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of anthrax, 1025—Hospital nurses' hours of 
duty, 1025—Cases of cerebral surgery, 1026— 
The’ etiology of summer diarrhu-a of Infants, 

1026— Two cases of didclphic uteri, with 
hicmntokolpos and pyokolpos, 1026—Small¬ 
pox in Melbourne. 1221— Action for damages 
against a medical practitioner, 1221—Medical 
Bill for New South Wales, 1222-Sane or 
insane : a question of privilege, 1222- 
Annual meeting of the Prince Alfred Hos¬ 
pital, Sydney, 1222— Abdominal surgery, 
1222—Medical Defence Association of Vic¬ 
toria, 1222—Dispute between the surgeon and 
captain of H.M.S. Iliurinronmu, 1549—(hit- 
break of tvphoid fever at Erskineville, New- 
South Wales, 1549—Management of Grenfell 
Hospital, 1549—The financial condition of 
the Mellionme Hospital, 1549— Aneurvsmal 
varix of the left, innominate vein, 1549- 
Ligature of carotid and subclavian for in¬ 
nominate aneurysm, 1549—Bullet wound of 
femoral artery. ” 1549— Leprosy in Queens¬ 
land, 1549—lienal surgery, 1549 

Australian aboriginals, circumcision and sub- 
incision of urethra among, 124 
Australian brandy, 686 
Australian dangers to life, 693 
Austria, cholera in, 69; medical peers In, 378 
Authority in medicine, the influence of, 996 
Auto-abdominal section, a case of, 1218 


B 

Baber. Dr. C., opening of auditory antrum, 412 
Baby-farming and medical responsibility, 458 

Bacirlli, I)r. Guido. Honorary Fellow of llar- 

veian Society, 128; a municipal candidate, 
1087,1404 

Bacillus pyocvaneuR, treatment of enteric 
fever by cultures of, 1009 
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Bacillus, chromogenic, from Manchester water, 
224 

Bacillus coll, Infection with, following influ¬ 
enza, a case of, 1066 

Bacillus of aphthous fever, 901; of glanders, 
1263; of ccdema. 464 
Bacteria and their toxlnes, 26 
Bacteria, conveyance of, by flies, 1136; in 
bread, 387 

Bacteriological Institute, the Leicester, objects 
of. 1003 

Bacteriological test of the purity of water, 885; 

examination of water, 1443 
Bacteriology, Elementary Practical, including 
Bacteriological Analysis and Chemistry (re¬ 
view), 1120. Directions for Laboratory Work in 
(review;, 1120; of cholera, 499 ; of diphtheria, 
564; of dipstherla and its antitoxin, 566; of 
graveyard soil, 767 ; in Budapest, 1263 
Bailey, Dr. J. B. t the Boyal Medico-botanical 
Society, 654 

Baines, Mr. J., the late, 1084 
Baker, Mr. A. de W., the title of Doctor, 895 
Baking powder, 1320: the *' liver-fresh," 38 
Balliiruie, Dr. J., obituary notice of, 783 
Baldwin, Dr. W. W., Graves' disease succeeded 
by thvroid atrophy, 145 

Baldy. t)r, J. M-, an American Text-book of 
Gymecology, Medical and Surgical, for 
Practitioners and .Students (review). 554, 757 
Balfour, Mr. A. J., on the medical profession, 
1322 

Balfour, Dr. T. A. G„ death of, 713 
Ball. Mr. C., operations for varix, mevus, Ac., 
814 

Ball, Dr. cB«e of bradycardia, 619 
Ball, Dr. V., the lateri596, 1608 
Ballanoe, Mr., choleeystotomv, cerebellar 
aliscess.618; fracture dislocation of spine, 812 
Ballantyne, Dr. J. W., ante-natal pathology 
and heredity In the Hippocratic writings, 
158: specimen of anenceplmloiis tVelus, 7o3; 
of fii't.us eoinpressus, 1255 ; notes on the 
BMileudcu maids, 1255; Teratologia (review), 
351 

Balls-Headley. Dr. W., the Evolution of the 
Disiases of Women (review), 1061 
Ballymouev, dispensary at, 1672 
Balneary hygiene in home, 12S0 
Balneologists, meeting of the German, 780 
Bulncivtlicrai>eutic treatment of cardiac dis¬ 
orders, 802 

Bangor Hospital for Infectious Diseases, 324 
Bangor (on. Down) water-supply, 1672 
Bans*, Mr., leprosy in ulnar nerve, 349; intus¬ 
susception of Ileum. 487; removal of semi¬ 
lunar cartilage and of loose cartilage in knee- 
joint. 875 

Banquet de l'lntemat,1022 
Banslia Dispensary, indisposition of the medi¬ 
cal officer, 1086 

Earlier, Mr. Q. W., severe vomiting accom¬ 
panied hv tetany, 613 

Barixiur, Dr. A. 11. F., pseudo-hysteria in 
pregnancy, 153; frozen sections and the 
mechanism of lahour, 489, 753 
Bxihour, Sir D., address on bimetallism. 899 
Barium wate s of Llangamnmrch and tlie 
therapeutics of barium salts, 120, 181 
Bark, Air., case of rhinoliths, 1059 
Barks*, Mr. W. J., bilateral facial palsy as a 
sequence of influenza, 217 
Birkcr anatomv prizes, 565 

Barling, .Mr. H. G.. paralysis after fracture of 
skull, 413; resection of gangrenous hernia, 
618 

Barnard, Dr. J. H„ thetreatment of influenza, 
775; commercial medicine, 1C94 
Barron, Dr., throat symptoms in influenza, 725 
Barrow, Mr. Boyce, a case of disease of the 
middle ear in'which a resulting ternporo- 
iphcnul.lal abscess discharged through tlie 
nose, 1642 

Barrs, Dr. A. G., ease of intestinal anastomosis 
hv die Murphy button, 1513 
Bartlett, .Mr. Hedley, a case of nephrectomy, 
675 

Bates, Mr., mania following pleurisy, 488 
Bath, apparatus to assist in the administration 
of tl.e, 161 

Bath, Tallennan-Sheffleld dry air, cases treated 
by the,112 

Bailing, Professor Cell! on. 1023; and aural 
di-ca-es, 1541; fatalities, 1555 
Baths in the treatment of diseases of the 
circulatory system, 825 

Baths and washhouses for the City of London, 

785 

Batten, Dr. F. E., a case of “dysphagia 
lu soria," 1579 

Battery, a new portable secondary, 1648 
Banle of the Clubs, the, at Cork, S-3, 961, 
1021,1153, 1278 

Baule, Mr. W. 1L, parotitis with xenosiomla, 
410; spinal deformity, 410; syphilitic 
stenosis of pharynx, 409; operations for 
thrombosis of lateral alnus, 1158; traumatic 
iotnv peritoneal haemorrhage, 218; a case of 


nephrotomy and subsequent nephrectomy, 
1377; carcinoma of the urctlira and bladder, 
permanent supra-pubic drainage, 1512 
Battlefield, alidominul surgery on the, 441 ; 
cremation on tip-, 1446 

Bnuzier, G., J. Grasset et, Traite Pratique do* 
Maladies du Svsttme. Norveux (review), 160 
Baxter, Rev. C. V., the Hospital Service Book 
and Supplement: Short Services for use in 
tlie Wants of Hospitals and Infirmaries 
(review), 1122 

Bay View Asylum, Sydney, 125, 1548 
Bayne,Professor J.,a 1‘ha.rmncoixria,including 
the Outlines of Materia Meilica and Thera¬ 
peutics, for the use of Practitioners and 
Students of Veterinary Medicine (review), 
995 

Bazaars, successful, 68, 643 
Beach, Dr. F., fever and small-pox hospitals, 
709; provision for young imbeciles, 1144 
Beadles, Mr. C. F., five brains from insane 
patient*. 154; dislocation of tlie jaw during 
an apoplectic fit, 989 

Benn.jon Maternitv, Paris, completion of, 901 
Beaumont, Mr. W. M.. results of imperfect 
vision testing to railway servants,341; colour 
vision and accidents. 1013 
Beavan Hake memorial fund, 577 
Bedding, coir fibre for, 360 
Bed rests. 1033, 1095 

Beddoe, Mr. D. M., the treatment of fractures, 
1365 

Beef, refrigerated, 837 ; extract tabloids, 1064 
Beer, Munich Lager, manufacture and charac¬ 
teristics of. Tick Lancet Special Analytical 
Sanitary Commission on, 429 
Beer, adulteration of, 455; manufacture of, 
1284; ginger, 38 

Beet-root spirit, the substitution of, for brandy, 
1123 

Beevor, Dr., facio-hnmernl type of myopathy, 
812 ; facial hemiatrophy. 931 
Begalement et autrea Dcfauts de 1’rononela- 
tion (review). 555 

Bclmke, Mrs. K.. stammering. 1557,1PS1 
Belcher, Mr., specimen of displacement of 
abdominal viscera, 1157 

Belfast Lunatic Asylum, overcrowding in, 450, 
961, 1278 

Belfast Hospital for Children, annual meeting, 
316; proposed additional appointment at, 
1152 

Belfast, high death-rate of children in. 185; 
influenza in, 842; ambulance waggons, 1086; 
oil-lamp accidents in, 1152, 1218; typhus 
fever in, 1153 

Belfast Asylum at Purdysburn, sewage dis¬ 
posal, 900, 961, 1278 

Belfast workhouse, epileptics in the. 1152 
Belfast, Queen's College, lectures at, 258; the 
new laboratories, 1152; address on pathology 
by tlie new lecturer, 1217 ; prize list, 1278 
Belfast Consumption Hospital, annual report, 
258 

Belfast Samaritan Hospital, annual report, 258 
Belfast. Koyitl Hospital, 1672; workmen's sub¬ 
scriptions to,258 

Belfast Ophthalmic Hospital, annual meeting, 
£43 

Belgrade, sanitation at, 1136 
Bell, Mr. Clark, the duty of tlie railway 
surgeon,46 

Be!per guardians and isolation, 1201 
Bengal, ophthalmology in, a retrospect. 382; 

tlie restriction of tint sale of poisons in. 513 
Ben ham. Dr. F. L., case of volvulus of sigmoid 
flexure, 1116 ; a case of thickened and con¬ 
tracted mesentery simulating tumour in a 
case of cirrhosis of the liver, 1375 
Benham, Mr. It. F.,before tlie General Medical 
Council, 1469 

Bennct, Dr. E. H-, fracture of sacrum. 553; 
fracture of the fibula with dislocation of the 
ankle-joint, dislocation of the metacarpal 
phalanx of the thumb, 1518 
Bennett. Mr. W. 1I„ tlie results upon the 
testicle of ligature or division of the vas 
deferens, 1018 ; a case of strangulated 
obturator hernia, 1105 

Benson, Mr. A., ease of orbital sarcoma, 1061 
Bentley, Dr. A. J. M., Wintering in Egypt 
(review), 100 

Bequests and donations to hospitals, 45, 72. 128, 
2i4, 784, 893. 898, 904, 1227. 1349. 1481, 1615 
Bequest to British Medical Benevolent Fund, 

Bergmsnn, Professor von, address on cerebral 
surgery,1076 

Beri-beri, two cases of, 487 
Beri-beri in New South Wales, 124 

Berlin, Correspoxpenck from. —The debate 
on the antitoxin treatment at the Berlin 
Medical Society, 186—The reform of medical 
service in Berlin municipal hospitals, 186— 
Club practice in Berlin, 317—Collective in¬ 
vestigation concerning antitoxin. 317—A new 
chair in the medical faculty of Berlin, 317— 


The Czynski trial, 451—The number of medi¬ 
cal men in Germany, 451—How should the 
Burgeon clean his hands? 451—Professor 
Leyden on hospitals for consumption, 581—■ 
Accidents anil ambulance organisation in 
Berlin, 581—The mayor of Berlin on Loffier’a 
bacillus, 715—Improvements in hospital 
construction, 715 — The meeting of the 
German balneologists. 780—Curious evidence 
of a medical officer, 781—A new epidemic 
in Berlin, 901—Tiie Helmholtz monument, 
901—Influenza in Berlin, 901 — Puncture 
of the spinal canal, 1022 — Tlie German 
Medical Press Union, 1022 — Tlie cycle 
ns an ambulance carriage, 1023—The late 
Professor Lothar van Meyer, 1023—The 
late Profesor Ludwig, 1154—The appoint¬ 
ment of pri vat-docents, 1154—An antitoxin 
for carcinoma, 1154—“Scholastic reform in 
Germany,” 1154 — Prophylactic measured 
against tiiherculosis, 1280—The etiology of 
black water fever, 1280—Dentil of Professor 
Ndggerath, 1280—The reform of international 
congresses, 1403—Penalties for ethical mis¬ 
demeanours, 1404—The Mellage trial, 1547— 
The social condition of midwives, 1547—The 
University of Jena, 1673 — Tlie resident 
medical officers of tlie Friftdrichshaln Hos¬ 
pital, 1673—Tlie result of the Mellage trial, 
1673—The successor of Professor Thiersch, 
1673— Colonial laboratories, 1674 

Berlin, Surgical Congress in, 1076, 1134 
Bernard, Mr. W., defective infantile life unre¬ 
cognised by State medicine, 1190; tlie care of 
young imbeciles, 1461 

Berry, Mr. W., on a more frequent use of mid¬ 
wifery forceps, 216 

Best, Mr. W. H., rupture of the uterus at the 
first onset of labour, 925 
Beyer, Dr. O. W., Introduction to Physio¬ 
logical Psychology (review), 1379 
Bicyclists, medical, 1281 
Iliddenden Maids, the, 1255 
Biddle. Mr. I)., the misuse of hospitals, 1668 
Biduell, Mr., a case of iiiyxti>dcinn,t*i9; opera¬ 
tion for extra-uterine gestation, 810; gastro¬ 
enterostomy for pyloric earn er, 874 
Bidwell, Mr. L. A., an operation for webbed 
fingers, 1640 
Bilid cranium, 549 

Bile-duett congenital obliteration of the, 873; 
dilatation of tlie common, simulating exten¬ 
sion of the gall-bladder, 1180 
Billroth, monument to Professor, 373, 1221 
Bimetallism, udiiress on, 899 
Bird, Mr. G., evasion in inttuminatiou of the 
sacro-iliac joint, 1117 

BlRMINOITAV, CORRESPONDENCE from.—W hole¬ 
sale poisoning, 183— Another form of poison¬ 
ing, 183—Lectures on dipiithci in, 183-The 
weather, sickness, and work, 183—''*Should 
doctors dispense?" 374—Hospitals and the 
voluntary system, 374—Registration of mid- 
wives, 374—Tlie Wylde Green poisoning 
mystery, 374—Contract bread, 507—The 
dangers of home-made, medicine, 507- 
District musing, 507—The National Society 
for the Prevention of Cruelty to Children. 
507—Queen's Hospital, 642—The Countess of 
Warwick on nursing, 642—A novel excuse 
for adulteration, 642—Birmingham General 
Dispensary, 642—Tlie season's epidemic, 778 
—Deatli under an anaesthetic, 778—Suicides 
of octogenarians, 778—Tlie General Hospital, 
897—Tlie Medical Institute, 897—Tlie Skin 
and Lock Hospital, 897-Window cleaning 
accidents, 897— Workhouse diet, 897—The 
effect of a dream, 1084—Deatli of Mr. John 
Baines, 1084-Female Slavery, 1084—Saltlev 
sewage farm, 1084—Ingh by Lectures, 1275- 
Aggravated assaults, 1275—A novel invita¬ 
tion, 1275— Black Country pnrsui's, 1276- 
Hospital Saturday Fund, 1399—Death of 
Mr. Hugh Thomas, 139-J—Gift of a sana¬ 
torium, 1400—“ House nerves,” 1400—The 
endowment of research scholarships at 
Mason College, 1400—Birmingham Medical 
Benevolent Society, 1543-Milk adulterated 
with “splash," 1543—Sutton Coldfield: 
another proposed sanatorium, 1543 — Lady 
sanitary inspector at work, 1543— Hospital 
Saturday, 1543 

Birmingham City Hospital for Small-nox 
description of, 1)37 * 

Birmingham General Hospital, [annual meet¬ 
ing, 846 

Birmingham Small pox Hospital, pubfic in¬ 
spection of the, 1275 

Birmingham, influenza in, 778 ; the coroner 
of, and the county constabulary, 1530 
Birthday honours, the, 1384 
Bishop, a, and quack testimonials, 789 • 

Bishop, Air. E. 8., a ease of hvdronenhwwi« 
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Biskra, 764 

Bismuth salicylate tabloids, 37 
Black, Dr. Campbell, the title of "Doctor," 
709, 958,1149 

Black, Dr. Wilson, two oases of psoriasis 
treated with thyroid extract. 91 
Blackie, the late Professor, 632. 642 
Blackmailing, 766 
Blackpool, diseased meat at, 1129 
BUckwater fever, the etiology of, 1280 
Bladder, papilloma of, excision of, 931; tuber¬ 
culous ulceration of, operation for, 1308; 
hernia of the, a case of, 1424 ; pneumococci 
in the, specimens of, 1054 ; and urethra, 
; carcinoma of, permanent supra-pnhic drain¬ 
age, 1512; suture of intra-peritoneal rupture 
of the, 1516 

Blake, Mr. J. Ffrench, the General Medical 
Council and the Obatrirlcal Society. 676 
Bland ford, Dr. G. F., ttie diagnosis, prognosis, 
and prophylaxis of Insanity, 855, 911, 976 
Blindness caused by a vermifuge, 962, 1610 
Blood changes. In myxmdema, 185; in yellow 
fever, 1071 

Blood, condition of the, in the cyanosis of con¬ 
genital heart disease, 24 
Bloodstains, the Identification of, 999 
Bloxam, Mr. A., various cases exhibited. 931 
Bluett Dr. Q. M., medical advertising at 
• Not ting-hill, 1032 

Boards of gu irdians and nursing, 1326, 1656 
Boards of health, powers of. in Brooklyn. 1025 
Bocarro, Mr. J. B., address in mycetoma, 70 
Bodlo, Signor Luigi, tlie cartography of 
malaria, 908 

Body lemperature, pnlsc-ratc and, 672 
Bogiiurst, William, loimograpliia. 764 
Boiler explosion at the Liverpool workhouse, 
31a 

Boiler explosions, kitchen, 786 
Boisselitr's cocoagcne, 1648 
Bombay, typhoid fever in, 1336 
B mibay lunatic asylums, death-rate In. 1337 
Bond, l)r. Bertram W., a case Of obliterative 
arteritis, 160 

Bond. I)r , atrophy and sclerosis of the cere¬ 
bellum, 683 
Bonds, validity of. 266 

Bone, n new method of dividing, in surgical 
Operations, 753 

Bone-setter, exploits of a, 523, 655 
Bone-setters, duchesses attended by. 131 
Bone-setting In the nortli of England, 789 
Boor, Brigade-Surgeon L., decoration awarded, 
414 

Bordeaux Congress of flynipenlngv. Obstetrics, 
and I’icdiatric-, 619, 96l, 1268. 1390 
Boiine anti-eptlc and prophylactic, 1648 
Bosanqoet, Mr. W. C , note on pulse-rate and 
body temperature. C72 

Bose. A-sistanf. Burgeon Clnml I.nl, address on 
t bcrecessirvof restricting the sale of poisons 
In Bengal, 6l3 

Gossi, Profeasor, sugar as a uterine stimulant, 
769 

Bostock, Deputy-Surgeon-General J. A., C.B., 
dent l> of, 1316 

Botanists Society of United Medical, 458 
Botbamley. Mr. W. P.. presentation to, 324 
'Bourgeois', Dr., fluoride of sodium in tubercu¬ 
losis, 769 

Bourkc, Dr., obstetric forceps with a new 
lock. 1068 

Bowlhy, Mr., operation for cystic goitre, 1118 : 
the development of mammary fauctions by 
the skin of lying-in women, 1514 
Boxnll, I)r. It , milk Infection, 1576 
Boyd, Mr , an appeal, 504 
Boyle lecture, at Oxford, the, 1293, 1543. 1666 
Dm, Dr. M., La Tlnirapeulique dea Tissiis-. 
Compendium des Medications pir Ic.s 
Kx'ral's d'Organes Anlumiix (rexlewj, 1583 
Bmdlicld, the. “ Alcosti-." at., 1528 
Bind ford, contemplated small-pox hospital for, 
1159 

Bradford, Dr. J. It., experimental removal of 
portions of the kidney. 1185 
Bradycardia. a case of, 619; syncopal, an 
address on, 1119 

Braliinin bull, fracture of base of skull of, 752 
Brailey, Mr. A., peculiar form of iritis. 749 
Brain, a heavy, 1432; a hydrocephalic. 223; 
Human, and the Course of the Nerve 
Fibres, Atlas of the (review), 665; localisa¬ 
tion of tactile Impressions In the. 111; 
abscess of, evacuation of, 1026; sarcoma of, 
removal, caaes of, 666. 1026; sarcoma of, 
specimen of, 751; syphilitic diseases of. 548; 
with haemorrhage into Broca's Convolution, 
specimen of, 1616 

Brains of Ins ne patienta. abnormalities of 
the. 154 1068; heavy, note on, 1511 
Bruitliwalte, Dr .dilatation of the cervix uteri, 
488; a cane of symphysiotomy, 1437 
Braltnwaite. Dr. J , prolmble discovery ef the 
micro-organism of cancer, 1633 
Oralt.hwaite, Mr. Samuel, chairman of Egre- 
mout district council, 579 


Branchial cleft, persistent, n case of, 1247 
Brandi etb, Mr. M. I!., the Guthrie Belief Fund, 
655 

Brandy, the substitution of potato or beet¬ 
root splrii for, 1128; Australian. 686 
Braun, I>r. M., Die thierisehen l’arasiten des 
Mciischcn : ein l!aiidboch fiir Stuoirendc 
iind Acrzte (review), 123*7 
Brazil. Dr., appendixii is and rheumatism, 551 
Bread, bacteria in, 387; contract, at a hos¬ 
pital, 507; made from German malt Hour, 37 
Breast, chronic ab-eesa of. 619 ; excision of, for 
cancer, address on, 10. 29; sarcoma of, 752; 
sarcoma of, hiMnlogv ol’. 873 
Brediti, -Mr. j. Noble, medical Freemasons, 654 
Brenfon, Mr., salivary calculus. 223 
Brewery Companies ('review), 878 
Brieknril. Mr. K. CJ., accident to. 184 
Bi idgir.au. Laura, the case of, 908 
Brieiley. Dr. T. H., obituary notice of, 1406 
Bristol Hospital for Cliildreu and Women, 
annual him ting, 784 

Br.stol Royal Infirmary, annual meeting, 846 
JlriUuiuia, missies mi boaid tbe. 706. 786 
British Columbia, treatment-of the insane in, 

259 

British Dental Association, meeting of, 1532 
Bi it ish Inst it ute of l’i event ivo Medicine, report, 
of the dbretor, 303. 305 

British Medical Association. Dublin hraneh, 
siiihmI meeting, 508; North of Ireland 
hrxnch, meeting of, 1085; Victorian branch 
of the, 378. 1272 

British Medical Benevolent Fund, meeting', of, 
173. 1191 ; legacy to, 43; donation to. Its I ft 
British Medical Temperance Association, 
annual inn ling, 1441 
Broad stairs, diphtheria at. 773 
Brniiie, Mr. Gordon, exophthalmos in a boy. 
156 

Bromides in epilepsy, 413 
Biouclio-piieuinonia, prophylaxis of, 317 
Bvnuchorele, cystic, two cases of operation on, 
2-1 

Bronchus, foreign body in, 752 
B miner. Dr. A., opeiations on mastoid pro¬ 
cess. 4H8; lymphoma of eyelid, 629; various 
cars exhibited, 814 ; case of caries of the 
attic, and treatment of trichiasis of the 
eyelids, 1659; ca.se of pulsating exoph¬ 
thalmos. 1112 

Brunner, I)'. II., bromides in epilepsy, 413; 

ohseutc braui lesion. 814 
Brooke, Mr. .1. S., defects of vision and acci¬ 
dents. 1542 

Brooks, Dr. H. St. S.,proposed presentation to. 
184 

Bronardil. Profc-sor, on the medical profes¬ 
sion, 1447 

Brown. Professor A. C., 111? relation between 
the movements of the eyes anil the move¬ 
ments of the head.1293 
Brown, Mr. IV 11.. t-arbol'c acid prvsoning, 
543; chronic stricture of uretlnn. 620; case 
of gluteal aneurysm, £82; a case of necrosis 
of t ibiiv, 1310 

Brown Seqimrd, the late Dr., Ill 
Brown*, Mr. Buxton, coik in the male bladder, 
408 

Browne, Mr. J. IV., empyema associated with 
hydatids of liver, 156 

Browne, Mr. L., sulphur u. antitoxin in the 
treatment of diphtheria. 687 , 789; medical 
questions and tic Echo, 1274 ; adenoid 
growths In children, 16C5 
Browne, .Sir Thomas, measurements of the 
skull of, U53 

Bruce. Dr. A., aneurysm perforating into 
superior vena cava, 2*5 

Bryant. Mr. H. A., case of perforation of eye- 
i.a'l. 9S9 

Buchanan. Dr O S . appointed to the medical ! 
department of the Local Uovcrumciit Board, 
999 

Buchanan. Sir G., obituary notice of. 1224 
Bucking! mnshire county council, 825 
Biickingli.iinsliire sanitary conference. 697 
Bu-kl.ind, Dr., piogr.Sbive muscular atrophy, 
618 

Bucknmsfer. Dr George A., the Beavan Itake 
meiiK'ii d fund, 5'7 
Buck11ill, Mr., casual coyv-pox, 348 
Bucknill, Sir J . statue to. 1072 
Budape-t, housing of the poor at, 55, 172; 
imci.crlolngy in, 1263 

Budapest. Congress, the, and the drink ques¬ 
tion. 465 

Budget, the, 1195 

Buist, Dr. it. C., artificial respiration in the 
new-born. 489; specimen of tutus com- 
piesaus, 1255 

Bullet, wound of interiine, 30; ol thorax, 413; 

of femoral arterv, 1549 
Bulletins, medical, 314 

Bunge. Professor G., Lehrhueh der Physio- 
logis'-hen uud l'atliologisclitii Chemie (re¬ 
view). 1319 

Burial, premature, a case of alleged, 1325 


Burials Bill, 519 
Burial laws in Ireland, 779 
Buriats, the, 1611 

Burnet, Dr., aneurysm of thoracic aorta, 813 
Burns, treatment of, 744 
Burroughs. Mr. S. M-, death cf, 384 ; memorial 
to. 455 

Bush, Mr. J. P.. foreign body In bronchus, 752; 
resection of intestine, with use of Murphy 's 
button, 869 

Butter, adulteration of, 786, 905, 967, 1159; sub¬ 
stitutes for, 847 

Butterfield, Mr. 1L, obituary notice of, 1282 
Button, the Murphy, 1194; an analysis of the 
cases operated on with, 1040; intestinal 
anastomosis by, 1513 

Buxton. Mr. A. St. C., eyesight of schoolboys 
in 1894, 1048 

Buzzard, Dr. T., the diagnosis of insular 
sclerosis, 77 

C 

C:rcum, perforating ulcer of, 224 
C’a'sar, Mr. Julius, caramels, 459 
Ca-ar, Mr. It. T., radical treatment of lupus, 

869 

Cagney, Dr., cases of Bnvnaud's disease, mus¬ 
cular airophy, and tabes, 96; a case of 
nephritis with dropsy, lint without albu¬ 
minuria, 1158; ttie recognition and treat¬ 
ment of |>cripherul neuritis. 1188 
Cub'd, Mr., removal of veimi'orm appendix, 
224; resection of intestine. 225 
Cairo Lunatic Asylum, the, 1656 
Caithness, a hospital for tiie coimtv of, 961 
Cnbdv.ru, Dr. M. J , the ease of. 1029. 1219 
Calculi, impacted bilia-y, disruption of, 224; 

of oxalate < f lime, structure of. 1184 
Calculus pa>scd throng'- female urethra, 543; 
nasal, case of, 1C59; renal, a ease of, 1C58; 
saMvaty, 223; vesical, in India, 381 
Calcutta! small-pox in, 1012. 1143, 1214, 1287, 
1341, 1396. 1399; typhoid fever in. 1274 
Caldwell, Mr. It. A., defects of vision and 
ac. i.lcnts, 1541, 1669 

Calev. l)r., the antitoxin treatment of diph- 
t licrin, 454 

Calibre of human intestine, 1C9 

Cnlmeil, Dr. L. F., obituary notice of, 782, 

839 

Calthrop. Mr. E , dislocation of the lotver jaw 
during an epileptic IP, 1C83 
Camaian, cholera at, 1337 
Camberwell, tin dirnl advertising in. 1033 
Cambridge Medical Graduates' Club smoking 
concert-. 618 

Cambridge University and qualified practi¬ 
tioners, 1321; pass-lists, 9G6, 1156; summer 
School of Medicine, 1635 
Cameron, Dr. J S„ eondiilons of the dwelling 
as affecting recovery from mensles, 213 
Campbell. Mr. C., the Midtvives llcgisiration 
Hill, 1459 

Campbell, Dr. II., barrel chest of emphysema, 
ie> overy from myelitis, 156 
Campbell, Dr. J. A., note on heavy brains, 
1511 

Camphor, supposed poisoning by,224; the price 
of. and the Chino-Japanese war, 1388 
Camphor tree, cultivation of, in California, 
1024 

Canada, Cord t rvonpkvce from. — Public 
health items. 259—'Treatment of the insane 
in British Columbia. 259— Aei blent nt Beati- 
nort Asylum, 259—Canadian weatlier. 259 — 
The patrons of industry and the Ontario 
Medical Act. 96-3— Provincial expenditure oil 
hospitals Ac*., 9r3—Insane asylums in 
Ontario, 963 — Insurance murders, 963 — 
College Perns, 1612-Report of the ltoyal 
Commission on Prohibition, 16.2 

Canal Boats Acts, 565 
Cancelling of degrees, 64 
" Cancer. •» eure for," 8i2 
Cancer bodies, 583 

" Cancer doctor," action against a, 123 
" Cancer houses," 1C49 

Cancer, tlie conditions of cure In. 84 ; excision 
of the hrea-t for, address on, 1029; alleged 
cure of, by Hero-therapv, 1164, 1219 
Cancer of mamm", histology of, 154 
Cancer of rectum, pregnancy, Cieaarian section, 
4(5 

Cancer parasite, the search for a, 1653 
Cancer, on the micro-organism of, 1636 
Canori. Enrico, death of, t*02 
Cantonments Acts Amendment Bill, 237,501, 
558 785, 1266 

Cape Colony, medical officer of health, 454 
Cape of Good Hope, sanitation at the, 114 
Capsules, iodoform creasoted, 687 
Caramels. 265. 459 
Cura van hoai-itals,1342,1397 
Catholic acid coma induced by carbolic com¬ 
presses, cases of, 1352 
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■Carbolic add poisoning, 542 
Carbolic acid, suicidal poisoning by, 1670 
Carbon monoxide, chronic neuritis produced 
by. 875 

Carbonic add gaa In anosmia, 1279 
Carcinoma, etiology and histogenesis of, 1134 ; 
antitoxin for, llol, 1219 

Carcinoma of bladder, epithelial, 224; of breast, 
ftftv-cases of, 551; of (esophagus, stomach, 
and liver. 752; of the urethra and bladder, 
permanent supra-pubic drainage, 1512 
Cani ne disorders, the mecbanico-gymnastie 
and bnlneo-therapeutic treatment of, 822 
•Canllae dulnesa in childhood, 883 
Cardiac plexus In diptheritlc paralysis, 764 
Cardiac therapeutics, discussion on, 414 , 448, 
551. f 21, 642 

.■Canline tonics, action of, 619; selection of, 812; 
sounds and murmurs, the physics of. 1507, 
1574; rhythm and pulse, disturbance of the, 
due to irritation of the alimentary tract, 
1509 

Cardinal Vaughan on recreation In winter, 
1131,1151 

. Caries, dental, the prevalence of, 825 
Cat]e»«. A., hospital patients and immornlity, 
1147 

CarNbad and its watere for Anglo-Indians. 194 
Carmarthen drowning ca-c. the, 1531 
'Carnival, the Tyneside. 1671 
Carotid and subclavian arteries, ligature of, for 
Innominate aneurysm, 779, 899. 1004 
Carotid arteries, couiinou, ligature of N>th. 486 
<Carotul artery, coin'iion, ligature of, 519; in¬ 
tern,il. wound of, 349 

Carr. I'r. Walter, serous pachymeningitis in a 
syphilitic child, 154 

Carre, Dr. L. J. G., considerations on whoop¬ 
ing-cough, with an inquiry into the thera- 
pcutical value of cocaine, U29 
•Carroll. Dr., house sanitation, 228; psoriasis 
treated by thyroid tabloids. 519 
Carter. Dr., atrophy of .-boulder muscles, 413; 

hmchialgia, ease of. 413 
•Carter, l>r. A. H., sterilisation of milk, 984 
Carter. Mr. K B, vision in elementary schools, 
a request. 1604 

Cartilage, misplaced, a case of, lecture on, 1233 
Cartog'Spliy of malaria, 49 
Ca-cara sagrada and mix vomica pills, 687 
Cis ■ariim la.xatixe pills, 686 

C.i*tcro|l, recent, improvements in the pro¬ 
duction of, 1455 

Cos'ration for enlarged prostate, 549, 1058. 1117 
•Cat, ablation of tne stomach in the, 1070; 

ilef-dive nervous system in a. 1528 
Cslnract extraction witliout Iridectomy, 519 
Cat. ract snd.Secondary impairment* of Vision, 
Method of Operating for. with tin; Results of 
F ve Hundred Ca-cs (review), 292 
•Cataract, ten cases of, 128; 100 operations for, 
.Mr J. B. Story. 225 ; 270 operations for, Mr. 
Swiinry, 225; traumatic, a case of, 749 
Ca'srrtiai affections, the nature of certain, 
1-98 

Catching cold, on, 1002 
•Catgut, the sterilisation of, 1135 
Catfica-t. Mr., ulcerative forms of secondary 
t.Vphi'K 32; gelatine casts of warts of geni¬ 
tals. 224; cases of venereal warts without 
gon.-.rrlura, 1317 
Carl cierism, asepsis In. 766 
Catholic Cniver-ity Medical School, Medical 
and Scientific Soi-ietv, 252 
Cat on, Dr., acromegaly treated with thyroid 
extract and pituitary body, 349; acute rheu¬ 
matic endocarditis, "620 

•C*ton, Dr. R., a ease of poisoning bv stramo¬ 
nium weds, 1641 

Cattle, Dr., coccidia of rabbit and cancer 
t“Miies. 5S5 

Cattle, tuberculosis in, 897; troughs and con¬ 
tagion, 1655 

Cam lev. Dr , empyema in children, 26.5 
Care, Mr. T. vy., a case of equinia (glanders), 
recovery, 1145 

Cayley. Professor If., filters in connexion with 
'he ‘pr-ad of disease, 399 
C*\ ley, Mr., supposed poisoning by camphor, 
3'4 

C-lli Professor, on bathing, 1023 
Cellulitis, fatal faclivcervicfti,402; utero-sacral, 
clinical aspects of, 158 
• C-lluldd vaginal douche, 1321 
Cen'enaiian, donation to a, 531 
Centenarians, deaths of, 714, 780 
CVmerwry of the Abernethlan Society, 827, 
1191. i2» 

Centrifugal force in the examination of 
sputum, 75 

C-reixdl.r abscess, a case of, 618; following 
s'ipnuration in tbe middle ear, a caw of, 
1249 

Cere'ellar hemorrhage in a young woman, a 
eiBii.if. 1237 j * 

Ceretieliar lesion*, degenerations after, 48 
Cerehellum, atrophy and sclerosis of, 455, £83; 
cy»u of, 720 


Cerebral abscess, diagnosis of, and experi¬ 
mental craniotomy, an address on, 9, 79. 266, 
267; cases of, 1389; chronic, early operation 
for, 2“6 ; supposed, case of recovery wit t out- 
operation. 1029; trephining for, 5o0, 1029 
Cerebral li.-rmorrlmge, case of. 633 
Cerebral surgery in Victoria, 1026 
Cerebral surgery, address on, 1076 
Cerebral tumour of ae.ite onset, 425 
Cerebral tumour, operation for, 1306 
Cerebral tumour following injury, 679 
Cerehro-spinal meningitis, acute Idiopathic, 
ten case- of, 735 

Cerebro spinal meningitis in spe/ia, 1087 
Ceres " letter file, 75 

Certificates of death, 522; of lunacy, 9C9, 1461 
Certification of midwives, 327 
Cervello, Dr., sulphate of copper in ann-inia, 
769 

Cervix uteri, unimpregnated, dilatation of the, 
488; remove.I for cancer by supra-vagiiiul 
amputation, 1516 

Clmdwick. Dr , malignant disease of (eso¬ 
phagus, 224; case of impacted gall-stone, 
1(58 

Chair, surgeon's, the Vale; dental, the Gould, 
1441 

Chslfont, epileptic colony nt. 169 
Clinlmerr. Dr. a. K., •* return " cases of scarlet 
fever. 1560 

Clmniimevs. Dr. F. If ., pre-idential address at 
UbsUtrical Society, on suli.jeet of in id wives, 
681 ; tbe work of the Obstetrical Society 
in relation to the examination and regi-tut- 
tion of midwives, 1036; the development 
of mammary functions by the skin of lying- 
in women. 1514 

Chunipneys, Mr. II. M., obituary mdico of,583 
Chancre of the conjunctiva, nine cases of, 
16)4 

Chancre of upper lip. 619; of ocular region, 990 
Chaplin. Dr. Arnold. Fibroid Diseases >■{ the 
Lung, including Fibroid Phthisis(review),35 
Cliapuiai), Dr. C. W., uleohol in the ticatment 
of heart, disease, 96. 1241; di-plicement of 
heart. 619; t.crchene contraindicated in 
gouty kidney, 1454 

Chapman, Mr’., various eases exhibited, 814; 

specimen of fractured spine, 1254 
f'liniiiiiiin'" M'l'iuzine (review), 1193, 1440 
Clmicid's di-cisc of knee-joint, 223 
Charge of indecent assault, 108; of nun- 
slaughter, 1025. 1221 

Charge against a Poor-law medical officer, 714 
Chariitg-cro-s Hospital, i he future of, 1450,1529 
Charitable donations in 1894. 45 
Charities, abuse of medical, 357 
Childly, real, 1451 

Cha-ity Organisation Society, meeting of, 362 
Charted*, Professor M., The Practice of 
Medicine (review), 292; a ca-c of insomnia, 
1307. 1162 

Chav.isse, Mr. T. F., uterine myoma, 683 
Chextle, Mr. A. II.,bathing and auial diseases, 
1541 

Cheek, act inomyeofix of, a ease of, 1312 
Ciice-e. adulter,i>ion of. 1159 
Chelm-foid. health of, 835 
Chelsea Hospital for Women, appointments at, 
1S6. 577 ; Koval visit to, 1227 
Chemi al ilisenveiies, recent, tlie present 
posdion of, 1323 

Chemical Society, annual meeting, 846 
Chemistry, Organic, Part. II (review), 415; 

the Fatty Compounds (review), 1311 
Chemistry, pathological, of diphtheria and its 
antitoxin-. 566 
Chemist-, prescribing. 303 
Chervin, I)r., Bhgaicment et autres Defauts da 
la Pronunciation (review), 555 
Ch*shire, i-o'niion hospitals in, 695; the 
coroner for. 765 
Chesney, Sir (J.. death of, 893 
Chest, eonil'itmtion of morbid conditions of 
the, Lcttsoniian lectures on, 201, 329, 471, 
557; the surgery of the, some cases illus¬ 
trating, lei ture on, 1099 
Chester. Surgeon-Lieutenant-Colonel \V. L , 
eutei ic fev-r among European troops serving 
in India. 1605 

Chester, water-supply of, 630 
Chesterfield Hospital, medical cases not 
mlniiticd at, 720 

"Chewing gum," neither food nor drug, £83 
Chevnc. Mr. W. W., floating kidney cured by 
fixing kidney in loin, 806; The Treatment <>f 
Wounds Ulcers, and Abscesses Review). 877 
Chick, four-winged, the anatomy of a, 1277 
C> icken jelly, 38 

Chicken, Mr., removal of vermiform appendix, 
519 

Child insurance, 166, 254, 423, 1351 : In Massa¬ 
chusetts, 1024; a safeguard for, 1329 
Child labour, the standard age tor, 695, 785 
Child labour In Italy, 318 

Child, malignant jaundice in, 23; large still¬ 
born. 62 i: a case of empyema in a very 
young, 1113 


Child mortality in England, 64, 120; in Belfast, 
185 

Childhood, the normal pnccni-ilia in, 953 
Children, dead, ili.-posxl of, 7t>; jxjor, penny 
dinners for, 234; empyema in, 285; pro- 
fe-.-orslilp of diseases 'of. in Berlin, 317; 
biliary cirrhosis in, 32L, 322; mental ami 
physical cnniuiioiiH ut, 8)42; country holi¬ 
days for, 10'0; udviu'id growths in, 1293; 
ulcerative colitis in, 1424 
Children, fife insurance of. 1663 
Children, Jenny Lind Infirmary for, annual 
m> cling. 384 

Children. National Society for the Pretention 
of Cruelty to, annual' meeting of brain-h, 

607 

Chin, deformity of, 931 

China ami J,i|uu. i be xvar between, J'.l 

Chinese dent i-i rv. 234 

Cliino J.i|ianc=c war and the. price of i umplior, 

Chitral, 821. 941. 1C12, 1073, 1127. Uifi. 1214, 
1273. l4->u, 1540 
Chitral lvxjicdi'ion, the, 1-67 
Chittenden, Pi off—or It. II., Dig*—live Pm- 
Icohsis, being the Caitwilgbt Lectures tor 
16 '. 1 4 (M/t lew i, hi)4 

Chlo* alo-c as a hypimtir, H2J 
Clilotide of lime in -iiakc-hite. 378, 717 
Clilorobroin in sim -ickiie-s, 90; and insomnia. 
1462 

Chlorodyiie, illegal -ale o', 1084 
Cbloi.iloi m adiiiini-tiutmii, the Hvdcmhad 
met boil. 199 

Cldoi oloi m administration, some difficult 
ca-e- of. <-.47 . di at lis under, 237. 301. £bj. 7t>3 
Chloroform, ihatli under, in one of the Cork 

hospitals, 1612 

Chloioiorm -viwopv, a contribution to the 
pat Imlogy id, 4; l 

Chloroform, the influence of the administra¬ 
tion of. upon the course of phthisis pulmo- 
nalis. 1681 

Chiuioforni vapour a-, a ■■au«c of rough, 620 
Chlnuifoiini-at ion bv loinimal doses, 1130 
Chloroform mnl ct in r mi M me. alue-t lu si.i by 
403. 6) 2. 57 1 ; death under, 778 
Cholccvstcntero-liduv, a case of, 745 
< hob cystotomy, i a-es of. 97, 158,618.620 
Cholera, baeti ii*>h*gy of. 499; On the Natural 
Immunity ag-iin-t. ami the, Prevention of 
this and other Alliui Diseases by Simple 
Pbysiologiciil Means deview). 815; Pioic-.-or 
Koch on w alii-supply a ml, 888 ; iiiipnit.il ion, 
risks of. 1118; ami filtera, 1159; and the 
Indian pi 'grim trade, 1357 ; in Austria, 69; 
in Camaiaii, 1357; in Constantinople, 424, 
582. 1221 ; in India, and railway.-, 193; in 
India, i-oiulit ions affecting the spreaduf, 126; 
in Japan. 1272; in Menu, I2'*2. 1227; diffu¬ 
sion and sia-oinil p> ex alcnct) of, 950, 1139; in 
Eng and in lr,93. 995 
Choi da t ympani. al iioini.ility of, 23 
Choica benefited by hypnotism. 486 
Chon a. congenital, a case of. 931 
Christie, Dr. A. K , on cimhae tonics. 619, 312 
Cliii-tmnsat the hospitals, 60; in Lixi i pool,-6 
Cini-fs llo-pital, removal of. 231; resignation 
of treasurer. (.9 1 

Cliroiiiogcnio bacillus in Manchester water. 
224 

Chronic case*, clubs and. 264 
Chiiri'li Sanitary Association, deputation to ihe 
Local <bn ei iiim iil lloanl, 981; annual meet¬ 
ing. 1453 

Church Society for the promotion of Kindness 
to Animals, di-putixtuui to the Local (Jovi rn- 
ment lloiod. 981 

Chun h, Anna Lydia, a case of extra-utetine 
filiation of tluee years’ standing, 1131 
Churchill. 1,01*1 Kxm'tilph, 49. 170. 239 
Churtoii, Dr. T , c.>n-tant. Ile.xiidi of wrist- and 
lingers, 4?3; eompli. aleii case of enteric 
lexer. 682 encysted empyema, multiple 

abscesses of liver, l 80, 8JR 

Cbmlon, Mr. Jinny, coroner lor (7..'-him, 
765 

Cigarettes. Pino/a, 1665 
Cigars, syi hi is in, 5i8 
Cinchona wi e, 816 
Cinchona 1 by ilrolnom., liquor, 816 
Cireolo ilei N.iturali-ii in Koine, 1610 
Citonliirs, objectionable, bv post, 2c4 
Circulars to pa'ienl.-, 75. .'2b 
Circulation, iufliicm c of gravity on the, 338 
Circulatory system, discuses of the, baths in 
the tn airneiit. of. 825 

Circumcision, the dangers of, 3*2 ; among 
Australian hImii igirods. 124 -s 

Cirrho-is, I i’iarv. of cbiidien, 71. 321, 272- In 
a horse, 224; of liver in chihhcn. 32l"rA3 
754. 874 ’ 

City of London and East London Dispensary 
annual meeting, 814 

Civil Itights Dtfviico Committee, 701, 965 
13 59 * 

Clam bouillon. 38 
Clarence reformatory ship, 7Z6 
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Clark, Sir A., Bart., Fibroid Diseases of the. 
Lung, including Fibroid Phthisis (review), 
36; memorial fund, proposed closing of, 1132 
Clarke, Mr. B„ onses of nrplirorrlinpy, 619 
Clarke, Mr. J. J., the. sporozoa of variola and 
vaccinia. 139; erythematous ulceration of 
extremities, luematoma auris without psy¬ 
chosis, 156; sarcoma of breast, 873 ; adenoid 
growths in children, 16(5 
Clarke, Dr.’Miehell, extra dural pressure on 
spinal cord, 762 

Clarke, Mr. W. F.,t.he London and Manchester 
Industrial Assurance Cnm|Htny, Limited, 894 
Clarke, the late Surgeon-General, 637 
Clavicle, fracture ot the, an impacted pencil 
mistaken for, 3C4 

Claybury Asylum, regulations of, 883 
Cleaning of the liunds by surgeons, 451 
Clegg, Mr., case of lung cavity incised and 
drained, 1C59 

Clegg, Mr. J G., specimen of fractured atlas 
and axis, 1254 

Cleghoru, Dr. H. F. C\, obituary notice of, 
1347 

Clergymen and cures for Influenza, 724 
Clerical breakdown, 1654, 1657 
Climates, tropical, the influence of, on men¬ 
struation, 1656 

Climo, Brigade - Surgeon - Lieutenant-Colonel 
W. II., enteric fever among European troops 
serving in India, 1246; Malta fever in rela¬ 
tion to local sanitary conditions, and the 
Hermite process, 1510 

Clinical Diagrams for recording Cases of 
Heait Disease (review). 993 
Clinical instruction, post-graduate, 655, 1C85 
Clini'-nl Lect ures and Essays on Pickets, Tuber¬ 
culosis, Abdominal Tuniou.s, and other Sub¬ 
jects (review), 33 

Cliuical observations on wild lirnsts. 360 
Clinical iteseurch Association, objects of the, 
1001 

Clinical Sketches (review), 7..7 
Clinical Society. Transactions of the (review), 
100; death of the President, 499 
Clonmel, witchcraft in. 843, 900. 961 
Clubs (see Medical Clubs) 

Club charges. 851 
dub towels, cleansing of. 106 
Coal-gas. poisoning by, 184 
Coal mine* legislation, 967 
Coates, Surgeon-Major, dentil of, 837 
Cobra venom, immunisation against, 1463, 1516 
Cocaine in whooping-cough, an inquiry into 
the thcrajieuticnl value ol, 1429 
Cocaine, poisoning by, 281 
Coceidia of rabbit. 583 
Cocoa, the manufacture of, 1^85 
Cocoa essence, 1065 ; Cadbury », lo20 
Cocoana. 38 _ 

Cocongeiie, Iloisseliers, 1618 
Cod-liver oil, recent improvements in the pro¬ 
duction of. 14,55 . 

Cod-liver oil and Chemistry (review), 1062 
OofTee, malt. 1064; hygienic, 10b5 
Gogh Ian, Dr. Wm. H.. obituary notice of, 783 
Coir fibre for bedding. 36.0 
Cold air stores in Manchester, 1276 
Cold and famine in Italy, 6l9 
Cold, on catching, 1002; the effect of, on anti¬ 
toxin, 1023 

Colitis (see Mucus in the Evacuations), 537 
Colitis, membranous, the treatment of. 639 
Colitis, general ulcerative, the relation of 
swine fever to. 1312 

Colitis, ulcerative, in children in Buenos 
Ayres, 1424 

Collective investigation m lunatic asylums, 
1399,1535 

Colics' law, claim on behalf of Baumds, 178 
Collier, Dr., enlarged spleen, 154 
Collier, Mr. M., contraction of posterior tibinl 
i,.iiseleg; flat foot, 487 ; hallux rigid us, cases 
of, 875 

Coflings, Mr. D. W., a case of idiopathic 
rupture of the heart. 987 
Collins, Mr. T.. address on blood-staining of 
tiie cornea, 1187 

Collins. Dr. W. J., the Pathology of Insaritv ; 
the Means and Methods of its Study 
(review), 1256 

Col I u ni, Mr. A. T., specimen of imperforate 
duodenum, 1312 

Col man, Dr. W. S., treatment of epilepsy. r 96; 
a case of pseudo-hypertrophic paralysis v it'i 
the knee-jerks preserved, 1112; Man ir.erin . 
and other impediments of speech aim i,.<-ir 
treatment ou physiological p/inciplcs, 1419 
Colmer, Mr. Ptolemy A., perforation of 
appendix cwl by n pin, 745 
Colon, excision of portion, case of, 488; 
malignant disease of the, simulating mov¬ 
able kidney, cases of, 1C47; cancer oi, with 
"renal symptoms,” case of, 1054 
Colonial Medical Council, the. 1258 
Colour blindness among railway servants, 7EG 
Colour Vision (review), 4S0 
Colour vision and accidents, 576, 767, 839,1013 


Coma, carbolic acid, induced by carbolic oom- 
prcsscs, cases of, 1362 
Comfoit in the Home (review), 1520 
Connnander-in-Chief, the appointment of, 
1080,1142 

Commercial medicine, in Paris, 1094 

COMMISSIONS ISSUED BY 
"THE LANCET," SPECIAL, ANALYTICAL, 
SANITAHY, Ac. 

Lancet. Tm:, Special Analytical and Sanitary 
Commission on the Incandescent System of 
Gas Lighting, 51; Lanckt, The, Special 
Analytical Sanitary Commission on the 
Muniilacture and Characteristics of Munich 
I.agcr Beer, 429; Lancet, The, Special 
Sanitary Commission on the Ventilation of 
Hospitals and the Treatment of Infected 
Air, 1203 

Commission on London University, text of 
the Bill. 1271 

Committee on Prisons, report of tlie, 1133, 

1269, 1330 

Communion cup. the <|iiestlon of the, 761 
Competition of hospitals and private practice, 
110 

Competition, fair, 468 
Concert at King's College. 423 
Conditions of the dwell ng, as affecting re¬ 
covery from measles, 213 
Condiirango, physiological and therapeutical 
effects of, 1004 

Conference on sanitary progress and reform, 
1074 

Congress of alienists, 259 
Congress, the Berlin Surgical, 1076. 1134 
Congress at Bordeaux. 519.901, 1268, 1390 
Congress of the British Institute of Public 
Health, 263 

Congress, the Budapest, and the drink ques¬ 
tion. 495 

Congress, German, of internal medicine, in 
Munich. 424. 946, 949. 1004.1003 
Congress, Indian Medical, 69, 126, 133, 162,187, 
296, 379, 511, 644 

Congress, the International Medical, at Home, 
Proceedings ol the (review), 1439; publica¬ 
tion of the proceedings, 49 
Congress, International, for Protection of 
Infancy. 497 

Congress, the Obstetrical, in Vienna. 1674 
Congress, Opbtlialmological, Transactions of 
(review). 816 

Congresses of medicine, regional, 1610 
Conjunctivitis in gaols, 64b 
Conservancy and water carriage systems for 
the removal of excrement, 167 
Constantinople, cholera in, 424, 582 

Constantinople, C’onnEspovnENCK eiiom.-— 
The cholera, 632, 1221—Small pox. 582 —The 
Sultan and phthisis. 582—New buildings, 
532—Preventive medicine, 1221 

Consumption, hospitals for, 581; hospitals for 
Scotland, 713; Clinical Lectures on the Pre¬ 
vention of (review), 1122 
Contagion, cattle troughs and, 1655 
" Consumption scare, i lie," 298, 505 
Contagious Diseases Acts, the abolition of the, 
1(52 

Contagion of crime, the, 65; and Insects. 1532 
Cont*'in]Hmiry Review (review), 623. 873, 1193 
Contracted elbow, wrist, and lingers, from 
pressure on median nerve, 1111 
Convulsions in pregnancy, 196 
Cook, I>r. J. \V., caravan hospitals, 1397 
Cooke, Dr.,a review of the last, twenty y ears at 
the Worcester Lunatic Asylum. 682 
Cookery ami Food Exhibition. 434. 966, 1198 
Cookery, the Spirit of (review). 1192 
(Yinlgurdie, typhoid fever at, 717 
Coombes, Mr. G. N.. presentation to, 1182 
Cooper, Air. Alfred: Syphilis; edited by 
Mr. Edward C'otterell (review), 351 
Copper, sulphate of, as a blood-former, 7(9 
Coppinger, Mr., ligature of subclaviau and 
carotid arteries, 779, 899 
Corbet. Dr. Kenneth, obituary notice of, 260 
Cork Eye, Ear, and Throat Hospital, bazaar 
for, 68 

Cork, influenza at, 780; the death-rate in, 8,43; 
the Bishop of, bitten by a dog, 843, 900; 
rabies in, 1(86 

Cork Lunatic Asylum, accommodation at, 780 ; 

accident to a patient, 900 
Cork medical officers’ indemnity fund, 1672 
Cork Mercy Hospital, annual report, 1686 
Cork North Infirmary, annual report, 1219 
Cork Ophthalmic Hospital, annual meeting, 
779 ; proposed new buildings, 1021 
Cork Societies Medical Officers’ Indemnity 
Fund, 309, 387, 1153 

Cork South Infirmary, appointments at, 258 
Cork, the medical clubs in, 103, 115, 1C4, 184, 


257, 316, 376, 387, 449, 608, ttO, 643, 714, 843. 
961, 1021, 1153, 1273 
Cork in the male bladder. 4C8 
Corks, various qualities of. 326, 386 
Cornea,Moodstuining of the, address on, 1187 
Cornell University Brain Association, 7i7 
Corner, Mr. M. 'C., the East-end Mothers' 
Home, 776 

Coroner (or Cheshire, the, 765; of Birmingham 
and tlie county constabulary, 1530 
Coroners and their duties, 373 
Coroners on unqualified practice, 459 
Coroners’ inquests, 880; viewing of the body 
at, 181; the London County Council and, 
435^ in Liverpool, 959; house surgeons and, 

Cnronershlp of North Tipperary, 316 
Corpora quadrigemina, tumours of the, 273. 
1115 

Corpses, the disintegration of, after interment. 

1083 

Corrosive sublimate pellets, lf.48 
Corsica, sanitaria forphiliisic.il patients, 843 
Costs of medical treatment. 300 
Cottercll, Mr. E., trephining (or hemiplegia 
and epilepsy, *.08; craniectomy, 548 
Cotton, Mr. C.. the title of Doctor, 1082 
Countess of Warwick, the, on nursing, 642 
Country holidays tor jxvor children. 1070 
County Council, the London, election of the. 
631 

County courts and medical cert ificntes. 622 
County hospitals, the medical staff of, 767 
Coutt s. Dr., treatment of empyema in children, 

Coveney, Mr. J. If., oldtua-y notice of. 902 
Coventry Provident Dispensary, alternt ion of 
rule, 1149 

Cover, the “sensitive" linger, 161; an air¬ 
tight, S09 

C'oweii. Dr. Thomas Philip, intestinal affec¬ 
tions in the insane, 6o9 
Cow-pox, casual, 348 

Craig, Dr. W„ Posologir-al Table (review), 935 
Craig, Dr., locomotor utnxia due to injury, 489 
Craigio. Dr. J. S.. obituary notice of, 1347 
Craik. Dr. K , n note oil two cases of puerperaS 
eclampsia, 1639 

Cranial necrosis, syphilitic, case of, 812 
Craniectomy in inierooephnlus. 548. 710 
Craniotomy, experimental, and diagnosis of 
cerebral abscess, an address on, 9, 79, 206, 267 
Cranium, biti.l, 549 

Cremation, legal asjiert of, 713; the first 
instance of, in .Scotland, 1020 ; oil the battle¬ 
field, 1446 

Crerar, Air. J., obituary notice of, 1346 
Crewe, infectious hospital for. 1389 
Cricket, medicine and, 1330, 1627 
Crime and its facilities, 628, 654 
Crime, the contagion of, 65 ; the habit of. 937 
Critehley. Dr. 11., uquedinu of door-plates, 724 
Crocker, Dr. II. II., salli in and salicylates in 
the treatment of psoriasis and some other 
skin affections. 1421 
Crofton, diphtheria at, 835 
Crolv, Mr. II. G., testimonial to, 1021; case of 
abdominal aneurysm, 1 d 18 
Crookshank, Air. F. (i., a case of poisoning by 
exnlfiiiie, 1307 

('room, Dr. Hallidav, extra-uterine gestation, 

489 

Croonian lectures of the Royal College of 
J’nvsicians on the respiration of man, 887, 
1330 

Croonian lecture of the Royal Society on the 
nature of muscular contract ion 78.4 
Croup, non-diphthcritic membranous, followed 
bv paralysis, a rare of, 1131 
Croydon rural sanitary district, health report 
ot, 1664 

Crozier, Dr. ,T. B., the London and Manchester 
Industrial Assurance Company, Limited, 1215- 
Crusade, a health, 1631 
Cullingwortli, Dr., presentation to. 170 
Cul ingworth. Dr. C. J„ Midwives ltegibtra- 
tion Bill. If67 

Cumberland and Westmorland Asylum, 579 
Curatulo, Professor E., the influence of re¬ 
moval of the ovaries on nietaholiMii, 1255 
Curds, effects of. oil intestinal put refuel ion. 1CC4 
Ciirgenven. Mr. J. B., disinfection of scarlet 
fever, 958 

Ctirnovv. Dr. J., ease of hepatic abscess fol¬ 
lowed bv anio bie dysentery, 1109 
Curried fowl, 38 
Curry sauce, 38 

Corschniaiin. Dr. II., Klinisehe Abbildungcn 
(review), 556 

Cutaneous products, coloured, specimens of, 

Cnthhert, Mr. H., strange remedies, 1416 
Cuthhert, Air. W. Hawkins, sulphur t'. snti- 
toxin in flic treatment of dipht beria,523, 725 1 
Cutler, Dr. C. W., Practical Lectures on Der¬ 
matology (review), 227 

Cutler, Mr. L-, temiierature, pulse, and re«P‘" 
ration during labour, 410, 932 
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Cut-thro«, e»se of, 234 

Cycle ambulance carriage, 1023 

Cyclimg and heart disease, 153 

Cycling u a cause of heart disease, 540, 710 

Cylindroma, specimen of, 1050 

Cyprus, locusts iu, 825 

Cyst, intra-llgameulous, 684 

Cystic bronehoeele, operations for, 28,1118 

Cystic tumour of kidney, 324 


D 

Dairy produce, disinfecting, 1678 
Dairy regulations in Edinburgh, 898 
Dale, Mr. C. B., case of fracture of base of 
skull, 806 

Dale, Mr. W. F., chlorobrotn in sea-sickness, 90 
Dalziel, Dr. T. K., presentation to, 1035 
■“Danger, the new street," 235, 380. 639 
Dangers •( some scientific products, 760 
Dangers la the pocket, 234, 422 
Dangerous trades under the Factories Acts, 
721 

Daunt, Mr. Q., presentation to, 1255 
Davidson, Dr. C., Coventry Provident Dispen¬ 
sary. 1149 

Davidson, Dr. S., obituary notice of, 1225 
Davies, Surgeon-Major A. M., A Handbook of 
Hygiene (review), 934 

Davies, Dr. A. T., lupus treated with thyroid 
extract, 289; displacement of heart, 41(5 
Davies, Dr. P. E., a case of congenital syphilis 
with ulceration of palate, 1058 
Davis, Dr. G. W., cases of diphtheria treated 
with autitoxin, 929 

Davison, Dr. J. T. K„ the physics of cardiac 
sounds and murmurs. 1597, 1574 
Dawson, Dr. W. H., obituary notice of, 532 
Dawson, Dr. W. K., general paralysis of the 
insane in a child, 397; The Elements of 
Pathological Histology, with special refer¬ 
ence to Practical Methods (review), 1438 
Day ami Co., Messrs., an air-tight, cover, 909 
Dead bodies, publicans and, 302; transportation 
of, in America, 1529 
Dead children, disposal of, 75 
-Deai, the oral instruction of the, 1001 
Deafness, hysterical, 673 
Death, apparent, a case of, 299 
.Death and his brother Sleep, 361 
Death certificates, unqualified medical practice 
and, 831 

Death certification, 522.587 
Death certification and the Select Committee 
ot the House of Commons, 752,1481 
.Death duties, the new, 233 
Dc.it h, from tight-lacing and nitrous oxide gas, 
163; from eating tobacco, 133 
•' Oi&th in the ;>ot," 1674 
'Death-rate, bigb, in Liverpool, 712; the nge 
constitution and the, 1002 
Deaths of eminent foreign medical men, 72, 
196, 260, 452, 511, 720, 783, 846, 954, 1027, 1156, 
1406 

Deaths of the aged and longevity, 111 
Deaths in laundries, 105 
Deaths from starvation, 721 
Deaths under anaesthetics, 168, 237, 301, 522, 
563, 763. 778, 1072 
Decapitation of fivtus, 290 
Dcr,imposition of dead Indies after interment, 
10b8 

Decorations for Volunteer medical officers, 251, 
414, 1080,1874 

Degeneration (review). 765 
Degenerations after cerebellar lesions, 48 
Degrees, cancelling of, 64. 766, 826, 838 
Dclepine, Professor Sheridan, a chromog''nic 
bacillus, 224; tho structure of the human 
liver, 1264 

D-lirium tremens, treatment of, note on, 1069 
Denman, Mr. J. E., removed from Dentists’ 
Register, 1472 

Dental Committee of the General Medical 
Council, 131 

Dental caries, the prevalence of, 825: fereeps, 
new, 757; Microscopy (review), 1520 
Dental Hospital of London, annual meeting, 
720-. donation to, 784 ; annual report, 1248 
Dentigerous tumour of neck, specimen of, 1061 
1529 40 * Ct * 0n ^ *• * 8r recovery of .foes, . 

Dentistry among the Chiaese, 234 
“Dentistsand the public," 107 
Demists, education of, 312,373, 466 
Demists in Paris, the numbers of, 269 
Dentists’ Register for 1896, 826 
Dentists, registered, 691 
Denture, sw allowing a, 1663 
Deprivation of degree*, 826, 838 
Derbyshire, small-pox in. during 1893.306 
Dermatological Society of Great Britain and 
Ireland, the, 1629 

Dermatology, Practical Lectures on (review). 

Dermoid ovarian cysts, specimens of, 993 
■esUtate, night shelters for the, 631 


Detachment of letimi, cases of, 286; treated by 
galvanism, 519 

Deterioration of race in Lancashire, 1276 
Development, deficient, of an upper extremity, 
612; unilateral arrest of, 680 
Devonshire Hospital and Buxton Bath Charity, 
annual meeting, 129; Annual Report 
(review), 1520 

Diabetes, a new sign of, 185; a new means of 
diagnosing, 1009 

Diabetes insipidus, a case of, 1062 
Diabetic, foods for the, 1647 
Diabetic neuritia, multiple, a ease of, 1316 
DHgnosls, a case for, 1231, 1287, 1355; lay, at 
Worcester workhouse, 1388 
Diagnosis for notification purposes, 1654 
Diagnostik der inneren Krankheiteu auf 
Grund der heutigen Untersuebungs- 
metboden (review), 556 
Diaphragmatic hernia, strangulated, case of, 
1116 

Diarrhoea of Infants, etiology of the, 1026 
Diastase, the production of, from fungi, 1332 
Diiiltotberapie fur Aerate nnd Studirende (re¬ 
view), 1585 

Dickinson, Dr. J., albuminuria after transfer 
of fever convalescents. 672 
Dickinson, Dr. L., malformation of heart 
associated with haunophilia, 617; duodenal 
ulcers in women, 874 

Dickinson, Mr. W. G., the Secretary of State, 
the Society of Members, and the Council 
of the Knyal College of Surgeons of Eng¬ 
land, 1606 

Didelpbic uteri, cases of, 1026 
Diet, the, of toil, 1629 

Difficulties under the Infectious Disease 
(Notification) Act, 74, 168, 171, 240, 362, 431, 
454. 633 

Digestion, painful, in hysterical persons, and 
its diagnosis from gastric ulcer, 1183 
Digestive Proteolysis, the Cartwright Lec¬ 
tures for 1894 (review), 994 
Dill, Dr. Gordon, painless gout in the hand. 412 
Dimmock, Surgeon-Major li. Peers, obstetrics 
and gynaecology In India, 319 
Dinner to Dr. L. S. Jameson, C.B., 308 ; to Sir 
J. Bussell Reynolds, .Sir J. Erie Kriehsen, 
and Sir John Williams, 428, 697, 872; to Mr. 
Wordsworth Poole, 454; to Dr. J. F. Suther¬ 
land, 899 

Dinner of Aberdeen University Club, London, 
1226; of Evelina Hospital for Sick Children, 
707; of the French Hospital and Dispensary, 
1168; of Irish Medical Schools' Association, 
783; of King's College Hospital, 499,1257, 
1268; of the Laryngologiea) Society of Lon¬ 
don, 195; of the London and District Poor- 
law Officers' Association, 785; of Mason 
College, 570; of Medical Society of London, 
785; of the North London Medical and 
Chirurgicnl Society, 455; of the National 
Hospital for the Paralysed and Epileptic, 
633; of the Newsvendors'Benevolent Insti¬ 
tution, 583 ; of the Pharmaceutical Society, 
1388; of the Royal Medical Benevolent 
College, 1268; of the Volunteer Medical 
Association, 1004, 1214 ; of the Army Medical 
Staff, 1600 

Diphtheria in Broadstnirs, 773; in Canada, 259; 
in Crofton and Orpington, 835; in Hastings, 
890; in Hinckley, 1334; in London, 45, H0, 
169. 236. 302, 358, 425, 566. 629. 692, 826, 887. 
1072, 1201, 1329, 1532, 1657; in London in 
1894, 1455; in Mitcham, 427; in New South 
Wales, 124; in Russia, 45! 

Diphtheria and serum therapeutics, 50. 259, 
377; collective investigation by the Deutsche 
Medicinischc Wochetuchrill, 110 
Diphtheria, the antitoxic treatment of, in 
Austria and Hungary, 69, 1088; debate on, 
in the Berlin Medical Society, 186; debate 
on. in the Congress of Medicine at. Munich, 
946.949, 1008; discussion on, in New Fork, 
C156; investigation by the Clinical Society, 
240 

Diphtheria, cases of, treated with antitoxin, 
143, 289. 619, 927. 929, 988,993, 1438 
Diphtheria, the pathology and treatment of, 
41; the etiology, prevalence, and prevention 
of (Parkes memorial prize), 49; nephritis in, 
50 ; stations for the examination of suspected 
cases, 96; the treatment of, 149, 445 ; lectures 
on, in Birmingham, 183; suppression of 
urine in, 269; respiratory paralysis after, 287; 
sulphite, of magnesium in, 344, 523, 1032; 
temperature of, 450; the value of bacterio- 
loglcal examinations in, 564; the so-called 
antitoxic treatment of infective diseases 
illustrated by, 604; the pathology of (debate 
at the Pathological Society), 616, 747; and its 
Successful Treatment (review), 685; or 
tonsillitis? 789; the bacillus of, the Mayor of 
Berlin on th,e, 715; bacteriological examina¬ 
tion t'. the Local Government Board, 
j^cterlological examination in Paris, 
W.; )filiation after, 1143; leucocytes in. 
S3>ii culture test, improvements' In the 


technique of the. 1326; sulphur*’, antitoxin 
in tho treatment of, 265, 327, 523, 587, 725, 
789 

Diphtheritic casts of trachea and bronchi, 617 
Diphtheritic conjunctivitis treated by anti¬ 
toxin, 347 

Diphtheritic paralysis without previous faucial 
affection, 265, 327 

Diphtheritic paralysis, tho cardiac plexus in, 

“ Diploma,” the Obstetrical Society and ita. 

Direct laryngoscopy, a new method, 1132 
Directory of Registered Telegraphic Addresses 
(review), 416 
Disease, habits and, 1527 

Diseases, infectious, notification of, 74,168,171, 
240, 362, 431, 459. 633 

Diseases of Women, the Evolution of the 
(review), 1061 

Disinfectant, a cheap, 377; formyl aldehyde as 
a, 1279 

Disinfectant fluid and powder. 1647 
Disinfection Of scarlet fever, 958 
Disintegration of organic tissue by high tension 
currents, £81 

Dislocation of shoulder, operation for, 48 
Dispensaries, abuse of provident. 121; pro¬ 
vident, iu Manchester nnd Salford, 506 
Dispensary medical officers, locum-tenents of, 
payment of, 961 

Dispensers, qualified, 387, 459, 523 
Dispensing by medical men, 355, 374 
Distinguished service reward, 441 
Doctor, the title of, 7C9 . 840. 895, 958, 1017, 
1082, 1149.1215. 1466. 1621,1680 
Dog-owners in Birmingham, 1276 
Donald, Dr. Archibald, appointed to Man¬ 
chester Royal Infirmary, 323 
Donations, charitable, in' 1894, 45 
Donkin, Dr. H. B., malignant jaundice fn a 
child, 28 ; Addison's disease, 283 
Door-plates, 459, 587, 724. 851, 909 
Doran, Mr. A., the sac in extra-uterine 
pregnancy, 894 

D'Or.-ey, Miss, An Address on the Cultivation 
of the Speaking Voice (review), 100 
Dover, venereal disease and sanitation at, 1006 
Down District Lunatic Asylum, annual report, 
961 

Downpatrick water-supply, 1086 
Doyne, Mr. Robert W., school hoards and medi¬ 
cal certificates, 504 

Drage, Dr. I... the General Medical Council 
and the Obstetrical Society, 576, 711; the 
present position of the Obstetrical Society of 
London. 959; the Midwives Registration 
Bill, 1459,1668 

Drainage and sanitary arrangements of schools, 
address on, 1151 

Draining and exploring cavities, a new instru¬ 
ment tor, 812, 936 

Drains, the legal definition of, discussion on. 
992 

Dream, fulfilment of a, 1C84 
Dreschfeld, Dr., bacilli of ivdema, 454; ulcera¬ 
tion of gall-bladder, 549; notes on typhoid 
fever, 992 

Dress, rational, 496 

Dressings, absorbent, aseptic, and cheap, 1C52 
Drink question, the 897; at the Bndapeat 
Congress, 495; iu the United States, 716 
Druggists, prescribing, 1529 
Drugs contraindicated in pregnancy, 1033 
Drummond, Dr. !>., cirrhotic liver, tachy¬ 
cardia, 158 

Drunkards, habitual. 785 
Drunkenness, convictions for, 562; public, tho 
treatment, of, 1201 

Drury, Dr. H. C., small-pox temperat ures, 228 
490 

Drysdale, Dr. J. H., Elementary Practical 
Bacteriology. including Bacteriological 
Analysis and Chemistry (review), 1120 
Dublin, accommodation tor the insane in,846 
Dublin, health of, 63, 116, 123, 177, 310. 388 376 
439,449,501,572.637, 704, 713, 774 , 830,W 
891, 951, 1011,1079. 1141, 1211,1272,1335.1394’ 
1458, 1536, 1602,1665; small pox in, 68, 184' 
376; hospitals, misuse of, 580; influenza in’ 
842; Veterinary College for. 952 
Dublin Journal of Medical Science (review) 
1320 ‘ 

Dublin Sanitary Association, 579 
Dublin University Calendar for 1895, 714 
Duchess of Teck, hoimcopathic Hospital to be 
opened by, 1094 

Duchesses attended by bone-setter*, 131 
Duckworth, Sir Dycc, lecture on nurses, 760 • 
on clerical breakdown, 1657 
Dudgeon, Dr. R. E., medical societies and 
homoeopaths, 1147 

Duhrssen. Dr. A., a Manual of Gynecological 
(review)' 15°19 Stude,,U “ d ^tit loner. 
Duiardin-Bcaumetz, Dr., death of, 509, 680 
Duke of Argyll, illness of. 170, 184, 239 257 
Duke of Cambridge, the, 1652 
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Duke of York, health of the, 823 
Duncan, I)r. William, cancer of rectum, preg¬ 
nancy, C.erareaii section, 406 
Dundee Ifovnl Infirmary, new operating 
theatre, 1085 
Dunkley /•. I^inglcy. MO 

Dunlop, Mr. 0. W. J., the London and Man¬ 
chester Industrial Assurance Company, 
Limited, 1148 

Dunn, Mr. L. A., adenoma of lip. 485: case 
of gastric ulcer treated hy laparotomy, 1852 
Duodenal ulcers in women, 874 
Duodenum. imr>erforate, a specimen of. 1312: 
rupture of. 553: ulcer of the, treated by 
laparotomy, 11(19 

Durham. Mr. A. E.. otdtuary notice of, 1225; 
funeral of. 1267 

Durham University Journal, 579 
Durham University, extension lectures at, 448: 
the Heath Surgical Scholarship. 579. 887. 
898; the Stephen Scott Scholarship, 898; 

C ass list*. 1157, 1225; new Charter for the. 
217 

Dwver, Mr. II. tie I! , flu* London and Man¬ 
chester Industrial Assurance Cnni|>uiiy, 
Limited, 894 

Dvas. Mr. William, death of. 779 
Dying. Home of I’eace for the. 1327 
Dysentery, rndical cure of chronic, 192; 

etiology of, 450 : the treatment of. 567 
Dysentery and liver abscess, the relation 
’between, 926 

Dysentery, am-cbic, following hepatic abscess, 
’1109 

Dyspepsia of Phthisis, the, its Varieties and 
Treatment (review i. 1255 
*• Dysphagia ln-nria," a case of, 1579 
“Dyspliemia,” 233 


K 


Kales. Mr. (1. Y-. dilatation of the iris, 93 
ICar, nr'ilieial, 282; rudimentary, a ease of. 
931; middle, in dignant di-ease of the. case 
of. 10'al ; piercing, I iie dangers ol, 1593 
Earl of Moray, legacy to the Edinburgh Ilovul 
Infirmary.’898 

Earl Stam'ord. Civil Eights Defence Com¬ 
mittee. 133 i 

East, the, ho.pita's and port dues in. 168 
East -end Mothers Home, management of the. 
69 >.776 

East London Nur-iitg Society, annua! meet ing, 
651. 707 

Evstes. Mr. fl . evolution in treatment from 
1831 to 1895. 222 
East on’s syrup tabloid*. 37 
E 'hinociv'ous cyst of the omentum, ease of, 
1033 

*• Iveiio," the, and medical question*, 1274, 
1484 

Eclampsia, puerperal, « note on two eases of, 

1639 

Eeseina. with linear eruption, 683 
Eden, l)r., tile development-and normal struc¬ 
ture of the human placenta, 1516 
Edgeworth, Dr. I’. II.. dildntion of the 
eoiumoii bilr-dui t simulating distension of 
flic gall-h! elder. ] 180 

Edinburgh, in 1.8'U, H ; health of. 122. 449. 507. 
579. 6*2. 713. 779. 9-0; small pox in, 257: the 
weather 111. 607 ; dairy regulations, decision 
under the. 8J8; high death-rate ill, 10-5 
Edinburgh Hospital lirports (review), 554 
Edinburgh Ifovnl Asylum Or the Insane, 
annual meeting. 579 

Edinburgh Koval Infirmary, animal report, 
122; economy at the. 50/ :’ legacy to, 898 
Edinlmrgh Ilovul Maternity Hospital, annual 
meeting, 898 

Edinburgh University, medical education of 
women in. 122. 184; students dining 1854, 
122; Endowment Asso-iaiion, objects of. 
316; jinss lids. 583. 1091; close of the 
winter si-sion, 779; female students at the 
University examinations, 898; meeting 
of the general council, 1084; graduation 
ceremony. 1085; opening of the summer 
session, 1217 

Edinburgh and Leith, small-pox In, 184; 
health of. 3l6 

Edmunds, Mr. W.. observations on the patho¬ 
logy of Graves'disease, 1311 
Education of dentists. 312, 373. 445 
Education, the application of anthropology to, 
492 

Educational pressure, the question of, 936 
Edwards, Mr. Passmore, as a hospital patron, 
1074 

Edwards, Mr. S., high excision of rectum, 408; 
cases of frictured patella, 618; papilloma of 
Madder. 931 

Egg-cup. Hill's patent, 971 

Egypt, Corrrspoxdkxck prom.— Vaccine In¬ 
stitute and small-pox, 1611—Infectious 
diseases, 1612—Pilgrimage to Mecca, 1612 


Egypt, Sanitary Department of,annual report, 
08 

Egypt, Wintering in (review), 100; reforms in, 
966 ; Lord Cromer’s report on, (or D94, p C5; 
vital statistics and vaccination in, K79; irii- 
gat ion and climate in, 1130 
Elbow-joint, partial excision of, 224; contrac¬ 
tion of. caused hy pressure on midiati nerve. 
846. 1111 

Elder, l)r. George, a review of one hundred 
abdominal sections. 539 

Elder. Dr., sptx'imen of brain with lurmorrhnge 
into Broea’s convolution. 1516 
Electric accidents, first aid in. 231 
Electric eurients, strong, lethal and lion-lethal 
effects of. 233 

Electric light accidents and the Board of Trade. 
o35 

Electric light, price of. in Manchester. 506 
Electric light, quarantine inspections bv, 1025 
Electric light, mains and their dangers, 691, 
882. 966, 10C4. 1070 

Electrical disintegration of organic tissue, 681 
Electrical cabinet tor hospital use. 113a 
Electl ieitate miii, apologia pro, 1105 
Electricity, medical, honk on. 327 
Elect ro-t'.icrapeiit ics, American, 1452 
Electrocution. 562 

Elias, Mr. James, fatal facio eervieal cellulitis, 
402 

Embolism, cerebral, ease of. 98; fat, after in¬ 
cision of female breji-t. 370 
Embolus in pulmonary artery. 413 
Emigrant in-jie. iiv.. I lie llusso-Germnn 


-or. an antitoxin for carci- 


froiitier. H\b 
Emmerich. Pro 
noma. 1154 

Emphysema, barrel chest of. 156 
Empyema, antral, e.i-i- of, 224 ; antral, of 
tiihereulou- origin, 1383; in children. treat- 
nient of. 285. 933; a f a-e of. 410; eneystdl, 
ca-es of. 8.(0. 896 ; a ea-e of. ill a vrv young 
ehibl. 1115; will' enmpli--.it ions. 1577 
Elidoeanlial lesions In l uhereuloua subjects. 
489 

Kiuloeardili-, treatment of. (29 
Kndoiiii-triiis of oiii women, 377 
Enema rack. 3;>2; syringe, the '•Holdfast," 
w it li anchor end. 1'22 

Engelinann, Professor, Croonian Lecture on 
the nature of muscular contract ion, 734 
Knglaiid, child ninr'nlity in. 64. 120 
England. Piofe—nr J., retirement of, 316 
English and Aiueiieaii life a-siiranee, 304 
" Eugli-h US she i* wrote," 450 
English Mill-trail d Magazine (rev iew), f.23. °3R 
English towns. In altli of. 62. 116, 176, 2*8, 3''9, 
3(-8. 438. 500. 571. 636. 7' 3. 774. 836, 690. 95), 
1010, 1078, 1140. 12'0. 127 2. 1334, 1394, 1355, 
1457. 1555. If02. 1665 
Englishwoman. The (review). 757 
Enniscort.hv. small-pox in, lu20 
Enteric fever among European troops serving 
in India. 1246, Ilk-6 

Enteric fever, at Aldersho*, 441, 502; In the 
a> my, 1143; in India. 1213 
Enteric fever, mortality in 189,3. 437 
Enteric fever, with roiuplieations, a ease of, 
682; milk 1'iirne. an attack of. in l.uncashire, 
3328: and sewage emanations. 1461 
Enteric fever in animals floated with bacterial 
cultures. 1009 
Enteritis, tumiigen in. 10C4 
Enteroplasty. ease of. 403 

Enterostomy, cjisp «d, 650; for the removal of 
foreign I - lies, 1188 
Ento7oa of Finland and Russia. 716 
Epidemic disease- in the Ifoval Navy, 288 
E| id(iuic mid endemic di-ease-, their relation 
to the conditions of I be soil. 1311 
Kpideui'C ot paralysis in children. 1262 
Epidemiological .Society of l.omloi), Trans¬ 
actions of (review), 754 

Epilepsy, treatment of, 96. 265; bromides in, 
413; trephining for. a rase of, 1119 
Epileptic chihiion in work hnu-e«, 847 
Epileptic colony, at Coaifont, 169; in New 
York. 825 

Epi'epties, home for male, 199; free homes for, 
1095; in the Belfu-t work bouse, 1152; the 
Meath Home for female, annual rejiort, 631 
Epithelioma, larv ngotomy in. 68 
Epithelioma of tongue in women, eases of, 543 
Kpsoin College. 1670 
Equinia, case of. recovery, 673, 1145 
Kraslon in inflammation of the sacroiliac 
joint, 1117 

Eth's paralysis, a ease of, If 29 
Krichsen, tiir.f. E . baronetcy conferred on, 44; 

dinner to, 428. 832 
Errand boys, a tax on. 458 
Erythema iris, a ease of, 156 
Estimates, the Navy and Army. 700 
Ether and nitrous oxide gas, the simultaneous 
administration of, an apparatus for, 1189 
Etherisation, rectal, 97 
Ethic* of the Cork movement, 164 
Ethic*, a point of, 468 


Etiquette, matters of. 199, E£6, 1CG3, 1229; a 
qtie tion of, 1661, 1681 

Evenly ,,3 oil. standardisation of. and repara¬ 
tion of cuealvptol, 567, 687 ; in scarlet fever, 
861 

Eiic.hlorine In diphtheria, 445 
Enrich, Mr. F. W , on ao-called trophic In¬ 
testinal affections in the insane, 1243 
Evirophcn, 294 

Evacuations, mucus In the, 75, 131 
Evans, Dr. C. S., a ease of anglo-neurotvc 
(edema associated with pregnancy, 13/1 
Evans, Mr. W. G., vaccination grant. 215 
Evans, Mr. W. O., foreign body in the forearm, 
1434 

Evans. Surgeon-Captain J. F., restriction ol 
sale of poisons in Bengal. 513 
Evans, Dr., cerebral abscess. 550; fracture of 
femur, removal of uterus, £51 
Eve, Mr. F., intestinal obstruction from gall¬ 
stone, 156 ; congenital dislocation of 
shoulder, 410 

Evelina Hospital for Sick Children, dinner of, 

707 

Evidence and the. value of facts, an address 
oil, 12 

Evidence of the senses, 47 
Evolution and medicine, an address on. 717 
Evolution of surgery, the recent, 12b9. 1322 
Evolution in treatment from 1831 to 1895, 222 
Evolution, the study of, in Whitechapel, 851 
Ewart, l)r. W.. dorsal auscultation of cardiac 
sounds and murmur*, 751 
Exaggeration, prejudice and, 1329 
Exatgine, poisoning hv, a case of, 1307 
Examinations, entrance, to the army, 1666 
Excrement, removal of. conservancy and water 
carriage systems for. 167 
Exhibition, a degenerate, 823 
Exhibition, the, of Hygiene, and Congress otv 
Pra tieal Sanitation! at Pari-, 1660 
Exophthalmic goitre, eases of. 1248; the sur¬ 
gical tri at incut- of, 1388 
Exophthalmos, pulsating, a case of, 1112 
Exophthalmos in boy, U6 
Experiment sou normal sleep, 10(49 
Exploration instrument, a new. 936 
Explosion of a cylinder containing oxvgen, 
7c 0. '03 

Ex pi rton at Waltham Abbey, 1071; the York¬ 
shire hoili r. 1593. 1607 

Explosions, kitchen (toiler. 106. 7£6 ; in electric 
light junction boxes, 380. 630. llOl, 1070 
Extra-uleiine gestation,operations for. 489. 810 
Extra-uterine icetntmn, case of, 152; of three 
years' standing. 1181 

Extra uti i ine pregnancy, the sac in, 894; 

operation prior to rupture of sac. 858 
Eye, a Handbook of the Di-eases of the, and 
their Treatment (review). 349 
Eve. Di-cases of the, Diagnosis. Differential 
Diagnosis, and Treatment of theirevievv), 99: 
the unprotected, solar ot.servat ions w it h. 1074 
Eye-ball, perforation of, a ease of. 9-9, 1000 
Eye-lid, epithelioma of the, a ea-e of, 813; 

b.Tiiiorrhugo from the, a ease of, 1187 
" Eyes, Our." 1265 

Eyes, the relation between the movements of 
the. and the movements of tlie bead, 1293 
Eyesight and the public services, 348; at sea, 
.590 

Eyesight of schoolboys in 1894, 1048 


Faehingen, the mineral waters of, 1448 
Facial hemiatrophy, ease of. 931 
Fin ial traits, our. 1263 
•' Facsimile " human milk. 38 
Fa.-toi ics and woikshops, 1259; Bill, discussion 
on. 1(83 

Factories, female laliour in, 967 
Factory Acts, certifying surgeon* under the, 
519; and laviinl ies, 1262 
Factory Bill. Mr. Asquith's, 624. 66.1 
Factory Girls' Country Holiday Fund, 766; 

ami uni minting, 1029 
Factory inspectors, female, 847 
FaetoiV and workshop legislation, 847, 967, 
1092,'1158 

Facts, the value of, evidence and. 12 
F'.'eeal fistula treated by resection of bowel, 
cases of, 1426 
Fair competition, 458 
Fair Head, boating accident at, 1278 
Fulkiner, Dr. N., cases of hvdroa gestation!*, 
and of prolonged typhoid fever, 876 
Fano,ProfessorUiuiio, La Fisiologiain rapporto 
col la Chi mica e eolla Morfologia (review), 415 
Farm servants in Scotland, 847 
Farringdon General Dispensary, annual meet¬ 
ing. 471 

Farrull, Dr. L., the influence of the removal of 
the ovarie* on metabolism, 1255 
Fasting, influence of, on muscular force, 238 
Fat emboliatn after incision of female bre**t, 
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Fat, the normal absorption of, and the relation 
of the pancreas to the absorption of fat, 1447 
Fatalities, a series of, 651 
Faulhaber, Dr., death of. 1221 
Fausset, Dr. A., the Chelsea Hospital for 
Women, 677 

Favell, Mr. K., piece of placenta retained for 
eight weeks, 97 

Fayrer, Surgeon-General Sir J., proposed 
testimonial to, 262, 657; Preservation of 
Health in India (review), 678 
Fee, a question of, 971 

Feeney. Mr. M. H., the title of “ Doctor,” 1680 
Fees for notilioatiou of disease, decision re¬ 
specting. 1130 

Feigned miscarriage, a case of, 861 
FelKin, Dr. it. W.. Geographical Distribution 
of Tropical Diseases in Africa t review, 815 
Female graduates In Arts at Glasgow Uni¬ 
versity, 1086 

Female labour and Infant mortality, 288 
Female labour in factories, 967 
Female medical students in Edinburgh, 893 
Female shop assistants, long hours of, 1084 
Female sanitary inspectors, 1445; in Kensing¬ 
ton, 1127; In Birmingham, 1643 
Femoral artery, partial rupture of, 413; liga¬ 
ture of. 437 

Femur, fracture of the neck of, in the eighty- 
eighth year of age. bony union. 90; fracture 
of, 649, 65l ; periostitis of, case of. 13u9; 
necrosis of. ligation of the femoral and exter¬ 
nal iliac arteries, 1677 

Tendmrch-street Station, explosion at, 905 
Fenner, Mr., traumatic aneurysm, ligature of 
axillary nrterv, 92 

'Fenton, Mr. Si., Coventry Provident Dis- 
ptnsary, 1149 

Fenwick, Mr. E. H., Urinary Surgery (review), 
75o 

Fenwick, Dr. W. S., the Dyspepsia of Phthisis; 

its Varieties and Treatment (review), 1256 
Ferguson, .Mr. D., a esse of prolonged 
hiccough. 402 

Ferguson, Surgeon-Major A. F., fat embolism 
after Incision of female breast, 870 
Ferment, an alcholic, from fungi, 1332 

Perru'iti. 1061 

Ferrupyrin, 1320 

Ferruginous compounds, the therapeutic 
action of, ICC® 

Festinmg. general sanitary condition of, 773 
Fever Hospital, the North-Eastern, 905 
Fe/er hospital, what is premature discharge 
from a? 910, 1014 

Fever, aphthous, description of, 763 
Fever and small-pox hospitals, 418, 504, 560, 
703 

Fevers of India, address on the, 187 
Ffennell, Dr., cases of Infantile convulsions, 
1189 

Fibroid Diseases of the Lung, including Fibroid 
Fmhisis (rev iew), 35 
Fibroi i tumour of pregnant iiteru*. 349 
Fibroid tumour removed from vagina, 620 
Fibr.-myoinata, relation between sterility 
and,45 

Fibro-myxoma of tongue, specimen of, 1061 
Fibromata, cystic, the malignant reversion of, 
1312 

Fibrosis, pulmonary, a case of. 875 
Fibula, fracture of. with dislocation of the 
ankle-joint, cases of. 1518 
Fi- ld hospitals in India. 1214 
Fielder. Das review). 1645 
Ft'aria loa, case of. 748 
Fiiarialoa in Kashmir, 445 
Fiber, tne Pasieur-Chamberland, 259; tlie 
Wittmann, 362 

Filters,incomirxiori with tbespread of disease. 
399; puriii.ution of, H22. and infectious 
diseases in India. 1030; and cholera, 1169 
Filtration and fever, 1385 
Finger cover, the “ .Sensitive.” 161 
Finger prints, draw ings of, 1136. 1533 
Fink, Surgeon-Cap win G If.. Sletfiod* of 
Operating for Cataract and Sec-n.tnry Ittt- 
rniiiiKiitJ- of Vision, wilii the results of Five 
Hundred Cases (review), 292 
Finland, entoroa in. 716 

Fires, in London, 109; in tenement houses in 
New York, 1231 

First Aid to the In jured and Management of 
the Sick, the Bearer's Companion (review), 

Tir-t aid on shipboard. 357 
Fisheries Bill. the. <£6. 1029 
Fisher, i) r . F. D., syphilis acquired in child¬ 
bed, 400 

,Fisher, Dr. T., the presystolic apex murmur of 
aortic regurgitation, 108 

Fi-tnlogia in rapporto coila Clil mica e eolla 
Morfologi v (review). 415 

Fistula, vesieo vaginal, a ease of. 1255 ; fircal, 
ra^s of. treated bv resection of bowel. 1426 
Flstaii. R , Atlas of the Human Brain r»''d 
the Course of the Nerve Fibres (review), 685 
FlaUoot, a case of, 487 


Flat toot and talipes, n rup,.<ni Iur, 417 
Fleas, extermination of, 832, 1018, 1163 
Flemming, Mr. K S., tlie General Medical 
Council ami the 0’>st< trical society, 57o; the 
Midwives Registration Bill, 1397 
Fletcher, Mr. A. E., address on air pollution, 
1150 

Fletcher, Sir. H., report on amoke prevention, 
1150 

Fletcher’s non-lighting-back burner, 101 
Flies, conveyance, of bacteria by, 1156 
Flogging in Hie Indian army, 905 
Florence, health of, 44. 11'5 
Fluoride of sodium, m tuberculosis, 769; as 
an antiseptic, llX/4 

Fuitus, papyr.tccus. specimen of, 95 ; eornpres- 
sus, specimen of, 1’.55; retained for three 
lliontbs after death, a specimen of. 1255; 1 
retained for fifteen .years, 780; decapitation of, 
performed, 290 

Food and drugs adulteration, 721 
Food and Drugs Adulteratinn Act, questions 
under the. 8s3; in tlie City of London, 694; 
samples for reference under the, 1132 
Food products adulteration, 786, 847, 905, 967, 
1169. 1234. 1351. 1414, 1556. 1617 
Food supply, the Local Government Board 
report on, 563 
Food, tinned, seizure of. 180 
Foods, advertised, medical men and, 1163 
Foods for the diabetic, 1647 
Foof-and-moutu disease in human subject, 
901 

Football.casualti-s, 72,128.334. 519. 6fd. 712, 
720. 784, 804, 865, 872. 1029. 1091, 1281; 

in the United States. 452 ; tlie perils of, 691; 
the hospitals challenge cups,846 
Forties, Mr. A. 1’.. the Women's Free Hospital, 
Southampton, 955. 1145 
Forceps, dental, new, 757 

Forceps, ob-tetric, tlie more frequent use of. 
in niidwiferv practice, 216 ; new form of 
lock for. It 58 

Forceps delivery, the ratio between, and rup¬ 
tured perineum, 1339 

Fordyee, l)r. \V.. utero-sacral cellulitis, 1518 -. 
speeimen of betas retained lor three inontlis 
after death. 12-5 

Foreign body in tlie forearm for seven years, 
1434 

Foreign lunatics, the immigration of, 1327 
Foreign medical men. eminent, deaths of, 7'?, 
196. Z60. 452, 511, 720, 763. 845. 964. 1027, 
1156,1406 

Foreign university intelligence, 72, 123. 195, 
334. 454. 518. 720.' 783. 927.102-1.1091,1226.1554 
Forest-gate schools, management of, 1158 
Formyl aldehyde as a disinfectant, 1279 
Forrest, Mr. .f. G. Stiacey, remarkable gunshot 
in juries, 483 

Foslirooke. Mr. G. If., tlie removal of patients 
to isolation hospitals, 343 
Fothergill, Dr. >V. 12 , height of fundus and 
shape of parturient uterus; “hanging legs” 
obstetric position, 753 
Four-winged chick, t lie anatomy of a, 1277 
Fournier, Frofcssor, lecture on ocular chancre, 
9)0 

Fowler, Dr. G. R., a Treatise on Appendicitis 
(review), 35) 

Fox. Dr. F , rheumatoid arthritis, 875 
Fox, Dr. H., fatal obstruction caused by gall¬ 
stones, 752 ; the assurance of impaired* lives, 
86?; tlie normal piwordm in childhood. 958 
Fox. Mr C. T., satisfying (or not) the exam¬ 
iners 957 

Fox well. Dr. A., growth in posterior medias¬ 
tinum; cirrhotic liver in a child. 683 : tlie 
nntuie of ceitain catarrhal affections, 1493 
Fractures, the treatment of, 1365; of thigh and 
leg. ambulatory dressings for, 1134 
Fractures. Traitemeuf ties, par Je Massage et la 
Mobilisation tret iew). 1519 
France, popul.ition statistics of, In 1893, 317; 

English practitioners in 971 
Fraiikland's. Professor E, report on metro¬ 
politan water-supply, the teachings of, 1638 
Fiaser, I)r. J.. appi.ftetl Commissioner in , 
Lunacy for Scotland. 304. 375 
Fraser, 'Professor T. If., cardiac tberafieiitlcs. 
414; storage of antitoxin, 634; a case of 
multiple diabetic leuritis, 1316; insanity 
treated with thyroid extract, 1317; rabbit’s 
under tlie influence of cobra venom, 146.3, 
1516 

Fie-masonry and tlie medical profession, 244, 
255, 6?4; the .Rsctilapiiis la.dge.255, 4jl,1091 
Freer. Mr. 12. I,., relapsed talipes, 413 
French, the, in Madagascar, 1337. 1666 
French Hospital and Dispensary, annual 
dinner of, 1158 

Friedreich's nta.xv and idiocy, 1267; disease, 
cases of, 876, K<1 

Fro t. tlie, its dangers and theirnvoidanee, 419 
Frost 111 Liverpool, 447; in Glasgow, 449 
Frost, t he, of January and February, 1895, 1029 
Frostbite, the treatment of. 941 
Froud t>. Snell, 886 


Fru/.m tseclftins ai..i Inc 1. < .......-.u nt uu.our. 

489. 753; meat, 584; milk, impuilaliou of, 
1130 

Fro/eu vvaterelnsels, 423 

Fungi, poisonous, deal h from eat ing. 1219 ; tlie 
production of di.tsla.se and ot an alcoholic 
ferment from, 1332 


Gaiter support for flatfoot and talipes valgus, 
417 

Gale, the recent, 827 
Gall ointment for burns, 744 
G.ill-bladder, perfo’Hi ion of, after typhoid 
fever, 534; li -11111 between, and dtio-l non.. 
.549; and liver. iupture of. 680; dislniscui of 
tlie. simulat-d by d-Wl-d lute duct. U r 
Gall-duct, the liver ami, the Mirgerv nt, 547, 
1504, 1571 

Gall-stone, impacted, a case of. It 58 
Gall-stones, inte-tiimt ol>st iii-toii from. 153, 
220, 549, 752. 8->7: operations for, 46x1 
Gallay, Dr. H., radical cure of inguinal hernia, 
516 

Galloway, Dr. A. 11., defects of vision in the 
mercantile marine and railway sen ices. 370 
Galloway, Dr. .J., complicated nerve lesions, 
549 

Gallon, Mr. F., academic honours for, 1330 
Gallon, Dr. J. li , abdominal section, enuclea¬ 
tion of pelvic nteiiue fibroid, «ut nt ill * pos¬ 
terior lifeline wall, recovery, 1643 
Galvanism in detachment of the retina and 
disease of the optie nerve, 619 
Ganglion, the treatment of, 63 
Gangrene of ears, svmmet rival, 753 
Gaols, eon jum i iv it i- in, 676 
Gardner, Surgeon-Major, the ease of, 1143. 12)1 
Garratt, Dr. G. C., in-truineiit for drainage, 
aspiration, 8 2. 933 

GnrrigneJ, Dr. If. J.. a Text-book of the 
Di-eases of Women (review), 224 
Garrod, Dr. A., green urine 410; a case of 
sclerema neonatorum, loot', 1703 
Gaistang. Mr T. W. II., a case of eipiinia, 
recovery. 673 

li art loch Lunatic Asylum, medical appoint¬ 
ments nt, 1152 

Gas burner, a non-lighting-hark. 101 
Gas tir es, ft t .p tegol vtor lor, 294 
Gas lighting, tnvande-cent. 51 
(ins, price of. to Vaneltester, 606 
Gasco, memorial to ttie hit • IV. "lessor, 633 
Gases, compressed, t m- m mu loci lire i*r. 163) 
G.tsquet, Rev. Dr F. A., the last Abbot, of 
Glastonbury (review), 935 
Ga.ssoriii! ganglion, rest e-ion of tire, 1134 
Gastrectomy in tlie cat, 1070 
Ga'-tric disorders, turn tinnal, 235 
Gastric ulcer, chronic, ptprtin In, 333 ; 
diagnosis of, fntrn paintnl digestion in 
hysteria, 118N-. treited )>v lipsrotomy, rases 
of. 224 , 4L3, 484. 544. 8i5. 1252, 1233 
Gasfro enteritis in inf nits. 427 
Gastro enterostomy for pyloric cancer, 874 
Gastro-jejuno-tnin’., case’s of, 408. 485 
Gastrostomy for perforating ulcer of stomach, 
876 

Gauster, Dr., the late. 9 ; 2, 964 
(in' lor, Mr., anil tlie Alfieton District Council, 
628 

Gelatine cn'ts of warts on genitals, 224 
General Me deal (him it, the approaching 
. ineetirg of the. 13*<2; opening of ttw s.-stion, 
1407; the Fie ident's address, 1407; Business 
Committee. 14f-8; yearly tft'des, 14 8; Mid¬ 
wives Rcgi-t rat foil B 'll, 1408, 1472, 1474. 
1477, 14 74; l’lutrnmcopu-i.i Committee, 1409; 
the Society of Ap-n ecaric-, 14(9; the mid- 
wives ipie-tion, 1409; the Council and the 
Scottish l.'nixers-itii-H Coinii.i-sioncrs, 1410; 
the registration o dental students, 1410; 
ntatrlc .laiioti exaninu'ion of the University 
of 'Vales. 1410; t lie ccrtilieates of the Ot.ste- 
tri -al Society of l.< tulori, 1411 ; the Corn oil's 
o Hi res, 1412; members’ trni Ring expenses, 
1412; hours of meeting, 1412; tin; Medical 
Acts, 1412; committees, 1412; the case of 
Mr. R. F. DenItar.i. 14(9 ; the case of Mr. 
G. F. M- Cathy, 1470 ; the ease r f M r .' 
Samuel F'iederii-k Murp'.y, 1470, 1471; h 
case withdrawn, 1471 ; the Apothecaiies’ 
Hall of lii-land, 1471; removals from the 
regisf r, 1472; modi al practice in the 
Netlietlands. 1472; the case of Mr. J. K. 
Dili nan. 1472; the co.-t of the disciplinary 
eases, 1472 ; rearrangement, of committ»es 
1478; appeal of Mr. rt. M Theooald, 1473•’ 
6' anoe. 1478; the proem ..'iogs of the 1523- 
the meeting of the, 1541; the new edition 
of the Ft. .rmaoopcimt, 1550, 1554 • t ( le 
conjoint profes-io-.al examinations of the 
Royal College of Surgeons m Ireland and the 
Aik. hecnries Hall or Duhlln, 1551; report on 
qualifying examination*, 1653; public health 
examinations, 1554; dental examination. 
1554 ; close ot the ueaciuu, 1654 **• 
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General Mcot, at C'liiuil ami the Obstetrical 
Society, 178, ill, 444, 503, 575, 661, 711. 758, 
1067 

General Medical Connell, a question for the, 
1123 

Ce::er.tl paralysis cf the Insane in a child, 397 
German Medical Press Union, formation of 

the. 1022 

Germany, number of medical men in, 451; 

alleged scholastic innorat ion in, 1070 
Germicide, eminol as a, 120 
Ghose, Mr. Jogendro Nath, address on the 
biliary cirrhosis of children, 321 
Gibson, Dr. G. A., the Idood in the cyanosis of 
congenital heart disease, 24 
“Gideon Grays." our, 561 
Gillespie, Dr. A., deformity of both hands, 083; 
goitre and rapid pulse benefited by stron¬ 
tium iodide and bromide, 683 
Gillet, Dr. if.. La Pratique de la Sdrotherapie 
(review), 1122 
Ginger beer, 38 

Giraud, .Surgeon-Major-General, the ease of, 
1158 

Gladstone, Mr., the heulth of, 1450; and his 
correspondents. 1530 

Glaister, Dr. J., Dr. W. Smellie and his Con¬ 
temporaries (review), 350 
Glanders, a case of, recovery. 673, 1145; fatal 
human, from a non-fatsl case in the horse, 
1017; the bacillus of, 1263 
Glasgow, decrease of the medical students, 
122; small-pox in. 122, 257, 375, 1152, 1277; 
frost in, 449; health of, 449,507,713; medical 
appointments in, 579, 1152; high death-rate 
in, 642; cremation in. 713; medical schools, 
changes at, 1185; women candidates for the 
triple qualification, 1085 
Glasgow Association for the Belief of Incur¬ 
ables, annual report, 507 
Glasgow Convalescent Home, aitnrol report, 
184 

Glasgow Eastern Medical Society, medical men 
in their dealings with public bodies, 898 
Glasgow Eye infirmary, annual meeting. 323 
Glasgow Hospital for Skin Diseases, annual 
meeting, 1277 

Glasgow Police Convalescent Home, 1277 
Olasgow Royal Infirmary, 1671 
Glasgow Royal Infirmary, annual report, 449 
Glasgow Hoyal Lunatic Asylum, annual re¬ 
port, 184 

Glasgow University, pass lists. 964; grail nation 
ceremony, 1085; lectureships at, 1152; ap¬ 
pointment sat, 1277 
•‘Glass, with care," 943 
Glastonbury, the Last Abbot of (review), 935 
Glaucoma, address on, 223 
‘‘Gleet, the treatment of, by the urethro¬ 
scope," 131,199, 386 

Glenn, Dr., address on saline infusion in uterine 
hemorrhage, 1059; a case of vaginal 
hysterectomy. 1518 

Glover, Dr. J. (J., an address on the medical 

K rofession, its place and progress, 887, 973 
iteal aneurysm, case of, 682 
Glycosuria, traumatic, cases of, 1129 
Glynn, Dr., pneumonia with relapse, 619; 
chronic neuiitis produced !>v carbon mon¬ 
oxide, 875; address on painful digestion in 
hysterical persons, and its diagnosis from 
gastric nicer. 1188 

Oodlee, Mr. Hickman, case of hygroma, 409 
Godson, Dr. C., the evolution of obstetrics, 
486 

Goetze, Dr. W., Manual Training (review), 227 
Goff, Dr., advertising by, 725 
Goitre, and rapid pulse'treated with strontium 
salts, 683; exophthalmic, with browning of 
■kin, 845; cystic, operation for. 1118; exoph¬ 
thalmic, cases of. 1248; the surgical treat¬ 
ment of, 13e8 

Goodall, Dr. K. W., suppression of urine in 
diphtheria, 269; unusual case of diphtheria, 
617 

Goodsir, the late Dr. R. A., 257 
Gordon. Mr. A., presentation to, 68 
Gordon’s national memorial, annual meeting, 
1518 

GoU-li, Mr. F., appointed Professor of Physio¬ 
logy in Oxford University, 697 
Gould, Mr. A. P., address <in the recent evolu¬ 
tion of surgery,1157,12S9 
Goulstonian lectures outlie eupra-renal liodies, 
727. 728, 799 

Gout In the hands, painless, 412 
Gowan, Mr. P. C.. mystrdcina and Its relation 
to Graves’ disease, 478 

Gowers, Dr. W. 1L, the Phonographic Record 
of Clinical Teaching and Medical Science 
(review), 416; colour vision and accidents, 
576; Bowman lectures on subjective visual 
sensations, 1564,1625 

Grace, Mr.VV.G., high scoring at cricket, 1330, 
1527 

Grsmshaw, Dr. J. H., small-pox in Calcutta, 
1341 

Orange, Dr. W. D’O., presentation to, 1255 


Grant, Dr. K W., the treatment of influenza, 
638 ; a summer holiday for medical men, 1398 
Grant, Dr. W. K., a luief account of three cases 
of placenta pra-via, 1641 
Grant, Surgeon-Captain A. K.. the Indian 
Manual of Hygiene (review), 98 
Grant, Field-Marshal Sir P., death of, 893 
Grnpe, juice of the, 1C65 
Graphology, Dr. Cesnre Lombroso on, 458 
Gras set., J.', et G. Bau/icr, Trnite Pratique des 
Maladies du Systfnie N'eneux (review). 1(10 
Graves, Mr., case of orbital fin-coma, 1C61; a 
case of abdominal aneurysm, 1518 
Graii-s' disease, succeeded by thyroid atrophy, 
cases of, 145; the relation of myxtrdrnut to, 
478; extirpation of the thyroid gland for, 
address on. 1077 ; observations on the patho¬ 
logy of, 1311 

Graw-yard soil, the bacteriology of, 767 
Gravity, the influence of the lorce of, on the 
eireiilation, 338 

Gray, Mr., cases of laryngeal paralysis. 933 
Great. Northern Central Hospital, the pay 
system nt the. 423, 566, 561 
Greaves, Dr. C. A., meningitis, craniotomy, 
recovery, 746 

Green, Dr. A., a case of post-mortem parturi¬ 
tion, 27 

Green, Dr. T. H..An Introduction to Pathology 
and Morbid Anatomy (review), 1360 
Green, Mr. F. K., case of molluseuro fibrosum, 
986 

Greene Pasha, Mokattnm, a sanatorium for 
Cairo. 1603 

Grenfell Hospital, management of (he, 1549 
GresMiell, Dr. D. A., evolution and medicine, 
address on, 717 

Gi'iffcnhoofe. Ilev. C. G., Wintering in Egypt 
(review), ICO 

Griffiths, Surgeon Hugh St. D., accident to, 

601 

Griffiths, Professor J., three lectures on the 
testes, 791, 796. 916 

Griffiths, Mr. P. if.,cases of intestinal obstruc¬ 
tion, 13(2 

Gritn.xdale, Dr. T. B.. fibroid tumour of the 
pregnant uterus, 349 

Grocers' Company, the research scholarships of 
the, (£9 

Grocers' licences, 165. 233 

Groedel, Dr., tlie lnechanlcn-gynmastlc and 
talneo-thcrnpeutie trtatment of chronic 
cardiac diseases, 602 

Grose, Dr. S., difficulties under the Infections 
Diseases (Notification) Act, 459 ; the treat¬ 
ment of hums, 744 
Gross, Dr. S. I)., a statue to, 845 
Grosvenor. I)r., a case of epithelioma of the 
■esophagus, 813 

Grove, Mr. H. N., an artificial car, 282 
Grove, Dr. J., obituary notice of. 903 
Grube. Dr. K., psoriasis and diabetes, 679 
Grundy, Mr. E.. obituary notice of, 902 
Guaincol alpha, 817 

Guarnians, hoards of. and nursing, 1326 
Guardians and Infirmary visitation, 967 
Guardians. Poor-law, in Ireland, 1(20 
Guerin, M. Alphonse, death of. 581. 643 
Guernsey, proposed certification of midwives 
in, 327 

Giimpel, Mr. C. G., on the Natural Immunity 
against Cholera and the Prevention of this 
and other Allied Diseases by simple Physio¬ 
logical means (review), 815 
Gunning, Brlgade-Surgeon-LIeuteuant-Colonel 
J. D., death of, 1336 
Gunshot injuries, remarkable, 483 
Gunshot wound of arm, 156 
Guthrie, Mrs. J., an appeal, 446, 504, 665 
Guthrie, Dr. L. G., a case of hereditary con¬ 
genital spastic paralysis. 156; tumour of 
corpora qnadrigeniina, 273; cases of seapho- 
eeptinlus, 408, 875; a case of Friedreich's 
disease, 931; medical cert ilicates for London 
Board school*. 1214 ; the psychology of 
amesthesia, 1303; a case of splenic aua-mia, 
1377 

Guy's Hospital Reports (review), 293; Descrip¬ 
tive Catalogue of the Pathological Specimens 
contained in the Museum ol (review, 1191 
Gwillim, Mr. K. D. H., the Women's Free 
Hospital. Southampton, 1083 
Gwvnne, l>r , the antitoxin treatment of diph¬ 
theria, 454 

Gynaecological practice, the dangers of morphia 
in, discussion on, 1057; a Manual ol, for 
Students and Practitioners (review), 1519 
Gynavology, Medical and Surgical, for Practi¬ 
tioners and St udents, an American Text-book 
of (review), 554, 757 
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Habits and disease, 1827 
Hack Tuke Memorial, the, 1163 
Hn-matoma of pinna without psychosis, 156- 
Hicmoglobinutia following malaria, 1280 
Ha-morrhage. traurnath- intra-peritoneal, case* 
of, 218, 404; abdominal section for, 155; 
post-part uwi, discussion on, 290; uterine, 
treatment of. by saline infusion, 1059; lntra- 
peritoneal. address on, 1120 
lLi-mostatic, antipyrin as a, 567 
Haig, Dr. A., a contribution to the pathology 
of chloroform syncope, 481 ; the treatment 
of morbus cordis, 13<8 
Hair, mass of, removed from stomach, 904 
Hake, Dr. T. G.. the lute. 168 
Halfpennies, swallowed. 1CC0 
Halfpenny, sforv of a, 47 
HshU mun, Mr.l). C., life assurance schemes. 
576, 640 

Hull, Dr. A., cases of myelitis, syphilis, Ac.. 
324 

Hall, Mrs. C., donation for Chelsea Hospital 
lor Women, 274 

Hall, Dr. de H., a case of mycosis fungoides, 
812; the Medical Assurance .Society, 1033 
Hall. Dr. 11. N., a Compete! of General 
Pathology and Morbid Anatomy (review), 
491 

Hall. Mr. W., superannuation allowance to, 746 
Halliburton, Dr. W. 1)., the absence of sugar 
from normal urine proved by a new and 
simple method, 6(3 

Ilullinay, Mr. W. H., Irrigation and climate. 
1215 

Hallux rigidus, cases of, 875 

Hamilton, Mr. G., excision of portion of colon. 

488; vesical ha-morrhage, case of, 752 
Hnmlev. tin- late Sir E., 1640. 1603 
Hand and Eve Training, First Lessons in 
■ review), 227 

Handford, Dr., marrow tabloids in leueo- 
cytha-mia, 519; cerebral tumour following 
injury, 679 

Hands, the, in chronic rheumatism and 
chronic gout., 223; cleansing of their, by 
surgeons, 451; deformity of, 683 
•' Hanging legs" obstetric |M>sition, 753 
Hankin, l’rolessor, baetei iological test of tbe- 
purity of water, 886 , 969; purification of 
drinking water, 1539 

Hannah. Mr. N.. clubs and chronic cases, 459 
llarley, Dr. V.. uric acid gravel, 412 ; absorption 
and metabolism in pancreatic obstruction, 
1311 ; Report of the Departineiitof Pathology 
of University College, London (review), 1319 
llnrlikianklieitcn, Theraple dcr (review), 1319 
Harold, Mr. J., a case of Raynaud s disease, 341 
Harper, Dcputy-.Surgeou-Gencial H., death of. 
1336 

Harper, Mr. J. B., injury to abdomen and 
lung, frequent aspirations, 872 
Han is. Mr. A. K., what is premature discharger 
from a fever hospital ? 1014 
Harris, Mr. G. W., the Practical Guide to 
Algiers (review), ICO 

Harris, Dr. T., a case of pulmonary cavity of 
uncertain situation, 992 
Harrison. Dr. P., necrosis of lower jaw in Polar 
liear. 762 

Harrison, Mr. R., a case of large pelvia 
hydatid, 930 

Harrisson, Mr. 1)., wound of internal carotid 
artery, trephining for meningeal haemor¬ 
rhage, 349; note on the treatment of 
delirium tremens, 1059; care of trephining 
for subdural ha-morrhage, 1188 
Hartley, Mr. R. N., secondary haemorrhage in 
a case of necrosis of the femur, 1577 
Harvey, Surgeon-Colonel It., the sanitary 
needs and aspirations of India, presidential 
address on, 133; academic honours for, 887 
Hns.lam, Mr., part ial rupture of femoral artery. 
413 

Hastings, diphtheria and small-pox at, 890 
Hastings and East Sussex Hospital, annual 
meeting. 768 

Haviland. Mr. A., ‘‘cancer houses," 1049 
Haward, Mr. W., epithelioma of tongue In a 
woman. 543; syphilitic ulceration and some 
other diseases of the rectum, 1495 
Hawkins, Dr. F., congenital onliteration of 
bile-duct, 873; a complicated case of pneu¬ 
monia, 989 

Hawkins, Dr. H. P., On Diseases of the Vermi¬ 
form Appendix, with a Consideration of the- 
Symptoms und Treatment of the Resulting 
Forms of Peritonitis (review), 877 
Hawkins-Ambler, Mr. G. A., new form of 
uterine dilator, 1122 

Havnes, Dr. F. H., complimentary dinner to. 
1048 

“ He wanted to know, you know," 1446 
Head, movementa of the, the relation between 
the movements of the eyes and the, 1293 
Headache and vertigo, trephining for, case of. 

Healing, modem miracles of, cases of, 1059 
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Health department in the United States, 452; 
preservation of. In the Far East, 823 ; Exhibi¬ 
tion in Paris. 843. 889; manual (or popular 
use, 361; officers and notification fees, 1095; 
crusade, a, 1531 

Healthy Home, a (review), 227 
Healthy persous, quarantining of. 75 
Heart disease, congenital, condition of the 
tdaod in the cyanosis of, 24; alcohol in the 
treatment of, 96, 1241; cycling and, 153; 
cycling as a cause of, 510, 7l0 
Heart, displacement of, 410,619; malformation 
of, associated with hemophilia, 617; idio- 
patbic rupture of, 937; Chronic Diseases of 
the, the Schott Methods of Treatment of 
(review), 1584 

Heart pain and sensory disorders associated 
with heart failure, 16 

Heart' sounds and murmurs, dorsal ausculta¬ 
tion of, 751; cases of doubled second sound 
audible only near the apex of tho, 1165 
Heath, Mr. C., elected President of t he Royal 
College of Surgeons of England, 903 
Heath, Mr. Christopher, complimentary dinner 
to, 1657 

Heath Surgical Scholarship, the. 579, 887, 898 
Heaton, Mr. George, growth on vocal cord, 633 
Hedlev, Dr. W. S„ first aid in electric acci¬ 
dents, 281; apologia pro;clectricitate sui. 1105 
Helium, the discovery of, 322, 942; a specimen 
of, 1135; spectrum of, 1533 
Helller, Dr., a case of eholeeyatotomy, 620; of 
osteomalacia, 807; Marcba’nd's laeto-butyro- 
meter, 682 

Helm*. Dr. G. B., presentation to, 262 
Helmholtz monument, the, SOI 
Helmboltt, H. von. Handbuch dcr Physio- 
logiscben Optik (review), 755 
Hemiatrophy, facial, a case of, 931 
Hemiplegia, address on, 134; transitory, in 
pregnancy, 198; without brain change, 766 
Hemp drugs, Indian Commission, report of 

the, 1080 it. w —re 

Hendley. Brigade - Surgeon - Lieutenant - 
Colonel, A Medico-Topographical Account of 
Jeypore (review), 1647 
Henn, the Rev. J., presentation to, 1276 
Henry, Mr. R., the late, 253 
Henty, Dr. G., obituary notice of, 1027 
Hepatic abscess followed by amu-.bic dysentery, 
case of, 1109 

Herieourt, M., serum treatment of cancer, 1219 
iiergott. Dr., elected into the Acadetnie des 
Sciences, 317 

Herman, Dr., two cases of suppurating ovarian 
cysts, 613 

Hermite process, suggested trial of the, at 

Malta, 1510 

Hernia, inguinal, radical cure of, 223, 516; 
strangulated, eases of, 289; radical cure of, 
454; laparotomy for, 614; resection of gan¬ 
grenous, 618; strangulated umbilical, a case 
of, 1058; strangulated obturator, a case of, 
1105; strangulated diaphragmatic, a case of, 
1116; three exceptional cases of, 1182; of the 
bladder, a case of, 1424; strangulated in¬ 
guinal, an unusual form of, 1512 
Herschell, Dr. G., cycling as a cause of heart 
disease, 540; Clinical Diagrams for recording 
Cases of Heart Disease (review), 993 
Hertx, Dr. C., the ca«; of, 1231,1328,1337,1413 
Heubner, Dr., appointed professor of diseases 
of children in Berlin, 317 
Heuston, Mr., a caw of excision of the rectum, 
1317 

Hewlett, Dr. R. T., micro-organisms in the 
healthy nose, 1374 

Hiccough, a prolonged case of. 402, 1149; a 
severe and persistent case of, 1364 
Hicks, Mr. A. Braxton, the meeting of the 
General Medical Council, 1541 
Hicks, Dr. C. C., presentation to widow of, 784 
Hicks, Mr. J. A., obituary notice of, 260 
H^ginboUom, Mr. M. H., obituary notice of, 

High Wycembe. scarlet fever at, 890 
Hill, Dr. L., influence of the force of gravity 
on the circulation, 338 
Hill, Mr. P. E., vaccination grant awarded to, 
1091 

BUI, Dr. 3V., disease of t he accessory sinuses 
of the nose. 875 
Hills, Mr. H., uterine fibroid removed per 
vagi asm, 156 
Hlme, Dr. T. W., prevention of tuberculosis, 195 
Hinckley, diphtheria in, 1334 
Hind, Dr. W., as a paleontologist, 1129 
Hinde, Mr. 8. L., lecture on the Congo Free 
State, 633 

Hindustani, guide to, 63 
Hine, Mr. A. B. Barrett, a case of ainbum, 218 
Hip-joint, bony ankylosis of, osteotomy, 152 ; 
cases of amputation at the, 214; operative 
formation of, 409; excision of the, cases of, 
620; double excision of the, a case of. 993; 
congenital dislocation of the, cases of, 1134 
HlppoCTatlc writing*, ante-natal pathology 
and heredity is the, 158; revival, the, 822 


Hird, Mr. T. A., Coventry Provident Dis¬ 
pensary, 1149 

Hirsch, llnron, benefactions to hospitals, 1227 
Hirst-, Dr. S. C.. obituary notice of,649 
Histological slides wanted, 387, 523 
Hoare, Mr. E. Wallis, A Manual of Veterinary 
* Therapeutics and Pharmacology (review). 293 
Hodgson, Mr. It. H., uterine stems, 1417, 1559 
Holiday, summer, for medical men, 1398 
Holiday-making, the perils of, 1620 
Holidays for factory girls, 766 
Holloway Sanatorium inquiry, 1003 
Holman, Dr. C., Royal Medical Benevolent 
College, 833 

Holst, Mr. O., Westermark’s operation for 
uterine prolapse, 1511 
Holywell, miraculous cures at, 1059 
Home, a Healthy (review). 227 
Home for city children, Glasgow, 1671 
Home for male epileptics, 193; for imbecile 
children, 387, 458 ; for female epileptics, t he 
Meath, 631; of Peace for the Dying, 1327; 
for the dying, I486. 1559 
Home, Sir’A. D., distinguished service reward 
conferred on, 441 
Home, medical, wanted a. 1680 
Homicidal mania In Italy, 781 
Iloimi-opathic hospital to be opened by the 
Duchess of Teck, 1094 ; treatment of disease, 
1592 

Homo'opaths, medical societies and, 937, 1072. 
1147 

Honeyburne, Dr., cases of diphtheria treated 
with antitoxin. 993 
Hong-Kong, public health in, 1537 
Honours at London University. 103 
Honours to the medical profession, 44, 1384 
Hood, Dr., suicide of, 379 
Hooper, Brigxde-Snrgeon-Lleutenant-Colonel ' 
W. It., appointed President of the India 
Office Medical Board, 43; honourable men¬ 
tion of. 177 

Hopkins, Matthew, redivivus, 825 
llorder, Mr. T. G.. tile title of doctor. 1215 
Horrocks. Mr., perforating gastric ulcer, 413; 
various cases exhibited, 814; iqs-ration for 
traumatic stricture of the urethra. 993 
Horseflesh, sausages and, in Paris, 509 
Horseflesh sold as beef, 778 
Horses, immunisation of. 747 
Horsley, Professor V., Report of the Depart¬ 
ment of Pathology of University College, 
London (review). 1319; elected into the 
Societe do Chirurgie, 259; oxidation in the 
tissues. 448 

Hospital of Jit. John of Jerusalem In England, 
the Graml Priory of the Order of tho, 1677 
Hospital, dispensa'v, infirmary, and Poor-law 
appointments au<l resignations. 111, 253, 262, 
323, 362. 455. 887, 1021, 1219, 1277 
Hospital appointments in Australia. 125 
Hospital board, the need for a cent ral. 362. 420 
Hospital Service Book and Supplement. Short 
Services for use in the Wards of Hospitals 
and Infirmaries (review), 1122 
Hospital construction, Improvements in, 715 
Hospital surgeons in Paris, a general protest 
by, 1022 

Hospi al patients and immorality, 1068, 1147 
Hospital, a private, injunction against, 899,1069 
Hospital Saturday and Sunday in Maryland, 
692 

Hospital Saturday Fund, meetings of, 226, 846 
Hospital Sunday Fund, the Metropolitan, 384. 
497. 944, 1442, 1625.1540.1599; The Lancet 
S pecial Supplement, 1437-94; list of dona¬ 
tions, 1662 

Hospital Sunday Fund, In Melbourne, 125; in 
Liverpool, 183. 315, 578; in Dublin, 257 
Hospitals, bequests ami donations to, 45, 
72. 128, 274, 784, 893, 898. 974. 1227, 
1349, 1481, 1615 ; Christmas at the, 

60; the support of, 105, 255; and port 
dues in the East-, 168; the support of, and 
their abuse, 229; isolation, the removal of 
patients to, 343; ami the voluntary system, 
374; fever and small-pox, 418 ; misuse, of, in 
Dublin, 580; for consumption. Professor 
Leyden on, 581; damaged by a gale, 827; 
football challenge cups, 846; private, or 
home, address on, 1190; field, in India, 1214; 
seaside, in Italy. 1220; for infection* disease, 
1196 ; the support of, and the abuse of their 
services, 1606 
Hospitals, Italian, 1674 
Hospitals, the misuse of, 1668 
House, Mr. S. H., case of perforating wound 
of the right pleura, recovery, 1643 
House of Commons, structural alterations in 
the, 384; accommodation for members, 847 
House reform in New York, 844 
House refuse, London, disposal of, 104 
House sanitation, address on, 228 
House surgeons and coroners' inquests, 1592 
Householders and sanitation, 1328 
Housing of the poor in Budapest, 55,172 
Hudson. Mr. L.. the relation of swine fever to 
general ulcerative colitis, 1312 


Hughes, Mr. A. E. P., an extreme caise of 
angina I.udiiviei, 744 

Hughes, Surgeon-Captain M. I... the fevers of 
India ami the Mediterranean, 574 
Hughes. Mr. IV. H., the Midwivcs Registration 
Bill, 1459 

Ilulke, Mr. J. W., a clinical lecture on cases of 
phlegmon and abscess involving the abdo¬ 
minal walls, 6; the Hunterian Oration, 461; 
obituary notice of, 510; funeral of, 630; 
portrait of, 969 

Humanitarian (review). 623. 873 
Hume, Dr. G. II.. abdominal tumour, chole- 
eystotoniy, trophic changes following nerve 
injury, loS; operations for gall-stones, 4C6 
Humoral pathology. 1236 

Humphreys, Mr. F. R., the necessity for a 
central organisation in the medical pro¬ 
fession. 1147. 1313; the Midwives Registra¬ 
tion Bill, 1396, 16-03, 1067 
Hungary, hypnotism in. 69 
Hunt. l)r. 1$ .1 he so-called antitoxic treatment 
of certain diseases, illustrated by diphtheria, 
6C4 

Hunt, Dr. J. 33'., 1000 cases of midwifery, 619 
Hunt, Dr., exophthalmic goitre, with brown 
skin, 845 

Hunter. Dr. 3V., address on antipyretics, 1188 
Hunterian Oration, the, of tint Hunterian 
Society. 411; of the. Royal College of Sur¬ 
geons, 461 

Hutchison, Mr., affect inns of nervous system in 
early stag*s of syphilis, 546, 676 
Huxley, Professor, the health of, 1595 
Hydatid cyst, of liver, cases of, 344, 446; large 
pelvic, operation for. 930 
Hydatid cysts passed by bowel, 125 
Hydatids of the liver, empyema associated 
wit h. 156 

Hydatids, treatment of, 373; suppurating, a 
case of, 413 

Hyderabad method of administering chloro¬ 
form, 199 

Hydroa gestntionls, case of, 876 
Hydrocele fluid, diphtheria cultivations in, 616 
Hydrogen, liquefaction of, 827, 970 
11 ydronephrotie kidney, a case of, 992 
Hydrophobia, a ease of, 342; suggested Pas¬ 
teur institute fort he treatment of, in Dublin, 
1085 ; treatment of, in New York State, 1155; 
a preventive of, 1274,1340 ; in Yorkshire. 1385 
Hydrophobia, Society for tiie Prevention of, 
meeting of, 965 

Hygiene, Text-book of (review), 555; Rural, 
Essays on (review), 816; exhibition of. in 
Paris, 843, 889; Handbook of (review), 934; 
military, proposed congress on, 1273; 
balneary, in Rome, 1280 
Hygiene and first aid to wounded, the Instruc¬ 
tion of officers of the American army in, 1667 
Hygiene and Public Health, a Treatise on 
(review), 291 

Hygiene, the Exhibition of, and Congress on 
Practical Sanitation, at Paris, 1660 
Ifvgroma, case of, 409 
Hymen, an unusual form of, 543 
Hypnotic malpractices, alleged, 451 
Hypnotised .subjects, the public exhibition of. 

3-d, 387, 458. 523, 823 
“ Hypnotism” exposed, 1197 
Hypnotism and chorea, 486 
Hypnotism in Hungary. 69 
Hypnotism, the decay of, 1523 
Hysterectomy, abdominal and vaginal, cases 
of, 813, 1316, 1518; vaginal, report on, 1136; 
abdominal, a new method, 1153 
Hysteria, pseudo, in pregnancy, 158 
Hysterical deafness, 678 
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Ibotson, Mr. E. C. B., ruptureof the quadriceps 
extensor tendon, 971 

Ice-cream vendors, proposed registration of, 299 
Identification of blood-stains, 999 
Idiocy and Friedreich's ataxy, 1267 
Idiots, institutions for, the rating of, 1029 
Ignorance, the penalties of, 1123 
lleutn, impaction of gall-stone in, 867 
Iliac artery, external, lignturc of, 487 
Ilklev Hospital and Convalescent Horae, 
annual meeting. 966 
Illegal vaccination, 940, 1018 
llluminnnt. a new, 943 
Ilott, Dr., specimen of fa>tus papyraceus, 96 
Imbecile children in workhouses, 847 
Imbeciles, treatment of. by travelling and 
change of scene, 1095; young, provision for, 
772; institutions for. the rating of, 1029 ; 
young, the care of, 1J28 
Imlach, Dr., cases of miraculous cure*, 1069 
Immigration of foreign lunatics, 1327 
Immorality, hospital patient* and, 1068,1147 
Immortal, a modern, 459,1017 
Immunisation of horse*, 747 
Immunity against pathogenlo bacteria, 
address on, 1118 
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lmprtijnnbh, iii-ii.slcs on board tin*. 'I 4 
Incandescent System nt <• ij»litin>t. Tim: 

La.nckt Special Aimhtii-.il ami Sanitary 
Commissi n <>n tin*, 51 
Income-tax inquiry, 725 

Incorporated Medical Pmefifinner*' Astncia- 
tion. annual meeting m il dinner, 139 ' 
Incurables. tlie l.nngiuol a Hospital for, ir.- 
largcnven! of. 315 
Index Mi iiifUF.tlie. K5S. l r oo 
India and the Mertiti rraiu .m. the fevers el'. r ~A 
IndiaOflh-i* Medical linaiu. U.e new President 
of. <9. icy 

India, the sanitary needs and aspirations of, 
address on. 135; the fever.- of. 1<7; lynipli- 
uiletiouia in a native nt, 159; typhus lever 
in, 190; infect inu> pneiiniotii i in, )y5; rlo- 
principal medical nllieer in, 253. ,V9, -141 ; 
vesical i Hindus in, 381; n.ilk— hj/ j.Iv in,K2 ; 
contagious [j •lophii'iis in. 517: I In Sanilnrv 
Coiiiiuissintii r vvirli the (I'nvernnii iu ni. 
report for 1893, 828, 946; l’le-rivmi.ni nt' 
Health in (review), fcTo; enteric fever in. 
3213; field hospitals m. 1214; <- 1111*1 ie fever 
among European tmnps serving in. 1246 
Indian army, flagging in. :*. ft 
Indian eaninmn* nl.> que-l inn, t lie. 78ft 
Indian Caiitumnenls Aei, Uu*. 126ft 
Indian Civil Service. mbs lor leave, 9Cb 
Indian Manual uf II \eicne (review). US 
Indian Mcdual t'nue,,—. the, 162; and 
modern methods nl uiidie*l le-ranh. 296; 
presidential addresses. 133. 157.319. 379.511; 
section of medicine, 69. 126, 1141: of medico¬ 
legal medicine. 511, <44; of obstetrics and 
diseases of wniin n and children. 71, 321; of 
surgery and oplithahnnlngv. 331, 516, 646 
Indian -Medical Si-rv in*, iidmi-sion into, 851 
Indians, (I e te thof Sioux, 422 
Indigo in t lie urine, 110 
Industrial school*, legislation in, F.J7 
Inebriates Bill, the. lead a second time in the 
House of Lords. 1C49, 1677 
Inehriates, hal.it ua 1 . triutinent of. 9C5 
Infancy, the Protection of, International Con¬ 
gress for, 497 

Infant insurance, use and almse of, 428; a 
safeguard for. 1*2* 

Infant, exposure of an, 3S3 
Infant feeding, earn* sugar in. 7.-9 
Infant life, protection ot. in In land. 779 
Infant mortality and female |a'*i>ur. 288 
Infant neglect, insurance, mid muitalit v, 166. 

254: in Ala.s.siehu*etis, 1C24 
Infantile convulsions, ra.-rs of. 11C) 

Infantt'e diarrlm-a, etiologv ot. 1026 
Infantile lilt*, defective, unrecognised by State 
medicine, 1100 

Infants, ga.-lri -enteritis in. 427; acute intus¬ 
susception in, the treatment of, 483. 573, 
745; milk for. 1071 
Infants' mixtures, 8ft0 

Infected Air, the Treatment of, Tits; I.anci-.t 
S pecial Sanitary Commission on, 1203 
Infection, limits'ot, in phthisis, 97; milk, an 
occurrence of. 146: tiaunialic. tliri-e lei tori .* 
on. 525. 596. 729; tile spread of. 1531 
Iniectinus cases, exposure of, £;K) 

Infectious Diseases (Notiiieat on) Act. diffi¬ 
culties under the, 74, 168, 171, 240. 362, 431, 
459,633 

Infections Diseases, the Bangor Hospital for, 
324; travellers and. 714; the Manchester 
'corporation and, U20. hospitals lor, 1196; 
notification of. in Austria. 1220 
Infectious hospital for Crewe, 1589 
Infectious person, exposing an, in the streets, 

' 561 

Infirmary matrons under the Poor-law, 111 
Infirmary visitation, guardians and, 967 
Influenza (:■•), 497 

Influenza, bilateral facial palsy after, 217; and 
insanity in Ireland, 455. 683 ; epidemie, t he, 
558, 652.696. 768; the treat mint of, 574. 638. 
711,775; and the law-al (ioveriiiiient Board, 
584, 691, 698, 1159.1381; throat symptoms in, 
654, 725; cerebral coiuplu aliens of, 715 ; 
clergymen ami cures for, 7*4; precautions 
agninst, 942;oplithulmin after, 1032; followed 
by infection with bacillus eoli. a case of, 1086 
Influenza, In Aldershot. (\J8; in Belfast, 842; in 
Berlin, 901 ; in Cork. 780 ; in Di jon barracks, | 
575; in Dublin. £42 ; in Edinburgh, 579; in 
Manchester, 778. 942; in Newry, 779 
Influenza toxirmia. its cardiac and pulmonary 
inanifestutiuiis. 1178 

Infusion, saline, in uterine hrrnmrrhage, 1059 
Ingltby Lectures. on appendic tis, 1275 
Ingiis, Dr. A., medical certificate in lunacy, 
1461 

Injection, anatomical, cold-water starch as an, 

653 

Innominate aneury'tn, raseB of, 779, 699, 1004 
Inoculation, protective, the theory and prac¬ 
tice of, 697; for snake-bite, 1398 
Xnnuest, a carious, in Belfast, 316; an abortive, 
T12 
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Inquests. without mtflieitl witnesses, 165.1196; 
viewing of the body nt. HI: mi ilical evi- 
• li-nci* at, 3(4, 374, 1 i43. 1215. 1.398; a year’s, 
in Liverpool, 712; and the London C unity 
t lUiuciJ. <,80 ; iioii-nt tendance of prisoner a nt, 
1446. 1530 

In-aiie, treatment <>f the. in British ColimrhM. 
2;>9 ; intestinal alTeel but** in the.6-7; chii* of 
and atteiid.iiiee on tin-, 1-9*': aci-onimoilation 
lor the, in Dublin. 846; brains of the. abnor¬ 
malities ol the, 1058; so-calh-d trophic inti «• 

1 ■■■111 affections ill the, 1243; the duty of 
attendants on the, 1593 
Insanitary buildings in New York. 1281 
Insanitary property, the London County i 
Council' and, 1657 

In-unity, the alleged increase of, in Scotland, 
69); in relation to law, 30"; among the 
natives of Smith Africa, 498; tin- alleged 
increase of, 7eft 

Insanity, the difficulties of pingunsis in. 277; 
thyroid feeding in. 62ft, 1317; the influence 
of intercunci.t. diseases on. 716; tin* rin- 
guosi.s. prognosis, and prophylaxis of. R'o, 
911,976 ; prophylaxis of. rules tor the. 108- ; 
the Pathology uf, tile Means and Methods of 
its Study (review), 1256 
Inserts mid contagion. 1632 
Insomnia. 820 ; a case of, 1307; and ehloro- 
1.10111, 1462 

Inst it nl Viqiicrat. the late. 970 
Institute ol Public Health, the British, Con¬ 
gress of, 263 

Insubordination among Italian students, 318 
Insurance, infant, neglect, and mortality, 166, 
254 ; u-e and abuse of, 423 
Insurance in Massachusetts, K2J 
Insurance, low fees lor, examination, 909 
Insurance murders in Ontaiin, 963 
Intermediate examination in nuturnl science 
in Ireland, 1021 
Intermit, buiK|iict dc V, 1622 
Interstitial ker.tr it is and synovitis, B£0. 920,1081 
Interviewers, journalistic, and medical men, 
761. 788 

Intestinal affections, requiring surgical treat¬ 
ment, 348 ; affections, so-called trophic, in 
the insane, 1245 

Intestinal anastomosis by means of the Murphy 
hmton. 1101, lfti3 

Intestinal imagination, discussion on. 1077 
Intestinal obstruction dependent on gull- 
stones, 156, 220. 549, 752, 8-*7; obstruction, 
ore-ration in, 934 ; obstruction, cases of, 33, 

1302 

Intestinal putrefaction, effectsof curds on,lC04 
Intestinal stricture, case of. 33 
Intestine, bullet wound of. 30; rupture of, 157; 
human, calibre of. 169; resection of, 225; 
with use of Murphy's button, 869: adeno¬ 
matous polypi of the large, associated with 
carcinoma, 1245 

Intoxicating Liquor-*, Sale of (Ireland) Bill, 
second reading, 1LV2 

Intra-oranial sinuses, thrombosis of. secondary 
to suppurative disease of the middle ear, 981, 
1158 

Inti-a peritoneal h.-rmorrhage, eases of, Iftft. 218, 
404 ; address on, 1120 

Intussusception in infants, acute, the treat¬ 
ment of. 483, 573, 745 
Intussusception of ileum, operation, 487 
Intussusception, suggested operation for, 8C0 
Invalid dietetics, 814 

Invalids' programme for the spring season, 759 
Inwards, Mr. It., presidential address on 
weather fallacies, 186 

Iodine, sterilisation of water with, 259; in the 
treatment of tapevvoim, 523 
Iodoform rrrn‘ 0 ted capsules, 687 ; mental dis¬ 
turbance from, 827, 909 

Ipswich, degradation of medical service in,789 

iRKLOtn, CoRKKSfOMlKXTK FROM.—Slliall-pox 
in Dublin, 68. 184. 376—Lunatics in work¬ 
houses, 68—Kye, Kar, and Throat Hospital, 
Cork, 68—Presentations, 68—Action against 
a "cancer doctor," 123—Deatli of Mr. F. 
Kirkpatrick, M.B., F.H.C.S.lrel., 123—Health 
of Dublin, 123, 376, 449, 713, £42-Aoeident to 
Mr. E. S. Brieknell of Queenstown, 184—An 
unfounded rumour, 184—The battle of the 
clubs in Cork, 184, 257, 316, 376, 449. 508, 580, 
643, 714, 843. 961. 1021, 1153, 1278, 1344, 1402- 
Proposed presentation to Dr. H. St. J. Brooks, 

184— High death-rate of children in Belfast, 

185— Dublin Hospital Saturday Fund, 257— 
Newry Dispensary, 258— Queen's College, 
Belfast, 258, 1217, 1278 — Belfast Hospital 
for Consumption and Diseases of the 
Chest, 258—The Samaritan Hospital, Bel¬ 
fast, 258 — Death of Mr. Henry, F.R.C.S. 
Bdln., Pomeroy, 258— The Belfast Koy&l Hos¬ 


pital, zeft, 14C2. H0S—New l-iinath- Asylum at 
I’oitrane, 316— Benefit- sot ioties, Cork, 316— 
Resignation of Professor John England, 316— 
Corntrei'ship of North Tipperary, 316—The 
Belfast Hospital for Sick Children. 3 6, 1152, 
14C2 -Smafi-pox in Newry, 316. 502—Curiom 
inquest in li.-lfast. 316—Health of lician f, 
376— itii Innoml Lunatic Asylum. 449. 711,. 
842—The Belfast Asylum, 4.vO~T:ie l'1-tcr 
Hospital for Women and t'hi.iln n, 4ft0— 
Regulations as to rovaerination, 505—Royal 
I'niversity of Ireland, 566 Sir i’uiiirli 
Dun's Hospital. 5C8, 1343. 1401 — Dublin 
Brand) of the British Mcdi.al Association, 
508—Pharmacy prosecutions in Dublin,MB — 
Dublin sanitary Association. 67 J — Mis¬ 
carriage of medical charity in Dublin 
hospitals, £80—Death of Mr. Charles If. 
Robinson, F.R.C.S. Irel., 63’. 779— Dealli of 
the Professor of Modem Languages in the 
Queen'# College, Cork, £43--Jen is street 
Hospital, Dublin, 713—Dublin I'niversity 
Calendar for IE 95, 714—Remarkable case of 
longevity, 714—Charge against a Poor-law 
medical officer, 714— Who pays, t he guar(liana 
or the Poor-law medical officer t 7M- ’1 lie 
National Calf Vaccine Institute, 711-Out¬ 
break of influenza in Newry, 779—Pi ole-sor 
Mahaffy, 779-Death of Mr. William Dv>i«. 
779—Simultaneous ligature of the subclavian 
and carotid artciies for innominate 
aneurysm, 779, 899—Tire protection of infant 
life, 779—The Cork Ophthalmic Hospital. 779. 
1021—Influenza at Cork, 780—Cork Lunatic 
Asylum. 780, 900—Deatli of a ccnlenmian, 780 

— Poor-law medical officers,842— Inrluen/a in 
Dublin, 842 — The influenza epidemic in 
Belfast, 842— The winter session, Belfast,. 
842. 961 —Belfast Ophthalmic Ilo*| it«1. £43— 
Witchcraft in Cionmel. 843. 9 U. 961—The 
President of Queen's College. Galway. 843— 
The condition of tin* Bishop of Cork. 643, 960' 
—The death-rate In Cork, 843— Royal College 
of Surgeons in Ireland, £99. U21, 1217—A 
groundless charge against a Poor-law medical 
officer, 899—Private hospitals In Dublin. 699' 

— Mater Misericordi.v Hospital, 899— New 
medical magistrates, 899—Sir David Barbour 
at Queen's College, Belfast, 899 -The new 
nsy'um at Purdysbum, 900, 961, 1464—Death 
of Dr. Daniel Jamison, 900— Died at tbs 
post of duty, 900 —Down District Asylum, 
961 — Belfast City and District Lunatic 
Asylum, 961—Armagh sewage scheme, 961— 
The payment of locuni-tenents of dis¬ 
pensary medical officers, 961—Veterinary 
College for Dublin, 962—Poor-law guardians- 
in Ireland, 1020—Mercer's Hospital, Dublin, 
1020—Small-pox in Enniscorthy, 1020- 
Intermediate examination in natural 
science, 1C21—The calamity at Mount- 
Stewart, 1021, 1C86, 1165, 1546—The Conjoint 
Board of the Irish Colli ge of Surgeons 
and Apothecaries’ Hall, Dublin, lC21-The 
County Kerry Infirmary, 1021—The Hospital 
for Children, Temple-street, Dublin, 1C2’— 
Treatment- of hydrophobia, 1C85—Onmgb 
District Lunatic Asylum. 1C85— North of 
Ireland Branch of the British Medical Asso¬ 
ciation, 1085—Downpatrick water-supply, 
1C86.1464,1546— The amhuiatice waggons, 1C86 
—Tlie Cork Mercy Hospital, 1086—A strange 
case of attempted suicide, 1086 —Katies ire 
Cork, 1085—Queen's College, Belfast, the. 
new laboratories, 1152—Oil-lamp accidents in 
Belfast, 1152, 1218—Epileptics in the Belfast 
Workhouse, 1152—Typhus fever in Belfast, 
1153—Cork Societies' Medical Officers' In¬ 
demnity Fund, 1153, 1465— The address 
on pathology nt Queen's College, Belfast, 

1217— Inspect ion of rural slaughter-houses,. 
Belfast, 1218—Statistics of public health, 

1218— Ulster Medical Society, 1218 — 
Dispensary appointment, 1219—The Cork 
North Infirmary, 1219 — Poisoned by 
eating mushrooms (?), 1219 — Appointment of 
Professor of Modern Languages in Queen's 
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College. Cork, 1219—Another l<oating acci- J 
dent in the north, 1219—Payment of medical 
cfflcer*. 1219— Limerick City l)isp* nsary, 1219 
—A oweot lopro-y. 1278- Baiting accident at j 
Fair Head, 1278—The Belfast Asylum, 127.-’— 

The sewerage system for Purdyshurn, 1278— « 

The care and maintenance of harmless 
lunAtics, 1278, 1402 -Curious action against a 
medical practitioner, 1279 Teleplnmic colu¬ 
mn ideal ion in Dublin, 1243 -The smalt-pox 
notilieatlon case. 1343— llrspirators in mills, , i 
1343—The Dundalk workhouse. 1344,1402— ' 
Technical education In Ireland, 1344—The . 
Koval University M B. examination, 1344. 
1402—The weather. 1344—The Irish Queen's 
College* and the "65" rule, 1344—The Koval 
Irish Academy, 1401—A bacteriological Insti¬ 
tute in Dublin. 1401—The Rotunda Hospital, 
Dublin, 1402—Koval College of Surgeons in 1 
Ireland. 1402-The Ligoniel sewerage. 1402, 
1466— Medical appointments, Belfast, 1402— 
Belfast Society for Providing Nurses for the 
Sick Poor, 1464—Rallies in Belfast, 1465-The 
•npplyof water to Belfast, 1465—Flat-roofed 
hou*c* in Belfast. 1465—liilnfall in May in 
Belfast, 1465 - The Armagh Government 
Board Inquiry, 1465—The proposed dissolu¬ 
tion of the Mill street Union, 1465 ; The 
Irish workhouse scandal, 1545—Irish repre¬ 
sentation on the General Medical Council, 
1555-St. Miclucl's Hospital, Kingstown, 
1546—Death of Dr. Kolieri Kerr Johnston of 
Dublin, 1545—The Irish Medical Association 
and the Poor-law Officers' Sutieranmuitioii 
Bill, 1545-Fire in a medical man's house, 
1546—Society for the Prevention of Cruelty 
of Children, 1546—Quadruple Birth, 15J(C- 
Profxvsed museum for Bangor, co. Down, 
1546—A rector* bravery rewarded. 1546— Sad 
death of two brothers from sunstroke, 1546— 
An enterprising American, 1546 -The late Dr. 
Valentine Ball. C.B., F.H.S.. If08-The new 
Assistant Undersecretary for Ireland, 1G08— 
The Belfast hoard of guardians and the public 
health committee, 1608 — Monaghan and 
Cavan Asylums, 1608—The water-supply of 
Porutcwart, 1608—The weather in the north 
of Ireland, 1608—The Londonderry vvork- 
bouie, 1608—An admiral's brave attempt to 
rescue a drowning man, 1609 — Important 
lecture on the housing of the )mor in Cork, 
1609—The Fernmy workhouse and the cir¬ 
cular of the Irish Medical Association. 1609- 
Local Government Hoard inquiry, 1672--Bel- 
fut Royal Hospital, 1672 -Bangor tco. Down) 
water-supply, 1672 — l)i«pem.arv at Bally- 
money. 1672—Death under Chloroform itt one 
of the Cork hospitals, 1672—The Irish Queen’s 
College* and the “ 65 " rule, 1672 —Cork 
medical officers' indemnity fund, 1672 

Ireland, the relief of distress in, 785; the 
workhouse* of, 1449 

Iri», unusual caic of dilatation of the, 98 
lri»h lunatic asylums, the Government and, 
9(6 

Irish Medical Schools’and Graduates' Associa¬ 
tion, annual meet iug, 531- 
Iritl*, peculiar form of, 749 
Irreducible dislocation of shoulder, operation 
for. 48 

Irrigation and climate in Egypt, 1130,1215 
Islington Infirmary, overcrowding at, 1069 
Dotation Hospital Act in Worcestershire, 945 i 
Isolation ho-pitals, removal of (sitienU to, 343 
Isolation hospitals In Cheshire, 695 
isolation of ovariotomy cases. 181. 253. 312 
Isolation alter diphtheria, 1143 
Italian army, health of the, 948 
Italian In mi'iUIs, 1614 
Italian Hetl Cross Society, 887, 1281, 1548 
italtan wine, Monte Piano, 6fl7 
Italy,sanitation and hygiene in, 318; university 
riots in, 318,432, 582 


Jvkion, Dr. J. H., neurological fragment*, 
274, 394,476 , . col 

Jackson, Dr. T„ presentation to, 583 

for 1*6,960 


Jacobson, I>r.. hemiplegia without brain 
change, 766 

Jacobson, Mr. IV. H. A , operation in acute 
intestinal obstruct ion, 934 
James, Dr. A.,address on tuberculous plcurisv, 
1617 

Jameson, Dr. L. Si., C IV. address on South 
Afri a, 302; dinner to, 308 
Jamieson, Dr. W. A . case of mollusenm 
conUgiosum, 32; Diseases of the thin 
(review), 99 

Jau Ison. Dr. D , death of, 900 
Japan, cholera in, 1272 

'dupai.esc Army Medical Service, 119; decora¬ 
tion for Mr. \V. Anderson, llo8 
Jaundice, malignant, iu a child, 23: fatal case 
of, 845; from liiahgtinnt obstruction. the 
palMativc treatinent of, 1189; a "cure" for, 
1266 

Jaw, aukylo Is of. operation, 282; dislocation 
of. during ail epileptic tit, 939, 1082 
Jelly, chicken, mutton, ?8; mall extract, 1064 
Joiner, Sir W., Unit... Clinical Lr- tnrcs and 
Essay* on llickets, Tubi-rcidusis. Abdominal 
Tumours, and other Subjects (revic •) 33 
Jennings, Dr. ()., strange remedies, 1485 
Jervis-street Hospital, Dublin, monthly meet' 
mg, 713; 

Jcssett, Mr. F. B., a modification of the 
htvalvid speculum, 352; polypn il growth in 
uterus. 483; ca»t of entire uterus 749; a 
ease of abdominal hysterectomy, 1316 
Jessop. Mr. \V. It., cases of diphtheritic 
caii.juuctivitis, 3*7; case of conjunctival 
li.rliioirhagi'. 1187 

Jeypore, A.. Modico-Topographiral Account, of 
(lev ievv), 1647 

Jrml, Dr., lies,dm'Ion in singing (review). 686 
Johannesburg, medical adveitising in, 523 
John Heid prize, award of tile, 1)52 
Johnson, Air. E. C., obituary notice of. 125 
Johnson. Sir George, "the absence of sugar 
from normal urine proved bv a new and 
simple method," 87, 37', 6b3 
Johnson, Mr. M.,“ thcextiitiitiouof hypnotised 
subjects," 523 

Johnston, I)r. G., a ease of congenital chorea, 
931 

Johnston, Dr. J., obituarv notice of, 1027 
Joints, rare diseases of, 9t2 

Jones, Mr.,cases of carcinoma of the hreast,J51 
Jones, Mr. 11. C.. on the legal deliliiliou of 
H-vvers and dr ins. 992 

Jones, Dr. li. M., the dangers of morphia in 
gymceohigical praet ice, 749 ; I’r.u tieal Manual 
of D'syases of Women and Uterine Tiiera- 
peutiis, for Students and Practitioners 
(review), 13(8 

Jones, Mr. M., a case of mixed melanoderma 
and ieneoderma, 845; a case oi double optic 
neuritis, 993 

Jones, Mr. K., ligature of external iliac and 
femoral arteries, 487 

Jones,.Mr. T. S., tapeworm in the urethra, 326 
Jones, Mr.T. W. urate of spermatocele, 1)13 
Jour al of (.'uiu(uirative Pathology uud Thera¬ 
peutics, 655, 724 

Journal of Physiology (review). 228, 1063 
Journalism, medical, in Australia, 379; in 
Kus-ia, 451. 7l6 

.lowers, Mr. 11. K., [icrforatiiig gastric ulcer, 544 

Judge, medical witness and, 426, 505 

Juice of the grape. 1065 

Jury, service on, .‘86 

Juvenile offenders in Manchester, 122 


Kalb, Gustav, First Lessons in Hand and Eye 
Training (review), 227 

Kalisko, Professor, Schemata ivim Einzeich- 
nen von Gehirnhefunden (review), 1192 
Kaniliack, Dr. A. A., psammoma of v (uniform 
appendix, 875; Elementary Practical Bac- 
teriologv, ineliiding llaetei iologieal Analysis 
and Clieini.-lry (review), 112o ; Manual of 
Piactieal Morbid Anatomy (review). 1520 
Keats, Mr. W. J C., presenlution to, 252 
Keel, y cure in Massachusetts. 844 
Keeling, Dr., specimens of dermoid ovarian 
cysts, 993 

Keelley, Mr., Intestinal affections requiring 
surgical treatment, 348; primary chancre of 
upper lip. chronic abscess of breast, 619; 
causes of rotation in scoliosis, 846 
Keith, Mr. S., the treatment of membranous 
colitis, 639 , , 

Kelloek, Dr. T. H„ a modification of Phelps* 
operation for talipes equine-varus, 806; »ca*e 
of " dysphagia lusoria," 1579 
Kemble. Mr., a ca«e of convulsions duriDg 
pregnancy, 196 

Kemp, Mr. B-, a ease of rabies, 801 
Kenwood, Dr. H.. sewage emanations and 
enteric fever, 1461 

Kensington female sanitary inspectors, the 
work of the, 1127 


Keral it is, interstitial, and -yuovitls. 8f0, 920, 
1(61 

Kcir, l)r. N, the exhibition of hypnotised 
mbjccts, 287; acute poisoning hv ii'aohol, 
404 

Kerr, Dr , a case of trephining fortubnvtilous 
ineningiti-, 1255; vm ions eases exhibit* d,bl4 
Kidd, Ur. F. W., a ease of pyosalpinx. *24 
Kidd, Dr. L J , degrees of kiiee-|erU, fvl, 1146 
Kidd. Dr Percy, a case of purucciite.-ia |»ii- 
i aidii, 275 

Kidd, Dr., a ease of Imperforate arm*, 1617 
Kidney, eases ilhu.tra.ting the surgery oi tJ e. 
211, 336, 606, 863, 1427; granular, detivh- 
nient of the retina in, 280 ; Heating, opera¬ 
tion lor, 806 ; hydronepbrotic, a ease 
of, 952; inovatde, east * of malignant disease 
of thecolon simulating 1047; movable, the 
etiology of, 1077 ; experimental removal ot 
poll ions of the, 1165; primary sarcoma of the. 
in a child, a ease of. 1371; gouty, lerelieiu 
contraindicated in, 1434; removed for malig 
mint disease, 1516 

Kilhxtn. Mr., accidental vaccination, large 
stillborn child, rupture of urethra, 629 
Kimlier, Diana C., Anatomy and Physiology fot 
Nurses (review), 935 

King. Mr. O., thyroid extract in general 
psoriasis, 813 

Kings, lire district council and medical 
remuneration, 1131. 1341 
King's College, concert at, 428 ; annual dinner, 
1268 

King* College Hospital dinner*, 499, 1207, 
Reports, vol. b. 1S93-4 (rev lew), 934 
Kipping, Dr. F. S-, Organic Chemistry 
(review', 415 ’ , 

Klrkpatrick, the late Mr. P., 123 
Kirstein, Dr., direct laryngoscopy, 1132 
Kitchen boiler explosion*, 106 
Kitchen, a in-ramtiulatory, for the (stor, 693 
Klein, Dr. E. E., the relation of bacteriaand 
their toxiues, 26; the theory and practice of 
protective inoculations, *>>7 
Knee-jerk, degrees of, 301, 1145 
Knee-joint, removal of semilunar cartilages 
from the, 196,87 >; a ease of Charcot’s dist ;o>e 
of tiie, 223; wound of the, 345; removal of 
loose cartilage from the, 875; a support for 
the, 1065; tuberculosis of the, 1134; the 
semilunar fibm-cju triages of the. 1340 
Knee-joints, syphilitic disease of both, 931 
Knife, t he use of tlie, in Liverpool, 712 
Knight, Dr. H., fatal care of jaundice, 845 
Knights, new medical, 1384 
Koch, Prolessor, on water-supply and cholera, 
688 

Kvister, Professor, address on the etiology o! 
movable kidney, 1077 

Kynoch, Dr. J. A. CL, a caae ol vesica-vaginal 
fistula, 1255 

Kyncey, Hon. Mr. W. It , an addresa on 
medico-legal medicine, 611 


labour, the mechanism of, 489, 753 
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degenerating i.aivus of the bladder, 1252; 
iuisih of carbolic acid coma induced by 
carbolic compresses, 1362 
Langley, Mr. A., legal action against, 454; 

Defence Fund, 1033 
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I.iiryngotoiny in epithelioma. 68 
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1153 
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Latham, Dr., cases of diphtheria treated with 
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dangers and their avoidance, 419 — The 
need for a central hospital board, 420 — 
Annual report of the Local Government 
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ment Bill, 558—London water-supply, 559— 
Mr. Asquith's Factory Bill, 624-Thyroid 
feeding in insanity, 625—Prison reform,626— 
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gootland, 690—The General Medical Council j 
and the Obstetrical Society, 758—The in¬ 
valid's spring programme, 759—The public \ 
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sidency of the Royal College of Surgeons of 
England, 818—The nature of acute rheu¬ 
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pecuniary rewards of professional life, 
879 — Coroners' Inquests, 880 — Medical 
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habit of crime, 937 —New medical chairs 
in 8t. Andrews University, 938— Cholera 
in England in 1883, 996 — The influence 
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abscess, 926 

Leamington Medical Book Society, an address 
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Blandford, Dr. G. F.:— 

The Lumleian Lectures on the Diagnosis, 
Prognosis, and Prophylaxis of Insanity, 
delivered before the Royal College of 
Physicians of London on March 28th anil 
April 2nd and 4th, 1895. 

Lecture I., 853 
Lecture II.. 911 
Lecture III., 976 

Brown, Professor A. C. 

A Lecture on the Relation between the 
Movements of the Eyes and the Move¬ 
ments of the Head, delivered before the 
Oxford University Junior Scientific Club 
at the University Museum, Oxford, on 
May 13th, 1895, 1293 

Bd/.zard, Dr. T.:— 

A Lecture on some Points in the Diagnosis 
of Insular Sclerosis, delivered in the 
London Post-Graduate Course at the 
National Hospital for the Paralysed and 
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Chamvneys, Dr. F. H. 

An Inaugural Address upon the Work of the 
Obstetrical Society in relation to the 
Examination and Registration of Mid¬ 
wives, delivered before the Society on 
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A Lecture on Stammering and other Impedi¬ 
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Physiological Principles. A Post-Graduate 
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UOl’LP, Mr. A. P.:— 

An Address on the Recent Evolution of 
Surgery, being the Annual Oration, de¬ 
livered liefore the Medical Society of 
. London, May 20th, 1895,1289 

GOWKRS, Dr. W. K. :— 

The Bon man Lecture on Subjective Visual 
Sensations, delivered before the Ophthal- 
mologieal Society on June 14th, 1895, 1564, 
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Griffiths. Professor J.-.— 

Three Lectures upon the Testes, delivered 
1-eforc t lie Koval College of Surgeons of 
England on Munh 25lli, 27tli, and 29th, 
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Lecture I., 791 
Lecture II.. 795 
Lecture III., 916 
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on Dei-. 11th, 1894, 1496 
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College of Surgeons of England on Feb. 
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Three Lectures on Traumatic Infection, 
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March 1st, 189o 
Lecture I., 525 
Lecture II., 596 
Lecture III., 729 
MaKOF.T, Dr. W. :— 

The Croonian Lectures, lieing a Contribution 
to tlie History of the Respiration of Man, 
delivered liefore the Royal College of 
Physicians of London on June 18th, 20th, 
25th, and 27th 
Lecture I.. 1561 
Lecture II., 1623 
Moore, Dr. X. .— 

Address on Hemiplegia, delivered to the 
Medical Book Society of Leamiogton at 
the Warneford and South Warwickshire 
General Hospital on Dec. 1st, 1894, 134 

Mouli.IX, Mr. C. M. .— 

A Clinical Lecture on a Cane of Displaced 
Cartilage, delivered at the London Hos¬ 
pital, Jan. 25th, 1895, 1233 

Murri, Professor A. 

An Address on Experimental Craniotomy 
and Diagnosis of Cerebral Abscess, de¬ 
livered on Nov. 30th. 1894, liefore the 
Lombard Medical Association,and specially 
Reported nnd Translated for The LawCKT, 
9. 79, 206, 267 
Newsholme, Dr. A.:— 

The Milroy Lectures on the Natural History 
and Affinities of Rheumatic Fever, a Study 
in Epidemiology, delivered at the Royal 
College of Puysieians of London on 
March 5th, 7th, 12th, and 14th, 1895;- 
Lecture I., 589 
Lecture II., 692 
Lecture III., 667 
Lecture IV., 661 
Paokt, Mr. S.:— 

Post-Graduate Lecture on some Oases Blow 1 
trating the Surgery of the Chest, delivered 
during the West London Hospital Post- 
Graduate Course on Jan. 6th, 1895, 1099 

Power, Mr. D'A. 

An Address on the Medical History ot Mr* 
and Mrs. Samuel Pepys. Read before the 
Ahernethian Society on March 6th, 1895, 
1357 

Reynolds, Sir J. Russell, Bart. 

Introductory Lecture upon tBe Type* ot 
Students, delivered at the opening of 
University Coilege, Session 1863-64, and 
reprinted from Xhk Lancet of Oat. 3rd, 
1863, 1 
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Bobkkts, Profe»Bor F. T. i— 

LetUomian Lectures on the Combinations of 
Uorbid Conditions of the Chest, delivered 
st the Medical Society of London on 
Jan. 21st, Feb. 4th, and Feb. 18th, 1895:- 
Lecture I., 201 
Lecture II., 329 
Lecture 11L, 411 

Rolubtoh, Dr. H. D. 

Abstract of the Goulstonian Lectures on 
the Suprarenal Bodies, delivered before the 
Koval College of Physicians of London on 
March 19tb, 2Ut, and 25th, 1895. 

Lecture I., 727 
Lecture II., 728 
Lecture III., 799 

SaitsoM, Dr. A. B. 

Clinical Lecture on Two Cases In which a 
Doubled Second Sound was audible only 
near the Apex of the Heart, delivered at 
the London Hospital, Nov. 29th, 1894,1165 

Simpson, Dr. H.:— 

An Inaugural Address on Sanitary Progress 
and Reform, delivered at a Congress held 
In Manchester on April 24th, 1895,1097 

Sxow.Dr. H.:- 

Abstract of Lecture on the Conditions of 
Cure in Cancer, with illustrative oases, 
delivered at the Cancer Hos pi tal, Brompton, 
on Feb. 23rd, 1894, 84 

Spencer, Mr. W. 

Tbe Arris and Gale Lectures on the Central 
Nervous Mechanism of the Respiration, 
delivered before the Royal College of 
Surgeons on Feb. 18th, 20tli, and 22nd, 

Lecture I., 465 
Lecture II., 467 
Lecture III., 532 

SlTTOS.Mr. J. B.-.— 

An Address on Evidence and the Value of 
Facts, delivered to the Medical Society, 
University College, London, on the Annual 
Public Night, Oct. 17th, 1894, 12 

Whits, Professor J. W. :— 

An Address on Appendicitis, delivered before 
the Surgical Section of the College of Phy¬ 
sicians of Philadelphia, 389 

Lectures on the Laws of Health in Birming¬ 
ham, 183 

Lee, Mr. C. G., chloroform vapour as a cause 
of cough, 620 

Lee, Mr. C. S., what Is ‘‘prematuredischarge" 
from a fever hospital ? 1014 
Lee, I)r. K. S., chloroform and phthisis 
pulmonnlis, 1558 
Lee, Mr. H., eases of syphilis with early 
nervous manifestation, 986 ; the evolution of 
the syphilitic poison, 1177 
Lee. Dr. K.,the mechanism of accommodation, 
775; a case of diabetes insipidus, 1052; the 
vapour of opium and other vapours of the 
Pharmacopiria, 1605 
Lee-Metford army rifle, the, 1540 
Leech, Dr., a case of epithelioma of the oeso¬ 
phagus, 813 

Leeds, unhealthy areas in, 945 
Leeds General Infirmary, annual report, 904 
Lees, Dr., cases of gastric ulcer treated by 
laparotomy, 1253 
Leet, Mr. C. H., defects of vision In the mer 
cantile marine and railway services, 370 
Leg, accidental ablation of, without fracture 
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Legge, Dr. T. M., points of difference between 
English 'and Continental methods of muni 
cipal sanitary administration, 96 
Legislation on ice-creams, a prospect of, 299 
Legitimate grumble, a, 459 
Legs, hysterical contraction of the, 608 
Lehmann's Medlcin Hand-Atlanten, Band vli. 

- Atlas und Grundriss der Ophthalmoscopic 
und Ophthalmoscopischen Diagnostlk, von 
Dr. 0. Haab (review), 160 
Leicester Bacteriological Institute, objects of 
tbc, 1003 

Leicestershire, anthrax in, 1284 
Leith and Edinburgh, small-pox in, 184 
Leith, Dr. R. F. C., the probable lesions in a 
case of incipient phthisis, 1189; double con¬ 
genital dislocation of the hip-joint, 1516 
Lens, removal of, in high myopia, 347 
lentaigue, Mr. J., restoration of the lower lip. 

Leprosy, the nature and treatment of, 167; 
and Morvan's disease, 499 ; in India, 1080; a 
caseof, in Lisburn, 1278 ; in Queensland, lota 


Leprosy Fund, the National, prize essays, 169, 

Lethal and non-leth&l effects of strong electric 
currents, 238 

Letter file, the “ Ceres,” 75 
Letteomian Lectures on the combinations of 
morbid conditions of the cheat. 111, 201, 329, 
471, 657 

Leucocytes in diphtheria, 1265 
Leucocythxmia treated with marrow tabloids, 
519 

Leucodcrma and melanoderma, mixed, a case 
of, 845 

Lencorrhcca, the treatment of, 684 
Leukemia, arsenic in, 769 

Levlson, Dr. F., tin: Uric Acid Diathesis, 
Gout, Stone and Gravel (review), 755 
Lewers, Dr. A. H. N., operation for tubal 
pregnancy, 858; six specimens of cancer 
of the cervix uteri removed by supra-vagiiiAl 
amputation, 1516 

Leyden, Professor, on hospitals for consump¬ 
tion, 581 

LI Hung Chang, the attempted assassination 
of. 1260 

Libel, action for, against a medical man. 1222 
Libelling a profession, 1266 
“Liberator Relief Fund, 1541 
Licences, grocers', 165. 233 
Lichen planus, cases of, 1029 
Liebmann, I)r. U., the stomach test in munler 
trials, 1131 

Licw, I)r. C. C. van. Introduction to Physio¬ 
logical Psychology (review), 1379 
Life assurance, English and American, 304 
Life assurance societies, questions of fees, 1083, 
1163 

Life assurance schemes, 421. 576, 640 
Life insurance of children, 1653 
“Life of others, the struggle for the," 44 
Life-Saving Society, tbe, 885; annual concert, 
868 

Lifeboat efficiency. 423 
Light, the best artificial, 681 
Lighting of schools, address on, 1151 
Lightning, death by, 1610 
Lightning stroke 1655 

Limerick City Dispensary, objection raised to 
an appointment, 1219 
Lincoln County Hospital,annual meeting, 1047 
Lingard, Professor, removal of bacteriological 
establishment from Poona, 707 
Link? the missing, “pithecanthropus,” 170 
Link-shell truss, 304 

Lip, restoration of, after cancer, 225; adenoma 
of, specimen of, 485 
Liquor cinchona' hvdrobrom, 816 
Liquorice extract, 817 
Lisburn, a case of leprosy in, 1278 
Lister, Sir J., president designate of British 
Association, 657; awarded medal of Society 
of Arts, 946 

Litemrv intelligence, 125,197, 369, 518,584, 650, 
1349, 1481 

Lithotomy, suprn-pubic, cases of, wit It primary 
union of the bladder wound, 93 
Little, Mr. M., operation for talipes equino- 
varus, 846 

Littlehamptoii. a convalescent home at, 966 
Liver, tuberculous abscess of, operation for, 
155; cirrhotic, a case of, 158; in typhoid 
fever, 428; infarction of, portal thrombosis 
and, specimen of, 485; and gall-duct surgery, 
547, 1504, 1571; acute yellow atrophy of, a 
case of, 612; multiple abscesses of. specimen 
of, 620; cirrhosis of, in a child, 874; abscess 
of, relation between, and dysentery, 926; tbe 
human, address on the structure of, 1254 

Liverpool, Oorrespondunce FROM.— Christ¬ 
mas and the New Year, 66—Small-pox and 
revncclnation, 66—Atmosphere of the jxilire- 
court, 67—Tlie medical faculty at University 
College, 122—The twenty-fifth anniversary 
of Hospital Sunday, 183, 315—New medical 
magistrates, 183—lieath from anthrax at St. 
Helens, 315—Fatalit y •! the Liverpool work- 
house, 315—Neglecting to notify a case of 
small-pox, 315—Tbe Liverpool Northern Hos¬ 
pital, 315—Tire proposed new hospital, 315— 
The recent severe weather, 447—The medical 
charities, 447—Tire Lord Mayor and the 
hospitals, 447 —Salting the streets, tbe 
removal of snow and the unemployed, 
448—The alleged compulsory vaccination 
of Liverpool firemen, 448 — The date 
of Hospital Sunday at Ltverpwl. 578- 
Tha weather and the distress, 578— Jx>rd 
Chief Justice Russell, 578 —An atrocious 
murder. 578-The Rev. John Wat-on, 711— 
The assizes, 711, 841, 1216. 1341-The use of 
the knife, 712-A year‘s inquests, 71Z-An 
abortive inquiry, 712-The death-rate, 712- 
Tbe head constable's annual report- 
decrease in drunkenness, 841—The effects 
of punishment on drunkards 8»l—ine 

report on immorality, 841—The late distress 
during the severe weather, 842—The recent 


murder of an old man and attempted murder 
of a boy, 959 --Coroners' inquests and medical 
evidence, 959-Street noises, 1216—Gift ol a 
new park, 121G—Fatal effects of tight-lacing, 

1341— Electrical commuuu-ation with light¬ 
ships and lighthouses, 1342—Hospital Satur¬ 
day, 1342—Deaths of two Liverpool surgeons, 

1342— The prevention of cruelty to children, 
1461—"The prevention of overlaying," 1462 
—A female drunkard's career, 1462—Tiie 
magistrates and crimes of violence, 1463- 
The Liverpool Northern Hospital, 1463—The 
Sliahzada s visit to the City, 1607—Deaths of 
prominent citizens, 1607 

Liverpool urban sanitary district, health report 

of, 1664 

Liverpool Volunteer Medical Staff, annual 
dinner, 1143 

Liverpool-street, the want of sanitary accom¬ 
modation in, 107 

Lives, impaired, the assurance of, 865 
Living animals, experiments on, 1462 
Llandridod Wells Cottage Hospital, rules <if, 
1163 

I.Ungarnmarch, the barium writers of, and the 
therapeutics of barium salts, 120, 181 
Lloyd, Dr. It. H., obituary notice of, 1469 
Lloyd-Whlteley, Mr. It,. Organic Chemistry, 
the Fatty Compounds (review), 1319 
Local Government. Board, reports of medical 
inspectors of the, 247, 773, 835, 890, 1C09. 
1139, 1601; annual rej>ortof the, 492; report. 
(1893-94) on food and water supply. 568 ; and 
influenza, 684,691, 698, 1159 ; and diphtheria, 
768; and the Sanitary Inspectors’ Associa¬ 
tion, 770; medical department of tbe, an 
appointment to the, 999 ; (Scotland! Dill, 1698 
Local Government Hoard inquiry, Belfast 1672 
Localisation of taetilo impressions in the brain 
141 

Lockwood, Professor C. B., lectures on trau¬ 
matic infection, 525, 596. 729; the diagnosis 
of retro-peritoneal sarcoma, 1251,1300 
Lockwood, Mr. C., legacy to Metropolitan 
Hospital Sunday Fund, 1158 
Locomotor ataxia due to injury, 489 
Locomotor ataxy, the etiology of, 945 
Locum tenons, the plural oi, 120, 255 
Locuin-tenents of dispensary medical officer*!, 
payment of, 961 
Locusts in Cyprus, 825 
Lodge, Mr. S., a case of hydrophobia, 342 
Lodging-houses in the City of London, 587 
Lottie, Mrs. M. J., Comfort in the Homo 
(review), 1520 

Loimographia, an account of the Plague in 
London, 754 

Lombard, the, late Dr., 299 
Lombard Medical Association, address on 
e\|>erimental craniotomy and diagnosis of 
cerebral abscess, 9, 79, 206, 267 
Lombroso, Dr. C., on graphology, 458 
London Board schools, medical certificates for 
1002, 1149, 1214, 1445 

Loudon fires, prevention of, 109; post-graduate 
course, 123, 240, 1072; a local teaching uni¬ 
versity for, 232, 240 ; medical student s and the 
University of London, 313, 372 ; water- 
supply, 559; barracks, drainage of, 721. 837; 
City of, bathR and washhouses for, 785; in¬ 
door paupers in, S05 

London, administrative county of, annual 
roiHirt of the medical officer of health, 1451, 
1597. 1659 

London County Council, the, and insanitary 
property, 1657 

London County Council, reports of the assis¬ 
tant medical officers of the, 245; County 
Council and coroners’ inquests, 435 
London, diphtheria in, 45, 110, 169. 236, 202, 
358. 425,666, 826, 887, 1072,1201, 1329.1657; in 
1894, 1455; pleuro-pneumonia In, 785 
London, the port of, report of the medical 
officer o' health, 773 

London University, 1258; honours at, 108; 
pass lists, 72, 518, 660 ; legislation regarding, 
455, 721; text of the Bill relative to, 1271; 
meeting of Convocation, 1282; first reading 
of the Bill, 1283 

London, monthly vital statistics of, 116, 439. 
704, 953,1211.1537 ; vital statistics of, during 
1894, 249, 1335; Registrar-General's statistlo» 
for, for 1894,1235 

London and Counties Medical Protection 
Society, Limited, 498, 639, 1249 
London and District Poor-law Officers’ Asso¬ 
ciation, annual dinner, 785 
London and Manchester Industrial Assuratico 
Company, Limited, 767, 777 , 840, 893, 954. 
1014, 1081,1148, 1215,1399 
London Hospital, the training of probationers, 
1222: Medical College, decoration of. 886 1 
Iamg.Dr.C ,W. .the discoverer of smesthesia.lOlK 
Longevity, deaths of the sged and, 111 ; 
remarkable, 531, 714, 780; Bcriptural refer¬ 
ences to, 1417 

Loose cartilage in knee-joint, removal of, 875 


Digitized by LaOOQle 



xviil Thb labtobt,] 


JNDEX. 


[Jdnb 29, 1895. 


Lord Aleester, death of, 893 
- Lord Randolph Churchill, 49, 170, 239 
Lord Kgeitcm of Tattoo, memorial to the late 
Sir K. Lechmere, Bart., M.P., 1460 
Lord Kiuiwird, the “ Lilicrator " Relief Fund, 
1541 

I^rd Knutsford appointed chairman of the 
St.. John Ambulance Association, 1168 
Lord Meatl) on open space* for recreation, 1151 
Lord Rosebery, health of. 566, 826, 885, 946, 
1200 

Lord Sandhurst, presentation to, 163 
Lorinser, L>r., death of, 716 
Lowe, Dr. P., a memorial to, 1085 
lower animals, anesthesia in the, 831 
Lowndes, Mr. P, W., dea'h certification and 
the Committee of the House of Commons, 
752 

Lozenge*, Ignition of, 234, 422 
Lucas, Mr. It. C., cases of carbolic acid coma 
induced by carbolic compresses, 1362 
Lucas Cliampionifire, Dr., Traitcmcnt- des 
Fractures par le Massage et la Mobilisation 
(review), 15i9 

Lucfaul, Professor L., Lo Svolglmento Storico 
della Fisiologla (review), 415 
Lucy, Mr , radical cur* of inguinal henda, 223 
Ludwig, Profeasor, the late, 1132, 1164, 1223 
Ludwig, Karl, Professor Mosso on, 1661 
Lumleian Lectures on the diagnosis, prognosis, 
ruid prophylaxis of insanity, 8'3. 911,976 
Lunacy, medical certificates In, 909,1461; Com¬ 
mission for ,Scotland, 304, 375 
Lunatic Asylum, the Cairn, 1656 
Lunatic Asylum, Marlaborg. abuses in, 1547 
Lunatic Asyluma, Persons discharged from, 
After-Care Association for, annual rei>ort, 
1132; collective investigation in, 1369 
Lunatics in workhouses, 68; harmless, the care 
of, 1278; foreign, the immigration of, 1327 
Lundie, I)r., operatiou for perforating gastric 
ulcer, 224 

Lung, rupt ured, a case of, 413; primary sur- 
coma of.B70 ; injury to,frequent, aspirations, 
872; secondary malignant disease ot, cases of, 
933; cavity incised and draiued, a case < f, 
1069; abscess of, Invited by drainage and 
iodoform, recovery. 1640 
Lupoid ulceration, destruction of lymphatics 
by, 551 

Lupus eryt lieinatosus imitated by dermato- 
syphilis, 487 

Lupus, treated with thyroid extract, 288; 
radical treatment of, £69; treatment of, by 
(Decision, 1088 

Lyall, the late Depnty-Inspector-General, 
■R.N.,637 

Lying in women, the skin of, mammary func- i 
tlona developed by. 1514 
Lyinphadenoma in analive of India, 189 
Lymphatics, destruction of, by lupoid ulcera- 1 
Uon, 551 

Lymphoma of eyelid, specimen of, 620 
Lymphosarcoma of shoulder, ease of. P£0 
Lyons, op« ning of the new Military Medical 
School. 12£0 

Lyaol, a case of poisoning l.y, 1221 


Maherley, Dr, F. H.,an ophthalmological hint, 
1287 

MacAlister, Mr. J. Y. VV., the Index Medicus, 
1669 

Macao, plague at, 1131 
Madag ascsr, the French expedition to, 1666 
McBride, Dr P.,Euppuration in certain osseous 
cfcvltles, 683, 713; adenoid growths in 
otiildien, 1397.1C42 

McClaugliry, Mr., influenza and insanity in 
Ireland, 683 

MeClo*ky. Mr. A. J., a caae of strangulated 
diaphragmatic hernia, 1116 
Ma'Combie, Dr. J„ presentation to, 720 
McEwnn Hall, the, Edinburgh University, 960 
MacGillivray. Dr., operation for empyema of 
antrum of Highmore. 221 
McGregor, Sir W„ aradcmic honours for, 837 
Mcllardy, Mr. M. M,,the case of Dr. Cornelius 
Hertz, 1337 

McKay. Mr. E. F. 8., death of. 177 

Mackay, Mr., eyesight and the public services, I 

248 

Mackay, Dr., myxredama treated with extract 
of thy roid gland, 91 

Mackenzie, Mr. B., biliary cirrhosis In children, 

222 

Mackenzie. Dr. G. If., note, on the treatment 
Of diphtheria, 149 

Mackenzie, Dr. H., hysterical contracture of 
r»i'x, 618; hysterical deafness, address on, 

678 

Mackenzie, Dr. J., heart pain and sensory 
disorders associated with heart, failure, 16 
Hackorn, Dr. G., a srvorc form of ulcerative 
colitis in young children in Buenos Ayres, 

1424 


Mackie, Mr., address on chronic pharyngitis, 
933 

Mackintosh. Dr. M., empyema in a very young 
child, 1113; primary sarcoma of the kidney 
in a child, 1371; insomnia and chlorobroin, 
1462 

Marharen. Mr. S., case of kidney removed for 
inulignant disease, 1516 

Macnab, Surgeon-Captain A., poisoning by 
Kcnpolia lurida. 644 

Nacusnisra, Brigade - Surgeon - Lieutenant - 
Colonel, notes on medical service* in war, 441 , 
Mai-Ncill, I)r. it., the Prevent ion of Epidemics 
and the Construction ami Management of . 
Isolation Hospitals (review), 36 
Mac ready, Mr., a cate of thoracic aneurysm, 
813 

McVeagh, Mr. D., Coventry Provident Dis¬ 
pensary. 1149 

McWceney, Professor, specimens of fihro- 
liiyxomaand dentigerous tumour, 1061 
Madagascar, tin- French in, 1337 
Madden, Dr. M.. treatment ol leueorrhiva, C£4 
Madras army, principal medical oflicer of the, 
transference of oflii-e. 1080 
Madura disease (mycetoma), address on, 70 
Magnesium, sulphite of, diphtheria treated by, 
344, 523. 1032 

Mahomed, Mr., a case of acute dilatation of 
stomach, 196 

Maids, tlie Biddenden, notes on, 1255 
Maisev, Mr. C. T. B-, a cate of persistent bran¬ 
ch in'i cleft. 1247 

Major, Dr., a case of cyst of cerebellum, 720 
Makins, Mr. G. II . the semilunar libro-caitl- 
lages of the knee-joint, 1340 
Malaria, cartography of, 49, 908; prophylaxis 
of, 185. 189; ami phthisis, possible antago¬ 
nism lietween. 189. 1274; the treatment, of, 
by alkaline saline mineral waters, 1x0; jrara- 
aite, 3*2. 411; books on. 1033 
Malarial intiuence in alrm t ion and sterility, 321; 

fever in West Afrh.i, 1304 
Malcolm. Mr. J. D„ illustrsitionRof some mode* 
of death from ovariotomy, 93; ea*ea of liver 
and gall-duct surgery, 547, 1504, 1671 ; 

nephriotnmy for adenoma, 811 
Malcolm, Mr. W. A., medical evidence at in¬ 
quests, 1215 

Male Nurses' (Temperance) Cooperation, 866 
Malingering, a novel form of. 286 
Malins, Dr..discussion on post-|>artum lurmor- 
rlinge, 230 

Mall* in, the supply of. 306; a test for glanders. 
748 

Malt extract jelly, malt extract jelly with cod- 
liver oil. malt 'coffee. 1064 
Malt, extract, standard, standard malt extract 
and cod-liver oil. 1066 

Malta fever in relation to local sanitary con¬ 
ditions, and (he Hormite process, 1510 
Mammary functions develo|tcd try the skin of 
lying-in women. 1514 
Man, antiquity of, 943 

MANrilKHTKR.CoRnKSPONDHNCK FROM.— Owens 
College, £5—Lead poisoning, 66—The smoke 
nuisance, 66—Magistrates and prosecutions 
for excessive smoke production, 121—Juvenile | 
offenders. 122 -Boys' and Girls' Refuge 
ami Home. 122 — Society of Chemical | 
Industry, 256— Ladies' Health Society. 256— 
Pauper*’ tea and food, 257.373,1019— Modjco- 
Ethical Association and tne midwives' 
diplomas, 373—Manchester Eve Hospital, 
374—Medical evidence at inquests, 374—Tint 
Koval Infirmary, 506. 641—Price of gas and 
rf the electric light. 506—Manchester Hos¬ 
pital Work Society. 506—Provident disprn- 
saries, 506 —TheClinical Hospital for Women 
and Children, 506— VI michest er Hospital for 
Consutii|.tion and Diseases of the Throat and 
Chest-. 641—The Children's Hospital. 641- 
Manctierter ami Salford Provident Associa¬ 
tion. 641—The health of Manchester dining 
the last quarter of 1194, flic medical officer's 
report. 777 — Influenza, 778 — Dr. Tatbaui's 
report oil I he healt h of Greater Manchester 
for tlie years 1891- 92-93 . 778—The .Sanitary 
Inspectors’ Association, 778 —The Koval In¬ 
firmary question, 696 — Popular views on 
medi'-al education, 896 — Chief constable’s 
report, 696—A juryman on the drink ques¬ 
tion. 897 — Lanii's and the Children's 
Hospital. £97 — The Manchester Chamber 
of Commerce on lead poisoning, 1019—A 
publican'* responsibilities, 1019—The cor¬ 
poration and infectious disease, 1020— Man¬ 
chester and Salford Sanitary Association, 
1150—Sanitation in prehistoiic time*, 1160— 
Conference on Sanitary Progress and Kefonn, 
1160— IMurnlters' work and public health, 
1276—Cold air stores, 1270— Presentation to 
the Kev. J. Heim, 1276—Owens College, 
opening of the Seliorlemmer laboratory, 1276 
—Deterioration of race in Lancashire. 1276— 
Cottage school Lontes for j>au|>er ctiildien, 
1400—I)r. Niven on Jewish mortality, 1400, 


1544—Light sentences for savagery, 1400— 
Imprisonment for exposing trad meat., 1401— 
Vietoiia University, conferring of honorary 
degrees. 1544—Visit of the iShahzada, 1544— 
These* for the M.D. degree, Victoria, 1544— 
The extension of the Koval Infirmary, 1670— 
Death of Professor VV. C. Williamson, LL.D., 
F.K.S.. 1670—Suicidal poisoning by car hollo 
acid, 1671 

Manchester, Greater, the health of, 778, 891 
Manchester, conference nt. on sanitary pro¬ 
gress and reform, 944, 1074. 1150; emigres*, 
an address on sanl ary progress and reform, 
K 97 ; eor|>orationnml Monsall Hospital. 1448; 
Whitsuntide customs in. 1526; the Medical 
Guild at, and the insurance of children, 1542 
Manchester Uoyal Kve Hospital, annual meet¬ 
ing. 3'83 

Manchester Medico-Ethical Association,annual 
meeting, 324 

Mania following pleurisy. 488. 865 
Manieornio, the Homan, management of the, 
781 

Man son, I)r. P., the microbe of malaria, 362, 
411; appointed lecturer on tropical diseases 
at 8t. George's Hospital, 885 
Mant e, Dr., t he antitoxin treatment of diph¬ 
theria. 1438 

Manual Training (review). 227 
Manual of Veterinary Therapeutics and Phar¬ 
macology (review). 293 

Maples. Mr. K . the Kingsclere district council 
and medico! remuneration, 1341 
Maimt.hcr, Dr. K. D., the treatment of psoriasis, 

1642 

Marcet. Dr. VV., the Crnoninn Lectures of the 
Koval College of Physician* on the respira¬ 
tion of man. 887, 1.-30, 1561, 1623 
Maich, Dr. E. G.. post-mortem nppearance* 
after acute gastric paralysis. 218 
Ma'ga-ine, the sale of, 786, 967 1159; prepara¬ 
tion of. 724; a defence of. £47; importation 
of, 965 ; Act. tines under the, 695 
Muiintierg lunatic asylum, abuse* in, 1647 
Muiringe with deceased wife’s sister, 455 
Mnrrol, 686 

Marrow tabloids in leucocythirmia. 519 
Marsh, Mr. F„eases ot trephining for epilepsy, 
1119 ; for headache. 1120 
Marsh. Mr. II., address on the more important 
forms of abscess 991 

Marsh, Mr. J. II.. deaths under nnirstbetlc*. 

522; the treat met it of influenza, 638 
Marshall, Dr. C. F„ a fatal ease of anorexia 
nervosa, 149 ; ana-stbesia by t he chloroform 
mid e'lier mixture. 502 

Marshall. Dr. K. J . crime and it* facilities, 654 
Martin. Dr. B. K.. diphtheria treated by 
sulphite of magnesium, 344; Diphtheria 
and its Successful Treatment (review), 685 
Mmtin. Dr. C'., “the struggle for the life of 
others." 44 

Mask, glass, narcotising,38 
Mason Science College, meeting of council, 
567 ; annual dinner, 670 
Mason, Mr. F., abdominal section for sarcorn* 
of ovary and for rupture of extra-uterine 
fo'tatiun, 151 

Massachusetts, sanitation in. 433; child In¬ 
surance in, 1024 
Massage, the origin of. 1691 
Masseur, status of. 9(8 
Mtisternian. Mr. K. VV. G.. a case of 
ostitis followed by py:rmia and death, 804 
Mastoid process, operations on the. 488 
Matrons, infirmary, under the Poor-law, addre** 
on. Ill 

Mallei remedies in court, 174 

Matthew Hopkins redivivu*. 826 

Matthews, Dr C. li., “fever and smallpox 

hospitals." 5C4. 708 _ 

Maui ice. Dr. J. IL, an appeal, 1032,1PS4 
Mnxiine, Dr. T. C., post influenzal mcningitiB, 
948 

Maxwell, Dr. T., inversion of uterus, 404 
May bury. Dr. L„ medical witness and judge, 
6(5 

Mays. Professor T. J.. the neurot ic element ill 
pulmonary consumption. 1360 
Meakin. Mr. II. B.. s|*oimen of intra-thoracic 
lareonm, 876 . 

Mears. Dr. VV. P., the Preservation of Health 
in the Far East (review). 823 . 

Measles, condition of t lie dwelling a* ntierting 
recovery from. 21 3; on board Hral.5. 
Britannia, 706; in Aberdeen, 899; In Fd‘ n ' 
burgh, 960; epidtmles of, on training-ship*. 
954 

Measurements of the skull of Sir T. Browne, 
14J3 . .cm. 

Meat, frozen, 584; foreign, marking w‘. 
factories in Chicago. 651 ; diseased, at Black- 
pool. 1129; supply for the army, 905, B 2 ”* 
putrid, in Salfoid. 1401 
Mecca, cholera in. 1272. 1327 . 

Mcchanico gymnastic treatment of enrol** 
disorders, 802 
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"Medecin malgre lui, le." 1531 
Italian nerve, pressure on, ranging contraction 
of elbow ic., u ease of, 846 
Medisstimnu, growth In, a rase of, 683 
Medical advertisement, medical school* and, 
1033 

Medical adverting, 1163, 1235, 1287, 1485; In 
Austria, 1220; in Johannesburg, 523; in 
Manchester. 851, 909; III Nottlng Hill. 1032; 
i" Paris. 185; in the United States. 522 ; in 
West Ham, 724; the demoralising tendency 
of, 1263 

Medical Annual and Practitioner’s Index. The. 
a Work of Reference for Medical Practi¬ 
tioners (review), 1646 

Medici—student. Sir J. R. Reynolds on the, 
1. *6; magi-t rate*, 50, 183, 280, 384, 416, 450, 
579,651.887,894.9o6,1091.1481.1615; Nursing, 
Notes of Lectmes given to the Protmtioners 
at the London Hospital (review), 98; depart¬ 
ment of the British army, observations on 
the. 114; clubs in Cork. 103. 115, 184, 257, 
376. 508. 560, 7i4; notes in Central Australia, 
124; witnesses, inquests without, 165, 1196; 
education of women in Edinburgh, 184 ; 
staff of the Berlin municipal hospitals, 186; 
services, physical examination for the, 
199; school b, students at the, 235, 312; 
examination*, the publicity of, 254; clubs 
and chronic cases, 264, 459; treatment, cost 
of, 300; missionary wanted, 302, 1199 ; 
evidence at inquests, 304,374.1143,1215. 1393 ; 
bulletins, 314 ; dubs in Berlin, 317 ; fees and 
the Cork movement. 327; school, the Atniy, 
363; witness and judge, 426,505; certificates, 
School Boards and. 442, 504, 1C02, 1149, 1214, 
1440; chanties in Liverpool, 447; confer, nova 
In Russia. *51; journals In Russia, 451, 716; 
registers for 1895,455. 499, 688; certificates 
and medical titles, 457; responsibility and 
bahy - farming, 45? ; students, questions 
affecting, 494; charities, abuse of. 504; 
cert Rival. *, county courts and, 522; appoint¬ 
ments in Glasgow, 579 ; school In Con¬ 
stantinople, 562; octogenarians, a suggestion, 
664; assistance, instantaneous, 762 ; division 
of the War Office, 721; man, widow of, at¬ 
tendance on, 725; staffs of countv hospitals, 
762; degrees, revocation of, 766"; evidence, 
curious, in Berlin. 781; service, de-. 
gradation of. at Ipswich, 789 ; practice, un- 
' qualified, and death certificates, 831; service, 
Indian, administrative, 851; students, pre¬ 
liminary education for, 884 ; education, 
popular views on, 896 ; clubs in New Zea¬ 
land. 902; certificates in lunacy, 90s). 1461 ; 
societies and hoirireopathe, 937, 1072, 1147; 
student soldiers in France, 962; palaumto- 
lovi't. a, 1129; remuneration at Kihgscl. ro, 
1131; testimony by a midwife, 1199 ; organi* 
satlon, a central, the necessity for, 1147,1313; 
nww.m, 1154; Bill for New South Wales, 
1222 ; man's services to a dying fellow 
pa««enm>r. 1247; questions and the Echo, 

1274. 1484 ; bicyclist*, 1281 ; Sciences, the 
Universal. Annual of, A Yearly l(e|»irt of 
the Progress of the General Sanitary 
Science* throughout the World (review), '380 
Medical Board, India Office, new President of 
the. 49; Defence Union, 302, 367 ; Botanists, 
United, Society of. 458; Protection Society, 
th* London and Counties,498,639; Electrical 
Institute Limited), winding up of the, 768; 
department of the Local Government Board, 
rep i U of inspectors, 835, 890, 1009, 1139, 
1334; Press Union,the German.1022; Assur¬ 
ance Society, accident and sickness risks, 909, 
1033; Missionary Association, annual meet¬ 
ing, 1202; Defence Association of Victoria, 
formation of, 1222; Council, the Colonial. 
1263; Aid Asso. istions, 1287, 1341 ; Society 
of London, conversazione of the. 1329; Prac¬ 
titioners', Incorporated. Association, annual 
meeting and dinner, 1390; Guild at Man¬ 
chester and the Insurance of children. 1542 
Medical men, deaths of eminent, foreign, 72, 
196. 260,452, 511, 720, 783, 845. 964, 1027, 1156. 
1406; number of, in Paris, 259 ; and Insanity 
In relation to law, 300; unfounded charge's 
against. 655, 714 , 766, 899, 1025, 1221; and 
journalistic interviews, 716; pecuniary 
rewards of. 879; In their dealings with 
public bodies, 898; In Alsace-Lorraine, 900; 
ad vert l-l ng by, 960; and advertised foods, 
1163; ai-t'nns against, for unskilful treat¬ 
ment and for libel, 122' ; actions against, for 
mistake lu diagnosis, 1279; the sweating of, 
1399 

Medical Congress at Rome, the International, 
prowedlugs of the, 49,1439 
Medical Cmigre**, German, in Munich, 424, 
946,949.1004, 1008 

Medics) Congress, Indian (see Indian Medical 
Congress) 

Medical home, a, wanted, 1680 
Medical magistrates. 1676 
Medl al offl era of health, reports of, 61, 62, 
437, 773, 777, 778, 835, 1009, 1140,1210,1393, 


1457, 1601; reports of the, a suggestion, 639 ; 
reappointment of. 1002 ; officer of health, 
tenure of the appointment of. 110; officer 
of health, opening for, in Cape Colony, 454; 
officer of health of the administrative, 
county of London, annual report, of the, 1451, 
1659; Officers' Association, l’oor-law, peti¬ 
tion of the, 630; officers in county hospitals, 
the appointment o . 709; officer. Poor-law, 
locum-tenent of, 714; officer, district, the 
remuneration of, 965 ; officer. Poor-law, in 
Ireland. 842, 1219 

Medi-al officers’ (Cork) indemnity fund. 1672 
Medical profession, new year's honours to the. 
44; increase of the. '109; and the stores 
system, 2?S; and Freemasonry, 246, 255. 
491, 654, 1091. 1615; the "sweating system” 
applied to the. 761 ; i’s place and progress, 
an address on. 973, 1066; Mr. A. J. Balfour 
on the, 1322; birthday honours to the, 1384; 
Professor Brouardel on the, 1447; the easy 
accusation of the, 1451 

MEDICAL SOCIETIES. 
zEscdlapian Society.—E xhibition of cases; 
Strangulated hernia: Diphtheria, 289—The 
action of cardiac tonics; Diphtheria treated 
wit h antitoxin ; Synop-is of 1000cases of mid¬ 
wifery, 619— Exhibition of case and speci¬ 
mens; Mvrhus cordis, 1378 

Bournemouth Medical Society. — Acute 
dilatation of the stomach; Convulsions 
during pregnancy; Exhibition of cases. 196 
Bradford Mkdico-Chiju'ugical Society.— 
The prevention of tuberculosis, 195—Exhi¬ 
bition of specimens; Bullet wound of the 
thorax; The use of increasing doses of 
bromides in cases of obstinate epilepsy, 413— 
Exhibition of cases, 814— Microeephalie 
idiocy; Exhibition of specimens, 720—Treat¬ 
ment of di.ditheria by antitoxin ; Traumatic 
stricture of the urethra; Tumour in the 
region of the sella turcica, 993—Exhibition 
of cases and specimens, 1254 

Brighton Medico Chirdrgioal Society.— 
Exhibition ot cases; Uric acid gravel. 412 
Bristol Medico-Ciiiruroical Society.— 
Inversionot uterus; Exhibition of cases and 
specimens, 583 — Exhibition of cases arid 
specimens, 752—Displacement of the gravid 
uterus; Tumour of brain; Exhibition of 
enseaand specimens, 1054 

British G vx.rcoi.ooicAt. Society. — Presi¬ 
dential address on the evolution of obstetrics 
and gyiueco ogy; Exhibition of specimens, 
486—Exhibit ion of specimens; The dangers 
of morphia in g\ lureolngieal practice; Leak¬ 
age of an ovarian cyst in a girl aged thirteen, 
749—Adjourned discussion on tin- dangers of 
morphia in gyna-oologioal practice; Exhibi¬ 
tion of specimens, 1057— Pregnancy com- 
pli-nted by suppuration within the pelvis; 
Exhibition of specimens; Intra - uterine 
stems, 1315 

BntTtsn Orthop edic Society.-T he causes 
of rotation in scoliosis; Exhibition of eases 
and specimens. 846—Talipes equino-varus; 
Exhibition ot eases and specimen#. 1616 
Cawpridgk Medical Society. — Salicylates 
in acute rheumaiism. 156—Antitoxin'treat¬ 
ment of diphtheria. 619 

Catholic University Mrpical School: 
Medical and Scientific Society. — 
Appointment of office-bearers, 252 
Clinical 8ociktt. —Abdominal section for un¬ 
usual conditions; Acute intestinal obstruc¬ 
tion from gall-stone; Loculated empyema, 
15t—Detachment, of the retina in cliionic 
nephritis; Chronic se'f-inflieted ulceration 
of thethroat; Association of respiratory para¬ 
lysis with cardio-pultunnary symptoms in 
diphtheritic paralysis. 286—Cystic hygroma 
in an adult ; Two oases of congenital dis¬ 
location of the hip treated by a new met hod ; 
Syphilitic stenosis of pharynx, 409—Unusual 
case of diphtheria in the air passages ; Case 
of malformation of heart, with htrumphilia; 
Case of gangrenous umbilical hernia, suc¬ 
cessful rejection with use of Murphy's 
button ; Hysteiioal contracture of legs. 617— 
Cerebral tumour following injury; Associa¬ 
tion of psoriasis with diabetes; ’Rupture of 
gall-bladder and liver produced by violent, 
straining in a patient suffeiiog from ob¬ 
structive jannolce ; • Traumatic cystic 
lvmpho-rareoma of shoulder removed by 
ampul al ion after five years' growth; Com¬ 
plete unilateral arrest of development in 
a child with arcus senilis and without 
heu.ip’egla. t79 — Nephrectomy for renal 
adenoma: Case* il’ustrat ng local treatment 
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a; Syringomyelia with perforating 
aeudo - Bulbar paralysis ; Faclo- 


liumernl type of myopathy; Fracture dis¬ 
location of the spine; New form of aspirating 
iii-.u unit lit ; Success! ill trephining for 
syphilitic cranial necrosis: Meningocele; 
A case of mycosis fungoides, 811 —AIkIo- 
inlnnl section for intestinal obstruction 
cause I by volvulus of the sigmoid Ilex u re ; 
Early era-ion In inll.immittion of the sacro¬ 
iliac joint; Orchotomy lor enlargement of 
prostate; Large intra-thoraelc cystic goitre 
causing dyspuma and treated by O|<erid.lon, 
1116—Absence of abdominal muscles iti an 
infant; Extensive degenerating mvvus of 
bladder; Gastric ulcer treated by laparo¬ 
tomy, 1252 — Thickened and contractod 
mesentery simulating tumour in a case of 
cirrhosis of tfie liver; Splenic abscess asso¬ 
ciated with hepM'ii; suppuration and death 
from p.va-iuia; Recovery from tuberculous 
meningitis; Calculus of kidney associated 
with simple growth in renal pelvis; 
Annual general meeting, 13’5 

Dermatological .Society of G heat Britain 
and Ireland.—E xhibition of eases, 785 

Dermatological Society of London.— 
Annual meeting, 1349 t 

EniMit'itcir MkdiC'i-Chiri HccAL Society.— 
Exhibition of eases; Raynaud's disease; 
Intestinal obstruction, 32-- Exhibition of 
cases; Aortic aneurysm; Resection of 
the intestine, 224 — Cardiac therapeutics, 
413—'1 he adjourned discussion on cardiac 
therapeutics, 55l, 621—Exhibition of eases; 
Treatment of suppuration in certain osseous 
cavities. 683— Ibdliative treatment of jaundice 
caused by malignant obstruction; IVobahlo 
lesions ill incipient caseous pulmonary 
phthisis ; Inhibition of cares and specimens, 
1189—Multiple diabetic neuritis; Skin graft¬ 
ing from the lower animal* ; Exhibition of 
ea*es. sjM.-eimens, and draw ings, 1316 —Tuber¬ 
culous plenri y ; Cobra venom ; Exhibition 
of eases and specimens, 1516 

KniNuntnn OiisTkikicai. Society.—P seudo- 
hyslcna in pregnancy; Clinical aspecls of 
ntero-sacral cellulitis. If 8 — Extra-uterine 
gestation; Methods ot artificial respiration 
in the new-born ; The ineelmii.-m of labour; 
Exhibition of tqfrimens, 489-Frozen sec¬ 
tions and the m-chntiisin of labour, 753— 
The intluence of the removal ot the ovaries 
on metabolism; Vesico vaginal fistula; The 
Biddctidcn maids; Exhibition of specimens, 
1256— Chorea gravidarum ; The blood of the 
newly-born child, 1582 

Epidemiological Society. — Epidemic dis¬ 
ease* in the Royal Navy, 283-Immunity, 
1118—The relations between the conditions 
of tiie soil and t lie prevalence of epidemic 
and endemic diseases, 13t4 

Glasgow Eastern Medical Society. — 
Medical men in their dealings with public 
bodies, 898 

Glasgow Medico-Chibi rgical Society.— 
Office-hearers, 1343 

JIarvei an Society.-E xhibition of cases. 95- 
Presiilential address, evolution in treat¬ 
ment from 1S31 to 1895 (a sketch). 222-lte- 
Inp'iug tsptilitis, 487— Syphilitic diseaseaof 
the brain, 548-The dorsal auscultation of 
heart sounds and murmurs, 75l-Exbihition 
ot eases. 875— (Mini, al study of some of the 
more important forms of abscess, 99L—Syn¬ 
copal brudyeaidia, 1119-The surgery of the 
rectum, 12n4-.Splenic an.einia ; Exhibition 
of eases, 1377 

Hunterian Society.—T he operative treat¬ 
ment. of perityphlitis, 221-The Hunterian 
oration on the microbe of malaria, 411— Ex¬ 
hibition of en<es, 485— Annual general meet¬ 
ing. 553-Simile plethora. 65"-Exhibition of 
specimens, 751-Rheumatoid arthritis 875- 
Exhibition of case*. 1129 -The necessity for 
a centra! organisation in the medical pro- 
ffSMon, 1313 

Inverness Mkdicai. Society. -Treatment of 
myxiedema and psmiaris with extract of 
t h.i r-oid gland. 91 - Medical clubs and medi¬ 
cal aid societies, 1381 

Kidderminster Medical Socirty.—C astra¬ 
tion for enlarged predate ; A ease of entero¬ 
stomy ; A ease of cerebral nb“eess, operation 
death; Mills. Ul fever; Exhibition of eases 
and specimens; Fees under the Notification 
Act, 549—Removal of testes for enlarged 
I"estate, with notes of two surgical cases- 
scarlet fever ; Exhibition of eases, 1053 

Leeds and West Riding Medico-Chirdrot. 
cal Society.— Relation between death from 
measles and house conditions; Tho dlsrurv- 
tlon of impacted Hlmry cnleiiU ; Exhibition 
of cases aud specimens, 224—Erratum, 291— 
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Mania following pleurisy; Operations on 
the mastoid process; Dilatation of the cervix 
uteri; Flexor spasm of band; Exhibition of 
cases and specimens, 488— Exhibition of cases 
and specimens, 620— Kuptured tubal gesta¬ 
tion ; Enteric ftver complicated by phlebitis 
and pleuro-pneumonta; Traumatic gluteal 
aneurysm ; Exhibition of cases and speci¬ 
mens, 682—Impacted gall-stone; On certain 
abnormalities of convolution and structure 
in the brains of the insane; Exhibition of 
specimens, 1058 — Prognosis of cerebral 
hiemorrhage; Symphysiotomy; Antitoxin 
treatment of diptit heria ; Exhibition of cases 
and specimens, 1438 

Liverpool Medical Institution. — Annual 
general meeting, 196—Glioma of the retina; 
Injury to the internal carotid artery, liga¬ 
ture of the common carotid, recovery; A cuse 
of acromegaly benefited by treatment; A 
case of amrstbetie leprosy; Successful tre¬ 
phining for meningeal h.-vinorrlmge; Preg¬ 
nancy complicating fibroid tumour of tbe 
body of the uterus, 349—Exhibition of cases; 
Fourteen cases of excision of the rectum for 
cancer, 487—Mycosis fungoides ; Pneumonia 
with relapse; An unrecognised danger in 
the administration of chloroform; Course 
and treatment of acute rheumatic endo¬ 
carditis, 619—Case of larynges! paralysis; 
Death certification and-the"recommendations 
of the Select Committee of tlie House of 
Commons, 752—On the mental aspect of 
some traumatic neuroses: Exhibition of 
cases, 875 —I.ung cavity incised and drained ; 
Two cases of cleft palate to show the natural 
voice some years after operation; Khlnoliths; 
Treatment of delirium tremens; Modern 
miracles of healing, 1059—Enterostomy for 
foreign bodies; Two cases of compound de¬ 
pressed fracture of the skull; Trephining for 
subdural hemorrhage; Eve cases; Painful 
digestion in chlorotic and hysterical persons, 
1188 

Manchester Medical Society. — Annual 
general meeting, 196—Recent, advances in 
urinary surgery; Radical cure of hernia; 
Operation for ptosis, 454—Analysis of fifty- 
live. cases of carcinoma of the breast; Exhi¬ 
bition of cases, 551—Case illustrating the 
difficulty of diagnosing the exact position of 
a pulmonary cavity ; Nephrectomy; Typhoid 
fever; Renal surgery, 992 

Manchester Patitolooical Societt. — 
Exhibition of specimens, 223—Osteomalacia 
subsequent to ttclrrhus of tlie mamma; Ex¬ 
hibition of specimens, 549—Epithelioma of 
ttie (esophagus with perforation into the 
trachea; Exhibition of specimens, 813—The 
relations between the structure of the liver 
and certain pathological los'ons; Curious 
cutaneous products; Fractured cervical 
spine, 1254 

Medical Society or London.— Cvciing and 
heart disease, 153—Lettsomian lectures on 
the combinations of morbid conditions of the 
chest, 201, 329, 471—A successful case of 
paracentesis pericardii; The treatment of 
empyema in children, based on an analysis 
of eighty-six esses, 285—Unusual maldevelop- 
ment of skull unassooiated with cerebral 
symptoms; High excision of rectum; Cork 
In adult male bladder; Eight hemiplegia 
with epilepsy treated by trephining ; Pyloro¬ 
plasty; Enteroplasty; Gastroenterostomy; 
Pseudohypertropbie paralysis with pre¬ 
servation of knee-jerks, 408—Cases of liver 
and gall-duct surgery; Craniectomy, 547— 
Hysterical deafness; Thirty cases of nephror- 
rhaphy, 678—Annual dinner, 785 —Tubal 
pregnancy and case simulating tubal preg¬ 
nancy ; Extra-uterine gestation operated on 
In the tenth month of pregnancy, 810— 
Congenital chorea; Facial hemiatrophy; 
Friedreich’s disease; Case after removal of a 
papilloma of the bladder by suprapubic 
cystotomy; Syphilitic disease of both knee- 
joints ; Large renal sarcoma from child aged 
three years; Subcutaneous nodules In an 
infant; Devergie's p'tyriasis rubra pilaris; 
Rudimentary ear; Macroclieilia ; Restoration 
of nose by means of transplanting part of 
middle finger of left band, 931 —Serous 
pleuritic effusion treated by multiple tapping 
and afterwards by incision; Sclerema neo¬ 
natorum ending In recovery, 1056-Annual 
general meeting; The diagnosis of retro¬ 
peritoneal sarcoma; Series of operations on 
the stomach, 1251—Annual oration, 1289— 
Conversazione, 1329—Election of officers, 
1350 

Medico-Psychological Association.— A re¬ 
view of the last twenty years at the Worcester 
County and City Lunatic ABylum; Atrophy 
and sclerosis of the cerebellum; Influenza 


as a factor In the Increase of Insanity in 
Ireland, 682 

Midland Medical Societt.— Exhibition of 
cases ; Post-partum li.Tinorrhage, 289— 
Exhibition of cases; An unusual form of 
an.Tinia, 412—Exhibition of cases and speci¬ 
mens; Etiology of Tuinourj, G83—Exhibi¬ 
tion of cases and specimens ; Some points 
in invalid dietetics, 813—Intrn-peritoneal 
haemorrhage ; Exhibition of cases and sjicei- 
niens, 1119 

Newcastle-upon-Tyne Clinical Societt.— 
Oxidisation in the tissues; annual dinner, 
448 

North London Medical and Chirurgical 
Society.— Annual dinner, 455—Exhibition 
of cases and specimens, 549-Selection of 
cardiac tonics; Treatment of psoriasis by 
tiiyroid extract; Aneurysm of the descend¬ 
ing thoracic aorta in a female, 812—The 
medical profession, its place and progress, 

973 

North-West London Clinical Society.— 
Exhibition of cases anil specimens, 156, 487, 
1158, 1350 

Northumiierland and Durham Medical 
Society.— Exhibition of cases, 157 

Nottingham Mkdico-Ciiirurgical Society. 
Cataract extraction, 128—House sanitation, 
223—Ligature of the common carotid artery; 
Exhibition of cases and specimenc, 519— 
Calcareous corpuscles of tapeworms ; Exhi¬ 
bition of specimens, 583—Nephro-lithotoniy 
and nephrnrrhaphy, 784—Three cases of 
laryngeal paralysis; Graves’disease; Chronic 
pharyngitis; Some points connected with 
the question of operation in acute intestinal 
obstruction, 933 — Infantile convulsions; 
Toxic affections of vision; Apparatus for tlie 
administration of anesthetics; Exhibition 
of case, 1189— Pernicious ana'mia; Misplace¬ 
ment of abdominal viscera, 1157— Quinine 
poisoning; Intestinal obstruction; Exhibi¬ 
tion of cases and specimens, 1378 

Oiistetrical Society.— Peritonitis, its nature 
and treatment; Exhibition of specimens, 
94—Some observations on the temperature, 

F iulsc, and respiration during ialiour and the 
ying-in; Annual general meeting, 410—Pre¬ 
sident's address ; The disintegration of 
organic tissue by high tension currents; 
Exhibition of specimens, 681—Temperature, 
pulse, and respiration during labour and 
lying-in; Ovariotomy in women over tbe 
age of eighty years; Exhibition of speei- 
mens,932—The examination and registration 
of iniilwives, 1035—The common form of 
“white l?g” occurring after childbirth; 
Exhibition of specimen, 1186—Ttie develop¬ 
ment and normal structure of the human 
placenta; Exhibition of specimens, 1516 

Odontological Society of Great Britain. 
—Office-bearers, 1554 

OrHTnALMOLOGICAL Society. —Two cases of 
diphtheritic conjunctivitis treated by Klein's 
antitoxin; Removal of tlie lens in high 
myopia, with a case of - 25 D; Eyesight and 
the public services; Exhibition of specimens, 
347—Double optic atrophy with peculiar 
visual fields; Vilaria loa ; Traumatic cataract 
wTtli a foreign body embedded in the lens; A 
form of iritisnot usually recognised ; Exhibi¬ 
tion of cases and specimens, 748—A new 
operation for ptosis; Blood-staining of the 
cornea; Sudden severe hirniorrhage from 
the conjunctival surface of the lid ; Exhibi¬ 
tion of specimens, 1187—Subjective visual 
sensations (Bowman lecture), 1564 —Oph¬ 
thalmia nodosa; Nine cases of chancre of 
the conjunctiva; Exhibition of specimens. 
1644 

Pathological Society. — Enlarged spleen; 
Five brains from insane patients; Serous 
pachymeningitis in a syphilitic child ; 
Cancer of mamma, 154—Researches on the 
pneumococcus, with especial reference to 
immunity ; Notes on the bacteriology and 
pathological chemistry of pneumonia. 346— 
Endosteal sarcoma of the patella; Firtus 
with reptilian characters in sexual ducts; 
Adenoma of lip; Portal thrombosis and 
hepatic infarction; Exhibition of speci¬ 
mens, 485—The pat hology of diphtheria, 616 
—The immunisation of horses; Adjourned 
delmte upon the pathology of diphtheria, 
747—Carcinoma of ureter; Congenital oblite¬ 
ration of bile-duct; Sarcoma of breast; Car¬ 
cinoma of bed of thumb-nail; Carcinoma of 
stomach; Duodenal ulcers in women; Cir¬ 
rhosis of liver in child; Secondary intra- 
thoraeir sarcoma; Exhibition of specimens, 
873—Microscopic structure of oxalate of lime 
calculi; Results following the experimental 


removal of portions of the kidney ; Elonga¬ 
tion of radius from osteitis deformana, 1184- 
Absorption and metabolism in a case of pan¬ 
creatic obstruction ; Observations and expe¬ 
riments on the pathology of Graves'disease; 
The relation of swine fever to general ulcera¬ 
tive colitis; Actinomycosis of cheek; Malig¬ 
nant reversion of cystic fibromata ; Exhibition 
of specimens, 1311 

Plymouth Medical Society.— Glaucoma; 
Exhibition of cases and specimens, 223; 
Injury to shoulder; Gastrotomy, 904 

Royal Academy of Medicine in Ireland.— 
Series of 100 cataract extractions; Method of 
restoring the lower lip after excision for 
cancer; Case of locomotor ataxia due to- 
injury; Small-pox ; Small-pox temperatures, 
225—Spina bifida; Ovarian tumour*; Clinical 
report of the Rotunda Lying-in Hospital, 
290— Case of locomotor ataxy from injury; 
Small-pox; Some small-pox temperatures, 
489—Microscopic sections of the central, 
nervous system; Topographical anatomy of 
the jwncreas; Cold-w ater starch as a basis for 
an injection mass in dissecting-room work; 
Retro-peritoneal rupture of the duodenum; 
Crystalline branched renal calculus removed 
by nephro-lithotoniy; Fracture of the 
sacrum, 552— Intrn-ligamentous cyst; Ovary 
and tube removed for pyosalpinx ; Leucor- 
rlio-a, its causes, varieties,and treatment,684 
—Symmet rical gangrene of ears; Cirrhosis of 
liver in a child, 753—Varicocele, nevus, and 
varicose veins of the leg; New operation 
for the cure of rotation inwards of the 
entire limb, 814— Ilydroa gestationis; Fried¬ 
reich's disease; Protracted typhoid fever, 
876—The treatment of severe hirmorrhage- 
by tiie infusion of normal saline solution; 
Exhibition of specimens; A rare tumour; 
Fihro-myxonia of tongue; Dentigerous 
tumour' of the neck; Orbital tumour; 
Malignant disease of the ear, 1059—Defec¬ 
tive infantile life unrecognised by State- 
medicine ; Private hospitals or home hos¬ 
pitals. 1190—Excision of the rect um, 1317— 
Imperforate anus necessitating colotomy ; 
Exhibition of specimens; Chronic articular 
rheumatism ; Fracture of the fibula; Exhibi¬ 
tion of specimens; Injuries involving the 
articulations of the metacarpal bone of the 
thumb, 1517 

Royal Medical and Chircrgical8ociety.— 
Illustrations of some modes of death from 
ovariotomy, 93; Varieties of intestinal ob¬ 
struction 'dependent on gall-stones, with a 
series of cases, 220; The causation of srgo- 
pbony, 407; Discussion on the affections of 
the nervous system occurring in the early 
(secondary) stages of syphilis, 546; Annual 
general meeting, 615; Adjourned discussion 
on affections of the nervous system occurring 
in the early (secondary) stages of syphilis, 
676 ; Nervous symptoms and morbid change* 
in the spinal cord in certain cases of pro¬ 
found ana-mia, 608; Case of large pelvic 
hydatid successfully treated by perineal 
incision and drainage, 930 ; Pathological 
identity of the various forms of‘acute septic- 
inflammations of ttie throat, 1055; Adjourned 
debate upon Dr.Scmon's paper, 1250 ; Micro¬ 
organisms in the healthy nose, 1374—Special 
general meeting; Further observations on 
the development of mammary functions by 
the skin of lying-in women; Intra-peritnneaD 
rupture of bladder successfully treated by 
suture, 1514 

Sheffield Medico-Chiruroicai. Society.— 
Cholecyst otoray; Double optic atrophy; 
Sarcomatous tumours; Removal of the 
parotid gland; Exhibition of specimens; 
Rectal etherisation, 97 — Poisoning by 
esmphor; Exhibition of specimens, 324— 
Diphtheria and antitoxin, 454—Exhibition 
of cases and specimens ; Chronic stricture of 
the urethra, 620-TraiimatJc aneurysm of 
aberrant rigid, subclavian artery; A new 
method of dividing hone in surgical opera¬ 
tions, 752—Jaundice; Exhibition of case* 
and specimens. 845—Exhibition of cases and 
specimens ; Ectopia testis, 993 

Society ok Medical Officers or Health.— 
Municipal and sanitary administration; The 
limits of infection in phthisis, 96— The con¬ 
nexion between female Ialiour in factories and 
the high infant mortality in certain manu¬ 
facturing towns, 288—Adjourned discussion 
on the legal definition of sewers and drain*, 
992 

Torquay Medical Society.— Dilatation of 
the iris; Cerebral embolism; Exhibition of 
specimens, 98 

Ulster Medical Society.— Auto-abdominal 
section, 1218 
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Wist Loxaox Medico-Chiritioical Society. 
Station* for the bacteriological examination 
of suspected cases of diphtheria; The treat¬ 
ment of epilepsy; The role of alcohol in heart 
<li»ease,96-Casual cow-pox; Intestinal affec¬ 
tions requiring surgical treatment, 348— Ex¬ 
hibition of cases, 61S-Treatment of empyema 
fn children; Secondary malignant disease of 
the lung er pleura, 933—Antipyretics, their 
use and abuse; The recognition and treat¬ 
ment ef peripheral neuritis, 1188—Annual 
dinner, 1412—Fracture of the extremities 
in old people; Intra-cranlal tumour; Exhi¬ 
bition of cases, 1582 

Wioix Medical Society.— Annual meeting, 
455-Bxci*ion of the breast for cancer; Exhi¬ 
bition of esses, 1029—Alcoholic insanity; 
Exhibition of cases, 1586 

Medical tariff, a, fixed by law, 1652 
Medicine, books about,*653, 725; home-made, 
the dangers of, 507; the influence of autho¬ 
rity in, 996; preventive, an address on, 
122l; and the line arts, 1387; and cricket, 
1330,1527 

Medicine, the Regius Professor of, in Oxford 
University, 105 

Medicines, patent, the dangers of, 459 
Mediciues derived from animals, 567 
Medico-Botanical 8nciety, the Royal. 586, 664 
Medico-Ethical Association,Manchester,annual 
meeting, 324; and the nildwiv ex diploma, 
373 

Medico-psychological Association of Great 
Britain and Ireland, meetings of, 455 , 682, 
846,966,1535 

Melanoderma and leucodemia, mixed, a case 
of. 845 

Melapterurus eleotrieus, specimen of, 1136 
Melbourne Hospital .Sunday Fund. 125 
Melbourne, small pox in, 717, 1221; inquests 
in, during 1894, 1025; Hospital, financial 
condition of the, 1549 

Melbourne University, matriculation at, 459 
Meldon, Mr. A., death of, 843 
Mendicants, the making of, 369; deformed, 
the manufacture of, 629 

Meningitis, craniotomy, recovery, 746; post¬ 
influenzal, 948 ■. tuberculous, a case of tre¬ 
phining for, 1255 
Meningocele, a case of, 812 
Menstrual period, the sore-thront of the, fjOtf 
Mental disturbance from iodoform, 827 
Mercantile marine, defects of vision iu the, 
353,370; results of imperfect vision-testing 
in the, 482 

Mercer's Hospital, Dublin, death of the 
Registrar, 1020 

Mercier, Dr. C-, collective investigation iu 
lunatic asylums, 1399,1635 
Mesentery, thickened and contracted, simu¬ 
lating tumour in a case of cirrhosis of the 
liver, a case of, 1375 

Metabolism, the influence of removal of (be 
ovaries on, 12:6; in |wncreatic obstruction, 
notes on, 1311 

Metcalfe, Mr. W.. obituary notice of, 1027 
Meteorological daily readings, 74. 130, 198. 264, 
326, 386, 467. 521.' 686, 653, 724, 788. 860. 9T8, 
969. 1031. 1094, 1162. 1230, 1286. 1352, 1416, 
1484,1557, 1620 

Meteorological Society, the Royal, annual 
meeting,186: the frost of January and Febru- 
ary. 1890,1029 

Meteorology, Practical ami Applied (review), 
621 

Meteorology, the present state of, 1649 
Metropolitan Asylums Board, the. 1126; the 
medical reports of the. 1588 
Metropolitan Asylums Board, the Hospitals’, 
the antitoxin supply of the, 1681 
Metropolitan Disjiensitry. annual meeting, 754 
Metropolitan District Railway fares, 762 
Metropolitan Hospital, annual meeting. 966 
Metropolitan Hospital Sunday Fund, legacy 
to, 1156; list of donations, 1699,1662 
Metropolitan Provident Medical Association 
and medical advertising, 1032 
Metropolitan water during DeoemlH;r,1894,168 
Metropolitan water-supply, the teachings of 
Prof. K. Frankland’s report on, 1638 
Meyer, Dr. H. W., obituary notice of, 1613 
Meyer, Professor L. von, t he late, 1023 
Micliie, Dr. H.,i-ases of pregnancy-complicated 
by suppuration within the pelvis, 1316 
Mickle, Dr. W. J., the late Dr. Calmeil, 839 
Micro-organism of cancer, proliahle discovery 
of the, 1636 

Micro-organisms In the healthy note, 1374.1462 
Microbe of malaria. 362, 411 
Microbe, the "cosmic,'' 1155 
Microbes and wood pavement, 1067 
Mlcrocephallc Idiocy, cases of, 720 
Mlcrocephalic skull, removal of bone In the, 425 
Microcephalus treated by craniectomy, 548 
Microscopical Science, Quarterly Journal of 

(review), 228 


Microscopical Society, Royal, the history of 

Middie-ear, a caBe of disense of the, in which a 
resulting temporo-sphenoidal abscess dis¬ 
charged through the nose, 1642 
Middlemnss, Dr. J. M., a heavy brain, 1432 
Middlesex Hospital, Musical Society of the, 
263; Reports (review). 293; appointment of 
chairman of the weekly board, 362; annual 
meeting. 651 

Midwife, nurse or, 359; manslaughter by a, 
360; censure of a, 789; attendance by a, 
943; charge against a, 904; medical testi¬ 
mony at an inquest by a, 1199 
Midwifery bag, the " Compact um.” 623 
Midwifery, a thousand cases of, 619 
Midwifery practice, on a more frequent use of 
forceps’in, 216 

31id wives Registration Bill, 1258, 1338, 1396, 
1459, 1603, lbl6, 1667, 1677 ; draft of, 826; text 
of, 1208; debate on, 1283; the Women's 
Liberal Federation and the, 1330 
Midwives, certification of. 327; diplomas, the 
3fanchester Medico-Ethical Association and. 
373; registration of, 374, 1145, 1158, 1202; 
and the deaths of children, 499; and the 
Obstetrical Society, 680; examination ami 
registration of, the Obstetrical Society and, 
1035; the social condition of, in Germany, 
1547 

Mikulicz, Professor, an address on the extirpa¬ 
tion of the thyroid gland in Graves’ disease, 
a series of operations on the stomach, 1077 
Milan, the Os(>edale Maggiore at, 1648 
Miles, Mr. A., skin-gtauing from the lower 
Animals, 1316 

Military hygiene, proposed congress on, 1273 
Military medical school at Lyons, opening of 
the, 1280 

Milk, Facsimile human, 38; sterilised, tlie 
supply of, 75: infection, occurrences of. 146. 
1576 ; unsweetened condensed, 294, 295 ; sup¬ 
ply in India, 502; an excuse for adulteration 
of, 642; humanised, 817; sterilisation of. 
984, 1215; for infants, 1071; preservation of, 
1095; frozen, importation of. 1130; imi>orted, 
not productive of disease, 1284 
Milk, the cause of tlie colouration and coagu¬ 
lation of, when heated,1673 
Milk-borne infectious disease, 627 
Milk-borne enteric fever, an outbreak of, in 
Lancashire, 1328; in Connecticut, 1405 
Milk-supply of Neweastle-on-Tyne, the, 1671 
Milkmen, proposed registration of, 1199 
Milligan, Mr. II., medical evidence at inquests, 
1143 

Milligan, Mr. II. W., medical evidence at 
inquests, 1398 

Milligan, Dr. W., thrombosis of the intra¬ 
cranial sinuses, 981 
Mills, Sir V.. death of. 893 
Mills, Mr. J.. obituary notice of, 1650 
Milne, Dr. 13., congenital asymmetry in a 
child, 752 

Milroy Lectures on rheumatic fever, 589, 592. 
657,'661 

“Mind the whip," 1000 

Mineral waters *s a basis of medical adver¬ 
tising, 1163, 1231 

Mineral waters of Fnchingen, 1448 
Mines Bill, a new, 584 
Miraculous cure, eases of. 1069 
Miraculous cure of paralysis, alleged, 667 

MIRROR OF HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 

Ancoats Hospital, Mam-hksiek.—C ase of 
nephrectomy for cystic kidney; recovery; 
remarks (under the care of Mr. K. Stan more 
Bishop), 1436 

Basinostokk Cottaok Hospitai..—A ease of 
laparotomy; remarks (under the care of Dr. 
C. F. Webb), 614 

Bradford Infirmary.—C ase of bullet wound 
of small Intestine, (under the care of Mr. W. 
Lake Roberts), 30 

Bromley and Beckenham Fkvhk Hospital.— 
Three cases of diphtheria treated with anti¬ 
toxin serum ; tracheotomy perlorincd in two 
of the three oases; recovery in all (under the 
care of l>r. G. W. Davis and Mr. R. A. 
Shannon), 929 

Bcrton-on-Trent Infirmary.—C aw of abdo¬ 
minal section for sarcoma of ovary, and one 
for rupture of extra-uterine frotation; re¬ 
marks (under the care of Mr. Philip Mason), 
151 

Charino-cross Hospitai. — Enucleation of 
hydatid cyst of liver; recovery; remarks 
(under the care of Mr. John II. Morgan), 344 
Clatton Hospital and Wakkfikld General 
Dispensary.—A n unusual ease of Addison's 
disease ; sudden death ; remarks (under the 
care of Mr. Paul Star), 284 


Cromer Cottac.k Hospital. — Traumatic 
aneurysm; ligature of the axillary artery; 
remarks (under the care of Mr. Fenner), 92 

Deriiy,shirk Royal Infirmary.—A case of 
advanced meningitis; craniotomy; recovery; 
remarks (under the care of Dr. O. A. Greaves), 
746 

Doncaster Gunkrat, Infirmary and Dis¬ 
pensary.—A neurysm of tlie aortic arch in a 
voting woman ; necropsy; remarks (under 
the care of Dr. A. C. Wilson), 990 

East London Hospital for Children.—A 
ease of accidental ablation of the leg without 
fracture; amputation at the thigh ; remarks 
(under the earn of Dr. Knu st E. Ware, late 
resident medical oflieer), 92 

Kmswouth Cottauk Hospital. — Case of 
unnrexia nervosa; necropsy (under the care 
of Mr. Lockhart Stephen.-.), 31 

Grimsby Hospital.— Case of perforating 
wound of the light pleura ; recovery, 1643 

Hospital for Sick Children, Great 
OhmoniksykI'ET. — Sloughing of urethra 
from pressure by a metallic ring; plastic 
operation; recovery; remarks (under the 
care of Mr. Edmund Owen), 150 

Kino’s Colleok Hospital.—A ease of floating 
i kidney with intermittent hydronephrosis 
cured by fixing the kidney in the loin (under 
the care of Mr. Watson Oheyne), 806—Four 
eases of tuberculous disease of the bladder 
treated by supra pubic cystotomy; remarks 
(under the care 01 .Mr. W. Watson Clicyne), 
1579 

Leeds General Infirmary.—A case of 
necrosis 01 Hie tibia of eight years'duration, 
with lengthening of the affected bone and 
the fibula of the same side; remarks (under 
the care of Mr. W. H. Brown), 1310—A case 
of symphysiotomy; remarks (under the care 
of Dr. Braithuaiie), 1437—Intestinal anasto¬ 
mosis by the Mmphy button lor relief in an 
advanced care ot cancer of the colon and 
Btomach ; necropsy ; remaiks (under the care 
of Dr. A. G. Barrs and Mr. Mayo Robson), 
1513 

Leeds Hospital for Women and 
Children. — A cave of osteomalacia; re¬ 
marks (under tlie care of l)r. J. B. Heilier), 
807 

London Hospital. — Two cases in which 
small suppurated ovarian cysts were easily 
enuehaled and removed entire (under the 
care of Dr. Merman), 613 — Tuberculous 
ulceration of the bladder treated by supra¬ 
pubic cystotomy and cauterisation (under 
the care of Mr. C. .Mansell Moullin), 1308 

LofoHnonoprjH and District General Hos¬ 
pital and Dispensary.—O variotomy for 
inultllocidar cyst; recovery,complicated by 
femoral hernia; remarks (under the care of 
Mr. J. B. Pike), 1014 

Manchester Royal Infirmary. — 
Secondary h.-emorrhage in a case of acute 
periostitis of the femur; ligation of the 
common femoral artery; recovery; re¬ 
marks (under the care ot Mr. F. Southam). 
1309 

Middlesex Hospital.—Two cases of opera¬ 
tion for cystic bronchoeele ; remarks (under 
the care of Mr. Henry Morris), 28—Cancer of 
rectum; ingiiinul colotoniy; pregnancy; 
Caesarean section; recovery (under the care 
of Dr. Wnv. Duncan), 405-A cate of con¬ 
genital dilatation of both ureters; right 
ureterotomy and left nephrotomy in a new¬ 
born child; rcmft'ks (under the care of 
Mr. H. Morris), 1435 

Newcastle-upon-Tyne Royal Infirmary.— 
Two cases of stone In the bladder where 
primary union of the bladder wound occurred 
after supra-pubic lithotomy; remarks (under 
the care of Mr. F. Page), 93—A case of cut¬ 
throat involving tlie larynx treated by 
suturing; complete primary union; remarks 
(under the care of l)r. Aniison), 284—Cases 
of operation for gall-stones through a trans¬ 
verse incision (under the care of Dr. G. H. 
Hume), 406 

North Devon Infirmary.—A case of injury 
to the abdomen and left lung ; frequent 
aspirations, with subsequent recovery; 
remarks (under the care of Mr. J. II. Harper) 
872 

Norwood Cottaoe Hospital.— Abdomlna 
section; enucleation of pelvic uterine 
fibroid; suturing posterior uterine wall; re¬ 
covery, 1643 
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NOTTINGHAM GhM-HVL Mo-1'1 TAT.. — .V ca«C of 
tumour of th« corpora qued: igriinna : 
necropsv ; remarks nimlrr the cate of 
Dr. W. li. Ban-om), 111:. 

BOYAL Berkshire IIosi'iTAi.. — Perforation of 
a gastric ulcer; operation ; rccovcrv ; re¬ 
marks (uii.i'T I lie cure of Mr. .1. Hopkins 
Walters), 484 — (.’«?»■ of double l-asic piieti- 
monia nsso'iatel with prcgnun ■>■. hunt 
disease, ami lironeliiti-. ami follow, d I y 
empyema; re-eiimn of lib-: ircovcry ; 
remarks (iimler I lie care of !>'•. F. Hawkiii-), 
989—Case of bilateral p.iialv-i 4 ol llice ieo- 
aryt.Ttioiilei po-li'-i asso-ial 'd "illi tales 
dorsalis; asphyxia; tracheotomy ; re.-o.ery; 
remarks (muler llie cure m i)r. F. Hawkins), 
1373 

BOYAL FREE IIiiM'ITAL. Acute ll tussilsccp- 

tion ill all infant ugeil ..- iii.nillis; lapam- 

tomy ; recovery; remail.s iit'i'rr tie car*- 
of Mr. K. V,’. ItniiL'Ii'oiii. V case of 

disease of the iniil.ll.- ear in vvhi--h a result¬ 
ing tent porn-sphenoidal aliscts.- .liseliuig.il 
through the nose. 1642 

Boyal South Ham s Ini-ihm ahy.—A ease of 
cerebellar abscess following suppuration in 
middle ear, with a poKpus in t lie external 
meatus; remarks (muler tin- care of Dr. 
J. L. Thomas), 1249 

BoyaT. VtCToniA IIosi'iTAi., Nltlmy.—B ony 
ankylosis of hip-joint ; malp-.-itIon ; osteo¬ 
tomy; recovery with u-. lul limh ; remarks 
(under tlie rare of Sifgenn-.Major White¬ 
head), 152 

Saffron Walden II.'-i-; tai.. -A ease of left 

pyonephrosis; intestinal ohstruel ion; un¬ 
usual symptoms; nephrectomy ; recovery; 
remarks (under the rare of Mr. lledl'ey 
Bartlett), 675 

fir. Bartiioi.omiav's liost'i t'Ai.. —A case of 
obstinate plcmitie idtusinn wif* negative 
pressure in the pleura; neriitciitnl pin-nmo- 
thorax; recovery, remarks (on.hr- the rare 
of Dr. Samuel West', 671—Two eases of 
exophthalmic goitre in si-ters. with m.irhus 
cord's and a history of rliemn ii i- fever in 
both; remarks (under the cure of Dr. .Samuel 
West), 1218 

St. George's Hospital.—A n exceptional ease 
of epithelioma of the tongue in a woman; 
removal; recurrence; death in ten monttis 
(under the care ot Mr. Warrington llaward), 
643 

St. Mary’s Hospital.—O h-eure “renal sym¬ 
ptoms’’; cancer of a seen ling colon; resec¬ 
tion; death ; remarks (under the care of 
Mr. Edmund Owen), 1C51 


St. Thomas's Hospital.—A case of traumatic 
intra-peritoncal ha-nuu rtiage wit liout external 
wound; hamiat.it horns ; recover v ; remarks 
(under the care of Mr. W. II. Battle . 218 
A case of carcinoma of the left ki.lncv of 
unusual duration ; nephrectomy; rc-overv; 
remark! (under the care of Mr. Willitni 
Anderson), 1053 -A cue of ovarian cyst, 
weighing over eighty pounds successfully 
removeil front a «irl under seventeen wars 
of age (under t he .-are of Dr. (.'. J t'ullu g- 
worth), 1372—Carcinoma o! the mothra and 
bladder; removal of the growth, with clo-iirc 
of the resulting suliptiliu- wound, and cstah- 
lisbment of permanent supra pubic drainage 
(under the care of Mr. W. II. Buttle), I5i2, 
1582 

Singapore General Hospital. — strangu¬ 
lated diaphragmatic hemii; necropsy; re¬ 
marks (under the care of Mr. A. J. MeC’iosky), 

1116 


South Devon ami K»st (’ornvvalt. Hos¬ 
pital.— Case of gastrotmnv; removal of a 
mass of hair weighing 5li>. 3oz. from the 
stomach: recovery (under the care of Mr. 
Paul Swain), 1581 

Sussex County Hospital.—A case of per¬ 
forated gastric ulcer treated by laiiarotomv; 
recovery; remarks (under the care of Mr. 
B. F. Jowers). 54 

Torbay Hospital, Torquay. — Wound of 
knee-joint, followed by suppuration; re¬ 
covery (under the care of Mr. F. T. Thistle), 

345 


rjrmiR8iTY College Hospital.—A ense of 
tumour of the lung; remarks (underthe care 
of Dr. G. V. Poore). 870—Thirteen cases of 
diphtheria treated w th antitoxin; remarks 
(under the care of Dr Fredei ick Bolierts). 927 
—A case of strangulation of tire vermiform 
appendix in an infant six weeks old; 
removal of the vermiform appendix, which 
waa suppurating; recovery ; remarks (under 
the care of Mr. Bilton Pollard), 1114 


Victoria Hospita t. t"ii On i i.ukkn, Cn ei-ska.— 
Acute iutu-suscepli"n in infants (mid.r tire 
eareof Mr. T. P. Pick and Mr II. P. Wntet- 
l.ouser, 746 

WrsTMiNSfi-.u Hospital.—A ddison's disease 
of very rapid course; remarks (under the 
care uf Dr. D.inkin), 283 —Notes uf three 
eases of lierni i of an except muni nature 
(under the care of Mr. W. (i. Spencer), 1182 

Miscarriage, feigned, a ease of, 361 
Mi—louary, me-iieal, an appeal for a, 302 
Mi-take, a lanu-nlaMe. 128 
Mistaken hi., rality. 683 
Mitcham, dipht hci in at. 427 
Modern t■ niued nurse, the, 944 
Moffat, Dr. It. M., the treatmeut of influenza, 
711 

M.-kat'am, a sanatorium for Cairo, 1663 
Mole, t ut.at, spe. iiiien of. 97 
Moller. Dr. F. I’., Cod-liver Oil and Chemistry 
dev ievv), 10.12 

Mollu-eum coiitaginsum. eases of. 32, 412 
Mollii-.-uui lihriisinn, ease ol, 986 
M.'tiier Williams. Mr. M. 6., perloratlon of the 
gall-Lla.liter. 534 

Monks, mismanagement of a lunatic a-ylum 
I .V. 1547 

Mon-all Hospital, the corporation of Man- 
(•hosier and. 1448 

Montevideo. Italian medicine at. 1155 
Montreal Sumaiituu Hospital for Women, 
opening of, 1167 

Moore, Mi'. A. M. Hie London and Manchester 
Industrial As-ur.viiee Company, Limited, 
954 

Moore, I)r. J. W., Meteorology. Practical and 
Applied (review), G21; u. hi less on private 
hospitals, 1190 

Moore, Dr. X., address on hemiplegia. 134 
Moorhead, D.-pul v-In.-peetor-Gdieial li.,death 
of. 1238 

Moray, liarl of. legaey to Edinburgh ltoyal 
Inlirniary, 898 

Morbus cordis, the treatment of. by iodides 
and ot her drugs w hieh low er tilood pressure, 
1378 

Mmgan, Mr., syringomyelia with perforating 
ul- er, 811 

Morgan. Mr. J. II., hydatid cyst of liv er. 344 
.Mm i-oil, Dr. A., an address on syncopal l.ra.ly- 
ear.tia, 1119 

Mori-on, Dr. B. G.. eases of diphtheria treated 
with utilit.ixin, 289 

Mori-on. Mr. It., a case of successful pyloro¬ 
plasty. 396 

Moritz. Dr., a ease of agglutination of the 
vocal cords. 720 

Morphia, the dangers of, in gvnavolrigica! 

practice. 749. 1057 

Morris, Dr., a case of eerehral lneinorrhnge. 683 
Morris, Mr, If., cases ol cy~tie hninelmcele, 28; 
cn-es of malignant disea-e of I he colon simu¬ 
lating movable kidney, 1047; a ease of con¬ 
genital dilatation of lioth ureters, 1436; an 
appeal, 671 

Mortality, child. In England. 64. 120 
Morion. I lie discoverer of aua gtliesin hv etlier, 
359. 1146 

Morton, Mr. C. \., adeiiomatous polypi of the 
large intestine associated with caret noma, 
1245 

Morton. I)r. W., a new method of dividing 
hones in surgical opeiat ions, 763 
Morvan's disea-e and leprosy, 499 
Moscow, new c!ini.|ue in thi- University of, 716 
Moss, Mr. C., ubitiiarv notice of. 452 
Mosso. Professor, on Kail Ludwig, 1651 
Mott. l)r., syringomyelia with perforating 
ulcer, p'oiido bulbar paralysis. 811 
Motillin. Mr. 0. W. M.. Enlargement of the 
Prostate (review). 292; cases of orchotomy 
for enlargement of the prostate, 1117; lect ure 
on a case of displaced cartilage, 1233; opera¬ 
tion for tuberculous ulceration of bladder, 
1308 

Mount stew art , drowning accident- near, 1021, 
1086. 1465 

Mueu“ In the evacuations (see Colitis), 75. 131 
Muir, Mr M. M P., Tallies and Directions for 
Qualitative Chemical Analysis (review). 415 
Muirhead Trust for tin- medical education of 
women, 1161 

Mukhcrji, Professor, a retrospect of ophthal¬ 
mology in Bengal. 382 

Mules, I)r., a case of operation for hernia, 454 ; 

a new operation for ptosis, 1187 
Muller, Dr. G., Spinal Curvature and Awk¬ 
ward Deportment, their Causes and Pre¬ 
vention irt Chi’dren (review), 100 
Munich. Medical Congress at, 424, 946, 949, 
1004, 1C08 

Municipal sanitary administration, some 
points of difference between English and 
Continental methods of, 96 
Murder In Liverpool, 578, 959 
Murder trials, the stomach test in, 1131 


Murphy, l)r. J.. abdominal section during 
pregnancy, 148 

Murphy, Dr. J. B., an analysis of the cases 
opciated on with the Mti'phy button, 1040 
Murphy, Mr. J. J., present.!'inn to, 68 
Murphy, Mr. It., death of. 843 
Murphy, Mr. Samuel Frederick, removed from 
l.’egisier, 1471 

Murphy, Mr. Shirley Forster, a Tieatiso on 
Hygiene and Public Health (review), 291 
Murphy button, the, 1194; an analysis of the 
cases operated on with the. 1C4< in refec¬ 
tion of intestine, 869; ea-.es of intestinal 
anastomosis by means of the. 1101 
Murray, 1’iofcssor ti. it., a case uf sarcoma of the 
hiuin suetcsslully removed, 6Co; tubercu¬ 
losis in catt le, 897 

Murray, Dr. II. M.. An Introduction to Patho¬ 
logy and Morbid Anatomy (review), 1380 
Murray, Dr. J., How to Live iu Tropical 
Afi iea (review). 416 

Murrell, Dr. \V.,Clinical Lectures on flic Pre¬ 
vention of Consumption (tevievv), 1122 
Murrl, PriiftSMir Augusto, address on experi¬ 
mental cmi'iotomv and diagnosis of cetebral 
ahsi-e.-s, 9. 79. 206, 26-7 

Muscles, pectoral, a ease of congenital alwence 
of. 32; the posterior tihinl, in infantile 
paralysis. 487; abdominal, absence of, iu au 
infant. 1262 

Muscular atrophy, progressive, a ra c eof,618 
Jlu-cular comiaction, the natuie of, Croouian 
I.ectine on, 784 

Muscular force, influence of fasting on, 238 
Music as a therapeutic agent, 1264; colour, 
1627 ; in medicine, 1)92 
Musical Society of Middlesex Hospital. 263 
Muspratt , l)r., a case of |iec(iliar bkiit afTection, 
196 

Mutilation market, the, and the business ol 
metidicau y. 629 
Mutton icily. 38 
Myeetotna, addiess on, 70 
Mycosis fungoides, cases uf, 619,812 
Myelitis, cases of recovery from, 156, 324 
.Myers, Brigade-Surgeon • Lieutenant-Colonel. 
“Professor W. B. Smith ami the medical 
sup(riuteiidents of the hospitals of the 
Metropolitan Asylums Board,' 639 
Myopathy, facio-humeral type of, 812 
Myopia, h'gh. removal of lens in, 347 
Myositis ossdieans, a ease of, 339 
Mysterious disappearances, 692 
Myxedema, Mood changes in._185; anvl it* 
relation to Graves’ disease, 478 ; a case of, 
619; treated with extract of thyroid gland, 
91 


N 

Navus, npeintion for, 814 ; intcrdlgital, case of, 
1119-. ot scalp, remains of a congenital. 1E6; 
of pinna, lfvs; of the bladder, degenerating, 
a ease of. 1252 

Napier, Dr. L., obstetric forceps with a new 

lock. 1058 

Narcotising glass mask, the, 38 
Nashs fever of India, addresses on the. 69. 70 
Na-on, Mr. E. N.. operation for ankylosis of 
jaw, 282 ; ope'ation for cerebral tumour, 1306 
Nathan, Mr., eases of turvus, 166 
National Viands ii la Mode (review), 1122 
National Health Society, distribution of medals 
and eerfilieates, 1095; address by Dr. B. 
Seaton.1392 . 

National Hospital for the Paralysed ana 
Epileptic, festival dinner, 633, 904; Society 
for the Prevention of Cruelty to Children, 
annual report. 1593 

National school cloak-rooms as Incubation 
chambers, 1201 

Natural science, Irish intermediate examina¬ 
tions in, 1021 

N.tvv and Army Estimates, 700 
Navy. Boyal, health of, in 1893, 175; epidemic 
diseases In the, 288 

Neale, Dr. it., extermination of fleas, 1018 
Neat by. Dr. E. A., medical societies and 
lu.niuopat hs, 1147 
Nebulizer, the globe, 817 

Necrosis of tibia, with lengthening of tibia and 
libttla. 1310 

Neither food nor drug, 883 

Nelson. Dr. T., invalid dietetics,814; aspeclmen 
of na vus, 1119 _ , 

Nephrectomy, cases of. 675, 1053, 1436; long 
survival of patients after, 811 
Nephritis, with dropsy but without albu¬ 
minuria, a case of, 1158; in diphtheria, cate* 
of, 50 

Nephrolithotomy, eases of, 553, 1058 
Ncphrorrhapby," cases of, 679 
Nephrotomy iu a new-born child, a case or, 
1435 

Nephrotomv and subsequent nephrectomy, a 
case of, 1377 ,,- 

Nerve injury, trophic changes following. i“ 
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Nerve, hypoglossal. pasting through vertebral 
artery, specimen of. 762 
Nerve lesions. complicated, 519 
Nrrvoua rnanifc.-tatioiK after syphilis, eases of, 
9e-5 

Nervous system, affections of the, in early 
stages of syphilis. 646, <>76: M phiiitic disease 
of, the time ol unset of, 1 JtS 
Nervoussv-tein, theeemral, sections of the, 562 
Netherlands, tiie, medical practice in. U12 
Netley, the Army Medical bclavl at. 3c5 
NetleV Hospital, minimi training of the 
Volunteer Medical atail Corps. 1011 
Neuritis, ehronie, produced by earhon mon¬ 
oxide, 675: peripheral, adiiress on, 1153; 
multiple rii ihetie, a ease ol. 15Id 
Neurological fragments. 274, 204, 475 
Neurological jocii-ty of London, meeting of 
the. 12-9 

Neurologic, Archives de (review), 1320 
Neuroses, mental a.-peet. of some traumatic, 875 
Neurotic element, the, in pulmonary con¬ 
sumption, 1360 

Neve, AJr. A., some difficult ra.-cs of chloro¬ 
form administration, W7; absorbent drtss- 
irg<. nseptie and ctienp, 10r2 
Neucasl!e-on-Tyne, the milk-supply of. 1671 
4<ew Eugland, practice in. 971 

New Isvestiovs.—T he narcotising glass 
n,a‘k, 38—"Kelianec’’ clinical thermo¬ 
meters, 39—Llquiil sulphuretted hydrogen, 
101 — Fletcher's non-ligt.ting-lwuk burner, 

101—Ah apparatus to assist, in the adminis¬ 
tration of the hath, 161—The “Sensitive.” 
linger cover, 161 —A tap regu'ator lor gas 
tires. 265-A modification of ttie l ivalvcd 
speculum, 352—The enema rack, 352—The 
IVittnianu filter, 352—Gaiter support. lor Hat- 
foot and talipes valgus. 417-New trans¬ 
fusion apparatus, 417— ‘ Compaetum ” mid¬ 
wifery lag, 623 — Pill box shoot, 623—The 
standardisation of eucalyptus oil and 
a new method lor the separation of 
eucalvptol, 687—New dental forceps. 757— 
The globe nebulizer. 817—New safety luittle. 
617—A new instrument for exploring and 
draining cavities, 926-Hill's patent egg- 
cup.971—An improved clinical thermometer, 
99a—An improv'd multiple linear scarifier, 
995-A support forthe km (-.joint, 1065—The 
pa'ent pneumatic vaccination shield, 1065— 
A new form of uterine dilator. 1122— 
“Relief" sent for children, 1163 - Celluloid 
vaginal douche, 1321—A simple urethrotome 
or uiethral ktiife. 1381—The Yale surgeon's 
chair and the Gould denial chair. 1441 — 
Southall's new sanitary towel. 1522—The 
“Holdfast"enema(\riuge. with anchor end, 
1522—The "Aria" patent safety lamp, 1585— 
A new accouchement sheet, 1586 

New Jersey, U.S.A., sanitation in, 1535 
New Science Review (review). 1193 
New South Wales, typhoid fever, diphtheria, 
and lieri-heri in. 124; un<|ualilied pi notice 
in, 1222; a Medical H II tor, 1222 
"New street danger, the,'' 256, 1070 

New Yoke. Cohustomieme from.— Con¬ 
demnation of the game of football, 462— 
A national health department, 462 — The 
drink problem, 716 —Cornell Drain Asso¬ 
ciation. 7t7 — Traffic in antitoxin, 717 — 
The whipping-post, 844 — Large endow¬ 
ment of a medical school. 844 — Tene¬ 
ment house refvwm, 844 — Keely cure en¬ 
forced Ivy legislation, 844- A statue of l>r. 
Gross, 845—Insuring the lives of children, 
1024—The growth of the camphor tree In 
California, >024— Death following the injec¬ 
tion of antitoxin. 1024—Inspection* at qtiar- 
antine by electric light, ll'25-l’ovvcrs of 
health boards, 1025—The sweating system, 
H56— Permanent establishment for (lie cure 
and prevention of hydrophobia. 1155—limi- 
grant inspection on the Russo-German fron¬ 
tier, 115&—Discussion on antitoxin, 1166—To 
p-event blindness, 1 55—Athletics and casu¬ 
alties, 1281—The bicycle for medical men. 
1281—Comleinnation of insanitary buildings, 
1281—Antiseptic operating theatres, 1281— 
Destruction of tenement houses by tire, 1281— 
A martyr to science, 1405—Tax on medical 
men. 14 6—A memorial to Dr. Loomis, 1405— 
A typhoid fever epidemic due to infected 
milt. 1405— Comparative qualifications of the 
graduates of different schools of practice, 
1406—Opposed to vivisection, 1458—Practical 
t^t of the qualification* of trained nurses, 


New York College of Physicians and Surgeons, 
endowment and enlargement of. 844 
New York, the supervision of pulmonnry tulier- 
culotls in, 824 ; the Craig colony for epilep¬ 
tics. 825; tuberculin and bovine tuberculosis 
in, 829 


New Zkai.anh, CuhkesPoxdexck from.— The 
club quest ion, 902—The Wright Fund, 902 

Newcastle, Co'lege of Medicine, electric light 
in the, 5/9; dispensary, annual m< cling,712; 
Health Exhibition, 'due of. 779; Nurses’ 
Home, annual report , 712 ; barracks, tragedy 
at, (12; drunkenness in, 783 
Newcnsi h-iipon-Tviie Dental Hospital, open¬ 
ing of. 1034 

Nevvca-tle-upoii-Tvne Lying-in Hospital, 
annual meeting. 4i8 

Newcnath.-iijhvii-'Tyiu- lloval Infirmary. annual 
meeting, 443; amputation' during 1894 . 623 ; 
site of the. 1217 

Newington. Mr, J.U., the treatment of tape¬ 
worm l.v iodine, 523 

Nevvry Di-qvii>ary, appointin/'iit of medical 
officer. 268 

Nuvry. small-pox in. 316, SOS: intliienza in, 779 
Nevvsiioline. Dr. A., the Mi I my Lectures on tiie 
natural hi-toi v and affinities of rheumatic 
lever, 5S9. 657 

Newspaper puffs in the Isle of Man. 1094 
Newspaper thern pentim and the inliuenza 
epidemic, 788 

Newsvendors' Benevolent Institution, annual 
dinner of the. 683 

Newton Abbot workhouse, the condition of 
the. 1267 

Niull, Dr. W.G., diphtheria treated by sulphite 
of magnesium, 623 
Nineteenth century vapour*. 361 
Nitrous oxide gas, death under, due to tight* 
laring. 169 

Niven, Dr. J., an m-currfiicc of milk infection, 
146; Jewish mortality. 1-400. 14'0 
Nodules, multiple-iihciitaiieons, a ease of, 931 
Noggerath. I'rofessOr. death ol, 1230 
Noises, strvet. 1127. 1215. 1447 
Noliiu, Mr. A1. J., eases of Friedreich's disease, 
876 

Nnrdau. Dr. M., Degeneration (review), 755 
North of England Surgical Aid Society,annual 
meeting. 7L2 

North hiding Infirmary, Middlesbrough, 
annual meeting. 965 

Nonritt’IIV CWNTIh*. O >KKKSPnNI>E"rCE FROM. 

— Durham. 4-43, 579—New-castle-mvon-Tyne 
Royal Infirinnry. 413. 1217, 1607—University 
of 'Durham Go lego of Medicine, 448 -New'- 
castle-upou-Tvite Lying-in Hospital, 448— 
The Medical Defence Union. Limited, 448— 
The NcwcAxth-npiiii-Tyne Clinical Society, 
448— The toy pistol aga n, 448—Ei remold, 
579 The Heath Surgical Scholarship, 579— 
The Newcastle College of Medicine. 579-The 
Ctunherlaiul and Westmorland Asylum, 579 

— Fatal football accident, 712— Newcastle 
Dispensary. 712—Nurses' Home anil Training 
School, 712—”*ns|>eeleil eases of rabies at 
Half whi-l le, 712—Tragedy at Newcnslle Bar¬ 
racks, 712 North of England Surgical Aid 
Society, 712— Drunkenness in Newcastle, 
778—A sidelight on pauper immigration, 
779 -Hialth Exhibition in Newcastle. 779— 
Tntiereulosis in eatt te, 897—Death of Mr. J. 
Sang. 898—The Heath and Stephen Scott 
Scholarships a» the University of Durham 
College of Meoieine. 898 Death of the Rev. 
Canon Whitley, D.D.. 1084 —Illegal sale of 
elilorodvne, 1084 New Chatter forthe Uni¬ 
versity nf Dm ham. 1217 -Small-pox at Sout h 
Shields, 1217— Newcattle-ttpon-Tyne Eye In¬ 
firmary, 1342— Society furtive Prevention of 
Cruelty to.Animals, 1342—Health Exhibition, 
1342 — University of Durham College of 
Science concert, 1401 —Durham University 
sports. 1401 — A good example, 1607—llatde* 
at Tynemouth, lu07 -Destruction of fifteen 
boiler* with great loss of life near Redear, 
1607—Another fatal accident to a cyclist. 
1667—The visit of the Shahzadn, 1607-The 
Tyneside Carnival, 1671—The milk-supplv of 
Newcastle-on-Tyne, 1671 — Durham Uni¬ 
versity, 1671 

Nose, restoration of. ra«es of, 68. 931 ; 
deflexion of, treatment of, 95; syphilitic 
u'eeration of, case of. C83; disease of the 
acc- ssory sinuses of, 875 ; I lie healthy, micro¬ 
organism* in,1374 

Notification of infection* diseases, difficulties 
in the, 74, 168. 171, 240, 362, 431. 459, 633 
Notiti ation fees, qualitl'd a-si*tants and, 337; 
health officers ami, 1095; decision respecting, 
1130 

Notification, need of. at Yeovil, 255; of small¬ 
pox. neglect of, 315; certificates, illegality 
in, 551; of typhoid lever, duplicate payment 
for, 887; prosecution. 1199; of infections 
disease in Austria. 12tO 
Notification purpoves, diagnosis for, 1654 
Notter, Piofesaor L , the conditions of the soil 
and the prevalence of epidemic and endemic 
diseases, 1314 

Notting-hlll, medical advertising at, 1032 


Nottingham Samaritan Hospital, annual 
meeting, 9C4 

Nottingham, Mr J., obituary notice of, 1406 
Novy, Dr. F. G., Directions for Laboratory 
W« rk in Bacteriology (review), 1120 
Nurse or miilvv ife. 353 

Nurse, the moil rr» trained, lecture on. 760, 944 
Nurses, andMiiidt-poxdii-ciufii.ition 1(9;malo, 
836; trained, at a workhouse, 9*5; training 
of, in America, 1096; trained, practical jc*o 
of the qualifications of, in New York, 1468 
Nurses, Jubilee Institute for, annual report, 
262, 315 

Nurses' hours of duty in Victoria. 10’.5 
Nurses’ Association, Royal British, lectures to, 
519. 760 

Nursing Association, Workliome Infirmary, 
annual rep >rt,323; Assoeiations,theaffiliated 
benefit. leoO 

Nursing Society, Birmingham District, annual 
meeting, 507 

Nursing, in rural district*. 170; under tho 
Poor-law, 262; hoards of guardians and, 
1326, 1655; out door, lor the poor, 1448 
Nutmegs, poisoning by, 150, 265 
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Oat*. ’* Football,’’ 686 

Obesity, the treatment of. with thyroid ex¬ 
tract'. 123; the causes and treatment of. 1449 

OniTVAiiY—E. C. Johnson, F.R.CS Eng., 
J 1\, D.L., 125—A Sutherland, M.B., C..M. 
Glasg.. 125— Keiitu-th Corbet, M.D. At-cni , 
L F.I’.S.Glasg., L.M., 2*.0—John Aberuethy 
Hicks, L F.I’.S, and L.M.Gui'g., L.S A. 
Loud., 260—James Lawn n<-e, M 1). Abcrd., 
LH.U.P, and F.R.C.S. E<lm„ J.P , 223— 
Charles Mim, M.R.C S. Eng.. I, S.A., 452— 
Albert U. Waghorn. M l),, M. R.C.S. Eng,,.. 

I, S.A., 452—Joint Whitaker Hulho. F K.8., 
510—William Henry Dawson, M.D. Dnrli., 
M U.C.3. Eng.. L S.A., 582—Hemy Montagu 
Cnampneys, F.R.C.S. Eng., L S.A., 683— 
John Rose, M.R.C..S Eng., L.S A., 573—Sir 
William Scovell Savory, Bait., F.K.S., 648— 
Samuel Hopper Ad/uiis, M.l). Loud.,. 
M.R.C.S., 649— Samuel Gharlesworth Hirst, 
M.D. St. And., M.R.C.S Eng.. I. S A. Loud., 

J. P., 649 — Marshall Ilnll Higginhortoin, 
M.li.C S. Eng., L.S.A. Loud.. t49 — Darnel 
Hack Tuke. M I) Hciileltr., F.R.C.P., 
M.li.C S., LL.D., 718—Charli'K II. Rot inson, , 
M.R.C.P., F.R.C.S. Irel., 7.9 - Chits E. 
Armand Semple, B.A., M B.. M.li.C.P., 

L. S.A., 719— Lou * Florentin Calmed, M.l)., 

782— William Boyle Coghbin, M.A , M D. 
y U.I., M.R.C.S. Eng , 733—Evan Pierce, 
M l), F.R.C.S., 1. F.P.S.G., L.S.A, J.l’,, 

783- John Balhirnie, M A., M.D., 783— 
llnrohl J. Molynenx. 1. H.C P.. M.li.C.S., 
845—Basil de Beauvoir Carey, M A., M il, 

M. liC.S., L S.A., 845—George Thomas Lee,. 

M.R.C.S., L.K.C.P., 845-—J. H. Covencv, 
M.R.C.S. Eng.. L.S.A., 902 - E.lnm.'.d 

Grundy, M.R.C.S. Eng., L.S A., 902—John 
Grove, M.D., M.R.C.S. Eng., L.S A., 903— 
James Harmer Somerville. M.R.C.S. Eng 
E S.A.. 963—John Reeks, M.li.C S„ L.S.A, 
963—Snrgcon-tieiivral S. M I’elly, C.B., 
F.lt C.S., 1026 — George. Hentv, M.D 
M.li.C S„ 1027 - J. Johiistnp. M.B., 
M.li.C I*.. M H.C.S.. 1027 — William Met¬ 
calf. L.S.A., 1027—Sidney Roberts Wchli, 
M.l). Evlin.. 1166—Karl T'. Thiersch, 1156- 
l’rofcssor Carl Luvlvvig, 1223—Art luir E.. 
Durham. F.R.C.S., 1224—Sir G. Buchanan, 
M.D. Loud., 1.1.1). Edin., F.R.S., 1224— 
Carl Vogt.. 1225 — George LafT»n, M D.. 
M.Ch. li.U.I., 1225—Samuel Davidson, M.D. 
Aherd., M.R.C.S. Eng., 122o—Harris Butter¬ 
field. M.R.C.S. Eng., L.S.A..1282— '. Crerar., 
M.H.C.P., L.II.C S, L.M. Eiiin., 1346-A. W. 
Sturdee, I..R.C.P. I.ond., M.R.C.S. Eng. 
13)6—J. S. Craigie, M.l).. C M. Evlin , 1347— 
II. F. C. Cleglvorn, M.D., LI, D., F.RS.E. 
J.P., 1347 - John Nottingham, F.R.C s!* 
L.U.C P , 14C6—Hugh Thoma*. M.li.C.S.^ 

L. S.A.. 1406—Thoma* Booth Urierley, M B 
C.M., M.li.C S . L.K C.P., 1406—J. Anthony! 

M. D.. F.R.C. P., 1469-C. J. Symonds, 
M.R.C.S.. Lli.C.P, 1469 - 1{. If. Llovd, 
M D., M.R.C.S.. L.S.A . 1469-Alfnd Swann 
M.D,M.R.C.S., 1550-Joseph Mills,M.li.C S. 
Eng., 1550-Sir George Homhtgo Poiter 
Bart. M.D.T.C.D„ F.R.C.S.Irel.. LL.D. 
Glang., 1613— Hans Wilhelm Meyer, Al.D.. 
1613 

Obliterative arteritis, case of, 150 
Obstetric practice, asepsis and antisepsis In, 
823 

Obstetrical Congress, the, in Vienna, 1674 
Obstetrical Society, annual meeting of the, 
384. 410; "diploma" of the, 772; present; 
position of the, 950; the work of the, In 
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relation to tlie examination and registration 
of mid wives, 1035 ; the debate on the nature 
and treatment, of peritonitis at the, 94. 179, 
254, 313, 372, 455: the General Medina! 
Council nnd the, 178, 311, 444, 503, 575. 681, 
711, 758.1067 

Obstetrics, the development, of, 1674 
Obstetrics nnd gymroology, the evolution of, 
486 ; in India, address mi. 3.9 
Obstruction, intestinal, cases of, 33, 156, 220, 
549. 752, 867, 934, 1302 

O’Carroll, l)r., the diagnosis and prognosis of 
small-pox, 490; a ease of cirrhosis of liver in 
a child, 754; specimen of syringomyelia. 1518 
Octogenarian brothers, death of three, 655 
Octogenarians, a suggestion, 654; suicides of, 
778; cases of ovariotomy in. 542, 932 
Ocular chancre, lecture on, 900 
<Edemu, specimen of tlie bacillus of, 4.54; 
angio-ncurotie, associated with pregnancy, 
a ease of, 1371 
O. E., Epsom College. 1670 
CBil, Anatomic Normnle de 1' (review), 228 
•(Esophagus, epithelioma of, ease of, 813 
4EMrus equi, specimen of larva; of, 224 
Offenders, habitual, committee on, 905 
Ogilvie, Dr. G., a enseof double op*ie atrophy, 
748; the timo of onset of syphilitic di-ense 
of the nervous system, and the three stages 
of syphilis, 1368 

Ogle, Dr. <• . cases of jeiunostomy, 485 
Ogston, Professor A., the treatment of non- 
■naiignant stricture of the pylorus, 739 
•Oil, paraffin, recognised flashing points of, 1218 
Oil-lamp accidents, 911, 1152. 1218. 1284 
•Oils, essential, the examination of. 567 
Old age, provision for, 11,58; pensions. 385 
•Oldham, small pox in, during 1893, 247 
Oliver, Dr. G., Pulse-gauging, a Clinical 
•Study of Radial Measurement and Pulse 
Pressure (review ). 159 

•Oliver, Dr. T., alleged miraculous cure of 
paralysis, 667; cerebellar ba'tnorrhnge in a 
voting woman, o case of, 1237; the diet of 
tail, 1629 

Olympia, ventilation of. 757 
•Omagh District Lunatic Asylum, salaries at, 
1085 

Omentum, the great, abdominal section for 
strangulation of, 155; tumour of the, 
specimen of, 158; echiuococeous cyst of t lie, 
1088 

•O’Neill, Dr. W-, Scriptural references to longe¬ 
vity, 1417 

Ontario, small-pox in, 259; Medical Act, pro¬ 
posed alteration of. 963 : public expenditure 
on hospitals Ac., 963; lunatic asylums in, 
963; Insurance murders in, 963; the report 
of the Registrar-General for, for 1893, 1665 
Openshaw, Mr., cases of congenital sacral 
tumour and multiple osteitis, _ 485, 751; 
specimens of gall-stones and cystic sarcoma 
of the kidney, 752 
•Operating theatres.antiseptic, 1281 
Ophthalmia, following influenza, eases of, 
1033; neonatorum, the prevention of, 1156; 
nodo a. 1644 

Ophthalmic Review- (review), 228, 1063 
•Ophthalmic surgery, a six-day record of, 823 
Ophthalmologieal Congress, the Eighth Inter¬ 
national, held in Edinburgh, 1894, Transac¬ 
tions of the (review), 816 
•Ophthalmclogieal hint, an, 1287,1417, 14x4 
Ophthalmology and Otology, Annals of (re¬ 
view). 1584 

Ophthalmology in Bengal, a retrospect of, 332 
Ophthalmoplegia, observations on, 4S7 
■Opium, the Royal Commission on, 305, 385, 
519, 786. 1078, 1158. 1200, 1350, 1413 ; acci¬ 
dental poisoning by, 628; the Indian Govern¬ 
ment and the purchase of, 1092; inquiry, t lie 
results of the, 1123; Parliamentary deflate 
on, 1413; vapour of, in insomnia. 160.5 
Oppenheim, I)r. H„ mental disturbance from 
iodoform, 909 

Optic atrophy, cases of, 97, 748 
Optic nerve, galvanism In diseases of the, 519 
Optic neuritis following ozjrna, cases of, 884 ; 
double, a case of, 993 

OjtMk, HandbuchderPhysiologisehen (review), 

Oral instruction of the deaf. 1001 
Orbital sarcoma, a case of, 1061 
Orchotomy for enlargement of the prostate, 
coses of. 1117 

Ord, Dr. >V„ successful craniectomy in miero- 
cephalus, 548; case of unilateral arrest of 
development, 680; microscopical structure of 
oxalate of lime calculi, 1184 
Organic reactions In air and their relation to 
zymotic disease, 446 

Organisation, a central, the necessity for, In the 
medical profession, 1147,1313 • 

Organisms of sewage, observations on the, 356 
Orient, new overland route to the, 37 
Origen Pollddrico de las Especies (review), 1193 
Orme, Mr. B., case of fatal spontaneous frac¬ 
ture of femur, 549 


Ormerod, I)r. J. A., oases of acute idiopathic 
cerehro-spinal meningitis, 735 
Ormskirk, antitoxin in, 802 
Omit liorliyni-liiiK, venom of tlie, 693 
Orpington, diphtheria at, 83.5 
O’liynu, Professor ()., death of. 643 
Osteitis, multiple, a ease of, 485; deformans, 
specimen of, 1186 
Osteomalacia, eases of, 549, 807 
Osteomyelitis, cases of. 9o. 875 
Osteotomy for ankylosis of hip-joint, a enseof, 
152 

Otologieal Society, Vienna, formation of the, 

962 

“Our eyes," 1265 

Ovarian tumours, specimens of, 97. 290. 993; 
sarcoma, a case iit. 151; cy-ts, suppurated, 
eases of, 613; cystoma, perforation of, 751, 
1517; tumour, a migrating, 1578 
Ovariotomy, illustrations ot some modes of 
death from, 93 ; isolation of ra-es of, 181, 253. 
312; in octogenarians, 542, 932; for tnulti- 
hx-ular cyst, complicated by strangulated 
femoral hernia. 1514 

Overcrowding at Islington Infirmary. 1069 
Overlaying, tiie prevention of, 1073', 1386, 1449 
Owen, Mr. R, a ease of septic osteomyelitis, 
95; sloughing of urethra from pressure by a 
ring, 150; pyxmin after osteomyelitis, 875; 
ease of cancer of colon with "renal 
symptoms,” 1054 

Owen, Dr. I., appointed Deputy Chancellor of 
University of Wales, 304 ; the deprivation of 
degrees, 838 

Owen, Richard, the Life of (review). 159 
Owen, the Rev. R„ the Life of Richard Owen 
(review), 159 

Owens College. Manchester, historical sketch 
of, 65 ; opening of t lie Seliorlenimer labora¬ 
tory, 1276 

Ow ens, Mr. E. M., a case of ovariotomy in the 
patient’s eighty-seventh year, 542 
Oxalate of lime calculi, the structure of. 1184 
Oxford University, the Regius Professor of 
Medicine in, 105; pass lists, 1225; the Boyle 
Lecture at. 1293, 1543, 1606 
Oxidisation in the tissues, lecture on, 448 
Oxygen gas, local treatment by, 811 
Oysters and typhoid fever, 244, 307, 629 
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Pachymeningitis, serous, case of, 154 
Paddington-green Children’s Hospital, the 
forthcoming opening of, 1154 
Page, Mr. F., cases of primary union of bladder 
wound after supru-pubic lithotomy, 93; 
specimen of tumour of omentum, 158; 
major amputations in Newcastle Royal Infir¬ 
mary during 1894 nnd for a period of sixteen 
years and nine months, 923 
Page, Mr. If., mental aspect of some traumatic 
neuroses. 876; eases of fieeal fistula treated 
by resection of bowel, 1426 
Paget, l.adv. death of, 169 
Paget., .Mr. S., a case of aeromcgnly, eases of 
strangulated hernia, 289; a ease (if myositis 
ossificans. 339; cases of cancer of lutig and 
pleura, 933; eases illustrating the surgery of 
the chest, 1099 

Pain following extraction of teeth, a ease of, 
944 

Palaeontologist., a medical, 1129 
Palate, ulceration of, in congenital syphilis, 
case of, 1058 

l’alrv, Dr., case of molluscum contagioxum, 
412 

Pall Mall Magazine (review), 623 
Palpation, alidominnl, the advantages of, in 
midwifery practice, 1086 
Palsy, bilateral facial, as a sequence of in¬ 
fluenza, 217 

Pancreas, the topographical anatomy’of the, 
observations on, 553; operations on the, 1134; 
the relation of the, to the absorption of fat. 
1447 

Pancreatic obstruction, absorption and meta¬ 
bolism in, 1311 

Papain in cases of chronic gast ric nicer, 333 
Papain, Finkler’s, employment of, 655; the 
therapeutics of, 1050, 1148 
Paracentesis pericardii, case of, 275 
Paralysed nnd F.piieptie, National Hospital for, 
biennial festival of. 305 

Paralysis, hereditary congenital spastic, 
cases of, 156; acute gastric, a case of, 218; 
diphtheritic, without previous faucial affec¬ 
tion, 265, 327; respiratory, after diphtheria, 
address on, 287; general, relation of. to 
tabes, 359; general, of the insane in a child, 
397; pseudo-hypertrophic, cases of, 408, 
1112; pseudo-bulbar, (rase of, 426; alleged 
miraculous cure of, 667; after a eore-thront, 
Is, aJ>roof of diphtheria? 789; Erb’s, a case 
of, 1029; a case of, followingnon-dinhtberitic 
membranous oroup, 1131; an epidemic of, 


in children, 126'2; general, spastic and 
tabetic types of, 1450 

Paralyses,"several, after fracture of the skull, a 
case of, 413 

Parasiten, die Thierischen, den Menschcn, ein 
llundhuch fur Studirende und Aerzte 
(review), 1257 


Paris, Uoruksi-om'Kx f. from.—T reatment of 
ganglion, 68—Restoration of the nose by 
Martin's method, 68—Laryngotomv ns a 
diagnostic measure in epithelioma, 68— Anti¬ 
toxin, 69, 123, 377, 508—The treatment of 
obesity with thyroid extract, 123—The health 
of Paris, 124—Thesis writing at the faculty 
of medicine, 124—Sern-tlurapy, 185— A new 
sign of diabetes and albuminuria, 185—Blood 
changes in my.vvdema, 186—Prophylaxis of 
mnlai ia, the best forms of quinine to 
administer, 185—Arrow poisons, 185—Up-to- 
date medical advertising, 185—Serotherapy 
ns a remedy for syphilis, 258—The numlier 
of medical men, dentists, Ac., in Paris, 259— 
The general result of t he antitoxin treatment 
of diphtheria, 259—The sterilisation of drink¬ 
ing water, 259, 581, 1153—Mr. Victor Horsley, 
259—Congress of alienists, 259—Idiopathic 
polyuria. 316 — Population statistics of* 
France in 1893, 317—Dr. llergott, 317— 
Prophylaxis of broncho-pneumonia, 317— 
Pet id endometritis of old women, 377— 

A cheap and efficient disinfectant for the 
sick-room, 377—Etiology of dysentery. 450— 
The temperature in experimental dipfitheria, 
460—The new premises of tiie Academy of 
Medicine. 450--“ English ns she is wrote.” 
459— Death of Professor Kegimuld, 450—The 
activity of the Paris University, 609— Paris 
sausages and horseflesh,509—'l ire sore-throat 
of the menstrual period, 609—The late Dr. 
Dujnrdin-Beaumct/.. 509. 5b0—The late M. 
Alphonse Gm-rin, 581, 643—Which is, opb- 
Ihnlmologically, the be«t artificial light? 
581—Drugs contraindicated during preg¬ 
nancy, 644 — The liabilities of a traveller 
affected with an infections disease, 714— 
Cerebral complications of influenza, 715— 
Successful laparotomy for revolver wound of 
tiie atslomeii in a pregnant woman, 715- 
Twin tubal pregnancy, retention of fa-tus 
for fifteen years. 780—Tiie war against 
alcoholism in France, 780 — Reorganisa¬ 
tion of tlie Paris Maternity Hospital. 843 
— Sanitaria for phthisical patients, 843 — 

A Health Exhibition, 843—The transmissi- 
bility of tulierculosis, 844—Astigmatism or 
astigmia? 900—The medical and cognate pro¬ 
fessions in Alsace-Lorraine, 900 — Ocular 
chancre, 900—A new obstetrical department, 
901—The congress at Bordeaux, 901—The 
diagnosis of diphtheria, 962 — Student 
soldiers. 962— A monument to the late Pro¬ 
fessor Vi I lent in, 962—The late Professor 
Georges Pouehet, 962 — Anti-streptococcle 
serum, 1021. 1087—The purification of filter*, 
1022—A protest by hospital surgeons, 1022— 
I.e lsinqnet dc I'internat, 1022—Influenza fol¬ 
lowed by Infection with bacillus coll, 1086- 
Microbes and wood pavement, 1087— 
Abdominal hysterectomy, a new method, 

1153— " Anglitfch pharmacy as she Isexerced,' 

1154— Alleged cure of two rases of cancer by 
acro-thcrapy, 1219—Latent tuberculosis of 
t lie tonsils, 1220— Sulphonal and urine 
analysis, 1279-Anosmia cured by douches of 
carbonic acid gas. 1279—Formyl aldehyde 
as a disinfecting agent, 1279 — The new 
military medical school of Lyons, 1280— 
Intravenous mercurial injections In the 
treatment of syphilis, 1402-Comparative 
number of medical students In Italy, Ger¬ 
many, and France, 1403— Successful treat¬ 
ment of puerperal septic.Tmia with anti¬ 
streptococcic serum, 1403-The cold hath in 
tiie pneumonia of children.* 1403 — M. 
Pasteur, 1403—Penetrating wound of the 
bladder through the buttock, 1465—The 
title of “ Dr„" 1466—The new maternity of 
the Beatijon Hospital, 1466 — Encysted 
glandular urethritis, 1466—Suicide in France, 
1546—The prophylactic properties of 
tetanic serum, 1&46—Butcher's meat, 154 f— 
The late Professor Vemeuil. 1609—The con¬ 
sumption of tobacco in France, 1673—Tne 
cause of the colouration and coagulation oi 
milk when heated. 1673—Sudden death alter 
fracture of the patella. 1673—A delicate te*t 
for albumen in urine, 1673 


Pari* Health Exhibition. 843, 889 
Parisian Exhibition, the. and Congrea* on 
Practical Sanitation. 1660 
Parish councils, the, 494 
Parish hospitality, 883 
Park, gift of a, to Liverpool, 1215 
Parke, Surgeon-Major, the late. 255 
Parker, Mr. B. W„ a case of absence of 
abdominal muscle* In an infant, 125Z 
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Parke* Memorial Prize, subject and award, 
49,775 

Parkioson. Dr. J. B., local anesthesia In one 
hand, 812 

Parliament and prison reform, 623,707, 838 

ParuamKXTIBY Istbllioexcx.— Alterations 
In the House of Commons, 384—Old-age 

S nslons, 385—Food and drugs adulteration, 
i, 721—The Opium Commission, 385, 786, 
1158,1350,1413—Electric light accidents, 385, 
1351—Tut>eroiilosi8 Commission, 385, 651,721, 
967, 1092, 1283, 1351-The consolidation of 
the Poor-laws, 386, 455—The Vaccination 
Act*. 455, 456—The registration of plumbers, 
455—Working men’s dwellings, 455— The 
University of London, 455, 721, 1283—Beer 
adulteration, 455—Public infirmary for 
Waterford, 519—Sanitary Registration Bill, 
519—Burials Bill, 519—Certifying surgeons 
under the Factory Acts, 519—Frozen meat, 
584—The superannuation of Poor-law officers, 
584—The Pistols Bill, 534-The influenza, 
584, 1351—Accidents In Industrial employ¬ 
ments, 584-The Walthamstow Inquiry, 
584—The Public Health Acts, 584, 785-A 
new Mines Bill, 584, 967—The Factories and 
Workshops Bill. 651, 967, 1092, 1158, 1283, 
1350,1413,1481—The drainage of t^e Tower 
of London, 661—The Chicago meat factories, 
651—The marking of foreign meat, 651 — 
Proposed registration of architects, 721— 
The Select Committee on the unemployed, 
721. 1284 — Dangerous trades under the 
Factories Art, 721 —Rallies in dogs, 721, 
1482—The Medical Division of the War 
Office, 721—Deaths from starvation, 721- 
Drainage of London barracks, 721—The 
alleged increase of insanity, 785—Habitual 
drunkards, 785,1350—Baths and washhouses 
for the City of London, 785—The relief of 
distress in Ireland, 785—The employment of 
children. 785—The sanitation of 'Windsor 
barracks, 785—Pleuro-pneumonia In London, 
785—The Indian Cantonments question, 
785—The state of the army, 785 —Tile 
reformatory ship Clarence, 786 — Colour¬ 
blindness among railway servants, 786—The 
epidemic on hoard the Britannia, 786— 
Kitchen boiler explosions, 786—Food pro¬ 
ducts adulteration, 786, 905. 967. 1159, 1284, 
1351, 1414—Tlie Shops Early Closing Bill, 
846 — Accommodation for the insane in 
Dublin, 846— Reformatory and industrial 
schools. 847—Imbecile nud epileptic children 
in workhouses. 847—Potato disease, 847— 
The accommodation for Members, 847 — 
The Vaccination Commission. 847. 1414— 
Pleuro-pneumonia, 817 — Substitutes for 
butter, 847 — Female factory inspectors, 
817—The new factory legislation. 847—Better 
houses for farm servants in Scotland, 847- 
Food products adulteration: a defence of 
margarine, 847—The shop hours question, 
905—Habitual offenders and inebriates, 905— 
The Army meat-supply, 905, 1284 — The 
Indian Civil Service, 905—Flogging in the 
Indian Armv, 905— The North-Eastern Fever 
Hospital, 90S—The explosion at Fenehurch- 
streetStation. 905—Tlie importation of mar¬ 
garine, 905 — The Government and Irish 
lunatic asylums, 905— In-door paupers in 
London, 905—The care of steam engines, 
905—Undersized flat fish, 966—Reforms in 
Egypt, 966—Female ialiour in factories, 967— 
Tlie accommodation for ships' crews, 967— 
Guardians and infirmary visitation, 967- 
Quarantine. 967—The ventilation of school 
buildings, 967—The Easter recess, 1029, 1091 
—The case of Dr. M. J. Calahnn, 1029—The 
Fisheries Bill, 1029—Institutions for idiots, 
1023—Health arrangements in prisons, 1092- 
Sea signal* and loss of life, 1092 — The 
Indian Government and the purchase of 
opium, 1092—Sale of Intoxicating Liquors 
(Ireland) Bill, 1092 — The Forest - gate 
schools. 1158—Mid wives Registration Bill. 
1158, 1283 —Surgeon-Major-General Giraud, 
1158 — Provision for old age, 1158 — 
County Government in Scotland, 1159—The 
Local Government Board and Influenza. 
1159—Small-pox hospital for Bradford, 1159 
-Poor-law schools in West London, 1159- 
Disease in American sheep, 1159—Cholera 
and filters, 1159—Imported milk, 1284—The 
manufacture of beer, 1284 — Anthrax in 
Leicestershire, 1284—New Bills, 1284—Acci¬ 
dents from oil-lamps, 1284—Cock-fighting in 
Scotland, 1350—Richmond Lunatic Asylum, 
Dublin, 1350—Insanitary workshops in Glas¬ 
gow, 1351—Sanitary Inspectors in Scotland 
and private practice, 1351—The Veterinary 
Department, 1351—Insurance of children, 
1351-The hours of bakers, 1413—Opium and 
bbing in Ceylon, 1413—The case of Dr. 
Cornelius Herz, 1413—Foreign butter. 1414 
—Nursing in workhouses, 1414—Whitsun¬ 
tide recess, 1481—Drath certification, 1481— 
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Experiments on living animals, 1482—The 
Midwives Bill, 1677—Inebriates Bill, 1677— 
The rations of the army, 1678—Disinfecting 
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Parotid tumour and subsequent salivary 
fistula, case of, 483 

Parotitis with xerostomia, case of, 410 
Parsons, Dr. A. H..a case of prolonged typhoid 
fever, 876 ; specimen of cylindroma, 1C60 
Pnrsons, Dr. J. I., the disintegration of organic 
tissue by high-tension currents, 681 
Parturition, post-mortem, a case of, 27 
Passenger, a dying, a medical man’s services 
to, 1267 

Pasteur, M., disinclination to accept a German 
decoration, 1403 

Pasteur, l)r. t respiratory paralysis after diph¬ 
theria, 287 

Pasteur-Chamberlnnd filter, 259 , 

Patella, sarcoma of, case of, 485; fracture of 
cases of, 618 ; sudden death after fracture of 
the, 1673 

Patent medicines, danger of, 459; In America, 
legislation on, 567, 7c9 

Pathogenic bacteria, immunity against, 
address on, 1118 

Pathologischen Anatomie, Lehrhuch der All- 
gemeinen und Specicllen, tiir Aerzte und 
Studirendc (review), 1120 
Pathological Society of London, Transactions 
of (review), 622 

Pathological identity of various acute septic 
inflam mat ions of the throat, address on, 1055 
Pathological Histology, the Elements of, with 
Special Reference to Practical Metlmds 
(review), 1438 

Pathology and Morbid Anatomy, General, a 
Conipeild of (review), 491; an Introduction 
to (review), 1380 

Pathology, Immoral! 1286; Report of the 
Department of. University College, London, 
vol. iv. (review), 1319 
Patients, circulars to, 75, 326 
Paul, Mr. F. T., cases of amputation at hip- 
joint, 214; cases of excision of rectum. 488; 
a suggested operation for some cases of 
intussusception, 800; gastrostomy for ulcer 
of tlie stomach. 875 
Pauper immigrants, 779 
Paupers, In-door, in London, 905 
Paupers' tea and food, 256, 373. 1019 
Pavy, Dr. F. W., the absence of sugar from 
normal urine proved by a new and simple 
method. 370, 575 

Pay system, the, at the Great, Northern 
Central Hospital, 423, 566, 561 
Peabody Trust, the, 696 
Peake, Mr. F. E.. presentation to, 1158 
Pearson, Dr. C. J., a case of nephrolithotomy, 
553 

Pectoral muscles, congenital absence of the, 32 
Peddie, Miss C. S. A., death of, 842 
Peerage, Baronetage, and Knightage, Whit¬ 
taker's Windsor (review), 101 
Peers, medical, in Austria, 378 
Pellagra: phrenosls, 564 
Pellets, corrosive sublimate, 1648 
Pelly, Surgeon-General S. M., obituary notice 
of, 954.1026 

Pemberton, Mr. O.. elected President of Mason 
Science College, 567 

Pemphigus, contagious, In India,517; chronic, 
a case of, 683 

Penalties of ignorance, the, 1123 

Pendleton Provident Dispensary, resignations. 
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Penis, pbagedama of the. 683 
Penny dinners for tioor children, 234 
Pensions, old age. 385 

Pepper, Mr. A. J., Elements of Surgical Patho¬ 
logy (review). 685 

Pepsin, bismuth and charcoal tabloids, 37 
Pepys, Mr. and Mrs. Samuel, the medical his¬ 
tory of, 1357 

P^rafre, M.. Petit Manuel d'Antisepsie et 
d'Asepsie Chlrurgicales (review), 1257 
Perceval, Mr. M., strychnine In 6nake-bite, 744 
Percussion et d'Auscultation, Manuel de 
(review), 1192 
Perforating gastric ulcer, operations for, 224, 
413, 484. 544, 875,1252,1253 
Perforating ulcer of ctrcum, specimen of, 224 
Perineum, ruptured, the ratio between, and 
forceps delivery, 1339 

Periostitis, acute, followed by pyrctnla and 
death, 804; acute, of femur, ligation of 
common femoral artery, 1309 
Peritonitis, the debate on the nature and treat¬ 
ment of, at the Obstetrical Society, 94,179, 
254, 313, 372, 445 

Perityphlitis, operative treatment of, 221 
Perkin, W H., Organic Chemistry review). 415 
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Permewan, Dr., cases of bilateral laryngeak 
paralysis, 752 

Pernicious amentia, address on, 1157 
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180 
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Pathological Specimens contained in tlie-. 
Museum of Guv's Hospital (review), 1191 
Perth, health of, '960 
Pessary, an American, 753 
Pessary, worn for twelve years, 324 
Petition of right, a, 366 

Pharmaceutical Society’s annual dinner, 1388- 
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sleeplessness in children, 49— Uricedin in 
uric acid diathesis. 50—Chloral hydrate andi 
Iron ; Iodine administered by injection, 428— 
Guaiacol applications, 429—A retrospect; A. 
new manual of prescription writing; Patent 
medicines; Ha-inostntios; The therapeutic 
uses of strontium; The essential oils of the 
Britisli Pharmacopeia; The treatment of 
dysentery, 567—Patent medicines in America 
Fluorideof sodium in infantile tuberculosis; 
•Sulphate of copper as a Mood-former ; Sugar 
as a uterine stimulant; The physician's vade- 
mecum ; The hyiKViernlic administration of 
arsenic in k‘uk:vniia,769—Fluoride of sodiurr.i 
us an antiseptic; Physiological and thera¬ 
peutical efTei ts of condurungo ; Effects of 
ctuds on intestinal putrefaction ; Tannigen- 
in enteritis; Salipyrin in menorrhagia and> 
metrorrhagia, 1004 — Phospho-glycerate of 
lime; External use of guaiacol; Treatment off 
whooping-cough by inandelate oi antipyrin ;. 
Dermatol in opht balmio practice; Lactic acid 
in corneal ulcers. 1452 — Antipyrin as a. 
hamiostatic; Therapeutics of hepatic andi 
renal colic; Tlie approaching revision of 
the Britisli Pharmueopu-ia; New organic 
remedies, 1453—The qualifications for dis¬ 
pensing In union and parish dispensaries 7. 
Ai'rol: Glycolytic ferment in the treatment 
of diabetes. 1596—Gaiega and other galacto- 
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of. 805 
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Phenyl-hydrazine test, for sugar in urine. 130 
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address on appendicitis, 389 
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abscess in the spleen, 1376 
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wall, a clinical lecture on, 6 
Phonographic Quarterly Review (review), 935 
Phonographic Record of Clinical Teaching and. 
Medical Science (review), 416, 685, 1122 
Phrenic neuritis, a case of, 813 
Pbrenosi* pellagra*, 564 

J*ht htsical patients, sanitaria for, in Corsica, 

Phthisical poor, the care of the. 42. 119 
Phthisis, limits of infection in, 97; malaria, 
and, possible antagonism between 189 1274- 
diffusion of, by sputum, 298 ; as an impedi¬ 
ment. to marriage, 886; the cure of, the 
Iuttitut Viquernt for, 970; pulmonary the 
probable lesions In a case of, 1189- the 
Dyspepsia of, its Varieties and Treatment? 
(review), 1256 

Physician and surgeon, distinction between,. 

Physicians In the olden days, 1656 
Physician's Vade-Mecum (review), 769 
Physiological Psychology, Introduction to- 
(review), 1379 

Physiologic, Travaux du Lnboratolre da M. 

Charles Riehet (review), 685 ^ 

Physlologlsehen und Pathologischen Chemia 
Lehrbucb der (review), 1319 
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Tike, Mr. J B . the title of Doctor. 810. 1017 ; 
the sweating of medical men, 1399; ovario¬ 
tomy for multiloculnr cyst, complicated liy 
strangulnt- d lemoral hernia. 1514 
Pilgrim Halin', regulation of the, 252 
Pill Iiun shoot, 623 

Pillow, Mr. 11., medical advertising at Nutting 
llill. 1032 

Pills, cavarine laxative, 680; ferrug'nous, 
with i asiaia sagradn and mix vomica. U>7 
Pin. swallowing of a. by a child, 1(52 
Pinnza egarettes, 1666 
Pistol, toy. accident with ft, 448 
Pistols Hill, the.584 

*■ Pithecanthropus." the missing link, 170 
Pitr. s, Dr., the etiology of locomotor ataxy, 

945 

Pitt. Dr. N.. specimens of portal thrombosis 
and infarction. 465 

Pins, Mr. B . St.. Tit mas's Hospital lteports, 
1&I2-93 (review). 815; remarks on the sur¬ 
gery of t he ret turn, 1234 
Pit uitarv hody, cnlnigemeiit of, in acromegaly, 
2-9 ; acromegaly treated with, 349; adenoma 
of the. case ot. 993 
Pityriasis rubra lilat is. case of. 931 
Plate anti progress of the medical profession, I 
1067 

Pltlt enta. piece of. retained for eight weeks, 97; 
a dimidiate. 753: human, the development 
and normal struct tire of the, 1516 
Placenta pirevi.r, a brief account of three eases. 
It 41 

Plague, ill Macao. 113' ; in Athens, England, 
ami llot'g- Kong, 1387 
Plat it iiiics. a nice derangement of. 357 
Playfair. Dr. W. S.. the General Medical 
Domicil and the Obstetrical Society, 563; 

I he Women's Free Hospital, Southampton, 

1012 

Pie'bora, senile, or high arterial tension in 
elder ly pr rsnns, 650 

Pleura, secondary cancer of, en-i-s of. 933 
Pi- ur sy follow'd l>y acute mania, a ease of, 
£05 ; t uberculous, address oil, 1517 
Pleurisy and phthisis, connexion between, ■ 
327 " 

Pleuritic effusion with negative pressure, 674, 
776, 838. 89:> 

Pleuritic effusion of long duration, ease of, 
1065 

Plciiro-pnennionia, slaughter of animals for, 
847 

Fleuro-pneumonia in London, 785 
Plumbers, legist ration of. 455 
Plumbers' work anil public health, 1276> 
Plumstead, typhoid fever at, 13li0. 1451 
Flimistead uilian sanitary district., Iieaith 
report of, 1664 

l'liiiai of locum tenons, 120, 255 
pneumococci, iliscussion on. 155. 306; rc- 
searches on, 3>6; speeirnens of, found in the 
bladder, 105» 

Pneumonia, infectious, in India. 193; scrum 
therapeuti'a of, 236; bacteriology of, 346; 
the. pathological chemistry of, '340; the 
pathology of, 421; willi relapse, case of. 619; 
overcrowding in relation to, 9t4; a com¬ 
plicated case of, 989 
Poison l«>l tie. a new. 817 
Poisoning by soup. 129, 183, 374; hv nutmegs, 
150, 2-5: by tobacco, 183; by coal-gas. 184; 
hv cocaine! 281; (supposed) hy camphor. 
324; by alcohol, 404; hy carbolic acid, 542; 
accidental, by opium. (23, 712; bv quinine, 
644, 378 ; hy -ropolia lurida, 644; by arsenic 
in Burmaii, 10-.0 ; hv fungi, 1219 ; by iysnl, 
1221; by exaigitie, 1307 
Poisoning, suicidal, l»y cart.olie acid, 1671 
Poi-ons. arrow, 185 

Poisons, the informal purr-base of, 1530, 1543; 

sale of, by a dentist, 1616 
Polar d. Mi'., partial excision of the thyroid 
gland, 486 

Polar laar, m erosls of lower jaw of a, 752 
Police surgeons, metropolitan, increased re- 
nttineration ••f. 1070 

Police Surgeons' Association of the United 
Kingdom, deputation to the Home Secretary, 
111. 230 

Police sin geom’grievance*. 194 
Polit lini o, the, at Home, 1609 
Po it real mania in Italy. 1467 
Pollard, Dr., a case of cerebral embolism, 
98 

Pollard, Mr. IL, case of strangulation of ver¬ 
miform appendix, 1114 

Polypi, aiiciummtous, of lire large intestine 
a S'lciated with carcinoma, 1246 
Polyuria, idiopathic, cases of, 316 
Pondicherry Hospital, radical cure of inguinal 
hernia at. 516 
Poole, health of, £35 
Poole, Mr. W„ dinner to. 454 
Poor, housing of the, at Budapest. 55, 172: tire 
aged, lh>val Commission on, 879; out-door 
nursing for the, 1448; the dwelling* of the, 
1592 


Poor-law officers, mpernnmmtion of, 584; 
Medical Officers’ As-ociatinli ami super¬ 
annuation, 630; Officer*'Association, animal 
dinner, 785; medical offi-ct'.- in Ireland, 842. 
1219; guardians in Ireland, 1020; schools in 
West London, 1159 

Poor-laws, consolidation of the, 3S5. 455 
Poore. Dr. (i. V , Essay* on ltural Hygiene 
(review', 816; pr iiiniy sarcoma of lung, 670 
Pope, health of the, 3'8, 509, 1086 
Poplar Hospital lor Accidents, annual meeting, 
893 

Poplar urban sanitary district, health report 
of. 166,4 

Population stati-tics of France in 1893. 317 
Potter, Dr. C.. female labnnr rind infant mor¬ 
tality, Zi8 ; hospital sinall-|Ht.x infection. 677; 
the teaching* of l’role*sor E. FrankUnds 
report on met i-opolitaii water-supply, 1638 
Porter. Sir G. H.. Bart ., obituary notice of, 1613 
Porter. Dr W. 8., sjieeinien of tumour of 
k-dney, 324 

I’ortrane, new lunatic nsylrtm at, 316 
Port rush, boat ini: accident, m ar, 1219 
Portsmouth Medical Union, 1534 
Portsmouth urban sanitary district, health 
report of. 1664 

Posner, Professor Karl, visit of, to Koine, 
1( 8*; Thcrupiedcr llarnkrankheiteu (rev iew), 
1319 

Posological Tulrle (review), 935 
Post, tire, as ft medium of reprehensible 
circulars. 264 

Post-graduate lectures, London. 128. 249, 1072; 
Cambridge, 629, 638, 696, 1321; clinical hi¬ 
nt! ru t ion, 655 

Po-t-inlluenzal meningitis, 948 
I’ost-inortem parturition, a <a*c of. £7 
l’ost-partnm lia-iiioi rlinge, iliscussion on. 291 
Postal facilities. 121 

Po-toral treatment of incontinence of urine, 
1680 

Potato disease, treatment of. 847 
Potato spirit, the substitution of, for brandv, 
1128 

Pouchet, Professor Georges, tire late, 962 
Power, Mr. D'Arcy, spi-eimen of endosteal 
sarcoma of patella, 48t); books about medi¬ 
cine, 72’; the medit-al history oi .Mr. nmi 
Mrs. Samuel Pepys. 1357 
Pr.ingh, Mr. W. van, stammi ring. 1620 
Practical Uranalyois and Urinary Diagnosis 
(rev iew). 99 

Practice of Medicine 'review). 2^2 
l'raet it inner. The (review). 878. 1143 
Prtrcordia, tire nornral. in t-hildhot <1. 883, 953 
Pratt, Surgeon-Captain J. J., btiychuine in 
<-ases of snake-l.ite, 645 

Pratt. Dr. It., the Midwives lleglstration Bill, 
1339 

Prer-i-ilence in t he discovery of sern-thcrapv, 186 
Pregnancy, a>>d>’tninal section during, Vases 
o'. 148; drugs contraindicated during, 644. 
1033; an attack of pneiimoiiia din ing, 989; 
fire uncontrollable vomiting of, 12x>; rnin- 
plieated hv suppuration witliin lire pelvis, 
ease* of, 1315 

Prehistoric times, sanitation in, address on, 
115° 

Prejudice and exaggeration. 1329 
Preliminary edueat ion for medical students. 884 
Premature burial, alleged, a case of, 1325 
“ Premature discharge" from a lever hospital, 
940, 1014 

Prescribing chemists, 203 : druggists. 1529 
Prescription writing, a new niauiial of. 6b7 
Prescriptions, English, the di-pensing of, in 
Paris. 1154 

Presentation, proposed, to Mr. II. St. J. Brooks, 
184 

Presentation, a complex obstetric, 1181 

Prkskntatwxs and Tkstimomai.s.— To Mr. 
J. J. Murphy, 68; to Mr. A. Gordon. f<8; to 
Dr. P. li. War son. 111; to Lord .Sandhurst. 
166; to Dr. Culliugwortli, 170; to Dr. (!. E. 
Helm*. 262; to Mr. W. J. V. Keats. 262; to 
Mr. M. K. Kieli.262; to Mr. W. P. Botliarnb y. 
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to Dr. K Donnes, 1349; to Mr. W. Davies 
1319; to Dr. W. G. Willoughby. 14dl ; to 
Mr. and Mrs. ,1. J. Merrininn, 1532 to Dr. 
,T. A. Tl'omijson. 1677; to l)r. U. W. H. 
Tavvse, 1677 

Preservation of Health lu llie Far East 
(review , 823 

Preservation of milk, 1095 


Press, <|iinsi-niedieni im|>ostotn, ami the. 6S9 
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Preston, Fleet Surgeon T.,epidemic discuses in 
the Koval Nriv v, 258 

Preston, -Mr. li. li., Midwives Begistration Bill, 
1668 
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and Management of Isolation Hi .-j iiuls 

(l ev ie»), 3(4 
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303. 305 

Preventive medicine, an address on. 1221 
Price, Suigcoii-Coloncl W. t*. M., appointed 
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Priestley. Dr. J., mealy plus oil in scarlet 
lev• r. 861 

l’lineess of Wales, ilotiaf ion to a centenarian, 

631 

Princess Louise, visit to Victoria Hospital, 
Chelsea. 101 

Prison department in Egypt, report on (1694), 
it 06 

Prison reform, 626; Parliament am). 633. 707, 

838 

Prison surgeon, application for appointment 
oi, 198. f>22 

Prisons, health arrangements in, 1692 
Prison*, ctiiimiitlce on, ic|M>rt ol tiie, 11.33, 
)2t 9, 1330. 1533 

Privat-doccnt*, German, t ire «|>jx int merit of, 
1154 

Private hospitals in Dublin, 899, 1669 
J'rivate practice, compt t it ion of hospitals, and, 
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Prize essays, the leprosy fund. 168 
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1266 
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1280' 

Prophylaxis of broncho-pneumonia, 317 
Prophylaxis of malaria. IZ~>. 169 
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Pross.-r, Mr. A., siiliciitaneous growlh. 412 
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Pi'tivision for old age, 1158 
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t lie. 766 
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second edition, 1379—An Introduction to 
Pathology and Morbid Anatomy: by 
T. Henry Green, M.D.. F.R.C.P.; eighth 
edition ; revised and enlarged by li. 
Montague Murray. M.D., F.R.C.P., 1330- 
Annual of the Universal Medical Sciences; 
a Yearly Report of the Progress of the 
General Sanitary Sciences throughout the 
World: edited by Charles E. Sajous, M.D., 
and seventy Associate Editors, assisted 
by over 200 Editors, Collaborators, and 
Correspondents, 1380 — The Elements of 
Pathological Histology, with Special Refer¬ 
ence to Practical Methods: by Dr. Anton 
Weichselbaum ; translated by W. K- 
Dawson, M.D. Dub., 1433 — Atti dell'XI 
Congresso Medico Internazlonalo; Roina, 
29 Marzo-5 Aprlle, 1894 ; vols. ii. and iii.. 
1439 — Science Progress, vol. iii., 1440 — 
Chapman's Magazine, 1440—The Journal of 
Physiology: edited by Michael Foster, M.D., 
F.B.S., and J. N, Langley, M.A., F.R.8.; 
vol. xviii., 1441—Traitement des Fractures 
par le Massage et la Mobilisation: par le Dr. 
Lucas-Championnif-re, 1519—A Manual of 
Gynecological Practice for Students and 
Practitioners: by Dr. A. Diihrssen ; trans¬ 
lated and edited from the fourth German 
edition by J. W. Taylor, F.R.C.S. Eng., and 
Frederick Edge, M.D. Lond., 1619 —Manual 
of Practical Morbid Anatomyi by H. D. 
Rolleston, M.A., M.D., F.R.C I’., and A. A. 
Kanthack, M.D., M.R.C.P.. 1520- Comfort in 
the Home: by M. J. Lottie. 1520— Dental 
Microscopy: by A. Hopewell Smith, 1620- 
Report of the Devonshire Hospital and 
Buxton Bath Charity, 1520—La Thiira- 
peutique des Tissue ; Compendium des 
Medications par les Extraits d'Organca 
anlmaux: par le Dr. M. Bra, 1583 —Annals 
of Ophthalmology and Otology, vol. iv.. 
No. 2, 1584—The Schott Methods of the 
Treatment of Chronic Diseases of the 
Heart, Ac.: by W. Bezley Thorne, M.D., 
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M.R.C.P., 1584— DiiUotberapie fur Aerzte 
und Studiremle: ron Dr. Friedrich Schilling, 
1585—Tbe Disorder* of Speech: by John 
Wyllie, M.D., F.R.C.P. Edin., 1585 -Das 
Fieber: von Dr. G. B. Ughettt; aus dem 
iUlfenischen ubersetzt von Dr. K. Teuscher, 
1645— Rapport et Mfitnolre* sur l'Education 
des Enfant* norraaux et anormaux : par E. 
Seguln, 1645—The Medical Annual and Prac¬ 
titioner’s Index, a Work of Reference for 
Medical Practitioners, 1646—A Medico-Topo- 
grapbical Account of Jeypore: by Brigade- 
S urgeon-Lleutenan t-Colonel Hendley, C. I.E., 
Bengal Medical Department, 1647—Trans¬ 
actions of the American Gyna-cological 
Society for the year 1894, vol. xix„ 1647— 
Year-book of the Scientific and Learned 
Societies of Great Britain and Ireland, com¬ 
prising Lists of the Papers read during 1694; 
compiled from official sources, 1647 

Reynolds, Sir J. K., one of the newly created 
baronets, 44; lecture upon tbe tvpes of 
students, 1. 46; dinner to. 428, 697, 832 ; aca¬ 
demic honours for. 887; elected President of 
the ltoyal College of Physicians, 989. 947 
Reynolds', Dr. K. S., chronic, rheumatism and 
chronic gout in the hand*. 223 
Rheumatic fever, the natural history and 
affinities of, 589. 592. 657. 661 
Rheumatoid arthritis, address on, 875 
Rheumatism, acute, ta(ie)late*in. 157 ;chronic, 
and chronic gout in the hand-; 223 ; appendi¬ 
citis and, 551; the nature of. 818; chronic 
articular, the limitation of, 1518 
Khinulitiis, case of, 1 Go9 

Rhodes, I)r. J. M.. provision for young imbe¬ 
ciles, 1082 

Khyl, sanitary improvements at. 1450 
Rich, Mr. M. It., Humane Society's medal 
awarded to. 262 

Richardson, Dr. A. J.. cases of diphtheria 
treat cl by antitoxin. 988 
Richardson. Sir II. W., cycling and heart, 
disease. 153; sanitation, a review of the past 
ami an ideal [or the future. 1151 
Richardson, Mr. IV. Uremoval of sarcoma of 
In Ain. 665 

Richardson's medical assistants' agreement for 
services. 327 

P.ictiet, M. Charles. Travaux du Lahorutoire, 
I’hvsiologie (review). 685 
Rieliet, M., the scrum treatment of cancer, 
1219 

Richmond (Dublin) Lunatic Asvlum, 449,714, 

W2 

Richmond, Mr. C. E.. rase* of osteo-mnlacia 
amt lupoid ulceration. 519. 551 
Rides of small calibre, the surgical significance 
1 1,610 

Ri'ev, Mr. A., homes for the dying, 1559 
Rirewrootno. H.M.S.,dispute in-tween the sur- 
K'-«m and the captain. 1519. 1590 
Riot*, university, in Italy, 432. 582 
Ritchie, Dr. J\, a dimidiate placenta, an 
American pessary, 753 

Roberts. Surgem • Captain A. E., vesical 
calculus in India, its distribution, and a 
theory of its cause, 381; a case of quinine 
poisoning, 644 

Roberts, Mr. C., an address on recreation. 1151 
Robert*, Dr. C. H., cases of “white leg'' alter 
childbirth. 1186 

Roberts, Professor F. T.. the combinations of 
morbid conditions of the chest, 201. 329, 471; 
ca-i.s of diphtheria treated with antitoxin, 
927 

Roberts, Dr. S., a case of mycosis fnngoides, 

Roberts, Mr. R. L., Illustrated Lectures on 
Amtiulanee Work (review), 1121 
Rol>erU, Mr. W. L., bullet wound of intestine, 
30 

Robertson. Surgeon-Major G. 8., various ser¬ 
vices of, 8d3 

Knljertson, Mr. W., the immunisation of 

horses, 747 

Robinson, Mr. C. H., the late, 633, 643, 719, 

779 

Robinson, Mr. H. B., a case, of meningocele, 

812 

Rnbin*on, Dr., malformed heart of sheep, 813 
Robinson, Dr. T., the treatment of psoriasis, 

Roiscn, Mr. A. W. M., cases of abdominal 
section, 155; address on intestinal obstruc¬ 
tion front gall-stones, 220; a case of caries of 
the spine, recovery, 489; intestinal anasto¬ 
mosis by the Murphy button, 1513 
Roche, Professor A., reports of the medical 
officers of health, a suggestion, 639; tbe 
ipread of typhoid fever, 894 
■ochford Workhouse, a death at, 1000 


llochon-Diivigneaud. le Dr., Anatomic Norinale 
de l'CKil (review), 228 

Rockliffe, Mr. W. C., imperfect vision testing 
on railways and iu the mercantile marine, 
482 

Rogers, Surgeon E, A., death of, 837 
Rohe, Dr. (i. H., Text-book of Hygiene (review), 
555 

Roll of tlie profession, the, 688 
Rolleston, Dr. 11. D., U*ct ures on the supra¬ 
renal bodies, 727,728, 799; Manual of Prac¬ 
tical Morbid Anatomy (review ). 1520 
Rolph, Mr. J. W., the prevention of small-pox, 
1017; a prolonged case of hiccough, 1149 
Romagna, the, typhoid fever in, 1345 

Bomb, Correspokdkhok from.—T he health of 
the Pope, 318, 509. 1087—Sanitation and 
hygiene In Italy, 318— The conditions of 
child labour, 318— Insubordination among 
students, 318—Cold and famine, 509—Death 
of Dr. Francesco Zilinni, 5C9—The closing of 
the universities, 682—Cases of homicidal 
mania, 781—Tbe management of the Mtuii- 
eomio, 781 — Death ot Professor Kinaldo 
Roseo, 902—Enrico Cattori, 902—Professor 
Cell) on bathing, 1023—t’crcliro-s]final menin¬ 
gitis, 1087-Argon, 1087-Dr. Bnccclli, 1087- 
Professor Karl Posner, 1087—Italian medi¬ 
cine at Montevideo, 1165-The healtli of 
Florence, 1155-The “cosmic microbe,” 1155 
—The Cnvaliere Kosati, 1155—Seaside hos¬ 
pitals, 1220—The sanitary services, 1220 — 
Balneary hygiene, 1260 -The Italian Bed 
Cross, 1281—Italian hygiene and the travel¬ 
ing public, 1344 —Organised quackery, 1345 — 
Typhoid fever in the Romagna, 1345—Thu 
Red Cross in Abyssinia, 1404—The earth¬ 
quake in Florence, 1404—The gpneral elec¬ 
tion, 1404 — Vaccination in Italy. 1466 — 
Rescue of the drowning, 1466—Political 
mania, 1467,1609—Coining congresses, 1467— 
The Italian Red Cross, 1548—The Ospedale 
Mttggiore at Milan, 1548—The Polirlinieo, 
1609— Regional congresses of medicine, 1610— 
Thet'imfio dei Naturalist!, 161C— Death by 
lightning, 1610—“ Suicide from overpres¬ 
sure," 1610—Italian hospitals, 1674—“Death 
in the pot,” 1674 

Rome, a promised guide-book to. 121; Pro¬ 
ceedings of the International Medical Con¬ 
gress at (review), 1439; publication of the 
proceedings, 49 

Rosati. Cavalicre, death of the, 1155 
Rose, Mr. J., obituary notice of, 5*3 
Rosebery, Lord, health of, 566', 768, 826, 885, 
945 

Roseo, Professor R., the late, 902, 1220 
Ro.-s. Surgeon-Major It., the Parke* Memorial 
Prize awarded to. 775 

Ross, Deputy-inspector General\V.,Greenwich 
Hospital Pension awarded to. 893 
Rotation of the leg. operation for. 814 
Roth. Mr. F. N\, malarial fever in West Africa, 
1304 

Rotunda Lying-in Hospital, clinical report. 290 
Houghton, Mr. E. W., intussusception iu an 
infant, 483, 573 

Rout It, Dr. A., specimen of anenccplialie dipro- 
»opia, 1186); tome aids to rapid dilatation 
of the uterus, 1578 

Rowe. Mr. J. T., medical advertising In Cam¬ 
berwell, 1033 

Rowlandson exhibition, representation* of 
acromegaly in the. 427, 851 
Royal Academy, 1137 

Royal Academy of Medicine in Ireland, Trans¬ 
actions of the (review), 1121 
Royal British Nurses'Association, lectures to 
the. 519. 760,1091 

Royal College of Physicians of London, election 
of President, 939, 947 ; lectures at the, 630, 
727. 728 ; meetings of Coiuitia. 367, 1158,1282 
Royal College of .Surgeons of England, Asso¬ 
ciation of Fellows of the, 101, 556,1381, 1522, 
1661; half-yearly meeting of Fellows. 102, 113, 
1454; Society of Members of the, 116; n*>w 
Fellows and’ Members admitted, 195, 453; 
meetings of Council. 174, 434 6>99, 1271,1686 ; 
lectures at file, 262, 466. 525, 532. 59G, 729, 791, 
795, 828, 916; Presidency of, 627, 818, 903, 
940, 950; the Jacksonian Prize, the Tt iennial 
Prize, regulations of the Conjoint Ex¬ 
amining Board, report of tl)p Laboratories 
Committee, 950; pass-lists. 1282, 1347 ; ex¬ 
amination for the Fellowship, 1321; reform 
In the, 1383,1444,1524; election to the Council 
of the, 1454,1529; the Secretary of Stat e. the 
Society of Members, and the Council of the, 
1526, 1606; the coming election to the 
Council. 1587 

Royal Colleges of Physicians and Surgeons, 
Examining Board in England bv the: pass- 
lists, 128, 195, 261, 454, 903, 964,1027, 1088 
Royal College of Physicians of Edinburgh, 
conversazione at, 267, 449 


Royal Colleges of Physicians and Surgeous of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow , puss lists. 1157 
Roval Colleges of Physii ions and Surgeons in 
Ireland (conjoint scheme), pass lists, 323. 58$ 
Royal College of Surgeons in Ireland, tho 
Barker Anatomy prize, 565; Fellows ad¬ 
mitted, 583; the Fellowship Examination, 
899; pass lists, 965; presentation of a por¬ 
trait, lCt21; appointment of examiners, 1217 
Royal College of Surgeons in Ireland amt 
A|iotheearies' Hall, Dublin, the Conjoint- 
Board of the. appointment of an examiner, 
1021 ; debate in the General Medieal Council, 
1551 ; correspondence regarding, 1004 
Royal Commission on the Aged Poor. 879 
Roval Commission on Opium, 828, 1078, 1158, 
1200. 1383 

Roval Commission on Tuberculosis, 845,1C01, 
1066. 1074, 1092 

Royal Edinburgh Hospital for Sick Children, 
annual report, 507 

Royal Eye Hospital, Southwark, annual meet¬ 
ing. 904 

Royal Free Hospital, female anesthetist Ap¬ 
pointed, 165; annual meeting, 650 
Royal Hospital for Children and Women, 
annual inciting, 784; dinner, 1091, 1222 
Royal Hospital for Diseases of tho Chest, 
annual meeting. 769 
Royal Infirmary, Glasgow, 1671 
Royal Infirmary, Main-liealer, the extension of 
tiic, 1679 

Royal Institution lectures, 129. 152. 305, 491, 
783. 8.81; thanks to Professor Dewar, 366; 
new members, 1173 

Royal London Ophthalmic Hospital, annual 
meeting, 905 

Roval Medical Benevolent College, S38, 942, 
948. 1203, 1268, 1393, 1591. 1615 
Royal Meteorological Society, 684, 1C29, 1676 
Roval Microscopical Society, history of the. 
233 

Royal Military Tournament, 1291 
Royal Society", Croouian Lecture on the nature 
of muscular contraction, 784: convcna/ionc, 
1074. 1125. 1532; new medical Fellows, Ilf-7 
Royal Statistical Society, monthly meeting. 
876. 16-51 

Royal Surrey County Hospital, annual meet¬ 
ing, f\51 

Royal University of Ireland, appointment or 
Fellows, 503 

Rudd, Surgeoii-Major-Gcnernl T., tho late, 637 
Kuuihnll, Mr. W., the action Dunkley v. 
Langley. 640, 1033 

Rumnio. Dr. S., arsenic ill lcukaunia, 769 
Rumour, an unfounded, 184 
Rural districts, nursing in, 170 
Russell, Lord Chief Justice, in Liverpool, 578 
Russell, Dr. F. it., presentation to. 1182 
Russell. Dr. W„ the palliative treatment of 
jaundice from malignant obstruction, 1189 

RrssJA, CotiKRM'ONnt/scr mow.—The anti¬ 
toxin treatment of diphtheria in Russia, 
451, 1405—Changes in Russian medical 
.journals, 451 — Forthcoming medical con¬ 
ference in Russia, 451—The entoznn of 
Finland and Russia, 716—A new method of 
* presiding syphilis, 716— New cliniqiie iu tho 
I'liiversity of Moscow, 716—A new Russian 
journal, 716—The effect of cold on diphtheria, 
antitoxin, 1023— 1 The Perm Zemstvo Asylum 
case, 1024—Trional, chlnralose. and so’innai 
as hypnotic*. 1024—Small-pox ami vaccina¬ 
tion, 1405—Approaching Centenary of the st. 
Petersburg Army Medical Academy, lull— 
A diagnostic sign in death from cold, 1611 — 
Death of Dr. Elj-eicf, 1611—The Buriats, 
1611—The international monument to 
Lavoisier, 1611 

Kutlierglen, Mr, J. IF., the registration of 

midw ives, 1145 

Rvdygi.r, I)r., discussion on intestinal 
invagination, 1077 


Saccharin. 1221 

Sacral tumour, congenital, rases or, 485. 751 
Sacroiliac joint, erosion in iullammutiou of 
tlie, 1116 

Sacrum, fracture of, specimen of. 553 
Safeguard for infant assurance, 1329 
Safety bottle, a new, 817 
Saf ranine as a test for sugar in urine, 314 
Sailors, ambulance work for. 252 
St. Andrews Amtiulanee Association, 1020 
St. Andrews University- anil tlio midical 
education of women. 375; meeting of the 
University Court. 507; two proposed new 
medical chairs, 898, 938 ; pass lists, 904; 
annual report, 1463 

St. Bartholomew's Hospital, tlie remuneration 
of tlie resident officers in, 373, 447, 505. 578 
640, 711, 776 
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4St» George's Hospital, foundation of prize- in 
bto&fettolOgv, 6 Wl% Graphic Society, meet ing 
of, 1 882 

St. George’s Hospital Medical School, 823; 

lectures on tropical diseases, 885 
•St.. George, Southwark, the vedry of, and 
their medical officer of health, 886,1003,1331 
.St. John Ambulance Association, new director 
and chairman of, 1163 

St John of Jerusalem in England, the Grand 
Priory of the Order of the Hospital of, 1677 
6t. John of Jerusalem, the Order of, new 
members of. 1158 
St. Lucia, yellow fever at, 1337 
St. Mary’s Hospital, bazaar in aid of, 1222, 

1283 

•St. Thomas’s Hospital, an appeal lor aid, 170, 
434; the Duke of Connaught on, 420; 
Reports, 1892-93 (review), 815 
Sajous. Dr. C. E , Annual of the Universal 
Medical Sciences, a Yearly Report of the 
Progress of the General Sanitary Sciences 
throughout the World (review), 1380 
Salary of the medical office) of Lhe Wignn 
Union, 239 

Salary, a Sydney professor's, 124 
Sallcfn and salicylates in the treatment of 
psoriasis and some other skin affections. 1421 
Salicylates in acute rheumatism, an address 
on,* 157 

Salicylic acid, the purification of, 1152 
Saline infusion in uterine hemorrhage, 1059 
Salig^iiu In menorrhagia and metrorrhagia, 

Salis, M. de, National Viands if la Mode 
(review), 1122 

Salivary calculus, specimen of, 223 
Salpingitis, tuberculous, a case of, 813 
Saltley ?e*age farm, 1084 

Sanaielli, Professor, address on the "cosmic. v 
microbe, 1155 

’Sanderson, Professor J. S. B-, academic honours 
for, 3C5 

Sandhurst, Lord, presentation to, 16S 
Bandwith, Dr. K. M., sterilisation of milk, 1215 
‘Sane or insane, a question of privilege, 1222 
Sang, Mr, J , death of, 8S8 
Sanitary Department of Egypt, report* for 
1893,68; fo* 1894,1006 

Sanitary inspectors, assistant, power of, 565; 
tenure of office by, 763 ; female, 1127, 1443; 
Association, the Local Government Board 
and the, 770, 1206; address on the inspec¬ 
tion of food, 778 

Sanitary administration, municipal, paints of 
difference between English amt Continental 
methods of, 96; accommodation, the want 
of, in Llverpool-street, 107; districts and 
registration areas, 175; Imdhute. the, lec¬ 
tures and demonstrations at, 262, 323; Regis¬ 
tration Bill, a, 519; Assurance Association, 
annual meeting, 534 ; Conference, the 
Buckinghamshire, 697; Commissioner wi r h 
the Government of India, report of the, 
for 1893, 828,948; progress and reform, con¬ 
ference on, at Manchester, 944, 1074; pro- 
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• reform, women’* work in, a discussion on, 
1161; science, a tribute to, 1193; se r vioets in 
Italy, 1220; improvements at Rhyl, 1450 
Sanitation, serotherapy, and, 107; at t.he Cape 
of Good Hope, 114; nonse. address on, 228; 
dry methods of, discussion on, 262; and 
hygiene in Italy, 318; in Massachusetts, 433; 
in Dover, 1CC6; in Belgrade. 1136; in pre¬ 
historic times, address on, 1150; a review of 
the past, and an ideal for the future, 1151; 
In Austria, 1221; householders and, 1328; 
practical, the Parisian Exhibition and Con- 
gtas on, 1660 

UaulTiitkK), Practical, the Exhibition of 
Hygiene and Congress on, at Paris, 1660 
Bansom, Dr. A. £., two cases In which a 
doubled second sound was audible only near 
the apex of the heart, 1165 
Bantus, yellow fever at, 1132 
Sarcoma of brain, specimen of, 751; of lung, 
primary, 870; lntra-thoracic, 875; orbital, 
case of. 1061; retro-peritoneal, the diagnosis 
of, 1251,1300 

“ Satisfying (or not) the examiners,” 967 
Sausages andboriefl«h in Paris, 609 
Satan*; from my friends,” 522,654 

“.* obituary notices of, 648,694 
cades or, 408,875 

multiple linear, 995 
» eucalyptus oil Id, 891$ at 
disinfection. Of* 958; 
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Scholastic innovation, alleged, in Germany, 
1070.1154 

Scholl, Dr., nn antitoxin for carcinoma, 1164 
School boards and medical certificates, 442,504 
School buildings, ventilation of, 967 
School children’s throats, the examination of, 
1000 

Schoolboys, eyesight, of, in 1894, 1048 
Schools, the medical, 235. 312 
Schools, air of, warming and ventilation of, 
drainage and ganitmy orrangemeuts of, 
lighting of, addresses on, 1161 
Schools of practice in Ameiica. comparative 
qualification of the graduates of, 1406 
Science Progress (review). 1440 
Science teaching. Cambridge University and, 
G29, 638 

Science, applied, the public dangers of. 760 
Sclerema neonatm um, cases of, 1056,1103 
Sclerosis, insular, some point? In the diagnosis 
of, 77; amyotrophic lateral, a case of, 1385 
Selerodermacf sculp, 813 
Scoliosis, causes of lotation in, 846 
Scopolia lurida, poisoning l\y C44 
Scotch towns, health 62, 116, 177, 249, 3 1 0, 
363, 438, 5C0, 572. 636, 703, 774. 836, 891, 951, 
1011, 1078, 1141. 1211, 1272, 1335, 1394, 1458, 
1536, 1602.1665 

Scotch url>an mortality In 1894, 435 

Scotland. cokrl.si > oxdk:*ck from. —Edin¬ 
burgh in 1894, 67-Edinburgh Royal In¬ 
firmary, 122, 507, 898. 1342—Anuual report of 
the University of Edinburgh, 122— Health 
of Edinburgh, 122.449, 507. 579. 642. 713, 779, 
960—The decrease in the number of Glasgow 
medical students, 122—Small pox in Glasgow, 
122, 1152— Al>erdeen City Hospital, 123—The 
death-rate in Aberdeen, 123— The medical 
education of women in Edinburgh, 184 — 
Annual report of Queensherrv House. Edin¬ 
burgh, 184—Small-pox in Edinburgh and 
Leith, 184, 257—Royal Lunatic Asylum, 
Glasgow. 184—Glasgow Com ale-cent Home, 
184—Suffocation by gas, 184—'lhe illness of 
the Duke of Argyll, 184, 257— The late l)r. 
Robert A. Good sir, 257—The health or 
Aberdeen, 257- Public henltb in Glasgow, 
257. 449, 507, 713—Queen Victoria’s Jubilee 
Institute for Nurses, Edinburgh, 315—'The 
l.ongmore Hospital for Incurables, Edin¬ 
burgh, 315—Edinburgh University Endow¬ 
ment Association, 3l6—Health of Edin¬ 
burgh and Leith, 316 — The Appoint¬ 
ments to t He Scottish Lummy Com¬ 
mission, 375— St*. Andrews University 
and the medical education of wm eti, 
375—Public health at Glasgows small pox 
and vaccination, 3<5—Dlscu>ston on earolau 
therapeutics at the Medico Cldrurgicnl So¬ 
ciety, Edinburgh, 257, 448, 56), 842—Pre¬ 
sident's reception nt the Royal College of 
Physicians of Edinburgh. 257, 449—Glasgow 
Royal Infirmary. 449,1545,1608—Glasgow: in¬ 
conveniences cans* d by the fn>t. «49—The 
University Court, of St. Andrews. 507—Royal 
Edinburgh Hospital lor Sick Children, 50'f— 
The weather in Edinburgh, 507 —A?b»*< S«i mu 
for Relief of Incurables, Glasgow, .*08-In¬ 
fluenza in Edinburgh, 57 m—R oyal Edinburgh 
Asylum for the Insane, 679—KerenL medical 
appointments in GIn g uv, 579—Dea«h of 
Professor Blackie. 642—High death-rate in 
Glasgow, 642—Aberdeen Royal Lunatic 
Asylum, 642—The Edinburgh Medico Chtrur- 
gical Society ,713-Death of Dr.T. A. G. Balfour. 
• I 3— Death of Dr. Shand,713—Queen Margaret 
College. Glasgow, 713—Cremation In Ulas- 

{ [Ow, 713— Consumption ho-pitals for Scot* 
and, 713—Close of the winter session itt 
Kdinbnrgh, 779—The Aberdeen City Fever 
Hospital, action against the town council, 
779 — Aberdeen University. 842. 899. 960. 
1217—The scientific study of the mental and 
phvsical conditions of children, 842—Death 
of Miss 0.6. A. Peddie, 842 - Judtr lal decision 
under the Edinburgh dairv regulations, 898 
—Female medical students at the I h»iversity 
exam in at Jon in Edinburgh, 898-Edinburgh 
Royal Maternity Hospital, 898-Tlie Uni¬ 
versity of 6t. Andrews,898, 1463-The Glas¬ 
gow Eastern Medical Society. 8$8-A com- 
nllftientarvdinner to Dr. J. F. Siithfrim.n 


diseases, 899—Wow convalescent hospital for 
Aberdeen, 898 — Public nursing eiaase* in 

to Professor Sir 
.WlllstOumr. fieO-The McBwan Hall, 
SXJO^PbrMi, daub of a young nhv- 

rtcian,, Vaccination tn Scotland; 960- 

Ajftbuliu^ce Asapriatkm, 1020— 
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burgh University, 1086—Memorial to Dr. 
Peter Lowe, 1085— Graduation ceremony at 
Glasgow University, 1085—'The medical 
schools, Glasgow, lu85 -Presentation to Dr. 
T. K. Dalziel, 1065—Clinical demonstrations 
for practitioners, 1085—Glasgow; women 
candidates for the triple qualification, 1065— 
The Royal Infirmary, Dundee, 1085—The 
Muiihead Trust, 1151—Glasgow Univereity, 
1152, 1277. 1342, 1463, 1607—The John Retd 
Prize, 1152 — Glasgow District Lnnacy 
Board. 1152—Police appointment*. 1162 — 
Opening of the summer session In Edin* 
burgh. 1217 — The Edinburgh Medico* 
Chirurgienl Society, 1217 — Glasgow Police 
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Scrum, anti-streptococclc. discovery of, 1021; 
antitoxic, tpuriom, 1265 

Serum therapeutics, diphtheria and, 50; of 

C nemnoni*. 236; In pulmonary tubercu- 
al*. I5S6 

Serum treatment of diphtheria, German col¬ 
lective Investigation upon the, 110; of 
cancer, 1219 
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SewiU, Mr. Henry, the title of “doctor," 1C82 
Sexual ducts, fictus showing reptilian cha¬ 
racters in thp. 485 
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Slmnd, Ur., death of. 713 
Shannon. Mr. A., rases of diphtheria treated 
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Sh.i*-Mackenzie, Dr. J. A., cases of early 
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Shearer, Dr. D. P., an unusual form of 
strangulated hernia. 151* 

Sheep, malformed heart, of, specimen of, 813; 

American, disease in, 1159 
Sbvild, Mr. A. M-, opera!ion for perforated 
gall-bladder, 534; cases of ulcer ot the duo- 
in which laparotomy was performed, 

1169 

Shelters for the. destitute, 631 

Shhi'h, Dr., address on mieroeephalic idiocy. 

Shipboard, first aid on. 357 

Ships' surgeon', ambulance lectures by, 252; 

crews, a- commo tat ion for, 967 
Shops Early Closing Bill, 846, 9*6 
Short, Dr . a case ot violinist's palsy, 813 
Short Heath, health of, 835 
Shoulder,dj-lncation of. Irreducible, operation 
for, 48; dislocation of, congenital, n cast-of, 
4 0; muscles, atrophy of, case of, 413 
Slmii.shall Mr. \Y. W., a preventive of hvdro- 

pholita, 1J40 

Shiittlewortii Dr. O. B., home for hnliecile 
children, 458; craniecGimv in inicr.iceplmlus, 
L ' ‘7? i?' 1 r,,r young imbeciles, 838, 895 

suiiG-iaa-' of supra-retial cap¬ 

sules m Addison's disease. 487 
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Skull, mieroeephalic, removal of bone in the, 
425 ; fracture of base of, 806 
Slaughter-houses, public, the need for, 1091 
Sleep, normal, experiments on, 1069 
Sleeplessness In children, trlonal in, 49 
Sloughing of the urethra from pressure by a 
melallic ring, 150 

Small-pox, diffusion of. 48, 162, 239, 303, 360, 
361. 426 . 498. 560, 566, 577, 631. 694, 8i4, 
1003,1202,1264,1389,1594; and vaccination lit 
Liverpool, 66; in Dublin, 68. 184, 376; dis¬ 
semination of, nurses and, 109; In Glasgow. 

122, 257. 375, 1152, 1277 ; in Edinburgh and 
Leith, 184, 257; in Oldham, 247; in Ontario, 
259; In Derbyshire, 306; neglect to notify, 
315; in Newry, 316, 508; In Liverpool, 366; 
and vaccination in Glasgow. 375; tempera¬ 
tures in, 490; diagnosis and prognosis of, 
490; and chicken-pox, diagnosis between, 
490; fever and, hospitals for, 418, 5C4, £rk); 
in Constantinople, 582; In Mellionrre. 717, 
1221; and vaccination in Willeuhall, 767; on 
the reformatory ship Clarence , 786; In 
Hasting', 890; in Calcutta, 1012, 1143, 1214, 
1287. 1341, 1396, 1399; the prevention of, 
1017; in Bnnisccrthy. 1020; in South Shields, 
1217; the diagnosis of, impoitanf judgment, 
1251; mistaken diagnosis of, 1279, 1343; and 
vae-ination in Kussia, 1405 

Sinellie, Dr. William, and his Contemporaries 
(review), 350 

Smith. Dr. A., specimens of ovarian tumours, 
290.1517 

Smith, Mr. A. H., Dental Microscopy (review). 

1520 

Smith, Dr. B., adenoid growths in children, 
1293, 1460 

Smith, Mr. George, 1655 
Smith, Mr. H. L..iv petition of right, 366 
Smith, Dr. V. J., specimen of sarcoma of brain, 
751 

Smith, Dr. H., a case of vaginal hysterectomy. 

1316 ; a migrating ovarian tumour, 131^. 15i3 
Smith, Dr. J. L., address on pathology, 1217 
Smith, Mr. J. W.. specimen of li-fuU between 
gull-bladder and duodenum. 549; specimen 
of fra lured atlas and axis, 1264 
Smith, Mr. T., appointed Surgeon - Extra¬ 
ordinary to the Queen. 7.8 
Smith, 1’rofes-or W. lb, and the medical 
superintendents of the Metropolitan Asylums 
Board. 6.5. 638 

Smoke Abatement League, the objects 'of the 
1151 

Smoke nuisance in Manchester. 66,121, 256 
Smoke prevention, report- on. 1150 
Smvly. Dr. W. J., report of Kotunda Lying-in 
Hospital, 290; the MUlwives Hegisinition 
Bill, It 03 

Smyth. l>r. J.. an ophthalmologlcal hint, 1434 
Snake-bite, chloride of lime in, 378, 717; 

strychnine In, 645, 794 ; inoculation for, 13)3 
Snake poison, immunisation against, 1463, 1516 
Snow.Dr. H., a lecture on the conditions of 
cure in cancer, 84; specimens of mammary 
cancer, 154; the malignant reversion of 
cystic fibroTAta, 1312 
Snmv, pur tiention of air by, 554 
Snow, salt, and slush, 356, '447 
“ So near and yet so far," 1209 
Si»»)>, OvalUuq marie from yelk of egg, 231; 
polishing. 1064; hiuiodide of mercury, 1521 

50 -ie y of Apothecaries, the. 16-8 

Society of Apothecaries of Lon ion, pass list*. 

123. >2, 533. 815. 1023, 1090, 1348; appoint¬ 
ment of secretary, 1203 

Society of Art-*, conversazione of, 1518 
Society of Medical Phonogmphcrs, the 1 “29 

51 ciety of Members of the Royal College of 
Surgeons ot England, objects of the, 116 

So -iet-y of Public. Analysts, meetingof thp.?37 
Such tv for It-lief of Widows and Orphans of 
Medical Men, meeting of, 158 
Socict-ioi. Scientific and Learned, of Great 
Britain and Ireland, Year-book of the, com¬ 
prising I.i-ts of the Papers read during l v 94, 
compiled from Official Sources (review), 1647 
Soil, the condition of the, and the prevalence 
of epidemic and endemic diseases, 1314 
Solar observations with the unprotected eye, 
1071 

Somatose, 594 

fro-iicpieriesand their answers, and the result. 
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Somerville, Mr. J. H , obituary notice of, 9S3 
Soimial as an hypnotic, 1024 
Sore-throat of the menstrual period, 509 
Soria v Mat*. Arturo, Origen l’olledrico do las 
Kspecies (review), 1193 

So ’mis and murmurs, cardiac, the physics of, 
1507, 1574 

Soup, poisoning by, 129,183,271: prepared, 1522 
South Shields, small-pox at., 1217 
Soutliam, Dr., specimen of perforating ulcer 
of crecum, 221 

Soutliam, Mr. P. A., recent advances In 
urinary surgery, 454 ; a case of acute 
periostitis of femur, 1309 


Southwark, opening of public baths In, 966 
Spaiium, Mr W. D., case of nephrolithotomy, 
1058 

Spa-tic and tabetic types of general paralysis, 
1450 

Speaking Voi e. Address on the Cultivation of 
the (review), llO 
Specific, a, and its supporter, 357 
Speculum, the bi-vatved, a modification of, 
352 

Speech, the Disorders of (review), 1585 
Spencer, Mr. W. G., the central nervous 
mechanism of the respiration, 465, 467, 532; 
lynipho-sarcomx of shoulder, a case of, 680; 
three case' of hernia of an exceptional 
nature, 1182 

Spermatocele, a case of, 1113 
Spezia. i-erebro-spiual meningitis In, 1087 
Spina bifida, a case of, 290 
Spinal canal, puncture of the, 1022 
Spinal cord tumour of, cases of, 423; extra¬ 
dural pressure on, cases of, 752; sclerosis of, 
in amentia, 8C8 

Spinal Curvature and Awkward Deportment, 
their Cau-es and Prevention in Children 
(review), 100 

Spine, unusual deformity of, 410; carles of, 
recovery, 489; Manual of Diseases and De- 
formitie-of (review),756; fracture dislocation 
of, operation, 812; fractured, specimen of, 

Spitzka, Dr. E. C., localisation of tactile Im¬ 
pressions in the brain, 141 
Spleen, enlarged, specimen of, 154 
Spleens, supernumerary, a case of, 1346 
splenic abscess associated with hepatic sup¬ 
puration, a case of, 1376; anarnia, a case of. 
1377 

Spnrozoa of variola and vaccinia, 139 
Spring, invalids' programme for, 7c.9 
Spurious antitoxic serum, 717, 1255 
Sputum, cent 1 ifugal force in the examination 
of, 75 

Square, Mr. J I-L, address on glaucoma, 523 
S (iii e, Dr. A. J. 11..an atypical albino, 282 
Stack. Mr. J. J., an min in malignant uterine 
di-ea e, 91 

Stamford. Lord, the Civil Bights Defence 
Committee, 1339 

Sta-cnieiii garni other impediments of speech, 
and th- ir treatment, on physiological ptin- 
ciptes, '.419. 1557. 1690 
St.-unmet ing. 1681 

ttudev. Dr. D., an unusual form of ana?mia, 
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St lpletnn, an inquest at. 1129 
Star, Mr. IV, a raise of Addi-rm’s disease, 284 
Steam-engine., the care of, 905 
St-dm n. Mr. D., address on rectal etherisa¬ 
tion, 97 

St-pliens, Mr. L., a ease of anorexia nervosa, 
31 

Sterilisation of water with Iodine, 259; by 
heat, 581. by calcium permanganate, 1153; 
of milk, 964,'1215; of cm gut. 1135 
Stc-ri 1 i-o.l m Ik, the supply of, 75 
Sterility and nteiino tihro-myomata, the 
1 c ation between, 457 

Stevenson. Dr. T.. a Treatise on Hygiene and 
Politic Health (review). 291 
Stevenson. Professor VV. F., a case of alido- 
tuin.il 11 lie my' ni treated hv laparotomy and 
tue iutrodiK-iionof wire into t he sac, 22; tha 
surgical significance of small calibre rifies, 

Stewart., Mr., laryngeal paralysis, 933 
Stewart, Mr. A , the Medical Guild at Man¬ 
et.ester and the insurance of children, 1542 
<3t ill Dr n eas- of in pertrophic paralysis, 408 
Sh-kcr, Mr. O., local treatment by oxygen go*. 
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Stoker Mr. W T., the Royal College of 
° Surgeons in Ireland and the Apotbecariea 
Hah iu Ireland. 1604 

Stomach, acute dilatation of. a case or. 190. 
al at.o , .of the. in a cat. 10’0; a series of 
opera, ion. on the. 1077; operatlonsup»n the. 
12f8. 12 il; carcinoma of the, rectal feeding 
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Stramonium seeds a case of poisoning by. 1641 
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Stqtttoni Mr.^. L., acaseof castration for en- 
■ UrgKl prostate, 648, 1068; a case of onte- 
' roetomy, 560; illegal notification certificate-,, 
65&; toe perils of holiday-making, 1620 
Stricture of the urethra, traumatic, operation 

for, 893 

Strontium, therapeutic uae6 of, 667, 683 
8trophanthua in cardiac therapeutics. 651 
‘‘Struggle, the, for the life of others/’ 44 


Sivann, Dr. A., obituary notice of, 1560 
Swan/v. Mr. H. It., A Handbook of the 
Diseases of the Eye and their Treatment 
(review). 349; 270 operations for cataract, 225 
Swnyne, Dr. J. G., presentation to; 720 
Sweating of medical men, 1399,1558, 1559 
"Swifting system” applied to the medical 
profession, 761; in American Industrie*, 1156 
Swimming Association, 836 
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Taylor, Mr. H.. the appointment of mattes! 
officers in county hospitals, 700 


Taylor, Dr. J., a ease of progressive mwmlsr 
ateonhv. 409: the Phonographic KajorA 


at-rophy, 409; the Phonographic Bftjori 
of DUnlcal Teaching and Medical Sdtenoe 
(review), 416; ad dress on syphilitic disease* 
of the brain, 548 ; nervous symptoms and 
changed in the spinal cord In profound 
anaemia, 806 


riia poisottiiigtalleged i?ni(*u1o from* 1197 i^vine u?ver f its relation to genoral ulc6rati\o 


Strychnine in cases of snake-bite, 645, 744 
Students, medical. Sir J. K. Reynolds on, 1.46; 
medical* decrease of, in Glasgow, 122; Italian, 
Insubordination among, 3 l 8; preliminary 
education for, 884 

SturdOe, Mr. A. W., obituary notice of, 1346 
Subclavian and carotid arteries, ligature of. for 
innominate aneurysm, 779. 899,1004 
Subcutaneous growths, multiple, of anus and 
thighs, a case of, 412 
Subcutaneous nutrition, 1009 
Subdural haemorrhage, trephining for, care of, 
1188 

Subinclslou of male urethra among Australian 
aboriginals, procreat ion after, 124 
Subjective visual sensations (the Bowman 
Lecture), 1625 

Suffocation by coal-gas, 184; by acid vapours, 
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colitis, 1312 

Sydney Hospital and Sydney Children’s Hos¬ 
pital, annual reports of, 1(J25; Prince Alfred 


Taylor, Mr. J. W., a case of vaginal hysteree- 
tbitiy, 813; address on intra-pentonealnirmoi^ 
rhage, the result of tubal pregnancy, 1120 
Taylor, Dr. H. B., and the Itoyal Academy of 


Hospital, annual meeting of the, 1222 
Sydney -University, medical appointnu 
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Taylor, ur. «. n., ami me noyai Avaucuiy ih 
M edicine of Madrid, 481 
Taylor, Mr. W. C. E., impaction of gall-stone 
ih ileum, 867 
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Syrm\ Mr. G. A., notes on renal surgery, 1549 
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Tcale, Mr. T. P., the disruption of impacted 
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ot tlie pancreas, ooo; stnrcn as an injection 
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Syi uonds. Mr. Oluutcrs J., operative treat¬ 
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causing fatal obstruction, specimens of car¬ 
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lalxiur and lying-in, 410, 932 
Tension, high*arterial, in elderly persons an 
address on, 650 
Tenttologin (review), 351 


henvl-b ydrazinc test for, 130; the soiraninc orders of sensation and mentation, 523 
eat for, *314; as a uterine stimulant, 769; Symphysiotomy, a coso of, 1437 
i infant feeding, 789 Syncopal bradycardia, an address on. 1119 

.cido of a medical man, 379; attempted. Synovitis, interstitial keratitis and, 860, 920, 
trange case of, 1083; alleged, from atryclin ia '1031 

olsoning. 1197; a peculiar case of, 1463; In Sypliilide. tertiary, a case of, 619 
ranee, 1546 ; from "overpressure,” 1610 Syphilis (review), 351 

Icides of octogenarians, 778 Syphilis, secondary, ulcerative forms of, 

Iphanilio acid in acute catarrh, 49 cases of, 32; sero-therapy in, 258; ac- 


phenvl-bydrazlnc test for, 130; the safraninc 
test for, *314; as a uterine stimulant, 769; 
in infant feeding, 789 

Suicide of a medical man. 379; attempted, 
strange case of, 1083; alleged, from strychnia 
poisoning, 1197; a peculiar case of, 1463; In 
France, 1546 ; from " overpressure,” 1610 
Suicides of octogenarians, 778 
Sulphaniiio acid in acute catarrh, 49 
Sulphite of magnesium, diphtheria treated 
with, 344, 623T1032 

Sulphonal and urine analysis, 1279; in railway 
or train sickness, 1434 
Sulphur, properties of, 131 
Sulphur c. antitoxin in diphtheria, 2S5, 327, 
523,587, 725, 789 

Sulphuretted hydrogen, liquefied, 101 
Sultan, the, and the contagium of phthisis, 582 
SuL&er, Dr. D. E., optic neuritis following 


1434 


Terrier, Professor F., Petit Manuel d’Anti¬ 
sepsis' et d’Asepsie Chlrurglcalcn (review), 
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Terry, Mr. J., t hroat symptoms in influenza, tot 
Testes, removal of, for enlarged prostate, 643, 
1058, 1117; supernumerary, cases of, 764; 
three lectures on the, 791,795, 916 
Testicle, the results upon the, of ligature or 
division of the vas deferens, 1018 
Testimonials to tradesmen, 198 


qulred in childbed, cases of, 400 ; afTec- division of the vas dererens, lUio 
tions of the nervous sj-Btem in the early Testimonials to tradesmen, 198 
stages of, 546, 676; in cigars, 578; anew Tetanus autitoxlc serum, the supply oL30b 
method of spreading, 716; discussion on, at Tetany, severe vomiting, accomiunied by, 


the Vienna Medical Society, 844 ; with early 
nervous manifestation, cases of, 986; eon- 


case of. 613 

Thames Port Sanitary Authority, 1357 
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genital, with ulceration of the palate, case Therapeutics, cardiac, discussion on, 414, w 


of, 1058 


i, the,and the contagium of phthisis, 582 Syphilitic diseases of brain, address on, 548; 
, Dr. D, E., optic neuritis following eruption, w*ith no history of syphilis, ease 
ia, 884 of, 324; stenosis of pharynx, a case of, 409; 


ozema, cl>4 

Summer holiday for medical men, 1398 
Sunday Lecture Society, lectures of the, 291 
sunstroke, deaths from, 1546; at Aldershot, 
1678 

Superannuation of Poor-law officers, 584, 746 
Supernumerary testes, cases of, 764; spleens, 
a cose of, 1348 

Support of hospitals, the, 105, 255 
Suppuration in certain osseous cavities, 
address on, 683 

Suprarenal bodies, extract of, lu anwmla, 413; 
In Addison's disease, 487, 724; Goulstonian 
lectures on the, 727,723, 799; tumours of the, 
895 


growths, the diagnosis of, 1134 ; poison, the 


evolution of the, 1177; disease of the nervous 


651,621,642 a . . 

Thdrapeutique dcs Tissns, Compendium aes 
medications par jes Extrnita d'Orgsars- 
animaux (review), 1533 

Thermometer, the " Reliance ” clinical, 39; s ,k 
improved clinical, 995 


system, the time of onset of, and the three Thesis writing at the Paris Faculty of Meat 


stages of syphilis, 1368; ulceration and some 


other diseases of the rectum, 1495 
Syringomyelia with perforating ulcer, 811; 
specimen of, 1518 


Surgeon, prison, application for appointment 
of, i98 


{Surgeons, railway, duty of, 46; police, 


Tabes and general paralysis, the relation of, 
359 

Tables and Directions for Qualitative Chemical 
Analysis (review), 415 
Tablets, compressed, various, 686 
Tabloids, various, 37.1521 


grievances of, 134; certifying, under the Tachycardia, a case of. 158 
Factory Acts, 619; of the Metropolitan police, Tait, Dr. E. 6., cases of al 


increased remuneration of the, 1070 
Surgery of the kidney, cases illustrating the, 
211, 336,_ 6C6, 863, 1487; of the chest, cases 
illustrating the, 1069; the recent evolution 
of', 1289,1322 

Surgical assistance, Instantaneous, 762 
Surgical Aid Society, grant to the, 1462 
Surgical Pathology, Elements of ^review), 685 
&nr£te*l congress m.Borlln, 1076,1134 


549 


albuminuric retinitis. 


Talt, Mr. L., the Women’s Free Hospital, 
Southampton, 893,1144 

Takomino, Mi*. Jokichi, the discovery of the 
production of diastase and of an alcoholic 
ferment from fungi, 1332 
Talipes, a modification of Phelps’s operation 
for, 806 j operation for rotation of leg after, 
814 


cine. 124 , 

Thiersch. Professor C. T., obituary notice ot, 

1135,1156 ^ __ 

Thigh and leg, fractures of the, ambulator} 

dressing* for, 113* . , . 

Thistle, Mr. F. T., wound of knee-joints 346 
Thomas, Mr. II.. obituary notice of, 1406 
Thomas, Dr. J. L„ ft case of cercbellarntecerfs- 
following suppuration 111 the middle ear, 
1249 

Thompson. Mr. G., the late, proposed me¬ 
morial of, 1020 .. 

Thompson, Dr. .T. H., an unusual cate ot toy* 

void disease. 1248 

Thompson, Dr. W. .T.. a case of spina wnoa, 

290 , 
Thomsen’ii disease, the pathology of. ICuJ 

Thomson, Mr. E. J. A., Outlines of Zoology 
Thcanson, Dr. G. C,, nterstltdal koratietoatid 1 


synovitis, 800, 920 . 

iomson. Dr. J.,congenital ftbffence of petjww 


Thomson, Dr. J.,congt»u.«**. ^ —.» 

muscles, 32; ense ofgonoral pafnlysMur 

insane in a child, 397 . 


riipee and flatfoot, a support fot 
Tallerman-Sheffield dry air bath, 
by the, 112 


for, 417 


Hospital, appointment of Talipes equluo-varus, relapsed, a ease of, 413; 
umtduaijoAcer*, 709 , operation for 846 

and Aattoot, a support for, 417 

ft' 125 Tallerman-Sheffield dry air bath, cases treated 

ynthcrlaud* Dr. »* A*, pjeuritlo effasion with by the, 112 

W; pulmouiiry Tmmlgeai Ih enteritis, 1004 

Mm in ' Tap regulator for gaedlhes. 295 

Vn - T ^fS''2a6^ n< ®' ft 60 f th ' 

SmhefUud^Df. J^ dipbtberbteentod with o*MiMMAtia 


insane in a child, 39# .,.,, 1,^1 

Thomson, Dr. K., a case of B«to*flWenro»* 

section, 1218 .__ i A 

Thomson. Dr. St. Clair, mlcro-organlsni 

the healthy nose, 1374, 1462 tirtwl 

Thomson, Mr. Transactions of the 


T«cnnlgeax fin enteritis,-1004 
Tap regulator for gaedfres. 295 


cases treated ] Thojnson, Mr. W*, Transactwtts oi vno . 

Academy of Medicine in Ireland <rer**7. 
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omj asotcbuues or pro- T^>e^rarm^te<^nent Of, 265 r 623; in the 

• - - treated with TapeirOTmSj egtaareona 06rpuscle« of, 583 

«. to the Torch an off. Professor, on music as a Uiera- 
376; 0010* peatioMsiit, 1284 

. jototdte^. 

of tt. 

li555lB6 mtjiiteljptxrfeSrion, 369 
D*„ 04S&0 of dubdtmuto, 
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Thorne; Dr. R. T., memorandum on 
influenza, 698 ; nominated to the tteeer* 
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Medical Council, 1868 
Thome, Dr. W. B., lecture to mjrjw 
phyeioal treatment* of 
The 8eliott Methods pf ttie'W**j 
Ohrodlc Diseases of thn Heeft*, wo* \ 
1584 

Thornton, Mr* 3. Jv., 
surgery of the kidney, 21^ 5^ * 

Thornton, Mr. W. P., bony unlop. 
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Throat symptom* In Influenza, 654 
Throats, achool children'*, the examination of, 
1000 

Thrombosi* of the lntra - cranial sinuses, 
secondary to suppurative disease of the 
middle ear, 981,1158 

Thudichura, Ur. j. L. W., the Spirit of Cookery 
(review), 1152 

Thumb, carcinoma of, 874; dislocation of the, 
cases of, 1518 

Thunderstorms and telephones, 1261 
Thursfield, Ur. W. K., Isolation after diphtheria, 
1143 

Thumtan, Dr. B. P., the remuneration of 
medical officers to provident assiMuations, 
clubs, 4c„ 1604 

Thyroid atrophy, cases of Graves’ disunite suc¬ 
ceeded by, 14o 

Thyroid ditease, an unusual owe of, 1248 
Thyroid feeding In insanity, 625 
Thyroid eland, extract of, in myxredenia and 
psoriasis, 91; in obesity, 123; in lupus, 289; 

In acromegaly, 349; partial excision of the, a 
case of, 486; in general psoriasis, 813; 
extirpation of, In Grave's disease, address on, 
1077 ; in insanity, 1317 

Thyroid tabloids, psoriasis treated with, 519 
Tltyroidln, psoriasis treated with, 409 
Tibia, necrosis of, with lengthening of tibia 
and fibula, 1310 

Tight-lacing, death due to, occurring under 
uitrous oxide gas, 168 

TilvTlr. J., (wallowing of a pin by a child, 

Tinley, Dr. W. E. F., a case of pregnancy in 
one-half of a uteru* septus bicornis, 988 
Tinned food, seizure of, 180 
Title of " Doctor,” 709, 840, 895, 953, 1017, 1082, 
1149,1215,1466,1621 
Titles and qualifications, 199 
Tobacco, death from eating, 183; the nation's 
consumption of, 821; amblyopia, address on, 
1174; the consumption of, in France, 1673 ; 
a book on, 1681 

Tongue, epithelioma of the, in a female, 543, 

Tonkin, Mr. T. J., a preventive of hydro¬ 
phobia, 1274 

Tonsils, latent tuberculosis of the, 1220 
Torticollis, operation for, 993 
Tournament, the lloyal Military, 1391 
Touting (alleged} by a public vaccinator, 1286, 
1558, 1680 

Touting for patients, 1416 
Towel, Southall's new sanitary, 1522 
Towels, club, the cleansing of, 106 
Tower of London, drainage of the, 651 
Tnjrnshend, Mr. C. B.. an appeal. 571, 654 , 724, 
789. 851, 909, 971, 1287, 1485, 1558 
Toxsmiu, influenza, its cardiac and pulmonary 
manifestations, 1178 

Toxine*, the relation of bacteria and their, 26 
Toys, penny,the dangers of, 495, 578 
Tradesmen, testimonials to, 198 
Training, Hand and Eye, First Lessons in 
(review), 227 

Training, Manual (review), 227 
Traite Pratique des Maladies du Systfune 
herveux (review). 160 
Traits, our facial, 1263 

Transfer of fever convalescents, the effect, of, 
on albuminuria, 672 
Transfusion apparatus, a new, 417 
Transplantation of linger to nose, 931 
Transposition of viscera, case of, 1029 
Traumatic neuroses, mental aspect of some, 876 
Traiimatir glycosuria, cases of, 1 29 
Traveller* and infectioua diseases, 714; and 
Italian hygiene. 1344 

Travelling and change or scene for imbeciles. 

1'JjJ 

^534™' ® r ‘ the abuse of medical charities 

Trephining for meningeal hemorrhage, a case 
sf' ano 1 oemiplegia and epilepsy, cases 
ff, 408, 1119; for headache, 1120 ; for sub- 
-lura hemorrhage, 1188; for tuberculouo 
meningitis, 1255 

F ,t C **f* of relapsing typhlitis 
437: a caw of hernia of the bladder, 1424 
Tr ch.as sof the upper lids, treatment of, 1059 
* *";*leepleMness of children, 49, 1468 
TriXr'n 0 M Uon of ’ 428:Maa hypnotic, 1024 
«*L.‘U28 th * Mture of Pulmonary anthra- 

Troop service, the new (ystem, 359 

Tra^ott Sir F. W„ the late, 632 
l ru “' the link shell, 304 
tuba gestation, ruptured, a case of, 682 
twin, 780 

owUE£“5 cy ? nd a simulating it, 810 
tJE*2J** V* rupture of sac, 858 

h* m orrhage from, mi address 


Tubby, Mr., contracted elbow, wrist, and 
fingers following pressure on median nerve 
by scar tissue, 846, 1111 

Tuberculin, the supply of, 306; a test for 
bovine tuberculosis, ‘748; in the Slate of 
New York, 829 

Tuberculosis, the prevention of, discussion on, 
195; the Koyal Commission on. 385, 661, 721, 
846.967, 1001, 1066, 1074, 1092,1283, 1351; and 
endocardial lesions, 498; infantile, fluoride of 
aodium in, 769; pulmonary, the supervision 
of, in New York City. 824; transmissihility 
of. 844 ; in cattle, lecture on, 897 ; latent, of 
the tonsils. 1220; prophylactic measures 
against, 1280; pulmonary, serum therapy in, 

Tuberculous meningitis, a case of recovery 
from, 1376 

Tuke, Dr. D. H., obituary notice of, 633, 718 
Tumour of muscles of thigh, a case of, 96; ab¬ 
dominal, a case of, 158; of corpora quadri- 
gemina, a case of, 273 ; of spinal cord, eases 
of, 423; cerebral, of acute onset, a case of, 
425 

Tumours, uterine fibroid, modem advances in 
the treatment of, 162 
Turbinal varix, 1501 

Turner, Dr. W. A., a case of tumour of the 
corpora quadrigemina, 273 
Turner, Professor Sir William, presentation to, 
960 

Turret!. Dr. W. J., cycling as a cause of heart 
disease, 710 

Tuson. Professor R. V.. n Pharmacopeia, in¬ 
cluding the Outlines of Materia Mediea and 
Therapeutics, for the use of Practitioners 
and Students of Veterinary Medicine 
(review-), 995 

Tweedy, Dr. H. C., a case of symmetrical 
gangrene of ears, 753 
Twenty years afterwards, 628 
Twin calves, sterility of, 776 
Twin tubal pregnancy, an extraordinary case, 
780 

Twining, Miss Louisa, provision for young 
imbeciles, 1018 

Twins in phthisical nursing, 692 
Twins joined together, notes on a case of, 1255 
Tytupani chorda, abnormality of the, 28 
Tyneside Carnival the, 1671 
Types of students, a lecture on, 1 
Typhlitis, relapsing, eases of, 487 ; the patho¬ 
logy and treatment of, 1008 
Typhoid fever—in New South Wales, 124, 1549; 
‘and oysters, 244, 307, 629; the liver in, 423; 
follow'd! by perforation of gall-bladder, 534 ; 
in Coolgardie, 717; prolonged, two cases of, 
876; notification of. 887; ttie spread of, 894; 
notes on, 992: in Calcutta, 1274; in Plum- 
stead and Woolwich, 1390, 1451; epidemic in 
Connecticut caused by infected milk, 1405; 
in Inverness-shire, 1464 

Typhus fever, deaths of medical man and 
nurse from, 900; in India, 190; in Belfast, 
1153 


Ughetli, Dr. G. B., Daa Fleber (review), 1645 
Ulcer, chronic gastric, and its treatment by 
papain, 333; gastric, operations for, 224, 413, 
484. 544, 875.1252. 1253 

Ulceration of throat, self-inflicted, a case of, 
286 

Ulcerative forms of secondary syphilis, cases 
of, 32 

Ulcerative colitis in children in Buenos Ayres, 
1424 

Ulna, necrosis of. without suppuration. 620 
Ulnar nerve, swelling of, containing bacilli of 
leprosy 349 

Ulster Hospital for Women and Children, 
annual meet ing, 450 

Umbilical hernia, strangulated, case of, 1058 
Unemployed, the Select Committee on the. 
721, 1284 

Union Mldlcale, new features in the, 422 
Union, the Medical Defence, annual report. 
302 

United Hospital Sports, 1600 

United States, medical advertising in the, 522 

Universities, deprivation of degrees by, 765 

University degree wanted, 655 

University College Hospital, annual meeting. 

University College, Liverpool, the medical 
faculty at. 122; new pathological depart¬ 
ment at., 1091 

University and collegiate appointments and 
resignations, 105, 304, 450, 579, 779. 837 
108^1152.1155, 1217,1219 
University of Wales, appointment of Chan¬ 
cellor and Deputy Chancellors, 304 
University Intelligence, foreign. 72, 128. 195. 

282, 454,518. 927,1029.1091,1554 
University, a local teaching, for London, 232, 
240 

Unorthodox remedy, an, 1162 


Unqualified medical practice and death certi¬ 
ficates. 831 

Unqualified medical practice, coroners on, 459 ; 

in New- South Wales, 1222 
Unskilful treatment, action for, against a 
medical man, 1221 
Upton. Mr. A., an appeal, 446 
Uranalysis, Practical, and Urinary Diagnosis 
(review), 99 

Ureter, primary carcinoma of, case of, 873 
Ureters,a case of congenital dilatation of both, 
right ureterotomy in a new-born child, 1435 
Urethra, subineisioii of the male, by Australian 
aboriginals, 124; sloughing of, from pressure 
by a metallic ting, 150: tapeworm in the, 
265, 326; traumatic rupture of the, without 
skin wound, 620; chronic stricture of the. 
treatment of, 620: traumatic stricture of 
tl>e, operation for, 993 

“ Urethroscope,the treatment of gleet by the,” 
131, 199. 386 

Urethrotome nr urethral knife, a simple, 1381 
Uric Acid Diathesis, the: Gout, Sand, and 
• Gravel (review), 755 

Uiic acid gravel, chemical pathology of, 412; 
urticaria and, 1595 

Urieedinc as a remedy in the uric acid 
diathesis, 50 

Urinary Surgery, Recent Advances in, 454; 
(review), 75S 

Urine, normal, the ab«enee of sugar from, 
proved by a new and simple method, 87, 179, 
263, 313, 370, 442, 603. 575; suppression of. In 
diphtheria, 269; green, a ease of, 410; ana¬ 
lysis and sulphonal, 1279; postural treatment 
of incontinence of, 1680; a delicate test for 
nlbiirnen in, 1673 

Urquhart, Dr., a ease of Ttnvnavid's disease, 32 
Urticaria and uric acid, 1695 
Uteri, didelphic, cases of, 1(28 
Uterine iibro myomata and sterility, the 
relation between, 45 

Uterine fibroids, various operations for. 155, 
158,551; modern advances in the treatment 
of, 162; fibroid, an alleged, 198 
Uterine disease, malignant, anuria in the 
course of, 91; myoma, removal of a, 683; 
stimulant, sugar as a, 769; dilator, a new 
form of, 1122; stems, 1417, 1559; prolapse, 
Westerinark's operation for, 1511 
Uterus, inversion of the, a ease of, 404; and 
breasts, absence of, 411; polypoid growth in 
the, becoming sarcomatous, 489; cast of the 
entire, specimen of, 749; parturient, shape 
of tlie, 753; rupture of the. at the first onset 
of labour, 925 ; rapid dilatation of the, 
some aids to, 1578; accidents caused by curet¬ 
ting the, 1594 ; rapid dilatation of the, 1669 ; 
rupture of the, 1675 

Uterus septus bicornis, pregnancy In a, 988 


Vaccination, an unanswerable explanation, 
75; of five Liverpool police, 352; of firemen, 
alleged compulsory, 443; Acts, the administra¬ 
tion of the.455, 456. 1616; legal requirements 
in, 459; the law's delay in, 566; accidental, 
620; and small pox in Willcnlinll. 767; suc¬ 
cessful, award for, 785, 1041; the Royal Com¬ 
mission on. 847. 1414; by wife of medical 
man, 940; illegal. 940. 1018 ; in Scotland, 960; 
shield, t he patent pneumatic. 1065; in Egypt, 
1079; public and private. 1C83, 1150, 1215; in 
Germany and France, 1163 ; and small-pox in 
Russia, 1405; in Italy, 14C6 
Vaccinator, a public, alleged touting by. 
1286,1558 

Vaccine Institution, Calf, in Dublin, 714 
Vaccinia and variola, the sporozoa of, 139 
Vaeher, Mr. F., a Healthy Home (review ), 227; 

address on inspection of food, 773 
Vaginal hysterectomy, report, on, 1135 
Vaginal douche, celluloid, 1321 
Validity of bonds, 265 

Vapour of opium and other vapours of the 
Pharmacopeia, 1605 

Varicocele and mevus, operations for, 814 
Varix, turbinal, 1501; aneurysmal, of tiie left 
innominate vein. 1549 
Variola and vaccinia, the sporozoa of, 139 
Vaughan, Cardinal, on free recreation, 1131. 
1151 

Venereal disease at. Dover, 1006 
Venom of the cobra and other serpents, 1463, 
1516; of the ornlthorhvnchu*. 693 
Ventilation of places of entertainment, 757; 
of schools, address on. 1151; of Hospitals 
Thk Lanckt Special Sanitary Commission 
on the, 1203 

Vermiform appendix, removal of, case of, 224 • 
specimen of, after death from syncope* 519; 
psammoma of, 875; case of strangulation of 
the, 1114 ; Diseases of the, with a Con.sidcra- 
• « ou o/, fc he Symptoms and Treatment of the 
I Resulting Forms of Peritonitis (review). 877 
| Vermifuge, blindness caused by a, 962,1610 
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VtorotuB, Professor, the late, 1532,1609 
YealC^l bsemorrhage, case of, 752 


TDWlCwllluccr ui iirmwi, ww, *vw # 

Veterinary Department, the Government busi¬ 
ness of the, 905 

Veterinary College for Dublin, 962 
Veterinary Journal and Aunaio of Pathology 
(review),l063,1320 
Veterinarian (review), 1063,1320 
Vi-Ooooft, 234 

Victoria. Medical Society of. amiual meeting, 
717; Medical Defence Association, formation 
of 1222 

Victoria University, pass lists, 903; conferring 
of honorary degrees, theses for the M.D. 
degree, 1544 

Vikxna, CoMtttsPONr>KKC!K from —The anti¬ 
toxin treatment of diphtheria, 69, 377, 1033. 
1346—Hypnotism in Hungary, 69—Cholera 
in Austria, 69—The general hospital question 
in Vienna, 69—Resignation of Dr. Wekerle, 
69—Memorial to the late Professor Billroth, 
378—Medical peers In Austria, 378—Vienna 
Medical Society. 716—Death of Dr. Lorlnser, 
716—The “ Rettungsgeaellsehaft” (Humane 
Society), 716 — vicuna Medical Society, 
syphilis, a case of Kayuaud’s disease, 844— 
Anthropological Society, 844—Hare diseases 
of joint*, 982—Death of Dr. Gauster, 962— 
Blindness caused by a vermifuge, 962,1610— 
The Otological Society, 962—Din Integration of 
bodies after interment, 1088—Dermatological 
Society and Congress, 1088 — Echinococcus 
cyst, of the omentum, 1083 — The Medienl 
Chamber, 1220—The Medical Society, 1220- 
Sanitation in Austria, 1221—Poisoning by 
lysol, 1221—Death of Dr. Fan l ha her, 1221—A 
monument to the late Professor Billroth, 1221 
—Supernumerary spleens, 1346 — Multiple 
thrombosis, 1346 — A new antl-syphilltlc 
remedy, 1346—Professor Dlt-tel, 1346—The 
Obstetrical Congress, 1346 — Meni&re’b 
disease. 1467—Treatment of spasmodic torti¬ 
collis, 1467—The use of trional for the sleep¬ 
lessness of children, 1463 — Inebriates in 
lunatic asylums, 1468—A peculiar case of 
suicide, 1468—Dr. Heitzmann, 1463—Atomy 
of the Intestine, 1610 — Vienna Medical 
Society, 1611 

Vierordt, Dr. O., Dlagnortik der Inneren 
Krankheitrn auf Grund der heurigen Unter- 
suchungs-Mothoden (review), 555 
Villemin. Professor, the late, a monument to, 
962 

Violinists* palsy, a case of. 8'3 
Viquerat, Institut, the late. 970 
Virchow's Archiv (review), 351 
Viscera, transposition of, case of, 1029; al>- 
dominal, misplacement of, specimen of, 1157 
Vision, defect* of, in the mercantile marine 
and railway services, 353, 370, 1541; toaie 
affections of, address on, 1189, in elementary 
schools, a request, 1604 ; test* for railway 
servant*, 1678 ; defects of, and accident*, 
1669 

Vision testing, imperfect, the result* of, to 
railway servants and seamen, 341, 482 
Visual sensations, subjective, Bowman lecture 
on, 1554 

Vital, statistics of London, monthly, 116, 439, 
704, 953,1211, 1537; during 1894,249, 1335 
Vital statistic* in Ugypt, 1079 
Vivisection, an opponent of. 1468 
Vocal cord, valvular growth tn a, 683 
Vocal cords, agglutination of.720 
Voeloker, Dr., case of primary carcinoma of 
ureter, 873 

V otZt.^ Professor Carl, obituary nobioe of, 1202, 

Volunteer Medical Association, meetings of, 
572; dinner of, 1004,1214 
Volunteer medical officers, decorations for, 251, 
414,1080,1274 

Volunteer Medical Staff Corps, annual training 
of,>1012; ambulance challenge shield. 1603 
Volvulus of sigmoid flexure, a case of, 1116 
Vomiting, the uncontrollable, of pregnancy, 
fatal cases <rf, 1266 
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Wales, University of, election of Chancellor 
and Deputy Chancellors, 304 
Walker, Mr. A. II., presentation to. 720 
Walker, Dr. A. W. H., presentation to, 1156 
Walker, Dr. F.. .T., a ease of poisoning by 
cocaine, 2S1 

Walker, Mr. H., appointment of prison sur¬ 
geons, 522 

Walker, Dr. N.. a case of eczema with linear 
eruption, 683 

Walsall, the remuneration of district medical 
officers in, 965 

Walshatn, Mr., sut ure of intm-peritoneal rup¬ 
ture of the bladder, a ease of, 1515 
Walter, Dr., a care of perforation of an ovarian 
tumour, 751 

Walters. Mr. J. H., operation for gastric ulcer, 
484 

Waltham Abbey, explosion at, 1071 
Walthamstow inquiry, the, 584 
War Office, changes at the, 1667 
War, loss of life in, 587 
Ward, Mr., a case of actinomycosis, 224 
Warde, Dr. A. W. B., influenza toxemia, its 
cardiac and pulmonary manifestations, 1178 
Ware, Dr. E. II., a case of accidental ablation of 
leg without fracture, 92 
Waring, Mr. H. .T., case of syphilitic disease of 
Ivoth knee-joints, 931: the Jacksonian Prize 
awarded to, 946; a case of actinomycosis of 
cheek,1312 

Warming of schools, an address on, 1151 
Warning, a, against an applicant for money, 
970 

Warren, Mr. O. H., medical advertising at 
Notting-hili, 1032 

Warts, on genitals, gelatine casts of, 224; 

venereal, without gonorrhoea, cases of, 1317 
Warwick Workhouse Infirmary, nursing at, 
642 

Washboum Dr. J. W., researches on the pneu¬ 
mococcus, 346; an address on immunity, 
1118 

Water, Ausonia natural mineral, 38 
Water carriage of sewage, 424 
Water carriage systems for the removal of 
excrement, conservancy and the, 167 
Water, the purification of, for domestic use, 
108; sterilisation of, by iodine, 259; sterilisa¬ 
tion of, by beat., 581; bacteriological test of 
the purity of, 835; sterilisation of, by cal¬ 
cium permanganate, 1153; bacteriological 
examination of, 1443 ; lilt ration of, 1539 
Water companies, metropolitan, Local Govern¬ 
ment Board inquiry. 887 
Water-supply, the metropolitan, during De¬ 
cember, 1894, 163; of Worthing, 454; of 
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Gbstlbkbn,—T he office of “Special Professor of Clinical 
Medicine/’ whioh it is my honour to hold in University 
College, has furnished me with opportunities for the study, 
not only of patients, but of students; and I purpose to-day 
to present you with some of the results of those clinical 
•observations whioh I have made upon the latter. 

The term “clinical lecture” is often applied to a discourse 
delivered elsewhere than at the bedside of a patient. In like 
manner a familiar phrase is often used to denote a species of 
•exhortation, or it may be rebuke, administered at other times 
than in the hush of night, and under circumstances of less 
privacy than the “onrtain" might secure. If, then, I 
denominate the remarks I am about to make “a clinical 
lecture upon students,” common professional usage of words 
will be on my side, if strict etymology is not; for those 
remarks, although delivered in the theatre, are founded upon 
observations conducted, for the most part, in the wards. 
And if anything I may Bay should seem to have the tone of 
■exhortation or rebuke I wish you to think that suoh message 
comes to you from the other side of the curtain, where lieB 
the patient, not any individual patient, but the great 
raftering world, which is at once oar study and our care. 

It is towards clinical work that ail medical study 
tends; it is at the bedside of the patient that our 
'‘science"culminates, and becomes an “art” The “case” 
with which we come in contact is, as it were, the 
“medium" through which “correlated forces” become 
■exchanged; or, to alter the figure, the “reflective centre,” 
in which all the “ knowledge ” we have laboriously 
gathered from without becomes converted into “power” 
for the patient’s good. It is well, therefore, to keep this 
end in view, and to regard all our studies in tbi9 their high 
relation. The beside of the patient is the point from which 
to value correctly all scientific medicine; and it is from 
' this standpoint that I would now address you. And in de¬ 
livering a clinical lecture upon students I shall not depart from 
! die plan I usually adopt, but shall commence by giving you a 
1 picture of the cases that I wish to bring before you—they are 
■ five in number. After having described them, I shall advance 
| to a consideration of their pathology; but, first, let me sketch 
u these cases as you may have seen them, and may again see 
them, in our wards. 

f Case 1.—Cyrus Vane Velox is between nineteen and 
ij twenty-four years of age. His last year or two have been 
|! nominally spent at the College. It was observed while he 
* was there that hie attendance upon lectures often assumed 
' a remittent form; that occasionally prolonged inter¬ 
missions occurred; that the intervale between his 
paroxysms of attendance gradually increased in length, 

I and that some carious repulsive influence seemed to become 
■developed, not only between himself and the lectore- 

I room, but between himself and the professor; for it was 
noticed that upon each period of his return he withdrew 
himself further and further from the professor’s position 
in the lecture-room or the theatre. At firBt he sat in 
the lowermost rows of seats, and occasionally took notes 
of the lectures that were delivered; but afterwards, having 
eaten his pens, he was reduoed to the necessity of making 
!| such notes and illustrations as he oould with his penknife 
{ on the surface of the benohes. A disadvantage attached 
[ to this process was that he could not carry these notes 
I sway lor private use; but he succeeded in taking his note¬ 
book away, and it was subsequently ascertained to have 
passed gradually from tas desk to his pocket, from his pocket 
No. 3723. 


to bis locker, and he appeared quite devoid of it after a 
little time, having substituted for it a walking-stick, the 
proximal extremity of which he usually kept in his mouth as 
he sat at the top row of the theatre, or removed it from that 
locality only to make slightly audible rhythmic movements 
upon the floor. Another fact noticed about him was that the 
commencement of his attendance upon individual lectures 
became gradually delayed ; so that on one week it was five 
minutes past the hour before be arrived, the next week ten 
minutes, and so on until be disappeared altogether. A 
curious infirmity affected him in the dissecting-room. He was 
usually seen seated between his “upper’’and his “Ellis, "as 
unhappy as if he were about to be dissected himself; and 
lookiDg abjectly into mid air, as if be expected that 
anatomical knowledge might by some strange oocult projec¬ 
tion penetrate bis own “head and neck,” and perchance 
remain there. But instead of this happy result he soon 
verified in his own experience the old anatomical and physio¬ 
logical discovery that there is a passage by which truth that 
has entered in at one ear may very readily pasB out at the 
other. And so, instead of “cleaning the muscles” he 
cleaned bis scalpels, cut up his “part,” or allowed someone 
to do it for him, and promised to himself to "get up hia 
anatomy ” at some time or another by the aid of one of those 
rotatory machines which must be nameless. 

Having thus finished at the College, he came across to the 
hospital, and was admitted. A delay appeared to attend hia 
admission, and in a chronic form, it affects him still. It takes 
him generally from ten to twenty minutes to get through the 
lobby of the hospital, and he has been known sometimes, so 
great is the obstruction, to get no further. A casual observer 
might think be was not trying to effect the passage, as he often 
seems to be standing with his face to the street, conversing 
with others alHicted like himself, and producing severe 
“portal congestion” of the institution; or sometimes talking 
even to the out-patients as they pass the door into their 
waiting-room ; but his conversation has not, so far as I have 
observed, been directed to the discovery of their diseases, 
bis principle of selection amongst these out-patients, who 
are rarely if ever of the male 6ex, appearing to be rather 
closely associated with the presence of good looks and 
the not very conspicuous presence of modesty. The stick 
with whioh he broke out a year and a half ago is still visible, 
there is often a want of correspondence between the vertioal 
line of bis body and the median line of his hat, and the 
detrusion of the latter towards one or the other side has 
of late shown a marked tendency to Increase. This little 
symptom has been observed a great many times, and its ex¬ 
acerbation bas been thoroughly established. There can be 
no doubt of the correctness of the observation, for our patient 
usually keeps on this appendage of his when others are in the 
habit of removing theirs. After, however, the considerable 
delay occasioned in the manner I have described, our case 
arrives in Ward lit., and tbe “present state,” as entered in 
my notebook, is as follows:— 

C. V. V-, found sitting, with his hat on, upon the corner 

of he table in the middle of the ward ; thus, during the early 
part of the visit, maintaining as great a distance as he con¬ 
veniently can between himself and the patient first examined. 
Moving gradually towards the fireplace, he places hi* back 
opposite that calorifyiDg arrangement, so that he can take a 
comprehensive view of the ward by seeing all the patients it 
contains at one glance. He yawus frequently, comes into tbe 
outermost circle of students around the bed, looks first over 
tbe shoulders and then under the axillas of those in front of 
him, fails to see anything of tbe case under examination, and 
so talks and jokes with his nearest neighbour, not loudly, but 
in a tone which does not materially assist those who are com¬ 
mencing the practice of auscultation. He walks to a distant 
bed, looks knowingly at the bed-card, fees the patient’s name, 
age, and occupation; makes hisdiagnosis by reading that which 
is written on the card ; jadges of tbe treatment by smelling 
the bottle of physic ; is thus able to say there is a case of 
rheumatic fever in Ward III.; and haviDg ascertained that 
important fact, he seizes an opportunity, when the physician 
appears to be looking the other way, and rather quietly—out 
of consideration, let us now hope, for those who are listening 
to cardiac murmurs—he takes his leave. The periods of his 
return to the wards are singularly uncertain ; but it has been 
observed that they bear some curious relation to lunar time, 
and that they are often synchronous with the reourrenoe 
of those days on which the names of students have to be 
entered in the book kept near the door. It was most merci¬ 
fully arranged that this book should be kept so near the 
outer door, for the fatigue occasioned by effecting the passage 
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of the lobbj was often so great that all our patient could 
accomplish, after he bad encountered it, was sometimes to 
take it&h air in the operating theatre or entrance to the dead- 
house^ or when not equal to these exertions to return into the 
Street. Towards the end of eaob session there is a singular 
propensity for his reappearance in the wards ; and it has 
oocurred to some of the medical staff that this may be deter¬ 
mined in some mysterious manner by the presence of an 
unsigned schedule in the pocket. I do not insist upon this 
explanation, but whatever may be the theory the fact is one 
which has been frequently observed, and which I have no 

doubt some of you will observe again. 

There are some negative characters in Vane’s case that are 
worthy of notioe. He never obstructs the house surgeons 
or physicians* as&Utants in their morning duties. It is 
confidently asserted by some who know him that he was 
never seen in any one of the wards before one o'clock. 
Again, he has never complicated the work of the physicians 
and surgeons in selecting either cletka or dressers by 
placing hi« name upon the list of candidates for those most 
valuable appointments. It is a rule of the hospital that 
no one shall appear within the area of the dead-houie during 
a post-mortem examination except the physician or surgeon 
and his assistants engaged in conducting it. This rule, 
often broken by others, C. V——most diligently observes ; 
and, indeed, he is so scrupulous to avoid even the appearance 
of this evil that he absents himself altogether from the room. 
He may, however, be observed in the operating theatre when 
there is anything exciting to be seen ; but even in this place 
he is faithful to the law of his being—viz , that of main¬ 
taining as great a distance as is possible between himself and 
the object he is supposed to study; and it is well known that 
he never makes himself acquainted with a case before it is 
submitted to operation, and that he never troubles himself 
to learn its subsequent history. Thus his view of the nature 
and value of operations is somewhat broad, and the breadth 
of his view is often expressed somewhat freely. I remember 
one of the family of young Vane, who was in hospital some 
years ago, giving very decided criticisms upon the operations 
of Mr. Liston, and enlightening the students of his own class 
as to the improved manner in which he should have treated 
the case had it been bo fortunate as to have been placed under 
his care. You will often hud this combination of great 
learning and great modesty, just as you do elsewhere that, of 
great ignorance and great presumption : they are two affec¬ 
tions having an interesting clinical association, developed 
often pari passu, and forming, as it were, the right- and left- 
handed accomplishments of a college course as it affects an 
individual like young Vane Velox. 

Enough has been said to enable you to recognise the case. 
I shall advance to a consideration of its pathology by-and-bye, 
but will now sketoh for you another type of malady by which 
some students have been known to be affected, and which 
was well represented by— 

Case 2. —David Superficial^ Hurry. This gentleman 
entered college, dissecting-room, laboratory, and hospital at 
once, and he has been in all of them ever since. He was in 
his fourth year at the time my notes of his case were taken, 
and this was his “history.” He had attended and taken 
notes of every lecture that it was possible for him to attend; 
sometimes, indeed, so busy was he that he gave finishing 
touches to his notes of that on physiology while the lecture 
on chemistry was going on. He had dissected the body 
several times in all its parts. He had gone through the 
courses of “practical ohexnistry ” and “practical histology.” 
He had been both clerk and dresser. He had taken notes 
voluminously. There was a very oomplete body of medical 
science in Msreams of manuscript. 83 large was it, however, 
that It was like the Sphinx upon a close examination, and 
D.43. H-- ‘ - wandered and climbed over it In vain to find the 
tetuce^ the facts, or principles that he wanted ; but he bad 
tte’Uitisfeetkm of believing, as he looked upon his shelves, 
thktthey (the facts or principles) were there, mid he hoped that 
. Wjfrcm 'SOffiQfuture occasion he should be able to sort this objeo- 
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at the same time. The attempt to accomplish this he had 
relinquished; but often, even recently, he was known to have 
tried to do some two or more things at once, and this he 
performed with the success commonly attendant on that 
process. 

Now, in his fourth year, he comes before us In Ward III. at 
2 p.m. He has seen all tho patients in the hospital this 
morning, having “gone round ” at a “double quick 1 with 
or without the bouse surgeons’ or physicians' assistants. He 
is fresh from an operatiop, where, one of the dressers being 
absent, his fingers, ever ready, were found of use; he is 
bent upon a post-mortem examination to come off immedi¬ 
ately ; the clerk is away, and he is to take the notes. The 
akin department, the eye department, the dental surgeon, 
the obstetric physician, have all been attended at their 
proper times. There Is not an inquest at which, somehow or 
other, his evidence is not required ; not an accident whioh 
does not fall in his way. He is even present in the oasualty 
room at midnight whenever a drunken cabman Is brought 
in for the stomach-pump and cold effusions. He feels 
the crepitus of every broken bone; he hears something 
of every cardiac murmur ; he percusses every morbid 
chest; he handles every morbid specimen. He seems almost 
as ubiquitous as he could wish to be ; he is up both early and 
late ; he gives himself no time for rest, no time for play. He 
is in a condition of educational pyrexia, and even when ho 
sleeps exhibits a “ low muttering delirium ” of broken bones, 
triple phosphates, rheumatic fever, and typhoid spots. 

The case of I). 8. H-is an example of extreme dis¬ 

turbance, and is interesting on account of tho rarity with 
which the affection is met with when carried to so high a 
degree of intensity. It usually proves fatal long before It 
has reached this pitch. But the same malady, milder and 
somewhat modified in character, is very commonly observed. 
Cases radiate around types, which may be regarded as the 
centres of large groups of diseases ; and it is convenient, for 
the purpose of contrast, to describe these types. I wish you, 
therefore, to retain Hurry ia your memory, for I shall have 
presently to analyse hi3 affection ; but before doing so I must 
bring under your notioe another case equally important and 
interesting, that of— 

Case 3.—Chemicns Profund up, who Is a fair specimen of s 
malady not very unfrequently to be observed in our wards. 

C. P-had a taste for chemistry when bo was quite a boy, 

and upon several occasions horrified his venerable parents by 
his early scientific experiments. Once he wrote with phos¬ 
phorus upon their bedroom walls, so that some ghastly letters 
gleamed at them in the dead of night when their rushlight 
accidentally went out, and they started with terror equal, to 
that of the guilty Belshazzar at the incomprehensible writing 
of his doom. Upon the occasion of a small family party ho 
mixed that faithful article of the tea-table, oarbonate of 
soda, with pounded sugar just before it was to be eaten with 
red* currant tart, so that the said tart effervesced most 
energetically upon the plates of the guests and lost tho 
charm of colour. During hia apprenticeship, when, as became 
the dignity of his new position, he of course gave up childish 
tricks, he was noticed by his master to care little for any¬ 
thing but the chemistry of that early period of his career. 
True, he looked at the bones of the woll-artioulated skeleton* 
that hung in the surgery cupboard; and be advanced m 
osteologicai study so far as to know the occipital from the* 
astragalus ; but his chief delight was found in calcining seme' 
bones and dissolving others. True, he learned the difference 
between exogens and endogens—between mammalia ana 
insects; but his favourite occupation was to catoh the gasetf 
that rose from the valisneria leaves in the aquarium, to 
experiment on every drug in the dispensary, and to compose 
and decompose multitudinous mixtures which were ’ 

scribed for the patients in his master’s day-book. 
he entered this College, four years ago, hta eyes gleamea 
with delight over tho syllabus of our chemical professor » 
oourse, and he attended the lectures on his favourite 
science with a seal and regularity that were to himseir 
both profit and pleasure. He was always at bIs poejjan® 
between the hours of lecture was to be found In the. Horary 
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generally. He oompeted for bonoars in the classes of Anatomy 
and Physiology, bat obtained only very low certificates ; 
while of coarse he gained, as everyone knew be would do, 
the gold medal in the class of Chemistry, and bis papers were 
such as bare seldom been presented by any student of the 
College. 

At length he came over to the hospital for clinical 
■study. His honours at once secured for him the office 
■of clinical clerk, and here he had many opportunities for 
considerable chemical research. He ingeniously managed 
always to secure for himself those cases in which some 
special interest attached to the examination of the secre¬ 
tions, and these he noted with a carefulness that did 
him the highest credit. But it may be observed, now 
that his olerkship is completed and he is pursuing his 
own way in the wards, that he often passes over some of the 
■most important features of a case in order that he may be 

a accurate about some, as yet understood, unimportant 

. It is said that C. P-could tell you correctly all 

the daily changes in the urine of each case of pnenmonia, 
■chorea, and goat that has presented itself during the 
last twelve months; but that he would be puzzled to 
•distinguish a case of pneumonia from one of bronchitis, and 
that there are many forms of disease of which be scarcely 

knows the names. A relative of C. P-, who was in the 

hospital some years ago, exhibited a similar affection, 
hut it took another form ; and the result in him was that 
he was thoroughly ax fait in all obest diseases; bis ear 
was tuned to the detection of the very finest departures 
from healthy sound; “he knew,” as his fellow students 
used to say, “his Walshe by heart ” ; but he was sorely per¬ 
plexed to make a diagnosis when examined for the office of 
physician's 'assistant. Indeed, the case was one that baffled 
him completely. He made out the presence of sonorous 
chonchl in the chest; he was confident that he heard some 
fine crepitation at the junction of the middle and lower i 
•thirds of the posterior surface of the left lung —the resonance 
was defective there ; and he occasionally caught, as it were, 
•the dubious ghost of some grazing friction. On these points 
he was as Sear as nooDday ; but he failed to see that the 
patient was suffering from measles. 

The last class of cases that I wish to bring before yon Is, I 
am glad to say, far from uncommon In onr hospital. Perfect 
examples we do not expect to find often ; it is rare for any 
case to resemble exactly that which is described in books. 
Mature does not move in the narrow ruts or lines along which 
our thought seems, as it were, compelled to travel. But again 
I say it is nseful to consider types ; and— 

Cash 4.—Orbicularis Goodman is a fair type of the class to 
which he belongs. His brother—(Case 5) Lorgitudinalis—Is 
here also. Their family and early hUtory is the same ; they 
are very much alike. 1 shall point out their differences as I 
proceed. Both brothers diligently attended to their college 
duties, having prepared themselves to enter upon these studies 
by some acquaintance with general physics and with those 
laws of thought which regulate all forms of scientific inquiry. 
They studied equally each branch of knowledge ; became 
competent, by their acquaintance with atatomy, phy¬ 
siology, and chemistry, to comprehend the principles of 
morbid change in both function and structure of the body ; 
they attended lectures, when professing to attend them, 
with punctuality and regularity ; but they did not waste 
time by going uselessly over the same ground again 
and again. They did not lose the continuous thread of 
information which a coarse of lectures can supply ; bat 
having gained that they used other means to confirm and 
enlarge their knowledge. They asked themselves and others, 
before commencing the study of a subject, what It was 
that they were about to learn. They acquired, as it is most 
important to acquire, some knowledge of the subject to be 
known ; and thus they understood what it was they wanted to 
learn when they came to the hospital to nse their own eyes, 
'hands, and ears in the observation of disease. In their clinical 
work It may be seen that they follow this general plan. They 
attend for a time the practice of one physician or surgeon, 
and then for a time that of another. They pay special atten¬ 
tion to fonr or six cases, endeavouring to select those which 
are examples of the same or of allied diseases ; they compare 
them with each other; they compare them with written de¬ 
scriptions of SQcfa diseases ; they endeavour to make ont the 
causes of symptoms and their relations with one another; they 
hear what is said about them by the physicians and surgeons; 
they take time in their examinations, and go to see these cases 
la the morning as weH as at the hour of visit; they master each 


cate, and keep a careful record of it; they do not try too muoh 
at once; they endeavour to know thoroughly what they know 
at all; they are not afraid to ask' questions; and they are 
very successful in the advance, not only of their knowledge, 
but of their power to know. There is this difference between 
them: the elder appears satisfied when be finds a case that 
corresponds exactly toitb a book; the younger is always 
trying to show his brother that the book is wrong. The 
one is disposed sometimes to fit his facts to the ideas he 
entertains of what facts ought to be and to strain them 
a little, sometimes this way, sometimes that, in order to 
make the fit complete and creditable ; the other is so 
averse to believe that facts ever do correspond with state¬ 
ments that he sometimes looks at them through a dis¬ 
torting medium, and imagines that there are exceptions 
when there are only blank spaces or wrong entries in his 
own information. The elder sees things that do not exist; 
the yonnger as often fails to see those that do. The one is 
ever trying to verify the wisdom of the past, the other to 
show that it fails to meet the knowledge of the present; 
while the former looks somewhat hopelessly at the future of 
our science, the latter believes that it will witness the solu¬ 
tion of every enigma, the unravelling of every taDgled skein 
of truth. The two brothers, while they counteract, yet 
supplement each other, and help each other onwards in the 
nrsnit of their common end, the acquirement of all that 
nowledge which, however imperfect it now maybe, is yet 
the best that can at this time be brought to bear upon the 
sufferings and sorrows of their fellow men. 

The outside phenomena of five groups of cases have now 
been brought before you ; and in order to advance to a 
knowledge of their pathology I wish to point out the primary 
or essential fact in the departure of each from healthy 
action. This may often be found in the absenci of some 
important principle or quality. Look at the first example, 
and see how certain defects disqualify him for the work he 
professes to have undertaken. He fails to see the greatness 
of that work. By his presence here it is assumed that he 
wishes to learn the science and art of medicine—i.e , to know 
all that can be known of the most complicated set of 
phenomena that can be studied by the human mind. 
He requires patience and untiring energy, but he exhibits 
neither. He fails to see the value of his time. He cannot 
hereafter make up for the opportunities he is now 
daily allowing to escap9 unimproved. There is a want 
of consideration, a want of common sense, in a man's 
undertaking a work of great magnitude atd treating 
it as if it were mere child’s play. Lives have been spent 
by some of the greatest intelligences of our race in 
acquiring and arranging the knowledge with which he 
ought to become familiar ; and that man’s intellect is defec¬ 
tive who professes to study medicine and who takes no pains 
to do it. To attend lectures with irregularity, and to saunter 
lazily through wards filled with patients who might teach him 
what he professes to want to know, proves, I submit, a want 
of intelligence in the first case I have described ; but, further, 

the e is a want of honesty and want of heart. C. Y- ’a 

father lives in the country, and leads a laborious life. He is 
in constant and wearisome attendance upon the sick poor of 
a large union, or he is hurried from house to house to hear 
the oft-told tale of suffering and weakness—of miseries made 
tenfold worse by want. He spends the loDg hours of a 
winter’s night in some wretched hovel, where the sorrows of 
a woman, because her hour has como, find vo turning Into 
joy that a man is born into a world bo dark as hers. He has 
closed the dim eyes of some old labourer whore day of toil 
is done. The great mysteries of life and death surround 
him ; he stands alone in his struggle with the sorrow and 
the suffering that beset him on every side ; be has no col¬ 
league to cheer him in bis work or to help his own wearied 
brain ; all that he does is without the fdat of public posi¬ 
tion or the reward of fame. His family is large and hia 
means are small ; his wife performs household duties to 
which some fine servants would object; bis daughters have 
but short school days, and then have to give out to others 
the little they have learned. It is all hard work in young 
Vane’s home. And why 1 The father labonrs that his son 
may learn: he has placed him here amongBt immense ad¬ 
vantages ; his small savings scarcely meet the hospital and 
college fees ; but jet, while there is stint and toil at home, 
be saunters lazily about the wards and lecture-rooms, and 
never lightens, by the effort of one little finger, the great 
burden some part of which his broad young shoulders 
i shou’d have now learned to bear. There is want of common 


ed by GoOgIC 



4 ThhLahobt,] 


SIR J. RUSSELL REYNOLDS : THE TIPE8 OF STUDENTS. 


[Jan. 5, 1896. 


honesty in this, and want of heart; and this last he shows 
quite frightfully sometimes when he makes his visit to our 
wards. Let him not Btare rudely at the patient just come 
in. Let him, if he will, handle, but handle tenderly, the 
palsied arm that has done much work when once it was 
strong as his. Let him not choose the wards for a rendezvous 
in which to chat idly with his friends about the boat race or 
the billiard match ; but let him come with reverence and 
with uncovered head into the presence of disease or death, 
and feel that sorrow and suffering demand a respect which it 
is his honour and duty, as well as his privilege, to pay. 

Leaving now the first case, the prognosis of which is by 
no means good, I wish to analyse the second much 
more hopeful specimen of student life represented by 
Superficialis Hurry, whom you will remember • we found 
always in haste, and most ubiquitous in the distribution 
of himself. Praiseworthy as his energy is, he -makes a 
vast accumulation of material which is of little use to 
him by reason of the confusion in which he leaves it. 
He has seized a fact here and another there, but he has 
not been able to bind them together. He often so learns 
the answers to a number of questions that he is "safe to 
pass an examination ” if he is only fortunate enough to get 
the proper questions ; but there are facts which lie between 
those questions and which throw light upon their answers, 
and these he has hitherto failed to see. The scraps of 
knowledge he has gathered are to him something like “cut 
flowers ” standing in damp 6and—varied and beautiful to 
look at, even doing something with the life that lingers 
in them but is quickly vanishing away; whereas they should 
be living things, firmly rooted in the earth they spring from ; 
transforming crude into less crude material ; raising the 
lower forms of matter into higher ; assimilating much that 
is heterogeneous, and evolving new products as the result of 

their own inner life. What D. 8. H-fails to perceive is 

the existence of a deep-seated relation between all the facts 
that come before him ; that they are, as it were, twined 
together by their roots ; that they have a common holding to 
the earth they spring from, and that he must dig deeply 
who would learn their meaning ; that underneath the 
surface phenomena he has scanned 60 slightly there are 
relations which cannot sometimes be seen or handled, but 
which may be appreciated if he would fully comprehend the 
phenomena he hits witnessed. The manifold facts he has to 
learn and use resemble rather a mighty forest, with trees of 
an age’s growth, whose brawny arms have other work to do 
than to bear sunwards their own leaves, and thus nourish 
their own life ; for on them the ivy clings and plays its part, 
and their bark is stained by the busy lichen or is fringed 
by moss; while under their shade, and protected by 
their care, flowers of a thousand hues give forth their 
scent, for a few hours wave their fragile petals in the air, 
finish the work that is given them to do, and then pass 
away : where life in all its forms is moving with restless 
energy, and moving towards the accomplishment of one great 
end ; where the roar of the beast of the forest not only does 
his bidding, but, as it shakes the dew-drops from the 
gossamer, drowns a whole colony in that tiny flood, and so 
feeds the dawning life we fail to see ; where the insect in its 
search for food scatters the pollen from the anther, and 
thus helps to renew the form it lived upon ; where life in 
its thousand forms finds its great bonds of union and trans¬ 
formation in the earth and air ; the roots deep down in earth 
seeking and finding in the darkness, amid crumbled rocks 
and the ruins of past forest life, the very elements they 
need ; the earth drinking in the rain that, as it falls through 
air, biings back again those seen and unseen fruits of their 
toil that the great live woild above has filled it with ; and 
over all the eky. with its marvellous, mysterious agency 
of light and heat, returning to all living things the powers 
tha t first called them forth or roused them to their toil. 
In Nature there is a wondrous unity of advancing purpose 
amid a vast circle of events ; no link can be dropped from 
her mighty chain ; nothing can be added thereto, nothing 
taken away. She is before us for patient and reverent investi¬ 
gation, and be will never learn “her secret meaning in her 
deeds " who is content with a hasty glance at the first facts 
that come to hand. No, be must trace each fact into its 
past and future; be must see how it came where it is, how 
it lives, and how it grows. He must follow the'teaching, 
which Nature herself is ever ready to afford, that nothing 
is small, that nothing stands alone, that in darkness and “ in 
silence mighty things are wrought, ’ ’ and that what we see 
is bat the outcome of still greater things and foroes as yet 


unseen. He must, then, work widely and work hard, bat he- 
must work deeply too, and in so doiDg his progress mnst b» 
slow. He may, and will, find bis knowledge less showy, 
but more real; it may even be thought less of by some- 
around him, but it will be of far higher value to himself. 

There is a caution, with regard to clinical study especially, 
which I would give to all who are in any degree affected 
with the malady of Hurry. It is that they should never 
allow themselves to sacrifice accuracy and thoroughness of 
information at the shrine of definiteness. There is some¬ 
thing very charming, very easy to remember, in broad lines- 
of distinction, and such lines are often highly useful; but 
they rarely go down to the bottom of a matter, and are 
often on the barest surface ODly. It may be enough, in 
order to enable you to distinguish between two particular 
individuals, to say that one wears a violent Albert chain 
and the other a broad-brimmed bat ; but such characteristics 
do not by any means exhaust the differences between a dandy 
and a Quaker ; and if they were taken to do so your general¬ 
isation might be broken to pieces by the experience of 
to-morrow. There are diseases which may sometimes be dis¬ 
tinguished from others by the presence of one symptom : value- 
it, but value it correctly ; and remember that iu every case 
you have a whole body for your study. And do not rest 
satisfied with applying some little fragments of your science 
to the mere fragments of a case ; but bring all your know¬ 
ledge to the interpretation of every case, and depend upon it- 
you will Dot often find that you have one grain too much. 

Now, let us see wherein it is that our third, painstaking 
student—our devotee of chemistry—is at fault. He has- 
worked well at his favourite study ; he has partially,, 
but not utterly, neglected other portions of the full cur¬ 
riculum of education. Unlike D. S H-, he recognises the 

importance of diggiDg deeply in his work, but practically 
this deep digging is carried out only around his own 
favoured plant. He will examine its tiniest root-radicles. 
and the bristles upon its most distant leaves. He knows- 
all its aspects, and has recorded with praiseworthy care- 
every detail of its growth and charge. But of other plants 
he knows but little ; and he feels almost an approxima¬ 
tion to contempt for those who do not move aloDg the- 
llne that he has chosen. He recognises the marvellous inter¬ 
dependence of all Nature’s works, and the analogous relation 
between all branches of science. He sees that “physical"' 
science, to be complete, must embrace those properties of 
matter which have to do with the “proportion” in whicb 
one kind of substance combines with another ; that the idea 
which we form of an “ elementary body ’’ is based upon the 
possession by that body of a certain group of physical 
qualities differing from those which are presented by another; 
and thus that physics and chemistry are not distinct 
sciences, but parts of one comprehensive view of the sub¬ 
stances by which we are surrounded. Further, he sees that, 
in order to understand all these properties of matter, he 
must trace out their behaviour, not only in the so-called 
inorganic but in the organic world ; and that a full natural- 
history of any element cannot be said to be written until 
its presence and effects are known in both the vegetable and 1 
animal kingdoms ; and yet further, that the knowledge of 
these must embrace not only the processes of health and 
growth, but those of disease and decay. Thus he iB right in 
holding that all our science is but one great science, and that 
the lines which we have found, it convenient to draw 
between this branch and that of the great sum of knowledge 
are always artificial and often wrong ; that all systems of 
classification—whether so-called “natural "or not—are but 
human systems, tinged by error and dwarfed by ignorance ; 
that the only really natural distinctions are those which 
Nature herself presents—viz., the distinction of individual- 
from individual and of element from element; but that we 
are as yet by no means certain that we have absolutely 
accurate tests for the recognition even of these, as it were, 
final or primary distinctions. In perceiving them, however, we 
come face to face with Truth. When we attempt to advance 
iurtber, all that we do is to gain glimpses of a mighty order 
that we fail to grasp ; the arrangements we adopt follow the 
leadings of our own but partially instructed minds ; and in 
all the statements that we can frame abont them we of neces¬ 
sity introduce the elements of incomplete observation and 

of imperfect thought. But what C. P-fails to appreciate 

duly are the greatness and many-sidedness of Nature's works, 
and also the present imperfection of our means for knowing 
them. True, an absolutely perfect science of Chemistry most 
embraoe all knowledge; an absolutely perfect Physiology 
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must do the same. But we are far from having attained to 
these, and cannot Teach oar goal by starting from one point 
and advancing through one avenue alone. Dealing with so 
complioated a phenomenon as Life, we most approach it from 
many points : we mast start from the side of ' * Physics, ’ ’ and 
also from that of “ Chemistry " ; we mast advance also from 
those, as yet unreduced, “Vital” processes, and again from 
those of our own “Consciousness” and from the facts 
of “History.” We cannot yet see the point in which 
all these converging} lines may meet; bat in the mean¬ 
time, believing that they do meet, we most work and 
travel, not on one line alone, but upon each and all, 
and so approximate the knowledge we may even at the 
last fail fully to ^possess. Work, then, as deeply as you can, 
but look around you also. Do not neglect a fact because 
it stands, as [it woald seem, apart, or jbecanee it is of some 
order that differs from yonr own favourite study ; do not 
think it worthless because you cannot verify it in one par¬ 
ticular way, bat learn to verify it in another : gain all the 
knowledge that you can from all sources, and bring it all 
to the interpretation of any phenomenon or process that you 
are endeavouring to understand. There are many life-pro¬ 
cesses that cannot be estimated by the thermometer or the 
scales; and they have a value of their own. The manner of 
respiration will often teach you more than the number of 
inspirations in a minute; the quality of a pulse will often 
give you more insight into a case than will its frequency ; an 
expression of countenance will, not rarely, teach you more 
than a chemical examination of secretions. 

The last cases (the fourth and fifth) which I brought 
before you were those in which time and labour were well 
spent, and would inevitably bring their reward. Before they 
commenced medical study the two brothers Goodman knew 
something of physical and mental science. Preliminary 
education cannot well have its advantages exaggerated, but I 
am far from thinking that feats of mental gymnastics in 
respect of classic lore have any direct influence on the success 
of a student of medicine. He must be “in good condition ” 
mentally, and no man gets into that good condition without 
some “training.” A part of this training is the study of the 
languages and literature of the past; bat for its immediate 
influence upon his scientific career it is of more importance 
that the student should be familiar with modern languages, 
and especially with French and German. It is, however, of 
essential importance that he should be well versed in the 
physical sciences. No man can make much of anatomy, 
■chemistry, or physiology unless he knows something definitely 
and scientifically of the great laws of matter. The fact 
■of having studied these, of having learned the mode in 
which they are to be investigated, and the nature of the 
processes by which hypotheses are to be verified or refuted, 
will place him on vantage-ground in his studies here. He 
will understand what is the value of a “fact,” what is the 
nature of a “law,” and what is necessary in order to regard 
the one as proved, the other as established. And almost 
inseparable from a knowledge of physical science is an 
acquaintance with the nature and order of those processes of 
mind which are common to all kinds of philosophical investi¬ 
gation, which the child or the savage may apply with in¬ 
stinctive correctness, bat which the man of science will use 
but ineffectively unless he has arranged and analysed them. 
I do not think that the medical student will be any the better 
qualified for his work by,having bis brain filled with meta¬ 
physical questionings or ontological speculations ; but I am 
quite sure that a systematically arranged knowledge of the 
greater and simpler laws of reasoning and of thought will 
enable him to appreciate much more readily than he could 
without such knowledge the wide range of phenomena 
which will come before him here. Thus armed and fortified, 
the two brothers commenced their attendance upon lectures 
in this College; and they made, in the manner I described, 
Appropriate use of those great advantages. I cannot but 
regard them as such, although some in the present day 
speak of lectures as though they were remnants of an 
antique species of torture, fit only for exhibition in the Tower 
of London, with waxwork models of our learned professors, 
as specimens of a crude state of education now happily 
extinct. But I think that the lecture has powers for good 
which nothing yet devised can supplant. The book brings the 
whole mass of information before you at once ; the leotnrer 
gives you day by day the oroportion you may take in and 
assimilate. The book is a dead thing—a moveless, emotion¬ 
less conglomeration of words, which you may stare at and 
try to comprehend, but which cannot see or feel jour 


difficulty, cannot change its phrases, and cannot fill up those 
gaps in your knowledge which prevent your appreciation of 
its meaning. In the teacher you oome in contact with a 
living man, who sees whether you do or do not comprehend 
his teaching ; who can use simpler forms of speech, and by 
some trifling change of words make quite clear to you what 
before was dark as night : who can see where the links are 
missing in your chain of thought, and can supply them ; 
and who can thus fit you for the work of self-teaching, 
which, to those who have learned something, is the most 
valuable of all. 

The two brothers I have described, though agreeing In their 
earnest and successful work, differ in scientific method. The 
elder tests “observation ” by “authority, ” and finds it wrong; 
the younger weighs "statements ” against “ facts, ” and finds, 
them wanting. The one regards with all his affection, 
and seeks for with all his energy, the establishment of the 
uniformity of Nature’s processes ; the other as earnestly 
endeavours in those processes to discover, advance, or pro¬ 
gress. What the scientific worker really needs are an appre¬ 
ciation and combination of the two ; for in nature they are 
both present, and we may and do observe them both. Look 
at individual life, and see that some great processes go on in 
the same way from hour to hour, from year to year. There 
is the alternate diastole and systole of heart; the constant 
play of inspiration and expiration, with their effects on air, 
and blood, and tissue ; there is the daily change from sleep 
to waking, from activity to rest; there is the daily dis¬ 
integration of tissue, the excretion of waste material, and 
also the daily assumption and assimilation of fresh supplies. 
Farther, there are recurrences, with wondrous order, of some 
physical changes—partly those of health, partly those of 
disease—at still longer, but yet time-ordered periods, and the 
seasons of this year have effects like to those of the years 
that have gone before. But with all this order, and as the 
result of this order, there is progress : the infant growB 
into the child, the child into the youth, the youth into the 
man. The changes of dentition and of puberty lead onwards 
to the full growth of the adult ; and then, in its due time, 
decay comes surely on. Some diseases may appear, go 
through their well-known phases ; observe periods that we 
can with certainty predict; but they have not been in that 
individual before, and they will not visit him again : they 
have done their work. All that he ba9 passed through 
makes him what he now is ; there have been recurrence 
and order, but also growth that does not return into itself. 
Yet look further, and see that this growth has its order also : 
lose the individual in the many, and then see that those 
things which occur in him but once, which even constitute 
his separate life, do recur, but recur in others ; and so again 
we see the circle, but a wider one. But is there no progress 
of this larger group? Look at families, at races, at nations, 
and you may see that they, too, have their periods of infancy, 
of youthful follies, of angry passions, of wise discretion, of 
luxurious ease, of creeping feebleness, and dusty death ; and 
while the one natioD, with its one life, sinks away, another 
tabes its place, and the great world is ever young. But the 
great world also grows, and— 

“ I doubt not through the ages one increasing purpose runs. 

Anil the thoughts of men are widened by the process oi the suns.” 

Look at our sciences from another point of view. 8ee how 
in that of physiology, in its larger aspects, we observe an 
onward progress amidst the orderly recurrence of events. Not 
merely individuals but species become extinct; new species 
take their empty places, and lower give way to higher forms 
of life. Whatever may be the theory for its explanation, 
there can be no doubt about the fact that the life upon the 
world at this present moment has not the form it had ; 
seeming uniformity of process has wrought out change, and 
that change is one of progress or advance. We do not 
exhaust the question of how this is, we only move it a few 
steps further backwards, if we admit the principle as readily 
as we see the facts of so-oalled “natural selection.” Go 
back to the simpler types of life ; imagine, if you will, that 
all the variety that now clothes the world has sprang from 
one common form ; you must then admit that there wa9 in It 
the possibility of divergence from the type, or, in other 
words, that it contained within itself the germ of all sub¬ 
sequent developments ; and thus, In the only conception we 
can frame of primeval life, we see in its apparently simpler 
but really more complex order the mainspring of advance. We 
observe the same combination if we regard at an early period 
of its development the now living individual or species. It 
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is easy enough to trace life backwards until we fail to see 
the differences that lie hidden in some fcetal form, common 
to all kinds of fowl, to the donkey and the dog, to the monkey 
and the man. But do not let us suppose that differences, 
though hidden, do not exist. We may not be able to dis¬ 
tinguish the one ovum from the other, and yet the difference 
between them is so great that one becomes the peacock and 
the other the Cochin-China hen ; the one a Skye terrier and 
the other a learned Doctor of the Law. It is when brought 
face to face with facts like these that human science, grate!ul 
for what it is, should not trumpet forth generalisations to 
which it has leaped, to conceal its weakness, but should show 
its real strength in humbling itself before great truths that 
are as yet past its finding out. 

AgaiD, in the yet infant science of geology we may observe 
the same combination. We argue upon the supposition that 
the processes of past times were like those of to-day; we 
believe in the constancy of the operation of Nature’s laws. 
But yet the resalt of all this is that the world's face has 
changed, and is changing still; that while the earth lasts, 
although heat and cold, summer and winter, never fail, they 
never fail to do their work, and that that work does not, so 
far as we can see, return into itself, but carries out some 
mighty plan, the mere alphabet of which we have as yet 
been able to learn. 

Notice once more how both order and progress may be 
seen combined in the history of scientific eystems and of 
philosophic method. Their movement is onward, but it often 
appears to return into itself ; yet it does not thus return. 
It is not a circle that is described, but rather, as it has been 
said, a widening and ascending spiral, whose ultimate course 
we cannot now compute. 

Lastly, see how in human life the one kind of law, by its 
constant and orderly operation, develops results of another 
and a higher kind. 8ee how the physical forces are often 
determined in the direction of their action by the chemical 
constitution of the bodies in which they are displayed ; how 
chemical actions are coordinated to produce results which 
cannot be expressed by chemistry alone, but require another 
set of terme, which we denominate the vital ; how animal 
life is determined by mental conditions; how the latter 
often yield to social and moral obligations; and how 
nmrvellour-ly they are all intertwined to produce that com¬ 
plex creation—a living man. How long the apparent con¬ 
flict of these two elements will last in science we cannot tell. 
Where is their common point we cannot see ; but as the 
oircles of order widen they lose their apparent recurrence, 
and order and progress become, even in our own minds, 
one. The infinite circle is identical with the straight line 
infinitely produced. Our definitions fail, or contradict them¬ 
selves, when we endeavour to carry them thus far ; but we feel 
confident that tb< re is no contradiction in the things them¬ 
selves, and our finite minds can feel assured of the existence 
of some great facts that they have as yet failed to grasp, and 
may be convinced of the reality of an infinite, abiding, and 
eternal Truth in which all truths shall centre ; in which is no 
error—no darkness ar- all, but which can now be only dimly 
seen or felt after amid the changing and passing shadows of 
time. 

In entering upon our profession, then, you must take 
high views of its vast demands as a science and of its 
claims, not only upon your mental, but upon your moral 
nature. Avoiding carefully the errors I first described, 
see to it that you have untiring industry, but that your 
work is deep as well as broad. Strive to learn the inner, 
often-hidden relations of all branches of your knowledge, 
but remember that much is yet hidden, and tbat, there¬ 
fore, you must approach truth from many sides. And, lastly, 
in your earnest work to feDow the la^s of life, and in your 
hereafter daily contact with life—at its beginning, in its 
troubles, and at its close—do not, in recognising the divinely 
appointed order of all events, lose sight of tbat great divine 
plan of progress which will surely evolve the highest good 
out of much that now seems deepest evil. You will thus 
often see a moral purpose in the suffering you try—but try 
vainly—to assuage ; a good in the death yon feebly struggle 
to postpone. Regarding disease a8 fraught with meanirg 
and purpose other and higher than the mere change of organ 
you can see and handle and record in your pathological 
note-book ; looking on death as the fulfilling of some greater 
end than can be represented in the Registrar-General's returns; 
though often saddened, often baffled in your unequal conflict 
with these two great foes, you may see that they also have a 
work to do, perhaps more friendly than your own ; and thus 


you will be led to feel, and that with a conviction no other 
profession could urge so strongly upon you, that though— 

“ Suffering is permanent, olwcure, mnl hark, 

Alul lias tin.- nature of lntiliity. 

Vet through tlmt itarkness lir.liuiie though it seem 
And irremovable) gracious openings lie. 

By w hich the rotil—with patient -teps of thought. 

Now toiling, waited now on wings ul prayer— 

May pass in linjie, and though from mortal bonds 
Yet" undelivered, rise with sure as-'.-iit 
liven to the fountain-head of peace divine.” 
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Gentlemen,—T he cases to a review of which I invite 
your attention to day ate instances of phlegmon and absceso 
involving the abdominal wall. When we consider the large 
extent of the abdominal parietes, how exposed they are to 
external violence, and how extensive are their anatomical' 
connexions, the large amount of subcutaneous, para- 
rauscu'ar, and subserous connective substance comprised' 
in them, and the large quantity cf fat this usually 
contains, it may, perhaps, to some of yon appear singular 
that, so few instances of these inflammatory disorders 
implicating the abdominal wall are received into our 
surgical wards. Yon will not have been many years 
engaged in practice before you will have found that these 
cases fall naturally into two groups—one comprising those 
cases in which the phlegmon or abscess originates in ana' 
usually continues restricted to the abdominal wall, aDd tbe 
other group comprising those cases where the abdominal wall 
is implicated in the progress of a phlegmon or abscess the 
focus or starting-point of which lies elsewhere—it may be 
near or remotely situated. The first is quite a small group, 
its cases are infrequent; but the second is a wider group and 
includes the greater number of cases you will meet with. Pro¬ 
bably to the first group tbe most usual cause is mechanical 
violence — e.g., a blow or a severe squeeze. Such a 
case was the following not long ago in Bird Ward. 
In the case-bock the patient is described as a woman 
aged fifty-three, a stoat, heavy person with a large, 
fat, pendulous abdomen. She had fever, and she locked' 
very ill. In the lower part of the front of her abdomen was- 
an extensive red swellir g without definite margin ; and in the 
middle of this, nearly midway between the umbilicusand the 
pubes, was an oval patch of gangrenous integument two inches 
by three inches acrois. Along its lower border tbe detach¬ 
ment of this slongh had begnn, and from the narrow 
groove of separation between the living and the dead 
part oozed a thin puriform discharge, in which floated 
small shreds of necrosed connective tissue. She said' 
that twelve days previously, whilst standing on a chair to 
wind np her clock, one leg of the chair broke through 
a defective place in the floor of her room, causing the chair 
to tilt, which threw her dowD, and in fallirg the. front of her 
abdomen struck violently upon the top edge of the chair- 
back. This hurt her so much that, when those who went to 
her aid lifted her up, she found that she could not stand, and' 
she was compelled to lie on her bed during several hours. 
However, late on the same day, with help, she managed to get' 
to the casualty department, where she was examined and pre¬ 
scribed for. She continued to be seen as an out-patient during 
several days, when, the consequences of the injury appearing’ 
to be more grave than had at first been thought, she was 
made an in-patient. Here the local disorder was obviously a 
phlegmon. A violent blow had very severely bruised her 
big, hanging abdomen, not merely superficially ecchymcsfrg 
it, but probably also causing an extravasation ol blood in some 
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quantity, ocoationicg a hrematoma. The patient being 
allowed to be np and going about her affairs, the bruited 
part was unavoidably subjected to pressure and to chafing by 
her linen, very likely cot particularly clean; some minute 
breach of surface might have occurred, allowing the 
ingress of septic noise, and this provoked inflamma¬ 
tion of the weakened tissues, ending in their gangrene. 
At the time the patient was taken into Bird Ward the 
phlegmonous process was already arrested, the beginning 
detachment cf the slough afforded a sufficient outlet, and all 
tension had ceased. The parts were lightly dusted with 
iodoform, and thickly sprinkled with powdered boric acid, 
over which was placed a compress of cotton-wool dipped 
in a saturated solution of boric acid and wrung nearly 
dry. Two days later the slough was completely separated 
and thrown off, leaving a sore which soon cleaned and 
began to cicatrise. When the sore had decreased to 
one-third of its original size granulation appeared to 
cease, and for a day or two no progress seemed to ba 
made. Three skin grafts were therefore set. Of these, 
two took, and three weeks later the wound was completely 
and soundly closed. Had this woman been kept in bed from 
the time of her accident, had the bruised part been pro¬ 
tected from further injury, had ordinary measures for 
asepsis been enjoined, and bad a rag dipped in Goulard 
lotion been applied it is likely that the swelling Imme¬ 
diately resulting from the injury would have disappeared 
and the occurrence of a phlegmon have been averted. 
Here is another case, also one of the first group. A little 
boy sged four years was admitted into Percy Ward. His 
flashed cheeks and high temperature told of fever. In the 
lower part of the front of his abdomen was a conspicuous, 
large, prominent, red, tender, aching, swelling. This mani¬ 
festly was an acute absceBs. His mother said that nearly two 
months previously the child had been knocked down by a 
cab in the street He seemed soon to recover from the 
shock, and she hoped that he had not been seriously hurt. 
He bad before had excellent health, bat soon after the 
accident he appeared to be ailing. Then she noticed the 
swelling, and as it increased she brought him to the hospital. 
The abscess was opened. Aboab eight ounces of greenish 
png with broken-down blood-clot escaped. Three weeks later 
the abscess cavity had closed, and appearing convalescent 
he wm allowed to be taken home. 

Here also, in the absence of symptoms pointing to other 
than a local origin, and with the distinct statement by the 
mother of the child’s goed health before the accident, we 
appear justified in assuming that the abscess arose from 
suppuration of a bmmatoma and in causally connecting 
this latter with a mechanical injary sustained when 
he was knocked down. Probably the bmmatoma was 
intermuscular, since had it been subcutaneous, ecchymosis 
would have soon ensued and have been noticed. 
If this view of the case is correct it must be regarded as 
fortunate that the abscess pointed externally. Perhaps this 
U referable to the haunatoma haviDg been Inter-muscular 
and not subserous, in which latter instance the path of least 
resistance might have been through the peritoneum. Yon 
had not very long since in Percy Ward an opportunity of 
watching a case where this last presumably occurred. The 
patient, a little boy, was admitted with an acute inflammatory 
swelling in the lower half of the left Bide of the front of his 
abdomen, also the sequel of an injury sustained by his 
having been run over by a cab. This was obviously 
an acute abscess in the abdominal wall. The child’s health 
had been good, and no symptoms indicating visceral injuries 
had supervened. It was intended to give him nitrous oxide 
gas and open the abscess, bat before this was done a notable 
subsidence of the swelling became apparent, and noon after¬ 
wards several ounces of pus were voided through the rectum. 
It is certain that here the abscess in the abdominal wall bad 
opened into the gut, probably into the sigmoid flexure of 
colon; and that this occurrence had been preceded by the 
formation of adhesions between tbe parietal and the 
risceral peritoneum, so barring off the sac of the peri¬ 
toneum from contamination by tbe escaping pns From the 
formation of a communication between the abscess cavity 
and the gut there arose the possibility of tbe entrance of 
faical substances into the former; but this did not happer, 
and so the ill effects incidental to it were absent. In cases 
of the second group, which I shall soon proceed to consider, 
yon will, however, see that it is a usual occurrence. 

In the three cases I have just related you will have noticed 
that the injury—a severe blow or squeeze—did not initially 


cause any breach of the external surface. Open wounds in the 
abdominal wall do not usually provoke much spreading 
inflammation unless complicated by tbe lodgment of con¬ 
taminating substances ; and, as you would naturally expect, 
clean incised wounds, even though extensive, are, of all, 
the least liable to such ill consequences; but severely 
bruised and badly lacerated wounds of the abdominal 
wall also often do remarkably well even though the 
surroundings of the wounded are insanitary and the care 
and attention that can be given to them are very im¬ 
perfect, as must often be unavoidable in warfare, particu¬ 
larly when this is carried on in half civilised or barbarous 
countries. Thus I well remember the circumstances of two 
wounded men both lying at tbe samo time in one of the huts 
of the Genera] Hospital in the front before Sebastopol. One, 
an engineer, bad tbe soft parts over tbe iliac crest tom and 
the crest itself braised by a Rrazing cannon ball. The 
sloughing which followed this injury was very restricted, later 
a fragment of tbe erect exfoliated, tbe wound closed, he made 
a good recovery, and he is still alive. Tbe other, a private 
in an infantry regiment, was hit on tbe right haunch 
by a fragment of an exploding shell which tore out a 
patch larger than the palm of tbe baud from his flank, com¬ 
prising ,the muscles of the abdominal wall, and leaving 
behind only the peritoneum with a thin film of snbserous 
fatty tissue, through which the intestines were apparent as 
if viewed through a piece of wetted tissue paper. I was 
greatly impressed by this evidence of the tenacity and 
elasticity possessed by the peritoneum. Strikingly little 
inflammation ensued in the borders of this ghastly wound. 
The torn muscular edges cleaned, granulations sprang np 
upon them, and also covered the peritoneum. The large 
area of the wound contracted, and after several weeks the 
wound was so small and the man’s general condition so good 
that be was removed from the front to a base hospital; 
but where such a wound is complicated by the presence of 
infective substances, which cannot be completely removed or 
neutralised, the consequences—as you all, at our present 
standpoint, now understand—may be widely different. Let 
me, by way of contrast to the two preetding cases, mention 
to you a third. Nearly at the same time I received into 
one of my huts a bombardier who-e right haunch had 
literally been shattered by a shell which burst close to him. 
Tbe fleshy parts of the buttock, torn from tbe (lank and 
perineum, hung as a great rug from the back of the 
upper part of the thigh. The innominate bone was 
comminuted. Below, the lower end of the rectum, 
with the prostate and base of the urinary bladder, was 
extruded, but neither viscus was opened. The immense 
wound, blackened by powder 6moke, was also very soiled 
with dirt and many little pieces of straw from the bottom of 
the ambulance waggon on which he had been hurriedly laid 
with others wounded and brought to the hospital huts. 
Through tbe great pressure of circumstances at that moment— 
for tbe number of wounded was considerable—no precaution 
had been possible to guard tbe wound against soiling. An 
endeavour was made to remove all extraneous matters, but 
it was unavoidably imperfect. Diffuse phlegmonous inflam¬ 
mation rapidly supervened ; it quickly overspread the trunk 
and lower limb, and on the third day he succambed. He 
was a remarkably fine, muscular man. The immediate shock 
from this terrible injury was less than might have been 
expected ; he rallied well, and the immediate cause 
of death appeared to me to be acute septic intoxication. 
But I find I have been travelling far away, and I will return 
to the practice of our own hospital, which should be for you 
a very familiar field. You will, I assume it as granted, 
readily comprehend that foreign substances are often lodged 
in a punctured wound and elude immediate detection, 
especially when the wound is inflicted by a relatively obtuse 
implement. There was a good example of this some time 
since in Forbes Ward, at that time occupied by surgical 
cases. The patient, a youth aged eighteen years employed 
on a farm, slipped off a stack and became impaled on a 
stake which, entering at the pubes, passed upwards 
between the skin and the recti muscles to above the 
level of the umbilicus. The stake was withdrawn and be was 
brought in a cart to the hospital. This injary was followed by 
extensive phlegmonous inflammation of the abdominal wall, 
necessitating free incisions, through which were extracted 
pieces of his clothing and of bark. 

A large proportion, perhaps the majority, of instances 
of phlegmon and of abscess originating In the abdo¬ 
minal wall are, then, attributable to mechanical violence. 


feed by Google 




8 Thb Lancet,] 


MR. HULKE: CA8E8 OF ABDOMINAL PHLEGMON AND ABSCESS. 


[Jan. 5, 1895. 


Of others in the first group proceeding from other 
o&usee -»e.g., the liquefaction of a gumma—I shall 
not now speak. As I have already told you, this group 
is small, whereas the second group is comparatively large, its 
cases being relatively numerous. In the time that remains I 
will notice some cases of this latter group. Note, first, 
that the focus whence the abdominal wall 1 b invaded 
may be near or distant; it may even be very remote, so 
distant as for a long time to elude detection. As aptly 
illustrating invasion of the abdominal wall from a near-lying 
inflammatory focus I cite the common course of perityphlitic 
suppuration, of which our wards are seldom long without 
examples. In most of these the nature of the disorder has 
been rightly recognised, and this so early that the inflamma¬ 
tory process in the abdominal wall has not passed beyond the 
phase of oedematous infiitration, when it is cut short by a 
timely incision into the abscess cavity in relation with the 
caicum, its appendix, or the ascending colon. But this 
practice, now adopted by all surgeons, is of comparatively 
recunt date, and I have thought that an able paper by the 
late Professor Sands of New York, in which he advocated 
early incision in cases of this kind, marks the turning point 
in the history of the treatment of perityphlitis, when 
expectancy, formerly the rule, began to be replaced by 
early surgical intervention. His early sudden death from 
heart disease, in the full possession of mental vigour, at the 
most active period of his surgical career, was a loss felt not 
ODly by his countrymen, but also by many on this side of the 
Atlantic, who knew and valued his writing, and by none 
deeper than by those who also knew the man. 

Even now the existence of perityphlitis is occasionally over¬ 
looked and the significance of its symptoms misread. Not 
so very long since you might have seen in Bird Ward an 
example of what such oversight may lead to. On April 2nd, 
1890, a very obese woman, of mixed European and Oriental 
parentage, was admitted into that ward, bhe had fever, a 
dry brown tongue, and was extremely feeble ; in short, she had 
the aspect of one very gravely ill. The lower part of the 
right side of her abdomen was occupied by a large phlegmon, 
which extended inwards across the corresponding semi¬ 
lunar line, passed outwards over the Crista Ilii to the 
buttock, which was enormously swollen ; and below the 
groin involved the upper third, or rather more, of the 
thigh. The buttock, centrally, was so elastic as to give 
the impression of there being deeply placed fluid, and over 
this area the skin had a dull red colour, its cuticle was 
blebbed, and in the subcutaneous tissues gaseous crackling 
was very distinct to the touch. The patient, a highly 
intelligent person, said that being then, as was supposed, in 
good health and without previous ailment, her present illness 
had began on the 8th of the preceding month with frequent 
severe rigors and slighter shiverings. Having in earlier life 
been exposed to malaria, and having some knowledge of the 
fever 6ucb a miasm occasions, the significance of her sym¬ 
ptoms was not at first appreciated. Later she was thought 
to have rheumatic fever, and she was placed in a hospital, 
where she remained under treatment by drugs until, finding 
herself becoming steadily worse, her friends removed her to 
her home and brought her thence to us. At this time she 
plainly had a very extensive and advanced gangrenous 
cellulitis or phlegmon of the abdominal wall, buttock, aDd 
thigh, with also septic intoxication. Tne scanty information 
elicited was insufficient to elucidate the origin of this. How¬ 
ever, the treatment instantly required was not doubtful. 
Free and deep incisions were made into the phlegmon, giving 
escape to bubbles of fetid gas, to thin, discoloured, very 
offensive pus, and to large shreds of necrosed connective tissue. 
An attempt was made to check putrefaction by the free 
application of a solution of zinc ohloride (forty grains to one 
ounce of water) and a large absorbent antiseptic dressing was 
put on. Next day other incisions were made and more 
sloughs were drawn out. Asepsis could not be attained. 
Fever continued and her prostration increased, notwithstand¬ 
ing the free administration of alcohol. On the following day 
pneumonia was evidently present, and on the fourth day after 
she entered our hospital death occurred. At the necropsy 
Dr. Voeicker found that the focus whence this huge phlegmon 
had started wa« an abscess with sloughy walls in the right 
iliac fossa. From this suppuration had spread upwards 
behind the ascendmg colon to the level of the middle of 
the kidney. Iatr this abscess cavity projected the 
vermiform appendix, which had in it one actual perfora¬ 
tion and two small gangrenous spotB. The front of 
the oasoum and ascending colon were agglutinated to the 


parietal peritoneum along and above the pelvic brim, and tho 
great omentum where lying npon the middle part of the 
ascending colon was also fixed by adhesions to the abdominal 
wall. The perityphlitic abscess had crossed the outer edge 
of the Musculus quadratns lnmborntn, and it had perforated 
the abdominal wall jnst above the Crista Ilii, so invading the 
bnttock, where it had originated the gangrenous cellulitis 
which bad so rapidly overrun this region, the abdominal wall, 
and the thigh. Can we doubt with our present experience of 
the good results obtained by early operative intervention in 
instances of perityphlitis that timely surgical interposition 
might here have saved a life ? 

I would ask you to bear in mind that, whilst many 
abscesses invading the abdominal wall from a focus in the 
right iliac fossa are primarily perityphlitic, all have not this 
origin. I will now cite such an instance. Some of you, I 
know, watched with interest this remarkable case. The 
patient was in Founder Ward, and was a man aged fifty 
years; he was admitted into the hospital on Feb. 9th, 
1893. He had in the right side of the front of the abdomen, 
above the outer end of Poupart's ligament, distant two 
inches and a half from the Spina antica ilii, the external 
orifice of a sinus which led into the iliac fossa. Below 
this, in the upper part of the anterior and outer 
aspect of the thigh, was an oblong, prominent, conBpicnous 
swelling, pressure on which caused the extrusion of pus from 
the orifice of the abdominal sinus. At the inner end of the 
groin was the scar of a recently healed incision. Deep in the 
iliac fossa an abnormal resistant fulness was felt. HU com¬ 
plexion was sallow, his gums showed the blue margin cha¬ 
racteristic of lead, and his bowels were habitually costive. 
He considered that be had had fair health until about twelve 
months previously, when he was laid up by a severe illness 
attended with great pain in the abdomen. This at first was 
regarded as a lead colic, but it did not yield to remedies. 
Later his abdomen was very swollen. Then an abscess pointed 
at the inner end of the groin and was opened by bis surgeon ; 
it closed and left the scar we saw there. Subsequently an 
abscess pointed and broke in the position of the sinus, per¬ 
sisting above the outer part of Poupart’s ligament. His 
surgeon wrote that he bad at one time regarded the case as 
one of perityphlitic abscess. After allowing him a few 
days’ rest to recover from the exhaustion produced by 
his journey from the country be was placed under an 
anmsthetic and the swelling in the thigh, the sinus over 
Poupart’s ligament, and the iliac fossa were explored. 
They were found filled with a soft myxomatous tissue 
centrally necrosing and suppurating. This neoplasm had 
invaded and infiltrated the Iliacus muscle and also the 
ventral surface of the Ilium, which was roughened by tufts 
of small crowded osteophytes. Anteriorly, the myxoma in¬ 
filtrated the posterior wall of the cmcum and ascendiDg colon, 
forming together with these a mass, in endeavouring to 
remove which the danger of opening the lumen of the gut 
was very present to me. It became obvious that although 
large masses of the neoplasm were removed with the 
scoop complete eradication was not attainable. The patient 
bore the operation well. On the third day, when the 
dressings were being changed, the discharge was found un¬ 
mistakably fouled by fasces and fetid gases escaped. There 
could not be any doubt that the wall of the gut had given 
way. His condition, with occasional slight and very transi¬ 
tory improvement, progressively deteriorated. The iliac 
fossa again became filled with a large mass of tumour, which 
also extended upwards into the flank. Then, realising that 
his end was approaching, he had himself removed to his 
home, and after reaching it he died within a couple of days. 
His friends could not be persuaded to allow a necropsy. 
Here, then, an abscess which invaded the right inguinal 
region of the abdominal wall had its origin in central 
necrosis and suppuration of a deeply seated myxomatous 
tumour. Such a case is very exceptional; but analogous 
oircumstances are not so very rare in connexion with oertain 
intra-abdominal cancers. The following iB an example. 

A stout, grey-haired woman aged fifty years, but in 
appearance much older, addicted to taking as large quanti¬ 
ties of ale and whisky as she could get, with a sallow com¬ 
plexion, flaccid cheeks, and face expressive of much suffering, 
W88 admitted into Bird Ward on July 21st, 1692. Centrally 
situated below her umbilicus was a conspicuously prominent 
red, glossy, acutely tender swelling, peripherally ill defined, 
of oval outline, measuring {about four and a half and six 
inches in its long and short diameters. Peripherally brawny, 
centrally it was soft and fluctuated. She had a foul, dry 
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tongue, no appetite, and a high temperature. She told us 
that her health, which she had previously regarded as good, 
had been failing for nearly one year, during which time she 
had lost weight and had often had pains in the abdomen 
which she “laid to wind.” These pains, she said, 11 came and 
went,” and, she added, “they were sometimes worse than 
those of labour.” As the swelling in the abdominal wall was 
obviously a phlegmon it was freely incised. Several ounces 
of very offensive pus and also masses of necrosed connective 
tisine were removed. The boundaries of the space whence 
these issued were scraped with a sharp scoop, after which 
the cavity was flashed with a solution of mercuric chloride, 
and an absorbent antiseptic dressing was applied. Next day 
her condition seemed slightly improved ; but this ameliora¬ 
tion was not sustained ; a profuse puriform fetid discharge 
continued. Asepsis could not be obtained. She lost flesh 
and her strength continued to faiL In September a consider¬ 
able intra-abdominal mass under the site of the Binus left 
after the phlegmon was detected. Obstinate diarrhoea set 
in and on Sept. 9th, 1892, she died, fifty days after she 
entered my ward and somewhat more than one year after 
the date of the first svmptoms referable to the intra¬ 
abdominal disorder. Dr. Voelcker, by whom the necropsy was 
made, found below and to the left of the umbilicus a sinus 
passing through the abdominal wall into an intra-abdominal 
mass firmly adherent to it This mass, of the size of a foetal 
bead at term, comprised part of the Omentum majas, of the 
ascending, transverse, and descending colon, and small 
intestine infiltrated and agglutinated together by a neoplasm 
which to the unaided eye had appearances characteristic of 
oancer. This view of its nature was confirmed by microscopic 
examination. Here a cancer, perhaps originating in the omen¬ 
tum, had spread to the surrounding parts and increased until 
it formed with them a large tumour. Centrally necrosing and 
liquefying a foul abscess formed in it, which invaded and 
traversed the abdominal wall, inducing in this the phlegmon 
which brought her into the hospital. I may add that in the 
central hollow in the tumour a considerable cauliflower-like 
mass projected from its wall, and that the coats of the 
duodenum also were much thickened by cancerous infiltration, 
which had extensively broken down and of which little 
fungating bunches projected into the lumen of the gut. 

Gentlemen, the clock tells me that the hour is spent, and I 
find that I have done little more than touch the fringe of 
the subject. Did time allow I would set out before you cases 
illustrating the invasion of the abdominal wall by abscesses 
which had their starting-point in an ulcer seated in one or 
other of the several segments of the digestive canal, or 
which began in the kidneys, in the liver, and even in the 
pancreas, or bad their origin in the pelvis—of which women 
sapplylo many examples, but which are not restricted to their 
sex; and, these having been dealt with, the subject would 
still be unexhausted. I hope to return to it at some future 
time as occasion arises. 
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Gentlemen,—W hen your eminent President conferred on 
me the honour of an invitation to discuss before you some 
subject deserviug of your attention my wish to comply led 
me to an assent so ready that it afterwards struck me 
as almost precipitous. The choice of a subject proved 
difficult If I now inform you that I am about to treat 
of some of the reasons which justify, or at least 
necessitate the Btudy of, craniotomy it is because I 
think the subject will be interesting to all. One hardly 
knows whether the subject is more a medical or a surgical 
one, but it seems to me that no one who has made a 
study of the healing art can be indifferent to it. I therefore 


hope that none of you will disapprove of it. At this critical 
moment, when it seems that we are about to gam the 
mastery over one of the most terrible maladies, the dis¬ 
cussion of another disease, which, though serious, is rare, 
lacks the power to arouse any great enthusiasm or hopes. 
But the clinic baa not the privilege of a laboratory winch 
may follow out a research to its extreme limits; it must 
cease where facts fail, and therefore the progress is 
sure but slow. Nevertheless, those among my audienoe 
who work in the laboratories will not consider my subject 
extraneous to them, since the tree from which modern 
brain surgery has derived such beneficial fruit has many of 
its roots in the ideas suggested by experimentalists. Before 
continuing I muBt confess that I speak as a medical prac¬ 
titioner, not as one of those numerous clinicians who 
study from the actual cases things which could as well be 
learned from any chemist, histologist, or bacteriologist who 
bad never entered a hospital. The patient offers facts well 
known to the anatomist, physiologist, chemist, pathologist, and 
so on, but also other facts which none but a medical practi¬ 
tioner can perceive, and these constitute the actual wealth of 
the clinic. This I know is the old-fashioned clinic, tint it 
will be the clinic of ages, though its brilliance may not be 
dazzling. This modest and useful clinic is also a branch of 
science; and, indeed, do we not in a great measure owe to the 
symptoms which medical practitioners have noted in patients 
all that we know of the brain, which is precisely the organ of 
which I am about to speak? The clinical student, as the 
observer and interpreter of the phenomena of the mechanism of 
the brain, knows, however, that progress in this path is arduous 
and slow. Like all other scientists, he must resign himself 
to await the solution of a thousand problems. But the 
clinical student is not only a scientist, he is also a man 
called to the aid of his suffering fellow creatures, and if as 
such he must always work in a sphere free of all incertitude 
work would no longer be possible to him. Resigna¬ 
tion would cease to be a virtue; he must act 
while still awaiting the solution of those scientific problems. 
That scientist is most to be commended whose conclusions 
are most circumspect and precise ; he must wait for clearer 
lights before making assertions. The medical practitioner, 
on the other hand, is obliged to act either in total darkness 
or in the faint light of a distant dawn. Science is not only 
for posterity. A science, however advanced it may be, only 
constitutes an elementary knowledge, since it suggests more 
questions to be answered in the future than there are 
answers in the past. A9 Goethe used to say : “Every problem 
that is solved gives rise to hundreds more. ” Blessed are i hose 
scientific deductions which can be safely applied to daily 
practice, but woe to us if our only means of influencing 
the vicissitudes of humanity were through fixed scientific 
deductions. When scarcely emerged from speculation, and 
entered into one of the active paths of life, man soon 
becomes aware that the ground is trembling beneath him. 
A general who is arranging the plan of a campaign, a financier 
who introduces a new system of taxes, a legislator who pro¬ 
mulgates a code, an agriculturist wbo Btarts a new method 
of cultivation—all obey the precepts imposed by their respec¬ 
tive sciences ; none of these find their practical problems bo 
free of unknown quantities as to render their prevision of the 
result sure and unfailing. Indeed, history is lull of examples 
showing that the most reasonable previsions are often 
fallacious, because in every work of humanity there is 
always a want of knowledge of the factors of which the 
practical problem is composed. 

It is no wonder that even a medical man has often to act with 
an incomplete knowledge of his problem. Home people have'a 
characteristic aversion to anything that is not exact and 
sure. This gift, I repeat, is excellent in the pure scientist, 
but in practice it tends to restrict the cooperation of medical 
art to those cases in which the unknown quantities of the 
problem are eliminated. Thus, in the subject I have chosen, 
many hold that the cranium cannot be operated upon unless 
one is certain that the surgical instrument will find the 
lesion of the brain in the exact spot and exact conditions 
foreseen before operating. This numeroua party has for its 
leader the well-known Bergmann. His work on the surgical 
cure of cerebral diseases 1 guides the hand andj the mind of 
the greater part of surgeons. Clinical practitioners are for the 
most part of the same opinion. Sahli writes: •* l am 
entirely of von Bergmann’s opinion that oerebral mu aery 
must first of all win favour by a choice of absolutely accurate 
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cases.” Professor Martlas s says: " Bergmann's s book on must serve for our contemporaries, and it is to the medical 
the brain, written with ^a perfect mastery of the subject, con- practitioner that the duty falls of making use of allsoieB- 
atitutes unconditional authority.” But, however eminent the tific discoveries and deriving from them the greatest 
author may be, and however admirable his work, I possible use and service. Modern science shows us how 
must confess my diBsent from the fundamental thought to cure ohronic cerebral abscess. Now, to deny the advan- 
whioh underlies it. If I am obliged to mention tbe tage to some people of this discovery because it cannot 
name of this eminent surgeon too often let it be under- always be strictly applied would be to place the method of 
stood that it is on account of the preponderant importance proceeding before a love of humanity, and if such a thing 
that his word on the subject has over that of others who were blameworthy in a scientist of a laboratory it would be 
profess to hold the same opinions. Professor Bergmann unpardonable in a medical man who works by means of know- 
clearly states that “ it is evident that be wishes to put the ledge, but whose aim in working is and must be charity. It is 
interests of the surgeons in the first place.” According to certainly a firie thing for a master to aspire to give to all 
him. or rather to his opinion, it is better to restrict the surgeons some unfailing rules of conduct, and it is also well 
limits of surgery rather than enlarge them. Nowadays, for him to severely reprove that blind method of working 
bolding the opinion that an operation is per »e entirely with- which is so convenient for ignorant men and quacks. But it 
out danger, one is inclined, notwithstanding the uncertainty would be unfair to deprive the present generation of the 
of the diagnosis, to use the lancet and the scalpel in order to benefits which modem knowledge has conferred only because 
see whether there is some morbid growth to be removed. In the method of adopting them has not yet been made clear, 
other words, we are inclined to be daring without reflecting Here, indeed, there is not a perfect uniformity between 
what should be the reward and aim of audacity. Bergmann scientific and practical aims. That semi-knowledge which in 
does not intend to detract from the powers of surgery, a scientist only serves as a stimulus to research is already a 
although in his present studies he is trying to find, above all, power to the practitioner. Attentive observation, however, 
the conditions in which an operation has the greatest pro- assures us that absolute knowledge never comes directly to 
bability of success, and limits himself to such cases. In the practitioner, but little by little, by means of continual 
doing this he omits many cases which, under more favour- corrections. It would no doubt be preferable if practical 
able circumstances, might have been operated upon. But he rules were turned out ready made from the laboratory, but 
"does not wish to leave to chance that which should be this is impossible, because, as has been frequently said, the 
exclusively the result of a critically weighed experience and conditions of an animal that has been experimented upon are 
of a strictly scientific proof.” 4 This fundamental thought similar to, but not identical with, those of a sick man. 
rune through tbe whole work. Thus, on p. 110 be repeats Although experimental science has already taught us a great 
that "only a clinical diagnosis can ensure progress in the deal in the normal and abnormal action of the brain, it never- 
efficiency and power of the operating surgeon ”; and on p. 176 : theless is true that the natural history of an abscess, a 
"1 cannot excuse the surgeon who, believing in the slight- tumour, or thrombus in the sinuses of the human brain 
ness of the daDger of operations, is inclined to operate without must be told, and has partly been already told, by 
muoh thought to see whether it will succeed in the case. I means of observations of the sick man. Thus, although 
shall always be opposed to this aimless proceeding (platiloscs experimental physiology has taught the surgeon many things, 
Vorgehm ). Oa the other hand, I think it is not only allow- the lessons of most value to him are derived from his observa- 
able, but absolutely obligatory, to make use of wbat has been tions during operations on a diseased human brain. If by 
furnished us in experiments on animals at the bedside of a an aimless proceeding (planloses Yorgehen) we are to nnder- 

patient. I expect true progress in cerebral surgery from stand the opening of the cranial cavity wherever it may be, 

a wise limitation .'' There are too many things in Bergmann’s or for whatever reason, we should certainly all be of the 
opinions that do not seem to me quite fair. The interests of opinion of the Berlin clinic. If the ignorance is merely 
Burgery are doubtless to be respected, but morally they are as individual, to operate for personal enlightenment would be 
nothing oompared to our duty to wards a man who is dyirg; acd wrong; but if tbe ignorance is the result of an inability to 
when he grants that by following his ad vice we should be leaving obtain actual knowledge it is an absolute duty to procure 
without an operation many cases which might be beneficially enlightenment even by means of operating, providing the 
treated by tbe surgeon I begin to doubt whether his advice operation be not harmful. There is no doubt that some- 
can be ethically justified. Why should we renounce a possil)le times one operates on the abdomen without absolute need, 
good 1 The morbid processes of tbe brain, which surgery is and this is sometimes undeniably attended with ill results ; 
called upon to heal, are almost all possibly fatal, and a dying but is it possible that anyone would open the cranium with¬ 
in an has not only the right to demand of us a certain cure, out expecting to find a morbid growth and without attempting 
but also that which for lack of any certain means offers his to remove it J True, presumptions may have but a weak 
only hope for relief. Which of us, knowing that some person foundation ; they may be aims not entirely justified, but true 
dear to him is suffering from an abscess or an intracranial experience is gained through the mistakes made. The clinic 
tumour of doubtful diagnosis, would watch him slowly, can teach what the laboratory never will—that is, whether, 
surely, ornelly dying without attempting tbe only expe- how, when, and up to what point a brain with a tumour, an 
dient that might save him ? It might be an exaggeration abscess, or a thrombns of the venous sinuses with a 
to assert that the act of operation in itself is innocuous, cicatrix causing epilepsy can be operated upon without 
but in the face of the most serious suffering and the grayest danger or with a good result. If this is a planlotu 
prognosis I should place little value on the objection. Yorgelun, then there exists no remedy, not even tbe best 
If a man were drowniDg and begged you to give him a rope, known, which does not partly originate in this very modest 
would you dare to reply that perhapt the rope might not be beginning. How much digitalis has been used during 
strong enough? Unfortunately, none of our remedies are the last twenty or thirty years in physiological and chemical 
absolutely sure; none have an absolutely beneficial action laboratories? It is certain that the knowledge we have 
free from noxious qualities. It is, I allow, a mere difference acquired is valuable and precise, but the careful experience 
of degree, and opening of the skull in certain doubtful 0 f the clinic, the errors of some imprudent practitioner, and 
cases may give more reason for fear than hope of success, chance poisonings become our safest guides when we wish to 
But I repeat that intracranial diseases are so serious that the profit by the wonderfully beneficent action of this plant. So 
preoept of "do no harm ” cannot be applied to them since true Is it that, even after continual experimental researches, 
the condition of the patient can scarcely be worse, while we have not yet succeeded in explaining the reasons for tbe 
the benefits that might accrue are great. I can well under- rules which experience has sanctioned. Not even the 
stand that, as far as tbe amour propre of tbe operator is happiest clinical applications of experimental knowledge 
concerned, there would be little temptation to open the can be entirely exempt from a certain amount of conjecture 
cranium if it were only to leave the patient in his former and practical correction. Bergmann says: "If in expert- 
condition. menta on animals tbe extirpation of a part of the skin has 

Modern surgeons have grown accustomed to so many been found useful the same course must be applied to 
triumphs. I admit, in so far as tbe interests of tbe operators analogous oases otherwise incurable in human disease.” I 
are oonoerned, it would be preferable to follow Bergmann’s agree with him, but, nevertheless, there is no identity 
advice—that is, to operate only in the few caseB in which tbe between the dogs of Munk, Heidenbain, and Novi, in which 
result would undoubtedly be beneficial; but the interests of the extirpation of the entire motor zone on one side arrested 
the patients oppose this. Sdenoe, as I have already remarked, convulsions, and the patients cured of epilepsy by the 

removal of a splinter of bone or of a oicatrix on tbe skin; 
man's brain is often so much changed by the continual influ¬ 
ence of trauma that the immediate action of excitement is not 


* Die Himoiiirnrgischen Operationen, p. 10. Leipzig. 1891. 

* Beitriige /.ur Lehre vom Dimalf*zes , <. p. 66. Berlin, 1891. 

* Op. ctt., p. 3. 
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only to produce a fit of convulsions, but to slowly modify the j 
brain as regards its nutrition and all its functions. I repeat 
that it really becomes a different brain from what it was j 
even after the splinter or the cicatrix has been removed. , 
It is, therefore, a different thing to arrest an epileptoid i 
convulsion produced by the experimentalist in a dog 
and to cure epileptic neurosis produced by trauma in 
man. There may be some analogy between the two pheno¬ 
mena, but I do not think that “the cases of traumatic 
cortical epilepsy entirely correspond with the result of the 
experiments in animals.” Bergmann * asserts this, led away 
perhaps by the natural and universal desire of acting upon 
scientific deductions; but the truth is that the final and 
absolute decision as to the efficacy of a surgical cure for 
traumatic epilepsy appertains to the experience of the clinic, 
which will certainly not proceed without a pre-established 
method, but will meet, as it already has met, with many 
unknown quantities and surprises ; thus a certain amount of 
planbtes Vargeheu must be encountered even in subjects 
which, superficially examined, Beem the most positive. And 
csn one wonder at it 1 Human pathology is made up of a 
number of phenomena peculiar to itself, analogous to, but 
not identical with, others, and both physicians and surgeons 
must experiment on them; therefore, they must act as all 
other experimentalists do. To gain knowledge they must 
make proof after proof, but always on these same phenomena, 
not on different ones *, therefore, a state of twilight must 
always precede the light of perfect knowledge, and con¬ 
sequently & period of uncertain action, which it would be 
unfair to call a plan loses Vorgehen, is inevitable if we would 
attain to a possession of safe rules—a true and worthy 
ideal of practical life, an ideal to which one attains 
through a direct knowledge of facts, not through deductions 
more or less like the truth. Do not think from this that I 
am one who does not respect the knowledge that inspires, 
guides, and illustrates every clinical experiment, but I hold 
that they are not the only means of deciding as to the utility 
of a curative expedient. I have been obliged to prove this 
to draw the conclusion that we cannot yet assert complete 
knowledge of all cases in which a Burgical operation may 
serve to cure a cerebral disease. Clinical experience, our 
best teacher on such subjects, baa not yet been sufficiently 
consulted; it is therefore premature to restrict operation to a 
few cases in which it will undoubtedly succeed before knowing 
whether it may not prove beneficial in others. It is not only 
the humane desire to save a dying patient, but science also 
demands a more frequent use of surgery in intracranial 
diseases. If we neglect to profit by the occasions that offer, 
how shall we ever acquire a knowledge of facts, which aid to 
form a practical and safe rule? Yet such is the power of a 
name that the wealth of clinical experience increases but 
slowly. I assert that whenever a competent examination of 
the symptoms and course of a cerebral disease brings us to 
the necessity of a diagnosis of lethal intracranial process 
operation is justified even though the seat and nature of it 
render the result uncertain. 

From certain of Bergmann's sentences one might say that 
he is hostile to this idea. Here are some, for example. 
“If the absence of inflammatory symptoms prevents a 
preoise indication of the seat of a tumour we cannot even 
speak of an explorative trepanning.” 8 “I do not think 
trepanning or incision of the brain is justified unless per¬ 
emptorily demanded by unmistakable and overt symptoms ” 7 
‘‘I advise operation in cerebral abscess only in so- 
called typical cases ” (p. 88). “ We do not treat of find¬ 

ing out at all costs every cerebral or cerebellar abscess ; 
bat it is of importance not to leave unoperated on those 
which clinical experience permits us to diagnose ” (p. 90). 
In Jacksonian epilepsy “we should never operate except 
when there is a full reason to admit a palpable cortical 
lesion, and hence removable” (p. 162). I have inten¬ 
tionally accentuated these words of Bergmann, precise 
indication, unmistakable, typical cases, full reason, because 
they show that the illustrious clinician starts with the idea 
that it is possible to arrive at a precise and certain diagnosis. 
It may seem strange to some, but I hold it true that we 
may frequently formulate a diagnosis sufficiently precise in 
an intracranial lesion ; but in most cases the judgment is a 
mere probability. This certainty of diagnosis, which wonld 
be invaluable to the surgeon, generally does not exist. 
Well-argued diagnoses, thought out with great precision, 
are made, and especially are published; but the merit must 
too often be given to good fortune in the cases, for all equally 


sure diagnoses sometimes prove mistaken. The origin of the 
symptoms in intracranial diseases is so complex that some 
element caused by them remains unknown to the physician, 
and therefore the clinical inference can never be utterly 
certain. Not that the correspondence of the anatomical lesion 
with the olinical inference is a mere accident ; indeed, I 
affirm that in no other branch is the practical value of the 
physician more clearly proved. I only maintain that the cer¬ 
tainty which seems to be an essential condition, and with¬ 
out which Bergmann will not consent to employ the 
surgeon, is but rarely attainable. When an anatomist or 
surgeon opens the cranium he always finds something 
unforeseen. Even when right as to the fundamental 
fact, some condition which should have been certain 
is wantmg, and another neither suspected nor thought of is 
conspicuous. Bergmann has not deceived himself on 
this point. He says, in one part of bis famous work: 
“I believe it right to assign a limited field to operation, 
reserving it only to the few cases precisely diagnosed.” Yet 
even for these it has, in the first instance, no other import¬ 
ance than that of an exploration—i.e., an operation made to 
obtain a more direct investigation. It is only after the aper¬ 
ture is made that the surgeon can judge whether the tumour 
is within reach, and whether, when found, its size, its rela¬ 
tion to the neighbouring parts, and its infiltration into them 
do not forbid removal. The surgeon should be always ready 
to interrupt or to abandon the operation either sooner or later. 
And this happened to the illustrious surgeon himself in a 
case in which he had occasion to admire the excellent 
diagnostic directions of bis colleague Jaetrowitz. Where, 
then, is the certainty ? I know that the interests of snrgeons 
demand that these cases should be eliminated from the 
limited number admitted by Bergmann ; but how are we to 
recognise them 1 Those who pass the clinic—and they are 
many—by means of books on physiology and pathology may 
pretend to succeed; but those who study real disease and 
make post-mortem examinations will confess that it is still 
mostly impossible to distinguish certain circumstances of 
volume, infiltration, and vicinity. Bergmann entirely 
appreciates this difficulty. If our object is the good of 
humanity we must invert thus the sentence of the Berlin 
clinic : We must not treat only those few cases which are 
clinically pronounced to be adapted for operation, but must 
operate in all cases which might possibly be treated by the 
surgeon. Surgery loses nothing by attempting in Borne 
cases without succeeding; it would, I believe, lose more if 
through fear of attempting in vain we let men die when they 
might have had the inestimable privilege of life. The choice 
lies between these two systems—either operate in only a few 
cases or else resign ourselves to dare non-successes in some 
in the hope of success in the many. In the first course 
the surgeon is less likely to find that hiB work is ineffectual; 
but he mast confess he may have renounced some 
signal triumphs and has missed that knowledge which 
repays practical experience. Following the second system he 
avoids these two evils. True, some mortification to the 
surgeon may ensue ; but what does this matter in the face of 
a clear conscience and increased experience ? You might 
say that ignorant people, seeing a surgeon’s attempts fre¬ 
quently fail, might lose faith in him ; but to an invalid 
blind faith is no longer a guide. The patient only wants to 
get well, and I wager that if the alternative were clearly 
placed before him he would refuse no reasonable chance of 
recovery where it is certain that without this pain, blindness, 
paralysis, or death must inevitably ensue. Unfortunately I 
am not qualified to speak to surgeons as a surgeon ; but if it 
may be allowed to an outsider to give his advice I should 
say it is the interest of the surgeon to increase as far as 
possible the number of his cures. And if they object that 
this method ia not scientific, I reply that one may respect 
knowledge when useful or even dangerous, but a science 
that allows people to die when they might live is neither 
powerful nor humane. 

I have perhaps insisted too much on this moral side of the 
question, and this may weaken my thesis, for it may be 
deemed that sentiment rather than reason has inspired it. 
I will, then, at once begin to demonstrate more fully the 
assertions I have indicated, which form the basis of 
my theme. In the first place, we must admit that 
criteria for determining during life the seat and nature 
of an intracranial lesion are less reliable than is 
generally believed. The marvellous experience of Frietsch 
and Hitzig, the observations of Jackson, Charcot, and 
others, have in troth revealed [an unexplored world, but 
A 2 


» Op. tit., p. ITT. • Op. clt., p. 112. 7 Op. cit., p. 93. 
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the diagnostic importance of these discoveries has been 
greatly exaggerated. The uncertain and unknown quantities 
which are enveloped In the cranial covering (not to mention 
the psychic qualities) are such that, even when the skull 
is opened and the brain cut into, one or more problems 
remain unsolved. Proofs abound of the truth of this ; yet 
the nature no less than the seat of these lesions remains 
difficult to recognise. It lies, therefore, with the unprejudiced 
clinical professor to moderate too enthusiastic a faith, and 
to give an example of modesty and fallibility. As I have to 
enter into a minute analysis of facts I must restrict myeelf 
to one single disease—chronic cerebral abscess. Glancing 
at the history of the intracranial abscess we recognise this 
singular fact: the treatment of this disease has made great 
advance of late years, while the diagnosis is still very in¬ 
sufficient. The medical man can treat a chronic cerebral 
abscess, but he does not know how to recognise it. This is the 
exact opposite of what happens in other maladies. Macewen 8 9 
has bad 31 cases of intracranial abscetp, and has operated 
on 25; the 6 not operated upon all died; of the 25 
operated on, only 2 succumbed, one because during the 
operation an abscess on the cerebellum remained occult, 
and the other because the operation was not performed 
till tne patient was already on the point of death.* 
On the other hand Martins has made a deep study of seven¬ 
teen cases of cerebral abscess, occurring in the German hos¬ 
pitals during the few past years. 10 Well, not one of these 
cases was revealed during life, and naturally of the seventeen 
oases none were operated on, and none recovered. Now, we all 
know that the training of German medical men is second to 
none, and we cannot deny that this utter absence of diagnosis 
is very significant. Probably, if we all wish to be as sincere 
as the registrars of the German military hospitals we should 
feel the difficulty or impossibility of recognising a chronic 
cerebral abscess during life is widely spread, and we should 
not find in certain text-books precepts which have no 
similarity to facta. It is true that acute cerebral abscess and 
traumatic purulent meningitis are generally easily diagnosed, 
but besides these acute cases there are many chronic 
or subacute ones, in which the judgment of the medical 
attendant is often at fault. If you reflect, the greatest 
argument in chronic cases is in the etiological 
criterion—trauma, purulent otitis, diseases of the heart 
or respiratory organs, caries of the skull bones, Ac. 
Bat the etiological criterion, valuable where it confirms 
a judgment, is weak where it has to form a basis, because, as 
has a thousand times been demonstrated, that which we call 
oause is really but a part of the cause ; hence we can 
never make an a priori assertion unless there cooperate with 
that part all the other elements without which that one 
would be unable to generate the supposed effect. And this 
is why not all cases of otitis or affections of the lungs or 
oaries of skull bones are followed by suppuration of the 
cerebral meninges or by an abscess in the brain; and 
whereas in all these numerous cases the patient who escapes 
intraoranial suppuration might, like anyone else, be attacked 
from other causes by tuberculous meningitis, cerebral tumour, 
or some other brain process, the conclusion drawn from 
knowing the cause, though it may often touch the truth, is 
not de rigueur , and is thus Bubject to error. 

There is, I admit, the semeiological criterion, but even this 
is indistinct and often of slight value. Bergmann divides 
into three groups the symptoms of cerebral abscess: 
(l) symptoms of suppuration, (2) symptoms of cerebral com¬ 
pression, and (3) local symptoms. Bat if we analyse these 
we find little or nothing remains to prove the abscess. In¬ 
flammatory symptoms often denote that a part of the brain is 
exoited or paralysed—and nothing more. They tell ub 
nothing of how the nervous tissue is injured. As a general 
rule these symptoms are either wanting in the chronic abscess 
or appear at a later date; but, since they might exiBt, this 
generic knowledge of their frequency aids us little or nothing 
in the treatment of the patient, because it always remains to 
be proved why a patient with inflammatory symptoms should 
not be suffering from one of those abscesses which are generally 
aooompanied by inflammation, or why a patient without such 
symptoms should not have rather one of those rare neoplasms, 
which run a semilatent course, or with only ordinary pheno¬ 


8 Pyogenic Infective Diseases of the Brain. Glasgow, 1893. 

9 We are treating of abscesses not wholly chronic or acute, but this 
need not alter much the result of surgical treatment; at least wc have 
no facta to prove a difference in the efficacy of surgical cure for chronic 
abscess. 

10 Beitriige tar Lehrc vora HImab3zess. Berlin, 1891. 


mena. General ideas belong to the pathologist and serve 
also for the clinical student, but the latter must, above all, 
probe to the foundation of individual phenomena and not 
apply to them mere general principles. Neither do the pheno¬ 
mena of cerebral compression belong exclusively to the 
abscess, but also to neoplasms, parasites, aneurysms, menin¬ 
gitis, and even heemorrbage. Bergmann brings into special 
relief headaches and congestion of the papill® ; the one 
because it increases with the access of fever, and the other 
because it is found in very few cases. However, neither of 
these things will hold ; any headache, however caused, will 
increase with fever, and a blow on the bead, whether in a 
case of abscess or tumour, may or may not increase the pain ; 
optic neuritis is less uncommon than has been supposed as a 
concomitant of abscess. 

In conclusion, when the physician is enabled to establish 
that a given part of the brain is altered, and by a process which 
augments the intracranial pressure, he has no doubt pointed 
out two attributes of the abscess ; but as these same attri¬ 
butes belong equally to other moibid processes he oannot 
logically draw a final deduction unless aided by some attri¬ 
butes exclusively belonging to the abscess and to no other 
disease. The symptoms of the third group, those of suppura¬ 
tion, might assist here, but unfortunately these are almost 
all reduced to fever. Now the beginning of a chronic abscess 
of the brain is often so obscure and indistinct that the fever 
might be unnoticed ; the development of suppuration in a 
tissue which, like the brain, is so little disposed to suppurate 
is so slight and slow that the pyrogenous substances deve¬ 
loped by it either do not raise the temperature or raise it 
very slightly. Besides, the capsule with which the pus in 
chronic abscesses is surrounded, its biological properties, and 
the modifications which time perpetrates in the matter enclosed 
within it all combine to give it an individual existence, and 
thus to diminish the influence exercised by it upon its 
surroundings." So it is, at least, until some accident 
or new development supervenes to modify the reciprocal 
attitude of the abscess and the surrounding tissues. 
This accident will then determine those ulterior cerebral 
alterations which constitute the cause of the terminal 
symptoms of chronic abscess In the brain. If, how¬ 
ever, we reflect that meningitis may also cause fever and 
that many intracranial lesions occasion meningitis the value 
of these symptoms is lessened even in favourable cases in 
which they are found. Not to be diffuse, I will be silent as 
to the inflammatory action which might arise on the 
affection of certain parts of tbe brain independently of the 
nature of the process which causes it. 

(To be continued.) 
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Gentlemen,— Some years ago I heard a distinguished 
judge in an after-dinner speech remark that if the theories 
current In the profession of medicine were tried as causes 
before a jadge and jury, and the testimony admitted on the 
principles prevailing in courts-of-law, the major proportion of 
them would fail. Few of us who have given serious attention 

" Krtrner (Die Oertlichen Erkrnnkungen des Hirns ; Frankfurt-am- 
Main, 1894, p. 93) opposes this idea, fie says: " Abgekapselte Hlrn- 
abscesse wacbsen vielmehr ebenso wie freie, bis sle in einen Ventrikel 
durchbrechen Oder auf andere Art den Tod herbeifiihren.” Tills asser¬ 
tion is at best an over-statement of a truth. That encapsuled abscesses 
Increase is true, but they do not. like others, increase to tbe end of their 
course. It is Inexplicable why for so long they produce no functional 
disturbance, and why even after many months they preserve their 
small volume. We cannot certainly establish any absolute relation 
between the age of the abscess and the denseness of the pseudo¬ 
membrane, but neither can we deny that the longer an abscess lasts 
the more frequently it is encapsuled; but it is absolutely incontestable 
that during the period in which it is entirely enclosed by a pseudo¬ 
membrane the effec t it causes on the cerebrum is less than when it Is 
not so enclosed by a capsule. 
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to the subject can doubt the truth of that statement. It is 
deplorable how largely imperfect observation, loose and in¬ 
complete records, reverence for authority, professional bias, 
and incompetent witnesses promote error and retard troth. 
In this address the word “evidence” will be employed in 
its simple sense, signifying facts apprehended by the mind 
and made the ground of knowledge and belief. The term 
“fact’’ will be used to express what is certain and 
known by the evidence of the senses (Stephens). It 
Is clear that facts are acquired by observation, hence 
it is manifest that we must carefully distinguish be¬ 
tween what we observe and what we think we observe— 
not always an easy matter. It is a curious circum¬ 
stance that the greater proportion of men and women prefer 
to believe what they think they ses, especially in things 
apparently extraordinary, rather than exert themselves to 
establish the truth. For example, it seems somewhat strange 
that a crowd of educated persons could mistake an ostrich 
for a giraffe. Some years ago the passengers of an Indian 
steamship were greatly excited by observing on the shore of 
the Red Sea what they believed to be a number of giraffes. 
Of the reality of the observation they were convinced. It 
happened that a very able naturalist and snrgeon on board, 
surprised that giraffes should have wandered bo far from 
their usual district, watched the animals carefully and per- 
severingly, and at last proved clearly that the supposed 
giraffes were ostriches magnified by the peculiar atmospheric 
conditions prevalent over sandy tracts in tropic il regions. 

As facts are the basis of evidence it is very necessary to 
establish them bayond dispute. This is not always a simple 
matter. Remember that repeated reiteration will not turn 
statements into facts. La Sage, in his admirable “Gil 
Blas,”abook abounding in parables, tells of one Senor Carlos 
Alonso de la Ventolena, who “has got a number of good 
stories by heart, which he ha9 repeated and vouched for so 
often that at length he actually believes them to be true.” 
I fear we all know such a senor. Many illogical deductions 
arise from ill-observed facte in common life as well a9 in 
what is pompously called science, and have formed the basis 
of many satirical fables. On the other hand, facts which 
happen uniformly under the same circumstances not only 
become useful for the foundation of laws, but enable ns to 
check careless observation and avoid erroneous judgment. 
It will be useful to illustrate this. Dr. Hedley sent me from 
Middlesbrough an acaidiao fcetus. It was headless, with 
radimentary arms and ill-formed legs. The mother explained 
matters in this way : when some months advanced in preg¬ 
nancy she visited a menagerie and saw a girl put her head 
into a_lion’s mouth. The “king of beasts” acted in an 
undignified manner and bit the foolish performer; this 
caused great consternation among the audience, and pro¬ 
foundly agitated this pregnant woman. To this event she 
attributed the disaster to her infant. In acknowledging 
Dr. Medley's present I expressed the opinion that the fcetus 
was one of twins and the companion was a girl. This 
proved to be correct. The mother’s belief that the deforma¬ 
tion of her child was due to the fright at the menagerie was 
bised on an illogical consideration of the circumstances. 
Many, very many, headless footuses (acardiacs) are born, 
and the mothers who conceived them have never been wit¬ 
nesses of a decapitation during their pregnancies. In the 
presenj; case the facts are not in accord : the lion bit the 
girl, but did not bite her head off, yet the fcctus was 
headless, arms rudimentary, legs ill formed, kc. The 
commot-senBe (scientific, if you will) side of the case 
is much more interesting, as it illustrates that facts 
which happen nnifoimly under similar circumstances serve as 
foundations for laws. Prolong d and careful study of the 
environment of acardiacs hAS shown that they always occur 
in twin births with a conjoint placenta, and when it is 
possible to determine tbe sex of the acardiao it is always the 
name as that of its companion. I have assured myself of 
this so often that on examining the specimen I was quite 
certain it was one of twins, its companion a girl, and the 
mother’s story a compound of ignorance and superstition. 
When, after a number of oareful observations, certain facts 
bare been found to happen uniformly under similar circum¬ 
stances, a discordant faot breaks the series, it is necessary to 
sabrnit it to very critical examination, especially when the 
previous uniform events have been made the basis of 
a theory, because “one single faot clearly irreconcilable 
a theory involves its rejection ” (Jevons). For 
instance, a friend, possessed of a very large amount of 
inquisitiveness, cnee showed me a calculus as large as a 


cricket ball which he had found in the colon of a hon e In 
explaining its nature I mentioned that he would probably 
find in the centre of the calculuB a piece of metal or 
perhaps a button. Next day he amused himself by dividing 
the calculus equatorially, bub wa3 disappointed at the 
absence of any trace of a foreign body and had a good 
laugh at my expense. When his merriment was at full 
height one of the hemispheres fell to the ground and split in 
two, displaying a button. In this case my opinion was 
based on facts obtained from the critical examination of 
scores of colic calculi obtained from horses. Most of them 
had a fragment of metal as a nucleus ; in a few the nucleus, 
as in this example, was a button. When an individual pos¬ 
sessed of an average intellect makes a series of careful 
observations with a particular object in view he is said to 
have acquired experience, and one of the chief outcomes of 
such experience is a capability over the inexperienced in 
estimating probabilities. In the case of the colic calculus 
just considered experience enabled me to be quite sure that 
a foreign body would be found within it, and enabled me 
to state with a fair amount of probability that it might be a 
button. 

Many can scarcely be aware of the great difficulty which 
is sometimes experienced in establishing a fact, especially 
when it may form tbe basis of a far-reaching principle. It 
happens occasionally that facts in favour of a particular 
theory appear extremely probable, yet fail to convince 
cautious minds ; then by a favourable concatenation of cir¬ 
cumstances a fact is observed which absolutely decides the 
question. To such the term “crucial fact” may be 
applied without giving it the great importance of Bacon’B 
“experimentum crucis ” or Herschell’s “crucial instance.” 
Crucial facts are often of great value, and as they 
are somewhat uncommon it is necessary to be patient 
and industrious in order to detect them. Their utility 
is demonstrated in tbe following example It has long been 
known that an ovum may be fertilised and retained in the 
Fallopian tube. In 1889 I was able to prove that an ovum 
developing in the tube may, like an ovum in the uterus, be 
converted into what is technically known as a mole. Careful 
studies of typical tubal moles show that they are usually 
ovoid ; on section they present an outer limiting membrane— 
the chorion, beset with villi ; the greater part of the mole 
consists of blood-clot, but towards one pole will be found a 
cavity lined with delicate membrane—the amnion, which 
sometimes contains an embryo. (Fig. 1.) In many small 


Fig. 1. 



Tubal mole in section (natural size). P, Fu toi A. Amnion. 
B, Clot. C, Chorion. 


tubal moles the amuiotic cavity is obliterated. During a 
period of four years the excentrio position of the amniotic 
cavity in tubal moles puzzled me. At last I obtained and 
described to the Obstetrical Society of Loudon a tubal ovum 
with its membranes intact. In the early ovum the disposition 
of the membranes is different from what pertains at a later 
period. Soon after the chorion is shaggy with villi the 
embryo will be found in its amnion. Between the amnion 
and chorion there exists a space (well known to embryo¬ 
logists), whioh may be called the “ subchorionic space, ” filled 
with flaid. (Fig. 2.) As the embryo grows the amnion 
gradually encroaches on and finally obliterates this space, 
but for a period a potential space exists between the two 
membranes, resembling that between tie visceral and 
parietal pleurie. (Fig. 3.) 
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On examining tubal moles in the light of these facts it is 
clear that the blood occupies the 6ubchorionic space. This 
at once offers a satisfactory explanation of the elliptical 
shape of tubal moles and also convinced me that in these 
circumstances the blood, in order to occupy this space, 
should come from within the ovum—probably from the 
allantoic vessels. When these views were communicated to 
the Obstetrical Society Dr. Horrocks suggested that, in 
order to make the evidence complete, it might be possible to 
■demonstrate differences in the microscopical characters of 
the blood within the mole as compared with adult blood. 
The next fresh tubal mole which came under my notice was 


Fig. 2. 



An early embryo, showing the relation of amnion and chorion. 

A, Allantois. H, Umbilical vesicle. C, Amniotic cavity. 

D, Amnion. E, Subehorlonio space. Chorion with 
villi. 

submitted to this critical test The red corpuscles exhibited 
the nucleated character which distinguish the blood of the 
early embryo from the adult This simple fact makes it 
clear that tubal moles are due to blood extravasated from 
the ovuline vessels into the subcborionic space. As the most 
convincing piece of evidence is the presence of nucleated red 
corpuscles it may be called a crucial fact 
Thus far we have mainly been dealing with facts. It will 
be useful now to consider the way in which they are 
employed as a foundation for judgment. For this purpose it 
is neoessary not merely to apprehend but to appreciate facts, 


Fro. 3. 



Tubal ovum (natural size), showing the space between chorion and 
amnion, and the polar disposition of the villi. 

a complex mental process known as reasoning. The appre¬ 
ciation of facts depends in a large measure upon the know¬ 
ledge of the observer, for as a rule we only appreciate—and, 
indeed, often only perceive—those things which previous 
experience teaches us to expect. Individuals capable of per¬ 
ceiving facts previously unrecognised are termed “original 
observers.” Many are able to detect new facts, yet fail to 
reason upon them correctly, but when acute powers of 
observation and great capacity for reasoning are combined in 
the same person the result is a genius. Many men have dis¬ 
tinguished themselves as patient collectors of facts, of these 
John Hunter and Richard Owen are remarkable examples; 
but to this exceptional talent for accumulating observations 


add an nnnsual capacity for reasoning upon them—the result 
is a Newton, a Cuvier, or a Darwin. A combination of the 
faculty for accurate observation and ability to reason cor¬ 
rectly on observed facts is essential in the successful practice 
of medicine and surgery, where much of the evidence on 
which judgments (technically called “ diagnoses are formed 
is of the kind familiar to lawyers as ‘‘circumstantial evi¬ 
dence.” The best legal writers find it impossible to define 
circumstantial evidence, and I shall adopt their method and 
illustrate it by examples. 

In 1874, when the remains of the intrepid David Living¬ 
stone, “brought by faithful hands over land and sea,” 
reached England, grave doubts were expressed as to the 
authenticity of the mummified corpse ; recognition by means 
of the face was impossible. It was well known that 
Livingstone during hiB last visit to London consulted 
Fergusson in regard to an ununited fracture of the left 
humerus, the result of a bite from a lion in 1843. Fergusson, 
in company with other surgeons, examined the left humerus 
and found an ununited fracture a little below the insertion 
of the deltoid. A critical examination of the parts revealed 
the peculiar changes characteristic of an old nnunited 
fracture : "the ends of the fragments were surrounded by a 
capsule, an inch shortening compared with its fellow, and 
marked attenuation of the humerus, especially iu its upper 
half.” These facts coincided with Fergusson's previous 
knowledge of the case, and reasoning on tbe facts he writes 
” that a specimen of this unusual condition should arrive in 
London from Central Africa except in Livingstone is beyond 
human credulity.” A cast of the bone is preserved in the 
museum of the Royal College of Surgeons of England. 

Let me now draw your attention to a tale of painful 
interest illustrating evidence of the same kind. In 1892 
H.M. gunboat Partridge was sent by the Commodore to 
ascertain the truth or otherwise of a statement that some 
men were marooned on Roncador, a small coral island (300 
by 200 feet), or cay, in the Caribbean Sea. On arriving at 
Roncador it was found occupied by 6ea birds, especially 
boobies, in enormous number ; some huts were also observed. 
On landing and entering tbe largest hut the f-cene depicted 
in Fig. 4 met the gaze of the explorers. Half sitting, half 
reclining on a high trestle bed, and partially supported by a 
makeshift crutch, was something rigid and angular within a 
mouldy cotton 6hirt and canvas trousers. Two rusty panni¬ 
kins were close at hand and fragments of skeleton on the floor; 
these consisted of a skull, vertebras, and some long bones. 
On the bed were the bones of a band, and a number of land 
crabs scuttled about. Tbe floor was covered with sea-birds’ 
eggs, and many more were found packed and salted in wooden 
boxes. Some empty cruet bottles were found near the eggB 
and a box containing papers which showed him to be a 
Dutchman; be bad served in the militia. Tbe medical officer 
was able to determine from an examination of the skeleton 
that it belonged to a lad under twenty years of age. 
In another hut was found the body of an old negro. 
Tbe story is clear enough. The well-built hut showed 
that the men had come prepared to stay a while. The 
empty boxes showed that food had been at one time 
abundant; then provisions ran Bbort. The men subsisted 
for a time on sea-birds’ eggs and water was apparently 
plentiful. Men cannot live long on eggs and brackish 
water; scurvy must occur. This is the secret of the 
crutch in the cabin. Disease had crippled before it 
killed this young man. 1 This explanation rests entirely on 
circumstantial evidence, but evidence so complete and con¬ 
vincing, the reasoning so sound, yet apparently bo Bimple, as 
to make one exclaim on reading it, Surely this is the way 
of Zadig! When circumstantial evidence is very complete 
we are accustomed to deal with the judgment based on such 
evidence as if it were absolutely proved. Take for example 
fertilisation of the ovum. We all believe that the union of 
at least one spermatozoon with an ovum is necessary for the 
production of a metazoon, but so far as man is concerned the 
belief is based on circumstantial evidence ; no man has ever 
witnessed the meeting of these two wonderful cells. Know¬ 
ledge of the matter is entirely based on evidence furnished 
by observation on low animal forms. Indeed, so little direct 
evidence is forthcoming on this point that we are ignorant 
of the position in the genital canal where the meeting occurs. 
That it may take place as high as the Fallopian tube is proved 
by the frequent occurrence of tubal pregnancy, but it is very 
improbable that this is the usual meeting place. Some 
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glimmerings of light are appearing in this dark passage, and 
we all feel thankful that the fable in which the fimbriae of 
the tube seize and convey away the ovum, much like 
Mephistopheles runs away with Faust from the stage of the 
Lyceum Theatre, is rapidly disappearing from the minds of 
text-book writers. 

It is always useful to remember that circumstantial 
evidence of apparently overwhelming completeness will 
sometimes lead to mistaken judgments. Dr. Radcliffe 
Crocker had a very intelligent dog; as it advanced 
in years its breathing became stertorous on exertion, 
especially after a vigorous scamper. Auscultation revealed 
a mitral murmur which was very audible after the 
dog ascended or descended a staircase, and at times the 
dyspnoea was a source of great alarm to the dog’s friends. 
In due oourse the abdomen began to enlarge, dropsy was 


Yet at the necropsy three rare lesions were found : each 
occurring singly would be considered rare, therefore the more 
extraordinary that the three should be coincident and 
absolutely independent. The case of this dog illustrates 
very well the unexpected combinations which reader 
uniform accuracy in diagnosis unattainable. Imperfect 
knowledge is a very fertile Bource of error. I appreci¬ 
ated this in 1879 when I began to investigate diseases of 
wild animals at the Zoological Gardens. My first great 
difficulty was to distinguish between structures which in one 
animal would be considered normal, but in another decidedly 
morbid. In many, very many, instances I have kept specimens, 
obtained from rare animals, several years in order to control 
the observation by examining other examples of the same 
species before deciding that I have had to deal with devia¬ 
tions from the normal condition. It would be very easy for 
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The remaiiu of a man marooned on Iioncador, in the Caribbean Sea, found by the officers of II.JI. gunboat Partridge. Prom the 
Graphic, 1892. (Reproduced, with some modifications of detail, with the permission of the Editor.) 


suspected, and at last euthanasia was prescribed and 
carried out by means of prussic acid. At the necropsy 
very curious conditions were found. The mediastinum 
contained a mass of enlarged and partially calcified lymph 
glands, which pressed upon the left recurrent laryngeal nerve. 
This explained the stridor and its increase on exertion. The 
mitral valve was curiously malformed, one cusp being con¬ 
tacted with the septal wall by means of thick tendons without 
papillary muscles. These caused the murmur, for the valve 
was thoroughly competent. The increase in the Bize of the 
abdomen was produced by a large extravasation of blood 
beneath the capsule of the spleen; this, as ascertained subse¬ 
quently, was the result of a bite from a neighbour’s dog. To 
the mind of the physician the clinical rigns in this case 
were characteristic of some cbronio variety of heart disease. 


me to detail instances in which experimenters have fallen 
into error on account of insufficient acquaintance with the 
normal anatomy of their subjects. 

Let me finish this address by describing an example of a 
structure normal in one bird, but which would be considered 
pathological in another of the Fame kind. The beak of the 
American pelican (P. trscbyrhynchue) is surmounted by 
a horn which is structurally identical with the wart-hora 
occasionally seen on men and women aB well as on birdB and 
beasts. A pathologist, on examining the beak of P. trachy- 
rbynchus, would at once conclude that he had to deal with a 
wart-hom on the bird’s beak, and the fact that it is shed in 
the autumn, when the bird moults, does not disprove the 
view, because pathological horns in birds are shed daring 
moulting and rapidly reproduced with the feathers. A 
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dose acquaintance with American pelicans shows that this 
horn on the beak is a constant character, and therefore 
normal. (Fig. 5 ) Another source of much unsound know¬ 
ledge is the enormous number of incomplete records con¬ 
tained in periodical medical literature. This is particularly 
obvious when the records rest merely on clinical observation. 
Lastly, let me advise you, in cases surrounded by great doubt, 


Fig. 5. 



The American pelican, showing the horn on it.s beak. 


to be careful and to reserve your judgment. What is extremely 
dubious to-day may be clear and certain to-morrow. In 
forming a judgment keep to the facts (when inference is con¬ 
cerned there is no certainty), and never let the reasoning 
outstrip the evidence. 


HEART PAIN AND SENSORY DISORDERS 
ASSOCIATED WITH HEART FAILURE. 

By JAME3 MACKENZIE, M.D.Edin., 

HONORARY MEDICAL OFFICER, VICTORIA HOSPITAL, UI RNLEY. 


It is possible to enumerate a great number of symptoms 
that are induced by failure of the heart. Individual cases 
may present a greater or less number of these symptoms, and 
it is rare that two cases present exactly the same features. 
As the evidence of heart failure may be exhibited in a dis¬ 
turbance of the functions of organs more or less remote from 
the heart itself, it is frequently difficult to appreciate the 
relative value of such evidence. By no organ are the sym¬ 
ptoms so varied in site and in character as those exhibited by 
the nervous system ; yet when a clue is obtained as to the 
meaning of the various manifestations, no series of symptoms 
point more conclusively to the seat of mischief. Heart 
failure to an extreme degree may be present, and no physical 
signs may be discovered in pursuing the usual methods of 
exploration, while, if the sensory phenomena be carefully 
studied, evidence of great valne may be at once forthcoming. 
While the symptoms of heart failure evoked by the nervous 
system are not limited to the sensory nerves, it will mainly 
be the sensory disorders with which this paper will be con¬ 
cerned. The term “heart failure” will be employed in 
preference to heart disease, inasmuch as the symptoms are 
sometimes evoked in cases where there is no demonstrable 
cardiac lesion. The failure of heart power may be, however, 
the undoubted cause of their appearance, this fail are and its 
accompanying symptoms frequently being evanescent. 

Pain .—The sensory disorders vary in different individuals, 
and occasionally in the same individuals at different times, 
bot h in character and situation. I have not made much out 
of the study of pain in regard to its degree and the other 
ch aracteristics occasionally employed in describing it, nor do 
I find its association with the sense of impending death 
either of universal occurrence or peculiar to affeotions of the 


heart. What I have been careful to note is its mode of 
onset, its site, and its radiation. In the first examination of 
the patient one rarely gets a satisfactory account of these 
points. It has been my custom to request the patient to 
note carefully these points in subsequent attacks. The 
account then given is very trustworthy, and can often be 
verified by the presence of other symptoms. 

Ilyperiesthesia. —The most important of these other sym¬ 
ptoms is a state of exalted sensibility—a hypersesthesia of 
the skin and certain subcutaneous tissues. Although the 
hyperoestbesia when present often occupies the area in which 
pain is felt, it often happens that there is no hypersesthesia 
of any tissue, even when the pain has been of the most 
violent character. The demonstration of the areas rendered 
hypersesthetic can usually be readily effected. The area of 
cutaneous hypersesthesia can be determined by stroking with 
a pin’s head, approaching the tender area from the sur¬ 
rounding healthy skin. Sometimes the skin is not found 
tender by this method of stimulation, and then it can be 
demonstrated by lightly pressing small folds of skin between 
the thumb and forefinger. When the skin is hypeiiesthetic 
to the pin-head it is also tender to this latter method of 
stimulation. The areas mapped out on aDy individual 
exhibiting both are not extensive, the area revealed by 
lightly pinching being somewhat more extensive, but em¬ 
bracing the area revealed by the pin-head method. Nor can 
the borders be exactly delimited by either method, as the 
areas are variable in their sensitiveness at the margin. This 
variability in the areas elicited by these two methods is not 
peculiar to the hypersesthesia of visceral disease, but may 
also be demonstrated in the hypencsthesia occasionally 
present in herpes zoster. The subcutaneous fascia, glands, 
and muscles can be demonstrated to be hypersesthetic by 
lightly pinching, first testing that the skin covering them is 
not hypersesthetic. 

The association of the visceral with the sensory nerves .— 
When the nerves supplying the areas of skin and the muscles 
thus demonstrated to be hypersesthetic are considered, and 
their root origins determined, it will be found that their nerve 
centres are in close association with the nerves supplying the 
organ whose disease has originated the sensory phenomena. 
It follows, then, that if the centres of the nerves supplying the 
viscera were known, the organ affected could be recognised 
by the painful and bypenestbetic regions in the external 
body wall. The only conceivable explanation for the pre¬ 
sence of these sensory disorders is that a stimulus is con¬ 
veyed by means of the nerves suppljmg the organ to the 
centres of the spinal nerves. This stimulation induces the 
pain, kc., which is referred to the peripheral distribution of 
the nerves whose origins are affected. These centres probably 
being in a state of exalted sensibility stimuli applied to their 
peiipheral distributions produce a sensation of greater 
intensity, and which we call “ hypersesthesia. ” This view 
receives support from the fact that the stimulus transmitted 
from the organ at fault excites other nerve centres which pro¬ 
duce the phenomena characteristic of their function, as an 
increased secretion in the case of the nerves supplying the 
salivary glands in Cases 1 and 15. 

The nerve-supply of the heart. —The heart receives its nerve- 
supply (1) from its intrinsic nervous mechanism, (2) by 
means of the vagus, and (3) by means of the sympathetic. 
The first of these concerns us here only in a secondary 
manner. No sensory disorders are evoked by these nerves. 
It is highly probable that abnormal excitation of these nerves 
can be recognised by certain characteristic irregularities of the 
heart’s action. In the further course of this paper these will 
be left out of consideration. The vagus supply at its origin is 
brought into relationship with certain nerves distributed to 
the external body wall. The most important of these is the 
spirial accessory nerve. In the distribution of this nerve 
to the sterno-mastoid and trapezius muscles a striking 
and an instructive field of observation is provided for the- 
examination into areas reflexly rendered hypencsthetic. 
From this nerve the sensory disturbance may extend to the 
nerves, associated with the spinal accessory in its supply to 
these muscles—viz., the second and third cervical,—and may 
thence extend to their cutaneous distribution in the head and 
neck. The sympathetic supply of the heart is associated 
with the spinal nerveB from the lower cervical and upper 
dorsal regions of the cord. It is in the region of distribu¬ 
tion of the spinal nerves from the seventh oervical to the 
fifth dorsal that the sensory abnormalities associated with 
heart failure are most frequently and most characteristically 
distributed. As the area involved in this distribution inoludes 
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the arm and hand, there is provided a field of observation bo 
peculiar that many inferences can with safety be drawn from 
the results obtained which would otherwise be impossible if 
the areas were limited to the trunk. 

Cutaneous distribution of the cervical and upper dorsal 
nerves .—In order more fully to appreciate the significance of 
the hypersesthetio fields in heart failure it will be advisable 
to bear in mind the distribution to the skin of the nerves 
implicated. The cervical nerves from the second to the 
fourth supply the skin of the back of the head, the neck, and 
shoulders. They also descend on the front of the chest at 
least as low as the third rib, where they overlap with the 
second dorsal supply (Fig. 7). The fifth and sixth cervical 
nerves are distributed in the arm in an area roughly described 
as the outer half of the upper am, the radial half of the 
forearm, and part of the thumb (Fig. 8). The seventh 
cervical is distributed to the hand and fingers, the eighth 
also to the ring and little fingers, to the ulnar borders of the 
hand, and with the first dorsal supplying the ulnar half of 
the forearm. The seoond and third dorsal are distributed on 
the inner half of the upper arm. axilla, and chest, meeting 
and overlapping the fourth cervical, as already stated. 
(Fig. I.) The fourth and fifth dorsal are distributed to the 
chest, the latter descending as low as the upper part of the 
epigastrium. It must be borne in mind that each spinal 
nerve practically divides into three parts after the junction 
of the posterior and anteiior nerve roots—viz., a posterior, a 
lateral, and a ventral. It is the lateral and ventral divisions 
that are involved in the supply to the arm, the posterior 
divisions bsing distributed to the 6kin of the back. Thus, 
then, with the exception of these posterior divisions, the 
nerves from the fourth cervical to the second dorsal are dis¬ 
tributed to the arms. The second dorsal nerve (occasionally 
also die first) does send branches to the front of the chest. 
There is thus an interesting test provided in considering the 
distribution of any sensory abnormality—pain or hyper- 
testhesia—that arises in the chest. If it affects a series of 
nerve centres in succession it will not pass up the chest and 
over the clavicle, but will descend on the inner aspect of the 
arm to the ulnar border of the band (Figs. 1, 2, and 5). In 
like manner pain fee. arising in the neck, and produced by 
stimulation of a descending series of cervical nerve roots, 
will proceed down the chest for only a short distance, and 
then be deflected down the outer portion of the upper arm 
to the radial border of the hand (Fig. 6). In the following 
fctudy of a series of cases it will be found that this view is 
exactly carried out. 

Herpes zoster and sensory disorders .—Several years ago, i 
while studying the=e sensory phenomena, I was struck 1 
by the resemblance of the situation occupied by the 
eruption in herpes zoster to the situation of the pain and 
hyperesthesia in certain cases of visceral disease. As a 
rule the eruption in herpes zoster has hitherto been de¬ 
scribed only in relation to the peripheral nerves; but, 
inasmuch as these nerves are usually composed of fibres 
from more than one nerve root, no very satisfactory informa¬ 
tion has resulted. Recognising the fact that herpes zoster is 
usually due to an affection of the root of the nerve (probably 
the ganglion on the posterior root), the areas in which the 
eruption icc. occur become intelligible and instructive, 
frequently there is evidence'that more roots than one are 
affected, but these are generally neighbouring roots. It 
is difficult to lay when one nerve root only is affected. 
There are other symptoms present besides the herpes zoster 
that help to complete the picture and to indicate the 
direction in which neighbouring nerve roots are distributed to 
the skin. The most important of these other symptoms are 
pain and hypermsthesia, and when the eruption is scanty or 
absent it is difficult to decide whether these phenomena are 
not due to some visceral disease; indeed, this resemblance 

so great as to lend countenance to the view of the possi¬ 
bility of visceral disease causing herpes, and I have collected 
a few cases which seem to be corroborative. At present I 
eball merely offer for comparison the similarity of the areas 
affected. Dr. Head has independently panned the same 
fine of inquiry with excellent results. 

To elucidate the various points involved in the study of 
tie sensory disorders associated with failure of the heart I 
shall give a brief record of a few of the cases in which I 
have observed these phenomena. I have collected records 
of a very large number of cases and several of those here 
given are quite exceptional, but as they fill up gaps and 
enable me to oomplete the picture they are Invaluable. For 
tie sake of brevity, only the points that are material to the 


subject in hand axe included in the recoida of the cases 
here given. In most of them I have full, and even 
voluminous, notes of the condition of the patient at 
different times. In some respects an apology is necessary 
for the Incompleteness of the post-mortem examinations. As 
the cases were with one exception those of private patients 
considerable difficulty was usually experienced in getting 
permission to have a necropsy. When one was held it was 
usually conducted under great difficulties. Three of the 
cases given here have been published in full elsewhere, and I 
recapitulate them because of their great importance and 
because of the rarity of post-mortem demonstration as to the 
nature of the heart lesioD. 

Cases illustrative op tbs Areas most commonly 

AFFECTED. 

Cask 1.—A man aged fifty-eight years, of gouty diathesis, complained 
of pain induced often by the .slightest exertion, which arose in tilts left 
breast, passed up to the armpit, and extended down tlie inner surface 
of the left arm to the little finger. During an attack an abundant, flow 
of saliva took place into the left side of the month. Careful and 
repeated physical examination revealed no cardiac abnormality. The 
left chest in front (skin and subcutaneous tissue), from the middle line 
to tlie nipple line, was at times very tender to the slightest pressure. 
There was excessive tenderness on pressure over the second left rib in 
the nipple line and oxer the second dorsal vertebra. The patient died 
suddenly, and,on post-mortem examination, the In-art was found to have 
ruptured, the pericardial sac being full of blood. There was a small 
aneurysm the size of a mnrlde in the wall of the left ventricle, where 
the ventricular cavity was separated from the jx-rieardial sac by a thin 
wall consisting only of pericardium and endocardium. In this thin 
wall there was a narrow •■lit. The coronary artery was very athero¬ 
matous. The external anterior thoracic nerve was found to be lying 
under the place, over the second rib, that hail l>een so tender to pressure 
during life. 

Cask 2.—A man aged fifty-nine years complained of pain and short¬ 
ness of breath oil walking a short distance. The pain arose in the centre 
of the chest and extended out to the left and down the inner surface of 
the left arm. There was tenderness to pressure from the second to the 
fourth ribs on the left side in the nipple line. There was a slight 
Increase in the area of heart duluess; otherwise there was no cardiao 
abnormality. The patient died with loss of speech, slight paralysis of 
the right cheek and right side of the. tongue, and Cheyne-Stnk'-s respi¬ 
ration. At the post-mortem examination the heart muscle was found 
to lie soft ami flabby, and on microscopic, examination showed well- 
marked fatty degeneration. There were slight atheroma of the aorta 
and slight thickening of the cusps of the mitral valve. As in the pre¬ 
vious ease, the internal anterior thoracic nerve was found to be Iving 
over the ribs where there had been tenderness to pressure during life. 

Daring tbe lives of these two patients I made repeated 
observations of the sensory phenomena above alluded to and 
I recapitulate them here as they demonstrate the symptom 
present in a very large namber of patients. I could, indeed, 
recite other cases where the hypermsthesla was more striking ; 
bnt I have not been able to obtain such convincing proof of 
the lesion of the heart as in these two cases. The pain here 
occupied without doubt the region of distribution of tbe 
spinal nerves, from the fourth dorsal to the seventh or eighth 
cervical. The area of pain was practically that of the pain 
and hyperresthesia as mapped ont in Fig. 5, and corresponds 
with wonderful accuracy to the distribution of the eruption 
I observed in a case of herpes zoster, and which is repre- 


Fiq. 1. 




Distribution of the eruption in a ease of herpes zoster, agree¬ 
ing with the area in which pain was felt in Owes 1 and 2 
and with the area of hypenesthesia in Case 14 (Fig. 5). ’ 

seated in Fig. 1. In another case of herpes zoster, in whioh 
| there was only a scanty eruption on the oheet in front, tbe 
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pain was wont to radiate with agonising severity down the 
inner surface of the left arm and the ulnar border of the 
forearm to the little and ring fingers. 

Radiation of pain from the hand to the chest.— In the 
great majority of cases the pain arises in the chest and 
radiates into the arm. In rare cases the pain may start 
in the arm and radiate to the cheBt. This had been noted 
by Walsh when he supposed that “the brachial pain played 
the part of an aura ” ; but as we now know the relation¬ 
ship of the nervous supply to the parts affected a more 
reasonable and fitting explanation is supplied. 

Cask 3.— A man aged sixty-six years was first seen by me In September, 

1893, with Dr. Dickey of Colne, suffering from asthma, an enlarged 
Irregular heart, and albuminuria. I saw the patient again on March 9th, 

1894. He had had on that day two ursrmic convulsions. His left fore¬ 
arm was wrapped up In flannel because of the severe attacks of pain 
which kept recurring at intervals. The pain commenced in the arm 
and radiated to the chest. The pulse was firm and hard, 104 per minute ; 
the respiration was laboured ( 28 ). The heart was enlarged to the left, 
and there was a well-marked triple heart sound. There was a large 
quantity of albumen in the urine. The patient was asked to note 
particulars in regard to the pain. I saw him again on the following 
day. He had had several attacks of pain, which began In the left little 
finger and extended wit h great severity up the ulnar border of the fore¬ 
arm and the Inner surface of the arm to!thc front of the chest. He 
had now developed well-marked Cheyne-Stokes respiration, and the 
pulse had become very irregular. The patient died two days later. 

Irregularity in distribution of the nerves and of the pain — 

In the foregoing cases the pain has faithfully followed the 
course of the distribution of the spinal nerves. There is no 
doubt that certain variations occur in the distributions of the 
nerves in different individuals, and cases arise that do not 
conform to the usual description. In the somewhat schematic 
description of the distribution given above the order of distri¬ 
bution of the nerves below the fourth cervical was down 
the outer surface of the arm to the thumb and fingers, and 
up the inner surface of the arm. In the following case the 
course pursued by the pain was not altogether in accord 
with this description. 

Cask 4.—A man aged fifty-two years had been under observation at 
frequent intervals for four years. His chief and almost only complaint 
during that time had been of a pain induced by exertion. At times the 
pain bad been so easily excited that he had had to keep quiet, in bed for 
several days, and then he would be comparatively free for some time. 
He was a pale, thin man, whose countenance had the drawn lines 
expressive of great suffering. I had many times made a careful 
physical examination of his heart, but could detect no abnormality 
except the presence of a venous pulse of the auricular type and on two 
occasions a single intermission in the pulse beat. The pain was 
described Invariably as arising In the left chest and extending to the 
armpit, down the inside of the arm and the ulnar border of the fore¬ 
arm to the wrist, whence it extended across the palm to the thumb, 
leaving the fingers unaffected, but causing great aching in the thumb. 

Fig. 2. 



The shaded area represents the situation of pain In Case 4. 

On Feb. 8th, 1894, he again consulted me, complaining, in addition to 
the constant recurrence of the foregoing pain, of a soreness and tender¬ 
ness of the scalp. The nature and extent of this I could not well 
determine. In the month of March this soreness of the scalp 
had developed Into severe attacks of headache, readily induced 
by exertion, but also coming on when quite still. This headache 
started always at the left eyebrow, and might remain fixed there, but 
usually spread to the back of the head, including both sides. There 
was no sensory abnormality of the akin, bat there was tenderness on 


pressure over the supra-orbltal nerve. This headache became so violent 
that the patient had to keep to his bed, and finally he became comatose, 
developed Cheyne-Stokes respiration, and died on March 27th. Per¬ 
mission was obtained to examine the heart only at the post-mortem 
examination. The heart was very flabby, and the walls of both 
ventricles were soft and friable. There was well-marked atheroma or 
the coronary arteries. In many places the arteries and their branches 
were calcified. Microscopic examination of the cardiac muscle (left 
ventricle) revealed fatty degeneration 

Although there were no other sensory phenomena in the 
chest and arm except the pain it was so well and repeatedly 
defined by the patient that there was no difficulty in tracing 
out its course. Fig. 2 is the sketch I made during one of 
the many examinations, and its accuracy was corroborated 
by the patient, who was an educated and intelligent man. 
I was very much puzzled at this distribution and made on 
that account the more sure of the facts of the case. Six 
weeks after bis death my friend Dr. Harwood showed me a 
case of herpes zoster under his care in whom the eruption 
on the arm exactly corresponded to the distribution of the 


Fig. 3. 



Distribution of the eruption In a case of herpes zoster, where the 
eruption corresponded to the pain described in Case 4. 

pain in Case 4. Fig. 3 is from a photograph of the patient 
with the herpes zoster taken by Dr. Harwood. 

In the foregoing cases the pain has appeared in an area 
supplied by nerves from the fourth or fifth dorsal to the 
seventh cervical nerves. The pain may, however, be limited 
to an area supplied by a portion of one or at most two of 
these nerves. 

Cask 5.—A man aged thirty-eight years complained of a pain which 
on the day previous to examination seized him for the first time with 
excessive violence. The patient indicated the site of pain as across the- 
left chest, under the nipple. A careful examination only revealed a 
slight enlargement of the heart dulness and a slightly increased area of 
dulness between the second costal cartilages. While out walking on 
the day following this examination the patient was again seized with the 
same pain and died In two hours from the beginning of the attack. 
On post-mortem examination there were found to lie slight enlargement 
of the heart and a suspicion of dilatation of the first port of the aorta, 
no other lesion being discernible. 

Cask 6.—A woman aged sixty years complained of pain of agonising 
severity limited to ti e ulnar border of the left forearm. The pain 
was induced by exertion. The left side of the chest was tender to 
pressure, and pressure over the second left rib in the nipple line and 1 
over the second dorsal vertebra was very painful. The pulse was full, 
soft, quick, and regular; the arteries were atheromatous, and there was 
a slight enlargement of the heart’s dulness. The second aortic sound 
was markedly accentuated. The patient died with symptoms of heart 
failure, dyspnoea, dropsy, Ac. At the post-mortem examination there 
were found marked atheroma and calcification of the coronary 
arteries, extensive chronic fibrous myocarditis, and no signs of fatty 
degeneration. 

Case 7.—A woman aged fifty-two years complained of pain that came 
on with terrible severity across the upper part of the epigastrium and 
round under the left breast. While the pain was present perspiration- 
poured from her. These pains had begun a year previously, and at 
first were not very severe. Three weeks ago they had returned with 
great severity. They always came on either during or immediately 
after bodily exertion. The pain lasted from ten minutes to one hour. 
She was very short of breath and suffered from a severe spasmodic 
cough. The patient was big, fat, and florid. The feet and legs were 
swollen. It was impossible to define the limits of the heart’s dulness 
because of her obesity. The second sound was markedly accentuated 
at the base; otherwise the heart sounds were normal. There was tender¬ 
ness on pressure over both second ribe In the nipple line. The upper 
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9 out of the left ■terno-mutold «u tender on pressure, ms also a point 

». immediately above the middle of the left scapular spine. There was no 

V albumen Id the urine. The patient was requested to inhale a few drops 

e of nitrite of amyl during an attack, and after a time reported that it 

® immediately and invariably relieved her. 

■, In Case 6 the pain was doubtless limited to the highest 

£ nerve centre, whose fibres are associated with the sympathetic 

supply of the heart; while in Case 7 the pain affected the 
Ik forest nerve oentre, probably the fifth dorsal. In such cases as 

d< Case 7 it is somewhat difficult to be absolutely sure that the 

is pain is cardiac in origin and not stomachic. If all the cir- 

! i cumstanoea of the case be taken into consideration—the pain 

it* induced by exertion, its association with sensory abnormalities 

* in regions characteristic of heart failure, dropsy, shortness of 

•l breath, to—I think there is little doubt of the accuracy of 

Si the diagnosis. It does happen, however, that one sometimes 

si has great difficulty in differentiating between the two forms 

a of pain, and that this complication is likely to arise will be 

■It realised when it is borne in mind that dyspepsia is often 

induoed by failing circulation, aa in the following case. 

CiSl 8.—A woman aged fifty-four years suffered from attacks of pain 
in the left chest and abdomen. She had had rheumatic fever twenty- 
eight years previously and bad had numerous attacks since. She had 
had five children. The heart was enlarged, the apex heat being In the 
sixth Interspace one and a half inches beyond the nipple line. There 
was a rough, loud, systolic murmur at the apex propagated into the 
axilla, aud a murmur, also systolic in time, was heard at the ba<e and 
mid-sternum, but of a softer character. There was no cutaneous hyper- 
*stlie*ia elicited by ^stroking with a pinhead, but when the skin was 
lightly cinched there was distinct tenderness in the front of the left 
chest (Fig. 4), and the deeper tissues were tender over a somewhat 
larger area, while pressure over the second, third, and fourth ribs was 
particularly painful. At times the patient could scarcely move across 
the floor without inducing a violent attack of palpitation and severe 
pain. The pain was usually situated about the level of the second and 
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The shaded area on the chest represents the field of hyper¬ 
esthesia from heart failure, that on the abdomen the area 
of hyperesthesia due to dyspepsia. (Case 8.) 

third ribs. It began In the middle line and radiated across the chest, 
almost reaching the axilla. Occasionally the pain was lower down, 
arising in the upper part of the epigastrium and radiating round under 
the left breast. The chest felt as if held in a vice when this pain came 
on. and she felt as If 6bc was about to die. She suffered much from in¬ 
digestion and had often severe pain after taking food, which was relieved 
by eructation of gas. The pain then was lower in the epigastrium. In 
the region of a tender spot, which she pointed out,and which I found to 
be distinctly byperesthetic, as in Fig. 4. 

Pain limited to the right tide .—In these cases, so far, the 
{Min and sensory phenomena have been mainly located on 
the left side. Although extension of the pain to the right 
side is by no means infrequent, yet its limitation to the right 
side alone is in my experience very rare. The following is 
the best example of suoh limitation. 

Cask 9.—The patient was a man aged twenty-four years. I had attended 
him four years ago for rheumatic fever, in which there was developed 
endocarditis, leaving him with a damaged mitral valve. He kept fairly 
well until tl>e autumn of 1893, when he began to get short of breath 
and suffered from hemoptysis. He recovered from this attack, and 
on Feb. 26th, 1894, I saw Him again. He was In bed, and suffered 
from great pain situated over the lower part of the right scapula 
and the Inner surface of the right elbow-joint. There were an 
irregular pulse, great enlargement of the heart’s dulness, a pro- 
systolic murmur, pulsation of the veins of the ventricular type, 


and oedema of the lungs. During the night he expectorated a large 
quantity of blood, and obtained relief from the pain. He diet! on 
March 4th, and ou post-mortem examination I found the tricuspid 
orifice to be widely dilated, the mitral orifice narrowed and its margins 
hard and calcareous, and the bases of the lungs deeply congested, being 
in some parts solid. The location of the pain in this case is peculiar, 
but will be exemplified to some extent iu Cases 10 and 11. 

Bilateral distribution of pain $o .—The maimer in which 
the pain and other symptoms have spread in the foregoing 
cases is not at first quite clear. It is unusual that the whole 
distribution of any given nerve is affected. More commonly 
neighbouring areas of a portion only of the distribution of a 
number of nerves are affeoted. Thus in most of these cases 
the anterior branches have manifested the sensory abnor¬ 
malities, while there has been little or no affection of the 
posterior branches. Symptoms may, however, also spread to 
the opposite Bide of the body, but in suoh cases there is a 
tendency for the symptoms to be manifested in corresponding 
areas. The pain itself is not so severe, and areas occupied by 
the pain and hypersesthesia are not so extensive on the right 
side as on the left. This tendency to bilateral distribution 
of tbe sensory phenomena in visceral disease finds its oonnter- 
parfin the tendency to bilateral distribution of the eruption 
in multiple herpes zoster. In the course of a pretty extensive 
inquiry into the distribution of the eruption in herpes zoster 
I was struck by the fact that when the eruption was multiple 
in tbe majority of cases there was a distinct tendenoy to a 
bilateral distribution of. tbe eruption, one side being usually 
more affected than the other. This observation has been 
verified in a number of cases that have come under my own 
observation, and in one case where a scanty eruption occurred 
on the face, chest, and thighs the eruption was exactly sym¬ 
metrical. The following case of the occurrence of pain of 
heart origin illustrates this tendency to the bilateral distri¬ 
bution of the pain. 

Case 10.—The patient was a man aged fifty years. Ten years previously 
I had attended him for an attack of fainting^ For seven or eight years 
he had had gouty contract ions of the right ring and little fingers and 
tophi in his ears. Two years ago, while in church, he was seized with 
severe pain ou the inner side of the left forearm, near the elbow. While 
the pain lasted perspiration poured off him. He consulted me on 
the following day. but I could detect no cardiac or other abnormality. 
Some months later I observed a transient irregularity in the pulse 
during a slight feverish cold from which he was suffering. After this 
he appeared to be quite well and was able to take active exercise with¬ 
out discomfort. On March 11th, 1894, he was again seized with the 
pain and noted its exact site. It was situated in exactly identical 
places on the inner side of both forearms, near the elbow. The pain 
held him for nearly an hour. Next day he consulted me, and I found 
that the heart was extremely Irregular in its action. The patient also, 
from being a bright, lively man, had become haggard and careworn, 
and oppressed with an indefinite sense of discomfort. He remained In 
this state for ten days, when his pulse again became quite regular and 
the sense of oppression left him. Since that time he has continued in 
good health. 

Case 11.—A woman aged fifty-seven years had been under my 
care eight months previously suffering from heart failure with 
shortness of breath and palpitation. She Improved under treat¬ 
ment., but while I was writing this paper sue again consulted 
me for a violent pain that seized her on the inner surface 
of the left arm and extended behind over the left shoulder- 
blade aud right shoulder-blade, extending sometimes round over the 
right breast. The pain came on with exertion. The pulse was full, 
quick, and regular, and the arteries were atheromatous. The apex beat 
was in the fifth interspace, two inches outside the nipple line. There 
was a short tricuspid systolic murmur. The upper four dorsal vertebra 
were tender on pressure, and there was a spot tender ou pressure above 
the left scapular spine. After the examination and while dressing, the 
patient being somewhat excited, the pain struck with extreme severity 
over the lower part of the right scapula. There was no hyperesthesia. 
The pulse was quickened and the faro flushed, and she was bathed In 
perspiration. She lay down and inhaled a few drops of nitrite of amyl, 
and experienced complete relief in a few minutes. The pain In this 
attack did not radiate, and she stated that sometimes it was limited to 
one part. She never experienced such rapid relief in any other attack. 

It will be observed that the pain in the attack I observed 
in Case 11, and the sitoation of the pain in the right arm in 
Case 10, are tbe places where the pain was felt in Case 9. 
Tbe area in the right arm was also the seat of pain in 
Case 14, which was found to be hyperse3thetic. The 
association of these corresponding areas on the two sides 
of the body is exemplified in a case of herpes zoster I had 
under observation. A lad fell on his head from a cart 
and felt stunned for some minutes after. A few days later a 
herpetic eruption occurred on the back of his neck, affecting 
both Bides almost to the same extent. On the back of each 
elbow there was also a crop of vesicles identical in situation. 
This distribution of tbe phenomena on both sides of the body 
will be farther exemplified in some of the following cases. 

Symptoms in the head and neck .—So far the symptoms 
that have been referred to are those in association with the 
sympathetic nerve-supply. In carefully examining the 
patients I became aware of distinct sensory abnormalities in 
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other fields. The moat conspicuous of these was tendernets 
on lightly pinching the atemo-mastoid and trapezius muscles. 
That the muscles themselves are tender admits of no doubt. 
The skin and subcutaneous tissues may be pinched without 
evincing any abnormal tenderness, but, when the muscle sub¬ 
stance is pinched, tenderness, sometimes exquisite, is evoked. 
Finding the sterno-mastoid and the trapezius so frequently 
tender, and having regard to the nerve-supply, the spinal 
accessory, with its known association at its origin with the 
vagus, led me to consider that the transmission of the irrita¬ 
tion to the spinal accessory was from tho heart by the vagus. 
While the abnormal sensitiveness of the sterno-mastoid 
muscle and of the trapezius are the most constant pheno¬ 
mena, there are frequently sensory disorders in other places. 
Thus pain may be felt in the neck, in the scalp, and in the 
jaw. Hypersesthesia may also be present in these areas. 
The significance of these areas as demonstrating the con¬ 
nexion of the nerves so affected at their centres with the vagus 
affords an interesting study ; but as the anatomical relation¬ 
ship is as yet far from dear the discussion would be some¬ 
what speculative and would be rather extraneous to the 
conception of this paper, which is intended to be a clinical 
exposition of the sensory phenomena in heart failure rather i 
than an inquiry into how these occur. As a rule, the sensory | 
phenomena occurring in the head and neck are associated ' 
with those occurring in the upper dorsal and lower cervical 
nerves. As a matter of routine, in many oases it is my 
custom to press over the second left rib in the nipple line, 
over the upper dorsal vertebra, pinch the left sterno-mastoid 
muscle, and presB upon the trapezius immediately above the 
spine of the soapula. If sensory phenomena are present 
they are usually manifested in one of, if not in all, these 
areas. In Borne cases all are extraordinarily sensitive, and, 
excepting some obscure pains, no other sensory disorder may 
be present. The following case had only slight evidences of 
senBory disturbance, limited to the two muscles. 

Case 12.—A man aged thirtv-two years complained of shortness of 
breath and swelling of the leg*. There was marked double pulsation in the 
veins of the neck, the heart was much enlarged, and there was present 
a loud diastolic aortic murmur. There was tenderness on pressing tho 
left sterno-mastoid and the trapezius muscles, the latter not l>eing quite 
bo sensitive. After a few days in bed this tenderness quite disappeared. 
The patient appeared to be progressing favourably when he suddenly 
died. At the post-mortem examination the aortic valves were found to 
be thick and shrunken, with a long vegetation attached to one cusp. 
The mitral and tricuspid orifices were greatly dilated. 

The symptoms present in the head and neck are often 
associated with those affecting the chest and arms. The 
symptoms are generally more conspicnons in one or other 
region, but the severity varies in different individuals and 
even in the s&nie individuals at different times. 

Cask 13.—A man aged sixty-two years complained of great pain striking 
into his chest and behind hu ears when walking. Thus In going to his 
work he was wont to allow seven or eight minutes to walk to the 
station, but now it took him over half an hour, ns he had to stop on 
account of the pain every fifty yards. After accurately noting the pain 
he described it as arising in the left breast, extending across to the 
right breast, seizing him in the neck, and extending up behind the 
eaiu, where it held him with great severity. In showing me the situa¬ 
tion he laid the fingers of both hands over the insertion of the sterno- 
mastoid into the mastoid process. On one occasion the pain extended 
from the breasts to the armpits and down the inside of each arm to tho 
elbow. The pulse was full and regular and the arteries were tortuous 
and atheromatous. The lungs were emphysematous and covered the 
heart. There was tenderness on pressure over the second left rib in the 
nipple line and over the left, sterno-mastoid and trapezius muscles. 
The right sterno-mastoid was also slightly tender at the upper part. 

The manner in which these symptoms first appear in 
individual cases and the way in which they spread afford 
a highly instructive view of the various regions allied with 
the heart in its neive-Bupply and give a clue to the unravel¬ 
ling of many obscure phenomena. The next two cases have 
been under my close observation for several years. As 
Case 14 presented features of extreme interest apart from the 
sensory phenomena, I have spent mnch time in the study of the 
condition of the patient. In this manner I became acquainted 
with the first appearance of the sensory phenomena associated 
with the heart failure in her case, and have watched them 
gradually develop into the condition in which they are at 
present. 

Case 14.—A woman aged thirty years had been under almost constant 
observation for three years, as she presented features of extreme In¬ 
terest. There was distinct evidence of stenosis of the mitral and tri¬ 
cuspid valves, and there was present marked pulsation in the veins 
ana in the liver. 1 have elsewhere described these phenomena at 
length. Eighteen months ago she came to me complaining of a 
disagreeable smarting pain in the left axilla. I examined her, and 
found the skin in the axilla and adjacent parts of the thorax to be 
extremely byperscsthetic. A few days later she began to suffer from 
alight attacks of pain in the left breast and down the inside of the left 
arm; and then, on examination, I found that the hyperesthesia had 
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extended and occupied an area similar to that shaded on the left side of 
Fig. 5. These attacks of pain became so severe on the slightest exertion 
that she was forced to lay up. Since that time she has at different, 
periods suffered from severe attacks of pain, and I have occasionally 
found, when she was very ill, the hypersesthesia embrace nearly the 
whole of the left chest and inside of the left arm, and also a portion of 
the front of the right chest. The left Bterno-mastoid and trapezius also 
became very sensitive. Latterly she has been better, and when I last 
examined her on May 25tb, 1894, she complained of a disagreeable pain 
located on the inner side of the right forearm. I examined the place 
and found it to be extremely hyperesthetic. There was also present 
the hyperesthesia as represented in Fig. 5, which was mapped out on 
this visit. 

Fig. 5. 



The shaded area on the left chest and arm represents the area 
of cutaneous hyperesthesia in Case 14. 

Cask 15.—A woman aged seventy years had been under my care forever 
ten years. Seven years previously she had had a long illness of great 
obscurity, characterised by excessive prostration, with pain under the 
left breast. Two years ago she consulted me for a pain of much severity 
that struck heracross the chest on the slightest exertion. A note taken at 
that time described the face as being pale and distressed looking. The 
pulse was full, soft, and regular. The heart was enlarged to tne left, 
and there was a systolic murmur at the base and over the carotid. 
When the pain came on it struck her under the left breast and between 
the shoulder-blades. There was an area of hyperesthesia of the skin 
over the left chest from the third to the sixth ribs and from the left 


Fig. 6. 




The shaded areas represent the distribution of cutaneous 
hypenesthesia in Case 15. The subcutaneous tissues of the 
wnole of the left side were also abnormally tender. 

border of the sternum to the anterior axillary line. There was great 
tenderness on pressing over both second ribs in the nipple line, over 
the third, fourth, and fifth dorsal vertebre, and on pinching the left 
sterno-mastoid and trapezius muscles. After a long period of rest In 
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bed she'lmproved. A year ago, in addition to these symptoms, there 
was a large patch of cutaneous bypersesthesia on the left side of the 
neck, and when I last examined her (May 27th, 1894) this had extended, 
affecting the whole left side of the face and neck and the arm in the 
characteristic manner depicted in Fig. 6, while the subcutaneous 
tissues of the whole of the left half of the body were abnormally 
tender. There was also a band of cutaneous hyi>ertcsthesia round the 
left chest. 

The area heie bypenes thetic may be instructively com¬ 
pared with the distribution of the eruption in the two cases 
of herpes roster represented in Figs. 7 and 8. 


Fiq. 7. 



Distribution of the erupt ion in n ease of hor|ies ?o«lcr, affectin'*, 
probably, the thir d and fourth cervical nerves.__ 

The distribution of the hyperaesthesia down the inside of 
tbe arm in visceral disease is very common, but its distri¬ 
bution down the outer side, as In Case 15, is in my experience 
very rare. That this region may exhibit sensory disorders 
would seem to be possible from the study of the following 
case. 

CiSE 16.— A woman aged forty-five yeari had been under my care at. 
intervals for the la>t ten years. She suffered from great enlargement 
and veiy irregular action of the heart. Seven years ago she was laid 
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Distribution of the eruption in a ease of herpes zoster, affecting, 
probably, the lifth and sixth cervical nerves. 

up for a long time with extensive dropsy. For the last few years she 
had suffered at intervals from great shortness of breath on the slightest 
exertion. On Mareli 29th, 1894, she complained of a pain of great 
severity that struck into the right shoulder. I Asked her to note cur**- 
fully ita exact site and character, and four days later she told me it 
always came on with exertion or immediately after, that it began in 
the middle of the side of the right neck, and extended down over the 
shoulder and down the outer surface of the arm to the elbow. Once or 
twice she had felt a slight pain at the same time under the left breast, 
and, rarely, a sense of pressure just below the left shoulder blade. She 
feels very helpless when the pain comes on. There is no hyperesthesia, 
but she says that after an attack of pain tbe side of the right neck is 
very tender to pressure. She is extremely weak and short of breath, 
aod the feet and legs are swollen. 

Attacks of depression without pain .—A frequent accompani¬ 
ment of the pain is the sense of depression, whioh is some¬ 
times so great as to give the patient the feeling of impending 


death. In individual cases the attacks of pain may occur 
without these sensations, while at other times it is a very 
distressing feature. Vague sensations of great discomfort 
are often present, associated with attacks of palpitation and 
transient irregularities of the pulse. Very rarely there 
may be met with cases that present typical attacks of intense 
depression with no symptoms of pain 

Case 17.—The patient, a thin, spare man, aged forty-eight years, with a 
faint flush on his cheeks, complained of great weakness ami shortness 
of breath. Since childhood lie had suffered much from cold hands— 
some of the fingers occasionally going quite white and cold. When 
walking he is suddenly seized with attacks of great weakness, so that 
he has to clutcli for support or he would fall to the ground. A sensa¬ 
tion of sinking is then felt at the pit of the stomach, and a sense of 
depression comes on, which he describes as something fearful, and he 
feels ns if lie would die. The first.attack occurred when lie was twenty- 
three years of age after a very long period of excessive exertion. Ho did 
not have another attack for twelve years. Latterly he had been having 
as many ns four in one week. The pulse is quick, regular, and very 
small. There is never any pain and there is no hyponcsthesia. Tim 
heart, is slightly enlarged, and there is a marked diastolic murmur heard 
over the lower half of the sternum. 

The spreading of the pain and hyperasthesia. —There are a 
considerable number of other points which I would have 
liked to have illustrated, but space forbids more than a brief 
reference to them. Thus when a supposed stimulus reaches 
the nerve centres it may affect different portions, and 
then the symptoms may be exhibited in the distribution 
of the anterior, lateral, and posterior divisions of the nerve, 
or may spread to tbe corresponding areas of neighbouring 
nerves, or even to the corresponding areas on the opposite side 
of the body. On the other hand, it may affect the whole of 
one side of the body. According to a recent writer, hyper- 
aesthesia of one half of the body is a rare thiDg. Were these 
sensory disturbances more thoroughly studied it would be 
found to be far from infrequent. It will be observed from the 
selection of cases that the cutaneous bypeiiesthisia is more 
readily developed in females than in males. The occurrence of 
bypenesthesia with visceral disease in hysterical subjects is 
very confusing, and I had intended to have given Borne 
illustrative cases, but as these fully confirm the description 
given by Dr. Head it is scarcely necessary. 

Vaso motor and pilo motor reflexes.—So far the symptoms 
on which this method of studying Is based are purely sub¬ 
jective. There are, however, some symptoms that we can 
study independently of the patient. If a pinhead be drawn 
firmly down over the skin of the trunk of a person whose 
body is warm a series of changes will result in the skin. Thus 
tbe temporary pallor will give rise to a bluBh extending half 
an inch on either side of tbe scratch. In a few seconds this 
will disappear, and tbe line of the scratch will become raised. 
If the pinhead has traversed a hypenesthetic area these 
phenomena will be witnessed above and below the hyper- 
aesthetic area, but over the hyperiesthetic area they will 
frequently not be produced. A localised gocse skin often 
follows in the track of the scratch, but sometimes it may spread 
and occupy the whole of the hyperiesthetic area. These 
phenomena do not appear in every case, though I have been 
able frequently to demonstrate them ; but my results 
although very interesting and instructive, do not justify me 
as yet to do more than call attention to them as corroborative 
of the purely sensory symptoms. 

Differential diagnosis .— One of the things that influences 
me in thus emphasising the sensory phenomena exhibited 
in hesrt failure is that the symptoms so produced may 
be exhibited with affections of other organs, and the 
dependence of the disease of these organs on the heart 
failure may be obscured cr lost sight of. Thus many cases 
of chronic bronchitis are undoubtedly due to heart failure • 
but. unless a valvular murmur or Borne irregularity is present 
little regard is paid to it. Now, if these sensory symptoms 
be studied, very frequently they will be so striking as to leave 
little doubt as to the primary source of the mischief. But it may 
be asked, Do not other diseases give rise to sensory phenomena 
that are supposed to be characteristic of heart failure! I 
think not. I have made careful examination of typical cases 
of asthma, bronchitis from tuberculous causes, phthisis, 
pleurisy, &c.. but have not found any difficulty in differentiat¬ 
ing them. In phthisis, for instance, the whole chest may 
become hypersesthetic, but I have never found it pick out 
tbe areas peouliar to the heart. Rarely at menstrual 
p>riods the breasts become tender, but then it is both 
oreasts that are affected. On the other hand, respiratory 
affections Jnd need by heart failure, where the heart ailment waa 
demonstrable by murmur, increased size, and irregularity, 
have presented sensory phenomena identical with those cases 
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where the respiratory affections have been induced by heart 
failure, but where the sensory phenomena were the only 
reliable guides to the heart affection. 
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A MAN twenty-five years of age was invalided from India 
for abdominal aneurysm and arrived at Netley on April 24tb, 
1894. Previously to enlistment he had been a hard drinker, 
but he had never had syphilis. He arrived in India in 
October, 1892, and in the beginning of the following year 
he first complained of pains in the back and legs. There 
were no objective symptoms at that time, and he was sup¬ 
posed to be suffering from rheumatism ; but in Jane of that 
year a small tumour was detected a little to the left of the 
umbilicus. This tumour gradually increased iu size and in 
September it was said to be the “size of a cricket 
ball,” with a feeble expansile pulsation, accompanied by 
a thrill and a slight systolic bruit. At this time the 
pdn in the back bad quite disappeared, but he suffered 
a good deal from pain in the abdomen in connexion 
with the tumour itself. He attributed his complaint to strains 
received while working with heavy guns. On arrival at 
Netley he was a healthy looking, well-nourished man. A 
tumour having all the characteristics of an aneurysm was 
situated about two inches below the left costal margin and 
about three inches to the left of the middle line as the man 
lay on his back. Through the abdominal walls it felt, with 
the bands placed on either side of it, about the size of a large 
orange and quite globular in shape. When the patient turned 
well over to the left side the tumour passed a little further 
into the left hypochondrium, and when he lay on the 
right side it passed over to about three inches to the 
right of the median line; it was, therefore, quite mov¬ 
able from side to side. Judging from its mobility, it 
was evident that the aneurysm was not on the aorta, and 
from its situation it was considered probable that it was 
either on a branch of the coeliac axis or on the superior 
mesenteric artery. A soft systolic bruit accompanied the 
expansile pulsation of the tumour, hut there were no pressure 
symptoms ; the pulsation of the femorals appeared to be 
normal. On admission to the Royal Victoria Hospital, 
Netley, in April, the man was not suffering from pain, though 
he complained of the discomfort and sleeplessness caused 
“by the beating of the tumour,” but on June 22nd the 
abdominal pain recommenced and the tumour was noted as 
“ steadily increasing in size.” He had at first been admitted 
into the medical division of the hospital, and whilst there 
Tufnell’B treatment by low diet, restriction in the quantity of 
fluids taken, exhibition of iodide of potassium, and absolute 
rest in bed had been tried. He had also been treated 
(at the suggestion of Professor Wright) with calcium 
Chloride and the inhalation of carbonic acid, with the 
result of considerably increasing the coagulability of his 
blood, but with no effect on the size, pulsations, 
or solidity of the tumour. When medical treatment had 
failed, and the aneurysm commenced to increase in size, 
consultations were held on many occasions between the 
medical officers of both divisions of the hospital with regard 
to surgical treatment of the case, as to what method of 
surgical procedure was most advisable or least dangerous. 
It was decided that proximal pressure was not feasible on 
account of the situation of the tumour, and that distal 
pressure should not be attempted for the reason that it had 
never succeeded when tried in similar cases and on account 
of the probability of fatally injuring some of the abdominal 
contents. There, therefore, remained only the immediate 
treatment of the tumour itself by means of a laparotomy; and 
the methods rendered possible by this procedure were—(1) the 
ligature of the vessel leading to the aneurysm, and (2) the 


introduction of wire or some similar foreign body into 
the sac in older to induce the formation of a clot. As 
regards ligature, the fact that the tumour passed over 
at least three inches to the right or left of the median 
line as the man lay on the corresponding side at least 
warranted a hope that it mieht be found to be so far forward 
on one of the branches of the abdominal aorta that sufficient 
of the healthy vessel might be found on the proximal side 
of it to enable a ligature to be applied at that situation \ 
whilst, if this were found to be impracticable, then the 
treatment by wire coaid be carried out. The patient was an 
intelligent man ; be knew he was suffering from a fatal 
disease, one, moreover, which could not be of long duration, 
and he expressed himself as being most anxious that some¬ 
thing should be done for him in the way of operative treat¬ 
ment. He was willing that any procedure which offered 
even the faintest chance of cure should be undertaken ; as he 
very forcibly put it—he “would prefer to die in hospital 
rather than go ont to live for a short time on his friends.” - 
Under these circumstances he was transfeired to the surgical 
division, and it waB determined, on consultation, to perform 
laparotomy with a view to carrying out one of the methods 
above referred to. 

On the night previous to the operation the skin surface 
was thoroughly washed with hot water and soap and after¬ 
wards with ether; it was then packed with lint dipped 
in a 1 in 40 carbolic lotion, which early next morning 
was changed for lint dipped in a 1 in 20 lotion. On 
July 23rd, at 10 A.M., chloroform having been administered, 
an incision was made in the median line from one 
inch and a half below the ensiform cartilage to within 
an inch of the umbilicus, but which was afterwards 
prolonged to the umbilicus. When all bleeding had been 
stopped the peritoneum was opened. The omentum was 
found to be firmly adherent to the abdominal walls over 
the tumour and to the tumour itself, and firm adhesions 
between the tumour and all the structures in its vicinity 
quite precluded any attempt being made to reach its 
base or pedicle; ligature of the vessel was, therefore, 
set aside as impossible. Preparations were accordingly 
made for the introduction of the trocar and cannula 
into the sac for the passage of steel wire. For this pur¬ 
pose it was necessary to make certain that no portion of 
the intestine overlay the aneurysm. The transverse colon 
and 1 , great] omentum were pushed upwards off the tumour, 
and in doing so many adhesions had to be gently broken 
down ; a very distended vessel came into view, and two small 
branches coming off from it were torn across and required 
ligation. Beyond this there was no serious haemorrhage at 
this stage of the operation. When the colon and omentum 
had been pushed upwards off the tumour it still appeared to 
be covered by more than one layer of peritoneum; these were 
torn through by means of two pairs of dissecting forceps, 
and the tumour was laid bare over an area about the 
size of a shilling, showing a greyish-blue surface. At this 
point a very fine trocar and cannula were passed in 
at right angles to the long axis of the tumour for about two 
inches and a half, when the point appeared to be free within 
the sac. Haemorrhage immediately occurred alongside the 
cannula, and continued very freely during the whole time 
the wire was being passed in (about five minntes). The wire 
was the finest steel wire, and it had been tightly coiled on 
a small reel so as to ensure its coiling up within the sac. It 
was passed through the cannula by means of a small pair of 
pliers, the wire being held by the pliers at about an inch 
from the end of the cannula, and in this way it was intro¬ 
duced inch by inch. Two yards were thus disposed of. 
When the outer end of the wire came flush with the end 
of the cannula it was pushed onwards and free into the 
sac by means of a knitting-needle, which had previously 
been filed down so aB just to fit the cannula. The 
latter was then withdrawn, and In about a minute, under 
pressure on the orifice, the haemorrhage above referred to 
ceaeed. No blood had entered the peritoneal cavity, so the 
latter was not flushed out. The wound was closed by two 
rows of sutures, one of chromicised gut for the peritoneum 
and deeper portions of the incision, and one of silver wire for 
the skin. I had intended to use also a continuous horsehair 
suture for the skin, but the others brought the surfaces so 
accurately together that this was unnecessary. Boracio acid 
powder was dusted over the wound, and an iodoform gauze 
and alembroth wool dressing was applied. The operation 
lasted an hour and a half; the patient took the ansesthetic well 
and recovered from it satisfactorily, shock being at that time 
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but slightly marked. No food or drink was given during the 
day, a few pieces of ice only being allowed. At 6 p.m. 
the temperature was 98 2° F. and the man seemed to be 
fairly strong and quite comfortable. At 7 P.M. severe 
haemorrhage occurred, the dressings and sheet suddenly 
becoming saturated. The dressings were then removed and 
the blood was found to be coming from the lower end of the 
wound, which corresponded with the site of the trocar 
puncture. The wound was not reopened because I was 
certain that the hiemorrhage was not from vessels in the 
abdominal walls and because local treatment for haemor¬ 
rhage from the puncture in the sao did not appear feasible. 
Hremorrbage again took place at 9 p.m., and also at 
2.30 a.m. An ice-bag was then applied over the wound, 
a four-ply of iodoform gauze intervening, and no more 
haemorrhage occurred. At 9 a.m. next day he was in a 
distinctly low condition, apparently Buffering from shock 
from loss of blood, but not to any marked degree. He had 
vomited once or twice. The temperature was 99'6°, the 
pulse was weak (100), but quite perceptible at the wrist, 
and the respirations were 30 per minute and some¬ 
times of a sighing character. He complained of extreme 
thirst. The wound was quite dry ; the ice-bag was there¬ 
fore removed and the dressings reapplied. He begged for 
lemonade, and some was allowed to be given him in small 
quantities. During the forenoon he vomited two or three 
time*. He said be “wanted to cough, but could not.” At 
12 uoou he was Buffering from intense pain in the wound, and 
a hypodermic injection of morphine was given. At this time 
there was nothing in his condition to lead me to suppose that 
he was in any immediate danger of death. At 1 p. M. he was 
restless and inclined to retch. At 1.35 P.M. he died suddenly, 
the result, I have no doubt, of syncope, caused probably by 
his sitting up in bed, or attempting to do so, in order to 
vomit. He had lived twenty-seven hours after the operation. 

At the post-mortem examination the stomach was found to 
contain an amount of fluid not warranted by the orders given 
regarding the quantity of drink to be supplied to him, and I 
have no doubt that the distended condition of the 
stomach tended to produce the syncope which caused the 
fatal issue. The aneurysm was found to be on the superior 
mesenteric artery. It had diminished very considerably in 
size after death in consequence of the cessation of tension in 
the sac. It was fusiform in shape, about six inches loDg, 
three inches and a half in diameter at the fuse, and some¬ 
what less at the outer end. The dilatation commenced at the 
origin of the vessel and included the front wall of the aorta 
at this point. From the distal end of the sac the artery con¬ 
tinued its course slightly dilated for an inch or so, but other¬ 
wise apparently healthy. The sac in its contracted condition 
was quite filled with firm recent clot entangled in the coils of 
wire, which were themselves entangled in each other, and 
its walls were lined with old laminated coagulum, this in 
parts being nearly half an inch in thiokness. The adhesions 
of the tumour to the omentum had been broken down 
at the operation, but at the necropsy firm adhesions were 
found between its sides and the small intestines in its 
vicinity. There was no trace of blood in the abdominal 
cavity or any sign of commencing peritonitis. The sigmoid 
flexure and rectum were contracted to the size of the little 
finger, but they dilated to the normal diameter while being 
removed from the body, and no explanation of this condition 
was apparent. Both ventricles of the heart contained dark- 
coloured clots. The aorta in its whole length showed 
numerous patches of atheroma. 

Mr. C. H. Moore of the Middlesex Hospital was the first 
surgeon to suggest the introduction of wire into the sacs of 
aneurysms not amenable to other methods of treatment. 
From a by no means exhaustive search through the literature 
of the subject I have collected records of ten cases of 
aneurysm treated in this way. Of these, two cases were 
cured, in two cases no definite result was produced, and in 
six cases death resulted. Mr. T. Holmes 1 has reported a 
case treated by Dr. Murray of Newcastle; the patient, 
died from suppuration of the Bac. Dr. Domville of Chatham 2 
treated two cases with no definite result. Loreta 8 intro¬ 
duced two metres of silver-plated copper wire into an abdo¬ 
minal aneurysm, and tbe patient recovered. Mr. Hulke 4 
introduced forty feet of steel wire into a thoracic aneurysm; 


i Thu Lancet, June 8th. 1872. 

, * Tire Lancet, Aug. 26th. 1871. 

The rase was first published in the Memoirs of the Royal Academy 

« Sciences of the Institute of Bologna, Feh. 8th, 1885. 

♦ Thb Lancet, Feb. 27th, 1886. 


the patient died. Mr. Pearce Gould 8 treated a thoracic 
aneurysm by means of thirty-two fett of steel wire ; the 
patient died. Mr. Morse 8 has reported a case in which he 
treated an aneurysm of the abdominal aorta by laparotomy 
and the introduction of one yard and a half of silver-plated 
copper wire, recovery taking place. Mr. H. Morris 7 treated 
a case of abdominal aneurysm, but only one foot of 
wire could be passed ; the patient died. Guido Baccelli of 
the Italian Paris Academy of Medicine recommended the use 
of watch springs for the purpose under consideration, and 
this was done twice unsuccessfully. The two case above 
referred to as “cured ” are probably the only ones in which 
this result has been achieved by this means. In considering 
the question of the propriety of performing this operation, I 
take it that the surgeon would only bo justified in the pro¬ 
cedure : (1) when his patient was in imminent danger of 
death from itnpendirg rupture of the sac of an aneurysm 
which was not open to treatment by other means offering 
a hope of core; and (2) when the probable result of the 
treatment had been clearly explained to the patient, and he 
expressed himself as anxious that it should be under¬ 
taken. Both these conditions existed in the above case. 
The man's death, no doubt, was due in a secondary 
way to hemorrhage. He died from syncope eleven 
hours after all bleeding had ceased and when he was 
apparently in a fair way to recover from its effects. A short 
time before his death his temperature was 99 6°, and his 
pulse was quite perceptible at the wrist. He was not, there¬ 
fore, in a condition of collapse from loss of blood ; bat he 
was in asuflicently low 6tate to allow of the effort he made 
inducing a syncope from which tbe heart did not recover. 
As regards the haemorrhage from the trocar puncture, I have 
no explanation to offer for its occurrence. The instrument 
was specially made for the case, and was extremely small, 
only large enough to pass the smallest steel wire made, and 
all bleeding from it quite ceased afew seconds after the cannula 
was withdrawn. In the accounts of other cases similarly 
treated hsemorrage from the puncture is not mentioned as one 
of the dangers to be considered. The mechanical effect of 
the wire towards the formation of coagulum within the sac 
was found at the post-mortem examination to have been ail 
that could have been desired so far ; the sao was found filled 
with firm clot entangled in the coils of wire. But, after all, 
the question arises : Had the man lived long enough 
for the process of cure of the aneurysm to proceed so far as 
to block the vessel, what would have been the effect of thia 
state of things on the nutrition and blood-supply of that 
portion of tbe intestinal tract supplied by the superior mes¬ 
enteric artery ? 

The coloured illustration (painted by Surgeon-Colonel 
Irving) is an excellent representation of the aorta, the 
aneurysmal sac, and the wire and coagulum in situ soon after 
removal from the body ; the specimen itself is in the museum 
of the Army Medical School, Netley. 

Netley. _ 


A CASE OF DOUBLE POPLITEAL 
ANEURYSM. 

BY WALTER RErD, M.D., L.R.C.8. Edin., 

DEPUTY INSPECTOR-GENERAL, ROYAL WAVY. 


A man thirty years of age was admitted into Haelar 
Hospital on Aug. 16th with an aneurysm in each popliteal 
space. The left one wa9 a large sacculated aneurysm dis¬ 
playing the usual characters of that disease, whilst the right 
was considerably smaller and more elongated in form. There 
was nothing definite in the history of the case to account for 
tbe occurrence of these two aneurysms except that the man’s 
general health was not good and that he thought he had 
strained himself whilst standing about on board a rolling 
ship at sea. Owing to my absence on leave at the date of 
the patient’s admission to hospital, the case was taken in 
hand by Sargeon Townsend, who began to treat the left (or 
larger) of the two aneurysms by slow or intermittent pressure, 
leaving the other alone for the time being. By the applica¬ 
tion of Carte's tourniquet to the left femoral, according as it 
could be borne, consolidation gradually took place and at the 

B Brit. Merl. .Tour., Oct. 12th, 1889. 

* The Piu-itir Record for 1887. 

1 The Lancet, April 16th, 1887 


\ 


Digitized by 


Google 



24 Tot LANCET,] DR. G. A. GIBSON : THE BLOOD IN CONGENITAL HEART DISEA8E. 


[Jan. 5, 1895. 


end of five weeks was completed and the aneurysm cured, a 
large, hard, non-pnlsating mass remaining in the popliteal 
space. Having now returned to duty I determined to 
undertake the treatment of the right aneurysm by the 
method with which my own name is assoc : ated in sur¬ 
gical writings, and which consists in locking up the 
blood in the aneurysmal cavity by means of elastic 
appliances sufficiently long for its coagulation en matte, 
and not by the deposition of fibrinattd lamirre as usually 
follows treatment by ligature or slow pressure. I began 
by keeping the patient at rest for a few days on a light 
non-stimulatiog diet. Iodide of potassium was also ad¬ 
ministered with the view of increasing the plasticity of 
the blood. Carte’s tourniquet was occasionally applied to 
the femoral for the purpose of opening up the collateral 
circulation preparatory to the occlusion of the vessel by the 
rapid consolidation of the aneurysm. On Oct. 3rd, the 
patient consenting to take chloroform if necessary. 1 carried 
out the method originally described by myself, 1 using in 
addition a protector over the aneurysm so as to take the 
pressure of the elastic bandage. This was made of gutta¬ 
percha so as to cover the tumour in the popliteal space with 
the joint somewhat flexed, and sufficiently strong to protect 
it effectually from direct pressure. 1 now applied an 
elastic bandage firmly and evenly from the toes upwards 
and over the protected aneurjsm to the level of the 
middle third of the thigh. Here a soft elastic constrictor 
was secured over several turns of a flannel bandage. 
The elastic bandage and protector were now removed, 
whilst the constrictor was kept in position. The blood 
was thus locked up in the aneurysmal cavity, whilst the 
rest of the limb below the constrictor remained bloodless. 
It is important to render the limb bloodless in this way, 
as otherwise coagula might form in the veins and smaller 
arteries during the arrest of the circulation by the con¬ 
strictor. Were they to do so there might be a risk of their 
interfering seriously with the circulation through the limb 
after the main vessel has become obstructed by the rapid 
consolidation of the aneurysm, and the blood-supply has to 
be passed down by the collateral branches with dimini>hed 
force. The patient was now covered with warm blankets, 
the limb being semi-flexed aDd the elastic constrictor remain¬ 
ing in position. He complained of no pain during the first 
forty-five minutes ; after this be began to feel much dis¬ 
tressed, but preferred to do without chloroform. At the 
«nd of an hour—the aneurysm being then hard, solid, and 
decidedly smaller—I carefully adjusted a Carte’s tourniquet 
upon the femoral, and removed the constrictor and flannel 
bandage ; but about five hours afterwards on easing off the 
tourniquet a pulsatioa (faint, tremulous, and at times hardly 
perceptible) was felt in the aneurysm. This symptom occurring 
at this stage has been noted in other cases treated by the 
same method, and was referred to by Mr. l’earce Gould in 
an interesting paper read by him at the International 
Medical Congress in 1881, when this mode of treating 
aneurysm was d’scussed. Mr. Pearce Gould explains its 
occurrence by the clot contracting more rapidly than 
the sac upon it, thus leaving a space between the two, 
which after a time becomes filled either by the deposi¬ 
tion of fibrin or by further contraction of the sac. In 
the present case it ceased after five days, and the vessel 
became occluded in the lower part of Hunter’s canal. It is 
instructive at the dale in which I write to observe the con¬ 
ditions arising from the treatment of these two aneurysms 
in the same patieDt by methods differing essentially from 
each other in principle. In the left one, treated by slow 
and intermittent preasuse, which aims at consolidation by 
the gradual deposition of fibrinated laminas in the cavity of 
the aneurysm, the remains now form a hard, unyielding 
lump in the popliteal space, causing a good deal of dis¬ 
comfort to the patient and interference with the use of the 
limb. It must be some time before this mass of fibrin can 
be absorbed to any extent and cense to trouble the patient. 
On the other hand, in the right aneurysm, treated by a plan 
which aims at the rapid formation of an ordinary blood-clot 
in the aneurysmal cavity, the soft material has contracted as 
well as the sac which encloses it, so that there is only a 
small mass left in the floor of the popliteal space, which can 
hardly be distinguished by the observer and is not felt by 
the patient in any way. Another point of difference in 
the results is that in the left limb, treated by the 
slow method, no pulsation can be felt in the femoral 
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artery below the origin of its deep branch in the groin, 
whilst in the right limb the femoral can be felt pulsating 
in the lower part of Hunter's canal. In my original 
case, in which the patient died eight months after cure from 
other causes, I had an opportunity of eiamining and making 
a preparation of the parts. This preparation is now in 
Haslar Museum and shows that the vessel is only occluded 
for about two and a balf inches of its course. 1 It would 
appear, then, from these two crises that when this plan of 
treating popliteal aneurysm is successful the circulation is 
brought down through the main vessel of the limb and 
becomes finally arrested only a short distance from the 
aneurysm, as if, in fact, the latter were cut out and the 
vessel tied, 
llaslur. 


THE CONDITION OF THE BLOOD IN THE 
CYANOSIS OF CONGENITAL HEART 
DISEASE . 1 

By G. A. GIBSON, M.D., D.Sc. Edin., 

rnrsiciAX [to me. dkaoinkhs hospital; assistant rrrvsjciAX to 

TIIK HOY A I, INK1KMAHV; I.KUTl RKU OS MhlUCl.NK AT Ml.NTO 
1IOU3K, hlllNIll UOlI. 


Notwithstanding the numerous works published within 
recent years on the state of the blood in disease, we never¬ 
theless not only need information as to the changes which it 
undergoes in a great variety of different conditions, but we 
also require explanations to account for many of the altera¬ 
tions which are generally recognised. This is the case even 
in regard to some of the affections met with in every-day 
practice ; in the disturbances of the circulation produced by 
valvular diseases, for example, there are seme modifications 
of tire blood of common occurrence, but ns yet insufficiently 
known and inadequately explained. More particularly is 
this true of the state of the blood in the cyanosis of congenital 
heart disease, which presents changes which have from time 
to time been recorded, but have not yet received satisfactory 
elucidation. A most interesting case of congenital disease 
of the heart has lately been for some time under my 
observation, and from the clinical features presented by the 
patient some conclusions have been forced upon me to which 
attention will in this paper be briefly directed. 

A boy aged eight years was admitted to the Deaconess 
Hospital on Oct. 25?.h, 1894, complaining of breathlessness on 
exertion. Both parents were alive and had always been healthy; 
he was one of a family of eleven, of whose members two sons 
bad died, one from scarlet fever and another from hydro¬ 
cephalus, but, the remaining six sons and two daughters were 
in good health At the time of his birth the pa'ientwas 
apparently a healthy infant, but when a few months old he 
became bluish in colour and had always 6ince been delicate. 
He bad an attack of scarlet fever some years ago from which 
he recovered perfectly. On admission he was observed to be 
deeply cyanosed; the skin everywhere was of a bluish tint, 
the lips were almost black, and the conjunctive were dusky. 
The fingers and toes were markedly clubbed, and the nails, 
which were much curved, were alrnrst black. The patient 
was 3ft. 9in. in height, and weighed 2st. 101b. The tempera¬ 
ture was below normal, but has fluctuated between 97° and 
99° F. The alimentary system showed no symptom* of 
disturbance. The second dentition was in progress. The 
tongue was clean, but of a very dark purple colour. The 
liver exactly reached the costal margin in the right mam¬ 
millary line. The htcmopoietic system presented some 
interesting facts. The spleen reached to the mid-axillary line, 
and was therefore of the usual size. On examination of the 
blood with the hfcmoglobinometer the haemoglobin was found 
to be 110 per cent. With the Thoma-Zeiss bsemocytometer 
the red oorpuscles were seen to be 8,470.000 per cubic 
millimetre, while the white corpuscles numbered 12,000. 
The spectroscope showed the characteristic double band of 
oxybtemoglobin. With regard to the circulatory system, the 
patient on any exertion became much more cyanosed and 
panted violently, but when lying quietly in bed showed 
much less cyanosis and almost no breathlessness. On 
Inspection there was no visible pulsation in the neck, and 
in the precordial region there was no impulse save the apex 

* Tun Laxckt, Aug. 5th, 1876. 

1 Road before the Edinburgh Pathological Club on Dec. 19tb, 189s. 
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beat in the fifth left intercostal space. The pulse varied 
from 64 to 114. The vessel was rather empty, the pressure 
low, and the pulsation regular. No thrill was felt in the pro¬ 
cardia, but an impulse with both Bystole and diastole, and 
the apex-beat was determined to be one inch and three- 
quarters from the mid-sternum. On percussion the borders 
of the cardiac dulnees were found at the level of the fourth 
costal cartilages to be one inch and a half to the right and 
two inches and a half to the left of Jthe mid-sternal line. 
A loud rasping murmur was heard over the entire precordia; 
its maximam intensity was at the left edge of the sternum 
at the level of the fourth costal cartilage, and it was 
propagated upwards as far as the external ends of both 
clavicles—to the right as far as the mammilla, to the left 
four inches beyond the mammilla and downwards along each 
ooetal margin to the same extent—viz., two inches and a half 
below the level of the xiphoid cartilage. No murmur could 
be heard in any vessel. The thorax was distinctly pigeon- 
breasted. There were numerous ibonchi throughout the 
chest, but otherwise the respiratory system presented no 
symptoms requiring notice. The respirations numbered 24 
per minute. The urine was pale in colour and acid in 
reaction; its specific gravity was 1022. It contained no 
abnormal constituents. The integumentary system was, 
apatt from the high degree of cyanosis, not distinguished by 
an; special characters, and the nervous system was in all 
respects normal. Although the patient bad never been 
taught, on acoount of his state of health, he was an intel¬ 
ligent and observant boy, always enjoying high spirits. 

The diagnosis of the cardiac lesion was attended by some 
difficulty. There could be no doubt that the condition was 
congenital, for although the cyanosis only showed itself after 
the lapse of some months from the date of birth, the patient 
had not during the interval suffered from any acute disease 
capable of cansing endocarditis. In this respect the history 
of the case is in accord with that of most congenital heart 
lesions. The maximum intensity of the murmur being 
almost in the tricuspid area might favour the view that there 
was regurgitation at the right auriculo-ventiicular orifice; 
hot inch an explanation is negatived by the absence of any 
venons symptoms in the neck. On the other hand, the 
murmur might be produced by obstruction at the pulmonary 
oiifioe, and heard with greatest intensity over a dilated and 
hypertrophied right ventricle, such as undeniably is present 
in the case; or, again, the murmur might be the result of a 
communication between the two ventricles, caused by a 
perforate septum ventriculoruro, allowing a stream of blocd 
to flow from tbe left cavity into the right, and thus to pro¬ 
duce over the right ventricle a systolic murmur. The lesions 
probably present, jadging not only from tbe clinical facts of 
this case, but also from tbe experience of similar cases, are 
some obstruction at the pulmonary orifice and an imperfect 
ventricular septum. Sach is the provisional diagnosis of the 
case. 

Attention must now be Riven to the condition of the blocd. 
As has been stated in the brief abstract of the case, tbe 
amount of hemoglobin was 110 per cent., and the number of 
the h»mocyte8 and leucocytes respectively 8,470,000 and 
12,000 per cubic millimetre. In another patient, a boy aged 
two years and four months, suffering from congenital heart 
disease (for the opportunity of observing whom my thanks 
are due to Dr. John Thomson), tbe btemoglobin was 92 per 
cent., the red corpuscles numbered 6,700,000 and the white 
corpuscles 12,000 per c.mm. The number of tbe blood cor¬ 
puscles in congenital diseases of the heart appears to have 
been first observed by Toeniessen, who found in a girl aged 
ten years, with congenital pulmonary stenosis. 7 540 000 
hsamocytes. and in a boy aged thirteen years, suffering from 
the same affection, 8,820,000 per c.mm. Since his observa¬ 
tions similar facta have from time to time been placed on 
record. Carmichael, for example, in publishirg a most 
interesting case of congenital heart disease recently, states 
that the patient had 8,100,000 red corpuscles and 16, COO white 
corpuscles per c.mm. 

how, before entering upon the question as to bow such an 
increase can be produced, it may be well to recall the two 
diverse explanations of cyanosis—the one, that of venous 
stasis, originating with Morgagni; the other, that of a mix¬ 
ture of the arterial and the venous blood, suggested by 
Hunter. Both theories have been supported by numerous 
observers from the time of their inception until the present 
day, but the preponderance of opinion is in favour of the 
theory of Morgagni. The view of Hunter may be said 
to be negatived by the simple facts that in many ca*es 
permitting the mixture of arterial and venous blood 


there is no cyanosis, and that in many cases of cyanosis there 
is no possibility of the mingling of venous and arterial blood. 
Starting with tbe conception that cyanosis is prodnced by 
obstruction to tbe circulation and venous stasis, tbe question 
now arises why this condition should be associated with an 
increase in tbe number of the blood-corpuscles. It is not 
only in tbe cyanosis of congenital lesions that the increase 
is found, but in all casts where cyanosis is really present on 
acconDt of failure of the circulation. To this point Toeniessen 
and Schneider have particularly called attention, and of the 
accuracy of the observation anyone can convince himself by 
investigation of the blood. The work of Malassez seems to 
show that the blood in tbe superficial parts of the body 
contains a larger number of red corpuscles than that from 
tbe deeper layers, and Perzoldtand Toeniessen believe that 
this increase is caused by tbe loss of 11 a id from the surface, 
while the blood of tbe interior is constantly receiving fluid 
from the alimentary canal. Even if this be correct, it cannot 
be accepted as an explanation of tbe great increase in the 
number of the corpuscles found in cyanosis, as it would 
involve the postulate that in some cases where the number of 
corpuscles is nearly doubled, tbe quantity of the fluids of tbe 
blood must be reduced nearly to one-half. Cobnheim’s cele¬ 
brated experiment of tying the crmal vein of the frog, which 
is followed by a considerable increase of tbe corpuscles in the 
vessels, with tbe transudation of serum into the surrounding 
tissues, may be regarded as an explanation of the moderate 
increase in tbe cases accompanied by anasarca, but it 
has no special bearing upon cases of congenital cyanosis in 
which there is no drain of fluid into the tissues. It may 
possibly be held that in such cases the lymph vessels are 
unusually active, and that the fluid constituents of the blood 
are aa rapidly absorbed as they transude. Such an opinion 
can scarcely be seriously entertained. The backward pressure 
on tbe vencus system which causes tbe transudation must 
tell on both terminations of the absorbents. It may be 
admitted freely that the increased pressure on the peripheral 
veins may tend to raise that impelling the fluids into tbe 
commencement of the lymphatics, but it must not be 
forgotten that an elevation of pressure in the great veins 
will binder the return of the lymph by pressing upon the 
openings of the lymph vessels into tbe veins. It is probable 
that the increase in the red corpuscles may be to some 
extent compensatory in cases of cyanosis. To say this, 
however, is not enough ; it affords no rational explanation, 
of the process by which the increase is brought about. 
Nature does not work by such direct methods as would 
require to be invoked if the increase of the corpuscles were 
regarded as a simple compematory change, balancing the 
diminished power of oxygenation. Compensation in valvular 
lesions, for example, is produced by the definite struotnraL 
changes constituting hypeitrophy, caused by increase of. 
work, and compensation in oyanosis must have some reason¬ 
able explanation also. It Beems to me that such an explana¬ 
tion may be found in a consideration of the functions of the 
red corpuscles under changed conditions. In venous stasis the 
corpuscles are insufficiently oxygenated, they cannot perform 
such an active part as oxygen carriers, aDd they cannot yield 
so much oxygen to the tissues. It must further be remembered 
that in cyanosis there is leBs metabolism in the tissues, 
and therefore less waste produced. In a word, the fonctiona 
of the corpuscles being lessened, the tear and wear which 
they undergo is reduced, and the duration of their individual 
existence increased. The number of the corpuscles must in 
this way be proportionately augmented, and this must lead 
to the numerical increase, as well as to tbe high percentage 
of haemoglobin, until a balance is struck between the pro¬ 
duction and the destruction of the blood-corpuscles. 

It is a pleasure to express my warm thanks to Dr. J. G 
Cattanacb, resident medical officer to the Deaconnees Hos 
pital, for his unwearied assistance in the investigation of 
the blood in the cases to which reference has been made and 
in tbe examination of their clinical details. 
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THE RELATION OF BACTERIA AND THEIR 
TOXINES . 1 

By E. KLEIN, M.D., F.R.S., 

LECTURER OX OI.KEBAL AX ATOM Y AND PHYSIOLOGY IK 
ST. UAKl'HOLO.MKW'S HOSPITAL. 


The subject to which I would particularly draw your 
attention this evening is the nature of the activities of 
pathogenic bacteria. For convenience I shall formulate two 
propositions, adducing facts in support of each, and then I 
shall go on to discuss certain considerations having to do 
with this subject matter. 

Proposition 1 : Pathogenic bacteria produce by their growth 
and multiplication specific poisonous substances which we call 
toxines .—These poisons diller one from another according to 
the species of pathogenic bacteria, and the changes 
induced in the animal body by ditferent microbes are due to 
these toxines. Before the existence and nature of these sub¬ 
stances were recognised it was held—as, for instance, in 
the case of anthrax—that the induced illness was due to 
mechanical action exerted by the bacillus on the body of the 
afEected animal. As the anthrax bacillus is an organism 
which grows freely, and perhaps more conspicuously, in the 
presenoe of oxygen, it was thought that this bacillus consumed 
all the oxygen in the tissues of the infected animal and in 
this way deprived it of life. It was 60 on discovered, how¬ 
ever, that this was not a sufficient explanation, for it was 
found that an animal could be made fatally ill with anthrax 
and yet antecedent to its death by the disease the bacilli of 
anthrax could only in small numbers be detected in its blood. 
Hankin was the first to demonstrate that it is possible to pro- 
onre by artificial culture of microbes in nutrient media certain 
toxic substances comparable to toxic albumoses. Fraenkel 
afforded a like demonstration, and Sidney Martin elucidated 
the subject to a much larger extent; but before toxines were 
isolated by their methods evidence existed tending to show 
that certain bacteria produced toxines. Thus, the microbes 
of typhoid fever and septicremia were known, when grown in 
an albumen mixture, to contribute to such medium a poisonous 
quality. Roux and Yersin were, however, the first to demon¬ 
strate that the broth in which the diphtheria bacillus had 
been cultivated contained poison in a very concentrated 
form. A whole series of researches were next made by 
Kitasato and Brieger on the tetanus bacillus, with the result 
of demonstrating that injection into the animal body of the 
pure tetanus toxines obtained in artificial culture produced 
symptoms identical with those induced if the tetanus 
bacteria themselves were introduced into the experimental 
animal and allowed to grow and multiply therein. There 
can, therefore, be no question whatever as to the proposition 
that the pathogenic bacteria produce in the animal body 
toxic substances. 

Proposition 2 : Toxines as far as they have been investi¬ 
gated are definite chemical bodies .— As a result of chemical 
analysis by Dr. Sidney Martin, it has been found that 
albumoses and alkaloids are present in the animal body 
in anthrax; and that in diphtheria there is present 
in the false membrane a body which behaves in every 
respect like a ferment, which ferment in turn acting 
on the tissues produces acid and alkaloidal bodies and 
albnmoses. Similarly it has been found that, in artificial 
media, the bacilli of diphtheria and tetanns elaborate each a 
ferment, whereas under like conditions the bacilli of anthrax 
elaborate albumoses and an alkaloid. What then, it may be 
asked, is a given toxine ? Is it the secretion of a bacterium, 
like the ferment of diphtheria, for instance ; or is it of the 
nature of a proteid body liberated by metabolism in the 
medium in which the bacterium has grown ; or, again, is it 
part and parcel of the bacterial body itself ? The poisonous 
substances produced in the animal body by the life processes 
of bacteria must be carefully distinguished from the poisonous 
substance or substances present within tbe protoplasm of the 
bacteria themselves. All observations tend to show that 
there is a definite distinction to be drawn between the 
pcisms which may be present in the bacteria them¬ 
selves and tbe poisonous substances liberated or elabo¬ 
rated by these organisms. When certain bacteria are intro¬ 
duced in large quantities into the peritoneal cavity of a 
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rodent these bacteria themselves without any of their 
metabolic products are capable of producing symptoms of 
poisoning. For instance, if the growth of a given microbe 
scraped from the surface of a solid culture medium be 
distributed in some neutral fluid and then injected into an 
animal it is tbe bodies of the bacteria themselves that are 
Introduced thereto, not the toxines, which they have 
elaborated in the culture medium. And it has been found, 
as a matter of experiment, that such inoculations produce, in 
tbe case of several species of bacteria, a poisonous action 
quickly causing fatal peritonitis; in two or three hours the 
animal is ill, and within twenty-four hours the illness is fatal. 
Tbe typhoid bacillus and several other microbes behave in 
this way. It matters not whether the bacteria are introduced 
alive or dead into the peritoneal cavity. If the bacteria are 
previously killed by exposure to a temperature of 70° C. their 
bodies produce the same poisonous action, though it must be 
added that the poisonous action is more pronounced if smaller 
quantities of the living bodies are used than when larger 
quantities of the dead bacteria are employed. Evidently when 
the living bacteria are introduced in 6mall quantities they 
go on growing and produce their toxines. The bacteria 
per se are in come cases, but not in all, poisonous. Thus, 
if the anthrax bacillus, or the diphtheria bacillus, or the fowl 
cholera bacillus, is introduced into the peritoneum of rodents 
no poisonous action results. The protop'asms of these 
microbes are not, like the protoplasm of the typhoid bacillus 
or of the vibrio of cholera, poisonous. Furthermore, as regards 
microbes whose protoplasms are poisonous, if a non-fatal 
dose—sufficient to make an animal ill, but not to kill it— 
is injected into the peritoneal cavity such an animal is 
protected from further protoplasmic poisoning by tbe tame 
bacterium ; but it is not protected against the toxines 
elaborated by the same species outside the animal body in 
artificial media. A very curious observation has been made 
with reference to these bacterial bodies. They probably con¬ 
tain more than one kind of poison. If, for instance, the 
enteric bacteria are killed by heat, and the precipitate 
extracted from their bodies by water, it is possible to wash 
out a substance which produces a febrile rise of temperature 
in experimental animals, and substances such as this are 
called “pyrotoxins ” because they are capable of producing 
fever. These, however, are not the substances which have a 
permanent protective action when bacteria alone are intro¬ 
duced into an animal; it is some other kind of substance 
bound up in the protoplasm of the microbe that protects the 
animal against further inoculation with the bacterium per se. 

And next as to antitoxins. When an animal has passed 
through one attack of a given infectious disease—that is, 
when an animal has served as a host for the growth and 
multiplication of a particular pathogenic bacterium—it is 
found that its blood has acquired a peculiarfaculty. The blood 
has become capable, not only of inhibiting further growth of 
the bacterium, but also of neutralising the toxines produced by 
the bacterium. Thus, if the cholera vibrio is introduced into 
the peritoneal cavity of a rodent in quantity just sufficient to 
produce an illness that does not prove fatal, such rodent 
ultimately withstands repeated injections of otherwise fatal 
doses of the vibrio. And further, if now blood of the animal 
that has thus acquired immunity is taken from it and intro¬ 
duced into the peritoneal cavity of another rodent this second 
animal will not become ill at all ; it is protected. This bas 
been shown in the case of tetanus, diphtheria, and so on. 
Animals, therefore, which have acquired immunity possess 
in their blood a something that they bad not before, and this 
something belongs to a group of substances called “anti¬ 
toxins." These antitoxins must be very complex bodies 
because they are capable, not only of inhibiting the life 
processes of bacteria, but also of neutralising the toxines pre¬ 
viously elaborated and that have been dissociated from the 
bacteria which produced them, and these two functions are, 
be it observed, utterly different. 

How are these complex antitoxin bodies thns possessing 
dual functions produced? There is a variety of theories as 
to this. In the first place there is the theory that these anti¬ 
toxins are produced by the tissues themselves as a sort of 
defence against the toxines which have gained access to 
them, the toxines being thought of as stimulating tbe tissues 
to the production of certain defensive substances which are 
therefore called “antitoxins." In diphtheria the antitoxins 
produced in this way by the cells of the tissues are con¬ 
sidered to comport themselves just like ferments. This is 
the theory held by the French school. The Munich school 
says : There is no reason why the toxines themselves sbculd 
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not become converted Into antitoxins. There is, however, | 
little evidence in support of this view; and, indeed, there is j 
some evidence which militates against It. Moreover, it seems , 
to be reasonable to assume that the toxines stimulate the 
animal body to the production of antitoxin. There is yet | 
another theory, and that is that poBBibly the bacteria in- I 
directly play a part in the production of these defensive anti- ; 
toxins. This raises the question, What becomes of the 
bacteria themEelves in the animal that has been made ill by 
them and has recovered? The theory that bacteria have 
been in such cases swallowed up by phagocytes is long since 
dead and buried. It is now perfectly well established 
that acquired immunity is purely of a chemical nature, and 
therefore the theory of phagocytes is superfluous. But the 
bacteria may nevertheless themselves yield some sub¬ 
stance which may assist in the production of these 
antitoxins. For when an animal is recovering from an 
infectious disease the bacteria which caused it degenerate 
jmripastu with the progress of recovery, and their substances 
become absorbed and pass into the general tissues of the 
animal, bo that the bacterial bodies themselves become part 
of its tissue juices. In some cases there is an excretion of 
bacteria, but not very generally; in most cases they are 
absorbed in the way I have noted. That incorporation of the 
dead bacteria with the tissues of the recovered animal may 
have to do with its own immunity and with the antitoxic 
quality of blood serum withdrawn from it is suggested by the 
following facts. When dead bacteria are introduced into the 
peritoneal cavity of a guinea-pig they are capable of pro¬ 
tecting that animal’s peritoneum against the growth and 
multiplication there of the living bacteria subsequently 
introduced. This is the case with the cholera vibrios, the 
typhoid bacillus, and the colon bacillus. Indeed, it is not 
very difficult to imagine that other substances superadded to 
the tissues—as, for instance, dead bacterial protoplasm—may 
form part of these antitoxins, and L for my part, incline to 
this view. In a word, I suspect that antitoxic serum obtains 
from dead bacterial protoplasm that it has assimilated its 
power of inhibiting the processes of living bacteria, and that 
its power of neutralising the already formed metabolic pro¬ 
ducts of bacteria is due to tissue change resulting from 
contact of the tissues themselves with metabolic poison. But,' 
whatever the nature of these antitoxins, it will no doubt be 
found that they are not of the simple character that has 
been assumed—namely,'merely secretions of tissue juices— 
they must needs be of a very much more oomplex nature. 


A CASE OP POST-MORTEM PARTURITION. 

Bt ALBERT GREEN, M.B., L.R.C.P. Lond., M.R.C.S., 

SVBOIOX TO TEE CHESTERFIELD AM) .NORTH DERBYSHIRE HOSPITAL. 


The following are the particulars in reference to the 
post-mortem parturition mentioned in an annotation in 
The Lascbt of Nov. 24th, 1894. 

A single woman aged about twenty, and following the 
occupation of dressmaker, lived with her father and mother 
in a model dwelling-house in Chesterfield of which the father 
had the management. For about a week previous to Wednes¬ 
day, Oct. 24th, she had had headache, but otherwise was 
quite well. The headache does not appear to have been 
wvere and she took but little notioe of it. On the 
morning of the 24th she had breakfast with the other 
members of the family and appeared as well as usual. 
In the middle of the day she was not down to dinner, 
but remained upstairs complaining of headache. In the 
evening, about 10 o’clock, her father went to the bedroom 
and found her in bed ; she was still complaining of headache. 
8he told him he might go to bed as “ she should be all right 
in the morning.” Later (about 11 p.m.) a friend went up to 
■ee her. Except for the headache there seemed to be nothing 
much the matter with her. She laughed and talked as usual. 
The friend left eome time between 12 midnight and 1 a.m. 
Between 1 AM. and 2 A.M. the sister was called to her room. 
She found her out of bed, sitting on the floor with her back 
against the wall. She did not speak and appeared 
unconscious. With assistance she was lifted on to the 
bed. The witnesses speak of her at times becoming 
“■tiff,” of her eyes being fixed, of her legs (though ‘ 1 stiff ”) 
trembling, and of the arms and eyelids “working.” The 
father was called and went for a medioal man.- He 


arrived in about half an hour and from the symptoms then 
observed he expressed an opinion that some alkaloidal 
poison had been taken. He examined the abdomen and was 
satisfied that the woman was pregnant and near full time. 
The “ fits” are stated to have eaoh lasted about ten minutes; 
the tonic nature of the convulsions seems to have been more 
marked than the olonic. There seems to have been very little 
struggling. I thought that the long duration of each “fit” 
might be accounted for by its being made up of a series of 
“ fits.” She never regained consciousness till the time of her 
death, which was between nine and ten in the morning. The 
“fits ” are said to have become less frequent towards the end. 
At the commencement they are stated to have occurred at 
the rate of about three or four in an hour. When the medical 
man (Mr. Bowker) arrived he found that she had bitten her 
tongue, and a piece of cork waB placed between the teeth. 
Mr. Bowker again visited her about 9 A.M. He found her in 
a comatose condition and dying. The pupils are said to have 
been dilated from the first, and the face to have been 
very pale during the “fits.” Until the medical examination 
none of her family had the slightest idea that she was 
pregnant. Her figure was short and broad, and she was 
very corpulent. So much for the symptoms during life. 

The inquest, which was held on Friday, Oct. 26th, was 
adjourned till Tuesday. Oct. 30th, in order that a post¬ 
mortem examination might be made and the contents of the 
6tomach, with the other viscera, analysed. By order of the 
coroner I made the post-mortem examination on Saturday 
afternoon, Oct. 27th, about fifty-three hours after death. 
The body had been laid out in the usual way by 
two women on Thursday morning, about two hours after 
death. The body was lying on its back on a small 
bed and was covered with a sheet. The legs were tied 
together at the ankles. On lifting the sheet I saw a 
fleshy body lying between the thighs of the mother. This 
was the back of a full-time or nearly full-time child. The 
legs were extended at the knees and flexed at the hips, so as 
to be doubled up underneath the child’s body with the feet 
near its chin. The head, face downwards, was also flexed 
on the chest. The head was next to the vulva, so evidently it 
had been a breech presentation. The fundus of the inverted 
uterus protruded from the vulva, and still attached to this 
was the placenta. The umbilical cord was much shorter than 
usual. On separating the placenta and attempting to push 
back the fundus into position I found that the intra¬ 
abdominal pressure immediately forced it back again. 
The perineum was ruptured to a considerable extent. I was 
unable to decide by the naked-eye appearances of the lacera¬ 
tion as to whether this had been done during life or after 
death. There were no marks of bleeding on the linen on 
which the body rested or on the shirt which partly 
covered it. The edges of the laceration were gaping and 
the opposing surfaces had a reddish appearance, dotted with 
yellowish specks. I may here say that the evidence of the 
women who laid her out proved conclusively that there was 
no birth, and no signs even of an impending birth, at the 
time they performed those duties. The vulva was then free 
from injury of any sort, and so far as they could 
judge was normal in appearance. Considering the time that 
had elapsed since death (only fifty-three hours), putrefactive 
changes were very marked. The face was greatly swollen 
and quite black. The features were unrecognisable. The 
front of the chest was covered with large dark-green patches, 
especially marked about the breasts. The surface of the 
abdomen was similarly affected, bnt to a less extent. The 
abdomen itself was enormously swollen, and on cutting 
into it gas escaped with great force. The body had been kept 
since death in a fairly cool room, though the weather for the 
time of year was warm and damp. The body was very fat. 
The stomach contained only a few draohms of thick, yellowish, 
fluid. There were many little air vesicles scattered over its- 
mucous membrane, ana reddish patches, probably due to 
post-mortem staining. The liver was so soft as to be almost 
diffluent. There was nothing noticeable about the condition, 
of the kidneys or the brain. The bladder was empty. The 
stomach ana contents, with the duodenum, the liver, kidneys, 
and spleen, were sent to Mr. Allen of Sheffield for analysis. 
He satisfied himself as to the absence of any strychnia, but 
In consequence of the advanced state of putrefaction of 
the viscera, be stated it would have been a matter of 
considerable difficulty and would have required a much 
longer time than had been given him to have searched for the 
various other alkaloidal poisons. The symptoms during life 
appeared to point to strychnin as the only one likely. He 
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was surprised at the number of cadaveric alkaloids that had 
already been formed, and remarked upon the definite reactions 
which they gave out in the process of testing. 

In conclusion, the interesting features of this case are— 
(1) the difficulty in the diagnosis of the symptoms during 
Ufe; (2) the post-mortem birth of the child due probably to 
post-mortem contraction of the uterus, or to pressure of gases 
generated by putrefaction in the abdomen, or to both those 
causes together—no doubt labour had commenced previously 
to death ; (3) the well-marked laceration of the perineum ; 
(4) the inversion of the uterus ; and (5) the remarkably rapid 
putrefaotive changes that had occurred. The fact of its 
having been a breech presentation seems to make this case 
even more remarkable. In giving evidence at the inquest I 
expressed an opinion—(1) that the symptoms observed during 
life did not correspond exactly with those of any known 
poison ; (2) that puerperal convulsions would be sufficient to 
account for death and probably caused it; and (3) that it 
was possible for the child to have been expelled from the 
maternal passages after death if labour had commenced pre¬ 
viously. A verdict was returned in accordance with the 
medical evidence. 

Chesterfield. _ 
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urine for leudn and tyroein, the diagnosis of malignant 
jaundice or “acute yellow atrophy ” seems amply justified. 
The case was in all respects clinically similar to two others I 
have seen in children aged two years and a half and six years 
respectively, where post-mortem examination proved com¬ 
plete destruction of the cellular liver structure. These cases 
I have reported elsewhere in some detail. In none of these 
cases was there evidence during life of any considerable 
diminution of the liver, and in at least one of those examined 
after death the liver was not below the average in weight. 
A practical lesson to be learnt from such cases is to be very 
guarded in the prognosis of all so-called and apparent cases 
of “simple” or “congestive” or “catarrhal” jaundice in 
children when the jaundice does not abate within a week, and 
still more when it increases. 

Harley-street, W. _ 

ABNORMALITY OF THE CHORDA TYMPANI. 

By Richard Lake, F.R.C.8. Eng., L.R.C.P. Lond., 

PATHOLOGIST AND REGISTRAR TO THE TIIROAT HOSPITAL, 
OOLDKN-SOUARE, W. 

Fob the chorda tympanl to take an irregular course in its 
passage across the membrana tympani must be exceedingly 
rare, so I send drawings of the external and internal sur¬ 
faces of the left membrane where the following abnormality 
occurred. The chorda made its exit at the usual level, but 

Fig. 1. Fig. 2. 


MALIGNANT JAUNDICE IN A CHILD TWO YEARS 
OF AGE. 

By H. B. Donkin, M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAN TO T11K EAST LOXDOX HOSPITAL FOR CHILDREN. 


Such a case as the following, which has recently occurred 
in my hospital practice, is sufficiently rare to be worthy of 
record in the columns of Thb Lancet. 

A girl two years of age was admitted into the East London 
Hospital for Children on Nov. 22nd, 1894, with well-marked 
jaundice of skin and conjunctiva. She was said to have been 
always weakly and to have had pneumonia a year pre¬ 
viously, but no other definite illness. Her family history 
was good. Her illness began three weeks before admission 
with a “cold.” The child had a cough and was constipated 
and sleepy; the appetite failed, but there was no coryza. 
Jaundice was noticed two weeks before admission; the 
motions were white and the urine was of deep colour, 
staining linen. She vomited four days before admission and 
was restless at night, throwing herself about. On admission 
jaundice was found to be well marked, and the child 
appeared to be very ill and rather restless. The lips were of 
good c Jour. There was no cough and the temperature was 
normal. Nothing abnormal was revealed by physical exa¬ 
mination of the heart and lungs. The liver was felt one 
fioger’s breadth below the costal margin, somewhat hard 
and smooth. The upper limit of dulness was perhaps a little 
lowered. No other abnormality could be detected anywhere. , 
She passed a fairly quiet night on the 22nd, though she was I 
somewhat restless. About ten o'clock on the morning of 
the 23rd she became very restless, and soon after grew 
apparently unconscious of her surroundings. Delirium set 
in, soon developing a maniacal character, the child throwing 
herself about in bed and biting her clothes and hands or 
anything she could reach with her mouth. The pupils were 
equal and rather contracted, but reacted to light. The 
pulse was 120, irregular ; the temperature was still normal. 
The urine and faeces were passed unconsciously. The 
jaundice hid increased in intensity. The child was very 
thirsty. Petechias now appeared on the front of the legs. 
The child cried very little, but moaned when disturbed ; the 
tongue was covered with a dirty white fur. The patient 
remained maniacal all day, but during the evening became 
quieter and drowsy ; the pupils were dilated and sluggish at 
10 P.M.; the temperature was 100° F. ; the pulse was 140 
regular. During the night coma gradually set in, the 
petechte became more numerous, and the jaundice more 
intense. About 5 a.h. on the 24th the child vomited a 
quantity of blood and died shortly afterwards. 

Although a post-mortem examination could not be obtained 
in this case, and there was no opportunity of examining the 



External surface. Internal surface. 

1. Chorda tympani. 2. Insertion of tensor tympani. 

instead of arching upwards it ran almost horizontally for¬ 
wards to about the junction of the lowest fourth of the 
handle of the malleus with the remainder; it was clearly 
visible through the membrane from the meatus. On the 
inner side, after reaching the malleus, it runs upwards, 
passing off to leave the tympanos by the canal of Huguier, 
keeping below the tendon of the tensor tympani. I am 
inclined to think Fig. 5, Plate xi., in the “Atlas of Diseases 
of the Membrana Tympani ” is a variation of this state of 
things. 

Harley-street, W. _ 


l Itirar 

HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN. 

Hulls autem eat alia pro certo noscendi via, nisi quamplurimaa et mor* 
bo rum et dissectionum historlaa, turn aliorum turn propriaa oolleotaa 
habere, et Inter se oomparare.— Mokgagm De Sed. et Caul. Morb., 
lib. Iv. Procemium. ■- 

MIDDLESEX HOSPITAL. 

TWO CASES OP OPERATION FOB CYSTIC BBONCHOOELE J 
REMARKS. 

(Under the care of Mr. Henry Morris.) 

These cases form a contribution of interest to the surgical 
treatment of cysts of the thyroid gland. The method of 
excision, or enneleation, is the one which surgeons usually 
prefer at the present time, and it yields very good results. 
We published a series of cases last year in the Mirror of 
Hospital Practice which had been under the care of Mr. 
C. J. Symonds and in whioh this method was employed 
with considerable sucoess. The first of the two oases which 
follow shows how muoh may be done by ennoleation. The 
multiple cysts were easily removed and nothing but healthy 
tissue was left. 
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Cass 1. Multiple adenomata oj the thyroid gland (cystic 
bronehoeele); removal a) seventeen cysts from the thyroid gland. 
(For the notes of the case we are Indebted to Mr. E. 
Griffin, the dresser.)—A young woman twenty-one years 
of a«e was sent to Mr. Henry Morris by Mr. Daglish 
of New Romney, Kent, suffering from a very unusual 
form of bronohocele. She was admitted into Helena 
Ward of the Middlesex Hospital on March 16th, 
1694. She had enjoyed good health and her family history 
was good except that a sister was beginning to develop a 
bronohocele. The enlargement commenced about Beven years 
ago, and was treated by the external application of iodine, 
bat without effect, as the swelling continued to increase and 
her voice became weak. Between four and five years ago 
her neck became paiofal, and since then she had been subject 
to constant headache. She had never had any difficulty 
in swallowing or breathing ; occasionally throbbing had been 
felt for two or three days continuously, and at these times 
she said the enlargement had increased and had been more 
painful. The patient, a short, thickset brunette with a waxen 
cBdematous face much resembling myxcedema, bad on admis¬ 
sion a symmetrical enlargement In front of the neck having 
the general outline of the thyroid gland. There were no 
other signs beside the facial aspect at all suggestive of the 
myxoedematous state. The isthmus of the thyroid extended 
upwards above the lower border of the thyroid cartilage. 
The lateral lobes reached from the upper border of the 
thyroid cartilage downwards as low as the clavicle, and out- 

Fig. 1. 



Shows the relative sizes of eleven of the tumours removed. 

wards beneath the sterno-mastcid muscles. In the Isthmup, 
slightly to the right of the median line, there was a very hard 
movable tumour the size of a horse bean ; it was painful and 
tender, and had attached to it by what felt like a cord a 
second somewhat smaller tumour. A third circumscribed 
mass connected with the isthmus, separated from the general 
enlargement, and situated above and behind the left sterno¬ 
clavicular joint, could be made out. It was about tbe size of 
a walnut, but was less movable and less free than the other 
two tumours of the Isthmus. The enlarged lateral lobes bad 
not a uniform consistence, but for tbe most part felt soft and 
were without fluctuation or thrill. ■ Tbe patient Buffered 
much discomfort from the bronchocele, especially when lying 
down. Her most comfortable position was on her right side, 
with her head well turned towards the right. Oa l&ryngo- 
acopic e xa mination Mr. Leopold Hudson found both vocal 
cords in all respects normal except that the left was a little 
more sluggish in its movements than tbe right. This was 
probably caused by chronio inflammation of the mucous 
membrane covering the left arytenoid cartilage, an 
extension from chronic pharyngitis, of which traces still 
existed. The weakness of voioe was probably due to the 
failure of the left vocal cord to approximate accurately to 
the right cord. On March 30th, the patient being ansettbt- 
ti»d, an incision was made near the middle line parallel 
with the border of tbe right sterno-maatoid; the skin 
eras then reflected sufficiently to expose the right lobe 


and isthmus, and the tumours above described were 
removed. During the dissection several other tumours of 
varying sizes were detected in the right lobe and tbe isthmus, 
ana were enucleated from amidst tbe glandular tissue. Tbe 
tumour situated in the middle of the isthmus was calcified, 
and when removed was of the size and shape of an almond. 
A large tumour extending for some distance behind the 
sternnm, the outline of whioh could not be felt before the 
operation, was also excised; it measured two inches in 
length, one inch across, and was partly calcified. The rest 
of tbe tumours removed varied in size from a pea to a large 
hazel nut, and were more or less rounded in outline. Thirteen 
in all were removed. (Fig. 1.) Several tumours in tbe left 
lobe could be easily made out, but it was thought better to 
defer their removal till another time in case the functions 
of the thyroid should be too far disturbed by further 
operation. There was not much bleeding during the 
operation, but several veins and one or two small arteries 
required ligation. 

2he microscopic examination of one of tbe tumours excised 
showed it to consist of an outer wall of fibrous tissue. At 
one part this wall was of considerable thickness and was 
infiltrated with small round cells. The interior of the cyst 
was composed of a number of spaces of various sizes, filled 
for the most part with a colloid material. These spaces 
were lined by cubical epithelium, and between them there 
was a small quantity of fibrous tissue; at one part there 
was extravasation of blood. 

The after-course of the case needs no remark. A small 
drainage-tube was retained in the wound for thirty-six 

Fia. 2. 



Diagram showing the relative |K>‘itin;i«, of the tumours iu the left 
lobe of the gland. 

hours, and tbe dressings consisted of absorbent cotton¬ 
wool covered with a few layers of gauze. The patient 
made an uninterrupted recovery and left the hospital on 
April 17th. having been greatly relieved by the operation. 

The patient was readmitted on Oct. 23ra for the purpose 
of having the cysts removed from tbe left lobe. She bad much 
improved in general health and expressed herself as having 
been much better able to perform her duties as a domestic 
servant since the operation. There was no change in the 
appearance of her face, which remained ccdematous and 
swollen-looking, though it was not really cedematous, did not 
pit on pressure, and did not vary in size. The right lobe 
and isthmus of the thyroid were normal in size, the cicatrix 
was pale and snpple, and the left lobe of tbe thyroid 
appeared less than six months before. This lobe contained, 
however, a small mass, not prominent and rather ill defined,' 
and apparently divided into two parts, each part about one- 
third of an inch in diameter. There was no pain or 
tenderness. The swellings were elastic and situated at 
some depth in tbe gland tissue. On Oot. 30th an incision 
was made over the left lobe nearly parallel with the edge of 
the left sterno-mastoid, and four cysts were removed from 
the left lobe. Two of tbe cysts oocupied the lower part of 
the lobe and were close together ; these were what had been 
felt through the skin. Two other cysts were detected during 
tbe operation ; one was opposite the isthmus, and the other 
and smallest was situated somewhat higher. (Fig. 2.) This 
latter was reached by cutting through the posterior wall of 
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the cavity from which one of the other tumours had bees 
removed, and it was found resting on the larynx and separated 
from it only by a slender layer of thyroid tissue. The 
lower part of the left lobe was transformed into a cavity 
bounded by a thin layer of gland tissue. Some venous 
haemorrhage was arrested by forceps and hot sponges, and 
the edges of the wound were retained in position by silk 
sutures. Dry dressings and a figure-of-eight bandage were 
applied. She made an uninterrupted recovery and was dis¬ 
charged well on Nov. 13th. The tumours varied in size 
from a cob nut to a cherry, and were of the same general 
adenomatous character as those removed at the first operation. 

Case 2. Large cystic broncliocele; excision of the cyst. 
(For the notes of the case we are indebted to Mr. Black, the 
dresser.)—A young woman eighteen years of age was admitted 
to the Middlesex Hospital, under thecare of Dr. Douglas Powell, 
on Oct. 13th, 1894. Her family history was good ; a cousin 
had a “swelling in the neck.” The patient had a slight 
attack of rheumatism in July last, and had suffered from 
biliousness, indigestion, and constipation. About three years 
ago she first noticed a swelling in the front of the neck, which 
grew in two years to the size it had attained when the 
patient was admitted into the hospital, and its growth had 
since been nearly stationary. The patient was subject to 
palpitation on taking exercise, and had felt pain on taking 
solid food. She was treated for a month in hospital for 
anaemia and constipation, and was much improved in both 
respects; she was then transferred to the surgical ward for 
operation. The thyroid gland was the seat of an oval- 
shaped elastic tumour the size and pretty well the shape of 
a large lemon situated to the left of the median line. The 
swelling was very elastic and pulsated. The overlying skin 
was natural and there was neither pain nor tenderness. On 
deglutition the tumour moved more laterally than vertically. 
There was no marked prominence of the eyeballs and 
Grnefe’s sign was not obtained. The pupils reacted to 
light. There was occasional dyspncea, and for this reason 
as well as because of the unsightly appearance of the swelling 
the patient desired an operation. On Nov. 14th she was 
anaesthetised and a vertical incision about three and a 
half inches long was made in the middle line of the neck, 
extending to within half an inch of the sternum. The skin 
and cervical fascia were divided and the muscles drawn aside, 
when a large globular swelling of the thyroid presented itself 
through the wound. The capsule of the thyroid and a layer 
of glandular tissue were divided, and the outer wall of 
the cyst was then exposed. The complete enucleation 
of the cyst from within the substance of the gland 
was effected partly 7 by a blunt raspatory, partly by the finger¬ 
nail, and in places, where the connexions were tough and 
fibrous, by the scalpel. Towards the end of the shelling-out 
process the cyst wall gave way and several drachms of nearly 
colourless colloid material escaped. The opening in the sac 
was closed by forci-pre9sure forceps. There was very little 
bleeding during the operation. When looking into the wound 
after the removal of the cyst nothing was seen but a very 
large recess or bag composed of the left lobe of the thyroid 
gland, the wall of which in the inner aspect was greyish and 
purplish in colour and tongh and fibrous in texture. In 
places this wall was very thin, and the trachea and large 
cervical vessels could be so readily felt through the posterior 
part that during the operation it seemed that there was really 
nothing between the back of the tumour and these structures. 
Such, however, was not the case, as the cyst had a com¬ 
plete investment of thyroid capsule and gland tissue. The 
thin membranous sac of thyroid tissue was dropped back into 
the wound and a drainage-tube was inserted into the cavity in 
the thyroid. The muscles and fascia were then replaced in 
position and the skin wound closed by silk sutures. The cyst, 
when laid open, contained some adenoid tissue and a large 
quantity of mucoid fluid resembling black coffee mixed with 
coffee-grounds. It was accidentally thrown away before micro¬ 
scopic examination could be made of it. The patient was very 
sick from the anaesthetic for twenty-four hours, and there 
was an abundant discharge of thin colloid fluid for the first 
three days after the operation. On Nov. 17th the pulse 
rose to 110 and the temperature to 101° F., and Bhe com¬ 
plained of headache. The drainage-tube had been discon¬ 
tinued, so several stitches were removed and the union of 
part of the wound broken down, when a few drachms of 
orownish venous-looking fluid and a little thin pus escaped. 
For the next two days the temperature was between 102'4° 
and 100 4 J , then it fell, the discharge diminished, the wound 
healed, and she was discharged quite well on Dec. 19th last. 


Remarks by Mr. Hbsby Mohbis. —These cases show the- 
advantage of the treatment by excision. A few years ago the- 
first of the two would have been either left alone, or a part 
or a whole of the thyroid gland would have been excised p 
whereas the second case would have been treated either by 
incision and drainage, or by injection. It would have been 
impossible by any other means than enucleation to have 
dealt effectively with the multiple tumours in Case 1. 
To have excised part of the gland would only have 
attacked half or less of the disease, the tumours in the 
remaining portion would still have caused annoyance and 
deformity, nor would they have stopped growing. To 
have performed total thyroidectomy would have probably 
induced myxcedema ; whilst to have attempted the destruc¬ 
tion of the several tumours by incision and scraping— 
as has been proposed for some of the larger cysts— 
would have been tedious and dangerous, from haemor¬ 
rhage. Case 2 Bhows the advisability of dissecting imme¬ 
diately down upon the cyst cap=ule before attempting: 
removal ; by so doing the tumour can be excised without 
much haemorrhage and without fear of wounding the 
recurrent laryngeal nerve, the trachea, pharynx, or 
oesophagus, or any of the vessels of the neck. There is 
next to no disturbance of the cellular tissue planes of the 
region, and the cavity which is left to be closed up is 
entirely in the substance of the thyroid itself. The wounds 
after these operations heal very readily, there is not the 
risk of the severe and dangerous suppuration which some¬ 
times follows the injection treatment, nor is there the- 
inconvenience of a prolonged fistulouB opening with dis¬ 
charge going on for months or a year or two, as there has 
been after the incision and drainage treatment. Some of 
the serious consequences which have followed excision of 
large cysts of the thyroid would have been avoided had' 
simply enucleation been adopted. It is a question how far 
the peculiar ccdematous-looking face of the first patient was 
dependent on the impaired function of the gland owing to 
the extensive disease. 


BRADFORD INFIRMARY. 

CASE OF BULLET WOUND OF SMALL INTESTINE; LAPARO¬ 
TOMY ; RECOVERY ; REMARKS. 

(Under the care of Mr. W. Lake Roberts.) 

With regard to the subject of gunshot injuries of the 
abdomen we owe much to American surgeons, who have done 
a great deal to advance the treatment of bullet wounds of 
this region. We are not often called upon to treat a case 
like that recorded below, nor, indeed, are many to be found 
in surgical literature, the damage done by the bullet being 
unusually extensive. Early operation, careful suturing, asepsis, 
and the condition of the bowel are factors which probably 
conduced to a successful result. The question of interference 
in gunshot wounds of the abdomen is still discussed, but 
there is little or no doubt in the minds of those who are 
engaged in active work, and best able to judge, that opera¬ 
tion Bhould be performed. It has been doubted if there is 
one incontestable instance of recovery from bullet wound of 
the small intestine without operation ; and of all penetrating 
gunshot wounds of the abdomen nearly 88 per cent, are fatal. 
There was, therefore, a strong reason for trying some more 
successful method of treatment, and cocliotomy with suture 
of any intestinal wound will often afford the best prospect 
of a good result. In 1889 Morton estimated the mortality 
after operation at 60 per cent. ; but this estimate probably 
includes amongst the number cases in which peritonitis of 
septic nature was already present, also cases in which there 
was considerable shock and perhaps loss of blood to diminish 
the patient’s chances of recovery. For the notes of this 
case we are indebted to Dr. Wood, house surgeon. 

A short, slightly built man twenty-six years of age was 
admitted to the Bradford Infirmary on May 2nd, 1894, with 
the following history. The patient was struggling with 
another man in a public-house brawl when his opponent 
discharged a revolver, wounding him in the abdomen. On 
admission he was conscious, and there was only a small 
amount of collapse. The pulse was 88, increasing to 115 at 
the time of the operation. He complained of nausea. Half 
an inch below and to the left of the nmbilicus was seen a 
email penetrating wound, the edges of which were bruiEed,. 
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bat not burnt or blackened by powder. There was slight 
external hemorrhage. Ether having been administered (about 
four hours after the receipt of the injury), a vertical incision 
four inches long was made through the wound. As soon as 
the peritoneal cavity was opened a quantity of blood was 
seen; this was found to be coming chiefly from a wounded 
mesenteric vessel, which was secured and ligatured. No 
fecal extravasation into the peritoneal cavity was found. 
The intestine was now carefully examined throughout its 
length, and was found to have been perforated in four 
plaoes (making eight wounds) ; there were also three wounds 
of the mesentery. The wounds were distributed throughout 
die length of the small bowel. The perforations of the bowel 
wall were closed by fine silk Lembert’s sutures, and the 
mesenteric wounds were also sutured. The bullet was dis¬ 
covered lodged against the wall of the bowel at its junction 
with the mesentery; it was cylindrical in shape, 7 mm. 
in diameter, and weighed 125 gr. The abdominal cavity was 
irrigated with hot boric acid solution and sponged out as dry 
as possible. The abdominal wound was closed by catgut 
sutures into the peritoneum and silkworm gut sutures passing 
through the whole thickness of the abdominal wall. A 
small drainage-tube was inserted superficially, but there was 
none into the peritoneal cavity. The operation lasted 125 
minutes; at its close the patient was much collapsed. The 
pulse was 146. During the first three days after the opera¬ 
tion the patient’s condition was critical, much anxiety being 
caused by almost incessant bilious vomiting ; this moderated 
on the fourth day and ceased on the fifth. The pulse-rate 
was then 74. There was never any distension of the abdo¬ 
men, and tbe temperature at no time rose above 99 2°F. 
Nutrient enemata and suppositories were given regularly from 
the time of the operation until the eighteenth day, tthen 
feeding by the mouth was commenced. The bowels acted 
slightly on the third day and freely on the fourth day after 
administration of an enema. The wound in the abdominal 
wall suppurated, owing doubtless to the contusion, and was 
not healed until the twenty-eighth day. The bowels were at 
that time acting naturally every day, and the patient was 
allowed to get up. He was discharged cured on Junel9tb. 
He was seen two months subsequently to this and seemed 
to be quite well and was free from pain. 

Rmarfo by Dr. Wood. —There is one point about the 
case whioh is, I think, of considerable importance, and that is 
the empty condition of the bowels at the time the injury was 
received. The man had been drinking more or less all day, 
but had taken very little food, and there can be no doubt 
that this was an important factor in the successful issue of the 
case, as had the intestines been full of liquid material facal 
extravasation would almost inevitably have occurred, which 
would have greatly increased the gravity of the patient’s 
condition. 


EMSWORTH COTTAGE HOSPITAL. 

CASH OF ANOBKXIA SEE VOS A ; NBCBOPSV. 

(Under the care of Mr. Lockhabt Stephens.) 

Mast of our readers will recollect the case of this disease 
which was published in The Lancet of March 17th, 1888, 
and the illustrations here given will recall one of those then 
depicted. The case to which we refer was one under 
the care of the late Sir W. Gull, and attracted much 
attention at the time. In a leading article we summed 
up the symptoms ofthe condition, and cannot do better than 
reproduce what is there written: “ The patients are generally 
young girls from fourteen and upwards, though we have 
biown a striking case at a muob earlier age. The disease may, 
however, occur in males. The great feature of the cases is 
complete anorexia, leading to extreme emaciation, with slow 
pulse, subnormal temperature, and very few respirations. 
Strange to say, there is associated with these depressed 
functions a remarkable restlessness, a disposition to be 
moving or walking about, though the patient is an object of 
remark in the street. There is an entire absence of signs 
and symptoms of tuberculous or other organio disease." 
The disease does not often prove fatal; therefore, the follow¬ 
ing case, whioh by the way confirms our last remark, is of 
considerable importance. 

A girl sixteen years of age was admitted to the 
Emsworth Cottage Hospital on March 10th, 1888, on account 
of extreme emaciation. On admission the patient was a tall 


intelligent girl of fair complexion and hair, with a somewhat 
sad expression, resembling strongly (as in Dr. Stephen 
Mackenzie’s case 1 ) the diabetic face. She was rather 
affected in her manner and at times almost childish in her 
conversation. Her limbs and body, if properly nourished, 
would have been well developed ; the breasts alone took no 
share in the extreme wasting, but stood out in marked contrast. 
She weighed 56 lb. Repeated and careful examinations failed 
to detect any signs of disease in the thoracic or abdominal 
organs. The bowels acted every other day. The urine, 
sp. gr. 1018, waa acid, without a trace of albumen, sugar, or 
other abnormal constituent. The teeth were good, the 
tongue was clean and red, the abdomen markedly retracted 
(there waa no pain on manipulation), and the lips were fissured 
from a habit of constantly licking them with her tongue. 
Though there was no marked aversion to any particular kind 
of food she preferred sweets and dainties, but would not 
take more than a most minute portion at any time. Up to 
ten months previously to admission the patient had been a 
remarkably well-made, plump, and healthy-looking girl, full 
of spirits and eager to attract the notice of her friends, 
which she did to a considerable degree, becoming a favourite 
with her teachers and others. Gradually, and from no 
apparent cause, she showed a disinclination to take the same 
food and at the ordinary meal times as tbe rest of the family. 
This went on until she reached the very emaciated state in 
which she was on admission; but even then she per¬ 
sistently maintained that she was quite well and resented 
being placed under treatment. She was able to help her 
mother in her household duties, but preferred taking long 
walks when she had the opportunity, apparently without 
feeling fatigued even after walking long distances. Her 
father and mother were living and healthy, though the 
latter was very excitable and quite under the influence of the 
patient, who was the only girl out of six children and the 
spoilt child of the family. 

Remarks by Mr. Stephens —My first impression, before 
examining the urine, was that 1 had to deal with a case 
of diabetes, yet of this I was very doubtful, never 
having seen in diabetes, or in any other disease asso¬ 
ciated with wasting, so much physical strength in such 
an ill-nourished body. Finding no symptom but wasting, I 
came to the conclusion that tire case was one of “ voluntary 
starvation " in an otherwise healthy subject. I had not then 
read the late Sir William Gull's paper, 2 or his case 
recorded in The Lancet of March 17th, 1888. As the girl 
was under no control whatever at home I advised her parents 
to allow her to come into the Cottage Hospital on the dis¬ 
tinct understanding and promise that whatever treatment 
was thought necessary Bhould be carried out. She web 
ordered to be kept in bed with her limbs and body bandaged 
in cotton wool, to be fed every four hours with peptonised 
food, and to do nothing in the way of exertion. At first 
no difficulty was experienced in managing her, but after a 
few days she resented all treatment, became sullen and 
fretful, crying out for her mother, who lived only a few doors 
from the hospital, the result of which was that her mother, 
in spite of advice to the contrary, persisted in seeing her every 
day. From this time she began to lose the little ground we 
had gained; she took very small quantities of food, and 
resorted to every conceivable trick to avoid swallowing it, 
although she would take it into her mouth. On April 1st 
she was able to get out of bed and walk round the room 
without difficulty. On the 2nd (6 a.m.) the nurse noticed 
that she was much weaker, and could only with difficulty 
swallow some egg-and-milk. At 8 a.m. she was rather 
brighter, but at 8.45 a.m. she became suddenly collapsed, 
and when visited a few minutes later her condition was as 
follows. She was in a position of extreme helplessness, the 
eyes were fixed, the pupils dilated and insensitive, and the 
conjunctiva insensitive. The respiration was 12, the tempera¬ 
ture 96° F., and the pulse 60, not being perceptible in the 
radials or the posterior tibials, and very feeble in the axillary 
and femoral arteries. The extremities were livid, cold, 
and clammy ; the breath was cold and emitted a 
death - like odour. Hypodermic injections of brandy 
(fifteen minims) were given every ten minutes ; hot flannels 
were applied to tbe epigastric region and hot bottles to tbe 
feet, hand, axilla, and trunk were In turn applied. In 
about twenty minutes the pulse became stronger and could 
be felt at the wrists. No very marked Improvement took 

1 The Lancet, March 31at, 1888. 

* Clinical Society's Transactions, vol. vil., p. 22. 
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place until 11 AM., when in order to get more warmth (the 
extremities and trunk being now warm, but tbe breath co'd) 
an cE3opha?eal tnbe was passed and about ten ounces of 
milk as hot as could be borne in the month administered. 
Almost immediately tbe respiration became stronger and 
deeper, and shortly after she showed signs of consciousness, 
so that at 11.40 A.M. she was able to speak and to under¬ 
stand what was said to her. During the afternoon she 


Fig. 1. 



was able, unasked, to raise herself on her shoulders and 
heels to allow a drawsbeet to be removed. Shortly after 
midnight it was noticed that the respiration was becoming 
more frequent and more shallow. This continued to increase, 
and sinking rapidly she died at 2.30 A M. on April 3rd. 

Necropsy, made at 10 a.m. on April 5th, fifty-six hours after 
death .—The body weighed 491b.; the height was 5 ft 4in. 
The circumference of the arm high up at the shoulder was 
4jin.; circumference of the wrist, 4iin.; circumference of 

Fig 2. 



the waist, 17 in.; circ rmference of thigh just below the 
great trochanter, 8 in. ; circumference of tbe neck, 8+ in. 
The body was extremely emaciated ; there was not a trace of 
fat in (the subcutaneous tissue with the exception of the 
breasts, which stood out boldly. On opening the abdomen 
there were visible: the lower edge ana anterior surface of 
the right lobe of tbe liver, measuring three inches and a half 
verticallytbe anterior rurfaoe of the stomach for two-thirds 


of its extent, starting from the pyloric end, which was below 
the level of the nmbUious, so that the long axis of the organ 
was directed almost vertically downwards; three inches of 
transverse colon just above the pubes, in the great omentum. 
The bones of the bead were thin, the membranes and vessels 
were normal, and the brain was normal throughout; it 
weighed 45£ oz. The right lung weighed 19 o*. (it was much 
congested from hypostasis). Tbe left lung weighed Hi oz.; 
it was less congested than the right. Both lungs were other¬ 
wise normal. The left pleural Bac contained about i oz. of 
clear serum. The heart weighed 4oz.; its external appear¬ 
ance was normal. Both auricles contained small decolourised 
clot The left ventricle was firmly contracted; the right 
was thin and flaccid ; the valves were healthy. The liver 
weighed 23ioz.; it was normal in appearance. The gall¬ 
bladder contained one drachm of clear, thin bile. The 
pancreas (weight li oz.), spleen (weight li oz.), adrenals 
(weight of each i oz.), and kidneys (weight of right 3 oz., of 
left 2£ oz.) were all normal. The uterus and ovaries together 
weighed l oz. _ 


Urirital tomtits. 


MEDICO-CHIRURGIOAL SOCIETY OF 
EDINBURGH. 


Exhibition of Cases.—Raynaud's Disease.—Intestinal 
Obstruction. 

A 'Meeting of this society was held on Dec. 19th, 1894, 
Dr. Clouston, President, being in the chair. 

Mr. Cathcabt showed two patients illustrating Ulcerative 
Forms of Secondary Syphilis. He remarked that, although, 
according to Mr. Hutchinson, rupia was not confined to 
the tertiary period, it might be important, medico-legally, to 
note at what period nlcerative processes might occur. The 
first case, a laid, had acquired syphilis in July, had a well- 
developed sore in September, and in December had a most 
typical rupia, a cast of which was shown. The sores now 
showed deep ulceration in a healing stage. The hard sore 
had left no scar. The second case showed severe ulceration 
of the throat, though there was no history of alooholism or 
evidence of specially weak constitution.—Dr. John Thomson 
showed a child with Congenital Absence of the Pectoral Muscles 
on the left side and deficient development of the left forearm.— 
Dr. W. Allan Jamieson showed a case of Molluscum Con- 
tagiosnm. On the left side of the face were several mollusca 
tbe size of a pea, and there was a patch behind the ear where 
the tumours had become aggregated. There was at the back of 
the knee a tumour which had originally been a wart, and 
had taken a molluscous growth. The case resembled some 
cases of Darter's disease. 

Dr. Urquhabt read a paper on two cases of Raynaud s 
Disease. The first case was that of a man thirty-three years 
of age with a very rheumatic history. There was no history 
of syphilis, but for some years previously he had been addicted 
to intemperance. Some months previously to coming under 
Dr. Urquhart’s care he had had a severe attack of enteritis, 
after which the mental condition deteriorated. He had very 
severe headaches, loss of memory, and general mental 
weakness. The enteritis recurred, and as delusions super¬ 
vened he was put under Dr. Urquhart’s charge in the 
Perth Asylum. He was then found to be anajmlc and con¬ 
stipated. The reflexes were normal except the pupils, which 
were Blnggish. He was very taciturn; when he did speak 
his utteranoes were foolish. There was considerable excite¬ 
ment, with resistance. He had delusions. Hsematoma auris 
developed. Nourishment was taken badly. Shortly after 
admission the feet became black up to the ankle, hebetude 
became marked, and retention of urine developed. The feet 
improved slightly for a time, but never lost the dusky oolour. 
The improvement ODly lasted for a short time, when the 
colour deepened and the features became pinched. No 
pulsation could be made out in the posterior tiblal arteries. 
Shortly afterwards the patient died. Post mortem the 
lungs were found congested, with cavity formation at 
the apices. The right kidney was found to be normal; 
the left was tuberculous. The brain convolutions were atro- 

E hied. The ventricle contained a large amount of fluid, 
a the feet the vessels of the skin were engorged and in a 
condition of stasis. There was no neuritis present. The 
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‘bone marrow showed diaptdesis. The anterior and posterior 
tibia! arteries and nerves were normal. The medulla and 
pons were normal. There was not the interstitial change in 
•the affected parts found in ordinary gangrene. The second 
case was that of a woman who had Influenza in 1892. after 
whiohshe became melancholic. As she became subject to 
delusions she was sent to the asylum. From February, 1892, 
-the mental condition remained mnch the same. There was 
retention of urine from time to time, with a transient albu¬ 
minuria. She developed hsematoma auris. She was very 
-sensitive to cold. Some time after this the feet became 
swollen and blue. Patches of a brown colour appeared, and 
the colour of the feet deepened. The skin roughened and began 
to peel off. After three months’ confinement to bed she began to 
■improve and was able to get up, but in a fortnight the blueDess 
recurred. This bad happened several times since. Dr. 
•Urquhart thought in those two cases the malady was 
central in origin. Both had biematoma. Neuritis had been 
found in some cases, but seemed to be more a complication 
than an essential factor in the disease. The nerve should be 
•examined above and not at the point where it was implicated in 
the diseased part.—Mr. Joseph Bell said that tbe paper 
had been very instructive as an interesting clinical study, but 
■he was no wiser as regarded tbe question of amputation. He 
thought from a surgical point of view masterly inactivity was 
the proper treatment.—Mr. Cathcabt did not think it 
possible to exclude vascular obstruction in the first case 
•simply because the tibial arteries were not affected. He 
had often examined legs showing gangrene low down 
in the foot, and had found the seat of obstruction at 
tbe bifurcation of the popliteal artery. — Dr. Bbuce 
had examined one case where the toes were ampu¬ 
tated for gangrene. There was distinct closure of the 
arteries, the intitna being united, leaving only a longitndlnal 
cicatrix. He quite agreed that neuritis might be the result 
and not the cause of tbe disease. He did not think they had 
yet found a cause adequate to account for the chronicity of 
the disease.—Mr. Alexis Thomson said in one case he 
examined he did not think the neuritis could be secondary, 
though he did not say it was the primary cause. In a second 
case be had found very little evidence of neuritis. Amputa¬ 
tion should only be done to rid the patient of dead tissue.— 
Dr. Urquhart replied. 

Dr. James Ritchie read a paper on a case of Intestinal 
Obstruction. The patient had been first seen on Sept. 18th, 
when he was suffering from diarrhcea and vomitiDg. The 
tongue was thickly coated, there was troublesome flatulence, 
and the abdomen was somewhat distended. Under treatment 
the sickness and diarrhasa ceased and the appetite returned. 
At the commencement of the following week there was a 
return of the gastric catarrh and the bowels became consti¬ 
pated. Some improvement took place, but on the 29oh 
severe baematemesis with some fever came on. Efforts were 
made to empty the bowels, but without effect, and tbe 
abdomen became distended. The case being viewed as one 
of a septic condition of the bowels, with consequent paresis 
of the intestinal walls, salol and purgatives were given. On 
Oct. 4th there were several copious pultaceous motions, and 
the condition improved. Soon, however, the epigastrium 
became prominent from distension, and a small movable 
nodule was palpable to the left of tbe umbilicus. The bowels 
were again constipated, and inspection revealed peristaltic 
movements of the bowels. Obstruction due to a malignant 
tumour was diagnosed. The rectum revealed ballooning, but 
no tumour or tenderness. Fully three pints of water could 
be injected; therefore probably the obstruction was not 
at the sigmoid. From Oct. 4th no satisfactory motion was 
obtained and the general oonditlon deteriorated. On 
the 27ch Mr. Chiene saw the patient, and decided to 
operate on the following day if no improvement took place. 
During the day the patient became suddenly worse and died 
from heart failure. Post mortem a flattish mass about the size 
of a dried fig wsb found in the great omentum to tbe left of 
the middle line. The ascending and transverse colon was 
much distended. At the splenic flexure there was a bard 
nraw, which completely encircled the gut and caused 
great narrowing of its lumen. Dr. Ritchie then re¬ 
viewed the literature and interesting features of the 
case, and advised the use of intestinal antisepsis, 
oombined with enemata, in cases of chronic obstruction.— 
Mr. Joseph Bell said he had met a somewhat similar case 
last week. A woman between sixty and seventy presented 
symptoms of chronic obstruction. There was no trace of 
anything per rectum, except ballooning. Tbe lower bowel 


daily admitted three or four pints. She never had vomiting. 
Three weeks before death she passed what she stated was an 
excellent, large, firm stool, about which, however, he had 
some doubt. The abdomen was distended, the colon being 
visible. Flatus was easily passed, and fmcal matter, but not 
in large quantity. On opening the abdomen no tamour could 
be felt at the sigmoid, bat at the csecum a very strong band 
binding it down completely was discovered. This was 
divided. Great relief followed, but the transverse colon 
did not quite empty itself. He advised an artificial anus, 
but the friends objected. After operation flatus was easily 
passed, but no large stool. The patient died suddenly from 
heart failure. Post mortem they found a small, tight, 
cancerous stricture in tbe sigmoid flexure, which Dr. Boyd 
reported to be a slowly growing carcinoma with colloid 
degeneration.—Mr. Hodsdon said he had had a very siaiilar 
case on the previous Friday. The difficulty always was to find 
the point of obstruction in order to know where to open. He 
opened on the left side and found a very small stricture. He 
was led to open on the left 6ide from distension of the intes¬ 
tine and the smallness of the enema which could be admitted. 
He thought that in chronic obstruction in old people an 
artificial anus should always be made. It did not cause much 
inconvenience. He had ODe patient where this was done who 
was now working as a labourer.—Dr. Ritchie replied. 
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Clinical Lectures and Essays on Rickets, Tuberculosis, 
Abdominal Tumours, and Other Subjects. By Sir William 
Jenneb, Bart., G.C.B. London: Kivington, Percival, 
and Co. 1895. 

There is no donbt that this volume of Sir William Jenner’s 
collected writings will be as heartily welcomed as was tbe 
republication last year of his memorable essajs upon Fever 
and Diphtheria, and many will feel indebted to him for the 
opportunity of possessing them in a permanent form ; indeed, 
we question whether there are many now in practice who 
have ever read those masterly lectures upon Rickets 
which appeared in the columns of the Medical Tutus 
and Gazette thirty-five years ago and are now for the first 
time reprinted. The same applies to the lectures on Tuber¬ 
culosis which follow. These two courses of lectures were 
delivered in the Hospital for Sick Children, Great Ormond- 
6treet, and although a generation has passed since tbtir 
delivery they are still full of instruction, for they were the 
product of a keenly observant mind and are stamped with the 
Individuality of their distinguished author. The lectures on 
Rickets stand out pre-eminently as the foremost contribution 
to our knowledge of this common disease. To Sir William 
Jeuner must be accorded the great merit of clearly seeing the 
truth that this disease was, as he putB it, “no more a disease 
of the bones than is typhoid fever a disease of the intestines. ” 
He established it as one of the four diatheses to which infan¬ 
tile life is prone, and at the outset of his lectures concisely 
contrasts the leading characteristics of these four—tuber¬ 
culosis, scrofuloeis, rickets, and syphilis. In reprinting the 
lecture he has adhered to the distinctions laid down in the 
text: they were differences which for him were definite and 
unalterable, types of morbid conditions which could never be 
confounded. Therefore it is that he 6ays in the brief 
prefatory words to this volnme : “I have not altered tbe 
paragraphs relating to the difference between scrofula and 
tuberculosis. For although recent histological researches 
have shown the identity of their ultimate pathologi cal 
products, yet I still hold that the constitutional states which 
precede the local manifestations are of a different type 
in these two disorders and deserve separate considera¬ 
tion.” Nor does this retention of conceptions which have 
been to a certain extent swept aside by the pathological 
investigations of these latter days in any way detract 
from the value of his testimony. For the fidelity of 
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his descriptions must remain, and although we can no 
longer say, as he did, that “syphilis and tuberculosis are 
undoubtedly not identical because syphilis owes its origin to 
a specific cause and tuberculosis does not” (p. 8), yet 
we must all recognise the clinical and pathological dis¬ 
tinctions which are here so tersely given. Coming now to 
the main Bubstance of these lectures on Rickets, the reader 
cannot fail to be struck with the care and accuracy with 
which the various morbid states inherent to it are 
described — the skeletal lesions and the deformities to 
which they give rise, the stress laid upon the effect of pres 
sure as a potent factor in the production of limb and 
thoracic deformity, and many other points that are 
dealt with in strictly scientific method. Sir William 
Jenner assigns considerable importance to the con¬ 
dition which he terms “albuminoid infiltration” of the 
viscera, notably the spleen, liver, and lymphatic glands, in 
this disease. This term, which unfortunately was at one 
time used synonymously with the totally different condition 
of amyloid infiltration, has fallen into disuse and in current 
writings we hear but little of it. Yet that there is enlarge¬ 
ment of these organs in rickets, and that it is probably asso¬ 
ciated with the concomitant anaemia, is undisputed. We 
could fain wish that histologists would tell us whether the 
6tate of the organs in question is more appropriately deno¬ 
minated a hyperplasia than an infiltration, but we are not 
aware that they have done so. In clinical description there 
is little in literature to equal that which is given in the 
lectures on Rickets. What, for instance, can match the 
following as a piece of word-painting thoroughly true to 
nature :— 


understand the better his unique aptitude for clinical teach¬ 
ing, and the enthusiasm, akin to reverence, with which those 
who were privileged to be bis pupils recall the instruction he 
gave by the bedside. It makes us regret all the more keenly 
that owing to the imperious demands of practice he should 
have given us comparatively so little in published form. 

The two lectures on Tuberculosis complement those on 
Rickets and convey the like impression of the author’s 
characteristics. The first lecture opens with a warning 
against making a specialty of the diseases of children and 
drives home the lesson by a happy comparison between 
infancy and age as regards their respective tendencies to 
morbid lesions. Then follows a striking description of the 
physiognomy and build of the child who is the subject of 
inherited tuberculofcis, much stress being laid on its small 
lung capacity. The type is as familiar to-day, when doubts 
are freely held whether tuberculosis is really inherited per te, 
as it was when these descriptions were penned by one who 
held that “the germ anterior to the formation of the 
blood, and even before it has divided into parts, is the 
subject of tuberculosis ” (p. 75). After all, the problem, 
of heredity, and the transmission of a special conforma¬ 
tion of body, is unaffected by the alterations in the- 
standpoint of thought as to disease : it is merely a change- 
of idea as to the transmission of the disease itself or,, 
rather, of the proclivity to it. The lecture then goes on to 
describe the various forms under which acute general tuber¬ 
culosis affects the child. These forms are enumerated as : 
(1) the insidious, (2) the active febrile, and (3) the adynamic. 
The statement that acute tuberculosis is not a necessarily 
fatal disease, but that “recovery from it is very common,” is 
justified by an appeal to the facts of observation in the post¬ 
mortem room, where old obsolescent tubercle is so frequently- 
found side by side with recent lesions. The second lecture- 
deals with tuberculosis of lymphatic glands, especially mes¬ 
enteric and bronchial. A quotation will best convey the- 
position assumed [on this subject, which involves the vexed 
question of the nature of scrofula :— 

“There are some great facts I desire by all this to 
impress on the mind of the youDgest of my hearers—viz. 

1. That primary inflammation of the lymphatic glands is a 
very rare disease, even in scrofulous children. 2. That secon¬ 
dary inflammation of the superflcial lymphatic glands is a 
very common disease. 3. That a superficial lymphatic 
gland being in a state of active congestion, by seeking out 
and treating the primary lesion, we can in all but every case 
prevent the occurrence of suppuration of the gland. 4. That 
when a superficial lymphatic gland inflames and suppurates 
without there being inflammation of the tissues from which 
the lymphatics to the gland lead, in almost all, if not in all, 
cases the gland so inflaming is the seat of the deposit of 
tubercle. 5. That the lymphatic glands of scrofulous 
children, and glands which contain tubercle, inflame and 
suppurate from an amount of irritation which would merely 
lead to moderate active congestion of the glands in a child of 
healthy constitution ” (p. 91). 

The volume also contains the article upon Emphysema of 
the Lungs which Sir William Jenner contributed to '* Rey¬ 
nolds’ System of Medicine,” an article which is notable for 
the remarkable clearness of exposition and the force of its 
argument in support of the expiratory theory of the pro¬ 
duction of the condition. His paper in which he first set 
forth this doctrine before the Royal Medical and Chirurgical 
Society is also given. Many will turn to the lectures upon 
Extra-pelvic Tumours of the Abdomen in anticipation of 
most valuable clinical instruction. Nor will they be dis¬ 
appointed. These lectures, delivered at University College- 
Hospital, were reported at the time of delivery by Dr. 
Gowers and afford a good example of Sir William Jenner’a 
teaching. They do not cover the whole ground of abdominal 
tumours, but they are full of acute remarks which are of 
real practical value. We cannot refrain from another quota¬ 
tion, in which, in introducing the subject to his class, ho 


“A child in health delights in movements of every kind. 
It joys to exercise every muscle. Strip a child of a few 
months old and see how it throws its limbs in every direc¬ 
tion ; it will raise its head from the place on which it lies, 
coil itself round, and grasping a foot with both hands thrust 
it into its mouth as far as possible, as though the great 
object of its existence at that moment was to turn itself 
inside out. The child suffering severely from the general 
cachexia which precedes and accompanies the progressive 
stage of the bone disease ceases its gambols, it lies with 
outstretched limbs as quietly as possible, for voluntary 
movements produce pain. Its unwillingness to be moved 
is so great that, as Stiebel has observed, it will cry 
at the approach of those who have been accustomed 
to dance it, of those at the sight of whom it pre¬ 
viously manifested extreme pleasure. As the disease pro¬ 
gresses the child gets a peculiar staid and steady appear¬ 
ance ; its natural lively expression is replaced by a pensive, 
aged, languid aspect; its face grows broad and square ; and 
when placed upright on its mother’s arm it sits, as she says, 
‘all of a heap.’ Its spine bends and its muscles are too 
weak to keep it erect. Its head seems to sink between its 

shoulders; its face is turned a little upwards. And 

now the consequences of the bone disease are superadded to 
the general derangement. It is strange to see a little child 
sitting placidly on the bed without moving for hours 
together, its legs placed so as to escape pressure, its spine 
bowed, its head thrown backwards, the chief weight of its 
body cast upon its anus; and to know that, notwithstanding 
the apparent calm, the tiny thing is indeed fighting the 
battle of life, fer it is striving with all the energy it has to 
keep in constant action every one of its muscles of inspira¬ 
tion, endeavouring so to supply the mechanical defects of its 
respiratory apparatus due to the softening of the ribs. It 
wants no toys. It iB the best of ohildren if you only leave it 
alone; move it and you inflict pain on Its tender frame; 
show it the horse or the doll that was once its delight and it 
turns away its head or stares vacantly ; to notice would 
divert its attention too much from the performance of those 
respiratory movements which are essential to its existence ” 
(pp. 37-39). 

It is when reading passages like these—and there are many 
such within the covers of this book—that we appreciate the 
author’s keen powers of observation and also his power of 
imparting to others what he himself observed. We can 
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■peaks of the aims and methods of clinical teaching. It 
runs as follows:— 

“ Now, clinical teaching should enable the student to start 
from a higher point of experience than he could attain by 
his unaided powers. The knowledge which the teacher has 
acquired by the practice of his profession should be to a con¬ 
siderable extent imparted to the scholar. The clinical 
scholar should be taught by his master to see with his eyes, 
to touch with his hands, to hear with his ears, to reason with 
his brain ; he should, in fact, be put into possession of that , 
practical knowledge which in long time the master has 
acquired for himself, and should be by his master’s aid 
possessed of the method by which practical conclusions from 
facta observed are to be drawn. At the end of his pupil 
career, then, you will see, the clinical scholar should start 
from a vantage ground, and not only should he start from 
the practical position his teacher has gained, but should also 
have been trained to use his senses so as to gather real facts 
for himself, and to use his reason so as to draw sound con¬ 
clusions, to make every case which he subsequently sees add 
to his rad practical knowledge. When he attends a case, even 
though it be of the commonest disease, be not only sees the 
case, but he learns something, adds something to his experi¬ 
ence" (p. 216). 

In addition to the subjects already mentioned the volume 
contains papers and extracts from clinical lectures on such 
matters as Deformities of the Chest, Hysterical Laryngitis, 
Congestion of the Heart, Sarcina Ventriculi, and the observa¬ 
tions on “ Burnt to Death ” which Sir W. Jenner a few years 
since contributed to the columns of The Lancet. The book is 
dedicated to his old pupils, and they will indeed appreciate its 
publication. Bnt the profession at large will be glad to have 
for perusal the writings of one who in his day did so much to 
advance the science of medicine and to uphold the purity of 
its practice. It may truthfully be said that in his retirement 
he bears with him the enduring esteem and gratitude of the 
large body of men who have profited by his teachings and 
example. _ 

Fibroid Diseases of the Lung, including Fibroid Phthisis. By 

8ir Andrew Clark, Bart., M.D., LL.D., F.R.8. ; W. G. 

Hadley, M.D. Durh., M.R.C.P.; and Arnold Chaplin, 

M.D. Cantab., M.R.C.P. London: Charles Griffin and Co. 

1891. 

One of the most striking characteristics of the lamented 
physician whose name stands first on the title-page of this 
volume was the enthusiasm with which he adopted and the 
fervour with which he upheld doctrines that seemed to him 
to be right. It is somewhat difficult now, when, alas, we 
have him no longer with us, to realise the stir that was made 
in pathological circles by his enunciation of belief in “ fibroid 
phthisis” as a substantive disease of the lung, having a 
definite etiology and course distinct from chronic phthisis of 
tuberculous origin, with which occasionally the former was 
intermingled. It seems strange that the question should 
have been so ardently discussed, and that in a matter of 
this sort there should have been so much room for differences 
of opinion. In a sense the use of the term “phthisis ” was 
the pivot around which oontroversy'raged ; but there can be 
no doubt that it was largely due to the fervid nature of Sir 
Andrew Clark himself that the question was raised out of the 
common level of dry pathological fact. We believe it 
was on the occasion of his paper on the subject, read at the 
Clinical Society in 1808, that the controversy in question 
attained its foil development That paper is reproduced 
in the present volume, and, reading It anew, we cannot 
but be impressed by the clinical and pathological zeal of 
its author and his absolute freedom from the current 
■tendency of the day towards the restriction of the term 
"phthisis” to tuberculous disease alone. Thus he wrote: 
41 It is plain, then, from what has been said, that to employ 
the term ‘ tubercle ’ in a ‘ comprehensive sense ’—that is, in 
a sense depriving it of any definite meaning, and to main¬ 
tain, as so many distinguished persons still strive to do, the 
onity of phthisis, is to reject the most precious results of 
.pathological research, to ignore the distinctions established 


by clinical inquiry, to relinquish the hope of a rational 
therapeutic, and to resign oneself for ever to the guidance 
of a blind and capricious empiricism.” 

And a few lines further on he thus justifies his adop¬ 
tion of the term “fibroid phthisis”: “In this term the 
author proposes to embrace all these cases, whether local 
or constitutional, which are anatomically characterised 
by the presence, in a contracted and indurated lung 
traversed by more or less dilated bronchi, of fibroid tissue, 
and of a tough fibrogenous substance, together with cheesy 
deposits or consolidations, and usually 6mall cavities 
commonly found about the middle and lower parts of the 
affected organ. Several objections may be justly made 
to the designation proposed ; but in the writer’s mind 
they are all outweighed by this great advantage. The name 
expresses the leading anatomical fact of the disease, and 
whilst theories of its nature will change the structural 
character must remain always the same.” 

We venture to call attention to these earlier statements of 
Sir Andrew Clark, if only to show, as the publication of the 
present volnme proves, that he never swerved from the 
doctrine there laid down. The changed light with which, 
owing to Koch’s discovery, tuberculous disease came to be 
regarded served only to bring out in stronger relief the 
characters of the morbid pulmonary conditions which Sir 
AndrewClark included under “fibroid phthisis.” He had, we 
believe, for long entertained the hope of bringing to the notice 
of the profession the substance of his observations on this sub¬ 
ject ; and the lines of the present volume, in the preparation 
of which he was aided by his former pupils, Drs. Hadley and 
Chaplin, were planned some time before his death. It 
comes now as a kind of legacy to the medical world, embodying 
the mature conclusions of a gifted mind upon a much debated 
matter. The historical review with which the volume 
opens gives with admirable precision the r opinions and 
researches of leading authorities from the time of Bayle; 
and it is at once a tribute to that pioneer in pulmonary 
pathology, as well as an instance of the tendency 
in pathological ideas to come round again to original 
ideas, that the unity of phthisis is still disputed. And if 
the term “phthisis ” is to be retained in the sense in which 
Bayle used it there can be no question that Sir Andrew 
Clark was right, both in logic and in fact, in insisting on the 
inclusion of other than tuberculous disintegration under that 
term. Often has he impressed this on his friends and pupils, 
and the words in which he here defines the term have a 
.familiar sound, recalling vividly the personality of their 
writer. “By this term, ” he says, “ is meant the assemblage, 
progression, and relation of signs and symptoms, associated 
with, or dependent upon, the ulcerative or suppurative dis¬ 
integration of more or less circumscribed non-malignant 
consolidation of the lungs ” (p. 32). This sentence 
occurs in Chapter IL, “On the term ‘Fibroid Phthisis,’ ” 
in which is to be found an instructive contrast 
between the larger group of cases of tuberculous phthisis 
and the smaller group of fibroid phthisis. Chapter III. 
deals with the pathological anatomy of the subject, 
and here it may be remarked that the full and ample 
descriptions of the gross morbid appearances and histo¬ 
logical characters of pulmonary fibrosis have an especial 
value. They demonstrate the faot that “fibroid disease of 
the lungs,” which to our thinking is a far more appropriate 
term than “fibroid phthisis,” may be met with in various 
degrees and in varying distribution within the lung itself. 
Commonly unilateral, it may in certain cases—e.g., those 
due to dust inhalation—be bilateral; often associated with 
extensive pleural thickening, there yet axe cases in which 
the pleura is comparatively unchanged ; sometimes nodular, 
and then most simulating “obsolescent tubercle,” the lesion 
is more frequently diffuse; whilst it may have caseous 
masses, and vomicae resulting from their softening, which 
are to be distinguished from the deposits of tuberculous 
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origin. Lastly, bronchiectasis—which, according to the 
type of the disease, may lead to cavity formation, or be 
limited to cylindrical enlargement—is a very constant con¬ 
comitant. It seems to ns that the cine to these varieties in 
scope and character of lesion is to be found in the etiological 
factors, which axe enumerated at the commencement of the 
next chapter, dealing with the clinical features of fibroid 
disease. And, further, if criticism be permissible, it would 
be to the effect that it would have conduced to definite 
and clear notions of “ fibroid disease ” had the patho¬ 
logical description—so far as this is possible—been treated 
under the several heads of these etiological factors. To 
instance only a few examples. The fibroid luDg resulting 
from broncho-pneamonia (averred to be the most common 
antecedent) is different in many particulars from the 
rarer state of fibrosis supervening upon lobar pneumonia ; 
and that, again, from the general fibrosis of chronic 
bronchitis, or of dust inhalation, or the more limited 
“ pleurogenic ” varieties. Their common element of inter¬ 
stitial induration is the only link which binds these various 
states together pathologically, whilst it may even be 
questioned whether clinically it is not possible to differentiate 
many of these forms. This, however, by the way, and with 
no desire to lessen the value of the masterly clinical picture 
that is sketched in these pages. It is a description that 
will bear repeated perusal, for without being redundant it 
brings out the salient features of the case aDd of its course 
in a succinct and at the same time striking manner. The 
chapter closes with an account of some cases in illustration 
of the clinical description. 

The authors by no means ignore the association of tuber¬ 
culosis with fibroid disease; but they do not enter into 
much detail in this part of the subject, which is really 
that of chronic tuberculous phthisis. In the fifth chapter two 
varieties are described—the one termed "tuberculo-fibroid,” 
implying that tuberculosis has undergone fibroid transforma¬ 
tion—the most hopefal form of chronic phthisis ; and the 
“ fibro-tubercular, ” in which tuberculosis secondarily in¬ 
volves a lung already fibroid. The frequency with which in 
the post-mortem room old fibroid change, sometimes of con¬ 
siderable extent, is encountered side by side with more 
recent caseating or miliary tubercle makes it difficult 
to be certain that the latter group is really different 
from the former. If in the one case the fibrous 
transformation or obsolescence of tubercle Is conceded, 
why not also in the other 7 The authors, however, 
lay stress on the fact that the earlier history of 
the fibro-tuberculous group is that of a chronic affection ; 
indeed, that of “pure fibroid disease,” to] which suddenly 
the signs and symptoms of a rapidly advancing tuberculosis 
are superadded. The few pages devoted to treatment, which 
algo form part of the fifth chapter, are perhaps the least 
satisfactory—or rather satisfying—part of the book; but, 
seeing that the main purpose of the work was rather the 
description of the natural history of fibroid disease of the 
lung, the question of treatment may have been intentionally 
assigned a subordinate place. Chapter VI. is devoted to an 
analysis of cases, and in tbe final chapter Is reproduced 
Sir Andrew Clark’s paper read at the Clinical Society to which 
we have above referred. 

It should be added that the volume contains several st riking 
coloured drawings of specimens of fibroid disease (three 
of which have been published in The Lancet *). drawings 
which are artistic as well as extremely faithful representa¬ 
tions of the lesions described. Their value would have been 
enhanced by more direct reference to them being made in 
the text. Lastly, tbe book, as regards type and paper, has 
been produced in a style which we are accustomed to meet 
with at the hands of the publishing firm that is responsible 
for them. ___._ 

I Thk La.nCst, July 2nd. 1892; Jan. 7tb, 1S93 ; and Jan. Ctli, 1894. 


The Prevention of Epidemic» and the Construction and 
Management of Isolation Hospitals. By RoGEB McNeill, 
M.D. Edin., D.P.H. Camb., Medical Health Offioer for 
the County of Argyll, formerly Resident Medical Officer to 
the Infectious Hospitals of tbe Metropolitan Asylums Board 
at Homertom and Deptford, London, and H.M.S. Atlas 
and Endymion, Greenwich. London: J. 3c A. Churchill. 
1894 . 

In commencing our notice of this volume we may say 
at once that we have formed a very definite opinion in 
regard to it. It is a good and useful work. Dr. McNel'l 
possesses, in the first plaoe, the necessary knowledge 
and experience to make what he has to say well worth 
reading; and, in the second place, he has succeeded 
in expressing himself clearly and to the point on 
various subjects, to the consideration of which he has 
evidently given a good deal of thoughtful care. There 
is no need to dwell upon tbe loss and misery that 
infections diseases so frequently entail, or upon the 
importance of the measures that should be adopted to 
prevent or limit the spread of them. All are theoretically 
agreed, at any rate, in this respect, but practically all do 
not realise how necessary it is that we should possess clear 
notions in regard to the nature of the preventive measures 
that should be adopted and promptly carried out if our 
attempts in this direction are to be really effective and net 
unavailing. It is obvious that our efforts should, as far as 
possible, be concentrated on the initial stages of such 
diseases while their manifestations are still limited to a few 
individuals, and before the Infection has had time to spread 
and give rise to an epidemic. It is easy enough to provide for 
the accommodation of a small number of patients at tbe very 
commencement of a threatened outbreak, but it is ofteD 
difficult, or even hopeless, to attempt to do so for the larger 
numbers affected in an epidemic. The author is right in 
saying that the Importance of preventive measures has not 
been sufficiently practically realised in many small towns and 
rural districts, and it is easy to understand why this should 
be so. In the principal towns every endeavour has been, or 
is being, made to cope with the problem as a recognised 
measure of public safety. But the less populous are only 
feeders of the more populous centres, and the prevalence of 
any infectious diseases in the one necessarily endangers the 
other. Epidemics of disease which spread solely by infection 
do not cover the whole area of a province or community in 
their Incidence. They begin in one district and spread slowly 
or otherwise in various directions, or each little centre acts 
as so many separate foci or depots of infection to the rest of 
the community. 

The book consists of nine chapters, with an appendix 
of hospital plans and accompanying descriptions and index. 
The illustrations are very good, and the relative merits 
of the various plans may be compared and considers 1 with 
much advantage by the reader. It is impossible, within 
the compass of a review, to deal with all the subjects 
incladed in Dr. McNeill’s book, and we must therefore 
content ourselves with a few of the more salient and 
practical points. 

Passing over the first three chapters dealing with tbe 
dissemination of infeotious diseases and the influence of 
effective measures against their spread, we come to tbe 
chapter which treats of the nature of Infection and its 
influence on the construction and management of isolation 
hospitals. The antiseptic method has been singularly suc¬ 
cessful on the surgical side of our hospitals In preventing tbe 
occurrence of infective wound diseases, but there is no 
similar specific method of preventing the micro-organisms of 
the ordinary infections diseases from entering tbe system 
by the breath or by food or water. It is all the more 
neoessary, therefore, that isolation hospitals should be so 
constructed, furnished, and managed as to prevent the 
retention or absorption of any micro-organisms of infection. 
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and afford at tbs same time ample superficial and cubic 
space with a plentiful supply of fresh air. In large towns 
it has been stated that about one bed per 1000 of the popula¬ 
tion is a sufficient provision for the Isolation of infectious 
disease to meet ordinary emergencies; but each case must, 
after all, be considered on its merits, for the number of beds 
necessary varies in different localities and under different 
circumstances, and the same may be said as regards the 
position of the hospital. The distance that patients suffering 
from infectious diseases may be safely conveyed is a matter 
to be considered, and the results of experience are well set 
forth sad summarised in the work under review. According 
to our observation cases of enteric fever are likely to be pre¬ 
judicially affected by being transported long distances unless 
their removal can be undertaken at an early stage. The 
feeling of the population may also be fairly considered to a 
certain extent in settling the distance patients are to be con¬ 
veyed to a hospital. The site of a hospital as regards a safe 
distance from other buildings and thoroughfares in view of 
guarding against infection may be inferred from the experi¬ 
ence gained in the case of various isolation hospitals. There 
is really very little risk of infection from well-constructed 
and thoroughly well-managed hospitals. If we exclude 
small-pox, the rule of the medical department of the 
Local Government Board may be followed—viz., that no 
part of the isolation hospital should be nearer than forty feet 
at least of the area wall. Here, again, local circumstances 
and the discipline, internal economy, and management of 
the hospital are important points. In rural districts where 
land is plentiful and comparatively cheap the site afid the 
area to be occupied by the hospital may be fairly settled by 
considerations that would not apply to a town. But we 
may safely say that there is no necessity, from a purely 
sanitary standpoint, for the erection of isolation hospitals at 
such long and inconvenient distances from habitations as is 
frequently the case. Even in the case of small-pox some think 
that the spread of the disease is in proportion to facilities 
of communication rather than to an aerial distribution of 
the Infection. It is unquestionably safer, however, to 
act on the latter assumption. It is obviously important 
in connexion with these institutions that, if isolation 
hospitals are of any size, a probationary room or ward 
should be provided for the reception of oases under 
observation until the nature of their disease Is established. 
There are a considerable number of other points of interest 
which we must pass over. As regards the system of 
drainage, we quite concur in thinking that all the drains 
should be subjected to the water test, and the contractor 
should be clearly told that he will be held responsible for 
any leakage discovered. As regards the provision of con¬ 
necting covered corridors between the different blocks for 
the protection of nurses and others against the effects of 
Weather and wet. It may be said that theoretically the 
separate blocks should be entirely disconnected, and at 
Glasgow the nurses are provided with overcoats to protect 
them against the weather. We imagine that practically, 
however, covered corridors are commonly provided. Some 
of the plans In the appendix are, as we have said, very good, 
and they are all very useful for reference. 


New Overland Route to the Orient.—A n 
i mport ant addition to the routes to Constantinople and 
Egypt has been made this week. The International 
Sleeping Car Company has concluded arrangements 
with the various Continental railway oompanlee and 
the Administration des Paquebots Posts Khfidivie, by 
wham, on Bunday. Jan. 6th, and every following Sunday, a 
•pscial service de luxe will be run through from Ostand to 
Constantinople without change of carriage. Them the 
will at once go on board the mail steamer, which 
wiu leave immediately and go straight to Alexandria. 
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(1) BISMUTH SALICYLATE. (2) EASTON’S SYRUP. (3) PEPSIN. 

BISMUTH, AND CHARCOAL TABLOIDS. 

(Burroughs, Wellcome, and Co., Snow-hill Buildings, E.C.) 

Ever endeavouring to keep pace with the requirements of 
medicine as it advances, Messrs. Burroughs, Wellcome, and 
Co. have recently added Borne new useful tabloids to their 
already well-stocked list, specimens of which we have lately 
examined. The bismuth salicylate tabloid contains 5 grains 
of the bismuth salt, guaranteed physiologically pure, the dose 
ranging from one to four tabloids, which is equivalent 
to from 5 to 20 grains. Their convenience is evident, 
since bismuth salicylate is insoluble in water or spirit. 
This drug has been used with benefit (which may be 
referred to its astringent and anti-fennentative properties) 
in various forms of diarrhoea due to typhoid fever 
and pulmonary and intestinal tuberculosis. Easton's 
syrup tabloids, each equal to one fluid drachm of the syrup, 
will be accepted at once as a very convenient form in which to 
administer this excellent tonic. Lastly, the value and con¬ 
venience of the tabloids of pepsin, bis math, and charcoal 
will be obvious to every practitioner. We have submitted 
all the foregoing tabloids to qualitative analysis, with the 
result that evidence was obtained in every oase that the dings 
indicated were contained in them. 

BREAD MADE FROM OERM MALT FLOUR. 

(W. Marshall and Sons, Victoria and Haven Mills, Great 
Grimsuy, and 39, Hamfrith-koad, Stratford, Essex.) 

This is an excellent specimen of malted bread made with 
the wheat germ, by the use of both of which not only is the 
proportion of food constituents very materially increased, 
but they are rendered also all the more digestible. It 
possesses a pleasant, though somewhat sweet, nutty flavour, 
and has the distinctly advantageous quality of keeping moist 
for a reasonable time. Its excellent dietetic properties are 
well brought out in the following analysis: moisture, 48 00 
percent.; albuminoids, 934 per cent.; mineral matter, 1*16 
per cent, (of which 1 per cent, is soluble) ; soluble matters, 
10-44 per cent; unaltered starch, 31-06 per cent. Thus no 
less than one-fifth part of the solid matter is soluble in 
water, and is found to contain a valuable quantity of phos¬ 
phates, while over one-sixth consists of nitrogenous (so-called 
flesh-forming) substances. A comparison of this bread with 
ordinary household bread shows at onoe its superiority in 
regard to nutritive and digestive value. The biscuits and 
cake also submitted are made on similar lines. We observe 
with considerable satisfaction the attention which is now 
almost universally being bestowed upon the improvement of 
the commonest, yet most important, article of our dally food. 
The above specimen, amongst others we have previously 
reported, fully justifies this remark. 

OLD SCOTCH WHISKIES (NOS. 1 AND 2). 

(Stoddabt and Co., 20, Suffolk-3treet, Pall Mall, S.W.) 

Two specimens of whisky submitted by the above firm 
were characterised by a low proportion of extractives and a 
comparative freedom from acidity. Analysis gave the 
following results. No. 1: alcohol by weight 35 00 per cent., 
by volume 41-84 per cent., being equal to proof spirit 73 33 per 
cent.; acidity reckoned as acetic acid, 0 004 per cent.; 
extractives, 013 per cent. ; asb, 0-04 per cent. No. 2 : 
alcohol by weight 42 00 per cent., by volume 49 50 per cent, 
being equal to proof spirit, 8876 per oent.; acidity reckoned 
as acetlo acid, 0 006 per cent.; extractives, 0130 per oent. * 
ash, 0 04 per oent. No. 2 is, therefore, superior in regard to 
its spirit oontants; but No. 1 is the maturer specimen (twelve 
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year*), as No. 2 Is stated to be Beven years old. The 
impression that both samples convey to the palate is that 
they are moderately mellow, but both are evidently free 
from those by-products of whisky distillation which are 
said to be productive of physiologically bad effects, and 
which age successfully eliminates. 

COCOANA. 

(Scott and Scott, 24. High-street, Birmingham ; and Weston, 
Hunt, and Co., 34, Skktiiixg-laxk, Great Towi:r-street, 
London, E.C.) 

The addition of banana flour to cocoa doubtless improves 
its digestible character, while it detracts nothing from its 
agreeable flavour. Cocoana is compounded on these lines, 
as is evident from a microscopical examination. We regard 
this introduction as of some dietetic importance, since it 
further reduces the proportion of indigestible cocoa fat, 
while It does not overburden the cocoa with starches that 
tax the digestive functions. 

“ EVER-FRESH ” BAKING POWDER. 

(W- A. Daxikl, 18 and 20, Park-lane, Liverpool.) 

The question of the legality of adding alum to baking 
powder was adversely decided by a recent case, when the 
Court of Appeal ruled that baking powder, not being 
an article of food within the meaning of the statute, 
might have all sorts of objectionable things added to 
it. This ruling prompted us some time ago 1 to publish 
the names of makers of powders free from alum, for the 
guidance of our readers. To this list must now be added the 
name of the maker of the above specimen, which we found to 
consist of perfectly pure ingredients. It evolves a desirable 
amonnt of carbonic acid gas on moistening, and keeps well, 
being packed in tight tins provided with lever lids. 

(2) CHICKEN JELLY. (2) MUTTON JELLY. (3) CURRIED FOWL. 

(4; CURRY SAUCE. 

(Halford, 12, Upper St. Martix’s-lank, W.C.) 

The valne of meat jellies in impaired digestive function is 
well known, but, amongst other things, it is essential that 
they should possess a flavour which is acceptable to the 
fastidious palate of the invalid. It is especially from this 
standpoint that we regard the mutton and chicken jellies of 
the above manufacturer as a real success, the flavour of which, 
while being agreeably delicate, is still distinctive of the 
meat bases employed. Analyses gave the following results. 
•Chicken jelly: moisture, 8074 per cent; mineral matter, 
J.-33 per cent, (chiefly potassium phosphate); meat extrac¬ 
tives, 17’93 per cent, (of which 16'38 per cent, was nitrogenous 
•matter). Mutton jelly: moisture, 85 38 per cent; mineral 
matter, 151 per cent, (potassium phosphate) ; meat extrac¬ 
tives, 1311 per cent, (of which 12 78 per cent, consisted of 
albuminoid substances). They are both clear amber-coloured 
jellies, free from salt and burnt flavour, and will prove to be 
convenient restorative and stimulant agents for invalid nse. 

We have received, also from the same maker, two speci¬ 
mens of his tinned curried provisions—viz., carried fowl and 
curry sauce—for the excellence of which he has enjoyed a 
long reputation. They are free from reproach, so far as 
anal ysis goes, being evidently made from carefully selected 
materials, while they possess a delicate piquancy character¬ 
istic of the Indian-made dish. For export and for travelling 
purposes they supply a much felt want. 

FACSIMILE HUMAN MILK. 

(Welford and Sons, Limited, Elgix-avexuk, Maida Vale, W.) 

Although we cannot admit that the composition of this 
milk is literally a facsimile of human milk, still it approaches 
more nearly to mother’s than it does to cow’s milk. Our 
analysis was as follows : total solids, 13 08 per cent., con¬ 
taining fat 3-30 per cent; mineral matters, 0 52 per cent. ; 
specific gravity, 1032. It certainly possesses one very dis- 

i i The Lancet Special Analytical Sanitary Commission onTfeast Sub- 
htitutes, with especial reference to the use of Alum In Baking Powders. 
Jilt Lancet, March 3rd, 1894. 


tinct advantage, which is that being supplied from farms 
near London, the milk is dealt with when quite fresh, so 
that contamination and delay during transport are avoided. 
The specimen submitted to ns was a pure and healthy product. 

BURNHAM’S CLAM BOUILLON. 

(Sold ht Gordon and Dilworth, St. George’s House, East- 
chkai>, E.C., and Burroughs, Wellcome, and Co., 

SNOW-HILL-RVlI.IHNGS, E.C.) 

The clam is, of course, a bivalve not found on Rngflah 
shores, but the above broth, we imagine, gives a very good 
idea of what its taste is like. The bouillon is a murky, 
opalescent liquid of saline taste, but possessing an agreeable, 
delicate flavour, calling very much to mind that of lobster 
The following is an analysis of the sample submitted to us : 
total solid matter, 13 48 per cent.; organic matter, 9’12 per 
cent., containing 2 52 parts proteid matter ; mineral matter, 
436 per cent., of which 3 64 per cent, proved to be common salt. 
It will thus be seen that it contains a somewhat higher pro¬ 
portion of proteids which are soluble and uncoagulable by 
heat than does milk. The mineral matter consists largely, 
of conrse, of common salt, bat phosphates occur in it as 
well. There is little doubt, therefore, that clam juice 
possesses distinct nourishing properties. We could trace 
no objectionable preservatives in the bouillon, or any 
evidence of metallic impurity, and we are glad to find that 
the makers recognise the desirability, or rather the necessity, 
of storing the broth in glass bottles in preference to metal 
tins. 

GINGER BEEIt. 

(Hav, Regent's-terrace, Anlahv-road, Hill.) 

In this well-brewed product the essence of ginger which 
is prepared by the above maker has been substituted for the 
ordinary hot-water decoction of the root. The advantage 
thereby gained is distinct as regards the palate, while, of course, 
the superfluous and useless extractives of the root which are 
opposed to the healthy condition of the beer are excluded. 
On analysis the following results were obtained : absolute 
alcohol by weight 079 per cent., by volume 0 99 per cent., 
being equal to proof spirit 174 per cent.; extractives, 1126 per 
cent.; ash, 0 09 per cent. It is a pleasant beverage and free 
from the pungent principles of ginger substitutes, which are 
not infrequently met with in preparations of this kind. 

AUSONIA NATURAL ITALIAN MINERAL WATER. 
(COSENZA AND Co., 95 AND 97, WlGMORE-STREET, CAVENDISH-SQUARE, W.) 

This table water possesses pronounced alkaline properties, 
and is only slightly charged with carbonic acid gas, being 
bottled in the same condition as it flows from the spring. 
It is markedly soft to the palate and yields on evapora¬ 
tion 9520 grains of saline matters per gallon, composed 
chiefly of alkaline carbonates, with but a trifling quantity of 
common salt Like most waters of its class, it possesses 
distinct diuretic properties, and is farther claimed to be an 
aid to digestion—simply, we infer, on account of its acid 
neutralising qualities. 

litatim. 

THE NARCOTISING GLASS MASK 

Dr. Willlam Vajha of Budapest has invented a simple 
and clean inhaler for the administration of anaesthetics. The 
inhaler, which we figure below (Fig. 1 and 2), consists of a 
cut-glass mask shaped bo as to cover the mouth and nose. 
It is held in position by a glass handle whioh is easily 
grasped by the finger and thumb or two fingers. The edge 
of the glass is carefully trimmed, and is supplied with an 
indlarubber band, while the upper part of the mas k has 
flannel stretched across it» just as a drumhead is fitted. 
The chloroform or whatever anaesthetic is to be employed 
is dropped on to this flannel. The following advantages 
are claimed for this mask: 1. It is easily and rapidly 
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x Jaanad, the flannel and indiarnbber band are replaceable, 
while the glass can be boiled and sterilised with dis¬ 
infectant*. 2. The transparency of the mask permits of 
the patient’s face being watched throughout the administra¬ 
tion. 3. The anaesthetic cannot trickle down the glass, as 

Fig. 1. 


fifteen grammes being the quantity of brometbyl used. If 
more is needed it is added from the outside. For ether the 
mask Is said also to answer well. The “rose ” being placed 
in position (Fig. 4), ten or fifteen grammes of ether are 

Fig. 4. 

m m 


Mask fitted with (r) the “rose" in situ. 


B 


V&jn&'s mask 


. a, transparent glass mask; b, 
o, flannel covering over top. 


elastic band; 


it is caught by the rim, and so cannot drop upon the 
patient’s face or be wasted ; this ensures economy. 4. It 
enables the administrator to cany out with accuracy the 
"drop method” of giving chloroform; Dr.'Vajna believes 
in this method and advocates it in the case of persons 

Fig. 2. 



Mask held in tilu. 

in feeble health and for alcoholics. 5. In the event 
^TOniting or foul expectoration occurring during anaes¬ 
thesia this mask, being so easily cleaned, possesses obvious 
advantages. Dr. Vajna has also provided a “ rose ” 

Fig. 3. 



<% 3), 
Bromide 

this 


‘ Bose " lor evaporating the anaesthetic. 

tHj> flpm i ib«m» * 4 ^ mask. 



poured on it and the mask carefully fitted over the mouth 
and nose. More may be added as required from the outside. 
The ether flows to the lower surface of the “rose,” where 
it is held by capillary attraction and evaporates close to 
the patient's month. If the interior of the mask grows 
moist it can be wiped or the inconvenience obviated by 
smearing the glass with a thin film of glycerine dissolved 
in water. The inventor claims for this mask that it 
answers well for any of the anaesthetics mentioned above, 
and thinks it superior to moBt of the appliances used in the 
Continental hospitals. In the case of chloroform and its 
congeners we have fonnd it admirably adapted for the purpose 
for which it is devised. In operations about the face and 
neck, in which it is necessary to avoid the possibility of 
septic infection, Dr. Vajna’s mask is most valuable. Whether 
it can be used as successfully for the induction of narcosis by 
ether must, we think, be assumed with less confidence. 


“RELIANCE” CLINICAL THERMOMETERS. 

The accompanying diagram illustrates a new shape of 
clinical thermometer which has 
been the outcome of practical ex¬ 
periments made to satisfy the 
requirements suggested by the 
authorities of Bt. Bartholomew’s 
Hospital, they being desirous of 
having a clinical thermometer pro¬ 
vided which would be much 
stronger In the constricted portion 
and so obviate the expense of having 
to replace numerous breakages. 

Messrs. Arnold and Sons have suc¬ 
ceeded in making a clinical ther¬ 
mometer whereby the constriction 
is the strongest part of the instru¬ 
ment, so that if dropped on the 
floor it would certainly not break 
at that part of the stem. In all 
other ways the new form will be 
found to be as good as the ordi¬ 
nary pattern, taking a record of 
temperature with equal rapidity. 

This seems to be one of those new 
ideas which ought to have occurred 
a great deal earlier to a great many 
people; it is so simple and yet 
meets so well-known an annoyance. 

What sum annually is loBt to our 
hospitals in London alone by the 
breakage of clinical thermometers 
would make an interesting calcula¬ 
tion—the total would certainly be 
equivalent to a sum sufficient to 
support twe beds, and a large 
proportion of these fractures take 
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It has long been our custom when standing upon the 
threshold of a new year to pass in review the leading facts 
which affect the position of Thi Lancet In its relations to 
the Medical Profe.- slon. Those relations are, indeed, of such 
a character as to demand from us from time to time an 
account of our stewardship. For it is our aim to make 
The Lancet in the fullest sense the organ of pro¬ 
fessional opinion and the just reflection of professional sen¬ 
timent—not of any mere section, however large, or of 
any clique, however influential; and to our readers, there¬ 
fore, we incur a double responsibility. Not only do we pro¬ 
pose to ourselves to furnish them from week to week with 
Information and news, but also to utter and record their own 
feelings upon the various matters which come successively 
into prominence, and thus to fulfil at once the functions of 
eyes and ears and speaking-mouth to our constituents. The 
fulfilment of such an office implies the closest communica¬ 
tion between our readers and ourselves. 

There is one branch of our work to which this year we 
desire and intend to devote especial attention—namely, the 
Mirror of Hospital Practice. The brilliant results which 
have in recent years been reached in the direction of 
biological study—particularly of pathology and bacteriology— 
have tended perhaps to throw somewhat into the shade in what 
maybe called “public estimation” the painstaking labours 
by the bedside. But those who are actually engaged in the 
practice of the healing art can never lose sight of the 
capital Importance wtich attaches, even for purely scientific 
purposes, to clinical study. Comparisons are never so 
odious as when they are drawn between two excellent 
things for the purpose of disparaging one of them. We 
Bhali not, therefore, seek to determine the relative import¬ 
ance of research work and bedside observation; but it is 
perhaps not unfitting to point oat here that the work of 
clinical, observation and record is one which makes well-nigh 
as great a demand upon the time of the observer and upon 
the space devoted to the record of observations as do the 
achievements of the laboratory. For this reason such work 
has a peculiar interest for us to-day, when the role of medical 
journalism in promoting the science and the art of medicine 
is specially under notice. In the Mirror of Hospital Prac¬ 
tice may be found a vast collection of wbat may be termed 
medical or surgical achievements, always significant, although 
removed by their rarity from the opportunity of frequent obser¬ 
vation. But what the clinical record must necessarily, from 
the nature of the facts to be recorded, want in precision is 
to a large extent supplied by the variety of its instances ; 
while every observation made under those conditions 
has the advantage of being an exact case in point, so 
far as its goes. Nor is this all. We make use of the 
material by quoting parallel cases and giving full references 
to similar procedures, with bibliography when it is available. 
Man is to the medical practitioner by far the most interesting 


of all possible object of observation and he never feels quite 
so sure of his ground as when he is building upon this 
foundation. 

Another branch of our work in which the cooperation of 
our professional brethren bears a principal, though somewhat 
less formal, part comes naturally to mind at the present 
moment, when we are awaiting the detailed reports of the 
Indian Medical Congress, which has recently concluded its 
sittings at Calcutta. In the reporting of such proceedings 
there is of necessity a -considerable exercise of editorial 
discretion in the making of necessary abridgments and the 
choice of opportunities in the way of deciding upon the early 
publication of a cursory notice or the delayed publication of 
a full report. It will easily be credited that the exercise of 
this discretion is at times not at all an easy task, for it may 
happen that the importance of an original communication is 
by no means recognised, perhaps by no means recognisable, 
at the time when It Is first made. For example, 
the earliest notice which The Lancet contained—and, 
for that matter, any English journal contained—of the 
antitoxin treatment of diphtheria was comprised in a very 
brief notice of a communication on the subject made 
to us by our special correspondent at Berlin, and serves 
to show in a very striking way how the routine of publica¬ 
tion secures a measure of recognition and an effective 
publicity for all matters of abiding interest, even although 
their full significance may not be recognised at the time 
when they are, so to speak, automatically placed on record. 
If, on the other hand, it were necessary to draw attention 
to the admitted importance of many of the addresses which 
have been reported verbatim, and with a minimum of 
editorial preparation, in our pages it would be easy to 
draw from the year just closed many striking illustrations. 
Thus far we have spoken of what has long been an 
established routine, but the problems which face the 
medical practitioner of to-day cannot be solved by the use 
of any universal formula or, indeed, by any number of 
familiar methods of solution. The growth of science, the 
spread of civilisation, changes, some for the better, others for 
the worse, in modes of life; all these things are constantly 
preparing new problems, new difficulties, new duties for the 
medical man. The introduction of steam at the beginning 
of the present century revolutionised the conditions of life, 
affecting all classes of society in turn and none more 
profoundly than the medical profession. The intro¬ 
duction of electricity into the arts bids fair at the end of 
the century to repeat the marvel. To keep the pace 
new appliances must be brought into use and new energy 
be constantly infused. Our readers are aware that some 
two years ago we found it desirable to establish an 
Analytical Laboratory under editorial supervision, and the 
evidences of its activity have been continually before our 
readers in a succession of reports. The important commis¬ 
sion upon the Hermite prooess of sewage treatment—to 
which we made allusion in our notice of the past year 
last week—will be within the recollection of most of our 
readers. That even in this department of our work we depend 
upon the cooperation of our readers may be illustrated by 
the inquiry into the value of coffee extracts as anti-narcotics 
in opiate poisoning. This inquiry was suggested by a dis¬ 
cussion which arose in our columns as to the value for this 
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purpose of the coffee extracts of commerce, and resulted in 
establishing the very xatUfactory conclusion that, although 
the proportion of caffeine varied within considerable limits 
in various samples subjected to analysis, this agent was pre¬ 
sent in effective measure in all artiolee sold under this 
description, 

Of the more strictly editorial branch of onr work it does 
not become us to speak in detail, but we need not hesitate to 
repeat, as we have said before upon occasio ns like the present 
that it is the. knowledge that we possess the confidence of 
our professional brethren which gives us courage to face 
the duties of a new year. We are by no means 
insensible to the responsibilities of the position which 
it has always been our endeavour and our ambition 
to fill. We have abundant reason to be aware of 
the labour and difficulty which it involves. But so long as 
we receive from the profession a continuance of the support 
which has been for nearly seventy-two years generously 
extended to Thb Lancet we shall take that to be our 
sufficient warrant for believing that we have not failed to 
justify in some measure the claims which we have put 
forward, or to serve according to our power the generation 
in which onr lot has been cast and our fellow labourers in 
the great field of medicine. 

Tbs general interest awakened by the introduction of a 
method of treating diphtheria, which has at least the merit 
of being based on strictly scientific deductions, illustrates the 
prevailing familiarity with the disease in the present day 
and the appreciation of its dangers. Diphtheria occupies, 
in truth, a notable position amongst the zymotic diseases, 
and the fact that it shows a tendency to Increase its 
ravages, in spite of advances in sanitation, makes it all the 
more necessary that the means of combating it should be 
extended. It has of late years received abundant atten¬ 
tion on all hands, but the conditions of Its origin 
have yet to be accurately defined. Thanks to the 
labours of many epidemiologists, there Is much material 
gathered to frame its history on the large scale, to prove Its 
infectivity, and to suggest the adoption of means to prevent 
its spread. But there are many lacunse to be filled, as, for 
instance, its relationship to allied affections of the throat, its 
possible connexion with animal diseases, its precise associa¬ 
tion with insanitary conditions of the " pythogenic ” class, 
together with the problems that arise in respect to out- 
taaks in small communities In rural districts as oompared 
with those arising in densely populated towns.' These are 
questions of high importance; but they oonoera rather 
measures of prevention than those of cure. For the 
latter wa must look—as alone we should ever look if medi¬ 
cine is to have a scientific basis—first to the pathological 
facts that have been slowly garnered concerning the disease. 
For if we can confidently affirm that we know its nature 
there is room to hope that means will be found to oombat it. 
And it is mainly beoause this sero-therapeutic departure 
claims to be founded on the true conception of the nature of 
diphtheria that it has been received with so much con¬ 
fidence. 

The history of the growth of pathological doctrine regard- 
. ing diphtheria—in other words, the gradual building np of 


a rational explanation of its nature—is one of the most 
interesting examples of the evolution of ideas that medi¬ 
cine can offer. In the early days of this study diph¬ 
theria was regarded, it is true, as a specific disease, 
but it was ranked with fevers as being primarily a 
"constitutional” affection, having as its especial local 
manifestation the membranous inflammation of pharyngeal 
and laryngeal mucous membrane. It was pointed oat 
that the " membrane ” re-formed if it were stripped off, and 
that any raw surface in a diphtherial patient might become 
coated by this deposit. The peculiar character and extent of 
this Inflammation were studied and the contrast with 
"croup” emphasised, so that the terms "croupous” and 
" diphtheritic ” came to be applied to inflammatory con¬ 
ditions of muoous surfaces quite independently of the disease 
diphtheria, standing merely as pathological terms. We need 
not here reopen the question, so long and ardently dir cussed, 
as to the relationship of croup and diphtheria, but we can 
only express regret that the terms were introduced into 
pathology as they were. That the disease diphtheria was 
one which affected the whole organism was evidenced 
by its concomitant fever, albuminuria, and the sequential 
paralysis; but that there were special dangers attending 
the local inflammation, and in particular from its extension 
to the air passages, was recognised in treatment long 
before the alternative conception of its nature was adopted. 
Thus, side by side with general tonic and restorative 
remedies, local applications, some of great severity, 
were made to the throat to arrest if possible that 
spreading of the inflammatory exudation which was so 
grave a source of danger. Gradually, however, the 
alternative and truer idea of the disease arose, and 
was found to be in harmony with the facts, clinical and 
pathological, which had accumulated on all sides. This 
was the view that the throat affection which marked tte 
onset of the disease merely indicated the place at which 
the virus entered the system. Many years ago the possible 
sonroe of this virus being fungoid arose; but it was long 
before any conclusive proofs could be adduced of the real 
nature of the parasite concerned. Even before the bacillus 
identified by Klees and by Lofflhb bad been admitted 
as the specific agent minute and careful histological re¬ 
search had shown that the tissue changes In various parts 
and organs of the body were identical with those present in 
the submucous layers of the inflamed pharynx ; and the 
hypothesis of a virus formed at the seat of entrance and 
absorbed thence into the blood was adopted long before 
bacterial toxines were thought of. The rationale of prompt 
and early local treatment was thereby established, whilst 
internal medication and supporting measures were justified 
as aiming to sustain the organism under the depressing 
influence of the general intoxication. When, finally, it be¬ 
came dear that the specific microbe could be identified and 
isolated, and that its metabolic products oould reproduce in 
animals the essential lesions that characterise the human 
disease, the finishing touch was put to the jaster com¬ 
prehension of its nature. But bacteriology has not stopped 
here; it has shown that the diphtherial exudate contains 
other organisms besides the specific bacillus, and we have yet 
much to learn concerning the part they play in the varloiw 
manifestations of diphtheria. That they are not tnymtinl 
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to the production of its main phenomena—e.g., the cardiac 
failure, the albuminuria, and the later-arising paralysis— 
seems clear; but they may, and probably are, responsible for 
modifying the character of the local inflammation and for 
the development of septic®mic symptoms, which sometimes 
■complicate the disease. The supervention of laryngeal 
obstruction has no specific character; it is merely a 
mechanical effect, due to the accident of the bacillary in¬ 
vasion of the respiratory passage, either in direct extension 
from the naso-pharynx or independently of any implica¬ 
tion of the latter. 

It is hardly necessary to dwell on the grounds upon 
-which the new “serum therapeutics” are based. They 
are so recent and so fresh in memory as to need no 
recapitulation. Suffice it to point out that the method 
is strictly in accordance with the prevalent acceptation of 
the nature of diphtheria and with the facts concerning the 
antagonism to bacterial poisons that have been established 
by laboratory research. If the results hitherto obtained 
are confirmed by extended trials the gain to our power 
over disease will indeed be great. We may look for even 
more brilliant results if there be no flaw in the chain of 
reasoning which has led to the advocacy of the method. For 
■should this be correct, we have in these “antitoxins” the 
pedfio remedies which have been desired since medicine 
emerged from pure empiricism. The present methods may 
be crude, and we may look forward hopefully to a time when 
they will be more refined; but unless the whole fabric of bac¬ 
teriology is unsubstantial and visionary there is reason to 
■believe that a path has been opened in treatment which may 
lead to our mastery over those acute infective diseases whose 
virulence has wrought more havoc on the human race than 
can well be estimated. 

The time has arrived when the method will be tried on a 
large scale in this country. That it is not an easy question 
to determine must be obvious to all. It involves, amongst 
others, questions of diagnosis, of dosage, of effects due to 
the remedy per se, and of the right estimation of its results as 
regards the natural course and termination of the disease. 
An inquiry, to be thorough, must enter as fully as may be 
into the clinical and pathologioal history of diphtheria, not 
only during the period in which the method is being 
applied, but over a sufficiently long period prior to this. 
-Of the method of study of its effects in individual cases 
the admirable paper brought before the Clinical Society of 
London by Drs. Waahboubn and Goodall and Mr. Card 1 
offers a good example. Considering the importance of the 
matter at issue, we can well afford to wait for months, or 
«ven years, for a definitive decision on this question. We 
are not singular in this opinion. It has been expressed by 
men of authority elsewhere, who have deprecated hasty 
conclusions both for and against the new treatment, which 
in this impatient age men are so apt to form. 


The movement In favour of hospitals for poor pht hisi cal 
patients has made some progress during recent years in this 
country, and also In Scotland and Ireland. The nation Is, 
however, still far from having grappled courageously or suo- 

1 Tub Lancet, Dec. 22nd, 1894. 


cessfully with the very difficult questions whloh arise in this 
connexion, and which press urgently for solution. When 
we reflect upon the fact that about one person out 
of every seven who die succumbs to phthisis, and 
think of the hundreds of thousands of phthisical patients 
who must exist in these islands, and of the paltry 
number of beds available in the different hospitals 
for the treatment of the disease, we feel that the 
machinery of charity breaks down hopelessly at one 
of the most vulnerable points of the body politic. Yet 
it would be' foolish to ignore the palpable faot that hos- 
pitals for the treatment of phthisis stand on a very different 
footing from hospitals devoted to the treatment of disease 
in general, or to deny that the limited support which 
they have hitherto obtained is, if not defensible, at least 
quite intelligible. To begin with, the disease is popularly 
regarded as incurable, and there is a widespread feeling 
that money spent in organising hospitals for its treatment 
brings no adequate return. Then the treatment of 
phthisical patients, if pursued according to modem ideas, 
is more than usually expensive, owing to the generous 
dietary which is a sine qua non, and many people, sufficiently 
well-disposed, prefer to give their charitable contributions to 
objects where economical management is more practicable 
than it is in the direction of hospitals for phthisis. 
The frequency of relapses in patients discharged from such 
hospitals is another explanation of the not uncommon pre¬ 
judice against them. It is, moreover, open to question whether 
hospital treatment is of much avail in arresting the progress 
of the disease where climatic conditions are unsuitable ; but, 
compared to the homes they come from, the phthisical poor 
gain the benefit of attention and comfort. We think it 
important to inquire what may be fairly expected from such 
hospitals, and what views regarding them should be impressed 
by the medical profession upon the charitable public. 

First, we think we are quite justified in asserting that in 
a certain, perhaps small, proportion of cases of phthisis 
complete recovery may be fairly expected under favourable 
conditions. Pathological and clinical evidence both favour 
this view, but, on the other hand, in any given case of 
developed phthisis the prognosis must be admitted to be 
bad. Without unduly pressing the evidence in favour of the 
more hopeful view of this subject, we have ample ground for 
the assertion that a certain proportion of properly selected 
incipient oases will be cured by the carefully regulated 
hygiene and treatment carried out in a hospital for the treat¬ 
ment of the disease. This is the crucial point on which a 
large amoftnt of difference of opinion will be found to exist 
both within the ranks of the medical profession and among 
educated laymen. Without attempting to argue this question 
in any adequate manner, we may remind those who dissent 
from the view above enunciated that it is quite oommon to 
find evidence of old-standing and obsolescent tuberculous 
disease of the apex in patients dying as the result of accident 
or acute affections. On the clinica l side, every physioian sees 
numerous oases of patients who had haemoptysis and were 
believed to be “in consumption ” in youth, but who, never¬ 
theless, completely regained their health. This, then, should 
be the first line of defence on behalf of these institutions- - 
viz,, that as a matter of fact they do effect some permanent 
cures. In the seoond place, we may fairly say that tbeto 
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are many cases of well-developed bat quiescent phthisis 
where complete recovery .is, indeed, impossible, bat where 
some weeks or months of careful treatment in a suitable 
institution may enable the patient to return to his 
family and his occupation and for a time discharge the 
duties of a usefal member of society. Such cases are not 
rare, and no one with much special experience in this 
department will question their existence. Let it be granted 
that in such cases relapse is the rule and that the 
period of useful work is generally short, yet in so 
discouraging a disease we must for the present be 
content with small results in treatment. It would be bad 
philosophy to throw away these small results through 
impatience or discouragement. 

Lastly, hospitals for phthisis have a work to do in con¬ 
nexion with obviously hopeless cases. There are none of the 
numerous complications of advanced phthisis which do 
not admit of some palliation and relief, and when we think 
of what these poor patients suffer in their small, ill- 
ventilated, and uncomfortable homes our appreciation of 
even the least hopeful phase of the work of these hospitals 
will probably rise. It is, however, a very serious question 
whether advanced and moribund cases should be treated 
in the same institutions as incipient and hopeful cases. 
Such a conjunction of cases is beset with many dis¬ 
advantages, and it may be in the probably distant future 
that hospitals for the treatment of the malady will be 
confined to incipient cases, and that advanced cases will be 
relegated to hospitals for incurables. 

An argument for the existence of these hospitals 
that is likely to gather weight as years go on is the 
necessity for such institutions in order to segregate 
the patients and prevent the spread of disease by 
contagion. Here, again, it is most important not to Btrain 
the facts or to overstate what is a sufficiently strong case. . 
We think there 1 b evidence for regarding phthisis as 
a contagious disease, but it is evident that it is only very 
feebly contagious, and only contagious under special and 
exceptional coaditions. Beyond this we do not feel it 
possible to go at present, but, even taking this very moderate 
view, we can find in it substantial ground for strengthening 
the argument for the existence of hospitals for phthisical 
patients. The experience at present being gained In Great 
Britain, on the Continent, and in America regarding the best 
methods of conducting such institutions is sufficient to 
afford valuable guidance for the future. These hospitals 
should, when practicable, be in the country and surrounded by 
ample grounds. The sites should preferably be either on 
elevated ground or adjoining the sea or among pine forests. 
The soil should be dry and porous. There should be ample 
access of sunlight and adequate shelter from cold winds. 
Sheltered level walks are very desirable. 


In this age of associations it is not surprising that we 
find a proposal made for the formation of an “Association 
of Qualified Assistants, Junior Medical Officers, and Locum 
Teoens.” The number of gentlemen comprehended in one 
or other of these three classes must be considerable, and 
their interests need to be vindicated like those of any other 
body of men in a somewhat weak position—weak, firstly, 


in the sense of being in an essentially subordinate position, 
and, secondly, in being isolated and unorganised. The more 
the employment of unqualified assistants is decried and 
discouraged the more does the position of the qualified 
assistant rise in dignity and importance, and the more 
natural is it that these gentlemen Bhould have some 
common bond of sympathy and, if need be, some machinery for 
combined action. The action of the General Medical Council 
in disapproval of the employment of unqualified assistants in 
any responsible capacity bas tended much to quicken interest 
in this subject on the part of both principals and qualified 
assistants. We shall therefore look with interest to the 
response to our correspondent’s letter proposing the forma¬ 
tion of an association of qualified assistants. The pro¬ 
posal is not one to be rashly disposed of. It is a 

subject which should be fully discussed and all the 
objections to it, as well as the arguments for it, should 
be fairly stated. Principals need not see in such a 
proposal anything unfriendly to them. All other means 
for acquainting them with the views of the General 
Medical Council on the subject of unqualified assistants- 
have been only very partially successful. There is reason 
to believe that in many districts this is still the rule. And 
year after year practitioners have to be removed from the 
Register who avow that they have never heard or seen 
anything of the limitations imposed by the Council 
on the use of unqualified assistants. One effect of an 
association such as .that proposed would be to give 
accurate information on the subject and on the extent 
to which the limitations of the Council are observed. 
It would be an error to promote such an association in 
any hostile spirit, save in hostility to practice by unqualified 
persons. The demand is more and more that all attendance 
shall be by, or under the immediate superintendence of, 
registered practitioners. It would seem that with the 
solitary exception of the employment of students in 
their fifth year of education as pupils of a practitioner 
recognised by the examining authorities and under 
his supervision, all unqualified assistance is discouraged 
by the General Medical Council. Medical principals 
must therefore conform to this. If it involves more 
expense on their part they must recoup themselves. The 
public is to be protected, and the public must pay for 
the protection and for the better service it involves. We 
have said enough to show that there is some reason in this 
proposal; but we are not blind to the difficulties of carry¬ 
ing it ont or of creating an association that would deal 
effectively with the evils which it is designed to meet. 
Qualified assistants have little time and not much money to 
promote Buch a big reform as that contemplated or to bring 
individual cases before the General Medical Council; but 
they can contribute their share to the general elucidation of 
a subject which is now very much to the front, and in any 
moderate and judicious proposals they would have the con¬ 
currence of their principals and of many other principals 
besides. 


The British Medical Benevolent Fund has 
received a legacy of £500 under the will of the late Mfc* 
F. M. Stone. 
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Annotations. 

“Ne quid nimis.” 


THE NEW YEAR’S HONOURS TO THE 
PROFESSION. 

Genkbal satisfaction has been felt throughout the medical 
profession at the announcement that the Qaeen has been 
-graciously pleased to create two new medical baronetcies and 
to select for the honour Dr. J. Russell Reynolds, the Pre¬ 
sident of the Royal College of Physicians of London, and Mr. 
Erichsen, a past President of the Royal College of Surgeons 
of England. Names, from an official point of view, more re¬ 
presentative of the two great divisions of the healing art 
■could not have been well suggested, and personalities more 
eminently fitted to worthily grace the honours cannot be well 
imagined. It Is not our intention here to recapitulate the 
claims either of Sir John Russell Reynolds or Sir John Eric 
Erichsen to the Royal recognition which they have just 
Teceived; we only desire to echo what we know is the 
sentiment of the profession at large by assuring them that 
Lord Rosebery’s recommendation would have been the 
recommendation of all their professional brethren, and that 
we are glad to know this fact and to record it. One small re¬ 
flection occurs to us, and, as medical journalists in an age pro¬ 
lific of writing, we think it will not be out of place to make it. 
Both the new baronets are men of singular literary capacity. To 
the lucidity of Erichsen’a comprehensive and closely written 
work on surgery generations of students have owed their 
theoretical knowledge of their science ; while Reynolds’s 
System of Medicine was at its issue acclaimed in our columns 
and universally the standard English text-book of medicine. 


“‘THE STRUGGLE FOR THE LIFE OF OTHERS." 

Db. Chbistophbb Mabtin recently delivered an interest¬ 
ing address under this title at Birmingham before the 
Queen’s College Medical Society. AU who have impartially 
studied the question are now agreed, he said, that man, in 
common with the lower animals and with plants, has under¬ 
gone development in accordance with the laws of evolution. 
In this developmental process two great influences have been 
at work: (1) the struggle of each organism for its own life, and 
(2) its struggle for the life of others. The first of these was 
recognised by Darwin, Wallace, and Spencer, who formu¬ 
lated the law of natural selection by the survival of the 
fittest in the struggle for existence. They saw the dark and 
selfish side of creation and nature’s disregard of suffering. 
But Professor Drummond, in a recent work, 1 has pointed 
out that from the beginning another and a holier influence 
has also been in operation—“the struggle for the life of 
others.” In many instances it might be termed “ labour for 
the life of others,” the spirit of love in nature. The two 
fundamental processes of life are nntrition and reproduction. 
The selfish struggle for existence arose out of the necessity 
of fighting for food, and is, therefore, directly related to the 
function of nutrition. The unselfish straggle for the life of 
others arose out of the necessity for perpetuating the species; 
it is, therefore, the resultant of the function of reproduction. 
Throughout all animated nature the process of reproduction 
involves more or less self-sacrifice on the part of the parent 
organism. In some of the primitive annelida the mature 
female dies in liberating the ova. Among the birds the hen 
laboriously warms her eggs with the heat of her body until 
the chlok comes forth, while the male defends his home from 
attack and gathers food for his young. These feathered 
parents do not cease their ministrations till their progeny have 

1 The Ascent of Man. 


learned to fly and forage for themselves. What a tremendous 
power this struggle for others has exerted in raising mankind 
out of the beast. According to Professor Drummond the 
chief factor in this supreme achievement has been the 
evolution of the unselfish mother. When savage man lived 
wild in the woods as the ape does now, suppose that two 
mothers—one selfish and the other unselfish, each with her 
helpless offspring—were attacked by some common foe : the 
former flies and abandons her young ; the other, who has 
learned to love her offspring, stays to fight for its precious 
life or carries it off to a place of safety. The child of the 
selfish mother perishes, whilst that of the unselfish one sur¬ 
vives. The good qualities of the nobler parent are inherited 
by the surviving child, and bo the spirit of self-sacrifice grows 
from generation to generation. Compared with the mother the 
father plays but a secondary part in the struggle for others. 
The dawn of the paternal instinct appears in fishes, in many 
species of which the male prepares a retreat or nest for his 
mate to spawn in and assists her in guarding the ova. Among 
many species of birds a kind of temporary family life is 
established during the breeding season, and the male takes 
part in the duty of rearing the young. Among the 
mammals there is no trace of family life until the human 
savage is reached. The males of the subordinate mamma¬ 
lian genera fight for their own life and sustenance and for 
the aatisf actio i of their animal desires, but they do nothing 
on behalf of their progeny. According to Westermarck it is 
the abolition of the physiological pairing season which has 
effected this change in the case of the human being. This 
led to the formation of permanent instead of transient love 
relationships between man and woman, and, family life 
having been thus established, the foundations of civilisation 
were laid. Out of the family ro3e the tribe, and out of the 
tribe the nation. _ 

THE HEALTH OF FLORENCE. 

Whether the Florentines are or are not justified in their 
confident expectation that the Queen of England will, after her 
villeggiatura in Nice, spend the remainder of the spriDg in 
their own beautiful city, we may at least congratulate them 
on the improved sanitation they have been instituting in that 
belief. Exceptionally free from zymotic disease as Florence 
was last winter and spring, her record is even more re¬ 
assuring for the season now passing. True, the pro¬ 
longed tramontane, has levied its tribute on the aged and 
infirm, and the deaths of prominent citizens among the 
native and foreign population have once more attested the 
rapidly fatal course acute pneumonia may run. But 
excluding that source of disease and death as common to 
most southern cities at the transition from autumn to 
winter, we can find as yet in the health returns of 
Florence nothing but clear and cogent proof that the low 
mortality of the past year has been more than maintained. 
A death-rate of from 17 to 18 per 1000, and that, more¬ 
over, daring months when infectious disease is most 
diffused and most virulent, is what very few continental 
cities can boast. The fact, indeed, is one among many 
which explains the popularity of the Tuscan capital as a 
winter city for the English-speaking resident. Florence can 
point to a greater number of such inhabitants than any 
European centre south of the Alps—indeed, in proportion 
to native population, she has a more numerous contingent of 
English-speaking “strangers within her gates” than any 
other of her continental sisters. Her natural, historical, and 
artistic attractions, above all, the charm she possesses as 
Italy’s “ Modern Athens,” might explain her having as large 
a migratory population as Rome, for example. But only her 
salubrity, over and above those attractions, accounts for her 
superior Anglo-American population, whose residence within 
her urban and suburban bounds extends not to a few weeks, 
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bat to many months, and that year by year. Folly alive to 
the advantages she secures by the presence of snob a 
society, she is at pains to uphold the sanitary con¬ 
ditions under which it remains and multiplies. A com- 
nuniqui from her hygienic bureau within the last few days 
of 1894 has, from this point of view, a significance of its 
own. "Except the month of January ”—so runs the com¬ 
munication—"which owed its slight increase of mortality to 
a brief and transient visitation of influenza, all the rest 
of the year now closing showed, if anything, a diminu¬ 
tion in the death-rate as compared with the year pre¬ 
ceding, which, as regards the public health, was in all 
respects excellent. The later months of 1894 have 
registered a marked decrease in the fatal cases usual 
at that season; while not less notable has been the diminu¬ 
tion throughout the whole year in the death-rate specially 
due to Infective maladies. These, in fact, have touched a 
figure so low as to have fallen short of all expectation or | 
forecast.” An inspection of the monthly bulletins issued by j 
the oommunal board of health will be found to confirm this 
reassuring statement, and we have only to add our con¬ 
gratulations on the result, and expression of the hope that 
the sanitary efficiency whioh explains it will continue unim¬ 
paired, even If Florence is, after all, disappointed in her 
expectation of once more welcoming Queen Victoria as her 
gMSt. _ 

DIPHTHERIA IN LONDON. 

Diphtheria in London has in the last two weeks shown 
a disposition to decline both in amount of attack and in 
severity of type. In the four weeks of November the number 
of notifications in London was 911; but in the same 
period in December the notifications fell to some 780. The 
deaths, however, were hot very different In the aggregate 
in the two periods—namely, 188 and 181; but In the 
last four weeks a large decline has been witnessed, 
the numbers having been 57, 53, 36, and last week 
35, or 20 per cent, of notified cases. The 71 
deaths of the last fortnight of December included 
4 in Lambeth, 5 in Battersea, 7 in Greenwich, and 6 in 
Islington sanitary areas. Of the total, 43 were in children 
aged from one to five years, and other 23 in young per¬ 
sons under twenty yean of age. The deaths of last week 
were just equal to the 'corrected average. The admis¬ 
sions to hospitals of the Metropolitan Asylums Board were 
75, against 104, 111, and 80 in the three weeks preceding ; 
aud similarly the patients remaining under treatment last 
Saturday were 521, against 514, 521, and 510. In Greater 
London there were 15 deaths from diphtheria In West Ham 
alone during the latter half of December. 


CHARITABLE DONATIONS IN 1894. 

Accobdiuo to the Charity Record , the charitable bequests 
made during the past year have not been as numerous or 
large as in 1893. Nevertheless, it is estimated that, for 
medical and other charities for giving actual relief, some¬ 
thing like £3,000,000 has been subscribed or bequeathed 
doring the year. This doee not include, of course, what has 
been given for missionary and educational work. The sums 
devoted to these latter purposes are much larger, and the 
claims of education and of religious propaganda contribute 
undoubtedly to considerably decrease the amount that would 
otherwise be available for the relief of actual physical suffer¬ 
ing. The greater part of the money bequeathed to other 
than religious and educational institutions has been left to 
hospital and oonvaleeoent homes. Thus, to take only 
the larger sums, Mr. Barbour, formerly M.P. for Paisley, 
tas given £16,000 to build an infirmary for that 
town; Baron Hlrsch has subscribed £15,000 to the London 
tapitai*; the Bari of Leicester, by giving an additional 


£5000 has brought his endowment of the Fletcher Convales¬ 
cent Home of Norfolk up to £20,000 ; and Messrs. Heath have 
subecribed £20,000 to the North Staffordshire Working Men’s 
Convalescent Home. Mr. Samuel Weston of Manchester 
has left to the charities of that town the munificent sum 
of £115.000. Of this legacy, the Royal Infirmary will get 
£50.000, and the Salford Dispensary, the Deaf and Dumb 
Schools, the Blind Asylum, St. Mary’s Hospital, and the Con- 
valescenCHospital will receive £10,000 each. Mr. John Clark 
gives the Paisley Infirmary and other institutions £28,000. 
Messrs. Schilizzi leave to London, Athens, Constantinople, 
and Island of Scio charities £20,000. The trustees of the 
David Lewis bequest offered £70,000 to some Manchester 
hospitals so that a maternity hospital might be built. Miss 
Rolleston left £20,000 to metropolitan charities, and Mr. 
Matthew Honan of Cork, £48,000 to the charities of that 
city. Mrs. Elizabeth Allan has bequeathed £60,000 to 
be distributed among the London hospitals, and Miss 
Wells has left £12,000 to the Lincoln Hospital. In 
concluding its long list of donors and benefactors, the 
Charity Record mentions the Metropolitan Hospital Sunday 
Fund, and estimates the amount obtained as £34,000. This 
is nearly £10,000 short of the sum actually collected; 
namely, £43,679. 


THE RELATION BETWEEN STERILITY AND 
UTERINE FIBRO-MYOMATA. 

The influence of fibroid tumours of the uterus on con¬ 
ception, pregnancy, and the puerperal state has been recently 
considered by Hofmeier in a paper an analysis of which 
appeared in the Annales de Gynicologie towards the end of 
last year. The question as to whether there is any etio¬ 
logical relation between fibroid tumours of the uterus and 
sterility, either absolute or relative, is one of considerable 
interest The current impression undoubtedly is that 
the relation between them is causal rather than acci¬ 
dental. As in the case of so many other accepted views, 
the accuracy of this one is now called in question, and a 
careful consideration of the statistical evidence adduced 
by Hofmeier makes it clear that even if we cannot unre¬ 
servedly accept his conclusions, there is at least sufficient 
ground for doubting the views hitherto commonly accepted 
as correct. Hofmeier's figures are based on a total of 213 
cases of women with fibroid tumours of the uterus. A 
review of the details in this series of cases enables him to 
say that about 25 per cent, of women affected with uterine 
fibroids and seeking medical treatment are not married, 
75 per cent, are married, and of these from 25 to 30 
per cent, are sterile. Now, before drawing any conclusion 
from these figures, it is necessary to know what the 
percentage of sterility is among the whole class of married 
women. Probably further information is needed before 
we can state this exactly, but in the meantime, if we take 
the percentage of sterility among married women generally, 
as given by Matthews Duncan, at about 15 per cent., it will 
be seen that while there is a difference between this per¬ 
centage and the percentage of sterility among married women 
affected with uterine fibroids, it is not so great as one might 
have expected. Still, at first sight—and we are not prepared 
to say at present that the conclusion is wrong—these figures 
would seem to justify the opinion that women with fibroids 
are about twice as likely to be sterile as other married women. 
Looking carefully into the matter it appears, however, that 
there is some reason to donbt whether the sterility should be 
ascribed to the presence of fibroids, or to some other cause. 
The duration of the sterility in each case, and the date of 
the first appearance of the symptoms of the fibroid tumours, 
are important points requiring consideration. Thus the 
average age of thirty-eight married sterile women was 
41*4 years, and the duration of the sterility about sixteen 
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years. Here, if the sterility is to be pat down to the 
presence of fibroid tumours, we should have to sup¬ 
pose that when the patients were about twenty-fire 
years old the tumours were already exerting an influence 
unfavourable to conception; whereas, clinically, we know 
that uterine fibroids are not commonly met with till later in 
life. It is, however, conceivable that they might at an early 
period of their development, before giving rise to sym¬ 
ptoms, and before attaining a size that would enable them 
to be recognised clinically, nevertheless have an effect in 
rendering conception less likely to occur. It should be 
mentioned that inquiry showed that in some of the 
thirty - eight cases referred to the patients had been 
under gynaecological treatment ten or fifteen years 
before the fibroids appeared. We cannot follow the 
writer’s thoughtful and suggestive paper further in detail, 
but we may just say that he considers that in most sterile 
women with fibroids the sterility must not be ascribed to the 
presence of the fibroids, but to some other cause, chiefly 
because the sterility almost always dates back to an age 
when in all probability there were no fibroids present. We 
have indicated a possible fallacy in this argument above. 
While the writer does not go so far as to say that fibroid 
tumours in themselves favour conception, yet in so far as 
their presence frequently prolongs the period of activity of the 
whole generative apparatus, and especially of that of the 
ovaries, they do in that sense increase the chance that 
pregnancy may occur. _ 

SIR J. RUSSELL REYNOLDS ON THE MEDICAL 
STUDENT. 

Man changes, but changes slowly. If his “thoughts are 
widened by the process of the suns ” they are only greatly 
altered where perception changes with increasing knowledge. 
The change in human nature is too small, since Socrates and 
Plato lived and saw and thought, to make that which they 
said less precious than any words that have been uttered in 
the centuries since they lived. Medical education has pro¬ 
gressed with long strides during the last thirty years, but 
medical students are very much the same. Their tendencies to 
work or idleness are only altered as far as external forces have 
been organised to help the one and to repress the other, and 
any difference that can be discerned is small, and rather one 
of aspect than reality. As far as we are aware, the 
characteristics of the medical students who surround the 
bedside have been once, and once only, made the subject of 
a bedside lecture. It was not, indeed, given in a hospital 
ward, but in a theatre, yet its most appropriate title would 
be “A Clinical Lecture on Medical Students.” Tbirty-one 
years have passed since this lecture inaugurated a winter 
session at University College and was published in The 
Lancet. We can do no greater service to the pro¬ 
fession, to those who are or have been students, and 
we believe we can give them no greater pleasure, than 
by reproducing to-day the address which we printed on 
Oct. 3rd, 1863—reproducing it when all are recognising 
the justice of the honour bestowed upon the lecturer. 
And in going so far out of ordinary routine as to repro¬ 
duce verbatim an address delivered as many as thirty-one 
years ago, we may be excused if we dwell a little 
forcibly upon our reasons. They lie in the words of 
the lecturer. Behind the graceful touch which sketches 
salient features with such accuracy can be discerned the 
strength of deep conviction, while confident precision is 
wedded to the apt use of phrases. Nor is this alL There 
is a deeper meaning which can escape no teacher and no 
one whose later experience throws into light or shade the 
memory of his student life. The types of student here 
portrayed are types of average aggregates, but the truth to 
nature of their features is conspicuous. They present the 


lineaments known so well to every one who has had to 
observe the actual specimens. By most, indeed, examples 
will be remembered which conform almost perfectly to 
the descriptions. The question they suggest — and this 
is the deeper meaning to wbioh we refer — is this: Is 
it not possible to do more to help the student who needs 
guidance? The need for discernment of personal character 
and for appropriate influence and direction are great in the 
case of many varieties of the type of “O. Goodman,” 
and no less so in that of bis brother, and of the very 
different " David. ” How many men there are who would do 
well and now do not if only they were observed, discerned, 
and watched and guided for a few months. The frequent 
examinations now adopted afford the means to a certain 
extent, but the work demands a special perseverance not 
always available. Yet such help should not be hopeless of 
attainment. With it much that is good would be made 
better, much that is failure would be changed into success, 
sometimes into signal excellence. No more foroible and no 
more eloquent indirect assertion of this need has, perhaps, 
ever been presented than the lecture we re-present to-day— 
to readers of wider knowledge and, let us hope, of greater 
wisdom, who can thereby but feel more keenly alike its 
force and power and beauty. 


THE DUTY OF RAILWAY SURGEONS. 

An interesting paper was read by Mr. Clark Bell before 
the Section on Medico-Legal Surgery of the Medico-Legal 
Society of New York on Nov. 15th, 1894. The subject 
matter was the True Field of Duty of the Railway Surgeon. 
Mr. Bell incorporated with his propositions the written 
opinions of several leading American railway surgeons 
upon the line of action that a railway Burgeon should 
take. In order that there may be no misunderstanding 
we may premise that Mr. Bell’s paper seems chiefly to- 
refer to cases in which the medical officer of the com¬ 
pany is charged* with the treatment of the injured person, 
who is in most instances an employ 6 of the company. We 
entirely agree with Mr. Bell's contention that such officer 
should under no circumstances take part in the settlement of 
claims for compensation beyond drawing up an honest report 
of the condition of the person inj ured ; and in common fair¬ 
ness a written copy of such report should be delivered to both 
parties. He ought on no account to advise as to the amount 
of compensation ; for, however great his integrity and sense 
of justice might be, it would always be open to the construc¬ 
tion that, to say the least, he was actuated by unconscious 
bias in favour of the company who employed him. The 
written report should be made soon after the alleged 
injury, and should -anything further of importance trans¬ 
pire relative to the inquiry a supplementary report should 
be given. If this course were adopted either party, 
if dissatisfied, might call in an independent medical man. 
Moreover, Buch reports could be used as evidence at the trial 
of an action, and hence there would be the strongest motive 
for the railway surgeon not only to act fairly, but with 
due care. We repeat, that in cases like the above the 
surgeon should take no part in negotiations for a monetary 
settlement of a claim. With rare exceptions, railway com¬ 
panies in this country have permanent surgical officers of 
known repute and ripe experience, whose duty it is, not to 
attend employes, but to advise in cases of aocident to 
passengers. Here his services are exclusively on be¬ 
half of the company. We have on a former occa¬ 
sion, referred to by Mr. Bell, asserted that a rail¬ 
way surgeon should not use his influence to induce a 
person to settle a claim, and, in fact, should never pro¬ 
pose a settlement. We are still of opinion that it is per¬ 
fectly equitable and consonant with the due discharge of 
his professional duty to adjudicate an award in conjunction 
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With the medical man on the other aide, provided that both was obtained with permanent obliteration of a shorter- 
parties to the issue mutually agree upon such reference. If length of the main artery. The fact is indisputable, bnt 
no settlement is arrived at it is understood that the negotia- it is by no means clear that the responsibility for this 
tlons were without prejudice. In suoh an event it is advia- rests with the treatment used. It is certainly quite unusual- 
able that the particulars should not be divulged. for the cure of a popliteal aneurysm, however brought about, 

_ to lead to obliteration of the whole of the superficial- 

A STORY OF A HALFPENNY. femoral artery, and it is to be borne in mind that the right 

, . . aneurysm was distinctly smaller than the left; its cure- 

The story in Pickwick of the boy who swallowed a bead W0Qld( thereforet a 8horte r time to reach its final 

necklace and rattled audibly, even when wrapped in a 8 t a ge, and the consolidated sac would form a smaller mass 
watchman’s coat, is fairly equalled by an account that has than on the left aide since the improvement In 

just reached us of another boy who swallowed a halfpenny fte method Md materla]s U9ed for ligatnre of arteries, 
eighteen months ago. In spite of diligent search no treatment ^ all other forms of compression 

trace of the coin could be found, and the boy himself have been mnch j e88 employed. This case is an admirable 
gave no indication of having withdrawn a coin of the exam pi e 0 f tbe successful use of the elastic bandage, 
realm from circulation. He remained in good health, we and it# Bucces8 waB largely due the ^ ^th which every 
are told, until a few days ago, when he had an attack defcail of the treat ment was carried out, particularly 
of pneumonia, and during a fit of vomiting the com th<J rot€Ction of the clot . Brigade-Sorgeon-Lieutenant- 
reappeared. If the boy had not sufferedin the interval the Colonel Stevenson . 9 ^ wa8 8tU1 more important. It 
coin had; it was “very green, and the “engraving and wafl a 0 f a iarg e aneurysm of the superior mesen- 
date were very much worn.” Tins is unfortunate, as it teric MteIX which wa8 increa8ing rapidly> aEd ^ which 

leaves an element of uncertainty in the case. surgical interference was thought to be necessary. Moore’s 

method was employed, and about two yards of steel 
THE EVIDENCE OF THE SENSES. wire were passed into the sac. Unfortunately, con- 

Mahy writers have at various times been attracted by the siderable hemorrhage subsequently occurred from the ■ 
delightful absurdities which are often revealed by a calm puncture in the sac, and the man died of syncope. This 
and dispassionate investigation into the value of evidence in was in all probability a hopeless case. It would have 
medical matters. There is a certain satisfaction in laying been impossible to obtain cure of the aneurysm without 
bare erroneous observations and in tracing the primary mis- obliteration of the superior mesenteric artery, and this would 
take which has led to the formation of false doctrines, have caused gangrene of the small intestine. The introduc- 
There may even be pleasure in refusing to shout with tion of steel wire into the sac of an aneurysm has not been a 
the crowd, and in proving later that there was really successful plan of treatment, and we think it will soon be 
no cause for excitement. But when there has really abandoned altogether, for when cure is compatible with life, 
been a cause, and it has been misinterpreted by the ^ aneurysm can generally be dealt with by other means. 

multitude, how delightful to step in and 6et the world t - 

right, if only one can be sufficiently certain of one’s own THE LANCET” RELIEF FUND, 

observations. It is of all things most difficult to distinguish The sixth annual report of The Lancet Relief Fund, 
between what we observe and what we think we observe, together with the balance-sheet for the year 1894, will be 
and this subject has seldom been developed with greater found on p. 59. It will be seen that in the course of the- 
wealth of illustration than in the address by Mr. Bland year the sum of £344 has been granted in relief, by 
8utton, which will be found on another page (p. 12). His way of gift or loan (without interest), according to the 
accounts of the acardiac feetus, of the button in tbe calculus, exigencies of the several cases relieved, which numbered 
and of the marooned men are sufficiently grim and suffi- in all twenty-six instances. The Almoners have found it 
clently neat to bear reproduction in many medical post- necessary again in their report to draw attention to the 
prandial discourses, even though they have a certain objects of the Fund ; and the fact that as many as 
family likeness to the masterly deductions of the im- thirty applications proved upon Investigation to be founded 
mortal 8herlock Holmes. To medical journalists it is a upon circumstances of a kind which do not fall within 
little depressing to find Mr. Bland Sutton considers that the defined objects of the Fund shows that no small degree 
tbe “enormous number of incomplete records contained of misapprehension still exists in reference to this matter, 
in periodical rdedical literature” is a source of much unsound We make no apology, therefore, for referring in this place 
knowledge; we venture to hope that in many cases the to tbe passage in which the Almoners request those readers 
records an only "incomplete” because the patients re- of The Lancet who maybe asked to endorse applications 
oovered and the opportunity of confirming the diagnosis by before complying to peruse the application form and ex plain 
poet-mortem examination did not arise. Still, facts are facts, the precise object of the Fond to the applicants, especially 
aud even clinical observation, as tbe term implies, rests on to those whose cases do not come within the purpose for 

the evidence of the senses._ which the Fund has been established. In pressing this 

request upon our readers we are not actuated by any 
TWO CASES OF ANEURYSM. wish to avoid the labour and the pain of considering 

We publish to-day two cases of aneurysm, each of such applications and replying in the sense of refusal to the 
which in its way is of special interest. Deputy Inspector- applicants, but our desire is, as far as possible, not 
General Reid, whose name is associated with a particular to raise any unfounded hopes with their resulting dia~- 
method of treating external aneurysm, records a very appointment. It is our pleasant duty in this connexion 
successful case of popliteal aneurysm rapidly cured by to express, in the name of the beneficiaries of the Fund, 
the use of the elastic bandage. The special interest and in our own behalf, a warm appreciation of the 

of this case lies in the fact that there was an services which have been rendered by the Presidents of 

aneurysm on each popliteal artery, and that they were the two Royal Colleges and of the General Medical Council 
successfully dealt with by different methods of compres- in the capacity of Almoners of the Fund, and also to Sir 
don—one by Carte’s compressor, the other by Reid’s Henry Pitman, who has again acted as its honorary auditor, 

method. He is of opinion that not only was his method It is not necessary to add that 8ir J. Russell Reynolds, 

more rapidly successful than tbe other, hut that the cure Mr. J. Whitaker Hulke, and Sir Richard Quain are men. 
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upon whose time professional duties make a large demand, 
and that the performance of their voluntary task is not 
only valuable for the benefit which it confers upon some of 
the more unfortunate members of the professional brother¬ 
hood, and graceful for the evidence which it affords of a 
friendly feeling that raises the profession into a fraternity, 
but is costly to them for the personal sacriSce which it in¬ 
volves and therefore under every point of view worthy to be 
offered upon the altar of that “goodwill among men ” which 
the season now so swiftly passing away has brought once 
more to mind. _ 

DEGENERATIONS AFTER CEREBELLAR LESIONS. 

A recently ISSUED volume of the Proceedings of the Royal 
Society contains an abstract of an important paper on this 
subject by Dr. Risien Russell. The object of the investigation 
was to determine which paths degenerate after ablation of one 
lateral lobe of the cerebellum and after extirpation of its middle 
lobe. After the former operation degeneration took place in 
all the peduncles on the side of the lesion and in the superior 
peduncle of the opposite side, but no degenerated fibres were 
found in the middle or inferior peduncles of the opposite 
side. As regards the degenerated fibres in the peduncles on 
the same side, those in the superior peduncle decussate in 
the posterior quadrigeminal region and pass to the opposite 
red nuoleus and optio thalamus. None could be traced 
beyond this .point. The degenerated fibres in the middle 
peduncle were found to pass chiefly to the grey matter on the 
opposite side of the pons. No support was found to Marcbi’s 
■observation that degenerated fibres pass’ from this peduncle 
in the fillet and posterior longitudinal bundle to the 
corpora quadrigemina and periphery of the antero-lateral 
Tegion of the spinal cord, and that some pass to the 
corpus striatum by the pyramidal tract. Some degenerated 
fibres, however, were found passing between the pyramidal 
bundles. Of the fibres which degenerate in the inferior 
peduncle, the majority occupy the lateral region of the 
medulla, becoming more and more scattered as they pass 
downwards. Below the superior pyramidal decussation the 
■degeneration is represented by merely a few scattered 
fibres occupying the antero-lateral region of the cervical 
cord. Beyond this none can be traced. Degenerated 
fibres were found to pass from this peduncle to both inferior 
olivary bodies, although no well-marked tract to the opposite 
'inferior olivary body, as described by Ferrier and Turner, was 
found. But Dr. Russell’s results are in agreement with those of 
the above-named observers in affording no corroboration to 
Marcbi’s view that degenerated fibres pass from this peduncle 
to the ascending root of the fifth, the roots of the cranial 
nerves, and the spinal nerves. In regard to the degeneration 
in the opposite superior peduncle, the fibres affected repre¬ 
sent fibres which degenerate in the cerebellum, passing from 
the seat of lesion across to the intact half of the organ and 
leaving it by this peduncle. These fibres occupy a special posi¬ 
tion in the peduncle, a part which is comparatively free from 
degenerated fibres on the Bide of the lesion and a part occupied 
by degenerated fibres on both sides when the cerebellum is 
divided into two by a mesial incision. These facts are 
regarded as a refutation of Marchi’s statement that none of 
the peduncles contain commissural fibres. After extirpation 
-of the middle lobe degenerated fibres were found in all the 
peduncles, a result which agreed with the observations of 
Marcbi, but controverted those of Ferrier and Turner. Those 
in the superior peduncle occupied all parts of it, decussated 
in the region of the posterior corpora quadrigemina, and 
terminated in the opposite red nucleus. Those in the middle 
and inferior peduncles have a similar distribution and course 
to those resulting from ablation of one lateral lobe of the 
cerebellum. No evidence was found in support of Marchi’B 
■ contention that degenerated fibres from this source pass to 


the cranial nerve roots through the posterior longitudinal 
bundles and to the antero-lateral columns of the cord by 
way of the fillet. Dr. Risien Russell, agreeing with Ferrier and 
Turner, finds no evidence for the further statement made 
by March! that there is a distinct antero-lateral tract of 
degeneration throughout the spinal cord after lesions limited 
to the cerebellum. _ 

OPEN SECTION FOR IRREDUCIBLE DISLOCATION 
AT THE SHOULDER-JOINT. 

Db. W. N. Keener, in a recent number of the AV/r York 
Medical Journal, narrates the case of a man aged twenty- 
two years, very muscular, who, while attempting to mount an 
unruly horse, sustained a dislocation of the head of the 
humerus. Dr. Keener endeavoured to reduce it by manipula¬ 
tion, but failed, and tried all known methods of reduction 
without success. He decided that if reduction was impossible 
under an antithetic he would make an open section. The 
patient being ancejthetised another attempt at reduction was 
made, which proved unsuccessful; so an incision was made 
over the pectoralis major, which, being drawn downward, 
revealed the head of the bone deep between the pectoralis 
major and the pectoralis minor. It is stated that the capsule 
was not ruptured, but seemed to be pushed before the head 
of the bone ; while closely hugging the anatomical neck, both 
anteriorly and posteriorly, were large, firm, cordlike bundles 
of fibres reinforcing the ligament proper. The anterior was 
the larger of the two. Both their humeral and scapular 
attachments were so close together that they were drawn 
very tense, and any attempt at reduction only seemed to draw 
them tighter. These were both divided with a scalpel and 
the bone went easily into position. The wound was closed 
and sealed with collodion, and healed by first intention. The 
joint appears to be as good as ever. 

THE DIFFUSION OF SMALL-POX. 

SMALL-rox has continued to be very quiet in London 
during the last fortnight of December, the fresh cases during 
that period amounting to only 5 and the fatal attacks to 2— 
one of a vaccinated and one of an unvaccinated adult—both 
belonging to the Marylebone sanitary area. Mr. Wynter 
Blytb, the medical officer of health for that parish, states 
that the disease still occurs in occasional single cases, but the 
epidemic prevalence has entirely gone. He has advocated 
very strongly the provision of Buch means of disinfection for 
the parish as will enable the officials to secure the proper 
treatment of clothing worn by all who have been exposed 
to infection and possessing only the clothes they stand in. 
The cases of small-pox remaining in the hospitals of the 
Metropolitan Asylums Board on Saturday last were 16 in 
number—a decline from 32 three weeks previously ; and only 
1 case was last week admitted, the admissions of the pre¬ 
ceding week having been nil. In the Midlands matters are 
getting still brighter, the records for the latter half of 
December showing a falling-off in the number of attacks. 
Wolverhampton, West Bromwich, Walsall, and a few other 
towns have had experience of the disease, but only in a very 
slight degree. At Birmingham the cases in the two weeks 
were some 30. against 60 in the preceding fortnight, whilst 
the deaths were only 2, against 6. In Liverpool half a 
score of attacks and 2 deaths were registered. One 
death by small-pox was last week registered in Hull. 
In Edinburgh small-pox last month showed another 
decided increase, as many as 43 cases being notified in 
the first fortnight, new cases being also beard of in Leith 
and North Berwick. Within the space of a month 6000 
vaccinations and revaccinations are estimated to have been 
performed in Edinburgh gratuitously. Similarly, in Dublin 
much vaccination and revaccination are being performed, 
the public being alarmed at the immense strides recently 



Digitized by LiOOQle 




Teb Lancet,] 


PHARMACOLOGY AND THERAPEUTICS. 


[Jan. 5. 1895. 49 


made in the city by small-pox. On one day, Dec. 17th, 
no less than 40 cues of the disease were reported, 
bringing the total of a week to over 100 attacks heard 
of. In the week ended Dec. 15th the number of admis¬ 
sions to hospital was 88, a rise from 31 In the week 
immediately preceding, whilst in the following week there 
was a further increase to 116 admissions, with 12 deaths, in 
hospital in the fortnight, 4 of these deaths being of on vac¬ 
cinated children and 1 of an nnvaccinated adult. The deaths 
of vaccinated persons were all in adults. Despite the 91 
dischargee from hospital in the third week of December 
there yet remained under treatment 131 patients, exclusive 
of 126 convalescing patients in the Sooth Dublin Union 
Small-pox Hospital at Kilmainham. Up to that time the 
deaths in the city numbered 58 and the admissions to 
hospital just on 600._ 

THE CARTOGRAPHY OF MALARIA. 

Malabia in its distribution and intensity of incidence has 
of late years received much attention in Italy. Its haunts, 
indeed, constitute that real “Italia Inedenta ’’ (unreclaimed 
Italy) which is far more deserving of the solicitude of her 
statesmen than that on which so much political agitation is 
expended. A glance at the latest accession to the solution 
of this great sanitary problem—the “Carta della Malaria,” 
recently issued by the Direslone Generale della Statistica— 
will illustrate our meaning. This is a beautiful map of Italy 
(1:1,000,000), in which, by gradations of colours, we may 
realise the death-rate due to the “infezione malarioa ” and 
to the “palnstral cachexia ” throughout every commune in 
the kingdom in the three years beginning 1890 and ending 
1892. In that period the mortality from malarial fever and 
the "cachexia palnstralls” conjointly amounted to 49,407, 
corresponding on an average to fifty-four deaths yearly per 
100,000 inhabitants. This proportion to population, how¬ 
ever, varies within greatly extended limits. In the 
communes indicated on the map by a blue tint the 
annual mean of deaths from “infezione malarica” is 8 per 
1000, such communes, moreover, being most numerons in 
the south-western tract of the island of Sardinia, in the 
south-east of Sicily, in the Basilicata (on the main land), 
and around the Pontine Marshes. As the map was con¬ 
structed on the statistics of “deaths” from malarial fever, 
without regard to non-fatal cases from the same cause, we 
find that the provinces in which the fevers are certainly 
frequent, but rarely intense enough to cause death, are 
marked in light-coloured tints. The com manes where this 
set of conditions prevails are considerable in number, and are 
situated mostly in the valleys watered by the lower reaches of 
the Po, exception being made, however, of the Veronese 
territory and of the Cremasoo. Again, the Mediterranean 
littoral presents foci of malarial infection in varying 
degrees of intensity, the most severely visited being the 
territory around Grosseto, the Agro Pontino, and in the 
Salernitan region—the plain of Psestum, so much frequented 
by tourists. A yet more interesting tract is that filled by 
the Eternal City. There we find that cases of death from 
malaria have, since 1880 to the present day, been rapidly 
diminishing in number. For instance, in 1881 there were in 
Rome 650 deaths due to malarial fever, in the following 
year 505, and in 1892 only 139. Passing from the city to 
the neighbouring Campagna, we find, of course, the intensity 
■of the Incidence of the malaria much higher. On the 
Adriatic slopes of the Apennines occurs again a severely 
visited zone, commencing above the promontory of Gargano 
and descending by Molise, the Capitanata, and the Basilicata 
territories to the Ionian Sea, showing a mortality about as 
heavy as that of the islands of Sicily and Sardinia. As affect- 
log ti>e general mortality of the Italian people, the figures 
from 1888 to 1893 maintain a pretty steady average—that is, 


from fifteen to sixteen deaths a year. By those of our 
readers who are specially interested in the malarial problem, 
clinically as well as hygienically, this excellent map should 
be studied conjointly with the masterly treatise entitled 
“La Malaria in Italia, del Dottori Sforza Claudio e Gigliarelli 
Ranlero, Capitanl Medici." These medical officers gained 
the Riberi prize (“primo premlo ”) for this work, and in its 
published form have added to it seven large tables in 
chromo-lithography in illustration of the fully detailed exposi¬ 
tion of the letterpress. The therapeutic value of remedies 
will be found to vary somewhat with the locality in which 
the fever is endemic—an induction not the least significant 
among the many in which Drs. Sforza and Gigliarelli a 
monograph abounds. _ 

The subject of the next triennial award of the Parkes 
Memorial Prize is “The Etiology, Prevalence and Prevention 
of Diphtheria.” The prize consists of a bronze medal and a 
sum of seventy-five guineas. The competition is open to 
executive officers, on fall pay, of the Navy, Army, and Indian 
Medical Services, except assistant professors at Netley, who 
are not eligible to compete daring their period of office. 
Essays should reach the secretary, Parkes Memorial Com¬ 
mittee, Royal Victoria Hospital, Netley, on or before 
Dec. 31st, 1897. _ 


The Secretary-General of the late International Medical 
Congress at Rome, Dr. Maragliano, informs us that the 
official proceedings of the Congress will be ready for publica¬ 
tion in April next—that is to Bay, in one year from the 
termination of the Congress—an unprecedented piece of 
expedition. _ 

The Secretary of State for India has appointed Brigade- 
Sargeon-Lieutenant-Colonel William Roe Hooper, of the 
Indian Medical Department, to be President of the India 
Office Medical Board, on the retirement of Sir Joseph Fayrer, 
K.C.S.I. _ 


We learn that no fresh symptom of importance has 
occurred daring the last few days in Lord Randolph 
Churchill's condition. 


anh ®|cragatb. 


SULPHANILIC ACID IN ACUTE CATABBH. 

Accobding to Dr. Valentin, 1 sulphanilic, or paranalino- 
sulphonic, acid is an excellent remedy in acute catarrh. From 
thirty to sixty grains may be prescribed with a somewhat 
smaller quantity of bicarbonate of soda in ten times its 
weight of distilled water once or twice daily. The effect of a 
dose becomes apparent in about two hours, and the ameliora¬ 
tion it produces may be expected to continue for a whole day 
or even more. When sulphanilic acid is taken for some 
weeks it does not appear to disorder the digestion or to produce 
any unpleasant effect, except, perhaps, slight diarrhoea. 

TBIONAL IN SLEEPLESSNESS IN CHILDBEN. 

Trional, which is, chemically speaking, sulphonal with an 
additional ethyl group, has of late been used to a con¬ 
siderable extent by German practitioners in insomnia, 
especially that due to nervous and mental disease. 3 Its 
suitability for children has recently been pointed out by Dr. A. 
Claus of Ghent. 3 He finds that it is especially valuable 
in the nightmares or “night terrors” to which nervous 
children are so subject, and also where the sleeplessness ia 
associated with chorea or convulsions. It does not disturb 
the mental, respiratory, or circulatory functions, and acts 
rather beneficially than otherwise on the digestion. It does 


1 Pharm. Post, quoted In Nouveau* HemMes. Nov. 24th, 1894. 
* Thk Lanckt, July 28th, 1894. 
s Internationale Klinische Rundschau, No. 45,1894. 


Digitized by LyOOQle 



50 Thr Lancet,] 


DIPHTHERIA AND SERUM THERAPEUTICS. 


[Jan. 5,1895 


not appear to be so suitable for alcoholic insomnia as chloral, 
and it has no analgesic action, so that it is of bat little 
use to prescribe it when the sleeplessness reBalts from pain. 
As to undesirable effects, in one case a child five years 
old, after a dose of 10 grains, was foand the next day to 
walk unsteadily, the power of coordination being inter¬ 
fered with. The dose was diminished to 7£ grains, and no 
farther trouble was experienced. These smaller doses were 
continued for a week, when the ohild was able to sleep in its 
usual manner. This was the only instance in which any 
unpleasant action was caused. The doses recommended by 
Dr. Claus are as follows: For children of less than twelve 
months of age, 3 to 6 grains ; for those between one and two 
years, 6 to 12 grains ; for those between two and six years, 
12 to 18 grains ; and for older children up to ten years, 18 to 
23 grains. The powder can be given in warm milk, or, better 
still, in jam or honey, half an hour after supper, or at latest 
a quarter of an hour before bedtime. It may be prescribed 
nightly for Borne considerable time if necessary, as it does 
not appear to lose its effect when given continuously. 

URICEDIN IN URIC ACID DIATHESIS. 

Dr. Hugo Langstein of Teplitz-Schonau strongly recom¬ 
mends a preparation named “ uricedin ” in uric acid diathesis. 
This substance consists of citrate of potash and sulphate of 
soda, together with chloride of sodium and citrate of lithium. 
It is white and granular, and it dissolves in water. It 
was brought under the notice of the Twelfth International 
Medical Congress by Dr. Mendelsohn of Berlin, who stated 
that 300 grains might be taken daily without any ill effects 
and with very marked benefit to patients with uric acid dia¬ 
thesis. Dr. Langstein now writes 4 that he has employed it in 
fifty cases of gout during'the last bath season, with excellent 
results. He considers that it is much more certain in its 
effects than the alkaline mixtures that are commonly pre¬ 
scribed or than mineral waters. It may be used in conjunc¬ 
tion with the ordinary retjime of baths and water-drinking at 
a German Bad such as Teplitz, and it is very useful as an 
after-treatment for tbe patient who has been to the 
baths in the summer to take during the succeeding winter. 
He was first led to employ this preparation in the treatment 
of his patients on account of the excellent results he had 
obtained with it in his own case. He had been suf¬ 
fering from increased uric acid in the urine associated 
with very severe smarting urethral pain for a long 
time, and had only been able to obtain temporary 
improvement from ordinary alkaline treatment and from 
a variety of mineral waters, and at last decided, with 
considerable misgiving, to make a trial of uricedin. At 
first he took 38 gr. per diem. The day after commencing 
this treatment he excreted more uric acid than usual, 
but on the third day the reaction was neutral, and no 
more uric acid was found for another week, after which 
a glass of beer brought it on. All this time the smarting 
pain in the urethra had continued, and then, as no calculus 
could be found to account for it, the daily dose was gradu¬ 
ally increased until 150 gr. were taken. The pain then 
diminished in a very marked degree, and the uric acid 
secretion was only observed at times when the uricedin was 
discontinued. 


DIPHTHERIA AND SERUM THERAPEUTICS. 

Experiences op thb Treatment. 

Dr. Baginsky, who, we believe, was one of the first to 
advocate the bacteriological diagnosis of diphtheria, contri¬ 
butes a paper 1 in amplification of his remarks in the recent 
debate at the Berlin Medical Society. He insists upon the 
careful study of each individual case subjected to serum 
treatment as of more value than statistics, which at present 
can only be based on small numbere. On the diagnostic 
value of the bacteriological test of the presence of the Loffier 
bacillus he has no doubt, and confirms the statement 
of the presence of the organism in cases not showing the 
symptoms of diphtheria, but none the less liable to transmit 
infection. He urges that if care be taken in the preparation 
of portions of membrane for cultivation the bacillus may 


* Prager Medlcinlsohe Woohenschrift, No. 45. 1894. Quoted, All- 
nemeine MedlclnlNche Ccntral-Zcituiijj, No. 95, 1894. 

* Berliner Klinische WocbensehrUt, 1894, No. 52. 
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be found in a larger proportion of apparently diphtheritic- 
affections than has been averred. As regards the treatment, 
he says that he did not abandon his previous local and 
general measures when adopting it, but combined the old and' 
new methods. The amount injected depended on the age of 
the subject and the duration of tbe disease prior to com¬ 
mencing the treatment, a larger dose being given to tbe cases 
coming later under treatment. He found, however, that no¬ 
effect was produced in some cases, nor could it be expected 
for these were oases in which the intensity of poisoning 
was so great as to irreparably affect the organs of the body 
before any antitoxin could operate, however early it was 
given. They are truly malignant cases, such as most infective 
diseases present—e.g., scarlet fever. Although he had given 
doses above the average he had seen no ill-effects produced, 
with one exception. Many patients had a trivial rash, some 
had also symptoms of joint inflammation. One of the cases 
which presented a rash died suddenly fourteen days after 
discharge from hospital with symptoms suggestive of cerebral 
embolism—an event which he had known to occur after 
diphtheria prior to the introduction of the serum treat¬ 
ment. As to nephritis, it was not more marked in these 
cases than in diphtheria as he had known it before ; indeed, 
there was mostly less albuminuria and fewer casts in the 
serum-treated cases than he was wont to see. One patient, 
with cardiac complications, to whom the serum had not been 
given, had hsematuria, possibly due to renal embolism, and 
in the case of another in whom diphtheria supervened in the 
fourth week of scarlet fever the nephritis abated after 
injection of serum. At the same time be thought attention 
should be paid to Bymptoms of cardiac failure, which 
seemed to be disproportionately ftequent in the recent 
epidemic, for most of those dying under the treatment died 
from cardiac asthenia. He concludes by saying that it is 
too early yet to pronounce definitely uponthe value of the 
treatment. 

Dr. Mya (Florence) has treated eighteen cases 2 with 
Behring’s serum, with an average of two injections each. Of 
these, two were “pure anginal diphtheria" and recovered; five 
were “diphtheria with incipient croup," recovered ; ten were 
"diphtheria with developed croup,” in all tracheotomy was 
performed—two died ; one of “croup, associated with 
staphylococci and streptococci,” fatal. He admits that the 
number is too few for statistical inference, but says the 
treatment is scientific and harmless, that it is antidotal, and 
not to be expected to remedy the changes already produced 
in the organs by the toxines. 

Nephritis in Diphtheria. 

In the Deutsche Medicinische Wochcnschrift (1894, No. 
51) there are two papers on this subject. The first is 
by Dr. Troymann of Frankfort-am-Oder, who relates an 
instance of acute haemorrhagic nephritis in a subject 
treated by the serum. This was one of twenty cases so 
treated in the Frankfort town hospital under Dr. Glaser, 
and among them albuminuria was frequent. The child was 
eight years of age. Treatment commenced on tbe third 
day of illness, injections being repeated on the two follow¬ 
ing days. Two days later the membrane had disappeared, 
but within a week it reappeared and another injection was 
given. This was followed by a rash and albumen in the 
urine, which contained blood and casts. But four days later 
the urine was free from albumen. It is pointed out that 
the time at which the nephritis appeared seemed to throw 
doubt on its being due to the diphtherial virus. But it is 
noteworthy that a fortnight after his discharge from hos¬ 
pital the child came back with well-marked palatal and limb 
paralysis. 

The other paper is by Dr. Schwalbe, one of the editors of 
the journal, who gives a parallel case In a child, occurring in 
1890, at Friedrich shain Hospital, and therefore before the 
serum treatment was in vogue. He points ont the great 
frequency of albuminuria In diphtheria, the rarer but not 
unknown occurrence of acute nephritis, and depreoates tbe 
tendency to attribute to remedies on their trial the super¬ 
vention of complications which, though rare, are known 
occasionally to arise under any treatment. 

* Lo Sperimentale, Dec/1st, quoted in Wiener Medicinische Blatter, 
1894, No. 50. 


Medical Magistrate.—M r. William Bridgett 

Pritchard, L.R.C.P. Lond., M.R.C.S., has been plaoed on 
the Commission of the Peace for tbe city of Manchester. 
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Thh idea of utilising coal gas for illuminating purposes 
was first carried into effect by Murdoch in 1792, but he could 
not have entertained the slightest conception of the enormous 
industry which this system of lighting, which was also demon¬ 
strated in London at the close of the last century, was 
destined to become long before the end of the succeeding 
century. So orude, however, was the gas first employed for 
this purpose that the evolution of injurious products of com¬ 
bustion from it, dne chiefly to fool sulphur compounds, 
threatened to extinguish the system at its very inception. 
But the introduction of improved methods of purification and 
production saved it from bo untimely an end, and Bpared the 
life of an industry which is now well-nigh indispensable to 
the existence of the civilised world. It is interesting to 
reflect how even medicine, if coal-gas lighting bad not been 
established, would have been bereft, possibly to the present 
day, of many of its valuable agents. What antiseptics, for 
example are more largely employed or more highly valued in 
the treatment of disease than the series of phenols obtained 
exclusively from coal tar ? or what more valuable anti¬ 
pyretics, Ax., are at the physician’s disposal than those 
which coal-tar products have famished ? And what study, 
again, more than that of these interesting derivatives 
has given greater impetus to pharmacology in adding to our 
knowledge of the constitution and structure of bodies and 
so enabling ns to make remedial measures more scientific 
and exact! Again, our eyes would never have beheld the 
endless series ,of beautiful colour* made from coal-tar pro¬ 
ducts ; and how different would have been the complexion of 
everything connected with fabric had not coal tar provided 
us with a starting point from whiob these things have been 
obtained 1 To the idea of utilising coal gas as an illuminant, 
therefore, we owe all these benefits ; and just as at one time 
coal gas was the only product of the destructive distillation of 
coal upon which any value was set—whereby, in consequence, 
so many valuable by-producta were lost—so now investi¬ 
gators have been led to inquire as to whether, by existing 
methods of lighting, we realise the fall value of coal gas 
as an illuminating agent, or, in other words, whether we 
extract by present methods all the radiant energy or light 
which it is capable of giving. 

It is well known that coal gas is luminous when it 
bums because it contains certain hydrocarbons, but that, 
in order to get the maximum illuminating power from it, 
burners of special construction must be employed. It is only, 
however, within quite recent years that any really serious 
attention has been devoted to the improved structure of gas 
burners with the object of utilising to the fullest extent the 
luminosity which the mere burning of coal gas by itself 
affords. Types of these are illustrated in the steatite bats¬ 
wing or fishtail burner, the Argand, and regenerative 
burners, all of which yield a more or less brilliant light, rich 
tn red and yellow rays, which, as is characteristic of coal 
gas flames, possess a strong diffusive power. These all 
require, however, a gas of definite illuminating value, which 
may be referred to the presence of hydrocarbons, chiefly of 
the paraffin and olefine series. The illuminating value of 
coal gas varies with a number of conditions, as, for example, 
the kind of coal employed, the temperature used in distilling 
it, and so on; bnt the coal yielding the highest illuminating 
value is Newcastle Cannel (so called because it gives a gas 



the demand for coal gas steadily increasing, other coals are 
used, and the purified gas obtained from them is sub¬ 
sequently enriched with water gas, impregnated with highly 
luminous “oil”gas. This, as we shall presently see, is an 
important point when we come to consider the principles 
underlying the working of the incandescent burner, which 
has recently undergone considerable alteration and improve¬ 
ment. Indeed, so rapidly is the incandescent system of 
gas lighting being introduced amongst us, so popular is it 
becoming on the score of its economy and better illuminating 
power, that the importance of an investigation into its merits 
from the health point of view cannot be questioned. 
We propose, therefore, in the present article to deal chiefly 
with this aspect of the new system, but we may add a con¬ 
cise account of its history, and more especially of the way in 
which its essential parts are constructed, since there are 
involved in the various stages of its structural progress 
several highly scientific processes of a pretty as well as 
interesting kind. 

Curiously enough, the incandescent gas-burner had its 
origin in the attempts of Auer von Welsbach to discover a 
substitute for the carbon filament of the incandescent elec¬ 
tric lamp, which would incandesce in air without being 
destroyed or burnt, and thus to obviate the necessity of 
enclosing the filament in a globe exhausted of air. How far 
these attempts were successful we do not know, but the 
“mantle” composed of rare earths, which is the essential 
feature of the present burner and which incandesces so 
brightly in the atmospberio gaB flame (Bunsen’s burner), was, 
we imagine, not the least fruitful result of the investiga¬ 
tion, judging from the satisfactory progress which has lately 
been made with it. The incandescent gas-burner, when com¬ 
plete, may be said to consist simply of two essential parts (Figs. 
1 and 2); the first an ordinary but carefully adjusted burner of 


Fig. 2. 



the Bunsen type, in which air is mixed with the gas before it 
burns—generally in the proportion of 30 of gas to 70 of air—pro¬ 
ducing a substantially colourless or slightly blue flame ; the 
Becond a mantle (Fig. 2), composed of oertain rare earths 
prepared with the utmost care and skill, which is suspended 
in the flame to the best advantage (Fig. 3) by means of a 
forked support of magnesian silicate, itself luminous when 
hot. The flame and mantle are enclosed in a chimney of 
glass or other transparent vehicle, as seen in Fig. 4, which, 
though not absolutely essential for the production of light, 
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effectually serves to protect the fragile mantle from accident, 
while at the same time it keeps the flame perfectly steady. 
The mantle is prepared by the following very interesting 
process. A cotton thread is first woven into a tubular Bhape 
in network form, washed previously in diluted ammonia, 
to remove grease, and then in water containing a little 
hydroohloric add, and finally in distilled water, and dried. 
The knitting is next cut up into suitable lengths, a piece of 
net sewn round one end of it to form the top, and then 
saturated with a solution containing the nitrates of the rare 
earths, zirconium, lanthanum, thorium, and cerium, and 
dried on glass rods. An asbestos thread is then passed 
through the top of the mantle, forming a loop to attach the 
mantle to the support. The lanthanum and zirconium 
contribute whiteness to the light, and the thorium a bluish- 
white light, and the cerium a red, which adds to the diffusive 
power of the light. One of the sources from which the oxides 
employed are obtained is monazite, which yields thorium, 
lanthanum, cerium, and didymium. Ortbite is another 
source from which cerium and didymium are obtained. 
Most of these minerals are said to come from Norway ; 
but they are now found, with the exception of thorite, 

Fig. 4. 



in large quantities in America. The mantle is drawn 
into shape by being pulled over a model of the 
desired form, and the flame of a Bunsen burner 
is afterwards applied to the upper portion of the mantle, 
which, catching fire, burns slowly downwards, shrinking con¬ 
siderably in length as the cotton burns away, leaving a thin 
network skeleton of the oxides of the metals, which, on 
being placed in the flame of a Bunsen burner, becomes at 
once incandescent, emitting a bright steady light. After 
holding the mantle over the Bunsen flame for a few minutes 
to get it into shape, it is “seasoned” by burning it over a 
high-pressure burner, and finally dipped in a solution of 
collodion, dried, and placed in boxes, when it is ready to be 
sent out The film of collodion serves to strengthen the 
mantle for transit purposes. It is readily burnt off by 
placing it upon the support on the burner, and lighting it 
with a somewhat reduced flame before the chimney is put in 
position. In a few minutes it is completely burnt off, and 
the chimney may be placed over it. 

“Incandescence” is the brilliant glpw given out by 
certain refractory bodies when they are heated up to a 
definite point. It is the partial conversion of beat into light 
rays . 1 A platinum wire held in the B unsen flame 1 eoomes first 


1 It should be mentioned that there are other systems in use which 
depend upon the light emitted by an incandescing twxly In the 
Clamond system of incandescent gas lighting, for example, a basket or 
bood of magnesia and zirconia iB employed, which is heated to iiicau- 


invisibly hot, then partly visibly hot or red hot, and finally 
white hot, when it incandesces, or emits powerful white 
light rays. The luminosity of the coal-gas flame, it may be 
remarked, is really due to the incandescing particles of 
carbon which are set free from the acetylene derived from, 
the decomposition of the hydrocarbons of the gas during the 
stages of combustion. Thus the series of ohanges taking place 
in luminous flames are explained by Professor Vivian Lewes 
in the following interesting, and probably correct, way. In 
the inner zone of the flame the constituents of the gas- 
undergo various decompositions and interactions, which 
culminate in the conversion of the heavier hydrocarbons into 
acetylene, carbon monoxide being also produced ; and these, 
with the products of combustion and residual hydrogen,, 
pass into the next phase of action. Here the acetylene 
formed in the inner zone becomes decomposed by heat with 
liberation of carbon, which at the moment of production is 
heated to incandescence by the combustion of the carbon 
monoxide and hydrogen and gives luminosity to the flame. 
Since, then, the luminosity of the coal-gas flame is due to 
incandescing particles of carbon set free in the flame, and 
which are subsequently burnt up, and the light of the electiic 
incandescent lamp oonsiste of incandescent rays emitted by 
the carbon filament which is heated by the electric current, 
it follows that the nature and character of the light from 
both are the same. Thus, compared with the electric arc- 
light both exhibit a reddish-yellow tinge, and both possess- 
a higher degree of diffusive power than the pure white light 
itself. 

In the Welsbach burner, on the other hand, the incandes¬ 
cence is due to the heating of a network of oxides of certain 
rare earths, which emit at the temperature of the Bunsen 
flame a bright, steady, and powerful white light. It afford?,, 
in fact, an admirable illustration, and 1 b probably the best 
result ever obtained, of the conversion of heat into light rayr. 
Thus, the Bunsen flame is very hot, possessing no luminous 
value, but by allowing it to play upon certain refractory 
and resisting bodies the heat undergoes a metamorphosis 
into the closely allied phenomenon of light. It is the produc¬ 
tion of radiant energy at the expense of calorific energy. In- 
considering the Welsbaoh burner from the health stand¬ 
point, and bearing in mind the principles just laid down, we 
may regard it as consisting simply of an ordinary Bunsen- 
burner over the flame of which is suspended a network of 
incombustible material that is intensely light-giving when 
raised to the temperature of the Bunsen flame. 

First, then, let us consider the Bunsen burner, or, what ifr 
the same thing, the Welsbach burner without its mantle. It 
is well known that the conditions of combustion in the 
Bunsen or atmoepherio burner are more favourable, and the 
formation of complete products more certain, than in the 
luminous flame. The Bunsen flame, for example, is without 
luminosity because “experiments show that the nitrogen acta 
in the normal flame by so diluting and protecting the 
hydrocarbons that a far higher temperature is needed for 
their decomposition ; and this action gives time for the 
oxygen of the air to consume them, without liberation of 
carbon, and hence without luminosity ” (Lewes). In the 
luminous gas flame, however, as already explained, the 
decomposition of acetylene occurs in the outer zone, giving 
rise to heated and therefore luminous particles of carbon, so- 
that it is extremely probable that traces of this gas, as well 
as carbon monoxide, are given off from this flame—an anti¬ 
cipation which delicate analyses confirm. The changes in 
the atmospheric burner are not only more ccmplete by tbe> 
introduction of air, but they occur at an earlier stage. Id 
T able IV. will be found the results of certain experiments in 
which various burners, including the luminous and non- 
luminous, were tested side by aide with the view at the outset 
of deciding this important point. Subsequently we shall- 
deal with this at greater length ; suffice it to mention here- 
that the results were decidedly in favour of the atmospheric 
or Bunsen burner. 

The complete combustion of a definite volume of ooal gas 

descenee by an atmospheric burner of peculiar construction, whereby 
the gas and air are heated before combustion takes place. In the 
Lewis system, again, a small hood of platinum, or alloy of platinum 
anil iridium, is used, which is brought to incandescence by the Bunsen 
burner, in which the air is admitted under pressure. In the Sellon 
system a cone of metal gauze Is used, and heated with a Bunsen burner 
of similar construction to the last. Lastly, there is the system of 
Fahnehjelm, a Swedish chemist, which Is In extensive use, and in 
which small pencils of magnesia, or a mixture of magnesia ana 
zirconia, are attached to a small frame in the form of a comb, which 
is suspended over the flame of a water gas-burner, and Is Immediately 
brought to a high state of incandescence. 
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mast, of ooarse, on theoretical grounds, give rise to the pro¬ 
duction of exactly the same amount of burnt gases in what¬ 
soever burner the gas is burned. Obviously a cubic foot of 
gas burned completely i» a batswing, Argand, or atmospheric 
burner would give, as ead products, the same amounts of 
carbonic add and water. It follows, therefore, that if 
the consumption of gas be low the evolution of pro¬ 
ducts will be proportionally redaced, so that, apart 
from the economical point of view, a burner that con¬ 
sumes a relatively small amount of gas, to say nothing 
of the superior light it may yield, must be preferable 
on that acoount from the hygienic point of view. This, 
therefore, is exactly what is secured in the Welsbaoh burner 
by reason of the employment in it of an atmospheric 
bonier which consumes at the most, but generally less than, 
four cubic feet of gas per hour. The indisputable hygienic 
advantages thus gained are strikingly illustrated in Table I., 
the results of which are based upon the varying rates of 
consumption of different burners. The amount of com¬ 
bustion products yielded by oil lamps in the same time 
makes an interesting and instructive comparison. 

Table l.—Calculated Relative Quantities of Carbonic Acid 
Gas (CO t ) produced by different Burners, based on 
l cubic ft. of Coal Gas giving 052 citbio ft. CO r 
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Welsbach (atmospheric burner) ... 

35 
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303 

Argand . 

60 
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Bray, No. 5 batswing. 

60 
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2‘90 oz. 1 

400 

6-66 

determined) .( 

oil per hr. i 


* Based on one human adult exhaling 0 60 cubic foot COj per hour. 

Thus, calculating on the quantity of carbonic acid gas 
expired hourly by the human adult and on the quantity 
produced on burning a known quantity of coal gas or of oil, 
we find that while the Welsbaoh burner, consuming 3£ cubic 


feet per hour, would be equal to the exhalation of at least 
three persons, other forms of burners are equal to over five 
persons, while an oil lamp of 16 candle power would also be 
nearly equal to five individuals, and another oil lamp of 
increased candle power, which is very generally in use, to a 
number of individuals approaching seven—that is to say, more 
than double the equivalent given by the Welsbach light. These 
results are not entirely speculative, and we may proceed to 
describe some experiments we made with the view of putting 
them to praotioal test. The results are contained in Table II., 
whioh hardly needs explaining. The experiments were made 
in a very small room, 10 ft. long, 10 ft. high, and 6 ft. wide 
only, the usual crevices having first been closed. The 
amount of carbonic acid and the temperatures at two points— 
one just beneath the ceiling and the other at breathing 
level—were ascertained before the experiment, and repeated 
at intervals of an boor each after the burners had been 
lighted, the experiment being stopped after three hours. 
Two burners were fixed on the walls at a height of 6 ft., and 
were 9 ft. apart in opposite corners—that is, at each end of 
the diagonal. These conditions represent, of course, a very 
extreme and exaggerated case, owing to the size of the room 
and the use of two burners in it, but the trials were strictly 
comparative, and the errors introduced in the analyses and 
observations were reduoed in proportion as the products were 
greater and the rise of temperature higher. In the last 
experiment an oil lamp was placed upon a table 3 ft. high, 
as this was considered to represent the actual conditions of 
practice. The lamp was carefully weighed before and after 
the experiment, the difference in weight giving, of course, 
the amount of oil (kerosene) consumed. 

The results are of extreme interest and importance in 
regard to the health aspect of the case. The relative vitiating 
and heating effects of several types of burners are best seen, 
however, in Table III., which we shall deal with presently. 
To return to Table II., the chief points calling for notice are 
as follows : the relative effects of a Welsbach burner with 
and without a mantle are especially instructive, as affording 
some information of distinct value as to the chief differences 
caused by the introduction of a mantle into the flame. The 
sum total products should of course be tbe same, since the 
amount of gas consumed was the same. The mean amount 
of C0 3 , as a matter of fact, was, as the table shows, as 
nearly as possible identical. But by the introduction of the 
mantle into the flame it is evident that there occurs a con¬ 
centration of tbe CO, close to the ceiling, while there 
is, as we should expecr, a corresponding and very decided 
diminution at the breathing level. We conclude, therefore, 
that the plain Bunsen flame (enclosed in a chimney) produces 
a quicker and more decided distribution of the burnt 


Table II .—Vitiating and Heating Effect of Various Burners in a Room10 ft. Long , 10 ft. High, and 6 ft. Wide. 


Burner (6 ft. from floor). 


Carbonic acid (COj) contained in 10,000 
volumes of air. 


Temperature in degrees Fahrenheit. 



Original 

air. 

After one 
hour. 

After two 
hours. 

After t hree 
hours. 

Two Welsbach— 

(a) At 1 ft. below celling. 

60 

672 

77 9 

80-5 

(i) At breathing level . 

6’0 

10-5 

17 0 

18-2 

(e) Mean result . 

60 

33 8 

47 4 

493 

Two Welsbach without mantles— 
(a) At 1 ft. below ceiling. 

60 

54-9 

56-5 

631 

( b ) At breathing level . 

60 

232 

36-8 

329 

(c) Mean result . 

60 

39-5 

466 

480 


After one 
hour. 


After two I After three 5 5 H 




Two Batswing Bray, No. 5— ... 

.(a) At 1 ft. below ceiling. 

(6) At breathing level . 

•(c) Mean result . 

60 

60 

60 

84 T 

376 

608 

1C82 

466 

77-4 

115-7 

474 

81*5 

530 

530 

530 

78 0 

590 

68-5 

890 

650 

770 

950 

690 

820 

One Beige oil lamp, l&candle 









power (bn table 3 ft. abrn e floor 









(a) At 1 ft. below celling. 

60 

38-7 

48T 

536 

530 

620 

650 

660 

(t>) At breathing evel . 

60 

23-7 

353 

445 

530 

590 

610 

630 

(c) Mean result . 

60 

31-2 

41-7 

490 

530 

60-5 

630 

64-5 
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gaaes or products In the room, owing, no doubt, to the omitted searching for unbumt gases, such as carbon 
greater freedom of space around the flame and the cod- monoxide or acetylene, 'which, if found, howbeit fa small 
aequently Increased draught up the glass chimney. On this traces, would afford emphatic ground for objectloh to the 
explanation the introduction of tho mantle into the flame general adoption of *a burner from which these poisonous 
would naturally reduce the rate of draught through the products are shown to escape. We preferred to exaggerate 
chimney. The same is true of tho temperature, which after the ordinary conditions under which a burner is used still 
the first hour was raised by the Welabach burner with its more than before, so as to focus any possible impurities of 
mantle only 6° at breathing level, but in the case of the burner this sort, and in order to be quite sure that even the smallest 
without the mantle it was raised 10*. Indeed, the increase traces would not escape our tests. The experimental pro¬ 
of temperature, as might be expected, appears pari passv cedore of this section of the inquiry was as follows. The 
with the carbonic acid. So far, then, the Weis bitch burner burners (in the case of the Weis bach two in number, 
Is distinctly more satisfactory in its effects upon the air of a but of the rest only one) were lighted and placed in a 
room at breathing level than even the plain atmospheric small chamber 3 ft. lin. x 3 ft. I in. x 2 ft. 4 in. (with no 
burner. When we look at the effects of the Argand and provision for any appreciable ventilation or outlet for the 
batswing burners, of course the carbonio acid and tempera- gases) for eight hours, daring the whole of wbioh time the 
ture increase enormously in accordance with the greater air taken from above the burners was aspirated first over 
consumption of gas. The Argand vitiates the breathing potash and soda lime to remove carbonio acid and sulphur 
level somewhat sooner than the batswing, in consequence, no compounds, then through sulphuric acid to remove ammonia, 
doubt, of the impetus given to circulation by the use of a and, finally, through a dilute solution of blood. At the end 
chimney. This is true also of the increase in temperature, of eight hours the experiment was stopped, and the blood 
Finally, the oil lamp effects a gradual and general distribu- | examined with a delicate spectroscope. To preolude any 
tion of both the heat and carbonic acid produced, the amount doubt whatever as to the presence of carbon monoxide 
of these being the same both at the ceiling and breathing the blood was further treated in the following manner, 

level. It should be observed in addition, however, that though Fresh air was caused first to pass through a solution 

with the oil lamp, as might be anticipated, the rise of tempera- of palladium chloride to remove organic or other chance 
ture is not so great as two Welsbach lamps (the proportion of impurities, then through the blood, the temperature 
hydrogen in oil, the chief heat-producing constituent of coal of which was gradually raised by means of a water 

gas, being relatively small), yet the mean amount of carbonic bath, and, finally, through a third tube containing chloride 

acid produced was almost exactly the same after three hours; of palladium. Any carbon monoxide absorbed by the 
so that the vitiation of air with carbonio acid gas by one blood during the aspiration of the combustion ga6es would 
Welsbach burner giving over 50 candle power light and con- thus be displaced and would cause a darkening in the 
Burning 3£ cubic feet of gas is less than one-half that pro- palladium solution due to separation of the metal. Aoetyleue 
duced by an oil lamp of 16 candle power, and consuming a was also searched for, the solution of ammoniated silver 
little over 2 ounces of oil. We have here a striking fulfilment nitrate beirg employed for the purpose. The results obtained 
of the requirements of theory in Table I., and therefore some are given in the following table (IV.), in which two Welsbach 
distinct evidence of the accuracy of the experiments. burners (total consumption 7 ft.) were compared with one 

Looking now at Table III,, we see at a glance the merits of each (consumption 6 ft.) of the other types. 


Table III.—- Increase of Carbonic Acid and of Temperature per Candle Porver. 


! 

Burner • 

i 

i 

Con¬ 

sumption. 

1 

Candle 

power. 

i 

Mean increase of 
temperature in 
one hour. 

Inercarc of tem¬ 
perature per ; 

candle power. i 

1 

o H 

7 

'? c ^ 

a - » . 

<D O ’ X 

O P 

Cl r o 

ap u-i 

2°| 

S3 - 

Increase of CO3 
per candle 
power. 

cs *3 1 

0 . £ i 

OS 'J , 

W* (j 3 

C V5 

£ 5 O 

JS O O 

¥ £ § 

B * * 

^ C 

1 

c x 

P U fr 

** w 

og°£ 

f \ +* ** X 

gs.13 

a 0 

H 

t 

Two Wetebach. 

1 

t 

7 | 

50+40 

63'5-53=10*5* 

10-6 

go: 0 = 0 *116’ 

i 

32-3 

i 

j ' 

1 32 8 w 

90 = 0 * 365 

1 

4-8 

1 

I 

1 1*6* 

1 

Two Argand ... 

' 12 

16+16 

72 - 53=19* 

19 

32=0-590" 

60-0 

60*0 

3^=1*900 1 

5*0 

I 

1*6* 

Two Batewlng, Bray, 
Ko. 5. . 

i 

12 

9-6+9*6 

68*5-53'0=15*5* 

15*5 

ly . 2 -°-80T’ 

55*0 

55 0 0 _ 

19 2“ 2 86 

4*6 

1*3 

Oue Beige Oil Lamp 

2 08oz. oil 
per hour 

16 

€0-5-53-0=:7-5* 

3 g 

• 

o 

11 

to ICO 

1 

| ?b*2 

10 

1 

— 


the Welsbach burner contrasted with various other burners 
from the point of view—i.e., the hygienic—which prompted 
the present inquiry. We cannot ignore the fact, in the light 
of the results contained in this table, that, quite apart from 
economy of gas and the increased light value secured, the 
Welsbach burner affects the atmosphere far less for evil, 
Judging from the carbonic acid and heat, than any other 
existing type of burner. Thus, while tho increase of oar- 
bonioaoid per candle power is only 0 365 in the case of the 
Welsbaoh light, it is 19 in the ease of the Argand, 2 86 in 
the bats wing, and 1*66 in the oil lamp ; and the increase of 
temperature with a Walabaoh burner par candle power is only 
0*UB°, oompared with the Argand, 0*59°, the batswing, 0*807°, 
th e oil lamp, -0*468°. (In this estimate the candle power of 
the Welsbach fe taken as lo w as 45 candles, whereas it reaches 

fee-high, as will bo seen later,’ as 60 candles), 
the two columns at the right of the table 
d with each other, since the ibcepase 
« tompecatorre should be the same for 
Bameonanuewumad. * matter of fact, 

well : at 1east, they areas close as 


Table IV .—The Results of Tests with various Burners far 
Carbon Monoxide (CO) and Acetylene (6^W a ) fa 
Products tf Combustion. 


Burner. 


's-e o 

111 
« s 


C 5 T 




•iiss 

i <=~ >. 

c & 8 ® 


k* rW 


Two Welsbach, burners without) 
hour 

• •• ••• »>« ... *,i I I 1 

Two Welubneh burners (complete),) . , 

consumption 7 cubic feet per > Negative. Negative. Negative 1 

hour ... ... ... ... ... i. v | 

i *<**!«.' sea***- 


inm» 

tfeDl 


Doubtful 

•A 
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was found. Even when the gases were aspirated for hoars 
straight from the chimney of the WelBbach burners, neither of 
the poisonous gases carbon monoxide or acetylene cbuld 
be detected. The Argand burner gave the same satisfactory 
results. 

Finally, Table V. deals with the relative illuminating 
power of various burners and the loss of light sustained by 
the use of tinted and other chimneys with the WelBbach 
burner. The light of the Welsbach burner is intensely white 
and brilliant, being equal, for only cubic feet of gas con¬ 
sumed, to a maximum of 60 candles and a certain average of 
45 candles. (It should be observed, as is shown in some 
instances in Table V., that no advantage in light is 
gained by running the gas at a higher speed ; on the con¬ 
trary, by frequently reducing the gas an increase of lumino¬ 
sity is obtained.) For some purposes it is desirable to 
reduce this intensity so as to make it less affecting to the 
muscles of accommodation of the eye. A diminution of light 
may be produced, and also an alteration in its tone, 
according, of course, to the kind of chimney used. This 
loss is given in Table V., and, although it amounts to 
some considerable extent, yet it still gives a greater luminosity 
than other burners, and for a much smaller consumption of 
gas. The ruby chimney gives a light of twenty-seven candles, 


Table V .—Relative Illuminating Power of various Burners, 
and the Lots of Light Sustained by the Use of Tinted and 
other Chimneys with the Welsbach Burner. 


Burner. 

$ 

1 

a 

a 

£ 

3 

1 

Consumption, cubic 
feet. 

Candle power, pentane 
units. j 

V C 
11 

|| 

5 o 

>.o 
= 3 

13 

6) 

3 

u 

S.3 

JJ -5 

§2 

Q 

Loss of efficiency per 
cubic foot. 

Bray, Batswing, No. 3 ... ... 

1-0 

50 

4-7 

0-94 

_ 

_ 

Bray, Batswing, No. 4 . 

10 

5-3 

60 

113 

_ 

— 

Bray, Batswing, No. 5 . 

1-0 

6'0 

9-6 

1-60 

— 

— 

Bray, Batswing, No. 6 . 

09 

72 

11-0 

1-53 

- 

— 

Bray, Batswing, No. 7 . 

0’9 

7-2 

150 

208 

— 

— 

Bray, Batswing, No. 8 . 

0-9 

80 

190 

237 

- 

— 

Standard Argand . 

08 

4-5 

16-0 

355 

— 

— 

Ordinary Argand . 

08 

50 

15-8 

3-16 

— 

_ 

Welsbach (new) glass chimney 

10 

40 

600 

15-00 

— 

— 

Welsbach (new) glass chimney* 

1-0 

30 

600 

20 00 

_ 


Welsbach.tbree mouths in use 

10 

4-0 

400 

10-00 

— 

— 

Same . 

1-0 

30 

408 

13-60 

— 

— 

Welsbach, with mica( 
chimney.J 

1-0 

3-5 

56-0 

1600 

4-0 

1-01 

Same . 

10 

3-0 

500 

16-60 

10-0 

3-33 

Welsbach, with amber glass'! 
chimney./ 

1-0 

. 4-0 

52-0 

13-0 

80 

200 

Welsbach, with ruby chimney 

10 

4-0 

270 

6-75 

330 

8-25 

Same . 

1-0 

30 

300 

10 0 

30-0 

1000 

Welsbach, with red chimney 

1-0 

30 

50-0 

16-66 

100 

3-33 

Same . 

1-0 

4-0 

60-0 

150 

- 

- 

Oil lamp (Beige). 

I- 

208 
or. oil 

}l6-8 

- 

- 

- 


* This burner was used in the remaining experiments. 


which In appearance approaches the Argand gas flame very 
closely, while the mica chimney, though absorbing a small 
amount of light, is unbreakable. It may be freely recom¬ 
mended for general adoption, therefore, as likely to prolong 
the life of the mantle and to dispense with the really serious in¬ 
convenience of the breaking of the glass chimney. The glass rod 
chimney is an excellent device for producing a good disper¬ 
sive effect. Like the electric arc light, the Welsbach incan¬ 
descent light is very rich in the violet or active chemical rays 
of the spectrum, and it has consequently a low diffusive power; 
but, on the other hand, it serves very effectually as a source of 
artificial light for photographic purposes. It is also excel¬ 
lently well adapted for the illumination of objects on the 
microscopic slide and for certain operations in analytical 
chemistry in which change of oolour is taken to indicate 
chemical change. Owing, again, to ite extreme brilliancy it 


proves an excellent search-light for the exploration of the 
larynx, fauces, or nasal cavities. Lastly, the photometric 
measurement of a mantle that had been three months in 
constant use is interesting as showing how satisfactorily the 
illuminating power is maintained. 

In considering, in conclusion, the systems of artificial 
lighting that are in vogue at the present time, the incan¬ 
descent system of electric lighting must, of course, rank 
first from the point of view of health, since it affords a soft, 
agreeable light, without giving rise to any vitiation of the air ; 
there is no combustion, and consequently there are no products 
of combustion, complete or incomplete. From the same point 
of view we are bound to place next, in tbeface of the result 
of our present inquiry, the incandescent ga3 light in its 
improved form. It is even less productive of carbonic acid gas 
than the average oil lamp, and consumes not quite one half less 
gas than the existing type of burners, giving rise, therefore, 
to the evolution of half the heat and half the amount of 
carbonic acid gas, while its illuminating power expressed in 
candles is more than three times as great as the best ordinary 
gas-burners or the incandescent electric lamp, each of which 
does not generally exceed 16 candle-power, unless a very 
great expense is no object to the consumer. We are far from 
saying that the incandescent system of gas-lighting has 
attained to the highest pitch of perfection; still we are well 
within bounds when we regard it as the system of gaa 
lighting which utilises most efficiently and most economi¬ 
cally the full powers or duty of coal gas as an illuminating 
agent. Some have expressed fears that the burner is a- 
delicate instrument—much too delicate—for the part it ia 
destined to fulfil; but we have found with ordinary 
care—and care is well worth a little exercise in view of 
the enormous advantages the system affords—that these 
fears need not exist. We understand that in practice the 
average life of a mantle, taking risk of breakage into con¬ 
sideration, is between three and six months, but the mantles 
have been frequently known to last over a year, at the 
end of which time their lighting efficiency was still good. One 
more important point, already slightly tooched upon, is that, 
in spite of its high illuminating powers, this burner does not 
require a gas possessing any special Illuminating value 
itself ; and as it is the maintenance of a high illuminating 
value which contributes in a large measure to the cost of 
coal gas, the general adoption of the incandescent system of 
gas lighting would probably lead to the production of a 
cheaper gas—possessing little illuminating power, but adapted 
equally well for the incandescent gas-burner—which would 
then contrast more favourably with coal as regards oost for 
heating purposes. The production of a cheaper gas since 
the introduction of the incandescent system of lighting has, 
we believe, engaged the serious attention of engineers, 
chemists, and others, and we may expect to hear more on 
this important question before very long. To hygienists this 
is an extremely important aspect of the incandescent gaa 
system, inasmuch as it is obvious that the introduction of 
cheaper gas, by its more extensive employment for fuel, 
would tend to free London from the reproach of being a city 
which, during the greater part of the winter, is enveloped in 
vilely suffocating fogs. There is therefore, we think, a future 
for the new system of far-reachiDg importance to the com¬ 
munity. 

THE LANCET LABORATORY. 


THE HOUSING OF THE POOR AT 
BUDAPEST. 

WHAT THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY DID NOT BEE. 

(Fbom oub Special Cobiucspondent.) 

At Budapest, or rather at Pest, there are some magnificent 
buildings in broad and lengthy streets. In the neighbour¬ 
hood of the Hungarian capital there are men of great wealth 
who possess splendid estates. The members of the Inter¬ 
national Congress of Hygiene and Demography, who recently 
met in that town, were shown all the beautiful public monu¬ 
ments, the various institutions, colleges, theatres, &c., and 
were entertained with princely hospitality at the seats of the 
nobility liviDg near the capital. This was all very well in ite 
way and very pleasant, but the Congress was supposed to 
gather together men earnest in the cause of sanitary reform. 
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The Hungarians are an intensely patriotic people; bin 
unfortunately their patriotism is so exaggerated that it 
degenerates into Chauvinism. Thus everything that could, 
even by a stretch of imagination, be construed as credit¬ 
able to the Hungarian nation was proudly shown to the 
members of the Congress. This gratifying task was so well 
aooomplished that not a few, even among the most prominent 
•of the foreign delegates, actually went away with the im¬ 
pression that Budapest was a weil-administered and healthy 
town! Certainly statistics were given that prove a very 
different state of things, but these were lost in the crowd of 
•communications, and nothing was done to bring them home 
to the delegates. If, however, such congresses meet, not. in 
*he moat convenient town, but in various towns and countries, 
it is for the purpose of strengthening the cause of sanitary 
reform in these different and distant centres. On such 
occasions the local sanitary reformers have a splendid oppor¬ 
tunity of laying bare the sanitary defects which they are 
seeking to remedy And adding to the force of their own 
reclamations the opinion of eminent hygienists from all 
parts of the world. Now Budapest stands out among the 
< 5 apitals of Earope as one of the very worst towns that exist 
an respect to the housing of the working classes and of the 
poor. This grievance prevails in all great centres of popula¬ 
tion, but is especially acute at Budapest; consequently it 
•was natural to imagine that one of the first objectB of 
the organisers of the Congress would be to condnct the 
■xnembers into the cellar dwellings, the overcrowded tene¬ 
ments, and the slum property of Budapest. These visits 
•could have been followed by such a debate and by the 
Adoption of resolutions of so conclusive a character as to 
thoroughly awaken the conscience of the country and 
compel the Government and municipality to take action. 
Thus the holding of the Congress at Budapest might 
have helped to improve the condition of the homes of tho 
poor, and such a result would have rewarded the effort of 
travelling so long a distance. Nothing of tho sort, however, 
was done; and though, in one of the numerous Sections, 
J>r. Josef Schwartz of Badapcst formulated a most sub¬ 
stantial and conclusive Impeachment of the town of Buda¬ 
pest, the Sections for the most part were so poorly 
^attended that many communications read to them found no 
-echo. Even the voice of Dr. Jacques Bertillon was lost in 
•the wilderness of innumerable papers, speeches, and Sec¬ 
tions ; yet what this most eminent demographer stated was 
• startling enough, and had tho facts been generally known 
•to the Congress many members would have suggested 
4ho ; advisability of making investigations while on the spot. 
Dr. Bertillon stated that in 1891 the population of Paris 
amounted to 2 424,705 persons, and out of these people 
•331,976, or 14 per cent., were living in overcrowded 
Rouses or lodgings. In 1885 there were 1,315.387 people 
in Berlin, of whom 363,960, or 28 p*r cent., w«rs 
dn overcrowded tenements, Ac. For Vienna in 1891 
the figures of the population were 1,364 548, of whom 
387,000, or 28 per cent., were in overcrowded dwellings. At 
Moscow in 1882 there was a population of 750,867, of whom 
236,649, or 31 per cent., were in overcrowded dwellings. At 
St. Petersburg in 3890 there were 956,226 inhabitants, of 
whom 442,508, or 46 per cent., were suffering from over¬ 
crowding. But what shall we say of Budapest ? Will it be 
•believed that this beautiful town, about which such praise 
was sung at the Congress, la not only more, but much 
cuuro, overcrowded than the worst of the towns just men¬ 
tioned ? Vet Dr. Bertillon submitted to tbe Congress figures 
showing that in 1881 Budapest bad 360.551 inhabitants, of 
whom 250,601 were living in overcrowded houses. This gives 
‘the enormous proportion of 71 per cent, of the inhabitants 
of Budapest as suffering from the effects of overcrowd in r, 
and makes out that tbe capital of Hungary is in a much 
worse condition than even the two capitals of Bossia. Of 
^oaorae there are exceptional circumstances that acoourt 
fog the exceptionally unfavourable position of the inbab Z 
*tehts of Budapest. The town has developed and the 
[da : SDumee)A so rapidly of late that it has been 
desoribed as the Chicago of Central Euro 
V* jy this growing prosperity, vast m 

thronge* i* 

It 

it 




dwellings at Vienna, consisting of one single room, is 59 99 fl. 
per annum. This is equal to an annual rent of 6*40 fl . 1 
per square metre of floor surface, or 1-73 fl. per cubic metre 
of space. Tor two-roomed tenements the rent is propor¬ 
tionately cheaper—namely, 97 80 fl., or 4 08 fl. per square 
metre and 1*47 per cubic metre. For three rooms the rent 
was still cheaper—namely, 145 75 fl.. or 3 71 fl. per square 
metre and 1 3111. per cubic metre. Dr. Schwartz calculates 
that, at Budapest the average rent for one room is 122 fl., or 
3 40fl. per square metre and 3 0711. per cubic metre. Tke 
two-roomed tenement is set down at 144 fl., or 6 37 fl. per 
square and 2 35 fl. per cubic metre. Thus it will be seen 
that the rents charged at Budapest are very much higher 
than the already extravagant rents of Vienna. The above 
figures submitted to the Congress, but scarcely noticed by 
its members, led me to make a personal investigation. I 
appealed to Dr. Josef Schwartz, as the author of the WQt* 
remarkable paper on the subject, and be very obligiugjy 
devoted two or three days to taking me round some of toe 
worst districts of Budapest. First we went to a place 
called the New Watch House, on the outskirts Of the 
town, where there need not have been any overcrotfdlqg 
as there was much waste space around and a consider¬ 
able amount of land was not. yet built upon. Here w&fth 
series of houses divided into tenement?, forming largo, taper 
coarts and various kinds of buildings, including evetrlBt 
artist's studio. Under the main entrance there Whs a 
horrible stench comirg up between loose planks that were 
placed over an open drain. This entrance formed a Jolig 
archway, and into this passage, right over the foul drain, 
was the only window of the first lodging we entered. It 
was a single large room ; the rent was 90 fl. per annum. A 
woman and four children lived here. From this room, with 
the aid of matches, we found our way along an absolately 
dark corridor. There were no windows whatsoever to light 
this passage, and a cavernous, damp odour prevailed, At 
the end we penetrated a tenement consisting of two rooms, 
one of the rooms being nearly filled with a grand piano. 
Seven persons lived hero, most of them musicians, and the 
rent was 150 fl. per annum. Outside there were stables, a 
large number of goats and poultry were wandering about, 
and under a distant archway there were four closets, which 
were frequented by tho inhabitants of three courts. These 
closets were filthy in the extreme, and being UDder an aroh- 
way were dark and bad no direct ventilation. Near to these 
closets we came upon five adult persons sleeping together 
in a very email room ; and in a room upstairs I counted 
six beds. This latter tenement consisted of two rooms— 
the larger room with the six beds and a smaller room where an 
old woman was at work making sacks. By this occupation 
she said she could earn from 2fl. to 3 fl. per week. The runt 
for these two rooms was 150 fl. per annum. Close by ft very 
small private chapel had been divided in two horizontally by 
building a floor across the middle, thus converting it brio 
two tenements. The upper portion, consisting of ooe long 
narrow room under the roof, was occupied by .five pewow. 
The atmosphere within was absolutely stifling. Close te-tb* 
chapel tenement I found a mangle in a dark sort of lumber 
space at the end of ft passage in which there were tta«6 
closets, so that the foul emanations from the badly <BP* 
etructed drains could be readily absorbed by the damp Huen 
about to be mangled ; indeed, there were a gteat trapy 
laundresses in this unwholesome quarter. Another rfcdtft 1 
found to be below the level of tbe court; it was daunpgW* 
bad an earthy smell. There was but one very small 
and this was not opened *' because the baby was iff.” ' > 

In the same part of the town and not far from Ihe Now 
Houses of Parliament, now in oourse of 
visited a court Inhabited exclusively by Slavs* JThogAJ* 
have come in droves to Budapest. They are very o'fipwl* 
get e ally live together, and do labourer’s. or navyy’s ijPPF* 
On two sides of the court there were small* low 
cottage type, and in one of these cottage* there .wj 
people <inhabiting one small room* for which. tbfy _ 
rent per annum.. The third side of the court* or little WV9 1 
was walled off from the street by a wooden hoarding* yfg } 0 
oi the fourth side there was one of the most p ema y ka frte 
.structures It has ever been my fate to ,see in a large town. 
(Fig. 1.) It was a wooden but oouetruoted asmarenffl! by. 
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I persuaded one of the Slavs inhabiting the coart to stand space within the hut, though apart from the bed'there'was no 
dose against the hat so as to show how low it wap. It will other article of furniture. The day of my visit was grey- 
be noted that the door is wider at the bottom than at the top and grisly, and everything about was damp, cheerless, and 
and consequently cannot be properly closed. But the thin devoid of any trace of comfort. The hut suggested a- 
planks which constitute the walls do not fit better than the temporary structure reared by a shipwrecked mariner on the 
door. In many placfB the band can pass between them. In shores of a desert island. That it should be the home of a 
spite of the encumbering lumber and the darkness I managed man and a woman in the great and prosperous commercial andf 

political capital of a civilised European country seemed 
jr IG i almost incredible. To sleep in such a place is to risk being- 

frozen to death, for. as is the case with all Central European- 
towns, Budapest suffers from the extremes of heat and cold. 
This is not, of course, shown by the average temperature. 
From 1871 to 1890 the annual average temperature was 9 9°C, 
the warmest month (July) was 21 4° C., and the coldest 
(January) 1 , 9°C. below zero; but this is the average for many* 
years. The average temperature for July, 1865, was 24-8°C., 
and for December, 1879, the cold was equal to 10 5° C. below* 
freezing point. The greatest extremes known were of heat 36° 0. 
in Jnly, 1870, and of cold - 26 6° in December, 1879. Let 
us imagine what must be the condition of people who are only 
protected from such extremes of temperature by a few thin 
planks of wood loosely nailed together. The cutting draughts- 
passing through this hut from all sides certainly provide*- 


Wooden Hut at Budapest in tlie Court tenanted by Slavs. 


to photograph the interior. In the small bed there depleted 
sleep a man and a woman. (Fig. 2.) On the bed is ihe 
man's stcck-in-trade, a basket loaded with crockery. It will 
be noticed that the bed stands on the bare earth. There is 
no flooring whatsoever, and when it rains the earth becon-es 
quite wet with its soakage from the surrounding land. But 


Entrance to Mansion in the best quarter of-Budapest, showing 
Grated Window of Cellar Tenement below. 


Interior of the same Hut. 

a good deal of the rain also enters this habitation through the 
numerous boles in the root and walls. The light shining 
through these holts and the open spaces between the badly 
fitting planks forms white spots and white lines in the photo¬ 
graph. Some straw for packing the crockery, broken wooden 
eases, old rags, and tattered clothing filled np much of the 


plenty of air, but they destroy all sense of ’.comfort, ah 
possibility of warmth or efficient shelter. 

It may be argued that this hut was but a temporary make¬ 
shift, though it has been in existence a good long time, 
that it was meant only for cattle or for lumber ; but thi» 
is no reason for allowing human beings to dwell in it. 
In any case, there are close at hand large blocks of dwel¬ 
lings recently constructed, and for them there iB no excuse for* 
insanitary conditions. There must have been some municipai 
control over the plans and designs of these vast workmen’s, 
dwellings. One of these block boildiDgs which I visited con¬ 
tained sixty-three children belonging to forty different 
families, each family being located in a separate tenement. 
The square block baa in its centre a square yard, after the* 
fashion of a Spanish patio, with balconies all ronnd at each 
floor. The first of these galleries or balconies is on a level 
with the pavement of the street, and the court a storey 
below. Thus the house is built down as well as up, acd there¬ 
to a whole floor divided into numerous tenement* belosr 
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the level of the street. The only light and air are from the 
patio or inner well-like court, or else from very small sky¬ 
lights on a level with the street causeway. No special pro¬ 
vision is made for the ventilation of these underground 
•dwellings ; they were dark and damp, and at this 
low level, where there is little or no circulation of air, 
there were a number of closets, which, though trapped, were 
so rarely hushed that the traps were full of solid soil and the 
para filthy. Thus, in the most recently constructed artisans’ 
dwellings, tenements are deliberately built that can never 
receive a direct ray of sunlight, that must ever remain 
in a state of semi-darkness, that cannot be free from 
damp, because the outer walls rest against the earth 
below the street pavement, that cannot be efficiently 
ventilated, and must evidently and for all these reasons 
be absolutely unwholesome. According to the official report 
of the Director of the Statistical Office of Budapest, the well- 
known demographer, Professor Korosi, the living in under¬ 
ground dwellings shortens human life by from two to three 
years, and he further declared that at Budapest the 
prevalence of infectious epidemics in underground dwellings 
is 60 per cent, more frequent than in other dwellings. Yet 
in spite of this authoritative statement there were in 1890 
in Budapest 104,047 dwellings or tenements of which 5 09 per 
cent, were underground. 

Nor is it only in poor quarters and in artisans’ dwellings 
that cellar tenements will be found. These also exist in the 
wealthiest parts of the town. Within a stone’s throw of the 
best club of Budapest, in a magnificent street proudly called 
If agyar-street, there are several cellar dwellings. The accom¬ 
panying photograph shows the oply light and air inlet given 
from the street to one of these cellar tenements. (Fig. 3.) 
The handsome window of the ground floor, and the stately 
•entrance door indicate that this is a luxurious and high-class 
dwelling-house. But there is a small aperture proteoted by 
iron bars and on a level with the causeway. This is the 
only window of a tenement below. This cellar dwelling con¬ 
sists of one room lighted by the little aperture in question. 
The room measures 4*20 by 4 metres and is 2 20 metres high. 
At the end furthest from the street there is a kitchen 
measuring 3 by 3 metres and 2 metres high. This kitchen is 
absolutely dark. Dr. Schwartz calculated that the rent paid 
for this cellar dwelling amounted to the fabulous sum of 
S'66fl. perTsquare and 2 66 fl. per cubio metro of space, or 
in round figures £12 a year. In the same building there 
were several other equally dark and dear underground 
tenements. Such plaoes, though only suited to serve as 
cellars for storing wine, are thronged by poor people who 
live there and overcrowd even these wretched abodes. Under 
suoh circumstances it is not surprising that the death-rate 
at Budapest is high; the cause is self-evident. Of course 
overcrowding in a city that is rapidly developing cannot 
be easily checked, but surely as new houses are being 
built on all sides the authorities can prevent the con¬ 
struction in them of dwelling rooms that cannot by any 
possibility become wholesome habitations. If the authori¬ 
ties—in view of the indifferenoe and ignorance of the popu¬ 
lation on such subjects, or of the interested opposition of 
building speculators—had not the courage to deal with 
this question they could have profited by the presence of 
the International Congress of Hygiene and Demography 
at Budapest to gain the moral strength of which they 
seem to be deficient They might have invited the whole Con¬ 
gress to express its opinion on the neoessity of abolishing cellar 
dwellings. ,TMs discussion might have been preceded bf a 
visitto some of the cellar dwellings of Budapest. Such an 
excursion would not have redounded to the honour of-the 
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aocttnpRshed at Budapest, but it would have provided shar p 
and motive arguments to force towards tike cause of said- 
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Egyptian sanitation are, as in two former reports, very plainly 
pointed out in trenchant language which admits of no possi¬ 
bility of doubt. While urging the neoessity of an Incr ease 
in the inspectors, and pleading for the appointment of an 
additional European, which has since Been granted to 
him, Burgeon-Lieutenant-Colonel Rogers writes: "In time 
of epidemic disease suoh as cholera the present organisa¬ 
tion can only lead to a breakdown, and this I wish to he 
clearly realised. In dealing with the ordinary epidemics 
of the country, especially typhus fever, cases are con¬ 
stantly occurring where no inspectors are available, and 
the inadequate measures taken by incompetent medical 
officers lead to a loss of life which an inspecting staff would 
largely diminish.” Now that typhus fever has become 
so rare in England it is interesting to note that in Egypt 
there were forty-three outbreaks as oom pared with 
twenty-two reported in 1892. This increase in the 
reported numbers may be partly due to greater activity 
on the part of the native officials. Altogether 1407 oases 
were notified, including 243 deaths. They were spread all 
over the various provinces, from the Soudanese frontier to 
Alexandria, but many of the epidemics were oaused by 
relapsing fever, which the native medical men can hardly 
yet diagnose from typhus fever. Moreover, at least 108 oases 
and twenty-six deaths must be deducted from the figures 
above because they were due to enterio fever among the 
British troops. Measles was present daring the year, chiefly 
from February to July, and caused 473 deaths out of 1216 
cases reported. Small-pox acoounted for 191 deaths, out of 
746 patients, rather more than half of whom were inhabitants 
of Lower Egypt. The disease, when it appears, plays great 
havoc among the blacks, who are never vaccinated in the 
Soudan. It is very satisfactory to find that in Cairo itself, 
where civilisation ought to be further advanoed, there were 
only eight cases during the year. To those who are interested 
in the medical welfare of the Egyptians it is satisfactory that 
not only do the hospitals to which English medical men are 
attached grow in popularity, but that also some of the provincial 
hospitals are now sufficiently filled, though the staff consists en¬ 
tirely of native medical men, most of whom have been reoently 
educated at Tantah, where there is the greatest improvement 
of this kind: the in-patients for 1892 numbered only 979, 
while in 1893 there were 1196. At the Kasr-el-Aini Hospital, 
where the annual overturn is nearly 5000, there were 976 
surgical operations, besides 1037 ophthalmic operations. The 
sum of £22,000 is now being spent upon repairing and 
partially rebuilding this old hospital, and Sargeon- Lieu¬ 
tenant-Colonel Rogers is more than ever convinced that 
it would have been true economy to have entirely con¬ 
demned the old building and built a new hospital on 
modem plans. A small infectious hospital, consisting of 
two pavilions for twenty-two beds, has been built in the 
desert near Cairo, and to this is attached a public disin¬ 
fecting station. At Alexandria also a new pavilion for 
twelve beds for infectious diseases haa been erected. The 
lunatic asylum has been provided with new kitchens, baths, 
and laundry, and it is hoped that permission will now be given 
for an English psychologist to be appointed in order to study 
lunacy as seen in Egypt, and also to introduoe some formof 
necessary employment and exercise for the patients. The 
drainage schemes for Cairo and Alexandria are still being 
studied without any immediate hope of fulfilment. It is 
estimated that for Cairo alone the cost will he over a nffllij® 
pounds, and Suxgeon-Lieutenant-Oolonel Rogers mee ts th e 
financial difficulty by strongly advising the Egyptian Govern¬ 
ment to spend half that sum upon the partial drainage » 
certain quarters of the oity. In commenting upon aofoeoc 
the faults of native medical men in the Saaito? If spar* - 
xpenit the Director-General reminds the Government that no 
lasting, improvement in the officials can take plane so long 
as instruction at the medical school is given only in Arams* 
"After leaving the school, ’’ as Professor Virchow has pot it, 

' V the entire literature of civilised nations tejn dosedhook to 
l the Students.” The only criticism wL__ 
ihal^roon Sorgeon-Licutenant-Colonel ftogfiKs* abfe 
where fie is inouned to reoommend 

1 education be reduoed from six years to five tears, on the 
grounds that students in law and engineering nave a course 
of only four years. The whole tendency of medioni stodlas is 

ttodfsattpemsfe eoepansive every ynwy aad»w*htlle*a ^ 
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appear! that the only towns in which any attempt ia made 
to die tribute filtered water are Cairo, Alexandria, Port Said, 
Suez, and Asslout. In Cairo the filtration by bacteriological 
testa ia satisfactory, bat unfortunately only a small minority 
of the inhabitants have filtered water laid on to their houses. 
In Alexandria the absence of proper filtration by the water 
company has been exposed by the reporta of Dr. Bittar, the 
German sanitary inspector attached to the municipality, and 
in consequence some new filters are now being constructed 
there. In the chemical laboratory it is curious to note that 
rather more than one-fourth of the year's analyses for tbe 
various Government departments had reference to the 
discovery of cannabis indica (hasheesh). Attention is called 
to the existence of nineteen cases of poisoning, mostly by 
arsenic, which came before the Medico-Legal Commission. 
It is difficult to say how many other cases there may be 
which defy detection. The Egyptian, like the native of India, 
sometimes becomes a professional poisoner and is fond of 
using datura for his victims, but fortunately not in lethal 
doses. We are told that there are 3000 villages in Egypt 
provided with barbers and midwives, but 1000 others have no 
similar provision. It would be interesting to know bow the 
practice of the medicine men and old women of these thousand 
villages is carried on, and also who is responsible for the 
certificates of death. Surgeon-Lieutenant-Colonel Rogers 
concludes by pressing upon his chiefs the importance of 
creating a bacteriological laboratory and of providing some 
day a necessary refuge for the lepers and the incurables 
of Egypt. There are several appendices to the report, 
including an interesting one by Mr. Littlewood, the chief 
veterinary inspector. From it we learn that there were 
during 1893 six cases of human rabies reported and only one 


case In a dog. Two Englishmen and a native underwent 
treatment in Paris, and so far are quite well. Rabies seems 
to have been introduced during the last few years into Lower 
Egypt from Europe; it would seem to be quite time to 
establish a dog tax, and more stringent control over the 
ownerless dogs. Eighteen cases of glanders and farcy were 
reported in Cairo and Alexandria, and an extensive trial of 
mallein was carried out in doubtful cases. Influenza has 
been very rife among horses, males, and donkeys, though in 
previous epidemics among human beings in Egypt tbe stables 
escaped free. At the Cairo slaughter-house 113 cases of 
tuberculosis were detected, and the camels furnished the 
very large proportion of 4 per cent, of this number. The 
slaaghter-bouses and the animals of Egypt are now better 
cared for than the incurable paupers who by reason of 
blindness, lameness, or other infirmity are nDable to earn 
their livelihood. These unfortunates are at the mercy of the 
Wakfs, or Ecclesiastical Commissioners, and though their 
condition was folly exposed to the Council of Ministers ten. 
years ago, and again a year ago by Surgeon-Lieutenant-Colonel 
Rogers, nothing has been done in the way of reform. “The 
building is in a wretched state of repair and in a most 
filthy condition, swarming with vermin.” Four male 
and two female attendants are supposed to look after 224 
inmates, including 107 lunatics, who are visited by a 
native medical man twice a week. The condition of 
this “Te Kia,” which is at Tourah, only eight miles from 
Cairo, is enough to show us what care the Egyptians take of 
their co-religionists, and we tremble to think what would be 
the condition of the hospitals of the country if it were not for 
the handful of English medical men attached to the sanitary 
service of Egypt. 


THE LANCET RELIEF FUND. 

SIXTH ANNUAL REPORT OF THE ALMONERS. 


Thb Lancet Relief Fund, which has for its Almoners 
the President of %he Royal College of Physicians of London 
(Sir J. Russell Reynolds, Bart., M.D., F.R.S.), the Presi¬ 
dent of the Royal College of Surgeons of England (Mr. 
John Whitakbb Hulks, F.R.S.), the President of the 
General Medical Council (Sir Richabd Quajn, Bart., M.D., 
F.R.S.), Mr. Thomas Wakley, F.R.C.S., and Mr. Thomas 
Waklet, jun., L.R.C.P. Lond., with Sir Henry Pitman, 
M.D., F.R.C.P., as Honorary Auditor, came into operation on 
the 1st of February, 1889. 

In presenting the sixth annual report, the Almoners think 
it well again to direct attention to the objects for which the 
Fund was established. 

The Fund is sustained solely by the Proprietors of The 
Lancet, who provide every January the sum of at least 
£300, and is administered free of cost, with the object 
of affording immediate pecuniary assistance to registered 
medical practitioners, or to the widows or orphans of mem¬ 
bers of the profession in cases of distress and emergency, by 
the grant of money by way of loans free of interest, or gifts, 
as the circumstances of the various cases may require. 

When the Fund was inaugurated considerable misappre¬ 
hension existed as to the precise objects for which it had 
been established ; and, as a result, the majority of the earlier 
applications, being cases of chronic distress, and not coming, 
therefore, under the designation of emergency , could not be 
entertained. Attention was called to this fact in Thb Lancet 
of Feb. 16th, 1889, in the following words :— 

“We are requested by the Almoners to state that, from 
the character of a number of the applications received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for which this Fund has been 
established is not quite clearly understood ; and, if relief 
had been afforded in the cases of those who suffer from 
chronic distress, the Fund would have been completely 
exhausted within the first few days of its existence. They 
would therefore be greatly obliged if those readers of The 
Lancet who may be asked to endorse applications would 
carefully peruse the Application Form and explain the 
precise object of the Fund to those applicants whose cases 
do not seem to come within the scope of the purpose for 
which the Fund has been established; which ia, to afford 
prompt aid to registered medical practitioners, or to the 


widows or orphans of members of the profession, who, 
in consequence of the supervention of some unexpected 
exigency, which is not likely to recur, have pressing need of 
immediate and temporary pecuniary relief,” and who, it 
may once more be pointed out, are likely to be permanently 
benefited thereby. 

The balance in hand at the end of 1893 amounted to the- 
snm of £133 4 a On Jan. 1st, 1894, the Proprietors of 
The Lancet placed to the credit of the Fund the sum of £300. 
During the course of the year repayments of loans to the 
amount of £21 have been made. The sum of £344 has been 
granted in relief either by way of loan or of gift, leaving a 
balance of £110 4s., as per bank pass-book. 

There have been considered altogether during the twelve 
months ending Dec. 31st, 1894, 56 applications for relief (the 
number the previous year having been 48). In 26 cases- 
assistance was afforded, either as a loan or as a gift, 
according to the request of the applicant, the amounts of 
the grants ranging this year from £5 to £30. 

The following are extracts from a few letters received from 
some of the recipients of the Fund :— 

186.—“I wish to thank tbe Almoners for the help their 
loan bas been to me, as it was one of the means which has 
helped me to resume my work.” 

217.—“I beg to return you my very best thanks for the 

generous gift of £-from tbe above Fund; and I can assure 

you, gentlemen, that the grant will prove of much service to 
me In overooming my difficulties. I enclose a letter of thanks 
to the Almoners ; but, if in order, I would feel it a favour if 
you could specially convey to the Messrs. Wakley my deep- 
gratitude for the kind gilt which emanates from them. I 
trust in time to be able to report to them a successful issue 
out of my difficulties.” 

221. — “The Almoners of Thb Lancet Relief Fond._ 

I beg to offer you my very sincere thanks for the loan 
granted to me, which will entirely relieve my pressing 
necessities, and withont which I am utterly at a loss to know 
to what source I could have turned for help.” 

223 —“I am unable to sufficiently thank you for £_ 

so kindly sent from The Lancet Relief Fund. You cannot 
imagine of what use it will be. I enclose receipt with very 
many thanks.” 

232.—“ I return you my grateful thanks for the donation of 
£-reoeived last evening. Indeed, it came in an acceptable 
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room, from which all patients who were well enough to come 
down received a gift, while for those confined to the wards a 
bran-pie was taken round, and ever; patient, nurse, and 
servant of the institution received a present. It has been 
decided to defer for a few weeks the concert given by the 
Middlesex Hospital Musical Society, under the leadership of 
Dr. J. J. Pringle, who is organising a brilliant entertainment 
of song, recitation, and instrumental music for the amuse¬ 
ment of the unfortunate sufferers in the hospital. 

8t. George's Hospital.—The usual Christmas festivities were 
indulged in, and those who were well enough to eat them 
were supplied with roast beef and plum pudding on Christ¬ 
mas Day. On the evening of the 27th an entertainment for 
the patients was given, and a liberal tea presided over and 
served to the patients by the lady visitors and their friends 
provided. A musical entertainment was also held in all the 
wards where the patients were not too ill to suffer in con¬ 
sequence. Christmas trees were provided for the amusement 
of the children, and the beautiful presents of toys received 
from Truth were distributed. Everything was done as far as 
possible to give the patients a happy Christmas season. 

St. 1 homos's Hospital .—The only festivities which took 
place this year were carol singing on Boxing evening and the 
pleasures associated with a Christmas tree, which was deco¬ 
rated in the Victoria Ward on the following day. 

London Hospital .—The annual Christmas tree and enter¬ 
tainment were held on New Year’s Eve. 

Boyal Free Hospital —A very enjoyable day was spent at 
this hospital on Eke. 25tb. The seven wards were decorated 
by the nurses. As a third of the beds were closed in con¬ 
sequence of alterations there were only 120 patients in the 
hospital. A dinner consisting of the usual Christmas dishes 
was served at 12.30, after which a briar pipe and an oudco 
of tobacco, the gift of Mr. J. M. Grant, a member of the 
board, were given to each of the men, and fruit was provided 
for the women and children. A special invitation was sent 
by the matron to each child who had been an inmate of the 
hospital daring the year and to the friends of the patients, 
and a large number put in an appearance between two and 
three o’clock, when as guests they received every consideration. 
After tea, at which all the visitors were present, several 
entertainments were given by the nurses in the different 
wards. Each patient and each of the young guests received 
a suitable present, those for the children being hung on the 
Christmas tree. 

Great Northern Central Hospital .—Christmas Day and 
Boxing Day at this hospital were celebrated in the customary 
manner by the decoration of each ward by the nurses and 
convalescing patients with holly, ivy, and mistletoe, supplied 
in abundance by numerous friends of the hospital living in 
the neighbourhood. The patients, with few exceptions, 
thoroughly enjoyed a Christmas dinner of turkey and plum 
pudding, and an extensive distribution of toys made all the 
children happy. On Boxing Day an impromptu concert was 
organised in the Henry Quin Ward by the staff, and was much 
enjoyed by the patients. The annual entertainment for the 
patients will not, however, take place until Jan. 15tb, when 
a series of tableaux ei rants and a concert will be given under 
the direction of Mrs. Herbert Allingham. 

The German Hospital .—The wards of this hospital were 
tastefully decorated, and on Christmas Eve the trees were 
illuminated, presenting a very pretty spectacle. Carols were 
sung, and a distribution of suitable presents was made to the 
patients, nursing staff, and attendants. 

Hospital for Consumption, Jirompton .—At this institution 
Chiistmas was, as usual, kept in exceedingly pleasant 
fashion. The galleries and wards were beautifully decorated 
with evergreens by the willing hands of sisters and nurses 
The dinner consisted of turkeys and plum puddings and 
wine. Early on Christmas morning the nurses sang carols 
on the galleries, and later there were services in the chapel. 
On Friday evening the usual Christmas tree distribution took 
place in the entertainment room, every inmate receiving a 
handsome gift, through the kindness of the Misses Htddy 
and many other friends of the institution. 

National Hospital for the Paralysed and Epileptic .—At 
this hospital every effort was made to make Cbristmastide 
bright and cheerful. Books and cards were distributed at 
breakfast time, and after dinner and dessert a round of 
festivities was begun in the wards, including the performances 
of a negro troupe organised by the house physicians. Friends 
were admitted on Boxing Day, and on the Thursday there was 
a grand entertainment in the large hall, with a distribution of 
useful gifts ananged by the Lady Superintendent, in which 


every patient shared. A Christmas tree will be provided ancl 
ward teas and ward concerts take place during the succeeding 
fortnight, and the festivities will conclude with a display of 
magic and ventriloquism on Jan. 15th. 

Samaritan Free Hospital for Women and Children .— 
The Christmas festivities at this institution were held on 
Dec. 27th, and began with a musical and dramatic enter¬ 
tainment provided by the following artistes : Mr. John 
Thomas (the Queen’s harper), Mrs. John Thomas, Miss 
Orgill, Mips Napier, Miss and Matter Peile, Mr. and Mrs.. 
Hugh Bulkeley, Madame L’Estrange, Miss Elsie Macmillan, 
Mr. W. H. Propeit, Dr. Walter Tate, and Mr. Hutchons. 
They gave a very successful and highly artistic performance, 
and their efforts were much appreciated by the patients and' 
nurses who were fortunate enough to be able to attend. A 
carol was sung by the nurses. After the entertainment the- 
annual distribution of Christmas gifts took place, and, thanks 
to the liberality of a number of kind-hearted friends, a 
goodly stock of useful and ornamental articles were obtained 
for the occasion and distributed amongst the patients, 
nurses, and servants of the hospital. 

City of London Hospital for Diseases of the Chest. —On- 
Christmas Day a dinner,.consisting of the usual Christmas 
fare, was provided for the patients at this hospital, at which 
some of the committee of management and governors were 
present. Christmas cards, books, periodicals, icc., were dis¬ 
tributed, dolls, toys, kc., provided by Truth &nd other friends, 
being given to the juvenile patients. In the evening a 
musical entertainment took place which was much ap- 
pieciated. 

East London Hospital for Children .—The Christmas enter¬ 
tainment for the patients of this hospital was held on 
Dec. 29oh. 

Victoria Hospital for Children .—Her Royal Highness 
Princess Louise has signified her intention to be present 
to-day (Friday) at the Christmas treat to be given at this 
institution. 

Dreadnought Seamen's Hospital .—On Christmas Day ser¬ 
vice was held in the hospital chapel at 10 30 A.M., and the 
Christmas dinner, consisting of turkey and plum pudding, 
was served to the patients at 12.30 P.M. On Dec. 28;h 
there was a concert and dance for the nurses, commencing 
at 7.30, on which occasion Mr. P. A. Nairne, the deputy 
chairman, brought his private band. On Jan. 3rd there, 
was a Christmas tree for the children who had beer/ 
patients during the year or were present in the wards, and. 
on a date early in January Mrs. Frebk. Smith of Lewisham 
Hill will give an entertainment to the patients in the recrea¬ 
tion room. 

The Cancer Hospital, Drompton .—On Christmas Day the 
whole of the patients who were well enough to partake of 
Christmas fare were regaled with turkey, plum pudding, and 
other such luxuries. On Jan. 2nd high tea was held with, 
the usual Christmas tree amusements. This hospital pro¬ 
vides regular entertainments (either dramatic or musical)- 
throughout the winter season about once a fortnight. 

Among the provincial institutions the staffs of which 
ministered to the happiness of the sick inmates were the 
Bristol Royal Infirmary, the Children’s Hospital and the Eye 
Hospital in the same town, the Nottingham General Hospital 
and the Children's Hospital, the Fleming Memorial Hospital, 
Newcastle, and the York County Hospital. Christmas Day 
at the Royal Berks Hospital was spent in a very happy 
manner, game, turkeys, and other Christmas fare being 
supplied in abundance. 
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LOCAL GOVERNMENT DEPARTMENT, 


HE POSTS OP MEDICAL OFFICERS OF HEALTH. 

Staffordshire County Sanitary District. —Dr. George Reid; 
in his annual report for 1893, follows his usual practice of 
dealing with the district reports under subject-headings, 
instead of, as is done by Borne county medical officers, giving- 
a synopsis of each report separately. Dr. Reid, however, 
supplies at the end of his report excellent tables which 
practically summarise the work done in each sanitary district 
In the county, and it is easy to obtain at a glance any infor¬ 
mation that may be required as to any given place. A special 
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report upon the isolation provision of the county is embodied 
in the report before ue» and Dr. Beid observes, that in any 
eoheme for providing hospital accommodation for the county, 
it must be laid down as a principle that small-pox cases may 
net be isolated in the same hospital as other infections 
diseases. Pr. Beid also refers to the necessity for making 
proper provision for trained nurses, and he rightly states that 
it is not surprising that the public hesitate to submit to isola¬ 
tion under the circumstances existing in many districts. A 
very full and interesting account is given by Dr. IPfid in his 
report of some experiments which he undertook for the county 
council with a view to determine the possibility or otherwise of 
effectually treating the sewage of slop-olosets when the rain 
water is carried off by a separate system. Experiments were 
made both with polarite and magnetone as a filtration 
medium, and with ferricum and superphosphate of lime as 
a precipitant. Without discussing in detail the experiments, 
it may he said that Dr. Beid arrived at the conclusion that 
for undiluted slop-closet sewage precipitation by either of the 
precipitants referred to, and filtration through either magne¬ 
tone or polarite, was insufficient to purify tho sewage, and 
that where a slop-closet system is in vogue land filtration 
will have to be resorted to. In the part of his report dealing 
with infantile mortality Dr. Beid gives the following tables 
showing the effect of factory labour upon the death rates :— 


Deaths in Children under One Year in Three Classes of 

Artisan Towns in Staffordshire. 


Class I. 


Class II. 


Class III. 


Many women 
engaged In 
work. 


Fewer women j Practically no 
engaged in women eu- 
work. gaged in work. 


Ten years, 1881-00 ... 
Five years, 1889-03... 


195 


1G6 


152 


199 


176 


167 


It will be seen that the figures in regard to the five years 
1889-93 are on a par with those from 1881-90. It seems 
that only In a few of the district reports is the question of 
the sanitary supervision of dairies, cowsheds, and milkshops 
noticed, and we trust that Dr. Reid’s remarks under this head 
will produce a good effect. 

Gloucester County Sanitary District. — The Medical 
Officers of Health (Reports) Committee of this county 
council state that they have examined the reports 
jetetfng to the several sanitary districts for the year 
1893, and as a result they have issued nine small pages of 
printed matter thereon. We regret that we are unable to 
«ay much In favour of the report, as it treats only in the 
most superficial fashion of sanitation in the county. 

” e * eaIE > however, from it that there are still seven 
sanitary authorities “so retrograde ” as to refuse to 
those under their care the advantages of notification. 
The several zymotic diseases other than small-pox are dis¬ 
missed with but a few lines each, while one page is devoted 
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Me Lin took expresses the opinion that the prato worthy resolvo 
of Glasgow to do its part towards the purification of the Clyde 
must lead in a short time to similar notion on the pert of 
other sanitary authorities. He considers that In many cases 
no very great outlay will be neoessary, inasmuoh as in his 
opinion the sewage oan be disposed of over suitable land at a 
sm all cost. It seems, however, that in many instances extensive 
trade effluents will have to be dealt with. New water supplies 
are being rapidly provided in the oounty, more especially in 
the middle ward, and, as Dr. McLlntock remarks, it may be 
expected that several severe outbreaks of enteric fever due to 
polluted drinking-water whioh occurred in 1893 will not reonr. 
Dr. McLintock states, in advocating a new Public Health Act 
for Scotland, that the most pressing requirements are powers 
to frame and enforce building regulations, and to form 
special cleansing districts. There is contained in the 
report before us a paper by Dr. Macmartin Oameron on 
Twenty Years* Vital Statistics in Lanarkshire. This paper is 
lucidly written, and very considerable labour must have been 
expended in its compilation. 


VITAL STATISTICS. 


HEALTH OP HNQLI8H TOWNS. 

In thirty-three of the largest English towns 4921 births 
and 3615 deaths were registered during the week ending 
Dec. 29ch. The annual rate of mortality in these towns, 
which had declined in the preceding three weeks from 20*2 
to 18*2 per 1000. further fell last week to 18*0. In London 
the rate was 17*2 per 1000, while it averaged 18 6 in the thirty- 
two provincial towns. The lowest rates in these towns were 
6 5 in Croydon, 13*2 in Leicester, 13 6 in West Ham, 13*8 in 
Norwich, and 15*1 in Cardiff ; the highest rates were 22*7 in 
Burnley, 23*0 in Sunderland, 23*3 in Brighton, 24*0 in Gates¬ 
head, and 26*2 in Preston. The 3615 deaths included 385 
which]were referred to the principal zymotic diseases, against 
426 and 392 in the preceding three weeks; of these, 153 
resulted from measles, 64 from diphtheria, 66 from “ fever ” 
(principally enteric), 51 from whooping-cough, 34 from scarlet 
fever, 23 from diarrhoea, and 4 from small-pox. No fatal 
case of any of these diseases occurred last week in 
Croydon ; in the other towns they caused the lowest 
death-rates in Bristol, Halifax, Leicester, and Preston, and 
the highest rates in Portsmouth, Newcastle-upon-Tyne, 
Burnley, Leeds, and Gateshead. The greatest mortality 
from measles occurred in Burnley, Newcastle-upon-Tyne, 
Portsmouth, Leeds, and Gateshead; from whooping-oongh 
in Norwich, Huddersfield, and Swansea; and from “fever" 
in Derby and Sunderland. The mortality from scarlet fever 
showed no marked excess in any of the large towns. 
The 64 deaths from diphtheria included 36 in London, 
6 In Manchester, and 3 in Leicester. One fatal 
case of small-pox was registered in London, 1 in Bir¬ 
mingham, 1 in Liverpool, and 1 In Hull, but not one 
in any other of the thirty-three large towns. There were 
16 oases of small-pox under treatment in the Metropolitan 
Hospitals on Saturday last, the 29th ult., against 33, 22, And 
15 at the end of the preceding three weeks ; I new ease 
was admitted during tho week, against 7, 3, and 0 in tho 
preceding three weeks. The number of soarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital, whioh had been 2142, 2034, and 1931 
at the end of the preoeding three weeks, was 1890 on Saturday 
last; 116 pew oases were admitted during the week, 

187 and 161 in the preoeding two weeks. The deaths 
to diseases of the respiratory organs in London, which bad 
been 858 and 325 in the preoeding two weeks, were 832 l ast 
V«ek* end were as many as 306 below the corrected overage. 
The causes of 75, or 2*1 per oent., of tho deaths in the 
thirty-throe towns were not certified driver by a. wgfafetad 
medical practitioner or bva coroner. All the Causes of d*^a 
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the eight Sootch towns ranged from 13'7 in Leith and 
17’2 in Edinburgh to 24'5 in Glasgow and 26 9 in Aberdeen. 
The 629 deaths in these towns included 41 whioh were 
referred to measles. 18 to whooping-cough, 12 to diarrhoea, 
8 to scarlet fever, 4 to diphtheria, 2 to "fever,” and 1 to 
small-pox. In all, 86 deaths resulted from these principal 
cymotio diseases, against 90 and 111 in the preceding two 
weeks. These 86 deaths were equal to an annual rate of 
3 0 per 1000, which was 11 above the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had 
been 26, 32, and 54 in the preceding three weeks, 
declined again to 41 last week, of which 24 occurred in 
Glasgow, 9 in Aberdeen, and 4 in Edinburgh. The 18 deaths 
referred to whooping-cough showed a slight further increase 
upon the numbers recorded in recent weekB, and included 14 
in Glasgow. The fatal cases of scarlet fever, which had 
declined from 12 to 9 in the'preceding three weeks, further 
fell to 8 last week, of which 7 occurred in Glasgow. The 
deaths from diphtheria, whioh had been 7, 8, and 10 in the 
preceding three weeks, declined to 4 last week, and in¬ 
cluded 3 in Glasgow, where the 2 fatal cases of "fever” 
were also recorded. The death from small-pox was regis¬ 
tered in Edinburgh. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 157 
and 142 in the preceding two weeks, further declined to 138 
last week, and were 15 below the number in the corre¬ 
sponding week of last year. The canses of 52, or more than 
8 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 271 and 26 5 
per 1000 in the preceding two weeks, further declined to 
25 4 during the week ending Dec. 29th. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate in 
the ‘:;ty averaged 23 5 per 1000, against 16 6 in London and 
19 6 in Edinburgh. The 170 deaths registered in Dublin 
duriog the week under notice showed a decline of 8 from the 
number in the preceding week, and included 21 which were 
referred to the principal zymotic diseases, against 18 and 
22 in the preceding two weeks ; of these, 10 resulted 
from smallpox, 3 from whooping-cough, 3 from "fever,” 
3 from diarrhcea, 2 from scarlet fever, and not one either 
from measles or diphtheria. These 21 deaths were equal to 
an annual rate of 3T per 1000, the zymotic death-rate 
during the same period being 18 in London and 17 in 
Edinburgh. The fatal cases of Bmall-pox, which bad been 
5 and 6 in the preceding two weeks, farther rose to 10 
last week ; daring the thirteen weeks of the quarter ending 
on Saturday last no fewer than 51 deaths have been referred 
to this disease in Dublin. The fatal cases of whooping- 
cough, which had increased from 1 to 5 in the preceding 
three weeks, declined to 3 last week. The deaths referred 
to different forms of "fever,’ which had been 2, 4, and 7 in 
the preceding three weeks, declined again to 3 last week. 
The 170 deaths in Dublin included 22 of infants under one 
year of age and 55 of persons aged upwards of sixty years ; 
the deaths of iDfants showed a marked decline, while those 
of elderly persons showed an increase upon the numbers 
recorded in recent weeks. Seven inquest cases and 6 deaths 
from violence were registered; and 70, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 15, or nearly 9 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Movements op the Medical Staff. 

The following officers have arrived from India on com¬ 
pletion of a tour of service :—Surgeon-Lieutenant-Colonel 
Cirrow, Surgeon-Major Jencken, and Surgeon - Captain 
Green. Surgeon-Major James has been appointed to Bhorn- 
cliffe; Surgeon-Major Heffernan to Woolwich; Surgeon- 
Captain Rawnsley to Hounslow; and Snrgeon-Captain Mac¬ 
donald to Belfast. Burgeon-Captain Hayes has embarked 
for Malta in succession to Snrgeon-Captain Forrest, trans¬ 
ferred to half-pay. 8urgeon-Lientenant-Colonel Carter and 
Surgeon • Major Thiele have arrived in Malta; Surgeon- 
Captiiu Nunnerley at the Straits Settlements ; and Snrgeon- 
Captain Marks at Barbadoes. The retired pay appointment 


at Newcastle-on-Tyne has been conferred upon Sorgeon- 
Lientenant-Colonel Hoysted. 

Army Medical Staff. 

Brigade-Surgeon-Lieutenant-Colonel William Henry Bant 
Clapp, M.D., is placed on retired pay. 

India and the Indian Medical Services. 

The following appointments are announced : — Surgeon- 
Lieutenant-Colonel F. C. Barker, M.D., F.R.C.S. Irel., to re¬ 
sume Charge of his substantive appointment of Medical Officer 
to the Kathiawar Political Agency and in Charge of the West 
Hospital, Rajkot; Surgeon-Captain H. Herbert, F.R.C.S., to 
resume Charge of his substantive appointment as Civil Sur¬ 
geon, Kaira. Surgeon-Captain J. L. T. Jones, M.B., on relief, 
to act as Civil Surgeon, Broach. The services of Surgeon- 
Lieutenant-Colonel A. S. Reid, M.B., I.M.S. (Bengal), Medical 
Officer, 2ad Battalion 4th Gurkha Regiment, Officiating 
Agency Surgeon in Baghelkhand, and Tutor to H.H. the 
Maharaja of Rewa, are replaced at the disposal of the 
Military Department. Surgeon-Lieutenant-Colonel Albert 
Baird Seaman is promoted to Brigade-Snrgeon-Lientenant- 
Colonel. Surgeon-Lieutenant-Colonel Joseph Wilson, M.D., 
I.M.S., retires from the service. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant-Colonel Cornelius S. Hall, having 
resigned his Volunteer appointment, ceases to be an officer 
of the Army Medical Reserve of Officers. Surgeon-Major 
James Creagb, to be Surgeon-Lieutenant-Colonel. The 
undermentioned Surgeon-Captains to be 8urgeon - Majors : 
Samuel B. Mason ; George Middlemies, M.D. ; Francis L. 
Stephenson, M.B. ; William S. Symes. Surgeon-Lieutenant 
Walter K. Loveless to be Surgeon-Captain. Surgeon-Lieu¬ 
tenant Charles Carter Moxon, 2ad Volunteer Battalion, the 
York and Lancaster Regiment, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Royal Engineers: 2nd Lancashire (the St. Helens) : Sur¬ 
geon-Major E. F. Hall, M.D., to be Surgeon-Lieutenant- 
Colonel. Rifle: 3rd Volunteer Battalion, the Devonshire 
Regiment: William Langran, Gent., to be Surgeoff-Lieutenant. 

Practical Therapeutics. 

The experiment of distributing packets of quinine through 
the post-office for the use of the native population of India 
has proved so popular and successful in Bengal that the 
Bombay Government is arranging for the distribution of 
the drug in the Bombay Presidency. Packets of quinine 
will soon be procurable at all the district post-offices in the 
Presidency and in Sind. It is understood that the Surgeon- 
General and Postmaster-General of Bombay are engaged in 
settling the details for giving effect to the proposal. The 
natives of India appear to have a lively faith in the virtues 
of quinine for the cure of fever, and as a prophylactic 
remedy against malarial disease. 

Horses fob Medical Officers. 

Adverting to a paragraph under the heading of "The 
Services” in The Lancet of Dec. 15th, 1894, regarding a 
provision in the last edition of the Queen’s Regulations for 
medical officers being mounted when with an infantry unit, 
an esteemed army correspondent refers us to the Army Orders 
for November, 1894 (which are a reissue of this portion of 
the Queen’s Regulations), in which this important addition 
is omitted. The privilege is, as heretofore, restricted to 
medical officers when serving with a mounted unit, and 
matters consequently stand where they were. 

Sib William Lockhart’s Force. 

Among the appointments which have been made to the 
staff of the expeditionary force under General Sir Will iam 
Lockhart we notice the nameB of Brigade-Surgeon-Lieutenant- 
Colonel Spencer as P.M.O. with the headquarters Btaff • 
Brigade-8urgeon-Lientenant-Colonel Davies as Senior Medical’ 
Officer of the Wano Brigade; and Surgeon-Major Shearer 
as Senior Medical Officer of the Jhandola Brigade. 

Retirements and Vacancies in 1895. 

Amorig the retirements and vacancies in the medical staff 
in the course of the present year there will, we believe, be 
four in the rank of surgeon-major-general, one in that of 
surgeon-colonel, and three in the rank of brigade-surgeon- 
lieutenant-colonel. 

The Government of India has sanctioned the introduction 
of Surgeon-Major Ranking’s "Guide to;Hindustani ” as a 
text-book for general use in regimental schools. 
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“ CHILD MORTALITY IN ENGLAND.” 

To the Editors of The Lancet. 

Bibs, —Yon have honoured me with a second leading 
article in Thh Lancet of Dec, 22nd, and there i a much in 
it with which I agree ; yet I cannot but regard your dealing 
with my argument as Incomplete and likely to mislead, 
which, I am sure, is far from your intention. You refer to 
the labours of that giant statistician, the late Dr. Win. Parr, 
as if he were adverse to my view. I was the first to read a 
certain presentation copy of Mr. Noel Humphreys’ excellent 
compendium of his works, and my impression is that Dr. 
Wm. Farr would have encouraged the use of coefficients like 
mine as the best means of setting forth the relative mortality 
of the several age groups. I did not arrive at these co¬ 
efficients In the way you suppose. Had I done so the errors 
would have been prodigious though concealed. From 1831 
to 1891 the estimated population of the age group 0 to 5 went 
more and more widely wrong in the annual reports and sum¬ 
maries of the Registrar*General owing to circumstances over 
which he had no control, so that in 1890 there was an error 
In exoess of about 78,000 as regards the population of the 
said group in London alone. No wonder the death* rate of 
the group seemed to decline rapidly. Coefficients of in¬ 
cidence are for the purpose of comparing the death-rates of 
the several age groups with the average for the time being. 
The exaot relation of each group death-rate to the average 
being given year by year any variation can be noted. 
Having the average and the coefficient we easily obtain 
the group death-rate as their product. But I contend that 
it is advantageous to be able on occasion to study 
the relative proportion of the group death-rate to 
the average without having that group death-rate or 
even the average itself as a disturbing element always 
before our eyes. We may place ourselves in a fools’ 
paradise if we look at a declining group death-rate only. 
What I have found is that from 1876 onwards there has been 
in regard to the age group 0 to 5 a oontinual increase in the 
coefficient of incidence of mortality, showing that this 
group has had an ever-increasing share of the deaths that 
occur. You yourself admit that “the rate of decrease of 
child mortality has not been equal to the rate of decrease of 
mortality at the later age periods.” This way of putting it 
d|sturbs the conscience of the nation less; but there must 
be a cause for the difference you concede, and 1 ask, 
What can that cause be? You suggest that if some 
means of eradicating cancer and phthisis were discovered 
I oould not be grieved, and yet as these are destructive to 
the later age groups the improvement would make the 
incidence of mortality upon the younger group all the greater 
in comparison. So far from denying this, I accept it as 
strengthening my position. If A and B are running level in 
a race it makes no difference to the result whether A run 
slower or B run faster—B wins. But in the case before us 
the younger age group lags fax behind, and that is why 
special attention should be paid to this group first. It is the 
turn of the ohildren this time. Let ns try and discover some 
tQBfeas of removing Death’s icy hand from them, 

I vtas not, as yon suppose, ignorant of the fact that, 
" t**® present excessive rate of mortality among children 
under the agettffiVe years oould be reduced to a third 
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diminishing in numbers at the wrong mid (those least fit 
multiplying pretty much as heretofore), and that the actual 
death-rate of infants under one year of age was increasing, 
but showed that five of the seven principal zymotic diseases 
were increasingly fatal to the group 0 to 6 as a whole whan 
compared with the later groups. Thus, in London dating 
the eighteen years 1876-93 the coefficients of incidence or 
mortality upon this group ran up as follows : scarlet fever 
from 5 044 to 5*660, diphtheria from 4*618 to 5 723, measles 
from 7T86 to 7*952. whooping-cough from 7*401 to 8*148, and 
diarrhoea from 6*849 to 7*505, and the ascent was in each case 
by fairly regular gradation. Now you cannot account for this 
fivefold increase by any supposed relief to the other groups 
as regards cancer, phthisis, &o.; and yet there most be some 
cause, or oombination of causes, to acoount for it. The 
increase has occurred in the coefficient irrespectively of the 
direction in which the average death-rate from the disease 
has moved ; in some this has declined. In others (notably 
diphtheria) it has risen. You must admit, taking each of 
these five diseases by itself, that the age group 0 to 5 is not 
only less able to resist the onslaught than are the other 
groups (that is patent from the magnitude of the coefficients 
given above), but that it has become in comparison less and 
less able since each coefficient has increased. Year by year 
it has had a greater share of the deaths that occur from eaob 
of these five zymotic diseases. Can you acoount for this 
on any other hypothesis than that which presented itself to 
me ? Perhaps yon will copy your astute contemporary and 
declare that the result would have been different if the year* 
had been transposed. 1 Such statements win my admiration. 

I am, Sira, your obedient servant, 
Kingston-on-Thames, Deo. 27th, 1S94. D. BlDDLB* 


CANCELLING OF DEGREES. 

To the Editors cf The Lancet. 

Sirs, —Referring to the report in Thh Lancbt of Dec. laty 
1894, of the proceedings of the General Medioal Council, it 
seems a pity that so much of the time of the Counoll should 
have been taken up in discussing the question of the degrada¬ 
tion of university graduates, when a little inquiry would have 
elicited the faot that universities were not so neglectful of 
their duty in the matter as has been supposed. As regards 
the University of Aberdeen the subject has reoentiy been 
brought before the Scottish Universities Commissioners 
in a memorial addressed to them by the Senators, the 
initiative having been taken by that body, and not by 
the University Court, as might perhaps be inferred from 
your report. If the Commissioners regard the sutyjeot 
as within the scope of their commission, it is to bo 
hoped that they will issue an ordinance prescribing the 
circumstances and mode In which an offending graduate 
may be deprived of his degree. If not, it will be neoessary 
to have the sanction of Parliament by legislative enactment. 
In addition to the difficulties which were spoken of at the 
discussion in the Council there has also been suggested this 
one—that as the medical degree confers a Parliamentary 
franchise, the cancelling of it would result in disfranchise¬ 
ment. But this should be no real difficulty. If some of our 
politicians have their way all universities will shortly be 
deprived of their Parliamentary privileges ; and, even were 
it otherwise, the penalty of disfranchisement is not too 
heavy to pay for such “infamous conduct ” as would ld&d 
to the removal of a graduate’s name from the roll of his 
university. I am, Sirs, yours faithfully, 

Aberdeen, Dec. 17th, 1894. DAVID W. FiKIAF. 


ASSOCIATION OF QU ALIFIED ASSISTANTS, 
JUNIOR MEDICAL OFFICERS, AND 

LOCUM TENENS ” 

ft the Editors ef Thh Lahcb*. • * 

I Hb$ll t>S pleased to receive il 

tne lomranon or anon a wow» 
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bearings. Personally I think such an association, rightly 
managed, might do an immense amonnt of good and useful 
work, and would be the most powerful instrument in detect¬ 
ing, and ultimately eradicating, the shameful practice of 
employing unqualified men as medical assistants, a practice 
unjust to qualified men, degrading to the best interests of 
•our noble profession (should be), and an imposition on the 
public at large —I am, 8irs, your obedient servant,, 

T. Howard Bbocklkhurst, M.R.C.S. Eng., kz. 

Ucheistor-villa, Westham, Weymouth, Dec. 26th, 1894. 

%* We comment on tbis proposal in another column, but 
may note here that the heading of this letter recalls a well- 
known rexata quiestio. An authoritative statement from a 
philologist as to the proper and appropriate plural of “locum 
tenons ” (used in its technical sense) would be welcome to 
those who appreciate the “ purity ” of larguage.—E d. L. 


THE CONTAGION OF CRIME. 

To the Editor t ^ The Lancet. 

Sirs —It is not a little remarkable that two lads with 
excellent moral antecedents should be all but simultaneously 
arraigned before the criminal courts for the perpetra¬ 
tion of heinous crimes. In few quarters should such 
an occurrence be less expected. 8crutinising the pain¬ 
ful incidents more closely they seem to me to involve 
considerations of not less moment for the medical 
jurist than for a psychologist and legislator. That crime 
is spread by imitation and human natnre brutalised by 
familiarity with it, are propositions accepted by the most 
competent criminologists. This is amply demonstrated, 
among many others, by Dr. Paul Aubrey in bis distressing 
work “La CoDtapion du Meortre,” a second volume of 
which appears this year. The question may then be 
pertinently asked, even while one of the cases is still tub 
judiee, To what extent have these nnhappy yonng men, and 
doubtless many others, not been the victims of a licentious 
and pernicious press ? In the compass of a brief letter it is 
impossible and perhaps inexpedient to do more than glance 
at the striking examples of criminal contagion given by 
Aubrey under the heads of “Contagion by the Family,” 
“Contagion by Community of Life,” “Contagion by the 
Spectacle of Pablic Executions,” “Contagion by the Press,” 
“Contagion by some Special Modes of Murder,” fcc. On a 
case with which the people of this country are too familiar, 
that of “Jack the Ripper,” Anbrey deals at some length as 
illustrative of criminal contagion, and the potency of press 
publicity as one of its etiological factors. Many similar 
examples of every manner of crime might be cited, bnt 
this one illustrates them all in their various gruesome 
aspects. It is not without justice that the author sneers 
at the affected moral superiority of the “English” 
and the “ignominious” condition of the streets of 
London when holding the record for criminal mutilation. 
The Whitechapel brutalities and their consequences are as 
follow. On July 17th, 1887, Alice Mackenzie, forty years of 
age, was found with her throat cut and her abdomen incised 
up to the umbilicus. On April 3rd, 1888, Emma Smith was 
violated and killed by a band of men comprising “Jack the 
Ripper.” Martha Tabran on Aug. 7th received thirty-nine 
stabs. Ann Nichols, about Sept. 4sb, had her head separated 
from the trunk and the abdominal cavity opened throughout 
its entire length. On Sept. 8<h Annie Chapman had her 
head half severed from her body, her abdomen opened, her 
intestines drawn out of the body, and her heart and liver 
placed under her head for a pillow. Jane Mary Kelly, aged 
twenty-two years, had her head separated from the trunk, 
her nose and ears cut off, and her breasts removed. On 
Sept. 30th Eidowes was assassinated and the body mutilated. 
On the same date Elizabeth Stride bad her throat cat, bnt there 
were no mutilations. On Nov. 11th the liver and intestines 
of a female were tom out and placed on a table and the limbs 
caned by knife cuts. On Dec. 26th a female was strangled 
with a cord. On Sept. 10th, 1889, a female body was found 
with the head and arms wanting ; it presented the usual 
mutilations and was enveloped in a sack. In February, 1892, 
Frances Coleman, twenty-five years of age, had her throat 
cnt; and juBt the other day a mere boy in America 
"rippered ” two children of about the same age. After the 
Loudon atrocities similar crimes were perpetrated all over 
the world. At Bradford an infant was found eviscerated in 
1888 and the extremities and ears strewn round the trank. 


In 1689 two murders with mutilation took place in Hamburg. 
In 1890 in Moscow the mutilated body of a Sister of Charity 
was found in a sack. At Berne in December of the same 
year “ Jack the Ripper ” again appeared. In 1891 at Liver¬ 
pool an infant was cut up in morsels and thrown into one of 
the docks. At Brussels in July, 1891, an infant aged thirteen 
months was found eviscerated. In October of the same year at 
Berlin the eviscerated body of a female was found. Three 
days afterwards Vanbonrg slew and mutilated Bontry in the 
Rue de Charonne ; in November, at Madrid, a female body 
was found eviscerated and mutilated. In the month of Jnly, 
1892 Madame Leblau was cat into particles and thrown into 
the Mease at Tilly-sur-Mense. In October, in the Rue 
Bobaris, a body was found cat in particles. Southampton, 
Glasgow, the United States, and Honduras contributed to 
this ghastly roll. 1 Can any sane person believe that a 
fractional portion of these atrocities were the work of one 
individual ? Is it not morally certain that we have here the 
influence of criminal contagion, and that its inception is 
chargeable to the apotheosis by the pablic press of crime 
and criminals ? This has been fully recognised by the 
Congies International contre la Literature Immorale 
et le Danger de la Publicitfi des Fails Criminals, held 
at Lausanne in September of last year ; and it is high 
time an elevated patriotism recognised it here. Thou¬ 
sands—aye, millions—of young people are corrupted by 
the daily press—are made acquainted with crimes of which 
but for it they would ever remain in blissful ignorance. It 
is almost impossible to take a daily paper into the domestic 
circle without the risk of moral contamination. No sooner is 
a foul murder, a “judicial murder” (the blot par excellence 
of Britain among civilised nations), a detestable incest, or a 
distressing suicide perpetrated at Land’s End then it is 
flashed to John o’ Groats. Columns of newspapers are filled 
with revolting details, broken up under myriad headings 
cunningly devised to excite and impress the most morbid 
pruriency. What conceivable good except a few more 
filthy coppers to the exchequer of the newspapers is thus 
accomplished it is hard to conceive; what an amount of 
crime is thus propagated it is not difficult to comprehend. 
It is Burely the function of a patriotic and philanthropic 
press to relegate to the background and to obscure 
the distressing features of human nature and to hold 
up for imitation its nobler and diviner aspects. I venture, 
then, to express the conviction that if the low periodical 
literature—of the metropolis in particular—were strangled by 
the firm band of an enlightened and a benevolent legislative 
enactment, if public moral influence were so brought to bear 
on all the newspapers in the country as to make them feel 
that their interests lay (to make them ashamed were a 
Quixotic attempt) in a pure press, crime of all kinds would 
pari passu disappear, and a condition of society would 
emerge more in consonance with the blatant philanthropic 
and religious pretensions of a distracted nation. 

1 am, Sira, yours truly, 

D. Camprell Black, M.D. Glasg., 
Professor of Physiology In Anderson's College 
Glasgow, Dec. 25th, 1894. Medical School. 


MANCHESTER. 

(From oub own Cobbespondbnt. 

Owens College. 

Manchester is proud of its ancient Grammar School, 
which links it with the past. It is perhaps equally proud of 
Owens College, its one educational institution of the highest 
and most advanced type, but the product of the last fifty 
years. It delights in its purely local origin, for John Owena 
was a Manchester merchant, and in the fact that its growth 
and vigorous strength are due to the fostering care of 
Manchester citizens. On May 31st, 1845, John Owens 
signed his will, leaving over £52,000 to relatives, friends, 
charities, and servants, and the residue “for providing or 
aiding the means of instructing and improving yonng 
persons of the male sex (being of an age not less than 
fourteen years) in such branches of learning and science as 
now and may be hereafter usually tanght in the English 
universities,” coupled, however, with this fundamental con¬ 
dition that no one connected with the proposed institution 
should be required to submit to any test whatever as to 

i Vide Cone: Crime et Suicide. Paris, 1891. 


Digitized by VjOOQLC 



66 The Lancet,] 


MANCHESTER.—LIVERPOOL. 


[Jan. 5,1895. 


hia religions opinions, and that nothing should be introduced 
in the education or instruction “reasonably offensive to the 
conscience of any student or of his relations, guardians, or 
friends under whose immediate care he shall be.” He died 
the next year at the age of fifty-five. He was a bachelor, of 
somewhat delicate health, who had led a quiet and almost 
secluded life, had taken little or no part in public affairs, 
and was, therefore, but little known to his fellow towns¬ 
people. He had been a manufacturer and shipper, was 
successful in business, as was also his father before him. 
Comparatively little is known of his pereonal life, but 
evidence exists to show his interest in education, and 
that he thought much on the collegiate system he 
hoped to establish in Manchester. The residue of his 
estate realised £96,654 111. 6 d. None of the money, 
however, could be used for the purchase of property or for 
building. An escape from this difficulty was provided by 
Mr. George Faulkner, the chairman of the trustees, and an 
old friend of Mr. Owens, for he bought the late Richard 
Cobden’s house in Quay-street, giving £4500 for it, and let 
it to the College until 1854, when he presented it to the 
trustees. The premises were extended from time to time at a 
cost of about £10,000. The institution grew and developed and 
the students gradually increased in number, so that at length 
a scheme for extension on a large scale was almost forced on 
the trustees. But before these trying days had been passed— 
and, indeed, for many years—the new College had a hard 
struggle for existence. The first complete session was opened 
in October, 1851, and the ordinary students numbered sixty- 
two ; but in 1856-57 they had dwindled to thirty-three, 
and in 1860-61 were only sixty-nine. So far there was 
no medical department, though the Manchester Medical 
School was one of the most important in the provinces. 
It was founded by the late Mr. Thos. Turner in 1824, and in 
1836 the prefix “Royal” was allowed on account of its 
“excellent equipment.” In 1856 negotiations with the 
College took place on the question of amalgamation, but they 
were unsuccessful, the College authorities thinking the terms 
proposed too one-sided; so the matter rested for several 
years. In the meantime the position of the College gradually 
improved, and in 1867 the extension scheme was set on foot, 
with the 'result that the sum of £211,152 12*. 4 d. was 
raised. Since then many large gifts and benefactions have 
been received for the endowment of special departments, 
and the College has had many valuable gifts of books, 
philosophical instruments, and other teaching appliances. 
The amalgamation of the school and College took place in 
1872, and the buildings for the medical department were 
opened in 1874. The College in Oxford-road is now an exten¬ 
sive collection of buildings, and will be still further enlarged 
as time goes on. The important additions recently opened 
by the Duke of Devonshire have already been noticed in 
the columns of The Lancet, 1 and it may be said that 
as regards convenience of arrangement, wealth of scien¬ 
tific appliances, and opportunities for research in all 
directions pertaining to medicine Owens College is well 
abreast of all existing schools of medicine. Clinical 
instruction is chiefly given at the Royal Infirmary, though 
other special hospitals are associated in this work. The 
distance between the College and Infirmary has sometimes been 
thought a drawback, but practically it is not found to be 
so. It is a little over a mile, and the break between 
close work at one place and then at the other is a relief 
and refreshment, and for those who do not care to walk 
there are tramcars which go from door to door, and cover the 
distance for a penny. The Infirmary and the College now 
work in thorough harmony, but for many years more or less 
friction existed. No doubt there were faults on each side. 
The Royal Infirmary was venerable, and its reputation high, 
before the College came into being, and instead of over¬ 
looking or excusing what seemed to be a somewhat super¬ 
cilious assumption of superiority—natural, perhaps, to a 
young college recently manned by professors imported mainly 
from our old universities or from beyond the Tweed to bring 
light into Lancashire—the older institution was too sensi¬ 
tive and a state of chronic irritation was set up. This 
unfortunate feeling was not lessened by the ill-judged 
appointment to the chair of Surgery of a gentleman 
who, though an Englishman, hailed from Edinburgh. He 
was liked personally, and the feeling towards him was 
one of kindness and commiseration ; but though he 
was well informed and had done some literary work 

J Tbs Lxxcxt, Nov. 10th, 2894. 


he did not possess the qualifications required for admission 
to the Infirmary staff, so that he could only give clinical 
teaching by joining the Ancoats Hospital. After a few 
years this gentleman resigned, and a well-known member 
of the Infirmary staff is now the Professor of Surgery. 
All this, however, is a story of the past—the College has out¬ 
grown its youthful vanities, the Infirmary has recovered 
its equanimity, and the relations between the two are better 
understood. The establishment of the Victoria University, a 
teaching and examining body whose degrees have already 
acquired prestige and value, must have a stimulating effect 
on medical education in the north of England ; while the 
three colleges of Leeds, Liverpool, and Manchester, already 
affiliated, will exercise a generous rivalry, tending to main¬ 
tain in each a high standard of efficiency. 

Lead Poisoning. 

A case of discreditable carelessness—to use a mild term— 
as to human life was brought to light the other week at an 
inquest on a girl who died from lead poisoning. She had been 
employed by a firm of dyers in Newton Heath in “noddling ” 
yarns dyed orange or yellow, presumably by chromate of 
lead, the handling of which is notoriously dangerous. Three 
years ago two girls at the same works died from the 
same cause. Out of thirty-six girls employed the 
manager admitted that he only knew of three who had 
never been away ill from lead poisoning. The coroner said 
it was a most outrageous thing that girls should be allowed 
to commit suicide merely to supply yellow goods to 
foreign markets, and the jury returned a verdict to the 
effect that the deceased had died from lead poisoning 
caused by the firm neglecting to carry out the promises^ 
made by it three years ago. 

The Smote Nuisance. 

The war between the smoke producers ar.d those who 
object to their air passages being made receptacle?- 
for particles of carbon, each carrying its little cargo of 
empyreumatic filth and sulphurous acid or other noxious 
gas, shows signs of revival. A deputation from the 
Manchester Chamber of Commerce, representing chemical, 
iron, and dyeing industries, and brick, tile, and terra¬ 
cotta manufacturers, waited the other day on a com¬ 
mittee of the corporation in reference to prosecutions 
for excessive smoke production. The matter is to be for¬ 
mally considered by the sanitary committee. The argu¬ 
ments used came from the pockets rather than from the 
minds of the deputation, and were of the usual stock 
character. Our air is sufficiently polluted as it is, and one 
wonders what would be the state of things if manufac¬ 
turers and the users of dangerous lead compounds had all 
their own way. It will be interesting to see how the sani¬ 
tary committee deals with this confessedly difficult matter. 

Jan. 1st. 


LIVERPOOL. 

(From oub own Cobrespondhnt.) 


Christmas and the Nero Tear. 

Notwithstanding the great depression of trade and 
commerce which has been prevalent here for so long, it hae 
not prevented the usual flow of charity among the poor at- 
this season. More than the usual number of “hot-pots” - 
were distributed, providing a good dinner for a large number 
of families. In addition to this a large number of aged 
persons and children have been treated to substantial meals 
at 8t. George’s Hall. It is very gratifying to add that the 
nnmber of persons brought before the magistrates on New 
Year’s Day was only half that of last year, while the city 
was altogether free from the shocking crimes which dis¬ 
graced it last year on these festive days. The citiaens have- 
evidently found that it is quite possible to be both meny and 
wise. 

Smallpox and Revaccination. 

The recent scare caused by the importation of a few cases 
of small-pox has had an excellent effect in inducing many 
persons to undergo revaccination who otherwise would not 
have done so. Liverpool is so peculiarly situated that the 
importation of small-pox, as well as of other diseases, by sea or 
land is a contingency which may occur at any moment- 
For this reason it is of paramount importance that not only 
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should primary vaccination continue to be strictly enforced, 
but revaocination should be urged upon all persons before 
the attainment of adult life. It is astonishing to those who 
have made it their business to inquire to find that while 
some feir persons have been vaccinated twice, thrice, or even 
four times, the greater number by far have never been 
v&odnated since infancy. Knowing as we do the almost 
absolute protection of a second vacolnatlon, this state of 
things ought not to be. Without resorting to compulsion, 
much may be done by example and influence. 

The Atmosphere of the Police Court. 

Oar stipendiary magistrate said lately in allusion to the 
polluted stats of the atmosphere in the court over whioh he 
presides that it was the vilest hole in the city, a remark which 
was endorsed by the assistant prosecuting solicitor. It has 
now become a very old grievance, and as it mast in the very 
nature of things become worse instead of better if not 
remedied, it is greatly to be hoped that the new year will see 
something done to rectify what Is really a grievous scandal. 

Jan. 2ml. , 


SCOTLAND. 

(Fbom oub own Cobbespondent.) 

Edinburgh in ISO.',. 

While nothing of seneational interest has stirred medical 
Edinburgh during the past year a good deal has happened 
which has more than a merely pissing interest. Some 
changes are the beginning of a luture, even the possibilities 
of which can only be matters of surmise and speculation. To 
begin at tbe beginning of things it may safely be assumed 
that the number of medical students in Edinburgh has 
diminished; at the University this has certainly been the 
-case, and it is almost equally certain that the same 
may be said of tbe number of purely extra-mural students, 
although this latter point is mere uncertain, as until 
within the last year or two there was no attempt to 
.ascertain numbers by ary conjoint system of registration. 
The mere falling off in numbers is not in itself an evil, for 
all who knew the Edinburgh bchool saw and felt that it was 
terribly weighted by its numbers. Only in a great school, 
where teaching has evolved into an art, and where so 
much energy, time, and ability are lavished by a 
large body of teachers upon it, could matters have 
gone on as satisfactorily as they have done and could 
results have been as good. It is tbe character and 
quality of the teaching which have continued to attract 
students from all parts of the world, and which impress 
students who come to Edinburgh after experience of 
other schools. The preceding generation of teachers in 
Edinburgh contained men of outstanding eminence and 
world-wide fame, who by their individual qualities attracted 
students to the school. Now, it is not bo much this 
as the character of the teaching which continues to attract. 
The teaebirg has attained its present standard through tbe 
impetus given to it by competition. The extra-mural school 
has been a strong, vigorous, and robust rival to tbe Univer¬ 
sity, and has kept it more awake to the interests and needs 
of students than would otherwise have been tbe case, while 
the professoriate has also been kept more active. In the 
extra-mural school itself the competition of several lecturers 
on every subject has been amply sufficient to stimulate men 
to do their best for the students, and to endeavour to 
attract them to their pielections. While this has been 
good in its main effects, tbe sjBtem most inevitably 
have an undesirable side. The pecuniary motive has 
not been confined to the extra-mural school—tbe Univer¬ 
sity professoriate has felt it and has been stimulated 
by ic. It is difficult to estimate accurately tbe exact 
influence of it; with some men it has assuredly been an 
impelling influence, while with others it has almost as 
oertainly not been felt as a motive in their work. Tbe 
changes brought about by the Universities Commission 
will clear up this question. The individual student is no 
longer the representative of so many additional guineas 
to his professor, for the professors are now paid out of a 
central fee fund, and some of them have made fixed terms 
with the University Court on an average of preoeding years, 
ea average which in some cases has already fallen. The effect 
will be the complete elimination of tbe pecuniary motive so 
far as the individual professor is concerned, and ultimately 
tbe filling of professorial chairs by men whose work will be 


determined by purely scientific considerations. That this is 
desirable and the ideal to be aimed at there can be no question. 
Meanwhile during the period of transition and the occupancy 
of chairs by their present occupants the University finanoes 
are certain to suffer heavily, and we are likely to hear a good 
deal on this point in the next few year?. 

The diminution in tre number of students is main’y to be 
attributed to the altered regulations regarding the pre¬ 
liminary or entrance examination made by tbe Commission. 
Tbe standard is a new one, and neither schools, tutors, nor 
candidates know yet wbat it is. The cry was to raise it, but 
tbe result has been so disastrous to the candidates that 
already influential voices have been raised against the 
results, if not the standard. Probably tbe mistake 
lies in the standard having been too suddenly and 
abruptly changed. Tbe past year has been tbe date 
of another important departure on the side of ‘ the 
University. The Commission put it within the power of the 
University Court to admit women to the degree in medicine, 
while at the same time permitting them to make arrange¬ 
ments for their instruction outside the walls of the University. 
Tbe Court, taking advantage of this, has recognised tbe two 
medicrl tcbools lor women in Edinburgh as providing instruc¬ 
tion which will be accepted by the University for examina¬ 
tion and graduation. That this will have an important 
influence upon female medical education in Edinburgh is 
inevitable, and will doubtless encourage and strengthen it. 
Wbat the ultimate issue will be, and what the relations 
of the University may be to it in the future, will depend 
probably upon its success ; meanwhile the tendency and the 
feeling are, on the whole, against mixed classes, and at 
present the University con'd hardly take the women inside 
its walls on any other terms, and these terms would be too 
unpopular for tbe University to adept. In the extra-mural 
school the most notable incident has been the opening of anew 
Eet of lecture rooms in Bristo place, which are being run with 
considerable vigour and perhaps even a certain aggressiveness, 
and threaten to be a not inconsiderable rival to some of the 
older places. In the Royal Infirmary matters have gone on 
quietly and smoothly. The new superintendent is an 
economist, and has succeeded in restraining expenditure. In 
ward woik abdominal surgery and brain surgery have been 
prominent, and if there is a long death-roll there have 
also been brilliant and encouraging successes. At the 
medical societies there has been some increased activity, 
and tbe Medico-Chirurgical Society has during the past 
two yeais been unusually active, and has had important 
discussions on subjects cf special interest to tbe pro¬ 
fession at the time they took place. As regards the 
public health of the city, the year has been charac¬ 
terised by a considerable epidemic of small-pox, which 
has taxed the resources of the Pablic Health Department 
and has demonstrated afresh the value of vaccination to the 
community. Amongst other zymotic diseases scarlet fever 
and measles have been epidemic in certain localities. The 
Royal College of Physicians has made arrangements for the 
preparation of antitoxin for the treatment of diphtheria, 
the difficulty of obtaining a sufficient supply of serum 
being the reason for this novel departure. In the latter 
part of the year the new buildings for the reception 
of private patients at the MorningBide Royal Asylum 
were opened, and represent the most forward and ideal 
arrangements for the lodgment and care of the insane 
that the century has produced. In this department of 
medicine tbe retirement of Sir Arthur Mitcbell from the 
Senior Commissionership in Lunacy dates from the end of the 
year ; and the appointment of a successor is awaited with 
some anxiety, as it is felt that considerations largely of a 
political nature may unduly influence the election. The 
most noteworthy contributions to the more permanent 
form of medical literature have been Dr. Balfour’s “Senile 
Heart” and Dr. Wy file's “Disorders of Speech.” The 
former may fairly be considered as its author's master¬ 
piece. He has been for a quarter of a century regarded 
as an authority on cardiac affections, and this new book 
will not lessen his reputation. It bears traces of more care 
and labour devoted to its preparation than characterised 
his earlier work. It reads like a classic of the earlier 
part of the century, and while possessing tbe excellences 
of these is not devoid of their faults. From the stand¬ 
point of modem pathology, many points could be adversely 
oriticised ; but it oontains much shrewd observation ag d 
advice. Dr. Wyllie’a work is full of interest and is charac¬ 
terised by the power of intellect, the wealth of idea, and 
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the faculty of combining facts which those who know 
Dr. Wyllie recognise him a9 possessing in quite an excep¬ 
tional measure, and make him one of the strongest per¬ 
sonalities in the Royal Infirmary and the School of Medicine. 
Two new hospitals have been added daring the year to the 
medical oharities in the city—namely, the Victoria Hospital 
for Consumption and the Deaconesses' Hospital. 


IRELAND. 

(Fbox oub own Correspondent.) 

Small-pox in Dublin. 

THB small-pox epidemic appears to be gaining ground, 
more especially on the south side of the city, and some of 
the suburbs are not exempt from the disease ; during the 
week ending Dec. 22od 113 cases were admitted to hospital, 
and the number under treatment at the close of that 
Week amounted to 131, exclusive of 126 convalescent 

g itients in the 8outb Dublin Union Small-pox Hospital, 
Umain ham. At a recent meeting of the guardians 
of the North Dublin Union a sealed order was received 
from the Local Government Board declaring, in view of the 
threatened small-pox epidemic, that their union should 
provide such medical aid, nurses, and accommodation as 
might be requisite for all persons affected by, or threatened 
with, small-pox, and that they should provide a joint 
hospital with the South Union, or a separate hospital. 
Mr. Stafford, Local Government Board inspector, who 
was present, said that in his opinion the sealed order 
brought them face to face with rather a serious state 
of affairs; for they had not yet made any arrange¬ 
ments themselves for treating 6mall-pox patients, and 
the order threw on them the responsibility of not only 
making arrangements for the sick poor suffering from small- 

S )x, but for the whole of the inhabitants of the North 
ublin Union. The responsibility was rather a large one, 
and Mr. Stafford was afraid the guardians had not made 
sufficient provisions for it. He thought they would have to 
look out for a site for a convalescent hospital for small-pox 
patients. After 6ome discussion as to possible sites it was 
agreed that a committee should confer with Mr. Stafford 
on the subject. It may be mentioned that the Hard- 
wicke Hospital have twenty-six beds always at the 
disposal of the city for small-pox ; but as the hospital 
authorities have been requested to accommodate more they 
have offered to place the whole hospital at the disposal of the 
citizens for small-pox cases, and have withdrawn all their 
nurses from private cases, and so soon as arrangements as to 
expenses have been made with the guardians of the North 
Dublin Union they will admit small-pox patients to all avail¬ 
able beds in the hospital. The present epidemic shows the 
neglect of vaccination that existed among the poorer classes 
in Dublin, and the absolute necessity for re vaccination. 
Lunatics in Workhouses. 

The Local Government Board have issued a circular on the 
admission and treatment of lunatics in workhouses in Ireland. 
The Board state that under existing laws for the relief of the 
destitute poor the guardians have no power to detain the 
insane in workhouses. In practice, however, they are 
detained because the district asylums are usually so over¬ 
crowded that applications for admission under ihe forms 
prescribed by the Privy Council rules cannot in many cases 
reoeive attention; but the fact ought not to be lost sight 
of that in all cases of alleged unsoundness of mind 
unac com pani ed by destitution a workhouse is not the 
for the reception, treatment, or custody of the 
e. From a legal point of view the guardians are under 
no obligation to receive lunatics except when admitted as 
destitute persons or when discharged from an asylum for 
transfer to a workhouse, under the provisions of Section 2 
of the Lunatic Asylums (Ireland) Aot of 1875 (38 and 39 
Vic., cap. 67). With reference to persons who have been 
nflmU.taii to a workhouse as destitute and who on admis¬ 
sion, or at a subsequent period, are found to be insane, the 
Local Government Board have always held that if their 
insanity is of Buch a character as to call for the use of 
mechanical restraint immediate steps should be taken to 
apply for their admission to a properly equipped lunatic 
asylum. 

Dye, Ear, and Throat Hospital, Cork. 

The late bazaar, styled "Donnybrook Fair,” held for the 


purpose of building a new Ophthalmio Institution in Cork, 
has succeeded beyond the expectations of its promoters, the 
handsome sum of £4000 having been obtained for the 
required purpose. This sum, added to the amount previously 
suoscribed, makes a total of £7000. Lady Arnott, who 
originated the collection of subscriptions and the bazaar, 
obtained at her Btall in the bazaar the large sum of £557. 

Presentations. 

Mr. J. J. Murphy of Dublin, on the occasion of his recent 
marriage, has been presented with a purse of sovereigns, and 
a fruit service and star set with brilliants for Mrs. Murphy.— 
Mr. Alexander Gordon of Rathmines was last week the chief 
guest at a complimentary dinner given on his recovery from 
a severe illness, and was presented with a gold shield pendant. 
A valuable gold bracelet with diamond settings was also 
presented to Mrs. Gordon. 

Jan. 1st. _ 


PARIS. 

(From oub own Correspondent.) 

The Treatment of Oany lion. 

The means usually resorted to—prolonged pressure, forcible 
rupture, subcutaneous puncture, seton—for the cure of these 
troublesome cysts do not always prove satisfactory, the 
severer methods of treatment being frequently objected to 
by the patient. Professor Duplay of Pans has cured fifteeD 
cases by having recourse to the classical treatment of 
hydrocele with iodine injections. 1 The skin over the 
ganglion having been carefully disinfected, a Pravaz’s hypo¬ 
dermic syringe is sterilised and filled with the tincture of 
iodine of the French codex. The needle is plunged into 
the most bulging part of the cyst until its point reaches its 
centre, care having been taken by previous displacement of 
the skin to secure non - correspondence of the skin and 
cyst punctures when the cutaneous covering is allowed 
to resume its natural position. From five to ten drops 
(average, six or eight) of the tincture are slowly introduced 
into the cyst, the pressure necessary being often great when 
the ganglion is tense. The needle is then quickly withdrawn 
and the displaced skin allowed to retract. A little gentle 
massage of the tumour is practised, a pad of aoeptic wool is 
placed over the spot, and the joint is immobilised and sub¬ 
jected to pressure by means of several layers of wool and a 
bandage applied. The injection provokes some pain, irra¬ 
diating in the case of wrist ganglia to the forearm and hand. 
This pain may last for a couple of days, when it generally 
disappears. When, on the third or fourth day, the dressing 
is removed the cyst is found to have already shrunk. The 
part, although tender to the touch, is not inflamed. The com¬ 
pressive dressing is renewed, and in five or six days the 
ganglion has disappeared. Should it still persist—one injec¬ 
tion generally suffices—the operation may be renewed. Most 
of Professor Duplay’s cases were treated several months- 
ago, and no relapse has been noted. 

Ihe Restoration of the Hose by Martin's Method. 

M. Martin of LyonB has invented a metallic substitute for 
the nasal bones, the absence of which is so often the cause 
of failure in the Tagliacotian operation. To this bridge is- 
fixed a metallic tripod, whose office it is to support 
the flaps. Unfortunately the excellent result at first pro¬ 
cured is finally discounted by the suppuration excited by 
the tripod, which is then eliminated. M. Chaput* 
this contretemps by plunging the extremities of the tripod 
into holes bored in the surrounding bone. This is done in 
order to place the ends beyond the reach of suppuration 
germs. In this way the apparatus is tolerated for ten or 
fifteen months without inconvenience. M. Chapnt employs 
platinum for the fashioning of the tripod support, but be 
opines that the less costly silver-gilt would do as well. 
two caseB operated on by him one was quite satisfactory, the 
restored organ being sesthetically a good imitation. The 
second case was a comparative failure, the tripod having been 
made too large. 

Larynyotomy as a Diagiwstio Measure in Epithelioma. 

M. Manoury of Chartres 3 had recently under treatment a 
man aged thirty-eight, whom he found at bis first visit in a 
state of asphyxia. Tracheotomy was at once performed. 


1 Archives (it-m'-niles do Mt-decine, Docouilirr, UttM. 
* Sociote do Chirurgie, Dec. 26Ui, 1S94. 
a Il.id. 
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Epithelioma of the larynx was diagnosed, but confirmatory 
evidence was, under the circumstances, unobtainable. 
Median laryngotomy was accordingly performed, and the 
existence and extent of the (epitheliomatoue) growth having 
been thuB discovered the entire larynx was, stance tenante, 
removed by Perrier’s method. On the thirteenth day the 
patient was able to drink, and on the sixteenth day he ate 
as usual. The operation was performed on Nov. 3rd, 1894, 
and the man was presented to the society quite well. 
M. Qu6nu approves of the preliminary laryngotomy in these 
doubtful cases, and as lately as a week ago be bad recourse to 
the same proceeding. 

Antitoxin. 

On and after to-day, Jan. 1st, 1895, applications made to 
the Pasteur Institute in the name of a physician or of the 
family by the mayor, prefect, sub-prefect, and bureaux 
d'hygune of any part of France will result in the immediate 
despatch of a tube of antitoxio serum. This arrangement is 
only provisional, it being hoped that depots of anti¬ 
toxin will at no distant date be established in the 
provinces. It will thus be seen that M. Roux and his 
assistants have not been idle. Indeed, both the Institute 
authorities and the public have worked with a will, the latter 
having, through the Figaro and by means of gifts made 
directly to the Institute, contributed up to Dec. 31st, 1894, 
no less a sum than 611,000 francs (£24,440). This does not 
include 100,000 francs (£4000) just voted by the Chambers, 
and which will doubtless become an annual subsidy. On 
Oct. 12th the Pasteur Institute possessed for immunising 
purposes a stud of twenty horses. This stud has now 
been increased to 138 horses, a total that will probably 
be ultimately increased to the maximum of 150. Fifteen 
of these animals are at the State Veterinary School of 
Alfort, where they are kept under close observation (with 
regard to pulse, temperature, Ac.) by Professor Nocard and 
his pupils. Forty-two horses are located in the old 
abattoirs of Grenoble placed at M. Roux’s disposal by the 
Municipal Council of Paris. Of these, twenty are kept by the 
municipality at a cost of 20,000 francs (£800) a year for the 
benefit of the Paris hospitals and poor. At Villeneuve- 
l'Etang—a property ceded by the State to M. Pasteur in 
1886—there are seventy-Dine horses cared for by a capable 
veterinary surgeon and his stall. While the regulation six 
litres of blood (yielding about half that quantity of serum) 
are being drawn from the jugular vein the animal’s atten¬ 
tion is easily distracted by a handful of carrots, which 
he munches contentedly. On the day following the 
phlebotomy immunisation is recommenced and continued 
for five days. A rest of fifteen days follows, and 
then another bleeding may be practised. That the 
animals flourish under this regime of good feeding and 
periodical bleedings is proved by the presence in good 
health at Alfort of a sturdy Brittany pony which has hitherto 
supplied no less than 420 litres of blood. Professor Behring 
spent a few days of last week in Paris in order to visit 
Dr. Roux and inspected the arrangements now being made 
to combat diphtheria in this city. During his stay he 
visited Villeneuve-l’Etang. 

Jan. 1st. 


VIENNA. 

(From oub own Correspondent.) 

The Antitoxin Treatment of Diphtheria. 

At a recent meeting of the Society of Physicians of Lower 
Austria, certain practitioners reported on the results of the 
antitoxin treatment of diphtheria as seen in their private 
pactices. All the speakers agreed that the treatment was 
highly satisfactory. Last week the first preparations of the 
serum prepared in the Austrian State establishments, onder 
the care of Professor Paltauf of Vienna, were administered 
at the Vienna Hospital for Sick Children; and it is 
hoped that by the end of next month it will be possible 
to (supply (the practitioners of the empire with this remedy. 
A second discuslion will take place at the Vienna Society of 
Physicians early this month. 

Hypnotism, in Hungary. 

The Hungarian Government ia now intending to prohibit 
by law the practice of hypnotism by all except physicians. 
In Austria hypnotic proceedings are striotly relegated to 
pays Wans who have graduated since 1851. 


Cholera in Austria. 

Cholera is now gradually decreasing in Galicia, and tbe 
number of cases in the past week has been reduced to 177, 
with 94 deaths ; but it is feared that tbe epidemic may show 
more activity in the spring. The epidemic at the present 
moment not being very fierce would, it seems, afford a good 
opportunity for studying its course and causes; hot the 
Austrian Government, no less than the leading medical 
lights here, do not apparently take any great interest in 
what is a chronic question with them. The study of the 
disease is practically neglected, and the therapeutic measures 
used are all on the old lines. 

The General Hospital Question in Vienna. 

The desolate condition of the buildings of the medical 
department of the celebrated Vienna University is well known 
to all, medical and lay, who visit Vienna. The Government 
have promised for years to erect new clinical wards, but it 
would seem that the consideration of this question is now 
postponed ad cahnulas grcecas by bringing forward a new 
project. This consists of the erection of a big general 
hospital outside the town to take the place of the present 
general hospital which is located centrally. The whole faculty 
is in opposition to this new scheme, and naturally. 

The Designation of Dr. Wekerle. 

All who have visited Hungary during the last two years, and 
especially the members of the last International Congress of 
Hygiene and Demography held at Budapest, will learn with 
the deepest regret that Dr. Wekerle, their amiable host, has 
resigned his high official position as “minister-president.” If 
is his eager activity that Hungary has to thank for much of 
her progress in the fields of public sanitation. 


THE INDIAN MEDICAL CONGRESS. 


As we announced last week the work of the Indian Medical 
Congress was begun at Calcutta on Christmas Eve, when 
Surgeon-Colonel R. Harvey delivered the opening address. 
From the list of papers we then published it will be seen 
that the subjects discussed covered a wide field of medical 
science, and we propose to present these papers to our readers 
as far as space will permit. The proceedings closed on 
Dec. 29th, after a most successful session. 

THE SECTIONS. 

Medicine. 

Kasha Ftver. 

Mr. Lawrence Fernandez, L.R.C.P. A 8. Edin., Ac., 
read a paper on Nnsha Fever, the Nakra Fever of the 
North-West Provinces, otherwise called Nakra Jawhar, which 
is a type of fever peculiar to India, and is, perhaps, most 
prevalent in Bengal. Mr. Fernandez explained that the 
disease is characterised by a sharp attack of fever of a 
remittent type. It is sometimes intermittent; the tempe¬ 
rature is always over 100' F., even when intermittent. 
Preceding the fever a peculiar characteristic congestion 
of the bloodvessels of the mucous membrane of the septnm 
narinm, as also of the Schneiderian membrane, takes 
place. This congestion, even after the accession of the 
fever, is really what attracts attention. The congestion 
sometimes takes place on one side of the septum, and some¬ 
times both sides are affected. There is very often no pain ; the 
surface of the septum is raised and presents a red appear¬ 
ance. Some practitioners consider this swelling and the 
accompanying fever to be local manifestations of a slight 
congestion of the brain—a belief in which the reader of the 
paper is inclined to concur. Others consider the swelling to 
be a catarrhal condition of the mucous membrane of the 
nose. The nsual symptoms of fever are present, marked 
constipation and malaise are very prominent, and the 
appearance of the patient may be well defined by his 
being compared to having a “hazy” or “smoky” appear¬ 
ance. The nervous symptoms are peculiar. There is 
great frontal headache, also severe pain at tbe back of the 
neck, shoulders, and small of the back. Sometimes the 
pain at the back of the neck is very severe, and the 
accompanying febrile symptoms lemind one of tuber- 
colons meningitis. The face appears flushed, with & feeling 
of heat and fulness in the head and the pupils are contracted. 
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These symptoms continue from three to five days, when the 
swelling decreases and the fever subsides without any treat¬ 
ment whatever except the regulation of the bowels by a 
purgative. The swelling never suppurates. On the sudden 
subsidence of the swelling, which does occasionally occur, 
grave Bymptom9 sometimes follow ; the fever becomes 
higher, then delirium, coma, and death, but such a 
fatal result is rare. Occasionally, with the fever and 
nasal inflammation, an ill-defined rash appears on the 
body, rose coloured and in small patches, with which 
there are generally bronchial symptoms. Neither anti¬ 
pyretics nor antipeiiodics have any effect on the disease. 
One attack predisposes to another, but the prognosis of the 
individual attacks is favourable. Both sexes are liable ; but 
females are rarely attacked and never before puberty, and males 
not before the age of thirteen or fourteen. It does not occur 
after the age of fifty. The disease is prevalent between 
April and August, and is seldom seen in winter. The 
attacks occur at intervals of a month, a fortnight, or a 
week. All classes are liable, but the disease is most often 
seen in native fishermen, dhobies, gardeners, and dhunyurt. 
Mahomedans in Bengal are not as prone to it as Bengalees. 
All occupations necessitating exposure to inclement weather 
tend to induce the disease. It is believed that the eating of 
stale cooked rice with cold water—a practice very common 
among the poor of Bengal—as also the drinking of the water 
from young cocoanuts, and the eating of the very young 
palm induce the disease, and anything which lowers the 
vitality predisposes to an attack. Opinions are divided as to 
whether Naaha fever is due to malaria, but quinine has no 
effect. It is prevalent in malarious places, and the fever 
which accompanies or follows it is preceded by ague. Opium 
is Baid to give great relief, whereas arsenic has no effect. 
There is congestion of the mucous membrane of the nose and 
frontal sinuses. The mucous membrane is slightly raised, but 
there is no intlamroation. On pressnre there is a doughy feel¬ 
ing, but suppuration never occurs. The mucous membrane 
becomes hypertrophied after repeated attacks. The blood 
which escapes on puncture ot the nasal tumour is of a 
darkish colour and poor in plasma. Examination of the 
blood under the microscope shows an increase in the num¬ 
ber of colourless corpuscles, the red corpuscles being 
crenated. Arsenic and quinine have no effect on the 
disease, but opium relieves the pain in the neck, back, Ac. 
Tartar emetic used as a diaphoretic gives good results. A 
brisk saline purgative is all that is needed in the simpler 
cases. The usual method of treatment and that which gives 
most relief is depletion, which is done either—(!) by two 
bundles of dhool grass introduced into the nostrils, friction 
and pressure (native method); (2) by pricking with a needle; 
or (3) by a few punctures with a bleeding lancet. A small 
quantity of blood escapes and the sufferer is restored in a 
few hours to perfect health. This plan of treatment, how¬ 
ever, is only palliative. The great objection to it is that 
frequent repetition conduces to hypertrophy of the mucous 
membrane. The local application of astringents, such as a 
solution of tannic acid, or a 10 per cent, solution of cocaine, 
sometimes gives relief. The application of akanda juice 
(Calotiopis gigantea) to the mucous membrane also gives 
relief. The plan which Mr. Fernandez has adopted is a 
brisk purgative and the injection of cold water or iced 
water up the nostiils twice or thiice a day, with diaphoretics 
Internally. 

A paper on the same subject was read by Mr. N ABE an 
Chandra Mitra, M.A., M.B. He said : “Internal remedies 
are useless. Only local treaiment is effectual. This consists 
in free puncture of the Schneiderian mucosa over the 
BwelliDg, which is followed by free tmmorrhage and 
immediate rtlief. The local application of lunar caustic, 
or of the milky juice of akanda, is also recommended.” 

Mycetoma. 

Assistant-Surgeon J. E. Bocarro, L.M. A S. Bombay, 
Hyderabad, Sindh, discussed the subject of Mycetoma, lie 
said: “The scientific history of mycetoma, or madura 
disease, dates from the year 1874. when Dr. Vandyke Carter 
published his invaluable monograph demonstrating its 
parasitic nature. Dr. Carter’s investigations led to the 
conclusions that both forms, the black and the pale, or 
the melanoid and ochroid varieties, resulted from the infec¬ 
tion of one and the same parasite, the chioDyphe Carter! 
The pale form was supposed to be merely a defaced 
state of the black. Drs. Lewis and CunniDgham admitted 
the fungoid nature of the black particles, but were disposed 


to consider them as accidental growths, and not in any way 
connected with the oausatlon of the disease. The fungoid 
nature of the roe-like particles in the white variety they 
denied in toto, regarding them merely aB metamorphosed fat. 
Recent investigations in Europe oor firm the parasitic nature 
of the disease. Bassini in 1888 pointed out the mjoelial 
nature of the tumour in a case of the black variety 
in Italy. Dr. Kantback in 1892 likewise demonstrated 
the fungus origin of the disease, and attempted to 
identify it (the white variety) with actinomycosis. In 1895 
Dr. Boyce and Dr. Surveyor demonstrated both forms of 
this disease as being essentially fungoid growths, and, more 
than that, they have been able to indicate differences under 
tbe microscope existing between the fuDgi of the two varie¬ 
ties of the disease. They say : ‘ We, on the other hand, will 
bring forward reasons for believing there are at least two 
distinct fungi—one a very highly organised species, the other 
a very delicate and lowly organised type, presenting very 
many of the characters of actinomyces ’ ; and they further 
add that, while some of the leading features of the roe-like 
particles favour a relationship with actinemyces, from others 
they cannot, in their present state of knowledge, draw any 
conclusions. In the course of the past year Dr. Boyce 
forwarded to the Civil Hospital, Hyderabad, Sindh, a number 
of gly cerine-agar tubes for inoculation, and these Dr. 
Keith (late civil surgeon, Hyderabad) and myself Inoculated 
with particles fiom fresh specimens of both black and white 
varieties. Of there inoculations Drs. Boyce and Surveyor 
write that they have not yet been able to cultivate the black 
fungus ; but that in the case of the white variety they have 
met with success. From these cultivations it is seen that 
the 6treptotbrix from the white variety of mycetoma 
resembles very closely the stroptothrix of actinomyces. 
Subcutaneous inoculation of rabbits, guinea pigs, monkeys, 
and rats with the artificial culture just referred to gives rise 
to a local reaction, and following it the production of a tumour 
of slow growth, which on Bection is found to bear the 
characters of the original inoculated matter. I may add that 
in my hands direct inoculation of rabbits and dogs with fresh 
particles from either variety has hitherto proved a failure. 
With regard to the fungus origin cf the disease; the fact that 
the disease begins ab externo has an important clinical 
bearing. Clinical obeetvations made by me in tbe Civil 
Hospital, Hyderabad, help to establish this conclusion. All 
cases of early growths have been cases of superficial growths. 
Dissection of the growth during operation, or sections of 
the diseased part after excision or amputation, afford 
evidence of the disease beginning generally in the loose 
cellular tissue, often in the subcutaneous cellular tissue, 
thence subsequently extending along muscular and tendinous 
sheaths to tbe other soft structures, and finally invading 
the bard structures. The observations apply, in all respects, 
to both forms of the diseaee, the black and the pale. 
The clinical points are as follows: J. Tbe cause assigned— 
viz., wounds, sores, the prick of thorns, Ac. The babul 
(Acacia arabica) thorn is frequently mentioned as the 
primary source of irritation, and I have myself many times 
detected tbe points of these thorns embedded in the 
tumour. 2. The occupation of the patient, the disease 
being common among tillers of the soil or in those 
who have at some time or other of their lives exposed 
themselves to influences such as commonly surround people 
of the agricultural class—e.g., boatmen, shepherds, pedlers, 
potters, Ac. 3. The common seat of the disease, the 
feet and hands beiDg generally affected, the former in 
the majority of cases. In over 90 per cent, of the cases ob¬ 
served in the Hyderabad Civil Hospital these were the usual 
situations. 4. Lastly, and above all, the fact that the 
disease could be completely en dicated by excision of the 
superficial growth. As regards tbe consideration whether the 
varieties are simply transitional stages of one and the same 
fungus, as Dr. Carter holds, or whether the two forms are 
perfectly independent of each other in their morphological 
nature, as Drs. Boyce and Suiveyor have pointed out, I 
adduce the following clinical points in evidence of the latter 
view, (a) Tbe general historical data for either variety are 
the same, with tbe Important difference that in all 
cases patients have distinctly stated, with reference to both 
forms, that from the very earliest indication of tbe existence 
of the growth, when one or more mammillated excrescences 
appeared upon tbe surface and burst, tbe sinuses gave exit 
throughout the course of the disease either to pale or black 
particles, but never to both kinds at the same time, or to one 
kind first and at a later date to another, (b) Anent the 
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idea of deface meat of the fungus, while one would naturally 
expect a period of stasia iu the growth of the tumour, 
there was, on the contrary, following the periodical 
extmslon of particles, observed a more or less gradual 
increase in Its size, and in no instance was there noted 
at any time limitation or retrogression of the growth. 
( o ) Sections and cross-sections have not, in my experience, 
shown any admixture of the two kinds of fungoid particles 
in one and the same specimen ; on the other hand, there was 
a enrioos completeness manifest in the anatomical characters 
of each individual variety, (d) In the dissection of in¬ 
filtrated parts, on following up the advancing course of the 
disease along tendons, fastise, and areolar tissue to its 
termination, where It must be admitted the disease is to be 
found in Its earliest stage of development, there are in¬ 
variably discovered pale particles in the pale kind, and black 
particles in the black kind. So far as the naked-eye appear¬ 
ance goes, there are no transitional stages of growth from 


sional vomiting, sallow complexion, warmth of hands and 
feet, and a certain amount of constipation and straining at 
stool. The child refuses food, gets irritable, wishes to lie on 
damp ground, and baa a little fever towards night or early in 
the morning. Thirst and an icteric tinge are also noticed. 
When the child is brought under the physician’s observation 
the .liver is (usually enlarged, at times so considerably 
that it extends as far as the nmbilicas or even beyond it; 
to the iliac crest. The anterior margin of the liver is well 
defined, prominent at first, and feels smooth and rounded ; 
gradually it becomes thinner, assuming the shape of a knife- 
back edge, and at the last stage it can be grasped by 
the fingers. The enlargement is uniform, hard, and resistant, 
painless nt first, hut g»adually getting painful when jaundice 
supervenes. The left lobe generally enlarges first, sometimes 
reaching as far as the spleen, which also in most cases 
enlarges simultaneously. Occasionally the right lobe enlarges 
bo much that its antetior border overlaps the left lobe, and 


one to the other. ( e ) Carefal excision of these terminal 
sites of the disease effectually cats off all chances of recur¬ 
rence; if not, the disease tends to relapse, in wh'cb case the 
pale variety is followed by the pale and the black by the 
black form of growth.” 1 

Obstetrics, Diseases of Women and Children. 

Biliary (Krrhosit oj Children. 


Mr. Jogendro Nath Ghosh, L.M.S., dealing with this 
disease, said: “Its onset is insidious, it usually prevails 
among infants under the age of one year, and it seldom 
attacks children after they bave passed the third year. 
The attack generally commences about the seventh or 
eighth month, chiefly at the period of dentition or at the 
mother's next conception. The children of some parents 
are particularly liable to the disease. In one family 1 
have observed fourteen children of the same parents die one 
after tbe other. Cases of attack about the third or fourth 
month, or even a few days immediately after birth, have 
bIbo been noted. Children in Calcutta, as well as in the 
districts of Lower Bengal, whether malarious or non- 
malarious, are equally subject to it. It spares neither the 
rich nor the poor, though the well-fed children of the wealthy 
and the middle classes are more liable to it than the ill-fed 
children of the poorer classes. Mahomedan and Eurasian 
children suffer less than Hindus. Hardly any cases are seen 
among Europeans. Children who are never or only for a short 
time put to the mother’s breast, and are fed on cow’p, goat's, 
orasi’g milk, or with different kinds of artificial food, enjoy no 
immunity from this difease. In families where the disease has 
prevailed I have noticed a few children escape apparently 
from being nourished by healthy wet nurses. When the disease 
was first noticed in Calcutta more cases were found among male 
than among female children, bat of late the proportion seems 
to be less. The female children mostly attacked are usually the 
first-born of the parents, and are the objects of great care in a 
family. It has been observed that a female child escapes the 
malady after the successive deaths of several males who pre- 
“ .her, though again the next male child succumbs to it. 
Children of very healthy parents are not exempt, and the 
difease appears to be quite unconnected with long standing 
purulent discharges, scrofula, syphilis, malarious fever, or 
any chronic constitutional diseaee. It has also been 
noticed that in some cases the later children of some 
® 8ca F® the disease after the earlier ones have 
ai* * rom * t ‘ en ^ ar S ement of the liver is gradual 
and Is unattended with pain. The subsequent contraction 
is, however, rapid. The termination is general'y fatal, death 
being mostly due to cbolmmia. The disease runs its course 
m from three to twelve months, though one case has been 
known to end fatally within a fortnight of the attack ; 
out m two other cates the patients had lingered for 
inree year*. In my experience, out of about 4C0 cases 
omy iu have recovered. Persistent jaundice, I believe, 
prognoiiicates a fatal termination. The disease may be 
r", , “ & painless enlargement of the liver, bard and resis- 
«nt to the touch beginning with slight fever, occurring in 
n £ “ d termlD »ting almost invariably in death. 
fir8t symptoms are that the liver baa attained a 
tSrX’-V 1 ? before M y thic R tnspected. The sym- 
which attract the mother’s notice are nausea, occa- 

&T !* ,e Bj d*t‘we of More than One 
vol. fiiodSUii n rm V la -r » L' Tn "‘*- 'bivul Society of London, 
Tin l , c 11 • l : w - statement of 100 Oases of Mycetoma 

Mgg .September 30th, 1&93, ami Indian Medical Record, vol v.! 


the notch between tho lobes is so displaced to the left as to 
be mistaken for the bilutn of the spleen. The liver gradually 
fills the abdomen, which bulges, and the superficial veins 
become prominent. At first there is no marked change; 
after a time the features exhibit a dusky appearance * 
later the skin becomes hard and dry and the complexion 
slightly yellow; the feet and hands may become puffy. 
The spleen is generally hard and enlarged, and constipation 
is a well-marked, obstinate symptom. The 6tools aro 
yellowish at first, then clayey and muddy, and lastly whitish 
and devoid of bile. The urine, from being clear, gradually 
becomes bile-tinged, and lastly deep yellow, saffron-coloured, 
the Btain of which does not disappear on washing. There is 
very little or no perspiration. Fever is slight at the beginning, 
but it increases with the progress of the disease, and tho 
maximum is reached when tbe jaundice is pronounced. The 
fever is not preceded by any rigor as in ague. In some 
cases fluid accumulates in the peritoneal cavity, with 
cedema of the bands and feet. The onset of the 
intense ard persistent jaundice which occurs in the later 
stage of the disease is a symptom of the gravest import. 
After the appearance of jaundice the size of the liver 
diminishes. In a few cases I observed the contraction 
to be so very rapid that in forty-eight hours it receded 
from the umbilicus to within the margin of the costal arch. 
The contraction has often been mistaken for a favourable 
symptom. Tho main causes of this serious malady are, I 
believe, unwholesome food and faulty digestion. The milk 
either of the mother or of the cow is the principal article 
of food for our infants. Mahomedans and Eurasians feed 
their children occasiorally with animal broth. The Hindu 
mother always nourishes her children from her own breast, 
and it is among the Hindus that the disease is most prevalent'. 
As regards the mother's milk, the practice is not uncommon 
for a mother in a state of pregnancy to suckle her child. 
Her system most then be undergoing a change, rendering her 
milk quite ULfit for the child she is nursiDg. Cow’s milk is 
so much adulterated in large Centres of population that it is 
quite unsuitable for infant food. Besides adulteration of milk, 
tbe cows are kept in unhealthy sheds atd fed with refuse 
kc. Great cmlessnrss also prevails in keeping the milk. 
The vessels are not properly cleaned, and stale milk is often 
sold as fresh. Irregularity in feedirg and over-feeding tho 
infant are common. Whenever it cries milk is poured down, 
its throat in order to pacify if., irrespective of quantity or 
quality or the time or the interval after which it is fed. 
The duration of the disease is from three to nine months 
death usually occurring from the fifteenth to the eighteenth 
month of li'e. Tbe prognosis is extremely unfavourable. In 
my experience out of about 400 cases only six recovered, but 
in three of them the diagnosis is open to doubt. Treatment 
is most unsatisfactory because the parents will not carry 
out the directors prescribed. I believe the beet hope of 
success lies chiefly in change of diet. I always forbid the 
mother to tuckle the infant, and substitute a healthy wet- 
nurse or a specified quantity of cow’s milk suitably diluted 
according to the age of tbe infant. Many medicines have been 
tried—e.g., mercury, iodide of potassium, bydrochlorate of 
ammonia, phosphate of soda, ko., but I cannot attribute any 
benefit to them. Laxatives and cholagcgue purgatives are 
required for the obstinate constipation of the early stage 
Recently I have been using tbe freshly prepared juice of the 
leaves of Nyctanthes arbor tristis or the sinli, in teaspoonful 
doses taken in the early morning, and this has usually acted 
well except In the late stage of marked jaundice. Change of 
climate is undoubtedly beneficial in the early stage, but later 
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MEDICAL NEWS.—BOOKS ETC. RECEIVED. 


[Jan. 5 1895. 


IMtnl fttfos. 

University of London.—T he following gentle- 

•men have passed the B.S. examination for Honours in 
Surgery 

First Class. 

Fisher, John Herbert (Scholarship and Gold Medal). St. Thomas’s 
Hospital. 

Davies, Hugh (Gold Medal). Guv's Hospital. 

•Wallace, Cuthhert Sidney, St. Thomas's Hospital. 

Richardson, Sidney \V. K., B.So., St. Thomas’s Hospital. 

Skconi) Class. 

Smith, William Robert. King's College. 

Cowen, George Hehb. London Hospital. 

• Obtained the number of marks qualifying for a gold medal. 

Foreign University Intelligence. — Berlin : 

Dr. Loewy has b9en recognised as vrivat-docent in Physiology, 
Dr. M. Mendelsohn as privat-docent in Medicine, and Dr. 
Wernicke as priiate-doe&it in Hygiene. Professor Kohlrausch 
of|8trasburg has accepted the offer of the charge of the Pby- 
-aico-Technical Institute in succession to Professor 1 iel mholtz. — 
Parit: Dr. Arsonval has been appointed to the chair of 
Medicine in the College de France in succession to M. Brown- 
86quard.— Montpellier: Professor Mairet has been appointed 
(Dean of the Medical Faculty for three years.— Lembery : 
Dr. Josef Nusbaum has been appointed Professor of Descrip¬ 
tive Anatomy and Histology, and Dr. Johann Pros Professor 
•of Pathological Anatomy and General and Experimental 
Pathology.—fit. Petersburg (Military Medico-Chiruryical 
Academy) : Dr. Bkorichenko has been recognised as pricut- 
.docent in General and Experimental Pathology. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
.announced Dr. Josef Scbroter of Breslau, where he ranked as 
professor; he was a great authority on fungi. His death, which 
was somewhat sudden, was due to an affection of malarial 
origin, the foundation of which was laid in his last summer's 
journey for botanical research to the southern part of Asia 
Minor.—Professor F. A. Fliickiger, a well-known author of 
pharmaceutical works. Until a year or two ago he was 
professor at Strasburg, but was then obliged to give up work 
on account of ill health. He had since been residing in 
Berne, where he died.--Dr. Studiali. Professor of Physiology 
in the University of Pisa.—Dr. Yermolayeff. formerly Pro¬ 
fessor of Anatomy in Kazan.—Dr. L. de Crecchio, Professor 
of Forensic Medicine in the University of Naples. 

Bequests and Donations to Hospitals.—T he 

late Mr. Samuel M. Gibbs of The Mount, St. Leonards-on- 
Sea, has bequeathed £250 each to the Hospital for Women, 
Sobo-square, London, and the Samaritan Free Hospital for 
Women and Children, Marylebone-road. — Mr. George 
Hibberd, late of Leyton, has bequeathed £1000 each to 
•the London Hospital and the City of London Hospital 
for Diseases of the Chest, Victoria-park, and £250 
• each to the Convalescent Horae at Bexhill, the Con¬ 
valescent Home, Walton-on-Tbames, the Children’s Hos¬ 
pital, Walthamstow, the Walthamstow Dispensary, and 
Mrs. Gladstone’s Convalescent Home at Woodford.—The 
•late Mr. John P. Kidston of Northaw, Herts, has bequeathed 
£250 each to the Potter’s Bar Hospital and the Herts Con¬ 
valescent Hospital.—Vice-Admiral C. F. F. Boughey, late 
of Richmond, Surrey, has bequeathed £100 each to the 
Hospital for Diseases of the Chest, Brompton, and the 
dTree Cancer Hospital.—The late Mr. James E. B. Stevenson 
of Clapham-park has bequeathed £100 to the British 
Home for Incurables, Clapham-rise. — The Corporation of 
London has voted the following grants—namely, 50 guineas 
to the Brixton, Streatham-hill, Herne-hill, Tulse-bill, and 
Angell Town Dispensary (commonly called the Brixton 
Dispensary) ; 100 guineas to the Middlesex Hospital; 75 
guineas to the West Ham Hospital ; 25 guineas to the 
Livingstone Cottage Hospital for Dartford and District; 
100 guineas to the City of London Hospital for Diseases 
of the Chest; 50 guineas to the Great Northern Central 
Hospital, Holloway-road, 20 guineas to theBrabazon Home of 
Comfort for Incurables at Reigate; and 20 guineas to the 
Women’s Convalescent Home Association at Great Wakering. 
—The late Mr. Thomas Dunn of Prince’s-gardens, South 
Kensington, has bequeathed £105 each to the Royal Sea 
Bathing Infirmary at Margate, St. Thomas’s Hospital, 
London, St. George’s Hospital, London, King's College Hos¬ 
pital, London, York County Hospital, the General Infirmary, 


Gloucester, and the Cheltenham Hospital.—Mr. George 
Simpson, late of Wray Park, Reigate, has bequeathed £260 
each (free of legacy duty) to the Children’s Convalescent 
Home at St. Leonaid’s-on-Sea, the Hospital for Women, 
Soho-square, London, and the Samaritan Free Hospital for 
Women and Children, Marylebone-road.—An anonymous 
friend has sent a donation of £100 to Guy’s Hospital, 
London.—The directors of the Dundee Royal Infirmary have 
received a donation of 400 guineas from Mr. and Mrs. 
David Carmichael of Dudhope-terrace for naming two cots 
in the children’s ward of the infirmary. Towards the New 
General Hospital Fund, Birmingham, £100 have been received, 
being the net proceeds of the recent cycle parade, and 
a further sum of £100 has also been received from 
the Muffs and Duffers charity cricket match.—Mr. Henry 
Whiting has given a donation of £100 to the Chelsea 
Hospital for Women, and £10 to the Convalescent Home 
in connexion with it.—The late Rev. George Heron 
of Moore, honorary Canon of Chester, has bequeathed £300to 
the Hospital for Incurables, Putney Heath.—Messrs. Maple 
of Tottenham-court-road, London, have contributed £100 each 
to the North-West London Hospital, the Royal Free Hospital 
the Temperance Hospital, and the University College Hospital, 
London —£100 have been handed over to the St. John's 
Convalescent Home for Children, Kemp Town, Brighton, 
being the net proceeds of the ball recently held in aid of 
that institution.—The honorary treasurer of the Wirral 
Children’s Hospital has received a donation of £150 from 
Miss Laird in memory of her late brother, Mr. Macgregor 
Laird.—Miss Mary Smith, late of Watford, Herts, has 
bequeathed £100 to the Cottage Hospital. Maidenhead.— 
A lady, under the initials of “H. M. E.,” has sent a 
donation of £500 to the Chelsea Hospital for Women.— 
The late Mrs Sophia Fletcher of Pull court, Tewkesbury, bas 
bequeathed £100 to the British Home for Incurables.—The 
Goldsmiths’ Livery Company has voted £50 to the British 
Home for Incurables.—The Lord Lieutenant of Cambridge¬ 
shire has given another donation of £1000 to Adden- 
brooke’s Hospital, Cambridge. — Under the will of the 
late Mrs. 8. E. Baker of Bromagrove. the Trustees have 
decided to apportion the sum of £7000 to the Bridgnorth 
and South Shropshire Infirmary.—Mr. John Johnson, late of 
Seacroft, has bequeathed £500 to the Leeds Hospital for 
Women and Children. 

Football Casualties.—T he following accidents 
occurred on the 25th, 26th, and 29th ult., and the 1st inst. 
At Barnsley, in a match between the High School Boys' 
Club and Barnsley Victoria team, a player fractured his 
ankle, and was conveyed to the Beckett Hospital.—A 
Leigh half-back, while playing against the St. Helens 
team,’at St. Helens, sustained a fracture of his breast 
bone, and was removed to the St. Helen’s headquarters.— 
At West Derby, a youth, while playing a match, frac¬ 
tured his leg and was injured “ internally.”—During a match 
at Reading between the London Caledonian Strollers and 
the Reading Reserves, a player fractured his clavicle.—At 
Southampton, in a match between the Bournemouth Wan¬ 
derers and the St. Mary’B Reserves, a player fractured his 
clavicle and was taken to the Royal South Hants Infirmary.— 
In a match at Yeovil a player fractured his clavicle.—At 
Crewkerno in a match a player broke his arm.—A youth 
while playing at the same place also fractured his arm, 
and was admitted to the hospital in that town.—At Ferry¬ 
bridge a youth aged twelve years died on Saturday last from 
an injury received while playing a game on the previous 
Wednesday.—At Leith, in a match between the Leith 
Athletic and Sheffield United teams, the centre half-back of 
the United League team dislocated his knee, and " seriously 
injured his ankle.” 


BOOKS ETC. RECEIVED. 


Cm kchii.t., J. i A., New ItniTmgton-street, London. 

Syphilis. ]{y A. Cooper, F.R.C.S. Kng. Second Edition. Edited 
bv Kdud. Cottcrell, F.R.C.S. Illustrated. 1895. pp. 480. *nce 
lSs. 

Methods of Operating for Cataract and Secondary Impnirmentsoi 
Vision. By Surgeon-Captain G. H. Fink. Illustrated. IS"- 
pp. 77. Brice 5*. 

MacDocuai.i., A., Burhanan-street, Glasgow. 

Clinical Records from the Glasgow ltoyal Infirmary. By Geo. S. 
Middleton, M.A., M.D. Illustrated. 1894. pp. 88. 

Nkwmann, O., A Co., Newman-street, London, W. 

Manual Training made Serviceable to the School. By Dr. W. 
Goetze. Translated into English by W. G. Field, MA. pp. 
Price 3#. 
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First Lessons in Hand and Bye Training; or, Manual Work for 
Boys and Girls. Illustrated. Bv G. Kalb. Translated and 
adapted for English use by W. G. Ffeld, M.A. pp. 143. Price 3«. 
Bdkft et Cie., Boulevard Saint Germain, Paris. 

Chirurgie Operate!re du Systime Nerveux. Par A. Chipault. 
Tome Premier: Chirurgie Cranio-Cerebrale. Avec 431 figures. 
1894. pp. 744. 

Sijfpxnr, Marshall, A Co., London. 

Wintering in Egypt. By A. J. M. Bentley, M.D., and Rev. C. J- 
Griffinhoofe. M.A. Part I.: Under the Shadow of the Pyramids. 
Part II.: Hints to Invalids. 1894. pp. 188. 

Smith, Blder, A Co., Watcrloo-plaee, London. 

Dictionary of National Biography. Edited by Sidney Lee. 
Vul. XLI. Nichols O’Dugau. 1895. pp. 456. 


El Ozena Verdadero; por ei Dr. Avelino Martin (De Luis Tasso, Ban e. 
Iona, 1894).—Flies and Cholera Diffusion; by Surgeon-Major It. 
Macrae, M.B., I.M.S.: reprint from the Indian Medical Gazette, 
No. 11, November, 1894.—Natural Mineral Waters, their Properties 
and Uses; by Ingram and Boyle, Farringdon-street, London: Tenth 
Edition, 1895.—A Short Sketch of the New York Medical College, with 
ita Charter; by Edwin H. Davis, A.M., M.D. (The Gilliss Press, 
New York).—Monatasclirift fiir Geburtshiilfe nnd (iyiuikologie ; von 
Professor Dr. A. Martin und Professor Dr. M. Sanger; January, 1895 
(S. Karger, Berlin).—The Teeth of Ten Sioux Indians; by Dr. Willier- 
force Smith (Harrison A Sons, St. Martin's-lane, London, 1894).—The 
Strike at Pullman: Statements of the President and M. Pullman and 
Second Vice-President T. H. Wiekcs, before the U.S. Strike Commis¬ 
sion; also Published Statements of the Company relating to the 
Strike. — Handbuch der Speciellen Therapie innerer Kmnkheiten; 
13. und 14. Lieferung (G. Fischer, Jena, 1894).—The Natural 
History of Plants, Part IX. (Blackie A Sou, Loudon).—Magazines: 
Illustrated Modern Art and Literature, November—December, 1894.— 
Night and Day, December, 1894.—For January, 1896: The English 
Illustrated Magazine. — Knowledge.—Corn hill.— The Phrenological. 
-The Humanitarian. — Boys' Own Paper. — Girls' Own Paper.— 
Leisure Hour.—Sunday at Home. 



Baeeatful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable Jot this column, are 
invited to forward it to The Lancet Office, directed to the Sub¬ 
editor. not later than 9 o'clock on the Thursday morning of each 
tttek, for publication in the next number. 


Propekt, Walter Archibald, M.R.C.S.Kng., L.R.C.P. Lond., has 
been appointed House Physician to the West London Hospital. 

Rknnik, Gko. K., M.D. Lond., M.R.C.S., has been appointed Honorary 
Assistant Physician to the Prince Alfred Hospital, New South 
Wales. 

Riordan, T. F.. M.D., Ch.M.Irel., has been appointed Honorary Phy¬ 
sician by the Sisters of Charity, in connexion with St. Vincent's 
Hospital, Melbourne, Victoria, Australia. 

Rojikkts, Ciias. G., M.B., B.C.Camb., lias been reappointed Medical 
Otlicer of Health to the Halsteail Local Board. 

Samson, H. A., M.B., CTi.B. Melh., has been appointed Acting Medical- 
Superintendent to the Ballarat Lunatic Asylum, Victoria, Australia. 

Stacpoolk. A. M., L.R.C.P., L.K.C.S.. L.M.Kdin., Inis been appointed 
Surgeon totlie Victorian Rangers, with the relative rank asOaptain,. 
Victoria, Australia. 

Tippett, 8. G.. M.R.C.S.Kng., L-R.C.P.Lond., has been appointed' 
Senior House Physician to tilt- Westminster Hospital. 

Tiiackwt'XL, J. B., M.B., Ch.M.Edin.. lias been appointed Medical 
Otlicer to the Hospital at Havenswood, (Queensland. 

Yonol. Etaii.NK S., M.B., C.M.Edin., has been appointed Assistant 
Medical Otlicer to the Manchester Hos|iital for Consumption a tuft 
Diseases of the Chest, vice Dr. \Voo<l, resigned. 


©axanrits. 


For further information regarding each vacancy reference should b>r 
made to the advertisement (see Index). 

Bolton Union.— Medical Officer for the Workhouse at Fish pool, for 
twelve months. Salary £200 per annum and a furnished house. 
Applications to the Clerk to the Guardians, 28, Mawdslvy-street,. 
Bolton. 

Central London Throat and Ear Hospital, Gray's-inn-rond,— 
Assistant Registrar for twelve mouths. 

County Asylums, Prestwich, Manchester,—Plithisicologist. Salary 
£200 per annum, with furnished u|>artincuts, board, attendance,, 
and washing. 

Chksterpiei.d and North DKRnvsniRK Hospital and Dispensary, 
Chesterfield.—Junior House Surgeon and Dispenser. Salary £50 
per year, with board, apartments, and laundress. 

Fisheuton Asti. i m.—A ssistant Medical Officer, single. Salary £100’ 
ter annum, with hoard, lodging, and washing. Applications to. 
)r. Finc h. Salisbury. 

London Hospital Medical Cdli.koi:. Turner-street. Mile-end, K.— 
Lectureship on Organic Chemistry. Salary not less than' £175 
a year. 

Victoria Hospital for Sick Children, IQueen's-road, Chelsea, S.W.— 
House Surgeon to tiie In-patients. Honorarium £50 per 'annum 
with hoard and lodging in the Hospital. Also House Physician to- 
the fn-patieuts. Honorarium £50 per annum, witli board aiuii 
lodging in the Hospital. 


Ashby,T.H..M.B.T oronto, M.C.P.S.Ont., L.lt.C.P. Loml.. has been 
appointed Medical Officer to the Workhouse of the Shurdlow Union. 

Bbackwkli., W. H.. M.B., CIi.B. Melli., lias been appointed a Govern¬ 
ment Medical Officer and Vaccinator for the district of Condo) ml in. 
New South Wales. 

Chapman, John T„ L.R.C.P.. L.M., L.R.C.S.Kdin., L.F.P.S.Glasg., has 
been appointed a Public Vaccinator ut. Stratford, Victoria, Australia, 
vice Matthews, resigned. 

FETHEHSToNHAffiH, Chas., M B., Ch.M. Dubl.. L.R.C.S. Ircl., has 
been appointed Health Officer for the Gleulvon Shire, Victoria, 
Australia. ’ 

Grant. A., M.B Ch.M. Aberd., lias been appointed Health Officer for 
Oakleigh, Victoria, Australia. 

hawthorn. W.T. M.R.C.S., has been reappointed Medical Officer for 
u„ e ilf Q .°; 11 Sanitary District, und also Medical Officer of 
Health, of the Wellington Union. 

IlEireB H.J M.B.. CIi.B.Melh., M.R.C.S.Eng., has been appointed 
'(siting Surgeon to the Bla.-kall Prison. (Queensland. 

H ,*'^ M K.C.S.Eng.. L.K.tQ.C.P., L.M.Irel.. has been 

Zealand * Pl,W,C Vaccinator tor tile Masterton District, New 

H ° m!). 8 ' i» F " URRT ’ M B - Ch.B.Vict., has been appointed Resident 

I^v,1° the Grimsby and District Hospital. 

,^;! C v L ; K ? £k Loml - Mu ^ s - D.P.H., has been appointed 

Ur . 1 ,e £r -''. ,f '' lcal Officer of Head li for Holhorn. ‘ 

'fnr^’n r k’UR.C.P.Lend., M.R.C.S., Ims been appointed Specialist 
for Deformities by the Sisters of Charity, in connexion with 

Vrt,. , I s Hospital, Melliourne, Victoria, Australia. 

anrcffinJ - p ; 1 M r 1) : Vi , Ct T, Cl .‘ B ' < 0w °“* College), has been re- 
Infirtnarv Patl " j|o X 1Lul Registrar to the Manchester Royal 

Li ’offic < eri I ;iK' > u^B.. Ch.M.Syd-has been appointed Resident Medical 
Brisbane General Hospital, (Queensland. 
ap^ubdT. el V y , ’°;-'. M U , C S ' *"*■' I’ B C.P. I-ond., has been 
Ana-stlictist to the West London Hospital. 
lTp r r ,A8 " ?- D -v Ch M - Toronto, L.lt.C.P. Edik.. L.M., 
v s , bfl ' n appointed Surgeon-Captain to the 

Marsufs ^ w' u n Borce Western Australia. 

Cb-BA i. t L.li.C.P. Lond., M.H.C.S., has l>een 

McffirER J F « d'M“ n’ ‘^er to the Monsall Fever Hospital. 

Ani<i-*” ( h.B., has been appointe.l Honorary 

MiWba Wm Td M rh P i ri "!' U ; Mfr l tl New South Wales* 

fortbe CW>p‘-D-. M-eh lrel. has been appointed Medical Officer 

Mtrtura.H v’n v 'L S l" ,t 1 ry ^Giet of the HudderefieUl Union. 

UffiCer 

appoimeii Vis!tinK s,,r « eon 
lun -’ M ’A.Ca«tab., L.K.C.P. Lond., M.R.C.S. Kng., 

Junior A M i.u r r»i‘Jr ^rim' 0 '"' 6 8 ^ 0K P itaI ’ has lieen up|>ointed 
Htmrtk Officer to the East Sussex County Asylum, 

rwEh * Vl< * K D ' B * nn «*t. L.lt.C.P., M.H C.S.; 


$irt{js, Harriets, anil geat|s. 

BIRTHS. 

Crane. On Dec. 29th, at Sandgate-road,Folkestone, the wife of Andrew 
J. Crane. L.D.S., of a daughter. 

Dav.-O" Dee. 23rd at Baldock, Herts, the wife of F. W. Langston. 
Iiiiy, M.lc.C.S., &<*.. of a .son. 

DT-steiuu;.—O n Dec. 27th, at AIMon Cottage, Fortis Greeu-ro«d East 
of J - x,,rt ' ,,,t d'Ksterre, jun., L.lt.C.P.Lond 
M.K.C.S. hnn., of a ria".^hU*r. '* 

Gray.— On Dee. 30th, at Prescot.-road, St. Helens. Lancasliire the wife- 
of Andrew Gray. M.D.. of a daughter. 

O'CALLADHAN.-thi Dee. Kth. at Hurley-street, W., tl.e w ife of Robert 
O Callaghan, r.H.C.b.I., of a son. 


MARRIAGE 8. 

Clavton-Jarvis.— On Dec. 29th, at St. Luke's. Reddiffo-squure 
Charles C layton, M.R.C.S., L.lt.C.P., of Broudliurst-gardcns N W * 
to Ellen, daughter of the late W. Jarvis, of South Kensington ’ *’ 

HIRSCII-M.IRKY.-On Oct. 29tli, 1894. at the Holy Trinity Church 
Sum. ri.)i t by tlie ltev. Francis Jones, M.A., Charles'Theodore 
William Hirsei, M.R.C.S.Eng., L.lt.C.P. Lon.L, F.C.S.Lond. ^ 
District, Medical Otlicer, Rcwa, Colonial Medical Service Fiji til 
Emmeline, fifth daughter of the late James Morey, Ksu of Fill ’ 
Hutton Smith. On Dec. 29tli, at the Cathedral, Manchester Henrv 
Richmond Ffutt.in, M.A., M.B.Cantab., of Manchester, to’Evelvlv 

Tnn!)iidge' r \Vells {hler ° f ' ^ °* Ft ' reday Smith, of Grovehmit" 

Smith— Edmond. —On Dec. 28th, at Blaekford-roa.l, Ed'mbm E h J 
If ram bmith, M.D., son of the late Rev. Walter Smith Half-' 
Morton, to Ella, daughter of E. Edmond, late of the Indian CivvL 
bervic 6« 

deaths. 

M. n bu,*h. Walter 0*** 

Hmry B ' a,cy W 

Keith.—O n Dee. 30th, on boanl ss . yorham Castle, Archibald Ralth 
M.D., Aberdeen. 

g ep “ r ‘’ ,>mr 

X.B.-A to o, 5 .,« c^forUA V o/ 
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METEOROLOGICAL R E A D I N G 8. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 


Thk Lahckt Office, Jan. 3rd, 1895. 
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UMriral giarj far % ensuing S&ttfe. 


OPERATIONS. 

METROPOLITAN HOSP1TAL8. 

MONDAY.— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomaa’* 
(3.30 P.M.), St. George's (1 p.m.), St. Mark's (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physician*, 2 P.M.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 P.M.). 

TUESDAY. — London (2 p.m.), 8t. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.), West 
London (2.30 p.m.). University College (2 p.m.), St. George's (1 p.m.), 
St. Mary’s (1.30 p.m.), St. Mark's (2.30 p.m.), Cancer (2 p.m.). 
WEDNESDAY.— St. Bartholomew's (1 .30 P.M.),Uni versity College (2 P.M.), 
Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing-cross (3 p.m.), St. 
Thomas's (2 P.M.), London (2 p.m.). Gt. Northern Central (2.30 P.M.), 
King's College (2 p.m.). National Orthopaedic (10 a.m.), St. Peter’s 
(2 p.m.), Samaritan (2.30 p.m.), Gt. Onnond-street (9.30 a.m.). 
THURSDAY.— St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.m.), St. George’s 
(1 p.m.), London (2 P.M.), King's College (2 P.M.), Middlesex (2 P.M.), 
Soho-square (2 p.m.). North West London (2 p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), Guy s (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
(1 P.M.), King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2 p.m.). 
SATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 P.M.), University College (9.15 A.M.), 
Charing-cross (3 p.m.), St. George’s (1 p.m.). Cancer (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and theCeutral 
London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY.—Kovai. Minim. and CinnntnirAi.S ociety (20, Hanover* 
square, W.I.—Mr. John 1). Malcolm : Illustrations of some Modes 
of Death from Ovariotomy. 

WEDNESDAY.—L.tHVxm't.ooiCAL Society ok London (20. Hanover- 
square, W.I.—1.30 p.m. Annual General Meeting. Election of 
Officer* and Council, At*. Cases, Specimens, Ac., by Mr. A. E. 
Durham, Dr. William Hill, Dr. Alex. Hodgkiiison (Manchester), Dr. 
Middleniiss Hunt (Live: pool). Dr. Percy Kidd, Dr. Edward Law, 
the I'ro-ndciit. Ur. Soanes Spicer, and Mr. W. It. 1C. Stewart. The 
Annual Dinner at the Cafe Royul, Regent-street, at 8 p.m. 
HrNTKWAN Soi'iKTY.—8.30 p.m. The President (Mr. Charters J. 
Svmoiidsi : The Surgical Treatment of Typhlitis. — Dr. Fred. J. 
Smith : Notes of a case of Typhoid Fever treated by the Continuous 
Bath. 

North-Writ London Clinical Socii.ty (North-West London Hos¬ 
pital. Kentish Town-road).— 8.30 p.m. Exhibition of Cases. 
THURSDAY.— British G vn r.coi.oniCAi. Socikty. — Specimens. Re¬ 
ports on Specimens. Election of Officers for 1895. President's 
Valedictory Address. 

Dkkmatolo*;jcai. Socikty of Orf.at Britain and Ireland (20, 
Hanover-S'piare. W.).—4.30 P.M. Dr. Eildowes : Explicative Derma¬ 
titis.—Dr. David Walsh: A Note on Antitoxin Rash. 

North London .Medical and Chiruhcical Society (Great Northern 
Central Hospital).—9 p.m. Dr. A. Mori son: The Blood pressure in 
Angina Pectoris. — Dr. Archibald K. Christie: Remarks on the 
Selection of Cardiac Tonics. 

PJUD AY.—Clinical Society ok London.—M r. Mayo-Rolmon: Three 
cases of Abdominal Section for Unusual Conditions—(d) Tuberculous 
Disease of tin* Liver, (h) Complete Volvulus and Strangulation of 
Great Omentum, and (<*) Traumatic Htcmorrhnge without External 
Wound.—Dr. J. W. Browne: A case of Loculated Knipyrrma. — Mr. 
F. Kvt : A ease of Acute Intestinal Obstruction from Gall-stone; 
Laparatoinv: removal of stone; suture; recovery.—Dr. S. West: 
Two eases of Detachment of the Retina in the course of Granular 
Kidney. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

TUESDAY.— Of nth at. London Throat and Ear Hospital.— Dr. 
Dundaa Grant : The Met hodieal Diagnosis of Diseases causing 
■Deafness without Pain or Discharge. 


Halts, Sjrart Comments # ^nsfotrs to 
Correspoitoents. 


EDITORIAL NOTICE. 

It Is most important that communications relating to the 
Editorial business o( Thb Lancet should be addressed 
exclusively " To thb Editors, ” and not in any case to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It is urgently necessary that attention bs 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private inf onus- 
tion, must be authenticated by the names and addresses 4 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To ths 
Manager. ’ ’ 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

COVER TO THE LANCET. 

The Manager begs to announce that at the request of 
many advertisers, and to keep pace with the ever-increasing 
demand for “ position ” pages, it has been decided to issue a 
cover to The Lancet, commencing with the present number. 
The cover is printed on the same kind of paper as the 
journal itself, and thus ensures uniformity of appearance 
with past issues. With this exception of the cover the journal 
remains exactly as it was before. The Proprietors cannot 
consent to the insertion of advertisements in the centre of the 
paper—a position which has frequently been applied for, but 
which is annoying to the general reader. 


THB INDEX TO THB LANCET. 

The Index for the last half-year was published in our last 
issue, which completed the second volume of the year 1894. 
Those of our sabscribere who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to tho Manager. 


THE INFECTIOUS DISEASES (NOTIFICATION) ACT. 

To the Editors of Thk Lahckt. 

Sirs.—I was recently asked by a confrere, to see two cases of small-pe* 
with him, in order to confirm his diagnosis, whirl: proved to be n correct 
one, and in due course I forwarded two certificates, as required by the 
Infectious Diseases (Notification) Act. Our medical officer of health writes 
to me that “the Act docs not provide for the sending of duplicate cer¬ 
tificates when a second medical practitioner is called in to see a case in 
consultation with the medical man in attendance, and I do not think 
that any fee is payable to you in regard to the two cases In question. 
Would you kindly in your next issue inform me whether, in your 
opinion, this is a correct view of the case, and whether a letter addressed 
to the Secretary of tho Local Government Board would be likely to 
elicit an opinion as to what the law really means on the point in 
question—if it has not already been decided ? 

I am, Sirs, yours faithfully, 

Birmingham, Dec. 18th, 1894 . J. M. Walkkb. 

“«* The Act requires that every medical practitioner called In to see a 
case of one of the specified infectious diseases shall notify the same- 
Nothing is said in the Act either as to a first or second medical pra* - 
titioner; neither is anything said as to first or subsequent cases of 
sickness. Consequently, each cose has to be notified, and each case 
has to be paid for. If further difficulty arises, a letter should be 
addressed to the Secretary of the Local Government Board, specifying 
the actual fact and putting the question definitely, with request 
for an answer.— Ed. L. 
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The Disposal of Dead Children 
Some very disquieting evidence as to the disposal of deceased infants 
was elicited at an Inquest held by Mr. O. P. Wyatt at the Newington 
Coroner's Court on Dec. 28th. The child of a single woman, who 
had been attended in her confinement by a midwife, died twelve days 
after birth, and on the following day the body was wrapped in brown 
paper, and left by the midwife at an undertaker's shop in the 
neighbourhood. The birth was not registered. The explanation 
of the omission, according to the account of the proceedings 
published by the Keening Standard, was that the midwife under¬ 
took to perform tbit duty, but found herself too busy to attend to it, 
and the mother was unable to leave the house. The coroner was com¬ 
municated with and the mother admitted that she had no money to 
defray the expenses of a funeral, but denied that she had connived at 
an attempt to have the body buried as still-born ; In fact, her expecta¬ 
tion was that the midwife who removed it would " throw it over the 
raillDgs and give it a cheap f uueral.” The undertaker's w ife, to whom 
the parcel was delivered, was under the impression that the child had 
been still-born, but she added, curiously enough, that the midwife 
“promised to bring the certificate on the following Monday." The 
jury returned a verdict of death from malnutrition and considered 
the conduct of the midw ife very reprehensible. 

C. E. P— A circular to bond fide patients on change of tenure in a 
practice, and where personal inti oil action is impracticable, is per¬ 
missible ; but the advertisement of low charges is very objectionable. 
The period of three years seems rather long, and might easily cover 
the circulation of the document among the patients of other prac¬ 
titioners, which should lie avoided. 

F. E. C.—No powers exist, in this country of “quarantining” healthy 
persons in the wav suggested as desirable at Guernsey, though 
Leicester has assumed such a power. Compulsory removal to hospital 
with us is made under Section 124 of the Public Health Act, 1875. 
Guernsey Is, we believe, under the jurisdiction of the Home Office as 
regards these matters. 

A District Medical Officer would be glad to know if there exists a hand¬ 
book for the guidance of parish doctors in their duties and obligations, 
and written rather directly from their point of view. 

“MUCUS IN THE EVACUATIONS.” 

To the Editors of The Lancet. 

Sirs,—I n reference to a letter under the above heading, which 
appeared in Tile Lancet of Dec. 15th, 1894, p. 1461, I, like “ A Header,” 
should be glad to know the causation, pathology, and proper treatment 
oi this disease. The literature of the subject is limited. Under 
the heading, "Chronic Mucus Colitis,” some twenty years ago or more, 
the late Sir Andrew Clark and Dr. Habershon wrote separately some 
articles on this subject, which appeared in The Lancet of the time. 
Pseudo-membranous colitis is due, according to some writers, to a 
lesion of the spinal cord, 1 believe that chronic mucua colitis is 
Boruewhat similar and due to exhaustion of the nerve centres of the 
lumliar portion of the cord; that when the injesta reaches the colon 
the glands in this portion of the intestine are unduly excited, the more 
so if the digestion in the stomacher duodenum be faulty. All astrin 
gents, I believe, are useless either given by the mouth or rectum* 
Purgatives are harmful. If constipation exists I should recommend 
an enema to be given once a day, preferably In tlie morning. 
Strychnine and so-callcsl spinal tonics over - excite the cord am! 
make matters worse. In my experience the only drug effectual 
in this disease is dilute hydrocyanic acid HUii. after food. 
The diet should be of the most digestible form. Vegetables, owing to 
their large residue, should in* taken sparingly. A glass of good port 
wine might he given at dinner, according to the age of the patient. 
Smoking ami alcoholic excess should be interdicted, as also late hours 
and anything of an exhausting tendency.—I am, Sirs, yours truly, 

Dw. 19th, 1894. S. IV. Wilson. 

Messrs. Dawson it Sons, of liicam's-buildings, Chancery-lane, have sent 
us one of their "Ceres” Letter File Boxes, which appears to lie an 
excellent connivance for keeping in order and ready to hand, at a 
moment's notice, a maximum of papers, memoranda, &c., with a 
minimum of trouble. After a trial we shall be the better able to 
pronounce a more definite opinion upon its value. 

J. 8. if.—Our correspondent points out a condition of things worse 
than we had Imagined, and we knew the condition to be bad. His 
communication shall receive our most serious attention. 

THE DUTIES OF A VOLUNTEER BRIGADE-SURGEON. 

To the Editors of The Lancet. 

Sirs,—C an 'any of your readers inform me of a book where I may 
learuthe duties of a volunteer brigade-surgeon when in camp? I have 
the Regulations for Army Medical Services and Standing Ordersof Army 
Medical Staff, 1894, but it does not mention the duties during encamp¬ 
ment. I am, Sirs, yours truly, 

Dec. 29th, 18W. Volunteer. 


An Unanswerable Explanation. 

At page 48 of bis book, entitled “The Vuecination Question,” Mr. 
Hutton, a well-known antivaccinationist, writes as follows :— 

" Revaccination became the cry a few years ago, and the cry has- 
quite lately been extended to ‘frequent’ or (what amounts to the 
same thing) ‘recent revaoclnatlon,' which we arc now assured i» 
the only genuine and absolutely safe defence. Of course, this 
doctrine drives a coacli-and-four through legislation which Insists 
only on vaccination in infancy, and it also renders a little ridiculous 
the horror which many advocates have professed to feel at the 

state of unvaccinated infants as ‘centres of infection.' . Dr. 

Seaton recommended re\ accination at puberty, but objected to a 
third repetition of the operation. On the other band. Dr. Colling- 
ridge, the active medical officer of health for the port of Loudon, 
advocates t horoughly efficient uunual revaccination.” 

This argument, deriding the alleged necessity for annual revaccina¬ 
tion, has been used by Mr. Milnes as well as by Mr. Hutton, ami 
appears to have been based on a summary of a report made by 
I)r. Collingridge and published in The Times on July 14th, 
1881. Unfortunately for Mr. Hutton's fancied triumph, Dr. Col* 
lingridge writes in The Times of Dec. 27th, 1894, referring to the- 
above-mentioned summary, ami points out that, “annual vaccina¬ 
tion” was by a printer's error substituted for ‘‘animal vaccination,' 
which was the very different expression really employed in Dr. Colling¬ 
ridge s report. We are not aware that Mr. Hutton has, as lie surely 
should do, made a courteous and graceful apology to Dr. Collingridgo 
for the mistake into wliieh lie was unwittingly Jed. 

O. C .—There Is nothing contrary to professional etiquette in sending to 
tlie patients whose names are upon the hooks of the previous owner of 
the practice a notice that the practice hns bpcn transferred. Sucli 
circulars should not be sent to the patients of other practitioners, ami 
good taste will prevent them from constituting anything more than 
a formal announcement. 

Surgeon .—The question our correspondent asks is a large one. and 
the facts as stated are hardly sufficiently detailed to enable us to- 
givc an explicit reply. 

THE SUPPLY OF STERILISED MILK. 

To the Editor -• of Tin. Lancet. 

Sirs,—W e have seen your interesting article with reference to the 
supply of sterilised milk in New York, and with regard to your con¬ 
cluding remark, that “the question of sterilising milk is well worthy 
of careful consideration, uiid the pra> tieal experiment made in New 
York should lie watched and perhaps imitated,” we beg to inform you 
tlint we have for many years supplied sterilised milk with great success 
not only in London, but to all part* of the United Kingdom, to the 
Continent, and even to New York, the West Indies, jcc. 

I remain, Sirs, yours faithfully, 

Kim Alin S.. Bond, 

Chairman the Aylesbury Dairy Company, Limited. 
St. Pciershurg-placc, Bayswater, London, W., Dec. 20th, 1S94. 

“CENTRIFUGAL FORCE IN THE EXAMINATION OF . 
SPUTUM.” 

To the Editors of Tiik Lancet. 

Sirs.—I n Tuk Lancet of Dee 8th, 1394. reference is made to Mr 
Metzger's instrument for separating tubercle bacilli by centrifugal 
force. Can any of your renders tell me if this has been used with 
typhoid bacilli; and, if so, with what •■u-.-oexs? 

I am. Sirs, yours faithfully, 

Jan. 1st, 1895. Separator. 

THE MEDICAL MANAGEMENT OF WORKHOUSES. 

To the Eiiitors of Thb Lancet. 

Sirs,—C an any of your renders oblige me by telling me what is the- 
best source of information respecting the medical management of work- 
houses? What competent information is published “up to date”? 

I am, Sirs, yours faithfully. 

Dec. 19th, 1894. R. N. 

Communications not noticed in our present issue will receive attention 
In our next. 


During the week marked copies of the following newspapers 
have been received : — Banffishire Advertiser, Fewbury Weekly 
X eics, Birmingham Post, Manchester Guardian, Fife Herald, Sheffield 
Independent, Forth British Daily Mail, Chester Chronicle, To-Day, 
Brighton Standard, ChiUenham Mercury, Devon City Standard, Bias, 
go.i i Herald, Ormskirk Advertiser, Weekly Times and Echo, People 
Western Morning Feus, Cork Examiner, City Press, Stroud Mews', 
Morning Leader, Brighton Guardian, Brisbane Telegraph. Building 
Fews, Sun, Citizen, Dorset County Chronicle. Walsall Observer , 
Bristol Times, Annaiulule Observer, Leigh Chronicle, Yarmouth 
Gazette, Swansea Journal. Tcignmouth Gazette, Courrier de la Prcsse. 
Liverpool Courier, Australasian Medical Gazette, Guy's Hospital 
Gazette, Worcester Chronicle, Leamington Spa Courier, Cape. Times, 
Portsmouth Evening Mail, Dublin Evening Telegraph, Southampton 
Echo, Gray's Standard, Times of India, Elgin Courant, Pioneer 
Mail, dec., dec. 
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Communications, Letters &c. have been 
received from— 


A. —Dr. J. Armstrong, Liverpool ; 
Dr. J. A. Arkwright, Halesowen ; 
Dr. C. C. Ait ken, Barnsley; 
Mr. D. Ainley, Halifax; Mr.'H. 
Abrahams, Lond.; Aberystwyth 
Infirmary, Sec. of; A. K., Lond.; 

A. L., Lond. 

B. —Sir William Broadbent, Lond.; 
Dr. A. Barber, Harrogate ; 
Mr. K. Berdoe, Lond.; Mr. K. 
Branthwaitc, Twickenham; Mr. 
W. F. Brook, Swansea; Mr. T. B. 
Browne, Lond. ; Mr. J. Burnet, 
Edinburgh; Mons. O. Berthier, 
Paris; Mr. D. Biddle, Kingston- 
•on-Thames; Mr. K. D. Burlier, 
Eastwood; Mr. Lennox Browne, 
Lond.; Mr. B. Brown, Chullord; 
Mr. Q. Brown, Greenock ; Mr. J. 
(Brown, Lond.; Mr. K. A. Bayliss, 
Chard; Mr.G.E.Bridge,Bourne¬ 
mouth ; Mr. C. Bin-ball, Liver- 
ipool; Messrs. Burroughs, Well* 
•come mid Co., Lond.; Messrs. 
Bramwell Bros.. Liverpool; 
Jlritish an/l < 'oloninl Jirutjgisl, 
Load.. Publisher of; Brompton 
Hospital, Sec. of; Bolton Union. 
Clerk of; Bovril, Lid., Lond. 

C. — Dr. W. S. Column, Lond.; Dr. 

S. B. Ci o Ifamsgate ; Dr. 
W. J. Clei V r, Sheffield ; Dr. E. 
Cohn, Berlin ; Mr. C. D. Cassidy, 
•Dublin ; Mr. H. Collier, Sheffield ; 
Mr. A. E. Clarke, Malmesbury; 
Mr. W. H. Cope, Biriningliiun ; 
Mr. H. S. Cbavasse, Slit I on Cold¬ 
field ; Mr. H. M. Cummins, 
Dublin; Messrs. F. C. Calvert 
• tnd Co., Manehester; Chelsea 

Hosp. for Women. See. of; Cent. 
Lond. Throat, and Ear lli»p ,See. 
<>t; Class Rooms. Kdiiihurgh. 

CL —Dr. J. T. K. Davison, Buenos 
Ayres ; Dr. W. Diekson, Stirling ; 
Dr. (i. W. Davis, Sideuii; Mr. 

T. G. Denton, Loud.; Mr. A. 
Duncan, Glasgow; Mr. W. (S. 
Dirkiuson, Lond.; Mons. O. Doin, 
Paris ; Messrs. A. Durant k Co. 

6.—Mr. W. Edmunds, Chester¬ 
field; FAvrntional Times, Editor 
of; Excellent, Lond.; E. L. 
C.—Vr. T. Fisher, Clifton ; Mr. 
Fletcher, Warrington ; Mr. J. W, 
Feltwell, Chiswick ; Mr. W. C. 
Fincli, Salisbury; Mr. R. H. 
Fagge, Lond.; Messrs. Fannin 
and Co., Dublin; Fesfina, Lond. 
<3. —Dr. J. Gardner, C'rieff ; Dr. 
(i. A. Gibson, Edinburgh; Prof. 
W. S'. Greenfield, Edinburgh; 
Mr. T. H. Gillum, Bromyard ; 
Mr. C. J. K. Gillespie, Boston ; 
Mr. M. C. Gray, Patna. India; 
Messrs. C. Griffin and Co., 
Lond.; Great Northern Central 
Hospital. Lond., Sec. of; G. P. 
H.—Sir F. Seymour Hadeu, Alres- 
ford ; Dr. J. A. Hutton. Scar¬ 
borough ; Dr. C. Hoar, Robcits- 
bridge ; Mr. J. W. Hulke, 
Loud. ; Surg.-Ciipt. H. Herbert, 
.Bomliay ; Mr. John Heywooil, 
Manehester ; Mr. J. Hint, 
Lond.; Mr. J. Horsted, Ncw- 
•ea-tie-oil-Tvne; Mr. Hill Hart- 
land. Sheffield; Hnydook Lodge, 
New ton-le-Willnws, Med. Supt. 
<if; Halifax Infirmary, Sec. of ; 
Hosp. for Epilepsy and Paralysis, 
Lond., Sec. of. 

X—Messrs. I. Isaacs and Co., Lond. 


J. —SirGeorge John-on,Lond.; Mr. 

F. B. Jessett. Lond.; Messrs. W. A 

A. K. Johnstone, Kdiu- burgh. 

K. — I)r. Norman Kerr, Lond.; 
Messrs. W. and J. Kennedy, 
Hawick ; Kops Brewery, Lond.; 
K., Lond. 

L. - Dr. H. J. I.ey, Handsworth ; 
Mr. C. B. Lockwood, Lond. ; 
Mr. H. K. Lewis, Lond.; 
Mr. A. Lerkie, Lond. ; Mr. J. 
Lowe, Brighton; Mr. H. Lane, 
Bath ; Mr. G. B. 1). Leviok, 
Pinner; Mrs. C. Leeson, 
Twickenham ; Messrs. Lee and 
Nightingale, Liverpool; Mes-rs. 
Lever Bros., Lond. ; London 
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“SOME POINTS IN THE DIAGNOSIS OF 
INSULAR SCLEROSIS. 

delivered in the London Port-graduate Covrte at the National 
Boioital for the Paralyzed and Epileptic on 
Oct . 26th, 1894. 

By THOMAS BUZZARD, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL. 


hJSULAB or disseminated sclerosis is one of the most 
■frequent chronic diseases of the Bplnal cord, jet there is 
probably none In the diagnosis of which errors are so 
'frequently made. I shall show you to-day five patients who, 
•I am disposed to think, are affected with this disease, bat it 
•must ba admitted that there is only one of them which is a 
typical example, and we had better see him first. [This patient 
*(A.)—under the care of Dr. Bastian,—who presented charac¬ 
teristic tremors on volantary movement, loss of power in 
•various limbs, exaggerated knee-jerks, nystagmus, slow and 
peculiar speech, pallor of both optic discs, besides balbar 
symptoms, was then shown and the natare of the disease 
generally described.] Were this symptom-group usually pre¬ 
sent in the perfeot form jast seen there would be little reason 
■for hesitation in diagnosing the affection, but this is very far 
■from being the case. I believe that for one typical example 
like this there are very many indeed the symptoms of which 
ore so widely divergent that the idea of insular sclerosis may 
■easily fail to present itself to anyone familiar only with the 
classical form of the disease. Let me show you some 
■examples which have recently come under my care in 
hospital. 

Patient B., a man thirty-six years of age, married, was 
admitted on Ang. 14th, 1894, with complete loss of voluntary 
power in the lower and some weakness in the npper 
extremities. (I am indebted to Dr. Warrington, resident 
medical officer, for notes of this and the following cases.) 
St appears that thirteen years ago his right arm felt 
"numb" and he frequently dropped things from it, and 
gradually lost power so that he ceased to be able to hold 
anything. His right leg also became affected ; he dragged 
it in walking and frequently fell. There seems to have been 
no objective sensory change. The face was not affected. In 
about six weeks be recovered and was able to go about bis 
work as usual. Very soon after this his left eye “had a fog 
-over it," and he attended at Moorfields Hospital. “It came 
all right in about nine weeks. ” Some years after this be bad a 
similar attack in the eye and again recovered, but the sight 
never seemed quite so good. Three years and a half ago be 
could not use the left hand, which was weak, not stiff, and 
the left leg became affected ; he found he could not walk 
well, and then the right leg also became affected. For two 
years past he has been unable to move his legs. The right 
hand has also been affected at times. For eighteen months 
be has had difficulty in holding his urine, not being able to 
retain it for more than an hour, and then it runs from him. He 
is conscious of its passage. Nor can be retain the evacuation 
-of the bowel long after a call. (He has had accidents.) 
There is no history of syphilis and nothing material in the 
family history. His previous general health had been good, 
•exoept for a little, not severe, rheumatism. He is a fairly 
well-nourished man, with a somewhat dasky face and heavy 
expression; mentally not very bright, but his memory not 
manifestly impaired, and he has not lost interest in his 
■surroundings. There are no hallucinations. His speech is 
rather indistinct. There is no voluntary power in the lower 
extremities, which are kept extended except for frequent 
flexor spasms. There is slight rigidity of all joints, which is 
■easily overcome. There is no wasting and no tremor ; the 
muscular sense is good. On the left side he is quite 
wnable to extend the arm, but If passively extended 
n* can flex it to a right angle at the elbow. There is 
no movement at the shoulder - joint. There is slight 
flexion, but no extension at the elbow. He can flex 
Us fingers, but there is no grasp; he cannot extend 
* 4 ?' , Tfa ere ^ rigidity at all the joints, especially the 
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shoulder ; this can be overcome without causing pain. The 
thenar eminence and the first dorsal interosseous are wasted. 
There are no tremors. On the right side the voluntary move¬ 
ments of the arm are all fairly good, bat vary very markedly, 
especially at the shoulder, which after repeated movements 
becomes rather feeble. The movements at the elbow, wrist, 
and fiDgers are fair, but here again they are weaker after 
each attempt—especially the extension of the wrist. There 
is slight rigidity at the shoulder, more than at the other 
joints. Wasting is seen in the first dorsal interosseous, but 
less marked than on the left side. There is no tremor, and 
the muscular sense is not im])aired. The patient is unable 
to sit up in bed. On the sensory side the patient describes a 
feeling of numbness in all bis limbs. Objectively, sensation 
to touch, pain, and temperature are normal in the legs and 
arms. The plantar rellex is active and equal on the two 
sides. The knee-jerks are very active and equal. There is 
no ankle-clonus. The wrist- and elbow-jerks are obtained on 
the right side, not on the Jeft. The vi-ion on the left side 
is W an< * on the right side J. There is no nystagmus and no 
diplopia. The field of vision in the left eye is contracted on 
the nasal side. In the right eye it is normal. Mr. Gunn 
reports that the left optic disc is “on the pale side 
of normal.” The pupils are equal, and react to light and 
accommodation. All the other cranial nerves are normal. 
The patient complains occasionally of frontal headache, but 
no tender spot has been elicited. There is no irregularity of 
the spine. All the other functions are normal. The faradaio 
and galvanic reaction of all the muscles of the arms and 
legs is normal. Tremor occurring on making an intentional 
movement and subsiding when this is discontinued is the 
symptom which, of all others, is considered the most 
characteristic of insular sclerosis, and I suppose that if it 
be present in a typical form it is almost conclusive evidence 
of the disease. Nystagmus, also, is a symptom of great 
importance, though its frequent occurrence in cerebellar 
disease, Friedreich’s ataxy, aDd in chronic alcoholism must 
always be remembered. The laboured articulation observed 
in Patient A. is also useful for purposes of diagnosis, but in 
my experience it is not often present. For the moment 1 
will content myself with calling your attention to the fact 
that in Patient B. there is no tremor on intentional move¬ 
ment, no nystagmus, no scanning articulation—and present 
to you Patient C. 

Patient C., a man thirty years of age, a widower, was 
admitted on 8ept. 17th, 1894, on account of partial paralysis 
of both lower extremities and of the right arm. Seven years 
ago the patient was in the out-patient department complain¬ 
ing of numbness in the body and legs. At tbat time there 
was no loss of power, and he was able to continue his work. 
He also complained of numbness and tingling in the tips of 
his fingers. These symptoms sometimes ceased for weeks 
together. In August, 1888, the numbness was better but the 
legs were weak and his gait was unsteady. In June, 1839, it 
was noted that the right knee-jerk was exaggerated and 
there was ankle-clonup. The left kneo-jerk was obtained 
with difficulty. The patient gave up his work in July, 1889, 
owing to the weakness in the right leg. At that time there 
was “slight onajsthet-ia of the Jeft band and foot, especially 
in the fingers and toes." In January, 1890, he was admitted 
into hospital with weakness of the right arm and leg. In 
July of the same year tbeie was more weakness and stiffness. 
In March, 1891, the symptoms noted were headache, nausea 
(no actual vomiting), drooping of the right angle of the 
mouth, and a spastic condition cf the right leg. The left 
optic disc was noted aB being pale. In October it was remarked 
that he was much worse and much upset, by the death of his 
wife. A note made in February, 1894, in the out patient 
department shows that he had been slowly getting 
worse. It adds “ There was no clonus. The knee- 
jerk was exaggerated. The patient cannot walk, but 
can move t.be right leg when seated in a chair.” 
In March, 1894 he lost the use of the left leg completely in a 
day or two. Since then it has been getting stronger. The 
patient is a temperate man, and has been comfortably off. 
Previous to the time noted his health bad been good, but he 
had been exposed to venereal disease and had suffered with a 
bubo at the age of twenty years. There had been no secondary 
symptoms. The patient’s wife died three years ago. She 
had had no miscarriages. They had been married eight 
years and were childless. The patient’s appearance is 
healthy, and he is well nourished. Mentally be is intelligent, 
and seems to be reliable. He Is unable to stand. There is 
marked weakness of both legs, especially in the right. The 
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right leg o&nnot be lifted off the bed, the only voluntary 
power consisting in being able to ilex the thigh and knee. 
The muscles of the leg are weaker than those of the thigh, 
especially the extensors. Toe foot is io the position of 
talipes tquino-varus, and the toes can hardly be moved at 
all. There is marked rigidity at the thigh, knee, and ankle- 
joints. The left leg is also very weak, but shows more power 
than the right. The heel can be raised off the bed and other 
movements performed against very slight resistance. The 
thigh is stronger than the leg, and extension than flexion. 
Rigidity is present, but less so than in the right. The left 
upper extremity is strong. On the right side there is rigidity 
at the shoulder-, elbow-, and wrist-joints so that the various 
parts are kept in a position of flexion. All the move¬ 
ments of the L rearm are weak, but especially that of 
the extensor group. The grasp is feeble, flexion of the 
forearm on the arm weak, and tbe action of the triceps 
moderate. The arm cannot be abducted except feebly, nor 
oan it be raised beyond the horizontal position. The 
trapezius, serratus, and latisslmus dorsi appear to act well. 
Both knee-jerks are exaggerated ; the right more than the 
left. There is ankle-clonus on each side ; on the right more 
than on the left. The tricep* and radius jerks are increased 
on the right side. Hie cremasteric and plantar reflexe* are 
normal, aod the abdominil acd epigastric not obtained On 
the sensory side no objective disorder is found. Subjectiv*ly 
the patient complains chiefly of a gnawing pain in the right 
lower limb, starting from the hip, which comes on chiefly at 
night. It is not of a shooting character. There is no 
feeliog of nnmbnees anywhere, no pins-and-needles, or 
tingling. There is cciasionrl frontal headache—no vomiting 
or sickness. He takes a long time to pa*s his mine and 
has to strain, with a feeling that some is left behind. He 
is always conscious of the act; it never passes involun¬ 
tarily. There is no troable with the rectum. The pupils, 
which are equ-il. act normally. Ophthalmoscopic exami¬ 
nation shows that the left disc is slightly paler than the 
right. In etch ey« vision eqaals f. ; Jaeger No. 3 at 
12 inches. The fie'ds are normal in rough estimation. 
For a few dajs, three years ago, he suffered from diplopia. 
There is none now. Note that in this ctse, again, there 
is no tremor, njstagmus, or affection of articulation. On 
the other hand, in both these cases a subjective sensation 
of numbness is desciibed. 

Patient D., a woman twenty-seven years of age, single, in 
domestic service, was admitted ioto hospital on Oct. 9tb, 
1894. with loss of power in the lower extremities. One day 
in May, 1893. without aoy previous warning, the patient 
noticed that her left leg dragged, and that she tired very 
soon. If she attempted to ran she fell down. At the same 
time she found herself unable to lift things with the left arm 
In spite of these symptoms she continued at her work, but 
was unable to walk any distance out of doors. The arm 
gradually recovered iu the course of one month, but the leg 
has never got wel 1 , though the dragging has ceased. At the 
onset the left leg became numb ; it felt to the patient like a 
log of wood ; sometime* the whole leg tingled like “pins and 
needles.” Since December, 1893, both legs have been weak, 
and often give way at the knees. After walking about 100 
yards she is quite unable to move one foot in front of the 
other. After being ill for about three months she was treated 
by a medical man for “hysteria.” Three months ago she 
noticed that she could not hold her water, the call was so 
rapid, nor could she check the evacuation of the bowels. A 
week ago she found that her sight was not good for doiog 
fine work. There has never been any diplopia. Previous to 
the present illness her health had been always good, and bad 
never been better than on the day when the weakness in the 
leg saddenly occurred. She had never suffered from influenza, 
and the catamenia had always been regular. There had, how¬ 
ever, been a good deal of mental trouble at tb* time of 
her attack. She has always been comfortably cff has not 
suffered from exposure to weather, or sustained any injury by 
violence. The family history is excellent. At the present 
time the patient is a healthy-looking girl, well nourished, 
bright, and intelligent. There is no affection of apeeoh. She 
can stand alone with her eyes open, but when these are 
oloeed she soon loses her balance, but shows no tendency to 
fall in any particular direction. She manages to walk alone, 
but is very unsteady and insecure. One leg is apt to stiok in 
front of the other, and this nearly upsets her. She can cross 
one thigh over the other and raise herself from a sitting 

r ture, but she cannot mount on a cWr with either leg. 
bed the movements of the lower limbs seem fairly well 


performed, without obvious difference on the two sides. Th» 
feet are not dropped and the extensors of the feet and toea 
are fairly strong. There is slight rig dity in the lower limbs. 
There are no tremors. The movements of the upper extremi¬ 
ties are well performed; no tremors are observed in them, 
and no rigidity. She oan raise a glass of water to her lip* 
without shaking it. On the sensory tide there is no objective 
disorder. She complains of numbness and a tingling sensa¬ 
tion over the whole of both her lower limbs. There are no 
pains, or girdle sensation, or headache. There is very 
slight ptosis of the right eyelid, not observed on a later 
examination. The pupils are equal and react to light and 
accommodation. By a rough estimation with upheld 
fingers the field of vision is normal. The vision right 
and left is f ; on the right side Jaeger No. 3 at ten 
inches ; on the left side No. 1 at ten inches. There is 
distinct pallor of both discs, rather more marked on the 
right than the left, especially in the lower and temporal 
portion. There is nystagmus, of fine range, and rather slow 
in all directions, except downwards. It ceases when the 
eye is at rest. There is nothing notable in the other special 
senses, or iu the thoracic aod hbdominal visoera, except that; 
the heart showB a little irregularity of beat. There is no 
bruit, and there are no signs or history of cardiac failure. Od 
O ct. 16ch it is noted that there has been a great increase of 
weakness in the legs so that the patient is quite unable to 
stand, and cannot even raise her heels off the bed. In a few 
days this was recovered from, and she can now walk, though 
with difficulty. Again we find an absence of tremor on 
voluntary movement and of any peculiarity of articulatioa 
But in this case there i* nystagmus, which was absent in the< 
two male patients. 

Patient E., a woman thirty years of age, married, was ad¬ 
mitted on Oct. 2od, 1894, on account of loss of power in one- 
upper and the opposite lower extremity. At the age of six¬ 
teen jears the patient had an atta:k of headache and vomiting,, 
and was in bed for a week. On recovering she noticed that- 
at times attacks of powerlessness would come on in the right- 
arm, so that things were dropped. These attacks recurred 
during a period of a few months, and then entirely ceased- 
She has never been able to write properly with that hand 
since then. Within the last few months she has noticed 
numbness occasionally in the right arm. About three years- 
ago, when out walking, she had a sensation of “pins and 
needles ” in the left foot, and the leg dragged a little. Soon 
after this weakness in the left lower extremity was observed, 
so that she had difficulty in goiDg np and down stairs. Id. 
walking there was trouble in lifting the foot off the ground, 
and she often had to grasp objects for support. From that- 
time the weakness has been gradually getting worse, especially 
after a confinement, but she has never been unable to stand. 
Sinoe the onset she has often been troubled with uumbness- 
in the calf and occasional “pins and needles.” There has 
never been any weakness in the right leg, and never any 
trouble with the bladder or rectum. The patient sinoe eight- 
years of age has been subject to headache, especially at the 
back of the left eye. and, according to her account, accom¬ 
panied with dropping of the eyelid. For the last four 
years, since marriage, she has sometimes a tearing kind 
of headache at the back of the head, and a feeling oo> 
the vertex as though she had been struck by a hammer. 
There is no reason to suspect that she has bad syphilis, and 
there is no family history of any nervous disorder. The 
patient is a fairly healthy looking woman, rather thin. She 
can only stand alone with difficulty and for a short time ' r 
she usually falls to the left When walking she has to grasp 
objects to prevent her from falling. The left leg is dragged 
and the toes scraped ; the heel does not touch the ground 
until nearly the end of the step. There is a tendency to 
turn the sole of the foot inwards. As the patient lies in bed 
her left foot is rigidly in the position of talipes equino-varus 
the big toe is hyper extended and the power of flexing it i» 
weak. All the movements of this limb are retained, but in 
much weaker form than on the right side. When sitting on 
a chair the patient cannot lift the left thigh over the right, 
or get up on to the chair by the left leg, or dorsiflex the left- 
foot. Bbe can raise herself to the standing position easily. 
The grasp on the right side 1 b distinctly weaker than that or 
the left. Flexion and extension of the forearm and tha 
movements of the wrist are also weaker. No difference in 
observed in the power of the deltoid, latisslmus, or pectorals. 
The knee-jerks are brisk, especially the left. There is dis¬ 
tinct ankle-donas on the left side and a tendency to it 
on the right. The plantar refl.xes are present.jj| N* 
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tremor U noticed in any extremity when at rent. 
No incoordination is to be observed when she attempts 
to approximate the Index fingers or to touch the nose, 
or in raUiog a glass of water to the lips. An 
attempt to write results in the production of a perfectly 
-unintelligible scrawl, the band being at once seized with 
-quick, small, rhythmical tremor ; bat when the right hand is 
supported by the left a legible though feeble signature Is 
accomplished. On the sensory side nothing objective or 
subjective is to be noted. The fonotlonB of the rectam and 
bladder are normal; there is nystagmus ; the special senses 
are apparently intact. On rough examination the field of 
vision is normal. There was nothing of importance in the 
•viscera. 

If we reflect for a moment on the endless variety of position 
occupied by the islets of sclerosis in this disease it appears 
remarkable that anything like a type can be found, and we 
.can fed little difficulty in believing it as at least possible 
that cases like the last four, which present but few symptoms 
belonging to the classical form, may yet be examples of the 
•disease. Let me call your attention especially to the last 
case, because It presents a feature which, in my experience, 
is perhaps one of the most characteristic of all in this 
disease, although comparatively little stress has been laid 
•upon it by writers. I refer to the interval which elapsed 
between this patient's first symptoms at sixteen years of age 
and the affection of the left leg when she was twenty-seven 
years. I do not think tb&t there is any disease of the spinal 
cord, except insular sclerosis, iu which you will find this 
kind of recnrrenoe of loss of power in the same or another 
limb after one or more intervals of partial or complete re¬ 
covery. Note what happened in the other cases. Patient A. 
two years ago felt a sudden weakness in the left leg and fell 
down. A feeling of weakness wonld occasionally be experi¬ 
enced after a long walk ; but beyond this be was rot 
inconvenienced for eight months, when weakness of the right 
ieg and arm set in. Patient B. lost power in the right 
arm and leg, but recovered in six weeks and was ab'e 
to go about his work as usual, and it was not till nine 
years later that his left limbs became affected. It was 
a year or more between Patient C.’s attack of numb¬ 
ness and his loss of power in the legs, and in the mean¬ 
time he had been constantly at work. Patient D. lost 
power in her arm, but recovered it in the course of a month 


and resumed her work. The leg, which was affected at the 
same time, never completely recovered, although It became 
eo much better that she hardly noticed any difficulty. Seven 
months after the first attack the other leg lost power. I will 
content myself with referring to this point in connexion with 
the five patients before ns ; but examples could be multiplied 
toaremarkable extent; indeed, if I am not mistaken, it is quite 
exceptional to meet with a case of insular Bclerosis in which 
there is not a history of one or more often loDg-oontinued 
remissions. 

Looking back I can remember a number of esses in which 
this recovery from more or less powerlessness for a time, to 
be followed by a return of trouble in the same or another 
Emb, led me into temporary error of diagnosis, until the 
sequel, by displaying typical symptoms of insular sclerosis, 
cleared up the obscurity. When the remissions occurred in 
young females I used to fancy that the term ‘‘hysteria’' 
could be satisfactorily applied to the case, whilst, if the 
patient belonged to the other sex, not a little suspicion of 
malingering would sometimes cross ray mind. Subsequent 
experience, extending over many years, has pretty well con¬ 
vinced me that the view still widely held that a shifting of 
Joss of power from one limb to another is characteristic of 
Hysteria is an error which has arisen from cases of insular 
•Ottroris being diagnosed as hysteria. As I .aid before, I do 
X*r“. th * t there !* an 7 °tber disease of the spinal cord in 
J tJ 11 fea ’ ur Y* to be ,oaad * at lea8t the special 
^cumstances by which it is marked in these cases. Iam 
not forgetting that recurrence of symptoms, either in the 
«me or another part, is very fseqJnt ‘iodejd in syphilitic 
® f ‘ be nervoo. system, and that in such instances 
ta 6 “ ore or le8 « prolonged interval of exemption. 

££ to . bear tb,a in ”»"<>■ in some 

cases jthere may be a certain amount of difficulty in the 

There is not time on the present occari n to discuss fnllv 

<oocS I L y a . th i I2£“ 7 , f nBtaD0e8 of ln8Dlar •clerosia 
so frequently does, in young 
g od social position) syphilis can be easily 


excluded, that in the latter disease more or less complete 
paralysis rather than paresis is the inle, and that the effects 
of the remedies afford very great help, the power returning in 
insular sclerosis independently of any active treatment, whilst 
in syphilis the paralysis tends to become more and more con¬ 
firmed until specific remedies are employed, when it usually 
begins very shortly to show marked amelioration. 

I am disposed to think the condition of vision likely to afford 
much help in the diagnosis. Last year I adduced evidence 1 
to show that some degree of optic atrophy was present in the 
course of forty-three out of a collection of 100 cases of 
insular (disseminated) sclerosis, and it was remarked besides 
that even when the discs presented no change some 
transitory amblyopia was to be found in a considerable 
number of cases of the disease. You will have observed 
that out of the five patients whom I have shown you 
no less than four are affected with amblyopia and 
present more or less pallor in one or both discs. It is 
especially to be noted that the amblyopia is very liable 
to remissions and recurrences in this disease, exactly recall¬ 
ing the peculiar feature already alluded to in reference to 
loss of power in the limbs. It would not be right to speak 
very positively on these points pending the opportunity of 
still more extensive observation ; but I am certainly disposed 
to believe that the occurrence of paresis in one or more 
limbs, with spontaneous recovery, and recurrence of symptoms 
in the same or another part, together with amblyopia, accom¬ 
panied or not by pallor of one or both discs constitute a 
symptom-group which Bhould hold a place in the diagnosis 
of insular sclerosis not second to that at present occupied by 
tremor on voluntary movement and scanning articulation. 
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(Continued Jrom page 1!.) 

Abscess of the brain, which when clinically considered 
seems to be an essentially nnique morbid process, resolves 
itself into two varieties which differ utterly in diagnosis— 
viz., acute abscess and chronic abscess. Writers aiming at 
the unity of the process lose sight of the clinical side and do 
not bring into sufficient relief the practical differences which 
exist between the two varieties. Wbat they say of the 
abscess applies chiefly to the acute form. Bacterial analysis 
might throw more light on the oauses of the differences 
which are developed in the process of suppurative inflam¬ 
mation of the brain. At present, what we chiefly know is 
the intensity of the exciting causes; the duration of the 
process depends much ou these. If a considerable cerebral 
artery is closed by an embolus; if a wound on the head 
oauses disturbance, contusion, or hasmorrhage in a zone of 
tbe brain; if a suppurative otitis media violently affects 
the bony substance and gives rise to a thrombus in 
the cranial sinuses, or excites inflammation in the adjacent 
meninges—the nutritive process of tbe cerebal tissue* 
near cannot avoid deterioration, the pyogenio agents 
find a field well prepared, and their devastations are in con¬ 
sequence very rapid. But here, besides the rapidity of the 
disease, there arises another clinical distinction. These 
occurrences, being more intense, cannot easily happen without 
being perceived by both the patient and his medical atten¬ 
dant. Moreover, the succession of phenomena aroused bv 
them is not so disconnected as to lose tbe evidenoe of their 
reciprocal relation and the unity of the prooess ttaev reveal 
Finally, even the reaction of the brain provoked bY ranM 
and great intracranial changes is more evident and appreciable 
to the practitioner If to all this we add that the Sddif! 
fnslon of snppnration causes f ever, and even a apeoial fever 
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as a phenomenon revealing the nature of the morbid process, 
then it is easy to comprehend ho# the clinical idea assumes 
a form so distinct that the diagnosis of acute abscess 
naturally follows. 

When we come to the chronic forms of cerebral abscess 
the description and opinions of pathologists, inspired by the 
observation of such fac's, no longer correspond to the facts 
themselves. In these the excitiDg causes are less intense or 
less apparent. It is one thing, tor example, if an embolus 
from a pulmonary vein closes the artery of Sylvius, and another 
if pus penetrates unperceived into the brain by one of those 
narrow ways which lead there from without. The slightness 
of the latter is not only marked by the absence of disorders 
perceptible to the medical man and patient, but it also 
causes a slower succession of charges around itself ; the 
surrounding tissues, not previously affected and less violently 
attacked, have time to organise themselves for the defence, 
and in time circumscribe with a solid barrier (pseudo¬ 
membrane) the hostile element (pus) which tends to destroy 
it. This mysterious faculty wiiich the brain possesses of 
adapting itself to the most serious lesions as long as 
they are gradual has full opportunity to act completely. 
Thus it follows that from ignoring or forgetting the primary 
cause it seems as though no external cause exists ; and here 
we have the idiopathic abscess, which is almost always 
chronic. Even where the primary cause is known, if it be 
not violent the process which succeeds follows with less 
rapidity, and hence the slight changes of the brain may not 
arouse perceptible functional disorders. Here we have the 
latent abscess or the latent period of the chronic abscess. 
The slowness with which brain alterations proceed proves 
that a length of time is required for their development, and 
here we see the abscess become chronic. The perception of 
these internal processes is often defective, as is frequently 
seen in the doctrinal works of pathologists aDd in the reason¬ 
ing of clinical physicians, who write and think of cerebral 
abscess as though it existed only in the acute form. But the 
abscess exists also in the chronic, idiopathic, latent, or semi- 
latent form, and this, though less frequent than the acute, is 
by no means as rare as statistics would make us believe. 

Acute abscesses caused by a wound or by suppurative otitis 
abound in the practice of the surgeon and the aural surgeon, 
and are less frequent iu that of the general practitioner than 
the chronic abscess, which is, perhaps, the reason why this 
figures so seldom in surgical or aural statistics. This is 
as yet mere conjecture, but time will decide whether future 
statistics will prove it. Some clinical observations will, per¬ 
haps, serve better than pathological ones to show the most 
frequent difficulties encountered in the diagnosis of chronic 
abscess of the brain. 

In June, 1892, a man thirty-two years of age entered the 
clinic. The only event in bis life needing mention was a 
large scald in the arm occurring when he was four years of 
age. After this he had no other ailment except a lobar 
pueumoniaat the age of twenty-six, and then enjoyed perfect 
Health until 1891, at which date he fell from a height of 
about twenty-four feet, without, however, hitting his head ; 
he fell on hia feet and left side. This accident did not cause 
insensibility, but it produced a sensation of faintness, which 
some hours later was succeeded by another phenomenon—viz., 
certain clonic and rhythmic movements which lasted about 
two minutes without at all disturbing bis consciousness. The 
phenomenon was repeated four or five times during the day, 
and was observable even in sleep, which was not disturbed 
by it. It has never ceased from this time. The patient has 
been unable to return to his usual work. It was only in 
the succeeding February that he was attacked by head¬ 
ache, especially in the neighbourhood of the right ear and 
forehead. He had, whilst perspiring, been exposed to 
intense cold. The pain was so violent that he was for several 
days confined to his bed. His medical attendant first ordered 
cold compresses and afterwards applied leeches to the head. 
Just as these remedies seemed to be succeeding he was again 
taken with convulsions, which for the first time caused him to 
fall and lose his senses. The attack was brief, but it left 
traces behind it; a most intense headache set in, which 
lasted a full month. The sight remained permanently 
dimmed. This attack was not repeated till May, and then 
another phenomenon ensued—i.e., diminution of power in the 
right arm. This, however, was not permanent. These two 
more serious crises, with loss of consciousness, were not pre¬ 
ceded by aura, or accompanied by cries, foaming at the 
znoatb, or biting of the tongue; nor were they renewed. 
Only daring May a new disturbance presented itself, return¬ 
ing every day till Jute 6th. It was on intense tremor, which 


began in the right arm and then spread over the whole 
body, lasting about ten minutes. On enteriag the elinic 
the patient complained especially of pain about the right 
ear and forehead, ar.d of a mucous discharge from the nose. 
He was a man of finely proportioned frame and was- 
well nourished, aod his muscles were fully developed. 
The objective examination revealed no anomaly i* the 
nervous system. The voluntary movements ; the refiea 
actions, both superficial and deep; sensibility to touch, 
to paiD, to heat and cold, and to electricity ; and tferf* psychics 
functions—were all natural. Only the organs of sease pre¬ 
sented any anomaly. Researches into the discharge from 
the nose showed an atrophic rhinitis. The right ear dis¬ 
tinguished sounds at a less distance than the left, and yet the 
ticking of a watch was perfectly transmitted by the bones of 
the face and cranium. The direct examination by Dr. Secchi 
led to the diagnosis of salpingo-tympanitis In the right ear. 
An ophthalmoscopic examination revealed the presence of a- 
serious bilateral inflammation of the nerves of the retina with 
haemorrhages. The patient suffered occasionally from a 
momentary clouding of consciousness (absence ffiIcpUqite), 
which lasted for ten or fifteen seconds, and left nthind it a 
confused memory of discomfort and increased headache.. 
He spoke of giddiness and said that if he had been standing 
up he should have fallen ; but this access always chanced 
when he was seated or lying in bed. The patient walked well 1 
and ate, digested, and slept like a person in health ; neither 
pulse nor respiration offered the least sign of alteration, 
though observations were prolonged through fifty days. Hib- 
temperature was always below normal. On the morning of 
June 2nd he went to the watercloset. Finding he did not- 
return the attendant entered and fonnd him with b» head 
falling and his arms supine; his breathing had developedtbe 
Cheyne-Stokes rhythm, and a greenish liquid was oozing from 
his nose and mouth. He remained in a state of coma till nia 
death at 2 p.M. Opening of the skull revealed the ordinary 
lesions dependent on increased intracranial tension; the 
convolutions were pressed together, the fissures being 
almost invisible ; and there were numerous bloody stains- 
on the meninges, which were softened in all the zones. 
The sinuses and veins were turgid, but without sanguineous 
coagulations. In the middle fossa of the 8kull » tb& 
right, the dura mater was thickened and covered with pu» 
and reddish-grey granulations ; it was, however, easily 
removable from the osseous tissue, and its 
surface had a normal aspect. In the right temporal ioe 
there was a purulent abscess which rested on part of the 
diseased dura mater; this, indeed, formed the inferior wall or 
the cavity of the abscess, which was as large as a walnut ana 
limited by a false-membrane of great resistance. The cerebrw 
tissue surrounding the abscess presented a white, softened 
aspect. This softened tissue reached the interior of the 
optic thalamus and extended behind as far as the occipital 
lobe. The ventricles were over-full of fluid and the cerebra* 
substance was codematous. There was nothing remarkaws 
in the rest of the cranium, there was no trace of (previous 
fracture in the bones of the base, and no necrosis. A*je 
temporal bone, which was especially examinined, was i 
a normal condition. Thus, the post-mortem examina¬ 
tion confirmed the clinical judgment, which bad wen 
that of cerebral abscess ; but we must allow that um 
correspondence of the clinical hypothesis and the pa 
logical fact could not even now be proved by valid arg - 

ments. The symptoms already referred to prove that tn 

was a morbid process going on in the brain, but did 
demonstrate an abscess. No wound had directly injure 
head, which had received no external lesion. Admitting 
that we must believe in an internal lesion (d° e 
laceration, hemorrhage, or otherwise), why may’ w ®.. 
have believed that this proceeded from a tumour rather 
from an abscess? External lesions being absent, where 
we to look for the cause of suppuration ? Would nor 
constant absence of fever, too, point to the diagno 
tumour ? And would not the ever-progressive course o 
disease still more favour it ? I leaned to the the 17 
abscess because there were no phenomena of 1 

nor waB there paralysis of the cranial nerves, 0 - 
confess that the argument was more lucky than ' 

Therefore I recommend my pupils to doubt doubt .« 

and doubt often—because my own arguments in xa 
abscess were very uncertain. Indeed, I have af6( > 

many intracranial tumours which, like this abscess. _ . 

without phenomena of infection and unattended by paraij 
of the cerebral nerves. v.«trfan 

Even in cases where the diagnosis is fortunate the pny 
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who declines to affirm more than reason concede* moat often 1 
stop at a diagnosis of greater or less probability, because he 
finds conjoined some phenomena which indioate one thing 
and others that assert the contrary. I always inonloate on 
my students this forced resignation ; bnt the diffioult labour 
■of prudence, diffidence, and circumspection which is learned 
in the schools is qnlckly frustrated by the reading of books 
that are deservedly held in great esteem. Even a moat 
prudent master, such as Lenbe, more stndions of the 
difficulties of diagnosis than any other, continues to teach 1 
that die diagnosis of subacute or ohronic cerebral abscess is, 
on the whole, easy, and he gives as the most important 
indication of abscess intermittent fever associated with 
rigors, and he also attributes greater value to the absence of 
■the optic neuritis and etiological considerations. In this way 
we should diagnose a tumour, because there is no fever and 
'the congestion of the papilla: is evident. Certainly 1 should 
not merit blame, as I deserve no praise, for giving greater 
weight to opposing arguments ; bat, to be sincere, we mast 
•own that mistakes may be made in both ways. 

Not being able to allow that an injury without external 
lesion generates a cerebral abscess, especially as the injury 
(in the case above quoted) was not on the head, the anatomical 
eection favoured the following interpretation. Falling on his 
feet from a great height, the patient received a cerebral con* 
tusion in tbe region of the temporal lobe. To this may 
attributed as indirect phenomena tbe muscular con¬ 
tractions which snoceeded the fall. In fact, the circumstance 
that suppuration had extended to the meninges confirmed 
this idea, although it is known that chronic abscesses of tbe 
brain, when not caused by wounds, are almost always deep 
and covered with a stratum of nervous substance which 
•divides them from the meninges. Kdrner has demonstrated 
that in abscesses due to carieB the stratum of tbe brain 
•which divides tbe pus from the solid matter is very thin and 
altered in structure; in this patient, however, there was abso¬ 
lutely no trace of caries of the bone. Nor could the stimulus 
to aupparation have been from tbe injury, without ex¬ 
ternal lesion; this stimulus, which changed a cerebral 
contusion into a chronic abscess, possibly came from acute 
otitis which had not suppurated. At first sight this hypo¬ 
thesis seems to be an unlikely one, but if we reflect that 
■excellent conditions exist in the ear for the generation of pus, 
and that the channels of communication between the ear and 
the brain are many and easy, it is not Impossible to compre¬ 
hend how a suppressed otitis might emit germs which enter tbe 
•brain and generate a suppurating process. (Edema due to the 
abscess, acute venous stasis under the strain of evacuation, or 
perhaps some convulsive attack caused sudden death by the 
rapid increase of cerebro-spinal fluid and by tbe great venous 
stasis and bleeding of the meninges which followed. Such a 
genesis is so rare that probably my interpretation will seem 
to many to be not well demonstrated. But I have chosen 
precisely this case in order to prove bow obscure the etiology 
of abicess on the brain can be even where the common in¬ 
dications of the causes are not absent. It is clear that in a 
path so obscure it is easy to err in our interpretation; yet 
the clinical physician is obliged to anticipate, although un¬ 
provided with the knowledge which necroscopy furnishes. 

I do not say that we can never predict the succession of 
events which give rise to some of those cerebral abscesses 
not caused by wounds ; indeed, I should like to submit a 
■case in point, which is admirable for its clearness of interpre¬ 
tation. The diagnosis could be made with perfect security. 
The case was one of a young peasant from Imola aged 
twenty-one years. He entered the surgical clinio at Bologna 
on Aug. 17th for an empyema on tbe left side. He was 
treated by aspiration and washing ont of tbe plenra. This 
youth had never presented symptoms of injury to the oerebral 
functions when on Ang. 25th he was suddenly seized with 
vertigo and loss of consciousness and fell. He was standing at 
the time. He did not recover consciousness for half an hoar. 
After another half-hoar the attack was renewed, acoompanied 
by convulsions in the upper limbs. Three hours later a third 
attack supervened, and he remained insensible till the follow¬ 
ing day. Daring the succeeding days all seemed to return 
to its normal state, bnt on Ang. 30th he was again at¬ 
tacked by convulsions, no more diffused, bnt limited to tbe 
head and right arm. Another attaok, yet more serious, 
seized him the day after; all the right side of the body was 
shaken by tonic and clonic contractions, the month was filled 
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with froth, and consciousness was again entirely lost. This 
also passed off, and it was observed that the lower part of 
the face and tbe right limbs were paretic. The attack was 
renewed in the evening of tbe same day. His speech began 
to alter on Sept. 2nd and by tbe evening of the 5th he could 
no longer articulate, though the epileptoid convulsions did 
not return. He had at first a slight irregular fever, bnt 
this afterwards ceased. From his entry into the clinic on 
Sept 14th till the time of his death on Nov. 10th his tempera¬ 
ture varied very Blightly above or below normal. It wonld 
be useless at present to refer to the data obtained by exa¬ 
mination of tbe thorax. I will only remark that, besides 
the pleurisy, the organs of the chest and abdomen afforded 
nothing worthy of note. The nervous system presented 
paralysis of tbe jaw and absolute paralysis In the upper 
limbs and incomplete paralysis in the right leg. The passive 
movements of tbe arms were limited by a certain resistance 
of tbe muscles ; whereas the lower limbs were lax, and even 
voluntary movement of the leg from tbe thigh and foot from 
the leg was possible, though weak. Muscular power was 
diminished also in the left arm. All tbe reflexes were 
normal ; but those of the periosteum were deficient, as they 
only existed in the right ulna. Also the different forms of 
sensibility were perfect, except the muscular sense on the right 
side, where the patient could not distinguish weights which 
were quite perceptible to him on the left. The sense of the 
position ot his fingers was also a little obtuse on the 
right. The special senses were normal. In the course of 
October, however, tbe sense of pain was less acute on the 
right than on the left side ; at a later period, on the con¬ 
trary, it became more acute. There was distinct aphasia. 
The patient could pronounce some words, but with difficulty. 
Tbe tongue deviated to the right. He had no convulsive 
attack till Nov. 1st, when he had one without losing con¬ 
sciousness. It lasted ten minutes, during which all the 
muscles of the right half of the body displayed clonic jerks. 
Headache and vomitiDg followed during tne succeeding days. 
On Nov. 10th, becoming weaker by degrees, the patient had 
two attacks of insensibility wiihout convulsions. These were 
followed by a period of comparative lucidity; but in the even¬ 
ing intermittent tetanic spasms seizfd him, which lasted till 
3.30 A.M. of the lltb, when he died. On that day no movement 
was evident except a certain degree of contraction in the 
toes. The ultimate loss of consciousness took place four hours 
previous to his decease. The pulse and respiration presented 
nothing remarkable, nor did tbe urine. Not till the evening 
of Nov. 10th did the temperature rise for the first time in a 
marked degree, so much so that at the time of death it 
reached 42 7'C. (108 8'F.). On the cranium being opened 
the sinuses and meninges showed nothing striking. Tbe left 
frontal lobe appeared to be more prominent and rounded 
than the right, and a sense of fluctuation was observable in 
the elevation of the first and second frontal convolutions on 
the left. On introducing a syringe into the second convolu¬ 
tion there issued about 50 grammes of purulent matter, 
greenish, dense, and fetid. A transverse section of the brain 
showed that the cavity of the ab-cess reached nearly a 
centimetre above tbe roof of the left lateral ventricle. 
This cavity was roofed in by the subcortical layer, and 
downwards gradually enlarged to almost a centimetre 
above the level of the corpus callosum. It began in 
the anterior portion of the frontal lobe and extended 
through the centrum ovale to beneath the convolu¬ 
tions of the motor area; the shape was that of an 
ellipse, of which the greatest diameter parallel to the 
median fissure was 7 cm. long, tbe smallest diameter 
being 3 cm. Its greatest depth was in front; the cerebral 
substance was softened at tbe back. The parietes of the 
abscess were formed by a thin stratum of rosy colour, of 
greater consistence than the white substance, and covered 
with a greenish-yellow membrane. This membrane was 
detachable and was of the capacity of a large heu’s-egg. 
There was nothing in the rest of tbe brain except three or 
four branching grooves of a vivid red colour in the caudal 
nucleus on the left, caused by the congested bloodvessels. 
8enator 2 and Drummond 3 have made similar observations; bnt 
tbe commencements of the cerebral phenomena were not in 
their oases as marked and serious as in my patient. In this 
case the sudden, complete, and prolonged loss of consciousness, 
followed on the same day by unilateral epileptoid attacks, 
showed that from one moment to another the conditions of 


* Berliner Kllnlsche Wochensehrift, 1979. No. 4 et seq 
» The Lakckt, July 2ml, 1887. - 
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the brain were changing, and this coaid not happen except 
through disturbance of the ciicle of Willis. Now in the case 
of 'an empyema one is perforce ltd to the supposition of an 
embolus of the left Sylvian artery, b« cause the absence of all 
paralysis at first and the return of convulsions on one side 
in a young man aged twenty-one. whose heart and blood¬ 
vessels are healthy, peremptorily exclude suspicion of 
haemorrhage and thrombus In the cases of Senator and 
Drummond, the commencement of the disease being more 
gradual, the elimination of the hypothesis of a tumour was 
less absolute than in mine, where the reason for the elimina¬ 
tion was evident. The following sj mptoms served to demon¬ 
strate that we were not treating of a mechanical embolus, 
but of an infective one. The collateral blood-sopply must 
have sufficiently nourished the organ, because the patient 
passed four days without convulsions, paralysis, or injury to 
the senses. Consequently the symptoms which supervened 
showed that there was beiDg developed in the same cerebral 
region, from the first violently irjurtd by disturbance in the 
circle, an irritative and destructive process. This must have 
been excited by some ageDt from the embolus which, 
detached from a pulmonary veio, had lodged itself in an 
artery of the brain. No possible objection could be made 
to the logic of this physiological interpretation of the morbid 
phenomena, and hence the clinical diagnosis was quite exact. 
Bat how rare this desirable evidence of facts is in practice. 
More often the cl rouic absaess remains unsuspected, or we 
may suspeot without being able to prove it; or else an abscess 
is believed to be where none exists. Every clinic could give 
proof of this assertion. Here, however, are the proofs which 
I have to give. I will begin with the history of a case which 
I observed in 1879, and which I left with the nndecided 
diagnosis of “cerebral tumour or abscess,” so old are my 
opinions on the subject. 

The patient was a foundling five years of age. His shoit 
life as given by the nurse contains the important fact 
that between his sixth and eighth month he had five 
at'acks of eclampsia. He suffered from ricketp, and deve¬ 
loped slowly ; but later he appeared to be healthy and 
intelligent, although he had in the right leg a sinus 
which had opened two years before he entered the clinic. 
Besides this, a cicatrix was found in correspondence with 
the right parietal protuberance, which two years before had 
been in a state of suppuration. This wound on the head 
assumed some importance from the fact that the little 
patieot, after being well for three years, once more had 
convulsions. During their occurrence the boy preserved con- 
eciousDe«s and complained of pain and weakness in the left 
limbs. The attacks were only repeated a few times and then 
ceased. But not long after he began to suffer from a con¬ 
stant and severe headache ; theD, m February, 1879, he had 
fits of sickness, hesitated in his speech, and showed a devia¬ 
tion in the angles of his mouth, accompanied by a flow of 
saliva. At this juncture he was brought to the clinic. He 
had scarcely entered when he had a convulsive fit, which I 
find thus described in the history of the case: “All the 
muscles of the right side showed clonic contractions, espe¬ 
cially the flexors of the limbs ; the head was turned to the 
right, the eyelids half closed, eyes fixed and immovable; 
pupils dilated and not sensitive to light; pulse 120, 
respiration 40 to the minute. There was complete insensi¬ 
bility, and no impression ould be made on the sensory 
nerves or special senses. This state of things lasted ten 
minutes, when the contractions became weaker and ceased ; 
the breathing calmed down, and consciousness began to 
return. Then the same contractions returned, lasting the 
same time as at first, but on the left 6ide instead of the right 
This ceased and began again on the right. This alternation of 
convulsions continued for fonr hours, after which the child 
became quiet and slept profoundly. The next day, Feb. 9ch a 
slight paresis of the left side was observed. There were bi¬ 
lateral mydriasis of the pnpils and internal strabismus in the 
left eye. Sensibility was normal and intelligence tolerably 
preserved. There was nothing remarkable in the physical 
signs of the organs of the thorax and abdomen. The patient 
had no headache, but be bad fever, which proved to be inter¬ 
mittent, with a minimum of 36° C- (96 9° F.) and a maximum 
of 39-2°C. (102-3° F.), though it was not often so high.” 
Things weDt on tbng till Feb. 23rd. Then an increased 
tendency to sleep was noticed. On the 27th another convul¬ 
sive at'ac-k ensued, lasting twenty minutes. It is described in 
the noiee as follows: “First of all the cheek flushed very 
red, then the breath be ctme slower and deeper, ihe left arm 
became rigid in flexlor, the right arm was affect* d, but the 
band was still flexib'e. This lasted more than two minutes, 


and then clonic contractions began in the left leg, which 
afterwards extended to the arms and diaphragm. The eyes 
were fixed ; the pnpils at first were dilated, later narrowed, nidi 
were insensible to light; there was complete unconsciousness.” 
On touching the left limbs one perceived a slight tremor in 
the tendons. At length ODly a tremor in the left arm remained, 
and then complete stnpor set in. In this state the tempera¬ 
ture of the left temple was 32° C. (90° F) that of the right 
being 33° C. (92° F.). The next day extreme and paintul 
irritability of the whole body was noticed, especially on the 
right side. It was enough to touch the child ever so slightly, 
and he complained in spite of a partial state of conscious¬ 
ness ; indeed, this lapse of sensibility constantly increased 
till death ensued on the morning of Much 4tb. All the- 
functions of the nervous system were diminished, bnt on the 
eve of death a convulsion of less intensity took place. The 
respiration maintained its regularity to the last at 18 to 20 
the minute. The pulse during the whole period of our 
observations varied between 120 and 140, except duriDg the 
last hours, when it became less frequent. The temperature, 
which had been that of intermittent fever, gradually fell 
on Feb. 26th to 35 5° V. (95 5° F.), on Feb. 28th to 
34 8° C , on March 1st to 34 5° C.. on March 2nd to 
32° C., and on March 4th to 25 3° C. (78° F.). The urine was 
normal throughout. It is not known whether the child had 
ever suffered from a wound on the head, but it is certain 
that he had a suppurative process in the parietal region, and, 
his being a boy and a foundling, we may reasonably suppose 
the origin of this suppuration to have been a fall or an un¬ 
perceived blow not revealed to the physician. As. moreover, 
an intracranial process, especially a cerebral one and of the 
left hemisphere, cannot be doubted, the hypothesis immedi¬ 
ately arises of an abscess in the brain caused by a wound. 
What Arguments can be opposed to this judgment? As 
far as I see, only this — that the chronic process in the 
left half of the braio might be a tumour. Usually a 
collection of encapsuled pus of old date, has less ex¬ 
pansive power than a neoplasm, hence the compres¬ 
sion, which is resented by the tissne of the brain, is lees 
in the abscess than in the neoplasm. It is equally true 
that usually cerebral abscess is fonnd in the temporal 
lobe or in the cerebellum, and hence the indications of 
injured or diminished functions in the corresponding cerebral) 
zone are either less distinct or absent altogether, for the 
functions of these two zones of the skull are little per¬ 
ceptible, if at all. These differences in the pathological 
process ought to bring some diversity into the symptoms- 
provoked by them, for it is not the inner nature of the 
pathological process, but the physical qualities of its pro¬ 
ducts and their seat which constitute their condition and 
most influence the genesis of the symptoms. An organ so 
wonderfully intricate and mysterious as the brain might be 
compared to a keyboard. Every key ought to produce a 
particular sound, and no other, wheiher it is pressed on by 
an abscess or a neoplasm. Hence the sound produced by one 
or the other may be—and, in fact, is—precisely the same. 

Pathology certainly shows that the mechanical process of 
chronic abscess is frequently so slow and often so pari ial as to 
give no special phenomena. Hence there mutt always be 
a certain generic difference between the effects of oxe 
process and those of the other. But (excuse me if 
I insist too much on this point) when we come to- 
facts, of what value are general principles ? When a chronic: 
abscess assumes great expansive force, and lies outside the 
temporal lobe and the cerebellum, where do we find argu¬ 
ments to distinguish it from a tumour 1 And when a tumour 
has a weak power of expansion or of compression, and is- 
situated in the ceiebellum or the temporal lobe, what reason, 
have we to distinguish it from the commonest chronic 
abecess ? The error is almost fatal. It is true that etiology 
sometimes assists us, fox an injury on the head may favour 
the development of an intracranial neoplasm ; we might find 
otorrbcea in one who has only tubercles In ihe brain, bat a 
bronchiectasis or an empyema excludes the idea that a 
glioma or sarcoma is being developed within the cranium- 
Jansen has seen a patient who suffered from otitis with a 
chronic cerebral abscess, but this was not caused by tbe 
otitis, but by lesions in the thorax. Hitzig saw a man 
twenty-nine years of age who for sixteen years had suffered 
from otorrboea, and had besides received a severe blow on 
the bead, both being causes of abecess. Yet tbe patient bad 
a cerebral tumour. 4 

There is only one phenomenon of abscess on the brain 
* Berliner Kllnlsche Wochenschrift, 1392, p. 313. 
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which we know to be connected with the nature of that 
morbid process and does not belong to the neoplasm—viz., 
fever; bat those err who affirm that this symptom of cerebral 
abscess is very frequent or constant, and this I will prove. 
I now wish to note the inverse facts, which consist of the 
existence of fever without the abscess. It happened thus 
in the little boy of whose case I have still to give the 
anatomical results. He bad an intermittent pyrexia, 
which was an argument in favour of abscess and not of 
tumour. Instead, this is what we found : considerable 
internal hydrocephalus and abundant gelatinous exudation 
over the cerebellum, the pons, and the chiasm of the 
optio nerves. In the 8ylvian fissures, along the vessels, 
were several minute grey granules (tubercles). The right 
hemisphere of the brain seemed to be larger and more con¬ 
sistent than the left. Incision revealed a neoplasm the size of 
a pigeon's egg, spherical in form, yellowish in colour, fibrous, 
and of homogeneous aspect. It was situated beneath, out¬ 
side, and rather behind the optic thalamus, precisely over 
the inferior born of the right ventricle, which, from the 
pressure of the tumonr, was redneed in the centre to a mere 
narrow canal. The histological examination demonstrated 
that it was a sarcoma. There was nothing remarkable in the 
rest of the body except the mesenteric glands, which were 
swollen, bard, and yellow. A very few yellowish nodales 
were foand in the right lnng. It was then easy to recon¬ 
struct the facts. AU the old phenomena and many recent 
ones depended on the sarcoma ; but the principal indica¬ 
tions (such as peripheral paralysis of the cranial nerves, 
slackening of the pulse, and coexistence of tubercles in other 
parts of the body) being absent, it was impossible to foresee 
its existence, because vomiting, headache, and coma seemed 
to be nothing more than au increase of the preceding disease, 
while fever could only be connected with the pre-existing 
endocranial process, and, therefore, the diagnosis would point 
towards abscess and against tumour. 

In the same year (1879) there also entered the clinic a 
lad aged fourteen years. His father bad died from tuber¬ 
culosis ; his mother still lived, but she bad lost three 
children in infancy, and only this ODe remained. Her 
health was not good ; for some years a feverishness, cough, 
and sanguineous expectoration had given cause to fear that 
•he suffered from the same disease from which her husband 
died. At four years of age the boy bad suffered from typhoid 
fever, to which was added a purulent discharge from one 
ear. This discharge was not continuous, but had with intervals 
lasted till his sixth year. Since then it had never rtturned, 
so that his mother had forgotten on which Bide it was. 
Excepting this, the patient bad never had any other illness 
beyond a few headaches and bleeding at the nose which from 
time to time troubled him, especially of late. Fifteen days 
before became to ns the headache was renewed, and this time, 
besides being more intense, it did not cease aa at other times ; 
in fact, it increased In violence and was accompanied with 
sickness, Intolerance of light, and noises in the ears. 
It was the first time that need was felt of medical aid, 
but the treatment which was advised did not prevent the 
boy from constantly growing worse. The least noise worried 
him; the headache, sickness, vertigo, and obstinate constipa¬ 
tion made snch an impression on the mother that she decided 
to place her son in a hospital. We found him to be a weak- 
looking lad, with ill-developed bones and muscles, and with 
every sign of anaemia. He had a suffering aspect and strained 
eyes. Inspection and Bounding and tapping on the skull 
revealed oothiDg, nor did the examination of the external 
organs of hearing. The abdomen was retracted, and the 
trapezius, steroo-ma«toid and pectoral mnscles had a slight 
tonic contraction. Pain was felt on pressure of the back of 
the neck. Tbe tongue deviated slightly to the right. The 
phenomenon of the tache mtningUique was clearly perceived ; 
there was notbiog else abnormal in tbe nervous system. Tbe 
physical examination brought to light tbe existence of a pul¬ 
monary consolidation in both apices, bnt without augmenta¬ 
tion of bronchial secretions. The patient entered the clinic 
on Nov. 6th. In the subsequent days it was noted that 
tbe boy, although intelligent and possessed of memory and 
speech, was apathetic, could cot sleep, and was troubUd by 
light or the slightest noise. The sickness and contractions 
of the same muscles continued. Ophtbalmio examination 
revealed a slight double neuro-retinitis. All the cutaneous 
surfaces became hypeiseathetic and were covered by transient 
red marks. Although well covered, the patient was very 
cold. The apathy increased, and by Nov. 9th be passed hU 
evacuations in bed withont calling the nurse. AU the flexor 


muscles of the limbs were a little contracted ; the right 
pupil was less sensitive to light than tie left; and the 
lower part of the face showed less power of movement. The 
pulse, respiration, and temperature had been normal till now, 
bnt on the evening of the 10th the temperature was 
38 6° C. (100 50°F.), tbe pulse 120, and tbe respiration 30. 
A falling of tbe left upper eyelid was also observed. During 
tbe following days the patient emitted a continuous moaning 
cry. The outward movements of the right eyeball were very 
limited. The head was rigidly retracted. The breathing 
was irregular, and the temperature then rose above 40° C. 
(104° F.), but even this was irregular. Tbe pulse, on the 
contrary, remained regular to the last. Thus, growing worse 
without any other noticeable symptoms, the patient died on 
the morning of Nov. 4th. He was tbe only surviving son of a 
father who bad died from tuberculosis and a mother probably 
phthisical, and it appears that, with tbe apicea of tbe lungs 
consolidated, he must have died from tuberculous meningitis. 
Tbe paralysis of the facial and of tbe right abductor branch 
of the motor oculi nerve and of the bypoglossus, though not 
intense, pointed to a basal process. The headache, final 
fever, irregular breatbiog, and continuous moan, tbe fallirg 
in of tbe abdomen, tbe meningitic tache, and the rigidity and 
pain in the nape of the neck—would have all aided the 
physician if he had chosen to make a diagnosis of tuber¬ 
culous meningitis ; instead of which no tubercles were found 
even in tbe lungs, which only showed a chronic process of 
interstitial fibrosis, especially on the right. On opening the 
skull tbe dura mater was found to be swollen and opaque 
everywhere, and all the meninges were much congested. On 
the base of the cranium was a gelatinous yellowhh exudation 
of recent date, with no trace of tubercles in any part. All 
tbe ventricles were much dilated. Pus was seen issuing 
from the Sylvian fissure, and was found to proceed from an 
abscess caused by meningitis. The report is as follows : 
"The left centrum ovale displays a distinct and diffused 
white softening ; also the anterior two thirds of the corpus 
striatum are softened ; tbe posterior third is gone, and is 
replaced by a collection of dense greenish pus which occupies 
the anterior born of tbe lateral ventricle on the left, and, 
extending by irregular ways towards the base of tbe 
brain, enters the orbital convolution and the fissure of 
the Sylvian artery. Tbe cavity is linid by a thkk, 
bard, pseudo-membrane, which, howevfr. Is wanting in 
tbe inferior extensions. The opened skull and disrtcttd 
brain would 6eem to indicate that the otoirtcca had deter¬ 
mined the abscess to the centrum ovale, the abscess having 
thus remained latent for many years without injuring the 
intellectual development of tbe boy, and perhaps manifesting 
its noxious action by arasmia and weakness of the organism. 
After many years of quiescence, without any known cause, 
pUB commenced to make its way towards the base, basilar 
meningitis ensued, and with it all came the fioal scene Tkat 
the process bad been in existence a long time was proved t y 
the chronic hyperplastic pachymeningitis and tie thick point 
of origin of tbe abscess—although, accoidirg to Ko ner's 
observations, no abscess from otitis cruld ever have lasted 
more than a year and a half. But would it have been possible 
to foresee everything? There had been a suspicion of otorrbcua, 
but it had entirely erased for the space of tight years. If 
this etiological criterion led to the idea of an abscess, why 
did the tuberculosis of tbe father and mother snd tbe deatu 
of all bis brothers not lead to the diagnosis of basal tuber¬ 
cular meningitis ? 

The light furnished by these etiological deductions seems 
to fail us as soon aa we apply it to a solid fact. Thus, one 
who falls upon his feet or his thigh, but who receives no 
blow or injury to the head, cannot be supposed to be affected 
with cerebral abscess ; yet, nevertheless, he may die from it; 
while one who Bhows traces of a suppuration of tbe tissues 
which surround the bones of the cranium would lead to tbe 
belief that he was suffering from an intracranial abscess, and 
yet may die instead from sarcoma and encephalic tuber¬ 
culosis ; and, again, one who for eight years has recovered 
from otorrbcea, and who seems destined to die from tuber¬ 
culosis, succumbs to suppuration of the brain. Sometimes 
the necroscopic examination of these patients effers a real 
surprise. Fortunately, tbe latency is seldom complete, or, at 
any rate, ceases to be so alter a certain time. The physician 
can then hazard a suspicion. He most know that a 
chronic abscess, as tbe account of the case just related 
shows, may present the symptoms of a basal tnbercul&r 
meningitis, but often proves to be the oontraiy. No 
diagnosis, however thorough, is enough to distinguish ia 
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some oases between these two processes, which neverthe¬ 
less, both in nature and position, differ so widely. As a rale 
the clinical student must remember that the chronio abscess, 
-of itself, has few or no morbid manifestations; bat that 
it shows them in certain developments, such as meningitis, 
the penetration of pus into the healthy brain tissue, the 
breaking of the abioess into the ventricles or under the 
tneninges, extensive softenings, &o.; bat in the case of 
caeningitis preceded by some sign which denotes the chronic 
abscess, as happened in the last-mentioned case, the dia¬ 
gnosis of the abscess may be made, as we made it, although 
the fiDal symptoms may be precisely those of basal 
meningitis. Sometimes, however, the contrary occurs—that 
is to say, a tubercular meningitis resembles the abscess so 
much as to prevent any other conclusion. I know that the 
pointing out of a difficulty is not so good as showing the way 
to overcome it; yet it is undeniable that the more we admit 
the possibility of a diagnostic error, the more keen we 
-become to avoid it. 

(To br continued.) 
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[Tni: lecturer began by quoting, as an example of the ideas 
current even among the more educated classes upon the 
above topic, a phrase recently uttered at a public function 
by an eminent bishop of the Established Church : “Every¬ 
one knows that who once has cancer always has cancer.” 
Pointing out that the popular sense of this word as 
synonymous with “malignant disease ” coincided with 
the only plausible scientific theory which accounted for 
all the phenomena—vir,., that of autositic cell reversion— 
he stated that the operating surgeon of the present day 
really claimed the power of permanently eradicating the 
various lesions known as “malignant," provided only that 
certain easily fulfilled conditions were placed within his 
grasp ; and that when he failed, the causes of ill-success were 
now clearly understood ia a manner impossible to the practi¬ 
tioners of the preceding generations. He showed that 
cancerous disease nearly always produces death by reason of 
the auto-infective qualities acquired by its cell elements 
and their mechanical transmission to distant parts ; then 
. discussed the obstacles to surgical cure presented by the 
different species in the ascending scald of complexity, 
beginning with rodent ulcer and endmg with that form mrst 
closely identified with the popular conceptions of “cancer ”— 
viz., carcinoma of the female breast. He continued as 
follows :] 

Rodent cancer or Rodent Ulcer is the “least cancerous of 
•cancers," as showing in its tardiest and mildest degree 
the “progressive tendency to death," and as being 
totally devoid of auto-infective phenomena in the shape 
of metastatic deposits. Though sometimes loosely used, 
the term correctly denotes only cancer of the short 
hair follicles, which is generally found in or near the 
lower eyelid, microscopically consisting in an aberrant 
reproduction of hair-follicle structure. As there are no 
secondary offshoots, the lesion is readily extirpated by 
knife or caustic within the first eighteen months or 
two years of inception. [The oase of an officer thus 
operated on in 1885, and dying at the sge of ninety- 
air in 1893 without recurrence, was here referred to.] 
At a later stage oure is impeded by the proximity 
of numerous bODy structures covered by periosteum, a 
tissue speedily prone to malignant infiltration of any 
kind. Next ranks Epithelioma, the cancer of the epi¬ 
thelial cells, coating, skio, or mucous membrane, clinically 
-differentiated from Carcinoma, the oanoer of secreting 


glands, by the important point that the metastatio particles 
are arrested by the adjaoent lymph glands and only 
very rarely reach the bloodstream. Henoe radical extirpa¬ 
tion is effected by the removal of all the dangerous glands 
near simultaneously with that of the primary lesion, provided 
that this removal takes place before the relatively late stage 
of erlargement. For practical purposes three stages of 
growth in secondarily implicated lymph glands must be 
insisted on: (1) one of insidious deposit not recognisable 
by any symptom ; (2) one of tenderness on pressure without 
enlargement; (3) one of increase in bulk. Each of 
these occupies at least a fortnight, often more. The track 
of infection aloDg lymph glands is always definite and 
susceptible of accurate prediction; the fact of infection 
having taken place must always be assumed after the lapse 
of a certain time, varying with the site. To wait till glands 
enlarge before proceeding to their excision is usually to 
sacrifice tte patient’s life, as by that time still more distant 
organs of the lymphatic system will have reached the 
preceding stages. Thns, in epithelioma of the Lips the 
“infection path ” lies through the submaxillary lymph 
glands situated at the anterior edge of the salivary gland 
similarly named; and on an average, secondary deposit takes 
place here within six months, frequently sooner. Hence it 
is rarely permissible to extirpate a labial cancer without 
synchronous dissection out of these latter, whether en¬ 
larged or not The 38 per cent, of cures ascribed by a 
popular author, on the faith of German statistics, to a 
simple V-incision without attention to these glands is, in 
my opinion, vitiated by the obvious inclusion of non- 
malignant cases in the figures cited. On the other hand, 
in the Tongue the infection extends with far greater rapidity, 
always within six weeks, often in half that time. The 
dangerous glands are also the submaxillary in cancer of the 
anteiior two-thirds : in cancer of the posterior regions, the 
cervical, just behind the angle of the lower jaw. The 
following cases exemplify the principles of treatment; it is 
not thought necessary to cite any affecting the lips or 
integument. 

Case 1. Epithelioma of the tongue. —A woman aged sixty 
years had an ulcer of four months’ duration situated far 
back on the right edge of the tongue and having indurated 
edges; also laucinating pain shooting into the ear for 
several weeks together, with slight enlargement and tender¬ 
ness of the right submaxillary lymph glands. Wide excision 
of the sore, leaving the bulk of the tongue intact, was done 
with the thermo-cautery, the glands being dissected out by 
submental incision. The operation was performed in April, 
1836, and the patient was in good health (no recurrence) in 
January, 1890, when last heard from. 

Cask 2. Epithelioma of the tongue. —A man forty-six years 
of age was admitted into the Cancer Hospital, Bromptou, 
with a typical cancerous sore one inch from the tip of the 
tongue on the right 6ide, which had been present for three 
months. It had an excavated base, with livid, bard, everted 
edges, and there was darting pain. Half the tongue was 
excised, with the corresponding glands in the pre-enlarge¬ 
ment stage; the microscope revealed the characteristic 
features of epithelioma. This was done in June, 1886; the 
man was not seen again till March, 1891, on which occasion 
he reappeared on account of an attack of eczema; he was 
otherwise free from disease. 

Case 3. Epithelioma of the tongue. —A man sixty-five yeare 
of age had a prominent fnDgating livid sore half an inch in 
diameter situated at the posterior margin of the left half of 
the toDgue. It had existed two and a half months ; there 
was neuralgic pain darting up to the ear ; no gland enlarge¬ 
ment wag present, but there was slight tenderness at a 
spot below the left angle of the jaw. The entire organ was 
removed, together [with the glands at the site indicated. 
Under the microscope the usual globes Cpidermiques &c. 
were seen. The operation was performed in April, 1891; 
there has been no sign of recurrence up to the present time 
(January. 1895). 

Cash 4. Epithelioma in the floor of the mouth. —A man 
forty-four years of age had suffered from a slight ulceration 
of the frtenum for one year caused by a fish bone ; be bad 
felt pain for eight weeks only. The sore was very vascular, 
with indurated base and edges at this spot, involving the 
gum. On the right there was a cluster of enlarged glands 
the 6ize of beans; those on the left side were tender, 
beginning the enlargement stage. The tongue being threaded 
and held out of the way, the diseased part was freely excised 
by the thermo-cantery, the periosteum of the lower go“ 
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being well oanterised at the same time, and tbe glands on 
both sides dissected out. This was in October, 1892. In 
February, 1893, a gland the siz9 of a horse-bean, at tbe edge 
of the mylo-byoids in the middle line, wm removed. There 
has been no recurrence (December, 1894). 

In tbe rectum and uterus operative surgery can, of course, 
deal only with the primary lesion. Malignant disease of the 
former organ (Cylindroma) fortunately develops slowly and 
seldom infects lymph glands or liver for a twelvemonth from 
inception. Hence free excision within that period should 
suffice. The patient whose case has been cited,' and which 
was one of special difficulty, Btill remains in the best of 
health; here a bleeding pulpy mass, of from one to two 
years’ duration, projected into the gut from a part of the 
anterior wall so high that its uppermost limit cculd be 
touched only under anaesthesia ; the age at tbe date of the 
operation (May, 1890) was seventy-five years. This illustrates 
a general rule that malignant tumours growing without 
hindrance from a free Burface are less prone to infect the 
glands than those bound down by dense fibrous tissue, such 
as the familiar breast scirrhus. Cancer of the uterine cervix 
(usually carcinoma, less often epithelioma) must be dealt 
with within eight weeks ; otherwise recurrence will quickly 
ensue by way of the lymphatic plexus in the vaginal sub- 
mucosa. Supra-vaginal amputation is the treatment; as the 
disease to tbe last often advances no higher than tbe internal 
os, and as the "infection path ” lies in the direction indicated, 
hysterectomy should be reserved for late cases, and for 
disease within the uterine cavity. In that of rapidly 
recurring carcinoma, high up in the cervical canal, 
diagnosed within six weeks, and extirpated by escharotics, - 
the patient still remains welL Tbe date of operation was 
July, 1883. 

With malignant developments of the connective tissues 
(true sarcoma) a distinct series of clinical phenomena 
is encountered. There is here no infection of adjoin¬ 
ing glands, per the lymphatics ; if any such not in 
contact with the tumour are found diseased this is a 
sign of diffusion by the blood, and is associated with meta¬ 
stasis also in the viscera. To eradicate, removal must 
therefore take place before cell particles have passed into the 
blood current. Sarcomata of the long bones should be treated 
by amputation at the proximal articulation; in consequence of 
the receptive qualities of their marrow, and its intimate asso¬ 
ciation with the circulation current, the operative surgery 
thereof, which has hitherto generally neglected this precau¬ 
tion, offers far less favourable results than of the short or flat 
bones. Within the mamma and eUewhere connective tissue 
growths are commonly intra-cystic or encapsuled, a fact which 
tendB greatly to delay the advent of blood infection. 

Case 5. Recurrent spindle-celled sarcoma of the loner jaw .— 
A man fifty-one years of age appeared at the Cancer Hospital, 
Brompton, with the body of the lower jaw at the symphysis 
greatly thickened by a hard nodular mats projecting inwards 
under the toDgue, and where free of the bone, about one inch 
in diameter, filling all tbe front part of the floor of the mouth. 
Tbeglands on both sides were iufiitrated by contiguity and 
blenced with the preceding. A previous operation had taken 
place three months since. Free removal of the tumour with 
two-thirds of the bone was effected in November, 1886. The 
microscopic appearances were as above. No recurrence bad 
taken place in July, 1893, when the patient was last seen. 

Case 6. Spindle-sarcoma of mamma recurrent alter treo 
pretious operations; cure .—An unmarried woman fifty-three 
years of aye was admitted into the Cancer Hospital, Brompton, 
on Oct. 10th, 1884. Her medical attendant had previously 
performed two operations on the right breast, the site of 
which was occupied by a large scar. Under this there was 
a prominent tumour as large as a child’s head, together with 
several round bosses, two of which fluctuated, one being of 
•tony hardness. The total duration of the disease was six 
years, but there was now rapid increase, a dull aohiDg pain 
present daily becoming moro severe. Excision was performed, 
the axilla being untouched. A mass of cysts was removed, con¬ 
taining abundant embryonic tissue microscopically identical 
with that of an ordinary spindle-celled sarcoma. In December, 
1893, the patient was in goed health, and there had been no 
return. 

Case 7. Spindle sarcoma of the breast .—A married woman 
fifty-Bix years of age, with ten children, was admitted into the 
Cancer Hospital, Brompton, on Nov. 29th, 1886. A hard, 


1 Brit. MM. Jour., Oct. 11th, 1890. 

* Transaction!) of the Medical Society of Londjii, vol. viil., p. 3C4. 


solid tumour the size of a hen’s egg was deeply situated in 
the right breast; there was no glandular enlargement.. The 
patient stated that the duration was five weeks ; she had 
done much hard work, lifting weights, On removal the 

growth was microscopically shown to be a spindle-sarcoma > 
the axilla waa untouched. No recurrence had taken place 
up to December, 1893. 

Cash 8. Cystic spindle - sarcoma of the breast .— A 
married woman fifty years of age, with eight children, was 
admitted to the Cancer Hospital, Brompton, on May 3lst, 
1886. The patient bad a tumour as largo ;is a walnut at the 
root of the right nipple; this retracted, and there was 
induration around it; occasional lancinating pain with sensa¬ 
tion of heat was experienced ; there were no enlarged glands. 
On removal it was found to be a cyst containing dark-brown 
fluid with cholesterine crystals ; part of the wall was ex¬ 
tremely hard and nodular ; under the microscope it consisted 
of embryonic spindle-celled tissue (sarcoma). The patient 
was well and without further trouble when seen on Dec. 22nd, 
1893. 

Space permits no more than a passing reference to the less 
prevalent cancer-species. Of one, however. Melanotic cancer- 
of the skin, it is necessary to remark that, this being now 
shown to be a product of the Af;t) pighian pigmented 
epithelium, "anticipatory” removal of the neighoouring 
lymph glands is demanded exactly as in ordinary epithelioma. 
We have next to consider that local malady which is most 
answerable for the quotation cited in the opening sentence, 
and which for generations has most stroDgly coloured the 
universal conceptions of "cancer.” Carcinoma of the 
mamma furnishes all those obstacles to surgical eradication 
which we meet with in carcinomatous or analogous lesions 
elsewhere, with one of very grave significance peculiar- 
to itself—viz., insidious marrow infection. The disease 
invariably begins in a minute tissuo area, in a single acinus— 
it may be, iu a single cell—following always the operation 
of some definite exciting cause. In I15 per cent, this is 
mechanical violence ; a blow often serves to indievte th& 
precise date of inception. In the remaining 83 5 per cent, 
mental trouble is the most potent excitant, producing 
aberrations in the normal devolution of tbe organ, carci¬ 
noma being only one of several lesions due to inter¬ 
ference with this process. The mamma undergoes evolu¬ 
tion between the ages of fourteen and twenty-five; for 
the next ten years temporary involution ensues upon 
pregnancy, a proce>s of development followed by a resting 
stage, which is copied in slighter degree by the pheno¬ 
mena of each menstrual period. 3 The devolution or stage 
of permanent degeneracy commences about the age of 
thirty-five, and is the epoch affected by carcinoma almost 
exclusively. Infection of the lymph glands in the adjacent 
axilla by the last-named takes p’ace early; it is rarely- 
delayed beyond eight weeks, occasional exceptions being 
presented by — (1) scirrhous growths within tbe dense 
fibrous structures of the nipple, which aro exceptionally 
chronic; (2) "atrophic” cases in withered marumic ; 
(3) carcinomata at the sternal border, which tend first to 
infect the thymus by lymphatics perforating the chest wall. 
When enlargement of the axillary glands takes place the 
normal lymph-current is unable to pursue its oidinary 
course, and regurgitation takes place in abnormal direc¬ 
tions. Tims particles pass, on the or.o hand, into the 
marrow of the adjoining humerus (normally this bono 
tbe earliest affected i» tbe majority of instances), and, on the 
other band, into the residual thymus, thus producing the con¬ 
dition denominated the "sternal symptom,” a progressive pro- 
minenceof that bone between the second costo-sternal attu ula- 
tions, tbe most unmistakable evidence of marrow deposit. 
Implication of tbe marrow takes place simultaneously with 
palpable enlargement of the axillary glands, which, as has 
been pointed out, is a relatively late stage of cell growth 
therein. Its occurrence must therefore be assumed in every 
average case of more than eight to twelve weeks’ duration, 
those "atrophic ” growths which permit life for from twenty 
to thirty years constituting an exception. Marrow infection.' 
has been shown to occur in at least eight out of every ten 
instances of mammary scirrhos; it necessarily leadc 
eventually to the passage cf cell-particles into the circu¬ 
lation, with metastases In the viscera. After excision 
of the mamma at a later period than eight, to twelve weeks 
the symptoms become manifest after a variable period of 
years, rarely exceeding five. In order to surgically eradicate 

* Sec remark 1 * ou this point in the Proclivity ot Women to Cuncer» 
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a carcinomatous breast, therefore, an operation most take 
place within six to twelve weeks of inception, prior to lymph 
gland enlargement, and before the poasiole advent of marrow 
infection. And not only most the tissues be very freely 
removed, with careful consideration of the exigencies in each 
Individual case, bnt the axilla at the same time carefully 
cleared before the lymph glands have had time to enlarge. 
The old-fashioned text-book operation by two oval incisions 
passing close to the palpable lesion is necessarily followed by 
“recurrence” in the cioatrix within a few weeks or months 
at the ontside; the modern methods of procedure rarely fail 
to secure absence of visible deposit for at least two years, 
even In what must be considered advanced cases of more 
than a twelvemonth’s duration, complete success being then 
precluded by the previously established marrow condition. 
The following instances exemplify the conditions both of 
■ucoess and of relative failure. 

Cash 9. Breast scirrhus excised in February 1887; no 
recurrence. —A married woman forty-two years of age, with 
four children, had a hard “lump” above the right nipple 
in the breast tissue ; the duration was stated to be five week?. 
There were intermittent burning sensations; in the axilla 
tenderness was felt on pressure, but no enlargement; no 
marrow symptoms were present. Operation was advised on 
Dec. 20th, 1886, but the patient refused until Feb. 27ch, 
1887. Free removal of the breast parenchyma, together with 
the contents of the axilla, was performed ; under the micro¬ 
scope the growth exhibited the ordinary phenomena of 
early caroinoma. The patient has had no reappearance ; she 
was last beard of in good health and with no marrow 
symptoms in December, 1893. 

GASS 10. Scirrhus excised in May, 1830 ; no recurrence .— 
A married woman fifty-six years of age, with no children, 
was admitted into the Cancer Hospital, Brompton, on 
Hay 21st, 1880 A bard scirrhous “kernel ” as large as a 
walnut was present in the sternal half of the right breast. 
She stated the duration to be two months. A gland in the 
axilla was slightly enlarged. There was occasional lanci¬ 
nating pain; no marrow symptoms existed. Excision was 
performed, with careful dissection of a wide margin of the 
seemingly healthy tissue around the breast tumour and 
evacuation of the axilla. The disease on section proved to 
be a typical caroinoma. The patient came again on July llth, 
1892, for a small ulcer on the gums; there had been no 
recurrence of cancer in any shape. 

Cash 1L Breast scirrhus excised in October, 1885; two recur¬ 
rences; subsequent immunity .—A married woman aged forty- 
five years, with one child, was admitted to the Cancer Hos¬ 
pital, Brompton, on Oct. 18th, 1885, with nodulated tumour 
(“ baael nut ”) deeply situated in a gland tissue at the upper 
■ part of the right breast; a gland as large as a horse- 
bean in the corresponding axilla. Bhe stated the duration to 
be one year. On removal the microscope revealed a typical 
acinar caroinoma-structure, with the remarkable and probably 
unique addition of abundant myeloid corpuscles. In 
February, 1887, the patient was readmitted to hospital for 
the excision of a recurrent nodule at the inner ena of the 
soar, with another gland iu the axilla. Again, in October of 
the tame year, two deposits as large as beans were dissected 
out of the peotoralis fibres. All these latter presented the 
same curious microscopic features as the primary lesion. 
The patient experienced no further trouble, and was last seen 
on May 21st, 1894, in good health and without any trace of 
oanoer. From the previous rapidity of the reappearances 
and the long subsequent immunity, the permanence of the 
latter may reasonably be inferred. 

CASB 12. Enaephaloid caroinoma of the breatt; immunity 
for four and a half years; death from another cause, with no 
trace of disease at necropsy .—A married woman aged fifty-two 
years, with fifteen children, was seen on Feb. 22nd, 1888. 
The left nipple was retracted. At its root there was a 
movable tumour, rapidly growing, the size of a small orange, 
of stated duration seven months. There was slight enlarge¬ 
ment of the axillary glands. On removal the appearances were 
as above. Death took place in August, 1890, and was ascribed 
to gall-stones. A necropsy was made (in the provinces) by 
two medical practitioners, who “could detect no trace of 
oanoer.” In this and the oase following, which were not 
personally observed until their termination, it is not, how¬ 
ever, possible to be certain that marrow deposit was absent. 

Cabs 13. Breast scirrhus excited in July, 1888 ; death from 
tubercle in 1891 .—A married woman fifty-three years of age, 
with six ohildren, bad to the inner side of the left breast a 
movable solid tumour (“walnut”); a gland the size cf a 


bean was in the axilla. There was continuous aching with 
occasional lancinating pain ; she Btated that its duration 
was ten weeks and consecutive to a blow at that period. 
After excision it proved to be a typical scirrhus. The patient 
was discharged well on Aug. 24th, and has not been seen 
subsequently. Aooording to her relatives she died on Feb. 14th, 
1891, from “rapid consumption, as shown by the doctor’s 
certificate ; she bad no symptom whatever of the return of 
the cancer.” 

Case 14.— Breast carcinoma excised; symptoms of marrow 
infection delayed until ten years oftemards; good health 
with no palpable cancer deposit fifteen years and a half 
after operation. —A married woman fifty-one years of age 
was admitted into the Cancer Hospital, Brompton, on 
Oct. 17th, 1879. At the outer aspect of the left breast there 
was a hard, movable scirrhus as big as an orange, and in 
the axilla a gland the size of a large bean. She stated the 
dura'ion to be six months, and attributed it to ill-usage by 
her drunken huBband. After excision of the breast and 
axillary contents no complaint was made of any bad 
symptom until February, 1889. Then the lumbar and scapular 
gDawirg “rbeumatio ” pains pointing to marrow deposit were 
first mentioned ; no deposit in any other tissue was to be 
found on close examination. The patient (from a distant pro¬ 
vincial town) was not seen again until Aug. 3rd, 1891, when 
a new scar was visible near the axillary end of tbe old one; and 
she s*ated that a “lump” bad been removed at tbe local 
infirmary a year previously. The note in my out-patient 
book at this date runs: “Cicatrix healthy ; no tumour or 
gland enlargement anywhere. The ‘sternal prominence' 
very conspicuous ; aching pains down left arm, through left 
scapula, and across front of chest; tenderness on pressure 
at two points on left soapula just above angle.” Tbe 
patient attended again on Jan. 7th, 1895. She is a 
florid, robust-looking woman, with a marked protuberance 
of almost the entire sternum, and complained of aching 
soreness in that region, but otherwise she was free from any 
trace of cancerous disease. Tbe long delay In appearance of 
marrow symptoms here is unprecedented in my experience. 
The two cases following exhibit tbe aveiage rule. 

Case 15 Excision of breast scirrhus; marrow infection not 
apparent till fire years subsequently, followed by nodular 
d>posits .—A married woman lorty years of age, with six 
children, was admitted into the CaDcer Hospital, Brompton, 
on June 13ch, 1887. To the outer side of tbe left nipple there 
was a bard scirrhous kernel the size of a walnut and freely 
movable, and in tbe axilla a gland as large as a bean. The 
stated duration was three months, but the real duration, as 
inferred from tbe physical condition, was probably from six to 
twelve months. No marrow symptoms were present. After 
the usual operation nothing wrong was observed until 
Dec. 2nd, 1892; then the “sternal symptom” made its 
appearance, and slowly increased to tbe ordinary stationary 
point. A year later (Dec. 4th, 1893) two nodules, each as 
large as a pin’s head, were detected close to the sternum, 
rather deeply situated in tbe second intercostal space. On 
Jan. 1st, 1894. a third minute speck was found in the middle 
line, with a lymph gland as large as a hazel nut in the right 
axilla Excision of all these was performed, and the patient 
was discharged well. The scar left by operation on the left 
breast and axilla has remained throughout perfectly sound, 
and the general health is fairly good. (Now, Jan. 1895, the 
patient is breaking down.) 

Cabe 16. Removal of advanced breast carcinoma ; no recur¬ 
rence in situ, but death seven years subsequently from bone 
lesions. —A married woman sixty-one yeara of age, with six 
children, was admitted to hospital in July, 1886, for 
very hard, round scirrhus an inch and a half in diameter at 
the upper part of the right breast. The stated duration 
was three months; the real duration was evidently 
mnob longer, apparently one or two years. 4 The disease 
was of specially chronic appearance; the glands were 
tender, but not appreciably enlarged ; there were no 
marrow phenomena. Tbe patient was a thin, worn, 
woman with a disorganised eyeball, which was simultaneously 
removed with tbe breast and axillary contents. She was in 
good health in Haroh and November, 1889, but was then lost 
sight of until June 19tb, 1893. when Bhe reappeared with a 
duster of diseased glands in the left axilla, the right remain¬ 
ing perfectly free and the cicatrix healthy. There was a small, 
livid nodule under the skin covering the xiphoid cartilage. 


4 Women almost Invariably understate the period, the margin of 
conscious suppress io veri varying from six weeks to two years. 
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The most noteworthy physical sign was afforded by the 
sternum, which constituted almost a tumour, the whole bone 
projecting prominently forwards and being greatly thickened. 
In July paraplegia supervened, signifying deposit within the 
vertebrae, and death took place in September, 1893. 5 

Cash 17. Excision of advanced breast scirrhus; marrow 
symptom three years later ; no palpable recurrence four years 
after operation. —A woman fifty-four years of age had the 
left breast excised for a chronic scirrhous tumour, of at least 
eighteen months' duration, in January, 1881, with enlarged 
glands in the axilla. The health remained good till 
March 14th, 1884; then first appeared the “sternal promi¬ 
nence, ” with some dyspncea and dry cough. In February, 
1885, deposit was also found in both axilla), but the patient 
was still able to do her work as a domestic servant. The scar 
left by the breast amputation waa healthy. There waa no 
subsequent attendance. 

CA8E 18. Excision of advanced mammary carcinoma; 
marrow infection after troo years; spontaneous fracture of 
sternum and tumour formation. —A married woman fifty-two 
years of age had the left breast &c. excised in August, 1886. 
A mass of encephaloid carcinoma as large as an orange 
occupied the whole area; Its stated duration was six 
months, but a blow one year previously more accurately 
fixed the inception. The glands were necessarily implicated. 
No note was made of the marrow condition, the routine 
occurrence of marrow infection in these cases not having 
been discovered until 1890. The patient was in good health 
subsequently until November, 1887; then, after turning in 
bed, she felt a sudden snap at the upper part of the sternum ; 
she again attended the hospital as an out-patient, when 
marked thickening of the bone was the only lesion found. 
On July 23rd, 1088, a livid prominent boss as large as a 
child’s head protruded from the spot indicated. The scar was 
healthy ; there was no sign of axillary or of visceral deposit. B 

Case 19. Ulcerated breast soirrkus of long standing; 
excision in March, 1892; immunity save for marrow infection 
to present time .—A widow sixty-four years of age, stout, 
applied in August, 1883, with a cyst of twenty years' dura¬ 
tion at the root of the left nipple. For the previous eighteen 
mouths there had been induration around this and lancinating 
pain (denoting carcinoma development). Operation was 
urged, bnt was declined till four years later (August, 1892) ; 
then the nipple was eroded (in its place being a scirrhous 
nicer one inch in diameter), there was deep infiltration of the 
gland tissue at its base, together with deposit in the axilla. 
The “sternal prominence,” as usual in stout patients, was 
well marked. There has been no recurrence to the present 
time (Jan., 1895); the woman is in good health and uncon¬ 
scious of any ailment. 

CASE 20. Advanced encephaloid carcinoma excised three 
years; no recurrence to present date .—A married woman 
forty-three years of age, very stoat, with large mammm, had 
la the right breast a movable roundish mass the size of a 
pigeon s tgg; it had been noticed for six months. There 
were also slight gland enlargement and intermittent darting 
pain, but no marrow symptoms. Excision was performed 
in October, 1891, when it was found to be a soft grey 
carcinoma; there were deposits in several axillary glands, 
the largest as big as a damson ; their size had previously 
been obscured by the abundant fat. The patient still 
attends every two months as out-patient, but is without 
risible disease and is in excellent general health. 

Cash 21. Advanced scirrhus excised two years ; no recur¬ 
rence to present time, but progressive marrow infection. —A 
widow sixty-five years of age, with one child, when seen had in 
the left breast induration and retraction of the tipple, which 
had been noticed for eight months ; probably they were of 
much longer duration. Slight enlargement and tenderness 
or the,axillary glands were present; the “sternal promi¬ 
nence ’’ was very marked. An operation was performed in 
November, 1890. To present date the scar is healthy, and 
there is no trace of recurrent deposit other than of that in 
the marrow. The patient now begins to complain of severe 
aehing, with sensation of pressure at the spot in question on 
the sternum; Bhe also complains of rheumatic pains in both 
scapulas, down the left arm, &c. 

c ‘ Photogranhs of the sterna in this and in the case preceding were 
in lb92 at tlie Nottingham meeting of the British Medical Association 

* fiie “ sternal prominence " proceeds to actual tumour development, 
n not more than 2 per cent. «f the total cases. For original descrip¬ 
tion of these insidious marrow lesions, and their recognition as of 
routine occurrence, see The Laxctr, March 7th and 14th, ltb’l: Brit. 
Med. Jour., vol. i. 1892. ’ 


Note .—Continuous opium treatment commencing imme¬ 
diately after convalescence is strictly enjoined upon all my 
brea9t-excision cases in which any suspicion of antecedent 
marrow infection exists, and accounts for the prolonged im¬ 
munity of some of the preceding cases. It Is often, however, 
difficult to ensure in hospital patients living at considerable 
distances. 


THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND 
SIMPLE METHOD. 

By SIR GEORGE JOHNSON, M.D., F.RS., 

EMERITUS PROFESSOR OK CLINICAL MEDICINE AND CONSULTING 
PHYSICIAN TO KING'S COLLEGE HOSPITAL; PHYSICIAN 
EXTRAORDINARY TO Htll MAJESTY THE QUEEN. 


Whether a trace of sugar exists in normal urine is a 
question of interest to chemists and physiologists, but one 
of no practical importance. For the clinical observer the 
presence or absence of glycosuria may be decided in about 
two minutes by the following simple test. A drachm of nrine— 
or, what is nearly the same amount, 4 c.c.—is placed in a 
test tube about half an inch in diameter, and to this is 
added an equal volume of a saturated aqueous solution 
of picric acid, and half the volume—that is, half a 
drachm, or 2 c.c.—of liquor potass® (P.B.). 1 An 
orange-red colour instantly appears as a result of the 
incipient reducing action of kreatinine upon picric acid at, 
the ordinary temperature. The colour is deepened by boiling, 
and if after the liquid has been kept at the boiling point for 
about a minute a bright red colour appears through the test- 
tube when held up to the light, the urine for clinical 
purposes, may be confidently pronounced free from sugar. 
If an aqueous solution of glucose, in the proportion of not 
more than two grains to the ounce, be tested in the manner 
described, the liquid will be rendered so dark that no light 
is visible through the full diameter of the tube. I confidently 
assert that, for clinical and life assurance purposes, no other 
method of testing for glycosuria equals this for the ease and 
rapidity with which it may be conducted and for the absolute 
trustworthiness of the result. The presence of sugar having 
been thus ascertained, the quantitative determination may 
be speedily and accurately eifected by means of the picro- 
saccharometer. The method of using the saccharometer is 
described in an appendix to this communication. Since the 
publication of my paper on Some Common Sources of Error 
in Testing for Sugar in the Urine, 2 and the correspondence 
to which it gave rise, I have obtained additional, and I 
believe conclusive, evidence that no trace of sugar is to be 
found in normal urine. The nature of this evidence I 
now propose to submit to the readers of The Lancet. 
It will be remembered that in the paper referred to I 
attached great importance to my son George Stilling fleet 
Johnson’s discovery that by the action of mercuric chloride 
the kreatinine, which is a constant constituent of the nrire, 
is precipitated, in combination with mercury, as a definite 
chemical compound, from which, the kreatinine having 
been separated in a crystalline form, its ultimate composi¬ 
tion and its reducing action upon cupric oxide and picric 
acid have been accurately determined. 2 The kreatinine having 
thus been separated from the urine, it is found that the 
filtrate exerts no reducing action upon either the copper or the 
picric acid te9t. In other words, there is found no trace of 
sugar. The picric acid test would detect one-hundredth per 
cent, of glucose it so small an amount were present, and that 
any sugar which might be present is not removed by the 
mercuric chloride process is proved by the fact that when a 
known weight of glucose is added to the urine it is found 
nndiminisbed after the separation of the kreatinine. That by 
avoiding the application of heat and destructive chemical 
agents my son has succeeded in separating unchanged the 
natural kreatinine of the urine, and that this is the sole 
agent in normal urine which exerts a reducing action 


1 Sec a letter by the writer on the Value of Picric Aciil as a Test 
in The Lancet of”Jail. 23rd, 1894. 

» The Lancet. July 7th, 1894. 

3 The details of this investigation are published in the forty-third 
volume of the Proceedings of the Koval Society, and more briefly iu 
the sixty-third volume ot the Transactions of the lloyal Medical, 
and Cliirurgicnl Society. 
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upon picric acid, * is proved by the fact that when the sugar has been added to the urine. The following 
amount of picric acid reduction by nrine has been experiment is typical of many others that I have per- 
acourately determined the corresponding indicated amount formed, with essentially identical results. A sample of 


of Stillingfieet Johnson's kreatinine in aqueous solu¬ 
tion is found to give precisely the same degree of picric 


urine (sp. gr. 1015) gave with picric acid a depth of colour 
indicating 0 6 grain per ounce calculated as glucose. To an 


acid reduction colour as the urine, when the liquids are ounce of this was added 0 3 grain of glucose. By this 
undiluted, and in different stages of dilution until the amount addition the amount of reduction was of course raised to 


of kreatinine is no more than one grain by weight in 200,000 
minims of liquid, the comparison being made with a 


0 9 grain per ounce, two-thirds being due to kreatinine and 
one-third to glucose. The reducing power of kreatinine being 


pale yellow solution of picrate of potash. To obtain the less than that of glucose in the proportion of 10 to 12, the 
complete reduolion of picric acid by an aqueous solution of amount of kreatinine required to give the same colour as this 
kreatinine containing about a grain to the ounce, more potaBh saccharine urine was 1-08 grain in an ounce of water. The 
is required than in testing normal urine. The amount of testing of the undiluted urine and the kreatinine solution 
liquor potass® (P.B.) must be one and a half drachms instead respectively gave a red colouration of exactly the same tint, 
of half a drachm, and the liquid should be boiled for ninety When the two liquids were tested after being ten times 
seoonds. The kreatinine in the urine appears to be asso- diluted the diminished reducing action of the glucose was 
elated with some substance which enables it to exert its full shown by the fact that the colour of the urine was slightly 
reducing action in the presence of a smaller amount of potash paler than that of the kreatinine solution. The difference 
than is necessary when uncombined kreatinine is dissolved in was more marked in the twenty times diluted liquids, and it 
water. In testing largely dilated solutions of kreatinine was still more conspicuous when, the dilution having been 
the usual half-drachm of liquor potass® is sufficient, increased to thirty, the proportion of the reducing material 
Eor comparing the colours resulting from testing dilated in the liquid was only 1 in 14,400, and the action of glucose 
urine and an equally diluted solution of kreatinine tbe was thus entirely eliminated. If it bad not been known that 
Bimplest plan is to place a drachm of each liquid in two test- one-third of the reducing action of the undiluted urine 


tubes of equal diameter, to add to each a drachm of picric was caused by the added glucose, the 


acid solution and half a drachm of liquor potass®, then to 
boil for a minute, after which, tbo two tubes being placed 
side by 6ide, the equality or the difference of colour can be 
observed. If, as has been asserted, glucose were present in 
normal nrine in the proportion of not less than 0 05 per cent., 
about one-third of the reducing action upon picric acid would 


have been ascertained by observing that in order to 
equalise the colour of the two liquids when tested after 
dilution bad been carried beyond the point at which 
glucose ceased to exert its reducing influence, one-third of 
its volume of water had to be added to tbe kreatinine 
solution. Here, then, we have a simple method by which 


be caused by glucose, and the remaining two-thirds by not only the absence of sugar from normal nrine may be 
kreatinine. Now, the extreme delicacy of the picric acid ascertained, but the exceptional presence of a small amount 
reaction with kreatinine in largely diluted solutions affords may be quantitatively determined, such exceptional presence 


-a simple and accurate means of detecting a mixture of a 
small quantity of glucose with kreatinine, whether in the 


being:, I believe, very rare indeed. 

The following experiment I have repeatedly performed 


urine or in an aqueous solution. I have ascertained by with the same invariable result. A sample of urine gave 
repeated experiments that a watery solution of glucose ceases with the picric acid test a reduction colour indicating 08 gr. 
to give aoy colouration with picric acid and potash when the per onnee, calculated as glucose. A solution of kreatinine, 
dilution is carried beyond 1 part in 10,000 of liquid. If, in the proportion of 0-96 of a grain to the ounce, 
therefore, the reduction colour in normal urine were in part gave the same reduction colour. To an ounce of 
due to the presence of a small proportion of glucose, the the urine was added a quarter of a grain of glucose, 
colour resulting from the analysis of the urine and of an by which the reduction was Increased to 1-05. Tbe 
aqueous solution of kreatinine of the same reducing power, saccharine urine, after beiDg diluted thirty times and 
which is equal when the two liquids are undiluted, would be tested, gave exactly the same colour as the solution of krea- 
unequal when the dilution is carried beyond the point—that tinine and the same as the urine before the addition of 
is, one grain in 10,000 minims of liquid—at which glucose glucose on being equally dilated. The reducing action of tbe 


ceases to exert any reducing action upon picric acid. 


placose was eliminated by the dilation, while that of tbe 


urine would be paler than the equally diluted solution of kreatinine in the urine and in the aqueous solution still 
kreatinine in proportion to the amount of sugar which it afforded an equal shade of colour. It will be seen that, whiln 


contains. 

I have tested many specimens of normal urine by com- 


the result of these experiments confirms my Bon’s statement 
that after the removal of kreatinine from normal urine by 


paring the colour resulting from the picric acid test with a mercuric chloride tbe filtrate contains no trace of sugar, the 
solution of kreatinine of equal reducing power, and I have evidence which I have obtained is of an entirely different and 
invariably found that when the colours in the undiluted independent character. My experiments, however, are so far 
specimens have been equal they have remained equal »n outcome of his laborious and accurate investigations 


after the two liquids bave been diluted beyond the point 
at which the action of glucose must have been eliminated. 
It has occasionally happened that the reduction colour of 
the urine has been slightly under-estimated, and the kreati- I 


that I could not have performed them if he bad not 
supplied me with the pure unchanged urinary kreatinine. 
The mercuric chloride and the picric acid process, by which 
the absence of sugar is proved, are free from the source of 


nine solution has consequently given a somewhat paler fallacy which is common to all the methods by which tbe 
colour. In these cases the darker colour of the urine has presence of sugar has been supposed to be shown—namely, 
been visible through every stage of dilation of tbe two that of mistaking the product of chemical operations upon 
tested liquids. The conclusion is that kreatinine is the only the constituents of the urine for a true pre-existing educt. 


substance in normal urine that exerts a reducing action upon 
picric acid, and that not a trace of glucose is present. 


It is probable that many members of the medical and 
chemical professions will repeat the experiments which I bave 


The assumption that since sugar exists in tbe blood it bere described. For this purpose they will bave to obtain 
must be found in normal urine ignores the fact that sugar, tbs pure urinary kreatinine, which has hitherto been a diffi- 
like albumen, is a nutrient material, tbe separation of either culty. My son tells me that no specimen of kreatinice 
of which by the kidneys is wasteful, while, on the con- which he has purchased has been pure, and I hare lately 
trary, all the solid constituents of normal urine are obtained from a German firm a sample labeled and 
excrementitious and their retention in the blood is injurious, charged as kreatinine which contained & mere trace of 


The copious excretion of sugar in cases of diabetes is often 
associated with albuminuria, and in the advanced stages with 


that substance, while the bulk of it had all the distinctive 
characters of kreatine. I have authority for stating that 


structural changes in the kidneys. The sugar not beiDg a tte P Df e urinary kreatinine will shortly be for sale at the 
normal constituent of the nrine, its continual passage in Apothecaries’ Hall, the society having made arrangements 
large quantities through tbe kidneys injuriously affects their f° r its preparation by the process which my son has succets- 
structure and functions, the result in some cases being a fully initiated and described in the two papers before me r- 
more or less complete suppression of urine. The conclusion tioned, one of the main points being that the ciystalhsed 
derived from the experiments before described, that normal kreatinine is obtained by evaporation in vacuo, since a boiling 
urine contains no sugar, is confirmed by the contrasted temperature alters its characters and often converts it more 


results obtained when a small but known quantity of 
* Uric acid reduces cupric oxide, but not picric acid. 


or less completely into kreatine by the addition of a molecule 
of water. 

I have lately met with an exceptional specimen of 
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Don-aaccharine urine of specific gravity 1039. Tbe oiine was 
turbid with urates, cleared by beat, and contained no 
albumen ; with nitric acid in excess the urine became 
nearly solid with crystals of nitrate of urea. The picric acid 
reduction was 16 gr., calculated as glucose, indicating 
19 gr. of kreatinine per flaid ounce. The mine and 
the solution of kreatinine being diluted successively 
from ten to forty times gave with the picric acid test an 
equal shade of colour, or if there was eny difference the 
urine was very slightly darker than the kreatinine solution 
at each successive stage of dilation. Only by this method of 
testing or by precipitating the kreatinine by the mercuric 
chloride process could this urine of high specific gravity, 
containing an excess of normal constituents, have been 
confidently pronounced to be free from sugar. The amount 
of kreatinine in this specimen is larger than in any 
urine that I have hitherto analysed. The average reduc¬ 
tion with picric acid in normal urine ia about 0 8 per 
ounce calculated as glucose, indicating practically a 
grain of kreatinine in each fluid ounce of urine. 

Dr. Pavy in his work on “The Physiology of the Carbo¬ 
hydrates ’’ (pp. 186-7) estimates the amount of sugar in 
normal urine to be “ abont 0 - 5 or a little over per 1000,” but 
this estimate is arrived at by assuming that after the removal 
of uric acid tbe cupric oxide reduction found to occur is 
produced entirely by sugar. It will be BeeD, then, that Dr. 
Pavy entirely ignores the existence and the reducing action 
of kreatinine, and it is not a little remarkable that through¬ 
out tbe work in question there is no mention of the two 
almost ubiquitous cupric oxide reducing agents kreatine 
and kreatinine. It is certain that a portion at least of the 
reducing action of varioas tissues and liquids which Dr. Pavy 
attributes entirely to sugar is due to one or both of these 
organic bodies, yet there is no indication throughout his 
book that, being aware of this source of error in estimating 
the amount of sugar, he has been careful to guard against it. 

It is interesting and practically useful to note that while 
glucose, kreatine, and kreatinine alike, though in slightly 
different degrees, reduce cupric oxide and picric acid, when 
boiled with an alkali there is a significant difference in the 
action of each upon picric acid at the ordinary tempera¬ 
ture. Thus when picric acid and potash are added to a 
cold solution of kreatinine or to normal urine, of which that 
substance is a constant constituent, an orange-red coloura¬ 
tion, the result of incipient reduction of picric acid, occurs 
immediately; with kreatine at least an hour elapses before 
any red colouration occurs, and with glucose there is an 
interval of at least six hours before any change of colour 
appears at the ordinary temperature. With each of the three 
euostances the colour is gradually deepened in the course of 
from twelve to twenty-four hours, but in none of them is tbe 
redaction of the yellow picric to the red picramic acid 
complete until tbe liquid has been boiled for about a 
minute. With regard to the loss of reducing action upon 
picric acid by dilution kreatine is Intermediate between 
glucose and kreatinine. The limit is one grain to about 
50,000 mm. of water, being five times more than the limit of 
glucose, and four times less than that of kreatinine. 
The difference between kreatine and kreatinine as regards 
their reducing power in dilute solutions affords a means for 
tbe detection of a mixture of the two substances; while 
another mode of detecting the mixture, such as is found in 
Liebig’s and other meat extracts, consists in precipitating 
the kreatinine by mercuric chloride, when the kreatine is 
left in the filtrate and may be detected by the picric acid 
reaction commencing in from an hour to an hour and a half 
at the ordinary temperature. It will be seen that the three 
sabstances kreatinine, kreatine, and glucose stand to each 
other in the same relation as regards the time required to 
develop the incipient picric acid reaction at the ordinary 
temperature, and also as regards the limit of dilution beyond 
which no reaction occurs even at the boiling temperature. In 
both these respects kreatine occupies a position intermediate 
between kreatinine and glucose, but in its reducing power 
opon picric acid at the boiling temperature kreatine is at the 
bottom of tbe list, being inferior to kreatinine in the propor¬ 
tion of about six to seven. 

In conclusion, I may mention a simple test by which 
crystals of kreatine may be distinguished from those of 
kreatinine. The former, when placed In a test tube and 
heated for a few minutes in a water bath, lose water and 
become opaque, while the latter remain transparent. This 
*asily applied test will enable a purchaser to ascertain 
whether the material which is sold as kreatinine is what it is 
declared to be. An aqueous solution of kreatinine gives with 


picric acid and potash at the ordinary temperature an instan¬ 
taneous red colouration; a solution of kreatine gives, when 
cold, no red colour for at least an hour. 

APPENDIX. 

Directions for the Quantitative Estimation of 
Sugar in Urink by Sir Georgh Johnson’s Picho- 
Saccharometer. Made by Messrs. C. E. Muller 
k Co., 148, High Holborn, W.C. 

Tbe following solutions are required :— 

1. Standard eolation of ferric acetate, equal in tint to that 
yielded by a solution of glacose containing 1 grain per 
fl. cz. This standard solution is prepared as follows :— 


B Liquor ferri perchloric! 1 fortior (P.B.. sp. gr. 1 ' 42 ) Sj. 

Acidi acetici gliu-iulis (P.B., sp. gr. 1 - 058 ) . Mv. 

Liquor ammoni:!' ( 1 \B., sp. gr. O y 59 ). Sij. 

Aquain destination . ad jiv. 


Mix first the iron and the acid; then add the ammonia, and water up 
to 4 ti. oz.» 

2. Saturated solution of picric acid, prepared by boiling 
the crystals with distilled water in the proportion of 6 grains 
to 1 fl. oz., and allowing the excess to crystallise out on 
cooling. 

3. Liquor potass® (P.B., sp. gr. 1 058). 

Apparatus required. 

1. A tube about 12 inches in length, graduated into 
100 cubic centimetres, with longer divisions at each 10 cubic 
centimetres, accurately stoppered and lipped. 

2. A tube, half the above length and of equal diameter, 
accurately stoppered to hold the standard solution. 

3. A boiling tube, 10 inches long, } inch in diameter (in¬ 
ternal), lipped, and graduated up to 411. drachms. 

4. One drachm measure. 

Method of performing the Analysis. 

Measure 1 <1. drachm of urine into the boiling tube. AdcJ 
1 fl. drachm of the saturated picric acid solution, and 
£ fl. drachm of liquor potass®. Make up to the 4 drachm 
mark on the tube with distilled or rain water. Heat over a . 
spirit or gas lamp, and keep the liquid boiling for about 
a minute. Cool by dipping the tube after a minute in cold 
water, and ascertain that the cold liquid measures exactly • 
4 fl. drachms. If less, make up to the 4 drachm mark with . 
distilled water; if more, evaporate down to the 4 drachm 
mark. If the colour of the boiled liquid is the same as that 
of the ferric acetate standard or paler, the urine ia either 
free from sugar or contains less than 1 grain per fl. oz. If 
the colour is paler than the standard, boil with 2 drachms of 
urine instead of 1, then divide the indicated reduction by 2. 
In analysing an undiluted urine the phosphates precipitated 
by the potash often cause turbidity, which must be removed 
by filtration before tbe colour can be accurately estimated. 
It should be borne in miod that all normal urines reduce 
picric acid to an extent equivalent to from £ grain to 12 grain 
of glucose per fl. cz. This reduction is due to kreatinine. 
This should be allowed for when the quantity of glucose 
present is very Bmall. If the colour of the boiled liquid is 
darker than the standard, introduce it into the graduated tube 
until it stands at 10 divisions, whilst the stoppered tube at 
the side is filled with the ferric acetate standard. Now 
dilute the dark-red liquid in the graduated tube with distilled 
or rair» water till the colour is the same as that of the 
standard. Each division above 10 = 01 grain per fl. oz. 
Thus, 13 div. = 13 grains, 30 div. = 3 grains per fl. oz., &<j. 
If more than 6 grains per fl. oz. are indicated, 6 dilate the 
urine 10 times by pouring urine np to 10 divisions on 
the graduated tube, and distilled or rain water up to 100 
Then analyse the diluted liquid as before. In this case each 
division on tbe saccharometer indicates 1 grain of sugar per 
fl. oz. Thus, diluting from 10 up to 48 divisions shows, 
that the urine contains 48 grains of sugar per fl. oz. 
If the urine, when 10 times diluted, gives a colour • 
paler than the standard, it contains less than 10 grains 
of sugar per fl. oz. Another portion should then be 
dilated 5 times by filling the graduated tube up to 10 
divisions with urine, then up to 50 divisions with distilled 
or rain water. 7 The analysis is performed as before. The. 
value of the divisions now will be half that with a 10 times 

4 The ferric acetate standard may be obtained from any pharmaceutical 
chemist. 

8 Tiie reason for this is that 1 fl. drachm of picric acid solutionis 
sufficient for tho decomposition of not more than that proportion of 
sugar. 

< The dilution of the urine may be more conveniently made bv 

tiring 5 or 10 c.c. into a 50c.c. flask and adding water up to the. 

c.c. mark. 
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dilated sample. Thus, 18 divisions would indicate 9 gr. 
per tl. oz. If the urine has a specific gravity of 1035 or more 
it should be at once diluted 5 or 10 times before commencing 
an analysis. 

The percentage weight of sugar to the volume of urine may be 
ascertained by dividing the number of grains per fl. oz. by 4 8 
SaviU-row, W. 


FRACTURE OF TIIE NECK OF THE FEMUR 
IN THE EIGHTY-EIGHTH YEAR OF 
AGE; RECOVERY, WITH BONY 
UNION. 

Er W. PUGIN THORNTON, M.R.C.S. Eng. 


Fou anybody in the eighty-eighth year, after fracture of 
the neck of a thigh bone, to recover sufficiently to be able 
to walk with the aid of crutches warrants, 1 think, the pub¬ 
lication of the case. A retired colonel, aged eighty-seven 
years on his last birthday, in vigorous health and accus¬ 
tomed to daily unassisted outdoor walking exercise, had 
driven on the afternoon of April 2nd, 1894, a one-horse 
four-wheeled carriage two miles in the country. He was 
standing before the horse, altering the bit, when it suddenly 
bolted and knocked him over. He was found shortly after 
the accident sensible but helpless on the ground. After 
some delay he was brought into the town in a carriage. 
I saw the patient two hours after the accident, and 
helped to carry him into his bouse. He complained of 
excruciating pain about the right hip on ar.y movements of 
the leg, which he did not feel when the limb was at rest. 
This leg was helpless, slightly everted, and apparently with¬ 
out shortening. When moviDg him from the carriage to his 
bed he could, when supported, bear weight on the left leg. 
On sending a message to Messrs. Preston and Prentice, 
surgeons in this town, these gentlemen arrived in about an 
hour's time, very acceptably bringing chloroform, splints, &c. 
We then put the patient under chloroform and, haviDg first 
emptied the biadder, the urine being clear, examined the 
right leg. I immediately found crepitus at the neck of the 
femur. Mr. Preston then examined and then Mr. Prentice, but 
neither produced the evidence of fracture. We put up the leg 
in a splint extending from the axilla to some inches beyond 
the foot. On the following day, at 12 A M., the patient’s tem¬ 
perature was 10U° F. It reached this height once again in 
April. Three times between April 3rd and June 3rd it was 
lOOiY otherwise ranging from 100° to 97 J . The pulse during 
these two months usually kept from 80 to 90, and the respira¬ 
tion from 20 to 24, but at times the patient had severe attacks 
of sighing, which occasionally ended with breathlessness, 
and hardly an appreciable pulse. Theso attacks were re¬ 
lieved by brandy and permanently stopped by citrate of 
caffeine, as he was delirious for the first few nights 
after the accident it was necessary to have four nurses. 
Besides being powerful, he was a heavy mao, so that 
two nurses at night time and two during the day for 
the first three week-*, until he could help somewhat in 
being turned on to his side, were a necessity. For the first 
month he was kept on a water-bed, and after that time on 
an American wire-braided mattress. When on the water-bed 
a small sore came on hi9 back, but through the assiduous 
care of his nurses it only lasted a few days. On the fifth 
day after the accident pain was felt in the left leg, and a 
bruise was noticed cl 06 e above the knee to half- way up the 
thigh, running inwards, and corresponding to the breadth of 
the tire of a carriage wheel. From that time this leg, especially 
at the back of the knee, gave the patient more pain 
than the right; and when he first attempted to walk 
it was the most painful of the two. On May 14th the loDg 
splint was taken cfl and sandbags were nsed for a 
fortnight. He was measured by Mr. Hawskley for a 
Dut ham’s steel screw splint, so that I might get him sooner 
out of bed than I conld otherwise have done. His right leg 
at that time was almost entirely free from swelling and could 
be Hexed without pain. He could also, with a little assist¬ 
ance, turn himself in bed and could sit up with the aid of 
a bed-rest for some hours ; but between the time of measur¬ 
ing and fitting on the splint the patient one day, in 
the absence of the nurse, assisted by a relative, 
so exercised bis leg that the same evenlDg there was 


a rise of temperature, a restless night, and soon a thick 
swelling under the whole length of the ilio-tibial band of 
the fascia lata. This swelling remained the same for more 
than a month. It could be broken up by pressure into 
portions of any size. At the same time the pain at the hip 
returned, and the leg and foot were as cedematous as they 
had been after the accident. Accordingly 1 had to give up 
all idea of using Durham’s splint, and could only continue 
keeping the patient in bed. At this time the right leg 
measured in length half an inch less than the left. On 
Aug. 16th I had him up for the first time, he having been 
four and a half months in bed. He went out in a bath- 
chair in the garden on the 29th, and for a three hours’ drive 
in the country on the 31st. At the present time the patient 
I is very well in health, and daily goe9 into the garden in a 
bath-chair and sometimes for a carriage drive. He is only 
able to walk a short distance with the aid of his crutches. 
I do not expect that he will improve in this respect on 
account of his age. 

Canterbury. _ 


CHLOROBROM IN SEA-SICKNESS. 
By WALTER FREDERICK DALE, M.R.C.8. Eng., 
L.R.C.P. Bond. 


On my outward voyage to the Falkland Islands seven years 
ago, to take medical charge of the employes upon a tract of 
country there, I had a very Lad experience of sea-6ickness. 

I tried in succession a number of drugs which had been 
mentioned as useful, and found them all equally useless. In 
course of time the actual outbreak of sickness passed away, 
but during the whole voyage I was never really well. I was 
never able to Bmoke. In The LAXChT 1 I noticed an article 
on the effects of chlorobrom in sea-sickness by Professor 
Charteris of Glasgow, and when I left the colony in May 
last year I took with me a supply of this solution. As 
recommended, I took a dose of it a couple of nights before 
going to bed. We left in the early morning, and when we 
got out into the sea-way a fairly good sea was running, but I 
was able to stay on deck all day. At night 1 had some more 
chlorobrom and was not sick. At most I felt only an occa¬ 
sional slight nausea. The ship was very full, and tne captain 
very kindly gave up to my wife and myself bis cabin, which 
wiis fitted with two berths—one parallel, and the other 
at right angles to the long axis of the steamer. I had thus 
an opportunity by changing berths of converting pitching 
into rolling by taking the cross berth. On the third tight 
I was just going to sleep in the parallel berth when I 
was suddenly aroused by a sensation of sea-sickness. The 
steamer began to pitch most featfuily, and I scuttled out of 
my berth to a cross sofa, and there I had a “few mighty 
mean moments.’’ When the steamer gave an unusually deep 
dip of her stern I experienced a sensation in my abdomen as 
though all the intestines were drawn forcibly down about the 
spinal column, and I believe that by gravitation such was the 
case. My wife then woke up, and, seeing what a sorry case 
I was iD, gave me the cross berth, and at my request handed 
me the bottle containing chlorobrom, of which I took about a 
dessert-spoonful. In about half an hour I repeated that 
dose. The result was that, although we had an awful night, 

I not only was not sick, but slept tor a fair time during the 
storm. The next morniDg the wind had gone down, but the 
sea was still rather heavy. It was suggested to me that 
champagne was a very good thing at sea. I exhibited it 
internally and promptly re-exhibited it, and thiB was the only 
time that I was sick during the voyage. Moreover, I was 
able to smoke during the greater part of the time. 

Now there are two possible sources of error in judging of 
the value of chlorobrom in this case. Firstly, while in the 
Falkland Islands I had a good deal of cutter work in visiting 
mv patients, which might have made mo a better sailor. 
But I doubt that, for I was never able to stop in the cutter s 
cabin in heavy weather. Secondly, the cross berth might 
have had something to do with my comparative immunity; 
but I am disposed to put down a good deal of my comfort to 
chlorobrom. The steamer that 1 came home in carried a 
German medical man, so that I could not give chlorobrom 
freely to my fellow-passengers ; but I gave eome to a lady 
who was ill and to a man who was having a very bad time of 


t The Laxcet, April 21st, 1894. 
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it, and in each case it did good. If ever I go to sea again 
I shall certainly lay in a stock of chlorobrom. I quite believe, 
too, in the liver being acted npon before going on board and 
in cases where the cooking is likely to be bad. I am sore a 
stock of "comforts,” which can be had nowadays in many 
attractive forms, is a wise investment. Farther, I should 
say where a cross berth does not exist, one might be im¬ 
provised with a bed-stand chair or a hammock, for I am sure 
it is the pitching that does the mischief. In support of this 
it just occurs to me that when I was on board a whaling ship 
the year before last in the Falkland Islands I asked the 
captain abont the crow's-nest, and he said that when he was 
up there hs did not mind the rolling ; but as soon as 
the ship began to pitch he got sick and had to come down. 

There are different views abont the causation of 
sea-sickness; bat, in my opinion, it begins in the 
brain. 1 noticed a rather curious thing when I was at 
the Falkland Islands that might, I thought at the 
time, have some slight bearing npon the view that sea- 
eickness was due to movement of the cerebro-spinal fluid. 
The great bulk of my journeys was done on horseback, and 
in consequence of the roughness of the ground the horse's 
pices were so irregular that "posting” in the saddle was 
impossible. We therefore rode military fashion—i.e., sat 
down and allowed the horse to pitch us up and down in the 
saddle by his movements. Horses were " rough ” or " easy, ” 
according to the height of their lift, and there was a vast 
difference in the fatigue of riding them. Bat I have noticed 
repeatedly after riding a long jonrney (say, thirty miles) on a 
rough horse (when I had been sitting in my chair for abont 
half an hour) a curious sensation as thongh somebody bad 
put a hand against the back of my bead and suddenly pushed 
it forwards, and it was always accompanied by a sickening 
sensation. It only lasted about a second or so, and I might 
get it twice in the course of the first half hour after getting 
off horseback, and then no more till after the next long 
journey on a rough horse. I believe—though, of course, I 
cannot prove it—that it was caused by cerebro-spinal fluid, 
which had been drawn down in excess of the normal into the 
spinal canal by the snccuBsions in the saddle, suddenly 
escaping back into the fourth ventricle. I think the fact of 
chlorobrom influencing sea-sickness is a pretty good proof 
that the latter starts in the brain. 

Welling, Kent, 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ANURIA IN THE COURSE OF MALIGNANT UTERINE 
DISEASE. 

By J, J. Stack, L.R.C.F. Bdin., L.R.C.S. Ieel. 


A woman aged sixty-eight years, a widow, consulted me in 
November, 1893, complaining of uterine bremorrhage, a sense 
of weight and "bearing down” feeling, together with being 
generally "out of sorts.” She had previously been under 
the treatment of a medical man in her neighbourhood, and 
had also been operated upon for cataract by Mr. Nettleship. 
On examination per vaginam there was found to be some 
slight tenderness and bleeding ; the cervix was quite bard, 
and the womb immovable. There was some erosion round 
the os uteri. There was no perceptible abdominal swelling, 
but I thought I felt some abnormal hardness and enlarge¬ 
ment of the ovaries. My diagnosis was that of carcinoma, 
but to what extent the tissues were involved I was unable to 
say positively ; the patient being very nervous and irritable, 
I was restrained from pursuing my examination to the extent 
that I should wish. Her past history was that of a dyspeptic, 
and her chief complaint was constipation and piles. 8he 
suffered a good deal during her child-bearing days, and 
was worried also by financial mishaps. I could get no 
history of cancer in any of her family. Considering all 
the circumstances, I advised palliative treatment, believing 
that surgical interference was out of the question. 
The bleeding ceased after a hypodermic injection of gr. of 
ergotinine. I ordered vaginal injections of a warm solution 
of boric acid with a little cherry-laurel water. These were 


continued to the last ; and under the circumstances she 
seemed to get on comparatively well, suffering no pain what¬ 
ever but an occasional bearing down, which nearly always 
ceased when some slight btemorrhage took place. 8be went 
to the country on a visit in the early part of September, 1894, 
and returned on the following month. During her visit she 
suffered from constipation, and an attack of jaundice super¬ 
vened, which she attributed to the rich food of which she 
had been partaking. I again saw her on her return to town. 
She was then jaundiced and seemed to be very weak. 8he 
complained of passing very little water, and owing to her 
anxiety on that point 1 gave her two powders of symphorol, 
in conjunction with other diuretics, without any appreciable 
effect. Very little water, about a dessert-spoonful, passed 
for two days ; then the kidneys refused to act altogether 
from Nov. 21st to 29th. I introduced male and female 
catheters frequently without any result, and am confident 
that the bladder was quite empty. She took powders con¬ 
taining compound powder of jalap and compound powder 
of elaterium, and also bad half a grain of pilocarpine 
by the mouth. The latter produced violent diaphoresis, 
and the combination, I believe, averted unemia, and distinct 
improvement followed their administration, thongh she felt 
very weak and depressed. I had a medical man’s assistance 
on the 27th, who prognosed immediate death. She was 
taking champagne and brandy as stimulants. On Nov. 29th 
copious urination took place—a very cataclysm—and with it 
the patient's condition was completely changed from a semi- 
comatose state to that of great excitement, irritability, and 
want of sleep. She remained quite conscious for a few days, 
after which she lingered on till Dec. 7th. The jaundice, I 
believe, marked the incidence of metastasis. Her liver was 
much enlarged when she returned from the country. Rut 
what was the cause of the suppression of urine? Was it due 
to the presence of bile in the blood l The kidneys seemed to 
be quite normal, being free from sugar and albumen. There 
was no post-mortem examination. I cannot recall a similar 
case, either from observation or from medical authorities. 

New-cross, S.E. 


TWO CASES OF PIIENACETIN RASH. 
Br R. Milboubne West, L R.C.P. Loxd. 


As there still seems some uncertainty about the existence 
of a “phenacetin rash,” the following two cases may help to 
clear up the doubt. 

Case 1. —A man aged twenty-eight years was taken with 
slight rigor, violent neadache of a neuralgio character, and 
a feeliDg of nausea. As the headache formed the most 
prominent and painful symptom two five-grain phenacetin 
tabloids were administered. Three hours later I again saw 
the patient, who expressed himself as feeling better ; his 
face, chest, and arms were, however, covered by a dense 
scarlatiniform rash, slightly raised from the skin surface, 
and causing a tingling, smarting sensation, as though, to use 
the patient’s own words, be had ‘‘been exposed to a violent 
storm of sleet.” Two hours after the onset of the rash it 
had disappeared, and next morning he was well. On several 
subsequent occasions 1 have administered phenacetin to him 
in doses varying from five to fifteen grains, and on each 
occasion the same rash, more or less pronounced, according 
to the dose, lias made its appearance. 

Case j 1 .—A young woman, subject to attacks of facial 
neuralgia, was in the habit of taking phenacetin for their 
relief in doses varying from five to fifteen grains. On each 
occasion, from between one to two hours after administration 
of the drug, an urticarial rash, presenting raised wheals 
chiefly on the face and neck, and accompanied by a sensation 
of heat and tingliDg, appeared, lasting usually a couple of 
hours. In Deitber of the above cases were any other 
unpleasant symptoms caused by the drug. 

Ealing. 


At the inaugural meeting of the Inverness 

Medical Society held in December, 1894, Dr. Mackay read a 
paper on a case of Myxoedema treated with Extract of 
Thyroid Gland and practically cured. Dr. Wilson Black 
contributed notes of two cases of Psoriasis in which the 
same remedy was administered ; in one case it was suc¬ 
cessful, and in the other a temporary improvement resulted 
We congratulate our brethren in Inverness on the foundation 
of a new medical society. 
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EAST LONDON HOSPITAL FOR CHILDREN. 

A CASE OF ACCIDENTAL ABLATION OF THE LEO WITHOUT 

FRACTURE J AMPUTATION AT THE THIQH ; REMARKS. 

(Under the care of Dr. Ernest E. Ware, late resident 
medical officer.) 

This account of the appearance of the contused and 
laoerated thigh stamp and the after-effeots on the patient of 
evulsion of the lower extremity illustrate an unusual case. 
The appearance of wounds following ablation of a limb varies 
according to the manner in which separation has been 
effected, whether the wound is at the part struck (or caught 
by machinery) or at a distance. As a rule in civil life when 
part of a limb is torn from the body the inj ary is done by 
machinery and the upper extremity is the one which 
suffers. This case, therefore, is additionally interesting, as 
the separation ocourred through the knee-joint, the strong 
ligaments of that articulation being tom through. There 
was thus no ragged bony projecting point in the midst of 
the lacerated muscles, and no bone gravel to be ground into 
the tissues. 

On Aug. 11th, 1894, a boy aged seven years was admitted to 
the East London Hospital for Children Buffering from complete 
ablation of the right leg. On admission be was quite con¬ 
scious, and related, as far as he was able, the manner in 
which the accident had occurred. The pnlse was full and 
regular, the hands warm, and there had been no vomiting. 
There was very slight haemorrhage from the stump, and 
apparently the boy had not lost much blood. On examina¬ 
tion it was found that the right leg had been completely 
severed from the thigh through the knee-joint. The skin 
of the lower third of the thigh was extensively bruised 
and laoerated, and the muscles exhibited tom and bruised 
ends, blood being extravasated into the 6heaths. The 
femoral artery was occluded apparently by torsion, and was 
seen lying free in the remnant of Hunter’s canal. The 
sciatic nerve was also ruptured. The patella was situated in 
the stump, and the ligamentum patellae was not raptured, 
but had been detached from the tibia by the separation of a 
small portion of the tubercle ; the crucial ligaments also were 
entirely separated from their femoral attachments and the 
lateral ligaments of the joint were completely torn away. 
The lower end of the femur was thus completely exposed, 
and the external and anterior surface of the bone had been 
denuded of periosteum. Under chloroform Dr. Ware per¬ 
formed immediate amputation of the thigh at about the 
junction of the upper two-fifths with the lower three-fifths, 
the extensive laceration and bruising of the skin and muscles 
rendering a high operation imperative. The boy bore the 
operation well and quickly rallied from the shock. Two 
days after the accident he was playing with his toys, but 
was extremely bad tempered. The wound healed by first 
intention and recovery was uneventful. 

Remarlu by Dr. Ware.—O n examining the leg, which was 
brought to me after the operation, I found that the semilunar 
cartilages remained in situ and that the crucial ligaments 
maintained their attachment to the tibia. The long external 
lateral ligament was still attached to the fibula and at the 
point of separation from the femur had denuded an adjacent 
extensive surface of boDe of its periosteum. On dissection no 
fracture of the tibia or fibula could be detected, and there was 
no epiphysial displacement; the insertions of the hamstring 
muscles aUo remained uninjured. The accident, which as far 
as I can ascertain is rare, appears to have been caused in this 
wise. The boy was riding behind a four-wheeled cab when 
bis thigh became impacted between the axle and the spring. 
In his struggles to extricate himself bis leg became entangled 
in the spokes of the wheel. The cab was moving at a medium 
pace and the boy's thigh being firmly fixed under the spring 



and his leg forcibly wrenched by the moving wheel his limb 
was tom off at the knee-joint. I am indebted to Mr. H. B. 
Robinson for kind permission to publish this case. 


CROMER COTTAGE HOSPITAL. 

TRAUMATIC ANEURYSM ; LIGATURE OF THE AXILLART 
ARTERY ; REMARKS. 

(Under the care of Mr. Fenner.) 

All cases of wound of the larger arteries are of interest^ 
especially when pressure or other treatment has proved suc¬ 
cessful in arresting primary haemorrhage bat a traumatic 
aneurysm has developed at a later date. Mr. Fenner's case 
presented signs of the circumscribed variety of traumatic 
aneurysm, and the treatment—that of ligaturing the main 
artery above and near to the swelling—was successfully 
adopted. It is possible that application of the ligature ia 
the position of the third part of the axillary artery may have 
deprived the arm of the use of the superior profunda artery 
as a collateral channel, and so caused the additional defi¬ 
ciency in the blood-snpply to the parts beyond, which led to 
the gangrene of the middle finger. 

A strong, able-bodied man, aged thirty years, was assist¬ 
ing on Nov. 29th, 1893, in the operation known as “pig¬ 
sticking,” when his foot slipped and he fell npon the. 
point of a knife. The knife pierced the outer aspect of the 
right arm in its middle third. Profuse haemorrhage followed, 
but the man walked through the town, a distance of half a. 
mile, bleediDg copiously. When seen he was partially 
collapsed. The bleeding ceased upon removing a hand¬ 
kerchief which had been wound tightly round the arm. 
below the wound. The wound was cleansed and dressed 
antiseptically, and the arm was bandaged from the hand 
upwards. The patient was sent home, but at night 
severe bleeding again set in. The wound was plugged 
and a sedative given. The following night hemor¬ 
rhage again occurred, which renewed plugging easily 
arrested. The wound did well for five days, but on the sixth 
day moderate bleeding again occorred. No farther hemor¬ 
rhage took place, and the wound gradually healed. The 
patient was kept under careful observation. At this time, 
beyond pain and difficulty in flexing the forearm owing to 
the constrained position, no loss of power or sensation was 
discernible. On Dec. 20th the patient complained of 
a small swelling on the inner aspect of the arm, at 
the posterior margin of the biceps muscle. Pulsation, 
with a distinct thrill, was apparent. The tumour was 
about the size of a pigeon’s egg, and was opposite 
the seat of the original wound, but on a higher level. 
In a few days a double bruit was distinctly audible, and all 
the symptoms of an aneurysm were present. The tumour 
increased rapidly In size both upwards and downwardB, soon 
occupying the whole of the inner and anterior aspect of the 
upper arm ; the thrill wa9 most intense, and could be dis¬ 
tinctly felt even, on the outer aspect of the arm. (Edema of 
the hand and loss of sensation of the fingers, and especially 
of the middle finger, supervened and increased rapidly. As 
a preliminary measure the effect of distal pressure was tried. 
The elbow was flexed, pads were placed in the flexure of the 
joint and over the tumour, and the arm was fixed by an 
elastic bandage in this position. Distinct diminution of 
size, as evidenced by measurement, was at first apparent, 
but oedema increased. The thrill extended upwards to 
the axilla, and the pain was so intense that it was deemed 
advisable to deligate the artery in its third part. The 
operation, which took place on Jan. 12tb, 1894, was 
somewhat difficult owing to the enormous distension of 
the axillary vein, which completely enveloped the artery. One 
strong carbolised catgut ligature was used ; the nerves of the 
brachial plexus were clearly seen and easily kept clear of the 
dissection. Pulsation immediately ceased in the tumour. 
Thirty hours after the operation a dusky discolouration was 
noticed on the terminal phalanx, and another at the base of 
the thumb on the palmar aspect, although every precaution 
had been taken to prevent a possible onset of gangrene. 
The wound did not heal by first intention, although main¬ 
tained aseptic throughout, but gradually healed by 
granulation and was folly healed by Feb. 12th. 
In spite of all precautions, the distal phalanx gradually 
passed into a state of dry gangrene, a large bulla forming 
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upon the thenar eminence. On Feb. 8th the bulla burst, 
discharging a thin, aanious Said; a large slough, including 
the small muscles of the thumb, gradually came away, sub¬ 
sequently exposing the deep flexor tendons of the thumb and 
index-fioger and the bare index metacarpal bone. On 
March 9th sensation was almost in abeyance over the palm 
and fingers, back and front, but over the dorsum of the 
hand as far as the metacarpo-pbalangeal articulation it was 
-fairly good. The thumb up to the liue of demarcation had 
sensation almost unimpaired. Above the wrist sensation 
■was normal. Flexion at the elbow and wrist was almost 
-unimpaired, although the range of movement was limited 
owing to the prolonged constrained position. Power of flexion 
of the index-finger was lost, and of the remaining fingers it 
■was present but modified; the power of extension was also 
modified. Massage of the arm and forearm, with frequent 
application of static electricity and the interrupted current, 
was persevered with. On the 15th. the gangrenous pro¬ 
cess having entirely ceased and free circulation being 
evidently established, the thumb was amputated through 
•the metacarpo-phalangeal joint, and, the patient being 
under an ansesthetic, advantage was taken to forcibly 
flex the elbow and break down adhesions. The ampu¬ 
tation flaps maintained a healthy appearance, and the 
wound gradually healed, the large ulcer at the base of 
the thumb granulating healthily and qoickly. On May 1st 
the man returned to work and was able to use his hand at 
his ordinary occupation. He has continued at his work, and, 
beyond the inconvenience of the stiffened index-finger, is at 
no disadvantage. 

Remarks by Mr. Fenneb.— Deligation of the axillary 
artery for traumatic aneurysm is sufficiently rare to warrant 
me in publishing this case. The only alternative would have 
been to open the aneurysm, turn out the contents, and 
attempt to tie both ends of the artery, an operation fraught 
■with great danger to the limb and to the patient in his then 
weakened condition. 


ROYAL INFIRMARY, NEWCASTLE- 
UPON-TYNE. 

TWO CASES OK STONE IN THE BLADDER WHERE PRIMARY 
CHIOS OP THE BLADDER WOUND OCCURBED AFTAB 
8UPBA-PUBIC LITHOTOMY ; REMARKS. 

(Under the care of Mr. F. Page.) 

It is generally agreed that in the ideal operation for 
removal of a stone from the bladder by the supra-pubic 
route primary union of the wound is required. Much 
attention has therefore been given to plans of suturing 
which promised success. The suggestions are numerous, 
embracing the questions as to the best material for sutures, 
whether they shall be put into the vesical wall or not, 
whether the abdominal wound shall be sutured or left open, 
and if sutured, whether the various layers shall be united 
separately or included in one with the bladder wall. It is 
said that success has been obtained by these and by other 
methods whether drainage was employed or not, whilst 
primary union of the bladder wound without suturing 
has been obtained more than once. As a matter of 
experience, it is most important, before using any 
sutures, to gauge accurately the condition of the bladder 
wall and urine, and the surgeon who employs the method 
of wound treatment best adapted to the particular case 
and follows no rigid rule will obtain the best average 
of successes. We have Been the most disastrous results 
follow the use of sutures — cellulitis, peritonitis, septi¬ 
cemia, and pysemia,— and are therefore somewhat chary in 
recommending them unless the bladder and urine are almost 
or quite natural and the former not bruised by the stone 
when removed from it. For the notes of these cases we are 
indebted to Dr. D. N. Jackson, house surgeon. 

Casi 1.—a man aged thirty years was admitted to the 
infirmary on June 10th, 1894, with symptoms of stone in the \ 
bladder of seven years’ duration. The urine was thick and , 
offensive and contained pus. The patient micturated with 
considerable pain every quarter of an hour. On June 12th a 
crio acid stone weighing two ounces and five drachms 
was removed supra pubem. No suture was introduced 
into the bladder wound; but the skin and muscles 
were sutured with fishing gut, only a small portion of 
the wound at its lower extremity being unclosed. A 


soft catheter was secured in the bladder. Two days after the 
operation, owing to a slight urethritis, the catheter had to 
be removed, and the patient was taught to pass it for him¬ 
self. which he did every two hours at first, and at lengthening 
periods till the wound was soundly healed. On the 2lst 
urine was passed voluntarily, but the use of the catheter was 
not wholly discontinued till July 2nd. 

Case 2.—A youth aged eighteen years, who had bad 
symptoms of stone for five years, was operated upon on 
June 23rd, 1894, and a large mulberry calculus weighing 
one ounce and seven drachms was removed supra pubem. 
Similar treatment was adopted in this case as in the last, 
with similar result, no urine at any time escaping in either 
case from the wound after the operation. 

Remarks by Mr. Page.—T he point to which I wish 
particularly to direct attention in these two cases of supra¬ 
pubic lithotomy is that, thoogh the bladder wound was not 
sutured, no urine escaped through the wound during the 
progress of recovery. It all passed by the urethra. I 
have succeeded in obtaining the same result in a child on more 
than one occasion without suture of the bladder, hut I have 
never before quite succeeded in the adult. In the first case 
the urine was offensive at the time of operation, and the 
stone was large and of an awkward shape. The Becond case 
was a more favourable one, the urine being quite sweet, and 
I do not see wby similar results should not b9 generally 
obtained. 


Httbieal Jfelits. 


ROYAL MEDICAL AND CIIIRURGICAL 
SOCIETY. 


Illustrations of some Modes of Death from Ocarioiovty, 

An ordinary meetlrg of this society was held on Tuesday, 
Jan. 8th, the President, Mr. J. Hutchinson, F.R.S., being in 
the chair. 

In opening the meeting the President made the following 
announcement. That with a view to extending the scope of 
the discussions and the usefulness of the society the Council 
had arrived at the following resolutions. 1. That papers 
accepted for reading be thereby accepted for publication 
either in the Transac ions or in the Proceedings, as may be 
determined by the Council subsequently to the reading. 
2. That the Transactions be published in three parts during 
the year (viz., on l'eb. 1st, May 1st, and Aug. 1st, as well as 
annually), and that it be optional to the Fellows in which 
form they receive the Transactions. 3. That papers be issued 
separately (for sale by the society only) as early as possible 
after the issue of the part, at a price to be affixed to each. 

4. That the papers be printed before discussion, and be 
obtainable (in proof) on application at the society’s rooms. 

5. That attention be drawn to the fact that the President 
may direct an author to read his own paper. 6. That some 
of the ordinary meetings be devoted to discussions and 
demonstrations on special subjects, to be introduced by a 
short paper or papers by Fellows of the society or others at 
the request of the Council, and that a small standing com¬ 
mittee be appointed to arrange for these meetings and to 
draw up regulations respecting them. 

Dr. John D. Malcolm read a paper on Illustrations of 
some Modes of Death from Ovariotomy. After referring to 
certain instances in which he had not operated on patients 
having tumours which he believed to have originated in 
ovarian tissue, Dr. Malcolm read the histories of all the cases 
of death from ovariotomy that had occurred in his practice to 
date. These were as follows : 1. A dermoid tumour ruptured 
into the bowel. At the operation a portion of the tumour 
inseparable from the sigmoid flexure was left on it, and fixed 
outside the peritoneum through an opening made for the 
purpose in the left groin. Symptoms of obstruction of the 
bowel began on the third day, after which the groin wound 
became offensive. Death occurred on the sixth day. After 
death there was no sign of general peritonitis. There was 
an obstruction formed by an adhesion of the healthy small 
bowel to the ovarian pedicle. This was on the right side. 
On the left side there was suppuration round the groin 
wonnd, limited by peritoneal adhesions. 2. A ruptured 
tumour, with papilloma fungating in and on it. About a 
year before Dr. Malcolm saw the patient her abdomen had 
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been explored by another medical man, by whom the tumour 
was diagnosed as malignant, and no attempt was made to 
remove it. Complete ovariotomy was performed by Dr. 
Malcolm. Symptoms of partial obstruction of the bowels 
began on the ninth day after the operation and gradually 
increased. An attempt at relief by operation was made on 
the thirty-fourth day. The obstruction was found to be due 
to an immense dilatation with convolution and adhesions of 
the sigmoid flexure. The portion of the pedicle beyond the 
ligature had sloughed, but there was no suppuration in the 
peritoneal cavity. The patient died fourteen hours after 
the second operation, and no evidence of malignant 
disease was found after death. Death was attributed 
to the condition of the sigmoid flexure rather than 
to sloughing of the pedicle. 3. A malignant solid ovarian 
tumour of the consistence of blood-clot and distinctly 
fluctuating. It extended from the pelvic floor to above the 
costal margins, was universally adherent, and was mistaken 
for a cyst by all who examined the patient. The operation was 
incomplete, and death occurred from shock. 4. Two ovarian 
cystomata and a uterine fibroma. These were removed, and 
death took place on the twelfth day from clotting in the iliac 
vein. Symptoms of this complication existed for about six 
hours. 5. A ruptured colloid ovarian tumour. The patient 
was sixty years of age. After death it was found that she 
had numerous hard atrophied fibroids in the uterine walls, 
and the uterine cavity was dilated. Many of the fibroids 
bulged into the cavity, but the outer surface of the uterus 
was smooth above. The physical signs and history suggested 
that the enlargement of the uterus was due to malignant 
disease. Discharge from the uterus ceased on the fourth 
day after the operation, high fever followed, and the patient 
died on the sixth day. 6. Two ovarian cystio tumours 
raising the uterus and peritoneum completely out of the 
pelvis. Dr. Malcolm made an exploratory operation and a 
diagnosis of malignant uterine growth in November, 1891. 
Blow enlargement followed, but there was no clinical evidence 
of malignancy. A second operation was therefore performed 
hi October, 1893, the tumours with the body of the uterus, 
forming one mass, being completely removed. Death 
followed from shock. No post-mortem evidence of malignant 
disease was found. Dr. Malcolm remarked that it was a 
Bpecial satisfaction to him that he had not to record any case 
of death from slipping of a ligature or from septicromia con¬ 
veyed to the patient at the time of operation and terminating 
within three days. He Baid he had recorded these cases 
fully because the more clear the records of the way in which 
death follows operations performed the more likely is it that 
surgeons will be able to prevent a fatal issue in similar cases 
in the future, and he therefore ventured to hope that these 
histories might be useful to others and might give rise to an 
instructive debate. He concluded by suggesting for 
discussion the following propositions, which he thought 
to be in accordance with the present knowledge of the 
subject, and to be supported by the cases related. 1. That 
in dealing with ovarian tumours it may be impossible to 
make an exact diagnosis as between the malignant and the 
benign, and it may be impossible to remove successfully even 
a non-malignant growth. Hence that the selection of cases 
for operation, which many men profess not to make, is one 
of the most difficult and perhaps the most important duty of 
the surgeon in this branch of his art. 2. That septicemia is 
the most common danger of abdominal surgery, but that 
septicaemia in uncomplicated cases of ovariotomy is prevent¬ 
able by the use of antiseptics and by care ; whereas in 
certain complicated cases its avoidance is difficult, and may 
be impossible. 3. That functional and mechanical dis¬ 
turbances of the bowels are the special dangers of abdominal 
surgery. The circumstances under which operation in diffi- 
cult cases should be undertaken or refrained from were 
briefly considered. 

The President, in thanking Dr. Malcolm for his paper, 
referred to the time before antiseptics were invoked in the 
prevention of septicaemia, when very different results were 
obtained, and commended the frank honesty with which he 
had recorded his fatal cases. 

Mr. Alban Doban said that the object of recording fatal 
cases at the present time was very different from that of thirty 
years ago, when the operation was then on its trial. Thanks 
to Sir Spencer Wells and a few others ovariotomy was now 
firmly established, and the object of investigations like the 
present was to answer the question, How is it that cases are 
ever fatal? He divided the causes of a fatal result into 
preventable and unpreventable. In the former category he 


placed haemorrhage, as from the slipping of a ligature from 
the pedicle ; general oozing, he thought, was fatal not from 
loss of blood, but from offering a favourable nidus for septic 
processes; sepsis from within, as from the escape of fluid 
from a ruptured cyst during the operation ; and sepsis from 
without. Among unpreventable causes he instanced the 
bronchitis which frequently supervened in elderly women, 
due possibly to the anaesthetic, the impossibility of com¬ 
pletely removing malignant tumours, and occasionally 
dermoids. 

Dr. Handfibld Jones asked whether Dr. Malcolm did not 
consider the condition of the heart as exerting a most 
important influence in the result of a case, and he instanced 
two cases in his own recent experience, one in a pallid woman 
of thirty years of age with a very feeble pulse, who after the 
easy removal of a small solid tumour never rallied, but died of 
cardiac failure; tbe other, a woman who at her own urgent 
request was operated upon on the sixth day after an attack 
of influenza, and also died of cardiac failure; contrasting 
with these tbe case of a delicate, tuberculous-looking woman 
who passed safely through an attack of pneumonia of the- 
right lung and an obstruction of the bowel which necessitated 
reopening of the abdomen. He thought valuable information 
as to the advisability of proceeding with a complicated 
operation might be obtained by examining the patient s 
pulse during the operation, and dwelt upon the difficulty or 
forming any opinion as to the extent of infiltration or 
adhesions before the abdomen was opened. Referring lo¬ 
an aesthetics, he thought ether was liable to produce bron¬ 
chitis in old people. .. . 

Dr. Cullingwobth said be doubted the necessity for 
isolation in ovarian cases—their admission to a general ware 
imposed less strain upon the nursiDg, did not involve so- 
much delay in operating upon a number of patients, avoid 
the development of Belf-consciousness in the patients me 
selves, and detracted less from the generalinterestot tne 
nurses in a large hospital, while it made no diSerence to be 
welfare of the patients. He recommended the roatic 
employment of purgative measures, and ®*P r f .a 
opinion that exploratory operations could not be pe 
with impunity even in malignant cases. , ... t . 0Ik 

Dr. AM and Kouth referred to Dr. 8 P u , , ice( j. 

on what was since called “pseudo-ileus in - ,w 

with satisfaction that none of the cases referred to sine 
date had died of the condition. , j ptar . 

Dr. Malcolm, in reply, admitted the difficulty o 
mining whether a heart was strong enough t0 °T* r °L oe nied 
plications which could not be foreseen, t ^ ong |^ )1 ^ on the- 

the state of the heart as having an important [ n,iaen ^ “ es , 
case. Though he did not see great objections to ovarnn^^ 
being put in general wards, he thought a death af ^ t ing 
would have a demoralising effect on others who were waiting 

their turn. 


OBSTETRICAL SOCIETY OE LONDON. 

Peritonitis: its Nature and Treatment.—Exhibition ef 
Specimens. _ 

A meeting of this society was held on Jan. n 
G. E. Herman, President, being in the chair. nreaD d 

Dr. John Shaw read a paper on Peritonitis . its' * 
Treatment. He gave notes of two cases, the one * tln J the 
tonitis of undoubted septic origin, the other prese £ t omy- 
symptoms of obstruction of the bowels following . geo f 
In the first case death seemed to be hastened 7 , d jn)jfla _ 
opium, presumably from its effect in diminishing mp . 

tion of the poison ; and in the second case the stro t?F JJ,. 

tion was that death was primarily due to the abs P ^ 
of poison from tbe gastric mucous membrane. "" 
perience, I)r. Shaw? regarding the fatal issue, as 
toxic in origin, determined on a plan of action in a J w 
ing case which might present itself. Two 8U ®h 
briefly described where the treatment was snccessta y g 
out. The course of action indicated was—(1)'to . w v en 

might be tbe formation of the poison ; (2) to eliminate ^ 
formed as quickly as possible, or at least to destroy < 

(3) to support the patient’s strength during these P 0 j 
To secure these ends Dr. 8haw advocated the apphe . ^ 

warm antiseptic compresses to the abdomen ; tbe pro 
suitable cases of drainage from the peritoneal ca J y > r 
siBtent effort to evacuate the bowels, and pending tn < . 

as might be, the disinfection of the intestinal contents a 
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regular washing oat of the stomach ; and hypodermic injec¬ 
tions of strychnia and digitalin e, and the inhalation of oxygen. 

Mr. Doras said that none of the cases were simply in¬ 
stances of peritonitis. The first was septicemia after dia- 
turbance of a suppurating focus. There was little evidence 
that the dose of opium mentioned did much barm. In the 
second case the main symptom was obetruotlon; the abdomen 
had been opened a few hours after operation and the pedicle 
fixed to the parietes, strain being designedly put on the broad 
ligament. In the third case the clinical symptoms mainly indi¬ 
cated obstruction. Clear serum escaped in quantities through 
the tube. The appearance of clear serum was an indication for 
removing the tube, otherwise the flow might go on indefinitely. 
The fourth case was very complicated, bronchitis set in, the 
omentum prolapsed on the fifth day, the next day the wound 
was opened up and slonghy omentum removed, and a valvular 
communication between the peritoneum and snrface existed. 
Mr. Doran had found that whenever flatus accumulated and did 
not come away spontaneously a turpentine enema answered 
well. After the confined flatus escaped other bad symptoms 
dually disappeared. He had recently observed that in a case 
under his care where bronchitis set in, the grave pulmonary 
symptoms abated and ceased when the flatus came away. 
Vann water and bicarbonate of potassium acted well in 
cleaiing the stomach. 

Dr. Hobbocks objected to the title of the paper. 
He did not think it correct to speak of peritonitis as a 
toisemia. Cases of peritonitis varied from the trivial to the 
rapidly fatal. The difference between different cases 
■depended on the cause of the inflammation. Bacteriology 
showed that certain microbes set up a mild inflammation, 
others a virulent one. Dr. Shaw thought that death was 
due to absorption of putrefactive material from the stomach 
and bowels. He (Dr. Horrocks) thought the mode of death 
indicated disturbance of the nervous system through the 
solar plexus. Again, Dr. Shaw seemed to deprecate the 
me of opium in peritonitis; but opium and its derivatives 
were the very best remedies in certain forms, such as what 
used to be called “traumatic peritonitis.” Dr. Horrocks men¬ 
tioned a case of rupture of the uterus where opium had been 
•of great service. Dr. Shaw had quoted a statement by Mr. 
iLawsou Tait to the effect that if in cases of peritonitis 
the bowels could be opened the patient would recover, but 
if not she would die. This statement was incorrect. It 
was often a most important question whether to disturb the 
bowels or not He agreed with Mr. Doran that it was very 
important to get rid of flatus, particularly after abdominal 
section, on account of the wound being liable to be burst 
open. 

Dr. Ah and Routh thought it was clear that the last 
three cases were not cases of peritonitis, but of paralysis 
of the bowels (“pseudo-ileus”), the result of handling. 
He alluded to the remarkable fact that, though the bac¬ 
terium coli commune was perfectly harmless in health, it 
became virulent when the bowel was in any way diseased, 
and was then capable of passing out of the bowel into the 
blood and tissues and of causing septicmmia, including 
septic peritonitis. Olsbausen and others believed that this 
happened as a result of this "pseudo-ileus.” He (Dr. 
South) agreed with this, and thought it was possible that 
a sapncmia arose in some cases from absorption of the pro¬ 
ducts of the bacilli, the patient escaping the more fatal 
septiaemia If treatment were in the meanwhile successful. 
He mentioned the treatment now advocated in many cases 
where septicaemia had not become established of reopening 
the abdomen and making free incisions into the bowels and 
«vacuating their contents. He thought that, as certain 
lengths of the bowel might be in a state of tonic contraction 
while the rest was exhausted, it was not wise to give 
strychnia alone, but that it should always be combined with 
atropine. 

Mr. Maicolm dealt with the question of arterial tension as 
a result of operations, abdominal operations among others, 
and objected to Dr. Shaw's theory that the contraction of 
the vessels found in tbe febrile state was a “revolt of the 
against the circulation of impure blood.” The view 
that the hardness of pulse in this state was due to deficient 
kidney secretion was not consistent with Mr. Malcolm's 
observations. The kidney secretion was of course not 
diminished, but very greatly increased, during fevers, and 
the diminution of the watery constituents, which he pre¬ 
yed was referred to by Dr. 8baw, seemed to be greatest 
immediately after an aseptic operation rather than on tbe 
ascond or third day, when the pulse changes were most 


| marked. He (Mr. Malcolm) believed that during the 
healing of a wound contraction began in the peripheral 
vessels, and that it increased in intensity, and extended from 
these small vessels to larger ones in proportion to the severity 
of the inflammatory fever, reaching the maximum of extent 
and intensity on the second or third day. About this 
time distension of the bowels might begin, producing by 
increased mechanical opposition still further reflex contrac¬ 
tion of the vessels throughout the body, and thus might alto¬ 
gether deprive the tissues of their blood-supply and be the 
actual cause of death. He criticised the description of the 
cases in the paper as peritonitic, and considered that when 
the patient was constantly sick absorption from the stomach 
was in abeyance, and that the occurrence of such absorption 
meant that the patient was getting better. He was of 
opinion that, where the intestines were distending and the 
patient was sick, food which was rejected did more harm 
than good. 

Dr. Gibbons wished to add his testimony to that of Dr. 
Shaw as to the great value of subcutaneous injections of 
digitaline and Btrychnia, and he would also include atropine, 
in the treatment of peritonitis. He mentioned a case where 
this method had, be believed, saved the life of a patient. He 
considered it infinitely superior to extra stimulation by 
alcohol. 

The Pbesident agreed with tbe speakers who had said 
that the title of Dr. Shaw’s paper was too comprehensive. 
He (the President) thought that some such title as the 
“Advantage of Washing out the Stomach in cases of Perito¬ 
nitis” would have better denoted the scope of the paper. He 
thought it was now established that peritonitis was produced 
by micro-organismB. Tbe poisoning they brought about was 
only an effect of the micro-organisms, but not the essential 
cause of the disease. He was quite prepared to accept 
Dr. Shaw’s statements as to the benefit of washing out the 
stomach in peritonitis when vomiting was copious. He did 
not accept Mr. Lawson Tait’s statement that peritonitis 
could be prevented by purging tbe patient; but he quite 
believed that if the bowels could be got to act tbe patients 
were the better for it. Mr. Treves had shown that in those 
cases of peritonitis in which diarrhcca was present the 
mortality was less than in those where there was constipa¬ 
tion. The treatment of peritonitis was according to its 
cause. If it depended on disease of the stomach or bowels 
it was important that tbe diseased part should be kept at 
rest, and therefore opium was indicated to restrain peristaltic 
movement; but when peritonitis arose from disease of the 
uterus or its appendages, the alimentary canal being healthy, 
there was not the same utility in giving opium. It was in 
such cases beneficial in relieving pain, but in no other way. 

Dr. John Shaw, in reply, acknowledged the justice of the 
criticism on the title of his paper. He explained certain 
points which he thought had been misunderstood by the 
speakers. 

The following specimens were exhibited : 

Dr. Cullingwobth : Cystic Enlargement (probably Pyo- 
salpinx) of Tube. 

Dr. Stevens : Fcetus in which the Urethra was absent, 
with other abnormalities. 

Dr. Ilott : Fcetus Papyraceus. 

Dr. Amand Routh : Cancerous Uterus and Parovarian 
Cyst removed together per vaginam. 

Dr. Des Vceux : Circumscribed Clot in Placenta. 


HARYEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Jan. 3rd, the Pre¬ 
sident, Mr. G. Eastes, being in the chair. 

Mr. G. C. Wilkin showed a boy aged ten years with a 
Deflexion of tbe Nose. There was a history of a blow on the 
nose two years ago. When he first came under observation 
there was a marked deflexion of the nose to the right. 
Grant’s septal splint was at first used, but was found to 
increase rather than reduce the error. A splint was made 
consisting of a band fitting round the bead, from which 
two metal rods fell, one on either side of tbe nose, 
carrying a movable plate, which could be screwed up to any 
degree of pressure. This effected a considerable amount of 
improvement. 

Mr. Edmund Owen showed a girl aged eleven years 
rom whom he had removed the upper third of one Fibula 
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for Septic Osteomyelitis. A new segment of fibula 
had been developed from tbe diaphysial periosteum.— 
Mr. Mansell Moullin congratulated Mr. Edmond Owen on 
the excellence of the result obtained by early operation and 
inquired whether it had been possible to ascertain in t he pre¬ 
sent instance whether tbe inflammation had begun under the 
periosteum or between the shaft and the epiphysis. Of late 
the opinion had gained ground that in the majority of 
ia stances it commenced in the latter situation, where tbe 
b'. ood-supply was most abundant, where the tissues were 
softest and most delicate, and where a strain falling upon 
the bone would affect it most severely, and that the sub¬ 
periosteal mischief was secondary. 

Mr. Moweb White showed a male patient aged sixty-five 
years who had a Tumour of a doubtful nature involving the 
adductor muscles of the left thigb. The tumour was firet 
noticed seven weeks previously and was said to have been then 
leas defined and rather smaller than at present. No cause 
could be assigned for it; there was no history of venereal 
disease, it had never been painful, and it bad scarcely 
interfered with progression. Mr. White first saw tbe patient 
five weeks ngo ; the tumour was then firm and inelastic. He 
thought that it was either a gumma or a sarcoma, and at 
once commenced antisyphilitic treatment and had continued 
the same up to the present time. The changes which the 
tumour had undergone during this period were that it 
had slightly increased in size, that its borders had become 
better defined, and that it had become elastic. Now it 
presented the following characters. It was oval, measuring 
lour inches and three-quarters in its longest axis : it was 
^° Va J' e - bat rendered fixed by the voluntary contrac- 
muscles ; it gave distinct fluctuation 
almost to its borders, which were, however, firm and 

to H?«™ her 5 Wa8 J an u en l arg * d W&itic gland attached 
to its upper end, and the inguinal glands were larger than 

”, a »„ 0ne , 0r tW0 ? land8 conld ale0 he felt in the fore part 

thnnaht%f^f 9 a i« In ! le " of the above facts Mr. White 
*u e diagno8is of gamma must now be given up. 
ChangeB whlch the Giaour had undergone under 
su^^y^ 8carcely C0D8i *tent with sarcoma. He 
t ^ 8 “ afi8 Wft8 a Chronic abscess, and that its 
^ tuberculous. He bad arranged to 

IStetwu BatUr J b y operation and would inform the 
society wbat it proved to be. 

Mn D , r r'nkr A A*!!\ ^owed ewes Of Raynaud’s Disease and 
^ C “P byMd of Tabes.-In reference to Dr. Cagney’s 

iTbls ex^Xol" d 86a8 t P r - JAMES Taylob said it was, 
diselWl* 0 *’ f ° r the symptoms of Raynaud's 

did^/^™ 8 * 8 ^ * y a higher temperature. This patient 

mini i^if 0 8D /° r . fr0m tbe iD tenVe pain which in so 
SThuITt W < U °ri, ed R ChBDge 0f tem P €ra ture. He ventured 
towJsIJSU- the case mentioned by the President there 
disease of the spinal cord determining the 
Irasibiliw By “Pt°“8 and also the peculiarly pervirted 
S COnd 1 1 ‘ lon fn whIch cavities were present in 

R , m . y ngomyelia was accompanied by vaso-motor 
muscular atrophy, and loss of sensibility for pain 

“mustS ^r'i, I R 1 TOr d to Dr - Cagney’s 7 case of 
aonlwn^.T tr0I ?y:^ Dr - Taylor thought it was a pity to 
need 7 ** do orT 6 *? 1 to - thiB ca8e - The term was now so widely 
ZZZ. ® of t . ca8eB of perverted muscular nutrition 

h ^ g6 v 1 , 0 the centrsl nervon8 system—cases of 
i yP t ltr0phiC °J idio Pathio muscular atrophy—that its 
application to cases other than those was apt to be misleading. 


WEST LONDON MEDICO-CHIRTJRGICAL 
SOCIETY. 


f °P ti e bacteriological Examination of Sutpected 

RaI $ Treatment of Epilepey .-The 

R6le of Alcohol in Heart Dxteate. 

A meeting of this society was held on Jan. 4th, the Pre¬ 
sident, Dr. Banning, being in the chair 

ol 

After r< ^ d _S pa P er 0n the Treatment of Epilepsy, 

in™ f f^u g ^ h0rtly t0 many barbarous methods formerly 
treat “« nfc # of the disease, he referred to the 
*“P?*J* noe , of Preventing fatal accidents during the flu, such 
as choking from vomiting, and suffocation from the patient 


turning over and burying his face in the pillow. He 
recommended tbe use of pillows specially constructed, 
either chain-wire pillows, or a cheaper one covered with open 
canvas and stuffed with cocoanut fibre. With regard to the 
general treatment, occupation of mind and body, with as 
little worry or responsibility as possible, plain simple diet, 
and scrupulous attention to tbe regular action of tbe bowels- 
were the most important things. The greatest effect, how¬ 
ever, was produced by drugs, and of these the bromides stood, 
high above all the othere. Nearly a ton and a half of the 
various bromides were consumed annually at tbe National 
Hospital for the Paralysed and Epileptic. Dr. Colman con¬ 
sidered that there was more effect produced by considerable 
doses than by small ones administered frequently. The draw¬ 
backs, such as the development of aone and tbe loss of flesh, 
which occasionally accompany the treatment by bromidea 
were considered and their appropriate treatment indicated. 
Borax was considered as the drug whlob next to the bromides- 
had the most influence in controlling the fits ; but it is, as a. 
rule, much less powerful and resembles bromide often in giving 
rise to eruptions and other unpleasant symptoms. He referred 
briefly to tbe question of excising portions of the cerebral 
cortex in idiopathic epilepsy when the fits began locally, 
but did not think tbe results obtained at present very 
encouraging. —The Pbesident referred to the starvation treat¬ 
ment of epilepsy.—Mr. Boyton reported a case which had 
benefited after the use of lacto-pbospbate of manganese, 
although it had previously resisted tbe action of bromide. 
Dr. Aldebson considered that tbe epileptic seizures were 
more frequent in the day than in tbe night, and so disagreed 
with tbe practice of giving a large dose of bromide at bed¬ 
time instead of a medium one frequently. Although having 
great faith in bromide, he had greater confidence in 
abstinence from meat, especially beef, and also in tne- 
freedom from worry and anxiety.—Dr. Shuttlewoeth 
also referred to the benefits following the starvation treat¬ 
ment of tbe disease. He had treated caseB with bora*" 
but had found it inferior to bromide, and now be a-™ 01 :?® 
tbe combination of the two remedies. He referred to the 
occurrence of alopecia after tbe use of borax.—Mr. Menzike 
referred to the old Scotch practice of burning a cock s comb 
and the parings of tbe patient’s nails at tbe spot where 
first seizure occurred.—Mr. Bidwbll related a case ofiocar 
epilepsy in which he had removed a portion of the motor area 
of tbe cortex. The patient now (two years and a_ nair 
after tbe operation) was nearly entirely free from nta 
Dr. C. Pope referred to cases of MdDifcre’s disease which 
allied to epilepsy, and in which tbe patient was attacked wun 
vertigo and fell down. These cases were not affected Dy 
bromide.—Dr. Colman replied. 

Dr. Chapman read a paper on the Bole of Alcohol in 

Treatment of Heart Disease. While recognising tbe vaiue or 
alcohol in appropriate cases, and on particular occasio s, 
protested against its prescription in cardiac cases as a 
of routine. It was shown that in some cases a ] c ° h ° . . 
absolutely harmful, and in none should tbe patient be 
decide as to the amount and frequency of the dose, in 

be considered that some cases of failing heart were _ 

benefited by purging or bleeding than by Bt, “° laU t5nn 
Dr. Symons Ecclks referred to tbe existence of dilatatio 
of the left ventricle in cases of neurasthenia, ana in 
cases be found that the action of alcohol was ad*’ 
but of course its use must not be abused.—Dr. 

drew attention to the use of the tincture of cactus In 

where the heart was beating forcibly, and which,_ th • 
were unsuitable for alcohol. He considered tr~ 
was of value.—Dr. Chapman replied. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Municipal and Sanitary AdminUtration .— The 

Infection in Phthitit. , 

A meeting of this society was held on Deo. 17tb, Mr. 6. 
Lovett, President, being in the chair. „ 

Dr. T. M. Legge read a paper on Some Points of Dr ,le . . » 
between English and Continental Methods of *' lnm . 
Sanitary Administration based on personal obserya 
during several special visits to Copenhagen, Cbr.sti. • 
Stockholm, Brussels, Paris, Berlin, and several other r re 
and German towns. There were, be considered, many to 8 
in which we should do well to imitate their more pen 
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methods, remembering that most of their shortcomings 
wtre owing to the exigencies of military defence, 
the want of special public health legislation, and 
the subordination of the sanitary to the police service, 
which was most complete in France. In Germany 
the Stadt or Kreis Physikus held a position similar to that of 
the medical officer of health of a large nrban or combined 
rural sanitary district here. Ia Scandinavia the sanitary 
services were highly organised, bat the daties of the medical 
officer were too much for any one man, even with an ample 
«ta5 of expert assistants. He was also public analyst, 
registrar of births and deaths, medical assessor to the law 
courts, inspector of schools, asylnms, factories, <kc., and had 
the supervision of vaccination, prostitution, ico. Not only 
infectious bat nearly all preventable diseases were notifiable, 
the schedules comprising from twenty to twenty-five, and 
the forms were models of comprehensiveness, giving on a 
post-card a mass of facts likely to aid in tracing and 
checking the spread of the disease. In Norway the 
Contagions Diseases Acts had been repealed, and noti¬ 
fication strictly enjoined instead, but with unsatisfactory 
results. Except in Brussels sulphur fumigation had 
long been abandoned, spraying of walls and ceilings and 
washing floors and furniture with Bublimate eolation (1 in 
1009) being substituted, operations which, not occupying 
more than an hour, rendered provision of temporary accom¬ 
modation superfluous, and no ill results had ever been 
observed. In Berlin, however, should the sublimate be 
objected to, the walls were rubbed with bread and then 
saturated with a 5 per cent, carbolic acid solution. All clothes 
and bedding were disinfected by steam, and in Denmark even 
villages had their steam ovens, Reck of Copenhagen supp'yiDg 
a very efficient apparatus complete with boiler and fittings for 
£68. For ambulance arrangements no city could compare 
with London, but the most perfect isolation hospital was that 
at Stockholm. In Germany systematic revaccination had now 
practically stamped out small-pox. School hygiene received 
the follest attention, the children being inspected every fort¬ 
night by a medical man and a dentist, and leaflets Sea. on 
the elements of sanitation, infections diseases, and first aid 
freely circulated. Public slaughter-houses, without which 
a complete inspection of meat was not possible, were very 
general, those at Berlin being simply perfect. Public water- 
supplies were in tbe chief German and northern capitals 
examined every week, not only chemically, but bacteriologi- 
cally; and while Stockholm rejoiced in a lake water of 
almost absolute purity, at Berlin all waters yielding 100 
colonies to the cubic centimetre were condemned, and 
since Koch’s discovery that the green algoid film which 
formed on tbe surface of a sand filtir had alone the 
power of arrestiog bacteria, the water that had passed 
through a bed within twenty-four hours after the renewal 
of the surface had been rejected, while all filters were 
vaulted over as a protection against frost. The water 
carriage of excreta was adopted in Brussels, Berlin, and all 
the larger towns of Germany. Pails were still used in the 
Sandicavian capitals, and both systems existed in Paris. 
The condition of the $eine below Paris and of the Benne near 
Brussels was inexpressibly foul, but tbe purity of tbe Spree 
at Berlin was remarkable. Tbe entire sewage of that city 
was treated by irrigation and filtration on 12 000 acres of 
farms, conducted with tbe highest skill and with military 
precision. What was once a sandy waste with a few stunted 
pines was now a vast garden yielding heavy crops of corn, 
roots, grass, vegetables, and fruit, and studded with villas, 
oottages, and public institutions, populations enjoying the 
best of health. 

Dr. Ransoms (Manchester) then read a paper on the 
Limits of Infection in Phthisis, in which, while freely 
admitting tbe inocul&bility and, under certain conditions, 
the commnnicahility of tuberouloeis by inhalation or by 
ingestion, he maintained that there was at present a tendency 
to ignore those conditions which were essential to infection 
and to raise out of the mere fact of its communicability a 
scare which was cruel, useless, impracticable, and calculated 
to disorganise family and social life. A recent writer had de¬ 
manded that phthisical patients should not only be forbidden 
to marry, but should be exolnded from churches and all places 
of public resort, be isolated at home, and, in fact, shunned 
and treated as leper*. The communicability of phthisis had 
long been a popular belief in Southern Europe, and had had 
its adherents here and elsewhere, but it bad received its 
greatest impulse from the discovery of the bacillus by Koch 
and the statistical researches of Cornet Dr.Ransoma had. 


however, constantly maintained that it was a grave error to 
ignore the conditions without which infection was scarcely 
possible. He had shown that there were in all large towns 
infected areas, constituted sach by dampness, want of air and 
light with overcrowding, &c. He had even known persons 
in whom the disease remained in abeyance so long as they 
resided as patients or as servants in a Consumption Hos¬ 
pital, but was rekindled soon after their return to their homes 
in the city. Hirsch had pointed out that in Syria, Egypt, and 
Algeria the nomad Arabs were exempt while the inhabitants 
of towns suffered; and in onr own country agriculturists 
were freer than the town population, while fishermen enjoyed 
the gTea’est immunity. He and Dr. De)6pine, and subse¬ 
quently Dr. Heron, had carried out experiments which 
tended to show that, while dried sputa retained their 
infectivity for long periods in darkness, exposure to air and 
light soon rendered them inert. He would, of course, enjoin 
the carefnl disposal and destruction of the sputa, but far 
more would he insist on the freest light and ventilation, 
remembering that the reduction in the death-rate from 
phthisis, representing a saving of 30,000 lives per annum, was 
wholly due to improved sanitary conditions. Drs. Seaton, 
Whitelegge, and Willoughby, Mr. Shirley Murphy, and others 
took part in tbe discussion. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


ChoJecystotomy. — Double Optio Atrophy. — Sarcomatous 
Tumours.—Removal of the Parotid Eland.—Exhibition of 
Specimens.—Rectal Etherisation. 

A meeting of this society was held on Dec. 20th, 1894, 
tbe President, Mr. Makeig Jones, being in the chair. 

Dr. Sinclair White exhibited and related particulars of : 
I. A woman on whom he had performed Cholecystotomy for 
severe and persistent attacks of Hepatic Colic. Repeated 
examinations of the fteces failed to show biliary calculi, and 
the attacks were getting worse. Each attack was followed 
by jaundice. Twenty-seven stones were removed from the 
gall-bladder and two were crashed in the common bile-dnet. 
The woman made an excellent recovery, and had been free 
from pain eince the operation. 2. A boy nearly blind from 
Double Optic Atrophy due to a Subdural Abscess, which dis¬ 
charged itself six weeks after the onset of severe symptoms 
through the anterior fontanelle. 3 and 4. Sarcomatous 
Tumours removed from tbe Coccyx of a woman seventy-two 
years of age, and the Parotid of a woman twenty-six years of 
age. Tbe latter tumoar bad grown very rapidly and had 
invaded tbe neighbouring lymphatic glands. 

Mr. Richard Favell showed : 1. A large Multilocular 
Ovarian Cyst containing fifty-three pints of fluid which he 
had removed from a woman fifty-five years of age. 2. A 
Piece of Retained Placenta which had oaused recurring 
attacks of severe bsemorrhage till its removal eight weeks 
after confinement.—Mr. West Jones gave particulars of a 
large Gall-stone passed peranum, and showed the specimen.— 
Dr. Arthur Hall showed specimens of Cystic Calculi. 

Dr. Keeling showed specimens of Tubal Mole, Ovarian 
Dermoid Cyst, and Substance removed from Uterus four 
months after incomplete abortion, and gave particulars of 
the cases. 

Mr. Bernard Stedman read a paper on Rectal Etherisa¬ 
tion. He said that, though Pirogoff employed this method fifty 
jears ago, it was only quite recently that it had been revived 
by Dr. Dudley Buxton. Mr. Stedman had lately administered 
ether by the rectum in about twenty cases of operations 
about the mouth in the Sheffield Public Hospital, and so far 
tbe resnlts had been extremely satisfactory. The method used 
was that of placing a vessel containing ether in water at 120* F. 
and conducting the vapour through a piece of indiarubber 
tubing to the rectum. There was little or no struggling daring 
the administration. Tbe disadvantage was the length of time 
taken to anscsthetise some patients. For several cases it 
was over half an hour. This could be overoome by giving 
ether by tbe month as well at the ontset. When this was done 
tbe temperature of the water need not be above 110°, 
temperature being sufficient to keep the patient under by the 
rectum alone when once folly assesthetised. The after-effects 
in Mr. Stedman’a cases were very slight. There was no 
sickness in half the oases, and in two or three there was a 
little diarrhoea with a discharge of muous for several days. 
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No pain about the rectum was complained of. No marked really useful book of reference to the sanitarian in that 


distension of the abdomen occurred duriDg anassthetisation. country. As the Professor of Hygiene at the Madras 


The President Dr. Sinclair White, Dr Gwynne Mr Dale Medical College, bringing with him from Europe a good 
LWkffS *—«• - -W > civilisation vsgarded as ihs 


Dr. Hargreaves took part in the discussions. 


TORQUAY MEDICAL SOCIETY. 


Dilatation of the Iris .— Cerebral Embolism.—Exhibition of 
Specimens. 

A meeting of this society was held at the Torbay 


correct principles and practice of hygiene, his Indian expe¬ 
rience and observation afforded him the opportunity of sub¬ 
sequently acquiring the necessary supplementary knowledge- 
of the East. Even a brief residence in India serves- 
to indicate the vast differences that exist between that 
country and Great Britain. The newcomer soon perceives 
that he has a great deal to learn and not a little to unlearn 
also. A glance at the summary of contents of this volume 


Hospital on Dec. 19th, 1894, Dr. T. Finch, President, being w m suffice to show that it would be impossible within any 


in the chair. reasonable limits of space to go over all the subjects treated. 

Mr. G. Young Bales, hon sec., read notes of an unusual introduction, which is weU worth reading, 

case of Dilatation of the Iris, produced presumably by , * f. . ., .._ 

concussion of the eyeball. The patient, aged twenty-one author takes up for consideration 3 

years, was thrown off a bicycle, falling on the left side of water, soil, removal and disposal of waste matter, buildings, 
his face, causing superficial scratches and a rather severe climate, and meteorology. The properties and ordinary 
shaking. Examination thirty-two hours after the accident i mpur ities of air and water form the subject of the first 
showed great but not full dilatation of the pupil of the right Jj T hare well done ; the informa- 

eye. There was no reaction to light, but slightly so to accom- and second chapters. Thwe are weU done ^ 

modation. Vision was normal for distant objects. There tion is brought up to recent date, an , r „ ncei , 

were no pain, no evidence of paralysis of branches of the attributable to impure drinking water, with r 
third nerve, and no dislocation of the lens or rupture of the to the Pasteur-Chamberland and Berkefeld filters. Ine 
choroid. Recovery of accommodation was complete in four c h ap ter on soil, which follows, is also good, and that on the 
days, and reaction to light five days, after the accident. Mr. y strikes us as particularly 

Sales drew attention to the rareness of the lesion and to the fact remo ^ and dlspowl of waste matter strikes ^a pa r 

that the patient noticed nothing wrong with the sight tiU «>. the subject being discussed with special reference 
thirty-two hours after the accident.—Mr. Atwool had India. Passing over the chapter on buildings 

examined the eye at Mr. Eales’s request, and considered the that on climate and meteorology, which is very exhaustive 

case to be one of paralysis of the ciliary nerves due to con- and f n jj 0 f useful information not to be obtained elsewhere 
cussion of the eyeball. He had seen two cases at the Royal .... th . BDaCA T he volume, which is published in 

London Ophthalmic Hospital, Moorfields, but in each case within the same space, me vom . £ hed with a- 

dilatation of the pupil remained permanent. India, 19 wel1 lllnBtrated and P rinted ’ ? oea fnr it u 

Dr. Pollard read notes of a case of Cerebral Embolism useful index. We wish it the success it deserves, 
occurring in a woman aged sixty years, in which the rapid highly creditable to its author, who must evidently a 
establishment of collateral circulation prevented the onset undertaken a great deal of laborious work in order to produce 
" o1 V? here were 8li 8 ht premonitory signs for an , d d reliable Indian manual of hygiene, 
hour, followed by a semi-comatose condition lasting half an Bucn a B 

hour, accompanied by convolsive movements of the arms and --- 


legs, after which examination showed motor paralysis of the „ , _ T . . _ . • in Probationers' 

““ “£ le ?. wbich gradually passed off, recovery being Medical Notes of Lectures given Ufte 


---- Ol •*****/« gittUUOUT pOeODCAA UU, 1CUUVCI V UtJIUk —----- * ' Ufa TiwCC 

complete within six hours. Memory was defective and at the LondonHospital. By the iate JAMEfe London . 

the patient was slightly dazed for a few days, but subsequent M.D., F.R.C.P. Edited by Ethel F. 

recovery was complete. The premonitory symptoms pointed H. K. Lewis. 1894. 

to gradual occlusion a nd the localised nature of the con- It is now universally recognised that the traine 

vnlsion and paralysis to irritation of part of the motor hould be one who, in addition to the experience gained 

cortex supplied by the second or third branch of the middle , H i exerc i se 0 f her duties, has had the 

cerebral artery. There was marked organic disease of the ** the J* 80 ” exerci8 * “ “ 5n t L principles of 

aortic valves. opportunity of systematic instruction in tne prim, ^ 

Mr. Watson showed a specimen of a Heart in a case of anatomy and physiology, which alone can ,,, r 

sudden death In orhioh A nt I 1 —..IIAhamA I.ln.nof In VlOT d Bl" 1V (lutleS. It W “61 


sudden death in which there was marked Atheroma of intelligent interest in her daily duties 
almost bony hardness of the Aorta. neo MKa rv nor riirht that she should be 


lUUJUlgOUl, - J - , 

necessary nor right that she should be instructed 
details of disease and its treatment; but it is most es8enU 


1 1 — " " . 1 details Ol uiaeaoo -. . „ „nd 

that she should have some knowledge of the structur 

Ittek ^ Sot ices of grits. 

rpt t. s- „ 1 r TT - fession with safety and credit. Amongst the nurse-train-cg: 

1 he Indian Manual of Hygiene. Being the King's Madras Bchools Q f t he metropolis that of the London Hospital has- 

Manual of Hygiene. Revised, rearranged, and in great , _. , ... or,,! for many years 

part rewritten. By Surgeon-Captain A. E. Grant, M.B., lon f? ^cognised this fundamental need and or J ^ 

Indian Medical Service, Professor of Hygiene Madras the duty of importing instruction in these Bubjec 
Medical College. Vol. I. Madras: Higginbotham and placed in th© hands of members of the m . 

Co. 1894. Bnrgical Bta ff. The little volume which Miss Lamport 

One of the most useful books for medical officers serving has edited from the notes of the lectures given 
in India was the “Madras Manual of Hygiene,” of which the the late Dr. James Anderson, whose untimely death v? 
second edition was, we believe, published in 1880. The a loss to medicine, enables the reader to form 
work under notice, of which the first volume was published idea of the plan and scope of the instruction he gave, 
in the beginning of the year 1894, is upon an altogether are fifteen lectures, the first dealing with some 
more ambitious and comprehensive basis. We owe its author observations on the Qualifications of the Medical Nurse, 8 
an apology for the delay that has inadvertently occurred in homely and plain language. The next lecture, on ee If 

in our notice of it. A very large number of authorities the Patient, opens with practical advice and then m ^ 

and official reports have been consulted, and no pains clear the physiological facts concerning food and diet w ic 
seem to have been spared by the author to treat the underlie the subject of feeding. This naturally leads up o 
subject in a scientific spirit and to adapt his lnforma- description of the Function of Digestion, which, together w 


tion to the special requirements of the Indian olimate that of Absorption, forms the next two lectures 


The Blood 


and the habits and customs of its people so as to »n*toi it a and Circulation and some practical remarks on their Disorders 
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are dealt with in Lectures V. and VI. The Respiratory 
System, the principles of ventilation, and the main features 
of diseases of the throat and longs occupy the two following 
lectures, and these are succeeded by descriptions of the 
Functions of the Kidneys, Skin, ko. Three lectures are 
devoted to the subject of Temperature, Infection, and Fevers, 
and the final one treats of the Nervous System. No one can 
peruse the book without beirg struck with the vast amount 
of really useful information which Dr. Anderson conveyed 
within small compass, and also with the methodical manner 
in which he traversed the large field before him. Such lectures 
must have been of good service to his audience and cannot have 
failed to interest them. In their present form they constitute 
a text-book which will be of service to the probationer and one 
not wholly to be disregarded by him who undertakes a like duty 
to that which the author so well performed. For the art of 
elementary instruction in such a subject as physiology, and 
of combining this with the application of its trutbB to the 
practice of sick nursing, has seldom been so well manifested 
as by this valued physician and teacher, whose character and 
life are faithfully sketched in the memoir affixed to this 
volume—a memoir extracted from the last presidential 
address delivered to the Royal College of Physicians of 
London by 8ir Andrew Clark, whose knowledge of James 
Anderson, as pupil and colleague, was deep and true. 


Diseam of the Skin. By W. Allas Jamieson, M.D. Edin. 

Fourth edition. Edinburgh: Young J. Pentland. 1894. 

A work which has reached a fourth edition has passed 
beyond criticism as to its scope and the success of the author 
in realising the aim he had before him, and it only remains for 
the critic to point out how the new edition differs from the 
old and to brielly appraise the new material. The author 
claims to have made an exhaustive revision and to have 
almost rewritten some chapters, snch as those on Lupus and 
RiDgworm. He has added two new chapters on the Dis¬ 
orders of the Vascular SyBtem and the Treatment of Syphilis, 
and has Incorporated sections on the Hygiene of the Hair 
and Nails, the Agency of Micro-organisms, on Darier’s 
Disease, Hidrocystoma, Erythema Induratnm, Lichen 
Neuroticus, Epidemic Exfoliative Dermatitis, Corns, Elephan¬ 
tiasis, Epithelial Cystadenoma, Sarcoma, Mycosis Fungoides, 
and Actinomycosis. This enumeration slows that the 
author is gradually extending the scope of his work in 
the direction of completeness, the earlier editions having 
never pretended to be a complete exposition of the subject 
even within the limits of clinical description. Three new 
coloured illustrations of Pityriasis Maculata, Xanthoma 
Diabeticorum, and Mycosis Fangoides replace respectively 
Lichen Verrucosus, Circumscribed Scleroderma, and Tubercu¬ 
losis of the Skin, and we may say at once, mneb to the 
advantage of the present editiori, that the originals of the new 
illustrations aTe probably truer to nature, and there is marked 
improvement in the style of reproduction. We hope that in 
future editions one or two more plates may be improved out of 
existence—notably, acne varioliformis as at present depicted. 
Lichen neuroticus is the name given by Unna and Dnhring to 
the complex of symptoms which they consider represent the 
lichen ruber of Hebra aud not corresponding, they think, to 
the lichen ruber acuminatuB of Kaposi or the pityriasis rubra 
Pilaris of Devergie ; it seems a pity to further complicate the 
•ubject by inventing a new name. 

Epithelial cystadenoma (Besnier) is the name selected by 
the author out of a host of synonyms for a rare affection 
which was originally described by Kaposi under the name of 
lymphangioma tuberosum multiplex, and consists of small 
epithelial lined cysts containing a colloid material which are 
embedded in the skin and project slightly. 

Hidrocystoma Is the name given by Robinson of New 


York to a rare and not very important, affection of the sweat 
apparatus in which deep-seated sago-like grains are scattered 
over the face. 

The article on Mycosis Fungoides is a fairly full one, 
and is illustrated by the description and plate of a good case 
of the rare form first described by Kaposi as lymphodermia 
perniciosa. The author, however, is in error in stating that 
mycosis fuDgoides was described for the first time in 1832 by 
Alibert and figured in the following year in the second 
edition of his Atlas. Alibert gave a plate and description of 
the case in the first edition of the Atlas in 1814, Plate 36, 
only he called it there “l’ian fungoide,” and changed the 
name in the later edition. 

It will thus be apparent that the author no longer contents 
himself with the exposition of the commoner forms of skin 
disease, but that in each successive edition he gives his readers 
the benefit of his widening experience in disgeosis and treat¬ 
ment, and we can therefore predict as much success for the 
present as for the past editions, on which it is in many 

respects an advance. 

__' • ■ . *- 

■ ^ ~ ~ 

Practical Vrrntah/sis and Urinary Diagnosis. By Dr. 

Charles W. Purdy. Philadelphia : F. A. Davis and 

Co. London : F. J. Rebrnan. 1894. » 

The class of bock of which the present volume is one of 
the latest additions has enormously increased of late years. 
Formerly the examination of the urine was only treated of 
in general text-books on medicine and surgery, and the 
student bad frequently to search several volumes before he 
discovered the information be desired ; but now there are many 
works on urology, and still more on clinical pathology. Such 
books are very valuable, but there seems a great tendency 
to an over-production. In the volume now under considera¬ 
tion there is a large amount of useful information collected 
together in a readable and convenient form, and a special 
effort has been made to bring out prominently the relations 
of the chemistry of the urine to physiological processes and 
patholcgical facts. This method is certainly to be highly 
commended, for it teaches not only how to detect, isolate, 
and determine the constituents of the mine, normal and 
abnormal, but also how to determine the presence of dis¬ 
turbed physiological processes, to detect the presence of 
pathological changes, and to measure the degree of both. 

The book is divided into two parts. The first treats 
of the analysis of urine, including both the normal and 
abnormal constituents. The various chemical processes 
are well described, and the author very wisely points out 
in each case which methed has given the most satisfactory 
results in bis bands. The second part “aims at a concise 
description of the special features of the urine that indicate 
the presence of special patholcgical processes in progress in 
the economy, whether they be local or general, medical or 
surgical, together with a brief enumeration of the leading 
clinical symptoms of each disease, and in most cases an 
epitome of thtir nature and etiology.” Dr. Hardy has 
accomplished his object in a most satisfactory manne and 
is to be congratulated on the work produced. 

The book is well Illustrated, and although the great 
majority of the illustrations are borrowed they are none the 
less valuable on that account. 


LIBRARY TABLE. 

Diagnosis, Differential Diagnosis, and Treatment of 
Diseases of the Dye. By A. E. Adams, M.D., Instructor in 
Diseases of the Eye in the Post-graduate Medical College, 
New York. London and New York : G. P. l’utnam’s Sons. 
1894.—Each page of this little book deals with two of the 
principal disorders of the eye, these pairs being selected on 
account of their having some points of retembiance. Each 
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of their nameB stands at the head of a column consisting of 
brief enumerations of the leading symptoms, and capital 
letters are used for those features which distinguish the two 
morbid conditions from one another. For instance, inter¬ 
stitial keratitis and ulcer of the cornea are grouped together on 
aooount of the loss of vision, pain, photophobia, and circum- 
coraeal injection common to both, and are distinguished by 
the former having the cornea smooth and lustreless with a 
white-grey opacity, and by the latter having an excavated 
cornea with a yellow-grey opacity. In the words of the pre¬ 
face, the work is “designed more especially for the active prac¬ 
titioner, who does not claim to be an ophthalmologist.'’ It is, 
no doubt, a concise and convenient summary of ophthalmio 
diseases and their treatment. 

Spinal Curvature and Amkrvard Deportment: their Causes 
and Prevention in Children. By Dr. George Muller. 
Professor of Medicine and Orthopaedics, Berlin. English 
edition by Richard Greene, F.R.C.P. Edin. London : The 
Scientific Press, Limited. 1894.—The majority of parents 
who are solicitous for their children's success in life have 
before their minds a mistaken edacational ideal, according 
to which too much is taught at a tender age and 
an ever-increasing amount of study is compressed into 
the schhol period. Dr. Muller utters an emphatic warning 
against thus overloading a child’s mental faculties, and pro¬ 
claims the need for Bystematio attention to physical training 
and the symmetrical development of the bodily form. He 
points out that many children are predisposed to spinal 
curvature by hereditary tendency and by constitutional weak¬ 
ness, but that far the most common cause of the deformity is 
the position in which writing is taught. He recommends that 
the seats used in school by children should allow the soles of 
their feet (not the toes only) to rest flat on the floor and 
should be provided with sloping backs. The writing-table 
should be well-sloped, and its edge Bhould overhang the front 
of the seat. Handwriting should be upright and not slant¬ 
ing. The author’s precepts are largely directed to the pre¬ 
vention of curvature; for the correction of it he recommends 
a variety of muscular exercises which are fully described and 
illustrated by engravings. His remarks and directions are 
practical and judicious and worthy of careful attention. 

An Addrett an the Cultivation of the Speaking Voice. By 
Miss D'Obsey, Lecturer in Elocution, King's College (Ladies 
Department). London : J. Masters and Co. 1894.—An 

easy, distinct style of speaking and an effective delivery are 
accomplishments of no small value to their possessor in 
whatever walk of life he may be. On the other hand, an 
indistinct or too hasty speaker is a source of discomfort, not 
only to himself, but in even a greater degree to those who 
have to listen and perhaps may wish to learn. Miss 
D'Orsey’s object is to call public attention to this 
question and to obtain a general recognition of the 
excellent results obtained by systematic and methodical 
“ voice training.” She is a daughter of the late Rsv. Pro 
fessor D’Orsey, and appears to have inherited some portion 
of her father's eloquence and educational attainments. The 
address is a short summary of the work accomplished by her 
in furtherance of the project. 

Wintering in Egypt. By Arthur J. M. Bentley, M.D. 
and Rsv. C. G. Gbiffbnhoofb, M.A. London : Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1894.—This 
is a reoord of personal experience which the authors have 
presented in the form of a brightly written and entertaining 
narrative. Having arrived at Alexandria they seem to have 
proceeded with the least possible delay to Mena House 
Hotel, about eight miles from Cairo, and close to the Great 
Pyramid. Here their headquarters were fixed and the period 
of their stay was agreeably passed in excursions and sight¬ 
seeing in the neighbourhood, diversified by expeditions to 
Cairo and Memphis. The work has none of the formality 


of 


a guide-book or a diary, and no disquisitions on 
Egyptology beyond assigning the Pharaoh of Joseph to the 
shepherd kings and mentioning Menepthah as the Pharaoh 
of the Exodus. The proximity of Mena to the Great Pyramid 
naturally led the travellers to explore its interior, an enter¬ 
prise which took place on Boxing Day, and provided 
materials for a picturesque description. The Sphinx was 
often visited, and there is a graphic account of its 
appearance. Dr. Bentley, who has for some years been 
resident at Mena dnring the winter months, contributes a 
most instructive supplementary chapter of about thirty pages, 
containing hints for invalids on the maintenance of health in 
Egypt. He strongly recommends that the journey should be 
made by the long sea passage from the Thames to Brindisi, 
at which port the traveller should go on board a steamer for 
Alexandria. The book is just such a one as the tourist should 
peruse before setting oat and take with him on the voyage. 

The Practical Guide to Algiers. By GEORGE W. HARBI8. 
London and Liverpool : George Philip and Son. 1895.— 
Algeria has of late years been increasingly resorted to by 
English tourists and invalids. There is no probability that it 
ever will have for us the political and antiquarian interest 
attaching to Egypt; but it is in point of time almost a week 
nearer to our shores, and the great extent of the country, 
together with the mountainous character of the interior, 
cause it to present some variety of climate and much 
diversity of natural, feature. Publio seourity is guaran¬ 
teed by the strong military and civil administra¬ 
tion which France has conducted for the last sixty 
years, and which has converted the piratical and turbu¬ 
lent natives into a law-abiding population. Algiers, the 
capital, is most conveniently reached from Marseilles, 
steamers passing each way three times a week, and covering 
the distance in about twenty-four hours. Mr. Harris’s Guide, 
though of a size convenient for carrying in the pocket, con¬ 
tains a vast amount of information judicially selected and 
well arranged. It is divided into three sections, treating re¬ 
spectively of Algiers itself, the environs, and the rest of the 
country. Each of these is eluoidated by a map, that of the 
last section showing the whole country from Tunis to 
Morocco, and from the Mediterranean to the desert. Oran 
and Constantine are described, and also Tunis, which may be 
reached from Algiers either by rail or steamer. Minute 
directions are supplied for excursions, both by rail and 
diligence, to many places of interest, particular attention 
being given to Biskra, far to the southward, and Hammam- 
Meskoutine, where there are natural baths having a tempera¬ 
ture of 203° F. As a preface the author prints a letter to 
himself from Lady Burton, wife of Sir Richard Burton, the 
celebrated explorer. 

Transactions of the Clinical Societg. Vol. xxvii. London : 
Longmans, GreeD, and Co. 1894.—This volume comprises 
the papers read and an abstraot of the notes of cases shown 
before the society daring its twenty - seventh session— 
October, 1893, to May, 1894. Nearly all the papers supply 
information about subjects (not infrequently of great rarity) 
of interest to the profession, whilst some suggest Dew methods 
of treatment. As might be expected, the number of surgical 
cases far outweighs the number contributed by the physicians, 
and shows in some way the progress of the surgeon’s art 
daring the year. We have published in the columns of 
The Lancet abstracts of the proceedings of the society, and 
have also supplied notes of the discussions which have been 
held. In these transactions the discussions are not included , 
this in a majority of instances is very wise, but sometimes 
definite facts (not mere opinions) are contributed by members 
which would be useful if added for reference. The living 
cases shown and described by card were of uniform ex¬ 
cellence, and the noteB of them selected for publication are 
most useful for future reference. The book is judiciously 
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mastrated with cbromo-lithographs and woodcuts, which add 
mach to its value. 

Whittaker't Windsor Peerage, Baronetage, and Knightage 
for 1805. London : Whittaker and Co.—Books of reference 
such as this are almost indispensable to the general reader 
on account of the numerous ramifications of aristocratic 
families, the frequent changes of title caused by death and 
succession, and the additions always being made, more espe¬ 
cially to the various orders of knighthood. This volume, by 
the compactness of its arrangement and the free use of small 
type, contains a large amount of information within reason¬ 
able limits, and forms a portable and convenient gnide 
for occasional use. As might be expected, the exterior is 
resplendent in scarlet and gilding. 


fjtria |irfmrfions. 


LIQUID SULPHURETTED HYDROGEN. 

The liquefaction of gases nowadays is no mere scientific 
possibility; it has become a commercial undertaking. 
Already we are familiar with liquid carbonic acid, nitrous 
oxide, and sulphurous acid as commercial commodities 
which may bs obtained in large quantities; but until 
recently sulphuretted hydrogen was not a member of this 
useful category. Yet probably there is no more usefal agent 
to the Investigating chemist, the toxicologist, and the 
physiologist than sulphuretted hydrogen in the laboratory. 
It is in constant use for the determination and sepa¬ 
ration of metals, it is indispensable in the series of 
operations for the isolation and purification of many well- 
defined organic bodies, for the separation of toxines and 
for the purification of poisons (alkaloids, ptomaines) prior to 



their Identification. Sulphuretted hydrogen is, in fact, one 
of the most useful servants at the disposal of the chemist, 
analyst, and toxicologist. The convenience, therefore, of 
having at hand the pure gss contained in a cylinder, from 
which it may be ateadily withdrawn, is too obvious to need 
further remark. Lecturers on chemistry, and especially 
practical chemistry, know full well the trouble and incon¬ 
venience attending the preparation of sulphuretted hydrogen 
from sulphide of Iron by acting upon it with a dilute 
acid. The pure and dry gas is compressed into 
specially made steel cylinders, each containing one 
pound of liquid, equal to about eleven cubic feet of gas at 
atmospheric pressure. The cylinders have been tested to 
16001b. per square inch, and the pressure when filled with 
liquid H,8 never exceeds 3001b. per square inch. The valve 
lias been especially designed for use in the laboratory. This 


enterprise is due to Messrs. Baird and Tatlock, 14, Cross- 
street, Hatton-garden. _ 

FLETCHER’S NON-LIGHTING-BACK BURNER. 

It is evident that the use of non-lighting-back burners In 
gas fires is rapidly becoming the rule rather than the excep¬ 
tion. Prior to the report of The Lancet Special Analytical 
Sanitary Commission on Smoke Prevention and Perfect Com¬ 
bustion (III. Gaseous Fuel, Gas-Heating, and Gas-Cooking 
Appliances) 1 in which was pointed out the pressing need 
for a remedy for this defect, which is peculiar to atmo¬ 
spheric burners, we believe that such a device did not exist, 
or if it did its application was neglected in the case of 
gas fires, or probably it was of little practical nse. Since 
the issue of this report we have noticed two burners, 
constructed in a special and slightly modified way in order 
to obviate this drawback. Still another example of the force 
and importance which makers of gas stoves evidently attached 
to our remarks on this defect, is afforded in the non-lighting- 
back burner which has recently been sent to us by MeBBrs. 
Fletcher, Russell, and Co., Limited, 115, Cheapside, E.C. In 
this burner the orifices are bound on either side by projecting 
cheeks of iron about half an inch high, while the gas itself 
is delivered through a gallery of slits immediately beneath 
the orifices and in the body of the burner, which contains the 
mixture of air and gas. We found on testing that the pro¬ 
portion of air mixed with the gas was rather less than that 
contained in a mixture which gives a steady, colourless, 
or slightly blue flame. In consequence of this, the flame* 
exhibited white caps, but doubtless this could be easily 
corrected by careful adjustment of the injector. The main 
object, however, is secured, since all manner of attempts to 
cause it to light back, representing to an exaggerated degree- 
the conditions which might obtain in practice, failed. 


THE ASSOCIATION OF FELLOWS OF THET 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A meeting of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held 
at 25, Groavenor-street, W., on Wednesday, Jan. 3rd. 
In the unavoidable absence of the President, Mr. George 
Pollock, Mr. T. Holmes, Vice-President, occupied the chair. 
The minutes of the last meeting were read and confirmed. 
In reference to the almost identical resolutions sent in to the 
Secretary of the College on behalf of the Society of Fellow* 
and the Association of Fellows for the meeting of Fellows 
called for Jan. 3rd, the Chairman stated that one of the 
members of the Executive Council of the Society of Fellows 
had called on him and suggested that it would be advisable 
that only one resolution should be proposed, and that this 
motion should be proposed by a member of the Society of 
Fellows and seconded by a member of the Association of 
Fellows. The committee of the Association approved of 
this course and requested Mr. T. Holmes to second the 
resolution of which Mr. Bennett had given notice, and to 
communicate this determination to Mr. Bennett. Mr. Gant 
bad written to say that the state of his health absolutely 
prevented him from attending the meeting of the committee 
and that he could not be at the College meeting on Thurs¬ 
day. It was therefore considered expedient that leave should 
be obtained to withdraw Mr. Gant’B resolution at the 
meeting. _ 

1 Thk Lancet, Nov. 26th, 1893. 


The Princess Louise (Marchioness of Lome) 

accompanied by the Marquess of Lome and Lady Northesk,' 
visited the Victoria Hospital for Children, Chelsea, last 
week, and took part in the distribution of toys and presents 
to the sick children. 
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I Council and election by the Fellows, and 150 were 


THE LANCET. 


LONDON: SATURDAY, JANUARY 12, 1895. 

When the Council of the Royal College of 8urgeons of 
England fixed the first of the half-yearly meetings of the 
Fellows of the College for the first Thursday in January we 
anticipated that there might be some difficulty in securing 
and maintaining a quorum, especially if the business to be 
transacted proved to be of an uninteresting or uneventful 
character. That there were good grounds for these anticipa¬ 
tions was shown at the commencement of the meeting of 
Fellows held on the 3rd Inst. at 4 p.m. in the theatre of the 
College, an account of which appeared in our Becond edition 
last week. 8ome minutes elapsed before the quorum of 
thirty was obtained and the attendance never rose to 
fifty. Most of the Fellows who came, however, stayed 
to the end of the proceedings, the agenda containing topics 
of considerable interest and importance both to the Fellows 
and to the profession at large. The first item of the pro¬ 
gramme was the formal report to the Fellows of the 
answer of the Council to the resolution adopted at 
the last meeting of FellowB requesting the Council to 
take steps for obtaining the opinion of the Fellows 
on the mode of election to the office of President. 
Mr. Hulke, the President, who occupied the chair, 
reported that on July 30th the Council adopted the 
following resolution: "That the Council are not prepared 
at the present time to consult the Fellows or solicit 
their opinion through other means than the meetings 
of Fellows. They, however, point out that If any Fellow 
is anxious to test the opinion of the general body as to 
whether it is desirable to make any change in the present 
mode of election of the President it is open to him to submit 
a motion on the question to the meeting of Fellows in 
January or subsequently." No one rose at the moment to 
make any comment npon this reply; it was received tub 
tilentio. Id The Lancet of Dec. 29th, 1894, we took occasion 
to demonstrate the fallacy involved in the latter part of 
this answer to the resolution of the Fellows, and expressed 
our regret that the Council had not complied with their 
request and undertaken the canvass of the Fellows in 
regard to the mode of eleotion of President. Our words 
found an echo in more than one quarter at the meeting in 
connexion with the results of the canvass made by the 
Society of Fellows and reported by Mr. Hbkbebt Pace. 

This canvass embraced those Fellows only resident in 
Great Britain. A thousand voting papers were sent out, and 
468 papers were returned, but for some cause or other 50 
of these proved to be useless. Three alternatives as to the 
mode of election of the President were submitted to the 
Fellows—viz.: (1) election of the President by the Fellows, 
(2) nomination of the President by the Council and election 
by the Fellows, and (3) election of the President by the 
Council as now provided for by the Charters of the 
College. Of the 418 replies, 112 were in favour of 
election by the Fellows, 156 preferred nomination by the 


satisfied with the present mode of election by the 
Council. Mr. Hebbebt Page, who urged the Council 
at the meeting of the Fellows in July last to canvass 
the Fellows on the mode of election of the President 
and to abide by the decision whatever it might be, 
gave it as his opinion that the poll showed that the 
great body of Fellows did not desire any alteration 
in the present mode of election, and that no change 
ought to be made. It was pointed out, however, by 
Mr. Rivington, and subsequently by Mr. Vincent Bell 
of Rochester and Mr. Holmes, that, so far as the poll went, 
it exhibited a considerable majority in favour of election of 
the President by the Fellows either directly or after previous 
nomination by the Council, and that if the canvass had been 
undertaken by the Council the majority would in all proba¬ 
bility have been considerably larger. As the numbers at 
present stand it will be Been that of 418 Fellows 268 are 
in favour of the Fellows electing the President and 150 in 
favour of the present mode of election. This may be 
construed to show a substantial preponderance of opinion 
in favour of a modification in the present mode of election. 

The main argument for the present method is that the 
Counoil have the best opportunities of judging of the fitness 
of their colleagues for the office of President; whilst the 
upholders of election of the President by the Fellows, 
aspiring as they do to share in the life of the College, 
regard the election of the President by the Fellows 
as a higher honour to the selected candidate than 
election by the 24 Fellows who constitute the Council. 
The middle course—nomination by the Council and elec¬ 
tion by the Fellows—would satisfy the legitimate aspi¬ 
rations of the Fellows and would obviate the objections 
of some that election directly by the Fellows might 
result in the elevation of a candidate not well qualified 
to preside at the Council and the College meetings, and to 
transact the business devolving upon the President. 

At the conclusion of the discussion on the result of 
the canvass of the Fellows in reference to the mode of 
election of the President Mr. W. H. Bennett, on behalf 
of the Society of Fellows, moved, and Mr. Holmes, 
on behalf of the Association of Fellows, seconded, the 
following resolution: "That the Council be requested to 
appoint a conjoint committee of members of the Council 
and other Fellows of the College to consider the desirability 
of obtaining a new Charter together with the details 
thereof." The reasons given in favour of the resolution 
by the two speakers were curiously dissimilar. Mr. 
Bennett spoke as if he rather courted a decision against 
the expediency of the Council applying for a new Charter 
at all ; whilst Mr. Holme 3 spoke as if there could be no 
question of the necessity for a new Charter for the advan¬ 
tage alike of the Council, the Fellows, and the Members of 
the College. Mr. Bennett rejoices in the thought that 
the days of antagonism between any number of the Fellows 
and the Council are gone never to return, and is anxious 
for finality whatever the issue of the present applica¬ 
tion of the two societies may be. Mr. Holmes dis¬ 
claims the idea altogether that any antagonism has 
prevailed, and regards the formation of a joint com¬ 
mittee of the Council, Fellows, and Members of the College 
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u the oommenoement of an era of progressive use¬ 
fulness to the public and profession of the great cor¬ 
poration of which he is so worthy a scion. It may be that 
the divergent lines on which the resolution was presented 
to the meeting had some effect upon the division, for 22 
voted for it and 14 voted against it. This, however, is at 
least three to two, and whatever the answer of the Council 
may be, it is plain that the fulfilment of the legitimate 
aspirations of the Fellows and of the Members of the 
College cannot be delayed for any lengthened time. 

Thb contest in Cork between honourable and humane 
medical men fighting against the supporters of the abuse 
of the club system proceeds. It is pitiable to see a great 
profession driven to assert its rights in this fashion ; but it 
is not the fault of the profession. For ages it has been 
the unresisting victim of its own willingness to befriend the 
poor, till it has almost come to be believed that its aid 
can be had without terms and that others may be assisted 
in the same way. If it is undignified in a medical man to 
stipulate for remuneration before answering a call to an 
emergency or oase of disease, it is mean on the part 
of those who are likely to require hie services not to treat 
with him beforehand, and in doing so to estimate justly 
his claims. It may seem a light matter to ask a medical 
man to write a prescription, to visit a patient, to set a 
limb, or to see a woman safely out of the dangers of child¬ 
birth. Those who judge so do not think at all. They 
fail to remember the dements of character that go to make 
a good medical practitioner, or the years of study, or the 
thought for individual cases and circumstances. The 
members of clubs are the ilite of the working classes. 
They know what good medical attendance is and what 
its value. Many of them make the beat private patients 
of the best medical practitioners of a neighbourhood. If 
they pay the medical man less than some of hiB richer 
patients they are not the lees esteemed. This, after all, 
is the proper form of medical attendance for rioh and poor. 
The more of it the better both for families and practitioners. 
Treatment in clube, and still worse in medical aid associa¬ 
tions, is more or less treatment in the lump and in a 
crowd. This ought to be restricted severely to classes to 
whom it la a real accommodation. The more it Is so 
restricted the better will it be for those who remain to be 
so attended. To effect such restriction is the aim of the 
medical men of Cork at the present crisis, and in their efforts 
they should have the assistance and cooperation of every 
member of the medical profession. 

We regret to say that while there is unanimity in Cork 
among the medical men, strangers from without are ready 
to take the vacated places. The Cork Constitution, gives 
an interesting aoconnt of the proceedings on Jan. 1st at a 
meeting of the 8t. Luke’s Mutual Benefit Society. It ie 
pleasant to be able to say that a great deal of good feeling 
and common sense characterised the proceedings, which 
began with the reading of a letter to the secretary of the 
8t. Luke’s Mutual Benefit Society from its medical officer, 
Mr. Philip G. Lbh, intimating that unless the society 
accepted the new rules be would cease to act as their medioal 
officer after Jan. 1st, but agreeing, with great consideration, 


to act for a month in order that no member should suffer 
inconvenience. Nothing could be more satisfactory than the 
way in which the members spoke of their medical officer, whom 
they evidently appreciate. One of the members, Mr. Hoskins, 
while denouncing the rules as infamous, declared he never 
knew a medical man for whom he had more regard than he had 
for their own. Strange that it Bbould not strike Mr. Hoskins 
that snch a man wonld be the last to agree to “ Infamous 
roles.” Sir John Scott, in Bpeaking, paid a high tribute to 
the medical men of Cork, and expressed himself in favour 
of seizing any chance of an amicable arrangement. Several 
speakers intimated that the medical men were willing to 
meet delegates from the club. In the end it was resolved 
unanimously to advertise for a medical officer, and the 
secretary was instructed to advertise in Dublin, Cork, and 
Belfast. But, as we have already said, there is a danger of 
the medical officers being supplanted by strangers. At this 
very meeting it was intimated by Mr. Pritchard that 
11 there was a medical officer in the town now who was willing 
to do duty for that society or any other in town free for the 
present, and if be was not appointed he was willing to give 
up the society to any medical man that was appointed.” 
Similar intimations were made in several other societies. 
At the Church of Ireland Young Men’s Mutual Benefit 
Society a medical officer with numerous qualifications 
was unanimously elected. At St. Finn Barre’s Mutual 
Benefit Society on the same day, Dr. Magner having 
resigned, it was resolved to advertise, the gentleman above 
referred to to take charge in the meantime. At a meeting 
of Joe Ronayne’s Branch of the Irish National Foresters, 
in place of Dr. Magner, resigned, a medical gentle¬ 
man, “late of London,” was elected to the vacancy. We 
can only leave these gentlemen to their own reflections. 
They are acting within their legal rights, but it is 
acting disloyally to their profession and its best interests. 
It will never be a consolation to them to reflect that 
at a great crisis in the medical profession in Cork they 
took the wrong side. They cannot make as excuse either 
the hardship of the poor or the unreasonableness of their 
medical brethren. They are dissociating themselves from 
men who stand high in the opinion of their patients and 
who are fighting the true battle of the profession. 

We cannot believe that the leaders of the clubs in 
Cork will think by such offers of temporary help that 
they are doing the best for the members. A medical 
man oannot be displaced by the first comer who offers 
himself. Good mechanics of tried service cannot be 
disposed of in that way by any good employer, and a 
medical man is much more than a mechanic. We are 
glad to learn that the medical men are willing to meet 
delegates of the clubs and are showing a conciliatory 
disposition. Any reasonable concessions should be made; 
but the main demands of the medical men are reasonable 
and should be pressed. The writer of a letter to the 
same issue of the Cork Comtitution signing himself 
“ Often Puzzled ” maintains that the ordinary charges 
of Cork medical men are higher than those of English 
practitioners. He maintains that if fees are properly 
tabulated and regulated according to the means of the 


patient, estimated on rental, many will leave the clubs and 
become private patients. We fancy there can bo little doubt 
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that in Ireland two causes have contributed to derange 
the proper relations of medical men to the public. One is 
the dispensary system, making it too easy to get attendance 
for nothing; the other is an ideal system, according to 
which every practitioner is to charge the traditional fee of 
one guinea per visit. There is room between these ex¬ 
tremes for the ma«B of the people to be attended on terms 
neither impracticable to the patient nor unjust to the 
medical practitioner. The present crisis should end in the 
definition of such terms and strangers should withdraw. 


London has now for many years had to consider methods 
of collection and disposal of its house refuse, questions 
which have been full of difficulty since the time when this 
refuse had a distinct monetary value. In former times, when 
building operations were carried on in the metropolitan area 
to a much greater extent than they are now, contractors were 
willing to make terms with parish authorities for the 
privilege of collecting and disposing of refuse which are 
impossible under the altered conditions of the present day. 
In those days the manufacture of bricks gave ample oppor¬ 
tunity for the utilisation of the “breeze,” and in much 
greater degree than at present the “soft core” could be 
used for the fertilisation of the soil, and other components 
of the refuse conld be turned to profitable account. As time 
went on, and the value of the refuse diminished, the con¬ 
tractors demanded larger and larger sums for its removal 
from houses, until sanitary authorities have been left to 
determine the question whether its destruction by fire is not 
the most economical procedure. The quantity of this 
material which has to be removed, and the manner in which 
it may best be burnt, may be learnt from a report issued 
in 1893 by the medical officer and engineer of the London 
County Council. This report was evidently prepared with 
the intention of putting the Council in a better position 
to insist on the more effectual scavenging of London. 
Contractors bad in some Instances become negligent; 
refuse, at periods when it could least be utilised, was 
left to create nuisance in houses, and sanitary autho¬ 
rities had only in some districts the enterprise to organise 
arrangements of their own, whiob made them independent 
of the contractor's natural desire for profit. 

A report has just been issued by the County Council’s 
medical officer which is a proper sequel to that to which 
we have referred. It contains a summary of reports 
by Dr. C. W. F. Young, assistant medical officer of 
health, on the collection and disposal of refuse by London 
sanitary authorities. This summary contains mnch matter 
of considerable interest, and the London County Council 
have done a useful pieoe of work in making the results 
of their officer's inquiries generally available. Con¬ 
sidering first the methods of disposal, the report points 
out that in twenty-five districts the sanitary authorities 
themselves collect the refuse without the employment of 
a contractor. In the case of bIx only of these autho¬ 
rities is the refuse subsequently manipulated in dust- 
yards in London—in all other cases it is either destroyed 
by fire or removed by barge or rail beyond the limits of the 
county. Evidently, therefore, sanitary authorities are not 


disposed to enter upon the precarious business of endeavour¬ 
ing to turn the disposal of the refuse to profitable account 
in London. If it has any value in their hands, this can 
be as well or better secured by its immediate removal 
into country districts, and this is evidently the oourse 
which is suggested to any authority desiring to free 
London from the nuisance which attends the accumu¬ 
lation of large quantities of house refuse in its midst. 
The refuse of fourteen districts still employing contractors 
is manipulated in whole or in part at dustyards within the 
county. This may be due either to the better oppor¬ 
tunities which the contractor possesses for the profitable 
utilisation of the refuse in London, perhaps in connexion 
with building operations ; but it may also in part 
depend upon insufficient recognition of the disadvantages 
which attach to the existence of dustyards in a crowded 
city. It is probable that at no distant time the contractor 
will feel the weight of the by-laws of the London County 
Council relating to the carriage and disposal of offensive 
matter, and that the remaining yards in which house refuse 
is manipulated will gradually disappear from the metropolis. 
Dr. Young's report shows that the employment of machinery 
is in these yards replacing the old system of hand sorting, 
and certainly no one familiar with the bueiness of hand¬ 
screening carried on in the dustyards will regret this 
change. The spectacle of women standing up to their waists 
in dust, holding the sieves into which spadeful after spadeful 
of refuse is thrown is one which is not easily forgotten by 
the spectator. With the cleaner operations of machinery 
there has been more regard than formerly for the health and 
comfort of the workpeople. Waterclosets have generally 
been provided, and in particular instances, although only 
exceptionally, lavatory accommodation and rooms for meals. 

The subject which most affects the comfort of the house¬ 
holder is the removal of refuse from his premises. Dr. Young's 
report gives an account of the arrangements adopted in each 
district, and certainly on paper these arrangements in many 
districts do not appear open to objection. In the working, 
however, there is much to be desired. The olaim made by 
sanitary authorities that dust is removed from every house 
once a week is often found in practice to mean that carts per¬ 
ambulate the street and the householder has the opportunity, 
if he hears the dustman’s cry, to call him to bis aid. To test 
the value of the scavengers' operations an inspector was 
employed by the Council to make a house-to-house inquiry, 
and the actual results were learnt by visits to some 
thousands of houses. Londoners, who know the difficulties 
they experience, will not be surprised that the Council’s 
medical officer urges that the scavenger should call at every 
house at least once a week and that nothing short of such a 
system will effeot the muoh-needed weekly removal of house 
refuse. We note with satisfaction that the publication of this 
report is not the only result of Dr. Young’s inquiries. The 
Council have already addressed themselves to sanitary 
authorities in oases where their administration needs amend¬ 
ment. They will no doubt persevere in the work which they 
have undertaken, and at no distant time it may be hoped 
that householders in London will find that their dustbins are 
emptied with as much regularity and certainty as the report 
demands. 
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THE LANCET RE LIEF FUND. 

For Members of the Medical Profession and their Widows 
and Orphans when in Distress. 


-sto 


ALMONERS. 

THE PRESIDENT OP THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL. 

THOMAS WAKLEY, F.R.0.8. Eng. 

THOMAS WAKLEY, Jun., L.R.C.P. Loud. 

HON. AUDITOR. 

SIR HENRY PITMAN, M.D. Oamb., F.R.O.P. 


-: 0 :- 


This Fund will bo provided year by year in the month of January to the amount of at least £300 
solely by the Proprietors of Thk Lancet, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Distress 
and Emergency, by the grant of money by way of loans free of interest, or gifts, as the circumstances 
of the various cases may require. 

Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
regulation:— 

4 “ The recipients shall be such persons as satisfy the Almoners that they possess one or other of the following 
qualifications—that is to say: (a) That the applicant holds a registered medical qualification, and that he 
has fallen into pressing need of immediate pecuniary relief ; or (b) That they are persons who have been, 
previously to the date of application, legitimately dependent upon some person holding a registered medical 
qualification, and that they have pressing need of immediate pecuniary relief.” 

To ensure the utmost despatch, the “ Application Form” upon the other side should be filled up and 
forwarded (in an envelope superscribed “Thk Lancet Relief Fund”) to the Secretary, Mr. Edward 
Davies, Thk Lancet Offices, Strand, London, W.C. 

The application should be accompanied by two separate testimonials, one from the Clergyman of 
the Parish or other resident Minister of religion, and one from a registered Medical Practitioner, 
stating—that the application addressed to the Almoners has been read, how long they have known the 
applicant, and that they believe the statement to be perfectly truthful, and such aa may be acted upon 
without further inquiry. 
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2. The circumstances out of which it lifts ariaeu. 


3. The amount of the graut desired, and whether by way of loan (free of interest) or of gift. 


4. If by way of loan, state when the loan will be repaid; and from what source the funds to 
expected to be forthcoming. 
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5. Whether the applicant is entitled or able in the circumstances which have arisen to look to any other source 
assistance; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


7. State how the applicant is qualified to receive assistance ; vide regulation* on first page. 


H. Particulars of: 


Applicant's age 


Number in family 


Hwc many are *lelfsupporting 


How many are partially dependent 


Hmc many wholly dependent 


Applicant's Signature 


A d dress 


Date _ 


Digitized by LaOOQle 











Thi Lakost, j REGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OXFORD. [Jan. 12. 1895. 105 


^nnotationi 


" Ne quid niml*.’* 

THE REGIUS PROFE8SOR OF MEDICINE IN THE 
UNIVERSITY OF OXFORD. 

To most the appointment of Professor Burdon Sanderson, 
F.R.8., a* Regius Professor of Medicine in the University of 
Oxford will come as a foregone conclusion. His scientific 
record is not only unparalleled among medical men, but 
would be hard to parallel in spheres of wider rivalry, while 
he possesses to an eminent degree the qualities that most 
aptly pertain to the University professor. Professor 
Burdon 8anderson’s publio work has been of the most 
valuable sort. He has been employed by the Government 
to make investigations upon such different subjects as oattle 
plague, cerebro spinal meningitis, and the influence of heat 
on the health of miners ; and twelve years ago he sat on the 
Royal Commission on Hospitals for Infectious Diseases, 
and quite recently on that appointed to inquire into the 
question of a Teaching University for London. But it is as 
a physiologist that he makes his recognised claim to celebrity, 
and we may be excused to medical readers from detailing 
his well-known work. It is as a physiologist also that he 
has been elected to the new post, and in this sense the 
appointment is a departure. But it is a departure that can be 
thoroughly well justified, for by as much as it is the boast 
of the followers of modern medicine that their practice is 
founded upon and developed from scientific principles, by so 
much must ihe tried worker in pure physiology be the fit 
person to become the great exponent of practical medicine. 
We congratulate Professor Burdon Sanderson upon his 
appointment, laying stress upon the fact that it comes 
very distinctly as a reward of merit, seeing that he has 
already served fourteen years as an Oxford professor of less 
exalted degree ; and we congratulate the University upon 
securing for what is naturally in our eyes one of the most 
important professorial chairs, a man who is able to fill it. 

THE SUPPORT OF HOSPITALS. 

Coxsi dkrable attention has been drawn to the unsatis¬ 
factory state of the finances of Charing-cvoss Hospital, 
and a cursory glance at the seventy-third annual report 
shows that the debt of the hospital has increased 
during the preceding twelve months from £5394 1*. 7d. to 
£11,392 5*. Id. The governors, in face of this alarming 
fact, as may be imagined, have been compelled to announce 
that the time was rapidly approaching when the hospital 
should not be allowed to exist on the generosity of its 
bankers. The cost and method of administration of the 
charity do not explain this serious depreciation, but legacies 
show the huge deficit of £6000 as compared with the 
previous year. The general financial depression adds greatly 
to the embarrassment which Charing-crosa Hospital so 
severely feels, while the new scale of death duties can 
hardly fail to adversely affect in the future the revenue of 
all charities; for when a man of means has to provide for 
the loss of a large sum at his death his charitable sub¬ 
scriptions are usually the first to cease. We use Charing- 
crosB Hospital as a text, but it is well known that 
many other institutions are in a similar pecuniary plight. 
The general and colossal apathy of the vast bulk of 
the public concerning the support of hospitals is due in 
part to ignorance and in part to the enormous amount 
of work of national importance done unostentatiously and 
gratuitously by the medical profession. When we reflect 
that a hospital, with a medical school attached, is not 
only a place where disease and suffering are cored and 


alleviated, but where disease is studied and knowledge 
of it improved, where medical men are educated for the 
good of the nation at large, we can easily see of what vast 
importance to the nation these institutions are. It has 
recently been pointed out in onr columns that the medical 
and surgical teachers at the London hospitals alone, by their 
practically gratuitous work in educating students, present 
something like £200,000 to an opulent nation annually; 
but how few of the public know or think about these 
things? The patient who blesses his medical attendant for 
saving his life little reflects that his skill was acquired in the 
wards of a hospital possibly on the point of closing for want 
of funds. In short, the financial condition, not of Cbaring- 
cross Hospital only, but of many other similar institutions, 
might readily serve as a text to open up the very large 
subjects — subjects growing in urgency and soon to burst 
into unrestrainable prominence—the support of our teaching 
hospitals and the raison d'etre of so much gratuitous medical 
work. Charing-cross Hospital is not large, and its beds are 
comparatively few. The useful work it does is undeniable, 
and its medical Bchool performs excellent service in the 
training and education both of medical men and of 
dental practitioners. It would be little short of a disgrace 
to the richest city in the world if such an institution had to 
close its wards for want of funds. 


DEATHS IN LAUNDRIES. 


Thk appalling loss of life through the fire at a French 
laundry establishment in the Edgware-road afforded both the 
coroner and the jury who held an inquest on the bodies of 
the eight victims at Marylobone an opportunity of urging 
that laundries should be brought under the operation of 
the Factory Act. It was only the other day that a 
man died in consequence of an accident and of the 
weakness resulting from overwork in a Battersea laundry. 
The coroner’s inquest held on that occasion revealed 
a state of things which, as we remarked at the time, 
would not have existed had the Factory Act applied 
to laundries. Now, in the Marylebone district we find a 
very extensive laundry business carried on in two private 
houses, 4L2 and 414, Edgware-road. Between forty and 
fifty persons were employed on the premises. Sorely this 
was to all Intents and purposes, if not a factory, at least 
a workshop, and as such should have been rigorously 
inspected. The mistress of the laundry and seven 
assistants slept on the establishment. These eight persons 
lost their lives in the fire. It appears that they were in 
the habit of retiring to rest in the upper part of the 
bonse, while below linen was hang oat to dry in 
rooms where four stoves were left burning. That the 
linen might fall on these stoves and ignite was evidently 
foreseen, as, with one exception, there was a wire protection 
over the stoves. Perhaps the one unprotected stove was 
the oause of the fire; in any case, had the laundry been 
under the Factory Aot more effective precautions would 
doubtless have been enforced by the factory inspeotor. At 
the inquest the coroner. Dr. G. Danford Thomas, said he had 
held an inquest at Islington only the previous day upon 
a man who had been decapitated at a steam laundry ; and 
Mr. Cameron, one of Her Majesty’s inspectors of faotories, 
who then watohed the proceedings on behalf of the 
Home Office, said that he thought it very desirable 
that laundries should be inclnded in the Factory Act. In 
this opinion the coroner thoroughly concurred. The Maryle¬ 
bone jury in their verdict on the Edgware-road fire stated that 
they were of opinion, and recommended that ail laundries 
should be placed under the provisions of the Factory Act. 
It has been urged that only laundries where steam power 
and machinery are employed should be included in the 
Factory Act. Wo are glad to note that the jury in their 
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recommendation wished to see the Act enforced in all 
laundries. Though forty or more people were employed at 
the Edgware-road la on dry, it appears that there was no 
machinery, and consequently such establishment would escape 
inspection if all laundries are not subjected to the proposed 
extension of the Factory Act. From the above it will be seen 
that within a month coroners' inquests have been held with 
respect to the loss of human life in three different London 
laundries. This is evidence of a sufficiently startling and 
dramatic character to enforce our contention that laundries 
must be brought under the Factory Aot. Yet this is nothing 
as compared to the enormous loss of human life which is 
brought about slowly, without any attending dramatic cir¬ 
cumstances and publicity, through the life-wasting, insanitary 
conditions under which much of the laundry work is done. 

CLUB TOWELS. 

It is the general practice in the better-class clubs to pro¬ 
vide an unlimited supply of towels. Each time a member 
washes his hands he uses a clean towel. As a rule, in wiping 
his hands once the towel is barely, if at all, soiled. It 
cannot be expected that under these circumstances the 
towel will be properly washed. There is nothing to wash. 
It suffices to dip the towel in some water, to dry and 
iron or mangle it, and to all appearances it is again 
fit for use. Would such a perfunctory performance suffice 
to cleanse a towel 7 Indeed, it raises the suggestion whether 
towels used in restaurants, clubs, &c., should not be disin¬ 
fected as well as washed. Of course we presume that no one 
would knowingly go to a club while suffering from an in¬ 
fectious disease ; but it sometimes happens that a person 
is in an infectious condition without being aware of the fact. 
Moreover, infection of towels may occur, and it wonld be 
much more satisfactory to know that they were thoroughly 
disinfected as well as scalded and scrubbed. Boiling water 
may be considered an excellent disinfectant. If in the light 
of modern bacteriology the immersion of linen in boiling 
water during the process of washing may not always be 
of sufficient duration to destroy every known germ, the 
boiling of linen nevertheless does afford a certain degree of 
protection against the seeds of disease; but the towels of 
high class clubs are generally so clean when sent to the 
laundry that they are apt to receive less than the usual 
amount of scrubbing and boiling. There is a virtue after all 
in dirt if it ensures a thorough cleansing, and a really dirty 
towel is likely to be more thoroughly washed and cleansed 
than a comparatively clean one. 

RESPONSIBILITY OF DISTRICT SURVEYORS. 

Bomb correspondence which has recently passed between 
Mr. J. Galloway Weir, M.P., on the one side, and the Home 
Secretary and the President of the Local Government Board, 
on the other side, goes to show that the district surveyor is in 
the enviable position—or unenviable, as the case may be— 
of exercising a jurisdiction from which there is no appeal 
To suggest that the control of an appellate court may be an 
advantage to the authority controlled may at first sight 
seem to savour of affectation. But a little reflection will 
show that district surveyors are in a position to be very 
specially exposed to the attack of improper influences if they 
are understood to be the depositories of an uncontrolled 
power. To an upright man nothing is more disagreeable 
than to have to be constantly repelling improper advances; 
bat - that is probably the penalty of such greatness as 
WW have referred to. The sooner, therefore, that an 
oIMfett superior can be found for the district surveyor 
*****"' it will be both for him sod for the public, 
whose complaint had reference to the de- 
aMWlffeonBtruction of some houses in London, addressed 
fljplaHtfrst of all to the London County Council, but 


his remonstrances led only to a disclaimer on the 
part of that body of any responsibility for the acts or 
omissions of the district surveyor. Their correspondent, 
appealing next to the Home Office, was informed that the 
Home Secretary had no jurisdiction; and we see from a 
notice of this correspondence in the pages of our evening 
contemporary, the Pall Mall Gazette, that the Local 
Government Board is said to have taken a similar attitude. 
It may be, of course, that Mr. Weir has not yet applied 
in the right quarter for redress ; but, at least, he has 
given himself no small amount of trouble, and it cannot 
be doubted that the machinery — which, with all his 
industry, he has failed to set in motion—is useless for prac¬ 
tical purposes. When it is considered how important are 
the duties which district surveyors undertake, how large the 
confidence which Parliament and the publio repose in their 
integrity and energy, and how insidious and far-reaching the 
consequences of their miscondnot or mere neglect may be it 
becomes at once evident that some more effective discipline 
than is at present available is required for the perfecting that 
branch of the public service which it is their provinoe to 
administer. If further legislation be necessary let ub have 
it, and the sooner the better ; but in the meanwhile cannot 
some one of the departments whioh have satisfied them¬ 
selves that they do not possess the jurisdiction inform us to 
whom to go 7 _ 

KITCHEN BOILER EXPLOSIONS. 

In spite of the occurrence of several catastrophes which 
were due to the sharp visitation of frost just exactly a year 
ago there have been no practical official investigations since 
made into the causes of kitchen boiler explosions, and there 
will be little reason for surprise, therefore, if any increase in 
the severity of the weather whioh we are experiencing at the 
present time should result in a similar series of disasters. 
The urgent necessity of amending the Boiler Explosions Act 
of 1881, so as to bring within its operations the ex¬ 
plosions of kitchen boilers, is especially evident when 
regard is had to the fact that the number of fatalities and 
cases of personal injury due to such oocurrenoes exceeded 
considerably the number of those accounted for by all the 
explosions of ordinary steam boilers throughout the United 
Kingdom during 1893. There is now no reason why legisla¬ 
tion should not be brought to bear immediately upon the 
management of domestic hot-water appliances, since there is 
no longer any obscurity surrounding the cause of these 
explosions. On this point there was a large diversity of 
opinion, and in the interests of the public safety we 
ourselves gave some attention to the subjeot and 
expressed our views in the columns of Thu Lancet. 1 
Although we freely admit that these views were 
based in a measure on theoretical considerations, yet it 
was a source of considerable satisfaction to us to learn, as 
we have since learned, that the publication of these opinions 
led to a complete ventilation of the subject in the lay and 
technical press; but even in the ideas expressed in the 
latter, we should observe, there was by no means an absolute 
accordance of opinion. Speculation has at length yielded to 
the teaching of practical observation in the results of a very 
interesting and conclusive series of experiments carried 
out under the evidently able instructions of Mr. R. D. 
Monro, M.I.M.E., the chief engineer to the Scottish Boilei 
Insurance and Engine Inspection Company, Limited, 
Glasgow and Manchester. The highly instructive and 
practical results of this really important investigation are 
embodied in a brochure, a copy of which has recently 
reached ub . 2 Mr. Munro’B tests were eminently practical* 

» Thk Lancet, Jan. 13th, 1894. 

* Kitchen Boiler Explosions ■. Why they Occur and How to Prevent 
their Occurrence. By H. D. Munro, M.I.M.E. London: Charles Oriffln 
and Co., Limited, Exeter-street, Strand. 1896. 
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and every conceivable and possible cause of kitchen boiler 
explosions was investigated. Briefly, his conclusions are 
that there is no mystery about the explosion of a domestic 
heating boiler, that the theory which creates an unknown 
and highly explosive gas for this purpose is absurd, and that 
it is equally erroneous to believe that these boilers burst 
ditattrmuly by the sudden generation of steam consequent 
upon cold water being introduced when they are red-hot. 
Domestio boilers cannot burst disastrously unless they 
contain a store of highly heated water immediately 
prior to rupture occurring, and the damage which they 
are capable of causing is in proportion to the quantity 
and heat of the water. In this respeot they resemble 
ordinary steam boilers, and their safety can only be secured 
when they are equipped and treated as such. As to preven¬ 
tive measures, “a safety valve is the simplest and most 
effectual preventive of over-pressnre, and if properly con¬ 
structed and placed it is less liable to stoppage than any 
other provision yet suggested or applied. ” The valve should 
be so situated as to be free from soot and dust and also quite 
accessible for examination. It may be placed in a small 
case set into the back of the fireplace. We strongly recom¬ 
mend this little book to the notice of householders. It is 
sensibly and clearly written and contains not a single para¬ 
graph which will not be read with profit and instruction. As 
Mr. Munro expresses it, the disease is now understood and 
the remedy has been foond, and it only remains, we may add, 
to apply it There is wisdom in the suggestion, which should 
be represented to the Board of Trade, that just as boiler¬ 
makers are made to incur a responsibility under the Boiler 
Explosions Act, so hot-water engineers shornd be made 
liable to penalties when they fail to fit up boilers and their 
connexions in a safe and efficient manner. We trust this 
matter will receive the serious consideration which it 
demands. 


SERO-THERAPY AND SANITATION. 

As the result of a tour through the great cities of England 
and Scotland Dr. Angelo Celli, Professor of Hygiene in the 
University of Rome, puts on record his opinion that in all 
aspects of sanitary regulation and hospital equipment Italy 
is 200 years behind the British Isles. The fact is admitted 
by others of the Italian hygienist’s compatriots, and 
its causes are not far to seek. One of them is 
undoubtedly an impatience of the slow, prosaic methods 
of sanitary precaution and a belief, almost mediseval, 
in the power of drugs. This superstitious reliance on 
“royal roads ” to health accounts for the fact that even 
the most unquestioned agents in the pharmacopoeia have 
not a fair chance in Italy, whether in public hospital or 
private dwelling, so defective are these in the elementary con¬ 
ditions of healthful life—viz., prompt and thorough removal 
of refuse, pure water-supply, and fresh air. The recent intro¬ 
duction of the antitoxin treatment of diphtheria illustrates this 
weak side in Italian—and, indeed, to a large extent in 
Continental—methods of combating disease. While in Great 
Britain sero-therapy, as applied to diphtheria, is still the 
subject of careful induction and cautious application to 
practice, in Italy and other European States it has been 
welcomed at once as a “sovereign remedy” or “specific,” 
and the causes of the “bane” itself are forgotten in the 
enthusiasm with which its “antidote” is hailed. Let the 
reader dip into any lay journal south of the Alps, and 
he will find towns and cities and communes, hitherto 
30 poor as to leave their drainage and water-supply 
neglected, subscribing large sums to send young phy¬ 
sicians and health officers to Paris or Berlin to Btndy the 
rationale of sero-therapy, and to bring home plentiful supplies 
of the serum for immediate use. Populous centres, still 
content to take their drinking water from wells sunk in 


the sabsoil or to let their sewage stagnate in antiquated 
drains en route to the stream that flows past them, grudge no 
expense in procuring the “anti-diphtheritic elixir,” as it has 
been called. The same readiness to lose Bight of prevention 
in the eager hunt for core has, indeed, been witnessed 
abroad in other diseases besides diphtheria — the dis¬ 
covery of this or that “bacillus” and its putative counter- 
agent being quite enough to arrest or discourage every 
effort to check the malady in question at its source. 
We have in all this an example of the slow progress 
made by rational medicine in countries that have not 
yet cast the slough of mediaeval tradition—an imperfect 
realisation of the etiology of disease ; a practical ignorance 
of medicine as a branch of nature study; a hugging of the 
chains of scholastic “system ” in forgetfulnessof the lines on 
which the healiDg art was laid by the Father of Medicine 
himself. Sero-therapy has, doubtless, a great future before 
it, and in other maladies besides diphtheria, but its introduc¬ 
tion would be a doubtful blessing if, as in Southern Europe, it 
caused a neglect of the rudimentary conditions of health 
summed up 3000 years ago in the Hippocratic vepl itpuv, 
vSdTioy, rbiruv (concerning air, water, locality). 


THE WANT OF SANITARY ACCOMMODATION IN 
LIVER POOL-STREET. 

The planting of two great terminal stations in what was 
a generation ago the out-of-the-way thoroughfare of Liver- 
pool-street bas necessitated great alterations in the con¬ 
dition of that highway and its purlieus, but upon the whole 
less perhaps than might have been supposed by an old 
stager who could have foreseen the enormous development 
of the traffic which was destined to ensue. In one respect, 
however, he would not have been at all likely to over¬ 
estimate the consequences, for he could hardly have 
guesBed that the omnibus traffic would expand to larger 
proportions than it has in fact assumed. Now, where the 
traffic brings omnibuses to a halting-place in even a small 
fraction of the numbers which all day long throng the 
roadway in front of the Broad-street Station, it is 
the obvious duty of the local mdiles to provide convenient 
sanitary accommodation for the ’bus men. That this duty 
should have remained unperformed to the present day is 
greatly to the discredit of somebody, and we hope that the 
responsibility is sufficiently clear to make the somebody in 
fault uncomfortable in his present neglect. He, or rather 
they, can hardly plead ignorance in a matter which forces 
itself so violently and so unpleasantly upon publio attention. 
What excuse is there which can be put forward to palliate 
this manifest dereliction of duty 1 

“ DENTISTS AND THE PUBLIC.” 

Much as we deprecate the general discussion of questions 
pertaining to the medical profession in the lay press, we have 
no hesitation in drawing attention to a pamphlet entitled 
“Dentists and the Public,” a reprint of articles which 
recently appeared in the Pall Mall Gazette. In a sober and 
practical manner the writer deals with a profession in which, 
he says, charlatans unfortunately flourish, and advises those 
seeking aid and not knowing a reliable man to choose one 
who puts L.D.8., the only dental degree granted in this 
country, after his name. The Dentists Act, which was 
passed in 1878, was an attempt to clear an honourable pro¬ 
fession from the evils with which it was beset. Up to that time 
there were a little over 2000 bond-fide dentists in practice, 
though few possessed degrees ; but after the passing of the 
Act, which was made retrospective, no less than 480 
persons, including chemists and their assistants, barbers 
blacksmiths, &c., declared themselves to have been in bond- 
fide practice and therefore claimed the right to be on 
the Register. There are now 1306 registered dentists 
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who have taken the L.D.B. Of the 4806 who were 
admitted to the Register by virtue of their being in bond- 
fide practice before the passing of the Act 3489 still remain 
without any additional qualification. “Covering” is 
a serious evil and the writer urges that the time is ripe 
for strong legislative measures in regard to this matter. 
“American Dentistry, ” a phrase which has even less signi¬ 
ficance than “French polish” or “Russian leather,” really 
means, as the writer points out, "Advertising Dentist,” 
and we heartily agree with his closing words : " It cannot 
be too frequently reiterated that the man who advertises 
thereby stamps himself as unqualified. The properly 
qualified dental surgeon is under obligations exactly similar 
to those of the medical man with respect to advertising.” 


THE PURIFICATION OF WATER FOR DOMESTIC 
USE: A SUGGESTION. 

Since bacteriology was bom there has always existed 
a doubt as to whether the majority of domestic filters 
could render water free from bacteria or could reduce their 
number to any practically valuable extent. From time to 
time bacteriological investigations have been made with a 
view to set these donbts at rest, and on the whole the 
results have fully realised these anticipations. Still more 
complete and thorough probably than any work previously 
done in this direction is that recently published by Drs. Sims 
Woodhead and Wood, 1 who, as a result of their experiments, 
exempt very few domestic filters they have examined 
from the charge of inefficiency to remove organisms. 
Results like these, of course, must shake to its very founda¬ 
tion the confidence which the public has hitherto reposed in 
domestic methods of filtration, and the cry naturally fol¬ 
lows, On what method, then, may we rely 1 As is the case 
with so many departments of study, in centring our attention 
on one method we have turned our backs on another, which, 
however, may possibly be equally good, if, indeed, not better. 
We have learned some striking lessons in late years of how 
nature effects the abundant purification of water; but it 
seems to us that we have Imitated on the small soale only 
one of these processes—namely, the percolation of water 
through great depths of porous strata by which bacteria 
originally present are entirely removed. We have overlooked, 
we think, the equally important, because equally effective, 
natural process of purification by subsidence of particles 
during storage; and yet the irreproachable water of Loch 
Katrine, supplied to Glasgow, as well as the water sup¬ 
plied to most towns in the north of England, is submitted 
to no purification beyond the storage in reservoirs of vast 
size. Professor Percy Frankland showed over eight years ago 
that, if a water containing bacteria is shaken up with finely 
divided solid particles and allowed to subside for several 
hours, the large solid particles in falling to the bottom 
carry with them an astonishingly large proportion of the 
bacteria. Thus, after agitation with ohalk for fifteen minutes 
of a water containing originally 8000 micro-organisms per 
cubic centimetre it contained only 270 organisms—a reduction 
equal to 97 per cent. Coke powder gave even a better result, 
for in a water containing Innumerable organisms before treat¬ 
ment there were found absolutely none at all after sub¬ 
sidence of the ooke particles, the reduction effected being 
therefore equal to 100 per cent Similarly, animal charcoal 
effected a reduction of 99 per cent., the original water con¬ 
taining 8000 and after subsidence only sixty organisms per 
cubio centimetre. Vegetable charcoal, again, reduced the 
number from 3000 to 120, which is equal to a reduction of 96 
per cent. There are strong reasons for believing, then, that, 
by the simple expedient of agitating water—say, with well- 
burnt powdered coke—and drawing off the water after 

I Brit. Med. Jour., Nov. 10th, 1894. 


the particles have subsided, it would be freed from its 
organised and, it may be, its disease-producing inhabitants. 
This process appears certainly to be as simple as filtration 
and should give very little trouble in its practical working ; 
moreover, it cannot surely be costly. Coke, unless well burnt, 
would probably impart a foreign taste to the water, which, 
however, could be removed by passing the water through a 
filter containing an oxidising medium, in which case the 
filter need not be an efficient remover of organisms, since 
after the subsidence treatment there should be cone to 
remove. Confronted with these facts, we fail to see why this- 
method should not be tried in the place of established 
methods of purification, which in the light of recent research 
have been shown to fail. We cannot imagine that it offers 
much inconvenience, trouble, or expense, while the water so- 
purified would possess many obvious advantages over water 
that has been boiled. It could be easily adopted in hotels, 
schools, barracks, and other large buildings. We commend 
the attention of inventors to this apparently effectual, though, 
simple, means of purifying water for domestic use. 


HONOURS AT THE LONDON UNIVERSITY. 

The published list of the results of the recent examina¬ 
tions at the University of London shows a series of remark¬ 
able successes for St. Thomas’s Hospital Medical School- 
In the Final M.B. Examination Hr. A. E. Russel obtained 
the gold medal in Medicine and Mr. C. S. Wallace the gold 
medal in Obstetric Medicine. In the B.S. Examination 
Mr. J. H. Fisher, F.R C.S., took the scholarship and gold 
medal; Mr. C. 8. Wallace, F.R.C.8., qualified for the gold 
medal; and Mr. S. W. F. Richardson, F.R.C.S., obtained first- 
class honours. In the M.D. Examination Mr. Seymour G. 
Toller took the gold medal ; Dr. Toller had previously dis¬ 
tinguished himself in the M B. examination, 1892, when he 
took the scholarship and gold medal for Medicine and also 
for Obstetric Medicine. 


CHARGE OF INDECENT ASSAULT. 

At the Oxford Sessions on Jan. 1st Mr. Samuel Daniel 
Hine, surgeon, was tried for having indecently assaulted 
Edith Hutchings, aged thirteen, on Aug. 14th last. From 
the evidence it appears that Mrs. Hine was away from- 
home, and that Mr. Hine, who had previously employed 
the prosecutrix in a similar capacity, asked her to get hie 
breakfast. The allegation against the accused was that he 
went into the kitchen, kissed the girl, and, under the 
pretence of auscultating her chest, passed the bounds 
of professional conduct. On the same day the girl 
complained to her mother and a neighbour. Mr. 
Hine’s account was that, as she was troubled with a- 
cbronio cough, for which he had treated her, and as she 
did not look well, he examined her cheBt with a stetho¬ 
scope, ^and as the girl complained of a pain in her Btomacb 
he placed his hand in that region to ascertain what was the 
matter with her. From some cause or other the prosecutrix 
oried, whereupon the defendant kissed her. On the one 
hand, it was contended that she cried in consequence of 
having been indecently assaulted, whilst Mr. Hine stated 
that he thought it was because he had hurt her by the 
pressure of the stethoscope. It was contended that prior to- 
the alleged assault Mr. Hine locked the front door, but this 
was explained by the foot that the catch did not aot 
properly. For the defenoe evidenoe was given that the 
mother of the prosecutrix bad spoken of getting money out 
of Mr. Hine. The chairman of the sessions, in directing the 
jury, said how easy it was to make such charges and how 
difficult to disprove them, especially in the case of a medical 
man. The jury at once acquitted Mr. Hine. We fully 
endorse the chairman’s charge and the verdiot of he jury. 
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A conviction could not be rightly obtained on the evidence, 
■which tended to show animus on the part of the girl’s 
mother, on the one hand, and, on the other, that of the 
prosecutrix was dearly open to the interpretation given by 
Mr. Hine. At the same time, we most confess that Mr. Hine 
acted very imprudently in making the examination he 
admitted having done under the circumstances in which he 
and the prosecutrix were placed. There was clearly nothing 
urgent in the oase, and a wise discretion would have dictated 
to Mr. Hine to ask the girl’s mother or some other person to 
be present. _ 

THE OEATH OF LADY PAGET. 

It is with deep regret that we chronicle the death of 
Lady Paget, the wife of Sir James Paget, a regret that we 
know will be shared by the whole of our profession, British 
and Colonial, English-speaking and foreign. Lady Paget 
was a daughter of the K9V. Henry North, domestio chaplain 
to Her Majesty the Qusen’s father, the late Duke of Kent, 
and was married to Sir James Paget as far back as 1844, 
their golden wadding being celebrated last year. We tender 
our sincere and respectful sympathy to Sir James Paget in 
the irreparable loss that he has sustained in this severance of 
a long partnership in affection. 

THE PRESIDENCY OF THE INDIA OFFICE 
MEDICAL BOARD. 

Wh announced last week that tbe Secretary of State for 
India had appointed Brigade-Sargeon-Lieutenant-Colonel 
W. R. Hooper, of the Indian Medical Department, to be 
President of the Medical Board at the India Office, in suo- 
ceasion to Sir Joseph Fayrer, K.C.S I. Brigade-Surgeon- 
Lieatenant-Colonel Hooper has held several important ap¬ 
pointments in India, the last one being that of civil surgeon 
at Lucknow ; and when he was in this country he acted, we 
believe, as a member of the India Medical Bmrd and of 
the Army Medical Board. He has had a long and intimate 
aa well as varied acquaintance with professional work in 
India. His experience as civil surgeon of different stations 
In that oountry has necessarily afforded him excellent oppor¬ 
tunities for acquiring a practical knowledge of its diseases, 
and he is a deservedly popular member of tbe Indian medical 
service. 


NURSES AND SMALL-POX DISSEMINATION. 

DA Mostgomkbt Wakd, in presenting his last monthly 
report as superintendent medical officer of health to the Rath- 
mines commissioners, Dublin, '.has expressed bis conviction 
that one potent factor in the spread of small-pox and other 
infeotions diseases is the action of n arsing sisters from the 
various nursing institutions. He complains of their indiscrimi¬ 
nate mixing with the healthy in the coarse of their attendance 
on patients suffering from disease of an infeotions nature, 
as by travelling in pnblio conveyances, frequenting public 
thoroughfares, places of worship and of amusement, and the 
like. He strongly recommends that the management of these 
institutions be asked to frame roles against this sort of thing, 
while also enacting adequate disinfection of the clothing of 
the nurses under the supervision of the sanitary authority. 
This advice is admirable; hot is tbe risk to the pnblio really 
great? Why not also enforce the wearing of some “infec¬ 
tion-proof ” dress by the nurses whilst engaged with the sick, 
one that can be easily disinfected before proceeding to 
another house, by whatever means of transit 7 Then snoh 
ablutionary exercises as can be secured would no doubt be 
valuable. With these precautions we fail to see what 
can be said against the kindly work of these sisters. 
It will, of course, always be well to keep nurses of 
one class of disease from attending patients suffering 
from one of a different nature; bat whatever may be 


the proof of tbe spread of disease in this way in the 
past— and we should deem proof as exceedingly difficult to 
obtain — there would appear to be a balance of con¬ 
siderations in favour of the use of trained nurses, for those 
persons who have unfortunately not been removed to hos¬ 
pital, over the indiscriminate going to and fro of ignorant 
even though kindly disposed neighbours. Indeed, the 
visiting of the sick by the healthy, except in case of great 
emergency, is to be deplored, since this has undoubtedly 
proved iu only too many instances a sure method of 
spreading infection, and has not infrequently filled the 
hearts of health officers with despair when attempting to 
stay the spread of disease. 


THE INCREASE OF THE PROFESSION. 

The first definite—though not official—information we get 
in the oourse of the year in reference to the numbers of the 
profession is contained in the admirable Medical Directory 
(Messrs. J. A A. Churchill) which also contains much 
other usefal information. There is still insufficient indica¬ 
tion of any adequate abatement in the tendency to over¬ 
crowd tbe profession which has been so apparent of late 
years and has been undoubtedly injurious to the tone and 
quality of medical practice. The numbers of the profession 
as they appear in the Directory for 1895 are 32,590, 
as against 31,772 in 1894 and 30,759 in 1893. In other 
words, there was an increase of 818 in 1895 over the previous 
year, as against an increase of 1013 in 1893 over tbe numbers 
in 1892 The 32.590 are thus distributed—we place tbe 
numbers of tbe previous year for comparison between paren¬ 
theses. In London, 5742 (5590) ; in the provinces, 15 313 
(14,897); in Scotland, 3224 (3107); in Ireland, 2511 (2485) ; 
resident abroad, 3321 (3209) ; the Sir vices, naval, military, 
and Indian medical, 2452 (2426) ; too-late list, 27 (58). It is 
possible that we are about to see a redaction in tbe number 
of aspirants to medicine, which, considering the exaction of 
examining boards and the slight pecuniary rewards which 
follow, it is remarkable we have not seen sooner. 


LONDON FIRES: PREVENTION THE BEST REMEDY. 

It is a bitter thing that we have still much to learn from a 
teacher so unsparing as experience. We are ever ready 
to class his lessons among our misfortunes. Yet, after 
all, there is no one who will deny that in an important 
sense even these deserve our gratitude if, as it ought, reform 
follows upon their frequent exposures of our faults. Systems, 
companies, men are at. one in this matter. There is no 
disaster which does not point the fiDger of blame at someone. 
Not even tbe unexplained catastrophe which occurred last 
week in E3gware-road constitutes an exception. It is trne 
that the fire was accidental, that its precise oause is unknown, 
that all oonoemed in its extinction appear to have aoted 
with admirable promptitude iu the use of such means 
as were available, and that perhaps no system or method 
coaid have completely triumphed against the difficulties to 
be oombated. Certain incidents connected with it, however, 
can only be remembered with regret. The fire is believed to 
have arisen in the drying-room of the lanndry, probably 
from some clothes being hung np over a hot and 
unprotected stove — a circumstance whioh assuredly as 
we elsewhere point out suggests the wisdom, of extend - 
dlng the praotice of official inspection to this class of 
establishments. Another and a far more important 
matter, however, was touobed upon in the coroner's inquiry 
into this occurrence. This was tbe question of water-supply 
available in the metropolis In cases of like emergency, 
and the most effective means of its employment. In 
the case quoted fire-engines alone were used, and these 
after a brief but inevitable interval. This faot is 
somewhat painfully instructive not only whan we consider 
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the actual loss of life incurred, but also when we reflect 
that Borne of our larger cities are able, thanks to a water- 
supply of constant and high pressure, to affix upon street 
hydrants suitably placed, hose which can at once and 
effectually control the beginning of a possible conflagration. 
To obtain such a supply for London would entail a very great 
and even a disproportionate outlay. Its realisation, there¬ 
fore, however desirable, cannot for some time to come be 
counted on, unless, indeed, a proposed alternative method be 
adopted. This, which has already been applied in certain 
cases, as for the protection of New Scotland Yard and 
the National Gallery, consists in utilising by a combina¬ 
tion hydrant the water-power of the Hydraulic Company 
to supplement that in our ordinary mains. The service 
available from this source is as yet of limited extension, but 
it includes in its area such districts as the City, Strand, and the 
docks. It is in these parts that widely destructive fires are 
most frequent, and in these, therefore, such a system as we 
have suggested should prove of the greatest advantage to 
persons and property. The suggestion is not a novel one. 
It has already been considered, and for the time being 
shelved, by the County Council. We should, nevertheless, 
like to hear more of it, or to learn by what other method it 
is proposed to endow a city abundantly supplied with water 
with the means of obtaining such continuous and high 
pressure in mains as shall render street hydrants in London, 
as in Liverpool, Glasgow, or even Hull, a general and an 
immediate means of fire extinction. 


THE TENURE OF THE APPOINTMENT OF MEDICAL 
OFFICER OF HEALTH. 

We learn that the Nottingham Medico-Chirurgical Society 
has recently had under consideration circumstances con¬ 
nected with the appointment of the medical officer of health 
of Ilkeston. This appointment had been held for ten years by 
Dr. Carroll, during seven of which he received £30 per 
annum, during two years and a half £50, and for the last six 
months at the rate of £75 per annum. The Ilkeston town 
council were, therefore, evidently beginning to appreciate 
Dr. Carroll’s work, and were by degrees attaching a better 
salary to his office ; but at the period when he should 
have been re-elected it is stated that he was informed that his 
ideas as a sanitarian were too advanced for a place of such 
modest dimensions as Ilkeston, and another medical man was 
selected in his stead at a salary of £100, this gentleman 
being, we are informed, himself a town councillor previously 
to his election. The society has therefore passed a suitable 
resolution and communicated it to the local Members of 
Parliament, to the Parliamentary Secretary of the Local 
Government Board, and to the Incorporated 8ociety of 
Medical Officers of Health. The action of the town conncil 
of Ilkeston brings into prominence the urgent need of an 
alteration of the law which renders such conduct possible. 


THE COMPETITION OF HOSPITALS AND PRIVATE 
PRACTICE. 

The Great Northern Central Hospital, as competing with 
private practitioners for pay patients, has a companion from 
whom we might have expected better things. The Evening 
Standard gives an account of an entertainment at Guy's 
Hospital, partly for the pleasure of the patients in the Bright 
Ward, but “ chiefly for making better known the paving ward 
of that name,” where for three guineas a week medical, 
surgical, and obstetric cases are received. True, they are not 
treated by the honorary staff, as in the Great Northern Central 
Hospital. They are under the care of a gentleman " whose 
treatment has won for him the confidence and regard of all the 
patients.” It is enough to disturb the repose of the illustrious 
man after whom this ward is named to think that any part 


of Guy’s Hospital should have come to such uses. Not to go 
so far back, there is an eminent consulting Burgeon of this 
hospital who occasionally favours the profession with ad¬ 
dresses on subjects touching the interest of practitioners who 
cannot, we think, approve of such arrangements. This is 
a deliberate attempt to attract a kind of medical practice 
which there is no excuse for hospitals seeking to attract. 
The eulogistic notice of the resident medical officer may 
be permissible in the new code of hospital medical 
ethics ; but if any private practitioner were to be similarly 
noticed in the local paper of his district he would justly be 
liable to criticism by our correspondents and by ourselves. 
We appeal to the stall of Guy’s Hospital to protest against 
this abuse of their great institution, which was founded for 
the relief of the poor. The evil we describe is a very grave 
one, and the leaders of the profession will lose all credit for 
sympathy with their brethren if something is not done to 
stop it. 

DIPHTHERIA IN LONDON. 

The diminution in the fatal cases of diphtheria witnessed 
in the concluding week of la6t year has not only not been 
maintained, but there has been again, as has so often hap¬ 
pened in the present prevalence, a marked increase after the 
very temporary lull. With the close of la9t week the num¬ 
ber of diphtheria patients remaining under treatment In the 
hospitals of the Metropolitan Asylums Board was, it is true, 
brought down to a unit below 500, as compared with 521, 510, 
and 521 in the preceding three weeks, and the admissions 
from 111, 80, and 75 in the same three weeks to 62 last week ; 
but the gain thus made has to be set against a death roll of 
50, or 17 in excess of the corrected average. True, this number 
was six times exceeded in the previous twelve weeks, but 
the deaths in the last fortnight of December had only been 
36 and 35 respectively. Diphtheria in London was last 
week fatal to the extent of some 28 per cent, of the fresh 
cases, but little more than one-third of these were admitted 
to hospital. Enteric fever, on the other hand, was fatal to- 
some 17 per cent, of cases. 24 per cent, of which found their 
way to hospital. Of the 50 diphtheria deaths 30 occurred in 
children aged from one to five years, and included 5 from 
Hackney, 4 each from Kensington, Hammersmith, Poplar, 
and Battersea, and 3 each from Fulham, Islington, Mile-eDd 
Old Town, and Greenwich. In Greater London there were 
18 deaths, including 5 in West Ham, 3 in Kingston, and 3 in 
Romford, as well as 1 each in Tottenham and Hornsey. 


COLLECTIVE INVESTIGATION UPON THE SERUM 
TREATMENT OF DIPHTHERIA. 

The editors of our enterprising contemporary, the 
Deutsche Medicinische Wochenschrift, Drs. Eulenberg and 
Schwalbe, have initiated a plan for the collective investiga¬ 
tion of the experiences of the medical profession regarding 
the treatment of diphtheria by antitoxin. They point out 
that the results so far published from private practitioners, 
as well as those from hospitals, speak favourably of » 
method which may prove to be of the highest importance in 
therapeutics—a method which has impressed even the most 
critical, as exemplified in Professor Virchow’s declaration 
that it is the duty of every practitioner to employ it in this 
disease. They say that scepticism is never more legitimate 
than in respect to the alleged efficacy of treatment, especi¬ 
ally of any treatment that claims to be specific, and that 
diphtheria affords scope for arriving at a correct judg¬ 
ment upon the results of treatment; but the number 
of points to be determined are exceptionally numerous 
and involve many considerations such as can only 
be gathered on a large scale and over a large area. 
The question must embrace facts from thousands of 
cases collected from all sources and from all parts of the 
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country : hence the idea to undertake a collective investiga¬ 
tion throughout Germany similar to that pursued in influenza 
by the Berlin Society of Internal Medicine, on the lines 
originated by the British Medical Association. In this 
scheme they have the support of Drs. Leyden, Litten, Ren vers, 
Heubner, Behring, Ehrlich, and Guttstadt. The cards to be 
filled up by practitioners can be obtained from the office of 
the journal. It is proposed to close the inquiry on April 1st, 
1895. Whilst expecting no final judgment on the serum 
question from this inquiry, it is hoped that there will result 
more certain grounds for its therapeutic employment than 
hitherto, and that it may serve to solve some doubts as to its 
value. 

“THE LANCET” RELIEF FUND. 

The ” Application' Form ” of The Lancet Relief Fund 
will be found in our present issue. It can easily be removed, 
filled np, and forwarded to the Secretary, Mr. Edward Davies, 
The Lancet Offices, 423, Strand, London. We take the 
opportunity of directing the attention of those of our readers 
who may have occasion to employ the form or to sign one 
of the required accompanying certificates to the necessity 
of carefully noticing the conditions on which applicants 
become entitled to a participation in the benefits of the 
Fund. 


DEATHS OF THE AGED AND LONGEVITY. 

Thebe Is a certain grimness of humour in the persistence 
with which paragraphists, on the advent of cold or foggy 
weather, which is invariably fatal to many old people, sum¬ 
marise the deaths of octogenarians and nonagenarians an¬ 
nounced in the obituary columns of the daily press and bead 
their paragraphs "Longevity.” It is, to say the least, 
paradoxical that exceptional mortality among the aged 
should be referred to as evidence of longevity. An indus¬ 
trious correspondent of a contemporary recently reported 
that the obituary columns of that paper during 1894 an¬ 
nounced the deaths of 196 nonagenarians, of whom 89 
were males and 107 were females ; and, as is usual in these 
communications, the correspondent adds that their "aggre¬ 
gate ages were 18,203 years.” It is such useless figures 
as these that bring discredit on statistics. They convey 
no definite idea and do not even suggest whether we should 
be struck with the number being high or low. Probably not 
many of these paragraphists and correspondents have the 
slightest idea of the fact that at the last census in 1891 no 
fewer than 9185 nonagenarians were enumerated in England 
and Wales; and that as, according to the English Life 
Table, rather more than one of every three living nona¬ 
genarians dies annually, it follows that more than 3000 
nonagenarians die In England and Wales annually. Of what 
possible interest, therefore, is it to know [that, of the 3000 
nonagenarians whose deaths were probably registered in 
England and Wales In 1894 196 had their deaths announced 
in any particular obituary column. As evidence, however, of 
the greater longevity of females It is worth noting that of 
the 9185 nonagenarians enumerated in 1891 6173 were 
females and only 3012 were males. The English Life 
Table, notwithstanding this disparity, shows but slight 
difference between the rate of mortality of male and of 
female nonagenarians, although this difference is, of coarse, 
in the favour of females. 


THE LATE DR. BROWN-SEQUARD. 

The January number of the Comptes Rendns do la Sociiti 
ie Biologie contains an appreciative notice by the President, 
M. Engine Dupuy, of the life and work of the remarkable 
man—certainly one of the most striking figures in the history 
of experimental physiology and of clinical medloine—whom 
death a short time ago removed from among us. Bom in 


Mauritius, the son of an American and a Frenchwoman, he 
lived, as all our readers know, and practised successively in 
France, the United States, and in thi3 country, passing the 
last twenty years of his distinguished career once more in 
Paris, with which city he had always kept up the closest ties. 
M. Dupuy does full justice to the work of the subject of his- 
address, cosmopolitan and extensive as it was. Dr. Brown- 
Sequard, according to him, was characterised by an 
enthusiasm, an acuteness, and in particular a capacity 
for seeing the bearing of his own observations on other 
men’s difficulties that are rarely met with in com¬ 
bination. In this country he devoted himself chiefly to- 
elaborate investigation into the physiological and patho¬ 
logical working of the nervouB system, being one of the 
original staff of the National Hospital for the Paralysed and; 
Epileptic, and there receiving the cooperation of Sir J. Russell 
Reynolds, Dr. Hughliogs Jackson, and Dr. Buzzard among 
others. His lectures at this institution, which has no counter¬ 
part, says M. Dupuy, except the Salpc’.ricre iu Paris, were 
published in The Lancet, and stimulated the scientific 
study of epilepsy and of paralysis due to disease of th© 
spinal cord which have led to marked advance in our know¬ 
ledge of those obscure diseases in the last twenty years. As 
a physiologist, as a physician, and as a man who, through 
numerous vicissitudes and much trouble, found time to- 
accomplish as much work as would suffice for several men of 
great capacity, his name will always be held in honour in 
the word of science. No one can read the graceful tribute of 
M. Dapuy to his memory without a feeling of admiration for 
its subject. _ 

The Home Secretary has consented to receive a deputa¬ 
tion from the United Kingdom Police Surgeons’ Asso¬ 
ciation this month, on a day to be fixed later. The 
deputation will bring before him the following points: 
(1) the inadequate amount of the fees and allowances 
to medical witnesses attending distant sessions and 
assizes; (2) the importance of issuing the instructions 
given to the metropolitan police for the examination 
of persons charged with criminal assaults on females to all 
provincial police authorities ; (3) the desirability of having 
a police surgeon appointed in all counties and towns where 
none at present exists ; and (4) to ask that, in the event of 
medical certifiers of the cause of death beiDg appointed, the- 
interests of police surgeons may be safeguarded. 


On Thursday, Jan. 3rd, Dr, Patrick Heron Watson, 
F.R.S.Edin., Surgeon-in-Ordinary to the Queen in Scotland, 
was entertained at a dinner in Edinburgh by his former house 
surgeons and presented with his portrait, and an album* 
containing the photographs of the subscribers. The portrait 
was painted by Sir George Reid. 


The Lettsomian Lectures will be delivered before the 
Medical Society of London on the evenings of Mondays, 
Jan. 21st, Feb. 4th, and Feb. 18th, by Dr. F. T. Roberta, the 
announced subject beiDg the Combinations of Morbid Con¬ 
ditions of the Chest. 

Mb. F. J. Waldo, M.A., M.D. Cantab,, D.P.H., medical 
officer of health to St. George’s, Southwark, and to the Inner 
and Middle Temples, has been appointed Tutor In Public 
Health to St. Bartholomew’s Hospital Medical School. 


A conference in connexion with the Matrons’ - 
Council will be held on Thursday, Jan. 17th, at 8.30 p.m. ia 
the Medical Society’s Rooms, 11, Chandos-street, Cavendish- 
square, when a paper entitled “Infirmary Matrons under the 
Poor-law ” will be read by Miss Mollett, matron to the Royal 
South Hants Infirmary, Southampton. 
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CASES TREATED BY THE TALLERMAN- 
SHEFFIELD DRY AIR BATII AT THE 
NORTH-WEST LONDON HOSPITAL . 1 
By J. F. Sabjkant, M.R.C.S. Eng., L.R C.P. Lond, 

RESIDENT MEDICAL OFFICER. 


Thb authorities of the North-West London Hospital 
having at the suggestion of Mr. Mayo Collier kindly con¬ 
sented to submit a series of cases to treatment by the “local 
and medical dry air bath,” the proprietors of that apparatus 
courteously placed one of their cylinders at the disposal of 
the medical staff for that purpose, and I give the notes and 
results obtained during the past two months. It might 
not be out of place to refer here to the fact that this 
apparatus was introduced to the medical profession by 
Mr. Willett at St. Bartholomew's Hospital, in the wards of 
which institution a variety of cases were treated for two 
months, after which Mr. Willett detailed the results obtained 
in a clinical lecture delivered on May 23rd last. Acting upon 
•the suggestions thrown out by the lecturer on that occasion 
several medical cases were treated. The operation extends 
over forty minutes at an average temperature of from 240° 
to 260° F., and may be shortly described as follows. The 
affected part is placed in the cylinder, which, to save 
•time, has been already heated to a temperature of 150° 
and is then gradually raised. The system of beating and 
ventilation admits of the air in the cylinder bewg kept 
practically dry throughout the operation, thereby enabling 
•a very high temperature to be borne by the patient, in one 
instance at 8t. Bartholomew’s Hospital reaching 300°, whilst 
temperatures from 270° to 280° are by no means unusual. 
Under treatment patients experience a sense of comfort, 
probably due to the high temperature exercising an 
anodyne influence, which relieves the pain, or more often 
removes it entirely ; even when adhesions have been broken 
down the- pain is much modified if the joint is immediately 
•subjected to treatment. 8ome of the cases can hardly fail 
to be of interest, being of that chronic character for which 
so little can be done by ordinary medical treatment; all of 
them were selected for their severity in order to test to the 
utmost the value of the apparatus ; the majority were cured 
and the remainder exhibited such marked improvement that 
it is only fair to state that there was not a single failure. 
Mr. Lewis A. Tallerman kindly gave his personal attention 
during the treatment, and Mr. Mayo Collier supervised the 
-selection of the cases. 

Cask 1. Sprain .—A child eleven years of age. The right 
-ankle and foot were swollen, tender, and painful, with great 
pain on movement and inability to put the injured foot to 
<the ground. There was a good deal of effusion, both into 
the tendon sheaths and into the joint itself.—First operation 
.(Aug. 13th), forty minutes : the pain was found to have 
almost disappeared, there was considerably less effusion, and 
■the foot could be put to the ground.—Second operation 
<14th), thirty-five minutes: farther improvement, with power 
to flex and extend the ankle.—Third and last operation (16th), 
thirty minutes: the effusion was entirely absorbed, the patient 
could walk well and without pain. He was discharged as 
■cured. 

The result of the treatment in this case was very satis¬ 
factory, a severe sprain having been cured after three opera¬ 
tions given in four days, the temperature of the cylinder 
•varying from 200° to 220° F. 

Case 2. Acute attack of gout following sprain of right 
■ankle .—A man fifty-seven years of age. The patient sprained 
■his right ankle on Aug. 11th by striking it againBt a stack of 
iron. On the day after the injury he had a typical attack of 
.gout in the great toe of the injured foot, and stated that he 
bad been nnable to sleep for two nights and was in great pain. 
•On examination the right ankle and foot were very mnch 
swollen, the ankle-joint was filled with fluid, and the entire 
surface reddened and shiny. Acute tenderness was present 
■over the whole foot, especially over the tarso-metatarsal joint 
■of the great toe. All movements were painful and the foot 
-could not be put to the ground.—First operation (Aug. 14tb), 
forty minutes : after the bath the pain and tenderness to 
pressure and movement had gone from the ankle-joint and the 


1 Inquiries respecting the above-mentioned apparatus should be 
.addressed to the secretary, Mr. M. St. B. Prichard, at the offices of the 
.proprietors, 1 and 2, Chiswell-street, Finabury-square, London, B.C. 


pain and tenderness In the great toe were much modified.— 
Second operation (15th), thirty minutes : the patient had 
passed a good night, and after the operation he waB able to 
stand.—Third operation (20th), thirty minutes : on examina¬ 
tion there was no pain or tenderness on movement or pres¬ 
sure, and the patient was able to walk ; some redness still 
remained.—Fourth operation (21st), forty minutes: the swell- 
log was almost gone ; no pain or tenderness was present.— 
Fifth operation (23rd), forty-five minutes : the patient 
reported that he had been able to walk for twenty minutes 
without pain ; all effusion had disappeared and the ankle 
end great toe were now freely movable and without pain. 
Being considered in a fit Btate to resume his ordinary duties 
he was discharged. 

Th“ temperature in this case was maintained at from 230° 
to 240° F., and the result obtained was most satisfactory. 
The pain was relieved almost at once, the effusion rapidly 
disappeared, and the patient was cured of a bad attack of 
gout with a severe sprain in twelve days. 

Case 3. Chronic rheumatoid arthritis. —A woman sixty- 
four years of age. Both knees, shoulders, and wrists, and 
all the fiDger-joints were affected. The patient had been 
under hospital treatment for four years without improve- 
ment—fourmon'hs at the University College Hospital and 
two years under Dr. Sibley at the North-West London 
Hospital. On examination all the finger-joints were found 
to be enlarged and painful, and there was great limitation 
of movement, the patient not being able to flex the fingers on 
the palm. The movement of both wrists was limited and 
painful. The right elbow was fixed at a right angle, and 
any attempt at movement caused great pain. Both knees 
and shoulders were enlarged and painful, and distinct 
grating could be felt on movement. This patient was 
first treated in the hot air cylinder on Aug. 10th. 
After the first operation it was noticed that the pain was 
considerably less and the joints showed marked improve¬ 
ment. After the fourth operation the patient, who had been 
unable to work at her business for eighteen months, was 
again able to use her Deedle. After the fifth operation 
the right arm could be fully extended without pain, and with 
a little pressure the fingers could be flexed on the palm. 
The left hand and arm also showed marked improvement, 
although they had not been treated in the cylinder. After 
the eighth operation, with the exception of the first finger, 
in which a little stiffness still remained, all the fingers 
closed readily. On Aug. 24th, after the ninth operation, the 
patient reported having resumed her former occupation and 
her ability to walk np and down stairs without pain. The 
patient has been kept under treatment up to the present 
date and shows continued improvement. The average length 
of each operation was about forty minutes, and the 
temperature was averaged 240° F. 

This case of chronic rheumatoid arthritis had been under 
continual medical supervision from its onset and the usual 
remedies were applied. Its history shows that, so far from 
yielding to treatment, the disease made rapid strides ; so 
much so that whereas eighteen months ago the patient was 
able with some effort to follow her occupation of dress¬ 
maker, twelve months later she was incapacitated from even 
feeding or dressing herself. The improvement wrought by 
the hot dry air cylinder was as immediate as it was remark¬ 
able; the progress of the disease was arrested, and a curative 
process was set up at the first operation, which became more 
manifest with every succeeding one, proving beyond doubt 
the value of the treatment in cases of this nature. 

Cask 4. Old tuberculous knee-joint. —The patient was 
twelve years of age. In this case the knee-joint had been 
kept at absolute rest in plaster of Paris for upwards of seven 
months. On removing the splint the disease was found to 
have disappeared, leaving little or no movement, any attempt 
to increase it causing severe pain. After six operations the 
movement bad increased from 45 to 50 degrees, there was no 
grating in the joint, and the patient coaid walk freely and 
well ; no forcible movement was used. The temperature in 
the treatment of this case rose to 220° F. 

Cask 5. Chronic ulcer of leg. —A woman forty-five years of 
age. The patient had suffered from chronio ulcer of the right 
leg for the last five years. She was treated at the North-West 
London Hospital as an out-patient without improvement, and 
waaan in-patient at the Temperance Hospital xOT SIX W66kfl| 
the end of which time the ulcer was healed. Two years ago the 
ulcer broke out again after a fall and had been getting worse 
ever since. On examination a large unhealthy uloer about 
the size of the palm of the hand waa found on the front of 
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the right leg above the ankle; the edges were unhealthy 
and the base was covered with thin white slough. There 
was a loss of tisane of about in. in depth. The patient 
was treated twice in the hot dry air cylinder, each operation 
averaging thirty-five minutes, at a temperature up to 255° F. 
The base of the ulcer was then found to be much cleaner 
and the margins showed signs of healing. About fourteen 
days later the patient was seen by Mr. Mayo Collier, who 
found that the lost tissue was replaced, tbe ulcer had filled 
up, the margins showing further unmistakable signs of 
healing. 

Cask 6. Chronic rheumatoid arthritis .—A man seventy- 
one years of age. The disease was of twelve months’ dura¬ 
tion. Both elbows and all the joints of tbe fingers were stiff 
and painful, so much so that it was with the greatest diffi¬ 
culty that he oontinued to work at his trade. After five 
operations the improvement in this case, both as to pain and 
stiffness, was so marked that he was enabled to go to his 
work without inconvenience. 

Casks 7 and 8. Sprains .—The first of these cases was 
that of a man twenty-two years of age and tbe second that 
of a man twenty fonr years of age suffering from sprained 
ankles with the usual severe symptoms. E-ich was treated 
on five occasions with most sati-factory results. The pain In 
both cases had disappeared after the second operation and 
the joints were quite sound after the fifth. 

Ilemarks .—It must be confessed that the results obtained 
by the usual treatment in caseB of chronic stiffness of joints 
are far from satisfactory, so that one is inclined to welcome 
all the more cordially s recent therapeutic method which 
claims, and apparently with justice, to remove, at least in 
part, this reproach from surgery. The Tallerman-Sheffield 
local dry hot air bath is an invention by which dry air at 
temperatures from 250° to 300° F. is applied to a portion of 
the body, such as hand or foot, knee or elbow, an arm or leg. 
In May of last year Mr. Alfred Willett delivered a clinical 
lecture at 8t. Bartholomew's Hospital on some cases which 
he had treated by this method ; and the present list consists 
of a series of eight cases in which this bath was employed 
at the North-West London Hospital, under the care of Mr. 
Mayo Collier. The bath itself consists of a copper cylinder, 
varying in size and shape according to the part to be 
enclosed. At one end the limb enters, surrounded by 
rubber sheeting, and the other is closed by a movable cap 
working on a pivot, by tbe use of which, and outlets at 
the top and bottom of the cylinder, it is found possible 
to keep the air in the chamber practically dry throughout 
the operation, notwithstanding the moisture thrown off by 
the limb enclosed, and instant relief can be afforded the 
patient if the temperature causes aDy discomfort. The 
cylinder is heated by gas burners placed underneath. Pre¬ 
cautions are taken to prevent the Bkin from coming into con¬ 
tact with the heated metal. Mr. Willett’s conclusions are 
decidedly in favour of tbe treatment in certain cases, and his 
results maybe summarised aB follows. The first effect of 
the heat is to induce a copious diaphoresis ; and the circula¬ 
tion of the blood in the part is enormously increased, as is 
well shown by the bright redness of the limb when removed 
from the bath. Tbe anodyne effect is often remarkable ; 
pain is generally not only relieved but entirely removed, so 
that tbe patient expresses tbe great relief be feels and moves 
the limb with much greater freedom and with much less pain. 
The cases that appear the most likely to be relieved by the 
treatment are sprains, stiff joints (where there are no very 
strong adhesions), flatfoot, gonorrhoeal rheumatism, acute and 
chronic gout, chronic ulcers, and rheumatism. It deserves 
also to be employed for its anodyne effect after forcibly 
breaking down under an anesthetic adhesions which have 
formed In or around a joint; if the limb be placed in the 
cylinder the pain, which is generally Bevere, is greatly 
lessened and the secondary stiffness is much diminished. 
Mr. Willett was oMptnion that but little assistance would be 
afforded by this Bath in overcoming firm, fibrous, articular 
adhesions. Sooner or later the adhesions will have to be 
forcibly broken down under an anesthetic, but, such 
having been done, I think the recovery will in many 
cases be hastened by the subsequent use of the heated 
cylinder. In other words, while facility in active movements 
is immensely Increased, the range of movement is not 
extended to any great amount. The results obtained in the 
cases treated at tbe North-West London Hospital endorse the 
favourable opinion of Mr. Willett, and tbe benefit to be 
derived in rheumatic arthritis is shown in two cases, and in 
gout in one. The general effect of the baths is marked, but 


apparently in no way injurious. The entire skin is relaxed'* 
and perspires freely, and pain is relieved in joints other than- 
those enclosed in the cylinder. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

[This report appeared in our Second Edition last week.] 

A meeting of the Fellows of the Royal College of Sargeone- 
of England was held on Thursday, Jan. 3rd, the Presidents 
Mr. J. W. Hulke, F.R.S., bsing in the chair. 

The Chairman reported that, in reply to the resolution 
adopted at the last meeting of Fellows requesting the- 
Council to take steps for obtaining the opinion of the Fellows 
on the mode of election to the office of President, the Council 
on Jaly 30th last adopted the following resolution—viz. r 
“ That the Council are not prepared at the present 
time to consult the Fellows, or solicit their opiaion 
through other means than the meetings of Fellows. 
They, however, point out that if any Fellow is anxious to 
test the opinion of the general body as to whether it is- 
desirable to make any change in the present mode of election 
of the President it is open to him to submit a motion on 
the question to the meeting of Fellows in January or 
subsequently. ” 

Mr. Herbert W. Page, on behalf of the 8ociety of Fellows, 
communicated the rebult of a canvass, made by the Society, 
of all Fellows resident in Great Britain upon the mode 
of election to the office of President. Three propositions were 
suggested :— 

1. That the President should be elected by the Fellows. 

2. That the President should be nominated by the Council 
and elected by the Fellows. 

3. That the President should be elected by tbe Council as- 
at present. 

A thoasand voting papers were sent out and 468 pap°rs- 
were returned, but of these 50 were useless. For the first 
proposition, 112 voted ; for the second, 156 ; and for the- 
third, 150. 

Mr. Page considered that the result of the canvass indi¬ 
cated that no alteration in the present mode of election was- 
desired by the great body of Fellows. 

Mr. Craven saw no reason for any change. 

Mr. RiviDgton considered that tbe canvass was decidedly 
in favour of a change, as 268 Fellows voted for the first and 
second propositions ; be was decidedly in favour of a similar 
canvass of the Fellows being taken by the Council. 

Mr. Howard Marsh said that, the Council were often asked 
to make changes which were u/'ra rirrs, and contended that 
they always worked earnestly for the good of the College. 

Mr. Bell of Rochester was in favour of a nomination by the- 
Councll and an election by the Fellows. 

Mr. Howse Baw great difficulties in any form of nomination, 
by the Council and election by the general body of Fellows. 

Mr. W. H. Bennett tben moved: ‘‘That the Council/ 1 
be requested to appoint a Conjoint Committee of members 
of the Council and other Fellows of the College to con¬ 
sider the desirability of obtaining a new Charter, together 
with the details thereof.” He thought that the ques¬ 
tion whether a new Charter was needed or not should 
be settled once for all; he contended that the resolution was* 
in no way antagonistic to tbe Council. 

Mr. Holmes seconded the resolution, and said that it 
was very important that the general body of Fellow p* 
should have a voice in determining any vital change in 
the constitution of the College and its relations to other- 
publio bodies. 

Tbe President said it appeared to be forgotten that the- 
Council had already pledged Itself to bring all Important; 
matters before tbe FellowB before coming to a decision on. 
them. 

On being put to the vote, the resolntion was carried, 
22 voting in its favour and 14 against. 

The resolution standing in Mr. F. J. Gant’s name was not 
brought forward, being almost identical with that just 
voted on. 

In a few concluding words the President regretted that 
the resolutions brought forward at these meetings dealt 
oDly with the constitution of the College, and did not deal* 
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with educational matters, which were really of much more 
pressing importance. 

Forty-six Fellows were present altogether, but the meeting 
had assembled some minutes before the quorum of thirty was 
obtained. 


SANITATION AT THE CAPE OF 
GOOD HOPE. 


The annual report for 1893 on the public health of the 
Cape, which Dr. A. J. Gregory has, by command of the 
Governor, presented to both Houses of the Cape Parliament, 
contains much interesting matter. It is framed somewhat 
on the lines of a county medical ollicer’s report in this 
country—i.e., it consists of a comprehensive digest of the 
sanitary condition and requirements of the colony as culled 
from the reports of the district surgeons and other sources, 
while in the appendix the district reports are given in full. 
The care of the public health by the Cape Government is, 
Dr. Gregory remarks, an affair of but very recent develop¬ 
ment ; indeed, it was not until the year 1891 that a sepa¬ 
rate Local Government and Public Health Department was 
■organised, and only during the session of 1892 did the Cape 
Parliament vote a sum of money for procuring expert advice 
and guidance upon sanitary matters. Under circumstances 
such as these it is hardly to ba expected that the public 
health service of the colony should ba other than somewhat 
embryonic. The department has as jet no power by which 
•it can compel sanitary authorities to carry out their obliga¬ 
tions, such as is possessed by the Local Government Hoard 
•in this country, and the difficulties in the way of obtain¬ 
ing reliable information as to the vital statistics of the 
several districts are enhanced by the absence of any 
proper system of registration of births and deaths, and of 
notification of infectious diseases. The Public Health 
Department communicates by letter with sanitary authorities 
in reference to the more urgent requirements of their district, 
but in some cases the communications are not even acknow¬ 
ledged by the authorities in question ; and a comparison of 
the district reports of 1892 with those of 1893 shows that 
but very few reforms have been effected in the interval. Only a 
very small proportion of the sanitary authorities in the colony 
have provided anything in the shape of isolation accommoda¬ 
tion ; but we are glad to see that there is a prospect of proper 
provision being obtained by the several authorities of the Cape 
peninsula, both in regard to small-pox Bnd other infectious 
diseases. The provisions of the Contagious Disease Prevention 
Act, 1835, have, where carried into operation, resulted in 
diminished venereal disease both among prostitutes and the 
Imperial forces ; it seems, however, that in Capetown itself 
there exists a large amount of irregular or casual prostitution 
which is not reached by the Act. In dealing with the com¬ 
municability of syphilis Dr. Gregory refers to the remarkable 
manner in which the disease seems to spread from person to 
person under the conditions in which the native population 
live, altogether apart from the direct effect of sexual inter¬ 
course, and he quotes from several of the district reports 
■cases in which Europeans have contracted the disease from 
the native servants and children. For instance, the district 
eurgeon of Calitzdorp remarks that, of 36 European cases in 
his district, only 4 can be said to have contracted the disease 
through immorality, the remaining 32 having been directly 
or indirectly inoculated from coloured persons. By way, too, 
of demonstrating the heavy incidence of the disease upon 
innocent children Dr. Gregory divides those affected with 
syphilis into two groups—those above and those below 
fourteen years of age ; and he assumes that in the latter 
group the disease is always innocently contracted. He 
found as a result of his analysis that 35 per cent, of the 
whole number were children under fourteen years of age. 
Again, the district surgeon of Oudtshorn remarks that the 
disease is often conveyed between children using the same 
epoon or the toy known as a mouth-organ. 

In regard to leprosy some interesting tables are furnished 
in Dr. Gregory’s report, and from these he concludes that— 
(1) leprosy is five or six times more prevalent among natives 
and coloured persons than among whites ; (2) Europeans 
appear to be less frequently affected in those districts in which 
the native element is less likely to be intimately associated 
with the European ; and (3) the prevalence of the disease 
increases in direct ratio to the density of the population. 


These conclusions, Dr. Gregory observes, seem to point to the 
contagiousness of leprosy, and also to the fact of the con¬ 
tagiousness being slight in comparison with other infectious 
diseases, as otherwise the disease would long ago have dis¬ 
seminated itself fairly evenly throughout the colony. 

Small-pox was introduced into the colony during 1893 by 
several of the mail steamers from England, and quarantine 
was extensively resorted to in order to check its spread. 
Much delay, inconvenience, aDd expense were occasioned, 
but it is satisfactory to learn that as a result of tbe alarm 
produced by the presence of small-pox a decided impetus 
to sanitation was given throughout the colony. The occur¬ 
rence has, Dr. Gregory remarks, been very instructive, and 
it suggests, he says, among many other points, the question 
as to whether a system of medical inspection, proper dis¬ 
infection, isolation, Ac. might not be substituted for the 
cumbersome and costly machinery of quarantine. 

The Cape Government has ceased to import calf lymph 
from England owiDg to the fact that the lymph, on account 
either of the excessive heat or delay in transit, was often 
inert when used, and a calf vaccine station has been started 
at Grabamstown. Epidemic pneumonia occurred in several 
districts of the colony during 1893, and in Kimberley 365 
deaths were attributed to the disease. Paerperal fever seems 
to have been rife in many districts, and ignorant midwives 
were frequently instrumental in spreading the disease. 

In concluding his report Dr. Gregory urges upon the 
Government the absolute necessity which exists for legis¬ 
lative measures “investing a central authority with power to 
supervise and guide the local authority in the exercise of its 
functions ; without such powers I am convinced that the 
public health of the colony can never be properly conserved.” 


OBSERVATIONS ON THE MEDICAL DE¬ 
PARTMENT OF THE BRITISH ARMY BY 
AN OFFICER OF THE UNITED STATES 
MEDICAL SERVICE. 


We recently very briefly adverted to Brevet Lieutenant- 
Colonel Woodhull’s Observations on the British Medical 
Service, abridged from an official report and published by 
authority of the Secretary of War of the United 
States. These observations are reprinted from the fourth 
volume of the Transactions of the Association of Military 
Surgeons of the United States. The writer of this 
abridged report is a distinguished officer of the American 
Medical Service, and he is certainly to be congratulated 
on the ability and accuracy with which he has discharged 
the duty committed to him. Whilst in England in 1891 he 
was ordered by the War Department of the United States 
to make the utmost use of such facilities as might be granted 
to study the British military hospitals, the army medical 
school, the duties of medical officers, the sanitary admini¬ 
stration of barracks and camps, the instruction service of 
the Medical 8taff Corps, and the system of physical train¬ 
ing in the British army. It will be seen that the scope 
of his inquiries was sufficiently comprehensive, and he 
has evidently been indefatigable in his efforts to obtain 
a good firm grasp of his Bubject. The results are 
embodied in the abridged report before ns. It is surpris¬ 
ing what an amount of well-arranged information Colonel 
Woodhull has managed to incorporate in a condensed 
form in this report, which should, and probably will, be 
extensively read by medical officers of the British service. 
Sydney Smith humorously traced how taxation shadowed 
every step and stage in the career of a British subject, 
and Colonel Woodhull has, it may be sr ; d, in a similar 
manner traced the British soldier from ?$* cradle to tbe 
grave ; he has described and analysed our army medical 
regulations, our service customs and practices, as contrasted 
with those of his own service, and in a running commentary 
frankly reviewed our methods in an honest, independent 
spirit, but always in excellent taste. 

From what we have said it will be seen that it is impossible, 
nor indeed is it necessary, to accompany Colonel Woodhull 
through all his inquiries and comments; we can only 
attempt to select a few points. Passing over his general 
remarks on the strength and organisation of the British 
medical department, the entrance examination and the course 
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at Netley, and the system of promotion in the various grades 
and the duties assigned to each of them, he points out, 
en pcutant, some minor practical differences between the 
medical service of this country and that of the United States, 
and adverts to the subject of the roll of married soldiers in 
tbe British army, which, judged by any ordinary measure of 
a oombatant force, is, be says, enormous and draws deeply 
on the medical as well as on tbe other sources of the estab¬ 
lishment. Much consideration is given to the subject of 
diets in British and American army hospitals and the dif¬ 
ferent systems on which these are based respectively. The 
dietary of the United States hospitals is, it may be men¬ 
tioned, very liberal and varied, and it is so different from 
that of onr army that no useful comparison can well 
be made. Speaking of medical history sheets—which 
we regard as excellent and most useful documents in 
our service, with its soldiers serving in all parts of 
the world—Colonel Woodhull does not, on the whole, 
and for the reasons he gives, think that their adoption 
in the American service would be attended with any great 
advantage. As regards the nursing sisters of our service, be 
says that he formed a very favourable impression of this 
trained section of the nursing staff. Alluding to the func¬ 
tions and authority of the director-general, he remarks that 
these greatly transcend those of the surgeon-general of the 
United States army, and he goes on to make some judicious 
remarks on promotion by selection and seniority. "By 
restraining promotion in the lower and medium grades to 
seniority, moderate ambition and moderate abilities are 
satisfied; and opening tbe higher ranks to choice presents 
a stimulus for exertion, and relieves the administrative 
positions from the inertia and indifference that sometimes 
accompany age.” Colonel Woodhull has a good deal to 
say about recruiting, and particularly about the Medical Staff 
Corps. Like anybody else who has any practical knowledge 
of the subject, he is opposed to the limitations of stature 
now in force for the men of this corps, unfitting them 
as they do for the work they will have to perform in 
war. His comments on the Aldershot BjBtem of training of 
the Medical Staff Corps are very favourable, although he 
considers that in several particulars the methods pursued in 
the United States Service are simpler and better adapted to 
the general end in view, and therefore to be preferred. In 
connexion with this subject we may say that Colonel Wood- 
hull expresses his surprise that the Army Medical Service 
and Medical Staff Corps are not more practically utilised at 
our astnmn manoeuvres than they are. 

Ccfonel Woodhull also considers that his army service has 
nothing to acquire from Great Britain in the system of 
tentage, whether considered for shelter, artificial warmth, 
convenience of transport, or adaptability to campaigning 
purposes. 

Speaking of our barrack-rooms, he thinks that tbe men 
can hardly be warm enough for comfort, and this is a matter 
in which they would certainly agree with him, for the 
insufficient allowance of fuel and the draughty nature of 
these rooms in cold weather are common complaints with 
soldiers. 

Referring to the subject of medical and sanitary instruc¬ 
tions for field service, we are glad to notice that he 
gives some extracts from those issued in this country 
for the Suakin Expedition, which he very highly commends 
for their scope, intrinsic value, and general usefulness, 
expressing at the same time his regret that he failed 
to note the name of tbe officer who prepared these valuable 
memoranda. We may here incidentally remark that The 
Lancet drew special attention to the excellence of these 
instructions at the time they were issued. Colonel Woodhull 
devotes much consideration to Netley and to the value of 
such an institution to the 8tate and the army. Although 
the courses at Netley and Aldershot overlap in some respects, 
he holds that, taken as a whole, "they are both admirable, 
and are strongly commended for our imitation.” 

With reference to the various forms of transport for 
wounded be saw nothing as regards comfort and economy 
of force and the requirements of the American army to 
approach tbe travois and the Baily litter. 

Colonel Woodhull’s remarks on gymnasia and the physical 
training of the British soldier strike us as pertinent and good. 
The physical development of the soldier, in whom the fightiDg 
instinct Is naturally strong, gives to the British army, he 
rays, much of the formidableness it possesses, notwith¬ 
standing certain deficiencies in tbe original material and 
other incidental conditions of tbe service. 

Bat here we must stop, contenting ourselves with hoping 


that we have said enough to show that the report under 
review 1 b both interesting and instructive, and consequently 
well worth reading._ 


THE CLUB SYSTEM IN CORK. 

(Fbom a Cobbespondext.) 

Fob a number of years it has been a standing grievance 
with the profession in Cork that amongst the members of the 
Odd Fellows and kindred societies are many who are welt 
able to pay ordinary medical fees, amongst them being 
owners of large business establishments. Tbe secretaries and 
individual members of these clubs have been privately remon¬ 
strated with from time to time, but without effect, the 
almost invariable reply being : " Those are the very men we 
wish to get hold of. They give stability to our club. They 
are not likely to draw sick pay, and that is all the better for 
our other members.” The obvious inference is that the clubs 
cared little to what extent the medical men were—I had almost 
said—swindled out of their legitimate fees, provided tbe 
funds of the club at tbe end of the year were benefited to the 
extent of a few paltry shillings. But what mainly brought 
matters to a crisis has been the formation in late years of 
qnite a number of clubs bearing such high-sounding names 
as “medical aid associations.” These clubs were formed! 
solely to procure the services of some local practitioner, 
and he generally received the splendid remuneration of £L 
per member per annum, which sum included medical attend¬ 
ance, not alone for the member, but also for his family. It is 
hardly credible, but yet the fact, that amoDgst the members 
of these associations are to be found captains of large 
steamers, managers of banks, and heads of Government 
departments. When the medical men eventually combined to- 
resist this intolerable state of affairs resistance came mainly 
from the older benefit clubs ; but the probability is that if 
tbe general body of the members of those clubs had been 
left to their own honourable promptings the difficulty would 
have been got rid of very quickly. However, such was not 
the case. At the instance of some ot the secretaries whoBe 
salaries depend on the number of members a meeting of 
delegates was held, and one of the latter, who has turned- 
thousands a year in business, denounced tbe audacious- 
attempt of tbe medical men to deprive him of the privilege of 
having himself and his family provided with medical attend¬ 
ance and medicines for the very handsome sum of 15r. per 
annum, or 3 %d. per week. The eloquence of such interested 
gentlemen, 1 regret to say, prevailed with the working men, 
who form a large proportion of those clubs. The newly 
formulated rules of the medical men were contemptuously sent 
back to them, and surprise was afterwards expressed because- 
this silly impertinence was treated by the medical men with 
dignified silence. Whilst harmless talking has been done by 
a section of the club members the medical men have quietly 
perfected their organisation, and, with a solitary exception, 
they are united in one solid phalanx. Though they have not 
the slightest objection to see working men and clerks with 
small salaries in clubs, yet they are quite determined to put 
an end to any system which will permit gentlemen in receipt 
of £600, £800, or £900 a year to claim medical services for 
155. or £1 per annum. It seems to be the merest ques¬ 
tion of "live and let live.” It must be said that it is 
highly creditable to the profession in Cork that there 
is only one of their number who stands aloof from their 
organisation. This gentleman is, I understand, quite a 
recent importation, and there is no doubt the spirited 
representatives of the profession in Cork can well afford 
to ignore his action, which can hardly be regarded as 
calculated to improve the status of the profession of 
which he happens to be a member. The temptations to 
outsiders to follow his example are not very alluriDg. It has 
been calculated that after deducting the cost of medicines 
less than £500 a year has been received by the profession 
from twenty of the ordinary benefit clubs, including 
Foresters, Odd Fellows, Ac., though members of those clubs 
have been delugiDg the local newspapers with statements that 
their societies paid thousands a year to the medical practi¬ 
tioners of Cork. Already one of the principal medical aid 
associations has been voluntarily wound up, without waiting 
for tbe advent of the new year, when the rules of the pro¬ 
fession are to come into force. Some of the benefit dabs have 
also taken time by the forelock and intimated their intention 
of meeting the wishes of the medical men; and now that 
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the rank-and-flie of those clubs realise that the medical men 
have really no contest with them and merely wish to insist 
on the well-to do members of those clubs paying for medical 
aervices in accordance with their means it is expected that 
the new year will be yet young when the public opinion of 
■Cork will insist that meanness amoDgst a certain class of 
the citizens will be stamped out and that the eminent services 
of the Cork medical practitioners should be recognised by fair 
and just remuneration. 

.SOCIETY OP MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

This society has been formed to contioue the work of the 
late Association of Members of the Royal College of Surgeons 
•of England, and will have the following objects : - 

1. To arouse and maintain among the Members a per¬ 
manent interest in their College by giving them a share in 
its management 

2. To promote the acquisition of a Charter by the College, 
which shall permit the Members to take some part in the 
election of the Council. 

3. While seeking primarily to further the interests of the 
Members, to support and cooperate with the Fellows’ 
Societies in obtaining such reforms in the] by-laws as are 
possible under the present Charter. 

4. Generally to promote the welfare of the corporation by 
■bringing its at present somewhat inharmonious constituents 
•of Council, Fellows, and Members into united action. 

The committee consists at present of Mr. Joseph Smith 
■<chairman), Dr. Danford Thomas, Dr. F. H. Aiderson, Mr. 
Brindley James, Mr. George Browa, Mr, Nelson Hardy, Mr. 
Thomas Morton, Mr. J. C. Smith, and Mr. W. G. Dickinson, 
with power to add to their number. The annual subscrip¬ 
tion is half-a-crown, and the hon. secretary, Mr. W. G. 
Tlickinson, Soutbfields, London, 8.W., will be glad to 
-receive the names of Members wishing to join the Society. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 7410 births 
and 3844 deathB were registered during the week ending 
Jan. 5th. The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 20 2 
to 18 0 per 1000, rose again last week to 18 9. In London 
the rate was 17‘4,'per 1000, while it averaged 20 0 in the thirty- 
two provincial towns. The lowest rates in these towns were 
141 In Cardiff. 14 5 in Halifax, 14 6 in Plymouth, 15 2 in 
'Bradford, and 15 5 in Blackburn ; the highest rates were240 
in Brighton, 24Un Leeds, 24 3 in Wolverhampton, 24 5 in 
•Preston, and 25 0 in Gateshead. The 3844 deaths inoluded 
399 which were referred to the principal zymotic diseases, 
against 392 and 385 in the preceding two weeks; 
of these, 125 resulted from measles, 87 from diphtheria, 
-63 from whooping-cough, 45 from diarrhoea, 41 from 
“fever” (principally enteric), 35 from scarlet fever, and 3 
from small-pox. No fatal case of any of these diseases 
occurred in Plymouth; in the other towns they caused the 
•lowest death-rates in Cardiff, Brighton, and Manchester, and 
•the highest rates in Portsmouth, Preston, LeedB, Gates¬ 
head, and Newcastle-upon-Tyne. The greatest mortality 
from measles occurred in Darby, Leeds, Newcastle-upon- 
Tyne, Gateshead, Preston, and Portsmouth; from scarlet 
fever in Salford; from whooping-cough In Sunderland, 
■Wolverhampton, and Blackburn; and from “fever” In 
■Birkenhead. The 87 deaths from diphtheria included 60 
in London, 5 in Birmingham, 4 in Leeds, 4 in Sheffield, 
and 3 in West Ham. Two fatal oases of small-pox were 
registered in Birmingham and 1 in Liverpool, but not one 
-in London or in any other of the thirty-three large towns. 
There were 23 small-pox patients under treatment in the 
Metropolitan Asylum Hospitals and in the Highgate Small-pox 
‘Hospital on Saturday last, the 5th inst., against 22, 15, and 
T6 at the end of the preceding three weeks ; 8 new cases 
were admitted during the week, against 3, 0, and 1 in the 
•preceding three weeks. The number of soarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
■London Fever Hospital at the end of the week was 1779, 
against 2034, 1931, and 1890 on the preceding three Satur¬ 
days ; 128 new cases were admitted during the week, against 


161 and 116 in the preceding two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 325 and 332 in the preceding two weeks, declined to 319 
last week, and were as many as 449 below the corrected aver¬ 
age. The causes of 76, or 2 0 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Cardiff. Bradford, Leeds, 
and in ten other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Leicester, 
Huddersfield, Sheffield, and Hull. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 217 and 22 T per 1000 in the preceding two 
weeks, declined again to 218 during the week ending 
Jan. 5th, but exceeded by 2 9 per 1000 the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13 9 in Paisley 
and 14 6 in Dundee to 24 0 in Perth and 24 6 in Glasgow. 
The 630 deaths in these towns included 38 which were 
referred to measles, 11 to diphtheria, 9 to whooping-cough, 
8 to scarlet fever, 8 to diarrhoea, 5 to “fever,” and 2 to 
small-pox. In all, 81 deaths resulted from these principal 
zymotic diseases, against 111 and 86 in the preceding two 
weeks. These 81 deaths were equal to an annual rate of 
2 3 per 1000, which was 0 8 above the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had 
been 32, 54, and 41 in the preceding three weeks, 
farther declined to 38 last week, of which 18 occurred In 
Glasgow, 13 in Aberdeen, and 3 in Paisley. The deaths 
referred to diphtheria, which had been 10 aDd 4 in the 
preceding two weeks, rose again to 11 last week, and in¬ 
cluded 5 in Glasgow, 2 in Aberdeen, and 2 in Perth. The 9 
fatal cases of whoopinR-cough showed a marked decline 
from the numbers recorded in recent weeks, and included 7 
in Glasgow. The deaths from Bcarlet fever, which had 
declined from 12 to 8 in the preceding four weeks, were 
again 8 last week, of which 4 occurred in Glasgow and 2 
in Edinburgh. The 2 fatal cases of small-pox were regis¬ 
tered in Edinburgh. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 142 
and 138 in the preceding two weeks, rose again to 154 
last week, and slightly exceeded the number in the corre¬ 
sponding week of last year. The causes of 52, or more than 
8 per cent., of the deaths in these eight towns lasw week 
were not certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three weeks from 27T to 25 4 per 1000, rose again 
to 28 3 duriDg the week ending Jan. 5th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 23'5 
per 1000, against 16 6 in London and 19 6 in Edinburgh. 
The 190 deaths registered In Dablin during the week under 
notice showed an increase of 20 upon the number in the 
previous week, and included 10 which were referred to the 
principal zymotic diseases, against 22 and 21 in the 
preceding two weeks ; of theee, 5 resulted from small¬ 
pox, 2 from “fever,” 2 from diarrhoea, and 1 from 
whooping-cough, but not one from measles, scarlet fever, 
or diphtheria. These 10 deaths were equal to an annual 
rate of 15 per 1000, the zymotic death-rate during 
the same period being 1-8 in London and 17 In Edin¬ 
burgh. The fatal cases of small-pox, which had been 
6, 6, and 10 in the preceding three weeks, declined to 5 
last week. During last quarter no fewer than 61 deaths 
resulted, from small-pox in Dablin, of which 27 were regis¬ 
tered daring the last four weeks of the year. The deaths 
referred to different forms of “fever,” which had been 4, 7, 
and 3 in the preceding three weeks, further declined to 2 
last week. The 190 deaths in Dublin last week included 
21 of infants under one year of age and 48 of persons aged 
upwards of sixty years ; the deaths both of infants and of 
elderly persons showed a decline from those recorded in the 
preceding week. Seven inquest oases and 6 deaths from 
violence were registered; and 70, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 9. or more than 4 per oent., of the deaths in the city last 
week were not certified. _ 

Vital Statistics of London dubing Decembeb, 1894. 

In the accompanying table will be found summarised 
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complete statistics relating to sickness and mortality daring 
December in each of the forty-three sanitary areas of 
London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that 
the number of persons reported to be suffering from one or 
other of the nine diseases in the accompanying table 
was equal to 8 4 per 1000 of the population, esti¬ 
mated at 4,349,166 persons. In the preceding three 
months the rates had been 9 6, 10 0, and 9 5 per 1000 
respectively. Among the various sanitary areas the 
rates were considerably below the average in Hamp¬ 
stead, Stoke Newington, St. Giles, City of London, 
Lewisham, Woolwich, and Lee; while they showed the 
largest excess in Fulham, 8t. James Westminster. St. 
George-in-the-East, Poplar, Rotherhithe, Battersea, Green¬ 
wich, and Plumstead. The prevalence of small-pox in 
London showed a further decline during December, only 
17 cases being notified during the month, including 11 in 
Marylebone, 2 in Poplar, and 1 each in St. Pancras, 
Whitechapel, St. George Southwark, and Port of London 
sanitary areas. The Metropolitan Asylum Hospitals con¬ 
tained 16 small-pox patients at the end of December, against 
93, 45, and 31 at the end of the preceding three months; 
the weekly admissions averaged 3, against 17, 9, and 6 in 
the preceding three months. The prevalence of Bcarlet fever 
in London showed a marked further decline from that 
recorded in recent months; this disease was proportionally 
most prevalent in Fulham, St. Pancras, Mile-end Old 
Town, Poplar, Rotherhithe, Battersea, Greenwich, and 
Plumstead sanitary areas. The Metropolitan Asylum Hos¬ 
pitals contained 1865 scarlet fever patients at the 
end of December, against 2058, 2207, and 2114 at the 
end of the preceding three months; the weekly admis¬ 
sions averaged 171, against 245, 246, and 208 in the preceding 
three months. The prevalence of diphtheria also showed a 
slight further decline during December; among the various 
sanitary areas this disease showed the highest piopor- 
tional prevalence in Fulham. Chelsea, Bethnal Green, White¬ 
chapel, St. George-in-the-East, Limehouse, Poplar, and 
Greenwich. There were 521 cases of diphtheria under 
treatment in the Metropolitan Asylum Hospitals at the end 
of December, against 496, 537, and 517 at the end of the 
preceding three months ; the weekly admissions averaged 
93, against 96, 100, and 90, in the preceding three months. 
The prevalence of enteric fever in London showed a further 
increase upon that recorded in recent months ; among the 
various sanitary areas this disease was proportionally most 
prevalent in St. George Hanover-square, Westminster, St. 
James Westminster, Marylebone, St. Martin-in-the-Fields, 
Strand, and City of London. Erysipelas showed the highest 
proportional prevalence in Holborn, St. Luke, Shoreditch, 
Bethnal Green, Rotherhithe, and Battersea sanitary areas. 
Two cases of puerperal fever were notified in Camberwell, 
and 2 in Greenwich sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the various sani¬ 
tary areas in which the patients had previously resided. 
During the four weeks ending Saturday, Dec. 29:h, 
the deaths of 5906 persons belonging to London were 
registered, equal to an annual rate of 17 7 per 1000, 
against 14 4, 15'8, and 15 2 in the preceding three months. 
The lowest death-rates during December in the various 
sanitary areas were 69 in 8toke Newington. 10 2 in 
Hampstead, 12 0 in St. Oiave Southwark, 12 8 in Plum¬ 
stead, 13'7 in Holborn, and 14 2 in St. George Hanover- 
square ; the highest rates were 236 in St. George-in- 
the-East and in Limehouse, 23 7 in St. George South¬ 
wark, 24 9 in St. Saviour Southwark, 27 4 in Wool¬ 
wich, 27 6 in Strand, and 313 in St. Luke. During the 
four weeks of December 614 deaths were referred to the 
principal zymotic diseases in London; of these, 2 resulted 
from 6mall-pox, 149 from measles, 59 from Bcarlet fever, 
176 from diphtheria, 88 from whooping-cough, 94 from 
enteric fever, and 46 from diarrhoea. These 614 deaths 
were equal to an annual rate of l - 8 per 1000, against 16 
in each of the preceding two months. No fatal case 
of any of these diseases was recorded last month in 
St. Oiave Southwark; in the other sanitary areas they 
caused the lowest death-rates in St. George Hanover- 
square, Hampstead, St. Martin-in-the-Fields, Holborn, City 
of London, and St. George Southwark; and the highest 
rates in Fulham, St. James Westminster, Strand, Lime¬ 


house, Battersea, Greenwich, Woolwich, and Plumstead. 
Only 2 fatal cases of small-pox were registered in London 
during the month under notice, the corrected average in the 
corresponding periods of the preceding ten years being 17; 
these two cases belonged to Marylebone sanitary area. The 
149 deaths referred to measles were as many as 126 below 
the corrected average number; among the various sanitary 
areas this disease showed the highest proportional fatality 
in Poplar, Greenwich, Lewisham, Woolwich, Lee, and 
Plumstead. The 59 fatal cases of Bcarlet fever were little 
more than half the corrected average number; this disease 
was proportionally most fatal in Fnlhatn, Whitechapel, and Ber¬ 
mondsey sanitary areas. The 176 deaths from diphtheria ex¬ 
ceeded by 30 the corrected average number; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Fulham, Westminster, St. George-in-the-East, 
Limehouse, Mile End Old Town, St. Saviour Southwark, 
Battersea, and Greenwich. The 88 fatal cases of whooping- 
cough were as many as 138 below the corrected average 
number ; this disease was proportionally most fatal in St. 
Luke, Shoreditch, and Battersea sanitary -areas. The 94 
deaths referred to enteric fever were 31 above the corrected 
average number; among the various sanitary areas this 
disease was proportionally most fatal in Hackney, Strand, 
Whitechapel, and Lewisham. The 46 fatal cases of diarrhcea 
were slightly below the corrected average number. In con¬ 
clusion, it may be stated that the mortality in London 
during the month under notice from these principal zymotic 
diseases was no less than 30 per cent, below the average. 

Infant mortality in London daring December, measured by 
the proportion of deaths under one year of age to births 
registered, was equal to 140 per 1000, and was below the 
average. Among the various sanitary areas the lowest rates 
of infant mortality were recorded in St. George Hanover- 
square, Marylebone, Hampstead, Stoke Newington, Holborn, 
C'lerkenwell, and St. Oiave Southwark ; and the highest 
rates in Kensington, St. Martin-in-the-Fields, St. Saviour 
Southwark, St. George Southwark, Battersea, Lewisham, and 
Woolwich. 


THE SERVICES. 


Movements of the Medical Staff. 

Surgeon-Captain Dobson has been posted to the North- 
Eastern district. Surgeon-Major O'Sullivan has arrived from 
Singapore. Surgeon - Major Pike has completed a tour of 
service in Ceylon and embarked for England. The following 
officers have embarked in the Victoria for a tour of service in 
India : 8urgeon-Lieutenant-Colonel Ring, 8urgeon-Captain8 
Donnet and Spaikes, and Surgeon-Lieutenant More. 

India and the Indian Medical Services. 

1st Bombay Grenadiers : Surgeon-Captain Street, officiat¬ 
ing in medical charge, 7th Bombay Lancers, to the Medical 
Charge, vice Surgeon-Lieutenant-Colonel Wilkins, D.8.O., 
transferred. 21st Bombay Infantry : Surgeon-Lieatenant- 
Colonel Wilkins, in Medical Charge, 1st Bombay Grenadiers, 
to the Medical Charge, vice Surgeon-Major Burroughs, trans¬ 
ferred to general duty at his own request. Surgeon-Major 
Rowney and Surgeon-Lieutenant Austen, just arrived from 
England, have been posted to general duty Bombay dis¬ 
trict temporarily. Surgeon - Lieutenant - Colonel Trevor, 
A.M.S., on arrival from England, has been appointed to 
the Medical Charge, Station Hospital, Kurrachee. Surgeon- 
Major W. G. H. Henderson has relinquished charge of the 
Hyderabad Prison, Surgeon-Captain J. Jackson assuming 
Charge of the Hyderabad Central Prison. 

Naval Medical Services. 

Surgeon A. G. Wildey has been appointed to the Wildfire 
(additional). 

Army Medical Reserve of Officers. 

Surgeon-Major William R. Smith to be Surgeon-Lieutenant- 
Colonel. Surgeon-Lieutenant David Todd, 1st Durham Volun¬ 
teer Artillery (Western Division, Royal Artillery), to be Sur¬ 
geon-Lieutenant. 

Volunteer Cobps. 

Artillery: 1st Fifeshire : Henry William Laing, M. D., to 
be Surgeon-Lieutenant. The Highland : Surgeon-Lientenant- 
Colonel A. Sclanders, M.D., resigns his commission ; also is 
permitted to retain his rank and to continue to wear the 
uniform of the Corps on his retirement. Rifie: 1st (Renfrewshire 
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Volunteer Battalion, Princess Louise's (Argyll and Sutherland 
Highlanders) : Surgeon-Lieutenant A. Peacock, M.B., resigns 
his commission. 

The Japanese Abmy Medical Service Obganisation 
and Arrangements. 

According to the statement of eye witnesses published in 
the Timet and the Standard there does not seem to be aDy 
doubt that the Japanese forces operating at Port Arthur 
were guilty of terrible atrocities after the capture of the 
forts and dockyard of that place. The conduct of the | 
Japanese troops on that occasion has aroused a feeling of i 
righteous indignation and dUgust amoDgst even their I 
well-wishers in Earope, which the Government of Japan i 
will find it very difficult to remove. It shows that the : 
civilisation of the Japanese is but veneer after all. Their 1 
intelligence, energy, and enterprise, and their remarkable 
aptitude in acquiring and applying the results of European 
science and art cannot, however, be denied. Their medical 
arrangements during the present war with China, and 
their hospital organisation at Hiroshima and elsewhere, in 
connexion with their Red Cross Society and the Army Medical 
Staff and Medical 8taff Corps, seem to have been excellent. 
In the attack and capture of Port Arthur on Nov. 21st the 
main body of the attacking force of the Japanese army passed 
through a small hamlet which was afterwards used by the 
Japanese Red Cross as one of the chief sites of their advanced 
field hospital work. The wounded, the special correspondent 
of the Standard writes, were rapidly brought in from the 
front, placed on straw, and promptly attended to by 
members of the medical service. The equipment of the 
Japanese Red Cross is stated to have been excellent. There 
was a plentiful supply of antiseptic agents and dressings, 
and all the operations were conducted on the recognised 
principles of antiseptic surgery of Western civilisation. 
Labels were attached to the wounded briefly stating the 
nature of the injury and what had been done before the cases 
were transferred to the hospitals in the rear, and. in fact, 
everything was done in accordance with the principles and 
methods followed in modern war in Europe. The resistance 
offered by the Chinese was small and ineffective, and there 
was, no doubt, no great strain on the Japanese medical 
organisation and arrangements ; still the work was well done 
and very creditable to the Japanese service. With the small 
total of casualties of 29 officers and men killed and 210 
wounded, the Japanese managed to capture at Port Arthur 
sixteen forts and redoubts with all their guns, together with 
the dockyard with its plant and workshops complete. 

The Waziristax Expedition. 

The latest intelligence regarding the punitive expedition 
against the Waziris shows that, notwithstanding that the 
British force has destroyed or dismantled many fortified towers 
and met with relatively little opposition, the affair is not by any 
means at an end. The Waziris have lied, no doubt; but they 
will probably return before very long and again attempt to 
harass the troops by occasional raids and desultory attacks 
on positions occupied by the British force. In the mean¬ 
time, what with the extreme cold and severity of the weather 
in the Afghan hills at this season and the difficulty of 
transport, all field operations are very trying to the troops 
concerned, and the amount of pulmonary disease among the 
native portion of the force especially will probably be con¬ 
siderable. 

Tub late Cholera Outbreak at Lucknow. 

We are glad to notice that the services rendered by the 
medical officers on the occasion of the late severe cholera 
outbreak in the Lucknow garrison have not only been hand¬ 
somely acknowledged by Sir Robert Low, K.C.B., the general 
officer commanding the Oadh District, but that Sir George 
White, the l ommander-in-Chief, has desired that his thanks 
may be conveyed to them, and that this may be noticed in 
their service sheets. His Excellency also expressed his 
admiration of the devotion of the wife of Colour-Sergeant 
Millett, 1st Battalion, East Lancashire Regiment, the corps, it 
will be remembered, that suffered so severely during the 
outbreak in question. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on the 8th inst., Inspector- 
General F. W. Davis in the chair, the anm of £99 was 
distributed among the several applicants. 


Death in the Bebvice. 

Deputy-InBpector-General David Wilson (retired) died 
suddenly at his residence at Devonport on the 8th inBt., in 
his sixty-seventh year. He was Fleet-Surgeon of the 
Himalaya in South Africa during the Zulu War in 1877-79. 

The Broad Arrow states that the Secretary of State for 
India has refused to sanction the extension of the services 
of Surgeon-Major-General Bradshaw. P.M.O. with Her 
Majesty’s Forces, as proposed by the Government of India. 
He will consequently be retired in March next on attaining 
the age of sixty-two. 

Sargeon-Major-General William Arthur Thomson, M.B., 
has been appointed Honorary Pnysician to the Queen, vice 
8 urge on-General J. Fraser, M.D., C.B., deceased. 

Brigade-Surgeon-Lieutenant-Colonel W. R. Hooper, who 
has been appointed to succeed Sir Joseph Fayrer as Pre¬ 
sident of the Indian Office Medical Board, is the senior of his 
rank, and has held several important appointments in India. 
He entered the Indian Medical Service in 1859. 
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"Audi alteram partem." 


“THE CARE OF THE PHTHISICAL POOR." 

To the Editor $ of The Lancet. 

Sirs, —That the progress of preventive medicine will 
always remain one of the distinctive features of the Victorian 
era has been shown by an abler pen than mine and with a 
mastery of detail to which I can lay no claim. Nevertheless, the 
leading article which appeared under the above title in the last 
issue of The Lancet calls attention to a great question which, 
as you truly say, urgently presses for solution. It involves 
no reflection on existing institutions for the treatment of 
phthisis to point out that, in conformity with the design of 
their supporters and administrators, their chief use is to 
minister to the wants of acute and advanced cases. The 
subjects of pulmonary tuberculosis in its earlier stages are 
mostly consigned to the out-patient departments, attendance 
in which involves not only loss of wages and increasing 
penury, but leaves them to carry on a hopeless struggle 
against their relentless enemy under domestic conditions 
which combine to ensuro its ultimate victory and enable it 
to claim fresh victims from among their susceptible offspring. 
The magnitude of the evil is attested by the fact to which 
you draw attention—namely, “that about one person out of 
every seven who die succumbs to phthisis. ” On the other 
hand, the evidence that that disease need not, in all cases, 
lead to a fatal issue is unequivocal. The late Dr. Hughes 
Bennett placed on record the fact that over 20 per cent, of 
the necropsies he had performed on patients who had died 
from non-tuberculous diseases or as the result of accident 
revealed the cicatrices of old pulmonary vomicas. Other 
pathologists have made similar and confirmatory observa¬ 
tions. What, then, is being done to meet the require¬ 
ments of such a situation 1 Having regard to the paucity 
and the nature of the hospital accommodation which is 
available for the abounding multitude of phthisical poor, 
it would not be far from the truth to say that prac¬ 
tically nothing is done until in too many instances medical 
skill and hygienic surroundings can only avail to alleviate 
suffering and delay the inevitable issue. Provision for the 
treatment of the subjects of injuries and of acute disease 
and homes to expedite their convalescence abound. The 
great blot on our hospital system, the yawning gulf in our 
charitable and administrative organisations for the relief of 
disease, is that no effort has as yet been made to check in the 
early stages the ravages of a disease which claims a 
holocaust amounting to one-seventh of the total annual 
mortality. So glaring a defect is a reproach to an age which 
has witnessed the establishment and maintenance of a 
national system of vaccination and the devotion of publio funds 
to such parposes as the treatment of the sick poor, the isolation 
of the contagious and the mentally unsound, and the disinfec¬ 
tion of dwellings. The first step should be to provide in each 
sanitary district a bacteriological laboratory in which the 
sputa of suspected persons could be examined at the public 
expense on the request of the medical attendant; the 
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next, but more difficult because more costly, would be the 
erection of specially constructed buildings on carefully 
selected sites, to serve as temporary homes of rest and treat¬ 
ment for those who, in most ot the existing institutions, would 
be treated as out-patients. 

Is it too much to hope that the Victorian era will not 
close before something has been accomplished to meet what 
is, perhaps, our greatest national want 7 

I am, Sirs, yours faithfully, 

Jan. 5th, 1895. W. Bli/.LY THORS E. 


“CHILD MORTALITY IN ENGLAND.” 

To the Editor* of The Lancet. 

SiBS,—Mr. Biddle, in his letter on this subject in the 
last issue of The Lancet, expresses the opinion that 
the late Dr. William Farr would have approved tbe use 
of his “coefficients” as “the best means of setting 
forth tbe relative mortality of the several age groups.” 
Having for more than twenty- five years enjoyed the 
advantage of daily official intercourse with Dr. Farr, I 
feel justified in asserting that he would have entirely 
endorsed your unfavourable criticisms on Mr. Biddle’s 
method and conclusions. It is true that Mr. Biddle's 
“coefficients ” correctly show the relative mortality in any 
age group to the mean mortality at all ages ; and it is also 
true that the mortality in the age group 0 to 5 now bears a 
higher proportion to this mean mortality than it did ten or 
fifteen years ago. Mr. Biddle argues and assumes from this 
that the power of resistance to disease and death among 
children at this age must therefore have declined during this 
period. This assertion is in direct opposition to the evidence 
afforded by the fairly steady decline in the annual death- 
rate per 10C0 at this age period during tbe last thirty years, 
which beyond question implies that an increasing proportion 
of children born in this country now attain the age of five 
years. I cannot refrain from expressing surprise that Mr. 
Biddle, in spite of his long devotion to vital statistics, should 
fail to tee that his “coefficients” are absolutely fallacious 
as a test of tbe increase or decrease of mortality in any given 
age group. Child mortality is, indeed, shown by Mr. Biddle’s 
method to have increased, whereas by the unfailing test of 
the rate of mortality per 1000 living we know that it has 
considerably declined ; and he has thus been led to make 
the indefensible assertion that the power of resistance 
among children to disease and death grows less year by 
year. It is unnecessary to discuss Mr. Biddle’s precise 
method of obtaining his “coefficient ” which has led him 
to make his unfounded assertion ; but, knowing that it 
is the quotient obtained from tbe group death-rate and 
the mean or average death-rate at all ages, it is somewhat 
amusing to be told that, “ having the average and the co¬ 
efficient, we easily obtain the group death-rate as their pro¬ 
duct ; ” or, in other words, that we easily come back to the 
point whence we started. The true rate of increase or 
decrease in the mortality at any age group can only be 
obtained from the recorded death-rates among the persons 
living at the same ages in a series of years, and the use 
of the mean death rate at all ages in Mr. Biddle’s method 
introduces an inevitable source of fallacy. It may be, and 
indeed is, a matter for serious consideration and effort that 
child mortality is not decreasing at the same rate as the 
mortality of persons above the age of five years, but this fact 
gives no kind of warrant for Mr. Biddle's assertion, to which 
you were so fully justified in taking exception. Mr. Biddle 
misses or ignores the main point of the argument when he 
asserts, with regard to tbe increased proportion of child 
mortality to the mean mortality at all ages, that it 
makes no difference whether this is due to the increase 
of mortality among children or to the decrease of 
mortality at ages above five years. Allow me in conclusion 
to refer briefly to Mr. Biddle's line of argument as to the com¬ 
parative power of resistance among London children to 
zymotic disease. Here again his “coefficients” appear to 
have led him to make fully as untrustworthy conclusions. He 
finds that tbe rate of mortality from scarlet fever, diphtheria, 
measles, whooping-cough, and diarrhoea, at the age group 0 to 
5, now bears in each case a higher proportion to the mean 
death-rate from the same diseases at all ages, than was the 
case eighteen years ago. This fact is not without interest, 
but it affords no tittle of evidence of any increase or 
decrease of the power of resistance amoDg children to 
these several diseases. The decline in the death-rate 
from scarlet fever during this period, for instance, is 


one of the most remarkable factB in connexion with 
recent mortality statistics ; and yet, because Mr. Biddle’s 
“ coefficient ” for this ditease shows an increase, he 
argues a decline in children’s power of resistance to this 
disease. May not the fact upon which he bases this assumption 
be probably due to a decline in the virulence of the type 
of recent scarlet fever 7 We know that in severe epidemics 
of zymotic disease the deaths include a larger proportion of 
older children and adults than in non-epidemic periods ; and 
yet Mr. Biddle sees in tbe decreased proportion of deaths 
from this disease above the age of five years a decreased 
power of resistance to the disease under that age. Again, 
because medical practitioners do not now so often as formerly 
assign diarrbeca as the cause of death of children and adults- 
aged above five years, a decreased power of resistance to 
this complaint among children under this age is assumed 1 
I am. Sirs, yours faithfully, 

Surl-iton, Jan. 7th, 1895. NOEL A. HUMPHREYS. 

* # * We regret that we can at present give no more space 
to this question.—E d. L. 


“the barium waters of llangam- 

MARC'II AND THE THERAPEUTICS OF 
BARIUM SALTS” 

To the Editor* of The Lancet. 

Sirs,—T he use of the salts of barium have lately come 
under special notice in the columns of The Lancet, and 
hence 1 venture to offer this small contribution to the 
subject. One of our most eminent physicians in Dublin, the 
late Dr. Alfred Hudson, fully thirty years ago taught me the 
value of iodide of barium in strumous glandular affections, 
and ever 6ince I have used his formula with remarkably good 
results in suitable cases. Dr. Hudson’s favourite prescription 
was as follows : R—Barii icdidi, gr. ii.; aquas, 3 ii.; misce et 
solve. Deni adde : Syrupi ferri iodidi, ext. sarste comp, fl., 
fifi Si. ; succi conii, 3vi. ; one teaspoon/ul in half a wine- 
glassful of water thrice daily after food. 

I am, Sirs, yours faithfully, 

Dul.lin, Jan. 7th, 1895. F. R. CRUISE, M.D. Dub. 


THE PLURAL OF LOCUM TENENS. 

To the Editors of The Lancet. 

Sirs—I fear that in the matter of the missing plural for 
locum tenens “purity of language” will ever want its 
avenging philologist. This technical but time-honoured use 
of the present participle singular as a substantive is itself a 
barbarous dog-Latinum, and cannot be purified by pluralisa- 
tion. In default of any possible authority from philological 
sources I would suggest “ lonnn-trnents ” to serve as a 
practical plural for this singular solecism. This hybrid 
word should be spelled with an “e ” in the fourth syllable 
instead of an “a” (as in the Anglo-French and familiar 
form of the word “tenant”) in order to avoid confusion 
with other technical usages. 

I am, Sirs, yours truly, 

Jan. 4tli, 1895. H. B. DONKIN. 

AMINOL AS A GERMICIDE. 

To the Editor* of Tns Lancet. 

Sirs,—T he interesting remarks and speculations of Dr. 
Thorne Thorne at the recent meeting at the Examina¬ 
tion Hall, in reference to finding “ In the bodies of 
lower animals the medium by which specific contagia 
may be reduced to comparative or complete impo- 
tency ” receive no little elucidation and support from 
what we know of “the amines process of Bewage treat¬ 
ment ” and the disinfectant aminol. The active principle in- 
both these is a gas derived from herring brirje (which contains 
blood and debris from the pickling of herrings) when acted 
upon by strong lime water. This gas is a most potent germi¬ 
cide and antitoxin and has by no means received tbe atten¬ 
tion and study which it deserves. The proportion of herring 
brine used in sewage treatment, three grains to the gallon, is 
so small that “it would seem highly probable that this 
process results in the production (perhaps only in a very 
small amount) of a substance or substances strongly inimical 
to bacterial life. As a matter of fact, there is no valid 
chemical reason to be urged against such a conc lusion. 

1 Brit. Med. Jour., Nov. 1st, 1890, 
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That this mast be so is evidenced, amongBt several other each 
cases, by the report on the experiments at Salford. For 
instance. Dr. Klein reports as follows: “Received on 
July 29th four samples, sealed ‘The Amines Syndicate,’ 
labeled—(l) Effluent, filtered, 3 P.M., July 27cb, 1891 ; 
<2) Efflaent, unfiltered, 1.30 P.M., July 2?th, 1891 ; (3) River 
Irsrell, above intake, 11 A.M., July 27th, 1891; (4) Pendleton 
sewage, 11 a.m., July 27tb, 1891. Of each of these samples 
made two plate cultivations, using for each plate of No. 1 
one cobio centimetre, No. 2 one cubic centimetre, No. 3 
ten oubic millimetres, No. 4 one-hundred-thousandth of a 
cubic centimetre.” 

After one week’s incubation the following was found 
Sample 1 (filtered efflaent) contained innumerable colonies ; 
except a dozen or so of largish white colonies all the 
others (uncountable) were of one kind, small, grey, lique¬ 
fying ; compared with Sample 2 I am of opinion that 
the filter has added to the efflaent an uncountable 
number of bacteria of one and the same species. Sample 2 
<unfiitered efflaent) contained ten colonies, amongst them 
two moulds, for one whole cabio centimetre; therefore, 
only eight bacteria being present, it may justly be said 
that the efflaent was practically sterile. Sample 3 contained 
on average 80 to 100 thousand bacteria per 1 c.c. Sample 4 
•contained above 10,000.000 per 1 c.c. Mr. Leo Taylor made 
daily bacteriological and microscopical examinations, the over¬ 
flow efflaent in all cases being practically sterile, whilst the 
sewages were teeming with countless organisms. 

It would take far too muoh of your space to multiply 
examples, but it has been proved that lime alone will not do 
this; therefore we are driven back to the conclusion that from 
the refuse of lower animals (herrings) a germicide of great 
vpotency is evolved by lime. This sheds light on Dr. Thorne’s 
remarks. Many medical men have used this compound in 
surgery and medicine daring the last five years, and it has 
been found eminently useful In gonorrhoea, in diphtheria, in 
offensive discharges of all kinds, in dysentery as an Injection, 
and in diarrhoea arising from animal poisons. In contra¬ 
distinction, it is inert in diarrhoea arising from unripe frnit or 
mechanically irritating ingesta, which goes to show that the 
astringent action of the lime water is not the active agent. 
It forms a perfectly antiseptic surgical dressing. 

Fish feed upon all the impurities which drain from 
the laud into the Eea, and if there be truth in the theory 
that by introducing these specific contagia into the bodies 
of lower animals we may find developed therein an 
antitoxin (as they themselves are uninjured) we should 
naturally look for it in their bodies. That is so, 
and this extraordinary poison to bacteria is evolved from the 
nervous system and roes of herrings by the action of lime. 
This substance, so inimical to bacteria, is perfectly innocent 
to human beiDgs, and may be drunk, even in the form of 
sewage effluent, with impunity, though I should not advise 
this latter proceeding. Two swine were inoculated by 
Professor Brown with swine fever; one was left alone and 
died, the other was fed on lime water and herring brine and 
survived. In the first forty-nine weeks of this year 6932 
pigs died from swine fever, 54,405 were killed as diseased, 
and 1250 slaughtered as suspected. It Is more than probable 
that a few pounds would have saved this costly stock. 
I might multiply examples indefinitely, but what I wiBh to 
arrive at is this — that the remedy be tried by sub¬ 
cutaneous injection, and its results compared with Behring’s 
antitoxin. If it turns out a success numbers of lives may 
be saved, much irritating and unseemly disputation may be 
avoided, and the way cleared to a final and convincing 
■analysis of this gas and its employment in a known chemical 
form. I do not myself doubt the result. 

I am, Sirs, your obedient servant, 

H. Campbell Pope, M.D. Lond., F.R.C.S. 

Goldhawk-road, W., Dec. 17th, 1894. 


THE ABUSE OF PROVIDENT DISPENSARIES. 

To the Editors of The Lancet. 

Bibb, —Will you please insert in your next issue the follow¬ 
ing resolution, which was recently passed at a meeting of 
the medical practitioners of the West Salford Parliamentary 
division, held at the town hall, Pendleton 7 We venture to 
think that the action taken by the medical staff of the 
Pendleton Provident Dispensary in severing their connexion 
with the dispensary will meet with your eupport and 
the approval of the profession at large. The following 


are some of the factors which have brought about the 
resignation of the medical staff. 1. This dispensary, in 
common with other provident dispensaries, has not ful¬ 
filled the purpose for which it was intended, the bulk 
of the members being well able to pay ordinary medical 
fees. 2 The absence of any wage limit or other standard 
by which the admissions can be regulated and the in¬ 
terests of the profession safeguarded. 3. Practically the 
whole management of the dispensary is in the bands of a 
lay committee, who only consider the financial success of the 
dispensary and who care nothing for the proper remunera¬ 
tion of the medical staff. 4. Tne remuneration bears no 
proportion to the labour and responsibility attached to the 
work. 5. Borne of the branches of the Manchester and 
Salford Provident Dispensary have recently been guilty of 
a most objectionable form of professional advertising. 

I am, Sirs, yours truly, 

Philip Gkll Gabbett, 

Hon. Sec. to the meeting held on the27th ult. 

Albany-square, Pendleton, Jiui. 1st, 1895. 

Resolution. 

Resolution carried at a meeting of medical practitioners 
held at Pendleton town-ball on Dec. 27tb, 1894. Proposed by 
Dr. Fraser, seconded by Mr. Wolstenholme : “That the Man¬ 
chester and Salford Provident Dispensary system, as at present 
conducted, Is inimical to the interests of the profession, 
derogatory to its dignity, and unworthy of the countenance 
and support of medical men. That this meeting of medical 
praotitioners residing in the West Parliamentary division of 
the borough of Salford desires, therefore, to record its firm 
conviction that the members of the staff of the Pendleton 
Provident Dispensary, in unanimously Bending in their 
resignations, have consulted the best interests of the pro¬ 
fession and deserve the thanks of all who value its present 
and future welfare.” 


POSTAL FACILITIES. 

To the Bditort of The Lancet. 

Bibs,—I am surprised to find how few of the public are 
aware of two postal facilities which the neighbours of a 
district post office enjoy, and for the benefit of my pro¬ 
fessional brethren I will mention them : (1) the right to hand 
a telegram, prepaid by stamps or coin, to any telegraph 
messenger who may pass, and thus Bave the inconvenience 
of despatching a servant to the office ; (2) the power to post 
on Sunday up to 6 p.m. with an extra halfpenny stamp letters 
for the country, which then reach their destination on Mon¬ 
day morning. As I am afraid a good deal of arrears of 
correspondence is worked off on Sunday this is really a gain. 

I am, S rs, jours faithfully, 

Jan. 8th, 1835. CAVENDISH SQUABE. 


A MISSING GUIDE. 

To the Editors of The Lancet. 

Bibs, —With reference to the promised appearance of the 
Transactions of the International Medical Congress in April 
next, let us hope some sanguine expectations may be realised. 
What I should like to know is the probable date of issue of 
an exceptionally beautifal guide to Rome which was to have 
been issued to members at the opening of the Congress in 
March last. I was present during the whole of the Congress 
and I failed to feast my vision on that attractive production. 
Of all the disappointments of that memorable meeting the non- 
appearance of the guide-book was the greatest blow of all to 
Yours faithfully, 

Jan. 5th. 1895. _ BIBLIOPHILE. 


MANCHESTER. 

(Fbom oub own Cobbebpondbnt.) 

Magistrates and Prosecutions for Excessive Smoke Production. 

On Friday last a deputation representing the Manchester 
and Salford Sanitary Association and the Noxious Vapours’ 
Abatement Association presented a memorial to the city 
justices at their annual meeting, suggesting that cases 
of prosecution for excestive smoke production should 
be heard by the stipendiary magistrate. It certainly 
seems an anomaly that the c&ee of the accused should 
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be judged by one who is probably just as guilty as 
he is. Chemical manufacturers are frequent offenders 
and they are well represented on the magisterial bench. 
The deputation did not impute to the magistrates any 
unfairness or any attempt to screen each other. The 
position is, however, by some at least of them, felt as un¬ 
pleasant, bb it must be to those who are conscious that the 
judge and the accused might very well play Box and Cox 
between the bench and the dock. 

Juvenile Offenders. 

A second deputation waited on the magistrates from the 
Strangeways Refuge for Children, one of the most useful 
philanthropic institutions in Manchester, and submitted a 
resolution which had been passed by the committee suggest¬ 
ing that the time had come when charges against juvenile 
offenders other than criminal should be separately con¬ 
sidered by the magistrates and do longer be included in 
the general business of the police-court. This proposition 
would commend itself to almost everyone, for exposure to 
moral contagion ought to be avoided where possible. A 
committee of the justices was appointed to consider the 
matter. 

Boys' and Girls' Refuge and Home. 

This institution, mentioned in the last paragraph, com¬ 
pleted its twenty-fifth year of work last week. It owes its 
origin to the philanthropic zeal of Mr. Leonard K. Shaw, 
who is still as earnest as ever in seeking to help the poor 
waifs of this city. On Jan. 4th, 1870, Mr. Shaw and a few 
friends met to found the Boys’ Rofuge and Industrial 
Brigade, as it was then called, and from a very humble begin¬ 
ning a most important charitable agency has developed. The 
institution includes the central refuge in Strangeways, near 
to our Assize Courts, with workshops, six homes for little 
orphan boys and girls, working lads’ institute, brigade bojs’ 
home, girls' training homes, seaside home at Lytham, emigra¬ 
tion training homes, home for crippled and incurable 
children, open-all-night shelters, prevention of cruelty to 
children branches, industrial brigades, day nursery at 
Ancoats, a refuge depot and book saloon, and prison gate 
mission. There is a branch at Belleville in Canada, and boys 
are sent year by year to the training ship Indefatigable. 
Daring 1894 750 children have been under care and training 
in the refuge and branch homes ; 107 children have been 
sent out to Canada, making the total number now in the 
colony over 900 : ten boys have been trained on board the 
Indefatigable; 1511 boys have had a week’s holiday under 
canvas at the camp at Birkdale, near Southport; and other 
good deeds almost innumerable have been done. The annual 
meeting was attended by the Lord Mayor and by many dis¬ 
tinguished citizens of various political and religious views ; 
for the institution and its practical, sensible management 
have attracted many well-wishers. 

Jnn. 8th. 


LIVERPOOL. 

(From oub own Correspondent.) 

The Medical Faculty at University College. 

Circumstances prevented the opening address of Pro¬ 
fessor Gotch being given at University College at the com¬ 
mencement of the session. The classes have been well 
attended, and the medical school of Liverpool, which 
has now existed for more than half a century, is in a 
most flourishing state. Its success is due to the 
untiring and self-sacrificing services of present and 
past lecturers, for it is only of late that any of the 
chairs have been endowed, and even now only a few 
have this advantage. Granting all the advantages of 
metropolitan schools, it must be admitted that Liverpool 
occupies a very important place in the north of England 
and has all the material for affording a sound medical educa¬ 
tion to any student. Moreover, the facilities for acquiring 
a practical knowledge of any department of medicine or 
surgery are now so great that at least a part of the curri¬ 
culum may be spent here with profit by any student. 

Jail. 8th. 


A meeting of persons interested in the Mid¬ 
wives Bill was held on the 9th inst. at the Midwives' Institute 
and Trained Nurses' Club, 12, Buckingham-atreet, Strand. 


Edinburgh Royal Infirmary. 

The annual report of the Edinburgh Royal Infirmary was 
submiUed at a meeting of contributors on Monday last, Lord 
Provost McDonald occupying the chair. At the beginning of 
the year there were 663 patients in hospital, and during the 
year 9190 new cases bad been admitted, making a total of 
9853 treated during the year. Of this number 641 died in 
hospital. Over 40C0 of the cases were medical, while there 
were more than 5000 surgical cases. Over 400 additional cases 
had been treated as compared with the preceding year. The 
largest number of patients in hospital at any time was 748) 
and the average time each patient bad been in hospital was 
22 6 days. Over 4000 of the cases treated were from the 
country. In the out-patient department 25,500 cases had 
received attention. The ordinary income had been £29,686) 
showing a diminution of £1083 compared with the preceding 
year, most of this being due to a falling off in the legacies 
and donations under £100. There is also noted a falling 
off in the amount of the church collections. There 
had been a diminution of £795 from employ6s at public- 
works in the country, this beiDg due to the prolonged 
strike of the workmen at collieries. The ordinary ex¬ 
penditure was £42,074, a decrease of £1857 on the figures 
of the preceding year. It is pointed out that the cost of 
maintenance per bed was 15*. 3 id. less and the medical ex¬ 
penditure 14*. Id. less than was tne case the preceding year. 
The cost per annum of each occupied bed is reckoned at 
£58 10*. 4 id. The extraordinary receipts for the year—i.e., 
of donations and legacies over £100—amounted to £22,376. 
As regards the convalescent home at Corstorpliine, there 
had been 1450 admissions from the infirmary, the average 
daily number in the home being 79, and the average period 
of residence 20 days. The managers express their satis¬ 
faction at the work the infirmary is doing, but again draw 
attention to the need for increased accommodation, and as 
soon as the financial position of the country improves they 
propose to bring forward a scheme for its extension. 

Annual Report of the University of Edinburgh. 

During the past year the total number of matriculated 
students (including 1.40 women) was 2949. In the faculty of 
medicine there were 1494 students ; of these, 622 belonged to 
Scotland, 498 were from England and Wales, 74 from Ireland 
59 from India, 205 from British colonies, and 35 from foreign 
countries. The report refers to the new lectureships in 
medicine, but, as we stated on a former occasion, these are 
simply new titles for the old assistants. A new departure 
has been made in the admission of women to degrees in 
medicine, provided they have obtained their medical educa¬ 
tion in extra-academical schools specially recognised by the 
University, and the framers of the report expect that many 
will avail themselves of the privilege. It is anticipated that 
the McEwan University Half will be ready for the graduation, 
ceremonial on Aug. 1st. 

Health of Edinburgh. 

It is satisfactory to note that only 4 fresh cases of small¬ 
pox were reported last week. There were 212 cases of 
measles and 49 of scarlet fever reported. Amongst the deaths 
are 2 cases of small-pox. No fresh cases of small-pox are 
reported in Leith. 

The Decrease in the Number of Glasgow Medical Students. 

The statement of the numbers of matriculated students at 
Glasgow University for the past six years shows a net 
diminution during that period of 200 in the candidates for 
medicine. The figures for Edinburgh University show 
a net diminution in medical students during the same 
period of 531. The figures do not, in the case of 
either university, include students enrolled in single¬ 
classes or women. Perhaps a part of the above-noted 
marked falling off in the number of medical students is 
to be ascribed to the recent copious "ploughing* ” in the 
preliminary examinations ; but more probably It is simply an 
indication of the expected ebb in the tide of candidates 
which was sure to follow the rush to begin study before 1892, 
when the five years’ carriculum became obligatory, while- 
some of it also may be dae to the extension of medical 
schools south of the border. 

Small-pox in Glasgow. 

Small-pox hai reappeared In Glasgow. Four eases have 
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been removed to hospital, sod tbe family has been taken to 
the Isolation House and revaccinated. No fresh ca?ea have 
appear* d so far, and tbe source of infection has not been 
traced. 

Aberdeen City Hoipital. 

For the past fifteen months alterations have been going on 
*t th« AStrdeen City Hospital. T*o of the four pavilions 
have been extended so as to accommodate sixteen additional 
patients in each, and provision has been made for lavatories, 
medical officers’ rooms, and names’ rooms. Tbe apparatus for 
mechanic U heating and ventilation is in the batement floor 
of the administrative block. There are underground ducts 
from the various pavilions, and the warm air is driven out by 
Blackman fans. Oa the groued fl>or of the extension of 
the administrative block is a spacious kitchen fitted with 
the best system of cocking apparatus. Above the kitchen 
is a inite of nurses’ bedrooms. The new block of 
offices, 145 ft. 6 in. by 96 ft. 6 in., has a large 
■open court in the centre, and contains laundry accom¬ 
modation with all the latest fittings and machinery. The 
block also contains stable, coach-house, lavatory, dirty and 
clean clothes room, disinfected clothes room, and boiler- 
house. A new mortuary and a second gatekeeper’s lodge 
have also been bailt. These additions have cost £16.000, 
and the propriety of erecting a probationary block at an 
additional expense of £5000 or £6000 is being considered. 

The Death-rate in Aberdeen. 

Tbe deaths in the city la*t year numbered 2480 being at 
the rate per annum of 18 84 per 1000 of estimated popula¬ 
tion. Whooping-cough was prevalent from February to June, 
and last month an extensive epidemic of measles commenced. 
The number of cases of measles reported last week was 246, 
against 393 for the previous week. 

J*n. 7th. 


IRELAND. 

(Fbom oub own Cobbbspondhnt.) 

Action against a “ Cancer Doctor 

At Waterford quarter sessions last week a man brought pro¬ 
ceedings against a person described ns a “cancer doctor," for 
having by unskilled and wrong treatment caused him to saffer 
great pain for several months, tbe defendant having promised 
to cure cancer in the plaintiff's hand. 8 >me three years ago 
tbe plaintiff obtained advice from Dr. G. I. Mackesy as to 
the condition of hia hand ; cancer was diagnosed, and 
be was informed that to save his life tbe hard should 
be amputated at the wrist. He objected to the opera¬ 
tion, and after some time went to 8ir P. Dun's Hospital 
in Dublin, where Dr. Hackesy's opinion was confirmed. 
Hs returned to Waterford and plaotd himself under the 
treatment of tbe defendant, who was a pump-maker by 
trade, and who professed to cure cancer for money. Toe 
plaintiff was treated for seventeen weeks with plastets 
and powders, which caused great torture, and again con¬ 
sulted Dr. Mackecy, who found that the disease was 
spreading up tbe arm, and bad to amputate above tbe 
elbow. Judge Fitzgerald, connty court judge, in placing 
the facts before the jury, spoke stroDgly on tbe responsibility 
incurred by individuals undertaking to cure diseases without 
the necessary medical qualification, adding that they were 
liable, both civilly and criminally for their c induct. The 
jury found a verdict for tbe plaintiff for 17*. 6 d , the money 
paid to defendant, the judge certifying for costs. 

Death of Mr. Frederick Kirkpatrick, M.B., F R.C.8 Irel., of 
Dublin 

Mr. Kirkpatriok died at his residence, 9, Merrion- square, 
Dublin, on the 3rd inst, aged eighty-two years. Born in 
York-sweet, Dublin, in 1812, he was educated in Wexford 
and in tbe University of Dublin. Ha was apprenticed to 
8urgeon Byrne of Carlow, and afterwards to Surgeon Wilmot. 
Hs obtained the M.B. ot tbe University of Dablln in 1837, 
and the Fellowship of the Royal College ot Surgeons in 
Ireland in 1844. He was for many years visiting medical 
officer at the North Dublin Union Hospitals, and 
retired on superannuation. His contributions to medical 
literature included papers on Epidemic Ophthalmia and 
Diseases of the Bones and Joints, published in the Dublin 
Journal of Medical Science He strongly advocated the use 
of pota»a cum calce in diseased joints. Tbe funeral took 
place on the 5th inst., and was largely attended. His remains 


were interred in St George’s burial-ground, Drumcondra. 
Among those who attended bis funeral were I he President, 
Vice-President, Secretary, Registrar, and Council of the Royal 
College of Sargeons in Ireland, of which he was President in 
1872-73. 

Health of Dublin. 

Daring 1894 tbe death-rate was 2 7 below the average, and 
was the lowest on record. The zymotic death-rate was only 
2 per 1000, and was 50 per cent, below tbe rate in tbe English 
towns. Daring the week ending the 5th inst. five deaths 
were recorded from smalt-pox, and one from beri-beri. Fifty- 
eight casps of small-pox were notified, as against 46 tbe pre¬ 
vious week. Tnere are now in the three small-pox hospitals 
in Dablln 301 cases of small-pox. A staff of filty-elgbt men 
and women is now engaged in the conveyance of patients 
to hospital, in the disinfection of clothing and bedding, and 
in tbe disinfection, whitewashing, and cleansing of infected 
houses 

Jan. 8th. 
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The Treatment of Obesity with Thyroid Extract. 

The rapid loss of body weight attending the treatment of 
mjxocdem* with thyroid extract very naturally suggested the 
applicability ot the same method of treatment to that bete 
voire of middle-aged men and tbe fair sex—obesity. Already 
Dre. Leichtenstern and Wendelstadt of the Augusta Hospital, 
Cologne, have observed a maDifeit diminution of embonpoint 
in twenty-two of twenty-five obese subjects after a course of 
treatment with fresh sheep's thyroid and thyroid tabloids. 
The good effects observed are ascribed to more active com¬ 
bustion of the accumulated fat rather than to the diaresis 
which is a marked feature of tbe initial stages of the treat¬ 
ment. It is said that tbe process is more rapid daring the 
early part' of tbe cure, tbe loss of weight diminishing 
gradually. Tbe actual wasting observed varied in the different 
cases from 1 to 5 kilogrammes during the first week and from 
1 kilo. 0 50 grm. to 9 kilo. 0 50 grm. after several weeks of the 
treatment. MM. Cbarrln and Roger 1 have succeeded in pro- 
coiing notable emaciation in animals subjected to subcutane¬ 
ous injections of thyroid juice (daily dose 50 centigr. to 
75 centigr.). Experimentally employing the same method in 
Professor Bouchard's wards, M. Charria gave an average of 
1 grm. daily of thyroid juice (both subcutaneously and par 
la voie ttomacale ) to a woman affected with general adiposis, 
with more pronounced accumulation of fat at the junction 
of the limbe with tbe trunk. In three months her body 
weight fell from 133 kilo, to 115 kilo. The treatment was 
afterwards continued at interval*. During the periods of 
suspension of the treatment the weight remained stationary ; 
but fell at the rate of from 50 grm. to 130 grm. a day when the 
extract was again administered. A maximum of emaciation 
appeared, however, to be reached in time. Analogous, although 
lesB marked, results were obtained in a second patient, whilst 
a thiid (all were women) cise remained unaffected. A like 
disappointment was noted in several other instances. M. 
Charrin a«cribes the inconstancy of results to the different 
natures of tbe obesity, to insufficiency of treatment, and in 
certain Instances to the bad quality of the substance 
employed. Ic is only right to add that the patients experi¬ 
mented on were one and all free from symptoms of 
myxeedema. 

The Antitoxin Treatment. 

In my last letter I informed the readers of Thb Lancet 
that the State bad voted to the Institut Pasteur for 
anti-diphtheritic purposes the sum of 100.000 francs. This 
credit will be an annual one ; only a fifth of the sum 
will be diverted from the purpose and allotted to the 
vaccination department of the Academy of Medicine. A 
fctud of 130 or 140 horses is judged sufficient to supply the 
whole of Franoe with an adequate amount of anti-diphtheritic 
serum, tbe entire cost, including preparation and postage of 
the tubes, being estimated at 180.000 francs (£7200) a year. 
Towards this tbe State allows a sum of 80,000 francs in 
oider to seoure the gratuitons distribution of serum to 
charitable institutions. The balance (100 000 francs) will, 
it is expected, be supplied by that section of tbe public who 
are able to buy the serum they require, and by towns and 

‘ Soctete de Biologic, Dec. 29th, 1894. 
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departments, which will doubtless follow the example of the 
department of the Boucbes-du-Rbdne in providing for the 
maintenance of a certain number of horses (six in the case of 
the above-mentioned department). The keep of each horse 
per annnm is computed at 1000 francs (£40). A town may 
then for this sum assure for itself a monthly provision of 
6erum sufficing for 150 injections of 20 c.o. each, one horse 
supplying an average of three litres of serum per mensem. It 
is anticipated that towards the end of this month all the 
pharmacies, the hospitals, and official charitable institutions 
will be supplied with antitoxin by the Institut Pasteur. 
Notice is given that the most expeditious way to procure 
serum 1 b for the medical attendant to telegraph to Dr. Roux 
at the Institute before 3.30 p.u. A tube is then posted before 
4 o'clock. 


because he could not for want of time faithfully perform the 
duties attached to that office and to the position of Inspector- 
General of Insane as well, and that in consequence of snob 
resignation Dr. Manning suffered a considerable loss of salary. 
In reply to a question as to the propriety of members of the 
Civil Service holding dual offices of this kind, it was Btated 
that the subject was one requiring serious consideration, 
and would probably be dealt with aiter a full inquiry into 
the general state of the service. 

Prevalence of Typhoid Freer arul Diphtheria in New 
South Walts. 

Notification of infectious diseases is not compulsory in 
New South Wales, nor have the health authorities any power 
to enforce isolation of such cases. The Board of Health 


The Health of Paris. 

The sanitary condition of Paris is a subject that interests 
the whole civilised world, for who does not aspire to visit 
this bright city of pleasure? A honeymoon and a run over 
to Paris are indissolubly connected in the minds of most of 
the fairer portion of humanity, and other visits follow later 
in life. Unfortunately, the idea that this capital is a 
hotbed of typhoid fever, diphtheria and other horrors is 
ingrained in the average British mind, and not a glass cf 
water is swallowed without misgivings as to the dire con¬ 
sequences that may result. Well, let my timid compatriots 
read the following table of the mortality and then take heart 
of grace 

1880 ... 

1881 ... 

1882 ... 

1883 ... 

1884 ... 

1885 ... 

1886 ... 

1887 ... 

1888 ... 

1889 ... 

1890 ... 

1891 ... 

1892 ... 

1893 ... 

1894 ... 

Thus, there have been nearly 5000 fewer deaths during 1894 
than during 1893 Calculating one death in ten cases treated, 
this means 50.000 patients less than in 1893. In the week 
ending Dec 29th, 1894, there were registered 875 deaths, 
instead of 938 the preceding week, and 1020 the average for 
that month. There were only 5 deaths from typhoid fever 
(average 10), 5 from whooping-cough, 2 from Bcarlet fever 
(2 is the average), none from small-pox (average 4) or 
measles (average 9), and last, but not the least important, 5 
from diphtheria, instead of 30, the average for December. 

Thesis Writing at the Faculty of Medicine. 

The number of theses for the M.D. degree “presented 
and sustained ” before the Paris Faculty from Dec. 18tb, 
1798, to July 31st, 1894, reaches a grand total of 28.793. 
This give8 an average of only 300 M.D.’s a year. Nowadays 
this average is more than doubled. 

Jan. 8th. 
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A Sydney Professor's Salary. 

In reply to questions recently asked in the Legislative 
Assembly of New South Wales, the Colonial Secretary stated 
that the total yearly salary received by Dr. T. P. Atderson 
Stuart amounted to £1777 9s. 6d., made up as follows: 
annual salary as President of the Board of Health, £489 : ns 
Professor of Physiology at the Sydney University, £900 ; 
lecture fees from students, £377 15*. 6 d.; and examination 
fees, £10 10*. He received no salary as Medical Adviser to 
the Government. It was farther stated that it was not true 
that owing to Dr. Stuart’s connexion with the Govern¬ 
ment service a great portion of the work which previously 
attached to his position at the University has now to 
be performed by other persons; but it was true that 
Dr. Manning resigned the position of Medical Adviser 


only learns in a haphazard way, through tho police, or by 
persons applying for medical aid, and through returns 
voluntarily furnished by the hospitals, that theTe are 
cases of infectious disease in certain districts, and then, 
can only use moral suasion to induce patients to go 
into the hospitals, attached to which are properly 
equipped isolation wards. In many cases, however, 
when hospital accommodation is offered it is declined, 
and patients are treated in their own homes with no proper 
surveillance. There are indications that typhoid fever is 
likely to be prevalent and severe during the coining summer. 
In twenty-four hours four deaths from this disease occurred 
at Wyalong, fifteen cases were reported in the Pitt Town 
division of Wallsend, a great number have occurred at 
Greta and at Hinton, and the disease has also broken out at 
Milparinka. Diphtheria also seems to be prevalent in the 
country. The Government medical officer at Parkes has 
drawn the attention of the health authorities to the oocurrence 
of the disease in that town, and it is also rife at Deniliquin 
and at Gulgong. 

Medical Notes in Central Australia. 

Dr. E. C. Stirling of Adelaide recently accompanied an. 
exploring expedition to Central Australia, and has furnished 
to the Intercolonial Quarterly Journal of Medicine and Sur* 
gery some notes on matters of medical interest. Concerning 
the disease known as “ barcos rot,” a condition in which the 
slightest scratches or abi asions of the skin pass speedily into 
rapidly spreading, freely suppurating, yet superficial and 
painless ulcers, he says that it is probably due to several 
causes—infection by flies, the absence of fresh fruit and 
vegetables, and often of fresh meat, the sudden alternations 
of temperature, from 20° F. at night to 85° in the day 
during the winter, while the 6ores are continually subject to 
fresh irritation. The disease is popularly ascribed to scratches 
from the mulga wood (Acacia aneura), but, be thinks, without 
any reason. The best treatment is protection of the sores 
from irritation and the application of unguentum acidi 
borici. Dr. Stirling noticed that a large number of the 
aboriginals, male and female, young and adult, presented 
a peculiar conformation of the tibiaa, which were curved 
anteriorly and were laterally flattened. He did not discover 
any associated pathological conditions, and is unable to 
determine whether the abnormality is to be regarded as a 
racial characteristic or a pathological condition. Circum¬ 
cision and subincision were performed by all the natives met 
with, and he could find no support for the viow that sub- 
incision, or splitting the urethra from the meatus to the 
scrotum, is done to prevent procreation, and heard of well- 
authenticated instances of three, four, or even five children in 
a family who were the offspring of subincised males. Little 
information could be obtained regarding therapeutic agents 
employed by the natives. Inunction with grease and red 
ochre is used in nearly every complaint. In Borne extreme 
cases freshly drawn blood is administered internally, and 
recently passed urine is used as an antidote to strychnine. 
Dr. Stirling saw several dogs and one woman who had 
recovered after having swallowed doses of strychnine that 
usually prove fatal. Probably the remedy acts as an emetic. 

Beri-beri in New South Wales. 

Dr. R T. Paton, Government. Medical Officer, Sydney, con¬ 
tributes to the Australasian Medical Gazette of November 
a paper with the above title. He mentions several cases of 
peripheral neuritis in Chinamen which he regards a* true 
beri-beri. One case proved fatal from implication of the 
cardiac and respiratory branches of the vagus, and a post¬ 
mortem examination was obtained. The heart was large 
and pale, but not fatty, and the limbs, though apparently 
oedematous, contained no serous effusion. The patient wa* 
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one of six living in a cabinet-maker's shop, all affected with 
the disease. When he was removed to hospital he improved, 
bat be returned to the infected building and again suffered 
from the disease. 

Actinomycosis Bominit. 

A case of actinomycosis of the thigh of a male aged thirty- 
five is reported by Dr. Marten of Adelaide. It caused an 
ill-defined swelling near the great trochanter, and was 
associated with weakness, fever, night sweats, and insomnia. 
The swelling was incised, and "gave exit to bloody flnid in 
which were hundreds of small, rounded, greyish, yellow- 
Eooking bodies, rather smaller than mustard seeds.” These 
were examined and proved to be the ray fungus. Nodules 
continued to discharge from the wound and swelling 
occurred lower down. An incision was then made almost the 
whole length of the thigh, and various sinuses scraped out 
with Barker's scoop douche and irrigated with iodine solu¬ 
tion. A portion of the vastuB externns muscle, which was 
thickly studded with nodules, was excised. 

A Cate of Enlargement of the Liver and Jaundice . associated 
Kith the Passage of Hydatid Cyttt by the lion et. 

At the last meeting of the Medical Sooiety of Victoria 
Mr. J. P. Ryan read notes of a patient attacked with 
Jaundice, and presenting marked Enlargement of the Liver. 
After free purging a number of hydatid cysts were passed in 
the stools, and the jaundice and other symptoms dis¬ 
appeared Five months afterwards he again became ill with 
jaundice, emaciation, and fever. The abdomen was opened 
and the liver examined with the band, but no cyst dis¬ 
covered. The liver was freely explored with a loDg trocar, 
bat neither hydatid fluid nor pus was withdrawn. The 
patient gradually developed chronic septicsemia, and died six 
weeks after the operation. At the necropsy the liver was 
found riddled with small abscesses, but no hydatids were 
found in any of the organs. 

Melbourne Hospital Sunday Fund. 

The annual meeting of the Hospital 8unday and Saturday 
Fund was held on Sept. 6th last. The report of the com¬ 
mittee stated that the total amount received was 
-£5794 16/. Id., which is less by £1444 17/. 4 d. than the pre¬ 
ceding year. It was resolved that the medical charities to 
be assisted from the fund be the Melbourne Hospital, Alfred 
Hospital, St. Vincent’s Hospital. Women’s Hospital, Hospital 
for Sick Children, Eye and Ear Hospital, Homoeopathic Hos¬ 
pital, Austin Hospital for Incurables, Benevolent Asylum, 
Immigrants’ Aid Society, Collingwood Free Dispensary, 
Richmond Free Dispensary, Convalescent Homo for Women, 
Convalescent Home for Men, Consumptive Sanatorium, 
and the Melbourne District Nursing Society. 

The Bay Yiem Asylum, Sydney. 

In consequence of the charges made against the manage¬ 
ment of the Bay View Asylum, Sydney (to which reference 
has been made in a former communication), a Royal Com¬ 
mission has been appointed to tnako investigation, and has 
commenced taking evidence. The Commission has refused 
to allow Dr. Vause, the proprietor of the asylum, to be 
represented by counsel; but he will have the opportunity of 
questioning witnesses. 

Hospital Appointments. 

Dr. G. E. Rennie of College-street, Sydney, has been 
appointed Honorary Assistant Physician, and Mr. J. F. 
McAllister of Stanmore, Honorary Assistant Surgeon to the 
Prinoe Alfred Hospital, Sydney. Dr. E. H. Snibley has been 
appointed Honorary Anaesthetist to the Melbourne Hospital. 


Literary Intelligence—T he publication of 

Mr. Hutchinson’s “Archives of Surgery," which has lapsed 
for six months, is now belDg resumed. No. 21 will appear 
in a few days, with additional letterpress as well as nine 
plates; and this number, which commences Volume VI., 
contains a Chronology of Medicine from the Fifteenth to the 
Nineteenth Century. The publishers will in future be 
Messrs. West, Newman, and Co., 54, Hatton-garden.—The 
immediate appearance is announced of a Frenoh translation 
of the excellent work by Professor Zuckerkandl, Professor of 
Anatomy in the University of Vienna, on the Nose and Nasal 
Fossse. The translation has been made by Dr. Liohtwitz of 
Vienna and Dr. P. Garnanlt of Paris from the second edition 
of Professor Znckerkandl’s work, and will bo published by 
M. G. Masson, 120, Boulevard St. Germain, Paris, at the 
price of 40f. 


EDMUND CHARLES JOHNSON, F.R.C.S. Eng., J.P., D.L. 

We regret to announce the death of Mr. Edmund Charles 
Johnson, which took place on the 3rd inst. at bis reaidenoe 
in Eaton-piace. The deceased gentleman, who long ago 
relinquished the practice of his profession, held an almost 
unique position in connexion with the furtherance of Bchemea 
for improving the condition of the blind and the deaf and 
dumb. He studied medicine at St. George's Hospital, to 
which his brother, Henry Charles Johnson, was for many 
years surgeon. After an exceptionally successful student 
career he qualified as M.R.C.S. in 1843, and then 
settled in ArliDgton-street, intending to follow obstetric 
practice. He had already as a student attracted the atten¬ 
tion of Dr. Robert Lee, the celebrated obstetric physician of 
St. George’s Hospital, to whom he was warmly attached, 
and who publicly acknowledged the value of the services 
rendered by him in the reporting of lectures and in the 
cataloguing of the pathological preparations which are now 
at Cambridge. He bad not long been qualified to prac¬ 
tise when, at the age of twenty-two, he went to Italy 
to attend on Viscount Cranborne, who suffered from 
the misfortune of blindness. In company with thia 
noblemaD, who was the eldest brother of the present 
Marquis of Salisbury, he virited the principal blind 
schools of Europe, and travelled extensively in Russia 
before the introduction of railways. On returning to 
England be definitely retired from practice, and until Lord 
Cr-m home's death he devoted himself entirely to the care 
of his distinguished patron and friend. Owing to Lord 
Cranborne’a affliction Mr. Johnson was led to take an active 
interest in all questions affecting the welfare of persons 
suffering from blindness, and his position with respect to that 
influential family greatly facilitated the prosecution of his 
object. 

in 1850 the degree of "M.D. Lambeth” was conferred 
on him by the Archbishop of Canterbury, an honorary 
(if somewhat anomalous) distinction which does not entitle 
the graduate to practise medicine, and in 1858 he 
became a Fellow of the Royal Colifge of 8urgeons of 
England. The governors of ths School for the Indigent 
Blind, Southwark., made him their vice - president and 
chairman, and in 1885 Her Majesty the Queen appointed 
him a member of the Royal Commission on the Blind 
and Deaf and Dumb, in which capacity he visited many 
of the Continental institutions for the blind. He 
al6o wrote a report on the Apparatus and Methods 
used in the Instruction of the Blind, which was pre¬ 
sented to both Houses of Parliament. He was on the 
managing body of several Institutions and associations 
for promoting the welfare of the blind, as well as 
the vice-president of the Congress for the Blind held 
in Paris in 1878. The French Government created him 
Ofiicier d'Acadfimie Fianeaise in 1882. He was the writer 
of numerous memoirs and c fficial reports connected with his 
special subject, and a member of various learned societies in 
France, Italy, and Switzerland. He was made Deputy-Lieu¬ 
tenant for the Tower Hamlets in 1858 and J.P. for Middlesex 
and London in 1865. Ho attended actively to the discharge 
of hiB duties as a magistrate, and in his public capacity as 
well as in private life he invariably showed himself to be an 
intelligent and benevolent gentleman. 

ARTHUR SUTHERLAND, M.B., C.M.Glasg. 

Much regret has been occasioned in Ross-sblre by the 
announcement of the death of Dr. Sutherland of Inver- 
gordon in that county. Although he was only in his fifty- 
second year his health had for a considerable time been 
seriously Impaired ; pneumonia ultimately developed, and 
his sufferings were brought to a close in the last week of 
1894. His early studies were arranged on the expectation 
that he would follow the scholastic profession, aa he, in fact, 
did for a time, but before lortg bis thoughts became fixed on 
a medical career. Having completed the educational course 
at Glasgow University, he graduated as M.B., C.M., in 1869, 
and ultimately settled in practice in Invergordon, bis native 
place. His selection of the medical profession was probably 
Influenced by bis fondness for biological sdenoa especially 
botany and the natural history of marine anlirmia and plants. 
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These pursuits, together with archaeology, were the welcome 
occupation of his leisure hours, and provided him with sub¬ 
jects for interesting contributions to periodical literature. 
In addition to his literary and scientific attainments he 
possessed considerable artistic talent, being a skilful paioter 
and the writer of many poetical pieces which well deserve 
publication in a collected form. His death is deeply 
lamented by the numerous friends to whom be was endeared 
by his genial manner and estimable character. 


THE INDIAN MEDICAL CONGRESS. 


The Congress came to a conclusion on Dec. 29th, 1894. 

The most practical outcome of its work that has as yet 
occurred is the answer given to a deputation to the 
Member of the Indian Council in charge of the Home 
Department (Sir Anthony Patrick MacDonnell, K.C.S.I.), 
urging that Government should give practical assistance to 
scientific research and sanitary development. Sir A. P. 
MacDonnell consented to advise the Government to accede 
to the request of the representatives of the Medical Con¬ 
gress. _ 

Calcutta at this season of the year enjoys one of the finest 
climates in the world, and we make no doubt that, proverbial 
as that city is for its hospitality and festivities, the members 
attending the Calcutta Medical Congress have had a most 
enjoyable time. The gathering from all pirts of India has 
been large, and we iu ty be sure that those representatives of 
medical science from this kingdom, our colonies, and from 
the continent of Europe, who have seized the occasion of 
this Congress as an opportunity for turning their backs for 
a time on Western civilisation and their faces to that of the 
East, have been made thoroughly welcome. 

THE SECTIONS. 

Medicine. 

The Natural Conditions affecting Cholera Spread in India. 

8urgeon-Captain H. Herbert, F.R.C.8., read a paper 
on Some of the Natural Conditions affecting Cholera Spread 
in India. In this paper he said : “ I wish to touch on one or 
two points in the meteorology of cholera which I have 
imperfectly dealt with elsewhere. 

“ Endemic areas .—I have already published reasons for 
believing that cholera is very generally endemic in some 
degree throughout the greater part of India. Allowances must 
be made for imperfections in the registers both of the weather 
variations and of cholera intensity. This being granted, a 
relation between meteorology and the disease, such as I have 
shown for the Bombay Province, may almost be held to prove 
general endemicity throughout the province. The proportion 
between meteorological influence and cholera mortality is very 
fairly exact, and after complete epidemic subsidence the 
disease inevitably reappears as soon as the natural conditions 
become favourable, and in the history of its spread the 
influence of contagion is very lightly felt. In dealing with 
provinces as units I have classed the Punjab as non-endemic. 
This is not absolutely correct, for the disease is un¬ 
doubtedly very mildly endemic iu the eastern districts 
of the province ; but all the severe visitations have 
been due to imported infection spreading from Hurd- 
war fairs. With limited time aDd material at my 
disposal I am sorry to say I have been able to make 
nothing of the natural conditions influencing cholera spread 
through the Gaogetic plains ; but the constant presence of 
the disease in some degree throughout the year, and the 
comparatively slight variation in annual cholera mortality, 
indicate that the disease is at least as endemio there as in 
the Bombay Province. It. is inevitable that cholera infection 
must be exported from Lower Bergal more freely through 
the less endemic Gangetic plains than the perhaps feebler 
virus can be imported thence into Lower Bengal ; but 
the bulk and extent of this travelling westward from 
the delta of the Ganges have been exaggerated, largely 
through the influence of Bryden's teaching. There must 


always be the appearance of movement westward in the 
cholera epidemics of Northern India. For the chief cholera 
season comes early, in the hot weather, in waterlogged 
Lower Bengal. It is delayed as one goes westward with the 
diminishing annual rainfall, until in the Punjab ordinary 
epidemics come ‘during and towards the end of the rains.' 
The monsoon, itself advancing from the east, blotting out 
the disease over the lower country and bringing the neoessary 
rain for prevalence in the more western tracts, adds slightly 
to the appearance of travel in epidemics. And there is 
still another factor, which I have alluded to in treating 
of cholera in Berar. 8uppose there are two consecutive 
years favourable to cholera prevalence throughout Northern 
India In the firet year the mortality in the lower Gangetic 
plains will be much heavier than iu the Punjab. In 
the following year these eastern districts will feel to 
some extent the effect of exhaustion of material, of 
susceptible persons, and the moitaliiy will hence be less; 
but in the west this will not be felt to any appreciable 
degree, aDd the fatality will be unchecked. Thus there will 
result a false appearance of motion in the two cholera 
epidemics. The so-called epidemic influence will seem to 
have concentrated itself more to the westward in the second 
year. In a recent number of The Lancet there is a referenoe 
co two types of cholera outbreak ; tbe one attaining its 
maximum at once, tbe other rising gradually. Ib not the 
former typical of an importation from without, under con¬ 
ditions nosuited to the continued development of the 
organism ; and the latter characteristic of multiplication 
of the indigenous organism nnder increasingly favourable 
natural conditions ? 

“Rainfall. —It is now, I suppose, generally accepted that 
large epidemics of cholera are mainly water-borne, in¬ 
fected individuals, infected clothing, and the like serving 
chie/ly as links of connexion between the various water- 
supplies. It is even probable that wherever the disease 
is endemic tbe organism has a permanent existence 
in some of the people's water-supplies. Unless this be so, 
it is difficult to see how a wa*er-bome epidemic can make its 
appearance in a place duiiog the dry season, after perhaps a 
long interval of complete absence, without importation. 
Constantly repeated observation of instances of this led to 
the old belief in India that the disease roust be air-borne, 
and not due to infection in anyway. Thus it may almost 
be assumed that the weather elements influence cholera pre¬ 
valence mainly through their effect on tbe water-supplies. 
I believe that meteorological influence on cholera Is three¬ 
fold. As might be expected, rainfall comes first in impor¬ 
tance, temperature perhaps next, and atmospheric pressure 
last. The evidence 1 regarding rainfall and its effect on 
cholera which was brooght forward in a paper submitted to 
tbe International Congress of Hygiene and Demography at 
Budapest pointed roughly in the following directions. The pro¬ 
vinces of continuously high ground water level have cholera 
all the year round. Here the rains flood tbe tanks and wells* 
and lower the cholera-rate apparently by diluting the specific 
poison in them ; and the heaviest cholera mortality is 
attained when the tanks are at their lowest. On the other 
hand, in the provinces of scanty rainfall and low water level 
it is found that the conditions most favourable to cholera 
spread are departed from in the other direction. Cholera 
comes in the rainy season aDd disappears in the dry 
seasons. A very low ground water level completely abolishes 
cholera prevalence. It appears likely that the observation 
of the Sanitary Commissioner to the Government of India on 
the cholera at Bellary in tbe drought of 1877 will be found 
to apply to other parts of India and at all times. It was 
noticed that tbe point at which the want of rain began to 
lower the cholera-rate was when the tanks and streams began 
to dry up. driving the people to the use of well water, then 
at a considerable depth. From all this it would appear mat 
the most dangerous water to use in cholera times is tapk o r 
other surface water when the water has run very low. Why 
should water deep below the surface be unsuited to cholera 
development ? Tbe water is probably purer; but the 
comma bacillus is said to live longer in pure than 
in foul water, and deep wells in India are bnt little 
less liable to specific contamination than shallow wells 
are. For there can be little doubt that Indian wells 
become contaminated by cholera discharges, not so muck 
by soakage through the soil baked bard by the sun in the 

1 The evidence related only to very broad tracts of country. Tbe ,eB * 
of local experience Is now required. 
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dry seasons, bat rather directly by the washing of infected 
clothiog on their margins and by the introduction of con¬ 
taminated vessels into their waters. One obvious explana¬ 
tion of the unsuitability of deep well water for cholera growth 
is, as I have said elsewhere, to be found in its lower tem¬ 
perature, its removal from the influence of the sun’s rays. 
On the other hand, one cannot help thinking that there is 
something more than this, and that the habits of the people 
in connexion with tank and river water have somethirg to 
do with the development of the cholera organism in it. As 
already stated, it is not when the tanks are filled and 
overflowing that they are dangerons, but when their 
water runs low ; when the number of people using 
them Is greatest in proportion to the quantity of water 
available; when they become foul, not from the in¬ 
troduction of Bewage, but from the bathing of men and 
animals, the washiog of clothing, and as a result the 
constant stirring up of the mud from tbe bottom. That 
the number of persons using a water-snpply in this way, 
both as a bathing ground and for drinking purposes, has 
something to do with tbe risk of cholera spread from it is i 
borne out by the history of Hard war fair epidemics. 

" Hurdivar fair epidtmict. —Experience has shown that i 
the element of greatest danger at these gatherings is the ] 
increase in numbers at Kumbh fairs. Two of tbe last three j 


Kumbh fair of 1891 was proclaimed as a triumph of sanitary 
skill, and due to the very exceptional sanitary arrangements, 
in force. But it is not at all certain that en epidemic would 
have broken out had there been no special precautions taken. 
There was no outbreak at the Kumbh fair of 1855, and 
the assembly in 1891 w«g scarcely larger than at the 
Adh Kumbh fair of 1885, when there was no cholera, 
though no extraordinary precautions seem to have been 
taken. In both of these years 1885 and 1891 the water in 
tbe river was probably above the average (see appended 
table). On the other hand, at the Kumbh fairs of 1867 and 
1879, whin cholera did break out, the river was probably 
lower than the average ; in 1879 probably well below it. In 
1867 tbe crowd of pilgrims was so great that it would pro¬ 
bably have counterbalanced a moderate excess of water in 
the river. There was one other feature in tbe weather of 
1892 wbioh may have helped in the spread of cholera. The 
hot weather was one of the earliest and most intense 
on record But there have been other very hot years 
and no cholera. (1880 was tbe next hottest year. 

| See column three iu the table for reason why there was 
1 no cboler/i.) The practical inference to be drawn from all 
i this is ihar the one sanitary need at these fairs for tbe pre~ 
] vention of general cholera outbreak is tbe adoption of 
] measuies to secure a rapid and free current of water past the 


Table to show the Relation between Uurdwar Fair Epidemic* and the State of the River Gan yet a* it may be judyed from the- 

Government of India Weather Report*. 


Year, i 

Attendance of pilgrims 
at the fairs. 

Records of Himalayan snowfall ami of cold weather rainfall 
on the Northern plains. 

Result. 

1867 

Kumbh Pair, 1,250,000 
pilgrims, 

"In the cold weather (six months) 1865-67 the rainfall of the 
Punjab was only 44 per cent, of the average, amt of the North-West 
Provinces 67 per cent, of the average" (" Ilellew’s History of 
Cholera," pp. 416 and 505). 

No record of snow fall. 

Wry severe epidemic. Regis¬ 
tered Punjab cholera mortality 
43.116. “ Probably greatly under¬ 
estimated" (Sanitary Report for 
1892, p. 141). 

1879 

Kumbh Fair. 500,000 
pilgrims. 

“The first striking peculiarity, at tlie beginning of the year, was 
the dryness of the atmosphere of Upper India, ami the absence of 
the usual winter rains" (.Sanitary Report for 1879. p. 156). 

“ It was probably in consequence of the prevailing absence of rain, 
not only in January, but- also in the two preceding months of '878. 
that the temperature of Upper India was excessive and especially at 
I.eb and the other Himalayan hill stations" (Meteorological Report 
for 1879, p. 160). 

Epidemic. Registered Punjab 
cholera mortality, 26,135. 

1880 

Ordinary yenr. 

The Commissioner of Kumaon reported w ith respect to the hills 
around the Upper Ganges Valley:—"The winter has been an i 

exceedingly severe one. Snow fell at . places where it was 

seldom seen ” (Meteorological Report for 1880, p. 166). 

Nil. 

1885 

Adh Kumbh Fair, 262,621 
pilgrims. 

“ The rainfall of the year has furnished a very striking corrobo¬ 
rative instance of heavy winter and late spring snowfall oil the 
North-Western and Western mountain tract being followed 
by.” (Meteorological Report for 1885, p. 19b). 

Nil. 

1891 

Kumbh Fair, 269,345 
pilgrims. 

“ The cold weather was characterised.by excessive snow fall ir. 

the Himalayas" (“ Weather Review " for 1891, p. 476). 

“The cold weather rainfall the heaviest on record in many 
parts of upper India" (“ Weather Review" for 1892 p. 529). 

Nil. 

1892 

Ordinary year, 700,0C0 
pilgrims. 

"The cold weather was exceptionally dry. The snowfall on the i 
hills was one of the lightest on record" ("Weather Review” for 1 
1892, p. 529). 

l-evcre epidemic. RegisiereiV 
Punjab cholera mortality. 
75,959. 


epidemics have fallen on Kumbh fairs; and as regards the 
origin of the third of these epidemios the explanation of the 
Sanitary Commissioner to the Pan jab is of interest here. 
Comparatively few p'lgrims had assembled ; but it was one 
of the hottest and driest yean on record in Northern India. 
Tbe Sanitary Commissioner states : a ‘In the submontane 

tracts many of tbe streams were dried up. Tbe sanitary 

arrangements at the fair were those which proved so success¬ 
ful in 1891; it was impossible, however, to keep the water in 
tbe bathiDg pool so fresh as on tbe former occasion on account 
of the smaller volume of water in the river and the direct 
obstruction to its flow in tbe sacred pool by recently formed 
obstacles and foreshores.’ Thus each of the three epidemics 
was characterised by one feature—excess in the proportion 
of bathers to the quantity of water available, due in two in¬ 
stances mainly to increase in tbe number of pilgrims, and 
in tbe third to one of the driest seasons on record. 
And it may be shown as probable that they had no 
other effective condition in common, and that the fairs 
of other years did not possess this characteristic. I have 
no record of the condition of the river in different years 
but it may be judged very fairly from the records of Hima¬ 
layan snowfall and of the cold weather rainfall on the 
northern plains. The exemption from cholera attack of the’ 


* Government of India Sanitary Report for 1892. 


bathing yhiit in dry years. There is not time to irquire 
whether a cholera outbreak here be dae to relatively large 
specific pollution of the water or to the condition of tbe 
water rendering it a good culture medium. For several 
reasons I believe the latter to be correct. 

“ Atmospheric temperature and pretsure —Only a few 
words can oe added under these heads. These two meteo¬ 
rological dements are, in a sense, antagonistic in their 
influence on cholera. Both high temperature and high 
barometric pressure are favourable to cholera prevaletce. 
But a high temperature loweis the barometric pressure, 
consequently the pressure influence is not seen in 
the regular seasonal cholera changes, and even tbe 
effects of the variatiors from normal of atmospheric 
pressure are only well seen In parts of India where tbe 
temperature anomalies are small. The effect of temperature 
on the cholera organism is best judged in places where the 
water-supply is irom wells. In tanks the result is compli¬ 
cated by tbe effect of shrinkage in volume of the water. 
As regards atmospheric pressure, it is interesting to 
notice 3 that Hardie, in Queensland, has found the same 
relation between pressure and typhoid fever as I have in 
Bombay between fressure and cholera. He states * that 
although the period of highest baroroetrio p'essure—winter—^- 

» Hardie'# Atmospheric Pathology of Queensland, p. 101. 
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corresponds fairly with the period of lowest mortality, the 
higher the barometer daring any season of the year the 
greater will be the death-rate.' ” 


Ulcbiral ftcfe. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of the examiners on 
Monday, Jan. 7th, 1895:— 

Anatomy and Physio'oyy. —Henri Osrar Pomnie do Mirimoinlp, 
Yorkshire College, Lords ; Nicholas Joseph Kendal, Wilfrid Anthony 
Lcgb Jackson, and John Charles Young. Mason College, Birming¬ 
ham; Frederick Thomas Butler, Robert Hughes, Harry Melville 
Hces, William Ifarle Stott, and Fred Sehotield Rhodes, Owens 
College, Manchester; Ernest Svnies, and George William Bertram 
Beverly, University College, Bristol; David Riohard Edwards, 
Charles J, Linton Palmer, and William Daley, University College. 
Liverpool; Richard Kothwell Horlev, Middlesex Hospital; and, 
James Templeton, St. Mary's Hospital. , 

Anatomy only.— Langford Newman Lloyd. Chiriug-cross Hospital; | 
Hubert Ricliard Rice. Mason College. Birmingham. and London 
Hospital; Charles Durban Ingle, University College, Bristol; 
Thomas Preston Yates, Owens College, Manchester; and Sidney 
Herbert Lnngliunt, Guy’s Hospital. 

Phyniolnyy only. —Arthur C’ubley, Firth College, Sheffield, and Mr. 
Cooke's School of Anatomy and Physiology; Frederick Charles 
Torbitt, Owens College, Manchester; Alexander Evans. St. Mungo's 
College. Glasgow; George Henry Heron. University College, Liver¬ 
pool; Jeffrey Gott. King's College. London; John Beniamin 
Augustus Treu«eli, Guy's Hospital ; and Maurice Clare Bielefeld 
Anderson. St. Mary's Hospital. 

Thirteen gentlemen were referred in both subject*, and live in 
anatomy only. 

Taesday, Jan. 8th 

Anatomy and Physioloay. —William Quinton Brown, William Richard 
Flint, and Chailes liil ton Furnivall, Sf. Mary's Hospital; Edward 
Halford Ross, Ernest Lionel Forward, William Somerset Maugham, 
and Herbert S. Edgeumbe Williams, St. Thomas's Hospital; 
Riehard Galway Murray, St. George's Hospital; Josiah Oldfield, 
George Arthur Whitworth Spear, and Harold John Hutchens, 
St. Bartholomew's Hospital; Thomas Alexander Dowse, Charing- 
eross Hospital; George Quint in Richardson, Adelaide Hospital and 
Royal University, Dublin; Arthur Ernest. Gilmore and Stanley 
Edward Denver, Cambridge University; Francis John Nicholis 
and Robert Rulderston, Guv's Hospital. 

Panned in Anatomy only. —Donald Aeklnnd and John Herbert Crnnglc 
Fegan, Churing-cross Hospital; Frank Voller, St. Thomas's llos- 

f ital; Robert Douglas Dohic, King's College, London ; and Thomas 
I ill Bailey, King's College, London, and Mr. Cooke's School of 
Anatomy and Physiology. 

Panned in Physiology only. —Sydney Herbert Matnn and Cyril 
Cecil Poole, Guv's' Hospital; George Fernandez Mitchell Clarke. 
Charing-eross Hospital: Charles Nugent Cimdborn. St. George's 
Hospital; and Emilo Fredcrico Crabtree, St. Bartholomew's Hos¬ 
pital. 

Eleven gentlemen were referred in both subjects, five in anatomy, 
.and live in physiology. 

Wednesday, Jan. 9th :— 

Patted in Anatomy ami Phyniolnyy. —Henry Arthur Clifton Harris 
and Arthur Charles llaslam, St. Thomas's Hospital; Gordon O'Neill. 
Chariug-erosg Hospital: Basil Fenton Wingate, St. Mary's Hos¬ 
pital; John Basil Walters, James George Watt, and Charles 
Clifford Worts, Guy’s Hospital; Frank llriekwell, William Beckton, | 
and Ernest George Kiumnp, St. Bartholomew's Hospital; Allred 
Sigismund Bruzand and Herbert. James Bryan, London Hospital; ' 
and Hewlett-Breton, St. George's Hospital. 

Panned in Anatomy only.— Austin Romuald O'Fflahcrtie, Queen's 
College, Cork, and London Hospital ; Charles Arthur Craven 
Salmon. Guy's Hospital; Francis Augustus Pitts-Tueker, St. 
Thomas's Hospital; ami Colville Smith Agnew, Charing-eross Hos¬ 
pital and Mr. Cooke's School of Anatomy and Physiology. 

Panned in Physiology only. —Robert London Arglos, St. Mary’s Hos- 

S ital; Alfred John Andrew. St. Bartholomew's Hospital; and Arthur 
roest Malahcr, St. Thomas'* Hospital. 

Sixteen gentlemen were referred in troth subjects, six in Anatomy 
•only, and four in Physiology only. 

Society op Apothecaries of London.—A t the 

{recent Primary Examination (Part II.) the following candi¬ 
dates passed in the subjects indicated :— 

Anatomy and Physiology.—C. S. Agnew, Charing-eross Hospital; 
W. Amsden, St.'Bartholomew's Hospital; K. Brice, Birmingham; 
E. F. Crabtree, St. Bartholomew's Hospital; E. F. Dowding, 
St. Thomas's Hospital; W. H. Gale. St. Thomas's Hospital; A. H. 
Gibbon. St. Thomas's Hospital; A. T. Griflit ha, Birmingham; H. W. 
Hue*, Birmingham; T. J. Hughe*, Middlesex Hospital; W. J. 
Lindsay, Guy's Hospital; M. Paine, Women's Medieal College; 
C. C. Poole, Guy’s Hospital ; E. W. W. Puglic, Birmingham ; C. B. 
Salway, St. Thomas's Hospital; H. E. Scoweroft, Cambridge; E. 
Wballey, Leeds; A. M. St. J. Wright, Madras; L. Wright. St. 
Thomas’s Hospital. 

Anatomy.—T. H. Bailey, King's College Hospital; P. Cator, St. Bar¬ 
tholomew'* Hospital ; C. F. W. Dunn, Cambridge; A. H. Fitz- 

f ibbon, St. Bartholomew's Hospital; C. F. Kddowes. St. George's 
lospital; J. G. Gowllanrl, St. George's Hospital ; M. B. Hebron. 
King's College Hospital; H. M. Maitland, Women's Medical 


College: S. J. Meredith, Birmingham: A. Ross. Guy's Hospitalc 
J. Scarr, Manchester; and A. M. Williams, Women's Medical 
College. 

Phynialogy. —G. F. M. Clarke, Charing-eross Hospital; J. Freeman, 
University College, Bristol; J. it. JeafTreson, St. Bartholomew's 
Hospital; F. T. Knott, Guy s Hospital; H. M. Waller, St. Bartholo¬ 
mew'!; Hospital. 

The following candidates passed at the recent Primary 
Examination (Part I.) in the aubjects indicated 

Che mi Ary, Materia Meilica, Botany, and Pharmacy.— II. M. Hardy, 
South London School of Fhaimaev. 

Chemistry, Materia Medico, and Pharmacy.— L. Bmdstoek, Birming¬ 
ham ; C. H. F. Dalton, Charing-eross Hospital; and A. U. Lung, 
Guy's Hospital. 

Materia Mi.diea and Pharmacy. —C. F. Kddowes, St. George's Hos¬ 
pital : and A. C. McLean, King's College. 

Materia Medico. —W. <>. Piper, Westminster Hospital. 

Biology.—S. K. K. Haslam and E. C. Scarlett, Women's Medieal 
College. 

Foreign University Intelligence.— Berlin: 

Dr. Otto Heubner has been promoted to the rank of Ordinary 
Professor of Children’s Diseases.— Grat: : Dr*, von Stein- 
bnchel aDd Itossa have been recognised as prirat doeenten in 
Midwifery and Gynaecology .—Lyons : Dr. Nov6 Jesserand has 
been appointed by competition Sargeon to the Hospitals.— 
Marburg : Dr. Flakier of Bonn has declined the chair of 
Hygiene .—Odessa : Dr. Medvodeff of St. Petersburg has been 
appointed to the chair of Zoology and Comparative Anatomy 
and Physiology. 

London Post-graduate Course.—T he Vacation 

Courses in Pathology and Hygiene will ojtnmence on 
Monday, Jan. 2ist, and be given daily until Friday, Feb. 1st. 
This will enable practitioners who can spare twelve days to 
study those subjects to compress a large amount of useful 
work into a small space of time. The syllabus can be 
obtained from Dr. Fletcher Little, 32, Hurley-street, W. 

Football Casualties.—O n the 25th ult, at 

Maidstone, in a game between the Maidstone Invicta and 
Maidstone Reserves, an Invicta player, a youth aged sixteen 
years, “fractured his knee,” and subsequently received 
medical treatment at the hospital, but blood poisoning 
supervened and he died on the 7th inst.—In a recent match 
at Warmley a player sustained a dislocation of his left jaw 
and also injury to one eye and the left side of his face. 

Addenbrooke's Hospital : Munificent Dona¬ 
tion from Mr. Peckover.—A quarterly court of the 
governors and subscribers of Addenbrooke’s Hospital, Cam¬ 
bridge, was held at the hospital on Dec. 31st, under the 
presidency of the lord-lieutenant of the county (Mr. A. 
Peckover). The Finance Committee reported that the excess 
of expenditure over income amounted to 1650. The defi¬ 
ciency was met in the happiest and handsomest manner by 
the chairman, who announced his intention of giving the 
hospital £1000. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Jan. 2nd, Dr. Tew, 
President, being in the chair. Dr. Bell Taylor showed ten 
patients, aged from forty-four to seventy-eight years, 
upon whom he had operated for Cataract, in most 
cases on both eyes. All had central and movable pupils 
and showed hardly any trace of the operation. Dr. Taylor 
also read a paper on the Accidents which are apt to 
occur during and after the Operation of Cataract Extrac¬ 
tion. He described the earlier methods of operating, and 
pointed oat the frequency of accidents resulting from them. 
The various methods adopted by Beer, Waldau, and von 
Graefe were mentioned. He preferred, he said, to use a 
modified Graefe’s knife with a narrow blade of his own design, 
and for many years past had been accustomed to operate with¬ 
out iridectomy. A cataractous lens was sometimes larger than 
normal, and this condition greatly increased the difficulties 
of the operation. Escape of vitreons might take place when 
that medium was abnormally fluid or when the tension of 
the globe was increased. As a result there might be detach¬ 
ment of the retina or choroid or extreme collapse of the eye¬ 
ball. In the case of excessive tension a preliminary iridec¬ 
tomy should be done. Prolapse of the iris into the wound 
should be treated by massage over the closed lids ; if the 
pupil remained much displaced it might be necessary to do 
an iridectomy downwardB. Inflammation and even suppura¬ 
tion of the globe might occur sometimes, but these accidents 
were not necessarily more frequent in the aged. On the 
appearance of inflammation leeching, cold, or astringents 
should be used.—Remarks were made by the President and 
Dr. Cattle and Mr. Laws. 
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Royal Institution. — On Tuesday next, 

Jan. 15-b, Professor Charles Stewart, M.R.C.S.. will deliver 
the first of a coarse of twelve lectures at the Royal Institution 
on the Internal Framework of Plants and Animals. 

The Italian journals, our Rome correspondent 
writes, express giatification at the etection of Dr. Gaido 
Baccelli as Honorary Fellow of the Harvelan Society, re¬ 
cognising in the action of the society a tribute, not only to 
his therapeutic attainments, but to his high position and 
scholarly accomplishments. 

The annual report of the Devonshire Hospital 

and Buxton Bith Charity shows that 2656 in-patient9 were 
received during 1891. They inoluded 2357 cases of a gouty 
or rheumatic character, 467 being complicated with some 
form of heart disease. The treatment demonstrated in the 
accustomed manner the remedial value of the Buxton mineral 
water. The financial position of the hospital is satisfactory, 
the receipts having exceeded the expenditure by £487. 

The Poison Cases at Wylde Green.—A series 

of cases of unexplained accidental poisoning on a large scale 
has occurred at the village of Wylde Green, near Sutton Cold¬ 
field, Warwickshire. On Saturday, Dec. 29tb, an hotel pro¬ 
prietor, in accordance with usual custom at this time of the 
year, commenced the distribution of soup among the customers 
of the bouse and the poor of the district. In the course of the 
day many of those who had partaken of the soup were seized 
with sickness and diarrhoea, and by Jan. 2nd the number of 
sufferers amounted to at least 100. The meat used for pre¬ 
paring the soup is alleged to have been perfectly sound, and 
no irritant poison has been revealed by analysis. We are 
informed by the medical man In charge of many of the cases 
that a careful investigation is being made into the matter. 


Jlpptriitlmtitls. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable, for this column, art 
invited to forward it to xhr Lanckt Ullice, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Cam pn eli., Donald. M.D., C.M.GIasg., has been appointed Mediral 
Officer of Health for the Calm- Kural find Urban Sanitary Amhomy. 

Cookk, Wm. C.. L.K.C.P. Kditi., L.M., M.It.C.S., has hoeu reappointed 
Medical OIKrrr of Health. Bognor. 

Dno.'ii', J. (}., M.B., C.M.tilasg., has been reappointed Medical Officer 
of Health, Long Sutton. 

Edwards, (i. M., M.B., B.C. Cantab., M.It.C.S.. L.K.C.P., lias been 
appointed House Physician to the North-Eastern Jiosji;tail for 
Children. 

Ferxik, UtnvARn, M.D. St. And., M.It.C.S., lias boi-n reappointed 
Medical (Mirer of Health for the parish of Swynnerton, of the 
Stone Union. 

Flovf.ii. W. \V„ M.B. Loud., M.It.C.S., has been appointed Medical 
Ollier for Thorpe, Surrey. 

Grant, Asdhk.w, M B., C’fi.M., Ahrrd., has been appointed Health 
Officer for the Oukleigh Borough, Victoria, Australia, vice \V. H. 
Cutts. 

Hardwick, Anntrn, M.D.Durh., D.P.H.Eng.. ha* been reappointed 
.Medical Officer of Health for the Newquay Urban Sanitary 
District. 

Ixtit-is. Davih. IV.. M.D., C.M. Gl-.isg., has been appointed Medical 
Officer tor the HcMmru Sanitary District of the South'Sheihl* 
Union, vice Mitchell. 

Iven*. A. S., L.K.C.P. Edin., M.It.C.S., has been reappointed Meiliciil 
Officer of Health for Walton-on-the-Na/e. 

Joxf s, A., L.H.S., K.C.S. Irel., has been reappoitited Honorary Dental 
Surgeon to the Addenbrooke Hospital, Cambridge. 

Latuitiik, A. I).. L.K.C.P. Kdiu., L.it C.S., L.M.In-l., has been 
appointed Medical Officer for the Soot hill Nether Sanitary District. 

Law. T. llRopoii, M.B..C.M., has been appointed a District Medical 
Officer in the Colonial Medical Service, at Nicosia, Cyprus. 

MacLi.xsan, i). U., M.D., M S. Kdm., lias been appointed ^Medical 
Officer of Health for the borough of Widnos. 

Palvi.u. Hohace J.. L.R.C.P.. L.K.O.3. Edin., L.M.. L.F.F. A S. Glasg.. 
has been apfiointed Medical Officer of the Heath, Suitiur-cuni- 
Diickinant'iu, and Temple Nornninton District. 

Pitt, Chas. W., M.It.C.S., has been reappointed Medical Officer of 
Health for the Mahue-hiiry Kural and Urban Snriitnry Distorts. 

ItllotiKs, W. A., L.D.S., K.C’S.Irel., ha* tieen reappointed Honorary 
Dental Surgeon to the Addenbrooke Hospital, Cambridge. 

I top t*. HICK, Svnxtv J.. Mil., C.M. Edin., has been reappointed 
Medical Officer of Health for the Llanelly Urban Sanitary District 
and Port. 

Shears, W„ M.B. Lond., M.It.C.S., L.R.C.P.Lond., lias been appointed 
Junior House Surgeon to the Searhorougii Hospital Dispensary. 

Umskv. IV«. V.. M.I). Lond.. M.It.C.S., has tieen ap|K)iut<-d Assistant 
Medical Officer to the Home and Infirmary for Sick Children, 
Sydenham, S K. 

Waldo, Fhi.p. J., M.D. Camb., M.H.C.S., P.P.H. Eng., baa been 
appointed Tutor in Public Health to St. Bartholomew's Hospital, 
Medical School. 


Warrants. 


For further information regarding each vacancy reference shouUi be 
made to the advertisement (see Index). 


County Asylum, Prostwirh, Manchester,—Pathologist. Salary £200 
|K.t annum, with furnished apaitmcnts, hoard, attendance, aiub 
washing. 

Douskt On sty Hospital. Dorchester.—House Surgeon, to reside ami 
board in tlie hospital, unmarried. Salary £70. 

Gi kst Hospital, Dudley.—Resident Medical Officer. Salary com¬ 
mencing at £100 per annum, increa-iiig by £10 a year to £120- 
if services are satisfactory, with hoard, residence, and washing. 

Hospital nm Const mi-mux’ ami Diskasks ok uu. Cm sr, Brompton.— 
Resident House Physicians. 

Hospital kor Women'(H ie London School of Gyuaa-ology), Soho* 
square, W.—Clinical As-i-tants. 

Paiusii ok Camiikkivki.l.— Clinical Assistant for the Infirmary of the- 
Parish at Havil-street, Camberwell. for six months, Honorarium 
not exceeding £20, will be given on the termination of that period 
it" duties (satisfactorily janloinied. Boaid, lodging, and washing, 
provided. 

Royai. Hospital, Chelsea. S.W.—Dispenser. Remuneration 10*. a day, 
with unfurnished quarters, fuel, and light. 

SllKKKiKi.il Union.— Resident Assistant Medical Officer (single or 
widower) for the Workhouse and Children's Homes at Kir Vale,. 
PitMiioor. Salary £100 per annum, with apartments, rations, and 
the other usual allowances. Applications to the Clerk to the- 
Guardians, Union Illliees. Sheffield. 

Sovth-Kasi KU.v I'tvni Jlo*i-i ial. HaMicId-strcet, New Cross, S.E.— 
Temporary Assistant- Medical Officer. Salary £13 6 a. fi</. iwr 
month, with hoard, lodging, attendance, and washing. Applica¬ 
tions to the Medical Su|ieriiitendcnt at the Hospital. 

L'nivkksity or Etuxiifituit.—Additional Examiners, for four years. 
Salary £75 per annum in each case, wit li an allowance of £10 per 
annum for travelling and other expenses in the ease of an Addi¬ 
tional Examiner not living iu Edinburgh or the immediate- 
neighbourhood. Applications to the interim Secretary, Uniu-ixity 
Court, University of Edinburgh. 


$irtjjs, Carriages, anb §ta%. 


BIRTHS. 

CltAKi.—On Jan. Pth, at Woodier, Bridge of Allan. Stirlingshire, Out- 
wife <>f Stuff-Surgeon William Maxwell Craig, U.N., ll.M.S. Kaput ^ 
of a son. 

Elliot.— On Jan. 5th, at I lawk wood. Chisleliurst, the wife of 
Surgeon-Captain W. If. W. Elliot, 4tli Punjab Infantry, of r* 
daughter. 

Hi iisoN.—On Jan. 4th, at Old Bank House, Milium, Cuinlierlatid, the- 
wife of J. Wasdnle Hudson, L.U.C.P., L.U.C.S., L.S.A., Ac., of 
a son. 

Lyxs-Tnow as.— On Jan. 5th. at Greenlawn, Pen-y-Lnn, CarxlifT, tlio- 
wife of Mr. J. Lynn-Thoma*. F.R.C.S., of a daughter. 

Mollt — On I)ee. 12th. 1S94. at South-street. Halilax, Nova Scotia, the- 
wife of Surgeon-Captain John Drew Muir, Army Medical Staff, ot 
n son. 

Mokrice.—O n Jan. 4th, at St. Ann’s Lodge. Salisbury, t*>e wife ot- 
George Gavin Morriee, M.D., M.U.C.F., prematurely, of iu 
daugliter. 

Ncttai.i..— On -Tan. 4th. nt 41, Great Bolt on-street, Blackburn, the- 
wife of Frank Nuttall, E.R.C.I*. A S. Edin., Ac., of a boh. 


MARRIAGES. 

FllKRAIiY—A nsfi.l.—O n Jan. 3rd, at St. Paul's Church, (irove-jvwh, 
Chiswick, George Arthur 1-Vrraby, L.U.C.l*. Lotul., M.K.C.S., of 
Birmingham, to fieri rude Somers, eldest daughter of Williams 
Henry An-ell, surgeon, of Market Rasen, Lincolnshire. 

(Jfli.i.Hi— Kino.—O n Jan. 1st, at the Chapel Royal. Savoy. Charles 
Turner (Juiller, M.K.C.S., of Clapham, to Caroline, widow of .lame*. 
Walton King. __ 

DEATHS. 

Bi.andv.—O n .Tan. 6th. *t Netlterwood-road, Shepherd's-huMi, Alfredl 
Addison Bhmdy, M.D. (Into of Brook-street, Grosvo.iior-sqtmre).. 
aged 59. 

Oppkniikim.— On Jail. 7th, at id* residence, Or*ett-teri-nee, Hvde-park, 
Lewis Oppeiliieini, M.lt.C.P. Edin., M.K.C.S. Rug., aged f'2. 

Fault.— On Jan. 7th, at Park-square west, Regent s-park, Lydia, the 
wifeof Sir James Paget. Bart., in her 80th year. 

Fnit.fS.—On Jail.6th, Philip George Philos of Russell-road, Kensington^ 
M.K.C.S., aged 51, formerly ot (juecn s-road, Peekham. 

Schmidt.— On Jan. 5th, at- 150. Bethnal-green-road, Alfred Edwin. 
Schmidt, L.R.O.P.E., L.K.C.S.K., L.S.A.. ag.-d 56. 

Simikon.— On Jail. 6th. at the Royal Hospital, Chelsea,deeply regretted, 
by «H. Philip John Simpson, M.K.C.S. and L.S.A.. in the lifty-.'ixtlk 
year of Iris age, son of the late. George Simpson, U.K.C.S. 

WniuiiT.—On Jan. 3rd, 1295. at King-street, Knutsford, Willianv 
Charles Wright, M.It.C.S. Eng., L.K.C.P. Lund., aged 31 years. Of, 
enteric fever. _ 

N.B.—A fu of Be. is charged lor the Insertion of Notices of Births , 
Marriages, and Deaths. 
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Utettiral gisrj for % tnsning M«k. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew'! (1-30 p.m.), 8t. Tbomaa's 
(3.30 p.m.), St. George's (1 p.m.), St. Mark's (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthopaedic (2 p.m.). 

TUB8DAY. — London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Westminster (2 P.m.), West 
London (2.30 P.M.), University College (2 P.M.), St. George’s (1 P.M.), 

St. Mary’s (1.30 p.m.), St. Mark's (2.30 p.m.). Cancer (2 p.m.). _ 

WEDNESDAY.— St. Bartholomew's (1.30 p.m.), Uni versity College (2 p.m.), 
Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross (3 p.m.), St. 
Thomas's (2 P.M.), London (2 P.M.), Gt. Northern Central (2.30 P.M.), 
King's College (2 P.M.), National Orthopaedic (10 a.m.), St. Peter’s 
(2 P.M.), Samaritan (2.30 P.M.), Gt. Ormond-street (9.30 a.m.). 
THURSDAY.— St. Bartholomew’s (1.30 P.M.), St. Thomas's (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George's 
(1 p.m.), London (2 P.M.), King's College (2 P.M.), Middlesex (2 P.M.), 
Soho-square (2 p.m.), North West London (2 p.m.). 

FRIDAY.— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t. Thomas’s 
(3.30 p.m.), Guy’s (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
(1 p.m.). King’s College (2 P.M.), Cancer (2 P.M.), Chelsea (2 P.M.). 
BATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas’s (2 P.M.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George’s (1 p.m.). Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (l'.30 p.m.), and the Central | 
London Ophthalmia Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY.— Incorporated Society of Medical Officers of Health 
(20, Hanover-square, W.).—7.30 p.m. Ordinary Meeting. 8 p.m. Ur. 
Porter (Stockport): Preventable Infantile Mortality, especially in 
connexion with Factory I.al>our. Discussion. 

Odontoi.ooical Socikty of Great Britain (40, Leicester-sq.,W.C.).— 

8 p.m. Paper:—Mr. C. S. Tomes: Some Points upon Amalgams. 
Casual Communications: —Mr. J. J. Andrews: On a very large 
Odontome (illustrated witli lantern slides).—Mr. J. Mansbrldge: A 
Method of draining the Antrum after Perforation. 

Society of Arts.—8 p.m. Prof. Silvanus P. Thompson: The Arc 
Light. (Cantor Lecture.) 

Medical Society of London. —8.30 p.m. Sir B. W. Richardson: 
Cycling and Heart Disease.—Dr. Hector Mackenzie: A case of Hys¬ 
terical Deafness successfully treated, with some remarks on the 
Diagnosis and Treatment of this Affection. 

TUE8DAY.— Pathological Society of London — 8.30 p.m. Dr. H. D. 
Holleston : Diffuse Secondary Growtli on Dura Mater.—Dr. W. 
Collier: Enlarged Spleen.— Mr. Cecil F. Beadles : Five Brains from 
Insane —Dr. T. W. Carr: Serous Pachymeningitis from a Syphilitic 
Child.—Mr. H. Snow: Identity of liuct Cancer of Mamma with 
ordinary Carcinoma —Mr. C. P. White: On the Cultivation of the 
Diphtheria Bacillus In Hydrocele Fluid. Card Specimens Dr. F. 
Parkes Weher : Boar's Tusk forming a Circle.—Mr. Cecil F. Beadles: 
Ruptured Heart. 

WEDNESDAY.— Royal Meteorological Society (25, Gt. George-st., 
Westminster).—7.30 p.m. Ordinary Meeting. Mr. Charles Harding: 
The Gale of Dec. 21st-22nd. 1894, over the Britisli Isles. 8.15 p.m. 
Annual General Meeting. Report of Council; Election of Officers 
Biid Council ; Address by the President (Mr. R. Inwards). 

■Royal Microscopical Society (20, Hnnover-sq.,W.).—8 p.m. Annual 
Meeting. Address by the President (Mr. A. D. Michael). . 

Society of Arts.— 8 p.m. Prof. Vivian B. Lewes: Commercial Syn¬ 
thesis of Illuminating Hydrocarbons. 

THURSDAY.— Son kty of Arts.— 4.30 p.m. Capt. John Shakespear: 
The Lushais. and the Land they Live in. 

Harveian Society.—8 p.m. Annual General Meeting. President's 
Address; Smoking and Music. 

Society ok Anesthetists (20. Hanover-square, W.).—8.30 p.m. Dr. 

Frederic Hewitt: Nitrous Oxide and Oxygen. 

The Matrons' Council (Medical Society's Rooms, 11, Chandos-st., 
Caveiidlsh-sq.).— 8.30 p.m. Conference. Miss Moilett: Infirmary 
Matrons under the Poor-law. Discussion. 

LEOTURE8, ADDRESSES, DEMONSTRATIONS, &0. 

TUESDAY.— Royal Institution.—3 p.m. Prof. Charles Stewart: The 
Internal Fiamework of Plants and Animals (I.). 

Central Lon i>on Throat and Bar Hospital.—4.30p.m. Mr.Lennox 
Browne : Diphtheria — the Elements of Prognosis and General 
Thera peusls. 

WEDNESDAY.— National Hospital fob thk Paralysed and Epi¬ 
leptic (Bloomsbury).—3 P.M. Lecture by Dr. Gowers. 

St.John's Hospital for Diseases or the Skin (Lelcester-sq., W.C.).— 
5 p.m. Dr. Morgan Dockrell: Eczema. 

THURSDAY.— Royal Institution.— 3 p.m. Mr. W. S. Lilly: Four 
English Humouiists of the Nineteenth Century (I.). 

FRIDAY.— St. John's Hospital for Diseases of the Skin (Lelcester- 
square. W.C.).—11 A.M. Dr. Barratt: Introductory. 

Royal Institution (Albemarle-street).—9 p.m. Prof. Dewar: Phos- 

E horescence and Photographic Action at t he Temperature of Boiling 
iquld Air. 

SATURDAY. — 8t. John's Hospital for Diseases or the Skin 
(Leleeater-square. W.C.).—11 to 1 p.m. Dr. Barratt: The Anatomy 
•of the 8kln. 5 p.m. Dr. Morgan Dockrell: Syphilis. 

Royal Institution.— 3 p.m. Mr. Lewis F. Day: Stained Glass Windows 
and Painted Glass (I.). 


METEOROLOGICAL READING 8. 

(Total daily at 8 JO a.m. by Steward?a Instrument*.) 

The Lancet Office, Jan. 10th, 1896. 
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EDITORIAL NOTICE. 

It la moat important that comm onicationa relating to tha 
Editorial business of The Lancet should be addressed 
exclusively " To the Editors, ” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It ij especially requested that early intelligence cf local events 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to this 
Ojfioe. 

Lectures, original articles, and reports thould be written on 
one side only cf the pa/per. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses cf 
their writert, not necessarily for publication. 

We cannot prescribe or recommend practitioner». 

Local papers containing reports or newt paragraphs thould be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

COVER TO THE LANCET. 

The Manager begs to announce that at the request of 
many advertisers, and to keep pace with the ever-increasing 
demand for "position ” pages, it has been decided to issue a 
oover to The Lancet, commencing with the present number. 
The cover is printed on the same kind of paper as the 
journal itself, and thus ensures uniformity of appearance 
with past issues. With this exception of the cover the journal 
remains exactly as it was before. The Proprietors cannot 
c nsent to the insertion of advertisements in the centre of the 
paper—a position which has frequently been applied for, but 
which is annoying to the general reader. 

THE INDEX TO THE LANCET. 

The Index for the last naif-year was published in our issue 
of Dec. fc9th, which completed the secoud vo'uroe of the year 
18£4. Those of our subrciibers who may wish to be supplied 
wi b loose copies can obtain the same (without extra charge) 
on making application to the Manager. 


QUERIES ON URINE-TESTING AND OTHEB TOPICS. 

To the Editors of The Lancet. 

Sirs,—I shall be greatly obliged If you will give me answers to the 
following questions. 1. What is a reliable and convenient method of 
applying the phenyl-hydrazine test for glucose in urine ? 2. What com¬ 
plete book do you recommend on urine testing and urinary deposits ? 
3. What book would you recommend on diseases of advanced age, with 
their treatment? 4. What artificial light Is the best for ophthalmo¬ 
scopic and laryngoscopic purposes ? Is the Incandescent gas light 
quite suitable? I am, Sirs, yours faithfully, 

Dec. 30th, 1894. O. P. 

*«* 1. The mode of applying the phenyl-hydrazine test 1* thus described 
by 8chwartz (Pharm. Zeit., xxxlll., p.435): “The urine Is first precipi¬ 
tated completely with lead acetate and filtered; the filtrate Is mixfd 
with a solution of phenyl-hydrazine and excess of potassium 
hydroxide (liquor potassa 1 ), and then boiled for a mhiute. If » u g* r 
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present * yellow colour appears, followed by a yellow precipitate on 
adding excess of acetic acid. The formation of this precipitate is more 
significant than the development of colonr, for the reason that boiling 
with potassium hydroxide slightly darkens the colour of normal 
urine. The object of precipitating with lead acetate is to remove 
uric acid, which, when acetic arid is added, may form a precipi¬ 
tate which might lie mistaken for that indicating sugar.”—2. A 
Guide to the Examination of the Urine, by Dr. J. Wickham Legg 
(seventh edition, H. K. Lewis); or Clinical Diagnosis, by Dr. von 
Jaksch, translated by Cagney (Griffin) We review this w eek favour¬ 
ably a similar work by Dr. Purdy published in Philadelphia.—3. The 
influence of age as a factor in disease is discussed in most medical 
text-books. We know of no recent book treating disease from this 
point only, but may mention the work of Dr. MacLaclilan—" Practical 
Treatise on the Diseases and Deformities of Advanced Life ” (London, 
1883).—4. Tbe electric light has been found successful. The Incan, 
descent gaslight possesses the necessary properties, but we are not 
aware that it is used yet for iarvngoscopic purposes.—Kn. L. 

J. C. (Hulmc).—1. Most ‘‘chemicals'’—like the heathen in their blind¬ 
ness—bow down to wood and stone, and, for that matter, to vulcanite, 
in the sense that wood, stone, and vulcanite ate very reslstent to 
chemical attack attended with practical results. 2. We fear we 
must await further long and patient research before we can report 
the discovery of "a chemical which prevents sulphur from doing its 
duty.” Moreover, to wbat duty does our correspondent refer ? Does 
he desire to frustrate the effects of sulphur when administered in the 
form of brimstone paste, in accordance with Mr. Squeers’ classic 
system ? Or does lie desire to remove its nat ural properties, iu which 
case It seems to us that it would cease to be sulphur? 

Mr. C. D. Cassidy .—The minutes of the Dental Committee and of the 
Executive Committee on Dental Business are published with the 
minutes of the General Sfedical Council and of the Brandi Council-, 
and can be obtained by application to the publishers, Messrs. 
Spottiswoode. The numbers for 1894 are not yet published. 

Struggles .—We have made inquiries for our correspondent, whose letter 
is not as explicit as it might be. The regulations ure different in 
Scotland and Ireland to those prevailing in England (including Wales) 
and tbe Colonies. 

‘‘MUCUS IN THE EVACUATIONS.” 

To the Editors oj Thk Lanckt. 

Sirs,—I n reference to the letter of “A Bender” under flic above 
heading in Thk Laxckt of Dec. 16th, 1894 (p. 1461), I beg to offer the 
opinion that your correspondent's patient is suffering from chronic 
catarrhal dysentery —a disease which I myself have unfortunately 
suffered from for some months. The proper method of treatment is by 
daily evacuation and disinfection, for which purposes one or more tea- 
►iwonfula of castor oil should be taken each night, and a capsule con- 
laining TTl x. of oil of turpentine every morning. If after a week or two 
ol. ridui Is found too irritating, try small evacuant doses of sodium sul¬ 
phate. The diet should consist principally of milk, with puddings, 
>i*h« eggs, fowl, rabbit, Ac.; vegetables and butcher's meat should lie 
avoided. I am indebted for the above most valuable suggestions to 
Dr. Raife, whose patient I have been for some time, and I am sure 
that if ‘‘A Header” will persevere with the above method of treatment 
the same happy result will be attained in his case as in mine. 

I am. Sirs, yours faithfully, 

Ripley, Derby, Jan. 5th, 1895. F. C. Wood, L.M. A S., L.S.A. 

H. A'.—Admission into the Army Medical Service is gained as the 
result of competitive examination. Under special conditions the 
admission may take place by nomination of the Secretary of State for 
War, such qualified candidates being proposed by the governing 
bodies of public schools of medicine in the United Kingdom or the 
Colonies. Candidates must., tiefore being admitted to examination, 
possess the double qualification to practise medicine and surgery, 
and be registered under the Medical Act. They are also required to 
produce certificates of having acted as a medical clinical clerk for six 
months, as surgical dresser for another six months, and of having 
had not less than three months’ instruction at an ophthalmic hospital 
or the ophthalmic department of a general hospital, Including a 
coarse on errors of refraction. They must also furnish satisfactory 
certificates of moral character. Candidates must be between the ages 
of twenty-one and twenty-eight, in good mental and bodily health 
and it should be stated whether they are of pure European descent. 
The candidate has also to be examined as to physical fitness by a 
Board of medical officers. These conditions being satisfied, he is 
admitted to the competitive examination, which Is usually held in 
London twice a year, In the months of February and August. An 
entrance fee of £1 is payable at the conclusion of the candidate’s 
physical examination if pronounced to be fit. No candidate la 
allowed to compete on more than two occasions. The subjects of 
examination are divided into compulsory and voluntary. The former 
comprise anatomy and physiology, surgery, medicine, Including 


therapeutics and the diseases of women and children, chemistry and 
pharmacy, and a practical knowledge of drugs. The eligibility of thw 
candidate for admission into the service is determined by the result 
of this part of the examination. The voluntary subjects are French,, 
German, comparative anatomy, zoology, natural philosophy, physical 
geography, and botany, with especial reference to materia medlca. 
After having passed tills examination the successful candidate is sent 
to the Army Medical School at Netiey as ‘‘surgeon on probation,” 
receiving a daily pay of 8s. and certain allowances, to go through » 
four months’ course of instruction in the special duties required ofl 
him In the service. 

Soho Sihil. —We cannot insert the letter of our correspondent. It is *» 
long indictment of His brethren, without a word of qualification 
or commendation. No class of the profession escapes—consultants,, 
general practitioners, principals, all seem alike bad. Parsimony in/ 
our prosperous members; unprincipled and Infamous use of pro¬ 
fessional position in ordinary practice; the meanest treatment of 
useful assistants—are the kind of qualities which he finds in medical* 
practitioners. It is as if lie had applied a microscope for the detection 
of every flaw and was absolutely blind to every virtue. We can be no 
parties to such one-sided judgment. That there are such persons may 
be admitted, as there are in every profession and calling. That they 
represent the profession we deny, anil that such a wholesale accusa¬ 
tion of the brethren in the name of Christianity is a good sermon for - 
the opening year we altogether doubt. 

Mr. G. If. Gabb.—M'e fail to see any serious or important difference 
between the two results of analysis. As to tHe analysis we published 
being a “chemical and physical impossibility," that is absurd, un¬ 
less the same remark applies also to hundreds of analyses of milk 
published in well-known works. Tbe amount of non-fatty solids was 
9‘26 per cent., but we have not stated tiow much of this was proteid* 
ami how much sugar. 

“ON THE TREATMENT OF GLEET BY THK URETHROSCOPE." 

To the Editors of Thk Laxckt. 

Sihs,—I noticed in tills club, the members of which ure chiefly young 
men. a paper called The Medical Week in the library to-night. The 
paper is not taken in here, nor have I ever seen it here before. An 
article with the above title was mnrked on the cover in blue pencil. 

I am. Sirs, yours faithfully, 

Isthmian Club, Piccadilly, Jan. 6th, 1895. M.D. 

Thirteenth Wrangler. —There arc illogical duchesses outside “ Alice In* 
Wonderland.” We road in the Lody that their Graces of Hamilton 
and Sutherland, having met with accidents in the hunting field, 
have placed themselves under a bone-setter. There must lie some- 
tiling unreasonably fascinating to the lay mind in being treated 
by tlie irregular practitioner, for no one who think—no one, in 
fact, who is logical— can seriously hold that- the uneducated man 
is likely to know more tHan the educated. 

Congratulation*. —Wc are much obliged to our correspondent for his 
communication, hut it is contrary to our practice to reply to 
art icles tlist have appeared in the pages of a contemporary. Refer¬ 
ence has been made to the subject of the appointment in the present 
number of Thk Laxckt. 

Dr. Gairdner (Crieff, N.B.).—The specimen which our correspondent 
enclosed in his letter was submitted to our analyst, who reports 
that lie found plenty of iron in it, but no distinct evidence of the 
presence of other metals could be obtained. 

F. P. M .—Our correspondent might refer to the Army Medical Regula¬ 
tions on the subject of the physical examination of recruits, and to 
Dr. J. E. Pollock's “ Medical Handbook of Life Assurance.” 


During tbe week marked copies of tbe following newspapers 
have been reoefred l—Uvant Herald, Staffordshire Poet, Glasgow 
Evening Sere*, Lincolnshire Echo, City Press, Abingdon Herald , 
Sarcastic Chronicle, Liverpool Courier, Birmingham Gazette, Horn¬ 
ing leader. Isle, of Wight Observer, Brighton Argus, Warwickshire 
Tinas, Scotsman, Eastern Daily IVcss, Walsall Observer, Manchester 
Guardian, Sussex Daily Sews, Ixicester Post, Sorthrrnn Whig, 
Liverpool Daily Post, Science Shi/lings, Leeds Mercury, Reynolds, 
Cork Examiner, Bristol Mercury, Mark Lane Express, Lloyds, Pork- 
shire Post, Covrrier de la Prcsse (Paris), Times of India, Morecambc 
Times, Pioneer Mail, Coventry Mercury. Senate, Builder, Sanitary 
Record, Cork Constitution, Architect, Weekly Free Press ami Aberdeen 
Herald, Local Government Chronicle, Cape Times, Ihiblic Health, 
Reading Mercury, Hertjordshire Mercury, Oxjord Times, Surrey 
Advertiser, Local Government Journal, Australian Medical Journal, 
Boston Independent, West Middlesex Standard, Aglaria, Royal Corn¬ 
wall Gazette, Bambury Guardian, Pembroke Gazette, Burton Chronicle, 
Nottingham Daily Express, Public Opinion, Gravesend Standard 
Madras Times, Oban Times, East Sussex News, Blackpool Gazette ’ 
Torquay Times, Cambridge Express, Essex Telegraph, Devon and Exeter 
Daily Gazette, Walton Gazette, die., dee. 


Digitized by 


Google 




132 The Labor,] 


ACKNOWLEDGMENTS OF LETTERS *0. RECEIVED. 


[Jan. 12, 1895. 


Communications, Letters &c, have been 
received from— 


A—Dr. F. H. Alderson, Load.; 
Mr. R. B. Anderson, Lond.; An 
Englishman; Alpha, Lond. 

B. —Dr. W. W. Baldwin, Florence, 
Italy; Dr. J. Brown, Glasgow; 
Dr. B. A. Bannatyne, Bath ; Dr. 

F. II. Bromhead, Twickenham ; 
Mr. L. A. Bidwell, Lond.; Mr. 
A. St. Clair Buxton, Lond.; Mr. 

G. R. Butler. Lond.; Mr. G. G. 
Barrett, Lond.; Mr. W. Bernard, 
^Londonderry ; Mr. W. Brooks, 
Lond.; Mona.O.Berthicr, Pnris; 
Mr. T. B. Browne, Lond.; Mr. 

E. S. Bishop, Manchester; Mr. 
Ki. A. H. Barton, Morehard 
Bishop; Mr. F. N. W. Brown, 
“Toronto; Mr. S. H. Benson, 
Lond.; Mr. C. Birchall, Liver¬ 
pool ; Messrs. Black and Co., 
Lond.; Messrs. J. Beal and Son, 
'Brighton; Messrs. Blondeau et 
•Cie., Lond.; Messrs. Bryce and 
Kumpff, Lond.; Blackburn and 
(East Lancs. Infirmary, Sec. of ; 
Birmingham Gen. Hosp., Sec. of; 
Bainpton, Ukley. 

C. —Dr. J. j. Cranny, Dublin; Dr. 

J. J. Carmody. Lond.; Dr. II. M. 
Cambridge. Illinois, I'.S.A.; Dr. 
it. Crear, Cromarty, N.B.; Dr. 

L. J. G. Carre, Lond.; Mr. Mayo 
•Collier, Lond. ; Mr. J. Carroll, 
Holme; Mr. D. J. Carrol, Clon¬ 
mel; Mr. A. H. Cox, Brighton; 
..Mr. W. 8. Crawford, Liverpool; 
Caledonian Insurance Co., Lond., 
“Sec. of. 

JF .—Dr. W. Donovan, Birming¬ 
ham ; Mr. IV. F. Dale. Welling ; 
Messrs. Duncan, Flockhart. and 
•Co., Edinburgh; Messrs. Down 
Bros., Lond.; Messrs. S. Deacon 
and Co., Lond.; Messrs. Davy, 
Yates, and Hicks, Loud. 

E.— Dr. W. Edmunds. Lond.; Dr. 
J. R. Earle, Bridgwater; Messrs. 
Evans,SonsandCo.,Lond.; East 
London Hosp. for Children and 
(Disp. for Women, Sec. of ; Exal- 
gine, Lond. 

C.—Dr. A. Flint, Westgate-on-Sea; 
Mr. W. Fletcher, Loud.; Messrs. 
Foster, Brown, and Co.,Mont real; 
Fine Art Soe., Lond., Sec. of ; 

F. P. M. 

C.—Dr. G. A. Gibson, Edinburgh ; 
Mr. G. H. Gaff, Lond.; Sr. i 
Salvatore Di Giorgi, Mazzara del 
Vallo, Italy; Messrs. II. Ga/e 
and Sons, Lond.; Messrs.Goddard 
Bros., Peterborough ; Messrs. 
Greaves and Taylor, Bradford ; 
Guest Hosp., Dudley, Sec. of. 

<£— Dr. J. A. Hutton. Srarboro’; 
Dr. J. Hamilton, Glasgow ; Dr. 
J. Hawkes.Yardley Hast ings: Mr. 
A. Haviland, Buxton ; Mr. O. L. 
Holst, Eastbourne; Mr. M. Hoff, 
Lond.; Mr. M. Houghton, Car¬ 
diff ; Mr. J. Heywood, Man¬ 


chester ; Mr. T.’Holmes, Lond.; 
Mrs. Hislop, Prestonpans; 
Messrs, Haawuslein and Voglcr. 
Geneva; Messrs. Horner and 
Sons, Lond. ; Mesrrs. Hooper 
and Batty. Lond.; Hart's Adver¬ 
tisement Offices, Loud. 

L—Dr. W. H. Iddon, Southport; 
Mrs. Irvine, Lond.; International 
News Co., Lond.; Incandescent 
Gas Light Co., Lond. 

J. —Dr. W. L. Jones, Merthyr 
Tydfil. 

X.—Mr. A. Kelson, Redhill; Mr. 
R. C. B. Kerin, Lond.; Messrs. 
Kilaer Bros.,Lond.; Kreochyle 
Co., Lond. 

L—Dr. T. W. Latta, Trenton, N.J., 

U.S.A.; Dr. F. M. Linnuist, New 
York; Dr. Fletcher Little, Lond.; 
Mr. H. Lane, Bath; Mr. T. Laffan, 
Cashel; Mr. li. K. Lewis, Load.; 
Mr. E. V. Lewis, Lond.; Mr. G. 
Lewis, Lond. 

M. —Dr. C. F. Marshall, Lond.; Mr. 

M. Morris, Lond.; Mr. II. B. 
Mallarn, Woburn 8ands; Messrs. 
W. Marshall and Sons, Great 
Grimsby ; Messrs. C. Mitchell 
and Co., Lond.; J. Milne's Anti¬ 
septic Dressing Factory, Lond.; 
Manchester County Asylum, 
Supt. of; Maltine Co., Load.; 
M., Malpas; M.D.; Media.Lond.; 
Midwives' Inst, and Trained 
Nurses' Club, L. See. of., 

N. — N. E. H., Lond. 

O. —Dr. G. Ogilvle, Lond. ; Prof. 
Ogston,Aberd.; Our Dogs, Editor 
of, Lond.; Obteotonic, Lond.; 
Oi>ening. Loud. ; Obstetrics, 
Southend. 

P. —Dr. F. A. Purcell, Lond.; Mr. 
E. A. Piggott, Clare. 

Q. — Quiver, Editor of. Lond. 

K. —Dep.-Ins.-Gen. W. lteid, Gos¬ 
port; Mr. C. Read, P. A O. s.s. 
Jiome ; Mr. J. Richardson, Lond.; 
Mr. H.M. Riley, Leicester;Mr. W. 

H. Reed, New Seaborn; Mr. G. K. 
Richards, Rome ; Mr. H. llow- 
latt, Rome; Messrs. Robertson 
and Scott, Edinburgh; Messrs. 
Richardson Bros, and Co., Liver- 

K nol ; Messrs. Reynolds and 
ranson. Leeds; Roy. Victoria 
Hosp., Bournemouth, Sec. of. 

B. —Dr. A. E. Sansom, Lond.; Dr. 
W. C. Sharpe, Matlock; Dr. F. J. 
Smith. Lond.; Mr. L. Stephens, 
Emsworth ; Mr. C. H. Southall, 
Leeds; Mr. H. Smith, North- 
ampton ; Mr. G. Slater, Shef¬ 
field: Messrs. Spurrier and Co., j 
Birmingham; Messrs.Street and i 
Co., Lond. ; Messrs. J. Swain 
and Son, Loud: 8. H.. Lond. I 
T.— Dr. Bell Taylor, Nottingham ; . 
Dr. P. Taen/.er, Bremen ; Mr. L. I 
Tallerman, Lond.; Mr. W. Too- | 
good, Lond. 


V. —Dr. Van Nlessen, Wiesbaden. 

W. -Dr. P. J. Waldo. Lond.; Mr. 
W. K. Wynter. Lond.; Mr, C. H. 
Wheatland, Melbourne ; Mr. G. 
Williams, Oxford; Mr. A. H. 
Ward, Lond.; Messrs. W. Wood | 


and Co., New York ; Messrs. 
White. Druee, and Brown, Lond.; 
West End Hosp. for Diseases of 
ttie Nervous System, Loud., 8ec. 
of; Wolverhampton Gen. Hosp., 
Sec. of; Williams, Talgarth. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. M. Acopian, Malatla, Tur¬ 
key; Mr. R. H. Anderson, Car- 
mart hen; Mr.D. Ainley, Halifax; 
Apoliinuris Co., Loud.; Alpha, 
Lond.; A. L., Loud.; A. H. S., 
Lond. 

B. —Dr. P. Best, Louth ; Dr. W. 
Bowen, Iloss; Dr. W. Bent hall, 
Derby; Mr. W. Barnett, Weston- 
super-Mare ; Mr. G. C. Birt, 
Ipswich ; Mr. F. B. Benger, 
Manchester; Mr. H. Browne, 
Amesbury; Mr. G. A. Brown, 
Tredegar; Messrs. J. Beal and 
Sons, Brighton ; Beta, Lond.; 
B. W., Lond. 

0.—Dr. H. Case, Ulvprsfon; Mr. 
J. G. Creasy. Wrothain ; Mr. 
H. Connop, Elstree ; Messrs. 


H —Dr. J. Murray, Lond.; Dr. 
J. M. H. Martin, Blackburn; Dr. 
B. L.Meude-King,Lond.; Surg.- 
Capt. E. L. R. Macleod, Canter¬ 
bury; Mr. T. Maltwood, Lond.; 
Mr. R. H. Mills-Roberts, Llan- 
beris; Mr. E. Menier, Lond.; 
Rev. M. Makes, St. Asaph; 
Messrs. R. McCowcn and SonB, 
Tralee; Manchester Children's 
Hospital, Sec. of ; Medicus, 
Lond., Medico,Loud.; Medicus, 
Dublin; Medicus, King's-cross; 
M.R.C.8., Manchester. 

N.—Dr. D. M. Nairn, N.R.; Mr. F. 
Nuttall, Blackburn; Mr. J. C. 
Needes, Lond. ; Norfolk and 
Norwich Hospital, Norwich, Sec. 
of; Northern, Lond. 


Charlesworth and Co., Lond.; 0.—Messrs.Oliver and Boyd,Edin- 
Chartcred Bank of India, Singa- burgh; Oxford, Lond. 

I mre, Sec. of; Carnarvonshire P.—Dr. Peacock, Lond.; Mr. A. B. 
nfirmary. Sec. of; Curriculum, Price, Gloucester; Paddington. 
Lond.; Clieiron, Lond.; Class B.—Dr. A. J. M. Routh. Lond.; 


Rooms, Edinburgh. 

D.-Dr. P. J. Daly, Cork; Dr. W. 
Dale, Truro; Dr. D. K. Davies, 
Lond.; Dr. W. DufT, Wisliaw, 
N.B.; Mr. A. Denman, Beaeons- 
field; Mr. D.S.G. Denton. Loud.; 
Dorset County Hospital, See. of; 
Doctor, Lew isbau; Doctor, Forest 
Hill. 


Dr. G. J. Robertson, Oldham; 
Mr.G. N. Robins, Lond.; Mr. J. Hi 
Rodgers,Cardiff; Mr. I£. Rolierts, 
Ludlow; Mr.O.Rolleson.Heldel- 
lierg, Victoria; Mr. R. Roberts, 
Khymney; Messrs. Rioollot and 
Co., Lond.; Roy. Victoria Hosp., 
Bournemouth, Treas. of; Rex- 
ham, Lond.; H. B. W., Kendal. 


A—K. H. M., Lond.; E. T., East 8.—Dr. J. Shine, Ballynelhv; Dr. 


Dulwich; E. G.,Lond.; E<lina, 
Lond. 

P,—Dr. T. H. Fiske, Aylesford ; 
Dr. S. Fleming, Lond.; Dr. D. 
Fennell, Lond.; Mr. W. Fletcher, 


W. W. Seymour, Troy, N.V.; Dr. 
D. MeP. Stevenson, Bradford; 
Mr. Noble Smith, Lond. ; Mrs. 
Stephens, West Brighton; Sur¬ 
geon, Liverpool.; Sigma,Lond. 


Lond.; Mr. R. Fitzgerald, Mid- T. —Dr. C. B.Tavlor, Nottingham; 


dleton; F. H., Lond.; F. R. C., 
Lond.; F.,Wandsworf h ; Kostina. 

0.—Mr. O. J. Garrett, Dinard, 
France ; Messrs. Godfrey and 
Cooke, Lond.; Messrs. Gilvard 


Dr. A. S. Taylor. Surbiton Hill; 
Dr. G. M. K - . Thorp. Stourport; 
Mr. J. L. Thomas, CardifT; Mr. 
H. Thompson, Cavan ; Mr. J. 
Thin, Edinburgh ; Theta, Lond. 


Bros., Bradford; Gamma, Lond. U.—Dr. J. W. Underhill, Great 
H.—Dr. C. Holman, Lond.; Dr. Yarmouth; Unclouded, Lond. 

E.R. Holmes, Shifnal; Dr. W. H. V.—Mr. W. Van Praagli. Lond.; 


Bassett Hall. Leicester ; Mr. C. G. 
Heard. Hunmanby ; Mr. S. 
Humble, Lond.; Mr. J. W. Hud- 


Victoria Hospital for Children, 
Lond., Sec. of; Victoria Hosp., 
Folkestone,Soc.of; Vendor.Loud. 


son, Carnfort h ; Mrs. Hitch, St. W.—Dr. J. J. Welplv, Bandon, 
Leonards ; Hospital for Women, co. Cork ; Dr. W. T. Wearing, 
Lend., Sec. of; Hirambif, Lond. Kirkby Lonsdale; Dr. A. T. «• 


L—Mrs. M. Irvine, Lond. 

J. —Dr. W. Jamison, Birkenhead; 
Dr. W. C. Johnson, Broughton; 
J. B., Lond. 

X.—Dr. J. G. Kay, Darwen ; Mr. 

P. S. Kestevcn, Teddiugton ; 
Kreochyle Co., Lond. 

L. —Dr. H. J. Ley, Handsworth; 
Dr. G. H. Lang, Clifton; Mr. R. 
Lloyd, Lond.; Messrs. Loescher 
and Co., Rome; Lagos, Loud. 


Waters, Liverpool; Mr. J. Webb, 
Newbury; Mr. J. R. Williams, 
Nelson. B.C., Canada; Mr. H. S. 
Wehh, Welwvn; Mr. H. Walker, 
Southend; Mr. W. G. Weaver, 
Bourne End; Mr. W. C. Wright, 
Knutsford ; Mr. A. D. Wright, 
Banff, Canada; Western Dis¬ 
pensary, Lond., Sec. of. 

X. —X.. Lond. 

Y. — )'armout/i.V*rcur!/,Mitnagerof. 


SUBSCRIPTION. 

Post Tbxx to aity past or m Uiotkd Kingdom. 

One Year ... ... ... ... — ... ... -.£11* S 

Six Months ... —. m. — — ... ... 0 16 3 

Three Months ... . — ... 0 8* 

Post Fbkb to thk Continent, CoLOimts, United States, India, 
Chiba, and sij. Places Abroad. 

One Year ... — _. — — — ~. El 14 8 

Six Months — ... ... h, m m. — 0 17 4 

Three Months.» — ... ... ... 0 8 8 

Subscriptions (which may oommenoe at any time) are payable In 
advance. 

Cheoues and Post Office Orders (crossed " London and Westminster 
Bank, Westminster Branch”) should be made payable to Mr. Charles 
Good, Manager, Thk Lancet Office, 423, Strand, London. 


ADVERTISING. 

Books and Publications.Seven Lines and nnder £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 8 
Front Page (Books only) Five Lines and under 0 6 0 

Every additional Line 0 10 


Quarter Page 
Half a Page 
An Entire Page 


... 1 10 0 

_ 8 16 0 

... 6 6 0 


The Manager cannot hold himself responsible for the return at 
testimonials Ac. sent to the office in reply to advertisements; oopiss 
only should be forwarded. 

Hotick.— Advertisers are requested to observe that It Is contrary to 
the Postal Regulations to receive at Post Offices letters sddresied to 
Initials only. 


An original and novel feature of “Thk Lancbt General Advertiser” Is a special Index to Advertisements on pages 2and 4, which not only 
affords a ready means of finding any notice, but is In Itself an additional advertisement. 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a r em itta nc e. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Thk Lancet. 

Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or SubecrilAi >ns should be 
addressed. 

Thk Lancbt oan be obtained at all Messrs. W. H. Smith and Son’s and other Ballway Bookstalls throughout the United King lorn' 
Advertisements aza also reoelved by them and all other Advertising Agents. 

Agent for t&e Advertisement Department In Pr&noe— J. ar tier * &ue Trarerslere, Amiarea, Faria. 
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% IJresiimitisl 

ox 

THE SANITARY NEEDS AND ASPIRATIONS 
OE INDIA. 

Delivered before the Indian Medical Congreu in St. Xavier'g 
College, Calcutta, on Dec. ~4th, 1894, 

Br SURGEON-COLONEL R. HARVEY, 
M.D.Abbrd., F.R.C.P., D.S.O., V.H.S., I.M.S., 

PRESIDENT OF THE CONGRESS. 

[Subqbos-Colonel Habvby oommenced with a few 
.graceful words of thanks to the Viceroy of Iadia, the Earl of 
Elgin, for presiding and of acknowledgment of the un¬ 
wearied exertions of the secretaries.] 

I will now try to indicate in the briefest way what modern 
medicine has done, is doing, and may hope in the future to do 
for India. The subject is so vast that it can be given in outline 
and no more—a mere scene-painter’s sketch, not a finished 
picture. By modem medicine I of course mean the science 
introduced from Europe by the earliest medical officers of the 
Honourable East India Company. From the small beginnings 
made by them has developed by natural evolatlon our system 
•of hospitals and dispensaries, sanitation, vaccination, and 
medical education as they exist to-day, and from which we 

S that a further development may take ub in time to 
a unattempted yet. It is a curious fact that it was in 
mde to a medical envoy for professional services that 
the first firman was granted to the Company by the 
Emperor of Jehangir. In the earlier days of the Com¬ 
pany, and, in fact, up to the evil times of 1857, and 
to some extent even yet, we find medical officers in the 
most incongruous and unexpected positions and places— 
residents and envoys at foreign courts, commissioners and 
deputy commissioners, superintendents of gunpowder fac¬ 
tories, postmasters-general, heads of such departments as the 
telegraph, masters of mints, and bo on. This, I take, was 
due in great measure to the fact that in the earlier days both 
•civilians and military officers came out so young that they 
were beaten in the advantages education gives by the older 
and more scientifically trained medical officers. The medical 
sdenoe of that day we should now look upon as verv primitive, 
■but it was the beet that was to be had and did yeoman’s 
service to the Company and the people. As the red boundary 
line of England’s influence extended, dispensaries and hos¬ 
pitals sprang up in all the large cities and brought relief to 
many—specially surgical relief. The idea of preventive 
medicine bad not yet been born even in Eogland, so that no 
sanitary service was attempted. Vaccination was, however, 
started within two years of its disoovery by Jenner, and a 
beginning was made with medical education. From a very 
early time native doctors, as they were then called, were 
trained at the local dispensaries, beginning as apprentices or 
even as hospital coolies, picking up what they could at the 
bedside, aided by informal teaching from the civil surgeon. 
The results, strange ss it may seem, were sometimes sur¬ 
prisingly good. I have seen lithotomy and cataract opera¬ 
tions ideally perfect intechnique, finish, and result performed 
by a man who had jiever attended a medical school and 
knew next to nothing of anatomy. As a role, however, the 
results were not satisfactory, and an enormous advance was 
made when, in 1832, a vernacular medical school was started 
•in Calcutta. Systematic medical education really began, 
however, with the opening of the Medical College of Bengal 
an 1834, followed by tbat at Madras in 1835 and at 
Bombay. In ail those the Instruction was in English. The 
Vernacular Medical School in Calcutta was followed by one 
at Hyderabad, founded in 1846 ; another at Agra, In 1855; 
and one at Lahore, in 1860. When 1 came to India, in 1865, 
these were the only schools. | 

I tried to get for this address a statistical statement showing 
the chief medical and surgical results obtained throughout 
India in 1865. The first year for which complete statistics 
are available is, however, 1877. If the progress between 
1866 and 1877 was at the same rates as between 1877 and 
UO> we should bare to halve the igma of 1877 t» arrive 
At of I8B5. In 1877, then, 6,142,070 patients were 
No. 3725 


treated in 1147 hospitals and dispensaries, 4,633,105 vaccina¬ 
tions were performed, 2682 operations for stone, and 2372 for 
cataract. These were great results, and reflect the utmost 
credit on the officers who attained them ; bat they were 
nothing in relation to the population and time needs of the 
country. Bmall tentative efforts bad been made to introduce 
sanitary improvements—I am now speaking of 1865,—but 
systematic sanitation, as we know it, bad not begun. The 
Sanitary Department, though its formation was under con¬ 
sideration, had not been constituted, and the death-rate of 
the European troops had from the beginning of the century 
reached the appalling annual average of 69 per milie. A 
Royal Commission sitting in 1864 ventured to express a hope 
tbat the introduction of scientific sanitation might reduce 
this to 20 per milie, and the creation of the Sanitary Depart¬ 
ment, as a result of their recommendations, may be taken as 
a boundary line dividing the past from the present of medical 
work in India. My period of service, now olose on thirty 
years, coincides with this. It has been marked by enormous 
progress in all directions. Medical colleges, in which a 
complete education is given in English, have been opened at 
Lahore, Allahabad, Tanjor, and Nellor and affiliated to the 
universities. At Hyderabad the classes have been taught in 
English since 1882. Additional vernacular medical schools 
for the education of civil hospital assistants and civil medical 
practitioners are now working at Sealdah, Patna, Dacca, 
Katak, Poonah, and Ahmadabod. 

The medical education of women has also been recently 
introduced, and girls are now trained for the purposes of the 
Dufferin Fond at most of the medical schools. The nnmber 
of hospitals and dispensaries open last year was 2025, in which 
were treated 16.973,468 patients, increases of 76 and 176 
per cent, over 1877. There were 4476 operations for stone 
and 20,279 for cataract. Vaccination has been enormously 
extended and put on a much more systematic footing, 
7,502,024 operations were done, an increase of 62 per cent. 
These figures indicate great activity and afford ground for 
congratulation, jet, compared with.the wants of.the country, 
indicate that they still tonch but the fringe of the popula¬ 
tion. In Bengal, for instance, only one-fifteenth of the 
people are within five miles of a dispensary, and a consider¬ 
able percentage of the children born escape vaccination, so 
that bad epidemics of small-pox are still possible. Of recent 
years an entirely new development has taken place in the 
organisation of special hospitals for women, officered by 
medical women, under the fostering care of the coble 
Lady Dafferin, whose name, like Milton’s, should resound 
for ages among the zenanas of India. Still in its 
infancy, it is doing enormous good to a class whose needs are 
of the sorest, and it is, I believe, destined to flourish and 
increase till every important town in India has its Dufferin 
Hospital side by side with its hospital for males. Sanitary 
progress, however, is the chief feature of the last thirty 
years, and more especially of the last decade. 1 have told 
you how the death-rate of British soldiers up to 1857 
averaged 69 per milie, and that the Sanitary Commission 
ventured to hope it might be reduced to 20. This estimate 
was too modest, for sinoe 1882 it has never exceeded 15, 
except in 1889, when it was 16 6, less than a quarter of the 
previous rate. The reduction has been effected by hygienic 
reforms of all kinds, but especially by the gradual improve¬ 
ment of the water-supply in cantonments—first, by cleaning 
and protecting wells and tanks and setting them aside for 
drinking parposes only—a plan which has been followed for 
many years; and of recent years by scientifically devised 
water works provided with all the latest improvements. A 
glance at the two maps on the wail will give a better idea 
than any words oan of the great recent advances In 
direction. The first, representing the India of 1865, is like 
the chart of the shark-hunters, "a perfect and absolute 
blank.” The second shows the dries, towns, and canton¬ 
ments now properly supplied, or in course of being supplied, 
with pure water. In those with dotted lines the works 
are In hand, but not jet in operation. The Cawnpore works 
are complete in the town, but have not jet been extended to 
the cantonment. The Mairi water scheme supplies Donga 
Gali, Kjra Gali, Bawan, Kuldanna, Clifden, Gharial, and 
Tbopia, as well as the Mairi Bazaar, cantonment, and civil 
station. It cost 720.000 reis. The whole of the troop* In 
the hills near Marri, numbering some 5000, are thus supplied 
with pure water. Many additional schemes are nnder con¬ 
sideration. It has long been the fashion to poke fun at the 
Sanitary Ps p a taw t, to daoaM it a* a ska** mmd a 
pretence, ^producing reports which lead tojnoihing— vox et 
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praterea nihil, —and sanitary officers themselves have some¬ 
time b felt that much of their labour was of the Sisyphean sort 
in the absence of any means to enforce and carry out their 
recommendations. The map seems to me to point to 
encouragement instead of despair. Even in Eogland 
modern sanitation is a thing of the present century—mainly 
of the last balf-century ; finality has not been reached, 
and popular ignorance and prejudice and vested interests 
still block many possible improvements. In India, where 
stare super viat antiquas (what was good enough for our 
fathers is good enough for us) is a sentiment deep-rooted in 
the hearts of the people and is almost a part of their religion, 
it is small wonder that the progress has been slow. Still, the 
progress is there, and in India, as elsewhere, tends to acquire 
continually increasing force and volome as it proceeds. 
Municipal Acts containing provision, inter alia, for ranitary 
measures, village sanitation Acts specially designed ad hoc, 
have been embodied in our laws, and, though mainly per¬ 
missive, can be extended by notification to such places as 
seem sufficiently advanced to accept them. Sanitary boards on 
which is a sanitary engineer are now established in moBt pro¬ 
vinces. Various schemes are on foot for extension of waterworks, 
drainage, and other improvements. Sam 81ick has warned U9 
not to prophesy unless we know. I will not prophesy, but will 
dow try to indicate a little more fully in what directions pro¬ 
gress is likely and desirable, the difficulties In the way, and 
the means of overcoming them. No one is more thoroughly 
aware than I how little the great deal that has been done is, 
compared with what is left to do, and no one can Tecognise 
more fully the difficulties in the way of affecting such a 
general reform as shall satisfy Eurrpe. When asked what 
India wantB from medical and sanitary science, I am tempted 
to use the words of the ragged urchin in Punch, who replied 
to a similar question, “I thinks I wants mest everything ” 
Let me enumerate the needs : first medical, then sanitary. 
We will take the question as to the means of providing for 
them later. The first and greatest is like Cerberus— 
three - headed. To bring the advantages of modem 
medicine within reach of all, we require a great exten- 
siem of hospitals aud dispensaries, officered by a class of 
locally-trained practitioners of higher professional attain¬ 
ments than the average of those educated at existiog schools. 
Another need felt greatly by the profession is that of some 
such ActB as the Medical Acts of Ergland, by which pro¬ 
perly educated and duly qualified men may be distinguished 
from the hosts of quacks, charlatans, and impostors who 
everywhere abound. Another great and crying need both 
for the profession and the public is the extension to India 
of those modern discoveries which are so fruitful for good in 
Europe, and which have such splendid potentialities of 
future development. It is not creditable that India, whose 
crowded millions are as interested as any in the solution of 
the problems of disease and the provision of remedies, 
should be dorng nothing to bring about 6uch desirable results. 
It Is not to the credit of England that when the plague 
breaks out in a Crown colony she should be dependent on 
a country like Japan for a demonstration ef the cause of it. 
This need will be met and India take her proper place among 
those countries wh ; ch are trying to advance science for the 
benefit alike of men and animals when the Pasteur Institute 
of India is established. That institute we mean to have, and 
to have mainly as the resnlt of private enterprise. Our 
success has been so far hampered by the well-meaning 
efforts of kind-hearted persons who have let their imagina¬ 
tions run away with them. This Is not the place to discuss 
the question of vivisection. I am about to deal with it else¬ 
where, and hope to be able to convitce all but a few irrecon- 
cUables that the institute is entirely justifiable, and that 
sensitive and humane men may freely subscribe to it, aa I 
again ask them to do. I must be allowed, however, to pro¬ 
test publicly against baseless charges of abominable cruelty 
levied against the medical profession as a body. I 
claim, and I believe public opinion will support me, 
that no profession is more full of sympathy for 
suffering or more prompt and eager to relieve it. It 
is these same irreconcilables or others of a like kidney 
who, ignoring the alcoholic beam in the eye of England, wish 
to remove the opium mote from the eye of India regardless 
of the wishes and interests ol her people. It is they, too, 
who prevent ns from preventing preventable disease, and thus 
make themselves individually instrumental in causing the 
oonveyance of a horrible malady to numbers of Innocent 
women and childr* n, and in allowing the admissions from 
these diseases to rise from 15.CC6 in 1883 to 32,£63, or 466 


per mille per annum, in 1893, figures whioh represent three 
regiments permanently in hospital and useless to the tax¬ 
payer. It is time tbat the common-sense of mankind should 
refuse to be dictated to by a minority of imperfectly informed 
and unscientific persons whose zeal is in inverse ratio to their 
knowledge. These then are the chief medical, 1 now pass 
on to the f anitary, needs of India. 

[Sargeon-Colonel Harvey here pointed ont the difficulties 
to be encountered in any attempt at State-regulated sanita¬ 
tion in countries like India, and continued :] 

Praise is constantly lavished on England on acoount of 
what she does for sanitation, and the praise is thoroughly 
deserved. But England is relatively a small country and 
enormously rich. India is, on the other hand, one of the 
largest, most populous, and poorest of countries. The standard 
of comfort as measured in terms of European economics is 
low, though, as the wants are few, it is really higher than 
it seems. The population of Great Britain and Ireland is 
under 38 millions, that of India over 222 millions, excluding 
nearly 67 millions in native States. The revenue of England 
is in round numbers and excluding local items £91,000,000 
in pounds sterling, that of India 64 millions in tens of rupees, 
and so terribly has that poor coin, like Lucifer, fallen from his 
high estate tbat, in spite of equalling or exceeding, as was 
the case thirty years ago, the pound sterling, ten rupees, is 
at present exchange only worth eleven shillings. The income 
of India is thus represented in sterling by £36,000,000. The 
revenue per head in England wotks out £2 8«., in India three 
shillings and threepence, or in the proportion of fourteen to 
one. Sanitary works also are probably more expensive in 
India than in England, for though labour is cheaper and 
engineerirg difficulties less, the trained staff is much more 
expensive, and much of the material has to be imported. 
The people are unwilling and the Government is unable to 
provide means for efficient sanitation ptr saltum. Are we, 
then, to conclude that the problem is insoluble, a conundrum 
to be given up, and that we should sit down with folded 
hands and do nothing l I have many times heard the noto 
of despair; I know tbat maDy men consider our efforts to be 
hopeless and our views the dreams of visionaries, blind to 
facts and deaf to the voice of eipsiience. I confess, gentle¬ 
men, that I take a more cheerful view than this ; and while 
fully recognising the difficulties I have pointed out refuse to 
impale myself on either horn of the dilemma. I hold tbat it 
becomes no man to brook despair, that by sitting still in face 
of a recognised evil instead of contending against it we 
make ourselves responsible for it, and that it is only by 
“pegging away” tbat progress is possible. Our friends, 
the Fathers, will tell you tbat a “counsel of perfec¬ 
tion” is the highest ideal of excellence, to be kept in 
view and striven for, although hardly to be attained by frail 
mortals. A model India with all the latest sanitary improve¬ 
ments is such an ideal. The man of little faith says: “It to 
high, yon cannot attain unto it ” TVe can at least seek after 
it, and toiling bard against the stream of prejudtoe and diffi¬ 
culty see distant slopes of a eanitary Eden gleaming in the 
distance. As George Herbert says— 

“TVhoniiiiet.il at the sky 
Shoots higher tar than he that means a tree." 
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HEMIPLEGIA. 

Delivered to the Medical Book Society of Leamington at th* 
Warneford and South Warwickshire General 
Hotpiial on Dec. 1st, 1894, 

By NORMAN MOORE, M.D. Cantab., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN AND LECTURER ON MKTICJNK TO 
ST. if AfiTIIOLOM SAY*!* HOSPITAL. 

Gbktlemen,—I propose thto evening to oonsider some of 
the steps by which our present knowledge of hemiplegia ha* 
been attained and to point out some directions in which 
additions to it may be made ; and in disonsslng this single 
chapter of the vast euhject of nervous disease I shall venture 
to begin by trying to determine the earliest connexion of thto 
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branch of medicine with our island. The Inquiry will carry 
us to the very beginning of our written history, Quintus 
Cicero, brother of the great orator, was an officer in the army 
of Julius Caesar in Britain in 54 b.c., and in a letter which 
he wrote from this oonntry to hie brother he asks about the 
poems of Lucretius, and his brother answers : “Lucretii 
poemata ut scribis ita sunt : non multis luminibus 
ingenii, multas tamen artis,” 1 They were both inter¬ 
est in their contemporary the poet, whose poems were 
probably edited soon after by the orator. In the famous 
poem, "DeRerum Natura,” In which Lucretius sets forth the 
Epicurean phUosopby, is a description * of a nervous disease 
of which we have all seen examples. In reading it we 
must remember that the poet dwells upon the symptoms 
as illustrations of his argument that the bouI is ^separ¬ 
able from the body, is a mere part or function of it, and 
lives or dies with it. I shall quote the translation of 
Munro, the greatest modern student of Lucretius ^“More¬ 
over, it often happens that someone constrained by the 
violence of disease suddenly drops down before our eyes 
as by a stroke of lightning, and foams at the mouth, 
moans and shivers through his frathe, loses his reason, 
stiffens his muscles, is racked, gasps for breath fitfully, 
and wearies his limbs with tossing. Bure enough because 
the violence of the disease spreads itself through his 
frame and disorders him, he foams as be tries to eject his 
soul, just as in the salt sea the waters boil with mastering 
might of the winds. A moan, too, is forced out because the 
limbs are seized with pain, and moans because seeds of voice 
are driven forth and are carried in a close mass out by the 
mouth, the road which they are accustomed to take, and where 
they have a well-paved way. Loss of reason follows, becaute 
the powers of the mind and soul are disordered, and, as I 
have shown, are riven and forced asunder, torn to pieces by 
the same banefiil malady. Then, after the cause of the disease 
has bent its course back and the acrid humours of the dis¬ 
tempered body return to their hiding-places, then he first 
gets up like one reeling, and by little and little comes back 
into full possession of his senses and regains bis soul.” 
Monro thinks that this passage is based upon one in some 
medical text-book of the time, and both Hippocrates and 
Galen give abundant evidence that the epileptic convul¬ 
sion had been carefully observed by them; but, whether 
versified from a treatise on medicine or drawn from life, 
this description of epilepsy in Lucretius has an especial 
interest for us, since we may justly regard it as the first 
account of a nervous disease read by a resident in England. 
It is impossible not to inquire at the same time whether 
Quintus Cicero’s commanding officer was the first patient 
connected with Britain of whose nervous disease we have 
a record. It Is often stated that Julius Caesar had epilepsy. 
The assertion is based on a passage in Saetonius which 
relates that on two publio occasions he had epilepsy.* No 
authority is given for this statement, and though Suetonius 
was a writer careful as to fact and who probably had 
good authority for most of his statements, it must be 
remembered that he wrote more than 150 years after the 
death of Csesar, and that the ourrent accounts of the appear¬ 
ances of ill-health of pnblio men on public occasions 
are very inaccurate even in their own time and tend to 
become much more so after the lapse of years. That Caesar's 
health was breaking before his assassination seems probable 
from another passage in Buetonius.* It is certain that he 
was subject to tremendous anxiety, and be may easily 
have exhibited some of its results. The attacks of loss 
of consciousness, if they took place, may have been 
faintiog fits due to cardiac or cerebral weakness. Had 
Antistius, the physician, whom Suetonius quotes as 
stating from his own observation that but one of the 
twenty-three wounds of Caesar was a fatal one, also 
asserted that bis two seizures were true epilepsy there would 
have been no room for discussion. In the absence of such 
evidence I can only say that the wonderful head, bearing, 
ana countenance of Cesar as shown in antique sculpture 


1 Rpl«t. ad Fratrem, Book H. t cap. II. 

Quin etiam subtto vi morbi sa>pe coactus 
Ante oculoa allqnia noetroa nt fulminia ictu 
Concldit, Ac.—(Book HI.) 

anlmo"unm,f U ^ lne P r ?* per * : ni,i quod tempore extremo repent* 
P" »omnum exterreri aolebat. Comitlal; 
quoque^nM r bobla Inter rea agendas correptua eat. Suetonius: Julius 
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show a mental power and force of character wholly un¬ 
like anything which I have ever seen in an epileptlo 
patient. 

To return to Lucretius. If his account of epilepsy is based 
on a medical treatise extant in his day, can we add muoh to 
the knowledge of that time f Let ns examine that knowledge 
once more in another author : Aurelius Cornelius Celsus, who 
wrote nearly a hundred years later, but whose general learning 
entitles us to assume that be had read all the books on medi¬ 
cine belonging to the period of Lucretius. Celsus* says : 
“ Inter notissimos morbos eat etiam iB qui oomitialis vel major 
nominator. Homo subito concidit, ex ore spumse moventur ; 
deinde interposito tempore ad se reditet per seipseoonsurgit. 
Ac solet quidem etiam longnm esse usque ad mortis diem et 
vi'a! non periculosum.” His descriptions of disease, concise 
but not lifelike, and his infrequent mention of some slight 
common observations incline me to the view held by some 
authorities on other grounds that Celsus was not a working 
physician ; but though there are few details in this account 
he tells enough to show that the fit was well known and care¬ 
fully observed in bis time. What can we add as a result of 
the observations of eighteen centuries on epilepsy ? Chiefly 
the discovery of Dr. Hughlings Jackson about the local 
anatomical cause of some epileptio fits and the method of 
treat ment with bromide of potassium. Yet in no branch of 
medicine has greater advance been made in this oentury than 
in the subject of nervous diseases, and the existing know¬ 
ledge of hemiplegia is an encouraging example of this pro¬ 
gress. Hippocrates bad noticed that one side of the body 
was often paralysed, that this condition sometimes followed 
an apoplectic fit, that after an injury to one side of the head 
paralysis of the other side of the body sometimes took place, 
and that wasting of the paralysed muscles was a sequel to 
the loss of power. 6 In the books of the Middle Ages the 
assertion that au injury on one side of the bead may be 
followed by paralysis on the other side of the body is often 
repeated, whether as matter of compilation or from observa¬ 
tion of the fact it is often difficult to know. John Mirfeld 
the first medical writer connected with 8t. Bartholomew’s 
Hospital, who wrote in the reign of Richard II., observes 
that an injury on the right side of the head is likely to lead 
to paralysis on the left side of the body, and he relates the 
case of one of the canons regular of St. Austin resident in 
the Priory of 8t. Bartholomew in Smithfield. 3 ' The canon 
was about to mount his horse, and when he wished to 
seat himself in the saddle the horse rose on his 
two hind legs and the canon fell head downwards 
over the crupper of the horse to earth, and fell so heavily 
upon his head that straightway he lost the eensation and 
movement of his whole body. Mirfeld's master, having been 
called by the friendB of the patient, made them shave his 
head, and then rubbed in oil of roses with a quart of warm 
vinegar, and sprinkled it with a powder and put over it a fine 
cloth soaked in oil and vinegar, and over that fasleced 
bandages, and over all the skin of a lamb. Ointment was 
also rubbed into the patient’s neck. On the second day the 
patient opened bis mouth a little. On the third d.iy, when 
a question was put to him, he made a stammering attempt at 
an answer, but could not form the words. On the fourth day 
he spoke stammeringly, and then they handed him a thin 
warm drink, which he saw and swallowed. The fifth day he 
took a thin tisane, and on the sixth they gave him chicken 
broth. He then began to grow stronger and to be able to 
move, but it was many days before he could walk. He was 
recommended to eat the brains of birds and kids, and thus 
doing be was cured. But he was never after of such subtle 
wit and good memory as befora® 

The first great addition to the knowledge current in the 
medical world in relation to hemiplegia was made seven 
months after the death of Harvey ; but, before proceeding to 
consider it, it is impossible to go on without asking whether 
the great discoverer of the circulation had thought over the 
structure and functions of the nervous system and their 
disorders. In the original manuscript notes of bis lec¬ 
ture “ De Musculis,” which has on two pages the 
date 1627, the year before the publication of his “D© 
Motu Cordis et Sanguinis,” and which is scarcely less 
worthy of publication than those notes of hie lectures of 
1616 which were edited in 1888 by a committee of the Royal 


» Book 111., cap. xxili. 

• Epidemics, Book vii., 35. 

< Manuscript of Brevlarlum Bartholomei, written In 14th 
ow In library of Pembroke College, Oxford, fol. 191a. r ^' 

* Ibid., fid. 192. De Mocioue Cerebri ex Cnsn vel Percusslone. 
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College of Physicians of London, there are some in¬ 
dications of hia views on the nervous system. The 
manat cript of 1627 is written in the cartons mixture 
■of Latin and English whioh Harvey used in all his 
memoranda. The following notes show that he discussed 
'the functional relation of the several parts of the nervous 
system. 

An Cerebrum, rex: 

Nervi, magistratus; 

Raiuuli nervorum, official?* : 

Musculi, elves, populus:• 

An Cerebrum, master; Spina, lii» mate; 

Nervi, lioteswavnc; 

Musculi, Baylors 

t)n the opposite page be inclines to another view of the 
•chief command in the human body. 

An WH» potius- 
Cor, Imperator-re.x; 

Cerehrum, judex, sergeant-major, pi-.vpo*Uus; 

Nervi, duces, umgistrntus; 

Hamuli, deouriones, constables; 

Musculi, milites ? 

An Cor, captayne, factor, owner; 

• •Cerehrum, master of the ship; 

• Nervi, masters' mates, ttoys, officers ; 

Musculi, uauUc ? 

And in a long note, of which I have had a photograph taken, 
he lucidly distinguishes several morbid conditions of the 
nervous system. As the reproduction gives the full text, I 
have not tried to do more the n make the headings clear. 



* WIf is his usual indication that lie regards a statement ns especially 

Jmumm, 



lie Patrioiiibita Musculorum. 


11. Hesi.lutio, ded pal-cv. 

) 2. Tremor, shaking fialscy. 

(i. Convulsio, epilept. histeric; 

C ueris stratilsm. ooeuloniin. 
isus siinloliirus; Cllele 
J Will liaise dying. 

J 4. Contractio rneiiibmnim ut 
crunnn ft vulneribus cmii- 
bustione item, opistbotimos, 
emprostliotonos, tetanos. 

5. Cramp. 

6. Twinges, palpitatio conviii- 
siva; twitches. 

. Pulsus palpitatio flatulentu. 


8. Pigrities cum nullo dolore 

sod impotent!*. 

9. Lassitudo. 

10. Crick, distinct from lassiludo 

and cramp. 

11. Pandlculatlo, osstlatlo. 

12. Horror, rig or. 

13. Inquietude; obamb ulati o 

soinno. decubitus vitiosus; 
mania. Yitrrsaitus. 


Harvey died on June 3rd, 1657, and on Feb. 2nd, 1658, 
Dr. John James Wepfer finished his “Observationes Ana¬ 
tom lose ex Cadaveribus eorum quos sustnlit Apoplexia, cum 
Exercitatione de ejus loco affecto,” published at Scbaff- 
bausen in that year. He was an enthusiastic morbid 
anatomist, and says in his preface: “To soil the hands 
with blood and gore seems to some a mean and low 
occupation, but a little water can wash away this dis¬ 
grace. Ignorance of things anatomical Is far more shameful 
which ensures discredit to ignorant physicians and surgeons 
which neither the Rhine nor the Ocean can wash away." 
He describes four cases of apoplexy, and proves that 
it may ba due to cerebral haemorrhage, which is hot 
caused by external injury, but by internal morbid change, 
a notion familiar to us but quite new in his time. He afto¬ 
wards added more histories, and the candour with which he 
states cases which he cannot explain and which may tell 
against bis argument shows his scientific merit. His pro¬ 
lixity of style has, perhaps, made him less read than he 
deserves. EnglUh medical writers of his time allude to him 
so little that I was pleased to find a copv of his book in an 
old library in the Highlands of Scotland, bought when new 
by the chief of the clan as worthy a place in the family 
collection of books. In a later edition of this excellent book 
(Amsterdam, 1724) cases observed by other physicians a n 
appended, and among them one which must be interesting to 
everyone who has studied medicine—that of the phjsidan 
whose memory Is daily celebrated in schools of medicine in 
relation to the skin, the spleen, and the kidney, Malpighi. In 
the colleges at Cambridge it is customary in each to set apart 
on* day In tbw year to the commemwwtiew oi bewfhetoes- 
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The members of the college meet in the chapel, the roll of 
benefactors is read and a sermon delivered on their merits, and 
a feast in the college hall concludes the observances of the day. 
The commemoration of benefactors to onr study, if less 
ceremonial, is more frequent. In what school of medicine 
is the name of Glisson not mentioned daily ? His oapsnle is 
a mantle of fame. Lower is prominent by his tubercle ; the 
circle of Willis keeps him in touch with bis profession, though 
he has been dead more than two centuries ; the antium 
which Highmore explored is a refuge for him from forgetful¬ 
ness ; nor is Tulp more set forth to future ages by the brush 
of Rembrandt than by his daily mentioned valve ; Wharton 
(dong his duofc, the seoond Monro through his foramen, pass 
to icientific immortality. Malpighi was aged sixty-Bix, and 
had had gout as well as the cardiac signs of chronic inter¬ 
stitial nephritis and of renal calculus when, on Jnly 25 Lb, 
1694, he was attacked by apoplexy followed in font days by 
right hemiplegia. He lingered till Nov. 29th, and then died 
with a fresh access. Post mortem the left ventricle wa9 
found two fingers thick, the right kidney with dilated pelvis, 
a Bm&ll calculus in the bladder, two pounds of black blood in 
the right cerebral ventricle, and yellow fluil in the left The 
bloodvessels of the brain were dilated. The post-mortem 
examination was made by the well-known Dr. George Baglivi. 

In 1664—six years after Wepfer’s book—the “Cerebri 
Anatome” of Dr. Thomas Willis was published in St. Paul’s 
Churchyard, a frequent place of publication for books at that 
time, but one especially appropriate to this anatomy, in 
which several of the drawings were from the hand of 
Christopher Wren. Eager for all kinds of knowledge, Wren 
bad made both dissections and drawings for Willis. This 
book thoroughly investigates, as a result of original dissection, 
the anatomy of the nervous system, but adds nothing to its 
morbid anatomy. Thenceforward the anatomy of the brain 
was well known to all stadents of medicine through Willis's 
book. Dr. Richard Lower is thanked by Willis in his preface, 
who acknowledge s "et cultelli et ingenii aciem ” (the sharpness 
both of his scalpel and his mind). Wepfer^had demonstrated 
the anatomy of apoplexy in 1658; Lower in 1664 knew 
thoroughly the normal anatomy of the brain. Yet so little 
had the importance of Wepfer’s diBoovery been recognised in 
England that when Charles II. in 1685 died with the 
symptoms of apoplexy, oerebral basmorrhage was not 
mentioned as its oaase; nor when at the necropsy the 
brain was found "in great disorder,” so that “ no jadgment 
could be made concerning it,” 10 and with actual bsemorrbage 
visible, did Lower or any of the other physicians present point 
out that the bsemonbage had caused the disorder of the brain, 
and that both were the cause of the apoplectic symptoms 
The king was aged fifty-three. Bishop Barnet, 11 who had 
conversed with many of the eye-witnesses of the facts, states 
that be had been out of sorts on Feb. 1st, 1685, and had 
eaten little. He had a restless night. Sir Edmund King, 
one of his physicians, came in the morning and, Barnet’s 
account shows, found him in a condition of partial aphasia. 
“The doctor concluded,” says Barnet, "he was under some 
great disorder either in his mind or in his body. The doctor, 
amazed at this, went out, and meeting with Lord Peter¬ 
borough, he said the king was in a strange humour, for he 
did not speak one word of sense.” When he went back 
with Lord Peterborough " the king, who seemed all the while 
to be in great confusion, fell down all of a sudden in a fit 
like an apoplexy.” Sir Edmund Kit>g knew a good deal 
about the brain, for he had dissected a hundred human 
brains. 12 He bled the king, who became conscious, but 
when put to bed seemed oppressed and on the verge of 
another fit. On Feb. 5th he had another fit. The phy¬ 
sicians said he would not live, and he died on the next 
day at 11 a.m. The exhortations of Bancroft and of Ken, the 
questions of James, the offices of Huddleston, and the 
numerous set remarks the king is reported to have made 
were occurrences of the period between the second seizure 
and his death. In the extended reading on which Lord 
Maoanlay’s account of Charles II.’s death is based there is 
one obvious omission. The great historian seems never to 
have considered the medical aspects of the case or the 
probability of a man dying from cerebral haemorrhage, of 
which the first indication was partial aphasia, making neat 
or thoughtful replies daring the last twenty-four hours of his 
life. Much of the evidence as to the king’s state of mind 
and sayings is open to the objection that, though it was that 

“ Burnet : History of his own Time, vol. i., p. 610. London, 1724. 
it Ibid., pp. 606-10. 

11 Philosophical Transactions, 1686. 


of eye-witnesses, it was written down long after the event. 
No witness had better opportunities of observation thaa 
James II., who was at the KiDg’s bedside when he died and 
for many hours of his illness. His “Recit de la Mort- 
du feu Roi d’Angleterre Charles II.” 13 was made to' 
the nuns of Chaillot on Sept. 10th, 1692. He bad 
no doubt as to the apoplexy. lie is anxious to make clear 
bis brother’s rejection of the ministratiens of the Anglican 
divines aDd his explicit acceptance of those of Father 
Huddleston. Reading the account in the light of our 
ordinary experience of such cases it seems probable that 
Charles could express assent and dissent, that a murmur and 
a nod were the actual indicators which are represented in 
the account of James by the words “I would give all 1 bave- 
in the world to have a priest” ; and that the drawing aside oi- 
the bed-curtains, of which James says " pour voir, dit-iJ, lever 
le soleil pour la derniftre fois, ” was not asked for in this form • 
but suggested by some murmur and restless gesticulation of 
the left arm. The "R6cit” itself contains evidence that- 
James had varied in the details of his account. The reatom 
most likely was that it was an interpretation of Charles IJ.’a 
movements and expressions and not a precise report of words, 
which were probably few, disjointed, and inappropriate to tbe 
meaning obviously intended. The chief interest of the King’s- 
case is that its history throughout shows how little know¬ 
ledge was prevalent on the subject at the time in spite of the- 
discoveries of Wepfer and the careful dissections oi Willia 
and Lower. 

It is interesting to note Burnet’s account of another case • 
of aphasia in the same period, that of Archbishop Tillotson,.. 
‘‘who was taken ill,” says Burnet, " of a fit of a dead palsy' 
in November while be was in the chapel at Whitehall on a 
Sunday. He died the fifth day after he was taken ill. llis- 
distemper did so oppress him and speakirg was so uneasy to> 
him that though it appeared, by signs and other indica¬ 
tions, that his understanding remained long clear, yet he was 
not able to express himself so as to edify others." u 

The case of Dr. Samuel Johnson in June, 1783, is a& 
interesting example of aphasia without any hemiplegia and' 
with slight agraphia. He describes the attack in a letter to 
Mrs. Thrale written two days after it, and less fully in two 
letters, one to Mr. Edmund Allen, the other to the Rev. John. 
Taylor, both written on the day of the attack. 

"I went to bed,” he says in the letter to Mrs. Th/aie,-. 
"and in a short time waked and sat up, ns has been long mjr 
custom, when I felt a confusion and indistinctness in my. 
head, which lasted, I suppose, about half a minute. I waB 
alarmed and prayed God that however he might tillict my 
body he would spare my understanding. This prayer, that 1 
might try the integrity of my faculties, I made in Latin 
verse. The lines were not very good, but I knew them tot to 
be very good. I made them easily and concluded myself to 
be unimpaired in my faculties. Boon after I peroeived that k 
bad su/fered a paralitick stroke atd that my speech wa& 
tiken from me. I had no pain and so little dejection in thie . 
dreadful state that I wondered at my own apathy, and con¬ 
sidered that perhaps death itself when it should come would/ 
excite less horror than now seems to attend it. In order to 
arouse the vocal organs I took two drams. Wine has been 
celebrated for the production of eloquence. I put myself into 
violent motion and, I think, repeated it; but all was vain. I 
then went to bed and, strange as it may seem, I think, slept- 
When I saw light it was time to contrive what I should do. 
Though God stopped my speech be left me my hand ; L 
enjoyed a mercy which was not gianted to my dear friend, 
Lawrence, who now, perhaps, overlooks me as I am writing 
and rejoioes that I have what be wanted. My first note was 
necessarily to my servant, who came in talking, and could 
not immediately comprehend why he should read what I put 
into bis hands. I then wrote a card to Mr. Allen that 1 
might have a discreet friend at hand to act as occasion 
should require. In penning this note I had some difficulty ; 
my hand, I knew not how nor why, made wrong letters. 1 
then wrote to Dr. Taylor to come to me and bring Dr. 
Heberden, and I sent to Dr. Brock! esby, who is my neighbour* 
My physicians are very friendly and give me great hopes; bub 
you may imagine my situation. I have so far recovered row 
vocal powers as to repeat the Lord’s Prayer with no very 
imperfect articulation. My memory, I hope, yet remains as. 
it was; but such an attack produces solicitude for the safety 
of every faculty.” u In a letter written a fortnight later to 

is Manuscript copy In British Museum (Additional, 34 doIV D 

>« Luc. clt„ vol. ii. p. iu. 

1» Boswell: Life of Johnson, vol. ii., p. 459. London, 179 ), 


d by Google 




188 ThbLarobt,] 


DR. NORMAN MOORE : AN ADDRESS ON HEMIPLEGIA. 


[Jas. 19, 1895. 


Boswell he mentions that he “could say no, but could scarcely 
say yes ”—a peculiarity which, as far as my experience goes, 
is commoner than the converse condition in cases of aphasia. 
When Dr. John Cooke, physician to the London Hospital, 
in 1820 published his “ Treatise on Nervous Diseases’” no 
further advance bad been made, although, of course, the great 
discovery of Sir Charles Bell already worked out, though not 
yet fully set before the world, was the first step towards a 
future rapid advandh. How rapid and bow great that 
advance has been a comparison of the two volumes of the 
treatise of Dr. Cooke and the two volumes of Dr. Gowers’ 
'Manual of Diseases of the Nervous 8ystem ” will clearly 
show. In the earlier book the minute structure of the nerves, 
cord, and brain are all unknown, and nothing clear is stated 
of their functions. The advances on the anatomy of Willis 
of 1664 are few and insignificant, and his views of the 
functions of the brain, if not accepted, are certainly not 
replaced by any other opinion. No trace of the careful dis¬ 
tinction of diseases and of their localisation in the brain is to 
be found. Aretmus 16 had noticed in the second centnry that 
the pupils in paralysis were sometimes contracted acd some¬ 
times dilated, and Dr. Cooke can say nothing further on the 
point. In the Eeventy years between Dr. Cooke and 
'Dr. Gowers the whole minute anatomy of the nervous system 
has been described, its gross anatomy revised throughout, 
and the subject of cerebral topography created, besides 
-numerous other conversions of absence of knowledge or of 
-doubt into certainty by the general advance of pathological 
science. 

The discoveries of Boulllaud, of Dax, and of Broca in 
-relation to aphasia are among the most important in direct 
relation to hemiplegia ; but having brought you to the time 
when apoplexy and hemiplegia have ceased to be names of 
diseases and are regarded a9 symptoms of some morbid con¬ 
dition whloh remains to be investigated, I propose to offer to 
you a few disconnected observations on subjects which seem 
to ma at present deserving of further investigation in relation 
to varieties of hemiplegia. 

I. Aphari*. —1. In the pa9t year in 8t. Bartholomew’s 
Hospital I had under my care a man aged sixty-three years 
who had an a'tack of fainting, followed by left hemiplegia. 
He was completely aphasic, but in two days had nearly 
recovered the power of speech and in a week had no defect 
-either of speeoh or motion. When conva'escent he amused 
himself a9 he sat up in bed by drawing portraits and carica¬ 
tures of some merit, and always with bis left hand. Sir George 
‘Paget published a case of aphasia with left hemiplegia iu a 
left-banded man; but as such cases are sometimes open to the 
interpretation of multiple lesions, which mine, I think, was not, 
it seems desirable that more should be recorded. 2. Another 
point in relation to aphasia which seems to call for a careful 
collec'ion of facts is the correlation of the patient's previous 
linguistic attainments with the degree of bis loss of speech, 
and after death with the precise nature and extent of the 
lesion. In a family well known to me medically, and all of 
whom had an ability of expression considerably above the 
average, one member, a man nearly sixty, had an attack of 
rrfght hemiplegia (undoubtedly dne to embolus). He re¬ 
covered so as to be able to walk and to use his right hand 
well, but continued aphasic to the end of his days. He had 
-no verbal deafness. Before his attack he cculd speak and 
write four languages besides Eoglish—viz., French, Spanish, 
Portuguese, and Dutch. He knew all of them well—French, 
for he had resided for some years in an out-of-the-way part 
of France and had married a French lady; Spanish and 
Portuguese, for he had served in the Peninsula under 
Wellington, and bad there commanded a Portuguese force; 
•Dutch, for he had held an important office which tock him 
into many parts of Cape Colony, and required him to be in 
oonstant communication with the Dutch residents there. 
Of all these tongues he was only, after his attack, 
able to use three words— exactly, which he used for assent 
(he shook his head for ‘ no” and never us«d “yes”); 
tea, wbioh be used to express or rather to suggest to his 
hearer any idea io relation to the numerous foreign countries 
in which much of his li'e had been spent; and God , which he 
used in relation to every kind of religious idea. He was able 
to write his name, but was otherwise agraphio. Once when 
he had in vain endeavoured to make some of his family 
understand what was in his mind he went down (in illustra¬ 
tion of his thoughts) ou his hands and knees and plucked 
some grass with his mouth. “You mean,” said a clever 
sister, " that you feel like- Nebuchadnezzar.” “ Exactly," he 
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replied, rose, and continued his walk with her. He had with 
his Bisters learnt to dance in childhood in Portugal with a 
family—natives of Lisbon. One day while out walking with 
his two sisters, one of them said, forgetting his aphasia, 
“ Do you remember the name of the family with whom we 
learned dancing in Portugal 7 ” He smiled and shook his head. 
His sister affectionately apologised. They went on and his 
Bisters talked together. They had been walking for some 
time when they passed, near a farmyard, an old iron pot lying 
on its side. He stopped them, and struck it with his stick. 
They did not understand. He waited and struck it again. 
Then he walked a few steps of a minuet, and struok the 
iron pot again. His elder sister said, “You mean that 
Caldero (a cauldron in Portuguese) was the name of the 
family with whom we learned that dance. ” “ Exactly " he 
replied. 3. It is a general and, I think, a well-grounded 
opinion that if some improvement does not take place early, 
as regards aphasia there is unlikely ever to be much restora¬ 
tion of speech. John Locke, the philosopher, who was a 
Bachelor of Medicine of Oxford and who had given much 
thought to medicine, had observed this, as is clear from a 
passage in one of bis letters in which he says that his ex¬ 
perience is that if bleeding does not produce an improvement 
soon as regards speech it seldom does so at all. Precise 
observations as to the rate and degree of improvement in 
aphasia are much needed. 4 The close observation of the 
slight degree of verbal failure which sometimes follows 
fatigue, even in the young, is also a desideratum, as is the 
recoid of verbal habit. 5. Was the “Est-il possible 1 ” of Prince 
George of Denmark, Queen Anne’s husband, a mere reflex 7 If 
not, what was its remote connexion with any true idea? 6. 
Everyone knows how a boy, warned not to make a particular 
verbal error such as a false quantity, is liable from mere 
anxiety to avoid it (as it seems) to fall into it a second or 
even a third time. A series of precise notes on this subject 
would be valuable. 7. Finally, as regards speech, is it not 
worth the careful attention of the learned whether the 
regular variations included under the term of “Grimm’s 
law ” may not better be accounted for in relation to the third 
frontal convolution than as has hitherto been proposed in rela¬ 
tion to the formation and muscular peculiarities of the 
larynx 7 In the same relation perhaps may lie the explana¬ 
tion of the varieties of syntax in the speeches of different 
nations. In English the verb usually follows its subject, in 
Gaelic it generally precedes it, in Latin it stands at the end 
of the sentence, and in German, when a full stop is at last 
reached, a preposition is often found to be the last word of 
all. Every family, every individual, has a peculiar language 
under the direction of a peculiar third frontal convolution. 
May not a constant variation and grouping of similar varia¬ 
tions in that part of the brain be at least one factor of the 
idiom of expression of a race 7 

II. Hemiplegia of ehildren. —This affection is no doubt 
sometimes not cerebral, but due to anterior poliomyelitis; but 
apart from cases due to cerebral tumour some examples are 
undoubtedly due to thesame causes as adult hemiplegia—at any 
rate, to embolus, haemorrhage, or gumma. I have never met 
with an example of the last post mortem in a child; but 
sinoe I have found well-marked large gummata in the liver 
of a child, a condition of which several examples are recorded, 
there seems no improbability in a similar condition occurring 
in the brain of a child aB it does in that of an adult. I 
once saw a child who had become hemiplegic (on the 
right side) about an hour before, after a violent fit of 
whooping-cough. I suspected the onset of tnbeiculoos 
meningitis. The child was aphasic, but in a dav or two 
some improvement appeared, and the patient ultimately 
lost all signs of paralysis, not rapidly, but in course of years, 
and the slight aphasia, which remained for some months, 
ultimately disappeared too. Was this condition due to super¬ 
ficial or capsular haemorrhage or to embolus 7 I suspect the 
former from the extreme engorgement of the face during the 
cough. Cortical injuries during birth leading to hemiplegia 
are often spoken of, but both in this case and in that of 
the spastic paraplegia of children sometimes also attributed 
to such injuries I am inclined to doubt whether bruising of 
the cortex is likely to be an explanation of the symptoms. 
The children with spastic paraplegia are generally more or 
less mentally defective, acd as regards the hemiplegia what 
an extensive and severe cortical injury would be required to 
produce it. Post-mortem evidence as to such cases ifl much 
needed. Some are perhaps due to arrested cerebral develop¬ 
ment : a haemorrhage due to a scorbutic condition may account 
for others, embolus of oourae for some. 

III. Tranrient hemiplegia. —This is an interesting symptom* 
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Hysterical cases are not very common, bat I once saw a woman 
aged aboat twenty-six years who believed that she had jast 
become hemiplegic. There were no facial or lingaal sym¬ 
ptoms, bat her arm and leg seemed powerless. They were of 
unaltered temperature and reaction, soon recovered, and 
never became paralysed again. A child aged five years with 
a solid lung became hemiplegic, being at the time nearly 
unconscious and roused with great difficulty. Tuberculosis 
seemed imminent, but alter a fortnight consciousness 
returned and the child slowly recovered. Was this due to a 
meningitis associated with the pneumonia 1 Whatever the 
cause its effects passed off completely. 

IV. Hemiplegia in tubercular meningitis. —This doe9 not 
necessarily indicate tumour. A man aged twenty-one years 
became suddenly delirious, having been in a febrile condition 
for a few days. He was admitted to St. Bartholomew's 
Hospital and in a few days more became hemiplegic on the 
left side, and continued so till his death. I examined him 
post mortem. He had no tumour, but tubercular meningitis 
with general tuberculosis throughout his body. 

V. Pott hemiplegic itate. —Lastly, how much room for inter¬ 
esting study is there of the state of patients after hemiplegia. 
“Nunquam tamen fait ita subtilis ingenii et bone memorie 
sicutpiius,” says Mirfeldof the Canon after his cerebral Injury. 
Let us recall, too, the Archbishop of Granada in “Gil Bias." 
Le Sage certainly described him from the life. The Arch¬ 
bishop, a famous preacher, desired Gil Bias, bis secretary, 
to let him know if he ever noticed in him any signs of 
intellectual failure. The secretary almost doubted the 
possibility of such a thing, but the prelate insisted. *'Je te 
le rGpSte, Gil Bias, d&3 que tu jugera que ma tote s’affoiblira, 
donna m’en aussitot avis." 17 Two months later he had 
a fit of apoplexy, from which he recovered in a few days 
"mais son esprit en re?ut une rude atteinte.” Gil Bias 
noticed the marked inferiority of the very first sermon the 
Archbishop preached after his recovery. Subsequent sermons 
were diffuse and wordy, quite unlike his former dignified 
oratory. Everybody noticed it. Gil Bias told him of It and 
was dismissed, for the Archbishop himself was sure that he 
was a3 great a preacher as ever and that it was his secretary 
whose ability was failing. Not only the failure of power of 
the patient after apoplexy, but his vanity—more obvious 
after than before the attack—are trae to natare. In 
this period of the disease how great is sometimes the 
difference between the condition after hemorrhage in the 
latter half of life and that after embolus in the earlier half of 
life. It is often the difference between a general disease and 
a local injury. The cerebral softening or hemorrhage is 
merely the end of a series of degenerative changes, and when 
its immediate effect is over they remain. Sometimes a man 
whose daily work is intellectual struggles on after he has 
recovered, as we say, from a cerebral haemorrhage. He may 
do some work, but in the cases which I have seen the work 
was never again of the best kind, never more than a rellectior, 
more or lets indistinct, of his past work. Uneducated men 
seem to bear such attacks better than educated ones, and I 
have eeen cheerful and fairly vigorous out-patients who had 
a partially recovered hemiplegia, such as in an educated man 
would probably ba associated with a seeming loss of all the 
sunshine of life. My own observation is that the weakness 
following hemiplegia, while it diminishes the creative and 
working power of all minds, has a much less deteriorating 
influence on patients of fixed principles and opinions than on 
those whose virtues are chiefly dependent on their sur¬ 
roundings and who have lived without ever considering or 
determining the problems of life. 

In the prevention of sach illnesses as hemiplegia dae to 
softening or to haemorrhage we have to impress upon our 
patients that, whatever the kind of toil exacted from the 
mind and body, most may be done by avoiding the doing in 
any day more than that day’s strength is equal to, and that 
overstrain means diminished efficiency, sometimes at the 
moment, always if the whole working period of life be con¬ 
sidered. I am thinking of useful work, but we must 
remember that the work with which men fatigue and 
wear out their tissues is not always useful work : feasts and 
deep potations, these are toils whlob break down the blood¬ 
vessels and the brain, and of which we can at least 
advise our patients to consider the cost. Real work 
of mind and body, even if severe, takes less cut of 
the frame than what may be called forced tissue change; 

17 Hfoolre de Oil Bias, vol. Hi., p. 140. London, 1782. (This volume 
was first published la 1724.) 


but if its limits are made clear to each man we shall do 
much to save him from hemiplegia. 

The ancients had no clockB with hand?, and their hours, 
which they named by the succesiive letters of the alphabet, 
were merely divisions, varying with the solstice, of the time 
between sunrise and sunset. ZH0I were therefore after¬ 
noon bonrs, and hence the saying : 

*E£ uipai p6xOois Uauutrarat : at SI /act alnas 
ypa/A/taai Scikw/aIvcli Z H O I \lyovat fipoToh. 

(Six hours are enough for woik : those that are marked by the 
letters Z H 0 I say to mortals "livb.") With our advanced,, 
if yet incomplete, knowledge of the functions and disorders 
of the nervous system and of the whole body, to maintain the 
doctrine of cheerful relaxation expressed in this proverb is 
one of our first duties as medical advisers. I hope that this 
address has not been so severe as to prevent your Medical 
Book Society’s evening from being a relaxation, nor so light 
as to be undeserving of its attention. 


THE SPOROZOA OF VARIOLA AND 
VACCINIA. 1 

By J. JACKSON CLARKE, M.B.LoND., F.R.C.S. Eso.„ 

PATHOLOGIST AT ST. MARV'S HOSPITAL, AND ASSISTANT SURGEON. 

AT THE NORTH-WEST LONDON HOSPITAL. 


It has been found that if a scratch is made in the cornea 
of a rabbit or a guinea-pig with the point of a sterilised knife, 
and then a little active vacc'ne lymph is laid on the scratch, 
cell infection occurs. 8 I have made the experiment Beven 
times with a positive result in each case. What is understood by 
the term “ cell infection ” will be be3t conveyed by a detailed 
account of the histological changes which follow the inocula¬ 
tion. If the animal is killed forty-eight hours after vaccina¬ 
tion and the cornea is at once excised and placed for twenty- 
four hours in a saturated solution of corrosive sublimate, and 
then prepared in the uBual way, vertical sections show cell 
inclusions lying close to the nuclei of the deeper epithelial 
cells at and in the vicinity of the seat of inoculation. 
These cell inclusions are minute highly refracting bodies, 
which stain deeply with acid hiematoxylin, bat show a pre¬ 
ference for such stains as carmine, eosine, and acid fuchsine. 
The appearance of one of the epithelial cells in a section 
stained with bscmatoxylln is shown in Fig. 1. Most of the 
cell inclusions are homogeneous, but some have in their dense 
substance a central denser spot. Many of the bodies give 
evidence of subdivision into two similar parts. 8orae of the 
cells contain two such bodies. There is nothing in the above- 
mentioned bodies which would exclude the possibility of 
their being due to some form of degeneration. 3 The factp, 
however, that amccboid movement has been observed in these 
bodies and that their presence is dependent upon previous 
vaccination point to their being intra cellular parasites, and 
their peculiar density and high refractive index also agree 
with what I have described as features of certain 
sporezoa. If they are parasitic it is neceseary to in¬ 
quire to what group of organisms they may belong. 
The chief groups of unicellular parasites wh'ch pass part 
of their existence within the cells of their host are the 
chytridiaceac, the sjncbytriaccse, seme of the suctoiia, and 
the spore z a. The cbytridiace m are regarded as fungi devoid 
of mycelium. They occur in some algae and other plants. 
The synchytriaceae, hitherto regarded as vegetable organisms 
belonging to the cbytiidim, are now considered by Zopf * as 


l The literature relating to this subject is given fully by L. Pfeiffer In 
BelminlluiiK uiul Prophylaxc ■ler Blattem, Jena, 1893; reprinted from 
the Haiidiiu.il tier Speciell.il Thcrapie, edited by l'cnzoldt and 

Stintziug. It should te added that Lionel Beale described the amoeba" 
of Van der I.ocff in the Quaiteily Journal of Medical Science, vol.lv . 
(old scries), hut without suspecting their parasitic nature. 

* Ouarnicri. led by the observations of Van tier Loeff and L. Pfeiffer, 
was the first to test and demonstrate this* fact, and at the same time t<> 
coiiiiiill ttie earlier descriptions of L. Pfeiffer, who soon confirmed 
Uuarnieri's observations, and added a detailed description of the move¬ 
ments exhibited bv the intra cellular parasites in the presence of weak 
inethvl-blue solution. 

3 Cohn (1872), Weigert (1874). Fohl-Piueus (1882), Planth (1883) 
Leloir (1880), Unna and Burrl (1892), L. Pfeiffer points out, have pre^ 
viously described these belies under various names in variola and 
vaccinia, sheep-pox, varicella, and herpes zoster. 

* W. Zopf: Beitrage zur Physiologic uud Morphologle nlederer 
Orgauismcu, Heft 3. Leipzig, 1893. 
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probably belonging to the protozoa. This view would 
approximate them to the two remaining groups. They are 
parasitio in many plants. Seme of them have flagellate 
swarm spores. The common acineta may be given as an 
example of the smtoria, some species of which enter the 
bodies of other protozoa and there subdivide into ciliated 
spores. It may prove that they are linked to the sporozoa by 
intermediate forms. As far as is known they are confined 
to other protozoa as hosts. The sporozoa are probably most 
□early related to the ciliata, and are necessary parasites. 
They are met with in the metazoa from the tapeworm 
upwards. The name of the group was derived from th 



Fio. 1.—Epithelial coll containing ft parasite, which is undergoing 
fission. Babbit's cornea forty-eight hour* after vaccination. 

Fio. 2.—Epithelial cell containing a parasite with radial processes. 

The parasite appears to be intranuclear. Guinea-pig's cornea, 
seventy-second hour. 

Fio. 3.—Larger intra-cellular parasite. Same source. 

Fio. 4.—Intra-cellular parasite with central reticulated rone. 
Same source. 

Fio. 5.—Epithelial cell containing a group of small bodies result¬ 
ing from the subdivision of an intra-cellular parasite. 

Fio. 8.—Three free parasites. Two have a well-marked “ peri¬ 
pheral granule layer," the third is club-shaped. Same Rource. 

Fio. 7.—A large free parasite undergoing subdivision into spores. 
Same source. 

Acid htcmatoxylln and eosine staining. The bodies were drawn 
with a Zeiss's ft in. Immersion lens, for the loan of which I am 
indebted to the Scientific Grants Committee of the British 
Medical Association. 1 also wish -to thank my friend Mr. A. F. 

Bill for the loan of a Zeiss’s stand and lenses. 

hard-shelled bodies known as pseudo navicellse, the eporo- 
cysts of certain gregarines. In some of the sporozoa, for 
instance, the sarcosporidia and the so-called psorosperms of 
the human urinary tract, 8 hard-shelled spores (spore-cysts) 
have not been met with, and thns the name of the group is 
no longer completely applicable. Similarly, sickle-shaped 
■pores are not a necessary phase. They are absent in the 
myxosporidia, the microsporidia, &c. 

The decision of the position in classification to be assigned 
to any newly described organism mast ultimately rest with 


* Jackson Clarke: Transactions of the Pathological Society, 1692. 


biologists ; but since for the past three years I have devoted 
most of my leisnre to the study of the comparative mor¬ 
phology of intra-cellular parasites I may perhaps be per¬ 
mitted to.express my view of the bodies I am now considering 
and to give the basis on which that view rests. The few 
featares already sketched would certainly not suffice to refer 
the bodies either to the protophyta or the protozoa. The 
vaccinated cornea at the end of the third day is admir¬ 
ably suited to afford additional evidence, which con¬ 
sists in the presence of a variety of organised structures 
constituting an extension of the Beries shown in 
Fig. 1. Thus, besides the small parasites, such as are 
represented in Figs. 2 and 3, others similar to that 
shown in Fig. 4 appear with a central reticulated zone.* 
There is also evidenoe that these cell inclusions break up 
into highly refracting segments. An instance of this is 
shown in Fig. 5. This intra cellular group of bodies I regard 
as the result of subdivision rather than of multiple infection 
on account of their arrangement, staining reactions, &o. 7 The 
gradation of forms already portrayed not only favours the 
supposition that the bodies are parasitio bat that they belong 
to the sporozoa. If this is the case there should be present, 
besides the intra-cell alar bodies, ripe or adult parasites which 
have escaped from their ho9t cells and lie free on the surface 
or in the interstioes of the epithelium, for all the known 
sporozja without any exception when infesting epithelium 
present each free bodies. Free parasites, as I may no v 
jastly term them, abound in the vaccinated cornea on the 
third day. Some are in the form of large round, oval, 
or pear-shaped (Fig. 6 to the right) cells of the same 
general characters a3 the bodies I have described as free 
sporozoa in cysts of the ureter and various cancers and 
sarcomata ; they have a central granular portion surrounded 
by a dense ectosarc. 8 Others of the free parasites present 
an appearance characteristic of sporozoa—namely, a clear 
central part bounded by a distinct zone of granules. 9 Two 
parasites with this peripheral granule layer are shown in 
Fig. 6 to the left. Lastly, I will mention large free parasites 
which have evidently undergone subdivision into segments 
some of which are granular, others possess nuclear mat it r 
either in the form of fragments or radiating bars. Such a 
body is shown in Fig. 7.'° After the most careful considera¬ 
tion I have come to the conclusion that the larger segments 
of such bodies may be taken to represent sporogonia, and the 
smallest spores. 

Such an extended series of forms fally warrants the con¬ 
clusion that the bodies are parasitic and justifies onr placing 
them, at least provisionally, among the sporozoa. The bodiet 
described above as sporozoa present the most complete 
homology with bodies I have described also as sporozoa in 
cancer 11 and sarcoma. The invasion of leucocytes in the 
vaccinated cornea begins on the third day. There is nowhere 
the least ambiguity between leucocytes and parasites. 
Appearances which may be construed as phagocytosis are 
present, but not very abundant. 

Dr. T. F. Ricketts kindly afforded me an opportunity of 
examining the contents of variola vesicles and the skin of 
persons who had died from emall-pox. In both situations I 
was able to find bodies identical In structure with those I 
have described above in the vaccinated cornea. Until the 
nature of these structures is settled, and the minds of 
pathologists are familiar with their presence and meaning, 
it would be premature, perhaps, to discuss the question of 
the relation of the parasites to variola and vaoclnia. I may, 
however, refer to the importance of the observations made 


* This figure may be compared with the cell inclusions figured by me 
in squamous epithelioma (Morbid Growths and Sporozoa, Figs. 6 and 7), 
and in cancer of the breast (Ibid., Fig. 27). 

7 With this maybe compared the condition I have shown in squamous 
epithelioma (Ibid., Fig. 8). 

8 These are the bodies I referred to a3 probably free sporozoa In 
vaccine lymph (Medical Press and Circular, Sept. 6th, 1893). L. Pfeiffer 
lias pointed out that these large free bodies snow ammbold movement 
on the warm stage ; thus they are distinguished from degenerated cells. 

8 I was tlie first in this country to describe such bodies as cell 
inclusions In cancer, and to point out their signification (Medical 
Press and Circular, Sept. 28th, 1893). 

lu This body is to t>e compared with that figured by me in squamous 
epithelioma (Brit. Med. Jour., Dec. 24th, 1892). 

11 My conclusions with regard to squamous epithelioma have been 
confirmed In certain particulars bv Koromeff (Centralblatt fur 
Bakteriologic, March, 1893) and Kurloff (Ibid., March, 1894). Shrdn or 
Naples, like the author, regards certain bodies in mammary cancer as 

g irasltes (International Congress, Home, 1893). Miller (Congress of 
hysiclans, St. Petersburg, noticed In Centralblatt fUr Bakteriologie. 
April 7th, 1894) confirmed my view of certain bodies in uterine cancer. 
Pawlovsky (Virchow's Archiv, September, 1893) and Vedeler (Centrnl- 
blatt fur Bakteriologie, 1894) have fully confirmed my work on Sarcoma. 
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by Van der Loeff and L. Pfeiffer as to the motile fligellate 
bodies in the blood of persons suffering from these diseases. I 
I will close these brief remarks by stating that in my opinion 
the processes which take p'ace in the vaccinated cornea and 
in other lesions of vaccinia and variola are comparable in a 
remarkable degree to those whioh I have observed in cancer. 
The parasites in the latter condition present a more extended 
series of forms than those of variola; yet in both caseB the 
fundamental characters of the- parasites are the same— 
namely: "At certain stages they resemble recognised 
spororoa, the intra cellular phases being of especial import¬ 
ance. They tend to assume a round or oval form. Their 
protoplasm is dense and highly refracting and stains deeply 
with carmine, acid fucbsine, ka. Their nucleus often does 
not give the reaction of chromatin to aoid bsematoxylin. 
All stages of swarm-sporing can be observed.” 13 Moreover, 
the same hypertrophy of cell protoplasm and cell nuclei is 
seen in the vaccinated cornea and in various cancers and 
sarcomata. 

Old Cavendish-street, W. 


NOTE ON THE LOCALISATION OF TACTILE 
IMPRESSIONS IN THE BRAIN. 

By EDWARD C. 8PITZKA, M.D., 

FRKStDKXT OF THB HEW TORE NEUROLOGICAL SOCIETY, LECTURER OH 
MEDICAL JURISPRUDENCE AT THE POST-GRADUATE MEDICAL SCHOOL, 
PHYSICIAN TO THE DEPARTMENT OP NERVOUS DISEASES OF 
THE METROPOLITAN THROAT HOSPITAL, ETC. 


Thb careful deductions of Exner have, in great measure, 
bridged over the chasm existing between the radical " locali- 
satloniste ” and the so-called " anti-localisationists. ” On the 
one hand, the general principle of localisation has been shown 
to be correct by the Vienna observer ; on the other hand, that 
narrow limitation of numerous centres to areas not ex¬ 
ceeding a few millimetres in diameter, which has constituted 
such a vulnerable position for the onslaughts of Goltz 
and Brown-S6quard, must now be considered untenable. 
Just as the fibre masses of the corona radiata are seen to spread 
out fan-sh&ped, and while terminating chiefly in some special 
cortical districts, yet detach scattered fibres to neighbouring 
areas, so the fields of cortical function delineated by Exner 
in his great work 1 are shown to consist of "absolute ” and 
“relative” fields. The former have a constant relation to 
a given function; the destruction of the "absolute” field 
for the muscles of the arm is always followed by paralysis of 
those muscles. The latter have an inconstant relation; the 
destruction of the "relative ” field of the arm muscles which 
surrounds the absolute field in zones of gradually diminishing 
Intensity sometimes leads to such paralysis and sometimes 
does not The various fields of motor and sensory function are 
also noticed to overlap considerably; the field for the arm 
dies out within the visual area, and encroaches considerably 
on the speech field. But a most interesting result of Exner’s 
laborious compilation and comparison of the tumorous 
cases of limited cortical lesion scattered through modem 
neurological literature is his conclusion that, as a rule, 
the sensory fields are nearly identical with the motor fields 
for the same periphery, and.he cites this as a remarkable 
confirmation of the experimental results of Munk, who found 
his tactile areas in the dog’s brain to correspond with the 
motor areas of Hitzig and Fritsch. Not only do the tactile 
fields correspond very closely to the motor fields of the same 
body regions, thus sustaining the anticipation of Meynert 
that the r6le of the cortex is not so much the liberation of 
an explosive motor force as the mediation of sensations 
of innervation ( InnervationigefuhleJ, but all determinable , 
function areas whioh on physiological grounds must be con¬ 
sidered to require a bond of association in the cerebral 
mechanism are found to have a regional contact. Thus the 
symbolic field, that devoted to the registration and liberation 
of spoken and written symbols, is found to approach the 
fields of the upper extremity and of the lingual and auditory 
peripheries. 

While our knowledge of the sensory cortical area is daily 
becoming more satisfactory, that of the course of the sensory 
tracts connected with the cortical areas in question is very 


19 Jackson Clarke i Morbid Growths and Sporozoa, p. 28. 

* L'ruemchungen fiber die Localisation der Functionen In der 
Grossblrnrinde des Menschen. Braumttller, Wien, 1881. 


imperfect. We know partly from Veyssi&re’s experiments, 
and partly from confirmatory pathological observation, that 
the fibres conveying tactile impressions are chiefly con¬ 
centrated in the posterior division of the internal capsule. 
Meynert, 3 whose anatomically based presumptions have in 
many respects anticipated the results of actual observation, 
entertained the belief that this portion of the internal capsule 
was continued in the outer third of the pes pedonoull, the 
descending pyramidal tract, and reached the posterior 
columns of the cord througlftris so-called "upper flue-bundled 
decussation of the pyramids. ” On Meynert’s hypothesis, then, 
the connexion between the posterior and "sensory ” columns 
of the cord and the posterior part of the internal capsule 
was clear. Flechsig, 8 however, showed that the true 
pyramidal tract has no connexion with the so-called upper 
decussation, and the conclusion was somewhat hastily 
drawn that Meynert’s theory of a connexion between the 
posterior columns and the cerebral hemispheres was to be 
abandoned. In reality, Meynert’s hypothetical tract requires 
but two topographical modifications to accommodate it to 
what is to-day demonstrable in any series of transverse and 
longitudinal sections of the brain isthmus. 4 In a transverse 
section of the medulla oblongata, immediately above the 
level of the decussation of the crossed pyramidal tract, the 
raphe of the oblongata is seen to be very much thickened and 
to consist of fasciculi crossing at a rather acute angle. 
From the resemblance of the swollen part of the raphe 
to a fir - cone, whose knobs are represented by the 
entering fasciculi, I have proposed to designate this— 
which is identical with Meyncrt’s so-called upper or 
sensory decussation—the piniform decussation. 8 (Fig. 1 ) 


Fig. 1. 



Diagram of section transversely to axis of human oblongata at 
the level of the inferior end of the olive. O, Olive. Oi, Inner 
accessory olive. Pyr, True pyramidal tract. I, Stratum inter¬ 
medium. L. Lemniscus layer receiving crossed fibres from pos¬ 
terior column through P, the piniform decussation. C, Central 
tubular grey around central canal. G, Nucleus of column of Goll. 

B, Same of column of Burdach. 8. Gelatinous nucleus of 
ascending trigeminus root. F, Fibres from posterior column 
and Its nuclei to piniform decussation. 

Its fibres can be distinctly traced from the posterior columns, 
fielding off the grey masses of the nuolei of Goll’s and 
Burdach’s columns ; they cross in the decussation and enter 
the internal division of the reticular field, dorsad * of the 
pyramids, laterad of the raphe and mesad of the olive. Other 
of these fibres run into the hilus of the olive and in between 
the latter and the inner accessory olive constituting the 
lemniscus tract. I am not able to differentiate between the 
fibres which have these different destinations, though it 


* Vom Gehim der SKugethlere (Strieker’s Handbook, II.). 

* Leitungsbahnen Ac. 

* Under this term I include the axial parts of the brain; in other 
words, everything not comprised in the cerebral hemispheres and the 
cerebellum. , . _ 

s Architecture and Mechanism of the Brain, Journal of Mental and 
Nervous Diseases, 1881. 

« Professor Burt G. Wilder’s toponomica! terms are used in thja 
paper. 
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•eems that the fibres from the column of Goll mainly go to 
the field situated between the raphe and olive and dorsad of 
the pyramid, which is continuous with the stratum inter¬ 
medium of the ponB levels. The stratum intermedium, thus 
named by Meynert because it lies between the derivative 
traotB of the pea pedunculi and tegmentum and 
described by Henle as the “Biindel vom Fuss zur Haube,” 
has been much neglected by anatomists. A carefal embryo- 
logical and comparative anatomical study of this tract cannot 
fail to throw much light on the cerebral architecture and we 
would refer provisionally to its enormous preponderance in 
the elephant, in which animal it appears to have different 





=3 




mechanical coordination without losing the sense of equi¬ 
librium or resistance. As there was contra-lateral facial palsy 
and marked difficulty of speech, approaching anarthna in 
its character, I diagnosed a haemorrhage of the pons. Two 
years before his death he had another seizure of a transient 
nature, and several lesser ones followed at irregular intervals, 
the patient dying with terminal symptoms of paraplegia and 
amblyopia. A number of recent necrotic and cicatrised foci, 
with several very small haemorrhages, were found in various 
portions of the brain; an old pigmented cicatrix was found 
replacing the right stratum intermedium, and involving the 
facial nucleus, ending at the raphe. 

When it is borne in mind that those centripetal fibres which 
partly derived from Flechsig’s direct myelo-cere”bellar tract, 
and partly from the posterior colnmns through the olivary 
decussation, run into the cerebellar hemispheres, and that 
from the latter the transverse pons fibres originate, to apply 
themselves to the pyramidal tract and ascend to the brain 
through the pes pedunculi, it must be apparent that the gTeat 
sensory tract united or nearly so in the cord, and widely sepa¬ 
rated in the oblongata and pons, becomes reunited in the pes 
pedunculi. This relation is best expressed in the diagram 
Fig. 4. Inasmuch as the sensory tract separates into two 


Transverse section of pons of elephant two years old, natural 
size. Str, Stratum intermedium. P, Pons exclusively com¬ 
posed of ganglionic matter and transverse fibres. /, Curved 
part of facial root. 

attributes than in man, evidently taking the place of the 
pyramidal tract, which in this animal is not present, at least 
in its typical relations, though the pes peduDculi is wall 
•developed. The fibres of he stratum intermedium enter the 
pes pedunculi in its inner third, and constitute one of the 
■deeper fields of the pes described by Flechsig subjacent to 
the ganglion of Soemmering (substantia nigra). In the course 
•of the imperfect spiral twist of all the pes fibres this field 
gradually moves to the outer part of the pes, and consequently 
becomes the most posterior portion of the internal capsule. 
Meyneit’s hypothetical tract may be thus re-established by 


/M , 



Transverse section through human pons. P.vr, Pyramidal 
fibres. P, Transverse fibres of pons. Str, Stratum inter¬ 
medium. not distinguishable from L, The Lemniscus. Tg, 
Tegmentum. If, posterior longitudinal fasciculus (oculo¬ 
motor tract). 

•chancing the nomenclature of the sensory decussation and 
substituting - stratum intermedium ” for “outer part of the 
mramldal and peduncular tracts.” No uncomplicated lesion 
of this tract is recorded in the literature of focal brain lesions. 
I have been fortunate to observe one case since I first pro¬ 
posed the rehabilitation of Meyneifs theory with the modifi- 
• cations here laid down, 7 and as far as t goes the deductions 
fo be drawn from it coincide remarkably with the anatomical 
Aa T propose to publish the case in full when the 
Sco^alaS;,T.haUba™ been completed, I .iU here 
microscope** ■» .. . polntg> a man with moderate 

SSSmSoo^ of Atheromatous degeneration of the vascular 
hud a sudden - seizure ” while straining at stool, 
B7 ^?mnanied by complete right hemianesthesia. I examined 

and ,onnd that the ^ 6 
hadi^oroved but not to such an extent as to permit 
^f^^oZume his voc ation; he had lost the faculty of 

York Medlcal Eecordl 1881 ' 
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Diagram of the tactile and equilibrium tracts, a. Tract from 
posterior column through piniioim decussation to posterior 
part of internal capsule. 6, Tract from posterior columns 
through decussation of olivary fibres to cerel>eJlum f thence 
through pons to frontal lobes and great ganglia. c % Direct 
my el o-ccre bellar tract, d, Auditory fibres to dentated nucleus 
and connexions, t. Its continuation to tegmentum. 

divisions—one running directly through the brain axis to the 
posterior capsule, the other deviating from the direct course to 
enter the cerebellum, which ganglion mediates as a connexion 
of auditory and posterior column fibre—It seems legitimate 
to assume that the former division is the tactile and the 
latter the equilibrium sensation tract. Many doubtful points 
in the study of ataxic pbenonena become clear in the 
light of this conclusion, particularly the common observa¬ 
tion that there is no essential relation between tactile 
insensibility and ataxia. Another interesting point to 
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determine is the anatomical connexion between the 
posterior columns and the trinenral fasciculus. 8 The 
trinenral fasciculus originates in the piniform decussation ; 
whether its fibres are ultimately derived from the opposite 
posterior column, and hence connect the posterior columns 
and the great visceral cranial nerves, or whether they run 
up into the opposite stratum intermedium, it is difficult to 
determine. While I am inclined to believe that the latter is 
the case, the possibility of the former disposition must not 
be lost sight of. If it becomes established it will explain the 
remarkable effect which progressing disease of the posterior 
colamns has on the production of gastric, bronchial, and 
cardiac crises. 


TEN CASES OF DIPHTHERIA TREATED 
WITH ANTITOXIN. 

Bt NESTOR TIRARD, M.D., F.R.C.P. Lond , 

PHYSICIAN TO KING'S COLLUDE HOSPITAL AND TO THE EVELINA 
HOSPITAL FOB SICK CHILDREN ; 

AND 

FREDERICK WILLCOCKS, M.D., F.R.C.P. Lond., 

PHYSICIAN TO CHARING-CKOS9 HOSPITAL AND TO THE EVELINA HOSPITAL 
FOB SICK CHILDKKN. 

The following cases of diphtheria have been under our care 
at the Evelina Hospital for Sick Children, where we weTe able 
to set apart a small isolation ward for their reception, and were 
fortunate in having a supply of Behring’s antitoxin for their 
treatment. After our third case the supply failed us for a 
time, and it will be seen that the fourth case was treated with 
Aronson’s antitoxin. A fresh supply of Behring’s antitoxin was 
then received, acd the remaining 6ix cases were treated with 
it. In all the patients the treatment was commenced directly 
after admission and after a diagnosis had been made, partly on 
the appearance of the membrane and partly on the amount of 
■depression, and in six of the ten on the small amount of 
albumen found in the nrine. In some of them bacteriological 
investigations were also made. Two of our cases necessitated 
tracheotomy. In the first case tracheotomy was performed 
immediately after admission owing to the urgency of the 
symptoms; in the other case respiration stopped suddenly 
while some membrane was being obtained for examination 
and prolonged artificial respiration was necessary after the 
trachea bad been opened. In the single fatal case death 
ensued after vomiting a quantity of blood, and the post¬ 
mortem examination revealed erosion of a branch of the 
tonsillar artery. With regard to the symptoms foliowiog 
the employment of antitoxin we noted rapid detachment 
of membrane and great improvement in the pulse and 
also in the general condition of the patients. In the fatal 
case the pulse was weak throughout, and in another case 
convalescence was marked by an abnormally slow pulse, 
which, however, improved after the administration of stimu¬ 
lants. This child also exhibited a rash somewhat 
resembling urticaria, bat it was only present for a few 
hours. The last cas3 treated developed urticaria, which 
gradually faded after three days. The albamen in 
the urine was not due to the antitoxin; it was detected 
in five cases before the treatment was commenced, and in 
a sixth (Case 1) it was found as soon as a specimen could 
be procured after tracheotomy. The amount of albumen 
was small in most of the cases, and it disappeared entirely 
before the patients left the hospital. Io is too soon yet to 
say much about other sequel®. So far as our present infor¬ 
mation goes, in none of our cases have any forms of 
post - diphtheritic paralysis appeared. Our cases have 
received the utmost care from our resident medical 
officers, Mr. W. L. Wainwright and Mr. T. Waddelow 
Smith, to whom we are indebted for the following abstracts 
of the notes 

Case 1. Tracheotomy: recovery .—A badly nourished boy 
five years of age was admitted to hospital on Nov. 3rd, 1894, 
in an apparently moribund condition, with extreme djspncci 


• “Solitary bunrlio" of Lonliossek and Stilling, fasciculus teres of 
Lockhart Clark, “ Ke-pirationsliiindel" of Krause; I term it “trinenral 
lascicului" on account of its established connexions with the eleventh, 
tenth, an I ninth (and that aberrant branch of the ulutb pair, the nt'rvus 
cranial pairs. 


and only occasional attempts at respiration. Tracheotomy 
was performed at ones, followed by artificial respiration. 
The respiration became in a short time fairly good, but large 
quantities of foul-smelling mucus poured from the trachea. 
Both tonsils were covered with whitish membrane, and there 
was much offensive nasal discharge. The glands were much 
enlarged and there was one-tenth albumen in the urine. The 
disease was of ten days’ duration according to the mother’s 
account. The pulse after operation was 144, the respira¬ 
tion 48, and the temperature 102° F. Behring’s No. 2 solution 
(I0c.c.) was injected at once. The pulse remained about 
140 for two days and the respiration from about 36 to 40, 
but there was rapid and marked improvement in the heart 
Bounds. On the afternoon of Nov. 4th the child was well 
enough to look at a picture book of his own accord. Large 
quantities of mucus and several pieces of membrane con¬ 
tinued to be coughed up, and the temperature remained 
between 99’ and 100°. On Nov. 6-h the throat was quite 
clean, though still oedematous, the pulse was 120 and full, 
the respiration 28, and the temperature normal. The 
tracheotomy tube was removed on the same day, and recovery 
was quite uneventful, except that a fine trace of albamen 
remained until the 13th. On the 27th the patient was dis¬ 
charged in excellent condition. 

Case 2. Death .—A girl aged eight years was admitted 
on Nov. 7th, 1894, with diphtheria of two days’ history. 
The tonsils were much enlarged and covered with mem¬ 
brane, as also were the soft palate and uvula. There 
were great pain on swallowing, profuse sanious nasal dis¬ 
charge, and much swelling on both sides of the neck. The 
pulse was 140 and very feeble, the temperature 101° F., and 
the respiration 36. Ten cubic centimetres of Behring’s 
No. 2 antitoxin were injected. The urine contained one- 
twelfth of albumen. The pulse improved a little and fell to 
120. The respiration was 23, and the temperature 98°, but 
the throat dii not improve and the glands increased in size. 
On Nov. 9*h, 10 c.c. of Behring’s No. 1 serum were injected. 
The pulse remained about 120 to 130, but became more feeble, 
and the first sound could scarcely be heard at the apex. The 
nasal discharge increased, and though the temperature 
remained normal, the patient became very cold and the Bkin 
clammy. Ou the 10th 6he three times vomited a quantity 
of laminated clot, which appeared to have been lying in the 
oesophagus for some time and was of a greyish colour. On 
the afternoon of that day the patient gave a sudden con¬ 
vulsive start and died suddenly, a quantity of black coffee- 
ground material pouring from the mouth. 

Necropsy .—There was very deep ulceration of the tonsils, 
and the right tonsillar artery was found to be laid open at the 
base of an ulcer for a distance of one-twelfth of an inch. 
There was a good deal of blood in the stomach, and the 
tissues in the submaxillary region were full of extravasated 
blood. 

CASE 3. Largepatch on tonsil; recovery .—A bey aged six 
years was admitted on Nov. 10th, 1894, with diphtheria of 
five days’ duration. He was a well-nourished bey with a 
good family history. There was slight congestion of the 
tonsils and soft palate, and on the right tonsil there was a large 
grey patch of membrane. The uvula was clean, but slightly 
cedematous, and there were enlarged glands in the sub¬ 
maxillary region. The pulse was good, full, and strong, and 
96 per minute ; the respiration was 32 and not impeded; and 
the temperature was 104°F. There was no albumen in the 
urine. Two hours after admission 10 c.c. of Behririg’s anti¬ 
toxin were injected into the muscles of the thigh. Three hours 
later the pulse was 108, the respiration 26 acd the tempera¬ 
ture 102°, the patient feeling very well. Six hours later the 
membrane had become almost detached, the patient still 
feeling very well. Next morning the pulse was 100, the 
respiration 24, and the temperature 98°. The patient took a 
hearty meal and did not complain of any pain in the throat. 
There was no albumen in the urine and the throat had com¬ 
pletely cleared. The patient was discharged on the sixth 
day, being practically well. 

Case 4. Naso pharynx; recovery. — This patient aged ten 
years was admitted on Nov. 16 h, 1894, suffering from a 
moderately severe attack of diphtheria. The history was of 
seven days’ illness, with sore-throat and general mala’se. On 
admission the pulse was 120, the respiration 28. and the tem¬ 
perature 101° F. There was no albumen in the urine, and 
the general condition of the child was good. The throat 
was congested, both tonsils were enlarged and there waa on 
each a small whitish patch of diphtheritic membrane, but 
none on the uvula or soft palate. There was considerable 
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sanious discharge from the nose. Two hours after admission 
twenty minims of Aronson’s antitoxin were injected into the 
snbontaneons tissue of the abdomen. Six hoars later the 
pnlse was 120, the respiration 36, and the temperature 
normal. The general condition was excellent. The next 
morning the pulse was 108, the respiration 24, and the tem¬ 
perature 97°; but there was still a slight patch on the tonsil, 
with soreness of the throat. After this the patient made a 
rapid recovery, and was discharged on the sixteenth day 
after admission practically cured. Besides the antitoxin 
treatment, a gargle of chlorine was applied locally in this 
case. 

Cash 5. Severe; naso pharynx; recovery. —The patient aged 
seven years, a well-nourished child, was admitted on Dec. 6 -b, 
1894, suffering from a severe attack of diphtheria. The 
symptoms had been noticed for about three days. On admis¬ 
sion the pulse was 140, Bmall, weak, compressible, and very 
irregular ; the respiratiin was 38, greatly embarrassed ; and 
the temperature was 103° F. The throat was greatly swollen 
and the patient complained bitterly of pain on swallowing. 
There was a traoe of albumen in the urine and a well-marked 
fetid discharge from the nasal cavity. On the right tonsil 
there was a complete layer of a whitish-grey membrane, 
which did not reach to the uvula or soft palate. On the left 
tonsil there was a smaller patch. The glands at the angle of 
the jaw were also enlarged. Soon after admission 6 c.o. of 
Behring's No. 1 solution were injected into the abdominal 
wall, but with slight effect, the pulse being 140, the 
respiration 34, the temperature remaining e'evated, and 
the general symptoms increasing in severity. On the 
following day, the throat symptoms having become much 
worse, with great dyspnoea and marked signs of laryngeal 
obstruction, and the pulse also being very weak, compres¬ 
sible, and irregular, 10 c.c. of No. 2 Behring’s solution were 
injected; this produced marked improvement, the pulse being 
reduced in four hours to 108 and becoming more regular, the 
respiration to 32, with less dyspnoea, and the temperature to 
99 4°. The next morning the membrane on the throat, which 
had greatly spread, was nearly detached, the pulse beiDg 120 
and much stronger, and the respiration 32, easy, and quiet. 
The child became quite convalescent and developed no bad 
symptoms. A chlorine gargle was also used in this case, but 
antitoxin was the only medicine given. 

Cash 6. lonsil and vvula, recovery. —The patient aged 
three years and nine months wa9 admitted on Dec. 10th, 
1894, with sore-throat of five days’ duration, which was 
rapidly getting worse. The throat was congested, the uvula 
cedematous, and there was a patch of whitish membrane on 
the left tonsil. There was a faint trace of albumen in the 
urine. The temperature was 104° F., the respiration 28, and 
the pulse good (134). On the patient’s admission 10 c.c. of 
Behring’s No. 1 solution were injected, and six hours later 
the pulBe was 120, the respiration 18, and the temperature 98°. 
Next morning the throat was quite clean and the general 
condition excellent. Since then there has been uninter¬ 
rupted recovery. 

Cash 7. Both tonsils ; recovery. —The patient, sged two 
years and eight months, was admitted on Dec. 17ih, 1894, 
suffering from an attack of diphtheria of twenty-four hours’ 
duration. On examination be was found to be a well- 
nourished child. The pulse was 144, small, and compressible, 
but quite regular; the respiration was 44, deep and easy, with 
no adventitious sounds in the chest; and the temperature 
was 104° F. A faint trace of albumen was found in the 
urine. Both fauces 6howed well-marked congestion, with, on 
the right tonsil, a mass of thick, tough, greyish-white mem¬ 
brane about the size of a sixpenny piece, and on the left 
tonsil there was a smaller but well-defined patch of the 6ame 
character. Ten cubic centimetres of Behring’s No. 1 solution 
were injected on the patient’s admission, and the throat was 
swabbed and sprayed with a chlorine water gargle. Three 
hours afterwards the pnlse was 132, fuller, and less com¬ 
pressible, the respiration 32, and the temperature 100®. 
He slept well during the night and did not complain 
of any tenderness when swallowing. The following morning 
the pulse was 120, the respiration 26, and the temperature 
99*. The child was looking bright and happy. The mem¬ 
brane on the throat had not spread, and was becoming 
detached on the edges and of a greyish colour. The B&me 
night the pulse had -fallen to 100, being good and full. The 
temperature was normal and the respiration 24, the general 
condition being excellent. The albumen had disappeared 
from the urine Patches were still to be Been on the tonsils, 
but were rapidly disappearing. Twenty-four hours later the 


pulse was good, varying between 100 and 110, the respira¬ 
tion 24, and the temperature still normal. There were no 
patches to be seen on the throat. The child was apparently 
quite convalescent and taking with relish full diet. The 
bacteriological cultivations from the throat showed a large 
number of streptococci and staphylococci, with a few well- 
defined diphtheritic bacilli. 

CASE 8. Soft palate and tonsil; tracheotomy; recovery .— 
The patient aged five years was admitted on Dec. 19th, 1894, 
and was Baid to have been ill for nine days. At the time 
of admission the child was very cold and cyanosed, with 
scarcely perceptible pulse and much dyspneea. The pulse 
was 144, the respiration 36, and the temperature 976° F. 
The lower ribs were being Sucked in violently. The soft 
palate, uvula, and right tonsil were covered with membrane, 
and the cervical glands were much enlarged. Ten cubio 
centimetres of Behring’s No. 3 antitoxin serum were injected 
at once. While taking a cultivation from the throat the 
breathing became suddenly absolutely obstructed, and the 
child in a moment was flaccid and made no attempt at 
respiration. Tracheotomy was performed With a single 
incision, and after several minutes’ artificial respiration 
some attempt at breathing became manifest, and in 
about fifteen minutes full respiration was restored. An 
hour later the pnlse was 120, the respiration 28, and tbs 
colour good. The urine contained about one-thirtieth 
albumen, the heart dilated moderately, and the lungs 
were healthy. There was profuse discharge from the nose. 
The child slept well all night, the breathing being easy and 
quiet, with little coughing. In the morning the pulse was 
144, fcciDg fairly good, the respiration 36, and the tempera¬ 
ture rose to 101°. Food was well taken. The membrane had 
cleared off the tonsil, but remained on the uvula and edge of 
the soft palate. At 9 A.M. the pulse was 120, the respiration 
26, and the temperature 100°. The colour was good. The 
child was well enough to play with toys and look at a picture 
book. At 9 p m. the pulse was 124 and the respiration 28. 
The discharge from the nose had almost ceased. A good deal 
of tenacious mucu9 was being coughed up, but no membrane, 
and the throat looked less swollen and showed less membrane. 
The cervical glands were much less swollen. The child slept 
welL The heart sounds were good and the patient was 
apparently quite comfortable. The cultivations showed 
Lblller’s bacillus and a few cocci. The child subsequently 
convalesced rapidly with no bad symptoms. 

Cash 9. Diphtheria with pertussis. — A child aged 
six and a half years, suffering from pertussis, on Dec. 219* 
developed feverish symptoms with soreness of the throat. 
The pulse rose from 120 to 140, respiration from 20 to 40, and 
the temperature from normal to 104°F. There were vomiting 
and general malaise, and on examination of the throat it was 
found to be covered with diphtheritic membrane. The glands 
were enlarged, but there was no albumen in the urine. 
Ten cubic centimetres of No. 1 Behring's solution were 
injected, with the result that the temperature fell to normal 
in six hours and the feverish symptoms subsided, the child 
making a rapid and uninterrupted recovery. Bacteriological 
examination showed diphtheritic bacilli in large numbers, 
but few cocci. 

Cabe 10. Tonsils; soft palate; rash. — A child aged four 
years was quite well and attending school the day before 
admission, but that same night complained of pain in 
the throat, vomited, and seemed generally feverish. Whsn 
seen on the day of admission, Deo. 24th, 1894, the patient 
was a well-nourished child with marked dyspneea and slight 
cyanosis, enlarged glands at the aDgle of the jaw, and some 
cellulitis of the neck. The tonsils were enlarged and 
covered with typical diphtheritic membrane, which also 
extended to the uvula and soft palate. There was no 
nasal discharge. The temperature was 101 •4°F., the respira¬ 
tion was 20, and the pulse was 120, weak, and very compres¬ 
sible ; the urine (sp. gr. 1015) contained no albumen, and 
no urates in excess. Ten cubio centimetres of No. 1 Behring’s 
solution were injected deep into the muscles of the thigh, 
and three hours afterwards the temperature bad fallen to 
normal, the respiration was 24, and the pulse 120, hut fuller. 
The next morning tbe patient’s dyspnoea had quite dis¬ 
appeared, and the membrane was rapidly becoming detached 
from the throat; there were no bad symptoms. The follow¬ 
ing day an urticaria was notioed extending from tbe site of 
puncture rapidly over the body, but giving apparently no 
discomfort to the patient, whose general condition was 
excellent. Bacteriological examination showed a large number 
of diphtheritic bacilli. 
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SOME CASES OF 

GRAVES’ DISEASE, SUCCEEDED BY 
THYROID ATROPHY. 

Bl W. W. BALDWIN, M.D. 


In reporting the following coses I desire simply to record 
the doubts and perplexities of a busy general practitioner in 
the presence of strange disease processes. I shall be quite 
content to have succeeded in relating the facts briefly and 
clearly, exactly as they occurred, without generalisation. I 
anxiouBly realise how difficult and ambitious a task it is to 
accomplish, but I venture to hope that I have not utterly 
failed to eliminate the deceptive note of personality and 
prejudice. 

The case which I will first report seems unique, considering 
the youth of the patient and the comparatively rapid cycle of 
pathological change. The mother, a very poor but intelligent 
mountain peasant, brought her lad to me on July 26th, 1893, 
“not on account of illneBB, but because be was good for 
nothing, and perhaps the doctor might be able to rouse him.” 
The lad was one of the heaviest, dullest overgrown boys of ten 
years of age imaginable, mostly half asleep. He would doze 
off sitting or standing, like the fat boy in the “ Fickwick 
Papers.” His skin was pale, dry, and inelaBtic, the connective 
tissue under the eyes loose and baggy, the face broad and 
flattened, and the hands big and puffy, He had a large, 
pendulous double chin, his great mass of coarse coal-black 
hair was dry and brittle, and the cheeks were notably scarlet, 
as though painted. The temperature was 97° F., the heart’s 
action slow and lagging (55), its sounds were normal although 
its apex beat was displaced downwards and outwards about 
half an inch (the probable cause of this hypertrophy of the 
left ventricle will appear later), and the respiration was Blow 
and deliberate. The liver and spleen were not enlarged, nor 
were any enlarged lymphatic glands discovered, although 
the boy was stripped and carefully examined from head to foot. 
The urine was normal. The appetite was moderate, there 
was no indigestion, and the bowels were regular. The 
mother related that several years previously he bad suffered 
from palpitation and breathlessness, swelling of the neck, 
and prominence of the eyes, that he had also been extremely 
nervous and sleepless at that time, and it was thought he had 
heart disease. She "knew that he bad been perfectly well 
until six years of age, and that he first began to swell and 
resemble the ox about two years ago.” My friend, Dr. Milani, 
an experienced local practitioner of the neighbouring 
commune, who had referred this boy to me, had never seen a 
case of cretinism in the region of La Traversa, a primitive 
mountain resort in the Tuscan Apennines, where I was 
spending my summer vacation. He had seen this patient 
from time to time during the heart attack, and assured me 
that it had been a typical case of Graves’ disease. It must 
be confessed that we were both puzzled as to where the 
pendulum had swung in this particular pathological clock. 
An extemporaneous examination of the blood showed a 
certain diminution of red corpuscles, and acting upon this 
hint the treatment adopted was regulation of diet and 
hygiene, with appropriate do6es of iron and arsenic. 1 might 
add that the patient had been living upon vegetable soup, 
now, and then a bit of cheese, sparingly of sour bread and 
potatoes, but chiefly upon polenta or ill-cooked maizs-meal 
porridge, without wine. An experimental repast of this 
inhuman mush had given me a woful indigestion, with such 
heaviness and mental inhibition as influenced me, no doubt, 
in forming an opinion of this boy’s condition. I seemed to 
feel just as he appeared. I would say that we furnished him 
chicken, eggs, milk, a little meat, certain green vegetables and 
fruit, rice and macaroni, with a moderate allowance of good 
red wine. The above treatment was continued until Aug. 17tb, 
but without the slightest appreciable effect. At this time a 
generous provision of various medicaments and drugs arrived 
from London. Among these was a stock of five-grain tablets of 
dry thyroid gland powder. It then first occurred to me that our 
youthful patient had played the gamut of thyroid change in 
four years, and was now suffering from atrophy and con- 
eequent myxmdema. These tablets were now administered. 
It was found that four dally were well borne, but a larger 
dose caused palpitation and breathlessness. Strangely 
eeongh, the mother remarked when this ooourred, "My boy , 


acts just as he did when be had heart disease.” The effect 
of this treatment was markedly favourable from the first, 
although the improvement was neither eo rapid nor so 
brilliant as in some cases of uucomplicated myxcedema for 
which I bad prescribed the same preparation. The patient 
came to see me every second day until Sept. 18th, when I 
returned to Florence. At this time be was more eager and 
alert, the general paffiness had almost disappeared, the pulse 
was 70, and the temperature 98’. The boy actually seemed a 
size smaller. My friend, Dr. Milani, one of the Good 
Samaritans of the Apennines, then gladly undertook the case, 
and in his last line of news, March, 1894, he Baid : “Our 
patient is perfectly well, and his cure is considered miraculous 
by all the mountain folk.” I would add that the tablets 
were continued, as Dr. Milani expressed it, “in sufficient 
doses to keep the boy upon the human pathway.” 

On May 22nd, 1834, I was called to attend a tall, growing 
English schoolgirl fourteen years of age. I found her 
sufferirg from an acute attack of follicular tonsillitis, with 
great pain and difficulty in deglutition. This attack lasted 
until June 1st, happily without suppuration, and the patient 
made a satisfactory recovery. I observed with surprise and 
anxiety that while the temperature never rose above 103° F. 
the pulse varied between 140 and 160 until the febrile 
disturbance had subsided. From this time until June 12th 
the pulse varied between 100 and 120. It was then noted 
that the thyroid gland was moderately and symmetrically 
enlarged and the eyes rather prominent, but the upper lids 
could be voluntarily closed over the eyeballs in any position. 
There was no muscular tremor, hut increased pulsation of the 
carotids was remarked. The diagnosis of Graves' disease 
presented no difficulty, and a course of galvanism to the 
cervical sympathetic was proposed in addition to other 
treatment, but the patient left Florence, and I did not see 
her again for some time. The mother, a lady noted for her 
cleverness and capacity in affairs, whom I eaw frequently, 
gave me accounts of the case which I noted down at the time. 
The daughter grew much worse in England, and seems to 
have passed through a period of great danger, coincident 
with the firot climacteric, which lasted two years. Under 
skilful treatment, including galvanism, however, she gradually 
recovered, and in January, 1890, it was noted that all the 
symptoms of Graves’ disease had finally disappeared. From 
this time until December, 1891, the patient gradually drifted 
into a condition which a leading London authority then 
pronounced to be true myxcedema. In January, 1893, treat¬ 
ment with fresh thyroid gland was undertaken, which 
has been brilliantly successful in relieving the symptoms, 
and the patient, by continuing to take an appropriate 
quantity of the above preparation, has remained com¬ 
paratively well. 

In June, 1887, I attended another schoolgirl fifteen years 
of age, a short, rather thick-set Italian of the upper class. 
She had menstruated irregularly for about six months, and 
previously to this period had always been well and strong. 
The family history upon both sides was notably neurotic. 
The thyroid gland was more enlarged and the eyes more 
prominent than in the case just mentioned, but the pulse was 
less frequent (90 to 100) and the nervous excitability not 
nearly so great. A certain coarse muscular tremor of the 
extremities was noted, and the patient complained of being 
unable to close the eyes when lying down, so that they were 
often very dry in the morning. It was found that she could 
not completely close the upper lids over the eyeballs looking 
down except by pushing them with the fingers. In this case 
of Graves’ disease it was decided to prescribe galvanism of 
the cervical sympathetic every other day. The patient was 
instructed to lead a quiet, restful life and to avoid all 
excesses. This treatment was continued, with short inter¬ 
missions, until October, 1888, when menstruation had become 
regularly established, and recovery from all the symptoms 
of Graves’ disease had occurred. From this time, with 
the exception of an attack of peripheral facial paralysis 
(right) due to a chill, from which she also recovered, 
the patient’s general health was remarkably good until 
November, 1893, when various anomalous symptoms were 
first noticed, but chiefly of sluggish circulation, mental 
hebetude, and intolerance of cold. There is no doubt that 
the thyroid gland had also been growing smaller. No treat¬ 
ment was then undertaken, as the patient left Florence for 
the winter. She consulted me again in October, 1894, and 
decided to undertake systematic treatment. There had’been 
no rapid change during the year’s absence, bnt all the 
symptoms were a shade more accentuated. The temperature. 
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which had been normal in November, 1893, was now 97'4° F., 
the poise had changed from 78 to 65, the Bkin was paler, 
drier, and less active, and the patient’s whole appearance 
was indescribably different If I may be allowed tbe com- 

S rison, she seemed to have merged her former personality 
to that of a more placid, apathetic, and slightly larger twin 
sister. As the patient could not be persuaded to continue 
the fresh sheep’s thyroid gland, first prescribed, however 
prepared, the five-grain tablets already mentioned, of which 
a fresh supply had arrived, were prescribed. At first three 
tablets daily were given, cautiously increased to six, which 
dose it has not been necessary to increase. The effect was 
satisfactory from the very first, and the patient now 
(Dec. 10th, 1894) declares herself—and, indeed, appears in all 
respects—to be perfectly well. She is taking three tablets daily 
at present, and will remain under careful observation in future. 
I would add that either the fresh sheep’s thyroid or the five- 
grain tablets have proved so satisfactory in every case thus 
far that I have not found it necessary to try later and perhaps 
more elegant preparations. Our present Italian Custom laws 
also render the importation of pharmaceutical novelties 
vexatious and difficult. 


In June, 1892, a Swiss woman forty-four years of age 
consulted me. Her history, as noted down at the time, is as 
follows. She bad married young and bad borne several 
children, but the relation bad proved a very unhappy one. 
Until 1888, however, she had enjoyed robust health. At that 
time she suffered from a great mental shock, succeeded by 
grievous family complications, which had continued to distress 
her ever since. In 1889 menstruation became irregular and 
after a twelvemonth finally ceased. Shortly after the shock 
mentioned she began to suffer from palpitation, breathless¬ 
ness, swelling of the neck, prominence of the eyes, great 
nervousnees, and insomnia. These symptoms continue! for 
some months after the final menstruation (May, 1890), but 
gradually disappeared. She had never submitted to regular 
systematic treatment, but had taken medicine for hysteria 
from time to time. She bad remarked that both before and 
after the climacteric all the symptoms were invariably 
aggravated for the first four cr five days of the regular 
monthly time. Since then she had gradually lost control of her 
voice, which was sometimes fairly strong and clear, at other 
times mDffled and indistinct, but always losing force. What 
chiefly distressed her, however, was inhibition of brain power 
and a sense of overpowering fatigue and melancholy. She slept 
fairly well, but was never refreshed thereby. There was lack 
of appetite, but digestion, although sluggish, was fairly good, 
and the bowels were always constipated. She suffered very 
much from the cold, and was invariably worse in cold 
weather. No organic lesions were discovered. The skin was 

{ rale, dry, and harsh ; the hair was unusually thick, long, and 
ustrous, but latterly it had been falling out. She complained 
that the hands and feet were swollen at times, but this 
I did not observe, Tbe tissue about the eyes was 
slightly swollen and the cheeks were pale. Her facial 
expression was notably anxious. The treatment prescribed 
consisted in attention to diet, regulation of the bowels, 
and the administration of hypophosphites of iron, 
strychnine, and quinine with arsenic. This treatment was 
continued, with intermissions, in Switzerland, where she 
spent the summer. She was distinctly better when I saw 
her again in the following November. During the winter, 
however, in spite of treatment, all her symptoms became 
aggravated, and in June, 1893, she was distinctly worse than 
the year before, when I first saw her. Her appearance did 
not suggest myxccdema, and I could not satisfy myself 
that atrophy of the thyroid was present, but it was decided 
to make a cautious trial of the same tablets of compressed dry 
thyroid gland powder. At first three were given daily, being 
then increased one at a time to six tablets daily. The effect 
was simply amazing, and after a few weeks the patient 
expressed herself, and, indeed, seemed to be, perfectly well. 
One or two tablets daily have been taken since, and she 
remains in good health. 

Florence. 


Football Casualty.—D uring A recent match 

a Notts Forest left wing forward sustained an injury, 
which on medical examination was found to be a mus¬ 
cular adhesion in the vicinity of the sciatic nerve, and 
he will probably nob recover the full nse of one leg for 
some time. 


AN OCCURRENCE OF MILK INFECTION. 

By JAMES NIVEN, M.A., M B. Cahtab., 

MEDICAL OFFICER OF HEALTIT, M ASCII ESTER. 


On Nov. 7th, 1894, Dr. Henry Ashby sent me a note In 
reference to a number of cases of illness which bad occurred in 
Victoria-park, Manchester, some of them having come under 
bis professional observation. The symptoms he described were 
diarrhoea, sickness, and abdominal pain. Those attacked 
were all supplied by one milk dealer, and he was of opinion 
that circumstances pointed to the milk as being the cauBe of 
the attacks. On that day and the following day I called at 
a few houses in Victoria-park, the addresses of which I 
had received from Dr. Ashby, and inquired into the cir¬ 
cumstances under which their illnesses had occurred. All 
the families visited had received their milk from one 
dealer, BDd, so far as I was able subsequently to ascertain, 
all the families attacked in a similar manner at that time 
received the same supply, and other individuals not so 
supplied were found to have partaken of that milk. The 
chief points which I ascertained in the preliminary inquiry 
were that the attacks in the great majority of instances 
occurred on the night of Nov. 5th and in the early part of 
Nov. 6tb. As a rule the persons attacked had partaken 
of unboiled milk. The milk supplied on the morning of 
Nov. 5th first produced the symptoms. It did not seem to 
make much difference in the result whether a small amount 
of milk in tea or ccffee, or a large amount, was used. One 
woman was positive that all milk brought into the house was 
boiled, and in a number of instances tbe milk had been 
warmed. One occurrence of illness after tbe use of boiled 
milk is, however, scarcely sufficient to found a conclusion 
upon, as an oversight might have been made. Thus, at tbe 
first house I went to I was told that tbe children attacked 
always had their milk boiled, except on that particular 
morning. In the second bouse four persons escaped. One 
had had boiled milk, two ethers never used it, and the fourth 
ODly took a little in tea. The three attacked had had un¬ 
boiled milk. In a third house ten were attacked and three 
escaped. Two of these did not have milk at all. Those 
attacked all took milk freely. At a fourth house a girl who 
came to clean the steps received a glass of milk, and was sub¬ 
sequently ill with the same symptoms as those attacked in 
tbe household. At another house, not in Victoria-park, five 
members of the family were taken ill—one on the night of 
Nov. 4th, one on the n’ght of the 5tb, and three others od 
tbe 7th. This household was the only one in the street sup¬ 
plied by the milk dealer whose milk was concerned. A con¬ 
siderable time elapsed—at least eight or nine hours—between 
taking the incriminated milk and the occurrence of symptoms 
of illness. 

The conclusion drawn from these preliminary visits was 
that the phenomenon was probably one of bacterial growth 
in the body—i.e., of infection—from the use of this par¬ 
ticular milk-supply. On Nov. 8th I obtained a sample of 
the milk supplied on Monday evening from a patient 
of Dr. Ashby, and took it to Professor Delcpine, who 
very kindly undertook to make plate cultivations from 
it and otherwise to examine it bacteriologically. This 
milk had an unpleasant odour. Another sample of tbe 
milk supplied on Wednesday, Nov. 7ib', which I obtained 
on a visit to Victoria-park on Nov. 8th, also had a 
disagreeable odour, which I seemed to recognise at the time 
but could not locate. On subsequently learning what had 
happened at the farm I seemed to recollect the odour as 
resembling that of “sweet pus.” On Nov. 8th I also saw 
Dr. Waddell, of Rusholme, who had visited a large number 
of cases. On the previous day he called at tbe farmhouse 
from which the incriminated milk came, but beyond general 
insanitary conditions he ascertained nothing, and he was 
assured that there was nothing the matter with any of tbe 
cows. He informed me that the farmer had two supplies, 
one from his farm snd another from Derbyshire, and that 
those attacked in Victoria park had received their milk 
only from the farm, this special supply being retained for 
their use. Those who were supplied with the Derbyshire 
milk had escaped. 

On Nov. 9cb I called at the farm along with Mr. King, the- 
veterinary surgeon of the Corporation. Mr. King made a 
careful examination of the cows, and found nothing in their 
oondition which suggested that any of them could have 


Digitized by GoOgle 



The Lauost,] 


DB. J. NIVEN : AN OCCURRENCE OF MILK INFECTION. 


[Jan. 19, 1895. 147 


produced milk bo toxic a* that sent out from this farm. 
I asked the farmer a good many questions, interrogating him 
closely about the health of the cows and the health of 
the milkers, and of those who had to do with the milk other¬ 
wise. He informed us that a milkman had recently left 
him. We discovered nothing in reference to either man or 
cow. I also inspected the farm premises along with 
Mr. Martin, medical officer of health for Gorton, in 
whose district the farm is, and hi3 Inspector. Close to the 
farmhouse is a tip of midden-privy refuse belonging to the 
Gorton Local Board, which Mr. Martin informed us might 
contain 40,000 tons of material of that hind. The farm iB 
bordered on two sides by streams which meet below, one 
coming from this tip, and very foul, the other comparatively 
clear, hot also contaminated with sewage and with matter 
from a tripe-boiling place. The water used to wash the pails 
waa tepid. Mr. Martin took the temperature of this water, 
which was 92° F. Ar was subsequently ascertained by 
Inspector Lord, the water used in cleansing the milk pails 
was kept in a foul cistern. The cows also drank from a pool 
in the yard which received drainage from the cowshed 
midden. The storage of the milk overnight was such as to 
expose it to warmth and contamination from the cowshed. 
It is needless to multiply particulars. The conditions were 
thoroughly insanitary and were such as to lend point to the 
bacteriological report of Professor Delopine on Nov. 12th, 
which is as follows 

The Owens College, Manchester, Nov. 12th, 1894. 

Report ox a Sample ok Milk received from Dr. Niven ox 
November 8th. 

The milk was coagulated, the coagula being pure white and opaque. 
Hie smell was sour, and reaction strongly acid. Microscopical examina¬ 
tion revealed fat globules in part continent; there was no cell visible, 
and no extraneous matter, with the exception of micro-organisms dis¬ 
tributed uniiunnly through and between the coagula. These bacteria 
were mostly short', plump bacilli, and large coils of variable si/e, here 
and there forming chains (streptococci). Abundant growth was obtained 
in milk and bouillon, both aerobically and anaerobically at the tem¬ 
perature of the body, the growth being accompanied by the production 
of gases having a Very offensive smell. Abundant growths are also 
obtained on agar at 37"C., and on gelatine at 21' C. By plate cultiva¬ 
tions various organisms were separated, two of which were more 
abundant than the others. These were a streptococcus with large 
segment, and a microbe having the characters of the bacillus coli 
ommunis. (These organisms are under investigation.) A virulent form 
of the bacillus coli communis has been found associated with severe 
gastroenteritis. It is probable that, by accident, some contaminated 
water found its way into some of the vessels used for collecting or dis¬ 
tributing the milk. Two tame young rats and two guinea-pigs were 
given large doses of the milk (varying in amount from one-tenth to 
half oi the weight of the animal) without any unpleasant effect. The 
animals showed no dislike to it, and iu one case a second dose was taken 
-os readily as the first. It is therefore evident that the illness produced 
by the milk was not the result of a simple poisoning. 

Shekidax Delopine. 

Nevertheless, there Beemed something unexplained, and in 
any case it was desirable to ascertain more about the extent 
o! the mischief done. I had already, on Nov. 7th, sent an 
inspector to the farm for a list of the customers supplied with 
tnilk from the cows on the farm. He brought me back a few 
names of people who had not been ill. On visiting the farm 
on Nov. 9.h I insisted on having a complete list of the 
customers—those supplied in the morning being discriminated 
from those supplied in the evening. Such a list was sub¬ 
sequently sent, but I may say that I put no great value on 
any statements made with regard to the exact allocation of 
the milks respectivtly from the farm and from the supple¬ 
mental supply in Derbyshire. In any case no distinction in 
the number of attacks is observed between those said to 
have been supplied respectively in the morniDg and in 
the evening. 8o far as it goes this would Beem to exclude 
the foaling of one particular pail or of one particular supply 
as the cause of the disease. The list of customers was 
■divided on Nov. 12’.h among the respective district 
inspectors, who made an inquiry into the occurrences 
in the different families on the list. It was possible from 
the same list to ascertain approximately the names of the 
medical men who attended the families attacked, and a 
letter was sent requesting them to be kind enough to give 
a brief account of their cases. The account thus obtained 
has not been completed, but showed conclusively, if further 
proof were necessary, the dependence of the illness on a par¬ 
ticular milk-supply. It i9 intended to publish the accounts 
given by different medical men, of course without names and 
addresses. On Nov. 15th Inspector Lord found the milkman 
who had left the farm, who informed him that a cow had 
been removed about Nov. 2nd. He also visited the farm in 
Derbyshire from which the supplemental milk-supply came, 
and on Nov. 17th he proceeded to trace the cow which had 


been removed. On Nov. 19th the farmer came and 
stated that on Nov. 6th his attention was oalled to a cow 
with ‘‘gargil”—i.e., inflamed udder—the milk of which 
had been at that time, and was also on Nov. 7th, mixed with 
the milk of the other twelve cows on the farm. This oow 
was removed from the farm on Nov. 8th, and on Nov. 10th 
was slaughtered and sold for food. 

“ Gargil ” or “garget,” I am informed, is an acute inflam¬ 
mation of the udder, which often leads to extensive sloughing. 
In an article in the Medical News for Aug. 8th, 1891, Dr. Tower, 
of Milwaukee, gives a drawing of the microscopic appearances 
of a sample of milk from such an udder, showing streptococci 
and collections of micrococci. I am not aware of any similar 
outbreaks which have been ascribed to a case of gargil. 

Altogether, 160 cases of illness have come to my knowledge 
in forty-seven families, but none of them were fatal. In 
forty-nine families amongst those given in the list of con¬ 
sumers no illness was experienced. It is probable, however, 
that many of these had not partaken of the milk. The total 
yield of the cows was given to me by the farmer on Nov. 9th 
as seven gallons at one milking—i.e., 112 pints in the day. 
Now a number of the households were very large and this 
would not have sufficed for them. Moreover, at the Bame 
visit I was assured that the families in Victoria-park were 
exclusively supplied with milk from the farm. These nearly 
all suffered from the use of the milk, and therefore I con¬ 
sider it likely that a number of the other families had other 
milk. 

In endeavouring to form a judgment as to what was the 
element in the milk producing the mischief one had to con¬ 
sider the nature of the occurrence. The great majority of 
the illnesses began on the night of Nov, 5th and early on 
Nov. 6 b. Evidently something new was imported into the 
situation. It is true that there was plenty of material round 
the farm to cause disease, and the abundant presence of 
bacterium coli commune in the sample examined by Professor 
Del6pine was quite in accord with the conditions to which the 
milk had been subjected on the farm. But, then, it bad been 
for years subjected to similar conditions, and nothing had 
taken place. Moreover, with so many members of the family 
suffering from diarrhoea it is possible that some contamination 
might have occurred in the house where the milk was obtained. 
The teats of the cows were far from clean at my visit, 
and the bacterium coli commune might have entered in that 
way, or it might have been introduced by contaminated 
water, and, as I have mentioned, the water with which the 
pails were washed could not be regarded as other than con¬ 
taminated. But it is felt that there was something altogether 
new, and probably arising from something fresh imported into 
the situation, and that this something was probably disease 
in man or cow. Hence our persistence of inquiry. As it 
turned out, one out of thirteen cows was acutely ill, and the 
period of its acutest illness covered the period of the 
outburst. The farmer says that he became aware of the 
illness of the cow on Nov. 6tb, and it may be assumed 
that it had begun to be ill a day or two before then. It 
docs not go for much, but he himself felt it necessary to 
remove the cow. The weight of probability is, I think, 
otherwise, greatly in favour of this cow having been the 
origin of the outbreak. We have thought it advisable to 
investigate this subject further. Mr. King has undertaken to 
get some ndders from cows suffering from “gargil,” and 
Professor Delopine has undertaken to investigate the bacterio¬ 
logy and pathology of milk from them. A detailed account 
of a number of the casts has been sent me by the medical 
men in attendance. It shows the time of attack, and, 
when ascertained, how much milk was used. Taken along 
with Professor Del Spine’s report it appears to point to 
bacterial growth as against the action of toxines. I have 
not been able to find an account of any outbreak similar to 
the above, although it seems likely that such most have 
taken place. An interesting account is, however, given by 
Professor Gaffky 1 of an illness characterised by rigor, 
diarrhoea, and fever (up to 105-8° F.), with very Bevere general 
symptoms, and followed by prolonged convalescence, occur¬ 
ring on the same day in the assistant, chemist, and servant 
at the Institute at Giessen, in consequence of partaking of 
milk. The source of the infection was found in a cow 
suffering from hemorrhagic enteritis. The same 
short, very motile, and pathogenic for mice and guinea-pigs, 
were found in the dejecta of the cow and of the patients! 


1 Deutsche Medicinlsche Wochenschrift, vol. xviii., No. 14, 188ti 
see also Schmidt's Jahrbuch. * 
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They were, however, absent from the milk. It is inferred 
that the milk of the cow most have become contaminated 
with dejecta. A matter of some consequence in the 
Manchester outbreak is the strong belief entertained 
at one household affected that the milk used bad always 
been boiled. In other families this seemed to have pre¬ 
vented the illness. But there is no doubt whatever that 
the bacteria concerned in the outbreak were capable of 
resisting tolerably high temperatures, since, in some instances, 
the milk, the use of which bad been followed by attacks, was 
warmed, and in other cases mixed with hot tea or coffee. 
Professor Fliigge 2 discusses the effect of heat on the steri¬ 
lisation of milk. He finds that the anaerobic bacteria 
which are to be found in almost every milk do in part resist 
boiling for a period of an hour and a half. “ Of much more 
consequence, however, are the peptonising bacteria, which are 
frequently present in enormous quantities, grow best at a 
high temperature, possess a dangerous tenacity of life, not 
altering the milk perceptibly for a considerable time, though 
gradually imparting to it a bitter taste. Amongst the twelve 
species encountered were three which were found on several 
occasions in the ordinary milk of commerce, and which 
appear to have a special importance, inasmuch ns their pure 
culture in milk evoked severe toxic effects in different experi¬ 
mental animals, and in yonng dogs especially produced 
violent diarrhoea, often leading to death. The spores of 
these peptonising bacteria stand heating in water or steam 
up to 100° C. for two, and in part even up to six, hours ; the 
ordinary heating up to 100° for about three-quarters of an 
hour does not destroy them.” Professor Fiiigge con¬ 
cludes that the ordinary process of sterilising milk by 
boiling is insufficient. In spite of that, a very large 
proportion of the infectious germs present in milk will 
be destroyed by boiling, sufficient to prevent many of them 
from reproducing disease. But it would certainly Beem that 
we cannot afford to neglect other precautions in the con¬ 
servation of milk, even if we do have it boiled before use. 

In the course of this inquiry several questions of general 
moment have risen. If we are to assume that the 
Infection in this case was due to disease in the cow, yet 
how far was this disease ascribable to the insanitary con¬ 
ditions to which the cows were subjected ? In order to 
elucidate this question I irquired into the previous history 
of cows on the farm, and was informed that there had been 
no disease among the cows for seven years. Seven years ago 
nine cows were said to have died one after another of 
a disease characterised by rapid onset, weakness, and 
staggering. The exact nature of this disease, apparently, 
no attempt was made to clear up. Several of the cows 
at cur visit bad a temperature of 101° F. ard one had 
a temperature of 102°. In regard to this odb Mr. King was 
inclined to think that it was tuberculous. I can scarcely 
believe that animals placed under such conditions as existed 
on this farm would escape disease for seven years. 

Then, again, how far are such conditions limited to indi¬ 
vidual farms and how far are they general ? From my previous 
experience of dairy farms in a neighbouring district I should 
say that they are far below any standard of sanitation which 
should be tolerated ; and from what I have heard of the 
keeping of cows in and around Manchester the whole 
trade must require investigation and amendment. Bat it 
would scarcely be possible to establish a high standard 
in one district and allow surrounding districts to retain 
their old conditions. To obtain the maximum of advan¬ 
tage from an improvement in the method of dairy farming 
this must be made general. For that purpose I would 
venture to suggest that a uniform code Bhould be applied to 
all cowsheds, both in and outside our large towns, and that 
this should not be too stringent in regard to the size of 
existing cowsheds. Also that veterinary surgeons, at an 
adequate salary, should be appointed to districts to make 
periodical examinations of the farm premises and of the 
stock. They would be required at once to report any in¬ 
sanitary conditions on the farms, or any disease in the cows, 
to the sanitary authority in whose district the farm or cow¬ 
shed lay, so that adequate measures of prevention might at 
once be taken. I cannot help thinking that many such 
occurrences as the above must take place, though on a more 
limited Beale, and that a large amount of bad health, 
especially in infants, must be produced by an impure milk 
supply. It is the more necessary to exert ourselves in 


* In an article In the Zeltschrlft- fUr Hygiene irart Tnfootions-Krank- 
Jjeiten, vol. xvii., No. 2, p. 272,18114, quoted in Schmidt's Jahrbuch. 


improving the state of the farms and theconditions of milk 
storage, if, as Flugge’s results indicate, boiling affords aa 
insufficient protection against impurities in milk. The 
directions in which amendment are most urgently called for 
are these : — 

1. The removal from the milk-supply of all milk from 
diseased cows, or from cows in an abnormal condition, and 
the prompt removal from the cowshed of diseased cows. 

2. The supply of pure drinking water to the cows. 

3. Cleanliness about the farm. The teats and udders of 
the cows should be carefully cleaned before milking, and 
milked with washed bandp. They are, as a rule, merely 
stripped, often with dirty hands. 

4. Adequate Bpace, lighting, and ventilation should be 
provided. 

5. The milk pails and vessels should be scalded after each 
milk round and carefully cleansed. 

6. The milk should be stored on the farm in a dry, well 
ventilated, and clean place. 

7. When retailed in shops it should be protected from 
dust. 

8. It should be sterilised before distribution if possible. 


ABDOMINAL SECTION DURING 
PREGNANCY. 

By JAMES MURPHY, M.D. Dubh., 

SlIUiEOX TO THE 9rNHfc.IU.AND INFIRMARY. 


Dubino the year 1893 I had occasion to perform abdominal 
section on four patients who were pregnant. Their histories, 
briefly, were as follows. 

Csse 1.—The patient, a lady aged twenty-two years, the 
mother of one child aged eighteen months, was sent by Dr. 
Norie. She was quite well up to two days before my seeing 
her, when she was suddenly taken with intense abdominal pain 
and tenderness, severe prostration, and constant vomiting. 
She had not menstruated for three months and believed herself 
to be pregnant. On vaginal examination the uteius was found 
to be enlarged and pushed forwards by a hard mass in Douglas's 
pouch. It looked very like a case of extra-uteiine gestation 
after rupture, but there was no 1 mmorrhage from the uterus, 
and extra-uterine gestation is very lare with patients who 
have recently been pregnant. She was at once (Feb. 10th) 
removed to the Sunderland Infirmary and her abdomen 
opened immediately after her arrival, when she was found to 
be three months pregnant. The tumour in Douglas’s 
pouch was a parovarian cyst, being quite black owing to a 
twisted pedicle. The tumour was removed and the abdomen 
washed out and closed. The case was perfectly aseptic 
throughout, HDd the patient was attended in her confine¬ 
ment on Sept. 4th by Mr. Stobo of Sonthwick, who informs 
me that she had an easy labour and gave birth to a boy. 
Both mother and child did well. 

Case 2.—A young lady thirty-two years of age was sent 
into the Sunderland Nursing Institute under my care by 
Dr. Beveridge of Hendon, to have an ovarian tumour 
removed, she being about six months pregnant. The opera¬ 
tion was performed on April 20tb, at 12 noon. The tumour 
proved to be a solid round-celled sarcoma weighing about two 
pounds, with somewhat numerous adhesions. The labour 
pains commenced twenty-four hours after the operation; 
they were slight for the first few hours, but towards 10 P.M. 
they became very much worse, and the patient soon 
gave birth to a boy, who lived for about twelve hours. 
The convalescence was uneventful, and the patient left the 
institute in three weeks, her highest temperature being 
99 5° F. 

Case 3. —The patient, a woman twenty-two years of age, 
was sent to the Sunderland Infirmary by Dr. Houseman of 
Houghton-le-SpriDg. She was two months pregnant, and on 
the left side of her nterus there was apparently an adherent 
ovary in which she felt considerable pain. I did not con¬ 
sider there was any occasion to open the abdomen until 
Oct. 23rd, when to my surprise she became very collapsed, 
and fluid appeared in the abdomen. I at once put her under 
chloroform, and on cutting down to the peritoneum discovered 
that tbiB fluid was blood. Opening the peritoneum by a small 
incision I removed about twenty ounces of blood ana washed 
out the abdomen with boracio acid lotion. The uterus was 
enlarged, both tubes and ovaries were healthy, and from the 
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right ovary there was a bleeding point from a small adhesion, 
which had apparently held the ovary down to Douglas's pouch 
until the growing uterus had stretched it, and it then got torn 
some hours before the operation. I secured this adhesion 
with a ligature, and, there being no further bleeding point, the 
abdomen was closed. She made an uninterruptedly good 
recovery, and her pregnancy continued till the ninth month, 
when it was terminated by Dr. HouBemin owing to accidental 
hemorrhage. The child was born alive. 

Cash 4.—On Aug. 29th Dr. Llmont of Newcastle asked me 
to see with him a lady twenty-seven years of age, two 
months pregnant for the first time, who was suffering intense 
pain from a small ovarian tumour on her right side. I 
removed the tumour (about the size of a hen’s egg), and the 
patient made an excellent recovery. At the end of a month 
6hewent for a fortnight to Bournemouth, where she unfor¬ 
tunately contracted a very severe attack of bronchitis, after 
which she suffered from albuminuria with considerable 
cedema of the legs, and on Feb. 15th she gave birth to a 
dead child. Since then the albumen has disappeared, and 
she is now quite well. 

The above cises, being recent one?, are recorded to show 
that abdominal section can be safely done daring pregnancy, 
a question which has been a good deal discussed in this 
country and in Germany during the past year. My own expe¬ 
rience in a large number of cases of abdominal surgery and 
general surgery, such as amputations, removal of breasts, &c., 
is that it is very unusual for an operation to terminate 
pregnancy. 

Sunderland. 


NOTE ON THE TREATMENT OF 
DIPHTHERIA. 

Bt G. HUNTER MACKENZIE, M D. Edik., 

SIMEON FOR DISEASES OF THE THROAT AND NOSE TO THE EVE, EAR, 
AND THROAT INFIRMARY, EDINBURGH. 


Thb marked success which apparently follows the treat¬ 
ment of diphtheria by antitoxin raises the question whether 
the action of this remedy can be expedited or assisted by any 
auxiliary treatment, and, if so, what are the means which 
can so assht T In cases in which the disease has extended 


to the larynx, with consequent more or less obstruction to the 
respiration, it appears to be essential to recovery that some 
mechanical means should be adopted to maintain the integrity 
of the respiratory passage until the antitoxin has had time, 
possibly by repeated injections, to act. Roux 1 affirms 
that under the influence of antitoxin the false membrane 
ceases to grow within twenty-four hours from the first 
injection, and detaches itself in from thirty-six to forty-eight 
hours, at the latest by the third day. The thesis I now wish 
to maintain is that in intubation or tubage the medical 
man has a safe, easy, and effdc’ive meins of combating the 
conditions attendant upon impeded respiration, which the 
new system of treatment occasionally requires. In fifteen 
cases of intubation in diphtheria reported in detail by 
me 2 the average length of time during which the tabs lay in 
the larynx was twenty-six boars, and several of the patients 
who died succumbed to other causes than respiratory impedi¬ 
ment If the patient can be tided over twenty-four hours by 
means of an operation which does not require the administra¬ 
tion of an anaesthetic and is not accompanied or followed by 
hemorrhage or shock, and if antitoxin be simultaneously 
administered, the remedy is allowed time to commence to act 
under the most favourable conditions. If, on the other 
hand, marked obstruction of the larynx has developed before 
the commencement of administration of the antitoxin, and 
if no special means be adopted to combat it, the patient may 
die, and, jadging from some reports of cases which have 
appeared in the medical press, has died before he could 
be thoroughly brought under the influence of the remedy, 
brom a fairly extensive experience of both tracheotomy 
Md intubation m diphtheria I feel warranted in agreeing 
with Rjux in the following expression of opinion. He says 
P rev ; oa8l y referred to: "How many children 
? 8£ T d tracheotom J if serum were administered 
soonen We can even say that with the use of serum 
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tracheotomy should, in the great nnjority of cases, be 
replaced by tubage. It is now no longer a question of leaving 
a tube in the larynx for days ; it will suffice more frequently 
to retain it during twenty-four or forty-eight hours to prevent 
imminent asphyxia, and to gain time until the false mem¬ 
branes detach themselves. Tuba/je is the complement of the 
serum treatment of the future, tracheotomy will be the excep¬ 
tion, and greatly to the benefit of the children.” (The italics 
ar8 mine.) But even if a longer period than from twenty-four 
to forty-eight hours be necessary to alio w the therapeutic effect 
of the antitoxin to develop it can be afforded by intubation, 
as the following caeeB show. 

Case 1.—On April 19t,b, 1894, I was asked by Dr. Thyne 
of E Jinburgh to meet him in consultation in the case of a 
boy aged six years, the subject of diphtheria. Membrane 
had been seen on the tonsils and adjoining parts of the 
pharynx, and bad subsequently extended to the larynx. We 
found him in extremis, and as the boy's father positively 
refused to permit of tracheotomy being performed, it was 
suggested that intubation might be tried. This was accord¬ 
ingly done. The auxiliary treatment consisted in the ad¬ 
ministration of small hourly doses of mercury, and of a 
mixture of strophanthus and strychnine, with free alcoholio 
stimulation. The tube was permanently withdrawn on the 
fifteenth day. The patient recovered after a tedious con¬ 
valescence. 

Case 2.—On June 15th, 1894, I was called by Dr. Hamilton 
Wylie of Pilrig to see a girl aged seven years, reported to be 
suffering from diphtheria, with great difficulty in breathing. 
Intubation was performed. The auxiliary treatment was on 
similar lines to that of Case 1. The tube was withdrawn on the 
tenth day. The patient recovered, with post diphtheritic 
manifestations daring convalescence. 

I may observe that I have never witnessed a patient 
in a worse plight than the child was in Case 1 before 
the performance of intubation. What struck the attendant 
physicians and myself in regard to the results of in¬ 
tubation in these cases were : (1) the great and in¬ 
stantaneous relief which followed insertion, and in Case 1 
re-insertion, of the tube ; (2) the easy manner in which 
it was borne by the little patients, and the absence of 
annoyance to them from its use ; (3) no difficulty in swallow¬ 
ing whilst the tube was in situ in the larynx ; and (4) the 
tube in each instance could easily have been retained for a 
longer period if such had been considered necessary. There 
seem to be good grounds for believing that intubation or 
tubage is a valuable auxiliary in the antitoxin treatment of 
diphtheria, and that the day is fast approaching when it will 
supersede tracheotomy—"greatly,” as Roux observes, "to 
the benefit of the children." 

Edinburgh. _ 
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A FATAL CASE OF ANOREXIA NERVOSA. 

Br C. F. Marshall, M.D. Vict., F.R.C.S. Eng , 

LATE SURGICAL REGISTRAR AND ANESTHETIST TO THF. HOSPITAL FOR 
SICK CHILDREN, GREAT OKMOND-STREET, W.C. 


Is connexion with fatal cases of anorexia nervoBa, an 
interesting example of which appeared in The Lancet of 
Jan. 5th, 1895, it may be of interest to record another case of 
this affection which was under my care in 1890. The history 
is briefly as follows :— 

A girl, said to be eleven years of age, but who looked 
nearly fourteen years old, was admitted to the North Eastern 
Children’s Hospital on May lOcb, 1890. The history was 
only of one week’s loss of flesh, anorexia, and vomiting. Four 
years previously she was said to have had similar attacks 
On examination she was found to be extremely emaciated, but 
there were no signs of organic disease. She had a wild, 
hysterical appearance, was very restless, and refused ali 
food ; her bodily strength, however, was greater than would 
be supposed from her extreme emaciation. (The abdomen 
was so Buoken that the vertebral colamn and sacrum 
be easily felt.) As she refused all food she was fed on 
enemata of peptonised milk beef tea, and brandy ia 


Digitized by LjOOQle 





150 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Jan. 19, 1895. 


two or three days peptonised milk and beaf tea were 
taken by the month in small and frequent doses. In 
ten days she oonld take a moderate diet by the mouth, 
but suffered from diarrhoea. On the thirteenth day 
after admission she rapidly became worse, the temperature 
rose to 102° F., and on the fifteenth day she died. At 
the necropsy some old caseous foci were found at the base 
of the left lung; the stomach was congested with scattered 
ecchymoses; the other organs were normal. The case was 
diagnosed as probably one of anorexia nervosa, but in spite 
of the great emaciation no fatal issue was apprehended till 
two days before death. This diagnosis was, in the absence 
of any lesion to account for death and in the absence of 
diabetes, supported by the post-mortem examination. The 
presence of the old tuberculous foci in the lungs is of 
interest, in that this disease was supposed to originate from 
latent tuberculosis ; but in the above case the tubercle was 
too small in extent and too localised to have been a factor in 
the cause of death, which was presumably due to the inani¬ 
tion having proceeded too far for recovery before systematic 
and regular treatment was begun. Dr. Las6gue, writing on 
this disease in 1873, 1 states that death in such cases is never 
due primarily to the anorexia, but to some secondary disease 
such as tubercle occurring while the patient is in a lowered 
condition. Sir William Gull, 3 on the other hand, records a 
fatal case with no organic changes except thrombosis of the 
femoral veins. 

London, W.C. 


OBLITERATIVE ARTERITIS IN A BOY FOURTEEN 
YEARS OF AGE. 

By Bertram W. Bond, M.B., B.S. Dcbh., M.R.C.S., 
L.R.C.P. Lond., L.S.A. 


While acting as locum tenens to Dr. Easby of Peter¬ 
borough a boy fourteen years of age came to me suffering 
from a sharp attack of “Bhingles” extending round the left 
side of the chest and back. He was evidently in bad health, 
and on taking bis left wrist to feel his pulse I discovered 
that none could be felt. No pulse could be felt anywhere 
in the left upper extremity until the subclavian was reached. 
Here the beat was synchronous with that of the right sub¬ 
clavian, but much feebler. The radial and brachial arteries 
could be felt as cord-like bodies. On questioning the boy 
he said that beyond occasionally having “ pins and 
Deedles ” in the left arm and fingers be bad felt no 
inconvenience whatever, and in fact he was unaware 
of the condition. He usually suffered from chilblains during 
the winter months, especially on the feet. The collateral 
circulation was evidently good, for beyond a slight blueness 
of the fingers there was no other visible sign of deficient 
nutrition. The temperature of the fingers was practically the 
same on both Bides, and there was no anesthesia. As regards 
cause, there was no sign of cervical rib or other pressure on 
vessels, the heart sounds were normal, and no specific or 
rheumatic history could be obtained. There were no 6igns of 
congenital syphilis elsewhere. The pulse in the right radial 
was normal, and no undue thickening of arterial walls could 
be felt. The interest of the case lies in the early age of the 
patient. I have seen a similar condition at the age of 
twenty-three and twenty-four years, but believe it to be rarely 
seen in a patient as young as fourteen years. 

Engleficld Green. _ 

CASE OF POISONING BY NUTMEG3. 

By T. G. Simtson, L.R.C.P. Edin. 

Hating been In practice a great number of years without 
seeing, or even hearing, of a similar case, I think the following 
particulars of a case I had recently under my care may pos¬ 
sibly interest some of the readers of The Lancet. 

On Sunday morning, Dec. 9tb, 1894, during my absence, my 
assistant, Mr. E. Gibbs Smith, was called to see a woman 
twenty-six years of age. His report was as follows :—“I 
found the patient lying npon the bed in a drowsy condition 
and very delirious, the delirium taking the form of confusion 
and mistaking one person for another. There were fairly 
lucid intervals. She complained of a sensation of great 
tightness across the chest, of vertigo and faintness npon 


l Archives G&ilmles de Mldeclne. 

* Journal of the Clinical Society, vol. vil., 1873. 


attempting to stand. She bad vomited several timeB, bub 
unfortunately I was unable to see the vomited matter. The> 
pulse was 75 per minute and rather feeble, as w&a 
also the heart’s action. The pupils were normal. In¬ 
quiries of a person in the house elucidated the fact that 
the patient, a strong, healthy woman, had, being a week 
over her menstrual period, taken two nulmegs, bruised, in a. 
small quantity of gin. I ordered her to be kept in bed and 
to be given a little strong coffee with a dessert spoonful of 
brandy in it every half-hour. I also prescribed the following 
mixture every four hours: bromide of potassium, carbonate 
of ammonia, bicarbonate of soda, spirit of cajupnt, and 
chloroform water.” I saw the patient myself in the after* 
hood, and found her condition considerably improved, but 
still showing the symptoms described. I continued the same 
treatment, and the next day she was very much better, but 
6till bad some vertigo and was very weak. I discontinued 
the coffee and brandy, but kept on with the medicine, and by 
the following day she was able to get np, though still weak. 
The case has gone on favourably since. I may add that the 
nutmegs had no effect whatever in producing miscarriage. 

Hackney-road, N.E. 
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Hulls autem est alia pro certo noscendl via, nisi quamplurlmaa et mo»- 
borum et diasectionuin historlaa, turn aliorum turn proprias eollectai 
habere, et Inter se oomparare.— Moboaoki Dt Sed. et Caul. Morb., 
lib. Iv. Prooemium. - 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

SLOL'GniNG OP URETHRA PROM PRESSURE BY A METALLIC 
RING ; TLASTIC OPERATION ; RECOVERY ; REMARKS. 

(Under the care of Mr. Edmund Oiven.) 

Tnis case is an example of an injury by no means rare Id 
children, usually in consequence of some act of their own In 
tying or twisting a ligature of some kind round the penis. 
A case, however, has been recently recorded in which tbe 
constriction was produced in an infant by a human hair, there 
beiDg no evidence as to the manner in which it had been 
applied. The it jury resulting does not often extend so far as it 
did in this patient, for, as Mr. Owen remarks, there is a proba¬ 
bility that a traumatic stricture will yet develop, although the 
urinary fistula is closed by operation. Urinary fistulas in 
the penile portion of the urethra are difficult to close, and 
none of the recognised methods of operation introduced by 
Ricord, N6laton, or Le Gros Clark were available here. 
Mr. Owen therefore performed a novel operation, as described 
below, with a successful result. For the notes of the case 
we are indebted to Mr. C. F. Marshall, surgical registrar. 

On March 30th, 1894, a boy nearly twelve years of age 
was admitted to the Hospital for Sick Children for incon¬ 
tinence of urine. The boy’s mother said that she first 
noticed a swelling of the penis about a month previously and 
applied fomentations to it. Latteily the boy had lost 
control over his urine. She knew nothing more. The pre¬ 
puce and glans penis were greatly swollen. Behind the 
swelling there was a constriction caused by a metallic ring 
five-eighths of an inch in diameter. Tbe ring, which 
originally surrounded the penis, had now ulcerated through 
for a considerable distance bo as almost to amputate tbe 
organ, and there was a large urethral fistula at the seat of 
constriction, the result of an extensive sloughing. Chloro¬ 
form was at once administered and the ring was cut through 
with bone forceps and removed. At tbe same time a large 
portion of the cedematous prepuce was taken away, and a 
catheter was passed down to the fistula, but it could not beJ?ot 
into the bladder. On May 2nd tbe oedema of the penis bad 
gone down considerably, bnt there was still a great deal or 
swelling in front of the constriction. All mine was passed oy 
the fistula. Ether having been administered, Mr. Owe® 
cut down on the strictured part of the urethra and passed 
a grooved staff into the bladder; he then cut down upon 
the staff in the perineum and introduced a P® rman ^? 
drainage-tube into tbe bladder through the middle line. 

June 13th, under ether, Mr. Owen dissected away all soar 
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tissue and a certain amount of skin from around the fistula, 
and having raised an obloDg flap of skin on the pubes (leaving 
it attached at both ends) drew up the penis beneath it and 
stitched the edges of the flip to the margins of the skin 
around the fistula. He then made vertical cuts near the ends 
of the flap so as to take off the tension of the flap, which, to a 
slight extent, occurred when the petis had been slipped 
beneath the bridge. On the 20th the flap appeared to have 
united by primary union. On the 27th the boy was examined 
under chloroform. There was a minute opening at both the 
upper and lower edge of the flip, through which urine oczed ; 
these spots were touched with solid nitrate of silver. The 
perineal tube was still kept in. On July 4th, under the in¬ 
fluence of chloroform, the ends of the flap were cut free, and 
the perineal tube was removed. A week later there remained 
one minute fistulous spot at the upper margin of the flip ; it 
was freshened up and sutured by Mr. Owen. On the 27th 
similar treatment was adopted. On Sept. 1st the fistula was 
entirely healed ; most of the urite passed by the natural way, 
but there was a considerable stricture, a No. 6 English bougie 
being passed with difficulty. On the 25th the patient was 
discharged. The perineal opening had now quite healed. A 
No. 7 catheter was passed. He has been going on quite 
happily, but on Nov. 18th he was readmitted for examination 
of the urethral canal. The passage admitted a No. 6 catheter, 
which was passed every alternate day and kept in for abont a 
couple of hours. 

Remarks by Mr. Owen. —From time to time aid is sought 
on behalf of a boy who has slipped h : s penis through a metal 
ring or who has tightly surrounded its root with a ftiingor 
a horsehair, which is playing the part of the coat of Nessus. 
The venous and the lymphatic return beirg thus delayed, the 
penis and prepuce swell to a great size, and the removal of 
the metal band by the w?y in which it was put on is im¬ 
possible. In some ca'es, as in that above reported, the ring 
can be cut with pliers and so removed. On one occasion a 
boy was brought to me whose swollen penis was encircled by 
a thick brass feirule. This could not have been cut or filed 
off without risk of injury to the parts. Its removal was, 
however, easily effected by winding a thread arcutd and 
pricking the swollen tissue to empty it of the edema. The 
application of the thread was done as evenlv as if ore were 
“whipping” a splice in a fishiDg red. When a piece of 
string or a horsehair has been tied round the penis it quickly 
embeds itself in the ulceration which its pressure causes, 
and so it disappears from view, and at the same time the 
cedematous skin on the distal side bulges over and hides the 
wound. In every case, therefore, of cederra of the penis in 
a boy, most careful search Bhould be made, not only for a 
circumferential linear ulcer, but also for some inconspicuous 
mechanical obstruction to the return circulation. In the 
subject of these clinical remarks the brass ling was entirely 
removed from view; the mother knew nothing of it. The 
ring must have slowly been embedding itself, but as to when 
it gave rise to obstruction of micturition, or when to ulcera¬ 
tion or sloughing of the urethra, there was notbirg to show. 
Suffice it to say that when I first saw the boy the spongy part 
of the urethra had lost its floor to a very serious extent. 
Evidently it was of no use doiDg anything with him then, 
that part of the penis being giit with a deep ulcer and the 
tissues beyond it being swollen with an almost solid ccdema. 
We contented ourselves, therefore, with keep’ng the penis 
bandaged and raised, all the urine escaping by the wound. 
When the swelling had a good deal subsided we established 
the perineal drain ; and soon aflerwards we denuded the 
under aspect of the penis and carried out the plastic opera¬ 
tion. The urethra is now perfectly water-tight, tut I am 
afraid that the unfortunate boy will have trouble at the seat 
of Inevitable traumatic narrowing; such trouble, however, 
will not be due to the biidge of new skin, for it remains soft 
and full, but to the inevitable contraction of the new 
material which was developed from the granulation tissue 
at the seat of injury. 


BURTON-ON-TRENT INFIRMARY. 

A CASB OP ABDOMINAL SECTION FOB 8ABCOMA OF OVABY, 
ASD 05B FOB BUPTUBB OF EX1RA-UTBBIBE 
FVETATION ; BEMABK8. 

(Under the care of Mr. Philip Mason.) 

8abcoma of the ovary is a comparatively rare disease, is 
apt to show iUelf in early life rather than at a later age, and 
usually runs its oourse quickly, whether an operation be 


performed or not. In these circumstances it has been ques¬ 
tioned whether it is worth wbi’e to perform abdominal section 
and remove the diseased patt. Freund 1 advises on this 
subject that, as we are unable to d'agnose with certainty 
the prerence of malignant disease before operation even in 
cases of extensive metastasis, an incision, with cleansing of 
the peritoneum, is j ustified, and might produce a better general 
state of health ; be considers that secondary tumours in the 
ante- or intra uterine space should not rontra-indicate opera¬ 
tion. Schroder* found sarcomata in 10 out of 6C0 ovarian 
growths ; and Olsbausen noticed them 21 times in 293 cases. 
Amongst the cites of solid ovarian tumour collected by 
Leopold 3 there were 12 of sarcoma, in 7 of which the tumour 
was on both sides ; all those reported by Olshausen were 
similarly placed. It has been suggested by Anger * that extra- 
uterine pregnancy should be legarded and treated as a. 
malignant growth. There is no doubt that the life of the 
patient is in constant danger, the greatest darger being that 
of hemorrhage, and the woman is fortunate who is so placed 
as to permit of abdominal section, as in the following case, 
otherwise a fatal ending mu6t be expect* d. Schauta 3 analyses- 
626 cases of ectopic gestation, the collective mortality of 
which exceeded 41 per cent. In a ipontineous course it 
reached a mortality of 68 8 per cent. The most common 
form is that of tubal pregnancy. For the Dotes of tfceea 
cases we are indebted to the house surgeon, Mr. Charlee 
Thompson. 

Case 1. Sarcovia of ovary .—A single weman aged twenty - 
cne years was admtited into the Burton-on-Trent Infirmary 
on Oct. 2cd, 1893. complaining of pain and tenderness in the 
abdomeD, with some swelling, obstinate sickrms and 
diariboo, and a profrse irregular memtrual discharge of 
some weeks’ standirg. On examination the abdomen was 
found to be somewhat prominent, especially to the right of 
the median line, about an inch and a half below the umbilicus, 
where a distinct tumour could be felt, pyriferm in shape, and 
abont the size of a foetal bead at full term. The tumour, 
which appeared to be fixed centrally, inclined somewhat 
to the right side and had two or three bosses on its surface, 
each about the size of a horse chestnut, the one on the right 
being more prominent, tender, and more inclined to point. 
A catheter could not be pa«sed. On vcgical examination a 
hard mass was felt in Douglas’s pouch, the uterus was not 
movable, and was displaced forwards ; a sound passed two 
inches and a half. Afler being utder observation with 
little charge for about a month the patient become rapidly 
worse, Ihe temperature risirg in the tvenirg to 104° F. and 
rarely falling below 101° during the day ; there was- 
considerable peritonitis, the tumour ccmmetced lo softeD, 
and fluctuation was distinct over the spot which had 
been the most prominent and most tender. On Ncv. 7<h 
she was placed under an anesthetic and a median inci-ion 
made about four inches long. On opening the perito¬ 
neal cavity a large tumour was seen which appeared 
to spring from the right broad ligament, to which it was 
united by a pedicle and did not involve the uterus. In con¬ 
sistence it was partly hard and partly composed of cysts, 
one of which contained pus and appeared to be on the point 
of breaking, and raptured during manipulation. The whole 
mass was removed with the right ovary at el bread ligament 
the cavity washed out, a drainage tube icseited, and the 
wound 6titched up. On the evening following tbo opera¬ 
tion the temperature was 105 2°, the patient was very 
rest’ess, atd she complained of abdominal pain on deep 
inspiration. The temperature on the following morning fell 
to 93°. The greater part of the wooed healed by first inten¬ 
tion, but a small deep sinus lemained when the tube was- 
removed, and did not heal for about a month. During; 
this time the patient gained weight rapidly ard appeared to 
be doing wtll until Dec. 1st, when sickness and diarrhoea, 
returned, with mucus in the 6toois. The temperature rose to 
103°, and she sank into a typhoid condition. In four or fiva- 
day8 she rallied, and on the 5th the temperatcre aga’n fell 
to subnormal and remained so until the 13th, when she was. 

allowed to sit up. After a day or two there was some return of 

pain, but no tumour could be felt. Thrombosis of deep veina 
appeared in the left leg on the 15tb, and she complained of a- 
deal of pain in the left knee, which subsided in about a 
fortnight. There was no further rise of temperature after the 


J Annals of Surgery, St. Louis. vol. i., 1890. 

* Saious' Annual of the Universal Medical Sciences, vol. ii., Q 6. 1890 
J a Ibid. * Ibid., 1892. vol. ii.. (1 54. 

s Ibid., and Centralblatt fur die Medicinischen Wissenschaften, Berlin 
1890. 
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23rd, and the patient was discharged on Jan. 4th, 1894, 
apparently well. About a week after her discharge she was 
attended outside the infirmary, and complained of pain and 
tenderness in the left iliac region ; a small growth was there 
felt, which grew with 6uch rapidity that ic almost filled the 
abdominal cavity within a month. D.stinct lobulated masses 
could be felt, and the peritoneal pain was intense. She died 
from exhaustion on Feb. 10 .h. 

Cash 2. Extra.- uterine fwtation .—A woman aged twenty- 
eight years was admitted into the Burton-on-Trent Infirmary 
on June 13th, 1894, in a state of collapse. There was a 
history of three months’ irregular menstruation with pain and 
swelling in the left ovarian region ; the patient had become 
suddenly collapsed a few hours before admission. On open¬ 
ing the abdomen the left Fallopian tube was found to be 
distended by a tumour which had raptured into the peritoneal 
cavity and was bleeding freely ; there was a large amount of 
blood in the abdomen. The left ovary and tube were re¬ 
moved, the peritoneal cavity washed out, and the incieion in 
the abdominal wall closed. The patient made a good 
recovery. 

Remarks by Mr. Ms SON. —The tumour removed in Case 1 
was sarcomatous in structure, and contained not only several 
fair-sized cysts, but also an unmistakable abscess with 
rugged walls. This was evidently on the point of bursting 
when the operation was performed. This is the second 
occasion on which I have found a similar condition to exist, 
my other patient being an elderly woman with a large tumour 
which, on removal, was found to be solid except for two 
large abscesses at some distance apart. In this case the 
tumour was universally adherent and had no pedicle, the 
abdominal-wall wound healed by first intention, but the 
patient became suddenly ill at the end of a fortnight and 
died from the effects of faocal extravasation, probably due 
to the injury of the bowel during the separation of the 
adhesions. 


ROYAL VICTORIA HOSPITAL, KETLEY. 

BONY ANKYLOSIS OF HIP-JOIST; MALPOSITION; OSTEOTOMY; 

BECOVEBY WITH USEFUL LIMB ; BEMABKS. 

(Under the care of Surgeon-Major H. R. Whitehead, 
Assistant Professor, Militaiy Surgery.) 

Tub operation described as the subcutaneous section of 
the femur below the trochanters was first performed by 
Mr. Gant in December, 1872, and we published an account 
of the operation in The Lancet of the 21st of that month. 
There is little doub; that it is the operation which is best 
adapted for the correction of bony ankylosis of the femur 
in a bad position after disease of the hip-joint of 
a tuberculous nature. The principles of the operation 
desciibed below were the same as guide the surgeon in 
Gant’s operation; but 1 here are one or two details which 
differ. For instance, Gant 1 writes that the knife was 
“passed down to and over the femur, so as to make a trans¬ 
verse line across the bone ; then tbe koife is withdrawn and, 
still keeping the thumb in position not to lose the track of the 
narrow subcutaneous incision, a thin, narrow-bladed saw is 
entered at the same poiot and passed aloDg the track of the 
wound across the femur, which is then readily sawn through. ’ 
Macewen'-s osteotome is such a useful implement that many 
surgeons now prefer it to the saw. 

A trumpeter in the Rjyal Artillery, eighteen years of age, 
was invalided heme from Egypt, and was admitted to tbe 
Royal Victoria Hospital, Netley, in November, 1893, suffering 
from hip-joint disease of nine months’ duration. He enlisted 
at tbe age of fourteen years, and Lad enjoyed good health 
till March, 1893, when he began to feel acute pain in the 
right hip-joint, which was much increased by any movement 
or by pressure on tbe sole of the foot, and be was unable to 
walk. There was no history of a fall or any injury to account 
for the origin of the disease. He was admitted into hospital 
at Cairo. An abscess formed and pointed anteriorly ; this 
was opened, and discharged for some months, ulti¬ 
mately healing in February, 1894 For some months he 
suffered from a hectic temperature. Extension was 
applied to the leg in June, 1893. which diminished the 
'‘starting pain” in the joint. On his admission to the 
Royal Victoria Hospital, Netley, in November, 1893, the 
patient was in a very feeble and emaciated condition. 
He had bedsores on his back, and a sinus existed 
in tbe right groin, discharging a tl-dry fluid ; the track, 

i Science and Practice o ( Surgery, vol. ii., p. 59. 1886. 


however, did not lead down to dead bone. The right thigh 
was flexed on the abdomen, the knee was semiflexed, the'- 
foot was everted, and the leg and thigh rotated outwards. 
Lordosis was present even when no attempt was made to 
straighten the limb, and this condition was greatly exag¬ 
gerated on any attempt being made to do so. As soon as the 
bedsores had healed sufficiently extension was applied, but 
failed to briDg the limb into a better position. There 
was hardly any pain about the hip, and the discharge 
lessened daily, till in February the sinus had completely 
healed. No movement could be obtained in the hip- 
joint. In April, as all pain bad ceased and the sinus 
had completely healed, the efforts to improve the position 
of the kg by extension having also failed, it was 
decided to place the patient under the influence of an anaes¬ 
thetic, to decide definitely the nature of the ankylosis, and 
if possible to straighten tbe limb. After complete antestbesia 
had been pioiuced it was found that absolutely no movement 
could be procured in the hip-j >int. The knee, which was 
semiflexed, was, however, straightened. The next day the 
hip-joint was entirely free from pain, and no doubt now 
existed that the ankylosis was of a true bony nature. It 
was, therefore, decided to divide the femur in its upper part, 
with the view of giving the patient a straight and useful 
limb. Oq May 1st, alter the limb had been carefully pre¬ 
pared by washing and the skin rendered aseptic, the patient 
was placed under the influence of chloroform. He was then 
plartd on his left side and the right thigh laid on and 
supported by a large sand pillow. An incision was made in 
the line of the shaft of the femur, commencing three inches 
below the tip of the great trochanter, about an inch and a 
half long, and carried do*n to the bone. Tbe periosteum 
was divided and tbe soft parts were held aside by retractors. 

A Macewen’s osteotome was introduced and the shaft of the 
femur wa3 divided just below the small trochanter, as sug¬ 
gested by Gant. On attempting to straighten the limb some 
bands of fascia on tbe anterior aspect of tbe limb, attached 
to the anterior superior iliac spine, were found to be tense, 
and were divided subcutaneously by a tenotome; the limb 
could then be brought into a straight and good position. The 
operation wound was closed by two silver sutures and a 
continuous horsehair 6uture, and the part was dressed with an 
aseptic gauze dressing. An interrupted loDg splint was applied 
to the side, and extension by a 7-lb. weight was also employed. 
The patient made a complete recovery after the operation. 
His temperature did not rite above 99 2° F.; it reached this on 
the evening of the day of operation and afterwards remained 
uninterruptedly normal. The wound was dressed on the 
sixth and twentieth days, and healed at once. Seven 
weeks alter the operation the long Bplint aod extension weie 
removed ; the leg and thigh were in excellent position, and 
complete consolidation of the shaft of the femur had taken 
place. On measurement the right kg was iound to be a 
shade under half an inch shorter than the left. Excellent 
movement existed in the ri*bt knee-joint. A Thomas’s hip- 
splint was applied for a few days and the patient allowed to 
get about. He gained strength rapidly, and at the end of 
nine weeks was able to walk with comfort with the aid 
of a stick and a slightly raised sole. The pelvis allowed 
of much motion. He was discharged from hospital on 
July 9-h, ten weeks alter the operation, and although unfit 
for military service he had a very useful leg and was quite 
capable of earning his living in civil life. 

Remarks by Surgeon-Major Whitehead. —In this case 
the choice ot operation seemed the only difficuliy. Adams’ 
operation for division of the neck of the bone did not seem 
applicable in this case, as suppuration had evidently taken 
place in the joint, and probably absorption of the neck of 
the bone had taken place to some extent. Barton’s method 
of disking the bone by a chain saw was thought of, but in 
expe.lments on the bones of animals the 6aw invariably 
jammed and became useless. Macewen’s osteotome seems 
in every respect a very suitable and satisfactory instrument. 
Some little trouble was caused in getting the metal to the 
right temper to avoid clipping of the edge, and as a matter 
oi f »ct a piece of the edge did chip off at the operation ; it 
was left in the bone, but it produced no discomfort. 


Royal Institution. —The Friday evening 

meetings of tbe members commenced on Jan 18th, when a 
lecture was delivered by Professor Dewar on Phospboresence 
end Photographic Aotion at the Temperature of Boiling 
Liquid Air. 
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Cycling and Heart Dilease. 

An ordinary meeting of this society was held on Jan. 14tb, 
the President, Sir William Dalby, beiDg in the chair. 

Sir Bbsjamin Ward Richardson read a paper on Cycling 
and Heart Disease. He commenced by saying that a 
few months ago Dr. Petit of Paris had read a paper 
before the French Academy of Medicine bearing on 
disease and cycling, 1 in which several sudden deaths 
from heart disease daring cycling were referred to, and 
the possible dangers attending cycling exercise were com¬ 
mented upon. Sir B. W. Richardson, who had been a 
practical cyclist since 1877 (over sixteen years), and who had 
ridden with numberless riders of different ages and sexes 
and under the most varied conditions, ventured, therefore, to 
detail from his experience certain of the effects he had 
observed. He divided bis paper into the following heads : 

(1) the immediate effect of the exercise on the rider ; 

(2) the after effects, as observed in the consulting-room, and 
tne conditions in regard to the heart and circulation under 
which riding was favourable or unfavourable ; and (3) a 
summary of the more salient medical considerations. With 
regard to cycling aDd its effects upon tbe body at 
large, Sir B W. Richardson said that tbe exercise 
told primarily and most distinctively on the heart, in 
which it differed from other exercises. In all riders 
at all ages it produced at once a quickened circulation, 
though iiders themselves might not be conscious of the 
phenomenon. The effort misht, be so extreme a9 to cause the 
pulse to rise from 65 or 75 to 200 beats per minute, and 
although after a loDger time it sorered down it was always 
a quickened action wh'o'i continued so long as the 
rider w&9 at work. This act of quickened movement 
accounted, the speaker observed, for the astounding 
journeys a fully trained cyclist ccu’d undertake, journeys 
lasting two or three days and nights when the cyclist 
was in his prime. The same probably accounted for his 
endurance as against Bleep, the circulation through the brain 
being one continued series of waves by which the molecular 
change of tbe brain occurring during natural sleep was sus¬ 
pended. Tbe sounds of the heart and the readings of the 
pulse were then described, and the conditions under which 
the heart increased in action, and sometimes underwent 
enlargement. He bad, however, never once seen a rider 
embarrassed by cardiac overstrain, faintness, breathlessness, 
angina, or vertigo so as to be obliged to dismount. Indeed, 
he had known a practical rider who could climb a hill on bis 
machine, but could not mount a flight of stairs on bis feet 
without breathlessnetB and slight palpitation ; also be had 
never seen a sudden death from cycling. Under thesecond head 
Sir B. W. Richardson remarked that he had met with instances 
in which after some years of cycling there was evidence of 
cardiac disease, with general languor and inability to sustain 
fatigue if exercise were again tried on the machine. On ti e 
other hand, he bad known examples in which even an octo¬ 
genarian had kept up the exercise in a moderate degree, 
apparently with benefit to the circulation, and who in one 
joarney had ridden from London to Bedford. In certain 
instances he bad seen what appeared to be benefit arising 
from cycling, even when there was sn Indication of some 
disease affecting the circulation. He had known good arise 
from it in cases of varicose veins, in examples of fatty 
degenerations, and unquestionably in conditions of anemia. 
After discussing opposite conditions, in which excessive 
cycling had become a definite cause of injury to the circula¬ 
tion, he passed to his third head in the following summary. 
“First, cycling, when carried on with moderation, may, in so 
far as tbe healthy heart is concerned, be permitted or even 
recommended by practitioners of the healing art. Secondly, 
in All cases of heart disease it is not necessary to exclude 
cycling. It may even be useful in certain instances where 
the scion of the heart is feeble and where signs of fatty 
degeneration are found, since increased muscular exercise 
often improves the condition of muscle, and of no muscle 
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more than tbe heart itself. Thirdly, a9 the action of cycling 
tells directly upon the motion of the heart the effect it 
produces on that organ is phenomenally and unexpectedly 
great in regard to the work it gets out of it. Fourthly, the 
ultimate action of severe cycling is to increase the size of the 
heart, to render it irritable and hyper-sensitive to motion,' 
tbe cycling acting upon it like a stimulant. Fifthly, the 
over-development of tbe heart under the continued over- 
action and extreme over-action affects in turn the arterial 
resilifnee, modifies the natural blood pressure, and favours 
degenerative structural change in the organs of the body 
generally. Sixthly, a fact that has only been incidentally 
noticed in this paper is worthy of notice—namely, that in 
persons of timid and nervous natures ( neurotics’) the fear 
incidental to cycling, especially in crowded thoroughfares, is 
often creative of dif-turtunce and palpitation of tbe heart, and 
oughsto be taken account of as apiece of preventive advice. 
Seventhly, in advising patients on the subject of cycling it i» 
often more important to consider the peripheral condition 
of the circulation than the central. Enfeebled or worn- 
out arteries may be more dangerous than the feeble heart, 
and, when connected with a heart that is over-active, are 
seats of danger. This same remark would, of course, apply 
to cases where there is local arterial injury, as in aneurysm. 
Eighthly, venous enlargement seems rather to be benefited 
than injured by cycling, and conditions maiked by sluggish 
circulation through veins are often greatly relieved by the 
exercise. Ninthly, there are thiee things which are most 
injurious in cycling—(it) strainirg to climo hills and to meet- 
head winds ; ( b ) excessive fatigue ; and (c) the process of 
exciting tbe heart and wearing it out sooner by alcoholic 
stimulants, and the omission of light, frequently repeated,, 
and judiciously selected fcods. Lastly, the time has arrived 1 
when practitioners of medicine everywhere should make 
observarions for themselves tl at confirm or confute these 
ob-ervaiions and add to them so much more that I of neces¬ 
sity have omitted.” 

The Pkesidest, in tharking Sir B. W. Richardson for 
his paper, referred to the influence which remarks from him 
exerted on the public mind, and rejoiced that from him 
should come words of reassurance and caution in the use of 
the cycle. It was apparent that rycling exerted nothing like 
the strain upon tbe heart which was entailed by other forma 
of athletic exercise, such as rowing or sparring. 

Dr. Hansom congratulated Sir B. W. Richardson on having 
made a substantial addition to our knowledge on a subject of 
growing importance. A practitioner, he thought, shonld be 
something of a cyclist to be able to appreciate and advise upon 
the disturbances incidental to riding. He deprecated the 
absurd resolutions of the French Academy of Medicine with 
regard to the dangers of cycling, ard regarded the recom¬ 
mendation to adopt searchirg anthropomorphic measurements 
in those intending to ride as bordering upon the ridiculous. 
Referring to his oration on Rapid Heart, delivered before* 
the society, he could only recall one instance in a cyclist, and 
he bad met with no instance of irregular heart among riders. 

He thought the worst form of exertion was the running to 
catch a train, which produced both irregularity and rapidity 
of heart beat. The ir flueuce of cy clirg was decidedly more in 
the direction of goed than in that of evil. As a therapeutic 
agent in the trratment of actually existug heart disease it 
was quite iu accord with the recommendations of Professor 
Hirtl of Munich, who prescribed physical exercise, but he 
thought cycling bad many advantages over climbing,-which 
Professor Hirtl extolled. He looked upon the cycle as an im¬ 
portant hygienic and therapeutic scent, and thought it was 
responsible indirectly for tbe immense moral improvement 
noticeable in the track and tbe era of the cycle. 

Dr. MacGfagh said it w8s a very important point in cycling 
to avoid pushing against one’s irclination up steep gradients. 
He felt the exertion much less than that of other forms of 
athletic exercise, and found that under it he maintained a 
perfectly even body weight. The chief strain, he thought, 
fell upon the nervous system, atd was liable at first to in¬ 
duce sleeplessness ; this, however, soon wore off. 

Dr. Routh inquired as to Sir B. W. Richardson’s experi¬ 
ence of ladie3 cyclirg. 

Dr. Washington Isaac referred to Mr. Bridgman of • 
Berkley developing heart disease while he was a cyclist and 
to bis making the discovery himself with a binaural stetho¬ 
scope. 

Dr. Fletcheb Little said that the tremulousness so often 
complained of formerly had diminished greatly since tbe 
improvement in saddle? and tyres. He thought there was 
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no better treatment for mitral disease and dilated heart than 
the cycle, which was qaite in accord with the system 
adopted by 8chott of Nenenheim. The danger and anxiety 
of riding through crowded thoroughfares should be avoided, 
especially by nervous parsons and those suffering from heart 
disease, who should also eschew hills. The exercise and 
facility for inhaling fresh air were of immense importance to 
both men and women, especially those following sedentary 
occupations. 

Dr. Black mentioned a patient with gout who had 
been recommended the cycle, and asked if it could be 
looked upon as a remedy for gouty heart. 

Mr. Solomon Smith thought the tendency of geared 
wheels was to bring back the exertion of cycling to that of 
climbing. Ho considered the best feature in this form of 
exercise was the predominance of motion over exertion, 
especially in the treatment of cardiac disease, and should 
recommend the avoidance of geared wheels. 

Sir B. W. Richabdson, in reply, said Mr. Bridgman was 
not oppressed with any fear of riding after he found be 
had cardiac disease, bat continued his exercise, lie was 
not prepared yet to say how aotual disease of the circulation 
might best be cured by the use of the cycle. He recognised 
the occurrence of sleeplessness and sometimes twitching a3 of 
the effect of vibration after riding, but be could not agree 
that the principal effect was on the nervous system. The 
rise of the pulse from 75 to 200 beats indicated that the cir¬ 
culation was first affected. He did not pretend to prescribe 
the fall and exact measure of utility of the cycle in 
therapsutics, he came rather as one who had collected a few 
flowers by the way and offered them for consideration and 
arrangement by bis audience. 


PATHOLOGICAL SOCIETY OF LONDON. 

Enlarged Spleen.—Five Brains from Insane Patients .— 
Serous Pachymeningitis in a Syphilitic Child.—Cancer of 
Mamma. 

An ordinary meeting of this society was held on Jan. 15th, 
Dr. PAW, the President, being in the chair. 

Dr. Collieb exhibited the Spleen of a female child aged 
six. Enlargement was first noticed at the age of two, and 
gradually and steadily increased up to the time of death. 
The mesenteric glands were also enlarged. No change in 
the blood was observed. On removal the spleen weighed 
41b. 2oz., the total body weight being 23 lb., so that it 
represented more than one-sixth of the total body weight. 
A sister aged fonr had died four years previously with 
enlarged spleen. On microscopic examination the splenic 
reticulam was seen to be replaced by very large endothelioid 
cells, in places packed closely together, and fi ling the 
whole spleDic sinuses. In these places the blood-supply was 
Almost nil, and the large cells showed a tendency to 
degenerate. In these places, also, there was a slight increase 
in tbe thickness of the trabecular. The Malpighian corpuscles 
could not be distinguished. Small arterioles were seen closely 
surrounded by the large cells. In some of the retro-peri¬ 
toneal glands examined tbe adenoid tissue was seen to 
be largely replaced, especially at the periphery, by large 
cells similar to those in the spleen. Some small 
grey points like tubercles occurred on tbe small 
omentum, and were found to be young lymphoid glands.— 
Mr. Walter Spencer suggested the possibility of tubercle 
or syphilis having some influence in the production of the 
enlargement, and proposed that the specimen be submitted 
to tbe Morbid Growths Committee.—Dr. Rolleston, who 
seconded this proposition, added that either lymph- 
adenoma or leuksemia might account for it.—Dr. Walter 
CARS said the case much resembled those occurring in 
infancy associated with simple ansemia and rickets. Hremor- 
ibage only occurred in extreme conditions of the Bort. He 
thought either syphilis or rickets was probably the cause.— 
Dr. Hebbingham thought it was difficult to make a genuine 
disease of splenic anremia. The term did not explain 
much.—Dr. Collier, in reply, said the signs of rickets were 
very slight, and no mention was made of them in the post¬ 
mortem report, there was no evidence of syphilis, and the 
anaemia was not intense. 

Mr, C. F. Beadles exhibited Five Brains from patients 
who bad died insane. The first showed the right lobe of the 


cerebellum ploughed up by an extensive haemorrhage which 
bad made an opening into the subdural space. The vessels were 
atheromatous and the brain softer than natural. The patient 
was a man sixty-five years of age who had been insane four 
years, suffering from delusions and great depression. Tbe 
second exhibited a large collection of fluid occupying the 
site of the right lobe of the cerebellum, which was much 
shrunken. The basal arteries were diseased and the right 
internal carotid occluded by a calcareous mass at its entrance 
to the cranium. There was also atrophy of some of the 
cerebral convolutions, with dilatation of the ventricles. The 
patient was a woman aged fifty-six who bad suffered four 
months from wild excitement and delusions of persecution, 
with epileptiform convulsions and left hemiplegia. The 
third, from a female aged eighty-two, showed enormous 
dilatation of the ventricles, with disappearance of the central 
grey ganglia. It was removed from a patient who had 
been imbecile and dumb from birth, and more actively insane 
for thirty-four years. The fourth showed great deficiency 
of brain subs Ance in tbe left cerebral hemisphere, the central 
part btiog occupied by a large collection of fluid. There 
were also dilatation of the ventricles and signs of old 
haemorrhage; it was from a female aged seventy-seven, with 
insanity of tbiity-one years’ duration, maniacal and violent 
The filth exhibited great atrophy of tbe left cerebral hemi- 
sphe'e and of the right side of tbe cerebellum, and was from 
an insane patient aged sixty-six who had been demented and 
epileptic fourteen years. 

Dr. Walter Carr showed a specimen of Serous Pachy¬ 
meningitis with Atrophy of some of the Cerebral Convolutions. 
Tbe patient was a child aged nineteen months who had suffered 
from a severe form of congenital syphilis, for which she first 
came under treatment at tbe Children’s Hospital, Chelsea, 
when 6even weeks old. She was the first living child after 
four miscarriages, suffered almost constantly from nasal dis¬ 
charge, and only a few weeks before death bad slight epiphy¬ 
sitis at the lower end of each femur. The birth was easy and 
natural, and no history of any head injury could be obtained. 
General convulsive attacks weie frequent from two weeks old, 
but there was no permanent rigidity. The mother stated that at 
the time of death the child was like an infant of three 
months, never sitting up a’one, and taking very little notice. 
Death occurred rather suddenly from a low form of pneu¬ 
monia. At the necropsy the bead was not enlarged and 
the fontanelle was nearly closed. The dura mater was lined 
on its inter side by a thin membrane, thickest over the 
vertex, and having a pecu’iar gelatinous appearance and 
consistence on its inner aspect. There was a good deal of 
thick gelatinous material over the convolutions and at the 
b\se of the brain, with slight excess of rather sticky fluid. 
Microscopically there was no evidence of recent hiemor- 
rb?ge. The brain only weighed eighteen ounces, and 
presented large, not quite symmetrical, areas of marked 
pallor, depression, and hardening round each posterior limb 
of the fi-sure of Sylvius. The thoracic and abdominal 
organs except the lungs were healthy. The case seemed to 
correspond to the very rare condition described by Dr. Gowers 
as serous pachymeningitis. Reference was made to a some¬ 
what similar case described by Dr. Wheaton, in which, how¬ 
ever, there were sixteen ounces of fluid under the dura mater 
and the hemispheres were uniformly shrunken; also to a 
general sclerosis of the external surface of the brain in a 
syphilitic child aged twenty months, recorded by Ashby and 
Wright. It was concluded that the meningitis was probably 
syphilitic, and had led to the cerebral atrophy and sclerosis. 
Tbe case also illustrated one way in which congenital sjpbili® 
may cause idiocy. 

Dr. Herbert Snow exhibited slides of two cases of 
Mammary Cancer, which at one end presented the phenomena 
of 60 -called “Columnar Ep'thelioma” or “DuctCancer,” and 
at the other the Acini typical of Scirrhous Carcinoma. He 
contended that both the above terms embodied an erroneous 
principle, and that no classification of epithelial morbid 
growths could be based on morphological attributes per te. 
The 6bape of an epithelial cell was an extremely variable and 
inconstant quality—that of the bladder, for example, changing 
with its relative distension. Howreadily columnar cells passed 
on slight modifications of the environment Into squamous, 
or vice versa , bad been amply proved by Bland Sutton, 
Sbattock, Haycraft and Carlier, Roeckel, &c. The columnar 
shape was a common attribute of cells coating vegetations 
within cysts or cyst-like cavities with fluid contents, snch as 
the bladder, ovary, and thyroid gland. The rarity of the 
so-called “columnar epithelioma” in the larynx showed that 
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columnar oells when malignant developed a lesion indis¬ 
tinguishable from that of squamous. "Duct cancers” of 
the mamma were intra-cystic carcinomatous vegetations; the 
cysts were much more often dilated acini than dilated ducts; 
the cells from which they sprung were those of the gland 
parenchyma, therefore identical with the parent cells of 
sclrrhus; and any clinical differences, such as tardi¬ 
ness in infecting the glands, were due to the cyst 
wall, which constituted a rigid envelope or "capsule.”— 
Mr. Jackson Clarke said that there was good clinical 
ground for separating each cases from cancer ; it was well to 
retain the distinguishing term " duct cancer. ”—Mr. C. F. 
Beadles mentioned one case in which the condition of 
duct cancer was combined with well-marked sclrrhus of the 
gland.—Dr. Kanthack said that cancer beginning In 
epithelial structures retained the character of the epithelium. 
With regard to the apparent exception of squamous cancer 
commencing in the larynx he stated that the lining mem¬ 
brane was mostly transformed into squamous epithelium 
soon after or during childhood, affording a good example 
of metaplasia. Columnar carcinoma occurring in the 
larynx usually arose from the lining membrane of the 
ventricle, which retained its columnar character through¬ 
out life. In the rectum the epithelium of surface and 
dncts was alike columnar, as it was In the ducts of 
the breast, all carcinomata in these regions being 
columnar unless penetrating from the skin surface. 
He thought the specimens exhibited were not conclusive.— 
Mr. Bow lbv said there might be a superficial resemblance 
between the two, but no real identity. He would limit the 
term "duct cancer ” to a columnar growth having a villous 
arrangement, and the specimens exhibited did not corre¬ 
spond to this. The clinical course and naked-eye appearances 
were very different in the two growths. He had collected 
thirteen cases of " duct cancer ” of the breast, the first fifteen 
years ago, and they were all living at the present time.— 
Mr. Shattock adhered to the principle that squamous 
epithelinm gave rise only to squamous-ceiled carcinoma, 
never columnar. He thought Mr. Bowlby was too exclusive 
in his limitition of "duct cancer.” It reded wi'h Dr. Snow 
to prove his contention. Referring to Mr. Beadles’ case of 
associated "duct cancer ” and scirrbus, he alluded to the 
evidence of metaplasia in extruded polypus of the uterus, 
where the columnar epithelium assumed the squamous type, 
and he drew attention to the fact that daring development 
there were no fixed varieties of epithelium, pointing out that 
the transitional phase might continue later.—Mr. Bowlby 
explained that he recognised two forms of cancer in ducts, 
one the villous kind, of which he had been speaking, the 
other a columnar form, which might be identical with 
scirrhus.—Dr. Snow, in reply, said some words in patho¬ 
logical language were U9ed in quite different senses, and he 
thought it would be a very useful step to institute a repre¬ 
sentative committee to revise the nomenclature of morbid 
growths. He drew attention to the variation in shape of the 
bladder epithelium in different states of distension of that 
organ. 

At the conclusion of the meeting the President announced 
that on Feb. 5th Dr. Wash bourn would open a discussion on 
Pneumococci, especially in connexion with Immunity. 


CLINICAL SOCIETY OF LONDON. 


Abdominal Section far Unusual Conditions.—Acute Intestinal 
«j. Obstruction from Gall-stone.—Loculated Empyema.—The 
Antitoxin Committee. 

A» ordinary meeting of this society was held on Jan. 11th, 
the President, Mr. J. W. Hulke, F.R.S., being in the 
chair. 

Mr. A W. Mato Robson read accounts of Three Cases of 
Abdominal 8ection for Unusual Conditions : (1) Tuberculous 
Disease of the Liver ; (2) Complete Volvulus and Strangula¬ 
tion of the Great Omentum ; and (3) Traumatic Hemorrhage 
without External Wound. He pointed out that bis cases 
resembled one another only in the treatment and its results, 
•but he hoped the cases might prove of interest individually. 
The first case related was one of tuberculons abscess of 
>the liver which was treated by Iicision, robbing in of 


iodoform, and drainage. The patient, whose illness had 
extended over twelve months and who was reduced to an 
extreme degree of weakness, had completely recovered his 
health. Attention was drawn to the literatare of the sub¬ 
ject, and the case as well as the treatment adopted were 
shown to be extremely uncommon. The second case was 
one of volvulus and strangulation of the omentum following 
the reduction of a large inguinal hernia. Peritonitis led 
to the suspicion of reduction en masse. Abdominal section 
revealed the whole of the omentum in a state of deep con¬ 
gestion verging on gangrene, connected by two twisted cords 
with the stomach above and the left inguinal canal below. 
Recovery followed removal. So far as Mr. Robson knew 
the case was unique. The third case was one of trau¬ 
matic intra-peritoneal haemorrhage without external wound, 
in which the patient was in so serious a condition that 
exploration to reveal the actual site of the haemorrhage would 
probably have led to death on the table, but where incision, 
washing out with hot saline solution, and drainage had been 
efficient in arresting the bleeding and bringingabout recovery. 
—The President said that in his experience in the post¬ 
mortem room he had never met with a large solitary caseat- 
ing tuberculous mass in the liver unaccompanied by tuber¬ 
culous manifestations elsewhere, and he thought it impossible 
to positively exclude it in the present instance. He had also 
never seen or read of such rotation of the omentum as was 
present in the second case. There was scarcely any abdo¬ 
minal viscus except the liver in connexion with which the 
circumstance of rotation had Dot been observed. He cited the 
spleen, kidney, and uterus as instances. Mr. 8ntton, at the 
Middlesex Hospital, last year removed a spleen which had such 
a long stalk that it reached the left inguinal region. The stalk 
was twisted oq itself several times. In an instance recorded 
in Billroth's publication the uteros had been lifted out of the 
pelvis by a large fibroid, and had contracted adhesions to 
the ascending colon, its cervical part beiDg lengthened and 
formed like a strand twisted several times, around which 
the Fallopian rubes were twined.—Mr. Eve asked on what 
evidence Mr. Rjbson described his first case as one of 
tuberculous abscess of the liver. In reference to the possi¬ 
bility of its being actinomycosis he observed that the absence 
of clubs did not prove the disease not to be actinomycosis.— 
Mr. Mayo Robson explained that tubercle bacilli were found 
in the abscess contents, and microscopical examination 
showed the absence of aDy appearances resembling the ray 
fungus.—Mr. Makins said he did not see how Mr. Robson 
excluded the possibility of tuberculosis of the peritoneum in 
the first case. With regard to the third it struck him that 
when the abdomen was opened and a ruptured viscus found 
the operation was often too long. When a rupture of the 
liver was found very little could be done for it.—Mr. Croft 
mentioned that on one occasion he had removed a spleen 
in order to arrest hemorrhage from that organ, the abdo¬ 
men at the time being full of blood. The patient 
was in a very marked condition of collapse and was appa¬ 
rently on the point of dying. As it was, she lived for some 
hours. He thought it was a mistake to delay ascertaining 
the exact source of the htemorrbage. If it proceeded from 
such an organ as the spleen the chances were small of the 
hemorrhage spontaneously ceasiDg. In all such cases an ex¬ 
ploratory operation should be performed at the earliest possible 
moment.—Mr. W. H. Battle said there did not appear to 
have been any signs of rupture of a viscus, and It waa quite 
impossible to say where the hemorrhage came from. Such 
cases were always very obscure. Only last autumn he had 
under his care at St. Thomas’s Hospital a boy who fell on his 
face while playing at leap-frog, and was brought in with 
symptoms of intra-peritoneal haemorrhage, manifested by 
intense shock. There was a dull area on the left side, ex¬ 
tending as far as the left linea semilunaris. He had 
been and was then vomiting, but there was no rigidity 
of the abdominal muscles. The dnlness in the ab¬ 
domen gradually extended until it reached the right 
linea semilunaris. The boy ultimately recovered. He had 
no idea where the blood came from, but he thought it might 
be from a torn mesentery. He raised the question as to what 
symptoms are to be held to justify the performance of laparo¬ 
tomy forthwith : would tympanites, for example, be suoh & 
sign!—Mr. Ben ham asked whether any examination waa 
made of the chest in Mr. Robson’s first case. According to 
Louis’s law the presence of tubercle anywhere in the body 
was always associated with tubercle in the lung.—Mr. Mayo 
Robson, in reply, said he did not think there oould be any 
doubt as to the tuberculons nature of the disease in the first 
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case. The patient was ultimately discharged as cured, and 
there was no trace of disease anywhere. With regard to the 
second case, he thought it was very difficult to account for 
the rotation. If in his third case he had tried to find the 
source of the bleeding he felt sure be would have lost his 
patient; even flushing the abdomen was sometimes followed 
by shock. 

Mr. Fbedebick Eve described a case of Acute Intestinal 
Obstruction from Gall-stone, with Laparotomy, Removal of 
Stone, and Recovery. A man forty-two years of age was 
admitted to the London Hospital on March 19th, 1894. 
Four days previously be had been attacked with pain in the 
abdomen, vomiting, and absolute constipation. The vomit¬ 
ing was continuous. Nothing was ascertained by palpation. 
He denied having had previous abdominal trouble. Bella¬ 
donna was prescribed and a large enema given, after which 
he passed a small fluid motion and felt easier. The next 
morning he was worse and the abdomen more distended. 
On March 20th laparotomy was performed. When the 
abdominal muscles were relaxed under ether a hard body 
feeling like a rifle bullet could be felt in the right iliac fossa ; 
this was evidently an impacted gall-stone. It was exposed 
and was found to occupy the ileum two or three inches 
from the ileo-ciecal valve. The small intestine above 
the obstruction was considerably distended. The large 
intestine was completely empty. The ileocmcal orifice 
was brought into view and an attempt made to 
push the calculus through it, but unsuccessfully. The 
calculus was then worked up the ileum into a free 
loop which could readily be brought outside the 
abdomen, and after applying elastic ligatures above and 
below it was extracted through a longitudinal incision. This 
was closed with Lembert sutures of fine silk, a graft of 
omentum was attached, and the intestine replaced in the 
abdomen. Rectal alimentation was maintained for four days. 
The further progress of the case was uneventful, and the 
patient left the hospital after being in it about four weeks. 
After the operation it was elicited that eighteen years 
previously the patient had been subject to severe attacks of 
pain in the epigastrium, sometimes accompanied with 
vomiting. For seven or eight years he was never entirely 
free from pain, but about once a week had a severe attack. 
Ultimately the pain and attacks of vomitirg ceased qnite 
suddenly. He had never passed a gall-stone. This trouble 
might be referred to the presence of a biliary calculus in the 
gall-bladder and the sudden cessation to its passage into the 
duodenum ; so that it might be inferred that the calculus had 
occupied the intestine for some ten years—a circumstance 
not without precedent. The calculus was cylindrical in 
shape and its circumference was three inches and a 
quarter. Mr. Eve remarked that at first the result of 
laparotomy for this apparently simple form of obstruction 
was by no means encouraging. Writing in 1889 , Dnfonrt 
collected nine cases, all of which proved fatal except one in 
which the stone was slipped into the large intestine. Mr. 
Eve had collected eighteen cases occurring subsequently to 
this period, of which (after incision and suture of the 
intestine) nine recovered. This advance might be attributed 
to improved surgical technique, for operative interference 
was not longer delayed in the earlier than the later group 
of cases. In conclusion, the following suggestions were 
made with regard to treatment:—1. When a diagnosis 
was possible expectant treatment should be tried, as one- 
third of the cases of marked obstruction from gall-stone 
recovered without operation. 2. But operative interference 
should not be long delayed, as the patients were nearly all 
aged, the mean age being sixty-four years. 3. After opening 
the abdomen the calculus should, if possible, be forced 
through the ileo-csecal valve. 4. If the calculus be immovable 
or at a distance from the valve, and the intestine healthy, 
the stone should be excised. 5. When the intestine was 
inflamed, and the stone immovable and adherent to it, 
an attempt might be made to break the o llculus up with 
needles. This failing, it should be extracted, the intestine 
fixed to the abdominal wall near the wound, and surrounded 
with iodoform gauze. 6. In only one case ont of twenty- 
seven was it found necessary to resect the intestine on 
account of ulceration.—The Pbesidbnt observed that all 
would probably agree with the conclusions formulated by 
Mr. Eve.—Mr. Mato Robson fully ooncurred in the utter 
impossibility of making any diagnosis in cases of obstrnotion 
by gall-stone.—Mr. Eve replied. 

Mr. J. W. Bbowne recounted a case of Empyema associated 
with Hydatids of the Liver. 


NORTH-WEST LONDON CLINICAL SOCIETY. 

Erythematous Ulceration of the Extremities. —Hereditary 
Congenital Spastic Paralysis.—Neevi cured spontaneously 
and by Electrolysis.—Malformation of Chest.—Multiple 
Osteotomy for Deformity. — Exophthalmos. — Myelitis .— 
Hcpmatoma cf the Pinna.—Hallux Rigidus.—Polypus of 
the Frontal Sinus. 

A meeting of this society was held on Jan. 9th, Mr. F. 
Dubham being in the chair. 

Mr. Jackson Clabke exhibited a boy suffering from 
Ulcers on the Hands and Legs, pain in the knee, and cold¬ 
ness of the extremities. Bazin’s and Raynaud's diseases 
were discussed, and Mr. Clarke distinguished the present as 
an unusual form of erythema iris. 

Dr. Guthkie showed two of three children in a family 
affected with Hereditary Congenital Spastic Paralysis. He also 
showed the father, who had exaggerated knee-jerke, ankle- 
clonus, and a spastic gait. The mother and two other 
children were healthy. This disease in early infancy was 
thought to be rare.—Dr. Cagney believed tbe disease to be 
more common in very young children than was supposed.— 
Dr. Gill spoke of simi »r cases under bis care. 

Mr. Nathan showed the remains of a Congenital Nsevus 
of the Scalp. There was left a patch of atrophic skin nearly 
I bald. The case had been mistaken for ringworm. He also 
showed a Nmvus of the Pinna which had been electrolysed.— 
Mr. Clarke thought that the first case was unique and of 
exceptional interest.—The Chaibman discussed the treat¬ 
ment of n:evi. 

Dr. Harry Campbell showed an extreme instance of 
Barrel Cheat in a man with Emphysema, and pointed out the 
manner in which this deformity affected the circulation. 

Mr. JACKSON Clabke exhibited a girl in whom both tbe 
Femur and the Tibia bad been submitted to Macewen's 
Osteotomy Process. The result was good, and as the muscles 
developed there would be a satisfactory cure.—Mr. Brodie 
commented on the case. 

Mr. Gordon Brodie showed a boy with Exophthalmos. 
The cranial botes were enlarged and the chest misshapen. 
The upper part of the sternum projected backwards and pressed 
on the trachea. The child had adenoids.—Dr. CAMPBELL 
indicated the high palate and the facial expression, which 
clearly indicated natal obstmetion. He had no doubt the 
latter had influenced the development of the entire cranium.— 
Mr. Jackson Clarke believed that the shape cf the head 
was due to mechanical causeB in utero.—Mr. Coall thought 
that the efficacy of nasal obstruction in causing remote 
cbaDges was overrated.—Dr. Cagney regarded the deformity 
both of the head and of the chest as typical of rickets, and 1 
he referred to the constant association of adenoids with that 
disease. 

Dr. Habry Campbell showed a case of recovery from 
Myelitis, and he advocated the use of blisters in this and 
other acute spinal diseases.—Mr. Coall spoke also of tbe 
efficiency of blisters combined with ergot in acute spinal 
diseases. 

Mr. Jackson Clabke showed a case of Hmmatcma of the 
Pinna. There was no associated psychosis. Tbe tumour 
grew and pain increased. He, therefore, proposed to 
operate.—Mr. Bbodie and Mr. Ridley commented on 
the case. 

Dr. Atkinson (for Mr. Mayo Collieb) showed a case of 
Hallnx Rigidus and also one of Polypos of the Frontal Sinus.. 


CAMBRIDGE MEDICAL SOCIETY. 

Fibroid Tumour of the Uterus removed per Vaginam. — Gun¬ 
shot Wound.—Salicylates in Acute Rheumatism. 

A meeting of this society was held on Dec. 7tb, 1894, 
Mr. Hyde Hills, President, being in the chair. 

The Pbesidbnt exhibited a specimen of a portion of a 
Large Fibroid Tumour which he had removed per vaginam 
with the 6craseur. The notes of this case he had brought 
before Ihe society on a previous occasion. 

Mr. Whhbby showed a young man who shot himself acci¬ 
dentally seven weeks peviously. Holding a gun by tbe muzzle 
in the right band, a charge of small shot entered the arm at 
the level of the axillary fold and shattered the humerus into 
many fragments, not injuring the artery or trunk nerves. ■ 
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The bote fragments removed made op two inches and a half 
of the entire shaft of the humerus. These were extracted 
through the large aperture of entranoe very slightly touched 
with a knife for convenience of delivery. The exit wound 
was made free for removal of shot. No splints or bandages 
were used for five weeks, bat Stromeyer’s cushion and shawl 
wrappings. When healthy granulation appeared the drainage- 
tube was removed and light splints applied, so that good bone 
onion resulted. The slight congestion produced by the splints 
used at the later stage of treatment was probably useful in 
gaining union. Mr. Midelton of Harston, who brought him 
to the hospital, had so managed to beat the shock of this 
great injury that the patient was able to give answers to 
questions, especially as to akin sensitiveness in the injured 
limb. Mr. Wherry had reported a similar case many years 
ago in which Stromeyer’s cushion was used; recovery ensued 
with a useful limb, but not with so little suppuration as in 
this case treated with modem methods of antiseptics and 
irrigations. 

Dr. P. W. Latham read a paper on the Administration of 
Salicylates in Acute Rheumatism. He said: "We have now 
become so familiar with the successful treatment of acute 
rheumatism by means of salicylic acid and salicylates that it 
may seem somewhat superfluous for me to address you on 
the subject But cases have come under my observation in 
which objeotionB have been taken to the use of the remedies, 
on the ground either that they disagreed with the patient 
producing nausea, vomiting, &&, or that notwithstanding 
fairly large doses of the drug the pains have not been relieved, 
the temperature has not been reduced, or most serious of all, 
cardiac or other complications have arisen during the time 
the patient was taking the remedy and when appa¬ 
rently he was under its influence. Now it is in pre¬ 
venting the development of these complications that, 
when properly administered, the remedy so strikingly 
shows its power, truly acting as a distinct specific. 
What fare the conditions to ensure success 7 In 1885 I 
formulated the following seven rules:—First, the true 
salicylic acid obtained from the vegetable kingdom muBt 
alone be employed. Seoondly, give the acid without any 
alkali or base. Thirdly, place the patient fully under the 
influence of the drug. Fourthly, give the patient from forty 
to eighty grains daily, for ten days, after all pain and pyrexia 
have passed away. Fifthly, let the patient's diet consist 
entirely of milk and farinaceous food for at least a week after 
the evening temperature has been normal. Sixthly, take 
care to maintain a daily and complete action of the bowels. 
Seventhly, let the patient be enveloped in a light blanket 
and with no more bedclothes than are sufficient to keep him 
from feeling cold. The object of the treatment now is to 
cool the patient—not, as in former times, to sweat the 
poison out of him ; and the cooler he is kept the sooner will 
the temperature be lowered. 1 The causes of failure with 
this remedy, as far as I have been able to judge, are: (1) 
insufficient doses at the commencement, (2) the non- 
administration of purgatives such as calomel, and (3) feed¬ 
ing with substances other than milk, such aa beef-tea, broths, 
to., especially in the earlier stages. I have seen cases where 
the temperature had remained atfrom 100° to 102°F. for several 
days under the administration of moderately large doses and 
the remedy seemed ineffectual, but on giving five grains of 
calomel at night, repeating it if necessary the following 
night, and feeding the patient exclusively on milk, the 
disease has at once declined and run a favourable course. 
The administration of calomel (followed if necessary by 
purgatives) is the best adjuvant to the use of the salicylates. 
And here I am only calling to our aid a plan of treatment 
which half a century ago was found to be of signal service. 
Referring to the three modes of treatment—by venesection, 
by opium, and by purgatives—which were in vogue at the 
time, Dr. P. M. Latham says, with regard to the last: 4 As 
this plan of treatment works prosperously day after day in 
ite immediate effects, so day after day it gives an earnest of 
the remedial impression it is exercising upon the whole 
disease. It abates the fever, it softens the pulse, it reduces 
the swelling, and it lessens the pain. In short, it subdues 
the vascular system like a bleeding, and pacifies the nervous 
sjitem like an opiate; and often in the course of a week 
the acute rheumatism is gone. In three days there is often 
a signal mitigation of ail the symptoms; and in a week I 
have often seen patients who have been carried helpless 
Into the hospital, and shrieking at the least jar or touch or 
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movement of their 11mbe, risen from their beds and walking 
about the ward quite free from pain.' Of this plan, often so 
striking in its operation and often so satisfactory in its results, 
I have some farther remarks to make. It is called the 
purgative plan ; yet its purpose is achieved by calomel and 
purgatives conjointly. The purgatives would not answer 
the end without the calomel; of that I am quite certain ; 
neither would the calomel answer without the purgatives, 
unless It produced of itself ample evacuations from the 
bowels. It is probable, in abort, that the remedial efficacy 
of the plan resides essentially in the calomel; in calomel, 
however, not as mercury, but as itself—calomel. If the 
specific effect of mercury—salivation—arise, it is not only 
beside our purpose, and against our wish, but it begets a 
serious hindrance to the use of calomel in sufficient quantity 
for the end in view. Thus the whole plan is frustrated. 
Having begun one plan of treatment we are obliged to take 
up with another. Time is lost, the case is perplexed, the 
disease is prolonged, and the patient perhaps injured. Now, 
if in the treatment of acute rheumatism you were to choose 
one indication and abide by it, and to trust one class of 
remedies, and to it only, you will find more cases that admit 
of a readier cure by the method now described than by either 
of the two former. You would find the aggregate of morbid' 
actions and sufferings, which constitute the disease, more 
surely reached and counteracted and more quickly abolished 
by medicines operating upon the abdominal viscera only 
than by those which influence either the bloodvessels only 
or the nerves only. You would find in calomel and 
purgatives a better remedy than either venesection or in 
opium . 1 Again, there are cases in which the salicylates 
cause nausea or sickness; this is more marked if 
the salt of the artificial acid has been employed, 
but it does sometimes occur even after the use of the 
salt of the true acid. How is this to be avoided 7 A 
common form of administration is: sodii salicylatis, gr. xx; aq. 
cinnamomi, unciam; to which, if necessary, five grains of 
carbonate of ammonia may be added. Or it may be given 
in the effervescing form, as, sodii salicylatis, gr. xx ; sodii' 
bicarbonatis, gr. xx ; syrupi aurantii, dracbmam ; aq. chloro- 
formi, ad unciam cum semisse ; cum acid citric, gr. xvii. Or 
instead of the citric acid give three drachms of lemon juice, 
replacing the syrup of orange by half a drachm of simple- 
syrup. It must, however, be borne in mind that in. 
some constitutions repeated doses of lemon juice may 
induce sudden prostration, as was observed many years 
ago when the remedy was employed in the treatment 
of rheumatism. Administered in any of these forms, 
however, the salicylate may give rise to some nausea, and a 
certain feeling of repugnance may be induced in the patient 
to the medicine. This may be avoided entirely by giving the- 
salicylic acid itself, made np into pills, in the way I have 
previously mentioned. I have never seen the remedy in this 
form oause nausea unless it was in individuals who have a 
difficulty in swallowing pills. And there is good reason for 
it. Made up in this form the pills do not readily undergo 
solution in the stomach. The acid is insoluble in the acid, 
juices there, and the pills pass on into the duodenum before 
solution takes place. In fact, when the bowels are acting- 
very freely and the pills have been freely administered. I have- 
occasionally seen them unchanged in the evacuations. '■* 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Rupture of Intestine.—Uterine Fibroids. — Exhibition of 
Fibroids. — Abdominal Tumour. — Cirrhosis of Liver. — 
i Cholecyst atomy.—Trophic Changes following Nerve Irrita¬ 
tion. — Thiersch’s Method of Skin Grafting.—Tumour of 
Omentum. 

A meeting of this society was held on Jan. 10th, Mr. F. 
Page, President, being in the chair. 

Mr. Williamson showed a man after operation for Rupture- 
of Intestine. Just after dinner the man fell, striking the 
abdomen on a chair. Two hours later hasmatemesis occurred. 
The patient was admitted to hospital thirty hours after the 


* Dr. P. M. Latham's Work*. New Sydenham Society, vol. i„ 

In acute rheumatism complicated with albuminuria the use of the 
irug ia contraindicated. Dr. Noel Paton's experiments show “ that 
his drug ha* really an irritating action on the kidney*." Journal oi 
knatomy and Physiology, January, 1886, p. 25. 
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accident. The abdomen was distended, the poise 130, and 
there was still brematemesia. The intestines were found oovered 
with firm lymph. At the junction of the doodenom and 
jejunum there was found a protrusion of mucous membrane 
about the size of the thumbnail. The wound was enfolded 
and sutured, and the abdomen washed out with a saline 
fluid. No drainage was employed. Recovery was un¬ 
interrupted. 

Mr. Williamson also showed a patient after operation for 
Uterine Fibroids. She was forty-seven years of age, married, 
nulliparous, and had suffered from haemorrhage for two years. 
The uterine and ovarian arteries were ligatured, the tumour 
excised, the opened cavity of the uterus disinfected by the 
thermo-cautery, and two flaps of uterine tissue and peri¬ 
toneum made and sutured together. Two weeks after 
operation a fibroid the size of a walnut escaped by the 
vagina. 

Mr. Rutherford Mobison exhibited a series of Fibroids 
treated by different methods—viz., vaginal hysterectomy; 
extra peritoneal treatment of pedicle ; intra-peritoneal treat¬ 
ment of pedicle—(«) leaving uterus and ovaries intact, (6) 
removing tubes, body of uterus, and tumour; and total 
hysterectomy. 

Dr. Humb showed a patient aged fifty years with a 
Tumour of moderate size. There was no haemorrhage, but 
very severe pain. There were extensive adhesions between 
the tumour, the bowel, and the omentnm. On separating 
these both tubes were found distended with pus and were 
removed. The tumour was drawn forwards, surrounded by a 
permanent elastic ligature, and the stump treated extra- 
peritoneally. This he regarded as the safest though not the 
ideal method.—Mr. Page referred to two cases he had shown 
at the last meeting, the extra-peritoneal method beiogemployed 
in one of the two.—Dr. G. Murray said fibroids in women 
approaching tbe menopause should not be operated on. 
Apostoli’s treatment checked tbe bmmorrhage and might get 
the woman over tbe menopause.—Dr. Home, in reply, said 
that he had had little success from Apostoli's treatment. He 
still believed in removal of the ovaries, and gave details of 
successful cases recently treated in this way. 

Dr. D. Dbummond showed : 1. A patient who np to 
fifteen years ago was a heavy drinker. He had been left with 
a Cirrhotic Liver, which was practically cured. The liver and 
spleen were both very large and were adherent to the abdominal 
wall, so that the anastomotic circulation was established in 
the abdominal wall and the portal circulation relieved. 2. A 
man twenty-eight years of age, who was admitted to hospital 
in May last with a heart beating 200 per minute; he was 
nervous and breathless ; the symptoms came on after a 
fright. There were no murmurs. He had now aortic and 
mitral insufficiency and pericardial thrill. There had been 
no rheumatism until Deo. 27tb, 1894. 

Dr. Humb also showed : (1) Woman after Cholecystotomy; 
tbe gall-bladder was distended and contained calculi, and a 
large one was removed from the cystic duct by incision. 2. A 
patient with Trophic Changes following Nerve Injury. In April 
the patient received an incised wound on the inner aspect 
of the upper arm, and in December was admitted with the 
tips of the three outer fingers gangrenous, and wasting of 
muscles of the forearm, thumb, and interosaei. The 
median and ulnar nerves were found divided and were 
sutured. — Dr. A. E. Mobison had recently met with a 
case of injury to the external popliteal nerve caused by a 
blow on the head of tbe fibula. There was complete paralysis 
of all the muscles supplied by the torn nerve and sensation 
was also absent. He cut down on the nerve and found a 
dot of blood in the sheath, but no division of the nerve itself 
as was expected. In a short time recovery was complete. 

Mr. Rutherford Mobison showed two cases illustrating 
Thiersch’s Method of Skin Grafting. 

The Pbbbidbnt exhibited a Tumour of the Omentum 
removed from the abdomen of a man. It was the size of an 
adult head and consisted chiefly of dotted blood. 


EDINBURGH OBSTETRICAL SOCIETY. 


Pteudo-hysteria in Pregnancy.—Clinical Aspect! of JJtero - 
sacral Cellulitis. — Ante-natal Pathology and Heredity 
in the Hippocratic Writings. 

A meeting of this society was held on Jan. 9th, Dr. 
Babboub, President, being in the chair. 


The President read notes on a oase with symptoms of 
Pseudo-hysteria in Pregnancy, going on to apparent 
dementia. Death occurred shortly after labour. The child 
was born dead, with contractions. The patient, who was 
six months pregnant, became feverish and fretful, and 
showed different byaterioal symptoms. She afterwards 
had fugitive rigidity of the limbs and ultimately con¬ 
tractions and paralysis ; she was subject to flushings and 
the reflexes were increased. There was great difficulty 
in swallowing, and as the disease developed she passed urine 
and fmces involuntarily. Her face acquired an imbecile 
aspect, and her general appearance and condition were similar 
to that of dementia. It was decided to induoe labour, but 
this occurred spontaneously. With each prin tbe patient had 
an epileptiform convulsion. After two hours and a half a more 
severe fit occurred, evidently causing the death of the child, 
as no foetal movements could be felt or the heart heard after 
its onset. As the patient’s pulse failed the labour was com¬ 
pleted with the application of the forceps. After delivery all 
paralysis disappeared, only a little contraction remaining. On 
the third day the temperature rose to 105° F. and the patient 
died. At the necropsy there was no evidence of syphilis found 
in any organ. The kidney showed some small cortical abscesses. 
There was no other evident pathological condition found 
except in the brain. The pia arachnoid was thickened and 
opalescent over the hemispheres and vertex. The arteries 
bad local thickenings of tbe walls, and a thrombus bad 
formed in part of the basilar artery. Recent softening of the 
brain was found, affecting part of the convolute nucleus and 
extending to the base. The arteries showed endarteritis, 
and the capillaries had their nuclei multiplied. Tbe whole 
condition was one similar to that usually found in dementia, 
the paralytic symptoms being due to commencing changes in 
the vessels. The foetus, which died during labour, showed 
contractions of all the limbs, with flexure of the fingers. 
It, strangely, bad contractions affecting its limbs exactly 
similar to the mother. These persisted for eighteen 
hours after birth, and were evidently not due to rigor 
mortis. 

Dr. William Fordyce read a paper on the Clinical 
Aspects of Utero-sacral Cellulitis, giving the results of cases 
where the disease was present as a pure disease without com¬ 
plication. It was found in nulliparae and multi parse, most 
frequently in the latter. The cause was found in Beptio 
infection from the endometrium or cervix, constipation, or 
fissure of anus. The symptoms usually complained of were 
pain In the back, Bterility, dyspareunia, frequent micturition, 
pain on defecation, and dysmenorrbcca. He considered the 
form of dysmenorrhcea pathognomonic of pathological ante¬ 
flexion. The pain occurred during the flow and in inverse 
ratio to the amount of the flow. As the flow diminished the 
pain increased.—An interesting discussion followed, in which 
Professor Simpson, the President, Drs. Ballantyne and 
Haultain, and others took part. 

Dr. J. W. Ballantyne read a paper on Ante-natal Patho¬ 
logy and Heredity in the Hippocratic Writings. These works 
were evidently the collected observations of different writers 
of the time of Hippocrates. They were well acquainted 
with the luxation of j oints in infants and described fully tbe 
appearances of club-foot. Their view of heredity was based 
on the theory that the generative material was derived in 
certain proportions from tbe different humours of the body. 
Maternal Impressions were noticed by them, and ante-natal 
diseases and injuries were described. 


Society for Relief of Widows and Orphans 

of Medical Men. —A quarterly court of the directors of 
this society was held on Wednesday, Jan. 9th, at 11, Chandos- 
street, Cavendish-square, Mr. Christopher Heath, vioe-pre¬ 
sident, in the chair. Mr. Heath moved, from the chair, a 
resolution expressing sincere sympathy and condolence with 
the president. Sir J. Paget, on the bereavement he had sus¬ 
tained through the lamented death of Lady Paget. Two new 
members were elected, and the deaths of three reported. 
There were no fresh applications for assistance. A sum of 
£1193 10s. was voted for distribution among the fifty-three 
widows, nine orphans, and four orphans on the Copeland 
Fund. The expenses of the quarter amounted to £77 17t. 6». 
The Christmas present (£303) had been given on Dec. 19th to 
the widows and orphans In receipt of giants, £5 to each 
widow, £2 to each orphan, and £5 to the orphans on the 
Copeland Fond. 
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•The Life of Richard Omen. By his Grandson, the Rev. 

Richard Owbn, M.A. Two Vole. London: John 

Murray. 1894. 

These entertaining volumes depiot the life of oar great 
paleontologist mainly from its sooial and domestic side. 
Notwithstanding the engrossing nature of his scientific 
labours, he went much into society, played chess and the 
violoncello with some skill, ardently admired the drama, and 
was altogether a man who had many friends and some 
opponents as well. Prime Ministers, Church dignitaries, and 
peers figure largely in these pages, and there are more than 
occasional glimpses of exalted personages such as members of 
our own Royal Family, the Emperor of Brazil, the Qaeen of 
‘Holland, and some others. A very large number of the letters 
written and received by Owen have been preserved, and both 
he and his wife were indefatigable diarists. The wealth of 
material thus provided has been skilfully manipulated 
by the biographer so as to produce a smooth and almost 
■continuous narrative, consisting in no small degree of 
the actual phraseology employed by tbe Owens and their 
correspondents. The interest of the story is maintained from 
first to last. There are no abstruse technical disquisitions 
hkely to be tedious or unintelligible to the general reader, 
nor is there any trace of the learned polemics in which 
Owen was involved ; but the scientific references and details 
with which the books abound are introduced incidentally, as 
it wsre, in the order of their occurrence and in the parts of 
the biography with which they are naturally connected. 
Owen’s home life Beems to have been singularly untroubled 
and happy. Deprived in infancy of his father, who was a 
West India merchant, he and his sisters were brought up in 
Lancaster by their mother, a woman evidently well fitted 
in every way for her charge, and constantly regarded 
with the warmest affection by her son. As soon as he 
presented himself at St. Bartholomew’s Hospital In 1825, 
after quitting Edinburgh University, he had the good fortune 
to secure the patronage of Abernethy and to be made 
his presector. In the following year he became a Member 
of the Royal College of Surgeons of England, and, through 
Abernethy g instrumentality, was appointed assistant to the 
conservator of the somewhat neglected museum which had 
been purchased by tbe Government from John Hunter’s 
representatives and handed over to the Royal College of 
Surgeons. The connexion with the Hunterian Museum thus 
begnn was continued for thirty years, being terminated only 
in 1856 , on his appointment to be superintendent of the 
Natural History Departments of the British Museum. In 1830 
he became a life member of the Zoological 8ociety, and in the 
following year contributed to their proceedings eight papers 
on the anatomy o' various animals. In 1830 he made the 
acquaintance of Baron Cuvier, in whose department of 
research he was destined to labour so successfully. Cuvier 
died in 1832; Owen was occupied solely with the Hunterian 
Museum Catalogue and with zootomy until 1837, when he 
produced his first palec ntological paper, a Description of 
the Cranium of the Texodon Platensls, bat he had already 
attracted the attention of scientific men by his Memoir on 
the Pearly Nautilus, published in 1832. In 1834 he was 
elected a Fellow of the Royal Society. In 1835 he married 
Caroline Clift, daughter of the Conservator of the Hunterian 
Museum; they had one son, who died in 1888, leaving a 
widow and family. In 1837 Owen was appointed to the 
newly-created office of Hunterian Professor to the Royal 
College of 8orgeon*. An incident which illustrated his 
sagacity, and moreover took an unusually firm hold of the 
public mind, occurred in 1839. A seafaring man had 
bronght from New Zealand a solitary fragment of a long 


bone, and wishing to find a purchaser he submitted it to 
Owen, who published a description of it, with the announce¬ 
ment that it had belonged to a gigantic bird allied to the 
ostrich family, but hitherto unknown to ornithologists. 
This surprising inference was at first received with some 
incredulity, but was amply verified in 1843 and subsequent 
years by the arrival in this country of complete skeletons of 
the extinct bird called "moa ” by tbe natives of New Zealand 
and named Dinomis by Owen. In after years many strange 
anatomical queries were in all seriousness addressed to him, 
of which whimsical instances are recorded in the biography, 
perhaps the most remarkable being a personal inquiry made 
by the Chief Spoon and Ladle-maker to the Commander of 
the Faithful. This official brought from the Sultan’s jewel- 
house to the Museum a mest beautiful ladle, the bowl of 
which was of a fine horny material supposed to be the beak of 
the pheenix, and he explained that the object of his mission 
was to obtain accurate scientific information regarding this 
bird. Owen, however, after some research discovered that 
the bowl of the ladle was made from the beak of Buccroe 
galeatus, a rare bird found in Ceylon. 

Owen’s great triumph in his later years was the creation of 
the magnificent Museum of Natural History at South 
K cd sing ton. Tbe space available for zoological specimens in 
the British Museum being altogether inadequate, he in 1859 
"; submitted a strong report to the trustees setting forth his 
views as to a National Museum of Natural History, accom¬ 
panied with a plan.” The scheme was considered by 
a committee of tbe House of Commons and was ulti¬ 
mately rejected, its foremost opponent being an Irish 
member, the representative of county Galway. In 1862 
the scheme was again brought before Parliament, being 
introduced by Mr. Gladstone, as Chancellor of the Ex¬ 
chequer, but it was defeated. In 1863 Mr. Glad¬ 
stone obtained leave from the House of Commons to 
purchase land for the building, and eventually eight 
acres of ground were acquired at South Kensington. The 
removal of the specimens from Bloomsbury to the new 
building at South Kensington was commenc'd about 1880 
and occupied some years. In the end of 1833, being ad¬ 
vanced in his eightieth year, and in the possession of almost 
all the honorary scientific distinctions which could be con¬ 
ferred on him, the enumeration of which occupies more than 
three pages of the second volume, Owen retired from his 
official duties in relation to the national collections of natural 
history. He had witnessed the complete success of his efforts 
in their behalf, and, as be himself wrote, felt that he could 
now depart in peace. Professor Flower was appointed to 
the vacancy, and Owen withdrew into private life with the 
dignity of K.C.B. and a pension, which was augmented at 
the instance of Mr. Gladstone. His declining years thereafter 
glided serenely away, until the peaceful arrival of the closing 
scene in l.'ccember, 1892. 

Three photogravure portraits of Owen at different periods 
of life are a material addition to tbe value of the narrative, 
two of them forming frontispieces to each of the volumes’. 
The author has naturally found his theme congenial, and 
there need be no hesitation in predicting for his work a 
permanent place in the literature of biography and personal 
anecdote. 


Pulse Gauging: a Clinical Study of Radial Measurement 
and Pulse Pressure. By Geo bob Oliver, M.D. Lond 
F.R.C.P. London : H. K. Lewis. 1895. ‘ 

Any means of increasing our reliable information con¬ 
cerning the indications for diagnosis and treatment afforded 
by the pulse ought to be, and no doubt will be, welcomed by 
the profession. In pulse ganging by the arteriometer and 
the poise pressure gauge Dr. Oliver has at present a practical 
monopoly, for, although we believe instruments for gradually 
compressing the pulse to obliteration have been in use before, 
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the more elaborate and accurate instruments to which we bare 
referred are of his own invention. Unlike the sphygmograpb, 
which affords us information of a kind difficult to obtain by 
tactile methods, the instruments with which we are at 
present concerned are intended to afford more precise infoi- 
mation concerning conditions which are often very fairly esti¬ 
mated by the time-honoured means of “feeling the pulse.” 
Into feeling the pulse the personal equation no doubt enters 
very largely ; the sensitiveness and intelligence of the indi¬ 
vidual are variable quantities. Mechanical instruments, on the 
other hand, < ugbt to be more alike ; but all such should, we 
think, before being sold to the profession, be tested, like 
thermometers, by comparison with a reliable standard. 
Otherwise the variation of man is introduced into the auto¬ 
matic machine. In the use of instruments, moreover, as in 
observation generally, there are sources of fallacy—many, no 
doubt, avoidable—which require to be well known to be 
eliminated. A knowledge of these only comes by experience 
and usually by the discovery of error. How not to do any¬ 
thing frequently precedes a knowledge of how to do it. The 
only justification for the multiplication of our means of 
observation, and for the substitution for our naked senses of 
mechanical aids, is the inadequacy of our present mcan3 and 
of our unaided senses to investigate the conditions for which 
such increased aid is introduced. In estimating the practical 
value of the work before us these appear to us to be considera¬ 
tions which must be borne in mind. They are not ignored by 
the author. While by the finger we can form a general idea 
of the size of the radial pulse, it must be admitted that 
its calibre can be more exactly measured by means of 
such an instrument as Dr. Oliver’s arteriometer, and, 
this once exactly noted, an increase or diminution 
may be ascertained more certainly than if we trust to the 
memory of our impressions. This is important, as it has 
been found that the same vessel may under different circum¬ 
stances vary in this respect, and evince peculiarities in 
disease which distinguish conditions of health from those 
accompanying a morbid state. Such peculiarities may be, 
and have been, determined without instrumental aid, but 
precision may be imparted to our conclusions by employing 
the arteriometer and pulse gauge. Whether such precision 
is of sufficiently great importance for practical purposes to 
bring this instrument into even such general use as the , 
spbygmograph may be questioned ; but that it may be of j 
great value in scientific investigation and education is, we 
think, highly probable. Not only, however, as an instrument 
of precision in scientific investigation, but also as an instru¬ 
ment of practical utility in “selecting and adjusting remedial 
measures,’’ has Dr. Oliver found bis instruments service¬ 
able. “The pulse instruments have specially demonstrated 
the great restorative value of such physiological agencies as 
recumbent rest, exercise, diet, massage, bath?, and mineral 
waters.” Such data could no doubt be attained by the experi¬ 
enced physician by tactile methods sufficiently well, but it 1 b 
also probable that the less experienced observer could by 
instrumental aid gain truer criteria than by the use of 
the unaided finger. Just as the pleximeter and hammer of 
the student usually give place to the more convenient fingers 
when the examiner has learned to trust them, so, also, 
will the latter from their very convenience tend to sup¬ 
plant the ingenious and accurate instruments Dr. Oliver 
describes. As an aid to the education of the hand we 
believe they may be of great value, and as such the author 
acknowledges their utility. For fuller particulars as to the 
construction of these instruments and the general results of 
pulse gauging obtained by their aid we must refer our 
readers to the very handy little volume before us. The 
labour which has been bestowed in collecting data, the care 
taken In checking known sources of fallacy, and the intelli¬ 
gence and caution evinced by the author in stating his con¬ 
clusions cannot be too warmly acknowledged. Dr. Oliver's 


work, carried out largely, we understand, in the midst of 
the duties of active professional life, also demonstrates an oft- 
proved truth—namely, that the harvest to be garnered by mem¬ 
bers of our profession in every sphere is truly great, and that 
well-equipped labourers cannot be too numerous to contribute 
each a fruitful sheaf towards the common store of useful 
material. Dr. Oliver's excellent work is such a sheaf, and 
we cordially commend it to our readers. 


Lehmann's Mrdicin. Hand-Atlanten, Band vli. Atlas und 
Grundriss der Ophtbalmoscopfe und Ophtbalmoscopiscben 
Diagnostik. Mit 5 Text-und 102 farbigen Abbildur.genauf 
64Tafeln. Von Dr. 0. Haab, Professor an der Universitiit 
und Dirtktor der Augenklinik in Zurich. ( Lehmann's 
Medicine. Hand Atlases, vol.vii. Atlas and Outline of 
Ophthalmoscopy and Ophthalmoscopic Diagnosis. With 
5 Illustrations in the Text and 64 Coloured Plates contain¬ 
ing 102 Illustrations. By Dr. O. Haab, Professor at the 
University of, and Director of the Ophthalmic Clinic at, 
Zurich.) Miinchen: Lehmann. 1895. 

This manual, which fully deserves its name, presents, in a 
cheap and compact form, a series of plates in which the 
characteristic features of the principal diseases of the fundus 
of the eye are very well given. Though perhaps not quite 
equal in finish to the plates illustrating the larger works on 
ophthalmoscopy, they are still so satisfactorily printed that 
the student may feel sure, if he is well acquainted with the 
aspects of disease as here presented, there will be very few 
forms of retinal lesion that will give him any difficulty 
to diagnose. Soma of the plates, as those of optic 
neuritis with retinal haemorrhage consequent on the growth 
of an orbital tumour and those of the changes of the 
fundus in pernicious acremia, in albuminuria, diabetes, 
and pregnancy are very good. Every figure is preceded by 
a short descriptive account, and we append a translation of 
one of these that their length and character may be under¬ 
stood by our readers : “Fig. 39 : Retinal trouble from a blow 
on the eye ; Berlin’s cloud ; commotio retina:; erect image, 
somewhat diminished. This disturbance of the retina, fre¬ 
quently observed after blows inflicted on the eyes with Wont 
instruments, was first studied and described by Bertin. The 
lesion is transitory, so that it is more distinctly visible the- 
earlier the eye is examined after the accident. It is most 
frequently occasioned by blows with the fist or stick, or 
from stones or snowballs. In many instances, two quite 
distinct, milk-white spots may be seen on the retina, one 
of which is at the point where the eye was struck whilst the 
other is at the region of the macula lutea. The former is 
usually the larger, more pronounced, and more persistent of 
the two. The macula and the vision may be unaffected. 
The peripheric opacity does net, as a rule, conceal the 
retinal vessels. The appearances presented were formerly 
often mistaken for detachment of the retina from the choroid. 
The nature of the opacity has not as yet been satisfactorily 
made out. Our illustration was taken from an eye which 
a few hours previously had been injured by a blow with a 
snowball.” We may add that eight of these hand-atlases 
have been published and that nine more are to follow. 


Traite Pratique des Maladies du System? Nerrcux. Par 
J. Grasset et G. Bauzieb. 4me Edition. Montpellier : 
Camille Coulet. Paris : G. Masson. 1894. 

Thb two immense volume?, each containing over 1009 
pages, which compose the latest form in which Grasset's 
classical work has appeared, really constitute a fresh 
work, and they are characterised by the great care in 
research, the graphic presentation of facte, and the firm 
grasp of clinical characteristics and details which have 
been a feature of all the previous editions. The work has 
been subjected to the most thorongh revision, and much 
fresh material has been added so as to make it, as w* 
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have Indicated above, almost a new book. The scheme Is 
a very comprehensive one. There are six parts in all. the 
first being devoted to Diseases of the Brain, the second to 
Diseases of the Spinal Cord, the third to Diseases of the 
Medulla Oblongata, the fourth to Diseases of the Mem¬ 
branes, the fifth to Diseases of the Nerves and Neuroses, and 
the sixth to an account of the Nervous Manifestations of 
General Diseases. Each part is divided into a series of 
articles, and each article is subdivided into chapters. Thus, 
in the third part, dealing with diseases of the bulb, the 
first article or division is devoted to an account of 
localised lesions, and of its two chapters, the first deals 
with hsemorrhage and the second with softening. The 
second article or division is concerned with inflammation of 
the bulb, and its two chapters have as their respective 
headings Labio-glosso-laryngeal Paralysis — the ordinary 
bulbar palsy—and Acute Bulbar Paralysis. 

It is almost needless, and indeed it would be impossible 
in such an article as this, to do more than merely indicate 
the aim and scope of Buch a work as that under review. 
Anything like a detailed examination of its varied excellence 
would be out of place and unnecessary. It is sufficient to 
say that it more than maintains the high standard arrived 
at in its predecessors ; that every chapter is a perfect 
mine full of the richest ore, and can be regarded not 
only as itself furnishing the views and experiences 
of the two eminent neurologists who are responsible 
for the book, but as also indicating to the reader 
the various other sources from which knowledge of the 
particular condition has been derived. The only subject to 
which we should have expected more space to be devoted is 
that of epilepsy, and it is, we venture to think, a pity that a 
fuller account of epilepsy and Jacksonian epilepsy Bhould not 
have been furnished, and that the two diseases should have 
been separated, apparently through the exigencies of the 
classification adopted, and not placed together in the book. 
The pleasant and clear, if somewhat discureive, style in 
which it is written, the varied and striking figures and 
diagrams with which the text is illustrated, and the excellent 
tables and indices which are added to it, all combine with 
the matter itself to form a book which is at once a monu. 
ment of industry and ability, and a valuable and reliable 
guide to all whose work leads them to the study of nervous 
cases and neurological problems. 


Itcto fitfrentioiw. 


are raised clear of the surface of the water and retained 
in this position for a few seconds, to allow the sheet and 
hammock to drip into the bath until fairly dry. The patient 
is then raised to the level of the bed and gently pushed over 
the edge on to a rubber sheet, whence, after drying, he rolls 
to his original place at the further side of the bed, and the 
mackintosh, wet hammock, and sheet are removed. As the 
bath may have to be given frequently—i.e., in typhoid 
fever perhaps whenever the temperature is above 103'5° F. - 
it is very important to have some such means in private 



practice by which two nurses, or even one, can give the 
baths without much trouble. I therefore trust that in 
bringing this apparatus before the members of the profession 
a valuable therapeutic measure may be rendered easy 
in those details of its application which so often mean the 
difference between success and failure. Any carpenter can 
fix together the beams necessary for the two pairs of 
sheers, and the whole can be placed in position within a 
couple of hours. G. Caldwell Stephen, M.D. 

Evelyn-gardens, South Kensington. 


AX APPARATUS TO ASSIST IN THE ADMINISTRATION 
OF THE BATH. 


“THE SENSITIVE FINGER COVER.” 


Is the report of a clinical lecture on the method of using thi 
cold bath in typhoid fever, by Dr. William Osier, 1 he draw; 
attention to the difficulties of lifting the patient out of thi 
bath. In the case he describes the patient was given thirty 
six baths. I recently had under my care a stroDg, heavil’ 
built man suffering from typhoid fever, and even with thi 
aid of two nurses I experienced the greatest difficulty ii 
lifting him into and out of his bath. I therefore had fittec 
to the bed an apparatus which answered my purpose. Thi 
legs of the sheers were tied to the foot of the bed, when 
they remained firmly in position. I attached a “luff tackli 
purchase” to either end of the crossbeam, and from thi 
lower block of each purchase hooked the end of a commoi 
Indian hammock. By placing a sheet over the hammock anc 
spreading both out flat on the bed the patient was able t( 
roll on to them without inconvenience. Now, by the multi 
plication of. power effected by the combination of pulleyi 
be patient is raised off the bed with the greatest ease to tbi 
position shown in the illustration, and when suspended ii 
rea^y pulled over the edge of the bed and lowered gently int< 
the hath. In taking the patient out of the bath the pulleys ar« 
1 8™*“ «*e. The hammock containing the sheet and patiem 


1 The Medical News, Deo. 3rd, 1893. 


We have received from the Manchester Novelty Manu¬ 
facturing Company a little appliance which we can conceive 
may be of considerable practical value to surgeons and 
dentists. It consists of an indiarubber membrane fashioned 
into a finger cover, and so thin that for all practical purposes 
the sensitiveness of touch is retained. Many circumstances- 
arise in practical surgery where examination by the finger is 
an absolute necessity, and in some of these circumstances 
if the finger can be covered and yet no loss of “erudite 
touch ” follow on the protection, considerable gain in 
personal comfort will accrue to the medical attendant, a 
fact which bolds good to a marked extent in the practice' of 
dentists. As a rale, and within certain limits, the fewer of 
such adventitious aids introduced into surgical practice the 
better, for their multiplication must always mean the multi¬ 
plication of the sources of infection against which aseptic 
measures have to be taken ; but the exploring finger is so 
frequently required in places where protection against the 
ills that might follow upon a tiny wound of or a crack in the 
Bkin would be very necessary that we have no hesitation in 
recommending these little finger-caps to the medical pro¬ 
fession. We may add that we have tested them practically 
and can report that the sense of touch is not perceptibly 
impaired by their use. r 
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We have already, through the promptness of onr corre¬ 
spondents, been enabled to place before our readers, not only 
the programme of the proceedings taking place In Calcutta 
during the Indian Medical Congress, together with an official 
list of the communications received at headquarters which 
would be read or taken as read before the different Sections, 
but also a few assorted papers. This week we give an 
abstract of the presidential address delivered by Surgeon- 
Colonel Robert Harvey at the inauguration of the Con¬ 
gress, and commence a full account of the proceedings in 
the various Sections, choosing for earliest issue the papers 
delivered before the Section of Medicine. As an eloquent 
exposition of the practical use of such a Congress as that 
which has ju9t come to a conclusion, Surgeon-Colonel 
Harvey's words need no reinforcement. We commend 
them to our readers that they may see in them, as we do, 
unmistakable proof that the pioneers of sanitation in India 
form remarkable examples of our national energy, taking 
upon itself to act under circumstances where action would 
seem to a less resolute and less enthusiastic spirit absolutely 
hopeless. 

There are many 6ide issues, any of which, considered 
singly, might be considered to justify the holding of an 
Indian Medical Congress. From the purely scientific 
point of view a congress of medical men whose life work 
has been largely done in the East should result in the 
dissemination of knowledge of disease well-nigh invalu¬ 
able—whether for what it is or for what it might lead 
to—to their Western brethren. There are questions con¬ 
stantly arising in scientific medicine—practical, clinical, 
and of the laboratory alike—which the discussions at such 
a congress might be expected to assist us to answer. Some 
are questions of fact. As an example : Who should and 
who should not, in view of his medical history, follow an 
occupation that would necessarily take him to India? Some 
are questions of theory. As an example: Do telluric and atmo¬ 
spheric conditions change the type of a disease, the cause 
remaining the fame, and the differences being only due to the 
environment? And between these two typical questions fall 
numberless others, no less obvious and important, to which 
the deliberations of an Indian Medical Congress might help 
ns to reply. To serve this purpose alone would be doing 
inestimably useful work. Again, from what we may term 
the medico-social point of view, the holding of an Indian 
Medical Congress is of the highest importance to ns all. 
A large number of our countrymen, as well as a large 
number of Her Majesty's faithful subjects who are bound 
to us by the tie that they own a common rule with us, pursue 
their medical careers and live the whole of their medical 
lives in India practically separated from personal touoh with 
all our work. They read of us a little and we read of them a 
little, but the little only serves to reveal to both how real the 
separation is. We know of the work they do, and we know 


how splendidly it is done, but we only obtain such knowledge 
in an abbreviated and desultory form. It is good, then, 
that we should be able to gather from the proceedings at 
a congress holden in the capital of our Eastern Empire, 
in carefully prepared papers sent from all quarters of 
the realm, a bird's-eye view of the position of medicine 
in India at the present day—good from the point of view 
of fellowship as muoh as of learning. And again we may 
say that if the Congress served this purpose alone it would 
be doing inestimable work. 

But Surgeon-Colonel Harvey placed the whole matter on 
higher grounds than any of these when be obote as the 
subject of his presidential address the sanitary needs and 
aspirations of India. The diffusion of knowledge counts for 
much, the establishment and maintenance of a wide pro¬ 
fessional sympathy counts for more, but the public health 
of our enormous Indian Empire countB for most. The pro¬ 
gress that has recently been made in this direction serves 
only to show and to bring into a more prominent position 
the acute need for further work. Thirty years ago sanitary 
work was undreamt of in India. None of the means that 
now exist for grappling with the periodic visitations of 
famine and epidemic disease had been discovered ; while 
the distin ;t < aste systems and the common fatalism made 
the inhabitants of the country positively averse to taking 
any steps towards the amelioration of their unhygienic 
conditions. Thirty years have seen immense changes in 
every direction, in the face of difficulties which no odb 
who has not sojourned in India would be able to appre¬ 
ciate ; yet the Indian wants, in the words of Surgecn-Cclonel 
Harvey's apt quotation, “most everythink" sanitary. 
His hut village is built regardless of all hygienic rules 
as to its 6ite or ventilation ; he lives with liis live stock and 
drinks from the pond in which they wallow ; and if he should 
chance to have a well he places his dung-pit in juxtaposition 
to it. It is in a country more than halt as large as Europe 
where such general conditions prevail that Surgeon-Colonel 
Robert Harvey cheerily pleads the cause of sanitation. 
And, before all things, this is the cause the Congress should 
most advance, and a better one no congress could have. In 
spite of the almost insuperable difficulties progress has been 
made, and we know that it will be made. But let us in 
England give some measure of thought to what the task 
has meant and will mean to those who are carrying it out. 

We heartily congratulate Dr. W. J. Simpson and Surgeon- 
Captain D. M. Moib on the successful termination of their 
arduous labours as secretaries of the Congress. 


The question as to what Is the best treatment in 
cases of fibroid tumours of the uterus is one of con¬ 
siderable and very general interest, for such tumours 
are among the commonest morbid conditions met with 
in the class of diseases peculiar to women. It will be 
as well, in order to avoid misapprehension, to define 
a little more clearly the group of cases the treatment for 
which we especially propose to consider. To begin with, we 
may at once dismiss cases of fibroid polypi and oases where 
the interior of the uterus is occupied by a fibroid so far 
projecting into it that but little of the growth remain* 
embedded in the uterine wall—where, that is to say, 
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although there la not actually a polypua, yet the attach¬ 
ment of the fibroid ia very limited and superficial. In 
such oaaea all competent authorities are agreed that 
removal of the polypua or tumour ia the proper treat¬ 
ment, and at the present day the operation, ekilinlly 
performed with all antiseptic precautions, ia almost free 
from risk. It is not with cases of this kind that we are at 
present concerned, but rather with all the others, these only 
excepted. Let ns take, for example, a case of fibroids where 
the uterus is enlarged, so that it reaches as high asthe level 
of the umbilicus, or higher; where, after dilatation of the 
cervix, it has been ascertained that there is no submucous 
fibroid capable of being safely removed per vaginam; where 
the symptoms commonly met with in snob oases are well 
marked, more especially menorrhagia, dysmenorrhoea, and 
pressure symptoms, varying in severity with the size or 
position of the growth; and where, besides, the usual 
medical treatment of a palliative nature has proved to 
be unsatisfactory. What is the proper treatment? The 
answer to this question will become apparent if we 
sketch briefly the history of the operative treatment of 
uterine fibroids since the year 1855. We believe that 
the first hysterectomy for fibroid tumour of the uterus 
which was deliberately undertaken was successfully per* 
formed in that jear by Kimball in America. Aftet; tying 
the broad ligaments be transfixed the cervix and tied on 
each side, leaving the ligatures long and hanging out of 
the lower angle of the wound. A glass drainage-tube 
was used. Although this case did well, two other patients 
on whom be operated died. Then came the era of the 
extra-peritoneal method, in which the stump was clamped 
and fixed outside in the abdominal wound, an era 
especially associated with the names of Kobbbrl£, P£an, 
and Keith. The general adoption of the intra-peritoneal 
method of treating the pedicle in ovariotomy soon led to 
many ingenious attempts to apply the same principle to 
the stump after supra-vaginal hysterectomy. The very 
multiplicity of these methods goes to show that no one of 
them proved to be really satisfactory, and in fact none of 
these earlier methods were found to provide adequate 
security against secondary hemorrhage occurring from the 
stamp. Meanwhile the removal of the uterine appendages in 
cases of fibroid tumour was introduced with the object 
of bringing about as a result of the operation those 
retrogressive and beneficial changes that occur in a cer¬ 
tain number of patients with fibroid tumours after the 
natural menopause. This operation, which is not possible in 
many oases, and which in many others is not entirely satis¬ 
factory in its results, has yet, and as it were under protest, 
held its place up to the present time. Quite recently 
Dr. Cullingwobth published an important contribution to 
the literature of this operation in the St. Thomas’s Hospital 
Reports, in whioh an account is given of twenty oases of 
fibroid tumour in whioh he removed the uterine appendages. 
The conclusions at whioh Dr. Cullingwobth arrives as 
regards the operation are, among others, that it affords an 
almost certain means of relieving all the more dangerous 
pressure symptoms in oases in which active treatment 
is necessary and where the removal of the tumour is 
either impracticable or very dangerous. He considers it to 
be unsuitable in cases where the tumours have attained, 


a very large size, or have become cedematous, or have 
undergone cystic or other changes. He also thinks 
that the field for this operation will become still farther 
restricted in proportion as the technique of abdominal 
hysterectomy improves, and its mortality in conse¬ 
quence diminishes. In fact, we may say with a recent 
American writer (Dr. Baldy) that the removal of the 
appendages for fibroid tumour must be considered “an 
incomplete operation with a limited application.” We may 
undertake it when we do not feel justified in performing 
the operation that promises more complete and immediate 
relief — that is, supra-vaginal hysterectomy. Many pro¬ 
minent operators in America and on the Continent have 
gone a step farther, and now practise total extirpation of 
the uterus in oases of uterine fibroid, in this way avoiding 
any question of the extra-peritoneal or intra-peritoneal treat¬ 
ment of the stump. Chbobak reported seventeen successful 
oases of total extirpation for fibroids. His operation con¬ 
sisted of two steps—first the supra-vaginal amputation of the 
uterus, and then the removal of the cervix. Since then 
he has, we believe, given up the latter step, and now 
only removes the supra-vaginal portion of the uterus after 
ligature of the uterine arteries. We should be disposed to 
regard this as the ideal operation, and to look upon total 
extirpation as unnecessarily radical, especially as the opera¬ 
tive procedures involved In removing the cervix are by many 
considered as more difficult than those needed for the other 
and more essential part of the operation. There can, at all 
events, be no doubt that total extirpation weakens the pelvic 
floor and produces a greater disturbance of the natural rela¬ 
tions of the vaginal fornices, besides which there is the addi¬ 
tional risk involved in placing the vagina in communication 
with the peritoneal cavity. The truth really is that total ex¬ 
tirpation for fibroids was introduced with the view of avoid¬ 
ing the risks—especially of secondary haemorrhage and 
sloughing—believed to be inseparable from leaving the stump 
of the cervix when treated by the intra - peritoneal 
method of Schboeder and his followers, and liga¬ 
turing it en masse. It has now been shown tha*, by 
tying the uterine arteries before amputating the body 
of the uterus, the danger of secondary hasmorrhage may be 
avoided, and, further, that so long as no sutures or ligatures 
are passed into the tissues of the cervix itself, and no dilata¬ 
tion, scraping, or cauterising, or, indeed, any interference, 
is employed as regards the cervical canal, and also provided 
that the peritoneal flaps are sutured over the stump, there is 
little or no risk of infection to be feared from that direction. 
To Dr. Baeb of Philadelphia largely belongs the credit of 
perfecting this method and describing the details of the 
technique in such a manner that the operation by his 
method may be clearly understood and practised by others ; 
though Mr. Milton of Cairo reported in the columns 
of The Lancet 1 cases operated on by a method very 
similar to that employed by Dr. Babb. Last year 
Dr. Bakb was able to report that he had performed 
thirty-four abdominal hysterectomies by his method of 
Intra-peritoneal treatment of the pedicle, with only two 
deaths. As Buch a series of successful oases is sufficiently 
extensive to eliminate the Influence of mere good fortune 

1 The Laxcbt, Nov. 29th, 1890. 


Digitized by L^OOQle 




164 Th* Lancet,] 


THE ETHICS OF THE CORK MOVEMENT. 


[Jan. 19,1895. 


we cannot do otherwise than conclude that the method by 
which suoh a result has been obtained must be based on 
sound principles. A mortality of less than 6 per cent, in a 
series of thirty-four cases speaks for itself. We have little 
doubt that Dr. Baeb’s method of abdominal hystereotomy for 
fibroids will eventually be much more frequently undertaken 
in this country. Though no series of cases suoh as his own 
has yet been published from among the cases of operators in 
England, we understand, nevertheless, that several operations 
according to this method have been performed in London 
with good results, and no doubt we may expect before long 
that an account of them will come before the profession. 


The determination shown by the Cork medical men in the 
matter of clubs is far more than a local matter. We are not 
always accustomed to regard Irishmen as examples of 
■cohesion and organisation. The sharp differences of race 
■and religion in Ireland and the warmth of the national 
temperament readily lend themselves to differences and even 
to discord in action ; but here is a body of men, numbering 
nearer seventy than sixty, practically unanimous and acting 
-as one man. Besides their unanimity there is another secret 
•of the strength of their position—viz., the reasonableness of 
their demands. They ask that the club system shall be 
restricted to those for whose convenience it was originally 
created. If the profession in Cork were insisting on terms 
which would embarrass the decent poor they would have no 
sympathy from either the public or the profession. Medicine 
is not a luxury as law is in a certain sense; it is essential 
and indispensable. The poor man and the poor man’s wife 
and children need it as much, and in some respects more, 
.than the rich man. Medicine has to do for the poor 
■what comfortable oircumstances and pleasant holidays will 
sometimes do for the rich. Its aid is so indispens¬ 
able that if it cannot be paid for it most be given 
gratuitously or provided by the State. So true is this 
that the poor run to the medical man as to a kind of 
providence at all hours of the day and night, and have so 
regularly been met by him in a spirit of kindness and 
humanity that it has come to be almost forgotten that he is 
a man with many wants, whose education is costly and whose 
work is more so. This mistake is to some extent corrected 
by the club system. The wage-earning classes have many 
members who employ their own private medical man with 
great advantage to themselves. They pay him fees propor¬ 
tionate to their means rather than to the valne of his 
services ; and he is pleased to have such patients. But, 
obviously, it is right in this indispensable profession to make 
arrangements with the wage-earning classes for attendance 
on terms of accommodation. This is done everywhere. 
And everywhere it is found liable to abuse. Persons, and 
whole classes of persons, who are perfectly able to pay 
-the ordinary charges for medical attendance, join the 
clubs and take advantage of terms which were meant 
for others. The very fact that one of the new 
rules objected to in Cork is that the wage limit 
for medical attendance in clubs shall be £200 is 
significant of the enormous abuse—we had almost said 
demoralisation—to which the system has led. We should 
have thought that any family whose joint income was £200 


or over would have made it a point of honour to have 
a private medical man and to pay him adequate fees. 
That bankers, vintners, shipbuilders, and merchants of 
all sorts should have taken the servioee of a dub medio&l 
man on club terms, and think it consistent with Irish 
honour, could not have been anticipated. The wonder is, not 
that the medical men of Cork are now resisting suoh arrange¬ 
ments, but that they have borne with them so long. They may 
feel assured that they have the sympathy of the whole pro¬ 
fession in the stand whioh they are at present making. It 
would be wrong to doubt that many of the comfortable and 
well-to-do classes who have abused the club system of Cork 
have done so thoughtlessly and withont intending to be 
shabby to a great profession. Bnt the present crisis In Cork 
removes this exouse. They now know that they are in a 
false position and that they have duties and debts to medical 
men which cannot be discharged on club terms. They will 
find medical men entirely reasonable, not expecting the 
impossible or the impracticable, but expecting, on the other 
hand, that which is their due. 

The encouragement of medical practice is the dnty of every 
citizen who has it in his power. In encouraging medical 
practice he is encouraging medical science, and this is a 
dnty binding on every member of a civilised community. 
We are unwilling to believe that any intelligent citizen will 
refuse to admit this, or will deny our right as medical 
journalists to hold high the claims of medical men to 
be treated with individually and on terms corresponding to 
the special education they bring to the service of a com¬ 
munity. And our right 1 b also indisputable to point ont to 
all members of the medical profession that this movement in 
Cork has a claim to their help and sympathy. It is said 
that the younger members of the profession there are work¬ 
ing with perfect faithfulness to the principle involved and 
with much self-sacrifice. It is a temptation to them 
to profit by the faithfulness of others; but they have 
shown themselves above all such temptations. All honour 
to them. The duty of outsiders in such circumstances is 
obvious. Is the medical profession to be the only one in 
which there is to be no esprit de corps ? May men oome 
from Dublin and London and Belfast and take the places of 
those who are making a stand for the most reasonable rules 1 
To put such questions ia to answer them. Let no man who 
does so imagine that he is doing a good or a noble thing. 
This is a domestio quarrel in Cork between those who per¬ 
fectly respect each other, and nothing in medical ethics is 
more clear than that the stranger who interferes is disloyal 
to his profession. 


The agitation in favour of the new Bcheme proposed by 
the Royal Commissioners for a reconstitution of the 
University of London, so that it may become a local 
Teaching University for London as well as an Imperial 
Examinin g Board, has again oome to the front. On Tuesday 
next, the 22nd inst., at noon, a deputation from the various 
bodies whioh have expressed a general approval of the 
scheme will wait upon the Premier and urge upon him the 
desirability of appointing a statutory commission to frame 
statutes and ordinances in general conformity with the report 
of the Gresham Commission. Later another deputation. 
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•consisting of graduates who think that if a local Teaching 
University for London be desirable it onght to be con¬ 
stituted apart from the existing University of London, will 
also be received by the Premier. He will thus have the 
great advantage of hearing both sides of the question in 
virtual simultaneity : that of the teachers anxious to enlarge 
the scope of the existing University, and that of the 
graduates who are naturally anxious that the prestige of 
their degrees should not be lowered, as is possible by the 
proposed changes. By a carious coincidence the next 
meeting of Convocation of the University is appointed for 
the same day at 4 p.m., and the members thereof will be 
occupied with the same business. 

On May 8th, 1894, it will be remembered, Convocation 
adjourned after the whole question of the constitution of 
the University had been referred to the Annual Committee, 
with power to nominate members of a joint consultative 
committee of the Senate and Convocation. But owing to 
a technicality it was afterwards found that any nominations 
made by the new Annnal Committee might be objected to 
as invalid, and so the resolution was not acted on. Four 
delegates, however, attended the meeting at the Royal College 
of Physicians of London on June 30th, 1894, and agreed with 
almost all the delegates representing the various institutions 
affected by the scheme in strongly advocating the appoint¬ 
ment of a statutory commission at an early date. And 
there the matter stopped. It is clear that a statutory 
commission might be either a purely ministerial one, 
and would then only deal with the scheme as it stands, 
or one invested with wider powers, and these might 
be so large as even to reopen the whole ques¬ 
tion. Considerable difference of opinion exists among the 
various bodies interested as to what the extent of these 
powers should be, and we shall wait with some anxiety 
to see if Lord Rosebeby gives any clue as to bis own 
views on this material point. If these are forthcoming for 
the meeting of Convocation in the afternoon they will 
undoubtedly greatly affect the attitude of Convocation 
towards Dr. Sylvan vs Thompson’s first resolution, which 
reads thus: “That Convocation is of opinion that there 
should be one University in London and not two ; and that 
the interests of higher education will be best served by such 
an enlargement and reconstruction of the existing University 
as will (while retaining its existing powers and privileges and 
without interfering with the efficient discharge of its present 
duties as an examining body for students from all parts of the 
British Empire) enable it to promotelearning, scholarship, and 
research as a Teaching University for London.” But the 
scheme of the Royal Commissioners involves such a reconsti¬ 
tution of the present University of London that its existing 
powers and privileges must be largely destroyed should their 
recommendations be acted on by a statutory commission ; 
whereas if full latitude is given by Parliament to such a 
commission a very different scheme might be the outcome of 
its deliberations and decisions. 


Mi88 L. B. Aldrich-Blake, M.B., B.S. Lond., 

has been appointed anaesthetist to the Royal Free Hospital 
by the weekly board of that Institution, in succession to Dr. 
Bilk, who has resigned. 


gradations. 

“Ne quid nimis.” 


INQUESTS WITHOUT MEDICAL WITNESSES. 

An example of the injudicious practice of dispensing with 
medical evidence at inquests has just occurred at West 
Hartlepool. The inquiry was as to the cause of the totally 
unexpected and painfully sudden death of a gentleman in a 
club. Having risen from his chair in order to get a 
newspaper, he, without any warning, fell heavily on the 
floor, whereby his right cheek was very severely cut and 
bruised. The other members rendered what assistance they 
could, and a medical man who was summoned arrived in a 
few minutes ; death had, however, already resulted. An 
inquest was held on the following day, at which it would 
Beem that the only witnesses called were the deceased’s 
brotber-in-law, and two members of the club who witnessed 
the event. According to the Northern Guardian the jury 
asked if it was necessary to have the medical attendant’s 
evidence, to which the coroner replied, “Certainly not, 
unless you want to spend the ratepayers’ money.” The 
jury thereupon returned a verdict of ‘ ‘ Death from natural 
causes.” The proceedings appear to have been of an 
altogether formal character, and to have contributed 
nothing towards that explanation of the cause of death 
which is the chief aim and object of an inquest. Of 
course, there was in this case a complete absence of foul 
play, but the anxiety of many coroners to dispense with the 
expression of medical opinion at their inquiries, except under 
the pressure of obvious necessity, distinctly tends to diminish 
the value of an inquest as an institution designed for the 
information and protection of the public. In The Lancet 
of Nov. 24th, 1894, mention is made of an inquest on the 
body of an epileptic in which the principal witness eeems to 
have been a police constable, who deposed that death was 
due to epilepsy. As the body of the deceased had been 
found lying face downwards on some manure it is clear 
that suffocation during a fit was at least a more probable 
cause of death than epilepsy itself. Inquests conducted in 
such a fashion obviously can serve no useful purpose, and are 
not likely to Becure either the confidence or the respect of 
the general public. _ 

GROCERS’ LICENCES. 

Mb. David A. Thomas is about to again introduce a Bill 
into Parliament for the abolition of grocers’ licences. This 
has reopened, notably in the columns of the Times, the vexed 
question involved by the sale of intoxicants at grocers’ shops. 
From the first The Lancet pointed out that the sale of 
wines, spirits, &c., by grocers would encourage, facilitate, and 
sometimes even engender secret drinking. Mr. John Hilton, 
of the Alliance London Office, quotes our report of July 7th, 
1877, when, in answer to questions we had addressed to the 
medical profession on the subject, 917 physicians and sur¬ 
geons signed a statement declaring their “strong persuasion 
that the facilities for obtaining spirits, wines, stout, and ale 
in bottles provided by the grocers’ licences have a moBt 
injurious tendency,” and that “women, servants, and 
children of respectable households who could not or would 
not procure intoxicating drinks at public-houses are 
encouraged to purchase and use these liquors by the 
opportunity offered when visiting the grocer's shop 
for other purposes.” To these well-known facts Mr. 
John Hilton, in his letter to the Times, adds a new and 
hopeful feature to the controversy. It appears that grocers 
licences are not so profitable as they were naturally expected 
to be. Indeed in some cases they have been the cause of 
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absolute failure. If so, the chief obstacle to their abolition 
will disappear. One grocer is mentioned as being ruined 
after he took out a wine and spirit licence. His customers 
contracted drunken habits, opened quarterly accounts, which 
they often failed to pay, while his shop assistants drank his 
wine and neglected their work. Another shop with two large 
windows—one devoted to groceries, the other to wine and 
spirits—had ruined two successive proprietors. A third 
purchaser presented himself, but only on the condition 
that the liquor was removed. This was done, though 
thought to be an act of madness ; but the result 
has been the creation of a prosperous and profitable 
business. At a third grocer’s shop, where the liquor traffic 
had also been abandoned, the net profits had considerably 
increased. It would seem that among customers who buy 
liquors with their groceries the proportion of bad debts is 
much higher. If this experience is confirmed in other 
quarters a great step towards the abolishing of grocers’ 
licences will have been taken. Such questions should be 
Bettled purely on moral grounds ; but if it so happens that 
the material interests of the trade will not be as disad- 
vantageously affected as was generally imagined, we shall 
be all the better pleased. We have no reason and no desire 
to attack the interests of the grocery trade, but it is our 
duty to denounce all that encourages or facilitates alcoholism 
and thus endangers public health. 


GEORGE RAINEY. 

All St. Thomas’s men whose recollection of the hospital 
extends back for fifteen or twenty years preserve kindly 
memories of Mr. George Rainey, the veteran demonstrator 
of anatomy. Unconventional in exterior, he was largely 
endowed with sterling qualities of head and heart, acknow¬ 
ledged even by the light-hearted young men who learned 
from him to trace out and understand the intricacies of 
their “parts.” Most teachers know how arduous a duty is 
the unrelaxing effort to awaken and sustain a student’s 
interest in his work, and to lead him to an intelligent 
comprehension and recollection of it, especially in a field so 
wide and so fall of details as anatomy. Rainey’s success in 
this direction was recognised by all who came in contact with 
him, including the dignified seniors who uphold the high posi¬ 
tion of St. Thomas’s Hospital among schools of medicine. 
In addition to his work as an instructor Rainey cirried out 
much original investigation. The Lancet in 1851 con¬ 
tained an elaborate and thoughtful paper 1 written by him on 
the adjustment of vision effected by the ciliary processes and 
the pecten. Many other original memoirs by him appeared 
in the Annual Reports of St. Thomas's Hospital, the Trans¬ 
actions of the Royal Medical and Chirurgical Society, the 
Transactions of the Royal Society, &c. His first important 
paper was on a botanical 9nbject—the Ascent and Descent of 
the Sap. It was read before the Royal Society in 1842 and 
appeared in book form with some additions In 1847. Botany 
and physics were combined in an investigation on the Forma¬ 
tion of Starch Granules, the results of which were read 
before the British Association in 1859. In conjunction 
with his duties as demonstrator of anatomy he held 
a position as a practical microacoplst which was at 
that time almost unique. Fifty years ago the microscope 
was in the hands of trained epscialists only, and was far 
from being reckoned, as it now is, one of the ordinary 
accessories of a medical education. Rainey was an adept 
in microscopical manipulation and demonstration as then 
practised. Transparent injections were not at that time in 
use, bat bis specimens of tissues injected with opaque 
materials were a marvel to hts contemporaries, and are 

1 THE Lancet. July 26th, 1861. On the Function performed by the 
CHimy Fith-oscs nnd’hy the Pccton in the Adjustment of thu Kye to 
Distinct Vision at Different Distances. 


valuable even now. By means of them he discovered the 
nature of those structures in the synovial fringes which 
have been called “Rainey’s bodies,” and which are 
now known to be the starting point of loose cartilages 
in joints. The Quarterly Journal of JUicrosoopioal Science 
and the Transactions of the Microscopical Society con¬ 
tain papers by him on the Cutaneous Follioles of the 
Toad and on Methods of Illumination in Miorosoope Work. 
His laborious life was prolonged far beyond the usual 
term. Bom in 1801 in Spilsby, Lincolnshire, he came to 
London in 1824, and became a student at 8t. Thomas’s 
Hospital. In 1827 he qualified as M.R.C.S., and obtained 
great success as a private teacher of anatomy. His tutorial 
connexion with 8t. Thomas's Hospital commenced about 
1844, and continued for about forty years, being terminated 
only by his death in November, 1884, in the eighty-fourth 
year of his age. For this sketch of hiB career of active 
usefulness we are indebted mainly to an appreciative article 
contributed to the St. Thomas’s Hospital Reports by his 
friend Mr. Wagstaffe, late senior assistant surgeon and 
lecturer on anatomy at the hospital. 


PRESENTATION TO LORD SANDHURST. 

The important services rendered by the Right Hon. Lord 
Sandhurst to the Middlesex Hospital as chairman of the 
weekly board for the last six years have been gracefully 
acknowledged by his colleagues in the governing body, in 
conjunction with the medical staff and the resident officials. 
His lordship, who has been appointed Governor of Bombay, 
necessarily vacates his official position at the hospital, and 
was on the 12th inst. presented with an address together with 
ajBowl and Tour goblets in silver. An influential gathering of 
the subscribers to the testimonial assembled to meet his lord- 
ship, the presentation beiDg made by Mr. J. Bell Sedgwick, 
deputy-chairman of the board, supported by Mr. J. W. 
Hulke, President of the Royal College of Surgeons of England 
and senior surgeon of the hospital. Mr. Sedgwick delivered a 
very complimentary speech, to which Lord Sandhurst replied 
in appropriate terms, assuring the company of the i egret 
with which he retired from his congenial duties at the 
hospital. _ 

INFANT NEGLECT, INSURANCE, AND MORTALITY. 

The more closely we examine the practice of child insur¬ 
ance the less there appears to commend it. Notwithstanding 
the fact that disease is mnch more prevalent daring tbe early 
years of life than later, it by no means follows that death is 
an equally certain factor in the table of probabilities. Well 
tended, well nourished, and within reach of prompt and skilful 
medical service qualified by no exorbitant fee, the prospects 
of infant life even among the poor, if they be careful also, 
are hopeful in a high degree. Life, not death, is the natural 
outlook, and the necessity for insurance is proportionately 
less. The social status of bo young a child, moreover, as a 
rule is absolutely trivial. Compensation for its death 
argues a loss which is incalculably small. We cannot, 
therefore, find in such reasons as these facts afford 
any real justification of the system of insurance. Nor 
is the position of those who would advocate this system 
greatly improved when we pass to the question of ways and 
means as connected with the event of an infant’s death. 
Simple in the extreme are all the needful arrangements for a 
funeral. Their cost would not overtax tbe slender means of 
almost any family which is maintained by honest work and 
thrift, so that even from this point of view insurance has 
somewhat the aspect of a superfluity. It is to be noted also 
that very many of those parents who pay their weekly contri¬ 
butions in token of tbeir prudent fears are at the same time 
distinguished by a neglect of their offspring and a self- 
indulgence which are not less than criminal. AmoDg 4629 
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children ■objected to cruel treatment dozing the past month 
it Is reported bj the organ of the National Society for 
their protection that 1237 were known to be insured. So, 
too, was an unfortunate infant whose death was recently 
investigated by the ooroner for the West Middlesex district. 
The parent oould not afford medical aid (whioh he might 
have had for a mere pittanoe), bat he did not neglect to pay 
his insurance premiums. Facts like these tend to sicken the 
public conscience. They strongly suggest a necessity for 
drastic reforms in a system of somewhat doubtful and limited 
advantage. Among such reforms we should, for our own 
part, insist opon two at least—namely, that the sum insured 
should no more than discharge the bare oost of funeral 
arrangements, and that evidence of suoh criminal neglect or 
mismanagement as might aocount for a child’s death should 
disqualify for the receipt of the sum insured. Medical 
practitioners have a special doty in this connexion, and 
ought to be scrupulous in refusing to grant the customary 
death certificates in casee where they believe that such mis¬ 
management has occurred._ 

CONSERVANCY AND WATER CARRIAGE SYSTEMS 
FOR THE REMOVAL OF EXCREMENT. 

Db. Booisbyeb has presented to the health committee of 
the town council of Nottingham a valuable contribution to 
the literature bearing on the important subject of excrement 
disposal in large urban centres. The report is primarily 
intended to aid the committee in considering their future 
attitude towards the existing pail system in the borough ; but 
it seems to be suited to the necessities of many towns where 
a like system obtains and where the sanitary authority are 
desirous of securing for their town competent advice given 
as the result of knowledge of the methods in vogue in 
a wide variety of places and circumstances. Dr. Boobbyer's 
report covers a wide area, being based on information 
obtained from seventy-eight towns (including the *• great 
towns ”) of Great Britain and Ireland, a comprehensive 
tabular statement making his deductions all the more useful. 
Briefly stated, there is a general discontent with the con¬ 
servancy system—the midden privy, pail closet, cesspool, 
and so on—only four towns openly advocating it—namely, 
Darwen, Hull, Warrington, and Rochdale—the latter for 
many years famouB for the “ Bystem ” to which it has given its 
name; but the opinion of these towns is far outweighed 
by the general condemnation resulting from experience 
in the other towns where the air, soil, and water- 
polluting conservancy methods find tolerance. One interest¬ 
ing fact given is that the nlghtsoil from the 40,000 pail 
closets and the 500 privies in Nottingham amounts annually 
to 500 tons, these figures permitting of an estimate for 
other places in like circumstances. Replies from forty- 
two large towns were strongly in favour of waterclosets both 
for in-door and out-door use ; but the question of frost is not 
overlooked in regard to the latter use of waterclosets, though 
the damage bo caused seems to be less than is popularly 
supposed. Dr. Boobbyer treats also of slop-water and trough 
closets, in favour of which Dr. Parsons has already some 
time back reported to the Medical Department of the Local 
Government Board, although the advantages of these 
forms of closet are not without some counter draw¬ 
backs, choking and difficulty of cleansing being among 
the latter. But, again, slop-water closets admit of being 
readily converted into waterclosets. At any rate, twenty- 
three towns look upon these forms of excrement re¬ 
moval very favourably, extended adoption leading to more 
pronounced views in their behalf, the tipping basin being the 
most generally adopted form of flush, and a three-gallon flush 
being regarded as a desirable minimum. One Important 
point touched upon is that several towns offer a subsidy in 
aid of the conversion of dry to water carriage systems, 


Stafford proposing to offer as much as £3 in regard to each 
obsolete closet so converted. There is satisfaction in 
learning that in only three towns is the objectionable cess¬ 
pool in wide use*; but what is of very serious moment 
is the fact elioited that no fewer than fifteen of the larger 
towns—excluding London—with an aggregate population 
of some 2,750,000 inhabitants, discharge the bulk of their 
sewage in a practically crude state into inland waterways. 
Truly the Rivers Pollution Prevention Acts have been any¬ 
thing but that which their name im plies, in so far as 
only too many of our populous towns are concerned. 
The matter calls for the earnest attention of county 
and parish councils and for the formation and sustained 
action of joint committees for the suppression of the 
pollution of our rivers. For the rest, Dr. Boobbyer show& 
the superiority of the watercloset for general indoor use 
and the desirability of automatic slop- or waste-water closet® 
in poorer neighbourhoods and for outside use, though these 
latter, equally with trough closets (whioh, by the way, arc 
liable to injury by frost), call for supervision by a staff of 
men attached to the Health Department. Trough closets, 
however, require a special (clean) water-supply, unlike the 
slop closet, which is self-feeding from the liquid waste of 
houses. We commend Dr. Boobbyer’s report to all sanitary 
bodies interested in the question of excrement disposal. It 
is written in a lucid style and contains valuable standing 
matter for reference in its tables and summary. 

THE NATURE AND TREATMENT OF LEPROSY. 

An interesting article on the above subject appears in the- 
American Journal of the Medical Sciences, by Dr. R. H. L. 
Bibb, who has examined thirty cases of tuberculous 
and five cases of macular leprosy with reference to the 
presence of bacilli, and has never failed to find them ia 
sections of tubercles, in blood drawn directly therefrom, in 
discharges from leprous ulcers, and occasionally in the 
sputum and the secretions from the nose ; but he has never 
found them in the fasces, urine, or blood, except when the 
latter was taken directly from a tubercle, although other 
investigators—Kobner, according to Thoma and Cantlie— 
claim to have found them in the blood current After 
referring at some length to the opinions of different 
writers as regards the nature of the bacillus and the 
question of heredity and mode of spread of the disease, 
Dr. Bibb discusses the treatment of leprosy. He has during 
the past ten years employed a great many drugs in treating 
a great many lepers; and while he has seen Borne truly 
marvellous results—results he was in nowise prepared to 
witness—follow the use of certain measures, he is not pre¬ 
pared to assert positively that he has brought about a. 
radical cure of a single case of leprosy in either of ita 
stages. Preparations of arsenic, mercury, and iodine 
when the disease was not associated with syphilis—it is 
often thus associated—be has found to be worse than use¬ 
less ; but be has seen very marked improvement in all three 
stages of leprosy follow the systematic use of Chaulmoogra. 
oil internally and locally (associated with an improved dietary 
and personal hygiene), and this in a sufficient number of cases 
to induce the belief that while in no sense a specifio, as 
regarded by Berg6, if commenced early in the disease and con¬ 
tinued long enough and unintermlttingly and associated with 
proper food and hygiene, it will cure the patient in many 
instances. Of course, there are many cases it will not 
benefit, probably a large majority, but Dr. Bibb has 
never seen it properly used without notable improvement 
ensuing, especially in the tuberculous stage. He has seen 
tubercles absorbed, anaesthesia removed, eruptions dis¬ 
appear, ulcers heal, pains quieted, suppleness and elasticity 
of the skin restored, and hope take the place of despair 
under its use. He begins treatment with ten drops of the 
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oil in gelatine capsules after each meal, to be taken with a 
glass of milk, the quantity to be gradually increased until 
from one to two drachms of the oil are taken daily, but few 
patients can take as much as two drachms daily without 
suffering from diarrhoea. At the same time the patient is 
bathed every second day with warm water and soap, and the 
•oil is wanned and well rubbed into the skin over the entire 
body, including the ulcers and maculte. 


THE INFECTIOUS DISEASE (NOTIFICATION) ACT. 

In view of the constant requests we receive for advice 
as to difficulties under the Infectious Disease (Notification) 
Act—and the number of cases where difficulties have 
arisen has beoome considerable and shows no sign of abate¬ 
ment—we have prepared a statement embodying the 
decisions and published opinions of the Local Government 
Board on this subject, a first instalment of which will be 
found on p. 171 of our present issue. 


DEATH UNDER NITROUS OXIDE GAS DUE TO 
TIGHT-LACING. 

More than one fatality from tight-lacing has recently 
been noticed in our columns. In all conditions in which free 
respiration becomes a necessity if the vital processes are to 
be carried on tight-lacing means death. Of all states that 
in which a patient takes an ana33thetio is the one when 
absolute freedom of breathing is a necessity. Unhappily, 
but few know this elementary fact in physiology, and 
hence the sad death of a girl who had taken nitrous oxide 
gas at a dentist’s rooms, and while recovering from its 
influence had a fatal attack of syncope. The statement is 
made that her stays were five inches too small for her 
natural body, a disparity of shape which we imagine the 
dentist might have seen and acted upon before he ventured 
to give the unfortunate girl nitrous oxide gas. 


THE METROPOLITAN WATER SUPPLY DURING 
DECEMBER, 1894. 

Db. Fran k land, in his December report on the condition 
of the London water snpplies, states that on Dec. 10 th the 
Thames at Hampton was turbid and pale yellow in colour, 
but otherwise it was chemically in excellent condition. 
Bacterially the same water was of very inferior quality. As 
delivered by the five companies drawing their supplies from the 
Thames the water was in every case efficiently filtered, though 
owing to the previous impounding of flood water it was, on the 
whole, less pure organically than the untreated river water 
passing the intakes at the time the samples were taken 
for analysis. The bacterial improvements effected by the 
various Thames companies ranged from 99 21 per cent, in 
the case of the Grand Junction to 99-96 in the case of the 
West Middlesex. The water as delivered both by the New 
River and the East London companies was efficiently filtered, 
but it was slightly inferior to the unfiltered water in respect 
of organic parity. The bacterial improvement averaged 
99 39 per cent. _ 

THE DIFFUSION OF SMALL-POX. 

In London there was a slight increase in the number of 
small-pox attacks last week, these being 11, whilst 8 were 
admitted to the institutions of the Metropolitan Asylums 
Board, leaving 28 patients under treatment Birming¬ 
ham was free from fatal cases last week, but experienced 
fresh attacks to nearly a score, 13 oases being admitted 
to hospital, leaving 67 therein at the close of the 
week, some neighbouring districts also having suffered 
invasion. There were 3 registered deaths in Liverpool, 
where small-pox has shown a slight disposition to increase, 
.some score of attacks occurring, and the adjacent borough 
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of Bootle would seem to have bad cases also last 
week, several being reported towards the close. In Edin¬ 
burgh there were 15 registered deaths last month, with 
a serious recrudescence of the disease, which was fatal to 
the extent of 3*4 per oent. of the total mortality. Glasgow 
has daring the present month had experience of the malady, 
bat prompt removal of the patients to hospital has, it is 
hoped, stayed the disease. Dublin, after a heavy fall in the 
number of admissions to hospital from 113 to 32 in the con¬ 
cluding fortnight of Deoember, had again an alarming 
increase in the first week of this month, no less than 71 
admissions being chronioled, with 16 deaths. Of the 5 
registered deaths 2 of adults were in vaccinated persons, and 
the remaining 3 in young persons all nnvacolnated, aged 
respectively five weeks and twelve and sixteen years. The 
close of the week found 170 patients under treatment, 
exclusive of 121 convalescents. 


DR. THOMAS GORDON HAKE. 

The connexion between medicine and letters—a connexion 
which an abstract of an interesting paper 1 by Mr. Simeon 
Snell printed in our oolumns recently showed to be not 
so rare as is generally supposed—was not much exempli¬ 
fied in the work of the late Dr. Thomas Gordon Hake, 
the poet, for, roughly speaking, Dr. Hake never prac- ( 

tised at all, and, unlike Dr. Oliver Wendell Holmes, he 
made no use of his medical knowledge in his beautiful 
and imaginative verse. Dr. Hake was a personal friend of 
the late Dante Gabriel Rossetti and Mr. Algernon Charles 
Swinburne, and for these reasons, if no other, will always be 
classed in the popular mind as a pre-Raphaelite ; but he took 
no active part in the promulgation of the tenets of that 
remarkable band of successful revolutionaries. Yet the titles 
alone of some of his poems, “ The Serpent Play: a Divine 
Pastoral,” and “ Maiden Ecstasy,” for example, show that 
he derived bis inspiration from similar sources. Dr. Hake 
was considerably older than Rossetti, having reached the age 
of eighty-six when be died on Friday last (Jan. 11th), and 
was in enjoyment of a Civil List pension in recognition of 
his merit as a poet. 


HOSPITALS AND PORT DUES IN THE EAST. 

The Chamber of Commerce of Liverpool has petitioned the 
Foreign Office for British shipping to be relieved of the 
hospital dues paid at the ports of Constantinople and 
Smyrna. It appears that Her Majesty’s Consul-General at 
Constantinople levies dues on British ships at the rate of 
about oue-third of a penny for every registered ton, so as to 
defray the cost of the British Seamen’s Hospital in that city. 
This brings in about £5000 a year, but the hospital does, not 
cost more than £3000 annually; consequently, since 1888 a 
surplus of about £14,000 has accumulated. At Smyrna 
the hospital tax is equal to 1 \d. per ton, bringing in an 
average of £1414, and the Smyrna hospital costs an annual 
average of £1079, so it is reokoned that a surplus of £1900 
is in hand, thus making, far the two ports in the space 
of five years, a saving of £16,000. Under these circum¬ 
stances, and considering the very severe competition from 
which British shipping interests suffer, it is urged that the 
hospital dues actually levied in these two ports should be 
reduced or abolished. In this matter we have at present 
before ns only one side of the question. We are very pleased 
indeed to hear that so large a reserve fund has been accumu¬ 
lated. This speaks well for the management of these 
hospitals, and it suggests that there is some useful scheme 
to which these sums will be ultimately applied. Galata is 
one of the most unhealthy quarters of Constantinople, and 
we know that at Smyrna it is proposed to remove the 

1 The Lancet, Dec. 8th and 15th, 1894. 
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hospital to a healthier position outside the town. Undoubtedly, 
when we consider how totally devoid both Constantinople 
and Smyrna are of anything approaching to a drainage 
system and proper sanitation, it becomes more than ever 
necessary to carry patients out into the open and away 
from the foul emanations of undrained Eastern towns. 
Of course, there should be near to the port a small 
ambulance or receiving hospital for emergencies, acci¬ 
dents, and perhaps for the convenience of out-patients; 
but the majority of the oases undergoing anything like 
a lengthy treatment would derive great benefit from the 
purer air outside the town. The Turks themselves have 
given us an example in this respect by building their vast 
Hasseki hospital for Mahomedan women on a distant height 
well away from the crowded quarters of Stamboul. Of 
course, we are fully conscious of the advantage of relieving 
British shipping from unnecessary burdens ; but we imagine 
that the improvement of the hospital accommodation in 
such insanitary towns as Constantinople and Smyrna is not 
an unnecessary expenditure. 


THE LEPROSY FUND PRIZE ESSAYS. 

We are glad to hear that no fewer than ten essays have been 
received in response to the questionson subjects connected with 
leprosy which were advertised in the columns of The Lancet 
about a year ago. The number of questions proposed was 
ten, and they chiefly concern the prevalence of leprosy and 
its supposed causes in different parts of the world. Three of 
the subjects have elicited no reports, whilst one, the causes 
of the decline and extinction of leprosy in Britain, has pro¬ 
duced three. The adjudicators are Sir Joseph Fayrer, Sir 
Guyer Hunter, and Mr. Hutchinson ; and we believe that 
their decision will be announced very shortly. It is intended 
that the selected essays shall be immediately published, so 
far as the funds at the disposal of the committee will meet the 
cost. The adjudicators express themselves as highly gratified 
at the success which has attended this attempt at obtaining 
information. Many, indeed almost all, of the essays are, we 
understand, of great merit. 


RAILWAY ACCIDENTS AND AMBULANCE 
ARRANGEMENTS. 

The Chelford disaster presents the almost unique spectacle 
of a railway accident arising from causes which did not 
imply neglect or mism a na gement on the part of any 
individual. This fact, at least, in connexion with it is satis¬ 
factory. As much cannot be said with regard to some other 
associated circumstances. It is certainly remarkable, and 
not very creditable either to the prudence or the practical 
energy of m a n ki nd, that we have for more than half a 
century been in possession of a railway system, and are only 
now feeling our way to the formation of an ambulance depart¬ 
ment for service in emergencies like that above mentioned. 
And yet when the project is looked Into there does not 
appear to be any real difficulty in the way of its realisation. 
Every station on every line could at no great cost of money, 
time, or trouble be provided with the means of coping with 
the sudden and urgent necessities arising out of an accident. 
Local practitioners might be confidently relied upon to 
tender aid in suoh a case, and railway employes everywhere 
ought certainly to be so trained as to be of service as first 
Aids to the injured. Such measures would avail as a tem¬ 
porary stopgap. A few ambulanoe waggons—equipped after 
the manner described by us in a recent issue, 1 as already 
illustrated on the Austrian lines of rail—could bo despatched 
from headquarters with the breakdown train. Thus every 
necessity might be met promptly and effectually, life and 
health might be preserved, and much suffering obviated. 

1 The Lancet, Nov. 24th, 1894. 


As a mere commercial investment the suggested reform is 
not without some value, since medical aid thus early rendered 
might go far to prevent some of those consequences of 
accident whioh from time to time bring together passengers 
and railway companies in courts of law. 


Fatal diphtheria in London last wsek again showed 
decline after the serious increase of the preceding week, 
34 deaths being registered, against 36, 35, and 50 in the three 
previous weeks. The average was exceeded by 4 only, but 
the admissions were 74 cases to hospital, against 80, 75, and 
64 in previous weeks ; and last Saturday found 517 patients 
still under treatment. Of the 34 deaths, 70 per cent, were in 
children aged from one to five years; and 4 belonged to 
Lambeth, 3 each to Bethnal-green and Mile-end Old Town, 
and 2 each to Fulham, St. Paucras, Shoreditch, Limehouse, 
Poplar, Newington, Camberwell, and Greenwich. In Greater 
London there were 13 deaths registered from diphtheria, 
including 9 in West Ham. _ _ 


The executive committee of the National Society 
for the Employment of Epileptics have jast issued 
their first report. The aims of the society and the 
successful working of the colony that has been established 
at Chalfont in Buckinghamshire 1 have been several times 
referred to in the columns of The Lancet. The land acquired 
by the society is sufficiently extensive for a settlement of several 
hundred epileptics, but the necessary buildiDg operations 
absorb a large amount of capital, and we learn with much 
regret that the funds in the hands of the society will be 
almost exhausted by the cost of erection of the first 
permanent building for eighteen men, leaving women and 
children, whose requirements are equally pressing, quite 
unprovided for. It is to be hoped that the next report 
will be able to announce a generous response on the 
part'of the public, so that the society may be able to extend 
its usefulness. The movement has the cordial approval of 
the medical profession, as expressed by its leading membere 
and by the medical press, and the names of the members of 
the executive committee and of the honorary medical staff 
are sufficient guarantee that subscriptions and donations 
entrusted to the society will be employed wisely and 
efficiently for the relief of the unhappy class of sufferers for 
whose benefit it has been instituted. 


THE CALIBRE OF THE HUMAN INTESTINE. 

In communicating to the Soci6t6 de Chirurgie the results 
of some experiments he had carried out on degs with Murphy’s 
anastomosis button, M. Chaput made a statement- which 
seems to us to open up a field for speculation, if not for 
inquiry. Basing his opinion on numerous measurements 
of the hmnan Intestines, the distinguished French surgeon 
informed his audience that the 27 millimetre button is far 
too bulky for the small gut in general, and especially for the 
lower end of the ileum. Of the three sizes he prefers that 
which is about equal to 21 millimetres in diameter ; it is the 
smallest and adapts itself to the situation more readily than 
the others. Now the questions suggested by M. Chaput’a 
remarks are these: Do American citizens, as a rule, possess 
more voluminous intestinal tracts than their French con¬ 
geners, and, if so, how far is cookery responsible for the 
difference? It is, of course, notorious that French cooking 
is the best in the world : has this fact any bearing upon the 
presumably small calibre of the French bowel? Digestion 
being made easy, so to speak, is it the case that a partial 

1 The Lancet, Nov. 17th, 1894. 
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arnet of development has been the oonsequenoe ? Is there 
also discrepancy as regards length between the prima via 
of the two nationalities ? Savages are endowed with mag¬ 
nificent month furniture, and dental decay is sometimes said 
to be a product of civilisation dependent to a great extent 
upon knives and forks 1 Has the human race any reason 
to dread analogous deterioration as a corollary to elaborate 
cookery? Finally, and by way of closure to these obiter 
dicta, are dainty dishes a physiological mistake ? 


THE ILLNESS OF THE DUKE OF ARGYLL. 

Tbh Duke of Argyll was seized by sudden illness while 
addressing a large and most enthusiastic meeting in 
8t. Andrew’s Hall, the largest hall in Glasgow, on Wednes¬ 
day evening last. Some months ago the Duke’s promised visit 
had to be postponed on account of illness, and on Wednesday 
night when he stepped on to the platform his appearance was 
that of a man who was barely convalescent. With admirable 
pluck, however, the Duke persisted in an endeavour to 
redeem his pledge, but unfortunately the task was beyond 
his power. The magnificent reception given him by the 
audience teemed to stimulate him, and his speech at 
first went well, but after speaking about a quarter of 
an hour his face became deadly pale, and he sank 
back unconscious into the arms of his friend Lord 
Kelvin. He was at once removed to an anteroom, 
and attended by Professor McCall Anderson, who had been 
on the platform, and by Drs. S. Sloan and G. R. Mather. 
His Grace’s condition was one of most profound syncope ; 
the pulse had almost disappeared, and difficulty was experi¬ 
enced in keeping up warmth in the limbs. After an hour 
or two of rest he was carefully removed, in the re¬ 
cumbent posture, to the house of Lord Kelvin, at the 
College, where he now lies, surrounded by friends, and in a 
part of the city where the requisite quiet and freedom from 
disturbance can be obtained. According to latest advices 
the Duke spent a somewhat restless night on Wednesday, 
but was conscious, and in other respects Is reported to be 
progressing well. The attack of syncope was of a very pro¬ 
found nature, but now that he has rallied he is free from 
the severe epigastric pain which he had complained of 
before his seizure, though some abdominal tenderness 
remains. His illness was no doubt partly a manifestation 
of dyspepsia of a gouty character, though it must not be 
lost sight of that the Duke of Argyll is no longer a young 
man to whom journeys and the excitements attendant upon 
political affray can be considered utimportant. 


“PITHECANTHROPUS”: THE MISSING LINK (P). 

At the meeting of the Paris Society of Anthropology held 
on the 3rd inst. M. Manouvrier gave an account of the dis¬ 
covery by M. Eugene Dubois, surgeon in the Dutch Army at 
Batavia, of a cranium and femur with characters partly 
pithecoid, partly anthropoid. The remains were found in 
the lower quaternary strata in Sumatra, and M. Dubois has 
published a very complete monograph upon them. The 
cranium of “pithecanthropus ” is described as being inter¬ 
mediate in character between the anthropoid apes and the 
aboriginal Australian. It exhibits an exaggeration of the 
Neanderthal skull, with its enormous superciliary eminences. 
The cranial capacity is much greater than that of the 
largest gorilla, but it is less than in primitive man, 
and does not exceed that of advanced imbecility. A 
molar tooth that was found near the skull more 
resembles in its great size that of a monkey than of 
a man. The position of the ocoipital foramen shows that 
this was seated upon the vertebral column more directly than 
in any anthropoid ape. It most approximates to the gibbon, 
but the differences between the human skull and that of the 


gibbon are greater than between this specimen and that of 
man. The femur, which was the only other part of the 
skeleton found (although as the site of this bone was at some 
distance from the oranium it may not belong to the same in¬ 
dividual), shows that the pithecanthropus could walk erect. 
The femur, indeed, approximated more to the human type 
than the cranium. In the course of the discussion M. Duval 
remarked that the communication was perhaps the mo6t im¬ 
portant that had ever been made to the society, and thought 
the Netherlands Government should be asked to have casts 
made for presentation to the museum. He considered that 
the more markedly human type of the femur than of the 
cranium suggested that the pithecanthropus had learnt to walk 
in human fashion before it had developed human intelligence. 


NURSING IN RURAL DISTRICTS. 

Much has to be endured by the poor Inhabitants of country 
villages and isolated cottages when sickness has made its 
appearance in the humble home. Under such circumstances 
the neighbours generally render willing aid to those members 
of the family who have to attend upon the patients, and 
amateur advice prompted by good intentions is abundantly 
forthcoming. The advantages which would follow if a better 
system of nnrsiDg could be introduced have long been 
apparent, and about five years ago Borne benevolent ladies of 
position inaugurated the Rural Nursing Association founded 
for the purpose of supplying this want. The council of the 
Queen's Jubilee Institute, recognising the usefulness of the 
project, affiliated the new association to their own society, 
and there is already a great demand for the services of their 
nurses, who receive their training in London and other large 
towns. The expense of qualifying the probationers for this 
charitable work is considerable, and the association’s need of 
funds for carrying on the scheme has found expression in a 
letter written from St. Katherine’s Royal Hospital, Regent’s- 
pa.k, \Y., and inserted in the Times of the 5th inst. Countiy 
practitioners will fully recognise the utility of this 
movement, which will directly benefit the patients and 
ultimately tend to improve the quality of domestic nursing. 


LORD RANDOLPH CHURCHILL. 

Lord Randolph Churchill’s condition during the last 
few days has been generally marked by an increase of cardiac 
weakness, with tendency to coma, interrupted by such occa¬ 
sional intervals of rallying and return to consciousness as are 
common in the advanced stage of general paralysis. 


After the dinner of the staff of 8t. Thomas's Hospital on 
the 12th in6t. Dr. Ord expressed the sympathy of his 
colleagues with Dr. Cullingworth in the reoent vexations 
action unsuccessfully brought ag&inBt him by a patient and 
presented him with a cheque for the sum which they had 
individually and collectively subscribed as a token of their 
appreciation of his conduct as a physician and regard for him 
as a colleague. Dr. Cullingworth, who gracefully replied, 
thanked those present for the unexpected expression of their 
kindness to him, and assured them that the knowledge of 
their support was a great help to him during the worries of 
the trial. 


An urgent appeal for public help is about to be made od 
behalf of 8t. Thomas’s Hospital by the President, H.R.H. 
the Duke of Connaught and Stratheam. 

Wb understand that the Duke of Cambridge, President of 
the German Hospital, will take the chair at the fiftieth anni¬ 
versary dinner to be held in ApriL 
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DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT. 


I. 

We are so frequently asked to advise correspondents as to 
difficulties which have been met with under the system of 
■compulsory notification inaugurated by the passing of the 
Infections Disease (Notification) Act, 1889, that we think it 
well to oollect together in one set of articles the principal 
points as to which donbt and difficulty have arisen, and to 
place on record the various decisions and official interpreta¬ 
tions which have been given with regard to them. Some of 
these have already been referred to at intervals in the columns 
of Thu Lancet in answer to correspondents; others, again, 
have not been published in any form which is available for the 
purposes either of the medical practitioner or of the medical 
officer of health ; and as regards both there will be advantage 
in puttiog them together in a form that will admit of easy 
refeience. In doing so we would at the outset observe that, 
except when otherwise stated, all our comments apply to 
proceedings under the general Act of 1889, and not to the 
special Acts and oodes of regulations under Provisional 
Orders which came into operation before 1889. 

1. Duties of the Medical Officer of Health under the Aot. 

We refer here to the question whether the duties of the 
tnedicil officer of health have in any way become changed 
in consequence of the passing of the Infectious Disease 
(Notification) Act of 1889. This question often arises in 
consequence of complaints made by local authorities to the 
effect that medical officers of health have failed to visit 
houses where infectious disease has occurred, although they 
have received notification to that effect. On this point the 
answer is perfectly clear. The Notification Act does 
not add to the duties which medical officers of health 
were required to perform before the passing of that 
Act. Those duties were defined under an Order of the 
Local Government Board, and they were not altered when 
the Act was passed. Whatever duty attached to a medical 
officer of health on receiving information as to the occur¬ 
rence of infectious disease in his district antecedent to the 
passing of the Act still holds good; but no new duty has 
been assigned to him In this respect. The character of his 
work and the performance of any special duties remain the 
same; the only change that has taken place is that under 
the system of compulsory notification he hears of many more 
occnrrences of infections disease than he formerly did, and 
in this way dutieB which have always devolved upon him 
have undergone considerable increase. This is a point that 
deserves serious consideration in connexion with the 
revision of salaries ; but when the question is asked whether 
a medical officer of health is bound to visit every case 
of infectious disease, simply because he now receives his 
information through the agency of a compulsory instead of 
a voluntary system, the answer is “Certainly not.” Just 
as formerly, the responsibility of paying a personal visit In 
consequence of information received, or of not paying snch a 
visit, devolves on him and on no one else. He alone is the 
judge as to the necessity or not of such a visit, and he alone 
will bear the responsibility of any failure to estimate aright 
the import of the information be receives, whether by the aid 
of a notification certificate or otherwise. The difference 
following the adoption of the system of notification is 
that if a certain percentage of attacks—whether 10 per cent, 
or 50 per cent.—calls for a personal visit the large Increase 
in the number of cases heard of under the notifioation system 
necessarily results in this percentage being calculated on a 
much greater number of oases than formerly. When, there¬ 
fore, local authorities ask a medical officer of health to under¬ 
take to visit every case of notified infectious disease they 


make a demand upon him which is altogether beyond his 
duties as officially laid down. It is for the performance of 
those specified duties that the salary of a medical offioer is 
paid; and if he ties himself in advance to the performance 
of additional ones it is to those alone who have pressed this 
further duty upon him that he can look for a corresponding 
increase in his remuneration. 

Writing on this point to the chairman of the Milford urban 
sanitary authority on Nov. 23rd, 1889, the Local Government 
Board stated as follows: “ The Infectious Disease (Notifi¬ 
cation) Act, 1889, where adopted, confers no new powers 
upon the medical officer of health, but is designed to afford 
him such immediate information of the outbreak of infectious 
disease as will enable him promptly to take such measures as 
are prescribed by the instructions (see Art. 18 (6) of the 
Order of March 8th, 1880) and authorised by the existing 
law (Bee Section 120 of the Pablic Health Act, 1875).” 

Again, on Aug. 8th, 1890, the Local Government Board 
addressed a letter to the medical officer of health of South 
Molton to the following effect: “I am to state that the 
Infectious Disease (Notification) Act, 1889. does not impose 
fresh duties on a medical officer of health, but merely in¬ 
creases the sources of information upon which he acts in the 
discharge of his existing duty in relation to infectious 
disease. When that duty is determined, as in the South 
Molton urban sanitary district, by the Board's Order of 
March 8th, 1880, the medical officer of health has to take 
the step3 indicated in Article 18 (6)—viz.: where the infor¬ 
mation points to an ‘ outbreak of any contagious, infectious, 
or epidemic disease of a dangerous character,’to ‘visit the 
spot without delay and inquire into the causes and circum¬ 
stances of such outbreak, ’ and to take such further action as 
may be necessary within his powers.” [iVe may here state 
that the words quoted in this letter remain unaltered in the 
last issue of the Order in question.] 

By some this has been interpreted to imply that each 
notified case of infectious disease is to be regarded as “an 
outbreak” of a contagious, infectious, or epidemic disease 
of a dangerous character, and that a visit from the medical 
officer of health is in consequence requisite. But the letter 
in no way implies that knowledge of disease under the Aot 
as to notification calls for different action from knowledge 
acquired antecedently to, or otherwise than under the Act. 
Indeed, it is obviouB that many cases of notified disease call for 
no visit whatever on the part of the medical officer of health. 
When, for example, scarlet fever is prevalent in a district, 
and when the medical officer of health has already visited the 
locality and arranged with the local medical practitioners 
and the sanitary inspector as to all measures of disinfec¬ 
tion kc., it would be waste of time for him to pay a visit 
when each further case is reported, especially when the 
report comes from a medical practitioner who adds to his 
information that the case is well housed and isolated, 
and that all due precautions are beiDg taken. The utmost 
that could be wanted in such a case would be a visit from 
the sanitary inspector with regard to the supply or use of 
disinfectants and the control of school attendances. 

Indeed, where an effort has been made by sanitary 
authorities to define “an outbreak” under the Order as 
including all cases of infectious disease coming to the notice 
of a medical officer of health, the Local Government Board 
have declined to accept such interpretation, and they have 
explained that the responsibility for regarding one and another 
occurrence of infectious disease as constituting “ an out¬ 
break . of a dangerous character ” rests, not with the 

local authority, but with the medical officer of health. 
Even before the passing of the Act as to compulsory 
notification this attitude was adopted. Thus, writing 
as to this question In the case of the East Moleaey urban 
sanitary district as far back as Feb. 22nd, 1884, the Local 


loogle 


Digitized by 





172 Thb Lancet,] 


THE HOUSING OF THE POOR AT BUDAPE8T. 


[Jan. 19, 1896. 


Government Board stated: “With respect to the interpreta¬ 
tion to be placed on the words ‘outbreak of any contagious, 
infectious, or epidemic disease of a dangerous character ’ for 
the purposes (of the Section in question) I am to state that 
the Board are in the habit of holding the medical officer of 
health responsible for the judgment which he forms on the 
question whether any case or cases of contagious, infectious, 
or epidemio disease constitute an outbreak for the purposes 
of this Section, and have thought it undesirable to lay down 
minute rules in the matter.” 

Whilst, therefore, we should advise the medical officer of 
health to err on the side of paying unnecessary visits, 
rather than in omitting visits where there is any doubt 
as to their necessity, yet it should be remembered that no 
fresh duty as to such visits devolves on him because of 
the adoption of the Act as to notification, and that since 
be alone has to bear the responsibility for the results of 
any failure to pay a personal visit it is for him, and him 
alone, to decide whether the information he has received, 
whether as the result of notification or otherwise, brings the 
occurrence within the scope of the section of the Order which 
requires him to pay that visit. The section defines the object 
of the visit. It is that the medical officer of health shall 
inquire into the causes and circumstances of the occurrence 
with a view to advising whether, and what, measures are 
required to prevent the extension of the disease. It is for 
him to judge how far a personal visit by himself is in each 
case necessary to secure those ends, or how far those ends 
can be secured without a personal visit to the locality. 


THE HOUSING OF THE POOR AT 
BUDAPEST. 

WHAT THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY DID NOT SEE. 

(From our Special Correspondent.) 

No. II. 1 

To the description of the unwholesome dwellings I was 
able to visit at Budapest I would now add some quotations 
from official documents. These are of double importance : 
first, they give a fuller conception of the state of things that 
has been allowed to prevail; and, secondly, they prove that 
the authorities cannot plead ignorance of these grievances. 
8o far back as the summer of 1883 Dr. Nemenyi, member of 
the Budapest town council, raised the question, and a com¬ 
mittee was appointed to inquire into the cause of the scarcity 
of dwellings, and an official report was issued entitled 
“ Yelentc'S a Budapesti lakas ngy tnrgyabiin, 1883.” Among 
other significant details given in this report I find that at 
that time 27 37 per cent, of the habitations in Budapest had 
no kitchens ; thus in these places cooking and washing 
were done in the living and sleeping room. Ten years 
later Dr. Gu9tav Thirrnig, Vice-Director of the Statistical 
Office, published another report on overcrowding. In this 
report it is stattd that the number of inhabited rooms and 
cabinets without windows is so large that they cannot be 
considered as exceptions. Even stables are used as dwell¬ 
ings, and thirty-seven stables were found to be overcrowded 
by human beings. Nor were they inhabited only by stable¬ 
men, but by market gardeners, labourers, porters, and even 
domestic servants. Then fifteen poor labourers were dis¬ 
covered sleeping in the engine-house of the Royal Hungarian 
State Railway. In the riding school of the Franz Josef 
Barracks the tailor of a regiment, his family of eight, and 
two assistants were located. In the Boroks4r-road eleven 
gardeners lived in wooden huts meant to be nsed as places for 
storing refuse, in the Jaszbereing-road there were several tent 
dwellings, some containing as many as twenty labourers. In the 
kiln of a brick factory twenty-four men and four women lived 
together. In Steinbruch nineteen holes and natural caves in 

* The first pert was published In Thf. Laxcrt of Jan. 5th, 1895. 


the rocks were discovered not only to be inhabited but over¬ 
crowded by 182 persons. In the open fieldB by the outer 
Jaszbereing-road and in the woods of Bacherwald people 
were sleeping. A whole family of labourers had made 
their home in a ditch at Bakosfalva, while a family of 
five persons was living In a railway waggon at Pulver- 
thurmried. Altogether I find that 2000 persons are described 
as living in places defined in the official statistics as “non¬ 
dwellings.” On p. 890 are the following remarks: “The 
lodgiDgs are in general damp, dark, and unhealthy. In Borne 
of them there are not even ten cubic metres of space per 
tenant. Indeed, in some tenements there are only seven or 
six, and here and there only two or three cubic metres of air 
per head. One-third of the inhabitants in these overcrowded 
tenements have no beds to sleep upon, and must content 
themselves with some other kind of resting-place or must 
sleep on the floor. Of those who have beds only one-tenth 
have beds all to themselves ; the others are forced to sleep 
two, three, and even more than three persons in one bed.” 

Nor are the workers in factories, who have something like 
regular employuient, much better off. In a pamphlet 
published in 1891 by Dr. Emanuel Somogyi, entitled ‘‘Die 
Lage der Arbeiter in UDgarn,” the writer says : “That 
the wretchedness of the dwellings causes the economical and 
moral ruin of workmen's families cannot be disputed. This- 
question has often been dwelt upon by writers on economics. 
Social statisticians have frequently given objective descrip¬ 
tions of circumstances concerning such dwellings of the 
working classes that would make the readers shudder, and 
such scenes are unveiled as would frighten even a novel 
writer of the naturalist school.” At Bndapest thirty-one 
factory owners have built dwellings for their workpeople, 
which they let out at weekly rents, and here the workers 
obtain cheaper lodgings. One hundred and thirty other 
establishments give their workpeople lodgings gratis, or 
rather include the rent in their wages. The number 
| of workmen thus lodged was estimated at a little- 
over 6,000. In these rent-free lodgings the most dis¬ 
tressing overcrowding prevails. There are 120 room9 filled 
by people who for the most part are occupied as brick- 
makers. In each room three or four families are huddled 
together without regard to the numbers composing each 
family. The unmarried workmen sleep in sheds. In the dis¬ 
tilleries sleeping-halls are erected ; straw or mattresses are 
spread out on the floor. There Is no indication that the 
bedding is ever washed, nor is there any ventilation provided. 
The official inspector of manufactories remarks in bis report of 
the year 1887, p. 61, that “the people had an existence un¬ 
worthy of men.” 

IVhat is perhaps even more disheartening than all these 
details is the fact that so far as the overcrowding is con¬ 
cerned there is no improvement. On the contrary, matters- 
are becoming worse and worse. According to the official 
figures there were in 1880 as many as 43,815 persons living 
at Budapest in dwellings where four or more persons in¬ 
habited a single room ; but in 1890 the number of persons 
thus overcrowded is set down as 64,106. Nor is this merely 
due to the general increase of population. Ten years age- 
the proportion of persons living four and more in one room 
was equal to 12 per cent, of the entire population, while 
to-day the proportion is equal to 13 2 per cent. One improve¬ 
ment has, however, been accomplished: the number of 
cellar dwellings has decreased. Ten years ago there were 
5217 underground tenements with 31,137 inhabitants, while 
in 1890 there were 4641 such cellar dwellings with 26,145 
inhabitants. 

The prevalence of cholera at Budapest In 1893 cannot have 
surprised the authorities. The documents from which I hare- 
made the above quotations were familiar to the administrators 
of the town. These terrible statistics were again brought 
forward at the International Congress of Hygiene and Demo¬ 
graphy by Dr. Josef Schwartz in the remarkable paper to wbich- 
I have already alluded, and I was naturally anxious to see 
what had been done. I found that the municipality, under the 
stress of the cholera scare, had built on the outskirts of the 
town some wooden barracks which, though at first intended as 
cholera hospitals, are now used as cheap lodgings to relieve 
the overcrowding of the central portions of Budapest. I visited 
one of these wooden cholera isolation barracks. They consist 
of wooden pavilions. With the exoeption of the caretakers, 
the tenants are driven out during the daytime. The first 
pavilion I entered is inhabited by twenty-four women aod 
several children. Another one ban sixty occupants. The 
scarcity of furniture was very apparent. There are no- 
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chairs and no separate beds. The tenants most lie 
down, side by side, on bench beds which hold twelve or 
more persons. On these broad planks there are small, narrow 
mat tresses and some blankets. At the foot of the benoh 
beds there is a long board, which serves as an immovable 
seat Then there is a rough wooden table, which has to be 
carried np to the seats. This and a little shelf above the 
beds are the only accommodation given. There is no sanitary 
convenience whatsoever within these dormitories, and it is 
necessary for the inmates to go ont in the open. Out¬ 
side there are closets, which consist simply of a board 
placed over a huge open cesspool. There is no pan, 
trough, or pail, bat in each closet a partition some 
twenty inches high prevents those who enter from walking 
into the cesspool, and also serves as a sort of seat. 
This aperture, subdivided into closets, is some six yards 
long and perhaps half a yard wide, and below are the 
fjecal matter and nrine of some 400 people. There is abso¬ 
lutely nothing else. No water, no sand, no ashes, nothing 
to reduce the odour, to dilate the foul matter, and absolutely 
no covering to prevent the emanations reaching the onter 
air. The stench is, therefore, perceptible at a great distance. 
There are altogether six pavilions inhabited by 436 persons, 
each paying about a penny per day for the privilege of sleeping 
here. Thoogh this charge is small, the municipality is realising 
a large profit on the undertaking. There are no sewers and no 
drains here. The slop water is simply thrown on to the 
bare earth, and it either sinks into the subscil or flows into 
a neighbouring field where there is much stagnant water. 
Close by the wooden pavilions there are small cottages which 
have rooms let to married couples for 150 fl. per week. The 
maximum number of inhabitants in one room was two parents 
and six children. The room measured 3'70 by 4 - 2l metres and 
was 3 metres high. In these cottages there was a general 
aspect of squalor. No attempt seems to have been made to 
inculcate principles of hygiene ; and when I was attempting 
to resist the nanseatiDg effects of the open cesspool, which is 
only emptied three times a year, and treading slop-sodden 
earth in front of these wretched municipal dwellings, I could 
not help tbinkirg of the model common lodging-house built 
in Parktr-atreet by the London County Council. If municipal 
intervention cannot produce anything better than the penny 
plank beds provided by the Budapest municipality in its 
wooden cholera barracks the less of such intervention the 
better. The very sight of this place, especially the open 
cesspool and the absence of drains, is enough to convince 
anyone that the Budapest authorities have not yet any idea 
of what their duties should bo in respect of the housing of 
the poor. How can the municipality, as the sanitary 
authority, call upon landlords to build sanitary dwell¬ 
ings, to lay proper drains, and to trap, flush, and venti¬ 
late every soil and waste-water pipe if that authority itself 
lodges on its own premises several hundred poor people with¬ 
out providing them with any of these sanitary requisites ? 
The one great use of a municipal lodging-house or municipal 
tenement is that they should serve as an example to 
private owners and thus raise the standard all round. This 
is what the tenement cottages of the Huddersfield muni¬ 
cipality, what the common lodging-houses of the Glasgow 
municipality, have already accomplished, and this good 
example is now being followed by the London County Council. 
The municipality of Budapest, by building and letting out as 
habitations wooden pavilions where there is no decent separa¬ 
tion of beds, no chamber utensils, no semblance of comfort, 
no drainage, and no sanitary closets, is setting, not a good, 
but a very bad example. 

In conclusion, a few words are necessary concerning the 
increase of population in Budapest and the vital statistics of 
that town, for these very clearly demonstrate the life-wasting 
results of the inefficient housing of the poor. At the 
beginning of this century, when there were already 55,000 
inhabitants at Berlin, 300,000 at Naples, and 720,000 at 
Paris, Pest was but a small district with a population 
scarcely exceeding 2000. In 1870, shortly after the recognition 
of Hungarian autonomy, there were 70,000 inhabitants at Buda 
and 200.476 at Pest. In 1891 there were 92 465 inhabi¬ 
tants at Bnda and 399,772 at Peat, and 14,147 soldiers. 
It is calculated that from 1801 to 1891 the proportion 
of augmentation of population has been equal per annum 
and per 1000 to 37 7 in London, 381 in Paris, 53 9 
in Vienna, 70 7 in Glasgow, and 90 7 in Budapest. The 
birth rate at Budapest, though still very high, has decreased 
considerably. Towards 1870 it was about 44 or 45 per 1000, 
and it Is now 35 or 38 per 1000. The great increase of popu¬ 


lation is due to migration into the town rather than to tho 
birth-rate. This has a very important bearing on the death- 
rate, for the people who come to Budapest in search of work are 
in the prime of life. They increase the total of the popula¬ 
tion, but decrease the proportion of deaths. In Hungary 
young persons under fifteen years constitute 37 48 per cent, 
of the rural population and 32-99 per cent, of the population 
In the towns, but at Budapest they only amount to 26 11 
per cent, of the population ; therefore the death-rate ought 
to be very low, as so small a proportion of the population are 
of the age when most deaths occur. Actually the deaths of 
children under five years are equal to 44 or 45 per cent, 
of the total deaths ; but the insanitary conditions tell 
on the adults also ; for, whereas the proportion of persons 
who die between the ages of fifteen and forty years amounts 
in 100 deaths to 39 92 among the rural population and to 40 47 
in the towns, it is equal to 50 73 per cent, at Budapest. 
Nevertheless, the death-rate of Budapest has shown some 
signs of improvement daring the last ten years, though it is 
difficult to say how far this is due to the greater influx 
of adult immigrants and to the reduction in the birth¬ 
rate. In any case the death-rate is still very high. The 
average for the lsist ten years would exceed 30 per 1000 per 
annum, and if, in respect to age, the population of Budapest 
was like that of most other towns the death-rate would 
be much higher still. Thus the vital statistics confirm all 
that has been said as to the insanitary state of the town. 
These unwholesome conditions, resulting in this great and 
preventable loss of human life, are in the main caused by the 
overcrowding and unsuitable dwellings. A good Building 
Act and a stringent Jaw against overcrowding, with a well- 
organised staff of inspectors to enforce the same, are most 
urgently needed at Budapest. Till reforms of this descrip¬ 
tion are energetically carried out, Budapest, in spite of its 
beautiful buildings, palaces, squares, and broad thorough¬ 
fares, will remain but a whited sepulchre. 


BRITISH MEDICAL BENEVOLENT FUND. 

Thb annual general meeting of subscribers to the Britis 
Medical Benevolent Fund was held at 84, Brook- Btreet, 
Giosvenor-square, W., the residence of the treasurer, at 
4 P.M. on Thursday, Jan. 10th. The chair was taken by 
Dr. C. J. Hare, in the absence of the President, Sir James 
Paget, Bart., F.R 8. Amongst those present besides the 
officials were : Drs. Holman, Baines, Lowe, Brett, Milson, 
Eastes, and Sidney Phillips ; and Messrs. Mould, Roche, 
Lynch, Kiallmark, Morgan, Parker, Young, and Churchill. 
Before proceeding to business the subscribers present desired 
the secretary to convey to the President an expression of 
their sympathy with him in the loss of Lady Paget, and 
regret for the sad reason of his inability to preside as usual. 

The treasurer’s financial statement and the report of the 
committee were presented by the honorary financial secretary. 
Dr. Samuel West, who had succeeded Dr. Sidney Phillips in 
the course of the year, and from them it appeared that, in 
the grant or immediate relief department, the receipts had 
been as follows : subscriptions, £1083 14.«. 5 d. ; donations, 
£707 8s. 4 d. —together, £1791 2s. 9 d. ; while £1759 had been 
expended in grants to 169 applicants. At the close of the 
year there were 104 annuitants of £20 each, absorbing £2053, 
and the income from investments to meet these annuities had 
been £1938 11s. 3d. Two legacies had been received—one of 
£100 from the estate of the late Mr. E. Newton, F.R.C.8., 
formerly a member of the committee ; and one of £500 
from that of the late Mr. T. Madden Stone, but the latter 
had been received too late for inclusion in the balance 
sheet. The expenses, including the collection and dis¬ 
tribution of £3812, the printing, postage, and stationery, the 
collector’s commission, and Bundry incidental expenses, had 
amounted to £16113s. 1 Qd. The report of the committee 
mentioned the objects of the society and the various methods 
of applying the funds at disposal; and while they felt able to 
speak well of the annuity department they were persuaded 
there was room for a great deal of improvement in the con¬ 
tributions given for grants, which were wholly inadequate 
to meet the requirements of applicants; so much so that it 
had been necessary to use the whole of the large donations 
instead of investing one-half according to the usual custom. *’ 
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The committee were re-elected, and to fill the vacancies 
in the number Mr. Howard Marsh, Mr. John Tweedy, and 
Dr. Wm. Travers were elected. Messrs. Mould, Bartrum, 
Hodgson, John Terry, and Henry Terry were elected vice- 
presidents. 

A feature of the fund is the selection of gentlemen as 
local secretaries, whose functions are to collect sub¬ 
scriptions in their locality, to advocate the claims of the 
•charity generally, and to assist the committee by investi¬ 
gating claims upon the spot and administering the relief 
.granted when it can be more beneficially done than by the 
usual method of monthly instalments through the Cheque 
Bank. The services of three gentlemen, Mr. G. F. Hodgson 
of Brighton, Mr. Bartrum of Bath, and Dr. Cooper Rose of 
illampstead, all old and valued friends of the fund, have been 
lost by resignation, and in the two former instances successors 
have been appointed. The work done by all these gentlemen 
is worthy of the highest praise, and it is earnestly hoped 
that others in various parts of the kingdom will be found 
willing to undertake similar duties, and so add materially to 
•the utility of the charity. 

The usual votes of thanks were proffered to the chairman 
of committees, the treasurer, and secretaries, and the 
auditors, and the customary honorarium to the hon. secs, for 
-clerical assistance was recommended. The medical press 
was duly thanked for the invaluable assistance invariably 
•rendered, and the proceedings terminated with a cordial vote 
of thanks to the chairman. 

The utility of the fund, its quiet unobtrusive help, and 
the excellence of its methods of applying assistance after 
•careful investigation were eloquently insisted upon by the 
•Chairman, Dr. Hare, in returning thanks, and he most 
•warmly advocated the claims of the charity upon the pro¬ 
fession. 

Subscriptions and donations are urgently needed, and will 
be gladly received and thankfully acknowledged by aDy of the 
•officers of the fund, especially the treasurer and secretaries, 
And particularly by the hon. financial secretary, Dr. Samuel 
West. 


ROYAL COLLEGE OF BURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on the 
10 th inst.. the President, Mr. J. W. Hulke, F.R.S., being in 
the chair. 

Mr. Edmund Owen was readmitted as a member of the 
Court of Examiners, and Mr. William Anderson and Mr. 
Herbert W. Page were introduced and made declarations in 
•the terms of the oath prescribed by the Charter of 1800 
on their admission as members of the Court of Examiners. 

A resolution was adopted congratulating Sir John Eric 
Erichsen, past President of the College, on his receiving the 
honour of baronetcy. 

The recommendation from the Committee of Management 
that University College, Nottingham, be added to the list of 
•recognised places of instruction in chemistry, physics, 
practical chemistry, and biology was adopted. 

The formula} for the alteration of Sections 4, 16, and 
25 of the by-laws were approved and ordained by the Council, 
and the solicitor of the College was instructed to take the 
necessary steps for submitting the formulae to the Secretary 
■of State for Home Affairs for sanction and ratification. 

The President reported the proceedings at the half-yearly 
meeting of FellowB on the 4th inst., and stated that there 
were fifty Fellows present, including fifteen members of 
Council. The resolution passed at that meeting, requesting 
the Council to appoint a conjoint committee of members of 
the Council and other FellowB to consider the desirability of 
obtaining a new Charter, together with the details thereof, 
was read, but the full consideration of the resolution was 
deferred to a subsequent meeting. 

Mr. Bryant, on behalf of himself and Sir James Paget, 
reported the presentation to the College, by Mr. William 
Hunter Baillie, of portraits of John Hunter and William 
Hunter, John Hunter’s clock, and two volumes of auto¬ 
graphs. The autographs contained in these volumes are of 
great interest and very valuable. The Council passed a 
resolution thanking the donor for his gift. 

A letter was rind from the honorary secretaries to the 
annual meeting of the British Medical Association, to be held 
in London from July 30th to Aug. 2nd, 1895, and it was 


decided that a conversazione should be given by the College 
to the Association. 

The next meeting of the Council is to be held on Feb. 7th, 
as the Hunterian Oration is to be delivered on the 14th of 
that month. 


MATTEI REMEDIES IN COURT. 


On Wednesday, at the Worksop (Notts) County-court, his 
Honour Judge Masterman, M.A., D.C.L., had before him a 
number of cases which should not be without 6ome 
interest to the medical profession generally. 

Mrs. Blakeley, agent for Count Mattel, and who lives at 
what is known as the “ Mattei Depot,” Greenlea, Newcastle- 
avenue, Worksop, sought to recover payment from a number 
of her customers. The sums claimed were small, ranging 
from a few shillings to a little over £2 each, and were for 
‘‘Mattei remedies” supplied. The claims had previously 
been, in the ordinary course, before the Registrar 
(Mr. J. 8now Wball), who, not feeling justified in making 
the desired orders, referred the whole of the cases 
to his Honour. There were about a dozen defendants 
altogether, and nearly all of them answered to their names 
when the cases were called on. The plaintiff, Mrs. Blakeley, 
did not appear in person, but was represented by a young 
woman named Nellie Pinder, who was examined by the 
judge. In rep'y his Honour she said the medicine in the 
bottles did no', come from Italy already made up, but was 
made up by the plaintiff at Worksop. His Honour : Is it 
poisonous? No, sir.—Is there no poison in it? No, sir.— 
Have you got the prescription 1 Yes, sir ; it is Dr. John¬ 
son’s prescription. The witness handed up the prescription, 
from which his Honour read the formula Ac. 31, p. 1. which 
the girl said applied to Count Mattel's drngs. His Honour 
remarked that he could not tell from this whether there was 
poistn in tho medicine or not. But surely the law did not 
allow unlicensed persons to go about dispensing medicine of 
this sort without knowing what was in it—it was a dangerous 
thing if it did. The defendants—mostly women—were then 
called up before his Honour, and many of them made voluntary 
statements. One said the plaintiff promised to cure her 
husband in three weeks, but he bad never been able to do 
anything since, and he had been at home fifteen weeks. 
Then, she added, the plaintiff sent the same medicine for 
all complaints. Six pills were 2*. 6^., and they were put 
into a bottle of water.—His Honour: I do not see that it 
has done much harm. All the defendants 6aid it had done 
no good, and one said Bhe was worse after she took the 
medicine. Still another brought up a bottle containing a trans¬ 
parent colourless fluid, which she said was some of the medi¬ 
cine, but it was ” nothing but water.” His Honour: You will 
have to pay if it is. Another brought some of the pills 
enclosed in the stamped wrapper, and another said there 
were two bottles of the medicine, “one for night and the 
other for morning.” His Honour took possession of two 
bottles and said he would have the contents analysed 
by the Pablic Analyst. If they contained poison the 
defendants would not have to pay, but if they did 
not judgment must be given against them. Meanwhile, 
he adjourned the cases for a month. At Wednesday’s 
court, when the cases should have again come on, it tran¬ 
spired that they had all been withdrawn by the plaintiff, but 
one of the defendants attended to claim his expenses. The 
application was opposed by Mr. W. A. Charles of Retford, 
solicitor, who now appeared for the plaintiff and gave as his 
grounds for opposing the application that the plaintiff 
brought the actions in ignorance, but upon being advised 
saw that she was wrong entirely. Further, she had 
already lost the entry fees, and she gave notice to the 
defendants of the discontinuance of the proceedings. He 
admitted that the plaintiff bad to cause of action.—His 
Honour : Then you must pay the defendants for coming. 
The costs of the applicant were accordingly allowed. His 
Honour then stated that the report of the county analyst 
stated that he failed to find anything in the bottle 
except tap water, and he was satisfied that there was 
no appreciable medicinally active ingredient present. His 
Honour added that it must be remembered that it was cot 
proved on oath before him that the bottles contained the 
medicine; they were simply handed to him by one of tha 
defendants. 
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THE HEALTH OF THE NAVY IN 1893. 


A copt of the Statistical Report of the Health of the Navy 
for 1893, presented to the Lords Commissioners of the 
Admiralty by the Bireofcor-General of the Navy, and 
ordered to be printed by the House of Commons, is 
before us. It first of all deals with the health statistics 
of the total force, and thiB is followed by the statistics of 
the home station and the various foreign stations at 
which the different squadrons of Her Majesty’s fleet are 
employed, and the irregular foroe, with an appendix 
of tables Ac. The various sections dealing with the 
fleet at commands and stations abroad are illustrated 
by many useful small mape. The naval health reports 
differ from those of the army and the various medical reports 
of the Sanitary Commissioner with the Government of India 
in that the former are entirely statistical, the letterpress 
simply setting forth the results embodied in the tables, with 
very brief references to the assigned causes of the diseases 
and mortality. It follows that these naval health reports 
mainly consist of facts and figures which, from their nature 
and from the fact that they relate to a past year, are some¬ 
what dry reading, and present little scope for commentary, 
criticism, or speculation. There are no papers of profes¬ 
sional, geographical, or topographical importance or interest 
to be discussed. 

The total force in the service afloat in 1893 was 60,120 
cfficeis and men, of whom 56 45 per cent were between the 
ages of fifteen and twenty-five, and 30 65 per cent, between 
the ages of twenty-five and thirty-five ; only 1-54 per cent, 
were above forty-five years of age. We learn that the 
returns of the total force for 1893 are of a satisfactory 
nature. The entire number of cases of disease and injury 
give a ratio of 954 42 per 1000 of the mean force, which, with 
the exception of the preceding two years, when the ratios 
were slightly less, is the lowest recorded since 1856, when 
the publication of the present system of statistical reports 
commenced. Owing to the disastrous loss of the Victoria. 
when 358 deaths by drowning occurred, the death-rate is 
high. The number of deaths in 1893 was 679, which gives 
a ratio of 1120 per 1000, an increase of 5 71 per 1000 in 
comparison with 1892, and of 4 69 on the average of the 
last six years. There is an increase in the ratio per 1000 
of cases of constitutional syphilis in 1893 in comparison 
with that of the last six years; indeed, the report tells us 
that at certain stations the cases of secondary forms of the 
disease numerically exoeed those of the primary—a matter 
of rare occurrence. The lowest sick-rate was on the South- 
East Coast of America station and the highest on the China 
station. The ratio per 1000 of men sick daily on the home 
station was 41'41; Mediterranean, 37 26; North American 
and West Indian, 30-06 ; South-East Coast of America, 27 94; 
Pacific, 48 38; West Coast of Africa and Cape of Good 
Hope, 38'58; East Indies, 47 21; China, 52 01; Australia, 
36 85; and in the irregular foroe, 46 46. The average ratio 
of sickness for the total force was 41'32 per 1000, which is a 
decrease of 0'37 when compared with the preceding year. 
The ratio of invaliding for disease was 25‘38 per 1000 and for 
injury 1 66 per 1000, the total invaliding rate for disease and 
injury being 27 04 per 1000. 

There were 190 entries for enteric fever in 1893, of which 
62 were on the home station; the remainder were mainly on 
the Mediterranean and North American and West Indian 
stations, and other stations abroad. The entire number of 
deaths from this disease was 37, and tbe invaliding^ 20 A 
solitary instanoe of yellow fever, which was fatal, occurs in 
the reoords of the South-East Coast of America station. 
Only 7 cases of small-pox are recorded. 

Among the causes of inefficiency in the fleet venereal 
diseases occupy as usual, and seemingly as a matter of 
course, a very high place. There were 9321 oases ; 3106 
being of primary syphilis, 1593 of secondary syphilis, and 4622 
of gonorrhoea ana its sequelse. The number invalided for 
these diseases was 198, and there were 5 deaths. The loss 
to tbe nation from the number of naval seamen and from the 
loss of time during which they remain incapacitated for 
dnty, to say nothing of the Immediate and remote oon- 


sequences of this class of disease, is a matter for serious 
consideration. The Bubjeot is confessedly a very difficult one 
to deal with, and In the present state of political feeling with 
regard to it there does not seem to be much chance of doing 
so effectively. But the increasing prevalence of these 
diseases in the Services, and especially in the army in India, 
must sooner or later force itself npon the attention of our 
legislators. _ 


SANITARY DISTRICTS AND REGISTRATION 
AREAS. 


Medical officers of health and others interested in the 
construction of health and mortality statistics have long 
had reason to deplore tbe want of uniformity and the con¬ 
stant overlapping between the boundaries of sanitary districts 
and of registration areas. There is ground for much satis¬ 
faction in the fact that the Local Government Act of 1894 
has removed the main difficulty which stood in tbe way of 
more general uniformity in tbe boundaries of these two 
classes of areas, without which the construction of thoroughly 
trustworthy vital statistics for sanitary districts is rendered 
exceedingly difficult, if not impossible. For many looal 
reasons it is obviously desirable that the 6ubdistrict, which is 
the unit of registration areas, with a resident registrar, should 
include one or more entire civil parishes. Urban districts, how¬ 
ever, until recently, included in many, if not in most, cases 
parts of civil parishes, and, therefore, registration subdistricta 
were in very few cases entirely situated within one sanitary 
district. By the operation, however, of the Local Govern¬ 
ment Act of 1894 every parish partly situated in two sanitary 
districts necessarily become two separate parishes. It is, there¬ 
fore, now possible, as vacancies occur in the office of registrar 
of births and deaths for the various subdistricts, so to vary 
the grouping of the parishes as very materially to simplify 
the construction of vital statistics and to consolidate the 
registration arrangements for many of the towns which have 
hitherto suffered much inconvenience from these overlapping 
boundaries. To take only one town as an example: the 
Lancashire municipal borough of Middleton, with a popula¬ 
tion of little more than 20,000, was until recently partly 
situated in the three Poor-law unions of Oldham, Bury, and 
Prestwich ; and in order to ascertain tbe death-rate within 
the borough it has been necessary to obtain, from no 
less than five registrars, returns relating to parts only of their 
respective subdistricta. Tbe residents of this borough, more¬ 
over, have had to ascertain which of these five registrars it 
would be necessary for them to visit in order to register births 
and deaths. It may be hoped that in the near future it will 
be possible very considerably to simplify these arrangements. 
It is, however, unfortunately the fact that Poor-law guardians 
frequently attach more weight to the value of the patronage 
which they exercise in appointing the local registrars of births 
and deaths, in case of vacancies, than to the question of 
simplification of boundaries or the facilities for the construc¬ 
tion of vital statistics. It appears that there is at present 
a vacancy in the office of registrar for one of the suburban 
subdistricts of Bolton, which includes a small part of the 
county borough and a few rural parishes. The Registrar- 
General, with a view to simplify boundaries and to carry oat 
tbe spirit of the Local Government Act of 1894, propose* 
to add the part of this subdistrict which is within the 
borough to another subdi6triot which is entirely within 
tbe borough. In order eventually to consolidate the 
whole borough in two subdiBtricts, instead of. as at 
present, small parts of the borough being situated in 
three outlying subdistricts. The Bolton guardians have, 
however, memorialised tbe Local Government Board to 
withhold their sanction to the simplification of boundaries 
proposed by the Registrar-General. It is, however, to 
be hoped and expected that the Local Government Board, 
which fortunately has Sir Walter Foster, M.D., for its 
Parliamentary Secretary, will recognise the importance of 
encouraging, rather than checking, the gradual process of 
introducing greater uniformity between sanitary districts and 
registration areas. It is not easy to over-estimate the im¬ 
portance of simplifying the construction of trustworthy 
mortality statistics for urban and rural sanitary districts in 
connexion with general health progress. 
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8t. Pancras Urban Sanitary District .—The general and 
infantile mortality in the several snbdistricts in St. Pancras 
is well shown in the accompanying table :— 


Subdistrict. 

Number of 

Deatli-nite 

Infantile 

deaths. 

per 1000. 

mortality. 

Regent's-park _ ... ... 

761 

20-3 

147-5 

Tottenham-court. 

577 

21-8 

199-7 

Gray's-lnn-lane . 

749 

26-7 

236-2 

Somers-town. 

829 

24-7 

213-0 

Caxnden-town ... « ... 

352 

24-5 

170-5 

Keutish-town . 

1895 

19-7 

150-4 

St. Pancras . 

5163 

21-8 

176-0 

London ••• ••• ••• ••• 

91536 

21-3 

164-3 


Dr. 8ykes gives in his report a very interesting and concise 
account of an outbreak of scarlet fever which occurred in 
October, 1893, amongst the consumers of milk from a certain 
farm at Hendon. The milk in question was supplied to the 
customers by a milk vendor at Highgate, who obtained his 
milk from two sources other than the Hendon farm. It was 
possible, however, by a careful inquiry as to the distribution 
of the several supplies, to exonerate all but the Hendon milk 
from blame; and it appears that before Dr. Sykes’s visit to the 
farm the county veterinary inspector had ordered the milk of 
five cows with sore teats to be withdrawn from the common 
supply, and the cows themselves to be isolated. The story which 
Dr. Sykes tells gives a good idea of the great difficulty and 
delay occasioned by having to procure a magistrate’s order 
prior to inspecting the suspected dairies. Before being able 
to obtain an order to inspect the Hendon dairy Dr. Sykes 
called on no lees than live magistrates in the district in 
which the dairy was situated, and he also experienced con¬ 
siderable delay before being able to legally enter the High¬ 
gate dairy. It seems that antecedently to the outbreak there 
had been at the Hendon farm one, if not two, cases of scarlet 
fever among those having to do with the cows, so that in 
this instance there was apparently illness both of cows and 
milkman. 

Dublin Urban Sanitary District .—The corrected general 
death-rate of Dublin for 1893 was 28 2 per 1000, a rate 
which, as Sir Charles Cameron points out, is 4'88 above the 
mean rate for the thirty-three large towns of England and 
Wales for the same period. The rate is, however, slightly 
below that of Manchester and Preston and considerably 
lower than that of Liverpool. The high death-rate of 
Dublin is attributed by Sir Charles Cameron chiefly to the 
poverty and environment of a large portion of the population; 
and in illustration of this point he observes that one-third of 
the population live in single room tenements, and that in 
1893 no less than 33 2 per cent, of the total deaths in Dublin 
occurred In public institutions frequented by the poor, a 
percentage considerably in excess of that observed in London 
and other English towns. There were eleven deaths from 
typhus fever in Dublin daring 1893, a disease which. Sir 
Charles Cameron remarks, was once very prevalent in 
that city. Diphtheria caused in the city a very small 
mortality, there being but 12 deaths. On the other 
hand, phthisis, a disease always prevalent in Dublin, 
caused a death-rate of 3-9 per 1000. The deaths, too, from 
typhoid fever were in excess of those during any previous 
year, prolonged drought and heat being, 8ir Charles Cameron 
thinks, chiefly responsible for the exoess. The report upon 
the prevalence of typhoid fever in Dublin, whioh was drawn 
up by a committee under the auspices of the Dublin Sanitary 
Association, is referred to at some length by Sir Charles 
Cameron. After pointing out that the death-rate from 
typhoid fever is higher in Dublin than in any other town 
in the United Kingdom save Belfast, the committee con¬ 
sider in detail the causes instrumental in maintaining 
this high rate. The disease seems to prevail not only in the 
city of Dublin; itself, but also in the suburbs, although 


presumably many of those dying in the suburbs may have- 
contracted the disease in the city. The Vartry water 
is practically exonerated by the committee, though they 
draw attention to the manner In which contamination 
of the water may occur in polluted cisterns. The com¬ 
mittee, after considering all the usual methods of the spread 
of typhoid fever, were led to regard the contamination of the 
subsoil by polluted subsoil water as the chief agent in the 
origin and dissemination of the disease ; they look, in fact, 
upon the polluted subsoil water as forming a suitable medium 
for the growth of typhoid bacilli, and they insist upon the 
importance of efficient subsoil drainage. In order to ascertain 
the levels and flnctnations of the subsoil water in several parts 
of the city wells were made and the levels observed. The 
result, in bo far as the limited observations made went, 
was to show that the subsoil water was highest in the 
more elevated parts of the oity and lowest in the low- 
lying portions near the river, this unexpected result being 
due, it appears, to the fact that the upper portions of the 
city are on clay and the lower on gravel. The fluctuations of 
the subsoil water in the trial wells varied from two inches 
and a half to three feet ten inches. It will be extremely 
interesting to observe the effect of the subsoil drainage, not 
only upon the prevalence of typhoid fever, but also upon that 
of phthisis. WhoopiDg-cough and measles were added to the 
list of notifiable diseases in May, 1893, but in regard to the 
former disease Sir Charles Cameron observes that, the useless¬ 
ness of its notification having been experimentally demon¬ 
strated, it has now been removed from the list. 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWN8. 

IN thirty-three of the largest English towns 7072 biiths 
and 4901 deaths were registered during the week ending 
Jan. 12tb. The annual rate of mortality in these towns, 
which had been 18 0 and 18 9 per 1000 in the preceding two 
weeks, further rose last week to 20'1. In London the 
rate was 19 3 per 1000, while it averaged 20 8 in the thirty- 
two provincial towns. The lowest rates in these towns were 
14 6 in Derby, 16 8 in Bradford and in Croydon, 16 9 in> 
Leicester, and 17 4 in Cardiff ; the highest rates were 22 7 in 
Newcastle-upon-Tyne, 23 9 in Manchester, 241 in Blackburn, 
25 7 in Huddersfield, and 28'9 in Liverpool. The 4091 deaths 
included 363 which were referred to the principal zymotic 
diseases, against 385 and 399 in the preceding two weeks ; 
of these, 109 resulted from measles, 68 from whooping- 
cough, 66 from diphtheria, 46 from diarrhoea, 39 from 
“fever” (principally enteric), 33 from scarlet fever, and 3 
from small-pox. No fatal case of any of these diseases 
occurred last week in Swansea or in Norwich; in the other 
towns they caused the lowest death-rates in Brighton, 
Leicester, Burnley, and Nottingham, and the highest rates 
in Manchester, Salford, Portsmouth, Wolverhampton, and 
Gateshead. The greatest mortality from measles occurred in 
Portsmouth, Derby, Halifax, Leeds, Sheffield, and Gateshead;. 
from scarlet fever in Wolverhampton ; from whoopiDg- 
cougb in Birkenhead, Huddersfield, and Sunderland ; and 
from diarrhoea in Gateshead. The mortality from “fever” 
showed no marked excess in the other large towns. The- 
66 deaths from diphtheria included 34 in London, 6 in 
West Ham, and 3 each in Bristol, Wolverhampton, Bir¬ 
mingham, and Sheffield. Three fatal oases of small-pox 
were registered in Liverpool, but not one in London or 
in any other of the thirty-three great towns. There- 
were 28 cases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, the 12th Inst., against 15, 16, and 
23 at the end of the preceding three weeks ; 8 new cases- 
were admitted during the week, against 1 and 8 in the 
preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 1713, 
against 1931, 1890 , and 1779 on the preceding three Satur¬ 
days ; 130 new oases were admitted during the week, against 
116 and 126 in the preoeding two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 332 and 319 in the preoeding two weeks, rose again last 
week to 389 , but were as many as 454 below the corrected 
average. The causes of 82 , or 2 0 per oent, of the deaths 
in the thirty-three towns were not certified either by a. 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol,. 
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HHALTH OF HOOTCH TOWNS. 

The annual rate of mortality to the eight 8cotch town*, 
which had been 221 and 21 8 per 1000 to the preceding 

T W ° Eft J° 8e 25 5 darin « the week ending 

Jan. 12th, bnt exceeded by 6 4 per 1000 the mean rate during 
the same period in the thirty-three large English town*. The 
rates in the eight Scotch towns ranged from 10 2 to Perth 
and 14 2 in Leith to 28 7 in Glasgow and 311 in Aberdeen. 
The 736 deaths to these towns included 68 which were 
referred to measles, 19 to whooping-cough, 14 to diphtheria, 
11 to diarrhoea, 6 to scarlet fever, 3 to "fever,” and 2 to 
small-pox. In all, 113 deaths resulted from these principal 
xymotic diseases, against 86 and 81 in the preceding two 
weeks. These 113 deaths were equal to an annual rate of 
39 per 1000, which was 2‘1 above the mean rate last 
week from tho same diseases in the thirty-three large 
English towns. The fatal cases of measles, which bad 
declined from 54 to 38 to the preceding three weeks, 
rose again to 58 last week, of which 28 occurred in 
Glasgow, 19 in Aberdeen, and 5 to Edinburgh. The deaths 
referred to whooping-cough, which had been 18 and 9 in 
the preceding two weeks, rose again to 19 last week, and 
included 15 in Glasgow. The fatal cases of diphtheria, 
which had been 10, 4, and 11 in the preceding three weeks, 
further increased to 14 last week, of which 7 occurred to 
Edinburgh, 3 in Glasgow, 2 in Dundee, and 2 in Leith. The 
6 deaths from scarlet fever showed a slight decline from 
the numbers recorded in recent weeks, and included 3 in 
in Glasgow and 2 in Edinburgh. The 2 fatal cases of small¬ 
pox were registered in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 138 and 154 in the preceding two weeks, farther 
rose to 215 last week, and exceeded by 58 the number in 
the corresponding week of last year. The causes of 50, or 
nearly 7 per cent., of the deaths in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 4 and 
283 per 1000 in the preceding two weeks, further rose to 
310 during the week ending Jan. 12tb, a higher rate than 
in any week since the end of March last. During the thirteen 
weeks of last quarter the death-rate in the city averaged 23 5 
per 1000, against 16 6 in London and 19 6 in Edinburgh. 
The 208 deaths registered in Dublin during the week under 
notice included 19 which were referred to the principal 
*Junotac diseases, against numbers declining from 22 to 
U) in the preceding three weeks ; of these, 11 resulted 

{£“ l^' P0X ’ 3 u 0D ? ‘' fever -” 2 from scarlet fever, 2 
ftom whooping-cough, 1 from diarrhcea, and not one either 
from measles or diphtheria. These 19 deaths were eouS to 
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ment, Madras Infantry • SnfLn ?? ***■*«. 6th Regi- 
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Regiment at Cuttack. 8 16th m t 5 ie Whlg ot the 

Surgeon-Major E. R^DaCosto ^“try r 

£ Sergeon of Murshidabad, is appointed. 

“ C . Iv P Surgeon of Bard wan until further orders. 
Surgeon-Captain G. Jameson, Officiating Civil Burgeon of‘ 
Kajshahi, is appointed to act as Civil Surgeon of Malada. 
Surgeon-Captain W. J. Buchanan is appointed, until further 
orders, to do general duty at the Presidency. Surgeon- 
Captain T. Grainger, Civil Surgeon of Khulna, is appointed 
to act as Civil Surgeon of Noakhali until further orders 
Surgeon - Lieutenant Johnston h<-is been transferred from 
general duty, Poona district, to general duty, Sind district. 
Surgeon-Colonel Robert Harvey, Inspector-General of Civil 
Hospitals in Bengal, bas been granted eight months’ leave to 
England. 8urgeon-Colonel Raye will act as Inspector-General 
of Civil Hospitals in Bengal. Surgeon-Lieutenant-Colonel 
Patrick Murphy, M.D., retires from the Indian Medical 
Service. 

Militia Medical Staff. 

Surgeon-Lieutenant-Colonel T. W. B. Locke, 3rd Bat¬ 
talion, the Suffolk Regiment, is retired under the provisions 
of Paragraph 82 of the Militia Regulations 1894, with per¬ 
mission to retain his rank and to wear the prescribed 
uniform on his retirement. 

VOLUNTBEB COBPS. 

Artillery: 1st Worcestershire and Warwickshire : John. 
Henry Blakeney, Gent., to be 8urgeon - Lieutenant. 
1st Devonshire (Western Division, Royal Artillery) : Lieu¬ 
tenant Arthur Lloyd MacLeroy is appointed Surgeon-Lieu¬ 
tenant. Jloyal Engineers: 2nd Cheshire (Railway) : Sur¬ 
geon-Major J. Atkinson to be Surgeon-Lieutenant-Colonel. 
Rifle: 3rd (Dumfries) Volunteer Battalion, the King's Own 
Scottish Borderers: Surgeon-Lieutenant P. M. Kerr, M.B., 
resigns his commission ; Peter Murray Kerr, Gent., late 
8urgeon-Lieutenant, to be Lieutenant. 1st Surrey (South 
London) : Surgeon-Lientenant T. A. Dagg to be Surgeon- 
Captain. 2nd Volunteer Battalion, the King’s (Shropshire 
Light Infantry) : Surgeon-Captain R. de la P. Beresford to 
be Surgeon-Major. 2nd London : William Arthur Bond, 
Gent., to be Surgeon-Lieutenant. 

The lath Surgeon Elbington Francis Simeon 
McKay, R.N. 

The British Central Africa Gazette relates the circum- 
stances under which the late Mr. McKay, surgeon on board 

Tl- r ' met , w i th . hi8 death - It says : -It appears 
that Dr. McKay was left by H.M.8. Pivnter on Oct. 20th for 
a few days shooting at a village near the south-west comer 
T "° dHys kter he Parted with three bwa S 
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in succession to Sir Joseph Fayrer, to place on record hie 
appreciation of the excellent and devoted services which 
Brigade-8urgeon-Lieutenant-Colonel Hooper has rendered to 
the Government of those provinoes from Jane, 1861, no to 
the present time. After eleven years' good service In the Gaol 
Department as Superintendent of the Central Prisons of 
Allahabad and Benares he was in 1874 placed in medical 
charge of the important station and district of Benares. In 
August, 1891, as a reward for long and approved service, he 
was transferred to the civil surgeoncy of Lucknow, where he 
not only earned the approval of the Government, but gained 
•the confidence and affection of all classes of the European 
and native communities. “ In 1881 he received the thanks 
•of his Excellency the Viceroy and Governor-General of India, 
and between 1878 and 1893. on eight separate occasions, 
•those of the Government of these provinces for the working 
of the hospitals and other medical institutions under his 
charge, and throughout a long career he has well upheld the 
-high character of the service to which he belongs.” 

The Waziri Expedition 

8ome of the military columns which have taken part in 
sweeping the enemy’s country have had a very trying time 
owing to the severity of the weather in Afghanistan. At 
-Jandola, which is at an altitude of some 7600 feet, there was 
•much snow and a severe frost, but the health of the force 
was reported to be good. Much greater care seems to have 
been taken in the present expedition than on previous occa¬ 
sions of campaigning in that country in providing the troops— 
and the native army especially, the men of which suffer from 
cold and exposure more than those of the British army— 
•with plenty of warm clothing. 

Incinerators for Indian Cantonments. 

The military authorities have had under consideration the 
extension of the incinerating system in military cantonments 
«f stations in the hills and plains of India, with the view of 
preventing the pollution of the subsoil and securing surface 
•cleanliness. The main difficulty is the cost of the necessary 
fuel. Tbe object in view is a very desirable one, for many 
medical officers and others are of opinion that the pollution 
•of the subsoil is not improbably at the bottom of many of 
the outbreaks of enteric fever in our Indian stations. 

The Pioneer Mail states that Surgeon-Colonel Cleghorn, 
finspector-General of Civil Hospitals, Punjab, is on his way 
out to India, and that he will presumably be offered the post 
of Surgeon-General and Sanitary Commissioner with the 
•Government of India, in succession to Surgeon-Major-General 
Rice, who will vacate that appointment on March 29th next. 

A telegram to the Times through Reuter’s Agency says : 
“The stations of Naini Tal and Murree have been selected as 
the headquarters of tbe new Bengal and Punjab armies 
■formed under the army organisation scheme which comes 
into operation on April 1st next.” 
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THE GENERAL MEDICAL COUNCIL AND 
THE OBSTETRICAL SOCIETY. 

To the Editors cf The Lancet. 

Sirs, —For many years the Obstetrical 8ociety of London 
has laboured in tbe cause of the education and registration 
•of midwives. Meanwhile, until this object be attained by 
•legal means the society has, at great trouble, examined 
women who have passed through a certain training, and 
given certificates to the successful candidates. The- council 
of the society, being anxious that its certificate should not 
in any way offend against tbe Medical Acts or the ethics of 
<he profession, when drawing it up sought the help of a 
solicitor intimately acquainted with the Medioal Acts. Tbe 
certificate does not purport to be a legal qualification, 
and is as much like a legal qualification as the certifi¬ 
cates of honour granted by the medical schools to success¬ 
ful students in their classes, or the diploma granted to 
the successful brewer in a beer exhibition. The certifl- 
■oate, in its present form, has been used by the society 
•for many years without complaint of any kind having 
•been made. Daring the last two yean the society has 


received two notices from the General Medioal Council 
pointing out to institutions granting snch certificates that 
tbe certificate should be expressed in snoh a form as not to 
lead to tbe impression that it is a legal qualification to act 
as a medical practitioner ; but no fault was found with the 
certificate of tbe Obstetrical Society. The society, in 
acknowledging the communication, mentioned the care 
which had been taken to draw up the certificate in accord¬ 
ance with the views expressed by tbe General Medical 
Conncil. No further communication took place between the 
two bodies until the society received the resolution of the 
General Medical Council of Dec. 3rd, 1894, and until then 
the Obstetrical Society was ignorant of any objection to its 
certificate on the part of tbe General Medical Council. I 
can hardly think that the Council can be fully aware of the 
full significance of its resolution, for should the society 
grant its certificate again the following persons will 
be regarded as guilty of infamous conduct by the 
General Medical Council—viz., all the past presidents 
of the society, its trustees, and other officers, most of the 
examiners in midwifery in the Universities of London, 
Oxford, and Cambridge, and the Royal Colleges of 
Physicians and Surgeons—in fact, all the obstetric phy¬ 
sicians of note in London. These men, contingently branded 
with infamy, are well acquainted with the provisions of tbe 
Medical Acts, and many or all of them well versed in the 
ethics of the profession and punctilious in their observance, 
many of them having held h ; gh positions in the colleges and 
schools, and are held in honour by their professional 
brethren. None are bettor informed of the needs of the poor 
in their travail ; none are better able to train and examine 
midwives ; and from their learning, culture, and experience 
none are fitter to form correct views of what is and what is 
not professionally infamous. Yet these are the men who have 
for years been guilty of what is declared to be infamous 
conduct after Dec. 3rd, 189?, by the General Medical Council. 
Had the Council conferred with tbe President of the Obstetrical 
Society the two bodies could have easily come to an under¬ 
standing on the matter (for tbe society has shown every desire 
that its certificate should be inoffensive) ar.d avoided the ill- 
feeling which the resolution must inevitably cause. 

I am, Sirs, yours faithfully, 

John Williams. 

Brook-street , Grosvenor-square, W., Jan. 16th, 1895. 


COLLES* LAW. 

To the Editors of THE LANCET. 

Sirs —Dr. George Ogilvie has written in The Lancet 1 
on Codes’ law a thorough study, in which, entering again 
upon the discussion about the right or wrong naming of 
that law, he utterly attacks the Continental writers who 
contested Codes’ titles, and me particularly. The meaning 
of Codes’ statement appeared to Dr. Ogilvie ‘‘to be quite 
clear and definite ”; if it were so, no debate would 
have probably taken place on the point, but in any case 
Dr. Ogilvie does not seem to have a right to say that 
our heresy takes its rise from the ground that ‘‘some of 
Codes’ statements have been either misconstrued or mis¬ 
represented.” And, indeed, when he confesses himself that 
‘‘it may be doubted whether Codes fully realised the 
theoretical bearing of his law ” I dare say we may be allowed 
to state—finding bis text unsufficiently clear and poorly 
definite—that., if Codes has forwarded a true assertion 
(which proves him to have been endowed with good clinical 
observation) he did not at ad construe It. At least, 
nothing shows he understood so far clearly, since ‘‘not one 
of his cases is given to demonstrate his law,” and avow the 
theoretical bearing of his law seems to fly very far away 
when he teds us how, in the case of a respectable 
mechanic and his wife, he noted that the servant girl 
received the infection from the infant, whilst the mother 
[who had about two years before been under his care on 
account of secondary venereal symptoms, of which be 
supposed her to have been cured] had not in a degree or in 
any way suffered from the disease of the child ; she had not 
received any infeotion from her own ohdd (1), yet the disease 
was capable of infecting the servant girl ? 3 And, however, 
Codes bad seen cases in which the mother remained free 
from venereal symptoms; but I say the above case shows 


1 Is Colies' Law a Misnomer? The Laxckt, Dec. 1st, 1894. 
« See Colles, pp. 291, 292, 293. 
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that he wondered as much In both oases at the mother’s 
immunity had that one been previously free from or afflicted 
with syphilitic symptoms. “Of these three different ways 
of stating Colies' law,” fhjb Dr. Ogilvie, “that which I 
designate No 1 is by far the most definite.” Perhaps, had 
it not been slightly weakened by the case mentioned above, 
and, more, it is really peculiar that No. 1 precisely has not 
been quoted by Diday and M. Doyon, “the best advocates 
of CoUes ”; but where I can no more follow Dr. Ogilvie 
is when he does not hesitate to write: “I am not aware 
that it has been formulated in a better or more concise 
manner by any subsequent writer." On that point let the 
English readers be judges themselves : 

Colles' Statement, No. 1. Baumes' Statement. 


in at least two places—viz , at the point of the ligature and 
at the aneurysm—and also more or less above, below, and 
between these two points. Further, I hardly think that there 
can be any question that bad results sometimes ultimately 
come to the patient from this lengthened obliteration of the 
artery in ligature for popliteal aneurysm and consequent 
interference with the adequate nutrition of the limb. Such 
cases I have seen in which the ultimate results could not be 
accounted for in any other way. In other words, a patient 
may leave hospital with a cured popliteal aneurysm, but with 
the limb more or less disabled for the rest of his life. This, 
at all events, cannot be said of my case. 

I am, Sirs, yours faithfully, 

Jan. 14th, 1895. WALTER REID. 


I have never 6een or heard of Of>seri;itii*nsho\vsthatn mother, 
a single instance in which a having home in herl'ivast a syplii- 
eyphilitic infant [although its Title child who derives the in- 
muuth tie ulcerated] suckled by its FKCTlON FROM Till-. Katui.u's 
own mother had produced ulecra- spehma, does not contract gcnc- 
tions of her breasts, whereas very rally when suckling her own child 
few instances have occurred where the sypliilitic complaint as could 
a syphilitic infant tiad not in- a strange hired wet-nurse con¬ 
fected a strange hired wet-nurse, tract it. 
and who bad been previously in 
good health. 

Colles, anno 1S37. Baumi>s, anno 1840. (Precis sur 

les Maladies Venericnnes, Lyon, 
page 180.) 


I am bound to state, in my turn, that, with a philologist 
declaring he considers the two preceding statements as beiDg 
equivalent, no more discussion is henceforth to take place. 
And so perfect is Bium&s’ statement that A. Fournier, con¬ 
temporaneously formulating the same idea, uses almost the 
same terms: “A mother never receives syphilis from her 
infant, even while it has contagious ulcers, when this infant 
hereditarily derives syphilis from its father.” ' J Besides, there 
is no cause to prolong the debate; certainly Colles did not 
catcb the bearing of his observation, but be took notice of a 
clinical fact He pointed it out, and therefore is worth giving 
his name, or half its name, to the medical law which we 
proposed to call Colles—Baumes’ law. Moreover, let 
my honoured opposir be no more afraid. Use is our 
sovereign master; it has already consecrated the name 
of Colies' law, which will probably persist in spite of 
equity. Bsfore concluding, let me state tbat I should 
not like to bo charged with seriously looking upon a 
scientific contest from a national point of view. The 
matter which Dr. Ogilvie alluded to was a light jest that 
I was allowed to turn with my friends, the lite Professor 
Diday and M. Doyon, «propos of Lyons and Paris schools’ 
scientific rivalship ; but I should not wish to ha misrepre¬ 
sented as commonly using such ways of discussing. I hope, 
consequently, this debate will now come to its end, and I 
should not have answered Dr. Ogilvie's disfertation bad not 
his criticisms been presented in such a paper as The Lancet, 
which, being widely read, could, if not ref ate d, have given 
wrong ideas about Continental writers’ erudition, ways of 
argumentation, and courteousness. 

I am, Sirs, yours truly, 

Da. A. Morel Lavallke, 


.. En Chef ile Clinique k THOpital St. Louis. 

BueTaitbout, Paris, Dec. 25th, 1894. 


“CASE OF DOUBLE POPLITEAL 
ANEURYSM.”, 

To the Editors of Thb Lancet. 

Sirs,—I feel honoured by your reference to my case of 
double popliteal aneurysm published in The Lancet of the 
5:h inst. Your criticisms are quite just, but the importance 
of the points which they raise almost demand on© or two 
observations from me. There can be little question as to the 
small extent of artery obliterated in cases which have been 
successfully treated by my method. The recorded experi¬ 
ence of others, as well as my own, places this point beyond 
dispute. As to the obliteration of the artery from the groin 
down to the aneurysm in the limb treated by Carte's com¬ 
pression, I think it right to Bay that it may be that the com¬ 
pressor was kept applied too long after consolidation had 
taken place, thus giving rise to coagulation in the vessel and 
to its final occlusion upwards from the aneurysm. But as to 
the comparison of my plan with that of ligatnre, everyone 
knows that in the latter the artery is generally obliterated 

* Union Medicale, March 16th, 1889, p. 412. 


“THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND SIMPLE 
METHOD” 

To the Editors of The Lancet. 

8irs,—S ir George Johnson has reopened the discussion 
of the question regarding the existence of sugar in healthy 
urine. Ha now brings forward other evidence in support 
of its alleged absence, but in doing so his position remains 
unchanged. He seeks to disprove a positive by means of a 
negative. Sir George Johnson does not seem to see that as 
long as he remains confronted with the positive evidence 
afforded by fermentation and by the crystalline oeazone pro¬ 
duction, which is with the greatest facility obtainable (what 
I have said upon this point is confirmed by German 
authority), all the evidence of a negative nature that he may 
bring forward goes for nothing. 

I am, Sirs, yours faithfully, 

Grosvcqor-street, W., Jan. 16th, 1895. F. \Y. PAVY. 


THE DEBATE ON THE NATURE AND TREAT¬ 
MENT OF PERITONITIS AT THE 
OBSTETRICAL SOCIETY. 

To the Editors of The Lancet. 

Sirs,—I n the recorded discussion of Dr. Shaw's paper at 
the Obstetrical Society it seems to me that my views and 
teaching in this important subject have not been understood 
as I wish they had beeD, and that I am thereby submitted 
to an amount of misrepresentation and denunciation which is 
not merited. It may be, however, tbat I am at fault to the 
extent that I have not plainly expressed my6elf, but I can 
hardly put this forward, seeing that Mr. Frederick Treves in 
his recent address on this subject has most fully expounded 
my views in a very few sentences, and has given me praise 
for my advance, which I esteem very highly. In the 
necessarily abbreviated report of such a debate it 
is _ difficult to assert that the misrepresentation rmut 
arise from a misunderstanding cn the part of the 
speakers. Thus the President says that he cannot accept my 
statement tbat peritonitis could be prevented by purging the 
patient. I cannot accept his statement that it is now estab¬ 
lished that peritonitis was produced by micro-organisms. 
Probably if we were to discuss each of those statements 
quietly we should find rome truth in both, yet in each a 
large amount of error. Certainly, if I have ever Bald any¬ 
thing which has been token to mean that peritonitis is to be 
prevented by purging I shall withdraw it when I revise my 
writings, but at present I cannot find it. 

Let me briefly restate my position, which has not altered 
materially 6ince 1885. Now that we have got quit of the 
rough mechanical and poisonous causes of peritonitis, as by 
the displacement of the “murderous clamp, ” by the ligature, 
and the substitution of gentle washing instead of rough 
spoDging, the great bulk of our operations get well without 
even a threat of peritonitis, or whatever the condition which 
caused our heavy mortality may be named. Permit me here 
now, in intimate connexion with this part of the argument, 
to correct misstatements which I have lately seen in wide 
circulation in America, doubtless made by the incredulous 
for the purpose of reconciling their theories fcith my facts 
The statements are to the effect tbat I always use boiled 
sponges and boiled water. To boil a sponge is to ruin 
it, and I have never made nBe of any effort, by boili n g 
or otherwise, to sterilise the water I use for snrgicri 
purposes. Those who use the word peritonitis to signify the 
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usual process cf death, or, at least, serious progress towards 
it, after abdominal operations have got into a way of 
dividing the disease into ‘'septic” and “non-Beptic,” the 
natural outcome of which is that the former term is applied 
to the fatal cases and the latter to those which recover. 
This may be convenient, but it is neither convincing nor free 
from a risk of blinding us to the actual facts of the case. 
From my study of clinical facts and post-mortem appearances 
I cannot discriminate between “septic” and “non septic ” 
peritonitis. That there is such a thing as septic petitoniti3 
is made clear beyond dispute by the facts of puerperal 
deaths, bat it is in the history alone that the septic element 
can be revealed. I have said that the great bulk of our 
operations now recover without trouble or treatment of any 
kind. For convenience let us assume that it is 85 per cent.; 
the other fifteen cases give us troubles of various kinds, and 
some end in death. Excluding the very few cases of eccentric 
damage, such as secondary hiemorrhage, injury of ureter or 
intestine, the troublesome cases have a singular uniformity iu 
their downward progress. Of course they are not all alike ; 
but their resemblance is about as c’ofe as are individual 
instances of any ordinary disease, and their course is about 
as follows : the first change is one of facial expression, quite 
indescribable in character, bat easily caught by the ex¬ 
perienced eye, and a sign which gives warning long before 
danger is indicated either by pulse or temperature, guides 
which are by no means infallible ; in fact, whilst 1 rigidly 
keep to the fashion of recording the curves of pulse and body 
heat I have long 6ince abandoned reliance on them rave a3 
confirmations of what I knew before. 

The next indication of downward progress is distension of 
the epigastrium by collection of gas in the transverse colon. 
If unrelieved this steadily passes into general distension. 
Slight occasional beef-tea vomiting comes on speedily after 
the disturbance is well established, and is rapidly developed 
into vomiting of bilious matter—at first green, then brown, 
then coffee-grcund, and then— silence. Two poin’s I have 
long ago and persistently insisted on. Toe Grist is the 
immediate relief of distension by purgatives, by mouth and 
rectum, so that I have roughly described the process as one of 
a race between the distension and the treatment. If the 
distension is not, or carnot be, overcome the patient usually 
dies. Ugually the treatment is effective, for my nurses are 
drilled in the utmost vigilance in the matter of distension, 
and engage in its treatment at once, so that in my practice 
the old-fashioned death from progressive distension has 
become a rarity. The nurses are, of course, cautioned 
against the treatment in certain special cases, where it is 
clearly contraindicated by the nature of the operation. 
When such cases do succumb the post mortem reveals the 
old-fashioned appearances of peritonitis. In the other ca^es, 
have I stopped peritonitis in its early stages? or have I 
prevented it, as suggested by Dr. Herman’s denial ? or 
have I cured it? or was there ever peritonitis present 
in the cases that got well ! a question answered by 
vehement denial by a recent writer. These are very 
interesting subtleties for some minds—I don’t trouble mine 
about them at all. The success of the purgative treatment 
of these cases, well enough defined as they must be in the 
practice of everyone, has now secured a world-wide recogni¬ 
tion, and I don’t care a fig about pathologico-metapbysical 
conundra. The second point on which I lay stress is that of 
time—and here 1 have not been so successful in securing the 
ear of the profession. But it is simp’y this, that after a com¬ 
pleted abdominal section symptoms snd conditions may 
occur harmlessly on the ninth day which would be fatal on 
the fourth. I earnestly ask those practising abdominal 
surgery to watch for illustrations of this curious fact, and I 
apologise for its farther repetition. 

I am, Sirs, you* a truly, 

Lawson Tait. 

The Crescent, Birmingham, Jan. 14th, 1£95. 


PERNICIOUS ANAEMIA. 

To the Editort of THI Lancet. 

Sibs,— With reference to the report on Pernicious Anaemia 
In Fiji, by Mi*. C. T. W. Hirsch, in The Lancet of Dec. 1st, 
1894, having been myself for nearly three years medical officer 
in the district from which he writes, I should like to make 
a few additional remarks. The first notes I found of per¬ 
nicious anaemia in that district were in 1884 or 1885 in 
which attention was called to the slight influence drugs 


(iron, arsenic, tec.) bad on its progress. From 1890-92 It- 
was in my experience very common amongst the East 
Indian immigrants. Natives and Polynesian immigrants, 
though working ander similar conditions, but feeding more 
on solid root foods—e.g., yams—and being more cleanly, both 
in general habits and feeding, were rarely affected. The 
symptoms and coarse of the disease, as described by Mr. 
lilrsch, were much as I observed them, with the exception- 
that out of 100 consecutive cases I found no retinal 
biemorrhages. In about 50 casts examined post mortem, 
without exception I found numerous ankylostoma, and as¬ 
sociated with them the same series of changes as described 
by Mr. Hirsch. Since leaving Fiji I have been pathologist to- 
the Public Hospital, Georgetown, British Guiana, and in the- 
course of some 1400 post-mortem examinations and numerous 
clinical observations have had ample opportunity of studying 
the changes associated with the pretence of the anfcylo- 
stoma. I find them in most respects identical with the 
so-called pernicious anajmia. The blood is thin and has little 
tendency to coagulate, the red corpuscles are reduced in 
number (frequently less than 18 per cent, of normal), 
whilst the hmmoglobin is only proportionately reduced 
and the organs—n particular, the heart, kidneys, and the- 
liver—are in an extreme state of fatty degeneration. In 
marked contrast with the latter is the highly coloured 
bile ; there is almost invariably a deposit of hfematoidin 
in the hepatic—and frequently in the renal—cells, with 
occasionally colourless granules, which give the iron re¬ 
action with acid ferrocyanide. The only difference noterj' 
is the absence of other than intestinal htemorrbages. My 
recollections of the post mortem examinations and caseo- 
I saw on the Rewa are so closely comparable to these 
that I have now, as I had then, no doubt that the disease ie- 
really ankylostomiasis. The non-obseivance of the ankylo- 
stomum by Mr. Hirtch in some of his cases was possibly 
due to the fact that atkylostoroa, even before putrefaction 
has commenced (less than twelve hours in Fiji), cease to 
attach themselves to the intestines and, if a current ol : 
water is used to wash the inte&tinep, will be washed away, or, 
if the fames be wijed elf with the firger, will be found in 
them, and not on the intestine. If either method be adopted, 
and the fences or washings be not examined separately, even 
very numerous ankylostoma will readily escape detection. 

In conclusion, the oil of male fern is not to be compared 
for efiicacy with thymol, but even the latter, unless great', 
care is taken in administration, will frequently be dis¬ 
appointing. The simple fact that thymol has beeD 
ordered and possibly given proves little. Unless care i& 
taken to prove that considerable numbers of worms have 
been expelled, and by frequent examinations of the 8tool& 
after the administration to show that few or no ova are found, 
little reliance can be placed on the results. Of course, the 
resemblance of the disease to pernicious anaemia is greatly it> 
favour of a toxic action of the ankylostomum rather than- 
the old theory cf numerous minute bsemorrhages. The? 
frequent presence of ankylostoma, even in numbers, without 
any obvious symptoms resulting, is not easi’y explicable, 
though in some of these cases I have found a slight illness, 
from which the patient apparently recovered, to serve as a* 
starting-point for the progressive pernicious antemia, chetktd 
only by removal of the ankylostoma. 

I am, Sirs, years truly, 

C. W. Daniels. M B. Cantab., 

British Guiana Medical Service ; late District Medics) 

I Hik er, Hewn, Fiji. 

British Guiana, Dee. 24th, 1894. 


SEIZURE OF TINNED FOOD. 

To the Editors of The Lancet. 

Sirs,—W hen sanitary officers are about to seize unsound 
food, more especially that which is tinned, I should like to 
poiDt out a legal technicality wlrch has arisen through tho 
decision recently given in the case of Regina ». Dennis, 
Th‘s decision, it will be remembered, is the result of tbe 
appeal decided by eleven judges. The case is reported at 
some length in the Justice of the Peace, 8ept. 29’.b. The- 
conviction against Dennis was quashed, ten judges as.'enting. 
Mr. Justice Mathew, the only dissenting judge, in giving bis 
opinion stated : “ I do not see why, if the notice in question 
should be held to exonerate the seller, a notice to the same 
effect set up in the shop or on the barrow of the 
buyer should not be equally available to him as an.answer 
to proceedings for seizure, condemnation, or punishment 
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tinder the statutes.” I will now explain bow this statement 
has bearing upon a seizure recently made in my district. On 
the night of Nor. 3Q;h 392 tins containing lobster were 
seized in Chrisp street, Poplar. At the time of seizure 
15 tins were opened on the barrow, 156 tins were also 
opened but placed under the barrow, and the remainder 
were unopened on the barrow. On the barrow was exhibited 
a good-sized card stating, “ Fresh lobster, lid. a tin ; all bad 
ones changed.” The 392 tins were taken next day (Dec. 1st) 
before Ur. Dickenson, the magistrate sitting at the Thames 
Police-court, who requested that all the unopened ones 
should be opened, and then he made the order for the 
contents of the whole number seized to be destroyed. 
The owner was summoned on Dec. 7ih for the ex¬ 
posure of the lobster. The defendant’s solicitor pleaded 
that the contents of the tins under the barrow were 
not exposed for sale, but were placed there in order 
to be destroyed, and that the contents of the only 
tins exposed for sale were those of the fifteen opened ones 
on the barrow; and he argued that so far as the unopened 
tins on the barrow were concerned the defendant covered 
himself by exhibiting the notice, “All bad ones changed.” 
When I was giving my evidence I was asked, “Did I see 
these fifteen tins apart from all the other opened tins ? ” My 
answer was in the negative, for when the sanitary in¬ 
spector sent for me to go to Poplar Police-station the fifteen 
opened tins were mixed with the other opened ones taken 
from under the barrow; bat I explained that these fifteen 
opened tins could not have been good because there was not 
one good tin among the whole number seized. The defendant 
was fined £5 and 30r. costs. Now, BirB, as I was unable to pick 
out the fifteen tins, I feel certain that a conviction would not 
have been obtained if the whole number of opened tins bad 
not been bad. This shows from the recent decision, in 
order to obtain a conviction for exposure, the importance of 
keeping separate at the time of seizure of tinned food any 
tins exposed on a barrow or stall. This may seem a trivial 
point to write about, bat I have bad some little experience 
in seizing tinned food in the streets, and I may say the dnty 
is not a pleasant one, especially in a crowded market street 
late at night, when one is liable to be hnstled and the tics 
mixed. I am, 8irs, yonr obedient servant, 

Fredk Wm Alexander, 

Medical Officer of Health, Poplar nud Bromley. 

Wcllingtcm-road, Bromley-by-Bow. 


ISOLATION OF CASES OF OVARIOTOMY. 

2b the Editors of The Lancet. 

8lB8,— In your account of the proceedings of the last 
meeting of the Royal Medical and Chirurgical Society I am 
reported to have said that I “ did not see great objections to 
ovarian cases being put in general wards.” May I ask you 
kindly to allow me space to explain that I said it seemed to 
me most undesirable to put these cases with other patients 
ontil convalescence was so far advanced that a satisfactory 
termination of the case was assured? Septic peiitonitis is 
the great danger of these cases, and septicaemia is more 
apt to occur when a patient is put in a ward beside others 
Buffering from various diseases than when she has a room for 
her own use, and the risk of infection is especially increased 
in drainage cases. It should be remembered that wiih a 
wounded peritoneum mischief of an irreparable nature may be 
done in a moment, and that a degree of septic infection which 
would only cause a temporary rise of temperature and irrita¬ 
tion of tissue, with perhaps an abscess formation, in a super¬ 
ficial wound such as that of an amputation of the breast might 
kill with great rapidity if it came into contact with the peri¬ 
toneum. Many cases of ovariotomy reqaire constant atten¬ 
tion from the nurses for three or four days, and sometimes 
much longer, after the operation, although they may 
eventually make complete recoveries. It cannot be good for 
the patient herself to lie in a general ward when she is 
very ill, or for other patients to 6ee her in that condition ; 
»Dd as it is quite impossible to tell beforehand whether a 
patient will require drainage of the peritonenm, and whether 
she will make an easy or a difficult convalescence, it seems 
to me that the plan of isolating these oases has all the advan¬ 
tages that can be claimed for their treatment in a general 
ward and many recommendations besides. Ovariotomy 
could hardly have been brought to its present state of excel¬ 
lence without isolation of the patients, and this excellence is 
not likely to be maintained and increased if less care and 


attention are devoted to the patients than formerly. I am 
strongly of opinion that it will be found to conduce to the 
safety of patients, after abdominal section has been per¬ 
formed, to treat them in private wards as long as they are 
acutely ill.—I am, 8irs, your obedient servant, 

Portman-strect, Jau. 12th, 1895. JOHN D. MALCOLM, 


“THE BARIUM WATERS OF LLANGAM- 
MARCH AND THE THERAPEUTICS OF 
BARIUM SALTS.” 

To the Editors of The Lancet. 

Sirs.—D r. Cruise’s letter in The Lancet of the 12th inst. 
on the nse of barium salts appears to me especially valuable 
as indicating the smallness of the dose (one-sixth of a grain of 
the iodide three times a day) required to produce “remarkably 
good results,” his experience extending over a period of 
thirty years. Whether the iodide is a more active or more 
desirable form for administration than the chloride I will not 
now discuss; but from my personal knowledge of tho 
favourable results experienced from the use of the Llangam- 
march water I should prefer to prescribe it in the form 
in which it exists in that spring. It is to be hoped 
that neither medical men nor their patients in their 
anxiety to try a new remedy will be led into the error 
of adopting any but the most moderate doses, for 
I feel convinced that experience will demonstrate that all 
the beneficial results a’e to be obtained from doses consider¬ 
ably less than a grain of the barium salt—that is to say, in 
tumbler doses of the Llangammarch waters. Judging from 
the similarity to arsenic in some of its effects as an alterative, 
together with what I have learnt of the remarkable benefit 
that has accrued from the use of the Llangammarch waters 
in 6ome cases of atajova, some of which are mentioned by 
Dr. Bezly Thorne in The Lancet of Dec. 1st, 1894, I am 
strongly impressed with the probability of its proving bene¬ 
ficial in casts of pernicious acmmia. It certainly merits a trial 
in that direction. Anolher class of cises in which I have 
known it to prove serviceable is in chronic gastric catarrh 
and in flatulent dyspepsia.—1 am, Sirs, yours faithfully, 

Frederick Geobce, M.D. 

Albemarle■ street ,‘\V., Jan. lSlh, 1895. 


CORONERS’ INQUESTS. 

To the Editors of The Lancet, 

Bibs,—T he question whether, in these days of improved 
medical science and the daily paper, it is necessary to main¬ 
tain the obligation upon coroners end their jnries to view 
dead todies upon which inquisitions have to be taken is one 
that is constantly cropping up, and every session of Parlia¬ 
ment see9 a Bill introduced by a different group of members, 
having for its object tl\3 rc’.uf either of the coroner or the 
jury, or both, from the duty, or leaving it to the coroner to 
determine whether the juty shall view or not in any particular 
case. Attention haviDg been drawn to the subject by a 
resolution of the council of the Coroners’ Society, expressing 
the opinion of the council “ that no alteration in the existing 
law is required or is desirable, and, further, that an attempt 
to do away by law with the view of the body by the coroner 
and jary would be prejudicial to public interest and policy 
and detrimental to public confidence in the court,” which 
appeared in The Lancet of Nov. 17th, 1694, I venture as a 
provincial coroner to submit that there are two Bides to 
this as to most other questions, and that even among 
coroners there is a d fference of opinion on the sub¬ 
ject. May I beg space to discuss i; in some detail? Those 
coroners who support the maintenance of the status quo 
assert that the whole of the coroner’s jurisdiction is based 
on the existence of a dead body, that though a person be 
lost the coroner has no function to inquire after him unless 
and until his dead body is found, and that the inquisition 
can only be taken super visum corporis, and that the dead 
body itself is a material part of the evidence upon which the 
jury must ground their verdict; that if coroners lose the 
right to view the body they will weaken their right to take 
possession of and deal with it as they think necessary by 
way of post-mortem examination or otherwise, ao as to 
ascertain the tiua cause of death ; that the view is an 
ancient and desirable part of the proceedings of an innm> a e 
and ought not to be lightly given up. “quest, 

Those coroners, on the other hand, who consider that a 
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ctaaDge is desirable argue that, however necessary it may 
have been in ruder ages for the body to be viewed, when 
deaths by violence or exposure were more common than 
happily they are to-day, and medical skill and science were 
not so readily procurable as evidence to lay before the jury, 
still, in these days of glaring publicity by means of the 
daily papers and the ubiquitous pressman, the view answers 
no useful purpose ; that the view may be of any other 
use than to demonstrate the existence of a dead body, 
the body must be examined by the jury, back, front, 
and sides, involving an indecent exposure of it that is 
most unbecoming, and in all cases of natural death the pro¬ 
ceeding gives no information to the jury whatever. If death 
has been due to violence, as by accident in machinery or 
running over by a locomotive, and the body is much mangled, 
a medical man or a butcher may view It without abhorrence, 
but the ordinary juryman can learn nothing from the spec¬ 
tacle. Neither can he tell whether a person wiih a cut throat 
has been murdered or has committed suicide ; he has to rely 
on medical evidence as to the extent and direction of the 
wounds to enable him to form a judgment. So on the 
question of establishing identity. The view may have been 
useful in early days when people did not move far from home 
in a general way and the whole of the inhabitants of the 
locality above twelve years of age were required to attend 
the inquest. But now how are things changed. A jury is 
summoned to inquire into the death of a miner in a county 
hospital. He has been brought in from a colliery miles away; 
the jury live within a radius of half a mile from the hospital. 
How can the view help them 1 It would seem reasonable, if 
a man has been killed by machinery, a fly wheel, or a 
revolving shaft, or what not, that the jury should view the 
scene of the accident, for then they could judge of the degree 
of responsibility of the owner of the premises, but wbat 
can they learn from the body except its existence 1 And 
Btill stronger is the argument against the view when death is 
due to natural causes and a post-mortem examination has to 
be made to ascertain the precise cause. Of course, the con¬ 
ditions under which inquests are held in different parts of 
the country may, and probably do, affect the opinion of 
coronerB. In London, if I am not misinformed, the coroners 
hold their inquests in a suitably equipped court, and the 
bodies lie in a mortuary conveniently near to the court, so 
that they may be viewed by both coroner and jury without 
trouble or loss of time. In Liverpool and Birmingham, and 
possibly other large towns, the coroner has a central court 
where the jury assemble and are taken thence in a coach 
from house to house where the bodies lie, in order that they 
may see them before bearing the verbal evidence. Imagine 
wbat this must mean in loss of time to a dozen or more 
jurymen, who, if they receive any remuneration at all, receive 
only an honoraiiomvarying from 8 if. to lx. 

In most smaller towns no coroner’s court is provided, and 
the mortuary accommodation is usually of a very limited 
description. Consequently, in order that the view may be 
performed, inquests are held in the public house nearest 
to the house where the body Is lying, and the jury 
and coroner have to parade in a body through the 
streets, followed by a crowd of curious children, or, maybe, 
in a pouring rain or driving snowstorm, oftentimes into 
a tiny cottage, up a dark and crooked staircase, to a small 
back room lighted with a tallow candle or small paraffin 
lamp, and with a floor which it is by no means certain 
will bear the weight of the party; then back, wet 
and ill-tempered, to the public-house, where the witnesses 
will be found either taking advantage of the hospitality of 
the house or huddled together on the stairhead outside the 
club-room, becanse there is no ante-room available wherein 
they can sit. But in the country districts how are things 
managed 1 I prefer that some county coroner should, if be 
will, describe them. Country jurymen, I believe, usually 
have some remuneration paid to them for their time and 
service, but how far it exceeds an honorarium or is worth 
carrying away as cash from the Inn where the inquest is 
held I cannot say. My position, therefore, is: relieve the jury 
from the obligation to view, except in cases where the 
coroner feels that they can gather some useful information 
from it, or where, after hearing the evidence, they them¬ 
selves express a desire to see the body. A simple enact¬ 
ment, “It shall not henceforth be oompulsory upon the 
jury except, ice.,”-, is sufficient. But because I believe 
that the general public attach great value to the 
duty of the coroner, and would feel greater security and 
satisfaction if he remained under the obligation to view, 


I submit that this obligation should be retained. The 
coroner is more or less adequately paid for bis services, 
and must be content to take the disagreeables of 
the office with its sweets — he need not take either 
unless he likes ; but the jnry are pressed into the service 
whether they will or not, and usually without anything but a 
nominal acknowledgment for their time, and therefore oDght 
not to be required to undergo a disagreeable and practically 
useless ordeal, but for which they might be summoned to a 
suitable court, where the inquiry would be conducted with 
some show of decency and dignity instead of under such con¬ 
ditions as I do not care to describe in further detail. By 
such a course no possible advantage, so far as I can see, 
would be surrendered by the coroner, while a duty which at 
no time is a particularly pleasant one would be rendered less 
iiksometoa multitude of people, and the office, therefore, 
would become more popular and secure. 

I am, Sirs, yours faithfully, 

N</Uinglinm. ClIAS. L. RoTHEBA. 

*** There are good arguments for and against the abolition 
of the procedure. It is clear that if the jury view the 
body, such view should take place under the most favour¬ 
able circumstances ; say through a window, and certainly 
not under conditions likely to be of personal danger to 
them. It is possible that the view may be required 
for purposes of identiGcation, and the dispensing with 
the ceremony might complicate very much the position, for 
example, of the surgeon making the necropsy. A sudden 
death attended with no suspicious circumstances might, upon 
post-mortem examination, be found to be due to poisoning, 
and a charge of murder ensue. If the body has been viewed 
by the jury no difficulty cin arise, as the necropsy has been 
performed upon a corpse which has been seen by the jury, 
and has been identified on sworn evidence before them to be 
the particular body. In the absence of the ceremony of 
viewing, the examining surgeon m ! ght be placed in a serious 
difficulty. But proofs of identity by trustworthy witnerses 
are generally forthcoming, and no one can desire to thrust 
upon the juryman without adequate motive, and with possible 
risk to his health, the presence of death in a repulsive 
form.—E d. L. 


SEA-SICKNESS. 

To tho Editors of The Lancet. 

Sibs —May I enter a slight protest against the universally 
enthusiastic reports which have hitherto appeared on tbo 
action of chlorobrom in sea-sickness ] After some months’ 
trial of it I found the results quite as unsatisfactory as those 
from any cf the other so-called specifics. Its action is cer¬ 
tainly too deprersant for nse in very severe cases, especially 
in debilitated subjects, such as are sometimes met with 
returning from the East. I have found acetate of morphia 
give very fair results in most cases, administered in minute 
doses frequently repeated, care being taken that only the 
stimulant effect is produced. Minim or two-minim doses of 
dilate hydrocyanic acid may be added with advantage. Of 
more importance, however, I think, are other palliative 
measures, such as the removal of a patient to a well- 
ventilated midship cabin, with the berth running fore and aft, 
and the removal of any articles which can swing or roll 
about with the motion of the vessel. In connexion with the 
latter precaution it is interesting to note that since fixed 
electric lamps have superseded the old-fashioned swinging 
oil lamps in ships’ saloons much less discomfort is felt by 
indifferent sailors and fewer cases of sudden retreat from tho 
table occur. I am, Sirs, yours faithfully, 

Dec. 12th, 1894. A. M. C. 


THE ABUSE OF HOSPITALS, DISPENSARIES, 
AND CLUBS. 

To tho Editors of The Lancet. 

Bibs,—W ith the abuse of hospitals, dispensaries, and clubs 
existing, is it not time that a table should be drawn up by 
some authoritative body and a minimum fee fixed? The 
struggle for existence is so severe that anything which takes 
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away many hundred pounds from the younger members of 
our profession should be closely criticised. I know one 
public charity where it is gravely contended and practised 
that the families of policemen and fire brigade men should 
be attended free. I venture to suggest two points. Firstly, 
that all applicants for hospital, dispensary, or club treatment 
should staie the total income of their families, which should 
be entered on the usual card or letter. In this way we should 
be able to get at the income of those using our charities, if 
nothing else. If applicants make false statements would it 
not be possible to prosecute (one or two for an example) for 
obtaining obarity and medical treatment under false pre¬ 
tences ? If charities refused to carry out these rules it should 
be a bar to any participation in hospital funds &c. (Sunday, 
Saturday, fee.). If medical men should so far forget them¬ 
selves as to support such a charity, ought they not to be 
blackballed? Secondly, the following table is suggested for 
the purpose of discussion : I. To be eligible to all free 
charities—('aJ single applicants earning less than 18s. a 
week ; (b) married applicants earning less than 25s. a week. 
2. Applicants with family earning Jess than 30*. a week to 
pay up to 3d. a week in any club or public dispensary. 3. 
Applicants with family earning less than 33s. a week to pay 
up to 6d. a week in any club or public dispensary. 4. Appli¬ 
cants with a family earning less than 36*. a week to pay up 
to 9d. a week in any club or public dispensary. 5. Applicants 
with a family earning less than 40*. a week to pay np to 1*. a 
week in any clnb or public dispensary, and so cn. 

A public dispensary in each district, especially towns, to 
which all medical men residing in the district should be 
eligible, would be beneficial both to the public and the 
younger members of the profession. One medical man might 
be appointed to the dispensary for each ward of the district. 
The public dispensary to be controlled by an equal number 
of medical men and members of the dispensary &c., the 
chairman to be a medical man. Details such as number of 
wards in district and election of medical men and committee 
are minor details. I am, Sirs, jonrs faithfully, 

Jan. 14th, 1895. PHYSICIAN C. 


To the Editors of Thk Lancet. 

Si as,—I consider that the letter appearing in your issue of 
last week does not appear too soon, and I hope not too late, 
to put intending candidates for the Pendleton Dispensary in 
Manchester upon their guard. There is an advertisement in 
one of the daily papers to-day (Tuesday), which, of course, 
gives no information to candidates of the conditions of the 
appointments. The gentlemen who have resigned have for 
the most part been eDgaged upon the staff during several years, 
have acquired large private practices, and are well known, 
who will oppose the dispensary to the utmost degree on its own 
lines, and who have been positively driven to this coarse ; by 
their action at vaiious times in the interests of the pro¬ 
fession at large, and as a protest against unprincipled 
interference on the part of lay committee men. I am 
not, nor ever have been, in practice wh?re these medical 
men have resigned, so that I can write with more freedom. 
I am reluctant to trespass upon your space too far at 
present, for the indictment against the provident dispensary 
system is a long one, but wi*»h to point out to those who 
desire to try their fortune the following points : (1) to 
insist upon a guaranteed minimum salary, otherwise they 
may be told at the end of a quarter that they are entitled to 
half the subscriptions of a dozen members ; (2) not to bind 
themselves not to practise In the district; and (3) to see that 
the rules are strictly carried out in their favour. 

I am, Sira, yours truly, 

Jan. 15tb, 1895. M.D. 


LIVERPOOL. 

(Fbom ocb own Corrkspondbnt. ) 

The Twenty fifth Anniversary of Hospital Sunday. 

Os Jan. 8th, 1871, Hospital Sunday was first observed in 
Liverpool, after a somewhat perilous launch, in which its 
promoters were much assisted by Thb Lancet, which had 
for some time previously warmly advocated the cause as 
worthy of adoption throughout the length and breadth of the 
kingdom. Those who urged its adoption gave £4000 as a pro¬ 
bable result, instead of the paltry sum (less than £1000) which 


a few favonred medical charities had previously received, 
while other institutions had received nothirg at all from, 
church or chapel collections. The total of the first Hospital; 
Sunday collections reached £4765, the total for 1872 being 
£6923; this upward tendency was maintained in the two 
followingyeais, which produced £8124and £8818 respectively. 
Since then the tide of charity has ebbed and flowed. The- 
average amount of the Sanday collections for the twenty- 
four years which have passed since Hospital Sunday was- 
first established in Liverpool has been £6979, a sum which 
has fully realised the wishes of those who promoted this 
means of raising money for the local medical charities. With 
the aid of Hospital Saturday a sum of nearly a quarter of a 
million has been raised in twenty-four years. Last Sanday 
wa9 tbe twenty-fifth anniversary, or “silver wedding, ,r 
of Hospital Sanday. A bitter north-east wind and a heavy 
mantle of snow, though appropriate in one sense to a silver 
weddiDg, was hardly conducive to large congregations. 
Still, the date being always tbe same—tbe second Sunday 
of the New Year—there have been inclement Sanday® 
before, and when scch a magnificent average can be shown 
one feels the full significance of tbe cld saying, “Leave 
well alone.” Perhaps, however, tbe change of date from. 
January to February may be practicable and profitable. 

Nrrc Medica, Magistrates. 

Dr. William Gaiter and Mr. Richard Williams have been 
placed upon the Commission of the Peace for this city. Both 
of these gentlemen are well known and are highly respected 
by their professional brethren and by the public generally. 

Jan. 13th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Wholesale Poisoning. 

WHAT is now known as the “Wylde Green poisoning 
mystery,” to which reference was made in the columns of 
Thb Lancet last week, has b:en the subject of much dis¬ 
cussion. The actual cause does not even yet appear to be 
clear, in spite of the light brought to bear upon it. It seems 
that over 100 people partook of some soup prepared by tbe 
landlady of a public house. Nearly all these persons were 
subsequently seized with sickness, diarrhoea, and collapse in, 
varying degrees of intensity. One woman aged forty-seven 
died. With regard to her case it is but fair to state that she 
had been an invalid for some length of time, hut that her 
immediate end was brought about by this particular soup. 
At the inquest held upon her body it was shown that the 
meat from which the soup was made was what is known in the 
trade as “stickings," and that alorg with a number of other 
pieces of the same kind it was kept at the butcher’s in a tub- 
of brine. The composition of this was stated, and it was 
proved that other pieces from the same tub were sold without 
injury following. Dr. Hill, the borough analyst, had 
examined the soup, but found no poison. His opinion was 
that the death and illness resulted from septic charge in the 
brine. The inquiry was adjourned for a pest-mortem exami¬ 
nation to be made, the coToner adding that an expeit should 
be sett to assist the medical man in charge. 

Another Form of Poisoning. 

The coroner for West Bromwich on the 7th inst. held an 
inquest on a boy five yeais of age who had been eating 
tobacco. The medical man who made the necropsy attri¬ 
buted his death to this poison, and a verdict was given 
accordingly. There is no accounting for perversion of tastes 
but in an instance of thiB kind it can haidly be thought that 
a small boy would eat tobacco from choice—certainly not if 
anything more acceptable was at hand. 

Lectures on Diphtheria. 

The health committee having instituted a series of lecture® 
on the Laws of Health, the subject of Diphtheria was dis- 
cussid by Dr. Line on the 11th inst., Alderman Cook, tha 
chairman of the committee, presiding. Mr. Cook contrasted, 
the death-rate of Birmingham with other towns from this, 
cause and dwelt upon the precautions necessary to avoid 
this disease, such as cleanliness, isolation, ventilation, and 
dry bouses. Dr. Line’s address was listened to with mucb 
interest and attention. 

The Weather, Sickness, and Work. 

In spite of the severe weather in various forms of intensity 
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thick fogs, acute winds, and deep snow, there is a prevailing 
impression that the health of the district is unusually good, 
from conversations with several medical men in different dis¬ 
tricts it has been gathered that they have never had so little 
to do at this time of the year. No doubt some of this may be 
due to the more active competition in the profession, and the 
readiness with which work is seized by newcomers. Apart 
from this onfortunate cause the complaint i3 one of general 
elackness and inactivity. 

-Jan. 16t)i. 


SCOTLAND. 

(Fbom oub own Cobbespondexts.) 

The Medical Education of Women in Edinburgh. 

The annual report of the Scottish Association for the 
iledical Education of Women has been published. It is 
noted with satisfaction that for the first time since the forma¬ 
tion of the association income and expenditure have nearly 
balanced each other. There has been a continued steady 
ancrease in the number of students attending the college of 
the association in Chambers-street. Keferecce is also made 
to the fact that by reasonably pushing the claims of the 
eissociation their college has been recognised by the Univer¬ 
sity of Edinburgh as a medical school whose course of 
instruction should qualify for graduation in medicine, and 
the court of the association hopes that this will increase the 
interest taken in the association and the work it is doing, for 
ct increases the responsibility for having the college fully 
equipped. The court further draws attention to the fact 
that the University retains the right to withdraw the leave 
.granted to extra mural teachers of providing a complete 
course of instruction for graduation ia medicine for 
women. If the intra-mural classes be opened to women 
they will be put on the same footing as the 
male students, and will require to take at least 
one-half of their medical course within the walls of tie 
•University. A school for female students only, affiliated 
to the University, would put the thorough medical edu¬ 
cation of women on a permanent basis, do away with the 
.necessity of disturbing university arrangements for the 
instruction of male students, and be a fitting complement 
to the other educational facilities provided in Edinburgh. 
The report makes an appeal for endowment, which is con¬ 
sidered to be an essential to the successful application for 
•affiliation. 

- Annual Report of Queemberry House, Edinburgh. 

As has been noted on previous occasions in The Lancet, 
•this institution is a home for inebriates, and also for aged 
and infirm persons who can pay a 6mall sum for board or 
are paid for by their friends or relatives. The report shows 
that the daily average number of inmates was 271. Dr. 
William Russell, the visiting physician to the institution, says 
c.n his report that the past year was characterised by an excep¬ 
tionally low rate of sickness. Twenty-three deaths hid 
cccurred during the year, and of these 60 par cent, were of 
persons over seventy years of age, while only four were not 
above sixty years ; eight deaths occurred between seventy 
and eighty years, four between eighty and ninety, and 
■two were In persons of ninety years or more. Dr. Russell 
attributes the prolongation of life in a large measure to 
•the physical comforts with which the inmates are sur- 
.rounded and the simplicity of their diet. In regard to the 
-deaths it is noted that in nearly every instance death was 
due, not to the exhaustion and debility of old age, but to a 
•distinct lesion of some special organ. 

Smallpox in Edinburgh and Leith. 

Ten fresh cases of small-pox were reported in Edinburgh 
^tnd two in Leith during last week ; in this period there 
were two fatal cases of small-pox in Edinburgh. 

Royal Lunatic Asylum, Glasgow. 

During the past year 149 patients were admitted to this 
c.sylum ; 113 were discharged (47 of these beiog recoveries) 
and 31 died. The year had begun with 490 resident patients, 
and it closed with 495, the private patients numbering 374, 
and those chargeable to parish authorities 121. Sundry 
changes have been made recently in the asylum, all con¬ 
tributing to its efficiency. Among these may be mentioned 
arrangements for a more copious water-supply (to ensure the 
safety of the building in possible emergency) and the fitting 


of a smoke consuming apparatus to the boiler furnaces—the 
latter a step which the other hospitals of the city should take 
without delay, were it only for the sake of example to the 
smoke producers. 

Glasgow Convalescent Home. 

This home, now in its thirty-first 3ear of existence, has 
sheltered no fewer than 1747 patients, whose average stay 
had been sixteen days and one-seventh, at a cast of 
£1 6 j. I 4 d. per patient. Unfortunately, like so many other 
medical charities, its income fell short of its expenditure by 
about £300. 

Suffocation by Gas. 

Last week an entire family, consisting of husband, wife, 
and five children, living in a sunk flat in one of the poorer 
districts of Glasgow, were snffecated by gas which leaked 
from a broken gas-main in the roadway. The breaking of 
the pipe is attriouted to the recent severe frost. Six months 
ago another family, also living in a poor part of the city, 
and numbering five members, were similarly killed, the gas 
in this case coming from the open end of an abandoned pipe. 
Both accidents point to a certain degree of carelessness in 
workmanship, and emphasise the terrible risks ran by those 
who live in such half-underground hovels (which should not 
be allowed to exist in our midst), while the importance of 
even a little ventilation, especially in crowded apartment?, is 
abundantly demonstrated. 

The Illness of the Duke of Argyll. 

The fainting fit into which the Duke of Argyll fell when 
addressing a political meeting on Wednesday evening last 
produced a profound sensation in Glasgow, which rapidly 
spread over the United Kingdom. His Grace soon rallied, 
and all alarming symptoms hid subsided by Thursday 
mornirg. 

Jan. 15th. 


IRELAND. 

(Fbom oub own Cobbespondents.) 

The Outbreak of Small pox in Dublin. 

Dubino the week ending the 12ch inst. 88 cases of small¬ 
pox were admitted to hospital, being 17 in excess of the 
admissions for the previous week. Eleven deaths were 
recorded from small-pox, and 194 remained under treat¬ 
ment on the 12th inst., being 24 over the number in hospital 
at the close of the preceding week. Since the appearance of 
the disease in July last 84 deaths have occurred, all of which, 
with one exception, took place in hospital. 

Accident to Mr. E. 8. Bricknell of Queenstown. 

As Mr. Bricknell was walking last week in Queenstown he 
slipped and fell on the footpath, which was very slippery 
from the frost, aDd sustained a fracture of the right arm a 
little above the elbow. He is progressing satisfactorily. 

An Unfounded Rumour. 

It was rumoured last week that the President of the Royal 
College of Surgeons in Ireland and a physician in Dublin had 
teen offered the honour of knighthood, but the statement was 
without foundation. 

The Position in Cork. 

The attitude of the medical men in Cork remains exactly 
the same, and as this attitude has been unanimously adopted 
it must result in victory. The medical men so obviously 
demand only what is fair—viz , that they should be paid by 
those who can afford to pay them—that no other issue was 
to be expected. 

Proposed Presentation to Dr. H. St. J. Brooks. 

A number of friends of Dr. H. St. J. Brooks have decided 
to make a presentation to him on the occasion of his leaving 
this country for Australia. A committee has been formed, 
consisting of the present staff of demonstrators in the 8chool 
of Anatomy, Trinity College, Dublin, to communicate with 
those past stndents who have had the benefit of his 
teaching and with those who have known him daring the 
thirteen years that he has been associated with the school as 
Chief Demonstrator and University Anatomist. Subscrip¬ 
tions to the presentation will be received by either of the 
following gentlemen (addressed Medical School, Trinity 
College, Dublin) : Dr. A. F. Dixon, Dr. H. C. Drury, Dr. 
E. H. Taylor, Dr. T. E. Gordon, and Dr. G. Jameson 
Johnston. 
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High Death-rate of Children in Belfast. 

At an Inquest recently held in Belfast, where a child died 
from being overlain in bed, the coroner animadverted on the 
high death-rate of children in that city. This was the 
fourth inquest on children he had already held in the 
present month, and he was surprised at the parents not 
taking even the trouble to get medical relief. The jury in 
their verdict said there was neglect on the part of the parents. 
The coroner administered a severe caution to the parentB. 
He said Belfast was no exception to the rule in the matter of 
the high death-rate of children, for in Liverpool, Leeds, 
Manchester, and other large towns the death-rate was also 
very large. On examination be bad found that a large 
number of those deaths occurred on either Saturday night or 
Sunday morning, and that it waB to be attributed to persons 
getting their wages on Saturdays and becoming drunk, and so 
the children were overlain in bed. He hoped that that case 
would be a warring to other parents. 

Jan.15th. 


PARIS. 

(From oub own Corbespondent.) 


Sero- Therapy. 

It frequently happens that a discovery ridiculed at the 
time is subsequently applied practically by other persons and 
the credit transferred from the original discoverer to these 
latter individuals. In France sero-therapy is believed to date 
from the experiments of MM. Ricbet and Hericourfc, already 
reported by me in the columns of The Lancst. These 
savants, relying on the immunity of the dog to tuber¬ 
culosis, employed the blood of this animal as a prophylactic. 
It was only in 1890 that they made use of dogs pre¬ 
viously immunised artificially. The earliest communications 
of MM. Behring and Kitasato are dated I860. There now 
comes forward M. Bab&s of Bucharest, who, through his 
friend Professor Cornil, 1 claims precedence in the dis¬ 
covery, alleging that his researches, conducted in collabora¬ 
tion with M. Lepp, were published in the Annales de 
l’Institut Pasteur in July, 1889, and that, further, they 
applied the method to human beings in the following year. 
M. Batis therefore claims the paternity of the following laws, 
wrongly denominated Behring's laws: 1. Immunity against an 
infectious disease may be conferred on animals by injections of 
the blood of another animal already strongly protected (arti¬ 
ficially) against that disease. 2. The application of that 
method prevents the development of the disease in animals 
previously inoculated with the virus of that disease. Honour 
to whom honour is due ; but sullering humanity will not be 
parsimonious in its thanks to both early and late workers in 
a field that bids fair to revolutionise the healing art and 
render the latter years of the present centnry famous in the 
annals of medicine. 

A Nem Sign of Diabetes and Albuminuria.. 

M. Garel of Lyon 3 claims to have discovered a hitherto un¬ 
recorded physical 6ign which is almost pathognomonic of either 
diabetes or albuminuria. He states that many patients 
complain of a slight irritation of the throat—some difliculty 
of deglutition, a sensation of swelling, and constriction of 
the fauces. The soft palate, its pillars, and the posterior 
wall of the pharynx are found to be red and swollen, and 
frequently covered with a more or less viscid layer of mucus. 
In the majority of 6uch cases examination of the urine 
reveals the presence of either glucose or albumen. Most of 
these patients present only quite insignificant general 
symptoms, so that M. Garel’s discovery, if it be confirmed, 
is of considerable value. Of twenty-one individuals affected 
with this particular form of pharyngitis, ten bad diabetes 
and eleven albuminuria, and in three of the cases sugar and 
albumen alternated in the nrine. I would, however, a* k if it 
be not the wiser plan to analyse, as a matter of routine, the 
urine of every new patient, more especially when middle age 
has been reached? In my own practice I make it a rnle to 
do so, and I have thus avoided many a faussepiste. 

Blood Changes in Myxcedema. 

M. Lebreton* has recently studied the urine and blood of 
a myxeedematous child both before and after treatment with 
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thyroid gland. In forty days the treatment had determined 
considerable improvement in the physical and mental con ¬ 
dition of the child. The only modification in the nrine 
noted during treatment was slight and transient albumi¬ 
nuria. As regards the blood before treatment it con¬ 
tained 1.750,COO ml and 4500 white corpuscles, as against 
2,450.000 and 9600 after treatment, the hmmoglobin 
being also increased in the proportion of 68 to 65. Before? 
treatment the average diameter of the red discs was- 
01mm, that of some giant elements reaching 0 57 mm. Treat ¬ 
ment reduced the diameter of the coloured corpuscles-- 
to 0 57mm. In preparations dyed with bmmatoxylic eosine 
there were seen Borne red discs provided with nuclei, which- 
disappeared after treatment. The proportion of mono 
nucleated to poly-nucleated leucocytes was raised by treat¬ 
ment from 15 to 25 per cent, to 30 and even 40 per cent., the- 
latter proportion exceeding the normal. A considerable- 
number of small lymphocytes present before had almost dis¬ 
appeared after treatment. Mucin, said to have been dis¬ 
covered by certain authorities in the blood of these patients, 
was conspicuous by its absence both before and after treat¬ 
ment. It would thus appear that myxeedematous blood 
differs from the normal fluid In the persistence of the foetal/ 
btemapoietic process, characterised by the presence in it oC 
nucleated corpuscles and by the large diameter of the red- 
elements. M. Lebreton's researches also show that the euro 
of myxeedema is synchronous with a leucocytic process of a? 
particular kind, the increase in the white corpuscles involving 
exclusively the large mono-nucleated variety. 

Prophylaxis of Malaria : the Best Forms of Quinine to 
• administer. 

The Soc : ete de TL6rapeutique recently appointed a com 
mittee (MM. Adrian, Birdet, Berlioz, and Boymond) to- 
report on the above question. The commission concludo- 
that the employment of solutions of salts of quinine should- 
be reserved for active attacks of malaria. The best prophy¬ 
lactic salt of quinine to use is the basic hydrocblorate, it 
being the richest iu alkaloid and sufficiently soluble. It ha.-> 
a less irritating action on the stomach than the sulphate. 
The hydrobroruato should be u-ed only in cases rebellious to- 
the bydrochlorate. As to the pharmaceutical form in which- 
the bydrochlorate should be administered, compressed pre¬ 
parations are condemned, and pills made up with a soluble- 
excipient or juries provided with a gelatinous envelope are 
recommended. Pills or per les containing each fifteen centi¬ 
grammes of the chlorhydrate and given one in the morning 
and one at night, or else before meals, suffice to keep the 
system under the influence of quinine so as to ward el f 
attacks of fever. In the course of the discussion following 
the reading of the report it was suggested that the War 
Office should be urged to desist from its attempt to manufacture* 
on a large scale compressed tabloids of quinine for the use of 
the troops, seeing that the report was unfavourable to that- 
method. 

A rroro P. isons. 

From a work by Dr. Lewin of Berlin, which work war- 
analysed by Professor Brouardel at the Acaddmie de Modecite 
(Jan. 8th), it results that the Simalisdip their arrows in e* 
black substance called traba, extracted from a plant o? 
the family Apocynaceao. The Walaita employ crystallise*'.' 
wabaire, a product already studied by Fraser ; other tribes of 

Central Africa use either amorphous wabainaorstrophanthus, 
or a mixture of several other poisons. In Asia the poison- 
employed for the purpose is generally aconite. In Tonkin? 
several French soldiers were wounded with arrows dipped ii> 
the juice of antiaris toxicaria. M. Berthelot mentioned that 
certain tribes employed animal toxines as arrow-poisons., 
whilst others covered their arrow-tips with the excrement off 
certain animals. 

Up to date'Medical Advertising. 

Visitors to Paris will be familiar with the advertisementr-* 
with which the walls of the chalets de necessity and such like* 
useful structures are liberally supplied. From a perusal of 
these they learn that certain diseases can be cured by Dr. X. 
(dr. Speaks englisb, tic) in a surprisingly short time and 
with the greatest ease. But it has been reserved for tho 
present year to show as the length to which such effronter* 
can go. On the drop-curtain of a certain theatre there may 
now be read, between two other advertisements relating to 
beer and pinoes-nez, the following: “Docteur-Mfideciii 
Spfioialiste, 25 anD^es de pratique, de midi d. neuf heures din 
soir.” Then follows the address. 

Jan. 15th. 
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BERLIN. 

(From our own Cobbespondent.) 

The Dehate an the Antitoxin Treatment at the Berlin 
Medical Society. 

Thh most important event in Berlin medical life has 
ondonbtedly been during the last few weeks the debate on 
the antitoxin question, which has already been alluded to 
in the pages of The Lancet ; but its importance warrants 
my returning to the subject. The paper read by Professor 
Behring at the Vienna meeting of the German Association, 
which was immediately afterwards telegraphed to all parts 
of Germany, excited public opinion to something the 
pitch evoked by the publication of Professor Koch's results 
with tuberculin. Wherever a child was taken with diph¬ 
theria the medical man was compelled by the parents to use 
the new remedy they had read of in the newspapers. The 
public attention was more awakened by an article Professor 
Behring had published in a widely read political journal 
entitled “Die Zukunft,” in which he attacked Professor 
Virchow very severely. In this article he declared Virchow’s 
pathological doctrine obsolete and prejudicial to further 
progress of medical science. Virchow, he suggested, did not 
consider a disease a distinct entity due to cne specific 
cause, and thus to be treated by a specific remedy, but as a 
conglomeration of symptoms which were each to be cured 
separately. As it is, of course, quite unusual for medical 
men to dispute in political journals the astonishment at 
Professor Behring’s proceeding was very great and general 
here. When a few weeks later an assistant of Professor 
Virchow, Dr. Hanscmann, was announced to read 
a paper on antitoxin at the Berliner Medicini;che 
Gesellschaft, everybody expected this would be an 
answer to Professor Behring’s attack, and it is no wonder 
that the hall and the galleiics were overcrowded. Dr. Hanse¬ 
mann first criticised the importance of Lofiier's bacillus. He 
mentioned that it was not yet proved that this bacillus was 
the only cause of diphtheria as clinically recognised. There 
were many cases where the Lcifllsr bacillus was missing ; in 
the great majority of cases it bas been found together with 
other bacilli ; finally, it has been recognised in diseases 
like rhinitis fibrinosa, which were not to be confounded with 
diphtheria. Even in healthy persons its presence has been 
demonstrated. Concerning antitoxin Dr. llansemann re¬ 
marked that nobody bad jet seen it. We only know that 
animals can bo immunised by weakened cultures of 
Ldlller’s bacillus and that the blood of these can cure 
other animals attacked by the disease due to that bacillus. 
Professor Behring had, in his opinion, committed the error of 
transferring to men results obtained with animals in pro¬ 
claiming that his remedy immunised, cured, and was harmless. 
As every practitioner knows, very often only one child in a 
family is attacked with diphtheria, whilst the others remain 
healthy. Thus it is impossible to say for certain if the 
immunity has been the effect of the antitoxin or not. On 
the other band, several cases have been reported where 
patients have acquired diphtheria although injected very 
early with antitoxin The remedial effect of the antitoxin 
was very doubtful, Dr. Hansemann considered, on the follow¬ 
ing grounds: the diminution of mortality in some of the 
hospitals might have been caused by the minor gravity 
of this year’s epidemic; the presence of Lofiier’s bacillus 
being regarded as sufficient for diagnosis, many cases formerly 
denoted as simple tonsillitis, from which the patients 
would have recovered without treatment, are now classed as 
diphtheria; and cases where, notwithstanding an early 
injection, the patients have died are not very rare. All, he 
thought, still agreed that the cases of septic diphtheria 
remained hopeless, while finally the remedy cannot be regarded 
as harmless, as severe symptoms have been remarked to ensue 
upon its injection. The discussion which followed Dr. Hanse- 
mann’s paper lasted not lets than three sittings. Professor 
Bergmann, who spoke first after Dr. Hansemann, declared 
that he was contented with his results obtained by 
the treatment, although he had begun it with a 
certain scepticism, natural after his bad experiences with 
taberclin and tetanin. He bad no doubt that Lofiier’s 
bacillus, found by him in 450 oat of 470 cases, was 
the cause of diphtheria. Professor Virchow, who rose next, 
defended with great warmth the new method. The surprise 
at this was very great, because it was generally believed— 
add natural to believe—that Dr. Hansemann had been more 
or less commissioned by Professor Virchow to proclaim his 


(Professor Virchow's) opinion on Professor Behring’s work. 
Professor Virchow, though he did not agree with the 
theoretical views concerning the specificity of Loffler’s 
bacillus, drew the attention of the society to the fact that 
the mortality in the Friedrich Hospital, of which he himself 
is a warden, diminished as soon as the new remedy was 
used. Each time the supply of antitoxin failed the 
mortality rose again until a new quantity could be pro¬ 
cured. Professor Hahn said that he could see no 
difference in the mortality between those who had 
been injected and those who had not, but he kept 
an open mind on the point because in tbe hospital 
to which he was attached, which is situated in a very poor 
quarter, children are usually brought in too late to be treated 
with any success. Dr. Baginski said that he had very 
satisfactory statistical records. Professor Liebrich, the 
pharmacologist of the University, who is known to 
be opposed to bacteriology in general and to antitoxins 
in particular, invited the scciety to try injections of 
pure serum without cultures of bacilli, a method which 
he believed would be successful. Dr. Aronson sug¬ 
gested that in many cases where the method failed 
the quantity of the antitoxin injected must have been 
too little. To sum up the whole debate, the feeling generally 
was that the time has cot yet come to pronounce a final 
judgment on this important question, as it could not be 
clearly proved that the lowering of mortality was dae to the 
treatment or to the milder character of this year's cases. 
But ail were agreed that the complications reported by Dr. 
Hansemann as following upon the treatment were of no 
importance, and that no patient had come to any harm by 
the injections. It was a subject of general remark that none 
of Professor Koch’s or Professor Behring's assistants said a 
word in the debate. 

The Reform of Medical Serrice in Berlin Municipal 
Hospitals. 

In German hospitals the number of patients treated by 
one medical attendant is usually far greater than in other 
countries. Especially has that been the case in the Berlin 
municipal hospitals. There were until last year only one 
staff surgeon and one staff physician in these hospitals, and 
they, with the assistance of their resident medical officers, 
had each the care of 300 patients. They could, of coarse, 
not personally Eee so great a number every day, and were 
thus compelled to confine their ministrations to the graver or 
more interesting cases. Last jear this arrangement was 
modified, and twice the number of surgeons and physicians 
were appointed to the staffs. At a meeting of the Municipal 
Council, where this question has been ardently discussed, 
some members wished to have a larger staff, with sub¬ 
divisions in treatment—i.e., special wards for the eye, the 
throat, gynaecological purposes, &c.—but the expense was 
considered too high. It is remarkable that all these, and 
for that matter other, hospitals in Berlin are not used for 
purposes of teaching, which is confined to the Rojal CbaritS 
and the University clinics. As the number of students in 
Berlin increases every year practical study of disease becomes 
more and more difficult, and it is hoped that all the hospitals 
will be opened to students. 

Jan. 16th. 


Royal Meteorological Society. —The annual 

meeting of this society was held on Wednesday evening, the 
16th inst., at the Institution of Civil Engineers, Great 
George-street, S.W., Mr. R. Inwards, F.R.A.S., President, in 
the chair. Mr. Inwards, in his presidential address, dealt 
with the subject of Weather Fallacies, which he treated 
under the heads of Saints’ Day fallacies, 6un and moon 
fallacies, and those concerning animals and plants. He also 
referred to the almanac makerB, weather prophets, and Im¬ 
postors who have from time to time furnished the world with 
fit materials for its credence or itB ridicule. 

At a special meeting of the board of manage¬ 
ment of the Chelsea Hospital for Women held on Wed¬ 
nesday, the 16th inst., the following appointments were 
unanimously made to tbe medical staff -Physicians to 
in-patients : Wm. Dancan, F.R.U.S., M.K.C.P., M.D.; and 
W. H. Fenton, M.D., M A Surgeon to in-patients : Robert 
O'Callagban, F.R.C.8.I. Physicians to out-patients : J. Inglis 
Parsons, M.D., M.R.C.P., M.R C.8.; A. E. Giles, M.D., B.8c., 
M.B.C.P.; and T. W. Eden, M.D., C.M , M.R.C.P. Patho¬ 
logist : E. J. Maclean, M.D., C.M. Registrar: G. H. A. C. 
Berkeley, M B., B.C., M.R.C.S. 


d by Google 







Thb Lahcbt,] 


THE INDIAN MEDICAL CONGRESS. 


[Jan. 19, 1895. 187 


THE INDIAN MEDICAL CONGRESS. 


THE 8ECTIONS. 

Medicinb ahd Pathology. 

Dbo. 24th, 1894. 

Presidential Address on the Fevers of India. 

Bhbgbon-Libotbnant-Colonel Albxandbb Cbombib, 
M.D., delivered hie presidential address on the Fevers of India. 
He said "The fevers of India divide themselves into two 
great classes or gronp9. In the first of these are these 
fevers whose coarse is interrupted by more or less perfect 
periods of apyrexia, and are, roughly speaking, amenable 
to treatment by quinine. These are the malarial fevers. 
In the seoond group are (he continued fevers, in which 
quinine is of to avail. With regard to the first our know¬ 
ledge is precise and almost complete ; with regard to the 
second it is still hazy and to a large extent conjectural, and 
yet it is in this second group that are found the fevers the 
fatal character of which goes so far to swell the death- 
rate of India to its huge proportions. I will speak first 
of the fevers in which periodicity is the distinguishing 
character—namely, the malarial fevers. With regard to 
intermittent fevers we are all of one mind, and there is no 
question, and can be no question, as to their position ; but of 
late years there has arisen a good deal of doubt as to 
whether there is any specific fever which can be called 
remittent, and, if so, whether it should be included among 
malarial fevers. I confess myself among the sceptics. 

"Beginning, then, with those fevers which in their normal 
or typical manifestations have distinct periods of perfect 
apyrezia—namely, the intermittent fevers—I would point out 
in the first place that they do not in India follow the same order 
of frequency as they do in other malarial countries. In those 
parts of India in which I have had opportunities of observa¬ 
tion quotidian ague takes the first place in order of frequency. 
At most seasons I would not probably be wrong in saying 
that 90 per cent, of the cases of ague we have to treat have 
daily paroxysms of fever, and not more than 10 per cent, are 
tertian in type, while quartan ague is so rare that it may be 
practically left out of account. I have only had to treat one 
case of quartan ague in the whole of my twenty-two years’ 
service in India, though I heard of another case a few 
weeks ago, but was unable to see it. In other malarial 
countries the order of frequency is quite different. In 
the Roman Campagna, for instance, the majority of the 
cases are tertian, then come quartan, and lest of all quotidian 
agues. To this fact, the comparative infrequency of tertian 
and quartan ague, I attribute the reluctance which is still 
shown in some quarters in India to accept the amoeba of 
Laveran as the true pathological cause of the symptoms of 
malarial fever, because in quotidian ague the amoeba is often 
difficult to find, for the reason of its small size, its often 
indistinct form, and because it does not go through all the 
phases of its cyclical life in the blood of the general circula¬ 
tion. In tertian, and specially in quartan, ague it is of large 
size, well pigmented, and generally requires no great search 
to find it, and in quartan ague its whole life history can be 
followed in blood taken at intervals from the finger. To 
study the most critical part of the cyclical life of the para¬ 
site in tertian and quotidian ague—namely, the periods of 
segmentation and spornlation—blood must be taken from 
the internal organs. From these remarks you will guess, 
and I may as well at once confess, that I am a convert to the 
amceblc theory of malarial fever. It seems to me that 
it is impossible to offer any longer a reasonable resist¬ 
ance to this theory. Malarial fever is found to exist in 
widely different parts of the world—in America, Africa, 
Asia, and Earope—and in localities differing from each 
other in every particular of climate. Yet under all these 
varying conditions the phenomena of malarial fever are 
identical and point to an identical pathological cause. In 
all these places an examination of the blood of patients 
exhibiting these symptoms discloses the presence of a living 
organism which is tire same in each place, the same in 
Africa and America as in Bombay and Calcutta; further¬ 
more, the cyclical growth and development of the parasite 
are found to correspond with the cyclical periodicity of the 
fever, the apyrexia corresponding with the appearance of 
the young amcebte in the corpuscles and the accession cf 
fever with their spornlation and the discharge of their pre¬ 
sumed toxine into the blood. If it is to Laveran we owe 
the discovery of the relation of the amoeba to malarial 


fever, it is to Italian physicians—and especially to Golgi, 
Marcbiafava, and Bignami—that we owe the working out 
of its life history, and it seems to me impossible to 
resist their conclusions. Golgi has made quartan ague 
his special study, and the ease with which the life of the 
amceba of that form of ague can be studied in the blood of 
the finger makes it very enticiDg. Its cycle of life is shortly 
as follows, and I am glad to have this opportunity of saying 
that I was able, even with my very imperfect observations, 
here in Calcutta, to confirm those of Golgi and Marchiafava, a» 
far as I could do so in the single case of quartan ague which 
came under my observation last year. On the first day of the 
apyrexia the amceba will be found, perhaps, two or even 
three in a single field of the microscope as in my case, 
occupying about three-quarters or one-fifth of the invaded 
red blood corpuscles and exhibiting active amccbic move¬ 
ments. On the second day of apyrexia it will be found that 
it has grown so as to occupy half of the blood corpuscle, to 
have become pigmented at the periphery, and to have all but 
lost its motility. On the third day of apyrexia it will be found 
to occupy nearly the whole of the corpuscle, and that the 
pigment has collected towards ihe centre preparatory to 
segmentation. The next and last stage of the cycle of life 
is that of spornlation, and with the discharge of the spores, 
and the toxine which the amceba is supposed to form, comes 
tbe sudden accession of fever on the fourth day. When this 
happens over and over again, the same relationship being 
repeated between the growth maturation of tbe amceba and 
the periods of apyrexia and pyrexia in the patient, it becomes 
irresistibly borne in on one that they bear an intimate and, 
indeed, causal relationship to each other. The study is more 
difficult in tertian and most difficult in quotidian ague, 
because the amceba; of these forms of ague cannot always be- 
found in tbe blood of the finger, retiring as they do to the 
spleen, brain, and bone marrow to undergo their final stages- 
of segmentation and spornlation prior to a renewed accession 
of fever, and indeed it is sometimes only on post-mortem 
examination that the important part they played in the- 
phenomena can be understood, the number of arncebje in the 
general circulation not being always proportionate to the 
severity of the symptoms. All that is wanted to satisfy the 
moBt exacting demand for complete evidence that the 
amceba of Laveran is the very cause of intermittent fever is 
that it should be cultivated outside the body in some suitable 
medium, and that when a pure culture so obtained is injected 
into the body of an animal susceptible to the disease itBbould 
give rise to the symptoms and pathological changes of inter¬ 
mittent fever. Hitherto tbe am<c'\'c of malarial fever have 
batiled every attempt of this kicri if it be not true, as was 
reported a few months ago, that Celli of Rome bas succeeded 
in growing them in some alkaline medium. It would require 
a much more prolonged and continuous study than it has 
been in my power to give to this subject before I could say or 
ask you to believe, with Marchiafava, that each form, 
of malarial fever has its own variety of the parasite, and 
that you can tell by its microscopic characters which variety 
is present and that the specimen of blood is taken from the- 
finger of a patient suffering from quotidian, tertian, or quartan 
ague as the case may be ; but it is my firm belief that there 
is little difficulty in doing so, and my own observations 
here in Calcutta, as far as they go, entirely confirm the 
observations of the great Italian observers, as may be 
gathered from tbe phrases I have used in speaking of the 
parasites of the different forms of intermittent fever, as if 
they were distinct. I have now seen every form of the 
amceba, both the endoglobular and the ectoglobular bodies- 
belonging to the semilunar group, with the exception of the 
flagellate forms in patients in the General Hospital in Cal¬ 
cutta, and they exactly correspond with what I saw in Rome 
and is described and pictured in Marcbiafava and Bignami's 
book ; and not only so, but the variety described as that of 
quartan ague was found existing alone in my case of quartan 
ague I have alluded to. Here the commonest variety is the- 
annular form found in our cases of quotidian ague, exactly 
like that found in cases of quotidian ague from the Roman. 
Campagna, and the same correspondence will be found also 
I believe, in the tertian ague of the two countries. 

“ I now pass to those cases of malarial fever in which thero 
is no distinct intermission. These form an important pro¬ 
portion of the cases of fever treated under the name of 
remittent fever, and allow me to say at once that we all 
recognise two kinds of remittent fever—a malarial and a non- 
malaiial form, which latter I, however, regard as a continued 
fever, and will consider later as one of the group of 
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continued fevers. Bat at a certain season of the year—that 
•is, from the middle of September to the end of December—in 
Lower Bengal, at least, a very large percentage of cases of 
■remittent fever partake of a different character—that is to 
«ay, they are clearly of a malarial nature, and are equally 
with the varieties of intermittent fevers mentioned before 
amenable to treatment with quinine. There is little room 
“tor doabt that this group of fevers, the malarial remittents, 
•is also produced by the same amceba forms as produce the 
intermittent fevers, and that they are, in fact, intermittent 
■fevers in which either the pyrexial stage is unduly prolonged, 
owing to the excessively toxic qualities of the organism, 
co that a new accession of fever comes on before 
the previous attack has entirely subsided, giving 
time only for a small remission of the pyrexia previous to the 
©ext accession ; or they are cases in which there are at one 
and the same time two sets of organisms in the blood whose 
■cycles of life are parallel but not synchronous, one maturing, 
■spornlating, and discharging its toxine some eight, ten, 
or twelve hours after the other, thus keeping up a con¬ 
tinuous condition of pyrexia. Just as there is a double 
tertian, so there may be, and in certain of the cases I refer to 
there is, a double quotidian, producing the phenomena which 
constitute what is described as malarial remittent fever. I 
Lave not made a sufficient number of observations to verify 
those of Marchiafava, who has found corroboration of this 
•theory of malarial remittent fever in the existence of amoebse 
•in different stages of cyclical growth in the same drop of 
blood ; but I have found the annular forms of the amoeba 
present in cases of remittent fever in no way to be 
■distinguished from those so constantly found in the quoti¬ 
dian form of intermittent. I confess, however, that 
these are most trying cases to Investigate microscopically, 
at least in the time usually at my disposal for these purposes; 
und I have in most cases been obliged to form my diagnosis 
•on general clinical symptoms. YVe mu3t, therefore, in 
many cases fall back on general symptoms in differentiating 
the malarial from the non-malarial form of remittent fever, 
and the clinical features on which we must depend to justify 
the diagnosis of an element essentially malarial in these 
cases are the following : (a) the history of a distinctly inter¬ 
mittent character of the symptoms at an earlier stage before 
they become remittent in type ; (2>) the existence of a more 
or less distinct remission of the pyrexia at a fairly regular 
time of the day or night; or (c) the occurrence of two 
(remissions, however slight, and two exacerbations in each 
period of twenty-four hours, suggesting the existence of two 
oets of organisms maturing separately. Observations of 
this nature require the most intelligent care and record, but 
when one or other or all of these phenomena are present 
•you know that you are dealing with a case of malarial 
poisoning and you must exhibit the antidote even though no 
malarial organisms can be found in the blood of the fiDger. 
If when the time of my leaving India comes I were to 
leave a message to my professional brethren here it would be 
this—treat your cases of malarial remittent with quinine 
early, in full doses, with a free and fearless hand, and regard¬ 
less of the temperature. But while I yield to no one in my 
advocacy of the freest use of quinine in malaria, at the same 
time I deprecate and deplore that indiscriminate use of it in 
unsuitable cases which has brought this invaluable drug into 
so great disrepute among the natives of this country, and has 
given rise to a dread of it, both on the part of patient and 
practitioner, which effectually prevents its effective employ¬ 
ment in cases where it is the only hope of Balvation. In this 
Instance, as in every other, a careful diagnosis is essential. 
If after a painstaking inquiry the case appears to be one of 
the second group of which I am about to speak, the group of 
■continued fevers, withhold quinine or give it sparingly and 
tentatively ; but if you come to the conclusion that the case 
is malarial yon cannot give it too freely or fearlessly, or with 
too lavish a band. 

“ I now come to the second group of fevers, our knowledge 
of which, with perhaps one exception, is unfortunately still 
vague and conjectural, and in which quinine is not only of no 
avail, but is sometimes distinctly harmful. I refer to the 
continued fevers, of which I recognise with certainty three, 
and probably five, as specifically distinct. The three whose 
■differentiation I regard as indisputable are simple continued 
fever, typhoid fever, and non-malarial remittent, so exiled; 
of the other two, whose title to a distinctive name you may be 
disposed to doubt, one is a fever especially of towns, known 
locally as 'Calcutta fever,' 'Bombay fever,’ &c., which 
runs a course very similar to that of typhoid fever without 


any of the symptoms of that disease ; and, lastly, there is a 
low continued elevation of temperature of indefinite duration 
and without any distinctive symptomatic features, and known 
simply as ‘low fever.’ 

“ Many cases wrongly returned as ' ague ’ are really cases 
of 'simple continued fever.’ If, instead of determining 
within a week, the fever, as is not very unusual, especially 
during the cold season and early summer, continues for a 
longer time, we look for defervescence about the fourteenth, 
twenty-first, or twenty-eight day. These cases are particu¬ 
larly common in towns and are known as ‘Calcutta fever,’ 
•Bombay fever,’ Ac., and it 1 b open to anyone to assert 
that they are cases of mild typhoid fever, and that those 
which recover early are merely abortive cases of that disease. 
But I am one of those who are unable to admit that the 
whole philosophy of continued fever In India can be 
epitomised in the word ‘typhoid.’ I cannot admit that the 
bacillus of Eberth is the only organism capable of giving 
rise to a febrile curve of three or four weeks’ duration.” 

[Here Surgeon-Lieutenant-Colonel Crombie went carefully 
into the diagnostic points of enteric fever. He continued :] 

" I maintain that we are not justified in designating as 
typhoid fever cases which have neither the gradual initial 
rise, nor the eruption, nor the characteristic stools, whether 
looss and like pea-soup or constipated and like yellow coach 
paint, cases in which the tongue continues clean and moist 
or simply coated as in any febrile condition, and in which 
the mind is clear throughout unless you give quinine. I say 
we are not justified in calliDg such cases, in which all the 
symptoms of typhoid fever are absent, enteric fever simply 
because they have a duration of three or four weeks. I 
demand that some one or more of the ordinary symptoms of 
typhoid fever should also be presented. Neither will I admit 
that even bremorrhage from the bowel necessarily removes them 
to that category if it be true that other febrile infections 
besides that of typhoid fever may also give rise to intestinal 
ulceration. I believe that the cases which I am now 
describing, and which are bo sharply differentiated from 
typhoid fever by the whole clinical picture which they present, 
constitute a specific disease and must have a specific and 
separate cause distinct from the bacillus of Eberth. 

“ A very few words will suffice to dispose of the next form 
of continued fever. It is one which is only occasionally met 
with among Europeans, and I do not think I have met with 
it in natives of India ; but if it does occur among them It 
would hardly be brought under my notice. I refer to a 
persistent low elevation of temperature unaccompanied by 
any constant symptoms, of indefinite duration, and unin¬ 
fluenced either by quinine or arsenic. The temperature 
never falls below 99° and rarely rises above 101‘5° F. It may 
continue for several weeks without complication, except 
perhaps a tendency to diarrhoea of a bilious character, with 
loss of appetite and gradual loss of strength and flesh. 
Some of these cases are distinctly aggravated by quinine, and 
I have known them to cease abruptly on withdrawing the 
drag, which had been persistently given in the belief that the 
condition was malarial in its essential nature. These cases 
are spoken of as ‘low fever,’ and are generally cured by a 
‘change’ of any kind, but especially by a trip to the sea; and 
it is especially this form of fever which in Calcutta is benefited 
by a visit to the Sandbeade. Though very ill defined, these 
cases contain a distinct type of fever at once recognised 
when met with. 

‘‘Widely different from this ‘low fever ’ is the last form of 
continued fever of which I have to speak—namely, the 
non-malarial remittent (so called). It is a pity we have no 
better name for this fever, which is of very frequent occur¬ 
rence, and iB one of the most fatal of our fevers. The designa¬ 
tion ‘remittent’ is a misnomer. It is no moro remittent— 
and, indeed, is often less so—than typhoid fever. The tem¬ 
perature is generally very high, touching 104° and 105° for 
a long part of its course, the daily fluctuation not exceed¬ 
ing 2° or 2 5°. It begins in a way not unlike the cases I 
have described under the names of • Calcutta fever,’ ‘Bom¬ 
bay fever, ’ &c., and is by some considered to be a variety 
of typhoid fever notwithstanding its divergence from all 
the symptoms of that disease. Hepatic enlargement and 
congestion are early and constant conditions, but the spleen 
as a rule continues impalpable below the ribs. Bilious 
diarrhoea, in no respect resembling the diarrhoea of typhoid 
fever, is also a very frequent symptom. Qainine often given in 
large and repeated doses in these cases is not only not 
nsefnl, but so obviously adds to the distress of the 
patient, without in any way producing an improvement 
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In the progress of the symptom*, that it Is very soon 
abandoned. Meanwhile, the temperature continuing per¬ 
sistently high, marked bead symptoms, especially delirium 
of a muttering and irritable kind, comes on, and the patient 
may even, and often does, pass into a condition of coma from 
which he can hardly bs roused. This condition, one of per¬ 
sistent high temperature without any marked remission, a dis¬ 
tinctly enlarged and congested liver with bilious diarrhoea, 
congestion of the back of both lungs, and a low muttering 
delirum, is generally reached by the eighteenth to the twenty- 
fourth day. If coma supervenes the patient frequently dies 
about this period. In more favourable cases where the 
symptoms are less severe they oontinue for a week or two 
more, and the average duration of the case is six weeks. None 
of our drugs seem to be of any use in shortening it, certainly 
not quinine, the inadequacy of which in these cases has now 
become fully recognised, though the disease has not yet found 
a name or place in our nomenclature.” 

[8nrgeon-Lientenant-Colocel Crombie concluded with an 
eloquent appeal to his medical hearers not to allow France and 
Germany to remain in the van of bacteriological research, but 
to make a more carefal clinical study of the cases which came 
daily under their observation in India, the enormous field for 
clinical study in which he had worked.] 


PROCEEDINGS IN SECTION. 

Dec. 26th, 1894. 

The following are abstraots of papers read at the Con¬ 
gress 

A Case of Lymphadenoma ( Hodgkin's Disease) in a Native. 

Dr. J. Chaytob White read a paper under the above title. 
He said: "The comparative rarity of this disease in the 
native of India is my apology for bringing a case before the 
Congress, it being the first I have seen in this country. The 
patient, a man aged thirty-six years, a native of this district, 
was admitted into the Mozaffarnagar Dispensary on July 19th, 
1894, suffering from a series of multiple enlargements of all 
the superficial lymphatic glandB of the body. He first noticed 
a swelling in his armpits a year ago, and in the following 
October the inguinal glands on both sides became affected. 
About three weeks ago be noticed swellings under the jaw 
and around the neck, when deglutition became difficult 
and his health bad. He had not suffered from syphilis. 
On examination it was evident that every palpable group of 
lymphatic glands was affected. The cervical chains were all 
enlarged, but had not become aggregated. The sub¬ 
maxillary, sublingual, and parotid glands of both sides were 
greatly enlarged and conglomerate. The adenoid tissue of 
the pharynx and fauces was involved, and the tonsils when 
palpated felt like almonds. The voice was hoarse and there 
was difficulty in deglutition, but the recurrent laryDgeal was 
not paralysed by pressure. The thyroid was much enlarged, 
and the mediastinal glands were also manifestly involved. 
The mesenteric glands were easily felt on palpation, and from 
the enlarged retroperitoneal and lumbar glands of the left 
side there was a copious discharge of lymph, which found 
exit at the bottom of the abdomen above Poupart’s ligament. 
There was no evidenoe of change in the thymus, nor was 
there any caseation or suppuration in any one of the enlarged 
glands. The spleen was considerably increased in size, smooth 
on the surface, and coaid be felt well below the ribs. 
The urine was normal. The blood was found to be distinctly 
deficient in red cells, which were only about 53 per cent, of 
the normal. Leuksemia was marked, there being an excess 
of white cells in the proportion of about 1 white to 75 red. 
The red cells were also poor in haemoglobin, it being estimated 
at about 45 per cent, of the normal. On stainiDg a specimen 
after Ehrlich’s method with eosine and logwood the eosino- 
phile corpuscle was not found to be present. The tempera¬ 
ture throughout the case under notice was of the curiously 
characteristic hectic type. It never exceeded 102° F. and 
nevCT quite touched the normal curve. No febrifuges were 
administered for its control. I gave thyroid gland tabloids a 
trial, but with absolutely negative results.” 

The Possible Antagonism between Malaria and Phthisis. 

Mr. Abdabbkb Dobsabhoy Coophb, M.RC.S. Xng., &c., 
read a paper on the Possible Antagonism between Malaria and 
Phthisis. He commenced with a reference to the small 
amount of attention that had been given to this subject, 
notwithstanding its Importance, and then continued : 
"As late as 1811 it was put forth by Wells that malaria 
and phthisis were opposed to each other, and he cited many 


authorities in support of his views. In 1841 Harrison o? 
Horncastle remarked on the infrequency of phthisis in the 
fens. These views were revived in 1856 by M. Bedouine, 
who held that malaria and phthisis were opposed to each 
other. He formulated his views under three heads : * (a) that 
where malarial endemic fevers are prevalent phthisis is rare, 
and that the frequency of one class of cases is inversely pro¬ 
portionate to that of the other; (5) that where malaria 
decreases phthisis increases ; and (o) that phthisis is moie 
curable in malarious regions than in others.’ Writing on this 
subject, the late Dr. Peacock instanced six cases in which 
phtnisical patients under his treatment were found to be suffer- 
ingfrom ague, thus leading him to reject the idea of there being 
any material antagonism between the two maladies ; but bo 
was careful to add that ‘the facts do not, however, warrant tho 
denial of the supposition altogether, and there are probably 
few popular ideas which have not some foundation in truth.’ 
It has been observed by Professor Virchow that fever pre¬ 
vailed to a frightful extent in Silesia, where nearly everyone 
had enlarged spleen, but he hardly ever saw a case of 
phthisis, and he was borne out in this observation by all tho 
medical practitioners in the country. Numerous American 
observers, as Dr. Green and others, advance views supporting 
the antagonism. Dr. Green has remarked that not a single 
case of phthisis was to be seen in bis district, where 
paludal fevers were very common, and he observes that 
phthisical patients coming to the locality were much 
benefited and found ‘relief as decided as it was per¬ 
manent.’ He mentions that when a morass near Rutland 
was converted into a pool fevers were replaced by phthisis, 
and on the reconversion of the pool into a morass intermittent 
fevers reappeared. A French writer, M. Jurdanet, in a book 
published in 1861, mentioned two provinces, Yucatan and 
Tabasco. In Tabasco fevers are very common and phthisf.o 
is rare, whereas in Yucatan the reverse holds good, and the 
fact is so well known and appreciated that persona suffering 
from phthisis are ordered to Tabasco by their medical 
advisers. Dr. R W. Felkin, Lecturer on the Diseases of the 
Tropics in the Edinburgh School of Medicine, in his travels 
through Central Africa, where he had exceptional and varied 
opportunities of observing the prevalence of malaria atd 
phthisis, seems to have come across very few cases of phthisis, 
and even these corresponded in a very remarkable manner with 
the absence of malaria. In the swampy districts of Unyoro 
and Uganda he met with but few cases of phthisis. Tho 
same was his experience in his journey from Khartoum to the 
Albert Lake along the Valley of the Nile. However, while 
returning he saw a large number of cases in the district of 
Shuli at an altitude of from 3000 to 4000 feet, where 
malaria is rare. Throughout this paper no mention what¬ 
ever has been made of India, where both the diseases are 
found. I will not venture to determine whether the malari¬ 
ous parts of India are absolutely or comparatively free from 
phthisis, and whether the malarious localities are more 
favourable residences for phthisical patients.” 

The Prophylaxis of Malarial Fevers. 

Surgeon-Major N. Duncan, M D., B.S., F.R.C.8., read & 
paper on the Prophylaxis of Malarial Fevers, in which he 
said : "I propose, with regard to the prophylaxis of malarial 
fevers, to offer, first, a short resume of the opinions of 
medical officers of our own and other countries; and 
secondly, to narrate the results of my own experience* 
restricting myself to the question of preventive drugs? 
Amongst the French physicians, M. Corr6 holds it still un? 
proved that the practice of keeping the system under the 
influence of drugs intended to kill the malarial organism is 
beneficial. M. Kelrcta and M. Kiener state that the officere 
of the French marine favour the exhibition of quinine. 
Coming now to the Italian physicians notable results have 
been obtained by Tommasi Crudeli. This physician experi¬ 
mented with other drugs than quinine. In 1880 be began to 
try the effect of arsenic with encouraging results. Dr. Rlcchi in 
1883 tested its action in the case of 78 persons in the district of 
Borino, where malaria is very rife : of the 39 who took it 36- 
escaped entirely, while the 3 remaining had only slight attacks; 
of the 39 who did not take it the great majority had severe 
attacks of fever. Again, in 1885 657 persons were txperi- 
mented upon. Of these, 402 gave good results, 119 pretty 
good, whilst the effect was indifferent in 136 Tommasi Crudeli 
also speaks highly of a decoction of lemon. Such, there¬ 
fore, have been the results obtained by our Continental' 
brethren. With regard to America, we have the experience 
derived fro* the War of the Secession. Surgeon Bryaa 
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found quinine and cinchona to be sure prophylactics ; but in 
all cases the experience of this war did not show that the 
indiscriminate use of quinine as a prophylactic was necessary. 
Coming now to our own countrymen, Bryson reported excel¬ 
lently on the prophylactic effects of quinine. On the West 
Coast of Africa, on the Gambia, Harvey found, however, no 
good results to occur. The blue-jackets who took quinine 
daily had as much fever as the men who did not. Tne late 
Surgeon-Major Parke, ten days before entering the mouth of 
the Congo, gave the officers four grains of quinine three times 
a day. There were only two cases of slight intermittent 
fever, although 350 miles of the most unhealthy region were 
passed through. No other white man had previously 
travelled the same country with the same immunity. My 
late friend. Dr. Ralph Leslie, whilst acting as Government 
medical officer in the Congo Free State, gave a protracted 
administration of arsenic by interrupting it daring fifteen days 
every six weeks. Everyone who had gone regularly through 
the treatment was preserved from severe attacks of fever. 
Dr. Crosse of the Niger Company has again had favourable 
results from the exhibition of quinine. At Peshawur, in 
1866, during the autumn the different corps were divided 
into wings, the men in one wing having five grains every 
evening, the men in the other having none. From Sept. 1st to 
Nov. 30th 1203 men took quinine, the admissions into hospital 
for malarial fever being 10 22 per cent.; 1202 men who took 
no quinine had an admission rate of 27 28 per cent, for 
fever. There is, however, evidence of a contrary kind. Sir 
Anthony Home did not consider quinine thus given to have 
any value. In the Malay War, again, a daily issue of 
three grains was ordered. The GoorkhaB did not receive the 
ration, and yet they suffered only very slightly more than 
the Bails, who took it; but among the Buffs the malarial 
fever which did attack the corps appeared one month at 
least after they had been regularly taking it. I will con¬ 
clude my paper with a brief resume of my own experience. 
The men from whom my results have been obtained are 
Sikhs and Goorkhas. The drugs I have given have been 
quinine, qainetum, cinchona febrifuge, cinchonidine, sulphur, 
arsenic, and atees. Atees, I found on inquiry from my hos¬ 
pital assistant, was a favourite drug among the native 
community for ague. With regard to arsenic, I have 
found no benefit to follow its use. Daring 1836 and 1887 I 
placed the men of the regiment I was serving with on a 
prophylactic ration of arsenic during the months most liable 
to malarial fever. In 1836 four companies of the 23rd Pioneers 
were ordered arsenic, commencing with five minims twice a 
<lay, finally taking ten minims of the liquor three times a 
day. From August to December there were fifty-four cases 
of malarial fever in all. In the companies taking arsenic 
twenty-eight cases occurred ; in the companies not taking it 
twenty-six. In 1887 the men of the 14th Sikhs were subjected 
•to a similar treatment from Sept. 20th to Nov. I6th. The 
right wing took six minims of the liquor twice daily, the left 
none ; the right wing had eight cases of ague, the left nine. 
5n 1889, whilst in charge of the 14th Sikhs at Peshawur, the 
regiment having suffered to an unusual extent from malarial 
fever duriDg the preceding year at Jbelum, I again tried the 
prophylactic effect of arsenious acid from Aug. 16th to 
Oct. 30:h. Here, again, arsenic had no prophylactic effect; 
if anything, the companies not taking it were rather freer from 
malarial fever. Thus the malarial fevers in India are either not 
so amenable to prophylaxis by arsenic as those of Italy, or else 
the form in which tbe preparation was given was the cause. 
’Tommasi Crudeli does not recommend the liquid preparation 
of arsenic, but gives the drug in the solid form in gelatine 
tablets. With regard to quinetum, the results are not 6uffi- 
-cient to draw any conclusion from. Turning now to tbe 
effects of quinine and cinchona febrifuge, A and B Com¬ 
panies from Ang. 2nd to Oct. 3lst took respectively three 
grains, Increasing in the last week to five grains, of quinine 
and cinchona febrifuge. Up to the week ending Oct. 10th, 
when E, F, G, and H Companies took quinetum, the results 
were :— 

A Company, taking quinine, 10 cases of malarial fever. 

B Company, taking cinchona febrifuge, 11 
F. Company,] 

F Company, I taking no drug, 

G Company, f h 

II Company,/ 

Here we see, therefore, a decided prophylactic effect was 
exercised. Finally, coming to the results obtained during the 
year 1894 amongst the l-3rd Goorkha Rifles with quinine, 
•cinchonidine, sulphur, arsenic, and atees, I regret to say that 
1 have none of any value to offer. The result of my 


experience is, then, that of all the drugs named quinine and 
cinchona febrifuge are the only ones that have exercised any 
influence.” 

The Macro-Pathology of Constitutional Malaria, with Special 
Reference to its Treatment by Alkaline Saline Mineral 
Waters. 

Surgeon-Major L. T. Young, M.D., I.M.S., in his paper 
under the above title, said : “ Before discussing the use of 
alkaline salines in the treatment of malaria it will be neces¬ 
sary to very briefly consider the pathological condition pro¬ 
duced by malaria and their functional effects. Even a rather 
casual inspection at numerous necropsies will, I think, lead to 
the adoption of the opinion that malaria congests the internal 
organs and causes catarrh of the mucous membranes. A 
proper recognition of these two facts and their results may 
be considered the key to the successful treatment of the con¬ 
stitutional effects of malaria. Is it not rare at an Indian 
necropsy to find a liver free from congestion of some form or 
other ? In many instances the appearances are distinctly those 
of incipient ‘nutmeg ’ congestion, whilst in advanced malarial 
cases there is distinct cirrhosis of a hypertrophic kind, 
following to some extent as tbe result of long-standing con¬ 
gestion, according to the well-known pathological law. This 
cirrhosis is not the ordinary ‘hob-nailed,’ contracted surface 
form, but the enlarged, hypertrophic, morocco-leather sur¬ 
face form, which commences in and around tbe bile-ducts, 
and which, I venture to suggest, begins as a catarrh of these 
channels in a manner similar to that in which catarrhal 
malarial enteritis supervenes on tropical Intestinal catarrh. 
Tropical hepatic congestion is always associated with more 
or less fatty infiltration of the liver cells. Tbe acute results 
comprise hepatitis, abscess, perihepatitis, dysentery, catarrh 
of the bile-ducts, Ac. The chronic results embrace the 
various forms of imperfect proteid metabolism or liver indi¬ 
gestion, also gout, rheumatism, and possible diabetes, Ac. 
The early congested and the late cirrhotic stages of the 
spleen are ODly too well known. The organ or its capsule 
sometimes becomes inflamed ; the enlargement of the organ 
may reach an enormous size, sufficient to almost fill the 
entire abdomen. In the later stages ascites supervenes, 
anaemia and debility, with a tendency to sudden death from 
pulmonary thrombosis, as so ably described by Sir Joseph 
Fayrer. These kidneys are nearly always found congested, 
often intensely so. Of the later stages, the large white kidney 
has been the most frequent result of my own observations, not 
the cirrhotic form as one would have expected. Acute 
desquamative nephritis is not a rare complication of severe 
malarial fevers, and it is often in the slighter degrees over¬ 
looked, and gradually assumes the fatal chronic form. The 
dietetic errors to which Anglo-Indians as a class are so much 
addicted are also largely to blame for many cases of Bright's 
disease. All the mucous membranes of the body become sooner 
or later affected by catarrh from malaria and residence in a 
tropical climate. Pharyngeal and laryngeal catarrhs are 
generally the earliest to occur. The latter spreads with great 
frequency up the Eustachian tube, giving rise to otitis media, 
which often goes on to suppuration with loss of the mem- 
brana tympani and ossicles, or to plastic inflammation seal¬ 
ing up the ossicles into the fenestrae and so causing deafness. 
The Schneiderian membrane shares tbe same fate, and 
hyperplasia of it over tbe turbinated bones is a common 
result. Slight chronic ophthalmia attacks the conjunc¬ 
tiva;. The lining of the uterus becomes endometritic. The 
most important catarrh, however, is that of tbe stomach 
and intestines. Under the influence of repeated 'long 
drinks,’ large meals, and hot weather the stomach 
becomes dilated, its glandular structures degenerate and 
atrophy, leading to the secretion of gastric juice imperfect in 
quality. You may, perhaps, have observed that an ague 
patient who has had a driDk of milk half an hour previously 
brings it up perfectly uncurdled, showing the omplete 
absence of acid from his stomach. The thickly loaded, large, 
flabby, indented * tropical tongue ’ is a frequent sign of 
tropical gastric catarrh. The intestinal catarrh often causes, 
not alone obstructive jaundice, but ramifies and extends along 
the bile passages in its more chronic forms. This, as I have 
already suggested, may act as the starting point of biliary 
cirrhosis. Catarrhal enteiitis is a common and extremely 
fatal consequence of extension of intestinal catarrh to the 
substance of the intestine from Its mucous membrane, and its 
occurrence is favoured by the mechanical obstruction to the 
return of blood from thecbylopoietic viscera by a chronically 
congested liver. This enteritis is not a 6thenic form of 



byGoogli 








The Lakcet,] 


THE INDIAN MEDICAL C0NGRKS3. 


[Jan. 19, 1895. 191 


inflammation accompanied by the exuflation of lymph, nor 
does it usually excite the overling peritoneum to effusive 
inflammation. The bowel—usually found pale, thinned, 
and anaemic from malarial atrophy—is, when enteric, 
found darkly congested, thickened, and its mucous membrane 
soft and vividly injected. The peritoneal side of the 
bowel is also red and injected. Long tracts of the bowel 
are not affected in this intense manner, but only patches of 
a foot or two. The spaces between these present all the 
6igns of chrocio congestion or of incipient inflammation, 
with 6igns of vascnlar dilatation and blood stasis. The con¬ 
gestion is usually most marked about the ileum. There is no 
trace of any nlceration of Peyer’s patches or of the mucous 
membrane. A patient who recently died at the Umbala Hos¬ 
pital front this affection had grass-green diarrhcea, just like 
a child with irritative diarrhoea. The colour of the motions in 
diarrhcea is mostly either pale or dark. 1 have not often seen 
it green in adalts. Malarial degeneration or atrophy of the 
heart also occurs in advanced cases. This organ iB found pale, 
thin, small, and flabby. The ventricular walls are reduced 
to about half their normal thickness. There are atrophy and 
fatty degeneration of the muscular tisane. Severo and long- 
continued malarial fevers often produce paresis or paralysis, 
motor or sensory, or both, of the lower limbs. This was 
found to be dne to spinal pacbjmeningitis. We next come 
to the question of how the above conditions may be amelio¬ 
rated, removed, cr prevented by alkaline saline mineral 
waters. Of these the chief are those of Neaenahar, 
Carlsbad, and Maiienbad.” 

[Surgeon-Major Young here described the composition and 
action of Carlsbad water, both natural and artificial. He 
then continued :] 

“Patients mast be prepared to devote two hours each 
morning to drinking the water in the proper manner. On 
getting np in the morniDg a dose of six ounces and a half of 
the natural or artificial water made from the salts and warmed 
to a temperature of 120° F. should be slowly 6ipped as it cools 
down. After this a walk of twenty minutes in the open air 
is taken, and then another six-ounces-and-a half dose; a 
second walk of twenty minutes, and a third similar dose are 
next indulged in. This is followed by a walk of one hour, 
after which the patient can have a simple breakfast. Borne 
patients are given an extra dose of the water at 11 a.m. and 
another on going to bed at night This latter has a great 
effect in cleaning the thickly furred ‘tropical tongue.’ 
Daring the coarse the following articles of diet are strictly 
excluded : fresh fruit salads, acids, cheese, tinned, dried 
or smoked fish, and butter. Sweets, greasy dishes, and strong 
wines or short drinks are also to be avoided. ” 

Typhvt Fever in Holt Martian and in Beluohistan, 

Balvatob Aloysius Pisani, M.D. Edin., Chief Government 
Medical Officer, Valetta, Malta, read a paper on the above 
subject, in which he said: “Typhus fever is no new disease in 
India. Anybody who has had occasion to refer to Dr. Bryden’s 
Statistical Report, published in 1878, will, I think, feel con¬ 
vinced that some, at any rate, of the outbreaks described by 
him were instances of truetyphuB fever. The improved sanitary 
condition of our gaols In recent years has led to the disease 
being less frequently observed, to our forgetting the work of 
our predecessors, and to our doubting even the prevalence of 
typhus fever in India. I think that we have accumulated 
evidence to show that this disease is endemio in certain parts 
of India, where climatic conditions in Borne seasons of the 
year approach to those of European countries. In fact, we 
might call this an endemic area, and include in it the trans- 
Indus districts from Baluchistan to lCusnfzai, the Hazara, and 
Rawalpindi districts, and the Himalayan hill tracts. The 
first of the two outbreaks which I will bring to your notice 
occurred in the magistrate’s lockup at Hoti Mardan in the 
Peshawur district daring the months of April, May, and 
June, 1888. During the month of May and in June I had an 
opportunity of observing seven cases of typhus fever among 
the prisoners, and two cases among the constables who had 
formed part of the guard over the sick prisoners at the 
Mardan Dispensary. 

, ‘‘Cnsd 1 ■ The patient was admitted to hospital on the seventh day of 
When seen on the morning of the eighth day there was 
ciiirimtni'ing rash over abdomen, delirious; eleventh day, rash exten- 
J ,ve ov 'vr side of chest and abdomen, semi-conscious ; fourteenth dav, 
temperature normal, rash dark purple; fifteenth day, rash still present; 
I have no note when rash disappeared; eighteenth day, conscious for 
itrst time -, twentieth day of illness appeared deaf; twenty-third, still 
deal; con»tipition throughout.—Case 2 •. Seen on eighth dav, was then 
delirious, semi-comatose ; slight commencing rash; eleventh day, rash 
evident, but scanty on side of abdomen and chest of purple colour; 


fourteenth day, temperature normal; fifteenth day. rash disappeared; 
seventeenth to twentieth day, troubled by vomiting; twenty-second 
day, apparently deaf; constijwtioii throughout.—Case 3: Seen sixtli 
day; seventh day, two suspicious spots on abdomen, no delirium; 
thirteenth day, evidence of pneumonia ; fourteenth day, spots 
petechial; sixteenth, delirium, abdomen distended, hiccough"; seven¬ 
teenth, temperature normal.—Case 4: Seen tilth day; eleventh day, 
slight delirium; twelfth day inure delirious, scmi-conscious; thirteenth 
day, purple mottling over abdomen and chest; fourteenth day, 
temperature normal, offensive Mark stool; fifteenth day, delirious; 
sixteenth day, no delirium ; eighteenth day, some petechia* 
visible; twenty-first day, deaf.—Case 5: Seen on second day; rash 
commenced on sixth day; was well marked by tenth day, slightly 
delirious ; on t hirtcent h day, unconscious ; on lift cent U day, temperature 
normal; on eighteenth day, deaf.—Case 6: Seen first- day; rash com¬ 
menced on ninth day; eleventh day. delirious, semi-conscious, macular 
purple rash, extensive over side of abdomen, over chest, and extending 
over the arms; fourteenth day, pneumonia, rash still present; nineteenth 
day, temperat ure normal.—Case 7: Police constable on guard over sick ; 
seen first day, suspicious-looking spots; on fourth day, soon dis¬ 
appeared ; sixth day, epistaxis; no note of delirium; temperature normal 
fourteenth day.—Case 8: Seen first day, signs of rash; on fifth day, 
still present ; on eighth day, scanty; no note of delirium ; temperature 
normal fourteenth day.—Case 9: Police constable seen sixth day; had 
been on duty over sick and been relieved; when first seen he wa» 
covered with a macular purple rash ; this raslv was so extensive that it 
extended pretty nearly all over the body, except his face; at first of a 
bright purple, it became gradually darker ; lie was delirious, semi¬ 
conscious ; this man died on the tenth day of his illness. 

“In the brief notes that I have given the pyrexia in 
the non-fatal cases lasted from tfce fourteenth to the 
nineteenth day; it was of a continued type throughout ; 
the fever was accompanied by a distinct measly purple ra6h, 
very extensive in Cases 6 and 9, evident in Cases 1 and 5, 
and in Case 3 when the mottling subsided, scanty in Cases 2 
and 3, and practically absent in Case 7. The rash com¬ 
menced in one case on the fifth day, in one on the sixth 
day, in one on the seventh day, and in one on the ninth 
day. In all these cases there was an opportunity of ob- 
sorvirg the patients previously to the days mentioned. 
In three cases the rash was present when the patients 
were first seen—one on the sixth and two on the eighth 
day. In the case where mottling was noted it appears to 
have occurred unusually late—namely, thirteenth day ; at 
any rate, I have no notes of its being visible before this 
date. Delirium of a low kind was present in seven out of 
the nine cases, accompanied in many of the cases by great 
prostration and more or less unconsciousness. In two cases 
there was pneumonia, occurring on the thirteenth or four¬ 
teenth day of the disease, and in every other case there 
were more or less signs of bronchitis. Sir George 
Buchanan, in his article on Typhus Fever in ‘Reynolds’ 
System of Medicine,’ says that ‘symptoms referable 
to the respiratory system are so common and so important 
that they must be regarded as essential parts of the disease.’ 
In every case, both in this outbreak and in the cases I shall 
relate presently, the frequency of these respiratory complica¬ 
tions constituted an additional danger to the disease. Con¬ 
stipation was a prominent feature in most cases ; marked 
tympanites was present in three cases ; troublesome vomiting 
daring convalescence in one case. In four cases there was 
marked deafness, lasting for some time daring convalescence; 
and in the case of the constable, where there was no rash, 
there was epistaxis on the sixth day, about the period a rash 
would be expected. To prove the contagiousness of this 
fever we have (1) the evidence that two constables on guard 
over the prisoners contracted the disease, one dying ; (2) the 
importation of the disease to the l'eshawur Gaol. It was 
due to some prisoners suffering from fever having been 
transferred from the Mardan lock np on April 28th to 
Peshawur that led the civil authorities, at the request 
of the Inspector-General of Prisons, Punjab, to ask me 
to inquire into the sickness prevailing at the lock-up. I 
reported the disease to be typhus fever on June 2nd, 1888. 
At the time that the sickness commenced in the lock-np, and 
for some time before, there had been considerable overcrowd¬ 
ing ; the barracks were very badly ventilated, the only means 
of ventilation being through the grated doors ; in addition, 
the barracks themselves were in a very insanitary condition’. 
As typhus fever is endemic in the Peshawar district and the 
history of the earlier cases is not obtainable, the origin 
of the outbreak could not be traced. The second group of 
cases that I will notice occurred among the coolies working 
in the Khojak tunnel in Beluohistan. Evidence of a very fatal 
contagious disease was obtainable from the excessive mor¬ 
tality among the hospital establishment. In 1890, out of a 
strength of nine seven died. In the first seven months of 
1891, out of a strength of ten four died. The cases which I 
found prevailing after my arrival on Apiil 19th were cases of 
relapsing fever, a few cases of typhus fever, and some which 
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did not present any characteristic feat urea. The seven cases 
of typhus fever which I saw occuired, like the lloti Mardan 
cases, In the months of April, May, and June. 

“Case 1 : Admitted April 2?rd; sixth day “eon ; on seventh day lying 
on back groaning and prostrate. hordes on lips, purple rnsb not raised 
over abdomen and lower mid fund part oi vh«-t ; bronchitis both 
lungs, spleen tender; cigl tli day deliiious; tenth delirium, now of 
active ciiaraeter; thirteetdh delirium, netive signs of pneumonia; 
sixteenth day temperature norma I. complained of cardiac pain, getting 
more prostrate; died seventeenth day. Post-mortem examination, 
rash still faintly marked, signs of doin',)e pneuioot.ia. pericardii is and 
meningitis, enlarged spleen and liver, temperature irregular. —Case 2; 
Hospital dresser taken ill; admitted April 21st ; 23rd kept in his room, 
informed of Iris illness; ninth day lie was covered with a very copious 
and a very marker! measly rash, present or er chest and sides of alidoiuen. 
and sonic on thighs and at ms; on eleventh day cit pit aid rales, both lungs 
resonance. Impaired; thirteenth day delirious, tongue protruded witb 
difficulty,rash getting darker; fifteenth day. prostrate, during the night 
bad epileptic convulsion and died; m.-h present alter death.—Case 3: 
Assistant Surgeon taken ill; April 2Mb, irregular temperature, rash 
appeared; tight!) day, slightly raised at tir-t, signs of hronehitis; on 
eleventh day the following note of the. rash was marie—it is dark 
purple, sit noted at sides of nidi men, tire lower part of the sides ami 
a few in front of chest; a few spots on flexor surface of the forearms, 
delirium began late; on eighteen! Ir day had lobular pneumonia and laryn¬ 
gitis, temperature normal; twenty-second day. delirious tip to twenty- 
fifth day; rasti practically disappeared on eighteenth day.—Care 4: 
Admitted twelfth day of illness; seen on Ihiite. nlh day, very prostrate, 
breath foul, can scarcely protrude his tongue, intellect dull, pa-sing 
motions in bed, purple rash over chest and abdomen accompanied by 
mottling, bronchia! riles lack of both lungs, resonance not clear; 
temperature normal lilti-et.-tli day; sixteenth day. rash ami mottling 
disappeared.—Case 5; Admitted'sixth day of illness, rash present, 
purplish red ; eighth day rash darker, disappearing on pressure, cough ; 
tenth day, very drowsy, sorties on teeth, cannot protrude tongue; 
eleventh, passing watery motions in bed, prostration marked, bronchial 
rfdes; twelfth day. delirious, temperature normal; sixteenth day, 
convalescent, rash faintly seen.—Caro 6: A recent arrival at Khoj.ih 
seen from first day; fourth day, sign of sjiots of reddish colour over 
front and sides of chest, abdomen, and back not elevated; lift li day, 
bronchitis; sixth day, rash, now well marked ami of a purple colour, 
disappearing on pressure; eighth, rash does not disappear on pressure; 
fourteenth day, temperature uninuit, rash hn/y; twenty-sixth dav. rash 
very faintly visible, no delirium.—Case 7: No clear history of illness; 
admitted June 12th, very dull; tongue dry, brown, and Mark, in centre 
reddish-purple, rash and mottling over chi -t and sides of abdomen, and 
flexor surface of forearms; June 13th, vomited; June 14th, vomited six 
times; 16th, delirious at times, rash dark purple, does not disappear on 
pressure; June 18th, temperature normal, rash disappearing; 19th, 
rash nearly gone. 

“Some of these cases were not typicti; but I think there 
was no doubt of the nature of the disease.” 

Dec. 27th, 1694. 

On the Prevalence of the Ankylostomum Duodenale in Madras. 

Burgeon-Captain C. H. Williams, M.D., in a paper under 
the above title, remarked :—“ Of the last fifty post-mortem 
examinations I have made in the General Hospital, Madras 
(that is, since March last), in which the small intestine has 
been examined, this parasite has been found in twenty-six, 
or 62 per cent. The diseases of which the twenty-six hosts 
died were as follows :—Diseases of the abdomen : cirrhosis 
of the liver, 4; dysentery, 3; perforation of stomach, 2 ; 
cancer of stomach, 1; pancreatic abscess, 1; dianhtca with 
ulcers in large intestine, 1; tuberculous peritonitis, 1; sup¬ 
purative nephritis, 1 ; cystitis and pjetitis, 1. Diseases of 
the chest : lobular pneumonia, 2 ; pyo-pneumothorax, 1 ; 
mitral stenosis, 1. Diseases of the head : cerebral 
thrombosis, 1. General diseases : traumatic tetanus, 
2; malarial fever, 2; starvation, 1; ankylostomiasis, 
1, Besides these twenty-six cases eight were returned as 
ankylostomiasis by the physicians in charge of the wards, 
one being the case included above ; and of these six were 
difeharged cured and one relieved. As regards the nationality 
of the twenty-six hosts, twenty-three returned themselves as 
Hindus, one each as Eurasian, Native Christian, and Pariah, 
Two of the Hindus were Nayars from the West Coast, the 
rest were the ordinary Tamil coolie class, drawn chiefly from 
the neighbourhood of Madras, but partly from the whole 
Presidency, many comiDg lorg distances. The actual figures 
are : five born and bred in Madras, nine who had been from 
tome weeks to a few years there, eleven who came from other 
paits of the Presidency direct to the hospital, and one (a 
beggar) who had probably been all over the district. This 
shows that the parasite exists both in the Presidency town 
and widely throughout the Presidency. The ages of these 
patients varied from sixteen to seventy, the average being 
thirty-six. The hospital admits as in-patients only 
males over twelve years of age, and no statistics are 
therefore available for women and children. The cases 
are returned as ankylostomiasis in which the eggs of 
the worm are found in the fasces in great abundance, 
and no other cause is evident for the very marked anosmia 


from which they sufl'tr. Usually they give a history of 
&n arsemia increasing for one or two years, with, in some 
cases, but not in all, a febrile onset of a few days, and usually 
some oiscomfert, doubtless duodenal, referred to the epigas¬ 
trium. Of organic changes produced by this parasite I have 
fourd note certain, but in two cases changes which I was 
inclined to atiribute to them. One was in a case which died 
from perforation of the small intestine high np. The perfora¬ 
tion had taken place through acica'ricial mass, not much in¬ 
durated, cr.circlirg the bowel ; and the duodenum and first 
few feet of the ileutn were found to be the seat of eleven 
circular cicatrices, feme as much as two inches lcDg. 
and most unusual in appearance. I thonght, and still 
think, these were due to the bites of ankjlostomala at 
some previous time which had ulcerated and cicatrised. 
If not, I do not know to what they were due. The 
case is recorded in the Transactions of the Madras 
and South Indian Branch of the British Medical Association 
for this year, a plate accompanying it. The man was not 
markedly anicurc at llie time of death, but a few ankylo- 
stoma were present. No good history could be obtained, as 
he was moribund on admission. The other supposedly 
organic changes were a considerable cirrhosis of the pancreas, 
a certain amount of interstitial nephritis, and a doubtful 
interstitial change in the liver found post mortem in the case 
of ankylostomiasis. This might possibly have been produced 
by long-ccntir ued rt Ilex irritation, though I am far from 
asserting that it was. As to the members in which these 
parasites are found, they are as a rule not many ; but usually 
where they are present some bites are visible on the duodenal 
mucosa. Females, as usual, much predominate. The con¬ 
clusion to be drawn from this is that, whereas the parasite is 
very commonly present among the poor natives who come 
to this hospital, any actual disease worthy the name of anky¬ 
lostomiasis and produced by them is rare.” 

Pad teal Cure of Chronic Dysentery in its Recurrent Form. 

Dr. Henry Gai.lay took the above title as his subject, ard 
said ;—“These cases show that it is possible, without much 
difficulty by setting aside all the therapeutic substances which 
are to be absorbed by the stomach, and, notwithstanding, 
allowirg the sick persons to feed themselves as they like, to 
cure old chronic dysenteries, especially when this disease is 
assuming the form which is called ‘repeating form’; and this 
result can be obtained simply by performing' a daily and con¬ 
tinuous series of washings of the large intestine with a 
solution, of which the following is the formula: nitrate of 
silver crystallised, 1 scruple ; distilled water, 1 litre. 

“Case 1 : Dr. 0-, a medical officer, in 1883, while residing rn 

Ton‘|iiin, cent meted acute dysentery, and dining four years ire had 
fourteen relapses of the same disease, in spite of all our known 

suitable treatment. After the eleventh relapse Dr. G- tried the 

washing of I lie large intestine with the above solution. Several series 
of ten washings each resulted ut each time in a period of apjwrent 

recovery, lasting from forty to fifty days, and finally Dr. G- 

derided to begin an indefinite'scries of washings, which resulted in a 
definite cure in August, 1892, maintained in September. 1894.—Case 2: 

Mr. X-, revenue officer at Saigon, had suffered for two years from 

dysentery in repeating form. He had tried every sort of treatment. 
At Bordeaux, in June, 1892, lie underwent a series of twenty washings, 
ami then wrote to me saying that, he had never been so well. In reply, 
I advised him to repeat the series. Since I left France I have not, 
heard from him ; hut what I have learnt from experience permits nre 
to conclude that lie did not require any more aid from me.— 

Case 3: Miss I)-, fourteen years of age, an Indian Eurasian, 

had dysentery in April, 1892, and was relieved in fifteen days, but 
afterwards Buffered from constant uncontrollable stools in the morn¬ 
ing and frequent indigestion, which gave rise to ejection of mucus 
and bloody matter, with tenesmus. September, 1892: series of twenty 
washings, complete amelioration. The scries was kept up by wav 
precaution to the fiftieth washing. September, 1891: the cure lias 

been confirmed since.—Case 4 : Mr. D-. colonial functionary, had 

contracted dysentery at Hud in May, 1889. Notwithstanding twice 
returning to France anil the use of the waters of Bassang he was always 
suffering and was subject every moment to relapses. He lost 24 lb. 
in weight. In January, 1893, he began a series of sixty washings— 
result, complete amelioration. In July, 1894, two years later, Mr. D-— 
left Pondicherry, always progressing ami having regained Iris weight-— 

Case 5: Miss X-, eighteen years of age. Eurasian, had In 1891 

dysentery at Hyderabad, after which period she never passed two 
months w it (rout a relapse. In May. 1891, scries of washings up to fifty 
only. Perfect amelioration. I heard of her a year later and the cure 

was maintained.—Case 6: Bov. Father -.missionary in l'alijore, 

contracted dysentery in 1890. Afterwards he constantly had con¬ 
stipation, alternating with mucous diarrhoea and tenesmus. A series 
oi sixty washings resulted in a complete cure. He was able to 
resume his hard work in 1892, and to-day (September, 1894) he came to 
show himself to me, and lie was stout," fresh and vigorous.—Case i: 

Mr.-.Controller of the lievenuc Account sat Pond ieherry, had acute 

dysentery in 1888, followed try eonstant relapses. In July and August. 
1893, he underwent a series of fiftY-sixjwashings, with immediate rebel, 

maintained now In September, 1894.—Case 8: Mrs. B-, twentv-one 

years, Eurasian, had dysentery in repeating form at the age of fifteen, 
was very weak and chlorotic. In October, 1893, she began a series oi 
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fifty w&slilngs, «nd complete cure followed ten. In Juno, 1894, slic 
vent away to Europe strong and fat, bearing without difficulty the com¬ 
mencement of pregnancy. 

“I have, on my own account, shortened the clinical descrip¬ 
tion of the above cases, the details beiDg the same for each 
of them. I mast now indicate the way of proceeding metho¬ 
dically with the antiseptic washings of the large intestine, 
as this is important, and the final sncceBs or failare may 
depend exclusively on good and rational application, A first 
enema of tepid water washes as completely as possible the 
large intestine. After evacuating this the antiseptic 
washing should be applied, adding to it 20 or 30 minims of 
laudanum. This ought to be retained for two cr three 
minutes, five being the maximum. One litre at least of 
liquid is indispensable when the treatment is for an adult. 
I always advise patients to use the washing in the morniDg, 
as soon as they awake, as, if they feel any cramps, they can 
go back again at once to the pleasant warmth of the bed 
they have just left, for cramps sometimes make this treat¬ 
ment difficult. I always recommend the treatment to be 
continued till the sixtieth washing, and that has on every 
occasion been enough. I have been guided in these remarks 
throughout by the personal result of a long series of washings 
which I myself took, which were interrupted only by my 
departure to India. My full recovery has been an unexpected 
result to myself, and remains the inciting example I can 
always offer to those suffering from chronic dysentery, who, 
more or less, are disheartened and sceptical regarding new 
modes of treatment. He who has followed my example has 
never been deceived ; and, guided by a hope of being of 
service to a large number of sufferers, I have made 
this attempt to inform colonial medical men the results I 
have obtained in so tenacious an affection as repeating 
dysentery by a method of treatment which, in my hands, has 
shown itself to be as easily bearable as it is quickly effective.” 

Note on the Influence of Railwayt on the Dissemination of 
Cholera. 

8argeon-Major J. T. Lewtas, M.D., read a paper on this 
subject. He said : "Any iDflaence which railways may have 
in promoting the spread of cholera would be expected to 
show itself in one or both of the following ways : (1) by a 
more rapid extension of epidemics, as compared with those 
which occurred before railways were opened, the extension 
taking place especially along lines of the railway which pass 
through centres of the disease ; and (2) by disproportionate 
prevalence of the disease in places lying on or near lines of 
railway. Do railways disseminate epidemics of cholera more 
rapidly? An examination of the history of epidemics of 
cholera both in India and Europe shows that railways have 
had little, if any, effect upon their progress. Obviously 
individual cases have been carried further than would 
have been possible before the introduction of railways ; for 
example, a man may have imbibed cholera poison just 
before taking his seat in a train, and may travel 200 miles 
or more before symptoms are developed, whereas before 
the days of railways he would not have gone farther than 
ten or fifteen miles in a bnllock cart. But such cases as this 
do not appear to affect the subsequent course of the epidemic ; 
they neither accelerate its progress nor determine its direc¬ 
tion. During recent epidemics of cholera in Europe it 
frequently happened that individuals travelled considerable 
distances by rail from the place at which they had received 
the infection before the disease showed itself in them, but 
that no other case occurred in the towns or villages where 
they eventually either died or recovered. To quote an in¬ 
stance in India: At Meerut, in 1869, a sepoy was removed 
moribund from a railway carriage and was carried to the lines 
of the 36th Native Infantry Regiment before he died. 
But no other case occurred amongst the native troops at 
Meerut until a fortnight later, when the advancing epidemic 
reached that place. 1 Again, on April 14th, 1893, five men 
attacked with cholera were removed from a train at Saba- 
ranpur. Three of these died, but no epidemic ensued in Saha- 
ranpur. Does epidemic cholera in its advance specially follow 
dues of railway 7 The history of epidemic cholera In India 
Dot show that the disease advances along lines of railway 
rather than by other roads. Sometimes, on the contrary, 
a line of railway remains outside although close to an epi¬ 
demic area. The map of the epidemic of 1869 is a very 
striking illustration of this. The disease that year 
n u Al,ahabad on March 21st, advanced slowly to 
uelhi, keeping almost exclusively to the south and west of 

- S** Dr - Bryden's report upon the cholera epidemic of 1869, page 53. 


the railroad, until at Delhi it left the line altogether and 
travelled to Lahore by way of II in si and Hissar, parallel to, 
but distant 100 miles from, the line. The country between 
Meerut and Amritsar, 250 miles in length, although traversed 
daily by trains, remained absolutely exempt from the disease. 
It is a fact, be the explanation what it may, that during the 
epidemic of 1869 there existed a large area of country 
extending from Shajehanpur to Amritsar, 400 miles in length, 
traversed by every means of communication, and in which 
Hurd war itself is included, which, nevertheless, was free 
from cholera, which was prevalent in adjoining districts. 
Other similar instances are to be found in the bewildering 
pile of literature which has grown up regarding cholera in 
India, and in voluminous reports in the United States. 

1 have arrived at the following conclusions. 1. Railways 
convey patients suffering from cholera to places which they 
would not have reached in the days before railways were 
opened, but snch cases do not by themselves determine, or 
even appreciably inlluence, the coarse of the epidemic. 

2 Railways are a great safeguard to those who use them in 
order to escape from an infected locality; and as they con¬ 
stitute the quickest means of removing a large collection of 
people from any place in which cholera has appeared their 
influence, so far as these people are concerned, is eminently 
salutary, and the consequent introduction of some cases of 
cholera to previously non-infected places is dangerous only 
in so far as the sanitation of these may be defective. This 
statement is based not only upon the records of Indian experi¬ 
ence, but also upon those of the European epidemics of 1884 
and 1885. In a supplement to the Fifteenth Annual Report of 
the Local Government Board, p. 107, the following passages 
occur. ‘The experience of cholera in England justifies a 
belief that the presence of imported cases of the disease at 
various spots in the country will not be capable of causing 
much injury to the population if the places receiving infection 
have had the advantage of proper sanitary administration.’ 
Again: ‘Cholerain England shows itself so little contagious 
that if reasonable care be taken where it is present, there is 
almost no risk that it will spread to persons who nurse and 
otherwise closely attend upon the sick.’ One more extract 
from the same report: * Thus, when a case of cholera is 
imported into any place the disease is not likely to spread, 
unless in proportion as it finds locally open to it certain 
facilities for spreading by indirect infection.’ These and 
other references in this paper to European and American 
experience are not, I venture to think, irrelevant, because 
they show that those who have had especially favourable 
opportunities of observing cholera there have arrived at con¬ 
clusions which agree with our experience of the disease in 
India.” 

Infectious Pneumonia. 

Snrgeon-Major Duncan, M.D., in his paper on Infec¬ 
tious Pneumonia, considered the nature of an epidemic of 
pneumonia which fell under his observation ten years ago. 
He said : ‘‘On Nov. 25th. 1885, the 23rd Pioneers arrived at 
Umbala from the Pishin Valley. From Nov. 25th, 1885, to 
April 26th, 1836, thirty-three cases of pneumonia occurred. 
By months they were thus distributed : four in November^ 
nine in December, five in January, five in February, five in 
March, and five in April. Many surmises as to the cause of 
the affection were made: 1. That the regiment was inade¬ 
quately clothed and that the men caught cold. Now the 
regiment waB, in fact, one of the best clothed in the Native 
Army. In addition to their ordinary dress each man had 
been provided with a thick sailor’s jersey. 2. It was held 
that the regiment had retained from Pishin broken dawn 
in health. The following was the daily admission rate 
for the regiment from 1881 to 1856 : in 1881 39 65 

per 1000 ; in 1882, 37 29 per 1000; in 1883, 22 53 per 
1000 ; in 1884, 18 55 per 1000 ; in 1885, 31'41 per 1000 ; and in 
1886, 19 62 per 1000. At first sight the admission rate for 
1885 seems greatly in excess of that for 1883 and 1884, but 
a more minute examination showed the following facts • the 
great bulk of the regiment was in the Hurnai Pass up to 
April 18th ; from April 18th to Nov. 16th the regiment was 
in the Pishin Valley ; and from the latter date it travelled to 
Umballa, reaching this place on Nov. 26th. Now the rate of 
the headquarters admission from Jan. 1st to April 18ch was 
25 74; from April 18'h to Nov. 26th, 19 21; and from Nov. 27th 
to Dec. 31st, 39 40. Hence the large bulk of admissions 
occurred after the regiment had returned from Pishin, whilst 
in Pishin the admissions were only slightly in advance of 
those of the preceding year. Thirdly, a white fog that 
prevailed in the lines in January was held in some way to 
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have caused the disease, much in the same way as a 
yellow fog was evoked to account for the cholera by some 
authorities in Egypt in 1883. Unfortunately, however, 
for this idea, the pneumonia continued when the white 
fog had disappeared, much in the same way as cholera has 
appeared when there has been no yellow fog. Fonithly, it 
might have been due to the cold from December to February. 
Cold, however, could not have caused the cases la f er. The 
temperature was taken in my hospital three times daily. Not 
to prove wearisome with the tables I will merely state the 
temperature found at cood. In March it rose from 71° to 
80°; in April from 75’ to 94’. As cases still continued to 
come into hospital, I determined to treat them as infectious. 
Under my advice the lines were evacuated and the men 
placed under canvas. The lines were then disinfected 
with sulphurous acid gas for six hours, every aperture 
being closed up, and on the day following the fumigation 
they were freely ventilated. On the third day the lines 
were reoccupied. By April 14th all the lines with the 
exception of those of the band bad been disinfected. 
On April 14th case thirty-one, that of a musician, 
occurred. On the 15\h the band went into tents. 
Two cases subsequently occurred on April 18th in the 
married lines ; one on April 26th in the band lines. Both 
these cases occurred nine days after the lines were re- 
occupied, or eleven days after they had been evacuated for 
disinfection. But if pneumonia be a specific infectious fever 
it will have a period of incubation. This peiiod, it may be 
not too much to assume, may be as long as eleven days, and 
thus the disease may have been contracted before the lines 
were disinfected. This theory receives support from the fact 
that during the same months measles had been present in 
the married lines. Now, subsequent to the disinfection three 
cases of measles occurred—two on April 17th in lines dis¬ 
infected on the 13th and the third within a week from the 
disinfection. The incubation period of measles is stated to 
range from seven to twenty-one days ; hence it is probable 
that all these cases were beginniog as regards incubation 
before the lines were disinfected.” 

Surgeon-Major Duncan then briefly put forward bis 
detailed reaeons for considering the cases to have been 
epidemic and infectious in their nature, and not merely of 
local inflammation. He pointed out that if the affection had 
been merely a local one. on the return of the normal tempera¬ 
ture the lungs would have been found to have quickly 
cleared up. Ho considered that the idea that cold especially 
predisposed to pneumonia was conclusively proved to be 
erroneous by Dr. Sanders of America. In a paper published 
in the A meric m Journal of the Medical Sciences for July, 1882, 
he showed the disease to be more frequently met with and 
more common in warm than in cold climates, and in hot 
than in warm climates, showing a gradually increasing ratio 
from the Poles to the Equator, and that pneumonia, other 
thiDgs being equal, increases uniformly in frequency the 
nearer we approach the tropics. 

Carlsbad and its Thermal Waters for Anglo-Indians. 

Surgeon-General Sir J. Fatbeb, M.D., F.R.8., con¬ 
tributed a paper on this subject. After exhaustively 
reviewing it from all the ordinary points of view, telluric, 
geographical, thermometrical and hygienic (we regret that 
space prevents us from printing the paper in full), Sir 
Joseph Fayrer noticed the conditioDB for which Carlsbad 
is likely to be useful to Anglo-Indians. He said : “The 
waters are indicated in the following disorders. In conges¬ 
tion and functional derangement of the liver, in catarrhal 
jaundice, in gall-stones or inspissated bile, and in chronio 
hepatic enlargement in which serious structural change of 
the amyloid or other degenerative processes have not taken 
place ; in chronic engorgement of the portal 6yttem, in 
catarrhal conditions of the mucous membrane of the intes¬ 
tines and congestion of the bmmorrhoidal vessels ; also 
in habitual constipation, Incipient haemorrhoids, and 
even in the earlier stages of tropical diarrhoea ; in 
diseases of the spleen, such as chronic hyperasmia and 
enlargement, resulting from malarial poisoning ; in chronic 
gastric catarrh, in cardialgia or gastralgia, dyspepsia, dila¬ 
tation of the stomach ; in those forms of albuminuria which 
take place as the result of abdominal plethora and changes in 
the blood due to malarial poisoning ; in renal and vesical 
gravel; in litbiasis ; also in chronic catarrh of the bladder 
and in bypenemia of the prostate gland, and in some 
hyperaemicconditions of the uterus and its appendages; in 
all conditions in which the goaty diathesis manifests itself, 


and in general abdominal plethora and in obesity, whether of 
the abdomen or of the body generally. In the earlier forms 
of diabetes there seems little doubt, from the testimony of 
eminent authorities, that benefit may be derived. But Carls¬ 
bad is to be especially recommended to those who, after 
protracted residence in India or other malarial climate, suffer 
from occasional recurrences of malarial fever, with consequent 
derangement of function and even alteration in the normal 
condition of the liver, spleen, and other abdominal viscera, 
who, without Buffering from any positive disease, are failing 
in health, have impaired digestion, a distended condition 
of the abdomen, increasing fatty deposit in the omentum, 
and a tendency to fatty degeneration of the muscular system 
generally ; who find themselveB languid and depressed, 
unequal to much physical or mental exertion, show indica¬ 
tions of incipient anaemia, suffer from dyBprcea, from rheu¬ 
matic or gouty pains, irregular action of the bowels, con¬ 
gestion of the portal system, and distended bsemorrhoidal 
vessels—a state of things perhaps in some cases aggravated 
by excesses or irregularities of diet or the neglect of due 
precautions as to the quantity or kind of alcoholic stimu¬ 
lants. Such are the conditions in which an early recourse to 
Carlsbad and a jadicious selection of some intermediate 
health resort before returning to the ordinary mode of life 
are likely to confer benefit. Indeed, almost every European 
not the subject of organic disease who has spent many years 
in India would do well to avail himself of the resources of 
Carlsbad before he enters upon the new course of life which 
lies before him, whether he be returning to India from 
furlough or retiring to spend the remainder of his life at 
home.” 


THE GRIEVANCES OF POLICE SURGEONS. 


On Thursday morning last a deputation from the United 
Kingdom Police Surgeons’ Association was received by 
the Home Secretary, Mr. Asquith, having for its object 
to urge upon him the necessity for some reform (l) in 
regard to the inadequacy of the remuneration allowed to 
medical witnesses attending sessions from a distance; (2) fn 
regard to the rules for the examination of accused persons 
in cases of criminal assault; (3) in regard to the suit¬ 
ability of appointing police surgeons throughout the country 
where none exist; and (4) in regard to the examination of 
cases where death may have been due to poison, violence, or 
criminal neglect. 

The following gentlemen formed the deputation Mr. 
Holmes, London ; Mr. Bond, London ; Mr. Lowndes, Liver¬ 
pool ; Mr. H. Nelson Hardy, London; Mr. Heslop, Manchester - , 
Mr. Hopkins, Bath; Dr. Brown, Bristol ; Mr. Stephens, 
Brighton ; Dr. Maybury, Portsmouth; Mr. Houchin, London ; 
Mr. Roberts, London ; Dr. Grosvenor, London ; Mr. Scatiiff, 
Margate ; and Mr. Mitchell Roocroft, Wigan. 

Mr. H. Nelson Haedy introduced the deputation, referring 
to the many letters which had appeared in The Lancet 
and other medical journals on the subject, and the following 
gentlemen addressed the Home Secretary : Mr. Bond, Mr. 
Lowndes, Mr. Holmes, Mr. Hopkins, Mr. Heslop, Dr. Brown, 
Dr. Maybury, and Mr. Roocroft. 

Mr. Asquith, in reply, said : With reference to the ques¬ 
tion of examination in cases of criminal assault it would 
bo desirable that a circular should be issued from the Home 
Office calling attention to the rules already in force for 
the guidance of the Metropolitan Police, and pointing out to 
the various Watch Committee* the expediency of issuing 
the same or similar regulations to tbeir own courts. 
With regard to the fourth point, be thought police Burgeons 
were the proper persons, and likely to be more competent than 
medical officers of health, to carry out these duties, but the 
matter did not quite come within the jurisdiction of the Home 
Office. The question of remuneration was no doubt an im¬ 
portant one. The scale for remuneration of witnesses was 
fixed in 1858. He did not wish to say that this was a just 
scale, but the fact that it substantially remained the same as 
when first fixed showed that the various Home Secretaries 
since that time had not cared to bum their fingers by altering 
it. He entirely agreed that the scale of one guinea was in¬ 
adequate, but the same might be said for every single iteu» 
of the whole scale as applied to most witnesses. H® 
did not say that the oase of medical witnesses was not 
a harder one, but each individual should require bis 
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own employers (such as the Watch Committee, &c.) 
to make some provision to supplement the inadequate 
payment. He would be very glad to see the police 
authorities of the country recognise this. As to the 
lack in some important counties and boroughs of reco 
gtrised, accessible, and generally known praotitioners, not 
only for attendance on the force, but for cases where expert 
services were required, he would consider whether it was 
not desirable to call attention in a circular to the need of 
attaching to every police force some recognised police 
surgeon. 

Mr. Bond having thanked Mr. Afquith, the deputation 
withdrew. 


Htcbicaf Heins. 

Examining Board in England by the Royal 
C eLLHora or Physicians and Surgeons. —The following 
gentlemen passed the First Examination of the Board, in the 
subjects indicated, at the quarterly meeting of the Examiners 
under the four years’ regulations 
Part I., Chemistry and Physics : 

Battisrombe, Eric George, London Hospital. 

Boulton, Thomas, Owens College, Manchester. 

Broughton, Louis Charles Southall, Mason College, Birmingham. 
Griffiths, David Roger Thomas. Guy’s Hospital, 
lliffe, Carls William, Owens College, Manchester. 

Oldham, Sam Drayton, Owens College. Manchester. 

Booth, James Augustus, St. George's Hospital. 

Watkins, Alim J'ercival, Cambridge Universltv and University 
College Hospital. 

Patt II., Materia Medica and Pharmacy : 

Bascoinhe, Edwin Cecil Dare, Middlesex Hospital. 

Betts, Edward Hetlev, St. Bartholomew's Hospital. 

Broughton, Louis Charles Southall, Mason College, Birmingham. 
Chambers, John Miles, St. Thomas'* Hospital. 

Cheese, John William, University College, London. 

Chevallier, Claude Lionel, St. Thomas's Hospital. 

Clements. John Hall, Mason College, Birmingham. 

Collyer, Bertram Joseph, St. Bartholomew's Hospital. 

Cooper, Edward Harold. London Hospital. 

Curtis, Percy James, Quy's Hospital. 

Davie*, Thomas Stanley, St. George's Hospital. 

Distin, Ernest John, King * College. Loiuion. 

Eastman, Julius Daniel, Owens College, Manchester. 

Eastroent, Alan Grunt, Middlesex Hospital. 

Ellery, Henry George, Queen's College, Cork, and Middlesex 
Hospital. 

Evans, Alexander, St. Mungo's College, Glasgow. 

Evan*, Charles Robert, Guy's Hospital. 

French, Louis Alex. Weatberhead, University College. I.. 

voodrMge, Walter Lisle Taylor, Guv's Hospital, Durham, and 
University College, London. 

Hair, Alan, University College, London. 

Hodges, George William Cecil, St. George’s Hospital. 

Johnson, Edward Stanley, St. Mary's Hospital. 

Knox, Robert George, King's College, London. 

MacWatters, John Courtenay, University College. Bristol. 

^Hospital^ erl ’ ert| Mason College, Birmingham, and Guy's 

Mellish, John Stafford, St. George’s Hospital. 

Newman, Herbert Robert Cambridge, University College, Bristol. 
xJwen, John Griffith, Charing-cros* Hospital. 

Owen, Lanyon Edward, University College, London. 

Parlett, Frank, private study. 

mvers, Walter Courtenay, Cbaring-eross Hospital. 

Kogcrs Reginald Janies, University College. Bristol. 

Kemietli Kotlas Devaignes, Owens College, Manchester, 
bumh, Julius Hodgetts, St. Thomas'* Hospital. 

Smith, Montague, Middlesex Hospital. 

•Stevenson, Walter Brodie, St. Mary's Hospital, 
svke*, John Lewis, Loudon Hospital. 

®Ul° Wrt S ' nith ' 0w * ,w Co!lege, Manchester, and Guy’s 

pighy. Mason College, Birmingham. 
W>T™ « t y Kendrick, Mason College, Birmingham. 

WHli wa Syd 1 e KJ I ^ bert ’ 0wen * College, Manchester. 

Unlveraity College, Bristol, 
woodman, William James, St. Mary’s Hospital. 

Part lH., Elementary Anatomy and Elementary Physiology : 

*mw 1(rl r rt ' V1, J. iam > Cambridge University. 

*o:rcoiC.S;,Ks- VnWtM: > u «* 

Charieww^A ick Cecil Eclgar. St. George’s Hospital. 

Denver i E,i " ar<l A , , ’ arnK - Middlesex Hospital. 

S r tanle y . Edwar ’ 1 ' Cambridge University. 

C Simpson Westminster Hospital. 

Giwf ’^21 ph ^ arcuB - London Hospital. 

MIcT m w o ‘ r , E u rne i!■ Cambridge University. 

Blehird^n 1 V’ J °w n i >irth Colle 8 e - Sheffield. 


Royal College of Surgeons of England.— 

The following gentleman, having previously passed the 
necessary examinations, and having now attained the legal 
age of twenty-five years, was, at the quarterly meeting of the 
Council on Thursday, the 10th inst., admitted a Fellow of 
the College 

Beddoe, David Morgan. L.lt.CP. Lond., Guy’s Hospital; diploma 
of Member dated May 11th; 1893. 

Foreign University Intelligence.— Gottingen: 

The rank of Professor has been granted to Dr. Hildebrand, 
privat-docent in Sa'gery, to Dr. Droyren, privat-docent in 
Midwifexy, and to Dr. Nicolaier, privat-docent in Medicine.— 
Innsbruck: Dr. Catl Mayer of Vienna has been appointed 
Extraordinary Professor of Neurology and Psychiatry.— Mar¬ 
burg : Dr. Buengner ha9 been appointed Extraordinary Pro¬ 
fessor of 8argery.— Vienna: Professor 8chnabel of Prague 
has been appointed Professor of Ophthalmology in succes¬ 
sion to Professor Stellwag von Cation, retired. Dr. 
Emil Scbii z of Prague has been recognised as privat- 
docent in Medicine. Great disappointment has been 
occasioned by the announcement that the Government 
have abandoned the plan of acquiring the Alser Barracks 
for the purpose of enlarging the General Hospital. 

Dinner of the Laryngological Society of 

London. — This society held its third annual meeting 
on Wednesday, 9th inst., and in the evening the members 
dined together at the Caf6 Royal, Dr. Felix 8emon, 
the President, being in the chair. Among the guests 
were Sir J. Russell Reynolds (President of the Royal 
College of Pbjs'cians of London), Sir William Mac Cormac, 
Sir George Johnson, Signor Manuel Garcia, and others. 
The toatt of “The Guests” was acknowledged by 8ir 
J. Russill Reynolds and Dr. Ord, who in return proposed 
“Success to the Laryngological Society,” coupled with the 
name of its president. 8ir George Johnson responded for 
“The Honorary Members.” The health of Signor Manuel 
Garcia, the inventor of the laryngoscope, was drunk with 
the greatest enthusiasm, and 8ignor Garcia. now in his ninety- 
first year, replied in appropriate terms. 

Bradford MEDico-CnmurtaicAL Society.— At 

the ordinary monthly meeting of this society held on 
Jan. 8’.h, Dr. 8imucl Johnston, President, in the chair. 
Dr. T. W. Hime introduced a discussion on Precautionary 
Measures for the Prevention of Tuberculosis. The import¬ 
ance of tuberculosis was insisted on because of itB always 
being present, because of its great death-rate, and the number 
of persons it attacks, giving rise to prolonged illness and 
attacking adults. It has been estimated that one-seventh of 
the human race die from tuberculof is. In 1890 there were 
68 000 deaths in England from tuberculosis, the mortality 
not being known owing to the actual number of cases 
being uncertain. That recovery from tuberculosis does 
take place is proved by the presence of <matrices in the 
apices of lungs. The patt ology of tuberculosis was briefly 
glanced at, its bacillary origin and its local origin being 
alluded to. The mortality from tuberculosis since 1854 has 
been steadily falling from 3 4 per 1000 to 2 4 per 1000 in 
1890, alt trough no special crusade has been directed against 
it beyond general sanitary improvements. In cases of 
phthisis the great danger arises from the expectoration 
becoming dry and beiDg blown about as dust. To prevent 
this Dr. Hime advocated the use of portable spittoons. 
Handkerchiefs should be avoided, aLd if used should not be 
washed with other clothes. Public spittoons should be pro¬ 
vided at railway stations and in concert-rooms. Cases of 
phthisis should not be treated in the wards of general hos¬ 
pitals ; special hospitals for tuberculous cases should be pro¬ 
vided. The public should be educated with regard to the im¬ 
portance of using spittoons, especially in schools, workshops, 
hotels, lodging houses, prisons, and barracks. Other measures 
which D.\ Hime recommended were the notification of cases 
of tuberculosis, the disinfection of infected houses, and the 
watering of streets before they were swept. In Belgium 
there was compulsory notification of tuberculosis in animals, 
and in Denmark £3000 a year were voted for carrying out 
experiments on animalB affected with tuberculosis. In con¬ 
clusion, Dr. Hime emphasised the fact that tuberculosis was 
not spread by vaccination. The paper waB discussed by Drs 
Johnston. Major, Goyder, Kerr, Mr. Horrocks, Dre. H. Brouter 
Drury (Halifax), Bell, and T. C. Denby, and Dr. Hime 
replied. 
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Liverpool Medical Institution. — At the 

annual meeting of the institution held on Jan. 10th the 
following list of office-bearers, council, and pathological and 
microscopical committee was adopted; those marked thus (*) 
did not hold the same office last year. President: Chauncy 
Puzey, F.R.C.8. Vice-Presidents: C. G. Lee, M.R.C.S., 

J. W. Warbuiton, M.D., *\V. Macfie Campbell, M.D., *G. G. 
Hamilton, F.R.C.8. Edin. Hod. Treasurer : A. Bernard, 
M.B. Hon. General Secretary : *R. S. Archer, M.D. 
Hon. Secretary to Ordinary Meetings : Charles H. 
Shears, M.R.C.S. Hon. Librarian : K. Grossmann, M.D. 
Council : T. R. Bradshaw, M.D., J. E. Gemmell, M.B., 

J. Middlema88 Hunt, M.B., Rushton Parker, F.R.C.S., G. 

S. Stans field, M.R.C.8., *11. G. Rawdon, F.R.C.8. Edin., *R 
W. Mniray, F.R.C.S., *W. T. Thomas, F.Ii C.8., *A. H. 
Wilson, M.R.C.S., *R : chard Williams, M.KC.S., J.P., 
•R. J. Hamilton, M.R.C.S., and *F. C. Larkin, F R.C.S. 
Auditors: *G. 8. Stansfield, M.R.C.S., *William Crozier, 
M.R.C.P. Irel. Pathological and Microscopical Committee: 
J. H. Abram, M.D., F. H. Barendt, M.D., F.R.C.S., 
A. Barron, M.B., *Jlubeit Boyce, M.B., A. W. Campbell, 
M.D., T. B. Grimsdade, M.B., G G. Hamilton, F.R.C.8. Ed., 
F. C. Larkin, F.R.C.S., J. R. Logan, M.B., R. W. Murray, 
F.R.C.S., Frank T. I'aul, F.R.C.S., W. T. Thomas, F.R C.S., 
and Joseph Wiglesworth, M.D. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Abeles, formeily a physician in Carlsbad 
and a writer on many chemical subjects of clinical interest, 
especially on the occurrence of sugar in the mine. lie died 
in Vienna, where he was a recognised Lecturer in Internal 
Medicine.—Dr. Spilzer, who soon after graduating in Vienna 
was appointed Professor of Anatomy in Constantinople, 
where he bad to organise the medical school, an undertaking 
which was fraught with numerous difficulties. He, however, 
succeeded in establishing the school and was appointed 
Director. He gained the confidence of the Sultan Abdul 
Medjid by curing him of a severe illne.-s, and was appointed 
His Majesty's body physician. Of course, the Imperial favour 
brought with it agreat deal of opposition and misrepresentation 
from his rivals, and he found matters becoming so unpleasant 
that he requested leave to retire from Constantinople, which 
he did in 1850. Some years later the Sultan appointed him 
Ottoman Agent in Naples, which post he held until His 
Majesty's death in 1861. Since that time he had occupied 
himself with literary and scientific work, living sometimes in 
Paris and sometimes in Vienna, where he died at the age of ' 
eiglity-one.—Dr. Cuzzi, Professor of Clinical Midwifery in 
the University of Pavia.—Dr. E. Bailly, formerly professeur- 
agrtgt in the Paris faculty of medicine.—Dr. Sim, Professor 
of Medicine, Memphis Hospital College.—Dr. Otton Marshi- 
novich Dannenherg, the oldest surgeon in the Russian army. 
He was born in 1807, and took his diploma as Medical Prac¬ 
titioner at Dorpat in 1831. 

Manchester Medical Society.— The annual 

meeting was held on the 9th inst. in the society'8 
reading-room at Owens College, Dr. Dixon Mann, the 
retiring president, being in the chair. The officers for the 
ensuing year were appointed, and Mr. F. A. Southam was 
elected president. His name is well known in Manchester, 
for his father was for many years a distinguished surgeon to 
the Royal Infirmary, and the son worthily holds a similar 
appointment The report stated that the society had com¬ 
pleted its sixtieth year and was in a satisfactory condition. 
“The number of members had increased, the finances were 
sound, the library was richer in medical literature and more 
patronised, and increasing interest was taken in the 
meetings.” There are now 280 members, as compared with 
268 at the end of 1893. Some changes were made in 
the laws, which have undergone revision, the most important 
being the reduction of the annual subscription from two 
guinea* to one guinea. This will be a popular change, and 
extend the benefits of the society to a larger medical circle. 
It may be that the competition of the youthful but very 
prosperous Clinical Society has been felt as a stimulus, but 
the fact remains that membership of the two societies will 
now cost two guineas instead of three, and many will be 
glad to join both. The library now contains 31,230 volumes, 
in addition to a large number of pamphlets. Facilities are 
granted for the use of books to the students of medicine, 
and last year the number of volumes issued to them was 
5851. The ordinary members have also made increased use 
of the library daring the past jear. 


Literary Intelligence.— We have received 

the first number of a new medical monthly magazine, entitled 
Clinical Sketches Illustrative of Medicine and Surgery. 
The contents, if not quite fulfilling the promise of thfr 
title, are of an interesting and varied kind, prominent among 
them being four papers on Diphtheria, comprising an account 
of its bacteriological diagnosis and directions for the use of 
antitoxin Berum. Illustrations of a finished and pictorial 
character are a special feature. Among these we may 
mention two views of Sidmouth and a full-page reproduc¬ 
tion of Harvey’s portrait preserved in the Royal College of 
Physicians, London. The paper is edited by Mr. Noble- 
Smith, F.R.C S. Edin., who is to ba congratulated on his 
opening number. The publishers are Smith, Elder, and Co., 
15, Waterloo-place, W. 

Bournemouth Medical Society.—A t a meet¬ 
ing of this society held on Dec. 21st, 1894, Mr. Parkinson, 
President, in the chair, a resolution was passed expressing 
regret at the death of Dr. llisset Hawkins, one of the honorary 
members. Dr. Andrew and Mr. Hale were elected honorary 
members, and Dr. Ringer and Dr. Fosbery ordinary members. 
Dr. Muspratt showed a case of Peculiar Skin Affection. On 
the radial side of the second pba'anx of the left forefinger 
was a raised ring about as large as a sixpence. The history 
was that it had begun as a slight wart and had extended at 
the peiiphuy, while the natural skin became restored in the- 
centre. The patient was a healthy girl aged about twenty. 
It was not tender, and there was nothing in her occupa¬ 
tion to account for it. Mr. F. Fred. Gardner showed a- 
case of Deformity of the Scapula. Mr. Bernard Scott- 
showed a patient in whom he had removed the internal 
semilunar cartilage from the knee. Mr. Mahomed read 
notes of a post-mortem examination in a case of Acute 
Dilatation of tha Stomach, with short notes of the history. 
The affection arcse during convalescence from pleuro¬ 
pneumonia and was rapidly fatal ; the patient was a man 
twenty years of age. Mr. Mahomed gave a resumi of the 
literature on the subject and argued that excessive secre¬ 
tion was a factor in the disease besides the loss of muscular 
power in the stomach walls. He found that in all the recorded 
cases the history showed the existence of some primary 
disease in the vagus tract. Mr. Kemble read notes of a case 
of Convulsions occurring at four months and a half of 
pregnancy and accompanied by hemiplegia. There was no 
renal incompetency. The fits had been very persistent. 
Trinitrite was very efficacious in the first instance, but the- 
fits recurred three wetks later and it then proved of no valae. 
Bromides were then attended with success. The hemiplegia- 
was transitory. Gestation was now proceeding without dis¬ 
turbance of health and had advanced to seven months. An 
adjourned discussion followed the presidential address on the 
Wants of the General Practitioner. 


BOOKS ETC. RECEIVED. 


BAri.T.lKRK, TiNuu.1.. A C«*v, King William-street, Strand, London. 

A manual of Veterinary Tliei itH-utics- ami Pharmacology. By E- 
Wallis Hoare. K. R.C'.V.S. 1895. pp. '.60. Price 10*. txt. 

Chatto A Wjniu Piccadilly, London. 

llprl-ert Pry’s Royal Guide to the London Charities. Edited by 
John Line. Thirty-lit-t Annual Edition. 1894. Price 1". 6‘f. 
Kingston, llY., High ItoIlKim, London, and lilHSCUFKLI*, Bhos, Fetter- 
lane, London. 


Tin- Rearing and Feeding of Children : a Practical Mother's Guide. 
By Thomas Dot ton. M.D. Durh. 1893. pp. 198. Price if. 

Lank, Jmix, Vigo-street, London, W. 

Imagination in Dream- and their Study. By Fred. Greenwood. 

1894. pp. 198. 

r.oM;M aGhi.ks, & Co., London. 

Essays on Rural Hygiene. By Geo. Vivian Poore, M.D., F.H.C.P- 
Second Edit ion. illustrated. 1891. pp. 372. Price 6s. 6a. 
Tahles and Directions for the (Jualitat ire Chemical Analysis ot 
Moderately Complex Mixtures of Salts. By M. M. Pattison 
Muir, M.A. 1895. pp. 44. Price 1 s. (id. 

RiviNtiTo.v, PtBcivAL, A Co., King-street, Covent Garden, W.C. 

Clinical Lecture* and E--ays on Rickets. Tuberculosis. Abdominal 
Tumour-, and other Subjects. By Sir W’ru. Jenner, Bart., u.«-- • 

1895. pi*. 329. PiicclL.net. 

Sdi-STii tc Pbi-ss, Strand. London, W.C. 

Infant Feeding l.y Artilieiat Mean*. By S. H. Sadler. Illustretea- 
1894. pp. 213. Price t*. , _ nn a 

Spinal Curvature and Awkward Deportment: their Causes an 
Prevention in Children. Bv I>r. O. Muller Berlin, 
edition edited lrv R. Greene, P.R.C.P. Edin. Illustrated. 
pp. 88. Price 2».'&L 
Tn hat, K. B., Cooper Union. New York. 

A System of Legal Medicine. By A. McLane Hamilton. 

L. Godkin, ami other*. Illustrated. Vol. H. 1884. PP- 738 • 
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Williams & Noroatk, llenrietta-strect, Co vent Oanlen, London. 

Leitladen der Gerlchtlichen Medicin. Von Or. K. S. Seydel. 1895. 
pp. 296. 

Monatwcbrift fitr Geburtshiilfe mid Gyuiikologlc. Von Professor 
Dr. A. Martin und Professor Dr. M. Sander. Januar. 1895. 
PP- 96- __ 

Fire* in Loudon; printed by the Eastern Morning News Company, 
Whltefriargate, Hull.—Intestinal Anaatomosi*, with tlie report of a 
Cue; by K. H. Wiggin, M.D.: reprint from New York Medical 
Journal, December, 1894 (D. Appleton & Co., New York).—The Report 
of the Committee of the Finsbury Dispensary for the Year 1893.— 
Cystic Goitre, with Case* in Practice ; by A. B. Deynard. M.D., New 
York: reprist from the Medical and Surgical Rei>orter, June, 1893.— 
Surgical Treatment of Tumours of the Neck; by T. H. Manley, M.D., 
New York: reprint from the Me<lical Brief. St. Louis, N'B.—The 
Relation of Static Disturbances of the Abdominal Viscera to Dis- 

C -ment* of the Pelvic Organs; by -I. H. Kellogg, M.D. (Modem 
iclne Publishing Company, Battle Creek, Michigan. 1894).—Diary 
for 1895: Sanitary Record (Rider & Son, Bartholomew-close, London). 
The Ca*tle Line Atlas of Sout h Africa (Donald Currie & Co., Fen- 
church-street, London, B.C.)—On the Eccentricity of Youth Leading 
to Crime; by L. Forbes Winslow, M.B. Camb., M.R.C.P. Lond. (John 
Bale A Sons, Great Titchlicld-street, London, W.); price 1*., 1895.— 
Abdominal Surgery on the Battle-field ; by N. Senn, M.D.: reprint 
from St. Louis Clinique, Junp, 1894.—Medical Officers of Schools 
Awociation: The Treatment of the Exanthemata by so-called Anti¬ 
septic Inunction; by H. G. Armstrong, M.R.C.S. (J. & A. Churchill, 
London, 1894); price 1*.—Revue dcs Sciences MMicales en France et 
A 1’iXranger, No. 89; 15 Janvier, 1895 (G. Masson, Paris). 


Buoeetiful applicant* for Vacancict, Secretaries of Public Institution*, 
ana other* possessing information suitable for this column, art 
invited to forward it to Thb Lanckt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Boger, Wm. H., L.R.C.P. Kdin., M.R.C.S., ha-, been appointed Medical 
Officer fortlie Fifth Sanitary District of the Liskeard Union. 

Butts, Stanley jik, M.D., ha.- been appointed Amcstlictiat to the 
Roval Bar Hospital. 

Dain, H. G., L.R.C.P. Loud., M.R.C.S., has been appointed Resilient 
Surgical Officer to the Children's Hospital. Birmingham, vice 
Hickinbotliam, resigned. 

Day, W.A., L.R.C.P Eilim, M.R.C.S., has been apjiouited Medical Officer 
for the Kirkleathaui Sanitary District of the Guisboroiigh Union. 

Fairfax, H., L.S.A., has been appointed Medical Officer for the 
Thirteenth Sanitary District of the West llam Union. 

Hammond, Wm., L.R.C.P.. L.M., M.R.C.S., has been reappointed 
Medical Officer for the Sixth Sanitary District of the Li-keard 
Unit*. 

Hatman, H. L., L.D.8., R.C.S.. has l>et-n reappointed Honorary Dental 
Surgeon of the Clevedon Convalescent Home. 

Hickixuotbam, J. H., L.R.C.P.Lond., M.R.C.S., has been apjiointcd 
Resident Medical Officer to tbt- Children's Hospital, Birmingham, 
vice Whiteliouse, resigneil. 

Iuffe, W., F.K.C.S. Eilin., L F.P.S., L.M. Gla-g., lias been reappointed 
Honorary Medical Officer of the Kendal Pro\ ident Dispensary. 

Jackson, Fi. S., M.B., C.M.Fdin., ha? been appointerl, pro trm.. 
Medical Officer for the North Sanitary District of the Lancaster 
Union, vice Brownlow, deceased. 

Jacou, F.. L., M.R.C.S., lias bci-n appointed Medical Officer to the 
Chertsev Urlaui District Council. 

Macsaii, Hoiikkt, M.D. Gla«g.. F.R.C.S. Kdin.. has been appointed 
Honorary Consulting Physician to the Suffolk General Hospital. 

Mactikr, If. Carter, M B'. licit., B.A.f). Dublin, bns )>cen elected 
House Surgeon to tlie Eye Infirmary. Wolverhampton. 

Martin, Hoio.kt, L.R.C.P. and S. Edin., L.S.P. and S. Kdin., L.M., 
ha* Itecn appointed Medical Attendant to the Royal Irish Constabul¬ 
ary, Gillurd, vice J. M. Brown, resigned. 

Matiison, J. Cous, M.B., C.M., tins been appointed House Surgeon 
to the Royal Ear Hospital. 

Nix, Herukht W., B.A..M.B.. B.C.Cantab.. M.R.C.S., L.R.C.P., late 
• House Surgeon to St. Thomas'- Hospital, London, lias beenuppointed 

Government Resident Medical Officer, Marble Bar, Pi Ibarra Gold 
Field, Western Australia. 

Parker, W. li„ M D. Camb., M.R.C.S., L.M.R.C.P., L.M. Irel., has 
been reapjioiuted llonor.uy Surgeon of the Kendal Provident 
Dispensary. 

Pabsons, J., L.R.C.P., L.M.. F.R.C.S.Edin., has been appointed Medical 
Officer for the Fourth Sanitary District of t he Alton Union. 

Paterson, H. J., M.B., B.C. Camb., L.R.C.P.Loud., M.R.C S.,has been 
appointed Junior Assistant. Ana-stheti-t to St. Bartholomew's 
Hospital, London, vice Bnttar, resigned. 

Poole, w., M.B., B.C.Cantab., Las tieen appointed Medical Officer to 
the British Central African Administration at Zoinlui, In the Shire 
Highlands, south of Lake .\yas-a. 

V - L.R.C.P.Lond., M.R.C.S., lias been npiadtited pro tern. 
Medical Officer for the Borough of Brecon. 

Richardson, W. G., M.B., B.S.. F.R.C.S., lias been npjiointed Surgical 
Registrai- to the Royal Infirmary, Newca-tle-upon-Tvne. 

Shjcfpahd, Amy, M.B. Loud , lias been iipi>ohiti-d Assistant Physician 
to the New Hospital for Women. 

Skinner, S., M B., C.M.Aberd., M.R.C.S., has lieen reappoiated 
Honorary Medical Officer of the Clevedon Convalescent Home. 

Stephens, fc., L.R.C.P., L.M. Edin , M.R.C.S., has been reappointed 
Medical Officer forthe Chard Rural Sanitary District. 

Stcrridoe, P F L.R.C.P., L.M. Bdln„ M.R.C.S., lias been reappointed 
Surgeon of the Kendal Provident Dispensary. 

Taylor, B.R. A., M.R.C.S., has 1«cn reappointed Surgeon of the 

KendkLPtovideot Dicpeaaory. 1 


TniBY, Alvrkd Hkrukrt, M.8. Lond., F.U.C’.S. Eng., has been 
appointed Assistant Surgeon to tlie Westminster Hospital. 

Turner, Gko., M.B. Camb., D.P.H., L.R.C.P. Lond., M.R.C.S., lias 
been appointed Medical Officer to the Hoddisdon Urban District 
Council. 


Grants. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Cancer Hospital (Free). Fulham-road. S.W.—Hou-e Surgeon for xiv 
month*. Salary at the rate of £50 per annum, with board and 
residence. 

CkNTKALLoMiovOpnTnAi.Mie Hospital, 838a, Gmy's-inn-road, W.C.— 
House Surgeon. Rooms, coals, and light provided. 

Guest Hospital, Dudley.—Resident Medical Officer. Salary com¬ 
mencing at £100 Tier annum, increasing by £10 a year to £120 
if services are satisfactory, with board, residence, and washing. 

Hospital for Diseases ov fiik Throat. Golden-square, London, W. — 
Registrar and Putimlogist for six months. An honorarium at the 
rate of 25 guinea* a year. 

North-Eastern Hospital von Children, Hackney-road, Shoreditch. 
N.E.—Junior House Physician for six inontlis. Board and lodging 
(including washing) provided. 

Parish of Roxsayand He, jlniiay, Orkney.—Resident Medical Officer. 
Salary £51 sterling per annum. Applications to Inspector of Poor, 
Ronsny, Orkney. 

Royal South London Dispensary.— Surgeon in Ordinary to visit 
patients at their own homes in tlie Walerloo District. Honorarium 
£20 per annum. Applications at the Dispensary, St. Georgc's- 
erosg, S.E. 

Salford Royal Hospital. —House Surgeon. Salary £100 |>er annum, 
with hoard ami residence. 

Suffolk General Hospital.—H onorary As-ist«nt Meil'n-al Officer. 
Applications to the Secretary, Bury St. Edmunds. 

University of Edimiuroii.—A dditional Examiners for four years. 
Salary £75 per annum in each ease, with an allowance of £10 per 
annum for travelling and oilier expenses in the case of an Addi¬ 
tional Examiner not living in Edinburgh or tlie immediate 
neighbourhood. Applications to the Interim Secretary, University 
Court, University of Edinburgh. 

Wirral CuiumhN's Hospital, Woodi-him-h-road, Birkenhead — 
Resilient House Surgeon (ladv or gentleni.-ui). Salary £50 per 
annum, w it it l»oard, lodging on tlie premises, and washing. 


^irt^s, Carriages, an)> $?tat{;s. 

BIRTHS. 

Adams.—O n Jan. 10th, at Church-street, Slough, the wife of K. Weaver 
Adams. F.R.C.S., D.P.lf., of a sou. 

Bkinp.—O u Jan. 13th, at Warrenbavne, Ealing, W., the wife of II. 
Hanslow Brind, M.R.C.S., L.R.C.I*., of a son. 

Bryson.—O n Jan. 8th, at O.-maston-road, Derby, the wife of Leonard 
If. Bryson, M.B., of a son. 

Richards.—O n Jan. lOtli, at 47, Churnel-street. Colly-hurst, Man¬ 
chester, the wife of Arthur J. Richards, M.R.C.S., I..S.A., of n 
daughter. 

Stock en. —Oil Jan. lfitli, al Connaught-road, Harlesden, tlie wife, of 
Arthur P. Stockcn, L.D.S., of KnusW-igii-gardcns, N.W., ot a son. 


MARRIAGES. 

Caiohr—Our.— On Jan. 9th, at All Saints’ Church, Notting-hill. by 
tlie Rev. C. E. Ewi-eet, Rector of Woolwich, assisted hy tlie Rev-. 
Canon Trench, Vicar of All Saints', Frederick Foord Caiger, 
M.D. Loud., only son of F'. H. Caiger, of 31, Arimdel-gardens, W., 
to Madeline, youngest daughter of the iatc Alexander Orr, of 
M*-lhoiinie. Australia. 


second daughter of ilie late Mr. William Barnes, of Birkenhead. 

Hensox— Vaughan Morgan.— On Jan. 9th, at St. Mary's, Tlie Boltons, 
South Kensington, diaries Elliott Leo|ndd Bail on Hudson. 
F.R.C.S., of Harlcv-strcet, W., to Ethel Vaughan, daughter of 
Septimus Vaughan Morgan, of Harrington-gardeiis. 

Rvnih.e — Dari.ky. —<>n Jan. 16th, at St. Peter's, Belsi/c-park, C. K. 

'Russel Rendli*. B.A.Oxon.. M.R.C.S., L.R.C.P.. to Edith Mary, 
second daughter of J. J. Dailey, 3, Lanca-tcr-road, Belsize-park. 

DEATHS. 

IIak i-:._ On Jan. 11th, at the house of his brother. Acacia-road, N.W., 

Tiiomas Gordon Hake, M.D., in his 86tli year. 

Harmfk.— On Jan. 14th, at Redlands, Tonbridge, William Mil-tod 
Mariner, F.R.C.P.E., aged 56. 

Murray Thomson.— On Jan. 13th. at Victoria-road, Oipsy-liill, Murray 
Thomson, M.D., F.R.S.E., Fell. Univ. Calcutta, late Professor, 
Experimental Science, Thomason C.K. College, Koorkce, India. 

Rawdox.— On Jan. 4th, at Sunnyknik, Clifton, York, William 
Frederick Rawdon, M.D. Kdin., of York, aged 91. 

Smith.— On Jan. 13th. at Bluekfriars-road, Sept in ius William Smith, 
L.F.P.S. Olasg., of SQBsc.x-M|uare, Brighton, in his 63rd year. 

v b.—A fee Of ft. U charged for the Insertion of Notices of Births, 
Marriages, and Death*, 
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METEOROLOQIOAL READINGS. 

(Taken daily at 8M a.m. by StctoarcTs Instruments.) 


Thk Lancet Office, Jan. 17tli, 1895. 
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Ptbiral Jiarj for % ensuing Meefe. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’* 
(3.30 P.M.), St. George's (1 P.M.), St. Mark’s (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), BoyafOrthopiedic (2 p.m.). 

TUE8DAY. — London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Gay’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Westminster (2 P.M.), West 
Loudon (2.30 P.M.), University College (2 p.m.), St. George's (1 P.M.), 
St. Mary's (1.30 p.m.), St. Mark's (2.30 p.m.), Cancer (2 p.m.). 
WEDNESDAY.— St. Bartholomew's (1.30 p.m.), University College (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing-cross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.), Gt. Nort hern Central (2.30 p.m.), 
King's College (2 p.m.). National Orthopedic (10 a.m.), St. Peter's 
(2 p.m.), Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 A.M.). 
THURSDAY.— St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.m.), St. George's 

S p.M.), London (2 p.m.), King's College (2 p.m.), Middlesex (2 P.M.), 
oho-square (2 P.M.), North West London (2 p.m.). 
p ym AY — London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), Guv's (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
<1 p.m.), King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2 p.m.). 
SATURDAY-—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.16 a.m.), 
Charing-cross (3 P.M.), St. George's (1 p.m.), Cancer (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

£ 0 a.m.), the' Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
ondcn Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY. —Incorporated Society ok Medical Officers of Health 
( 20 , Hanovcr-square, W.).—7 30 p.m. Ordinary Meeting. 8 p.m. Dr. 
Porter (Stockport): Preventable Infantile Mortality, especially in 
connexion with Factory Labour. Discussion. 

SoCiKTY of Arts.—8 p.m. Prof. SHvauus P. Thompson : The Arc 
Light. (Cantor Lecture.) 

Medical Society ok London.— 8.30 p.m. Dr. Frederick T. Roberts: 
The Combinations of Morbid Conditions of the Chest. (First 
Lcttsomian Lecture.) 

TUESDAY.— Royal Medical and Cimhi roical Society (20, Hanover- 
square, W.).—Mr. A. W. Mavo Kobsnii: Varieties of Intestinal 
Obstruction dependent on Gall-stones, with a series of cases. 

Society of Arts.— 4.30 p.m. Dr. A. Mai koff: Russian Armenia and 
the Prospects for British Trade. 

WEDNESDAY.— Hcnteriax Society (London Institution).— 8.30 p.m. 
Clinical Evening. Dr. F. J. Smith: Typhoid Fever treated by the 
Continuous Bath (Notes).—Sir Hugh K.Beevor: Pyonephrosis.— 
Mr. J. F. Woods : Chorea treated bvHypnotism (two eases).—Mr. J. 
Poland: (1) Excision of Isthmus of Thyroid Gland; (2) Intracapsular 
Fracture of Neck of Femur in a Boy.—Dr. Hingston Fox : ATumour 
for Diagnosis.—Mr. Openshaw : (l) Congenital Sacral Tumour; 
(2) Congenital Defect in Clavicles. 

Society of Arts.— 8 p.m. Mr. A. G. Stanton: Tea. 

TOIDAY.— Clinical Society of London.—8.30 p.m. Dr. S. West: Two 
cases of Detachment of the Ret ina in the course of Granular Kidney. 
Dr. Felix Semon : A Novel Form of Malingering—Chronic Self- 
Inflicted Ulceration of the Throat.—Dr. Pasteur : Cases illustrating 
the Association of Respiratory Paralysis with grave Cardiopulmonary 
Symptoms in Diphtheritic Multiple Paralysis.—Dr. E. W. Goodall: 
An Unusual Form of Tracheal Diphtheria.—Dr. Lee Dickinson: A 
case of Malformation of the Heart with Haemophilia. 

LECTURE8, ADDRESSES, DEMONSTRATIONS, Sec. 

TUE8DAY.— Royal Institution.—3 p.m. Prof. Charles Stewart: The 
Internal Framework of Plants and Animals (II.). 

Central London Throat and Ear Hospital.— 4.30 p.m. Dr. Dnndaa 
Grant: The Treatment of cases of Deafness without Pain or Discharge. 
WEDNESDAY.— National Hospital for the Paralysed and Epi¬ 
leptic (Bloomsbury).— 3 p.m. Lecture by Dr. Beevor. 

St. John’s Hospital for Diseases of the Skin (Leicester-aq., W.C.).— 
5 p.m. Dr. Morgan Dockrell: Eczema. 

THURSDAY.— Royal Institution.—3 p.m. Mr. W. 8. Lilly: Four 
EDglUh Humourists of the Nineteenth Century (II.). 
y pTn AV —9 t. John’s Hospital for Diseases of the Skin (Lelcester- 
square, W.C.).—11 a.m. Dr. Barratt: The Pathology of the Skin. 
Royal Institution.—9 p.m. Sir Coliu Scott-Monerieff: The Nile. 
SATURDAY. — 8t. John’s Hospital for Diseases of the Skin 
(Lelceater-aquare. W.C.).— 11 to 1 p.m. Dr. Barratt: The Pathology 
of the Skin. 5 p.m. Dr. Morgan Dockrell: Syphilis. 

Royal Institution.— 3 p.m. Mr. Lewis F. Day: Stained Glass Windows 
and Painted Glass (IT.). 


State, SJjort Commtnto & ^nstors to 
Cormpittotto. 

EDITORIAL NOTICE. 

It 1b most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively "To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It Is urgently necessary that attention be 
given to this notioe. _ 

It it especially requested that early intelligence of local eventi 
haring a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bu the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed " To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

THE INDEX TO THB LANCET. 

The Index for the last half-year was published in our issue 
of Dec. fc9th, which completed the second volume of the year 
1894. Those of our subscribers who may wish to be supplied 
with loose copies can obtain the same (without extra charge) 
on making application to the Manager. 


Testimonials to Tradesmen. 

Edward C. Anderson, M..4., '31.D. Cantab.— Our correspondent agree* 
with ns as to the objeetionableness of a testimonial lie gave to 
a miller as to the quality of a certain kind of oatmeal, and ex¬ 
plains to us that it was meant to be used only among others, and 
not separately. This condition has been disregarded by tHe milter, 
and Dr. Anderson has fery properly withdrawn his permission for 
use of the testimonial la nay form. He is to be commended tor 
doing so. 

Struggles.— Applications for the appointment of prison surgeon should 
be made to the Prison Commissioners at the Home Office, White¬ 
hall, S.W. (the Secretary Is Col. M. Clare Garsia). for Engliih appoint¬ 
ments, and candidates arc selected on their merits. Medical officers 
in Scotland and Ireland are, we believe, appointed by the same 
department, but are under separate regulations. The Secretary for 
the Colonies, the Marquis of Kipon, appoints the surgeons and 
assistant surgeons to the convict prisons abroad. The secretaries of 
the different Government bodies will probatily answer all Inquiries. 
Mr. B. was entitled to more consideration than he received. He should 
state his grievance to Mr. T. If possible lie should see him and 
talk the subject over. Professional relations with a brother la a 
neighbouring village should not be broken off without first giving 
him an opportunity of answering any complaint. 

Darios.— It our correspondent w ill ask us paidicular questions we may 
be able to furnish him with the help he requires. We are not aware 
of any book containing the information. 

Mrs. R. (Dulwich) is informed that we do not recommend individual 
practitioners or any general use of the practice to which she refers- 

A QUERY. 

To the Editors of The Lancet. 

Sirs,— A lady aged forty-six has consulted me for an alleged fibroid i™ 
the posterior wall of the uterus. She was seen ten months ago by two- 
medical practitioners (one of whom is an M.D. and M.R.C.P. of London 
and the other a F.R.C.S. of London), who examined her per rectum and 
pronounced that she had a fibroid tumour of the size of a chestnut- I 
have made a careful vaginal examination and can find no such growth. 
She has lind irregular ha?morrhages since she was forty, which have 
been absent during the last eight months. She has pressed me for my 
opinion of the case, and I have reluctantly had to tell her that 
her two medical attendants wire mistaken in their diagnosis. 
I I wised my decision on the fact that the liainorrhages came on 
irrespectively of menstruation and on the impossibility of a fibroid 
completely disappearing in so ahort a time. Is this decision correct ? 
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Is it not more probable that the haemorrhages were due to the onset of 
the climacteric? An expression of opinion on this case will greatly 
oblige. I am, 8irs, yours truly, 

Jan. 12th, 1895. Consiltant. 

•»* As regards the InvuiotTliage, it seems most probable that it was due, 
as our correspondent suggests, to the approach of the menopause. 
As to the question whether the two gentlemen who examined and 
found a fibroid the size of a chestnut were mistaken, or whether, 
on the other hand, our correspondent, who failed to find it ten 
months later, was mistaken, it is impossible for us to decide. Many 
good men not in special practice frequently make mistakes about phy¬ 
sical signs concerning the uterus where there is something much more 
definite than a growth the size of a chestnut. We would remind 
our correspondent that it not rarely happens, even when the uterus 
is sufficiently enlarged by fibroids to form a tumour in the hypo¬ 
gastric region, that there is no unusual hemorrhage.—Ei>. L. 

AS INQUIRY. 

To the Editors 0 / The Lancet. 

Sirs,—O n the night of the 7th Inst. I was exiled to see a child 
which had a sore throat and a slight rash, but presented no sym¬ 
ptoms of malignant scarlet fever. It suffered from incessant vomiting 
and purging ail night, and died suddenly next morning, alter an 
illness lasting only twenty-four hours. A |>ost-morteiii examination 
revealed only gastro-entcritis. It was later found that sewer air 
could make its way through a hole in one corner of the room where 
the child lay. Was the death due to scarlet fever or to poisoning by 
sewer air? In death caused by sewer air are there any pathogno¬ 
monic post-mortem signs ? and, if so, where are they described ? 
Would bacteriological examination be decisive? 

I am, Sirs, yours truly, 

Jan. 17th, 1895. Keodlar Subscriber. 

Erupiirrr .—It is courteous and proper, when a patient changes his 
medical man, to intimate the same to liis previous adviser. If lie 
fails to do so, or refuses, tho practitioner called in is not under 
obligation to communicate the fact, but it might easily be a friendly 
and neighbourly tiling to do so. A patient changing his adviser, and 
known to be doing so, should tie informed by the new adviser of his 
duty. 

f. W. J.. is informed that bis letter is receiving every attention. 'When 
we decide whether we can do anything practical and what we shall 
do we will communicate with our correspondent. In the meanti me 
nothing would be gained by printing our correspondent's letter. 

B. E.B. (Cricklewood).—We never recommend individual practitioners; 
but our correspondent's medical man would be able to inform him 
where he can obtain the best practical advice. 

A QUESTION OF ETIQUETTE. 

To the Editors of The Lancet, 

Sirs,—D. was out shooting with B., when he was accidentally shot 
in the foot. C. (the nearest surgeon) was sent for; also M. (B.’s 
medical attendant); also X. (D.'s medical attendant), the latter fifteen 
miles off. 0. waited, and after consultation M. left, having an ap¬ 
pointment. C. remained, and assisted at a Symes's amputation. X. 
carried on the case, but accepted C.’s offer to act in emergency. 

C. heard nothing more of the case for seven days, when B. wrote 
and asked him to sit up ull night, as D. was very ill, and X. had 
left for home, and M. was not able to come. C. then found that 
reamputation had been carried out; so at first refused, but at B.’s 
request stayed in the house all night, but did not see D. 1. Was C. 
correct in refusing to see D. under the circumstances? 2. Was X. 
oorrect in reamputating w ithout asking C. to be present ? 

1 am, Sirs, yours faithfully, 

Jan. 14th, 1895. Doubtfui.. 

*•* The facts are too imperfectly stated to enable us to express a very 
confident judgment. It would have licen courteous for X. to have 
consulted C. before reamputating, seeing that C. had been associated 
with him in the treatment of the case. C. acted kindly in staying in 
the bouse of the patient in place of M., and doubtless would have 
risen to the magnanimity of seeing the patient had need arisen.— 
Ed. L. 

QUALIFICATIONS AND TITLES. 

To the Editors of Thk Lancet. 

Sirs,—I should be much obliged if you would kindly inform me 
through the columns of The Lancet if there h any advantage in an 
L.R.C.P.1. possessing the L.M. as well. The latter diploma states that 
the candidate is "fully qualified” to practise therein. He is examined 
In midwifery for the L.B.O.P.; and does not this examination "fully” 
qualify him for the practice of midwifery ? Would you also kindly 
suggest a suitable inscription for the doorplate of a practitioner who is 
L.K.C.P., L.M.(Irel.)? I am, Sirs, yours faithfully, 

Jan. 7th, 1895. Obstetrics. 

V A practitioner already registered would not derive any advantage 
from the additional degree. The proper style for our correspondent's 
doorplate is " Mr. ’-Bn. L. 


THK HYDERABAD METHOD OF ADMINISTERING 
CHLOROFORM. 

To the Editors of The Lancet. 

Sirs,—D uring a recent visit to Hyderabad, Deccan, I had the 
pleasure of .-wing chloroform administered on several occasions accord¬ 
ing to the method adopted by Surgcon-Licutennnt-Coloncl Lawrie, 
tlie inhabit ions being^eouducted under his personal supervision. Tho 
routine of administration is briefly as follows:—The patient walks, if 
possible, or is carried into the operating theatre and lies down on the 
tabic with tlie chest uncovered. Four students then undertake the 
management, of tlie patient. The first student announces so that every 
one present may hear all the phenomena and the exact time of 
occurrence from the beginning of the administration until the patient 
recovers consciousness, the amount of chloroform given, the variations 
of pulse respiration, &<•., all being noted. The second student writes 
down the same on specially arranged forms. The third student stands on 
the administrator's right with a drachm measure-glass and a bottle of 
chloroform, and measures it out as required. The fourth student is the 
administrator. He takes a cone made of canvas, stiffened on either side 
w ith a thin piece of cane. In the apex of the cone is placed a piece of 
clean cotton-wool, on which is poured one drachm of chloroform. The 
cone is then held over the nose and mouth, but not. ill close 
apposition. Drachm doses are poured on the wool every minute 
until struggling commences, tlie dose is then reduced to half a. 
drachm every forty-live seconds. Anrrsthesiii being complete, tho 
smallest amount possible to keep the patient under is administered. 
If signs of irregular breathing appear after the patient lias become 
unconscious t tie Inhalation of chloroform is withheld until it becomes- 
regular, artificial respiration being performed if necessary. Respiration 
is what they look to for 0 warning of approaching danger, and not the 
pulse. Dr. Lawrie is present during the whole time, correcting any 
inaccuracies in recording phenomena. The patient is not removed from, 
the operating table until he shows signs of return to consciousness. 

As a large iiuiiiIht of your readers had not an opportunity of seeing, 
chloroform administered by some of Dr. Lnwrie's pupils in London last 
summer, I thought this brief account might be interesting to them. 

1 am, Sirs, yours truly, 

Jan. 4th, 1895. Clarence Read. 

“ON THE TREATMENT OF GLEET BY THE URETHROSCOPE.” 

To the Editors of The Lancet. 

Sir**.— In reference to the distribution of marked copies of the 
Medical Week to various clubs, to which your correspondent of last 
week calls attention. I am requested by Dr. rlc Maurans, tho editor-in- 
chief, to state that no copies were sent from the office to other than 
subscribers, the Isthmian Club not being among the number. 

I am, Sirs, yours faithfully, 

Alfred S. Ut'itn, M.D. Paris. 
Rue de FAbbe-de l'Epce, Paris, Jan. 15th, 1895. 

E. T. .7.—The only institutions which receive male epileptics are the- 
Home for Epileptics, Maghull, Lancashire, and the Colony at 
Clialfout founded by the National Society for the Employment of 
Epileptics, whose offices are at 12, Buekingham-street, Strand. Our 
correspondent should address the secretaries of those institutions; 
but neither receives patients if there is any marked mental defect. 

A Correspondent writing from Tremont-terrace, Leeds, is informed 1 
that we never give medical advice. His annoying ailment is- 
generally susceptible of relief or cure, and we advise him to con¬ 
sult bis regular medical practitioner, who will, if the condition 
remains obstinate, recommend him how to obtain further advice. 

Mr. B'. I.l. Jones .—The physical examination for the different medical 
services is much the same. It will greatly depend upon the num¬ 
ber of teetli lost or decayed, tbe age of the individual, his present 
state of nutrition, and tlie estimated effect which this defect would 
probably have upon mastication and digestion. 
nursing Sister .—The India Office. 


Daring the week marked copies of the following; newspapers 
have been received:— Derbyshire Times, Leicester Post, United, 
Service Gazette, Whitehall I Review, I.n Prcsse (Paris), Sussex Daily 
Heirs, Bristol Times, Manchester Guardian, Windsor Gazette, Hew- 
castle Chronicle, St. A ustel Star, Swansea Journal, Glasgow Evening' 
Hews, Birmingham Post,’Huddersfield Daily Chronicle, Scarborough 
Post, Cape Times, Liverpool Mercury, Dunstable Borough Gazette, 
Somerset County Mail, Pullman's Weekly Heirs, Witney Gazette, Local 
Government Chronicle, Sanitary Record, West Middlesex Standard, 
Brixton Free Press, Hertfordshire Mercury, Grimsby Hews, Weekly 
Free Press and Aberdeen Herald, City Press, Reading Mercury, 
Midland Weekly Herald, Builder, Pioneer Mail, Scotsman, Architect, 
Swindon Advertiser, |Leeds Mercury, Times of India, Barnsley In¬ 
dependent, Grays Standard, Surtey Advertiser, West Middlesex Adver¬ 
tiser, Local Government Journal, Hawick Express, Alloa Advertiser, 
Guy's Hospital Gazette, Burton Chronicle, Hertford Times, Lough¬ 
borough Examiner, Bristol Mercury, Building Hews, Yorkshire Post, 
Kent and Sussex Courier, Tunbridge Wells Gazette, Runcorn Guardian! 
.Brecon and Radnor Express, Ben Fey Record'r, Grantham Jouructi 
ffcekmoii'luyke R<porter, St, liartholomne's Journal, Tbe Porcupine, 
Preston Herald, dee., dee. 
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Communications, Letters &c. have been 
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ON THE 


COMBINATIONS OF MORBID CONDITIONS OF 
THE CHEST. 

Delivered at the Medical Society of London on Jan. 2lit, 1S05, 

By FREDERICK T. ROBERTS, M.D., 
F.R.C.P. Lond , 

nonosox or MATERIA mkdica and THERAPEUTIC9 at dnivkksitt 
COLLEGE; PHYSICIAN AND PROFESSOR OF CLINICAL MEDICINE AT 
UNIVERSITY college hospital; consulting physician to 
THE BBOMPTON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST. 


LECTURE I. 

Mb. President and Gentlemen, — When, having 
oocepted the honourable and responsible position of 
Lettsomian lecturer, I had to face the trying question of my 
subject, the one which I have chosen kept forcing itself upon 
my attention, until at last an irresistible impulse took hold of 
me to attempt to grapple with it. 1 am afraid that to many 
here present the title “ Combinations of Morbid Conditions 
of the Chest ” suggests a very uninteresting discussion. The 
subject certainly does not appeal to that craving for novelty 
which is so characteristic of the age, and from which even 
the medical profession is by no means free. I therefore feel 
it necissary to give two or three reasons for my selection. I 
take it for granted that the frequency and gravity of cases of 
chest disease, in every kind of practice and in every 
grade of social life, must be familiar to all. Not only 
do they contribute to an appalling extent to the general 
mortality, but the sufferings and miseries which they inflict 
opon humanity are beyond all calculation. I have bad 
opportunities of observing and studying these cases on a some¬ 
what large Bc&le, and with increasing experience I have 
become more and more impressed with the importance of 
studying the combinations in which morbid conditions of 
the chest present themselves In individual instances in actual 
practice. Of course, such combinations are well known to 
those who have had a similar experience, but my observation 
has forced me to the conclusion that they are by no means 
so generally recognised and appreciated as they ought to be, 
while certain conditions wbicti in my opinion are of real 
consequence are often entirely ignored. It is too much the 
custom to look upon thoracic cases as if they were cut-and- 
diied examples of individual diseases, as described in text¬ 
books and lectures, with which we associate distinctive 
names; to apply to them terms and expressions which have 
in reality no definite significance; or to fix upon some one 
prominent physical change or condition, to the exclusion and 
neglect of all others which may happen to be present. Even 
special treatises on chest diseases discuss the various affections 
in the main as if they were entirely separate and independent. 
Another re ison which has influenced me in the choice of my 
subject is that it gives me the opportunity of uttering an 
emphatic protest against the absurd development of specialism 
tn relation to this region which at the present day is woiking 
«o much mischief, as well as against the narrow conceptions 
so widely entertained with regard to certain prominent 
modem theories and doctrines, in themselves of the highest 
importance, and the vagaries in so-called "scientific thera¬ 
peutics ” resulting therefrom. Chest specialism ceitainly 
deserves recognition quite as much as the majority of special¬ 
ties, but only within due and rational limits. Anyone who 
knows anything about the important structures which occupy 
this cavity must recognise the necessity of being always 
prepared to study them, from a pathological and clinical 
point of view, not only in their more immediate connexions, 
but also In their relations to associated structures outside the 
thorax, and to other organs and systems of the body. And, 
farther, the practice of dealing with each thoracic organ as 
if it were entirely separate and distinct, or, still more, of 
making a specialty of pirtlcul *r complaints, is both dangerous 
and absurd. 

Permit me now to offer a few words of explanation in rela¬ 
tion to the title which I have adopted for these lectures. In 
the first place, the word "cbeBt ” is used in a comprehensive 
•ecse, and Is intended to inclade all stiuctures which are 
directly associated with this region. These may be cos- 
venlently arranged In the following way: (I) the chest 
No. 8726. 


walls, including the superficial and muscular tissues, as well 
as the bony and cartilaginous framework ; (2) the diaphragm, 
a structure as a rule entirely forgotten and ignored ; (3) the 
longs and pleura, with the trachea and its primary bronchial 
divisions; (4) the heart and pericardium, with the great 
vessels, both arteries and veins ; (5) the less prominent con¬ 
tents of the mediastinum, including chiefly the oesophagus^ 
absorbent glands, thoracic duct, and certain important nerves, 
but not forgetting also the thymus gland, and the mediastinal 
cellular tissue; and (6) the abdominal viscera which are con¬ 
tiguous to the diaphragm, and which, though not actually 
contained in the thoracic cavity, come normally more or less 
within the area covered by the ribs, especially the liver, 
stomach, and spleen. 

Under the expression "morbid conditions" I include both 
functional disorders and organic changes. I am well aware 
that not a few object to the word "functional " as applied to 
any morbid state whatsoever, but I must pass over this ques¬ 
tion, and will only say that, in relation to the subject with 
which we are now concerned, disturbances affecting the 
important functions immediately connected with the thoracic 
structures, usually of a temporary nature, not uncommonly 
occupy a prominent place. With regard to organic changes, 
these are of various kinds, but, speaking generally, they 
may be conveniently grouped as follows : (1) those which 
are not injurious in themselves, but are important on account 
of the physical effects which they prodace (and this class of 
lesions are often the remains of some previous acute or active 
disease) ; (2) permanent structural changes impairing the 
functions of organs ; (3) more or less acute diseases or morbid 
conditions which are temporary, inasmuch as if they do not 
prove fatal within a limited period they as a rule clear up 
or disappear when their determining causes are removed; 

(4) changes which are grave in themselves, either from the 
immediate danger due to some serious lesion or from their 
essentially fatal tendency, or being of a destructive tjpa or 
of a septic and infectious nature, or because they become the 
occasion of, or predispose to, dangerous secondary lesions; and 

(5) morbid conditions, often obvious enough and persistent, 
but which in reality are of a curative or compensatory 
character—these may be quite harmless, or even beneficial 
and helpful, but not uncommonly they are accompanied with 
impairment of function, owing to the permanent damage done 
to the affected organ. I have next to deal with the title of 
my subject as a whole, and to speak of the combinations of 
morbid conditions of the chest in the comprehensive sense 
jQst referred to. A large proportion of chest cases, as 
they come under oar notice in living patients, to say 
nothing of undetected changes which we find post mortem, 
present various combinations of morbid conditions, for which, 
as medical practitioners, we have to be constantly on the 
look-out, otherwise we are ever in danger of going astray in 
our diagnosis. Many of these associated conditions eati be 
readily and fully appreciated and understood by any properly 
trained clinical observer; but sometimes they become so 
numerous and complicated that it may be very difficult or 
even impossible to determine the exact state of things. ▲ 
point which calls for notice here is that some cases become 
important, or even serious, simply because they present a 
number of conditions in combination, not one of whioh would 
in itself be of any material consequence. 

I have classified under certain groups the cheat condition* 
and their combinations which are likely to be met with, in the 
hope that such an arrangement may be practically useful for 
future reference, and as a basis for the study of individual 
cases ; but I do not pretend in the time at my command to 
enter into details, or to describe the numerous combinations 
of chest conditions which I have personally observed. My 
object is merely to generalise, illustrating my remarks by the 
occasional mention of some specially instructive case. I have 
no Intention whatever of giving a lengthy description of any 
case, nor do I propose to inflict upon you any statistics. 
Having comp’eted this—the most important—part of my 
subject, I desire afterwards to indicate briefly some clinical 
lessons which its consideration suggests, especially in relation 
to the investigation of cbest cases; and, in conclusion, to 
submit a few general remarks as to its bearing upon their 
diagnosis, prognosis, and treatment. 

Synopsis 

General Classification of Morbid Condition! of the Chest 
and their Combination$. 

I. Conditions of the ohest walls and diaphragm. 

II. Slight or indefinite intra-thoradc change*. 
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III. Combinations of changes belonging to Nos. I. and II. 

IV. Secondary effects of certain intra-thoracic physical 

conditions. 

V. Combinations of chronic diseases or their remalzs. 

VI. Combinations in acute cases. 

VII. Combinations due to accidental lesions or complica¬ 
tions, usually sudden. ~ 

VIII. Combinations associated with sudden or acute dis¬ 
orders of function, temporary or paroxysmal. 

IX. Combined conditions originating from the abdomen. 

In the first instance I Bubmit for your consideration a 
table which presents a general outline or sketch of the courte 
which I propose to take in discussing the part of my subject 
with which we are now concerned, and this may afford some 
comprehensive idea as to the classes of chest cases in which 
we are likely to meet with various combinations of morbid 
conditions. Without further comment I proceed to discuss 
the several groups mentioned. 

I.—Conditions op tiie Chest Walls and Diathbagm. 

That great clinical teacher, Sir William Jenner, used 
to impress upen us as students some important facts 
abont the chest walls ; but my observation compels me 
to say that nowadays they are not regarded as cf much 
account. I suppose that anyone who makes the slightest 
pretension to being a clinical observer could scarcely fail 
to be attracted by such striking and prominent conditions 
as subcutaneous cedema or emphysema, the presence of 
a growth, or an extreme deformity ; but I fear that other 
less attractive changes are seldom thought of, though 
in reality they not uncommonly add seriously to the 
sufferings atd diiliculties of the patient. It would be 
altogether beyond the province of my subject to attempt 
to discuss in detail the numerous morbid conditions of 
the chest walls and diaphragm; but I with to point 
ont emphatically that these structures, and the former 
especially, are always well worthy of consideration when 
dealing with thoracic cases. The skin of the chest 
sometimes, less commonly now than formerly, thows the 
marks of some energetic local treatment by cupping, leeching, 
&c., which suggest that the patient had an acute intra- 
thoracic inllammattry attack at some time or other, likely 
to leave behind permanent changes, of the existence of which 
in the particular case it is desirable for us to be aware, but 
which we cannot definitely detect. Further, a scar may 
draw attention to a former operation for pleural effusion or 
an empyema. As illustrations of the association of superficial 
conditions with those within the chest the following may be 
mentioned. Painful sensations in many cases of internal 
disease of different kinds are certainly connected with the 
superficial structures, whether neuralgic, teuritic, myalgic, 
“referred,” or by whatever other name they may be called. 
Cutaneous byperrc3thesia is also sometimes very pronounced. 
Spasm of the muscles of the chest wallB may likewise be 
associated with some internal disorders. It is well known that 
pleurisy may be associated with herpes zoster, or with an 
extensive burn or scald of the thorax, as well as with, injury, 
and the results remain in the form of adhesions. Certain states 
of the chest walls may occasion a disturbance of the normal 
internal arrangements, as in the case of a cleft sternum, or 
when a ruptured muscle allows a hernia of the lung to take 
place. Having given these general illustrations, I cannot 
resist making a few remarks upon certain individual condi¬ 
tions connected with the chest walls, simple enough in them¬ 
selves, and of very frequent occurrence in association with 
internal diseases, but which, from their very frequency and 
simplicity, are constantly overlooked and neglected in practice. 

Waiting of the superficial tissues and muscles. —Wasting 
of the solt structures of the chest walls, and especially of the 
muscles, is a very common factor in diseases of this region, 
being noticed most conspicuously, but by no means solely, In 
cases of phthisis. Its local effectB ought always to be fully 
taken into consideration, and it most not be merely regarded 
as a part of the general wasting. I do not suppose that in 
its minor degrees it contributes appreciably to the troubles of 
the patient, but marked emaciation may add materially to the 
difficulties of the act* of breathing, coughing, and expectora¬ 
tion, contributing but too obviously to the distress and in¬ 
efficiency of these acts, while nnder certain circumstances it 
may become an immediate source of danger. 

Softness of the ribs. — This condition is natural during 
early life, but its association with different affeotions involving 
the lungs must always be kept in mind. Any obstruction to 


the passage of air through the main air tube, or even a slight 
bronchial catarrh, and still more a serious bronchitis or pneu¬ 
monia, becomes nnder the circumstances unusually important, 
and its possible effects must be estimated accordingly. Soft¬ 
ness of the ribs as a morbid state is very often met with in 
children as a consequence of rickets; in adults the condition i» 
only of very rare occurrence in connexion with OBteomalacia. 

Eigidity of the chest nails. — The changes which taka 
place in the framework of the thorax, leading to undue firm¬ 
ness or rigidity, with consequent interference with its mobility, 
amounting in extreme cases to absolute fixation, are of 
common occurrence under a variety of circumstances, and 
are not infrequently of decided consequence. I make it an 
invariable rule to lock for them when dealing with any chest 
case, at any rate in subjects approaching or beyond adult 
life, and to endeavour to estimate their effectB in relation to 
certain physical signs and symptoms, and yet my experience 
compels me to say that they seldom attract the notice they 
deserve, even when of a very pronounced character. The 
changes which produce the rigidity are well known, consist¬ 
ing of undue calcification of the ribs and sternum, with 
incomplete ossification or calcification of the cartilages ; while 
changes also take place in the joints, which ultimately lead 
to their more or less complete arkylotis. Of course, these 
changes develop naturally with advancing age, and there is 
at any rate no excuse for overlooking them in old people. 
But the more or less “rigid chest” is quite frequently 
met with in individuals who have not yet reached middle 
life; and in the ordinary run of practice it is astonishing 
how often it is revealed in the examination of even young 
subjects. Under these circumstances it is generally, tut 
not always, obviously traceable to the effects of hard 
physical work, excessive indulgence in athletic and allied 
exercises, injudicious training for the public services, and 
like causes. The charges which ler.d to rigidity of the 
chest walls may be but a part of the < ntire case, developing 
aloDg with other morbid processes which are takirg place 
within the thorax, or being in some instances probably the 
secondary result of these precedes. The effects of a rigid 
chest are easily understood, ar.d it is readily detected by 
physical examination. Speaking generally, its most obvious 
consequences are that it interferes more or less seriously with 
the respiratory movements—expiratory as well as inspiratory— 
the thoracic walls becoming in extreme cases absolutely fixed 
and immobile ; and that it prevents their expansion under 
certain circumstances. Now in itself this condition may 
not lead to any obvious disturbance ; but let it be associated 
with internal thoracic diseases of different kinds, and its 
effects become at once apparent, especially if the thorax 
happens to be of small capacity. It is remarkable, for 
instance, how it adds to the severity of the symptoms of, it 
may be, only a slight bronchial catarrh ; while it becomes in 
itself a real source of danger when any pronounced acute 
inflammatory affection develops within the chest, and 
especially if it should lead to some definite physical 
condition which encroaches upon the thoracic cavity, 
such as pleuritic or pericardial effusion. Again, rigidity 
of the walls may greatly limit or actually prevent the 
distension or expansion of the chest, which should be the 
natural result of certain intra thoracic conditions, and may 
thus be of serious consequerce. The most striking illustra¬ 
tion of this statement is affoided by a certain class of 
emphysematous cases. I need scarcely say that extensive 
vesicular pulmonary emphysema tends to cause general en¬ 
largement of the thorax, which up to a certain point may be 
regarded as a tendency in this region to accommodate itself 
to circumstances. But when this condition develops for the 
first time late in life, or in a person whose thorax has become 
prematurely rigid, such enlargement is either entirely pre¬ 
vented, or it is so much curtailed and modified in its details, 
that it in no respect falls in with the ordinary descrip¬ 
tion of an emphysematous chest. Moreover, under these 
circumstances the symptoms are obviously likely to be much 
more pronounced and troublesome than they otherwise would 
be. I have also met with cases of greatly enlarged heart in 
which the rigid chest walls would not yield, and consequently 
no cardiac bulging could be prcduced, so that the organ was 
obliged to encroach upon the thoracic space and to interfere 
with the other contents of the thorax, as well as with the 
diaphragm, the symptoms being accordingly much more 
severe than they would otherwise have been. 

Abnormalities in skope and capacity : chest deformities .— 
The conditions which come under this beading are important 
in themselves, as well as extremely interesting in relation to 
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chest affections. A cheat of contracted dimensions and 
small capacity ought to be regarded as a "morbid condition," 
whether it ia the ontcome of a natural delicacy of frame or 
of a want of proper development in early life, or is the resnlt 
of Internal disease. When primary, it is necessarily associated 
with a state of things within the thorax which undoubtedly 
predisposes to a certain class of diseases, and in course of 
time we are confronted with the manifestations of the com¬ 
bined conditions In many of the cases of phthisis which we 
meet with. In the opposite direction, a chest that is over¬ 
distended from any cause is in itself actually morbid, and is 
not merely an indication of some internal disease, a fact of 
whioh the athletes of the present day may well take note. 
The different unilateral and local changes in the shape and 
eizs of the thorax that so frequently come before us mu9t 
also not be regarded as mere " physical signs " of various 
conditions, inasmuoh as they themselves frequently constitute 
a part of the entire group of morbid changes with which we 
are concerned. It is, however, possible to attach an undue 
importance to alight changes of this kind. It is well not to 
jump to the conclusion that an intra clavicular depression 
necessarily means phthisis, or that the bendiDg forwards of a 
rib cartilage is the prominent sign of an aneurysm. Pro¬ 
nounced deformities of the che6t, especially those resulting 
from spinal disease, are often very sad and trying, if only on 
account of the immediate effects of the deformity upon the 
contents of the thorax ; when, in addition, the walls become 
rigid, while various acute or chronic iotra-thoracic diseases 
supervene, which are by no means necessarily the direct out¬ 
come of the deformity, the entire complication is often very 
perplexing, while the symptoms are proportionately grave, 
ond sooner or later the termination must inevitably be fatal. 

Condi lions affecting the did oh ray in .—Different conditions 
of the diaphragm may follow upon— 

(a) Functional disorders ; spasm ; paralysis. 

( b ) Mechanical embarrassment or displacement. 

<e) Acute inflammation ; diaphragmatic pleurisy. 

(d) Adhesion to neighbcuriDg structures. 

00 Chronic structural changes: atrophy; fatty degenera¬ 
tion ; fibroid changes. 

(/) Rupture, perforation, or congenital deficiency. 

I now only indicate in a general way the morbid con¬ 
ditions which may affect the diaphragm, and remind you 
that one or other of these conditions is in not a few instances 
an important factor in connexion with intra-thoracic diseases, 
■of which I may give some illustrations later, and your own 
■experience will probably bring to your remembrance indi¬ 
vidual cases exemplifying this point. 

II.— Slight or Indefinite Intra-thoracic Changes. 

Under this head I wi6h to draw attention very briefly to 
■certain changes which take place within the chest, and I 
term them "indefinite” because, though of very common 
occurrence, and in many instances easily made out by skilled 
investigation, they give rise to no evident symptoms, and, 
indeed, can often only be detected by methodical and careful 
physical examination. In some cases, moreover, their pre¬ 
sence, though it may be reasonably suspected, is rather a 
matter of inference or guesswork than of actnai demon¬ 
stration. The conditions to which I allude are: 1. Localised 
pleuritic or possibly psricardial adhesions. 2. Ill-defined 
changes in the pulmonary structures, such as senile 
atrophy, lesser degrees of over-distension of the lungs or 
even of true vesicular emphysema, commencing degeneration, 
impairing the pulmonary elasticity and expiratory force, and 
limited fibrotic changes, the remains of a cured phthisis or 
other past lesion. 3. The lesser degrees of atheromatous 
degeneration of the thoracic aorta and its main branches. 
4. Atrophy or early degenerative changes affecting the heart 
walls, or infiltration of its muscular tissue with fat. I may 
cote, by the way, that the viscera and other structures are 
In exceptional instances congenitally transposed, and this is 
a condition of an indefinite nature to be borne in mind as a 
possible accompaniment of pronounced intra-thoracic disease, 
■especially in relation to the heart. Most of tbe changes to 
which I have referred usually come on gradually and im¬ 
perceptibly as the natural resnlt of tbe wear and tear of 
life, or of other causes to which I have alluded when speak¬ 
ing of the chest walls. 8ome of them, however, may be tbe 
remains of a past illness, of which the patient may be aware 
or of which he has no distinct remembrance. Intra-tboracio 
adhesions, even of considerable extent, are, it is well known, 
not uncommonly found post mortem, the origin of which 
cannot be traced and the existence of which was not 


recognised during life. At the same time, I venture to assert 
that many such adhesions can be easily detected by proper 
examination, if there has been an opportunity for carrying 
it out in the living patient. 

III. — Combinations of Changes belonging to I. and II. 

Although I have dwelt so long upon conditions which may 

appear to be of minor importance, 1 must still ask your atten¬ 
tion for a moment to a distinct group of cases, of which I have 
seen numerous examples, and which are characterised by the 
presence of certain of these conditions in combination, 
affecting both the walls and the contents of the thorax, and 
therefore assuming a degree of importance which they would 
not otherwise possess. In these cases the superficial struc¬ 
tures are more or less wasted—it may be considerably; tbe 
chest walls are obviously rigid ; localised pleuritic adhesions 
can be made out—it may be in several spots ; there are no 
gross lesions to be detected in the lungs, but these organs 
are evidently wanting in normal elasticity and tending 
towards degeneration, perhaps also exhibiting limited areas 
of emphysema, or there is a suspicion of a fibrotic change 
here and there; sometimes there are indications of com¬ 
mencing atheroma of the aorta, or the heart is feeble 
in its action and is probably of actually 6mall size. 
Now I maintain that cases of this hind ought to 
be definitely recognised, though it is difficult or even 
impossible to apply to them any particular designation. 
They do not exactly belong to the chronic emphysematous 
or the phthisical group, and they can only be included under 
that somewhat vague category known as a " weak chest.” 
The patients who suffer from this combination of changes are 
fully aware of their existence, for at any rate they affect their 
breathing powers considerably, while they render them ex¬ 
tremely susceptible to the effects of even a slight cause likely 
to act injuriously upon the respiratory organs. Still, so long 
as they keep quiet and consent, and are able, to remain in a 
comfortable house or room during the colder seasons of the 
year, or to reside in some more genial and suitable climate 
than ours, they get on very well. Let them, however, have 
even the slightest bronchial catarrh, or, still more, a pro¬ 
nounced acute bronchitis or a pneumonic attack, and their 
troubles increase at once in a marked degree, while the 
danger to life also becomes for obvious reasons very serious, 
quite out of proportion to the acute illness in itself, and I 
know of few more anxious combinations of conditions to deal 
with in practice. 

IV. —Secondary Effects of Certain Intra-thoracic 

Physical Conditions. 

Here I merely wish to point out that given a particular 
physical condition within the chest, others are likely, or in 
many instances certain, to be produced by it as secondary 
consequences, varying in their nature and degree within 
well-known limits. Hence it happens that the case presents 
itself as a more or less complex one, there being a 
combination of morbid conditions which it is incum¬ 
bent upon us to recognise, at the same time endeavour¬ 
ing to determine and estimate how far each contributes 
to the sum total of the clinical phenomena observed. 
It is too much the custom to look upon these secondary 
effects aB mere “physical 6igns ” of the primary condition, 
their real importance in themselves being overlooked, or at 
any rate not adequately appreciated. As illustrations of the 
more prominent conditions which originate this more or less 
complicated state of things—to some of which I shall have 
again to refer—I may mention a large fluid or gaseous 
accumulation in the p’eural cavity, or a much thickened 
and extensively adherent pleura; pericardial effusion ; marked 
general emphysema, and an intra-thoracic tumour of any 
description, whether aneurysmal, solid, or of other kinds. 
I may draw attention to one special point in this connexion— 
namely, that when from any cause the action of either long 
is extensively interfered with, the opposite one almost 
necessarily undergoes compensatory enlargement, and the 
combination may be easily misunderstood unless due care be 
exercised. 

V.—Combinations of Chronic Diseases or their 
Remains. 

In speaking of the remains of chronic diseases I refer to 
what are truly morbid changes, not active, and often tbe 
manifestations of tbe arrest of destructive or other inju¬ 
rious processes, and of an attempt at repair of the damage. 
It will be observed that in some groups the changes are 
practically confined to one particular structure or 0 f 
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•tinctures ; in others two or more are involved, bnt in a 
large proportion of these cases the connexion between the 
several lesions is sufficiently obvious and intelligible, if 
properly studied. Sometimes, however, the morbid changes 
are quite indeperdent of each other, or they become so com¬ 
plicated that it is very difficult or even impossible to trace 
any dhticct relation between them. It would obviously 
be impossible in the time at my command to discuss the 
several conditions at any length, and my observations are 
meant to be merely of a general character. 

A.—Respiratory Apparatus. 

There are many chronic chest cases in which the morbid 
conditions, though more or less complex, are practically con¬ 
fined to the respiratory apparatus, and these cases I now 
proceed to consider. 

Pleuritic. — There is a definite class of chronic chest 
cases in which we have practically to deal with prominent 
morbid states of the pleura and their immediate consequences. 
They have either started in a well marked attack of pleurisy 
with effusion or have followed an empyema which has opened 
into the lung or been operated upon, or they have some¬ 
times developed slowly and imperceptibly. In exceptional 
instances they appear to have originated in a limited pneumo¬ 
thorax, which bss probably been associated with phthisis, 
the progress of this disease having been checked by the 
p’eural lesions. The large majority of chronic pleuritic 
cases are simple enough, but in some instances the conditions 
are decidedly complicated, and we may meet with various 
combinations of adhesions, great thickening, localised collec¬ 
tions of fluid, or possibly even the remains of a pneumo¬ 
thorax or pyo-pneumothorax. Nor must I forget to note 
here that the pleura may be the special seat of an extensive 
tuberculous or malignant iDfiltra'ion, which still further com¬ 
plicates matters. The important practical lesson for us is, 
that when brought into contact with what is obviously a 
chronic pleuritic case, we must not jump to the conclusion 
that we have to deal simply with an effusion. 

Pulmonary and. air tubes .—Of course, there is no definite 
line of demarcation between the bronchial ramifications and 
the other tissues which enter into the construction of the 
lungs, and it is a familiar fact that they are all more or less 
implicated in a large i umber of cases. Under this head, how¬ 
ever, it will be convenient to DOtice also certain lesions affect¬ 
ing the main a ; r passage or its primary bronchial divisions 
which are liable to be met with in connexion with some lung 
diseases. The following subdivisions indicate fairly clearly 
the aspects under which the large majority of chronic pul¬ 
monary cases come before us in practice, and I propose to 
say a few words about each. 

(a) Phthisical. — Many of Ihe laity talk glibly about 
microbes, tubercle bacilli, tuberculous granulations, and the 
like, and are ever cn the look-out for the Ja'est “cure” for this 
disease without set mirg to realise in the least that there are any 
actual lesions, pulmonary or other, and even when the chest 
and its contents have become a total wreck their eyea are 
not opened to the absurdity of their notions, and they will 
fly to any quack who promises a cure. Of course, I do not 
nuggett that these ideas are held by any medical man of 
average education, but I mast say that what one reads and 
hears indicates rather an undue fondness for bacilli, and 
often reveals a want of due appreciation of the actual merbid 
changes which ordinarily characterise p>hthisical cases, 
especially as regards their extent and combinations. It is 
not my business on the present occasion to disenas the 
pathology of phthisis or to describe its lesionB ; nor do 
I with to minimise in the smallest degree the impor¬ 
tance of the bacillary doctrine in relation to this com¬ 
plaint. My subject, however, compels me to point cut that 
the changes in the lungs themselves, setting aside other 
thoracic structures, are definite enough and well understood, 
are often of a pronounced nature, and in cares of some dura¬ 
tion are sure to be more or less combined, ultimately not 
uncommonly culminating in a highly complicated state of 
things. As the evidence and results of the phthisical process 
in these organs we have to deal with distinct areas or masses 
of consolidation—tuberculous, inflammatory, caseous, or 
mixed ; miliary tubercles, diffused or in groups; softening 
of these structures and breaking down, leading to destruc¬ 
tion of the pulmonary tissues ; cavities in all varieties of size, 
shape, characters of walls and surroundings, and contents, 
more or less suppuration usually taking place in them ; as 
well as with obanges indicatiog a tendency to arrest of 
the disease in places, and to a reparative process, especially 


the formation of a fibroid tistue, which leads to induration and 
contraction of the affected portion of lung, with narrowing, and 
it may be even ultimate closure of cavities. Then we have 
to Tecognise also, in many cases, an associated bronchitis, 
which contributes more or less to the expectoration ; whilo 
in some instances there are definite tuberculous ulcers in the 
larger bronchi or the trachea. The more pronounced laryn¬ 
geal complications of phthisis hardly come within the scope 
of my subject, as the larynx is outside the thoracic cavity, 
but I may point out that laryDgeal symptoms are occasionally 
produced by the effect of phthisical changes upon intra- 
thoracic nerves, and these also must not be overlooked. 
Again, in parts of the lungs not actually phthisical, com¬ 
pensatory distension, or so-called emphysema, is often met 
with ; and, further, there are vascular changes, but the only 
one I need specially mention is the possible development of 
an aneurysm on a branch of the pulmonary artery within a 
cavity. In that special group of cases known as “mechanical 
phthisis ” there is the additional element of the solid foreign 
particles infiltrating the lung tissues. It is very important 
to recognise the pathological rature of the different solid 
materials met with in phthisical lungs, and it is quite incor¬ 
rect, a9 well as misleading, to sum them all up under the 
general term “consolidation.” 

(6) Emphysematous and Bronchitic.—The term “ emphy¬ 
sema ” is used not uncommonly in a very loose fashion, te 
signify any abnormal pulmonary distension or accumulation 
of air in the lungs, whether general, unilateral, or local. I 
am at present concerned, however, with the real disease, in 
which noc only are both these organs more or less enlarged 
and distended, but their tissues have also undergene certain 
structural changes, chiefly evidenced by impairaent or loan 
of elasticity. Now this condition is very likely to be asso¬ 
ciated with a chronic bronchial catarrh or brcnchitis of some 
kind, though there are times when the patient may be practi¬ 
cally free from any such trouble, while it is liable to periodical 
exacerbations from the action of well known causes. In 
many instances, of coarse, it is the bronchitis which haa 
been the primary disease, and it mny be affirmed as a genera) 
statement that this complaint cannot persist for any length 
of lime without producing more cr less emphjsema—even in 
eaily life. I have often been distressed by the pitiful 
sight of young subjects suffering in this way, evidently as the 
consequence of ignorance or neglect. In whatever manner 
they may have commenced a large number cf the casea 
designated “emphysema and bronchitis” are comparatively 
simple ; but even then we ought to try to determine certain 
details, as, for example, the degree of distension of the lungs, 
the amount and nature of the charges in their tissues, and how 
far their elasticity is impaired, the kind of bronchitis, with its 
amount and mode of distribution, and the state of the 
chest walls. I have already referred to the importance of 
rigidity of the thorax in relation to the emphysematous 
condition. In emphysematous and bronchitic cases the 
langs occasionally become more distended than usual, owing 
to the escape of air from them being obstructed by the con¬ 
ditions of the bronchi. Under such circumstances the 
emphysema appears to be greater in degree and extent than 
it actually is, aid when the obstruction is removed the lungs 
diminish in bulk—it may be considerably,—as evidenced by 
the size cf the chest, while its movements also improve in 
proportion. With regard to the changes affecting the bronchi 
in the cases now under consideration, we have to bear in mind 
not only that there are different varieties of bronchitis, but 
also that the walls of these tubes are in time likely to undergo 
serious permanent changeB, their mucous lining becoming 
disorganised and more or less extensive bronchial dilatation 
beiDg often finally established. Bronchiectasis should more 
especially be remembered as a possible condition, because ex¬ 
tensive emphysema will often completely obscure the physical 
signs which may be expected to reveal the presence of the 
dilated tubes. Plastic bronchitis is a rare variety which may 
be associated with a more or less emphysematous state of 
the luDgs. 

(c) Chronic Pneumonic.—I can only very britfly refer to 
the conditions which come under this heading. There are 
the well-known cases of chronic interstitial pneumonia, which 
are described under the terms “cirrhotic or fibroid lung,” 
“fibroid phthisis,” &c. These in time assume a decidedly 
complex character, in whatever way they may have originated. 
The fibroid change is limited in most cases mainly or entirely 
to one lung, or a portion of it, which is thus hardened and 
contracted, the involved structures being rendered quit* 
useless; it is also often accompanied with the remains of 
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phthisical cavities, and still more frequently with dilated 
bronchi; while unaffected areas of the same lung, as well as 
the opposite one, become the seat of compensatory distension, 
which may ultimately terminate in true emphysema. Some¬ 
times both lungs are involved in unequal degrees, or if one is 
not fibrotic it is frequently the seat of bronchitis. There is an 
exceptional class of chronio pneumonic cases which may 
prove very puzzling. In these one lung is absolutely solid, 
either throughout or over a large extent, but instead of being 
contracted it is more or less enlarged. The opposite lung 
becomes greatly distended, and also in some instances the 
seat of dry bronchial catarrh ; so that the general aspect of 
the patient, as well as the prominent symptoms, may 
resemble closely at first sight those of an extreme cass of 
emphysema and bronobitie, with an asthmatic tendency. 

(d) Syphilitic.—Time forbids my doing more than allude 
to these cases. They are somewhat indefinite from a clinical 
point of viev, though they occasionally present distinct 
combinations of different morbid conditions, which it may 
be possible to recognise daring life. 

(e) Mixed.—I have already given illustrations of mixed 
conditions in the lungs in roy discussion of the specially 
named groups ; but I have thought it desirable to designate 
by this term a particular class of cases in order to emphasise 
the fact that any of the pulmonary lesions which I have been 
thus far considering may be met with together in almost 
every conceivable variety of combination. There are two 
points to which I more especially wish to draw your attention 
in this connexion. I have heard it often stated—and it 
seems to be rather a prevalent idea—that emphysema and 
tuberculosis are antagonistic and are rarely observed together. 
Now, as a matter of fact, phthisical changes are not at all 
uncommon even in markedly emphysematous lungs, while it 
Is quite usual to find the two conditions associated together in 
different parte of the same organs. Under these circumstances 
the physical signs of the tuberculous lesions are very likely 
to be obscured, and we may have to rely very much on the 
symptoms in their diagnosis. The other point to which 
I must refer is the relation between phthisis and chronic 
bronchitis. There is a distinct class of cases in which, 
chronic bronchitis having existed in a more or less pro¬ 
nounced form for a variable period, tuberculous changes 
ultimately supervene, which are easily explained on the 
bacillary theory, and the clinioal phenomena reveal definitely 
enough a combination of the two diseases. The danger is 
lest the development of the tuberculous lesion under such 
circumstances is not recognised ; and my observations have 
led me to the conclusion that not a few cases regarded as 
bronchitic are in reality phthisical, and that they are so 
recorded in death certificates—a most important matter in 
relation to life assurance and to the question of the heredity 
of phthisis. This oversight is especially liable to happen in 
the case of patients advanced in years, a statement in support 
of which I could mention many examples from personal 
knowledge. 

CO Pleuritic and Pulmonary.—These combinations fre¬ 
quently present themselves under different aspects in 
practice, but I can only give a few of the more 
prominent illustrations. Firstly, we have the fairly simple 
cases, in which, as the result of a definite attack of pleurisy 
with effasion, or perhaps an empyema, the effects produced 
by these conditions on the lutga remain persistent, though 
there is no further active mischief in these organs. That is 
to say, the lung on the affected side continues in a more or 
less condensed or collapsed state, being bound down by 
pleural adhesions, probably becoming also in course of time 
somewhat fibroid; while the opposite one presents various 
degrees of distension or compensatory hypertrophy. This 
combination may remain quiescent for an indefinite period. 
Secondly, it must be borne in mind that pleural adhesions are 
most important factors in a large number of cases belonging 
to the pulmonary groups considered under the previous 
heading. In chronic phthisis, for instance, it is qnite 
common to find one lung universally adherent, the change 
often extending much beyond the limits of the actual 
pulmonary disease, while the opposite organ may be 
also partially fixed in a similar way. Of coarse, in 
some of these cases the phthisis is secondary to the 
pleuritic condition, but the lesions as they come before us 
are practically the same. It is at the present time a favourite 
doctrine that most cases of pleurisy are originally tuber¬ 
culous; although I do not agree with this doctrine as a 
general statement, I fully recognise the great importance of 
pleuiitio conditions in relation to phthisis. Local adhesions 


are very frequent in association with emphysema and bron¬ 
chitis. A some what complicated class of cases occasionally 
present themselves which, without due care, are very liable 
to be regarded as merely *'emphysematous and bronchitic.’ 
Their history is that the patient has had a distinct attack of 
pleurisy which has left one lurg universally adherent and 
probably somewhat compressed, while the opposite lung has 
undergone compensatory hypertrophy. In course of time, 
however, the enlarged organ becomes truly emphysematous, 
and ultimately greatly distended, while the compressed luDg 
may also expand under certain circumstances, and subse¬ 
quently become emphysematous. Thirdly, there are definite 
cases of a chronic phthisical nature in which pulmonary 
and pleuritic lesions exist together in a pronounced form, 
including, perhaps, the remains of a pneumothorax, and 
the combination may be very perplexing. Occasionally 
one meets with phthisis at one apex and an effusion on the 
opposite side which returns again and again after removal 
by paracentesis, being evidently of a tuberculous nature. 
Lastly, an important class of cases, where the pleura and 
lung are involved together, are those in which an empyema 
has burst into the lung, and the discharge of pus in this 
direction has persisted as a chronic state, the matter being 
usually coughed up at intervals. In short, we have then to 
deal with a pyo-pneumothorax which is periodically emptied, 
partially or entirely, by way of the air passages. 

It. — Pericardial, Cardiac, and Vascular. 

A systematic and comprehensive knowledge of the various 
chronic morbid conditions which may affect the pericardium, 
heart, and great vessels is particularly helpful to a clinical 
observer. Of course, it is quite out of the question to 
give in these lectures any classification of the several 
ways in which these morbid conditions may be associated, 
and without further comment I can only submit the fol¬ 
lowing propositions:— 

( a ) That a large proportion of cases of cardiac disease are, 
in relation to the stmetures immediately concerned, by no 
means so simple as they are often thought to be, and that 
most of them must inevitably at some period or other of 
their history present various combinations of morbid charges. 

(J) That pericardial adhesion or agglutination is a most 
important element in not a few chronic heart cases, and 
should therefore always be borne in remembrance, especially 
as it can frequently be easily recognised. 

(e) That in every individual case it is essential to thick of 
all the conditions associated with the heart itself, and to 
study them intelligently, being guided by an adequate 
general knowledge of the probable combinations which may 
be anticipated under particular circumstances. I may allude 
here to the fa»t that it is quite common to find two or more 
orifices and their valves affected in the same case, and il.e 
well-known consequences of these lesions will be modified 
accordingly. 

( d ) That functional disorder of the action of the heart does 
often modify from time to time, or even persistently, in a 
remarkable way and degree, the phenomena associated with 
organic cardiac affections, both symptoms and phjsical ngns, 
and it Bbould therefore be made a rule to study eystema' ically 
in every case the mode in which the heart is performii g its 
functions, in relation to the organic changes that happtn to 
be present. In short, we have frequently to deal with a 
combination of organic diseases and functional derangement 
of this organ, which it is most important to reoognise, 

(«) That it is also of the highest importance always to 
attend to the great vessels within the chest and those of the 
neck, as these are commonly affected in various ways along 
with the heart, or may reveal conditions of this organ which 
cannot otherwise be definitely determined. The frequency of 
extensive atheroma or calcification of the aorta and its 
large branches in cases of cardiac disease ought never to be 
forgotten, or there may even be dilatation or an aneurysm. 

C.—Respiratory and Circulatory. 

The next group of chronio chest cases of a combined nature 
is that in which the respiratory and circulatory apparatus are 
involved more or lets at the same time. We often meet with 
combinations exemplifying, on the one hand, the effects of 
mitral disease on the lungs, and, on the other, those of pro¬ 
longed emphysema and bronchitis upon the right heart. 
Again, when the lungs are highly emphysematous the heart 
and pericardium become more or less completely covered, 
while at the same time the right side of the heart seems 
to be pushed down towards the epigastrium. On the other 
hand, as the result of contractile changes in connexion 
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with chronic phthisis or pleurisy, the pericardium and 
its enclosed structures become unduly exposed, or the 
large vessels may be also uncovered. A very large heart 
compresses the left lurg more or less, and I have 
known the organ to be completely collapsed and airless from 
this cause. Anothsr class of cases In which the respi¬ 
ratory and circulatory apparatus present combinations cf 
chronic morbid conditions are those where the changes are 
the eilicis of the same ciuse or causes, which have operated 
upon both sets of structures. A 9 i shall show in the next 
lecture, they may be involved in an arute inflammatory pro¬ 
cess at the same time, and the remains are likely to come 
before us under a more or less complex aspect. 

D.—Special Diseasts. 

Under this beading I allude to certain classes of chest cases, 
each of which demands independent study and consideration, 
including especially aneurysm, glandular enlargements and 
other solid tumours, hydatids, actinomycosis, and tE3ophage.il 
pouching. TheEe sev£ rally give rise to variou s combined m or bid 
conditions, but I can only oiler two or three general remat ks 
about aneurysm and glandular enlargements, or other kiads 
of intra thoracic tumour. It Is necessary to ba constantly on 
the lcok-ont for these kinds of cases, and especially aneurysm, 
for, although they are of comparatively infrequent occur¬ 
rence, we never know when they may come under our notics. 
Enlarged bronchial or other glands within the chest is 
another condition to bo remembered, especially in children. 
Ia relation to a thoracic aneurysm or solid tumour, we have 
not only to thmk of tbeee conditions in themselves, but also 
of their effects upon adjoining structures. An aneurysm of 
the aoita may come before ns under the guise of what appears 
to be a mere case of “emphysema and bronchitis,” the result 
of pressure on the trachea the accarysm itself being entire’y 
obscured by the distended lungs, and out of reach. 

E — Tin/ pendent Diseases. 

Under this head I only wish to say that there are cases of 
chronic chest disease in which morbid conditions are asso¬ 
ciated together, having no direct connexion with each other, 
-and being in reality quite independent. For instance, I have 
met with not a few casss of ph hisis and cardiac disease 
which would come under this category, as well as exceptional 
instances of aneurysm and phthisis. Another illustration is 
the association of right pleurisy with cardiac disease, and 
if lime permitted I could give from my own experience 
numerous other examples. 

F.—Highly Complicated Conditions. 

I have already given examples of combined chest condi¬ 
tions of a complicated nature, and I merely remark further 
that exceptionally they present such a degree of complexity, 
that it bscomea practically impossible to unravel them, 
apparently every structure connected with the thorax, both 
internally and externally, being more or less implicated in 
the morbid changes, and ultimately becoming either aggluti¬ 
nated and matted together into one mass or involved in a 
common ruin. Some highly complicated cases, however, 
can be fairly understood, even when several structures are 
affected. 

Permit me, before bringing this lecture to a close, to submit 
the following general conclusions : (l) That chronic diseases 
of the chest, even of individual structures or organs, to 
which we apply particular names, are in reality usually made 
up of different morbid conditions in vaiious combinations; 
(2) that two or more directly related structures are fre¬ 
quently implicated, and present well-recognised associated 
lesions in cases which are thus designated ; (3) that definite 
and well-understood pathological relations exist between the 
important organs occupying the thoracic cavity, which 
explain many of the combinations of morbid conditions met 
with in medical practice, but also that these, and the 
structures associated with them, may be implicated together, 
apart from the effects of any such obvious relations ; (4) that 
certain classes of cases must be dealt with specially and 
individually, as regards the morbid combinations which they 
are likely to prodace; (5) that we must be prepared for 
cases in which separate and independent diseases exist 
together, as well as for those In which the changes are of a 
highly complicated natore, and whioh may tax onr know¬ 
ledge and skill to the utmost in our attempts to unravel 
them ; and (6) that in ail cases of chronic thoracic disease 
dne attention and consideration most be given to the chest 
walls, and that in not a few instances, at any rate, the 
diaphragm ought not to be forgotten or overlooked. 
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(f'onliimed from paye 

Last April a man aged thirty-three years, who for five 
months had been tuffering horribly from headache, was 
admitted to the medical clini 1 . The pain was so great as to 
prevent sleep, forcing him to rife at night and even to 
throw himself open the ground with agony. These pheno¬ 
mena had increased, but for nearly five months had not 
led to the slightest anomaly in the function of the brain. 
Only twelve days before admission the patient had ODe 
evening been seized with an attack of vomiting, which was 
repeated four consecutive days, alwajs after a meal. Not¬ 
withstanding all this, he was still able to rise from his bed ; 
but for about a week this, too, had become impossible. At 
the same time his family noticed that when left alone he fell 
into a slight delirium, and that for four days his face flushed 
suddenly every now and again. In spite of this, the physician 
who attended him at the time found no fever. Conscious¬ 
ness grow less and less acute, till at last the patient could no 
longer speak, in spite of his efforts to do so. His right eye 
remained half closed ; at times a’.tacki of coughing and hic¬ 
coughing seized him ; and finally, on sinking into coma, the 
patient was removed to the clinic, where he survived only one 
day. In this case slight ptosis on the light side was noticed, 
deviation of the eyeballs towards the right, and occasionally 
horizuntal nystagmus. There were no contractions of the 
muscles of the neck, but those of the trunk, and especially of 
the chest, were contracted, and the muscles of the upper 
limbs were in a state of increased tonic spasm. The mental 
condition, which was very serious, did not allow any really 
voluntary movements or permit any control over the 
different senses; only in the upper limbs a few spon¬ 
taneous movements were to be teen ; there were fibrillary 
twitchings and occasional clonic spasms everywhere. The 
plantar reflexes were very difficult to get, those of the 
cremasters and of the abdomen were altogether absent; the 
tendon reflexes were everywhere eligbtly exaggerated ; there 
was increased mechanical excitability of the muscles; the 
reflex action of the conjunctitm and pupils was wanting. 
There was pronounced exophthalmos in both eyes, especially 
in the light. An ophthalmoscopic examination showed per¬ 
fectly normal conditions. The breathing was a little irregular; 
rhythmic pulse ; the temperature was 37 6 C. ; the respira¬ 
tion was 20, and the pulse 120 to the minute ; the urine was 
normal; slight rales were audible in the lower and hinder 
parts of the thorax ; there was nothing abnormal in the 
other viscera. What waB the cause of these seiious symptoms 1 
The patient showed signs of tuberculous disease of bone, a cica¬ 
trix adhering to the bone of the right leg, the remains of a sinus 
which bad lasted several years; another sinns was still open 
in the right forearm, which, having opened spontaneously, 
maintained a continual flow of pns ; all round was diffused 
swelling, due to periostitis. Certainly, therefore, the idea of 
tuberculous menlnglt’s appeared in sufficient accord with the 
preceding and coexisting facts ; but other facts did not so 
easily agree with it. There are moibid processes which will 
ever ba the despair of writers on disease; one of these 
is tuberculous meningitis. Imagine a complicated organ like 
the brain, a variable disease like that produced by Koch’s 
bacillus, and tell me if it is possible to lay down any rules 
sufficiently probable for the infinite ways in which these two 
agents acting together may give shape to their results. 
Naturally they will be varied by the duration, situation, and 
extent of the tuberculous deposit, by meningitis and reaotive 
encephalitis, by the previous constitution of the patient, by 
the excitability of his nervous system, and by the absence or 
coexistence of similar or different conditions in other organs. 
But one of the most assured facts is fever. The presence of 
tubercles in the choroid is very important, but although 
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diligently and repeatedly searched for in this patient they 
were Dot discovered. Another fact of less importance but 
not of slight value 1 b the length of the illness. All who have 
observed this disease have seen it take its whole course in a 
few weeks ; it Is exceptional if the patient does not die in a 
month. Nor is this difficult to understand ; it is enough to 
recall the devastating action of Koch’s bacilluB and the im¬ 
portance of the organ affected. Now in the case under 
discussion there was no fever—at least, the physician never 
discovered it.—although the beginning of the illness could 
be traced back five months. Kraemer* refers to a case which 
lasted four months, and speaks of those of Seitz of forty-two 
and fifty-four days ’ dnration; Gattl of Milan observed one last¬ 
ing seventy-nine days ; Dickinson noted one of eight months’ 
duration. I myself have Been a case lasting even longer than 
this, but in it between the beginning and end of tbe disease 
there intervened a long period of apparent recovery. The 
patient was a girl aged seventeen years, whom I, haviDg made 
the diagnosis of tuberculous meningitis, did not permit to leave 
the clinic notwithstanding her evident return to health. She 
remained there for several months, willingly occupying 
herself in various little duties belonging to tbe nurses, but 
was once more seized with serious cerebral symptoms, and 
finally died. The post-mortem examination entirely confirmed 
the diagnosis of tuberculous meningitis. In the patient, 
however, whose history I gave above it was difficult to 
explain so long a duration, seeing that there had been no 
interval of apparent recovery ; but that, on the contrary, the 
symptoms had been continuous and progressive. Persuaded 
of the infinite variety in the disease, I did not exclude the 
possibility of tuberculous meningitis in that case, but declared, 
nevertheless, that I inclined rather to the following diagnosis : 
caries of the base of the skull; pachymeningitis, with an 
extradural abscess compressing the posterior part of the 
right cerebral pedancle and the anterior part of the right 
side of the pons. The pa’n, which had been so great 
and continuous without any other phenomena, seemed 
to me to be best explained by this affection of bone 
and by pachymeDirgitis : the sudden nature of the final 
symptoms were signs of the spreading of tlie meningitis ; the 
right ptosis, the very evident deviation of the eye, the 
nystagmus, &c. all justified the diagnosis of lesion of the 
peduncle and pons, occasioned by compression from below. 
Tbe post-mortem examination showed thatth : s diagnosis was 
right kb regarded the seat of the disease but wrong as 
regarded its nature. The skull bones were perfectly normal 
and the dura mater scarcely thickened. There had been 
tuberculous meningitis, not an abscess. The convolutions 
were sunken and the fissures nearly obliterated. In the 
posterior cranial fossa was found a tarbid yellowish liquid. 
Tbe pia mater was everywhere injected, thickened, and 
opaque ; there were evidences of grey and yellow tubercles in 
the left motor area and in the parietal lobe of the same side. 
The sides of the fissure of Sylvius were very adherent, and 
the middle cerebral arteries—especially the right ODe—were 
buried in false membrane and yellow tubercles. The great 
longitudinal fissure was also obliterated in its anterior 
part. On the base, from the posterior part of the chiasma to 
the front of the pons, was found abundant exudation, and 
tbe corresponding parts of tlie brain were covered by pseudo¬ 
membrane lying more to the right than the left. The third 
and fourth ventricles were dilated and full of a turbid 
liquid, but not the lateral ventricle*. The brain tissue was 
softened in the posterior part of the corpus callosum and in 
the posterior and anterior parts of the left optic thalamus. 
The right cerebral peduncle was also softened, while the left 
bad remained normal; the locus niger was more marked on 
the left In tbe pons the bat e was inclined obliquely from the 
right to the left from above downwards ; tbe upper right half 
of the pons had shrunk as though crushed, and presented on 
its lower side a dark clot as large as a small lentil. On 
cutting through the pons it was found that the tissue on the 
right was of a dark colour, while on tbe left it was of a pale 
red; the consistence was less on the right, although the 
softening appeared lees general here than in tbe posterior 
part of tbe right peduncle. 

In tome cases it becomes Impossible to distingnish between 
tuberculous meningitis and cerebral abscess, for if the 
observations of Fiankel and Rendu be accurate it would 
seem that Koch’s bacillus is enough to generate a cerebral 
abscess. A man thirty-four years of age died in my clinic 
in whom three cerebral abscesses of quite reoent date were 
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found, one in tbe genu of the corpus callosum, the other two 
in the white masses of the two hemispheres. Neither by 
postmortem examination nor by tbe past history could any 
reason be found for them ; but the cerebral meninges of the 
pla mater gave evidence of a quantity of recent tubercles. 
But beyond this it is well known that the usual t uberculous 
deposit in the brain is seldom found surrounded by suppurat¬ 
ing brain substance. I therefore firmly believe that between 
caries of the cranial bones and cerebral abscess there exists a 
decided causal relation, and that there is the same relation 
between tbe suppuration of the tissues which surround the 
cranium and cerebral abscess. But I admit that between this 
theoretical decision and the clinical proof which may have 
verified it in an actual case there is a great gulf. In practice 
it is often difficult, not to say impossible, to decide whether 
there has been a cause or not; but even after having ascer¬ 
tained this it is not fair to argue the existence of the sffect, 
seeing that the same causes may lead to so many different 
effectB ; caries of the bone may cause either an abscess, menin¬ 
gitis, thrombosis of a Binua or tuberculoris, or, on the other 
hand, none of these ; an injury may produce abscesp, tumour, 
traumatic neurosis, or, agaiD, none of these. Those who 
write on pathology, therefore, delude themselves ; etiological 
criticism is, without doubt, very important in the diagnosis 
of an abscess, but one must confess that it is also very dan¬ 
gerous. Wnat symptomatic difference of importance can be 
found hetween tbe case I have narrated and the one I am 
about to give ? I Ifave ycu to judge. 

On Aug. 16th, 1890, a man thirty-five years of age was 
admitted to tbe clinic. He was in a state of half-delirium, 
half-stDpor, bo that little could be taken for granted in the 
answers he made ; but his wife when pressed as-sured us that 
the man had never suffered from ill health. It was only in the 
beginning of that month that he complained of headache, 
which eoon became so intense that after Aug 7th be could no 
longer leave his bed. When he tried to do so he found that 
he bad not the strength. Hi* mental condition, which frem 
the beginning had been abnormally irritable, rapidly grew 
duller. The night before his admission into the clinic 
slight delirium and a very slight stupor had appeared for the 
first time. The man was well nourished, and showed, 
besides tbe delirium and somnolence, a few muscular spasms, 
and gave vent occasionally to cries of pain caused by the 
headache, but he had little fever. At the phj&ical examina¬ 
tion the next day his mental condition impeded any accurate 
stedy of the eyes. The pupils were equal, but reacted slowly. 
The tongue deviated towards the left. Sensation was dull 
everywhere. Spasms and contractions occurred in all the 
limbs. The pulse was 66 and the respiration 20 to the 
minute. The stupor did Dot, however, remain always 
the same ; in the following days he sometimes answereei 
promptly. The epasms continued even during sleep. On 
Aug. 22nd dilatation of the left pupil was noticed ; on the 
23rd there were contractions of tbe muscles at the back of the 
neck, ptosis of the right side, and deviation of the eyeB and 
head to the right. Reflex action was normal everywhere, 
general sensation was obtuse and the sense of smell quite 
gone. On the 25th convergent strabismus on the left from 
paresis of the external rectus set in ; the left eyeball was 
painful, and there were dilatation of bo'h pupils, paresis 
of the facial muscles on the left, and inability to protrude- 
tbe tongue. On the 27th paresis of the left side set in ; the 
percep'ion of pain was very 6low, but the muscular 6ense of 
the position of the limbs was fairly good. The pulse remained 
regular. Nystagmus of the left eye and a tonic spa6m of the 
right arm, with flexion of the forearm upon the arm and of 
the hand upon the forearm, were present. Reflex action tf 
the cornea and conjunctiva of the left eye was slow and weak, 
while the right continued normal; the movements of the left 
eye were very weak, those of tbe right eje were very quick. 
The abdomen was sunken, with an occasional loose motion • 
deglutition grew gradually more difficult owing to defect of 
the reflex action in the pharynx. The headache continued 
intense, while, on the other hand, the stupor grew daily 
deeper, until by Bept. 12th it had reached tbe degree of 
absolute coma. The pulse rote to 120-130 beats to the 
minute, the breathing to 24-28; the temperatare reached 
and went above 39° C. several times. He was almost always 
feverish, with the exception of two periods (from Aug. 25th 
to 29 h and from Sept. 3:d to lltb) in which he remained 
at 37°. The facts given with regard to the nervous system 
persisted steadily, until on Bept. 14th the man died. 

Whoever in this caee had chosen to make a diagnosis of 
basal meningitis would certainly have had no less reason than 
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one who made the same d lag not-is in the precedirg case; 
indeed, in the last the case bad been shorter and the diffi¬ 
culty of the long duration was lets ; besides, there was 
fever, alternated with periods of a pyrexia, which ate frequent 
in oases of tuberculous meDiDgitis. It is true there existed 
no disease of the bone, as had existed in the preceding cate, 
but who can deem himself free from any old caseous 
process of the mesenteric or intra-thoracio glands ? As in the 
piecedicg case, there was no tuberculosis of any organ here ; 
in this case, as in the ether, a number of nervous symptoms 
existed which coincided very dfCidedly with an extensive 
process at the bate of the cranium—paresis in the left limbs, 
spasms, starting and contractions in the light limbs, ptosis 
in the right eye, paresis of the left external rectus, anaes¬ 
thesia of the olfactory nerves, diminished sensation of the 
trigeminus and p3in in its branches, nystagmus, permantnt 
deviation of the eyes and head, paresis of the hypoglossal, 
beginning on the left, and symptoms of cerebral compression 
increasing hourly. Nevertheless, all the meniDges were 
everywhere normal. The otigin of the symptoms was one, no, 
three, cerebral abscesses, one as small as a pin’s head on 
the anterior light side of the pons, in the vicinity of the 
nucleus of the sixth nerve ; another, also small and easily 
enucleable, as large as a nut, in the anterior part of the left 
temporal lobe. The largest of them occupied part of 
the optic thalamus, the internal capsule, and the lenti¬ 
cular nucleus of the right hemisphere, bat without 
breaking through the ventricular surface. This abscess 
was coated with a pseudo-membrane of considerable resist¬ 
ance, was of a winding form, as large as a fowl’s egg, and 
contained an inoicroup, greenish pus of the consistence of 
syrup. It had caused great compression beneath ; indeed, 
an examination of the corpus callosum showed at the junc¬ 
tion of the anterior and the median third a roundish 
promioence, which penetrated the right temispbero and 
fluctuited. Studying the lower surface of the biain, the 
hippocampal gyrus was noticeably displaced by a marked 
prominence, something like a bad, of the interpeduncular 
space and the right cerebral peduncle. The right optic tract 
wlb compressed and presented the appearar C9 of a ribbon, 
as also were the third, fourth, and sixth nerves of the right 
side; the cbiisma and the left cerebral peduncle were com¬ 
pressed and displaced to the left ; the right anterior half of 
the pons was also compressed, and the third ventricle and the 
right lateral ventricle crashed and almost obi terated. What 
had been the csus9 of these abscesses? Just as the past 
history had yielded no explanation, neither did the necropsy. 
An examination of the viscera showed nothing abnormal 
in them. The bones of the cranium seemed to ba sound, 
3nd the questions which had been asked during the life of 
the patient bad allowed of no suspicion of trauma in the 
bead. The temporal bones, with their contained auditory 
apparatus, were removed, but the most diligent search 
showed no alteration in them. Were these, perhaps, 
idiopathic absoesses? The question may ba attractive 
in theory, although, even thus considered. It appears 
difficult. Who in these days can declare that the 
brain suppurates without any repsis having 6et in ? 
And who will deny that Martius was right in holding that 
these provocations to suppuration arise in the depths of 
the encephalic mass, running through the most delicat9 
paths of the circulation 7 Bat for the purposes of diagnosis 
this solution 1 b not sufficient ; it is a certain fact that 
abscesses of the brain are often found of which the sources 
and causes cannct be discovered during life, or even after 
death; so that the principal foundation of diagnosis is 
entirely lacking in these cases, which nevertheless, according 
to Gowers’ statistics, represent the sixth part of the whole. 
If in snob cases, as often occurs, even fever is absent, what 
is practically left to prove the nature of the disease? Some¬ 
times the course of the illness, but even this criterion, 
although the best, is often daDgerou». Twice I myself have 
erred in following it: once I made the diagnosis of tumour 
and found an abacess ; another time I imagined an abscess 
and there was none. I know that the description of so many 
cases is annoying, but facts are always mo*e satisfactory 
than precepts, so you must permit me to recount them as 
brie fly as I can. 

One day I was called to a consultation near Bologna, and 
found a patient already under the care of two young and 
extremely clever colleagues of mine. At first they bad sus¬ 
pected the illness to be sciatica, but had not been able to 
decide whether it was peripheral or central. The patient was 
a strong man twenty-nine years of age, in the habit of 


travelling from fair to fair on matters of business. It was 
during a fair, to which he had gone on foot, that he declared 
he had been taken ill; that suddenly the left leg bad 
grown so weak that he was obliged to clirg to something 
firm for support, afler which the lower lirao had become 
painful both in lteelf and to the touch. Bat the patient, 
intent upon bis sale, did not tike much notice of his health. 
When I visited him I soon observed that the muscles of the 
lower pait of the left side of the face weie slightly weak, and 
neither I cor my colleagues felt much doubt that the pain 
and weakness of the left limb did not arise from the peri¬ 
pheral nerves or from the spinal cold, but from the brain. 
Until now, however, this last appeared in a perfectly normal 
state. I bazirded the possibility of cerebral tumour, and it 
was decided that the man should be removed to the Bologna 
clinic. I have recalled these particulars in order to demon¬ 
strate how misleading the beginning of cerebral disease may 
be. On Dec. 15tb, 1892 he was admitted to the clinic. 
There his past life was thoroughly inquired Into, but 
nothing could be learned beyond that be had once suffered 
from gonorrhcei, from an intermittent fever, which had long 
left him, and from bd attack of inflaenzr which bad some 
years previously troub’ed him, but which had been cured 
some time ago. Of actual disease nothing, absolutely 
nothing, could be noticed. But patient and oft-repeated inter¬ 
rogations at last elicited the fact that, during the last three 
days in November he bad experienced a pain in the right 
side of his head and a certain 6ense of fatigue These 
symptoms continued until, on the morning tf Dec. 6 h, 
be noticed that his legs were weak. Nevertheless, he 
left the bouse and weLt to the maiket on foot, and it 
was there that suddenly an indefinable discomfort came 
over him and he felt his legs giving way beneath him. 
Beiog, however, in full possession of his sensrs, he sought 
support agaiaet the shoulder of an ox and made signs to 
the first cabman who passed to take him home. He said 
that when be had reached home and sat down he felt his left 
leg become straight and rigid, and be noticed certain move- 
men's in the toes of the foot. Having called in a physician, 
he was ordered a plaster upon the thigh, probably on 
account of the pain of which he complained. All the 
movements of the left lower limb seemed weakened. This 
painful paresis of the left lower limb grew so much worse 
that the patient could scarcely leave his bed, and some days 
after the left upper limb began to show signs of weakness. 
The slight headache continued and became for the most part 
frontal. Consciousness was still iDtact, although the man 
appealed to be a little apathetic. An examination showed a 
flaccid hemiplegia on the left. The loss of voluntary motion 
was complete. The palieDt rested constantly upon the right 
leg, and the eyes and head evinced a slight deviation to the 
right, which lasted to the end. The arch of the left eyebrow 
was higher than the right, and the skin of the right eyelid 
was more drawn than that of the left. There was weakening 
of sensation and of sensibility to pain on the whole of the 
leftside, while the muscular power was also weakened. On 
the left there was loss of cremasteric and abdominal reflexes, 
the plantar reflex was weaker than on the right, and the 
knee-jerk and tendo Achillis reflex were stronger. The 
pupils were of ordinary size, but reaction was slow; 
tbe sight was almost normal, but the motion of the eye¬ 
balls less free, especially on the left. The opiio papilla 
were red, turbid, slightly raised, with indistinct outlines. 
In the retina around the disc was a greyish turbidity, 
which extended also to the papilla and obstructed the 
view of the course of their vessels. The veins were swollen 
and tortuous and the arteries thin. These alterations were 
more marked on the left than on the right. Acuteness of 
eight was well preserv«d, but the sense of taste was con¬ 
fused all over the tongue. Hearing and smell appeared 
normal; normal also were tbe urine, pulse, respiration, and 
temperature. An examination of all the viscera was 
negative. Tbe condition of tbe patient grew rapidly worse, 
and a certain degree of Btupor and apathy, which bad 
existed from the very first, became so much more marked 
that several times be passed his motions in bed either from 
not being in time to call or from a desire not to be disturbed. 
He ate little and never had any attacks of vomiting. His 
only complaint was Ibe headache. On the morning of 
Deo. 2lst be sank into coma and towards tbe evening died. 
The teccprature, which bad been normal nntil that morning, 
rose rapidly to 39 9°C. (103 8°F.) at tbe moment of death, 
and the pulse and respiration became at the same time very 
frequent. Beyond tils to new symptom preceded death. 
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I had confirmed my former suspicion of cerebral tumour 
since be had been in the clinic, and had localised it in the 
right centrum cvale, with successive invasion of the optic 
thalamus and corpus Btriatnm and compression of the in¬ 
ternal capsule. The absence of any signs of irritation bad 
excluded the idea of its location being in the cortex, and the 
absence of all paralysis during a certain period of the illness 
did not lead me to suspect the internal capsule as the original 
seat of the morbid process. The rapid and complete impli¬ 
cation of the fibres in the internal capsule obliged me to 
believe that this morbid process, not having originated with 
them, could not be far off, since it had so quickly reached 
and invaded them. The sciatic pain in the beginning and 
the succeeding persistent diminution of sensation made me 
fix upon the optic thalamus and its surroundings as the seat 
of it. And in point of fact these diagnostic indications led 
me comparatively right with regard to the seat of the disease, 
but the diagnosis of its nature was wrong. In the right 
hemisphere of the brain a considerable softening, corre¬ 
sponding with the upper parietal convolution, was noticed. 
On separating the hemispheres the inner surface of the con¬ 
volution of the corpus callosum of the right side was 
remarked to protrude like a sac, which was yellowish 
green in colour and contained a large quantity of very 
fetid, yellowish-green pus. Making an incision into this 
convolution an abscess cavity was found of the length of 
from 5 to 6 centimetres and width of from 2 to 3 centimetres, 
which included the grey substance of the convolution. 
This cavity was lined with a dark, hard, easily enu¬ 
cleated membrane, and the layer around it was softened 
and showed upon its surface innumerable minute red spots. 
This cavity communicated with another abscess, of the same 
size and aspect, situated nearer to the centrum ovale, but not 
involving the grey substance. This one ran underneath and 
behind the fibres coming from the upper parietal convolution, 
and passed beneath those coming from the paracentral 
lobule, terminating at the foot of the first frontal convolu¬ 
tion. The right corpus striatum was softened and a little 
compressed from above downwards, as was also the corre¬ 
sponding optic thalamus, the upper side of which was con¬ 
cave, while the inner was perpendicular, so that the two 
sides formed a right angle. Looked at from above it had a 
triangular form, and its substance was very vascular. The 
grey layer of the right hemisphere was so faded as scarcely 
to be distinguishable from the white. The left hemisphere 
appeared to be normal, as were also the vessels, the meniDges, 
and the bones of the cranium, including the petro- mastoid of 
the right temporal, which was particularly examined. Every 
sign or symptom had been lacking during life which might 
have led to the discovery of this great cerebral abscess ; there 
had never been fever, and none of the well-known causes 
of suppuration of the brain bad preceded it. Even after 
the necropsy had been made the doubt as to the origin 
still remained ; it was certainly not a traumatic abscess, nor 
a carious one, nor one arising from suppurative oti’is. Could 
the influenza be blamed ? The position of the abscess and 
the fact of its being double were characters favourable to 
the hypothesis of a pulmonary origin, but even so, what 
explanation could be given in the clinic of these diseases 
which are to be met with every day and every moment and 
which are not followed by abscess ? The explanation at 
the best might serve the purpose of the pathologist after the 
examination of the body, but for the physician who must 
diagnose before the necropsy the idea is utterly worthless. 
Certain it is that death intervened sooner than is usual in 
the case of tumours, but there are tumours, especially in¬ 
filtrating sarcomata, which rapidly cause such intense com¬ 
pression that death comes through excess of intra-cranial 
tension. In fact, the cause of the patient’s death was none 
other than a rapid increase of this tension. The abscesses had 
been there for some time, as was shown by their thick, hard 
capsules. In less than twenty-five days, during which the 
patient bad complained of pain, the pseudo-membrane might 
have been formed, but the capsule could scarcely have 
attained such thickness or such resistance. Before that 
time the patient had never noticed that anything was wrong 
with his bead. Perhaps a slow extension bad at last 
caused the communication of the two abscesses, after which 
the growing activity of the membrane had brought about an 
Increase of the liquid contained in the two cavities, nntil the 
right hemisphere, and especially the optic thalamus, had been 
violently compressed. A sarcoma or glioma of rapid growth 
might easily have caused the same physical effect. There¬ 
fore I ask, What signs could the physician bring to the | 


solution? The causes ? they were not known. Fever? there 
had never been any. Optic neuritis? it had been verified, 
but if its presence were not unfavourable to the abscess it is 
certain that it was not favourable, since it seemed to bave 
arisen very quickly. And still this helplessness of diagnosis 
before the post-mortem examination, which showed that a 
surgeon’s work might have saved a young and vigorous life, 
does not suffice to bring to a physician the calmness of resigna¬ 
tion. But so long as surgeons, ignorant of the real con¬ 
ditions of diagnosis, deluded by the few and hazardous 
diagnostic successes related in contemporary literature, pre¬ 
sume to act alone, or insist that an accurate diagnosis be 
given them before they will offer their help to sufferers from 
cerebral abscess, many lives must be sacrificed before their 
time, seeing that physicians and surgeons not deluded by 
scientific appearances, but severely instructed by facts in the 
clinic, can rarely feel Bure of a diagnosis of chronio abscesB 
of the brain, and may not propose or accept the intervention 
of the surgeon until all adverse signs and symptoms have been 
overcome. Decidedly the position of exploratory craniotomy 
is far more unfortunate than that of exploratory laparotomy 
once was. The cases are much rarer, the teaching of experience 
therefore much slower, the victories less apparent, and the 
mistakes serious and endless. I am the first to recognise that 
he who makes a diagnosis and be who operates lose much in 
the esteem of the public when the faulty judgment has led 
to a useless operation ; but no man of worth, upheld by the 
feeling of duty, will be alarmed at consequences which the 
want of practical knowledge fully excuses. 

In the meantime, in order to learn more we must lay to 
mind our mistakes. To gain knowledge by so thorny a path 
(who will not admit it?) is unpleasing, but how shall we 
evade it ? Every mistaken diagnosis is a beneficent correc¬ 
tion. It would be well if each of us would in charity give 
the results of his individual experience. This clinical art 
of ours, which looks so easy to him who surveys it from 
witbin the walls of a laboratory, becomes instead very 
difficult when one enters the hospital. I have Bpoken above 
of the deficiency of etiological criterion for the diagnosis of 
cerebral abscess. I have also remarked that often fever 
means little to the physician, but without these two things 
a reasonable foundation for suspecting abscess becomes 
impossible. Such was the case in tbe present instance, the 
cause (probably of long standing) of tbe formation of the 
two abscesses had been unsuspected by the patient and un¬ 
divulged by the past history—only tbe last phenomena of the 
deepening and increase of tension of tbe two abscesses had 
produced any impression on the consciousness of the patient. 
In similar cases, when of all the drama enacted nothing but 
the last scene is represented, how will it be possible to realise 
all the long and serious processes taking place before it ? Will 
it be possiole to infer from the final solution, not only the 
existence, but the kind of changes that in latent form were 
preparing this last and only chaDge which was observable? 
It is certain that the rapid course of the symptoms observed 
in this case might as well have been attributed to sarcoma 
or infiltrating glio-saicoma, but at the same time it did 
not exclude the possibility of an entirely latent abscess, 
seeing that science is able to show a few such cases. Hire 
ascribes to the abscess the property of causing hemiplegia 
little by little and not all at once, and so it happened here. 
But a large tumour of tbe temporal lobe of the centrum 
ovale may compromise and paralyse tbe crural, brachial, or 
facial tract successively and produce the same hemiparesis 
or hemiplegia. Granted that on account of these symptoms 
one has harboured the idea of an abscess, only exploratory 
craniotomy could possibly verify it. The probability of 
diagnostic error is not limited only to the confusing of these 
cises with a tumour of rapid growth ; it can extend even to 
meningitis and cerebral hsemorrhage. What is more, this 
confusion does not only occur when tbe last stage is not 
preceded by some absolute sign, but is incurred even when 
the end has been preceded by some suspicious symptom. 
These causes have often lasted a long while, till suddenly 
some softening, some inflammation in the surrounding parts, 
or more probably the breaking of the abscess into the ven'- 
tricles or on tbe surface of the brain, causes a tempestuous 
onset of symptoms, followed by death. 

On Dec. 3rd, 1892, a girl seventeen years of age was ad¬ 
mitted to the clinic. She wa9 a peasant who for four years 
bad been in the service of a family in Bologna. She was 
born of healthy parents and had a tolerably strong constitu¬ 
tion. She spoke little and with reluctance, but her relatives 
and employers furnished us with tie following fajta, 
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As a child she had suffered from measles, and once, when 
about three years of age, she had a fall which had caused 
a scalp wonnd, the precise nature and position of which 
were not remembered; but neither the measles nor this 
wound had left any lasting effects. The girl had eojoyed 
good health until about a year back, when she had an attack 
of diphtheria which left her weak and pale. A visit to the 
counb 7 and sea baths had taken away all signs of this affec¬ 
tion. Nevertheless, she continued to be pale, suffered a little 
from the stomach, and was subject to a headache which for 
some years had been slight and infrequent, but which after 
the diphtheria had grown so intense as to burden the life 
of the poor girl. 8he had only had fever once, the cause 
and length of which could no longer be remembered, but 
whioh the patient declared to have been very high ; but 
everyone agreed in affirming that for a month the 
troubles of head and stomach had increased and that the 
girl was weaker. Fifteen days before entering the clinic 
she had consulted a medical man, who noted gastric dis¬ 
orders with frequent eructations, sweats, coated tongue, 
and bad headache. He prescribed Carlsbad water, and four 
days later saw the patient and confirmed his first opinion 
of gastric catarrh, buc the treatment did no good. Six days 
before her entrance into the clinic she, while mounting the 
stairs, had been taken with a giddiness which made her feel as 
though she would drop the baby she was carrying. The next 
evening, while carrying some bread to be baked, sbe suddenly 
felt so ill that she was obliged to return home and go to bed. 
The headache persisted, two days later vomiting begaD, 
and the evening before entering the clinic those in 
attendance on the girl noticed that her skin was dry 
and burning. The next morning fever had ceased ; the 
medical man came and was much struck by her deathly 
paleness. He advised her removal to the hospital. The 
most salient points noticed by ns were : extreme pallor of 
the skin and muoou< membranes, much subcutaneous 
adipose tissue, and extraordinary frequency of breathing, 
equal to the pulse, 100 or 110 to the minute. This, however, 
ceased and went down to 18-20 to the minute during sleep 
or when the patient was left long alone and tranquil. 
Nothing abnormal was noticed in the thoracic and abdominal 
organs. The patient was taciturn, seemed determined to be 
silent, and lay almost always with her eyes shut or with the 
bedclothes drawn np so as to keen out the light and screen 
herself from inquisitive eyes. She complained of violent 
pain all over her. All movements were possible to her, 
but were slow and wanting in energy. The superficial 
reflexes were weak. Those of the tendons of the knee and 
arm were, however, normal. The pupils were equal and 
reacted to light, but were slightly contracted. The vaso¬ 
motor reflexes were normal. An examination of the different 
senses revealed nothing, as the patient refused to cooperate, 
but what could be seen of them was normal, as also was the 
sense of touch and heat. The patient appjared to understand 
even whispered words ; her sight was good and in the 
retina nothing was noticeable but great pallor ; the outlines 
of the papillae were distinct. From the way in which the 
patient behaved towards her relatives it was evident that she 
was fully conscious, while her words showed that she under¬ 
stood well and could answer clearly. The examination of 
the blood showed red corpuscles 2,808,000. and white cor¬ 
puscles 446 in the cubic millimetre. An analysis of the nrine 
presented no anomaly. For two days the girl lay quiet, slept 
well, and ate without vomiting or delirium ; but on Dec. 5th 
she was seized with clonic movements of the arms and part 
of the face; the lower limbs were not convulsed and con¬ 
sciousness was lost. The convalsive movements lasted only a 
few minutes, butshe did not recover consciousness for nearly an 
hoar. The following days were without incident. She was taci¬ 
turn. drowsy, tormented with bad headache, and had a tem¬ 
perature always between 37‘8* C. (100° F.) and 38'2° C. 
(100 8* F.) ; pulse and breathing very abnormal, as had been 
observed at first. She was tolerably consoious. On the evening 
of Deo. 9th the patient, as usual, had had her supper, 
had satjup in the bed, and had exchanged a few perfectly 
connected words with the nurse. But less than an hour 
later she was seized with an attack of convulsions, which 
began with a cry, then clonic distortions of tne right 
side of the face, whence the convulsion extended to the 
right upper limb, to the left side of the face, and lastly to 
the left upper limb and to the lower limbs. The eyes deviated 
to the right. The convulsion, onoe become general, assumed 
the form of tonio and clonlo contractions. The bead was 
turned alternately to the right and left. The mouth was full 


of both, the lips became blue, and the skin was covered 
with perspiration. After a few mioutes the convulsion 
ceased, but very soon began again. Between two attacks 
there was an interval of ten minutes, and this state of things 
lasted from eight in tbe evening till midnight. Daring the 
intervals tracheal rules began to be heard. Consciousness, 
which had still been present during the first attacks, grew 
slowly dimmer, until at last it was entirely lost. At mid¬ 
night the attacks grew yet more frequent, but later diminished 
again, with intervals of fifteen minutes, until 3 45 a m. on 
Dec. 10th, at which hour the patient died. In this last phase 
of convulsions tbe pulse never rose higher than 116 during 
the minute and the breathing stopped now and then during 
the convulsion, while in tbe intervals it was 28 to the 
minute. An ophthalmoscopic examination being made 
during one of these intervals showed no change, with the 
exception of a little Inflammation of the centre of the papillse. 
Five hours before death the temperature marked 37’6° C. 
(99 8° F.). This strange series of facta was decidedly not 
easy of explanation. Nevertheless, the violent headache which 
had lasted a year, the giddiness and sudden falling experi¬ 
enced a week before, and the stormy scene which had so 
tragically closed her life did not allow of any BUBpicion of a 
common vascular lesion (haemorrhage, embolus, thrombosis). 
Even for meningitis there was no valid argument; nothing 
in the pulse, no delirium, no contraction of muscleB, not 
even a sign of peripheral invasion of the cranial nerves ; 
on the one hand, some insignificant premonitory symptoms 
of remote date, on the other, an incomprehensibly rapid and 
stormy end. It seemed more probable to imagine a tumour 
almost latent for an indefinite period, which had suddenly 
been followed by a period of rapid vascular overgrowth, and 
finally internal htcmorrhage within the new growth. Yet 
the slight fever which had been noticed, tbe absence of 
every Intimation of the locality, and above all the absolute 
integrity and indeed pallor of the papillse rendered such an 
hypothesis improbable. The idea most in accordance 
with facts was that of a chronic abscess. The reason 
for this probably lies in the fact that there iB no 
limit to the course taken by an abscess—from one or 
two days to twenty years, from absolute latency to 
the most serious and decided manifestation. Tbe violent 
headache dated from the diphtheria ; had the wound 
of the head made during childhood perhaps left one of those 
encapsuled abscesses which Beem to be healed 1 And even if 
this hypothesis is not accepted, why should we not have 
recourse to another process, certainly rare, but nevertheless 
ascertained as possible—a process of infection by the nasal 
mucous membrane ? The headache, the ansemia, might be 
due to some febrile abscess of unknown origin which had 
for a year produced the symptoms of a semi-latent abscess; 
after which a period of renewed activity had come, and the 
giddiness, vomiting, increased anmmia, loss of strength, 
increase of headache, slight fever, the first aocess of con¬ 
vulsions, stupor, and diminution of mental powers were all 
explained by inflammatory oedema, and the softening of the 
cerebral tissue around the abscess. Then at last the work 
of expansion, conquering the weakened resistance of the 
surrounding tissues, overcame the last barrier and the pus 
flooded the ventricles; from this had arisen the uninterrupted 
epileptoid fits, followed by coma and death. Keeping in 
mind the constant lack of phenomena from a oentral infec¬ 
tion and the frequency with which the latent or semi-latent 
chronic abscess is found in the temporal lobe, and remember¬ 
ing also the fact of the convulsions being on tbe right, I 
made this diagnosis: “chronic abscess of tbe left tem¬ 
poral lobe.” On opening the cranium nothing was 
noticed in the bones, nothing in the dura mater; the pia 
mater was moiijt and transparent, and the veins injected. 
The superior longitudinal sinns contained two soft clots. 
The hemispheres were normal in Bize, in depths of sulci, and 
in convolutions ; but in the left hemisphere, behind the first 
and second temporal convolutions—that is to say, In the 
convolutions leading to the second and third occipital con¬ 
volutions—there was discovered a prominenoe of reddish hue, 
soft, and covered with dark spots. Cutting open the brain 
this zone appeared larger than a nut; it had a yellowish- 
green colour, and was marked with innumerable dark-red 
spots of various sizes, surrounded by a paler greyish-red 
substance. The delimitation of this zone from the rest of 
the cerebral matter was not well marked, but died off by 
degrees with the progressive diminution of the spots ; the 
cedema, hypertemia, and the swelling of the oerebral matter 
extended very noticeably to the gurroonding tissues, but 
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there was no hydrocephalus. On the surface of the temporal 
lobe was a large vein qaite thrombosed, into which there 
entered two other veins, also with clots, one in the 
front, coming from the limiting convolutions of the 
Bylvian fissure, and the other coming from the occipital 
lobe. All the smaller branches in these veins also showed 
signs of thrombns. The thrombi were red, without any 
sign of organisation. The examination of the walls 
of the veins and of the sinus showed nothing unusual. 
Of the numberless haemorrhages the most noticeable 
scarcely reached the size of a millet seed. They were 
very close to one another, oval or round in Bbape, of 
reoent growth, and spread over all the grey layer. The 
lymphatio perivascular spaces were as a rale larger than 
usual, and no sign of leucocytes could be found in them. 
The nerve cells, with nuclei of good colour, seemed atrophied. 
This atrophy was very notioeable, especially in places, yet 
nowhere were the cells quite obliterated. The neuroglia 
presented a granular aspect, and here and there a certain 
cracking was notioed in the cells, a tendency to form 
vacuoles. There was no sign of small-celled infiltration 
either in the grey or the white matter. The rest of the brain 
was normal. It was not possible to open the cavity of the 
thorax and abdomen, but examination made during life had 
shown tolerably well that there could be no important lesion. 
Pathologically, therefore, the case stood thus — grave 
chlorosis with chlorotic thrombus of the left lateral sinus 
and of the cerebral veins. It was utterly impossible to 
decide which had been the first to coagalate, the blood of 
the sinus or of the veins, since the thrombus everywhere 
appeared to be of recent date and with no appreciable 
differences. 

That the blood of chlorotic persons has a tendency to 
coagulate is well known from many observations ; but, as a 
rule, the thrombosis shows itself in the lower limbs. Skerritt, 
in a discussion held in 1885 at the Clinical Society of 
London, affirmed that he had also seen chlorotic thrombus in 
the cerebral arteries. The first detailed statement made with 
regard to the chlorotic thrombus in a sinus- was Professor 
Bollinger’s. His publication was more anatomical than 
clinical, since the girl he studied had apparently not attracted 
much attention during life. I learned later, from a kind 
personal communication from my cultured colleague at 
Monaco, that after this case he had been able to observe 


Here we have a phenomenon by no means new in nature— 
that which is, appears not to be, and what is false has tbo 
appearance of truth. This phenomenon reveals the state of 
ignorance under which we still labour with respect to the 
determining conditions of symptoms of cerebral disease. It 
is not enough, in picturing the brain to ourselves, to compare 
it to a keyboard as I have done above, the keys of which give 
out the same sound whatever the blow be which they receive; 
it must be added that the instrument is of so delicate a 
natare that the striking of a key not only produces its own 
sound—direct phenomena,—but can also put the other 
keys into vibration—indirect phenomena,—just as happens 
in a harp when given a sharp blow. Indeed this resonat¬ 
ing vibration occurs even when the only key touched corre¬ 
sponds with a cord which has no sound (cerebral area of 
unknown function). From which fact it results that the 
vibrations of all the strings are often repeated, are very 
much alike, and are often the most important phenomena, 
not to say the only ones. Now, since from any key sufficient 
impulse can come to put all the other cords in vibration, the 
inference as to which key was struck is very difficult and not 
rarely impossible. I admit that this is not scientific lan- 
guage, but the simile is useful in such an argument to 
avert controversy, into which we might be led by the desire 
to establish the mechanism which determines the uniformity of 
clinical manifestations in different endocranial processes, or the 
diversity of these same manifestations in identical processes. 
Certainly one of the most important elements for the genera¬ 
tion of cerebral symptoms is the mechanical process of com¬ 
pression, which may be caused in one part of the intra¬ 
cranial contents by a collection of pus or accumulations of 
blood or lymph, and in another by the growth in number and 
volume of cells and fibres, or the development of aneurysms or 
parasites. There is always one consequence, and it is this r. 
In the limited space within the bones of the skull the 
pressure must be increased, a fact which will be felt all 
through the brain, but especially in the adjacent area and less 
resistant parts, such as the lymphatic 6heaths and the cerebral 
ventricles. Consequently the blood will be at greater tension 
in the capillaries of the brain, the veins will become turgid 
and tortuous, and the lymph will break through its walls and 
distend the cavities of the brain. It is enough to remember 
the fine sensibility which distinguishes the cerebral tissue 
with regard to circulatory changes, to understand how this 


others which he will later publish. Bollinger’s hypothesis, 
which attributes the coagulation of the blood to the fatty 
degeneration of the endothelium of the sinus, we could not 
ourselves confirm, notwithstanding the fact that we directed 
our attention to it. Not long ago Kochel was able to gather 
about half a dozen cases of chlorotic thrombosis of the cerebral 
sinuses. 3 Looking over the history of my patient, one can 
affirm that the change from a country life to that of a city life 
was for her, as it is for many like her, who have to go into 
service, the first cause of a slight chlorosis, which after 
the diphtheria grew worse. Notwithstanding the transitory 
benefit gained by the life in the country and at the seaside 
during the summer season the illness grew worse again, and 
owing to the fatigue and deficiency of sleep which these poor 
girls often have to undergo the chlorosis became serious, was 
followed by giddiness, faintness, loss of strength, increased 
headache, and finally by clotting, and with it cedema, tur- 
gesceuce, and the softening of the cerebral substance ; after 
which ensued stupor, slight fever, difficult breathing, slow 
cerebration, convulsions, coma, and death. Yet before the 
necropsy how probable had seemed that suspicion of semi- 
latent abscess which broke at last into the left lateral ventricle; 
and after the necropey how easy it is to conceive how those 
two unusually large abscesses in the previous case arose, and 
how they grew and existed in spite of the brain being appa¬ 
rently completely unaffected. 
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mechanical process must bring with it many analogous 
disorders of the brain notwithstanding the difference of the 
morbid processes. But it is enough also to compare the 
enormous compression observed in the patient’s brain in the 
previous case with the slight degree noticed in the present one, 
to be convinced that the mechanical element is by no means 
the only cause of indirect symptoms. And as the other 
elements are more doubtful I have preferred to use the 
allegory to show the synthetic fact of the very frequent and 
uniform participation of the whole brain in lesions evidently 
limited to only a part of it. Such an elucidation of facts is 
calculated to represent how true it is that a certain diagnosis 
of chronic abscess of the brain, in the present defective state 
of our science, is only very rarely possible. 

(To be continued.) 


CASES ILLUSTRATING THE SURGERY OF 
THE KIDNEY. 

By J. KNOWSLEY THORNTON, M.B., C.M. Edin., 

CONSCI.TI.VG SDUiFON TO TIIF. SAMARITAN FREE HOSPITAL FOR WOMEN 
AND CHILDREN, NEW HOSPITAL FOR WOMEN, AND t.ROSVLXOR 
HOSPITAL FOR WOMEN. 


On April 9th, 1889, I had the honour to read before the 
Royal Medical and Chirurgical Society an account of my first 
twenty- five cases of extirpation of the kidney by abdominal 
section, 1 and an abstract of my paper will be found in Thh 
Lancet. 3 I now propose to continue the record of my cases 
of nephrectomy and also to give brief notes of other interest¬ 
ing cases of renal surgery. I shall give a short reference to. 
every case I have operated upon since No. 25 in the table 
accompanying the above paper,* and record at greater 


^^Transactions of the Medical and Chirurgical Society, vol. Ixxti 


* The Lancet, April 13th, 1889. 

* Transactions of the Medical and Chirurgical Societv 
pp. 312-315. i * 
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length the cases possessing special features of surgical or 
pathological interest. 

Case 26.—The patient was a young woman twenty-five years 
of age, suffering from advanced tubercular disease of the left 
kidney, with a large perinephric abscess. Dr. Broadbent 
kindly saw her with me, and agreed that nephrectomy offered 
the only chance of life, though her condition rendered the 
operation more than usually grave. There was no distinct 
history of tubercle on either side. Her father had died of 
Bright’s disease The mother said the patient had always 
been a delicate and nervous child. The urine, examined for 
me on three separate occasions by Mr. Malcolm, was of good 
specific gravity and colour and deposited urates, contained 
rather more albumen than the pus would account for, only 
about half the proper quantity ot urea (she was entirely con¬ 
fined to bed and taking very little food), and was scanty ia 
quantity. I thought, however, that we might fairly hope 
that the other kidney was capable of doing its work well. 
8he had been really ill for two and a half years, the first 
symptom being frequency of micturition, six months later 
pain in the renal reRion, and pus in the urine. In the summer 
before I saw her she had got a chill during menstruation, 
and after this became rapidly worse ; and in the autumn a 
specialist was called in and aspirated the kidney through the 
loin, only obtaining a very small quantity of very thick 
matter. The immediate result of this operation was great 
increase of pain and fever, with a diffuse tender swelling 
behind the kidney (perinephric suppuration). I operated on 
March 25th, and the operation was prolonged and ditlicult, 
owiDg to the extent and denseness of the adhesions. She did 
not rally well from it, but at first the kidney acted remark¬ 
ably well. The day after the operation the urine wis loaded 
with pink urates. There was some sickness on the first day 
and more on the second ; the temperature fell quietly to 
98 fi 1 if.; but the pulse was quick and weak, and daring the day 
the urine gradually decreased in quantity till when 

complete suppression set in ; at 5.45 p.m. she had a severe 
convulsion, became comatose, and died at 7.17 P.M. The tem¬ 
perature was 97 O’, and the pulse shortly before death was 108. 

Surgically all went well. I drained the sac with a glass 
tube, and before death there was nothing but a little clear 
sweet serum from it, and in a well-doing case the tube would 
have been removed. I am at a loss to account for the 
sadden failure of the kidney, but, considering all the sym¬ 
ptoms, I think it was a form of septicsemic poisoning, 
and I firmly believe that the death should be attributed 
rather to the aspiration and its unfortunate results than to 
the nephrectomy, which failed because it had not a clean 
field and came too late. There can be no doubt that peri¬ 
nephric suppuration adds enormously to the risk in these 
cases. The only patient in the paper referred to above (No. 20) 
in which this condition was present also died in about forty- 
eight hours, exhausted with the profuse discharge. Of course, 
the large cavity round the kidney, with its burrowing sinuses 
and ragged pus-discharging walls, must, after the operation, 
add greatly to the work of the remaining kidney, but I 
regard suppression as usually indicative of some septic 
element. The one kidney, already burdened with extra work, 
quickly fails altogether when the elimination of septic 
organisms and their product also falls upon it. 

Case 27.—The patient was a youDg married woman aged 
thirty years, sent to me at the Samaritan Hospital by Dr. 
Lawrie of Weymouth. The right kidney was much enlarged ; 
it weighed fourteen ounces after removal and after four and 
a half pints of fluid had been evacuated from its interior. 
The fluid was dark turbid urine, which became solid on 
boiling with nitric acid, contained pus, renal cells, and urates, 
0 972 per cent, of urea, and was of sp. gr. 1024, and faintly 
acid. There was nothing worthy of note in the operation or 
recovery, which was rapid and uninterrupted. The interest 
lies in the pathology of the condition. The distended kidney 
was first discovered in the abdomen after the birth of 
the first child. She had been very large, and suffered 
much pain in her right side during the last five weeks 
of gestation, and the urine was thick and albuminous. 
The swelling gradually disappeared, and in her next two 
pregnancies gave her no trouble; in her fourth pregnancy 
6he became very large in the fourth month, and again suffered 
great pain in the right side ; the kidney was aspirated through 
the loin and seven quarts of matter (sic) were removed. 
Eleven weeks later twelve quarts were removed ; six weeks 
later another six quarts ; a fortnight later the child was 
born, and then the tnmonr, which was large after the birth, 
gradually disappeared. The urine passed was quite clear 
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before the birth and very thick for a long time after. When 
she came into hospital she was passing about 30 oz. in the 
twenty-four hours. The specific gravity was high. It was 
thick with urates. There were no albumen, no pus, no 
casts, and there was a considerable tender swelling in the 
right loin and abdomen. At the operation the ureter 
was so small that I could not make it out, and it 
was cut and tied with the vessels. After removal 
the opening was found to be very minute and the 
tube somewhat twisted on itself. Doubtless these two con¬ 
ditions were at the root of all the trouble, and the case was 
from the first a congenital hydronephrosis, which became 
accentuated daring the first pregnancy, and in this last preg¬ 
nancy became a pyonephrosis. There was nothing in her 
family or personal history to throw aoy further light npon 
the case. 

Most cases of hydronephrosis (not due to calculus) 
which I have seen appear to me to be congenital, and 
due to some malformation or malposition of the ureter ; they 
are only intermittently troublesome till the distension 
becomes so great that the ureter Is altogether blocked, 
or till some other disfase or accident causes the forma¬ 
tion of pus, when all the symptoms become aggravated. 
The condition is, however, often one of great discomfort 
or positive suffering to the patients from youth upwards, and 
is one in which they receive little sympathy, as so often the 
swelling disappears, and on examination there is nothing to 
be found to account for the patient’s symptoms. The health 
often suffers greatly, and I am 6urc an earlier removal of the 
hydronephrotic kidney would be the proper treatment in most 
cases. Three patients in whom I have tried opening and 
draining are going about with loin fistulrc, and with no 
prospect of cure unless they submit to a further operation. 

Case 28.—This case has been fully recorded in a paper read 
before the Clinical Society. 

Case 29.—The patient was in the Indian Civil Service, 
aged thirty-one years, and had suffered from symptoms of 
renal calculus for many years, and been frequently invalided 
home. Calculus bad been diagnosed, among others, by Sir 
William Jenner. I first saw him in January, 1886, and, after 
consultation with Dr. Paul, advised him to return to India 
and to try once more whether he could work, as be was then in 
excellent health and free from any serious symptoms. His 
urine at that time was of normal specific gravity and colour; 
it bad a very faint trace of albumen and pus cells, but no 
blood discs, no crystalline deposits, and 2 45 per cent, of 
urea. There was absolutely nothing to be made out by 
physical examination, not even any marked renal tenderness. 
The history began in 1873 with dull pain over the left kidney, 
sometimes he could neither lie, sit, nor stand with comfort. 
These attacks of pain recurred from time to time till 1879, 
when they ceased, and he began to pass urine like coffee, 
always after excessive eating or drinking. Travelling never 
brought on any attack. In 1881 he had a sharp attack of 
Indian fever, followed by gout in both hands and feet, and 
in 1883 he had another attack of fever, and in 1885 a very 
severe attack with haemorrhage from the bowels and pus In 
the urine. The latter, he remarked, “was probably due to 
the stone in my kidney.” I found the right kidney distinctly 
large and free from all tenderness ; the left I could not define, 
and no amount of pressure over its situation or along the 
course of the ureter caused any discomfort. My examination 
produced a good deal of pus in his urine, and a few days 
after some specimens contained a large quantity of oxalates, 
some very large. He returned to India, but was very soon 
again out of health, and eventually in 1889 came again 
under my care for exploration of the kidney. I operated on 
June 1st, 1889, Mr. Murray giving chloroform and Mr. Malcolm 
assisting, Dr. Walker, who had attended him, being also 
present. I made a small abdominal incision over the 
left kidney, and found the right kidney to be large and 
healthy, the left sacculated and soft; there was no trace 
of a stone either In the kidney or the ureter, bat the lower 
two-thirds of the latter was distended with urine to the 
size of a large sausage. No amount of manipulation 
would make this pass into the bladder. I removed the 
kidney, dealing separately with the vessels and ureter, 
and then found that a large pair of forceps ran easily 
through the ureter into the bladder. Evidently the 
obstruction to the escape of the urine was due to a 
carious valved and sacculated condition, which became 
more marked on fluid pressure from above. This con¬ 
dition was the only pathological one found, and must 
have been the cause of the gradual destruction of the 
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Sridney, which was converted into a mere shell. The 
patient made a perfect and uninterrupted recovery, was 
shooting partridges in September before his return to 
India, has enjoyed the beet of health since, and plays 
cricket and endures severe fatigue in big game hunting in 
India—in fact, can do everything that a strong man can do. 

This case appears to belong to the same class as the 
preceding one—malformation of ureter, hydronephrosis, 
pyonephrosis, and gradual destruction of the kidney. 

Casb 30.—The patient was a young man aged twenty-two, 
whom I first saw in consultation with Dr. Heron in June, 
1889. He had also been supposed to be suffering from 
calculus till Sir Joseph Lister diagnosed renal tumour 
and suggested that I should be consulted. The history 
was as follows. In 1884 he had connexion with a 
prostitute, and had as a result some matter under 
the prepuce, and redness and irritation of the glans, but 
no urethral trouble. I mention this because a question 
of syphilis arose later, and he was treated for it in 
consequence of the condition of the glandB in his groins, 
but I do not myself believe that he ever had syphilis, 
in 1886 he first noticed blood in his urine, and had 
pain in bis left loin, never any pain in passing nrine or 
after the act, but occasional ache in the penis, which he attri¬ 
buted to small clots sticking in the urethra. He had two or 
three attacks of very severe pain and had been laid up with 
one of them in an infirmary. The pain was agonising 
and extended down the course of the nreter and into the left 
testicle, and there was on one occasion almost complete sup¬ 
pression of urine. These attacks ended by the passage of 
long, red, worm-like bodies, which from his description were 
■evidently blood casts of the ureter. He was one of a large 
and fairiy healthy family, but his mother died from 
phthisis; his father, a strong old man, was alive and well. 
There was no history of malignant disease. Examination 


with the breathing during the day, and the chest was jacketed 
in linseed meal pooltices. On the second day the expectoration 
was rusty, and the dark vomit began again. The patient was 
very restless. The temperature was 102° and the pulse 116. 
I again thoroughly washed out the stomach and reapplied 
the poultices. He passed fifty-four ounces of urine in the 
first twenty-four hours, with much blood in it at first; but it 
soon cleared. He took wine and beef-jelly freely, and the 
rectal injections were well absorbed. Dr. Heron examined 
the chest on the fourth day, and found very little action in the 
leftluDg and the heart displaced to the right side. The bowels 
acted well after an enema on the fifth day. Dr. Heron 
again examined the chest and found the heart in a better 
place, cardiac dulness being normal. In the evening 
the patient had an attack of acute pain in the left 
chest, and poultices were reapplied. From this time 
recovery was rapid and only interrupted on the twelfth 
day by a violent attack of pain in the abdomen from 
eating a lot of strawberries without my permission. There 
was never at any time polyuria, which is so common 
after nephrectomy from about the tenth day onwards. He 
was oat driving on the twenty-eighth day and is quite well 
at the present time. 

The growth was a soft, brain-like sarcoma (large round 
cells chiefly), and sprang from the lining membrane of the 
calyces and pelvis. The escape of much of this into the 
capsule during the enucleation made me anxious as to 
recurrence, but it is now over five years and there has been 
no sign of it, so I hope that he is safe. He has never been 
very strong, either before or since the operation, but can play 
cricket and lawn tennis, boat and swim, and walk well. In 
the early days after the operation he suffered much from 
flatulent distension of the colon, but this has practically 
ceased with care in regulating the bowels and the occasional 
use of a little atropia and morphia. The wound of the 


showed a very considerable smooth enlargement of the left 
kidney, with the colon crossing its lower and inner border. 
It was tender to touch, but not-very markedly so. The patient 
was thin and sallow and bad an anxions expression, and bis 
face indicated a good deal of suffering. The passage of blood 
casts of the ureter is a very important symptom of malignant 
growth in the interior of the kidney, and I feared that this 
would prove to be the nature of the disease in this case. The 
diagnosis entered in my case-book was “ malignant disease 
of the left kidney, probably intra-pelvic. ” I operated on 
June20tb, 1889, Dr. Heron beiDg present, Mr. Murray giving 
chloroform, and Mr. Malcolm assisting. I made the usual 
Laagetbuch incision over the kidney and first examined the 
right kidney, which was large and healthy. The left kidney 
•was much enlarged and lobulated, and in the pelvis 
close to the renal vessels was a hard substance which 
I at first thought was a stone. I accordingly incised 
•from the loin, and the knife plunged into a large cavity from 
which very free dark bsemorrhage took place. On intro¬ 
ducing my finger I found it was a dilated calyx full of soft 
growth; the mass I had felt from the peritoneum was a 
harder mass of growth projecting into the pelvis. I now 
■decided to remove the kidney. Enucleation was very difficult 
owing to the dense nature of the adhesions, and several 
times my finger passed through the soft outer wall into 
calyces full of growth, and considerable quantities cf brain- 
like matter escaped into the capsule. I was obliged to put 
a pair of large Wells’s forceps on to the vessels and a smaller 
pair on to the nreter and divide both before I could get the 
mass drawn down and get at the extensive and dense 
adhesions in the upper part of the abdomen. During 
he separation I suddenly heard a carious whistling 
noise and felt air rushing over my fingers, and knew 
that 1 had wounded the pleura. I tied the vessels 
ana ureter separately, and pinned the latter into the 
lower angle of the abdominal incision. Though I could 
£f?T “ d feeI tb ? 111811 of air I could not frad the wound 
“toeP le , nra ? which must have been a small slit. I passed 
m^ b n V r ^ ramage ‘ t J nbe throagh th o loin wound into the upper 
part of the sac, and a glass tube into the lower part through 
operation lasted two hours and three- 
ver 7 badly taken, owing to 
y ^ g8 , bad cold and coogh, was a 
STw2!?n f «° f He b0re th e operation well 

fair wndition when I dressed him in the 

to *103° V the “^too temperature rose rapidly 

nextmL^ ‘tV aur8e WM®* ice to the head. Early 

the day I ,n the middle of 

»e oay i washed out the stomach. There was some trouble 


pleura never gave any serious trouble, and must, I think, 
have closed pretty quickly. There has been no flattening, 
and there is nothing different to be detected between the 
two sides with the most careful auscultation and percussion. 

(To be continued.) 
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died we heard of 229 who recovered. These 886 cases 
occurred in 627 actual dwellings—that Is, an average of 14 
per house. The remaining 884 case*, all of which, so far as 
is known, recovered, occurred In 547 houses—that is, again, 
1*6 per house. Although these numbers are not very large, 
they yet afford a certain amount of material for comparison. 
In order to make the comparison more striking it will be con¬ 
venient to regard the houses in which the 884 patients 
recovered as if they had been 884 bouse* instead of 547. 
Each patient lived in a house, and the condition of such 
house has been recorded. In this way many conditions, 
favourable or otherwise, which may have affected the 
recovery, are repeated for every measles patient exposed to 
their influence. The information is regarded as dealing with 
what has been elsewhere called "recovery houses.” In the 
same way the 657 deaths, which occurred in 627 acttal 
houses, are dealt with as if there were 657 "death houses,” 
the 229 recoveries in these houses being for this purpose 
ignored. There is, however, one exception to this mode of 
dealing with the figures—that is, in regard to the actual 
density of population in the houses themselves. In obtain¬ 
ing the relation of houses to inmates, houses to rooms, and 
rooms to inmates, it has been thought better to deal only 
with actual houses in both cases. I will deal with this 
exceptional matter first. 

Density of population .—In the 627 actual houses in which 
one or more deaths occurred there was an average of 5 98 
inmates per dwelling, while in the 547 actual houses in 
which the 884 cases of measles recovered, without a death, 
the average number of inmates was 5 93. There were, there¬ 
fore, rather more persons per house where death occurred than 
where recovery was the rule. The number of persons per 
house, or rather per tenement, in the whole of Leeds at the 
1891 census was 4'66. The density of population in these 
measles houses, both where death occurred and where death 
did not occur, was therefore considerably in excess of the 
average house population of Leeds. The excess is probably 
even greater than the figures show, for wherever we have 
been able to compare the number of inhabitants enumerated 
in any group of houses by the census officials, and by our own 
private inquiry, it has always been greater in the former. 
The difference between 598 and 593 does not look 
very much, but it is close upon 1 per cent. In the 
actual houses in which death occurred there was an 
average of 3 18 rooms per house. In the 547 in which 
all the patients recovered the rooms averaged 3'80. When 
we come, therefore, to examine into the ratio between 
the rooms and occupants it is not surprising to find 
that in the 627 actual bouses in which death occurred 
the number of persons per room was 188, while in the 547 
in which measles did not prove fatal it was 1-56—that is to 
say, there were about 20 per cent, more persons per room in 
the former than in the latter. If we deduct a living-room 
from each house the number of rooms in the 627 houses in 
which death occurred becomes 1368, and the inmates per 
room become 2 7. Similarly the rooms in the 547 houses 
with no death become 1534, and the inmates per room 2 1, 
or as 9 is to 7. 

Bask to-back dwellings .—I will now quit the actual houses 
for the death houses and recovery houses, as explained 
before. The 657 death houses comprised 542 which were 
either back to back, "6alt pie," or single houses without 
opening in the rear, and they included 115 death houses 
which had a through draught. These numbers represent 
82'6 per cent, of death houses without, and 17 5 per 
cent, of death houses wilh, a through draught. The 
corresponding percentages for the recovery houses were 
78 5 without, and 21'5 with, a through draught. These 
figures are altogether irrespective of other surroundings, 
such as, for instance, where a through house might have 
its back yard largely occupied by a midden privy, or where 
a back-to-back house might stand in a thinly populated 
district. Generally the larger houses in which measles 
occurred would be through houses. Our inspectors, how¬ 
ever, would naturally investigate chiefly the outbreaks in 
populous parts, although the death houses, whether large or 
small, would all be visited. That is to 6ay, while all death 
houses are in the list, the recovery houses would naturally be 
ohosen from those most easily reached along with other work. 

Disconnexion of drains .—Of the 657 death houses 24 A per 
cent, had drains which were severed entirely from the sewer, 
71 2 per cent, were not severed from the sewer, and 4 4 had 
no drain at all. The corresponding figures for the 884 
recovery houses were 27*5 disconnected, 70 2 not, and 2 3 


without any sort of drain. Measles would, therefore, seem 
to have been more fatal in houses not properly severed from 
the sewer and in those which had no drain. 

Closet arrangements. —In regard to the arrangement of 
closets I propose to divide the houses into three groups— 
viz., (1) those which bad inside or outside wateroloseta; 
(2) those which had the use of latrines (or trough water- 
closets) ; and (3) those which had closets on the midden or 
pail system. Amongst the death-houses the watercloset 
system was found in 17 2 per cent., the latrine system in 38 8, 
and the dry—that is, the midden or pail—system in 
44 0 per cent. Amongst the recovery houses those using 
waterclosets jumped up to 33'6 per cent., those with 
latrines were only 24-7 per cent., and those with one of the 
dry systems of refuse removal were 41-7 per cent. Meaalee 
was therefore less fatal amongst the houses with watercloset* 
and more fatal amongst those with latrines and middegs or 
pails. There are of course certain fallacies about this method 
of computation. It has been necessary, for instance, to- 
reduce the number of conveniences of this kind to one for 
each house, and a slight variation might occur with regard 
to the waterclosets if the computation were otherwise made, 
but as the difference in this respect between the death houses 
and the recovery houses is nearly as 17 to 34, it is probable 
that the possible fallacy may be safely disregarded. 

In conclusion, dealing with sanitary conditions other than 
the question of back-to-back houses, and air space or latrine 
accommodation, the houses in each group may be divided 
as follows. First, taking all the houses to which there is a 
drain, in which every drain is severed from the sewer, and in 
which (if a watercloset exists within) the soilpipe is properly- 
ventilated, and deducting from these all such as were found 
by the inspectors in a dirty condition, overcrowded (that is, 
having not less than three inmates per room), and all such as 
had drainage or other serious nuisance (such as a midden 
within three yards of the house), tbe remaining houses which 
might be regarded as sanitary in regard to drainage, clean¬ 
liness, &c., made up in the first, or death, group 19 (19 03> 
per cent, of the whole. Those having some or other of these 
sanitary defects (exclusive of want of through draught or 
existence of a midden if such were remote from the house)- 
formed 81 per cent. (80 97). Amongst the recovery houses 
the corresponding percentages were as follows : in a sanitary 
condition 24 (24 43) per cent., and in an insanitary condition 
76 (75 57) per cent. On the whole, the conclusion seems to 
be warranted that the fresh air provided by a through 
draught tended to produce recovery where measles had 
attacked the family, while overcrowding, dirt, and structural 
or other insanitary conditions assisted in bringing about a 
fatal result. 

Leeds. 


SEVEN CASES OF AMPUTATION AT THE 
HIP-JOINT. 

By F. T. PAUL, F.R.C.S. Eng., 

8URGKOX TO THE LIVERPOOL ROYAL ISFIRMART. 


The following seven cases constitute my series of 
secondary amputations at tbe bip-joint. The patients all 
recovered, and none of them suffered more shock than they 
would have done from any other major operation. This 
amputation would, I imagine, be more frequently put in 
practice in hopeless cases of hip disease were it not for its 
bad reputation in the way of mortality. The high death-rate 
is due to shock, and it is by correctly appreciating the con¬ 
ditions which create shock that we may hope to obtain better 
success. Statistics show that the mortality after amputations 
increases as they approach the trunk; yet after an experience 
of a considerable number of amputations of all kinds I have 
arrived at tbe conclusion that the severity of the shock is 
not at all regulated by the number of inches removed. On 
the other hand, it has appeared to me that when a limb has 
been a great source of pain and exhaustion to a child, its 
rapid and comparatively bloodless removal may be followed 
by an almost immediate improvement in the general con¬ 
dition. In my judgment, haemorrhage is commonly the first 
factor in the causation of shock following amputation, and 
the second is the combined effect of the extent and dura¬ 
tion of the tissue injury. Of course, these are often in 
proportion to the height of the amputation, but they ar* 
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not necessarily so. The wound is, or need be, very little 
Marger in hip than in middle-thigh amputation, and as the 
latter involves division of a large bone, whilst the former 
•can be completed without, any little Inequality in the 
size of the wound is thus neutralised. Then, as regards 
duration, a hip-joint amputation may be performed in about 
•the same time as any major amputation. If, therefore, it 
were conceded that neither the extent of the wound, nor the 
time necessary to complete the operation satisfactorily, con¬ 
tributed materially to the production of an undue amount of 
shock, there remain only the two factors of inches and 
hemorrhage. The former, as I have said, seems to me to 
have per te very little effect; and if this is true the 
higher mortality of amputations at the hip-joint must* be 
attributed to the greater difficulty which has been ex¬ 
perienced in controlling the haemorrhage. That the want 
of a good method has been severely felt is evidenced 
by the number of suggestions which have been made with a 
view to overcome this difficulty, and it is only because no 
method is so satisfactory as to be universally adopted that I 
mention the simple plan of fixing an Esmarch’s tourniquet 
adopted in my cases. It has proved reliable and effectual, 
and in no case was there any more troublesome bleeding than 
in an ordinary amputation through the thigh. The operation 
•employed was a large anterior flap cut from without inwards, 
disarticulation, and a shorter posterior flap cut from within 
■outwards. The femoral artery was always tied as soon as 
the anterior flap had been cut, from fear of accidents, 
•and I think this should be the rule, as half a minute’s 



Diagram showing simple mode of applying Esmarch's tourniquet 
in operations on the nip-joint. 


tree bleeding from the femoral artery would probably be 
fatal in one of these exhausted children. The mode 
of fixing the elastic tourniquet is almost childishly 
simple. Two pieces of calico bandage are placed in position, 
as shown in the engraving, one crossing the opposite shoulder 
and the other the opposite hip. The tourniquet is applied 
over thesepieoesof bandage round the innominate bone, being 
hitched above the crest of the ilium in front and the tuberosity 
of the ischium behind. Then the free ends of the bandages 
[ carr ^ bfcck to the shoulder and hip and tied sufficiently 
tight to prevent slipping when the limb is removed. This 
takes oh some of the elastic strain over the external Iliac 
artery, so a roller bandage is pushed under the tourniquet at. 
this spot to increase the pressure on the vessel. The plan 
describediscertainly less severe than Wyeth’s method with 
mattress needles, and is, I believe, equally secure; at j 


any rate, I have used it in all my cases and feel that I can 
recommend It with confidence, for I attribute the success 
obtained almost entirely to the absence of any appreciable 
loss of blood, due to the satisfactory manner in which the 
tourniquet controlled the vessels. 

Case 1. —A boy aged eight years was admitted in 1882 suffer¬ 
ing from chronic hip-joint disease, for which excision had been 
performed in 1831. There was continued discharge and 
commencing lardaceons disease. He recovered well from the 
amputation, but when last seen, a few months subsequently, 
still had discharging sinuses. 

Case 2.—A girl aged eleven years was admitted with hip- 
joint disease in December, 1882. Excision was performed. 
There was extension of caries to the femur, with oopious dis¬ 
charge and rapid emaciation, as well as marked lardaceons 
disease ; the liver was very large, extending to the umbilicus. 
Amputation at the bip-joint was performed on Oct. 24th, 1883. 
The patient was collapsed for a short time, but soon rallied 
and had the usual temperature of 101° F. the same evening. 
She made a splendid recovery, and became very fat and 
strong before she left the hospital. The lardaceons disease 
retrogressed day by day, and at the end of three months 
there was not a trace of it. The reason of the better 
recovery in this case was that the disease was limited to the 
femur, for the patient was more exhausted at the time of 
operation than any of the others. 

Case 3.—The patient was a girl aged twelve years, who had 
spent most of her life in hospital on account of chronic disease 
of the hip-joint. She was for years in the Royal Infirmary, and 
then went to the Home for Incurables. From the latter institu¬ 
tion she was sent to me by Mr. Hopper for amputation. The 
operation was performed on JaD. 12th, 1887, and in the 
course of a few months she was sufficiently well to return to 
the Home for Incurables, where, I am informed, she was 
subsequently “cured.” Although she had been so long ill, 
the liver and spleen were only slightly enlarged. 

Case 4. —The patient, a woman aged twenty years, had 
a sarcoma of the knee, for which I amputated through 
the middle of the thigh on Jan. 29th. 1890 She returned 
with recurrence in the stump on June 2nd, for which 
she was amputated at the hip joint on the 3rd. The 
temperature the same evening was 98° F. There was no 
shock. The temperature next evening was 98 2°. 8he 
made a rapid recovery, and was discharged well on July 9th, 
but ultimately died from recurrence in the lungs and other 
parts. 

Case 5 —The patient, a girl aged twelve years, was another 
old case of hip joint disease with exhaustion. After sending 
her to the country for three months to try to put a little 
fresh life into her I amputated the limb on Sept. 27th, 1892. 
There was very little shock. The temperature the same 
evening was 98 6°F., and the next night 99 4°, whereupon it 
continued as before, between 98° and 100°. She was dis¬ 
charged in March, 1893, being able to get about, but still 
with some sinuses unhealed. 

Case 6. —The patient, a man aged forty years, was admitted 
on March 24th, 1893, for a sarcoma of the inter-muscular fascia 
of the thigh, the size of a small cocoanut. Amputation at 
the hip-joint was performed on the 25th. There was no 
appreciable shock. The temperature the same night was 
100° F., and continued slightly above normal for several 
days. The wound suppurated, but he was able to go home 
on May 8th, and subsequently gained flesh, becoming 
stronger than he had been for a long time. He is still 
(January, 1895) free from recurrence. 

Case 7.—The patient, a boy aged eleven years, had hip and 
knee disease on the same side. The knee was quiet and firmly 
ankylosed at a right aDgle. The hip was discharging freely 
through long sinuses. He was admitted on Maroh 2lst. 
Amputation at the hip-joint took place on the 29th. The 
axillary temperature for the same evening is recorded as 
96 4° F., but he certainly did not suffer acutely from shock, 
as I cannot remember feeling any anxiety about him, and the 
subsequent progress was good. The temperature only once 
reached 100°—viz., on the fourth evening—and after the 
seventh day it was normal. On May 10th he began to get 
about on crutobes, and on the 17th he was discharged. 

Rodney-street, Liverpool. 


Mb. W. G. Evans, public vaccinator to the 

second district of the Frome Union, has been awarded the 
Government grant for saooessfnl vaccination for the fifth 
time. 
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ON A MORE FREQUENT USE OF FORCEPS 
IN MIDWIFERY PRACTICE . 1 

By WILLIAM BERRY, F.R.C.S. Ibel., 

HO!?. MEDICAL OFFICER, ROYAL AI.DKRT EDWARD INFIRMARY, WIGAN. 


Thb idea of this paper was conceived in Liverpool at a 
meeting of the North of England Gynecological Society, 
when a paper was read by Dr. Macfie Campbell on “A Plea 
for the More Frequent Use of Forceps.” I thought when I 
went to the meeting that I had, as an ordinary general 
medical practitioner, kept up with the times, and had noted 
every advance in the obstetric art. I went prepared to 
criticise and be criticised, armed with statistics of twenty 
years' practice ; but found, to my surprise, from the reader of 
the paper and the remarks of younger men, that I was, to use ( 
the homely phrase, “licked into a cocked hat.” It is no | 
intention of mine to argue as to why forceps should be used. 1 
The indications and rules for the application of forceps are j 
rigidly laid down in every text-book on midwifery. Before \ 
giving the opinions of othera on the use of forceps I will I 
furnish statistics as to their use in my own practice. 

First ten years, 1875-1884. No. of cases, 1246 : forceps, 1 
203 ; tedious (not forceps), 96 ; or I forceps case in 6 133, 
about 16 per cent. Now, if we add the tedious cases, which j 
perhaps ought to have been forceps cases, we have 1 in 4 166, 
or about 24 per cent. 

Second ten years, 1885-1894. No. of cases, 829 : forceps, 
133 ; tedious, 50 ; or 1 in 6 233 ; with tedious, 1 in 4 475. 

Dr. Macfie Campbell says that he has used forceps in 29 
per cent, of his total cases, and of these 50 per cent, were in 
primiparse and 20 per cent, in multipane; that is to say, in 
every other primipara he found it advisable to terminate 
labour inBtrumentally, while in multipane he used forceps, 
one in five cases. Of these cases taken together one in four 
weie lorg forceps cases, in the others Braithwaite’s Bhort 
forceps were used. The Nete Zealand Medioal Journal J 
states that Dr. Alexander of Wellington had attended 
between January, 1892, and May, 1894. 170 labours. In 65 
cases chloroform was given and the forceps were applied. 
This is a little over 39 per cent, of cases. He says the 
patients were saved a great deal of pain, and as they 
were not exhausted they made good recoveries. Dr. Macfie 
Campbell had stillbirths 1 in 31, or 31 per cent, over 
all his cases. He had no maternal deaths in 180 cases— 
that is. his last 180 cases. His maternal mortality was 
1 in 177, including a labour daring typhoid fever and a 
case of hydatids, in neither of which were forceps used. 
In his recent cases he finds that the proportion of forceps 
cases is greater than in his earlier time—namely, 37 per 
cent., or nearly so. His course of proceeding, as stated by 
himself, is as follows: “If I find on arrival that the os is 
undilatiDg or not larger than a shilling I go away; if the 
os is larger, dilating, and the pains regular I remain, bnt 
never, or hardly ever, give chloroform at this stage. When 
the os is fully dilated or the membranes have given way I 
give chloroform. If the labour goes on regularly, well and 
good ; but if delayed I never allow a patient to be longer 
than one hour and a half under chloroform without delivery. 
Excluding cases of disproportion, the delay in these cases is 
below the brim or on the perineum, and the Bhort forceps 
soon terminates them and conserves the maternal strength. 
I have never regretted early interference, bnt often have 
delay, and have frequently felt sure that I have saved 
children which otherwise would have been stillborn. 
That, of coarse, is belief, not fact, which admits of 
proof. I have never had a perineal rupture which 
would have required operation. As a routine I put in a 
catgut stitch immediately if the fourchette, which always, or 
nearly always, gives way in first laboura, is torn beyond the 
commissure.” He says also: “I never use ergot before 
delivery, and hardly ever after, which was once my routine 
practice.” Dr. Alexander believes that the questions bow soon 
the forceps should be used and whether chloroform is needed 
when they are applied remain unsettled. He says the custom 
of the country has mnch influence, so that the medical 
attendant is not altogether responsible for the frequency of 
the employment of the forceps. Thus in Wellington, New 
Zealand, the patient insists on complete narcosis, so that the 


I A paper read hefore the Wigan Medical Society on Dec. 6th, 1894. 
* Extract in Brit. Med. Jour., Oct. €tii, 1894. 


pains generally disappear; after the loss of consciousness the 
forceps are required. Mr. Rumboll of Leeds attended 102 
confinements from 1892 to October, 1894 ; of these, 71 were 
multipart and 31 primipaue. Chloroform was used in 91 
cases, 68 times to the Burgical extent, in 23 sufficiently to- 
deaden pain. Forceps were used 68 times, in 28 out of the- 
31 cases of primipaise. Of these cases 7 had split perineum, 
which was Btitched at the time with three sutureB of silk¬ 
worm gut. All healed by first intention. In the multipane 
one case of split perineum occurred, which did not heal 
by first intention, and a secondary operation was 
performed. In five cases the child was born before his 
arrival. . Out of the 102 cases six had a temperature 
above 100° F.; in three of those cases the child was boro 
before bis arrival, one was stillborn, and two cases were- 
breech presentations. Percbloride of mercury was used for 
the hands of the operator and the external genitals of the 
patient were bathed with it; forceps were dipped in a 1 in 20 
carbolic lotion, and carbolic vaseline was used as a lubricant. 
In most of the cases the uterus wa» washed out with water 
which bad been boiled, but with no antiseptic. Out of 600 
cases Mr. Rumboll had no maternal death. Dr. F. Churchill 
estimated the frequency of forceps cases to be among British 
practitioners about 1 in 171 ; French, 1 in 140; and German, 
1 in 106 ; or, in a total of 985,446 cases of labour, about- 
1 in 115. Somewhere about 1866 Dr. Hardie of Manchester 
wrote a paper a in which he advocated that after the 
second stage had occupied two hours labour should be- 
terminated in the interests of mother and child by the 
application of forceps, as by such a procedure we prevented 1 
the mother becoming exhausted, and prevented the child in 
many cases from being stillborn. Since I commenced prac¬ 
tice here I have tried to follow this plan, but have not 
always been Bnccessful in having my own way, the 
aversion of the patient to the use of instruments having 
to be considered. Only in a small proportion of my 
forceps cases have I given chloroform. Unless a good and 
sensible nurse is present it is not easy for one man- 
to give chloroform and apply forceps; if a reliable nurse is at 
hand, no doubt she can see to the chloroform after tbe- 
patient has been anresthetised, whilst delivery with forceps 
takes place. When I was a student we were told a great 
deal about meddlesome midwifery being bad, and how 
dangerous it was to interfere with a natural physiological 1 
process ; then we were given rules which should guide us in 
the application of forceps, Buch as os fully or almost fully 
dilated, membranes ruptured, and certain obstructions to the- 
head coming down, either from fault of the mother’s pelvia 
or the too large size of the child's head; the fault of the 
uterus itself getting overtired and exhausted aDd unable to 
rid itself of its burden. Roughly speaking, these were the 
chief indications for the use of the forceps ; the sufferings of 
the mother were never considered, nor the time of the medical 
practitioner, and at the period I speak of he was supposed to 
watch and wait, “forsooth for labour pains,” and not use 
any instrument to aid delivery unless the indications I have 
mentioned existed. The curse put on the daughters of Eve 
that she should bring forth in suffering and sorrow may have 
had something to do with the reluctance of accoucheurs to 
interfere, but probably the chief cauEe was the danger to the- 
mother and child from the useof instruments. I have an impres¬ 
sion—which, however, may be wrong, and it certainly cannot 
be proved—that a tedious case of labour terminated without 
artificial aid recovers sooner than a difficult forceps case. 
The dilatation of the 6oft parts never seems to be taken into- 
consideration nowadays. The rigid perineum seems either 
not to exist or be forgotten. I remember when I was under¬ 
going my final examination beiDg asked by an old obstetrician- 
what I would do if I had a case of rigid perineum. If I had 
said I would give chloroform and put on the forceps I fancy I 
Bhould have got three months to do it in, but knowing that 
he was a gentleman with a grandmotherly feeling I told too 
I should foment the perineum and apply lubricants. I need 
not say that I have not followed this practice since, although- 
I obtained my diploma and a certificate in midwifery. 

Now have we not progressed with the progressives and 
gone to the other extreme ? Is it correct practice, now that we 
have such faith in antiseptics and confidence in ourselves, to 
make labour as easy as this, and as soon as we can after being 
called to a case to give chloroform and apply forceps and deliver 
the child, then express the placenta, syringe out the uterus 
with sterilised water, swab the vagina and vulva with p«f- 
chloride of mercury solution, put on a binder, straighten the 


* DmiUiunitc's Retrospect. 


Digitized by 


Google 






The Lancet,] MR. W. J. BABKAS : BILATERAL FACIAL PALSY AND INFLUENZA. [Jan. 26, 1895. 217 


bed, sprinkle the patient with eau de Cologne, pat on 
oar hat, take oar bag, and depart ? If it is so, then 
we have attained the acme of perfection in midwifery, and 
we have “labour made easy ” with a vengeance. The “ new 
woman I mean the new midwifery woman—will have no 
chance of competing with us, and the “new woman” need 
have no dread of maternity. If this is admitted my pro¬ 
fessional brethren will endorse a line of treatment which will 
enable me to spend as little time as possible in the lying-in 
room, and I shall be in a position to defy nature's wayward¬ 
ness in her maintenance of oar race. Bat first let me be jast 
to the men who advocate this plan, and, by way of con¬ 
clusion, quote the advice of Dr. Macfie Campbell—advice as 
well as a note of warning. He says : “In advocating this 
free employment of instrumental help I speak to men of 
experience and manipulative skill, and do not mean this for 
students or very yonng practitioners. For a youDg practi¬ 
tioner to have a mishap with a forceps case, especially as all 
teachers do not think alike, might be fatal to hi6 reputation. 
He bad better delay or get assistance until he can afford 
■complete independence. Finally, meddlesome midwifery, as 
we were taught of old, is bad, bat a policy of leaving things 
to nature is often one of leaving them in very bad hands.” 
Now, if it had not been for this note of warning I should 
have gone on my way rejoicing that we had found at last our 
£1 Dorado in midwifery practice, that we could advertise 
‘•labour made easy,” perforin the work at our own time and 
in our own way, and give a promise to the “new woman ” 
that maternity could be purchased without risk and without 
suffering. 

BILATERAL FACIAL PALSY AS A 
SEQUENCE OF INFLUENZA. 

Bv W. J. BARKAS, M.R.C.S. Eng., L.R.C.P. Long. 

Cases of bilateral facial palsy are very rare even when 
caused by injuries or in connexion with diseases of the brain 
or the temporal bone, or from syphilitic, goaty, &c. diatheses ; 
but when purely uncomplicated they are very uncommon. 
The case I now record is one of simple neuritis of both facial 
nerves after their exit from the stylo-mastoid foramen unless 
it can be considered that influenza acts directly as an animal 
poison to the nerve tissues, as has been suggested by Drs. 
Gowers, Althaus, Ross, Bury, Bansom, and others. That the 
influenza may have been a direct factor in its causation I am 
very much inclined to believe, as my patient’s brother had 
an attack of Bell's paralysis after influenza about a month 
previously. It may also be incidentally noticed here that in 
■this case the heart’s action (which previously bad been slow) 
remained persistently somewhat rapid—a fact that farther 
points to some of the cardiac nerves having also been 
affected by the influenzal poison. 

The patient, a medical man thirty-six years of age, 
married, resides in a district nearly one hundred miles from 
Sydney, which is bitterly cold and bleak in winter. There is 
no personal history of syphilis, alcoholism, or any other 
•diathesis, and he has always enjoyed good health. His 
brother had an attack of right Beil’s paralysis after having 
been ill with influenza, as also his father twenty years ago. 
As the patient did not come under my observation until four 
days after the seizure I shall append his personal statement 
concerning that period: “The attack of influenza com¬ 
menced about the end of Jane with slight pyrexia during two 
or three nights (nearly 100° F.), but normal in the morning, 
and there was no farther pyrexia afterwards. There were 
rapid pulse, persistent pains in the head and back, and also 
all over the body occasionally, and total Iobs of appetite. All 
of these symptoms subsided very slowly, leaving great 
■debility, anorexia, and heart rapidity for about four weeks. 
At the end of that time the appetite increased, and the 
night sweats during sleep, which had been very troublesome 
all through, began to disappear, the influenza not being 
sufficiently bad during this time to prevent me seeing my 
out-door patients. At the end of July we had some extremely 
severe weather, with snow and persistent gales with sleet, and 
the driving against these winds caused considerable discom¬ 
fort to my face. On the morning of July 26th I noticed on 
waking stiffness and swelling of the left side of the 
face, and on attempting to shave found I had no power 
over the labial muscles. I could still whistle, and the closure 
of the eyelids was not complete. On the following morning 
I found complete facial paralysis on both sides, the face felt 


stiff, and the lips hung down, the face generally being flaccid 
and the forehead smooth; the nerves of sensation were not 
affected at any time ; all voluntary movements of the eyelids, 
lips, nostrils, cheeks, and forehead were impossible ; the 
nostrils had fallen in ; the eyes were open and exposed to 
dust or water when washing; eating was difficult and very 
slow, as the food got between the gums and the cheeks, and 
liquids nearly always escaped from the sides of the mouth. 
I thought there was an absence of taste two days before the 
paralysis appeared, bat I am doubtful whether this was not 
due to the condition of the surface of the tongue, and about 
the same time I noticed some difficulty at the maxillary 
joints in mastication. There was a total absence of pain 
about the head or ears at any time, except what 6eemed 
like rheumatism of the muscles at the back of the head, 
but which was neither persistent nor severe.” On the 
30th he came to Sydney, when I first saw the patient. 
His symptoms then were similar to those mentioned 
in his statement, but there had been some slight 
improvement, as he could now lower the eyelids sufficiently 
to cover half the eyeball; he could also faintly twitch the 
lips and cheeks, and by pressing his fingers on the upper and 
lower lips he could speak fairly well, pronouncing even some 
of the labial sounds, but without that pressure he could not 
enunciate any words having b, f, p, m. v, u, w, y in their 
formation, nor could he whistle ; there were no apparent 
movements of the facial mnscleB even under emotional 
influences, so that when one would expect to see the face 
wrinkle with smiles or laughter it remained an immovable 
mask. There was complete sensation everywhere. On firm 
pressure over each nerve at its exit from the foramen there 
was slight tenderness. Otherwise he was apparently well; he 
slept fairly, the appetite was good, and the tongue clean, 
but the bowels were rather sluggish. The heart's action, 
however, still remained somewhat rapid, averaging 96 ; but 
there were no marked symptoms of aDy cardiac lesion or any 
rise of temperature. He had been taking a mixture of 
salicylate of soda, strychnine, and digitalis. This I stopped, 
and ordered the following : five grains of iodide of sodium, 
ten grains of bromide of sodium, five minims of tincture of 
digitalis, fifteen minims of syrup of orange peel, to half 
an onnee of water—every four hours; also a smart purge 
and blisters behind each ear every other day. In four days 
there was very rapid progress towards recovery, but more so 
on the left side than on the right, and I then ordered the 
following: twenty minims of dilute hydrobromic acid, half 
a grain of sulphate of quinia, ten minims of tincture of 
strophanthus, infusion of orange peel to one ounce—every 
four hours ; and blister on right side only. On July 11th 
(seventeen days after seizure) the left side of the face had 
almost completely recovered, and consequently the face had 
not now the expressionless appearance of double palsy, but 
resembled that of unilateral or Bell’s paralysis. He could 
whistle fairly well, and talk without compressing the lips 
with his fingers. As quinine mixture caused acute gastric 
disturbance I returned to the iodide of sodium mixture. 
On Aug. 17th the patient felt drowsy; there were pains 
in the lumbar regions and marked supra-orbital head¬ 
ache. The temperature was 99 6% the heart's action 98, 
and the nerves on both sides of the face near the foramen 
were very tender on pressure. The gastric disturbance 
still continuing I changed the medicine to the following: 
five grains of iodide of potassium, eight grains of bromide 
of potassium, five minims of tincture of nux vomica, ten 
minims of tincture of strophanthus, to half an ounce of 
glycerine and water—every four hours, and repeated blister 
on right side. The feverish symptoms disappeared by the 
19th, and the right side of the face seemed to be improving, 
but slowly. I used a weak galvanic current, but only for a 
minute or two, as the right facial nerve became very tender 
and painful. The muscles did not respond to the current on 
the right side. On the 26th (thirty-one days after the attack) 
the patient was progressing favourably; the face when at rest 
appeared in a normal condition, except that the right eye 
was rather more staring than the left. When talking or 
smiling the muscles showed deficiency of action, and pro¬ 
duced the appearance of slight right Bell’s paralysis; other¬ 
wise he was well and able to go out, having the ears and 
adjacent parts of the face covered by thick pads. The rapid 
heart action still continued, but did not cause any marked 
disturbance. From this time he continued to progress very 
well. On Sept 6th the action of the muscles on the right 
side was not qnite perfect but unless special attention was 
drawn to the faot the loss of motion would not be noticed. 

Paddington, Sydney, New South Wales. 
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A WELL-MARKED CASK OF AINHUM. 

Bt A. E. Babratt Hind, M.R.C.S. Eno., L.R.C.P. Lond., 

SURGEON TO THE PENINSULAR ANI> ORIENTAL STEAM 
NAVIGATION COMPANY. 


A Lascab twenty-two years o£ age came to the surgery 
of the 88. Pekin complaining of shooting painB in his lege 
and of the discomfort arising from the state of two of his 
toes. On examination the fourth toe of the right foot and the 
fifth toe of the left foot showed a well-marked constricting 
sulcus surrounding them, presenting the appearance shown in 
the accompanying sketches. (Figs. 1 and 2.) (The fifth toe 
of the right foot had been amputated seme seven years ago, 
the result of an accident.) The sulcus was in each case deeper 
on the inner and upper surfaces than on the outer and lower. 

Fig. 1. 



The right foot, showing the sulcus on the fourth toe. The fifth toe had 
been amputated previously for Injury following upon accident. 

The patient could give no cause for the condition, and said it 
hit been gradually developing for the past four or five years, 
but it had not troubled him until recently. Having read 
Dr. Manson’sarticle on “ Ainbum ” in “Davidson’s Tropical 
Diseases,” I at once recognised it as a case of that 
disease. The distal portion of each of the affected toes 
was quite healthy in appearance, excepting a maiked 
hypertrophy in the case of the fifth toe, and at the 
constricting rings there were no signs of any ulceration. 
8ensation in the affected toes was diminished, but the 
patient suffered severe pain at times from knocking them 
against anything, evidently from the nerves being gripped 
In the constriction. Treatment for some time was palliative, 

Fig. 2. 



The left foot, showing sulcus on the fifth toe. 

but as the man said the pains in his legs prevented his 
sleeping, and the state of bis toes Interfered with bis 
work (these men use their toes almost as a second set of 
lingers), I amputated both well behind the seat of the 
dis e as e , and in a fortnight he retimed to his work. I had 


ventured to promise him that the pains in his legs would 
disappear when the toes were cut off and fortunately for my 
reputation among the Lascars on board Buch has proved to- 
be entirely the case. These pains were evidently doe to- 
irritation of the terminal branches of the posterior tibial 
and muscular cutaneous nerves at the seat of constriction. 
On section the epidermis was seen to be dipping down quite 
to the bottom of the sulcus, which at its deepest parts wa* 
firmly adhesive to the tendon sheaths. The cause or natnre 
of ainhum seems to be very obscure, and I certainly would- 
not venture to suggest any. Dr. Manson speaks of the caee» 
being most often found in Central Africa; it is certainly rare 
among the natives of India. Several medical men of long 
residence there who saw this case stated it to be the first 
they had seen. I am indebted to Mr. Owen Jones, an officer 
in this company, for the accompanying sketches of the case. 

SS. Pekin. _ 

ACUTE GASTRIC PARALYSIS. 

Bt E. Gerald Mabch, M.D. Bbux., F.R.C.S. Edin., As- 

Deeming the following details of a post-mortem examina¬ 
tion I recently had the opportunity of making interesting 
and instructive from the point of view of diagnosis and treat¬ 
ment, I have ventured to put them on record in the columns 
of The Lancet. The body was that of a girl twenty years- 
of age, who had suffered all her life from epilepsy, in addition- 
to having a strong epileptic family history. 

The history of the case is as follows. I was called in one 
evening to see the patient after she had had a fit, which her 
friends described as similar to those she bad had before. 
There was no reason to doubt that it was epileptic. She was 
in a state of apparent collapse, screaming with pain, which 
she referred to the abdomen, and incessantly retching, though 
she brought nothing up. There was not much to guide me- 
about tbe abdomen save that it was tender. She continued in 
great agODj and died in two hours. On opening the abdomen 
I found the stomach enormously distended, occupying quite* 
half of the whole abdomen and burrowing behind the heart, 
which was displaced markedly forwards. Except shape it 
reminded me of a volvulus of the sigmoid ; it contained about 
two pints of dark liquid almost without odour ; the mucous 
coat was covered with tough mucus, but otherwise it was not 
much changed and did not suggest a history of loDg catarrh. 
The other organs were healthy. 

This case seems to me to illustrate tbe importance- 
of opening the abdomen in all sudden cases of collapse, 
obviously abdominal (the patient would, I think, have been 
able to withstand the effects of an ansesthetic when I first, 
saw her), and had this been done her life would probably 
have been saved. 

Muswell-hiU. 
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Null* Rutem eet alia pro eerto noscendJ via, nisi qoamplorlmas et raos* 
bo rum et dlsaectionum hlstorlas, turn alio rum turn propria* ooDKfaw 
habere, et Inter so oomparare.— Morgagni Dt Bed. et Coal. Mart., 
Ub. Iv. Procsmlum. - — 

ST. THOMAS’S HOSPITAL. 

A CASE OP TRAUMATIC INTRA-PERITONEAL H-2RMOKEHASB 
WITHOUT EXTERNAL WOUND ; HZEMATOTHORAX \ 
RECOVERY ; REMARKS. 

(Under the oare of Mr. W. H. Battle.) 

Cases such as the following are rare even in the wards of 
onr large hospitals, and we consider the publication of the 
one given here, although it was mentioned in the discussion 
at the last meeting of the Clinical Sooiety of London, will prove 
of interest to a large circle of our readers. 8lr Spenoer Wells 
once said: “ Abdominal surgery, though not without claims 
to the credit of having done good service to humanity, must, 
still be looked upon as a branch of onr soienoe and art which, 


Digitized by LaOOQle 



The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Jan. 26,1895. 2 1 9 


still important, calls for con tinned search for truth and for 
constant efforts to improve methods of practice from every 
surgical standpoint.” There are, perhaps, few departments 
in which we require more knowledge than in that of abdo¬ 
minal injury, especially when there has been no wound of the 
soft parts and life is threatened by ‘‘internal hemorrhage.” 
It is, however, one in which there is but little to guide us, 
and a perusal of much of the literature on the subject 
causes surprise that the clinical notes of most of the 
cases are so incomplete. In by far the larger number, even 
of recent date, the state of the abdomen as to the presence 
or absence of dulness on percussion, or other signs which 
might give an estimate of the amount of free flaid in the 
peritoneal cavity, is not given. The general symptoms of 
hemorrhage are mentioned, and then we are told that a 
large quantity of blood was found at the operation, and 
■occasionally surprise is expressed at the large amount 
discovered. In Mr. Robson's case, 1 recently brought to 
the notice of the Clinical Society of London, where 
recovery followed operation, the presence and extent of 
dulness as indicating the amount of effused blood are noted, 
but only about two pints were removed at the opera¬ 
tion. His patient was a boy, so also wa9 Dr. Me Barney's 
patient. 2 In the latter the injury was caused by a fall across 
a railway line; this was followed by profound shock and 
pain in the back. Eight hours later, when operation was 
performed, there waB also flatulent distension of the abdomen 
with dulness in the flanks, bnt the shock was lessening. 
About a quart of blood was removed from the peritoneum, 
extravasation had occurred in the colon and omentum, and a 
branch of the pancreatico-duodenal artery was found to have 
been ruptured ; it was still bleeding aud was secured by a 
ligature. In the case of a boy twelve years of age, published by 
Mr. Page, 8 the injury was also caused by a fall across a line of 
rails. No source for the large loss of blood which followed 
■could be found at the operation ; the symptoms, however, 
pointed to the spleen, and at the necropsy it was found to have 
been lacerated. Doubt has been expressed regarding the pos¬ 
sibility of the onset of a peritonitis as a result of haemorrhage 
into the peritoneum. From his experiments on peritonitis, 
related to the sixty-second Congress of German Naturalists, 
Orth 4 came to the conclusion that pure blood in considerable 
■quantities was sufficient to set up peritonitis, not so much 
from the presence of bacteria as from the development of 
some fibrin ferment. The subject is too large, however, for 
us to deal with It in this department of The Lancet. Wegive 
.references below to which those who wish to do so can refer. 8 
The following account ia taken from the notes of Mr. Dickson, 
the house surgeon, and Mr. Warner, dresser to the case. 

A schoolboy aged twelve was admitted to 8t. Thomas's 
Hospital on Sept. 21st, 1894, Buffering from Bhock and pain in 
the abdomen. After leaving school in the morning he was 
playing leap-frog when be missed the boy over whom he was 
jumping and fell on his face on the asphalte pavement of 
the school-ground. He walked home with assistance, but 
was sick after getting there. The bowels acted soon, and he 
passed a good quantity of urine. He was admitted to 
hospital about four hours after the accident. When examined 
in the casualty department he was found to be in a collapsed 
condition, and was very pale and cold, the pulse being 
slow and weak. A little brandy was given him, and 
when he rallied he complained of pain in the abdomen, but 
nothing abnormal could be felt. One of the incisor teeth of 
the upper jaw bad been broken, and the boy was bleeding 
from his nose. When examined Boon afterwards in bed the 
abdomen offered some resistance to palpation, and there was 
dulness on percussion in the left flank and hypochondriac 
region. The temperature was 97'2° F. Hot bottles and hot 
blankets were applied. Mr. Battle saw him at 6 p.m. He 
was then lying on his left side; he presented a white face 
and had dilated pupils, but no expression of pain or anxiety ; 
he kept very quiet. The lips were paler than natural, but 
not blanched; the surface of the arms and face was cold. 
The tongue was moist, but somewhat pale. He made no 


* Thu Laxckt, Jaii. 19th, 1896. 

1 New York Medical Journal. 1889, vol. 1., p. 106. 

* Tranwi-tious of the Clinical Society of London. 1892, p. 172. 

4 Ibid. p. 177; also Centralhlntt fiir Kliuik, 1889, p. 849. 

• JameB: Australasian M*dical Journal, p. 367, 18S7. Carson: 
Journal of American Medical Association, 1887, p. 577. Packard: 
Boston Medical and Surgical Journal, 1887, p. 445. Morton: Journal of 
American Medical Association, 1890,1-16. Vautrin: Hevue Medicale 
«le l’Bst, Nancy, 1894, p. 97. Dorauge: Archives de Medecine et 
Pharmacologic Milltalres. Paris, 1894. p. 223. Bolffin: Association 
Francaise de Chirurgie, 1893, p. 323. Du Bourg; Gazette des Hopltaux 
de Toulouse, 1894, vitt., p. 149. 


I complaint of pain, but when asked be said that his stomach 
i hurt him. The abdomen moved with respiration and the 
walls were flaccid, rather ‘‘sagging ” towards the bed; there 
was no tenderness anywhere. The dulneBs of the liver was 
not increased ; there was dulness extending from the left 
i flank up to the left linea semilunaris, changing with position. 
The poise was feeble and at times could hardly be felt. He 
was very thirsty. He had vomited since admission, bat 
there was no special tendency to vomit. At 10 P.M. a 
catheter had been passed into the bladder, but no urine was 
drawn off ; later about half an ounce was pa98ed, but it con¬ 
tained neither blood nor albumen. The pulse was a little 
stronger, the collapse had improved but very slightly, and the 
extremities were still very cold. At 11 p.m. there had been some 
increase in the amount of dulness, which reached the right linea 
semilunaris. At 12 midnight the general aspect of pallor 
continued with thirst, but the amount of fluid in the abdomen 
was apparently not increasing, or was doing so very slowly. 
The general condition bad improved ; bis arms and face were 
warm. The temperature was 98° and the pulse 96. On 
Sept. 22nd it was noted that during the night he had passed 
about ten ounces of urine loaded with urates. His extremi - 
ties were warm and the cheeks slightly flushed. He com¬ 
plained of a little pain in the abdomen, but was unable to 
localise it. Daring the night be had taken small quantities of 
water. At 8 a.m. the temperature was 97 6° and at 12 mid¬ 
night 100 2°. The condition of the abdomen remained as 
before. On the 23rd there was less evidence of fluid in the 
abdomen. The pulse was 100. He complained of pain in 
the left shoulder and clavicular region on breathing. The 
morning temperature was 99 2“ and in the evening it was 
100’2“; the pulse was 110. On the 24th he was still com¬ 
plaining of pain in the left side of the chest and was 

suffering much from dyspnoea, the site nasi working 
rapidly. The respirations were 40 and the pulse 120. Dr. 
Box examined him and reported that there was appa¬ 
rently consolidation of the lower lobe of the left lung 

with fluid in the pleura. Albumose was present in large 
quantity in the urine. The evening temperature was 101 •8°. 
On the 25th it was reported that the 6ignB were as before, 
but there was no albumose in the urine. The pulse was 120, 
the respiration was 40, and the temperature was in the 
morning 101-2“ and in the evening 102 2°; the pulse was 125. 
He was complaining of headache. The bowels acted after a 
simple enema. On the 26th, when lyiDg on his back, there 
was slight dulness in the right flaok, and the dulness on the 
left eide reached to a line drawn vertically upwards from the 
anterior superior iliac spine. The respirations were 40, whilst 
the temperature was in the morning 101 *4° and in the even¬ 
ing 102 2°. On the 28th the patient was feeling much better ; 
the temperature was 99 4° and the pulse 160. The left pleura 
was aspirated and fourteen ounces of fluid of dark-red colour 
were withdrawn, being alkaline in reaction and containing 
red and white blood corpuscles. On the 29th he was without 
pain. The temperature was 984° and the pulse 80. There 
was dulness over the lower part of the thorax on the left side 
and slight dulness in the left flank. He went to the 8wanley 
Convalescent Home on Oct. 10th. He was still pallid, but 
otherwise gave no evidence of anything abnormal. The tem¬ 
perature was normal or subnormal after the 29tb. 

Remarks by Mr. Battle. —When I first saw the patient he 
was suffering from severe shock, and it was not possible to 
gauge the exact extent to which the fall alone was responsible 
for this. In hospital practice cases of severe shock are 
frequently seen after abdominal injury even when the local 
evidence of damage is comparatively slight. There was 
here a complication—namely, that of effaBion into the peri¬ 
toneum—which suggested that much of the patient’s serions 
condition might be dependent on internal bleeding, and it 
was difficult at once to estimate the gravity of this symptom. 
When first examined by me at 6 P.m. the condition was one 
to cause anxiety, but the more important symptoms of 
biemorrbage were not combined with those of shock; he 
had vomited but little, was very thirsty, and complained'of a 
dry mouth, but was lying quietly on bis left side, and was 
in no way excitable or restless. The fluid in the peri¬ 
toneum slowly increased, but without addition to the general 
symptoms, until about 12 midnight, when there was no longer 
necessity for immediate interference as the effusion was not 
increasing. The presence of free fluid in the peritoneal 
cavity within a few hours after an injury suggests either 
escape of urine, the result of a ruptured bladder, or hemor¬ 
rhage. It was necessary to exclude the former in this case 
for at the time of the accident the patient’s bladder had not 
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been emptied for some hoars, and was probably distended. 
He conld not tell ns if he had passed urine since, nor was 
there anyone who knew; however, the introduction of a 
catheter showed that the bladder was intact. Free hemor¬ 
rhage into the peritoneum without external wound after 
traumatism is most likely dependent upon laceration of the 
liver, and such lacerations, especially if of small size, are 
very difficult to diagnose, sometimes indeed impossible. 
Rupture of a healthy spleen is almost unknown at this 
age. Laceration of the mesentery suggested itself, or 
laceration of the omentum, and of these the former is the 
more likely to tear. There was a complete absence of 
symptoms of ruptured liver or spleen, and the small amount 
of abdominal pain, the slight vomiting, and the absence 
of rigidity of the abdominal wall made me regard the case 
as probably one of slight rupture of the mesentery without 
injury to the intestine. Abdominal section should, I think, 
be performed if the shock from which the patient iB 
suffering is considerable and the amount of blood in the 
peritoneum large, or if the shock, whatever its degree, is 
increasing in 6pite of the employment of the usual 
remedies, and continued escape of blood into the peri¬ 
toneum is taking place. When there is no evidence 
that the source of the blood is a rupture of one 
of the viscera, it is permissible to make a longer 
delay. Here, also, there should be distinct evidence of 
increasing effusion, and it is Hot always necessary to Eearch 
for the bleeding point, although it is desirable that such should 
be secured if found easily. It is not easy to measure the 
amount of fluid in the peritoneal cavity and its rate of 
increase unless the patient be examined always on the side. 
In this position the pelvis is emptied to a great extent, and 
it is easy to mark the line of advancing dulness due 
to the effusion on the abdominal wall and estimate the 
rapidity of its escape from the lesion. It has on former 
occasions been pointed out that excessive shock should not 
be considered as contraindicating operation, as by means of 
saline infusion the patient may be brought into a condition 
for the necessary procedures when it is a question of vital im¬ 
portance that the bremorrhage should be arrested by surgical 
means. I do not think that the question of operation is settled 
when the hemorrhage has stopped, though there is generally 
rapid absorption of the effusion, for a quantity of blood in the 
peritoneum may cause inflammation from the changes which 
ensue. One of the first signs which may be called unfavourable 
will then be a commencing distension of the abdomen, and 
this should be regarded as an important indication for inter¬ 
ference. The constant desire of the boy to lie on the left 
side was difficult of explanation, until the onset of the 
pneumonia made it evident that there had been injury to the 
left side of the chest in addition to the injury of the 
abdomen. There were no symptoms of laceration of the lung 
when he was admitted, but the presence of the bicmato- 
thorax and the later inflammatory attack make it evident 
that such must have occurred, although probably of limited 
extent. 
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Varieties of Intestinal Obstruction dependent on Gall-stones, 
with a series of cases. 

An ordinary meeting of this society was held on Jan. 22nd, 
the President, Mr. Hutchinson, F.R.S., beiDg in the chair. 

Mr. Mayo Robson read a paper on the Varieties of In¬ 
testinal Obstruction dependent on Ga'l-stones. He remarked 
that the usually accepted form of obstruction was only one 
of four varieties of intestinal obstruction depending on gall¬ 
stones, which he proposed to classify as follows:—1. The 
form dependent on local peritonitis in the region of the 
gall-bladder, leading to paralysis of the bowel. Two 
illustrative cases were related, both of which yielded to 
general treatment without operation. 2. Volvulus of the 
small intestine dependent either on the violence of the colic 
caused by an attack of cholelithiasis or on the contortions 
induced by the passage of a large concretion through the 
small intestine. Two cases were related in which Mr. Robson 
performed laparotomy and untwisted the volvulus, recovery 
following in each case. 3. Mechanical obstruction due to the 


passage of a large concretion through the small intestine. 
Two instances were given in which enterotomy with removaJ 
of the concretion was followed by recovery. 4. Obstruction 
depending on adhesions or on stricture, the result of past 
gall stone attacks, or of healing fistulm. As this form was 
specific only in the antecedent cause instances were only re¬ 
ferred to and not related, since cases of this kind could be more 
fully discussed in a paper dealing with the subject generally. 
Mr. Robson, in answer to questions addressed to members of 
the staff or to the registrars of a number of large metro¬ 
politan and provincial hospitals, had received communica¬ 
tions from institutions representing about 80,000 patients, 
and out of this number only four cases of intestinal obstruc¬ 
tion from gall-stones had been recorded during the past 
twelve months, proving that this form of obstruction is far 
from common, and all the four cases coming under the 
third form described in his paper seem to prove that it is 
the commonest. 

Mr. Arbuthnot Lane, in connexion with the first class 
of cases, quoted an Instance in which be bad operated for 
acute intestinal obstruction in which be found the distended 
gall-bladder pressing upon the colon and duodenum. 

Mr. Arthur Barker cited a case seen by him post mortem 
in which copiouB diarrhoea preceded for some time the 
vomiting which ushered in the fatal termination. The 
obstruction was in the lower part of the ileum, and the case- 
was recorded in the Transactions of the Clinical Society 
about sixteen years ago. The only other case with which he 
was familiar was one operated upon by Mr. Thomas Smith, 
who cat into the bowel and removed the store, the 
patient making an excellent recovery. He did not approve 
of needliDg the stone through the bowel wall, and con¬ 
sidered that shyness about opening either the lareo 
or small bowel was carried a great deal too far. He 
then recounted a case of volvulus, the cause of which was 
obscure, upon which he had operated with a good result. He 
had thought since that this might be due to gall-stones, and 
asked Mr. Robson whether in these cases he had met with 
effusion into the peritoneal cavity, it being a point of great 
practical and pathological importance whether the bowel 
might be so long twisted as to allow the passage of septic 
matter through its walls. 

Mr. Edgar Wii.lktt said that in the St. Bartholomew'^ 
Hospital Museum there was preserved a gall-stone four inches 
in circumference impacted in intestine ; also the sutured 
portion from which a stone had been removed in a patient 
who subsequently died from a second obstruction. The 
specimen showed excellent union along the line of suture. 

Mr. J. Jackson Clarkh said that out of 800 post-mortem 
examinations he could recall only one in which he had seen a 
gall-stoDe impacted in the small intestine. It was two inches 
long and half an inch across. 

Mr. F. 8. Eve referred to one case of gall-stone impacted 
in the large intestine in the Museum of the Royal College of 
Surgeons of England, and suggested that some of the cases 
cited might have recovered it left alone. He quoted 20 case* 
collected by Mr. Treves which had not been operated upon, of 
which 6 recovered and 14 died. Of 26 cases which bad been 
operated on 10 recovered and 16 died. Up to 1889, of 8 caee& 
operated upon 7 died ; whereas subsequently to that date, of 
18 cases operated upon 9 recovered, showing a very great 
improvement in recent years. 

Mr. Croft said cases of obstruction from gall stone were- 
very rare. His own observations had not led him to differ 
from the opinion expressed. 

The President said he was disappointed that no attempt 
had been made by Mr. Robson to collate the successful cases 
in recent years. For himself he would say that up to the 
present time one half the cases died after operation, and be- 
did not think the subject had advanced to the point at which 
it could be said that “delay in such a case is criminal.” 
Even in cases where death was threatening be thought the 
chances of recovery were about equal to those of a fatal 
issue if operation was decided against. In his own expe¬ 
rience of obstruction a large number of cases exhibiting 
very severe symptoms improved spontaneously, and large 
gall-stones conld be shown which had passed the bowel 
without assistance. He quoted one case which on the 
ninth day when apparently in extremis was relieved by 
the passage of the stone ; while one operated on under 
similar conditions died. Another objection to the rule in 
favour of operating In these cases was that in the hands of less 
experienced surgeons the mortality would probably be greatly 
in excess of what it was at present. The third class of cases 
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he thought did not Bupport the contention in favour of 
operating. There was one important clasB which had not 
been alluded to—viz., cases in which a gall-stone remained 
for months in the intestine, giving rise to repeated attacks of 
obstruction. He mentioned two cases of this kind, both of 
which recovered, passing the stone without assistance. He 
farther stated that he had never jet in the post-mortem room 
seen a case where an impacted Btone had caused death. 

Mr. Mato Robson, in reply, said that the statement to which 
the President had taken exception only applied to a particular 
instance, and was not intended for a general rule. That 
desperate cases of impaction did recover he freely admitted, 
but thought that some cases which died might have been 
saved if operated upon before tympanites appeared. With 
regard to the second class, in which volvulus occurred, 
recovery was scarcely possible without operation. He thought 
that statistics prior to the last two years could not be accepted 
as giving any idea of results as they might be obtained now, 
and still less as representing what he anticipated in the near 
future. He quite agreed that were the operation performed 
by all surgeons as a routine treatment there might be an 
increased mortality. In answer to Mr. Lane, be thought 
volvulus was due to the violence of intestinal contraction 
when a large stone was passing or obstructing the bowel. 
He had operated on four cases, in two of which a stone was 
obstructing the small intestine and waa associated with 
some peritoneal effusion. 
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The Operative Treatment of Perityphlitis. 

AN ordinary meeting of this society was held at, the London 
Institution on Jan. 9th, Mr. Chautkhs J. Symonds, Pre¬ 
sident, beiDg in the chair. 

Mr. Symonds read a paper entitled “The Operative Treat¬ 
ment of Perityphlitis.’' The paper was lounded upon 
twenty-three cases which had come under his care for 
surgical treatment. Questions of surgical import only were 
dealt with, and the important question, When should opera¬ 
tion be undertaken ? Mr. Symonds stated that the cases were 
necessarily divided into two groups : (1) those in which 
operation had been performed in the quiescent stage for 
relapsing typhlitis, and (2) those in the acute suppurating 
condition. The first group included six cases. The following 
are briefly the notes of each. Case A is reported in full 
in the Clinical Society's Transactions for 1885. The 
patient had had several attacks of colic during the six 
months before the removal by operation of a calculus 
from a cavity outside the appendix. The peritoneal cavity 
was not opened. Mr. Symonds now exhibited the calculus 
removed in July, 1883, and stated his belief that this was the 
first case of perityphlitis operated upon in the quiescent 
stage. The calculus was composed of calcium phosphate aucl 
fascal matter, and the question was whether such a calculus 
could have formed in six months. In two other of the 
six cases a calculus was also found on operation. In one, 
Case B, there had been symptoms of colic for two years. 
The calculus rested in a cavity outside the appendix and 
presented a laminated appearance similar to that of Case A. 
In Case C a calculus of similar size and form was removed from 
a cavity in the iliac fossa. In this case the emeum was adhe¬ 
rent to the abdominal walls, and a Local fiitula resulted from 
6lcugbing of ,the intestinal walls and still persisted. The 
patient had suifered from typhoid fever one year and ente¬ 
ritis three months before admission. Before operation 
there was a email area of exquisite tenderness in the 
lower part of the right rectus muscle. The symptoms in 
these three cases were of three, 6ix, and twenty-four months' 
duration respectively from the first attack. Case D, a female, 
had had two attacks, the first twelve and the second two 
months before admission, with an ill-defined right iliac 
swelling and pain on walking. The abdomen was opened, 
the appendix removed, and perfect recovery resulted. Case E, 
a girl aged eight, had had a first attack five years ago, when 
three years of age. With quiet and care she had no second 
attack till 1893. The patient came under Mr. Symonds’ care 
during a third attack, when a tumour conld be felt at the 
brim of the pelvis. Tbe appendix at the operation was found 
to be hanging down into the pelvis and adherent to the rectum. 
It was removed, and the patient did well. Case F was a 
student who had bad two attacks and in whom at opera¬ 
tion a mass of white lymph was found adherent to the 


iliacus muscle aud to two coils of ileum. The appendix and 
omentum were removed, and recovery resulted. Thus in these 
six cases four had had two attacks, one had had great 
pain and inability to work after a first attack, and in one 
the attacks had been frequent. Mr. Symonds would ask 
the questions—Ought we to operate after one attack, even if 
severe J Ought we to advise operation after a second attack ? 
Aud, thirdly, if in suppurating cases the appendix could not 
be found, should the peritoneal cavity be opened if necessary 
in order to liod and remove the appendix .' He next 
detailed the method of closure of the divided appendix. 
Operation had been performed in seventeen acute cates. He 
6tated it was important to estimate the initial severity. He 
considered that if the attack was not very severe or very 
sudden the prognosis was good so long as the swelling con¬ 
tinued firm. Many cases recovered from the first and from 
the second attack. Mr. Symonds drew attention to the 
fact that the quantity of pus waa in no way propor¬ 
tionate to the amount of swelling, and Darrated one 
of his cases where the swelling was enormous, reaching 
above the umbilicus, and contained only one drachm of foul 
pus. Tbe usual symptoms were sudden onset of pain, with 
or without sickness, or diarrhtea, with or without pain, 
with or without sickness, and with subsequent development of 
tumour. Case G, a female, experienced sudden pain in the 
right hypochondriac and inguinal regions one month after con¬ 
finement. Tbe temperature varied between 99'and 102'F. 
On the tenth day there was a well-defined swelling in the 
right iDguinal region, with hectic symptoms. An incision 
yielded one ounce of pus, and an entire detached appendix, 
contained in a large cavity. Mr. Symonds said that five out 
of the twenty-three cases presented hectic temperature with 
anorexia and gradual development of the swelling. Of these 
five cases all but one recovered, and in that case the abscess 
ruptured on the thirteenth day. This patient was at first 
not very acutely ill, but was suddenly taken with severe 
pain and diarrhoea and collapse. Mr. Symonds advised 
operation where a tumour existed which continued to increase 
in spite of rest, and where the temperature rose and the 
tumour continued to increase in size. In another group of 
cases there might be an abscess in an abnormal position. 
The notes were read of a case where, with violent abdominal 
pain and tenderness, there appeared on the fifth day a small 
tender swelling in tire crecal region, which was demonstrated 
by operation to be an abscess between the ileum and 
emeum. He next referred to a fourth group of cases where, 
with abdominal distension and septic pyrexia, no tumour was 
palpable. He pointed out the great value of the presence of 
slight oedema over the loin as an indication of the presence 
of deep-seated suppuration. In two cases a large abscess 
had been completely masked by the abdominal tympanites. 
He therefore advised operation where the symptoms were 
severe and persisted if the abdomen was tympanitic. As to 
the justifiability of operation during tbe early stages of the 
disease, Mr. bymonds pointed out that in two of his cases 
operation had been performed twenty-two and twenty-nine 
hours after tbe onset of symptoms. In one purulent peri¬ 
tonitis was found and death resulted. The other was admitted 
into hospital in a state of collapse, and operation revealed a 
localised abscess, which was drained with good result. Mr. 
Symonds considered that the danger of operation was much 
increased by tbe removal of the appendix when an abscess 
existed. In none of his cases of abscess was the appendix 
searched for. 

Mr. Cotman asked the President to what extent he was in 
the habit of pre-cribing opium in these cases, and stated his 
opinion that opium merely marked the symptoms. 

Dr. FoiiTESCUB Fox asked whether Mr. Symonds con¬ 
sidered it possible that a distended appendix might dis¬ 
charge itself into the emeum and so the abscess be dis¬ 
charged per anum, and narrated a case which supported this 
hypothesis. 

Dr. F. J. Smith said he had never yet seen a calculus in 
an appendix vermiformis at all resembling the one shown. 
He considered that the sudden onset of abdominal pain with 
vomiting and iliac tumour was an absolutely certain sign of 
pus and compelled operation. 

Sir Hugh Bkevok said he had seen six cases where 
sudden pain, vomiting, and tumour had all been present and 
the patients were all living although no operation had been 
performed. 

Mr. Symonds said that in his opinion the less opium given 
the better. In a few cases he advised five grains of Dover’s 
powder to be taken three times daily. He could not explain 
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the rapid subsidence of the tumour iu Dr. Fortescue Fox's 
case. He firmly believed that every case which suppurated 
never recurred. 


HARVEIAN SOCIETY OF LONDON. 


Presidential Address : Evolution in Treatment from 1SSL to 
ISO5. (A Sketch.) 

A meeting of this society was held on Jan. 17th, when 
Mr. G. EAbTES delivered the following address. 

[After alluding to the vast changes that had taken place in 
the metropolis since the year of the foundation of the 
Harveian Society (1831), Mr. Eastes continued] : 

“All branches of medicine have participated in our recent 
strides in knowledge, but it is impossible for me to survey 
more than a minute part of so wide a domain, and I select 
the division of prevention and treatment of disease for two 
reasons. It is perhaps the department of medical work 
that most nearly concerns the world in general ; it 
is also the goal whither the studies and researches 
of all departments of medicine lead. Eat even here 
I must restrict myself to a portion only of the subject— 
viz., the evolution in some of the opinions held as to 
treatment which has occurred within the life-time of onr 
society. In 1831 preventive medicine, except in the case of 
vaccination, was non-existent. Anyone ill of an infectious 
disease remained at home ; neighbours ran in promiscuously 
to visit the sick person, and the disease was spread broad¬ 
cast. Nurses and medical practitioners went from case to 
case without attempt to avoid the spread of infection. But 
to-day notification, isolation, and disinfection are rigidly 
enforced, and the sanitary defects of an infected bouse are 
remedied. Everyone knows, too, that preventable diseases 
may be spread by infected water or milk, every food or 
drink is judged, aDd filters themselves are not above 
suspicion. ‘Quis custodiet ipsos custodes ? ’ As a prac¬ 
tical policy, too, personal cleanliness is displacing 
the vexatious quarantine of the past in other lands 
besides our own, which in sanitary matters has 
pioneered humanity; though it was not until after 
the horrors of cholera in England in 1849, and those of 
the Crimean winter campaign in 1855, that much progress 
was made even here. One consequence of all this preventive 
activity has been the well-known decrease in the zymotic 
death-rate of England and Wales, which from an average of 
3 46 in the twenty years 1846-66 fell to 2 43 in the following 
twenty years. This is a decrease of 30 per cent., though the 
general death-rate fell only 3 per cent, in the same period. 
Since 1886. too, the decline in the zymotic death-rate has 
been accentuated ; but a similar result obtains wherever pre¬ 
ventive measures are adopted. In India, for example, 
‘whereas in 1865 not one Bingle town had a supply of pure 
water, in 1894 nearly all the largest cities and cantonments 
had well-planned waterworks, completed or in progress,’ 
with the result ‘that the death-rate among the British troops 
has been redaced from 69 to 15 per 1000.’ This bene¬ 
ficial change may be partly ‘ attributed to more rational 
methods of medical treatment and to improved nursing,’ 
but doubtless is chiefly due to lessened prevalence of 
epidemic diseases brought about by better sanitation. 
Treatment has undergone a development since 1831 so vast 
that it may almost be described as a revolution. ‘ Fas est et 
abboste doceri’; practitioners saw that patients recovered 
under treatment by infinitesimal doses, and therefore 
naturally concluded that recovery would equally ensue with i 
no medication at all, bat with simple nursing and careful 1 
dieting. This view reached its climax when Gull and Sutton, 
before the days of salicia and its derivatives, treated acute 
Theumatism with strict nursing and dieting and the adminis¬ 
tration of peppermint-water as a placebo. The pendulnm of 
treatment for this particular disease thus swung from over- 
medication to no medication at all; since then I believe it 
has reverted to the happy mean between the two extremes. 
There is, however, another side to the question : Do 
we now unduly neglect the heroic remedies of the past— 
venesection, for examp’e? I fear lhat my esteemed friend 
Dr. Hare—who with Sir John EHchsen 1 was our president 


1 Mr. Eastes read a letter from .Sir J. E. Erlclisen containing the 
following paragraph: “ I remember perfectly well having been l’resiilent 
of the society in conjunction with I)r. Hare about the year 1847-43—I 
may state that there were- always two presidents in those days: one 
medical, one surgical-mnl bringing to one of the meetings' of the 
society a bottle of chloroform, which bad then .just lieeti introduced 
into surgical practice as an amvsthetlc, and was then, I believe, called 
the 'terchloride of formyle,' or by some equally barbarous name." 


in 1847-48, and both of whom we may congratulate 
on tbeir present vigour, as well as the latter on his 
recently-acquired honours,—I fear that Dr. Hare considers 
laiisez faire is too much the order of the day. In 'good 
remedies out of fashion ’ he graphically describes the care of 
a gentleman who. with commencing general bronchitis and 
overtaxed and distended right heart—clearly an extreme 
case—dies without any attempt at relief by venesection. But 
this is just the case in which all modern books of treatment 
urge the * letting of blood,’ and against such treatment there 
is no law. There was, too, fifty or Bixty years ago, less 
recognition than in the present day of the immense con¬ 
trol exerted by mind over matter, of the intellectual and 
other powers of the brain over the body. This view has 
been constantly insisted upon in this society; never 
more happily or thoroughly than bv Dr. Goodhart in his 
Harveian Lectures on ‘Modern Neuroses,’ or by Mr. 
Herbert Page in his recent admirable lectures on ‘Some 
Disorders of Nervous Function due to Injury and Shock.' 
Some patients may be, as it were, coaxed, bnt cannot be 
driven to health. He is a wise practitioner who acts upon 
that principle. Another distinguishing feature of modem 
treatment is its definiteness in aim and precision of appli¬ 
cation, qualities that have gro*n slowly but surely as 
knowledge generally has advanced, but which, in the caBe 
of surgery, have been fostered by the introduction and 
adoption of anesthetics and antiseptics. On the wonderfnl 
role played by these two nineteenth-century developments I 
need not dilate ; their efficacy and far-reaching effects are 
seen on every side, their praise is in all mouths. They 
have completely revolutionised our practice, especially in 
the direction of transferring to the domain of surgery cases 
that thirty years ago were never seen in surgical wards. The 
serous cavities are opened and their contents examined ; 
diseased parts or even entire organs, such as kidney, ovaries, 
and uterus, are removed ; calculi and tumours taken from 
the deepest organs or cavitios and ulcerated patches of 
stomach or intestines excised ; whilst ligature of the carotid 
artery for ingravescent apoplexy has lately been practised 
with success. Truly the physicians must lock to tbeir 
laurels, since that ‘ hinterland ’ of disease always hitherto 
recognised as being within tbeir ‘sphere of influence’ is 
undergoing appropriation by an advancing victorious power. 
One chief element of success, especially in many of these 
severe abdominal operations, is a point which seems some¬ 
times to be overlooked, but was much emphasised by Mr. 
Bryant a few years since in his Harveian Lectures—viz , to 
operate directly the operation is recognised as necessary, and 
not allow the case to drift and thereby become irremediable." 

[After discussing the effects of 6uch discoveries as the 
amesthetic power of chloroform and the antiseptic influences 
of certain drugs, Mr. E isles continned :] 

“ But not even to anteathetics and antiseptics combined is 
due all the precision of modern treatment. I believe a very 
j large part of its progress may be traced to the teachings 
of Mr. John Hilton. It is a delight to me to make this 
statement here, because to Mr. Hilton's philosophical instruc¬ 
tion and common-sense views of disease I, in common with 
other Guy’s men of my day, have been indebted for much 
of any insight into illness that may have accompanied us 
through life, and for much of the pleasure which our work 
has in constquence brought to us. And we feel deeply 
indebted to Mr. Jacobson for the charming biographical notice 
of our great teacher which he has lately published. Mr. Hilton, 

I believe, first tanght systematically the true significance of 
pain and its interpretation, and placed the principle of treat¬ 
ment of diseased parts by physiological rest on a basis which, 
since it is founded on the general laws of physiology in 
health and disease, will be as enduring as treatment itself. 
Tbe only valid objection I ever heard made to this principle 
has bten when it had been continued too long, and adhesiors 
(as in tbe case of joints that bad been inflamed) bad formed. 
Of its immense use in many cases, surgical or medical, all of 
ns might doubtless quote instances. I have here notes of a 
surgical case, but have not time to read it. For a medical 
instance of tbe value of physiological rest in the treatment 
of suitable cases, one might cite a case of pericarditis, where 
lessening of the rate of cardiac beats is essential. As Dr. 
Sibson pointed out, a red notion of tbe heart’s action by 
14 beats in the minnte (a reduction attainable in many cares 
by change from the sitting to the recumbent posture) is 
equal in tweety-fonr hours to a diminution of fully 20,000 
beats of the heart, and is itself a wonderful relief to the over¬ 
burdened organ. I now pass to the fioal stage of my theme, and 
propose to indicate briefly the effects to the public and to tbe 
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profession respectively of the progress that treatment has 
undergone. To the pnblio it has been advantageous in every 
way, in consequence of the incidence of illness being less fre¬ 
quent, its accompanying pain and sorrow mitigated, duration 
shortened, and results less disastrous. Amongst these results 
is a lowered death-rate, especially from infectious diseases, 
which notoriously cut off in iheir youth or prime those who, 
with life before them, are amongst the most valuable items 
of a population. Upon the profession, in this country at any 
rate, the effects of the steady progress have been many and 
far-reaching, and are divisible into three classes, affecting 
us—(l) in our preparation for the conflict with disease, (2) 
whilst engaged in that conflict, and (3) in the results thus 
accruing to us. With more to learn and examinations ever 
increasing in severity, the intellectual status of members of the 
profession generally has arisen and is rising. The unskilled 
‘ tinker of deteriorated human pots and pans ’ of past days 
has become the cultured ‘ wise physician skilled our wounds 
to heal ’ of to-day. The widening sphere of science and art 
has, however, become too extensive for any single mind to 
grasp it thoroughly in all directions, and is largely 
accountable for the division of labour, the specialising that 
now flourishes everywhere. The rapid growth of this 
tendency is well shown by the fact that when the British 
Medical Association met in 1833 In Bristol in the second year 
of its existence its whole business was transacted in one 
general meeting. But last year, at the meeting in the same 
city, the papers and discusshns were divided amongst ten 
sections, whilst for the scientific work of the approaching 
meeting in London fourteen sections have been provided, and 
there are, I know, those who deBire even that number to be 
increased. 

"One point in reference to modem progress I would much 
emphasise—viz., that our increasing mastery over disease gives 
added zest to work, and tbe more frequent recovery of patients 
augments much our ‘pleasures of life.’ And although 
there is on one side a lessened number of cases of illness and 
lessened average length of illness—which remark applies both 
to medicine and surgery—yet other cases that formerly died 
at an early stage of disease, or after accident, now pass 
through an illness to health, so that our work is possibly not 
diminished, but merely displaced. It is not, I opine, from 
improvements in treatment, but from other causes, especfa’ly 
overcrowding of our ranks and consequent over-competition 
for practice, from which the profession as a body suffers. 
But, even were it otherwise, were our means of livelihood 
actually restricted by the very advances in our art that 
we ourselves have made, yet we must remember that the 
6elf-6actificing ‘struggle for the life of others’ has in no 
branch of human labour been more apparent than in the 
ranks of medicine, nor here has it ever shone more brightly 
than at the present moment. May the same generous spirit 
continue through all time to animate those who practise the 
divine art of healiDg.” 

The new President, 8ir John Williams, Bart., was then 
lndusted into tbe chair by Mr. Eastes and be declared the 
conversazione opened. The rooms were most tastefully 
decorated and Mr. Oppenheimer’s valuable collection of 
Roman and Etruscan antiquities, including Pompeian surgical 
instruments, was on view. There were also eeveral hundred 
medical and surgical books published previously to the ; 
present century and a great number of exquisite photographs i 
of British and foreign health resorts, all kindly lent by 
members and friends of the society, of whom about 300 were 
present during the evening. 

The following are tbe officers for the ensuing year : 
President: Sir John Williams, Bart. Vice-Presidents : Mr. 
Rayley Owen, Mr. D'Aroy Power. Dr. W. HtlJ, Dr. E. 
Clifford Beale. Treasurer: Mr. H. Cripps Lawrence. Hon. 
secretaries: Mr. Peyton Beale, Dr. Cagney. Council : Dr. 
Boxall, Mr, Henry Davis, Mr. G. Eastes, Dr. Charles Gross, 
Mr. W. F. Hazel, Mr. 8. Hurbutt, Mr. Henry Juler, Mr. 
Howard Marsh, Mr. Malcolm Morris, Mr. E. W. Roughton, 
Dr. J. E. Squire, and Dr. 8amuel West. 


PLYMOUTH MEDTCAL SOCIETY. 

Glaucoma. 

A lemma of this society was held on Deo. 29tb, 1894. 

Mr. J. Elliot Squash (bon. treasurer) read a paper on 
Glaucoma. He pointed out the serious nature of this disease, 
which frequently went unrecognised until treatment was of 


little avail, often under the impression that tbe disease 
was cataract, and, therefore, not requiring immediate opera¬ 
tion. He nrged the necessity of every practitioner receiving 
some training in ophthalmology so as to recognise this 
disease early. He paid a tribute to von Helmholtz and 
von Graefe, and cited the latter’s views on the subject, more 
especially as to the cupping of the disc. Paracentesis of the 
anterior chamber (Mackenzie) and iridectomy (von Graefe) 
were discussed aDd the pathology of the disease gone into, 
three varieties of cupping of the disc being described. Three 
forms of tbe disease were mentioned : primary or acute, 
simple or chronic, and secondary glaucoma. Eserine with 
or without cocaine to relieve the prodromal symptoms and an 
early and ample iridectomy were strongly urged, if possible 
in an upward direction to obtain a cosmetic result. In eyes 
blind from chronic glaucoma in elderly people Mr. Square re¬ 
commended excision of the globe. To illustrate his remarks 
he demonstrated two cases of glaucoma on which he had 
performed iridectomy with excellent results. 


Charcot's Disease.—Hydrocephalic Brain.—Jladical Cure of 
Left Inguinal Hernia.—Malignant Disease of the Ch'so- 
p hagns.—Exhibi tion of Sped me ns. 

A clinical evening was held in the library on Jan. 16tb, 
Mr. Square (President) being in the chair. 

Mr. Woollcombe showed a man forty-two years of age 
with well-marked Charcot's Disease of the Right Knee-joint. 
Fourteen years ago he fell and developed synovitis, which 
got well and remained so until 6ix months ago, when the 
right knee began to slowly enlarge, accompanied by anasarca 
of the same leg. The tibia was partially dislocated back¬ 
wards on the te moral condyles, and so accounting for the 
rcdema of the leg. Many of the symptoms of tabes dorsalis 
were well marked, but there were no crises. Suggestions for 
treatment were invited. 

Mr. Woollcombe also exhibited the Brain of a Hydro¬ 
cephalic Child three months old. The child was born 
with a spina bifida, which was tapped, injected, and 
disappeared within a few days of birth, followed a month 
later by enlargement of tbe head ; the lower limbs 
remained contracted and undeveloped. The occipital bone 
was trephined three weeks ago to the right of the 
external protuberance, and thirteen ounces of fluid were 
drawn off and a small drain introduced. Continuous 
drainage was kept up, but tbe child died suddenly at the 
end of the third week. Post mortem there was no menin¬ 
gitis, and the posterior horn of the right lateral ventricle 
was found to have been tapped. 

Mr. Lucy brought forward a case of Radical Cure of a Left 
Inguinal Hernia in a man sixty-seven years of age. The 
operation was performed a year ago at the close of herniotomy 
for strangulation, and an excellent result was obtained by 
Mitchell Banks’ method. 8ix weeks’ rest In bed were 
enforced, and tbe patient now wore a light double truss, 
chiefly to keep up a reducible rupture on the opposite side. 

Mr. Bulteel exhibited a Malignant Growth—probably a 
Scirrhus arising from a Bartbolini’s gland—which be had 
removed from the vulva of a muhipara forty-eight years of 
age. There were no enlarged glandB. 

Mr. Whitefobd mentioned a case of Malignant Disease of 
the (Esophagus opposite tbe cricoid cartilage, with enlarged 
glands along the greater curvature of the stomach, and asked 
if this sequence were nsnal. 

Mr. Bbbnton showed a Salivary Calculus, the size of a 
large pea, which he had removed from the duct of the left 
sublingual gland of a man fifty-four years of age. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Pathological Changes in Chronic Rheumatism and Chronio 
Govt in the Hands.—Exhibition of Specimens. 

A meeting of this society was held on Wednesday 
Jan. 16th, Professor Sheridan Del£pinb, M.B., President' 
being in the chair. 

Dr. E. S Reynolds mentioned some points of difference 
in tbe Pathological Changes found in the bands in cases of 
Chronio Rheumatism and Chronic Rheumatoid Arthritis 
(classed together), as compared with those found in the hands 
in Chronic Gout In obronic rheumatic conditions, as a rule 
the lesions are found in symmetrical joints to an equal extent! 
and the deformities produced are similar, though the last 
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is not always the case. In chronic gout, on the contrary, 
the changes in the hands are found in asymmetrical joints to 
an extent differing much on the two sides, the resulting defor¬ 
mities being totally diilerent. These points were illustrated 
by a series of lantern slides. 

Mr. J. B. WOLSTENHOLME showed microscopic specimens 
from a case of Biliary Cirrhosis in a horse, the condition 
having presented no symptoms during life. He also showed 
a horse’s stomach studded with the larva; of <rstrus equi.— 
Dr. A. T. Wilkinson showed a specimen of Epithelial Carci¬ 
noma taken from the bladder of a man aged sixty-two years, 
who died from independent cardiac disease. There were pain 
and hemorrhage for sixteen days before death, but prior to 
this no symptoms were present. The growth infiltrated 
the bladder walls, especially at the fundus, and there 
was also a large tuberous growth projecting into the 
organ. There were no secondary growths in any other 
part. The points of interest in the case were the wide 
extent of the growth consistent with clinicrl latency ; the 
fact that infiltrating and non-ulcerating primary carcinoma 
in hollow organs not normally sensitive often fails to pro¬ 
duce pain; the sudden and serious hremorrbage owiog to the 
superficial vascularity, which appeared to be a superadded 
element; and the absence of any decided cachexia, the 
disease occurring in an organ in which absorption is at a 
minimum, and diffusion of the growth rarely occurs at an 
early age.—Dr. SoL'THAM showed a specimeu of Perforating 
Ulcer of the Ciejutn from a mao aged sixty-seven years who 
for some months had suffered from symptoms of incomplete 
intestinal obstruction. Shortly after admission into hospital 
death took place very suddenly, and at the necropsy a 
stercoral ulcer was found on the posterior wail of the 
emeum, with a small perforation at its centre. The appendix 
was healthy, but the emeura and colon were distended 
with hardened ficces, apparently due to atony of the bowel, 
for no cause of obstruction was present below.—Professor 
Sheridan Dei. r,PINE showed a culture of a Chromogenic 
Bacillus (non - pathogenic) isolated from the Manchester 
water,—Dr. IIelme showed an Ovarian Cyst. 


LEEDS AND WEST RIDING MEDICO- 
CHI RURGICAL SOCIETY. 


Relation between Death from Measles and House Conditions .— 
The Disruption of hup acted Diliary Calculi.—Exhibition 
of Cases and Specimens. 

A MEETING of this society was held on Jan. 11th, Dr. A. G. 
Barks being in the chair. 

Dr. Spottlswoodi: Cameron read a paper on the Relation 
between Death from Measles and House Conditions, which 
is printed in our present issue.—Dr. Ch ORTON, in discussing 
the paper, remarked that be had for many years been 
observing the influence of insanitary conditions on the 
course of diseases, and referred to notes of fifty instances 
where houses demonstrated to be in an insanitary con¬ 
dition had contributed cases of various ailments to the 
different charitable institutions of the town, and in which 
such contributions had ceased on the houses being put 
in a satisfactory condition.—Mr. Teai.k referred to the 
influence of insanitary conditions on puerperal and scarlet 
fevers, which in bis opinion were formerly much more 
fatal.—Mr. Woodcock expressed bis opinion very strongly, 
and from personal experience, that the sanitary condi¬ 
tions prevailing in back-to-back houses were much more 
satisfactory than those prevailing in “through” houses 
occupied by people of the same social scale, largely on the 
ground that in the latter the front door was habitually kept 
shut and the front room used only on very special occasions.— 
Dr. Chadwick gave Mr. Woodcock his cordial support, and 
stated that hitherto the comparisons between the sanitary 
conditions of back-to-back and through houses had been 
stultified by the relative poverty of those who lived in the 
former.—Dr. Heli.ieb and Dr. Barrs also took part in the 
discussion. 

Mr. T. Priduin Teale read a paper on the Disruption of 
Impacted Biliary Calculi, including three cases in which a 
gall-stone in the common duct was broken up by the needle. 
After speakiDg of various methods adopted by himself and 
others in dealing with calculi in the cystic duct three cases 
were related in which a gall-stone of firm consistence, 
obstructing the common duct and causing jaundice, was 


broken up by means of an acupuncture needle. The first 
case was that of a man aged 6ixty-two who had been 
jaundiced for several months, and with some intermission for 
twelve months. At the end of six weeks jaundice had dis¬ 
appeared and he was well. The second case was that of a 
woman aged thirty-eight who had been deeply jaundiced for 
two months and with absence of bile from the evacuations for 
three months. An extremely hard calculus was broken up by 
the needle with great difficulty. She died on the third daj. 
In the third case a calculus broken up by the needle did not 
pass down into the bowel but upwards into the gall¬ 
bladder, whence the fragments were washed out by the 
syringe over a period of three weeks. Jaundice persisted 
and yet about three ounces of bile escaped daily through 
the opening in the gall-bladder. The patient recovered 
her health and nutrition although the jaundice persisted.— 
Dr. Barks spoke of the difficulty of making a diagnosis 
in some cases and referred to the case of a man he had 
seen with jaundice due to a distended gall-bladder. The 
patient was operated on and died soon after. At the 
necropsy no definite cause was found for the symptoms.— 
Dr. CiiL'UTON thought severe pain was more often asso¬ 
ciated with calculus in the cystic duct than in the 
common dact. He spoke of the value of small doses 
of pilocarpine for the relief of the irritation of the skin 
associated with jaundice; this bad been a prominent 
symptom in Mr. Teale's third case before the operation.— 
Mr. I.ITTl.E wood thought the methods of crushing a stone 
with the fingers or the forceps outside the ducts would be easier 
and not more ris-ky than needling. He showed a case under the 
care of Dr. Churton, in which he had done this a month ago 
for an impacted stone in the cystic duct.—Mr. Cant (Lincoln) 
spoke of the great density of some biliary calculi, and 
related a case in which he had attempted to break up a 
biliary calculus in the intestine by means of a needle and 
had failed. It was removed by incising the bowel. The 
patient did well for a week and then died rather suddenly. 
No necropsy could be obtained. He thought probably 
the peritoneal adhesions had given way, and referred to 
Mr. Greig Smith’s recent paper on the weakness of some of 
these adhesions. He had operated in cases with well-marked 
symptoms in which be could find nothing to account for 
the biliary obstruction. The patients had, however, been 
relieved since the operation. He thought Mr. Teale’s method 
of Deedling was a safer ar.d better procedure than crushing 
from outside the ducts with forceps.—Mr. Teale replied. 

The following cases, pathological specimens, Sec., were 
shown :— 

Mr. Ward : Case of Actinomycosis after one month’s 
treatment with Potassium Iodide. 

Dr. Barrs : Case of Locomotor Ataxia due to Peripheral 
Neuritis. 

Dr. Chadwick and Mr. Ljttlewood : Malignant Disease 
of (Esophagus which perforated into the Trachea a few hours 
after Gastrostomy. 

Mr. Littlewood : (1) Tongue removed for Epithelioma 
(patient and specimen shown); (2) Lower End of Femur 
from a case of Acute Infective Osteo-myelitis. 

Dr. Gordon Sharp : Ununited Fracture of the Femur 
(specimen). 

Dr. Churton : Sections of Normal Kidney from a case 
of Acute Anasarca and (Edema of Lungs (child). 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Exhibition of Cases.—Aortic Aneurysm.—Resection of the 
Intestine. 

The fourth meeting of the society was held on Jan. 16th, 
Dr. Clouston, President, being in the chair. 

Dr. Lundik showed a patient after operation for Perfo¬ 
rating Gastric Ulcer.—Mr. Caird showed a patient after 
removal of the Vermiform Appendix.—Dr. Btbom Bramwell 
showed two boys suffering from Progressive Pseudo-hyper¬ 
trophic Muscular Paralysis. Two girls in the same family 
had been shown last year.—Dr. MacGillivbay showed a 
patient after operation for Empyema of the Antrum of High- 
more and a case of Partial Excision of the El bow-joint by 
Subperiosteal removal of the Condyles. — Dr. NoBMAN 
Walker showed a woman with typical Lichen of the Fore¬ 
arm.—Mr. Cathcabt showed three Gelatine Casts of Warts 
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In Female GenitalB which he believed to be due to a special 
contagious form of poison not necessarily associated with 
gonorrhoea. A well-marked Copaiba Rash was also illustrated 
with photographs and drawings—Dr. Bbamwell showed a 
man presenting the typical physiognomy of Congenital 
Syphilis. 

Dr. Alkxandeb Bbuce read notes on an Aneurysm which 
had perforated into the Superior Yena Cava. The patient had 
been admitted to the Royal Infirmary suffering from cyanosis 
and breathlessness. He had suffered from a cough for some 
time, and a month before admission “caught cold ” and one 
morning he noticed a blueness of the face and difficulty in 
breathing. On admission his face was found to be swollen 
and greatly cyanosed ; the neck was cedematous on both sides. 
The jugulars were full, but did not pulsate. The skin of the 
thorax was of a leaden colour with distended venules and 
cedematous. The left side of the thorax was free from 
lividlty, but was cedematous. The abdominal wall seemed 
qnite normal. The upper extremities were cedematous. 
Dyspncea was marked. The respiration was 32 and the pulse 
104. The area of impaired percussion sound over the pre- 
oordia extended from the mammary line on the right side at 
the level of the third rib to the mammary line on the left at 
the level of the fourth rib. 0 ver the heart a peculiar con¬ 
tinuous murmur, with a somewhat musical “swishing” sound, 
was heard most intense during the systole and djiDg away 
during the diastole, and heard best at the level of the third 
costal cartilage. At the apex both first and second sounds 
appeared to be normal. There was a slight impairment of 
the percussion sound below the Bpine of the scapula on 
the right side. After admission the patient had a very 
severe attack of dyspncea. The oedema and lividity of 
the chest increased, though the legs remained free from 
cedema. The point of maximum intensity of the murmur 
shifted a rib higher. The patient gradually became worse. ; 
lEdema of the glottis Buperveted, and in spite of treatment he 1 
died eighteen days after admission. Post mortem there was 
marked cedema of the chest wall. The aorta showed an 
aneurysmal dilatation extending from the valves to the 
origin of the innominate artery. The aneurysm projected for¬ 
ward and to the right, pushing the vena cava backwards. I ts 
size was about half that of the average closed list. On the 
right and posterior aspects were two small perfora¬ 
tions into the superior vena cava. The superior vena 
cava and left innominate vein were firmly bound down 
to the aneurysm. The superior vena cava was nar¬ 
rowed, partly from pressure of the aneurysm and partly 
from organisation in the walls over about a fourth of the 
circumference, the walls being adherent. The heart was 
almost normal. From the first there had been little doubt 
about the diagnosis. The localised cedema suggested at once 
obstrustion to the superior vena cava. The nature of the 
obstruction was rendered evident by the existence of the 
murmur, with its peculiar continuous character and its limita¬ 
tion to the sternum and right side of thorax. The perfora¬ 
tions into the vena cava probably took place, the one before 
admission and the other immediately before the alteraticn 
in the print of differential maximum intensity and the 
murmur.—Dr. Bykom Bramwell and Dr. G. A. Gibson 
having spoken, Dr. Bri/ck replied. 

Mr. Caikd read notes on Resection of the Intestine. He 
draw attention to the conditions under which the surgeon 
hid to deal with obstruction and tumours of the intestine, 
dividing them into a series in which the symptoms were 
urgent from tendency to gangrene, and those in which there 
was no urgency. In the first series he advocated generally, 
when tumours were encountered, the formation of an artificial 
anus, and a secondary operation within ten dajs to deal with 
the growth. In strangulated hernia, when the elongated 
necrotic area lay opposite the mesentery and did not involve 
more than one-third of the oircumference of the gut even 
when perforation existed, he advised the invagination of the 
dead area. He had treated four cases successfully by this 
method. Were half or the whole of the gut involved then 
resection and end to end continuous suturing waB the best 
plan. He advised a free removal especially of the con¬ 
gest jd central extremity of the gut, and described the 
method employed in two successful cases. In obstruction by 
gall-stone he advocated longitudinal incision, removal, and 
suture. He had had two such cases, which, however, proved 
fatal apart from the local condition and operation. In the 
second series of cases he strongly advocated early diagnostic 
incision when doabtful, and described a case where ten years 
ago he had removed an extensive epithelial tomonr of the 


ileo-cascal valve, with three inches of ileum and six Inches 
of coIod, the patient still enjoying perfect health.—Mr. 
Cathcabt congratulated Mr. Caird on the success of his 
abdominal cases. In gangrenous hernia he thought resec¬ 
tion far more satisfactory than artificial anus.—Mr. Stiles 
described the procedure at Professor Kocher’s clinic.—Mr. 
Wallace spoke, and Mr. Caibd replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Series of 100 Cataract Extractions.—Method of Restating the 
Lower Lip after Excision/or Cancer. 

A meeting of this Befction was held on Jan. 4th, Mr. 
W. Thobnley Stores, President, being in the chair. 

Mr. J. B. Stoby read a paper upon a series of 100 opera¬ 
tions for Senile Cataract, including both complicated and 
uncomplicated cases. Only two eyes out of the 100 were 
lost—both by wound infection. In 8 cases the vision obtained 
was less than and 3 cases, though surgically successful, 
remained with only perception of light owing to pre-existing 
disease of other portions of the eye. In 42 cases simple 
extraction was done (without iridectomy). Forty-six com¬ 
bined extractions were done, and 12 extractions after pre¬ 
liminary iridectomy. Mr. Story dwelt upon the importance 
of thorough asepsis as the principal factor in determining 
the result of a cataract extraction, and stated that his 
experience as yet was not sufficient to enable him to 
decide upon the comparative merits of the Bimple opera¬ 
tion and the extraction combined with iridectomy. The 
section advocated by Mr. Story was the 3 mm. flap as 
proposed by De Wecker, and first performed in this country 
by Mr. Story in 1879.—Mr. Sivanzy thanked Mr. Story for 
his paper. He had done 270 operations, not taking 
into account traumatic cataracts, and had only had two 
cases of suppuration, both of which had occurred in the first 
100 cases. The method of antisepsis employed was as 
follows. The eyelids were everted and the eyes thoroughly 
washed with 1 in 10,000 corrosive sublimate. Any solutions, 
as those of atropine or eserine, were made up with the 
same solution. The instruments were sterilised by boiling 
and then put into a bath of weak carbolic lotion, from which 
they were taken. The dressings were also dipped in corrosive 
sublimate solution and oil silk put over them to prevent them 
drying.—Mr. Stoby, in reply, 6aid that the antiseptics 
employed by Mr. Swanzy were much the same as his except 
that corrosive sublimate solution was used instead of boiled 
boric acid solution. 

Mr. John Lkntaigne read a paper describing a method of 
restoring the Lower Lip aEd the 8oft Parts covering the 
Chin which be had employed in four cases of advanced 
Cancer of these parts, with exceptionally satisfactory results 
from an aesthetic point of view, and, so far as he had been 
able to learn, without any recurrence of disease. The opera¬ 
tion consisted in removing the diseased tissues in a square 
piece between veitical incisions—one on each side and a 
horizontal incision below parallel to the free border of the 
lip. These three incisions must be carried through perfectly 
sound tissues only, and at least a quarter of an inch of appa¬ 
rently sound tissue should everywhere lie between them 
and the nearest margin of the diseased mass. In this way 
the position of the incisions would vary with the extent of the 
disease. The flap which was to form the new lip was then taken 
from the tissues under the chin and on the upper part of 
the front of the neck by prolonging the two vertical incisions 
downwards as far as might be necessary and dissecting off 
the quadrilateral flap between them. This was then drawn 
upwards to form the new lip and front of the chin and was 
fixed in situ by wire sutures, a drainage-tube having first 
been inserted in the middle line at the centre of the lowest 
part of the flap so as to allow of free drainage from the 
pouch under the chin. The head should be bent towards the 
sternum and fixed iu that position until the flap became 
firmly adherent in its new position. When preparing hia 
paper be had learned for the first time that the principle of 
the operation was not new ; it had been long before intro¬ 
duced by the great French surgeon Chopart, and was 
described in many French text-books on operative surgery 
as the “ proc6d6 de Chopart,” but there was no mention of it 
or anything like it, In any English work that he had seen — 
d 3 
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The President said that he had never seen a better restora¬ 
tion of the lip than the one exhibited, which was done 
by Mr. Lentaigne by this method. He would, however, 
hardly accept it as a universal method.—Mr. Lentaigse 
said ha did not mean that this operation should supersede 
all others. It was only required where the whole lower lip 
was diseased. The material used for dressing was gauze and 
wood wool, which was changed as soon as it was soaked, and 
then a flannel bandage with starcb, which fixed the part. 

Section or Medicine. 

Case of locomotor Ataxia <lueto Injury. — Small-ju>x. — Small- 
pox Temperatures. 

A meeting of this section was held on Friday, Jan. 11th, 
Dr. Walter G. Smith, President, being in the chair. 

Dr. Craig exhibited a patient and read a short paper on 
Locomotor Ataxia due to Injury. 

Dr. O'Carroll read a paper on the Diagnosis and Pro¬ 
gnosis of Small-pox, based upon the experience of cases 
treated in the Hardwicke Hospital during the present 
epidemic in Dublin and the much smaller epidemic of 
1887-8. 

Dr. H. C. Drury, in his contribution on Some Small-pox 
Temperatures, exhibited a series of temperature charts of 
variola cases. He divided them into three classes—1. Those 
with primary and distinct secondary fever. 2. Those in 
which the initial fever was continued into a period of febrile 
state, of longer or shorter duration, but without any distinctive 
character. 3. Those in which the high initial temperature, 
lasting three or four days, was the only one seen. He pointed 
out that, from a large number of observations, he was unable to 
draw any conclusions from the temperature as to the severity 
of the rash, general symptoms, or length of time till con¬ 
valescence was complete, as all three classes of temperature 
were seen in unvaccinated as well as vaccinated cases, mild 
and exceedingly severe or even fatal cases, or cases in which 
the rash was confluent or discrete, copious or slight in 
amount, also in cases that could be considered free from 
infection in three weeks, or in others that would require from 
two to three months.—Dr. Tweedy said he thought that a 
good many cases of small pox were passed off as chicken- 
pox. He had seen a child aged seven years covered with 
a discrete vesicular eruption, most of the vesicles being 
umbilicated. He was told that there were several children 
in a neighbouring house who had been similarly affected, and 
had run about all the time. He was in doubt as to whether 
it was a case of variola or varicella, but concluded that it was 
the former, and sent the case to hospital.—Mr. Burgess 
said that in 1887 he was asked to see a case which another 
medical man first considered to be rheumatic fever and 
then scarlet fever. When he saw it he could not make 
up his mind what it was, but he waited for a couple of 
days, and by that time there was a distinct rash. This was 
the first case of the epidemic of 1887.—Dr. Day said 
that in the early diagnosis between small-pox and chicken- 
pox the eruption of the throat was an important point. In 
the former a papule might be present on the soft or hard 
palate or on the tongue. In chicken-pox it was a vesicle. A 
woman had been treated in the Fever Hospital, Cork-street, 
for small-pox who was six months pregnant and yet did not 
abort. Several children were treated for both scarlet fever and 
small-pox at the same time. The acuto cases of scarlet fever 
seemed to have escaped. He said be believed that chicken- 
pox occurred in adults ar.d also that the vesicles were 
umbilicated.—Mr. Horne, Dr. Parsons, Dr. J. W. Moore, 
Mr. A. N. Montgomery, Dr. Smith, and Dr. O'Carroll haurg 
also spoken, Dr. Drury replied. 


Hospital Saturday Fund. — The board of 

delegates of the Hospital Saturday Fund held a special 
meeting on Jan. 19th, at which it was reported that the 
total receipts for the past year were rather over £20,000. It 
was resolved that £17 600 be divided among 165 institutions 
as follows :—To 30 general hospitals, £6202; to 63 special 
hospitals, £6392; to 35 dispensaries, £1063; to 17 con¬ 
valescent homes, £1497 ; to 18 miscellaneous institutions, 
£2151. A sum of £95 was awarded to the Chelsea Hospital 
for Women, but was not to be paid over until the managing 
body of the Hospital Saturday Fund were satisfied that the 
reforms specified in the official report bad been carried out. 
In like manner a sum of £63 was awarded totheQaeen’s 
Jubilee Hospital, to be paid after the refutation of various 
charges made against that hospital. 


gltimfos attb fUtim trf 


A Text-book of the Diseases of Women. By Henry J. 

GaRBIGUES, A.M., M.D., Professor of Obstetrics in the 

New York Post-graduate Medical School and Hospital, 

Ac. Containing 310 engravings and coloured plates. 

London : Henry Kimpton. 1894. 

The author has aimed at writing a practical work, and he 
has therefore endeavoured as far as possible to avoid 
theoretical discussionp, and he has treated the pathology of 
the subject very briefly. The object kept more especially in 
view has been to teach tho reader how to make a diagnosis 
and how to treat the different diseases. We cannot see that 
any apology is needed for devoting special chapters to hemor¬ 
rhage and leucorrhcea, though the author expressly anti¬ 
cipates some adverse criticism for doing so. Indeed, in awoik 
of a practical character there is a decided advantage in the 
arrangement he has adopted. There are so many morbid con¬ 
ditions peculiar to women in which the discharge of blood, 
other than that occurring normally during menstruation, is a 
significant symptom, that it is no fault to give considerable 
space to its discussion ; we should rather think that it has 
here been scarcely as fully treated as it deserves to be. We 
may observe, by the way, that the extreme shortness of some 
of the so-called chapters is a remarkable feature of the book. 
Thus, chapters of half a page or two-thirds of a page occur 
more than once. The chapter on Metrorrhagia consists of 
less than seven lines. In the chapter on Dysmenorrhcea we 
see that the obstructive theory still finds favour, as we read 
that “the cervical canal maybe too narrow, especially at 
the internal or external os (stenosis)"; and, again, it 
is stated that “the uterus may be so bent that the 
crookedness of its canal opposes a barrier to the free 
outflow of the blood.” Ia speaking of the treatment 
of menorrhagia it is recommended that if the use of 
vaginal douches of hot water fail, liquor ferri chloridi may 
be added to the water. We scarcely see how rayinti 
douches containing perchloride of iron can be efficacious in 
the treatment of uterine hmmorrhage. For the repair of 
the various kinds of laceration of the perineum three opera¬ 
tions are described, some ODe of which the author thinks 
will be found suited for any case. They are Tait’s flap- 
splitting operation, a modified form of Hegar’s colpo- 
perineorrhaphy, and Emmet’s operation. We observe that 
in one of the figures describing the second of these opera¬ 
tions the lettering has been left out, and the description is 
therefore more or less difficult to understand. The author 
considers Tait’s operation to be by far the most expeditious 
perineorrhaphy, and that it results in the formation of a 
thick and broad beam between the anus and vulva. In speak¬ 
ing of the treatment for bsematometra and bmmatocolpos we 

find that after making an openirg washing out of the uterus 
is recommended. The general opinion in this country is that 
it is better to leave the fluid to drain away entirely without 
assistance. Operative interference for fibroids should, in the 
author's opinion, only be resorted to in cases where Apostoli s 
treatment has been tried unsuccessfully. Many would consider 
that the prognosis of an operation undertaken under these 
conditions was much graver than if performed without any 
preliminary disturbance (and possibly infection) of the endo 
metrium. In the description of carcinoma of the cervix we 
find it stated that “often the muccu9 membrane of the body 
[of the uterus] is affected at an early date in cases of carci¬ 
noma of the cervix.” So far from this “often” being the 
case, we should Bay it is so rare that many good English 
authorities doubt its occurrence. We are, of course, speak¬ 
ing of the disease at an early stage of its progress. It seems 
a pity to confuse carcinoma of the body of the uterus with 
carcinoma of the cervix. The natural history of the two 
diseases is very different; but in speaking of the age at 
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which carcinoma of the uterus may be expected, the 
author simply states that “ carcinoma of the uterus is a 
disease of advanced age.” We think in a book intended 
partly for students it would have been advisable to empha¬ 
sise the fact that cancer of the cervix is not at all uncommon 
in relatively joung women. It is interesting to see that, 
according to the statistics of Charleston, cancer of the uterus 
is about as common amoDg the black as among the white 
population, which is contrary to the general impression. In 
speaking of the prognosis the author is undoubtedly mis¬ 
taken in teachiog that even the most radical treatment 
effects only quite exceptionally a permanent cure, and that 
it is even doubtful if it prolongs life. He does not seem 
familiar with some of the Eoglish statistics on this subject, 
which go to show that if the disease is treated radically 
before it has reached too advanced a stage *' perma¬ 
nent core,” if by that is meant many years without 
recurrence, is not in such cases at all exceptional, 
either in cancer of the body or cancer of the cervix. We 
suppose that we must take it that Dr. G.irrigties’ book offers 
M a fair picture of American gynaecology at the present 
time. If that is so, while gladly acknowledging the advances 
made by American workers in various parts of the subject, 
we think there is a considerable field for reform in the 
direction of attaching less importance to the presence of 
•light displacements or to doubtful stenosis at the internal 
or external os; and it would be something gained if the 
formidable two-bladed dilator (p. 153) used for dilatation 
or "divulsion ” of the cervix could be relegated to the 
limbo of obsolete instruments. We wonder if the author 
has seen a note by Auvard on perforation of the uterus 
by the carette, in which he showed that as a rule the 
curette merely discovered a rent in the uterus caused by the 
previous use of the dilator in question. 


LIBRARY TABLE. 

Practical Lectures in Dermatology. By C. W. Cutt.kb, 
M 8., M D., Professor of Dermatology, University of Ver¬ 
mont. New York: G. P. Putnam’s Sms. 1894.—The 
author tells us that he has published these lectures in 
response to the request of the students to whom they were 
delivered. There being only fourteen lectures, he has 
restricted himself to ” those diseases of the skin which every 
physician In general practice should be able to diagnose and 
to treat in an intelligent manner.” He also tells us that 
they are prepared from stenographic notes, which may 
account for the style being colloquial, but he also 
aims at being humorous. While this is doubtless pardon¬ 
able as a means of attracting the attention of students 
daring the delivery of a lecture, elaborate jokes, such 
as that ou Elisha’s baldness and bear’s grease, are but 
poor reading, and take up a good deal of space which might 
have been better employed. The lectures contain necessarily 
much that is true without being new, and the information 
given, though sound on the whole, is rather scanty, even for 
the 230 pages to which the author has restricted himself. 
While the lectures may have been useful to the students for 
whom they were intended, they are too sketchy, we think, 
to prove of muoh valae to the more experienced reader. 
The work excludes with a reprint of Jackson’s well-known 
"Dermatological Don’ts,” to which Dr. Catler (still 
Jn humorous vein, it is to be hoped) adds the admonition 
not to omit to purchase his own work on Diagnosis ! 

Asthma and Chronic Bronchitis. By JOHN C. Thobowgood, 
M.D., F.R.C.P. Loud. London : Baillidre, Tindall, and Cox. 
1894.—This monograph is praotically a revised and much 
extended edition of the author’s Lettsomlan Lectures, which 
gave in concise and praotical form his experiences upon 
asthma. The subject is one which has great interest, 


physiological as well as clinical, and, above all, therapeutical. 
It has been the field of many arguments and hypotheses, 
but that the cause of the asthmatic paroxysm is bronchiolar 
spasm, although often contested, is the theory that best 
accords with the facts of its occurrence, with its known 
relationships to other affections and with the action of 
remedies upon it. This view, so ably maintained by Hyde 
Salter in the monograph which remains to this day the 
most interesting and the most erudite work on the subject, 
is that adopted by Dr. Thorowgood, who, however, has not 
omitted to review oilier explanations or to refer to some of 
the relationships of the affection which have been brought 
into prominence since Hyde Salter wrote. Chief amongst 
these additions stand the writings of Scbmiegelow and 
others upon the association of asthma with nasal polypi and 
other nasal affections. That there is a definite relationship 
between them is certain, but the tendency to magnify it 
beyond reason has, we fear, been the source of disappoint¬ 
ment to many a sufferer, besides leading to much unnecessary 
local treatment of the nasal mucous membrane. The author 
of this work does not fall into such an error. He views the 
subject from the wider standpoint of the general physician, 
and has succeeded in producing a book which exhibits sound 
judgment upon the problems of the disease, besides con¬ 
taining much valuable advice upon the management of its 
different forms. 

A Healthy Home. By FRANCIS Vachek, F.R.C.S. Edin., 
County Medical Officer for Cheshire. London : William Rider 
and Son, Limited. 1894.—This book will be welcomed by 
the numerous class who desire to consult some practical and 
trustworthy guide in matters of house construction and 
domestic drainage and water-supply. At the outset the 
author assumes that the reader contemplates the erection 
of a small house, and accordingly provides plans, sections, 
elevations, and descriptions of various styles of such a 
building, ranging from a labourer’s cottage to a small 
villa residence having a rental of about £40 a year. In the 
opening chapters questions of site, soil, aspect, building 
materials, and construction are discussed at considerable 
length. Much of this is, of course, inapplicable to the case of 
the d weller in a city or of a purchaser of an existing house, and 
probably some would prefer a curtailment of the early chapters 
and an extension of those which treat of warming, lighting, 
ventilation, hot and cold water supply, and sanitary requisites. 
In like manner one of the chapters (“ How to keep the House 
Clean”) condescends to such minutim as the proper method 
of washing plates and cleanirg knives and forks, instead of 
which many heads of houses would probably rather have 
advice in the selection of kitchen ranges and other cooking 
apparatus, the setting of wash-house boilers, and the clearing 
of drains which have become choked. Unfortunately there 
is no reference whatever to the explosions of circulating 
kitchen boilers, which are such a frequent cause of serious 
disaster during frosty weather. On p. 131 there is a caution 
against exposing the pipes to ‘frost, but the reality of the 
danger deserves more emphatic treatment. The author, 
however, presents a large amount of information in a con¬ 
venient form, and the majority of readers will find In the 
book much that is new to them and of real practical value. 

Hirst Lessons in Hand and Eye Training, or Manual Work 
for Boys and Girls. By Gustav Kalb, of the Leipzig 
L 9 hrerbildungsanstalt (Training College for Teachers). Trans¬ 
lated by W. G. Field, M. A. London: 0. Newmaun and Co. 
1894.— Manual Training made serviceable to the School. By Dr. 
Woldemau Goetzb, Director of the Leipzig Lehrerbildungs- 
anstalt. Translated by W. G. Field, M.A. London: 
O. Newmann and Co. 1894.—For many years past protests 
have been made in various quarters that modern popular 
education is too literary in its methods and aims, and that 
ohildren whose vocation in life will undoubtedly be manual 

Digitized by Goode 



228 Taa Lanott,] 


REVIEWS AND NOTICES OP B0OK3. 


[JAN. 25, 1895. 


labour of some kind or other find themselves on leaving 
school unnecessarily conversant with grammatical subtleties, 
essay-writing, algebra, and so forth. Of course, instruction 
in such subjects is an admirable thing in itself, but the time i 
bestowed and the mental bias temporarily imparted are clearly 
anomalous in the case of a very large proportion of the 
pupils at an elementary school. In such learners the 
development of the practical and mechanical faculties is a 
prime necessity, and the two volumes under consideration 
will be found very useful aids by teachers engaged in such 
work. The "Hand and Eye Training ” begins with Frdbel’s 
“building box" of bricks and cubes, suitable for children of 
six or seven years of age, and continues the instruction by 
numerous devices in folded and plaited paper, modelling in 
plaBtilina or clay, and outlining of geometrical solids, until 
the method of making simple Christmas-tree ornaments is 
taught. Cardboard boxes and baskets and small wooden 
articles come next in order, and the volume concludes with 
easy examples of work for the fret-saw and chip-carving. 
"Manual Training” is a more advanced work than the 
last mentioned. It commences with cardboard as a material, 
and passes on to articles made of wood, Bheet metal, and 
wire. Most of the objects on which the pupils are employed 
serve for illustrating elementary physics, and amoDg the 
concluding ones is a simple electro-motor. The general plan 
and arrangement of the volumes are excellent. 

Prlcit Ioonographique d'Anatomie Normale de V <Eil. 
("Globe Ocnlaire et Nerf Optique.”) Par le Dr. RocnoN- 
Dpvigneaud. pp. 136. Paris: 8ociCt6 d’Editions Scien- 
tifiques. 1895.—This brochure is a complement to the 
ordinary descriptions of the anatomy of the eye contained in 
the text-books, and is, in fact, a resume of the author’s own 
researches in little out-of-the-way bits and corners of the 
eye and itsjappendages. A drawing is given in each case, from 
his own preparation, which serves to illustrate the observations 
he has made. Commencing with transverse and longitudinal 
sections of the optic nerve, which contain nothing worthy of 
special notice, he proceeds to give a section and an account 
of the pupillary region, several sections and an account of 
the ciliary region, transverse vertical sections of the anterior 
portion of the ciliary processes, of the angle of the iris, of 
the choroid, of the iris, of the retina, and of embryonic eyes, 
which last are perhaps the best in the book. We notice 
nothing particularly new or striking, but the work is 
conscientiously done. The author observes, correctly enough, 
that the ciliary processes are not so much folds as lamime ; 
he accepts a dilator iridis muscle, but observes that the 
mascle fibres are quite identical with those of ucstriated 
muscle elsewhere. The suspensory ligament of the lens is 
not a membrane, but a series of fibres. He comments on the 
extreme thinness of the walls of the choroidal veins. 
The division of the choroid into layers is inaccurate. He 
makes no remark upon the glands of Nicati, Collins, and 
others in the ciliary processes. 


JOURNALS AND REVIEWS. 

The Journal of Physiology. Edited by Michael Foster, 
F.R.S., and J. N. Langley, F.R.S. Vol. xvii., No. 5. 
Dec. 15th, 1894.—The memoirs contained in this part are 
1. The Time Relations of the Voluntary Tetanus in Man, with a 
Plate by Dr. David Fraser Harris. 2. On the Response of 
the Chick Before and After Hatching to Changes of External 
Temperature, with four Woodcuts, by Dr. Pembrey, Mr. 
Gordon, and Mr. Warren. 3. Hcemato-Porphyrin in Normal 
Urine, by Dr. Archibald Garrod. 4. A Simple Form of 
Gas Pump, with a Woodcut, by Dr. Leonard Hill. 5. On 
the Action of Certain Substances on the Hearts of Daphnim, 
by Mr. J. W. Piokering. 6. On the Comparative Antiseptic 
Action of the Phenyl-substituted Fatty Acids, by Mr. J. 


Parry Laws, F.I.C. 8. On the Effects of the Kueading cf 
MuscleB upon the Circulation, Local and General, by Dr. T. 
Lander Brunton and Dr. F. W. Tannicliffe. 8. Farther 
Researches on Eye Movements, by Dr. J. S. Risien Russel). 
9. Note on the Oxidising Powers of Different Regions of the 
Spectrum in relation to the Bactericidal Action of Light and 
Air, by Mr. R. F. D'Arcy and Mr. W. B. Hardy. The part 
also contains the Proceedings of the Physiological Society at 
the last two meetings. 

The Ophthalmic Review. Edited by Mr. J. B. Laweobd, Dr. 
N. M. Maclehosb, Dr. K. Grossman, Mr. Priestley 
Smith, Dr. John Story, and Dr. Jackson. Vol. xiii., 
No. 157, Nov., 1894. London : Messrs. J. Sc A. Churchill.— 
Mr. Ernest Clarke communicates in the present number of 
thiB journal a paper on the Association of Blepharitis and 
Ametropia, with analysis of 100 cases, in which he insist! on 
the importance, in the treatment of these cases, of the use of 
glasses adapted to correct the errors of refraction that are 
almost invariably present. Dr. Kenneth Scott, of Cairo, 
recommends, in a paper on a new method of treatment for 
vascularised cornea, that each minute vessel should be slit up 
with the point of a Graefe’s cataract knife. 

The Quarterly Journal of Microscopical Science. Edited 
by Professors E. Rsy Lankesteb, Adam Sedgwick, and 
W. F. R. Weldon. Vol. xxxvii., Part 2, No. 146. 
London: J. & A. Churchill. 1891. — This part contains 
five essays, all written by Mr. Richard A9sheton. 1. A 
Re-investigation into the E irly Stages of the Development 
of the Rabbit, with five plates, containing many figures. 
2. On the Phenomenon of the Fusion of the Epiblastic Layers 
in the Rabbit and in the Frog, with one plate. 3. On the 
Causes which lead to the Attachment of the Mammalian 
Embryo to tbe Walls of the UteruB, with one plate. 4. The 
Primitive Streak of the Rabbit; the Causes which may deter¬ 
mine its Shape, and the Part of the Embryo formed by its 
Activity, with three plates. 5 On the Growth in Length of 
the Frcg Embryo, with ten plates. The essays reflect much 
credit on Mr. Assheton’B assidaity. He discusses each sub¬ 
ject from a thoroughly independent point of view. 


Nottingham Medico-Chirurgicai. Society.— 

At a meeting of this society held on Jan 16 b, Dr. J. S. 
Tew, President, in the chair, Dr. Carroll read a paper on 
House Sanitation and gave a lantern demonstration. Tbe 
points dealt with were the following : tbe site, aspect, acd 
materials used in house building ; the necessity for a damp- 
proof course in house walls and of a lajer of concrete under 
house floors ; the sanitary arrangements of dwellings—ventila¬ 
tion, drains, traps, waterclosets, p 1 iv.es, ashpits, cerspools, 
water-supply, and storage of Tain water ; Ihc diffeient forms 
of ventilation, methods of laying house drains, making 
levels, constructing privies, cesspools, and closets, andsourc*® 
of pollution of drinking water ; effective and defective traj s 
and the necessity of ventilating drains and soil pipes ; mettoda 
of disconnecting sinks, tanks, and lavatoiies; pan closets, 
short hopper and waste-water closets, and tbe great ad'an- 
tages of the waste-water closet over the ordinary waterclostt 
in cottage property ; the right and the wrong way of con¬ 
structing ashpits and privies ; the dangers of pollution of the 
soil; diarrhoea, enteric fever, acd bronchitis; tubcloBets beir g 
condemned as insanitary and expensive, although an improve¬ 
ment on the privy midden. Every dwelliDg-honse should 
have proper spouting to carry off rain water and prevent it 
soaking into walls, foundations, and soil; the construe ion 
of sole water cisterns and pollution of the water through 
faulty construction, settlements. Sc c. ; the exclusion of soot, 
leaves, birds’ droppings, Sc c. by a rain-water separator; th® 
action of different waters on lead and other water-pipe®, 
the construction of wells. There were thirty-nine slide® 
shown of the various defects and remedies in honse con¬ 
struction ; models of drain-pipes, grease and other 
short hopper, and slop-water closets were shown. Drs. Tew, 
Hunter, Watson, Tresidder, and Peskitt spoke, and Dr. Carroll 
replied. Two specimens of Extra-uterine Fcetation were 
exhibited by Dr. Watson. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 28, 1S05. 


Is the Scripture about to be falsified which says, " Charity 
never faileth ” 1 All agree in the supreme test of charity— 
that it is to be found in the sympathy with hospitals. If 
oomfoitable men—that is, men of average wealth and 
health—cannot deny themselves in a sensible degree to 
help men, women, and children who are both sick and poor 
there is verily something wrong either with them or with the 
institutions where such people are accommodated—where 
a bed is made for them in their sickness and all 
the resources of modern nursing and medicine are 
at their disposal. Sir William Habcoubt must not 
be made the sole scapegoat. His Budget may have 
&'l the faults attributed to it by its critics; but it 
will not explain the increasing disproportion between the 
income of hospitals and their expenditure. We are not 
goirg to lose ourselves in the sea of hospital finance in which 
some swimmers have recently been floundering somewhat 
curiously. A few facts are patent enough and ought to be 
noted. Whole wards are closed in seme of the oldest, 
greatest, and best hospitals. In one of the youngest a 
considerable proportion of the beds has been set apart for 
pay patients, to the exclusion, of course, of those who 
cannot pay and for whom this and all other hospitals 
wire primarily built. The newspapers of any given day 
contain advertisements that are pitiable in their signifi¬ 
cance. Let us take the Times of the day on which 
we are writing as a specimen. Urgency is the word 
for the wants of 8t. Mary’s Hospital, University College 
Hospital, the Lotdon Hospital, Qaeen Charlotte’s 
Hospital, the Royal Free Hospital, the Royal Westminster 
Ophthalmic Hospital, the Margate Sea Bathing Infirmary, 
the Metropolitan Hospital, the Royal London Ophthalmic 
Hospital, St. Peter’s Hospital for Stone, the Middlesex 
Hospital, the London Free Hospital, Guy’s Hospital, and 
St. Thomas’s Hospital. In regard to some of these institu¬ 
tions the note of ixnpecunlosity is pitiful. In St. Thomas's 
Hospital three wards are standing empty, and two others are 
temporarily devoted to the reception of paying patients. In 
the Metropolitan Hospital accounts are “overdue" and funds 
needed for their payment. At the Margate Infirmary 130 
beds out of 220 beds are closed for want of funds. At 
the Middlesex Hospital last year the income from 
all sources (legacies incladed) amounted to £20.357 
and the expenditure (due to repairs &c.) to £37,184. We 
need not labour to show that the indebtedness of hospitals 
is great and unless met by increased liberality of the public 
likely soon to become Intolerable to private persons. 

We cannot contemplate the result with pleasure, believing 
that no hospitals are equal to English hospitals in respect 
of the humanity and efficiency with which the patients are 
treated, and being proud of the voluntary and charitable 
nature of the system by which they have been created and 
are maintained. The importance of hospitals in respect of 


medical education cannot be overstated, and it is insisted on 
in a letter which we publish to-day. But this is, after all, a 
secondary function and one which they would still continue 
to serve even if they came to depend on the State and not on 
private benevolence. The urgent question is, What are the 
causes of the deolining support of hospitals ? We have said 
that they must be found either in the publio itself or in the 
institutions. We do not believe In any serious decline of 
charity. 

“ In faith and hope the world will disagree, 

But all mankind's concern is charity.” 

The age may be luxurious and selfish, or tending towards 
such undesirable qualities ; but we do not believe that this is 
so to any such extent as to explain the impecuniosity of 
hospitals. No doubt, too, times have been bad and forms of 
benevolence other than that represented by hospitals have 
multiplied, and their promoters are more zealous and im¬ 
portunate than the managers of the hoepitals. But the case 
of the tick poor is so 6trong and appeals so powerfully to all 
men that we can only suppose that the failure to meet it 
depends on some defect in the way in which it is repre¬ 
sented or on some error in the selection of fit cases. Our 
suggestion is that the latter is a principal cause of 
the decline of hospital support. The promiscuous 
reception of all sorts and conditions of people, the 
conversion of wards into hotels for the treatment of 
these who can pay, the monstrous development of the 
out-patient department, absorbing half the material that 
should go to make practice for the men whom the schools 
educate—these are the evils that chill the ardour of charity. 
We have long, contended that they would operate so, and 
our contention is beiDg verified. There is charity enough 
in London and the province?, we are convinced, to meet 
the case of those who are overtaken with accident or 
exceptional disease whose homes have not accommodation 
for their treatment and whose means are inadequate. But 
a wide misgiving exists as to the fitness of the recipients— 
a suspicion that the poor in hospitals are being displaced 
by those who can pay, and that the resources of hos¬ 
pitals are being frittered away indiscriminately over a 
great unwieldy mass of people who should have their own 
medical man as they have their own baker or butcher. 

There is one point more painful in this aspect of the 
hospital problem, and that is that the medical staffs of the 
various institutions are seriously to blame for allowing 
such an abuse of the hospitals. We lately referred to 
the authorities of Guy’s Hospital inviting people to come 
and be treated medically, surgically, and obstetrically for 
three guineas a week, and advertising a publio entertainment 
for the ventilation of snob barefaced competition with 
medical practitioners. It is no answer to this view that 
the medical staff is not directly paid In such arrangements. 
It has the right, and it is under obligation, to protest 
against them. They cannot be carried out without the 
consent, if not the assistance, of the Btaff. In the case 
of the Great Northern Central Hospital, no doubt, the staff is 
more to blame for undertaking personally to treat gratui¬ 
tously the patients of other medical men ; but there Is some¬ 
thing in this bid for large classes of profitable oases made 
by Guy’s Hospital, cases which constitute the very back¬ 
bone of practioe, which is positively startling. These are 
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not isolated instances. In all hospitals there is an un¬ 
warrantable cultivation of the out-patient system and 
a culpable laxity prevails in the admission of cases 
that should not be admitted into hospitals for the 
poor. Our columns testify week by week that the feeling of 
these evils is becoming intense in the profession. The 
columns of the newspapers show that it is affecting the 
flow of subscriptions. In its latter aspect it is a matter for 
the managers of hospitals to consider very gravely. As 
regards its bearing on the profession the feeliDg is ripeniDg 
fast that something serious will have to be done. It will 
be unfortunate if the rank and file of the profession are not 
supported in their protest against these terrible evils by 
hospital surgeons and physicians. It cannot in the long run 
be for the interest of consultants to sanction a system 
which saps at once the very sources of medical practice and 
the honourable independence of the people. 


Those members of the newly constituted United Kingdom 
Police Surgeons' Association who formed the deputation 
that waited on Mr. Asquith on the 17th inst. may 
be justly congratulated on the success of their' labours. 
They were introduced by Mr. H. Nelson Hardy, who, 
In a studiously moderate speech, detailed the various 
grievances which they wished to lay before him. The 
first was the very inadequate nature of the fees and 
allowances granted to medical witnesses — a hardship to 
every medical practitioner in private practice, but specially 
■o to police surgeons, who are, as a rule, gentle¬ 
men of experience in the profession as, well as in 
the special duties incidental to their appointment, and 
whose appearance in the witness-box of all the various 
criminal courts is necessarily frequent. It is not necessary 
to give details, as these have so recently appeared in our 
correspondence columns. It is sufficient to observe that the 
fee of one guinea per diem does not fairly remunerate even 
those who live in towns and cities where the assizes and 
sessions are held, and who, after a long day in court, return 
home to find some hours of bard work before them before 
the day’s labours are ended. To those living at a distance 
from the court the hardship is extreme. The remuneration 
is the same—railway fare, sometimes first-class, sometimes 
only second, each way, is allowed, and 2s. per night, 
though this has not always been allowed. One member of 
the deputation informed Mr. Asquith that after deducting 
all expenses he found himself remunerated to the extent 
of nine shillings! Other police surgeons less fortunate 
have found themselves with a balance on the wrong side. 
A police-surgeon, moreover, may have several cases at the 
same asBizes and on the one day, only receiving the one 
fee for all. Mr. Asquith, while admitting the insufficiency 
of the fee, observed that other professional witnesses were 
paid the same; but he was promptly reminded by Mr. T. 
Bond that the cases were not parallel, medical practi¬ 
tioners having to attend as part of their professional duties, 
while in the case of a lawyer his appearance in the witness- 
box was an unfortunate accident. It is along-established fact 
that medical practitioners are more frequently called upon as 
witnesses than members of any other profession. Other 
members of the deputation, coming from various distant 


parts of the country, spoke to the inadequate fees they 
received as witnesses and the pecuniary sacrifices from which 
they suffered. 

The next point was the very important one of the examina¬ 
tion of prisoners accused of criminal assaults on females. 
For some years past the Metropolitan Police have been 
furnished by the Home Office with instructions as to how 
these examinations are to be conducted. The instructions 
are addressed to the inspector on duty at the stations, and 
the first is this : “Every prisoner to whom this order applies 
must be clearly told by the inspector on duty at the 
station that it is proposed to examine him and that he has 
the right to object if he so desires, for in the absence of con¬ 
sent any examination would be an assault. The examination 
is to be made by the divisional surgeon, or in his necessary 
absence by a duly qualified surgeon. Where consent is given 
the examination should be made as soon as practicable after 
the prisoner is in custody and removed to the station and 
before he is taken before a magistrate.” The orders also 
provide that if a prisoner consents to such examination he is 
to be told that if he desires the attendance of a qualified 
medical man on his behalf an opportunity for such attend¬ 
ance with the divisional surgeon will be given, and arrange¬ 
ments are to be made accordingly. Other orders provide for 
the due recording and verification of the examination and of 
the compliance with these rules, both by the inspector 
and by the divisional surgeon. It is obvious that 
these regulations, which are of the greatest impoitance, 
ought to be in the hands of every police surgeon throughout 
the kingdom. For want of such rules many have been 
placed in a most difficult position, while some have un¬ 
wittingly committed the grave error of examining a prisoner 
without having obtained his consent, both prisoner and 
surgeon being under the impression that this was not neces¬ 
sary. Even learned judges are not unanimous in their 
opinions on this point, as was shown to the Home Secre¬ 
tary by one of the deputation (Mr. Lowndes of Liverpool). 
Mr. Asquith recognised the importance of the request of the 
deputation that copies of these instructions should be sent 
to all the police authorities, and said that it would be 
desirable to issue a circular from the Home Office calling 
the attention of the various watch and standing committee 
throughout the country to the existence of those rules. 

The third point was this. It had been found by the 
laborious efforts of Mr. Hopkins of Bath, one of the 
honorary secretaries of the association, that there were 
several large counties and many towns without any regu¬ 
larly appointed police surgeons. Consequently, the 
nearest surgeon has to bs oalled in, or anyone 
who may by chance be at hand. 8eeing how important 
and responsible are the duties of police surgeons, it is 
obviously the duty of each local authority to appoint » 
surgeon specially qualified for the performance of such 
duties. The following counties and towns are at present 
without police surgeons : Anglesea, Carmarthenshire, 
Denbighshire, Devonshire, Durham, Northumberland, Pem¬ 
brokeshire, Glamorganshire, Dorking, Echington, Holy- 
head, Hinckley, Lutterworth, Melton Mowbray, Newcastle- 
under-Lyme, Pontypridd, Salisbury, Totnes, Whitehaven, 
Worksop, Glastonbury, Devizes, Haverfordwest, k o. 

The fourth point was that in the event of medical certifiers 
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of the cause of death being appointed, the interests of police 
aargeons should be safeguarded. In the metropolitan district 
the divisional surgeon or his deputy is always at hand night 
and day to attend to any emergency, and it is the practice of 
the police to call in the aid of the divisional surgeon to any 
sudden or violent death. A similar practice is observed in 
many other provincial towns and districts, though the 
practice is not uniform ; but wherever it obtains it is said 
to work very fairly. 

Hr. Asquith, in replying to the deputation, said he was 
glad to have heard their views on poiats of considerable 
importance, not only to the medical profession, but to the 
public. He had already stated whit he proposed to do 
with regard to the very important point of the medical 
examination of prisoners, and he understood the proposal 
practically met their views. The main grievance of the 
deputation appeared to be that affecting the remuneration 
of witnesses. Now the scale under which medical men and 
all other professional witnesses were at present paid for 
attendance at court was fixed so far back as 1858, and in 
all substantial respects it had remained undisturbed 
np to the present time. He did not say that this was con¬ 
clusive evidence of the convenience or jastice of the scale, 
but the facts showed- that a number of successive Secretaries 
of State who bad held office had been afraid to bum their 
fiogera by touching it, and he was disposed to imitate their 
prudent example. Mention had been made that the fee in 
the Isle of Man was only 15 s. 6 d. He had made a note of 
this, and hoped to get it increased to at least a guinea. He 
agreed with the speakers that the remuneration of a guinea 
for such duties was altogether inadequate if they looked 
upon the remuneration paid to witnesses as indemnifying 
them for the loss in time and money which their attendance 
at courts of law involved. If it were true that it was 
a condition of the medical profession to attend courts 
in a sense which could not be said of other wit¬ 
nesses, then the logical conclusion to his mind was 
not that this scale of remuneration, which was fixed 
by the Secretary of State for the whole of the pro¬ 
fession, should be altered, but that medical men in their 
arrangements with their employers—the watch and joint 
committees—should endeavour to get this circumstance 
taken into account by these bodies in fixing the remuneration 
of police surgeons, and they should be asked to make a 
provision which would supplement the inadequate payment ; 
prescribed by the scale. He should be glad to see the I 
police authorities of the country recognise that police 
surgeons were more liable from the nature of their duties 
to be called upon as witnesses and to be taken away from 
the pursuit of their private practice than other professional 
men. That seemed to him to be the proper way 
to deal with the subject. With regard to the impor¬ 
tant point that some counties and boroughs lacked police 
surgeons altogether, he considered that in the interests of 
justice and good police administration it was desirable that 
every police force should have attached to it some recognised 
accessible and generally known practitioner, not only for the 
purpose of attending members of the force, but who could be 
called in to deal with those cases which required special ex¬ 
perience. If that course were taken probably the detection 
of crime would become easier and more effective than it was 


at present. He would consider, therefore, whether in the 
circular to be issued on the other point it was not desirable 
also to call attention to the desirability of every polioe 
force having attached to it some recognised police surgeon 
with a view to its more efficient administration. Referring 
to the question of medical certifiers of the cause of 
death, Mr. Asquith intimated that in his judgment, primd 
facie, police surgeons were the more appropriate and were 
likely to be more competent persons to discharge that duty 
than the medical officer of health. It was, however, a 
matter which did not come within the authority of the Home 
Office, but he would take care to convey to the Local Govern¬ 
ment Board, with whom it rested, his opinion that, as a rule, 
this was the most rational and convenient course that could 
be adopted. 

We fear that the local authorities will hardly appreciate 
Mr. Asquith's “logical conclusion." His own statement 
that the scale of remuneration was fixed so far back as 
1858, just thirty-seven years ago, is surely ample proof 
that it is sufficiently ancient to require revising, and if this 
involves the painful necessity of finger burning on the 
part of the Home Secretary for the time being, the sooner 
the painful process is ended the better. Other persons 
engaged in the administration of justice—learned judges, 
recorders, clerks of assize, associates, &c.—are reasonably 
and even liberally remunerated. Why should the economy 
be all on the side of the witnesses, and especially the 
medical witnesses? What could have been the intention 
of. offering professional gentlemen 2*. per night, as an 
allowance presumably for each night’s lodging, when 
absent from home in addition to the one guinea per day 
and railway fare there and back? If, moreover, a Sunday 
be included the witness gets no remuneration whatever for 
this day—an injustice which must occur not infrequently 
and which has endured quite long enough. Obviously those 
who summon the medical witness and keep him from his 
duties and practice for, it may be, Borne days ought to 
remunerate him reasonably, and Mr. Asquith’s suggestion 
that the local watch committees should take it into account, 
though at first plausible, is wholly impracticable ; but, on 
the whole, his reply to the deputation is very satisfactory 
even on this point, while on the other three points nothing 
remains to be desired, and we repeat that the members of 
the deputation may be heartily congratulated. They spoke 
not only for all duly appointed police surgeons, but for 
those other members of the profession who perform these 
duties and are obliged to attend as medical witnesses at 
a remuneration which we have now official sanction for 
calling wholly inadequate. 


The question whether, in their selection and purchase of 
the Stammerham Estate near Horsham as the most appro¬ 
priate site to which Christ’s Hospital should be removed, the 
Council of this foundation have exercised a wise discretion 
has been much disputed. It is now some four years since 
the decision to remove the school from Newgate-street was 
arrived at in accordance with the scheme of the Charity 
Commissioners, nnder which the governors were empowered 
to dispose of the historio buildings and site that have been 
one of the most striking features of the City of London. 
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That the step had become a practical necessity was evidenced 
bj the financial position of the trust, quite as much 
as by the general considerations of health and sanita¬ 
tion which have led other of the great city schools 
to be transferred to more open situations. The 
purchase of the Horsham property was first decided upon, 
after due consideration and inspection of alternative sites, 
so long ago as June, 1892. The Council had obtained 
opinions favourable to its selection from their surveyor and 
architect; but, having acquired the estate, were impelled by 
adverse criticism to seek further expert opinions upon the 
matter. Accordingly, Mr. Rogers Field was commissioned 
to inquire into the water-supply and drainage of the pro¬ 
perty, whilst Dr. Kelly was asked to report upon the health 
of the locality. Their reports, which were received about 
twelve months ago, have been only lately made public, the 
Council having in the meanwhile definitely affirmed the 
acquisition of the site and accepted the plans of the projected 
buildings sent by the architects, Messrs. Ashe, Webb, and 
T. Ingram Bell. We are fain to confess, after careful perusal 
of the reports of Mr. Rogers Field and Dr. Kelly, that 
the site selected is not an ideal one for the erection of a 
great public school ; but we can quite understand that 
having already acquired it the Council of Christ’s Hospital 
would naturally be loth to reopen the question and seek an 
alternative site, except on thorough condemnation of the 
Horsham property by the experts consulted. But neither of 
these gentlemen do condemn it; indeed, Dr. Kelly con¬ 
siders that the estate possesses advantages in situation 
and healthiness which render it suitable for the purpose 
for which it has been acquired. The drawbacks are 
stated in Mr. Rogers Field's report, wherein it is 
shown how they may be overcome. It is clear from his 
extensive inquiry that the present water-supply is inade¬ 
quate and liable to contamination; and that to adapt 
It to the needs of the large school community who will 
dwell on the estate extensive resort must be bad to 
well-boring. Similarly, as regards drainage and the disposal 
of sewage he clearly shows—from the analysis of the soil 
made by Dr. Dupre —that this is mainly strong clay and 
therefore unsuitable for filtration and irrigation; so that 
the sewage will have to be subjected to artificial filtration. 
Moreover, before the land is in a condition suitable for the 
erection of the buildings it must be thoroughly under¬ 
drained. Under these circumstances it seems clear that the 
site is not an ideal one and also that it is not unlikely that 
from the health point of view it might have been possible 
to have found a Bite which possesses at least as many 
advantages as those pointed out by Dr. Kelly whilst being 
free from the drawbacks dwelt on by Mr. Rogers Field. 
The financial question is another matter, upon which we need 
not here enter save to remark that Christ’s Hospital can 
ill afford a large outlay for the purpose of remedying the 
natural defects of the land to which its bnildings are to be 
transferred, and that the scheme is not free from objecticn 
on this score. At the same time, if the authorities are 
mindful of the recommendations that have been made to 
them, and set about the work In a liberal spirit, there is no 
sufficient reason—on the side of salubrity—against the estate 
being adequate for its purpose and the school buildings 
erected upon it being plaoed in a good sanitary conditiop. 


That the soil is primarily a clay one does not, on 
Dr. Kelly's showing, necessarily mean that it is in¬ 
salubrious ; but in this matter much depends upon the 
efficiency with which it is drained. 


On Tuesday last the movement for promoting the forma¬ 
tion of a Local Teaching University for London passed 
through one of the most important stages in its career. The 
creation of a teaching university in and for London is now 
admitted on all sides, not only to be desirable, but inevitable. 
The practical question is whether this teaching university 
should be separate from the present University, or whether 
the latter should be so reconstituted as to become a local 
teaching university as well as an Imperial examining 
board. The proceedings of Tuesday at Downing-strett 
and afterwards at Burlingtoc-gardens will do much to clear 
up the different views that have been entertained on the 
question. The scheme of the Royal Commission appointed 
to consider the Draft Charter for the proposed Gresham 
University in London was published in The Lancet of 
Feb. 10th, 1894, and was absolutely opposed to the formation 
in London of two universities—one local and teaching; tie 
other Imperial and merely examining — practically beirg 
the existing institution. The teaching university was to be 
grafted on to the examining board, and if the latter suffered 
it 6ecmed to matter but little, for everyone except the 
graduates of the University was quite prepared, and some were 
even anxious, for such a result. A magnificent teaching 
university, according to the ardent promoters, was to be 
founded in London, and the "village cobbler,” and, may we 
add, his son (according to Professor Sylvaxus Thompson), 
who is anxious to obtain a degree and improve bis position by 
bis force of intellect must stand aside and not spoil such a 
great conception. Of course, this is a mere idle dream. 
A federation of colleges, medical schools, and some other 
institutions will be the only outcome of the report. 

There will be no real university In London until the 8tate 
or the municipality, or both combined, determine to supply 
the funds that are necessary for such an institution. 
We should not brook State or municipal supervision cr 
appointment in our British Universities ; and without 
these we can hardly expect any of the public fnnds 
to be devoted to the creation or maintenance of a large 
metropolitan university. Continental comparisons lie quite 
beyond the discussion. On June 30th, 1894, an attempt 
was made to force the hands of the Government by asking 
for a Statutory Commission to be appointed at an early day 
in order to carry the proposals of the Commissioners into 
effect. This resolution was passed at a meeting of tbe 
delegates from the institutions affected by the scheme, 
with the exception that the representatives of King's 
College demurred to the demand for the immediate 
appointment of a Statutory Commission. The Convocation 
of the University of London bad not then formally expressed 
any opinion on the scheme. The Government, therefore, 
not being able to consider the matter as non-contentions, 
although many of the members were known to view it favour¬ 
ably, took no action last session. During the recess the 
various bodies concerned have considered the scheme 
with much fuller consideration, and the result is shown by 
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the two deputations which waited on Lord Rosebery on 
Tuesday. The first deputation, introduced by Professor 
Huxley, consisting of the representatives of the various 
institutions affected by the recommendations of the Rayal 
Commission, urged the appointment of a Statutory Com¬ 
mission, but they were all agreed that it should 
be largely unfettered as to details, that it should 
be open to hear representations from the various 
bodies interested, and that, following the lines of the 
Boottish Universities’ Commission, there should be a right 
of appeal to the Privy Council. The second deputation, 
consisting of graduates introduced by Mr. Fi.etciier 
Moulton, Q.C., opposed the union of a teaching univer¬ 
sity with the existing institution, because it would have 
a tendency to lower the standard of degrees, damage their 
impartial character, and injuriously affect provincial and 
non-collegiate students. Lord Rosebery evidently sym¬ 
pathised with the views of the first deputation, and thought 
but little difficulty was presented by the question of degrees. 
We think that as the movement progresses more and more 
difficulty will be found in the adjustment cf the 
standards for the various degrees between the collegiate 
and non-collegiate students, and we cannot agree for a 
moment with Sir Julian Goldbmid that these standards 
will not be lowered. If they are not it is idle to suppose 
with Dr. Allchin that any much larger proportion of 
Lotdon medical students will obtain the advantages of a 
London degree than do so at present. 

Convocation by a small majority, 203 to 175, passed the 
resolution moved by Professor S. Thomson (p. 244), and by 
a smaller majority, 157 to 133, a second and consequential 
resolution. A special committee to prepare a memorandum 
to lay before the Statutory Commission was then appointed. 
Although the majority was a small one the fact that the 
vote in Convocation was in favour of the appointment of 
a Statutory Commission may determine the Government to 
take proceedings in the matter in the early part of the 
session. Lord Rosebery says that if a Commission be 
appointed it will be appointed by statute, which will give 
every opportunity for discussion in Parliament. Remem¬ 
bering the fate of the Gresham Charter, and the hostility 
evinced to the present scheme and expressed to the 
Premier at the graduates’ deputation, we should advise our 
readers not to be too sanguine as to the formation of the 
local teaching university. 


^murfaiions. 

“Re quid ntml*." 

THE NEW DEATH DUTIES. 

The pasting of the Finance Act of last year, or, to give 
it its more familiar name, of Sir William Haroourt’s 
Budget, has made an important change in the position of 
all persons whose expectations of property are grounded 
in family settlements or landed estate. The matter 
is, therefore, one which merits, and is receiving, 
careful attention at the bands of moneyed people of all 
classes, and it may be taken for granted that so large an 
alteration as has been made by it in the incidence of 
taxation will not take effect without giving rise to many 
intricate questions and knotty points of law. These will 
emerge in time and take time for their resolution ; but the 


main outlines of the new scheme of taxation adopted are 
clear enoogh, and it behoves everybody who has the 
responsibility of making a disposition of property to take 
effect after his death to oonsider what its effect will be 
upon the prospects of those dependent upon him. Broadly 
speaking, the principle of the measure is to render land 
and settlements contributory to the revenue in the same 
manner and to the same extent as personal property. Hence 
it follows that property in either of these forms, which 
have hitherto enjoyed a relative immunity from taxation, 
must stand depreciated in future, and that beneficiaries 
whose expectations are based upon the devolution of such 
properties will in futare find themselves to some extent 
disappointed of their hopes. This remark applies, of course, 
not only to the actual heirs and successors of the present 
incumbents of the properties, but also to legatees, and to 
residuary legatees in particular, who are liable to find their 
benefits cut down by the diminution of an estate in conse¬ 
quence of the operation of the new duties, even when the 
fresh impost is not directly laid npon the legacy in question. 
In this way the most carefully adjusted arrangements may 
be disturbed, and it is precisely those owners of property 
who have bestowed the greatest care upon their dispositions 
already made that now need most to reoonsider their posi¬ 
tion, or rather the position of those whom they may expect 
to leave behind them, in order to satisfy themselves that 
no injustice can hereafter be done through the action of 
the new rales as to duty upon the old provisions of the 
will. There is another way in which the Budget of 1894 
affects the estates of deceased persons, and this is of 
wider application, and even greater importance therefore, 
than that already glanced at. The new system has not only 
effected a redistribution cf the burdens, but has also 
increased the total amount of revenue chargeable 
upan properties of the kind now under considera¬ 
tion. With certain exceptions, which need not be 
here considered, the new arrangement applies to all estates 
of upwards of £100, so that few indeed are the numbers, for 
instance, of onr own profession who can be congratulated 
upon being able to look disinterestedly upon this new 
departure. From large estates the contribution to revenue 
will be very large, but even small estates, with scarcely an 
exception, will not escape scot-free. In some cases we are 
told on reliable legal authority that very great hardship 
will be caused to poor legatees by the way in which the 
rate of duty has now to be assessed, The question is 
one, therefore, of general interest, and one to which, 
although it scarcely lies within our sphere to offer advice 
upon it, we may usefully draw the attention of all our 
readers. It will be for them to consider for themselves 
how to act in such cases as those to which we have 
alluded. In some cases a visit to the lawyer will have to 
be prescribed ; in others some special saving to meet the fore¬ 
seen emergency. Where a special fund has to be created to 
bear the burden of the added tax it will in many cases be 
possible to make provision by means of a small life assu¬ 
rance policy, and we do not doubt that sooner or later 
the insurance offices, which are alert to anything that has 
a bcariDg upon business, will afford facilities for transactions 
of this kind. But one suggestion certainly cannot be uc- 
timely or unsound. The sooner any arrangements of this 
kind are made the better, for delay in such a matter 
involves not only the chance of total failure to make 
the necessary provision, but the certainty that the longer 
the precautionary measures are deferred the more burden¬ 
some they will eventually be. 


THE GROCER’S LICENCE. 


The question of the soundness of the policy of granting 
«• off ” licences for the sale of alcobolio drinks is one by no 
means of the least Important of the matters which will have 
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to be dealt with in connexion with that Large measure 
touching the liquor laws to which both Parliament and the 
Government are committed ; but it is hardly a question 
which can now be disposed of in a separate measure. The 
difficulty is of course practical rather than theoretical. In 
the abstract there is no difficulty about isolating this 
branch of the subject and dealing with it separately 
in the way either of discussion or of legislation ; but 
in practice the difficulty is so great as to amount to 
an impossibility. In the first placa, the position of the 
parties to the controversy is such that no advance, however 
partial, can be mafle without precipitating a general engage¬ 
ment, and with respect to this particular qaestion of grocers’ 
licences this statement is eminently true. The matter has 
been treated so essentially as a branch of some more 
comprehensive scheme of reform of the liquor laws that it 
would be idle to expect any practical politician to discuss it 
at the present time as a self-contained proposition. In this 
sense the discussion which has recsntly arisen may be called 
academic ; but when the time comes for discussing the whole 
problem this question of the policy of affording facilities for 
the purchase of alcoholio liquors, which are so peculiarly 
liable to abuse, as those which the “off ” licence confers, 
will open up one not only of the most difficult, but one also 
of the most practically important issues of the whole 
discussion. _ 


DANGERS IN THE POCKET. 

If the reports in several papers last week are to be credited 
there may exist considerable danger, of which the public 
should be warned, in the act of carrying in the same pocket 
certain articles which are in popular request, but which 
together, as would appear to have been demonstrated, may 
form a firework ready to “go off ” on the slightest provoca¬ 
tion. Thus it seems that the simultaneous occurrence of a 
safety match box and chlorate of potash lozenges in the same 
pocket led to a series of small explosions, setting fire to the 
clothes of the unfortunate wearer and severely burning 
his legs. It is a well-known fact in chemistry, of 
course, that red phosphorus—one of the constituents of the 
safety match box rubber—combines with explosive violence 
with chlorate of potash; but the possibility of such a 
reaction taking place in a person’s pocket has not been fore¬ 
seen, although, on reflection, we easily see that in these 
materials there occur two powerful elements—oxygen and 
phosphorus—which simply yearn, so to speak, to combine. 
This effected, the lively combustion of the sugar of the lozenge 
would follow as a logical but very unpleasant sequence. 
When, therefore, a chlorate of potash lozenge is placed in 
the same pocket as the safety match box, the pocket is 
unwittingly converted into a miniature magazine for fire¬ 
works, which, if they happen to “go off,” cannot certainly 
be for anybody’s “benefit.” In any case, a person commits a 
breach of sanitary law surely when he keeps soothing medica¬ 
ments in the uncongenial company of a safety match box. 


PENNY DINNERS FOR POOR CHILDREN. 

SINCE the now classical experiment begun by Sir H. Peek 
atRousdon in 1876 the school children’s “penny dinner ” 
movement has advanced by strides. The demand for its 
extension has increased the supply and has also considerably 
lessened even the small original cost. It will be remembered 
that as early as 1836 dinners costing a farthing each were 
provided for the poor children of Birmingham. 1 What is 
more remarkable, it was found that the nourishment pro¬ 
vided at so low a rate was capable of effecting a marked 
improvement in the physical, mental, and even moral 
characteristics of the ohildren. It may appear somewhat 
strange that a difficulty should have arisen at any time in 

l The Lxhokt, Dec. 18th, 1886. 


connexion with the payments, but this is true nevertheless. 
It is explained by the fact that a large number of poor school 
children are, so far at least as their teachers know, destitute. 
To meet their deficiencies more than one plan has been 
suggested. Some years ago the formation of a Government 
subsidy for the purpose commended itself to the judgment of 
certain persons, and the proposal has not yet been entirely 
abandoned. Hitherto, however, private charity as a rule has 
come to aid the empty hands of these penniless learners, and 
accordingly free tickets, given with discrimination to the 
necessitous, form a part, though not a desired or intended 
part, of the system. We are pleased to find that this side of 
the subject has of late been considered with some care. Last 
week the National Food-supply Association convened a con¬ 
ference of teachers to discuss the feeding of poor children in 
London schools. The association is founded upon the principle 
that nothing shall be given away, and so far its efforts have 
been attended by marked success. It now provides from 
14,000 to 15,000 dinners a week, and it has established depflts 
in the poorest metropolitan districts. Its aim Is not merely 
to provide for want, but also by insisting on the penny, or in 
some cases halfpenny, payments and by teaching its own 
simple cookery to show the poor that they can supply 
themselves with plain, wholesome, and cheap food. 
Philanthropic persona may purchase tickets for those 
whom they think deserving, but there are no gratuitous 
doles. No sensible person will quarrel with such 
an arrangement. It is not so charitable as to 
discourage thrift. It does not exclude charity, but 
it refuses to confound this with business. Its method is 
thus an eminently rational one and superior in our opinion to 
any process of merely gratuitous relief. As regards the 
meals themselves, consisting for the most part of soup and 
bread, these have met with general acceptance. They are 
now prepared at one central depot and issued in insulated 
vessels. They can thus be kept hot for many hours and 
supplied at a much less cost than formerly. 


DENTISTRY AMONG THE CHINESE. 

It would seem that in dentistry as well as in ways that are 
dark “the heathen Chinee is peculiar,” and in the Journal 
of the British Dental Association for January Mr. C. Robbins 
has communicated some curious essays on the subject 
written in English by Chinese students at the Anglo-Chinese 
College, Foochow. They describe in quaint language the 
performances of the dentists, who are usually itinerants of 
the Sequah order. They appear to have three methods of 
treatment : (L) extraction, the patient's attention being dis¬ 
tracted and his lamentations overpowered by the bsatiDgof 
a loud gong ; (2) the application of arsenic to kill an exposed 
pulp ; and (3) the extraction of “ tooth worms.” This latter 
oparation, usually performed by women, is very frequently 
resorted to, and undoubtedly worms are produced from the 
tooth, as these amateur dentists adopt the same prin¬ 
ciple as the lithotomist in the story—who used always 
to provide for finding his diagnosis bad been mistaken 
by taking a pebble of suitable size in his waistcoat 
pocket—and themselves introduce these worms, which are 
usually concealed under their long finger-naiis. A Chinese 
student describes the operation thus; we give bis own 
words: “Now let me advert to the practice of arrest¬ 
ing the tooth worms. One of my relatives was once 
attacked by a severe cold, and after the cold was broken up 
by restoring activity to his skin he had a neuralgia which 
gave him such an intense suffering that he could neither eat 
nor repose, but moaned with a voice so audible and so 
plaintive that it sent a thrill to the heart of everyone in the 
house. On the second day his suffering increased to a remar - 
able degree; indeed, it is impossible even at this distant peric 
to reflect without horror on the miseries of his tootbaohe state. 
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Finally, he submitted to the operation of a woman dentist 
whose agency was to arrest tooth worms. Her general 
operation is as follows : a chopetick and a silver pin are the 
only instruments she requires in her normal act. She is 
willing to exhibit them to anyone who conceives an inclina¬ 
tion of discerning her trickery. She brings the chop6tick in 
contact with the diseased tooth and cautiously pokes it 
through with a pin in search of the odious worms ; after a 
while scrapes out a lamp of yellow minute worms on the 
chopetick and immerses it in a cup of water. Each lump con¬ 
sists of from ten to fifteen worms, and sometimes two or three 
hundred worms are[scraptd if the patient makes an exact 
bargain at first that the fee should be defrayed according to the 
number of worms scraped. The general fee is 400 cash 
(lr. 'id.), and only the poor may take advantage of being in 
penury to pay 200 cash.” _ 

THE MEDICAL SCHOOLS. 

Since the publication of our table showing in detail the 
number of students who had entered upon or who were con¬ 
tinuing their medical curricula during the session 1894-95, 1 
we have received returns from the University of Edinburgh, 
St. Mungo's College, Glasgow, and Queen's College, Belfast. 
The new entries at the Edinburgh University show a total of 
136, the number of students on the roll, including the fifth 
year and upwards, being 1213. St. Mungo's College has 21 
new entries, with 25 Btudents of the first year, 20 of the 
second year, 33 of the third year, and 12 of the fourth year. 
The total number of medical students attending Queen's 
College, Belfast, is 187, of whom 33 are new entries. 


NEED OF NOTIFICATION AT YEOVIL. 

The Yeovil School Board have been in some difficulty 
owing to the fact that the town council have not adopted 
the Aot relating to the notification of infectious diseases. 
They observed a falling off in attendances ; they knew it was, 
in part at least, due to infectious sickness, and they sought 
the advice of the borough medical officer of health as to the 
significance of the facts and as to the action which they 
ought to take in them. But Mr. Garland explained that he 
could not help them. The town council gave him no means 
of securing accurate information as to the condition of bis 
district as regards disease, or as to the prospects of further 
spread or of abatement of the current disease. The School 
Board then did the best they could under the circumstances. 
They decided to close the infants' school, and then to bring 
the whole matter under the notice of the town council. It 
remains to be seen whether the latter body will decide that for 
the future it is their duty to use the available means for 
learning what is the true sanitary state of their district, 
whether suspension of elementary education or other action 
be in question. _ 

FUNCTIONAL GASTRIC DISORDERS. 

Is the Medical News of Deo. 15th, 1894, Dr. C. G. Stockton 
draws attention to gastric disorders dependent upon func¬ 
tional disturbances. We quite agree with him that the 
question of persistent functional disorders of the Btomaoh is 
not sufficiently frequently raised. In the treatment of the 
various forms of indigestion direction is given, as a rule, 
purely to an attempt to aid the gastric functions to a better 
performance of their duties, and sufficient attention is not 
paid to the cause of these disturbances. In the first place, 
it may be said that the functional gastrio disorder is very 
rarely a primary trouble. In ratio to the ability to 
hunt down and remove the causal factor will be the 
success in relieving the neurosis. The stomach, like a 
mirror, reflects pretty nearly every influence to which the 
organism is subjeoted. Irritation of the brain, the spinal cord, 

* Thb LixcxT, Nov. 3rd, 1894, p. 1061. 


the testicle, the kidney, or the liver results In anorexia, or 
perhaps vomiting. Grief, joy, worry, and pain lead to 
similar results. When there iB toxaemia from constipa¬ 
tion, or renal or cutaneous insufficiency, or other sources, 
it is the stomach that raises the alarm. In the cerebral 
anjcmia of eea-sickness or of a fainting fit and in 
the cerebral congestion of sunstroke the gastric are in the 
tumultuous front of the anarchistic functions. Now, 
of those suffering from these various irritations—any 
of which, either through toxiemia or reflex disturbances, 
may lead to the gastric symptoms — if the stomach 
contents were examined there would be found no evidence 
of subacute gastritis, none of the ‘'ropy mucus” 
which is so much talked and written about, but 
which those who have largely studied gastric con¬ 
tents usually fail to discover ; but there would be found 
testimony that there had occurred a serious derangement in 
gastric innervatioD, exhibiting itself to some extent as 
excitement, to some extent as depression, and in some 
instances it is impracticable to soy that either of these 
states predominates. Where will the trouble be found? 
The nerve irritation may be prone to be soma central 
structural disease or persistent circulatory disturbance, or 
it may follow excessive mental strain, as seen in actors, 
school teachers, fez., or it may be, and in fact often Is, 
accounted for by defects in the development of func- 
tional disorders. It will also be found that irritation of 
the spinal cord—either directly, as from pressure in lordosis, 
scoliosis, and other sources, or interference with innerva¬ 
tion, as in tabes and myelitis ; or indirectly, as in irritation 
from hysterical spine—is a common source of gastric dis¬ 
order. Further than this, the mischief may be lurkiDg in 
the geDito-urinary apparatus. As regards the influence of 
toxremia, one of the most common forms results from defects 
of tbe kidneys, either dependent npon nephritis or upon 
renal inadequacy. So alcohol, tobacco, coffee, and other 
substances may induce digestive disturbance indirectly 
through the blood and nervous system. Malaria, gout, and 
tuberculosis often offend in tbe same manner. Finally, 
Dr. Stockton lays stress upon the later phases of syphilis 
being a cause that has apparently passed unnoticed. 

THE " NEW STREET DANGER.” 

TnE ‘‘new street danger” is losing its novelty. In 
The Lancet of Nov. 17th last there appeared comments 
on the accident connected with electric lighting mains in 
Cannon-street. Since that time Eoston-road and more 
recently St. James’s-street have each been the scene of a 
similar disaster. Owing to the alarm caused by the fre¬ 
quency and danger of such accidents, it is now proposed to 
present a petition to tbe Board of Trade that immediate 
steps be taken to prevent their recurrence. It is, how¬ 
ever, difficult to believe that that Board, aware of the 
danger and fully informed of the facts, will delay effective 
action until urged forward under pressure of a public 
petition. It is not to be doubted—(I) that serious explosions 
may occur in connexion with electrical leakage in under¬ 
ground mains both on the high-pressure and on the low- 
pressure systems ; (2) that In consequence of leakage from 
high-pressure mains into the surrounding ground men have 
been injured and horses killed by electric shook; and (3) that 
such accidents are to be regarded as “ preventable.” The 
causes that lead to them are becoming fairly well known. It 
is recognised that amongst the measures to avert these occur¬ 
rences are to be enumerated a due regard to the kind and con¬ 
struction of cables, care and foresight in the laying of mains, 
a proper ‘‘earthing” of the outer conductor of concentric 
cables, efficient insulation, precautions to secure ventilation 
and drainage of culverts and junction boxes, and an effioient 
inspection of the entire system. Such accidents are to be 
deplored, not only on account of danger to the public, but 
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ft]so in the interests of electric lighting. The electrical 
engineer is aware that long before he appeared on the ecene 
with bis cables and conduits and junction boxes a notorious 
gas leakage bad long held possession of the ground. It lies 
with him to meet the difficulty, and he will doubtless prove 
equal to the occasion. It has been suggested that some 
gas other than a mixture of coal gas and air—a gas 
“distilled off the insulating substarces ” by the heated 
conductor—may at times be concerned in such explosions. 
This is possible and in some cases perhaps probable. “ The 
man in the street,” however, is not seriously concerned to 
know the exact nature of the explosive gas, or the genesis 
of the Bpark or arc that ignites it, neither does he claim an 
opinion as to whether tafety is to be found in gastight junc¬ 
tion boxes or in a return to the old method of buried mains ; 
but in self-defence he ventures to inquire whether new regu¬ 
lations are needed, whether existing ones are carried out, 
whether Rule 15, which provides that boxes Bhall be kept free 
from water and gas, be a reasonable one, and, if so, has it 
been duly enforced 7 _ 

DIPHTHERIA IN LONDON. 

Dipiithehia showed further dec'iue in its fatal form last 
week in London, the deaths falling from 35, 50, and 34 in 
the preceding three weeks to 31 last week, the per C3se 
mortality being 20 per cent. The admissions to hospital 
were 76, some half of the cases newly arising, against 75, 
64, and 74 in the preceding three weeks. The patients 
remaining under treatment last Saturday were 514 in number, 
as compared with 517 on the Saturday before. Of the 
31 deaths, 4 belonged to Chelsea, and 3 each to Fulham, 
St. Pancras, and Camberwell; and 17 were in children 
aged from one to five years. In Greater London there were 
10 deaths, including 8 in West Ham and district. In 1894 
there were notified 18,956 cases in the county of London, 
this number being at the rate of 45 per 10,000 persons living 
at the last census. The registered deaths were 3625, and 
were 1984 above the corrected decennial average. The per 
case mortality was 191 per cent, of notifications. 

THE SERUM THERAPEUTICS OF PNEUMONIA. 

At the time when the attention of the medical world is 
directed to the serum therapeutics of diphtheria and tetanus 
a short review of the same method of treatment as applied 
to pneumonia, given in L' Union Medicals of Dec. 8th, 1894, 
may prove of interest. Numerous experiments have been 
made on animals, and several attempts have been made 
to treat patients in the same manner. Drs. F. and G. 
Klemperer have treated twelve cases of pneumonia with 
the Bernm of rabbits rendered artificially immune. Each 
dose consisted of from 5 to 10 c c. injected under 
the skin of the buttock. Eliminating five of the cases 
in which crisis resulted as in the ordinary course 
of the disease, in the remaining seven each time the 
serum was administered there was a diminution in the 
height of the temperature and in the frequency of the pulse 
and respiration, and the patients made a good recovery. 
They have also injected eight patient* with cultures of 
the pneumococcus which had been heated to 60°C. and 
so deprived of toxicity. The results were very satis¬ 
factory, the temperature falling soon after the injec¬ 
tions. They also inoculated patients with the serum of 
other patients suffering from pneumonia obtained imme¬ 
diately after the crisis. After the inoculations the 
temperature became lower, and frequently defervescence 
at once followed. Foa and Carbone reported a case of 
pneumonia which was arrested on the fourth day after 
injections of the serum of a vaccinated rabbit. Foa and Scolia 
injected ten patients suffering from pneumonia with from 
6 to 7 c. c of the serum of rabbits which had been rendered 


immune, the injections being given under the skin of the 
back. In some of the cases as many as three injections were 
given; in these (four in number) the crisis appeared to be 
hastened. Jansen also records cases in which this treatment 
was adopted with success. Lava has treated ten cases of 
pneumonia with injections of the blood serum product* 
obtained from the viscera of animals suffering from pneu¬ 
monia. Tbe injections produced no immediate or ulterior 
local reaction. There was also no immediate influence on the 
temperature, but the thermometric curve gradually became 
lower ; the frequency of the pulse and respiration was 
diminished. Convalescence was rapid and no complications 
followed. Taken as a whole the above series of experiments 
are satisfactory, and the Berum therapeutics of pneumonia 
deserve further trial and investigation. 

“ DYSPHEMIA.” 

This is the name proposed for stammering by Dr. C. F. 
Cox well in a recent article in the Intercolonial Quarterly 
Journal of Medicine and Surgery. The article is important as a 
practical contribution to the elucidation of the cause of this 
troublesome affection and also its treatment, and is also 
interesting on account of the theoretical views, which are 
enunciated. Dr. Cox well points out that stammering is 
the result of some interference with the oral or laryngeal 
mechanism of speech and a consequent want of corre¬ 
spondence between them. He regards it as largely 
a spasmodic affection, the result of inhibition, which leaves 
the liberating element temporarily unopposed and s) 
gives rise to spasm. On the other hand, inhibition of 
the liberating element may cause temporary paralysis. In 
the next few pages are embodied a description of tbe relation 
of the related cerebral centres—speech and auditory—and 
an account of the gradual development of their func¬ 
tions. He next proceeds to discuss the theoretical question 
of local control over discharge of energy In nerve centres, and 
considers the question of the existence of a general Inhibitory 
centre and the nature of neuroses generally. “ Dysphemia ” 
is then considered with reference to these theoretical con¬ 
siderations, and an explanation offered of its phenomena. In 
conclusion, there is a succinct and practical account of the 
various measures necessary for its successful treatment. 

THE CARE OF THE SICK IN WORKHOUSES. 

In spite of repeated practical illustrations the danger of 
delay where health and illness are in the balance would 
seem to be still very imperfectly understood either by work- 
house officials or by those guardians whose deputies they are. 
We directed attention to a case bearing upon this subject in 
our if sue of Nov. 24th, 1894. Another example wa* reported 
last week. In this instance the sufferer was an aged inmate 
of Stepney Workhouse. Taken ill on Friday, the 11th inst., 
he died from syncope on the following Monday. During this 
interval of three days he received no medical treatment, 
but was reported by one to another of a succession of 
emplojfis, till at last within a few honrs of his 
death he Baw the assistant of tbe visiting medical 
officer. Even then he had to wait another four hours before 
he could obtain tbe medicine prescribed. It is curiously 
suggestive of primitive methods of treatment that the needful 
remedies in this establishment were “ all made up and ready 
for giving out.” Stock mixtures, we admit, are efficient on 
occasion, but such absolute faith in their universal suitability 
argues, to our mind, a dangerous and unwholesome con¬ 
servatism. Both the ooroner and jury who investigated 
this case agreed in advising that such an institution as 
this workhouse, which at present contains nearly 800 
inmates, ought to be under the supervision of a resident 
medical officer. Suoh an arrangement would no doubt prove 
advantageous in more ways than one. At the same time it 
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is to be remembered that most of oar workhouses have 
infirmaries attached to them, and that these are usually 
under the control of two medical men. Thus the wants of 
woikhouse inmates general!/ are already provided for more 
or less directly after the manner advised. What, it seems 
to us, is in the meantime even more urgently needful is the 
introduction of intelligent energy into the system hitherto 
employe!. It is superfluous to add that any profession of 
method in arrangement is practically worthless while such 
neglect is possible as will permit a sick man to suffer 
unheeded for hours or days, and his. treatment, when once 
begun, to follow the course of a slumberous routine, heedless, 
apparently, of either symptoms or results. Whether the 
ideal of actual residence be attained or not, therefore, it is 
clear that in some parochial unions, at least, the most obvious 
wants of the sick poor have not yet been provided for. 


THE SOCIETY OF PUBLIC ANALYSTS. 

This CDmparatively young society, of which the majority 
of public analysts in this country are members, now occupies 
a position of unquestionable importance in the public 
service, in that its aim and work are intimately associated 
with the supply of pure food and standard drugs. Since 
its foundation it has evidenced a very healthy activity in all 
matters pertaining to the Food and Drugs Adulteration Act, 
and has done most excellent and useful work towards raising 
the standard of food products, and in publishing through 
its organ—the Anilyit —the result of progress in regard to 
the methods for the more accurate detection of adulteration, 
which has established it as the standard reference and guide 
for the analytical practitioner. At the annual meeting of the 
society, held at Burlington House on Wednesday, Jan. 16-b, Sir 
Charles Cameron referred to the labours of the Parliamentary 
Committee and to the recommendations drawn up in the 
form of a Draft Bill by the council, which he hoped the com¬ 
mittee would to a large extent bo guided by. The society 
is urging, amongst other important reforms, for a legal pro¬ 
vision for the laying down of authoritative stand aids. On 
these, as well as other important points, we shall look 
forward with interest to the evidence which 1 b to be heard 
from the public analysts before the committee next session. 
We are glad to see that the society has appointed as pre¬ 
sident for the ensuing year Dr. Thomas Stevenson, the official 
analyst at the Home Office, and one of the few analytical 
representatives of the medical profession. 

THE PROPOSED CANTONMENT ACT AMENDMENT 
BILL. 

The unofficial members of the Indian Medical Con¬ 
gress at their late meeting passed a resolution earnestly 
representing to the authorities in India and in this 
country the mischief likely to result from the pro¬ 
posed Cantonment Act Amendment Bill, especially as 
far as the third clause is concerned, which proposes 
penal legislation aimed at public medical servants, and 
implies that they cannot be trusted to loyally carry out the 
orders of the Government on this subject. From the tele¬ 
graphic intelligence from India that has since appeared in 
the public journals of this country it appears that a com¬ 
promise is likely to be arrived at which will probably involve 
the abandonment of that dauee of the Cantonment 
Act Amendment Bill when it comes up for discussion. 
The clause is, in the first place, quite unnecessary, 
and, in the second place, it conveys a Blur on the medical 
profession. Into the general question of the Contagious 
Diseases Acts it is needless to enter now. In the present 
state of political opinion—and until the people of this 
country realise the vast importance whioh the prevalence of 
this class of diseases has upon public health, and the cost and 
■offering whioh such diseases entail in the present, and all the 


remote consequences by which they are followed—it is not 
likely that any attempt will be made to deal with the subject 
by any legislative measures such, for example, as would with¬ 
out hesitation be applied in the case of any dangerous trade or 
calling. The magnitude of the evil, as far as our army in 
India is concerned, is undoubted ; the facts speak for them¬ 
selves and need not be exaggerated. There is no room for 
any difference of opinion in this respect, whatever there may 
be as to the most efficacious means of dealing with it that 
may, under the circumstances, be practically open to us to 
follow in a vast country like India. That something will 
have to be done in this direction is obvious to most 
people, and the subject is one for grave consideration. But 
this clause of the amended Cantonment Act, prohibiting 
under the penalty of a fine the compulsory examination of 
any woman by a public servant, is, as we have said, an 
unnecessary and nnder the circumstances, as it Beems to us, 
a gratuitously improper proceeding. It is unnecessary 
because there is already au existing law on the subject, 
and the Government of India has moreover engaged 
not to do anything opposed to the resolution of the 
House of Commons and the orders of the Hom9 Government 
in the matter. It is improper in that by implication it casts 
a slur upon the medical profession in India. The medical 
servants of the Government of that country are not at all 
more likely to do anything contrary to the laws and regu’a- 
tions of the Government than any other class of its servants. 
From the nature of their calling, however, they must be more 
keenly alive to the gravity and extent of the evil than other 
people can be. _ 


DEATHS UNDER AN/ESTHETICS. 


A becent death under chloroform which occurred at the 
Middlesex Hospital exemplifies the grave danger to the patient 
during that period of cbloroformisation called the “ struggling 
stage.” The patient, a man of adult age and described as 
a hard drinker, was to be placed nnder chloroform in order 
that one of the surgeons might remove a mass of tuberculous 
glands in the neck. The man struggled violently daring the 
administration of the chloroform and died suddenly. The 
heart was dilated and the myocardium fatty. We have no 
particulars as to the method employed or the phenomena 
exhibited at the moment when grave symptoms occurred ; 
but it seems likely that, as so often happens, the lethal dose 
was taken duriDg the deep gaspiDg breaths always present 
when the patient struggles. There are in such cases two 
factors at least which tell against the patient—the fixation of 
the muscles during their spasmodic contraction (the struggling 
stage), which hinders the output of chloroform by impairing 
respiratory movements, and by the propulsion of venous blood 
into the thorax. A very similar case has recently occurred at 
the Royal Victoria Hospital at Bournemouth. The patient 
suffered from a fractured patella; he had taken chloroform 
in November of last year, bat except that he struggled 
in going under he appeared to have done well. On Jan. 4th, 
however, a second operation being necessary, the man was 
again chloroformed and again struggled violently. The 
quantity of chloroform given is stated to have been one 
drachm, a very small quantity unless given by Junker’s 
inhaler. However, the operation appears to have been com¬ 
menced and the patient was presumably under the influence 
of the anesthetic. Respiration suddenly failed and the circula¬ 
tion quickly ceased before resuscitation could be effected. 
A death under the A.C.E. mixture occurred recently at the 
8 wanseu Hospital. The patient, a young woman twenty yeai s 
of age, suffering from “housemaid’s knee,” was anmsthe- 
tised by the A. C.E. mixture with a vie w to “ firing " the joint. 
This was successfully accomplished, and after the anmsthetic 
had been stopped some three minutes the pulse was observed 
to grow weak and in a few seconds to stop. The respiration 
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continued for fully five miDutes after this. No loss of colour 
was seen, although just before the cessation of the pulse the 
lips became congested. Nothirg abnormal about the patient 
was found before the anesthetic was given. She was menstru¬ 
ating. This sad occurrence is a very typical one of the usual 
onset of dangerous symptoms under the A.C.E. mixture. We 
are not told how it was given in this case; but often it is 
exhibited from a closed inhaler, regardless of the fact that 
it contains chloroform and should therefore always be given 
well diluted with air. 


INFLUENCE OF FASTING ON MUSCULAR FORCE. 

AN Italian physician, Signor Manea, has recently investi¬ 
gated the influence of fastiDg for periods of twenty-four and 
of thirty-six hours on his muscular power, testing this both 
by voluntary efforts of, and by the application of anelectrical 
current to, the muscles of bis forearm. The conclusion at 
which he has arrived is that fastiDg within the above limits 
has no influence on the muscular power. The deviations 
after longer periods observed by other investigators he thinks 
are attributable to the effects of the fasting on the nervous 
system, circulation, and respiration. Signor Manea 
distinguishes two stages in fasting : one in which a kind of 
compensation of the injurious effects of fastiog is effected 
through the agency of the nervous system, and a second in 
which there is deranged compensation, with disturbances of 
the several organs strongly marked, accompanied by loss of 
weight and abundant excretion of nitrogen in the urine, after 
which death occurs. The great powers of resistance possessed 
by the muscles in regard to their force are, he thinks, 
due to the glycogen and sugar in the blood, which do not 
materially alter in quantity even after prolonged abstinence. 

THE MEDICAL PROFESSION AND THE STORES 
SYSTEM. 

We are glad to see indications that our criticisms on this 
subject in The Lancet of Aug. 25’h last have had tome 
effect. In the price list of Jure last of one of 
the Cooperative Societies there were two gentlemen 
named with whom certain arrangements had been made 
by the society. We are glad to say that in the December list 
the number has fallen to one. We must be thankful for 
a fall of 50 per cent. We shall still treat this matter 
impersonally in the hope that the solitary member of 
the profession on this list will soon feel his isolation 
and the force of our objections. Theoretically It is intel¬ 
ligible how such arrangements should have been hastily 
consented to ; but, on reflection, they will be seen to be 
objectionable and a clear means of facilitating the taking of 
the patients of other medical men. The advertisement of 
names is forbidden by the Stock Exchange, and surely we 
should not be behind that body in the sense of what is fit. 
There still remain, we regret to say, the names of four dentists, 
one of them with a qualification from a medical authority. 
We appeal to them all to support the principles we ad vocale— 
the avoidance of advertising and the refusal to have anything 
to do with temptations to patients to leave their own medicil 
men, who best know their circumsfarcej and how to adapt 
charges. _ 

LETHAL AND NON-LETHAL EFFECTS OF STRONG 
ELECTRICAL CURRENTS. 

M. Bebnhardt, in the Ceniralblutt fur die Mediciniseben 
Wissewchaften, has collected several Instances of death by 
electricity. In one recorded by Dr. J. Kratter a man aged 
twenty-six was traversed by a current of high tension—1600 
to 2000 volts—and was found breathing stertorously a few 
steps from the point where he made contact. Death soon 
took place. The post-mortem examination, after the lapse 
of twenty-one hours from the time of death, disclosed two 


small wounds—one on the left index finger and the other on 
the back—and there were large extravasations of blood in 
their vicinity. All tbe organs of the body showed hyper- 
venous blood, acute oedema of tbe lungs was present; and 
there were extravasations into tbe sheath common to tbe 
carotid and vagus, along all the vertebras, into the intercostal 
spaces, around the oesophagus, beneath the peiitoneum 
and elsewhere. The muscles of the body were in an 
extreme condition of rigor mortis; the heart was par¬ 
tially relaxed. No macroscopic changes could be eeen 
in any part of the nervous system. Kratter thinks 
that the electrical shock suddenly paralysed the heart, 
which was the immediate cause of death, accompanied 
by ccdema of the lurigs causing hypervenosity of the 
blood. There was a marked contusion on the left 
side of the diaphragm at the point of contact of 
the heart. Experiments made on animals, showed 
that in them the respiration was usually primarily 
arrested, which caused asphyxia and secondary stoppage of 
the heart's action, though sometimes the heart wa9 first 
affected. In a second case, reported by M. D'Arsonval, a 
man was struck with a current of 4500 volts (the ampere 
meter indicated 750 milliamf.&res). The current entered at 
his hand and issued at his back. Half an hour or more 
elapsed before any attempts at resuscitation were made, but 
on artificial respiration beirjg practised on Silvester's method 
recovery took place. Lastly, Dr. Donnellan reports a case of 
the passage of a current of 1000 volts through a man, which 
instantly caused coma, dilated pupils, pallor of the face and 
sweating ; delirium, and tonic alternating with clonic spasms 
followed. The pulse was 80. The respiration, at first 
stertorous, passed into the Cheyne-Stokes type. After the 
iojection, first ot morphia, and then of strychnia the patient 
fell into a deep sleep, from which he awoke convalescent 

THE HISTORY OF THE ROYAL MICROSCOPICAL 
SOCIETY. 

On Jan. 16th was held the annual meeting of the Royal 
Microscopical Society, at which Mr. A. I). Michael, the 
President, delivered an interesting address on the history of 
this body. In 1839 a party of seventeen gentlemen assembled 
at the house of Professor Quekett, 50, Wellclose-square, “to 
take into consideration the propriety of forming a society for 
the promotion of microscopical investigation, and for the intro¬ 
duction and improvement of the microscope as a scientific in¬ 
strument.” Tbe outcome of this was a public meeting at the 
rooms of the Horticultural Society, Richard Owen (afterwards 
Sir Richard) in the chair, when the Microscopical Society of 
London was formally started. John Qaekett was appointed 
secretary, an office which he held almost to h J s death. At 
his decease certain members of the society subscribed to 
purchase for the society’s collection a curious microscope 
which Qaekett pos?essed and which had been made by tbe cele¬ 
brated Benjamin Martin about 1770. probably for George Ilf., 
and they extended their subscription so as to provide a 
medal to be called ‘‘the Qaekett medal,” to be given from 
time to time to eminent microscopists, and how, difficulties 
having arisen, it happened that the only Qaekett medal ever 
awarded was given to Sir John Lubbock. The use of the 
microscope in medicine has become such a routine practice that 
there is some datrger of the younger generations of practitioners 
forgetting how much they owe to the labours of this society in 
improving by its influence and assistance an instrument which 
is now in every student's hands. It is a trite Baying that 
inventions arise according to the need for them, but how 
much toil and weariness wonld the older worker have been 
spared had he possessed the microscope of modern days. 
With the aid of a frog and a microscope Harvey could have 
made his immortal discovery in five minutes, and yet perhaps 
his loss Is our gain, for in that case tbe world would never 
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have enjoyed his masterly piece of- deductive reasoning. 
Mr. Michael, in considering the future of the microscope, said 
that he believed there was as much scope for progress in the 
future as there had been in the past. Perhaps the fantastic 
ideas of Fit zjames O'Brien will be one day realised, and * * from 
a diamond of 140 carats, submitted to an electro-magnetic 
bombardment," will be fashioned the perfect lens. Though 
the modern man of science will probably not see an 
" Animula" (if he did be would cultivate her in agar-agar), 
we have little donbt that the improvement of the microscope 
will still proceed under the rngis of the society, and that 
with increased powers of definition much that is now neces¬ 
sarily obscure will be revealed. 


THE DUKE OF ARGYLL. 

The Duke of Argyll is making very favourable progress. 
He is regaining his strength steadily, if slowly, the pulse 
being regular and increasing in force. The fever has now 
practically left him, as the temperature is usually normal, 
while an average appetite points to some abatement of the 
dyspepsia. He has been able to sleep from five to six con¬ 
secutive hours ; and altogether, at the time of going to press, 
his condition appears to us more favourable than certain 
disquieting rumours would have led us to expect. 


THE SALARY OF THE MEDICAL OFFICER TO 
THE WIGAN UNION. 

Thu question of ths salary of union medical officers has 
always been a sore point between members of the profession 
and the general public, on the one hand, and boards of 
guardians, on the other. The latter bodies—actuated, no 
doubt, by a laudable regard for the ratepayer’s pocket—have 
a tendency to behave in a somewhat parsimonious manner 
towards a hard-working and deserving body of men. At a 
recent meeting of the Wigan board of guardians a guardian, 
Mr. J. H. Prescott, drew attention to the fact that the 
medical officer by means of extras was getting something like 
£650 a year, and though he had to pay a man £50 out of 
that it left him with £600 per annum, which he (Mr. 
Prescott) thought was too much. Extras ought to be 
abolished and a fixed salary paid, and be considered that the 
Wigan board ought to apply to the Local Government Board 
to tee if this could not be done. Now let us see what the 
medical officer does for his £650 per annum, a remuneration 
which Mr. Prescott finds so disproportionate when compared 
with the duties. He is absolutely’debarred from private prac¬ 
tice and devotes his whole time to his public work. The popu¬ 
lation i9 58,000, and Wigan has more out-door paupers than 
ar v union in Lancashire. There are 600 permanent order 
caids, and paupers holding these cards need not trouble the 
relieving officer for an order, but send in their cards when an 
order is required. The salary is £130 per annum, with a 
hcuse, surgery, coals, and gas; £40 are allowed for a dispenser. 
The extras are midwifery and surgical cases, lunacy and 
vaccination fees. All these extras come by special order of 
the relieving officer and are examined by the auditors. 
The guardians' advertisement stated : “ Sa'ary £130. Vacci¬ 
nation fees to Lady Day last £56.” These have now, owing 
to the neglect of the vaccination laws, fallen to £24, but the 
guardians, we presume, will not make this up to the advertised 
amount. The extra pay means extra work, and if the 
relieving officer has given orders with too lavish a hand it is 
the guardians’ duty to inquire into the matter and not stint 
their medical officer. The principle of a fair day’s wage for 
a fair day’s work is an excellent one, and we can Imagine 
no better case for appljing it than to that of a union 
medical officer. Not for him the eight hours day, the 
Saturday half-holiday, or the weekly re6t. At all times he 
is supposed to be ready to answer any oall, to give his time, 


bis knowledge, and his help to the relief of the poor and 
suffering, and his reward should be commensurate with his 
work. _ 


THE DIFFUSION OF SMALL-POX. 

In London there was a death registered last week from 
small-pox, after the absence of this disease in a fatal form 
for a fortnight, the death beiDg that of an adult concerning 
whose vaccination no statement is given. The deceased 
belonged to Marylebone, in which parish small-pox has lately 
shown 6ome signs of renewed activity. The fresh cases last 
week in the metropolis were 10 in number, and the admis¬ 
sions to the institutions of the Asylums Board 6, against 
1, 8, and 8 in the preceding three weeks, leaving 
32 patients under treatment, an increase from 28 on 
the previous Saturday. During 1894 the number of notifi¬ 
cations of small-pox in the whole of London was 1391, a 
number equal to 3 3 per 10,000 living in 1891. Among the 
sanitary areas contributing largely to this total were Maryle¬ 
bone with 417 notifications, Poplar with 124, St. Pancras with 
106, Islington with 105, and Bethnal Green with 98, these 
five districts with less than 25 per cent, of the population 
contributing upwards of 60 per cent, of the notifications. 
The registered deaths in the year were 93, as against a 
corrected decennial average of 312. The per case mortality 
last year was 6 7 per cent. In the provinces last week the 
midland towns of the Manor of Aston, Wolverhampton, West 
Bromwich, and Birmingham had experience of the disease, the 
three first named lightly and the last named in the form of 2 
fatal cases and some dozen or more of fresh attacks. No deaths 
occurred in Liverpool, but half a dozen cases were heard of 
there, and also in the adjoining borough of Bootle. In the 
second week of January matters in Dublin grew worse, the 
admissions to hospital being 88, as compared with 71 the 
previous week. The deaths were 11 in number, comprising 
5 in vaccinated persons, none of whom were under ten 
years of age, while of the 6 in unvaccinated individuals 5 
were under ten years of age. There were left in hospital 
345 patients, including 151 conva'escents at Kilmainham, 

LORD RANDOLPH CHURCHILL. 

It is not within the scope of The Lancet to review the 
political life of Loid Randolph Churchill, or to even attempt 
to decide concerning his place In and infiacnce upon the his¬ 
tory of an empire ; we can only in general terms confine our¬ 
selves to an expression of deep regret that a man with so 
brilliant a retrospect, and until two years ago so brilliant a 
prospect, should have been cat off in mid-career under 
circumstances of such particular sadness. No one know¬ 
ing the conditions expressed by the term "general 
paralysis" could have expected any other than the sad issue 
to his illness which took place early on Thursday mornirg 
last from rapidly increasing congestion of the Inngs. All 
medical readers of the numerous bulletins reporting a'most 
from hour to hour in the daily press the progress of his 
malady most have seen that the end was coming; and 
latterly, despite the lirgoirg course the terrible malady 
in question is wont to pursue, must have seen that that 
end was ccming quickly. Lord Randolph Churchill's cas e 
has throughout been typical of general paralysis. In its 
history, which we published on Dec. 29th, 1894, it forms a 
fairly representative picture of the usual symptoms when the 
disease has well established its hold, while in the story of 
his life we have many of the elements likely to develop in 
him latent tendencies towards the malady. High spirited and 
nervous by constitution, he led an over-full life in every 
direction. For a considerable time he stood in the VBn 
of the Conservative party, and, being distinguished 
alike by his relentless tactics towards opponents and 
his irresponsible attitude towards friends, he drained 
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to the very dregs the heady cap of politics. Official 
responsibilities were thrust upon him at an early age 
and at an early stage in his political career, while he con- 
tinned to doable with the life of the statesman—not that of 
the ordinary statesman, but of the 6tormy statesman—the 
life of the great nobleman and the man of pleasure, sport, 
and fashion. Early success prompted him to over-effort, a 
great and unexpected check caused him to redouble those 
efforts, and the result of it all was ruin to his nervous consti¬ 
tution. No political leader of recent times, not even Lord 
Beaconsfield, has had a more personally atFectionate following 
than Lord Randolph Churchill, and we believe that it will be 
a solace to his admirers to learn that during the end of his 
career the hand of sickness was upon him, so that in consider¬ 
ing his claims upon their admiration, they must in justice 
to the Bound man neglect the failings of the sick man. 


The spring term of the London Post-gradnate Course will 
commence on Feb. 4tb, and will last eight weeks. In 
addition to courses on General Medicine and Surgery, there 
will be courses on Diseases of Children, Diseases of the 
Nervous System, Diseases of the Eye, and Diseases of the 
Skin, Throat, and Ear, and Bacteriology. The fees are £1 Is. 
and £2 2s., according to the number of lectares in a course ; 
and we are requested to state that a prospectus can ba 
obtained from the Secretary, Dr. Fletcher Little, 32, Harley- 
street, W., who particularly desires to bear promptly from 
gentlemen intending to join the classes. 


The committee which has been appointed by the Clinical 
Society of London "to investigate the clinical value of the anti¬ 
toxin treatmentof diphtheria ” 1 b now definitely fixed upon. It 
consists oi Dr. Church, Dr. Stephen Mackenzie, Dr. Coupland, 
Dr. Hale White, Dr. Pasteur, Dr. Sidney Martin, Dr. Wash- 
bourn, Dr. II. P. Hawkins, and Dr. E. W. Goodall ; and we 
can well believe that the profession will await with interest 
the joint report of individuals so well ti'.ted to express a 
practical as well as a scientific opinion. Sir Joseph Lister 
was invited to join the committee, but waB unable to accede 
to the request of the society. 


Owing to pressure on our space we have been compelled 
to postpone the continuation of our report of the Indian 
Medical Congress until next week. 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT. 


II. 1 

2. Nature of the Visit by the Medical Officer of ILalth. 

The medical officer of health haviDg decided that a 
personal visit by bitmelf 1b desirable in a given case of 
lnfeotions disease of which he has become aware, whether 
under the Act as to notification or otherwise, the question 
arises as to what should be the nature of that visit. This 
question baa given rise to much difficulty and at times to 
misunderstanding and even ill-feeling. 

In the first place it should be remembered that a medical 
officer of health has absolutely no right, in virtue of his 
office or under the Orders relating to his duties, to enter 
on any private premises. It is true that under Section 102 
of the Public Health Act, 1875, it is enacted that the officers 
of the sanitary authority “shall be admitted into any pre¬ 
mises for the purposes of examining as to the existence of any 
nuisance therein," but the section contemplates the refusal to 
admit these officers even for the limited purposes speolfied, 
and it is only when a magistrate has, after certain formalities. 


granted an order of admission that the actual right of entry 
is acquired in such form that it can be enforced. For this 
reason it is always desirable that permission to inspect 
premises should be asked, and, so far as we know, this 
permission is rarely or never refused when the inspection in 
question is limited to what is commonly included under the 
term “premises." When it becomes a question of entering 
private apartments, and especially sick chambers, then 
the matter stands on a somewhat different footing. To 
this point we shall refer later, but for the moment 
it may be accepted that the ordinary courtesies of life 
arc nearly always quite sufficient to secure inspection 
of premises on which infectious disease has occurred 
with a view to “ inquire into the causes and cir¬ 
cumstances of such outbreak,” and of advising “the 
persons competent to act ” as to what may be required “to 
prevent the extension of the disease," as also of enabling 
the medical officar of health to “ take such measures for the 
prevention of ths disease as he is legally authorised to take.”' 
The contention that it is necessary to extend such visit to 
the sick chamber has generally been raised in connexion with 
a visit by the medical officer of health to the sick person 
concerned ; but there have been cases where the two 
que.-tious have been dissociated, and we, therefore, deal with 
them apart. Oj the question as to a visit to and examina¬ 
tion of the sick-chamber itself it has been held by 
the Local Government Board that, whilst the particular 
circumstances of the special case must decide whether 
it is necessary to the performance of the duties quoted 
above from the Order of March 23rd, 1891, that the medical 
officer of health should have access to a particular room— 
namely, the sick-chamber,—“ in the majority of instances in 
which cases of infections disease are notified there is no need 
for a medical officer of health to personally inspect the 
apartment for the treatment of the sick person, and that in 
the remaining instances where such visit may bscome neces¬ 
sary it should be remembered that, apart from cases to which 
Section 102 of the Public Health Ac f , 1875, may be applic¬ 
able, this can only be done with the consent of those having 
charge of the patient and that the cooperation of Ihe medical 
practitioner in charge of the case should be secared if 
possible.” In other words, unless it is believed that there is 
“nuisance ” in the sick chamber and that the cause of the 
disease is in som9 way concerned with that chamber, the 
medical offic9r of health has no duty under the Order of the 
Local Government Board and no right under the statute to 
inspect that chamber. 

There are, of course, cases where such inspection may be 
deairab’e or even necessary—as, for example, where the 
chamber of a person saffering from enteric fever is believed 
to be in direct communication, by means of a sink or over- 
fliw pipe, with somo drain. Wherever there are such 
suspicions inspection may properly be requested, such 
request being best proffered in consultation with the 
medical attendant, and, if need be, enforced by application 
to a magistrate under Section 102. This latter aotion will, 
however, be but rarely necessary where the ordinary prelimi¬ 
naries are properly observed ; in fact, we hardly know o 
such an instance having occurred. 

It will be observed that in regard to visits to the sick- 
chamber the Local Government Board urge upon the medica 
officer of haalth to secure, if possible, the cooperation of t e 
medical prac.itioner in attendance on the case. This prin¬ 
ciple may be extended even to the inspection of premises in 
certaia cases, for there will certainly occur in every district 
cases of infectious disease on premises which should not, 
according to the current rules of professional etiquette, 
visited by another medical man, though a health officer 
except after communication with his colleagues. And 
this connexion we cannot but reoall the faofc that in num r« 

* See Order, March 23rd, 1891. 
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of letters which have emanated from the Local Government 
Board medical officers of health have been urged not to forget 
“the customs that usuallygovern the relations of medical 
practitioners to each other.” This, indeed, is the one means 
by which, above all others, difficulties arising under the Act 
as to notification can best be avoided. 

It has, however, been asked whether a medical officer of 
health ought not always to assume that, in the sick chamber 
of a person notified to be suffering from infectious disease, 
there is something of the nature of a “nuisance” which 
•demands his entry and inspection. Such a view is an 
extremely strained one. We doubt if any magistrate would, 
on evidence limited to the existence of a case of infectious 
illness only, ever grant an order of entry under the Public 
Health Act; and it is evident that the Local Government 
Board take the same view. Thus, in a letter written by them, 
it is stated “that the Board do not regard the existence of 
every case of notified infectious disease as necessarily in¬ 
volving reasonable cause to suspect the existence of a 
nuisance on premises such as is contemplated in Section 102 
of the Public Health Act, 1875.” 

But the point that has caused most discussion and t rouble 
has been the practice of some medical officers of health to 
visit and examine the sick person. Some Beem to have done 
this as a matter of course in the performance of their regular 
duties and quite apart from any special reason in the indi¬ 
vidual cases ; others, again, have done it by way of satisfying 
themselves or the authority whom they serve as to the 
correctness or otherwise of the certificate of notification. 
Those who have adopted this course as a matter of habitual 
practice have in certain instances contended that it was their 
duty so to do. Such was certainly never the intention 
of the Act relating to notification, .and this is the more 
■obvious because no increase of salary to the health officer 
was made one of the conditions of the adoption of that Act; 
although it is evident that if the medical officer of health was 
expected to visit every person notified to be suffering from 
infectious disease his duties would become very largely 
increased. And, in answer to appeals made to the Local 
Government Board on that point that department has again 
and again announced that “they do not consider that eithei 
the Infectious Disease (Notification) Act or any Order of the 
Board imposed upon a medical officer of health any obliga¬ 
tion to visit each case notified to him under the Act ” ; and 
they have further reminded authorities that any such 
examination can only be made “with the consent of the 
patient or of those having charge of the patient,” and that 
such a practice is not only no duty of the health officer, but 
that it is, as a rule, “undesirable.” 

There may, however, be exceptions which may call for 
departure from the general rule that it is undesirable that the 
medical officer of health should in virtue of his office make 
a personal examination of a patient, and two of these 
exceptions have been recognised by the central authority. 
Both of them apply to special cases only. The first exception 
has to do with certificates that are assumed to be fraudulent. 
In such cases the medical officer of health doubtless has a 
duty towards his authority, aDd however much be may regret 
to perform an unpleasant task it cannot be held that he acts 
improperly if he protects his authority against that which is 
believed to involve a breach of good faith on the part of the 
certifier. The views of the Local Government Board as to 
this are set out in several letters, one of which we 
quote in full because it also explains what are the 
•special precautions which should be adopted in visiting 
a patient with a view to revise the diagnosis that 
has been made in the notification certificate. The 
letter, which was addressed on Oct. 1st, 1890, to the 
town clerk of Bolton, is as follows: “It appears to the 
Board to be undesirable that the medical officer of health 
should in general undertake a personal diagnosis of the 


notified cases in order to test the accuracy of the certifi¬ 
cates. In some cases, as where there is reason to doubt 
the good faith of the certifier, or where the disease is one 
which, in itself or owing to the attendant circumstances, 
threatens exceptional danger to the community, it may be 
desirable that the medical officer of health should make a 
personal diagnosis ; but it must be remembered that this 
can only be done with the consent of the patient, or those 
having charge of the patient, and that the medical practi¬ 
tioner in charge of the case should always be communicated 
with and bis cooperation secured if possible.” But want 
of good faith is not to be assumed merely because the 
medical officer of health doubts the accuracy of the 
diagnosis. Quite the contrary, for as the clerk to the 
Foleshill rural authority was informed by the Local Govern¬ 
ment Board on March 12th, 1892, “ the certifier’s statement 
of the nature of the disease should be accepted unless there 
is strong reason to believe that be is not acting in good 
faith.” 

We have heard of instances in which the medical officer of 
health has allowed himself to be habitually used by his 
sanitary authority as a reviser of notification certificates. 
Such action is naturally resented by his fellow practitioners, 
and it distinctly lowers the status of the health officer. If it 
can be more objectionable in one class of official than in 
another, it is so in the case of medical officers of health who 
are themselves in general practice, and who thus lay them¬ 
selves open to the accusation that they are “competitors” 
for practice. Happily such action is rare, and we trust it 
will cease altogether. 

The Foleshill letter refers to another class of cases—namely, 
notifications announcing or indicating the existence of 
diseases which “threaten exceptional danger to the com¬ 
munity.” Thus a first notification of cholera or of typhus fever 
in a district where no such disease has for some time past been 
known to exist may not only justify but may necessitate a 
personal inspection of the sick person for the purposes of con¬ 
firming the diagnosis with a view to the adoption of excep¬ 
tional measures of prevention. In such a case the object of the 
visit would solely be to enable the medical officer of health 
to advise his authority as to the needed administrative action, 
and not for the mere purpose of testing the accuracy of the 
diagnosis. Under such circumstances the visit should be paid 
jointly by the medical officer of health and the medical 
practitioner in attendance, and the ordinary rules followed 
in consultations should as far as possible be observed. 
Similar necessity may arise when a group of notifications under 
an indefinite heading, such as “continued fever,” either 
gives rise to a suspicion of typhus fever or fails to indicate to 
the medical officer of health what are the measures of pre¬ 
vention which it is his duty to advise or carry out. If by 
any chance, in these and similar cases, the medical practi¬ 
tioner should, notwithstanding that the ordinary courtesies 
of professional life have been observed, decline assent to the 
health officer’s visit, then it may well happen that the latter 
may properly hold that his duty towards the public requires 
him to secure, if possible, a personal inspection of the sick 
person. But even then be cannot demand it; the visit can 
only be paid with the consent of the sick person or of those 
in charge of that person ; and it will be more than ever 
desirable that the visit Bhould be paid under such condi¬ 
tions as to avoid all possible complaint on the part of the 
several persons concerned. As a matter of fact, continuous 
observance of official courtesies in all branches of the duties 
of the medical officer of health should in themselves suffice 
to prevent difficulties from arising in such a case as we have 
described. 

Summarising the points thus far adverted to, it may be 
laid down : 1. That the question of a personal visit by the 
medical officer of health is a matter to be decided by the 
medical officer of health, he being the judge as to what 
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constitutes an “outbreak” for the purposes of the Order 
relating to bis duties. 2. No duty attaches to a medical 

cfficer of health to “visit.the spot ” in every case of 

notified disease. 3. When he deem9 it his duty to pay 
such a visit he should remember that, apart from a 
magistrate’s order, he cannot claim a right of entry to 
any premises, and that both as regards the occupier and the 
medical practitioner in attendance their voluntary coopera¬ 
tion should be sought. 4. That the existence of a case of 
infectious disease in a given apartment cannot be deemed to 
mean the probable existence of a nuisance in that apartment; 
and that a medical officer of health should not therefore 
claim a right of entry on Buch grounds. 5. That the 
medical officer of health has no right to inspect patients, 
that such inspection is as a rule very undesirable, and 
that it should not be contemplated, even when it is 
necessary, except after communication with, and if possible 
in co-operation with, the medical practitioner in attend¬ 
ance on the case. 

(To be continued.) 


A TEACHING UNIVERSITY FOR LONDON. 


On Tuesday last the Prime Minister received three deputa - 
tiona, who laid before him their views on the Gresham 
University scheme. One, the first, was composed of the 
representatives of the bodies within and without the existing 
University of London not in favour of the adoption of the 
scheme, and it will be seen that King’s College has come 
into line with the other important educational bodies of 
London. The other two deputations represented the 
graduates of London University “desirous of maintaining 
the Imperial characters of the University,” and the Gresham 
Scheme Amendment Committee. These two deputations 
were received together as jointly opposing the Gresham 
Bcheme, though upon several grounds. 

The Deputation in favour of the Soheme. 

The deputation included the Right Hon. T. H. Huxley, 
Professor Rucker, and Sir Henry Koscoe (representing the 
Professorial Association) ; Sir John Russell Reynolds, Part., 
and Dr. Allcbin (representing the Royal College of Physicians 
of London) ; Mr. J. Whitaker Hulke (representing the Royal 
College of Surgeons of England) ; Sir John Eric Ericbsen, 
Bart., and Sir George Young, Bart, (representing University 
College) ; Rev. Prebendary Wace aDd Sir William Priestley 
(representing King’s College) ; Sir Julian Goldsmid, 8ir 
William 8. Savory. Bait., aud Mr. Anstie, Q.C. (representing 
the SeDate of the University of London) ; Professor Sylvanus 
Thompson (representing the Committee of Graduates) ; and 
Dr. Frederick Taylor (Guy's Hospital), Dr. Sidney Coupland 
(Middlesex Hospital), Mr. Hutchinson, jun. (London Hos¬ 
pital), Dr. Payne (St. Thomas’s Hospital), Mr. Herbert Page 
(St. Mary’s Hospital), Mr. Spencer (Westminster Hospital), 
Dr. Isambard Owen (St. George’s Hospital), Dr. Shore (St. 
Bartholomew’s Hospital), aDd Mr. Stanley Boyd (Charing- 
cross Hospital). Representatives of other educational and 
scientific institutions of the metropolis were also present. 

Professor Huxley, in introducing the deputation, said that 
in a matter of this kind the general feeling on educational 
matters in London would naturally be led by the University 
of London. The deputation represented the University, 
its Senate, Convocation, and graduates ; in addition, all the 
principal London colleges, the great medical corporations, 
the medical schools, and several important provincial 
institutions were also represented. Finally, an associa¬ 
tion including practically all those engaged in science 
(of which he had the honour to be president) was also 
represented there in his person. He then referred sympa¬ 
thetically to the domestic reasons which bad prevented the 
Vice-Chancellor of the University, Sir James Paget, from 
introducing the deputation. The ideal of a university, Pro¬ 
fessor Huxley considered, could not be subject to more 
divergent views than must the best practical manner of giving 
reality to any ideal under tbe circumstances which obtained 
among the educational institutions of the metropolis, which 
bad grown up, as it were, spontaneously and without plan. 
This was not the first time that some attempt had been 


made to introduce order into what, without disrespect, bn 
thought he might almost term cbaos. Sixty years ago the 
attempt was made, and although what the projectors of 
that scheme desired was not eventually granted to them 
they obtained a something, which had undoubtedly proved 
to have had an immense iDflaence upon the progress of 
general and professional education and to have done a vast 
amount of good woik. But it was not what the original pro¬ 
posers wanted, which was to have a teaching and learning 
corporation ; that which was eventnally established was a. 
purely examining body—the present University of London. 
The question of tne position of educational affairs in London 
had been under much discussion. Since 1888 two Royal Com¬ 
missions bad occupied themselves with it. They had devotedi 
an immense amount of labour, time, and acumen to the 
consideration of enormous masses of evidence, and he thought- 
that it would be probably impossible to devise any opinion 
upon that topic which had not been before tbe Commission*.. 
The report of the second Commission was admitted to be 
thoroughly comprehensive, well matured, and weighty, ana 
their principal business there that day was to say that, in 
principle, they accepted the recommendations of that Com¬ 
mission, and asked that they might be carried into effect, 
with as little delay as possible. At a full meeting of the 
University of London, held in July laat, it was resolved to- 
be desirable to memorialise Government to take immediate 
steps for the appointment of a Statutory Commission to 
frame statutes in accordance with tbe representation of 
the Gresham Commission, with power to make snch modi¬ 
fications as may seem to them expedient after considering 
any representations made to them by the Senate, Convoca¬ 
tion, or any other bodies affected ; and that resolution was- 
not only carried in a very full meeting with only two dis¬ 
sentients, but similar resolutions bad been passed by the 
body of delegates referred to in the report of tbe Commission- 
and by the association of which lie had the honour to be 
president. Whatever modification a particular body might 
desire, all were of one mind in deeiriog two things : (1) the 
formation of a University of London as an oiganic whole 
by the voluntary cooperation of the various institutions for 
learning, teaching, and examining, and (2) tbe appointment 
of a statutory authority as the indispensable instrument (for 
effecting the organisation. 

Sir Julian Goldsmid briefly supported Professor Huxley 
and said that under the Gresham scheme the existing 
standards would not be lowered. 

Dr. Allchin said that the Royal College of Physicians 
in London cordially concurred in the recommendations of 
the Gresham Commission, and earnestly hoped that a 
Statutory Commission would be appointed forthwith to givn 
t fleet to them. At the same time the College fully sym¬ 
pathised with the desire expressed by the various institu¬ 
tions refernd to in the scheme, and who bad signified 
approval of it, that the Statutory Commission should 
be empowered to make such modifications in detail 
as might appear desirable after hearing the representa¬ 
tions of the bodies concerned. Tbe College was im¬ 
pressed with London's need for a teaching university, 
in which the teachers should have a direct and considerable 
share in the management, so that the higher instruction might 
be coordinated and brought into line with tbe examinations. 
Tbe Royal Colleges of Physicians cf London, and of Surgeons- 
of England, were not primarily educational bodies, and the 
success of the new University on the lineB proposed would 
bring them disadvantage in pecuniary position and in. 
influence within the medical profession, for at present they 
examined and qualified the great bulk of tbe practitioner* 
of England and Wales, while if the new University were con¬ 
stituted a far larger number of medical students would tako 
University degrees, and consequently fewer would take the- 
diplomas of the Conjoint Board. Nevertheless, so impressed 
were they with the necessity for the new University that they 
nrged bis lordship to consider it pressing. In one other 
respect the College occupied a peculiar position. In view of 
their long experience find perfection of arrangements for 
conducting highly technical examinations they claimed to bo 
associated for examination purposes with the new University. 
The claim bad been recognised by the Senate of the London 
University and by tbe late Royal Commission. He was 
instructed further to submit that if the Government con¬ 
sented to the appointment of a Statutory Commission some¬ 
one thoroughly conversant with the relatione of tbe Collegea 
to each other, to the medical schools, and to medical 
education generally should be appointed to the Statutory 
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Commission. The College* and all the medical examining 
and teaching bodies in London showed with regard to these 
a remarkable unanimity. 

Mr. Hulkb agreed with the foregoing speakers, and 
briefly stated the grounds upon which the Council of the 
Royal College of Surgeons of England, endorsed by meetings 
of the Fellows and Members, had concurred in the scheme. 

The Reverend Dr. Wace, while also supporting on behalf 
of King’s College the appointment of a Statutory Commission, 
drew attention to the fact that in more than one detail the 
position of that College was compromised. 

Dr. Frederick Taylor said :—“ I am here on behalf of 
ten medical schools in London, and have to express the 
general concurrence of those schools in the views expressed 
by previous speakers. They generally approve the proposals 
contained in the report of the Royal Commission on the 
Gresham University, and desire the appointment of a Statu¬ 
tory Commission to carry it into effect, but with full powers 
to make such modifications in details as may seem to them 
desirable after bearing the wishes of the various institu¬ 
tions concerned. On that Commission it is desirable from 
the important position the faculty of medicine holds in the 
present University that one of the members should belong to 
the medical profession. I should like to point out to your 
lordship that the institutions which we represent, commonly 
known as medical schools, are practically colleges in the 
faculty of medicine, that they have been affiliated as 
teaching institutions to the present University of London, 
and that in fact they very largely serve the purpose of 
colleges in medicine to the older universities in England, 
since by far the greater number of the medical students of 
these older universities pursue their studies for one, two, 
or three years at the London medical schools before they 
take their medical degrees. Further, I would point out that, 
in respect of their 'systematic teaching, their equipment, the 
inevitable influence from constant association of the teachers 
ever the students, the length of that association for a 
period of five or six years, the fact of residence at least in 
the case of a small proportion of students, these institu¬ 
tions are as valuable for the purposes of education, in 
its wider sense, as any other colleges forming part of a 
university. What is wanting to us is this, that with all 
these qualifications it is neveithelees only a small proportion 
of our students who attain to a university degree. Unfor¬ 
tunately, the majority, for various reasons, only study for the 
diplomas which qualify them to practise their profession, which, 
valuable as tests of medical knowledge, have not the prestige 
of a university degree. The establishment of a university 
according to the scheme of the Royal Commission, in which 
tiie medical schools were incorporated as constituent colleges, 
would not only be an inducement for every Btudent to aspire 
to a university degree, but would also bring the university 
degree within reach of a much larger number than now attain 
to it. The student entering npon a profession like that of 
medicine would then, as he should, look to a university 
degree as the end of bis studies. Further, the association of 
the schools together in one university would tend in the 
medical schools as a whole to raise the teaching to a higher 
standard even than it has at present. ” 

Lord Rosebery, in reply to the deputation, said ^“Pro¬ 
fessor Huxley and Gentlemen,—I am not in a position to-day 
to make you a definite announcement of the position of the 
Government, but I may say this much—that the Government 
attaches great importance to the report of the Commission 
presented last year, and is fully sensible that the present 
time offers a favourable opportunity for the appointment of a 
Statutory Commission in the sense in which you wish for it. 
We have here to-day the representatives of various educa¬ 
tional associations announcing to us their earnest wish that a 
q uestion which has caused much controversy and some ill blood 
should be put an end to speedily, and that in the interests 
of the metropolis we should not any longer be subject to the 
ireproach that London is without a teaching university. I 
have agreed to receive the objectors to the Gresham scheme 
this afternoon, and it would be disrespectful to them to reply 
definitely to yon. It wonld be to declare myself to have a 
preconceived opinion. The Convocation of tbe University of 
London also meet this afternoon, and no doubt tbelr decision 
on the matter will be made the subject of Government 
representation. But I will later, and without loss of time, 
inform you of the position of Government in regard to 
the matter. But the proposed Statutory Commission 
has one condition which has been unanimously laid down, 
though insisted upon more in some directions than others— 
that while it should be guided in its principles by the report 


of the Commission, it should be to a large extent enfettered 
in respect to details. Government will, I think, take full 
beed of that view. But if tbe Government is able to 
announce that it will proceed with the legislation required 
for the appointment of a Statutory Commission it must 
make a demand in its turn. It will be absolutely necessary, 
in view of the work of the session, that legislation on this 
point should not meet with any long or obstinate Parlia¬ 
mentary resistance. I do not know what emollient faculties 
this deputation may possess with respect to the Parlia¬ 
mentary powers which may be exercised in respect of any 
proposals we may make ; but I would earnestly beseech them 
to exercise such powers a9 they may possess if we are finally 
to be able to announce that we are able to comply with their 
prater.” 

Professor Huxley thanked the Prime Minister for re¬ 
ceiving the deputation and for his reply. The deputation 
then withdrew. 

The Deputations against the Scheme. 

In the afternoon of tbe same day Loid Rosebery received 
two deputations introduced by Mr. Fletcher Moulton, Q.C., 
M.P., which included Dr. W. J. Collins (representing the 
Gresham Scheme Amendment Committee). Mr. Bompas, 
Q.C. (representing 900 graduates of London University), 
Mr. T. B. Napier, LL.D., Dr. San6om, Mr. Heber Hart, 
LL.D., and others. 

Mr. Fletcher Moulton, in introducing the deputations, 
said that he had been chosen to say a few words because he 
had not taken an active part in the special efforts which 
had been made in this matter although he had a close con¬ 
nexion with London University. Tbe scheme for the Gresham 
University, with respect to which they had met, was broadly 
described as a proposed ucion between a teaching university 
to be formed in London and the old London University. 
There was no doubt that the scheme had been mainly 
supported by the school of educationists who considered the 
chief value of education consisted in the actual teaching 
derived from teachers, believing that test! by examina¬ 
tion merely testified to successful cramming. He felt 
strongly that those who urged that a teaching univer¬ 
sity was a good thing forgot that it was unattainable 
by tbe bulk of those who had graduated at the London 
University in years past, the same class as would, he hoped, 
go through its examinations in the future. In a teaching 
university it was necessary that the teachers should be the 
examiners either personally or constituting the board whioh 
directed the examinations. Therefore there most be separate 
examinations for those who resided and those who did not 
reside ; and in the latter case it would be better to leave the 
work in the hands of those who bad already done so well. 
For if there were only one examination there would be 
unfairness observed to the two classes of students, or what 
was of more importance, the reputation for unfairness, 
for it was impossible to hold for resident students an 
examination which turned on what they had been specially 
taught, and with fairness hold tbe same examination for 
non-residents. He maintained that the adoption of the 
Gresham scheme would cripple the University, and that 
without addition to its teaching efficiency its cosmopoli tan 
character and reputation would oe destroyed. 

Mr. Bompas said that he represented 900 graduates of 
London University who had expressed their views by month 
and postcard, saying that if a teaching university were 
required it should be separate from the existing institutions. 
Most of those whom he represented were in favour of a 
teaching university in London, but not of the Gresham 
scheme, which would detract from the position already 
enjoyed by the holders of the London University degree. 
There was no pass degree in the world which could compare 
with that of London. The new institution would be governed 
by a senate appointed on different principles, and would have 
for its object local teaching instead of Imperial examina¬ 
tion. It would grant degrees for other considerations than 
examination. In time the examinations would have cha¬ 
racter* which would make them more suited to the student at 
London University than to others. It would also cause great 
delay ; for the opponents of the Bcheme, many of whom 
were Members of Parliament, would strive to the last 
against it. London University had no right to object to the 
establishment of a teaching university In London, but 
within the last twenty years the Queen had declared that the 
degrees of London University Bhould not be Interfered with 
without the consent of those who had taken them, and now 
it was urged that the Queen ought to take advantage of an 
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Act of Parliament to break that promise. That would not 
be a right or an honourable course. 

Lord Rosebery : How many graduates of the University 
are there ? 

Mr. Bompas : Three thousand, seven hundred. He appeared | 
on behalf of the Imperial character of the University against 
a scheme which was desired by London only. 

Dr. W. J. Collins said that he represented the Gresham 
Scheme Amendment Committee and objected to the scheme 
from no narrow vested-interest point of view, but because it 
would tend to make the intluence of the University more local 
in character. He said, in answer to the Prime Minister, that 
he could not tell bow many graduates were members of the 
society, but that his views had procured him election to the 
senate of the University. 

Mr. Hebeb Habt, LL.D., considered that a teaching 
university in London would be essentially local, just as an 
examining university was Imperial, and he considered that 
their functions could be kept as distinct as those of the 
London County Council from those of Imperial Parliament. 
Of the 3700 members of Convocation at least 1000 did not 
trouble to give notice of their addresses and so could not be 
communicated with and might be considered non-effective 
members altogether, but he knew that the new institution 
might be popular in London, but it would he intensely 
unpopular in the country at large. 

Dr. Sansom and Mr. Napier, LL.D., also spoke. 

The Earl of Rosebery, in his reply, expressed his obligations 
to the members of the deputations for their consent to merge 
the two deputations into one for his convenience. He said : 
“I quite understand that there are two schools of thought 
before me. First, that school represented by Dr. Collins, whose 
objections did not seem to be insurmountable. Dr. Collins 
felt that the standard of examination might be lowered in the 
University of London by any association with teaching. But 
it appears to me that he feels that that objection could be 
met, if in any way he could obtain some guarantee that the 
standard would not be lowered. There is nothing in the 
report of the Commissioners which would prevent the Statu¬ 
tory Commission, if it should ever exist, from founding 
an examination of a separate kind for those students 
who are not under the teaching of the University. I 
can conceive the possibility, which seems inconceivable to 
the members fcf this deputation as a whole, that there might 
be some 6uch separate extension framed for external appli¬ 
cants for degrees to the University of London, which should 
fully maintain, even if the new University did not itself 
maintain, the standard of examination on which these 
deputations set such value. This seems to me the common 
ground on which the two deputations meet. But the second 
school of thought, represented by Mr. Bompas, goes a good 
deal fmther than this. Mr. Bompas has touched on the 
essential incompatibility between a teaching and an ex¬ 
amining university. I find a difficulty in accepting the 
doctrine that there is such an incompatibility. Mr. Bompas 
has shown himself much more antagonistic than Dr. Collins, 
and attentive consideration will be given to his viesvB. 
You speak of this as a mere London or local matter, 
but your contention is based largely on Imperial interests. 
Well, London is the metropolis of the Empire, and nothing 
in regard to London can be considered local. If we, by 
obtaining some standard of examination which 6hall not 
lower the standard as hitherto known, and which shall at the 
same time provide a teaching university for London, we shall, 

I believe, have done the best for London and the Empire ; 
and lam bound to say, what I did not say to the deputation 
this morning, that our convictions rather point in the direc¬ 
tion of the appointment of a Statutory Commission for 
framing such a scheme which should at the same time be 
able to receive full representation from you or from any other 
interests involved enabling them to arrive at a scheme not 
unsatisfactory both to the London University as it at present 
exists and to the empire at large. I have spoken to you quite 
frankly and have no time to say more. What you have said 
bas interested me very much, and I am only sorry if in what 
I am saying I am not stating what is wholly satisfactory to 
you.” 

The deputations then withdrew. 


Extraordinary Meeting of the Convocation of London 
University. 

An extraordinary meeting of Convocation of the University 
of London, adjourned from May 8tb, 1894, was held at 
Borliogton-gardens on the 22od inst. The proceedings 


occupied not much less than four hours, and the discussions 
were occasionally Bomewbat heated. Mr. E. H. Busk, 
Chairman of Convocation, presided. 

Before proceeding to business Professor Sylvanus Thomp¬ 
son expressed the condolence of the University with the 
Yice-Cnancellor, Sir James Paget, in his recent bereavement. 

The report of the annual committee having been adopted. 
Professor Thompson moved a resolution to the effect: “That 
Convocation i9 of opinion that there should be one university 
in London and not two ; and that the interests of higher 
education will be best served by such an enlargement and 
reconstruction of the existing University as will (while 
retaining its existing powers and privileges, and without 
interfering with the elficient discharge of its present duties 
as an examining body for students from all parts of the 
British Empire) enable it to promote learning, scholarship, 
and research as a Teaching University for London.” Id 
support of his motion Professor Thompson said that the 
matter resolved itself into the question whether there should 
be in London two universities or one. Most of the authorities 
concerned, including King’s College, bad now acceded to the 
recommendations of the Gresham Committee. The true 
function of a university was to provide means and oppor¬ 
tunities of education, and not to restrict itself to the mere 
testing of the knowledge possessed by candidates seeking 
its degrees. Professor Thompson alluded to a certain class of 
candidates for the London degrees as “village cobblers.” 

Dr. Allchin seconded the resolution. 

Mr. Bompas, Q.C., moved the following amendment: 
“That in the opinion of Convocation it is essential that in 
any enlargement or reconstruction of the University of 
London its existing powers and privileges should be retained 
unimpaired, the elficient discharge of its present duties 
should not be interfered with, and the nigh standard 
of its degrees should be maintained.” He considered 
that the proposals of the Gresham Committee would destroy 
the high and almost unique character of the London 
University degree. He considered that the creation of a 
second univeisity would be preferable to the scheme of 
reconstruction. 

Mr. T. 13. Napier, LL.D., seconded the amendment. 
Dr. Sisley and Mr. Fletcher Moulton, Q.C., having 
spoken in support of it, Convocation divided, wuh the result 
that 206 voted for Professor Thompson’s resolution and 175 
for the amendment. There was, therefore, a majority of 31 
in favour of the resolution. 

Professor Thompson then moved the second resolution: 

I “ That Convocation, while desiring to express generally its 
approval of the proposals contained in the report of the Royal 
Commission, is of opinion that power ought to be given to 
I the .Statutory Commission to vary the detads of the scheme, 
a^d that it ought to be made an instruction to the Commis¬ 
sioners, beforo framing the statutes and regulations, to confer 
with duly accredited representatives of the Senate and ot 
Convocation as to the modifications which may be desirable.” 

Mr. Cozens Hardy, M.P., seconded the resolution. 

Mr. Moulton, Q.C., moved an amendment condemning 
the Gresham scheme, which was seconded by Dr. COLLINS 
and lost, the numbers being 157 to 133. 

Professor Thompson then moved the third resolution : 
“That a special committee of nine members, including the 
Chairman of Convocation, be nominated to prepare for pre¬ 
sentation to the Statutory Commission, when appointed, a 
memorandum of points in the scheme of the Royal Com¬ 
mission in which modification is desirable, r.nd with power to 
confer with such said Statutory Commission and with any 
committee of the 8enate. ” 

Mr. Napier, LL.D., seconded the resolution, which wa» 
agreed to, and the business of the extraordinary meeting 
was shortly afterwards completed. 


AX ALLEGED “ OYSTER EPIDEMIC” OP 
TYPHOID FEVER. 


In a sense it is to be deplored that side by side with 
the perfecting of etiological methods the delicacies of our 
daily lives should be coming one by one beneath strong 
suspicion as being at times vehicles by which disease may 
be communicated ; and, if these suepiciors should ripeo 
into certainties, some of our daintiest morsels must needs 
suffer sterilisation in the cookiDg pot before they can be 
consumed in a spirit of equanimity. That the process 
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of cooking renders much of onr food more palatable is a 
proposition which few would deny, but it will hardly be 
contended that such is the case with, for instance, water¬ 
cress, salads, or oysters. To submit these articles to boiling 
water, or even to a temperature sufficient to destroy the 
Eberth-Gaffky bacillus, is equivalent to depriving them of the 
characteristics in which resides their charm. Still, if the 
circumstantial evidence attaching to a recent outbreak of 
typhoid fever is to be allowed the weight which is appa¬ 
rently its due, either our oysters must undergo a process of 
sterilisation or a stringent supervision must be exercised 
over the conditions under which oysters are “fattened" 
and stored for the market. The outbreak referred to 
occurred at the Wesleyan College, Middletown, Connecticut, 
and it has been ably reported upon by Professor W. N. Conn. 

These are the facts. Between Oct. 20th and Nov. 8th 
there occurred among the students of the college in question— 
where, by the way, tbere were seven separate fraternities—an 
outbreak of typhoid fever, the acme of which was reached on 
Nov. 1st. Suspicion in the first instance fell upon the water- 
supply, but there was no evidence to show that the water was 
specifically polluted, and the limitation in the distribution of 
the disease was incompatible with a thesis of water-carriage. 
It wbs also found that the lady students of the college 
were exempt from attack, and this faot, coupled with others, 
was held to exclude the drainage as a cause of the disease. 
The origin and distribution of the milk and the general f ood- 
supply were carefully scrutinised, but only to be absolved 
from blame, and it was not possible to trace the outbreak to 
personal Infeotion ; moreover, on analysing the incidence of 
the disease upon the Btudents it was discovered that, with 
but three exceptions, the attacks were solely confined to 
three out of the seven fraternities ; and it was noted that 
the date of onset in the several cases pointed strongly 
to some single source of infection common to all 
the members of the three fraternities, who were attacked, be 
it observed, to the extent of no less than 25 per cent, of their 
total number. A possible source of infection such as that 
referred to occurred in the evening of Oct. 12th, when all the 
fraternities held their annaal initiation supper, and by a 
process of exclusion it was found that the only articles of 
diet common to the three fraternities attacked and not to 
the other four were the raw oysters obtained from a certain 
oyster dealer. 

Of the four fraternities who remained free from attack 
two consumed no oysters at all, one had cooked oysters, and 
the other obtained their oysters from a separate dealer. It 
was found, too, that on a thesis of oyster infection two out 
of the three exceptions to which reference has already been 
made vanished ; both of them had partaken of the oysters 
in question. This, however, is not all. There were at the 
feast certain old students who did not reside in Middletown, 
as also five Yale College students ; and as a result of inquiries 
which were set on foot it was ascertained that, out of the 
twenty old students concerning whom replies were received, 
two cases of typhoid fever had occurred simultaneously 
with those which had developed at the Wesleyan College, 
and tbere were also three attacks of an anomalous illness. 
Among the five Yale students there developed, four weeks 
from the date of the supper, two cases of typhoid fever, and 
although this is a loDg incubation period it can hardly be 
held to put the supper out of court—more especially when 
considered in conjunction with the fact that an exactly 
similar incubation period was observed in one of the 
Wesleyan College cases. 

Curiously enough, too, there occurred at AmberBt College 
an outbreak of typhoid fever at the same time as that which 
occurred at Middletown, and it was ascertained that not only 
was there an initiation supper at Amherst on the evening of 
Oct. 12th, but that the oysters eaten at the feast were lrom 
the same source as those supplied to the Wesleyan College. 

The suspected oysters were, it appears, taken from the deep 
water of Long Island Sound, but before being eaten they 
were deposited for a day or two in a fresh-water estuary to 
“fatten.’' Within 400 feet of the spot where these oysters 
were placed was the outlet of a private pewer, coming from a 
house in which were two cases of typhoid fever ; and although 
a physician was only called in on Oct. 11th, and the oysters 
were removed from the estuary on Oct. 10th, it is to be in¬ 
ferred, as Professor Conn remarks, that the two patients bad 
been suffering from typhoid fever and their excreta had 
passed into the sewer prior to this date. 

Specimens of oyeters taken from the freshening grounds 
were forwarded to Dr. Foote of Yale College, and he was 


able to demonstrate that if typhoid bacilli were introduced 
between the valves of the oysters the bacilli remained alive 
a sufficient length of time to enable the oysters to be trans¬ 
ferred to Middletown and be consumed at the banquet. This 
outbreak is certainly of very considerable interest and im¬ 
portance ; and when one has regard to what apparently is a 
fact, that the typhoid germs remain for a long time alive in 
sea water, and to the belief that oysters are now and again 
deposited near to sewage outfalls, the fact that we only now 
hear of oyster enteric fever is somewhat surprising. Obviously, 
however, all the factors necessary to bring about infection 
through oysters can be but rarely present, and by the exercise 
of some foresight and supervision it will surely be possible to 
reduce the risk of oyster-eating to a minimum. In any case 
the result of the investigation of our own Local Government 
Board into the subject will be awaited with much interest. 


REPORTS OF THE ASSISTANT MEDICAL 
OFFICERS OF THE LONDON COUNTY 
COUNCIL. 


Many persons actively though not officially engaged in 
the work of bettering the houses of the poor expressed no- 
pmall dissatisfaction when, by the Public Health Act 
(London), 1891, the conduct of local inquiries was trans¬ 
ferred from the Home Office and Local Government Board 
to the London County Council ; aDd there can be no doubt 
tbat the moral effect of, and tl-ie public interest excited by, a 
quasi-judicial inquiry held in open court and fully reported’ 
in the local press were most wholesome. But 6ince the? 
appointment of two assistants to the medical officer of 
the Council, able to devote the requisite time to house- 
to-house inspection and personal verification of the- 
representations made to the Council, a series of careful 
reports have been drawn up and printed in the familiar 
form of those of the inspectors of the Local Govern¬ 
ment Board, and we may well hope that, whether as 
records of past shortcomings, indications of improvement, 
or as affording guidance tor future progress, their effect 
will be more enduring than that of the more obtrusive 
public inquiries. We have before us the three last issued r 
Dr. Young’s report on Deptford and Dr. Hamer’s reports- 
on Whitechapel and on Mile End, the bodies on whose 
representations these inquiries were held having been 
the Mansion House Council on the Dwellings of the 
Poor and the Jewish Board of Guardians. Of these. 
Mile End appears in the most favourable aspect, though 
probably not less from natural and social advantages than 
from any greater activity on the part of the sanitary adminis ¬ 
tration, for in addition to the usual complaints of tardy 
action, insufficient staff, prevalence of nuisances, over¬ 
crowding, «.Vc., we note that in none has tbere been any 
attempt to enforce or even to adopt regulations as to houses 
let in lcdgiDgs, one of the greatest powers for good possessed 
by our local authorities. Dr. Hamer, who deals with the 
social conditions of the inhabitants of these districts more- 
fully than his colleague, makes considerable use of the 
statistics of Mr. Charles Booth's work, “The Labour and 
Life of the People” ; he has, moreover, been able to give the 
death-rates when corrected by the factor for age and sex 
correction, bo much needed in a rapidly growing industrial' 
population. 

Dr. Hamer touches upon a point of considerable interest in 
his discussion of the constitution of the Whitechapel popula¬ 
tion. He quotes from the Board of Trade report on Immigra¬ 
tion, 1894, that “the total number of the class with whom 
we are specially concerned [foreign immigrants] who arrived 
in London without through tickets to other countries leas 
those subsequently sent away by sanitary agencies, was- 
in 1891 something over 7000, in 1892 about 3000, and 
in 1893 rather below this latter number. These figures 
then, setting off the early part of this year against that 
of 1891, have to be added to those of the census to arrive 
approximately at the numbers for the present time." On 
the last census night, Dr. Hamer tells ua, Whitechapel 
housed 13.538 Russians and Russian Poles, as compared 
with 26,742 in the whole of London, and he then proceed* 
to show that, on the assumption that the new arrivals for 
settlement during 1891-3 were distributed to Whitechapel 
in a like proportion, the census figures relating to tha 
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number of such persons in Whitechapel would require to be j 
increased by upwards of 6000 in order to make them appli¬ 
cable to the early part of the year 1894. This statement gives 
a fair insight into the conditions with which the sanitary 
Council's medical officer that, “under these circumstances, the 
authority have to contend, and establishes the claim of the 
need for a strong sanitary Btaff is obvious but, he points out, 
“compared with other districts which more nearly approach to 
it in the character of the population and the condition of the 
houses, the sanitary staff of Whitechapel is, notwithstanding 
the recent increase, numerically weak.’’ It is to be hoped that 
the Whitechapel district board, who evidently have in Mr. 
Loane a capable and zealous medical officer of their own, 
will respond to the invitation to strengthen their staff so that 
it may be better able to cope with the exceptional conditions of 
their district. 

The recommendations of the Council's medical officer as to 
Mild-end depend upon the need of an increased staff to deal 
with houses let in lodgings to which we have referred. The 
report will doubtless strengthen the hands of Mr. Taylor, the 
medical officer of health, in providing him with the assistance 
•which will be necessary to enforce the by-laws which the 
•sanitary authority are preparing. 

Dr. Young’s report on Deptford gives graphic descriptions 
of dilapidated premises and overcrowding. In this district 
•overcrowding was frequently found, and bat little effort had 
been made to inspect workshops ; and, farther, the need for 
better organisation of the staff of sanitary inspectors was 
pointed out. Fortunately the London County Council are 
armed with considerable powers in the event of failure of 
sanitary authorities to comply with the Council’s reasonable 
demands, and in respect to these districts the Connell are 
now possessed of ample Information to gnide them to a 
safe and just conclusion. It may be expected, however, that 
the cogency of the arguments in the reports will suffice to 
Jead to those changes which are recommended. 


THE MEDICAL PROFESSION AND 
FREEMASONRY. * 


We have been favoured by Mr. R. F. Gould with a copy of 
the paper bearing the above title, 1 which he read before the 
rQaatuor Coronati Lodge towards the end of last year. It 
is a remarkable and rare circumstance to find a layman 
■not only couching his lance in defence of, but actually 
.riding into the arena and casting down his gauntlet 
as champion and herald of, the claims of the medical pro¬ 
fession. It has sometimes been ungraciously and ungratefully 
suggested that our profession as a profession is a little 
prone to sound its own trumpet. This we are not con¬ 
cerned either to allow or very strenuously to deny. But 
assaredly medical men—always in their collective, and 
•often and notably in their individual, capacity—render more 
useful service to their country than the members of any other 
■profession or body of men whatsoever. Not less assuredly do 
they, in this coantry at any rate, fail to receive in recognition 
■of that service those high honours and rewards which are 
bestowed freely on the eminent divine, the barrister learned 
>ia the law, or even the successful trader or persistent (and 
oseful-to-hls-party) politician. What nation should not be 
proud to welcome as a member of its Upper House of Par¬ 
liament a Lister or a Paget, a Jenner or a Reynolds? 
When, therefore, we find Mr. Gould coming forward to 
■break a lance on oar behalf we feel disposed in very 
..gratitude to give to his achievements a little more of oar 
space than the purely general interest to our readers of 
■the subject of Freemasonry would in itself warrant. And 
-as it is probable that there is hardly a local lodge of Free- 
•masons in the country which does not include “ the doctor ” 
among its members, whilst most London lodges have many 
•medical "brothers ” on their roll (there is one lodge in London 
—the “jEsculaplua”—membership of which is restricted to 
medical practitioners), 2 we are glad to give the publicity of 
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* Curiously enough, a letter from Dr. Dutton, the Secretary of the 
„Esculapius 'Lodge, 1 m published in our present issue, which likewise 
s-ontaiiiA an appeal from a distinguished medical Mason, Dr. F. K. 
.Clarke, on behalf of the masonic memorial which ia being raised to the 
Late Surgeon-Major Parke. 


our columns to his researches. It may be well to say here 
that Mr. Gould is well known as a Masonic student, and is 
the author of a standard work on the History of Free¬ 
masonry, and that the task he has set himself is to 
prove that the medical profession has distinguished itself 
more than any other in the service of Symbolical Masonry. 
He says : “I must show you, if I can, that it is by 
the influence of brethren who have been, or are, practi¬ 
tioners in medicine or surgery, more than to the members 
of any other single profession, that Freemasonry has been 
shaped and moulded into the form, or perhaps it would be 
best to say the system (or set of systems), in whioh we now 
possess it.” 

It is rather startling to fiad (and Mr. Gould gives it with 
due caution as “tradition ”) that “ Noah was a distinguished 
writer on medicine, and the possessor of a library, which he 
bequeathed to his son Shem. 8hem was also oelebrated for 
his knowledge of the medical art, and so was King Solomon 
(Story of the Jews, 270).” 

He then deals with the Alchemists, Cabbalists, Hermetical 
Philosophers, and Rosicrucians, and mentions amongst others 
Avicenna, Averroes, Maimonides, Paracelsus, Hermes Tris- 
raegistas, J. P. van Helmont, Robert Fludd, and Michael 
Maier. It is to be observed that he states it “is a remark¬ 
able fact that the leading alchemists of the Middle Ages, or 
hermetical philosophers, if not actually physicians (as 
occurred in the majority of instances), were medical writers 
of weight and reputation.” Dealing with “the moderns" 
in Part II., Mr. Gould writes, referring to the ereotion of 
Grand Lodges, of which the first was that of— 

“England, established a.P. 1717. The Duke of Montague accepted 
the Grand Mastership in 1781, aiul the society rose at a single hound 
into notice and esteem. The first of our ‘Noble Grand Masters' was 
a Fellow of the Royal College of Physicians (ns was also the fourth of 
the series, the Duke of Richmond). 'The first Deputy Grand Master was 
Dr. John Beale, 1721; and the tir.-t Initiate—after a Masonic torpor of 
some duration—was Dr. William Stukeley, whose admission took place 
in the same year." 

It is intaresting to note that in the foundation of the three 
great Masonic charities members of the medical (if we 
include the dental) profession were intimately concerned— 
Chevalier Bartholomew Ruspini with that of the Royal 
Masonic Institution for Girls, 8urgeon F. C. (afterwards 
8ir F. C.) Daniel with that of the Royal Masonic Institution 
for Boys, and Dr. R. T. Crucefix with that of the Royal 
Masonic Benevolent Institution. AmoDgst office-bearers of 
the Grand Lodge of England sinoe 1813 we note the follow¬ 
ing names:—John Havers (described as “the greatest 
Masonic statesman of the centary ”), Thomas Joseph Petti¬ 
grew, three past Presidents of the Royal College of Surgeons 
of England—viz., Henry Hancock, J. Cooper Forster, and 
Sir Erasmus Wilson,—Alfred Meadows, and W. Rhys 
Williams, as well as several members of the profession who 
are happ : !y still alive. _ 

We need offer no excuse for reproducing the following 
interesting reference to— 

“Edward Jenner, the discoverer of vaccination, who was bom at 
Berkeley, Gloucestershire, in 1749. after studying in London under 
John Hunter, settled at his native place as u medical practitioner. In 
the Grand Lodge Register, London hook, there appears at the No. 449, 
and under the year 1792, Country Siwenrd* Ijndtte (constituted July a, 
1789). The last entry is dated 1793, and a memo states— ‘ Removed to 
Berkley, Gloucester.’’ In the Country hook, and at the same number, 
449, w ill be found, ‘ Lodye of Faith and Friendship, Derkely, Gloc. ; 
also the words—* Removed from London." Among 1 lie entries are, 

‘“4. Nov. 1802, Win. Fitzhurdiiig Berkeley, LU. Viscount Dursley, 
age 17. Bcrkly Castle,' and 

“ * 30 Dee. 1S02, Ed. Jenner, M.I)., Berkly.* , .. 

“ It would seem probable that Dr. Jenner had been Initiated in earlier 
life, and became one of the first joining members of what was virtually 
a new Lodge established at the place of his abode ?” 

Then follows a long but necessarily very incomplete list of 
living medical Masons. Under Scotland we need only allude 
to the names of Sir William Fergusson and Sir James Young 
Simpson. In Ireland we note that many distinguished 
living members of tbe profession are Masons. Mr. Gould 
deals at some length with foreign countries, but space 
forbids our doing more than recording that it was of*® 
American physician and Mason, Dr. Winslow Lewis, that 
Oliver Wendell Holmes wrote :— 

“ You hear that man laugh ? You think he's all fun, 

But the angels laugh too at the good he has done; 

The children laugh loud as they troop at his call, 

And tbe poor man that knows him laughs loudest of all. 

In the discussion which followed the reading of the pfiper 
the rival claims of the profession of divinity and the army 
were advanoed, but Mr. Gonld stuck firmly to his text tM* 
“ the first place of all, from among the profession*, in toe 


Digitized by 


Google 





The LANCET,] BMALL-POX IN OLDHAM IN 1893.—PUBLIC HEALTH AND POOR LAW. [JAN. 26, 1895- 2417 


history and expansion of Symbolical Masonry , I submit, must 
be freely conceded to our medical brethren.” We have little 
criticism to make, bnt most express our regret that Mr. 
Gould has made any endeavour to estimate the professional 
work of still living medical men—a task which is quite 
beyond the province of any layman. The result is sometimes 
almost comical—for example, a distinguished physioian of 
the London Hospital is set down as “ Examiner in Medicine, 
R.C.8., ” etpraterea nihil. We notice also one or two trivial 
inaccuracies—such as that a certain brother belongs to a 
lodge of which we happen to know that be was never a 
member and the misspelling of Mr. Cooper Forster’s name. 
It would be strange, however, in a work whioh must have 
involved such enormous labour and research if a few slight 
errors had not occurred. On behalf of the medical pro¬ 
fession we tender thanks to the author for the pains he has 
taken to support their olaims in connexion with Freemasonry. 


SMALL-POX IN OLDHAM IN 1893. 


Thh last report by Dr. Niven in his capacity of medical 
officer of health for the borough of Oldham has just been 
issued, and though late in appearing, having reference to 
1893, it is not without present interest. The section wherein 
the epidemic of small-pox is treated in its relationships with 
vaccination and with the Westhulme Small-pox Hospital 
is especially of interest just now. The oaseB of that disease 
treated in the hospital during 1893 were 638 in number, and 
of these 403 came from the several wards of the borough, and 
other 167 and 41 respectively from the adjacent local board 
districts of Cbadderion and Roy ton. The borough cases yield 
an attack rate of nearly 30 per 10,000 of estimated population, 
and the 41 deaths a mortality rate of 3 per 10,000 living. 
The epidemic was a continuance of the prevalence of 1892, 
during which year 75 cases came to the knowledge of the 
medical officer of health. The prevalence of 1892 could be 
assigned to three causes—namely, the potency for harm of 
the Westhulme Hospital, the prejudice existing against vac¬ 
cination, and the non-recognition of mild cases of the 
disease. 

In regard to vaccination the hospital data for 1893 are 
very striking, as the following statement shows. Among 
the 638 cases there were 64 deaths, a mortality rate of 10 
per cent, of attacks; but this rate was made up of 3 6 
among the 472 vaccinated patients, of whom 17 died; and 
of 27 6 among the 156 unvaccinated patients, of whom 43 
died. Of 10 cases ‘‘doubtful ” as to vaccination 4 proved 
fatal 8tated in age periods the figures run thus :— 


Hospital Cases. 


At ages— 

Admitted. 

Died. 

Mortality per cent, 
of attacks. 

Vacci¬ 

nated. 

Not 

vacci¬ 

nated. 

Vacci¬ 

nated 

Not' 

vacci¬ 

nated. 

Vacci¬ 

nated. 

Not ' 
vacci¬ 
nated. 

0 to 5 . 

14 i 


l>. 

18j 

7-1) _ 


5 to 15 . 

af® 

sJ 115 

of 1 

.f® 

o-o ) 21 

15-31 25 ' 6 

15 to 25 . 

152 

16 

3 

5 

20 

31-2 

25 to 35 . 

155 

21 

4 

7 

2-6 

33-3 

36 to 45 . 

79 

3 

5 

3 

6-3 

1000 

45 and upwards. 

37 

1 

4 

1 

10-8 

1000 

Totals at all ages 

472 

156 

17 

43 

3-6 

27-6 


Dr. Niven well says that the figures are unmistakable in 
their significance. Without the differentiation of the vac¬ 
cinated class among primary and revaccinations, which is 
wanting in the report, we see small-pox among the unvac¬ 
cinated as compared with the vaccinated nearly eight times 
as fetal at all ages and nearly twelve times as fatal in the 
first fifteen years of life. The remaining data speak for 
themselves. 

As regards hospital influence, Dr. Niven, proceeding on 
the same lines as in 1892, has arrived at the following figures, 
which represent the number of cases of small-pox in each 100 
houses around the Westhulme Small-pox Hospital: quarter- 
mile zone round hospital, 12 9; between quarter and half- 


mile zone, 6 6; half-mile and three-quarter mile zone, 2 0 
three-quarter and one mile zone, l - 5 ; ontside the mile radius, 
08. The steadily diminishing incidence of small-pox is well- 
marked as the distance from the hospital increases. If the- 
outeide radios attack rate be taken as unity, the several’ 
quarter-mile radii become 19, 2 5, 8 2, and 16'1 as we- 
approach the institntion. The effect thns attributed to the 
hospital is not to be looked upon merely as a continuance of 
the heavy incidence arising out of the 1892 prevalence and 
to be accounted for by the spread of the disease by personal 
infection or the like, since, among other things, there has 
been much more vaccination practised in the vicinity of the • 
hospital than in other parts of the town; whilst on the 
removal of acute cases outside the town towards the close of 
1893 attacks ceased to occur near the hospital, and the- 
dieeaee speedily died ont entirely. We can add the testimony/ 
of Oldham in 1893 to the evidence now so largely accumu¬ 
lating to show the potency for harm of small-pox hospitals, 
upon adjacent populations. The need for vaccination and' 
revaccination of such—and, indeed, all—populations is no¬ 
ises evident. 


fnMit |j«It| anb ^jor Jak 


LOCAL GOVERNMENT DEPARTMENT: 


BEPOBTS OP INSPECTORS OP THE MEDICAL DEPABTMENT 
OP THE LOCAL GOVEBNMENT BOABD. 

Dr. H. T. Bi/lstrode’s Report on the Sanitary Condition of' 
the Village of Linslade, and on Diphtheria there .—The village- 
of Linslade, which bad in 1891 a population of 1982, is 
described as within the Leighton Buzzard rural district, con - 
tlguons to the town of that name, and as really urban in 
character. But though urban in type it lacks all the require¬ 
ments of an urban district. The water-supply is from local- 
wells, which, though of some depth, are dry-steined, and are- 
placed in such relation to privies and other sources of filtb- 
that, according to Mr. Sandell, the medical officer of 
health, three-fiftbs of them are polluted. And Dr. Bul- 
strode takes occasion to say that Mr. Sandell is an 
energetic and an accurate officer. The sewerage of Linslade^ 
involves the humorous fact that, though glazed pipe sewers 
of nine-inch and fifteen-inch glazed ware were laid some 
thirty years ago, no one could find them, and Dr. Bulstrode,. 
having sought some external evidence of their situation,’' 
can only tay that in so far as the ordinary visible means of 
ventilation, inspection, and flushing are concerned these do- 
not exist. But the two streams in Linslade are excep¬ 
tionally foul, and they are admitted to have beer*, 
the cause of well-nigh endless complaints because they 
have been turned into open sewers. Of closet arrange¬ 
ments the only good thing that can be said is that in 
those cases where pail-closets are resorted to, and these are- 
replacing the vanlt privies, a scavenger does the cleansing 
and removes the contents. In 1894 there were thirty- 
three cases of diphtheria in twenty-four houses in Linslade, 
and Bchool operations served largely to extend the disease, 
school closure being freely resorted to in order to control 
its diffusion. The description given by Dr. Bulstrode as to- 
Linslade and the snrronndlngs of the houses is by no means-- 
complimentary to the sanitary authority and their adminis¬ 
tration of the place; and he tells the local sanitary authority 
through his offioial report, that “ it is difficult to see how, irj 
view of his multitudinous duties,” the inspector of nuisances, 
competent as he may be, •* is able to devote proper attention, 
to the Leighton Buzzard rural sanitary district.” 

BEPOBTS OP MEDICAL OF PIC KBS OP HEALTH. 

Lancaster County Sanitary District .—Some idea of the- 
urban character of the county may be gathered from the fact, 
that Mr. Edward Sergeant, the connty medical officer of 
health, has received reports from, district medical officers of 
health representing 112 urban and 23 rural districts. Two- 
local authorities have failed to furnish reports to the Connty- 
Council and Mr. Sergeant suggests that the Local Govern¬ 
ment Board should be communicated with on the subject 
We are sorry to hear from Mr. Sergeant there “fa evidence 
of an Increasing tendency on the part of medical officers of 
health to modify the vital statistics of their districts by the 
undue exclusion of deaths. ” It appears that a very consider¬ 
able number of deaths which took place in the county have- 
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not been accounted for in the reports of medical officers of 
health. Mr. Sergeant has done well to call attention to this 
omission. The infantile mortality in many parts of the 
county was exceptionally high during 1893, more especially 
in some of the colliery districts ; Mr. Sergeant remarks that 
•the latter fact suggests that the conditions incidental to the 
late coal strike may have had some inlluence either directly 
or indirectly in bringing about the increased infantile mor¬ 
tality, and this opinion seems to be shared by several of the 
•district medical officers of health. Mr. Sergeant thinks that 
section 17 of the Factory and Workshop Act (1891), which 
prohibits the employment of women within four weeks of 
childbirth, should have a very salutary effect, bat he adds 
•that so far no information has come beneath his notice 
as to the working of this section. In relating the history 
•of small-pox in the county Mr. Sergeant refers to the fact 
that in the districts of Chadderton and Fails worth 
the introduction of small pox was attributed to infec¬ 
tion conveyed from the Westhulme Hospital belonging 
to the corporation of Oldham. Dr. Patterson of Chadderton 
states in his annual report that during the two months in 
which the Westhulme Hospital remained free from acute small¬ 
pox not a single case occurred in Chadderton. Mr. Sergeant 
quotes figures from the report of the Local Government 
Hoard (1892 93), showing how the Vaccination Acts are 
■carried out in the several districts in Lancashire. The pro¬ 
portion of children not linally accounted for as regards vacci¬ 
nation varies from 74 4 per cent, in the Oldham Union to only 
18 percent, in the Bolton Union. In connexion with phthisis 
31 r. Sergeant remarks that, although the notification of the 
disease may be theoretically desirable, there are several 
practical objections to the way of carrying it into effect, 
and be points out that for the present the efforts of 
sanitary authorities can be properly directed to the ameliora¬ 
tion of those conditions tending to favour the develop¬ 
ment of the disease. Eighty-four per cent, of the popula¬ 
tion of the county is, Mr. Sergeant states, protected by 
the provision of compulsory notification. I’rcstwich during 
1893 added measles to its list of notifiable diseases, but 
Clayton-le-Moors relinquished it “from a financial point of 
view.” In referring to the Isolation Hospitals Act, 1893, 
Mr. Sergeant remarks that “the necessity of separate hos¬ 
pitals specially isolated for the treatment of small-pox 
emphasises the importance of combination.” The Housing 
of the Working Classes Act, 1890, does not seem to be 
carried out with much energy in Lancashire, and Mr. 
(Sergeant tells us that comparatively few inspections are 
reported to have been made under the Act. Dairies, cow¬ 
sheds, and milkshops do not, it appears, receive sufficient 
supervision in this county, and in some districts they are 
•entirely ignored. Dwellers in manufacturing districts will 
read with pleasure the following extract from the report 
before us: “Private enterprise at Chadderton and Middle- 
ton has proved successful in reducing the smoke nuisance 
in those districts, and the fact has been effectually demon¬ 
strated that with boiler furnaces properly constructed the 
complete abolition of smoke is quite possible.” A summary 
of the several district reports is given by Mr. Sergeant, and 
at the close of bis report are full statistical tables. 

Sheffield Urban Sanitary District .—The corrected death- 
rate of Sheffield during 1893 was 24 01 per 1000, a slight 
increase on the preceding year. The fluctuations in the 
•infantile mortality for the last six years are shown below :— 


IVr 1000 

Year. birtlis. 

1838. 170 

1889 . 170 

1890 . 195 


Tor 1000 

Year. births. 

1891 . 170 

1892 . 167 

1893 . 193 


After carefully studying the distribution of enteric fever in 
(Sheffield Dr. Harvey Littlejohn reports that there is a com¬ 
parative freedom from the disease in those parts where 
waterclosets are in use, whereas in those portions of his dis¬ 
trict where midden privies are in vogue there is frequent 
recurrence of the disease, more especially in yards and 
honses usiDg a midden privy in common ; in fact. 
Dr. Littlejohn tells ns that he hopes to be able 
to show at a future date that enterlo fever has 

often reappeared year after year in the yards and 

localities where the midden has once received the discharge 
■of an infected person. Dr. Littlejohn refers to the great diffi¬ 
culty of ensuring proper disinfection of excreta in the houses 
of the ignorant poor and to the impossibility of efficiently 
disinfecting a capacious midden privy. He also lays 
stress on the desirability of hospital isolation in typhoid 


fever. Six deaths were registered in Sheffield as due 
to plambism during 1893, but five out of the six were brought 
in contact with the metal in their employment, and the 
sixth acquired the disease five years ago, apparently from 
the water as then supplied to Sheffield. The notification of 
erysipelas is. Dr. Littlejohn considers, of doubtfnl value, and 
he has not met with any instances where the disease spread 
from the infected person to members ot the same family. It 
has been resolved to erect a separate small-pox hospital 
for thirty-two beds, but apparently farther isolation 
accommodation will be required before long. It is 
very gratifying to learn that since higher salaries have been 
given to sanitary inspectors aDd more experienced men 
obtained the routine work in dealing with the abatement of 
nuisances has been carried on with less friction. In the 
matter of smoke prevention steady improvement appears to 
be taking place from year to year, and the following figures 
show the average number of minutes per boor during which 
black smoke has been observed since 1839 :— 


Year. 

18 St) ... 
lS'O ... 
1891 ... 


Minutes. 
. 110 
. 70 

. 63 


Year. 

16:<2 ... 
1893 ... 


Minutes. 



Under Part II. of the Housing of the Working Classes Act, 
1890, thirty-six houses were condemned during 1893 as unfit 
for human habitation, and under Part I. Dr. Littlejohn 
received an oilicial representation from twelve ratepayers as 
to a crowded and insanitary area in the centre of the town. 
He was able to demonstrate that the mortality-rate in the 
area referred to was much in excess of those in the borough 
as a whole, and an improvement scheme has been prepared 
for dealing with the area in question. 

Glamorgan County Sanitary District .—Only a small pro¬ 
portion ot the district reports in this county are printed, and 
there is, we regret to say, little or no improvement in this 
direction since 1892. It is somewhat a serious reflection 
upon the local authorities that they do not evince sufficient 
interest in the sanitary affairs of their district to wish even 
to peruse the reports of their medical officers of health. 
Dr. W. Williams, the county medical officer of health, 
remarks that there is a want of uniformity in certain reports 
as to the calculation of zymotic death-rates, some medical 
officers of health including inflaenza and erysipelas, others 
excluding diarrhoea. It appears, too, that in some districts 
proper allowances are not made for deaths in public insti¬ 
tutions in calculating the vital statistics. Weekly returns of 
notifiable infectious diseases are made to Dr. Williams 
and the complete list is issued by him to all the district 
medical otticers of health. Since Dr. Williams’s appoint¬ 
ment he has made a sanitary survey of the whole adminis¬ 
trative area, so that he is well informed as to the general 
sanitary condition of the coanty. The general death-rate 
for the urban districts was during 1893 19‘2 and for 
the rural districts 191 per 10C0. There was, how¬ 
ever, considerable discrepancy between the urban and 
rural districts in the matter of infantile mortality, the rate 
for the former being 168 4 per 1000 births, as against 135 for 
the latter. Dr. Williams urges upon the Glamorgan County 
Council the desirability of following the examples of such 
county councils as have established lectures for sanitary 
inspectors in their respective counties. Diphtheria and 
croup are, it seems, but little known in Glamorgan and are 
confined to certain districts. Puerperal fever caused 67 
deaths in this coanty during 1893. the case mortality being 
72 8 per cent., and Mr. Dyke, one of the district medical 
officers of health, very properly calls attention to the danger 
caused by midwives laying out the bodies of dead persons 
while they are attending to their nBual duties. Dr. Williams 
has recently presented to the county council a report em¬ 
bodying returns from several of the local authorities as to 
isolation accommodation and the action taken under the 
Housing of the Working Classes and the Rivers Pollution 
Prevention Acts. The returns in several instances are far 
from satisfactory. In the return as to the Housing of the 
Working Classes Act we see that in some places the Act has 
not been “adopted.” 


VITAL STATISTICS. 


HKALTH OK ENGLISH TOWNS. 

In thirty-three of the largest English towns 6809 births 
and 4407 deaths were registered during the week endipg 
Jan. 19th. The annual rate of mortality in these towns, 
which had increased in the preceding three weeks from 18 0 
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to 201 per 1000, further rose last week to 21‘7. In London 
the rate was 20-0 per 1000, while it averaged 22 9 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 129 in Plymouth, 144 in Cardiff, 151 in Leicester, 
17 9 in Nottingham, and 18 9 in Birkenhead ; the highest rates 
were 27 9 in Birmingham, 28 3 in Liverpool, 29 3 in Bolton, 
30 7 in 8nnderland, and 334 in Wolverhampton. The 4407 
deaths included 338 which were referred to the principal 
sjmotic diseases, against 399 and 363 in the preceding two 
weeks ; of these, 96 resulted from measles, 66 from whooping- 
cough, 63 from diphtheria, 49 from diarrhcea, 36 from 
“ fever ” (principally enteric), 25 from scarlet fever, and 3 
from small-pox. No fatal case of any of these diseases 
occurred last week in Halifax; in the other towns they 
caused the lowest death-rates in Nottingham, Cardiff, 
Bristol, and Sheffield, and the highest rates in Croydon, 
Sunderland, Newcastle-upon-Tyne, 8alford, and Gates¬ 
head. The greatest mortality from measles occurred in 
Plymouth, Newcastle-upon-Tyne, Leeds, Portsmouth, and 
Gateshead; and from whooping-cough in Newcastle-upon- 
Tyne, Blackburn, and Preston. The mortality from scarlet 
fever and from “fever ” showed no marked excess in any 
of the large towns. The 63 deaths from diphtheria 
included 31 in London, 6 in Birmingham, 4 in West 
Ham, and 3 in Liverpool. Two fatal cases of small-pox 
were registered in Birmingham, and 1 in London, but not one 
in any other of the thirty-three large townB. There 
were 33 cases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and in the Highgate Small-pax 
Hospital on Saturday last, the 19th inst., against 16, 23, and 
28 at the end of the preceding three weeks ; 6 new cases 
were admitted during the week, against 8 in the pre¬ 
ceding two weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1653, against 
1890, 1779, and 1713 on the preceding three Saturdays; 
154 new oases were admitted during the week, against 116, 
126, and 130 in the preceding three weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 319 and 389 in the preceding two weeks, further rose last 
week to 399, but were as many as 362 below the corrected 
average. The causes of 82, or 1-9 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Cardiff, 
Bolton, Newcastle-upon-Tyne, and in six other smaller towns ; 
the largest proportions of uncertified deaths were recorded 
in West Ham, Salford, Burnley, Blackburn, and Sheffield. 


HEALTH OE SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 8 and 25-5 per 1000 in the preceding 
two weeks, further rose to 28'3 during the week ending 
Jan. 19th, and exceeded by 6 6 per 1000 the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13 7 in Perth 
and210 in Aberdeen to 31-0 in Glasgow and 31'8in Greenock. 
The 817 deaths in these towns included 45 which were 
referred to measles, 19 to whooping-cough, 12 to diarrhcea, 
9to diphtheria, 7 to scarlet fever, 5 to “fever,” and 3 to 
small-pox. In all, 100 deaths resulted from these principal 
zymotic diseases, against 81 and 113 in the preceding two 
weeks. These 100 deaths were equal to an annual rate of 
3 5 per 1000, which exceeded by 18 the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had 
been 38 and 68 in the preceding two weeks, declined 
to 45 last week, of which 24 occurred in Glasgow, 
13 in Edinburgh, and 6 in Aberdeen. The 19 deaths 
referred to whooping-cough corresponded with the number 
in the preceding week, and included 13 in Glasgow and 3 
in Greenock. The fatal cases of diphtheria, which had 
been 4, 11, and 14 in the preceding three weeks, declined 
again to 9 last week, of which 3 occurred in Edinburgh 
and 3 in Leith. The deaths from scarlet fever, which had 
been 8 and 6 in the preceding two weeks, were 7 last 
week, and included 2 in Glasgow and 2 in Aberdeen. Of 
the 5 deaths referred to different forms of “fever,” 3 
occurred in Glasgow ; and of the 3 fatal cases of small-pox 
2 were registered in Edinburgh and 1 In Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 154 and 215 in the preceding two 
weeks, further rose to 235 last week, and exceeded by 85 


the number in the corresponding period of last year. ;The 
causes of 62, or nearly 8 per cent., of the deaths In the- 
eight towns last week were not certified. 


HEALTH OE DUBLIN. 

The death-rate In Dublin, which had increased from'254 
to 310 per 1000 in the preceding three weeks, farther rose 
to 40 9 during the week ending Jan. 19th, a higher rate than 
in aDy week since January, 1894. During the past three 
weeks of the current quarter the death-rate in the city has 
averaged 334 per 1000, against 18 9 in London and 24'5 in 
Edinburgh. The 274 deaths registered in Dublin during the 
week under notice showed an increase of 66 upon the 
number in the previous week, and included 23 which were 
referred to the principal symotic diseases, against 10 and 
19 in the preceding two weeks ; of these, 10 resulted 
from small-pox, 4 from whooping-cough, 4 from “fever,” 

4 from diarrhcea, 1 from Bcarlet fever, and not one either 
from measles or diphtheria. These 23 deaths were equal to 
an annual rate of 3 4 per 1000, the zymotic death-rate during 
the same period being 1*7 in London and 4 9 in Edin¬ 
burgh. The fatal cases of small-pox, which had been 

5 and 11 in the preceding two weeks, were 10 last week. 
The deatbB referred to different forms of “fever,” which 
had been 2 and 3 in the preceding two weeks, further rose 
to 4 last week. The 4 fatal cases of whoopirig-cough also- 
showed a farther increase upon those recorded in recent 
weeks. The 274 deaths registered in Dublin last week 
included 41 of infants under one year of age and 80 of 
persons aged upwards of sixty years ; the deaths both of 
infants and of elderly persons considerably exceeded those- 
recorded in any recent week. Five inquest cases and 

6 deathB from violence were registered; and 102, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 27, or nearly 10 per cent., of the deaths in 
the city last week were not certified. 

Vital Statistics op London during 1894. 

Complete statistics relating to sickness and mortality 
during the year 1894 in each of the forty-three sanitary 
districts of London are summarised in the accompanying 
table. The mortality statistics relate to the deaths of 
persons actually belonging to the various sanitary districts, 
and are the result of a complete Bystem of distribution of 
deaths occurring in the institutions of London among the 
various sanitary districts in which the patients had previously 
resided. With regard to the notified cases of infectious 
diseases in London during 1894, it appears that the number 
of persons reported to be suffering from one or other of 
the nine diseases in the accompanying table was equal to 
94 per 1000 of the population, estimated at 4,349,166 persons 
in the middle of the year. In the preceding two years 
the rates were 10 8 and 15 7 per 1000 respectively. Among 
the various sanitary districts the lowest rates were 5T in 
St. Martin-in-the-Fields and in Strand, 5 - 5 in Stoke New- 
iDgton, 6 6 in Westminster, 5'7 in City of London, 6 2 in 
Hampstead and St. Giles, and 6 4 in St. James Westminster ; 
the highest rates were 11*6 in Marylebone, 11-7 in Plumstead, 
12-1 in Greenwich, 12 2 in Bethnal-green, 12 5 in Limebouse, 
12 - 6 in St. George-in-the-East, 12’9 in Poplar, and 15 - 9 in 
Rotherhithe. The prevalence of small-pox in London 
showed a marked decline during 1894, the cases notified 
being 1192, against 423 and 2813 in the preceding two years ; 
of these, 308 belonged to Marylebone, 113 to Poplar, 97 to 
St. Pancras, 85 to Bethnal-green, 84 to Islington, 45 to Mile 
End Old Town. 40 to Fulham, and 36 to Hackney. The 
number of small-pox patients admitted into the Metropolitan 
Asylum Hospitals daring 1894 was 1234, and 16 remained 
unchr treatment at the end of the year. The prevalence 
of scarlet fever in London during 1894 showed a very 
marked decline, 18.446 cases being notified, against 36,901 
dnriDg 1893; this disease was proportionally most 
prevalent in Limehouse, Mile End Old Town, Rother- 
hitbe, Battersea, Greenwich, Woolwich, and Plumstead 
sanitary areas. During the year under notice 11,767 scarlet 
fever patients were admitted into the Metropolitan Asylum 
Hospitals; the number under treatment, which had been 
2872 at the beginning of the year, was 1865 at the end of 
December last. Diphtheria also showed decreased preva¬ 
lence during 1894. the cases notified being 11,186, against 
5907, 8349, and 13,694 in the preceding three years; this 
disease showed the highest proportional prevalence in 
Bethnal Green, St. George-in-the East, Limebouee, Mile End 
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VITAL STATISTICS OF LONDON DURING 1894.—THE SERVICES. [Jan. 26, 1895. 25K 


Old Town, Poplar, Bt. Saviour Southwark, Bermondsey, 
Rotherhithe, and Greenwich sanitary areas. The Metro¬ 
politan Asylum Hospitals ;oontained 293 patients at the 
Beginning of 1894 ; 4128 new oases were admitted during 
the year, and 521 remained under treatment at the end 
of December last. Enterio fever was slightly less prevalent 
during the year under notice than in 1893 ; this disease was 
proportionally most prevalent in Bethnal Green, St. George- 
in-the-East, and Poplar. The number of enterio fever 
patients in the Metropolitan Asylum hospitals, which had 
been 103 at the beginning of 1894, was 104 at the end of 
December last; 675 patients were admitted during the year, 
against 623 and 734 in the preceding two years. Erysipelas 
showed the highest proportional prevalence in St. Pancras, 
8t. Luke, Bethnal Green, Poplar, and Rotherhithe Banitary 
areas. The 253 notified cases of puerperal fever showed a 
decline of 144 from the number in the previous year ; 24 
belonged to Islington, 20 to Wandsworth, 17 to Greenwich, 

16 to Lambeth, and 16 to Camberwell sanitary areas. 

Daring the year under notice the deaths of 75,434 persons 

belonging to London were registered, equal to a rate of 

17 4 per 1000, against 21T, 20 3, and 20 9 in the pre¬ 

ceding three years 1891-92-93. This rate was con¬ 
siderably lower than in any year on record, the nearest 
approach to so low a rate having been 18 0 in 1889. In the 
nine preceding years the London death-rate averaged 20 T 
per 1000. In tne various sanitary areas the lowest death- 
rates were 9'8 in Stoke Newington, 10 6 in Hampstead, 124 
in Wandsworth and in Lee, 12 5 in PInmate ad, 13 8 in 
Lewisham (excluding Penge), and 14 5 in St. George 
Hanover-square ; the highest rates were 21T in Mile End Old 
Town, 214 in Whitechapel, 22 7 in Srrand, 23T in St. 
George Southwark, 23 5 in St. Luke, 24 7 in Limehouse, and 
264 in St. George-in-the-East. Taking the five groups of 
sanitary areas the rate of mortality during 1894 was equal 
to 16T per 1000 in the West, 16 2 in the North, 16 7 
in the 8outb, 20 5 in the Central, aDd 20 9 in the East 
districts. To the principal zymotic diseases 11,647 

deaths were referred during the year under notice; of 
these, 3291 resulted from measles, 2637 from diph¬ 
theria, 2094 from whooping-cough, 1769 from diarrhoea. 
961 from scarlet fever, 626 from different forms of “fever” 
(including 5 from typhus fever, 608 from enteric fever, and 
13 from simple and ill-defined forms of fever), and 89 from 
small-pox. These 11,467 deaths were equal to an annual 
rate of 2 6 per 1000. against 2 3, 2 8, and 3 0 in the pre¬ 
ceding three years 1891-92-93. Among the various sanitary 
areas the zymotic death-rates ranged from 0 9 in Stoke 
Newington, IT in the City of London, 14 in St. George 
Hanover-square and in Hampstead, l - 7in Lee, l - 8in Wands¬ 
worth, and 19 in Lewisham, to 3 5 in Bethnal Green, 3 - 6 in 
St. George Southwark, 38 in Falham, 41 in Mile End Old 
Town, 4 3 in Limehouse, and 5 0 in St. George-in-the-East. 
The 89 fatal cases of small-pox registered in London 
during 1894 were less than half the corrected average 
numfcer in the preceding ten years ; of these, 29 be¬ 
longed to Marylebone, 8 to St. Pancras, 6 to Bethnal 
Green, 4 to Mile End Old Town, and 10 to Poplar 
sanitary areas. The 3291 deaths referred to measles were 
659 above the corrected average ; among the various sanitary 
areas this disease showed the highest proportional fatality 
in Fulham, Limehouse, Mile End Old Town, Poplar, St. 
Saviour Southwark, St. GeorgeSouthwark, andSt. OlaveSontb- 
wark. The 961 fatal cases of scarlet fever were 140 below 
the corrected average; this disease was proportionally most 
fatal in Whitechapel, St. George-in-the-Eaat, Limehouse, 
Mile End Old Town, Greenwich, and Woolwich sanitary 
areas. The 2637 deaths referred to diphtheria were as many 
as 1150 above the corrected average; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Paddington, Fulham, Bethnal Green, St. George- 
in-the-East, Limehouse, Mile End Old Town, St. George 
8outhwark, Bermondsey, and Camberwell. sanitary areas. 
The 2094 fatal cases of whooping-cough were 762 below the 
corrected average; this disease was proportionally most 
fatal in 8fc. Giles, 8trand, Shoreditch, Whitechapel, 
and St. George-in-the-East sanitary areas. The 626 deaths 
referred to different forma of “fever” were 68 below, 
the oorrected average ; the highest “fever ” death-rates were i 
recorded in St. James Westminster and in Strand Banitary 
areas. The 1769 fatal oases of diarrhoea were little more j 
than half the corrected average ; among the various sanitary 
areas this disease showed the highest proportional fatality 
in St. Luke, St. George-in-the-East, Mile End Old Town, 


St. George Southwark, and Rotherhithe. In conclusion, it- 
may be stated that the mortality from measles and from, 
diphtheria showed a marked excess in London last year, 
while that from each of the other principal zymotic disease* 
was below the average. 

Infant mortality in London last year, measured by the pro¬ 
portion of deaths under one year of age to registered births, 
was equal to 143 per 1000, and was considerably below the- 
average. The rates of infant mortality In the various sanitary 
areas ranged from 86 in Stoke Newington, 94 in Lee and in 
Plumstead, 113 in Hampstead, 114 in Wandsworth, and 115- 
in St. George Hanover-square, to 174 in Limehouse, 179 in 
Strand, 180 in Holbora, 185 in St. George-in-the-East., 186 
in St. George Southwark, and 210 in St. Martin-in-the-Fields, 


THE SERVICES. 


Movements of the Medical Btaff. 

Surgeon-Captain Hall has been posted to the North- 
Western and Surgeon-Captain Forde to the North-Eastern 
district on return from abroad. The following officers have 
arrived from India in the Dilrvara on completion of a tour 
of service: — Surgeon-Majors Roche and Lewis and Sur¬ 
geon-Captain Thacker. Surgeon-Major O’Sullivan has arrived 
in England from the Straits Settlements; Surgeon-Major 
Pike from Ceylon ; and Surgeon-Captain 8tieU from Egypt. 
Surgeon-Captain Kelly has embarked for Halifax. Surgeon- 
Captain Austin has been posted to Devonport on return from 
foreign service, and Surgeon-Captain Barefoot to Portsmouth, 
on exchange from Canada. 

Army Medical Staff. 

Surgeon - Lieutenant - Colonel Lewis Allen Irving to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. H. B. Clapp, 
M.D., retired. 

India and the Indian Medical Services. 

The undermentioned officers of the Army Medical Staff, 
who are shortly expected to arrive in India from England, 
have been posted to the Bombay Command in succession to 
the officers named :—Surgeon-Lieutenant T. P. JoDes, in suc¬ 
cession to Surgeon-Captain R. Holyoake ; Surgeon-Lieutenant 
E. W. Slayter, in succession to Surgeon-Major C. A. Webb ; 
and Surgeon-Lieutenant C O’Connor Hodgens, in succes¬ 
sion to Surgeon-Captain S. F. Clark. Surgeon-Captain C. W. 
Johnson is appointed to the Collateral Charge of the Civil 
Surgeoncy, Meiktila, vice Surgeon-Captain T. W. Stewart, 
transferred. Brigade - Surgeon - Lieutenant - Colonel J. D. 
Gunning, A.M.S., having been permitted, as a special case, 
to return to England, tour expired, during the trooping 
season of 1894-95, will be detailed by the Principal Medical 
Officer H.M.’s Forces in India for duty with troops on the 
homeward voyage. The Queen’s approval of the retirement 
from the Service of the undermentioned officers appears in 
the London Gazette of Jan. 18th: Surgeon - Lieutenant - 
Colonel Herbert Boyd, Bengal Medical Establishment; Sur¬ 
geon-Lientenant-Oolonel Thomas Charles Howell Spencer, 
Madras Medical Establishment; Surgeon-Lieutenant-Colonet 
Patrick Murpby, M.D., Bombay Medical Establishment. 

Naval Medioal Services. 

The following appointments are notified:—Surgeons and 
Agents F. J. Spilsbury at Anderly and Chapel, and Geoffrey 
Cross at Skegness. 

Volunteer Corps. 

Artillery : 1st Forfarshire : The undermentioned Gentle¬ 
men to be Surgeon - Lieutenants George Halley, M.B., 
and David Allan Carruthers, M.B. 1st Devonshire (Western 
Division, Royal Artillery) : Surgeon - Captain John Tubb 
Thomas Is appointed Captain. 1st Newcastle - on - Tyne 
(Western Division, Royal Artillery) : Surgeon-Captain J. E. 
Norman resigns his commission. Rifle : 1st Volunteer 
Battalion, the Manchester Regiment: Surgeon - Lieutenant 
H. E. H. Matthews resigns his commission. 2nd Volunteer 
Battalion, the Highland Light Infantry : 8urgeon-Lleutenant 
W. Sandeman, M.B., to be Surgeon-Captain. 

Volunteer Medical Staff Corps. 

The London Companies : John Robert Whait, M.B., to bo 
Surgeon-Lieutenant. 

Volunteer Officers’ Decoration. 

The Queen has been pleased to confer the Volunteer 
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Officers’ Decoration upon the undermentioned Officers of the 
Volunteer Force, who have been duly recommended for the 
same under the terms of the Royal Warrant, dated July 25th, 
1892:— North-Western District: 2nd Volunteer Battalion, the 
Worcestershire Regiment: Surgeon and Honorary Surgeon- 
Major William Smith Batten, M.D., retired. Western Dis¬ 
trict : 4th Volunteer Battalion, the Devonshire Regiment : 
Surgeon-Lieutenant Ezekiel Rouse. Home District: llillc : 
3rd Volunteer Battalion, the East Surrey Regiment: Sur¬ 
geon-Major William Adolphus Fredk. Bateman. 1st Tower 
Hamlets Rifle Corps : Surgeon and Honorary Surgeon-Major 
John Hayball Paul, M.D., retired. 

This Post of Principal Medical Officer of H.M.’s 
Forces in India. 

We think that the Army Medical Staff is to be congratulated 
on the fact that the Secretary of State for India has refased 
to sanction the extension of service of Surgeon-Major-General 
Bradshaw, C.B., in the post of Principal Medical Officer of 
H.M.’s Forces in India beyond March next, when he will be 
retired. In stating this we have not, of course, a word to say 
against the qualifications and services of the officer in ques¬ 
tion. Our opinion is entirely based upon a matter of principle 
and considerations of justice to the medical department 
generally. The system of extension should, we think, only 
be very exceptionally had recourse to and in the interest of 
the public service only, because such extensions prejudicially 
affect the interests, of course, of many officers awaiting their 
promotion. We may fairly conclude that the Secretary of 
State for India does not see any exceptional grounds in India 
at the present time for departing from the regulations and 
usual procedure in such cases. Military matters are somewhat 
in a state of transition in India at present owing to the in¬ 
troduction of the new system of army organisation in that 
country. The changes that will ensue on Surgeon-Major- 
General Bradshaw’s retirement will greatly depend upon 
who is to be the successor in his appointment. Surgeon- 
Major-General Walsh, the present principal medical officer 
of Madras, may presumably be appointed, provided he 
is desirous of extending his Indian service beyond five 
years and the authorities do not specially select some other 
officer for the post. 

Proposed Testimonial to Surgeon-General Sir Joseph 
Fayrer, K.C.S.I., Q.H.P., M.D., F.R.S. 

At a meeting of the medical officers serving at Netley, held 
on Jan. 16th, Surgeon-Major-General Giraud, P.M.O., in the 
chair, it was unanimously agreed that a testimonial should 
be made to Sir Joseph Fayrer on his retirement as Physician 
to the Indian Council, President of the Indian Medical 
Board, and Member of the Senate of the Army Medical 
School. The testimonial will take the form of a portrait, to 
be painted by an eminent artist, and to be placed in the 
officers’ mess at Netley, with a replica for Lady Fayrer. 
All members of the Army Medical Staff and Indian Medical 
Service are invited to subscribe, and contributions will also 
be received from other friends and admirers of Sir Joseph 
Fayrer. The subscriptions are not to exceed 10r. 6 d. from each 
officer serving at home or in the colonies, or ten rupees from 
officers in India. The following officers have been elected as 
a committee to carry out tbe details of the presentation : 
Sir Wm. Mackinnon, K.C.B. (Director-General, A.M.D.), 
president; Surgeon-Major-General C. H. Giraud, A.M.S. ; 
Deputy-Surgeon-General H. Cayley, F.R.C.S., I.M.8. (R.P.); 
Brigade-Surgeon-LieuteDant-Colonel J. L. Notter, M.A., 
M.D., A.M.S. (hon. treasurer) ; Brigade-Surgeon-Lieutenant- 
Colonel E. J. Fairland, A.M.8. ; Brigade-Surgeon-Lieu- 
teoant-Colonel K. McLeod, M.D., I.M 8. (R.P.) ; Surgeon- 
Captain W. W. Webb, M.D., I.M.8. (R.P.) (hon. secretary). 

Ambulance Work for Sailors. 

We are glad to notice that a movement has been made for 
organising a system of first aid for sailors, who. from the 
circumstances in which they must necessarily be often placed, 
the injuries and accidents to which they are exposed, and 
their natural haDdiness and aptitude in helping Bick people 
and one another, as well as their common sense, are well 
fitted to benefit by a plain practical course of instruction in 
this direction. Mr. A. M. Cato recently delivered an excel¬ 
lent lecture on this subject at Fishmongers’ Hall, at the 
instance of tbe Shipmasters' Society and the St. John 
Ambulance Association, in which he pointed out the great 
need that existed among seafaring men for dealing with 
injuries and diseases at sea. He thought, and we agree with 
him, that lectnres and practical instruction might be given 


to sailors by surgeons at sea. A brief but interesting dis¬ 
cussion followed the lecture, in which Sir A. Rollit, M.P., 
8ir Herbert Perrott, chief secretary of the St. John Ambu¬ 
lance Association, and others took part. 

Aid to the Wounded in War. 

Brigade-Surgeon-Lieutenant-Colonel Evatt recently de¬ 
livered a lecture at Toynbee Hall, in which he described the 
existing army organisation of aid to the wounded, and traced 
out the method of their removal from the actual seat of war 
to the nearest field hospitals, and those in the rear or at the 
base, until reaching their final destination at Netley or other 
Large hospitals in this country. The lecturer described the 
various stages, as laid down in the regulations of our own army 
on tbe subject and as practised in warfare at the present time, 
and he accompanied his description by such practical details 
and commentary a9 to afford his audience a succinct and useful 
account of the subject. The improvement in the system of 
aid to the wounded in war bad, he declared, been enormous 
since the Crimean War and the time that Miss Florence 
Nightingale was at Scutari, but he desired to emphasise the 
necessity of keeping a sufficient number of helpers on the 
medical staff. 

The Pilgrim Traffic. 

The Times of India, in an article on the above subject, 
says that the British Government, having accepted the 
terms of the Paris Convention of April last, has thereby 
bound the Government of India to a convention which 
has been drawn up wholly on European lines without 
reference to Asiatic conditions. No doubt almost all 
tbe improvements that had been already suggested by 
the port health officers at Bombay have been insisted on by 
the Paris conference, even to the establishment of an 
International Board at Jedda, with power to control the 
pilgrim traffic from ail parts of the world. So far so good ; 
but in other directions it is feared that the Convention, as 
it now stands, will involve difficulties of a religious charac¬ 
ter, in that the expense of a journey to Mecca will be alto¬ 
gether prohibitive to a large number of the poorer 
Mahomedans, who will consequently be unable to make the 
Haj—a serious matter for the numerous faithful followers 
of Mahomet. 

The Lady Dufferin Zenana Hospital at Gya. 

The ceremony of laying the entrance stone of the Zenana 
Hospital of the Dufferin Fund at Gya was performed by 
Lady Elliott on Nov. 23th of last year in the presence of a 
distinguished European and Indian assembly. It is expected 
that the building will be ready in March next for the 
accommodation of twenty-five in-patients, with ample space 
for the treatment of out-patients. At present only a one¬ 
storied building is contemplated, but should funds permit a 
second storey will be added. 

We have previously alluded to the services which Sir 
Joseph Fayrer has rendered the 8tate and Indian Govern¬ 
ment during his long and distingnished career, and we are 
glad to notice that Mr. Secretary Fowler has taken the 
occasion of his retirement to refer officially to Sir Joseph 
Fayrer’a services in eulogistic terms. 

The promotion of administrative officers to the rank of Sur¬ 
geon-Major-General will henceforth be carried out under the 
auspices of a specially constituted Promotion Board, of which 
a general officer commanding a district will be president and 
two Surgeon-Major-Generala members. We understand that 
the board will sit at a very early date. 

The Times says : “ It is stated that the War Office has 
decided to rebuild Winchester Barracks and to re-establish 
the rille depot in that city. The work will probably occupy 
two years.” 

A new Dufferin Hospital, which has just been constructed 
at a cost of about Rs. 30,000, is about to be opened at 
Amraoti in Berar. 


Catholic University Medical School: Medi¬ 
cal and Scientific Society.—T be following office-bearer* 
have been appointed for the session 1894-95: President: 
Mr. A. Roche. Vice-President: Dr. E. J. MoWeeney. 
Hon. secs.: Mr. D. J. Coffey and Mr. J. A. Binghan. Com¬ 
mittee : Dr. A. Birmingham, Dr. O’Carroll, Mr. J. G. Gul» 
Mr. R. Farnan, Mr. J. Frengley, Mr. T. Donnellan, Mr. 
P. J. Dempsey, Mr. J. Gubbins, Mr. McArdle, Mr. J. 
McArdle, and Mr. J. M. Tigbe. 
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“Audi alteram partem.'* 


“THE GENERAL MEDICAL COUNCIL AND 
THE OBSTETRICAL SOCIETY.” 

To the Editor* of The Lancet. 

Sirs,—I am glad that Sir John Williams has drawn your 
attention to the astonishing resolution of the General Medical 
Council, dated Dec. 3rd, 1894. As an ex-president of the 1 
Obstetrical Society, and one who had much to do with the 
foundation of the society’s examination for midwives, I 
had contemplated addressing you on this subject, but I 
refrained from doing so because I feared that in view of 
what seemed to me the outrageous coupling of the work of a 
scientific society such as the Obstetrical, even contingently, 
with such words as “ infamous io a professional respect,” 1 
might have been tempted to write without the temper and 
moderation which bir John Williams has 6hown. Had 
the General Medical Council taken the trouble to hear both 
sides of the question it could have easily ascertained that 
in instituting this examination the Oostetrical Society 
was acting from what, according to its lights, it considered 
the highest possible motives ; that its examinations had been 
eminently successful; and that the society had only under¬ 
taken this work provisionally, and had frequently expressed 
itself as not only willing but anxious to discontinue it as 
soon as Government had legislated on the matter. Person¬ 
ally, I cannot see how the certificate granted can possibly 
be objected to ; every year I issue a still more important¬ 
looking parchment to students who have achieved honourable 
mention in my class, which might quite as well be called 
a colourable imitation of a diploma. It appears pretty 
plain that “some enemy has done this thing,” and 
that the Council has been thoughtlessly induced to 
lend a willing ear to the representation of the 
case put before it by the small but active section 
of the profession which aims at the impossible, and 
hopes to abolish mid wives altogether. If the Council had 
•done the Obstetrical Society the justice of pointing out in 
what way it wished its certificate altered there cannot be 
the slightest doubt but that its wishes would have received 
the most respectful consideration, and that the wording 
would have been immediately changed. Instead of doing 
this it fulminated, without any warning, the insulting resolu¬ 
tion complained of. I am now told that the Council bad 
•directed some communication to be made to the society 
which it never received. If that is so, surely some explana¬ 
tion should be given of how such important documents were 
suppressed or failed to reach their destination. 

I am, Sirs, yours truly, 

W. S. Playfair. 

George-street, Hanover-square, W., Jan. 19th, 1895. 


“ISOLATION OF CASES OF OVARIOTOMY.” 

To the Editor t of The Lancet. 

Sirs.—Y our correspondent, Mr. Malcolm, thinks it “most 
undesirable ” to put ovariotomy patients in a general ward 
and gives his reasons for thinking so. He has been 
accustomed to the method of isolation, and he falls into the 
not uncommon error of concluding that the only right and 
proper practice is that in which he has been trained and 
which he has himself adopted. The fact is that the employ¬ 
ment of isolation as a routine method is a relic of a bygone 
time, when ovariotomy was treated as something altogether 
different from other operations, when the peritoneum was 
regarded with an almost superstitious dread, and when, in 
our ignorance, we attributed our fatalities to atmospheric 
contamination instead of to onr own surgical uncleanli¬ 
ness. My experience at 8t. Thomas’s Hospital has shown 
•that the isolation of abdominal cases is, so far at least 
as regards hospital practice, as unnecessary as it is costly 
and inconvenient. I have at St. Thomas’s Hospital only 
one separate ward, and that ward is single-bedded. 
When, owing to pressure of work, I began cautiously 
to try the effect of non-isolation, I did so in fear Bnd 
trembling. All my prejudices then, like these of Mr. 
Malcolm now, were in favour of the older method. I soon 
found, however, that not only did no harm result from 


its abandonment, bat that the change brought with 
it a distinct gain to all concerned, to the patients themselves, 
to the nurses, and to the hospital. I encountered none of 
the dangers Mr. Malcolm fears. My experience of both 
methods is now considerable, extending to fifteen years of 
the older method and five or six years of the new. I still 
make occasional, though less and less frequent, use of my 
isolation ward for exceptionally severe cases and for cases 
that 6eem to be takiDg a markedly unfavourable course. For 
obvious reasons I never willingly let a death (after operation) 
take place in the general ward. This disposes of the one 
valid objection raised by Mr. Malcolm in the discussion to 
which he refers. I do Dot blame Mr. Malcolm for adhering 
to a practice with which be obtains successful results ; but I 
do ask him, as a man who has proved his ability to think for 
himself and has shown himself to have a mind open to con¬ 
viction, to suspend bis judgment as to the comparative merits 
of the two methods UDtil he has had experience of both. 
When he has, I venture to prophesy that he will come round 
to my way of thiDkiDg. 

1 am, Sirs, yours faithfully, 

Drook-strcet, W., Jail. 19t)i, 1895. ClIAS. J. CULLINGWOBTH. 


“THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND 
SIMPLE METHOD ” 

To the Editor* of The Lancet. 

Sirs.—D r. Pavy confidently asserts that "the fermenta¬ 
tion process and the crystalline osazone production” prove 
that sugar is present in normal urine, and that all evidence 
to the contrary “ goes for nothing.” No physician, probably, 
has had larger experience of the fermentation test than Sir 
William Roberts, who says, ‘‘According to my experience 
urine containing 0 5 per cent., or two and a half grains 
to the ounce and under, yields no sign to the fermentation 
test. ” 1 Dr. Pavy states that he got a negative result 
with this test applied to normal urine until he was led to 
neutralise the acid urine by carbonate of soda; he then found 
that fermentation proceeded actively.- Now, one effect of 
adding carbonate of soda to acid urine would be to 6et free 
carbonic acid, and it would be interesting to know whether 
Dr. Pavy was careful to ascertain that the carbonic acid 
which was given off from the urine at a “ suitable tempera¬ 
ture ” was not that which had been previously combined 
with the sodium. Dr. Pavy, as we know, by ignoring the 
reducing iniluence of kreatinine, estimates the amount of 
glucose in normal urine to be about 0 - 05 per cent., or 
a little over. Upon this estimate Dr. Noel Paton, 
Superintendent of the Research Laboratory of the 
Royal College of Physicians of Edinburgh, remarks : 3 
‘‘This is in opposition to the recent most careful obser¬ 
vations of Baisch,* who finds that the sugar, ascertained 
after separation by its power on polarised light, amounts to, 
at most, 0 009 per cent., or, estimated by its reducing power, 
to 0 012 per cent. These results correspond closely to those 
of Seegen.” Is it conceivable that the fermentation process 
would detect so small a proportion of sugar as this ? There 
is the yet further question whether the reducing substance 
obtained by Baisch was not a product of the method 
employed for its separation from the urine. 

Then, as to the phenyl-hydrazine test, Dr. Pavy assumes 
that the formation of osazone crystals affords conclusive 
evidence of sugar being present; but Dr. Noel Paton, in the 
paper above quoted, says: ‘‘The carbohydrates are not the 
only bodies which yield crystalline compounds with phenyl- 
hydrazine. A glance at Beilstein’s ‘Organic Chemistry’ 
shows that a vast number of substances give Buch crystalline 
compounds.” A consideration of the series of processes by 
which I)r. Pavy obtains the osazone crystals renders it highly 
probable that a reducing substance has—to use an expression 
of his own—‘‘by a cleavage process been split off” from 
some constituent of the urine. 

It will be seen, then, that the tests upon which Dr. Pavy 
relies to prove that glucose exists in normal urine are 
fallacious, while, on the other hand, the evidence which I 
have adduced proves conclusively that kreatinine, which 


l Urinary anil Renal Diseases, fourth edition, p. 210. 

* ThePhysiology of the Carbohydrates, p. 181. 
s On the Physiology of the Carbohydrates ; Edinburgh Medical 
Journal, Deeeuiber. 1899. 

* Zeitschrlft fur Physiologische Chemi.e, Band xvlii. 
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Dr. Pavy persistently ignores, accounts for the entire 
reducing action of normal urine upon picric acid, and for all 
the reduction upon ammonio-cupric oxide, which is not due 
to uric acid. In short, while the absence of sugar from 
normal urine is established by positive and indisputable 
evidence the supposed indications of its presence are not to 
be relied upon. I am, Sirs, yours faithfully, 

Savile-row, Jan. 22n<). 1895. GEORGE JoiIXSON. 


‘‘INFANT NEGLECT, INSURANCE, AND 
MORTALITY.” 

To the JSditori of THB Lancet. 

Bibs,—I n an annotation in The Lancet of Jan. 
19th you again refer to the practice of child life in¬ 
surance and suggest the necessity for drastic reforms in a 
system of somewhat doubtful and limited advantage. Will 
you permit me briefly to draw the attention of your readers 
to a proposal in this connexion I made some time since, 
which was then submitted to the late Bishop of Peter¬ 
borough 1 In the case of an infant or young child 
the one legitimate motive for insurance is to provide 
funds for its burial. This being so, what I propose is a 
short legislative measure prohibiting altogether infant life 
insurance by companies or firms, and empowering Govern¬ 
ment to enter into an agreement to inter any young child free 
of cost on the parents or guardians taking out a policy on its 
life and paying a small monthly premium at the nearest post- 
office. The working of such an arrangement would cost so 
little that all expenses could be met and decent burial secured 
for less than half the payments now made to insurance 
societies and burial clubs in respect of young children. How¬ 
ever, economy is quite a secondary consideration ; the main 
recommendation of my proposal is that in this way all possi¬ 
bility of temptation to neglect a child because it is insured 
for £6 would be done away with. Unfortunately, there are 
conditions in which such an apparently trilling sam represents 
a real temptation. I am, Sirs, yours truly, 

Francis Vacher. 

Shrewsbury-ro/ui, Birkenhead, Jan. 22ml, 1895. 


‘‘THE DEBATE ON THE NATURE AND 
TREATMENT OF PERITONITIS AT THE 
OBSTETRICAL SOCIETY.” 

To the JCditori of The Lancet. 

Sirs, —In The Lancet of Jan. 19th Mr. Lawson Tait com¬ 
plains that he has been misrepresented and misunderstood 
In regard to his teaching on the question of the administra¬ 
tion of purgatives after abdominal operations, and he refers 
to Mr. Frederick Treves as having fully expounded his views 
on the subject. Mr. Treves 1 2 quoted Mr. fait to the follow¬ 
ing effect: “ I have never said that the purgative treatment 
will cure peritonitis.” 3 But in 1886 Mr. Tait wrote as 
follows: “Now we beat the peritonitis. On the slightest 
indication of peritonitis after an ovariotomy we give a 
rapidly-acting purgative, it matters not what; the patient’s 
bowels are moved and the peritonitis disappears.” 3 In 1887 
I published a paper 4 in which I argued, and brought forward 
evidence to prove, that the symptoms re f erred to by Mr. Tait 
as “indications of peritonitis” were not necessarily due to 
that condition ; that peritonitis waa not the cause of the 
intestinal distension in the cases that were cured by purga¬ 
tives ; and consequently that peritonitis could not “ dis¬ 
appear” in these cases. Since I published that paper 
I have seen no recommendation to treat peritonitis by 
purgatives in the writings of Mr. Tait. He has re¬ 
pudiated the practice and, as quoted above, he has 
asserted that he has never recommended this treatment. 
As Mr. Tait has again raised the question in The Lancet 
I hope you will allow me to ask him for an explana¬ 
tion of the apparently contradictory quotations that I have 
cited from his writings. Two facts in Mr. Tait’s position on 
this question, as restated in The Lancet of to-day, should 
be carefully noted. In the first place he makes no distinction 
between the causes of abdominal distension in the cases 
under consideration—for instance, between obstruction of 

I Lettsomlan Lectures. Transactions of the Medical Society, 1894, 
p. 178. 

2 Brit. Med. Jour., Nov. 12th, 1892, p. 1050. 

a Ibid., 1886, vol. i., p. 921. 

* Transactions of the Medical and Chirurgical Society, vol. lxxl. 


the intestine and septic peritonitis, which have usually well- 
marked differences in their clinical symptoms. Such details 
are to him “ pathologico-metaphysical oonundra,” for which 
he does not “care a fig.” Bat they are important in 
practice, for by studying these questions and getting more 
knowledge about them the surgeon is able to avoid such 
errors as Mr. Tait fell into in 1886—namely, the empirical, 
treatment of a symptom under a misapprehension as to its 
cause. In the second place Mr. Tait lays little stress on the 
dangers of purgatives administered by the month during the 
first few days after an abdominal section. This also is an 
important point in practice. Mr. Tait seems to be puzzled by 
the fact that “ after a completed abdominal section symptoms 
and conditions may occur harmlessly on the ninth day which 
would be fatal on the fourth.” The explanation is that on the 
fourth day the inflammation due to the operation has just 
passed its greatest severity, and a complication occurring at 
that time is an added burden to the patient; whereas by th& 
ninth day the inflammatory fever may have subsided, and the 
vital powers of the patient have then only to deal with the 
complication. Hence the later any complication appears the 
less likely is it to exacerbate or rekindle an acute inflam¬ 
matory fever, and as a consequence it is less dangerous to 
the patient in proportion to the length of time that has 
elapsed between the operation and its onset. I have else¬ 
where 5 described at length how abdominal distension affects 
traumatic fever, but I suppose this is one of the “ pathologico- 
physiological conundra ” which have no interest lor Mr. Tait. 
Nevertheless, this question has an intimate bearing on the 
practice of giving purgatives after an abdominal section. To 
get the patient over the first week of convalescence is of the 
utmost importance in abdominal surgery, and when intestinal 
distension occurs it is much the best practice to try to clear 
the bowel by enemata and to try to prevent farther distension 
by keeping the stomach and upper intestine at rest. In this 
way the patient may be tided over the most dangerous 
period ; whereas if a rapidly active purgative be given, as 
recommended by Mr. Tait, and if the bowels do not move, 
the distension is increased at a time when the patient is least 
able to bear the strain. 

At the pre.-ent day the most successful practice in abdo¬ 
minal surgery is directed to the prevention and removal of 
the causes of abdominal distension. The chief of these 
causes are eeptic peritonitis, obstruction of the bowels, and 
pseudo-ileus. The first is usually characterised by the well- 
marked facial change on which Mr. Tait lays so much stress. 
The other two are not so characterised. If cases in which 
there has been an injury to a hollow viscus and cases in 
which the peritoneum is left exposed are excluded, septic 
peritonitis may be absolutely prevented by the use of anti¬ 
septics. Ileus and pseudo-ileus should be treated after an 
abdominal section on the same principles as when they 
occur independently of an operation, and it is well known 
that purgation is a dangerous treatment of these conditions, 
and should only be resorted to with great caution, although 
sometimes it is brilliantly successful. 

I am. Sirs, yours obediently, 

Portman-street, Jan. 19th, 1895. JOHN D. MALCOLM. 


THE PUBLICITY OF MEDICAL 
EXAMINATIONS. 

To the Kditori of The Lancet. 

Sirs,—T he General Medical Council devoted a great deal of 
time to visitation reports of examinations. The examinations 
reported on were all held at times and places well known to 
the Council and duly advertised to the public. They were in 
some instances presumably open to graduates or licentiates 
of the bodies. In some instances their doors were shut on 
those licentiates. For instance, the Dublin College of 
Physicians used to admit its diploma-holders to be present at 
its examinations, and their possible presence exercised a 
wholesome effect. That body now refuses to admit them, 
for last summer I applied in vain for admission. The 
pretext was that I should have been a Member of the College 
of Surgeons, whereas the converse pretext was not raised by 
the latter body. The illogical position of tbe Physicians 
would be seen at a glance. Now, Sirs, as Council visitors 
and inspectors cannot be in a dozen places at the same 
time, it would be a great protection both to the putJJo ana 
to the profession if the Council would make a law throfb'K 

• The Physiology of Death from Traumatic Fever. « 
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open all examinations to tbe presence of every member of 
the profession. It is an otter waste of time and of money 
to be inspecting tbe recognised examinations when there are 
examinations of which the Council knows nothing and 
of which the pnblio knows nothing—private special examina¬ 
tions, backdoors by which the black Sheep of the flock can 
readily enter into the professional fold after they have been 
’ignominionsly rejected at tbe front door. It is absurd to be 
watching the front door while a back one is left open. I 
entreat yonr attention, Sirs, to this matter. Neither you 
nor the Council have the faintest suspicion of the abases 
which flourish nnder it. 

I am, Sirs, yours truly, 

Cashel, Jan. 7th. 1895. THOMAS LAFFAN. 


THE TREATMENT OF EPILEPSY. 

To the Editort of The Lancet. 

Bias,—My attention has but recently been directed to the 
ireport in The Lancet of Jan. 12th, of the meeting of the West 
London Medico-Cbirurgical Society of Jan. 4th. I find I am 
therein represented as "referring to the benefits following the 
starvation treatment ” of epilepsy (following the President in 
my use of this term). 8o far as I am concerned I am anxious 
to disavow the expression of such a view, my experience being 
that adequate nutrition is an essential to successful treat¬ 
ment. Toe view I advocated was, in truth, the utility of 
tbe substitution of an ample milk diet for one containing 
meat, for which, I submit, the designation of "starva¬ 
tion diet ” is a misnomer. In my opinion advantage is 
derived, not only from the restriction of nitrogenous 
elements, which (according to some authorities) tend to the 
formation of unstable compounds in the nervous tissue 
favouring discharging lesions in the epileptic, bnt also from 
the avoidance of digestive troubles so often excitiDg an 
attack. In children especially, untrained in the Gladstonian 
method of mastication, who bole imperfeotly chewed masses 
of meat, the gain of a milk diet is great, as I had proof 
amongst the epileptic inmates of the Royal Albert Asylum, 
of which I was till lately medical superintendent. Bat 
the diet consisting of bread and milk, oatmeal porridge, 
farinaceous and custard puddings, with an ample supply 
of milk and eggs, was in no sense "starvation diet,” 
the body weight usually increasing under the regimen. 
The discharging lesion of epilepsy appears, indeed, to depend 
apon nutrition being defective, not in quantity, but In quality; 
and Dr. Hughlicgs Jackson suggested long ago that "in the 
abnormal nutritive process producing unstable matter, 
nervous matter, the phosphorous ingredient is replaced by its 
-chemical congener nitrogen.” As regards drug treatment, 
borax in some cases seems to "act as a charm,” but how to 
differentiate these cases is the difficulty. Regulated muscular 
exercise, especially in the open air (as in garden work), has, 
in my experience, been of more efficacy than drugs. 

I am, 8ir8, yours faithfully, 

G. E. Shuttlbwobth, M.D. 

Jlielnnond, Surrey, Jan. 22nd, 1895. 


THE LATE SURGEON-MAJOR PARKE. 

To the Editort of The Lancet. 

Sirs,— As Provincial Deputy Grand Master of the Free¬ 
masons of North Connaught I would wish through your 
colamns to Inform those members of the profession who 
belong to tbe order that, the Memorial Masonic Hall 
to be erected in Carrick-on-Shannon, the native town 
of the late deeply lamented Sargeon-Major Parke, 
.. f 8 , Jet been commenced owing to the funds 

•collected being insufficient for the purpose. I feel certain 
that every member of the medical profession would wish the 

S v T £ h >° 8 . e ^ in the field and with the 

JJ d ! ef Expedition were so distinguished should 
k !f , ta r mem £* “ d this ***“& distinctively 
memorial I would ask physicians and surgeons 

tftfuhvSSl f ntrib n*- Small donations will be 
F* 7 h 0 8ent to me or to Surgeon- 
and Bradshaw, Carrick-on-Shannon. Further 

SSsdVac^oXS 1 * ~ 

I am, Sira your* faithfully, 

Boyle. Irelsnd, Jan F f 7 tS K - CLAHKE ' M ‘ D - M.R.C.P.I. 


PROPOSED ASSOCIATION OF QUALIFIED 
MEDICAL ASSISTANTS, JUNIOR MEDI¬ 
CAL OFFICERS, AND LOCUM- 
TENENTS. 

To the Editort of The Lancet. 

Sibs,—I t has occurred to me that such an association as 
the one proposed would be found to be very advantageous to 
gentlemen tilling above appointments, and with this object 
in view I venture to state briefly some of the questions whioh 
might ba settled by such a powerful organisation as this 
association might in time become if properly and rightly 
managed :—1. In connexion with this association I would 
suggest the formation of a special department, styled the 
"Medical Bureau,” to take the place of the present private 
medical agencies, whereby members of this association 
might, by subscription or otherwise, possess the means at 
reasonable charges for obtaining suitable appointments. 
2. The question of salaries paid to qualified assistants: (a) 
mode of treatment by principal or committee; ( b ) terms 
of engagement and dismissal; ( c ) contracts or covenants not 
to practise. 3. The "social” status of the qualified assistant 
should be fairly recognised as a legally appointed medical man. 
4. Discontinuance of employment of unqualified men as 
medical assistants, and the results therefrom : (a) more 
openings for the qualified man ; (A) therefore less needy men 
in our ranks ready to jump at any poorly paid office ; (c) in 
every town where there are sufficient qualified chemists I 
would suggest that every practitioner should employ such to 
dispense his medicine; \d) such a plan as this would leave 
a field of labour open to the unqualified assistant, as 
his services might be used by chemists ; (e) and In case 
medical men ceased to countenance or even employ un¬ 
qualified men, then chemists should be compelled to 
give up prescribing as they do now. 5 I further think as 
a sound basis such an association should possess some code 
of ethict , so that each new man in the profession Bbonld 
become intimately acquainted with the true meaning of 
medical etiquette, which to my mind is the ground-work of 
all real proper feeling and treatment of one medical man to 
another. And, lastly, if these matters were carried out I 
venture to thiuk in time we should gradually find our pro¬ 
fession would take its proper and legitimate position in the 
world as a truly scientific calling, and not as the miserable 
trade which many make it. 

I am, 8irs, yours truly, 

T. Howard Bbocklehdrst. M.R.C.S.Eog., L.S.A.Lond. 

Westham, Weymouth, Jan. 23rd, 1895. 

%* It will be noticed that we have adopted Dr. Donkin’s 
suggestion (vide The Lancet, Jan. 12tb, p. 120) with regard 
to a practical "plural of locum tenens.”—E d. L. 


THE AESCULAPIUS LODGE. 

To the Editort of The Lancet. 

Sirs,— Gladly as would be welcomed amongst all good 
Masons any lodge bringing closer together members of the 
profession, I venture to suggest that the lodge in process of 
formation in connexion with St. Bartholomew's Hospital, as 
reported in The Lancet, cannot be held to be quite on 
parallel lines with those of the three universities—Oxford, 
Cambridge, and London—or even with tbe Bar Lodge. The 
claim to such a distinction rests with the JEsculapius Lodge, 
now in its fourth year of existence, since we number not 
only members of a particular hospital, but of the whole 
medical profession wherever educated throughout the British 
Empire.—I am. Sirs, your obedient servant, 

Port land-place, W., THOMAS DUTTON, 

Jan. 19th, 1895. Secretary, ^Eaeulaplus Lodge. 

‘‘THE SUPPORT OF HOSPITALS.” 

To the Editort of The Lancet. 

Sibs,—W ith reference to an annotation which appeared 
in The Lancet of Jan. 12th, dealing with the financial 
condition of our hospitals and taking the case of Charing- 
cross as a text, I should like to make a few remarks. 

It is especially of importance that those interested in 
immediate working of a hospital should look mostcarefuUy 
into every detail of its management and see that itsdainX 
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are properly represented, not only to the inhabitants of 
the neighbourhood, bat also to the public at large. It 
should not be left to a few well-known generous supporters 
of a hospital to make up a heavy deficit, but general 
pecuniary aid shonld at once be invoked. This rejection 
must arise in thinking minds whether, as hospitals at 
present seem to have to rely for their support mainly 
upon local aid, certain districts of London are not over¬ 
done with these institutions. A tradesman in Leicester- 
square, for instance, may, under the existing state of things, 
be expected to contribute to t?t. Thomas's, Westminster, 
Charing-cross, or Kind’s College Hospitals, while a man 
■who is run over in Parliament-street has his choice of 
at least thre8 admirable hospitals within easy reach. Many 
poor people come to each of these hospitals from districts 
which hardly contribute one penny to the support of any of 
them, and drain the hinds, which tne more prosperous inhabi¬ 
tants of their neighbourhoods never dream of augmenting. I 
believe that the crowding of hospitals in one locality, due 
to the necessity of an accessible position for the medical 
schools, is a serious reason of the difficulty of supporting 
them, when, as is now the case, their claims are only known 
to the few in their immediate neighbourhood. I cannot 
doubt that a general hospital opened in such a district as 
Battersea or Camberwell would not only obtain good support, 
but would perform most useful work and be crowded with 
those forms of disease, especially surgical cases, which admit 
of such ready relief and are of such importance for medical 
study. We are all agreed that the function of hospitals as 
centres of medical education for students is one of the first 
national importance, and, while this is becoming seriously im¬ 
perilled by the establishment of special hospitals in all parts 
of London, I do not see why local general hospitals should 
not be splendid centres of education. The special hospitals 
not only take away the cases most useful for medical in¬ 
struction, but also attract not a small proportion of the funds 
which should flow to the larger institutions. 

But these and kindred matters, including the chaotic state 
of London with regard to its charities and modes of medical 
education, while I am certain that they are yearly ripening 
for Government interference, are without the object of this 
letter, which is to urge upon the inhabitants of the different 
localities of the wealthiest city of the world the paramount 
and immediate necessity of rallying to the support of hospitals 
associated with teaching schools, now languishing for want 
of funds.—I am, Sirs, yours faithfnily, 

Assistant Surckon to a General Hospital with 

Jan. 21st, 1895. A SCHOOL AND WITHOUT PAY WaBDS. 


MANCHESTER. 

(From oub own Correspondent.) 

Society of Chemical Industry. 

At the last meeting of this society a paper was read 
by Mr. Le Neve Foster on the Prevention of Smoke arising 
from Intermittent Firing in various processes of Chemical 
and Allied Industries. Some members of the Sanitary 
Association were invited to the meeting, and the vice-chair¬ 
man of the Sanitary Committee of the corporation. Mr. 
Le Neve Foster said that in these days of foreign competi¬ 
tion economy was essential, and the combustion of coal was 
the best and cheapest way of producing heat. With regular 
firing smoke could be avoided almost eutirely, but in 
chemical works the firing was irregular. In most operations 
the apparatus had to be cooled on their completion ; and 
before recharging “the fires had to be started de voro in 
order to heat a mass of cold brickwork and flues, entailing 
great difficulty in preventing the emission of black smoke. ” 
In spite of difficulties, however, much might be done by eich 
individual manufacturer by strict supervision and careful 
construction of plant. This was shown in his own works, 
where the emission of black smoke had been reduced to an 
average of thirty-three seconds per hour. No doubt in some 
caseB praiseworthy eiforts bad been made to minimise 
nuisances, both as to smoke and noxious fames. In the 
main the discussion after the paper was disappointing, the 
speakers dwelling more on the difficulties of smoke preven¬ 
tion and on the terrible consequences that would follow any 
interference by the authorities rather than on the remedial 
methods suggested, in which, indeed, little interest was 
shown. The Chairman (Mr. Forbes Carpenter, a Govern¬ 


ment inspector of practical and scientific eminence) men¬ 
tioned one method which bad been found successful; but it 
was not alluded to by any of the speakers, nor was another, 
seen in practical use in Germany, which was described by 
another member of the society. The impression left by the 
discussion was that much more might be done to lessen the 
emission of black smoke without injury to the manufac¬ 
turers, and, of course, with corresponding advantage to the 
rest of the community, who now, for their sakes, suSer so- 
much in comfort, health, and pocket. 

Ladies' Ilcalth Society. 

The annual meeting of thiB society was held recently 
in the Lord Mayor’s parlour at the town hall. The Lady 
Mayoress occupied the chair, and the audience, com¬ 
posed chiefly of ladies, was very large. The meeting, 
indeed, compared with similar meetings of other philan¬ 
thropic societies, was, as regards audience, a great success. 
The more than usual interest shown may perhaps in part bo 
due to an elaborately organised charity ball having been 
recently held in aid of the funds of the society. It was a 
most skilful and, I may surely say, praiseworthy mode of 
advertising the society among those able to give efficient help, 
and was eminently successful both socially and financially, 
the proceeds clearing off a considerable debt. Notwithstand¬ 
ing this, however, more subscriptions are wanted, for the 
year’s work left a deficit balance of £127. Vet this is one 
of the most useful philanthropic agencies we have, which 
has for thirty years pa9t done quiet, practical, unostenta¬ 
tious work that cannot be done by men. In its beginning a 
few ladies distributed tracts and leaflets on healtn topics; 
for the ignorance of the poor on sanitary matters had im¬ 
pressed itself on the late eminent surgeoD, Mr. Turner, and 
he suggested this mode of spreading such knowledge among 
the poor. About the year 1879 the late Bishop Fraser die* 
attention to the system of visiting among the poor of 
Elberfeld, and a scheme for visitation was welcomed by the 
ladies of the society as in some measure tending to lessen 
one of the great evils of modem manufacturing life—the 
separation of rich and poor, of employers and workpeople. 
The latter had become massed together in the near neighbour ¬ 
hood of the factories and workshops, while the former, with 
their wive9 nnd daughters, betook themselves further and 
further away from the dirt and smoke of the town. This 
scheme led to the employment of respectable, intelligent 
working-class women as health visitors under the supervision 
of the ladies. Districts are assigned to a health visitor, who 
goes among the people constantly, and is immediately 
responsible to the lady in charge of the district, with whom 
she is in frequent, communication. The health visitor can 
understand the difficulties of the poor better in many cases 
than the lady, and is also less liable to be imposed on. The 
lady visits the district at least once a week, if not more 
frequently, and holds a weekly mothers’ meeting, at which 
simple addresses are given and conversations held on sneb 
subjects as personal and household cleanliness, thrift, ventila¬ 
tion, the prevention of infection, the care of children, the 
feeding, washing, and dressing of infants, cooking and nursing, 

the making and mendirg of clothing, Ac. The lady visitor is- 
often accompanied by one or two young friendp, who vary the 
proceedings with music and sicgiDg. The health woman is 
always present at these meetings, and in going her rounds 
afterwards can afford practical help in carrying out some or 
the hints given at the mothers’ meeting. At present there 
are about twenty districts in Manchester and Salford, with 
twenty health women and about forty ladies engaged in this 
work, but there is room for more. Both corporations avail 
themselves of the help of the society in the superintendence 
of some women employed by them in similar work, with satis¬ 
factory results. This movement owes much of its success to 
the courtesy and enthusiasm of Dr. Tatham, the late medical 
officer of health. The great merit of the plan 
that direct personal sympathy and help in domestic and 
sanitary matters are brought to the homes of the people. 
The meeting illustrated the fact that women, even in the 
most staid society, are throwing off the fetters of the old 
conventions. The chair, as already stated, was taken by 
the Lady Mayoress, who spoke very well, as did also two 
ladies who proposed and seconded a vote of thanks to the 
Lord Mayor and Lady Mayoress. Each gave interesting 
accounts of experiences as lady visitors, which showed tbo 
great value in many ways of personal intercourse with the 
poor. The meeting onaht to be followed by an increase or 
subscribers and especially of lady workers. 
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Paupers' Tea and Food. 

Tbe Salford guardians are contemplating a revision of the 
workhouse dietary, and according to state moots made in the 
City Went last Saturday it might be more liberal without 
being lavish. In a previous issne a statement was made, 
from information received, that common soda was used in 
making tbe tea. This was dtnied, bat “nothing was said 
last week at the meeting of the guardians about the quan¬ 
tity of tea used for a brew. We put this at one ounce to 
eight pints of water, say three-farthings’ worth of tea to a 
gallon of water, or one-tenth of a peony per pint. 
Sugar is added, but no milk.” “This is but a sorry 
beverage for the aged and infirm,” with which opinion 
many of ns would agree. The bread is Baid to be but¬ 
tered, but while there is r.o butter on the liet of pro¬ 
visions, 18.0001b. of margarine are supplied at a trifle less 
than sixpence a pound, or three-eighihs of a penny per 
ounce. According to the diet table at another workhouse 
half an ounce of this condiment is allowed at breakfast and 
supper, at a cost of about three-sixteenths of a penny a meal. 
In the same article the daily cost of the food ot a grown-np 
woman, calculated from the tables of the Prestwich work¬ 
house, is three-half pence. Breakfast and eupper are alike, 
and the menu is five ounces of bread, a pint of tea, and half 
an ounce of margarine. Dinner consists of a pint and a half 
of soup, with five ounces of bread. The soup is said to 
be ' very thin” and the fall quantity tot always given. 
Last year’s provisions for the 8alford workhouse included 
27641b of tea. There are over 1300 inma'es, so that in 
round numbers there would be 2 lb. par head, or three- 
quarters of an ounce a week. After considtr ng tbe share 
that would fall to tbe men and the children, tbe article 
goes on to say : “ Reckon as we like, the amount cannot be 
more than an ounce and a qmrter a week, and for this tbe 
women have the liquid.fourteen times a week, a p ! nt each 
time.” The conclusion this paper comes to is that in many 
of our workhouses the actual eating and driokiog do not 
cost more than lOd. a bead per week. This si-oxs great— 
almost too great—regard for the ratepayers, and one is not 
astonished to read that the following remark is common 
among the old women : “We can manage somehow with the 
food, but the tea is a great trial to us.” 

Jan.22ud. 


SCOTLAND. 

(From our own Correspondents.) 


Small-pox in Edinburgh and Leith. 

Last week seven fresh cases of small pox were reported in 
Edinburgh and two in Leith. Of the deaths daring tbe week 
in Edinburgh two were from small pox. 

The late Dr. llobtrt .4 Good sir. 

Dr. Ribert AnstrutLer Goodtlr died in Edinburgh In the 
end of last week at the age of seventy-one. He was 
■a brother of the eminent anatomist who shed bo much 
lustre on the University of Elinburgh in the eailitr 
half of the century. Another brother, also a medical 
man, accompanied Sir John Franklin’s fatal expedition to 
the Arctic regions in 1845 ,* and this was the motive which 
led Dr. Robert Goodair to make two expeditions to those 
region". In the second expedition he went as surgeon to the 
ship fitted out by Lady Franklin to search for her husband, 
oome time after returning from the Arctic regions he went 
to Australia, and there led the active, restless, and exciting 
life of an up-country squatter. He travelled much in Asia 
and elsewhere, and returned to Edinburgh about ten years 
ago. 

The Edinburgh Medico Chirurgical Society, 

It has bten intimated that at the February meeting of this 
society Professor Fraser is to open a dischssion on Cardiac 
Therapiutics. It is anticipated that the discussl. n will be 
an interesting one, and will be a further addition to tbe 
valuable series of discussions this society has had dming tbe 
past Lw sessions. 

Conversazione at the Boyal College of Physician! of 
Edinburgh. 

Invitations have been issued by the President of the Edin¬ 
burgh Royal College of Physicians, Professor Gairdner, and 
Mrs. Gairdner for a conversazione to be held at the College 
on Feb. 8th. 


The Health of Aberdeen. 

Dr. Matthew Hay, in his monthly report, states that the 
registrar's returns for December give a total of 285 deaths 
in the oity, equal to an annnal rate of 25 49 per 1000. This 
high rate is mainly due to the prevalence of measles. The 
mean uge of all persona dying daring the month was 
218 years, as against 26 2 in the preceding month 
and 35 6 in the corresponding month of last year. 
This is ore of the lowest recorded in recent years, and 
is dne to the h'gh infant mortality from measles. The 
mortality rate of children under five years is nearly twice 
the average rate fer the corresponding month in the preceding 
ten years. Compared with the corresponding month in the 
preceding ten years, the past month exhibits a total death- 
rate wh'ch is higher than the average by nearly 14 per cent., 
and is also higher than in any individual year in the 
decennium except 1884, when the rate, partly owing also to 
an outbreak of measles, was as high as 28 97. Tbe total 
number of zymotic cases reported during the month was 
1223, with 54 deaths, as compared with 384 cases, with 
23 deaths, in the preceding month. There are no farther 
cases of small p">x ; casts of scarlet fever, wboopiDg cough, 
and erysipelas have declined ; typhoid fever is stationary; 
diphtheria has it creased considerably, 16 cases with 5 deaths 
having been reported ; and measles has increased enormously, 
1102 cases with 39 deaths having been reported, as against 
251 cates with 5 deaths in the preceding month. The following 
is tbe return of cates of zymotic diseases notified during the 
past week : measles, 204 ; scarlet fever, 5 ; diphtheria, 5 ; 
typhoid fever, 1; whooping-cough, 7; erysipelas, 7 : total 
cases, 229—being a decrease of 133 on the whole as compared 
with the previous week. The decrease is mainly in measles, 
but there is also a decrease in scarlet fever and typhoid fever. 
There are no cases of small-pox, typhus fever, or puerperal 
fever. 

Public Health in Qlasgoir. 

The most notable feature in the city’s health condition 
just now is the slight spread of small-pox. In all,eleven cases 
have been reported, the entire series beiDg traceable to con¬ 
tact wirii tbe four cases referred to in this column a 
fortnight ago. One death has occurred and some of 
the patients—particularly tho-e who had not yet under¬ 
gone revaccination—are dangerously ill. In connexion 
wi'h this cutbreak the authorities have very properly 
revacciDated the prisoners detained in the various 
local prisons, and, odc of the prisoners having died some time 
after, it was alleged that the rt vaccination had been the cause 
of death. A pist-mortem examination, however, showed 
that the patient had died from pneumonia and pericarditis, 
while the arm in which the lymph had been inserted was in 
a perfectly healthy condition. Tbe health authorities are 
thus more than ever satisfied that in revaccinating the 
inmates of the city prisons they are taking a necessary and 
efficient precanrion against the spread of a loathsome disease 
among thoie cf the populace who really need it most. 

The Duke of A rgyll. 

Dr. McCall Anderson is able to report favourably of the 
progress ot the Duke of Argyll. On Thursday the tempera¬ 
ture was generally normal, and although indigestion remained 
he showed a fair appetite, while the pulse was regular and 
stronger. 

Jnn.24t)i, 


IRELAND. 

(From our own Correspondent s ) 


Dublin Hospital Sunday Fund. 

The returns lor tbe Dublin Hospital Sunday Fund collec¬ 
tions made last November are now to hand. The total col¬ 
lections, donations, &c. for 1894 amounted to £4323 15s. 7d., 
or an increase of some £93 as compared with 1893. In¬ 
cluded in the amount was a sum of £55 18s. 6 d., the proceeds 
of a football match, and £44 18s. 11<#., the proceeds of an 
international lawn tennis match. 

The Battle at Cork. 

The battle of the clubs proceeds apace. Two other medical 
men came to town last week, making a total of four whose 
services are now at lhe disposal of those c'ubs whose 
members still think that they and their families should 
be treated for an entire year at a lower rate than 7». 6 d. 
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Mid 15a. 'when the member's income is under £100 and 
£2C0 respectively. Judging from the proceedings of the 
Qaeen-Btreet Benefit Society, the clubs now consider that the 
fonr medical men they succeeded in bringing together repre¬ 
sent a plethora of medical material, for I find one of the 
members of that society last Friday night solemnly warning 
his fellow members that the executive committee of the 
society delegates “had decided that three doctors were the 
most that the Cork societies could support” What a sad 
reflection—one of the four must go. For the sake of the 
Cork societies he despised the public opinion of the whole 
profession in the United Kingdom and was prepared to be 
ostracised by the medical men here. Yet what has been 
his reward for such disinterested services. The clubs 
simply tell him they will not have him, and he is 
left to his own devices to procure the fare to take 
him back to wherever he came from. Magnanimous 
and characteristic action of the Cork clubs to a member 
of the medical profession. The secretary of the St. 
Nicholas Club has resigned, and I have reason to 
believe that many of the members intend to follow his 
example. The Queen-street Society numbers some 6ixty 
or eighty members, and only twenty-seven of those took 
the trouble of recording a discriminating vote for one of the 
two competing imported medical men. Even more remark¬ 
able still, the Central Hull Society cumbers some 100 
members, and only seventeen of them voted last week at an 
election of a medical man, so little did the general body 
care which of the strangers obtained the appointment. 
A very sensible letter, too, appeared in the papers 
urging that a new society should be formed to embrace 
the many from the various societies who would be quite 
willing to accede to the medical men’s terms. With 
these and other indications before me 1 cannot help feeling 
that victory is bound to be on the side of the medical men 
and that the end is approaching, it may be somewhat slowly, 
but all the same certainly ard surely. I should mention that 
a curious development of the dispute took place last week. 
The medical students had p-eviou-!y been silent spec¬ 
tators of the struggle ; but when they found that a gentle¬ 
man who had been educated at the Cork Queen’s College, 
and was quite recently a fellow stedent of theirs, bad 
returned to the city to oppose his .'orrrnr teachers the 
students became very irate, and especially so when they saw 
by the newspapers that he used, in opposition to the interests 
of professors, hospital phjticians, and surgeons, the very 
testimonials which those gei tlemen had previously given him. 
Accordingly the students htld a mass meeting and passed 
resolutions expressing sympathy wi h the local medical 
men, condemning the action of the strangers who had 
come to support the clubs, and declaring that any students 
holding intercourse with the latter should be expelled from 
all college clubs. This action of the students shows that 
there is a very Btrong and very commendable esprit de corps 
amoogBt the alumni of the Cork College, and some gentlemen 
holding medical qualifications would do better if they were 
guided by the same code of honour as the Cork students. 
After the termination of the meeting the students marched 
to the residences of various city medical men. cheering for the 
latter, and afterwards relieved their pent-up feelings by hissiDg 
and groaning outside theapartments occupied by the newelub 
medical officers. The police were present in the interests 
of the latter, but the students had too much self-respect to 
think of doing anything calculated to require the intervention 
of the constables. Ho wever, the latter considered it more 
prndent to mount guard all night, and I have no doubt even 
the most junior of the newcomers finds that, at least under 
some circumstances, a “doctor’s ” life is not a happy one. 

Netrry Dispensary. 

On Jan. 16tb, at a meeting of the Newi j Dispensary Com¬ 
mittee, Mr. Henry W. Srnartt was appointed medical officer 
for Newry No. 1 District, in the room of the late Mr. Andrew 
McBride, at a salary of £120 per annum as medical officer 
and £25 per annum as medical officer of health. 

Queen's College, Belfast. 

On Jan. 16th Dr. W. H. Thompson, Danville Professor of 
Physiology, began bis course of lectures on health, which are 
free to the pubUc. There was a very large attendance, the 
subject being the Skin and its relation to Health. In con¬ 
junction with the Gilchrist Lectures Committee the Society 
for the Extension of University Teaohirg has arranged that 
Professor Letts shall deliver six lectures on Chemistry, with 
special reference to Belfast Industries. The first lecture, 


which was on Air and Water, was delivered on Jan. 17th 
in the Grosvenor Hail. 

Belfast Hospital for Consumption and Diseases of the Chest. 

At the annual meeting of the friends of this hospital, held 
on Jan. 16th, the honorary secretary of the medical staff, 
Dr. Howard Sinclair, reported that there had been 758 extern 
and 88 intern patients during the past year. It is satis¬ 
factory to find that the snbscriptions have increased from 
£<190 in 1893 to £605 in 1894. The endowment fund has 
been increased by donations of £16411s. 8 d., and the building 
fund has been increased by £1117 10s. lid.—in other words, 
all the accounts show an increased revenue. 

The Samaritan Hospital, Belfast. 

The medical report submitted to the annual meeting held 
on Jan. 2lst showed that there had been 501 extern patients 
during the year, while there were 106 treated in the wards. 
Sixty-six operations were performed, twelve of these being 
abdominal sections. The mortality was 3 per cent, for the 
year. While a large number have availed themselves of the 
advantages of the institution, it is regrettable to note that there 
has been a falling of! in the list of subscriptions. Thip, how¬ 
ever, may be due to the du'uess of the times, as all charitable 
institutions have suffered. Several speakers spoke of the good 
dor.e in the hospital and of the need of obtaining more 
subsclibers. 

Death of Mr. Jlenry, F.B.C.S. Ed in , Pomeroy. 

One of the oldest and most respected north of Ireland 
practitioners, Mr. Henry of Pomeroy, county Tyrone, died at- 
ids residence on Jan. 19th, at the advanced age of Eeventy- 
nine, and was buried on Tuesday last. Mr. Henry, who was- 
a Fellow of the ltojal College of Surgeons of Edinburgh, 
practised for a lengthened period at Pomeroy, county Tyrone, 
where he enjoyed the complete confidence of the public. 
He was a man respected alike for his kindness, ability, ar.d 
high character, and enjoyed a large practice. 

The Belfast Boyal Hospital. 

The working men's committee have just published their 
report of another year's work. The subscriptions from those 
engaged in various places of employment have reached the- 
sum of £2371 4.«. \/l, an increase of £210. These figures 
show that, eicce the committee was formed, the annual 
income to the hospital from this source has increased by 
over £800. What is very gratifying is that not only have 
the subscriptions increased, but the number of places con¬ 
tributing has also increased. As to the work done in the 
hospital, one out of every twelve of the inhabitants has 
received treatment in some form during the past year, and 
over 90 per cent, of these belong to the working classes. A 
pleasing fea’ure in the report is the feeling of entire con¬ 
fidence expressed in the Royal Hospital. 

At a recent meeting of the trustees of the South Infir¬ 
mary, Cork, Dr. John Reid was elected house surgeon andi 
Dr. R. P. Crosbie assistant house surgeon respectively. 

Dr. Charles Mayne, visiting surgeon to the workhouse at- 
Loughlinstown, Rathdown Union, county Dublin, baa 
resigned his appointment owing to continued ill-health. 


PARIS. 

(From oub own Correspondent.) 


Serotherapy as a Tlemedy for Syphilis. 

MM. Hkbicoubt and Richet, whose names will be 
familiar to the readers of The Lancet in connexion with 
the Eero-therapentic treatment of tuberculosis, have been 
extending their experiments to other diseases. Four years 
ago injections of dog’s serum were employed, at their 
instigation, in the wardB of Professor Fournier against lupus 
and syphilis rebellions to ordinary medication. In two oases 
of syphilis unamenable to specific treatment dog’s serum 
quickly transformed the general condition and paved the 
way for an efficacious application of ordinary specific treat¬ 
ment. The cases were as follows. A woman aged fifty years, 
to whom syphilis had been communicated by her husband 
twenty years previously, became, ten years after infection, 
neurasthenic and had osteoscopic nocturnal pains. Two 
years before admission into Dr. Fournier’s wards she baa 
an attack of iritis, and her walk became incoordinated 
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Specific treatment was found practically useless, as also was 
the employment of Brown-86quard’s method, injections of 
inoculated dog’s serum brought about in a week (three in¬ 
jections of 6 c.o. were made during this period) consider¬ 
able improvement—the nocturnal pains and the lightning 
pains in the lower limbs from which she had suffered became 
almost inappreciable in intensity. This result would appear 
to indicate a method of treatment for ataxia of syphilitic 
origin. The other case was that of a woman aged twenty- 
five years, syphilitic for three years. When admitted she 
had numerous uloers, reminding one of the aspect presented 
by cicatrising gummata. These lesions bad existed for six 
months. D&Uy injections for one week were made of from 1 to 
3c.c. (22c.c. in alI)of prepared dog’s serum. On the seventh 
day of treatment febrile urticaria developed, and vertigo was 
complained of. The treatment, commenced on Dec. 10th, 
determined in the ulcers a cicatrising action, apparent on 
the 14tb, and recovery was on the 18th nearly complete. At 
the same time the woman gained flesh and lost her anaemia. 

The Number of Medical Men, Dentists, Jv. in Paris. 

The Prefecture of Police will shortly issue a report giving 
the number for each arrondissement of medical, dental, and 
obstetric practitioners, and of pharmacists practising in this 
capital. It appears that on Dae. 3lst, 1894. the list waB as 
follows : Doctors in medicine, 2153 ; officiers de sant6 (now 
obsolete) 84 ; mid wives (saget f entities'), 1090 ; chemists, 960 ; 
surgeon-dentists, 69. It must be understood that the 69 
dentists only include those persons who have, since the pro¬ 
mulgation of the new Medical Act in December, 1892, taken 
their diplomas. The bulk of the dental practitioners of Paris 
practise in virtue of a clause of the Act empowering such of 
them as had paid a patent for the year ending December, 
1893, to continue their avocatioD. Medical practitioners are 
very unequally distributed amongst the twenty arrondisse- 
ments. Thus, the eighth arrondissement, with a population 
of 91,000, possesses 385 medical men, or 1 in 235, whereas the 
much more populous twentieth arrondissement (population 
130,000) boasts of only 29, or 1 in 4500. 

The General Result of the A ntitoxin Treatment of Diphtheria. 

A survey of the statistics hitherto published in divers 
countries of the results of the application of Behrirg and 
Roux's method in the treatment of diphtheria up to the last 
day of December, 1894, gives a total of 27C0 cases with 433 
deaths, or a mortality of 16 per cent. 

The Sterilisation a) Drinking Water. 

A very simple and efficient method of sterilisation of water 
is highly recommended by M. Meil.'frre, Chemist in-Chief cf 
the Academy of Medicine. Four drops of the tincture of 
iodine of the French Codex sterilises in a few minutes one 
litre of Bpring water, all pathogenic micro-organisms being 
destroyed. For ordinary household use M. Meillore states 
that the best method of sterilising water is to prepare with 
it an infusion tf tea, limes, or hops ; bat the iodine method 
may, he says, be alvantageously employed by travellers. 

Mr. Ttci’or Horsley. 

Our distinguished compatriot, Mr. Victor Horsley, was on 
the 16th inst. elected a foreign corresponding member of the 
8oci6t6 de Chlrurgie— a fresh proof of the esteem in which 
he is held by the profession in France. 

Congress of Altruists. 

The Sixth Cougr&ss of tte Alienists and Neurologists of 
France and French-speaking Countries will be inaugurated 
at Bordeaux on Aug. 1st, under the presidency of Professor 
Joflcoy, the successor of the late regretted Professor 
Benjamin Ball in the chair of Mental Pathology at the Paris 
Faculty. The programme will include discussions on the 
following subjectsThyroid Gland and Exophthalmic 
Goitre—reporter, Dr. Brhsaud; the Psychoses of Old 
Age—reporter, Dr. Ritti; the Medico-legal Aspects of Epi¬ 
leptic Impulsion)—reporter, Dr. Partant. Excursions, visits 
to asylums, and a banquet will complete the doings of the 
congress, which has for its secretary a former pupil of Pro¬ 
fessor Ball—viz , Dr. R6gis of Bordeaux. 

Jin. 22nd. 


CANADA. 

(Fbom oub own Cobbhbpondbnt.) 


Public Health Items. 

Dearso the year 1894 there were, in the province of 
Ontario, fifteen outbreaks of small-pox, comprising thirty-five 


cases, six of these proving fatal. This must be considered 
a most satisfactory record, especially when it is remembered 
that in the States to the west of us it is quite prevalent 
According to reports received from the local boards of health 
diphtheria occurred in 110 municipalities, the total number 
of cases being 369, with 28 1 per cent, of deaths. Since the 
introduction of antitoxin the Provincial Board of Health has 
been in the receipt of weekly supplies from the New York 
Biological and Vaccinal Institute, averaging 500 c.c., which 
have been distributed by Dr. Bryce through the province where 
most needed. So far some hundred cases have received the 
treatment; blank forms for the systematic reporting of cases 
have been adopted by the board with a view to their being 
subsequently reported upon when a large number have 
received treatment. 

Treatment of the Insane in British Columbia. 

The report of the Royal Commission appointed to Investi¬ 
gate the Provincial Insane Asylum at New Westminster 
has recently been laid before the Legislature, and from 
the reports to hand it would seem that the treatment 
received by the UDfoitunate inmates was not in many 
particulars along the line of “modern treatment the 
institution is said to be equipped with implements of 
mechanical restraint or punishment such as handcuffs, leather 
mitts and muff*, steel anklets, leather anklets for women, 
pinion straps, and strait-jackets. Besides the use of the 
foregoing there was a system known as the “ducking” or 
“cold dip.” One clause in the Commissioners' report is 
given in the Mail of Dec. 22cd as follows : “We were 
astonnded at hearing patier.t after patient telling the same 
stories of inmates being thrashed with straps, of their beiDg 
kicked, handcuffed for trilling offences, struck with the fist, 
ducked in cckl water until nearly suffocated, of their being 
tortured by semi strangulation by means of the strait- 
jacket, and of one man having a band crippled for life 
by the prolonged use of a leather mitt.” 1 cannot help 
thinking that some amount of exaggeration may have crept 
into the evidetca due to the mental condition of the inmates, 
but nevertheless the fact remain? that severe measures have 
been adopted and carried cut in some cases to the point of 
cruelty, and I hope to hear of speedy reorganisation of the 
management. 

Aaiilent at lleauport Asylum. 

While visitieg one of the wards of this asylum recently 
Dr. Volee, the chief medical superintendent, was suddenly 
felled by a blow from a piece of iron pipe in the hands of an 
inmate. I believe I am correct in 9aviDg that he has since 
succumbed to the injury. Had it not been for the action 
of an attendant be would have been instantly killed. 

Canadian Weather. 

As evidence that we are not perpetually wrapped in 
snow and ice the following items from the report 
of the Meteorological Department for December, 1894, 
may be interesting. The mean temperature was 31‘28° F., 
being 5 06’ higher than the average for fifty-four years. 
The highest temperature (49 3') occurred on the 16th 
and the lowest (6 J below zero) on the 28th. On each of 
twenty-five days the mean temperature was above the 
average of that particular day and below on sir days. The 
mean humidity was 80 ; the mean amount of cloud was 69, 
being 8 below the average; and there were 77 4 hours of direct 
snnshine out of a possible 277 3. Rain fell on eleven days to 
the depth of 1 695 in. and snow on seven days to the depth 
of 2 2 in.—i e., 11 9 in. below the average. From this it will 
be gleaned that we have been enjoyieg an open winter. 


THE PASTEUR-IHAMBERLAXD FILTER. 


The remarkable stand which the PaBteur-Chamberland 
filter is making against the most severe and searching tests 
is a fact which in the interests of hygiene cannot be ignored. 
It would seem almost unnecessary, Indeed, to institute farther 
investigation, since it affords, as is well known, a reliable 
instrument in the bacteriological laboratory for the sterilisa¬ 
tion of cultures, or for removing organisms from other 
fluids as in the preparation of antitoxin. For this pur¬ 
pose it is looked upon to accomplish this end as a 
matter of course, just as the fine paper filters whloh 
are to be found in every chemist’s laboratory are relied 
upon to remove the finest particles suspended in fluids, 
orjut as a given ohemical reagent is entrusted to remove 
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completely certain metals from a eolation of their salts. It 
may be urged, however, that in spite of the severity of the 
tests which may have been organised in the laboratory, yet 
oertain conditions might gii I obtain in practice which might 
lay bare a weak spot in its a- monr. This is not likely in view 
of the care that in certain recent researches has been given 
to inclade every possible source and kind of contamination 
which a water may undergo and with which the filter may 
have to deal. The researches of I)r. Kircbner, described 
in detail in the Zeitsehrift far Hygiene 1 In 1893, and more- 
recently of Dr. H. H. Johnston, published in a thesis 
prepared for the D.Sj. degree of Eiinbu'gh University on the 
relative efficiency of certain filters for removing micro-organ¬ 
isms from water, afford, we think, most conclusive evidence 
in this respeot. The experiments of the former were either 
in part or entirely made with more or less dilute broth and 
without pressure, the liqoid being thus constantly of a high 
nutrient capacity for organisms and containing a multi¬ 
plicity of them. The latter investigation extended from 
October, 1893, to June, 1894, and involved over 300 exami¬ 
nations of filtrates, some derived from ordinary main water 
and Borne artificially contaminated. The experiments with 
tiie tube filters extended over periods of from three to ! 
six weeks of continuous filtration, and showed that 
the Pasteur filter retained the organisms both in the main 
water and in other fluids in which organisms were contained. 


the organic imparities contained in the water. Where, how¬ 
ever, there is an unpleasant taste or smell or an objection¬ 
able material in the composition of the water to be filtered 
a supplementary addition is made to the Pasteur filter for 
the purpose of removing it. This consists in the use of some 
well-known oxidising material. In most waters intended for 
domestic drinking, however (as, for example, the London 
supplies), such an auxiliary is seldom required. Instinc¬ 
tively we avoid water that is offensive to the senses ; but the 
Pasteur filter comes to our aid in effectually wardirg off 
more insidious dangers, which under ordinary circumstances 
our senses fail to perceive. 



KENNETH CORBET, M.D. Abkbd., L.F.P.S. Glabg., L.M 
Dr. Corbet, of Beanly, Inverness-shire, whose death 
occurred on the 16 h inst., not unexpectedly, for he had, we 
are informed, been in failing health for several months, will 
be greatly missed in his neighbourhood, where he was very 
popular and had an extensive practice. Apart from his 
professional attainments he was a man of much cultore, 
well versed in Highland folk-lore and in local history and 
genealogy. Beanly beiDg his Dative place, he was naturally 
a proficient in the Gaelic language and literature. His 
first Btart in life was as an apprentice to a firm of pharma¬ 
ceutical chemists in Inverness. He subsequently pro¬ 
ceeded to Glasgow, where he studied medicine at the Uni¬ 
versity, and in 1854 graduated as M.D. at Aberdeen. Dr. 
Corbet was appointed surgeon to the local Volunteer foroe 
almost on its first formation. He was consplcuou* amoDg the 
early promoters of the movement, and retained his appoint¬ 
ment until oDly a few years ago, retiring with the rank of 
lieutenant-colonel. He communicated to our columns the 
result b of more than one interesting observation. 


JOHN ABEIINETHY HICKS, L.F.P.S. and L.M. Glasg., 
L.8.A. LoND. 

The death is announced, on Jan. 17ch, at the age of fifty- 
eight years, at Bexhill-on-Saa, Sussex, of Mr. John 
Abernethy Hicks after a lingering illness. He was the 
second son of the late John Hicks, surgeon (a pupil of 
Abernethy), of Emswortli, Hants, whose family have been 
medical practitioners in that neighbourhood for over 159 
years. Having chosen the medical profession he was 
apprenticed to Dr. Walter Raleigh Baxter of Emsworth, 
who had succeeded his father, lately deceased. In due 
course he entered jointly at the Westminster Hospital 
and the Gro3venor-place 8cbool of Medicine. Soon after 
the commencement of the Crimean War be obtained a com¬ 
mission as Acting Assistant 8urgeon ; he served through¬ 
out the campaign till peace was declared, and was awarded 
the English and Turkish medals. After that he resumed his 
medical studies in London, and in 1862 obtained the diploma 
of L.8.A. atd in 1865 the L.F.P.S. and L.M. of Glasgow. 
He married in 1866 the only daughter of the late Charles 
Davenport, surgeon, of Abridge and Chigwell-row, Essex, 
whose practice he succeeded to and carried on for some 
years. He leaves a widow, one daughter, and three sods. 
One of the sods, Mr. Jno. Abernethy Hicks, is in the medical 
profession. _ 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the followirg eminent foreign medical men are 
announced :—Dr. Kiilz, distinguished for his researches In 
physiological and pathological chemistry. He was born in 
1845, and in 1880 became Professor of Physiology in the 
University of Marburg, where be has just died. He con¬ 
tributed much to our knowledge of diabetes, so thsti 
although he was not a practising physician, his advice ws# 
sought by diabetic patients from all parts of the world. 
The University students found him a very strict examiner; 
some years ago they refused to attend his lectures, 
and the Minister of Public Instruction was compelled to 
interfere. In the early part of his medical career he 
assistant to Professor Mannkopf. His special studies, both 
clinical and physiological, have been connected with diabetes, 


yielding an entirely sterile filtrate during the whole of the 
period. These results are valaable enough by themselves, 
but it is still more satisfactory to find that the purifying 
efficiency of the Pasteur-Cbamberland tube is also attested 
by actual practical experience. Although the Past* ur filter 
has been hitherto little employed in this country, it has been 
very extensively used in France, and the effect of its adop¬ 
tion on the health of large bodies of men in sufficient 
numbers and under a sufficient variety of circumstances to 
exclude the effect of coincidence has been very carefully 
observed. The figures, for Instance, relating to the French 
Army, and disclosed in recent reports of the Minister of 
War, which were based on the use of the Pasteur filter by 
some hundreds of thousands of men, together with the 
more special figures relating to cholera and dysentery in the 
army of occupation of Cochin China and the Dahomey 
expedition, leave very little doubt that the use of the Pasteur 
filter in practice is a real preventive of water-borne disease. 
In the light of results like these there can be no excuse for 
reminding the profession of the existence of such a valuable 
instrument for good. There are, however, one or two points 
which have recently occurred to us in connexion with the work¬ 
ing and construction of this filter which deserve to be more 
widely known and understood than it seems to us they appear 
to be. There is, for example, the impression, which has not 
unreasonably gained ground, that the material of which the 
filter tube is composed is so dense as to resist the passage of 
water through It unless considerable pressure is applied. As 
a matter of fact, this is not so, judging from recent experi- 
ments we have made with a domestic filter which has 
recently been submitted to us by Messrs. Defries and Sons of 
147, Honndsditch, E.C. This filter, which was of two gallons 
capacity, contained three smalt Pasteur tubes, connected with 
a piece of rubber tubing outside, extending a short distance 
below the bottom of the filter. When the filter is filled the 
water gradually percolates through the walls of the tubes 
and finally overflows through the rubber tube, the rate of 
filtration depending, of course, upon the depth of fall of the 
delivery tube, or, in other words, upon the length of the 
longer limb of what really constitutes a syphon. By placing 
the filter high up upon a shelf, and thereby iucreasiog the 
length of the outside limb considerably, the delivery of 
filtered water is quite rapid, but even with a short length of 
eighteen inches the water is delivered at a rate sufficient for 
all ordinary drinking purposes. In one test the flow of 
filtered water was found to be equal to two pints and a half 
per hour, which may be reckoned as equal to an output of 
three gallons per day. Another apparent drawback to the 
Pasteur filter is its incapacity to deal with the objectionable 
taste or smell that may chance to characterise some waters. 
WheD, however, regard is had to the fact that the Pasteur 
tube is simply and solely a perfect strainer, being, it should 
be added, of suoh interstitial structure as to effectually 
remove organisms, this is not surprising—it will not remove, 
that is to sar, gases or solids existing in tine solution, since 
it exerts a strictly mechanical and not a chemical effect upon 
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and in 1879 he waa appointed tj toe chair of Physiology 
in sncceaaion to Dr. Nasse. It is an open secret that he 
had for some time past been the private adviser of tho 
Prussian Education Department in medical matters.—Dr. 
Gottstein, the celebrated Professor of Laryngology in Breslau. 
He was born in Lissa (Posjd) in 1832 He took a leading 
position among tbe early larjcgosoopiats and became well 
known for his performance of endo laryngeal operations. He 
afterwards cultivated otology and made valuable researches 
into tbe structure of the cochlea. His works included a 
useful text-book on Diseases of the Throat, which has been 
translated into several languages.—Dr. Poppelauer, a Beilin 
Privy Councillor, and one of the senior members of the 
medical profession in that capital.—We regret to see that a 
Ken ter telegram announces tbe death of Dr. Loomis of New 
York as having occurred at that city on Wednesday last. 


Utebieal Beta. 


Examining Board in England by the Royal 

COLLBGBS OK PHYSICIANS AND 8UBGEONS. —The following 
gintlemen passed the Second Examination of tbe Board in 
the sobjects indicated at a meeting of the Examiners on 
Thursday, Jan. 10th :— 

Anatomy and Physiology : 

Atal, Pundit Pralary Lai, Piinjatib University. Lahore. 

L'nglieri, Guido Enrico, California University and University 
College, London. 

Dhingre, Beliari Lai, Punjanl) University. Lahore. 

Douglas, Percy Clarence, St. Mary’s Hospital. 

Grapcl, Francis Caspar, University College, London. 

Harris, Norman MacLeod, Toronto University, Canada. 

Hine, Hugh Fitr.Neville, Middlesex Hospital. 

Lincoln, Charles Hope Septimus, Guy's Hospital. 

Kobertson, Richard C.'onnon, Charing-eross Hospital. 

Wilkinson, Arthur Wilfred, St. Bartholomew's Hospital. 

Anatomy only: 

Andrews, Cecil Edward, London Hospital. 

Hay-Coghlan, William Killengh, St. Mary’s Hospital. 

Lewis, Lionel Hugh, Guy's Hospital and University College, Cardiff. 
Pattison, Albert John, London Hospital. 

Robinson, John Hugh ltipon, London Hospital. 

Miles, William, St. Mary's Hospital and University College, Cardiff. 
Miller, George Valentine, University College, London. 

Physiology only: 

Amsden. Walter, St. Bartholomew's Hospital. 

Foster, George Muir, University College, London. 

Gibson, Charles Walter, Guy's Hospital. 

Grucliy, Edgar John. London Hospital. 

Henetdey, Alla-rt Richard, Middlesex Hospital and Mr. Cooke’s 
s School of Anatomy and Physiology. 

SI. John, Winstan St. Andrew, St. Mary’s Hospital. 

Waller, Harry Mortloek, St. Bartholomew's Hospital. 

Fifteen gentlemen were referred in both subjects, six in anatomy 
only, ami sei en in physiology only. 

Tbe following gentlemen passed the First Examination of 
tbe Board, in the subjects indicated, at the quarterly meeting 
of the Examiners, under the five ytara’ regulations 
Part I., Chemistry and Physics : 

Alltree, Ororge William, King’s College, London. 

Bayly, Francis Stephen Goodenougli, St. Thomas’s Hospital. 

Bent, Vincent Thomas Clare, Guv s Hospital. 

Bingham, Frank Miller, St. Thomas's Hospital. 

Blackstone. Charles Edgar, Middlesex Hospital. 

Boyle, William Francis, Charing-eross Hosoitul. 

Browne, Edward Wemyss, St. Tnomas'a Hospital. 

Bullen, Edward Harry', St. Mary's Hospital. 

Churton, John Guit/kell, University College, Liverpool. 

Cooper, Walter Edward, Uni versify' College, London. 

Corbett. Sidney D’Alton, St. George's Hospital. 

Cox, William Alfred Clayton, St. Mary's Hospital. 

Crawford, Vincent James, Guy's Hospital. 

Crawley, Herbert Edward, Oxford University. 

Davies, Walter C. C. Cornwalles, St. Mary's Hospital. 

De Coteau, Joseph Taph., Guy's Hospital. 

De Freitas, (Juirino Bonifacio, King's College, London. 
Drnke-Brockman, Ralph Evelyn, St. George's Hospital. 

Driver, Henry Lloyd, St. George's Hospital. 

Eastmcnt, Gerald 'Meade, Middlesex Hospital. 

Kians, Arthur Robert, University College, Cardiff. 

Faulkner, Erasmus Oakes, St. Mary’s Hospital. 

Pawley, Torn Bower, Yorkshire College, Leeds. 

Featherstone, Frank Reginald, Guy’s Hospital. 

Glare, Thomas Horace, Mason College, Birmingham. 

Gowing, Benjamin, Yorkshire College, Leeds, amt Firth College, 
Sheffield. 

Grindle, Cyril Page, St. Mary's Hospital. 

Hand, Frederick Harold, St. George a Hospital. 

Horton, Horatio Nelson, Middlesex Hospital, 
lfuthon, Edmund, Owens College, Manchester. 

Hughes, Norman Alexander Aylmer, Yorkshire College, Leeds. 


IlHus, John Warwick, St. Bartholomew's Hospital. 
Langdon, Harold Steele, Middlesex Hospital. 

Leea, Charlie, Charing-<Toss Hospital. 

Macintosh, Archibald .Malcolm, St. Mary's Hospital. 
Merry, Edward, London Hospital. 

Michel!, Ralph, Guv's Hospital. 

MorleV. Arthur Solomon, St. George's Hospital. 
Moss-Blundcll, Cutldiert Blundell. St. Thomas's Hospital. 
Newton, Courtenay Howard, St. Thomas's Hospital. 
Newton. Reginald Goldie, Oxford University. 

Oxley, James Charles Stewart, St. Thomas's Hospital. 
Parker, Herbert Alhaii, St. Thomas's Hospital. 

Patch, Burnet Graham, St. Thomas's Hospital. 

Pern. Norman, St. Thomas's Hospital. 

Phillips, Norman Kouth, London Hospital. 

Pritchard, Sydney Clifford. King's College, London, 
ltodil, Juan Jose, Guy’s Hospital. 

Row, Charles Martin, University College, London. 

Row, Edward Reginald, Guy's Hospital. 

Rutherford, William Harper, St Thomas's Hospital. 
Smith, Alan A.vre, Guy's Hospital. 

Smith, Hugh,'.Mason College, Birmingham. 

Sturdy. Harry Catlile, Guy’s Hospital. 

Tatehell. Percy. St. Bartholomew s Hospital. 

Tredgold. Alfred Flank, London Hospital. 

Vaughan. Arthur Llewellyn. St. Bartholomew's Hospital. 
Vesper, Perry, King's College, London. 

Weston. Allred Folium, >t. George's Hospital. 

William. Norman, Otago University and Guy s Hospital. 

Part II., 1'iaclical Pbamacy : 

Biown. Alexander, King's College. London. 

Horsbrugh, Charles Brtlume. University College. Bristol. 
Hunil'V, Harry Robinson, St. Bartholomew's Hospital. 
McMulh-n, William Halliburton. King's College, London. 
Mason. Samuel, St. Bartboloir e# - Hospital. 

Page, Shirley, Mason College. Birmingham. 

Reid, Allen George, London Un-pitul. 

SasR, Frederick Joseph Wilfred. Si. Mary’s Ho-pital. 
Simpson, Graham Seales, Guy's Hospital. 

Spniwson, Cnthtiert Allan, King's College, I .melon. 
Stores, Reginald, St. Bartholomew's Hospital. 

Tatehell, Percy. St. Bartholomew s Hospital. 

Tredgold, Alfred Frank, London Hospital. 

Unswovth, Noel. St. Thomas's Hospital. 

Whitaker, Leonard Edgar, St.. Bartholomew's Hospital. 


Part Iir. Elementary Biology : 

Agitr, William Harold. Uliiveisitv College, London. 

Agate, Henry St. Annual, St. Mary's Hospital, 

Ainscow, James. Owens College, Manchester. 

Anlev, Frederick Eustace, Charing-crosa Hospital. 

Austin, Klfrcd Chalmers, St. Mary's Hospital, 
llarlet, Jelian Meredith. St. Mary's Hospital. 

Batchelor, Henry Charles, Guy's Hospital. 

llensley. Joseph Howard. Mason College. Birmingham. 

Iirind, Alfred Michael, Mason College, Biiminglmm. 

Bullen, Edward, St. Mary's Hospital. 

Carr, lleurv Brookes, Gtiy's Hospital. 

CliHpmuu, Donald Povntz, Clin ring-moss Ho-pital. 

Co'euutti. Frank. Charing-eross Hospital. 

Cox, William Allied Clay ton, M. Mary's Hospital and School ofl 
Science. Cheltenham. 

Dal/ell, Arthur Montgomerie. St. Bartholomew'. Hospital. 

Davies, Frank Aaron, Mason College, Birmingham. 

Dew irk, George, St. Tholnns's llo-pital, 

Donblile, Meredith Sedgwick. Charing-eross Hospital. 

Driscoll, Louis Cornelius. Charing-rruss Hospital. 

Feddeti, Walter Fcddc, St. Paul's School, London. 

Game, Sydney William, Charing-< toss H«s)iitnl. 

Goodwin. William Richard Power, St. Mary's Hospital. 

Gribbell, William Ernest, St. Maty's Hospital. 

Hi|iwetl, Hairy. Middlesex Hospital. 

Humphreys, Jack Edmund, Charing-crns* Hospital. 

Jones, Eruv't Samuel, University College, Cardiff. 

Kilpa'rick. James Ai uistroud, University College, Cardiff. 
Kirkeotinel. Edward Birchall. Owens College, Manchester. 
Kirkniaii, Albert Henry Beaumont, Guy's Hospital. 

Laiuhom, William Allred, Middlesex Hospital. 

Lees, Charles. Charing-eross lio-pilal. 

Lister-Kaye. Allan. Guy’s Hospital. 

Lloyd, Hugh Edward Drummond. St. Bartholomew's Hospital. 
McIntyre. Daniel, Owi us College. Manchester. 

Martin, Malcolm Mmrntt. ftt. Bartholomew's Hospital. 

Maynard, George Dnivll. St. Mary's Hospital. 

Newport, Alexander Charles, (.'baring-cross Hospital. 

Passmore. William Henry. Charing-eross Hospital. 

Pinches, lleniy Irving. M. Paul - M-lmol, London. 

Rhodes. Thomas Un-il. M.i-oit College, Birmingham. 

Roche. Ivan Jo-epli. Chming-oms- Hospital. 

Rock wood, David Pratt. University-College, London. 

Row, Charles Martin, University College, London. 

Scott, Henry Martin, Charing-eross H spital. 

Simpson. John Edgar. University College, London. 

Smith, Percy Nelson. St. Mary's Hospital. 

Smith, Sydney Joseph. Charing-eross Hospital. 

Southall, Percy. Mason College, Birmingham. 

Speirs, George Benjamin Amies, St. Mary s Hospital. 

Sprague, Francis Henry, St. Mary's Hospital. 

Stone, Gerald William. St. Bartholomew s liospitnl. 

Tayler, Henry Christopher, St. Mary's Hospital. 

Thompson, William Atkin, Owens C ollege, Manchester. 

Tonge George I’rcston, St. Paid s .School, London. 

VnwTirey, Percy Llewellyn. St. Bartholomew's Hospital. 

Von Rosen. Allred Dittlof Benedict us. St. Mary’s llospitaV, 
Wagstaff. Charles Bertrand, Charing-eross Hospital. 

Wells, Ilnr.lv Vesey. St. Mary's Hospital. 

Westlake, Ben aid Beaumont, Guy > Hospital. 
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Weston, Alfred Fullam, St. George's Hospital. 

Whitaker, Leonard Edgar, St. Bartholomew's Hospital. 

Wilsbaw, Thomas HatriifTe, Mason College, Birmingham. 

Woodcock, Henry Chadwick, St. Mary's Hospital. 

Part IV., Elementary Anatomy : 

Alderson, Francis Bel lairs. Firth College. Sheffield. 

Barnes, Ernest Cnarles, London Hospital. 

Bathurst, William Henry I-aiu'. King's College. London. 

Bradley, John Bird. Mason College, Birminglmin. 

Bridger. James Fredeii‘'k Kdimind. St. Mary's Hospital. 

Clogg, Herbert Sherwell, University College. CardifT. 

■Cocke, ltotiert Sturgeon, King's College, J.ondon. 

Davies. Frank Aaron, Mason College. Binninghiiiii. 

Dowsett, Kmest Blair, Guv's Hospital. 

Francis, William Varc Chalmers, Westminster Hospital. 

■Game, Sydney William. Charing-eross Hospital, 
lowing, Benjamin, Firth College, Shcllield, and Yorkshire College, 
Leeds. 

Hamilton, William Gairn, St. Bartholomew's Hospital. 

Herklots, Genird Andreas. Cniversit v College, London. 

Hogan. Roger Joseph. London llo-pital. 

Hope, Walter Bavani. Guy'- Hospital. 

Humphreys, Jack Edmond, Clouitig-cross llo-pital. 

Jones, Ernest Satmu-I. I'm\er*ity College, CardilT. 

-Jones, John. University C ollege, London, and Mr. Cooke's School 
of Anatomy and Physiology. 

Joy, Norman Humbert. St. Bartholomew's Hospital. 

Kelly, Thomas Thelwell, Gnv's Hospital. 

McC'lintoek, John. King's College, London. 

McIntyre, Daniel, Owens College, Manchester. 

Melatehlan, Arthur Ronald. Guy’s Hospital. 

Martin, Malcolm Murcott. st. Bartholomew'.- Hospital. 

Maynard, George D.irell, St. Mary's Hospital. 

Moggridge, (diaries Fruin is Blagiiey, St. Thomas's Hospital. 

■Oliver, Arthur Carded, University College. Cardiff. 

Phillips, Norman Routli, London Ho-pital. 

Reid. Allan George, London Hospital. 

Ricketts, Arthur, University College. London. 

Ruttlcdge, William Kdwaid. University College. Loudon. 

Scott, Aleck Lauristoii, Si. B.irtholoinen's Ho-pital. 

•Smith, Svdney Josepli, Charing-eross Ho-pital. 

Smith, Thomas William, Charing-eross Hospital. 

Stone, Gerald William, St. Bartholomew's Ho-pital. 

Stuart, Hark worth. University College, London. 

Thomas, Alfred Messer. Guv's Hospital and Durham University. 
'Thomas, David Jones. London Hospital. 

Unsworth, Noel. St. Thomas's Hospital. 

Unwin, William Howard. Charing-eross Hospital. 

Walker. John Frediii. k. London llo-pital. 

WagstafT, Charles Bertrand. Charing-eross Hospital. 

Wilshaw, Thomas Rati liffe. Mason College. Birmingham. 

Yo.xnll, Eduard, Ma.-oii College, Birmingham. 

Society of Apothecaries of London.—T he 

following candidates have passed in the under-mentioned 
subjects 

Suroerp.—ft. B. Allen. St. Mary's Hospital; C. M. Bead n el I, Guy’s 
Hospital ; W. S. Dinhs. Leeds; A. Douglas, Binniiigliam ; It. H. 
Haves, Guy's Hospital: P. S. Kesteven, St. Bartholomew's Hos¬ 
pital; W. A. Montgomery. St. Thomas's Hospital; A. T. Pctyt, 
Leeds; E. P. Staples, Sr Mary's Hospital; T. Stevens, Charihg- 
cross Hospital; C. S. Taylor, Manchester; and J. M. Troup, King's 
College. 

Medicine, Forensic Midi,dor. and Midiriferii.—M. W. Clarke, St. 
Mary's Hospital; T. S. Collin, Manchester; L. C. Dillon, King's 
College; W. Macl-ellan. St. Mary's Hospital; G. P. U. Prior, King's 
College ; and J. H. Whitaker, Belfast. 

Medicine and Forensic ,'/■ dicin'..— O. W. Gauge, University College. 
Medicine (Itid Midwijcro. -A. II. Trevor, Guy's Hospital. 

Medicine. —M. T. Arehdall, Charing-eross Hospital; and T. Watts, 
Manchester. 

Forensic Medicine. —T. Morris. Liverpool. 

MidwiJeri/.—W. J. 11. Dawson. St. Thomas's Hospital; and P. S. 

Kesteven, St. Bartholomew'' Hospital. 

To Messrs. Allen. Arelelall. Clarke, Dillon, Douglas, Hayes, 
tMaoLellan, Morris, Prior, and Stevens was granted the diploma of'the 
.society. 

Foreign University Intelligence.— Amsterdam: 

Dr. M. Stiaub has been appointed Extraordinary Professor of 
Ophthalmology.— Berlin : Dr. 0. Heubner has been appointed 
to the newly established Professorship of Children's Diseases. 
— Constantinople (Military Medical School): Dr. Rifat Bey 
has been appointed Professor of Pathological Anatomy in 
encoe88ion to the late Dr. Ohanes Bey.— Leipsic: Dr. Friedrich 
ihas been recognised as prirat-docent in Surgery.— New York 
.{Post-graduate School) : Dr. R. Guiteras baa been appointed 
Professor of Operative Surgery.—5*. Petersburg (Military 
Medico- Chirurgical Academy j : Dr. J. A. Praxin has been 
tecognieed bb privat-docent in Sargery. 

A sessional meeting of the Sanitary Insti¬ 
tute will be held at the Parkes Museum on Wednesday, 
Feb. 13th, at 8 p.m., when a discussion will be opened by 
Dr. George Vivian Poore, F.RC.P., on Dry Methods of 
Sanitation. The chair will be taken by Sir Thomas Crawford, 
KC.B. 


Official Reception by the Sheriff of York.— 
On the 16th inst. the Sheriff of the city of York (Dr. Tempest 
Anderson, J.P.) held an official reception in the York 
Exhibition Buildings. About 2000 gneste attended and spent 
a most enjoyable evening. Dr. Anderson delivered an 
elaborate and important address on Man and his Habitation, 
illustrated by a series of lantern slides showing the develop¬ 
ment of human habitations from cave dwellings. Many 
objects of great scientific interest were on view, including a 
phonograph and a double pendulum apparatus for drawing 
harmonic curves. 

The board of governors of the Suffolk 

General Hospital at Bury St. Edmunds have regretfully 
accepted the resignation of Dr. Robert Macnab, the senior 
medical officer of the hospital, who has been on the medical 
staff of the institution for nearly thirty years. At a special 
meeting of the governors it was reported that Dr. Macnab 
could not be induced to reconsider bis decision, and the 
resignation was, therefore, formally accepted. Many 
speakers made most complimentary references to the past 
services of Dr. Macnab, who was unanimously appointed 
consulting medical officer. 

We have received the sixth annual report 

(1894) cf the Scottish Branch of Queen Victoria’s JuDilee 
Institute for Nurses. The object of this association is to 
provide trained nurses for the sick poor in their own homes. 
Her Majesty the Queen has been pleased to appoint H.R.H. 
the Princess Louise, Marchioness of Lome, President of 
the branch for three years from Jan. 1st, 1894. Seventy- 
eight of these nurses are at work in different parts of Scot¬ 
land, both urban and rural, E ght new local associations 
have been formed and have been affiliated to the institute. 
The ordinary expenditure has exceeded the receipts by 
£462, and the deficiency has been met out of a reserve 
fund. 

Presentations. — Mr. G. E. Helme, M.B., 

C.M. Edin., on the occasion of bis resigning the position of 
house surgeon at the district hospital, West Bromwich, was 
the recipient from past and present in-patients of that insti¬ 
tution of a handsome case containing a set of surgical instru¬ 
ments in testimony of their respect and esteem.—Mr.W. J. C. 
Keats, L.R.C.P. Lond., M.K.C.S., has been presented 
with a cake basket by the nurses of the Greenwich Union 
Workhouse “as a token of their appreciation of the 
benefits derived by them from attending a course of his 
lectures at the infirmary.”—Mr. M. R. Rich, L R.C.P., 
L.R.C.S. Edin., L. F.P.S. Glasg., of Crowland, Lincoln¬ 
shire, has been presented with the Royal Humane 
Society’s medal for saving a lad from drowning in November 
last. 

Infirmary Nursing.— A meeting convened by 

the Matrons’ Council, and held at the rooms of the Medical 
Society of London on the 17oh Inst., was largely attended 
by hospital and infirmary matrons, by medical men, and by 
Poor-law guardians. The chair was taking by Dr. Bedford 
Fenwick, and a paper was read by Miss Mollett, matron of 
the South Hants County Hospital and late matron of the 
ChelBea Infirmary, upon the Conditions of Naming under 
the Poor-law. The lecturer drew special attention to the 
importance of delimiting and defining the respective duties 
of the medical superintendent and the matron of the work- 
house infirmaries, showing that many of the disputes and 
nearly all the friction now so frequent are dne to the present 
system. 

Royal College of Surgeons of England.-- 

Lectures will be delivered at the College during the winter 
session by Mr. W. G. Spencer, F.R.C.S. (Arris and Gale 
Lecturer), on “The Central Nervous Mechanism of Respira - 
tion,” on the 18th, 20th and 22nd of February ; Professor 
C. B. Lockwood, on “Tr&umatio Infection,” on the 25th an 
27th of February and the 1st of March ; Professor Charle* 
Stewart, on “A Revision of the Endoskeleton m toe 
Physiological Series in the Museum of the College, 
on the 11th, 13th, 15th, 18th, 20th and 22od of Mwcn, 
Professor Joseph Griffiths, on “The Testis,’' on the ZDtn, 
27th and 29th of March; and Mr. J. H. Targett, F M.u.a. 
(Erasmus Wilson Lecturer), on “Recent Additions 
the Museum of the College.” on the 1st, 3rd and 5tn 
April. 
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The Musical Society of Middlesex Hospital 
gave their last periodical concert in the board room of the 
hospital on Thnrsday, Jan. 24th, at 5.30 f.m. 

The Congress of the British Institute of Public 

Health will be held this year in Hal), upon the invitation 
of the Major, the Sheriffs, and Town Conncillora of that 
boroogh. _ 


^pinfottirfs. 


Successful applicant* for Vacancict, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to foneard it to Thk Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, for publu a lion in Ihe next number. 


Bailey. W. IT.. M.B.Land., M.R.C.S., D.P.H., has been appointed 
Medical Officer for the East Dulwich Sanitary District of the parish 
of St. Giles, Camberwell. 

Barb, James, M.I). (Hast;., L.R.C.S., L.M. Edin.. lias been reapjKiiutcd 
Physician to the Liverpool Northern Hospital. 

Barrow, V. K.. L.U.C.P., I..R.C.S. Edin., L.K.P.S. Clasp., lias been 
appointed Medical Officer for the Sainpford l’cvcrell Sanitury Dis¬ 
trict of the Tiverton Union. 

Batten, Frederick K.. M.I). Cantab., M.R.C.P. T.ond., lias been 
npjKiiuted Assistant Physician to the Hospital for Sick Children, 
Gicat Ornmnd-.-ticcl. 

Brookshank, II. J., HA.Cantab., has been appointed’House Surgeon 
to the Victoria Hospitd (or Children. 

ClMPlim, W. M.. SI.D.Kdin.. M.R.C.S. Eng , has been reappointed 
Consulting Surgeon to tire Liverpool N'orthcm Hospital. 

CoLMliR, P. A.. L.H.C P. Loud . M.R.C.S., lias been reappointed 
Honorary Surgeon to the Yeo\ il District Hospital and Dispensary. 

Dickinson, E. If., M.I). Edin., F.K.C.P. Loud., L.R.C.P., L.R.C.s. 
Kdin.. has been reappointed Physician to the Liverpool Northern 
Hospital. 

Elam, George. M.I). Durli.. 11.S.. M.R.C.S., L.R.C.P.. has been 
appointed Honorary Surgeon to the Invalid Asylum, Stoke 
Newington. 

IIarrisson, I)., P.R.C.S. Edin., M.R.C.P., L.M. In I.. M.R.C.S. Eng., has 
been reappointed Honorary Siugcon to the Liverpool Noi l hern 
Hospital. 

IIcst.Wm. A„ L.R.C.P,Loml., M.R.C.S.. has been reappointed Home 
rary Dental Surgeon to the Ycov il District Hospital. 

Hcnteu, IV. I... M.D., R.Ch. llidd , D.P.H.Ktig., lias been appointed 
Medical Officer of Health for the I'm key District. Council. 

Jacob. K. L., M.R.C.S., has beerf appointed Medical Officer to the 
Leather I lead Urban Council. 

James,C. A., M.R.C.S.. L.R.C.P. Loud.. D.P.H., has been appointed 
Consul;ing Surgeon to the Invalid Asylum. Stoke Newington. 

Lawkokii, J. R„ F.R.C.S.Eng.. has been appointed Oplithalmie Surgeon 
to St. Thomas's Hospital, London. 

Mahooii. A. E., M.B., M.Ch, Irel., P.R.C.S. Eng.. has been reappointed 
Medical Officer for the N'oitbani Sanitary District of the iiideioid 
Luion. 

Manifold, W. H., M.R.C.S.. has been reappointed Consulting Surgeon 
to the Liverpool Northern Hospital. 

Marsh, C. J., L.R.C.P., L.M. Edin., M.R.C.S., has hoen reappointed 
Honorary Surgeon to the Yeovil District Hospital and l)is|>ensnry. 

Matthews, W.w., L.D.S.R.C.S. Eng., lias been reappointed Dental 
burgeon to the Liverpoed Northern Hospital. 

McMatii, W.M., M.B., B Cli. Irel., has been appointed Medical Officer 
to tlie t^uccn-stn-et Friendly Benefit Society, Cork. 

Moxtgomf.hie, H. M., M.D., C.M.Edin., lias been reappointed Phy- 
flcian to the West Cornwall Inlirinary and Ili sjxMisary. 

Moktcomcty, J. B.. M.I). (llasg., F.R.C.P. Lond., L.R.C.S. Edin., 
M.R.C.S., has lieen reapi-iinted Consulting Physician to tire West 
Cornwall Inlirinary ancl Dispensary. 

Oui'Ua.nt, Frank, M.B.Edin., has been ap[»oiiited Junior House 
Surgeon to the Chesterfield Hospital. 

Pearce, A. Cham.no, M.B. Lond., has been appointed House Physician 
to the Victoria Hospital for Children. 

PVZKY, C., P.R.C.S., L.M., L.R.C.P. Lond., has been reappointed 
Honorary Surgeon to the Liverpool Northern Hospital. 

SntoNs, J., M.H.C S-. has been reappointed Surgeon to the West Corn¬ 
wall Infirmary and Dispensary. 

Walker, 0. E., F.R.C.S.Eng., M., has been reappointed Consulting 
Ophthalmic Surgeon to the Liverpool Northern Hospital. 

Walkkb, H. S., F.U.C.S., has been appointed Lecturer on Ophthalmo¬ 
logy and Otology at the Yorkshire College, Leeds. 

Wilson, A. H., L.R.C.P. Lond., M.K.C. 8 ., lias lieen reappointed Hono¬ 
rary Surgeou to the Liverpool Northern Hospital. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Cancer Hospital (Free), Fulham-road, 9.W.—House Surgeon for six 
months. Salary at the rate of £50 per annum, with board and 
residence. 


Central Ln\t»o\ Ophthalmic Hospital. 238a, GravVinn-road, W.O.— 
House Surgeon. Rooms, coal*, and light provided. 

Dmv.siii'hy and District Infirm vuv, Dewsbury.—House Surgeon- 
Salary £80, w ith Iwiard and residen- e. 

General Hospital for Sick Children, Pendlebury, Manchester.— 
Junior Resident Medical Officer, for one year. Salary £80 per 
annum, with laiurd and lodging. 

Hospital ron Diseases of the Throa r. Golden-square, London, W.— 
Clinical Assistants. Also llegi.-rrar and Pathologist for sl» 
mouths. An honorarium at the rate ol' 25 guineas a year. 

North-Eastern Hospital for C’imi.pkf.n. Hackney-road, Shoreditch- 
N.B.—Junior House Physician for .-ix months. Board and lodging; 
(including washing) provided. 

Uoyai. Soitii London Dispensary.—S urgeon in Ordinary to visit, 
patient- nt their own homes in the Waterloo District. Honorarium 
£20 i>er annum. Applications at the Dispensary, St. George’s- 
eross, S.E. 

Salford Royal. Hospital.— House Su-geon. Salary £100 per annum- 
wit li hoard and residence. 

Salop Infirmary, Shrewsbury. — House Surgeon. Salary £100 per 
annum, with board ami ic-idcuce. 

Staei oRjisiiniF. General Initkmvhy. Stafford.— House Surgeon for 
two years. Salary £i00 per itinimii, with board, lodging aniJ 
washing. 

T.u nton and Somerset Hospital, Tuiuton.—Honorary Surgeon. 


$ir% Carriages, airtr gtal|s. 

BIRTHS. 


Di if.- On Jan. 2-th. at Tyrwhitt-To.il, St.John's, S.K., the wife of 
C. E. Dnl)'. M.B., of a son. 

E'..am.—O n Jan. 17*li. at Manor-read, SI-Newington, N., the wife o5 
George Elam, M.D., of a son. 

Fletcher.—O n Jan. 2)th, at If.irhy-.-t ,?(t, the wife of H. Morlev 
Fletcher, M.I).. of a daughter. 

GlMiEirrso.N.—On Jan. 13th. at Hit.bin, the wife of Janies Henry 
Gilbertson, L.R.C.P. Loml., M.li.C.tj., of u daughter. 

Green.—O n Jan. 14th. at Kiithurgloii. Woodsidc, the wife of K. F. S.. 
Green, M.D., of a son. 


Hamlen'M'ii.i.ianis.—O n Jan. 20th. ai Hclgrrivo-mausions, Grosvenor- 
gardens, S.W.. the wife of T. 11. ILimlcn-Williams, M.R.C.S. 

1 , U.C.P., Fairfield, Polity prid l, Gl.vi'., of a daughter. 

Moiitov-Wii.sox.— On Jan. 18th. at Car! I on - villas, Chichele - road' - 
t'rii-klewood, N.W., the wife of G. Morton-VVilson, M.I)., o( u 
iliiiigliter. 

Si.ai oiiiF.u.—On Jan. 18th, at A-ld iirt .n road, Smithsea. the wife of 
Surgeou-l.ieuteiuint-Colouol W. H. slaughter, A.M.S., of a son. 

Sl'MPrtR.— On Jan. Etli. at 2. Harley place. W’., the wifeof W. J. Ernelyr 
Sumpter, M.R.C.S. Eng., amt L.R.C.P. Lonvl., &e., of Sheringlmm" 
Norfolk, of a son. r 


Swayne.—O n Jan. 16th, at Leicester place, St. Panls-road, Clifton thc- 
wife of Walter C. Swayne, 31.U., ot a daughter. 

Sylvester.—O n Jun.18th.at Trowbridge, Wiltshire, thewife of Kirwati 
F. Sylvester, Surgeon, of a daughter. 

Warner —On Jnn. 17th, at Brechin-place, S.W., the wife of F. Ashton. 
Warner, F.R.C.S., of a son. 


MARRIAGES. 

Clarke— llOiUNsyN —On Jan. 7th, at ll. lv Trinity Church, Crockharn- 
)'ill. Fielding Clarke, M.R.C.S. Eng.. L.R.C.P. Loml., L.S A. Loml. v 
to Janie, second daughter of Jos. pli Robinson, Ewj., of Lewins* 
Crockhnm-liill, Kent. 

DviiiiAN—M avni*f:.—O n Jan. 14th, at Chetwynd Church, Newport 
Salop. Surgeon-Captain C. W. Duggan, M B.. Army Medical Staff’ 
to Crystal Maiilide. youngest daugtirer of W. H. Maunde, Esq., 06 
Merevale, Newport. Salop. 

Ward—Roi.ee.— On Juii. 9th, 18k'', at Great Aniwell, George Smith. 
Ward. L.R.C.P., Stevenage, to Fanny Stock Rolfe, of Leigh Court- 
Amwell. _ 


DEATH3. 


Fitch.—C n Jnn. 12th, at Alma-square, Scarborough, 
Fitch, M.D., Clerk in Holy Orders, aged 84. 


Samuel Edward* 


GoobSiR-—On Jan. 17tli, at 11. Dninibe-strect, Edinburgh, Robert! 

Anstruthcr Qoodsir, M.D., ageil 71 years. 
lllt'KS.—On Jnn. 17th. 1895, at Oaklurrst, Bexliill-on-Sea, in his 58th. 
year, Jolm Al*ernettiy Hicks, L.K.P.S. and L.M. Glasg., L. 8 .A.Lond.- 
son of the late John Hicks, surgeon of Knisworth, Hants, and son- 
in-law of the lute Charles Davenport, surgeon of Abridge and 
Chigwell Row, Essex. Interred at Upping, Essex. 

Jackson.—O n Jan. 16th, at Nice, Dot uty-Surgeon-General C. J. J 
Jackson, H.M. Indian Medical Service (retired), aged 64. 
WnisHANV.—On Jan. 20th, nt Mentone, Ali*es Maritimes, Brigade- 
Surgeon J. C. Whishaw, Bengul Army (retired), aged 62. 


Si.-ii fee of U. U charged for the Insertion of Notieu of Births. 
Marriages , and Deaths. 
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tiriral ghtrj for % ensuing SEeth. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 P.M.), St. George's (1 p.m.), St. Mark's (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Boyal Orthopaedic (2 P.M.). 

TUESDAY. — London (2 p.m.), St. Bartholom-w’s (1.30 P.M.), Gay’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Westminster (2 P.M.), West 
London (2.30 p.m.). University College (2 p.m.), St. George’s (1 p.m ). 
St. Mary's (1.30 p.m ), St. Mirk's (2.30 p.m.). Cancer (2 p.m.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.— St. Birtholoraew's (1.30 p.m.), University College (2 p.m.), 
Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-croAs (3 p.m.), St 
Thomas's (2 p.m.), London (2 p.m,). King's College (2 p.m.). National 
Orthopaedic (10 a.m.), St. Pefsr'* (2 p.m.), Saimritau (2.30 p.m.), Gt. 
Ormond-street (9.30 A.M.). 

THURSDAY. —St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 p.m.), Charing-ero9S (3 P.M.), St. George's 
(1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 P.M.), North West London (2 P.M.). 

FRIDAY.— London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. Thomas's 
(3.30 P.M.), Guy’s (1.39 p.m.), Charing-eross (3 p.m.). St. George's 
(1 p.m.). King’s College (2 p.m.), Caneer (2 p.m.), Chelsea (2 p.m.), 
Gt. Northern Central (2.30 p m.). 

SATURDAY.—Boval Free (9 a.m. and 2 p.m ), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m ), University College (9.15 A.M.), 
Chariug-cross (3 p.m.), St. George’s (1 p.m.), Caneer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and theCentral 
London Ophthalmic Hospitals operations are performs daily. 

SOCIETIES. 

MONDAY.— Medical Society or Loyhov.— 8.30 p.m. Dr. Percy Kidd : 
A successful ease of Paracentesis Pericardii.— Dr. E. Cant ley: Tlie 
Treatment of Einpycmata in Children, based on an Analysis of 
Eighty-six Cases. 

THURSDAY.— Oi'iiTicai-'ioi.iMiicAi. Socikty ok tiik United Kiw- 
jx,*!—8 p.m. Card Specimens: —Messrs. Hodge and Ridley: 
IntrniK'ular Melanotic Sarcoma with Peculiar Characteristics.—Air. 
Lawforil: Unusual Arrangement <if the Retinal Vessels —Dr. Argyll 
Robertson: Filaria I.oa.— Mr. Marcus Gunn: (1) Peculiar Lenticular 
Changes following Old Injury of Eyeball; (2) Prolonged Hyp-ra-mic 
Congestion of Optic Discs closely simulating Papillitis. 8.30 p.m. 
Papers :—M. Darier: Subconjunctival Injections of Mercury.— 
Air. Jessop: Two cases of Diphtheritic Ophthalmia treated by 
Klein's Antitoxin.—Mr. Wray: Reutova) of the Lens for High 
Myopia with a case of - 25 I). — Dr. G. Ogilvie: A case of Double 
Optic Afrophv with Peculiar Visual Fields.—Dr. G. Mackay: 
Eyesight and the Public Services. 

mm iV —Wust Ki-:nt MKiiH'o-CitlKt'KoiciL Society (Miller Hospital, 
Greenwich).—8.15 p.m. Dr. Morgan Dockn ll: Cutaneous Syphilis. 
yfyjiT London Mrpico-Chjki ruic ai. Sonn v.—8 30 p.m. Mr. C. 
Buck lid 1: A Case of Cowpox in Man.—Mr Kept Icy: On Intestinal 
Affections requiring Surgical Treatment. Card Specimens by 
Messrs. Bidwcll and Keetlcy and Dr. Al.raham, 

LECTDRE3. ADDRESSES, DEMONSTRATIONS, ko. 

H0NDAY.-S iciktv ok Arts.-? p.m. Prof. Silvan us P. Thompson : 
The Arc Light. (Cantor lecture.) 

TUESDAY — Kov.lL Institution.— 3 p.m. Prof. Charles Stewart: The 
Internal Framework of Plants and Animals. (III.) 

Central London Throat and Ear Hospital.— 4.30 p.m. Dr. Lennox 
Browne: The Antitoxin Treatment. 

WEDNESDAY—National Hospital for thk Paralysed and Bpi- 
LRPTIO (Bioomsbury).-3 P.m. Lecture by Dr Gowers. 

St Johy's Hospitalfor Diseases or thk SKrY(Leicester-sq.,W.C.).— 
5 pm Dr. Morgan Dockrell: Diseases of Nails. 

WestLoydoy Hospital (Hammersmith-rd.W.).—5 p.m. Dr.Seymour- 
Taclor • Cases of Thoracic Aneurysm. (Post-graduate Course.) 
SCKISTY of Arts. —3 p.m. Mr. Thomas Child : Peking. 

■TTTToanAY —Royal IxsTiTfriOY.—3 P.m. Mr. W. S. Lilly: Four 

English Humourists of the Nineteenth Century. (Ill ) 

Rocifty of Arts (Imperial Institute). — 4.3) p.m. Sir Alexander 
° Wilson (for Mr. S. 13. J. Clarke of Calcutta) -. India and its Women. 
nmir-ST Jour's Hospital for Diseases of thk Ski.y (Leicester- 
¥ sauare W C ).—11 !o I P.M. Dr. Barratt.: The Pathology of the Skin. 

SIOTAL Institution.— 3 P.M. Mr. Henry Irving: Acting—An Art. 
aATTTRDAY — St. Johy’s Hospital tor Diseases of thb 8khi 
* fLdcester-sqinr” W.C.).-11 to 1 r.M. Dr. Barratt. Ttie Pathology 
of the Skin. 5 p.m. Dr. Morgan Dix-krell-. Tuberculosis of the Skin. 
Cptal iYSTtTimoY.—3 p.m. Mr. Lew is F. Day - Stained Glass Windows 

and Painted Glass. (III.) 


ftotes, Comments t£ ^nsfoers to 
Comsponbtnis. 

EDITORIAL NOTICE. 

IT i b most Important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
exclusively “To thb Editors, ” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to this 

Ujlice. 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses tf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should b» 
marked and addressed “ To the Sub- Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used 


MANAGER’S NOTICE 

TUB INDEX TO THB LANCET. 

The Index for tbe last balf-jear was published in our lesne 
of Dec. 2,9.h, which completed tbe second volume of the year 
1894. Those of our subscribers who may wish to be supplied 
with loose copies can obtain tbe Bame (without extra charge) 
on making application to the Manager. 


The Post as a Medium ok Ueprkhkssuilk Circulars. 

A valued correspondent sends us a circular received by one of his 
patients a few days after the announcement in the Times of the birth 
of a son. The burden of the circular was to urge the importance of 
circumcision ns a duty to one's male progeny on all moral and 
physical grounds. The illiterate nnd ungrammatical composi¬ 
tion of the circular does not atone for it* audacity in its virtual 
rellectiou on Providence, or for tin- insult to res[H(table people in 
receiving su -h a document. We have before pointed out how the 
post becomes nn agent for mischief in the hands of such persons. 
We would recommend any person receiving such document* to 
forward them to the Home Secretary and the Public Prosecutor 
for their consideration. Some remedy should be devised by these 
authorities for such uses of the post, 
ll'esfirood.—Our correspondent is strongly advised not to undergo the 
treatment to which he alludes. 

CLUBS AND CHRONIC CASES. 

To the Editors of The Lancet. 

Sirs,—W ill some of your many readers give me the benefit of their 
opinion iijhiii the following case—as to whether it should be termed 
"chrbnie" 't A mouther of a lodge of Shepherds has received sick p*y 
from the funds during the past five years upon seven different occasion* 
on account of gout, for various periods, in all amounting to 1(8 working 
days out of a possible 14^4. He Inis always, excepting on one occasion, 
when he returned to his work la-rore be bad regained his strength, in 
my opinion, been cured, nnd certified by me as aide to follow his employ - 
ment. There lias been an absence of stiffness or alteration in structure 
or form of his joints and of any obvious impairment of the organs ™ 
circulation or digestion—the usual indications of chronic disease. H* 
has been able to work satisfactorily between each attack, and fro™ 
Oct. 14th, 1893, to Dee. 17th of last year he did not come upon the 
lodge at all. The secretary nnd other members of this the largest lodge 
of Shepherds in the district are disposed to view this case as one of 
chronic disease, taking as their text the “Dictionary of Medical ana 
Surgical Knowledge,” "chronic" being there described as "any disease 
of long standing, the opposite of acute, a term applied to all discs*** 
which have passed their first or acute stage without, being cured." 

I am, Sirs, yours faithfully, 

Jan. 11th, 1895. Podagra. 

AN INQUIRY. 

To the Editors of Thk Layckt. 

Sirs,—W ill you allow me to ask through Thk Lancet for information 
concerning lycetol, which I am told is very beneficial in the tr**tn»'M 
of gout, but about which I have not been aide to obtain any particulars? 

I am. Sirs, yours truly, 

Falmouth, Jan. I7th, 1895. Arthur B. Harris, B-D- 
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A TAFEWORM IX Tint URETHRA. 

D*. Axkl Spoor, writing in Dvodccim, a Finnish medical journal, 
mentions the case of a man who complained of pain in the region of 
the bladder, which whenever he sat down was also felt in the 
perineum—a trouble which he had had for several years. When 
Dr. Spoof saw him he was engaged in trying to draw a tapeworm 
from the urethra, the head having been the first portion to appear. 
All attempts at traction causing pain, it was decided to desist, and to 
introduce an opium suppository into the rectum. The next day the 
worm was easily removed and the patient was able to micturate freely, 
though he required to do so somewhat frequently. The urine was 
clear, but It contained a considerable number of white blood- 
corpuscles. No ova could be discovered. The patient was able to 
return to his home without delay. 

Adenoid.—Our correspondent does not give us sufficient Information 
to make it possible for us to reply. And with all the facts before us 
the proper fee for a particular surgeon to charge a particular ]»tient 
for a particular operation la not a thing about which n definite 
decided opinion can always be given. 

8ULPHUH r. ANTITOXIN IN TUB TREATMENT OF DIPHTHERIA. 

To the Edilort of Thk Laxckt. 

Sir?,—T o my mind It seems extraordinary the way the medical 
profession rush, one might almost say blindly, after every new treat¬ 
ment. I should have thought ttiat recent disapiiointmeuts—the 
treatment of tuberculosis, for example—wouhl have been a warning, 
and that caution would be the watchword. We see published in lay 
papers the wonderful properties of antitoxin, we hear of prominent 
men In the profession actually wanting subscriptions to found 
a laboratory for the manufacture of this almost, uni t ied 
antidote to diphtheria. Our old friend sulphur tells the 
diphtheritic to go and wash in Jordan and be clean, llis advice is too 
simple; there is no display about it. The profession do not like it. 
Dr. Sunipter in your Hsue of Dec. 8th gives sulphur a testimonial to 
which antitoxin cannot hold a candle. Fuitiier, Dr. Mules in the same 
issue writes stating his disappointment in antitoxin. In these cases 
even one old friend turns up on the successful side. I can imagine 
the autitoxites saying, “Fancy condemning the treatment because 
it has failed in one or two cases,” and yet we are constantly 
hearing the new remedy extolled from an experience of one ease 
only. It has been remarked that sulphur has ouly a local acliou. 
I say such is not the case. Observe the silver worn by those who 
have takeu sulphur for any time, and behold the result. Examine 
the sputum of a patient taking sulphur and the unbeliever must 
be convinced. As for as my own experience goes, and that of my 
professional brethren who have used sulphur in the proper way, the 
dread of diphtheria has almost disappeared. Sulphur can be used 
locally and constitutionally with the least possible inconvenience 
in either adult or infant. Swabbing the throat is objectionable 
in infanta, especially as it frightens the child just at the time that 
all nervous shocks should be avoided. How is it proposed to give an 
Infant a hypodermic injection without giving a severe nervous shock ? 
I suggest that before going into ecstasy over a mere acquaintance we 
give our old friend an unbiased trial. The best statistics published give 
antitoxin, compared with sulphur, quite a secondary position. I a-k 
that two hospitals be established where diphtheria is prevalent, ami 
that every alternate case be admitted to the sulphur and antitoxin 
hospital for twelve months. If I were a betting man I would lay- 
two to one on sulphur.—I am, Sirs, your faithfully, 

Aberdovey, Dec. 11th, 1894. W. Hawkixs Ccthbkrt, L.ll.C.P. Ac. 

TBBATMENT OT TAPEWOltM. 

To the Editor» oj The Laxckt. 

Bibs, -Will any of your readers kindly tell ni<- the best way of getting 
rid of tapeworm? I have prescribed pomegranate and male fern in 
drachm doses, given fastlDg, and though this readily ex jk-Is the worm 
it always returns. I am. Sirs, yours faithfully, 

Jan. 21st, 1895. A. M. S. 

“CARAMELS.” 

To the Editor$ of Thb Laxckt. 

Sirs,—C an any of my medical brethren tell nve wlmt caramels are? 
I was lately told by a lady that they were much used to improve the 
bust when the mamma- were small or wasted. This is something new 
to me, and I was not able to say whether they were injurious or not. 

I am, Sira, yours truly, 

Jan. 21st, 1895. M.R.C.S. (Betfred). 

“POISONING BY N0TMBG3.” 

To the Editori of Thb Laxckt. " 

Sirs,—A reference to Section 366 : 3 of the “Medical Digest" would 
have enabled Mr. Simpson to learn that the case reported by him In 
the last issue of Tub Laxckt did not stand by itself, several other 
observers baviDg reported similar symptoms after overdoses of nutmeg. 

I am, Sirs, yours obediently. 

Boundary-rood, N.W., Jan. 19th, 1895. B. Nkalk, M.D. Lond. 

THB BDISON-LALANDB GALVANO-CAUTERY. 

To the EdUon oj Thb Laxcbt. 

Sirs,—W ill any professional brother who has used the large-sized 
Bdison-Lalamle cells for minor galvano-cautery operations kindly give 
me the benefit of his experience? Do they work well and last well, 
and are they fairly constant ? lam. Sirs, yours faithfully, 

Jan. Wtb, 1886. 


Thb Validity or Bords ix cask of Medical Aid 

Associatioxs Ac. 

Si **.—Many of the medical oth ers of medical aid associations, feeling 
the galling nature of their work and (lOsitlon, would gladly escape 
from it. One of ttie modes of escape i* the theory that contract* 
with a body of laymen for medical service are without force. This 
is not a sound position. It has been repeatedly negatived in oourta 
of law, which are notoriously strong in enforcing contracts. And 
ethically a bond is n bond and cannot be altered. The only course opetr 
to gentlemen so situated is to come to terms with their committee. 
Let those who are not so tiouiid avoid such fetters. 

“ON THE OCCURRENCE OF DIPHTHERITIC PARALYSIS 
WITHOUT PREVIOUS FAUCIAL AFFECTION." 

To the Editori of Thb Laxckt. 

Sins,—On turning oxer the leaves of my last year’s volumes of 
The Lancet I was surprised to find that in the one for Nov. 3rd 
I had overlooked the above article by Dr. Leonard G. Guthrie. 
In it he summarises evidence found in a numlier of cases pub¬ 
lished by various writers relative to the paralytic sequel® of 
diphtheria. Among them lie quotes from a case of mine which 
appeared in the Medical Tinif* and Gazette as far back as the 
year 1866, entitled “ Case of Diphtheria by Inoculation appearing: 
on a Wound without ttie Corresponding Affection of the Fauces, 
and followed by Paralysis.” My principal motive in referring to 
this article is for the correction—if you will kindly permit it—of the 
orthographical mistake w hich Dr. Guthrie has made in the spelling of 
my name. My patronymic—" Paterson ”—is spelled with only one f, 
but Dr. Guthrie double* tills letter which makes the name “ Patter¬ 
son.” In nine eases out of ten the person jios.sesslng the former name 
would be Scotch, and a like number called Patterson would be found to 
be English, so that the names are distinctive of the two countries. I 
find there are oilier slips, such as tlie year of publication. The case was 
published, as aliove stated, in 1866, hut Dr. Guthrie writes in the footnote 
to his article 1868. Again, he gives the numlier of the paper 158 for the 
page 608, the correct indication-, being Me lie'll Time s. vol. li., 1866, 
No. 858, p. 608, while hi* footnote reads Medical Time*, vol. ii.. 
1868, p. 853. 1 am quite sensible these inaccuracies are trifling, 

but they are mistakes, and one, at least, if allowed to pass, 
might very easily in the future tend to mix matters, If not 
to raise a questijn as to the genuineness of my claim to the 
authorship of the ca-e. Nor Is the latter itself of so little Import¬ 
ance as to be east aside lightly, since it enabled me to challenge 
the generally accepted (I.s-.ilise !) pathology of diphtheritic paralysis 
of tlie time, and to propose another theory of the cause of tills disease, 
which, in tiic miin, I think, still holds its ground. The weakest point 
of the case, according to the present-day critic, it would seem, is the 
possibility of sore throat having been overlooked, and the cutaneous 
sore mistaken for diphtheria. 1 dare pledg- my word, however, that 
thare are absolxitcly no grounds for any sueli suspicion save— htimanum■ 
e*t errare —the possibility of the thing. That there was no throat 
affection either before or accompanying the disease the late Pro¬ 
fessor Pirrie, tl.e patient, and my-elf were as certain as we could he. 
Therefore, tlie theory of Gull that the cau-e of tin- nervous sequel* of 
diphtheria lay in the transmission of the di-ease hy continuity of nerve- 
tissue from it- n.-at in the throat to the upper part of tlie spinal coni in 
my opinion he-asm* untenable, and. forming a different view from the 
foundation of fj-t which niv civ had established, I venture to put 
forward anoth -r xviii -U I believed to be m m- in Accordance with truth,, 
and of which it was said at flic time that it had “caused tlie patliotogy- 
of diphtheritic paralysis to I* remodeled.” .Six-and-twenty year* have 
passed since then; yet. I think if anyone should deem it worth 
while to resurrect this particular copy of the Medical Time*, 
and read the case ns described on its original pages, he will be 
surprised to find how little, notix it list an ling the exertions of celebrated 
investigators and full-blast Inborn ories, of practical knowledge lias 
been added to the pathological hypothesis formulated by a humble 
worker in the field of tnedicin* more than a quarter of a century ago. 
In those days diphtheritic paralysis wa» of common occurrence. How- 
is it that it is met with so seldom now? I would like to know If thi»- 
is an exceptional exjicriencc.—I am. Sirs, yours faithfully, 

A. Ross Patkrsox, M.D. Aberd., M.ll.C.P. Edin. 
Stockton-on-Tees, Jan. 22nd, 1895. 

%• We insert tills h-fter from Dr. Paterson that the inaccuracies to 
which be alludes may be, a- they should tie, duly corrected; but we 
see nothing in Dr. Gut lire's paper that appears to minimise the 
value of Dr. l’atei-son’s case. On the contrary, tho case is twice 
quoted as being very important.—Ku. L. 


Daring the week marked copies of the following newspaper* 
have been received ’.—Bath Journal, Carlisle Patriot, Gloucester 
Journal, Wolverhampton Chronicle, Swansea Journal, Llandudno 
Directory, Nottingham Guardian, Glasgow Evening Newt, Ayrshire- 
Post, Dundee Advertiser, Times of India, Sussex Daily Hews, Croydon 
Guardian, Birmingham Gazette, South Wales Daily Star, Andover 
Advertiser, Del Timet, Falkirk Derail, Blackpool Times, Hereford 
Times, Admiralty and Horse Guards Gazelle, Wigan Observer 
Northern Guardian. Buxton Herald, Scottish Highlander, Wood- 
bridge Reporter, Leighton Buzzard Observer, Bury and Wett Suffolk 
Advertiser, fork Constitution, Cork Daily Derail, Matlock VisitorP 
Lilt, Westminster Times, Warwick Times, Berwick County Gaeettc 
Staffordth ire PoM, Reynold!.! Newspaper, Ac,, dec. 1 
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arisen, and then disappeared or considerably lessened, might 
have great importance in the forming of a judgment. No 
less valuable would be tbe statement that some of the moBt 
important etiological influences had acted upon tbe organism 
of the patient. But in laying stress upon the past history 
we must not forget that these facts may be lacking even in 
cases where the action of the common causes of tbe abscess 
bad not been wanting ; sometimes the memory of the patient, 
sometimes the little importance one attributes to certain 
facts, is the cause of the deficiency of bygone data; bu% 
above all, it must be borne in mind that the most insignificant 
occurrences, such as rhinitis or one of the commonest and 
slightest infective diseases, are enough to furnish the 
stimulus required to bring on a cerebral abscess. Another 
important consideration iB tbe character of the cerebral dis¬ 
orders manifested at the "recurrence,” as I may call it. The 
latent chronic abscess can increase rapidly and give rise to 
functional disorders ; but these, being produced by tbe acute 
increase of intracranial pressure, have no special feature in 
the case of an abscess. At other times, however, the pus 
sucoeeds in escaping from the capsule which for a long time 
has retained it, insinuates itself Into the healthy brain and 
inflames it, indeed, sometimes reaches the meninges or the 
ventricles, in whiob case symptoms occur which arise not 
from the abscess, but from acute encephalitis, severe 
meningitis, or from the breaking of the pus into a ventricle. 
In all these cases there is, nevertheless, the simultaneous 
action of a rapid increase of cerebral tension, bu t the pre¬ 
ceding processes have some distinctive traits. The danger of 
confasiog such effects of chronic abscess lies entirely in the 
possibility of being ignorant of the pre-existence of a cerebral 
lesion, for It is easy to mistake encephalitis or meningitis as 
being the first symptoms. If, on the other hand, the pre¬ 
-existent lesion is known, the predicted succession of events 
increases in value, for neither a neoplasm, a parasite, softening, 
nor haemorrhage is enough to give rise to acute inflammation 
of the brain and meninges. 

A fortunate conjunction of symptoms for diagnosis of 
chronic abEcess would be the following. A patient who, some 
time before, has been exposed to some condition which would 
cause an intracranial abscess, relates that he has suffered 
from headaches, fever, vomiting, slight delirium and stupor, 
or even Bimply tells us that he had had an illness which 
had been known as influenza or typhoid fever or rheumatic 
fever ; that be recovered, but had remained slightly ansemic, 
with headaches now and again ; that his mental activity 
seemed less, his memory less good, and his strength not so 
great; that, nevertheless, these facts had not been considered 
otherwise than as attributes of a state of health only rela¬ 
tively good. Bnt suddenly phenomena arose which bespoke 
acute cerebral lesion, with a normal or, better still, sub¬ 
normal temperature, regularly interrupted by slight eleva¬ 
tions of temperature. The suspicion of an abscess which 
buri arisen in tbe brain would then be absolutely rational. Or 
that a moderate and continuous fever sets in; the functions of 
oertain cranial nerves suffer in a serious way, and through a 
peripheral lesion; and epileptiform fits occur,—then the 
diagnosis of chronic cerebral abscess which has reached the 
-meninges becomes quite probable. The value of such a past 
history would, without doubt, be great; it would almost give 
-us the clue to the source and ulterior changes of the abscess. 
Unfortunately, in real cases either this history Is wanting 
altogether or exists only in fragments of which the wisdom 
and caution of the medical practitioner will not permit him 
to avail himself. But if the history is altogether devoid of 
suggestion, little can be got from the facts which are offered 
by tbe present state. 1 think that the first cause of the 
symptoms, even in the abscess, is the mechanical aotion 
exerted upon the healthy brain; but this action is common to 
many other morbid states. Some affirm that the absoeas does 
not exercise so strong a compression as the tumour, but 
th at answers only for small abscesses ; it is enough to 
have seen the brain of one who has died of suppurative 
encephalitis to be persuaded that the compression may be 
extremely great. There are others who maintain that the 
elements of the brain are destroyed by the abscess, and that 
this is not so much the case with the neoplasm ; therefore, 
the abscess would offer more symptoms of failing function 
(Anafallsymptome) than does the tumour. The latter would 
seem to compress and Irritate, not destroy. But even such 
an affirmation as this is not always true, for tbe tumour can 
also destroy. The not infrequent latency or semi-latency of 
tbe abscess proves that symptoms of imperfect function do 
not prevail in it. Symptomatic differences are more to be 


expected from the diversity of action which morbid pro¬ 
cesses, essentially different in themselves, must exercise on 
the surrounding nervous elements. But this scientific pre¬ 
sumption is by no means sanctioned by clinical experience. 
It has been said tb&t the headache belonging to abscess is 
circumscribed; but the fact is rare, and when it does so 
happen the headache depends more upon the local pachy¬ 
meningitis than on tbe abscess; and since local pachy¬ 
meningitis may often have other causes, the headache 
caused by it is not altogether to be attributed to an absoess. 
Others would wish to give greater importance to pain on per¬ 
cussion of the head, but even this fact rather reveals the 
participation of the dura mater and the bone—a participation 
which can also occur in neoplasms and produoe the same effeots. 
A slow pulse and Cheyne-Stokes’ respiration have often been 
noticed, but these symptoms seem to depend solely on th« 
increased pressure on the bulb. Tbe power which abscesses 
possess of increasing intracranial pressure, as I have repeated 
several times, is the attribute of many other morbid processes 
of the brain. Perhaps tbe prevalence of abscesses in tbe 
cerebellnm, and perhaps, too, large abscesses in the temporal 
lobe, might more easily account for a more direct pressure 
of the purulent collection upon the centres of tbe heart and 
respiration, but in any case it is certain that this phenomenon 
may equally belong to all other processes which increase intra¬ 
cranial tension. 

The pretence of bringing forward symptoms of interference 
with function to strengthen a diagnosis cf abscess would 
soarcely warrant mention were it not for the fact that we 
meet every day with some writer who relates that, guided by 
these phenomena, he was able to discover the presence of an 
abscess in tbe brain. It is evident that we are treating of 
happy coincidences, not of rational judgments. Wbat is a 
symptom of interference with function if not an impaired 
function of some part of the brain! And why would this 
loss of function be the effect of an abscess and not of tbe 
other morbid states, which, like the abscess, can alter tbe 
physiological conditions of that area of tbe organ which 
governs it 1 At the best, one can but fay, on behalf of this 
distinction, that if the symptoms of interference pointed to tbe 
cerebellum or the temporal lobe, such a fact would favour the 
diagnosis of abscess, because this latter has a great tendency 
to develop in the two aforesaid situations ; but everyone 
must see the fallacy of such an argument. The opinion 
which can be formed on the degree of lesion of tbe optic 
nerves is, perhaps, more accurate. I never remember to 
have seen an absolute amaurosis caused by abteess, except 
in the last stages, yet it is not infrequent in cases of tumour. 
Many also affirm that the optio nerves are more often 
injured by the presence of a neoplasm than by an abscess ; 
but I know nothing of the proofs of this. On the other hand, 
it seems true that tbe changes in the ocular fundus are less 
pronounced in abscess (Gowers). B. von Beck attributes 
this difference to the different duration and intensity of tbe 
compression and of tbe venous stasis, but even here I must 
note that an abscess may last as long find compress as much 
as a tumour, if it is chronic and large. It has already been 
said that abscess more often than tumour causes unilateral 
lesion of the optic nerves corresponding to the affected half 
of the brain ; bat among the few cases narrated by me there 
is an example which precisely indicates not only tire absence 
of this tendency on the injured side, but exactly the contrary. 
Besides this, I have had occasion to see a case of real 
Leber's "papillitis,” so that, considering how in a 
cerebral tumour the lesion of the optio nerves varies from 
the greatest papillitis down to the slightest papillo-retinitis 
and to normal conditions, it is necessary to note that 
the different degrees of alteration in the optio nerves 
happen also in many cases of absoess. It is remarkable that 
Korner,® although he writes of the most favourable cases 
being preceded by otitis, also affirms and demonstrates the 
"diagnosis of cerebral abscesses preceded by otitis is, as a 
rule, often impossible.” To demand, therefore, a sure 
diagnosis, or even a very probable one, of chronio abscess of 
the brain shows an imperfect knowledge of the clinical facts 
which concern it, and means that either we must deliberately 
renounce tbe cure of even one of these patients, or that we 
must resign ourselves to explorative craniotomy. The merit 
of having dared most belongs to Horsley, Macewen, and the 
English surgeons in general, but their example has not yet 
been imitated by many physicians or many surgeons. Even 
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an illustrious surgeon like Bardeleben leaves a young man of 
twenty-six, for whom a diagnosis of abscess was made, to 
die, because the abscess was probably multiform and seemed 
extensive; 7 and a clever physician, Baginsky, referring to 
the treatment of cerebral abscess by means of trephining, 
sajB frankly that "he did not wish to submit the patient to 
operation until the phenomena were absolutely imperative 
(absolut drdngend). 8 

Why refuse the operation ? Why delay it even when 
diagnosis advises it? The excellent results obtained by 
Macewen are probably owing to speedy and frequent 
operation. Comparing the results of the treatment used in 
one of the most renowned surgical clinics, that of Heidel¬ 
berg, one finds a marked difference between them and the 
most fortunate "experiments" of the Glasgow Burgeon. 
From amoDg eleven patients for encephalitis who entered 
Czerny's clinic during the last four years, one only was 
speedily operated upon, and was the only one to recover. 
The other ten all died, notwithstanding the fact that five of 
them had been operated upon by skilful hands. It is certain 
that if the pus is not removed till it has already devastated 
the brain, these devastations alone are enough to kill the 
patient. A probably perfect diagnosis is the guide for opera¬ 
tion, the surgeon may perform it in a masterly fashion, but 
for the patient the operation will have become useless. 
Scientific exactness must then give place to practical utility. 
If there are surgeons who withhold their help to patients 
whose last chance it is, we must believe that they do so 
through fear of doing more harm than good. Is this fear 
justified? Bergmann has admirably demonstrated the perils 
of craniotomy, but successive experience has lessened the 
degree of danger. Even in the extraction of large tumours 
Brahman and Czerny have proved that the operation can be 
successfully performed. But cerebral abscess presents even 
fewer dangers than a tumour. I know that even to surgeons 
sincerely devoted to antisepsis it is not always given to avoid 
purulent meningitis. These cases are few, however, and 
will certainly diminish as precaution is greater; they may 
even entirely disappear. When we think of the wretched 
state of one who carries a mass of decomposition in his brain 
we can scarcely imagine anything worse for him. Incision 
of the brain, when performed with all the precautions which 
have rendered modern surgery so efficacious, is not succeeded 
by ill effectp, even if the abscess be not evacuated—indeed, 
even in these less fortunate cases it may diminish suffering— 
nor can we always ascribe the benefit that ensues to the 
process for which, as a palliative, Horsley recommended 
puncture of the brain. 

Professor Bergmann refers to Drummond’s attempt to find 
an abscess which really existed. Well, be narrates that 
"trotz mehrfacher Punctionen” on the day after the operation 
the patient was conscious, his speech bad returned, convulsions 
ceased, paralysis was gone, and yet the abscess had not been 
reached by either of the punctures. 0 The eminent clinician also 
mentions one of his own patients in whom several punctures 
made to a considerable depth did not succeed in reaching 
the abscess. Nevertheless, the condition of the patien 
remained unchanged for three days, after which pus began to 
issue from one of tbe channels opened by the cannula. 10 
Czamy operated on a young man in whom he had made the 
diagnosis of abscess in the cerebellum, but found in tbe 
cranium neither pus nor anything else abnormal. After two 
months, whether in consequence of this operation or in spite 
of it, the youDg man was quite cured of the disturbances 
which had made them suppose an abscess existed, and which 
they afterwards interpreted as dependent on Meniere’s 
disease. 11 We could easily multiply facts by similar cases, 
but it is only needful to refer to one more. It belongs to 
Barker, and is also quoted by Bergmann. 13 Barker, believing 
an abscess to exist In the cortical centre of the facial nerve, 
applied the crown of the trephine not only once, but twice, to 
the motor region, but found no pus. Firm in his convictions, 
he tried it a third time further back, and found the abscess 
in the temporal lobe, and cured his patient. Facts like these 
show that even where the diagnosis of situation is mistaken 
the intention of the treatment might follow. The condition 
of the abscess in regard to explorative craniotomy is more 
favourable than that of the tumour, not only because its 
situation in tbe deeper parts is no obstacle to its treatment, 
but also because puncturing offers ns a valid means of 


7 Berliner Kliniache Wochenschrift, 1891. n. 156. 
“ Ibid., p. 1144. 9 Loc. c it., p. 23. 

10 Loc. cit., p. 53. n Loc. cit. 

l* loc. cit., pp. 72-73. 


correcting an erring diagnosis of its site. In the very first 
words of his treatise, Starr asserts that if the diagnosis of 
the nature of a cerebral process and of its seat cannot be 
certified, tbe surgeon must not be asked to operate; but 
when he comes to speak of abscess, he repents, and says 
that "even if the seat is uncertain it is the dnty of the 
surgeon to explore." 13 

Truly admirable was the work of a bold and clever 
modern surgeon. Here is an example : On Sept. 15th, 1891, 
Macewen operated on a lad of sixteen years in whom, 
cerebro-spinal meningitis had been diagnosed. He opened 
the mastoid and tbe base of the cranium to disoover the 
dura mater corresponding to the under part of the temporal 
lobe. The dura mater and pia mater were incised and the 
exudation evacuated. The second operation was on Oct. 3rd. 
The dura mater was laid bare over the lateral sinus and the 
cerebellar fossa, a cannula was inserted in the temporal lobe, 
but no pus was found. Four days later a third operation 
was performed. The dura mater was again opened and the 
cerebral tissue once more perforated ; tbe abscess was found 
and its cavity cleansed. But on Nov. 19th it was necessary 
to operate for the fourth time. A bony disc was removed 
from the squamouB portion of the temporal bone, the 
dura mater again opened, tbe superficial cerebral tissue 
again incised, and another abscess emptied and its cavity 
washed. Notwithstanding a chronic pachymeningitis, an 
acute leptomeningitis, encephalitis, and two consecutive 
abscesses, tbe patient recovered. 14 I shall never tire 
of searching. Where this is possible, wbat excuse can 
be made for the physician who resigns himself to the disease' 
or death of curable patients I I seek in vain for any reason, 
practical, moral, or scientific, which can absolve one whe 
renounces the privilege of saving another's life. 

My worthy colleagues, I, too, have opened the skulls of 
patients in whom I had correctly diagnosed tumours or 
abscesses, but have refrained from giving you their history. 
It would bave been certainly less humiliating to me and 
perhaps lees tiresome to you. Secure in your indulgence, I 
have preferred this more tedious way to reach a con¬ 
clusion which may be of practical use. It is this. 
Physicians and surgeons, we must apply our skill more 
largely to the benefit of the patient; those who suffer 
from brain diseases have not yet learned to consult 
tbe surgeon rather than the physician. It therefore rests 
with the practitioner to hold his mind always open to the 
suspicion of chronic cerebral abscess and to invoke tbe 
brotherly aid of the surgeon ; but it is as yet irrational to 
ask that he shall be all-knowing of tbe real state of things 
and pretend to perfect precision ; the surgeon must accept 
the arduous honour of completing both diagnosis and cure. 
In this way hundreds of sufferers who now die will be 
restored to life. In times when we so often eee the harm 
produced by irrational hysterectomy and ovariotomy, need 
we still so much dread exploratory craniotomy, which pro-, 
mises such great results ? No one can so well respond to thia 
as yourselves, an assembly of men who live to think and to 
act. I invoke your instruction. Individually, the field of 
experience is too restricted to carry out this beneficial reform 
in practice ; collective work is necessary ; and if my words 
have bad power to convince you I can hope for no wiser 
and more cordial cooperation than that which you have it in 
your power to give. 


ON SUPPRESSION OF URINE IN 
DIPHTHERIA. 

By E. W. GOODALL, M.D. Lond., 

MEDICAL SUPERINTENDENT OF THE EASTERN FEVER HOSPITAL 
HO MERTON. ’ 


Thb discovery and the recent extensive adoption of the 
antitoxin treatment bave stimulated tbe study of diphtheria 
from all points of view. This paper, commenced upwards of 
a year ago, deals with certain of the symptoms of that 
disease, and its publication is prompted, not by the rarity 
of the cases recorded in it (for, in truth, auoh cases are 
common enough), but by the facts, firstly, that little atten¬ 
tion has hitherto been paid to them, and, secondly, that of 
late the suggestion, if not actual assertion, has been made 
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both In this country and In Germany that these very sym¬ 
ptoms—amongst which anuria is prominent—are due to 
antitoxin. 

CASE l. 1 Diphtheria, faucial and nasal; total suppression 
of urine for nearly seventy hours before death .—Tiie patient 
was aged nine years. She was first taken ill on Oct. 22nd, 
1893, and was admitted into the Eastern Fever Hospital, 1 
Homerton, on Oct. 25tb. She was suffering from a 
malignant type of diphtheria ; there were intense injection 
and oedema of the fauces, on which there was a thick sheet 
of membrane. There was a discharge from the nose, and 
the breath was fetid. The cervical lymphatic glands and 
cellular tissue were much swollen. The temperature on ad¬ 
mission was 101°F.—Oct. 26th : She is in the same condition. 
The nrine contains a good deal of albumen. The morning 
temperature was 99 4° and the evening temperature 100 4.°— 
27ih : She has been sick four times during the night, the 
vomiting bearing no relation to the taking of nourishment. 
The pulse is 102. The patient states that she feels better, 
but she is actually in a critical condition. The morning 
temperature was 99 4° and the evening temperature 100 2°.— 
28th : The patient has passed no urine since 8 P.M. on 
Oct. 27th ; before that she passed plenty of urine. The 
pulse is 108. 3.30 P.M.: The pulse is 72, irregular. The urine 
contains a good deal of albumen. 11 p.m. : The pulse is 94, a 
tritie irregular. The patient has only passed four ounces of 
urine during the day. The morning temperature is 98 6°, 
and the evening temperature 99 6°.—29th : No more nrine 
has been passed; the pulse is 100 and the respiration 16. 
Since 7 A.M. a fev red pimple-like spots have appeared 
on the legs. The morning temperature was 97 4° and the 
evening temperature 93 4°.—30 -h : This morning the patient 
is sitting up in bed knitting ; she looks much better, but she 
is reported by the nurse to have had a very bad night, having 
been constantly trying to get out of bed. No more urine 
has been passed, even when the bowels have been moved. 
12.45 p.m.: The pulse is regular and 64. The nose is blocked 
with thick mucus. There are patches of membranous material 
about the palate, uvula, and neighbouring parts, mixed with 
blood ; these parts are in a very dirty and 6loughy-looking 
condition. The patient is stated to have been sick thirteen 
or fourteen times during the night. The swelling of the 
cellu’ar tissue of the neck is, if anything, less. 10.15 P.M : 
-She has passed no more urine. The patient sleeps much and 
is not so restless as 6he has been. The pulse is 60, irregular. 
The patient has been sick once during the day and 
once this evening. On the last occasion she brought up 
altered blood. 11.45 p.m. : The pulse is 66. The morning 
temperature was 97° and the evening temperature 98 4°.— 
31st : To day there is bxmonbage from the vagina and 
rectum ; there is some bleeding from the gums, and a foul 
sanguineous discharge runs from the nose. The child is 
very drowsy, but wakes np and talks occasionally. The 
pulse at the wrist cannot be felt. She has passed no more 
nrine. The bowels acted five times during the night. The 
heart sounds are faint but normal; action irregular, 72 per 
minute. Last night there was twitching of the left arm; 
this has not occurred again. The patient vomited nine times 
during the night; the vomited matter was like coffee grounds. 
At midday the child was sitting up in bed ; she was quite 
conscious and stated she felt better. 5.15 p.m. : Drinks all 
return freely through the nose. The bowels have been opened 
seven times to-day. There is on the inner side of the right eye 
a small subconjunctival haemorrhage. The pimple-like spots 
on the legs bave become larger, and some have given rise to 
small pustules. A few similar papules and pustules have come 
out on the trunk and upper extremities. Small petechial 
hemorrhages can be seen In the skin of the neck. At 
7. 50 P. M. the child became convulsed . There were t witchings 
of the muscles of the face and upper limbs, but not of the 
lower. These twitchings continued till death, which took 
place at 8 p.m. The morning temperature was 97° and the 
evening temperature 97'6°.—The bowels acted seven times 
during the last twelve hours of life; there was no urine 
passed on these occasions—in fact, no urine was passed for 
the last sixty-nine hours of life. 

Necropsy, twenty hours after death. —The skin was very 
anaemic and waxy-looking ; rigor mortis was well marked in 
the lower and less so in the upper limbs. The fauces were in 
a sloughy, blood-infiltrated condition, and it was difficult to 
see where membrane was attached, as it much resembled the 
tissues around. There was no membrane in the larynx or 
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lungs ; the latter were normal. The heart and vessels were 
normal; there were no petechise on the pericardium. The 
cervical glands were swollen. In the tissue of the neck, 
chiefly about the sterno-mastoid muscles, there were 
patches of blood extravasation. There was also extravasa¬ 
tion of blood into the tonsils and surrounding tissues. 
The oesophagus was healthy. The stomach contained eight 
ounces of partially digested blood ; its mucous membrane 
was much congested, and beneath it there was general 
extravasation of blood ; there were no ulcers. The intestines 
were normal ; there was nothing in the rectum to account 
for the haemorrhage duriog life. Here and there in the small 
intestines was a little tarry-looking material. The spleen 
was normal and not at all enlarged ; the liver, pancreas, and 
adrenal bodies were normal. Numerous petechias and several 
extravasations of blood were scattered about between the 
layers of the peritoneum ; there were also extravasations in 
the retro-peritoneal cellular tissue. The kidneys weighed 
five ounces and three-quarters. The capsules stripped easily ; 
to the naked eye the only change was in the cortex, which 
appeared to be slightly thicker than normal. One small 
extravasation of blood was found on the surface of one of the 
kidneys ; the pelves and ureters were normal. The bladder 
was quite empty of urine, and contracted ; in its lower and 
front part there was a dark submucous blood extravasation. 
The uterus was normal. 

CASE 2 Diphtheria, faucial and nasal; total suppression 
of urine for fifty-seven hours before death. —The patient was 
aged four years. She was first taken ill on July 24th, 1893. 
and was admitted to hospital on July 28th with exudation on 
both tonsils and uvula. July 29th : The patient is seriously 
ill. There is a free, thin, slightly offensive discharge from 
the nose. The cervical glands on both sides are enlarged. 
11.45 p.m.: She has spat out some large pieces of membrane. 
There is no albumen in the urine.—July 30th : There is a 
fairly thick sheet of membrane on the left 6ide of 
the palate. — 31st : The fauces are covered with 
membrane ; the cervical glands are still enlarged.— 
Aug. 1st: The patient has been vomiting to-day. There 
is a thick precipitate of albumen in the urine.—2nd: Tie 
fauces are much swollen and injected, and upon them are 
Btnall patches of membrane. There is a blood-stained dis¬ 
charge from the nose and mouth. The patient has passed to 
urine since 4 p.m. yesterday. As far as can be made out t) e 
bladder is empty. She has been vomiting frequently. The 
pulse is 96, regular —3rd : She has passed no urine sirce 
the last note. She is very restless and is constantly vomitirg. 
The pulse is 66, regular. There is no oedema anywhere. 
The patient is quite rational.—The child died at 1.10 A.M 
on Aug. 4th. No more urine was passed. There was nothing 
particular to note concerning the temperature in this case. 

Necropsy. —The kidneys were described as being “slightly 
swollen and a little congested." 

CASE 3. Diphtheria, faucial and nasal; almost total sup¬ 
pression of urine for nearly forty-tivo hours before death .— 
The patient was a boy aged four years and a half. He was 
admitted on the evening of Dec. 15th, 1893. He had sore- 
throat on Dec. 13th. On his admission the fauces were 
found to be a little red ; no membrane was to be seen ; there 
was a nasal discharge and the breath was foul. The glands 
on both sides of the neck were enlarged. The patient did 
not seem to be seriously ill.—Dec. 16th : The urine is free 
from albumen.—17th : The patient has become much worse. 
There is now a large patch of membrane on the left anterior 
pillar of the fauces, left tonsil, and left side of the soft 
palate. The glands are larger.—18th : The condition iB 
as yesterday; but the urine contains albumen.—19th: 
The patient passed about six ounces of urine at about 
6 P.M. yesterday ; none has been passed this morning. He 
vomited once yesterday, and twice in the night. There is a 
large patch of membrane on the left side of the palate, 
extending to the left tonsil. This patch Is very thick and 
looks like wash-leather. There is a quantity of nasal dis¬ 
charge, which is offensive. The urine is loaded with 
albumen. Midnight: He has vomited twice this evening; 
he is pale ; the extremities are cold ; no more urine has been 
passed since last night. The nose is blocked. The pulse is 
about 90, regular, and very Bmall at the wrist. The patient \s 
now very drowsy, but has been wide awake all day. There is 
slight ooziDg of blood from the nose. The patient remained 
in a drowsy condition after the last note was made until the 
time of his death, just before noon the next day, Deo. 20tn. 
The bowels acted three times, and he passed about half an 
ounce of nrine with the stools, which was all he pasteo 
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within ths last forty-two hoars of his life. There was alto 
vomiting on three or four occasions daring the li«t twelve 
hoars, independently of food. The temperatare was 102° F. 
on the evening of Dec. 16 ib, 100° next day, and afterwards 
normal. A post-mortem examination was refused. 

Case 4. Diphtheria, faucial and nasal; total suppression 
of urine for twenty-two hours, partial for some days before 
death.— The patient was aged three and a half years. She 
was first taken ill on Jaly 21st, 1893, and was admitted on 
July 22nd. She did not appear to be seriously ill. There was 
a casing of membrane round the uvula ; the edge of the light 
side of the soft palate was irregular in appearance and was 
bleeding slightly. There was a thick nasal discharge. The 
urine was loaded with albumen.—July 23rd : There is less 
membrane. The amount of urine is diminished.—24th : The 
fauces are as yesterday. The urine contains much albumen. 
Eleven ounces were passed to-day. —25th : The patient has been 
vomiting. Pulse 102. There is no membrane now. Ten ounces 
of urine were passed to-day.—28th : The patient is constantly 
sick. There is no membrane, but there iB an appearance 
as of ulceration along the edge of the palate and uvula. 
9.30 p.m : The patient has been sick several times during the 
day and has passed no urine since the early morning, when 
6ix ounces were passed. Pulse 104. regular. The child is 
much worse.—27th : Pulse 92. The patient is still vomiting. 
Six ounces and a half of urine were passed at 5 A.M.—28tb, 
mid-day: There has been less vomiting during the last twenty- 
four hours. Palse92. The patient has ODly passed seven ounces 
of urine sitice the last note. The urine contains much 
albumen. Fluids return through the nose when the 
patient drinks.—29th : The pulse is irregular. The patient 
is very drowsy. She vomits at times. Drinks return 
by the nose. 11.45 v M. : Palse 108, very small ; heart 
quite regular. There is a systolic apical bruit, and 
the pulmonary second sound is accentuated. Seven ounces 
and a half of urine have been passed to-day.—30th: 
The patient was 6ick .last night after taking some 
jalap powder. She has been vomiting again this morning. 
Pulse 112, quite regular. There is a systolic apical bruit, but 
I cannot make out any cardiac dilatation. The urine is of a 
natural colour, but contains a considerable amount of albu¬ 
men. Eight ounces were passed to-day.—31st: The patient 
seems worse to-day; her extremities are very cold. Pulse 
120, regular. She has been frequently sick this morning. 
Ten ounces and a half of mine were passed during the 
day. The urine contained a thick precipitate of albumen.— 
Aug. 2nd: Vomiting is almost constant now. The child is 
extremely restless She died at 3.40 A.M. in convulsions.— 
Four ounces of urine were passed at 5.30 A.M. on Aug. 1st; 
from that time till death no more. The patient’s temperature 
varied from 97° to 99 8° F. 

Necropty. —Permission was granted only to remove the 
kidneys. To the naked eye these organs were quite normal. 

Case 5. Diphtheria, faucial and nasal; partial suppression 
of urine for four days before death. —The patient, a boy aged 
six years, was admitted into the Eastern Hospital on 
Jan. 3rd, 1894, in the afternoon. His illness began with 
vomiting on Dec. 29th, 1893, and there was sore-throat on 
the 30th. On admission there was membrane on both tonsils, 
which were swollen ; the patient’s breath smelt very offen¬ 
sively, and there was a copious thin discharge from the nose. 
The cervical glands on both sides of the neck were enlarged. 
The evening temperature was 100 4° F.—Jan. 4th : The 
pillars of the fauces and tonsils are swollen and injected, 
and their surfaces are matked by several superficial ulcers. 
Nothing was seen this morning that could be positively called 
false membrane. The tongue is thickly furred. The urine 
contains a heavy precipitate of albumen. Morning tempera¬ 
ture, 100 8°; evening temperature, 99°.—5th : The urine is 
loaded with albumen ; urates are present. At 1.30 p m. the 
pulse was 124. Mornirg temperature, 99 8°; evening tem¬ 
perature, 100-2°.—6th : The urine is loaded with albumen. 
The patient vomited four times in the night. There 
i® membrane to day on both anterior pillars of the fauces. 
Morning temperature, 99'6°; evening temperature, 99°.—7th : 
Morning temperature, 98 6°; evening temperatare, 98 4°.— 
8th: There is still a heavy precipitate of albumen In the 
urine. There iB membrane on the uvula and lining the 
pharynx and tonsils. At 2 p.m. the pulse was 102. Morning 
temperature, 98 6°; evening temperature, 98 8°—9th: Mornirg 
temperature, 98 2*; evening temperature, 97 8°.—10th : The 
patient is slightly drowsy. Poise 68. weak, regular. He 
vomited twice iu the night; he has become very pallid. The 
urine is pale and clear, and contains a flocculent precipitate 


of albumen. Midnight : Pulse 66, regular, soft. Morning 
temperature, 97 4° ; evening temperature, 96 6°.— 11th : The 
patient has vomited once duriDg the night (after taking 
milk) and once this morning. He is not drowsy to-day, but 
is amusing himself with looking at pictures. There is still 
some nasal discharge. The pulse is very intermittent and 
soft; the heart intermits at every third beat. The rate is 
about the same as yesterday. There is only an opalescence of 
albumen in the urine. 5 p.m.: Poise 62. The patient has 
vomited again once. Mornirg temperatare. 97°; evening 
temperature, 96 8°. Midnight : Pulse, 58 to 60 ; respiration, 
16.—12th : The pulse as counted by auscultation, 64. The 
heart is very irregular ; there are occasiorally no beats for a 
period of four or five seconds. The patient takes very little 
nourishment. He has vomited twice during the night and 
once tbis morning. There is some emaciation. The 
pulse cannot be felt at the wrist. There is a con¬ 
siderable amount of albumen in the urine, which is pale 
and clear. Some of the urine from the bottom of the 
vessel was microscopically examined, though there was no 
definite deposit. Nothing abnormal could be detected. 
Morning temperature, 97 4°. At 4 p.m. the heart-beats as 
counted by auscultation were 46 per minute, and regular 
in rhythm. The first sound of the heart was faint. The 
patient died at 4.35 r.M. He retched several times, and 
vomited a little brown fluid during the last half hour of his 
life. He was rational, though perhaps a little dazed, up to 
the end. Some difficulty in keeping him warm existed for 
the last two days, though he was wrapped up in blankets 
and had hot water bottles in bis bed. During the last twelve 
hours he resisted all attempts to feed him. He had lost flesh 
rapidly, and the progressively increasing pallor was very 
noticeable. Towards the end the respirations were “sighing ” 
in character. At different hours on Jan. 11th and 12th the 
pulse-rate was as folio vs :—Jan. 11th : 9.30 p.m , 58 ; mid¬ 
night, 60. Jan. 12th : 3 A.M., 58 ; 6 A.M., 56 ; 9 A.M , 54 ; 
noon, 64; 3 PM, 48; 4 p.m., 46. The amounts of urine 
passed during each day were as follows (opposite them are 
placed the pulse-rates) :— 



07. 

Pulse. 


oz. 

Pulse. 

Jan. 5th .. 

181. 

.. 124 

Jan. 10th . 

. 5 ... 

66 

,. 6th .. 

13'about) 

.. — 

„ 11th . 

5 ... 

... 62 to 53 

„ 7th .. 
„ 8th .. 

12. 

13. 

102 

„ 12th .. 

H ... 

t 58 to 46 
1 (once 64 

„ 9th .. 

8J. 

■ • — 




The amounts pafsed between 8 P M. on one day and 8 r.M. the 
next were measured, so that the above amounts commence 
from 8 p.m. on Jan. 4th. Only half an ounce was passed 
between 8 A.M. on Jan. 12th and the hour of dea'h. The 
bowels were opened every day naturally, sometimes two or 
three times. 

Necropsy forty-eight, hours offer death, by Dr. F. G T. Fox._ 

There was some emaciation of the body, and the skin was very 
pale. There was nothing to be seen about the fauces 
that was undoubted membrane ; there was a large crypt-liko 
cavity in the right tonsil, opening by a large passage on to 
the free surface. The epiglottis and larynx were injected 
and raw-looking. The lungs, bronchi, and trachea appeared 
to be healthy. The kidneys, which weighed five ounces and ' 
a half together, had the pyramids congested. It was 
questionable whether the cortex was at all increased in size. 
The capsule peeled readily ; there was no charge visible to 
the naked eye in the structures. The liver was much con¬ 
gested and of a deep purple colour. The heart and spleen 
were normal. The bladder was contracted and empty. 

CASE 6. Diphtheria, faucial, diminution in amount of ' 
urine .—The patient, aged six years, was admitted on 
Aug. 5th, 1893, having been seriously ill since the day before. 
There was white deposit, not definitely membranous, on the. 
left tonsil, and much swelling of the cervical glands. On, 
Aug. 7th both tonsils were covered with whitish deposit.. 
The following was the amount of urine passed daily frem 
Aug. 7th to 20th 


Aug. 7th 
„ 8th 
„ 9th 
„ 10th 
„ 11th 
„ 12th 
„ 13th 


07 . 


n 

Aug. 14th . 

17 

„ 15th . 

10 

„ 16th . 

7 

17th . 

12 

„ 18th . 

12 

„ 19th . 

15 

„ 20th; . 


07 . 

... 14 
... 17 
... 12 
... 15 
... 14 
... 17 
... 20 


From Aug. 10th to 21st there was albuminuria, but only once 
in any considerable quantity. From the 10th to the 13th 
the patient was cronpy. On the 16th there was paralyais of 
the palate. Up to the 9th there was considerable pyrexia.' 
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There was no vomiting. The patient recovered and left the 
hospital on Oct. 28th. 

[1 have not given the notes of the treatment of these 
cases, partly to avoid waste of space, partly because it was 
unavailing. But in these cases, as well as in those referred 
to in the following remarks, various local remedies were 
employed—among others, boracic acid, carbolic acid and 
iodine, chlorate of potash, bicarbonate of soda, and mag¬ 
nesium sulphite.] 

Remarks. 

These six Instances have been selected from the notes of 
many others of the same kind as examples of the class of 
case in which anuria occurs, and the manner in which it 
supervenes. The condition they illustrate is a common one, 
yet it is curious that the text-books say little or nothing about 
it As far as I know, my former colleague, Dr. G. G. Morrice, 
was the first definitely to draw attention to the suppression 
of urine in diphtheria. 2 Cadet de Gassicourt does not mention 
it. Henoch, who speaks of “nephritis ” in diphtheria, says 
only that one of the symptoms is a “ diminution in the quantity 
of urine.” Oertel* refers to fifty fatal cases of diphtheria 
recorded by Bartels, in most of which there were dropsy and 
suppression of urine. But, as is observed by Fagge, * doubt 
muBt be raised as to whether some, if not ali, of these cases 
were not scarlet fever. Dr. Morrice refers to a paper by 
Dr. Gee.® Dr. Gee’s paper was written to draw attention to 
the gravity of repeated vomiting in diphtheria but in three 
of the cases he records it is expressly mentioned that the 
urine was scanty and in three others that there was evidence 
of renal affection. In two of Dr. Morrice's six cases no 
mention is made of the quantity of urine. 

It will be observed that there are certain points common to 
the six cases detailed above. They were all severe cases, 
with much local affection. There was albuminuria and more 
or less complete anuria. In the fatal cases there was frequent 
vomiting, and death was due to cardiac failure. This com¬ 
bination of symptoms is common in diphtheria. Some time 
ago I analysed the notes of thirty cases coming under my 
notice during the years 1892 and 1893, in which anuria was 
present in a marked degree. All these cases save three were 
fatal. I shall have occasion to refer to them in" the course 
of my remarks. 

Anuria. —This may be partial or complete. In 7 of the 
30 caseB there was total suppression of urine for from 
eighteen to nearly seventy hours before death ; while in 12 
others suppression was nearly complete for from twenty-four 
to seventy-two hours. Sometimes the excretion of urine is 
suddenly arrested ; at others the period of total or nearly 
total suppression is preceded by one of gradual diminution in 
the amount excreted. In all cases there is albumen, often in 
large amount. The urine is of normal appearance, and rarely 
is there any Bediment. Blood is never present. I have 
known anuria to set in as early as the third, and as late as 
the tenth, day of the disease. 

Vomiting is often present, and was observed in 23 of the 
30 cases. In 15 instances the vomiting was frequent. In 
7 of these 15 cases vomiting set in simultaneously with anuria, 
before it in 4 (one to three days before), after it in 4 (two 
to four days after). The vomiting is quite independent of 
the taking of food. Only occasionally is there diarrhoea, 
but constipation is common. 

Symptoms of cardiac failure are nearly always present from 
the time when the suppression of urine commences. The 
radial pulse is soft and small, and the cardiac sounds are 
faint. These symptoms are usually of gradual onset. The 
pulse at the wrist becomes more and more imperceptible to 
the touch and may be quite indistinguishable for some hours 
before death. The pulse-rate may during the same time 
become lowered; in seven instances it fell to below normal, 
the lowest rate observed being 44 per minute ; but absolute 
Infrequency of pulse-rate is not a constant feature of tbeee 
cises, though there is often relative infrequency compared 
with the rate observed earlier in the course of the disease. 
Irregularity of cardiac rhythm is occasionally met with. 

Death occurs often by sudden cardiac failure ; in seven of 
the thirty cases it was immediately preceded by convulsions. 
At other times death is by slowly progressive cardiac failure. 
The patient’s extremities become markedly cold and his skin 
and lips pallid ; his temperature falls below normal ; he is 
drowsy, but can easily be roused, though he resents being 

* St. Bartholomew's Hospital Reports, vol. xxviii. 

* Zlemssen'a Cyclopa-dia, English Translation, vol. I., p. 604. 

« The Principles and Practice of Medicine, third edition, vol. i„ p. 270. 

* St. Bartholomew's Hospital Reports, vol. xxv. 


disturbed. In these cases the end comes with such quietness 
that it is difficult to tell the exact moment of death. The 
fatal termination occurs most often on the seventh, eighth, 
or ninth day of the disease. In the thirty cases the extremes 
were the sixth and seventeenth day. 

There 1 b usually much local exudation upon the fauces. In 
twenty-three of the thirty cases there was evidence also of 
nasal diphtheria. The local exudation may entirely dis¬ 
appear before suppression of urine sets it. Even in cases 
where the exudation persists serious constitutional symptoms 
may not show themselves until the onset of anuria. To the 
inexperienced observer the patient may, in those cases where 
the membrane clears off and there is little if any vomiting, 
seem to be improving, and I have more than once had 
to warn a patient's relatives of the fallaciousness of 
appearances. 

Post mortem appearances .—In fatal cases of diphtherial 
anuria there are only two constant conditions observed at the 
necropsy, and they seem to be of little importance. The one 
is marked pallor of the skin and lips, the other a contracted 
and empty bladder. The kidneys are usually normal in every 
respect to the naked eye. Now and then they are paler than 
usual; very occasionally the cortex 1 b slightly increased In 
width. In cases where the membrane has cleared off from 
the fauces before death there may be absolutely no morbid 
condition to demonstrate post mortem the nature of the 
disease. 

Wbat is the cause of these symptoms ? The vomiting and 
pallor, taken in connexion with the albuminuria and scanti¬ 
ness of urine, suggest uremia. Certainly anuria is enough 
to account for uraemia. What, then, is the cause of the 
anuria? It is stated by Dr. Monice, in the paper to which 
I have already referred, that in the cases I am discussing the 
kidneys are found to be in a state of acute nephritis, and 
to this condition he evidently attributes the suppression of 
urine. He is supported in his view of the matter by the 
fact that certain other writers on diphtheria also speak of 
nephritis—Henoch 6 , for example. On the other hand, Cadet 
de Gassicourt r ,(who twice in one short chapter talks of the 
biniynite habituelle of the albuminuria of diphtheria) 
declares that among upwards of a thousand cases of 
diphtheria observed by himself he saw only three fatal 
from nephritis, and Dr. Goodhart 8 states that the kidneys 
do not usually show any definitely marked change. There 
is thus much divergence of statement even as to facts. 
Now, clinically, these cases of diphtherial anuria differ 
widely from cases of acute nephritis. In the Eastern 
Fever Hospital, Homeiton, into which very many patients 
suffering from scarlet fever or from diphtheria are ad¬ 
mitted in the course of the year, there is ample opportunity 
of observing this difference. In acute nephritis hiematuria, 
dropsy, pyrexia, convulsions (occurring during the course of 
the attack, and not merely just before death), and coma are 
common ; in the anuria of diphtheria these symptoms are 
never met with. In nephritis there is usually recovery at 
the end of several weeks, or a chronic nephritis may result, 
and even in fatal cases death occurs after an illness of some 
duration, whereas in diphtherial anuria the usual termination 
is in death within a few days or even hours, and, in the cases 
which recover, recovery is always complete. In order to em¬ 
phasise the difference between acute nephritis and diphtherial 
anuria I may mention that I have five times seen acute 
nephritis complicate an attack of diphtheria, and in these 
five cases the symptoms of the renal lesions were precisely 
the same as are seen in nephritis after scarlet fever. Lastly, 
treatment, such as is of great value in nephritis, is of absolutely 
no use whatever in the suppression of diphtheria. Clinically, 
therefore, diphtherial anuria is very different from acute 
nephritis. The evidence derived from the bedside is sup¬ 
ported by that gained in the deadhouse. As I bave already 
Btated, to the naked eye the kidneys appear to be normal. 
With the microscope, also, little is to be found amiss. I have 
examined in this way ten cases, of which three were Cases 1, 
4, and 5, described above. In some the kidneys were normal; 
in others there was a Blight infiltration of the interstitial 
tissue with leucocytes, either around the Malpighian bodies 
or between the tubes ; in two cases where fresh sections 
had been stained with osmic acid, slight fatty degenera¬ 
tion of the cells of the convoluted tubes was observed; 
but in another case which I have quite recently examined 
in this manner no snoh change is visible. In short, what 

® Lectures on Children's Diseases, Translation by Sydenham Society, 
vol. ii. 7 Traits Clinique des Maladies de l'Bnfance. 

8 Diseases of Children, fourth edition, p. 205. 
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changes are seen are variable and alight, and I would suggest 
that they are secondary to the greatly diminished flow of 
urine through the organs. The anuria is not, therefore, 
dependent upon nephritis. It is too marked to be due to 
either the vomiting (which is not always present) or the 
cardiac failure. I confess to being ignorant of its exact 
cause, and can only suggest that it may be due to the direct 
action of the poison (or poisons) of diphtheria upon the 
nervous mechanism that govemB the excretion of urine. 


A CASE OF TUMOUR OF THE CORPORA 
QUADRIGEMINA. 

By L. G. GUTHRIE, M.D. Oxon., 

UD 

W. ALDREN TURNER, M.D.Edin., 

PHYSICIANS TO OCT"PATIENTS, THE HOSPITAL FOR EPILEPSY AND 
PARALYSIS, REGENT'S PARK. 

Cases of tumour of the corpora quadrigemina are suffi¬ 
ciently rare to warrant the publication of one, which was 
studied for some weeks during life, and in which a post¬ 
mortem examination was obtained. We have collected abont 
twenty cases of this condition scattered throughout medical 
literature, in some of which the tumour produced only 
partial destruction, while in others an extension of the 
growth involved neighboaring structures, such as the ad¬ 
joining partB of the optic thalamns and the tegmentum. 
The case which we here record was characterised by the 
completeness of the destruction of the quadrigeminal bodies, 
with only slight Implication of one optio thalamns and none 
at all of the tegmentum. 

A piano-maker twenty-three years of age was admitted to 
the Hospital for Epilepsy and Paralysis, Regent's-park, on 
Sept. 6th, 1893, under the care of Dr. Guthrie, in the absence 
of Dr. Hughes Bennett, who has kindly allowed us to publish 
the case. The following history was obtained from the 
patient’s mother. He had always been well until three 
years previously, when he had an attack of earache, followed 
by slight discharge from the right ear. The discharge lasted 
a few days only, and he had no further trouble from that 
source. In the second week of June, 1893, he complained 
of constant frontal headache, but he was able to continue 
work, and left London to take a situation in Birmingham on 
June 17th. On Jane 28th, the headache still persisting, he 
consulted Mr. Addenbrooke of Birmingham, who kindly 
sent the following particulars. “He complained of frontal 
headache and giddiness. He had no squint at that time, but 
it developed in a week or two. It was very difficult to get 
any family history from him, but I afterwards found out 
from his brother that he had lived rather a wild life, and 

that his father was an epileptic. He had a good deal of 

loss of coordination of movement even then, which got worse. 
There was also complete absence of the knee-jerks, and the 
pupils responded slightly to accommodation, but not to light. 
He had more or less want of control over the excretions 

almost from the first. He bad no delusions whatever 

whilst under my care, and gave perfectly rational answers to 
all questions.’’ There was no family history of phthisis or 
cancer. On admission to the hospital on Sept. 6th his condition 
was as follows : He was much emaciated (his mother stated 
that the wasting dated only from the onset of the present 
illness). He lay on his back with the legs extended. His 
head was retracted and turned to the right. He resisted with 
a frown of pain all attempts to move it in the opposite 
direction. His expression was dull and listless, though not 
indicative of pain ; but if asked whether he was in pain he 
always answered “Yes,” or nodded assent, placing his hand 
on his right temple to localise the Bite. There appeared to 
be some tenderness about the right occipital region and the 
right side of the neck. When raised to a sitting position he 
leaned heavily backwards, placing his bands on the bed 
behind him in order to support himself, but he would 
have fallen backwards unless held up. When placed on 
his feet he was unable to stand alone, owing to the 
inclination backwards. He could walk in short steps 
when strongly supported behind. The gait was not ataxic. 
There was marked convergent strabismus. From time to 
time he exhibited a sort of twitching movement of the eyes 


outwards, followed at once by a return to the convergent 
position. Movement outwards of the left eye seemed perfeot, 
but the right eye never got beyond the mid position. Appa¬ 
rently there was paresis of the right external reotus ooupled 
with spasm of both internal recti. This interfered with accu¬ 
rate investigation of other ocular movements, but the upward 
movements of the globes also appeared to be defective. There 
was no ptosis. The pupils were moderately dilated, the left 
being larger than the right. The right pupil reacted mode¬ 
rately to accommodation but doubtfully to light; reaction 
to either was doubtful in the left. Most intense optic 
neuritis was present in both discs. Beyond the paresis of 
the right external reotus there was no paralysis of any part 
of the muscular system. He would shut his eyes, Bhow his 
teeth, and put out his tongue when asked to do so. There 
was no deviation of the tongue. The hand grasp was equal 
on both sides, though somewhat feeble. The right hand and 
arm were tremulous; he moved the limb vaguely about, at 
times seeming to grasp at some object in the air, then placing 
his hand on his right temple, interfering, as if unconsciously, 
with ophthalmoscopic examination. He would touch various 
parts of bis face with fair precision when told to do so. He 
moved his legs freely in bed, hot only at request. Deglu¬ 
tition was slow but perfect. Unless attended at regular 
intervals he had incontinence of urine. The bowels acted 
only after the use of enemata. The urine contained no 
albumen. The heart and lungs were sound. The pulse was 
regular and of good volume, bnt slow (52 to 60 per minute). 
The respiiation was regular and deep (15 to 16 per minute). 
The temperature remained between 97° and 98° F. There 
was complete absence of the knee-jerks on both sides. 
The superficial reflexes, cremasteric and abdominal, were 
exaggerated. On tickling the soles of his feet the legs were 
drawn up spasmodically. He lay in a dazed, semi-conscious 
state, from which he could be roused for a time to answer 
simple questions, put out his tongue, and so forth ; but his 
attention soon seemed to wander and was difficult to regain. 
His speech was slow but quite distinct. He would pause for 
several seconds before answering a question, but would 
eventually answer correctly and to the point; if more than a 
few qneBtions at a time were asked, however, he would cease 
to reply. Occasionally he spoke of his own accord, and once 
when a conversation arose in the ward on a recent exhibition 
he said “ I’ve been there.” Asked if it was worth seeing, he 
replied with emphasis, “I believe yon,” but nothing further 
could be elicited from him on the subject. He noticed 
correctly that the ward clock struck an hour slow. When 
asked to build a piano for the ward he said, “You’ve no 
room for it.” He recognised the smell of roast beef, and 
objected to the mutton on the ground that it was too rich. 
He read the time correctly from a watch held a yard before 
bis eyes, but would not name various common articles shown 
to him. More accurate investigation of the special senses 
was impossible. Sensation to touch and pain, as far as could 
be ascertained, was normal; he winced when the heat test 
was tried, but would not say whether he felt hot or cold. 
Examination of the right auditory meatus showed signs of 
past catarrh, with thickening and opacity of the tympanic 
membrane, but no perforation. 

The general symptoms were obviously those of cerebral 
compression. Of localising symptoms, the morbid tendency 
to fall backwards and the inclination of the head to the right 
(which afterwards varied, the head being sometimes equally 
strongly diverted to the left) suggested a cerebellar lesion ; 
while the tenderness of the right occiput pointed to the 
right cerebellum as the mo6t likely site of disease. The 
diagnosis rested between tumour and abscess of the cere¬ 
bellum, causing general pressure. The balance wa9 slightly 
in favour of abscess, owing to the history of past aural 
disease. But the affection had been trivial, and the s'gns 
of its existence were few. There was no perforation of the 
membrane, no history of persistent discharge, and there had 
been no rigors. No bistory of syphilis could be obtained, 
and no signs of its presence were found ; but on the chance 
that his condition might be due to gumma it was decided to 
treat him with increasing doses of iodide of potassium. 
Daring the next four weeks his condition remained practically 
unaltered, except that he wasted rapidly. The temperature 
was almost persistently subnormal, varying between 97° and 
98°, but at times rising one point above normal. The pulse 
rate averaged between 60 and 70 per minute. He never 
vomited after admission. His appetite remained good. 
Mastication was slow and imperfect, accompanied by little 
or no lateral movement of the jaws. Deglutition was 
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unimpaired. At the suggestion of Dr. Althaos, who kindly saw 
the patient on Oct. 12th, strong counter-irritation by means 
of tartar emetic ointment was applied to the right occiput 
until active inflammation of the scalp was produced. This 
caused a rise of temperature of from one to two degrees above 
normal, but no beneficial effect was produced. On Nov. 1st, 
at Dr. Hughes Bennett's suggestion, it was decided to 
trephine, the operation being performed on the following day 
by Mr. Pearce Gould. 

A trephine opening was made behind the right ear so as to 
expose the right hemisphere of the cerebellum. As nothing 
was found either superficially or on probing, the opening was 
enlarged anteriorly and the posterior part of the cerebrum 
brought to view. Here, again, there was no evidence of any 
localised morbid condition. The patient recovered tem¬ 
porarily from the effects of the operation, but remained dull 
and apathetic, and death ensued on Nov. 8th, 1893. 

Necropsy .—There was a slight milkiness of the cortical pia 
arachno:d, with increase of the cerebro spinal fluid and 
matting of the membranes over the base. On opening the 
brain there were noticed considerable dilatation of both 
lateral ventricles and excess of the ventricular fluid. A hard, 
somewhat nodular swelling occupied the position of the 
quadrigeminal bodies, and extended into the left optic 
thalamus. The optic thalami, quadrigeminal region, and 
pons were prepared for minute investigation. This examina¬ 
tion showed that the tumour extended from the junction of 
the posterior and middle thirds of the left optic thalamus 
as far back as the posterior border of the testes. It involved 
the posterior part of the left optic thalamus and merely 
pressed upon, without implicating, the right thalamus. It 
destroyed both anterior and posterior corpora quadrigemina, 
the right bodies being less implicated than the left. It 
invaded the grey matter around the Sylvian aqueduct, and 
passed up to and involved the dorso-mesial part of the sub¬ 
thalamic region on the left side only. The tegmentum pontis 
et cruris was unaffected. The left lateral fillet, in its course 
to the left testis, was involved by the tumour. Histologi¬ 
cally the tumour was an angio-sarcoma of apparently rapid 
growth. 

Remarks .—The two outstanding features of tumour of the 
corpora quadrigemina are an unsteady gait and oculo-motor 
paralysis. The former is usually described as being that of a 
drunken person, resembling the gait of cerebellar disease 
rather than the heel walk of the ataxic. As the disease 
advances walking becomes impossible without support. Even 
in the later stages, however, there is no loss of power, unless 
from extension of the disease the motor tracts in the cerebral 
peduncles are involved either directly or from pressure. The 
oculo-motor palsy consists rather of symptoms in the region 
of the third and fourth nerves than in that of the sixth, 
which, indeed, is not unnatural, considering that the position 
of the abducens nucleus is some distance posterior to the 
testes. Paralysis of convergence, ptosis, and loss of the 
upward movement of the globes are the chief phenomena 
noted in the cases of this disease. Apart from these two 
symptoms, we would call attention to the fact that vision is 
not materially altered, except by the condition of optic 
neuritis, which is a constant feature in the cases. This sup¬ 
ports the dictum of Nothnagel* : “that visual acuity may be 
unimpaired in these cases may be stated without fear 
of contradiction.” The difficulty of testing audition in 
these cases is very great, owing to the mental apathy 
and listlessness commonly present It would seem, how¬ 
ever, from a review of the cases in which this was care¬ 
fully tested, that hearing is impaired on the side oppo¬ 
site the lesion, or in bilateral cases on the side opposite 
that which is most affected. Tremors, chiefly of the arms 
on voluntary movement, have been observed in other 
cases as well as in our own. They have been described as 
similar to those met with in disseminated sclerosis. They 
are probably due to an extension of the tumour growth into 
the tegmentum and optio thalamus. The knee-jerks are as 
a rule exaggerated in these cases ; but, as not infrequently 
occurs in cerebellar disease, they may be abolished even from 
an early date, as happened in the case here recorded. 

x Brain, 1889, p. 21. 


Mrs. Charles Hall has given £2000 to the 

Chelsea Hospital for Women in memory of her late husband, 
Major Charles Hall, formerly of Her Majesty’s 1st Life 
Guards. 
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NO. XIII. 

Fits following Touching the Head.—A Case 
PUBLISHED BY Dr. DUNSMURE (1874). 

I RECORDED 1 the case of a boy who had what I thought 
to be fits analogous to those artificially produced in guinea- 
pigs by Brown-S6quard’s well-known methods. The boy fell 
down and had certain symptoms to be presently mentioned 
when his head was touched. A discussion followed the 
reading of the paper, in which Dr. Hadden, Dr. Hughes 
Bennett, Dr. Ewart, Mr. R. W. Parker, Dr. Beevor, Mr. 
Brudenell Carter, and Mr. Victor Horsley took part. I find 
that Dr. James Dunsmure, so long before as 1874,* published 
a case in all essential respects like that of my patient. 
Dr. Dunsmure has been so good as to give me particulars of 
his patient subsequent to 1874. I have no knowledge of 
the progress of my patient since the time of publication of 
his case. 

Dr. Dunsmure'a patient was five years of age (I refer to 
the boy’s condition in 1874, nntil I mention his later pro¬ 
gress). He began at the age of two years and a half to have 
attacks when his head was touched, and continued to be 
subject to them ; they increased in frequency and severity, 
lasted about five minutes, when perfect recovery took place. 
He did not lose consciousness in them. (Vide infra.) Three 
months ago he was noticed to lose power in the right arm 
and leg during the attack. He could not speak except 
that he could say a few words with “o” in them, as 
“horse,” which he calls “oes,” “open,” “ope.” Yet 
he understood any word that was said to him. “He 
hums several Scotch airs very correctly, and is very 
fond of music.” Dr. Dunsmure writes further (I italicise 
some words) “On touching any part of his head sharply 
when he is unaware of it, he immediately falls to the 
ground, perfectly powerless, though quite sensible, and 
remains lying for a minute or more till he is able to rise 
again. The first time I saw him, the muscles of the right 
arm and leg were slightly tonicly convulsed ; but that is the 
only time 1 ever noticed any approach to a convulsion. His 
mother told me that once or twice, when he had had a very 
severe fall on a day when he was particularly sensitive to 
attacks, she noticed slight tremor of the right arm or leg, 
or of both legs alone. During an attack he occasionally cries; 
the eyes are either half-shut or open, the pupils are unaffected ; 
the face is generally flushed, but it sometimes becomes 
very pale a short time afterwards, and the arms fall to the 
side. The sphincters are never relaxed. On days when 
he has had a namber of attacks, the hands are very unsteady, 
and shake a good deal. He has a tendency to fall to the left 
side ; sometimes the right arm and leg are quite powerless, 
and remain so for a minute or more, and then recover, while 
he generally raises the affected arm up with his left hand. 
Within the last three months he has used the left hand more 
than the right for doing anything, as feeding himself, &c., kc. 

“It is not necessary for a second party to touch the head 
to induce an attack, for he frequently causes himself to fall 
while playing with a piece of paper or a ball, if it happens 
to come in contact with any part of the head ; or even when 
touched suddenly with his own hands, or in feeding himself, 
if the spoon comes against his face. Combing his hair is a 
frequent cause of an attack. On being made aware his head 
is to be touched, he is able to withstand the attack even if a 
severe knock is given. He is generally in the greatest spirits, 
playing and romping abont with other children; but some 
days he is irritable and dull, and on those days he is particu¬ 
larly subject to attacks. On the posterior part of the head 
there are generally one or two swellings, due to the falls he 
receives. Tapping him over the spine, especially in the dorsal 
region, causes him to start, and the right arm is jerked 
slightly away from the body. While eating anything hard he 
sometimes falls ; for example, if given a lozenge or a bit of 


X Transactions of the Medical Society, vol. x., 1887. 
* Ediu. Med. Jour., October, 1874. 
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Bugar, he bites it very cautiously, evidently afraid of it break¬ 
ing, which, if it does suddenly, he either starts or falls down. 

"Galvanism applied to the head produces no attack, nor 
does the sudden application of heat or cold. Any sudden 
noise has no effect. When his head is touched daring sleep, 
his whole body starts violently, and in about a minute or less 
his faoe becomes paler, which appears to me to be very much 
the same phenomenon as is produced when he is awake, only 
he is in the recumbent position, and is not able to fall. He 
drags his right leg very slightly on walking, and on going 
upstairs he always puts the left one up first. The digestive 
system is in good order; tongue moist and clean; urine normal; 
heart and lungs quite healthy; pulse 100 ; temperature 98 4°. 
Dr. Argyll Ribertson kindly examined the eyes for me with 
the ophthalmoscope, and found them quite healthy. Daring 
the last six months he has improved very much, the attacks 
are neither so numerous nor so long. At present they rarely 
last above a minute. 

"Itis extremely difficult to know whether there is at the 
time of fall a momentary loss of consciousness or not. If 
attacks have been induced when be is sitting, I have noticed 
his head fa'ls forward for a second, and then immediately 
recovers itself, during which time he may have been uncon¬ 
scious, or the falling forward of his bead may have been 
entirely due to the loss of voluntary power. ” 

Dr. Dunsmure brought the case before the Edinburgh 
Medico-Chirurgical Society a few years later. He has 
obligingly given me by letter particulars of the boy’s progress 
since 1874. Before giving these further details I will remark 
on the resemblances of my patient’s case to that Dr. Dans- 
mure had previously recorded. 

In both cases the patients did not fall when touched on 
the head if they were aware that they were to be touched. 
In both cases attacks were producible dnrirg &leep. In 
both attacks were produced by accidental contacts during 
play, &c. In both there were one-sided symptoms, right in 
Dr. Dnnsmnre's patient, left in my patient. In my patient 
during the attacks, or soon after at least, the eyes turned to 
the right (evidence, I think, considering that the left limbs 
were affected, that the attacks were ponto-bulbar, "lowest 
level,” fits) and there was stoppage of respiration for a few 
seconds. It waB not certain that in either case there was 
loss of consciousness in the seizure. I thought there was in 
my patient's attacks and Dr. Dunsmure thinks there may have 
been in his patient's attacks. 

I now give the further particulars with which Dr. Dunsmure 
has supplied me, as to his patient’s progress in and subse¬ 
quently to 1874. It will be Eeen that the patient had epileptic 
fits as well as the slighter seizures which for distinction are 
called "falls.” 

"Daring the summer of 1874 the ‘falls’ were incessant 
owing to his having been taken out in the hot weather, but 
they diminished when he was kept in the house. He had to 
be confined to bed the next summer for a short time, owiDg 
to the heat and the frequency of the falls. On March 5th, 
1876, he had a noctarnal epileptic fit, and another in a mouth. 
After the fits began the ‘falls ’ diminished till August, when 
the weather was hot, they were so frequent he bad again to 
be confined to bed. He had only one fit to Sept. 11th. 
From then to Oct. 12th, 1876, he had only one fall and 
four fits of shorter duration ; his right side was 
paralysed for a short time after each of them, the arm 
hanging by the side. He had a good many fits and 
no falls till January, 1877, when he had a bad fit in 
the morning and six falla in the first fortnight of that month. 
He had several fits to March, in which he would awake 
screaming out that he is falling and the mother fancied that, 
by giving him a slap on the back if she was in time, it 
stopped the fit. He was put on large doses, twenty-five 
grains, of bromide three times daily and he had only one fit 
for many months. In February, 1878, his mother drew my 
attention to the fact that when his attention was directed to 
something else and on his then getting a Bbarp blow on the 
hack his right arm lost power for a minute ox two. I saw 
this; the power returned in about two minutes. On the 31st 
I saw him again, and bis mother stated that on the 20tb, 
when going down the stair, a girl struck him on the back a 
severe blow with a stick. He ran back to the honse and took 
a fit which lasted five minutes. 

"In January, 1880, he had a fit which lasted ten minutes, 
the right side of the body was paralysed for a quarter of an 
hour afterwards. For a year or so afterwards fits were 
brought on by blows on the back. When he had bromide 
in large doees regularly be was always much better and was 


often for months without fits. I do not think there is any¬ 
thing more to say in the case, for after the regular develop¬ 
ment of epilepsy I did not see much of the case after I 
made my last communication to the Society till his death. 

‘‘The patient died of peritonitis, 1892. The brain was 
examined by Dr. Bruce, Pathologist to the Royal Infirmary. 

"There was no change or disease in the pons or medulla 
or in any part of the brain, except the cortex. The grey 
matter was somewhat sodden in appearance and many of the 
cells were vacuolated.” 


A SUCCESSFUL CASE OF PARACENTESIS 
PERICARDII . 1 

By PERCY KIDD, M.D. OxoN., F.R.C.P. Lond., 

PHYSICIAN TO THE HROMPTON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST. AND ASSISTANT PHYSICIAN TO TIIE 
LONDON HOSPITAL. 


A man aged thirty-four years, married, came to tLe out¬ 
patient department of the Brompton Hospital on June 6th, 
1894, and was admitted by my colleague, Dr. Habershon, 
under my care, on account of severe dyspnoea. On admission 
there was extreme dyspnoea, both respiratory and expiratory. 
The face was pale, ashy, and bedewed with a cold clammy 
sweat. The expression was anxious. A superficial and 
rapid examination revealed the preseuce of a pulse of high 
tension, and hypertrophy and dilatation of the left ventricle. 
There was celema of the bases of the lucgs, without signs of 
general bronchitis, and a small pleural effusion on the right 
side. The urine contained a small quantity of albumen. 
The case was regarded as one of granular kidney with asthma 
probably of anemic origin. A hypodermic injection of a 
quarter of a grain of morphia was at once giveD, and in 
about twenty minutes the dyepncea had almost disappeared 
and the patient expressed himself as feeling fairly comfort¬ 
able. He was then ordered to take liquor trinitrini, one 
minim, every four hours. Under this treatment he 
continued to improve. Occasional asthmatic attacks 
were successfully treated by inhalations of amyl nitrite. As 
soon as his condition permitted the following note was taken. 
"Family history unimportant. Previous history: Painter’s 
colic in 1884, and an attack of haemoptysis in 1889. A'liDg 
three years with cough and occasional haemoptytis. Present 
illness began at Christmas, 1893, with haemoptysis, followed 
by recurring attacks of paroxysmal dyspncca. The patient is 
pale and is still somewhat dy6pnceic. Maintains a sitting 
or semi-recumbent position day and night. Poise 98, of 
medium size, regular tension much increased, artery hard. 
Heart apex beat at lower border of sixth lib half an inch 
external to the nipple line. Impulse forcible and diffused. 
Dulness begins at the fourth rib on the left side and 
extends outwards to the position of the apex beat. To 
the right the cardiac dulness merges in the pleural dulness 
to be subsequently described. Cardiac rhythm cantering, 
the first of the three sounds heard corresponding with the 
carotid pulse. Aortic second sound much accentuated. 
Lungs : On the right side in front dulness from the fourth 
rib downwards and behind from the angle of the scapula to 
the base. Over the dull area breath sounds weak and vocal 
fremicus diminished. At both posterior bases scanty sub¬ 
crepitant rales. Breath sounds over left lung and upper part 
of right vesicular and loud. No rhonchi. Urine pale, acid ; 
sp. gr., 1010 ; albumen, one-tenth ; no casts. Ophthalmo¬ 
scopic examination : Numerous small glistening white 
patches in the retina on each side external to the discs 
in the neighbourhood of the macula. Marked whitish 
thickening of the coats of the retinal vessels.” 

For the next fortnight there was little change. Asthmatic 
attacks were relieved by amyl nitrite as a rule, but 
occasionally a hypodermic injection of morphia had to be 
administered.—July 22ud : Dyspncea has been increasing the 
last few days. The legs are now somewhat swollen and the 
signs of pleural effusion on the right side have increased. 
Paracentesis of the right pleura was performed, and 
sixty-three ounces of rose-coloured fluid were removed. 
Great relief was obtained, the dyspnoea diminished, 
and the oedema of the legs almost disappeared.— 
July 12th : Paracentesis had to be performed again as further 
effusion into the right pleura had occurred. On this occasion 

l A paper read before the Medical Society of Loudon on Jan. 28th, 1835. 

Digitized by GoOglc 





276 The Lancet,] DR. PERCY KIDD: A SUCCESSFUL CASE OF PARACENTESIS PERICARDII. [Feb. 2, 1895. 


forty ounces were withdrawn, the fluid showing the same 
sanguineous character as before. Again great relief was 
experienced, and for the first time the oantering action of 
the heart was replaced by the normal rhythm, the first sound 
being short, the second sound accentuated generally. After 
about a week the old symptoms returned, aDd on July 26th 
the patient complained of severe pain in the left side and 
was much distressed. A doable pericardial friction sound 
was now heard over the whole prmcordia, loudest 
over the right ventricle. Six leeches were applied to 
the cardiac region and speedy relief was obtained. A 
saline mixture containing ten minims of the tincture of 
digitalis and of the tincture of.nux vomica, with three minims 
of liquor trinitrini, was now ordered to be given every four 
hours. Temporary relief to the dyspnoea was experienced, 
but the patient vomited occasionally—a symptom attributed 
to the digitalis. On Aug. 6th the patient had a sudden 
attack of dyspnoea and cardiac failure. He became pale and 
faint and his pulse was found to be very irregular and weak. 
After the administration of a hypodermic injection of ether 
and of brandy internally he rallied, but complained much 
of pain in the prsecordial region and epigastrium. At 
bedtime an injection of one-eighth of a grain of morphia 
was given and the patient slept for a few hours. The 
next day the following note was made. “Dyspnoea 
marked. Respiration 32, shallow. Lungs : On the right 
side dulness reaches in front up to the third rib, and behind 
nearly to the spine of the scapula. Over the dull area weak 
breath sounds and diminished vocal fremitus. At the left 
posterior base slight dulness as high as the angle of the 
scapula, weak breath sounds, and some creaking. Heart: 
(Edema of the skin in the cardiac region, extending outwards 
nearly as far as the nipple on each side. Tenderness on 
pressure in this situation. Heart’s impulse impalpable 
except at the apex, where it is fairly distinct. Apex beat 
in the same position as before—i.e., in the sixth inter¬ 
costal space half an inch external to the nipple 
line. Cardiac dulness begins at the third rib on the 
left side, extending outwards and downwards as far as 
the apex beat. To the right the dulness is continuous 
with that already described in the examination of the lungs. 
Heart sounds very feeble ; at the apex a cantering rhythm can 
be recognised ; no pericardial friction. Liver much enlarged. 
Slight ascites. Urine : sp. gr. 1010 ; contains a trace of 
albumen. The excretion of urine had fallen during the last 
three days to twenty-seven ounces.” The mixture con¬ 
taining digitalis was now discontinued and ten minims 
of tincture of strophanthus were ordered every four 
hours. It being now evident that the patient had 
pericardial effusion, instructions were given to perform 
paracentesis pericardii if his condition should become worse. 
The same evening the patient became very restless, the 
respiration was more laboured, and the pulse weaker 
Accordingly at 9.30 P.M. paracentesis pericardii was per¬ 
formed by the house phjsiciaD, Mr. R. M. Smytb, in the 
absence of the resident medical officer. A small quantity of 
cocaine was injected under the skin in the cardiac region, 
and shortly afterwards a trocar and cannula connected with 
an aspirating syringe were inserted through a small skin 
incision in the fourth left intercostal space, as close as 
possible to the edge of the sternum. The trocar hitched 
on the edge of the sternum, and after some little 
difficulty was carefully pushed through the intercostal 
space until it was felt to be in a cavity. The trocar 
was then withdrawn and the cannula was now felt to be 
lifted with each beat of the heart. A quantity of blood¬ 
stained serum was syphoned over through the exit tube of 
the syringe into a porringer. The cannula was gently moved 
about and the piston drawn out so as to obtain suction. 
Then fluid of a deeper red colour was obtained, but the 
cannula soon became blocked, so it was withdrawn and the 
wound covered with lint soaked in collodion. The patient 
was relieved at once, the pulse became stronger, and the apex 
beat of the heart came half an inch lower down than before. 
Five ounces of fluid were removed. On standing a layer of 
blood was deposited, the supernatant fluid presenting a clear 
claret colour.—Aug. 8th : The patient had a good night; he 
is less restless and in less pain. Respiration 30. The 
oedema of the chest wall has diminished. Pulse 120, stronger 
and regular. During the day the pulse-rate varied from 120 
to 60, but in the evening it resumed its old rate, 120. The 
amount of urine passed in the twenty-four hours following 
the tapping rose to fifty-five ounces.—Aug. 9th : Fair night. 
Pulse 120, irregular. Cardiac dulness reaches up to the third 
rib. Rhythm canteiing. Respiration 32. Urine, sp. gr. 


1010. Albumen one-tenth.—Aug. 10th : The patient seems 
weaker. Pulse 80, very irregular. Strophanthus had to be 
discontinued on account of the vomiting it seemed to excite. 
A hypodermic injection of one-foitieth of a grain of Btrychnine 
was given in the morning. At 3.30 p m. I saw the patient. He 
was then very dyspcceic and distressed. The respiration was 30. 
The pulse was 90, tension being lower than formerly. Inter¬ 
missions; mostly coinciding with inspiration, occurred every 
sixth or seventh beat. The physical signs were unchanged. 
It was determined to resort to paracentesis again, the 
operation being performed by the resident medical officer. 
Dr. Stanley Ballance. The patient was placed slightly on 
the left side in a semi-recumbent position. After freezing 
the skin with ice and salt a small incision was made in the 
fifth intercostal space on the left side two inches from the 
sternum, and the trocar and cannula were then inserted. 
After slight aspiration had been employed the fluid was 
allowed to syphon over into a glass vessel, twenty- 
eight ounces being collected. The fluid bad almost 
the colour of pure blood, and on standing some 
coagulation occurred. The specific gravity of the fluid was 
1020. During the operation the patient was given a small 
quantity of brandy-and-water to sip frequently. After the 
fluid was withdrawn he expressed himself as feeling much 
easier. His colour improved, the pulse became stronger and 
less irregular, and the dyspnoea was obviously relieved. The 
area of cardiac dulness was not perceptibly diminished. On 
Aug. 11th the patient slept well in the recumbent position, 
which he had not been able to assume before. The oedema 
of the chest wall was less. The pulse was 88, stronger, but 
still irregular. The heart sounds were distinct at the 
apex, but fainter at the base; impulse was stronger. 
The quantity of urine excreted during the twenty-four 
hours following the operation rose to ninety-seven ounces. 
For the next month the improvement was maintained, 
though attacks of dyspnoea recurred from time to time. 
On Aug. 17th the cantering rhythm of the heart returned, 
the eecond of the three sounds now coinciding with the 
carotid pulse. The pulse became regular and regained its 
high tension. The ophthalmoscopic appearances underwent 
no further change. The physical signs in the chest remained 
the same. After the second tapping the patient was given 
a mixture containing iron and nux vomica. From the second 
week of September, when I went for my holidays, my col¬ 
league, Dr. Habersbon, kindly took charge of the case. On 
Sept. 15th the patient’s condition changed for the worse. 
The pulse became weaker, the dyspnoea increased, and the 
quantity of urine bad fallen in two days from eighty- 
eight ounces to forty-eight ounces. The urine now con¬ 
tained one-fourth albumen, the sp. gr. remaining at 1010. 
As the area of cardiac dulness was thought to have increased 
slightly it was decided to tap the pericardium again. Para¬ 
centesis was performed in the fifth intercostal space on the 
left side just internal to the situation of the second puncture. 
No fluid could be obtained. From this time the patient 
gradually failed, the tension of the pulse fell, the restlessness 
and respiratory distress became greater, and the quantity of 
urine steadily declined. Frequent injections of morphia 
were required to relieve the distressing dyspnoea, but the 
patient sank and died quietly on Sept. 22nd, six weeks after 
the second tapping, consciousness being preserved to the last. 

Necropsy .—There were recent pleuritic adhesions on both 
sides ; the left pleura was adherent to the pericardium. The 
pericardial sac was entirely obliterated by adhesions, firm at 
the base but very soft towards the apex and lower part of 
the right ventricle. The pericardium was studded with 
numerous small haemorrhages, old and recent. The heart 
(weight with pericardium twenty-three ounces) was greatly 
enlarged, the left ventricle being mainly affected, and its 
walls measuring nearly one inch in thickness. The muscle 
was rather soft. The cavity was moderately dilated. The 
valves were normal. The lungs were oedematous. There 
was slight marginal emphysema. There was no trace of 
tubercle. The larynx was cedematous. The kidneys (weight 
seven ounces and a half) were much contracted. The cap¬ 
sules were slightly thickened but stripped easily, leaving a. 
granular surface. There were a few small cysts and some 
yellowish patches in the cortex, which was greatly thinned. 

Remarks .—I have ventured to describe this case as a- 
successful one for the reason that marked and immediate 
relief was obtained from paracentesis, and the improvement 
was maintained for fully four weeks, the patient’s death 
being the inevitable result of advanced renal disease. Post- 
mortem examination showed that the pericardial cavity hzd 
been clcsed by adhesions. The case was, it will be admitted. 
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a very §evere one—granular kidney with urtemic asthma, 
cardiac dilatation, retinitis, and sanguineous effusion into 
the pleura and pericardium. The fact that paracentesis 
pericardii gave unmistakable relief in so desperate a 
case is the best testimony to the efficaoy of this mode 
of treatment. All who saw the case—and they were 
many—were convinced that bat for the tapping the 
patient coaid not have lived many days. The first 
tapping, performed in the fourth left intercostal space 
close to the sternum, though it gave temporary relief only 
yielded five ounces of fluid. Accordingly on the next occasion 
the puncture was made in the fifth space two inches from 
the Bternum. Dieulafoy recommends that the trocar be 
introduced at no great distance from the sternum, so as to 
avoid opening the pleura, but there was thought to be little 
danger of this occurrence in the present case as there were 
good reasons for believing that the pleura and peiioardium 
were adherent The greater success of the second para¬ 
centesis is largely to be attributed to the semi-erect 
position of the patient at . the operation facilitat¬ 
ing the displacement forward of the exudation, which, 
as so often happens, had gravitated to the posterior part of 
the pericardial sac behind the heart. The hemorrhagic 
character of the fluid withdrawn from the pericardium as 
well as from the pleura is noteworthy, as pointing to the 
severity of the renal affection. The quantity of flaid removed 
on the second occasion, twenty-eight ounces, is rather large 
as compared with the average of cases recorded, though a 
much larger quantity has been removed in individual cases. 
It is, however, well to remember that the removal of a much 
•mailer amount—e.g., four or five ounce3—has been productive 
of excellent results in several cases that have been reported. 
The good effects of the tapping were manifested by the 
circulation, respiration, and secretion of urine. The rapid 
relief of the dyspnoea shows that this symptom was largely 
due to the mechanical difficulties under which the heart was 
labouring. Not less remarkable is the rise in the amount of 
urine that occurred. Thus, in the twenty-four hours pre¬ 
ceding the first operation the quantity was twenty-seven 
ounces; daring the next twenty-four hoars fifty-five 
ounces were passed. After the second operation, on 
Aug. 105b, ninety-seven ounoes were measured, and ten 
days later the quantity had risen to 137 ounces. No 
digitalis, strophauthus, or other diuretics were given after 
Aug. 9th, so that the diuresis can only be attributed to the 
improvement in the circulation brought about by paracentesis. 
The cedema of the skin in the prajcordial region began to 
diminish as soon as the pericardial pressure was relieved, but 
it was some days before it had completely disappeared. The 
diagnosis of the pericardial effusion presented no difficulty. 
Although the palsus paradoxus was not present in its typical 
form it was noted on the day of the second tapping that the 
intermissions of the pulse mostly coincided with inspira¬ 
tion. This condition could no longer be observed after 
the flaid had been removed, and it did not return. The 
repeated hemoptysis that occurred early in the history 
of the case is worthy of note in connexion with the hemor¬ 
rhagic character of the effusions into the serous cavities, and 
with the fact that the necropsy revealed no disease of the 
lungs with the exception of slight marginal emphysema. I 
have met with several caseB of pulmonary hemorrhage in 
middle-aged and elderly people who were free from any sign 
of cardiac or pulmonary disease beyond slight emphysema, 
but in whom the existence of granular kidney in a latent 
form was highly probable. Referring to these oases in the 
discussion that took place at the Medical Society of London a 
few jears ago on the late Sir Andrew Clark’s paper on the Non- 
tuberculous and Non-cardiac Hsemoptysia of Elderly Persons, 
1 ventured to attribute the haemorrhage to a rise of pressure 
in the pulmonary circulation secondary to the high tension in 
the aortic system. When, as is usually the case in such cir¬ 
cumstances, some degree of emphysema and general arterial 
degeneration coexist we must reoognlse the presence of con¬ 
ditions favourable to the production of pulmonary haemor¬ 
rhage. I still regard this explanation as simpler and more 

! >robable than Sir Andrew Clark’s assumption of a specific 
esion of the pulmonary arterioles and capillaries de¬ 
pendent on “ the arthritic diathesis.” In a valu¬ 
able paper by Dr. Samuel West on a case of Paru- 
lent Pericarditis treated by Paracentesis and by Free 
Incision, with Recovery, 3 statistics of paracentesis perioardii 


* Transactions of the Koval Medical and CWrurttical Society* 
vol. xlvl., 1883. 


are included, and many interesting points are brought out. 
Since this paper was published other cases have been 
recorded ; but as Dr. West’s conclusions still seem to com¬ 
prise all the essential points I will now quote them in con¬ 
clusion : (1) Paracentesis pericardii is not only justifiable, 
but an operation which may be safely undertaken with 
ordinary precautions ; (2) the most suitable place for punc¬ 
ture is, in ordinary cases, in the fifth left intercostal space 
one inch from the edge of the sternum ; but if the pleura be 
adherent the puncture may be made safely much further out, 
and even In the sixth space ; (3) the instrument employed 
should be a trocar and cannula, with or without aspiration ; 
and (4) the operation may be performed with advantage, not 
only in the pericardial effasions of rheumatic or primary 
origin, but also in those which occur in the later stages of 
general dropsy, if it should appear that the fluid in the 
pericardium is adding to the difficulties under which the 
heart is placed. _ 


THE DIFFICULTIES OF PROGNOSIS IN 
INSANITY . 1 

By HENRY SUTHERLAND, M.D. OxON. 

Every practitioner of medicine is aware how difficult it 
often is to give a prognosis in ordinary cases of bodily 
disease. There is no point in our professional career which 
is so likely to endanger the opinion the public may have 
formed of our skill in diagnosis and treatment. It can, 
therefore, be easily understood that in all cases of mental 
disease this difficulty becomes much augmented, for the 
reasons that the patient will not assist us by describing his 
subjective symptoms, and will frequently complain that he is 
suffering from v&riouB bodily complaints of which there are 
no signs whatever. In forming an opinion about any given 
case of bodily disease we are usually asked: ‘‘Will the 
patient recover?” "How long will he be ill?” "Will the 
patient die?” "If so, how long has he to live?” And, of 
course, such questions as these refer just as much to the 
somatic troubles which may accompany mental disease; but in 
the prognosis of insanity we have to answer in addition the 
following style of questions: "Will the patient recover mental 
health?” "If so, how soon?” "Will he die of the mental 
disease?” "If he recovers, will he have another attack?” 
“ If he remains permanently insane, will his life be a long or 
a short one ?” The classifications which have been made of 
mental diseases do not throw much light on the subject of 
prognosis. Greissinger divides them under two heads— 
curable with functional disorder of the brain and incurable 
with organic disease. Maudsley drops an excellent practical 
hint in his subdivisions into emotional and intellectual 
insanity, emotional insanity beiDg a condition in which 
horrible crimes are committed, while at the same time the 
public are unable to detect any abnormality in the intel¬ 
lectual faculties. But to my mind the rule of thumb 
employed at St. Luke’s Hospital is by far the best foundation 
upon which we can rely for a really useful division of the 
subject. At this hospital curable cases are alone admitted. 
The medical officer is instructed to ask the friends who 
are applying for the admission of a patient: "What is his 
age? What is the duration of the attack? Is it the first 
attack or not ? ” and, lastly, “ What is the form of mental dis¬ 
order from which the patient is suffering ? ” One of the most 
Important points in regard to prognosis is undoubtedly 
the age of the patient. Thurnam tells us in his statistics 
that * • the probability of recovery is greatest in the young, 
and undergoes a regular diminution as age advances. ” Most 
writers look upon an attack occurring after the age of fifty as 
hopeless. Bearing this point in mind I gave a guarded 
but unfavourable prognosis in the case of a Member of 
Parliament aged fifty years who oonsulted me some yean 
ago. His grandmother had committed suioide and his father 
bad died insane. The patient had what be called "une ld6e 
fixe,” a sort of modified delusion, with other well-marked 
mental symptoms. 1 certainly believed his case to be 
incurable. I prescribed rest, and I attended to his liver 
which was much enlarged. Three months later he had com¬ 
pletely recovered, and was able to make a long speech in the 
House of Commons. I must confess I was completely 

i A paper read before the West London Medlco-C hlrurglcal Society. 
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deceived on that occasion, as from the history of the care I 
had every reason to believe it to be incurable. As a contrast 
I may allude to the following case. A youth aged eighteen 
years was brought to me some time ago who was raid to 
be a victim of self abuse. The late Dr. William Wood, who 
had a more profound knowledge of insanity than anyone 
I ever met with, pronounced the case to be hopeless. 1 did 
not agree with him ; but I was wrong. In tho course of time 
the patient ro far recovered as to be able to start on a sea 
voyage. But the first night at sea he told his attendant that 
ahorse had put his head in at the cabin window. After this 
he became violent, was placed in irons, sent home, and placed 
in an asylum. He is now under my care, having been insane 
for more than twenty years without any lucid interval. My 
opinion that his youth would save him from being a chronic 
lonatic turned out to be incorrect. The number of attacks a 
patient has had serionsly affects the prognosis. A woman at 
the change of life consulted me. She had become depressed 
in consequence of having been left a large fortune unex¬ 
pectedly, became suicidal, was sent to an asylum, and 
recovered. I prophesied that she would be a victim to 
recurrent melancholia. She went out and tried to keep house, 
but had not the strength to do so. She had a second attack 
and recovered. The patient went out again and got into the 
hands of two drunken women who swindled her. She had 
a third attack and returned to the asylum. She again left, 
and was taken in hand by another woman, and has had 
several attacks since. During one of them her brother and I 
endeavoured to persuade her to become a Chancery patient. 
She refused to take our advice, and the is now gradually 
drifting from a state of melancholia into one of hope¬ 
less dementia. On this occasion I was right. B it in a 
case later I was not so fortunate. A woman hud six 
times suffered from puerperal insanity and had been 
received into an asylum. When her seventh child was 
being thought of I advised that she should place herself 
under medical supervision as a boardtr, and thus avoid the 
fatigues of the London season at this critical period. She 
passed through her seventh confinement without an attack. 
She had an attack on the birth of an eighth child. After 
that she was absent from her husband for two years, but 
after one year’s absence from him a ninth child was born ; a 
divorce was the consequence. Since then she has had 
children, and has remained perfectly sane on each occasion. 
My idea that she would end in chronic dementia has thus 
far proved incorrect. 

The form of insanity is also of the greatest importance in 
giving an opinion. In Dr. Hack Tuke's Dictionary of 
Psychological Medicine there is an excellent article by Dr. 
Blandford giving the probability of recovery in every form of 
insanity. It can only be remarked here that acute cases as 
a rule are curable and that chronic cases are incurable. 
According to a very clever classification of mental diseases, 
drawn up by a committee of the Medico-Psychological 
Association, the following forms are incurable: general 
paralysis, epileptic insanity, senile insanity, paralytic 
insanity, and perhaps idiocy. In Dr. Mickle’s work 
on General Paralysis of the Insane be mentions the 
name3 of not less than thirty-six writers who have pub¬ 
lished cases of recovery from general paralysis. In my 
own opinion a recovery from general paralysis, when the 
symptoms are well marked, never has and never will take 
place. In such so called recoveries either a wrong diagnosis 
has been made or the patient has left the a«ylum du-ing a 
temporary convalescence and has been lost sight of. In the 
advanced stage the diagnosis of this disease is generally very 
easy. At least, so I and some others thought about a man 
whose case at the time attracted much attention in the 
psychological world. This patient’s left pupil was always 
much contracted and insensible to the stimulus of light. 
The right pupil wa9 much dilated. He had marked hesitation 
in his l speech, more especially in bis pronunciation of 
linguals and labials, which, as everybody knows, is very 
characteristic. I remember his delusions of grandeur very 
well. He said he had a horse which was going to win the 
Derby, that he was about to row for and win the Diamond 
Sculls, and that he had bought a four-in-band. The case 
was carefully watched, epileptic attacks and other signs of 
advancing disease being dally anticipated. At the end of 
three months the patient made a good recovery, was dis¬ 
charged from the asylum, and I have reason to know never 
had a second attack. It was found out afterwards that 
his hesitation in speech was congenital, that the contraction 
of the left pupil was due to an old iritis, and that the 


delusions of grandeur were only those which may be met 
with any day in certain cases of acute mania. 

Any form of insanity associated with epilepsy is generally 
considered incurable. The exceptions to this rule are in¬ 
fantile convulsions, epileptic insanity at puberty in girls, and 
epilepsy after a prolonged and excessive use of alcohol. I 
was once sent down to Wales to rescue a lunatic who waa 
beiDg robbed of his property. He had been staying for some 
months in a low village inn, where, in order to conciliate him, 
he was supplied with unlimited beer. I found him reeling 
about with a glass of beer in bis hand, which he sipped all 
day. I brought him up with great difficulty to London. 
On bis arrival he had three distinct epileptic fits. We all 
pronounced the patient to be suffering from incurable epileptic 
insanity. In this we were wrong, as the patient for ten jears 
never had another epileptic attack, the three on admission 
having been entirely due to drink. About the same time a 
woman aged twenty-eight years was sent by Dr. Buzzard 
suffering from epileptic mania. She commenced having 
these fits at about twenty-five years of age, and they were 
increasing in frequency every week. The diagnosis was- 
clear and the outlook hopeless. After beirg in an asylum, 
for some years she died from exhaustion, complicated with 
bronchitis. On this occasion we were all correct in our 
opinion. 

A word a9 to idiocy. The prognosis in this form is mest 
unfavourable, but more hopeful than might be supposed. Dr. 
Shuttleworth tells us that of patients discharged from idiot 
asylums after full training, 10 per cent, are self-supporting 
and more than 40 per cent, are capable of performing the 
ordinary transactions of life. Some years ago I was locum 
tecens at St Luke’s Hospital. As already stated, no incurable 
patients are admitted to this institution, and all patients are 
seen by the committee on their arrival. A male patient was 
brought into the board-rocm whose relatives had told us he was 
suffering from acute dementia. Two other medical men and 
myself were about to give directions as to the ward in which 
the case was to be placed, when a layman who bad sat for 
many years on the committee exclaimed, “That is a congenital 
imbecile.” I was sent out of the room to make lurther 
inquiries, and I found the layman was right, and that the 
three medical men, including myself, were wrong in their 
diagnosis. The patient was not admitted. An infant waa 
brought to me by its parents about sixteen years ago. 
Forceps had been used at its birth, and the frontal bone bad 
been compressed so that its form resembled the keel of a 
boat more than anything else. My prognosis was un¬ 
favourable. The girl is now eighteen years of age, can 
only articulate as a child of five years might do, and 
delights to play with dolls and to read childish books. 
She is quite incapable of doing any arithmetic or managing 
her own estate. It is impossible to describe cases illustrating 
points in prognosis in every variety of insanity, but we may 
take it for granted that in any patient in whom there is a- 
regular periodicity in the attacks all hopes of cure are at an 
end. I have a woman under my care at the present time who 
suffers alternately from mania and dementia, each form of 
mental disorder lasting as nearly as possible nine weeks. I 
have also a man similarly affected. In most cases of folic 
circulaire which have come under my notice I have found 
dementia taking the place of mania more frequently than, 
melancholia. Homicidal insanity is in my experience in¬ 
curable. I was called upon some years ago to examine a man 
who had murdered his wife and two boys and also attempted 
to murder his two other children, but they ref used to drink 
the poison he had prepared for them. The murderer then 
placed his own bead on the line of a railway when an expresa 
train was expected, intending to commit suicide. He was 
rescued from this position by a pointsman. He was very 
much attached to his wife and the children he had killed, be 
had a good balarce at the bank, and waa in a good situation. 
He gave himself up and confessed sill to the police. I had not 
the slightest doubt that the prisoner was suffering from the 
form of insanity known as “impulsive,” which has been so ably 
described by Dr. Maudsley, and that he was an Incurable 
lunatic. The judge, however, took a different view, informed 
the court that he would have no more murderers let loese on 
the plea of mental derangement, and was pleased to say that 
I had thrown dust in the eyes of the jury. After retiring for 
a few minutes the jury returned to the court, their verdict 
being “Not guilty, on the grounds of insanity.” I visited 
Broadmoor Asylum some years later, where the prisoner had 
been sent, and found him to be one of the most maniacal 
homicidal patients in the institution, and also perfectly 
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incurable. The duration of the attack has naturally a great in¬ 
fluence upon the chances of recovery. At the Retreat, York, 
80 per cent, recovered who had been treated within the first 
three months of their attack. Daring the first year about 
60 per cent, recovered. After the first year about 10 per cent, 
recovered. Dr. Thumam says : " It may be stated fairly that 
six times as many cases recover within the first year as re¬ 
cover after the first year of the illness. After two years 
recovery is rare.” Nevertheless, recoveries have been known 
to take place after six, ten, and even twenty years’ duration. 
A woman was admitted to an asylum suffering from suicidal 
melancholia. Before she was placed under treatment she bad 
gouged out her right eye with her thumb, in obedience to the 
command in the Bible, which says, ‘‘If thine eye offend thee 
pluck it out and cast it from thee.” After some time 
the melancholic symptoms disappeared, and she settled 
down into wbat we considered to be a state of chronic in¬ 
curable dementia. At the end of seven years she made a 
sudden recovery and was discharged perfectly able to manage 
her own affairs. In a long experience I have never known a 
case recover after so long a duration as Eeven years. I 
have had experience of patients, both male and female, who 
are still under my care after thirty, forty, and in one case fifty 
jears. It is needless to remark that the prognosis is perfectly 
easy in such cases. With regard to sex it may be observed that 
a larger proportion of women than men recover. The numbers 
are 44 per cent, for females and 36 per cent, for males. One 
reason for this excess of recoveries on the women’s side is 
that they are less afflicted with general paralysis than are the 
males. 

I will now turn to somatic influences with regard to this 
subject. In my experience the prognosis in insanity from 
sunstroke is favourable in mild cases, but most unfavourable 
in severe cases. Sir Joseph Fayrer tells us that on post¬ 
mortem examination after sunstroke the brain and its mem¬ 
branes are found congested. My own idea is that when a 
person is attacked either slightly or seriously by coup de soldi 
the sympathetic circles of nerve fibres surrounding the 
arterioles become paralysed permanently, and in conse¬ 
quence the bloodvessels do not contract naturally. Hence a 
larger amount of blood is conveyed to the brain under even 
a slight stimulus, and excitement and mania result. I was 
ones at a private ball at a seaside town. A young man 
entered the room, much flashed and talking loudly. He 
proceeded to pull the cornet out of the mouth of the 
player, lifted the hands of the pianist from his instru¬ 
ment, and pushed the violin from under the chin of the 
fiddler. He was expelled from the house, everyone saying 
he was drunk. He recovered next day, called on the hostess, 
and made his apologies in due form. This young man was 
an officer in the army and had had a slight sunstroke. He 
was a teetotaler, but feeling tired before the ball he took a 
glass of wine to revive himself, which went to his head and 
caused a transitory attack of mania. I had no reason to 
disbelieve his statement that one glass of wine produced 
these awkward consequences. But insanity from a severe 
sunstroke is a very formidable and incurable form of mental 
disorder. I had for many years an Indian general under my 
care who was one of the most dangeroas patients it has been 
my lot to deal with. His condition was entirely due to a 
severe sunstroke he had sustained during an unusually hot 
summer in India. In such cases I have observed that there 
is a period of incubation. The symptoms most characteristic 
of the disease do not appear till some months after the 
exposure to the solar rays, although perhaps in the meantime 
a slight intellectual and emotional departure from the 
healthy standard may be observed. The catastrophe I am 
about to relate took place during the Indian Mutiny some 
forty years ago. The general had been told off to guard a 
certain number of commissariat waggons. His story, which 
he presented to me most modestly, has neither a clinical nor 
a pathological interest, but well illustrates bow the mind 
may become unhinged even some months after a sunstroke 
has visited the patient. He said : * • I was in command of a 
party of forty horsemen. We came suddenly upon a force 
of 400. It was a case of ten to one. It was my duty to 
retire, but I felt that mnrder was in the air. I gave the 
order to my men to charge. My trumpeter was shot down 
on the right of me and my orderly on the left of me. I cut 
my way in and I cut my way out. All perished except 
myself, and I thought I was well out of it.” In these few 
words were expressed wbat appeared to me to be a most 
rcmantic episode of military life. Unfortunately there is a 
seamy aide to the story. The general was tried by conrt- 
martial, and his behaviour was so eccentric on this occasion 


that a medical examination as to his state of mind was 
ordered. He was found insane atd sent from India to an 
asylum, where he remained for twenty years and finally died 
an incurable lunatic. 

I now pass to the prognosis in cases of alcoholic insanity. 
There is no class of cases which recover so rapidly as do 
those of acute alcoholic insanity due to one inordinate 
drinking bout, and there is no class of cases more incurable 
than that of patients who during a long course of years have 
soaked themselves day by day in stimulants. A captain in the 
Royal Artillery was admitted suddenly one afternoon to an 
asylum. He had indulged in an unusual amount of alcohol 
and bad become mischievous and almost homicidal. He had 
taken his wife in his a r ms and had held her over the balcony 
of his house and threatened to dash her on the spikes of the 
area railings below. The police were called in, and he was 
certified and sent to a harbour of refuge. On admission he 
was in a state of violent mania and passed the night in the 
padded room. I visited him again next morning, and after a 
three hours’ examination could find no indications whatever 
of mental aberration. He bad completely recovered in one day, 
the recovery being simply due to abstinence from stimulants. 
By his own request he was detained as a boarder for a week, 
as he said, to keep him from the drink. On his discharge he 
took more freely than ever to alcohol, and died six weeks 
later from delirium tremens. The prognosis was, however, 
very different as from even a temporary recovery in the 
case of a man aged seventy-six years whom I was sent 
for to attend one Sunday morning. He had for not 
less than forty years betn in the habit of getting drunk 
frequently, although able to go down to his office in the 
City and manage his affairs fairly well. At last he became 
so unpresentable that his sons were obliged to protest against 
his taking any forther part in the business. The unfortunate 
part of the case was that the man would neither die nor 
become insine. In France a constil de famille would have 
been held to decide what was to be done with this worshipper 
of Bacchus. Unfortunately no such law obtains in England. 
I only saw him once, but I heard afterwards that his and his 
sons' business was going from bad to worse owing to his 
unfortunate propensities. In this case it was suggested to 
my mind that the law of China as to the treatment of 
lunatics might have been justifiab’y employed. In that 
enlightened country they have but one method. All lunatics 
there are treated by decapitation. I have before alluded 
to Dr. Maudsley's subdivision of mental diseases under the 
two heads emotional and intellectual insanity. Emotional 
insanity is a very important form to recognise. It is 
very rare. It leads to horrible crimes being committed 
by its victim!. The intellect being nearly but not quite 
intact, it is impossible to persuade the relatives that 
there is anything wrong with the mind of the patient. The 
prognosis is usually most unfavourable in this form. I have 
a woman at present under my care residing in the honse of a 
medical man. She ha9 been insane for about five-and-twenty 
years. On one occasion a high authority on lunacy visited 
her and pronounced her to be perfectly sane. I asked him 
how long he had talked to her. He said ten minutes. I 
told him to go back and give her ten minntes more. In the 
course of the second ten minutes all the delusions and 
hallucinations came out, and he wa9 obliged to confess that 
she was an incurable lunatic. This patient knows a great deal, 
bat not all, about her investments and dividends, but ask her 
to describe a carriage accident or any place of amusement 
she has visited and she breaks down before the end of even a 
abort narration. She indulges in the most filthy conversation 
rendering it impossible for her to take her meals with the 
family. The case is Incurable. I had another very curionB 
case under my care a few months ago. The patient was a 
clerk in a Government office, engaged in the most complicated 
transactions during many boors of the day. Excess of 
alcohol was the root of the evil in his case. If he 
were in the public streets or an omnibus he fancied 
that people put up their hands to their mouthB, stamped 
their feet, or made grimaces on purpose to annoy him. 
He had a brother and a wife, one of whom always 
accompanied him to and from the office. It was use¬ 
less to tell him that they, who had met the same people 
in the street that he had, had never seen them do anything 
which might be construed into an insult. He became worse, 
and I obtained leave of absence for him for six months. 
My prognosis was that as long as he kept from drink he 
would be perfectly sane. He beoame a teetotaler and re¬ 
covered perfectly. The extraordinary part of the oase was 
that this man, affected with delusions of suspicion, was able 
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to carry on severe mental work all the time he was apparently 
insane. As to delusions generally, it may be said that if the 
patient has a variety of them, quickly changing and accom¬ 
panied with noisy violence, the outlook is hopeful. Fixed 
delusions, existing for more than a year and continuing when 
the acute symptoms subside, mark the case as incurable. 
From among such patients we obtain our asylum kings and 
queens, who are content to work in the scullery or laundry 
during the day and assume Court dress or a regal crown when 
festivities take place in the evening ; but of all delusions 
those that are progressive are the worst as regards prognosis. 
The general paralytic will commence by telling yon he is 
going into Parliament, that he has been knighted, made a 
baronet, or created a peer, that be is the Prince of Wales, 
and finally that he is God Almighty Himself. This is 
an important point to be remembered in diagnosing 
a case of general paralysis from one of chronic mania. 
A great deal of light is thrown on prognosis by observ¬ 
ing the postures and movements of the insane. I have 
a young woman at present under my care who sits all day 
with her arm over the back of a chair and her head leaning 
on it. This position has remained fixed during the day for 
three years. The outlook is hopeless. Another woman, 
young on admission, rubs her nose continually, making it 
very red. This she has done for many years. A man under 
my care walks round two flower-beds in the garden, his course 
takiog the shape of the figure 8. He kicks anyone who gets 
in his way, but is otherwise harmless. One elderly man has 
for twenty years rolled a pocket handkerchief up in a ball 
and turned it round and round in his left hand. With bis 
right he continually percusses his knee and thus wears out 
the cloth of his trousers in less than a week, necessitating 
endless patches. Hsematoma anris almost always is found 
amongst chronic incurable cases. I have a woman with a 
marked swollen ear at present under my charge who will 
never recover. I have, however, seen hrcmatoma in sane 
people, generally prize-fighters. I exhibited a professional 
boxer at the Clinical Society of London some years ago who 
had this peculiarity. Certain bodily complications have great 
influence on the outlook. For instance, the recoveries in puer¬ 
peral insanity are very numerous, but if the case should be 
accompanied by albuminuria the patient almost invariably 
dies. If the patient should increase in weight, the mental 
Condition remaining unaltered, the outlook is very unfavour¬ 
able. A woman admitted in 1891 weighed 8st. 131b., and 
on the third anniversary of her admission—that is, in 1894— 
she had increased in weight to 12 st. 21b. This was an 
increase of 3st., or 1st a year. Her delusions are always 
the same—that she is suffering from various bodily complaints 
of which there are no tangible proofs. Syphilitic insanity in 
the early stage is fairly curable, but later ends in the 
death of the patient. I had an Indian colonel under my 
care for many years suffering from syphilitic mania. Not 
being satisfied with my treatment a very eminent physician 
was called into consultation. A third medical man, a friend 
of the patient, was present. The physician diagnosed the 
case as one of sypbilophobia—that is, a delusion on the part 
of the patient that he has contracted syphilis. I made 
no remark and the physician departed. When he had 
left the room I turned up the patient’s trousers and 
showed his friend, the third medical man, a large open 
brown syphilitic sore which the patient had had on 
his shin for many years. The patient died a month 
later. The condition of the blood in the insane is 
a great guide in giving an opinion as to how long 
a patient has to live. When I was at the Wakefield 
Asylum I examined under the microscope the blood of some 
hundreds of lunatics. The results were very satisfactory. 
It would take too long to enumerate them here, but I cannot 
resist mentioning one point which was to me very striking. 
I found that if, in general paralysis of the inBane, a much 
larger proportion of white corpuscles as compared with the 
red was present, the patient was sure to die within four days, 
although he might apparently be in fairly strong health. 
This and my other observations have been confirmed by 
Dr. Lauder Lindsay and Dr. Rutherphail. 

Before concluding, I should like to say a word or two about 
the diagnosis of recovery in a patient. Recoveries sre always 
calculated on the admissions. According to Dr. Thurnam 
they may vary from about 25 to 50 per cent. ; but, as I have 
said, at St. Luke's Hospital, where only curable patients are 
admitted, the number of recoveries reaches 60 per cent. 
Generally speaking a rapid reoovery is likely to be suooeeded 
by a second attack. A slow recovery is much more hopeful 


Convalescence from insanity is indicated by quietness of mind 
in the patient: he speaks freely about his disease, he does 
not perpetually bother the physician as to when be is to leave 
the asylum, he asks to see his friends, and he returns to 
his usual employments. An outburst of weepiDg in females 
during an attack of acute maria Is a good sign, as showing 
that the patient is aware of her condition. On the other 
hand, a contented state of mind points to increasing de¬ 
mentia. Esquirol remarks that many patients who are 
considered cured by their relatives are not so really. In 
this I quite agree. In proof of this I may mention that not 
less than three patients removed from our care by the 
wish of friends and contrary to advice committed suicide, 
one on the very night of his discharge. Patients are fre¬ 
quently sent back to me to b9 examined after they have left 
in order to ascertain whether or not they are capable of 
managing themselves and their affairs. A list of their former 
delusions is prepared from the case-book, and the patients 
are taxed with them one by one. The conclusions are 
drawn from their answers. Valuable information can also be 
got from the attendant who usually accompanies them as to 
their actions and habits being sane or insane since they left 
the asylum. In almost all cases three months after discharge 
there are still present traces of the cld disorder. Frequently 
the patient looks lost and distressed, the angles of the mouth 
are drawn down, there is a general feebleness about the 
outlines of the features, and the bodily health is never 
quite re-established. They complain of great irritability and 
they are easily moved to tears. Their letters also eloquently 
express their undecided and vacillating ctate of mind. 
In females there is a weak smile on the face and frequent 
showing of the gums, the eyebrows are elevated as they 
speak, and there is a marked transverse corrugation of the 
forehead expressive of doubt and anxiety. But it is only by 
long experience and a careful examination of a case that 
we are able to determine from these rough rules what is 
to be done with the patient. The imporlance of giving a 
correct prognosis in cases of mental disease cannot be over¬ 
estimated. Frequently large pecuniary interests depend 
upon our opinion—as, for instance, when a large sum is 
offered to the patient if his life is only to be a short one, as 
in general paralysis, or if he is to receive a pension if bis life 
is to be a long one, as in chronic melancholia. The matri¬ 
monial prospects of both sexes are also much affected by the 
form of insanity and other points which have to be gone into 
when an alliance of this kind is contemplated. Cases of 
hysterical mania in young girls are very hopeful, as well as 
to recovery as to the non -probability of a second attack. 
Any girl who has had two attacks of insanity ongbt not to 
marry in my opinion. The parents of both parties will come 
to consult us on these difficult and delicate matters. One 
rule I always lay down in such cases, and that is that the 
sane contracting party should be told the whole truth 
about any previous attack from which the other may 
have suffered, and then if he or she choose to pro¬ 
ceed with the engagement they do so with their eyes 
open and take the responsibility on themselves. The wife 
of a medical man during her engagement told her future 
husband that she had some dreadful secret to reveal to bim. 
He thought she referred to some previous engagement. She 
said to me afterwards, “ He little thought I had two asylums 
at my back,” meaning Bhe bad been twice certified as a 
lunatic. Six weeks after marriage she became infane and 
remained so for many years, the unfortunate hustaDd having 
all this time to maintain a wife who was woree than dead to 
him. Finally, our method of arriving at a correct prognosis 
may be compared to weighing in a pair of scales those points 
which, on the one hand, are in favour of, and, on the other, 
are against the chances of recovery in any given case, such 
points, however, not being estimated by their number, but 
by their quality. Experience alone can teach us the value 
of each individual point. But when the importance of the 
subject is considered it is surely our duty to neglect no 
opportunity of improving our natural powers of observation, 
and thus to be enabled by the accuracy of our opinion to 
confer health and happiness upon our less fortunate brothers 
and sisters. 

ltichmond-terrace, Whitehall, S.W. 


Medical Magistrate.—M r. Thos. E. Jacobson, 

L.R.C.P. Edin., M.RC.S., has keen placed on the Commis¬ 
sion of the Peace by virtue of the effioe of chairman of the 
Sleaford urban district oounoil. 
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“FIRST AID IN ELECTRIC ACCIDENTS.” 

By W. S. HBDLEY, M.D. Edin. 

In The Lancet of Aug. 25fch, 1894, there appeared an 
article on “ The Pathology and Treatment of Electric Acci¬ 
dents.” This was followed, on Sept. 15th, by a letter under 
the above beading. It was there suggested that the appear¬ 
ance of a short code of plain rules emanating from some 
authoritative source bearing on the treatment of persons 
suffering from electric shock would be useful and opportune. 
In the same letter several expedients were pointed to suit¬ 
able for dealing with such emergencies. Since that time 
definite instructions on these points have appeared in various 
quarters. The Electrical Review, after consulting medical 
opinions, has formulated a set of clear and concise instruc¬ 
tions, and the eleotrical department of the Midland Railway 
Co. has issued a more elaborate code for the guidance of its 
own employs. It is now reported that the French Academy 
of Medicine has been asked by the Minister of Public Works to 
offer suggestions on these points, with a view to their being 
formulated into rules by a special technical commission. It 
is evident that accidents of the kind in question must be 
regarded from an electrical as well as from a medical stand¬ 
point. The purely medical aspect of such cases is simple, 
and, roughly speaking, resolves itself into the application of 
d'Araonval’s rule, “Un foudr6 doit otre trai'C* comme un 
nojfi,” not forgetting at the same time that syncope, 
rather than asphyxia, is at times the prominent condition 
to be dealt with. If, however, the body of the injured 
person be still in contact with the electiic circuit 
there are in the first instance points of an electrical 
nature to be considered. Three possible conditions of 
contact present themBelves, one or more of which may 
exist at the same time : 1. The body by contact with two 
conductors of different potential may have short circuited the 
current. Such a contact is usually fatal at once. 2. The 
body in contact with one conductor may have taken a por¬ 
tion of the current to earth. In this case the gravity of the 
accident will depend upon the nature of the contacts 
between the body and the conductor and the body of the 
earth. 3. The body by being in contact with two points of 
the same conductor (e.g., by holding with both hands) may 
have become the seat of a derived or shunt circuit. This, 
by itself, is the least dangerous form of contact, but of 
course it becomes much more serious if, at the same time, a 
circuit be completed to earth through the body. Whatever 
be the nature of the contact, it is clear that the first thing to 
do is to stop the dynamo or switch off the current; and if 
the accident has occurred near the dynamo room or in the 
vicinity of a switch there will doubtless be someone pre¬ 
sent who can promptly do so. Failing this, however, no time 
must ba lost, but means at once taken to detach the body 
of the injured man from the circuit. Here the *' First-Aider ” 
must, in self defence, adopt certain precautions, all of which 
may be summed up in the word insulation—insulation from the 
cable, insulation from the earth, and insulation from the body 
of the injured person. This means, in practical language, that 
the hands of the rescuer must be covered with some hastily 
improvised insulating material, such as several thicknesses of 
a dry garment, and he mnst at the same time stand upon 
something of the same kind, such as a heap of dry ragB or 
clothing, or a board or dry straw. 1 With these precautions 
the rescuer may pull the body from contact with the circuit, 
raising if necessary that portion of the injured man’s body 
which may be in contact with the ground. Whilst this is 
going forward there are several other expedients available 
which to the non-electrical mind are perhaps a little per¬ 
plexing in their nature and variety. Amongst these may be 
enumerated the diverting of the current to earth by some 
conductor of low resistance, such as an iron rod or a wire of 
large capacity, severing the conductor if small enough by a 
catting instrument with insulated handles, or if the injured 
man be actually In contact with both conductors, the current 
may be short-circuited close to the part touohed by the body. 

In considering the “ lethal ” effects of electric currents it 
is commonly supposed that the alternating ourrent is more 
dangerous than the constant one. The Board of Trade regu¬ 
lations, as well as the rales of the fire insurance offices, 
■eem to point to this, inasmuch as whilst the constant ourrent 


1 Thi* Improvised insulation supposes that indiarubber gloves and 
boots or mats are not at hand. 


is allowed to enter a house at 300 volts the pressure of the 
alternating is limited to 150. This seems to imply that 
the latter current is comidertd t*ice as dangerous to life 
as the former. If, however, it be remembered that the 
body is an electrolytic conductor, and that electrolytic 
conduction is invariably accompanied by decomposition, 
and further that, the living body not being homogeneous in 
its elements, and each different tissue thus forming a point 
of entry and of exit of the current with the accompanying 
electrolytic phenomena, it is obvious that a constant current 
of high voltage will on account of its electrolytic effects in 
the interior of the tissues be more dangerous to life, and its 
effects more difficult to recover from, than is the case with a 
current of an alternating character. Amongst the currents 
of commerce met with in this country are to be found 
constant currents having a pressure of 1000 volts. 

Brighton. 


Clinical Holes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


POISONING BY COCAINE; RECOVERY. 
By E. J. Walker, M.D.R.U.I., kc. 


On the afternoon of Jan. llth I saw a healthy young man, 
under middle height and twenty-four years old, of whose 
illness the following is an account. 

Beirg annoyed by toothache he had, about one o’clock 
that day, purchased from a druggist twelve powders, each 
supposed to contain fifteen grains of phenacetin. By a 
mistake of the dispenser he was given an equivalent quantity 
of hydrochlorate of cocaine—this I learned from the druggist, 
at whose request I undertook the treatment of the case. The 
patient, unaware of the error, divided one of the powders 
into two equal parts, and, putting one far back on his tongue, 
swallowed it in entirety. Havirg taken phenacetin on 
previous occasions he detected the difference, hut when he 
wished to do so stated that he was urable to expectorate—at 
all events, he did not do so. I weighed the remainder of the 
fifteen-grain powder and as I found there were only six grains 
he must have swallowed between eight and nine grains 
of the drug. The effect, be said, was very rapid, a 
pleasant coolness spreading over bis entire body, followed 
by a feeling of numbness in the mouth, tongue, and 
throat, changing very quickly to a sense of choking and 
desire to swallow, though he could not even perceive the 
presence of saliva. Returning to the druggist to inquire, ho 
was given a stimulating draught; and still feeling queer, but 
in ignorance of what he had takeD, he substituted a bowl of 
gruel for his ordinary meat dinner. Continuing to grow 
worse, he was sent home in a cab with the druggist, and 
on the way passed a large quantity of urine of a green 
colour. I saw him at his home at 5.30 pm, and his 
condition was then as follows. He complained of a sense 
of constriction at the throat and over the heart; great 
difficulty in swallowing, but constant effort to do so ; a 
dull, somewhat painful numbness (tic) in the stomach and 
abdomen ; palpitation and an indefinite sense of oppres¬ 
sion and mental dulness. I noted that the pupil light 
reflex was absent and that dilatation was present; the tem¬ 
perature was 97° F., and the reflexes were exaggerated ; the 
pulse was almost uncountable. His appearance was that of 
a person partly under the influence of alcohol, but the most 
striking feature in the case was the state of the muscular 
system ; he resembled a bad case of chorea, but the move¬ 
ments were much slower and more regular, the body was alter¬ 
nately rotated from side to side and bent at the same time 
while the arms and legs were not still for a moment. A very 
straDge effect was produced by uncontrollable action of the 
muscles of mastication. Owing to this he presented the 
appearance of a person chewing tobacco, and yet he was 
unable to eat a small piece of bread, and a cup of tea which 
he endeavoured to sip he spilled about the carpet. At times 
he showed some lividity round the lips and had difficulty 
in breathing. As the drug had evidently passed the 
stomach I did not attempt either to wash out that organ or 
to give an emetic ; indeed, I fear that an attempt to do the 
former might have indaoed severe spasm. For the dyspncca 
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I used nitrite of amyl capsules with immediate benefit, and as 
the bowels had not acted I placed one minim of croton oil 
and fire grains of calomel on the tongue. At 10 r M. a great 
change was apparent. The purgatives had acted well, four or 
five liquid tarry motions had passed, the temperature had 
risen to 100°, the face was bright and clear, and the mind 
intelligent, the choreic movements had quite ceased and the 
masticatory almost, and the sense of oppression and dysprcea 
were gone. The next morning the man appeared to be 
quite well, bat complained of slight weakness ; two days 
after he was able to attend to his usual business. 

Manchester. _ 

AN ARTIFICIAL EAR. 

By H. N. Grove, L.D.S. 

A MAN sixty-three years of age was admitted into the 
Queen’s Hospital, Birmingham, in April, 1893, with an 
epithelioma of the left auricle. The greater part of the 



auricle was removed by Mr. F. Marsh. A plaster of-Paris 
cast was taken of the side of the bead. An artificial ear was 
built up in war to match the teilthy one on the right side, 
Aid was then made in vulcanite and aluminium, tinted and 


enamelled to harmonise with the complexion. No artificial 
contrivance (such as a spectacle frame) was made use of to 
support the artificial auricle, adhesion to the head being 
effected by means of a saturated solution of mastic in 
absolute alcohol. 

Birmingham. _ 

AN ATYPICAL ALBINO. 

By A. J. Balmanno Squire, M.B.Lond., 

SCRGROX TO THE BKlTISn HOSPITAL FOR DISEASES OF THE SKIS. 


An albino, although a rare, is nevertheless a familiar 
object, and, moreover, one of very undevlating type. Until 
the other day I thought that the type was absolutely without 
variation. I imagined that a person born with absolutely 
white hair and pigmettless skin (I am referring to those 
instances where the whole of the hair system and the whole 
of the skin are devoid of pigment) must necessarily have pink 
eyes and be unable to see clearly in bright sunlight, or, in 
other words, must needB be destitute of pigment in the iris 
and in the choroid ; but, as it seems, it is not always 
so. A young man aged eighteen years, who has just come 
under my notice, is an albino. The whole of his 
hair system is white and the whole of his skin is pig- 
mentless. He has presented this condition from bis birth. 
However, the iris of each of his eyes is not pink, but, on the 
contrary, a very dark blue, and he can see as well in bright 
sunlight as he can at any other time. The glare of bright 
sunlight has never inconvenienced him in any way. In some 
instances of congenital complete albinism that I have met 
with more than one person in the same family has been 
affected. In one family a girl and two of her brothers were 
albinos. In this present case, however, there is but one 
albino in the family. He has four brothers and four sisters, 
one paternal uncle, three maternal auntp, and numerous 
cousins, but none of these relatives are albinos. His 
father has dark hair and his mother has flaxen hair. 
He presents a special condition, apparently in no way de¬ 
pendent on his albinism—which, however, is worthy of 
note, because I have met with it in at least one other 
albino.—and that is a constant oscillating movement of the 
eyeballs in the horizontal plane—that is to say, to and fro, 
from left to right and back again. Tne movement is so 
notable as to its range and so rapid as to its frequency that 
it is difficult to understand how he can acquire a clear idea 
of anything that he looks at ; and he confesses that he does 
find it difficult to read print, but as to things in general be 
believes that he can see them as well as anybody else. I am 
not prepared to say whether this condition has or has not' 
presented itself in every case of albinism that I have met 
with ; for I had not taken account of the presence or absence 
of it (it not having arrested my attention) previously to the 
last two cases of albinism that I have seen—namely, this 
case and its immediate predecessor. 

IVey mouth-street, W. 

ANKYLOSIS OF THE JAW OF LONG STANDING 
TREATED BY OPERATION. 

By E. N. Nason, M.R.C.S. Enq. 

The patient, a man thirty-nine years of age, received a 
severe blow upon the right side of the face in 1882. It is 
not certain what the exact injury was, but it seems probable 
that the zygoma and condyle of the lower jaw on the right 
side were both a good deal damaged. No treatment was 
adopted, but after some little time the jaw could be moved 
freely without pain. It was not nntU two years and a 
half later that some restriction of movement began to be 
noticed. This slowly increased, and in two years’ time 
the jaw became completely fixed, so that the teeth could 
not be separated at all. He remained in this condition 
for nearly seven years, living on liquids and sopped bread, 
as the power of mastication was completely lost. He 
came under my care in December, 1893, and was then 
more than half starved. After feeding him up for a 
week or so I operated upon the jaw on Jan. 7th, 1894. An 
incision was made along the posterior border of the ascending 
ramus of the lower jaw on the right Bide from half an inch 
below the zygoma to the angle of the jaw and carried 
down to the bone. Very considerable thickening, which 
teemed to be both bony and fibrous, was felt behind the 
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cjgoma and around the neck of the jaw. The ascending 
ramos was then cleared with a raspatory three-quarters of 
an inch above the angle of the jaw and divided, and 
a wedge-shaped piece of bone with the base of the 
wedge (half an inch) posterior removed. This was 
effected with some difficulty partly by a keyhole saw and 
partly by cutting pliers as the bone was more than usually 
dense. There was no trouble with the inferior dental 
artery. The patient made an excellent recovery with¬ 
out constitutional disturbance and was able to masti¬ 
cate with very little pain on the third day. The mouth 
could be opened to the extent of seven-eighths of an inch, 
and very good lateral movement was obtained. The patient 
kept up passive movements very assiduously, and was given 
a graduated wooden wedge on which to measure the extent 
of the interval between the teeth. This has not tended to lessen 
during the last year, and the patient has at present perfect 
masticatory power, with free and painless movement, both 
vertically and laterally. This operation, the risk of which is 
small and the chief difficulty of which is the division of the 
bone without splinteriog or unnecessary damage, seems much 
more generally successful than excision of the condyle. The 
latter, as shown by Mr. Paul Swain some time back in 
Thu Lancet, 1 has many risks, and often a result which is 
by no means satisfactory. 

Nuneaton. 
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Nall* autem eat alia pro eerto noscendl via, nisi quamplurlmaa et mot 
borum et dissectionum historias, turn allorutn turn proprias collect*! 
habere, et Inter so oomparare.—M obqasxi Dt Hed. et Caus. MorD. 
lib. iv. Procemium. -• 

WESTMINSTER HOSPITAL. 

ADDISON’S DISEASE OF VERY IUPID COURSE ; REMARKS. 

(Under the care of Dr. Donkin.) 

This disease is one which has attracted the special atten¬ 
tion of pathologists and physicians since it was first described 
by Dr. Addison. The communication by Drs. Alezais and 
Arnaud (summarised by Dr. Allen J. Smith') is one of ths 
most interesting recently published as a contribution to its 
pathology. They consider the process to be essentially one of 
tuberculoas infiltration, the presence of tubercle bacilli having 
been repeatedly demonstrated in the affected supra-renal 
capsules. The process may begin in the cortex or in the 
medulla, and less often in the fibro vascular zane about the 
capsule. Changes may be found in the neighbouring 
tissues as the result of such processes in the supra-renal 
capsules, as alterations in the abdominal sympathetic nerve, 
changes in the mesenteric glands, tuberculous disease of 
the spine and lungs, and alterations in the kidneys and 
urogenital organs. They regard as being near the truth 
the view that ascribes the phenomena of the disease—espe¬ 
cially the prominent nervous symptoms, such as the 
sudden and complete asthenia, the vomiting, the lumbo- 
abdominal pains, and often the sadden death—to altera¬ 
tions in the abdominal sympathetica. They think, however, 
that the pathological facts thus far established are in¬ 
sufficient to base any theory upon, as in a number of 
instances the abdominal sympathetic has been found quite 
normal. Of forty-nine caaeB met with, the abdominal sympa¬ 
thetica were quite healthy in twelve instances. Tbey believe, 
however, that the nervous symptoms arise directly within the 
capsules themselves, and have found undoubted nerve ganglia 
in the periphery of the organ as a constant element, ar d 
state that these bodies are always implicated in the capsular 
lesion of Addison’s disease although heretofore overlooked. 
They cite three cases in support of their view. In one there 
was marked tuberculous change all about these ganglia, which 
were, however, intact, and no symptoms of Addison s disease 
were present; in the seoond the pericapsular ganglia, as 
well as the left semilunar ganglion and branches of the solar 
plexus, were involved, the symptoms of Addison’s disease 
befog P re3ep t ; in a third the pericapsnlar ganglia were 

» The Lancet, July 28tli, 1894. 


alone involved, the rest of the abdominal sympathetic system 
being intact, Addison's disease being manifest. 

A managed forty-seven years was admitted into Westminster 
Hospital on Nov. 12’.h, 1894, complaining of very frequent 
vomiting atd great prostration, and died on Nov. 24th. He 
had been perfectly well, according to his own and his relatives’ 
accounts, un'il five we<ks before admission. He had had no 
previons serious illness, had not had syphilis, and was in all 
respects a temperate man. This illness began quite suddenly 
one day with pain in the epigastrium and vomiting about 
three miDutes a f ter a meal, since which time he had 
vomited after every meal and become steadily weaker. 
Three weeks before admission his Ipgs began to feel 
numb, and he suffered from paiDS in the back and shoulders. 
On admifgion he wa9 thin ; his skin was generally of a dark, 
bronzed colour, most maikcd in tbe face, dorsum of hands, 
and axilla;, least maiked in the lower limbs. There were 
a few dark patches on the soft palate and on the inside 
of each cheek and of the lower lip. In answer to inquiry he 
paid that his friends had told him about a week or so before 
his admission that he was getting darker in appearance. He 
was very feeble and walked with difficulty ; but there was 
no discoverable alteration of sensibility over the trunk or 
limbs, and no muscular paralyris. The pulse was very smalt 
and compressible, and the first sound of tbe heart markedly 
indistinct. The breathing over tbe front of the right lung 
was harsh, but the thoracic signs were otherwise natural. 
Nothing abnormal was discovered on abdominal examination. 
Dor in the mice, which was, however, of rather dark colour. 
After his admission the vomitiDg ceased, and the man seemed 
to improve. On Nov. 20th, his bowels being constipated, be 
had a dose of senna mixture. His bowels acted, but be started 
vomiting again. The temperature, hitherto normal or sub¬ 
normal, rose to 102 6° F. Next day the vomiting continued, 
and tbe temperature, after falling to normal, rose again to- 
104°, at which point it remained during the day following. 
The patient, however, then felt better, tbe vomiting having 
ceased. He talked cheerfully and said that but for weakness 
he felt quite well. On the night of the 23rd he shpt? 
well. On the 24»b, at 6 A m., he complained of cold feet, 
and shortly afterwards sat up in bed and "became quite*- 
rigid, while his brea'h was very short.” Recovering from- 
this condition, he seemed to be fairly well until 8 A.M., 
when his breathing became short again, and he died in a few 
minutes. There was a cloud of albumen in the urine on the 
last day. 


Necropsy on the afternoon of the day of death .—The body 
was fairly nourished, rigor mortis being prefect; the blood 
was fluid and dark-coloured, drying quickly. There was 
general bronzing of the surface, least marked over the lower- 
extremities. The larynx was normal, aDd the thyroid gland* 
sma'l. There were a few old adhesions over the upper lobe 
of the right lurg, but elsewhere the pleura was quite natural.. 
In both lungs were several discrete, large, and pigmented: 
fibroid tubercles, but there was no breaking down. In other 
respects the lungs were normal, as also were the medias¬ 
tinal glands. The heart's muscle was firm and very dark * 
all its structures were apparently normal. The abdo^ 
minal organs were natural, with the following exceptions. 
There were a few large pre veitebral lymphatic glands* 
with no tubercles discoverable by the naked eye. The 
adrenals were very large, and quite converted into fibro- 
caseous masses in which all traces of normal tissue were 
lost, though the general shape was fairly well preserved. 
(The semilunar ganglia were normal.) The kidneys weighed 
ten ounces. There was cortical atrophy of tbe upper half 
of the right kidney, tbe capsule around this portion bebg 
very thick and adherent to the subjacent areolar tissue. In 
other respects the kidneys were normal. The bladder was 
healthy, but in the centre of the prostate were numerous 
small and yellow caseous foci, clearly tuberculous. The 
prostate was not enlarged. Tbe vericulaj semirales wero 
normal. The epididymis on both sides, especially the left 
was much enlarged from taberculous deposit, and there were 
tubercles in the body of the right testicle. 

Remarks by Dr. Doskin.—T he most important clinical 
points in this case are tbe very dt finite onset of the fi’at 
symptoms and the extremely rapid comae of the expressed 
disease. After searchirg inquiry it was established that the 
man felt and looked perfectly well until a little under seven 
weeks before he died. The pigmentation, as is most often 
tbe case in the more protracted instances of the disease, wa* 
not observed until after the important symptoms of vomiting 
axd prostration had been established for some time ThQ 


Die 


by Google 





284 The Lancet,] 


HOSPITAL MEDICINE AND 8URGBRY. 


[Feb. 2, 1895. 


rise of temperature a few days before death must be noted as 
a symptom of infrequent occurrence. With this may 
perhaps be associated as a possible cause the advancing 
tuberculous affection of the prostate, epididymis, and 
testicle. The tubercles in the lungs were probably the 
earliest change of all those revealed at the necropsy. 


CLAYTON HOSPITAL AND WAKEFIELD 
GENERAL DISPENSARY. 

AN UNUSUAL CASE OF ADDISON’S DISEASE ; SUDDEN 
DEATH ; BEMABKS. 

(Under the care of Mr. Paul Stab, senior house surgeon.) 

Tubbbculous disease of the suprarenal bodies is an affec¬ 
tion more common in men than in women, but the following 
case presents some other more important points of difference, 
from the usual type, which mark it as especially interesting 
The most characteristic symptom of Addison’s disease is the 
gradual development of debility without appreciable loss of 
flesh, and a sudden cardiac failure ending fatally without 
previous complaint of weakness is fortunately very rare. “ It 
is probably not possible in any case to ascertain the exact 
date of the commencement of the disease ; there are good 
reasons, indeed, for believing that the process of suprarenal 
degeneration is always far advanced before the clinical signs 
of the affection reveal themselves. Counting then from this 
latter date, the malady is sometimes remarkably rapid in its 
progress—proving fatal in the course of two or three weeks.— 
while sometimes it is prolonged for several years .” 1 Dr. 
Leva 2 has described a case the duration of which was 
supposed to have been eight years. This case exemplifies the 
advantages and advisability of holding a post-mortem exa¬ 
mination in cases of sudden death. 

A girl seventeen years of age was admitted to the 
Clayton Hospital on Jan. 27th, 1894. She had fallen in the 
street while on an errand, close to the hospital, and was 
brought to the institution on an ambulance. At the time 
of admission she was unconscious, motionless, and very 
pale; she was perspiring slightly about the face and neck, 
and the surface of the body was cold. There was no 
rigidity, and the sphincters were unrelaxed. The pupils 
were somewhat dilated, equal, and reacted to light. 
The conjunctival reflexes were present, but feeble. The 
tendon rtflexes were normal, and there was no ankle- 
clonus. Respiration was shallow and the pulse was 
imperceptible. The cardiac impulse could just be felt 
*nd the sounds very indistinctly heard. The heart-beat 
was 65 to the minute. No injury to the head was 
apparent, and there was no distinct odour of the breath. 
Half a drachm of sulphuric ether was injected over the 
cardiac region, and a few minutes later the pulse could be 
distinctly felt at the wrist. The patient was put to bed and 
hot-water bottles applied to the legs and sides. She com¬ 
pletely recovered consciousness in about half an hour. The 
pulse and respiration rapidly improved. She answered ques¬ 
tions as to her name, previous health, Ac., and said she felt 
.quite well enough to go home. The heart and lungs were 
found to be quite healthy. The urine was normal. The 
patient was kept in bed and given some warm milk and about 
half an onnee of brandy. In about three hours the pulse 
again began to fail rapidly and became irregular in force and 
Thytbm, the respiration at the same time becoming short 
and shallow. 8al volatile and brandy were exhibited, but 
there being no improvement in the pulse a drachm of ether 
was again injected over the heart. This had no effect, and 
the patient died a few minutes after the injection, the time 
between the commencement of the second attack and death 
being about ten minutes. The patient’s mother said that 
her daughter had always been a healthy girl until about three 
months before the present attack, when she had to leave her 
situation owing to continued attacks of abdominal pain and 
•vomiting. These symptoms were considered to be due to 
derangement of the digestive functions and had quite 
ceased about two months after their first onset, and she had 
again gone to work. Her family had always been healthy, 
and there was no history of any hereditary disease. 

Necropsy. —A post-mortem examination was made fifteen 


i Erlstowe : Tbe Theory and Practico of Medicine. 

* Virchow's Aicbiv fur Pathologische Anatomie und Physiologic 
and fur Klinisotae Medicin, Berlin, Band exxv., 1891. 


hours after death, when the body was found to be that of a 
well-nourished and finely developed girl. Rigor mortis was 
present in the lower limbs, but was passing off in the arms. 
There was no post-mortem staining, or pigmentation of skin, 
or mucous membrane, except below the umbilicus, where the 
skin of the abdomen was distinctly bronzed, forming a 
marked narrow line leading from the umbilicus to the pubes. 
The skin over the iliac regions was pigmented in a leas 
marked degree. On opening the thorax the heart and 
lungs were found to ba quite normal. The thymus gland 
j was persistent and as large as that of a child twelve months 
old. It was normal in situation and weighed six drachms. 
The lobes were well marked. The abdominal viscera were 
normal. The stomach contained about half a pint of semi- 
digested food. The pelvic organs were normal. The adrenals 
were very large and tuberculated, hard to the touch, and on 
section showed no distinction between cortical and medullary 
substance. They cut like bard cheese and contained many 
cretaceous nodules, but no pus. Both the organs were sur¬ 
rounded by dense and tough connective tissue, and were 
bound down to the kidneys. The retro-peritoneal and mesen¬ 
teric glands in their vicinity were enlarged and hard, but 
were normal in appearance on section. The Bemllonar 
ganglia and solar plexus were surrounded and compressed 
by fibrous tissue. The brain was normal. Microscopic 
examination of the adrenalB showed the usual changes 
found in Addison’s disease. Tuberculous growth was present 
in various Btages ; caseous centres were surrounded by 
email-celled infiltration with giant cells. A good deal of 
altered tissue was undergoing fibroid change. Sections of 
all other organs showed nothing abnormal. Unfortunately, 
the solar plexuB and semilunar ganglia were not removed at 
the necropsy, bo that a microscopic examination of their 
condition could not be made. 

Remarks by Mr. Paul Stab.—T he chief points of interest 
about the case are—(1) the cessation of all symptoms for a 
month before death, the patient enjoying good health and 
following her occupation during that time ; (2) the sudden 
death, this occurring about three hours from the time the 
patient fell in the street; (3) the presence of a large thymus ; 
(4) the limited extent of the bronzing ; and (5) there being 
no disease of other organs than the suprarenal capsules. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 

A CASE OF CUT THROAT INVOLVING THE LABYNX TREATED 
BY SUTURING; COMPLETE PRIMARY UNION J BEMABKS. 

(Under the care of Dr. Abnison.) 

The ordinary rules of surgery as recently understood and 
expressed in our text books left very little room for the 
exercising of the individual skill and discretion of the surgeon 
in charge of a case of cut-throat. If there was one thing 
about which there was unanimity it was the harm done by 
the insertion of sutures in such cases, and the great responsi¬ 
bility resting on the surgeon who ventured to use them. Dr. 
Amison’s treatment of bis patient shows the excellent result 
which may be obtained by judicious suturing. The condition 
of these cases is often most unfavourable for the primary 
union of wounds : miserable, depressed, the subjects 
of chronic alcoholism, melancholia, renal disease, heart 
disease, or chronic phthisis — every injury, even the 
slightest, becomes of moment. Then, again the wounds 
vary very much in extent, depth, irregularity of surface 
and number of structures divided, and if there is any 
septic accumulation in a closed wound cellulitis of a 
spreading kind, only too frequently fatal, may ensue within 
a day or two. It is therefore necessary to exercise a careful 
selection before attempting primary union. For the notes of 
this case we are indebted to Dr. W. E. Harker, house Burgeon. 

A man aired forty yeara was admitted into the Royal 
Infirmary,' Newcastle-on-Tyne, having cut his throat one 
hour previously. The skin incision began at the anterior 
edge of the left sterno-mastoid and tailed off a little beyond 
& corresponding point on the right side of hiB neck. Parts 
of the following muscles were cut : platysma, omu-hyoid 
(anterior belly), sterno-thyroid and thyro hyoid, exposing on 
the left side the trnnk of the vagus, which was lying 
to and on the same level as the vessels, which were uninjured. 
The thyroid cartilage was completely severed just below tbe 
pomum Adami, giving a good view of the interior of tbe 
larynx. The cut edges of the cartilage came accurately 
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together, and were firmly retained in position by six 
catgut sutures. The divided muscles in turn were sutured over 
the cartilage. Deeply buried sutures were now inserted 
through the oellular tissue on either side of the larynx, so as 
to completely obliterate all spaces in which discharges might 
accumulate, after which the skin and subcutaneous tissue 
were united by silkworm gut sutures, entirely dosing the 
wound, no drainage being employed. Careful asepsis was 
observed in dressing the wound. For three days after 
admission to hospital the patient was violently delirious 
(aloobolio), but was able to take liquid nourishment by the 
mouth from the first. At the end of seven days the wound 
was dressed for the first time, and the silkworm gut sutures 
were removed, primary union having taken place. Four days 
afterwards the patient was discharged. 

Remark! by Dr. Abnison.—T he treatment in this case is 
quite opposed to the ordinary rules of surgery, but, given 
perfect asepsis, there is no reason why a wound in the throat 
should not heal as readily and completely as wounds in other 
parts. The difficulty in the case of wounds involving the air 
passage is that, however carefully the external wound may 
be treated, it becomes infected from the windpipe, with the 
resultant dangers of emphysema, cellulitis, &3. Ia this case 
I happened to enter the ward just as my house surgeon had 
finished suturing a somewhat jagged wound through the 
larynx, and I found he bad closed it so care ully and 
effectually that I felt very confident that, with the same care 
In applying deep and superficial sutures to the external 
wound, and obliterating all dead spaces, it would heal 
throughout without drainage. My confidence was fortunately 
jmtified by the result. 
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A Successful Cate of Paracentesis Pericardii. — The Treat¬ 
ment of Empyema ia Children, based on an Analysis of 
Eujh'y-iix Cases, 

An ordinary meeting of this society was held on'Jan. 23th, 
Sir Wm. Dalby, President, being in the chair. 

Dr. Percy Kidd described a successful case of Para¬ 
centesis Pericardii, which is reported in full in another part 
of tbiB iBsne.—Dr. 8ansom in discussing the case, dwelt 
upon the presence of lead poisoning and of contracted 
granular kidney, and said that two years ago he had stated 
that he had never seen a satisfactory recovery from peri¬ 
carditis under those circumstances. Since that time, how¬ 
ever, he had come across two cases of the kind, both of which 
presented traces of old retinal haemorrhages, a sign which 
added greatly to the gravity of the prognosis. The present 
case, he thought, was partly a true pericarditis and partly 
a hydrops pericardii judging from the quantity of fluid with¬ 
drawn. In some other forms of pericarditis such a mode of 
interference would hardly be justifiable, and in many there 
would be great difficulties in the way, as in what Dr. Sturges 
called pancarditiB, an inflammation of the whole heart, with 
swelling of its substance, followed by pronounced peri¬ 
cardial adhesions, where the presence of fluid waa enly 
a small part of the problem.—Mr. Mabhaduke Sheild 
fully agreed that paracentesis pericardii should be 
restricted to very special cases, and dissented from Dr. 
West’s statement that It was an easy and satisfactory opera¬ 
tion. There was great difficulty in diagnosing with certainty 
pericardial effusion, and especially in distinguishing between 
that and enlarged heart with adherent pericardium, while 
an injury to the heart wall or a rim on its surface might 
easily occur. It was an important point first to make a 
small incision in the skin and then to pass the trocar 
obliquely. Anaesthesia was generally necessary, especially 
in yoang children.—Dr. Cabb recalled a case seen post 
mortem. Daring life there had been great extension of 
the pericardial dolness, and the advisability of tapping 
was discussed and decided In the negative. The peri¬ 
cardium was greatly enlarged in all directions, containing 
pus and lymph, the pas being packed away, as is often the 
case, at the back of the pericardium. The heart itself was 
anchored by firm adhesions to the front of the pericardial 
sac, so that practically if any attempt bad been made at 
paracentesis the needle must necessarily have gone into the 


ventricular wall wherever and however inserted.—Dr. Ewabt 
fully agreed with what Dr. Kidd had stated and with the 
conclusions he had quoted from Dr. West’s paper. He had 
had several cases with very similar results. The moat satis¬ 
factory was one in which twenty ounces of very bloody fluid 
were removed from the pericardium of a man aged about 
forty who was suffering from valvular disease with extreme 
dropsy and was in imminent peril. The relief was complete, 
though recovery was slow, the -oedema lingering for a time ; 
but the man was subsequently enabled to resume bis occu¬ 
pation. The speaker had had the operation performed in 
cases of rheumatic pericarditis of severe degree, and with 
complications which made the safety of the patient depend 
on the immediate relief of intra-thoracic pressure. In one 
case, for instance, there was eflaaion into the three cavities of 
the chest and all these were laid open, two of them at one 
stance, the patient recovering completely. He insisted 
strongly on the necessity of laying the pericardium freely 
open and cited cases illustrating the inefficiency of merely 
inserting a trocar. 

Dr. Cautley read a psper on the Treatment^ Empyema 
in Children. Solis Cohen mentioned that absorption of 
pus from the pleural cavity was practically a myth, and said 
the late Dr. Sturges was of opinion that resection of rib 
was necessary and that the small mortality of empyema in 
children was due to improved treatment in this respect 
Sutherland went even farther and insisted on the necessity 
of washing out the cavity. Dr. Cautley had analysed 
a series of eighty-four cases with a mortality of 16 6 percent. 
In respect of the cases in which no surgical treatment was 
adopted the floid might of course be absorbed, but it 
might also rupture externally through the chest wall or 
internally through the lung. There was a considerable 
element of danger in leaving these cases to themselves, 
though in a certain proportion of such cases, either when 
left alone or treated by aspiration, absorption did take 
place. Of twelve cases treated by aspiration only one died, 
one ruptured externally, and one discharged through the 
lung. Of thirty-five treated by incision and drainage seven 
died, while of thirty-three treated by resection and drainage 
six died. A comparison of the two latter tables showed that 
the average age was practically the same, the mortality 
almost the same, and the duration of the after-treatment 
only differed in the matter of one or two weeks in favour of 
resection. It was a remarkable fact that five out of six 
cates under two years of age treated by resection died. 
An analysis of the fatal cases showed that in a large 
proportion death was not due to anything connected 
with the wound. The object of treatment was to 
remove the pus, to prevent reaccumulation, to procure 
complete re-expansion of the luog, and to leave behind 
no deformity. Although it was possible for small effusions to 
be absorbed, Dr. Cantley asserted most emphatically that 
in every case in which pus was present the only sound treat¬ 
ment was its evacuation. It might be conceded that aspira¬ 
tion was sometimes useful and might cure cases in which the 
pneumococcus was the primary cause. The disadvantage of 
aspiration was that thick effusions would not pass through the 
cannula, that it was impossible to remove all the contents of 
the cavity, thus leaving behind a focus of irritation, and, lastly, 
that pus rapidly reaccumulated afterwards. Moreover, there 
were certain dangers if the operation was performed too 
rapidly. On the other hand, it was useful in cases of urgency, 
in cases with thin sero-purulent fluid, and in cases of double 
empyema. The advantages olaimed for resection were better 
drainage, facility for exploring the boundaries of the cavity, 
and for breaking down loose adhesions ; also that there was 
less danger of haemorrhage, that the chances of recovery 
were better, and that recovery was more rapid. Dr. Cautley 
pointed out that none of these advantages were proved by 
the experience of this series of cases, and that it was some¬ 
times a distinct disadvantage to break down adhesions. 
The disadvantages of resection were that it was more 
severe, and, judging by the mortality, ought never to be 
employed in children under two years of age ; and that 
there was greater liability to pjsemia and deformity 
of the chest. It ought, be thought, only to be had 
recourse to in cases in which the tube conld not be 
inserted without and when drainage was imperfeot, or for 
the cure of an old sinus. The tube should be short and only 
left In for a short time. Empyemata did not heal by 
granulation from the bottom, but by expansion of the lung, 
ascent of the diaphragm, and contraction of the ohest wall’. 
The tube thculd always be removed as soon as the discharge 
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became serous and scanty. If left In longer it became a 
source of irritation. Dr. Cantley stated that he had notes of a 
number of cases of doable empyema, the treatment of which 
was practically the same, allowing a few days between the 
operations.—Mr. Mobijax said surgical proceedings would be 
attended very frequently by a more speedy and satisfactory 
result if brought to bear at an earlier date. Physicians had 
almost a superstition in favour of the aspirating trocar, and 
cases, he thought, were marred by the tentative measures its 
employment involved before a free opening was made. 
With regard to operation, Mr. Morgan greatly preferred 
resection to incision with drainage. Irrigation of the cavity, 
he thought, was a useful measure, as it detached a good 
deal of thick lining membrane.—Dr. Morison concurred 
in the advisability of early evacuation of pus, and 
thought that aspiration was only of use in cases 
where, owing to some emergency, the more complete opera¬ 
tion was temporarily impossible. He preferred chloroform 
as an anesthetic and considered it safe, though serious 
resuits followed turning the patient on the side. The point 
of election was the sixth space, just in front of the posterior 
axillary line, and the method incision and drainage, most 
cases requiring the drainage-tube for little over a fortnight. 
He did not approve of irrigation, as he thought it was apt to 
set up irritation, which led later to restriction of chest 
movement. It was important during convalescence to adopt 
exercises for the expansion of the lung on the affected side. 
Resection, he thought, would prove to be only necessary in 
neglected cases. 


CLINICAL SOCIETY OF LONDON. 


Detachment of the Retina in Chronic Nephritis.—Chronic 
Self-initiated Ulceration of the Throat.—Association of 
Respiratory Paralysis rvith Cardiopulmonary Symptoms 
in Diphtheritic Paralysis. 

An ordinary meeting of this society was held on Jan. 25th, 
the President, Mr. J. W. Hulke, F.R.S., being In the chair. 

Dr. 8amuel West described two cates of Detachment of 
the Retina in the course of Granular Kidney. Case 1 
was that of a woman aged twenty-two years who had 
suffered from headache, vomiting, and failure of sight for 
nine months, and who ten days before being seen in the 
hospital had become quite blind. She had had a severe 
attack of acute nephritis seven years previously, from 
which she had apparently never completely recovered. She 
presented the conditions of granular kidney and had marked 
albuminuric retinitis. Six days after admission she deve¬ 
loped general purpura, which disappeared in a few days. 
Five days later detachment of the retina occurred (not 
haemorrhagic). This rapidly extended till it involved the 
whole periphery except the upper segment. Three weeks 
after this a hemorrhage occurred behind the orbit, which 
caused great pain but entirely resolved. She ultimately 
discharged herself from the hospital a month later in much 
the Baiue general condition as on admission, but Dr. West 
did not think she could have lived long afterwards, 
though he was not able to ascertain what became of her. 
Case 2 was that of a man who said he had been in good 
health till two months before, when vomiting and headache 
attacked him. No history of previous illness could be 
obtained. It was only six days before admission that his 
eyesight began to fail, and in those few days he became 
blind. The case presented all the characteristic features of 
granular kidney, and albuminuric retinitis in a marked degree 
was present. Seventeen days later detachment of the left 
retina was discovered, but there were no symptoms to point 
to any great eye mischief. The patient rapidly lost strength, 
diarrhoea set in, which still more increased his asthenia, and 
he died a few days later. Attention was directed (1) to the 
existence of the disease, the occurrence of marked symptoms 
in granular kidney showing first that the disease had existed 
for some time, and that it was in an advanced stage, and 
secondly, that it had reached its termination; (2) to the 
suddenness of the onset of symptoms in granular kidney, 
which was most strikingly seen in failure of vision, so 
that a patient might become blind in but a few days 
after the first defects of vision had been noticed; (3) 
to the haemorrhagic tendency, illustrated in one of these 
cases by purpura and retro bulbar haemorrhage; and (4) 
to the detachment of the retina, a very rare occurrence in 
granular kidney, these being the only cases observed by 


Dr. West in a long series of cases, in all of whioh careful' 
ophthalmoscopic examinations were repeatedly made.— 
Dr. Coupland, while concurring generally in the views- 
expressed, asked what was Dr. Wost’s experience as to the- 
prognostic significance of albuminuric retinitis. Personally, 
be regarded it as a symptom of the gravest import. He, too, 
observed this symptom as the first one to draw attention to 
the granular condition of the kidneys, and his experience 
was that life was not much prolonged after the date of its- 
discovery, rarely extending beyond twelve months. He 
pointed out that there were cases in which dimness of the 
vision was not complained of though the retinal changes 
might be well marked. He asked whether the pro¬ 
gnosis was equally bad in these cases. He, also, 
had observed instances in which patients presented them¬ 
selves with what appeared to be a sudden acute attack 
of nephritis, whose history, however, pointed clearly 
enough to the renal trouble being of long standing.— 
Dr. Hale White recalled the case of a man who came 
to the hospital with albuminuric retinitiB not associated witb- 
loss of vision. He improved considerably under treatment 
and left the hospital. Some tim9 later, when he retnrned on 
account of some other symptom of Bright’s disease, nothing 
abnormal could be detected in the eyes. This was the only 
instance he had met with in which the eye lesion had cleared 
np. Another case, that of a child aged seven years, was- 
interesting in that the eye appearances were indistinguishable 
from those of albuminuric retinitis, although the child pre¬ 
sented no other indication of Bright’s disease. In reference 
to the occurrence of haemorrhages he remembered One case in 
which a man came to him on account of a hfematoma of the- 
ear. It occurred to him to examine the urine and he found 
it contained albumeD, and three months later uraemia 
developed. He commented on the rapidity with which 
interstitial nephritis ran its coarse in persons at or under 
thirty years of age. So much was this the case as almost to- 
constitute a separate clinical variety of the disease. The 
occurrence of tubal complications supervening on chronic inter¬ 
stitial disease was, he said, a frequent termination in chronic 
cases.—Dr. West, in reply, agreed that the prognosis in 
cases presenting the appearances of albuminuric retinitis was 
extremely grave. So far as he had been able to follow up • 
these patients life had rarely been prolonged more than a 
few months. It wos almost the rule in these cases that 
vision was not affected for a long time after the onset of 
retinitis. He had seen several cases of neuro-retinitis in 
children which could not be distinguished by the appearances 
alone from albuminuric retinitis. He had hoped to have 
heard more in respect of haemorrhages in different parts of 
the body ; for example, he had never heard of hiemoptysis in 
this association. He had seen several cases of haemorrhage 
from the bladder, and in a case that had come under his 
notice that day in the post-mortem room there had been 
profuse hemorrhage from the bowels without any lesion to 
account for the bleeding. 

Dr. Felix Semon described a novel form of Malingering— 
Chronic Self-inflicted Ulceration of the Throat. The case was 
that of an unmarried woman aged thirty-six, who complained 
of chronic ulcerated throat, which bad existed, practically’ 
without interruption, for four years. She had been treated by 
many previous advisers, but according to her statements bad 1 
never been benefited. On examination the mucous membrane- 
of thfc soft palate, the uvula, the arches of the palate, the 
tonsils, and the posterior wall of the pharynx were seen to be 
one mass of in part infiltration and in part ulceration ; in other 
spots the mucous membrane was bright red, again in others it 
was denuded of epithelium, and still in others whitish shreds 
were seen, which In Borne patches were yellowish and even 
brownish in colour. The most remarkable thing was the 
abrupt termination of the affection above and below the 
region indicated. Neither in the naso-pharynx, nor in 
the oesophagus, nor in the larynx, could anything patho¬ 
logical be detected. On the occasion of her second visit,, 
a fortnight later, having taken iodide of potassium in 
the meanwhile, the condition as a whole was pretty 
much the same, but the details had considerably altered, 
inasmuch as some of the nloerations had healed and 
the membranous shreds had disappeared, whilst in others 
the affection seemed to have made progress. The fact, 
however, which had at once attracted the observer's 
attention — viz., that the affection abruptly terminated 
with almost parallel borders both above and below where 
the parts would cease to be accessible to the patient herself— 
was quite unchanged. Dr. Semon expressed to the patient’s* 
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mother his firm conviction that the whole affection was 
self-inflicted by means of nitrate of silver or nitric acid. 
The mother seemed not surprised, and, on the contrary, 
told him that years ago the patient had artificially blistered 
her breast and also at one time had blackened her face 
under the eyes in order to indnoe sympathy. Hhe also 
stated that Mr. Hntchinson, who had been amongst 
the gentlemen consulted, had become convinced that the 
ulceration of the throat had been artificially produced. 
The patient herself denied having artificially produced 
the ulceration, but the denial was certainly not given 
with the surprise and indignation a person unjustly accused 
would show. She refused to go into a home for a week’s 
time, where she would be under strict supervision, and 
the observer saw her no more. On inquiry, however, 
he learned from the mother that the throat remained much 
in the Bame condition, whilst the details of the affection 
varied from day to day, and that some time after the second 
consultation her throat and lips had suddenly become very 
white, the medical man consulted having assured her that it 
was not diphtheria, as feared, but had been caused by some 
application, probably nitrate of silver. The whiteness soon 
passed off. Dr. Semon had considered it right to put the 
oase on record because, protean as the morbid power of 
invention of such patients is to discover new forms of suffer¬ 
ing, he was not aware that the throat had even been chosen 
as the locality for self-inflicted injuries for that purpose.— 
Dr. Guthbie asked whether any anaesthesia of the pharynx 
was observed in this case. It had occurred to him that 
anaesthesia of the parts might account for the patience and 
rsistence with which the mutilations were carried on.—Dr. 

. White referred to the case of a young woman who amused 
herself with applying nitrate of silver to a small crack in the 
lip, with the result of giving rise to the most intense coloura¬ 
tion of the skin from absorption of the metal he had ever 
seen.—Dr. Wilbebfobce Smith urged that in the treatment 
of these cases it was most important to show no sympathy 
with the lesions complained of, but to concentrate one’s 
inquiries on the measures suggested for their relief, such as 
cold baths, exercise, <fcc.—Dr. Hale White related the case 
of a woman who presented some ulceration of the inter- 
arytenoid space which so little resembled any known condition 
that it was surmised to be traumatic. It transpired, on 
questioning, that she had been advised to take steam inhala¬ 
tions, and it was evident that she had taken them at such a 
temperature as to determine the lesion in question. It 
healed rapidly enough when these were discontinued.—Mr. 
Pjsabce Gould said that many yeara ago a girl was brought 
to him who was said to be suffering from two tumours of the 
jaw. He found a swelling on either cheek, over which the 
cheek was, so to speak, “puffed out.” The tumours were 
said to have been slowly growing, and the girl apparently had 
great difficulty in swallowing, along with a horribly fetid 
discharge from the mouth. She resisted the introduction of 
the finger into the mouth ; but he succeeded in extracting 
two masses of some tape-like material, which she had been 
accumulating in the cavity in order to attract notice and 
sympathy. He pointed out that some persons were pecu¬ 
liarly liable t) discolouration of the skin and argyrism, and 
he referred to a case recorded by Onodi, of Budapest, of a 
man who developed marked discoloration of the skin after a 
few applications of nitrate of silver to the nares. 

Dr. Pasteur read a paper on the association of Respira¬ 
tory Paralysis with Cardio-pulmonary Symptoms in Diph¬ 
theritic Paralysis. The communication was based on an 
analysis of 32 cases treated at the North-Eastern Hospital 
for Children, Hackney. Of the 32 patients 26 were between 
two and six years of age. In 1 case there was no history of 
a previous attack of diphtheria ; In 6 cases the history was 
somewhat vague; in the 26 remaining cases it was quite 
adequate. The cardio-pulmonary symptoms might super¬ 
vene at any time between the first and the fifth or sixth 
week of the paralysis. Vomiting occurred in 13 cases, of 
which 9 were fatal. It was invariably associated with the 
> onset of acute asphyxial symptoms (bulbar crises), and 
was of bad augury. The diaphragm became paralysed in 
29 cases, of which 16 were fatal. In 4 cases which 
recovered there was associated paralysis of intercostal 
muscles and unusual physical signs were present simu¬ 
lating lung disease. In 14 cases the onset of diaphragm¬ 
atic paralysis was associated with Increased amplitude of 
the respiratory movements of the lower ribs. Diaphragmatic 
paralysis was found to occur under two different forms— 
(1) Insidiously as part of the peripheral paralysis; or (2) 


acutely as part of a bulbar orisis. Of the 32 cases 19 died ; 
in 17 of these there were bulbar crises. In 5 cases in which 
the diaphragm had been paralysed for two or more days 
there was an extreme degree of collapse of the lungs after 
death, especially of the right base, which in two cases sank 
entirely in water. In other cases in which the paralysis had 
been of very short duration, or non-existent, there was little 
or no pulmonary collapse. The extent and degree of collapse 
appeared to be directly proportionate to the duration and 
degree of the paralysis. In conclusion, the more salient 
points touched upon were summarised as follows : 1. The 
mortality in diphtheritic multiple paralysis is probably 
higher than current opinion would lead one to suppose. 
2. Death takes place by asphyxia. 3. The fatal symptoms 
are, in the large majority of cases, of sudden onset, and 
suggest a bulbar origin. 4. Recovery from a bulbar crisis is 
exceptional. 5. Paralysis of the diaphragm is comparatively 
frequent, and may occur either acutely as part of the bulbar 
crisis, or may develop immediately as part of the peripheral 
paralysis. 6. The supervention of respiratory paralysis 
very seriously increases the gravity of the prognosis. 
7. Whenever paralysis of the diaphragm, or other part of 
the chest wall, is long continued (two or more days) collapse 
of the adjacent lung is very liable to occur, and may give rise 
to definite physical signs. 8. The base of the right lung 
is more liable to be affected in this way than the left.—Dr. 
Guthbie said he was glad Dr. Pasteur had emphasised the 
fact that diphtheritic paralysis was not the mild, almost 
trivial, affection which it was formerly thought to be in this 
country. In France they had long been alive to the 
gravity of this complication. He hesitated to accept the 
assumption of the dependence of collapse of the lung on 
paralysis of the diaphragm or chest wall. Paralysis often 
occurred without collapse. He pointed out that the bron¬ 
chioles were surrounded by a muscular layer as well marked as. 
in the arterioles, and it was more likely that the collapse was 
due to paralysis of the dilator muscles. When one emptied 
an empyema, for example, the lung, theoretically, ought not 
to expand, but it did expand as the fluid was withdrawn, and 
this could hardly be otherwise than in virtue of the intrinsic 
muscular apparatus of the lung. He remarked that there 
were many pathological and clinical reasons for believing that 
diphtheritic paralysis was a central lesion—among others, the 
rapidity with which the symptoms came and went, and their 
occurrence in “crises.” He asked if Dr. Pasteur had remarked 
the supervention of painful manifestations referred to the 
region of the epigastrium. Certain French writers bad Btated 
that this pain, associated with a rapid pulse, was of very un¬ 
favourable augury.—Dr. Sidney Phillis declined to admit 
that diphtheritic paralysis was regarded as so trivial a matter 
in this country as the previous speaker appeared to think. 
The proportion of 39 cases of paralysis of the diaphragm out 
of 64 cases of diphtheritic paralysis was curiously large, and 
the proportion of recoveries after paralysis of the diaphragm 
was hardly less remarkable. He himself had never seen a 
patient with well-marked paralysis of the diaphragm recover. 
Diphtheritic paralysis might occur later than six weeks after 
the attack, and he knew of one case in which it came on nine 
weeks after, the patient dying suddenly. In another case a 
child was discharged from one hospital as cured of diphtheria, 
and four weeks later was admitted to the PaddiDgton Hospital 
for Children presenting symptoms of complete general paraly¬ 
sis, from which it died. This made it probable that the death- 
rate from diphtheritic paralysis was in reality greater than was 
usually believed. This fact tended to vitiate the statistics 
of the antitoxin treatment, sufficient time not having been 
allowed to elapse to be certain that the recoveries were 
established. It occurred to him that many of these sup¬ 
posed instances of lung collapse were not really collapse at 
all. Trousseau long since pointed out that when there was 
spasm of the bronchi or bronchioles one conld obtain the 
most wonderful physical signs by auscultation. He men¬ 
tioned that be had seen one case of unilateral paralysis of 
the chest wall.—Dr. Pasteub, in reply, said he did not 
suggest that paralysis of the ohest wall or diaphragm was the 
only factor in the production of the collapse of the lung, but 
only as being one important factor. Many of bis cases of 
collapse were verified as such In the post-mortem room, 
and he had been most careful to exclude cases as to which 
there was the slightest doubt. The paralyses sometimes 
occurred in crises suggesting a central lesion, while in 
others the distribution was suggestive of a paripberal 
lesion. Far from having noticed epigastric pain in these 

cases, he had always been struck by the curious absence of 
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painful manifestations. He bad not included in his notes 
any cases of early death from cardiac failure, because 
these occurred at the end of the primary disease, while be 
bad only taken oognisanoe of oases in which the paralytio 
symptoms supervened three weeks or so after. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Epidemic Diseases in the Royal Navy. 

A meeting of this society was held on Jan. 18th, 
Wr. SniHLfcT Mubphy, President, being in the chair. 

Fleet-Sargeon Theodore Preston read a paper on 
Epidemic Diseases in the Royal Navy. It was impossible, he 
■said, to study their history without regard to the great 
improvement in the diet and consequent increase of resisting 
power that had taken place during the last hundred years, 
beginning with the introduction of lime-juice and other 
reform* in 1795 the substitution of iron tanks for wooden 
water-cask?, and more recently of distilled water fresh daily. 
Xjt lees important was the general me of tea, coffee, or 
cocoa in place of rum. Before 1825 half a pint of raw spirits 
had been served out to everyone, it was then reduced to 
four ounces, and at present even that was issued freely 
diluted to those men only over twenty years of age who 
applied for it personally, and no sale or barter was allowed. 
Prior to 1795 the service was continually exhausted by scurvy, 
sloughing ulcer, typhus fever, and dysentery; it was im- 
possiole to keep a fleet at tea for many weeks together, and 
the mortality on long voyages was awful, as when Admiral 
Hazier, sailing to the West Indies with seven ships of the 
line, lost the whole of bis crews twice over, and Lord Anson 
a few years later four-fifths of his from scurvy alone. Yet 
its nature and the virtues of lime juice had been known 
eince early in the seventeenth century, and the experi¬ 
mental use of two thirds of an ounce of lemon-juice daily on 
H.M.S. Suffolk had shown that a crew could be kept at 
■sea i or 162 days without a single case of scurvy. The result 
of the eailiest reforms was seen in the rapid disappearance 
of 6curvy and sloughing ulcer, and the fall of the deith rate 
from all causes from 123 per 1000 in 1779 to 14 in 1813. 
8cnrvy bad, however, reappeared on several occasions, as in 
1838, when there were twenty cases of so-called “night 
blindness” on board H.M.S. Winchester on her voyage to 
and from the Cape, and in the following year fifty-five cases 
of severe scurvy among the crew of H.M.S. Alligator during 
their laborious and unsuccessful efforts to establish a settle¬ 
ment at Port Essington in North Australia. Next, in 1854, 
the crews of the Baltic fleet suffered badly and two men died. 
The only cases sinc8 that time had been those of a few 
Kroomen in 1870-71 and the sledging parties of the Arctic 
Expedition in 1876, among whom 59 cases occurred with 4 
deaths, through not being provided with fresh meat or lime 
juc*. Passing by two alleged cases of plague, which were 
probably anthrax, the first authentic record of that disease in 
the navy was that of an outbreak in 1841 amoDg the men landed 
at K-iiffa from the wreck of H.M.8. Zebra and the crew of 
the Castor sent to their assistance; of thirteen cases nine 
died, but the disease, which appeared to have been con¬ 
tracted in Acre, did not extend on board the Castor. Yellow 
fever bad been familiar to navy surgeons for over 200 years, 
but he would begin with the remarkable outbreak at 
Ascension in 1839. It appeared at Sierra Leone after an 
absence of seven years, on board some merchant vessels, and 
spread to H.M.S. Curlew, which lost half her crew and two 
surgeons. She sailed thence to the Gambia, landed her sick, 
and set up an epidemic among the whites, the first and last 
known in the colony. Later in the year three ships, having 
contracted yellow fever at Sierra Leone, proceeded to 
Ascension, where they landed their sick with a semblance of 
isolation, but officers’ effects and clothing were publicly Bold. 
The fever, which had already attacked nearly the entire crew, 
broke out in the garrison, persisting for three months, when 
it ceased, and the inhabitants would never allow it again to 
approach their shores. He then described a succession of 
-epidemics in the West Indies between 1863 and 1869, in 1873, 
and m 1882, which illustrated its intense infectiousness but 
varying mortality. At first hygienic precautions seemed 
useless; but latterly, and especially since the practical 
abolition of the bilge, its preventable character had been 
shown, and the number of cases and of deaths respec¬ 
tively in the navy had fallen in suooessive quinquennia from 
11863 to 1892 as follows: 267and 142. 178 and 77, 106 and 


49, 54 and 21, 47 and 14, and 15 and 9. Much of the 
“dysentery” of past days might have been oholera; but 
the first clear account was that of an outbreak at Malta 
in 1837, when the disease, which, though prevalent in 
Italy and Sioily, had been kept out of the island by a 
rigid quarantine, was introduced aerially into a luge 
poorhouse from the exposure of linen on board a 
Turkish man-of-war and other vessels moored in close 
proximity in the quarantine harbour. The inmates, 600 in 
number, were removed to barracks near the Grand Harbour, 
but no fewer than 400 out of the 600 died, while the garrison 
and civil population suffered heavily. Several ships of war 
calling at the island for a day or two and taking in water 
from the naval tacks were infected, and the navy had, in all, 
219 cases with 38 deaths on that station. After describing 
the introduction of cholera into the allied armies and fleets 
in the Crimea and Baltic, and in particular the aerial infec¬ 
tion of H.M.S. Britannia from the French troopship and the 
cholera camp on shore—facts familiar to all epidemio¬ 
logists.—he passed on to the outbreak on the China station 
in 1862 remarking that in the expedition against Khadang 
the naval brigade bad 141 cases with 80 deaths, while the 
troops accompanying them, but banging their own water 
from Shanghai, escaped entirely. In 1865 Malta was invaded 
from Egypt, the only precautions taken being an absurdly 
atitiquated quarantine; the native population suffered heavily, 
63 per cent, of those attacked dying, but only three oases 
occurred in the naval forces, all having been contracted on 
Bhore and ending fatally. Single ships had from time to 
time been infected by intercourse with the shore in different 
parts of the world where the disease was prevalent. After 
repeating the classic story of Admiral Kempenfelt'B fleet in 
1782. and with considerable detail the history of the influenza 
epidemic of 1837 on the home and Mediterranean stations, 
he observed, with regret, that no statistics were avail¬ 
able for the period between 1843 and 1854, when they 
were resumed with the Russian war. In that epidemic 
there were 5018 cases and 3 deaths in a strength of 14 000 in 
the Black Sea and Baltic fleets. Many limited outbreaks had 
occurred on board vessels in different climates, but that on 
H.M.S. Surly in 1863, wbi’e cruising on the coasts of 
California and Mexico, was of special interest. When in the 
Galf of Tehuantepec, 140 miles off the shore, a strong breeze 
set in from the land and lasted a considerable time, bringing 
with it a heavy perfume of flowers. Three days later cases 
of inflaenza began to appear in rapid succession, and on 
their arrival at La Union in San Salvador they found an 
epidemic of influenza raging, and recognised in the forests 
the perfume of the flowers. In 1750 one-fifth of the men 
enlisted died annually from small-pox, and in 1800 it broke 
out twenty times in the Channel fleet and compelled the 
return to port of one ship after another. In 1808 vaccination 
was officially “recommended,” advice which was repeated 
in 1814 and 1825 ; but the first compulsory order was in 
1864 requiring all new entries to be vaccinated, followed 
in 1871 by one for revaccination and another in 1873 
enforcing the vaccination of “foreigners”—i.e., of Kroomen, 
Lascars, Ac.,—with the result that there had been a 
steady fall from between 5 and 8 cases and 0 3 to 0 6 
deaths per mille in the sixties to 0 09 to 0 36 cases and 
0 0 to 0-06 deaths during the last twelve years. Most of the 
looal outbreaks occurred on the China station, where there 
bad been great difficulty in obtaining lymph, which the 
establishment by the Japanese Government of farms for the 
supply of calf lymph had sinoe removed. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The Connexion between Female Labour in Factories and the 
Sigh Infant Mortality in certain Manufacturing Towns. 

A meeting of this society was held on Jan. 21st, Mr. 
S. R. Lovett, President, being in the ohalr. 

A discussion on this subject was opened by Dr. Porter, 
medical officer of health, Stockport, who endeavoured to 
show that the excessive mortality was to be ascribed rather 
to the insanitary conditions amid whioh the children were 
reared than to the mere fact of the employment of the 
mothers, though he admitted that it necessitated artificial 
feeding with its train of ills—diarrhoea, rickets, Ac.—and 
that premature births were more frequent among women 
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■engaged In textile industries than in rural population* ; 
bat the influence of the grossly insanitary conditions ot 
most of our manufacturing towns, especially as to the 
housing of the working classes and the disposal of excre¬ 
ment by the midden system, was a disgrace to the country ; 
huge leaky pits often abutted on the walls of the houses, in 
wbioh the liquid and solid excrement of a whole court, it 
might be, putrefied, and exhaled a sickening stench. It was no 
wonier that the medical officer of health of Crewe found the 
infant death-rate four times higher in the quarters where 
middens were in uv>, and he had found nearly the same at 
titockport, where the iDfant death rate among the legitimate 
was 225 and among the illegitimate 534 per 1000. Indeed, 
the life assurance companies wou’d not take illegitimate 
children under three years of age; but be did not 
believe that the practice of insuring the lives of children 
fled to neglect. The payment of £2 was not worth the 
risk of courting inqui>y, and agents of life assurance 
associations bad assured him that the insurers belonged to 
the most respectable and steady of the woiking classes, 
and that the mortality was lower amongst these children 
than among others. In fact, the Bill directed against was 
withdrawn on the ground of insufficient evidence. If children 
were the victims of foul play it was rather by the reckless 
nee of soothing syrups &c, under which name, or that of 
syrup of violets, Dr. Jones, in his Howard Essay, stated that 
391b. of laudanum were sold every week in oue town, aid 
in another two druggists paid £5 <ach and costs rather 
than face the exposure of a trial. The law at present 
forbade tbe employment of women within four weeks after 
confinement, and a deputation to the Home Secretary had 
recommended an extension of tbe period to three months; 
but Mr. Asquith had shown from the Registrar-Generai’s 
iretorng a greater increase in some manufacturing towns, as 
Wolverhampton, where women were not employed, and 
Dr. Reid’s statistics did not take into acoount the simul¬ 
taneous increase in the general death-rate in the same towns. 
Sach prohibition of female labour was impracticable ; some 
drunkards did live on the wife’s earnings, but more often 
they kept together tbe home of tbe unwilling idler, and no 
law could prevent “chariDg.” Again, the infant mortality 
was greater in the first month than in the second and 
third together, dae partly to work during the later 
months of pregnancy, and a month’s rest before delivery 
would be of great advantage. Inquiries among mill 
owners and overseers led him to the conviction that 
more stringent legislation would be impracticable, since 
the expected date rested on the woman’s statement, and, 
though often warned, their confinement generally occurred 
within a few hours of leaving work, sometimes indeed in the 
mill. Even the four weeks rule was evaded, for if the over¬ 
seer refused to readmit a woman she would get work where 
she was not known ; and she frequently lost her post, as it 
was, unless she could find an equally efficient substitute. 
Cliches, or public day nurseries, bad been recommended and 
tried, both at the mills and elsewhere, but without success, 
for the mothers preferred a neighbour whom they knew living 
near their own homes. Indian women, however, nursed their 
children in the mill. The only remedy he saw was the 
extension of the Infant Life Protection Act to all caretakers 
excepting near relatives, with annual licences and inspection, 
and notice to the coroner of all deaths, although it would 
provoke resistance at first. 


Dr. Reid defended his position. In his county of Staff ore 
there were many towns with from 10,000 to 30 003 inhabi 
tants, some wholly devoted to iron founding and others t< 
pottery. Toe sanitary conditions were practically identical 
but in tbe former no women and in the latter many wen 
employed. In these the increase of the infant mortality U 
ten years had been 23 per cent., as against 18 per oent. fo 
manufacturing towns generally. Mr. Asquith’s figures weri 
fallacious, for in the ca«e of Wolverhampton, instead of com 
paring the deoades 1871-80 and 1881-90, be had taken tbt 
and 1893 which happened to give the lowest am 
tne highest infant death-rates on record. True, the infan 
mortality had risen in the last ten years ; but then two in 
duttiiea had sprung up, galvanising and japanning, the om 
largely and tbe other wholly conducted by women: whili 
prior to 1880 the sole industry of the town was the iron 
works, employing only men. He maintained that the increase 
"V th ® Keueral death-rate alleged by Dr. Porter was wholly 
one to the rise in the mortality among infants. He stil 
advocated the three months’ absence from work, which wonlt 
carry the infant through the most critical period ; where a' 


one month was of no advantage to the child, since it was net 
worth the mother’s while to nurse an infant for so shirt a 
time, and the husband’s wsges were, as a rule, sufficient, 
though the additional twelve or fifteen shillirgi earned by the 
wife were a temptation. 

Dr. Turner could not airee with Dr. Porter, for the 
iDfant mortality from dianheet was not confined to the 
more insanitary towns. It was wholly a question of 
artificial versus “a9epic” breast feeding. The infant 
death rate was formerly the same at Leicester a9 at Ports¬ 
mouth, but on tbe inttoduc ion of tbe shoe trade, owing to 
disputes at Northampton, it rose in odo year 50 per oent., 
and a iunher rise followed tbe transfer iu 1860 of the silk 
ribbon industry from Coveut-y, where it wan superseded by 
the cycle and sewing machine manufacture. Tbete the 
release of the women led to a corresponding fall in the 
infant deaths, except in 1870, when the Franco German war 
caused a transitory revival of the silk industry. Infant 
diarrhoea was almost unknown in Old London, insani¬ 
tary as it was, just because feeding bottles had not 
been invented. At Much Hadham, a large village where 
the children were invariably breast-fed, the opening up 
of an ill-constructed system of communicating cesspits and 
sewers was followed by an outbreak of diarrhoea which 
spared the infants even when their mothers were attacked. 

Dr. Spottiswoodb Cameron, Dr. Reginald Dudfield, 
and others having spoken, Dr. 1’orier replied. He did not 
deny the importance of leam'n laoour as a cause, but main¬ 
tained that it was oae of many, and he dep-eoated exaggera¬ 
tion and the advocacy of measures which, ho vtver desirable 
in themselves, would be found impracticable. 


vESCQLAPIAN SOCIETY OF LONDON. 


Exhibition of Cates.—Strangulated Hernia.—Diphtheria. 

A meeting of this society was held on Friday, Jan. 25th. 

Dr. A. T. Davivs exhibited a young woman the subject of 
extensive superficial Lupus of the Face and Neck who bad 
been under treatment tor seven months with thyroid extract. 
Steady and marked improvement re«ulted, the patches fading 
and becoming more flattened. There wae no history of 
syphilis cr tubercle. Dr. D ivies regarded the effect of the 
thyroid treatment as suggesting a preside relationship 
between myxoedema and tubercle —Mr. F. C. Wallis men¬ 
tioned two cases of severe lupus invading the nose and 
adjacent parts in which great benefit resulted from a com¬ 
bination of skin grafting with the thyroid treatment. He 
also showed a broad and sharp edged knife devised by him 
for shaving offlarge portions of skin for grafts.—Mr. Stephen 
Paget showed a case of Acromegaly. Reference was made 
to a similar case observed in the dissecting-rooms at Edin¬ 
burgh University seventeen years ago, in which the pituitary 
body \v-« then noticed to be much enlarged 

Mr. Paget read a paper giving details of twelve cases of 
Strangulated Hernia in which the bowel was found on opera¬ 
tion to be gangrenous. Only one of the twelve recovered. 
Almost every case was practically hopeless when admitted to 
hospital. The reluctance of patients to undergo operation 
the want of dus insistence by practitioners, the deceptive 
ebarae'er of such attacks, and partially successful reduc¬ 
tion bad each their share of responsibility for the fatal 
delay In < perating. As regards the operation, resection was 
in seve ai cases impossible on account of the extent and 
position ('he large intestine) of the gangrene. Extreme 
gentleness and care in examination of the hernial mass might 
have done something—possibly not much—to alter the result 
but the whole series of cases formed a protest against the 
danger of delay. 

Dr, B. G. Morison read notes of three well-marked cases 
of Diphtheria, two of them severe and relapsing, treated 
successfully with antitoxin diphtherias. The false membrane 
cleared rapidly and no sequel® had been observed. In one 
case laryngeal symptoms were present and disappeared after 
the injection. ___ 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Cases —Pott partum Hatmorrhage. 

The fifth ordinary meeting of this society was held nn 
Wednesday, Jan. 6th, Mr. T. F. Chavasse, President, betmr 
In the chair. 

Dr. Leslie Phillips showed a curious case of Pityriasis 
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Rosea.—Dr. Puhslow showed a Foetus from a case in which 
Decapitation had been necessary to complete delivery. 

Dr. Maliks opened a discussion on the treatment of Post¬ 
partum Haemorrhage. He alluded to the importance of the 
subject to the majority of the society who were engaged in 
the practice of midwifery, and pointed out the value of 
trustworthy and accurate knowledge in times of emergency. 
The natural manner in which hiomorrhage was arrested after 
delivery was pointed out. Considerable stress was laid upon 
the prophylactic treatment and the treatment of those called 
" Ilooders. ” The order in which the treatment was enjoined 
after delivery of the placenta was : (1) manual stimulation, 
external and internal—bimanual compression also of the 
uterus in a position of antetlexion was noticed; (2) the 
application of cold and beat; (3) the use of ergot by mouth 
and hypodermically ; (4) the application of astringentp, such 
as iron, by injection, swabbing and tampon, and the use of 
vinegar ; (5) Diihrssen’s method of plugging the uterus ; 
and (6) transfusion. The details of the above methods 
were considered, and the relative importance and advan¬ 
tage of each pointed out from the speaker’s experience.— 
Mr. Alfred Freer said that the hsemorrhage in some cases 
began before delivery was complete. The most dangerous 
cases were those in which the htemorrhage took place between 
the birth of the child and the expulsion of the foetus, and in 
such cases separation and removal of the placenta were of 
the utmost importance. Women who indulged in beer 
excessively were often “Ilooders,” and a purgative course of 
treatment before labour seemed an admirable prophylactic. 
Vinegar and water had in his hands been of great service in 
some cases, and he preferred it to iron, which if used should 
be in very dilute solution. Neutral iron alum was to be 
preferred to the perchloride.—Mr. A. H. Evans said that 
post-partum htemorrhage was very rare in well-conducted 
labours. The worst cases were those in which, in the 
absence of a medical man, there had been only an imperfect 
delivery of the placenta. The passage of the hand into 
the uterus and a thorough cleaning away of all coagula were 
very important items in the treatment. He called attention 
to distension of the urinary bladder as an occasional cause of 
difficulty in contraction of the uterus, and alluded to the im¬ 
portance of a quick pulse after delivery as a warning of impend¬ 
ing hsemorrhage.—-Dr. Pl'BSLOW found that the most trouble¬ 
some cases of post-partum hiemorrhage occurred in primi- 
paraj after the application of forceps under chloroform for 
protracted labour. He insisted upon the importance of never 
losing the manual control of the uterus after delivery, and 
always gave a dose of ergot after delivery.—Mr. Donovan 
said that the treatment of post partum hsemorrhage really 
began before delivery. The child should always be made 
to advance by forceps if the uterus when contracting forcibly 
was not capable of advancing it. Exhaustion and uterine 
inertia were thus avoided. When the head was delivered 
the advance of the body might be retarded and the 
uterus thus given time to contract. Ergot should be given 
as a routine treatment after the birth of the child.—Dr. E. 
Underhill laid stress on the importance of anticipating if 
possible the occurrence of haemorrhage by a careful inquiry 
into the history of previous confinements. The uterus should 
be grasped with the hand immediately the child is bom. He 
urged the importance of supporting the strength of the 
patient and the administration of easily assimilated food in 
cases of weakness. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Spina Bifida.. — Ovarian Tumours.—Glandular Proliferous 
Cyst of Bight Ovary. — Uteri removed by Vaginal Hysterec¬ 
tomy.—Clinical Report of the Rotunda Lying-in Hospital. 

A meeting of this section was held on Dec. 21st, 1894, 
Dr. PUBEi'OY, President, being in the chair. 

Dr. W. J. Thompson exhibited a patient with a Spina 
Bifida who had the following history. The patient was three 
months old and had a spina bifida at birth as large as an 
orange, flaccid, translucent, and covered with a thin bluish 
membrane. There was complete paralysis of the lower 
extremities, but not of the rectum or bladder. The laminaa 
were wanting, and the bony ring around could be distinctly 
traced. The legs were everted from the hip-joint, and the 
left foot was a well-marked specimen of talipes calcaneus. 


The case was either a meningo-myelocele or a syringo¬ 
myelocele—probably the former. For about one month there 
was no change in condition, and at the end of that time the 
tumonr got smaller and more tense, and the skin healthier 
the legs also regained power, and eversion became less 
marked. Two weeks after the improvement in the legs was 
noted hydrocephalus commenced and bad gradually increased, 
the circumference of the head measuring now twenty inches. 
The bones were widely separated, the fontanelles greatly 
enlarged, and the sutures could be easily traced. There was 
distinct fluctuation, and the veins were enormously enlarged. 
From the statistics of the Clinical Society of London it would 
appear that spina bifida occurs once in 1000 birtbs, and it 
was associated with hydrocephalus once in 10,000 births. The 
family history was good, but the first child had an enormous 
najvus. The treatment had consisted of firm pressure with 
simple antiseptic dressing. Dr. Alfred Smith thought that it 
could only live a week or two.—Mr. Croly, Dr. Maean, and 
Dr. Purefoy made observations on the case. Dr. Thompson 
replied. 

Dr. Alfred Smith showed two specimens of Ovarian 
Tumour—(1) a large Papillomatous Cyst, removed from a 
patient aged fifty-two, recovery good ; and (2) a small Ovarian 
Tumour removed from a patient aged thirty-two. The patient 
had been ailing for the past twelve months, and complained of 
great pelvic pain and of severe pain down the right leg, which' 
caused the patient to walk very lamely. There were many, 
attacks of hysterical convulsions, the seizures occurring chiefly 
when the patient was alone. On examination uDder ether - 
a tumour the size of the foetal head was found jammed in the 
pelvis ; it could not be released, being hitched under the 
promontory of the sacrum. After an easy operation recovery 
was uneventful, and the patient walked without showing any 
evidence of lameness. There had not been any recurrence 
of the convulsions. The operation was performed on Nov. 28th. 
Dr. Macan, Dr. Smyly, and Dr. l’urefoy made remarks on the 
case, and Dr. Smith replied. 

Dr. J. H. Glenn exhibited a Glandular Proligerons Cyst of 
the Right Ovary. 

Dr. F. W. Kidd exhibited two Uteri removed by Vaginal 1 
Hysterectomy and gave an account of the operations. 

The following Clinical Report by W. J. Smyly, M.D., 
Master; J. H. Glenn, M B., and H. Tweedy, L.R.C.S.I., 
Assistants, of the Rotunda Lying-in Hospital for the year 
1892-93 was submitted to the meeting :—During the year 
ending Nov. 1st, 1893, 1238 patients were confined in 
the hospital and 2105 at their own homes; tjtal, 3393- 
cases relieved. In my former report of the Lying-in Hos¬ 
pital I stated that the morbidity of the patients delivered in- 
the wards was a safer test of the precautions taken to guard 
them from septic Infection than the actual mortality, and 
the present report confirms that opinion. By morbidity is- 
meant the number of cases in which the temperature even 
once exceeds 101'4° F. The details of the fatal cases are 
even more convincing, three out of the five having been- 
admitted in an advanced Btage of the disease; a fourth 
was infected from an abscess in the pubic symphysis, 
the genital canal remaining healthy; and the fifth was- 
the result of a surgical operation (symphysiotomy). 
Forty-one women aborted, eighteen of whom required no- 
assistacce. In three the uterus was emptied by the finger 
alone, and in nineteen the uterus was curetted after the 
removal of the ovum. One patient only was plugged. There- 
were three cases of transverse or oblique presentation. All 
the mothers did well. There were eight cases of placenta 
previa with one death, the result of pulmonary embolism. 
In three cases the children were born dead. Two cases- 
were left to the natural forces of labour. Forceps were 
applied in one instance, and in the remaining five casea 
turning and bringing down a leg through the cervix, then 
leaving the woman to be delivered by the natural process. 
As regarded accidental haemorrhage, there were twelve 
cases with two maternal and six foetal deaths. In three- 
cases no special treatment was required ; in three version 
alone was adopted, while the remaining six cases were 
plugged and bound with a tight binder. Version was per¬ 
formed subsequently in three of these cases as farther treat¬ 
ment. The vaginal plug, when efficiently applied before 
the rupture of the membrane, stopped the haemorrhage in 
every instance, and had the further advantage of inducing 
labonr pains and causing the rapid dilatation of the os. There 
were twenty-four cases of post-partum hsemorrhage. Sin 
were traumatic (due to lacerations of the cervix), in three 
the rents were closed by sntnre, and in three plugged with» 
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Iodoform gauze. The others -were atonic—viz., in six the 
placenta or membranes had to be removed manually; two 
were plugged with iodoform ganze; and all were douched 
with hot water. The perchloride of iron was not used 
in any case. One patient with a submucous myoma died. 
There were ten cases of contracted pelvis; eight were 
flattened pelves and two generally contracted flattened 
pelves. The measurements were taken with Skutsch’s pelvi¬ 
meter or Dr. Bullit's modification of the same. Four of 
these were delivered by forceps, one by perforation, two 
by induction of premature labour, and three by symphysi¬ 
otomy. Version was performed eleven times (November, 
1892, to November, 1893). In two instances external 
version was accomplished. In one of them a transverse 

C ntation was changed into a vertex. In the other a 
was converted into a breech as part of the treatment 
in ante-partum haemorrhage. Symphysiotomy was per¬ 
formed three times, and, though one patient died, I hold 
it to be a good method of delivery in suitable cases. 
There were nine cases of eclampsia during the year. The 
mortality was in mothers two, in infants five. The urine 
in every case was found highly albuminous.—Dr. Maoan con¬ 
gratulated Dr. Smyly on the result of the report. There were 
very few cases of septicaemia, and most oi them were brought 
from the outside. He considered that symphysiotomy was a 
very difficult operation, requiring three assistants and very 
skilled after-treatment. He thought that the consensus of 
opinion at the meeting at Rome was that it was unsuited for 
ordinary practice.—Dr. Atthill said that the question of 
plugging or not for accidental basmorrhage was a very old 
one. It used to be laid down that it was absolutely wrong to 
plug in accidental hasmorrhage, but he had discovered that 
many cases of supposed placenta praevia which were plugged 
did very well, but turned out not to be cases of placenta 
pnevia.—Dr. Alfred Smith entirely agreed with Dr. Smyly 
in thinking that morbidity is the real test of antiseptics 
employed. The removal of adherent placentm was con¬ 
sidered one of the most dangerous operations in mid¬ 
wifery, but in the report he found that nineteen had 
been removed and that there was no record of death.— 
Dr. Glenn compared the statistics of morbidity within the 
last four years, and showed bow greatly it had fallen oil— 
first year, 185 ; second year, 117; third year, 94 ; fourth year, 
60.—Dr. Pahsons said that the more he thought of the 
treatment of eclampsia by chloroform the less he liked it. 
That the convulsions could be stopped by it was perfectly 
certain, but he did not know whether it was a good thing to 
8 top the convulsions.—Dr. Cboly thought that in convul¬ 
sions nothing was so good as cold effusions to the head 
continued for a considerable time They had the advantage 
of not depressing the patient.—Dr. Pubefoy looked rather 
unfavourably upon plugging in accidental hjemorrhage. He 
had seen no bad results follow the use of perchloride of 
iron.—Dr. Smyly, replying, said that unfortunately a death 
had occurred from post-partnm hemorrhage, which com¬ 
menced two or three hours after delivery in consequence of a 
submucous myoma. .The uterus was left well contracted, 
but violent hemorrhage came on again. He now came to 
the chief point in the report—namely, the treatment of 
deformed pelvis. Symphysiotomy was only a very small part 
of the treatment. If the head did not mould the forceps 
must be tried, or failing them, there was the choice between 
symphysiotomy and perforation. He shrunk from perfora¬ 
tion on moral grounds. He admitted Dr. Macan’s objection to 
symphysiotomy. The number of assistants required prevented 
its being used in general practice. 


Ebratitm. —In our report last week of the meeting of the 
Leeds and West Riding Medico-Chirurgical Society, the 
remarks made by Mr. Cant should have ended with the 
sentence "and referred to Mr. Greig Smith’s recent paper on 
the weakness of some of these adhesions.” The remarks 
after this were made by Mr. Ward. 


The Sunday Lecture Society— The third 

series of lectures given by this society, of which Professor 
Huxley is the president, will begin on Sunday afternoon 
next, at 4 p.m., in 8t. George’s Hall, Langbam-place. The 
first lecture will be given by Mr. A. 8. Woodward, the sub¬ 
ject being the Restoration of Extinct Animals. 


lUfefos attb Itriras of $oota. 

A Treatise on Hygiene arid Public Health. Edited by 
Thomas Stevenson, M.D., F.R.C.P., and Shibley F. 
Murphy, M.R.C.S. VoL III. : Sanitary Law. London : 
J. & A. Churchill. 1894. 

The student of the first two volume* of this valuable work 
will, we think, after reading the third volnme, agree that it 
forms a fitting completion to the treatise ; and it will, too, 
be readily conceded that the anonymity of the articles is a 
fact of small importance when compared with their intrinsic 
excellence and the assurance of the editors that the writer in 
each case ‘‘is officially engaged in the administration of the 
law of that part of the United Kingdom to which his article 
relates.” Volume III. does not lend itself to review in the 
same manner as did the two preceding volumes, and when 
we have said that the book is an able disentanglement and 
collation of the law as it relates to the several matters con¬ 
cerning, or likely to concern, the medical officer of health, 
we have In large part given the book its due. 

The law appertaining to public health in England and 
Wales, in London, in Ireland, and in Scotland, is treated of 
separately in this volume, and in each case the most recent 
legislation is embraced. The reader will find, for instance, 
that in England the sanitary areas are spoken of in the terms 
of the Local Government Act, 1894. In a brief introductory 
review of the Public Health Acts in England and Wales the 
author of that part of the volnme refers to the manner in 
which their value would be greatly enhanced were they so 
consolidated and amended as to be readily understood by the 
general public in whose interest they were framed, aDd he 
also draws attention to the difficulty which a lay reader must 
necessarily find in mastering the details of the several Acts, 
many of which are modified and partly repealed by later 
enactments. 

No one who has endeavoured to unravel the intricacies of 
the laws relating to public health in England and Wales 
would be likely to do otherwise than heartily endorse these 
sentiments. The general arrangement of the book is such as 
cannot fail to commend itself to medical officers of health 
and students of sanitary law, as, the matter being dealt with 
under subject headings, it is possible to obtain by a minimum 
amount of reading a comprehensive knowledge of the law in 
regard to any subject upon which information is desired. 
In making this statement, however, we do not wish to imply 
that a thorough knowledge of the law can be obtained except 
by a study of the Public Health Acts themselves, but rather 
that a grasp of their main provisions sufficient for the medical 
officer of health in the performance of his daily duties will 
be procured. 

The sanitary provisions of the Local Government Acts, 
1888 and 1894, are well set forth, and considerable space is 
devoted to such subjects as the Burial Acts, the Housing of 
the Working Classes Acts, the Canal Boats Acts, Factories 
and Workshops, Slaughter-houses, Baths and Washhouses, 
the Duties of Sanitary Authorities and their Officers, and 
Port Sanitary Authorities. The Aots referring to vaccination 
are fully dealt with, the duties of parents, the public, the- 
guardians, the public vaccinator and vaccination officer 
in regard to them being ably analysed. 

Under Part IX. of the volume before us the law 
conoeming public health in London is disenssed, and, 
although the author professes to provide only a general 
outline of the very complicated system of sanitary ad¬ 
ministration at present appertaining to the metropolis, he 
has certainly succeeded in conveying to the reader a capital 
idea of the public health functions of the several bodies 
having jurisdiction in London, and more especially is this the 
case in connexion with the powers of the London County 
Council. In those portions of the volnme relating to Ireland 
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and Scotland a very clear conception is given in each case of 
the several sanitary areas and their governing bodies, which 
■will be most acceptable to those unfamiliar with public 
health administration outside the limits of England and 
Wales; and although the Public Health Acts in force in 
Ireland and Scotland are not dealt with in such detail as 
those in force in England and Wales, they are so compared 
And contrasted with the English Acts as to enable the 
ereader to obtain a good grasp of the main provisions in each 
case. 

In the matter of Scotland the reader will bear in mind 
that the Local Government Bill, 1894. has become law since 
'the book was written. In conclusion, we have no hesitation 
-in sajing that Volume III. of this treatise cn Hygiene 
and Public Health supplies a long felt want among medical 
officers of health. 


Enlargement of the Prostate: its Treatment and Padiral Cure. 

By C. W. Mansell Moullin, M. a., M.D.Oxon, F.ll C.S. 

London: H. K Lewis. 1894. Pp. 176. 

In 1862 Mr. Mansell Moullin took as bis subject for the 
Hanteri&n Lectures at the Royal College of Surgeons the 
Operative Treatment of Enlargement of the Prostate, and 
an the present volame he has discnsBed fully the causes, 
•effects, and treatment of the same condition. In the earlier 
•chapters the author treats of the normal structure and 
-function of the prostate, and then proceeds to consider the 
•etiology of enlargement of the gland ; and after citing the 
•views of various authorities he concludes that in the present 
«tate of our knowledge no satisfactory cause can be assigned 
rto it. Mr. Moallin believes that the enlargement commences 
.-as a rule at a much earlier age and occurs much more 
frequently than is usually imagined, but that in a very 
* mill number only is the enlargement of such a form 
as to Interfere with the due emp‘ying of the bladder. 
The severe consequences which may follow from the obstruc¬ 
tion offered to the outflow of urine by an enlarged prostate 
Cuave long been recognised, yet it is only comparatively 
a-ecently that any treatment more drastic than the systematic 
•use of the catheter has been recommendei. In 1856, indeed, 
Mercier in Paris devised and employed an instrument for 
[removing portions of an enlarged prostate per urethram, yet 
the method met with but scanty recognition. Even the 
emost earnest advocates of the habitual employment of a 
catheter for difficulty in micturition due to enlargement of 
the prostate mu9t acknowledge that dangers attend its use. 
It is no easy matter for a surgeon even to be able to 
.guarantee the perfect asepsis of the contents of the bladder in 
a case where a catheter has frequently to be introduced, 
however carefal he may be of the assp-is of his instruments, 
[and the dangers are increased manifold when the subject of 
an enlarged pro-tite is himself entrusted with the use of 
•the catheter. Many cases do well in spite of the risk, but 
in a large majority the secondary affactions of the kidneys 
-sooner or later lead to a fatal issue ; so that there is no 
need for surprise that efforts have been made to perma¬ 
nently cure ibe condition rather than have recourse to a 
unethod such as catheterism, which is merely palliative in 
itself, and so often productive of serious results. The earlier 
methods, such as those of Mercier already mentioned, never 
■net with much success, though attempts have been made at 
intervals to reintroduce what are practically mere modifica¬ 
tions of his method. Drainage through the perineum, with 
or without partial prostatectomy, does not now receive the 
support accorded to it a few years ago, though it is capable In 
many cases of almost completely relieving the obstruction to 
•the outflow of urine. The supra-pubic operation, which is of 
most recent introduction, offers advantages which are not to 
■be found in any of the other methods, and the results hitherto 
obtained, if confirmed by future experience, will suffice to 


place this procedure in the front rank of operative methods 
for the treatment of enlargement of the prostate. 

Mr. Moullin has given an excellent account of the various 
methods of operation, and has quoted the opinions of others 
in support of his views. He is Inclined to favour, on the 
whole, for slight cases of enlargement with but a small 
amount of residual urine, the use of the catheter ; but he 
forcibly insists on the importance of not trusting to the 
catheter when there is any difficulty in its introduction, when 
the bladder wall is beginniog to lose its muscular power, 
when the quantity of residual urine continues to increase, 
or when there is evidence that the kidneys are becoming 
affected. In such cases he is inclined to recommend 
the supra-pubic operation, sometimes associated with a 
perineal incision, unless the condi ion of the patient is 
so grave that nothing more severe than drainage can be 
attempted. Mr. Moullin attaches great importance to the 
view that the prostate is purely sexual in function, and 
he speaks not unfavourably of castration as a treatment of 
the enlarged gland, &b the atrophy which follows this opera¬ 
tion seems to be both rapid and complete, and be suggests 
that it Bbould be performed in the worst cases when every¬ 
thing else has failed. At the present time the number of 
cases in which castration has been done for this purpose, 
though they were apparently very sncce-sful, is not sufficiently 
large to enable a decided opinion to be formed as to its 
ultimate value. Mr. Mansell Moullin’s work may be taken 
hb a readable exposition of the present state of surgical 
knowledge with respect to enlargement of the prostate. 


Tne Practice of Medicine. By M. Chabtebis. M.D. Edln- 
Seventh Edition. London : J. k. A. Churchill. 1894. 

That this compendious manual is much in favour with 
the student is evidenced by the rapidity with which one 
edition sncceeds another, nor is the cause of this popularity 
far to seek. Covering the whole range of medicine 
the author has succeeded in giving terse and accurate 
descriptions of every disease, and has not failed to indicate 
cleaily the main lines of treatment. Naturally his little 
book has gro wn in size since its first appearance, but in spite 
of this it still remains as a good example of the multum in 
parvo. Of the quality of the book we have often spoken, for 
we consider that it admirably fulfils its purpose, which we 
take to be that of an introduction to the more extended 
study of the subject. A student has, under prevailing regula¬ 
tions of the curriculum, at least three years to devote to 
systematic study of medicine, and therefore he would be well 
advised to commence bis course of reading with a small trust¬ 
worthy manual like this of Dr. Charteris before proceeding to 
assimilate (the substance of more ambitious text-books. 
Such manuals as this fhould then supplement rather than 
replace the larger treatises. The present edition contains a 
notice of pathogenic micro-organisms, a proof of the funda¬ 
mental importance of bacteriology to medicine. The 
notice, however, is limited to five pages, and although illus¬ 
trated by a coloured plate can hardly be said to more than 
touch the fringe of the subject. It seemB to us to be some 
what premature in an elementary work of this class to allude 
to a subject at present so undetermined as that of the 
existence of sporozoa in cancer. 


Method of Operating for Cataract and Secondary Impair¬ 
ments of Vision, mth. the Results of Mre Hundred Cases. 
By Surgeon-Captain G. H. Fink, Her Majesty's Indian 
Medical Service, pp. 77. With Illustrations. London: 
J. & A. Churchill. 1894. 

The author of thia little book has had large experience in 
performing the operation for the extraction of cataract in 
India—larger, indeed, than falls to the lot of metropolitan 
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surgeons even in considerable practice. He describee hie 
method of operation, one of the points in which—the catting 
short of the eyelashes—is not oommonly resorted to in this 
co an try; and he nses both the eolation of mercury biohloride 
containing one part in 6000 and the eolation of ooc&ine, & 
proceeding that is sometimes thought to be rather dangerous, 
since it easily leads to detachment of the ooraeal epithelium ; 
and he employs a special form of speculum in which the 
resistance of the orbicularis is opposed and overcome by easily 
applied weights. He tries to remove the lens without prioking 
Or laoerating the oapenle. The technique of the operation 
does not otherwise differ from that in oommon use, and be 
employs an antiseptic plastic as a dressing. He adds : “If 
complications arise they mast be treated promptly secundum 
artem,” which is good advioe, bat requires some details to 
make it useful in practice. The author gives a tabular state¬ 
ment of 500 cases of linear extraction with iridectomy, with 
results that are astonishing, the numbers being—successes, 
453 = 90 6 per cent; accidents and complications, 33 = 6 6 
percent.; and loss by suppuration, 14 = 2 8 per cent. The 
only question here is what is meant by “cured” and 
“success.” It would have been more satisfactory if the 
author had given the visual acuteness, after correction with 
glasses, a month or two after the operation. We notice one 
case of suocess in which the vision is stated to have been 
indistinct, implying that all the rest of the “cored ” had good 
vision. The natives of India seem to be singularly free from 
most of the secondary complications of cataract extraction. 


A Manual of Veterinary Therapeutics and Pharmacology. 

By E. Wallis Hoabb, F.R.C.V.S. London : Baillifcre, 

Tindall, and Cox. 

This work appears to be a very important addition to 
veterinary literature, for although books on the subject are 
by no means rare, yet none, perhaps, present such olaims to 
attention for the novel features it presents or the wide 
extent of ground it covers. It professes to deal in a concise 
manner with the subjects of diagnosis and the general 
symptoms of disease In relation to therapeutics, &b well as 
noticing in a general manner the action and uses of medicinal 
agents ; it also treats of general therapeutics, and in doing 
so the plan adopted by Dr. Mitchell Bruce in bis well-known 
work on “ Materia Milica and Therapeutics”—that of dis¬ 
cussing the actions and uses of remedies under the physio¬ 
logical systems of the body—la followed ; while an interest¬ 
ing section deals with special therapeutics, the action of 
drugs being also arranged on Dr. Bruce’s plan of discussing 
their action from their first contact with the tissues to their 
effects on the various organs and tissues until they become 
eliminated. Mr. Hoare has performed his work well and, 
so far as it could be done, thoroughly. The book may be 
accepted by those who are concerned in treating the diseases 
of domestic animals as a reliable guide and quite up to date 
in everything it deals with. Perhaps to many medical men 
the most attractive portion will be the special chapter on 
“Anesthetics” and the Production of Anesthesia in 
Animals. The more scientific and skilful veterinary sur¬ 
geons of the present day resort muoh more frequently than 
their predecessors did to the beneficent and merciful employ¬ 
ment of anesthetics, and strongly recommend their nse, 
especially In the more serious operations they have to per¬ 
form. Mr. Hoare is known to be one of these advocates for 
anesthesia, and having had considerable experience in its 
production in several species of the domestic animals, he 
may he considered as an authority competent to give 
a satisfactory opinion. His remarks will be read with 
interest by those who are anxious to solve some of 
the serious problems regarding the safe administration of 
anesthetics to our own species, and they will probably 


lead many to devote renewed attention to the question 
whether the results of experiments on animals can 
always be safely applied to mankind. The horse, 
for instance, it appears, will inhale pure chloro 
form with impunity, without any admixture of air, until 
oomplete an sea thesis has been induced. Hundreds of horse* 
have been so treated without an accident being recorded. 
The rapidity with which narootism Is produced with only 
a small expenditure of the drug is the chief advantage found 
in giving it by means of a bag or a muzzle fitting closely over 
the lower part of the face. But Mr. Hoare does not approve 
of this method, and administers it largely mixed with air. 
The difference between the horse and dog with regard 
to their toleration for anesthetics is very remarkable. 
Veterinary students and practitioners will, we feel sure, 
welcome this book and find it of much use in their studies 
and daily avocations. 


The Middlesex Hospital Reports. (Reports of the Medical 
and Surgical Registrars and Pathologists for the Year 
1892.) London : H. K. Lewis. 1894. 

The medical report, by Dr. Frank J. Wethered, is arranged, 
we learn, on a different plan to that of its predecessor. The 
general table of diseases has been arranged In accordance 
with the classification recommended in the “Nomenclature 
of Diseases” of the Royal College of Physicians of Lie don, 
the table of results is also amplified. Of the total cases 
under treatment (1509) in the medical wards there waa 
a mortality of 8 79. It is Interesting to note that of 
twenty-six patients nnder treatment for diphtheria, sixteen 
died ; tracheotomy was performed in fifteen cases. A short 
statistical report is folio wed by an abstract of important 
groups, a list of some cases of interest, and abstracts of 
exceptional cares, such as beri-beri, empyema, infective 
endocarditis, Ac. The surgical report, by Mr. Leopold 
Hudson, is arranged as in previous years, thj same nomen¬ 
clature of diseases being employed. The mortality for the 
year was 10 8 per cent., but exclusive of death from malignant 
disease 4 4 per cent. There are included in the report a 
series of brief statistical tables, abstracts of cases of hernia, 
of perityphilitis, of sixteen cases in which the peritoneal 
cavity was opened for various purposes, and of twenty-three 
cases of compound fracture. An appendix comprises 
a report, in accordance with the resolution of the 
medical committee, of all cases of laparotomy with 
removal of uterine appendages: (a) cases In the gjmeco- 
logical ward—eleven cases with two deaths ; and (6) cases in 
the surgical wards—sixteen with six deaths. The patho¬ 
logical report, by Dr. A. F. Voelcker, has short recoids of 
286 post-mortem examinations, arid is preceded by a summary 
of diseases. This report occupies more than 150 pages, and 
could easily be oondensed, or its form changed, so that it 
should not take up more than a third the amount of space 
which is now permitted. It contains valuable material for 
study and has evidently been carefully compiled. 


Guy's Hospital Reports. Edited by Dr. Hale White aad 
Mr. W. H. A. Jacobson. Vol. I., being Vol. XXXV. of 
the Third Series. London : J. it A. Churchill. 

The first impression whloh we obtain from this volume is 
one of disappointment; for it is not, in a proper sense, a 
report of the hospital. We want to know the result of the 
treatment of the patients, in order that we may leant some¬ 
thing of the working of this large institution ; but there is 
nothing on the subject. The first part of the work consist* 
of papers by past and present members of the staff and 
others, most of them excellent and of permanent interest. 
Dr. B. Wilks contributes The first case of Popliteal Aneurysm 
treated by Pressure, the acoount of which is taken from th* 
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cotes which he made when dresser to Mr. Aston Key, on 
Nov. 25th, 1846; Dr. G. H. Savage, Suicide as a Symptom 
of Mental Disorder; Mr. C. Higgens, Three Cases of Dis¬ 
tension of the Frontal Sinus ; Mr. Jacobson, Five Cases of 
Digital Chancres occurring in Medical Men, with Remarks; 
Dr. E. W. Goodall, Note on the Hicmorrhagic Form of Diph¬ 
theria and Scarlet Fever; Mr. A. H. Tubby, the Prognosis 
of Abscess in Pott’s Disease; Dr. James F. Goodhart, Clinical 
Observations upon Heart Disease ; Dr. Thomas Stevenson, 
Cases illustrating (a) Poisoning by Terchloride of Gold, 
and (b) Breslau's Second Life Test in Infanticide ; Dr. 
Hale White, the Effect of giving Lasvulose and Inulin 
to Patients suffering from Diabetes Mellitus ; Mr. 
J. H. Targett, Hydatids in Cone ; Mr. F. Gowland 
Hopkins, Five Cases of Pernicious Amemia, with Deter¬ 
mination of the Iron in the Viscera, and some Obser¬ 
vations on the Urine; Dr. J. H. Bryant, One Hundred 
Cases of Hyperpyrexia. The volume terminates as regards 
contributions to medicine with a list of specimens added to 
the pathological museum of the hospital during 1893. The 
illustrations are not numerous, but they are well executed; 
the paper by Dr. J. H. Bryant, however, is fully illustrated, 
there being no less than 100 temperature charts. This paper is 
certainly deserving of special mention, both for the amount 
of industry shown in its compilation and its usefulness for 
future reference. Another paper to which these remarks 
equally apply is the one on Disease of the Duodenum, which 
contains notes on 334 cases. Additional interest attaches to 
this issue of the Reports as it contains a general index to the 
volumes from one to fifty, including the years 1836 to 1893. 
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1. SOMATOSE. 2. EUROPHEN. 

Pried. Baiter and Co.. ELnFRFKLD; Bryce and Kumpff, 15, Fish- 
STRKKT-HILL, LONDON, E.C.) 

The name “somatose,” according to our examination of 
the substance to which it is applied, may be regarded as a 
substitute for albumose, and is derived, we suppose, from the 
Greek word toma, signifying the body. The preparation 
consists substantially of about equal quantities of deutero- 
and hetero-albumose, with mere traces only of peptone. It 
yields a nearly clear and almost tasteless solution, 
which responds to all the known tests which distinguish 
albumose from true peptone. A saturated solution of 
ammonium sulphate throws down practically the whole 
of the proteids from the aqueous solution. Analysis gave the 
following results: moisture, 11 '50 per cent.; solid matter, 88 '50 
per cent.; albumose, calculated on 12 30 per cent, nitrogen, 
7749 per cent.; mineral matters, 5-00 per cent. It maybe 
remarked that, although the amount of mineral matter is 
tiigh, yet it contains a disappointing proportion of soluble 
phosphate—less than half per cent, of the whole substance— 
the bulk of it consisting of alkaline carbonates. Neverthe¬ 
less. we think somatose is a valuable nutritive agent and 
may be employed with unquestionable advantage as a food 
adjuvant It is, of course, especially indicated in impaired 
digestive function, and its completely neutral taste is an 
important and noteworthy characteristic. 

From the same firm we have received a specimen of 
“ europhen, ” which is an iodoform substitute stated to possess 
antiseptic and healing properties superior to those of that 
body. Chemically it is an iodide of iso-butyl-aloohol obtained 
by aotdng on a solution of ortho-iso-butyl-alcohol with a 
potassium iodide solution of iodine, and is insoluble in water, 
but freely soluble in aloohol. It contains 27 6 per cent, of 


iodine, with which it readily parts company. It is a fine, 
yellow powder, practically odourless and non-poisonous. In 
the case of a long-neglected sore, one-half of which was 
dressed with iodoform and the other half (the worst) with 
europhen, the latter—so Dr. Nolda 1 states—wa* firmly cica¬ 
trised fully two days earlier than the former. These results 
are so promising as to merit extensive trial of this inter¬ 
esting derivative by the profession in this country. 

CALIFORNIAN WINES (SOLIS BRAND). 

(Hague, Smith, A Co., 6, Dicrinson-strf.kt, Manchester; and 
Gilroy, California.) 

California, or the Golden State as it is called, is cow 
becoming widely known as a country where the fruits of the 
earth grow luxuriously and abundantly. It possesses a com¬ 
paratively virgin soil, yet already the culture of the more 
delicate fruits—as, for example, the grape—Is meeting with 
distinct success, judging from the excellent qualities of the 
wines produced there. We have recently had samples sub¬ 
mitted to us from the Solis Wine Company, of Gilroy, for 
examination and analysis. Three types were chosen for this 
purpose. Side by side with the analytical results obtained 
they are as follows :—Solis burgundy : absolute alcohol by 
weight 11-23 per cent., by volume 13'90 per cent., being equal 
to proof spirit 24 36 per cent.; sugar, 015 per cent.; total 
acidity reckoned as tartaric acid, 0 76 per cent.; extractives, 
3-98 per cent.; mineral matters, 0 30 per cent. Solis claret: 
absolute alcohol by weight 10 per cent., by volume 12 40 per 
cent., being equal to proof spirit, 2173 per cent.; sugar, 014 
percent.; total acidity calculated as tartaric acid, 069 per 
cent.; extractives, 263 per cent.; mineral matters, 0 30 
per cent. Solis Hermitage : absolute alcohol by weight 
10 92 per cent., by volume 13 52 per cent., being equal to 
proof spirit 2370 per cent.; sugar, 014 per cent.; total 
acidity reckoned as tartaric acid, 0 57 per cent.; extractives, 
2-53 per cent.; mineral matters, 023 per cent. Apart 
from the satisfactory taste which each wine exhibits, it will 
be seen that they are free from an excessive amount of free 
acid constituents, while the sugar is practically nil. The 
burgundy is a fine full-bodied wine of strong grape flavour ; 
the claret is a similar wine, but of medium character; and 
the Hermitage is a wine of a lighter kind, well suited for 
table use. It is satisfactory that wholesome wines like these, 
which compare favourably with older-established produce, 
can be obtained at really reasonable prices. 

VI-COCOA. 

(James Eogo, Birmingham; and 6, Softhgate-road, Wood-grekn, 
London, N.) 

If chemical analysis is worth anything in indicating the 
nutritive and tonic value of a preparation, then the above 
must be assigned a place in the front rank of really valuable 
foods, since it is the embodiment of the numerous principles 
contained In malt, hops, kola, and cocoa. While this is 
partly evident to the taste, further and stronger confirmation 
of the statement is afforded in the fact that we succeeded 
in extracting and recognising a tolerable crop of caffeine 
crystals. Vi-cocoa is, however, the conception of a 
medical practitioner, who (we quote an accompanying 
leaflet), “because of his professional duties, has disposed of 
the recipe to,” &c. We are prepared to allow that this 
preparation is probably of distinct value as a restorative and 
stimulating food, but we regret to find that a member of the 
medical profession has lent his name to an enterprise of 
this kind. 

UNSWEETENED CONDENSED MILK i "FIRST SWISS BRAND.* 
(First Swiss Alpine Milk Exporting Co., 17 and 18, 

St. Durstan's Hux, B.C.) 

That the reproach which is so often levelled against con¬ 
centrated milks—Le., that they are so frequently deficient in 

1 Therapeutische Monatehefte, October, 1891. 
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fatty constituents, is not applicable in the present instance is 
evident from the result of onr analysis. Thus the composition 
•of the condensed milk was found to be as follows : total 
solids, 37'65 per cent. ; fat, 9 00 per cent.; mineral matters, 
:210 per cent.; water, 62 35 per cent.; while on dilating 
'it with two and a half rolnmes of water a liquid giving the 
following composition was obtained : total solids, 15-06 per 
cent.; fat, 3'60 per cent.; mineral matters, 0-84 per cent. ; 
water, 84 94 per cent This corresponds with ordinary cow’s { 
milk of excellent quality. The sample was free from 
•objectionable preservatives and added sugar, while no 
metallic contamination could be traced. So long as these 
■excellent qualities are maintained the milk may be freely 
recommended for infant and invalid use as well as for 
ordinary purposes. We read with surprise—as others will— 
the statement of Mr. Goodfellow, contained in bis report on 
this brand, to the effect that cane sugar 4 * gives an excess of 
carbonaceous material very harmful to the body. ” 

OVALINE SOAP AND OTHER TOILET PREPARATIONS, MADE 
FROM YELK OF EGG. 

(The Ovaline Soap Co., 52, King-street, Regent-street, S.W.) 

It is well known that the chief proximate constituents of 
yelk of egg are vitelline (a peculiar proteid substance), nearly 
15 percent.; of fats (olein and palmatine), besides cholesterine 
and lecithin, an organic compound containing phosphorus, 
and a yellow colouring matter. The toilet preparations 
referred to above (ovaline hair-wash, shaving-cream, oint¬ 
ment, &o.), which are said to be prepared with yelk of egg, 
should therefore give some indication of the substances just 
■enumerated. The evidence of these in ovaline soap is con¬ 
clusive. Thus a strong solution of it yields, on boiling, 
several albuminous flocks, and a silver coin placed in the , 
solution blackens on prolonged immersion from the phos- ■ 
pboruB compounds present. Still further corroboration is 
afforded in the fact that the mineral matter obtained by 
incinerating the soap was found to contain phosphoric acid— 
an entirely foreign constituent in the ash of ordinary soap. 
Apart from the fact that the soap employed is of excellent 
•quality, being free from excess of alkali and moisture, the 
.preaenoe of a definite proportion of fresh yelk of egg pro¬ 
bably endows it with properties peculiarly agreeable and salu¬ 
tary to the skin, since not only is this addition calculated to 
■give the latter a beneficial protective influence, but, by reason 
of the presence also of the easily saponifiable egg fats, pro¬ 
tection against the injurious action which some soaps, by 
the chance excess of ulkali contained in them, will 
•occasionally produce on very delicate skins is doubtless to 
eome extent secured. In the other preparations made with 
the same material we obtained similar evidence of the pre¬ 
sence of the principles of yelk-of-egg, which may be regarded 
as serving a like end. 

VIKING CONDENSED UNSWEETENED MILK. 

(The Norwegian Milk Condensing Company, Limited, Christiania, 
Norway ; and Botolph Hocse, Eastchrap, London, E.C.) 

It is satisfactory to be able to confirm, in practically every 
particular, from the results of an independent examination, 
the claims made in regard to this concentrated milk. Thus 
■our analysis agrees substantially with that already advertised 
concerning it. The results were as follows : total solids, 
32-43 per cent.; fat, 9-00 per cent. ; mineral matters, 1-89 
per cent.; water, 67-67 per cent. On mixing one part of the 
milk with two and a half parts of water the resulting mixture 
exhibits the following composition : total solids, 12'97 per 
cent.; fat, 3'60 per cent.; mineral matters, 0'75 per cent.; 
water, 87-03 per cent. This accords with the composition of 
cow’s milk of excellent quality, containing, it is satisfact ory 
to add, the normal proportion of fat. It is preserved without, 
and is free also from, objectionable matters and metallic 
impurities. While we concede its undoubted value in infant 
feeding, it is obviously also well adapted for export and 
travelling purposesj 


Jtttetfimts. 


A TAP REGULATOR FOR GAS FIRES. 

Tiie tendency of atmospheric burners to "light back ’’ was 
one of the principal defects attached to gas fires, which was 
ointed out in the report of The Lancet 8pecial Analytical 
anitary Commission on Smoke Prevention and Perfect Com¬ 
bustion (III. Gaseous Fuel, Gas Heating, and Gas-cooking 
Appliances). 1 8ince the appearance of this report we have bad 
occasion to describe several burners which have been designed 
to prevent this occurrence, but obviously there is then a 
danger of running the gas at too low a pressure, so that, 
although lighting back may be prevented, the flames are 
easily extinguished on the slightest draught, in which case 
coal gas would escape unburnt. Moreover, if the flame were 
turned so low as to be near extinction point, the heating 
effect on the "fuel” would be practically nil. which would 
therefore fall to relight the gas when once blown out. To 
obviate the possibility of such an occurrence some means are 
required which will automatically restrict the use of the 
burner to, and within the extremes of, a range of heating 
power which is at once useful and safe. 

One method of effecting this object is by a compound tap 
such as is described and figured below. It consists of two 



tape (large and small), the former of which regulates the 
range of heat-giving power between the* maximum and 
minimum, and the latter admits the minimum supply which 
is compatible with usefulness and safety. The taps are so 
arranged relatively to each other that on opening the large 
and main tap the “ cam” on its plug acts on the lever of, and 
opens, the small or bye-pass tap, and when the large tap is 
" full on ” the bye-pass is also "full on ” and is locked so as 
to be immovable. During all subsequent regulations of the 
supply by the main tap the bye-pass remains open "full on, ” 
supplying a minimum amount of gas, below which it is 
neither useful nor safe to go—say a supply equivalent to 
between 0 2 and 0 3 in. One main feature of the device is 
that the automatlo opening and locking of the bye-pass 
prevent a forgetful or ignorant servant from either failine-to 
open the bye-pass or attempting to regulate by it. A separate 
movement of each tap is necessary to extinguish the flreT 
The manufacturers and sole licensees of this useful contriv¬ 
ance are Messrs. Richmond and Co., Limited, of Warrington 
who are supplying them gratis with their " Majestic” Fires. ’ 

1 The Lancet, Nov. Z5tb, 1893. “ 
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In many departments of medicine the powers of diagnosis 
possessed by the physician have far outstripped the means 
of treatment at his disposal; and this is what might have 
been expected, for the signs and symptoms on which the 
diagnosis depends are, in the main, the resalt of compara¬ 
tively simple laws of chemistry and physics, bat the treat¬ 
ment depends in a much greater degree on the more highly 
oomplex laws of life itself. Occasionally, however, it has 
happened that our power of remedying a morbid condition— 
especially by operation—surpasses oar power of diagnosing 
with certainty its pretence, and the question then arises. What 
degree of certainty should be required before proceeding to 
operate? The answer to this question must obviously 
depend on the severity of the operative treatment as com¬ 
pared with the danger from the disease. 

We have had the great pleasure to be able in recent 
numbers of The Lancet 1 to present to our readers an 
address by Professor Augusto Murbi, delivered before the 
Lombard Medical Association, who deals with the question 
in a manner whose fresh and learned originality must, we 
are certain, have been generally patent. In this address 
he points out that, while in many cases an acute abscess 
of the brain may be diagnosed with some certainty, a 
chronic cerebral abscess may exist and yet may give no 
positive indication of its presence. Too often the con. 
dition is only discovered by post-mortem examination. The 
diagnostic indications of a chronic abscess of the brain are 
few and untrustworthy. In the place of first importance 
among such indications is the presence of a sufficient cause, 
such as middle-ear disease, local injary, or caries of the 
cranial bones. Not that the exciting cause need be so 
grave as these; the abscess may follow any of the specific 
fevers, and as these occur so very frequently without 
leaving any such sequela the connexion may not be 
recognised. The signs which a chronic cerebral abscess 
may present are few in number — pyrexia, headache, 
and optic neuritis, but none of these can be depended on : 
pyrexia is often completely absent, and, as Professor Murbi 
points out, in many cases a subnormal temperature is 
present; the headache, if localised and persistent, and 
occurring after one of the usual exciting causes, is suggestive, 
but nothing more ; and optic neuritis may equally be a sign 
of a tumour or meningitis. Other symptoms, such as 
paralyses, though often of use in determining the situation 
of a lesion, are of no value in deciding as to its nature. If 
we have in any rase a sufficient cause, and the signs already 
mentioned are well marked, we may be fairly confident that 
an abscess is present, but we cannot be at all certain. 
Several of the extremely interesting oases with which 
Professor Murbi has illustrated his paper demonstrate 
this most definitely ; all the usual indications of a 
chronic oerebral absoess have been present, and yet 

i The Lancet, Jan. 5th, 12th, and 28th, and In the present Issue. 


at the necropsy some other lesion has been found. Yet 
the disease is one most dangerous to life, and if 
timely surgical aid is not afforded death must result. 
Under these circumstances what should be done ? Shall we 
wait until symptoms arise whioh will definitely satisfy os 
that an absoess is present ? If so, it will in a large majority 
of cases be too late to operate; the absoess will have 
extended and have ruptured either on to the surface of the 
brain or into one of the ventrioles. The surgeon is on the 
horns of a dilemma : if he operates before he is certain of the 
presence of an abscess he may find some other lesion for 
which he can do nothing; and if, on the other hand, he 
waits until he is sure of his diagnosis the delay may prove 
fatal to the patient. The decision must depend on the 
amount of danger connected with the operation itself. 
A very similar case is to be found in many abdominal 
conditions where, an exact diagnosis being impossible 
and the danger to the patient great, it is now 
customary to perform an exploratory laparotomy. If, then, 
exploratory trephining is in itself as little dangerous as 
exploratory laparotomy, It is obviously the duty of the 
surgeon, notwithstanding the weakness of the diagnosis, to 
attempt to discover and core the morbid condition by open¬ 
ing the skull. With complete antiseptic precautions the 
operation itself, if carefnlly performed, is practically free 
from risk, and it is seldom indeed that it is followed by any 
disastrous effects. 

It is a plea for greater frequency in this operative pro¬ 
ceeding that forms the text of Professor Murbi'8 admirable 
contributions to our colamns. The tendency at the pretent 
time among Continental surgeons is to await a certain 
diagnosis, with an eminently unsatisfactory result, for the 
statistics show that waiting for more data means waiting 
for more deaths, as by the time the diagnosis is certain the 
patient is dying. It may be that in the future some 
diagnostic method will be discovered whereby the nature 
of an intracranial lesion may be determined with the 
same certainty that we diagnose the nature of an intra- 
thoracic condition ; but that time is not yet, and at 
present the surgeon has to decide the question whether 
he shall leave a patient with a chronic cerebral abscess 
to die unaided, or whether, even though the diagnosis 
may be far from certain, he will by operative interference, 
undertaken with a reasonable chance of success, make an 
attempt to relieve the sufferer. It is in no spirit of 
reckless interference, bat with well-reasoned sense, that 
Professor Murbi urges upon his professional colleague* 
the not infrequent necessity for the bolder measure ; and 
we note with pleasure his compliment to British surgeons, 
whose records have shown exploratory measures to be fre¬ 
quently attended with exceedingly satisfactory results. 


In connexion with the publication of Surgeon-Colonel 
Harvey’s presidential address at the inauguration of 
the Indian Medical Congress at Calcutta we recently 
adverted to some questions in whioh, apart from 
what may be termed the medio) - social aspects of 
such a Congress, Eastern and Western dilUsstinn 
were alike interested, and concerning the elucida¬ 
tion of whioh the disenesions at each a Congress 
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might fairly be expected to reader invaluable aid. 
Borne of theee were questions of fact, some ques¬ 
tions of theory. There are also questions constantly arising 
in scientific medioine—of a clinical, bacteriological, and 
practical nature—which may be said to have assumed every¬ 
where a new aspect when tested and considered in the light 
and by the aid of methods of modem medical research. 

The subject of tropical life, its diseases and their sequela, 
is not one of scientific or medical interest merely. It is full 
of practical everyday interest—to our own country in par¬ 
ticular, for we are in constant communication with India and 
the colonies, with the result that many of the inhabitants of 
the British Empire are often being subjected to the influence of 
changes of climate. Professor Yibchow, in his address at the 
Congress of German Naturalists and Physicians at Strasburg 
in 1885, called attention to a sphere of reeearoh in which, 
he alleged, that neither the English nor the French had 
hitherto accomplished anything of importance—namely, the 
modifications of the organism, and particularly of the 
special alterations of each organ, oonnected with the 
phenomena of acclimatisation. 

There is probably no country in the world where disease 
and death-rates are liable to such great fluctuations as India, 
aooording as epidemics are present or absent. The amount 
of labour that has been expended upon the natural history 
of these epidemios and upon the accumulation of a 
number of details, converging in certain definite directions 
aooording to the views advocated by authorities at different 
times, has been enormous. The geography, statistics, 
meteorology, food-supply, and climatic and local conditions 
prevalent at the time of an outbreak of epidemic disease 
have all been again and again patiently and laboriously 
worked out, without our being really any nearer the root 
of the matter, however, as regards the discovery of 
the true cause. The very multiplicity of the con¬ 
ditions and phenomena investigated proved most em¬ 
barrassing, for it was often difficult or impossible to 
determine and select those which were really relevant 
to the inquiry, and however important or interesting in them¬ 
selves they failed to be fruitful, mainly because they lacked 
precision and did not fall in with the inductive spirit of 
modem experimental science. All such Investigations 
require to be supplemented and complemented by Inductive 
and experimental methods of research and observation. 
Whether we must in future look to micTO-pathology alone 
remains to be seen, but it is certain that no search for the 
causes of disease can be deemed adequate or complete 
where bacteriological investigations are excluded. 

Surgeon-Lieutenant-Colonel Cbombih concluded his excel¬ 
lent address as president of the Medical Section of the Con¬ 
gress on the fevers of India with an appeal to his medical 
hearers in Calcutta not to allow France and Germany to 
remain in the van of bacteriological reeearoh, but to make a 
more careful study of the cases which came under their 
observation in India. As the Sanitary Commissioner with 
the Government of India remarked in one of his late annual 
reports, what is wanted in India is not more private work, 
however enthusiastic, but work by trained experts in 
properly equipped laboratories to supplement the clinical 
work of medical officers. The Lahcbt has fre¬ 
quently urged the need of this, y also some 


organisation for the prompt investigation of outbreaks- 
of disease at the time of these occurrences and while- 
facts are still fresh in the minds of local observers, to be 
followed by such local remedial measures of a tanitaiy- 
nature as are apparently required, either at once or after¬ 
fuller investigation and report. In this way scientific and' 
practical work would go hand-in-hand, and some real pro¬ 
gress would be made. India presents a rich field for investi¬ 
gations of this nature. The fact that Koch's comma bacillus, 
for example, is present in cases of cholera may be taken as 
established; but its causal connexion with cholera has, in. 
the opinion of many, still to be demonstrated as an 
adequate explanation of all the phenomena of that disease - 
as it comports itself in Indian experience. Again, Surgeon- 
Lieutenant-Colonel Cbombib is a convert to the amoebic 
theory of malarial fever, and says that, although there are- 
some striking points of contract between the order of fre¬ 
quency of intermittent fevers in India as compared with other 
countries — the Roman Campagna, for example — still, 
wherever malarial fever is found to exist—in America, 
Africa, Asia, and Europe, and in localities differing from 
each other in every particular of climate—the essential- 
phenomena remain the same, and Lavebab’s micro-organism 
is discoverable in the blood. Under such circumstances it- 
seemed to him to be impossible to offer any longer a reasonable: 
resistance to Laykban's theory of its causation. As regards 
the remittent fevers met with in India and semi-tropical' 
climates some are attributable to malaria and some are not,, 
and it is obviously of much practical importance that 
these shonld be differentiated, the one from the other, 
for quinine and arsenic are the proper remedies In the one- 
case and inefficacious, if not actually injurious, in the other. 
Nor are all the cases of a continued non-malarious form of 
fever encountered in India and elsewhere clinically identical' 
with typhoid fever. There is, moreover, a great deal still to- 
be worked out in regard to this particular fever in India. 
Why should typhoid fever be so frequently and dispropor¬ 
tionately present among our young European officers and 
soldiers during their earlier years of service in that country 
as compared with the natives 7 Is the typhoid bacillus of 
Ebebth and Gaffky to be found in all the cases of 
typhoid fever met with in India, because, the discovery 
of this bacillus would serve to distinguish the nature- 
of the fever and stamp its identity with the typhoid- 
fever of other countries 7 These and many other questions, 
in Eastern medioine and pathology are still awaiting solution, 
and India affords a wide field for their investigation by the- 
aid of modern methods and appliances of pathological and 
bacteriological reeearoh. Nor can it be denied that theee are 
matters of urgent practical importance, for the lots of life 
and sickness caused by typhoid fever—to take only one 
example—among the young manhood of the British army in 
India amount to a terrible total annually. 

Burgeon-Major Dimmock, Professor of Midwifery, Grant 
Medical College, Bombay, in his address to the Obstetrical 
and Gynseoological Section of the Congress, disens ss td the 
causes and effects of puerperal fever in India, and showed 
how in that oountry we are confronted with conditions of 
climate, season, raoe, habits, and environment, and not 
alone with special disease entities. 8*mm*lwhis8 long ago 
put us in possession of the axioms of puerperal fever and 
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its relation to puerperal infective septicmmia. Professor 
Dimmock has extended his inquiries into the different forms 
of fever met with in the pregnant or puerperal woman in 
India. Mr. Weatherly, moreover, has related in a paper 
read before the same section of the Congress the results 
of his experience in Africa, Florida, and India in regard 
to the influence of malaria in abortion and sterility. 

Exception may be taken to the title of a pamphlet we 
have received from Dr. Arthur Ransome— namely, "The 
Consumption Scare,”—but without entering fully into the 
question of whether there is or is not a "scare ” we can say 
with truth that there exists a tendency to attribute to pul¬ 
monary phthisis a much more gravely infectious nature than 
it is proved to possess. Dr. Ransome quotes from a paper 
issued by a society of medical officers of health, setting forth 
with elaborate detail the way in which phthisis is spread by 
the dust of dried sputa, and adding directions as to disinfec¬ 
tion, cleanliness, and similar precautions ; but, as he rightly 
remarks, nothing is said therein about the security given by 
these means. Secondly, he quotes a paper by Dr. Arnold 
Chaplin on the Necessity for placing Tubercular Phthisis 
•under Control, which paper contains some stringent regula¬ 
tions for segregation. 

Let us try to picture what this drastic treatment of 
phthisis would mean to the sufferers by recalling the con¬ 
dition of the leper so recently as the seventeenth century. 
In the seventeenth century leprosy was the awful and abiding 
scourge of the peoples of Greece and the JEgean Islands. It 
was known to be infectious, and the means for the pre¬ 
vention of the spread of the disease were carried out 
to their logical end. The island of Leros, with the 
exception of one or two villages on the coast, was entirely 
given up to lepers. The territory they inhabited was called 
the "Desert of St. Cosmas.” Communication with the rest of 
the Island was entirely cut off by natural obstacles, as rocks 
and rivers, and where these failed by walls. There were 
two lines of fortification, so to speak, surrounding the 
•desert. Inside the first strangers might go twice a 
year and return after holding converse with the inmates ; 
inside the second, if anyone went, return was abso¬ 
lutely prohibited. Children, and there were many such 
born In the desert, were never permitted to leave it; 
at their death they were buried within the precincts. 
The lepers were ministered to by Basilian nuns and priests, 
who voluntarily undertook the duty. These also, once 
they had passed the second gate, never came out again. 
The system was undoubtedly effectual against the evil, 
and, moreover, was only logical. If segregation is to 
be of any use in a disease it must be complete, uncom¬ 
promising, ruthless. (We are using the term segregation 
in its strictest meaning, and do not intend to overlook 
the benefits clearly to be derived from systems of notifica¬ 
tion properly worked. These are not segregation at all, 
.and have not been suggested as of possible use in the pre¬ 
vention of phthisis.) To make minor attempts at secluding 
the infectious sufferers is to play at preventive medicine. 
Without debating the question further, does anyone imagine 
'that our knowledge of phthisis warrants the recommendation 
-of such measures towards the phthisical 2 Yet if segregation 


is to be really useful, the Isle of Wight, say, should be 
transformed into an isle of Leros. 

The idea that phthisis is an infectious disease is an old one 
in the south of Europe, but of comparatively recent date in 
this country or in France and Germany. Dr. William Budd, 
in our columns (as early as 1867), was the first observer 
in England to make the suggestion that phthisis is a true 
zymotio disease, that the tuberculous matter is itself (or 
includes) the specific morbific material by which the disease 
is propagated from one person to another, and that by the 
destruction of this matter on its issue from the body, 
seconded by good sanitary conditions, may hope to rid our¬ 
selves of this scourge. These views met with but little 
favour at the time, and " it was not until after Koch’s great 
discovery of the essential organism of tubercle that any idea 
of serious danger occurred to the medical mind.” It is not 
with any intention of saying, we presume, that no Bouroe 
of danger exists from infectivity in phthisis that Dr. 
Ransome has written this pamphlet, but rather to show 
that infectivity has lately gained too much prominence, 
and the influence of pure air and light, especially 
sunshine, as the preventive and curative measures pro¬ 
vided by nature proportionately belittled. In some experi¬ 
ments carried out by Dr. Ransome and Professor DblbpiNK 
an exposure of dried sputum from tuberculous patients to 
sunlight for one hour entirely destroyed the bacilli, so that 
guinea-pigs—animals most susceptible to tubercle—were 
quite unaffected after being inoculated with the same. 
Specimens of the same tuberculous dust gave tubercle to 
guinea-pigs after being kept in the dark with little air for 
thirty-five days. That light and air are two potent pre¬ 
ventive agents these experiments would tend to show, 
and we recommend them to the consideration of those 
who are concerned in the construction of our new buildings. 

^nmMoTO. 

"Ne quid nimli.'* 

WORKHOUSE ADMINISTRATION AS AFFECTING 
THE SICK. 

We noted in the last issue of The Lancet an example of 
delay, which proved fatal, in the case of an aged inmate of 
the Stepney Workhouse, and remarked upon the many imper¬ 
fections which still obtain in the arrangements for the care 
of the sick poor. This week we have received an important 
circular from the Local Government Board, addressed to 
the newly elected boards of guardians, dealing with this 
very subject. The circular deals in a most thorough 
manner with the duties of the medical officer, lays special 
stress upon the absolute necessity of a supply of good nurses, 
and strongly urges that pauper inmates Bhould no longer be 
allowed to act as assistant nurses, except under special 
circumstances. The guardians are exhorted to see that due 
provision is made for nursing by night as well as by day, 
that all nurses should be adequately remunerated, and 
that the most careful consideration should be given to any 
representations made by the medical officer of the workhouse 
in the discharge of his prescribed duties. There is no 
reason why the sick poor in workhouses should not be 
treated as efficiently as they are in hospitals. Of course, the 
cases for the most part are those of a very chronic nature, 
but they are none the less distressing to the patients nor do 
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they need anything leas than the moat constant attention. 
The days o£ workhouse horrors as described by Dickens 
have, we may hope, passed away for ever; but even now 
there is need for more of the old spirit which animated 
the mediaeval " bede-houses, ” when a sick poor man was 
looked on as the peculiar care, of the Church and not, as we 
fear is in some measure the case now, an extra burden to 
the long-suffering ratepayer. The question of the relief of 
the sick poor has always been a matter of deep concern to 
The Lancet and its founder. As far back as 1837 the then 
Home Secretary brought forward a motion, a similar one 
havmg been previously given notice of by Mr. Wakley, the 
ultimate outcome of which was the Poor-law Amendment 
Act of 1842. _ 


A CASE OF APPARENT DEATH. 

Ws have received from Dr. R. Mitchell of Bury the 
following graphic detailed account of the remarkable case 
of resuscitation which has been so widely commented upon 
in the press : "Mrs. Sutcliffe of Heap Bridge, Bury, Lanca¬ 
shire,’’ Dr. Mitchell writes, “ was a very healthy woman up 
to the last three years, when she began to suffer from pain 
at the stomach and sickness with diarrhuja. She gradually 
got worse and became very emaciated—white and bloodless 
in appearance. Three or four days before death she on 
several occasions appeared to be on the point of death, and 
at these times the friends were all assembled to witness her 
last moments. On the night of Jan. 16th she was very 
restless up to midnight, when she asked to be placed on her 
left side, and all the pillows and bolster to be taken away, 
and she went into a quiet sleep which lasted till 2.30, 
then she gradually stretched her arms by her sides 
and her legs straight down, and became stiff and cold. 
Her jaw dropped, leaving her mouth open, and the 
son and nurse placed a little ice in it, but it 
ran out again. 8he did not open her eyes, did not breathe, 
and her heart, which was felt by her son and nurse to slowly 
beat, gradually ceased in about ten minutes. The nurse, 
experienced at death-beds, and the son believed her dead. 
They left her as she lay for one hour and twenty minutes, 
when they carried her upstairs to a bedroom with the 
assistance of a woman who had often helped in cases of 
death before. And these women remarked that the body 
was very stiff and cold, and that they would just have time 
to ‘ wash and lay her out ’ before she would be too stiff. 
Arrived in the bedroom, the body was placed on a 
sheet on the floor, washed, and dressed in the cus¬ 
tomary dead clothes, and then placed on a bed with a 
board beneath it. The laying-out was completed by 
5 A.H., and during the morning friends frequently went 
to see the supposed corpse and all aver that there were no 
signs of life. The undertaker who measured the body for a 
coffin believed her to be dead. Several who bad occasion to 
touch the body said it was cold and stiff as death. About 

10.30 A.M. two women were arranging the chamber when the 
supposed corpse coughed, the pennies which were on the 
eyelids fell off and the women ran downstairs in terror and 
could not be persuaded to go back. Other women went and 
watched the gradual recovery of the life. The eyes opened 
without signs of consciousness, the breathing became freer 
and stronger, and the pulse better. These women say 
'she gradually and slowly came round.’ I saw her about 

1.30 p.m. ; she was lying as ‘laid out,’ her eyelids opened 
and dosed, her breathing was regular and the bedclothes 
could be seen to rise and fall on the chest, her hands 
were clasped across the chest, and the pulse was easily 
felt, soft and regular. She was quite unconscious; the 
limbs were stiff and cold, possibly due to lying in a 
cold chamber for eight hours. She was removed to a 
warm bed, hot bottles were applied, and brandy and warm 


water given in small quantities, and in the evening she spoke 
in whispers, asking to be put in her own bed, and other 
sayings, which showed her to be conscious. She never made 
any allusion to the state she was in during the morning 
and was never oonscious before the evening of that 
day. She gradually became weaker and weaker, and 
died at 7 a.m. on Jan. 18th, twenty-eight hours after 
the supposed death, in exactly the same attitude and 
with exactly the same signs as in the preceding morning. 
The body was very much worn, and in sleep the face was 
like that of the dead. She had taken nothing but ice or a 
little water for days. There was an extensive bedsore slough 
at the bottom of the spine ; it was black and had been ex¬ 
quisitely painful. The above is a true statement of the ‘ resusci¬ 
tation of an apparently dead woman ’ according to the daily 
papers of the last week. (Signed) R. Mitchell, M.D.” 
From this account the case seems to have some analogies 
with the condition sometimes observed in cholera. The 
patient was obviously reduced to the last stage of asthenia, 
and the temporary suspension of vital functions, followed 
after the brief rally by actual death, is not surprising, 
although no doubt exceptional. 


DEATH OF DR. LOMBARD OF GENEVA. 

We regret to have to announce the sudden death on 
Jan. 22nd of Dr. Lombard of Geneva, the leading medical 
climatologist in the world. He was born at Geneva in 
March, 1803, and had therefore nearly completed the great 
age of ninety-two when, without showing any notable failure 
of mental power, he passed suddenly away. Up to the last he 
took a keen interest in medical science and welcomed 
the reported successes of sero-therapeutics in diphtheria. 
Dr. Lombard commenced his medical studies at the 
University of Edinburgh (1822-24), then at the zenith of 
its fame, but, unable to stand the rigours of a Scotch climate, 
he passed to Italy, where he at once began to study the 
subject which favours his great claim to a niche in the 
Temple of Fame. He completed his medical education in Paris 
under Andral and Louis, graduating in 1827, his doctorate 
thesis being on Tubercles. He settled in Geneva in 1829 
and gave himself up to hospital and consulting practice 
and literary labours, the latter resulting in 1856 in the pub¬ 
lication of his "Climats de Montague, ” of which a third edi¬ 
tion appeared in 1873, followed by his monumental “ Trait6 de 
Climatologie, ” which was published from 1877 to 1880. Until 
the age of eighty-three years he continued his scientific and 
practical labours, and in 1832 presided over the International 
Congress of Hygiene at Geneva. He was a man of great 
probity, charity, and full of the truly religions spirit, and 
was universally esteemed by his fellow townsmen, who were 
proud of his high reputation. It is interesting to find that 
Dr. Lombard, amongst his numerous distinctions, was an 
honorary Fellow of the Medical Society of London. 


LEGISLATION ON PENNY ICES. 

Sixteen years have already elapsed since we denounced 
the danger involved in the manufacture and sale of penny 
ices. 1 The colouring material, even when aniline dyes are 
used, is employed in snch minute quantities that this offers 
no particular danger ; but the use of bad milk and bad eggs 
in extremely unhealthy and filthy localities is a very serious 
matter. The manufacturers of penny ices are chiefly 
Italians of the lowest class, and they live crowded together in 
Italian colonies, the principal one being at Saffron-hill. They 
inhabit houses owned by a "padrone,” who exploits their 
labour, finds the necessary capital, and is careful not to 
charge them any rent for their sleeping accommodation. 
Thus he is not a common lodging-house keeper and escapes 

i The Lancet, Aug. 24th, 1878, and Oct. 18th, 1879. 
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the action of the law. In a padrone's house of 
this description our com nis doners found In the rooms 
three and four beds; some were occupied by men 
and women, others by single men or single women; all 
conditions and sexes living promiscuously together. Some of 
these Italians were piano-organ men, others traded in penny 
ices ; and these ices were mixed or made on the premises, In 
the midst of indescribable filth and overcrowding. The 
milk, the eggs, the cornflour mixture, &c., as we reported 
at the time, are left standing for hours in the foulest 
atmosphere, are manipulated by the dirtiest and most 
unwashed Calabrians, and are mixed—sometimes boiled—in 
the same saucepans and cauldrons employed to cleanse dirty 
linen. Of course. In the case of such a population which 
has no conception of the laws of sanitation, the liability 
of the contamination of the stock of milk, eggs, and ice 
creams is a factor by no means to be disregarded. Obviously 
ices should be made with care and with all the pre¬ 
cautions necessary to prevent such contamination. But 
so long as no supervision is exercised by the authorities the 
Italian padrone is not likely to indulge in so extravagant a 
luxury as cleanliness. Fortunately we are now informed that 
the Local Government Board has written to certain of the 
metropolitan vestries notifying that a Select Committee will 
be appointed to inquire into the advisability of lnstitu'ing 
legislative action so as to secure the registration of itinerant 
ioe-cream vendors. Thus at last we may hope that some¬ 
thing may be done to improve the c ondltions under which 
this popular “delicacy,” the penny ice, is made. 

MEDICAL MEfi AND INSANITY IN RELATION 
TO LAW. 

Thebe is, perhaps, no subject throughout the whole of 
medical jurisprudence which offers such difficulties to both 
medical men and lawyers as insanity. Numbers of both 
medical and legal text-books on the subject exist, all excel¬ 
lent in their way, but with the grave defect that the medical 
ones are too technical for the lawyers, and vice vend. Nor 
is it only the members of these two faculties who are in need 
of a clear and lucid exposition of the subject. Any educated 
man is liable to have to serve as a special juryman and to 
have to decide cases in which insanity may bear a large part. 
It is because we are sensible of this want in medico-legal 
literature that we welcome the announcement of a work 
entitled ” The Insane and the Law, ” written by Percy 8mith, 
M.D., F.R.C.P., Physician at Bethlem Royal Hospital, 
F. Pitt Lewi*, Q.C., and A. J. Hawke, barrister. From 
an advance sheet of the introductory chapter we learn 
that the book will deal with tbe personal position of the 
insane rather than with their property, as do the existing 
legal works on the subject, while existing medio&l books 
treat of the disease as such only ; whereas the forthcoming 
work will try to set out in terms sufficiently plain for the non¬ 
medical mind, on the one hand, and the non-legal, on tbe 
other, the subjects of—(1) Detection and treatment; (2) main¬ 
tenance ; (3) responsibility, both civil and criminal; and 
(4) capacity to give evidence as a witnese or to make a will. 
The authors' names are a sufficient guarantee that the book 
will be written by experts, and we await the appearance of 
the work with the consciousness that it will supply a long- 
felt need. _ 

THE COST OF MEDICAL TREATMENT. 

The managing committees of hospitals have reason to 
think somewhat gravely of tbe cost of medioal treatment 
The drag bill, tbe figured columns relating to surgical neces¬ 
saries, and the order lists of dietetic accessories are as leaden 
weights npon the heart of their endeavours to benefit man¬ 
kind. Nor is the general practitioner free from a like source 
of anxiety, at all events if, guided by the metropolitan 


method, he adds to professional skill and labour the generous 
charity of dispensing medicines to an opulent community. 
He and others of the oppressed in pocket may, there¬ 
fore, learn with an interest born of new hope that it is 
possible, even easy, out of the smallest professional gains 
to make practice pay and more than pay. Suoh, at least, is 
one obvious moral to be derived from certain published state¬ 
ments relating to the Llnooln Oddfellows’ Medioal Institute. 
The lodge, it is said, provides for 4889 members. Its reoeipts 
for last year amounted to £1155 Is. 4 d. Of this sum £50017*. 
went in salaries to medioal officers ito. £231 for rent and 
general expenses, and £161 5*. lid. for drugs, the oreilt 
balance being £206 0s. 3d. Prescriptions numbered 3L 431. 
and tbe drug bill distributed over these consists therefore of 
components having each an average value of 1 id. This 
result is certainly very satisfactory in its purely financial 
aspect As to whether it represents a relatively high average 
of medicinal or surgical efficiency we are not so certain If 
the panoply of the Oddfellows’ attack npon disease consists 
merely of stock medicines of a simple character, we may welt 
agree that it does ; but it is clear that in such an armament 
there exists no more than a nominal provision for many 
weapons of proved quality, to which our present modes of 
treatment owe much of their mastery. We fully recognise 
the value of economy, especially as applied in the medical 
practice of charitable institutions. It 1s evident that the 
Lincoln Oddfellows, and many other like associations, share 
our views on this matter. At the same time, we should like 
to be assured that they have not, with regard to it, bettered 
the suggestions of business prudence after the manner 
familiar to some parochial authorities. An expenditure so 
trifling as l^d. on each prescription seems hardly com¬ 
patible with power and effect in dealing with the varied and 
often dangerous phases of disease. 


CLINICAL OBSERVATIONS ON WILD BEASTS. 

The Bristol Medico- Cdirurgical Journal for December 
contains a remarkable paper by Dr. A. J. Harrison, in which 
he embodies some of the more striking events in oonnexion 
with a branch of practice of which few have much expe¬ 
rience—that of physician to tbe inmates of a Z wlogical 
Gardens. The “tiger and ape” that lie dormant in every 
man’s nature and occasionally get loose and secure for their 
late host the notice of a police magistrate are here found in 
plain, unvarnished form as one would expect, and Dr. 
Harrison mentions several crimes of violenoe committed by 
the animals under the influence of jealousy or sexual excite¬ 
ment. But what we should not expect to find is so much 
similarity among the cases related to the diseases and 
aocidents most familiar in human experience. Intussuscep¬ 
tion, pericarditis, empyema, phthisis, Pott’s paraplegia, 
cancer, ingrowing toe-nail, and raptured uterus are examples 
of wbat we mean, and they serve to remind ns that the 
gulf on the physical side between man and the brute is not 
so wide as might be imagined. Dr. Harrison’s most interest¬ 
ing patients were, fitly enough, the lions. The first monarch, 
Hannibal by name, was found dead in his cage, the cause 
of death being hemorrhage due to rupture of an enormously 
enlarged spleen whioh weighed twenty-one pounds and a half, 
at least twenty times the normal weight. Just sixteen 
weeks later (the average period of gestation in the lioness> 
his widow was confined of twins, both of whom sub¬ 
sequently had an interesting medioal history. One, a lioness, 
had a prolonged labour and died from a raptured uterus, an 
accident whioh Dr. Harrison has also known to occur in a 
cheetah. The other twin—a lion—was for many years an 
ornament to the Gardens, and died from “senile decay,” but 
in his youth he suffered from an ingrowing toe-nail, which 
caused him so much suffering that its removal was necessi¬ 
tated. Chloroform is badly taken by these larger carnivora. 
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according to Dr. Harrison, causing much excitement and 
struggling, and other expedients had to b9 devised. Ulti¬ 
mately he was coaxed into a smaller travelling cage, and 
from that he was dislodged into a strong box jast large 
enough to contain him, and, after he was in, in order to 
diminish his straggling space, large pieces of wood were 
pushed in to oocupy any interstioes. After violent straggles, 
which otten caused a prudent retreat on the part of spec¬ 
tators, the lion iooaatiously pat bis paw through a hole 
which had been left in the front of the cage. The ingrowing 
nail was seized with carpenter's pincers, and the patient and 
the surgeon between them managed to induce the paw to 
part company with the nail. Immediately the operation was 
over the lion gave no trouble, aud appeared to be as sensible 
of his surgeon's skill as wa9 the lion of Androcles. Dr. 
Harrison, like many competent observers, throws great doubt 
on the theory that the snake "fascinates ” bis victims. He 
quotes Instances where pigeons and even timid rabbits re¬ 
mained in the cage for several days, the python treating 
them in a kind and friendly way and caressing them, and 
then, as soon as time had sufficiently sharpened his appetite, 
killing his prey in a sadden and treacherous fashion. 
Regarding the fasting of snakes after gorging their prey he 
has some interesting observations. Seven or eight months 
of volantary fasting have been observed, and one python who 
ultimately died is said to have lived for eighteen months 
without taking food, a record that no "fasting man” is ever 
likely to break. * _ 

DEATHS UNDER AN/ESTHETICS. 

We are indebted to the senior house surgeon for a careful 
account of a recent death nnder chloroform which took 
place at the Bristol Royal Infirmary on Jan. 14tb. The 
patient, a woman aged fifty-five, suffering from trismus 
caused by a carious wisdom tooth, sought for relief and was 
admitted into the infirmary. On the 14th she was given 
chloroform after careful examination of her chest. The em¬ 
physema of the apices and borders of the lungs and dilata¬ 
tion of the triouipld orifice revealed by the necropsy were 
apparently not sufficient to give clinical evidence, as we are 
told there was nothing abnormal about the chest. Chloro¬ 
form was the selected anaesthetic, as it was believed nitrous 
oxide gai or ether would not have overcome the muscular 
spasm (trismus). Skinner's mask was used. The struggling 
stage, although violent, was not prolonged, and during it the 
chloroform was given with due caution. Anaesthesia was 
induced in four minutes, about three drachms of the anaes¬ 
thetic having been used. At this time the corneal reflex was 
absent and the pupils were moderately contracted, the respira¬ 
tion and puke being normal. The patient was then vrheeled 
into the operating theatre, the transit occupying a few Beoonds. 
£he was lifted on to the operating table, and respiration was 
then noticed to have ceased. At this moment slight cyanosis 
of the face was seen and the radial pulse was observed 
to be ab-ent. The head and shoulders were palled over 
the end of the table, the mouth opened, and the tongue 
pulled oat with forceps, while artificial respiration was prac¬ 
tised. The method of cardiac stimulation dependent upon 
rapid percussion over the heart area was also tried, and 
as these means failed electrical excitation of the heart was 
attempted, and finally acupuncture of that visous was 
employed. The usual stimulants, nitrite of amyl and 
enemata, were also called into requisition, but no recovery 
took place. This unfortunate occurrence seems very difficult 
of explanation unless we regard it as a paralysis of the 
medullary centres through what was, not ordinarily speak¬ 
ing, an overdose of the chloroform. Moderately con¬ 
tracted pupils, with soft normal breathing, are hardly 
consonant with an excessive intake or a retarded output of 
chloroform. We are acquainted with an almost identical 


case which occurred some years ago at a London hospital. 
The patient was apparently lightly ansesthetised by chloro¬ 
form, and upon being lifted from the trolly-couch on 
tc the operating-table died at once. In that case it Was 
believed that the movement, acting upon an incompletely 
anesthetized person, had in some inexplicable manner 
initiated an inhibitory impulse to the heart. This 
explanation may or may not have much weight—at all 
events, a parent is probably seldom so imperfectly anaesthe¬ 
tised as to be a likely victim to such a state of affairs. We 
reported a reoent death at the Middlesex Hospital which 
took place from the A.C.E. mixture. We have now been 
favoured with a farther account of the occurrence and place 
it before our readers. The patient, it will be remembered, 
was to have been operated upon for suppurating glands in the 
neck. He was a muscular man of intemperate habits and 
was admitted into hospital the night before the operation was 
to have taken place. On Jan. 3rd he was given some freshly 
prepared A.C.E. mixture from "the ordinary flannel inhaler ” 
(JSkiarer's mask). He struggled very violently and had 
to be restrained. To overcome this a "little chloroform” 
was sprinkled upon the inhaler and the struggling passed 
off. The muscular rigidity became less marked in 
two minute), the A C.E. mixture being again given. “A 
little later” the breathing became shallow and the pupils 
dilated. The face then became pale and the pulse could not 
be felt. Rispiration then ceased and cyanosis appeared. 
The usual restorative measures proved abortive. The 
necropsy showed a dilated right ventricle with fatty Infiltra¬ 
tion of the myocardiatn. The left heart was also dilated 
and fibrotio, the lungs were emphysematous, and the other 
viscera and brain were congested. 


THE WIGAN BOARD OF GUARDIANS AND 
OUT-DOOR RELIEF. 

In an annotation which appeared in the last issue of 
The Lancet we referred to this board in reference to 
tbeir medical officer’s salary, a few of the guardians 
being anxious to save the rates by attacking his salary. 
At their last meeting the Local Government Board 
found fault in respect to their out-door relief, which 
we mentioned was excessive. Mr. Jenner-Fast, the in¬ 
spector, apparently did not agree with the medical 
officer’s salary being attacked, but pointed out that the 
number of cases on the relieving officer’s books could not 
possibly be visited and efficiently inquired into. Medical 
relief was generally the thin edge of the wedge, and every 
case should be visited. About £12.000 a year was tbe 
amount of out-door relief paid in tbe Wigan Union. He 
suggested that additional relieving officers should be 
appointed in one district of the union alone (OrreU). He 
found the acreage was 20,038. the population 24.000, and 661 
cases on tbe books ; while tbe total amount paid in out-door 
relief for tbe half-year ending last Lady Day was £2128. 
The Local Government Board believe that 200 cases on 
a relieving officer’s books are quite enough for one officer 
to look after properly ; but he found in No. 1 district 
715 cases, in No. 2 district 1000 cases, in No. 3 district 987 
cases, in No. 4 district 252 cases, and in No. 5 district 645 
oases. Now It is evident either that these numbers cannot be 
efficiently attended to or that the Local Government Board is 
wrong as to its estimate. If this newly elected board of 
guardians wishes to pat its house in order and save the rates It 
will first appoint an efficient staff of relieving officers, for the 
inspector stated that "he felt sure that many applications 
for relief were granted which, If thoroughly looked into, 
would be found to be cases which oould manage for them¬ 
selves, and he could not see that the circumstances of the 
Wigan Union were so completely different from all tbe other 
unions as to necessitate an amount of out-door relief which 
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was ten times as large as that of most onions.” Is it to be 
wondered at, therefore, that the medical officer's extras are 
more than in other districts J Bat before altering the terms 
on which an officer has been appointed it would be well for 
the guardians to attack the bigger and graver question. 
Some guardians, we know, would prefer to underpay their 
officers and give relief indiscriminately, but such a pro¬ 
ceeding is not to be encouraged, for, although it is right and 
proper to relieve poor and needy persons efficiently, yet there 
is the moral responsibility not to manufacture permanent 
paupers. If more relief were given to the needy and less to 
those who have no title or right to it the rates would be 
saved and thriftless impostures would disappear. 


DIPHTHERIA IN LONDON. 

The Registrar-General is able to record that last week’s 
mortality from diphtheria in London was below the cor¬ 
rected average for the corresponding week of the preceding 
ten years. True, the deaths were but one below that 
average, but even so it is pleasing to find them on that 
side. The deaths registered were 29 in number, a progres¬ 
sive fall from 50 in the week ended Jan. 5th. Of the total, 
26 were of persons aged from one to twenty years and 18 were 
of infants in the first quinquennium of life. Six belonged to 
Islington, 6 to Poplar, and 2 each to Mile-end Old Town, 
St. George Southwark, and Greenwich sanitary areas. In 
Greater London there were 15 deaths, 8 of which occurred 
in West Ham and 2 each in Croydon and Epping districts. 


AN APPEAL FOR A MEDICAL MISSIONARY. 

The Secretary of the Archbishop’s Mission to the Assyrian 
Christians sends us a note on the need of a medical man in 
this work. Hitherto the Mission has had to depend for 
medical assistance upon Dr. Cochrane of the American 
Presbyterian Mission, who has always willingly afforded help. 
If any young medical man possessed of good health desires a 
field of interesting work, both from a medical and an eccle¬ 
siastical point of view, here is a chance for him. His outfit 
(in reason) and the expenses of his journey would be paid for 
him, and all drugs, instruments, Ac., would be supplied and 
would be the property of the Mission. His salary would be 
£25 a year with board and lodging. This is not, it is true, 
a large scale of payment, but it is more than most house 
surgeons receive in London. The Mission field lies on the 
borders of Turkey and Persia, the climate is pleasant, and a 
good horse can be bought for £10. The “practice” would 
include ordinary diseases with sundry local fevers, a good 
deal of eye work, and general surgery, with a possibility 
now and then of some military surgery owing to difficulties 
with the Kurds. Further information can be obtained from 
Rev. R. M. Blakiston, 7, Deau's-yard, Westminster. 


THE MEDICAL DEFENCE UNION. 

The report of the Medical Defence Union for 1894, of 
which we have been favoured with an early copy, shows that 
this Union continues to grow in numbers and in usefulness. 
The somewhat disturbing incidents of the year which led to 
litigation are fully and frankly detailed in the report and in 
no degree lessen our sense of the efficiency of the Union for 
the great purposes which it was created to serve. A schedule 
of a few (about eighty, not itself a small number) of 
the cases and applications dealt with by the council in 
the year illustrates its great value in protecting medical men 
from unjust attacks, in guiding them in circumstances of 
perplexity, in averting lawsuits, in reporting to the medical 
corporations or the General Medical Council cases of un¬ 
professional conduct, in advising in a kindly spirit members 
who are pursuing wrong methods of practice, in promoting 
prosecution in fit cases Ac., in taking action where members 


are attacked on justly and bringing it to a successful issue, Ac. 
The number of members of the union advances by leaps 
and bounds ; they have risen from 2924 in 1893 to 3358 in 
1894, and the guarantee fund has increased from £4150 to 
£5032. All the work, including the legal expenses of the 
last year, has been carried out without trenching on the 
reserve fund. One significant remark in the report is that 
“blackmailing” cases become less every year, and that in 
every case brought before the union the prompt action of the 
council in directing its solicitor to accept service of the 
threatened writ on behalf of the member has prevented its 
issue and stopped further proceedings. Mr. Viotor Horsley, 
the President, has attended forty out of forty-two meetings, 
and displays as much interest in them as if he were the most 
general and assailed practitioner in the profession. We con¬ 
gratulate him and his staff on the thoroughly satisfactory 
report of the year. __ 

PUBLICANS AND DEAD BODIES. 

A case of considerable importance in view of the disposal 
of dead bodies was heard at the county court of Birmingham 
on Jan. 23rd, before Mr. John Amphlett, deputy judge. The 
action was taken by a publican to recover £15 damages 
from a police sergeant for the annoyance, expense, and 
loss of business occasioned through the dead body of a 
woman being deposited in the club-room of the public-house 
without plaintiff’s permission. It appeared t^at on Saturday, 
Aug. 8th, 1894, a woman was taken ill outside the plaintiff's 
house. Plaintiff took her in, gave her brandy, and sent 
for a medical man ; the woman, however, died, and plaintiff 
had her decently laid out in an outhouse. A police constable 
was satisfied with the arrangements, but the defendant when 
he appeared insisted upon the body being taken into- 
the house, and in spite of plaintiff’s protest it was carried 
into the clubroom, where much annoyance was caused. It 
seems that if there is no public mortuary the responsible 
person is the churchwarden of the district, upon whom 
devolves the duty of finding a suitable and decent place for 
the body. Evidence was given to substantiate the claim, 
and a verdict for the full amount was given. The power of 
the police to insist upon a publican finding room for dead 
bodies is therefore unsupported by legal authority, an action 
for tresspass being the liable outcome of such decision. It 
also points to the desirability of properly appointed public 
mortuaries, a consideration for the reflection of the new 
county councils in the interests of the community. A popular 
fallacy is dispelled by this judgment and the law made clear 
and intelligible. ___ 

DR. JAMESON ON SOUTH AFRICA. 

Os Monday evening, Jan. 28th, Dr. L. S. Jameson, C.B.„ 
Administrator of the British Chartered Company’s Territories- 
in South Africa, delivered an address before an audience 
of nearly 2500 people in the great hall of the Imperial 
Institute. H.R.H. the Prince of Wales presided, and many 
distinguished persons, representing art, science, the learned 
professions, and commerce, were present. The past, 
present, and future of South Africa constituted the 
subject of Dr. Jameson’s address, and with a somewhat 
nervous though deliberate delivery he briefly sketched the 
rise and progress of our new South African territory. 
Starting from a period something more than 300 years 
ago, when some of the best families of France and Holland 
were compelled to emigrate and settle down on a narrow 
strip of land between Table Mountain and the sea, the 
lecturer traced the history of the colony to the time when the 
Cape of Good Hope was transferred to the English Crown. 
From that time to the present Dr. Jameson drew a brief and 
vivid picture, detailing our troubles with the Boers 
and the Zulus. In glowing colours he then put before bis- 
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audience Rhodesia as it is and its capabilities, ex¬ 
pressing his belief that that territory has and will have 
the greatest effect in producing the future of Sonth Africa— 
a future which he wished to interpret as the commercial 
onion, amalgamation, and federation of the Sonth African 
States. Rhodesia, the lecturer said, is a country nearly as 
large as Europe, a country where white men and women can 
live and where their children can be reared in health. In 
minerals and in the products of agriculture the country is 
rich, and railways, roads, and telegraphs are rapidly opening 
it up. The pictore drawn by Dr. Jameson was of a land 
veritably flowing with milk and honey, and even if some 
allowance is made for his high eulogies, still what the 
lecturer desired to prove seems undeniable—namely, that 
in our African territory there we have magnificent accom¬ 
modation for our overflow population. 


THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

Wfl publish this week the report of the Director of the 
British Institute of Preventive Medicine. In this is included 
the reports of the medical superintendents of certain of the 
fever hospitals under the management of the Metropolitan 
Asylums Board upon the results of the antitoxin treatment 
of diphtheria at their several institutions. We have from the 
beginning felt that so important a departure in treatment, 
with such high claims and excellent introductions, ought not 
to be judged lightly or speedily, and that all judgment should 
be based upon clinical records of series of cases undertaken 
under special and highly tested conditions. The reporting of 
isolated cases can, we consider, only be useful when such 
cases are properly collated for purposes of comparison, and 
when all the data necessary for making fair comparison 
are forthcoming. _ 

PRESCRIBING CHEMI8TS. 

The question whether it is not only legal but desirable 
that a person with no medical qualification should prescribe 
for a patient of whom he knows nothing was forcibly illus¬ 
trated by a case which came before the St. Pancras Coroner’s 
Court on Jan. 22nd, a brief account of which we give as 
reported by the Times. James Jefferies, aged fifty-eight years, 
having complained of severe internal pain, his daughter-in- 
law went to a chemist’s and brought back an eight-ounce 
bottle labeled “The mixture ; one tablespoonful to be taken 
every hour if needful,—J. B. Johnston, 218, Kentisb-town- 
road.” The sufferer took a dose at once and was relieved, 
but at 3 a.m., being again in pain, he took another dose 
and died. Dr. Sanctuary stated that on making a post¬ 
mortem examination he found a large aortic aneurysm 
which bad caused death by pressure on the trachea. 
In this particular case the action of the chemist probably 
in no way accelerated the patient's death ; but the difficulty 
of the responsibility of the unqualified prescriber still 
remains. The poorer classes make no distinction between 
a “doctor’’and a “chemist.” They are both people from 
whom you can get “a bottle” at eighteenpence or a “pink 
powder" for twopence. To be perfectly just to an intelligent 
and upright body of men, it is fair to say that deaths can but 
rarely be traced to the action of any drug supplied by a 
chemist. The danger lies in the disease not being recognised, 
and as long as those responsible for the sick are content to 
Beek the services of an unqualified authority, we fail to see 
how the law can protect them against themselves except by 
making It illegal for any obemist to supply any remedy 
without the authorisation of a duly qualified practitioner. 
Questioned as to whether the medicine the man had taken 
had anything to do with the death, the witness replied that 
he ooold not say, but -that no medical man would have 
prescribed inch a mixture for a patient suffering from 


disease of the heart and kidneys, as was the deceased. The 
chemist here remarked that the mixture contained a small 
quanity of chlorodyne and sal volatile. On the coroner calling 
hi9 attention to the fact that he had offended against the 
Pharmaceutical Act the following conversation ensued :— 

“ The Chemist: It is a difficult thing to be a chemist at 
the present day. All chemists ought to be doctors, it seems 
to me. You havo to say how people are to take their break¬ 
fasts, dinners, teas, and suppers, and how to use every half¬ 
pennyworth of stuff you sell.—The Coroner : But you know 
that by prescribing poisons you are committing an illegal 
act, for which you can be punished, and it is my duty to tell 
you so. I know your difficulties, and no doubt you think it 
hard that when a person comes to you late at night you are 
not allowed to serve him, but I must tell you that you run a 
great risk if you prescribe poisons.—The Chemist: I do not 
prescribe for people as a rule, and it is impossible for a 
chemist to say whether a person iB suffering from heart 
disease.—The Coroner: But chemists must not act in the 
dark. You know it is beyond the province of a chemist to- 
prescribe poisons.—The Chemist : Then medical men should 
not do their own dispensing. It seems an anomaly, because 
the Government allows me to sell as much chlorodyne as 1 
like provided the bottle bears a stamp.” 


THE PROHIBITIVE PRICE OF ABSOLUTE 
ALCOHOL. 

Thekk are few agents at the present time which play a 
more important or useful rule in practical scientific operations 
than absolute alcohol. Indeed, its use is indispensable 
in the prosecution of chemical, bacteriological, and physio¬ 
logical researche?, to say nothing of the necessity of its 
employment in the preparation of the fluids used in sero- 
therapeutics. Yet all who are actively concerned in these 
important lines of research are severely handicapped 
because of its excessive price, very nearly the whole of 
which accrues to the Excise. On the Continent the retail price 
of absolute alcohol is considerably less than that charged 
in this country, and there is little doubt that this is one 
of the sources of the increased facilities in research work 
which obtain there ; at any rate, its cost here militates 
against such progressive work. Surely in the interests of 
science and progress the authorities could be induced to 
grant a special concession in this matter to bono-jidc 
research workers and to those engaged in unravelling the 
mysteries of disease. Why should not a memorial be 
drawn up and signed by influential members of the various 
scientific societies and presented in the proper quarter T 
We feel sure tnat our remarks will appeal to tho majority 
of the members of the scientific professions. 


THE DIFFUSION OF SMALL-POX. 

The number of fresh cases of small-pox notified in London 
last week was 7 and the admissions to the institutions of the 
Metropolitan Asylums Board 8, against 8, 8, and 6 respec¬ 
tively in the preceding three weeks. The end of the week 
found 35 patients in hospital, an increase of 3 on the previous 
Saturday. The disease does not obtain any great hold- 
on the metropolis, nor is it completely shaken off. Mr. 
Wynter Blyth relates small-pox.has been successfully com¬ 
bated under inauspicious circumstances in Marylebone last 
month. Four virulent cases were removed from premises- 
the gTOund-floor of which was used as a small general shop. 
Prompt removal of the patients and closure of the shop- 
under payment made to the tradesman have resulted in 
staying the disease. This instance is in striking contrast 
to the case which led to such disaster a few months 
ago in the same parish. In the provinoes the news is. 
generally of a reassuring nature. We are glad to see that 
despite Its two registered deaths Birmingham had only 
some half-dozen fresh attacks; whilst Liverpool with the 
same number of deaths registered had only some dozen cases 
coming newly to light. La n cashire was otherwise fairly free 
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from the direaee. Ia Edinburgh, in the third week of 
January, 7 cases of small-pox were reported and 2 deaths 
were registered ; whilst in Dablin in the same period the 
admissions to hospital were 61, as compared with 32 71; 
and 78 in the preceding three weeks, the last number 
Slaving been erroneously stated in the weekly return as 83 and 
■the c^responding number of patients under treatment having 
<baen stated to be 10 in excess of the actual number. Of 
the 10 deaths registered in Dublin in the week in question 
5 were of vaccinated persons—1 an infant nine days of age, 
and the rest adults—and 4 of unvacilnated adults, the facts 
as to the remaining fatal case not being known. On the 
morning of Bundiy, Jan. 20*.h, 310 patients were in hospital 
<of whom 134 were convalescent at Kilmainham), a fall 
•from 335 a week earlier. Toe disease seems to be spreading 
ia Ireland, news coming of its presence at Newry, Lcngford, 
Drogheda, Geray, and other pi tees. 


MEDICAL EVIDENCE AT INQUESTS. 

On Jan. 11th a man shot himself through the head with 
a revolver in the kitchen of his house in Wigan. He had 
returned home on that day, after an absence of some months, 
only half an hour before committing the fatal act. A 
medical man who was summoned and who arrived probably 
within thirty minutes of the shot being fired, found that be 
was already dead and that there were, in fact, signs of rigor 
enortis of the muscles of the jaw. The only wonnd was 
■situated two inches behind the right ear and two inches 
below the parietal eminence. At the inquest, which was 
held on Jan. 14th, this gentleman was not called on to 
.give evidence. Oxr ordinary sense of the fitness of thirgs 
requires that a medical man should be referred to in cases 
involving injury or death, yet in this instance the coroner 
took upon himself to have the lesions described by a police 
constable. The family medical attendant was present and 
riepxsed to the deceased having had delirium tremens last 
year. It is unquestionable that the condition and surround- 
iogs of the deceased ought to have been described to the 
<Jourt by the medical man who noted them shortly after the 
tragic occurrence. _ 

A LEAD PENCIL IMPACTED IN THE AXILLA 
MISTAKEN FOR FRACTURE OF THE 
CLAVICLE 

Dr. Sinclair Tonsey in the Nero York Medical Journal 
describes the removal of a lead pencil four inches long which 
had been mistaken for six weeks for a necrotic fragment of 
the clavicle. The patient came to hospital (Roosevelt) pre¬ 
senting a sinus in the axilla and one below the middle of the 
clavicle, while a probs introdneed into either sinus encountered 
a hard rough surface suggestive of necrosed bone. He stated 
that Bix weeks previously be had fallen and hurt his shoulder 
very badly, and that he had been attended immediately by 
two physicians, who said that his collar-bone was broken 
and applied suitable bandages. In the course of the 
next four weeks a very large swelling formed below the 
clavicle and another in the axilla. After examinations at a 
Dumber of hospitals he was admitted as a ward patient in 
one of the largest hospitals in New York. There the two 
abscesses were incised, but it was decided not to attempt to 
remove the neorotio fragment until a later date. Ten days 
afterwards he was broagbt to the Roosevelt Hospital for 
treatment. Dr. Tonsey found that the hard fragment was 
freely movable when pushed upon by the probe, and 
also that pressure in the axilla was transmitted to 
the hard fragment below the olavicle. It was then 
perfectly clear that some kind of a spike had been 
driven into the axilla and had broken off, after penetrating 
oo far that its point oould be felt belo * the middle of the 
clavicle. The slnns below the clavicle was enlarged and the 


lead pencil withdrawn, to the astonishment of the patient 
and his friends. The entrance of the pencil is easily ex¬ 
plained ; the boy had climbed a lamp post to light his bloyde 
lamp, and his feet slipped off the ornamental ledge whlob 
pisses horizontally around the post aboat four feet from the 
ground. As he fell a lead pencil in his waistcoat pocket 
caught on this ledge and was driven into the axilla and 
broken off out of sight. _ 

THE LINK SHELL TRUSS. 

We have again to warn our readers that advertisements 
in respect of this truss are being issued in which, as we said 
in our notion on Nov. 24th, 1894. our comments have been 
incorrectly quoted, and additions made thereto not war¬ 
ranted by tho3e comments. We also call attention to the 
letter of apology from the maker of the truss printed by us 
on Nov. 24th, 1894 We cannot sufficiently express our 
indignation at the use made of our comments. 


ENGLISH AND AMERICAN LIFE ASSURANCE. 

An interesting paper on Some Points of Difference between 
Li'e Assurance Medicine in America and in England was read 
before the Life Assurance Medical Officers’ Association on 
Wedoesday last by Dr. Glover Lyon. The paper was based 
upon a visit to Ne v \ oik, and brought out in strong contrast 
the various points wherein the methods of American life 
assurance offices differ from ours. One of the most striking 
features of life assurance in America is its colossal 6ize : in 
the case of some offices nearly 500 medical reports are made 
every day. Speculation is an element less common in 
England than in America, and fraudulent attempts to 
obtain policies on bad lives are also more common in 
the less limited West. And not only docs the material 
differ, bat the method employed regarding the selec¬ 
tion of lives widely differs in the two ooantries. The 
medical directors in America are usually dependent, 
or almost entirely dependent, upon their salaries, and they 
cannot be directors of more than one company. Thus 
they are at the mercy of the executive for their livelihood, 
and their opinion is not, as in England, unfettered. Large 
salaries are offered by American offices to encourage attention 
to special points in life assarance ; but the medical officer 
has not the same facilities for keeping in touch with his pro¬ 
fession as bis English brother, who invariably combines with 
his official duties the labours of a private practice. Id 
A merica, again, policies are more readily granted than in 
England, litigation frequently follows, and sometimes ends 
in the discomfiture of the medical offioer who recommended 
the acceptance of the risk. The gist of Dr. Glover Lyon’s 
interesting paper was to show that on the whole the methods 
adopted in England compare favourably with those in 
America ; but, as a rebuff to any patriotio “swagger ” on our 
behalf, he urged strongly that something should be done by 
our medical officers to make the form) in general use in the 
various offices more uniform. 

At the last preliminary meeting of the University Court of 
the University of Wales, held at Shrewsbury on Jan. 25th, 
Lord Aberdare was unanimously elected, subject to the 
approval of the Crown, the first Chancellor of the University. 
Dr. Isambard Owen was elected Senior Deputy Chancellor 
and Mr. A. C. Humphreys-0 wen, M.l\, Junior Deputy Chan¬ 
cellor. _ 

I)r. John Fbasbr, Deputy Commissioner in Lunacy for 
Sootland, has been appointed a Commissioner in the room of 
Sir Arthur Mitchell, K C.B, whose retirement we recently 
notified ; and Dr. John Francis Sutherland, medical offioer to 
Glasgow prison, has been appointed Deputy Commissioner in 
the room of Dr. John Fraser. 
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The next meeting, on Tuesday, Feb. 5th, of the Patho¬ 
logical Society of London will be devoted to a discussion 
upon Pneumococci, with relation especially to Immunity. 
Dr. Washboum will open the discussion ; Dr. A. E. Wright 
will contribute some notes on the bacteriology and patho¬ 
logical chemistry of pneumonia ; and several members have 
already promised to take part in the debate. A series of 
microscopical slides of the various appearances of pneumo¬ 
cocci, under different conditions, will be shown. 


The degree of Doctor of Medioine in the University of 
Oxford was conferred on Tuesday last, by decree of Con¬ 
vocation, upon Professor J. 8. Bordon Sanderson, F.R.S., 
Regius Professor of Medicine in the University of Oxford. 
On" the same day Dr. T. Clifford Allbutt, F.R 8., Professor 
of Medicine in the University of Cambridge, was elected a 
member of the General Board of Studies in that University. 


The Duke of Cambridge will preside at the Biennial 
Festival of the National Hospital for the Paralysed and 
Epileptic, Queen-square, to take place at the H6tel Metropole, 
cn April 2nd. 

We may again remind our readers that the Hunterian 
Oration at the Royal College of Surgeons of England will 
be delivered on Feb. 14th, at the College, by the President, 
Mr. J. W. Holke, F.R.S. 

The library of the Royal College of Surgeons of England 
will be doted on Feb. 13th, 14th, and 15th on account of 
the Hunterian Festival. _ 

Next Friday evening, Feb. 8th, an address will be 
delivered at the Royal Institution by Dr. G. Sims Woodhead 
on the Antitoxin Serum Treatment of Diphtheria. 


The Royal Commission on the opium question began its 
final sittings on Wednesday, Jan. 23rd. 


BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

The Repobt of thb Dibeotob. 

Busing the last three months the preparation of horses 
for the “ antitoxic ” serum has been proceeded with. 
Twenty-one horses are now under treatment, and all of them, 
three excepted, are now ready for bleeding. Their serum 
i« of such strength that O OOOlc.o. mixed with a quantity 
of toxlne fatal to a guinea pig in twenty-four hours will 
prevent the oocurrenoe of any symptoms. Dr. Bertram 
Hunt has now taken charge of the diphtheria cultures and 
the preparation of the serum, and the laboratory at the 
Institute’s farm is now ready and in working order. The 
greatest difficulty we have had to contend with was the 
obtaining of an absolutely aseptic serum. Daring the neoes- 
•ary manipulations it is almost impossible not to expose the 
serum for a short time to unfiltered air. In order to avoid 
all risks a special room is now being fitted up at the farm, 
which will be specially devoted to all the neoessary manipu¬ 
lations. Experiments on the concentration of the ourative 
substance in the serum have been in progress. Mr. Nolan 
and I have been able to concentrate the serum to perfect dry¬ 
ness without its losing any of itB properties. The dried 
serum can then be re-dissolved in a very small quantity of 


distilled and sterilised water. We are also at work on the 
isolation of the ourative substance. 

The Metropolitan Asylums Board have been using the 
serum in the hospitals under their oontrol. The results have 
been satisfactory. 

Thus Dr. Matthews, medical superintendent of the 
Fountain Hospital, Grove-road, Lower Tooting, S.W., 
writes :— 

“1. Cases of diphtheria admitted during October and November, 
1894, no/ treated by antitoxin: Number of cases, 123; number of 
deaths 38 ; mortality per cent., 30‘8. 

"2. Cases treated during December-Janunry with antitoxin : Number 
of Cises, 61; number of deaths, 10; mortality per cent., 16‘3. 

“In these 61 cases all clinically diphtheria, diphtheria bacilli were 
found in 55 ; the 10 deaths occurred out of this numlier, giving there¬ 
fore a death-rate of 18"l per cent, in eases where bacteriological con¬ 
firmation was present. But for the purpose of comparison the clinical 
and not the bacteriological diagnosis must be taken, ina-much as the 
latter method was not used in the first group of 123 ca-es. The 
mortality amongst t-e cases treated with antitoxin shows a 
very striking reduction and lias produced a strong impression 
in its favour upon my mind. Its ultimate value lias doubtless yet to be 
fixed, but I feel no doubt tlint in it we possess an agent of great value 
in the treatment of diphtheria. With regard to after-effects, rashes 
with pyrexia were observed in some cases, lint no serious or lasting ill- 
effects." The patients to whom the treatment was applied, were almost 
exclusively children of ten years and under. But this limitation would 
not have lieen made had our supply of antitoxin been sufficient for 
patients of all ages. In thanking you for your great courtesy in supply¬ 
ing me with material, l beg to express my sense of the services rendered 
to the cause of suffering humanity in this country by the enterprise of 
tire British Institute of Preventive Medicine." 

Dr. MacCombie, medical superintendent of the South- 
Eastern Fever Hospital, Hatfield-street, New Cross, S.E., 
states that 

“Since November last, when he first began to treat diphtheria cases 
by antitoxin serum, 102 cases of diphtheria have lieen admitted and 51 
have died ; calculated on admissions and deaths, the mortality amounts 
to 14'7 per cent. From Jan. 1st, 1894, to Nov. 25th, 1894, his average diph¬ 
theria mortality was 25 6 per cent. It varied in different months, the 
highest being 38 per cent., and t he lowest 23 0 per cent, in August. I)r. 
MacCoiithie does not feel justified in expressing an opinion ns to the 
value of the treatment, but he is favourably impressed with its appa¬ 
rently beneficial action in rases in which the treatment begins liefore 
the fourth day of illness. He also draws attention to the unpleasant 
effects which, in his opinion, sometimes accompany the use of the 
remedy." 

Dr. Gajton, medical superintendent of the North-Western 
Fever Hospital, Haverstock-hill, N.W., 

“Has treated 43 cases in which the presence of the diphtheria 
bacillus had been demonstrated; 2 died—mortality 4'6 per cent. Of 
these cases 1 was under one year of age, 22 were from one to five years 
old, 11 were from five to ten years old, and 9 were ten years old or 
upwards." 1 

Dr. Caiger, the medical superintendent of the South- 
Western Fever Hospital, Stockwell, S.W., writes as follows : 

“ Owing to the facilities which you have lieen good enough to pro¬ 
vide, I have been enabled to treat all severe rises of diphtheria admitted 
into this hospital with antitoxin for the {wst two months. I am 
pleased to he able to state my conviction that its use has been attended 
with most satisfactory results — results which my experience 
justifies me in asserting could not have been expected with pre¬ 
vious methods of treatment. Not only does the reduction In 
mortality imply the saving of a considerable number of lives, but 
the treatment, if commenced nt a sufficiently early date. Is 
successful in warding off the necessity for tracheotomy, and thus 
by averting suffocation, effects a reduction of the pain and terrors of a 
most distressing disease; while the painlessness- of -tha. treatment and 
the absence of any serious after-effects is to my mind as striking as tha 
success of the remedy itself. Although, to en-ure a favourable result in 
grave attacks of the disease, it is of the first importance that the patient 
should be brought under treatment at an early date, if possible not. 
later than the third day, in n certain number of coses the most marked 
benefit ha* followed when the inoculations have not been commenced 
until two or three days later. It is my intention, when the number of 
serum-treated cases lias become somewhat larger, to bring the results 
obtained at this hospital before the medical profession, and 1 desire to 
express my indebtedness to the Council for affording me the oppor¬ 
tunity of using the serum at such an ear ly date.” 


Mr. Bruce, medical superintendent ot the Western Fever 
Hospital, Fulham, 8.W., writes :— 


The number of cases treated with antitoxin at this hospital is com' 


justify me In expressing a very high opinion of the value of the remedy 
in the treatment of diphtheria. The statistical evidence furnisher 
herewith points to a like conclusion 


i Too much Importance is not to be attached to these statistics as 
Dr. Gayton informs me that out of these 43 cases, 7 only were really 
severe.—M. A. K. J 
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The Cases of Diphtheria treated at the Western Fever Hospital 
with Antitixin. 2 

Table I. (A ).—From Nov. 26th, 1S04, to Jan. 25th, 1S05. 


Age Periods. 

C 

c 

£ 

< 

B 

£ 

2 

Q 

Type of Disease. 

Complica¬ 

tions. 

i 

is 

> 

o 

tn 

£ 

a 

u 

9 

1 

Mild. 

< 

<5 

Arthritis. 

0 to 5 years. 

40 

5 

15 

18 

7 

10 

1 

5 to 10 years. 

22 

5 

13 

7 

2 

6 

1 

10 to 15 years. 

4 

— 

2 

2 

— 

3 

2 

Upwards . 

2 

- 

2 

- 

- 

1 

- 

Total. 

68 

10 

32 

27 

9 

20 

4 


Table I. (B).— Day of Disease on Admission (according to 
Statement of Friends ). 


Day of disease. 


Number 
of admissions. 

Number 
of deaths. 

First day. 


5 

— 

Second day . 


12 

1 

Third day. 


23 

3 

Fourth day . 


15 

4 

Fifth day. 


9 

— 

Later. 


3 

2 

Indefinite. 


1 

- 

Total . 


63 

10 

Table II. — Case Mortality from Diphtheria at the Western 
Fever Hospital. 


Year. 

Admissions. 

Deaths. 

Percentage of 
Mortality. 

1891 . 

141 

54 

38-3 

1892 . 

247 

78 

31-5 

1893 . 

256 

94 

36-7 

1894 (to Nov. 26th). 

507 

176 

34-7 

Total . 

1151 

402 

Average — 34'9. 


Table lit. —Admissions A,-c. from Nor. 26th, ISOS, to Jan. 
25th, 1S94, being the corresjtonding period of last year 
when no antitoxin was employed. 


Age Periods. 

Admissions. 

Deaths. 

Percentage. 

0 to 5 years . 

20 

12 

60 

5 to 10 years .. ... 

21 

6 

28-57 

10 to 15 years . 

7 

— 

— 

And upwards . 

10 

1 

10 

Total — .- 

58 

19 

32-85 


The nnmbera have increased this jear, there being at the- 
present moment twenty students at work. An evening-class 
in bacteriology has been started and is well attended. The 
increase in work has necessitated the appointment of an 
assistant bacteriologist. Dr. R. T. Hewlett has already 
entered on the duties of the post. 

A gratifying feature is the increase in the number of those 
engaged in original investigations. In 1894 six researches 
were commenced and completed. At present five gentlemen 
are engaged upon various investigations under the super¬ 
vision of Dr. Macfadyen. 

Dr. Hewlett is continuing the preparation of the tetanus 
antitoxin and is assisting Dr. Macfadyen in his investigations. 

Dr. Macfadyen has, with the assistance of Dr. Hewlett, 
prepared mallein and tuberculin. These substances will be 
immediately tested upon animals, and there will soon be an 
adequate supply for the use of members of the veterinary 
profession. 

The preparation of the toxines of erysipelas has also been 
undertaken. When ready the action of these toxines will be 
tested in cases of sarcoma. 

An inquiry Is being made for the county council of Derby¬ 
shire with regard to a supposed outbreak of hydrophobia 

Mr. Barnard has undertaken to give instruction in micro¬ 
photography to the students in the laboratory, and it is 
believed that this will prove a valuable addition to the 
teaching resources. 

Addendum. 

The following arrangements have been made with regard 
to the sale of the curative serum for diphtheria and tetanus 
and the bacteriological examination of cases of diphtheria or 
suspected diphtheria. • 

1. The 6erum may be obtained by any registered medical 
practitioner on application to the Director of the Institute, 
101, Great Russell-street, London, W.C., or to Messrs. Allen 
and Hanburys, Plough-court, Lombard-street, London, E.C. 

2. The price of the serum is fixed for the present at 1*. 6 d. 
for 30 c.c., but it is to be distinctly understood that the 
serum is for the use of the United Kingdom and Colonies 
only. Under no circumstances whatever is it to be sent to¬ 
other countries. 

3. In order to facilitate the bacteriological examination of 
suspected case of diphtheria, a special sterilised box for the 
transmission of membrane will be sent to any medical man 
on receipt of one shilling in stamps. The fee for examina¬ 
tion of the membrane will be 2s. Qd. Several cases having 
occurred in which apparently virulent bacilli have been found 
in patients who were to all appearances perfectly recovered 
from an attack of diphtheria, whenever the bacillus has been 
isolated, the examination will be repeated every fortnight 
without extra charge until the patient has been found to be 
free from diphtheria bacilli. 

4. The institute possess a horse immunised against tetanus 
and are ready to supply a certain amount of tetanus anti¬ 
toxin. The price of this will be 2s. 6 d. for 1 gramme of 
dried serum, or 2s. for 10 c.c. of liquid serum. The supply 
is limited to the United Kingdom and the colonies, and none- 
is to be sent to foreign countries under any circumstances 
whatever. 


SMALL-POX IN DERBYSHIRE IN 1893. 


Ten of these cases were complicated by laryngitis, with 'six deaths. 
Tracheotomy was performed in five cases, with one recovery, and 
intubation in one case, which was fatal.” 

It will be seen from these reports that, whereas during 
the time that the antitoxin treatment was being used at 
Homerton the mortality in the other hospitals of the Metro¬ 
politan Asylums Board remained practically the same, the 
mortality in all these hospitals at once fell when the anti¬ 
toxin treatment was begun in them. Dr. Gayton’s mortality 
of 4*6 per cent, in 43 cases of diphtheria in which the diagnosis 
had been established by bacteriological examination is, as 
far as I know, the lowest mortality on record. 

M. Abmand Ruffeb, Director. 

Abstbact of Report of Bactebiological Department 
by Db. Alla* Macfadyen. 

During the past year there were twenty-five workers In the 
laboratories. Amongst the students were medical men from 
Russia, Africa, India, Australia, New Zealand, and Canada. 

* In *11 these cases the diagnosis was confirmed by bacteriological 
examination. Four are still in a critical condition. 


Db. Sidney Babwish, the medical officer of Derbyshire, 
has in bis report on the county for 1893 brought out witb 
admirable clearness the relations which small-pox bore in the 
county during that year to the vaccinated and unvaccinated 
communities which were invaded by the disease. As many 
as 1049 cases came to the knowledge of the local health 
officers in the administrative oounty, with ninety-three deaths, 
the disease having been largely spread by the agency of 
navvies working on the Dore and Chinley railway. Over¬ 
crowding prevailed, and the men wore each other’s “overalls”' 
while working, added to which they worked in night and day 
shifts after sleeping in the same beds. But what was even 
worse was the deplorable absence of hospital accommodation, 
temporary erections being in some instances prepared with all 
practicable speed, though, after all was done, only one-half 
of the total cases were isolated. And it was not for the want 
of money, Bince Dr. Barwise computes as a low figure the 
expenditure of £10.000 on the 1000 attacks in one and 
another way, soch as loss of wages, isolation provision, and 
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the like. Bat, as he remarks, one cannot tell where the 
cost of an epidemic will end, the poor-rates often being 
saddled for years with the relief of the dependants of 
sufferers. Chesterfield with its ninety-six cases might have 
been freed from more than 80 per cent, of them had hospital 
accommodation been in actual readiness for the first cases. 
Other districts suffering heavy invasion were Newbold and 
Dunston, 178 oases; Chesterfield rural, 178 cases; and Ecclesall 
Biertow rural, 222 cases. On the matter of influence of 
vaccination on the outbreak, Dr. Bar wise is able to give data 
of his own as regards Whittington with its 135 cases and 
thirteen desthsdown to March, 1894. Of 159 vaccinated persons 
in infected dwellings, aged under ten years, 6*9 per cent, were 
attacked and none died ; of twenty-one unvaccinated in the 
same case and of similar ages, 71*4 were attacked and 238 
per cent. died. In the two classes in the same order at ages 
over ten years the attack-rates were 35 and 100 per cent.; 
whilst the death-rates were 2 - 3 and 25 per cent, of the 300 
and the four persons exposed to infection. True, the figures 
on which the results are based are small, but the rates are 
very startling, showing in an unmistakable manner the great 
need for vaccination, and equally for revaccination, looking to 
the almost complete immunity from attack of children once 
vaccinated and the complete immunity of those attacked from 
fatal illness. In the whole administrative county the deaths 
from small-pox were 8 9 per cent, of cases, and of 499 attacks 
concerning which the facts are known as to vaccination the 
per case mortality was 8 6 per cent., made up of 3 9 in the 
vaccinated and of 25 in the un vaccinated. Another point 
of interest is that 40 per cent, of the small-pox deaths were 
in children under five years of age, a figure which would seem 
to be taking us back to the early years of the century, when 
it was 90 per cent, of the total small-pox deaths. We must 
go back to a quinquennial period prior to the seventies for 
such a rate in England. The Derbyshire rate on children 
under five jears of age in 1893 was twice that of England five 
years previously. Dr. Barwise sees in these data the result 
of the terrible laxity growing up over the county—and we 
may say country—in the matter of enforcement of the 
vaccination laws, and the figures certainly afford food for 
reflection on the part of professional agitators and of our 
legislators. We also commend them to the notice of the 
Vaccination Commission. Space does not enable us to dwell 
further on the point here, or to quote the interesting cases of 
malignancy of infection and of the protecting influence of 
vaccination to which Dr. Barwise refers. 8uch a report as 
this makes us wish that the printed reports of health officers 
were commonly available for the reading public, as by 
purchase or in other ways. 


OYSTERS AND TYPHOID FEVER. 


Much has appeared and is appearing in the daily press 
upon the subject of the possible communication of disease 
as a result of the consumption of oysters in a raw state. 
The'President of the Local Government Board has instituted 
an inquiry into the circumstances nnder which the cultiva¬ 
tion and storage of the bivalvnlar mollusc and other shell¬ 
fish around the coast are carried out as the result of a 
report from Dr. Thorne Thorne, the medical officer of the 
Board. The following is the report of a bacteriological 
investigation of water from an oyster bed and of oysters 
from the same source, made by Professor Crookshank. M.B., 
Director of the Bacteriological Laboratory, King’s College, 
London 

“This Investigation was made at the request of Dr. Fuller 
of New 8horeham. The first sample of water, despatched 
by Dr. Fuller on Deo. 17th, consisted of sea water 
with a thick deposit of mnd at the bottom of the vessel. 
The water and the deposit were separately examined. 
Experiments were made by special methods for detecting the 
presence of the bacillus of typhoid fever. The results were 
negative. Further experiments were made in order to isolate 
other bacteria present in the water and in the deposit, and 
to examine their exact nature. The colonies which developed 
in plate-cultivations were very numerous, and it was 
necessary to obtain a fresh sample of water and to repeat 
the experiments in order to obtain complete isolation of 
the individual colonies and to establish pur e-cultivations 
of each species. The results obtained with the aeoond 
sample will be referred to direotly. There was no Beptio 


odour in the plate-cultivations obtained from the first sample 
of water. The muddy sediment was examined by similar 
methods. There were no typhoid fever bacilli present, and 
the micro-organisms which were isolated and examined, 
both microscopically and in pore-cultures, were found to 
be well-known harmless bacteria. The majority of these 
colonies were the result of the multiplication of a harmless 
liquefying bacterium. On Dec. 20th three oyBters were 
despatched by Dr. Fuller. The liquid of the oyster was 
mixed with liquefied gelatine and several plate-cultivations 
made. The number of colonies which developed was sur¬ 
prisingly small. The colonies were found to represent only 
five different species of bacteria. All of these were studied 
in the form of pure-cultivations, and were easily recognised 
as familiar and harmless species. The marked difference in 
the number of bacteria in the liquid of the oyster and in the 
water of the oyster bed suggests an interesting line of 
inquiry. The second sample of water, despatched on 
Jan. 11th, was so treated that the individual colonies would 
be completely separated even if the bacteria were found 
to be present in very considerable numbers. Nine separate 
experiments were made, and the average number of 
colonies which developed amounted to 50,000 in a 
cubic centimetre. The colonies consisted very largely of 
a non-liquefying and a liquefying bacterium. Other 
species were similarly isolated and Btudied in their micro¬ 
scopical and biological characters, and all were recognised 
as well known and harmless bacteria. There was no 
septic odour from the cultivations, and, in fact, the com¬ 
plete absence of foul-smelling or saprogenic bacteria was 
very striking ; and in none of these experiments was the 
typhoid fever bacillus present. The number of bac¬ 
teria, however, calls for some comment. The colonies 
were far in excess of those found in pure sea water, 
and a similar number, if found in drinking water, 
would raise a suspicion of sewage contamination unless a 
very considerable interval bad elapsed between the time 
of taking the sample and its subsequent examination. The 
question therefore arises whether the excessive number 
of colonies in this particular sample of sea water indicates 
sewage contamination or is due to a want of cleanliness 
in the oyster bed and the presence of organic matter 
from other causes than sewage. The absence of septic 
and foul-smelling micro-organisms points to absence of 
sewage, unless sea water has a special action upon 
those micro-organisms which we expect to find wherever 
there is unquestionably mixture with sewage. The 
question of the presence or absence of such con¬ 
tamination can, however, be ascertained by further 
investigation and by local inquiry. The question which 
I have been asked is whether oysters from this particular 
bed are likely to be injurious to the consumer. From the 
bacteriological investigation of the samples of water and 
of oysters submitted for examination I am of opinion that 
there is no evidence, from the bacteriological examination, 
which would lead me to condemn the oysters as dangerous or 
unfit for food. I am led to this conclusion by the absence of 
typhoid fever bacilli and by the absence of any septic micro¬ 
organisms, and by the fact that all the micro-organisms which 
I succeeded in isolating were perfectly harmless species. I 
would venture to add, however, that more than a bacterio¬ 
logical investigation is required to relieve public anxiety 
upon the question of a possible danger arising from the con¬ 
sumption of nncooked oysters. The possibility of a constant 
or intermittent contamination of the oyster beds by sewage 
ought to be carefully inquired into. Any local evidence 
which justifies a suspicion of typhoid fever resulting 
from the consumption of oysters from a particular oyster 
bed ought to be carefully followed up. I am of opinion 
that the danger of the contamination of oysters with the 
specific cause of typhoid fever has been exaggerated, but 
I am equally convinced that it is qnite possible that just as 
unboiled milk mixed with typhoid-infected water may dis¬ 
tribute typhoid fever among the consumers, so also the liquid 
of nncooked oysters may be the means of oonveying typhoid 
fever if water infected with typhoid fever is imprisoned 
between the valves of the oyster. The oyster may thus be 
the means of mechanically transferring typhoid bacilli to the 
month of the consumer, and the question then arises whether 
the bacillus has been derived from the sewage-fed oyster bed 
or from typhoid-infected water in the establishments in 
whioh the oysters are retailed. Here there is need for farther 
and careful inquiry. Have there been groups of oases of 
typhoid fever traoed to oysters distributed from some. 
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■particular oyster bed, or have the cases been traoed to any 
■-particular establishment or retail shop, so that suspicion may 
rest equally upon the water at the place of distribution to 
•the consumer and upon the water of the oyster bed 1 I do 
not believe that either the cow or the oyster can elaborate 
■typhoid fever from sewage, but it is quite possible that 
■oysters may mechanically convey typhoid fever, just as milk 
mixed with infected water may be the medium for distributing 
• this disease. In both cases it is more than probable that the 
larger is much exaggerated.” 


DINNER TO DR. JAMESON, C.B. 


It was a happy thought which impelled some of the fellow- 
students of Dr. Leander Starr Jameson at University College 
to arrange for a dinner to him at which he would meet those 
■-amongst whom he worked in college and hospital, where for 
•-two years he held the position of resident medical officer. 
The dinner took place at the Whitehall Rooms on Thursday, 
Jan. 24th, and passed off with great Mat. The chair was 

• occupied by Mr. Christopher Heath, senior surgeon to Uni¬ 
versity College Hospital, having on his right the guest of the 

• evening. Upwards of 120 sat down, many having come from 
long distances to be present on the occasion. Amongst those 
present were 8ir J. Russell Reynolds, F.R S., Sir J. E. 

'Ericbsen, F.R. 8., Sir John Williams, Dr. Bastian, F.K 8., 
Dr. Gowers, F.R.S., Dr. F. T. Roberts, Dr. Poore, Mr. 
Tweedy, Mr. Bilton Pollard, Mr. 8. J. Hutchinson, 
•Dr. Bradford, F.R.8., Dr. 8idney Martin, Dr. Radcliffe 
Crocker, Dr. Corfield, Mr. Meredith, Mr. Quarry 8ilcock, 
Ur. A. J. Pepper, Dr. Dawson Williams, Dr. Sidney 
•Coupland, Mr. Pearce Gould, Mr. Stanley Boyd, Mr. Buckston 
Srowne, Dr. Campbell Pope, Dr. B. H. Allen (Hastings). 
Dr. Colgate (Eastbourne), and Mr. Farrell (Eastbourne). 
After the toast of the Queen bad been duly honoured the 
-Chairman in a brief speech proposed the health of Dr. Jameson, 
which was enthusiastically received. 

Dr. Jameson: Mr. Chairman and Gentlemen,—l thank 
you most heartily for this more than kind reception to¬ 
night. I need not say how gratifying it is to me that any 
work of mine should be considered worthy of such recogni¬ 
tion from you, many of whom have been intimately asso¬ 
ciated with me during my early career. I need not say how 

■ honoured I feel at the presence here to-nigbt, on my right 
hand and on my left, of those professors and teachers who, 
in my time as a student, more than twenty years ago, were 
even then the leading men at University College, then, and 

■ I believe still, one of the leading schools of medicine 
in the kingdom. It is a special gratification to me to 
have the honour of the presenoe of two of my old teachers 
who have been lately recognised by tbe Queen as leaders 
-of tbe profession by special distinction of title. Gentlemen, 
it is more than seven years ago since I practically left the 
profession. I assure you it has often been to me, for many 
reasons, a regret that I have done so. and I shall always con¬ 
tinue to feel a sense of regret. Yet it seems to me that I 

have rather drifted out of it than that I have deliberately 

• left it. During the first year of the new work to which I 
turned I sometimes thought of going back to medical prac¬ 
tice, but I soon found that the profession had also drifted 
away from me. Indeed, I began to wonder whether, in the 

-first instance, it had not drifted away from me rather than I 
from it. I soon saw, from the rapid manner in which medical 

• science was advancing, that if I attempted to resume it I 
should have to go to sohool again to become competent to 
treat patients. I felt that I should not have energy enough 
for that. Henoe, by a natural oonsequenoe, as my work in- 

■ creased and my sphere became larger and of greater 
'importance, my own interest in it inoreased also. So my old 

profession and I got further apart. I have gradually drifted 
from the medioal man into the administrator, and yet, 
perhaps, after all it is more correct to say that the one 
has become merged into the other. 1 have always recognised 
that any capability I may have shown for my present work 

■ has been due in great measure to the experience I gained in 
the several resident posts I held in University College Hos¬ 
pital, and especially to tbe influenoe of the last two years, 
when in the time of some of the professors here to-night I 

■ held the much-coveted post of Resident Medioal Officer. In 

• those two years I learnt what I consider are the main 


elements of success for anyone who attempts to govern or to 
administer. They are these two principles—first, never 
to promise anything you cannot undertake; seoondly, to 
believe that one’s own opinion Is not the only opinion 
in the world, but that other people are worth listening 
to, and other opinions are worth considering. If these 
two principles are reoognised in action, if they are 
thoroughly aoted up to, I believe it will be found to be 
good for those who govern, good for the man who governs, 
and good for those to whom the administrator is responsible. 

I have thus to thank University College and University 
College Hospital for the groundwork of any sucoeas I may 
have had in my different sphere of work. I have also to 
thank University College Hospital for the memory of 
what I may truly say were tbe best years of my life. I 
remember the days when I secured a dressership under 
Mr. Erichsen, and only two days ago I met in the train my 
former house surgeon, Mr. Backston Browne. I wish, 
gentlemen, that I could go through those days again. Later 
on I was fortunate enough to secure the post of house phy¬ 
sician in the hospital to Dr. Russell Reynolds, and still later 
a house surgeoncy to Mr. Marshall, when I had the supreme 
pleasure of beating my friend, Mr. Pepper. I can assure you 
that when I obtained this post I felt more gratification and 
was more proud of myself than I was last year when I arrived 
at Buluwayo. Although I bad gone through a considerable 
amount of disagreeable work, and although the anxiety whioh 
preceded the success was very great, I think tbe examination 
for that house surgeoncy, and especially the horrible viva-voce 
part of it, gave me more anxiety than I experienced in all 
that campaign. Now, gentlemen, I will not trouble you with 
a digest of the downfall of Buluwayo or even of an outline of 
our Company's proceedings ; but our Chairman mentioned 
the subject of what he was kind enough to call the "libel ” 
on myself during our operations. If you will allow me, I 
should like to say a few words for myself on that subject. 
Our Chairman also said that this was not a political meeting; 

I hope sincerely that it is not. But when a friend of mine— 
one of our secretaries—this evening told me that you 
intended to give me a dinner, I felt that I did wish one 
thing. Whatever the country may think of the methods of 
our procedure in Matabeleland, I am anxious that tbe , 
members of the profession to which I have the honour to 
belong Bhould understand the origin of what took plaoe. 

I myself, previous to our troubles last year, always 
hoped that the Matabele question would be settled 
without having recourse to force. I knew that Lobengula 
bad always said he would never fight with the "white 
men,” and I believed that he had absolute control over his 
Indunas. I, therefore, believed that we should come through 
all our difficulties without any conflict. I was egotistical 
enough to think that had I been at Pretoria when the trouble 
began I should have been able to stave off any conflict; but 
I was 200 miles away, and I will give you a9 short an account 
as I can of what happened. When I arrived l found on both 
sides of the road tbe Matabeles carrying off their goods in 
preparation for a fight; but a year before the same thing had 
happened, and I then took up a firm position and settled 
matters. I thought I might do the same thing again. It 
turned out that I was wrong. Only two things were pos¬ 
sible—either 2000 people, including every white man, would 
have lost their all, and there would have been such a 
butchery of Mashonas as had never been heard of before, 
or we must use force—we must go to Buluwayo. When 
the war was over, after the settlement, I went over tbe 
whole of the facts, and heard the same acoount from 
everyone. I found I was right in regard to the king— 
he never wanted to fight; but I was wrong with regard 
to the natives. They bad entirely tbe upper band of 
the king. There were only two people who did not want 
to fight—one was the king, the other was one of tbe 
Indunas who had been over here. I wish you to know to¬ 
night that we adopted tbe only possible method we could 
adopt. We were driven into the campaign, and during the 
three preceding years we had done everything we possibly 
could to avoid suoh a thing as a conflict. No one oould be 
more ready than I am to condemn any attempt to bring on a 
war with these unfortunate raoes. I have troubled you 
enough. I can only thank you most heartily for the ex¬ 
tremely kind welcome you have given ma 

Dr. Jameson concluded by proposing tbe health of tbe 
Chairman, which was most cordially received. 

The toast of tbe Secretaries, Dr. Radcliffe Crocker and Mr. 
Quarry Si’oock, to whom the success of the gathering was 
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largely owing, was also received with heartiness, and the 
proceedings, whioh had been enlivened by songs and reoita- 
tions by Dr. Roberts, Dr. Campbell Pope, and other visitors, 
came to a close. It was generally agreed tbat a more pleasant 
reunion bad Beldom been held, an opinion enhanced by the 
fact that in the case of many of those present twenty years 
bad elapsed since they were fellow-students together. 


THE BEGI8TIUR-GE'JERAL’S ANNUAL 
REPORT FOR 1893- 


The Registrar-General for England and Wales has ju6t 
issued his fifty-sixth annual report, dealing with the vital 
statistics for the yen: 1893. The marriages in the year 
were equal to 147 persons married to 1000 persons 
estimated to be living in the middle of the year ; this rate 
showed & further decline from the rates in recent years, and 
was lower than the rate in any year since 1888, when it was 
144. This decline in the marriage-rate was coincident with 
a further decline in the ratio of British exports to the popu¬ 
lation. The birth-rate was equal to 30 8 per 1000, which, 
although showing a fractional increase upon the rate in 1893, 
was 11 per 1000 below tbe mean rate in the ten 5ears 
1883-92. The proportion of births born out of wedlock, 
which has shown a fairly steady decline in a long series of 
years, was equal to 4 2 per cent, in 1893, and corresponded 
with the proportion in each of tbe two preceding year?. 

The meteorological conditions of 1893 were very excep¬ 
tional. The mean temperature of the air was considerably 
above the average, the mean for each month from February 
to October inclusive showing an excess which was relatively 
largest in March, April, May, and August. Tbe rainfall was 
only 201 in., and was4'2iD. below the average, tbe greatest 
deficiency occurring in the four months ending with June. 
Thus the mean degree of humidity of the air was exception¬ 
ally low, lower indeed than in any previous year since 1852. 
These meteorological conditions exercised an undoubtedly 
unfavourable effect upon tbe mortality returos for the year. 

The 589,958 deaths recorded In England and Wales during 
1893 were equal to a rate of 19 2 per 1000 persons living. 
This rate showed a very slight increase upon tbe rate in 
1892, and was identical with tbe mean annual rate in the 
ten years 1883-92. It ranged from 14 7 in Westmorland 
and 150 in Berkshire. Buckinghamshire, and Dorsetshire 
to 20 5 in Darham, 20 7 in Staffordshire and in the East 
Riding of Yorkshire, 20 8 in London, and 22 4 in Lancashire. 
The excess in the death-rate was mainly confined to children 
and young adults, while tbe rates among persons past 
middle age, on the other band, showed a considerable 
decline. Infant mortality, measured by the proportion of 
deaths under one year of age to registered births, was equal 
to 159 per 1000, and exceeded the rate in any year since 
1870; this excess was in great measure due to the exceptional 
fatality of diarrbcea. It is noteworthy that the increase of 
mortality in 1893 was entirely confined to town districts. 
The urban rate rose from 19 5 in 1892 to 20 2 per 1000, 
whereas the rural rate declined from 18 -1 to 17 4. 

The main feature of the increased mortality was the excess 
of deaths due to zymotic or specifio febrile diseases, to whioh 
94,126 deaths in 1893 were referred, equal to a rate of 3 2 per 
1000, exceeding the rate in any of the ten preceding yearB, 
which showed a mean rate of 2 6.. The mortality directly or 
indirectly referred to influenza showed a further considerable 
deoline in 1893, and the death-rates from measles, scarlet 
fever, and whooping-cough were below the average, wberess 
the deaths referred to diarrhoea and diphtheria showed 
a large excess, and those from small-pox and enterio 
fever a very considerable increase. The increase in the 
death-rate from enteric fever was probably due in great 
measure to the high temperature and deficient rainfall, which 
undoubtedly caused the exceptional mortality from infantile 
diarrhoea. The death-rate from diphtheria was equal to 318 
per million living, and was higher than in any previous year 
on record since 1859 ; the mean rate from thiB disease in the 
ten years 1883-92 did not exceed 175 per million. The 
great* s'; fatality from this disease occurred in the south¬ 
eastern counties, the rate in London and in nine almost con¬ 
tiguous counties averaging 612 per million living. The rates 
from measles and whooping-cough were exceptionally low. 
The dlarrhoeal death-rate was 999 per million Uvlng, against 


an average rate of 653 in the ten years 1883-92 ; tbe rate In 
1893 has only been exceeded four times during the past 
twenty years. 8mall-pox mortality, which had been remark¬ 
ably quiescent daring tbe three years 1889-91, increased 
in 1892. The fatal cases of this disease were 451 
in 1892, and further rose to 1457 in 1893. The deaths 
from puerperal fever and from the accidents of child¬ 
birth were exceptionally numerous, and the rate from these 
causes were higher than in any year since 1876. The propor¬ 
tion of deaths referred to premature birth and congenital 
defects, to registered births, also showed a further increase 
upon that recorded in recent years. No fewer than 20,076 
deaths in tbe year were referred to different forms of vio¬ 
lence, the rate from this class of causes somewhat exceeding 
tbe average. 

Such are the main features of the detailed returns for 
England and Wales in 1893, the unfavourable nature of the 
figures being mainly due to the long drought and to the high 
temperature during the spring and summer. It is at any 
rate satisfactory to know that the increased death-rate in 
1893 has been more than counterbalanced by tbe unpre- 
cedentally low rate in 1894, which was only 16-6 per 10C0. 
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(Cork) . 

10 

0 

0 

W. P. Herringbam, 




P. Oscar Woods, M.D. 




M.D. (London) . 

1 

1 

0 

(Cork) . 

10 

0 

0 

A. Hurgreave, M.D. 




D. C. O'Connor, M.D. 




(Tralee). 

1 

1 

0 

(Cork) . 

5 

0 

0 I 






It will be perceived by the communication from one of our 
special correspondents in Ireland that the fund bas received 
considerable augmentation since this list was sent to ns. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6849 births 
and 3797 deaths were registered during the week ending 
Jan. 26tb. Tbe annual rate of mortality in theee towns, 
whioh had increased in the preceding four weeks from 18'0 
to 21 7 per 1000, declined again last week to 18 7. In London 
the rate was 17 6 per 1000, while it averaged 19-5 in the 
thirty-two provincial towns. Tbe lowest rates in these towns 
were 113 in Leicester, 13 5 in Brighton, 14 6 in West Ham, 
14 7 in Bradford, and 15 0 in Croydon ; the highest rates 
were 22-0 in Burnley, 23 1 in Manchester, 237 in Wolver¬ 
hampton, 24 1 in PrestoD, and 28 0 in Liverpool. The 3797 
deaths included 328 which were referred to the principal 
symotic diseases, against 363 and 338 in the preceding two 
weeks ; of these, 75 resulted from measles, 69 from whooping- 
cough, 56 from diphtheria, 47 from “fever” (principally 
enteric), 42 from diarrhoea, 35 from scarlet fever, and 4 
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from small-pox. No fatal case of any of these diseases 
occurred last week in Leicester; in the other towns they 
caused the lowest death-rates in Nottingham, Derby, 
Burnley, and Huddersfield, and the highest rates in Sheffield, 
Gateshead, Pre6ton, Sunderland, and Wolverhampton. The 
greatest mortality from measles occurred in Portsmouth, 
bheflield, Newcastle-upon-Tyne, and Gateshead ; from scarlet 
fever in Wolverhampton ; from whooping-cough in Plymouth, 
Wolverhampton, Oldham, Halifax, Sunderland, and Gates¬ 
head, and from “fever” in Halifax. The 56 deaths from 
diphtheria included 29 in London, 6 in Birmingham, and 3 in 
Manchester. Two fatal cases of small-pox were registered 
in Manchester and 2 in Liverpool, but not one in London 
or any other of the thirty-three large towns. There 
were 35 cases of small pox under treatment in the Metro¬ 
politan Asylum Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, the 26th ult., against 23, 28, and 
33 at the end of the preceding three weeks ; 8 new cases 
were admitted during the week, against 8 and 6 in the pre¬ 
ceding two weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital, which had been 1779, 1718, ard 1653 at the 
end of the preceding three weeks, was 1662 on Saturday last; 
186 new cases were admitted during the week, against 126, 
130, and 154 in the preceding three weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
increased from 319 to 399 in the preceding three weeks, 
declined again to 324 last week, and were 310 below the 
corrected average. The causes of 79. or 21 per cent., of the 
deaths in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Cardiff, 
Bradford, Sunderland, Newcastle-upon-Tyne, and in eight 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Leicester, Salford, 
and Blackburn. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding three weeks from 
21 8 to 28 3 per 1000, declined again to 24 2 during the 
week ending Jan. 26th, but was 5 5 per 1000 above the 
mean rate during the same period In the thirty-three 
large English towns. The rates in the eight Scotch towns 
ranged from 19 2 in Leith and 19 4 in Aberdeen to 26 0 
in Greenock and 27 3 in Glasgow. The 698 deaths in 
these towns included 42 which were referred to measles, 
18 to whooping-cough, 11 to diarrhoea, 9 to scarlet 
fever, 5 to diphtheria, 5 to “fever,” and 2 to small¬ 
pox. In all, 92 deaths resulted from these principal 
rymotic diseases, against 113 and 100 in the preceding two 
weeks. These 92 deaths were equal to an annual rate of 3 2 
per 1000, which exceeded by 1 6 per 1000 the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had 
been 68 and 45 in the preceding two weeks, further 
declined to 42 last week, of which 25 occurred in 
Glasgow, 10 in Edinburgh, and 7 in Aberdeen. The 18 
deaths referred to whooping-cough were within one of the 
number in the preceding week, and included 13 in Glasgow. 
The fatal cases of scarlet fever, which bad been 6 and 
12 in the preceding two weeks, declined to 9 last week, 
and included 5 in Glasgow and 3 in Edinburgh. The 
deaths referred to diphtheria, which had been 14 and 9 
in the preceding two weeks, farther fell to 5 last week, 
of which 2 occurred in Glasgow and 2 in Edinburgh. Of 
the 5 fatal cases of “fever,” 4 were recorded in Glasgow; 
and of the 2 deaths from small-pox, one occurred in Leith 
and one in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which bad been 215 and 
235 in the preceding two weeks, declined to 186 last week, 
but exceeded by 53 the number in the corresponding period 
of last year. The causes of 57, or more than 8 per cent., 
of the deaths in these eight towns last week were not 
certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had inoreased from 25'4 
to 40‘9 per 1000 in the preceding four weeks, declined again 
to 31'0 during the week ending Jan. 26th. Daring the past 
four weeks of the current quarter the death-rate in the city 
has averaged 32 8 per 1000, against 18*6 in London and 23 9 in 
Edinburgh. The 208 deaths registered in Dublin during the 
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week under notice showed a decline of 66 from tba 
number in the previous week, and included 20 which were 
referred to the principal zymotic diseases, against numbers 
increasing from 10 to 23 in the preceding three weeks ; of 
these, 7 resulted from Bmall pox, 5 from “fever” (prin¬ 
cipally enteric), 3 from diairhcea, 2 from scarlet lever, 
2 from whoopiDg-congh. 1 from diphtheria, and not one* 
from measles. These 20 deaths were equal to an annual 
rate of 3 0 per 1000, the zymotic death-rate during 
the same period being 1*3 in London and 3 4 in Edin¬ 
burgh. The fatal cases of small-pox, which had been 11 and 
10 in the preceding two weeks, further declined to 7 last week. 
The deaths referred to different forms of “fever,” which 
had increased from 2 to 4 in the preceding three weeks, 
further rose to 5 last week. The mortality from whooping- 
cough and from diarrhoea showed a decline from that, 
recorded in the preceding week, while that from scarlet 
fever showed an increase. The 208 deaths in Dublin last 
week included 30 of infants nnder one year of age and 72 of 
persons aged upwards of sixty years ; the deaths both of 
infants and of elderly persons showed a decline from the 
exceptionally high numbers in the preceding week. Three 
inquest cases and 4 deaths from violence were registered;, 
and 72, or more than a third, of the deaths occurred in 
public institutions. The causes of 20, or nearly 10 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Movements of the Medical Btaff. 

8ubgeon-Captain R. H. Moobe, A.M.S., has bem 
ordered to join at Netley for duty about the 8th proximo. 
Leave from Netley has been granted to Surgeon-Captain 
Reid from Feb. 1st to March 24tb, and to Surgeon-Major 
Whitehead from Feb. 4th to March 5th. 8urgeon - Major 
F. J. Jencken, M. B., has been ordered to proceed to Netley, 
for duty, on the 1st proximo. 8urgeon-Major O'Brien and 
Surgeon-Captains Macleod and Wilson have embarked in the- 
Dilwara for India. Surgeon-Majors Webb, Wilkinson, and 
Ryan, and Surgeon-Captain Clark have arrived from India- 
in the Britannia. 

India and the Indian Medical Sbbvices. 

Surgeon-Lieutenant-Colonel Richard Gillham Thomsett, 
A.M.S., has been posted to the Medical Charge of the 
Station Hospital, Mandalay; and Surgeon-Major William 
Amherst Daniel Cowen, A. M S., has been posted to the 
Medical Charge of the Station Hospital at Poonamallee. 
The services of Sargeon-Captain Charles Daer, M.B., I.M.S. 
(Bengal), are replaced at the disposal of the Military Depart¬ 
ment. Brigade * Surgeon - Lieutenant-Colonel William Roe 
Hooper, Civil Surgeon and Superintendent of the Lunatic 
Asylum, Lucknow, retires from the service. 

Naval Medical Bebvices. 

Fleet-Surgeon Robert Hall More, M.D., has been placed on 
the Retired L : st, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets. 

l'he'following appointments are notified :—S’aff-Surgeons : 
John J. Dinnis to the Undaunted, and R. E. Biddulph to the 
Inflexible. 

Abmt Medical Resebvb of Officebs. 

Surgeon-Lieutenant Peter M. Kerr, M.B , having resigned 
his Volunteer medical appointment, ceases to be an officer 
of the Army Medical Reserve of Officers. Surgeon-Captain 
Thomas McCraith Foley, 1st East Riding of Yorkshire Volun¬ 
teer Artillery, to be 8urgeon-Captain. 

VOLIJNTBBB COBPS. 

Rifle : 1st Volunteer Battalion, the Prince of Wales's Own 
(WeBt Yorkshire Regiment) : Surgeon-Major A. O. Wiley 
resigns his commission ; also ia permitted to retain bis rank 
and to continue to wear the uniform of the Battalion on 
his retirement. 1st Volunteer [Battalion, the Royal 8ussex 
Regiment: Surgeon - Captain D. W. Giffard resigns bis 
commission. 

VOLUNTEEB MEDICAL STAFF COHPS. 

The London Companies: Herbert William George Macleod, 
M.B., to be Snrgeon-Lieutenant. 

The Was between China and Japan. 

In an article on “The War between China and Japan" 
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in the February issue of the United Service Magazine, 
Colonel Maurice soundB a note of warning to British 
residents who are still lingering in Chinese towns for 
fear of running the gauntlet of the disorderly soldiery 
marauding in the country. With half a million of men 
round Pekin, whose habits are filthy and who have hardly 
any knowledge of the meaning of the words discipline or 
organisation, with an absence of the faintest notion of the 
most ordinary military or sanitary precautions, there is every 
probability that a pestilence in some form or other will follow 
upon the melting in the spring of the snow, which has been 
befouled by vast numbers of men and animals. “Even as 
regards the march of the Japanese, in the early spring, on 
Pekin, I think," sajs the writer, "it will require all their 
admirable organisation, discipline, and sanitary skill to pre¬ 
vent the contagion reaching their army. A medical ques¬ 
tion of the greatest general interest needs to be answered. 
Within what time after warm, moist weather eels in ought 
we to expect actual illness to follow upon the hopeless sani¬ 
tary neglect of vast disorderly congregations of men with 
many neglected animals 1 I think that the medical papers 
would do us an excellent service if they would answer it.” 

The late Cholera Outbbeak in the East 
Lancashire Regiment. 

It will be remembered that a very severe outbreak of 
cholera occurred in the East Lancashire Regiment at Luck¬ 
now last year. A committee, presided over by Surgeon- 
Lieutenant-Colonel Hutcheson, Sanitary Commissioner in 
the North-West Provinces, has recently been inquiring 
into the cause of the outbreak in question, and it is 
alleged that the propagation of the disease has been 
traced to have taken place through the instrumentality of the 
barrack-room filter. The sand used as a filtering medium 
had been taken from a ghat on the Gamti in the immediate 
vicinity of a native quarter where cholera had prevailed 
daring the last hot weather. The filtering medium proved to 
have been the source and vehicle of the cholera infection. 
When the first company affected moved into camp their 
filler was, it is said, passed on to other companies and gave 
rise to the disease in them. The issue of the report of the 
committee, giving a detailed history of the evidence and 
results of their investigation, will, it is needless to say, be 
awaited with interest. 

The Pay op Principal Medical Officers of Army 
Cobps in India. 

The Broad Arroiv calls attention to the fact that the pay 
of the Burgeon - major-generals who may be appointed 
Principal Medical Officers of the Army Corps in India under 
the new organisation will be 2000 rupees a month, which will 
mulct the officers of the Army Medical Staff of 500 rupees per 
mensem. The present rate of pay in Bombay and Madras 
for the Principal Medical Officers of the Army Medical Staff 
is 2500 rupees. The secretary to the Principal Medical Officer 
will get 150 rupees extra if an officer of the British service, 
and if of the Indian Medical Service 600 rupees a month con¬ 
solidated pay. For some time past it has been known that 
the Army Medical 8taff officers lent by the Secretary of State 
fcr War to the Indian Government would suffer pecuniarily 
by the new arrangements. 

Experimental Research in India. 

A deputation from the Indian Medical Congress waited 
upon Sir Anthony MacDonnell, controlling the Home Depart¬ 
ment, to urge upon the Government of India the extension of 
facilities for the study of preventive medicine and the prose¬ 
cution of scientific research in that country and also to pro¬ 
test against the Cantonment Act Amendment Bill. Sir 
Anthony MacDonnell in hia reply assured the deputation of 
bis interest in the objeots in view and announced that, in 
addition to the bacteriological laboratory at Agra, a similar 
institution for experimental research was to be established 
at Lahore. The third clause—which was the one principally 
objected to in the Cantonment Act Amendment Bill— 
we are glad to say, since been withdrawn. 

The late Colonel Sandwith, C.B. 

A good many medical officers who have served in Egypt 
and the Soudan will have read the newa of the reoent death, 
after a very brief illness, of Colonel Sandwith, C.B., the 
newly appointed administrator of Dominica, with great 
regret. Colonel Sandwith served for a long time in Egypt 
on the headquarter staff at Cairo, and was deservedly 
popular and much respected; he was a typical soldier in 


manner and bearing, and affable and courteous to all with 
whom he came in contact. The late officer was the brother 
of Dr. F. M. Sandwith of Cairo. 


The Health of the Troops during the late 
Cavalry Manojuvees. 

The Inspector-General of Cavalry, in his report of Dec. 1st 
last on the cavalry division lately assembled under his com¬ 
mand in Berkshire, says the health of all ranks was very 
good. The rations are described by the medical officer as 
of excellent quality. The six bell tents used for hospital pur¬ 
poses proved more than sufficient. All the sick were sent 
to Aldershot; the railway company arranged to provide at 
short notice a through carriage for serious cases. No 
accident of any importance occurred during the drills and 
manoeuvres. 

A New Water supply for Solon. 

The troops quartered at the small hill station of Solon, 
known to most medical officers who have served in the 
PaDjab, have of late years suffeied more or less from typhoid 
fever, which was thought to be attributable to tbe water- 
supply. A sum of money has been granted by the Indian 
Government for its projected improvement. 

Deaths in the Services. 

Deputy-Surgeon-General C. J. J. Jackson, of the Bengal 
Medical Service (retired), at Nice, on Jan. 16tb, aged sixty- 
four. Brigade-Burgeon John Charles Wishaw, Bengal Army 
(retired), on Jan. 20th, at Mentone, aged sixty-two. 

The Pioneer Mail states that Sargeon-Colonel Cleghorn, 
Inspector-General of Civil Hospitals in the Punjab, has been 
offered the post of Surgeon-General with the Government of 
India, in succession to Surgeon-General Rice. 

The 6ixty-ninth session of the Army Medical School, 
Netley, terminated on Thursday, Jan. 31st, when the prizes 
were distributed by Mr. W. H Russell, LL D. 

The Malabar sailed from Bombay on the 18ch ult. with 
ten invalids for Netley. 

The hired transport Britannia arrived on the 25th ult. 
with fourteen invalids for Netley Hospital. 


Comsjjoitlreiut. 


"Audi alteram partem." 

“THE GENERAL MEDICAL COUNCIL AND 
THE OBSTETRICAL SOCIETY.” 

To the Editort of The Lancet. 

Sins,—Dr. Playfair does but scanty justice to those of our 
profession who object to the State recognition of midwives. 
Without entering fully into the matter, it may be pointed 
out that no objection has been raised to the Obstetrical 
Society or aDy other society examining mid wives, but excep¬ 
tion baB been taken to the practice of issuing a pretentious 
paper to successful examinees which is capable of being and 
has been known to be used as a certificate allowing the 
holder to practise midwifery. If the council of the Obstetrical 
Society would agree to the suggestion made that it should 
print in red letters across the certificate " This certificate 
does not entitle the holder to practise either surgery, 
medicine or midwifery ’’ everyone would be satisfied. 
Perhaps I may be allowed to correct the statement that there 
is a desire to attempt to abolish midwives altogether • the 
desire is to prevent the introduction of the foreign system of 
the practice of midwifery by State licensed midwives. Dr. 
Playfair will not prevent the success of the opposition by 
representing it as beiDg small ; it is much stronger then 
he imagines, and certainly bis evidence before the 
8elect Committee of the House of Commons does not add 
anything material in favour of legislation. It is not very 
easy to understand why the General Medical Council should 
mete out treatment to the Obstetrical Society different to 
that which it administers to the gentlemen who employ un¬ 
qualified assistants. The one has encouraged unlicensed 
practice by issuing a colourable imitation of a professional 
certificate ; [the others employ the unlicensed, who no doubt 
are often more competent than those possessed of the society's 
certificate. Perhaps I may be permitted to remind Sir John 
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Williams that any ill-feeling that exists ia the result of the 
attempt on the part of those who are attached as teachers to 
medical schools and lying-in institutions, to thrust down the 
throat of the profession an unpalatable bolus. His letter will 
do more to make the profession believe that those who are 
attached to schools as teachers possess interests which are 
not identical with those of the rest of the profession. 

I am, Sirs, your obedient servant, 

Hatfield, Jan. 27th, 1895. LOVELL DrAGB. 


To the Editors of The Lancet. 

Sirs,—"E veryyear I issue a more important-looking parch¬ 
ment to students who have achieved honourable mention in 
my class, which might just as well be called a colourable 
imitation of a diploma,” is a clause in Dr. Plajfair's letter in 
The Lancet of Jan. 26th in bis defence of the Obs'elrical 
Society of London for the very proper objection raised by 
the General Medical Council against that Society as a 
diploma-granting body. Is it not a fact that all lecturers 
upon obstetrics in our medical schools award similar " certi¬ 
ficates ” to those Btudents who have distinguished themselves 
in that particular branch of the curriculum ? Dr. Playfair’s 
contention, therefore, is somewhat irrelevant, inasmuch that 
the successful students in obstetrics are entitled to those 
respective certificates—although they go for nothing; 
whereas the‘‘certificates,” or, rather, "diplomas” (which 
are most misleading to the general public, who usually look 
upon their holders as being legally qualified women), granted 
by the Obstetrical Society afford them a right to practise 
midwifery and to sign death certificates for still and pre¬ 
mature births, &c., alike, which, I maintain, is fraught with 
very grave objection. What is easier than for one of thoee 
so-called midwives to certify for a premature birth or other¬ 
wise in cases where an illegal operation may have been per¬ 
formed by some unscrupulous parson outside, unknown to 
the particular midwife engaged 7 
If we are to accept the Obstetrical Sjciety’s diplomas to 
women for the future to practise a branch of the medical 
profession, why should not men likewise be admitted to 
their examination ? 

I am, Sirs, yours faithfully, 

J. Ffbench Blake. 
High-street, Putney, S.W., Jan. 26th. 1895. 


“ISOLATION OF CASES OF OVARIOTOMY.” 

To the Editors of The Lancet. 

Sirs,—D r. Cullingworth and I .have stated our views on 
this subject] and I am quite willing to leave the matter to 
the judgment of the profession ; but I should like to be 
allowed to draw attention to the fact that Dr. Cullingworth 
concedes the point that isolation is useful, after ovariotomy, 
"for exceptionally serious cases and cases that seem to be 
taking a markedly unfavourable course,” whilst he makes no 
attempt to controvert my contention that it is impossible to 
select these cases with certainty before operation. Hence, if 
every patient is to have the best chance of recovery, every 
patient should have the advantage of isolation until con¬ 
valescence is assured. It seems to me that there Is a great 
danger that the very marked success which follows ovario¬ 
tomy as a rule may have a tendency to jeopardise, In many 
ways, the more serious cases. A simple ovariotomy is not a 
difficult operation, but the diagnosis is never quite certain 
and the simplest looking case may tax the resources of the 
surgeon and the vital powers of the patient to the uttermost. 
I hope I may be permitted to add a cordial acknowledgment 
of the very kind way in which Dr. Cullingworth has referred 
to my work in his letter to you, and In the recent debate at 
the Royal Medical and Chirurgical Society. Such recogni¬ 
tion and the manner of expressing it are most gratifying to 
me and it is a special satisfaction to think that Dr. Culling¬ 
worth and I differ on the isolation question with mutual 
esteem and goodwill. 

I am. Sirs, your obedient servant, 
Portman-strcet, Jan. 26th, 1895. JOHN D. MALCOLM 


THE MEDICAL ENTRIES AT THE UNIVER¬ 
SITY OF EDINBURGH. 

To the Editors of Thb Lancet. 

Sirs,— My attention has been called to an annotation in 
your issue of Jan. 20th, beaded "The Medical Schools,” in 


which it is stated that "the new entries at the Edinburgh 
University show a total of 136, the number of students on 
the roll, including the fifth year and upwards, being 1213.'* 
I beg to inform you that these two numbers should be 207 
and 1248 respectively. Hoping that you will be good enough 
to make this correction. 

I am, Sirs, yours faithfully, 

Edinburgh. J. KIRKPATRICK, 

Secretary of Senates. 

*** We give publicity to this letter of correction from the 
Secretary of Senatus of the University of Edinburgh with 
pleasure. The figures as supplied to us from the University 
of Edinburgh in answer to an application were as follows:— 
Number of new students, 136. Students attending the 
University—first year, 199 ; second year, 244 ; third year, 
222 ; fourth year, 241; fifth year and upwards, 307 ; total, 
1213. The return was dated Nov. 15th, 1894, a date which 
we considered would nearly correspond with the date at 
which the returns were crllected from the London schools. 
The return would thus be most useful for comparison with 
our table. 1 The difference in the figures shows the accession 
to the roll of Edinburgh students that has taken plaoe since 
the beginning of the current medical year.— Ed. L. 


THE DENTIST’S EDUCATION. 

To the Editors of The Lancet. 

Sirs,—V ery considerable alterations should be made in the 
curriculum of the L D.S. Eog., not only in the interests of the 
dental student, but in those of the greater profession to 
which the specialty is gradually becoming more closely allied. 
The first step shou'd be to make a third year of hospital study 
compulsory. At the present time a dental studeDt need only 
pass two years at hospital, and although he must be signed up 
for three years’ dental mechanics the third year of this course 
is usually ignored, and in many cases the apprent : ceship is 
merely nominal. Cocsrquently, many students have to 
crowd the whole of their education into two hospital years, 
and even if they get through the examination they are neither 
likely to prove a credit to their profession nor an unmixed 
blessing to the community. There is no earthly reason why 
students should not be compelled to pass a practical examina¬ 
tion in dental mechanics before they enter hospital, and this 
wou'd prevent the possibility of two or three of the best years 
of a young man’s life being wasted or would throw the enus 
of his failure on those who accepted the premium for his 
apprenticeship. Two years of hospital are not sufficient, for in 
that brief time the ha pless dental student has not only to dissect 
and to attend the lectures and demonstrations required for the 
second examination of the Conjoint Board, but-has also to fulfil 
an elaborate sp‘ cial curriculum. He must attend lectures on 
dental surgery (two courses), dental anatomy (two ccurBes), 
deDtal mechanics, and dental metallurgy, and every student 
ought to spend several hours a day between 9 A M. and 
4.30 p.m. in attending patients. He must do hundreds of 
"fillings,” some of which will take at least three hours each, 
must learn to extract teeth, must make and fit dentures, 
regulation plates, and " crowns,” and must, in general terms, 
acquire manipulative skill of the highest order. Dental 
students should be considered much cleverer than medical 
students if they are expected to do all this properly in two 
years. 

The examination for the L.D.8. Eng. is grievously com¬ 
prehensive and varied, commencing with written papers on 
anatomy, physiology, surgeiy, dental anatomy (human and 
comparative), and dental surgery. Every candidate has a 
practical examination of abont Bix hours' duration on dental 
mechanics and practical dental Burgery. At the rira-voce he 
is examined at four tables in succession — viz., anatomy, 
surgery, dental anatomy, and dental surgery. Nothing but 
severe oramming can get the candidates ready, and it is the 
rule, not the exception, to cram for the L.D.S.Eng. 
astonishment need be felt at the high percentage of rejec¬ 
tions. There is small gain in jumbling together anatomy, 
physiology, surgery, metallurgy, microscopy, materia meaicas 
dental anatomy, dental surgeiy, and operative dental surgeiy 
In one final test at the end of two years. The examina 
should be divided into two parts. The first should 
held at the end of the second year, embracing all 


1 The Lascet, Nov. 3rd, 1894, p. 1051. 
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above-named subjects excepting surgery, dental surgery, and 
practical dental surgery, and these three subjects Bhculd 
form the final examination at the end of the third year. 
Glasgow is far ahead of England in having divided the 
subjects of the L.D.S. into two parts. I believe that the 
need of a third year is widely felt among9t dental teachers, 
and that the extetslon would not materially check the 
registration of new students, whilst the value of the L.D.S. 
diploma would b8 enhanced acd the status of the dentist 
would be improved. The adoption of a fifth year in the 
medical curriculum must be followed by a third year in the 
dental curriculum, or the hospital training of the dentist 
will become shorter still by comparison with that of the 
medical practitioner. The medical profession would like to 
feel that every dental surgeon bad passed at least the Becond 
examination of the Conjoint Board, but unless the dental 
course is to be extended there is little hope of improvement. 

I am, Sirs, yours faithfully, 

F. Nbwland-Pedley, F.RC.S. Eng. 

Devonshire-place, W., Jan. 25tb, 1895. 


“THE DEBATE ON THE NATURE AND 
TREATMENT OF PERITONITIS AT THE 
OBSTETRICAL SOCIETY.” 

To the Editors of The Lakcet. 

SiBS,—I think it a waste of time to discuss whether micro¬ 
organisms cause peritonitis. If Mr. Tait is not convinced 
by the evidence before the profession he is not likely to be 
convinced by anything. I am glad to have given him the 
opportunity of better defioiog his opinions as to the benefit 
or purgatives after abdominal operations. Some years ago 
he said he cured peritonitis with them, as Mr. Malcolm has 
shown in his letter to yon published in your last week's issue. 
Then he denied this. I supposed that be meant that he 
prevented it. Now we know that he claims neither to 
prevent nor cure peritonitis with purgatives, but simply to 
relieve intestinal distension. In this, I think, the profession 
will have no difficulty in agreeing with him. 

I am, 8irs, yours faithfully, 

Jan. 29th, 1895. G. EHNEST HERMAN. 


To the Editors of Thi LiSOKT. 

Sibs,—M r. John D. Malcolm has made this subject so 
peculiarly his own that it is dangerous for any other dog to 
bark at it Nevertheless, at the famous debate at the 
Harveian Scciety he ingenuously admitted that his powers of 
oratory were not such as to permit him to make his meaning 
clear, I do not think his literary efforts are a success of a 
higher order, otherwise I certainly have spoken in vain. I 
offer to let him have his own way, in spite of all tradition 
and former belief that the cases I described are not peri¬ 
tonitis. I agree to admit his conclusion that the c ises that 
die are peritonitis, because we make post mortems of them 
and find it so. We do not make post-mortems of those that 
we help to recover by purging, and therefore I cannot say 
that they are cases of peritonitis. Mr. Malcolm says they 
an not cases of peritonitis, and I gracefully yield to the 
authority ; but I say they would be cases of peritonitis if 
they were left alone or had opiam, and therefore I say that 
we beat the peritonitis. Even this may be wrong, and there¬ 
fore I say that I do not care for " pathologico-metapbysical 
conundra.” 8arely, after this concession Mr. Malcolm will 
either leave me alone or go and get trepanned. 

I am, Sirs, yours truly, 

Birmingham, Jan. 26th, 1895. LAWSON TAIT. 


THE LONDON MEDICAL STUDENTS AND 
THE UNIVERSITY OF LONDON : 

A GRIEVANCE. 

To the Editors of Thh Lancjbt. 

Bibs, —The London medical students have a real grievance. 
The London University medical degree is too hard for the 
majority of students. Some recognise this from the first, 
and do not attempt to get it; others give np trying only after 
repeated failures. In Scotland the case is different. A man 
of ordinary ability and fair industry is sure to get a medical 
degree; In London this is not the oase. At the end of their 
period of study, and after they have had a clinical experience 


which it would be impossible to get in Scotland, many 
London students who have worked hard have to start in 
practice without a medical degree or to take one 
elsewhere. Some who have a year or two to spare 
go to Durham, and not a few to Brussels. It is some¬ 
times assumed by graduates of other universities that 
there must be something wrong about a man who goes to 
Belgium for a degree. This assumption is unfair and often 
groundless Many able, experienced, and learned men have 
found it the only method by which they could take a medical 
degree for which their previous training had folly entitled 
them. The fact that the degree of the UniveT&ity of London 
is much more difficult to get than that of the Scottish Univer¬ 
sities is a real hardship to the London medical student, 
because his inability to get a degree may place him at an 
unfair disadvantage in practice if he have as a competitor a 
man who, although he has had less experience, is etill a 
"Dr.” whilst he is a "Mr.” Your readers will, I think, agree 
with me that there are few country towns which could 
not furnish examples to the point. 

I am, Sirs, your obedient servant, 

York-street, W„ Jan. 24th, 1895. RICHARD SlSLEY. 

Dr. 8isley enumerates with precisiou points which we 
have frequently taken occasion to bring to our readers' 
notice. We are happy, however, to print his letter, as a 
resumi of the position of the London medical student is well- 
timed at the present moment.—E d. L. 


“THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND 
SIMPLE METHOD ” 

To the Editors of The Lancet. 

Sirs, —A careful perusal of Sir George Johnson’s interest¬ 
ing article in The Lancet of Jan. 12oh and an extensive 
experience of the picric acid test and most other of the 
reactions which have been proposed from time to time for 
the detection of diabetic sugar in urine induce me to make 
Borne comments on the facts and arguments adduced by 
Sir George Johnson. 

No one will dispute that the test described by Sir George 
Johnson, and so strongly advocated by him, is one of great 
simplicity and facility of application ; but perhaps all will 
not so readily endorse his claim that for clinical 
and life assurance purposes no method of testing for 
glycosuria equals this for ease, rapidity, and absolute trust¬ 
worthiness. In the first place, Sir George Johnson does not 
appear to claim that the reaction is absolutely reliable in its 
application to urine containing less than two grains of 
sugar per ounce, if, indeed, it is trustworthy at all in the 
case of this and smaller proportions. A (luid ounce of 
water weighs 437 5 gr, not 480 gr., as I gather from Sir 
George Johnson’s closing paragraph he supposes to be the 
case. Hence the so-called "percentage”—or, mote cor¬ 
rectly, the number of grains per 100 fluid grains—can be 
found by dividing the grains per fluid ounce by 4 375. 
Therefore two grains per ounce correspond to 046 
"per cent.” It would be absurd for me to question 
the view apparently held by Sir George Johnson that 
any proportion of sugar materially less than this may be 
safely neglected ; but it is a proposition that mat y of 
those who suffer from glycosuria in its milder forms will- 
be delighted to believe. It seems probable, also, that snch 
cases will receive a warmer welcome from the insurance 
companies than has been the case in the past.. Further, Sir 
George Johnson holds that a trace of sugar in normal mine, 
if existent, is of no practical importance to the physician. 
On all such points I at once bow to Sir George Johnson’a 
opinion, but when he approaches the question from a 
chemist’s standpoint I may say frankly that I am not 
convinced either by his arguments or his experimental 
evidence. 

Sir George Johnson bases the whole of his argument on 
the assumption, in my opinion quite unwarranted, that it is 
possible to recognise slight differences of tint in liquids, 
which are each of them somewhat strongly coloured. 
Thus, the kreatlnine present in normal urine admittedly 
produces a blood-red colour with the picric acid test, 
and it is only the production of a red-brown colour 
(exactly imitated by a solution of aoetate of iron) over 
and above this blood-red tint that we are desired to observe 
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Yet even this unavoidable colour prodaced by normal urine is 
■ apt to be more than twice as intense in one Bample as in 
another, the coloration ranging, according to Sir George 
-Johnson, from a tint represented by 0 5 gr. per ounce in some 
-urines to 1 2 gr. in others ; yet the allowance made for this 
variable interference is a constant one. In Sheflield, we are 
-accustomed to estimate the percentage of carbon in steel by 
dissolving a weighed portion of the sample in nitric acid and 
comparing the depth of brownish tint possessed by the 
solution with that given by a standard steel treated similarly. 
Many hundreds of samples are tested annually in my 
laboratory by this process, which bears a close resem¬ 
blance to the estimation of diabetic sugar by Sir George 
-Johnson’s picro-saccharometer. But our wide experience 
with this process has taught us that it is quite impojsible to 
form an accurate opinion on the depth of tint of solutions so 
intensely coloured as those employed by Sir George Johnson. 
■Hence his quantita’ive results must be of the roughest kind, 
and, while amply sufficient to form a judgment as to the 
progress made by a diabetic patient, are quite inconclusive 
■of evidence on the vexed question of the presence of traces 
of sugar in normal urine. 8ir George Johnson himself finds 
that the picric acid test gives no indication of sugar in 
solutions containing less than 0 01 per cent., and leaves it to 
be inferred than in solutions more concentrated than this 
■the colour is prodaced with an intensity exactly proportionate 
to the amount of glucose present. This, on the face of it, is 
extremely improbable, and it is far more likely that the 
reaction becomes gradually more imperfect as the dilution 
increases, so that in highly dilute solutions considerably 
/more Bugar is required to produce a given tint than in con¬ 
centrated solutions. The same argument applies to the 
■colour produced by kreatinine. The fact is that, with the 
picric acid test, we are dealing with a variety of coloured 
liquids ranging in tint from pale yellow to deep coffee-brown, 
-and their variability renders aDy exact quantitative inferences 
wholly impossible. First we have the colour of the urine 
itself, varying through a considerable range. Then Sir 
■George Johnson must have been exceptionally fortunate if he 
has succeeded in obtaining picric acid which does not give 
■more or les3 reddish coloration when boiled with caustic 
alkali. I have a specimen now before me which gives a 
-colour indistinguishable except in depth from that yielded by 
.a sample of normal urine ; and on dilating with two measures 
• of water the liquid resulting from the application of the 
picric acid test to the latter the tints are identical. Repeated 
.recrystallisation has failed to prevent this behaviour entirely, 
and it follows that the purification of the reagent is 
•difficult, and the unpurified acid untrustworthy. Then 
the caustic potash is apt to contain traces of cjanides 
which react with picric acid exactly like sugar. Next 
■there is the colour (varying from 0 5 to 12 grs. per oz.) 
produced by normal urine ; and finally we have the colour 
due to actual sugar. Yet, with all these variable conditions 
and sources of error, Sir George Johnson wishes us to regard 
an observation of the depth of colour produced with picric 
acid as conclusive evidence of the absence of traces of sugar 
from normal urine. It may be absent, but Hr Oeorge Johnson 
■fins not proved it. On the other hand, we have the produc¬ 
tion by numerous observers of the definite crystalline glucosa- 
.zone by the treatment of normal urine with phenyl-bydrazine, 
a reaction far more convincing to chemists than the non¬ 
production of a red-brown coloration in presence of a blood- 
Ted, which is substantially the negative evidence on which 
-Sir George Johnson’s position rests. 

In one of his communications to The Lancet Sir George 
-Johnson pooh-poohs the indications of the phenyl-hydrazine 
-test because it detects traces of sugar undiscoverable by 
picric acid ; but he has made no attempt to Bhow what sub¬ 
stance it is which, from its resemblance to glucose, has 
repeatedly deceived the very elect. He has also to explain 
away the fact (or traverse the method) that Dr. Pavy has, 
•by operating on very large quantities of normal urine, 
isolated a substance which not only responds to the phenyl- 
bydrazine test, but reduces solutions of bismuth and copper, 
-and last, but not least, ferments on addition of yeast. 1 

Returning to the application of picric acid to the exami- 
mation of urine for comparatively large quantities of sugar, 
.it is evidently desirable to avoid, if possible, a test which 
■gives more or less reaction even with normal urine. It 
is also an advantage to employ a test which consists in 
the diicharge of a colour, as in Pavy’s modification of the 


1 Physiology of the Carbohydrates, p. 180. 


copper test, rather than one in which colour is produced. 
Even Sir George Johnson would probably give the preference 
to a teat of this sort, unaffected by kreatinine or uric acid, if 
it were as rapid and easily applied as that with picric acid. 
The above desideratum is met by a test proposed by 
M. Crismer, 2 based on the decolorisation of the red coal-tar 
colour known as “safranine” when heated in alkaline 
solution with glucose. I have myself proved that the reagent 
is not affected by kreatinine or nric acid, and M. Crismer 
states that it is also indifferent to kreatine, chloral, chloro¬ 
form, hydrogen peroxide, &c., and is only slowly reduced by 
solutions of albumen. Hence, any notable discharge of colour 
produced by a sample of nrine previously freed from albumen 
may confidently be set down to the presence of sugar. In 
carrying out the test I employ equal measures (1 drachm each) 
of the sample of urine, normal soda or potash (liquor potass®, 
B P.), water, and a solution of one part of commercial 
safranine in 1000 of water. The mixture, which has a deep 
red colour, is heated in a test-tube until it boils freely, 
agitation and consequent contact with air being avoided as 
much as possible. If the urine contain more than 01 per 
cent, of sugar the liquid will be decolorised, but otherwise 
the red colour will remain intact or be only partially dis¬ 
charged. If the colour be destroyed, the test may be 
repeated with two or three times the volume of safranine 
solution that is used of urine, every additional measure of 
safranine solution which is found to be decolorised repre¬ 
senting roughly 0 1 per cent, of sugar in the sample. 
If more than four or five measures are required there 
is marked glycosuria, and it is desirable to dilute a portion 
of the urine to ten times its bu'k with water, and make a 
fresh experiment with equal measures of this diluted urine, 
potash, and safranine solution. 

The erd of the reaction is indicated by the liquid becoming 
pale yellow and turbid. The colouring matter is not actually 
destroyed, but merely reduced to a leuco-deiivative, which 
rapidly becomes red again on exposure to air. 

In my experience the safranine test is one of the simplest 
and most certain clinical tests for urinary sugar, and deserves 
to come into general use. Its advantages over the picric 
acid teat are obvious, while its application is quite as simple. 
The rough quantitative indications obtainable in the manner 
above indicated will often afford great assistance to the 
medical practitioner. On the other band, attempts to base 
on the reaction an accurate quantitative method by operating 
in the manner of Pavy have been unsuccessful. 

By employing the safranine in the form of pellets instead 
of in solution the addition of a definite quantity of the 
colouring matter would be much facilitated, and the clinical 
application of the test rendered extremely simple. The 
alkali might be employed with advantage in the same form, 
and I am in hopes that this suggestion will shortly assume 
a practical shape.—I am, Sirs, yours truly, 

Alfred H. Allen, F.I.C., F.C.8., 
Vice-President of the Society of Public Analysts. 

Surrey-street, Sheffield, Jan. 19th, 1895. 

P.8.—Jan. 30th.—The foregoing letter was written before 
the appearance of Sir George Johnson’s letter published in 
The Lancet of Jan. 26oh. Although it is true that the 
carbohydrates are by no means the only bodies which react 
with pbeDyl-hydrazine to form crystalline compounds, still, 
if the compound obtained have the eame meltirig point as 
the osszone yielded by glucose and exhibit the exact crystal¬ 
line form of glucosazone, it is strong primd-facie evidence 
that we are really dealing with that body. It would be 
interesting to learn from Dr. Pavy whether he has made any 
attempt to regenerate the glucose from the crystals of 
pseudo-glucosazone which he obtained by the application of 
his process to normal urine ; but, even in the absence of this 
crucial test, the affirmative evidence he fnmishes is, to my 
mind, of incomparably greater weight than the negative 
reaction with picrio acid. 


MEDICAL BULLETINS. 

To tko Editor* of THH LANOBT. 

Sirs,—N ow that the sadness of Lord Randolph Churchill s 
illness has ended in his death, may I call attention to the 
daily bulletins issued by the physicians in charge of the 
case? The subject is one that demands the earnest con¬ 
sideration of the medical profession. The system of recording 
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i almost daily the various symptoms occurring may possibly 

} from a clinical aspect be of some interest to the medical 

■ world, and their publication in a professional journal might 

■ not be very objectionable, though certainly unnecessary. 

, But the severest comment upon them has been made by men 

j of all shades of thought, who could not but wonder at the 

, want of taste and professional reticence exhibited in the 

l record we have daily read in the lay press. From a very 

, early stage of the case the fact was admitted that recovery 

■ was hopeless; and yet, in Bpite of this, the physicians almost 

, daily issued bulletins depicting the varying phases of the 

: case, the gradual sapping of the fortress of life, in a manner 

’ that was as regrettable as it was inconsistent with the 

standard of professional reserve. The world knew that a 
great life was passing away, but it did not need to know 
the painful steps leading to the end, and it is impossible to 
say what good purpose is served by their publication. 
Personal friends might satisfy their anxiety in the usual 
way; more than this was inexpedient. Is it possible to hope 
. that in future like cases a wiser reticence, a more discreet 

caution, may be observed ?—I am, Sirs, yours truly, 
i Jan. 26th, 1895. _ E. F. 


LIVERPOOL. 

(FflOM OUB OWE CORRESPONDENT.) 


sanitary inspector called at her house the previous Thursday, 
and she told him that there was no sick person in the bouse. 
On the Saturday he called again, and found her son in bed, his 
b;dy covered with the eruption of small-pox. The patient 
bad been working at the Birkenhead Docks the previous day 
and night. He was seen by Dr. Walker, who ordered his- 
removal to the small-pox hospital. A penalty of 40s. and 
costs was imposed. 

The Liverpool Northern Hospital. 

The annual meeting of the supporters of the Northern 
Hospital was held on Jan. 16tb, at the town-hall, the 
Lord Mayor (Mr. W. H. Watts) presiding. In their annual 
report the committee gratefally acknowledge the receipt of 
£1498 from the Hospital Sunday and Saturday Fund, ex¬ 
pressing the conviction that but for this assistance it would 
have been impossible to carry on the work of the charity. 
The horBe ambulance had been called out 956 times during 
the year, and bad proved itself to be an invaluable adjunct 
to the institution. The committee regretted that the negotia¬ 
tions with regard to the new hospital were not yet 
quite completed, but they were so far advanced that 
there was now no reason to doubt that, through the muni¬ 
ficence of the David Lewis trustees, and with the assist¬ 
ance of the corporation of Liverpool, a most complete 
and convenient hospital would very shortly be provided. 
In moving the adoption of the report and accounts 
the Lord Mayor said that the Northern Hospital was> 
an institution which appealed very strongly to every heart 
that felt commiseration for human suffering. He had had 
the pleasure that day of going over the hospital, and had. 
seen the noble work which was being done there, and which 
was carried on under circumstances of the greatest difficulty. 
He had been through the various wards, and had seen such 
an amount of suffering that it made one's heart bleed, and! 
yet the loving care that was being bestowed on each indi¬ 
vidual case was one of the most satisfactory features that 
one could estimate. The demands on the hospital had out¬ 
grown the accommodation, and the arrangements were very 
defective and insanitary. He was Btrnck with the crowded 
state of the wards, and though all that could pos3ibly be> 
done was done they were severely handicapped. 

The Proposed New Hospital. 

It is greatly to be desired that the new hospital shall not 
only have ample accommodation for the number of patients 
for which it must provide, but may also be constructed with a 
view to future contingencies. The situation of the hospital 
is now central rather than northern, and there is every 
probability, owing to circumstances, that a considerable 
addition to the present number of beds (155) will be required.. 
Tbe matter is to be discussed at the next meeting of the city 
council on Feb. 6;h, and it is to be hoped that a spirit of 
foresight as well as of generosity will animate all who have 
to decide this very important matter. The hospital was. 
established sixty-one years ago. and is the second hospitalf 
in this city. 

Jan. 29th._ 


SCOTLAND. 

(From our own Correspondent.) 

Queen Victoria's Jubilee Institute for Nurses, Edinburgh , 

Tne sixth annual report of the 8cottish branch of thisr 
institute has been published. Daring the year twenty-three 
probationers who had received hospital training had beeo 
received into the home for district training, and twenty-four 
had completed their training. At the end of their year the 
Scottish council was responsible for thirty-three nurses. 
Daring the year twenty-one nurses had, on the completion of 
their training, been engaged by local committees. Eight, 
new local associations had been formed, all being affiliated 
to tbe Institute. In Edinburgh and Leith, the report says* 
2849 cases had been attended. In Bpite of the benevo¬ 
lent and Christian character of this work the finances- 
of the institute are very unsatisfactory, for, while thw 
ordinary expenditure has been £2046, the receipts have 
only amounted to £1583, leaving thus a deficit of from £400 
to £500, which has been met out of a reserve fund, which 
however, is almost exhausted. ' ’ 

The Longmore Hospital for Incurables, Edinburgh. 

The cry from this hospital also is for funds. Last year tha- 

Digitized by GoOglc 


Hospital Sunday. 

Notwithstanding the very inclement weather which 
prevailed here on Sunday, Jan. 13th, and the very depressed 
state of trade and commerce, the collections made, aug¬ 
mented by donations from those who were unable to be 
present and by some collections made on Jan. 20tb, will 
compare very favourably with those of past years. Up to 
the present the treasurer has been advised of the sum of £5341. 
Among other collections are the munificent ones of £797 
from the Unitarian Chapel, Renshaw-street; £626 from the 
Sefton-park Presbyterian Church ; and sums of £158, £137, 
£125. £116, and two of £100 each. 

Death from Anthrax at St. Helens. 

An inquest was held on Jan. 21st by the county coroner 
on the body of a man forty-fonr years of age, who had 
worked as a labourer for some years for a firm who kept 
manure works. He went to work on the 16th in his usual 
health but seemed unwell at dinner time, and his wife 
noticed a swelling in his neck. He complained of a flatter¬ 
ing sensation there, and that night the swelling had increased. 
On the following day he was worse and saw Dr. Casey, who 
sent him to the hospital in a cab. He was there seen 
by Mr. F. Knowles, who found him suffering from acute 
inflammation in the neck, with much swelling and great 
difficulty in breathing. The deceased said he had had a 
pimple on his neck and had scratched it. He subsequently 
died from anthrax, and the jury, in returning a verdict of 
"Death from blood poisoning,” suggested that there should 
be special rules for the guidance of men at similar works. 

Fatality at the Liverpool Workhouse. 

An adjourned inquest was held on Jan. 17th by the city 
coroner upon the bodies of three men who bad died in con¬ 
sequence of injuries received from a boiler explosion at the 
Liverpool workhouse. It appeared from tbe evidence that 
the deceased men were respectively the engineer, fireman 
and attendant at the workhouse. Tbe boiler was used for 
heating the main building and the hospitals. The explosion 
probably arose from some obstruction in the tank into which 
steam was periodically blown off and in which the body of a 
cat was found when it was emptied after the explosion. The 
engineer died the next day from shock and exhaastion, he 
having been very severely scalded about the arms and back. 
The fireman was severely scalded about tbe scalp, head and 
eyes, being rendered blind ; he bad also scalds on the chest 
and back and a scalp wound, he having been blown across 
the room. The attendant was scalded very severely abont 
the arms and back. In returning a verdict of "Accidental 
death ” the jury made some suggestions for the prevention of 
such accidents in future, which the vestry clerk promised 
should be fully considered. 

Neglecting to Notify a Case of Small-pox. 

A married woman was brought before the stipendiary 
magistrate for neglecting to notify to the medical officer of 
health a case of small pox which occurred at her residence. A 
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accommodation was increased by the building of a new wing, 
and the hospital can now accommodate 104 patients. It is 
always fall and there are always more applicants than can 
possibly be admitted. To build and furnish and endow the 
extension a sum of £15,000 was required and the authorities 
are still £5000 short of that amount. 

Edinburgh University Endowment Association. 

Financial assistance is greatly needed by this associa¬ 
tion also. Last year less money was received than during 
the preceding year. Amongst other objects to which it 
refers, the report says: “Another direction in which it 
would appear that the association is fitted to render sub¬ 
stantial assistance is in providing travelling and research 
scholarships. Many able students are at present hindered 
by lack of means from undertaking medical or scientific 
research within the University, which thus loses the 
benefit of their work. With the aid of research scholar¬ 
ships they would be encouraged and enabled to 
prosecute such studies, which would be a direct 
advantage to the University both from the increased 
number of students who might be attracted to Edinburgh 
by such scholarships and from the retention in the Uni¬ 
versity of its more distinguished and capable students.” 

Health of Edinburgh and Leith. 

Among the notfications in Edinburgh for the past week were 
20 cates of diphtheria, 7 of small-pox, and 336 of measles. 
There were 2 deaths from diphtheria and 9 from measles. 
There were no cases of small-pox reported in Leith, but there 
were 5 deaths from diphtheria. 

Jan. 29th._ 


IRELAND. 
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New Lunatic Asylum at Portrane. 

The overcrowding which exists in the Richmond District 
Asylum has rendered It necessary to construct an asylum at 
Portrane, which it Lb estimated will cost £200,000. Fifteen 
of the leading architects in Dablin were requested to send in 
plans for the asylum in question, with the understanding that 
each author of a plan should receive a sum of £40. Twelve 
architects accepted the proposal, and three assessors were 
appointed by the Board of Control to examine the plans sent 
in. These assessors were Sir A. Mitchell, Mr. Gaorge Hine, 
and Dr. Moody. They selected three of the plans which they 
regarded as of equal merit, the Board of Control to choose the 
first from among these three ; the second to have £100, and 
the third best design £75. All the designs sent in have been 
exhibited at the Royal University of Ireland. 

Benefit Societies, Cork. 

A special meeting of the members of the St. Luke’s Mutual 
Benefit Society was held last week for the purpose of elect¬ 
ing a medical officer in the room of Mr. Philip Lee. 

L. R.C.P. & 8. Irel., who had resigned. There were four 
applicants for the appointment, three hailing from England, 
but only two put in an appearance. Mr. William McMatb, 

M. B. Royal University, was appointed, this being the fourth 
society to which he has been elected. A resolution thanking 
Mr. Lee for his past services was adopted amid applause. 

The Club Fight at Cork. 

Matters are progressing rapidly in connexion with the club 
fight. So far six of the clubs have accepted the reasonable 
terms of the medical men. Some time ago funds were sub¬ 
scribed for the purpose of defraying current and other 
expenses, but as it was felt that something more should be 
done, a meeting was held last Wednesday, and a sum of £450 
was at once banded in. It is very much to the credit of some 
of the club practitioners that, though they have lost their 
clubs, they individually subscribed £15 and £20 to the 
medical war chest. 

Resignation of Professor John England. 

Professor John England, who for a period of over forty 
years occupied the chair of Natural Philosophy at the Qaeen’s 
College, Cork, has retired on a pension. Many of the students 
who were pupils of Professor England now occupy high posi¬ 
tions, both at home and in the colonies, and all entertain for 


him the moet cordial and genial feelings of friendship. He 
has been succeeded by Professor Bergin, M.A., who had a 
distinguished career at Trinity College. 

Coronership of North Tipperary. 

The office of coroner for the North Riding haB become 
vacant-, and there are six candidates for the post, three of 
whom are medical practitioners—viz., Mr. H. F. Powell, 
L.R.C.P. k S.Edin., J.P., of Nenagh ; Mr. M. J. Quigley, 
L.R.C.S. Irel., J.P.; and Mr. J. C. Daly, L.R.C.P. & S.Edin., 
J.P., of Borrisokane. A like number are solicitors. 

The Belfast Hospital for Sick Children. 

The annual meeting was held on JAn. 25th, and from the 
report it appears that daring the past year there were 11,438 
extern and 403 intern patients. A class of senior students 
are attending the hospital cliniques. The drainage at the 
Convalescent Home has been set right. The ordinary income 
for the year was £1956 13«. 9 d. and the expenditure 
amounted to £1188 9s. 9 d. The average cost per annum of 
each bed was £34. 

Smallpox in Newry. 

A serious outbreak of small-pox has occurred in Newry, 
the disease having been conveyed, it is thought, from Dublin. 
One case died on Sunday, another is in a very dangerous 
state, and eighteen patients are in the hospital. The schools 
are to be closed for six weeks. Vaocination is being carried 
out extensively, and a member of the Pablic Health Com¬ 
mittee has given notice that he will move the adoption of the 
Infectious Diseases Notification Act. So far the disease is 
confined to the working classes. 

Curious Inquest in Belfast. 

An inquest haB recently been held in Belfast which has 
caused considerable attention in medical circles. A man was 
brought to the Royal Hospital having sustained an injury by 
a fall, and subsequently died. At the inquest last week the 
resident staff reported that the cause of death was delirium 
tremens. This apparently annoyed the deceased’s friends, 
and, their evidence being that he was not a drinker, the 
coroner adjourned the inquiry to Jan. 28th and ordered 
two outside medical men to make a post-mortem examina¬ 
tion. Their evidence confirmed that of the house physician 
in the hospital, as they stated that the scalp wound 
present, which did not injure the pericranium, was not 
attended with any inflammatory action and the recently 
fractured collar-bone was in good position and perfectly 
set. They found the vessels in the head slightly congested, 
the right lung congested, a large quantity of fat about 
the heart, the liver 61b. in weight, congestion in patches 
of the interior of the stomach, the spleen twice its normal 
size, and the kidneys twice their normal weight. They 
believed (as was the view of the previous medical evidenoe 
given by the house physician of the hospital) that delirium 
tremens was the cause of death. The verdict was that death 
was caused by delirium tremens accelerated by a falL One 
of the jurors disagreed with the verdict. One of the medical 
experts In his evidence stated that not only was the scalp 
wound not a severe one, but that it was not of such serious¬ 
ness as to justify the staff of the hospital in detaining him. 
The medical experts thought that neither the scalp wound 
nor the fracture of the collar-bone was sufficient to cause the 
delirium tremens, but that the direct cause of death was 
delirium tremens. They oould find nothing that would 
account for death except delirium tremens. 

Jan. 29th. 


PARIS. 

(Fbom our own Correspondent.) 

Idiopathic Polyuria. 

Db. Mabinesco* has recently had under his treatment 
two boys (brothers) affected with the above disease. Their 
mother suffered from the same ailment, but in a slighter 
degree, during her pregnancies. The quantity of urine 
passed by each of the brothers averaged no less than twenty- 
eight litres a day. Analysis of the secretion revealed nothing 
abnormal beyond an excess of ohlorides. One of the children 
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having succumbed to oerebral meningitis an opportunity was 
offered of a detailed examination of the nerve centres. The 
fourth ventricle presented to the naked eye an cedematous 
or, rather, gelatinous appearance. Histologically no altera¬ 
tion was discovered in the nuclei of the vagi, but the walls 
of the fourth ventricle were the seat of small hemorrhages 
outside the vagi nuclei, and the neuroglia was considerably 
hypertrophied. The delicate fibrillte of the ventricular walls 
had, moreover, disappeared. 

Population Statistics of France in 1893. 

During the year 1893 there were registered in this country 
287,294 marriages, 6184 divorces, 874,672 births, and 867,526 
deaths, a considerable improvement on 1892 during which 
year there occurred 18,825 births less and 8362 deaths more 
than in 1893. In other words, instead of a deficit of 20,041 
we have on the credit side an excess of 7146 birihs. Of the 
children born no fewer than 76.562, or 8 8 per cent., were 
illegitimate—the highest proportion yet attained in France. 
The deaths comprised those of 449 682 males and 
417,844 females, with a total mortality of 22 8 per 
1000 inhabitants. Comparing the births with the deaths 
according to sex, it is found that with 446 957 births 
and 449,682 deaths there has been a loss of 2725 males, 
whereas an inferiority in the births has not prevented a gain 
on the female side of 9871. In thirty-six departments there 
was an excess of births over deaths, whereas in fifty-two 
departments the oontrary was the case. Thus, in the Nord 
births exceeded deaths by 13 427; Pas de-Calais, 8573; 
8eine, 4747 ; Finist&re, 4403 ; Morbiban, 3080 ; Loire, 2437 ; 
and Corse, 2241. The principal offenders on the other side 
are the Rhyne, Orae, Barthe, Haute-Garonne, Hfirault, Eure, 
&c. The number of divorces shows an increase of 412 over 
that of 1892, the proportion per 100,000 households being 81. 
Of the 6184 divorces the Seine department is responsible for 
no less than 1673—a proportion of 272 per 100 000 menages. 
The Lozire department has the credit cf having steered 
absolutely clear of the mode of relief placed at the 
disposal of manvait mtnages by M. Naquet. It is 
perhaps not generally known in England that the above- 
mentioned author of the Divorce Law, and former mentor of 
the late General Boulanger, was a distinguished chemist. 
His association with divorce proves him to have been fonder 
of analytical than of synthetical experiments. 

Dr. Her got t. 

This distinguished obstetrician (the father, not the son) 
was at the last meeting of the Acadtimie des Sciences elected 
a corresponding member in the Section of Medicine and 
Surgery by 32 votes, as against 6 accorded to Dr. Laveran of 
paludic fame. 

Prophylaxis of Bronchopneumonia. 

Dr. Hutinel has succeeded in almost stamping out broncho¬ 
pneumonia amongst his little patients at the Enfants Assist6s 
affected with measles. The practical extinction of this for¬ 
midable complication is due to the following precautions : 
every child is given sublimate baths ; every sore, abscess, or 
crust of impetigo is carefully dressed ; the nose and fauces 
are irrigated several times dally with boric solution or boiled 
water, and, finally, every child affected with broncho¬ 
pneumonia is promptly isolated. 

Jan.29th. 


BERLIN. 

(Fbom oub own Correspondent.) 


Club Practice in Berlin. 

The position of the medical profession in Germany has 
been entirely modified by the “workmen’s sick laws” 
{Krankenkassen - Gesetz). Formerly a young medical man 
began practice by treating the families of the working class 
till he became known and got patients among the better 
classes. 8ince the above law has oome into force (1883) 
the workmen must form clubs, which are maintained by the 
contributions partly of the employers and partly of the 
workmen themselves. These clubs are obliged to provide 
the members with free medical attendance and medicine, 
and to pay a weekly sum if illness incapacitates them for 
work. The committees of these clubs, in order to pay as little 
as possible for the treatment of their members, appointed 


a limited number of medical men and gave them a fixed 
annual salary on the condition that they attended the mem¬ 
bers free of charge. Thus club practice was withdrawn from 
general competition, and the position of the young medical 
men who were not fortunate enough to get club appointments 
became difficult. For the club members, too, it was a great 
drawback that they could not choose the medical man they 
liked, but had to apply to a practitioner in whom they had very 
often no confidence. No wonder that a combination, con¬ 
sisting chiefly of young medical men, made efforts to alter 
this state of affairs. They claimed that the united clubs 
should no longer appoint a limited number of medical officers 
with fixed salaries, but that every medical man who agreed 
with the club terms should be allowed to attend its members. 
They succeeded, indeed, three years ago, and a new system 
was adopted by some of the most important clubs. This 
system was that the clubs paid a certain amount (three marks 
a year) for every member, and that the total sum was dis¬ 
tributed among the medical men according to the number of 
consultations they had given. All the medical men who were 
willing to treat club patients on these terms formed an 
association called the “Free Choice Society” (Freie Arzt- 
Wahl), into which every medical man could be admitted. At 
the end of 1894 more than 1100 Berlin practitioners belonged 
to the society. By this agreement club practice was, to the 
general satisfaction, open again to all the members of the 
profession. Also the sick workmen were very satisfied with 
the reform, and when more and more clubs adhered to the “free 
choice movement” it was expected that the old system would 
soon be entirely abolished. To the general surprise, the 
largest of these clubB (that of the unskilled workmen) de¬ 
clared at the end of last year that they would no longer 
admit every medical man without distinction to club prac¬ 
tice. They asserted that many of the younger practitioners, 
to gain the favour of the patients, had ordered too many 
and too expensive medicines, that they bad often ex¬ 
tended the treatment too long, and that they were incapable 
of distinguishing the really sick from those who only 
feigned illness in order to be relieved by the club. These 
different things were Baid to have brought the clubs to the 
verge of bankruptcy. A still greater injury was done to the 
“free choice system” when the municipal authority, who 
have the legal control over the clubs, ordered them to appoint 
again a limited number of medical officers. Several did 
so and elected 150, but still adhered to the system of paying, 
not a fixed salary, but a sum according to the number of 
consultations. The importance of tho club practice ques¬ 
tion will be clear even to foreigners if they consider that in 
some quarters of the town occupied by working people nearly 
90 per cent, of the male and a large proportion of the female 
population belong to clubB. If the “free choice system ” is 
given up definitely the result will be that the medical men 
who practise in these districts, but do not hold appoint¬ 
ments, will make very little. We do not yet know the end 
of the matter, but the future of many Berlin medical prac¬ 
titioners depends on its issue. 

Collective Investigation concerning Antitoxin. 

An official investigation of the results of sero-therapy will 
be made by the Imperial Government. The hospitals of any 
importance throughout the empire are invited to take part. 
They must give a minute account of every case treated ; if 
bacteriological examination was performed they must say if 
only LotUer’s or other bacilli have been found ; also they 
are asked if the curative effect of antitoxin was certain, 
probable, or not at all remarked. The answers are to be sent 
to the Imperial Health Office, where they will be collected 
and published. Another collective investigation will be made 
by the Deutsche Medicinische Wochenschrift, but this is- 
not confined to hospitals only, but extends to all practitioners 
in Germany. Cards have already been sent to them with the 
following questions: How many of your patients were 
treated with, and how many without, antitoxin 1 How many 
in both these categories recovered and how many diedf 
There are subdivisions for the ages of the patients, and the 
complications are also to be reported. The scientific and statis¬ 
tical work will be done afterwards by a committee, whose 
principal members are Professors Behring, Leyden, Heubner,, 
and Ehrlich, and some other leading men. 

A New Chair in the Medical Faculty of Berlin. 

Dr. Heubner, Extraordinary Professor for Children’s Dis¬ 
eases, has been promoted to the rank of Ordinary Professor. 
In foreign countries one scarcely understands the great 
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difference between an ordinary and an extraordinary pro' 
ieesor, and English readers not acquainted with German uni¬ 
versity customs will not think this fact worthy of mention. 
They may be informed that only the ordinary professors 
belong to the board which controls the affairs of the faculty, 
nominates new professors and lecturers, promotes medical 
man, &c. They elect the dean of the faculty and the 
■rector at the university, the highest rank in academical 
life, and are themselves eligible for these offices. Besides, 
they get fixed appointments from the Treasury and the fees 
for the faculty's degrees. The extraordinary professors have 
none of these advantages, either ethical or pecuniary, but 
•earn only the salaries paid by the students for their lectures. 
Whilst the faculty may elect as many extraordinary professors 
•as they think proper, the number of ordinary professors is 
•strictly limited to the principal branches of medicine, anatomy, 
physiology, clinical medicine, surgery, and some others. The 
faculty boards are usually not much inclined to propose an 
increase of the ordinary professors, and Professor Henoch, 
the well-known predecessor of Heubner, (whose text-book has 
•been translated into English), made long but unavailing efforts 
to have a new chair for children’s diseases created. He sug¬ 
gested that this would be an honour conferred not on himself 
but on the specialty he taught. In many other universities— 
especially those of Bavaria, Saxony, and Austria—the number 
-of ordinary professors is much greater than in Berlin, and the 
diseases of children, and diseases of the ear and of the skin 
have long since been found worthy to be represented on the 
•faculty board. No doubt it would be still better if all these 
old-fashioned distinctions could be abolished and all profes¬ 
sors have equal rights and equal duties ; but this is, of course, 
not to be obtained without a total reform of university 
organisation. 

Jan. 28th. 

ROME. 

(Fbom oub own Cobbespondknt.) 


The Health of the Pope. 

Fbom Jan. 6:h to 16th the Pope bad a “leggero raffred- 
dore ” (slight cold), a return of the same indisposition which, 
as mentioned in The Lancet of Dec. 15th, 1894, caused 
•the suspension of all but private audienceB on the part of 
His Holiness. On the 16th, however, the Commendatore 
Dr. Lapponi was able to assure inquiring visitors that the 
ailment was well nigh gone, a slight depression of voice being 
all that remained of the symptoms. Prudence still counselled 
the Holy Father’s keeping his apartment, and only on the 17th 
•did he resume his audiences, the first to be received being 
Monsignor Francica-Nava, the nuncio at the Court of 
Brussels, who was followed by Cardinal Galimberti, on impor¬ 
tant business relating to the presidential crisis in France. The 
cesponsibility resting on Dr. Lapponi and his coadjutor Dr. 
Topai is exceptionally great, particularly in times like these, 
when their octogenarian patient has the most delicate and 
•difficult affairs on hand—the change from M. Casimir-Perier 
to M. Faure having disturbed negotiations approaching com¬ 
pletion in France, and the substitution by Italy of the Fran¬ 
ciscan for the Lazzarist missionaries in Abyssinia threatening 
unpleasant complications between the Tuileries and the 
Qoirinal. 

Sanitation and Hygiene in Italy. 

The Direttore di Saniti Pubblica, Professor Pagliani, 
has jast issued his report on the hygiene and sanitation of 
Italy during the last six months of 1894. Stated broadly, 
the health of the kingdom during that semestre has been 
satisfactory. There was but one serious epidemic during the 
aix months, and that was the typhoid outbreak by which, in 
December last, Syracuse was so severely visited, when, in a 
few days, as many as 160 persons were attacked and twelve 
died. The phenomenon was tracked to its customary 
cause—the pollution of the water-supply. A thorough 
overhauling of the aqueducts and cisterns was in¬ 
stituted, and its completion has been followed by the 
practical disappearance of the malady from Syracuse. 


Equally efficacious were the measures adopted by sea and 
land against the importation of cholera from its foci in 
Turkey, in Portugal, and on the French Mediterranean 
littoral. In fact, all danger from European ports having 
been averted, the Direzione della Sanit4 Pubblica was able, 
in November last, to suspend tine die the medical visitation 
and disinfection of suspected ships hailiDg from most of 
these harbours. These measures, however, have still to 
be enforced on vessels coming from the Black Sea, 
from the colonial French ports, from those of Russia and of 
Roumania on the Danube, from the Sea of Marmora, from 
the TKgean and from the North African littoral (excluding 
Tripolitania), and from Brazil. The various sanitary stations 
in the Adriatic, the Ionian Sea, and in Neapolitan and 
Tuscan waters (comprising the admirable one described in 
The Lancet of Oct. 20th, 1894) have all done good 
service, the disinfecting processes particularly being carried 
out with promptitude and thoroughness. The “risana- 
mento” (sanitary rehabilitation) of Naples, to turn to 
another topic, in spite of interruptions and restrictions due 
mainly to financial difficulties, is now on a more effective 
footing, and the Direzione della SanitA Pubblica is in hopes 
of registering still more progress at the close of the next 
semestre. 

The Conditions of Child Labour. 

The conditions of child labour in the subterranean indus¬ 
tries, especially the sulphur mines in Sicily, have engaged 
the Ispettorato delle Miniere (mining inspectorship) in an 
important study which has this day been made public. Tbe 
gravity of this question is known to readers of The Lancet. 
On March 10th, 1894, you called attention to the fact that 
in Sicily, for example, in the province of Caltanisetta 
alone, the physical deterioration of the young is deplor¬ 
able. Dr. Mosso, the Professor of Physiology at Tarin, 
as the result of investigations on the spot, revealed tbe 
appalling results of mining labour in the island, results which 
explain the fact that in the four years from 1881 to 1884, out 
of 3672 young “solfurari” of Caltanisetta examined by the 
officers of the military levy only 203 were found fit for 
service in the army. The "study” just issued by the 
Ispettorato—the substance of which was brought before 
the recent International Congress at Milan for the pre¬ 
vention of casualties and deteriorating iniluences connected 
with labour— does not confine itself, however, to Sicily or to 
sulphur mining, but includes all subterranean operations 
throughout the peninsula and its islands, such as the lignite 
mines of Umbria, Tuscany, Sardinia, Lombardy, and Pied¬ 
mont ; the lead and zinc mines of Sardinia ; the iron mines 
of Elba ; the marble quarries of the Apuan Alps; the 
"pczzolana” pits in the Roman and Neapolitan "cam- 
pagna ”—in short, all the industries pursued underground, 
including even tbe tunnelling works in railway construction. 
The monograph, for such it really is, covers too vast a space 
to be more than referred to here. But its data, its con¬ 
clusions, and its practical recommendations will be found of 
interest in other States besides Italy—wherever, in fact, 
labour is carried on removed from the light of day. 

Insubordination among Students. 

Undergraduate insubordination has lately assumed epidemic 
proportions throughout Italy—Rome, Pisa, Bologna, Padua, 
and minor schools like that of Parma, having become tbe 
scene of riotous outbreaks on the part of the students. To 
our British ideas there is far too pronounced an interest in 
current political affairs among Italy’s academic youth, any 
public incident or "new departure” in the legislative 
sphere sufficing to engage the undergraduates in keen 
personal controversy, sometimes with their teachers, some¬ 
times with this or that Education Minister, invariably (I may 
add) to the prejudice of their studies and the grave breach 
of that continuity of work and discipline without which 
academic qualification can never be sound. For the present, 
the worst of these outbreaks is over ; but there is no saying 
when a new wave of excitement or enthusiasm may reproduce 
the turmoil and the anarchy so recently running its disastrous 
course throughout the universities. When, in 1860, Italy 
became united and independent, her great Minister, Massimo 
d’Azeglio, said: "Now we have to make Italians! 
Certainly the remark, after a whole generation of " unity 
and "representative institutions,” has lost none of its sting, 
if the academic history of the last few weeks has any 
practical bearing on the future of young Italy. 

Jan. 21st. 
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THE SECTIONS. 

Obstbtbics and Gxn^ecologt. 

Dio. 24th, 1894. 

Presidential Address on the Influence of Race and Climate 
upon Obstetrics and Gynacology in India. 

[Subgeon-Majob H. Peeks Dimmock, Professor of Mid¬ 
wifery, Grant Medical College, Bombay, delivered his 
presidential address. After a preamble dealing with the 
importance of the subject and the difficulties incidental to 
its treatment in an Oriental country, he proceeded to the 
consideration of puerperal fever, saying :] 

“Since Professor Semmelweis first placed us in possession 
of the axioms of puerperal fever there has been accumulated 
a mass of evidence to demonstrate their truths, and fresh 
knowledge had been added to them, especially by the 
discovery of the antiseptic system of Lister. But though the 
ideas of all authorities are fairly well defined there are still 
many effects and conditions of puerperal fever and points of 
difference that are hard to reconcile. This is especially the 
cate in a country like India, which teems with forms of 
pyrexial diseases that are liable to complicate the pregnant 
and puerperal states. To indicate all forms of puerperal 
fever as puerperal septicaamia, whatever the infective cause 
and however much the symptoms may vary, is alone 
sufficiently confusing when we are brought face to face with 
their actual protean clinical facts; and, on the other hand, to 
seek to differentiate each and every kind of puerperal fever 
according to its features, whether of cause or effect, would 
lead us into an interminable phraseology that would be too 
awkward for any practical purpose. The old familiar term 
“puerperal fever” as a main distinctive indication is rendered 
sufficient for all purposes by the affix of a descriptive 
adjective for the special condition or cause associated with 
the pyrexia of the puerperium, which, after all, is the generic 
meaning of puerperal fever. Thus the words ‘traumatic, 
septicemic, and pyremic puerperal fever ’ would describe fairly 
well the form of puerperal pyrexia that was associated with 
traumatism, septicemia, or pyremia Any local effects can, 
at the same time, be described a3 complications, and we should 
thus have a designation like ‘traumatic puerperal fever with 
pyo-metritis,’ and so on. To eliminate the special characters 
and peculiarities of these and other complex puerperal fevers 
we require a very extensive knowledge of their clinical 
features, and in India we are confronted with so many kinds of 
the fever type of disease that such an inquiry is sure to be full 
of immensely interesting and intricate possibilities. Clinical 
observation and deductions therefrom are always most 
attractive, and have been naturally the principal methods of 
elucidation of disease throughout all time of medical know¬ 
ledge. They demand the first attention of the physician, and 
nowadays, waited on by pathology and its youthful hand¬ 
maid bacteriology, they are yielding most fruitful results. 
In these rapidly progressive days we are continually on the 
outlook for some fresh means of divining the actual causes 
and conditions of disease, and those occurring in the pregnant 
state and the puerperium are so environed by their own 
peculiar accompaniments that there is a separate and special 
field for the study of them both clinically and pathologically. 
In a research into the causes and effects of puerperal fever in 
India we are confronted not alone with special disease 
entities, but also with the many conditions peculiar to the 
country itself—of season and meteorological events, of race, 
of surroundings, of habits, of intercurrent disease, and of the 
preliminary effects of the pregnant state under such con¬ 
ditions, in all of which I can only suggest what a large field 
there is for philosophical, thoughtful, scientific, and useful 
inquiry, especially to those members of the profession who 
actually practise amongst the people and are intimate by 
race association with their modes of life and other Influences. 
In a tropical climate the main influence would, of course, be 
that of the high temperature of the air, by which all develop¬ 
ments and changes are brought about with a greater rapidity, 
so that the tissues become less stable, less hardy, and so tend 
to disintegrate quickly when once a rift is opened in their 
continuity. The extreme changes of intense dry stimulating 
beat in the summer and of a depressing heat that comes with 
the onset of the monsoons present aspects of variation, apart 
even from acclimatisation, in the organisms of all who are 
subject to them, and still more of those whose temperaments 
are liable to an easy divarication of the physiological 


equilibrium either towards depression or exaltation. A® 
examples of the differences of disease types nnder such- 
circumstances may be taken the sharp attacks of fever which- 
occur in the drier seasons of the year and the low forms of 
continued fever and malarious cachexia with engorgement of 
the abdominal vifeera, especially of the spleen, such as take- 
place in humid states of the atmosphere and damp climates^ 
Frequently the slow development of malarious cachexia 
produces in the pregnant woman a form of pernicious 
malarious anmmia which is characterised towards the end by 
intense anmraia, cedema, and an enlarged spleen and liver, 
for the sluggish circulation and nervous debility encourage 
conges'ion of the organs. Race may show its influence in- 
the various tendencies that are developed out of evolutionary* 
characteristics, as, for instance, the neurotic type, rendering- 
the woman more susceptible of nervous impressions and - 
reactions, often altering the characters of disease by super- 
added nervous phenomena, such as high tempeiature quickly 
subsiding. Habits of food, of drink, and of luxury are- 
worthy of reflective consideration, and it may be accepted as 
a fact that pregnant women whose food is of a vegetable 
and non-stimulating kind will have less stamina in enduring 
prolonged pain and exhaustion, but will recover more quickly 
from ordinary trials, than those whose food is of a more 
generous description, while again the latter will be more 
liable to inflammatory reactions and rapid tissue changes, 
6uch as sloughing from traumatic injury. The surroundings 
of pregnant and puerperal women are manifold in their effects, 
and include those of the room, the house, the village, and 
the town, septiccemic, zymotic, and malarious puerperal 
fevers being the most likely outcome of dangers from these, 
sources. 

‘‘I have had the usual experience of most inquirers in- 
beiDg baffled at tie outset by forms of puerperal fever that I 
have bad to deal with in India, and what impressed me most 
in the first instance with some of the cases was their unusual 
and surprising resistance to rigid antiseptic and aseptic pre¬ 
cautions. A study of a series of temperature charts and the 
effects of various treatment on the temperature gave the 
true line of explanation. When once the clue was given the- 
opening of some of the hidden processes was shown, so that 
I venture to tabulate certain forms of complex puerperal 
fever as follows :— 

1. Malarious intermittent puerperal fevers. 

(L) quotidian ; (B) tertian ; (Y) quartan. 

2. Malarious remittent puerperal fevers. 

3. Thermic . do. do. 

4. Dysenteric . do. do. 

5. Syphilitic. do. do. 

‘‘I have no doubt that others will be added to their 
numbers as the science of medicine progresses and wrests 
from the chaos of uncertainty the many forms of Indian 
fevers. The protczoic causes of these fevers may develop in 
the pre-pregnant or the pregnant state, and be carried on into 
the puerperal state to be further impressed with a septicrcmic 
pyrexial element, which is the result of the condition of the- 
tissnes and systems of the puerperal patient, rendering the- 
unusual secretions and excretions more liable to the action, 
of infective agents; or these causes may be latent in the 
system, manifesting no symptoms until they are excited to 
action by the onset of labour or roused to a more powerful 
influence by a septicmmic pyrexia. To deal with the group 
of the malarious forms of puerperal fever I submit cases with 
their accompanying charts. Many of you may be familiar 
with an experience that pregnant patients in this country 
who contract malarious fever, or whose systems are inocu¬ 
lated with its organisms, are very resistant to treatment for 
malarial fever or cachexia, either because the blood and 
tissues of the pregnant women are very retentive or repro¬ 
ductive of the disease factors, or because they are specially- 
vnlnerable to and ineffective in repelling their ravages. How 
often it happens that a pregnant woman suffering from 
malarious fever is treated by all the known methods, which, 
produce no yielding of the fever for Borne time, and whfn. 
the pyrexia runs high miscarriage is Booner or later brought 
about. The quinine may here be wrongly blamed for the 
mishap, which was in reality due to the overheated blood 
current and to the poisons circulating in it, and I have else¬ 
where protested against this Bhibboleth of the objection to 
use quinine in doses that are adequate for the control of the 
disease. At the same time we must not forget that sometimes 
malarious fever is not affected by quinine, and that the 
system may also be inoculated with previous treatment by 
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that drag, so that it fails to give the expected result. It 
may be some days even before an ordinary attack of agne in 
a pregnant woman can be controlled, and if the case is 
allowed to go on without treatment the disease gets such a 
grip of the patient as to be uncontrollable, and if labour or 
miscarriage results an additional puerperal septicrcmia is an 
inevitable result. We are also all familiar with the sudden 
appearance of malarious fever coincidently with a severe 
shock to the system, such as a fracture of a bone, the 
passage of a catheter, or an overwhelming emotion, and 
recollecting that the dilatation of the os uteri is often accom¬ 
panied by a rigor I have attributed the sudden accession of 
a high temperature at the commencement of labour to a dis¬ 
turbance of latent malarious poison by the vascular, nervous, 
and tissue changes wrought by the mechanical process of 
dilatation. It is difficult to account in any other way for the 
sudden appearance of these fevers at such crises when they 
have not been preceded by any signs of a taint lurking in the 
body, and I believe that the organisms are really latent and 
that their sudden activity is because the balance of nervous 
control is disturbed by the event of labour, the vitality of the 
cells and leucocytes are diminished, and their ranks are 
thereby thrown open to the invaders, because the reflex 
irritation to the nervous centres causes through the trophic 
nerves changes in the metabolism of the body, and through 
the sympathetic nerves changes in the circulation which 
facilitate such morbid processes. It is the same with 
malarious fevers that develop after labour in association 
apparently with the stimulus to the plasmodia of slight or 
severe puerperal septicfcmic pyrexia, and in these instances 
the puerperal fever will be established with the thread of 
malarious fever ruDniDg through it and giving a distinctive 
character to the temperature record, for the treatment of 
which complex condition it is necessary to combine methods 
applicable to both the diseases. Further, whenever malarial 
fever is developed in the puerpera there is a liability to what 
may be called an autogenetic form of septicaemia as a result 
of the high temperature of the malarial fever, for the lochial 
secretions decompose rapidly within the genital cavity, and 
their poisons are absorbed into the system, so as to produce 
the usual 6epticmmic effects in addition to those of malaria, 
nnd thus to cause a continuance of pyrexia during the 
intervals that would be remissions of the malarial fever, and 
to exaggerate the high temperature of the pyrexial stage of 
the malarious attack. Very high and alarming temperatures 
are developed in this way. Again, puerperal women who 
have malarial cachexia may have progressed favourably even 
beyond the first week, when they expose themselves to a chill, 
and this is followed by the typical phases of the rigor, of the 
pyrexic and sweating stages of ague. The lochia become 
offensive, the temperature is continuously high, and there 
is an intermittent recurrence of the ague and increased 
pyrexia. It takes several, sometimes many, days before 
recovery is brought about, while if proper measures are not 
adopted the case may*end fatally. In all these cases, 
associated with malaria of whatever kind, we have not only 
general effects to deal with, but also those local effects that 
are inevitably associated with the traumatism of labour. 
The lowered vitality of the tissues makes them very prone to 
take on a sloughing or even gangrenous character, and such 
conditions are not only resistant to repair and will heal 
slowly, but add a further and serious danger to the case from 
a multiplication of poisonous agents. If no treatment of the 
constitutional state is adopted their ravages will increase to 
a terrible extent, so that I have seen cases of malarious 
cachexia in the puerpera where the genital passages have 
been in a gangrenous state throughout their whole area; 
consequently when artificial traumatism is produced by the 
use of instruments particular precautions are necessary to 
guard against such effects, and although there may be no 
apparent symptoms most rigid attention should be paid 
to the local antiseptic treatment. Another effect of 
malarious cachexia and of malarious fever during preg¬ 
nancy is to cause a placentitis, from which the placenta 
becomes adherent, and so adds a further danger to the 
case at labour time. The shock of manual detachment 
may set up the pyrexia of malaria or there may be infection 
from without by the operation. 8uch patients often complain 
of excessive tenderness over the uterus during pregnancy, 
which is no doubt due to the inflammation that is going on. 
Another effect of malaria in the puerperium is to produce 
intense nenralgia of some of the sexual organs. It may be 
the nterns that is thus affected, in which case it is probably 
caused by some Inflammation of the nerve filaments com¬ 


municated from a placentitis, or an actual primary neuritis of 
malarial origin, and the patient may Buffer great pain, 
especially in connexion with the after-painB. I have found 
the uterus in these patients to be excessively tender, and the 
condition has mostly yielded at once to quinine and 
anti-neuralgic drugs. I can recall one case of acute neuralgia 
of the ovary which followed a miscarriage. The patient aid 
well in all respects except that at a regular hour every after¬ 
noon she Buffered from acute agonising pain in the left 
ovarian region. It yielded at once to large doses of quinine. 
Post-partum htemorrhage is also very likely to occur, mostly 
from the effects of the placentitis, bnt also in consequence of 
the state of the blood, of heightened blood pressure, and of 
the defective contractile power of the uterine muscular tissue. 
Diarrhoea is a frequent occurrence and is of great importance. 
In all conditions of health or disease in people living in India, 
whether native or acclimatised, there is a primary climatic 
potentiality towards diarrhoea. A chill, an irritant, or disease 
are likely to be accompanied by it in ordinary individuals, 
and in pnerperal fever particularly this natural tendency is 
exaggerated by the secondary morbid and derivative tendency 
of the system to relieve itself of the toxaemia through the 
mucous membrane of the intestines. Accordingly the usual 
dose of castor-oil will frequently start a severe diarrhoea, and 
sometimes almost choleraic symptoms are caused by what 
seems a slight cause. Rheumatism is an occasional complica¬ 
tion : the connexion between rheumatism and malaria is out¬ 
side the present subject, so I will not discuss it. Mania is 
also a not infrequent sequel and has partly to do with the 
state of health and partly with the high temperature. The 
higher the temperature the more likely are the psychological 
centres of the brain to be injured and disorders connected 
with them to follow. The feetus is, as a rule, not particularly 
affected, except in nutrition, and so suffers from fever at birth 
only in occasional cases, and this is probably due to the 
resistant and destructive power of the placental structures, 
which thus guard the entry of the fcetal area from deleterious 
matters. A similar result occurs in some cases of syphilis 
contracted during pregnancy.” 

[Surgeon-Major Dimmock then quoted cases of various 
forms of malarious puerperal fevers with their treatment, 
laying special stress on the point that quinine should be 
administered hypodermically in order to avoid the effect upon 
the digestive tract. lie continued :] 

“ The next series of puerperal fevers is that of the dysen¬ 
teric form, which arises in connexion with a true dysenteric 
attack. The dysentery itself generally originates during 
pregnancy, either at full term or earlier. In the former labour 
and in the latter case abortion or miscarriage are very likely 
to occur, and so we have a puerperal condition with the 
dangerous concomitant of very poisonous alvine discharges. 
Infection of the genital passages from three produces an 
extraordinary disease of the puerperal fever type. Dysentery 
itself is very obstinate in pregnant women, and there are no 
doubt turgescence of the mucous membranes and changes in 
the circulation, which make the disease persistent. It is also 
desperately resistant to remedies, so that a dysentery of an 
acute form in a woman near the end of pregDancy is pecu¬ 
liarly dangerous in this respect as well as from the further 
risks of exciting premature confinement and of following up 
its primary havoc by an infection of the system with the 
faecal toxines. The most careful treatment often fails to 
prevent these consequences, ar.d sometimes, when the case 
ha* taken a favourable turn, it is liable to relapse. Much 
may be accomplished by repeated large doses of ipecacuanha, 
opiates, sedatives, and antiseptics internally and externally; 
ipecacuanha is sometimes very well borne, so that I have 
been able to give thirty grains twice a day. No treatment 
is effective unless the food is absolutely unirritating, and 
peptonised milk and lime water are the only diet that serves 
the purpose. I have included an example of another series 
of cases, those of the syphilitic, because I have found peculiar 
results in the puerperal state in women who are strongly 
tainted with the specific disease. 

” Case 7.—M. M-, aged twenty, Hindu, para, admitted 

in labour on April 26th, 1894, and in consequence of a 
tedious second stage was delivered by forceps on the 
morning of the 27th. There had been no complication of 
pregnancy, but the patient had appearances on her body 
which indicated syphilis. On admission the temperature 
was 102 •6° F. and the pyrexia continued after delivery. The 
case was treated antisepticaily for simple septicaemia, and 
somewhat improved, but again relapsed. On the twelfth day 
of the disease iodide of potassium and santonin powder were 
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given, with a gradual improvement, bat the patient still 
remained feeble and prostrate and in bad nutrition until 
inunction of mercury was resorted to on the twentieth day 
of the pnerperinm. The improvement was then rapid and 
satisfactory, and the patient was discharged well on 
June llth. This case suggests many questions, Why 
puerperal fever should develop under such conditions, 
and whether it is puerperal fever, whether it is a climatio 
effect on the sjphilitio patient, whether the syphilis 
stirs up an irritative fever in the system, or does the syphilis 
render the body more susceptible of septicaemia, and the 
septicemia more persistent than usual, until specific remedies 
are used. In cases of puerperal fever of a continuous type 
associated with increasing cachexia, where the child shows 
also faint symptoms of congenital syphilis, it is always 
advisable to administer specific remedies. Of other forms of 
Indian puerperal fever the thermic is the one most frequently 
met with, and of coarse its main characteristic is intense and 
resistant hyperpyrexia It is usually the sequel of pyrexia 
occurring before or during labour, although it may occur 
daring the puerperal state, being most liable to happen on the 
third day in connexion with the usual slight fever which 
results from any affection or lacteal disturbances on that 
day. It may be associated with puerperal eclampsia, and 
cases of this kind that occnr without albuminuria indicate 
an intense congestion of the meninges. Complex cases of 
puerperal fever in association with other diseases of the 
pyrexia! type must sometimes occur. ” 

[Surgeon-Major Dimmock paid an eloquent tribute to the 
value of good nursing and concluded :] 

“ ' Ne let the man asnihe it to Ms skill 

That thorough grace hath gained the victory. 

If any strength we have, it is to ill. 

But all the good is God’s, both power, and eke will.' " 


PROCEEDINGS IS SEC HON. 

Dec. 26th, 1894. 

The following are abstracts of papers read at the 
CoDgress 

Malarial Influence in Abortion and Sterility . 

Mr. Arthur J. Weatherly, M.R.C.S. Eng., L.R.C.P. 
Load., In his paper nnder the above title Baid:—"From 
my experience in Africa, Florida, and India, I do not 
think sufficient stress is laid on the malarial influence in 
abortion and sterility. In my practice I have had the 
following cases 


Confinements 
at term. 


Abortions. 


England . 56 2 

Healthy parts of 8onth Africa where 

malaria is unknown . 35 2 

Unhealthy parts of Africa . 40 20 

Florida . 30 22 

India. 60 28 


And a large proportion of these cases, though living in 
malarious districts, did not abort at times of an attack of 
fever— in fact, in very many cases malaria only showed 
itself in the habit of abortion. I have also noted that a very 
much larger proportion of women are sterile in malarial dis¬ 
tricts than in others, and that if they reside many years this 
sterility becomes permanent, whereas if they leave before 
too long a time has elapsed they bear children. Of course, 
in this latter class I do not include those who, miscarrying 
in malarial districts, bear children in non-malarial climates. 
Perhaps, as this paper has to ba short, the quoting of two 
typical cases will be sufficient. I would like the experience 
of others in malarial districts on this subject, as I think its 
importance is not sufficiently recognised. A woman had 
frequent miscarriages in the plains. She was constantly in 
malarious districts. She was treated by various surgical 
and medical measures, including scraping out the uterus, 
both in India and in London. On her return to a 
malarious district, however, she invariably miscarried—gene¬ 
rally in the third month. I saw her early in her fifteenth 
pregnancy (after ten following miscarriages in the plains), 
and advised her to go at once to the hills and stop there, 
giving her a tonic of citrate of iron, quinine, and strychnine, 
and enjoining recumbency for ten days at a time when her 
period would have been due if not pregnant. She went 
safely to term. Another woman had lived for years in a 
malarious district, and had never been pregnant The first 
year on coming permanently to the hills both husband an^ 


wife suffered much from fever, but in the second year both 
were In good health, and the woman became pregnant and 
went safely to term. These are only two instances of very 
many. The influence of malaria on abortion and temporary 
sterility is still more marked in the very deadly malarious 
climate of Florida, where I saw twenty-two cases of abortion 
to thirty confinements at term, and ten cases of temporary or 
permanent sterility in a period of two years in a very small 
district. In a malarious atrip of coast country in East-south 
Africa sheep and cattle constantly abort, and, in fact, the 
natives have recognised this so well that they keep their 
breeding stock inland and only send their Btock into 
this strip of country to fatten. In this country there 
were no Europeans, but abortions were frequent among 
the native women, though I could get no figures as to the 
proportion. A large number of women who have been in 
malarious countries, even if they do not abort, suffer very 
much more when pregnant at Che times when their period 
would have come on than is common with women who have 
not been in a malarious coantry, and require very strict 
precautions as to recumbency, &c., at such times. In such 
cases I have found that giving quinine, rather than tend to 
briDg about abortion, certainly tends to ward it off. Though 
my experience does not extend over very many years, it 
embraces malaria in very different climates ; but in all with 
the same effect in bringing about abortions and sterility, and 
proves a danger in the former case, which, I think, is not 
sufficiently recognised and guarded against.” 

Dec. 27th, 1894. 

Biliary Cirrhosis of Children. 

Mr. Jogendro Nath Gaoss, L.M.S., read a paper on 
the above subject. He said : “ Under this title I venture to 
lay before you some facts connected with what I may call a 
new disease, which has lately appeared among the children 
of certain classes in Calcutta and other parts of Lower Bengal. 
On account of its generally unsuccessful treatment and fatal 
termination it has of late drawn considerable attention and 
been the subject of serious thought in the minds of medical 
practitioners and the general public. I call it a new disease, 
because it has not yet been treated in any of the current 
books on practice of medicine. The short descriptions that 
have appeared in some of the recent medical works of a 
similar liver complaint are very vague and imperfect, and 
they do not seem to refer exactly to the particular disease 
now under discussion. It also escaped the observation of 
early European practitioners, who in mo9t subjects have 
left behind valuable records of their Indian experience, and 
until twenty years back it scarcely drew the attention of our 
old and experienced medical brethren. The literature on 
the subject of this disease is, therefore, still very meagre. 
The peculiar features of the disease are that its onset is 
insidious, that it usually prevails among infants under the 
age of one year, and that it seldom attacks children after they 
have passed the third year. The attack generally commences 
on the seventh or the eighth month, chiefly at the period 
of we.aniDg or the mother’s next conception. The children 
of some parents are particularly liable to the disease. 
In one family I have observed fourteen children of the 
same parents die one after the other. Cases of attacks 
in the third or fourth month, or even a few days imme¬ 
diately after birth of the child, have also been noted. 
Children in Calcutta, as well as in the districts of Bengal, 
whether malarious or non-malarious, are equally subject to 
it. It makes no difference between the children of the in¬ 
temperate, the sober, or the teetotaler. It spares neither rich 
nor poor, though the well-fed children of the wealthy and 
the middle classes are more liable to it than the ill-fed 
children of the poorer class. Mahamtnadan and Eurasian 
children suffer less than the Hindus. Hardly any cases are 
seen among Europeans. Children who were never put, or 
put for a short time only, to the mother’s breast, and fed 
with cow’s, goat’s, or ass’s milk, or with different kinds of 
artificial food, enjoy no immunity from this disease. In 
those families where the disease prevailed I noticed a few 
children escape apparently, being nourished by healthy wet- 
nurses. When the disease was first noticed in Calcutta 
more cases were found among male than among female 
children ; but of late the proportion seems to be less, and 
more female children than formerly now come under the 
notice of practitioners. Still, I shall point this out as a 
peculiar feature of the disease. Another peculiarity notioed 
is that the female children mostly attacked are usually the 
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first-born of the parents, and who are necessarily the objects 
of great care in a family. It has been observed that a female 
child escapes the malady after the successive deaths of several 
males that preceded her, though again the next male child 
succumbs to it. Children of very healthy parents are not 
exempt, and the disease appears to be quite unconnected 
with long standing purulent discharge, scrofula, syphilis, 
malarious fever, or any chronic constitutional disease. In a 
family of several brothers living in the same house and under 
exactly the same conditions as regards food, it is rare to find 
the children of more than one of the brothers affected with 
the disease. In one family of three brothers living together 
under the Hindu family system one brother lost fourteen 
children, most of whom died about one year old, while the 
ten children of the other brothers remained quite healthy. 
This is the rule, but exceptional cases have come under 
observation in which the children of two brothers living 
together were affected by the disease, of the children of a 
brother and a sister living apart being attacked, and of the 
children of two sisters living in different families having 
suffered from the disease. It has also been noticed that in 
some cases the later children of some parents escape the 
disease after the earlier ones have, one and all, died of 
it. The enlargement of the liver is gradual, and is un¬ 
attended with pain. The subsequent contraction is, how¬ 
ever, rapid. The termination is generally fatal, death being 
mostly due to cholremia. The disease runs its course in from 
three to twelve months, though one case has been known to 
end fatally within a fortnight of the attack, and the patients 
in two other cases which came under my observation lingered 
on for three years, and in these cases change of climate was 
tried in vain. In my experience, out of about 400 cases only 
6 recovered. The diagnosis in the case of 3 is, however, 
open to doubt. Of the remaining 3, one child was sent out 
for change at the very commencement of the disease, and 
two recovered after the first symptoms had fully manifested 
themselves, but in none of these cases was there persistent 
jaundice, which in my experience is a fatal sign.” 

[Mr. Ghose then sketched the history of the recognition of 
the disease.] 

“The disease may be defined now as a painless enlarge¬ 
ment of the liver, hard and resistant to the feel, beginning 
with slight fever, occurring in children only, and termi¬ 
nating almost invariably in death. The onset of 
the disease is so very insidious that, as a rule, nothing is 
noticed by the parents until the liver has attained a con¬ 
siderable size. To my knowledge qualified medical men of 
considerable experience failed to detect the disease at the 
early stage in cases even of their own children. The early 
symptoms which attract the mother’s notice are nausea, 
occasional vomiting, 6allow complexion, warmth of hands and 
feet, and a certain amount of constipation with straining at 
stool. The child also refuses food, gets irritable, loses its 
cheerfulness, wishes to lie down on a damp ground, and gets 
a little fever towards night or early in the morning. Some 
thirst also is noticed, as the child looks wistfully at the sight 
of water and tries to lay hold of the vessel containing it. A 
slight icteric tinge is also sometimes observed in the eyes. 
When the child is brought under a physician’s observation 
the liver appears enlarged, at times so considerably that it 
extends as far as the umbilicus or even beyond it to the iliac 
crest. The skin is harsh and dry, there is slight jaundice, 
marked constipation, with white stools and bile-stained urine. 
Ascites sometimes occurs, and later on jaundice becomes 
intense. With the appearance of this symptom contraction 
of the liver proceeds with extraordinary rapidity.” 

[Mr. Ghose next discussed the etiology, being of opinion 
that the disease always arose from improper feeding and 
mal-assimilation. He laid special stress upon the practice 
of mothers suckling their children when pregnant, and in the 
case of bottle-fed infants upon unwholesome milk. Irregularity 
in feeding and over-feeding were also cited. Predisposition 
was mentioned as being a deciding cause, and a number of 
cases quoted showing that the disease attacks the children 
of only one wife, while those of the others by the same 
husband enjoy a perfect immunity. Mr. Ghose then dis¬ 
cussed the diagnosis, differential and otherwise, of this 
disease, pointing out that it was especially a disease of large 
towns. The duration was from three to nine months. The 
prognosis was very unfavourable, and treatment, whether 
dietetic or therapeutic, had been so far unsuooeBsful. For the 
pathology and morbid anatomy he referred to an article by 
Mr. J. B. Gibbons in the Scientific Memoirs, Part VI., and 
concluded by an appeal to the profession to try to discover 


some remedy, since there was nothing in the pathology to 
justify a hopeless prognosis.] 

Biliary Cirrhotit in Children. 

Mr. E. Mackenzie, V.H.A.S , in a contribution under the 
above title, said :—“When I held charge of a dispensary in 
North Canara, a tract of country on the south-western coast 
of the Bombay Presidency, during the years from 1873 to 
1880, I had extensive opportunity of seeiDg, and of verifying 
by post-mortem examinations, a fatal form of cirrhosis of 
the liver occurring in children from birth up to three or four 
years of age. About twenty applications were made to me 
every year, either for the purpose of eliciting an opinion or 
for treatment, or that post mortem I wonld remove the liver 
so that it might be destroyed separately from the body, 
under the superstitious belief that the diseased organ was a 
turtle 1 (a resemblance imparted to it by the shape and 
appearance of the organ, with the gall-bladder repre¬ 
senting the head of the animal), endowed with distinct 
life, and needing a distinct process of cremation for its 
extinction. The disease was so well known and gene¬ 
rally so easily recognised by the parents that once its 
existence was established they abandoned all hope of 
the child’s life beiDg spared. As this paper must necessarily 
ba brief I will very concisely give the symptoms and post¬ 
mortem appearances observed by the naked eye and micro¬ 
scope ; then refer to the cause as being very obscure and 
confessedly the weakest part of the paper ; and, lastly, 
allude to the very unsatisfactory results achieved by treat¬ 
ment. If by putting forward tbi9 paper any good may 
result in elucidating the cause and the attainment of a more 
successful plan of treating the disease I should be very glad. 
The symptoms set in slowly with feverishness, high-coloured 
mine (staining :he clothes a deep yellow), jaundice, anasarca, 
enlargement and induration of the liver and spleen with 
slight tenderness over these organs, liver enlargement down¬ 
wards very considerable (involving both lobes equally), respira¬ 
tion hurried, prominent abdominal subcutaneous veins (espe¬ 
cially on the right side), constipated bowels or scanty ytllow 
faecal motions, in a few cases bmmatemesis (in one leading 
to an abrupt fatal termination) and in others melrena, con¬ 
junctiva? bright saffron, and the eyelids and scrotum slimy 
and oedematous, the latter so intense sometimes that I have 
been tempted to puncture and let out the yellow-stained 
serum. The duration of the disease is from one to four 
months, in cases of shorter duration death being doe to 
hacmatemesis or coma from blood poisoning. The urine is 
dark and scanty, often thick, generally free from albumen ; 
the bile acids are absent, and there is no leucin or tyrosin 
to be detected in it. JThe tissues were deeply jaundiced, 
the liver was not shrunken or hobnailed, of increased 
dimensions generally, more solid and firm, both lobes 
equally affected, surface granular or papillated, of yellow 
colour from bile-staining, and with predominance of fibrous 
tissue. On section it is hard and tough, the lobules 
being almost obliterated from pressure of fibrous growth in 
the interlobular tissues, around the interlobular bile-ducts, 
and extending into the lobules. The capsule did not appear 
thickened, and, although smooth to the touch, presented a 
granular or nodulated appearance from irregular deposit of the 
newly formed fibrouB tissue within the organ. The lobules 
were atrophied and surroanded by fibrous tissue, which had 
permeated the organ throughout, invading and destroying 
the cells, some of them entirely. The gall-bladder was 
almost empty, and there was bile-stained serous effusion 
into the peritoneal, pericardial, and pleural cavities, and 
into the subcutaneous cellular tissue. The kidneys gene¬ 
rally were congested and softer than usual, the capsules 
peeling off easily ; they were sometimes mottled, but not 
contracted. The spleen was enlarged and more friable than 
usual. With the opportunities afforded, and in the face of 
facts before me tending to lead to some certain deductions, 
I regret I cannot satisfactorily connect cause and effect. 
Malaria, syphilis, climate, diet, and habits of the people have 
been considered, bnt none can be pointed to conclusively as 
a cause. That the disease is more prevalent in Canara than 
in other districts of the Bombay Presidency I feel justified 
in asserting from the faot that, during a service of twenty-six 
years located in Bombay, Guzerat, Canara, Aden, Deccan, and 
Sindh, to one case that may have been treated for a malady 
resembling this in nature in other parts of the country, 
twenty or more have been seen in Canara duriDg the 
same time. The disease has been confined to Brahmin 


1 After which it was called “ Kurmrogh.” 
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children, or in those approaching in habits and mode of 
Bring to the Brahmins, but why it should be peculiar to them 
is not clear. A single instance was not found in a Suffii, 
Christian, or Mussulman* although all lived very much alike, 
partaking of very much the same kind of food, as rice, fish, 
pulse, vfgetables, and condiments, excepting for a few sects 
of Brahmins (who formed only a fraction of the bulk of 
the population), who did not use fish. Looking upon 
infant feeding as a likely cause, there is nothing to 
show that the mode is more faulty in Canara than it is 
anywhere else. Here, too, the children have to battle 
against unsuitable food given them by their parents, like 
balls composed of grain flour and seasoned with aromatics 
kept prepared for weeks and used as required. The 
early administration of starch and the free use of spices and 
condiments at a tender age tend no doabt to set np fer¬ 
mentative changes in the stomach and become chemical 
irritants. Brahmin women in childbed adopt a diet which 
may conduce to the disease in the new-born infant, in whom 
it has been seen. They restrict themselves to the use of a 
strong decoction of black pepper to allay thirst, abstaining 
from liquid of any other kind, and as food use balls made up 
of boiled rice, ghee, and coarse sugar. Is it possible that the 
pepper here, acting through the mother’s milk, might start 
irritation in the infaDt liver ? Canara is a malarial district- 
heat, vegetation, and moisture tend to make it so in a pre¬ 
eminent degree ; but the disease is as common on the 6ea 
coast as it is in the interior, where one would suppose 
malarial influences would be greater. Malaria, moreover, is 
not peculiar to Canara—then why should the disease be more 
prevalent there than in other parts of the country 1 Evi¬ 
dence pointing to syphilis as a cause is also wanting, and 
alcohol is out of the question in children so young. The 
people in those parts do not indulge to any excess in alcohol, 
tobacco, opium, or hemp, their favourite luxuries being pan 
and supari (betel leaf and areca nut), whioh can hardly have 
any connexion with the disease as a cause. The treatment 
has consisted of counter-irritation over the liver, the applica¬ 
tion of ung. pot. iodi. with ung. hydr., or tinct. iodi. 
Internally purgatives, calomel or hydr. c. creta, slowly 
administered and continued for some months ; potas. iodid., 
ammon. chlorid., with acid, nitro-muriatic dil., syrup, ferri 
iodid., quinine, diuretics, and diaphoretics. All have failed." 


©titnarj. 


JAMBS LAWRENCE, M.D. Abebd , L.R.C.P. AND 
F.R.C.S. Edin., J.P. 

We regret to announce the death of Dr. Lawrence, which 
took place on Jan. 10th, after a lingering illness of diabetic 
origin, at his residence in Cumnock, Ayrshire. Dr. Lawrence 
had an extensive local practice, which developed from his 
appointment many years ago to be surgeon to the Lngar 
Ironworks. He was bom about 1828 in Kirriemuir, Forfar¬ 
shire, and at an early age entered as a student in the Faculty 
of Arts in Aberdeen University. He subsequently attended 
tie medical classes, and after the usual curriculum qualified 
as L.B.C.8. Edin. in 1849. Before long he commenced 
practice in Ayrshire, as already mentioned. The professional 
success which he obtained, together with his habits of 
studious diligence, induced him in 1860 to enlarge bis 
medical qualifications by graduating as M.D. of his uni¬ 
versity and taking the diploma of L.R.C.P. Edin. In 1867 
be became a Fellow of the Royal College of Surgeons 
of Edinburgh. Dr. Lawrenoe was very popular in the dis¬ 
trict, and his benevolent disposition endeared him to the 
poorer class of his patients. His death leaves a notable 
blank in local society. 


A vacancy in the office of obstetric physician 

to the Manchester Royal Infirmary caused by the retirement 
of Dr. Lloyd Roberts has been filled by the election of 
Dr. Archibald Donald. Dr. Donald's long connexion with 
St. Mary’s Hospital, Manchester, is looked on by bis 
colleagues as a guarantee that good and efficient teaching 
of the students will be forthcoming from him. 


Ulcltiral Betas. 


Royal Colleges of Physicians and Surgeons 

in Ireland : Conjoint Scheme. —The following have 
passed the Final Examination :— 

A. S. L. Burke, J. Cairns, M. A. Corcoran, J. II. J. Davys, M. Delaney, 

J. Fleming, W. A. Gordon, It. D. Jephson, T. O." Jordan, H. G. 

Martin, \Y. F. A. McCann. W. Stratton, and J. If. Walsh. 

Passed in Medicine.—J. W. Gritliii, E. C. Hodgson, and E. J. K. 

Hogan. 

Passed in Surgery.—C. Cavcnagh, J. T. Harold, E. C. Hodgson, 

E. J. K. Hogan, if. T. J. Kennedy,and J. F. Sheppard. 

raised in Oidilhalmolagi/.—C. Caveiiagh. J. T. Harold, E. J. K. Hogan, 

II. T. J. Kennedy, J. F. Sheppard, and H. E. Stone. 

Passed in Midwifery. —C. Cavcnagh, J. T. Harold, and H. T. J. 

Kennedy. 

Paused in Hygiene <tc.—J. J. Dolan, J. W. Griffin, and E. C. 

Hodgson. 

The seventy - first annual meeting of the 
Glasgow Eye Infirmary was held on Jan. 23rd, Sir Jame* 
King, Bart., presiding. The total number of new cases 
during 1894 was 15 267; the in-patients amounted to 1419. 
A large proportion of the cases were the result of accidents 
in factories and mechanical works, and some arose from mis¬ 
haps with bottles of aerated water. The treasurer’s state¬ 
ment was satisfactory, the ordinary income beiDg £300 in 
excess of the expenditure. 

The Sanitary Institute. — The nineteenth 

London course of lectures and demonstrations for sanitary 
officers commenced on Friday, Feb. 1st, at the Parkes 
Museum, Margaret-street, W. The first seven lectures deal 
principally with Physics and Chemistry, and serve as an 
introduction to the main course. Dr. R. T. Hewlett will 
lecture on Elementary Bacteriology on Tuesday, Feb. 12h. 
Among the names of those who will deliver the more 
advanced lectures on subjects pertaining to public health are 
the following : Sir Douglas Gallon, Dr. Herbert Manley, 
Professor Wynter Blyth, Dr. J. F. J. Sykes, Dr. Arthur 
Newsholme, Professor Bostock Hill, Dr. Louis Parkes, Dr. 
Edward Seaton, Professor Corfield, and Dr. L. W. Darra 
Mair. Tuesdays and Fridays are appropriated to the lectures, 
and Wednesdays and Saturdays to demonstrations and in¬ 
spections of various trades and buildings. 

Manchester Royal Eye Hospital. — The 

annual meeting of this hospital was held on Jan. 23rd in 
the Lord Mayor's Parlour at the town hall, Manchester, 
Mr. David Bannerman presiding in the absence of the Lord 
Mayor. The report for 1£94, which was the seventy-ninth 
year of the hospital, showed that the tatal out-patients 
numbered 21,575 and the in-patients 1336. The latter re¬ 
mained in hospital twenty-one days on an average. The 
medical staff considered it necessary, on account of the 
great increase among the out-patients, that the two hos¬ 
pitals—in St Jobn-street and Oxford-street—should both be 
open every day at the same time, which would involve the 
appointment of two additional officers—a house surgeon 
and a dispenser. The financial position of the insti¬ 
tution was satisfactory, the income having exceeded the 
expenditure by £760. A legacy of £2500 has been 
left to the hospital by the late Mr. Samuel Weston of 
Manchester. 

We have received the fifteenth annual report 

(1894) of the Workhouse Infirmary NursiDg Association. 
The objects of the association are threefold : to raise the 
standard of public opinion on the whole question of work- 
house nursing ; to secure the appointment of trained ladies 
as matrons in all separate infirmaries; and to train and supply 
nurses to workhouse infirmaries in London and the provinces. 
H.R.H. Princess Christian is patroness and H.R.H. the 
Duchess of Teck is president. During 1894 the association 
supplied eigbty-two nurses to thirty-six union infirmaries, 
and appointed superintendents of nurses to Plymouth Woik- 
house Infirmary and to Barton Regis Infirmary. At Bedford 
Workhouse a nurse sent by the association was dismissed by 
the guardians without explanation. In the result much local 
feeling was excited, the President of the Local Government 
Board was questioned in the House of Commons, and at the 
next parochial election all the guardians, except the two who 
had opposed the dismissal of the nurse, were rejected by 
large majorities. J 
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The Hospital for Infectious Diseases, newly 
erected by the corporation of Bangor, was on Jan. 23rd 
formally inaugurated by the Mayoress (Mrs. Langford 
Jones), who opened the door of the principal ward with a 
silver key and declared the building open for the reception 
of patients. A large company were present, including Lord 
and Lady Penrhjn and the Bishop of Bangor. The M»yor of 
Bangor (Alderman R. Langford Jones, M R.C.S., chairman 
of the Sanitary Committee), in the course of an address, 
6ta:ed that patients would be admitted without pajment. 

Manchester Medico-Ethical Association.— 

At the annual meeting, held on Jan. 25'h, 1895, the following 
gentlemen were elected as olhce-bearers and committee for 
the year 1895 President : Dr. S. Woodccck. Vice- Pre¬ 
sidents : Dr. J. B. Brierley, Dr. C. G. L Skinner, Dr. A. 
Stewart, Mr. A. W. 8tocks. Treasurer: Dr. D. Lloyd 
Roberts. Secretaries : Dr. F. H. Collins, Mr. John 
Ft rgu«i n. Committee : Dr. E V. Brown. Mr. F. J. W. Cox, 
Mr. Richard J. Dearden, Mr Joseph Foster, Dr. Alfred 
Godson, Dr. A. Helme, Dr. James Holmes, Mr. Walter E. 
Husband, Dr. E. T. Milner, Dr. W. E. S. Scott, Mr. W. 
Thorbum, and Dr. J. Watson. 

Presentation.— On Tuesday, Jnn. 22nd, at a 

banquet given to Mr. W. P. Bothamley noon the occasion 
of his resignation of the post of medical officer of the 
eighth district of the Hackney Union, a very handsome 
silver fruit and flower stand was presented to him by 
Mr. J. Owen-Perry, the clerk to the guardians, on behalf 
of the otlicers of the Hackney Union, in the presence of a 
large company. With reference to this presentation the 
clttk to the guardians writes to us as follows: “By the 
resignation of Mr. Bothamley the guardians have lost the 
services of a capable and zealous officer and the sick poor a 
very kind and sympathetic medical officer.” 

Sheffield Medico-Chtruroical Society.—A t 

a meeting of this society, held on Jan. 17th, Dr. Porter in the 
chair, Dr. Arthur Hall showed (1) A Case of Acute Myelitis 
with almost Complete Paraplegia, Analgesia, Acute Bed¬ 
sores, loss of knee-jerks and plantar reflexes in a girl aged 
twelve years, terminating in complete recovery ; (2) a case 
of Aneurysm of Arch of Aorta just above the root of the left 
lung in a woman aged forty-five years ; (3) a case of Tertiary 
Syphilitic Eruption on the face and Periosteal Swelling of 
the Tibia in a young married woman with no history of 
syphilis ; (4) a case of Tuberculous Eruption of the Skin. 
Dr. Porter showed a specimen of a Cystic Tumour of right 
K’dney which had been aspirated during life and the fluid 
from which contained abundant crystals of cholesterin and 
blood denris. From a microscopic section it appeared to be 
of a sarcomatous nature. Mr. Pye-Smith showed a Zwancke's 
IVssary encrusted with phosphates, which he had removed 
from a woman aged seventy-three years who had worn it con¬ 
tinuously for over twelve years. It had ulcerated through the 
bladder arid also through the posterior vaginal wall, but not 
into the rectum. It was easily removed after dividing it with a 
compound bone-cutting forceps, but the patient sank and died 
twelve days afterwards. Mr. Pye-Smith also showed a Cir- 
rluscd Liver removed from the body of a child aged twenty- 
two months. There was no alcoholic history. The other 
viscera were healthy. The liver weighed under twelve 
ounces and presented a well-marked hobnail appearance. 
Microscopic sections confirmed the diagnosis. Dr. Wilkinson 
showed Hydatid Cysts of the Liver and Primary Sarcoma of 
the Kidney with Secondary Growth causing Fracture of the 
Femur. Mr. Cayley read brief notes of a case of Convulsions 
probably due to Poisoning by Camphor. 


BOOKS ETC. RECEIVED. 


Baim-i^re, Tisdall, A Cox, King William-street, St rami, London, W.C. 

Broad, Bakehouse*, and Bacteria. Reprints of various papers. By 

F. J. Waldo, Si.A.. M.D. Cantab., and David Wal-sli, M.B’, 
C M. Edin. 1895. pp. 65. Price 2 a. 

On Some Symptoms which Simulate Disease of the Pelvic Organs 
in Women. By A. Knbngliatl, M.A., F.H.C.S. Edin. 1895. pp.77. 
Price 7s. 6 d. 

Cnrncnux, J. A A., New Burlington-street, London. 

The Galenical Preparations of the British Ph&rmacopa-ia. By 

G. E. Hawthorne, M.B. 1895. pp. 118. Price 4s. 6 d. 


Fischer, Gustav, Jena. 

Klokt rophysiologie. Von W. Biedermann. Erste Abtheilung. 18S5. 
pp. 440. 

Lehrhuch der Allgemeinen und Spcciellen Pnthalngischen Anntomie. 
Von Dr. Ernst Ziegler. Erster Band: Allgemeine Patbologie. 
1895. pp. 746. 

Allgemeine Physiologic. Von Max Verworn. 1895. pp. 584. 

Galk A Poi.m.y, Amen-corner, Paternoster-row, London, E.C. 

Gale and Pol.lens Military Series. Notes on Medical Sen-ices in 
War. By W. If. McNamara, pp. 46. Price Is. 

Lewis, H. K., Gower-strect, London, W.C. 

A Handbook of the Diseases of the Eye and their Treatment. By 
Henry It. Swnnzv, A.M., M.B., F.lt.C.S.I. Fifth Edition. 
Illustrated. Edited by Louis Werner, M.B., B.Ch. 1895. pp. 582. 
Price 10s. 6-1. 

Philip, Geo. A Sox, Fleet-street, London, E.C. 

How to Live in Tropical Africa. By J. Murray, M.D. Illustrated. 
1895. pp. 262. Price 5s. net. 

Reiimax, F. S., Ailam-street, Strand, London. 

On Respiration in Singing. By Dr. Joat. Translated and edited 
l*y It. A. Wolfeiuten, M.D. Cantab. Illustrated. 1890. pp. 208. 
Price 5s. 

Sampson Low, Mahstox, A Co., Fetter-lane, Fleet-street, London. 

Colour Vision. Being the Tyndall Lectures delivered in 1894attbe 
Koval Institution. Bv Captain W. de W. Abney, C.B., D.C.L., 
F.fc.S. Illustrated. 1895. pp. 231. Price 12s. 6d. 

Simpkin Mahshaii. A Co., London. 

The Last Abbot of Glastonbury and his Companies : an Historical 
Sketch. By Francis A. Gasquet, D.D. 1895. pp. 195. Price 
7s. Cnl. net. 

Smith, Bluer, A Co., Waterloo-place, Regent's-stroet, London. 

Transactions oi the Pathological Society of London. Vol. sdv. 1891. 

Williams A Noroatk, Henrietta-strect, Covcnt Garden, London. 

Bail Air and Bad Health. By Harold Wager and A. Herbert. 1891. 
pp. 98. Price, cloth cover, Is. ; paper cover, tki. 


The Droitwirh Brine Baths as Therapeutic Agents in various Diseases; 
by W. II. Tomlins, L.U.C.P. Loud., M.R.C.S. (H. K. Lewis, London, 
1895); price Is.—The Psychological Review; January, 1895 (Mac¬ 
millan A Co., London).—The Quarterly Medical Journal for Yorkshire 
and adjoining Counties; January, 1895 (Joint Bale A Son, London, and 
Puwsolt A Iirailsford, Sheffield). — London Temperance Hospital 
Registrar's Rc|>ort of the Medical, Surgical, and Ophthalmic Cases 
Admitted during the Year 1893; by L. Wilde, M.D., D.P.H. (J. 
Vincent A Son, Little Britain, London, E.C.).—Die Syringomyelia: 
tine Monographic*; von Dr. H. Schlcsiuger (F. Deutickc, Leipzig und 
Wien, 1895). —Schemata Mini Einzcichiien von Gehirnhefimden ; von 
Drs. A. Kolisko und E. Kcdlieh, in Wien (Franz Deutieke, Leipzig 
nnd Wien, 1855).—On a Form of Congenital Thoracic Deformity; by 
John Thomson, M.D., F.R.C.P. Edin. (reprint from “Teratologia: 
a Quarterly Journal of Ante-natal Pathology," January, 1895).—Auto¬ 
biography, James Bcart Simonds; reprint from the "Veterinarian" 
(Adlard A Son, Bartholomew-close, London, 1891). — The Local 
Government Annual: An Official Handbook, 1895; fourth year of 
publication (S. Edgecumbe-Rogcrs, Dorset House, Dorset-strect, Fleet- 
street, London); price Is. 6d.—Hand-Atlas der Him-und Riickca- 
marksnerven; von Professor I)r. C. Hasse (J. F. Bergmann, Wies¬ 
baden, 1895).—Uebcrschau iiber den gegenwiirtigen Stand der Oliren- 
heilkunde; von Dr. Fried. Bczold (J. F. Bergmann, Wiesbaden, 1895). 
—La FiCvre A Sulfate do Quinine; dcineinbrement de la Malaria; par 
M. le I)r. Alcide Treille (Clias. Zamitli et Cie., Alger, 1894).—The 
ltoyal Natural History, vol. iiL, part 15 (F. Warne A Co., Bedford- 
street. Strand, London); price Is. net.—l’iloroplastica: storiadi uuCaso 
Clinico e Considerazioni; del I)r. L. Coruzza (G. Franohlni, Verona, 
1894).—Arcliivos de Ginecopntia Obstetricia y Pcdiatria, 31 de Agosto 
de 1894 (Calle de Vergara, Barcelona).—The Report of the Department 
of Pathology of University College, London, December, 1894, vol. iv. 
(Langley A Son, Georgo-street, London, N.W.) — Local Govern¬ 
ment Act, 1894, and Public Health Act, 1875: Model Standing Orders 
for District Councils, together with the Statutory provisions con¬ 
trolling their proceedings. Also, Local Government Act, 1894: 
Model Standing Orders for Parish Councils (Knight A Co., Fleet- 
street, London, 1894).—Sell's Directory of Registered Telegraphic 
Addresses for 1895 (Henry Sell, Fleet-street, London).—The Education 
Acts, and How to Deal with Ragged and Neglected Children (South 
Wales Printing Works, Cardiff, 1895).—Edinburgh Medical Missionary 
Society; quarterly paper. No. 3, vol. vii. (The Edinburgh Medical 
Missionary Society, George-street, Edinburgh).—How to Nurse in 
our own Homes ; by A. M. Alexander (Wells Gardner, Darton A 
Co., Paternoster-buildings, London).— Magazines for February; 
Pall Mall Magazine.—English Illustrated Magazine.—Illustrated 
Modern Art and Literature, No. 3.—Boy's Own Paper.—Girl's Own 
Paper.—Leisure Hour.—Sunday at Home.—Knowledge. 
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^pirfmcnts. 

Bvuessful applicants for Vacancies, Secretaries oj Public Institutions 
and others possessing information suitable for this column, art 
invited to forward « to thx Lanckt Office, directed to the Sub 
Ec itor, not later than 9 o’clock on the Thursday morning of each 
week, for publication In the next number. 

BAii.tr. W. H., M.B. Lond., M,R.C.S., D.P.1I.. lias been appointed 
Medical Offirerfor the Hast Dulwich Sanitary District of St. Giles' 
Parish of Camberwell. 

Baynes. James, has been appointed Public Analyst for the East 
KidiDg of Yorkshire. 

Coates, C. M., L.R.C.P.. L.K.C.S. Edin., L.V.P.S. OlH*g., lias been 
appointed Medical Officer for the Creech St. Michael Sanitary 
District of the Taunton Union 

Davidson, A., M.D., F.R.C.P.Lond., has lieen appointed Honorary 
Physician to the Liverpool Children's Infirmary. 

Dear, George, M.B.. C.M. Aberd., has been api>ointe<l Pathologist to 
the Sick Children's Hospital, Aberdeen. 

Devase, Thos. F.. L.R.C.P. Edin., L.K.C.S. Edin., L.F.P. A S.Glasg., 
lias been appointed Medical Officer to the Beckenham and Penge 
Benefit Society. 

Dinmock, A. F., M.D. Durh., M.R.C.S., has been reappointed Honorary 
Medical Officer to the Harrogate Cottage Hospital. 

Du« ik. W. M., M.D. Edin., M.ll.C.S., lms been appointed Honorary 
Consulting Physician to the Chester General Infirmary. 

Dux a U). Archibald, M.D., C.M , M.R.C.P. Lond., M.R.C.S., lms been 
appointed Obstetric Physician to the Manchester Royal Infirmary, 
vice Kolierts, retired. 

Elliott, 3 , M.D.Lond., B.Sc.. M.R.C.P . F.R.C.S., lias been appointed 
Honorary Physician to the Chester Infirmary, vice Dohie, resigned. 

Fletcher, J. H.. M.R.C.S., L.R.C.P., (ins lieen appointed Junior 
Assistant House Surgeon to the Sheffield Public Hospital and 
Dispensary. 

Gl'K.v. F. W.. M.D.. B.S., L.S.Sc. Durh.. M.K.C.S.. L.R.C.P . L.S.A., 
A.K.C, has been appointed Medical Officer to No. 4 District, 
Morpeth Union. 

Heart. Wallace R . M.B., B.Ch. (Dull. Utilv.l, has lieen appointed 
Senior House Surgeon to tiie Birmingham and Midland Eye 
Hospital. 

Honsox, Lewis J., M.D. Lond.. B.S., F.K.C.S. Kng., lms been re¬ 
appointed Honorary Consulting Physician to the Royal Bath 
Hospital and ltawson Convalescent Home, Harrogate. 

Keith, W. H., M.B., M.S. Aberd., lias lieen appointed Assistant Medical 
Officer for the Workhouse of the Aston Union. 

Llk.r, Wm.W., L.R.C.P., L.M.Edin., M.R.C.S., lias been appointed 
Medical Officer for the Llanfabon Sunitary District of the .Merthyr 
Union 

MAPm.RF.CK, W., L.D.S., R.C.S. Irel., lias been reappointed Honorary 
Dental Surgeon to the Liverpool Chiiiben's Intinnary. 

Marsh. N. P., M.B. Lond., M.R.C.S., has been reappointed Honorary 
Physician to the Liverpool Children's Infirmary. 

Martin. Jamks P., M.R.C.S. Eng., lias been appointed Medical Officer 
to the Box and Colerne Branches of the Wilts Friendly Society 
vice T. P. Snow, deceased. 

Murray, R. W., L.R.C.P. Lond , F.R.C.S . has been reappointed 
Honorary Surgeon to the Liverpool Children's Infirmary. 

Ozannf, F. N., L.R.C.P. Lond., M.R.C.S., lms lieen reappointed 
Houorary Medical Officer to the Harrogate Cottage Hospital.; 

Stoskr, J. W„ L.R.C.P., L.R.C.S. Edin.. L.F.P.S.. L.M.Glasg., has 
lieen appointed Medical Offi-er for the No. 6 Sanitary Dist rict of t he 
Itomtord Union, vice GibbeDs. 

YoF.Lr.KKR, Jonx A., has been reappointed a District Agricultural 
Analyst, East Riding, Yorkshire. 

AVatts. F., L.R.C.P. Lond., M.ll.C.S., has lieen api>oiiited Meilical 
Officer for the No. 3 Sanitary District of the Yeovil Union. 

Vt'ebf.r, P., M.R.C.P-, has been appointed Hon. Physician to the 
German Hospital, Dalston. 

Williams, N., M.B. Cantab., M.R.C.S., lms been reappointed Honorary 
Medical Officer to the Harrogate Cottage Hospital. 

Wood, R. R., L.D.9., R.C.S., has been reappointed Surgeon Dentist to 
the Harrogate Cottage Hospital. 

Wride, F. Geo., L.R.C.P. Irel., M.H.C.S., lias been appointed Health 
Officer for the town of Warrnambool, Victoria, Australia, vice 
Fleetwood 

Wearslky, P. Maclkod, F.R.C.S. Eng., has been appointed Clinical 
Assistant to the Ear Department of the Westminster Hospital. 


Caxckr Hospital (Free), Fuiham-road. S.W.—House Surgeon for six 
months, salary at the rat* of £50 per annum, with board and 
residence. 

Centrai.LondonOphthalmic Hospital, 238a. Oray’s-inn-road, W.C.- 
House Surgeon. Rooms, coals, and light provided. 

Chelsea Hospital for AVomkx, Fuiham-road, 8.W.—Amestheiist. A 
small honorarium given. Also Resident Medical Officer, for twelve 
months. Salary £60 per annum, with board, lodging, and washing. 

Dkrhvshirf. Koval Infirmary. Derby.—One Honorary Physician 
One Honorary Surgeon. One Honorary Consulting Dental Surgeon 

Devonshire Hospital. Buxton. Derbyshire.—House Surgeon. Salary 
£100 per annum, with furnished apartments, board and washing. 

Dewsbury and District Infirmary, Dewsbury.—House Surgeon. 
Salary £80, with board and residence. 

General Hospital for Sick Children, Pendiebury, Manchester.— 
Junior Resident Medical Officer, for one year. Salary £80 per 
annum, with lioard and lodging. 

Hospital for Women and Children, Leeds.—House Surgeon for 
twelve months. Salary £75 per annum. 

Kent and Canterbury Hospital.—S urgeon. 

Liverpool Ixfirmary for Children.—A ssistant House Surgeon for 
six months. Board and lodging provided. 

North-Eastern Hospital for Children, Hackney-road, Shoreditch. 
N.K.— Junior House Physician for six mouths. Board and lodging 
(including washing) provided. 

Parish of Saint Pantras. — Assistant Medical Superintendent of 
St. Pancras (separate) Infirmary, Dartmouth-park-nill, N., for two 
years. Salary, £120 for the first year and £135 for the second vear, 
with apartments, rations, and washing. Applications to the Clerk 
of the Guardians, Guardians' Offices, Vestry-hall, St. Pancras, 
London, N.W. 

Hadci.iffk Infirmary. Oxford. — House Surgeon for six month*. 
Salary at the rate of £80 a year, with board, lodging, and washing. 

Ripon Dispensary and Cottage Hospital. Ilipon.— Resident House 
Surgeon and Dispenser, unmarried. Salary £70 per annum, wit li 
lioard and lodging. 

St. Peter's Hospital, Henrietta street, Covent-garden.London,W.C.- 
House Surgeon for six months. Salary at t lie rate of 50 guineas a 
year, with hoard, lodging, washing, and an allowance for wine, Ac. 

Salop Infirmary, Shrewsbury.— House Surgeon. Salary £100 per 
annum, with lioard and residence. 

Staffordshire General Infirmary, Stafford.—House Surgeon for 
two years. Salary £100 per annum, with board, lodging, and 
washing. 

Taunton and Somerset Hospital, Taunton.—Honorary Surgeon. 

Ti roit Hospital, Golden-square, London—Clinical Assistants. 


Parriagta, an!!) §eat|«. 


BIRTHS. 

Bari ram.— On Jan. 27th, the wife of A.E. Bart ram, L.K.C.S., L.R.C.P.. 
L.M., of Northallerton, of a daughter. 

Bliiih.— On Dee. 30th. at The Garlands, Caterliam Valiev, Lilian 
Josephine (life Lnfone, L.O S.), the wife of William Bligli, M.D. 
B.S. Lond., &c , of tw ins, hoy and girl. 

Chambers —On Jan. 28th, at The Priory, Roehampton, S.W., tiro wit,, 
of JameB Chambers, M.D., of a daughter. 

Field.—O n Jan. 21st, at LacUiroke-grove, W., the wife of A. Theodore 
Field, M.U.C.S., of a son. 

Reece.—O n Jan. 28th, at. 31, Hniland-villas-road, Kensington, W Mia 
wife of Richard J. Reece, M.D., of a son. 


MARRIAGES. 

Broatch— Jonf.s.— On Jan. 25th. at St. Peter's Church, BuvRwaier, 
George T. Broatch, M.B., surgeon Royal Navy, son of Kol ert 
Broatch, Esq., of Edinburgh, to Mary Willis (May), elder daughter 
of the late George Jones, Esq., of Aughton, Lancashire. 

Gibson—Colson.— On Jan. 30th, at St. Saviour's, Paddington, Albeit. 
Gibson. M.B., C.M., Crouch-end, N., to Lilian Mary, elder daughter 
of the late Ifev. H. Colson, Harrow House, Harrow. 

Sykes—Harvey.— On Jan. 23rd, at Roiipell-park Weslevan Church 
Tulse-hill, J. Herbert Sykes. M.R.C.S. Eng., L.R.C.P.Lond of 
Southport, to Alice, fourth daughter of John Harvey, Sunnvsi.ie 
Lancaster-road, West Dulwich. ' 


ffi'atawies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Birmingham City Asylum, Rubery-hill, near Broinsgrove.—Junior 
Assistant Medical Officer. Salary £80 per annum, with board, Ac. 


DEATHS. 

Seccomde.— On Jan. 27th, at Terrington Lodge, King's Lynn John 
Thomas Seccombe, M.D., J.P., in Ids 61st year. * 3 ' 

Sheppard.— On Jan. 28th, at Guilford-street, Kusseli-square JiwenK 
Brigstoke Sheppard, L1..D., M.ll.C.S..of the Ethelbert-road"Canter¬ 
bury, aged 67. _ 


N.B.-A fee of U. U charged for the Insertion of Potices of Births 
Marriages, and Deaths. 
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Pebind Jtiarj for % ratting S&tfii. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas'* 
(3.30 p.m.), St. George’s (1 p.m.), St. Mark's (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho -square 
(2 p.m.), Boyal Orthopedic (2 p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (1-30 P.M.), Gny"* 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Westminster (2 P.M.), West 
London (2.30 p.m.), University College (2 p.m.), St. George’s (1 p.m.), 
St. Mary's (1.30 p.m.), St. Mark's (2.30 p.m.), Cancer (2 p.m.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.— St. Bartholomew's (1.30 p.m.), University College (2 P.M.), 
Hoyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-ero9s (3 p.m.), St. 
Thomas's (2 P.M.), London (2 p.m.). King's College (2 p.m.). National 
Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 P.M.), Gt. 

_Ormond-street (9.30 A.M.). 

THURSDAY.— St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 p.m.), St. George's 
(1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 p.m.), 
Soho-square (2 p.m.), NorthWest Loiiiton (2 p.m.). 

FRIDAY.— London (2 p.m.), St. Bartholomew s (1.30 P.M.), 8t. Thomas's 
(3.30 p.m.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George’s 
(1 p.m.). King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
(It. Northern Central (2.30 p.m.). 

SATURDAY.— Koval Free (9 a m. and 2 p.m ), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 P.w.), St. George’s (1 p.m.), Cancer (2 p.m.). 

At the Koyal Bye Hospital (2 p.m.), the Hoyal London Ophthalmic 

(10 A.M.), the' Hoyal Westminster Ophthalmic (1.30 p.m.), and tbeCeutral 

London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY.— Medical Society of London. —8.30 p.m. Dr. Frederick 
Holierts : The Combinations of Morbid Conditions of tlie Chest. 
(Second Lettsominn Lecture.) 

Odostolooicai. Society of Uiii-.at Hh?t.un( 40, Lelcosfer-sq.,W.C.).— 

8 p.m. Mr. Howard Mummery : Photo-Micrographv and its Appli¬ 
cation to the Study of Dental Histology.—Mr. W. B. Harding: On 
Pervhloride of Mercury in the Treatment of Pulpless Teeth.—Mr. 
A. It. Culver: A Case (if Retained First. Permanent Molar. 

TUESDAY.— Pathoi.oojcai. Society of London.— 8.30 p.m. Dr. J. W. 
Wnshbourn : Researches on the Pneumococcus, with special refer¬ 
ence to Immunity (Part I.).—Dr. A. K. Wright : Notes on the Bac- 
tcriuliigy and Pathological Chemistry of Pneumonia. 

WEDNESDAY.— Ohstktrical Society of London.— 8 p.m. Specimens 
will be shown by Dr. Rernfry, Dr. Maenaughton- Jones, and Mr. 
Butler-Smvthe. Dr. Probyn-Williams and Mr. Lennard Cutler: 
Some Observations on the Tein|»crature, Pulse, and Respiration 
during Labour and the Lying-in. Annual Meeting. Election of 
Officers and Council. The President (Dr. Herman) will deliver the 
Annual Address. 

THURSDAY.— HaRVKIAN SoCIITT.— 8.30 p.v. Mr. Frederick Treves : 

A Series of Cases of Removal of the Ap|M>ndix for Relapsing Typhlitis. 

FRIDAY.— CuMfAL Society of London.—8 30 p.m.—C linical Cases 
only will be shown. Each member will receive a card of agenda 
before t he meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY.— London Po.st-okadcatk Cocr.sk.—K oyal London Oph¬ 
thalmic Hospital,Moorfields, 1 p.m., Mr. R. M. Gunn: Clinical Exa¬ 
mination of the Eve —London Throat Hospital,Gt. Portland-st., W., 
8P.M., Mr. W. R. If. Stewart: Examination of the Ear. 

Koyal Institution.— 5 p.m. General Monthly Meeting. 

TUESDAY. — London Post-oradcatk Course.— Bethlem Hospital, 

2 P.M., Dr.Percy Smith: Hypochondriasis. 

Koyal Institution.— 3 p.m.’ Prof. Charles Stewart: The Internal 
Framework of Plants and Animals. (IV.) 

Central London Throat and Kar Hospital.—4.30 p.m. Dr. Dundas 
Grant: The Diagnosis of Diseases causing a Discharge from the Ear. 

Society of Abts.— 8 p.m. Mr. Gleeson White: Drawing for Process 
Reproduction. 

WEDNESDAY.— National Hospital for thk Paralysed and Epi¬ 
leptic (Bloomsbury).—3 P.M. Lecture by Dr. Beevor. 

London Post-orai>uate Cochsk.—R oyal London Ophthalmic Hos¬ 
pital, Moorfields, 8 P.M., Mr. A. Q. Sileoek: Choroidal Affections, 
with Cases.—Hospital for Skin Diseases, Blackfriars, 1 i-.m., Dr. 
Payne: Erythema, its Causes and Varieties. 

St.John's Hospital for Diseases of thkSk in (Leieester-sq., W.C.).— 
5p.M. Dr. Morgan Dockrell: Psoriasis and S'-lanTlm-ie Dermatitis. 

Wknt London Hospital (Hammersmith-rd., W.).—5 p.m. Mr. Paget: 
The Surgery of the Chest. (Post-graduate Lecture.) 

Society of Arts.— 8 p m. Mr. Geoffrey Drage: The Labour Question 
in the Colonies and Foreign Countries. 

THURSDAY.— Royal Institution.— 3 p.m. Mr. W. S. Lilly: George 
Eliot, the Humourist as Poet. 

London Post-oraduatk Course. —Hospital for Sick Children, Gt. 
Ormond-st., 3.30 P.M., Mr. John H. Morgan: Congenitnl Defects In 
Lower Extremities.—National Hospital for the Paralysed, Blooms¬ 
bury, 2 p.m.. Dr. Tooth : Anatomy of Spinal Cord. Central London 
6iek Asylum, Cleveland-st., W., 6.30 P.M., Mr. John Hopkins: Cases 
In the Wards. 

FBffi AY —St. John's Hospital for Diseases of thk. Ski.v (Leleester- 
square, W.C.).—11 to 1 p.m. Dr. Barratt: The Bacteriology of Skin 
Disease. 

London Post-oraduatk Course.— Bacteriological Laboratory, King's 
College, 3 to 5 P.M., Prof. CrookBhank: The Microscope and Method* 
of Cultivation. 

Royal Institution.— 9 p.m. Dr. G. Sims Woodhead: The Anti¬ 
toxin Serum Treatment of Diphtheria. 

SATURDAY. — St. John's Hospital for Diseases of the Ski* 
(Lelcester-aquare.W.C.).—11 to 1 P.M. Dr. Barratt: The Bacteriology 
of Skin Disease. 5p.M. Dr.M. Dockrell: Diseases of Sebaceous Glands. 

London Post-oraduatk Course.— Bethlem Hospital, 11 aj«., Dr. 
Hyslop: Melancholia. 

Royal INSTITUTION.— 3 p.m. Sir Alexander Campbell Mackenzie: ; 
Hansel und Gretel (with Musical Illustrations). 


METEOROLOGICAL READINQ8. 

(Taken daily al 8 JO a.m. by Steward's Instruments.) 
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EDITORIAL NOTICE. 

It is most important that coznmnnicationa relating to tbt 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors, ’’and not in any case to any 
gentleman wh® may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it iJ desirable to bring 
under the notice of the profession, may be sent direct to this 
C[dice. 

Lectures, original articles, and reports should be written *n 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses if 
their writers, not necessarily for publication. 

We camwt prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should b* 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To thi 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

TUB INDEX TO THE LANCET. 

The Index for the last half-year was published in our issue 
of Dec. 29 h, which completed the second volume of the yea t 
1894. Those of our subscribers who may wish to be enpplied 
with loose copies can obtain the same (without extra charge) 
on making application to the Manager. 


AU-hliKD DETERIORATION OF CORKS. 

We have received a letter from a correspondent complaining in un¬ 
qualified terms of the present cork. He finds that although willing 
to pay a fair price lie gets a dry, brittle, worm-eaten article, too short, 
and the same size all the way down, "as If cut off a stick." We 
cannot inform him if his strictures are generally endorsed in the pro¬ 
fession, hut probably not , as no previous complaints have reached us. 
(i .—Our corrcsi>o!ideiit may notify to the patients of his predecessor In 
the practice that he has succeeded to the practice; but he must not 
send circulars to the patients of other medical practitioners or dis¬ 
tribute testimonials among them. 

Mr. S. If 'mini ll'lfsoii.—Our correspondent’s letter so dearly imputes 
corrupt motives that he will not he surprised that we do not print it. 

“A TAPEWORM IN THE UHETHBA." 

To the Editors of The Lancet. 

Sirs,—T he interesting note under the above heading In Thk Lancet 
of Jan. 26th (p. 265) reminds me of a very similar case which I 
observed some eight years ago at Guy's Hospital. I then happened to 
see a segment three inches long of tienia solium wriggle through the 
meatus uriuarlus of a patient who was under the care of Mr. Arthur 
Durham. An explanation of this very unusual occurrence was easily 
found in the fact that the segment of tapeworm must have found its 
way Into the urethra through a fistulous opening which the patient 
possessed between the neck of the bladder aud the i-ectum. In con¬ 
nexion with Dr. Axel Spoof's case no mention is made as to any com¬ 
munication between the alimentary and the urinary tract. Without 
such explanation the facts published seem tome unintelligible. 

I am, Sirs, yours faithfully, 

Wood Green, N., Jan. 29th, 1895. T. Slater Jones. 
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Certification or Midwives. 

A oorresikwhknt writes to us ns follows 

"Owlng’to ad unfortunate death of a woman in labour under the 
care of an uncertlheated midwife the island of Guernsey authorities 
are about to pass an “ Ordinance " requiring that every woman ; 
practising as a midwife should provide a certificate of having : 
received the necessary education for the purpose. Will you kindly 
inform me where to get such information as would enable the 
authorities to frame a law; also where certificated midwives are to 
be obtained; and also whether there Is a law controlling midwives 
in France, Ac.? " 

*„* In France midwives practise under the provisions of the Medical 
law of Nov. 30th', 1892. They must be provided with a diploma 
issued jby the Government after examination. A diploma of some 
sort is'requlred by any woman practising midwifery In most of the 
States of Europe—e g., Spain, Germany, Austria, Hungary, Italy, 
Norway, Sweden, Denmark, and Itusaia all impose some condition of 
this sort. Several States tn America—e.g., Michigan, Minnesota, and 
NewJ Jersey—have similar laws. A scheme of compulsory registra¬ 
tion for'midwives in the United Kingdom was formulated by a 
Committee of the House of Commons in 1893, and is embodied in a 
Parliamentary paper (No. 367) ordered by the House of Commons to 
be printed on Aug. 8th in that year. This paper may be obtained 
from Messrs. Eyre and Spottiswoode, or any other agents for the sale 
of Parliamentary papers.—E d. L. 

Dr. HVsfoii.—Our correspondent raises the very large question as to 
whether all medical officers of health ought to give their whole time 
to the duties of their office. One aspect of this question will be found 
in the next instalment of our special articles upon difficulties under 
the Infectious Disease (Notification) Act. The question as a whole 
cannot be answered yet; so many special circumstances have to be 
taken into consideration. 

F.R.C.S.I.— The association bet wee a pleurisy with effusion and phthi-is 
has been noticed esp;cialiy by French writers, some of whom go so 
far as to claim a tuberculous origin for most such pleuritic cases. We 
shall, however, la* pleased to receive records of the cases mentioned 
by our correspondent. 

Mediate. —“Outlines of Practical Histology," by Professor Stirling 
(London, Charles Griffin and Co.). 

SULPHUR r. ANTITOXIN IX THE TREATMENT OK 
DIPHTHERIA." 

To the Editors of Thk Lancet. 

Sirs, —Mr. Hawkins Cuthbert of Alierdovey, in Tiie Lancet of 
Jan. 26th, draws attention to tin* use of sulphur r. antitoxin in tin* 
treatment of diphtheria. There is no denying the fact that sulphur is a 
most excellent remedy in all ulcerative throat affections, hut there is as 
little doubt that it is not a specific for diphtheria. 1 have used sulphur 
dusting for years in diphtheria, and still use it conjoined with anti- 
toxln. A month ago 1 had a ease of diphtheria treated for three dnys 
with sulphur, but ail the time the, symptoms continued to become more 
grave. Antitoxin was Injected, and in twenty-four hours improvement 
commenced and continued, the patient making a good recovery. It is 
impossible to sav what might have happened had no antitoxin been 
used; but coincidences are not so common. It would be very wrong of 
those of us who believe in sulphur to become faddists by sticking to it 
in face of the evidence which has been submitted to us. It still remains 
a very important accessory in the treatment of diphtheria. 

I am. Sirs, yours faithfully, 

Hawick, Jan.26th, 1895. John R. Hamilton, M.D. 

/. M.D. A J.r. (Edinburgh) is thanked for his communication. We 
are afraid, however, that its insertion would not be likely to answer 
any practical purpose, as the large majority of the department are 
strongly opposed to our correspondent's views in regard to the points 
he has put forward and advocated. 

Mr. A. F. Merlon.— The particulars required could only be obtained by 
application to the officers of the various general and special London 
hospitals, and would then only lie given to persons proving that 
they desired to obtain the records for ends likely to be service¬ 
able to medical knowledge. 

Dental Pupil.— We are not aware that the article a have been republished 
in pamphlet form; our correspondent is advised to apply to the 
journal where they originally appeared. 

Perplexed is laiund by the bond. 

“MEDICAL ELECTRICITY.” 

To the Editors of Thk Lancet. 

Bins,—Be pleased to Inform me as to the best practical book on 
medical eloctrieity for the use of a general practitioner, and much 
oblige, Yours faithfully, 

Jan. 29th, 1895. Electric. 

V The best and simplest liook upon the subject is “ Medical Electricity," 
by Dr. H. Lewis Jones and the late Dr. Steavenson.— Ed. L. 


Medical Men's Fees and thk Cork Movement. 

A correspondent of the Irish Times, referring to our remark tliat 
families with a joint income of £200 or over should make it a point of 
honour to have a private medical man and to pay him adequate 
fees, asks for a definition of the expression "adequate fees " and 
invite* the Cork medical men to state what their charges are. 
This is not altogether an unreasonable request. Medical men 
are known to charge their patients according to their means, 
either roughly judged by their house rent or by those 
more refined Indications of circumstance with which few aro 
more familiar than they. It is for the men of Cork to judge how far, 
as a part of this controversy, it would be possible for them to com¬ 
mence a scale of professional charges, as has been done in other 
places. It would tend to correct an impression that they are higher 
than in other parts of the United Kingdom, and would, we feel sure, 
show that they are as practical in meeting the case of families with 
incomes over £200 a year as in meeting the case of club patients. 

Digit irer.—Our correspondent’s duty is to preserve the life of Ids 
patient, and to reserve professional secrets for his own use to this 
end. He is not called on to he the a--user of ids patient, even 
though she lie a memlier of the same church. The authorities of the 
church must, act on their own responsibility and on other evidence 
than his. No medical man would consider it his duty to report 
unsuspected sin in a patient of which he was cognisant in a pro¬ 
fessional way to ecclesiastical authorities. .1 fortiori it is not his 
duty where other evidence is available and actually forthcoming. 
As a member of the church he should abstain from all action and 
advice, just as a member of a court who has special reasons for not 
discharging any judicial or witnessing function. 

Rev. F. J. Muspratt. —We are obliged for our correspondent's letter; but 
we are sure that the practitioner eulogised therein would not care for 
a dissemination of his praises that is coupled with a reflection upon 
the skill of Ids medical neighbours. 

[“ON THE OCCURRENCE OK DIPHTHERITIC PARALYSIS 
WITHOUT PREVIOUS FAUCIAL AFFECTION.” 

To the Editors of Thk Lancet. 

Silts,—In the letter I wrote to you for the purpose of pointing out 
the mistake made in the spelling of inv name by Dr. Leonard U. 
Guthrie, and which you did me the kindness to insert, believe me 
when I explain that it was xny ambiguous and misleading composition, 
and not ut all my intention, tlint caused I)r. Guthrie to appear, instead 
of myself, as the one indifferent to the case. My feelings and senti¬ 
ments to Dr. Guthrie are quite tlie opposite of this, I can assure you, 
and I thank you for giving me an opportunity of saying so. 

I am. Sirs, yours truly, 

Stockton-on-Tees, Jail. 29th, 1895. A. Ross Paterson. 

Mr. John (liillotraij.— l. We think that the first consultant sent for was 
entitled to two guineas.— 2. We cannot see the claim of the second 
consultant to a fee who was not sent for eitiier l>y tlie patient or the 
practitioner in attendance.—3. Our correspondent should call on the 
first consultant and discuss the nutter in a friendly spirit. The facts 
seem very simple as given in his letter and should occasion no 
dispute. 

WANTED, A LANTERN AND SLIDES. 

To the Editors of Thk Lanckt. 

Sirs,—W ill any of your readers kindly inform me if a lantern with 
suitable slides to illustrate a popular physiological lecture could bo 
hired at a reasonable rate? If so, of whom ? The lecture is intended 
to embrace some of tin- salient points of the physiology of the whole 
body. I am, Sirs, yours truly, 

Jau. 28th, 1895. Subscriber. 


During the week marked copies or the following newspapers 
have been received:— Hereford Express, Birmingham Post, New¬ 
castle Journal, Stroud Sews, Sussex Daily News, Bedford Standard, 
Eastbourne Gazette, Banffshire Advertiser, Manchester Courier, Irish 
Times, Bridgwater Independent, Rctlcar News, I^icester Post, 
Conglelon Chronicle, Cork Examiner, Kilkenny Journal, Daily 
Graphic, Daily News. The Times, Weekly Free Press and Aberdeen 
Herald, Wesl Middlesex Standard, Local Government Chronicle, 
Sanitary Record, Reading Mercury, City Press, Leeds Mercury, 
Times of India, Australian, Medical Journal, Pioneer Mail, Hert¬ 
fordshire Mercury, Health, Liverpool Daily Post, St. Mary's Hospital 
Gazette, Bristol Mercury, Yorkshire Post, Statesman (Calcutta), 
Indian Medico-Chirurgical Review, Surrey Advertiser, West Middle¬ 
sex Advertiser, Guy's Hospital Gazette, Greenock Herald, Derby 
Express, Alliance .Yews, Pocklington News, Buxton Herald, Liverpool 
Weekly Courier, Temperance, Record, Public Opinion, Domestic 
Magazine, Loral Government Journal, Inverness Courier, Alnwick 
Gazette, Scarborough Post, Galignani Messenger, Nenagh Guardian, 
Western Daily Press, Kingston and Surbiton News, Uxbridge Gazette] 
Kidderminster Standard, Aberystwilh Observer, Observer, Liverpool 
Mercury, dec., die 
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Communications, Letters ftc. have been 
received from— 


^—Archbishop of Canterbury 
Lond.; Mr. Jas. Anderson, Bar¬ 
row-in-Furness ; Mr. R. B. 
Anderson, Bodmin ; Mr. P. J. 
Atkey, Lond.; Mr. J. K. Aston, 
Lond.; Archbishop's Mission to 
the Assyrian Christians, Lond., 
Hon. Sec. of. 

B.—Dr. S. A. Bannatvne, Bath ; 
Mr. T. If. Brocklehurst, Wey¬ 
mouth ; Mr. M. R. Brandretn, 
Brighton ; Mr. R. Baker. Lond.; 
Mr. W. H. Brown, Leeds; Mr. 

J. F. Blake. Lond.; Mr. T. B. 
Browne, Lond.; Mr. J. Birch, 
Lond.; Mr. L. A. Bidwell, Lond.; 
Mr. J. B. Bailey, Lond.; Mr. C. 
Blrchall, Liverpool; Mr. F, A. 
Barton, Beckenham ; Mr. T. H. 
Bishop, Lond.; Mr. D. T. Bostel, 
Lond j; Mr. A. St. Clair Buxton, 
Lond.; Miss Beckett., Lond.; 
Messrs. Burgovne, Burbidges and 
Co., Lond.; Messrs. Blondeau et 
Cie., Lond.; Messrs.W. Butlerand 
Sons, Dalton-in-Furness; Messrs. 
Bryce and Rumpff, Loud.; Brit. 
Inst, of Prev. Med., Lond., Di¬ 
rector of; Barth’sche Buehhand- 
lung, Aachen. 

0.—Dr. Harry Campbell, Lond. ; 
Dr. Cambridge-SU^wardson, Illi¬ 
nois; Dr. W. 6. Colman, Lond.; 
Prof. E. Crookshank, East Grin- 
stead ; Mr. B. R. Coffey, Farn- 
ham ; Brig.-Surg.-Lieut.-Col. 
W. H. Climo, Colchester; Mr. 
W. 8. Crawford, Liverpool; Mr. 

D. F. B. Cotes. Burton-on-Trent; 
Mr. C. L. Cunningham, Tor¬ 
quay; Mr. J. B. Cornish, Man¬ 
chester ; Messrs. T. Colman and 
Co.,Lond.; Claret, Lond.; C.D., 
Lond.; Coach, Lond. 

J),— Dr. C. Daniels, Georgetown, 
Brit. Guiana; Dr. D. H. Dobie, 
Coldstream ; Dr. W. Davidson, 
Bournemouth ; Mr. C. B. Dale, 
Hatfield ; Messrs. Doulton and 
Co., Lond.; Messrs. W. Dawson 
and Sons, Lond. ; Derbyshire 
Roy. Infy., Sec, of; Devonshire 
Hosp., Buxton, Sec. of; D. C., 
Lond. 

B,—Dr. M. El • Calamawy, Port 
Said ; Mr. E. Edwards, Lond.; 
Mr. F. Edge, Wolverhampton. 
F.—Sir B. W. Foster, Lond.; Dr. 
W. Fligg, Bishops Lydeard ; 
Dr. F. D. Fisher. Manchester; 
Dr. A. Findlater, Edgware ; Mr. 
Moffat Flynn, Lond.; Mr. W. B. 
Fry, Wateriugbury ; Miss F. 
Forsaith, Lond. 

O.—Dr. E. W. Goodall, Lond.; Dr. 
Clement Gordon, Lond.; Dr. W. 
Gemmell, Hanley; Dr. S. Grose, 
Melksham ; Messrs. Galloway, 
Matthews, A Co., Lond.; Graves' 
Galleries, Lond., Manager of. 
jr— Dr. F. W. Hewitt, Lond.; Dr. 
W. S. Hedlry. Brighton; Mr H. 
lfartigan, Edinburgh ; Mr. W. O. 
Hodges, Lond.; Mr. J. Heywood, 
Manchester; Hosp. for Women 
and Children, Leeds. 


L—Messrs. iRaaes and Co.. Lond.; 
Messrs. Ingram and Hoyle, Lond. 

J. —Dr. R. Jozsef, Budapest ; Mr. 

T. S. Jones, Lond.; Mr. T. W. C. 
Jones, Lond.; Jcyes' Sanitary 
Compounds Co., Loud.; Jour, of 
the Anier. Med. Arson., Chicago; 
J.C.M., Lond.; J.J.,Edinburgh. 

K. —Dr. L. Kidd, Lond.; Dr. P. 
Kidd, Load.; Dr. H. Kerr, Aber- 

S avenny; Mr. J. Kirkpatrick, 
Idinburgh ; Kent and Canter¬ 
bury Hosp., Canterbury, Sec. of. 
L—Dr. J. F. Little, Lond.; Dr. 
S. W. Latta, Trenton, N.J.; Mr. 
W. A. Lane, Lond.; Liberator 
Relief Fund, Lond., Hon. Sec. 
of; Lngos, Lond.; Lex. 

■L—Dr. B. R. Martin, Lond.; Dr- 
T. Maxwell, Woolwich; Dr. J. 
McCouaghey, Lucknow ; Surg.- 
Capt. D. M. Moir, Calcutta; Mr. 
R. Morison, Newcastle-on-Tyne; 
Mr. F. S. Miles, Sliorehnm ; Mr. 
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LECTURE II. 

VI.— Combinations in Acute Cases. 

Mb. Peesidest and Gentlemen, —I now Invite you to a 
•discussion of certain aspects under which acute chest cases 
<x>me before us In practice, presenting combinations of con¬ 
ditions which we are bound to recognise if we desire to 
•understand these cases properly, and to treat them intelli¬ 
gently and rationally. I do not know whether my experience 
accords with that of others here present, but I meet nowa¬ 
days with so many aoute chest affections of a more or less 
•complicated nature that it is really quite a comfort to come 
across a case that is fairly simple. 

A.—Acute Conditiont tuperveniny on Chronic. 

It is a very common event for some acute chest affection 
'to Bupervene upon chronic morbid conditions of various 
kinds, and this is a most important point in relation to my 
subject The natural tendency is to look upon an acute 
-complaint as the sole mischief, especially if nothing is known 
about the previous history of the patient, and therefore it is 
always necessary to guard against this tendency, and to be 
constantly on the look out for any preceding chronic changes 
which happen to be present On the other hand, when such 
■changes are known to exist, and especially if they are pro¬ 
nounced, the development of any aente complication demands 
'immediate recognition, as well as intelligent stndy in relation 
to the circumstances under which it occurs. I will now 
proceed to give a few illustrations of the more prominent 
•combinations which have to be recognised under this 
•category, so far as they have come within my own personal 
•experience. 

1. I must just refer once more in this connexion to the 
importance of always recognising the presence of certain 
conditions of the chest walls and other minor changes, dis¬ 
cussed in the former lecture, when an acute affection 
•develops in this region. That under such circum¬ 
stances, especially if they are pronounced, they add more 
or less, and often seriously, to the troubles and dangers 
associated with such an affection is indisputable, and 
they may contribute in no small degree to a fatal result. I 
•need scarcely say that the occurrence of an acute inflam¬ 
matory disease as a complication in a case of a marked chest 
■deformity is often moat grave. 

2. The importance of pleuritic adhesions in relation to 
■acute diseases of the cheet is so manifest that I make no 
apology for discussing this point in some little detail. In 
■the first place, it is interesting to note that when a local 
adhesion exists, the history of which Is quite unknown, the 
corresponding limitation or undue prominence of signs of a 
bronchial catarrh may reveal its presence and site, and 1 
have known this happen again and again in the same 
case. 

A far more important condition to be noted in its associa¬ 
tion with aoute affections of the chest is the existence of a 
unilateral basic adhesion, extending more or less upwards, 
the signs of whioh may or may not have been previously 
evident. There is generally a history of some acute illness, 
be it only known by the expression “congestion of the 
lungs," and of course the practitioner may be aware of all 
the facts of the case. This condition always acta as a pre¬ 
disposing cause for the special implication of the lower part 
of the affected lung, which is embarrassed by the adhesion; 
and even when the patient has merely a alight cold, but still 
more if he has a definite bronchitic attack, the signs usually 
. No. 3728 


become so marked and out of proportion over the corre¬ 
sponding base that anyone who is not aware of the com¬ 
bination is very likely to attach far greater importance to 
them than they deserve, and to diagnose a serious congestion 
of the lung (which in a certain sense may be correct) or an 
actual pneumonia which does not exist. Therefore, whenever 
moist rfiles in more or less aoute cases are heard only or in 
marked excess over one base, other signs of pneumonia being 
absent, the possibility or even probability of an adherent 
pleura beiEg the explanation should always be borne in mind. 

There is one class of case to which I particularly wish to 
refer in connexion with basic pleuritic adhesion. The 
tendency of this condition is not only to embarrais the lung 
and probably to damage its structure to some degree, but 
also to retain secretions or any morbid products which may 
bo formed in the bronchial tubes or air vesicles. I frequently 
meet with cases in whicb rales due to such accumulation are 
constantly present at one base, varying in their amount from 
time to time. Indeed, sometimes, in association with a 
general agglutination, they are heard extensively over one 
side, and I have ventured to give to these adventitious signs 
the term “adhesion rales. ” Now it occasionally happens in 
course of time that without any obvious increase in the 
physical signs, indicating either pneumonic consolidation or 
pulmonary destruction or suppuration, more or less acute 
general symptoms set in, much like those of phthisis, 
which increase in severity, nntil sooner or later the 
patient succumbs. Local symptoms may develop or 
increase, but not in proportion, and there is often only 
a small amount of muco-purnlent expectoration. Sometimes 
signs indicating secondary progressive implication of the 
lung tissues in an upward direction supervene, but they do 
not point to anything like a cavity. No doubt many of these 
cases become actually tuberculous, and they would be classed 
as “basic phthisis,” but certainly not all. At any rate, I 
have met with some in which experienced bacteriologists 
have failed to detect any tubercle bacilli in the sputum, even 
after repeated examination. I have a strong opinion, how¬ 
ever, that the grave results in all these cases are really due to 
micro-organisms, probably of different kinds, which gain 
access with the inspired air into the base of the lung, where 
they find a suitable nidus in the retained secretions and 
morbid products, in which they flourish and multiply, pro¬ 
ducing toxins which are absorbed and by degrees poison the 
patient. Whatever may be the explanation, the practical 
lesson is that a basic adhesion accompanied with the 
persistent presence of rales is a condition never to be over¬ 
looked or underrated, and one that decidedly predisposes to 
acute changes, which may be of a grave nature. 

I now wish to say a few words with regard to acute con¬ 
ditions occurring in cases where one lung is universally 
adherent. Should a well-marked attack of bronchitis 
develop under such circumstances the signs on the two sides 
are likely to be quite different, and the embarrassed 
lung will probably Buffer much more seriously than the 
opposite one. The relation of a generally adherent lung to 
acute tuberculous changes is extremely interesting and im¬ 
portant. Unquestionably an acute phthisis with rapid 
destructive changes may develop in connexion with a lung 
which has been known to be generally adherent for a long 
period, but which until that time has given no apparent 
trouble, or it may start on the healthy side. Another tuber¬ 
culous process which may possibly complicate a general 
chronic pleuritio adhesion is what may be described as an 
outburst of miliary tuberculosis in the corresponding lung, 
while the opposite one is practically free. 

Before leaving the pleura I may mention that sometime* 
an acute intra-tboracic inflammation complicates the pro¬ 
nounced combined conditions associated with this structure 
alluded to in the previous lecture. The possibility of such a 
complication in a case of empyema which has communicated 
with the lung must also be noted, of which I We met with 
more than one striking instance, 

3. With regard to the more definite chronic diseases of the 
chest, it must be borne in mind that acute complications may 
occur in connexion with any pulmonary affection, cardiac 
diseases, aneurysm, &c., or in more or less complex cases. 
The supervention of an acute complication upon a chronic 
cardiac affection is always a serious matter, and demands the 
most careful attention. Of course, any acute inflammatory 
disease associated with the respiratory organs may set 
and its dangers are likely to be much increased under toe 
circumstances. Certain to hub and combinations of cardiac 
diseases axe liable to produce at any time aoute pulmonary 
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congestion with oedema, or sometimes embolism and infarc¬ 
tion ; or hydrothorax may occur. The development of an 
aoute endocarditis, probably malignant, on an old valvular 
disease is of supreme consequence, and this possibility 
•hould never be forgotten. When this condition happens to 
be added to an already complicated heart case, with an 
adherent pericardium, possibly accompanied with extensive 
aortic degeneration, the entire combination is from all points 
of view extremely grave. 

B.—Associated Conditions in Air Tubes and Lungs. 

It is important to draw attention to the fact that in a 
.considerable proportion of cases in which the lungs are 
aoutely affected, we have to deal with a more or less com¬ 
plicated state of things, as regards the actual conditions 
in these organs and in the air tubeB. For instance, a 
mere attack of bronchitis, by obstructing the tubes in 
different degrees, leadB. on the one hand, to temporary 
accumulation of air and consequent pulmonary distension, 
or, on the other hand, to pulmonary collapse of lobular or 
more extensive distribution. The expression “congestion of 
the lungs ” is commonly employed in relation to acute chest 
cases in the most vague way possible, and is in not a few 
instances absolutely wrong and misleading ; nevertheless, I 
wish to point out particularly that this is a real condition, 
which frequently forms an important element in a case, 
either directly or by its effects. Thus, in connexion with 
croupous pneumonia, especially if of rapid onset and 
extensive, or if both lungs are involved, the disturbance of 
the pulmonary circulation is sure to lead to congestion of 
more or less of those portions of the organs which are not 
consolidated, and it may be of practical consequence to 
recognise the combination. The conditions termed “ broncho¬ 
pneumonia ” and “capillary bronchitis ” are also in reality 
of a mixed character, in which pulmonary congestion takes 
a prominent part. It is likewise associated with acute 
miliary tuberculosis, giving rise to certain of the signs 
observed in this disease. 


C.—Secondary Effects of an Acute Disease. 

Important combinations of morbid conditions come under 
this head, but it must suffice to give two or three of the more 
prominent illustrations. Cases of acute inflammatory effusion 
in the pleura or pericardium, or both, afford some of the most 
striking examples we have of the secondary effects of physical 
conditions within the chest, referred to in the previous 
lecture, and the combinations resulting therefrom are often 
very grave, not only in themselves, but also owing to the 
rapidity with which they are produced. Dropsy of these 
serous cavities developing acutely would give rise to similar 
consequences. Again, acute pulmonary affections not uncom¬ 
monly act seriously upon the heart in different ways. Thus, 
an attack of bronchitis in a case of pronounced chronic 
emphysema tends to greatly embarrass the right heart, 
causing accumulation of bljod in its cavities, actual tem¬ 
porary dilatation, or possibly cardiac thrombosis. Similar 
consequences are observed in cases of rapid and extensive 
broncho-pneumonia or capillary bronchitis, even when the 
lungs have been previously perfectly healthy, and the cardiac 
complications add seriously to the danger of such cases. In 
a severe case of croupous pneumonia, not only may similar 
difficulties arise, but the myocardium is also liable to undergo 
serious acute degenerative changes. On the other hard, 
secondary lesions in the lungs are likely to follow certain 
acute conditions associated with the right heart—namely, 
clotting of blood in its cavities, and endocarditis, especially 
If of the malignant variety. 

D.—Combinations of Acute Inflammatory Diseases. 

I now approach a question of great interest and practical 
moment in relation to acute diseases of the chest, and that 
is the various ways in which the several inflammatory diseases 
may be combined in particular cases. I am convinced that 
the frequency with which such combinations occur in actual 
practice is not by any means realised as it ought to be. It 
is impossible to do more in this lecture than to offer a few 
general remarks on this part of my subject. 

1. Trachea bronchitis. Varieties of bronchitis. —I merely 
mention tracheo-bronchitis in order to point out that in¬ 
flammation of the trachea is in many instances a very pro¬ 
minent element in acute bronchitic cases—at any rate, at 
their oommeacement —and, as a matter of fact, is mainly 
aooountable for the early symptoms. It is further worthy of 
note that the term ‘ bronchitis" really includes conditions j 


of different kinds, which are frequently associated in the 
same case. 

2. Pleuro-pneumonia. — This is another expression in 
common use to which no very cl^ar or definite meaning is 
attached. A certain amount of pleuritic exudation may be 
regarded as an almost essential concomitant of a pneumonia 
reaching the surface of the lung. There is, however, quite 
another class of cases, though I believe some authorities dis¬ 
pute their reality, in which pleuritic effeuion and pneumonic 
consolidation exist together, sometimes developing more sr 
less simultaneously, but more frequently one condition 
following the other. Then there are the cases in which, on 
the one hand, an acute empyema opens into the lung ; or, on 
the other hand, a pulmonary abscess resulting from pneu¬ 
monia bursts into the pleural sac; moreover, in cases of 
pulmonary abscess pleurisy may certainly be set up without 
any actual communication with the cavity of the pleura. 

3. Broncho-pneumonia. —This may be regarded as a com¬ 
bination of acate inflammatory affections of the respiratory 
organs, bat it needs no more than a passing mention. The 
association with this disease of non-inflammatory conditions 
involving the lunge has already been referred to. 

4. Bronchitis n-ith lobar pneumonia. —A certain degree of 
bronchitis is often associated with lobar pneumonia, but I 
draw attention to this class of cases more especially in order 
to emphasise the fact that a patient may have an extensive 
bronchitis, with abundant purulent or muco-purnlent expecto¬ 
ration, while the lower lobe of one lung is at the same time 
the seat of definite lobar pneumonia. Under the circum¬ 
stances the pneumonic consolidation is decidedly in danger 
of being overlooked, as 1 have known happen more than 
once. 

5. Diphtheritic extension. —It will be convenient in this 
connexion briefly to notice those cases in which diphtheritlo 
membrane spreads down the air passages into the bronchi, 
finally extending more or less into their smaller ramifications. 
This is of course a form of inflammation, while it gives rigs 
to other inflammatory conditions, as well as to secondary 
pulmonary changes, which ultimately frequently lead to a 
very complicated 8ta*e of things. 

6. Pericardial and cardiac inflammations. —A very im¬ 
portant class of acute caseB which come under the category 
we are now discussing, are those in which pericarditis is asso¬ 
ciated with endocarditis, or there may even be at the sams 
time a myocarditis. They are by no means uncommon, more 
especially in connexion with rheumatism in young subjects, 
and we see the results of the combination in many chroais 
cardiac cases which come before us in later life. The late Dr. 
Ssurges, whose unexpected death under such sad and distress¬ 
ing circumstances we have to deplore, discussed this aspect 
of the subject in a very interesting and instructive maimer in 
his Lumleian Lectures for 1894, and I cannot do better 
than refer jon to these lectures for further details. 

7. Complicated cases. — Lastly, we now and then meet 
with cases of acute intra-thoracic inflammation which can 
only be described as “complicated.” Exceptionally these 
caseB present an extremely intricate and complex aspect, 
especially if there happen to have been previous chrbnis 
conditions. Thus there may be more or less pleuro-pneu.- 
monia on both sides ; double empyema ; pericarditis may 
supervene on a pneumonia or pleuro-pneumonia; or there 
may even be a complication of pleurisy and pneumonia, 
perhaps doable, with pericarditis, endocarditis, myocar¬ 
ditis, and a mediastinitis thrown in The class of oases 
last mentioned may be associated with acute rheumatism, 
when, though very grave, they are not necessarily fatal; 
with influenza ; or with some obvious internal septio or 
pyremic condition. The direct causative relation of micro¬ 
organisms to all acute intra-thoracio inflammatory diseases is 
at the present time a favourite doctrine ; and, at any rate, 
they are certainly concerned in some of these cases. 

E .— Tuberoulo-inflammatory Conditions. 

There is a special class of cases which I think may be 
fairly differentiated nnder this heading. They come before 
us in different aspects : it may be as an ordinary lobar or 
more limited pneumonia, not necessarily apical ; more 
commonly as a disseminated lobular or patchy pneumonia ; 
or iu some instances as a marked pleuritic or plan to- 
pneumonic case. The foundation of all these lesions, 
however, is tubercle, as the coarse of events as a rule 
soon declares. Patients with these conditions may be 
actually walking about, and come to the hospital or con¬ 
sulting room for advice, the early symptoms not having been 


Digitized by GoOgle 





The Lancet,] 


DB. P. T. ROBERTS : MORBID CONDITIONS OF THE CHEST. 


[Feb. 9, 1896. 331 


sufficiently pronounced to attract much attention. I have 
known inch cases present themselves for the first time with a 
temperature of 103“ F. or more and obviously seriously ill. 
Sometimes the lesions follow a more or less profuse an* 
expected haemoptysis. There is no class of acute cases 
against which we need to be more constantly on our 
guard, lest we should fail to detect them or mis¬ 
interpret their significance. They do not necessarily go 
steadily from bad to worse, for the inflammatory pro¬ 
ducts not uncommonly to a great extent become absorbed, 
the patient improving in a corresponding degree. The definite 
phthisical changes, however, usually remain, and the ulti¬ 
mate issue is sooner or later as a rule but too inevitable. 
Exceptionally, under favourable conditions of home treat¬ 
ment, climate, <fec., oases of this kind undoubtedly practically 
recover; on the other hand, their history is far more likely 
to be that of a very acute phthisis. 

F .— Mitoellaneout Condition*. 

I have thus designated a separate group of oases in 
order to indicate the fact that the organs contained within 
the chest, which are so essential to life, are liable to be 
affected in an acute manner, and to present more or less 
serious combinations of conditions, tinder circumstances 
which do not fall under any of the preceding classes, but 
which, nevertheless, it is highly important that we should 
recognise. I refer, for example, to those which result 
from, or are associated with, poisonous inhalations, not 
forgetting fogs ; toxic causes ; the “ typhoid state ” ; 
exposure to extreme cold; partial suffocation; and certain 
nervous diseases. Their effects are evidenced by more 
or less grave disorders of the respiratory and circulatory 
functions; and it will suffice to state that they may more 
immediately give rise to such conditions as pulmonary 
congestion and its consequences, especially hypostatic; 
ooegalation of blood in the vessels; embolism and infarction; 
pulmonary paralysis ; cardiao dilatation or thrombosis; or 
failure of the respiratory muscles, especially the diaphragm. 
Inflammatory complication may of oourse subsequently 
supervene. 

VII.— Accidental Lesions ob Complications. 

Under this head I propose to notioe very briefly certain 
olasses of oases in whioh, usually quite suddenly or at 
any rate very acutely, some definite event or lesion occurs 
within the chest, whioh is associated with, and Is the 
direct result of, some previously existing morbid condition 
Or conditions. As a rule the complication is indicated by 
phenomena of a pronounced and often grave character ; and 
it may cause immediate or very speedy death. 

The important sudden lesions, not immediately fatal, which 
we have to be prepared for in practice as possible complica¬ 
tions of previous diseases, are pneumothorax ; the bursting 
of an abeoess or collection of pus, especially of an empyema 
into the lung, a pulmonary abscess into the pleura, or a 
mediastinal abscess in different directions; some lesion 
leading to mediastinal and subcutaneous emphysema; rapid 
and extensive cardiac or pulmonary thrombosis ; rupture of 
a cardiao valve or septum; certain forms of haemorrhage, 
with grave hemoptysis; charges affecting an aneurysm, 
especially ite rapid enlargement or extension La certain 
directions, or its communication with the superior vena cava; 
and rupture of an oesophageal pouch, whioh, however, ia an 
extremely rare event. 

Pneumothorax la, of course. In the large majority of oases 
a complication of phthisis, but the possibility of its occur¬ 
rence in this disease is not always appreciated as it ought 
to be, and I have known the lesion utterly mystify a clinical 
observer even when all the evidences of the condition were 
perfectly pathognomonic. It must be remembered, moreover, 
that pneumothorax may be on a limited scale, owing to the 
existence of pleural adhesions, and then it may not give rise 
to any serious disturbance in the way of symptoms, though 
the |ttysio«l signs may be characteristic enough. Cardiac 
thrombosis and its consequences demand very careful study, 
and may be exceedingly difficult to recognise or understand. 
Hemoptysis is usually regarded as a symptom, but when 
severe it is really an evidence of some definite lesion, the 
nature of whioh is generally dear enough, in relation to the 
known circumstances of the case, bnt certainly not always. 
Its oocurrenoe is from this point of view of great significance 
in oartain oases of phthisis, as well as in relation to the 
bunting of an aneurysm into the air passage. 

One of the most interesting lesions whioh may oocur in 


connexion with an lntra-thoracio aneurysm is the sudden for¬ 
mation of a communication between it and the superior vena 
cava, of whioh the following case is an Interesting example. 
Some years ago I had under my care a very obscure and 
complicated case of aneurysm of the arch of the aorta. 
When I first saw the patient he was in great distiess on 
aocount of his breathing, and, by the way, was supposed to 
be suffering from asthma. He improved so much under 
treatment that be became rather lax in carrying out instruc¬ 
tions, and after a day of sight-seeing be was during the 
night suddenly seized with very grave symptoms. A neigh¬ 
bouring practitioner was summoned, and tbe sight that met 
him was that of a man suffering from urgent dyspnoea and 
struggling for his life, at the same time presenting a swollen 
and intensely cyanotic aspect. Tbe patient was conscious 
that something had gone wrong in his chest, and drew the 
attention of tbe medical man to a tremendous thrill and a 
whirring noise which could even be heard at a distance. 
Need I say that he was somewhat taken aback, and could 
not quite understand tbe state of affairs. I raw the patient 
some hours afterwards, and he was so changed that I could 
not have recognised him. The physical signs persisted, and 
all the phenomena of obstruction of tbe superior vena cava 
became extreme, but the patient lived for some weeks. 

VIII.— Sudden ob Acute Disorders oe Function, 
Temporary or Paroxysmal. 

Under this head I have to draw attention to another most 
important group of combinations, in which sadden or acute 
disorders occur, sometimes very grave, which are often 
spoken of as functional, and which at any rate cannot be 
attributed directly to any definite structural lesion or change. 
The conditions to which I chiefly refer in this connexion 
are : 1 Respiratory disturbances, especially attacks of so- 
called “bronchial or spasmodic asthma ” ; cardiac dyspnoea 
and certain other forms of disturbed or excessive breathing ; 
disorders associated with tbe larynx, due to interference with 
intra-thoraoio nerves ; and certain diaphragmatic functional 
difficulties. 2. Cardio-vascular, including mainly excessive or 
disturbed cardiao movements of various kinds, and palpita¬ 
tion ; weakness or failure of tbe cardiac action, whh syncope ; 
and the complaint known as “angina pectoris.” 3. Dys¬ 
phagia, due to some funotional disorder of the oesophagus. 
I may also note here that we should always take into con¬ 
sideration in cases of acute inflammatory diseases of the 
chest tbe Important influence of the nervous system upon 
the respiratory and cardiac functions, by which the symptoms 
may be materially modified; and in all cases to be prepared 
for the possible tendency to what I may call “neurotic 
exaggeration.” 

Such terms as “asthma” and “angina pectoris” are 
unquestionably often thought to represent entirely inde¬ 
pendent complaints, at any rate by tbe laity, and we 
cannot too strongly insist upon the fact that they are not 
so in a large majority of cases, but that various structural 
changes, usually quite obvious, determine the occurrence 
of an attack. Some of the disorders alluded to may, like 
grave and sudden organio lesions, kill instantly or very 
rapidly, as when death happens from cardiac failore super¬ 
vening on heart disease, or from angina pectoris ; otherwise 
the attaoks are of a temporary nature, and certain of them 
tend to be paroxysmal. 

“Asthma” isa term of decidedly indefinite application, and 
it is not infrequently applied to oases whioh are really not 
asthmatic at all, while much more grave conditions, such as 
certain disturbances produced by an aneurysm, may he mis¬ 
taken for this complaint even by experienced observers. The 
attack or “fit” of asthma, however, as a rule presents very 
characteristic features. In tbe large majority of instances it 
supervenes upon distinot and obvious morbid changes asso¬ 
ciated with tne chest, which tend to become more and more 
pronounced as the case progresses. The cases In which 
asthma occurs are, as is well known, usually more or less of 
the “emphysematous and bronchitic” type, but rigidity of 
the chest walls, adhesion of the upper part of tbe lung, and 
other factors whioh I have already discussed are often of 
much importance in these cases in relation to asthmatic 
attaoks. Another point to be remembered is that chronic 
cardiac disease may be present, and also that the right 
cavities of the heart become more or less overloaded with 
blood daring the paroxysm. These complications when 
present must be adequately taken into account in relation to 
tbe symptoms observed in an asthmatic case. 

Angina pectoris is another affection associated with the 
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chest which usually complicates more or less definite morbid 
conditions of an organic nature, and whatever view we may 
hold as to its pathology, it is obviously essential in each case 
to try to determine what the particular changes happen to 
be. Those which are most likely to be overlooked are 
atheroma or calcification of the aorta and coronary arteries, 
and cardiac degeneration not of a pronounced character. 

IX.— Morbid Conditions originating from the 
Abdomen. 

It may seem needless to burden a subject already suffi¬ 
ciently complicated by dragging in the abdomen in relation 
to the chest, but this aspect of it must not be forgotten, 
though I will only allude to two or three points. It Is not at 
all uncommon for accumulations of various kinds within the 
abdominal cavity so to interfere with the diaphragm and the 
thoracic contents as to lead to a very decided combination of 
morbid conditions, which may demand active interference for 
their relief. The trouble is all the greater if there happen 
to be previous organic diseases within the thorax. Extreme 
tympanites, ascites, any large abdominal tumour, and preg¬ 
nancy afford familiar illustrations of the conditions originat¬ 
ing these difficulties. The association of pregnancy with 
serious pulmonary or cardiac diseases, or both, often presents 
a very trying problem, both as regards diagnosis and treat¬ 
ment, especially if some acute chest ailection still further 
complicates matters, a combination of which I have met with 
some striking examples. Again, an enlarged spleen or liver, 
or a renal tumour may encroach in various degrees in an 
upward direction, so as to lead to more or less obvious or 
serious consequences. The rupture of an abdominal abscess, 
not forgetting sub-phrenic, or of a hydatid cyst into the 
thorax, originates an important class of cases. I will only 
aid, farther, that to be called in and expected to give an 
immediate and positive opinion, from one examination, as to 
the origin and progress of a cb«3t case which has started 
from some abdominal trouble, and which has existed, perhaps, 
for many weeks, and as to the existing state of things, with 
their treatment, is about the most trying experience and 
ordeal that any physician or surgeon, however skilled he 
may bo, may be called upon to undergo. 

Oi.inical Lessons: Investigation of Chest Cases. 

Having thus attempted to give some comprehensive sum¬ 
mary of the chief combinations of morbid conditions of the 
chest, I now proceed to look at my subject from another 
point of view, with the intention of trying to briDg out cer¬ 
tain practical clinical lessons which I think it is calculated 
to teach, and of offering some general remarks on the 
investigation of chest cases. I take it for granted to start 
with that the advantages of some systematic arrangement of 
this kind for clinical purposes will be acknowledged by all 
who have had much experience in such cases. Personally I 
have found it of the greatest help, and I have no hesitation 
in affirming that without a fairly clear comprehension of, at 
any rate, the more common chest combinations which are 
likely to be met with, it is impossible to undertake the 
investigation of individual thoracic cases with any degree of 
confidence. 

1. My first proposition, which needs to be emphatically 
urged in these days of hurry and bustle, is that every thoracic 
case is worthy of at least a fair amount of study and con¬ 
sideration, and that it is our duty to wy to determine as 
accurately as possible what are the actual conditions which 
in various combinations we have to take into account. A 
chest case would, I suppose, bo ordinarily understood to 
signify one in which symptoms of some kind and degree 
attract notice to this region. If these should happen to be 
of a prouounced character, be they sudden, acute, or chronic, 
no dcubt they would receive as a rule adequate considera¬ 
tion ; and it may be observed in passing how often serious 
combined morbid changes are than brought to light by some 
accidental event, or, it may be, by what looks like a mere 
pasting functional disorder. Should they, however, be 
slight or indefinite, then comes the special daDger of super- 
fioialness or actual neglect of investigation. Over and over 
again have I found some apparently trivial symptoms to be 
the earliest revelation of various associated changes, not 
uncommonly of a pronounced and serious nature, of which it 
may be of the highest importance to the patient to be folly 
aware, if only from a preventive point of view. 

2. The next point which I wish to enforce is that every 
chest case should be approached with an open, I may say 
a "comprehensive,’'mind and an unbiased judgment, both 


as regards structures and diseases. At any rate, it is most 
dangerous to have a too definite or preconceived idea as to 
this or that organ being affected, the supposed nature of the 
complaint as expressed in a name, and the conditions which 
we expect to find. We must always be prepared, moreover, 
to meet with combinations of morbid oonditions, affecting 
several structures it may be, for which we were entirely un¬ 
prepared, even in cases which are apparently dear and 
simple; and sometimes we are confronted with such a 
complex or curious state of things that only a clinical 
observer fully acquainted with the particulars I have indi¬ 
cated is likely to understand it in the least. In dealing with 
sudden or acute cases we have to be specially on our guard 
against a too narrow conception of their nature and com¬ 
binations, otherwise we shall be ever in danger of making 
most grave and irreparable blunders; but even in ohronlc 
and ordinary cases the same principle must guide us as a 
general rule, if we wish to avoid serious errors in diagnosis. 

3. I now proceed to look at the clinical investigation of 
chest oases from the more positive point of view in its 
bearings upon my subjeot. I suppose we are all agreed that 
we ought to avail ourselves of every means which we can 
employ in such investigation, and to study intelligently all 
the clinical signs which are thus presented for our inter¬ 
pretation in any individual instance. We must be especially 
careful In these days of progressive and aggressive science 
not to neglect the old methods which have served us in such 
good stead in the past, and without which we absolutely 
cannot get on, or to allow them to be entirely supplanted by 
others of recent introduction, which, after all, can only 
afford a limited kind of information, and some of which are 
by no means always reliable or easy of application. Taking 
a comprehensive view of the immediate investigation of a 
patient supposed to be suffering from some chest affection, the 
process may be summed up as including : (1) systematic phy¬ 
sical examination of the thorax and its contents, by the more 
simple methods commonly recognised under this expression ,* 
(2) intelligent inquiry as to the presence or absence of 
symptoms—subjective and objective, local, general, and 
remote—so far a3 they are directly associated with and the 
result of thoracic conditions, and the methodical study of 
any such phenomena which happen to be present; and (3) the 
employment in appropriate cases of special methods, and 
amongst these wonld come the use of the different instru¬ 
ments and other apparatus which are available for clinical 
purposes in relation to the thoracic structures. 

I desire to offer a few practical remarks with regard to 
each of these divisions, in their relation to the investigation 
of combined morbid conditions associated with the chest. 

I have placed physical examination first for the follow¬ 
ing reasons. It is, in the first place, obviously the 
only means by which we can gain any reliable informa¬ 
tion whatever as to the presenca and nature of the com¬ 
binations of morbid changes affecting the chest and its 
contents of which I have been speakiDg; and, therefore, 
it constitutes the most advantageous starting point of our 
clinical investigation in a large number of instances. 
Secondly, it is very important to remember that combinations 
of thoracic morbid conditions are not uncommonly detected 
by physical examination which are not revealed by any 
symptoms whatever, or, at any rate, none of sufficient 
moment to attract attention. Therefore, it is a safe rule 
thus to investigate the chest more or less in every case 
which comes under our professional observation. I believe 
it would be a very good plan, especially under particular 
circumstances, if individuals would present themselves for 
examination from time to time, just to see what is the con¬ 
dition of their important organs. Now and then, but only 
exceptionally, one does come across a wise person who t hink s 
it worth his while and money to be thus overhauled; and on 
the whole these are about the most satisfactory cases to be 
met with in practloe. The only opportunity, however, one 
usually gets of investigating from this aspect is in relation 
to life insurance, when we do sometimes discover very 
remarkable and unexpected morbid changes. Thirdlv, 
physical examination often reveals readily and positively 
pronounced organic conditions in various combinations, which 
at onoa explain all the clinical phenomena observed, making 
the case perfectly clear and simple; and amongst these con¬ 
ditions it may detect one which demands immediate treat¬ 
ment. There is one point that I wish specially to notioe in 
this connexion. It is often stated that certain oonditions 
within the ohest cannot be detected by physical examination 
with any certainty, or, at any rate, onl exceptionally. * 
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more especially allude to pleuritio and pericardial adhesions. 
Such a statement I strenuously dispute, and I maintain that 
these changes, as well as others more or less obscure, may 
frequently be demonstrated as parts of a case, if they are 
duly borne in mind and properly looked for, and if their signs 
are intelligently appreciated. 

In the next place I desire to say a few words as to the 
general principles upon whioh physioal examination of the 
chest should be conducted, in order to be of any real service 
in demonstrating the presence and nature of the various 
combined conditions. Concisely stated, it mast be always 
systematic, and as thorough and comprehensive in all 
respects as tbe circumstances of the case permit, with due 
regard to the state of the pAtient. An unmethodical 
examination, or one limited to the upper part of the chest 
and perhaps tbe cardiac region, is by no means adequate 
in any case, and such a mode of procedure habitually 
adopted is certain to lead to many disastrous results. 
There is one tendency against which it is necessary to warn 
in this connexion, and that is the practice of always looking 
for some special condition, such as lung consolidation, a 
pleural effaaion, or disease of a cardiac orifice or valve ; and, 
should either of these be found, fixing upon it and ignoring 
everything else. Of course, it is essential to be thoroughly 
familiar with tl\e signs of such simple conditions and to be 
able to recognise them positively, but we must never forget 
that in a large number of cases they are mixed up in every 
conceivable way. Of course, in every case the heart and 
great vessels ought to be invariably separately and systemati¬ 
cally examined. Moreover, should any exceptional disease 
be suspected or discovered, such as an aneurysm or solid 
tumour, it is well to have a definite and special plan of 
examination which can be methodically carried out in such 
cases. While it should be the rulo in relation to physical 
examination of tbe chest to aim at finding out all the con¬ 
ditions present in a particular case, on tbe other hand much 
discretion is required not uncommonly in carrying it out, as 
in cases of an acute and complicated nature, or where sudden 
grave lesions or disorders supervene on chronic diseases, or 
in advanced phthisical or cardiac cases. Under such circum¬ 
stances our investigation should be as brief and as little 
disturbing to the patient as possible, even though we are not 
able to make ont to our satisfaction the exact state of things, 
and in some instances we had far better omit physical ex¬ 
amination altogether in the meanwhile. It is remarkable, 
however, what we may find out even then without disturbing 
the patient to any appreciable degree, if we go about the 
examination in the right way, and make good use of our 
eyes and hands. The more Bimple methods of examination 
just alluded to—namely, inspection and palpation—are also 
often of the greatest service in the detection of certain asso¬ 
ciated physical conditions of the chest, especially when 
employed together and for definite purposes, and I do not 
think that they are at all utilised to the extent that they 
might be. There is one other point that is worth noting— 
namely, the essential value of certain special 6igns in the 
detection of a particular and unusual condition which 
happens to form part of a more or less complex case. Thus, 
the “bell sound " or the “succession splash” may be the 
only evidence under such circumstances of tbe pleural con¬ 
ditions with whioh these signs are severally associated. 
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Thb symptoms produced by gastric ulcer are so well known 
u to need no recapitulation, and in a well-marked and 
reoent case are eo unequivocal as to make the diagnosis 
both easy and certain ; but in the chronic form of the dis¬ 
order it often happens that the symptoms are indefinite, and 
it then becomes a matter of difficulty to arrive at a satis¬ 
factory conclusion as to what exactly are tbe local patho¬ 
logical conditions to which tbe Bigns presented by any given 
case are due. Ordinary ulcerhtion of the mucous membrane 
of the stomach may be produced by various causes, but one 
of the most frequent etiological antecedents, especially in 
females, is anaemia, and when ansemia is not an antecedent 
condition it is generally in chronic cases a consequential 


one, so that it may be looked upon as a concomitant of the 
disease. Treatment is often unsatisfactory and the following 
method is submitted, not because it embraces anything new. 
but merely because it seems to have been productive of good 
results in the cases here enumerated, as well ae in many 
others of a more indefinite character which have come under 
observation but which the scope of this paper will not 
embrace. The value of papain in gastric condition®, pre¬ 
sumably of an ulcerative character, was first suggested to me 
by the following case. 

Cash 1. — A woman thirty-two years of age, tbio, 
pallid, and badly nourished. . 

Symptoms and history. — She experienced pain soon 
after eating, and she bad observed that tbe amount of 
pain had been proportionate to tbe roughness and i-olidity of 
the food which she had taken. The pain had always been 
accompanied by flatulent distensiou, and was increased by 
pressure over the epigastrium. There had been a continual 
sense of oppression and nausea, which was relieved if vomit¬ 
ing occurred. Heartburn had been a distressing symptom. 
Her appetite had been fairly good, but could not be inoulged 
from tear of the subsequrnt discomfort. Constipation bad 
been a constant trouble. The menstrual discharge had been 
irregular, scanty, and pale in colour. She bad bad occasional 
palpitation, uncomfortable attacks of faintnesR, arid breath¬ 
lessness on exertion. There was extreme tenderness to 
touch in the epigastrium, limited to a spot on the right of 
the enalform cartilage. Her tongue was clean, red. glossy¬ 
looking, and abnormally sensitive. Her pulse was small and 
rapid, but the cardiac dulness was normal, ard the sounds 
were masked by a basmic murmur. Bruit do diabie was 
well heard in her neck. The other organs were apparently 
healthy, and the urine was normal. There was some dis¬ 
tension of tbe abdomen, which was tympanitic on percussion 
all over. When a girl she suffered from bloodlesscess, for 
which she was repeatedly under treatment for months at a 
time. Six years ago she bad a serious illness, the leading 
featare of which was a large vomiting of blood, followed by 
a smaller attack some weeks later. She was tnen ill for 
several months, but eventually recovered. Ever since sbo 
had suffered from dyspepsia, which had become aggravatni- 
witbin tbe last three months and complicated latterly by 
frequent sicknese. The breathlessness on exerlijn was a 
comparatively recent development. 

Treatment and result .—Careful dieting and the usual 
succession of remedies for the relief of her symptoms brought 
about in time a general improvement of her health, and 
particularly a marked diminution of her ansemia, but tbero 
still remained pain after food, especially if solid, and petiodio 
attacks of violent sickness. An alkaline mixture, containing 
papain, morphia, and strychnine, was then ordered, and 
under its influence the dyspeptic symptoms yielded, and 
she gradually experienced greater comfort than she had 
known for years. Suddenly one day, after unusually heavy 
household work which her feeling of improvement bad 
tempted her to undertake, she complained of acute pain in 
her abdomen, became oollapsed, and at the end of a few 
hours died. 

Necropsy .—There was no evidence of organic disease 
except in her stomach, which was found at one part of its 
lesser curvatnre to be glued to the odge of the left lobe of her 
liver. On tbe mucous surface, at a point corresponding to 
the seat of this adhesion, there was an old cicatrix, circular 
in shape and about the size of a florin, but at its outer and 
lower edge there was an elliptical portion of fresh ulceration, 
and in this situation the perforation had occurred. ( Jose by 
were two smaller abrasions of surface, evidently of recent 
date—one circular and tbe other oval in. shape. Both were 
in process of healing, and tbe larger of the two, though still 
of a deeper tint than the surrounding mucous membrane, was 
partially oicatrised. All tbe abrasions were on tbe 
anterior surface of the lesser curvature. These post-mortem 
appearances, when viewed in the light of the history of the 
case and when taken in conjunction with the positive 
assurance of the patient that from the date of the commence¬ 
ment of her illness she had never been so well and free from 
pain as sinoe she commenced to take the papain mixture, sug¬ 
gested that possibly this drug, which had not been previously 
administered to her, bad done something towards healing the 
uloerated patches, and bad, as a consequence, afforded relief 
to her symptoms. The perforation in all probability was 
caused by the unusual exertion which she was unwisely 
tempted to undertake, and was determined at the spot 
where it occurred by recent activity of the ulcerative process 
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at the edge of the old cicatrix, and bj special tenuity of the 
stomach wall at that particular situation. 

Acting on this supposition, papiin was administered in 
man; suitable cases, and the following are selected because 
they most strongly illustrate the beneficial effect of the treat¬ 
ment adopted. 

Case 2.—A yonng woman twenty-eight years of age, tall, 
thin, but fairly well nourished. 

Symptoms and history. —For nearly a jear she had had 
discomfort immediately after food, and during the past three 
weeks the discomfort had increased till it had become some¬ 
times pain of the most agonising description. For days 
past the pain had been so severe and continuous that she had 
been afraid to swallow anything. Till lately she had only suf¬ 
fered from sickness very occasionally, but since the pain had 
become worse it bad been invariably accompanied by nausea, 
often leading to retching, and sometimes to active vomit¬ 
ing. On the least exertion she became giddy and faint, and 
experienced a sense of pulsation all through her body. 
She bad an almost irresistible craving for stimulants. Her 
catamenia had ceased entirely for fix mouths. On her return 
from a short walk, the latter part of which was hurried to 
avoid a shower of rain, she was suddenly seized with alarm¬ 
ing haemorrhage from the stomach, the quantity of blood 
vomited amounting to about two pints. The shock of this large 
bleeding was great, and when first seen her condition of 
collapse was so extreme as to make her recovery doubtful. 
Hypodermic injection of ether and ergotin, together with an 
enema of meat-juice and brandy, however, fortunately 
restored her. An ice-bag was intermittently npplitd to the 
abdomen, and for six days the was fed entirely by nutrient 
enemata. Three days after her first attack there was a 
renewal of the haematemesis to a much smaller extent, but 
still enough to induce a minor degree of collapte and to 
necessitate the repetition of ether and ergotin hypodermically. 
During these six days 6be was allowed to suck ice ad libitum ; 
a succession of two small fly-blisters was applied to the 
epigastrium; and creasote for two days, followed by 
nitrate of silver for five days, was administered internally 
in pill form. At the end of a week the more acute 
symptoms bad subsided, but the was still prostrate, 
blanched, and with a very rapid and soft pulse. 
There was excessive tenderness at the pit of the stomach 
and the least pressure excited acute pain and produced 
faintness. The tooguo was red, raw, and dry, canting her 
difficulty in articulation. Her heart sounds were muffled, 
but the action was so rapid as to make it impossible to be 
sure whether or rot there was a bruit ; the percussion 
dulness was not inoreased. There was no evidence of organio 
disease otherwise. She had been dyspeptic all her life, and 
at eighteen years of age the had bad a similar illness to this 
one, but the amount of blood then vomited was compara¬ 
tively small. On several occasions she had been laid aside 
on account of depresrei health, but she did not think she 
had ever suffered from acute disease. She had been led to 
understand that she bad an anaemic tendency, and she bad 
been frequently treated for a period of weeks with iron. Her 
menstruation had always been irregular and for the most 
part scanty. There was a dipsomaniac taint in her family 
history, which otherwise was satisfactory. 

Ireatment and result. —On the seventh day of her illness 
she was allowed to sip milk and barley water, and the 
nutrient enemata were reduced to two a day. On account 
of a slight return of the nausea the creasote was resumed 
night and morning, and three times a day a pill containing 

S pain, reduced iron, and cannabis indica was administered. 

er rectum was washed out with a simple enema every 
morning. After three more days the creasote and nutrieht 
enemata were discontinued, and the diet was supplemented by 
farinaceous puddings, light broths, &o., leading on gradually 
to fish, white meats, and cooked vegetables, until eventually 
an ordinary diet of mixed animal and vegetable substances 
was tried. The papain and iron pills were increased to four 
a day, and when she began to take solid foed she was 
ordered in addition a farther quantity of papain with her 
midday meat At the end of seven weeks from the date of 
her first bsemorrbage she was quite well and was able to 
take ordinary food without discomfort. Bhe could walk some 
distance, sleep soundly, and was ready and anxious to return 
to work. Since that illness she has three times been 
threatened with a return of her old symptoms; but 
when the pain after food has warned her that she 
was falling off, she baa taken similar pills plus a small 
addition of arsenic, has restricted her diet to milk and soup, 


and on each occasion she has been well within a week or ten 
days. For upwards of two ytars now she has been in 
vigorous health. 

Case 3.—A yourg woman twenty-two years of age, thin, 
anaemic, and delicate-looking. 

Symptoms and history. —Ten days previously it came to 
the knowledge of her mistress that this girl was taking little 
or no food, and on inquiry it was found that she had been 
ailing for several weeks and that her refusal of food was dne 
to the pain wbioh it caused her. From a slight beginning 
this pain bad latterly become unbearably acute, and, no 
matter what she put into her stomach, it was invariably 
followed in about a quarter of an hour by pain, which often 
quite doubled her up and which was relieved by the attack 
of vomiting which generally followed. Her appetite was 
voracious, but she dare not gratify it She had suffered for 
about six months from menorrhagia. She had constant 
headache, was easily fatigued, and in the evening bad slight 
oedema of her ankles. She had always had constipation. 
Immediately after swallowing a cup of hot tea one morning 
she was seized with a feeling of faintness, and shortly after¬ 
wards vomited about a pint of blood. When first seen she 
was recovering consciousness, her pulse was feeble and fre¬ 
quent her skin was bathed in a cold, clammy perspiration, 
her lips were colourless, and her respiration was shallow 
and sighing. A bypodermio injection of ether waB adminis¬ 
tered and was speedily efficacious in reviving her. Later in 
the day, the girl’s general condition having improved, it was 
found that she had tenderness over her epigastrium, which 
increased to acute pain on pressure. There was very con¬ 
siderable distension of the stomach. The tongue was dean, 
but shrunken and pallid. The colon was loaded, the bowels 
not having been relieved for several days. The heart sounds 
were clear, bnt there was a hsemic murmur to be beard all over 
the cardiac area. The urine contained a faint haze of albumen. 
She bad never been a robust girl, but bad not suffered pre¬ 
viously from acute illness. 6be bad been subject at times to a 
troublesome cough, but it bad always yielded to proper care and 
management. Her family history was strongly tainted with 
pulmonary phthisis. One sister died suddenly after a long 
illness from "bleeding,” but whether the haemorrhage was 
from the lungs or stomach it was difficult to determine, though 
several circumstances made it seem likely that its seat was 
the stomach and that death was due to perforation. 

Treatment and result. —Four days after the occurrence 
of the hmmatemesis the combination of papain, iron, and 
cannabis indica was ordered. Her diet was carefully re¬ 
stricted, and no solid food was allowed for a fortnight. At 
the end of three weeks iron, quinine, and arsenic were sub¬ 
stituted for the former combination, and papain dissolved in 
glycerine was given with each meal. The food was gradually 
added to until a full dietary was reached, and the bowels 
were easily regulated by enemata of turpentine and oil 
during the first week and thereafter by a morning dose of 
infusion of senna pods. In six weeks she was convalescent; 
her digestion was restored, her strength re-established, and 
she was sent to a seaside convalescent home, from which she 
returned after three weeks the picture of good health. 

Cask 4.—A married woman forty-two years of age, tha 
mother of five children. 

Symptoms and history. —For six weeks she had suffered 
from loss of appetite, heartburn, constipation, flatulent dla- 
tensloD, and pain in the stomach, more or less acute, imme¬ 
diately after food. These symptoms had been augmented 
during the past week by the occurrence of sickness, and on 
two occasions by distressing and prolonged retching. She 
had been listless, depressed in spirits, unfit for exertion, 
sleepless at nights, and she had been rapidly losing weight. 
She had a muddy complexion and her expression was anxious 
and worn. There was not much tenderness in the stomach 
region except at one spot, so small as to be covered by the 
tips of two fingers, immediately to the right of the ensifonn 
cartilage, but in this situation there was great sensitiveness, 
and she cried out on the least pressure. So tender had it 
been for some days that 6he had been obliged to leave off 
her corsets. Her heart was healthy, but there was some 
muffling of the first sonnd, which became much more pro¬ 
nounced after slight exertion. Her tongue was coated, dry, 
and tremulous. Her urine was normal, and there was no 
other evidence of organic disease. Bhe had once suffered 
from pneumonia, and all her life she had been easily upset 
by extra work or worry. Her menstrual function was 1st* 
in being established, and for the past six months it bad been 
in abeyance. She had always been obliged to be careful as 
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to her dietary, bat she had never before suffered such pain 
after taking food. Her confinements had been normal, but 
on each occasion her recovery had been protracted, and she 
had only been able to nurse two of her children for a period 
of about three months each. Her family history was unim¬ 
portant, but was distinctly neurotic. 

Treatment and, remit .—A small dose of calomel was 
ordered for three consecutive nights, to be followed by a 
saline draught in the morning. Her diet waB restricted to 
milk and thin clear soups for a week, and a mixture of 
bismuth, soda, salol, and papain was prescribed to be taken 
three times a day. After a week the dietary was increased 
by the addition of fish, fowl, and toasted bread ; and later by 
red meat and cooked vegetables. The bismuth mixture was 
replaced by the combination of papain, iron, and cannabis 
indica, and the bowels were regulated by means of compound 
rhubarb powder, taken according to requirements. In three 
weeks complete convalescence was established and the diges¬ 
tive functions were normal. All epigastric tenderness bad dis¬ 
appeared and she could bear deep pressure without flinching. 

Case 5.—A young woman twenty years of age, ruddy, 
well nourished, and apparently vigorous. 

Symptom* and history .—Two months ago her appetite 
began to fail, and for the past fortnight she had experienced 
pain in the pit of her stomach after every meal. The pain 
continued for three or four hours, and only sabeided as the 
time for her next meal approached, unless vomiting oocurred, 
by which it was at onoe relieved. It commenced in the 
epigastrium, but gradually extended through to the back, and 
was proportionate in degree to the kind of food taken. For 
ten days past sickness bad become a pronounced symptom 
and bad been welcomed by the patient as the speediest relief 
to her discomfort. Twice, if not three times, the vomited 
matter had been stained with blood, and on one occasion she 
observed that the morning evacuation of the bowels was black 
in colour. Coincidently with her loss of appetite there 
had been failure of strength and disinclination for effort. 
Naturally energetic, she had of late become languid, irritable, 
and unfit for any work requiring concentration of energy. 
All her life she bad been the victim of persistent constipa¬ 
tion. On examination of the epigastrio region there was 
considerable tenderness, which did not, however, appear to be 
concentrated in one spot, though it was greater to the left 
than to tho right of the sternum. Pressure increased the 
tenderness and produced painful retching. The tongue was 
abnormally clean and so sensitive that warm or seasoned food 
dared not be put into the mouth. The apex beat of the 
heart was somewhat diffuse and the second sound was 
accentuated, but there was no bruit. There was imperfec¬ 
tion of the respiratory murmur throughout the right lung, 
which did not expand as fully as the left. There was no 
derangement of the general nutrition. The urine contained an 
excess of phosphates. Some years ago she bad gone through 
a serious attack of pleuro-pneumonia, from which she had 
made a slow recovery, but her life had been in other respects 
a healthy one. 8be had never before the present time 
suffered from derangement of her digestive organs. Daring 
the last year her work had been unnsnally arduous, and she 
had had to contend with an excessive amount of mental 
worry. Her family history was excellent. 

Treatment and result .—A simple dietary was ordered of 
milk, eggs, clear soups, and farinaceous food ; and she was 
advised to give up work entirely for a time. Papain, iron, 
cannabis indica, and strychnine were prescribed three times 
a day, with an aperient dose of euonymin, colocynth, and 
rhubarb every alternate night. After a week fi9b, fowl, 
stewed fruit, and cooked vegetables were allowed. The 
necessity for a regulated dally amount of open-air exercise 
was also insisted upon. In fourteen days she was so much 
better as to be able to resume ordinary food, and at the end 
of three weeks she was perfectly well and returned to the full 
duties of her occupation. 

Cask 6 —A woman thirty-three years of age, thin, anremio, 
and with a careworn, cachectic appearance. • 

Symptom* and history .—Her illness dated back four years, 
during the whole of which time she had been a martyr 
to dyspeptic troubles. She had now given np her work 
and come home in the hope of finding permanent relief from 
prolonged rest. 8be suffered from continual epigastric fulness 
and pain, which were so aggravated by the taking of food 
that she had been obliged to live almost entirely on milk, and 
even that at times had produced acute suffering. 8ince she 
first became lli every attempt to take solid food had been 
followed not only by pain but also by siokness and retching. 


There had been slight haemorrhage on several occasions, but 
she did not think the amount had ever exceeded a few ourioes. 
Her nights had been sleepless, and she bad experienced 
such misery from palpitation as to make her fear she' was 
the subject of some serious form of heart disease. She 
had all her life suffered from dyemenorxboea, but the 
amount of loss at each menstrual period had for over two 
years been markedly diminished, bhe had been subject to 
unaccountable attacks of vertigo, which had alwayB occurred 
without warning and had often been so bad as to compel her 
to lie down. They had always been followed by distressing 
bead symptoms, which she had difficulty in describing other¬ 
wise than by saying that her bead felt “empty and as if it 
did not belong to her.” She distinctly said the discomfort' 
was not pain. Periodically she had an attack of diarrhoea, 
but as a rule her bowels were constipated and difficult to 
keep right. She had become very thin and felt unfit for any 
but the slightest exertion—indeed, If she followed her inclina¬ 
tion she would keep to her bed entirely, because only there 
was she comfortable. She suffered from mental depression, 
amounting occasionally to mild melancholia. Her epigas¬ 
trium dare hardly be palpated, and at two separate and cir¬ 
cumscribed places near the middle line she conld not bear 
pressure. Even the most gentle examination caused pain, 
which lasted for an hour or more and produced a continued 
feeling of deathly sickness. The stomach was distended and 
tympanitic. Her tongue was slightly coated on the dorBum, 
but was abnormally red round the edges; it was also dry and 
shrivelled. Her heart sounds were clear, but the impulse was 
feeble. The pulse was soft and rapid. There was some 
decrease in the area of liver dulness, but this was difficult to 
determine accurately on account of the distended state of the 
stomach. The urine contained an excess of urates. She bad 
always been a most active person, and though possessed of a 
highly strung and sensitive nature she bad been able to battle 
comfortably with the difficulties of her life and had never 
been ill till about four years ago, when, after a loDg spell of 
laborious and anxions duty, she broke down and first mani¬ 
fested the symptoms of her present illness. Her family 
history was highly neurotic, but it was not otherwise 
remarkable. In the coarse of this illness she had been 
better and worse, but never well, and twice before she had 
given np work for a period of six weeks. 

Treatment and result .—Absolute rest in bed was advised, 
and boiled milk with lime water to the extent of from three 
to four pints in twenty-four hours, to be taken cold and 
Bipped in small quantities at a time; also meat juice 
every four hours. One dose of calomel was ordered at 
bedtime the first night, and every morning an enema of 
glycerine and hot water. A fly blister was applied over the 
whole epigastrium. Every six hoars she was instructed to 
take in milk a powder composed of carbonate of bismuth, 
sulpho-carbolate of Boda, papain, and morphia. After a 
week prepared foods, meat jellies, and clear soups were 
added to the dietary, and the powders were replaced by a 
mixture containing strychnine, morphia, and bichromate of 
potassium. In another ten days the combination of papain, 
iroD, and cannabis indica, to which in this case some 
arsenic was added, was resorted to. Farinaceous food, white 
fish, and the simpler meats were allowed, to be followed 
gradually by further additions as the comfort of the 
patient and the tolerance of her stomach permitted. 
At the end of two months she was able, with moderate 
care, to digest ordinary food. S'he then resumed her occupa¬ 
tion. Her work was modified, and for another month she con¬ 
tinued her medicine and still exercised a wise control over 
her food. In three months 6he was well and vigorous and 
able to leave physic alone. She has continued so, and has 
since reported herself as having regained her normal weight 
and strength. 

Case 7.—A young woman aged twenty-four years, of 
bright complexion, tali, and delicate-looking. 

Symptoms and history .—Three month* ago she first com¬ 
plained of discomfort after her meals. It had become worse 
daily, and was now accompanied by fulness of the stomach, 
together with heartburn and frequent attacks of siokness. 
She was never free from nausea. Her bowels were con¬ 
stipated and sbe had no appetite for food. Menstruation 
bad been excessive for years, but for some months past the 
periods had recarred as often as every ten days. She bad 
continual headache, which was worse in the evening than the 
morning and was relieved by sleep. There was no generalised 
tenderness and no apparent undue distension of the epi¬ 
gastrium, but to the left of the ansiform cartilage there m 
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one spot exquisitely tender, which she disliked having 
touched. Her tongue was fissured, flabby, and raw. There 
was a loud htemic murmur in the large vessels and a systolic 
bruit at the apex, which was situated outside the nipple line. 
The right edge of cardiac dulness extended to the right 
margin of the sternum. There was accentuation of the 
second cardiac sound. The urine contained a distinct ring 
of albamen. She had twic3 suffered from hrematemesis, the 
last occasion being between two and three years ago, when the 
bleeding was severe and the convalescence slow. From both 
attacks her recovery seemed to have been perfect, and she 
was able in the interim to live as usual and to comfortably 
digest ordinary food. She had been subject to attacks of 
rheumatism, but never in an acute form ; and in winter time 
she frequently suffered from a hacking and obstinate cough. 
Her family history was phthisical. 

Treatment and result .—A milk dietary for ten days, to be 
followed thereafter by gradual additions of solid food, was 
advised. Papain, iron, and cannabis indica were ordered 
from the beginning, with an iron and aloes pill for aperient 
purposes as often as necessary. At the end of a fortnight 
she was very much better, and In a month she was well 
except for the mitral murmur, which probably had been of 
old standing. 

Cases 8, 9, AND 10.—These were all mild cases, which 
need not be detailed. In none of them had there been 
haemorrhage, bat all manifested the usual symptoms indica¬ 
tive of probable gastric ulcer, and in each the treatment by 
papain, iron, and cannabis indica produced an eminently 
satisfactory result in a period ranging from two to four weeks. 
Cases 8 and 9 were male patients. 

General remarks .—The symptoms in these ten cases were 
so characteristic that it can hardly be doubted that in all of 
them the pathological condition was one of ulceration, actual 
or threatened, of the mucous membrane similar to that found 
poBt mortem in Case 1 of the series. The results, moreover, of 
treatment by papaiD, iron, and cannabis indica are so striking 
.as to make it probable that in such a combination we have a 
powerful and useful weapon with which tp combat a very 
intractable disease, and one which, perhaps more than most 
others, impairs the usefulness of the unfortunate victim and 
renders his or her life a burden. It would seem doubtful 
whether many cases of so-called irritative dyspepsia may not 
-in reality be due to this definite lesion of the mucous 
membrane in a latent oondition. Htematemesis is Dot neces¬ 
sarily present in every case of even acknowledged gastric 
ulcer, and in its absence it must always be a matter of 
difficulty to decide whether the train of symptoms owes its 
cause to a simple catarrh or to organic chaDge in the 
substance of the stomach wall. The occurrence of basmor- 
rhage clinches the diagnosis ; but where remedies, useful in 
cases about which by reason of the hsematemesis there can be 
no doubt, give equally good results in allied cases which fall 
short of the confirmatory evidence afforded by the bleeding, 
we may assume that such cases may owe their symptoms 
either to an early stage of the same condition or to an 
accomplished lesion of the surface bo chronic and indurated 
as to prevent actual loss of blood. By some observers the 
persistence of pain in patients who have admittedly suffered 
from gastric ulcer has been ascribed to imperfect movement 
of the stomach walls consequent upon the interference of 
the resulting cicatrix ; but the histories of Cases 2, 3, 
■6, and 7 would rather indicate either imperfect healing 
or the occurrence of another patch of ulceration as the more 
•probable explanation of the continuance of this symptom. 
Were this not so it is hardly conceivable that each of these 
oases could have recovered so thoroughly, because it seems 
oertain that in several of them there must have remained one 
or more cicatrices of considerable dimensions. In all this 
series, putting on one side the differences of detail required 
by the idiosyncrasies of each, the plan of treatment has con¬ 
sisted in the exhibition of a mixture of iron, papain, and 
cannabis indica, generally in pill form, and with varying 
quantities of each of the ingredients. As the large propor¬ 
tion of such ulcerations occur in anaemic patients the raison 
d'etre of the iron is manifest. It may be that in some cases 
iron is not indicated at all by the existence of any appre¬ 
ciable anaemia; but even then it is probable that the blood 
is impoverished to some degree, and that the haematinic pro¬ 
perties of the drug not only restore this depreciation of 
quality but also, in a secondary way, promote the healing 
process at the site of lesion. The cannabis indica is useful 
as a sedative to the stomach walls, as a controller of its 
muscular action, and as a prop to its nerve-Bupply, while it 


is also fully recognised as a direct promoter of appetite. 
Lastly, papsin. which is the most important member of the 
trio, probably has a complex effect on the curative process 
It is well known that when a solution of papain is painted 
over a fissured or ulcerated tongue it rapidly provokes 
cicatrisation. The drug is also of value as a speedy 
solvent of dead tissue, and to some" extent it is credited 
with antiseptic and tonic properties. Its great use, how¬ 
ever, medicinally has hitherto been as a digestive fer¬ 
ment, and its activity in this respect would seem to exceed 
that of pepsin, pancreatin, or any other known agent. If all 
these powers of papain be admitted it is easy to conceive a 
reasonable hypothesis to explain the happy results afforded 
by it in cases of gastric ulcer, particularly when it is com¬ 
bined with other drugs such as those indicated, which by 
their collateral effect assist and intensify its action. This 
hypothesis is strengthened by the post-mortem evidences 
in Case 1 and still further confirmed by the marked allevia¬ 
tion, if not permanent cure, in the other cases above narrated. 

Warwick. _ 


CASES ILLUSTRATING THE SURGERY OF 
THE KIDNEY. 

By J. KNOWSLEY THORNTON, M.B., C.M.Edin., 

CONSULTING SURGEON TO TIIH. SAMARITAN FREE HOSPITAL FOR WOMEN 
AND CHILDREN, NEW HOSPITAL FOR WOMEN, AND GROSVKNOB 
HOSPITAL FOR WOMEN. 

(Continued from p. 213 .) 


Case 31.—This case is in many respects a very remarkable 
and very interesting one, and I must give it in a little more 
detail than is necessary with most of the cases. A married 
woman aged forty-four years, mother of two children, both 
dead, the youngest a daughter, who bad died from phthisis 
aged two and twenty only the year before I was asked to 
see the patient by Dr. Ferrier. The patient’s father died from 
bronchitis aged seventy years ; the mother was still alive; one 
brother and one sister were also living and well, and one sister 
was dead. In 1873 when travelling abroad the patient bad 
a severe attack of abdominal pain, so-called “gastric," 
brought on by a chill, and after this menstruation 
was for some time very irregular. Before this ill¬ 
ness, in 1866. she was riding a great deal a horse 
that “buck-jamped aDd did extraordinary things "(she 
rode thiB horse from 1863 to 1867), and she then noticed 
a lump in her right side, which she could sometimes find and 
sometimes not. She used to have pain in the side and could 
then feel the lump. In 1881 she got another chill just 
befoie the period, and had a severe attack of peritonitis and 
was laid up for three months ; after this the periods again 
became very irregular and excessive, and there were pain and 
lameness of the left hip, and just before our first consultation 
the right hip had also begun to be painful. Dr. Ferrier 
asked me to examine the pelvis, various troubles for which 
she had been under his care having entirely resisted all 
treatment. I found a normal uteruB in good position— 
a large prolapsed and somewhat fixed left ovary and 
a small right ovary embedded in adhesions and with a 
distended tube. Any pressure on the ovary caused severe 
pain and nausea. I advised removal of the ovaries and 
tubes, and operated on Feb. 24th, 1887. The whole 
pelvis was a matted mass of dense fibrous adbesione, 
and I removed two distended tubes (baemato-salpinx) and, 
as far as I could, both ovaries ; but the right one was so 
embedded in adhesions that I bad to scrape it away, and I 
have no doubt that more or less ovarian tissue was left 
behind. She made an excellent and uncomplicated recovery 
until she went downstairs, when she began to vomit her food. 
She ate and enjoyed her food, but within a few minutes of 
swallowing it she vomited without nausea and without 
strain. She went back to bed, the vomiting became 
constant, and, to make a long story short, she was in 
bed for over a year, only kept alive by nutrient enemate 
and the small residuum of food retained by the stomach 
after a meal. This was extremely small, as we proved 
by washing it out for examination. The patient became a 
perfect skeleton, but was bright and cheerful, and even 
selected her meals with considerable care and enjoyed them, 
though they were vomited in lees than a quarter of an hour. 
She waa seen in consultation with Dr. Ferrier and myself by 
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most of the leading physicians in London at different times, 
and was constantly watched by both of ns, bat no one ever 
suggested any remedy that helped her or ns. One day, fifteen 
months after the operation and fourteen after the commence¬ 
ment of the vomiting, it oeaaed as suddenly as it began, and 
three meals were taken in succession, and, though so 
extremely emaciated and weak, she sat up to eat them 
aud remained sitting bolt upright for twenty minutes 
after, which, she said, seemed to settle her stomach. 
I have already mentioned a lamp in her right side ; this I 
could not find before the operation, and 1 did not then 
attach sufficient importance to it to look for it when I had 
the abdomen open—indeed, my hands were quite sufficiently 
full with what I had to do in the pelvis. But during this 
long illness, and when she was emaciated, we found a large, 
mobile, and somewhat tender right kidney. I may mention 
that the urine examined before the operation was a good 
average healthy specimen. 8he bad been having massage 
shortly before I first saw her, and while this was goiDg on 
she had for the first time noticed some slimy matter 
in her urine. There was nothing of the kind when 
I saw it. These are important facts when we come 
to the further history and conclusion of the case. 
When she had quite recovered her usual health she began to 
have irregular but pretty severe and prolonged uterine losses 
(probably due to the presence of remains of the light ovary 
and the irritation oaused by changes around the ligatures 
used and from the contraction of scar tissue). I had always 
been inclined to regard the vomiting as a reflex result of 
some such irritation, and had at one time thought of a fresh 
exploration of the pelvis, but she seemed too emaciated and 
weak for any serious operation. These losses were an annoy¬ 
ance and disappointment to her, and I saw ber from time to 
time and found that the right kidney was still palpable and 
tender, but it seemed to give her no trouble. In the 
early spring of 1889, about a year or less after the cessation 
of the vomiting, I was asked by Dr. Ferrier to see her again 
in consultation as the sickness had returned. It was 6oon as 
bad as ever, and both the patient and myself now directed 
much of our attention to the tender right kidney as a possible 
cause of it, aud at last, as she was rapidly losing ground, I 
urged its removal and a thorough exploration of the pelvic 
cavity. I operated on June 24th, 1889, Mr. Murray giving 
chloroform, Mr. Malcolm assisting, Dr. Frank of Cannes and 
Dr. Ferrier being also present. I found nothing in the pelvis 
except little shot-like prominences where some of my ligatures 
were buried, and there was a little omentum adherent to the 
abdominal scar. The right kidney was a mere thin shell or 
bag of putty-like and calcareous matter; it was mobile, but 
very adherent, with fibrous bands and membranes. As I was 
working through a rather small median opening (I had 
merely reopened the old incision), I determined to incise the 
loift and thus extract the kidney. This I did with consider¬ 
able difficulty, owing to the dense nature of the adhesions. 
The ureter appeared perfectly healthy, and this made me 
doubt whether the disease had been originally tuberculous. I 
have never in any other cases seen a healthy nreter with a 
tuberculous kidney. I pinned it out in the loin wound. On 
making a final intra-peritoneal examination I found a large 
opening in the peritoneum over the site of the right 
kidney (a fact to be kept in Bight when discussing 
lumbar versus abdominal nephrectomy) and a curious 
thick, strong, fibrous band stretching across the pelvis 
in such a way that it must have interfered much with 
all the pelvic organs, and it especially dragged on the 
right ureter. The kidney after removal was found to 
be a mere thin shell without a vestige of kidney tissue, its 
whole interior being occupied with a mixture of putty-like 
and calcareous material. The patient made an excellent 
recovery without any bad symptoms, in spite of a partial 
reopening of the wound after the removal of the sutures—an 
accident due, I believe, to imperfect union of two edges of 
scar tissue. I did not in this case, as I usually do in per¬ 
forming a second operation, entirely dissect out the old 
abdominal scar. Another unfortunate result of this bit of 
bad practice was a ventral hernia whioh I had to operate 
upon two years later, giving her the discomfort of a third 
operation. 8he has remained in very good health, but has 
never quite lost the hip lameness. 

The urine examined by Mr. Malcolm at the end of 1887— 
nearly a year after the first operation and when she was in 
an extremely exhausted condition from the constant vomit¬ 
ing—was of a good amber colour, aoid reaction, sp. gr. 1023, 
with only a slight deposit, which consisted of bladder and 


renal epithelium and numerous oxalates. There was a mere 
trace of albumen. Evidently little or nothing was getting 
into the bladder from the right kidney either at this time or 
when I tested it before the first operation. It was very 
frequently examined during the second vomiting, and pre¬ 
sented practically the same conditions. It seems perfectly 
plain from this remarkable case that the kidney, though 
entirely destroyed as a secreting organ, may still, when 
unduly mobile, give rise to the most severe reflex phenomena. 
All who devote special attention to the kidney must be struck 
with the very wide range of reflexes which are possible with 
an unduly mobile organ. This case seems to mark the 
extreme limit of digestive disturbance, and it certainly is 
strange that this limit should have been reached with an 
organ so completely destroyed by disease, and I am inclined 
to question whether it was the kidney or the healthy ureter 
dragged upon by the pelvic band which was the cause of the 
sickness. I have in one other case noted some troublesome 
sickness following nephrectomy in the case of a young woman 
whose nreter, fixed in the lower angle of the abdominal 
incision, remained for a long time patent, and required the 
occasional passage of a fine gum elastic bougie down it into 
the bladder to clear it of accumulating secretions. If we 
regard the alternately kinked-or stretched ureter as the cause 
of the troubles in mobile kidney, we have an immediate 
explanation of the persistence of pain and other troubles when 
the kidney is sutured too low in the operation for its fixture 
(nephrorrhaphy). Such a case is now under my care, and 
I have failed to entirely cure it by freely dividing adhesions 
and making a fresh suture because I altogether failed to 
get it pushed high enough up. though I appeared to have 
freed it thoroughly. To go back to the early history of the 
present case, we bave a healthy girl riding a rough horse 
for Borne years, regardless of times and seasons (I refer to 
menstruation). This rough riding ip, as I bave already in a 
previous paper pointed out, an evident starting point in some 
cases of mobile kidney, nothing being more likely than that 
the muscular actions necessary to keep one’s seat on a “ buck- 
jumper ” should produce dislocation of the kidney. Then- 
followed two attacks of abdominal inflammation, both, as 
evidenced by the irregular menslrunrion, seriously affecting - 
ber pelvic organs. What more likely than that this mobile 
kidney, troubled by alternate distension to pain and collapse, 
already probably bydronepbrotic, should suffer seriously from 
these attacks of surrounding inflammation (peritonitis)? The 
hydronephrosis becoming a pyonephrosis in one or other of 
them, whether tuberculous or simple inflammatory. The 
kidney was gradually destroyed without attracting much 
attention, and during this time she bore two children, both 
of whom died young and one from undoubted phthisis. The 
destroyed kidney passes into the background, while the ovaries 
in their more active life claimed attention ; then the kidney, 
pressed down and irritated by the constant vomiting, again 
became palpable and painful. The slimy matter in the urine 
after the course of massage explains why the kidney was not 
a prominent feature at the time of my first examinations : its 
contents had been pressed out through the ureter, and in a 
flaccid condition such a soft bag as it was would readily 
escape touch when examining the abdomen unless it whs 
tender and so called attention to its presence. I may men¬ 
tion that the Irregular uterine losses gradually came less 
often and then ceased, a sequence I have before noted in 
cases in which small portions of ovarian tissue were left behind 
and were presumably the cause of the irregular metrostaxis. 
The commencement of the vomiting, when she first began to 
wear a tight abdominal belt and move about after three weeks’ 
perfect quiet on her back, is much easier to understand than 
the sudden cessation, and the sudden recommencement when 
she appeared to be in perfect health. 

Case 32.— This is a very unfortunate case and its record is 
one which may, I hope, help both myself and others to avoid 
attempting surgery in similar cases. A woman aged fortj-. 
three years, single, consulted me In June, 1889, as to V 
large swelling in the abdomen. She bad first notioed some 
swelling in the same situation ten years before her visit 
to me, and could not in any way account for its commence 
ment. She suffered much from constipation and from an 
irritable bladder, having to get up during the night to pass 
urine, and sometimes frequently. Menstruation had com¬ 
menced late and was always excessive. The urine was of 
low specific gravity 1009, hazy, barely acid, and contained 
an eighth of albumen. Seventy-three ounces passed in 
twenty-four hours contained 245 grains of urea. Another 
specimen examined three weeks later contained nearly 
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quarter of albumen and some red blood cells. I came to the 
conclusion that the case was one of sarcoma of the right 
kidney, and in this diagnosis Sir Andrew Clark, who saw the 
case with me, concurred, and we advised its removal. The 
left kidney was also distinctly large, but this I thought 
was probably due to compensatory hypertrophy. The 
slow growth of the tumour made me hope that it was 
a sarcoma of the capsule, or of the eupra-renal cap¬ 
sule, similar to others in which I had obtained 
excellent results by operation. It was a very soft kidney 
and there was an indistinct fluctuation, or thrill, which 
rather suggested that some cystic change was taking place. 
1 operated on July 11th, 1889, by Langenbiich’s incision, 
and as soon as I had exposed the kidney saw that I had to 
•deal with that rare disease multiple cysts of the kidney. 
The whole organ was a mass of small cysts crowding upon 
•one another and pressing one another out of shape, so that 
its exterior presented the appearance of a tessellated pave¬ 
ment. Passing my hand across to the left side of the 
abdomen I found the other kidney unmistakably in an early 
stage of the same disease, though there was still in it 
more healthy than diseased tissue. Clearly I ought 
to have closed my incision, for I was face to face with 
•an incurable disease of both kidneys, but I thought 
that, as the one was already practically destroyed and giving 
her pain and discomfort, she might live longer without it. It 
enucleated very easily; indeed, I never had a simpler 
nephrectomy. There was only a small opening in the outer 
layer of the meso-colon, and this seemed to lend itself so 
well to complete shutting off from the general cavity of the 
peritoneum that I sutured it into the abdominal wound and 
drained the sac with a glass tube, a second mistake, as 
•will be seen immediately. By tapping successive cysts 
1 obtained four pints of fluid from the kidney, and 
lit was still very large when I removed it. The vessels 
were tied separately and the ureter pinned out beside 
•the sac. The patient began to retch directly after 
the operation and vomited persistently till I reopened 
the wound on the fourth day and found an immensely dis¬ 
tended ctecum pressing on and obstructing the ileo-cmcal 
•valve, the whole being due to the hooked-up position of the 
ascending colon from my sutures. I need not give in detail 
the downward progress of the case during these four days ; 
it was unmistakably a case of obstruction, but I hesitated to 
reopen the wound, partly because we got large actions by 
gruel and turpentine enemata, though never any passage 
of flatus, and partly because I feared the effect of a 
further operation on the remaining kidney. There was no 
fever all through, but on opening and emptying the emeum 
I found a patch of gangrene the size of a sixpence where 
•the pressure had been most severe; this was excised and 
the incision closed with a row of Lembert’s sutures, -a 
second row of interrupted sutures bringing the peritoneal 
surfaces together as a support, my incision into the emeum 
being closed in the same way. On putting a tube into the 
pelvis to more thoroughly drain the peritoneum I found that 
it was blocked with adhesions, the uterus, ovaries, and bowels 
being all bound together, and I then learnt for the first time 
that the patient had nearly died from obstructed intestine once 
before. The one kidney continued to work well, but she did 
not rally well from this second operation, and she died quite 
suddenly on the following day while telling me in a good 
.strong voice about her previous illness. 

I made two or perhaps three mistakes In this case. 1. I 
ought to have closed my incision when I found what 
the nature of the disease was. 2. I ought not to have 
sutured the edgeB of the sac into my peritoneal wound. 
I have over and over again decided that this is bad practice, 
.and yet now and again some specially favourable case for 
shutting off the peritoneum tempts me to try it once more. 
In this case it caused a fixed bend in the ascending oolon, 
•which dragged upon the caecum already held below by pelvio 
adhesions, and the more it distended the more it tended to 
•close the ileo-cseoal valve. 3. I ought to have had the courage 
of my opinion and reopened the wound and freed the bowel 
sooner—i.e., directly I became convinced that there was 
obstruction. There is no condition in surgery in which 
hesitation and delay are likely to take away the chance of 
success so decidedly as in acute obstruction of intestine, 
-and there is no condition in which patience and waiting, 
with a judicious use of atropine and morphia and of turpen- 
tine enemata, are so likely to be rewarded as in chronic 
•obstruction, especially if it is in the very" smallest degree 
incomplete. 

[To be continued .) 


THE INFLUENCE OF THE FORCE OF 
GRAVITY ON THE CIRCULATION . 1 

Br LEONARD HILL, M.B.Losd., 

ASSISTANT PROFESSOR OF PITVSIOLOGY, UNIVERSITY COLLEGE, LONDON, 
AND GROCERS' RESEARCH SCHOLAR. 


The effect of position of the body upon the circulation of 
the blood is a matter of daily observation with the physician 
and surgeon, but it has been curiously neglected by physio¬ 
logists. So far as my researches into the history of the 
subject go the mere facts that the feet-down position lowers 
arterial pressure and that the feet-up position heightens it 
are almost all that has been determined. In 1885 Hermann 
placed the subject in the hands of two pupils, Blumberg and 
Wagner, with the objeot of investigating the dynamic and 
hydrostatio effects of gravity on the circulation. The 
hydrostatic moment is the altered relationship of level 
between the given Bpot on the artery (where the manometer 
is placed) and the rest of the vascular system. The dynamic 
moment is the altered relation between pressure and resistance 
prodaced indirectly by the change of position on the heart 
bf*at, the filling of the heart, the vaso-motor nerves, Ac. 
Hermann instructed his pupils to find the indifferent point of 
the circulatory system, in order that the hydrostatic effect 
might be eliminated and the dynamic effect alone studied. 
Blumberg and Wagner determined the indifferent point by 
filling the circulatory Bystem of the dead animal with salt 
solution and then by shifting the position of the axis round 
which the body was turned. I have found that on attempt¬ 
ing, according to Wagner’s method, to fill the circulatory 
ByBtem of the dead animal with salt solution the arterial 
part of the system does not remain filled, for the salt solution 
rapidly leaks into the splanchnic venous area. By alternately 
placing the animal with feet down or with feet up a pump¬ 
ing action ia produced which gradually forces the salt solntion 
out of the arterial system into the venous side, where it 
remains. The indifferent point cannot, therefore, be found 
on the dead body. Farther, if it were possible to find the 
indifferent point on the dead body, the indifferent point on 
the living body could not be deduced therefrom, because such 
indifferent point depends on the coefficient of elasticity, which 
must constantly alter in the living animal with every altera¬ 
tion of the arterioles by vaso-constriction or dilatation. As 
regards the dynamic effect of gravity on the circulation, 
therefore, the work of Blumberg and Wagner cannot be 
accepted. My attention was first drawn to the influence of 
gravity upon the circulation by observations which I made 
upon the normal intra-cranial tension in a patient under the 
care of Dr. Claye Shaw. The patient had been trephined, 
and Dr. Shaw asked me if I could estimate his normal intra¬ 
cranial pressure. I did so by an adaptation of the method for 
investigating intra-cranial pressure described by me in the 
Proceedings of the Royal Society, vol. lv. I found that the 
pressure was negative while the man sat upright, but that It 
became positive as soon as the head was bent down towards 
the knees, and on any expiratory effort. The air-bnbble 
index in the apparatus exhibited large cardiac and respiratoiy 
undulations. Experimenting on dogB, I found that exactly 
the same thing occurred. The normal cerebral pressure 
became markedly negative in the feet-down posture and 
positive in the feet-up posture. For the further investigation 
of the subject I constructed an animal holder which could be 
swung round a horizontal axis. In this axis the cannula 
connected with the vessel under observation was always 
placed, and the cannula itself was connected with a fixed 
hydrostatic manometer. The "hydrostatic and dynanne 
moments," to use Hermann’s expression, were investigated 
and separated, not by attempting to find the indifferent 
point, but by carefully observing the effects of dividing and 
stimulating the vagus and splanchnic nerves and spinal cord, 
and by watching the influence of anaesthetics, curare, and 
asphyxia. The research has been carried out upon rabbits, 
cats, dogs, and monkeys, and the same general results have 
been obtained from all. The animals were anaesthetised in 
all the experiments, and were placed upon a board with the 
limbs fully extended in the same direction as the longitudinal 
axis of the body. The experiments group themselves under 
the following headings: 

I. Effect* on the circulation. —1. Normal effect on arterial 
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pressure: (a) with carotid artery in axis, (i) with femoral 
artery in axis, (c) with splenic artery in axis. 2. Normal 
effect on venous pressure: (a) with splenic vein ia axis, 
(i) with femoral vein in axis, (c) with torcolar Herophili in 
axis. 3. Influence of anesthetics. 4. Effect of dividing 
the vagi 5. Effect of dividing the spinal cord: ( a ) in¬ 
fluence on heart. 6 Effect of dividing the splanchnica. 
7. Influence of respiration and asphyxia, 8. Influence of 
curare. 

II. Effecti on respiration. —1. Normal effects. 2. Effect 
of dividing the vagi. 

The venons pressures were recorded by means of a mano¬ 
meter filled with saturated sulphate of magnesia solution 
and placed in connexion with a delicate tambour or 
piston recorder. The cerebral venons pressure was 
taken in the torcular Herophili by the method described 
by me in the before-quoted paper. The respiratory 
tracings were taken by means of a broad band of strapping 
passed round the thorax and connected to either side of a Paul 
Bert tambour. The changes of position prevented the use of 
any more accurate method for recording the respiration. 
The results of the research are shown in a series of tracings, 
from which the following conclusions are drawn :—(1) That 
the force of gravity mast be regarded as a cardinal factor in 
dealing with the circulation of the blood; (2) that the impor¬ 
tant doty of compensating for the simple hydrostatic effects 
of gravity in changes of position must be ascribed to the 
splanchnic vaso-motor mechanism; (3) that the effects of 
changing the position afford a most delicate test of the con¬ 
dition of the vaso-motor mechanism; (4) that the amount of 
compensation depends largely on individual differences; 

(5) that the compensation is far more complete in upright 
animals, such as the monkey, than in rabbits, cats, or dogs, 
and, therefore, is probably far more complete in man ; 

(6) that in some normal monkeys over-compensation for the 
hydrostatic effect occurs ; (7) that in the normal monkey 
and man gravity exerts but little disturbing influence owing 
to the perfection of the compensatory mechanism ; (8) that 
when the power of compensation is damaged by paralysis of 
the splanchnic vaso-constrictors, induced by severe operative 

rocedares or by injuries to the spinal cord, by asphyxia, or 

y some poison such as chloroform or curare, then the in¬ 
fluence of gravity becomes of vital importance ; (9) that the 
feet-down position is of far greater moment than the feet-up 
position, because when the power of compensation is 
destroyed the blood drains into the abdominal veins, the 
beart empties, and the cerebral circulation ceases; 
(10) that, generally speaking, the feet-up position occa¬ 
sions no ill consequence ; (11) that the horizontal 
and feet-up positions at once abolish the syncope in¬ 
duced by the feet-down position by causing the force 
of gravity to act in the same sense as the heart, and 
thus the cerebral circulation is renewed ; (12) that firmly 
bandaging the abdomen has the same effect (while the heart 
remains normal, and so loDg as the mechanical pressure is 
applied to the abdominal veins, the pressure cannot possibly 
fall) ; (13) that if the heart is affected, as by chloroform or 
curare poisoning, the restoration of pressure is incomplete, 
and it is possible that the heart may be stopped altogether 
by the inrush of a large quantity .of blood, caused by too 
rapid an application of pressure on the abdomen (more work 
would be thrown upon the heart than in its impoverished 
•condition it could perform) ;: (14) that vagus inhibition 
and cardiac acceleration are subsidiary compensatory 
mechanisms in the feet-up and feet-down positions respec¬ 
tively; (15) that chloroform rapidly paralyses the com¬ 
pensatory vaso-motor mechanism and damages the heart; 
(16) that ether, on the other hand, only paralyses the com¬ 
pensatory vaso-motor mechanism very slowly and when 
pushed in enormous amounts; (17) that the vaso-motor 
paralysis induced by these anesthetics lasts for some con¬ 
siderabletime after the removal of the anesthetics ; (18) that 
chloroform can, by destroying the compensation for gravity, 
kill the animal if it be placed with the abdomen on a lower 
level than the heart; (19) that elevation or compression of 
the abdomen immediately compensates for the vaso-motor 
paralysis produced by ohloroform ; (20) that compression or 
elevation of the abdomen, coupled with artificial respira¬ 
tion and with squeezing of the heart through the thoracic 
walls, is the best means of restoring an animal from 
the condition of ohloroform collapse (these results 
agree entirely with MoWilliams', and are opposed to those 
of the Hyderabad Commission); (21) that the feet-down posi¬ 
tion inhibits respiration, and the feet up position accelerates 
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it; (22) that these respiratory results probably depend 
upon the stimulation of sensory nerve endings by ohacges 
of tension brought about by the alterations of position, 
because the results are abolished by dividing the vagi; 
(23) that in the feet-down position tho respiration is tboracio 
ia type, and the abdomen is retracted; in the feet-up 
position the respiration is diaphragmatic and the abdomen 
freely expanded ; (24) that these types of respiration tend to 
compensate for the effects of gravity on the circulation, for 
the retraction of the abdomen in the feet-down position 
mechanically supports the abdominal veins, whilst the 
thoracic inspirations aspirate blood into the heart. In the 
feet-up position the fall and free expansion of the abdomen 
withdraws all obstacles to the compensatory dilatation of the 
abdominal veins. 

[In the last part of the paper the medical aspects of this 
research are discussed. It is suggested that emotional 
syncope is dae to paralysis of the splanchnic area, and a case 
is quoted where compression of the abdomen immediately 
removed the syncopal condition. The same treatment, or 
that of elevation of the abdomen, is suggested for conditions 
of shock, chloroform collapse, and after severe hemorrhage. 
Finally, a parallel is drawn between some of the results of 
this research in reference to monkeys and those obtained by 
Dr. George Oliver on man, by measuring the diameter of the 
radial artery with his ingenious instrument, the arteriometer.] 


A CASE OF MYOSITIS OSSIFICANS. 

BT STEPHEN PAGET, M.A. Oxon., F.R.C.S. Eng., 

SURGEON TO THE WEST LONDON HOSPITAL AND THE METROPOLITAN 
HOSPITAL. 


The patient is a boy aged seven years and six months, 
thin and small, but fairly strong and active, and very 
intelligent; his general health is not impaired. His father, 
aged about forty years, is in good health and has never 
suffered either from gout or from rheumatism, but the 
boy’s grandfather and grandmother both had rheumatic fever 
twice. The child’s mother, aged about thirty-five years, is 
in good health, and has never had rheumatism ; but her 
mother had rheumatic fever. One of her Bisters died from 
cancer of the breast, and another died at the age of thirty- 
eight from “ulceration of the bowels.” The patient is the 
eldest of three children ; the others are healthy and have 
no deformity of the toes. The mother has not lost any 
children, and has never had a miscarriage. The boy was 
healthy during the first years of his life. He bad measles 
when six years and six months old. The deformity of his 
toes was noticed a week after birth. There is no history of 
auy injury preceding his present disease. It began with a 
swelling behind the left ear when he was four years and six 
months old. The growths of bone in the pectorals and down 
tho spine came early in the disease. His mother is certain 
that the growths used to shift their places, disappearing at 
one place and appearing at another; but their appearance 
does not seem to have been preceded by pain or swelling. 

Condition in 1802 .—The patient was at this time five years 
and nine months old. (Dr. Rayner of Stockport, who has 
kindly allowed me to publish this case, let the child be nnder 
my care in the Metropolitan Hospital in the snmmer of 1892.) 
The following note was made at the time: ‘‘He holds his 
head in the position of wryneck, from contraction of the left 
sterno-mastoid. In each pectoral muscle, at the anterior fold 
of the axilla, are irregular bony nodales moving slightly with 
the muscles. On the right side these nodules are felt all 
over the pectoral muscle and are especially marked towards 
its insertion ; here they are continuous with plates of bone 
under the deltoid and along the latissimus dorsi. Nodules 
are also felt on the origin of the serratus magnns. The 
latissimus dorsi presents a sharp ridge in the axilla, and is 
hard, but not prominent, down to the angle of the scapula * 
and there are two prominent masses, not fixed to bone,' 
beneath the angle of the scapula. The scapular muscles 
themselves do not appear to be affected. On the left side the 
pectoral muscle is also infiltrated with bone; it is more 
nodular than the right pectoral, and the bony growths 
towards its insertion are more prominent. They are con¬ 
tinuous, as on the right side, with bone in the f^i a 
beneath the deltoid, and, though this is not quite certain, 
with the latissimus. The disease in the left latissimus is 
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triangle of the neck there is an ill-defined hardness. The 
right sterno-mastoid is healthy ; the left is very much 
shortened, but no bote is felt in it save one very smalL 
nodule in its anterior edge, about an inch above the clavicle. 
From the anterior fold of each axilla, between the nipple lino 
and the axillary line, a hard vertical cord, about the thickness 
of a No. 4 or 5 English catheter, runs straight down over the 
ribs ar.d the abdominal wall, and fades away about the level 
of the iliac crests. The right cord is somewhat more distinct 
than the left ; they are slightly movable and hard, but not so 
rigid as bone; they feel to the touch like the diseased 
lymphatics of cancer or like very atfcercmitous arteries. 
There are no bony growths either on the head, or in the 
abdominal muscles, or on the lower limbs.” The child was 
in hospital for several weeks. Dilute phosphoric acid was 
given, but with no result. 

Condition in 1SD4- —The patient has lately made a good 
recovery from a mild attack of scarlet fever. Figs. 1 and d 
show that the disease has advanced very slowly. The cord# 
which ran down from the axillary folds have disappeared, lt.e 
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To show the congenital deformity of the toes. 

masses of bone are more fixf d than they were »Jf Ed , ^thire 
them appear to be closely uoited to the skeleton, ^6® 
is almost wholly abdominal; the ribs move very s g ^ 
deep inspiration. There is some enlargement of tne w 
os oalcis The patient has deformity of the great.toes , W 
are shortened ard drawn inward toward “ ldd . second 
the foot, so that they come beneath B nd behind thei 
toes. The proximal phalanges seem small and ill de Th ^ 
The heads of the first metatarsal bones are large. 
no deformity of the thumbs. The child has of late oe« 
taking thyroid extract, but without any result. .. 

As regards the child's family history, it is curious 7 g. 
of the child whose case is recorded in vol. xix. ottne . 
tions of the Clinical Society of London. In that ow uj, 
‘ was somewhat rheumatic; the paternal grandpare . ^ 

To show the abduction of the arms—front view. suffered much from rheumatism; the maternal gran coQ . 
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disease. It proves that we have to do with a disease that 
is congenital, but latent daring the first years of life, and it 
may be reasonable to suppose that rheumatism in the father's 
family and cancer in the mother’s family may work together 
to cause it The appearance and disappearance of the hard 
vertical cords down the front of ths trunk are worthy of 
note. It is possible even that the present fixity of the ribs 
may disappear. In a similar case in my father’s practice, in 
1883, the ribs were firmly fixed. Ten years later—in 1893— 
the patient wrote to him : ‘‘The whole front, from throat to 
pelvis, is much better. I remember your gesture of despair 
when you found no movement of chest and sides on my 
drawing a breath. Now the chest and sides move very well— 
not properly, of course, but not badly.” This patient has 
been for some years under Mr. Horsley’s care, who kindly 
lets me refer to the cate. He has steadily taken salicylate 
of soda 

Wimpole-strset, W. 


CASES ILLUSTRATING THE RESULTS TO 
THE EMPLOYES OP IMPERFECT VISION 
TESTING ON RAILWAYS. 

By W. M. BEAUMONT, M.R.C.8. Eng., 

SLRGLOX TO THE BATH KVK 1XHBMAHY. 

The two following cases show, in the first place, the 
danger to which the travelling public are exposed by the 
present modes of vision testing adopted on most of our rail¬ 
ways ; and, in the second place, they exemplify the hardships 
which may ensue to those employs who have betnimper 
fectly examined as far as their sight is concerned when first, 
joining a railway company’s service. Tne labours of a 
committee of the British Medical Association have aroused 
the companies, and alterations which are not improvements 
in any marked degree have been made on some of the lines. 
Unfortunately the Board of Trade have no power to compel 
the railway officials to adopt a uniform, or in fact any, 
standard, nor can they insist that the tests shall be applied 
by qualified medical men. In this matter the Boaid of 
Trade are all-powerful to recommend and all-powerless to 
order. 

Cas* 1.—A man joined one of our most extensive railway 
companies eleven years ago aa a cleaner. No test was 
applied to his sight then, but seven years ago, when he hoped 
for promotion, he was examined by a superintendent and 
failed to pass his test. As a consequence he was put on 
shed work and has been kept on it evpr since. His wages 
now, including extra work, are £1 4*. 3 d. a week., with little 
chance of increase. Had he remained on the line he might 
have risen to £2 5r. a week. Oa examining him a fortnight 
ago I found bis vision to be—right eye, left eye, 
There was compound bypsrmetropic astigmatwm, five dioptres 
in one meridian and three in the other. With correction his 
vision could ba brought up to the normal standard. Whether 
officials should be alio wed to wear glasses is a question which 
seems to be worthy of consideration. In hypermetropes aDd 
those with hypermetropic astigmatism, where vision can be 
improved to the normal standard, there seems to be no great 
objection to them for certain duties. Certainly, he who with 
spectacles can see % is likely to ba more efficient than he who 
without them can only see g ; and at present on many 
lines they are oontent to admit men who have only {‘ s . 
Hypermetropia and hypermetropic astigmatism are not 
usually conditions which are progressive, and in them there 
is no reason to anticipate future deterioration. Hyper- 
metropes, it is true, are more likely to develop glaucoma, 
but this is a rare contingency; and if all hypermetropes are 
to be excluded from railway service where shall we find the 
supply of emmetropes equal to the demand, for it is manifest 
that myopes must be ineligible! On some foreign railways 
the use of spectacles is common, and the objection that tho 
glasses may become obscured by condensation at a critical 
moment does not appear to arise. With regard to myopia it 
is to be remembered that it is a condition of refraction which 
cannot become less, but which most probably will inorease, 
and which glasses very frequently cannot altogether 
neutralise. 

Cash 2 is that of a colour-blind man who joined another of 
our large railway companies in 1864 as porter. He was 
examined as far as distant vision was conoemed, and found 


to be capable of counring the dots, but no icsr. oiVils colour 
sense was applied. In 1871 he was appointed gusrd to a 
goods train, but do re examination of bis i-ight was made. 
In 1876 he was promoted to bs passenger guard, when again 
no tes’, was applied. In November, 1893, in consequence, 
be said, of an order from the Bofird of Trade, his vision was 
tested by an inspector, and he failed to distinguish 
between red and green. He wa6 taken off duty 
for a fortnight and then received an older to resume 
his employment as guard, no further examination 
of his sight havirg been made. In September, 1894, without 
any warning or testing, be was removed from his post and 
made a ticket collector; his wages at the same time were 
reduced from £1 7s a week to £1 3s , with no chance of an 
increase. Had he remained a guard be might have risen to 
£2 a week ; but now, at the age of forty-eight, when he 
might fairly hope for a little mote money and a little more 
comfort, all his prospects in life are suddenly blasted, and 
more than thirty years' faithful service, in consequence of 
the company’s negligence at the outset, are rewarded by 
an atrophy of pay and a stasis of promotion. Here, 
then, we have a man quite incapable of dintmgui.-hing the 
most vivid red from the most verdant green—a “guard,” as 
the great rail way company UDder which he serves paradoxi¬ 
cally call him—travelling up and down their line week after 
week, month after month, for twenty-three years. It would 
seem to an outsider to be a more accurate term if they called 
him a “passenger.” 

Cases such as those to which I have referred are not 
rarities in ophthalmic practice; they come tefore U6 again 
and again. The railway companies laugh at our remon¬ 
strances and ash for proof that accidents have occurred in 
consequence of the imperfect vision of their servants. The 
public refuse to be awakened, and until some serious 
calamity occurs i» is probable that no change will be made. 

Bath. 


A CASE OP RAYNAUD’S DISEASE OR 
NEUROPATHIC GANGRENOUS TROPHO¬ 
NEUROSIS OF THE LOWER 
EXTREMITIES. 

By JOHN HAROLD. L.R.C.P. Lond., M K.C.S. Eso., 

MEDICAL REGISTRAR, CIIAHI.NU-CHO.SS HOSPITAL. 


A pale, weak, and ill-nourished boy aged four jears and 
one month was admitted to Charing-cro.-s II ispital on 
June 24th, 1887, as a case of Raynaud’s disease. His parents 
were healthy and the patient presented no manifestations of 
syphilis, and had previously enjoyed very good health, nor 
had he ever had chilblains. There was no history of shock, 
of fits, or of paroxysmal dyspnaia. The mother's confine¬ 
ment was natural. On June 12th he complained of severe 
pain in the left big toe and of tenderness of the left ankle, 
but no objective physical signs were detected. Nine days 
later the left ankle was noticed to be discoloured and the 
middle toe of the right foot and the right ankle were cold 
and of a bluish tinge. The right wrist was tender. The 
tip of the nose and helices of both ears were normal. On 
Juoe24 r -h the left foot as far as the tarso ruetat ir-al arti¬ 
culation was of a lilac or parple colour, the co'onr being 
most marked on the dorsal aspect, increasing in intensity 
towards the toes, the ends of these being a*most black and 
tbe nail bed of each toe being livid. The affect*"* areas were 
qaite cold and anaesthetic, the upper limit of discolouration 
beiDg encircled by numerous small bullae; the ju icti-m area 
of normal and abnormal tissues being very painful. The 
toes of the right foot presented a somewhat timiler dis¬ 
colouration. Just below the right exrernal malleolus a 
purplish-looking spot about the size of a shilling was no'iced, 
as alio a similar one immediately below the internal 
malleolus. The nerve trunks of tho upper and lower limbs 
were not tender on pressure, and no trophic disturbances were 
noticeable on the thighs, arms, or forearms. The wri«ts 
showed no signs of discolouration. Pul.-ation could be 
detected in the posterior tibial and dorsalis pedis arteries. 
The urine was non-albuminous, non-saccharine, and there 
never was haemoglobin aria. The eyes were normal and 

there was no tendency to conjunctivitis. The purple 
oolour of the dorsum or the left foot was, on June 29th 
replaced by a reddish oolonr, especially along the first 
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metatarsal bone, the temperature rising to 101° F. On 
July 1st the right foot was generally very mnoh discoloured, of 
a dusky purple colour, shading off towards the normal skin 
into a violet or pinkish hue. The affected areas were very 
tender, the patient strongly objecting to their being touched. 
He was very restless and kept constantly moaning. The end 
of the ring finger of the left hand became discoloured on 
July 2nd; the nail bed looked cyanosed, the skin of the 
dorsum of the hand being of a deep duBky hue. Small 
phlyctenro were noted on several of the toes. The pulse in 
the left radial artery could easily be felt; it was regular and 
of good foroe. The patient was better subjectively on 
July 3rd and the affected areas were less painful, the left 
ring finger being no worse. The right thumb and right fore¬ 
finger presented a mottled pink appearance, but no improve¬ 
ment was manifested in the feet. The left foot was 
of a lobster tint, the ends of the toes being quite black and 
shrivelled. A large collar of various sized bull® surrounded 
the left ankle. On July 9th the affected fingers were 
diligently fomented. The toes of both feet were mummified 
and were of a mahogany red tint; the bull® about the ankles 
ruptured, leaving an offensive-smelling surface. The patient 
was kept under the influence of morphine, and the gangrenous 
areas treated antiseptically. The hands were apparently well 
by July 12tb, but the toes had become of a blue-black tint. 
On July 20 the plantar aspect of the left foot was black, and 
its toes much shrivelled. A deep and clearly defined line of 
demarcation was evident at both ankle-joints, the ligaments 
of the joints were exposed, and the pain unabated. In about 



a week’s time spontaneous amputation of both feet had 
occurred, no surgical interference being required. The boy 
afterwards suffered from abscesses about the left hip and 
other parts, but eventually made a satisfactory recovery and 
seemed apparently none the worse in general health from his 
serious illness. The following points of interest were also 
noted. The heart and lungs were normal; the spleen was 
not palpable. The ungual phalanges showed no tendency to 
clubbing; the patient had not a high palate, and there was 
no muscular wasting, and at no time was there any effusion 
into the affected joints. The tips of the fingers and toes did 
not show any evidence of scars—little scars at or near the 
nail on the pulps of tbe fingers and toes being, as is well 
known, characteristic evidence of antecedent attacks of 
Raynaud’s disease. 

Remarks .—In the case just recorded the usual etiological 
factors in the causation of tbe affection could be eliminated, 
suoh as constitutional diseases, toxic agents as ergot and 
arsenic, febrile disorders, injury, and frost-bite. Writing on 
Raynaud’s disease, Lanceraux 1 says : “ Without pretending 
that all symmetrical gangrenes of the extremities have a 
toxic origin, I affirm that the symmetry of these lesions is an 
almost unerring indication of the toxic nature of the original 
cause of the affection.” The perfect symmetry of the affec¬ 
tion in this case would accordingly be indicative of a toxic 
origin, and manifestly implies that the condition owned a 

» The Medical Week, vol. 11., No. 2f, p. 301,1894. 


general and not a local oausation. From the point of treat¬ 
ment the absence of objective signs before the actual 
appearance of gangrene and the presence of subjective 
symptoms as pain are noteworthy in tbe prodromal stage, as 
possibly benefit might follow the administration of vaso¬ 
dilators. It is by no means uncommon to meet with cases of 
Raynaud’s disease as young as this patient. The late 
Dr. J. E. Morgan of Manchester 2 collected and analysed 
93 oases. Of these the youngest was two years and a 
half old, and tbe oldest fifty-nine years; 54 were females 
and 39 were males. Twenty-four of the 93 cases were 
under the age of ten years, and the younger the patient 
the more acute was the disease. Mr. D’Arcy Power 3 
recorded a case in a girl aged four years and eight months. 
Dr. Abercrombie, 4 in an interesting and instructive paper, has 
commented on the relation of bmmoglobinuria, malaria, and 
jaundice to attacks of Raynaud’s disease. As already men¬ 
tioned, nothing abnormal was notloed in the urine in this 
case, and no polyuria was recorded. In the case of two 
children suffering from Raynaud’s disease Dr. Haig 8 noted 
an excessive excretion of uric acid, and that tbe renal vessels 
were apparently constricted at the same time as the cutaneous. 
In a contribution to the subject of idiosyncrasies Dr. Solomon 
Solis-Cohen® designates by the term “vasomotor ataxia ” the 
condition of instability of the mechanism of the circulation 
present in certain individuals, and which is characterised by 
an abnormal readiness of disturbance, with tardiness of 
restoration, of the equilibrium of the cardio-vascular 
I mechanism. Among the recognisable exoiting influences 
he mentions temperature, especially cold, emotion, reflex 
excitation of an internal or visceral origin, and various 
toxic agencies. Vaso-motor ataxia, he considers, may be 
acquired, congenital, or inherited. It is often present in 
several members of the same family, and may in some cases 
be characterised by paretic phenomena; in others It may be 
of a spasmodic character. Thus, in Raynaud’s disease, we 
have in the “ local syncope ” stage an example of the "con¬ 
strictive ” variety type. Cases of Raynaud's disease are not 
infrequently associated with various cutaneous affections, 
such as urticaria, mottlings, scleroderma, and telangiectases, 
but tbe present case was not associated with any 
such trouble. Mr. Hutchinson 1 has recorded cases of 
symmetrical gangrene of the extremities with scleroderma, 
and also cases of diffuse morphcea, preceded by conditions 
resembling Raynaud’s disease ; and he considers that we can 
gather round the interesting condition of neuropathic gan¬ 
grene a family group of other conditions of equal interest and 
allied to it. The treatment adopted in the case related con¬ 
sisted in the free employment of morphine to subdue the pain 
and quiet the nervous system, the gangrenous areas being 
treated antiseptically. There was no reproduction of the 
gangrene in the Btumps or in their vicinity, and the patient 
is now in the enjoyment of excellent health. 

I am indebted to Dr. Mitchell Brnoe for kind permission to 
publish this case. 

Harley-street, W. _ 


A CASE OF HYDROPHOBIA. 

By SAMUEL LODGE, L.R.C.P. Edin., M.R.C.S. Esg- 

A boy aged three years and five months was bitten by a 
dog in the palm of the right hand about two months before 
I saw him. He was immediately after being bitten taken to 
a druggist and the wound was freely cauterised. The hand 
and arm became inflamed, requiring to be poulticed for two 
or three days. After that time the wound healed, but the 
boy continued restless, jerking bis limbs when he slept and 
moaning from time to time. He appeared to be pretty 
well, however, playing about as usual during the day- 
There remained a hardened spot on the hand all the while, 
which the child said was always painful. Nothing more 
particular was observed till Sunday, Jan. 13th. On the 
morning of that day the patient complained that his throat 
was bad, and in the afternoon a medical man was sent for.. 
Some medicine was supplied, but not a drop was taken; he 


8 The Laxckt. July 6tb, 13th, 20th, and 27th, 1889. 

3 The Lakckt, July 29th, 1893. 

4 Archives ot Pediatrics, October, 1886. 

• St. Bartholomew's Hospital lteports, 1892. 

• American Journal of the Medical Sciences, February, 1894 
7 Archive* of Surgery, vol. 11., 1891. 
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tried many times to swallow a dose, bat did not succeed. 
Tbe next day the medical attendant was informed of the 
dog-bite for the first time; be did what he coaid to en¬ 
courage the parents, who were much alarmed, and in their 
excited state it appears they actually forgot to tell him that 
the boy coaid not swallow the mixture. I was sent to the 
case on Jan. 14th at 3 P.M. The little patient wa9 dinging 
very closely to his mother’s neck ; he made some inarticulate 
sounds and seemed greatly excited; he struggled continuously, 
but did not loosen his hold on the neck of his mother for an 
instant. A yoang woman washing dishes at a table near was 
splashing water about rather noisily. She desisted at my 
request, when the suffering child became quiet, relaxed his 
clasp, and smiled. There waB a little girl in the room who 
now approached him. He gently stroked her face and hair, 
saying “Mary, Mary.” After about ten minutes had 
elapsed a teaspoonful of water was offered him, but he no 
sooner saw it than he clenched his teeth and screamed. 
This was tried many times and in various ways, but 
be could not be induced to Bwallow the smallest quantity. 
He did himself try once or twice, but the effort- was too 
great and ended in the same way. The jaws became fixed. 
There was spasmodic contraction of the thoracic muscles, 
and inarticulate cries. Exactly tbe same effect was induced 
by the mother of the child drinking some water when she 
endeavoured to persuade him to b wallow. After every 
paroxysm there was a flow of saliva ; sometimes viscid, 
sometimes frothy, and at other times watery. A clean 
handkerchief was handed to him, which he used unceasingly, 
wiping the mouth, and occasionally twisting and thrusting it 
into the throat till he appeared to be almost suffocated. 
When an opportunity occurred I examined the boy 
according to rule. The toDgue was white and en¬ 
larged ; the pulse was 100 and of fair volume ; the 
temperature did not appear to be high (I could not 
ascertain it precisely, of course). The pupils were widely 
dilated. The expression of conntenanco was gentle and 
dreamy. The respiration was natural. The examination 
described in these few words was made at intervals and 
with great difficulty. The friends were recommended to have 
the case removed to the infirmary, and on this step being 
objected to Dr. W. A. Evans, medical officer of health for 
Bradford, was communicated with. My friend saw the 
patient in my absence, and thus had the opportunity of 
forming an independent judgment. At 6.30 p.m. my 
assistant, Mr. W. M. Muat, saw the child and observed the 
same train of symptoms. Perfect quietude was observed 
in the house. The patient frequently held out bis hands 
for the glass of water always in readiness, but directly 
it was passed towards him be became violently con¬ 
vulsed. At 11.30 the same night he was visited again ; 
he was then sitting on the couch in a peculiarly excited 
condition, tearing a newspaper into small pieces and 
talking incoherently; if his attention was suddenly 
attracted he became sensible for a moment, but relapsed 
immediately. He was never still, raising himself from 
his seat and falling back continually. Saliva was run- 
ning from the mouth all the time ; this he wiped away in 
the manner before described, forcing the handkerchief into 
the mouth and occasionally clutching his throat with both 
hands. The poor child expired quite suddenly about three 
o’clock next morning. There was no inquest. 

I ought to mention that the dog, having bitten tbe child, 
was tied to a chair in the house of its owner, where it con¬ 
trived to strangle itself. The body of the creature was sent 
to one of the destructors, so we had not an opportunity of 
examining it. 

Bradford, Yorks. 


THE REMOVAL OF PATIENTS TO ISOLA¬ 
TION HOSPITALS . 1 

By G. H. FOSBROKE, M.R.C.S. Eng., D.P.H. Camb., 

COITSTT MEDICAL OFFICER FOR WORCESTERSHIRE, AND PRESIDENT OF 
THE WORCESTERSHIRE AND HEREFORDSHIRE BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 

As the question of providing isolation hospitals is now 
coming prominently to tbe front, and I have been officially 
connected with two such institutions in rural districts for 
many jears past, it occurs to me that my experience with 


i A paper read at the Midland Branch of the Society of Medlca 
Officers of Health on Jan. 3rd, 18%. 


regard to the distances patients suffering from infectious 
diseases can be safely removed to hospital may be of interest 
to some. Having carefully considered the question, I have 
come to the conclusion that, assuming the locality to be non- 
mountainons, the highways good, and suitable ambulances 
(with attendant nurses) provided, such persons may without 
harm be removed as far as eleven or even twelve miles. 
Table I. shows tbe distances patients have been removed to 
six hospitals in Worcestershire and Warwickshire. 


Table I. 
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From this it will be seen that 242 patients in the above 
districts have been removed distances of from 6even to 
twelve miles. I have selected these hospitals because I am 
personally acquainted with all of them, and have been 
officially connected with the Alcester and Evesham Hospitals 
since their establishment in 1875 and 1887 respectively. 
The majority of the cases removed to these hospitals were 
scarlet fever ; the remainder were small-pox, diphtheria, and 
typhoid fever, there being comparatively few of the last 
named. It has been the custom in these districts for the 
medical adviser to state whether or not the individual patients 
are fit for removal and on that certificate the ambulance is sent. 
Thoroughly good ambulance arrangements and provision are in 
my opinion absolutely essential. It is by this means that it has 
been found practicable in London to transport cases of fever 
and Bmall-pox (for distances equal to and even greater than 
those above mentioned) to the hospital and hospital ships of 
the Metropolitan Asylums Board. This has been done now 
for several years with safety to patients who are certified by 
their medical advisers to be fit for removal. In my opinion 
tbe powers conferred on county councils by Sections 6, 7, 8, 
and 9 of tbe Isolation Hospitals Act, 1893, should be utilised 
in rural and small urban districts to their fullest extent, 
inasmuch as the constitution of hospital districts including 
extended areas is generally conducive to efficiency as well as 
economy. Sections 6, 7, 8, and 9 of the Isolation Hospitals 
Act just referred to read as follows, viz. :— 

“6. The county council may direct an inquiry to be made by the 
medical officer of health of the county ag to the necessity of an isolation 
hospital being established for the use of the inhabitants of any particular 
district in the county, and in the event of such medical officer reporting 
that such an hospital ought to' be established for the use of the 
inhabitants of a district, may take the same proceedings in all respects 
for the establishment of such hospital as if a petition had been pre¬ 
sented bv a local authority for the establishment of an isolation hospital 
for the district named in the report of such medical officer of health. 

“7. The county council shall conduct the local inquiry into the 
necessity for the establishment of an isolation hospital, and aa to the 
proper site for the hospital and tbe district for which it ia to be 
established (in this Act called the hospital district), by a co mmi ttee 
consisting of such number of their memhers either with or without the 
addition of such other persons or in such a manner as the council think- 
expedient. All expenses properly incurred by any such committee 
shall be paid as hereinafter directed. The local inquiry shall be held 
subject to such regulations and otherwise as the council think fit. Due 
notice of the time and place at which any inquiry is to be held by the 
couuty council shall be given in such manucr as the county council 
may think the best adapted to inform any persons Interested, and such 
persons may attend and state their case before the members appointed 
to conduct such inquiry. 

••8. (1) Bverv hospital district constituted under this Act shall con¬ 
sist of a single local area or two or more local areas as defined by 
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this Act. (2) The county council may vary any proposed hospital 
district by adding to it or subtracting from it any local area. A 
local area which is already provided with such isolation hospital 
accommodation os may, in tho opinion of the county council, l>e suffi¬ 
cient for the reasonable exigencies of such area shall not without 
the assent of the local authority of such area testified by a resolu¬ 
tion of such authority lie included in tho hospital disirict under this 
Act. (3) If any local authority having jurisdiction within any part 
of the proposed hospital district object to the format ion of such 
a district or to the addition or subtraction thereto or therefrom of any 
local area within their jurisdiction, such authority may at any time 
within three months fmui the date of the order up)iea'l to the Locul 
Government Hoard, and the decision of such Hoard shall in- conclusive. 

•‘9. On conclusion of a local inquiry by the county council as to 
the necessity for the establishment of tin eolation hospital, the county 
council shall make an order either di-missing the petition or consti¬ 
tuting a hospital district and directing an isolation hospital for such 
district to he established. Provided that the county council shall not 
take steps for t lie < onstitution of a hospital district for one or more con¬ 
tributory places forming a portion of a rural sanitary district within the 
jurisdiction of the county council, or for one local area, unless the 
sanitary authority of such place or places or area assent to the applica¬ 
tion or are proved to the satisfaction of the county council to he unable 
or unwilling to make suitable hospital accommodation for such place, 
places, or area." 

The county council of Worcestershire, after holding an 
inqairy by a committee of three of its members, one of whom 
was Sir Douglas Galton, K.C. B., have recently issued an 
Order (Section 9) grouping six sanitary districts (four nrban 
and two tural), which collectively include an area of 104,973 
statute acres and a population of 54.379. The following 
table gives the area and population of these districts. 


Tab lb II. 


District. 

Area In 
.statute acres. 

Population. 

Bromsgrove country urban district ... 

10,595 

5,072 

Bromsgrove town urlnn district. 

1,061 

7,934 

Kedditch urban district. 

8S8 

11,295 

Droitwich urban did rict . 

1,705 

4,021 

Droitwich rural didri -t. 

52,196 

14.221 

Bromsgrove rural district . 

38,227 

11,836 

Totals .• ... 

104,973 

54,379 


The populous parts of this hospital district are for the 
most part situated to the centre of this area; but, on the 
other hand, there are two villages of considerable size which 
will be about twelve miles from the hospital. 1 propose, for 
the convenience of the medical officers and friends of the 
patients, that telephonic communication should be established 
between the hospital and the offices of the respective con¬ 
stituent authorities. By grouping these districts in this 
way I was able to show that considerable economy in con¬ 
struction and maintenance would be effected, as well as 
efficiency promoted, compared with any attempt on the part 
of the district councils interested to act independently. In 
conclusion, therefore, I submit that in most rural and small 
urban districts “grouping” of such areas for hospital 
purposes is desirable both for financial and other reasons. 
Furthermore, my experience—which 1 have recently learnt is 
corroborated by that of several medical officers of note— 
induces me to affirm that such a hospital district may often 
advantageously include a circle having a radius of eleven to 
twelve miles from the hoepital as its centre, provided that 
the locality be non-mountainous, the highways well kept, the 
hospital accessible, and that thoroughly good ambulance 
arrangements are made. 

Worcester. _ 


A CASE OF DIPHTHERIA SUCCESSFULLY 
TREATED BY INSUFFLATIONS AND 
TABLOIDS OF PURE SULPHITE 
OF MAGNESIUM. 

By BROWNLOW B. MARTIN, M.B. DtJBL. 


The following case, which presents many points of interest, 
seems worthy of record in the columns of The Lancet. On 
Wednesday, Jan. 16'h, 1895, I was called in consultation by 
my friend. Dr. F. F. Moore of Mill-hill-park, to see a girl 
five years of age. On the previous Sunday, Jan. 13th, 
Dr. Moore saw this child for the first time, and then found a 


slight membranous patch on one tonsil, the temperature being 
102° F. As this patch continued to increase and spread he, 
suspecting diphtheria, asked me to visit with him. On our 
arrival on the afternoon of the 16th the care presented the. 
following appearance. The tonsils, soft palate, uvula, and. 
pharynx were thickly ooated with leathery membrane, 
leaving no doubt in my mind that the surmise was correct- 
In order to make sure I removed some of the exuda¬ 
tion with a sterilised swab and with it inoculated a tube 
of sterilised blood serum obtained from tbe Clinical Re¬ 
search Association, and handed it to the patient's father to 
transmit by post to that society for examination by their 
experts. 1 then freely insufflated the throat witb pure 
magnesium sulphite, and Dr. Moore kindly did so three or 
four times daily, and between whiles the tabloids were- 
administered. The result of bacteriological examination wan 
as follows :—“The culture shows large numbers of typical 
colonies of diphtheritic growth. Microscopic examination of 
tbe culture shows the colonies to consist of almost pare 
bacillus diphtherias ; a few streptococci are associated witb 
the bacillus.” On visiting again with Dr. Moore on Friday, 
the 18th, the membrane had completely disappeared witb tbe 
exception of a small patch not so large as a threepenny piece- 
on ono tonsil, and when I visited with him on Sanday, the 20tb. 
every trace of membrane was completely gone. The points 
to which I would call attention are: 1. As to tbe child, she 
was thin, delicate, and antemic, not ia any way gifted witb 
a constitution calculated to inspire one with much con¬ 
fidence as to her inherent ability to successfully combat ao 
enervating disease. 2 Not only were the bacilli of pare 
diphtheria present, but also some streptococci. 3 No 
medicine of any kind was administered internally except 
the tabloids, the treatment relied on being the insoffli- 
tions. 4. Tbe rapidity of the cure. 5. The complete 
absence of any sequelae, whioh, up to this day, the thirtieth, 
have not appeared. 

Hammersmith, W. 
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Nulla antem eat alia pro oerto nonoendi vta, nisi quampturlmas et mor- 
bo rum et ilissectionum hlstoriaa, turn aliorum turn propriaa collect»-» 
habere, et inter »e oomparare.—U ohoaqxx Dt Bed. et Caul. Mot' 
lib. lv. ProoBiniiim. ■■ — — 

CHARING-CROSS HOSPITAL. 

ENUCLEATION OP HYDATID CYST OF LIVER; RECOVERY; 

REHARKS. 

(Under the care of Mr. John H. Morgan.) 

The treatment of hydatid cysts of the liver has, like most 
other diseases of that organ amenable to surgical operation., 
undergone various changes during the past few years. Witb 
reference to tapping of such cysts it is interesting to get 
definite records of cases, and these are supplied by the 
statistics of Dr. Davies Thomas ’—411 cases treated with the 
following result: 163 were reported cored, in 92 the opera¬ 
tion failed to cure, in 68 relief was afforded, in 5 to relief 
was afforded, in 10 the result was unknown, and 73 died. 
Better results have been obtained by direct incision and 
drainage, the cjst being stitched to the margins of lb© 
abdominal wound. This metbed has been replaced by tho 
removal of the mother cyst at tbe time of incision. Dr. J. C. 
Verco,* in a paper on the treatment of hydatid cysts, stated 
that he has never seen a surgeon in South Australia leave tbe 
membranes in a hydatid cavity after it bad been opened by 
incision. He also pointed out that the fear of btemorrhage 
should not deter the snrgeon, as there is no organic connexion 
between the cyst wall and tbe cavity in which it lies. 

The patient, a woman aged thirty-eight years, had noticed 
for four years a fulness unaccompanied by pain in the right 
hypoebondrium. Except for an attaok of dysentery in child¬ 
hood, she had enjoyed good health and had never had 
janndice. She had lived in England all her life. On Aug. 9<b, 


1 Sajous' Annals ot the Universal Medical Sciences, 1S94, vol. U>«» 
C »P- 5- * Ibid., 1892, vol. Hi., cap. 25. 
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1894, she had consulted her medical attendant for an attack 
■of diarrhoea and vomiting, and he, finding the enlargement 
of the liver, advised her to go to the hospital, where she 
wa9 admitted on Ang. 16;b, under the charge of Dr. Brace. 
Stie was a well-noarished, slightly anaemic woman, and 
on examination of the abdomen there was found a 
tumour lying to the right of the umbilicus and extending 
downwards into the right lumbar region and upwards into the 
right hypochondriac region. Its upper part sank under the 
costal margin, 60 that its extent cou’.d not be ascertained ; 
its lower border was a few inches above the symphyais 
pubis; externally it extended with a convex margin towards 
the kidney, while internally it reached to the umbilicas. Bat 
for a dull heavy weight in the right eide, the patient suffered 
no pain, and she had not lost flesh She remained for some 
time under the observation of Dr. Bruce; but as no impiove- 
ment took place a consultation was held, and Mr. Morgan 
inserted a trocar, and a very 6mall quantity of clear fluid 
was withdrawn, wbicb, when examined under the microscope, 
gave evidence which confirmed the diagnosis of hydatid cyst. 
It was decided to expose the tumour, and, if possible, to enu¬ 
cleate it. On Jan. 19th, 1895 a vertical incision was made over 
the tumour in the right linea semilunaris, at first two inches 
and a half long, bat afterwards prolonged upwards to the costal 
margin and downwards to the extent of five inches. The 
parietes having been cut through and bsemorrbage arrested 
the peritoneum was snicked and divided with scissors. The 
tumour was at once seen, presenting a white shiny opaque 
wall, free from adhesions on its anterior surface and below. 
The tissue of the liver spread over a small area in front and 
projected on both its upper and lower surfaces. The tumour 
felt extremely hard and firm, and but for the micro¬ 
scopic examination of the fluid previously withdrawn 
might easily have been taken for a malignant growth, 
the surface looking greyish-yellow, with numerous super¬ 
ficial vessels. A trocar was inserted, but not more 
than half a drachm of clear greyish-yellow limpid flaid 
was withdrawn. At a later stage this proceeding was 
repeated in the hope of reducing the 6ize of the tumour, 
but with no better result. The abdominal wound was 
packed below and on either side with broad, flat sponges, 
which were frequently changed during the remainder of the 
operation. The cyst was then cautiously and gradually 
enucleated. It was free from attachment to the surrounding 
structures in front, below, and on either side, but above 
and behind it was intimately connected with the liver sub¬ 
stance, and was separated by the ficgers with the greatest 
difficulty. On the outer and lower surface of the tumour 
there was seen a second prominent, tense, cyst-like swelling 
as large as a plum and closely connected with the larger 
tumour, of which it at first appeared to be a prolongation, 
but after the cyst wall bad been slit up to admit the finger 
this second tumour was found to have no connexion with its 
interior, and steps were taken to strip it from the larger 
cyst, to which it was closely adherent As It came away it 
was seen to bs pear-9baped, with the apex upwards and 
passing to the hilum of the liver, and was recognised as the 
moderately distended gall-bladder. Daring this proceeding 
several vessels were tom. It being found impossible to 
separate the tumour from its connexions as it stood, it was 
opened freely along its anterior sarface. No fluid escaped, 
but at once there poured out hundreds of daughter cysts 
of all sizes, from that of a pin’s head to that of a 
large cherry, nearly filling a pint bowl. The cyst was 
■emptied with a scoop, care being taken that none 
of the daughter cysts entered the peritoneum. The 
cyst wall was then teased away entire, exposing a raw surface 
of the liver and upper portion of the gall-bladder. Several 
vessels deep down in the cavity were ligatured, and hot 
boracic lotion was applied to the wounded surface. The 
bleeding was not formidable and ceased when hot dry 
epongea were applied. The wound in the abdominal wall 
was closed by a number of silk sutures passed through all the 
layers and including the peritoneum, and sal alembroth gauze 
and wool and an ovariotomy binder were applied. The 
operation lasted about an hour. The cyst was nearly as 
large a9 two closed fists ; the wall was thick and tongh and 
bore considerable traction with strong ovariotomy forceps 
without giving way. A portion of the outer wall remained 
attached to the liver, and was removed with scissors. 
The inner surface was smooth and partly covered by 
a lining of yellowish gelatinous material, which easily 
stripped off. The patient slept fairly well after a dose of 
morphia. There was some vomiting for the first forty -eight 


hours. Only hot water was given by the mouth, ar.d nutrient 
enemata were administered per rectum. The temperature 
did not rise above 99 4° F. The stitches were removtd on the 
tenth day, and she left the hospital perfectly recovered at the 
end of three weeks. 

Remarks by Mr. MOBGAN.—The plan which was followed 
in the above case is a further development of that advo¬ 
cated by Mr. Lawson Tait, and is that which finds 
most favour with Australian surgeons, whose oppor¬ 
tunities for gaining experience in this class of disease 
are so much more frequent than in this country. No doubt 
the case described was admirably suited to the plan which 
was followed, and it would not be possible in many 
ca^es to act on similar lines. In a paper by Mr. Wallis in 
the 8t. Bartholomew’s Hospital Reports' 1 there is p inted out 
the danger of simple puncture, which is often followed by 
fatal results, which are ascribed as being due either to shock 
or to some active poison in the hydatid fluid which takes 
immediate action on the heart or respiration. In Mr. 
Lawson Tait’s operation the 6ac, having been exposed, is 
incised and carefully evacuated ; the edges of the incised 
sac are then stitched (o the skin, and its cavity is washed 
out with some non-irritating antiseptic fluid and then 
sponged dry, a drainage-tube being inserted if thought 
necessary. ThlB plan has been most successful in the hands 
of Australian surgeons ; but the further development 
of this method as described in the above case—namely, 
the complete evacuation of the cyst and the enucleation of 
the sac where possible of accomplishment—must necessarily 
be a more satisfactory and radical measure. With proper 
precautions and good a c sistance the only danger to be appre¬ 
hended is from haemorrhage, and this can to a large extent 
be discounted by modern methods and the exe r ciee of great 
care and patience. In the present instance it was never 
formidable and was soon arrested. It may be noticed that no 
drainage-tube was used, and that the site of the operation 
was marked only by a short linear scar, which was found to 
be firmly healed in ten days. The proximity and intimate 
connexion of the gall-bladder to the wall of the cyst might 
have led to serious complications if it had not been recognised. 
No harm seems to have followed the manipulation which was 
necessary to separate the adhesions between the two surfaces. 


TORBAY HOSPITAL, TORQUAY. 

WOUND OK KNEK-JOINT, FOLLOWED BY SUPBUBATION ; 

BECOVKBY. 

(Under the care of Mr. F. T. Thistle.) 

. Thebe are few cases which call for the exercise of more 
care and skill on the part of the house surgeon to a hospital 
than those of suppuration in a large joint such as the knee. 
They require such unremitting attention and tigid applica¬ 
tion of certain definite rules of treatment that it is not 
usually possible for the visiting surgeon himself to fully give 
them the attention necessary. Even at tbe present day, 
when our results are so much better than they were twenty 
years ago, a suppurating knee-joint is a source of consider¬ 
able anxiety amidst the best surroundings, and when a useful 
limb is obtained it is fit subject for congratulation. There 
are three thingB which are essential in such cases—adequate 
drainage, immobilisation of the limb, and an efficient 
dressing. It would, however, not be right to omit to remind 
our readers of the credit due to the careful nursing required, 
more especially in an adult case. In this patient the careful 
antiseptic treatment with drainage prevented suppuration in 
the first instance ; a secondary suppuration the result of 
injury is unusual. For the notes of this case we are indebted 
to Mr. Arthur Watson, house surgeon. 

A strong, well-developed man thirty years of age was 
admitted into the Torbay Hospital on May 19ch, 1892. The 
patient whilst working at a quarry had been knocked over by 
a mass of rock and had fallen some fifteen or twenty feet, hU 
left knee striking against a sharp point of rock. On admission 
to hospital a jagged-looking wound one inch in length could 
be seen on the outer side of the left knee and about two 
inches from the lower and outer margin of the patella. A 
copious sero-sanguineous discharge was oozing from the 
wound and conld be pressed out from the under sur¬ 
face and side of the knee-joint. On introducing the 

* Vol. xvili. 
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finger into the wound it was found that the knee- 
joint had been opened, the lower border and under surfaoe 
of the patella could be felt, and in the same way part of the 
articular surfaces of the tibia and femur. It was decided to 
enlarge the primary wound at once, and to make a counter¬ 
opening on the inner side of the joint. This was accordingly 
done, and a drainage-tube passed through and the joint well 
irrigated with perchloride of mercury lotion (1 in 2000). The 
limb was fixed on a back splint and a dressing of blue wool, 
white wool, and carbolic gauze applied. The patient did 
well and had only a very slight rise of temperature at night, 
the temperature falling to normal on the eighth day. There 
was only a slight serous discharge from the wounds for the 
first four days. The joint was irrigated twice daily with 
mercurial lotion. One half of the drainage-tube was re¬ 
moved on the eighth day and the remainder five days later. 
The patient was discharged from the hospital on June 1st 
with the limb in plaster-of-Paris, and was told to keep the 
foot off the ground and to walk with the aid of crutches. 
He came to the hospital several times, and although the 
left knee-joint was somewhat larger than the right there was 
no increased heat or pain. On the morning of July 18th he 
was brought up to the hospital complaining of great pain in 
the knee. He stated that the night before he tried to walk 
across bis bedroom without crutches and had tripped and 
fallen heavily on the left leg ; this caused intense pain and he 
oould not sleep. On examination the knee was found to be 
greatly swollen and tense; fluctuation could be obtained; 
it was extremely painful and tender; the skin round the 
joint was reddened, and the temperature was 102 2° F. He 
had bad no rigors. He was readmitted to hospital, and on 
the afternoon of the same day a long hypodermic needle was 
thrust into the joint, and a small quantity of thin pus with¬ 
drawn. The patient was then ansesthetised, and an incision 
made on each side of the joint, but more posteriorly than the 
first incisions. The joint was drained as before, and irrigated 
twice a day. Hot carbolic fomentations were applied every 
three hours, and he was given a sleeping draught at bedtime. 
The temperature continued raised for some weeks, beiDg 
about 101° in the evening, and falling to 99° or normal in the 
morning. The patient began to lose ground, and it was feared 
that amputation would be the only resource left. The dis¬ 
charge, however, lessened, and the temperature began to fall. 
On Aug. 20th the following note was made : “The patient 
has much improved during the last fortnight; there is now a 
little serous discharge from the wounds. The knee, although 
still swollen, is not painful or tender to touch. His tempera¬ 
ture has been normal since the 7th ; be takes his food well 
and sleeps welL " The patient continued to improve, and left 
the hospital on Oct. 31st (fifteen weeks since admission). 
He has continued well ever since, and has for the last few 
months been following his usual work. The leg is straight; 
there is very little movement in the joint, but he can do a 
good day's work and walk long-distances without pain or 
fatigue. 
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Researches on the Pneumococcus, with especial reference to 
Immunity .—Notes on the Bacteriology and Pathological 
Chemistry of Pneumonia. 

An ordinary meeting of this society was held on Feb. 5th, 
Dr. Pavy, F.R.S., President, being in the chair. 

Dr. Washboukn read a paper on the Pneumococcus, with 
especial reference to .Immunity. He stated that Fried- 
lander's pneumococcus was only of accidental occurrence, 
and that the pneumococcus of Salamon and Fraenkel was the 
real cause of the disease. The pathogenic properties of the 
pneumococcus in the human subject were mentioned. In 
addition to causing acute lobar pneumonia it was the cause of 
some cases of lobular pneumonia, other bacteria, especially 
streptococci, being the frequent cause of the latter disease. 
The peculiarities of the cultivation of the pneumococci were 
described. He considered the reaction of the medium and the 
temperature the most important factors. The cultivations 
rapidly lost their vitality; exceptions, however, had from 
time to time been recorded. In one case he found a broth 
cultivation alive and virulent twenty-three days, and in one an 


agar cultivation alive and virulent sixty-four days, after being 
sown. This was possibly due to a spore formation, as believed 
by Emmerich, wnose experiments were described. The short 
vitality of the pneumococcus rendered investigation difficult. 
The method of Arkharow and Foa of preserving the vitality 
in sealed tubes was described. Dr. Waehbourn himself had 
adopted a method used by Pfeiffer for cultivating the 
pneumococcus on the surface of agar covered with blood. 
Experiments were quoted to show that on this medium it 
retained its vitality and virulence for as long as fifty days. 
Fraenkel and Reiche independently used the same method. 
The pathogenic effect produced by inoculation of the pneumo¬ 
coccus in different animals was described. Special mention 
was made of Dr. Washboum's own extensive experience in the 
case of rabbits. Intra-peritoneal and subcutaneous inocula¬ 
tion were both employed. After the former peritonitis usually 
ensued ; sometimes with very virulent cultivations no peri¬ 
tonitis was noticed, although the animals died from general 
infection. Sometimes an animal died from marasmus a long 
time after inoculation. No cocci are then found in the blood, 
but in some cases there was a parenchymatous nephritis. The 
course of the fever and the occurrence of oocci in the blood 
after inoculation were described in detail. It was not until the 
temperature began to fall that the blood became crowded 
with cocci. Of the various methods of producing immunity 
Dr. Wash bourn had generally used that of G. and F. Klemperer 
by previous injection with heated broth cultivation. The im¬ 
munity did not occur until twenty days after injection, and 
disappeared after the thirty-first. The experiments of others 
with the blood serum of immune rabbits were described, and 
Dr. Waehbourn mentioned his own experiments. He quoted a 
number of experiments showing that the blood scram when 
injected with virulent cultivations was protective. In other 
cases the serum was not protective, and this was due either 
to the rabbits not being perfectly immune or to the fact 
that the serum was removed at the wrong date. The experi¬ 
ments of Klemperer with the serum of patients recovering 
from the effects of pneumonia were described. He (Dr. 
Washbourn) made but a few experiments and was only able 
to prolong the life of the inoculated rabbits. The serum 
removed by a blister from patients in the acute 6tsge of 
the disease, injected either simultaneously with or previously 
to inoculation, exerted a deleterious effect and caused death 
earlier than in the control experiment. 

Dr. A. E. Wright read a paper on the Bacteriology and 
Pathological Chemistry of Pneumonia. “Diseases,” he raid, 
“which are due to bacterial infections may be classed into 
three great categories; they may be either ‘septicremias,’ 
‘local inflammatory processes,’ or 'intoxication processes.' 
In the case of septicaemias the bacteria are found free in the 
blood when the disease is at its height; in the case of local 
inflammatory processes the bacteria are constantly present 
in the inflamed tissues, but they do not necessarily invade 
the blood ; and in the case of intoxication processes the 
bacteria elaborate their poisons only upon the inner or outer 
surface of the body, but the bacteria themselves do not 
invade the tissues. Now croupous pneumonia is primarily 
a local inflammatory process, and the lesionB which 
characterise it are the result of an acute phagocytic 
reaction of the organism in response to a bacteiial 
infection of the luDgs. The infecting bacteria are generally 
the pneumococci of Fraenkel. Now the emigration of white 
blocKl-corpuscles into the alveoli of the lungs is entirely com¬ 
parable with the emigration of white blood-corpuscles into 
the subcutaneous tissues, which constitutes an ordinary 
abscess. The white blood-corpuscles which emigrate are in 
both cases polynuclear white blood-corpuscles, and the sub¬ 
cutaneous abscess, equally with the pneumonia, may be the 
result of a pneumococcal infection. There are, however, impor¬ 
tant clinical differences between an attack of croupous pneu¬ 
monia and a subcutaneous abscess. We need not refer to the 
obvious differences which result from the fact that the 
emigration of white blood-corpuscles in pneumonia directly 
interferes with the aeration of the blood. Nor need we refer 
to the fact that the emigration of white blood-corpuscles in 
pneumonia is a much more acute process. But we 
may turn our attention to the more Important 
clinical difference which consists In the fact that 
pneumonia runs a definite course and terminates by crisis. 
The crisis which terminates an attack of pneumonia is very 
similar to the crisis which we meet with in connexion with 
spirillum fever, and spirillum fever la a typical septicemic 
infection, and if we could succeed in understanding what 
occurred in the organism in the crisis of spirillum fever we 
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should probably not find it difficult to understand what takes 
place in the organism in the crisis of what we may now 
provisionally call 'pneumococcal fever.’ I have therefore 
searched the admirable monograph of Vandyke Carter for 
any data that appeared to throw a light upon this question of 
the pathology of the crisis. We learn the following facts 
from Carter. When spirillum fever is at its height we have an 
enormous proliferation of white corpuscles in the blood. We 
have also a number of free spirilla in the blood at the height 
of the fever. When the crisis supervenes the white blood- 
oorpusoles diminish rapidly In the blood, and pari passu 
with their diminution we have a complete disappearance of 
spirilla from the blood. This diminution of white oorpuscles 
and disappearance of spirilla are in nearly all cases associated 
with an excessive turgidity, and tumefaction, and tenderness 
of the spleen or liver. Now this triple phenomenon of a 
diminution of the white oorpuscles, a disappearance of the 
bacteria from the blood, and the tumefaction of the internal 
organs, especially the spleen and liver, can be experimentally 
produced. We need only, as Werigo has shown, inject 
bacteria or particulate matter of any kind, such as carmine 
grains, into the blood, and we shall immediately produoe 
our triple phenomenon. Almost all the polynuclear white 
corpuscles disappear from the blood in the course of the next 
few minutes, and on killing the animal we find the bacteria 
or particles we have injected in the internal organs, chiefly in 
the spleen and liver, and along with them we find our poly¬ 
nuclear white oorpuscles. And we farther find that many of 
our particles or bacteria are lodged in the interior of our 
polynuclear white corpusc’ee ; and we thus see that the dis¬ 
appearance of white corpuscles from the circulating blood, 
the disappearance of the bacteria, and tbe tumefaction of 
the internal organs are all manifestations of a phagocytic 
reaction, which eliminates these intrusive elements from the 
circulating blood. We have now to apply these facts to the 
pneumonic crisis. During the height of the fever we have 
an enormous increase of tbe circulating blood-corpuscles, 
especially of the polynuolear white corpuscles. When tbe 
crisis occurs we have a very rapid fall in their number. In 
the first of a series of cases recorded by V. Limbeck the 
white corpuscles in tbe circulating blood decreased from 22,000 
to 6400 when tbe crisis occurred. And if our hypothesis is 
true we should find that this diminution of white corpuscles 
which goes hand in hand with the critical fall of temperature 
was associated with a process of phagocytosis and with an 
elimination of pneumococci from the blood. We may 
now pass on to the pathological chemistry of pneu¬ 
monia, and I have very little that is new to add to what I 
published three years ago in a lecture 1 in which I gave an 
account of the research work I was privileged to do at the 
laboratories of the conjoint Colleges. I desire, however, to 
repeat myself, for what I had occasion to state in that lecture 
appears to me to be confirmed by my subsequent researches, 
and I believe that it is the key to tbe understanding of many 
of the phenomena of pneumonia. We shall suppose that tbe 
pneumonic fever has terminated with the crisis and that it is 
over, and we shall suppose also that the local inflammatory 
process has also como to an end. Our patient is, however, 
not well yet, and it is not with him merely a question 
of recovering the strength he has lost. He has not 
simply to oonvalesce. He has also to undo all that tbe local 
inflammatory process has done. He has to reabsorb into his 
system and then to excrete substances which are contained 
io the enormous mass of white blood-corpuscles which is 
filling up the alveoli of his luDgs; and as the albuminous 
substance of these white blood-oorpuscles has to be absorbed 
into his blood it concerns ub to study what this albuminous 
substance is and what effect it will have upon his blood. The 
answer to these questions can be given in a single sentence. 
Almost the entire substance of the white blood-corpuscle 
consists of a nucleo-albumen, and this nucleo-albumen is 
identical with the nucleo-albumen originally prepared by 
Wooldridge from the white blood-oorpuscles of the thymus 
gland. It is hardly necessary to say that the injection of this 
albuminous substance was shown by Wooldridge to be followed 
by Intravascular thrombosis; and it is only necessary to take a 
pneumonic lung and to make an extract with a solution whose 
alkalinity is comparable to that of the blood plasma, and to 
inject this solution into tbe blood of a dog, in order to kill 
the animal instantaneously with intravascular thrombosis. 
On the other band, it is possible that the absorption of the 
nucleo-albumen from the lungs may take plaoe so gradually 
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that its absorption may present no analogy with the sudden 
injection of nucleo-albumen into the blood in Wooldridge’s 
experiment. We should then have nothing to fear in tbe 
direction of intravascular thrombosis. We should have to 
deal instead with the symptoms which result from a slow 
injection of nucleo-albumen into the blood. And these 
symptoms are a diminution of blood coagulability, which is 
analogous to the diminution of coagulability which results in 
animal8 from an injection of peptone ; such a diminution of 
blood coagulability might be accompanied in man, as it is 
in the dog injected with peptone, with diarrhcea. Perhaps 
many of tbe critical diarrhoeas may be explicable in this 
manner.”—Dr. Buffer asked whether the serum of animals 
dead from pneumonia exhibited either antitoxic or curative 
power. There was another poison present in the juices of 
animals dead from diphtheria — namely, that producing 
paralysis; and he asked whether any similar observation had 
been made in pneamonia.—Dr. Washboubx, in reply, said 
that neither antitoxic nor curative power appeared to reside 
in the serum of pneumonio animals, and there were no late 
developments comparable to the paralytic seizures in 
diphtheria. _ 


OPHTHALMOLOGICAL SOCIETY. 


Trvo Cases of Diphtheritic Conjunctivitis trusted by Klein's 
Antitoxin —Removal of the Lens in High Myopia, nith a 
Case of — 25 D. — Eyesight and the Public Services .— 
Exhibition // Specimens. 

An ordinary meeting of this society was held on Jan. 31st, 
Dr. D. Argyll Robertson, F.K.S.K., President, being 
in tbe chair. 

Mr. W. H. JE8SOP described two cases o? Diphtheritic 
Conjunctivitis treated by Klein’s Antitoxin. The first 
case was that of a boy aged nineteen months who had 
membrane on the upper and lower palpebral conjunctiva, 
of the left eye, and a patch of membrane on the left 
side of the uvula ; one lymphatic gland over the parotid 
was enlarged, and there was albumen in tbe urine. 
Three injections of Klein's antitoxin were given, one 
and a half drachm in all; the membraLe disappeared in five 
days, and was not followed by conjunctivitis or other con¬ 
junctival change. There was no local treatment except dis¬ 
tilled water. The second case was that of a male child 
eight months old. There was membrane on the palpebral 
conjunctiva of both eyes ; the parotid lymphatic glands were 
enlarged; there was a muco-purulent discharge from the 
nose. Two injectioDB of Klein’s antitoxin, one drachm in 
all, were given, but there was no local treatment. The mem¬ 
brane disappeared in four days.—Dr. Hayward had examined 
the membrane in both cases and found large quantities 
of Lofller’s bacillus. The membrane was well marked in 
both cafes aod only affected the palpebral conjunctiva.— 
The President inquired whether any paralysis had followed, 
as in diphtheria of the fauces.—Dr. Habershon asked tb© 
date of appearance of the membrane, as antitoxin injections 
were of little avail after forty-eight hours from its first develop¬ 
ment.—Mr. Mackinlay referred to Mr. Tweedy’s method of 
treatment by quinine and the good results obtained.—Mr. 
Jessop, in reply, said it was still too early to look for any 
paralysis. The membrane was present when the patients 
presented themselves, and injections were employed at once. 
He conld not say how long it might have existed. He, 
doubted whether the cases quoted by Mr. Mackinlay were? 
truly diphtheritio. As a rule, these cases did not recover 
without serious injury to the eye, and were usually compli¬ 
cated by purulent ophthalmia. His own cases were the first 
in which the new method of treatment was employed, and 
recovery so far had been perfect and had not been followed 
by any discharge. 

Mr. C. Wray read a paper on Removal of the Lens in 
High Myopia, with a Case of — 25 D. He thought that the 
operation was not applicable in the oase of children with lesa 
than 10 D or in adults with less than 12 D of myopia. The 
objects of the operation were three in number: ( a ) to pre¬ 
vent detached retina; ( b ) to arrest or prevent retino- 
choroidal changes ; and (c) to enable patients with the 
highest grades of myopia to work at reading distance if 
unable to do so. He presented statistics of myopia of 123 
patients with 246 eyes ; 38 cases, including 3 oases of 
detached retina, had vision less than in one eye, whilst 10 
had vision less than in both eyes. HU figures, he 
considered, admitted of three deductions : that the vision 
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was invariably less in the fourth decade than in 
the third; that retinal detachment was lets to be feared 
than the changes in the retica and choroid ; and that 
it was not necessary to regard every myope of 12 D and 
upwards as hopelessly drifting towards detached retina and 
blindness. He bad seen a case of retinal detachment after 
the removal of a lens in a case of myopia cf 30 D, aid con¬ 
sidered detachment comparatively frequent after operation. 
He pointed out that in myopia of low degree, associated 
with zonular cataract, the crescent is at times out of all 
proportion to the amount of myopia ; and the presumption 
was that this was due to amblyopia, and on this conviction 
it was a common thing to remove zonulars when the 
patients could see T °j and J 4, but he regretted that hospital 
reports did not furnish the subsequent history of these cases. 
As regarded the prevention of changes in the choroid and 
retina, the only case that would appear to bear upon the 
point was Meyer’s, in which, after the removal of a lamellar 
cataract from a myope, the fundus changes were said to have 
progressed, and, judging from the statistics at his (Mr. Wray’s) 
disposal, more rapidly than they would have done in all 
probability in the natural course of events. The point on 
which there was unanimity was that the patients were able to 
work much better after the operation, and some were enabled 
to follow vocations which had previously been impossible.— 
Mr. Spencer Watson commented upon the novelty of 
operation for this condition. He said he would himself 
hesitate to undertake it, not seeing how removal of the lens 
could relieve the progressive changes in high myopia. He 
bad once removed a lens with its capsule for cataract in the 
subject of a high degree of myopia, and there had been some 
loss of vitreous, but the patient recovered well and with im¬ 
proved vision.—Mr. Marshall, Mr. Hodges, Dr. Rockliffe, 
and Mr. Ridley mentioned cases in which interference had 
proved unavailing.—Mr. Doyne did not think that loss of 
the lens would improve vision in a myopic and amblyopic 
eye.—Mr, Land said be had operated for black cataract in 
an eye with 23 D myopia. Vision was improved from to 
but after some months the retina became detached. The same 
thiog occurred in the other eye, so he did not think it could 
be attributed to the operation. On the whole, his experience 
was not favourable.—Mr. Wray, in reply, said the age at 
which the operation was performed was of great importance. 
Cases showing 10 D myopia between the second and fourth 
decades underwent marked deterioration later. All those 
alluded to in the paper were amblyopic eyes with crescents 
He thought the longer it was postponed the worse it would 
be. The operation would involve removing immature 
cataracts at the most dangerous age, and speakers hai not 
mentioned the ages of their unsatisfactory cases. 

Mr. Mackay (Edinburgh) read a paper on Eyesight and 
the Public Services. His object was to express an acknow¬ 
ledgment and to elicit an opinion. Tue acknowledgment 
was that the recognition of the importance of good eyesight 
in the public services was due to the action of members of 
this society. The opinion to be elicited was whether the 
visual examinations were conducted in a satisfactory manner. 
He gave a short summary of the history of visual examina¬ 
tion. In the public services coming to present facts, it 
would be found that there was a great difference between the 
method of fixing the standard recommended by this society 
and that generally regarded as sufficient by laymen or those 
not engaged in ophthalmic practice. The chief difference was 
that the one included an estimation of the refraction of the 
«ye, the other did not; the result of this was that some 
candidates might be passed with a latent error so great that 
a time might come when their vision without glasses might fall 
below the standard, and they might have a difficulty in con¬ 
tinuing their duty. This neglect of refraction was costly to 
the employer and a cause of hardship to the employed.— 
Mr. Doyne considered ihe published instructions as to 
examination of vision were of no value whatever except for 
the navy.—Mr. McHardy said that for the Royal Navy full 
normal acuity of vision was required, no latitude whatever 
being allowed He thought there was intense hardship in 
applying some tests of vision, not of refraction, to boys of 
twelve years after prolonged application, when there was some¬ 
times temporary spasm of accommodation, which excluded 
the most studious, full acuity of vision being attained later. 
Cases of myopia were passed, refraction not being tested. 
Among the engineers the physical examination was held 
after the competitive one, which was regarded as a hardship 
in the navy. He strongly advocated the refraction test.— 
Fleet-8urgeon Preston said that in applying the tests there 


were two standards. In the executive, Including the lighting 
men and engineers, the highest standard of vision was 
required ; while in the case of the civil department, including 
surgeons, chaplains, and paymasters, much more latitude 
was allowed. In the navy it was required that a man should 
read all the letters in the test types, and not merely two or 
three in a line. Cases of hypermetropia and astigmatism 
were rejected. Colour vision was adequately tested by 
coloured tinting. Holmgren’s wools, and tinted glasses. An 
estimation of the refraction in each case would require a 
staff of specialists, and there was no money provided for such 
a purpose He admitted there was some hardship in the 
physical examination being held after the competitive one. 
In answer to Mr. Bickerton (Liverpool), he said perfect 
colour vision was required with either eye. The earliest 
rules were published in 1864.—Mr. Bickerton cited the 
case of the Vanguard, which was lost through slowing 
down in a fog—owing to one “ Jook-out ” man with defective 
sight out of five giving notice of a vessel ahead seen by no 
one else. This ltd to the ship being run down by the Iron 
Lithe, which was following—The usual time of the meeting 
having expired, a prolongation was proposed by Mr. Priestley 
Smith, and seconded by Mr. Stephenson.—M r. Priestley 
Smith said there was a want of correspondence between the 
idealists and practicalists. Normal vision was represented by 
the power to discern -J in Snellen’s types in a good light. The 
expressions used in the pamphlet that every candidate should 
he emmetropic ought to be crossed out if the refraction 
was not examined.—Mr. Critchktt said be fully endorsed 
these statements. A uniform bright light was essential.— 
Mr. Lax; said he knew of one naval surgeon who tested his 
cases un''er a mydriatic, which was very much moie 
satisfactory.—Mr. Mackay replitd. 

Dr. Stephen Mackenzie proposed the following resolu¬ 
tion, which was seconded by Mr. Julkr :— 

“1. That in the opinion of this society no examination of eyesicht is 
complete or satisfactory which depends mainly upon an examination of 
the form vision Ly means of test tyjies and dots and omits considera¬ 
tion of t tie refraction of the eye. 

"2. That lids society hereby appoint the President of tire society 
(Dr. Argyll itot ert.-oni, Mr. 1’iiwer, Mr. Nettlcship, Mr. Lawson. Mr. 
Ooiijier. Dr. Prailey, and Mr. Hai tridge to accompany the deputation 
oi the British Medical Association to ihe Hoard of Trade on Feb. 1 st at 
3 l'.M. to give expression to the loregoing resolution." 

The following card spscimens were shown :— 

Messrs. Hodge and Ridley: Intraocular Melanotic Sar¬ 
coma with Peculiar Characteristics. 

Mr. Lawfobd : Unusual Arrangement of the Retinal 
Vessels. 

Dr. Argyll Robertson : A specimen of Filaria Loa. 

Mr. Marcus Gunn: (1) Peculiar Lenticular Charges 
following Old Injury of Eyeball; (2) Prolonged Hyper¬ 
metropic Congestion of Optic Discs closely simulating 
Papillitis. 

Mr. E. Clarke: A cape of Pulsating Exophthalmos. 

I)r. J. Hayward: Microscopical Specimens and Culti¬ 
vations of LbllLr’s Bacillus. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Casual Cuiv-pox.—Intestinal A ffections requiring Surgical 
Treatment. 

A meeting of this society was held on Feb. 1st, the 
President, Dr. R. Banning, being in the chair. 

Mr. Bucknill related a case of Casual Cow-pox which 
occurred in a man thirty-four years of age, who noticed » 
papule on the flexor surface of his left forearm two days after 
milking two cows; other spots followed and the pocks pre¬ 
sented a most typical appearance. The vesicles contained 
clear fluid. During the first few days after the inoculation 
the patient complained of severe headache and general 
malaise ; there was a deposit of urates in his urine and 
swelling and tenderness of the axillary glandB. One of the 
cows was found to be suffering from bovine variola, and 
presented a number of dried-up pustules on the teats. All 
efforts to trace the origin of the disease proved abortive 
The patient had four excellent marks of primary vaccination, 
and was revaccinated after this disease, but, as was fu"v 
expected, without the slightest result.—The President and 
Mr. Wood took part in the discussion. 

Mr. Keetley then read a paper on Rome Intestinal 
Affections requiring Surgioal Treatment. After referring to 
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twenty cases in which he had operated he remarked that 
physicians usually did not call in a surgeon except as a 
last chance, and that this delay was accountable for the 
high mortality of such cases. In his opinion the 
general attitude of patients towards operations was 
now changed, so that there was seldom any difficulty in 
obtaining their consent to laparotomy. He specially depre¬ 
cated the administration of opium before a certain diagnosis 
had been arrived at, and recommended the administration of 
ohloroform to facilitate the diagnosis. He also pointed out 
the similar symptoms which cases of appendicitis presented to 
those of other conditions. With regard to intestinal tumour 
he attributed their late diagnosis to the practice of treating 
obscure abdominal symptoms without making a thorough 
examination. He then reviewed the various methods of per¬ 
forming intestinal anastomosis, and gave the preference to 
Maunsell's method. Finally, he related a successful cave of 
removal of a tumour of the ileo-cmcal valve.—Mr. Edwards 
mentioned a case of excision of rectum by Kraske's method, in 
which he attempted to join the cut ends by means of Murphy’s 
button. The anastomosis was not successful, but the patient 
made a good recovery. He pointed out how satisfactory was 
the prognosis in cases of excision of rectal cancer if the case 
was operated on sufficiently early.—Dr. Chapman called to 
mind many obscure abdominal cases which bad recovered 
without operation. He doubted whether it was any u*e 
to operate on oases of intestinal cancer on account 
of the risk of recurrence.—Mr. Bidwell could not 
agree with Dr. Chapman, and referred to two cases 
of removal of Intestinal cancer—one from the caecum and 
the other from the sigmoid flexure—which were alive four 
and two years after the operation respectively. He con¬ 
sidered that the hesitation which physicians showed in 
handing over obscure abdominal cases to a surgeon was due 
to the fear of death from peritonitis. He pjinted out that 
there was very little risk of this, and referred to twenty-nine 
laparotomies which he had done, in none of which was there 
any peritonitis, although four deaths occurred from other 
causes. Finally, he agreed with Mr. Keeiley in recom¬ 
mending Maunsell's method of intestinal anastomosis, 
and related a case where he had recently success¬ 
fully resected five inches of small intestine by this 
method. For lateral anastomosis he recommended Halstead’s 
method, and referred to two cases of g.astro-jejunostomy 
which he bad performed by that method.—Dr. Roberts 
related a case of tuberculous peritonitis in which, although an 
abscess formed and was allowed to burst, the patient re¬ 
covered. —Dr. Maunsell described his method of anastomosis. 
He advised the nse of a piece of sponge over which is 
passed a safety pin as an intestinal clamp.—Dr. Kektley 
replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Oluma of the Retina.—Injury to the Internal Carotid 
Artery; Ligature of the Common Carotid; Mt covert/.—A 
Case of Acromegaly benefited by Treatment.—A Case of 
Anesthetic Leprosy.—Successful Trephining for Meningeal 
Hemorrhage.—Pregnancy complicating Fibroid Tumour 
of the Body of the Uterus. 

A meeting of this society was held on Jan. 31*>t, Mr. 
Chauncy Puzky, President, being in the chair. 

Mr. Richard Williams showed a child the subject of 
well-marked Glioma of the R'ght Retina. He intended to 
enucleate the eyeball on the following day. 

Mr. Dameb Habbisson related a case where the Internal 
Carotid Artery was wonnded by a sharp, dagger-like instru¬ 
ment olose to its entrance into the skull. The common 
carotid artery was tied and the wound plugged daily with 
cyanide gauze. The patient made a good recovery. 

Dr. Caton described an early case of Acromf galy occurring 
in a woman aged twenty-seven. Enlargement of the hands, 
feet, lower jaw, tongue, nose, and lower lip had taken place. 
She complained of headache, aching in the eyeballs, dimness 
of vision, and excessive lacrymation. Exophthalmos was 
present, with cedema round the eyes and greatly diminished 
visual fields, but no optic neuritis or temporal hemianopsia. 
The thyroid was small. The patient complained of pain in the 
right hypochondrium, coldness of the extremities, muscular 
feebleness, depression, and apathy. After three months’ 
treatment by rest, tonics, and good food she appeared to be 
worse rather than better. About the beginning of November, 


1894, three tablets, each containing two grains of pituitary 
body, were given daily. After this her condition showed 
mnch variability ; sometimes she was much better. On 
Dec. 18th, in view of the analogy between acromegaly and 
myxcedema, thyroid tablets were alternated with pituitary 
tablets. From this time improvement was rapid; aU 
pain, headache, and cedema disappeared. Vision became 
perfect, and the visual fields normal in extent. The 
hands and feet diminished in size, as did also the lower lip. 
Her facial expression changed, muscnlar strength increased, 
and she became as cheerful and active as she had been three 
years before. Lantern photographs of the patient were pnt 
on the screen, showing the very great improvement in the 
patient's appearance since taking the thyroid and pituitary 
tablets. 

Mr. Banks Bhowed a young man on whom he had 
operated five years before for Swelling in the Ulnar Nerve. 
The man was of dark complexion, bis mother befog an 
Eurasian. At the time of the operation he complained of 
great loss of power in the right arm. There was a long 
cylindrical swelling of many inches of the ulnar nerve ; sen¬ 
sation was lost over the area supplied by this nerve. The 
nerve was exposed and very carefully split lengthwise, and a 
long, pinkish core, looking like old blood-clot, was removed 
from its interior. On microscopical examination this sub¬ 
stance was found to contain the bacilli of leprosy. The man 
speedily regained power over hiB arm, and the lost sensation 
returned. At present he could use one arm as well as the 
other. 

Mr. Dameb Habrisson showed a man who had been 
successfully Trephined for Meningeal Haemorrhage. 

Dr. T. B. Grimsdalk read a paper on Pregnancy com¬ 
plicating Fibroid Tumour of the Body of the Uterus. 
Hiving made a general reference to the subject and con¬ 
sidered the symptoms, diagnosis, and daDgers of the condi¬ 
tion, he related a case in which he had terminated pregnancy 
at the fourth month. He rapidly dilated the cervix with 
Hegar’s dilators, and extracted the foetus and placenta at 
one sitting. The result was quite satisfactory, and there was 
no hemorrhage at the time of the operation. In this case 
the fibroid was larger than an adult head, and the abdomen 
was as much distended as if tbe pregnancy had reached full 
term. Dr. Grimsdale discussed tbe various methods of 
treatment adopted in these cases, and suggested some lines 
on which treatment should be regulated. He thought that 
tbe plan he adopted in his case would be applicable to a con¬ 
siderable number of cases of this description.—Drs. Briggs, 
Gemmell and Imlach criticised the paper. 


anl» itotras of ^ook 


A Handbook of the Diseases of the. Eye and their Treatment. 
By Henry R. Swanzy, A.M., M B., Surgeon to the 
National Eye and Ear Infirmary, Dublin. Fifth edition 
with illustrations, pp. 582. Edited, under supervision of 
the author, by Louis WEBNEB, M.B. London : H. K. 
Lewis. 1895. 

W E are glad to see this serviceable and well-written manual 
has attained its fifth edition. The author has secured the 
services of an able coadjutor in Dr. Louis Werner, who has 
conscientiously performed his task of editing the work. The 
volume has been increased by about one.tenth of its former 
size, and various additions and modifications have been made, 
amoEgst which may be mentioned an account of the astigmo- 
meter and its use, of the effects of electric light on the eyes, 
of scintillating scotoma, of ophthalmia nodosa, and of enoph- 
thalmos. The articles on tubercle of the iris and tumours 
of the optlo nerve have been rewritten, and some of the 
chapters have been revised and extended. Dr. 8waBzy is one 
of the most vigorous advocates of the method of operating 
for cataract in which the linear operation is combined with & 
small iridectomy, and his snccess has been such as to justify 
his teaching. He states that in 200 consecutive extractions 
he has only had two cases in which prolapse of the iris 
occurred with incarceration. He adopts a proceeding after 
tbe delivery of the lens which he believes to be original and 
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which he regards as important. It consists in introducing a 
bent iris forceps open between the lips of the wound, closing 
the blades, and gently withdrawing the instrument. A tag 
of capsule, he states, is frequently captured by the forceps, 
and is to be snipped off with scissors. The forceps is then 
similarly inserted at an adjacent part of the wound, and in 
this manner the wound is searched from end to end for 
capsule. A tag of capsule is found in about 25 per cent, 
of the cases. He instils a drop of eserine solution before the 
operation, and one drop of atropine sulphate solution after¬ 
wards. In the chapter on the lacrymal apparatus, speaking 
of obstruction of the canaliculi, Dr. Swanzy observes with 
great prudence that when it is neceesary to have recourse to 
the operation of slitting up the canaliculus, the passage should 
not, if possible, be slit up in its entire length. At least 
3 mm. of its median end ought to be left intact, otherwise 
the patient is liable to regurgitation of tears from the 
lacrymal sac for ever afterwards. In his account of the 
surgical treatment of convergent strabismus Dr. Bwanzy 
though he mentions it, does not appear to be strongly in 
favour of the treatment recently advocated of advancement 
of the external rectus in place of or combined with tenotomy 
of the internal rectus. There is a very useful appendix, con¬ 
taining a full account of Holmgren’s method of testing the 
sense of colour and the regulations as to defects of vision in 
the several Services. It cannot be too strongly insisted by 
family physicians that before a lad is sent to a “crammer’s” 
or is made to work for one of the Services at school his vision 
should be tested by an expert. It 6aves much subsequent 
annoyance. There are very few typographical errors ; but 
on page 539, speaking of the distance at which a gas jet 
should be placed behind a Maddox rod, “mm.” is given, 
instead of m. The work is an excellent treatise for the 
student and general practitioner, the various diseases being 
well and clearly described, and the illustrations being 
numerous and accurate. 


A Treatise on Appendicitis. By George R. Fowler, M.D., 
Examiner in Surgery, Medical Examining Board of the 
Regents of the University of the State of New York, 
Surgeon to St. Mary’s Hospital and to the Methodist 
Episcopal Hospital, &c. Philadelphia : J. B. Lippincott 
Company, 1894. 

This volume of nearly 200 pages consists of a revised and 
■corrected reprint of a series of articles which have been 
already published in the annals of surgery. Dr. Fowler has had 
unusual opportunities of studying the disease which he and 
many others call “appendicitis,” and he has produced a 
treatise of considerable value. There are very few subjects on 
which ourrent medical opinion has undergone a more complete 
and radical change than on the pathology and treatment of 
syphlitis, and there are very few diseases the pathology of 
which has been more carefully worked out. Ab the result of 
much labour it has been shown that changes in the vermiform 
appendix underlie all the cases that were formerly grouped 
in typhlitis, perityphlitis, and paratyphlitis, and the most 
advanced view of the j therapeutics of these affections is that 
excision of this appendix is the only really satisfactory treat¬ 
ment for all cases except those of the most trivial grade. There 
are still some physicians and surgeons who hold that there is 
a disease which can only be rightly called “typhlitis,” inas¬ 
much as it originates in pathological changes in the caecum— 
but certainly such cases are very rare and exceptional. A large 
number of practitioners are still unconvinced that surgical 
measures should always be taken in marked forms of this 
disease. That recovery may ensue upon even a severe attack 
of typhlitis without reverting to surgery is undoubted, but 
that is very far from establishing the position that the 
expectant treatment is the wiser course to pursue. The 
removal of the appendix in the early stage of the 


affection is apparently the safest course to pursue if 
the surgeon operates with proper skill and precautions. 
One of the most interesting problems in pathology Is the 
etiology of typhlitis. Dr. Fowler's view is that infection by 
pathogenic organisms is an all-important part of the process, 
and that, while the bacillus coli communis is constantly 
present and is the most important of the organisms found in 
exudations, other organisms are also present, and that the 
process is truly a multiple infection. This infection, however, 
he argues, is only secondary. It is led up to and rendered 
possible by some alteration in the appendix which renders it 
vulnerable. In Dr. Fowler’s opinion this primary change is to 
be found in the bloodvessels or the nerves of the part. 
On the one band, torsion and angulation of the appendix 
may impede the circulation, and endarteritis and thrombosis 
may occur; the pressure of an enterolith may also cause 
local anaemia. On the other hand, he thinks he has found 
evidence of an endo- or peri-neuritis, which, by causing 
trophic change in the part, may be the starting point of the 
disease. The changes he figures in both arteries and nerves 
may be the result of the local inflammatory affection, however, 
and not its cause. Bat in this chapter, as in all the others 
of the treatise, the subject is dealt with very ably and im¬ 
partially, and discussed with great knowledge of the facts. 
The literature of the disease is very extensive, and much of 
it consists of hastily considered judgments or ill-digested 
observations ; and it is, therefore, all the more refreshing to 
turn to a brochure marred by neither of these faults. Even 
those who cannot accept all Dr. Fowler's practical con¬ 
clusions cannot fail to recognise the worth of the solid basis 
on which he founds them, or the admirably luoid and 
careful manner in which they are stated. Dr. Fowler has 
certainly made a valuable contribution to surgical literature. 


Dr. William Smellie and his Contemporaries. By JoHH 
Glaisteb, M. D., F.F.P.8. Glasg. Glasgow: Jas.Maclebose 
and Sons. 1894. 

Dr. Glaisteb has performed his task, not as a mere 
compiler, but somewhat in the spirit of an original 
Investigator; in fact, the preface implies that local 
patriotism was among the inducements which led him to 
the undertaking. Of course, much has already beeD written 
on the life and works of the famous accoucheur, but the 
present biography adds some useful details to our already 
existing knowledge of the subject and presents in a con¬ 
venient form much information bearing on the history of 
midwifery in the seventeenth and eighteenth centuries. 

William Smellie was bom in the town of Lanark in 1697. 
He probably received the rudiments of a medical education 
as an apprentice to a surgeon in Glasgow, and, though not in 
possession of a legal qualification, established himself as a 
general practitioner in his native place about 1720. In 
1724 he married, and in 1733 he became a Member of 
the Faculty of Physioians and Surgeons of Glasgow. Towards 
the end of 1738 or beginning of 1739 he left Lanark for 
London, soon proceeding to Paris, where he remained at least 
three months, attending the midwifery lectures delivered by 
Gi6goire. Probably in the same year, 1739, he returned to 
London and commenced practice as an accoucheur and apothe¬ 
cary in a humble way in the vioinity of Pall Mall. The 
principal teachers of midwifery in London at this time were 
Dr. John Maubray and Sir Richard Manningham. The former 
had received pupils at bis house in Bond-street as far back as 
1724, and had published two treatises, in one of which 
obstetrics were combined with astrology and mysticism. Sir 
Richard Manningham was just beginning to give instruction 
in St. James’s Infirmary, Westminster, where in 1739 a ward 
was set apart for lying-in women, being apparently the first 
separate maternity institution in this country. Smellie 
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mentions in his third volume that he himself was a 
teacher of midwifery in 1741, and Dr. Glaister’s researches 
have elicited that on Feb. 18th, 1745, the University of 
Glasgow conferred on him the degree of M.D. in absentia. 
By 1748 he bad attained each celebrity and trained so many 
pnpils as to draw on himself the active hostility of the 
midwives and of several practitioners who disapproved of 
male obstetricians. As his sncoess increased be removed from 
Pall Mali to Gerrard-street, and afterwards to Wardour-street, 
Soho, whioh reads oddly nowadays. In 1751 (see p. 165) he pub¬ 
lished his first volume, an octavo, entitled "A Treatise on the 
Theory and Practice of Midwifery," and the London Monthly 
Review for December of that year gave it a very favourable 
reception. In 1754 he brought out a second volume describing 
274 obstetric cases, the majority of which had occurred in 
bis own practice. This work was revised for publication 
by Tobias Smollett, the novelist, who mentions it in a 
letter written from Chelsea to Dr. Moore in Glasgow. 
Dr. Glaister reproduces this letter by an excellent photoprint, 
■which would have been still better if not so much reduced 
in size. Accompanying the second volume there appeared 
In folio form his "Anatomical Tables,” consisting of thirty- 
nine plates and containing the first published drawing of 
his straight and curved forceps. He used French forceps as 
far back as 1737; between 1744 and 1745 he invented the 
familiar method of locking the blades, and before 1748 he 
gave the instrument that form which is still known by his 
name. He also invented the perforating scissors, which was 
the prototype of the modern perforator. In his directions 
for performing craniotomy he "for the first time detailed 
the steps of an operation which in practically every feature 
has been followed by every enlightened accoucheur and by 
every writer on obstetrics since his day.” In 1759 he retired 
from practice and returned to Lanark, his native place, 
where he worked at the preparation of his third volume 
until his death in 1763. This third volume, edited probably 
by Tobias 8mollett, appeared in 1764, and was entitled 
"A Collection of Preternatural Cases and Observations in 
Midwifery,” by W. 8mellie. 

The biography would have been improved by greater con¬ 
ciseness of style and by the omission of a few inelegancies 
such as "scatologic medicine" (on p. 171), a Greek 
synonym for "fajcal" being quite needless. Many of the 
Latin words and quotations contain obvious typographical 
errors, as on pp. 35 and 229, and elsewhere. The author has, 
however, collected and examined his materials with unusual 
care and has produced a book of no small merit. 


Syphilis. By Alfred Cooper. F.R.C.S. Eng. Edited by 

Edward Cottebell, F.R.C.8. Eng. London : J. & A. 

Churchill. 1895. 

Ten years have elapsed since the appearance in 1885 of 
the first edition of this work, and in the present issue, which 
has been edited by Mr. Edward Cotterell, all the chapters 
have been revised, several have been entirely rewritten, and 
a chapter on the Relation between Syphilis and Insanity has 
been added. After a short account of the history and geo¬ 
graphical distribution of syphilis a description is given of the 
ordinary course of the disease. Then follows a discussion of 
the “unity” and "duality" theories, which now do not 
possess either the interest or importance they once bad. The 
general and local manifestations of syphilis are well described, 
and a chapter is devoted to the inherited form of the disease. 
The question of the prevention of syphilis is discussed, and a 
chapter on the various methods of treatment concludes the 
volume. The ohief new feature of this edition is to be found 
in the illustrations, which are contained in twenty plates, 
and of these eleven are coloured. All the illustrations are of 
a high order of excellence, but chief praise must be given to 
the coloured plates, which are reproductions of original 


paintings taken for this work; they represent very graphically 
some of the more characteristic syphilitio eruptions. Plates 
X., XI., and XIII. are especially worthy of commendation. 
The microscopic appearances are well represented in the 
drawings, four of which are reproduced from Dr. Radcliffe 
Crocker’s work on the Skin. We may say, in conclusion, that 
the work in its present form contains a very satisfactory 
exposition of the present state of our knowledge with regard 
to syphilis. 


JOURNALS. 

Teratologia: a Quarterly Journal or Antenatal Pathology. 
Edited by J. W. Ballantynb, M.D., F.R.C.P. Edin., F.R.S.E. 
Vol. II., No. 1. London : Williams and Norgate. January, 
1895. It speaks well for the width of view now embraced by 
pathology, and the activity exhibited in its pursuit, that a 
scientific journal should be founded with the sole object of 
recording facts in fcetal pathology and congenital anomalies. 
The contents of the present number, which begins a new 
volume, prove that the topics are of wide and varied range, 
that there is much to be learnt in a field that has been com¬ 
paratively neglected, and that the studies in this department 
are full of promise for the elucidation of many problems and 
the rectification of many theories. Dr. Ballantyne is to be 
congratulated upon his efforts to disseminate this new learning 
in the cause of pure science. The first paper is by Dr. John 
Thomson on a Form of Congenital Thoracic Deformity, based 
upon a collection of eighty-six cases on record, together with 
three others that he has himself observed. Briefly, the de¬ 
formity consists in unilateral defective development of the 
chest wall, hair, subcutaneous fat, breast, pectoral, and other 
muscles, costal cartilages, and anterior ends of ribs, asso¬ 
ciated with deformity of hand and forearm. The defect is 
not analogous to the condition of mesial fissure, but is pro¬ 
bably due to intra-uterine pressure affecting the side of the 
thorax and the upper limb. The paper is fully illustrated. 
Dr. William Osier records an example of Cerebral Hmmor- 
rhage in a Six Months Foetus, removed after the death of 
the mother. The editor describes a case of Pre-auricular or 
Branchial Appendage, and in another article enters into the 
history and associated pathology of the whole subject. 
8everal reviews and a copious collection of abstracts from 
current literature make up a very interesting number of a 
periodical which may be commended to the notice of 
pathologists. • 

Archiv /iir Pathologische Anatomic vnd Physiologic vnd 
fiir Klinische Medicin. Jlerausgegeben von Rudolf Virchow. 
Band cxxxix., Heft 1. (Archives of Pathological Anatomy 

and Physiology and of Clinical Medicine. Edited by Rudolf 
Virchow. Vol. cxxxix., No. 1.) Berlin: G. Reimer. 1895.— 
In spite of the increasing number of channels for the 
publication of original contributions to medical science 
the popularity of Virchow’s Archiv is unabated. Of this 
famous journal four volumes have appeared annually since 
1878 in place of three a year as formerly, but the editor 
is, notwithstanding, compelled to address some words of 
warning to bis contributors to condense their material and 
limit the number of their illustrations. The number of 
papers now in his hands is so large that it is proposed to 
publish a supplementary part to the just completed volume 
(the 138th), and, if necessary, to issue another sim ila r 
supplement subsequently. This is not the first time that 
Professor Virchow has been impelled to ask his contributors 
to be concise and forbearing. In 1878, and again in 1881, 
he made a similar appeal. Amongst the papers of marked 
interest in the number just issued are the following: On 
Parasitic Ictero-Hiematuria in Sheep: a Contribution to the 
Study of Amcebo-sporidia, by Professor Bonomo of Padua; 
on the Etiology of Parenchymatous Nephritis (Puerperal 
Eclampsia, Ptomainmmla), by Dr. A. Favre of Neuchatel; 
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on Normal and Inflamed Cardiao Valves, by Dr. Veragnth 
of and Zurich ; and on (Edema of the Larynx and Submucous 
Laryngitis, by Dr. Kuttner of Berlin. 



THE ENEMA RACK. 

Indiarubbbr enema syringes which are habitually kept in 
their boxes when not in use suffer very much from the long- 
oontinued bending of the tubes. The material has a natural 
tendency to become hard in course of time, and the result is 
one or more curvatures in the tube. To meet this difficulty 
Messrs. Reynolds and Branson, 13, Briggate, Leeds, have 
introduced an enema rack, consisting of a stout tinned wire, 


A MODIFICATION OF THE BIVALVED SPECULUM. 

In the leading article on "Advances in the Treatment of 
Uterine Fibroid Tumours,” which appeared in The Lancet 
of Jan. 19th, 1895, the words occur : " Many prominent 

operators in America and on the Continent.practise 

total extirpation of the uterus in cases of uterine fibroids.” 
May I bo allowed to point out that this practice has 
also been adopted for some time in this country, notably 
by Dr. Smyly (Dublin), who, in the paper he read before 
the British Medical Association meeting at Bristol last year, 
recorded fifteen cases, with two deaths, Mr. Greig Smith 
and myself. I have performed total extirpation for uterine 
myomata on three occasions, each case making a good 
and speedy recovery. As the operation I adopt differs 
somewhat from that as performed by Martin in Berlin or 
Dr. 8myly it will not be out of place to briefly describe it. 
For the purpose of the operation in my first cases I 
used an ordinary Fergusson’s speculum, which answered 
the purpose fairly well, but I have had made for me by 
Messrs. Weiss a modification of a bivalved speculum, which 
I now use. (See Fig.) 



The abdomen being opened in the middle line and the 
tumour delivered through the wound, the broad ligaments 
are ligatured and divided on each side. Small anterior and 
posterior flaps of peritoneum are raised from the uterus, the 
bladder being pushed away in front and the rectum behind. 
The speculum, which is nine inches long, is introduced into 
the vagina and held in position by an assistant, and is now 
pushed well home, and, the assistant pressing on the outer 
ends, the blades are forced open and the roof of the vagina 
put upon the stretch. It Is then an easy matter to cut 
into the vagina from above on to the ends of the blades 
of the speculum in front and behind. This being done, 
the uterine arteries are readily secured by ligatures and the 
tissues between them and the cervix uteri divided. The 
myomatous uterus is then lifted out of the abdomen. Any 
bleeding points being secured by catgut ligatures, the peri¬ 
toneal flaps are closed by passing long sutures (about six in 
number) in the following manner. The needle, threaded with 
a No. 4 silk suture, is passed from the raw surface through 
one of the flaps, and th8n over and through the other flap from 
the peritoneal surface ; these are tied in long loops and con¬ 
ducted through the speculum down the vagina and pulled 
taut, the effect being to evert the flaps into the vagina, thus 
securing the peritoneal surfaces into accurate apposition. 
The loops can be withdrawn the next day. The vagina finally 
is washed out with carbolic lotion and packed with iodoform 
game. The abdominal wound is closed in the usual manner. 

Frbd. Bowrewan Jessbtt, F.B C.8. 

Buckingham Palace-mansion*, 6.W. 



rather over two feet long, jointed in the middle for porta¬ 
bility and having fixed loops at one end and at the other a 
support for a small bottle. The valved end of the syringe 
passes through one of these loops, and by the other loop tbe 
whole can be suspended in a vertical position with tbe 
nozzle of the syringe in the bottle so as to avoid any drip or 
splashing. The device is perfectly simple and of obvious 
utility. _ 

THE WITTMANN FILTER. 

This filter may justly claim to be free from the complicated 
structure of most filters, which makes it difficult to ascertain 
when a filter is foul with impurities or when it is necessary 
to replace tbe filtering medium. In the Wittmann filter the 
medium consists of a well-prepared animal charcoal fashioned 
into the shape of a bowl about four inches deep, and it is 
this feature which constitutes the real novelty of the device. 
The charcoal howl simply rests upon a narrow gallery or 
ledge provided on the inside of a glass reservoir or other suit¬ 
able receptacle. Apart from the purifying powers which well- 
burnt animal charcoal is known to possess, especially iu 
regard to deodorisation and decolourisation, this arrange¬ 
ment, we find, is effectual in bringing the filtered water into 
intimate contact with the air, and by its oonstant fall in 
drops under conditions of free exposure to the air a maximum 
degree of aeration is secured. While also the filter will 
remove from the water impurities which will accumulate in 
course of time according to the quality of water with which 
it has to deal, these may easily be removed by cleansing and 
immersing the bowl in boiling water as occasion may require. 
Everything being exposed to view, the time when this should 
be done will be manifest. On this account the use of this 
filter is calculated, we think, to ensure the consumption of 
clean and bright water. We notice that Drs. Sims Woodbead 
and Wood in their bacteriological report upon this filter, 
remark that, " although its filtering capacity is above the 
average, it offers no effective impediment to the direct 
passage of micro-organisms.” The filter is made by Messrs. 
Wittmann and Roth, 47, Great Marlborough-street, W. 


The Liverpool Watch Committee and the 
Vaccination ok the Police.— The Watch Committee of 
Liverpool have had their attention drawn by Mr. F. W. 
Lowndes, one of the surgeons to the police, to the fact that a 
proportion of the recruits applying for admission to the force 
have no vaccination scars on their arms at all, while very few 
have undergone revaccination. They have resolved that in 
future every man before admission to the force be required 
to prove to the satisfaction of the police-surgeon that he has 
been efficiently vaccinated or revaccinated. It was also 
resolved that such members of the force as may desire it 
be vaccinated or re vaccinated by the police-surgeon free of 
cost; that they be upon tbe "hurtlist” if necessary; that 
the police-surgeon be paid for each case one shilling; and 
that the cost of lymph be paid by the corporation. The 
principle of practical compulsory vaccination has been 
admitted by the State for many years past, the men of the 
army, navy, militia, and postal and other services being 
obliged to undergo revaccination before being appointed. The 
same remark applies to members of the Metropolitan Police 
Force, the Royal Irish Constabulary, and other police foroes 
throughout the kingdom. It is greatly to be hoped that the 
same rule will be enforced wherever required, policemen 
belDg very liable to be exposed to the oontagion of small-pM. 


Digitized by v^ooQle 








Tai lahost,] defects of vision in the mercantile marine and railway services, [jruit.g, 1895 . 353 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 9, 1S95. 


On Friday, Feb. 1st, a large and influential deputation, in¬ 
cluding almost all the leading ophthalmic surgeons in Great 
Britain, waited upon Mr. Bbyce, the President of the Board 
of Trade, to impress upon him the extreme importance of 
applying scientific tests to the eyes of men and officers about 
to join the mercantile marine or the railway services. The 
chief points which were emphasised by Mr. Macnamara, 
who introduced the deputation, and by the speakers who 
followed him, were that every man should be tested in 
regard to his vision both for form and colour ; that this 
examination should be conducted by a responsible person, 
and, if possible, by an expert; that the conditions in regard 
to light and distance should be as uniform as possible ; and, 
lastly, that the examination should be repeated at Btated 
intervals in order that any deterioration resulting from 
disease or from the advance of age might be detected. It 
was urged, and rightly urged, that Buch tests were already 
in use in the army, navy, and Indian services, and more 
especially on the Indian railways, and that no difficulty 
was experienced in obtaining a sufficient number of com¬ 
petent men without visual defects for those departments. 
Mr. Bbycb, in reply, whilst acknowledging in a very cour¬ 
teous manner the great weight and influence of the deputa¬ 
tion, contended that the Board of Trade had shown that 
they were already fully alive to the importance of the sub¬ 
ject. The Board of Trade, be remarked, possessed only 
limited statutory powers ; but quite recently, in the autumn 
of last year, a modified and improved method of examination 
had been instituted, by which the eyes of all candidates 
for the posts of master mariners and of mates were tested ; 
beyond that the Board was not empowered to go. It had 
no statutory powers in regard to railway officials. v 
This reply, however, does not quite touch the root of 
the question. Examinations may be instituted, but the 
real question is. Ate they carried out in a thoroughly satis¬ 
factory manner ? It was, moreover, shown by more than one 
of the deputation that no effort is even now made to deter¬ 
mine the refraction of the eyes of the candidates, and that 
consequently cases of hypermetropia and of astigmatism 
may present themselves with sufficient acnteneBa of vision 
to enable them to pass muster and yet be inadequate, after 
the lapse of a variable period, for the due discharge of 
their duties. When we consider that the modern liner not 
infrequently cuts the water at the'rate of a mile in three 
minutes; that she carries from 300 to 1200 passengers, 
besides a cargo of the value of many thousands of 
pounds; that there are scores of such ships afloat; 
that, as the late accident has demonstrated, Bhe is liable to 
be sunk in less than half an hour by a blow affecting a 
vital part delivered by a comparatively small vessel; and, 
lastly, that the recognition of any danger ahead in time 
to enable it to be averted is dependent upon the keenness 
of eight and correctness of oolour vision of two or three 


men on the look-out — when we consider all these points 
surely we are entitled to demand that every possible 
precaution to prevent disaster that knowledge and science 
can suggest should be exercised, and that no pains 
should be spared to debar the entrance into responsible 
positions of men whose defect is often not from any 
fault of their own, but a congenital imperfection. It 
may be perfectly true, as Me. Bbycb remarked, that 
very few, if any, accidents, the causes of which have 
hitherto been the subject of investigation, can be shown to 
have resulted from the visual defects of the officers or men 
on board our mercantile marine ; but it will be acknow¬ 
ledged by all that where so much life and property are at 
8tako it would be madness to overlook an extremely pro¬ 
bable though recently discovered source of danger. The 
old adage of “Forewarned, forearmed ” may still be borne 
in mind, especially as the defects in question afford a reason¬ 
able explanation of accidents for the cause of wbiob no 
plausible suggestion has been made. That which is true of 
the mercantile marine holds, in the same sense, for the 
railway service, and two cases reported in our issue of this 
week by Mr. W. M. Beaumont show well that the danger 
to the publio who travel by rail from the visual errors of 
railway servants is not imaginary. The possession of normal 
aenteness of vision and of normal perception of colour is 
imperative among railway officials no less than among sailors 
for the safety of life and for the protection of property. 

The contention advanced by Mr. Bbycb that the railway 
companies are sufficiently alive to their own interests to 
prevent men with defective vision entering their service is 
well founded, and it appears that several of the larger 
companies have taken the precaution to appoint a com¬ 
petent surgeon to examine all candidates for admission to 
the sorvice. Yet even in these case3 it seems to be 
doubtful whether the refraction of each eye is accurately 
determined. It would do no harm if, as Mr. Lbbt 
suggests in his letter to us, some responsible adviser, 
some professional head analogous to the Director-General 
of the Medical Departments of the Army and the Royal 
Navy, were appointed, whose business It should be to 
see that the recommendations and orders of the Board 
of Trade on this point are carried out, and to whom all 
complaints might be referred. This appointment would not 
enable the railway companies to shirk their responsibility on 
the ground that the State certificate superseded their own 
duties, as Mr. Bbycb thought would occur if the tests were 
applied by a Government official. It would simply ensure 
that the provisions for the safety of the travelling public 
were duly enforced. The frequency with which colour¬ 
blindness occurs in the population generally is known to 
be about 3 or 4 per cent.; but it may be of interest 
to state that the number of candidates for masters' and 
mates' certificates of competency in the British mercantile 
marine who failed in the oolour test during the fifteen 
months ending with August last year—that is, before the 
more reoent and better mode of testing the eyes for 
defeot had come into play—was no less than eighty-one, 
every one of whom in old days would have been permitted 
to enter the service without question, but to the 
danger of Her Majesty’s subjects. The suggestions of the 
deputation that the eyes of all candidates for the mercantile 
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marine service should be tested for keenness of vision and 
for colour sense, and that the condition of refraction should 
be accurately determined by a competent examiner at 
regular intervals, seem to be not only prudent but absolutely 
necessary, whilst they present no difficulty that render their 
adoption impracticable. 


Thebe is no longer the least doubt that Lord Rayleigh, 
Sec.R.S., and Professor Ramsay, F.R.S., have made a most 
important discovery, and the mostremarkablething connected 
with it is that the new element (or it may be elements) haB 
been separated, not from any rare earths or other compara¬ 
tively unknown source, but from our own familiar friend the 
air we breathe. "Argon” has thus escaped the notice of 
investigators for nearly a century, and its probable existence 
was only lately surmised by a phjsiclst when he observed that 
the density of nitrogen expelled from chemical compounds 
was about i per cent, lighter than atmospheric nitrogen; 
its actual separation and Identification seem, however, to 
have been reserved until both chemist and physicist 
attacked the problem. The former was Lord Rayleigh 
and the latter Professor William Ramsay, and the result 
of their joint labour is a happy instates of the success 
which attends the cooperation of those who, though engaged 
In different but adjoining fields of scientific research, yet 
labour in concert to unfold the secrets of nature. It is 
not possible to enter into the masterly and extremely 
Interesting argumentative details of the paper contributed 
by Lord Rayleigh and Professor Ramsay, the reading of 
which by the latter riveted the silent but expectant attention 
of the Fellows of the Royal Society and their friends in 
the theatre of the London University on Thursday afternoon 
last week. Suffice it to say that the history of the progressive 
ttages of the Investigation was not the least fascinating 
portion of the paper, as were also the clear and lucid 
arguments and experimental evidence adduced, which left 
the distinguished audience in little doubt as to whether the 
element or constituent separated was really new or old. 
We may, therefore, pass at once, in accordance with the plan 
of the chemical text-books, to a brief account of the history, 
preparation, and properties of the new element. By way of 
preface, however, it is impossible to forget the classic work 
in the last century of Cavendish on the composition of the 
air, which must appeal once more to the wonder and admira¬ 
tion of present-day chemists and pbysioists, his power of 
discernment being, in the light of this recent discovery, 
more dearly evident than ever before, since in his 
remarkable paper published in the Philosophical 
Transactions In 1788 he expresses doubt as to whether 
the nitrogen of the air (phloglsticated air) was in kind 
elementary, and he even adduced distinct experimental 
evidence—bated on the oxidation of nitrogen by means of 
the electrio spark and subsequent absorption of nitric 
fumes—of another constituent in the atmosphere. Thns he 
wrote, "If there is any part of phloglsticated air of our 
atmosphere which differs from the rest and oannot be 
reduced to nitrous acid we may Bafely conclude that 
It is not more than T .} ff th part of the whole.” This 
residue was, no doubt. Lord Rayleigh’s and Professor 
Ramsay's argon, which occurs probably to the extent of 
between T ] r th and th part of the whole atmosphere. 


It was by repeating the Cavendish experiment, with the 
facility of appliances which the improvements of a 
hundred years have afforded, and by adding successive 
quantities of air out of whioh the nitrogen was eliminat ed 
in the manner indicated, that Lord Rayleigh and Pro¬ 
fessor Ramsay showed that the residue could not be nitrogen, 
but another body, whioh they have called "argon.’’ 
Under similar treatment chemically obtained nitrogen yielded 
no such residue, except such as could be accounted for 
by accident or other cause. Argon is best obtained, how¬ 
ever, by first freeing the air, from whioh carbonio add and 
water have been removed, from oxygen by means of red-hot 
copper and then]abaorbing the nitrogen by means of metallio 
magnesium, which, when heated to redness, combines with 
the nitrogen, forming an orange-coloured bimh of magnesium 
nitride. The residual gas after this series of operations—the 
passage of the gases being repeated again and again—is 
argon. In this process, again, chemically derived nitrogen 
yields no such residue. The density of pure argon is 20; 
hence its molecular weight in accordance with Avogardro’e 
law must be 40. There are reasons for believing that, like 
mercury, its molecule contains but one atom ; its atomic 
weight, 40, is therefore identical with its molecular weight 
Argon is soluble to the extent of 4 volumes per 100 volumes 
of water, so that it is about two and a half times as soluble 
as nitrogen, and possesses approximately the same degree 
of solubility as oxygen, and is accordingly found to occur 
in increased proportion to nitrogen in rain water. According 
to Dr. Olszewski, a well-known authority on the constants of 
liquefied gases at low temperatures, argon easily condenses to 
a colourless liquid at a temperature of -128 6 s C. and under s 
pressure of thirty-eight atmospheres. At a lower temperature 
argon freezes to a crystalline mass like ioe ; at a still lower 
temperature it becomes white and opaque. Its freezing point 
is -189 8°, its boiling point -187°, and its density as liquid 
is 1‘5. As far as spectroscopic work can decide Professor 
Cbookes concludes that Lord Rayleigh and Professor 
Ramsay have added one, if not two, members to the family 
of elementary bodies. It appears that argon yields two 
distinct spectra, and this would indioate it to be in reality a 
mixture of two gases, which have as yet not been separated. 
On the other hand, Dr. Olszewski has shown that argon 
has a definite melting point, a definite boiling point, and a 
definite critical temperature; and these, as is well known, 
afford excellent criteria of a pure substance, while there is no 
certainty that the exhibition of several spectra is neces¬ 
sarily characteristic of a mixture. Still further light, 
however, is needed upon this all-important point, and the 
discoverers hope to deoide the question in the experimental 
work whioh they promise shortly to undertake. If argon 
be a single element, then there is reason to donbt 
whether the periodio classification of the elements is 
complete—whether, in fact, elements may not exist which 
cannot be fitted among those of whioh it is composed. On 
the other hand, if argon be a mixture of two elements they 
might find place in the eighth group in Mendeleef’s 
classification, one after chlorine and one after bromine. 
If it be tupposed that argon belongs to the eighth 
group, then Its properties would fit fairly well with the 
requirements of the periodio law. For the series which 
contains silicon, phosphorus, sulphur, and ohlorin* 
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might be expected to end with an element of mon-atomio 
molecules of no valency—Le , inoapable of forming a com¬ 
pound, or, if forming one, being an octad; and it would 
form a possible transition to potassium with its monovalence 
on the other hand. ‘‘Such conceptions are, however, of a 
speculative nature, jet they may perhaps be excused if they 
in any way lead to experiments which tend to throw more 
light on the anomalies of this curious element." Lastly, 
the extreme indifference or inertness of argon to combine 
with other elements, in spite of its solubility in water, is 
remarkable. This property has suggested its name, which 
is derived from dv-tpyov, the same word being used in the 
Greek Testament in the familiar passage about “every 
idle word." All attempts to combine argon with the bodies 
which commonly exhibit a vigorous affinity for certain 
elements have proved utterly abortive. Fluorine, whioh 
lays siege to almost every known body, has, however, 
not been tried. In this connexion it should be borne 
in mind that It is nitrogen’s very inertness which makes 
it so powerful an agent in modem high explosives ; it 
strongly resents partnership or a tied existence, as does 
apparently argon, and longs to exchange the solid condition 
for the gaseous. We are faoe to face, then, with a mass of 
remarkable evidence, brought forward with singular skill 
and clearness by the discoverers, in favour of the existence 
of a new constituent of the atmosphere. It has stood 
unflinchingly the minute and exacting investigations of Dr. 
Olszewski and Professor Cbookes, and the discoverers 
have received the congratulations of the presidents of the 
learned societies, so that, regarding the important contribu¬ 
tion in the light of a proposition, we may write conclusively 
at its end Q.E.D. 

That being so, what, we may ask, is the significance 
of this newly discovered constituent of the atmosphere? 
Does, for instance, its presence affect the phenomenon 
of respiration or of the assimilation of food material 
by plants? Would not its solubility in water, which 
is greater than nitrogen and equal to oxygen, lead 
to its transmission through the moist membrane of 
the lung, and, if so, what part does it play in the physio¬ 
logical prooesses in man upon which his very existence 
depends? Does its alternating presence in the air possibly 
account for the bracing influence of sea and mountain air, 
and are the benefits of balneo-therapeutios, inter alia, to be 
ascribed to argon ? Again, is it nitrogen or, after all, argon 
that is disengaged from oertain warm mineral waters, as 
those of Buxton ? All these and other questions of probable 
importance will at once occur to our readers when they learn 
the existence and the properties of the new atmospherio con¬ 
stituent Who oan tell, therefore, that the discovery of argon 
may not open a new vista even to the student and practitioner 
of medicine ? It is oertain that now the existence and posi¬ 
tion of argon have been indicated, as with a new planet or 
comet a host of observers will turn their instruments upon it 
and many deductions on these and other points are sure to be 
orth coming. 


It is pardonable perhaps in the vaoation season for our 
lay contemporaries to devote their columns to the discussion 
of a very old question—the propriety of medical men 
dispensing their own medicines. 


I will no doubt see the termination of such a discussion long 
before the question is settled to the satisfaction of either 
side. Some good things have been said on both sides, 
and some very foolish things. The subject is one which admits 
of no dogmatic treatment, and one on whioh every medical 
man must be allowed to do that whioh be deems best in the 
circumstances of bis particular practice. One of the foolish 
arguments is adduced in favour of a medical man writing 
prescriptions. It is to this effeot—that he thereby gives 
his patient an opportunity of judging of the propriety of the 
treatment, for the patient can then see what the medicines 
prescribed are, and by consulting a book on materia medica 
can tell whether the medical man is acting rightly; as if 
the patient were a detective to watch his medical man sus¬ 
piciously, and capable of judging his treatment by reference 
to any old book on medicine that might be at his finger ends. 
Not very much more serious is the argument from the sug- 
gestion that medical men often injure their patients by 
mistakes of dispensing, but that nothing comes of it because 
of their power of filling up certificates of death. The teach¬ 
ing of pharmacy in medical education, though more and 
more insisted on, is not so perfect as it should be; but it 
is to medical men that we owe all precautions of thera¬ 
peutics and the wisdom of giving the smallest doses of 
drugs that are compatible with their usefulness. They 
cannot be free from the responsibility of dispensing their 
most powerful drugs, for they have to do so in all night 
practice and in lonely and remote places. It is essential 
that they have this faculty in the interest of their patients 
and for their speedy relief. Readiness is a great part of the 
value of any medical man—“His ready help was always 
nigh,"—the ability to act and to relieve without waiting for 
the assistance of druggists or nurses or any subordinates. 
They would deprive the general practitioner of a great 
power of usefulness who would dissociate him from the 
manipulation and preparation of drugs. They might 
as well, and better, dissociate him from the use 
of his splints and pocket-case. One writer in our 
contemporary, the Birmingham Daily Mail, says truly 
that there are in that city medical men who give their 
professional services and supply medicine at the rate of 
one penny per week per bead ! Would that Birmingham— 
“the best governed city in Europe”—were alone in that 
respect. Medical men are not entirely to blame for this 
mean arrangement. It is dictated by the “sweating" views 
of the committees of medical aid associations, medical 
clubs, Ac. But medical men are not without blame and 
must feel that they plaoe the profession in an undignified 
and false position. We are not concerned to defend those 
who thus bring medical service into contempt. They have 
been condemned by the general judgment of the profession 
and the implied judgment of the General Medical Council. 

But while we demand for the medical praotitioner the 
right to dispense—that is, full control over the immediate 
and direct use of drugs—we are quite favourable to the 
delegation of the drudgery of dispensing to druggists whom¬ 
ever this is practicable. In countryjplaoes and in poor 
districts or practices it is not practicable; but in other 
places and circumstances it is practicable and should be 
practised. The neat and careful preparation of medicines 
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favourable circumstances to one specially devoted to it. It is 
not the fault of medical men that such an arrangement as is 
said to obtain at Margate is not in much more extensive use, 
where medical men.and druggists are under mutual obliga¬ 
tion—within reasonable limits of course—the former not to 
dispense and the latter not to prescribe. If druggists would 
show less disposition to prescribe and to make secondary 
uses of medical prescriptions, and if they would contrive 
better to adapt their charges to the means of patients as 
medical men have to do, they would do much to hasten this 
division of labour. It is no part of this argument to dis¬ 
parage the legitimate business of druggists, which is a 
dignified and worthy one ; but we'deny entirely their right 
to prescribe. The General Medical Council at every meeting 
removes from the Register medical men for allowing un¬ 
qualified practitioners to act as if they were qualified. This 
is what many druggists do, even in grave cases, often with 
grave results ; and it hinders that cooperation and con¬ 
fidence of medical men which we all desiderate. 


“Ne quid ulmls.” 

SEWAGE ORGANISMS AND DISEASE. 

In previous reports 1 presented to the London County 
Council Mr. J. Parry Laws, F.I.C., made the important 
observation that the micro-organisms contained in sewer air 
were not only less in number than the micro-organisms in 
fresh air in the vicinity at the same time, but that they were 
also apparently related to and derived from thoso of fresh air 
rather than sewage, while there was no evidence forthcoming 
that sewage was able to give off micro-organisms to the air 
in contact with it. Acting on the instructions of the Main 
Drainage Committeo of the Council this investigation has 
been extended by Mr. Laws, with the assistance of Dr. 
Andrewes, to a study of the organisms existent in 
sewage. From a copy of the valuable report which has 
recently been issued, and which contains a careful series 
of well-chosen and laborious experiments, we gather the 
following materials. The most striking difference in the 
bacteriology of sewage and sewer air appears to be the 
absence of moulds from the latter, while in the former 
moulds were found to be a predominant feature. The baoillus 
coll communis was found, with one exception, in each 
sample of sewage examined, but neither it nor its allies were 
ever found in sewer air. The bacteria of sewage rapidly 
liquefy nutrient gelatine, while organisms possessing this pro¬ 
perty were practically absent in sewer air. This evidence 
would seem to be conclusive that there is no relationship 
between the organisms of sewer air and sewage, and the 
writers are thereby led to think that some of the ill-effects 
which have been erroneously (?) ascribed to sewer air 
may be due to subsoil air derived from soil polluted by 
constant infiltration of excremental matter, bat suggest that 
it is not until the outer margin of the permeated soil has 
become dry that the air is infected with organisms. In a 
search for the typhoid bacillus in sewers, where it might be 
expected to be present in large proportion, snch as in the 
drains of the Eastern Hospital at Homerton, they were suc¬ 
cessful in demonstrating the actual presence of the bacillus 
typhosus ; but in a sample taken about a quarter of a mile 
away no single colony developing on culture could be referred 
to the bacillus of typhoid fever. In the light of this and other 

1 Tub Laxc lt, March 24th, 1894. 


results it is concluded that sewage, oven in the absence of 
the normal micro-organisms which it contains, is clearly an 
unfavourable medium for the growth of the typhoid germ, 
whereas the colon bacillus can grow and multiply freely in 
it. It might be anticipated, it is pointed out, that in com¬ 
petition with other organisms, able to grow well in sewage, 
the typhoid bacillus would die out even more speedily. 
These experiments are only preliminary and are necessarily 
incomplete, bat they give a distinct indication of the pro¬ 
bable fate of typhoid bacilli which gain access in a living 
condition to sewage, while it seems “clear that sewage does 
not form a medium in which much, if any, growth is possible 
for them under natural conditions, and their death is probably 
only a matter of a few days, or at most one or two weeks.” 
Obviously, this resistance to growth may be overcome by 
attenuation, as when sewage has access to the drinking supply 
or to milk. It would appear, then, that so far as bacteriological 
analysis goes there is no ground for believing that sewer 
air playB any part in the conveyance of typhoid fever; but are 
the conditions under which the bacteriological examinations 
of sewage and of sewer air are made such as to give us 
absolute assurance on these and other points ? In spite of 
its apparent bacteriological innocuousness no one entertains 
the least doubt that sewer air is a constant source of disease, 
and if this is not to be referred to micro-organisms to 
what may it be ascribed ? There is undoubtedly a poisonous 
agency at work when sewer air is inhaled, which, though it 
may not directly act, yet so prepares the soil that the system 
is unable to resist the invading organism when it comes. 
In some well-known experiments recorded in The Lancet 5 
it was shown that when rats, amODgst other animals, 
were inoculated with a weak growth of typhoid culture, after 
previously being exposed to sewer emanations, they nearly 
all succumbed. On the other hand, rats treated to the same 
dose of typhoid culture, but exposed to fresh air after inocu¬ 
lation, showed littlo sign of illness and eventually recovered. 
What, then, is this poisonous constituent of sewer air which 
leaves the system defenceless against the attacks of the 
microbes which it may encounter ? An Investigation on this 
point would form, we suggest, an excellent and fitting sequel 
to the above valuable contribution. 


SNOW 8ALT, AND SLUSH. 

Eyebyone will agree that the severe and bitter cold we 
are experiencing just now hardly requires accentuating. 
Eight degrees of frost all day in London, with pro¬ 
bably twice that number registered in the suburbs, 
require no ordinary amount of endurance on the part 
of pedestrians, but to reduce this to zero by artificial 
means on the pavements of our streets is intolerable 
and unnecessary. Yet the sprinkling of salt in the streets 
appears to be the only means which has occurred to the 
street authorities for removing the fallen snow. It Is ft 
matter of common knowledge that suoh a mixture produces 
instant liquefaction and consequent great absorption of heat, 
and the temperature of the resulting mixture, pro tempore, 
sinks to zero. But this is not all ; the mixture, being 
Haline, remains wet at a temperature considerably below 
freezing point, so that the pavements are made much more 
uncomfortable and cold than they would be if nothing ftt 
all was done. There is little doubt also that the salt solution, 
finding its way into the soles of boots, renders them per¬ 
manently damp and therefore permanently cold. The roads 
(for wo must bear in mind our four-footed friends) and the 
pavements should be swept immediately after a fall of 
snow, or, if salting must be done, the saline slush could be 
"squeegeed off’’the moment it is formed so that we may 
have at least a dry footway. The street sanitary authorities 
should surely use their powers and, if unable to do the work 

3 Tiik Laxckt, Sept. 29th, 1894. 


Digitized by 


Google 




ThbLAHOTT,] THE ABUSE OF MEDICAL CHARITIES.—FIRST AID ON SHIPBOARD. [Feb. 9, 1895. 357 


themselves, encourage the occupiers of each shop to keep 
the adjoining pavement properly and promptly clear of 
snow for the oomfort of the passers-by, amongst whom 
most be reckoned their customers. It is well known that 
the prevalence of cold weather is a factor which largely con¬ 
tributes to increased mortality, chiefly referable to diseases 
of the respiratory organs, and some little care should, 
therefore, surely be taken to exclude anything that is calcu¬ 
lated to aggravate any liability of this kind. Prolonged and 
excessive coldness with dampness of the feet is a likely 
enough source of illness, and what is calculated to produce 
oold and wet feet more effectually than a wet freezing 
mixture, which is exactly what our feet are exposed to when 
snow is Bprinkled with salt ? 


THE ABUSE OF MEDICAL CHARITIES. 

W* see with much satisfaction that the Westminster 
Gazette is publishing a series of articles on the above subject 
by “Scrutator.” It is of great importance that the lay press 
should take up this subject and impress it on the public 
mind. In his first article “Scrutator ” says that in the majority 
of cases hospital managers in no way concern themselves 
with the abuse practised on their institutions by those for 
whom they were never intended. The sole concern of the 
managers is to give an imposing account of the numbers 
relieved, and especially to show that they are increasing at an 
ever-increasing ratio. If their appeal to the publio for more 
funds cannot be based on the fact of an enlargement of 
premises the next favourite basis is an increase in numbers. 
This, of course, is chiefly in the out-patient department, 
while the accommodation for in-patients 1 b often a diminish¬ 
ing quantity and consists in displacing poor patients for 
those who can pay. Such evils are familiar to the medical 
profession, and will increase year by year unless publio 
feeling is aroused to condemn them. If we might be allowed 
a word of criticism on “Scrutator’s” first article on this 
subject we would say it deals too much in general state¬ 
ments. The strength of the case is in details of individual 
hospitals, and in close investigation of the circumstances 
of individual cases. 


FIRST AID ON SHIPBOARD. 

That measure of acquaintance with the rudiments of 
medical and surgical knowledge which is comprised under 
the term “First Aid ” is probably more essential to sea¬ 
faring men than to any other class of the community. The 
nature of their adventurous calling exposes them continually 
to bodily risks of all kinds, and limits each ship’s com¬ 
pany to its own resources in the event of any illness or 
Injury, however grave. The Passengers Act requires that 
British foreign-going vessels on which there are fifty 
passengers shall carry a medical man, and the Merchant 
Shipping Act has a like requirement in the case of all 
foreign-going vessels having 100 or more persons on board. 
The large number of vessels not fulfilling these conditions, 
and consequently not provided with medical officers, affords 
frequent opportunities for amateur surgical practice at sea, 
some interesting particulars of which were given by Mr. A. M. 
Cato, M.R.C.S., L.R.C.P., in a paper read before a meeting 
of the Shipmasters’ Sooiety, London, held on Jan. 21st at the 
Fishmongers’ Hall. He states that the sailing ships and 
steamers which do not carry surgeons number about 5600, and 
that their crews amount to the large total of about 140,000 
persons. The numerous cases of disease and injury occurring 
among this great body of men, scattered everywhere over the 
faoe of the ocean, are necessarily treated by the officers of 
the vessel, who have at their disposal the stock of drugs 
authorised by the Board of Trade and contained in the 
medicine chest. Some guidance in the use of these 
medicines is provided in a small “Book of Directions,” 


also contained in the chest. In nautical life surgical 
emergencies are perhaps more numerous, and certainly more 
conspicuous, than equally urgent illnesses requiring medical 
treatment. As the ship’s officers will in most instances have 
the management of these cases to their termination, some¬ 
thing more than the ordinary first aid will often be required. 
Mr. Cato judiciously proposes that when the classes are 
composed of seafaring men the five lectures constituting the 
first aid course of the St. John Ambulance Association might 
be somewhat extended. Another recommendation of his—viz., 
that ship’s surgeons might be authorised to give first aid 
instruction while at sea—is well deserving of favourable 
consideration. The officers and petty officers who have 
learned something in this way will naturally in the course of 
their service find themselves on board vessels on which there 
is no surgeon, and opportunities for putting their knowledge 
in practice will sometimes occur. It is satisfactory to 
find that the Board of Trade acknowledge the utility of 
instruction in first aid by endorsing on an officer’s certificate 
of rating the fact that the owner also possesses the certificate 
of an ambulance association. 


A SPECIFIC AND ITS SUPPORTER. 

A coBBEsrONPENT signing himself “ M.D.” has written to 
the Morning Post advocating the employment of a certain sub¬ 
stance in the treatment of diphtheria. He says, “I know 
neither its origin nor composition,” and yet he does not hesi¬ 
tate to guarantee the nostrum as “absolutely safe,” or to try 
to lead his readers to believe that it acts as an infalliblo 
specific. The apology advanced by “ M.D.” for addressing his 
communication to a lay paper is in itself condemnatory. " I 
take the unusual course of publishing it in your journal 
because it will thus be brought directly before the public 
without loss of time, whereas in a medical paper it would 
probably receive no notice unless I were to publish a detailed 
report of some hundred cases.” An anonymous endeavour 
to puff a quack remedy would not be worthy of notice if it 
were not for the fact that the communication containing it 
appears in the columns of a highly influential and well- 
conducted paper. This fact we take to be a sufficient 
guarantee that the writer is in reality what he professes to 
be—a medical man ; and we feel bound to draw his attention 
to the grave irregularity of which he has been guilty. It ig 
possible that a letter from the sole agent for the company 
supplying the drug, which appeared in the Morning Post four 
days after bis original communication, has already opened his 
eyes. _ 


A NICE DERANGEMENT OF PLATITUDES. 

Os' late there has been a boom in what we may call 
the pathological medioal novel and now a member of the 
medical profession has determined to return the compliment 
and publish a "novel ” medical work. True, he calls It the 
Family Physician, and what a delightful picture of both the 
family and the physician is here presented. “Woman’s 
sphere,” he says, “is not to sparkle in the realms of 
literature, but to shine with a clear, steady and warm light 
in her home, while affection glows in her eyes to the exclu¬ 
sion of critical hauteur, and children comprise her com¬ 
panions instead of books on recondite philosophy.” So 
much for the family. When we come to the physician 
we are much struck by the novelty and soundness 
of his remarks. “Jaws,” ho gravely tells us, “as is well 
known, form a portion of the skull, and are employed in the 
process of mastication.” Also Her Majesty Queen Anne 
is dead! “Jejunum is the lower portion of the small 
intestine.” Mr. Buskin, if we remember rightly, in “Modern 
Painters,” says that the Greeks had a deficient colour 
sense, and gives as an instance, amongst others, the term 
“ hyaointhine ” as applied to hair. Our author knows all 
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about it Sub voo. “ Hair ” we And : “ Hair in many wayu re¬ 
sembles a plant, as it grows from a follicle within the skin. 

Its mode of growth is very similar to that of the hyacinth.” 
We commend thiB book with a few errata to the notice of 
pure literature societies and village library committees or 
school boards as an exercise in grammar. Take the fol¬ 
lowing : “ Salads when combined with animal substances 
and the different varieties of fish often enable one to eat, in 
consequence of their palatable composition, when they might 
not be able to do so were the more common varieties of food 
presented to them.” The picture of an anorexic salad is 
indeed touching. _ 

DIPHTHERIA IN LONDON. 

Unhappily the constant decline in the death-rate from 
diphtheria in London witnessed since the first week in 
January has received a decided check. Whereas in the three 
succeeding weeks the deaths were respectively 34, 31, and 29, 
they rose last week to 45, and were 12 in excess of the 
corrected average. Only 1 occurred in an infant under one 
year 'of age, but 31 in the next four years of life, and 
11 in young people under twenty years of age. They 
included 7 in Islington, 6 in Camberwell, 3 each in Mile End 
Old Town, Newington, and Plumstead, and 2 each in five 
other widely separated sanitary areas. The cases admitted to 
the hospitals of the Metropolitan Asylums Board were last 
week 76, or almost identical with those of several recent 
weeks ; whilst the cases remaining under treatment last 
Saturday (519 in number) showed but little variation, 
having been 517, 514, and 528 on the three preceding 
Saturdays. In Greater London there were 12 deaths re¬ 
gistered last week as due to diphtheria, including 5 in West 
Ham district. _ 

THE EXPOSURE OF AN INFANT. 

An inquest was held by Mr. Luxmore Drew at the Falham 
mortuary on Jan. 28th touching the death of the newly born 
male child of Florence Blunger, a domestic servant. From 
the evidence it appears that the girl went into residence at 
the house of a midwife for the purpose of being confined, 
and that she made arrangements for the child to be taken 
away to be nursed. Only two hours had elapsed from its 
birth when the infant was removed by the person charged 
with its care. The weather at the time was bitterly cold, 
and there is little cause for surprise at death occurring two 
days later. The post-mortem examination showed that the 
child, though small, was healthy except for the acute 
disease which ended its life. The lungs had been fully 
inflated by natural respiration, but each showed marked 
congestion passing into pneumonia. It has been said that 
“death from starvation is death by oold.” In this case 
there was partial starvation, since very little nourish¬ 
ment had been taken, and in addition there was 
direct exposure to a low temperature. The fact of the child 
having been well wrapped up was no protection against the 
deleterious effect of admission of cold damp air to the 
delicate structures of the lungs, and at a time when these 
organs are, so to speak, in a state of physiological embar¬ 
rassment, at the time of inception of respiration. To say the 
least, such exposure showed gross carelessness on the part of 
the midwife—who could not shield herself under the claim 
of gross ignoranoe—in allowing a child of such tender age 
tolfbe heedlessly submitted to dlmatio conditions suffi¬ 
cient to test the strength and endurance of the most 
robust adult. Guided by the able and luoid address 
of the learned ooroner, the jury forebore to bring in a verdict 
of manslaughter, but to their finding that death was from 
natural causes they added a rider to the effect that the mid¬ 
wife was deserving of severe censure. They expressed their 
*• strong condemnation of the system of houses foj wholesale 


confinements and distribution of children being unlicensed, ’’ 
and urged "that all such bouses and every person taking a 
child to nurse should be registered.” We endorse every 
word of this presentment. Much has been done by the 
Legislature to protect Infant life, but a consideration of tbs 
above case shows there is still urgent need for a further 
enactment. _ 

NURSE OR MIDWIFE P 

A correspondent has tent us the first annual report of 
the Lincolnshire Nursing Association, in which a system of 
nursing is described as an alternative to the system of 
nursing with nurses of higher training, and as applicable to 
poor districts or villages in the country which are too poor 
to employ the latter class. The training “oonsists of three 
months’ training in midwifery, at the end of which they pass 
the L.O.S. examination and receive its diploma” («c) ; 
also three months’ training in monthly nursing, with as 
much instruction and training in general siok nursing 
in the district as can be given in so short a time. We 
observe that the committee of the association recognises 
the entirely limited nature of the training and aptitudes 
of these women, and wishes to subordinate their action to 
the medical men of the districts in which they are em¬ 
ployed. We do not gather that any of them have been 
employed by the Association as midwives, but rather 
surgically. Their training, such as it is, has been procured 
mainly by county council scholarships bestowed on selected 
candidates. Still, it is to be regretted that the document 
of the Obstetrical Society is spoken of as a “diploma” 
We do not propose now to discuss fully the scheme of this 
association, which contains some interesting and even com¬ 
mendable features. We only observe the report as an 
illustration of two things—first, the prominence of the 
“diploma” of the London Obstetrical Society; and, 
secondly, the efforts of poor districts to supply a class of 
women with some slight training when the more thoroughly 
trained nurse is an impossible luxury. 


STREET SHELTERS IN RELATION TO THE POOR 
AND TO THE PUBLIC. 

A REroRT issued last week by the Charity Organisation 
Society on the condition and the social and Banitary effects 
of street shelters in Whitechapel is of interest as a criticism 
upon the tendencies of this method of relief. Briefly 
summed up it amounts to a verdict of unqualified con¬ 
demnation. The good intention of the charitable originators 
is admitted, but experience, it is said, has proved their whole 
system to be founded upon a fallacy. Due account has not 
been taken of the frailty of human nature. The shelters do 
not, we are told, become centres of improvement tending 
to engender self-respect and independence in their occu¬ 
pants. Instead of this, they have been found to 
promote idleness and neglect of Bocial and domestic 
obligations. Those who tenant them at night pass the 
day in begging or equally unprofitable pursuits. The in¬ 
ternal management falls far short of what is desirable. All 
manner of persons are herded together indiscriminately, and 
crime, dirt, and disease find among them a common home, 
secure from the inconvenient intrusion of the police or 
of sanitary inspectors. Furthermore, the shelters act as 
hindrances to other and more carefully administered measures 
of oharity. Those who resort to them would under other 
circumstances come under the notice of parochial guardians 
or in contact with voluntary agencies not a whit less 
charitable than the shelter committees, but in their 
methods and purpose elevating, educative, and oppose 
to pauperising tendencies. The shelters do no more, in 
fact t han their name barely indicates, unless it is to 
hold the pauper contented in his degradation and careless 
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of his doty as a member, even if a poor member, of an 
industrious community. A more damning indictment than 
this oould hardly be conceived. Unless the statements con¬ 
tained in it Bhonld be very materially modified on further 
examination the free, or virtually free, shelter is no better 
than a nursery for social weakness and iniquity. To the 
absence of inspection, which is one of the most regrettable 
features of this system, we have already directed attention, 1 
and we consider it to be absolutely essential that this 
anomaly should be done away with by legislation if the 
shelter is to enjoy even a permitted existence amongst us. 


TAXATION AND THE MEDICAL PROFESSION. 

The time is coming round when the Chancellor of the 
Exchequer will be engaged in considering, on the one hand, 
how be can raise the money which he needs, and, on the 
other, how he can relieve the taxpayers who are entitled to 
his consideration. A correspondent with much force aTgues 
in favour of a reduction in the inhabited house duty paid by 
medical men on the ground that their house is a part 
of the heavy expenditure necessitated by their profession. 
Other classes are favoured in respect of this particular 
tax whose claims are not any stronger than those of 
the medical profession. It is not too much to hope, 
considering the modest proportions of medical incomes and 
the large deduction to be made from them for unavoidable 
expenses of practice and tire initiatory cost of medical educa¬ 
tion, that the principle of exemption will be so stated as to 
apply very freely to them. There has been a disposition to 
regard medical men as being among the classes with comfort¬ 
able incomes unaffected by the vicissitndes of commerce and 
earned without much labour. No mistake could be greater. 
Their incomes are small and precarious, and they represent 
an amount of labour and risk greater than that of’almost any 
other calling. Under these circumstances we appeal to the 
Chancellor of the Exchequer, not for pity, but for justice. 


TABES AND GENERAL* PARALYSIS. 

In the Archives de Neurologic a paper on this subject 
recently appeared by Dr. Cbabbert, which is shortly abstracted 
in the Neurologisches Centralblatt. The relation of the two 
diseases is considered with special reference to the case of 
a woman aged forty-three, who had suffered from syphilis in 
her thirtieth year. In 1889 she had had severe neuralgic 
headaches, giddiness, and amblyopia. The difficulty in 
regard to vision passed off after six months. A year later 
she had during a period of ten days attacks^of sickness 
lastmg for one hour and a half to two hours at a time, 
quite irrespective of the taking of food and uDassociated 
with pain. She experienced a few months later difficulty with 
both bladder and rectum, which was only temporary. She also 
had during twelve days sharp lightning pains in the lower 
extremities. Between 1891 and 1893 she was fairly well, 
but her sight was gradually becoming worse. After a few 
months symptoms of general paralysis manifested them¬ 
selves—extravagant ideas, tremor of the hands,‘and charac¬ 
teristic articulatory difficulty. There was progressive 
failure of intelligence, weakness in the lower limbs, 
internal ophthalmoplegia, and blindness. Dr. Cbabbert 
discusses the question whether the foregoing case is to be 
regarded as one of tabes dorsalis, followed by general para¬ 
lysis, or as one of general paralysis with initial symptoms 
simulating tabes. The gastric crises and lightning pains 
would favour the former view were it not that, as he 
remarks, the vomiting was unaccompanied by the severe pain 
which usually accompanies true gastric crises, and the pains 
in the limbs were too brief in their duration to be regarded 
as true lightning pains. Further, the knee-jerks were present 

* The Lancet, Dee. 23rd, 1893. 


all through the illness, and there was no sensory Impair' 
ment. All these facts lead him to believe that in this 
particular case no true tabes was present, but that the 
symptoms which were observed in the early stages of 
the illness are to be regarded as early indications 
of general paralysis. It seems to us that a wide 
question like this is not to ba settled by reference to 
a single case. That there is a close connexion between 
tabes dorsalis and general paralysis no one, we venture 
to think, who has had mnch experience of either disease 
will think of denying. If the essential lesion in tabes is to 
be regarded as posterior sclerosis it is also indubitable that 
certain cases of general paralysis have symptoms of tabes 
long before any unequivocal symptoms of dementia are 
present; and that the one disease should occasionally merge 
into the other is not to be wondered at if, as most authorities 
now agree, syphilis is to be regarded as a causal factor in 
each. __ 

THE MAKING OF MENDICANTS. 

We must congratulate the council of the Charity Organi¬ 
sation Society upon the practical unanimity of their recent 
meeting for the purpose of putting a stop to charitable 
mendicancy, for so we desire to term the custom of sending 
children into the streets to beg for contributions to charitable 
institutions. That this practice has increased very much 
within the last few years no one will deny—in Piccadilly, 
Kensington, and Chelsea especially so, Sloane-square being 
a sort of focus. Boxes are rattled in the face of passers-by by 
children not infrequently tricked out in some fantastic garb, 
and the pennies of the good-natured thus obtained on behalf 
of charities which may be perfectly reputable or may be, for 
all information to the contrary that can be obtained, 
questionable. Onr experience of this method of collection 
is that the sum received by the charity when collected by 
these means amounts to about one-third of the total collected. 
We are sure that any self-respectiDg hospital or institution 
which has been driven to collect money by these means 
would gladly welcome any way of repressing the evil, and 
indeed we are not sure that the repression of the practice of 
street collecting by the Hospital Saturday Fund might not be 
included in the scheme of reform. 


A MODERN IMMORTAL. 

Neably fifty years have passed since a discovery was 
made which was to revolutionise surgery, and not until now, 
except upon his tombstone, has the name of the discoverer 
been inscribed in any public place. At the end of last year— 
to be accurate, November, 1894—the State of Massachusetts 
placed the’names of fifty-three of her most celebrated sons 
in the new chamber of the House of Representatives in Boston. 
Prominent among these is the name of MortoD, to whom 
belongs the immortal honour of having been the first to demon¬ 
strate that prolonged anaesthesia could be Bafely produced 
by means of ether, it is a fitting coincidence that at this 
time Boston should be preparing to decorate her library with 
the Legend of the Holy Grail—a Christianised version 
of the old Celtlo story of Ceridwen’s cauldron, which 
offered life and freedom from care and pain to all who 
drank from it; and who will deny that anaesthetics are 
a life-prolonging draught to thousands who partake of 
them and that pain is robbed from the sufferers while 
they sleep? In some memoranda kindly sent to us by 
Dr. W. J. Morton of New York, is an interesting letter 
from the late Oliver Wendell Holmes, dated Nov. 21st, 1846, 
addressed to Dr. Morton, in which he says, “Everybody 
wants to have a hand in the great discovery.” He goes on 
to suggest that the state produced by the new agent should 
be called “ amestheaia,” and the adjective should be “ anas 
tbetic.” He draws speoial attentiop to the necessity for having 
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an appropriate name, for “tbe term will be repeated by the 
tongues of every civilised race of mankind.” Morton, as is 
generally the case with benefactors of their species, died at 
an early age, worn oat and in poverty. 

SIR SYDNEY WATERLOW. 

It is gratifying to us to see accounts of the improve¬ 
ment in Sir Sydney Waterlow’s health. He has been 
somewhat seriously ill, but is said to be making gradual 
progress towards recovery. Sir Sydney Waterlow is identi¬ 
fied with many causes of public and social importance, 
notably with the Hospital Sunday Fund and with the 
housing of the working classes. All who have worked with 
him will desire his complete restoration to health, so that he 
may continue to afford assistance and counsel in these great 
questions. _ 

CHARGE OF MANSLAUGHTER AGAINST A 
MIDWIFE. 

De. Danfobd Thomas on Tuesday last concluded an 
inquiry into the circumstances attending the death of Hilda 
Gray, aged twenty-four, of l'eckwater-street, Kentish- 
town, from puerperal fever. She had been attended by 
a midwife, by name Rake, who, it is alleged, had con¬ 
tinued to attend cases after being requested by Dr. J. F. 
Sykes, the medical officer of health of St. Pancras, to 
desist from doing so, his attention having been called to 
three oases of puerperal fever in patients under her charge, 
and subsequently to two more, and then to three more—eight 
in all. It transpired in the course of the inquiry that of 
these eight oases five had died, and Mrs. Rake was com¬ 
mitted for trial on a charge of manslaughter. Under these 
circumstances we withhold all comment on a very painful 
case. _ 

THE DIFFUSION OF SMALL-POX. 

Last week there was a considerable rise in the number of 
fresh cases of small-pox notified in London, the increase 
being due, however, to the rapid manner in which attacks 
occurred in one sanitary area—namely, Marylebone. To 
this parish also belonged the two deaths registered from 
small-pox in London during the week, one beiDg in an un¬ 
vaccinated infant under one year of age and the other in a 
person in the age-period five to twenty years, concerning 
whose .state as to vaccination no information is given. The 
admissions to the institutions of the Metropolitan Asylums 
Board numbered 21, against 8, 6, and 8 in the preceding three 
weeks; and the total number of patients remaining under 
treatment on Saturday last was 51, an increase of 16 in the 
week. The fresh cases were 22 as compared with 7. News of 
a case comes from Leicester, and Smethwick and Aston Manor 
each had multiple attacks recorded. At Birmingham matters 
have taken a happy change, the new cases numbering less 
than half a dezen, no death being registered. During 
the concluding quarter of 1894 the notified cases of small¬ 
pox were 401 (as against 2 and 583 in the two preceding 
fonrth quarters), 70 cases being notified in the fifth week 
of the quarter ; the disease declined towards the close of the 
year. The deaths numbered 32 among the 401 cases, or 
8 per cent., the 19 deaths among 356 vaccinated patients 
being equal to 5 3 per cent, of cases, and the 12 deaths among 
the 31 nnvaccinated patients being 38 7 per cent, of those 
cases. It speaks well for tbe organisation of tbe health 
department that 395 of the cases were removed to the City 
Hospital. Two or three attacks occurred in Bootle and some 
balf a dozen in Liverpool last week, no death, however, having 
to be chronicled. Dr. Hooper has reported to the Toxteth 
board of guardians that in the Toxteth district, to which the 
prevailing outbreak of small-pox has been almost entirely con¬ 
fined, three times and a half as many children escape vacci¬ 


nation as compared with Liverpool proper, and that in one 
small locality alone no fewer than 230 unvaccinated persons 
had been found. The marvel is that the outbreak has been such 
a mild one. We trust that the area may not yet have to learn 
the danger of delay. In Dublin the fourth week of January 
witnessed a rise from 61 to 64 in the number of admissions to 
hospital, 73 patients being discharged and 171 remaining 
under treatment, in addition to 147 convalescents at Kilmain- 
ham ; of 7 deaths which occurred, 3 were in vaccinated and 
2 in nnvaccinated persons. No statement conld be made as 
to the two remaining. It now transpires that the corrections 
noted in The Lancet of the 2nd inst. were not called for, the 
Registrar-General having reaffirmed the data as presented in 
oar columns of Jan. 26th as to admiseions and remaining 
cases. At Newry there were 21 cases in hospital at the 
beginning of this month, one death having oocurred in 
January. Schools have been closed for six weeks, and 
hundreds of persons have secured the benefits of vaccination 
at the dispensary. Of the 52 deaths from small-pox in 
Ireland in the last quarter of 1894, only 1 (in Londonderry) 
occurred outside the Dublin registration district. Small-pox 
continues to be heard of in Edinburgh and district, 7 cases 
having been reported in the city in the fourth week of January 
and 1 death having been registered in Glasgow and in Leith 
respectively. _ 

COIR FIBRE FOR SOLDIERS’ BEDDING. 

The Secretary for War, when introducing the Army 
Estimates in the House of Commons in March, 1894, 
referred, among other improvements, to the issue of coir 
fibre bedding in place of straw bedding—a change greatly to 
the comfort of the soldier. He added that the change 
necessitated an increased charge at first, although it would 
probably cause a considerable saving eventually to the 
department. There can be little doubt that Mr. Campbell- 
Bannerman spoke advisedly in these respects ; the use of 
coir fibre as a substitute for straw for bedding, in addition 
to its hygienic advantages, adds to the soldier’s comfort and 
is also calculated to effect a considerable saving to the State. 
It appears that this subject was brought to the notice of tbe 
Surgeon-General of Her Majesty’s forces in India by Brigade- 
Surgeon-Lieutenant-Colonel Hill Climo in 1884 and that coir 
bedding is, by orders of the Government of India, used for 
British troops serving in that country. Brigade-Surgeon- 
Lieutenant - Colonel Climo, impressed with the advan¬ 
tages—hygienic and financial—of coir as a substitute 
for straw, subsequently, we believe, brought the subject 
to tbe notice of tho military ar.d War Office authorities 
of this country, and the use of coir for soldiers’ bedding was 
experimentally tried and tested for some time at Aldershot, 
with such a measure of practical success that it was 
adopted. Tho officer who so zealously interested himself 
in getting this reform introduced into the army has since 
retired from the service. Assuming what we have said to 
be a correct statement of the facts, we should like to know 
whether his services in this direction have ever obtained My 
recognition or reward. _______ 

“THE NEW STREET DANGER.” 

Accidents in connexion with underground electric light 
mains are reported from Rochester, Eastbourne, and Dover, 
and on the 2nd inst. there occurred the more serious disaster 
at Southwark-bridgo. In this last instance it appears that 
coal gas escaping from a main under the carriage way bad 
found a path into the electric light culvert under the foot* 
way, and becoming ignited the explosion had blown up the 
pavement, the coverB of four junction boxes being “shot up 
some distance into the air.” Five persons were injured. 
One of these “suffered from shock, ” and others from bruise® 
and wounds. This is, we believe, tbe sixth accident of the 
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kind which has occurred in the City during the past two 
years, and in one case, at least, the vestry were advised 
of the danger beforehand and of the method of remedy. 
A time will probably come when electrical engineers will find 
themselves in practical agreement as to the best and safest 
systems of laying underground electric lighting mains, but 
in the meantime existing Bystems have to be dealt with. It 
is evident that underground electric main culverts and 
“boxes” constitute in some instances reservoirs of con¬ 
siderable capacity for an accumulation of escaping coal gas, 
which, unmolested and ever increasing, only awaits the 
electric spark or arc or red-hot conductor, or the lamp of the 
workman or a discarded match, to determine its explosion. 
The means of minimising this kind of danger by ventilation, 
drainage, insulation, and attention to the construction of 
street boxes with a view to the reduction as far as possible in 
their capacity, are sufficiently well known. And searching 
inquiry should follow all such accidents. But it may also be 
suggested that inspection might materially diminish the 
frequency of their occurrence. 


A HEALTH MANUAL FOR THE PEOPLE. 

The Imperial Health Institute of Berlin, which has done 
■o much to advance sanitary science in its highest and widest 
sense, has lately issued a small manual of health for popular 
use and at a popular price (it is only one mark) under the 
title of “Gesundheitsbiichlein.” Within its 254 pages it 
comprises a brief account of the structure and functions of 
the body; it then deals with individual or personal hygiene, 
in respect to air, water, soil, food, clothing, dwelling, work, 
and rest. Next comes what may be called social hygiene, 
and a fourth section deals with the dangers to health from 
external influences, as climate and weather, infection, and 
accidents. An appendix gives some counsel on the care of 
the sick. Dr. Giirtner, who in the ForUohritte der Medicin, 
notices appreciatively this new departure of the State Depart¬ 
ment interested with the care of the public health, points out 
that in Borne matters the book hardly speaks positively 
enough, although he fully recognises that a work issued from 
so authoritative a source must needs be cautiously worded. 

NINETEENTH-CENTURY VAPOURS. 

In the current number of the Contemporary Review there is 
an interesting article by Professor Clifford Allbutt, which we 
recommend to our readers on account of its cheery optimism. 
All of us who read have been made much aware of late of 
the presence amoDg us of a noisy if small band of Jeremiahs, 
who tell us persistently that the world is worn out; that 
madness and neurotic diseases increase day by day ; that all 
the old safeguards of morality and religion are one by one 
being broken through ; that, in short, nothing and no one is 
any good. The cry is a very old one, and none the more true 
for.that; but its supporters are many of them eloquent with 
voice and pen, and any opinions shouted loudly enough are 
sure to command a hearing. But, we repeat, it is not true, 
and is made the excuse for a good deal of meddlesomeness. 
We are living, in fact, in an island of Folupragmosyne, 
where, as Charles Kingsley says, “everyone knows his neigh¬ 
bour's business better than his own, and where all people set 
on tho wayfarer to show him that he does not know 
his way and to demonstrate incontestably that, whichever 
way he is going, he is going wrong.” Modern life, with all 
its complexities, is of course a very different thing to the 
simple existence led by our forefathers, but there is no proof 
that we are not fully equal to the divers strains. There will 
always be those who fall by the way, but this is not a 
calamity peculiar to our generation, and for one of us that 
faiio from over brain work surely two of our ancestors were 
wont to succumb to the hard work of idleness. It is, to 
quote Professor Allbutt, “rather the conditions under which 


work is done than the work itBelf which is mischievous.” 
“The secret of health, ” he goes on to say, “and the secret of 
virtue, which is the health of the mind, are happily one, and 
it lies in the concern of the active intellect with the sensa¬ 
tions which bear upon us without.” The healthy exercise of 
the mind is to the brain—the heart of the nervous system— 
what bcdily exercise is to the bodily heart, honestly done work 
demands as its complement honestly taken pleasure, and 
neither if not abased can harm either body or mind. 


DEATH AND HIS BROTHER SLEEP. 

It is difficult to see what purpose, either scientific or 
pleasurable, can be served by “experiments ” like that now 
being carried on at the Westminster Aquarium. The possi¬ 
bility of human beings existing for days in a cataleptic or 
trance state has, we believe, been proved over and over 
again. But if this were not so, if the Aquarium were ex¬ 
hibiting for the consideration of laymen a real medical 
cariosity, it would still be altogether unfitting that 
Dr. Forbes Winslow, a Member of the Royal College of 
Physicians of London, should lend himself to the furthering 
of such a show. Ho is reported in the Times of Feb. 2nd as 
saying that there was no recorded instance of a person 
sinking while in a hypnotic trance. Now, just such a 
death occurred in Hungary last year, the case beiDg that of a 
girl to whom it was “suggested " that she had phthisis, and 
the tragic affair was made the subject of more than one 
comment in our columns. Did not Colonel Townsend also— 
we have not the reference at hand—die in one of his self- 
produced trances? Dr. Forbes Winslow appears to us to 
have not only taken upon himself an unwise and undignified 
task, but, if he has been correctly reported, to have dis¬ 
seminated wrong information. The temperature of the first 
of the Aquarium performers fell to 954 J F. after being 
some twenty-four hours in his unnatural condition, where¬ 
upon he was awakened, and no one will say that it was not 
the wisest course to pursue. Since writing the above we 
have received a letter from Dr. Forbes Winslow, and also one 
from Dr. Norman Kerr, which are published in another 
column; while we learn that a second subject who was 
placed under hypnotic influence last Monday has showed 
signs of a flagging circulation. 


HOSPITAL SMALL-POX INFECTION. 

Dr. Charles Porter, the medical officer of health of 
Stockport, has placed on record two curious and interest¬ 
ing cases in which the infection of small-pox was 
received in the ward in the borough hospital 
in 1893 under very exceptional circumstances. In 
the first instance, a child admitted to the scarlet feve r 
ward in January was found to have the papular eruption 
of small-pox a month later. Minute investigation failed 
to discover the cause of infection, until it was found 
that a cat, Becretly kept by an attendant in the ward, had 
visited the small-pox pavilion. Needless to say that the 
“harmless, necessary cat ” was expelled at once and proper 
measures of disinfection and sulphur fumigation were taken 
in the ward. The second instance occurred in the 
same scarlet fever pavilion a fortnight later, and its 
relation to the small-pox ward was discovered quite acci¬ 
dentally. Dr. Porter traced a smell of sulphur in the latter 
ward, then empty, at the end nearest the Bcarlet fever pavilion 
and investigation led to finding an unsuspected subway 
between the two wards, by means of the tunnel along which 
the heatiDg pipes were carried. The higher temperature of 
the fever ward had, says Dr. Porter, evidently drawn in air 
from the small-pox ward. One or two points, however, do 
not seem to us to be quite clear as to the cause or oauscs 
of these two cases of small-pox. First of alJ, nothing is 
said as to the condition of the patients as to vaccination. And 
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Bcxt, granted the source of the first case, might not the 
second have derived infection therefrom, nothing beiDg said, 
however, as to the date of admission of this second case? 
And, again, may not both cases have derived their infeotion 
aerially 1 But at any rate the hypotheses advanced are of 
interest, especially in view of the faot that after elimination 
of the supposed causes of the disease no further secondary 
cases of small-pox occurred in the hospital. Still, we are 
glad to find Dr. Porter, in another portion of his annual 
report, advocating separate hospital accommodation for 
small-pox. _ 

THE DANGERS OF CIRCUMCISION. 

Some interesting letters on the risks of circumcision appear 
in the Nero York Medical Record of Jan. 26th. They do not 
deal with the rite as such, but with certain dangers incidental 
to its careless or unskilful performance. One question is 
whether it can be performed as safely by the Jewish mohel as 
by a surgeon acquainted with all the details of antisepticism, 
and the argument of the writers is strongly in favour of its 
being done by the educated surgeon. Dr. Henry Levien has 
examined the reports of the Board of Health and found 
circumcision reported as a cause of death sixty-seven 
times between 1881 and 189$ inclusive. He attributes the 
greater mortality since 1881 to the great increase in the 
Hebrew population since that date. Dr. Martin Schwartz 
denies that the mohel is an expert in the sense that the phy¬ 
sician is, and says he has seen various mutilations as a result 
of his operation, such as cutting off part of the glans penis, 
removal of too much foreskin, and in one case the removal 
of a piece of the scrotum the size of a half-dollar. The 
practitioners of the east side of New York, he says, are 
frequently called to haemorrhage in such cases. The mohel 
knows very little of sepsis, and ties up the wound with 
dirty rag. Neither his hands nor instruments are anti¬ 
septic, and he is in the habit of sucking the wound with 
his month, with the risk of contact with any carious teeth 
or syphilitic or other sores of the mouth. That circumcision 
by the mohel does not figure more frequently as a cause of 
death is attributed to the fact that if complications arise 
the physician is called in and saves the patient. It must be 
admitted that in this country we seldom hear of such acci¬ 
dents, but the questions raised are serious ones and worthy 
the consideration even of those who regard the operation as 
a religious duty. _ 

The Lord Mayor will take the chair in the Egyptian Hall 
at the Mansion House on Wednesday afternoon next, 
Feb. 13th, at 3 p.m., at a meeting to be held in aid of the 
special appeal fund for St. Thomas’s Hospital. As we 
have already announced, his Lordship will on this occasion 
be supported by H.It.H. the Duke of Connaught, the Pre¬ 
sident of the hospital; and among others who will be present 
we may mention the Bishop of Rochester, 8ir William 
MacCormac (consulting surgeon to the hospital), Sir Stuart 
Knill, Sir Albert Rollit, Dr. W. M. Ord (senior physician 
to the hospital), and Mr. Mackellar (senior surgeon to the 
hospital). _ 

Db. Manson will lay the results of his work on the 
Malaria Parasite before the Hunterian Society at the London 
Institution on Wednesday next, at 8.30 p.m. This com¬ 
munication will form the Annual Oration for 1895, and all 
members of the profession are at liberty to attend. 


Bib Ralph Thompson, K.C.B., has been appointed Chair¬ 
man of the Weekly Board of the Middlesex Hospital, W., in 
the room of Lord Sandhurst, 


A SPECIAL meeting of the council of the Charity Organisa¬ 
tion Society will be held on Monday next, Feb. 11th, at tbs 
Hotel Victoria, Northumberland-avenue, at 3 p.m. Mr. W. 
Bousfield, chairman of the council of the society, will preside, 
and Colonel Montefiore will read a paper on the Need of a 
Central Hospital Board in London, with special reference to 
the promotion of uniformity in the system of admission to 
hospitals. Sir John ErichBen and Dr. W. M. Ord an 
announced to take part in the disoussion. 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT. 


III. 1 

3. Action to be taken at the Result of the Visit. 

Tub purport of the visit to be paid by the medical officer 
of health, when he regards the information oonveyed to him 
as involving an “ outbreak of any oontagious, infectious, or 
epidemic disease of a dangerous character,” is very clearly 
set out in the official Order. It is that he shall “InquireInto 
the causes and circumstances of such outbreak, and in case 
he is not satisfied that all due precautions are being taken he 
shall advise the persons competent to act as to the measures 
which may appear to him to be required to prevent the exten¬ 
sion of the disease, and to take such measures for the pre¬ 
vention of disease as he is legally authorised to take under 
any statute in force in the distriot or by any resolution of the 
BaDitary authority.” 

One of the first objects, then, is that the medical officer of 
health shall determine whether or not he is satisfied that all 
due precautions are being taken which are required to prevent 
extension of the disease, and he is to advise accordingly. 
Now it is evident that he cannot in a number of instance* 
form a proper judgment as to this without some sort of 
communication with the medical practitioner in attendance 
on the case; and it is doubtless for this reason that the 
Local Government Board have so often suggested that there 
should be harmonious cooperation in such matters. Thu*, 
they wrote in one case: “It is of the utmost importance 
that he (the medical officer of health) should act in harmony 
with the medical attendants of the sick, so as to obtain 
from them the valuable assistance which they can afford to 
him in his work.” In another case they wrote thus: “They 
may observe, however, when the patient is under the charge 
of a private medical practitioner the medical officer of health 
should, no doubt as a general rule, confer with such practi¬ 
tioner in considering what precautions should be taken 
to prevent the spread of the disease, but that where con¬ 
ference could not be had it would not be right to delay local 
inquiry into the matter.” We must admit that in large 
urban centres where the poorer and the labouring classes 
are thickly congregated there might be much difficulty in 
oomplete compliance with this injunction ; but, on the other 
hand, we are convinced that in such oases medical practi¬ 
tioners will leniently view any departure from it, especially if 
they know, from the general action of the health officer, 
that he makes it a point, where practicable, of securing the 
harmonious cooperation indicated. Indeed, many medical 
practitioners gladly welcome the advent of the sanitary 
officials with their printed forms as to precautions, their di»- 
iofectante, Sco. ; and in well-organised urban and other 
districts it is by do means always necessary that the 
action to be taken should involve any other visit, at least in 
the first instance, than that of the sanitary inspector. And 
there will be many cases, where a visit from the medical 
officer of health is not needed, when direct communication 

1 Parts I. and II. were published la Thu Lascet of Jan. 19th and 
Jan. 26th, 1895, respectively. 
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as to a case between him and the practitioner in attendance 
will not be requisite. 

Sometimes difficulty arises as to whether measures of dis¬ 
infection and the like ordered by a practitioner are anfficient. 
The responsibility as to these measures, and as to school and 
other attendances of members of the infected family or house¬ 
hold, rests primarily with the medical officer of health ; and 
as a rule his judgment should be accepted as final. But if a 
difference of opinion does arise such a case will, more than 
any other, be one where the two medical men should if 
practicable meet, with a view to that harmonious action so 
essential under the circumstances. 

There have been occasions when a medical officer of 
health has felt it bis duty at once to advise removal 
of a patient, concerning whom he has received a notifica¬ 
tion, to an isolation hospital, and much irritation has been 
occasioned when a medical practitioner has found that, 
unknown to him, preparations have been made for the 
removal of his patient or else that the removal has actually 
been effected at the time when he first hears of it. Recall¬ 
ing some of the cases which have come under our notice 
we are bound to admit that it is extremely difficult to lay 
down any rule as to this which shall suffice for application 
in all instances. In a widely scattered rural district where a 
medical officer of health finds a patient suffering from infec¬ 
tions disease under circumstances which he feels confident 
are certain to lead to the immediate spread of infection, and 
so call for the closure of the schools and the consequent sus¬ 
pension of elementary education ; or where he finds that the 
only disposal of the infected excreta must involve risk to 
water-supplies, public or other, it must be clear that he has 
a duty towards the public to act promptly and not to delay 
action —the whole valae of which will depend in its 
being immediate—merely in order to observe certain pro¬ 
fessional courtesies. In such a case personal communication 
before action with the medical attendant might ensure mis¬ 
chievous delay, and he could hardly ba expected to do more 
than inform the medical practitioner as speedily as possible of 
the instant action which he had found it imperative to take ; 
but, speaking generally of snob cases, it might be well to limit 
immediate action to those patients who are so circumstanced 
that compulsory removal to hospital could and ought to be 
enforced. This means that, to use the terms of Section 124 
of the Pablic Health Act, 1875, the patient would be either 
“without proper lodging and accommodation,” or “in a 
room occupied by more than one family,” or “on board any 
ship or vessel.” In most other cases—and, indeed, in all cases 
where it is practicable—no such action should be taken except 
after an endeavour to secure the cooperation of the medical 
practitioner in question. 

4. Cates where the Diagnosis is Matter of Doubt. 

Certificates of notification are at times received by medical 
officers of health who doubt the correctness of the diagnosis. 
The oases of this class that have given rise to most trouble are 
those in which the medical officer of health has reason 
to doubt whether the patient to whom the notification 
relates has either any infectious disease at all or 
Is suffering from one that is notifiable under the 
statute. The oase of certificates deemed to be fraudu¬ 
lent has already been dealt with, and we only refer here to 
oases where the diagnosis is regarded as inoorreot, and where 
no wrong motives can be ascribed to the notifier. The action 
which we would strongly urge in such oases is that the medical 
officer of health should always act on the assumption that 
the certificate is correct even if he doubts it. Fortunately, 
many leading medical officers of health aot on this assump¬ 
tion as a matter of practice, feeling that any loss of time or 
money which results from processes of cleansing, disinfec¬ 
tion, Ac., which may [turn out to be unnecessary, bear no 
comparison in importance with the necessity of avoiding 
friction between the public health department and the local 


members of the medical profession. The Local Government 
Board have evidently adopted the same view. Thus, writing 
on Jan. 28th, 1891, to a metropolitan vestry clerk, that 
Board said: “The Board gather from the report that the 
medical officer of health regards it as incumbent upon him to 
visit each patient and verify by personal examination the 
accuracy of the certifying practitioner’s diagnosis. The Board, 
however, do not consider that either the Act itself or any Order 
of the Board imposes any such obligation on the medical 
officer of health, and it appears to the Board that it would 
usually be very inexpedient that he should undertake a per¬ 
sonal diagnosis of a case notified to him for the purpose of 
testing the accuracy of the certificate, unless he has reason 
to believe that the medical practitioner is not acting in good 
faith. In the present case there is apparently no allegation of 
bad faith. The qaestion seems to be one of differing diagnoses 
only, and this in itself is, in the Board’s opinion, not sufficient 
to warrant the rejection of the certificate of the medical 
attendant.” And in a subsequent letter, written in 1891 to a 
provincial town clerk, the Local Government Board say: 
“ I am to state in reply to the Inquiry with which your letter 
concludes that unless in the cases to which you refer the 
sanitary authority satisfy themselves that they have sufficient 
grounds for doubling the good faith of the certifying prac¬ 
titioner the authority should, in the Board’s opinion, pay the 
fees for the certificates.” 

These two letters set out that which is the habitual practice 
of most medical officers of health, and it would be well that 
the advice which they give shoald be uniformly adopted. 
In a district where the diagnosis of a case was recently 
questioned the medical practitioner contended that he, as a 
bedside practitioner, was more competent to form an opinion 
than the medical officer of health, who had early in life 
abandoned clinical work and had for a series of years devoted 
himself exclusively to public health duties. This is a con¬ 
sideration which is worth remembering, and it incidentally 
raises the extremely important question as to how far it 
is for the public benefit that medical officers of health 
should altogether sever [[their connexion with clinical 
and bedside work. Some, indeed, contend that, whilst 
medical officers of health may in a number of districts be 
properly prohibited from following general practice, they 
ought to be encouraged to hold appointments, as, for 
example, in the capacity of medical officers to institutions, 
where they would remain in touch with clinical work. But 
however this may be, we only refer to it here as indicating 
an additional reason why the medical officer of health should 
accept certificates without attempting to revise the diagnosis, 
even where he may think that diagnosis to have been made 
in error. 

(To be continued.) 


ARMY MEDICAL SCHOOL, NETLEY. 

Termination of the Blxty-ninth Session. 

The Bixty-ninth session of the Army Medical School was 
brought to a close on Thursday, January 31st, when the 
prizes were presented and an address was delivered by 
Mr. W. H. Russell, LL.D., in the presence of the staff of 
the Rayal Victoria Hospital and a distinguished company. 

Surgeon-Major-General C. H. Giraud, Principal Medical 
Officer, Netley, opened the proceedings, and referred with 
regret to the unavoidable absence of the Director-Genera) 
Sir William Macklnnon, K.C.B., and of Sir Joseph Fayrer’ 
K.C.S.I. He called on Brigade-Surgeon-Lieutenant-Colonei 

J. L. Notter, Seoretary to the Senate of the 8chooi, to read 
the results of the examination. Professor J. Lane Notter 
then read out the official lists, of which the following is a 
summary 

British Medical Service. 

List of Burgeons on Probation of the Medical 8taff of the 
British Army who were successful at both the London and 
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Netley examinations. The prizes are awarded for marks 
gained in the special subjects taught at the Army Medical 
School.—The final positions of these gentlemen are deter¬ 
mined by tho marks gained in London added to those gained 
at Netley, and the combined numbers are accordingly shown 
in the list which follows :— 



Jan. 




Combined 


Combined 


marks 



marks. 

•Harrison, \V. S.... 

. :< <2 


Staddon. H. K. 

. XJii 

Howell, H. A. L. 

. 4431 


Whitehead. J. II. 

. 3877 

tl.nusoii. I). 

. 4365 


Mmi-.ii, J. A.... 

. 3337 

stool, i;. it. 

. «Sir, 


T"tn’itoo;i. J,. 1*. 

. 3746 

JYoIoit. C. W. ... 

. 4 l 


Forty, S. J. C. 1’. 

. 3‘d4 

Kiddle. F. 

. 41 S3 


)|o.it,in, A. F. ... 

. ibCZ 

* Gained tlio I)o 

Chnnmout 

P 

ize in Hygiene at 

l flit- Martin 

Morion ial Medal. 






t Gained the Moiitiliore Second Prize in Surgery. 

Indian Medical Service. 

List of Surgeons on Probation of the Indian Medical Service 
who were successful at both the London and Netley examina¬ 
tions.—The prizes are awarded for marks gained in the special 
subjects taught at the Army Medical School. The final 
positions of these gentlemen are determined by the marks 
gained in London added to those gained at Netley, and the 
combined numbers are accordingly shown in the list which 
follows :— 



Jan. .'.1ft, 

lsu:,. 



Coinldned 


Combined 


marks, i 


marks. 

•Milne. C. J. ... 

. 

Morgan. E. .1.... 

. 44.38 

Stevens, A. F. ... 

. 4I>71 

M aid. A. K.F.... 

. 4384 

1 Hensley. C. II. ... 

. 4ol.a 1 

Chit. W. 

. 4.313 

Watling. F. II.... 

. 4763 l 

Hamilton. J. A. 

. 4232 

Il-aatts. S. 

. 4621 

MoDorial.i, J. )I. 

. 3245 

MoMillan, .T. I). 

. 4634 i 

Wall. F. 

. 3622 

Gwvther, A. ... 

. 4306 

Matthew, C. M. 

. 37o8 


* Gaim.l the lb-rWrt Prize <>1 £20, the Muiiteliure Med.il and prize of 
20 guineas, nnd t lie Maclean Prize for ('linie.il and Ward Work, 
t Gained the Park< s Monim in! Medal. 

I Gained the Pathology Prize presented hy Sir W. Maekintion, K.C.D. 

Dr. Russell afterwards distributed the prizes, and at the 
conclusion of the interesting ceremony he delivered a very 
excellent address, full of incidents of tho Crimean War. He 
said he could honestly say that he was not accustomed to 
addressing public gatherings, and when the request was sent 
to him to present the prizes on that occasion, he did not see 
any special fitness in asking him to perform a ceremony 
which had been discharged by so many eminent men in that 
hall—except oce, perhaps, and that was that it had been his 
fortune, good or bad he knew not, to see more of the work cf 
medical officers in the field than perhaps any of his pre¬ 
decessors, no matter who they might be. He bad had to 
follow armies in no fewer than niue campaigns, and following 
an army was about tho most painful duty that could fall to 
any man. The Crown Prince of Germany observed after the 
great action outside Paris, when he noticed tho surgeons 
attending to the wounded, "God help those poor fellows.” 
He (the speaker) thought the Prince was referring to the 
wounded, but it transpired that he was speaking of the 
surgeons, who bad commenced their work after the soldiers 
had done theirs. He was very much struck with the 
remark. The surgeons had been through a long and 
laborious march, and on that particular day they had 
covered a distance of nearly fourteen miles. It frequently 
happened, except in the case of standing camps, that the 
surgeons had to commence tbeir work when the soldiers’ 
wotk was over, and it was beyond all doubt the most 
trying and painful duty that any man could perform— 
at least, it used to be so, when, without proper apparatus 
and assistance, the surgeons were left to manage a large 
number of wounded people on the field of battle. Notwith¬ 
standing what the surgeons were sometimes called upon to 
do, and the very little consideration paid to them, he had 
never known an instance in any army in which a medical 
officer bad deserted bis post or refuaed to go on with his 
work. More than that, until late years he had never known 
an instance in which any general ever mentioned the name 
of a medical officer In a despatch. It was unknown in the 
English army. Tho Principal Medical Officer forwarded 
his observations to the General-in-Chief, and the General- 
in-Chief sent them as an appendix to his report. The 
only exception which he could remember was the case 
of an assistant-surgeon at the battle of Inkerman, who 
rallied a few men when the Guards were broken and 
the Duke of Cambridge was in danger of being taken, and 
thus saved the latter’s life and the colours of the Guards. 


It was well that his name should be known—it was that 
of Assistant-Surgeon Wilson. His name was mentioned in 
Lord Raglan’s despatch, in which it was stated that the 
Duke of Cambridge recommended him to notice for his 
gallant conduct. He hoped now that military appellationi 
bad been accorded to the medical officers of the army they 
would be thought worthy of mention with the combatant 
officers, whose work they had been trying to improve upon. It 
was a very desirable thing, and he hoped it would be reco¬ 
gnised. He thought that a surgeon who rendered conspicuous 
service was fully entitled to every rank and honour which 
they could confer upon him. There were surgeons who had 
spent their lives for their country’s benefit who had gone down 
without comparatively any reward or recognition, but he 
believed there was a good time coming. There were those 
who desired to see a special "order ” instituted for medical 
officers, but he considered this to be unnecessary and 
undesirable, as all the orders, both military and civil, were 
open to medical men. The names of the professors of the 
school were a guarantee of the excellence of the instruc¬ 
tion imparted to the surgeons-on-probation. There was a 
glorious career open to them. He considered there was 
nothing more ennobling than to fight in the cause of their 
country the most terrible enemies of mankind. Pope had 
said that the proper study of mankind was man, and surely 
the proper study for a medical practitioner was man, and 
in the Army Medical School they were taught how best to 
study the different diseases and their remedies. In 1854 he 
first made the acquaintance ot two gentlemen whose names 
they knew and honoured, and he made their acquaintance 
not on the field of battle exactly, but certainly on the field 
of bloodshed, on the plateau before Sebastopol. He meant 
Sir Thomas Longmore and Sir William Mackinnon. It might 
be new to them to know that Sir William Mackinnon at one 
time wielded the claymore. He was seized with military 
ardour when ho was assistant-surgeon, ho believed, to the 
93rd, and he received an ensigney. Immediately after the 
defeat of tho Russian cavalry at Balaclava by the "Thin Red 
Line,” Sir Colin Campbell approached Sir William Mackinnon 
and said, "I think you would be more deadly with the lancet 
than the sword.” Mackinnon, not finding any chance of 
more "Thin Red Line ” work, went back to the profession of 
which he was now the chief and honoured ornament. He 
hoped Sir William Mackinnon would not be angry with him for 
telling the story. He only regretted he was not present to hear 
it. lie need not say a word about Alexander, Muir, Ross, Tyse, 
Fraser, and a long roll of medical officers in the Crimen who 
were crushed under the weight of obloquy for what they 
could not help. They could not make bricks without straw, 
and these men were called upon to do what do man could do— 
to save the lives of those who were perishing from hunger, 
cold, want of medicine, clothing, and everything necessary 
to keep men alive ; bnt they struggled on most nobly, and 
there was not a single instance of any neglect to be recorded 
on the part of any medical officer in the Crimea. He should 
not say much to them about their duties. He believed they 
knew them better than he could tell them, and, judging from 
the work of their predecessors, ail he should say was, "Doas 
well as they did.” When Dr. Andrew Smith was ordered to 
prepare for the Crimean expedition an adequate medical staff 
and stores, he replied that neither ho nor his officers knew 
what would be necessary for 6uch a campaign, and on 
referring to the medical memoranda at the War office, he 
found nothing but a list of a few officers who served in the 
Peninsular War. As to any records, with the exception of 
Sir John McGregor’s notes be bad nothing to guide him with 
regard to his arduous duties. Now all was changed. We 
live in better times, when the Medical Department is respon¬ 
sible for all arrangement. Over 18.000 men died in the Crime* 
apart from those killed in battle, and of that number 1700 died 
from wounds and 17,COO from diseases. That showed the 
work the medical men had to do, and the work they could 
not do as well. When Sidney Herbert established the Royal 
Victoria Hospital after the Crimean War, he had to create a 
military school to give them the first idea how to deal with H 
army, not only in war, but in peace. He regretted the nbsenos 
of Sir Joseph Fayrer, whose name was associated with the 
siege of Lucknow, as he would have been able to say a great 
deal more than he could. He had received a letter from Sir 
Thomas Longmore, who regretted that the state of bw health 
would not permit of his presence that day. Sir Thomas Long- 
more begged to bear his testimony to the substantial semes 
rendered to tho Army Medioal School by Sir Joseph Faytw, 
who bad always earnestly endeavoured to promote its welfare 
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In every direction. By his ceasing to be a member of the 
Senate, the school had sustained a serious loss. He bad been 
present at moBt of the prize distributions, and often came 
down from London at great inconvenience to himself in order 
to be in attendance. The extent of his services to the school 
was beyond valuation and known but to few. Of those 
present at the inauguration of the school by Sidney Herbert 
in 1860, he (Sir Thomas Longmore) was the sole survivor. 
He was deeply impressed with the importance of the school, 
and should feel ungrateful if he did not make an acknow¬ 
ledgment of the debt that he and all interested in the 
school owed to Sir Joseph Fayrer. Dr. Rassell then proceeded 
to say he entertained the greatest admiration for the services 
rendered by army surgeons, and if any of them liked to see 
an affecting memorial to their predecessors, when they visited 
Constantinople, let them go across to Scutari, where they 
would see row after row of monuments erected to the memory 
of surgeons who fell nobly on the field of battle. He was 
very thankful to them for the kind way they had listened to 
him, and he wished them every success in their future careers. 

Surgeon-General Maclean also brielly addressed the young 
officers. He asked them to remember that although they 
belonged in name to two services, yet he hoped that they 
would regard themselves as one body ; they had been 
messmates for four months, and he hoped no petty service 
prejudices or differences would ever come between them. 
They should be one body in thought, for they served one 
Royal Mistress. He said the services Dr. Iiusscll rendered to 
his country in the Crimean campaign would never be for¬ 
gotten. He wished the young officers a successful, happy, 
honourable, and useful career. 

The Chairman then thanked Dr. Russell for presenting the 
prizes, and the proceedings terminated. 


ARGON. 

A MEETING of the Royal Society was held in the theatre of 
the London University on Thursday, J«an. 31st, to discuss a 
paper on “Argon, a New Constituent of the Atmosphere,’’ 
by Lord Rayleigh, secretary of the Royal Society, and 
Professor William Ramsay, K.R.8. Lord Kelvin, D.C.L., 
LL.D., presided. 

Professor Ramsay, who communicated the paper, speaking 
with reference to the density of nitrogen, said that it has 
already been shown that nitrogen extracted from chemical 
compounds is about £ per cent, lighter than atmospheric 
nitrogen. He detailed various experiments that have 
been made which 6how that nitrogen prepared from 
magnesium nitride, obtained by passing “atmospheric" 
nitrogen over red - hot magnesium, has the density of 
“chemical’’ nitrogen, and that also ammonium chloride 
prepared from magnesium nitride contains practically the 
same percentage of chlorine as pure ammonium chloride. It 
may therefore be concluded that red-hot magnesium with¬ 
draws from "atmospheric nitrogen ” no substance other than 
nitrogen capable of forming a basic compound with hydrogen. 
Professor Ramsay next dealt with the reasons for suspecting 
a hitherto undiscovered constituent in air, remarking that 
the work of Cavendish on the composition of the air in a 
great measure anticipated the present discovery when, in a 
paper published in the Philosophical Transactions of 1788, he 
expressed doubt as to whether phlogisticated air was the 
simple body it was thought to be, and went on to say, “If 
there is any part of the phlogisticated air of our atmosphere 
which differs from the rest and cannot be reduced to nitrous 
acid, we may safely conclude that it is not more than 
part of the whole.” This residue, said Professor Ramsay, 
it is not improbiDle contained the new gas called argon. 
To prepare argon on a large scale air is freed from oxygen by 
means of red-hot copper. The residue is then passed over 
red-hot copper in order to remove all traces of oxygen ; the 
issuing gas is then dried by passage over Boda-lime and 
phosphorous pentoxide. It then enters a combustion-tube 
packed tightly with magnesium turnings, and heated to 
redness. Having collected the residue from 100 or 150 litres 
of atmospheric nitrogen, which may amount to 4 or 5 litres, 
It is transferred to a small gas-holder connected with an 
apparatus whereby, by means of a species of a self-acting 
Bprengel’s pump, the gas is caused to circulate through a 
tube half filled with copper and half with copper oxide ; it 
then traverses a tube half filled with soda-lime and half 
with phosphorous pentoxide; it then passes a reservoir of 


about 300 c.c. capacity, from which, by raising a mercury 
reservoir, it can be expelled into a small gas-holder. Next 
it passes through a tube containing magnesium turnings 
heated to bright redness. The gas is thus freed from any 
possible contamination with oxygen, hydrogen, or hydro¬ 
carbons, and nitrogen is gradually absorbed. As the amount 
of gas in the tubes and reservoir diminishes in volume 
it draws fresh supplies from the gas-holder, and, finally, 
the circulating system is full of argon in a pure state. 
At present all attempts to induce argon to combine have 
proved abortive. The presence of argon in the atmosphere, 
however, is proved on many lines, and the probable nature of 
the gas, or mixture of gases, remains to be discussed. From 
Avogadro’s law the density of a gas is half its molecular 
weight, and the density of argon being approximately 20, its 
molecular weight must be 40. Some interesting remarks 
with reference to the place of argon in Mendeleef's table con¬ 
cluded Lord Rayleigh and Professor Ramsay's brilliant 
paper. 

Professor Crookes, F.R.S., then read a paper on the 
Spectra of Argon, and Professor Ramsay communicated a 
paper by Dr. K. Olszewski on the Liquefaction and Solidifi¬ 
cation of Argon. 

Professor Armstrong (President of the Chemical Society) 
said everyone would gladly join in the chorus of approbation 
which bad been started by Mr. Crookes. On behalf of the 
chemist be wished to say that he felt especially indebted on 
this occasion to Lord Rayleigh and Professor Ramsay, not 
only on account of the extreme importance of the 
information they had given, but more particularly on 
account of the example they had set. The case for the 
existence of the new constituent was undoubtedly a 
very strong one, but it had not been so logically brought 
forward as it might have been. However, it was 
quite clear that there was a very sound body of evidence 
that made it certain that there was in the atmosphere a 
constituent that had long been overlooked. The paper would 
no donbt meet with considerable criticism throughout the 
world, but there was not the least doubt that their would 
soon be abundant confirmation of the correctness of the 
discovery. Apart from the facts brought forward, there was 
what he might call a widely speculative portion of the 
subject, and in dealing with the probable nature of this 
new element the extraordinary properties possessed by 
this gas had not been sufficiently taken into acconnt. 
Nitrogen was a very inert form of matter, and its nature 
derived from its study in the atmosphere is of an altogether 
wrong character. If anything at all could be judged from 
the properties which argon is known to possess it is like 
nitrogen, but more so. It was quite likely that the two 
atoms existed so firmly connected with each other as to make 
it impossible for them to interfere or to take notice of any¬ 
thing outside them. There was a good deal to justify a 
view of this kind. Spectroscopic evidence did not appear 
to justify the conclusion that argon was a mixture of two 
gases. Argon had fewer affinities for nitrogen than any other 
substance, and there was a difficulty in placing it in Mende- 
leef’s table. 

Professor Rucker (President of the Physical Society) said 
it was extremely important to distinguish between the various 
points of doubt and the certain fact that beyond question a 
new constituent of the atmosphere had been discovered. It 
seemed to him that one of the moat interesting results arrived 
at from a physical point of view was the fact that the gas 
was monatomic. It was necessary that the atom of argon 
should be considered spherical in order that its specific ratio 
of heat might be obtained. Whatever the difficulty might be 
of placing it in the periodic table, Mendeleef's law was only 
empirical, and did not stand on the same footing as the 
great mechanical generalisations which were the foundation 
of science. 

Professor Roberts Austen referred to the possible bearing 
of argon on the Bessemer steel process. 

Lord Rayleigh said that the difficulties connected with 
the present investigation were extremely great. Every ex¬ 
periment took about ten days or a fortnight to complete, and 
consequently no time was left to determine by experiment 
many doubtful points it was desirable to dear up. This 
specially applied to the question of densities, and conse¬ 
quently they were not so satisfactorily elaborated as one 
could wish. The molecule behaved as a whole as if it were 
monatomic. Mercury gas was the only other substance which 
presented a similar property. 

Lord Kelvin congratulated the authors of the paper on 
their brilliant Buccess, and the discussion terminated. 
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THE CASE OF SHENTON r. SMITH: 
THE RESULT OF ANOTHER 
PETITION OF RIGHT. 


Ox Saturday last the Judicial Committee of the Privy 
Council gave judgment in the appeal of the Government of 
Western Australia (in the person of their Colonial Secretary) 
from a decision of the Supreme Court of that colony uphold¬ 
ing a verdict and judgment for £200 obtained by Mr. Henry 
Lionel Smith, M.R.C.P. Irel., the respondent in the present 
appeal, for unreasonable dismissal from the public service. 
In 1887 Mr. Smith received the post of acting medical officer 
at Albany. In the following year events happened during 
the transfer of the Albany Colonial Hospital to new buildings 
which resulted in the death of a patient suffering from 
enteric fever, the immediate cause of death beiDg, as was 
alleged, exposure to cold. For this death a coroner's jury 
of three persons attached blame to Mr. Smith, and the 
Government dismissed him, an order being passed on 
July 9th, 1888, informing him that his tenure would cease 
at the end of the year. Mr. Smith proved that he was not 
responsible for the mishap, and that the act of the workmen 
which led to the exposure of the patient to cold was 
done in his absence and without his authority, and 
the Government allowed an appeal to the Secretary of 
State, who upheld the Governor’s decision. Thereupon 
Mr. Smith entered a petition of right, with the Colonial 
Secretary as defendant. In this trial the jury disagreed, 
but in a subsequent trial they found for the plaintiff, 
with £200 damages for wrongful dismissal. On the further 
consideration of whether the plaintiff had or had not been 
wrongfully dismissed the court were divided, so that the 
original verdict remained undisturbed. In an appeal from 
this before the Judicial Committee of the Privy Council on 
Feb. 2nd, 1895, the court ordered that judgment be entered 
for the appellant (the Government of West Australia), but 
without costs in regard to the litigation in Australia. 
It would appear, therefore, that colonial civil servants 
holding acting appointments can be dismissed at any moment 
by the Government without any reason being assigned, and 
that the regulations are of no value as protection to them ; 
for Lord Ripon, in his reply to a memorial of a Parliamentary 
Committee, has said that the regulations do not apply to 
anyone holding acting commissions, and that the Governor 
can terminate all such appointments without notice and with¬ 
out assigning any cause. In this case Mr. Smith finds him¬ 
self lying under the stigma of being a constructive murderer, 
and is in addition practically ruined ; all this misery arising 
from the ill-considered judgment of a coroner’s jury of three 
men probably entirely ignorant of medicine and incapable of 
forming a right judgment upon scientific subjects. We 
await with curiosity and a painful sense of anxiety the steps 
that it may please Imperial Parliament — regardless of 
politics—to take to recompense Mr. Smith for wastiEg eight 
years of his life, and allowing him to be pursued with all 
the legal machinery at the disposal of a Government with 
a view to fixing indelibly npon him the stain of ill-behaviour 
of which all who know the facts recognise that he was 
entirely guiltless. 


A FRESH OUTBREAK OF SMALL-POX IN 
TOXTETH PARK, LIVERPOOL. 

At the last meeting of the Health Committee Dr. Hope, 
the medical officer of health, alluding to the charge of 
neglecting to notify a case of small-pox, stated that owing 
to the deception practised the young man was going about 
the city for a fortnight spreading the infection everywhere. 
This case afforded an illustration of the difficulty they had 
in tracing such oases and oarrying out their duties under the 
Act. He (Dr. Hope) had the case reported to him by 
means of an anonymous note. The guardians of the town¬ 
ship of Toxteth Park recently requested the Health Com¬ 
mittee to inform their board whether there were any 
conditions which may contribute to the prevalence of small¬ 
pox and other diseases in the district now affected by small¬ 
pox. In consequence of this request Dr. Hope was asked to 


report and sent a most carefully prepared and elaborate 
report, of which the following are extracts :— 

“The health committee have approved at gTeat cost of 
precautionary measures of a stringent character, as Liverpool 
is particularly liable to the importation of sickness; and it is 
by no means infrequent that small-pox is introduced either 
overland or by sea. Up till comparatively recent yean 
several matters relating to the prevention of disease were 
dealt with by the Poor-law authorities, but with one notable 
exception the whole of these matters now fall within the 
province of the sanitary authorities. The exception in ques¬ 
tion is vaccination, which constitutes one extremely impor¬ 
tant factor, perhaps the most important, in the prevention 
of small-pox. The present outbreak in the Toxteth dis¬ 
trict. so far as could be ascertained, had its origin in 
the introduction of the disease by tramps from the Yorkshire 
district. Infected persons were found by officers of the 
Health Committee in the more squalid parts of the district 
and it was apparent that there was an undue proportion of 
unvaccinated persons in that district. The medical officer of 
health consequently called the attention of the vaccination 
officer on Sept. 19th to the gravity of the circumstancs 
and the guardians caused the district to be placarded with 
vaccination notices and provided some additional assistance 
temporarily for the visiting officer. 

“ The guardians have do doubt experienced difficulty in dis¬ 
covering and securing the vaccination of many of the young 
children of the shifting population of the lower districts, but 
their efforts have not been rewarded with the same measore* 
which have attended those, for example, of the select vestry 
of the parish of Liverpool. Thus, according to the last 
published annual returns of the Local Government Board 
the number of children born during the two years referred to 
and not finally accounted for as regards vaccination are 
about three times and a half as numerous in the Toxteth Park 
district as they are in the parish of Liverpool. The difficulty 
encountered in discovering the unvaccinated children is not 
insuperable, since the district sanitary inspector of the 
Health Committee, who was instructed to report the unvac¬ 
cinated he came across, reported over 230 in a few street#, 
all of whom were duly referred to the vaccination officer. A 
fow of these may have been below the limit at which vac¬ 
cination is compulsory by law and a few may have been 
adults, but that, in the face of the grave danger, is no 
ground for withholding the protection which vaccination 
affords. Even in some of those cases to which attention vrat 
called a somewhat inexplicable delay arose in effecting vac¬ 
cination, and in two instances the children, after the lapse of 
thirteen days and seven days respectively after attention had 
been called to them, were attacked with small-pox and 
removed to the hospital. 

“The class of people who 6ulfer most by small-pox are the 
lowest and most indifferent of the population. The exhibition 
of placards upon the street corners is but of small avail in 
securing the vaccination of people such as these. Many of 
them probably cannot read. The only effectual course to 
pursue in order to discover the unvaccinated is the employ¬ 
ment of an adequate staff of trained and intelligent people 
who will be able by persuasive means to secure, not only 
attention to primary vaccination, but will be able to advise 
successfully the revaccination at the appropriate age. 

“The incidence of small-pox and its confinement to the 
Toxteth district are remarkable. Out of a total of 236 cases 
dealt with from Sept. 1st up to Jan. 20th, no less than 192 
occurred in the Toxteth district; but the danger was by no 
means confined to that area, for 11 of the 44 cases which 
occurred in other parts of the city were proved to be 
directly infected by intercourse with Toxteth cases, and it i# 
not improbable that they in turn infected others. The out¬ 
break on the Clarence was traceable to a similar source.’’ 

Dr. Hope proceeds to deal with the question of vaccination, 
and concludes his report thus : “Relative mortality amongst 
vaccinated and unvaccinated patients In the Toxteth Park 
district from 8ept. 1st. 1894, to Jan. 20th, 1895 : Number of 
vaccinated patieDts, 151 ; died, 8 ; percentage, 5 3. Number 
of onvacciuated patients, 41; died, 10 ; percentage, 24'3. ’ 


Royal Institution.— At the general monthly 

meeting of the Members of the Royal Institution, held on the 
4th inst., Sir James Crichton-Browne presiding, the special 
thanks of the members were returned to Professor Dewar for 
his donation of the Romford Prize money to the fund for the 
promotion of experimental research at low temperatures, 
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ROYAL COLLEGE OP PHYSICIANS OF 
LONDON. 

The ordinary quarterly comitia of the College was held on 
Jan. 31st, Sir J. Russell Reynolds, President, In the 
chair. At the opening of the proceedings the President 
reported to the College that Dr. Allcbtn and he had attended 
the deputation to the Prime Minister to urge on the Govern¬ 
ment to take steps towards the appointment of a Statutory 
Commission, as proposed by the Gresham University Com¬ 
missioners ; and that Dr. AUchin had, at his request, 
addressed the Prime Minister on behalf of the College. 

Drs. T. V. Dickinson, J. Fawcett, L. Humphry, Mr. E. G. 
G. Little, Drs. J. P. Parkinson, A. Ransom®, Whitley Bland 
Stokes, S. R. Wells, and L. Wilde were admitted Members 
of the College. 

Licences were granted to 139 candidates who had passed 
the recent examination, and the diploma in public health 
(granted conjointly with the Royal College of Surgeons) to 
thirteen candidates at the examination in that subject. 

Communications were received—(1) from the Secretary to 
the Royal College of Surgeons of England reporting the pro¬ 
ceedings of the Council of that body; (2) trom Mr. W. H. 
Batllie, presenting to the College a portrait by Hoppner of 
Dr. Matthew BaUlie, and one of Dr. Edward jenner by 8ir 
Thomas Lawrence ; and (3) from Sir R. Qaain, presenting to 
the College a silver cup for the use of the Fellows’ Club. 

Thanks were voted to Mr. Baillie and Sir R. Quain for their 
gifts. 

The President presented to the College on behalf of 
Dr. Theodore Williams a pencil drawing of Dr. Richard 
Mead by his contemporary. Dr. Stukeley, and in doing so 
cave some interesting details concerning Drs. Mead and 
Stukeley. 

The thanks of the College were accorded to Dr. C. T. 
Williams for his gift. 

On the motion of the Senior Censor a vote of congratula¬ 
tion to the President on the honours conferred upoD him by 
Her Majesty the Queen was heartily accorded by the Fellows, 
and acknowledged by Sir Hassell Reynolds in appropriate 
terms. 

The following Fellows were, on the nomination of the 
Council, elected to fill vacancies on the Council—viz., Dr. 
Hensley, Dr. Gervis, Dr. Ord, and Dr. Cavafy. 

It was resolved, on the motion of the President, seconded 
by Dr. C. T. Williams, that daring the annual meeting of 
the British Medical Association in London in August next 
a conversazione be given in the College, and that as many 
members of the Association be invited as space will permit. 
It was further decided to leave the arrangements in the 
hands of a committee to be nominated by the President. 

The Registrar moved, and the Treasurer seconded, and it 
was resolved for the first time to make the alterations in 
By-laws clxii. and clxiii. relating to the fees payable by 
Fellows and Members agreed on by the College at a previous 
meeting. 

The report of the Weber Prize Committee was received, 
on the motion of Dr. J. E. Pollock, the chairman of that 
committee. The report enumerated the regulations for the 
triennial award of a prize of 150 guineas, to be called the 
Weber-Parkes Prize, “to the writer of the best es:-ay upon 
some subject connected with the etiology, prevention, patho¬ 
logy, or treatment of Tuberculosis, especially with reference to 
pulmonary consumption in man,” the prize to be accom¬ 
panied by a bronze medal specially designed, a similar medal 
feeing given to the next in order of merit. It farther pro¬ 
vided for the nomination of an adjudication committee, 
whose duty it wonld be to select the subject upon wbicb they 
will adjudicate. The competition was proposed to be open 
to the world, and a provision was made for the bestowal of 
the award for original work produced within the stated 
period in the event of no eesay being sent in of sufficient 
merit to receive it. The reception of the report having been 
-carried it was further resolved, on the motion of the 
treasurer, to refer it back to the committee before ite final 
adoption, in order to make some provision for the remunera¬ 
tion of the members of the proposed adjudication committee. 

The report of the representative of the College on the 
General Medioal Council (Sir Dyce Duckworth) was read, 
and a vote of thanks accorded to him for his services. 

Reports were also received from the Finance Committee 


and from the Committee of Management, and a return of 
the results of the examinations of the past year from the 
examiners. 


THE MEDICAL DEFENCE UNION, 
LIMITED. 

An ordinary general meeting of the Medical Defence 
Union was held at the rooms of the Royal Medioal and 
Chirurgical Society of London on Wednesday last to receive 
the annual report of the council and the statement of 
accounts for the past year and to transact other business. 
The President of tne Union, Mr. Victor Horsley, presided. 

In moving the adoption of the Report, Mr. Victor Horsley 
desired to congratulate the Union on having, in spite of 
various obstacles, passed through the most successful year 
of its existence. In the first place, as regards membership 
the incretse—namely, 781—is greater by 200 than the increase 
of aDy previous year. The Guarantee Fund has during the 
year increased by nearly £1000, and now amounts to over 
£ 5000 . During the year every liability has been discharged 
out of the income and the most rigid economy observed, an 
economy which the working of the Finance Committee baa 
greatly contributed to. The result is that this year not only 
have the heavy liabilities of the previous year been cleared 
off, but a handsome surplus remains. He particularly 
desired to draw attention to the fact that during 1894, in 
addition to the charges for the year, a legal account of 
Messrs. Johnson and Co., presented for work done in 1893 
and amounting to over £ 350 , was paid. This does not 
appear in the balance sheet for 1894 because the liability 
which was stated in the balance sheet for 1893 had 
been thus got rid of. the balance sheet of course 
only stating what liabilities remained on Dec. 31st, 1894. 
The work of the Union during the past year has been 
singularly successful. In the first place, as regards the 
del once of members the existence of the Union of recent 
years has caused a diminution in the cases of blackmailing, 
and this year the prompt action of the Union has so crushed 
the assailants in every case that not in one instance daring 
1894 was there any necessity for going into court. Much fric¬ 
tion has arisen with public bodies in regard to the Infectious 
Disease (Notification) Act, and actions for damages have been 
made against members of the profession arising out of their 
certificates. The Union has won every case of this kind. 
As regards the prosecution of unqualified persons, for the 
first time a bmesetter has, in an action by the Union, been 
successfully prosecuted, and in all the other prosecutions 
of quacks by the Union penalties have been indicted and 
costs recovered. The development of the Union has been so 
rapid and the increase in its work so great that it has been 
found necessary to revise the articles of association, and a 
committee is now sitting and has already agreed upon 
certain fundamental principles of revision. A plan, which it 
is hoped will receive both the support of the Union and the 
British Medical Association, has been suggested whereby 
the Defence Union should be in a measure affiliated to 
the Association, and, without losing its present successful 
independent power of working for the defence of its members, 
it should also operate as a department of the Association. 
For this purpose it is proposed that the Association should 
grant a subsidy to the Medical Defence Union of a con¬ 
siderable sum—say of £1000 or £1500 a year—under the con¬ 
dition that it is to be expended in the prosecution of quacks. 
Farther, that to properly provide for the administration of 
the same a certain number of members (say b!x) of the 
Council of the Association should be placed on the coonoil 
of the Union, and that the latter should be known as the 
British Medioal Defence Union. This plan seemed to him to 
be extremely practical, because, although the Medical 
Defence Union has all the experience and machinery for the 
prosecution of unqualified persons and although it has ample 
funds for the defence of its individual members, it naturally 
has not means sufficient to deal with the evil of quackery as 
completely as could be wished. 

Dr. Bridgwater, in seconding the motion, congratulated 
the members of the Union on the admirable report 
which bad been presented. He was glad to see that the 
name of the Union was becoming a power in the country, 
and it was gratifying to know that they might now ooosider 
themselves as a “good going concern.” A good deal of their 
financial success was due to the honest method of "paying 
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your debt* as they are contracted,” and he thought that 
members who had not paid up their subscriptions might take 
the hint from this that their lunds were needed. 

The report was carried. 

The following retiring members of the council—Dr. Danford 
Thomas (London), Mr. Hall-Wright (Birmingham), and Mr. 
Horder (Cardiff)—were re-elected. 

In reply to a member, Mr. Horsley raid that he quite 
agreed that there should be one paid secretary only, who 
should attend solely to the business of the Union. The 
matter was under consideration. 

The usual courtesies to the chairman were tendered by 
Dr. Jones, who was cordially supported by the meeting. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6366 blrthi 
and 4000 deaths were registered during the week ending 
Feb. 2od. The annual rate of mortality in these towns, 
which bad been 21 7 and 18 7 per 1000 in the preceding two 
weeks, rose again last week to 19 7. In London the rate 
was 19 0 per 1000, while it averaged 20 2 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 118 in Croydon, 14 6 in Portsmouth, 16 0 in Birming¬ 
ham, 163 in West Ham, and 16 8 in Huddsrsfield ; the 
highest rates were 23 5 in Manchester, 244 in Brighton, 
25 3 in Salford, 26 8 in PrestoD, and 27 9 in Liverpool. The 
4000 deaths included 299 which were referred to the principal 
zymotic diseases, against 338 and 328 in the preceding two 
weeks; of these, 76 resulted from whooping-cough, 70 from 
diphtheria, 48 from measles, 45 from diarrhoea, 33 from 
“fever” (principally enteric). 25 from scarlet fever, and 2 
from small pox. No fatal case of any of these diseases 
occurred last week in Leicester or in Halifax ; in the other 
towns they caused the lowest death-rates in Cardiff, Bristol, 
and Bradford, and the highest rates in Brighton, Pre6ton. 
Wolverhampton, Bolton, and Salford. The greatest mor¬ 
tality from measles occurred in Bolton, Preston, and 
Gateshead ; from scarlet fever in Salford ; aDd from 
whooping-cough in Brighton. Plymouth, Salford, Hudders¬ 
field, and Swansea. The 70 deaths from diphtheria in¬ 
cluded 45 in London, 3 in Birmingham, 3 in Manchester, and 
3 in Blackburn. Two fatal cases of small-pox were 
registered in London, but not one in any other of 
the thirty-three towns. There were 51 cases of small¬ 
pox under treatment in the Metropolitan Asylum Hos¬ 
pitals and in the Higbgate Small-pox Hospital on Satur¬ 
day last, the 2nd inst., against numbers increasing from 15 
to 35 at the end of the preceding six weeks ; 21 new cases 
were admitted during the week, against 8, 6, and 8 in the 
preceding three weeks. The number of scarlet fever 
patients In the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week 
was 1653, against 1713. 1653, and 1652 on the three 
preceding Saturdays; 160 new cases were admitted during 
the week, against 130, 154, and 186 in the preceding 
three weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had been 399 and 324 in the 
preceding two weeks, rose again to 377 laBt week, but were 
126 below the corrected average. The causes of 77, or 19 
per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Bristol, Leeds, Newcastle-upon-Tyne, and in 
nine other smaller towns; the largest proportions of uncer¬ 
tified deaths were registered in Birmingham, Preston, Halifax, 
and Hull. _ 

HEALTH OF SCOTCH TOWNS. 

The rate of mortality In the eight Scotoh towns, 

which had been 28 3 and 24 2 per 1000 in the preceding two 
weeks, fnrtber declined to 23 9 during the week ending 
Feb. 2nd, but was 4 2 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Sootch towns ranged 
from 13-5 in Leith and 16 3 in Paisley to 25 7 in Perth 
and 26-5 in Glasgow. The 690 deaths in these towns 
included 37 which were referred to measles, 25 to 
whooping-oough, 12 to scarlet fever, 6 to diarrhoea, 6 
to “fever,” 3 to diphtheria, and not one to small¬ 


pox. In all, 89 deaths resulted from these principal 
zymotic diseases, against 100 and 92 in the preceding two 
weeks. These 89 deaths were equal to an annual rate of 
3'1 per 1000, which was 1 6 above the mean rate last 
week from tho same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had 
declined from 58 to 42 in the preceding three weeks, further 
further fell to 37 last week, of which 15 occurred in Glasgow, 
10 in Edinburgh, and 9 in Aberdeen. The 25 deaths 
from whooping-cough exceeded by 7 the number in the 
preceding week, and included 21 in Glasgow. The fatal 
cases of scarlet fever, which had increased from 6 to 9 
in the preceding three weeks, further rose to 12 last week, 
of which 7 occurred in Glasgow, 2 in Edinburgh, and 2 in 
Paisley. The deaths referred to different forms of “fever, 1 ' 
which had been 5 in each of the preceding two weeks, 
were 6 last week, and included 3 in Glasgow. The 3 fatal 
cases of diphtheria showed a further decline from the 
numbers recorded in recent weeks, and included 2 in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 235 and 186 in the preceding 
two weeks, further declined to 168 last week, but exceeded 
by 40 the number in the corresponding period of last year. 
The causes of 54, or nearly 8 per cent.,, of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 40 9 and 310 
per 1000 in the preceding two weeks, rose again to 
31 9 during the week ending Feb. 2nd. During the past- 
five weeks of the current quarter the death-rate in the city 
bus averaged 32 6 per 1000, against 187 in London and 23 7 in 
Edinburgh. The 214 deaths registered in Dublin during the 
week under notice showed an increase of 6 upon the 
number in the preceding week, and included 16 which were 
referred to the principal zymotic diseases, against 23 and 
20 in the preceding two weeks ; of these, 5 resulted from 
smallpox, 4 from “fever” (principally enteric), 3 from 
whooping-cough, 3 from diarrhoea, 1 from scarlet fever, 
and not one either from measles or diphtheria. These 
16 deaths were equal to an annual rate of 2 4 per 
1000, the zymotic death-rate during the same period 
being 14 in London and 2 6 in Edinburgh. The fatal 
cases of small-pox, which had been 11, 10, and 7 
in the preceding three weeks, further declined to 5 last 
week. The deaths referred to different forms of “fever," 
which had increased from 2 to 5 in the preceding four weeks, 
were 4 last week. The mortality from whooping-cougb 
showed a slight increase upon that recorded in the 
preceding week, while that from scarlet fever showed a 
decline. The 214 deaths in Dublin last week included 31 
of infants under one year of age and 59 of persons aged 
upwards of sixty years ; the deaths of infanta showed 
a slight increase, while those of elderly persons showed a 
further decline from recent weekly numbers. Five Inquest 
cases and 7 deaths from violenoe were registered; and 84, or 
more than a third, of the deaths occurred In public insti¬ 
tutions. The causes of 15, or 7 per oent., of tbs deaths 
in the city last week were not certified. 


THE SERVICES. 


Movementb of the Medical Staff. 

Bubgeon-Captains Baylor and Riordan have embarked 
in the Jumna for duty in Malta, and the following officers 
have embarked in the Britannia for a tour of service io 
India Surgeon - Lieutenant - Colonel Saunders, Surgeon- 
Captain Kelly, and 8urgeon-Lieutenants Bray, Hinge, and 
Ert-kine. Surgeon-Major Clements has embarked for service 
in Sierra Leone. The following Surgeons on probation, who 
have just passed out of Netley, have proceeded to Aldershot 
to urdergo a course of instruction at the depot, Medical 
Staff Corps : W. S. Harrison, H. Howell, D. Lawson, K. 
Steel, C. Profeit, F. Kiddle, H. Staddon, J. Whitehead* 
J. Morison, L. Tomlinson, 8. J. Perry, and A. Heaton. 

Army Medical Staff. 

Surgeon - Lieutenant - Colonel Barnard William Welling® 
retires on retired pay. 

India and the Indian Mbdioal Services. 

Surgeon-Lieutenants E. W. Slayter and T. P. Jones h aTft 
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on arrival from England been posted to general duty, Poona 
district. Surgeon-Captain J. L. T. Jones and Herbert 
Herbert have respectively delivered over and received charge 
of the Kaira Prison. Surgeon-Major R. W. S. Lyons, 
M.D., has delivered over the charge of the Ratnagiri Prison. 
Brigade-Surgeon-Lieutenant-Colonel J C. Q. Carmichael, 
M.D., I.M.S., Officiating Principal Medical Officer, Pre¬ 
sidency district, and Surgeon-Major A. V. Lane, A.M.S., 
Aden, have been granted leave to England. Snrgeon-Lleo- 
tenant J. A. Howell, I.M.S., Civil Surgeon, Karwar, retires 
from the service. 

Naval Medical Service. 

Staff-Surgeon Otway Peter Browne, B.A., M. B., has been 
placed on the Retired List of his rank. 

Volunteer Corps. 

Rifa: 2nd Volunteer Battalion, the Northumberland 
Fasilieis: Surgeon-Major A. Wilson to be Surgeon-Lieu- 
tenant-Colonel. 2ad Volunteer Battalion, the Princess of 
Wales's Own (Yorkshire Regiment) : Surgeon-Major W. T. 
Colby, M.D.. to be Surgeon-Lieutenant-Colonel. 4th (Donside 
Highland) Volunteer Battalion, the Gordon Highlanders: 
Samuel George Davidson, M.B., to be Surgeon-Lieutenant. 

The War between China and Japan. 

Colonel Maurice, in an article on this subject (to which 
we briefly alluded last week) in the last number of 
the United Service Magazine, warns us that with some 
half a million of men round Pekin whose habits are 
filthy and who are without discipline or organisation, or 
any regard for ordinary sanitary precautions, pestilence 
in 6ome form or other is likely to follow on the acces¬ 
sion of warm weather, when the melting of the snow, 
befouled by vast numbers of men and animals, takes place, 
and he asks how soon afterwards actual sickness may be 
expected to appear. It is, of course, quite probable that 
some outbreak of epidemic disease may cc3ur under the 
oircumstances and conditions he depicts, but its exact nature 
must be a matter of conjecture in the meantime. The con¬ 
ditions described may be said to represent a manufactory for 
disease of some sort, or rather they present a fitting soil for 
the rapid growth and development of any disease-cause that 
may be present or introduced. With a recent history of 
plague in China and Hong-Kong the liability to epidemic 
cholera, or to outbreaks of typhoid fever or other diseases, 
it is not easy to say what, may arise; and we 
cannot determine the interval that will ensne before 
a disease becomes widespread and epidemic unless we 
know the particular form of sickness with which we have to 
deal. But assuming that it Ib one capable of being spread 
by water, from about ten to thirty days would elapse in the 
case of typhoid fever, for example, whereas the interval 
would probably be much lesB than the first-named period in 
the case of cholera. As regards typhoid fever, there is a 
very instructive epidemic on record In connexion with Ply¬ 
mouth, Pennsylvania, a town of 8000 inhabitants. The 
dejecta of a typhoid fever patient were, during part of the 
first three months of the year 1885, thrown out on the snow, 
snder which the ground of a bill sloping towards the water- 
supply of the town was deeply frozen. On March 25th a 
euiden and great thaw occurred, and the water did not sink 
into the ground, but immediately ran off into the natural 
eurface channels. On April 10th the epidemic began, which 
affected 1200 persons and caused 130 deaths. This may be 
oaid to approximately represent the conditions described by 
Colonel Maurice. The medical history of our last war in 
6outh Africa will also furnish some interesting data of 
a somewhat similar character apropos of wholesale water 
contamination. 

The New Troop Service System. 

Army medical officers who have made voyages to India in 
Her Majesty’s troopers will be interested in knowing what is 
thought of the steamers employed under the present system. 
According to an apparently well-informed correspondent 
writing to a service contemporary the new system of transport 
esems to have advantages and disadvantages as compared 
with that of the old service of Her Majesty’s Indian troopship 
which it has replaced. The passage to India is several days 
quicker, and the accommodation for officers and ladies, war¬ 
rant officers, and married non-commissioned officers is much 
better in the present vessels, but the men are no better off, 
indeed, rather worse off, than they were, mainly owing, it is 
alleged, to the insufficient space afforded on the upper deck 


and on the troop decks. Tois readers the proper inspection 
of the troops and the maintenance of ventilation and 
cleanliness difficult. 

The Late Plague at Hong-Kong and the Shropshire 
Regiment. 

Although the Shropshire Light Infantry received great 
credit locally for the work they performed in Hong-Kong 
nine months ago, in connexion with the outbreak of plague 
at that station, we doubt whether their conduct on that 
occasion obtained all the credit it deserved elsewhere. The 
visitation was a Eevere one, and gave rise to a great panic 
and exodus amoDg the native population, the name of the 
disease alone being sufficient to create great alarm. The 
officers and men of the regiment came forward in a very 
brave and unselfish manner, and constituted themselves into 
a sanitary service which did a lot of practical work of an 
essential kind with highly successful results. Members of 
the medical profession are best qualified perhaps to gauge 
the merit of labours of this sort. 

The Competitive Examination for the Army 
Medical Staff. 

We would call attention to the fact that the next examina¬ 
tion of candidates for twelve commissions in Her Majesty’s 
Army Medical Staff is to be held at the Examination Hall, 
Victoria Embankment, on the 15th inst. and following days. 

The new Drainage Works at Aldershot. 

The Army and Navy Gazette states that the War Office, 
after consultation with the local civil authorities, ha* 
obtained the sanction of the Treasury for a vote of £60,000 
for the purpose of expediting the new drainage works 
at Aldershot. L'rt us hope that we may now hear of 
a new site being chosen for, and an altogether better 
sewage farm being provided for the camp than that, 
now in use, which i9 universally recognised as unfit and 
unsuitable for the purpose. There have recently been 
some cases of typhoid fever among the officers stationed 
at Aldershot, the origin of which was variously attributed to 
defective barrack drainage or the nuisance caused by the 
sewage farm, but it is rumoured that some samples of drink¬ 
ing water have not afforded satisfactory results on analysis 
and examination. The health of the troops generally is, 
however, as far as we can at present learn, good. 

An order that deserves a word of commendation has been 
issued by tbe General Officer commanding at Lucknow. 
Some of the British soldiers having dressed in khaki during 
the early morning, the attention of the officers in charge 
has been drawn to the necessity of soldiers being properly 
clothed. Khaki is only to be allowed between 9 a.m. and 
5 P.M. unless otherwise ordered. 

Tbe appointment of Principal Medical Officer of all India, 
which post is about to be vacated by Burgeon-Major-General 
Bradshaw, will be conferred upon Surgeon-Colonel Gore, now 
serving in Bombay. 

H.M.S. Malabar is expected to arrive at Portsmouth about 
Feb. 9ih with nine patients for Netley. 

We hear that a sum of £25 000 is to be expended on 
repairs at the Royal Victoria Hospital, Netley. 


Literary Intelligence.—“ The Royal Natural 
History,” which we have perused from the beginning of its 
issue with the greatest interest and respect for the enterprise 
of those in charge of the production, having completed the 
series of its numbers devoted to the world’s “Mammals,” 
begins in this month’s issue an interesting and well-illustrated 
account of the “Birds,” past and present. Among the con¬ 
tributors are the editor—Mr. Lydekker, F.R.8.—Dr. Bowdler 
Sharpe, Mr. Macpherson and Mr. Ogilvie Grant, and among 
the illustrators are Keulemans, Smit, Lodge, Specht, and 
Gambier Bolton. Messrs. Frederick Warne and Co., the 
publishers, announce that, the nine parts, which comprise the 
above, will contain over 400 illustrations.—A new Elementary 
Text-book of Anatomy, by Mr. Henry E. Clark, editor of 
Wilson’s “Studeiit’s Vade-Mecum,” will very shortly be pub¬ 
lished by Messrs. Blackie and Bod, Limited, Glasgow.— 
Messrs. Bel win Tait and Sons of New York have Issued an 
edition of Dr. Norman Kerr’s “Inebriety” for the United 
States. 
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"Audi alteram partem." 


DEFECTS OF VISION IN THE MERCANTILE 
MARINE AND RAILWAY SERVICES. 

To the Editor» of The LANCET. 

Bibs, —In this seafaring community the pnblisbed state¬ 
ments have made a profound impression that such shocking 
accidents as that of the Elbe, with its appalling loss of life, 
can be traceable to the defective eyesight of mercantile 
marine officers and sailors on shipboard as the probable cause 
of many such disasters, and “quite possibly,” in the opinion 
of to-day’s limes, “ the actual cause in the case of the Elbe.” 
8o the public has good ground for asking the pertinent 
question, Why has not the Board of Trade kept pace with 
science, and revised their medical regulations l Why is the 
eyesight of the shipmaster tested for the last time upon 
obtaining the certificate of that rank instead of continuous 
re-examinations at intervals rendered necessary by age 
deterioration, bearing in mind that his previous examina¬ 
tions were incomplete on points of vital, practical im¬ 
portance in the commander of a passenger 6bip? For 
the correct reply to these questions we must go to the 
root of the evil. It is an open secret that the Marine 
Department of the Board of Trade has no medical adviser, 
no professional head analogous to the Director-General of the 
Medical Departments of the Army and of the Royal Navy. 
The medical surveyors, who are also the medical inspectors 
of emigration at our ports, and the unorganised crowd of 
ship Burgeons, all should be in touch with the Board of Trade 
through such a head of a health department of the most 
important mercantile marine in the world. Until this 
appointment is made there will be no security that the forth¬ 
coming revised regulations re vision tests will not share the 
fate of other sanitary requirements of the Board of Trade, 
and be either evaded or carried out perfunctorily, as illustrated 
in my paper upon the Medical Department of the Mercantile 
Marine, published in the recent volume of the Transactions of 
the Sanitary Institute (Congress at Liverpool, 1894). 

I am. Sirs, yours faithfully, 

C. H. Leet, F.R.C.S. 

Norma-road, Waterloo, Liverpool, Feb. 2nd, 1895. 


To the Editort of Thh Lancet. 

Bibs, —On reading the account of the deputation of medical 
men who waited upon Mr. Bryce at the offices of the Board 
of Trade yesterday afternoon in connexion with the eyesight 
of seamen and railway servants I notice that the latter 
gentleman is reported to have said that “the department 
had always shown due vigilance in the matter of the eyesight 
of seamen.” In order to show' that this vigilance is, to say 
the least, not sufficient, I shall mention the case of a man 
who called npon me professionally, but not on account of his 
eyes, on Dec. 18th, 1891. Observing that he had marked 
external strabismus of the left eye, I proceeded to examine the 
state of his vision, which was as follows :—R.V., fa (one 
letter wrong); no improvement by lenses. l.v., ; no 

improvement by lenses. The right cornea had a fair-sized 
nebula. The leftoornea was obscured by numerous opacities. 
In other words, this man had less than one half the normal 
vision in his right eye, and only ,yth partin his left, with the 
probability of still further deterioration. This man was an 
able seaman, employed up to the time of my accidental 
examination on board a steamship conveying passengers to 
keep watch on deck, by night or by day, during ite frequent 
joumeyB between ports on the North Sea. I considered it 
my duty to inform the officials of the oompany to which the 
ship belonged that my patient was unfit for such “look¬ 
out” work, and I had a letter of thanks telling me that 
more suitable employment had been provided for him. 

Doubtless this oompany has taken precautions against a 
similar case occurring in future ; but the Board of Trade and 
all shipping and railway companies should know that a 
medical man is the only suitable persoq for examining 
eyesight. He is the only person who could diagnose and 
treat cases of tobacco blindness, which to a certainty occur 
frequently in the mercantile marine. This and other diseases 
may seriously affeot the vision at any time, and on this 
account an initial examination is quite insufficient. Periodical 


examinations should be made in the case of all responsible 
persons. In replying to the deputation, Mr. Bryce said it 
was a remarkable fact that few accidents had been traced to 
defective eyesight, either at land or sea. It is a remarkable 
fact, but one whioh gives additional significance to the belief 
that many accidents, both explained and unexplained, may 
have been due to defective eyesight. I am not aware of a 
single case where Berio us catastrophe has occurred in which 
the question of the eyesight of those charged with the "look- 
nut ” was either inquired into or an inquiry even suggested. 
Until the eyesight of all responsible persons is systematically 
and periodically examined by medical men it Is entirely mis¬ 
leading to say that few accidents are caused by defective 
eyesight because few have been traced to that cause. 

I am, Sirs, yours faithfully, 

A. Rudolf Galloway, M.B., C.M., M.A. 

Union-street, Aberdeen, Feb. 2nd, 1895. 


“THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND 
SIMPLE METHOD.” 

To the Editort of The Lancet. 

Sibs,—S ir George Johnson still persists. He must nob 
therefore complain if I subject his letter, which appeared in 
The Lancet of Jan. 26th, to the 6harp criticism to which it 
is open. 

Sir George Johnson remarks : “No physician, probably, 
has larger experience of the fermentation test than Sir 
William Roberts, who says, ‘AocordiDg to my experience 
urioe containing 0 5 per cent., or two and a half grains 
to the ounce and under, yields no sign to the fermenta¬ 
tion test.’ ” What are we to understand from thi* 
quotation, made use of without any qualification ? It is quite 
meaningless if not intended to be associated with the impli¬ 
cation that upon Sir William Roberts’ authority the fermenta¬ 
tion test will not reveal the presence of sugar in urine when 
existing below 0 5 per cent. As normal urine is only affirmed 
to contain much less than this, eryo, upon Sir William 
Roberts’ dictum, put as Sir George Johnson has put 
it, normal urine cannot be shown by the fermentation 
test to contain sugar. Sir George Johnson omits to mention 
that what Sir William Roberts says refers distinctly to the 
application of the fermentation test in a direct manner to 
diabitic urine, whilst, as everyone knows, when used in con¬ 
nexion with normal urine it is applied to the extracted 
sugar. Sir George Johnson has here placed himself in this 
dilemma : either his perceptive power has been insufficient 
to enable him to properly grasp the situation, or, in 
hi3 endeavour to score a point in argument, he has 
considered himself at liberty to neglect to give considera¬ 
tion to the misleading effects of putting an incomplete repre¬ 
sentation before your readers. 

Next foliows : “ Dr. Pavy states that he got a negative 
result with this test [fermentation] applied to normal urine 
until he was led to neutralise the acid urine [in reality, I 
say nothing about the acid urine; I distinctly speak of the 
acid product from the urine] by carbonate of soda; be then 
found fermentation proceeded actively. Now, one effect of 
adding carbonate of soda to acid urine would be to Mt 
free carbonic acid, aud it would be Interesting to know 
whether Dr. Pavy was careful to ascertain that the 
carbonic acid which was given off from the uiiDe at 
a 1 suitable temperature ’ was not that which had been 
previously combined with the sodium." I take it Sir 
George Johnson cannot mean what he writes as in¬ 
tended to be read in earnest. He must be indulging in 
some kind of jest which does not Bhow itself npon the 
surface. The suggestion borders too much upon the absurd 
to conceive that it should be otherwise. If, however, any¬ 
thing should be possibly considered to be further wanted, I 
may state that if Sir George Johnson had turned to the 
reference given in my book from whioh he bas quoted, 
he would have found that in the application of the 
test not only was the evolution of carbonic acid by 
unmistakable fermentation observed, but also the chemical 
recognition of the production of alcohol. 

Then, ae to the phenyl-hydrazine test, Sir George Johnson 
says: “ Dr. Pavy assumes that the formation of osazona 
crystals affords conclusive evidence of sugar being present; 
but Dr. Noel Paton, in the paper above quoted [a paper con¬ 
tained in the Deoember number of the Edinburgh Medusa* 
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Journal on the Physiology of the Carbo-hydrates, which, 
I may announce by the way, will be shortly criti¬ 
cised by me], says: 4 The carbohydrates are not the 
only bodies which yield crystalline compounds with 
phenyl - hydrazine. A glance at Beilstein's 4 Organic 
Chemistry’ shows that a vast number of substances 
give such crystalline compounds.’” There is nothing new 
in being told that there are other substances besides sugars 
that yield crystalline osazones with phenyl-hydrazine. The 
bodies that do so, however, are restricted to those which, by 
virtue of their molecular constitution, belong to the alde- 
hydic and ketonic groups. It is not the mere fact of the 
formation of a crystalline osazone that is relied upon, but the 
distinctive characters presented as regards form, melting 
point, and solubility. 

Sir George Johnson seems to consider it no offence to 
literary probity to quote from an author as far as he finds 
it convenient and to Btop short when he comes to that which 
does not suit his purpose. In this particular instance, the 
very thing which he is striving to deny is given as a 
proven point, brought to bear in connexion with another 
matter, by his author in the succeeding words to those 
abstracted for nse 1 Running on from the quotation given 
above by Sir George Johnson Dr. Paton says: “It is only 
when an elementary analysis of the compound [osazone] 
is made that it can be definitely concluded that a carbo¬ 
hydrate is a constituent part. 8uch analyses are given 
by Baisch in his researches on the carbohydrates of the 
urine, and by Bial in his observations on the sugar produced 
by the ferment of the blood, and the conclusions of these 
authors are thus placed beyond doubt.” (The italics are mine.) 

Passing to Von Baisch's own writing, the effect of what be 
says 1 is that the existence of sugar in normal urine is sus¬ 
ceptible of demonstration by the polarimeter, evidenced by 
crystalline from melting-point and composition, by Fehling's 
solution, by the production of glucosazone with phenyl- 
hydrazine, and by fermentation with yeast with the forma¬ 
tion of alcohol.—I am, Sirs, yours faithfnily, 

Grosvenor-street, Jan. 30th, 1895. F. W. PAVY. 

*»* Dr. Pavy’s letter was received last week, but did not 
reach us till too late for insertion.—E d. L. 


To the Editors of The Lancet. 

Sibs,—I f Mr. Allen had carefally read the paper which 
he has done me the honour to criticise he surely would not 
have made the numerous inaccurate statements to which be 
has committed himself. With your permission I will briefly 
reply to some of his assertions which call for special notice. 
In the early part of his letter he incorrectly states that I do 
not claim for the picric acid reaction that it is “ absolutely 
reliable ” as applied to urine containing less than 2 grains 
of sugar per ounce. Yet in a subsequent paragraph he truly 
states that I place the limit of delicacy at 0 01 per cent., 
this being one-fifth the amount which Dr. Pavy in bis book 
and Mr. Alien in a previous communication to The Lancet 2 
declare to be present in normal urine. How does Mr. Allen 
reconcile these conflicting statements 7 
Again, Mr. Allen politely suggests from the concluding 
paragraph of my paper that I am ignorant of the fact that 
an ounce of water weighs 437 5 grains, not 480 grains. 
The following is the paragraph referred to : 44 The 
percentage weight of Bugar to the volume of urine 
may be ascertained by dividing the number of grains 
per fluid ounce by 4-8.” My critic would doubtless resent 
the suggestion that be is ignorant of the fact that a fluid 
ounce contains 480 minims, and therefore that in urine 
containing 4 8 grains per fluid ounce the proportion of weight 
to volume is 1 per cent. There is here no question as to the 
weight of distilled water. In our English system there is not 
the direct relation between the volume and weight of water 
as in the foreign metrical system. Thus, 1 c.c. of water 
weighs I gramme, while 1 minim weighs 0-911 grain, it is, 
therefore, simpler, If not more oorrect, to speak of the per¬ 
centage of grains to the volume of the liquid analysed rather 
than to the weight of water. Mr. Allen erroneously attributes 
to me the view that any amount of sugar less Jhan 2 graina 
to the ounce may be safely neglected, and this notwithstanding 
my repeated assertion that as normal urine contains “either 
sugar nor albumen the smallest trace of either is ^patho- 
logical, and therefore may not be 44 safely neglected. 


1 Zeitscbrift filr Pbyelotogische Cbernle, Band xviil., p. 193. 
s Tex Lancet, July Z8tn, low. 


Mr. Allen’s statement that it is impossible to distinguish 
slight differences of tint in liquids, that the colour resulting 
from the picric acid reaction is “blood-red,” “brown-red,” 
and even “deep coffee brown,” indicates either that he has 
had scarcely any experience of the test or that he has the 
misfortune to be colour-blind. The dark-red colour which 
results from testing a liquid which contains more than 1 grain 
of sugar per ounce is by dilution brought to the ferric acetate 
standard colour, which is neither blood-red nor brown-red. 
It 1 b practically easier to ascertain the identical shade of two 
bright red liquids placed side by side than to determine the 
exact point at which the blue colour finally disappears 
from Dr. Pavy’s valuable ammonio-cuprio solution. Mr. 
Allen’s a priori assumption that there is no strict relation 
between the degree of picramic acid colour and the amount 
of sugar in solution ia disproved by numerous conclusive 
observations and experiments. When a known weight of 
glucose, varying from a small fraction of a grain to 40 grains 
per ounce or more, is dissolved in water the amount is indi¬ 
cated with the greatest facility and certainty by the colour 
test. When the amount of sugar is less than half a grain to 
the ounce tbe quantitative determination is made by diluting 
the standard solution in an accurately graduated tube until 
the colour of tbe weak saccharine solution is equalled. 

Mr. Allen says that I must have been exceptionally fortu¬ 
nate in obtaining picric acid wbich does not give a red colour 
“when boiled with caustic alkali.” It by caustic alkali 
Mr. Allen means solid caustic potash or a strong solution of 
the same, he surely must know that by this violent agent a 
solution of the purest picric acid is decomposed and 
reddened ; but tbe liquid used for sugar testing is the weak 
liquor potass® (P.B.), and using this solution I have, during 
many years' experience of picric acid, met with only one 
specimen which gave a red colour when boiled with potash, 
and that was a manifestly impure specimen. 

This impure specimen not only gave a red colour with 
liquor potass® but the boiled liquid was turbid. When a 
saturated aqueous solution of pure picric acid is boiled with 
half its volume of liquor potass® (P.B.) tbe result is a pale 
yellow transparent liquid, without the slightest tinge of red, 
which on cooling deposits the pale yellow picrate of potash. 
Whether, as Mr. Allen suggests, “caustic potash is apt to 
contain traces of cyanides which react with picric acid 
exactly like sugar ” I do not know ; hut this I do know, that 
no specimen of liquor potass® that I have met with has pro¬ 
duced this reaction with pure picric acid. My friendly critic 
may rest assured that I am careful to ascertain the purity of 
both the picric acid and the potash which I employ as test 
agents. 

Mr. Allen, acting as advocatus Diaboli, having cleared 
the way by exposing the imaginary vices of picric acid, goes 
on to proclaim the supposed virtues of M. Crismer'B 
“ safranine ” test. As this is admitted not to be a quantita¬ 
tive teat its advantages are not so obvious as its advocate 
declares them to be.—I am. Sirs, yours faithfully, 

Savile-row, W., Feb. 4th, 1895. GeOBGE JOHNSON. . 


To the Editors of The Lancet. 

Sibs,—T he fact that Dr. Pavy has obtained from normal 
urine a substance which undergoes tbe alcoholic fermentation 
with yeast is the strongest argument be has adduced that the 
substance in question is sugar. I find, however, on referring 
to p. 181 of his book, that the material he operated with 
was “strongly acid” and did not ferment with yeast till 
rendered alkaline with sodium carbonate. Sir George 
Johnson, in his letter published in The Lancet of Jan. 26th, 
points out that here is a serious source of error, for tbe 
carbonic acid obtained might possibly originate by the inter¬ 
action of acid and sodium carbonate. Acting on this 
suggestion, I bave performed a few experiments which may 
not be uninteresting to those who bave followed with 
attention the discussion between Sir George Johnson and 
Dr Pavy. I took some yeast and found by control experi¬ 
ments that it caused the usual fermentation with a solution 
of dextrose. Next I fonnd that the same yeast caused 
fermentation in some normal urine to which 1 per cent, of 
dextrose had been added ; tbe acidity of the urine 

did not, therefore, inhibit the activity of the yeast. 

With normal acid urine, without any addition of 

■near it caused no fermentation, and with the same 

„rf n ’ rendered faintly alkaline by ammonia the result 
was also negative. But in a third specimen, In which 
neutralisation had been effected by sodium oarbonate, there 
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was an abnDdant evolution of carbonic acid gas. To a fourth 
cpecimen sodium carbonate was added, but no yeast; no gas 
was formed, 6ho«iog that the salts to which urine owes its 
acidity do not of themselves decompose sedium carbonate. 
All these tubes were inverted over mercury and kept at a 
suitable temperature for the action of the ferment. One 
■other tube was added to the list; this contained a dilute 
■solution of 6odturn carbonate and yeast, no urine being added. 
SHereal 60 there was a formation of the gas. These experi¬ 
ments show that in testing for sugar by the fermentation 
•test the use of sodium carbonate is inadmissible ; and if it 
•Js found necessary to correct the acidity of a suspected 
sugar some other alkaline substance mast be employed. 
The ammonia used in the experiment just recorded was not 
sufficiently strong to kill the yeast, as control experiments 
showed it to be still active after being exposed twenty-four 
vhours in the faintly ammoniacal urine. 

I am not prepared to explain bow it is that carbonic acid 
4 ^as forms on adding yeast to 6odium carbonate. Two explana¬ 
tions sugeest themselves : one is that the yeast has the 
rower of decomposing that salt; the other is that the ytast 
atself contained some sugar whtch was decomposed by the 
•cells in a medium containing sodium carbonate. For the 
present I am rather inclined to adopt the former hypothesis ; 
for in the specimen of weakly ammoniacal urine there was 
•no formation of gas, and, moreover, 1 have not succeeded in 
•discovering alcohol in the tubes containing sodium carbonate 
'with or without urine after beiDg exposed to the action of 
■’the yeast. I may add that the yeast I used was slightly 
acid—this might be a possiole explanation for its action. 

With regard to the general question whether or not normal 
■nriae contains sugar I think that a careful &tudy of the 
cresearcbes of Seegen and of Baisch, in which more stringent 
•chemical methods were used than those employed by Dr. 
i?avy, will convince the impartial observer that a small 
quantity of glucose is obtainable. Whether this is arti¬ 
ficially produced by the method of analysis, as suggested by 
liir George Johnson, is a subject that demands renewed 
(research. Dr. Pavy gives the percentage of sugar in normal 
cjrine about five times greater than has been found by these 
/observers, and I think his high figure is most easily explicable 
•fry Sir George Johnson’s hypothesis—namely, a neglect to 
.•take into consideration the reducing action of kreatinine. 

I am, Sirs, faithfully yours. 

King’s College, London, W. D. HALLIBURTON. 

Fell, 6th, 1895. 


“THE DEBATE ON THE NATURE AND 
TREATMENT OF PERITONITIS AT THE 
OBSTETRICAL SOCIETY.” 

To the Editor» of Thb Lancet. 

Sirs,—I agree with Dr. Herman that it is a waste of time 
•todiscu6B whether micro-organisms cause peritonitis—that is, 
•so long as Dr. Herman assumes that they cause all peri¬ 
tonitis. That they do cause some peritonitis I have pro¬ 
claimed on the housetops. But the jump from tome to all is 
•what I will not make. I claim much more for the purgative 
'■treatment than the simple relief of distension. I claim that 
•it prevents death after abdominal section of all kinds, and I 
•think it an absolute waste of time to discuss the words we 
tare to use in defining the stages of the fatal process thus 
prevented. I am satisfied with the facts and most willingly 
iienve the connndra to those who like them. 

I am. Sirs, yours obediently, 

Birmingham, Feb. 1st, 1895. _ LAWSON TAIT. 

To the Editort of Thb Lakcbt. 

Sibs,— In bis letter to you, dated Jan. 26th, Mr. Lawson 
Tait says, referring to myself: "I agree to admit his 
.-conclusion that the cases that die are peritonitis, because 
•we make post-mortems of them and find it so.” I have 
mo desire to comment npon Mr. Tait’s grammar, but if I 
.-understand bis meaning I think it necessary to say that 
I have come to no such conclusion. I have pointed out 
•that there are certain cases of abdominal section which 
^•exhibit signs of peritonitis after death, but in which 
if the abdomen is reopened some days after the 
• operation, when the symptoms which Mr. Tait used to 
Attribute to peritonitis sre well advanced, but of course 
frefore the patient is moribund, no sign of peritonitis is found. 
X’eritonitls, I hold, is therefore a secondary result in these 


cases, and is not the cause of the conditions which lead to 
the death of the patients. I have asked Mr. Tait, and I ask 
him again, to explain two contradictory statements made by 
him : The first, in 1866 : ** On the slightest indication of peri¬ 
tonitis after an ovariotomy we give a rapidly active purgative, 
it matters not what ; the patient's bowels are moved, arid the 
peritonitis disappears. ” 1 The second, in 1892: “ I have never 
said that the purgative treatment will cure peritonitis. ,,!l 
Mr. Tait has repeatedly asserted that he has been misrepre¬ 
sented in this matter. 1 cannot answer for others, but I am 
not aware that I have ever misrepresented him. He now 
wishes me to leave him alone. I am willing to do so, but 
towards this end I would suggest that it would be well for 
Mr. Tait either to leave this sueject alone or to explain what 
appears to be an inconsistency on his part, and that if he 
desires to make any further complaint of being misrepre¬ 
sented he should be good enough to state who has misrepre¬ 
sented him, and where the misrepresentation is to be found. 

I am, Sirs, your obedient servant. 

Port man-street, Feb. 5th, 1895. JOHN D. MALCOLM. 

To the Editors of Thb L ancet. 

Sirs,—A s a general practitioner with a large midwifery 
practice I for one am grateful to Mr. Lawson Tait for having 
some time ago published the results of his treatment of peri¬ 
tonitis by purgatives. I am not goiDg to quibble as to the 
correct terms to be used, but I will say that cases occurred 
in my praccice the symptoms of which were identical with 
those I am able to recognise in so-called cases of peritonitis, 
and by the treatment of the old-fashioned plan of rest and 
opium five out of every six died, but since 1 have adopted the 
purgative treatment (mist, alb.) in similar cases I have not 
had one death. To be able to save the patient’s life is to 
me of far more importance than discussing whether we cure 
or prevent peritonitis. 1 am, Sirs, yours obediently, 

Richard Emmett. 

Woodvilie, Kingston-road, Portsmouth, Feb. 4th, 1895. 


“TIIE LONDON MEDICAL STUDENTS AND 
TIIE UNIVERSITY OF LONDON: 

A GRIEVANCE.” 

To the Editors of The Lancet. 

Sing,—I am a London “Conjoint” man, and I have often 
felt the disadvantage under which we labour, many times 
having been told that I was not so highly qualified as 
Dr. So-and-so, who happened to be the fortunate possessor 
of a 8cotch or provincial M.D. No amount of explanation 
will disabuse the minds of tbe laity on thi9 point. My case 
is that of many. I am emboldened by Dr. Sisley’s letter to 
suggest a remedy. Ltt Durham be persuaded to grant her 
M.D. degree (without residence) to practitioners of seven 
years’ standing and not less than thirty years of age, instead 
of, as at present, to men not less than forty and of fifteen 
years’ standing. After fifteen years in prac'ice few men 
have either the time, opportunity, or inclination to devote 
themselves to reading for an examination, but during tbe 
first six years or so tbe case is just the opposite. Were this 
suggestion acted on much of tbe disadvantage under which 
we labour would be done away with. 

I am, Sirs, yours faithfully, 

Oriel House, Leigh, Essex. Feb. 4th, 1895. STANLEY KlETON. 

To the Editors of The Lancet. 

Sirs,—I have read Dr. Sisley’s letter in your last law®, 
also in the Standard, and cannot but wonder why tbe London 
diplomate should have so many apologies put forth on bit 
behalf. “Qui s’excuse, s’accuse,” aDd it is regrettable that 
Dr. Sisley’s repeated excuses will not tend to raise the ©o n ‘ 
joint diploma in one’s estimation. It is hardly possible that 
anyone at all conversant with the question would have an 
opinion otherwise than that a teaching university in London 
is very desirable ; but what most men seem to desire » 
degree-mongering institute—a university which will g™ 01 
degree to men who have attained to nothing more either 
general or professional education than the standard exafl 
by the London Conjoint Board. The curriculum reqoiK 
for this diploma would not be recognised by any Boo 


» Brit. Med. Jour., 1886, vol. L, p. 921. 
• Ibid., 1892, vol. II., p. 1060. 
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university as sufficient to qualify a man to present himself 
for the M.B. examination, nor is the preliminary exami¬ 
nation deemed sufficient, while the University of Edinburgh 
does not even recognise such examination. Moreover, the 
standard in general education required for the M.B. 
examination is not of itself sufficient for the M.D. 
degree, and at Edinburgh University the cumber 
who graduate to M.D. is only one in four. Dr. Sisley 
displays a want of knowledge of university regu¬ 
lations and etiquette when be states that a graduate is a 
“Dr.," while the diplomate is only “Mr.” Nobody is 
entitled to the address of “Dr.” by courtesy or otherwise 
until he has graduated to a doctor’s degree in one of the 
faculties of a university. Bachelors in all faculties are on 
the same footing in this respect, but the man who is most 
ready to assume the address of “Dr.” is the one with the 
most inferior diplomas. By all means let us have a teaching 
university in London, but let it be one which will leave intact 
the standard of education exacted by the presently existing 
universities.—I am, Sirs, yours trnly, 

H. Cbitchley, M.A. Durh., M.D. Edin. 

London, Feb. 4th, 1395. 


“AN ATYPICAL ALBINO.” 

To the Editor s of The LANCET. 

Sies, — So far from nystagmus being an exceptional 
phenomenon in albinism, as one might infer from Dr. Squire’s 
report of a case in the last issue of The Lancet, it is, on the 
contrary, a very usual accompaniment of that condition. The 
pigmentles8 condition of the choroid so frequently met with 
in albinos, and the defective vision consequent thereon, is 
generally considered to be the cause of this symptom. To 
my mind, the interest of Dr. Squire’s case rests upon the 
condition of the choroid, and on this point he has not 
enlightened ns ; but since he tells us that there seems to be 
to inconvenience in the presence of a strong light, and no 
defect of vision (although with regard to the latter I gather 
we have only the patient's word to guide us), the inference is 
that the choroid cannot be very defective. To what, then, is 
the nystagmus due? In albinism there is generally a total 
absence ot pigment in the hides, bat in blue eyes this is not 
so, but merely a deficiercy, a fact which perhaps may 
account for the unusual amount of vision in this particular 
case. Considering that the nystagmus is so well marked it 
would be interesting to know (i) the condition of the choroid, 
and (2) the visual acuity of the patient. 

I am. Sirs, yours faithfully, 

R. Bbuce Febuuson, M.A , M.B. Cantab. 

Feb. 2nd, 1895. 


“THE DENTIST’S EDUCATION.” 

To the Editort of The Lancet. 

SiB8,—With one point, at least, in Mr. Newland-Pedley's 
letter in The Lancet of Feb. 2nd I most cordially agree— 
viz., that the Royal College of 8urgeons should hold an 
examination in dental mechanics which all dental students 
should be compelled to pass before entering a hospital for 
their farther training for the L.D.S. This previous exami¬ 
nation in dental mechanics would ensure the due attention 
of students to this important subject, and would compel 
practitioners receiving pupils to see that tbe instruction 
which they profess to give becomes a fact instead of fiction, 
and in the event of their neglect it would be known with 
whom the responsibility rested. At the present time students 
may be rejected at the end of their hospital career because 
that which they should have learnt before they joined a 
hospital at all was never taught them, and the hospital 
becomes discredited unfairly, while it is impossible for parents 
to know with whom tbe responsibility really lies. 

Ism, 8irs, yours faithfully, 

Stobeb Bennett, F.R.C.S.Eng., L.D.9., &c. 

London, Feb. 5th, 1895. * 


CORONERS AND THEIR DUTIES. 

To the Editort qf The Lancet. 

Sirs,—Y ou will greatly oblige by giving your opinions 
concerning the duty of a coroner in the following case. A 
short time ago I was asked by a midwife (unregistered), who 
attended the woman in her confinement* to see the body of 
a child which she said was stillborn. I examined the body, 
but refused to give a certificate of stillbirth as the child was 


folly developed and there were no signs that it was born 
dead. The midwife informed me that the child was bore- 
“feet first.” I commnnioated with the police, telling them 
that I could not certify and that probably the child died 
during the process of birth, and in my opinion if a medical 
man had been present the child’s life would have been saved . 
This was reported to tbe coroner, who gave an order for bnria),. 
Baying an inquest was unnecessary. 

I am, Sirs, yours faithfully, 

Feb. 4th, 1895. JUS CIVILE. 


THE REMUNERATION OF THE RESIDENT 
OFFICERS IN ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editort of THE LANCET. 

Stbs,—I have heard that within the past few months tbo 
governing body of University College Hospital have decided- 
to board as well as lodge the resident bouse surgeons and* 
physicians of that institution, and no longer to exact a. 
weekly payment from them. I am under the impression that 
St. Bartholomew's is now the only hospital in London (and, 

I suppose, it is admittedly the most wealthy) where tbe>- 
resident staff have to board themselves. I am informed than 
although a house surgeon there is paid at tbe rate of £2i» 
per annum for his gervices, yet during the six months in 
which be is in residence he is usually about £1 per week-, 
out of pocket for bis board. If this be true, is it not a shame- 
that these gentlemen, who give their time and very often* 
their health, and without whose services the work of the- 
hospital could not possibly be carried on, should be subjected 
to a system of what is little else than sweating ? It seemc* 
to me a great pity that tbe governors of that institution* 
have allowed smaller institutiorB, which are dependent on 
voluntary contributions, to be before them in making Buch ?* 
laudable reform in tbe remuneration of their officials. 

I am, Sirs, yours faithfully, 

Jan. 10th, 1895. FAIR PAY. 


MANCHESTER. 

(From oub own Correspondent.) 

Paupers’ Food. 

The article in the City Fens of the 19th ult. has not been 
unnoticed. At the Prestwich Board one of the guardian** 
said tbe worst day in the table was taken ; but even then the- 
cost should have been 3 d. instead of 1 \d., which would giva 
Is. 9 d. for the week ; and he stated further that the cost 
“solely for food and drink ’’ was 2s. 3d. In a letter to the- 
paper Dr. Boridy, the medical officer to the workhouse, stateo- 
that the books showed the cost per head was over 2s. e» 
week, but that the number of young children who con¬ 
sume and receive less food than the adults, with also- 
some infants at the breast, make the average cost for 
adults not much less than 2s. 6 d.; and that tbe fact 
that the food is bought wholesale makes its amount* 
considerably more than if it were bought at retail prices. 
Moreover, three ounces of tea instead of one and a quarter 
ounces are used to fourteen pints of water, and no soda is* 
added. Pea-soup is given twice a week, and it is said not to- 
be thin, but good. On four days meat and potatoes, and or* 
Sundays bacon, potatoes, and bread, are given; and a few* 
years ago new milk was substituted for skim milk. At the* 
Salford Board the chairman of the workhouse visiting com ¬ 
mittee maintained that “marpaiine was better than tad' 
butter.” and that it cost more than 6 d. a pound. There wae> 
some difference of opinion as to the tea, the chairman saying; 
it was good enough for him, and that the old people pre¬ 
ferred it without milk. Another of the guardians took a. 
more generous view : “ It was no use saying the tea wna. 
good ” with eight pints of water to an ounoe of tea, and he> 
would reduce the water to six pints. Indeed, he considered! 
that the paupers should be treated " like ordinary Christians,”' 
and should have milk in their tea. The recent circular of* 
the poor law board is so humane and considerate in tone that- 
it seems as if for the sick and aged the days of penal severity- 
may come to an end as soon as the guardians, or at least 
some of them, have grasped the idea that old age and sick - 
ness are not criminal. 

Medico-Ethical Association and the Midrvives' Diplomas. 

A special meeting of this association was held about tec* 
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days since to consider the action of those members who still 
grant diplomas or certificates to pnpil midwives, the effect of 
snch action on the training of medical students, and to 
decide the course to be adopted. After a long and somewhat 
heated discussion, a resolution condemnatory of the giving 
of these documents was passed by a large majority. Although 
many of the consultants, or specialists, as they are too often 
designated, are members of the association, general prac¬ 
titioners are the most numerous. The latter contend that 
this movement is ruining their midwifery practice, the im¬ 
portance of which as the surest stepping-stone to family 
practice has long been acknowledged. This is believed to be 
due to the multiplication of midwives by the temptations 
and encouragements thrown out to women to take up this 
branch of the profession after a training of three months. 
According to the testimony of those acquainted with some 
of these women the training must be in many instances 
scanty in amount and the knowledge acquired very super¬ 
ficial, consisting largely of learned phrases, not always 
apposite, but well calculated to impress those more ignorant 
than themselves. Some have advertised in the papers that 
besides attending midwifery they treat the diseases of 
women and children. All this is distinctly asserted ; but, 
even allowing for some exaggeration, it discloses an evil 
pretty sure to accompany the good the authors of the new 
order of practitioners no doubc sincerely hope for. The 
general practitioners deny the need of so many midwives, 
though they appreciate the value of good nurses. Much 
correspondence (not calculated to raise the profession in 
public estimation) has been going on for months past in the 
Manchester papers. Most of the letters are anonymous, 
some purporting to come from members of the profession, 
others from laymen, and some from midwives. The Pro¬ 
fessor of Gynecology in the Owens College has written 
long letters to the papers, advocating what is called 
the professorial view that this action is philanthropic. 
The general practitioners, on the other hand, feel sorely 
aggrieved, saying that it is taking the bread out of their 
mouths and is no boon to the poor, but is fraught with 
danger. Just now feeling runs too high for calm and dis¬ 
passionate treatment of the question. The spectacle is not 
edifying, even to a looker-on belonging to the profession, and 
the lay spectator may be forgiven if he should feel some con¬ 
tempt for a divided profession carrying on its squabbles in 
public. 

Manchester Eye Hospital. 

The seventy-ninth annual meeting was held on the 23rd ult. 
At the out-patient department in John-street 11,972 patients 
attended, an increase over the previous year of 1405 ; at the 
Oxford-road Hospital 9603, an increase of 1269 : the total 
beiDg 21 575, showing an increase of 14 per cent. There were 
also 1336 in-patients, against 1315 in 1893. The average stay 
in hospital was twenty days and three-quarters. The accident 
cases at the two places were 3020, against 3234 in the previous 
year. The benefits of the institution are freely Bought by 
patients from the neighbouring towns. The chairman said 
that in 1889 the number of patients was over 15,000, but now 
they had “achieved the grand total of 21,575”—a number, 
he believed, reached by no other hospital except that of 
Moorfields in London. Mr. W. H. Holland, M.P., said 
“there was a surprising need for the institution, as was 
shown by the fact that the out-patients showed an average 
of 70 per day.” These statements show that crowds of 
people are ready to make use of the hospital, but whether 
they suggest an abuse of the charity is another question. 
The lay board of a hospital is no doubt influenced—often 
unconsciously—by the feeling that the institution must be 
made a success; and this can best be made clear by the 
number of patients that can be cited at an annual meeting, 
showing what a “grand total” has been “achieved.” 
Among the 21.575 out-patients, how many were suffering 
from trivial affections each as any qualified practitioner 
could treat, and how many could have afforded to pay his 
modest charges 1 

Medical Evidence at Inquests. 

A question arose at the conclusion of an inquest yesterday 
on a case of poisoning by an overdose of chloral which is of 
some interest. The medical witness was asked by the 
coroner why he did not give assistance to the officer who was 
pent to him for information in order to prepare his report. 
The witness said he had done so. But it was objected that be 
would not state the cause of death, to whioh the answer was 
that on two previous occasions when be had done so inquests 


were held, but no medical evidence called. The coroner 
Bpoke about spending the ratepayers’ money, and said : “ If 
we can do without a doctor we always do.” The witness 
maintained that he did give assistance to the officer, and that 
the information be withheld could be best given at the 
coroner's court. Is it fair to a medical man to obtain from 
him gratuitously information that will enable the ooroner to 
do without his evidence ? 

Feb. 5th. 


BIRMINGHAM. 

(From oub own Correspondent.) 


“Should Doctors Dispense?” 

Under the above title an animated discussion has lately 
been carried on in one of the local evening papers. The origin 
of the controversy was a case which occurred in London. 
It is notorious that chemists will prescribe for patients 
over the counter, an abase which it is difficult to pre¬ 
vent as long as the publio choose to adopt this form 
of getting medicine for their ailments. As a role, 
no doubt chemists act carefully and intelligently, but 
the evil remains as to the mode of doing so. The 
reasons against medical men dispensing their own 
medicines are urged with more coarseness than candour— 
that the power of giving death certificates might be used to 
cover any fatal mistake ; that they have not a sufficient know¬ 
ledge ot dispensing; and, lastly, the liability to substitute 
cheap drugs for more expensive and efficacious ones. As 
usual a middle course reveals the truth. It is impossible for a 
medical man living in a rural district to avoid dispensing his own 
medicines. In large towns the competition among medical men 
who do their own dispensing renders it a necessary part of 
their living. In better-class practices the same excuses do 
not hold good, and the principle of each sticking to bis last 
will enable tbe medical practitioner to prescribe and the 
chemist to dispense, with the mutual good understanding 
which generally prevails. 

Hospitals and the Voluntary System. 

At the annual meeting of the Children’s Hospital, held on 
Jan. 28th, the President, Lord Cobham, made some interest¬ 
ing observations upon this subject. He was afraid that 
unless these institutions received more liberal support the 
voluntary system could not go on much longer, and the State 
would have to step in and undertake the management. He 
mentioned also that the new death duties would probably 
influence the direction of contributions. I am inclined 
to think that the views thus expressed are somewhat too 
depressing, and that, making allowances for bad trade, 
scarcity of money, and the rapid increase of popula¬ 
tion, this aspect is too severe for general acceptance. 
In this city the charities are doing fairly well under 
the circumstances. In this particular hospital, thanks 
to tbe energy of the committee, the subscription list was 
raised last year by about 10 per cent. The amounts vary In 
different years to individual institutions, and there is no 
doubt that fresh sources of income must be found to meet 
the requirements of each. Increased activity in collecting, 
an aptitude in reaching the large class outside tbe usual sub¬ 
scribers, will do much towards raising additional funds. It 
will be a disastrous time when the experiment of banding 
over our hospitals to the State is tried, and the cheerfulgiver 
is supplanted by officialism and rates. 

Registration of Midmives. 

A special meeting of the Birmingham Branch of the 
British Medical Association was held on Jan. 31st to receive 
inter alia, the report of the committee on the registration of 
midwives. A considerable amount of discussion took place, 
and in the end the report of the committee was rejeoted. 
The fate of the midwives was an adverse one ; probably with 
some alteration in the propositions laid down another 
attempt to secure the adoptiofi of rules for their efficiency 
and regulation may be more snccessfnl. At present the local 
feeling is oertainly that of opposition to any soheme in which 
the effort to supply the needs of this branch of practioe is 
taken from the role ot the ordinary medical attendant. 

The Wylde Oreen Poisoning Mystery. 

On Jan. 19th I gave a resumf ot this remarkable series of 
cases of poisoning, and stated that at the coroner’s inquest 
Mr. C. W. Iliffe, the coroner for North Warwickshire, recom* 
mended that an expert should be asked to assist the medical 
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man in deciding as to the cause of death. The following is 
Dr. Klein’s report upon a sample of the soap which appeared 
to have been the active agent in spreading the poison :—“ I 
beg herewith to report on the resalts of the examination of 
the sample of soap submitted to me. I. On Jan. 24th 1 
received a glass jar of hold material, tied with a 

membrane. The material in the jar had, on opening, 

a soar smell and gave a strong acid reaction. It was 
a thick fluid, containing various vegetables, fat, and 
bits of flesh. Under the microscope besides these substances 
there were seen a multitude of miorobes—in fact, the whole 
material was crowded with them. Amongst them could be i 
recognised various forms of bacilli, differing from one 
another in length, and numerous yeast cells. II. Cultiva¬ 
tions were at once made so as to isolate the microbes. | 
These cultivations yielded the following microbes in , 
colonies : 1. Torula, a yeast very copiously present. ' 

2. A short non-motile bacillus, not liquefying gelatine, | 

fairly abundant. 3. A bacillus which proved on sab-culture i 
to be closely related to the bacillus coli. This microbe is a 1 
normal inhabitant of the bowels of man and animals, and is | 
a prominent microbe of sewage. In the soup it was present 
in considerable numbers. 4. A bacillus which also proved on 
sub-culture to be closely related to the bacillus coli, but must 
be considered as a variety of the typical bacillus coli. It is 
also a normal inhabitant of sewage, and was present in 
enormous numbers in the soup. III. Experiments were made 
with the soup and with the cultivations obtained from it: 
(a) Feeding of mice with the soup produced no ill effects. 
This does not prove much since the time that had elapsed 
since the consuming by human beings at Wylde Green and 
the experiments made here was considerable ; and it is known 
that organic substances poisonous at one time lose their action 
when exposed to additional fermentative changes, (b) Inocu¬ 
lations of guinea-pigs with the cultures of microbes Nos. 3 
and 4 (bacillus coli and variety) prove these microbes to be 
virulent, microbe 4 was particularly highly virulent, (c) In¬ 
oculations of guinea-pigs with microbes 1 and 2 had no 
ill effects. ( d) Microbe 4 multiplies extremely rapidly in 
beef broth kept at body temperature—i.e., about 37°C. 
It turns the broth very turbid in twenty-four hours, 
the broth being filled with the microbe. In addition there 
are present by this time numerous flakes and floccull entirely 
made up of the bacilli. If such a broth culture is sub¬ 
jected to filtration, by which the bacilli are separated from 
the fluid, and when this latter is injected in small quantities 
(0-05 c.c.) into guinea-pigs, it is found that these die in from 
six to eight hours under symptoms of acute poisoning. From 
this it is then clear that this microbe is capable of forming 
rapidly in broth poisonous chemical substances. IV. Con¬ 
clusions.—From the foregoing observations the following 
conclusions can, I think, be drawn. 1. The eoup contained 
microbes which were derived from sewage ; it is. therefore, 
highly probable that the sonphad been polluted with sewage. 
2. Amongst the microbes present in the soup the bacillus 
mentioned (tub 4) as a variety of the bacillus coli is pos¬ 
sessed of virulent properties on account of its extremely rapid 
multiplication at the body temperature and the poisonous sub¬ 
stance which It elaborates in broth cultnre. It is most pro¬ 
bably this microbe which caused in the consumers of the 
soup the ill effects and the disease. This bacillns, it will be 
remembered from the foregoing paragraph, was present in 
the soup in enormous numbers. ” 

F*b. 5th. 


SCOTLAND. 

(Fbom oub own Correspondents.) 

The Appointments to the Scottish Lunacy Communion. 

* T - muc *> satisfaction that we in 8ootland have 

received the news of the appointment (already announced in 
your columns) of Dr. Fraser as Assistant Commissioner in 
Lunacy to the Commissioners!) ip rendered vacant by the 
resignation of Sir Arthur Mitchell. When Sir Arthur 
Mitchell s resignation was intimated it was pointed out in these 
columns that the vacant commiBsionership ought to be filled 
by the promotion of Dr. Fraser. It was feared that political 
considerations might unduly influence the appointment, 
ldo not profess to be acquainted with the political 
bearings of this appointment—if there are any; bnt it 
may safely be said that to the profession as a whole Dr. 

appointment is most satisfactory. His work as 
deputy commissioner has been done with teal and enthu¬ 


siasm and with that kindly and jndicions consideration for 
patients and their friends which is so desirable in anyone 
bolding such a post Dr. Fraser was a distinguished student 
of the University of Edinburgh, being one of the two best 
men of his year. After graduation he became assistant medi¬ 
cal officer to the Fife and Kinross Asylum, and some years 
later superintendent. In that position be showed great 
administrative ability and tact, and when a vacancy occurred 
on the Commission by the retirement of Dr. Paterson, Dr. 
Fraser was appointed an assistant commissioner in 1877. Part 
of his duty in this capacity bas been to visit boarded-out 
lunatics in many of the most outlying parts of the Highlands 
and islands, duty implying a good deal of arduous work, 
travelling, and exposure. The post rendered vacant by 
Dr. Fraser’s promotion has been given to Dr. J. F. Sutherland, 
medical officer to the Dake-street Prison, Glasgow, who is 
also a graduate of Edinburgh University. Dr. Sutherland is 
secretary to the departmental committee on habitual offenders, 
vagrants, and inebriates which lately sat in Edinburgh, and 
be bas taken an active interest in, and bas written upon, 
hospital construction and management, dipsomania, and 
allied topics. 

St. Andrent Univertity ami the Medical Education of 
Women. 

A correspondent, who writes as if he were well acquainted 
with St. Andrews affairs or inspired by someone in touch 
with the inner workings of that University, has written to 
one of the Scottish newspapers on the subject of the medical 
education of women. He says that at a recent meeting of 
the University Court it was proposed and carried : “ That two 
chairs be founded at 8t. Andrews and endowed out of the 
Berry bequest, to be called respectively the Berry Chair of 
Anatomy and the Berry Chair of Materia Medica, with a view 
to giving two complete anni mrdici at 8t. Andrews.” Mr. 
Berry, whose name is attached to these proposed chairs, left 
a legacy of £100,000 to the University. The correspondent 
says that it has been felt for years that it was important to 
develop not only medicine, but also science, at St. Andrews. 
The medical and science chairs at present are chemistry, 
natural history, physiology, natural philosophy, and mathe¬ 
matics, and a lectureship on botany. If to these were 
added a chair of anatomy and another of materia medica 
the medical and science chairs would be eight in number. 
The facilities for studying the fundamental subjects in 
medicine and science at St. Andrews could not, it is 
held, be surpassed. The distance between St. Andrews 
and Dundee is found to be an insuperable barrier to 
having the St. Andrews medical and science school located 
wholly in Dundee. Not a few of the divinity and arts students 
are desirous of studying medical and science subjects at 
St. Andrews for the purpose of general culture, and it is 
right and reasonable they should have opportunities for so 
doing. Comments are then made to the effect that the 
affiliation of Dundee with St. Andrews had been a failure. 
It is pointed out that, according to the ordinances 
recently issued by the Universities’ Commissioners, two years 
of university residence are required on the part of all those 
who aim at graduating in medicine in any of the Scottish 
Universities, it being provided that the remaining three 
years can be taken at any recognised medical school 
in Great Britain or Ireland. Other reasons for extending 
medical teaching at 8t. Andrews are that quite recently 
fifteen medical bursarieB, each of the annual value of about 
£30, have come to the University, and are designed for lady 
medical students at 8t. Andrews and cannot be transferred 
to Dundee or elsewhere. To this is added the fact that a 
spacious residential hall is about to be built for lady students 
attending the University, so that it is regarded as the 
bonnden duty of the University to make an effort to supply 
the necessary medical teaching for at least the two residential 
years. No objection can well be made to this scheme 
St. Andrews cannot ever be a fully equipped medical 
Bcbool, for it has no facilities for clinical teaching, and if it 
prefers to try to attract students for a couple of years, rather 
than have a fully equipped school at Dundee, no objection need 
be made to it. As a matter of experience schools which only 
provide a partial curriculum are not successful, and now* 
both in Edinburgh and in Glasgow, a full curriculum is 
provided for female medical students, which allows them to 
graduate at the university of the city in which they have 
studied. 

Public Health at Glatgon : Small-pox and Vaccinatum 

The most alarming feature in the public health of Glasgow 
just now la the rapid and very considerable spread of 
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emall-pox. Starting about a month ago with five cases (all in 
one family), there are now (Wednesday) thirty-nine cases in 
hospital, most of them severe. Am many of the patients 
worked in a rag Btore suspicion was at first directed to the rags 
with which they worked as beiDg the source of the infection. 
This view has now. however, been given up, the disease 
(having been carried by one of the first cases to the store in 
which she worked. This outbreak is the largest and most 
■important we have had in Glasgow for a good many years. 
It started in a family whose history affords a good object 
lesson in the value of vaccination. The family in question is 
a respectable one, living in a house of three apartments ; the 
ages of its members and tbeir condition as to vaccination are 
■as follows : Father, fifty-two, vaccinated ; mother, forty- 
eight, had small-pox in infancy ; grandmother, seventy, vac¬ 
cinated ; son, twenty-seven, vaccinated ; daughter, twenty- 
one, vaccinated ; daughter, twenty, vaccinated ; daughter, 
-eighteen, vaccinated ; daughter, fourteen, unvacci- 
oated ; son, twelve, vaccinated ; daughter, eleven, un¬ 
vaccinated ; daughter, six, unvaccinated ; grandson, fonr, 
r.nvaccinated. The last to be vaccinated was the 
boy aged twelve, who shortly after developed hydrocephalus ; 
he is at present a dwarfed child, almost perfectly helpless, 
with a very large head. As this illness was attributed to 
vaccination the parents would not allow any of their other 
children to be vaccinated. As far back as Dec. 7th one of 
<he girls (vaccinated) fell ill, developed a few spots, but after 
<ten days at home she returned to work. Then the four un¬ 
vaccinated children sickened in succession, and were removed 
to hospital, where one died from malignant small-pox and 
«lhe others are struggling for their lives. Ab this infected 
•family were in unrestrained intercourse with the public 
•from Dec. 7th till about Jan. 9th the extent of the 
present outbreak need not be wondered at. Amongst 
■the later cases was that of a friend of the family ; he 
was said to have been vaccinated in infancy, but he 
presented no mark of the operation ; he died shortly 
after admission to hospital. This bistory gives a good 
illustration of the basis on which much of the popular 
prejudice against vaccination rests. The hydrocephalus, 
which, like many other allied diseases, is apt to appear in 
the first year of life, bad nothing to do with the operation ; 
it led to the abandonment of vaccination in this particular 
(family, however, rendering it a standing danger to the whole 
community, and causing lasting grief and regret to the 
parents, who were themselves protected. 

Feb. 5tb. 
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(FBOM OUB OW» COBBESPONDMNIS.) 

The Outbreak of Sviall-pox in Dublin. 

In consequence of this contagious malady showing no 
abatement in Dublin the Public Health Committee have 
adopted a resolution to the effect that, having beard Sir 
Charles Cameron and Mr. Stafford, Local Government Board 
inspector, and having given the question of the prevention of 
che spread of infectious disease every consideration, this con¬ 
ference is of opinion that in the interests of public health 
provision should be made for the isolation of such infectious 
•disease by the erection of one or more hospitals to be wholly 
devoted to the reception of such cases. It is proposed that 
these hospitals shall be erected in Borne rural district distant 
•from any populous centre and that thereafter no infectious 
•disease shall be received into any of the existing hospitals in 
Dublin. The above resolution has been recommended to the 
serious attention of the urban and rural sanitary authorities 
of Dablin and surrounding townships, with a request that 
they should nominate representatives to attend any future 
conferences oonvened by Sir Charles Cameron. 

Health of Dublin during December. 

Sir Charles Cameron in his report on the state of public 
health In Dublin for the month of December states that as 
compared with the previous month the mortality caused by 
small-pox was more than double—viz., 26. There was an 
increase in the fatal cases of typhoid fever, diarrhoea, 
•dysentery, and whooping-cough. The death-rate was 3 85 
per 1000 below the mean rate for the corresponding month 
in the previous ten years. Notwithstanding the epidemic 
of small-pox the zymotic death-rate was only 0'53 in excess 
of the mean rate for the month. The epidemic of small-pox 
continues, and, no doubt, will oontinue daring at least the 
winter month*. It had nearly died out upon the north aide 


of the city, bat it now appears to be ou the increase there. 
During the month cases of small-pox were admitted to 
hospital from thirty streets on the north side and ninety- 
six on the south side. Everything has been done to limit 
the spread of the disease. At present there are no fewer 
than fifty-six men and women occupied in the removal of 
patients to hospital, in disinfection of clothing and bedding, 
and in the disinfection, whitewashing, and cleansing of 
infected dwellings. 

The Battle of the Clubt at Cork : the Benefit Societiet. 

A meeting of the members of the different lodges of the 
Oddfellows was held last week for the purpose of electing a 
medical officer for the Munster, City of Cork, Commercial, 
and Hibernian Lodges. After some discussion it was decided 
to elect two medical officers instead of one. Applications 
were received from Mr. M. J. C'ahalan, Nenagb, Mr. James 
McLoughlin. Dr. Joseph Alexander O'Sullivan, Dr. M. A Morris, 
and Dr. W. McMath. Mr. McLoughlin and Dr. O'Sullivan were 
proposed as medical officers and unanimously elected. A 
meeting of the Roman Catholic Young Men's Banefit Society 
was also held to elect a medical officer, when, on & poll, 
Dr. J. A. O’Sullivan was successful by a majority of twelve 
votes. The following resolution was adopted unanimously: 
“That the best thanks of this society be conveyed to 
Mr. Maurice O'Connell for his unfailing kindness and atten¬ 
tion to our members while acting as medical officer of the 
society, and we regret that the new rules of the medical pro¬ 
fession oblige him to Bever his connexion with us.” 

The Battle of the Clubt at Cork: the Attitude of the 
Chemists. 

One of the most noteworthy incidents daring the week in 
connexion with the club fight has been the action of the 
chemists. I must explain that the majority of the clnb 
I medical officers in Cork have not been in the habit of supplying 
medicines, and a contract was generally entered into by the 
club with one of the local druggists. The rates varied, bnt 
latterly 5s. per family per annum was the lowest sum paid 
to the druggist. However, “example is contagious, ” and the 
druggists, finding that it was not merely poor woiking men 
they were dealing with, decided that the gentlemen members 
of the clubs should pay for their drugs on the same terms as 
any body else. To accomplish that end the druggists, like the 
medical men, were obliged to include all club members unless 
the clubs should think fit to exercise reasonable discrimination 
in the admission of members. This action of the druggists, 
whilst helping themselves, must necessarily prove a very severe 
blow to the clubs in their fight with the medical men. To under¬ 
stand the full bearings of it it must be looked at in this way. 
The minimum charges a^ked by the medical men were Is. ■ and 
15« , according to income. Five shillings added for medicines 
would make 12s. 6 d. and 20s. respectively. Now the member 
of the club gets no reduction on his medicine bill, which at 
the end of a few weeks’ illness would amount to a very 
respectable figure. I wonder how soon the poorer members 
of the clubs will fully realise how dearly they are paying 
for their chivalrous defence of the rich men's meanness. 
Will the richer members give their employes an Increase of 
wages to meet the increased cost of the medicine bill 2 

Health of Ireland, 

Daring the quarter ended December last the births regis¬ 
tered amounted to 24,977, equal to an annual birth-rate of 
217, and the deaths to 18.799, or 16 3. The birth rate in 
Ireland for the quarter was 0'4 over the average rate for the 
corresponding quarter of the p^st ten years, and 0'5 over the 
rate for the fourth quarter of 1893. The deaths were below 
the last quarter of 1893 to the extent of 3117. Compared 
with the returns of pauperism for the corresponding quarter 
of 1893 there is a decrease of 691 in the average number of 
workhouse inmates on Saturdays during the quarter, and 
a decrease of 1439, or 2 6 per cent., in tbe average number 
of persons on out-door relief. Measured by the mortality, 
the state of the public health must be regarded as satis¬ 
factory, the death-rate (16 3) being exceedingly low, ana 
there has been no general prevalence of any zymotic disease. 
Small-pox caused numerous deaths in Dablin, but it appeared 
in only a few other localities, and but one death ocourred 
outside the Dablin district. Whooping-oough was prevalent 
in several districts, and the mortality therefrom was above 
the average, as were also the deaths from scarlet fever and 
diphtheria ; but, on tbe other hand, there was a decline la 
fatal cases of measles, typhus fever, enteric fever, simple con¬ 
tinued fever, and diarrhoea. 

Feb. 6th. 
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PARIS. 

(Fbom oub own Cobbbbpondbkt.) 

Fetid Endometritis of Old Women. 

Endombtbitis occurring in women after the establishment 
of the menopause is doubtless due in some instances to the 
reawakening of an old infectious process or to & necrobiosis 
aooompanying the elimination of a moderate-sized fibroma; 
bat these causes cannot explain other cases. ThuB, Fritsch, 1 
and, later, Patru,* ascribe its occurrence to a destruction of 
the endometrium. In some of there sufferers the symptoms 
recall those of cancer of the uterus—vaginal irritation, 
periodio flow of pus, emaciation, and straw-coloured com¬ 
plexion. The importance of a correct diagnosis in such cases 
has impelled Dr. Maurange to publish three observations of the 
disease, for a description of which classical works on gynasco- 
logy may be vainly thumbed. The first case was that of a 
woman aged fifty-flve, in whom menstruation had ceased at 
fifty. For the past few months she had lost flesh, the features 
were drawn, and the complexion yellowish. 8he complained of 
abdominal pains, with a constant discharge of a horribly fetid, 
thick liquid—so great was the stench that her femme de 
chambre could not bear to remain near her. An examina¬ 
tion by Drs. Picqu6 and Josias, surgeon and physician respec¬ 
tively to the Paris Hospital, led to the diagnosis of cancer, 
despite the smallness and mobility of the uterus and the 
absence of lesionB of the os. Hysterectomy was proposed 
and accepted, but fortunately for the patient the os was 
first dilated with laminaria, the removal of which gave exit 
to a flow of pus, floating in which were fragments of mucous 
membrane. Examination of one of the fragments failing to 
confirm the diagnosis of malignant disease, the uterus was 
thoroughly scraped, with the result that recovery ensued in a 
month. Two years later her appetite had returned, the com¬ 
plexion was normal, and all pains had ceased. The other two 
cases cited were similar to the first. It would appear that the 
disease occurs in women from five to fourteen years after the 
onset of the climacteric, that it attacks women who have 
had children as well as those who have never been pregnant, 
and that pathological antecedents have no appreciable in¬ 
fluence on its occurrence. The symptoms are as detailed 
above, and, in addition, the sound enters for a distance of 
from seven to eight centimetres ; its introduction is painful 
and its removal induces a copious flow of bloodstained pus 
whose fetidity surpasses even that of cancerous ichor. Only 
histological examination of debris collected by curettage can 
enable us to distinguish between this disease and cancer. In 
only one instance has this examination been made (by 
Dr. Maurange). The lesions discovered were those of chronic 
catarrhal endometritis—viz., glandular hypertrophy, leuco¬ 
cytal infiltration, and areolar hyperplasia. MacroscopicaJly 
the uterine mucous membrane is swollen, hardly ever 
ulcerated, and is easily detached with the curette. The 
prognosis is favourable if the following treatment be carri< d 
out: dilatation of the os and thorough scraping of the 
uterine lining, followed by tamponnement of the uterine 
cavity with iodoform gauze. 

A Cheap and Efficient Disinfectant for the Sick-room. 

The fetid exhalations emitted by the fmces are a source of 
great annoyance to patients condemned to a prolonged 
sojourn in one room, as is the case in, for example, typhoid 
fever. M. Meil)6re Btrongly recommends the following 
powder as an efficient and very cheap deodorising and dis¬ 
infecting agent: sulphate of zinc, 1000 grammes ; sulphuric 
acid, 5 to 10 c.o. ; essence of mirbane, 2 c.c. ; colouring 
matter (e.g., indigo blue), 15 centigrammes. About five 
grammes of this salt are placed in the bedpan before it is 
used. Contact with urine or liquid stools determines prompt 
solution ef the salt, deodorisation is instantaneous, and the 
liquid excreta are at once sterilised. The fetor is transformed 
into a rather agreeable odour. The employment of this 
method allows, also, of the preservation of the excreta for 
microscopical examination. 

Antitoxin Gossip. 

Notice is given that, after the 10th inst., practitioner* and 
the police desirous of procuring anti-diphtheritic serum must 
apply, not to the Pasteur Institute, as at present, but to 
pharmacists, who will then be the exclusive dipotitaires of 

. _ * Hsndbuch fur Frauenkrmnkheiten. vol. I., p. 990 . 

» Kndomftnre PuruJent* senile ou Endom^trlte Atrophlante. 
Bevue Mldicsle de Is Suisse Romane, May 20th, 1893. * 


the precious antidote. The poor of Paris and the provinces* 
will bs supplied gratuitously through the Assistance Pabliquc/ 
and analogous provincial bodies, the distribution being regu¬ 
lated by roles formulated by the Comit6 Consultstif d’Hygiene* 
Publique de France and the Administration. Meanwhile, the 
readers of The Lancet will be glad to have fresh statistics 
bearing upon the efficacy of the method in the diphtheria 
wards of the Hopital des Enfanta Malades. Thanks to- 
M. Lebreton, I am to-day enabled to communicate the results of' 
three months’ application of Dr. Roux's method at that in¬ 
stitution. At first the little patients were located in two- 
wards—one for each sex—and in a common room where? 
cases in which other germs in addition to Loffier’s bacillus 
bad been discovered were isolated. There have been erected- 
since wooden pavilions, and the accommodation is corre¬ 
spondingly improved. In each case an injection of serum, 
was invariably practised before the diagnosis was bacterio- 
logically settled. It would appear that the energy of the- 
antitoxin has increased, for smaller doses are now given 
than formerly. Of 330 children, 258 of whom were recognised 
as diphtheritic and treated solely with antitoxin and tonics, 31 
died, giviDg a mortality of 12 per cent. Subtraction being made 
of 8 who died witbin twenty-four hours after admission, and 
without having had time to undergo the treatment, the per¬ 
centage of deaths is diminished to 10 8. Twenty-four 
tracheotomies gave 9 deaths (37 per cent.), and 51 out of 60 
intubations necessitated by diphtheritic croup yielded a 
mortality of 27 45 per cent., due to broncho-pneumonia or 
I bronchitis already existing when the antitoxin treatment was 
instituted. The contretemps determined by the injections were, 
(excluding one case of local suppuration due probably to a 
lapsus in disinfection) : 1. Eruptions, principally urticarial, 
less frequently scarlatiniform or measly, and (twice only) 
polymorphic, accompanied in ten instances by an elevation 
of temperature above 102 2° F., this hyperthermia appearing 
to be caused by the employment of certain specimens or 
antitoxin. 2. Albuminuria, observed in 140 subjects. In 57 
of these the phenomenon appeared late, as if it constituted 
an effort of elimination coinciding with recovery. Post- 
diphtheritic paralysis is faid to be rarely met with, bub 
figures are not supplied. Intubation is said to be let» 
harmful than formerly, seeing that the injections allow 
of the more early removal of the tube. In many cases 
of pure diphtheria the removal was effected In forty-eight 
hours; its average sojourn was from three to five days, 
the guide beiDg the cessation of the reprcduction of 
false membranes. In 7 cafes the tube had to be 
removed owing to its becoming obstructed either by mem¬ 
brane or by the string, which is only left attached in 
the case of children UDder one year and a half old. Seven- 
times the tube was expelled in coughing, but it was not 
always necessary to reinstate it. In every case it is necessary 
to obviate the drying of the inner wall of the tube by the 
action of the steam spray kept going near the patient. Once* 
the extractor used for the removal of the tube got loose and 
the tube was swallowed, to be later on expelled per rectum 
without any harm resulting. Sometimes removal of the tube 
is followed by spasm of the glottis, necessitating a fresh 
intubation. The possibility of these accidents impelo 
M. Lebreton to give the preference in private practice to 
tracheotomy, intubation being reserved for hospitals. But 
even in the wards he believes tracheotomy to be preferable 
when grave aspbyxial symptoms supervene. M. Lebreton 
does not appear to be in favour of antitoxin used propby- 
lactically. 

Feb. 5th. 


VIENNA. 

(Fbom oub own Corbkspondent.) 

The Antitoxin Treatment of Diphtheria. 

No less than three meetings of the Society of Physician?* 
of Vienna were taken up by a discussion on this subject, but 
it cannot be said that anything new has been brought beforo 
the profession as a result. The majority of the speakers were 
in favour of the treatment, and the opposition raised bv 
Professor Kassowitz was more a criticism of the scientific 
value of Behring’s discovery than a report of his own per¬ 
sonal experience, whioh he confessed extended only over 
eight cases. These cases all recovered, but Professor Kas- 
sowitz could not see that the improvement took place 
quicker than it might have been expected to do under any 
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other treatment. The following figures illustrate the results 
obtained with antitoxin by the chiefs of the Vienna Hos¬ 
pitals : Primarius Gusendinger of the Rudolfs-Kinderspital had 
27 cases of diphtheria, of which 11 died, the mortality being 
■under 40 per cent.; the mortality from diphtheria before the 
antitoxin treatment had been 45 5 per ceDt. Primarius Heim 
of the St. Josef-Kinderspital had 27 cates of diphtheria 
treated by antitoxin, of which 6 died, a mortality of 22 6 per 
cent. From Nov. 4'h to Dec. 18th last, when no antitoxin 
could be obtained, 32 cases of diphtheria were admitted to 
this hospital, of which 21 died, with a mortality of 65 6 
per cent. ; while from Dec. 18th till Jan. 10th 21 cases 
of diphtheria were treated by antitoxin, of which only 
4 died, giving a mortality of 19 per cent. The 
mean mortality from diphtheria at this hospital during 
the last ten years had been 51'1 per cent., with 
the maximum of 587 per cent, and the minimum 
of 38 per cent. Professor Monti, of the Poliklinik, had 
treated 25 cases of diphtheria with antitoxin, and only 1 
case has died. He drew attention to the fact that post- 
diphtheritic paralysis occurred in a high percentage of his 
cases, and said that in 7 cases he had observed erythema to 
follow the injections, so that be believed them to be not quite 
innocuous. Primarius Unterliolzner, of the Leopoldstiidtor 
KiDderspital, had treated 30 cases with antitoxin, of which 
8 died, tbe mortality being 26 6 per cent. When antitoxin 
could not be obtained, the mortality rose to 66 7 per cent. 
The discussion lost the character of a quiet scientific debate 
and became very personal at the last meetings. Some of the 
most eminent physicians in Vienna appeared to conclude as a 
result of tbe debate that medical men would do well to study 
more closely the pathology and symptomatology of diphtheria 
before entering into dialectics on the value of the antitoxin 
treatment. 

Memorial to the late Professor Billroth. 

A bust of the late Professor Theodor Billroth will bo un¬ 
veiled on Feb. 6th at a special meeting of the Society of 
Physicians of Vienna. Professor Albert will give an address 
on the occasion. 

Medical Peers in Austria. 

Professor E. Albert, the teacher of surgery of the Vienna 
University, and Professor Wiederhofer. the body physician 
of the Austrian Imperial family, have been appointed mem¬ 
bers of the Austrian Herrenhaus (Upper House of Parlia¬ 
ment). _ 


AUSTRALIA. 

(Fbom ocb own Correspondent.) 


Annual Meeting of the llctorian Branch of the British 
Medical Association. 

The Victorian Branch of the British Medical Association 
has changed the date of its annual meeting from the first to 
the last month of the year, so that it no longer clashes with 
that of its rival, the Medical Society of Victoria. The report of 
the council for the past year was highly satisfactory, and the 
balance sheet showed a credit of £240. The following officers 
were elected for the ensuing year : President, Dr. Snowball ; 
Vice-President, Dr. O'Sullivan; hon treasurer, Dr. McAdam ; 
hon. secretary, Dr. Mullen ; council, Dr. Gresswell, Mr. KenDy, 
Drs. Meyer, Molloy and Snowball, and Mr. Springthorpe. The 
retiring president, Dr. Felix Meyer, read an able and scholarly 
address. After commenting briefly on the continued advances 
of bacteriology, the results of “serum therapeutics,” with 
a passing allnsion to the treatment of snake-bite by chloride 
of lime, Dr. Meyer dealt at some length with the present 
position of bis own particular branch of medicine, that of 
gynaecology, emphasising tbe necessity for the gynecologist 
being also a physician in the true sense of the term, as 
“a misguided enthusiasm for tbe surgical attack of women’s 
ailmeDts has, from time to time, not only caused a deprecia¬ 
tion of the value of the gynecologist in the eyeB of the 
general practitioner, but has constituted him in the Jay 
mind a monstrum horrendum, with the result that not 
infrequently tbe conscientious suggestion of operative 
measures is received by the patient with coldness and distrnst, 
if not altogether rejected.” Dr. Meyer suggested that, “seeing 
what remarkable changes are effected in the nervouB functions 
of women by changes in her special organs, it would, perhapB, 
lead to light being thrown on cases of female lunacy if the 
observations of tbe resident medical officers at asylums 


were supplemented by carefully conducted examinations by 
recognised authorities on the diseases of women.” Bn passant, 
reference was made to the “new woman.” “The growing 
girl, ” he considered, “educated in the elements of anatomy, 
physiology, and hygiene, can be taught to emancipate henelf 
from the hnrtfnl slavery of mnch that is fashionable in 
dress and custom without the possible danger of developing 

a three-volume novel or a fibroid tumour . With a 

healthy nervous system and healthy bodily functions women 
may be safely left to determine for themselves the limits 
of their ‘sphere.’” Dr. Meyer also deprecated “the ele¬ 
ment of Bexual psychopathy which has been a marked 
feature of some recent novels. Tortured theories of 
heredity, exemplified by undesirable or impossible men, 
women, and children, can serve no good purpose and may 
give rise to harmful impressions.” The address concluded 
with an eloquent peroration on the future of medical science, 
which, being trnly evolutionary, will continue its great work 
towards the prevention of disease, and then with the process 
of time “ the evils that flesh is originally heir to, or has sines 
acquired, will have become matters of ancient history, and 
the natural decay of great old age will remain the sole 
disease.” 

Chloride of Lime in Snake-bite. 

The merits of chloride of lime as a practical antidote to 
snake venom are being tested as cases occur. Mr. Hodgson 
reports one case In the Australian Medical Journal for 
December. The patient was bitten on the left forefinger 
by a snake two feet long. A ligature had been applied 
round the base of the finger and the wound well sucked. A 
1 in 60 solution of chloride of lime, freshly prepared, was 
injected in doses of 20 minims into the finger, into the 
back of the hand, and the front of the wrist; 100 mi nima 
were injected into the arm, 60 minims into the right calf, 
and 80 minims into the right forearm. The injections caused 
great pain. The patient recovered. Mr. Mackenzie reports 
another case. The patient was bitten on the third left finger 
by a tiger snake. A ligature was applied to the base of the 
finger within ten seconds of the bite, but in ten minutes 
caused such pain and swelling that the patient removed it 
Almost immediately he collapsed and broke into a cold sweat. 
His subsequent symptoms were dilated pupils, giddiness, 
with staggering gait, and dimness of vision. One hour after 
being bitten 30 minims of a 1 in 12 solution of chloride of 
lime, prepared for four days, were injected into tbe left 
leg, a little later 30 minims were injected into the right 
arm, and at intervals twenty-five injections were given in 
all in different parts of the body. The injections caused no 
local irritation, and the patient gradually recovered. Addi¬ 
tional symptoms which developed during the case were, 
hiccough, vomiting of blood, double vision, swelling of th* 
tongue, intolerance of light, and drowsiness. 

Treatment of Hydatids. 

Hydatid disease—its prevention and treatment—is kept 
pretty continuously before the profession in Australia. At 
the last meeting of the Medical Society of Victoria Dr. R. 8. 
Duncan of Kyneton read a paper on a Series of Cases of 
Abdominal Hydatids, and introduced an interesting dis¬ 
cussion on their treatment. Dr. Duncan in most of bis cases 
followed the method known as Lindemann’s. In performing 
this operation he insists on tbe necessity of partially empty¬ 
ing the cyst by a trocar before incising it, and fixiDg it to 
the abdominal wall, and that, when fixed, it is unnecessary 
at the time of operation to further evacuate the cyst. 
Instead of using a drainage-tube afterwards be packs 
the cavity with strips of iodoform gauze. He points 
out that ventral hernia is very apt to follow this method of 
operating, and hence cysts of moderate dimensions can be 
treated by complete evacuation and immediate closure, as 
recommended by Bond; while “in a not inconsiderable 
number of cysts free in the abdominal cavity partial or com- 
pleto excision may be practised.” In the discussion that 
followed several surgeons stated that in Bond’s operation it 
was nnnece8Bary to close the cyst with Butures, and con¬ 
firmed the statement as to the liability to ventral hernia after 
Lindemann’s operation. Mr. C. 8. Ryan quoted a 
remarkable case in which he had operated six times, and 
treated chiefly by Bond’s method, modified by not stitch¬ 
ing tbe adventitia, thirty-two cysts, five in the liver and tbe 
rest in the omentum and abdominal cavity. Several of the 
latter were excised entire. The patient had recovered, but 
still bad two oysts remaining, one on the convex surface of the 
liver and one in the spleen: In the Australasian Medxeai 
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Gazette of December Mr. L. Fitzpatrick of Dabbo, N.8.W., 
records seven cases of hydatids. One was dissected oat of the 
anterior triangle of the neck, and another from the fibres of 
the external obliqae muscle of the abdomen. Another cyst 
was in the loin and presumably In the kidney, and was 
successfully treated by tapping and drainage. The most in¬ 
teresting caae was one of iutra-cranial hydatid, causing blind¬ 
ness, nystagmus, and frontal headaobe, and close to the upper 
third of the occipito-parietal suture a small, soft, pulsating 
swelling. On exploration the bone was found to be absorbed 
and the cyst bulged through the aperture. It was incised and 
the mother cyst extracted. It occupied the subdural space, 
lying over the second and third occipital convolutions, 
pressing the cerebrum forwards and the cerebellum down¬ 
wards. The patient died a few days afterwards with frontal 
pain, paralysis, and fever. The Australasian Medical Gazette 
also, in an editorial article, advises that the health authorities 
should give more attention to the prevention of hydatids. 
Children as well as adalts should be instructed as to the 
catare, mode of propagation, and means of infection of the 
disease. All dogs should be treated for taenia by being purged 
and dosed with areca nut and turpentine. 

Medical Journalism in Australia. 

The New South Wales Branch of the British Medical Asso¬ 
ciation have decided to purchase the Australasian Medical 
Gazette from its present lay proprietor and make it the organ 
of all the branches of the Association in Australia. The 
other branches are to be supplied with the Gazette at a 
reduced rate, and wili each appoint a local editor, but will 
have no monetary responsibility. 

Suicide of a Medical Man. 

Dr. Hood of Grafton, N.8.W., died suddenly on Deo. 20th, 
and it appeared that be had taken a fatal dose of hydro¬ 
cyanic acid. At the magisterial inquiry it was found that 
the deceased committed suicide while temporarily insane. 
He had been melancholic for some time. 
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Bubgeby and Ophthalmology. 

Dec. 26th, 1894. 

Presidential Address upon the Influence of Per deal Pott, 
Syme, Simpson, and Lister on Modern Surgery. 

[Surgeon-Lieutenant-Colonel Edward Lawrie, M.B.Edin., 
delivered his presidential address in the Section of Surgery. 
Commencing with an eulogium upon British surgery in India, 
and quoting the case of an ovariotomy successfully performed 
by one of bis own pupils, who had for assistants three per¬ 
fectly untrained laymen, he passed to the consideration of the 
subject of his paper, saying :] 

‘•I have thought long and anxiously over the problem of 
the best way of occupying the time at my disposal for the 
■delivery of the formal Address on Surgery before this, the 
first Indian Medical Congress. The conclusion I came to 
■was that we cannot do better than consider the influence 
of four great British surgeons on modem surgery— 
Percival Pott, Syme, Simpson, and Lister. Percival Pott 
represents the surgery of the latter half of the eighteenth 
century. He resigned the office of surgeon to St. Bartholo¬ 
mew's Hospital in 1787. Syme and Simpson resigned their 
posts of professors of clinical surgery and of midwifery 
respectively in the University of Edinburgh nearly a hundred 
years later. Pott and Syme both served their schools, as 
Pott used to say of himself, “man and boy,” half a century. 
In one of bis well-known tracts Pott says : 4 Our fathers 
thought themselves a great deal nearer perfection than we 
have found them to be ; and I am much mistaken if onr suc- 
-cessors do not, in more ways than one, wonder both at our 
inattention and onr ignorance.’ Up to the time of Pott the 
state of Burgery was imperfect. Operations were unnecessarily 
painful. The maxim dolor mediaina doloris was accepted as 
fully demonstrated. Dressings were painful; the actual 
cautery was prepared as part of the necessary apparatus 
when the surgeon p-iid his daily visit to the hospital; and the 
natural processes of healing were either not recognised or 
disregarded. Pott’s biographer states that he lived to see 
these remains of barbarism set aside and a more rational 
plan, of which he was the chief author, universally adopted. 
Pott was singularly successful with the trephine, and his 


essay on Iojuries of the Head is well worth careful study in 
connexion with the recent advances in brain surgery for 
which we are so much indebted to the splendid work of 
Ferrier and Victor Horsley. Pott discovered that, when the 
bone inflames after a blow on the head and a puffy inflam¬ 
matory swelling makes its appearance in the scalp covering 
it, this generally indicates suppuration exactly opposite the 
same spot, on the inside ot the cranium, which may be 
relieved by laying on the trephine. Pott published a most 
interesting and remarkable series of cases of head injury, 
numbers of which were lost from simple inflammation and 
pressure or from sepsis. There is very little doubt that 
most, if not all, of the cases to whioh I refer would have 
recovered if be had known the secrets of antiseptic surgery, 
which we shall see later he very nearly stumbled on to 
accidentally, and the modern use of antimony in the pre¬ 
vention of simple inflammatory conditions. When inflam¬ 
mation of the contents of the skull threatened to arise after 
injury of the head Pott’s only available remedies consisted 
maioly of phlebotomy and the trephine, and he certainly 
used them most freely. Where he employed phlebotomy and 
the trephine in the cases of threatened intra-cranial inflam¬ 
mation we now use antimony, either in good big doseB at 
long intervals or in small doses frequently repeated, and if it 
is a simple uncomplicated inflammation the antimony often 
cuts it short and saves the patient’s life and obviates the 
necessity for an operation." 

[Sargeon-Lieutenant-Colonel Lawrie then went on to men¬ 
tion the improvements introduced by Pott in the treatment 
of fistula in ano and internal haemorrhoids. Continuing, be 
said :] 

“ 1 much regret that time will only permit me to draw 
your attention to one more subject in surgery on which Pott 
left the record and stamp of his genius. I allude to fractures, 
and it is curious to note that almost every word he wrote on 
the principles of their treatment more than a hundred years 
ago is true to-day. He begins his tract on fractures and 
dislocations with tbe following quaint words: ‘No part of 
surgery is thought to be so easy to understand as that which 
relates to fractures and dislocations. This is the opinion of 
a considerable section of the general public. They regard 
bone-setting as no matter of science ; as a thing which the 
most ignorant farrier may become soon and perfectly master 
of ; nay, that he may receive it from his father and family as 
a kind of heritage.’ In the treatment of fractures Pott 
insisted on the importance of setting the fracture at the 
earliest possible moment after its infliction, and that it is 
wrong to wait for pain and swelling to subside, as these 
and other symptoms of the injury are due to, and are best 
remedied by rectifying, the faulty position of the broken 
fragments. But the pre-eminent principle we owe to Pott is 
that, considered abstractedly, neither extension nor counter¬ 
extension can even be necessary on account of the mere frac¬ 
ture—l.e., on account of the mere fragments of the broken 
bone, which if left to themselves remain just as motionless, 
just as absolutely still and with as little tendency to 
move, as these pieces of bone on the table, Pott showed 
that nothing can move the fragments of a broken bone 
but the muscles which are attached to them, and that 
the difficulty we meet with in making and in keeping up 
extension of the broken limb proceeds from tbe muscles only. 
To extend the muscles by putting the limb into that position 
which puts them into a state of tension is, if not to irritate 
them and cause them to offer resistance, at all events to give 
them their greatest power, whether of displacing the frag¬ 
ments of the broken bone or of opposing tbeir reduction or 
eetting. On the other hand, putting a limb into such a posi¬ 
tion as shall most relax the whole set of muscles belonging 
to or in connexion with a broken bone must best answer the 
purpose of incapacitating the mu ; c!es from acting upon it, 
and must remove the resistance they have it in their power 
to make attempts to reduce or set it. It follows that such a 
position of the broken limb as will best relax the muscles must 
be the best for setting the fracture and for keeping it set after¬ 
wards. A moment's reflection will prove to you that this is 
generally the position which the patient naturally puts a broken 
limb into in order to obtain ease until he gets proper assistance. 
Tbe general position with regard to fractures then, coml 
paring Pott’s day with our own, is this : the obstacle to the 
setting of fraotnres is the action of the muscles. In Pott’s 
time there were two available means of overcoming or 
counteracting this action—namely (1) extension, and 
(2) position; and Pott proved that extension is both un¬ 
necessary and painful. Modem Burgery is armed with 
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three ways of doing the name thing—namely (1) ex¬ 
tension, (2) position, and (3) chloroform. If extension 
is employed chloroform ought to be given in the 
setting of all fractures; but if position is relied 
upon—and it is entirely sufficient—the pain is so slight 
that chloroform is unnecessary in the setting of any fracture 
but the one exceptional fracture of the thigh. Not the least 
interesting feature in the connexion between Pott's principles 
of fracture treatment and modern surgery is the fact that the 
great surgeon himself once sustained a compound fracture of 
the leg. Amputation was decided on at a consultation of the 
St. Bartholomew’s Hospital stall, and was within an ace of 
being performed when the opinion of one alone of the con¬ 
sultants prevailed and the limb was preserved. The fracture I 
then united without inflammation, exactly like a simple 
fracture, and Pott attributed this happy result to the 
circumstance that when the protruding end of the broken 
tibia was reduced the valve - like opening of the soft 
parts closed behind it in such a way that the entrance 
of air into the wound was prevented, thus accidentally 
foreshadowing, a century in advance, the scientific aseptic 
method of the immortal Lister. In 1866, exactly 110 
years after Pott’s accident, which so nearly led him to 
the discovery of Listerism, Lister himself treated a com¬ 
pound fracture in the Glasgow Royal Infirmary by methodi¬ 
cally preventing the entrance of air into the wound by 
means of an artificial scab of lint, blood, and carbolic acid ; 
and in this way be opened up the cew era which we call, 
and which is in truth, ‘modern surgery.’ The connecting link 
between Percival Pott and modern surgery is Syme. Pott 
died in 1788 ; Syrne was born in 1799. Throughout his 
career, which ended in 1870, Syme upheld and consolidated 
Pott’s 6urgigal principles ; but he was not the man to follow 
any beaten track, and during the fifty years he practised and 
taught he introduced many new measures into surgery which 
will perpetuate his name as long as medicine lasts. In 1823, 
when barely three and twenty years of age, he performed 
amputation at the hip-joint for the first time in Scotland ; 
and in 1829 he excised the whole of the upper jawbone for 
the first time in Great Britain. A report of the latter case 
reached The Lancet, and waB published with the follow¬ 
ing editorial note in a bracket: * We need no ghost from 
the grave to tell us what has become of the patient,’ but a 
month later The Lancet had the pleasure of recording his 
complete recovery. Syme established the operation of 
excision of joints in England ; his operations on aneurysms 
have never been surpa c sed in boldness ar.d originality ; he 
showed that amputation of the whole arm with the scapula iB 
a feasible procedure; and he was the first surgeon in England 
who successfully removed the whole tongue. It was not 
alone in great things that Syme excelled. It is to him that 
modern surgery owes the simplest and most perfect operation 
for harelip ; the only faultless amputation known, that of the 
foot by the heel-Hap; and the easiest and most lasting 
method of curing organic stricture of the urethra. With 
regard to Syme's amputation I need merely remind you that 
the tendency of all modern surgery is to make amputation 
tiapa of skin. The next noteworthy phase of Syme’s genius, 
which has had a remarkable effect upon modern surgery, 
was his almost intuitive perception of the cardinal point or 
essence, not only of an obsenre case of disease, but also of 
new procedures and propositions in surgery. When Simpson 
brought chloroform to the notice of the profession Syme very 
quickly perceived the nature of its action and laid down rules 
for its administration, which have been proved by clinical 
experience and by the experiments of the Hyderabad Com¬ 
mission to be entirely sufficient when strictly followed to 
ensure the safety of the patient. Syme’s rules are and I beg 
you will consider them well:—‘The points we consider of the 
greatest importance in the administration of chloroform are : 
first, a free admixture of air with the vapour of chloroform, 
to ensure which a soft porous material is employed, presenting 
a pretty large surface instead of a small piece of lint or 
any other apparatus held to the nose ; secondly, if this is 
attended to, the more rapidly the chloroform is given, the 
better, till the effect is produced, and hence we do not stint 
the quantity of the chloroform. Then, and this is the most 
important point of all, we are guided as to the effect, 
not by the circulation, but entirely by the respiration; 
you never see anybody here with his finger on the 
pulse while chloroform is given. We never continue 
the inhalation beyond the point when the patient is 
fully under the influence of the anesthetic. ’ Finally 
Syme accepted and adopted Listerism as the perfection of 


surgical scienoe, in that it keeps away or removes from 
wounds every source of external Irritation and contamination 
which can interfere with the natural processes of healing or 
cicatrisation. The Listerian principle came to Syme as the 
most fitting termination of his labours in surgery, and be 
welcomed it with the quiet satisfaction of a successful 
general who has taken a leading part in an arduecs campaign 
which ends in long anticipated victory. This brings us to 
the consideration of the direct influence of 8ir Joseph Lister 
on surgery. However much the teaching of Pott, and later 
of Syme and bis contemporaries, had led np to the antiseptic 
principle, or bad, as it were, prepared the way for it, it came 
eventually as a surprise, and it revolutionised the surgery of 
the civilised world. The change was complete and final, 
though Lister has since improved his methods as tbe 
principle has been developed and circumstances have 
seemed to require it. The astiseptio method of Lister 
showed us exactly how to attain the very thing surgeons had 
been striving after for so long, but which no one had pre¬ 
viously discovered. No surgeons had made greater efforts 
in thiB direction than the French. I spent the year 1888 
studying medicine in tbe Paris hospitals, first in the service 
of Alphonse Guerin at the St. Louis Hospital, and later in 
that of Maisonneuve at the Hotel Dien. Alphonse Guerin 
thought he had discovered the panacea for surgical fevers 
and blood poisoning in lavish dressings of alcohol. He was 
undeceived by one of the worst outbreaks of pyaemia in tbe 
St. Louis Hospital which it is possible to imagine—one of 
his patients actually died from pyaemia after tbe amputation of 
a finger. Maisonneuve worked in a different fashion. HU 
idea was that it was impossible to keep the germs of putre¬ 
faction, whatever they might be, ont of wounds, and be 
therefore endeavoured to prevent organic fluids from col¬ 
lecting in them by exhausting them with an air-pump, which 
the patient had to work himself, and which was on this 
acconnt impracticable. In other places it was hoped that 
by giving patients more cubic space In larger, better 
constructed, and better ventilated hocpital wards sneers 
would be obtained. As to the value of this plan many 
of you may recollect what happened here in Calcutta. Tbe 
Medical College Hospital was very nearly condemned 
as unfit for the treatment of surgical cases on acconnt of 
inveterate pyremia and erysipelas. At one time all tbe 
surgical patients were placed in tents ; but, if anything, tbe 
erysipelas and blood poisoning were worse in the tents than 
they had been in the wards. All other attempts to success¬ 
fully stamp out septic processes in wounds failed, and there 
is no more to be said about them than that they failed because 
they were not Listerism. The changes brought about by the 
introduction of the Listerian principle were mainly twofold- 
one immediate and the other remote. The immediate change 
was that hospitals in every part of the world, which had 
previously been considered unhealthy, became healthy under 
tbe antiseptic system, and it was found possible to keep 
surgical wounds absolutely free from sepsis and infection, nt 
matter in what hospitals they were treated. The remote 
change effected by the Listerian principle in surgery is very 
ably explained in Watson Cheyne’s paper on Modem 
Methods of Wound Treatment in The Lancet of Nov. 17th, 
1894.” 

[After some further remarks on Listerism the President 
passed to Sir J. Simpson and his application of the use 
of chloroform to surgery, and referred to the results of the 
Hyderabad Commission as proving that Simpson and Syme 
were right in their theories, and continued:] 

“Finally, as yon all know, the acknowledged safety of 

chloroform in India has been accounted for in various ways 
by our brethren in England. It does not appear to have 
struck them that the real reason for the safety of chloroform 
in this country is that for many years past the principles of 
Simpson and Syme have predominated throughout the whole 
of India ; and it is not too much to state that the genera 
adoption of these principles in modern surgery in future wni 
alone render the benefits of Simpson’s priceless discovery 
unlimited. Gentlemen. I have finished. 1 have endeavoured 
to briDg before you this morning some of the principle* 
surgery which have been handed down to us by men lj»® 
Pott and Syme. Their greatness and success as surgeons my 
largely in their profound knowledge of anatomy, their choi 
of simple procedures and methods of operation, and “j? 
undivided responsibility for everything connected with m 
treatment of their patients." 

The President concluded by an eulogistic reference to 
medical profession in India. 
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PROCEEDINGS IN 8ECTION. 

Deo. 26th, 1894. 

The following are abstracts of papers read in the 
section of Surgery and Ophthalmology 
Vetioal Calculus in India, its Distribution, and a Theory of 
its Cause. 

Surgeon-Captain A. E. Robhbts read a paper npon Vesical 
Calculus in India, its Distribution, and a Theory of its CanBe. 
In this paper he said : "It has long been a commonplace of a 
certain rough-and-ready order of pathologists to assert the 
erigin of vesloal calculus in ‘salts in the drinking water.’ 
The theory oommends itself by its beautiful simplicity ; 
the patient takes in ‘ stone' at one end and passes it (or 
fails to do so) at the other, and makes as little demand 
■upon the thoughtful intelligence of those who accept it as 
it received in the prooess of its conception. In the 
■course of some observations on the chemistry of the 
■excretions of natives of India I was struck by the 
fact, which runs counter to the routine doctrine of the 
schools, that the excretion of uric acid was far more 
•marked in well-fed natives who never touch meat (or 
rarely) than in the ordinary European official living 
in this country. It then occurred to me that some one 
bad attributed ‘stone’ in Norfolk to the excessive farina¬ 
ceous diet of the people (? dumplings), and it was thought 
to be a promising subject to trace the inoidenoe of the disease 
fu its relation to diet in different parts of India, and on 
arriving at a definite faot of connexion to endeavour to 
explain cause and effect in physiological terms. Very 
roughly India may be divided into three great agricultural 
■regions: 1. Extra-tropical India, the wheat region—the 
.great plains of Northern India, where rainfall is moderate 
or small and the winter temperature comparatively low. This 
region almost corresponds with that lying north of the Janaary 
isotherm of 65. The principal grains are wheat and barley. 
2. The damper portions of tropical India, the rice country— 
all Bengal proper (including Assam), all the region north of 
the Krishna from the Bay of Bengal to the edge of the Trap 
country in the Deccan, together with the coast and delta 
lands of South India. 3. The drier parts of tropical India 
and all the black soil country, the millet region—besides the 
whole Deccan Trap area, with the exception of the west 
coast; this comprises all the black soil tracts of Southern 
India, and a very large proportion of the undulating red soil 
country. The principal grains are jarvari (or cholavi) and 
<bojra (or kambu).” 

[8orgeon-Captain Roberts then proceeded to give statistics 
of the various districts of India under grain cultivation, and 
continued:] 

"Let us set down at once the relative incidence of 
calculus of the bladder in the various areas as above. The 
figures we give are the annual average prevalence of a 
varying number of years, as shown by all the various opera¬ 
tions for calculus, and great care has been taken to Bearch 
all available records, though these are in many cases very 
imperfect. 


Different Areas of Hindustan in the order of “ Calculus 
prevalence 


Area. 

“a; 
o o s 
.23“ 

fti 

Hoc 
31^2 = 

£s 

1 ° ft c 3 

Hit 

C fi 
%% , 
JSS | 

la 
<5 1 

"3 

3 . | 

c 2 
§11 

l! 

> ® ■ 

•< 

Remarks J 

1. Punjab . 

1 

0-078 

19 | 

1482 I 

— 

2. N.-W. P. A Oudb 

A 

0-021 

46 | 

925 | 

— 

3. Bombay . 

1 

0-017 

161 

283 | 

— 

4. Central Provinces 

1 

0011 

H i 

112 j 

i Numbers 
' raised by 
( Behar. 

5. Bengal Proper ... 

I 

0-0034 

69i 

218 ] 

■6. Madras . 

1 

0-00067 

31 1 

21 1 

— 

7. Assam. 

* , 

Nil. 

*1 

Nil. | 

None known. 


Total annual average operations for all India . 3041 


"1. In British India, then, every year no less than 3041 
calculi are removed from the bladders of natives, or rather 
3041 operations for the removal of as many (and more) 


•stones’ are performed, and of this total nearly one-half 
ocour in the Punjab. 2. The next point to note is that the 
order of calculus prevalence is in inverse ratio to the popula¬ 
tion eating rice as its staple food upon each area. 3- Where 
practically the whole population lives on rice as its staple 
food calculus disappears, as in Assam. 4. Ab we leave the 
ooast areas and mount ever higher above sea level towards 
the interior calculus increases in prevalence. Though 
Bombay stands third on the list its coast area is very 
limited, the rice-eating population is small, and the calculus 
rate represents the high-lying millet region of the Deocan. 
We place a double contrast in view in the above sketch—(a) 
a contrast between the staple foods of certain defined areas ; 
(b) a contrast between the sea-coaBt and the interior. What 
we here set ourselves to show Is that vesical calculus in India 
follows as a result of the factors involved in this double con¬ 
trast. A very interesting battle drama is constantly going 
on in the upper layers of the soil—a fight between car- 
bonio and Bilicio acids for possession of the bases, sodium 
and potassium, and the result is that the sea accumu¬ 
lates all the sodic chloride, while the soil inland is robbed 
of this salt and contains little else than potassium salts 
(see Bunge). 1 Now the amount of NaCl in any organism 
corresponds and varies with the amount in the environment. 

1. Inland populations are, to a certain extent, battling 
with an nn favourable environment as regards the absence of 
the necessary salt, In which they originally developed ; thiB 
also serves to explain the unconquerable desire which the 
great majority of people exhibit for Balt in their food. 

2. It explains the necessity for a liberal allowance of 
salt to children, our "embryological ancestors, ” if we may 
so call them, and the consequences of its deprivation will be 
the more apparent in pathological effects. The offices 
which common salt performs include — (a) The construc¬ 
tions of organs ; (b) it is the chief factor in the formation of 
gastric juice; (o) It dissolves ‘globolins’; (d) The nitro¬ 
genous produots of metabolism o&nnot be eliminated by tbe 
kidneys in tbe absence of chlorides.” 

[8argeon-Captain Roberts then discussed with great cate 
the dietetic value of sodium chloride, with special regard to 
the physiological chemistry of the body, ard showt d how abso¬ 
lutely necessary it is for vegetable feeders to have a free 
supply of salt. He went on -.] 

“ Tbe people who take salt, though differing in every other 
respect, are all characterised by a vegetable diet. In the 
same way those who do not use any salt at all are all alike in 
taking purely animal food. We have also seen that this 
urgent necessity for salt in vegetable diet depends npon tho 
eliminating action of the excess potash salts, and if various 
food stuffs are compared in respect of this potash constituent 
it will be found that tbe proportion of potassium to sodium is 
highest in the very food staples on which the vast bulk of the 
Indian population is supported—that is to say, highest in all 
tbe common Indian food stuffs save rice." 

[Surgeon-Captain Roberts then drew a parallel between 
tbe diets of a native and a European soldier, pointing out 
how deficient salt is in the former’s dietary. He went on to 
tabulate the results arising in tbe human economy from a diet 
exhibiting insufficiency of NaCl, and proceeded :] 

"Now the most important Indian diet stuffs—i.e., the 
cereals and leguminosse, not rice—yield urine which is as 
acid as that due to a meat diet, under normal conditions of 
digestion, because they are rich in albumen and phosphates 
and in calculus. Tbe evil factors at work are, as we have 
shown, (1) the great amount of albumen and (2) the poverty 
of bases (due in great extent to deficiency of the common 
salt necessary, which are able to neutralise the urio and 
sulphuric acids formed from albumen). One more point as 
regards tbe liability of children to calculus. The amount of 
kidney excretion per kilogramme of body weight is far 
greater in children than in adults. Parkes gives the following 
statement:— 
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23 c.c. 
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Hence in children the amount of chlorine is three times 
greater than in adults (note, also, the excess of nitrogenous 
products), and hence the special necessity of extra NaCl 
and the special liability to concretions in children. Again, 
NaCI acts as absorbent, not only of crystalloids, but of 
colloids, fibrin, mucin, and albumen. Bence Jones first 
showed the solvent action of NaCl on urate of ammonium, 
and this is also the case with uric acid. One part of uric 
acid requires 8000 parts of water to dissolve at the body 
temperature, whereas the addition of \ per cent, of NaCl 
doubles its solubility, and 2 per cent, of NaCl quadruples its 
solubility (Plowright). Perfectly healthy urine should show 
no appreciable deposit; when it becomes concentrated (as 
it is liable to do in natives for reasons given) uric acid is 
thrown down as a urate. This may occur within the 
bladder, and the presence of a solid body in any part of 
the urinary tract favours depositions greatly. Dr. Goodh&rt 
has put it on record that the specially farinaceous feeders 
amoDg children are those addicted to passing uric acid 
in abundance. 2 Lastly, Hirsch, in his great work on 

* Geographical and Historical Pathology, ’ remarks on 

• the mystery of the excessive prevalence of stone in the 
tropics,’ while ‘gout’ is practically unknown. Now Dr. 
Haig, to whom I return thanks for much kindly personal help, 
has Bhown that the excretion of uric acid is greatly influenced 
by the comparative alkalinity or acidity of the blood, and 
that the amount of acidity may be made to vary within very 
considerable limits by the kind of food and by the process of 
digestion (as we have seen), as well a9 by the use of drugs. 
Uric acid in an acid blood tends to get stored in the spleen 
and joints, but when the blood is rendered alkaline (as we 
have seen it by deficiency of NaCl and excess of K) uric acid 
is dissolved out and excreted. We have then (1) greater 
tendency to formation of uric acid in natives, with excess of 
albomioate8 and their deficient metabolisms ; and (2) very 
complete elimination of this uric acid by alkaline blood (due 
primarily to deficiency of common salt) as far as the bladder. 
The obvious result is that gout must be a very rare disease 
among the natives, because the alkaline blood stream never 
permits storage of the uric acid in the system or the joints. 
Sir W. Roberts 3 draws attention to the effect of sleep and long 
daily fasts in increasing the amount of uric acid excreted, 
and these are assuredly factors in far greater play among 
natives in India with their fast from evening to mid-day and 
their somnolent habits than in Europe. The very common 
affection of enlarged spleen is another factor in the 
excessive excretion of uric acid. Pettenkofer found the 
normal average to be 0 872, while in a case of enlarged 
spleen it rose to 1424 part In 1000. A case of a boy of 
sixteen years of age is recorded who excreted 18 28 grains 
daily, while his normal average should be about 6 grains. We 
have then perhaps an excessive production of uric acid by the 
factors at work just described, and certainly far more com¬ 
plete elimination of it from the body and tissues by the 
alkaline blood stream as far as the bladder. What, then, 
causes its deposition here? I do not think we can at present 
detail with certainty the Bteps in the process, which are 
doubtless varying and complicated. One important factor, 
perhaps, is the neutralisation of the acid sodium phosphate 
(the uric acid solvent) by the aromatic sulphates ; and we 
know that the alkaline bases are diminished which go to 
neutralise the sulphuric and uric acids. My chief object 
to-day has been to draw attention to some important dietetic 
considerations underlying calculus formation in India. More 
intimate and sustained observation of the chemistry of the 
excreta may perhaps avail to clear up doubtful points, and 
piece together the scattered fragments of our little know¬ 
ledge, and I hope in a fuller paper to throw some light on this 
important problem." _____ 

A Retrospect of Ophthalmology in Bengal. 

Lal Madhub Mukebji, Rai Bahadur, L.M.S., F.C.U., 
President and Teacher of Ophthalmology, Calcutta Medical 
School, and President of the Indian Medical Association, read 
a paper on the above subject He began by sayiDg that though 
ophthalmology as an exact science was as modern as bacterio¬ 
logy, as a crude art it was known in the East from very ancient 
times, and that although until recently Oriental practitioners 
knew no anatomy or physiology, yet they bad treated suc¬ 
cessfully nearly all the best-known disorders of the human 


3 Brit. Med. Jour., Aug. 1st, 1891. 
* CroonUn Lectures, 1892. 


eye. With this preamble he passed to consider modem 
ophthalmology in India and especially in Bengal. 

"The history of modem ophthalmics in India dates from 
the establishment of the Medical College in Bengal in the 
year 1835. Prior to this a number of surgeons of the old 
Honourable East India Company’s service had opened dis¬ 
pensaries in various stations in Bengal, notably in Calcutta, 
where the poor had their ailments gratuitously treated and 
often at the entire cost of these medical men. In these out¬ 
door infirmaries, as they were called, there were a few beds 
for operation cases, and here Western medicine gained many 
of its earliest disciples, who became useful and distinguished 
practitioners. Not, however, until 1835—that is, on the open¬ 
ing of the Medical College Hospital in Calcutta—was any 
well-organised effort made to teach anatomy and physiology. 
Sixteen years later Western ophthalmics found an able ex¬ 
ponent in Dr. Martin, whose appointment to the chair of 
ophthalmic medicine and surgery dates from the year 1851. 
His successors, Mr. Macnamara and Drs. Archer, Cayley, 
and Jones, have all been men of great ability, and have 
left brilliant legacies of their work behind them. Charles 
Macnamara, who is now one of the leading ophthalmic 
surgeons of London, gave India the first work of eye 
surgery and medicine based on Indian experience, and his 
book is still a valuable guide to onr students, in spite of the 
gigantic strides that ocular tberaneutios have made in the 
past two decades. I will deal briefly with some special 
points connected with ophthalmics in Bengal, and of 
necessity I can only touch the merest fringe of my subject, 
which has admittedly a very wide range. The world has been 
busy with ophthalmics. and never in the history of our pro¬ 
fession has there been such a profuse display of knowledge 
and original research in ocular therapeutics as we have seen 
in Great Britain, America, France, Germany, and Europe 
generally at the present time. It is not my province to deal 
with new light and recent knowledge, but I am called on to 
sift the garnered grain of past generations, and to present, 
if possible, in a nutshell the work of others whose lives and 
records are now matters of history. In Bengal we have 
ocular diseases common to India generally, but I am con¬ 
cerned only with this province, and the limit of time 
and space remind me, and you also, of the duty of 
brevity. My remarks, therefore, will scan such familiar, 
disorders as cataract, ophthalmia neonatorum, glaucoma, 
atrophy of the disc, and disorders of refraction and 
accommodation. The occurrence of cataract in Bengal Is 
very common, and this may be judged by the fact that od 
an average nearly 300 operations have been performed yearly 
in the Eye Hospital of the Medical College during the past 
thirty years. The most generally performed and most 
successful method of operating for cataract in Bengal has 
been, and is still, by simple extraction of the len9 without 
iridectomy, the pupil being previously dilated with atropine. 
The incision involves about one-third of the cornea and ia 
made as nearly as possible in the sclero-corneal junction. 
There is much ia success which depends on the individuality 
of the operator, and this cannot be exaggerated. Clean 
steady fingers and a delicate, dexterous touch, with a high 
moral appreciation of the responsibility, do more to make a 
record in successful ophthalmics than all the book reading in 
the world. I am able to corroborate this assertion by my 
own experience in watching the exceptionally able and 
dexterous operative work of my old teacher and friend, Mr. 
Charles Macnamara, a former professor of ophthalmics in the 
Calcutta Meaieal College Hospital. Hie modified linear 
extraction, which bears his name, involved no iridectomy. 
The pupil having been previously well dilated, his incision, 
so perfectly periormed by a special knife of his own inven¬ 
tion, left it an easy matter to introduce a sooop, and with a 
gentle pressure exerted upon the circumference of the lens 
caused it to be rotated on its axis to find a rest in the 
concavity of the scoop, and thus delivered from the eye 
with the least possible disturbance of the adjoining struc¬ 
tures. The lens with its capsule entire s 0 freed resulted 
invariably in the most perfect success of vision possible. 
Such, too, was the special individuality of Professor 
Henry Cayley of our College, whose operative wort 
with cataract was extremely successful from the combined 
methods of Professor Macnamara and Von Graefe. The 
success of these two Calcutta ophthalmic surgeons gave a 
result of 87 per cent, of cures by Macnamara’s method an 
77 per cent, by von Graefe’s. It is important in this con¬ 
nexion to Btate that these results were from hospital P at j® n r 
in whom there was no choice of selecting suitable or unsmtaoie 
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cases. The reoords of these surgeons In private practice, 
better where selection was the rale, yielded far better results, 
and a suooess of 90 to 95 per cent, was nearer their average. 
Personally, my experience during a practice of nearly thirty 
years, which has been guided largely by my association in 
work at the Ophthalmic Hospital for fourteen yearc with 
Mr. Maonamara and Drs. Cayley and Jones, has led me into 
•electing the operation for cataract usually performed by these 
surgeons combined and modified—that is, a von Graefe,— 
the sections being, however, purely corneal, and thus avoid¬ 
ing iridectomy in every possible case, and I may with 
gratification say that I have had results that equal those of 
«ny revered teachers. The operation which 1 have been 
accustomed to perform for many years past is preceded by 
preliminary antiseptic precautions. I wash my face and 
hands, and then cleanse the face, eyes, and eyebrows of the 
patient with ootton and a solution of boraoio acid (one grain 
to an ounce of water), the lotion being freely put into both 
eyes while the patient is in bed. I now drop a freshly pre¬ 
pared 3 per oent, solution of cocaine into the eye to be 
operated on, which has already for two or three days been 
under the influence of atropine. The instruments are dipped 
in boraoio lotion and then used. Special attention is paid to 
the knife, which is tested before operation as regards sharp¬ 
ness and polish. I use a stop-speculum. The section made 
by a Graefe’s knife is oomeat and occupies nearly the upper 
third of the cornea. The left hand is used for the left eye 
and the right for the right. The section is completed by 
cutting directly through the cornea. It is so cut through 
that it allows the edges of the section to come directly 
together. I then take the curette and place it on the sclerotic 
at the lower part near the corneo-sclerotic j unction and deliver 
the lens by pressure. I allow a little time to elapse, if neces¬ 
sary, for accumulation of aqueous humour to reveal any lenti- 
■cular substance which may remain behind. The iris invariably 
gets into its place; if not, I set it by gentle manipulation or 
by allowing the rays of light to aot upon it. Sometimes it 
may be that I have to take the aid of the curette to adjust the 
eection and to replace the iris. I then drop in a four grain 
solution of atropine to put the iris at rest, and apply a pad 
and bandage to both eyes. I perform iridectomy, if the pupil 
has not responded sufficiently to atropine, or if the lens is 
hard and large, or [if there is adhesion of the pupil, where 
the lens requires to be removed by a vectis or a curette, or if 
by accident the iris be injured, and when the patient is 
incapable of enduring the quiet indispensable to the preven¬ 
tion of prolapse of the iris. Concerning loss of vitreons in 
cataract operations, this accident was held for many years 
by operators in Great Britain and on the Continent as a 
calamity involving insecurity to afteTvlsion in cataract 
operations. It is a remarkable fact that Mr. Charles 
Maonamara held and taught as far back as 1868 that Iobb of 
cne-fouith of the vitreous was no bar to a perfect recovery of 
eight. His declaration on this matter was stoutly contested 
in London, but time has proved that Macnamara was right, 
and now our friends in Europe are reconciled to his views.” 

[Statistics followed with regard to lots of vitreous, showing 
that even when more than one quarter of this humour 
escaped the percentage of success was 77.] 

“There is a remarkable augmentation of cures in recent 
times, due probably to a more extended knowledge, the 
ealection of operations, and to antiseptics. Bat thero is a 
regretable drawback that every ophthalmic surgeon in 
Bengal has to contend with—that is, the need of a practical 
surgical instrument maker to sharpen cataract knives, as all 
instruments have to be sent to England for repair. Revert¬ 
ing to the subject of augmented success in cataract opera¬ 
tions, the recent experiences of the Calcutta Medical College 
Hospital, in whiob, undoubtedly, individuality as a feature 
conducing to success has played an important part together 
with modern antiseptics, we find the report of the Eye 
Hospital of Calcutta with a percentage of cures that has 
reached the high figure of 95 56 per cent., but 76 - 13 has been 
Ae average for the past six years. Surely, this is an achieve¬ 
ment which reflects considerable credit on Professor R. C. 
Sanders, our present ophthalmic surgeon. In recent times 
the prevalence of diabetes in Bengal has added largely to the 
occurrence of cataract, and it is remarkable that these 
patients derive considerable benefit from a jadiolously per¬ 
formed cataract operation. The latter stages of diabetes, 
which usually terminate in nephritic changes, afford abun¬ 
dant evidence of the great value of the ophthalmoscope as a 
diagnostic agent of nephritic retinitis. Bengal is the land of 
mendicant*. It is no exaggeration to say that a million 


or more of the people of this rioh and fertile province 
are beggars. This fact is of enormous significance and 
interest when it is found that over sixty per oent. of 
these helplessly poor fellow creatures are totally blind, 
and, further, that over 40 per oent. of these vtsionless 
objects owe their destruction to ophthalmia neonatornm. 
Total disregard of the simplest hygienio laws in the lying-in 
room, the absolutely careless neglect of cleanliness of the 
infant immediately after its birth, are ruefully responsible 
for more than half the blindness one sees in Bengal. House¬ 
hold therapeutics limits the treatment of sore eyes in infants 
to pencilling the eyelids with black sulphide of antimony or 
with butter and lamp-blaok ( kajul ), or washing them with 
milk and warm water, or neem infusion ; and these ablutions 
are so faultily done as to allow the lids to ensack quantities 
of purulent matter, and thna the destructive and corrosive 
changes of the corneal structures go on till vision Is hopelessly 
ruined. If only our dhais. or native midwives, could b8 trained 
sufficiently to regard the vaginal discharges as peculiarly 
prone to infect the ejes of their infant charges, how much 
the number of Indian mendicants could be reduced and how 
much of happiness could be added to the blighted lives of 
our fellow-creatures. For the treatment of ophthalmia 
neonatorum I have found the early application of a 2 per 
cent, solution of nitrate of silver os eye drops most bene¬ 
ficial. Of course, it is an eminently preventable disease, and 
if sufficient cleanliness he observed in washing out the vagina 
before birth, and in seeing to the eyes immediately after 
birth, it can with certainty be shorn of its ill-effeots. As 
soon aB the head of the child is horn both eyes should be 
wiped with cotton wool before they are opened to prevent 
infection by any discharge that may be present, and the 
nurse should be instructed, when washing the child for the 
first time, to use different water for the eyes with a pledget 
of cotton wool. When this has been done one drop of a 
2 per cent, solution of nitrate of silver should be dropped 
inside each of the eyes. Of course, while cleanliness is 
absolutely necessary in every case, it is only essential 
to guard the eyes of the infant by nitrate of silver 
solution as a collyrium in those cases in which there is a 
suspicion of impure vaginal discharges. Frequent oleansing 
of the eyes is a tine qua non of treatment, and while anti¬ 
septic solutions of such reagents as boracio acid, perchloride 
of mercury, permanganate of potash, Ac., play a helpful part 
as aids, the destruction of the morbid germs, which created 
the disease, is most effectually performed by nitrate of silver. 
Granular conjunctivitis is a very common affection among the 
poor, consisting, as it does, of the formation of granular 
tracheomatons bodies in the conjunctival connective tissue. 
I have found it extremely prevalent in Bengal. It is un¬ 
doubtedly due to malbygienic conditions of life. Among the 
various forms of treatment I have found nothing to equal 
dusting the lids with tannio acid both morning and evening, 
then once a day, and later on every other day. In the mean¬ 
time keep the eyes scrupulously clean by the frequent appli¬ 
cation of antiseptic drops, such as boraclc acid and per¬ 
chloride of mercury. Tannic acid sets up sufficient 
inflammatory changes to cause absorption of the neoplastio 
bodies. Salphate of copper was much used in former days. 
We still apply the lapis ditrinut to granular lids. But I think 
tannic acid can better reliably take its place. The various 
reputed specifics of a decade ago, such as acetate of lead, 
quinine dusting, solution of perchloride of mercury, and 
strong solution of nitrate of silver, have all had their day * 
bnt sanitary measures, generally tonics, and tannic 
dusting, hold the highest place in affording relief and oore to 
this troublesome and paint nl disorder. Glaucoma is another 
commonly prevalent disorder in Bengal. Iridectomy is the 
sheet-anchor of cure of this most dreadful affection. In 
Bengal much difficulty is experienced in inducing sufferers 
from glaucoma to undergo the necessary surgical operation 
of Iridectomy, and so reoonrse has long been had to various 
other forms of relieving intra-ocular tension by means of 
leeching and by ordinary antiphlogistics; but more recently the 
discovery of the great therapeutic value of eserine has placed 
in the hands of Indian praotitionere a most accommodating 
and efficient aid. The use of eeexine affords relief for some 
time, and by-and-hye the patient makes up his mind for an 
iridectomy. In many cases a fair field of vision is main¬ 
tained by the use of eserine, while the further progress of the 
disease is cut short. In atrophy of the disc (a common ailment 
the use of eserine collyria and the subcutaneous injections 
of strychnine have afforded the best results. It Is remark¬ 
able how prevalent this disorder is among exoessive tobacco 
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smokers and in those who use ganja and alcohol. The 
rigorous enactments of the Bengal Education Code, and the 
high mental tension which arises out of the keen competition 
that marks the training and education of our youths of 
to-day, have resulted in a most deplorable augmentation of 
the errors of refraction and accommodation ; and so we find 
boys and girls of twelve to sixteen years decorated with 
spectacles—a sight that would horrify our forefathers were 
they to return to their mundane sphere. ” 

[In concluding his paper Professor Mukherji earnestly 
appealed for a more systematic and thorough training of 
students in Indir.n colleges in eye diseases, and paid a warm 
tribute of gratitude to Eogland for the part she had taken in 
advancing Indian medical science. J 


Hthital Ildus. 


Dr. William Slimon of Bow, E., has boon placed 

by the Lord Chancellor upon the Commission of the Peace 
for the County of London. 

Football Casualties.— Durinjr a recent match 

between the Notts County and Grimsby Town teams a player 
fractured his clavicle.—At Tipton, 8taffs, a young man while 
playing a match sustained “internal injury,” from which 
he died last week. 

On Friday, Jan. 2"»th, the governors of the 
Royal Victoria Hospital, Bournemouth, held their annual 
meeting in the Havergal Hall, the Earl of Malmesbury pre¬ 
siding. According to the report 4225 cases had been treated 
during the year, exceeding by 566 the number under treat¬ 
ment in 1893. The expenditure for the year had exceeded 
the income by £184 15*. 10d. 

The seventh annual meeting of the Brighton, 
Hove, and Preston Dental Hospital was held on Wednesday, 
Jan. 30tb, at the institution, Alderman Dr. J. Ewart pre¬ 
siding. During the past year the admissions to the hospital 
had been 2993, anrcsthetics being need in 324 cases. The 
chairman remarked that the hospital was still in a very 
flourishing condition, but regret was expressed at the small 
number of donations received from workmen’s boxes, seeing 
that 50 per cent, of the patients were either workmen or 
members of workmen’s families. 

Foreign University Intelligence.— Berlin : 

Dra. Goldscheider, Kroenig, Immanuel Alunk, and Leopold 
Landau have been granted the title of Professor.— Kazan: 
Dr. Kotovshchikoff has been promoted to the Professorship 
of Clinical Therapeutics, in succession to the late Dr. 
Khomiakoff. Dr. Kazem-Beck has been appointed Extra¬ 
ordinary Professor of Medical Diagnosis.— KharhojT: Dr. 
Anflmoff of Tomsk has been appointed to the chair of Neuro¬ 
logy and Mental Diseases. Dr. Orehanski has been pro¬ 
moted to an Extraordinary Professorship of the same 
subjects. —Pavia: Dr. G. Filomusi Guelfi has been promoted 
to the Ordinary Professorship of Forensic Medicine. Dr. 
Fasola has been recognised as pri cat-docent in Experi¬ 
mental Physiology. 

Obstetrical Society of London.— The annual 

general meeting of the Obstetrical Society of London was 
held on Wednesday last, when the principal business was the 
election of officers for the ensuing year. The proceedings 
on these occasions are generally of a formal character, the 
list recommended by the council being usually adopted 
etc bloc. This time, however, we are informed many Fellows 
of the Society were dissatisfied at not finding Dr. Culling- 
Worth among those recommended for high office by the 
oouncil, and it was known that at the meeting on Wednesday 
they would endeavour to give effect to their views. The 
result was that in a full meeting the list recommended by 
the council was adopted, with the exception that Dr. 
Cullingworth was elected to the post of Chairman of the 
Board for the Examination of Midwives. We append the 
complete list:—President: Francis Henry Champneys, M.A., 
M.D. Vice-Presidents: James Duncan, M.B., John H. 
Gal ton, M.D.. Peter Horrocks, M.D., and Thomas Cargill 
Nesham, M.D. (Newcastle - on - Tyne). Treasurer : John 
Baptiste Potter, M.D. Chairman of the Board for the 
Examination of Midwives: O. J. Cullingworth. M.D. 
Hon. Secretaries: William Dunoan, M.D., and W. Radford 
Dakin, M.D. Hon. Librarian : John Phillips, M. A, M.D. 


We learn with regret of the sudden death of 

Mr. Burroughs, of the firm of Messrs. Burroughs, Welloome, 
and Co., from pneumonia, at Monte Carlo, on Wednesday 
last. 

The yearly meeting of the Harrogate Royal 

Bath Hospital and Rawson Convalescent Home was held at 
the hospital on Jan. 24th. The sixty-ninth annual report 
was presented and showed that upwards of 1000 patient* 
had received benefit during the eight months in which the 
hospital and home were open for their reception. Of these 
patients 831 were treated in the Royal Bath Hospital, 
including cases of eczema, psoriasis, gout, rheumatism, and 
hepatic disease. Two deaths occurred—one from rupture of 
a bloodvessel and the other from cancer of the liver. The 
sulphur baths numbered 6457. Two hundred and two cases 
were treated in the Rawson Convalescent Home. 

The annual meeting of the Jenny Lind 

Infirmary for Sick Children was held on Jan. 30th at th& 
Infirmary, Pottergate-street, Norwich, the Mayor of Norwich 
(Colonel Bignold) presiding. An influential company 
assembled. Including the High Sheriff of Norfolk (Mr. J. H. 
Gurney), the Deputy Mayor (Sir Peter Bade, M.D.) and Lady 
Bade, Sir Frederic Bateman, M.D., and the Dean of Norwich 
(Dr. Lefroy). The report showed that the total number of 
patients last year was 1333, of whom 198 were in-patient*. 
The tinanc’al position was satisfactory, the income haring 
been £430 in excess of the expenditure. A medallion bust 
of the late Madame Jenny Lind was presented to the 
institution by Mr. Goldeohmidt. 

The Metropolitan Hospital Sunday Fund.— 

The Right Hon. the Lord Mayor, Sir Joseph Rennls, Bart., 
presided at a meeting of the Council of the Metropolitan 
Hospital Sunday Fand on Thursday last, when the following 
committees were nominated and re-elected Committee of 
Distribution : Sir Savile Croseley, Bart., Sir David Evaoi, 
K.C.M.G., Mr. H. Cosmo O. Bonsor, M.P., Captain 
James Cundy, Mr. Herman Hoskier, Mr. F. H. Norman, 
Dr. W. Sedgwick Saunders, and Mr. Alfred Willett, F.R.C.8. 
General Purposes Committee : The Chief Rabbi, the Ven. 
Archdeacon Sinclair, the Rev. Canon Fleming, the Rev. 
Canon Ingram, the Rev. Donald McLeod the Rev. J. 
Kennedy, ihe Rev. J. H. Rigg, the Rev. Dr. Marks, the Rev. 
W. H. Hp.rwood, the Rev. J. F. Kitto, M.A., the Right Hod. 
Lord Sandhurst, Colonel Francis Haygartb, Mr. Herbert 
Brooks, Mr. Henry C. Bnrdett, Mr. F. C. Carr-Gomm, Mr. 
A. L. Cohen, Dr. J. G. Glover, Dr. C. J. Hare, Mr. Albert G. 
Sandeman, Dr. W. Sedgwick Saunders, and Mr. Wakley. 
F.R.C.8. Sir Edmund Hay Currie and Mr. Richard B. Martin, 
M. P., the honorary secretaries, were re-elected, as was also Mr. 
H. N. Custance, the secretary to the Fund. Messrs. W. H. 
Pannell and Co. were appointed auditors for the ensuing 
year, and the usual courtesies to the Lord Mayor as chairman- 
terminated the proceedings. 
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notes on current topics. 

Tun fourth se«sioii of the twenty-llfth Parliament of the I'nited 1 
Kingdom «.i>eiied on Tuesday, Feb. 5th. 

.1 Iteration* in the ITotite of Common*. 

During the recess extensive anil imi«>rtant alterations and improve¬ 
ments have been made in the House of Commons and the building* 
adjoining. They arc in most pin t based on recommendation* adopted 
by a Select Committee which sat Inst session, although they do not 
follow these lecommendutiona rigidly. Very little has been done in- 
the legislative chamber itself. Some alteration lias been made 
in the arrangements for stranger.-, and in the Press Gallery 
the old door has been taken away and two new ones suh- 
tituted, a change which, it is hoped, will add materially to the 
convenience of those who use tlijs part, of the House. P or * 
long time the heating and ventilation of the chamber have bee" 
subjects of complaint by members, but on the present occasion nothing 
has been done In this connexion. A further report, however, has been- 
made by Mr. James Keith, in which serious defects are pointed out and 
several suggestions put forward. With this report before them, the 
authorities of the House should at least be able to do something o- 
improve matters. In the buildings adjoining the legislaU" 
chamber several very substantial changes have been made. r° 
instance, the kitchen where the meals of members are '"OO'* 
has been enlarged and its apparatus supplemented. A magni 
grill has been fitted up. in another part of the building 
commodious bath-rooms have lieen provided, and in their neighbour 
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a hair-dreed ng room, where members vrtll be able to hove a shampoo 
and “ assise their toilet.” Then there is a new dressing-room with six 
curtained cubicles, and the servants, who are a very large body and who 
hitherto have had no special accommodation allotted them for their 
meals, have been provided with a very adequate Servants' Hall. Con¬ 
siderable addition has also been made to the smoking-room accom¬ 
modation fer members of the House and the Press Gallery. The whole 
work has oost between £14,000 and £15,000. 

Old Age Pensions. 

Mr. Henry Broadhurst has given notice that he will seek a date for 
the discussion Of the following motion : “That in the opinion of this 
House all persons of sixty years of age. and upwards shall be entitled to 
a pension on application to the local authority of the district in which 
the applicant is resident." 

Food and Drugs Adulteration. 

Steps will be taken as soon as possible to appoint a select committee 
to resume the inquiry started late last session Into this subject. 
Endeavour will, of course, lie made to enlist the services of the 
members who served on last year's committee. 

The Opium Commission. 

Mr. Bartley has given notice that he will ask the House to express 
the opinion that no part of the cost of the Royal Commission on Opium 
-should lie defrayed by the natives of India. 


HOUSE OF COMMONS. 

Tiiprsday, Pun. 7th. 

Electric Light Accidents. 

Mr. Howard questioned the President of the Board of Trade with 
reference to recent electric light- accidents in London, and Mr. Bryce, 
in the course of his reply, said that the Board of Trade was earnestly 
pressing upon the electric lighting companies the necessity of taking 
proper precautions to prevent accidents. 

Tuberculosis Commission. 

In reply to a number of questions, Mr. Shaw-Lefevre said the Govern¬ 
ment greatly regretted the delay that had occurred in connexion wit h 
the inquiry of this Commission. During the recess he had been in 
communication with the chairman on the subject, and he fully realised 
bow much importance was nit ached to the early publication of the 
report. When't-ho Commission met at the end of the present month or 
the beginning of March, a draft report would be before them for their 
consideration. 

The Consolidation of the Poor-laws. 

Mr. Sliaw-Lefevre, replying to Mr. Howell, said ho was afraid the 
•engagements of the Government would quite prevent their introducing 
a Bill to consolidate the Poor-laws during the present session. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and. others possessing information suitable for this column, are 
invited to forward it to Tub Lancet Office, directed to the Sub- 
Ed itor, not later than 9 o'clock on the Thursday morning of each 
toeek, for publication in the next number. 


Bancroft, Peter, M.B., Ch.M. Syd., has been appointed City Health 
Officer of Brisbane, Queensland. 

Barnett, L. E., M.B., C.M.Kdin., F.R.C.S. Kng., lias been npiKiinted 
Lecturer on Surgery to the Otago University Medical School, 
Dunedin, New Zealand, vice Win. llrown. 

Bull, Geo. L„ M.B., Ch. B.Melb.. M.R.C.S. Kng., L.R.C.P., has been 
appointed Government Medical Officer and Vaccinator for the 
district of Camden, New South Wales. 

Bright, J. A., M.R.C.S.. has been ap]K>infed Medical Officer to the 
Hearts of Oak Friendiv Society, Glastonbury. 

Brooks, Ciias., L.B.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Gerraril's Cross Sanitary District of the Eton 
Union. 

Botlkr, Alban, L.R.C.P.. L.R.C.S., I,,M. Irel.. has been appointed 
Medical Officer for the Walslmm-le-Willows Sanitary District of the 
Stow Union, vice McNought resigned. 

•Cameron, Hugh F., M.B., C.M. Abcrd., has been appoints! Parochial 
Medical Officer and Vaccinator for liosskceo, Alness and Kilmuir, 
vice Sutherland. 

Cooper, w., L.R.C.P. Lond., M.R.C.S., has been appiinted Honorary 
Consulting Surgeon to the' Barnstaple and North Devon Dis¬ 
pensary. 

Davidson, Pkteb, M.A., M.B., C.M., has been reappointed Honorary 
Physician to the Liverpool Infirmary for Children. 

Dobik. H. E. N., L.R.C.S.Edin., lias been appointed Resident Medical 
Officer for East Kimberley, Public Vaccinator for the Urban and 
Suburban District* of Wyndham and Rural District of East Kim¬ 
berley, also Quarantine Officer for the port of Wyndham, Western 
Australia. 

Fielder, Sydney, L.K.Q.C.P. Irel., L.S.A. Loiul., has been appointed 
Government Medical Officer and Vaccinator for the district of 
Brisbane Water, New South Wales. 

■Going, Joseph A., M.R.C.S. Eng., L.S.A., lias been appointed a Public 
Vaccinator for the district of Katakawa and Clialaw ui, New Zealand. 

Halliwell, J., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Winchcombe Cottage Hospital. 

Hickman, J. B., has been appointed Resident Medical Officer to Guest 
Hospital, Dudley, vice {*. Templeton, resigned. 

Hodgson, J. W., M.D., C.M.Aberd., M.R.C.S., has been appointed 
Consulting Physician to the Exmouth Dispensary. 

Howsk, Alfred O., L.R.C.P. Lond., M.R.C.S., lias been appointed 
Government Medical Officer and Vaccinator for the District of 

' Wingham, New South Wales. 


Hutton, E. R., L.R.C.P. Lond., M.R.C.S., has lieen appointed Medical 
Officer for the Second Tottenham Sanitary'District of the Edmonton 
Union. 

Huxtaulk, R. B.. M.B., C.M.Edin., has been appointed Assistant 
Resident Medical Officer at the Charters Towers Hospital, Queens¬ 
land. 

Jacob, E. L.. B.A. Lond., M.R.C.S., lias been appointed Medical Officer 
to the Wcyhridge and Walton Urban District Councils respectively. 

Johnston, John, M.D., M.Oh. Kdin. Univ.. L.S.A. Lond., has been 
appointed Public Vaccinator for Great Bolton District, vice Walter 
Morris, resigned. 

Kkli.and, James, M.B., C.M., L.R.C.P., L.R.C.S.Edin., has been 
oppointed Honorary Surgeon to the Sail sh urv Infirmary. 

Knu>, Hugh C., M.B. l.ond., L.R.C.P.. F.R.C.S., has been appointed 
Honorary Medical Officer to the Cottage Hospital, Bromsgrove. 

Locking, B., L.R.C.P. Lond.. M.R.C.S., has been appointed Honorary 
Surgeon to the Napier Rifle Volunteers, New Zealand. 

Masson, Geo. B„ L.R.C.P., L.M., L.R.C.S.Edin., has been reappointed 
Medical Officer for the fifth sanitary distinct of the Downbam 
Union. 

Newell, B. A., M.B.Syd., M.Ch., has bepn appointed Government 
Medical Officer and Vaccinator for the district of Walgett, New 
South Wales. 

Owen, Arthur Dkakrr, M.R.C.S., L.R.C.P. Lond., L.S.A., has been 
appointed Divisional Surgeon to the Metropolitan Police, vice 
Vaughan IfolliertoD, resigned. 

Patch, H. If. L.. L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant House Surgeon to the Devon and Exeter Hospital. 

Pegleh, L. Hiimington. M.D., M.R.C.S, lias been appointed Assistant- 
Registrar to the Central London Throat and Ear Hospital. 

Robertson, J. G., M.D., C.M.Edin., has been appointed Medical Officer 
for the Third Sanitary District of the Roys-ton Union. 

Skinner, G. H., L.R.C.P.* Lond., M.R.C.S., has been appointed Surgeon, 
with the rank of Captain, to the Victorian Mounted Rifles, Victoria, 
Australia. 

Steen, Robert If., B.A., M.B. Lond., has been appointed House Phy¬ 
sician to the Broiupton Hospital for Consumption and Diseases of 
tin- Chest. 

Swan. R. Jocelyn, M.R.C.S. Eng., L.S.A. Lond., has been appointed 
Consulting Surgeon to the London Tramways Company, vice Geo. 
Mitison, resigned. 

Wheatley, A. J., M.B., C.M.Edin., tins been appointed Deputy 
Medical Officer for the Mersca and I’cldon Sanitary District of the 
Lexdcn and Winstree Union. 

Wright, Francis G., L.R.C.P., L.Tt.C.S. Ediu., lias been appointed 
Resident Medical Officer for West Kimberley, Public Vaccinator 
for t lie Urban and Suburban Districts of Derby and Rural District 
of West Kimberley; also Quarantine Officer for the the Port of 
Derby, Western Australia. 

Wright.* Joseph Earkali., L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Medical Officer to the Western Division of Great Bolton, 
vice Walter Morris, resigned. 


fat sucks. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

CentralLondon Ophthalmic Hospital, 23Sa. Gray’s-inn-road, W.C.- 
House Surgeon. Rooms, coals, and light provided. 

Derbyshire Royal Infirmary, Derby.—One Honorary Physician 
One Honorary Surgeon. One Honorary Consulting Denial Surgeon. 

General Infirmary at Leeds.—R esilient Casualty Officer. Salary 
£100 a year, with board, lodging, and washing. 

Kent and Canterbury Hospital.—S urgeon. 

liAHCUEFE Infirmary, Oxford.— House Surgeon for six months. 
Salary at the rate of £o0 a year, with board, lodging, and washing. 

Staffordshire General Infirmary, Stafford.— Assistant House 
Surgeon ; board, lodging, washing, Ac., provided. 

Throat Hospital, Golden-square, London—Clinical Assistants. 

Tottenham and Edmonton General Dispensary.—V acancy on the 
Medical Staff. Applications to S. Hedlcy, Esq., Trafalgar House, 
Tottenham. 

Westminster Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. _ 


$irtfrs, Carriages, attir $eat|s. 


BIRTH 8. 

Brook.— On Jan. 2?tli. at James-strcct, Lincoln, the wife of W. H. 

Brook. M.D. I.ond., F.U.C.S., of twin sons. 

Evans.—O n Jan. 28th, at Denmark Lodge, Clapham-common, the wife 
of Lewis Evans, L.R.C.P. Kdin., L.F.P.S.Glasg., of a daughter. 
Lewis.— On Feb. 1st. at Farleigh, Pontypridd, the wife of B. M. Lewis 
M.R.C.S., of a son. ’ 


MARRIAGES. 

Begoik— Reynolds.— On Feb. 6th, at the Cathedral, Bombay, India 
Francis Warhurton Begbie, Surgeon-Captain A.M.S., son of the late 
James War-burton Begbie, LL.D., of Edinburgh, to Catharine Mary 
the eldest daughter of Walter Reynolds, J.P., o! The Grove, High- 
gate, Middlesex. (By telegram.) * 


DEATHS. 

Chapman.— On Feb. 2nd, at Willow Lodge, West Norwood, John Chan- 
man, M.R.C.S., L.S.A., aged 77. 

Mason.—O n Jan. 13th, at Beacon House, Painswick, Gloucestershire 
Joseph Wood Mason, M.D., aged 74. ’ 

y.B.—A Joe of to. to charged for the Insertion of Mottoes of Births. 
Marriages , and Deaths, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), 8t. Bartholomew’!! (1.30 p.m.), 8t. Thomaa'i 
(3.30 p.m.), St. George's (l p.m.), St. Mark's (2 P.U.), Chelsea (2 p.m .), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho -square 
_(2 p.mA Boyal Orthopaedic (2 p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Gay’s 

& 30 P.M.), 8t. Thomas’s (3.30 p.m.), Westminster (2 P.M.), Weet 
ndon (2.30 P.M.), University College (2 p.m.), St. George’s (1 p.m.). 
St. Mary’s (1.30 p.m.), St. Mark's (2.30 P.M.), Cancer (2 P.M.), Gt. 
_Northern Central (2.30 p.m.). 

WEDNESDAY. —St. Bart holomew’s (1 .30 p.m.), University College (2 p.m.), 
Boyal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-crosa (3 p.m.), St. 
Thomas's (2 P.M.), London (2 p.m.). King's College (2 p.m.), National 
Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samar itan (2.30 P.M.), Gt. 
Or mond-strcet (9.30 a.m.). 

THURSDAY.— St. Bartholomew’s (1.30 p.m.), 8t. Thomas’s (3.30 P.M.), 
University College (2 P.M.), Charing-crosa (3 p.m.), St. George’s 

S P.M.), London (2 p.m.). King's College (2 P.M.), Middlesex (2 P.M.), 
oho-square (2 P.M.), North West London (2 p.m.). 

FRIDAY.— London (2 p.m.), St. Bart holomew’s (1.30 P.M.), 8t. Thomas’s 
(3.30 p.m.), Guy's (1.30 p.m.), Charing-crosa (3 p.m.). 8t. George’s 
(1 p.m.), King's College (2 p.m.), Cancer (2 P.M.), Chelsea (2 p.m.), 
Ot. Northern Central (2.30 p.m.). 

■ATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.). Cancer (2 p.m.). 

At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic : 

£ 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and theCentral 
jndou Ophthalmia Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY.— Mkpicai. Society of London.— 8.30 p.m. Clinical Keening. 
Dr. L. Guthrie: Case of Unusual Mnl-developnicnt of Skull un- 
associated with Cerebral Symptoms.—Mr.Swinfiird Kdwarils: Some 
cases after High Excision of the Rectum by Krankc's Method.— Mr. 
Buckston Browne: Cn<e of a Cork in the Adult Male Bladder—I)r. 
Out.terson Wood and Mr. K. ('ottcrell: Two eases of Right Hemi¬ 
plegia with Kpilepsv treated by Trephining.—Mr. H. Allinghain : 
(1) Case of Pyloroplasty; (2) Case of Kntrrnphiety ; (3) Case of 
Gastro-enterostomy.—Mr. C. B. Keetley : Case of Rare Deformity of 
the Toes.—Dr. W.’S. Colman : C:u,e of Pseudo-hypertrophic Paru- 
lvsis with Knee-jerks preserved. 

TUESDAY.— Royal Mkpicai. and CnnunnicAL Society (20. Hanorer- 
sq uare, W.).—Dr. Frederick Taylor: Tin- Causation of .-Kgorihony. 

WEDNESDAY.— Larv.>«oi.ooical Society of London (20, Hanover- 
square, W.).—5 p.m. The President (Dr. Felix Scmon): A case for 
Diagnosis (’Malignant. Disease, Syphilis, or Tuberculosis of the 
Larynx).—I)r. A. A. Kant hack: Pat liologienl Specimens (1) Adenoid 
Vegetations; "(2) Perforation of the Septum Nasi.—Dr. Soanes 
Spicer: A ease of Chronic Stanosis of tin- Anterior Nares with 
Laryngitis.—Mr. Charters .1. Symonds: (D A ease of Paralysis of 
Left Vocal Cord ; (2) a wise of Paralysis of Left Vocal Cord after 
Injury; l3) the ease of Pachydermia leiryngis previously shown.— 
Dr. Herbert Tilley: A <•«'*• of Pachydermia of Inter aryt’ruoid Fold 
with Fissure (inter-aryte noid). Laryngitis Suva, and Pharyngitis 
Sicca. 

AnatomicalSociety of Gkkat Britain and Iri-i.anp (St. Bartholo¬ 
mew's Hospital).—4 r.M. Specimens by Dr. Hubert Higgins, Mr. 
F. G. Parsons, Prof. Warctrup Griffith, and Prof. D. J. Cunningham. 
Papers : —Prof. D. J. Cunningham : Pithecanthropus Krcctus—the 
Man like Transitional Form ot Dr. Eugene Dotaii*.—Prof. Sherring¬ 
ton: Remarks on tlie Distribution of the Sixth Lumbar Nerve in 
Mao:ious Rhesus. 

Hunterian Sociktv (London Institution. Finslmry-clrcus, E.C.).— 
8 p.m. Annual General Meeting and Election of Officers. 8.30 p.m. 
Dr. Patrick Manson: The Malaria Parasite (Demonstration). 

North- Wk-st London Ci.inicai. Sociktv.—8 30p.m. General Meeting 
for Election of Officers, lie.; Clinical Demonstration. 

THURSDAY.— British Gv\ t;roi..«;iCAi. Sont tv. — The President's 
Address. Dr. Macuaughton Jones: Speeimeu of Intra-uterine 
Fibroid. 

North London Mkdtcai. and CntiuRfMCAi. Sociktv (Great Northern 
Central Hospital, Holloway.).— 8.30 p.m. Clinical Evening. Cases 
will lie shown by Dr. K. S. Tail, Dr. Scott, Dr. Galloway, Mr. 

1 Merton, and otheiu. 


THUR8DAY.— Royal Institution.— 3 p.m. Mr. L. Fletcher: Meteorite*. 
London Post-oraduatk Course.— Hospital for Sick Children, Qi 
Orrnond-st., 3.30 p.m., Dr. Thomas Barlow: Rickets.—National Hos¬ 
pital for the Paralysed. Bloomsbury, 2 P.M., Dr. Beevor: Cerebri) 
Localisation.—Central London Sick Asylum, Cleveland-street, W, 

5.30 p.m., Mr. Jonathan Hutchinson: Casts In the Wards. 
Sociktv of Arts (Imperial Institute).—4.30 p.m. Mr. C. Krishna 

Menon : Village Communities in Southern India. 

South West London M f.pical Sociktv (Suffolk Hotel,Bast Putney).- 

8.30 p.m. Dr. Cullingworth : Demonstration of Tube Cases (illus¬ 
trated with Magic Lantern Slides). 

FRIDAY. —St. John’s Hospital for Diseases of the Skin (Leirester- 
square, W.C.).—11 to 1 p.m. Dr. Barrett: The Bacteriology of Slda 
Disease. 

London Post-graduate Course.— Bacteriological Laboratory, King’s 
College, 3 to 5 p.m., Prof. Crookshank: Examination of Air, Soil,sad 
Water. 

Hunterian Society.—7 p.m. Dinner at First Avenue Hotel. 

Koval Institution.—9 p.m. Mr. Clinton T. Dent : Mountainrering. 
SATURDAY. — St. John’s Hospital fob Diseases or rax Sun 
(Lelcester-square. W.C.).—11 to 1 p.m. Dr. Barrett: The Bacteriology 
of Skin Disease. 5 p.m. Dr. M. Dockrell: Dermatitis Exfoliativa and 
Herpetiformis. 

London Post-graduate Course.—B ethlem Hospital, 11 a.m., Dt. 
Percy Smith: Acute Mania. 

Royal* Institution.— 3 p.m. Sir Alexander Campbell Mackenzie: 
English Country Songs (with Musical Illustrations). 


METEOROLOQIOAL REAOINQ8. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

Thk Lancet Office, Feb. 7th, 1896. 
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ftotts, jSJjort Coiitmtnts & dusters to 
Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to tbs 
Editorial business of The Lancet should be addroMd 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with tho 
Editorial stall. It is urgently necessary that attendee bo 
given to this notice. 


It is especially requested that early intelligence of local events 
haring a medical interest, or rvhich it is desirable to brinf 
under the notice of the profession, may be sent direct to this 

Office. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses tf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should h 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertisinr de¬ 
partments if The Lancet should be addressed ” To thi 
Manager." 

We cannot undertake to return M88. not used. 


LECTURES, ADDRES9K9, DEMONSTRATIONS. &C. 


MONDAY.— London Post-oradpatk Course.— Royal London Oph¬ 
thalmic Hospital, Moorfields, 1 p.m., Mr. W. Lang: Lacrymal 
Affections. —London Throat Hospital. Gt. Portland st.,W., 8 P.M.,Dr. 
Edward Law: Examination ot ttie Ttiroat and Nose. 

Sociktv of Arts.— 4 p.m. Mr. Alan S. Cole: Means for Verifying 
Ancient Embroideries and Laces. (Cantor Lecture.) 

TUESDAY. — London Post-graduate Coursk.— Bethlem Hospital, 
2 P.M., Dr. Craig: Hysterical ami Delirious Mania. 

Royal Institution.— 3 p.m. Prof. Charles Stcwazt: The Internal 
Framework of Plants and Animals. (V.) 

London Skin Hospital.— 8 p.m. Mr. Jas. Startln: On some Un¬ 
common Affections of the Skin. 

Royal British Nursf-s’Association.— 8 p.m. Dr. W. S. Coiinan: 
The Cerebral Hemispheres ami General Symptoms of Brain Disease. 
WEDNESDAY.— National Hospital for thk Paralysed and Kpi- 
LKPTIO (Bloomabury).—3 p.m. Lecture by Dr. Gowers. 

London Post-graduate Cour.sk..— Koval London Ophthalmic Hos¬ 
pital. Moorflelds. 8 P.M., Mr. A. S. Morton: Retinal Affections.— 
Hospital for Skin Diseases, Blackfriare, 1 P.M., Dr. Payne : 

Seborrhna. 

St.John’s Hospital fob Diseases or the Skin (Lelceater-sq., W.C.).— 
6 p.m. Dr. Morgan Dockrell: Keratosis. 

Wist London Hospital (Hammeramlth-rd., W.).—5 p.m. Dr. Donald 
Hood: Angina Pectoris. 

Society of Arts.— 8 p.m. Mr.JW. M^Ac worth: Light Railways. 


MANAGER’S NOTICE. 

THB INDBX TO THB LANCET. 

The Index for the last half-year was published in our is* 11 ® 
of Dec. £.9th, which completed the second volume of tbs ye*J 
1894. Those of our subscribers who may wish to be supplied 
with loose copies can obtain the same (without extra charge) 
on making application to the Manager. 


•’Dktkrioration of Corks.” 

WK.havt- received several letters from medical men the gist of which i» 
that our previous correspondent on this subject is badly served. M 4 
that "corks ns good ns the corks of old are still in the market. 

“ON THE TREATMENT OF GLEET BY THB URBTHKOSCOPB. 
To the Editors of The Lancet. 

Sirs,—M y attention has lieen called to a letter under the »ho>» 
heading in your Issue of Jan. 12t.b. I hove hesitated making an ex¬ 
planation, as the letter, like most others of its elas*, 
anonymous signature. The copy of the Medical Week which "••‘J’ 
objects to was sent to me by the author ot the article In question, ww> 
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It a personal friend of mine. I am entirely to blame for its appearance 
In the isthmian Club, where I left it accidentally. The blue pencilling 
waa for my benefit. I should have thought that the name which 
headed the article, bearing as it did the letters “ F.R.C.S.,” would have 
been sufficient to have protected its author againat the suggestion of 
advertisement amongst members of a club “ which are chiefly young 
men." “ M.D." would have Bbown more discretion and good taste if he 
had placed his grievance In the hands of the secretary of the Isthmian 
Club, who is thoroughly well able to protect Its interests. 

I am, Sirs, yours faithfully. 

Isthmian Club, Piccadilly, W., Feb. 1st, 1895. Stanley Davies. 


THE EXHIBITION OF HYPNOTISED SUBJECT8. 

To the Editors of Thb Lancet. 

Sirs,— On Friday the 1st Inst. I attended with others a a a spectator 
to witness a hypnotic st'ance at the Eoyal Aquarium. The two 
medical men who had agreed to watch the proceedings being absent in 
consequence of a postponement of the time, Mr. Ritchie, the chair¬ 
man of the board of directors, seeing me in the room, asked me to 
examine the man, who was lying in a sort of coffin. I found a fairish 
strong man to all outward appearauces, the pulse weak but regular, 
and large dilated pupils. In about one minute and a half Mr. Morritt 
placed him in a complete trance. The pulse then got much stronger, 
from 76 to 95, whilst the pupils of the eyes became much contracted, 
the breathing becoming purely abdominal. The stance commenced 
at 7.30 p.m. He continued quite unconscious throughout; but on 
Saturday at 11 p.m., in consequence of a threatened failure of his heart, 
the beating of which was scarcely perceptible, whilst the temperature 
had gone down from 97'2“ F., which it was In the morning, to 95 4*, 
together with a cyanotic condition of the face, induced Dr. Trevor, 
who was In attendance, and myself to consider that a continuance 
of tbe proceedings with that subject was an unwise one. He was 
at once brought to consciousness, and our opinion was justified by 
finding that he hod a weak, dilated heart and swelling in the ankles. 
The original man on whom this experiment was to be tried failing 
to appear at the last moment, Nolan was put in his place without any 
sort of preparation as regards diet. He is none the worse beyond 
feeling very thirsty and a tingling in the feet. Ills insensibility waa 
absolute throughout the thirty hours. 

I am, Sirs, your obedient servant, 
Devonshire-strect, Feb. 5th, 1895. Forbes Winslow. 


To the Editors of The Lancet. 

Sirs,— Will you kindly allow me space to protest most strongly 
against the patronage and cooperation of medical practitioners in the 
placing of a man under hypnotic unconsciousness as a show at the 
Royal Aquarium? In some other countries such a public exhibition 
would have been unlawful, and I had hoped that even the medical 
advocates of hypnotism would have condemned such a performance iu 
a place of public resort and amusement. 

I am. Sirs, yours obediently, 

Grove-road, N.W., Feb. 6th, 1896. Norman Kekh, M.D. 


Cork Societies’ Medical Officers’ Indemnity Fund. 
Continued List. 


Mr. J. G. Curtis (Cork)... £20 
Dr. A. Sandford (Cork)... 20 
Mr. B. Byrne (Cork) ... 2 

Dr. P. O’Brien (Cork) ... 2 

Dr. T. J. Murphy (Cork) 
Surg.-Capt. Crooke Law¬ 
less, A.M.S. (Dublin)... 


2 2 0 


Mr. T. Callaghan (Cork) £5 0 0 
Dr. J. Ward CousinB, 

(Portsmouth) . 2 2 0 

Dr. W. Edmunds (Lend.) 110 
Dr. A. Finegan (Mul¬ 
lingar) . 110 

Dr. Scauian (Cork). 110 


D. D. Donovan, Hon. Treasurer. 

M. if.—Our correspondent’s is a very legitimate complaint, and we hope 
to be able to refer to it more fully at an early opportunity. 

Dr. J. B. IleUier.— The communication is marked for early insertion. 
Enquirer.— Yes. 

A QUERY. 


To the Editors of The Lancet. 

Sirs,—C an any of your readers Inform mo of a suitable home or 
school at reasonable terms for a boy of about fourteen who is deficient 
in intellect? So far as I have been able to ascertain there is no choice 
between giving £70 or £80 per annum and the parish schools at 
Darenth. My patient might be able to afford £35 to £40 per annum, 
but not more. I am. Sirs, yours faithfully, 

Feb. 6th, 1895. j, p. g. 


WANTED, HISTOLOGICAL SLIDES. 


To the Editors of The Lancet. 

Sirs,—I shall be very much obliged if any of your readers can toll me 
where I can obtain histological slides (preparations) ready put up for 
the microscope, as I have not time to prepare them myself and my own 
old school ones have more or less gone wrong ?—Yours faithfully, 

Jan. 30th, 1895. Member. 

QUALIFIED DISPENSERS. 

To the Editors of The Lancet. 

8trs,— Be pleased to inform me as to any other bodies besides the 
Apothecaries’ Hall who grant certificates qualifying dispensers. 

I am, 8irs, yours faithfully, 

Feb. 1st, 1894. Chemicus. 

V Tbe Pharmaceutical Society grants certificates to dispensing 
chemists to act as such. This is the only legal qualification in 
England and Scotland.—E d. L. 


Richardson’s Medical Assistants' Agreement for Services. 
This is a form of agreement which principals may find useful.In 
engaging assistants. It Is very explicit. It can be obtained;,from 
Messrs. Richardson Bros, and Go., Medical Agents, Liverpool. 

A Twenty Years' Subscriber.—Certainly so. He could putjnothlng'vn 
his plate more proper or to tbe point. 

Dr. E. Robinson.—Our correspondent’s course appears to us to have^beoD 
perfectly correct 

BACTERIA IN BREAD. 

To the Editors of Thk Lancet. 

Sirs, —Please allow an American physician (now travelling in'Europe} 
to state in your columns that, attention was called to the subject of 1 
bacteria In bread as early as 1832 in a paper read before the Philo¬ 
sophical Society of Great Britain upon the relations of “Yeast to Man.* 
This paper was written upon invitation and forwarded to the society by 
Dr. Ephraim Cutter, now of New York, a graduate of the Harvard 
University Medical School, in 1856. It)was profusely illustrated by most 
excellent micro-photographs and drawings executed by an American 
artist, and displayed bacteria in common bread, pilot bread, and 
pumper-noekel, the latter being richest of all in bacteria. As this sub¬ 
ject has been recently revived by communications to medical societies- 
and articles in Tun Lanckt and other journals, both in En gland and 
America, it would seem an act of justice to acknowledge the work of a 
pioneer in this important, department. Yours truly, 

Gibraltar, Jan. 12tb, 1895. Classmate. 

THE QUALIFIED ASSISTANT AND THE FEES FOB 
NOTIFICATION. 

To the. Editors of The Lancet. 

Sirs,—I should like to know whether a qualified assistant is entitled 
to claim the fees for notifications of infectious diseases sent to tho- 
medical officer of health, or whether the principal is entitled a* 
employer to the fees for notifications notified by his assistant. 

1 am, Sirs, yours truly, 

Feb. 4th, 1895. Inquirer. 


*,* The Infectious Disease (Nntilii-al ion) Act knows nothing of principal* 
or qualified assistants. The medical practitioner “ called In” to the 
patient Is hound to send in the notification certificate, whether ho¬ 
is the principal or the assistant, and the local authority U bound to 
pay the fee to the medical practitioner “for each certificate duly seat 
by him." The qualified assistant in notifying infectious disease, a* 
in all his other duties, is ai ling for his principal. Apart from some 
special arrangement he is not entitled to*the?notification fees.—E d. L. 

“WANTED. A LANTERN AND SLIDES." 

To the Editors of The Lancet. 

Sirs,—“S ubscriber” would find what he wants in the way of physio¬ 
logical lantern slides of a popular character in a series called “Tho 
Human Body, or the House I Live in,” by Fnrneanx, to be obtained of 
any optician dealing iu lantern slides, from whom he could also obtain- 
lanterns on hire. I am. Sirs, yours truly, 

Richmond Hill, Feb. 5th, 1893. G. E. Shcttlkwobth. 

To the Editors of The Lancet. 

Sirs,— “Subscriber” will get all lie requires, nnd of the very best* 
at Messrs. Newton and Co., 3, Fleet-street, Temple Bar, B.C. Sets of 
slides copied from physiological works may be obtained also from many 
places, as Mr. Luecombe Toms, 78, Queen Victoria-Street, B.O.; MV. 
Walter Tyler, 48, Waterloo Bridge-road, S.K., and others, from whom 
also lanterns and fittings can he hired.—I am. Sirs, yours faithfully 
Feb. 4th, 1895. j. q # 

INSURANCE AND CARDIAC MURMURS. 

To the Editors of The Lancet. 

8irs,— Is there any circumstance in which a medical examiner fop 
insurance would be justified in recommending an insurance company 
o accept a person suffering from a cardiac murmur?—Yours truly, 

Feb. 4th, 1895. Bayhham. 

Mr William Horne. —We never recommend practitioners, treatment o* 
particular hospitals. 

Ur. A. Thornhill Greenhill.— The post alluded to is not vacant. 

Dr. W. Sumpter is thanked for his communication. 

Erratum.— In a review of the “ Indian Manual of Hygiene," published 
in our issue of the 12th ult.., we omitted to mention that the London 
agenta for the hook are Messrs. II. K. Lewis of Gower-street. 


During the week marked copies of the following newspaper* 
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Ac filing Ecus, Birmingham Post, Jewish World, Truth, Walsall 
Observer, Umpire, Australasian Medical Gazette, Bristol Mercurv 
Times of India, Folkestone Express, Isle of Man Times, Limerick 
Chronicle, Manchester Guardian, Bedfordshire Tima, East Mornixa 
Kews,Family Doctor, Hereford Times, Kensington Society 'Louuh 
borough Examiner, Glasgow Evening Times, Scotsman, Banffshire 
Journal, Elgin Courant, Montgomery County Times, 1‘vblic Health. 
Kentish Express, Sunday Times. Ayr Advertiser, Express and Star 
Citizen, Warwick Times, Essex Telegraph. Kentish Press, Manchester 
Evening A’ti os. Western Daily Mercury, Iraftawy Chronic Is ^ Ac 
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APPENDICITIS. 

Delivered before the Surgical Section of the College of 
Phyticiant of Philadelphia 

By J. WILLIAM WHITE, M.D., 

PBOFBSSOH OF CLINICAL BTTUOKRY AT THE INIVF.R8ITV OF 
PHILADELPHIA. 


Gkstlbmhn, —It bas been my intention in preparing this 
piper merely to review some of thoee important points 
relating to the oanae, course, and diagnosis of appendicitis, 
and more especially to its treatment, about which great 
differences of opinion still exist in the profession, and to 
make my own slight contribution towards the acquirement of 
a fulness and certainty of knowledge which will permit ns at 
some future day to lay down certain broad general pro¬ 
positions accepted and endorsed by both surgeons and 
physicians. 

As regard etiology, we may first consider (a) the pre¬ 
disposing causes. The explanation of the great frequency 
with whioh the appendix beoomes the seat of inflammatory 
sad destructive lesions as compared with the other portions 
of the digestive tract is undoubtedly to be found in its 
anatomical relations. There can be no question that thoee 
structures which remain to us as functionless vestiges of parts 
once useful are possessed of low vitality and but feeble 
resistant powers. In addition, its dependent position, 
its communication by an orifice, often more or less 
narrowed, with that portion of the intestine in which 
lngplssation of intestinal contents first occurs, while at 
the same time it is removed from the direct faecal current, 
all appear to be conditions so markedly predisposing to 
inflammatory attacks that we need look no further for a 
sufficient explanation of the extraordinary frequency of 
appendix trouble. We may next consider ( b ) exciting 
causes. Putting aside the comparatively rare cases in 
whioh tuberculous or other general disease localises itself 
in the appendix, we have two chief classes of exciting 
agencies, clinical differentiation of which is to be earnestly 
aimed at: the mechanical, and the bacterial or infec¬ 
tive. The latter oomes into play usually, perhaps almost 
constantly, as a sequel of the former, which may, I believe, 
exert its action alone from first to last in many cases. 
The following anatomical points must be remembered. The 
appendix is commonly found curved upon itself because its 
mesentery, derived from the inferior layer of the mesentery 
of the ileum, is too short for It. Along the free concave 
border of the mesentery runs a single vessel, a branch of the 
ileo-oolic, and from this branch the appendix as a rule 
derives almost its entire blood supply. Another peritoneal 
fold runs from that part of the ileum most remote from its 
mesenteric attachment and is united with the mesentery of 
the appendix. It carries no bloodvessels. It is the remains 
of the true mesentery of the appendix. (Treves.) It is 
interesting to note the fact that in the different types of 
csesmn found in our species those which involve a dis¬ 
proportionate growth of the ciecum show that it derives its 
peritoneal covering partly at the expense of the mesentery 
of the appendix, which becomes more and more scanty and 
more vertioal in direction the larger the relative size of the 
ciecam. We here have the factors which enter into the 
production of a large number of cases of appendicitis. 
Distension of the ileum with gas or of the caput ooli with 
gas or ffecal matter will cause dragging on one or the other 
of these folds, already too scanty, increase the torsion of the 
appendix, interfere with the blood-snpply through its single 
vessel, and according to the degree of torsion produce conges¬ 
tion and tumefaction, catarrhal inflammation, uloeration or 
gangrene, with the clinical symptoms that belong to each. 
The importanoe of the matter will be apparent if we re¬ 
member that it has been asserted that all oases of appendicitis 
are infections in their nature, and that from this assumption 
bas followed the corollary that all oases should be operated 
on, as one attack means almost certainly another at some 
future time. It seems probable, though hardly yet proven, 
that the bacterial cause of appendicitis is as a rule the 
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bacterium coll commune. It is almost lnvariablyjto be found 
in the intestinal tract, and seems in the presence of sound 
mucous membrane to have little or no power for evil. But 
it is equally well demonstrated that if the epithelium is once 
destroyed it has both pathological and pyogenio properties, 
(c) A third class of causes which may be regarded as both 
predisposing and exciting must be made to include ffecal 
concretions and foreign todies. The latter, once tbongbt to 
be the chief factors in prodnoing the disease, are now blown 
to be of great rarity, occuring in only about 4 per oent. of 
operative cases. 1 Ffecal concretions are found in 15 to 20 
per cent, of such oases, and there is evidence to show'tbat 
they may occasionally by their presence give rise to the lesion 
of the mucous ooat which precedes infective processes, bnt 
they are so often absent in cases of all grades of severity and 
so often present at necropsies on persons who have died from 
other diseases that they should not be considered of primary 
importance. 

How are we to recognise clinically the cases In which the 
mechanical element alone Is the factor and the circulatory 
disturbance stops short of the production of neorotio lesions 
of epitheliam, mucous membrane, or appendix wall T If the 
views advanced as to etiology are sound, not only do snob 
cases occur bat they probably outnumber the more serious 
forms of the disease, frequent as are the latter. Statistics 
support this view, as there is good reason to believe that 
from 60 to 80 per oent. of cases of appendicitis reoover 
without operation, and in the majority of these oases an 
infections element must almost certainly be absent. Nor do 
the facts bear out the assertion so often made recently that 
such recoveries are merely apparent or temporaly. If we 
review the early symptoms of a typical case of so-called mild 
or catarrhal appendicitis and assign each to its anatomioal or 
pathological cause it is discouraging to find that thus far we 
have at this stage practically no means of distinguishing the 
cases which are going to stop short of grave organic lesion 
from those which, unless cut short by surgery, are pre¬ 
destined to almost certain fatality. Let us sappose that we 
have a case in which constipation (which has been obviously 
or unsuspectedly present in 90 per cent, of my cases) or 
diarrhoea, or at least some digestive derangement, bas caused 
intestinal distension with fascal matter, or with gas, or 
irregular and excessive peristalsis in the ileo-csecal region. 
The meso-appendix is dragged upon, the toreion of the 
appendix inoreased, and the return of blood interfered with ; 
the arterial supply, more difficult to disturb than the venous 
current. Is bnt little affected. If we could see such an 
appendix we would undoubtedly find swelling and congestion, 
byperseoretion, and nerve irritation. It seems to me theoreti¬ 
cally unreasonable to suppose that in every suob case there is 
neorosis even of epithelinm or infection even of low grade. 
The usual symptoms of snob a case as we are considering, 
with their explanation, are: Pain, at first general and 
diffused over the abdomen, because the superior mesenteric 
plexus of the sympathetic, which supplies the appendix, also 
largely supplies the intestines, and because irritative nerve 
pain la apt to be referred to the peripheral extremities of 
nerves ; next, and within a very short time, it is fel6 in the 
umbilical region, because as such piin increases in intensity 
it is often referred to the nearest nerve centre, and the great 
sympathetic ganglia of the abdomen are situated in that 
region. After a few hours there is tenderness on pressure in 
the right iliac fossa. It is a localised tenderness in all the 
varieties of appendicitis, became, while the appendix itself 
is movable, it always arites from the tame part of the 
cecnm, and the mobility of the latter is much more 
restricted. The point of pain on p'essure known as 
McDarney’s point indicates, therefore, with moderate 
accuracy the base, not the tip, of tbe appendix, and is 
rarely absent even in gangrenous cases, because that portion 
of tbe appendix is usually tbe last to be affected by 
interference with the blood-supply. Vomiting commonly 
follows, has little relation to gastrio conditions, and is 
ordinarily reflex aod due to reversed peristalsis as the 
ejecta show a degree of digestive change corresponding 
to the time which bas elapsed since the last meal. 
Moderate fever (99 6° to 101° F.) and slightly increased pulse- 
rate (90 to 110) are usually present, and are doubtless due to 
the absorption of intestinal products. There is slight rigidity 
of the right rectos muscle, and later of the other abdominal 
mnsoles over tbe right iliac fossa, often, but perhaps not 
necessarily, due to peritonitis, and in any event arising from 
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the fact that those muscles receive their nerve-supply from 
the seven lower interoostals, while the superior mesenteric 
plexus gets its contribution from the spinal system through 
the spl&nchnios derived from the same seven interoostals. 

This group of symptoms includes all that are of any value 
in this type of appendix trouble. It has been asserted 
(Kashmore, Osier, and others) that to speak of the first 
day that the patient complains of pain as the first 
day of the disease is fallacious, and it is said that 
what we recognise in appendicitis is peritonitis, which 
has been preceded by nlceratien of the mucous mem¬ 
brane aed a perforation of the appendix itself. Now, 
if this were demongtrably true it would, I think, oblige 
ns to accept the rule laid down by some surgeons that the 
diagnosis of appendioitis brings with it the obligation to 
operate. Bat to is demonstrably untrue. Not only doee not 
every case with the above symptoms have precedent ulcera¬ 
tion, bat there have now baen enough early operations and 
removals of appendices at this stage to enable us to say posi¬ 
tively that, apart from the conditions already described— 
swelling, congestion and associated vascular changes, and 
■nerve Irritation—there are often no grave lesions of either the 
mnoosa, the parietes of the appendix, or of its peritoneal 
covering. While the explanation already given of the etiology 
and symptoms in these cases shows (I) that they may 
•depend upon meohanlo&l causes and are not necessarily 
infective, and (2) that there is no phenomenon associated 
with them which of itself indicates either a aolntion of con¬ 
tinuity of the mucosa, infection of the appendix wall, or 
.peritonitis, unfortucate’y it must also be said that there is 
nono which excludes the graver conditions. Colicky pain, 
'localised tenderness, slight abdominal rigidity, vomiting, and 
•moderate fever may be the only symptoms of a case which 
is going on to a rapid termination by gangrene, perforation, 
and septic peritonitis. It mnst therefore be deoidcd whether, 
taking a large number of snoh cues, medical treatment 
or operation offers the best chance for reoovery. At present 
-the facts seem to ba as follows. Perhaps 80 per cent, 
of cues of this type recover nnder medical treatment. 
Of the remaining 20 per oent. at least one half can be saved 
by oparation daring the condition of looalised abscess 
which would form in probably that proportion of cases. 
•Of the remaining ten, in which no protective adhesions 
would form, a certain indeterminate proportion would 
'recover after operation done before septic peritonitis 
»Bd intestinal paresis had ocourred. This would leave 
a death rate of, say, from 5 to 8 per oent. If, on the 
other hand, every case were operated on as soon as seen, 
would this death-rate be increased or diminished 7 The 
operation, ho vever skilfully conducted, means of necessity a 
certain amount of traumatism to the peritoneum, and an 
-equivalent diminution of its local resistant power. Most 
•surgeons of experience will agree with Treves, who in bis 
•recent admirable Lettsomian Lectures says: “There is no 
-doubt that the nervous disturbance which attends any 
abdominal operation leads to some degree of intestinal 
paralysis. This paralysis, attended as it is by vaso-motor 
■changes in the bowel wall, is favourable to the absorption of 
septic matters from the Intestine.” It should also be 
remembered that Tarillon has shown that the effect of irrita¬ 
tion of the parietal peritoneum, which is chief!v disturbed in 
•ordinary exploratory operations, is comparatively feeble, 
while it is violent and iatense when that covering the intes¬ 
tines is involved. (Treves.) Therefore, while both my 
experience and my observation lead me to believe that in 
good hand* these very early operations will have an extremely 
low mortality, perhaps lower than that of the disease treated 
medically, I do not believe that it will be “practically nil.” 

As to the diagnosis of the class of oases we have jost been 
considering, it Is to be made chiefly from stercoral typhlitis, 
a condition wbioh has been so overshadowed during the 
advance of our knowledge in regard to appendix disease that 
we are In danger of acting as if it were non-existent. It has 
many features in oommon with appendioitis, and it is qnite 
possible, as has been asserted, that to some degree this is 
present in most oases of sterooral typhlitis; bnt the inde¬ 
pendent existence of the latter oondition has been shown 
unquestionably, both at necropsies and at operations where 
severe forms of typhlitis and perityphlitis have been found, 
to be dependent on sterooral ulcers of the cecum, the 
apptndices being noraal. The relation of the mild attaoks of 
appendicitis to digestive derangement has been qnite unmis¬ 
takable in my experience, and it is not very nnoommon to find 
in relapsing appendioitis that one particular article of food is 


the especial exciting cause of an attack. Now, if in so many 
cases fsecal distension of the csacum is the starting point of 
appendicitis, it is reasonable to believe that in some of then 
the trouble does not pass beyond the csacum, and it is im¬ 
portant to recognise these cases because the prognosis is so 
much more favourable and operative measures need not, u 
a rule, be thought of. They have oocnrred with me chiefly 
at the times of life when appendicitis is leas oommon, and 
more especially in children. They can be recognised with 
oertalnty only by the initial presence of a doughy, sausage- 
shaped tumour in the ere cal region, associated with the nsnsl 
symptoms of appendicitis in a modified form. The looalised 
tenderness is not so great, the fever is very moderate, vomit¬ 
ing is rarely a prominent symptom, and constipation is almost 
invariable, though occasionally a spurious diarrhoea may 
make its appearance. The discovery of a tumour in the very 
beginning of an attack of apparent appendicitis of obviously 
mlld type would, I think, justify the diagnosis of stercoral 
typhlitis; bnt I know no other way in which the diagnosis 
can be made, and in the abeence of that symptom it would 
be safer to consider doubtful conditions as almost certainly 
indicating appendicitis. 

Cash I.—A little girl had an attack of vomiting followed 
by umbilical pain and almost immediately by right iliac 
tenderness. When first I saw her, abont eight hoars after 
the beginning of the illness, a distinct mass oould be felt in the 
caec&l region ; tenderness at the edge of the right rectos in 
the omphalo-spinoas line was marked; she lay on her 
back, with the knees drawn np Her temperature was 
101“ F. and her pulse 110. Her mother stated positively 
that the bowels had acted regularly and that she had never 
known her to be constipated. Salines whloh had already 
been given were continued. Hot fomentations were ap¬ 
plied to the abdomen. The diet was reduced to tea- 
spoonful doses of peptonised milk at hourly intervals. 
At the end of twenty-fonr hours there was a little aggravation 
of all the symptoms; at the end of forty-eight hours then 
was slight tympany ; at the end of sixty hours, when we wen 
considering the advisability of operation, there was an 
enormous stool, followed by two others In rapid snooessioD 
and by a complete disappearance of all the symptoms. 

It will be convenient now to oonsider the non-operative 
treatment of these mild “catarrhal" oases before passing to 
those of the next grade. Ordinary clinical experience with 
other forms of enteritis demonstrates the value of absolute 
reet in bed and on the back. The frequent inability of the 
stomach to retain food, the certain inability of a portion of 
the intestinal tract to take care of the residue even it it 
reaches that point, and the absolute need for the avoidance 
of all sources of local irritation paint clearly to a diet reduced 
to the lowest passible terms. The use of heat, drawing the 
blood to the superficial veins of the abdomen, of oold, by 
means of ice kept on long enough to bring about local 
ansemia extending to the parietal peritoneum or deeper, and 
the actual abstraction of blood by leeches seem to have about 
equal claims to employment. Personally I prefer either the 
beat or the blood-letting. I strongly object to blisters, 
iodine, and ointments as rendering the skin nnsnitable for a 
satisfactory operation later if one be required. The question 
about whloh there is the widest apparent divergence of opinl® 
concerns the respective merits of the use of salines and the use 
of opium. My present opinions, which have not been reached 
without some thought and much hesitation, but which rte® 
to me more and more satisfactory as my experience widens, are 
based on the following considerations. I have never happened 
to eee one of these extremely mild oases, in wbioh there war 
diarrhoea, or one in which the bowels were moved easily 
by enemata or aperients, run into the graver type of case. 
Every surgeon who has bad any abdominal work knows how 
essential it is to have the intestinal tract thoroughly evacuated 
before operation. It is in this way and by the prompt 
administration of salines according to Tait’s plan on the first 
appearance of symptoms of “pseudo-ileus” that gen«** 
peritonitis is often avoided, not enred as is inoorreotly stated. 
As any cause of appendioitis may become an operative csss 
it is of the highest importance that in the early stages what¬ 
ever remains of peristalsis should be encouraged and no* 
destroyed by the use of opium. For these various reasons my 
rule in practice is in all ordinary mild oases to give saline* 
until free purgation is assured, and then to continue tw 
action more gently by the use of divided doses of colon* 
which by its antiseptic properties has a distinct value, aw 
through its effect on the portal circulation aids also m 
the depletion of the ileo-colic vein axd its tributaria*- 
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PROFESSOR. J. W. WHITE: AN ADDRESS ON APPENDICITIS. 


Spontaneous severe colicky pain, altogether distinct from 
pressure tenderness, is the only indication I reoognise for the 
me of opium, and I give it then in minute doses combined 
with enough calomel to,overcome its constipating tendenoy. 
I am at present satisfied that this treatment is practically 
sound, and I am certainly convinced that many patients to 
whom opium is given early and freely die partly because the 
imperative need for operation is thereby disguised and the 
favourable opportunity lost, and partly because that free 
evacuation of the bowels s j neoesBary for success is lnter- 
fsred with. I may say here before leaving the subject of the 
medicinal treatment at this early ttage that, in my judg¬ 
ment, not enough attention has been paid to what might be 
oalled the antiseptic treatment of appendicitis. It is reason¬ 
able to suppose on a priori grounds that in a disease the 
most serious varieties of which are produced by infection 
with micro-organisms whose habitat is the digestive traot 
intestinal antisepsis would be of distinot value. And further¬ 
more I would say that in all forms of sepsis, present or 
threatened, there is good reason for believing that the 
systematic administration of soluble and powerful anti¬ 
septics is of far more importance than it commonly supposed. 
If the mediolnal and dietetic treatment has been Buooesefol 
the symptoms gradually disappear, the local tenderness 
often being the last to go. Scrupulous continuance of rest, 
restricted diet, and mild laxatives should be continued for 
from one to two weeks. If the symptoms are worse instead 
of better at the end of forty-eight hoars, or earlier than that 
if there is severe sharp pain, increased tenderness and rigidity 
of the abdomen, and beginning tympany, either local or 
general, I think there can be no doubt that surgical inter¬ 
ference offers by far the best hope of recovery. In the 
majority of cases these phenomena then indicate a perfora¬ 
tion of the appendix wall, possibly not macroscopic, but per¬ 
mitting the filtration through it of baoteria and their products. 
So far as diagnosis goes there is praotioally no condition for 
which such a case can be mistaken. It is of coarse not 
impassible for resolution to take plaoe in these cases. Not 
every one of them goes cm to gangrene in mass and to infec¬ 
tion of the general cavity. Even if resolution does not 
occur a protective inflammation may wall off the appendix 
and does so in a large proportion of oases. But there is 
absolutely no way of recognising with any reasonable cer¬ 
tainty which of these three events will follow : resolution 
and recovery; localised abscess, with from 90 to 95 per cent, 
of chances in the patient's favour; or general peritonitis, 
with almost sure death if it is once well established. If 
operation is done at this stage it is unusually easy. An 
incision two or three inohes in length is better than a smaller 
one, and is most advantageously placed if it is oblique, with 
its centre a little outside of MoBurney’s point. There will 
usually be found a moderate excess of peritoneal fluid, dear 
or only slightly turbid, a circumscribed peritonitis, weak 
adhesions between the cseoum and the parietal peritoneum 
and adjaoent intestines, and a tense, swollen appendix. It 
can be removed most safely by making a circular incision 
through its peritoneal ooat three-quarters of an inch from 
the bass, reflecting it like a cuff, ligating tbe mnoons 
coat with a circular ligature, touching its Burface with 
a drop or two of pure oarbolio add, replacing the 
peritoneal coat, and stitching with a Lembert suture. 
When, the peritoneum has beoome thickened and brittle 
almost equally good results can be obtained, and more expedi¬ 
tiously, by throwing a ligature around the whole appendix one 
quarter to half an inch from the cecum, removing tbe organ 
and cauterising the stump with oarbolio aoid. As a rule the 
wound may he closed without drainage, and if olosed 
properly the risk of ventral hernia Is a very small one. Tbe 
operation will certainly have a small mortality, but for 
reasons already given it will be a larger one than if it were a 
simple exploratory operation. While, however, I believe 
more patiente would be saved by operation at this time than 
by any temporising measures, I may say that experience has 
taught me to await eventa with more equanimity : 1. If the 
bowels are loose. 2. If tbe pain is dull and throbbing 
(connective tissue pain, Bryant), and not sharp and lancinat¬ 
ing (serous tissue pain); the former I refer to a tense 
appendix with Infiltration of the wall, but without gross 
perforation or intense or widespread peritonitis. 3. If tbe 
spot of greatest tenderness on pressure by a finger-tip is not 
precisely at McBurney’s point. This is an empirical rule, 
not I have notloed in a number of cases in which there was 
delay at this stage, and which finally did well without opera¬ 
tion that the point of greatest tenderness so anxiously 


investigated at each visit was more or less remote from the 
usual region. 4. If vomitiog is not marked. Ills not ucnally a 
prominent sj m ptom of this stage of appendicitis in oat es which 
lead to recovery. It will almost always be found present in 
an inverse relation to the looseness of the bowels, its absenoe 
is a very favourable circumstance, and always, and IJbelieve 
justly, influences my prognosis. 5. And, finally, I am less 
anxious during this period of delay if, without marked 
change in the general condition, increased re-ietarce, slight 
dulnets, and the presence of a mass recognisable by palpation* 
indicate that a localised abscess is forming, shat off by 
adhesions from the general peritoneal cavity. 

Cash 2—A yonng man had the usual sjmptoms of » 
moderate attack of appendicitis for three daje. At the end 
of that time the conditions present were : rigidity of the abdo¬ 
minal muscles over tbe right iliac fossa ; slight tymoanithc 
distension of the same region ; temperature 101 5° F. and 
pulse 110; marked tenderness at a point just above Poupsrt.’e- 
iigament at the junction of tbe-middle and inner thirds.' He 
had been continuously on salines. His stomach was reten¬ 
tive, but there bad been no bowel movement for two days. 

He was getting no food. I was strongly inclined to opirate, 
but delay for twelve hours was decided upon, and at the end- 
of that time there was tuoh marked amelioration of all tbe- 
symptoms that operation was not further considered. 

We may pass in this condition of uncertainty into the - 
period extending from the third to the fifth day with- 
very little alteration of the symptoms, but usually during, 
this time one of the three events already mentioned will* 
occur. If the bowels continue to act spontaneously or 
with mild laxatives, if the tympany, which may be quite 
marked, begins to decrease, if the fever lessens, and - 
especially if tenderness remains well localised and tends 
to subside, the prognosis is, on tbe whole, favourable, 
although tbe patient is unquestionably in grave danger 
during every minnte of this time. If no amelioration of these 
symptoms oocurs, although no new ones develop, the case at 
that period, from the third to tbe sixth day, bt comes one of 
the most anxious and trying with which sit her physician or 
surgeon can be confronted. It is tbe time at wbicb, as • 
Richardson has tersely put it, we may feel that it is ‘toe- 
late for tbe early operation and too early for a safe late 
operation.” It is probable that adhesions have formed,, 
offering a certain degree of protection against general infec¬ 
tion ; but experience shows that in many cases they cannot 
be depended upon, and we may find at any visit that tbe 
tenderness and tympany have increased in intensify 
and become more widely diffused, that vomiting is 
more frequent and uncontrollable, that the fever bas 
risen to 104° or 105° F., or, more oniaous still, has dis¬ 
appeared leaving the temperature subnormal ; in other 
wordB, that the general peritoneum has beoome involved. If, 
with the fear of this occurrence before us we proceed in such . 
a case on tbe fourth or fifth day to removal of the appendix 
we do bo with tbe knowledge that there is much risk of 
breaking np the recent and delicate adhesions which have- 
thus far been the patient’s safeguard, and we know that it is 
not always possible under these oircumstancee, however 
thorough and minute our precautions, to prevent a spread of 
the infection. With absolutely identical symptoms on which 
to base a progr osis at this stage, any two cases may go on, 
one to recovery, the other to death, and the same remark 
applies to the result of operation. On the whole, however, 
this very uncertainty tends to favour operation in spite of its 
undoubted dangers. We are now dealing with a case of 
circumscribed peritonitis threatening to become general. 
The infection which is giving rise to it is a progressive one. 
Ziegler and others have shown that the effect of injecting a 
culture of the oolon bacillus into the peritoneum of animals 
varies, other things being equal, with tbe dose. In the • 
mildest oases an illness, in which diarrhoea is a symptom, is . 
followed by recovery. In another grade a localised purulent 
peritonitis is produced, running a slow oourse. If the dose is< 
larger a fatal diffuse fibre-purulent peritonitis follows, and, 
if still larger, death may oocur from acute sepsis before there 
has been time for any of the phenomena of peritonitis to- 
develop. Tbe peritoneum has thus undoubted ability to tak* 
care of certain quantities of bacterial poison, but suocumbe» 
to larger ones, and for this and other reasons it cannot be 
questioned that if the choice had to lie between infection, 
during, and because of, an operation on the third or fourth, 
or fifth day, and on the other hand an operation to whhli, 
we are forced on acoount of spontaneous infection at some 
later period, the former oourse is by far to be preferred. 
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What we need is information as to what symptoms indicate a 
persistent nireomicrip 1 ion of the inflammatory notion, whether 
it be suppurative or otherwise, and what symptoms point to 
an extension to the general peritoneum. Treves has shown 
that in the larger proportion of cases of fatal peritonitis the 
leading symptoms are those of poisoning and not of inflam¬ 
mation. Extension of the latter to the general peritoneum 
means that a large part of the enormous area of that 
membrane takes part in the absorption of the products of the 
bacterial infeotion. It should not be forgotten that the 
oases in which suppuration is most pronounced are among 
the most favourable examples of peritonitis, and that the 
most hopeless oases are often among those that show the 
least inflammatory changes. At present we have no safe 
rule to guide us as to the greater or lesser likelihood 
of generalisation in any particular case of appendicitis 
in the stage of circumscribed peritonitis. As we know 
clinically that localised varieties of peritonitis and cir¬ 
cumscribed exudations are very rare in the area occupied 
by the small intestine, and as we know both clinically 
and experimentally that the peritonitis which involves its 
covering is of the most violent and intense variety, it might 
perhaps be safe to say that where the area of tenderness is 
small and distinctly confined to the ere cal and pericascal area 
the prognosis is more favourable than when it extends beyond 
that region, and the latter occurrence might thus be regarded 
as pointing in the direction of generalisation, and therefore 
of operation ; but I have no reliable observations to confirm 
this view, which may be unsound as a practical guide. 

Of the phenomena which mark the actual onset of diffused 
peritonitis perhaps the gradual increase of tympany and ten¬ 
derness ana persistent vomiting is the most significant. If 
operation is done in a doubtful case at this time it will differ 
from the procedure already described In the necessity for 
thorough cleansing of the peritoneal cavity, if it is found to 
be infected, and in the employment of drainage. It differs 
also in the great care which must be taken, if a localised 
oavity containing purulent or sero-purulent fluid is found, to 
avoid making a communication with the general cavity of the 
abdomen. Large numbers of cases show now beyond all 
doubt that it is infinitely better to leave the appendix than 
■to make a prolonged searoh for it or to employ much manipu¬ 
lation in freeing it from adhesions preparatory to removing 
it. The later the time of operation and the stronger and 
firmer the abscess wall, the safer the operative procedure 
becomes, but in every case and at every period if there is a 
circumscribed abscess it is poor surgery to insist upon finding 
and taking away the appendix in the face of obstacles. I 
have often removed tbe appendix when It was easily found, 
but I have oftener left it without more of a search for it 
than could be made in two or three minutes. 

Casb 3.—A woman who was suffering with An attack of 
appendicitis of a chronic type bad been Ul for more than two 
weeks. There was a thick-walled tumour in the right iliac 
fossa. An incision through thickened and oedematous tissues 
.gave vent to a large quantity of fetid pus. Digital explora¬ 
tion with the finger showed dense adhesions in every direc¬ 
tion. No further search for tbe appendix was made. A 
drainage-tube and iodoform gauze were inserted, and the 
angles of the wound closed. Recovery was uninterrupted. 

In a series of oases of perforative peritonitis reported by 
Kaiser, of six examples In whioh the exact point of perfora¬ 
tion was never found five recovered. In seventeen oases in 
whioh Fowler did not remove the appendix and whioh re¬ 
covered there was recurrence In only two within tbe next 
two years. The remainder had gone for variable periods, 
three of them for between three and four years, withont any 
symptoms. I have now had fifteen such cases myself, and 
in none of them have I heard of any subsequent trouble 
other than tbe oooaslonal occurrence of a small /meal fistula 
which sometimes relapsod once or twice, but has thus 
far finally dosed spontaneously and permanently in every 
instance. 

Gabs 4.—The patient was a woman fifty years of age. 
She was of low intelligence and no satisfactory history 
oould be obtained. After admission to the hospital she 
oompl&ined bitterly of pain In the left iliac region and 
ocly later of pain and tenderness on the light sida 
Vaginal examination revealed a firm, resistant, tender 
mass on the left side and nothing abnormal on tbe right 
sida Her temperature was 101° to 103° F., and her pulse 
110. There was dulness over the right flank. There was 
general tympany ; some general tenderness was present, more 
marked, however, on the right side and at Me Burney'a point. 


Borborygml oould be heard by abdominal auscultation. Tbe 
bowels acted freely under salines, after whioh there was s 
drop of two degrees in temperature and some improvement se 
to her feelings, but the local phenomena remained unchanged. 
An incision gave exit to perhaps twenty-four ounoes of hor¬ 
ribly fetid pus, whioh had been under great pressure. Inipeo- 
tion showed the distal extremity of tbe appendix projecting 
into the cavity from among a mass of intestinal cofis covered 
with lymph and firmly matted together. No effort was made 
to remove it. Tbe patient has done welL 

Tbe same reasons that forbid interference under these cir¬ 
cumstances have prevented me from looking long or earnestly 
for other foci of suppuration. Sometimes they may easily be 
recognised and opened into the larger absoees cavity by the 
finger, but when this is not the oase I think the patient's 
chances are better if the possibility of their presence is disre¬ 
garded, as they are found in only a minority of oases, and they 
not infrequently open spontaneously into the original cavity. 
Irrigation, drying the cavity and dusting it with iodoform, the 
Insertion of a large thick-walled rubber drainage-tube, and 
light packing with iodoform gauze complete the operation as 
I am in the habit of performing it The prognosis daring 
all this period is in direct relation to the localisation of tbe 
symptoms and of the absence of general sepsis. Accord¬ 
ingly a well-marked tumour, a moderate fever, a high tension 
pulse not of excessive frequency, a limitation of tbe tender¬ 
ness to the right iliac region, even if there it be exquisite, 
and evidence of continued peristalsis, such as the recognition 
of borborygml by abdominal ansoultation, are all favourable 
But at this or at any stage of the disease, from the earliest 
onset to the period of oomplete recovery, we may meet with 
quite a different set of symptoms. In the beginning Am 
torsion of the appendix may be nearly or quite complete; 
or with moderate torsion there may be an exceptionally 
imperfect blood-supply; or in either case the bacteria present 
may be of especial virulence or in unusual quantity; or 
finally tbe resistant power of the individual may be markedly 
defective. According to the varying predominance of one or 
the other of these factors we meet olinically with types of 
cases directly comparable with those conditions produced In 
animals by experimental inoculation with the colon badllos. 
Two of these we have now very imperfectly considered—the 
mild oases, in which the peritonitis is an inconsiderable 
element and which usually end in recovery, and the cases of 
distinct circumscribed peritonitis running a more chronic 
course and ending either in resolution or, if more severe, in 
localised suppuration. Either with or without these pre¬ 
cedent stages we may have a general peritonitis. If this 
results from spread by continuity—the usual mode in which 
a localised peritonitis beoomes general—or by infection 
through the lymphatics of the appendix and meso-appendix, 
or by a slow leakage of inflammatory products through tbe 
appendix wall, or by the migration of bacteria along the same 
channels, its approach may be elow ; if it follows the roptars 
of an abscess it will be muoh more rapid. 

Cash 5.—The patient bad been apparently convalescing 
from an attack of appetdioitis when, contrary to orders, be 
walked from one room to another. He was at once Mixed 
with a violent abdominal pain, whioh was immediately followed 
by distension, vomiting, and symptoms of shook. I operated 
a few hours later, irrigating and draining tbe peritoneal 
oavity, whioh contained a large quantity of pus, but be died 
the next day. 

But in either event it is usually of the flbropnrulat 
variety and is accompanied by muoh exudation. The patent 
soon presents the typical picture of differed peritonitis— 
the inoessant restlessness, the greatly d'stended abdomen 
tender everywhere to the lightest touch, dorsal decubitus, 
constant vomiting of small monthfuls without much effort 
thoracic respiration, obstinate constipation, absenoe of 
intestinal sonndB, and high fever, followed toward* tbe 
end by subnormal temperature, oold sweats, and oollsp* 0 - 
It is of great interest, however, to note that even the CM®* 
which tend to run this oourse will occasionally reoover when 
seen and operated on at the very onset of the generalised 
symptoms. In fact, if operation preoedes the development o l 
septic paralysis of the intestines a very fair percentage « 
such cases will recover. But after the latter phenomena* 
has appeared I regard the case as absolutely hopeless. If « 
is unmistakably present it is, I think, beet to decline to 
operate. But if there is any doubt about it it i* w 
open. Irrigate, and drain tbe abdomen. The suppurate* 
cases are among tbe most favourable examples of peritonitis, 
whether general or localised. When localised they nw rery 
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favourable, and even in these general septic cases the more the 
suppurative process overshadows the toxasmia the better aie 
the patient’s chances. It may be well to note a possible ex¬ 
planation of this fact. Reichel some years ago determined that 
by gradaally administering increasing doses of pare caltares 
of pyogenic micrococci to the peritoneum of an animal an 
immunity against an extremely large dose of this poison 
could be produced. The same immunity was acquired in the 
same way against the introduction of a sterile filtrate from 
the cultures and against the metabolic products of the 
staphylococci. Control experiments were uniformly fatal in 
animals not previously prepared. Attention has been called 
by Binnie to the clinical differences between the rupture of 
a chronic pyo-salpinx, even if of enormous size, and a case 
of very acute or so-called fulminating appendicitis with 
gangrene of even a small portion and escape of its contents. 

Case 6.—I saw some time ago a child in whom within a 
very few hours of the onset of the symptoms there was 
gangrene not only of the appendix itself, but also, and 
apparently as a result of an overwhelming bacterial infection, 
of an adjacent portion of the ileum. Distension was 
enormous. An enterostomy was done with a little temporary 
relief, but the child died soon afterwards. The chances of 
the patient, if operated on in a reasonable time, are far 
better in the former than in the latter case. Opera¬ 
tion within three hours of the very first symptoms of 
such an event has failed to save the patient. He dies, 
as TreveB has emphasised, not from the inflammation, or 
still less on account of any suppurative process, but 
from a profound toxtcmia. In the pyo-salpinx there has 
been an opportunity for slow auto-inoculation. In the 
rapid gangrene of appendicitis there has been no time 
for this process. It is in such cases that we find the flat, 
silent abdomen indicative of absolute paralysis of the whole 
intestinal tract, and we have all the symptoms of shock 
and collapse. Here operation also is useless and to 
be avoided. But in the suppurative cases, for both the 
practical and theoretical reasons above given, if any sign of 
peristalsis remains—and this is the very best indication I 
know of as to interference or non-interference in these 
excessively grave cases—it is better to open and irrigate even 
if the patient is liable to die on the table. Occasionally a 
desperate and apparently hopeless case will be saved. The 
best immediate indication of gross perforation of the appendix 
with escape of its contents into the general cavity is sudden, 
violent, excessively acute pain, followed by rapid chaDge of 
temperature, either rise or fall, and marked increase of the 
pulse-rate with diminution of volume and force. If the sepsis 
is profound the abdomen may be flat. If a little less in degree 
it may be barrel-sbaped. Vomiting is usually a conspicuous 
symptom of this as it is of other forms of perforative peri¬ 
tonitis except that resulting from perforation of the stomach. 
It often shows its usual inverse relation to normal peristalsis. 
Of course in these cases operation must be immediate, and 
even then the mortality has been, and doubtless will be, for 
many years enormous. There remains to consider briefly the 
subject of recurrent and of chronic relapsing appendicitis. 
If, as I believe, various mechanical factors enter into the 
production of acute attacks, and if quite commonly those 
factors are brought into play by digestive derangement, and 
If an acute attack does not of necessity leave a permanent 
lesion of an infective type it is obvious that a patient may 
have two or even more mild attacks and safely decline opera¬ 
tion. If, however, after any and every inflammation of the 
appendix the patient is left, as has been asserted, with what 
is practically a charge of dynamite in the abdomen, opera¬ 
tion should be much more frequent than it has yet become. 
We shall do well both in discussion and in practice to separate 
the recurrent from the chronic relapsing cases. The former are 
well illustrated by the following case. 

Cask 7.—In December, 1889, a man aged thirty-eight 
years had a mild attack of catarrhal appendicitis. He was 
ill for two or three days. He was treated by rest, starvation, 
salines, and calomel. His attack followed immediately upon 
a too hearty meal of broiled lobster after a day’s shooting. 
In 1890 he was in New York on a visit and had another 
attack. 1 went to see him, meeting in consultation a well- 
known surgeon who had been called in at once. We agreed 
as to the undesirability of an operation at that time, bat 
later disagreed, the New York Burgeon advising removal of 
the appendix as soon as convalescence was once established, 
atd I dissenting. I based my advice on the fact that the 
second attack, like the first, was dearly due to over-eating 
when tired, and especially on the circumstance that it again 


followed a meal of broiled lobster. Moreover, neither attack 
had been of a dangerous type. The opposing views were 
submitted by the patient at my suggestion to Dr. Agnew, 
who decided in favour of delay, and subsequently to Mr. 
Treves in London, who coincided in that opinion. Tho 
patient has never had another attack. I have seen many- 
such cases and at present I feel quite clear that the outcry 
for operation after one or two such attacks is based on con¬ 
ceptions of the etiology and pathology of the disease which- 
are so incorrect that they entirely vitiate the arguments 
founded upon them. In chronio relapsing appendicitis the 
case is somewhat different. The interval then is not one of 
entire health ; there are digestive disorders, flatulence, con¬ 
stipation or diarrhoea, and pain in the right iliac fossa 
aggravated by motion or exercise or fatigue. The attacks- 
themselves are of a higher grade of severity, are accompanied 
by the appearance of a tumour, which often never entirely* 
d sappears, and by distinct evidence of localised peritonitis. 
The general health suffers severely and the patient is apt to- 
be anremic and emaciated. 

Case 8. — A girl aged ten years was reduced to a con¬ 
dition of such chronic invalidism and exhaustion that even, 
during an interval it was a question whether she could 
survive the journey to Philadelphia; and yet the operation 
was of the easiest type, completed in ten minutes without 
trouble. The appendix was thickened and twisted and 
diseased, bnt had no important adhesions. The improve¬ 
ment in health was immediate and has been continuous. 

In the majority of cases which finally require operation,, 
especially in those in which the persistence of the local’ 
symptoms during the interval is marked, pus is present in 
small quantity and surrounded by thick firm adhesions. Even 
these cases of chronic relapsing appendicitis do not invari¬ 
ably require operation. In some instances I have suggested 
it and then have acquiesced in the patient's request fora- 
period of delay, which has now in several cases extended 
over some years and seems likely to be permanent. There is- 
good reason for believing that the mortality of the operation 
in skilful hands will be a low one. The experiments of 
Reichel already alluded to demonstrate beyond a doubt tho 
possibility of a certain immunity resulting from auto-inocula¬ 
tion with pyogenic material. There seems to be good reason, 
for believing that this comparative invulnerability thus- 
acquired renders the peritoneum more indifferent to trau¬ 
matism than in its normal condition. It is a clinical fact that 
an intra-peritoneal operation on a subject who has had several 
attacks of subacute or chronic peritonitis is, ceteris paribus,. 
a less serious affair than if the same operation is done on a 
patient whose peritoneum has hitherto been uDinvaded by 
disease or for operative purposes. 

Case 9.—In a relapsing case the appendix was buried 
in dense adhesions posterior to the crccum and waa 
firmly adherent by its tip to the iliac veiD. The 
anion was so intimate that I tied off both tip and base 
and removed the intermediate portion, which showed a. 
small perforation. There was present a general plastic peri¬ 
tonitis. The patient, who had only recently recovered from a 
severe attack, was extremely emaciated and had the typical 
facies abdominalis, and yet Bix hours after the operation, 
which took three-quarters of an hour, his temperature was 
normal, his pulse 102, he had a movement of the bowels, and 
expressed himself as feeling better. He is now making an. 
excellent recovery. 

If the indications for operation are clear I think that 
the question as to whether it shall be done between or 
during attacks must be unhesitatingly decided in favour 
of the period of quiescence, the operative difficulties being 
then much less, especially as regards the important question 
of possible general infection. In the recurrent type, if 
operation is to be considered at all, it would be well to tako 
the inappreciable risk of waiting for another attack which., 
may never come. In the chronic relapsing cases, however, 
if the surgeon in deciding upon operation limits himself to- 
the following indications formulated by Treves, which fairly 
express those of many surgeons in this country, myself 
Included, be had far better take advantage of the interval. 
Operation is indicated when (1) the attacks have been 
very numerous ; (2) the attacks are increasing in frequency 
and severity; (3) the last attack has been so severe aa to- 
place the patient’s life in considerable danger; (4) tho 
constant relapses have reduced the patient to the condition 
of a chronic invalid and have rendered him unfit to. follow 
any occupation ; and (5) owing to the persistence of certain 
local symptoms during the quiescent period there is a- 
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probability that a collection of pus exists in or about the 
appendix. The operation itself may be one of the easiest in 
abdominal surgery or so difficult as to be impossible in its 
entirety if due regard is had to the survival of the patient. 

[It has been found necessary to publish merely a selec¬ 
tion of the cases quoted, on account of pressure on our 
space.— Ed. L.] _ 
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(Continued from p. ??,'.) 

No. XIV. 

The Lowest Level of the Central Nervous System— 
the Btudy of Tabes Dorsalis, and some other 
Nervous Maladies, as owing to Disease of 
this Level and its immediate Connexions. 

I have 1 implied that tabes dorsalis should be considered 
as a disease of the Lowest Level of the central nervous 
system. This level is, I believe, much the same as Marshall 
Hall’s “True Spinal System.” It is necessary to say some¬ 
thing of the higher levels ; we are concerned with them as 
well as with the lowest level in an analysis of the sym¬ 
ptomatology of tabes ; obviously we have to take them into 
account when dealing with the ataxic gait; walking is of 
cerebral initiation, although largely of lowest level per¬ 
formance. 

I divide the central nervous system into two Sub systems— 
Cerebral and Cerebsllar. The lowest level of the cerebral 
sub-system is also, I suppose, the lowest level of the cere¬ 
bellar sub system ; it is the cerebro-cerebellar level. How¬ 
ever, no motor connexions 2 between the cerebellum and the 
spioal cord (motor centres of the lowest level, as I should 
say) have been yet proved to exist. There certainly are 
aSerent fibres from certain centres of the cord to the cere¬ 
bellum. I shall, for the most part, ignore the cerebellar sub¬ 
system in this and in subsequent notes, and shall speak of 
the lowest level at if it were the lowest level of the cerebral 
sub-system alone. 

The foregoing and what is to follow on the hierarchy of 
nervous centres is, of course, hypothetical. 

Bach of the three levels of the cerebral sub system is 
eeasori-motor, 3 but I shall limit illustration to the motor 
provinces of the levels (companion sensory provinces being 
understood). (1) The anterior horns of the cord and the 
motor nuclei of cranial nerves — a homologous series of 
lowest motor centres—make up the (basis of the) motor 


1 Brit. Med. Jour., July, 1838. 

* March! lias described descending degeneration of fibres of the cir¬ 
cumferential part of the ant ero-latoral column of the cord after extir¬ 
pation of one lateral half of the cerebellum. But. his observat ions have 
11 >t tieen confirmed by Ferrier, Aidren Turner, and Hisieu Russell. 

* Although in the text I speak of the middle and highest levels as 
sensori-motor, I ought to say t hat Chariton Bast inn lias long held that 
there are no motor centres of the central nervous system higher than 
the anterior horns of the cord and the motor nuclei of the medulla, 
pons, and aqueduct of Sylvius. He believes that the Rolandic region 
of the cerebra lcortex is sensory and that it is the region in which are 
registered the mixed body of impressions accruing from our different 
movements—these being’in part superficial, cutaneous, impressions, 
and in part deep impressions of various kinds emanating from muscles, 
faseiic, tendons, and articular surfaces. He contends t hat, “ A mixed body 
of impressions of this kind is evoked as a result of every movement, and 
this group of impressions is revived in memory as though it were a simple 
impression immediately anterior to the reproduction of cacti of such 
movements” (“ Hysterical or Functional Paralysis,” 1893, p. 797). Hence 
he calls the centres in which such impressions are registered Kinrest lietic 
Centres. He, of course, agrees with those who hold that the centres of Die 
Rolandic region are motor, that upon destruction of these centres there 
ensue paralysis and “ descending ’ degeneration of the pyramidal tract; 
but he thinks that the fibres of this tract are not motor although efferent 
from the 'sonsory, that is, Kinesthetic, Centres of the Rolandic region 
to the anterior horns of the cord and motor nuclei of cranial nerves. 
The centres of the Rolandic region are, on Bastian's view, at once the 
receivers of fibres from contracting muscles and other enacting parts 
and the givers-ofT of fibres (efferent not motor) to the anterior horns 
which, with their higher homologous (nuclei of motor cranial nerves) 
are the sole motor centres of the central nervous system. He thinks 
too that discharge beginning In this or that part of the Rolandic region 
p-oduces convulsion (by intermediation of anterior horns Ac), begin¬ 
ning lu this or that part of the body. Bastian's opinions on the nature 
of the representation by the Rolandic region are being accepted by an 
increasing number of eminent neurologists. Those who agree with 
him will, I hope, have no difficulty in substituting his terms and the 
opinions they Imply, for the terms and opinions set forth in the text. 


province of the lowest level. (We may eay that the motor 
centres of this level are a series from the nuclei for ocular 
movements to the anterior horns for movements of the 
perineum ; perhaps, in another way of speaking, we may 
say that it extends from the tuber cinereum to the conus 
medullaris.) (2) The centres of the Rolandic regions of the 
cortex make up the motor province of the middle level. 
(3) The centres of the prse-frontal lobes make up the motor 
province of the highest level. I am, however, I fear, 
almost alone in the supposition that the pne-frontal lobes 
are motor. 

The foregoing account of the constitution of the lowest 
level, merely provisional, is incomplete; several centres, 
among them the gracile and cuneate nuclei, have been 
ignored. Even so far as the account goes it is in mere 
outline. In particular the morphological groups of cells, 
anterior horns and motor nuclei of cranial nerves, which 
I call motor centres of the homologous series, ought, so 
far as our present knowledge permits, to be distinguished 
into centres proper. I shall return to this subject aud shall 
in another note speak of Superior Centres of the level, to 
which centres of the homologous series are subordinate. It 
is because there are superior centres that I spoke of the 
homologous series of motor centres (anterior horns and 
nuclei of motor cranial nerves) as making up the batit of 
the motor province of the lowest level. 

Manifestly in very many cases of tabes dorsalis there is 
disease of more than of elements of the spinal cord. But it 
was a blunder to speak of this malady as I did by implica¬ 
tion (foe. cit.) as being owing to disease of the lowest level 
alone, of its intrinsic elements only. The intrinsic elements, 
the elements of the level itself, are a series of centres 
with their interconnecting fibres.* What I call extrinsic 
elements are fibres which, although in some of their course 
part of the morphological masset, cord, medulla, pons, Ac., 
are not elements of the anatomico-physiological community 
I call lowest level, but are (<z) fibres connecting centres of 
the level with parts of the body (fibres extrinsic downwards), 
and ( h ) fibres connecting its centres with centres of higher 
levels (fibres extrinsic upwards). 

I will, for illustration of the terms used in the foregoing, 
take the case of the Ataxic Paraplegia of Gowers. There is 
in this malady disease of fibres of the posterior columns 
(fibres extrinsic downwards) which connect centres of the 
lowest level with parts of the body ; there is also disease 
of fibres of the pyramidal tract® (fibres extrinsic upwards) 
which connect centres of the lowest level with those of a 
higher, the middle, level. So far, although there is disease 
of the morphological mass, the cord, there is no disease of 
any part of the lowest level itself. If in a case of ataxic 
paraplegia, muscular atrophy were to supervene due to 
disease spreading to anterior horns, there would then ba 
disease of elements of the level itself, of some of its motor 
centres (intrinsic elements). 

Fibres of the pyramidal tract are fibres extrinsic upwards 
of the level not only within the cord, medulla and pons, bat 
also in their further course (through the crus cerebri, the 
internal capsule and the corona radiata) to the motor pro¬ 
vince of the middle level. In the case of hemiplegia, from 
destruction of motor fibres of one internal capsule, there is a 
negative lesion of fibres of the same tract as there is in lateral 
sclerosis of the cord, of fibres extrinsic upwards; or 
equivalently there is a negative lesion of fibres inter-connect¬ 
ing motor centres of the lowest level, and motor centres of 
the middle level. Fibres of the posterior columns of the 
cord are extrinsic downwards of the level as much as their 
continuations are in their after course to the periphery. 

To return to tabes dorsalis. Certain extrinsic elements o* 
the lowest level are those especially diseased in many cases 
of tabes. Speaking with regard to one symptom, atoxji 
fibres of the posterior colnmns are sclerosed (negative lesion), 
and these, though solidly part of the morphological mas*, 
the cord, are extrinsic elements (downwards) of the 
anatomico physiological community I call lowest level. 
illustrate more particularly : certain fibres of Burdach s 
column are extrinsic downwards all the way from 
cuneate nucleus, a lowest level centre, to the periphery- 

4 Although I tise the words ‘‘connexion hy fibres” that expression is 
not to be taken literally; it is to lie taken as standing for any so 
junction, definite or indefinite, or, so to say, for any contrivance y 
which different nervous elements can influence one another,. , . 

? fibres of the pyramidal tract are chiefly affected In the 
sclerosis of cases of the ataxic paraplegia of Gowers, and in on® 0 
cases the sclerosis was limited to tibres of these tracts. «oww . 
"Diseases of the Nervous System," vol.i., second edition, p- 
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Still I think tabes should be studied with regard to the lowest 
level, as elements intrinsic and extrinsic of different regions 
of it are diseased. Wbat 1 call extrinsic elements, although 
no part of the level itself, are fibres directly connected with 
its centres. It is convenient to use such terms as “ medulla 
region" and “cord region” of the level, and such as 
11 dorsal” and “sacral,” and also “spinal” and “supra¬ 
spinal ” region of the level. 

Tabes is in some cases a malady made up, so to say, of 
several different Bub-maladies. Numerous parts (theoretically 
all parts of the body, if-we take numerous cases to fill up the 
type), are “fields of symptoms” in this clinical entity. If 
tabes be owing to disease of intrinsic and extrinsic elements 
of different regions of the level (not of those of its cord region 
alone), there should at least be a series of symptoms refer¬ 
able to disease of extrinsic and intrinsic elements of several 
(theoretically, if we take many different instances, of all), 
regions, supra-spinal as well as spinal, of the level. This is 
in accord with the evolutionary status of the level. For its 
centres represent all parts of the body—motorily all parts from 
iris or ciliary muscle to sphincter ani and—with the exception 
of Superior centres of the level—represent all parts directly, 
or by intermediation of gaDglia of the sympathetic. There 
are in some oases of tabes symptoms referable to disease of 
extrinsic or intrinsic elements of or towards the two extremes 
of the level—the Argyll-Robertson symptom and incompet¬ 
ence of the sphincter ani 8 —and there are in some cases 
symptoms referable to several regions of the level between 
its extremes. What is of more importance—speaking now 
with reference to the suggestion that tabes may be regarded 
as a series of lowest level sub-maladies, not merely as a 
series of symptoms—Is that the lowest level in comparison 
with the higher levels represents parts or systems (digestive, 
circulatory, &c.), of the body in detail; it represents them 
(I say again, in comparison with the higher levels), with 
considerable, not complete, independence of one another. 
And since the several parte or systems thus represented are 
exceedingly different, we have in cases of tabes sub-maladies 
so diverse as, to mention but some of them, Rectal Crises 
from disease of intrinsic or extrinsic elements of the sacral 
region of the level, Ataxy of lecomotor movements of the 
legs from disease of extrinsic fibres (fibres of the posterior 
columns), in its lumbar regions, Laryngeal Crises from 
disease of extrinsic or intrinsic elements of the medulla 
region of the level, and the Argyll Robertson Symptom from 
disease of intrinsic or extrinsic elements of a region of the 
level higher than its pontal region. There are, in cases of 
tabes, ocular, laryngeal, gastric, intestinal, locomotor, vesical, 
rectal and sexual sub-madadies. For the interpretation of at 
least some of these sub-maladies, we shall have to take into 
account Superior centres of the level. 

I will stay to speak briefly and in outline of the evolu¬ 
tionary constitution of the lowest level, so far as I have 
incompletely defined it, dealing only with the motor elements 
of this sensori-motor level. 7 There are four factors in evolu¬ 
tion. The lowest level (that is, in comparison with higher 
levels of the cerebral sub-system, say, with its highest level, 
(1) represents few different movements (little differentiation) 
little complexity) ; it (2) represents movements of little 
definiteness, movements for less particular ends (great 
generality, otherwise little specialisation); (3) its centres 
represent in detail—that is, each centre represents some 
district of the body (little width of representation by each 
centre, that is, little integration) ; the centres of the level 
are (4) little inter-connected (little association of centres; 
little cooperation). 

Whilst saying that the lowest level is least complex, &c.’ 
and that the highest level is most complex, &c., we must 
bear well in mind that the former is the most strongly 
organised and therefore the least modifiable of all the levels ; 
and that the latter is least strongly organised, and, therefore, 
the most modifiable of all the levels. Most generally the more 
simple (less complex), &c., a centre the more strongly is it 

8 The topographical extremes of the body are the crown of the head 
and the Boles of the feet, but these are not the anatomical extremes. 
The soles of the feet are supplied sensorily by the third ami fifth lumbar 
posterior roots. The perineal district is supplied, in part at least, by 
lower, sacral, roots. The legs aro supplied motorily and sensorily by 
centres of the level above those supplying the perineal district. (Se’o 
an admirable paper by Allen Starr, Amer. Jour. Med. Set., July, 1892, 
one of extreme scientific interest and also of great practical value.) 

7 Although 1 use terms which are more familiar to medical men than 
are the termsHerl>ert Spencer uses, 1 am, I believe, essentially adopting 
his formula of evolution. He is, of course, not to be held responsible 
for the terras I use nor for their application. I should be sorry if any 
crudities of mine were imputed to him, 


organised and the less is it modifiable; the more oomplex 
(less simple), &.O., a centre the more weakly is it organised 
and the more is it modifiable. Were not the cardiac, the 
vaso-constrictor, and the respiratory centres of the lowest 
level more strongly organised inheritedly than are the 
centres of the highest level, life would be impossible; if 
the centres of the highest level (those concerned daring 
mentation) did not continue to be (in comparison with 
those of the lowest level) little organised and thus very 
modifiable, few new acquirements would be made. The 
centres of the lowest level, to speak figuratively, make few 
mistakes, but do not develop much after birth in com¬ 
parison with those of the highest level; the centres of the 
highest level make many mistakes, are less prompt and 
sure in their operations, bat after birth they develop very 
much in comparison with those of the lowest level. And 
as to the fourth factor of evolution : whilst the centres of the 
lowest level have few inter-connexions and those of the 
highest many, the inter-connexions of the former, being 
strongly organised, ensure much more nearly inevitable 
cooperation than do the weakly organised connexions of 
the latter. 

Perhaps the four assertions made under the formula may 
be thought to apply only to the centres of the lowest level 
which are concerned with organic duties. The centres of 
the lowest level which subserve the highest level in animal 
duties (to speak popularly, “which act under the command 
of the will”) are by themselves little without the higher 
levels : on this matter I remark later. I submit that to 
centres of the lowest level concerned with organic duties the 
formula does apply. I limit farther remarks to representa¬ 
tion of the parts engaged in these duties; the lowest level 
by itself represents them very efficiently. The operations by 
the digestive, circulatory, and respiratory systems are 
certainly (1) simple, few different movements (obviously in 
the case of muscular walled tubes, arteries and intestines, 
the movements of which parts can differ but little from one 
another) ; the movements are for (2) very general ends, for 
in one case, aeration of the blood at all times ; (3) each of its 
centres represents some district of the body (representation 
by the lowest level in detail) ; (4) the centres representing 
the several systems are in but little c;operation (in com¬ 
parison with those of the higher levels). 

To say that the lowest level represents organic (visceral) 
parts, including, of course, their apparatuses, in detail 
(Factor 3) may seem untrue ; I will consider the case of the 
respiratory system. I have so far been dealing only with 
what I called the homologous series of centres of the lowest 
level; centres of this series do represent the respiratory 
apparatus in detail. There are centres (laryngeal) in the 
medulla region of the level for movements of the laryngeal 
muscles ; there are centres in the cervical region (phrenic', 
for movements of the diaphragm ; and there are centres in 
the thoracic region (costal) for movements of the intercostal 
muscles. I have yet to speak of Superior Centres of the 
level. One of these, the respiratory (medulla) centre, 
governs the respiratory apparatus by inter-mediation of 
motor centres, laryngeal, phrenic aDd costal, of the three 
regions of the lowest level mentioned. But of course thi« 
Superior Centre is a part of the evolutionary constitution of 
the level and must be taken into account. I shall speak on 
this matter in a future note. 

The foregoing, as to the evolutionary constitution of ttc 
lowest level, is, as I have several times declared, tnid of it 
in comparison with the evolutionary constitution of the, highest 
level. The following is, of course, hypothetical. The motor 
province of the highest level (1) represents most numerous 
different movements (great complexity, great differentiation) ; 
it (2) represents movements of great definiteness (great 
specialisation) ; (3) its centres represent widest regions of the 
body, if, indeed, each is not universally representing (great 
width of representation, great integration) ; (4) its centres 
have most numerous inter-connexions (great cooperation). 
The physical condition for insanity, I mean the condition 
produced by disease, is a negative lesion of more cr less of 
the highest level—synonymously, anatomical substrata of 
consciousness, so-called “organ of mind." Although there 
are different kinds of insanity (different insanities) implying 
disease of different areas of the highest level, yet any 
insanity is an abnormal state of a whole peison ; physically; 
there is disease of, or of parts of, sensori motor nervous 
arrangements which represent all parts of the organism in 
most complex, &c., ways. There are different kinds of insanity 
but there are no sut-maladies in any case of intanity. ' J ' 
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I submit that in tabes each part of the body should be 
-studied in detail, as it is the “ field of symptoms ”—as each 
-case is a series of more or fewer sub-maladies ”—that it is 
well, for example, to analyse separately the “crises,” the 
•abnormal pupillary conditions, the ataxic gait, &c., before we 
-deal with the different sub-maladies we encounter in single 
cases, as together making np a more or less Compound 
'Malady owing to one kind of disease—destruction the result 
•of one kind of pathological process—of intrinsic and extrinsic 
■elements of different regions of the lowest level. And I 
submit that tabes should not be spoken of as being owing to 
disease of the cord, but as resulting from disease of intrinsic 
and of extrinsic elements of different regions, often Buprv 
.spinal as well as spinal, of the lowest level. 


A SUCCESSFUL CASE OF PYLOROPLASTY. 

By RUTHERFORD MORISON, M.B. Edin., 
F.R.C.S.Encj. and Edin., 

«KKIOR ASSISTANT BURGEON, ROTAL INFIRMARY, NEWCASTLE-CN-TYNE. 

A WOMAN aged forty*eight years was sent by Mr. Sheraton 
ot Sedgefield to consult Dr. Drummond, who placed her 
onder my care. The patient was suffering from vomiting 
and gastric pain. Her illness had commenced five years 
previously with an attack of vomiting. 8imilar attacks 
'recurred every three months or so. Since the first seizure 
• 3 he had baen unable to take any but the lightest forms 
•of food. Beef or any heavy meal brought on an attack. In 
•the early part of last year the attacks of sickness became 
more frequent and were accompanied by pain. Since the 
•middle of July, 1894, she had been a complete invalid, 
■with the following symptoms : For two or three days, pro- 
-vided she took very little food and that only of a liquid or 
farinaceous kind, she would feel fairly well.* then a “lump ” 
would gradually form in the umbilical region, producing 
.sensations similar to those expetienced during the later 
stages of pregnancy when the child is moving vigorously 
.about. The “lump ” after a time became hard and painful, 
.and violent vomiting accompanied the pain. After lasting 
for two or three days these troubles disappeared, and for a 
•short time relief was obtained, so that each week was divided 
into two nearly equal periods—one of pain and sickness, the 
•other of comparative ease. The vomited matter bad a frothy, 
yeasty appearance, an offensive odour, and in quantity 
always exceeded what had been taken. Early in July 
: 3 he ate a small portion of cabbage, and for three days after¬ 
wards she noticed traces of it in the vomited matter. 
'Latterly she had observed that the vomit contained material 
■like coffee gronnds and that her stools were black. Her 
■previous health had been good except for a liability to indi¬ 
gestion, more marked during the last twenty years. She had 
had seven children and one miscarriage. A sister had died from 
.phthisis at the age of twenty-six years. There was nothing 
• else worthy of note in her family history. On Oct. 6 b, 

■^g 94 _j.e., two days after coming to Newcastle—the ordinary 

■vomiting attack came on. Nothing was allowed by the 
..mouth, and nutrient enemata were ordered. On the 7th the 
patient vomited, from 3 A M. to 10 p.m., three pints of yeasty, 
fetid, brownish fluid. She had passed a restless night. On 
the 8th she vomited about ten ounces of blood. The nutrient 
-enemata were ordered to be continued. On the 9th she 
vomited Borne blood at 11 A.M., just before I saw her for the 
^rst time. Dr. Drnmmond and I agreed to wash the Btomach 
-out This was done at 2 P. M. Immediately after washing a 
small quantity of milk, barley water, and brandy were 
ad minis tered. There was no more vomiting at the time. 
The fluid removed from the stomach was brown in colour, 
•with a fetid, yeasty odour, and contained charged blood. 
From this time to the date of the operation the treatment 
•consisted of daily stomach lavage, the frequent administration 
of small quantities of liquid nourishment by the mouth, and the 
■use of nutrient enemata. On Oct. 15th the following note was 
made of her condition : “The patient is much emaciated and 
weighs only 6st. lib.; she has no appetite ; the oomplexion 
-is sallow and the expression anxious; the abdomen is 
retracted and flat except over the epigastric, left hyper- 
-chondriac, left umbilical, and left lumbar regions, whioh are 
-elevated by the distended and dilated stomach, the shape of 
which can be fairly made out through the thin and flaccid 
•abdominal walls. On palpation succession sounds are 


elicited, and just above the umbilicus and immediately to the 
right of the middle line a firm nodule the Bize of a walnut is 
to be felt. After the stomach has been emptied by the tube 
the nodule can be picked up between the fioger and thumb. 
It is movable in every direction and when pressed directly 
backwards has pulsation communicated to it by the aorta. 
Percussion corroborates the belief that the stomach is much 



dilated. All the other organs of the body appear to be 
healthy.” On Oot. 16th the Heincke-Mickulicz operation was 
performed. On opening the abdomen the nodule described 
was found, as was anticipated, to be the pylorus. Taken 
between the finger and thumb it felt thickened and resisting, 
as if an indiarubber ring was embedded in it. The stomach 
was opened one inch above the pylorus and an attempt made 



to pass the little finger through this opening into the 
The pyloric orifice was, however, found to be so small taa 
neither the little finger nor a pair of small clip forceps, clo«<o 
and introduced subsequently, would pass through U. 
incision made in the Btomach was then prolonged w* 
scissors through the middle of the exposed acteI ’ ! ° 
portion of the pyloruB for abont an inch into t 



duodenum. (Fig. 1.) The pyloric ring was firm and thick' 
There was no evidence of old ulcer, scar, or pock^fe; 
Drawing apart the middle of each side of the longitQQj"“ 
incision converted it into a transverse one. (Fig. 2-7 
position was permanently secured by a first row of sutar» 
passed close to the edges of the incision through an “ 
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coats of the stomach and duodenum, and a second row 
through the peritoneum only, in Lembert fashion, burying 
the first. (Fig. 3.) The operation was completed by closing 
the abdomen in the ordinary way, and occupied half an hour. 
The patient, notwithstanding her feeble condition, stood it 
well. Immediately after being put to bed she was slightly 
eick. For the first twenty-four hours nothing was given by 
the mouth. Nutrient enemata were administered every two 
hours. Twenty-eight hours after the operation teaspoonfuls 
of hot water were given occasionally. On the third day 
email quantities of barley-water and milk were given by the 
mouth and the nutrient enemata were continued. On the 
evening of this day, after having barley-water and milk, she 
felt a pain “as if the fluid was passing over a raw surface out 
of her stomach.” On the fourth day she had arrowroot and 
milk, with mutton broth. On the sixth day she complained 
of feeling hungry, a sensation she had not experienced for 
years. On the tenth day the dressing was removed for the 
first time and the wound was found to be entirely healed. 
At this time she was having regular meals of bread-and- 
butter, tea, eggs, fish, and potato. During her convalescence 
the pulse and temperature never rose above normal, and she 
made steady progress from the day of the operation. 

On Nov. 8th (three weeks after the operation) the patient 
was shown at a meeting of the Northumberland and Durham 
Medical Society. 8he was then in good health and weighed 
6 st. 1 lb. (a gain of 1 st.). On Jan. 2.1st, 1895, she writes : 
“ I am glad to say I am keeping very well, and I weigh 
8 st. 6 lb. I don’t think I ever weighed so much in my life, 
and nothing disagrees with me.” 

Newcastle-ou-Tyne. 


CASE OF GENERAL PARALYSIS OF THE 
INSANE IN A CHILD. 

By JOHN THOMSON, M.D., F.R.C.P. Edik., 

EXTRA PHYSICIAN TO TUE RoYAI, HOSPITAL FOR 8ICK CHILDREN, 
ED1NUURGH; 

AND 

W. R. DAWSON, M.D. Dube., 1 

DEMONSTRATOR OF PATHOLOGY, ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 


Thb following is the record of a case of general paralysis, 
beginning at the very unusually early age of ten years and 
eight months in a girl of average intellect, running a course 
eimilar to that most commonly observed in women, and ending 
in death after a steady breaking down of the bodily and mental 
powers during a period of two years and four and a half 
months. An interesting point in the clinical history was the 
presence for about six months of very marked “facial 
irritability ” (Chvostek’s symptom). We have recently 
observed this symptom in another case of developmental 
general paralysis—a young woman aged about twenty years— 
and in a case of ordinary general paralysis. In many of the 
cases of general paralysis beginning in early life that have 
been reported, congenital syphilis has been looked upon as 
an important etiological factor. 2 Whether it was so in the 
present instance must remain an open question, for, although 
we could obtain no decisive facts, our investigations left a 
strong impression on oar minds that the presence of syphilis 
in the parents was quite within the range of possibility. The 
post-mortem appearances were perfectly typical of advanced 
general paralysis and put the nature of the case beyond a 
doubt. 

The patient, a girl aged eleven years and five months, was 
brought to the Dispensary of the Royal Hospital for Sick 
Children, Edinburgh, on Dec. 7th, 1892. Her mother com¬ 
plained that her daughter was very nervous—constantly 
shaking—and that she was quite unable to do any lessons. 
The condition had lasted for more than nine months. The 
father was a strong, healthy-looking man. He admitted 
that he occasionally drank too much, but denied having ever 
had any venereal disease. There was no history of nervous 
or mental disease in bis family. The mother was nervous 
and excitable; she had the reputation among her neighbours 
of being intemperate. Her mother’s brother became insane 


1 Dr. Thomson Is responsible for the clinical, and Dr. Dawson for the 
pathological, notes. 

* Ciouston -. Neuroses of Development, p. 76. Middleman ; Journal 
«I Mental Science, January, 1894. 


in old age. The patient was the yonngest of seven children. 
One had died from hydrocephalus; two (immediately pre¬ 
ceding the patient) were stillborn ; the other three were 
alive, and healthy with the exception of the eldest, who 
suffered from “abscesses.” None of the children had had 
snnlHes or a rash daring early infancy. There had been no 
miscarriages. The mother had good health during pregnancy. 
Tbe child had no symptoms suggestive of syphilis as an 
infant, and she had always been looked upon as strong and 
healthy. Her mother said she was “the most easily brought 
np of her children,” and that she never had any bad habits 
or mental peculiarities. 8he was a natural, bright, affectionate 
child, who did her lessons fairly well and took a good place at 
school. 

Nine months before I (Dr. Thomson) saw her she had 
been promoted by the schoolmaster of the Board School 
from the fourth to tbe fifth standard after some sort 
of an examination. At that time, apparently, nothing 
abnormal had been noticed abont her by anybody. Shortly 
after beginning the work of the higher standard, it was 
noticed that she was quite unequal to it and seemed to 
be getting less and less intelligent. She was, therefore, 
after a few weeks, put back into her former class. She 
was then found by the teacher who had taught her before 
to have changed very much in her capacity, and to have 
become so Btupid that she could scarcely be taught any¬ 
thing at all and bad forgotten a great deal of what she knew 
quite well before. She could not do the very simplest sums, 
and it seemed to be impossible to teach her even a single line 
of poetry by heart. It was also noticed that her speech was 
slower than it used to be. and that her handwriting was 
worse, the strokes being “thin and like a saw.” At home 
it was also seen that she wa9 ge'.ting more stupid. She had 
to be told over and over again to do &imple things and had to 
be shown exactly bo w to do them or she did them wrong—e.g., 
she tried one day to sweep tbe floor with the wrong end of the 
broom. If sent with a message she forgot it unless she 
repeated it over and over again to herself on the way. Her 
hands were very unsteady ; she often let cups fall, and she 
dropped her stitches when she tried to knit. No cause could 
be assigned for the onset of her illness. She had become 
steadily worse on tbe whole, although she was sometimes 
brighter than at other times. 

The following are the notes taken at the time :— 
“On examination the child is found to be fairly well 
nourished, but under-sized and poorly developed. Her 
height is 474 inches and her weight 4 st. 4 lb. No sign of 
congenital Byphilis can be found. The cranium is normal in 
size and shape. A prominent ridge is felt in the position of 
the frontal suture. The palate is somewhat high, but not 
very abnormal. The teeth also are not abnormal in shape, 
and the ears are well formed. There is a marked absence of 
expression about the upper part of her face. The heart, 
lungs, and abdominal organs are normal. The pulse is 96 to 
100 and regular. Her attitude and gait are peculiar. She 
stands with her shoulders forward and her arms hanging 
down in front. She always keeps her hands closed pretty 
tightly, generally over a penny or some other small object, 
and her mother has difficulty in opening them when she is 
washing her. In walking she keeps her legs rather far 
apart, bends her knees very little, and takes small steps. 
As one of her neighbours says, the ‘walks like a baby.’ 
Her muscular movements are accompanied by a coarse 
tremor. This is very distinctly seen in her hands if 
she tries to do anything with them or to hold them 
still and extended; and its traces are very noticeable 
in her writing, which is very characteristic. The tremor is 
also extremely marked in her tongue when she protrudes it, 
and in her lips and lower jaw at the same time. When she 
puts out her tongue Bhe tries to steady it by compressing her 
lips tightly upon it. Her voice is slow and hesitating and 
distinctly suggestive of general paralysis. Her eyes have been 
examined by Dr. E. E Maddox, who finds sufficient hyper- 
metropia present to account for her convergent squint and 
also for her rather small pupils. The pupils react very slowly 
and only Blightly to both light and accommodation. The 
left is somewhat larger than the right, and both are some¬ 
what irregular in outline. Owing to the child’s extreme rest¬ 
lessness and the smallness of her pupils it is found impossible 
to get a good view of the fundus, but nothing abnormal ca" 
be seen. The child is somewhat deaf, especially on the left 
side. In other respects the special senses seem normal. The 
knee-jerks are present equally, but not strongly, on both 
aides. Her mental condition is very dull. She has to be 
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told several times to do anything before she does it, the 
delay being evidently doe to slowness of comprehension and 
not to disobedience. When once she understands what is 
wanted she repeats it over and over again—e.g., she had to 
be told many times to put out her tongue before she did it, 
but for some minutes after, when asked what her name was, 
or any other question, she replied by putting out her tongue. 
Her mother says that Bhe seems to wander from one subject 
to another and never to adhere to the same one for any time. 
Bhe reads aloud pretty fluently, but evidently does not under¬ 
stand wbat Bhe is reading. She can name any numbers at once, 
but cannot add 2 and 1 or 2 and 4 together. She can name 
ordinary articles, such as pencils, penknives, &c., but seems 
unable to count them if there are more than three. If told 
to count up to 100 the does so pretty correctly up to 40, but 
misses a good many of the higher numbers without 6eemlng 
to notice her mistake. She takes no interest in dolls or in 
any other amusement. She is very easily frightened by 
noise, and starts and trembles if spoken to suddenly or 
roughly. She seems to be annoyed by her own Btupidity; 
she reddens when she fails to answer or to do some simple 
act; and when she finds herself unable to put on her boots 
(as happened once, owing to her having laced them up first) 
she cries with vexation.” 

During the first few weeks she was under observation she 
had many hallucinations and delusions. For example, one 
day she said to her mother that a boy had told her that a 
little girl she knew well was dead, and she sat looking out on 
the street for more than an hour, saying that she wes seeing the 
coffin. The child in question was not even ill. Again, she 
frequently blamed her sister for stealing things from her 
which she had never possessed, and she several times told her 
mother that she had met and been spoken to by friends who, as 
was afterwards proved, had not been in the neighbourhood on 
that day. At night she usually lay awake a long time talk¬ 
ing to herself loudly, and often repeated wordB over and over 
again—e.g., “Mary Jane stole the purse and there was six¬ 
pence in it.” In January and February, 1893, a distinct 
temporary improvement occurred. The trembling was less, 
so that she could hold cups, &c., better, and she was more 
reliable in taking messages and a little quicker in doing what 
she was told. In February it was noticed that on percussion 
on the cheek below the molar bone there was marked ‘‘facial 
irritability ” on both sides, precisely similar to that obtained 
in cases of tetany and laryngismus. The pupils became 
more distinctly irregular in outline. Towards the end of 
February she began to get worse again in every way. The 
trembling became so bad that she could not feed herself, 
and she ceased to be able to thread a large needle or to hold 
a pen. In March she began to have incontinence of urine 
both at night and during the day, and also for the first 
time she seemed to have difficulty in protruding her 
tongue when she tried to do it. On April 9th it was 
noticed that she constantly held her body over to the 
left side both when sitting and when standing, so that 
the right shoulder appeared to be about two inches 
higher than the left. This persisted for several days. 
About this time she became more irritable, starting and 
crying on the slightest provocation. If left alone she was 
generally pretty quiet through the day and free from hallu¬ 
cinations, but she was often restless and noisy at night. 8he 
could still write, but very irregularly. Towards the end of 
April she was worse. She sometimes did not know her own 
parents, and thought that she was away from home. For 
two days she refused to open her mouth, and had to be fed 
forcibly with a spoon. In May she improved again very 
much, getting fatter and more cheerful. Her speech was a 
little better, and she began again to try to knit. This im¬ 
provement lasted for about six weeks. In June she gradually 
became worse again, and began to have prolonged fits of 
screaming at the pitch of her voice. Sometimes when she 
screamed she said that a little boy who lived on the opposite 
Bide of the Btreet was beating her. On June 26th her 
mother heard her screaming in the next room, ‘‘Go away 
with youl” ‘‘Take it awayl” &c., and when she went 
to see what was the matter she found the child pointing 
at a fly which was crawling on the table, and saying 
that it was a big dog and that it frightened her. 
About this time the child could not be got to put out 
her tongue or to hold any thing in her hand. The ‘ ‘ f acial irri¬ 
tability” was beginning to be less marked. During July 
Bhe had several attacks, in which she fell over to the left Bide 
and was very weak and confused, but towards the end of the 
month she improved greatly, recognised her parents, was 


leas nervous, took her food better, and began again to feed 
herself for the first time for many weeks. During the 
autumn of 1893 she continued to lose ground; she became 
thinner and weaker, and often seemed to be very cold. She 
could no longer write at all. Occasionally she reoognised 
her parents and friends, but often she did not do so. She was 
unable to feed herBelf or to take a drink without help, and 
never asked for food, although she took it readily enough 
when put into her month. Sbe had complete incontinence 
of urine and faeces. She usually leant over to the left side 
as she sat, and from time to time she had "turns,” in which 
she fell to the left on to the floor If she was not caught. The 
"facial irritability " had entirely gone, and did not return ; 
but she was still very nervous, starting and grimacing if any 
quick movement was made near her. She often had scream¬ 
ing fits which lasted for hoars, and occasionally would laugh 
for an hour at a time, equally without apparent cause. She 
often also repeated one or two words over and over for an 
hour or two at a time, but at other times would 
sit quite quietly for many hours together. On Oct. 7th, 
1893. she was admitted to the Royal Edinburgh Asylum. 
During her stay there the disease steadily progressed, but no 
new symptom developed. She gained considerably in weight, 
but her mental condition was in no way improved. 8oon 
after she was taken home (Nov. 2nd) it was found that she 
could no longer stand. 8he lay in her bed all day with her 
limbs flexed on her body, seeming to notice nothing and 
rarely recognising anyone, even her mother. Now and then 
she suddenly distorted her features as if in pain, and she 
often cried. When told to put out her tongue she would 
open her mouth, but seemed unable to do more, and when 
asked to give her hand she moved it towards one a little. 
She could no longer repeat any words when asked. Within 
a fortnight of leaving the asylum bedsores began to form on 
her back and over the trochanters, and they continued 
spreading in depth and extent up to the time of her death, 
in spite of careful treatment. In February, 1894, after 
sayiDg nothing for six weeks, she began again to repeat a 
few words. Towards the end of the month she improved 
further, and seemed brighter and happier than she had been 
for many weeks. On one occasion, when a book was given 
her upside down, she seemed to recognise the mistake. After 
February she never spoke at all; Bhe seemed not to under¬ 
stand when asked to give her hand or to put ont her tongue, 
and she steadily emaciated. During May she continued 
getting weaker. Her temperature was usually 99° to 100° F.; 
her pulse 130 to 140 ; and her respiration 36 to 40, and very 
shallow. Her right thigh was flexed fully on the abdomen 
and could not be straightened, but the left could be extended 
almost completely. Any passive movement of her lower 
limbs appeared to hurt her very much. During June and the 
earlier half of July very little change took place. On 
July 18th she became unconscious and remained bo until she 
died on the 22ud. For the last two days of her life there 
was constant rhythmical rotation of the head to the left and 
movement forward and inward of her right upper arm at the 
shoulder-joint. 

Pathological report. —The diagnosis received full confirma¬ 
tion from the necropsy, which was made on Jaly 22n<3, 1894- 
twelve hours after death. Although the weather was very 
warm, post-mortem rigidity had not passed off, and there was 
little or no lividity. The pupils were of medium dilatation. 
The body was excessively emaciated, and bedsores had formed 
over the sacrum and both great trochanters. There was a 
slight degree of the malformation known as pigeon-breast ; 
the abdomen was strongly retracted, the limb3 were more or 
less firmly fixed in a position of flexion at the knees, hips, and 
elbows, and the shoulders were also fixed. A small amount 
of pobio hair was noted, but the figure and mammary deve¬ 
lopment were those of a young child. On examining the 
head the scalp was not found to be unduly adherent, but the 
skull-cap, the inner and outer tables of which were thickened 
(partly at the expense of the diplco), had contracted adhe¬ 
sions with the dura mater, especially aloDg the superior 
longitudinal sinus. The sinuses contained red and white clot 
and were engorged, as were the veins opening into them from 
the pia mater, whilst the dura mater itself was everywhere 
thickened, and in some places was separated from the boo® 
by a false membrane, the latter a somewhat rare condition, 
constituting the pachymeningitis externa of German writers. 
In addition to this, however, the dura mater over the whole 


* See, for example, Ziegler: Pathologische Aruitomie, seventh edition, 
Band ii., p. 377, 
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extent of the cerebrum was lined with a false membrane, 
which varied greatly in thickness, being merely a thin film in 
the middle cranial fossa, whereas over the parietal regions it 
was fully a quarter of an inch thick in places. This mem¬ 
brane was adherent to the arachnoid all over the vault, though 
not very firmly, except in the part corresponding to Broca's 
lobs, where a fibrous band was noted. It left the cerebellum 
uncovered, but was observed to pa9s downwards beneath the 
pons and medulla so as to invest the spinal cord also. The pia- 
arachnoid was congested and thickened, especially so along 
the vessels, and over the surface of the arachnoid a number 
of fine, white, non-adherent grains were observed, whilst a 
considerable amount of sub-arachnoid fluid gave the brain 
a jelly-like appearance when first removed. The pia mater 
was found to be universally adherent to the cortex over 
the cerebrum, and there was also an attachment between the 
anterior lobes of the brain just in front of the genu of the 
corpus callosum. There was marked superficial atrophy of 
the brain, most pronounced in the frontal and parietal 
regions, where the convolutions were very distinct and the 
sulci wide, and the encephalon as a whole was abnormally 
small, the cerebrum, cerebellum, pons, and medulla, with 
the small portion of cord removed with them, weighing only 
26 oz. (of which the cerebrum made 21 oz )—some 10 oz. less 
than the average at that age. On cutting into the brain 
the grey matter, both of the convolutions and the basal 
ganglia, was seen to be of a deep reddish-grey or brown 
colour, and its vessels were full of blood ; but, whereas the 
cortex was tough in consistence, the ganglia were soft and 
friable. The former was everywhere atrophied, and in no 
region could the usual layers be distinctly made out in it. 
The white matter was pinkish in colour, and though of soft 
consistence was tough. The ventricles were dilated, and 
contained some turbid fluid, whilst the ependyma (at least, 
in the lateral ventricles) was thickened and tougher than 
normal. Fine granulations were visible on the floors of the 
lateral ventricles, whilst that of the fourth ventricle was 
covered with a great profusion of coarser ones. Tbe soft 
commissure in the third ventricle was exceedingly tough. 


was thickened, contained in placep, in its actual sub¬ 
stance, structures resembling in every respect the earlier 
stages in the formation of false membranes—i.e., a 
network of fibrinous bands containing round cells in its 
meshes—an interesting fact which was noticed and pointed 
out to us by Dr. W. F. Robertson. The minute white 
particles strewn over the surface of the arachnoid were not 
examined, but they were similar to particles 6een by one of 
ns in another case, and which appeared to be composed of 
fibrin entangling numerous colourless cells. Further observa¬ 
tions, however, are required. As regards the other organs, 
little need be noted. The serous cavities were drier than 
normal. There was a slight adhesion over the apex of the 
right lung, and tbe latter contained a small, well-defined, 
yellowish nodule, which showed no signs of breaking down, 
and was possibly of syphilitic origin, as no distinct evidence 
of tubercle was elsewhere discovered. Both lungs were con¬ 
gested and slightly emphysematous, and the bronchial glands 
were enlarged, though not caseous. The heart, which was 
contracted, was healthy, and the vessels were normal, bo far 
as examined ; the liver was soft and flabby, with much fatty 
infiltration ; the spleen was pale and soft; the kidneys were 
congested and fatty, the capsules being adherent in places. 
There was an hour-glass contraction of the Btomach, rather 
nearer the pyloric than the cardiac end, but the rest of the 
intestinal tract seemed to be normal. The bladder was 
greatly distended. The uterus and ovaries were healthy. 

FILTERS IX CONNEXION WITH THE 
SPREAD OF DISEASE. 

By HENRY CAYLEY, F.RC.S.Esg., 

PROFESSOR OF MILITARY MEDICINE, ARMY MEDICAL SCHOOL, NETLEY 

Thb following two instances of the apparent distribution 
of disease through the medium of ordinary water filters, such 


The choroid plexus of the lateral ventricles was con¬ 
gested and contained some cysts. The cerebellum showed 
muoh the same conditions as the cerebrum, except that 
there was no subdural membrane and the pia mater 
was not adherent. There was nothing very remarkable 
about the pons or medulla. The vessels of the cord, 
as elsewhere, were injected. Had any doubt still remained 
as to the nature of the disease it would hare been com¬ 
pletely removed by the study of the microscopic appearances. 
Sections of the cortex were cut by the modified fresh method 
of Bevan Lewis from the anterior part of the frontal lobe, 
the motor area, and the occipital and temporo-sphenoidal 
lobes, and were stained with aniline blue-black. The pia 
mater wherever retained was found to be thickened, while 
the tissue immediately underlying it was fibrillated and con¬ 
tained numerous spider cells. The latter were also visible in 
the deepest layer of the cortex, as well as (in some places at 
least) in its thickness, and they were detected in the white 
substance, especially near some of the arterioles. The 
capillaries were more prominent than normal, and their nuclei 
appeared to be multiplied in places, whilst the small arteries 
frequently Bhowed great proliferation of the adventitia nuclei, 
and the perivascular spaceB sometimes contained masses 
of pigment. The pyramidal cells, large and small, were in 
an advanced stage of degeneration, losing their processes 
and breaking up; but, on the other hand, the cortex con¬ 
tained an abnormally large number of round cells. The 
changes were unusually uniform all over the brain, but 
perhaps, on the whole, more advanced towards the anterior 
part Sections cat from the cervical region of the (hardened) 
cord and stained by Vassale's modification of Weigert’s 
method showed mnch degeneration, which, although some¬ 
what diffuse, was especially marked towards the posterior 
parts of the posterior and lateral columns, and in a less 
degree in the region of the direct pyramidal tracts in front. 
Transverse sections of a nerve taken at random from the 
cauda equina and similarly treated showed many degenerated 
fibres. Tbe false membranes, both inner and outer (sections 
of which, including the dura mater, were stained with 
basmatoxylin and eosin), consisted of vasculariaed fibrous 
tissue, tbe most internal layers of which—i.e., thoee nearest 
the brain—had in some places acquired a homogeneous hyaline 
appearanoe. The vessels of the true dura mater were here 
and there dflated owing to the increased blood-supply required 
for the new membranes, and the dura mater itself, whioh 


as are commonly used in India, have been kindly com¬ 
municated to me by Sargeon-Captain Aldridge, A.M.S., who 
on both occasions had the cases under his observation, and 
they appear to be of such high interest and importance as to 
deserve publication in The Lancet. The cholera outbreak at 
Lucknow is already attracting public attention, and some of 
its details will now have a special interest. I will merely 
state the facts as observed by Surgeon-Captain Aldridge. 
The lesson to be learned from them and the conclusions to be 
drawn are obvious. 

1. Cholera. — Daring the recent very serious outbreak 
of cholera among the troops at Lucknow the disease was 
almost confined to the East Lancashire Regiment (in 
which there were about 135 cases and ninety deaths) and 
to one ward in the station hospital. Amongst the other 
troops of all arms, European and native, there were only 
eight or ten cases in all. The disease was distributed 
pretty generally through the different barracks occupied 
by the East Lancashire Regiment; there were cases in 
ten out of sixteen barrack buildings. In the station hos¬ 
pital men in one ward only were attacked; this was 
the special ward in which the severe and acute cases of 
disease were under treatment — ohiefly cases of enteric 
fever. In this ward about seven of the patients were 
attacked with cholera. The first case occurred about 
August 1st. In the regimental barracks nine cases occurred 
between July 19th and 28th. On July 29th about 350 of 
the men were sent into camp on the brigade parade ground 
close by, where they remained under the sniue condition 
of food and water-supply. Cholera continued among them, 
and these men were marched on August 1st to camp at 
Kakral, about six miles distant. Between July 29rb and 
August 9th 117 cases occurred. Amongst the men about 
250, who remained all the time in their barracks, there were 
far fewer cases than among those who went out into camp. 

The milk-supply was from cows kept at the regimental 
barracks; the men consumed very little milk. The same 
milk was supplied to the married quarters, in which there 
were only a few cases of cholera, and to the Station Hos¬ 
pital, in which cases occurred in only one ward, and the 
disease could in no way be attributed to infected milk. 
The drinking water was from two wells, one for eaoh 
division of the barracks, a road dividing the two divisions. 
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The wells are completely closed in and free from any 
ascertainable source of contamination. The water is 
pumped up from the wells into the filtering tanks, and 
thence drawn into buckets and passed through Macnamara’s 
filters. The filtering medium of the tanks consists of 
sand and gravel. Filter tank No. 1 was recharged with 
new sand and the water again used on July 14th. The 
first case of cholera occurred on July 19th, the second case 
on July 24th, in the part of the barracks using water from 
this tank. Filter tank No. 2 was recharged with sand on 
July 21st or 22nd. The first case of cholera among the men 
using the water from this source occurred on July 24th. The 
filter-tanks in the barracks occupied by other corps were 
recharged under a separate contract and at different dates. 
Those in the barracks occupied by the Royal Irish Regiment, 
in which only one case of cholera occurred, were recharged 
six months previously. The mineral water factory of the 
East Lancashire Regiment obtained water from the same 
tanks as the barracks of the regiment, and supplied only the 
regiment and the station hospital. In the latter the aerated 
waters were chiefly used in the “special” ward in which 
cholera broke out. The men out in camp, when they moved 
from the station, had a different water-supply, but the same 
mineral waters, which were sent out daily in large quantities, 
as they were considered to be safe for drinking, and the 
supply was barely sufficient to meet the demand, so that they 
were drunk at once after manufacture. 

The barracks occupied by the Ea6t Lancashire Regiment 
were separated only by a road from those of the Royal Irish 
Regiment, and the Station Hospital was alongside of the 
latter. The sand with which the filter tanks were recharged 
was said to have been procured from the banks of the Gumti 
River, about two miles from the station; there was at the 
time cholera among the natives, and, as is well known, the 
natives regularly resort to the banks of rivers and tanks to 
obey the calls of nature, to bathe, and to wash their clothes. 
The sand was said to have been washed and roasted before 
use, according to regulation, but this was done by the con¬ 
tractor who supplied it, and may have been done very im¬ 
perfectly. A new pipe water-supply was introduced at the 
end of July, but the water was turbid at first, and its use 
discontinued. After a few days it was again brought into 
use, and for a week or bo both water-supplies were used by 
the men remaining in barracks. On Aug. 9th the supply 
from the filter tanks was shut off, and cholera ceased from 
that date. 

About Aug. 11th Mr. Hankin made bacteriological examina¬ 
tion of the water used at the barracks. He reported as follows : 
“Water from wells Nos. 1 and 2, no cholera vibrios. Water 
after passing through filter tanks Nos. 1 and 2, cholera 
vibrios present in both. Soda-water freshly manufactured 
from this tank water, cholera vibrios present.” This out¬ 
break of cholera was practically limited to the men of the 
East Lancashire Regiment in barracks and camp and to those 
in the “special” ward of the hospital. The only condition 
that was common to these two sets of men and not to the 
rest of the garrison, and that could be connected with the 
outbreak of cholera, was the water that had passed through 
the filter tanks, some of which was used for the mineral 
waters. 

The first case of cholera in each division of the barracks 
occurred from two to four days after the filter tanks bad 
been recharged with sand, and the first case in hospital was 
& few days later, in the ward where the mineral waters were 
chiefly used. Many of the cases in camp occurred at a long 
interval (ten days) after the men had been removed, and had 
ceased using the water direct from the filter tank, but these 
continued to use the freshly manufactured mineral waters. 
The men eeot into camp suffered very much more than those 
remaining in barracks. The latter used both the water- 
supplies—that from the tanks and new pipes—and they also 
consumed much less of the mineral waters. That men 
sent Into camp during cholera epidemics suffer more than 
those who remain in barracks is by no means an uncommon 
occurrence, and the thought often presses itself on one that 
when cholera appears in a community sending the men into 
camp is a mistake. It is of course the generally accepted 
practice, founded apparently upon experience, that when 
cholera breaks out the men should be sent into camp and 
moved at short intervals, and in India regulations have been 
laid down in accordance with the idea. But what are 
the facts? When cholera appears. Bay, in a regiment, if 
daring the first ten days the cases are at all numerous 
the men are moved out into camp. It then almost 


always happens that for the first few days or the 
first week in camp the disease increases, it then 
begins to decline and becomes lesB severe, and in the 
course of another week or so it finally ceases, except 
for a few isolated cases. ThiB is the natural history and 
behaviour of the disease. In any restricted community it 
reaches its acme in about a fortnight, then gradually lessens, 
and in three or four weeks is at an end. Of course, in large 
towns or widespread communities it lasts much longer, bnt 
even In Hamburg the epidemic only lasted for about two 
months. 

Up-country in India outbreaks of cholera almost always 
cccur in the rainy season, when men in camp are exposed to 
great discomfort and suffering, and, far worse, to the sources 
of such serious diseases as malaria, dysentery, kc. Clearly 
they should not be subjected to such exposure unless the 
benefits are undoubted. With our present knowledge of the 
various ways in which cholera may be introduced into the 
system, many of which may be absolutely guarded against, 
it again requires consideration whether the men may not be 
safely left in cantonments and every possible precaution 
taken to prevent the food, the water, and the air (as by 
dust) beiDg contaminated, and all other possible channels of 
infection. This can certainly be done more effectually in 
cantonments than in an exposed camp in the rainy season. 

2. Enteric fever .—The second instance, an outbreak of 
enteric fever in the 3rd Battalion Ritle Brigade, occurred at 
Jullander in 1891 and points strongly to a similar cause. 
The first case, that of a woman, was admitted into hospital 
on March 27th. She had been ill in quarters for a few days 
previously. On April 14th the next case was admitted—one 
of the men from barracks—and during the next five weeks 
eleven more cases occurred in the barracks. No direct 
infection and no pollution of wells seemed to be possible. 
The milk was from the regimental dairy and seemed to be 
unimpeachable. The material used in the filter-tank through 
which all the drinking water passed was sand and graveL 
The sand was dug from the side of the river, at the time prac¬ 
tically stagnant, and at the spot where the sand was collected, 
and for a few hundred yards above and below, the clothes 
of the regiment were washed. The first case, that of the 
woman, occurred a few days previous to March 27th. The 
filter tank was lechargcd with sand from the place indicated 
on April 1st or 2nd, the woman’s clothes having been washed 
near the spot a few days before. On April 14th the first case 
from barracks was admitted. Here, again, the evidence is 
very strong that the 6and used in the filter tanks was the 
source of the outbreak, and the same thing may easily have 
occurred in numberless other outbreaks. Experiment has 
shown that no filters, except perhaps the Pasteur-Chamberland, 
will prevent the passage of pathogenic germs for more than 
a very short time. The Macnamara filter cannot, therefore 
be relied on to free drinking water from such organisms if 
they be introduced into the water from the sand filter tanks. 


SYPHILIS ACQUIRED IN CHILDBED. 

By F. D. FISllER, M.B , C.M. Edin., 

JUNIOR HOUSE SURGEON, ANCOATS HOSPITAL, MANCHESTER. 


A sekies of cases of syphilis acquired in childbed and 
exhibiting teitiary phenomena rarely comes under observa¬ 
tion. The unhappy victims of this misfortune were not in 
the first instance attended by medical men, but were all 
delivered by the same midwife, who had been inoculated on 
the hand with syphilis while nursing a prostitute. All the 
confinements took place in 1882—six in August, three in 
September, and one in October. There is no reason to 
suppose that the midwife ceased to follow her vocation after 
the latter date, and it is certain that the cases which were 
traced did not include all that occurred. In none of the case 8 
could any history of inherited or previously acquired syphilis 
be obtained. Seeing that the events in question took mace 
twelve years ago, and that most of tbs women suffer from 
impairment of memory, it is not surprising that their recollec¬ 
tion of the dates of the primary ana secondary symptoms » 
very defective. 

Case 1.—This patient was delivered of a child in October. 
1882. The first Bign of inoculation was a sore situated 
within the labia, and not accompanied by any ep et ~" 
symptoms. The midwife’s explanation of it was that sh 
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had scratched the patient daring delivery. Skin eruptions 
first appeared as "red spots ” on the legs, bat the body and 
buttocks were in tarn quickly invaded ; the period of erup¬ 
tion is not known. The hair then fell off, especially from the 
crown of the head, and eruptions subsequently appeared on 
the arms. About two and a half years after the first 
symptoms she suffered from "fits” daring several weeks; 
they occurred four or five times a week, and generally came 
on at night; during the attacks she was unconscious, and 
was Baid by her friends to have foamed at the mouth and 
become rigid. There are now numerous scars on the arms 
and face, and a large scar on the forehead, a little to the 
right of the middle line, marks the place from which a 
"tumour’’ was removed after three years’ duration. A 
yellow, fetid discharge from the left ear commenced twelve 
months before the operation, and was accompanied by dull 
pains in the temple and partial deafness; it lasted for 
twelve months, and the patient thinks it ceased after the 
operation. Her memory is distinctly impaired, so much so, 
indeed, that her statements can hardly be relied upon. 
On the crown of the head there is an ulcer six inches 
long and five inches in diameter, with irregular 
edges, a black base, and a very fetid yellow discharge. The 
movements of the eyeball and the field of vision are now 
normal, bat no ophthalmoscopic examination was made. 
There is no history of eye disease, but the patient Buffered 
oome time ago from diplopia. She now complains a good 
deal of pains in the back. She has had no more children or 
miscarriages. This case was not treated in its early stages ; 
at what period treatment was begun cannot be ascertained. 
The husband was inoculated about a month after bis wife, 
but nothing is known of his symptoms; he died in an 
asylum five years afterwards. 

Case 2. — This patient was delivered of a child on 
Sept. 17th, 1882. 8he had a sjre on the vulva, but denies 
having had any secondary symptoms, and is now apparently 
quite well. The child was evidently infected from the mid¬ 
wife. The navel became ulcerated and the sore healed 
slowly under treatment; rashes appeared on the head, body, 
and buttocks. The child became greatly emaciated, but 
subsequently gained flesh and appeared to be quite well. 
The child died when seven years old from accidental 
burning. The husband developed a sore near the 
frseuum of the prepuce a month after a Tisit to his 
wife, and the prepuce sloughed extensively. It was 
at this period that treatment was begun. He has now a scar 
in each groin, where abscesses were opened, and he presents 
the symptoms of locomotor ataxia, with delusions. He does 
not appear ta have had any local paralysis, but has girdle pains 
round the body, incontinence of urine, the Argyll Robertson 
pupil, and a typically ataxic gait. His sexual power is now 
greatly diminished, and his patellar reflexes are lost. No 
ophthalmoscopio examination was made. Since 1882 the 
woman has had Bix children and one miscarriage at the third 
month. The first and third children are alive, the second 
died of marasmus, the miscarriage then followed, the fourth 
child died of paralysis in infancy, and the fifth and sixth 
children died from marasmus. 

Case 3.—This case is particularly interesting, as its nature 
was suspected and treatment begun before the stage of 
incubation was over. The disease ran a mild course. The 
patient was delivered of a child on Aug. 28tb, 1882. Rashes 
appeared on the back and neck ; she lost her hair, and had a 
sore-throat, followed by "inflammation of the eyes”; her 
vision is now impaired. The child is alive and well. In 
July, 1885, she was admitted into the Sheffield Infirmary and 
operated on for ovarian tumour, twenty pints of fluid being 
removed. Since then she has had two children, neither of 
which presented any symptoms of inherited syphilis, and 
their present condition is very good. The husband states 
that he never bad a sore or secondary symptoms. 

Case 4 —This patient was delivered of a child in August, 
1882. The puerperal period was prolonged, "weakness ” beiDg 
assigned as the cause. The secondary rashes were dis¬ 
tributed chiefly on the neck and arms, and were attributed 
by the nurse to "poorness of blood”; the hair of the head 
and eyebrows also came out. Treatment was begun in 
January, 1884, seventeen months after inoculation; the 
medicine caused "fits,” which ceased when she took it 
after food. There appear to have been no eye affections or 
sore-throat. The woman now enjoys good health, headache 
and Impaired memory being chiefly complained of. One 
child was bom on Deo. 26th, 1888, and is alive and well. 
In August 1891, there wae a miscarriage (period not known) 


without apparent cause. Three months after the woman’s 
confinement her husband noticed a sore near the franum of 
bis prepuce, where there is now a scar. Skin eruptions 
subsequently appeared, chiefly on his neck and thighs ; he 
also had a very bad sore-throat. About two years after the 
first symptoms his left nasal cartilage began to ulcerate, and 
part of it is now absent. 

Case 5.—This patient was delivered of a child on 
Aug. 12tb, 1882. The placenta was retained, and was 
removed by the midwife who passed her hand into the uterus. 
The patient noticed a sore on the nurse’s finger; it was 
described as a crush caused by the wringing machine. The 
first symptoms were observed in October, 1882, when small 
red pimples appeared all over the body. The vulva is 
described as resembling raw beef. The patient suffered from 
loss of hair and prolonged sore-throat; her teeth decayed 
and broke off. There was also partial deafness and tinnitus 
aurium, both conditions being due to accumulation of 
cerumen. In December, 1890, the nasal cartilages began to 
ulcerate. At present the septum and both nasal cartilages 
are completely destroyed, there are large depressed oval scars 
all over the face and arms, and the upper lip is swollen and 
affected with a dry eczema, the whole face presenting a 
hideous appearance. In March, 1894, she had chronic 
periostitis of the tibia, which terminated in suppuration. 
The child, which was the 6ixth, is alive and well. A full- 
term child was born on Feb. 22nd, 1885; it was always 
ailing, had snuftles and a nasal discharge, and when 
fourteen months old died from marasmus. There have 
been no miscarriages. The patient’s memory is defective, 
and her statements are not very trustworthy. Neither 
the duration of treatment nor the date of its com¬ 
mencement can be ascertained. The husband has apparently 
not contracted the malady from his wife, and there is no 
history of previously acquired syphilis. 

Case 6.— This patient was delivered of a child on Aug. 6th, 
1882. About three weeks later she complained of noises in 
the ears and partial deafness. This was followed by a rash 
in the form of small pimples, which were first noticed on the 
lege, but subsequently affected the whole body, except the 
face and the palms of the hands. She lost her hair and had 
several attacks of sore-throat, with "lumps” in the neck. 
She has bad four full-term children since 1882, without any 
abortion or miscarriage. The first child died from marasmus 
when fourteen months and a half old. The second had 
snuffles and a "funny head ” ; it died from fits and teething 
when eighteen months old. The third child is now four years 
old, and the fourth is a year and a half old. Neither of them 
present any signs of congenital syphilis. Specific treatment 
was begun two months after confinement. The patient is 
now fairly well, her only complaint being very marked loss of 
memory. The husband bad a sore on the glans penis, but 
appears to have had very few secondary symptoms. 

Cask 7.—This patient was a niece of the midwife. She is 
described as being the worst case of the series, and was the 
only primipara known to be infected. The subjoined notes 
are taken from her mother’s statements. She was delivered 
of a child in August, 1882, and did not leave her bed for over 
three months. The vulva became very sore, and presented 
the appearance of raw beef. A red rash soon afterwards came 
out over the whole body, and ulcers showed themselves on 
the face. Remedies were administered from the development 
of the symptoms until she left home. She was then a 
"perfect wreck ” and "horrible to look upon.” Part of the 
upper lip and both nasal cartilages are now absent, and the 
face is extensively marked by scars. There have been no 
more children or miscarriages. 

Case 8—This patient was delivered of a child on 
8ept. 12 th, 1882. A vaginal examination was made by the 
midwife a fortnight previously, and again just before labour 
set In. About a month afterwards a Bore appeared within 
the labia and was poulticed. The external organs of genera¬ 
tion soon became raw and very tender. Rashes then appeared 
on the back, buttocks, and neck, and subsequently on the 
arms and legs. The patient was so sore that the weight of 
the bedclothes could not be borne, and for several weeks 
she could not lie down. Bhe also had a severe and 
prolonged sore-throat, and " something wrong ” about 
the anus. She loBt her hair extensively. Inflammation 
of the eyes supervened later, but was greatly benefited 
by her medical attendant, who "passed needles into both 
eyes ”; the sight is now impaired. Her memory is unaffected 
and she now enjoys good health. Treatment was begun two 
months after delivery. The child was apparently healthy. 
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bat contracted “small-pox ” when eighteen months old, and 
was removed to the hospital, where It died. Two years after 
this labour abortion occurred at the third month without any 
known cause, and twelve months later a dead foetus, which 
was “like a bag,” was born at the ninth month. Two 
children were subsequently born, and now seem to be quite 
healthy. The husband’s history could not be obtained. 

Case 9.—This patient was delivered of a child in August, 
1882. No trustworthy information is obtainable. The 
husband was inoculated and afterwards died in an asylum. 
The widow married again, and her residence is unknown. 

Cash 10.—This patient was delivered of a child in August, 
1882. It is certain that she suffered from syphilis, because 
she was medically examined and gave evidence in Court 
against the midwife. She has, however, left the district, and 
cannot be traced. 

Reviarks .—The tertiary symptoms presented by the female 
patients did not include any dependent on implication 
of the brain or spinal cord. The cranial nerves were all 
examined and found to be normal, except the second and, 
perhaps, the eighth. The senses of taste and smell were 
intact; there was no paralysis of the muscles of the eye-ball, 
and the pupils were equal and normal in every case, except 
the husband of the patient in Case 2, who bad the Argyll 
Robertson pupil. There was no distinct evidence of gum¬ 
matous growth in any part of the body. In Cases 1, 5, and 
7 the face of the patient is extensively marked by scars 
resulting from the dermatitis associated with tertiary syphilis. 
The disease being acquired in childbed the puerperal period 
was continuous with the primary symptoms, hence none of 
the cases were treated in hospital till (in most instances) the 
tertiary symptoms developed. The midwife, who is still 
alive, knew the nature of the sore on her finger. She was tried 
at the Leeds Assizes in February, 1883, and was sentenced 
to twelve months’ imprisonment with hard labour. 1 


A CASE OP 

RAPIDLY FATAL FACIO-CERVICAL CELLU¬ 
LITIS FOLLOWING TOOTHACHE. 

By JAMES ELIAS, M.R.C.S. E.ng., D.P.H. Camb., Ac. 

On Thursday morning, April 12tb, 1894, a young man 
twenty years of age complained of toothache and was unable 
to go to his work as weigher of bluestone at a copper works. 
The pain was rather severe, the seat of mischief being the 
last right molar of the lower jaw. On the following day a 
slight swelling appeared on the right side of the face, the 
pain disappearing at the same time. By Saturday, the 14th, 
the swelling had increased, and in the afternoon I first saw 
him. On examination I found the face swollen over the right 
side of the lower jaw, the swelling extending under the chin 
and slightly down the neck. The inside of the mouth was 
in a Btate of general congestion, extending to the back 
of the throat, and the floor of the mouth was raised, 
and beneath the tongue the mucous membrane was so 
tEdematous that it partially protruded when the mouth 
was open, suggesting the appearance of a second (smaller) 
tongue. The tooth complained of was much decayed, and 
sharp pain was elicited on percussing it. The temperature 
was 103 5° F., and the pulse 130. There had been no rigor. 
The offending tooth was extracted, pus welling out of the 
cavity. An aperient was prescribed, also an antiseptic 
mouth-wash. On Sunday morning (the 15th) I again saw 
him. The swelling in the face and neck had now consider¬ 
ably increased, and I felt convinced that it was a case of 
rapidly spreading cellulitis. I sent for Mr. Lewis of Neath 
to see the case with me. He came in the evening. During 
this short interval the disease had made rapid progress ; the 
face appeared to be double its usual size, the right eye being 
almost closed. The swelling had increased all over the front 
of the neck, the oedema extending over the chest to the level 
of the nipple. The patient was at this time perfectly con- 
scioua, but be was unable to lie down, the dyspnoea, however, 
not being urgent. Rigor and pain were absent. Speech was 
difficult. The temperature was 103° and the pulse 140. We 
decided to operate at onoe. No chloroform was administered. 
A deep incision was made in the middle line, extending from 
tire symphysis menti down to about the middle of the neck. 

1 The trial la reported In Tub Lancet of Feb. 17th, 1883. 


A probe was now carefully passed deeply amongst th* 
structures below and parallel with the lower jaw on the 
right side and brought to the surface opposite the angle 
where the point was cut down upon. A sinus forceps was 
then passed along the probe, and after the latter had been 
extracted the forceps were opened to an extent which 
allowed amediutn-Bize drainage-tube to be inserted. No pus 
was reached, although we probed carefully for it. The 
operation, which waB borne well by the patient, was per¬ 
formed under strictly antiseptic precautions, the final 
dressing consisting of boracic lint (in the form of a hot 
fomentation) covered over with cotton wooL He passed a 
rather restless night, complaining of mucus at the back of 
the throat, which was difficult to clear away. There was no 
delirium, and he took nourishment fairly well. At 7 A u. on 
Monday (the fourth morning after the swelling first appeared) 
the nurse stated that the patient bad a “fit,” which only 
lasted a few minutes, and then he died. 

That this case should have ended fatally is not to be 
wondered at, for there were three dangers threatening 
the patient’s life—viz., oedema glottidis, extension of 
phlebitis (along communicating venous branches) to the 
brain, and tedema of the lungs ; he undoubtedly died from 
the first of these. The disease was evidently septic in nature 
and resulted from an ordinary dental abscess, so common at 
the roots of decaying teeth. It seems surprising that such 
cases as the one recorded above are not more common, and 
this must be attributed to the fact that the mouth, like the 
rest of the alimentary tract, is remarkably free from those 
pathogenic organisms which are the cause of septic inflam¬ 
mation. Such germs must, however, continually find theis 
way into the mouth, but it is more than probable that they 
meet with an early death through the action of the secretions 
unless they find a suitable nidus, due to an abrasion of surface 
or faulty secretion, which would enable them to flourish. 
There are numbers of germs, on the other hand, mostly of a 
parasitic nature, which flourish well in so favourable an 
incubator as the oral cavity, thus proving that the oral 
secretions exercise a “protective influence” and exert a 
bactericidal action over these pathogenic microbes only 
which are fatal to the human organism. The exact way in 
which the various secretions of the human body behave 
towards certain bacteria oilers a wide and important field for 
research to the practical bacteriologist; but the result of 
such discoveries can only tend to emphasise the importance 
of keepiog the secretions in as healthy a state as possible 
and of assisting their germicidal action in all surgical opera¬ 
tions involving mucous membrane by the constant use of 
antiseptics. 

Neath, Glamorganshire. 


A PROLONGED CASE OF HICCOUGH. 

By D. FERGUSON, L.R.C.P., L.R.C.S. Edin. 

The patient was a man about thirty-three years of age, 
who had been suffering from hiccough for about twenty-four 
hours before I first saw him. He was robust and in good 
general health, but perhaps rather thin ; he had no pain, 
gastric derangement, or flatulence ; he did not vomit, and 
his bowels acted freely. His urine contained no albumen or 
sugar; his skin and conjunctivas had a faint yellow tinge. 
Physical examination revealed no abnormality except slight 
hepatic enlargement Hia own opinion was that there was 
nothing the matter with him except the hiccough. He was 
a total abstainer, and had been one for years. In the hope 
that a sudden and unexpected shock might break the habit 
of the spasmodic action of the diaphragm, a large 
piece of ice was, without previous warning, applied to his 
spine ; but no benefit was obtained. Aromatic spirit of 
ammonia, ether, and pressure on the phrenics were similarly 
ineffectual. Thirty grains of chloral hjdrate were then given, 
after which he immediately fell into asleep lasting about two 
hours, but the hiccough continued throughout as before. 
Spirit of camphor was then given, followed by chloroform 
and tincture of opium internally, while hot fomentations 
with turpentine were applied to the epigastrium. No relief 
being obtained I injected half a grain of morphia hypo¬ 
dermically. At my next visit I found him decidedly worse. 
He looked pale, worn out, and dejected. The morphia 
had not produced Bleep. With every spasm his whole 
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body shook convulsively, even the muscles of his neck 
quiveriog, and his face was for the first time slightly 
cjanosed. Previously he bad been taking nourishment freely, 
but during the last few hours all food was rejected. On 
the administration of chloroform the hiccough ceased, but the 
inhalation was discontinued after a quarter of an hour on 
acconnt of the shallowness of his respirations, and in less 
than an hour the hiccough was as bad as ever. At my next 
visit I was accompanied by a medical friend. No Booner had 
ve entered the patient’s room than the hiccough ceased, nor 
did it return during the ten minutes or so that we remained 
there ; but it recurred with unabated severity on our de¬ 
parture. Probably the arrival of two medical men agitated 
the patient and acted on him as a temporary counter-irritant. 
In accordance with my friend’s suggestion I endeavoured to 
administer tincture of belladonna in combination with 
aromatic spirit of ammonia; but the mere sight of the 
medicine produced painful retching. I therefore again 
injected half a grain of morphia under the skin of the arm 
and used chloroform inhalation. The morphia caused drowsi- 
oeBB, but no sleep, and although the hiocough ceased while 
the chloroform was being given, it returned in all its former 
urgency as soon as the unconsciousness passed off. The 
patient now seemed to be in a critical state. No nourish¬ 
ment of any sort had been taken for many hours, and 
the cyanosis was intense, while the hiocough was continuous 
and violent. I then sought the advice of three friends of 
hospital experience to whom I described the case. They 
recommended the successive trial, in the following order, of 
(1) >ce to the phrenics; (2) galvanism to the same region ; 
(3) dry cupping to the loins, on the chance that there might 
be latent kidney mischief ; (4) drachm doses of subnitrate of 
bismuth; and (5) the prolonged inhalation of chloroform 
short of producing narcosis. It was impossible for the 
patient to swallow the bismuth, and the chloroform had been 
pushed as far as I was disposed to venture. The other 
recommendations were carried out, but did not produce the 
slightest apparent benefit. As a final resource I then 
injected below the skin of the arm six minims of a solution 
containing one-sixtieth of a grain of atropia and half a grain 
of morphia. The dose was large certainly, but the same 
quantity of morphia had been already injected without pro¬ 
ducing any further effect than a little drowsiness. In five 
minutes the patient was fast asleep, and the hiccough had 
entirely ceased. In rather less than two hours I returned, in 
response to an urgent summons, and found his face cyanosed, 
his lips particularly blue, and bis breathing stertorous, and so 
slow and laboured that he seemed to be on the point of suffoca¬ 
tion. There was, however, no clammy perspiration, and the 
pulse was comparatively strong, slow, and regular; the pupils 
were slightly dilated and quite insensible to light. He could 
not be wakened by slapping the face with wet towels, shout¬ 
ing into the ears, or applying galvanism to the temples, but 
tickling the soles of the feet made him start so violently that 
he regained sufficient consciousness to answer a few questions 
and swallow a little coffee. He was allowed to fall asleep 
once more, but in about an hour bis breathing became so 
much obstructed that be was again awakened, this time with 
far less difficulty than before. He talked for a few minutes 
quite rationally, drank some beef tea, and fell asleep again. 
Next morning he complained of nothing except some stiffness 
of the neck and difficulty in swallowing. There was no 
return of the hiccough, which had lasted for seventy-two 
hours without cessation, except during the short periods 
while he was under chloroform and while he was visited 
by my medical friend and myself together. His sub¬ 
sequent improvement was rapid, and in a few days he 
regained his normal condition. 

Camden-town. 


ANAESTHESIA BY THE CHLOROFORM 
AND ETHER MIXTURE. 

Bt EDGAR B. TRUMAN, M.D. St. And., F.I.C., F.O.S., 

PUBLIC ANALYST FOR TDK BOROUGH OF NOTTINGHAM, AND SURGEON 
TO THE SAMARITAN HOSPITAL FOB WOMEN, NOTTINGHAM. 


Thh large number of deaths from chloroform administra¬ 
tion that has been noticed lately has caused anaesthetists 
to look out for a safer anaesthetic. A mixture of 1 volume of 
ohloroform and 2 of ether has been used under the impres¬ 
sion that the vapour inhaled would consist of 2 volumes 


of ether and 1 of chloroform, and in that way the depress¬ 
ing action of the chloroform upon the heart would 
be neutralised by the stimulating action of the ether. 
To the chemical mind this would seem most unlikely. 
Ether boils at 35° C. (95° F.) and chloroform at 627° C. 
(145° F.), and it seems highly probable that the ether 
would vaporise out of all proportion to the chloroform. In 
the administering of an anesthetic there are two factors 
which determine the assumption of the vaporous condition. 
The first of these is the property of diffusion, by which a 
body capable of volatilisation becomes diffused through an 
adjacent gas or vapour. The said body may be solid or 
liquid. During a hard frost it is matter of notoriety that 
snow will gradually disappear by evaporation. Water, in 
the Bame way, volatilises at ordinary temperatures. It is 
known that gases or vapours diffuse with a velocity inversely 
as the square root of their densities. The density of ether 
vapour being 37 and that of chloroform being 59 75. and 
their square roots 6 082 and 7 729 respectively, it follows 
that ether vapour will diffuse to chloroform vapour as 7729 to 
6 082, or as 100 to 78 8. 8o far, then, as regards diffusion, 
the vapour of the ether will preponderate. T oe second factor 
is the boiliDg point. To determine the relative proportion of 
the mixed vapours as occurring daring the administration of 
the mixture I have made one or two experiments, which I 
will now detail. 1 

Ether having a specific gravity of 0 72 and chloroform one 
of 1'497, two volumes of ether and one of chloroform will be 
very nearly of the same weight. I took equal weights— 
66 c.c. of chloroform and 137 2 c.c. of ether—putting the 
chloroform into a long, slender, stoppered vessel graduated 
in c.c. with a thermometer, whose volume was ascertained, 
as it had to be immersed in the mixed liquids. I then care¬ 
fully poured in th6 ether, which lay above the chloroform 
without mixing with it. The volume then (subtracting the 
space occupied by the thermometer) at 18° C. was 203 2 c.c. 
On mixing by turning upside down a few times, the thermo¬ 
meter rose to 28° C., and the volume of the liquid increased. 
On cooling down to 18° the volume contracted down to the 
original volume of 203 2 c.c. I took a flask having a capacity 
of 1200 c.c., intending by the space thus obtained to give an 
opportunity for the same diffusion to take place as occurs 
during the administration of anaesthetics. Into this flask, 
which bad a side tube in the neck for distillation, I introduced 
the mixture, closed the flask with a stopper carrying a thermo¬ 
meter reaching down into the centre of the flask, and cannected 
the side tube with a glass condensing apparatus. I then placed 
a small water bath under the flask, and applied gentle 
heat. The flask was raised a little distance from the water 
bath, and the temperature was kept between the limits of 
36 6’ and 40° C. (98° and 104" F.). The heat was so gentle 
that the distillate came over slowly, the first 50 c.c. coming 
over in seventy-five minutes, the next 25 c.c. in sixty minutes, 
and the last 10 c.c. in twenty minutes. When these 85c.c. 
had come over distillation ceased, the thermometer reading 
being 40* C. The specific gravity of the distillate was 
0 7344. This denotes a mixture by weight of 187 chloro¬ 
form and 9813 ether, by volume 187 chloroform and 
196 26 ether; in other words, 100 volumes of ether to 
0 953 chloroform—i.e„ less than 1 per cent That chloro¬ 
form was present in the distillate, and that its higher 
density was not due, or not due solely, to the alcohol which 
chloroform is allowed to contain, was shown by two tests: 
(1) formation of benzo-isonitrite by warmiDg with alcoholic 
soda and phenylamtne; and (2) reduction of Fehling’g 
solution. The residue in the flask was next examined. It 
amounted to 103 c.c. The specific gravity was l-187, equi¬ 
valent to a mixture by weight of 60 chloroform and 40 ether, 
by volume 60 chloroform and 80 ether, or 100 volumes of 
ether to 75 of chloroform. Thus, administering this mixture, 
the patient would be inhaling 100 volumes of ether to 0 - 953 
of chloroform at the first; whilst if the whole of the contents 
were used up the patient at the last would be inhaling 100 
volumes of ether to 75 of chloroform. 


1 Since writing the above I have examined the residues left inClover's 
apparatus in three administrations of the mixed amcsthetles. The 
si>eeific gravities were 1144, 1 095, and 1-028, giving the respective 
quantities of ether to chloroform by weight as 45'S to 54 7, as 517 to 
49-3, and as 59 5 to 40 5 ; or by volume as 90 6 to 54-7, as 103 4 to 49-34 
and as 119 to 40; that is, to 100 volumes of ether, 50, 47 6, and 3 
volumes of chloroform respectively, in the state of vapour. The residue 
first examined, as stated above, contained 100 volumes of ether to 75 of 
chloroform. These cases show conclusively that in administering 
the mixed anesthetics we are using a vapour of varying and uncertain 
composition. 
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Consideration of these figures must show us the inadvis¬ 
ability of usiDg the mixture of ether and chloroform. To be 
giving an inhalation which may vary between 100 to 0 9 and 
100 to 75 is clearly a most dangerous proceeding. It appears 
to me that for ordinary cases ether is by far the Bafer anaes¬ 
thetic of the two ; that when this is contra-indicated, pure, 
unmixed chloroform should be used, every precaution being 
taken as in the case of all anesthetics, to give it carefully ; 
but that to use the two mixed is unscientific and unsafe. In 
these remarks I have had in view administration by Clover’s 
Inhaler. In giving the mixture by dropping it on to an open 
flannel mask the vapours would doubtless be more evenly 
distributed. 

Derby-raid, Nottingham. 


Clinical Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF TRAUMATIC INTRA-PERITONEAL 
HAEMORRHAGE. 

By K. H. Wagstafp, M.R.C.S. Eng. 

In connexion with Mr. Battle’s case of Intra peritoneal 
Hemorrhage in The Lancet of Jan. 26th a sketch of the 
following case, which occurred recently in my practice, 
might be of interest. 

A man met with an accident under the following circum¬ 
stances. On Dec. 19th, 1893, whilst driving in an ordinary 
spring cart his horse stumbled and fell, whereupon he 
jumped from the cart and fell on the road on his left side. 
Assistance was immediately at hand, and he was con¬ 
veyed—in a sitting position in another cart—to his 
home, a distance of about two miles and a half. I saw 
Mm immediately on bis arrival and found that he had 
sustained a fracture at the junction of the middle and 
upper thirds of the left femur, which was promptly put 
into position. A careful examination was made, but no 
further injury could be made out. It was remarked at 
the time that there was an entire absence of shock. The 
patient was warm, and the pulse, temperature, and respira¬ 
tion were normal an hour after being put to bed ; indeed, he 
was extraordinarily cheerful considering the circumstances. 
The friends report that, though a generally healthy man, he 
suffered from flatulent dyspepsia and want of appetite, 
evidently the result of alcoholism, his tendencies in that 
direction being well known. All went well until Dec. 21st, 
when slight vomiting set in with flatulence, the former 
relieving the latter. No abdominal pain was complained of. 
There was no dulness or undue distension of the abdomen. 
As the bowels had not been open since the accident an 
aperient was given, but without effect. The vomiting 
recurred at intervals until the morning of the 22nd, when it 
ceased, but the bowels continued obstinate. The vomiting 
recommenced in the early morniDg of the 23rd, and continued 
at intervals throughout the day. During the whole of this 
time the pulse varied between 72 and 85. and the temperature 
between 97 8° (after vomiting) and 99 4°F.; the tongue was 
moist and fairly clean, and the respiration was normal. At 
8.45 P m. on the 23rd the patient complained of faintness, 
and, on my visiting him at 9.30, to my surprise I found him 
cold, pulseless, and collapsed, in fact in extremis, from which 
oondition he never rallied, but died at 10.45. The necropsy 
(twelve hours after death) revealed nothing of moment 
on first opening the abdomen. There was no peritonitis. 
The stomach bowels, spleen, liver, and kidneys were healthy, 
the latter wonderfully so, considering the alcoholic habit. 
A small length of bowel above the caacum was collapsed, but 
there was no undue faecal accumulation. On tracing the 
bowel upwards to the duodenum with a view to itB removal a 
large retro-peritoneal haemorrhage was discovered in con¬ 
nexion with the pancreas. It was impossible to define its 
precise origin, as the whole organ was so bruised and 
lacerated as to break up on handling. Here was evidently 
the cause of death, an accident in itself perhaps worthy of 
record ; but I venture to suggest that the chief interest lies 
in the absence of any of the ordinary symptoms attending so 
extensive a lesion of so important an organ. The bruising 


and laceration of course occurred at the time of the accident^ 
whilst the hremorrhage probably occurred a few hours 
before death as the result of inflammatory changes or the 
effort of vomiting. 

Leighton Buzzard. 

INVERSION OF UTERUS; DEATH. 

By Theodore Maxwell, M.D. Camb., F.R.C.S. Edin. 

Though I can hardly think that cases of complete inver¬ 
sion of the uterus are as rare as one in 150,000, as has been 
stated, they are quite rare enough and fatal enough to justify 
my recording the following one. 1 find a similar case mentioned 
by Dr. J. L. Kerr 1 of Crawshawbooth, Manchester, where, how¬ 
ever, the woman died ten minutes after replacement from shock 
and haemorrhage, and where there was a suspicion that the 
midwife had pulled at the cord, which I feel sure she did nob 
do in my case. I was called at 6 A M. on Jan. 26th last by a 
midwife to a young woman in her first confinement, and found 
the child, which was somewhat premature, born, the woman 
very pale and low, and the afterbirth, which was to a large 
extent invested by the membranes, hanging out of the 
vulva. On this mass gentle traction had no effect Pinching 
it near the vulva caused pain, and there was no tumour 
to be felt above the pubes. I then passed my finger 
cautiously into the vagina, and found, as I suspected, 
that there was no os, but that the mass was continuous 
with the fornix and consisted of the inverted uterup, with 
the placenta partly attached. I found no difficulty in 
peeling off the latter, and very little in replacing the uterus 
by the pressure of three fiDgers. It was, however, so 6ofb 
and flabby that it could not be felt through the abdo¬ 
minal walls. I syringed out the vagina with a hot solu¬ 
tion of creolin and administered a little ergotin and some 
egg and spirit, but death occurred in about an hour. There 
was no hmmorrhage at any time. The midwife said that the 
labour was a breech case and extremely easy, there being 
very little pain. The child wa9 born about 5 o'clock, and 
as the afterbirth did not come and there was to pain or 
bmmorrhage she proceeded to wash the infant. While doing 
so the placental mass appeared. She had once seen a case 
of inversion, and had a suspicion of what bad occurred and 
therefore sent for me at once. 

Woolwich-common, Kent. 


CASE OF ACUTE ALCOHOL POISONING. 

By Norman Kerb, M.D. Glaso., F.L.S. 

A woman aged forty-one years, wife of a labourer, a 
periodic inebriate, on Dec. 19th, 1894, in London, drank one 
and a half pints of whisky 22 over proof (47 stronger than 
whisky as usually retailed). As this is nearly double 
the ordinary retail spirituous strength, she must have swal¬ 
lowed more than two and three quarter pints of the latter. 
The spirit was taken right off. In a few minntes she was 
found lying on her back insensible, and never recovered con¬ 
sciousness till she died five and a quarter hours later. The 
post-mortem appearances thirty hours after death were 
venous engorgement of the bead, with subarachnoid effusion, 
in addition to old-standing congestion, with white, milk-like 
film on the surface of the pia mater. The walls of the heart 
were fatty, pale, and thickened. The cavities contained 
about half an ounce of fluid, tarry-like blood in the right 
ventricle. There was slight pleural effusion in the lungs, ana 
patches of extravasation of blood in both. The walls of the 
stomach, which were thinned in parts, with patches or 
mucous membrane semi-detached, presented brownish-black 
ridges, with a red, fiery, tree like aspect, on a translucent, 
pale, interspersed with red ground, corrugated inflammatory 
appearances extending into the duodenum. The stomacn 
contained eight ounces of grnmous fluid with a faint odonr 
of alcohol. The spleen was eDgorged. The capsule of the 
kidneys was semi-adherent. While the patient was alive 
the face was pale, the eyes suffused and dull, the skin cola 
and clammy, with cold perspiration, the pulse thin and com¬ 
pressible, almost imperceptible, and the breathing stertorous. 
Throughout the pupils were dilated. The temperature ie 
7° F. below normal. 

Begent’s-park, London, N.W. ____ 

i The Lancet, Oct. 28th, 1882. 
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Nulla&utem est alia pro eerto noscendi via, nisi qunmplurimoa et- mor- 
borum et dissectionum historian, turn aliorum turn proprias colleotaa 
habere, et inter se comparare.— Morgag.vi Dt Sed. et Cans. Murb., 
lib. iv. Prooemium. - 

MIDDLESEX HOSPITAL. 

CAN CEB OF BECTUM J INGUINAL COLOTOMY ; PREGNANCY ; 

CZB9ABBAN SECTION ; BECOVBBY. 

(Under the oare of Dr. William Duncan.) 

Thebe are one or two points in this case which render it 
unusually interesting. The patient was young for the occur¬ 
rence of such a disease as cancer of the rectum, and it is of 
course very rare for that disease to be complicated by 
pregnancy. The great difficulty which presented itself with 
regard to the operation of Caesarean section was the vicinity 
of the artificial anus to the region of the new incision. It 
was imperative to render the parts aseptic before operation, 
in order to prevent septic infection duiing its progress and 
until the wound was soundly healed ; this was effected with 
a most satisfactory result. 

A woman aged twenty-six was admitted into the cancer 
ward of the Middlesex Hospital on June 28'.h, 1894. ucder 
the care of Mr. Halke. Eighteen months previously she 
began to suffer pain on defecation, and constipation. 
Twelve months ago she was told she had cancer of 
the rectum, and for this a left iDguinal colotomy had 
been performed. She had one child two years old. On 
her admission to hospital the finger encountered about 
one inch and a half within the anus a barge firm 
mass about the siz9 of an orange in the anterior 
wall. The mucous membrane appeared to be intact 
over the lower accessible portion of the tumour, but the 
examining finger was blood-stained. Per vaginam the mass 
could be felt projecting prominently along the posterior 
vaginal wall, but there was no ulceration of the vaginal 
surface. There was a blood-stained mucoid discharge from 
the rectum. The patient was in considerable discomfort 
from the irritation and straining, and injections of morphia 
had to be repeatedly given. In August enlargement of the 
abdomen and breasts led to a diagnosis of pregnancy of 
between five and six months’ duration, but the patient could 
not remember when the catamenia last appeared. Owing to 
the extensive blocking of the pelvic canal by the malignant 
growth it was decided to let the patient go on to full term and 
then have Csesarean section performed, for which operation the 
patient was transferred by Mr. Hulke to Dr. Duncan’s care. 
The operation took place on Nov. 22nd. There were no signs 
of labour. The patient having been anresthetised, the 
abdomen was carefully washed, and the inguinal opening 
into the bowel closed by a pad of lint, which was firmly sup¬ 
ported by an assistant’s hand during the whole operation. 
A median incision about six inches long was made and the 
uterus exposed. Then a large flattened-out metal Hodge's 
pessary was pressed on the anterior uterine wall with a view 
to control hemorrhage, and the uterus was opened by a 
vertical incision within the pessary. It was found that the 
bleeding was more effectually controlled by digital com¬ 
pression, so the pessary was discarded. The incision cut 
into part of the placenta (which was attached on the 
anterior wall), so the wall was rapidly cut through 
and the opening extended chiefly downwards. The uterus 
was brought up to the abdominal wall by an assistant, 
who hooked the forefinger of each hand into either end of the 
incision. The membranes were raptured and the foetus 
(which lay in the first vertex position) was delivered head 
first. The child was a female and immediately cried lustily. 
The placenta and membranes were now rapidly and completely 
removed from the uterus, which was then brought outside 
the abdominal wall. The bleeding, which was not much 
at any time, came from vessels in the inoised uterine wall. 
A hot sponge was put into the uterine cavity and the uterus 
itself surrounded by a towel wrong out of hot perchloride of 
mercury solution. Uterine oontraotion set in ^erj soon, aided 


by manipulation with the fingers and by an injection of three 
grains of ergotin into the gluteus muscle. A series of stout 
silk sutures was now passed through the uterine muscle, down 
to, but not through, the endometrium. Next, a large pair of 
cyst forceps was passed down into the vagina to make 6ure- 
that the cervical canal was freely patent for the lochial dis¬ 
charge. The cavity of the uterus was thoroughly swabbed 
out with a 1 in 2000 perchloride of mercary solution, and tte> 
sutures were tied. The peritoneal edges of the uterine 
incision were then brought accurately together by a series- 
of fine silk Stinger sutures between the deep ones, and the- 
uterus was returned to the abdominal cavity. No fluid 
having escaped into the peritoneal cavity during the opera¬ 
tion, the abdominal incision was closed with Bilk sutures in 
the ordinary way. On account of the nearness of the- 
inguinal colotomy aperture the wound was covered over witb> 
a collodion Bcab, and then dressed with salicylic wool 
and strapping. The operation lasted about one hour. 
On the 23cd the patient passed a restless night. Injections- 
of morphia (half a grain) were given hypodermically every 
four hours, and three grains of ergotin at midnight. There- 
was no sickness. Nutrient suppositories were ordered to be- 
given through the colotomy wound every four hours. The 
pulse was 120. On the 24th she passed a better night. The 
pulse was steadier. An ounce of milk and the same of 
water were given every hour. The morphia injections were 
continued (two-thirds of a grain every four hours). There 
was very slight vaginal discharge. From this time onwards- 
the patient progressed satisfactorily ; she was continually 
crying out for the morphia injections, but this was due 
to morphia craving, for she did not appear to suffer 
more pain than was accounted f< r by the condition- 
of the rectum. Nourishment was taken well. On.- 
the fifth day, as the breasts were causing discomfort,, 
an sperient was given and the bowels acted well,. 
On the sixth day fish was given and on the tenth the stitches 
were removed, the abdominal incision being perfectly healed. 
The temperature throughout never rose above 100° F. The 
child was thought to be little more than eight months. It 
weighed 51b. at birth, but steadily gained weight and 
strength whilst under observation. The patient was retrans¬ 
ferred to the cancer wards under Mr. Hulke's care. 

Remark* by Dr. Duncan.—I t must be very rare to meet 
with a case such as that just described, in which a woman 
on whom an inguinal colotomy had been performed montbs- 
previously for extensive malignant disease in the pelvis- 
became pregnant and subsequently required Ciesarean section. 
When the pregnancy was first discovered after the patient 
had been in the hospital nearly two months it was difficult 
to say how far gestation had advanced, because, in the first 
place, the patient could remember very little about menstrua¬ 
tion, and, secondly, the uterus was pushed up by the growth. - 
in the pelvis. It was quite evident, however, as there was- 
so much obstruction that the proper course in the mother’s 
interest was to let the pregnancy go on to term ; bnt even in 
cases where there is much less narrowing of the parturient 
canal, whether from disease of the cervix uteri or of the?- 
surrounding parts, I am strongly of opinion that, provided 
the disease be of a malignant nature, the life of the child 
should receive much more consideration than if the disease- 
were not cancerous, and an attempt ought always to be made- 
to save it by Caesarean section. In the present instance there 
was no difficulty in decidirg against the induction of abortion: 
and for Csc-arean section, and I am much indebted to the 
courtesy of my colleague, Mr. Hulke, for so kindly handiDg 
the case over to me for operation With regard to the opera¬ 
tion itself, when the abdomen was opened I did not (as ha» 
hitherto been my custom) bring the uterus outside the 
abdomen before incising it in order to prevent the escape of- 
any liquor amuii or blood into the peritoneal cavity. With a 
good assistant it Is not necessary to do this, and thus a mnchi 
longer incision in the abdominal wall is avoided. Nor wa» 
any attempt made to control bleeding by coDstrictirg the- 
cervix uteri with an elastic band ; the use of an elastic band is:, 
bad, for though it stops haemorrhage it has the grave defect- 
of tending to cause uterine paralysis, and thus, when the 
constricting band is removed, violent post-partum haemor¬ 
rhage may set in. I have seen one of the most skilful) 
operators obliged (owing to his inability to stop the haemor¬ 
rhage) to oonvert the Cae?arean section into a Porro operation 
by removing the uterus. In order to prevent bleeding during: 
the incision of the uterus I adopted the plan recommended by- 
Dr. Murdoch Cameron of Glasgow (and which answered per¬ 
fectly in my last Caesarean section) of placing a flittened-oofc 
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large metal Hodge’s pessary on the anterior uterine wall 
and making a vertical incision inside the pessary whilst an 
assistant pressed it firmly against the uterine wall. 
In this case it bad no effect, but that was due 
most likely to the fact that the placenta was situated 
in front. This makes my third case of Cmsarean 
section in which the placenta was unfortunately so placed. 
Now some observers say they can diagnose the placenta when 
in front even before the abdomen is opened. All I can eay is 
that I am unable to do so with any degree of certainty when 
the uterus is exposed. In one of my former cases the anterior 
wall of the uterus appeared to be unusually pale, and yet it 
held the placenta which I cut into. If the placenta is incised 
the operator requires to cut through it expeditiously, taking 
care to let his inciBion extend lower down the anterior uterine 
wall than usual. After all, the loss of blood is not much— 
certainly not much greater than at an ordinary confine¬ 
ment. It is necessary to pass something through the 
cervical canal in order to ensure its patency in those 
cases where labour has not been Btarted Borne hours 
previously to operating. As a rule it is better to intro¬ 
duce a bougie into the uterine cavity for eight or nine 
inches some six or eight hours previously, as the uterus is 
then more certain to contract after being suddenly emptied 
of its contents, besides which there is less danger of the 
lochial discharge being pent up. In the present instance, 
owing to the blocking of the pelvis by growth, a bougie was 
not inserted. The most important part of the operation is 
the suture of the uterine wall, and too much care cannot be 
taken both to avoid piercing the endometrium and to accu¬ 
rately coapt the uterine walls and peritoneal coats together. 
Silk is the material I always use and prefer. Lastly, as the 
patient (if recovery took place) was to return to the cancer 
ward, no steps (such as removal of a piece of each Fallopian 
tube) were taken to prevent the possibility of future im¬ 
pregnation. The successful result of this more than usually 
difficult Cmsarean section is in great measure due to the 
unremitting care bestowed upon it by my excellent house 
physician, Dr. G. Stanley Dodgson. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE 

CASES OF OPEBATION FOR GALL-STONES THROUGH A 
TRANSVERSE INCISION. 

(Under the care of Dr. G. H. Hume.) 

The following report of these cases is from notes by 
Dr. A. M. Martin, surgical registrar. 

These cases are published as illustrations of a method 
of operating for gall-stones which offers certain definite 
advantages. The first is the greater facility of access 
afforded by the transverse incision. Much of the difficulty 
of the usual operation by vertical incision arises from an 
insufficient exposure and inadequate accesB to the parts. 
When the peritoneal cavity is opened transversely the neigh¬ 
bourhood of the gall-bladder and bile-ducts is much more 
accessible both to the eye and the band, and there can 
be no doubt that a transverse wound of the abdominal 
wall in this region carefully sutured heals almost as readily 
and with as little after-weakening as a vertical one. A 
further advantage of the transverse incision is efficiency of 
drainage. The thoroughness with which the space below the 
liver can be drained to a dependent opening in the right 
hypoebondrium has been demonstrated in an able paper by 
Mr. Rutherford Morison ;* and confidence in drainage with 
protective packing justifies the adoption of direct incision of 
the ducts in cases of impacted stone, in the place of more 
complicated and tedious methods. Where the incised duct 
can be sutured it is advisable to do so. After opening the 
gall-bladder also, the opening should be closed with sutures; 
but, whether sutured or not, an opened gall bladder is better 
left to drainage than stitched to the parietal peritoneum. It 
may fairly be claimed that the fa'al event in the fourth case 
was not in any way due to the method of operating. The 
field of operation was found pest mortem to be secluded and 
to be free from any appearance of sepsis. Death seemed to 
be attributable to cholmmia, or, at any rate, to be the result 
of the long-continued jaundice, whose depressing influence 
was in this case aggravated by mental trouble. 

Cabs 1.—A man aged sixty-three years was admitted into 
the Royal Infirmary under the care of Dr. D. Drummond in 


1 Brit. Med. Jour., Nov. 3rd, 1894. 


February, 1894. He gave a history of illness beginning 
eight years ago with a severe attack of pain in the right side 
followed by jaundice. In June, 1893, he bad another severe 
attack, and between these two dates there were many slight 
attacks. Some of them were ushered in by shivering. 
Vomiting brought relief to the pain, and each attack was 
followed by return or increase of jaundice. On admission 
he was found to be emaciated and jaundiced, and suffering 
from constipation and dyspeptic symptoms. On March 13th 
he was transferred to Dr. Hume for operation. The abdo¬ 
men was opened by a transverse incision from a point outside 
the sheath of the right rectus to near the tip of 
the eleventh rib. Before the peritoneum was divided 
all bleeding points were carefully ligatured. The gall¬ 
bladder was found to be contracted, with thickened walls 
and adherent omentnm. It contained no stones. After 
separation of some of the adhesions a large stone was found 
to be blocking the common duct close to the duodenum. 
The surrounding area having been packed with sponges, the 
lesEer omentum was pulled forward as far as possible, and 
an incision made into the duct over the stone. This proved 
to be of very soft consistence, and it was removed piece¬ 
meal with a director and scoop. Bile flowed after its 
removal. A large rubber tube was placed with one end 
against the opening in the duct, and the other projecting 
from the outer extremity of the wound. Enough iodoform 
gauzs was packed around the tnbe to completely isolate the 
area it traversed, and the operation was completed by suturing 
the wound in layers. The after progress of the case was 
as follows. There was at first a copious discharge of bile 
through the tube, and the wound requ’rtd dressing—some¬ 
times twice daily. The gauze was removed on the third day 
and the tube not till the fourth week. The discharge of bile 
gradually lessened and the motions had become coloured. 
On May 4th he left the hospital with the wound healed and 
the jaundice and pain entirely gone. 

Case 2.—A woman aged thirty-eight years was admitted on 
April 2nd, 1894. She was deeply jaundiced and stated that 
she had been so for eighteen months. Her first attack of 
pain occurred a year before her admission, when the 
jaundice had already existed for six months. Once the 
attacks of pain began they recurred at varying Intervals. 
After each attack there were deepening of the jaundice 
and tenderness over the right side for a few days. It 
was found that she had' evening pyrexia (101° F.). and 
hepatic dulness was increased. The gall-bladder could not 
be felt. She was operated upon on April 9th. The abdomen 
was opened by transverse incision, and the liver, enlarged 
and very dark in colour, presented. The gall-bladder wsb 
adherent to the great omeDtum. When the adhesions were 
separated the common duct was found to be enormously 
disterded. The area having been guarded with sponges, the 
distended duct was aspirated and nine ounces of clear mucoid 
fluid were drawn off. As the sac was collapsing it was pulled 
forward and opened with scissors. Two stones were found 
to be blocking the opening into the duodenum, and these 
were removed with finger and scoop. One was an inch long 
and truncated at the ends ; the other was smaller and 
faceted. A third stone was removed from the right hepatio 
duct at its opening into the common duct. The gall-bladder 
was then opened, and from it a large number of small white 
calculi were removed. The opening into the gall-bladder 
was sutured as accurately as the friability of its walls per¬ 
mitted. The opening into the sacculated common doct was 
also sutured. A large drainage-tube and gauze tampon were 
placed in the same manner as in the previous case. The 
patient made a quick recovery. The gauze was removed on 
the second and the tube on the thirteenth day There was 
a high temperature for a few evenings. The jaundice dis¬ 
appeared, and the patient went out recovered on May 10th. 

Case 3.—A man aged fifty years was admitted on 
May 31st, 1894, nnder the care of Dr. Drummond and trans¬ 
ferred to Dr. Hume for operation. He was jaundiced and 
bad attacks of pain in the right hypoebondrium, accom¬ 
panied by vomiting and sweating. The operation, which 
took place on May 7th, consisted in opening the peritoneal 
cavity by transverse incision, separating adhesions between 
the omentum and gall-bladder, opening the latter and 
removing therefrom a number of small faceted calculi, ss 
well as two large stones—one from the bladder, the other from 
the cystic dnet. The opening in the gall-bladder was not 
sutured. The isolatirg sponges having been removed, a 
large drainage tube was placed—one end in contaot with the 
gall-bladder, the other projecting from the outward extremity 
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of the parietal incision, and it was packed round with strips 
of iodoform gauze. Tbe after-progress was uninterrupted, 
and tbe patient left tbe hospital recovered on June 21st. 

Cask 4.—The patient was a married woman aged fifty 
years, who had been jaundiced for three years. The jaundice 
was preceded by an attack of very severe pain in the right 
side, accompanied by profuse perspiration and vomiting. 
There had been many attacks of pain, and during the three 
years she had every few weeks a febrile attack with vomiting 
and sweating, followed by deepening of the jaundice. Owing 
to a reverse of circumstances she bad been worn down by much 
mental trouble as well as hard physical work. She was 
seen to be in an unfavourable state for operation, but she 
was becoming quite disabled and was anxious for relief. 
The operation (on June 4'.h) was carried out on the same 
plan as in the preceding cases. The abdomen was opened by 
transverse incision. A large stone was found in tbe common 
duct, close to the duodenum. The duct was hooked forward 
with the fingers, and an incision was made over the stone, 
which was delivered with a scoop. It was an inch in length 
and flattened at the ends. The duct was not sutured, but 
drainage was provided for by a rubber tube and gauze packing. 
After the operation the patient never became quite conscious. 
She was reBtless and drowsy, vomiting now and again. She 
continued in this condition, with rapid pulse, slight rise of 
temperature (100 8* F.), and increasing drowsiness, till she 
died in the early morning of June 7th. The post-mortem 
examination of the abdomen Bhowed that the area of the 
operation was completely 6hut off and that there was no peri¬ 
tonitis. The patient bad apparently died from cho'mmia. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Carnation of .T.'gophony. 

As ordinary meeting of this society was held on Feb. 12tb, 
the President, Mr. Hutchinson, being in the chair. 

Dr. Fbedebick Taylob read a paper on the Causa¬ 
tion of iEgophony. He said that 1. Algophony was 
no more than, or different from, ordinary musical discord 
or dissonance. 2. This discord was the result of beats 
occurring between the higher harmonics of the note 
uttered by the patient. 3. The beats constituting the 
discord were audible because the higher harmonics were 
reinforced while the fundamental tone and lower harmonics 
were suppressed. 4. Both the reinforcement and the sup¬ 
pression were due to modifications of the bronchial tubes, 
which caused them to resonate the higher harmonics and not 
the lower. It was pointed out that discord as a factor 
in mgophony had 'not been sufficiently recognised by 
writers, and that the late Dr. Stone, in his Croonian 
Lectures, confined hiB attention almost entirely to the 
high pitch of the morbid sound. Discord was favoured by 
(1) the pre-existence of^bigh harmonics in considerable force, 
such as iB known to be the case with syllables containing the 
vowels e and i; (2) by reinforcements of the higher har¬ 
monics ; and (3) by suppression of the lower harmonics and 
fundamental tone. Tbe last two conditions could be effected 
by modifications of the resonating qualities of the bronchial 
tubes, such that they would resonate very high tones and 
would not resonate tbe lower normal tone. It was argued 
that such an alteration in tbe resonating qualities of the 
tubes was a sufficient explanation of mgophony without the 
necessity of conceiving that liqnid in the pleural cavity cut off 
the lower tones. It was shown that there was no ground for 
believing that liquid cut off lower notes and transmitted 
higher, or that higher notes were in general more penetrating 
than lower notes. It was shown, further, that the familiar 
sounds, Buch as nasal voice, the Punch and Judy voice, and 
others with which segophony were compared, did not depend 
on transmission of sound being affected by a lajer of fluid, 
but on differences in tbe resonating spaces. 8ome remarks 
were then made on the position in which segophony was 
usually heard, with observations of twenty-one cases, from 
whloh it was shown that segophony was not always limited 
to the upper part of the area of dulness. Tbe occurrence 
of 'mgophony [in the absence;[of pleural liquid was then 


discussed, and a case was quoted showing its appearance in 
pneumonia with plugs or casts of fibrin in the bronchial 
tubes. The conclusion was that, though segophony was 
most frequent in the presence of liquid because the 
liquid compressed the lung, it might be produced by 
alterations in the bronchial tubes independently of liquid.— 
Dr. Thkouobe Williams eaid he regretted that the early 
use of the aspirating needle nowadays had abolished the 
necessity of the study of certain physical signs. As regarded 
the Dature of mgophony, he snpported Dr. Taylor's vleWB, 
and thought it was more common in women and children 
than in men. One objection to those views appeared 
to him to be that in intra-thoracic tumour the bronchi were 
usually much compressed, but in no siDgle case of this nature 
had he ever found mgophony. Why did it last such a short 
time 1 The late Dr. C. J. B. Williams bad stated that segophony 
would disappear whenever the fluid between tbe lung and the 
chest bad accumulated to the depth of more than an inch.— 
Dr. Maguire agreed that mgophony was a sign of no prac¬ 
tical value in medicine, and that it was merely a discordant 
modification of the voice due to altered conditions of 
resonance in the bronchial tubes. But there was a wide 
difference between resonance and consonance, which two 
seemed to be confused in tbe paper. Ordinary musical dis¬ 
cord or dissonance was quite different from mgophony. The 
harmonics of any given note uttered by a patient would 
never produce a discord. The nearest to it was the chord 
of the seventh; this was the product of the harmonics of 
any fundamental note, but in no sense of the word was it 
a discord, except in so far as it produced in the musical mind 
a feelirg of expectancy which could only be relieved by 
tbe sequence of its “resolving chord,” as it was called- 
Consonance could only occur with regard to one particular- 
tone, and it was utterly impossible that a series of bronchiaV. 
tubes could correspond with a consonating chamber. There 
was no space for such a chamber for one note, much less for- 
a)l the notes of the human vo'ce. In excessive broncho¬ 
phony one got a kind of mgophony, but that was an instance • 
of resonance and not of consonance. The disagreeable noise 
of the phonograph was a form of mgophony; it was cer¬ 
tainly not a question of harmonics, but only of confusion of 
tones of different timbre but of the same pitch. The real 
explanation of mgophony was therefore a confusion of Bounds 
of the same character and pitch—a confused echo, tones of 
different quality, but not of different elevation, jarring with, 
one another. If this were so it was impossible to con¬ 
ceive that Dr. Taylor’s fourth proposition could be correct.— 
Dr. Sansom held that mgophony had still some diagnostic 
importance. He quoted the view endorsed by Barth and 
Roger that in cases of effusion, at the level at which mgophony 
was beard, there was a thin layer of flattened lung separated 
from the chest wall, which was set in vibration by the voice¬ 
like the tongue of a Jew’s harp. yKgophony was not likely 
to be due to one cause in all instances.—Dr. Schohsteiw 
said that musically it was impossible to produce discord from, 
any one note or its harmonics. In a recent case in which 
mgophony was audible whin the patient said “ 99 ” he found 
it to be still present when the patient sang a pure “Ah,” 
which proved, therefore, that it could not be a discord. 
Dr. Taj lor appeared not to have discriminated between 
what was musically known as discord and the popular 
idea of a discord—i.e., an unpleasant noise. The bleating 
of a sheep, tbe note of a bassoon, and that of a bag¬ 
pipe, though unpleasant to many, were not musical 
discords. He remarked on the rarity of mgophony in cases 
of recognised pleurisy.— Dr. Squibb stated that if, after 
bathing, a little water were left in the external meatus the 
sounds which reached the ear were altered, being raised in 
pitch and somewhat resembling mgophony. He had recently 
seen a case of old-standing effusion in which mgophony was 
plainly beard. If the explanation in the paper were correct 

mgophony should be more frequently heard in pneumonia.__ 

Dr. Taylob, in reply, said he had not been able from 
his reading to make out such a distinction as had 
been drawn between discord in its popular and in its musical 
senses. He relied rather on the statement made by an 
authority in acoustics that a compound tone might be 
harsh or dissonant in itself if it contained high harmonica. 
If the explanation quoted by Dr. Sansom held good segophony 
ought to be heard only along the upper line of dulness, but 
this was by no means the case. As intra-thoracio tumours 
grew from the root of the lung they early compressed the 
bronchi and cut eff any possibility of resonance from the 
larynx ; but he had heard a sound like segophony in a case 


( 


v 


Digitized by 


Google 


403 The Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Feb. 16, 1895. 


of malignant disease of the long. His cases were all males 
with one exception, and none of them were children. 
JEgophony could not be a pathognomonic sign of pleural 
effusion, and in pleuro-pneumonia it was perhaps more 
■common than was generally believed. 

The President notified that in future special evenings 
•would be set apart for discussions. These would be intro¬ 
duced by a short and lucid account of the subject, which 
would then be left entirely to the meeting. At the next 
meeting of the society a discussion will take place 
upon the Affections of the Nervous System during the 
Early Period of Syphilis. 


MEDICAL SOCIETY OF LONDON. 


Unusual Malderclopment of Skull unatsociatcd with Cerebral 
Symptoms.—High Excision of Bed urn. — Cork in Adult Male 
Bladder.—Bight Hemiplegia with Epilepsy treated by 
Trephining. — Pyloroplasty. — Enteroplasty. — Oastro- 

■enterostomy. — Pseudo hypertrophic Paralysis , with Pre¬ 
servation of Knee-jerks. 

A clinical evening of the above society took place 
•on Feb. llih, the President, Sir William Dalby, being in 
•the chair. 

Dr. Guthrie showed a boy aged four years who was the 
subject of typical scaphocephalus. The boat shape was present 
at birth ; the circumference of the head was 21 in., the extreme 
•length 8 in., and the width at the biparietal eminences 4^ in. 
There was synostosis of the sagittal suture, and the frontal 
•bone was pushed forward as a whole, the keel-shaped ridge 
at the top being very well marked. There had been no con- 
■vulsions and no rickets, and the intelligence was good. The 
■child was the youngest of seven, three of whom had died of 
■diphtheria, but none of the others had shown deformity of 
•the skull. Professor Turner, in discussing the etiology of 
these cases, said that the synostosis was probably due to 
•causes operating in intra-uterine life. — The President 
said that he knew of a very exaggerated example of this 
deformity of the skull occurring in a public man of great 
intellec'ual attainments. 

Mr. Swinkord Edwards showed a man aged sixty-one 
years who was admitted into St. Mark's Hospital in 
February, 1891, with signs of cancer of the rectum. It 
•extended four inches up the bowel, but he could not 
.get his finger above it. After inguinal colotomy, a coccygeal 
extirpation of the rectnm was performed by the method 
of Kraske. The patient at the present time is in 
good health and has had no further rectal trouble.— 
He also said that he bad operated on a second case, 
-that of a female aged fifty years, who entered the West 
London Hospital in August, 1891, for rectal carcinoma. 
The growth measured two inches in length and extended to 
within three inches of the anus below ; there were no extra- 
rectal adhesions. The patient being placed on her left side, 
he made an incision from the mid-Bacrum to the anus, 
removed the coccyx, divided the left sacro-scia'ic liga¬ 
ments and dissected away a portion of the sacrum with 
the saw and cutting forceps. The growth was removed and 
the rectum united end to end, but this union did not hold. 
The patient h id since much improved in health and strength. — 
Mr. Clutton held that carcinomata high up in the rectum 
•could be iemoved without resort to Kraske's method. He 
made a free incision posteriorly beside the coccyx and 
introduced his hand. He then opened the peritoneum 
freely, pulled the sigmoid flexure down, and attached it to 
the anal margin ; he next dissected out the whole of the rectum 
and finally fixed the sigmoid down to the anus with many 
sutures. As a preliminary step it was best to perform an 
ingulnsi cclotomy and introduce a plug into the lower 
portion of the colon to keep the wound clean. Kraske’s 
•operation would rarely or ever be required in women, but it 
might materially assist the operation in some cases in men. 
Cancer of the rectnm varied muoh in malignancy in different 
eubjects. 

Mr. Buckston Brownb showed a man aged fifty-four years 
from whom he had removed a Cork from the Bladder in 
January, 1893 The patient was a gentleman of a sensitive 
habit of mind who was afflicted with occasional incontinence 
of urine. Be was staying with a friend in the country, and 
In order to prevent the chance of wetting the bed he in¬ 
serted into the end of his penis a ima l cork from an eau de 


Cologne bottle. Oa getting up next day he failed to find 
the cork either in his penis or In the bed. In March, 1893, 
an examination of the bladder was undertaken with a 
negative result. In August, there being much pain after 
micturition and other signs of bladder irritation, he was 
sounded, and a foreign bedy was felt. Next day it was broken 
up with a fenestrated lithotrite and the greater portion of it 
removed. A week later the remaining portion came away in 
the eye of an evacuating catheter. The patient had remained 
well to the present time. The operation was done with ai 
almost empty bladder, and be preferred this condition of tha 
viscus for all cases of lithotrity. 

Dr. Outterson Wood and Mr. Cotterbll showed two 
pa'ients who had been afflicted with Right Hemiplegia and 
Epilepsy, who bad been treated by trephining. The first 
patient, a female aged three years, was paralysed on the 
right side. When one year old she bad a fall and after¬ 
wards had an epileptic seizure; several more fits followed, 
always Ireginning in the thumb and fingers. She had 
been trephined over the centre of the hand, and there 
had been no return of fits since the operation. The 
second patient, a girl aged twelve years, had been paralysed 
since birth. There had been a difficult instrumental labour. 
There was no paralysis in other children of the same family. 
There was rigidity of the right hand, arm, and leg, with 
wastirg of the leg and eversion of the foot. Epileptiform 
seizures commenced la‘t Aptil, preceded by a wtll-marked 
aura of numbness and tickling of the thumb. She was 
trephined over the hand centre last September, and since 
then there bad been no fits; the hand and arm were less 
rigid, and she walked better.—Mr. Cotterell said that in 
the first case he found a cyst connected with the arachnoid, 
which was probably an old btetnorrhagic extravasation. In 
the second case the dura mater was found to be thickened, 
but the arachnoid and brain were healthy. He did not 
interfere with the exposed cerebral cortex. 

Mr. Herbert Allingiiam showed a patient upon whom 
he had performed Pyloroplasty. The man, who was thirty- 
four years of age, had had an acute gastric trouble four 
years ago, and since then signs of pyloric stricture hsd 
developed. He opened the abdomen in the middle line and ex¬ 
plored the pylorus. Much cicatricial tissue was found round 
it, and so he divided the stricture longitudinally, then pulled 
the wound open, and stitched it across transversely. 

Mr. H. Allingham also showed a woman forty-nine years of 
age who some years ago had complained of Dyspeptic Sym¬ 
ptoms, and had afterwards suffered from intestinal obstruc¬ 
tion with pain of a colicky nature. When admitted into 
the Great Northern Central Hospital obstruction had 
lasted for ten days. He opened the abdomen in the left 
inguinal region and found the large intestine distended 
with flatus. He opened the large intestine in the 
inguinal region. Next day, as the obstruction was 
unrelieved, he made a second opening over the crecum. 
In the small intestine, at the junction of the jejunum 
with the ileum, he found a stricture, evidently the result 
of an old perforation. He performed enteroplasty, and 
later resected the artificial anus, bringing the cut ends 
together over a Mayo Robson’s bobbin. 

Mr. H. Allingham showed a third case, of a woman aged 
forty-one years, who suffered from severe gastric trouble some 
years previously. On opening the abdomen he found the 
pylorus involved in an enormous growth. He stitched the 
jejunum up to the stomach arid united tb<»m over a bobbin. 
The operation was performed in July, 1894, and she had since 
gained over three stones in weight. The growth appeared to 
have diminished in size since the operation.—Mr. Bidwell 
asked if Loreta's operation was inferior to that described; 
it seemed to him to be simpler. For gastro-enteroetomy he 
preferred H&lBtead's method of stitching.—Mr. Allingham, 
in reply, said that pyloroplasty was the better operation for 
a rigid pylorus, a healthy piece of mucous membrane being 
inserted into the strictured portion. The bobbin acted like a 
splint and kept the parts firmly together. 

Dr. Still showed, for Dr. Colman, a boy aged ten years 
and three months who was the subject of Hypertrophic 
Paralysis, but in whom the knee-jerks were preserved. 
The weakness and enlargement commenced five years ago. 
There were three other children in the family, none of 
whom were affected. The head was curiously shaped; the 
mental condition was good. The muscles of the calves and 
the infra-spinatus musclee were markedly enlarged; the 
deltoids and triceps were enlarged to a less degree ; and the 
vast! extern! were enlarged and weakened more than the 
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lateral. There was atrophy of the biceps, of the lower half 
of the peotoralis major, and of the latlssimua dorsi. The 
knee-jerks, which had been very biisk, were still definitely 
present. 

CLINICAL SOCIETY OF LONDON. 


Cystic Hygroma in an Adult.—Two Cases of General Enema 
and one of Psoriasis treated by Ikyroid Extract. — Progres¬ 
sive Mu’cufor Atrophy with Argyll-Robertson Pupils.—Two 
Cases of Congenital Dislocation of the Hip treated by a 
Hew Method.—Stenosis of Pharynx.—Lateral Rotation of 
Bodies of Vertebra without Curvature. — Symmetrical 
Intermittent Parotitis with Xerostcmia .— Extreme Dis- 
placement of the Heart due to Basic Cavity of Left 
Lung.—Green Urine due to Ingestion of Indigo. — Left- 
sided Empyema in a Patient who had had an Empyema on 
the same side Seven Years before.—Congenital Dislocation 
. of the Shoulder backwards. 

A CLINICAL meeting of this society was held on Feb. 8tb, 
Mr. J. W. Hulks, F.R.8., President, being in the chair. 

Mr. Rickman Godleb showed a case of Hygroma in an 
adult forty-one years of age. who when a boy bad bad a 
large swelling involving the neck, the side of the face, and 
the submaxill&ry region. This from time to time developed 
acute inflammation associated with pyrexia, sometimes 
threatening suffocation. He was first seen during suoh 
an attack in May, 1890. At that time there was a 
large swelling occupying the right cheek, floor of the 
mouth, and submaxillary region, extending part of the 
way down the neck and slightly to the opposite side. Part 
of the mass felt solid, but the greater part was obvionsly 
oomposed of larger and smaller cysts, some of the largest of 
which projected into the floor of the mouth. The tongue 
was covered on the npper surface with a great quantity of 
papillary masses, with countless minute cysts on its under 
surface. In November, 1890, Mr. Godlee removed through 
the mouth several of the large cysts, and no serious inflam¬ 
mation followed the operation. Binoe then the patient had 
been much more comfortable. Ha was again seen in 
November, 1894, complaining of a swelling below the 
zygoma, whioh extended over the ramus of the jaw and 
some distance behind it. He had taken iodide of potassiam 
and arseniate of soda without appreciable benefit. This was, 
Mr. Godlee thought, an example of cystic hygroma, combined 
with an amount of nsavoid structure. It was the first time 
he bad met with this condition in an adult.—Mr. Ru9Hton 
Pabkeb referred to similar cases whioh he had treated by 
iujeotloD, and asked what relation the nevoid growths had 
to lymphatic tissue.—Mr. Godlee said the cysts com¬ 
municated with one another and with lymphatios, and were 
lined with lymphatic epithelium. He regarded the cysts as 
lymphatic rsevi and bad removed them by wide incisions. 

Dr. Albbbt Wiiaon showed a woman who had been 
suffering from Psoriasis, which gradually became general. In 
October last the thyroid treatment was commenced. The 
knees and elbows cleared first, and by the end of tbe year the 
skin was dear and supple and hair had commenced to grow. 
The treatment was stopped In January. There was no 
depression while taking fifteen grains of tbyroidln three 
times a day. Two cases of General Eczema which had been 
treated by tbe same method had relapsed slightly on dis¬ 
continuing the extract. 

Dr. Jambs Tat lor Bbowed a case of Progressive Muscular 
Atrophy with Argyll-RobertBon Pupils in a young man. 
Weakness of the right wrist had been complained of four 
months before be came under observation. There was 
wasting of the forearms and shoulders with fibrillar twitch- 
logs. The condition of the pupil was well marked. 

Mr. W. Arbuthnot Lank showed a boy and a girl on 
whom he had performed the operation of plaoing the bead 
of tbe femur in a cavity cut in and beneath the anterior 
inferior Hpinous process of the ilium, the proximal limit of the 
anterior portion of the capsule being sewn firmly to the 
fibrous tissues about the anterior inferior spine and to tbe 
straight head of the rectus femoris at its origin, this having 
been cut carefully away from its attachment to tbe in¬ 
nominate bone so as to leave quite enough to make a strong 
retaining ligament in its new position. The thigh wss 
rotated outwards and fixed in a suitable apparatus at an angle 
with the foot of about 50° or more with the vertical. At the 
same time movements were commenced in the acquired joint, 
and these soon became very free. The most important fact, 


was that the new articulation lay in front of the transverse 
axis around which tbe pelvis rotates—viz., a line passing 
through tbe acetabular cavities, so that instead of there 
being an ugly, insecure, and often inoapacitating lumbar 
curve, withan unpleasant forward projection of the abdomen, 
tbe curve of the lumbar region was obliterated and tbe 
shortening that existed could be compensated without 
exaggerating tbe deformity, and with the result of tendirg 
to obliterate any lateral spinal curve that was previously 
present. It was not suggested to perform this operation in 
cases in which it was possible to bring the head of tbe femur 
into the acetabulum and retain it there. He had applied 
the same piinciple with tbe greatest possible mechanical 
advantage to cases of dorsal dislocation from dUeaee of 
tbe hip joint and of ankylosis of this joint in a position 
of flexion.—Mr. Bowlby considered that the first child 
walked very much in the same manner as if the dorsal 
dislocation were unreduced on one side, while the other 
appeared to be nearly ai>kylcsed, with much eversion. He 
wished to know if any information could be afforded as to 
the treatment of cases of ankylosis.—Mr. F. C. Wallis 
asked whether the improvement in walking noted in the boy 
might not be due to the raising of the foot by a h ! gh 
boot which bad been worn since tbe operation. He thcogt t 
tbe principal movement was in tbe pelvis rather than in 
tbe hip.—Mr. Eve referred to a case which be bad treated 
in a somewhf.t similar way, makiDg a new socket, and tbe 
bead of tbe bone had remained in position. In ano'her case 
the rim had been deficient and he bad deepened the aceta- 
bnlum. He recommended cutting through the great tro¬ 
chanter and turning it out with tbe muscles attached 
in order to gain access to the joiDt. He did not 
appreciate the advantage of advancing the head.—Mr. 
Godlee doubted whether tbe head remained in position, 
inasmuch as the great trochanter appeared above tbe spine 
of the ilium.—Mr. Mobqan said the details of the operation 
offered many difficulties. There was great laceration of 
tissue and the immediate effects were severe. The result as 
to freedom and range of movement he did not consider a 
great advance on the original condition, and he was not 
disposed to perform the operation himself.—Mr. Stanley 
Boyd had performed Hopper’s operation, replacing both beads 
in the acetabula. Nevertheless, tbe child was unable to stand 
erect for some time afterwards, a failure he attributed to 
the undeveloped condition of the gluteus maxitnus. Later 
she could stand and walk. In another case, where dis¬ 
location resulted from acute effurioD, one joint remained 
ankyloted, tbe opposite femur being placed in position 
beneath the anterior superior spine of the ilium. It lapeed 
into a dorsal dislocation with much eversion, but later tbe 
condition of the limb much improved.—Mr. Makins recounted 
the case of a child, who had never stood or walked, in 
whom he divided both femora with a successful result.— 
Mr. Lanb Baid there could be no doubt of tbe marks d 
improvement a f ter operation ; there was a Btat’ocary instead 
of a movable point of flexion, and the movements permitted 
were free and various. The transference of the joint in front 
of the axis of rotation of the pelvis was an important feature, 
reducing the lordosis and the difference in position of the 
head of the bone in the ereot and supine positions. 

Mr. Battle Bhowed a caso of 8yphilitic Stenosis of the. 
Pharynx. The patient, aged twenty-four, who had previously 
been under his care for tertiary ulceration of the upper part 
of the pharynx and gnmmata of the skin, developed difficulty 
in swallowing, with signs of commencing empbj serna of the- 
lungs, when under the care of Dr. Calveit at the Royal Fie& 
Hospital in the summer of 1894. He bad been admitted for 
renal dropsy. The obstruction to respiration and the diffi¬ 
culty in swallowing were due to cicatricial contraction of the 
lower pharynx at the level of tbe tongue, the opei irg, no 
larger than a No. 12 catheter, being visible when the torpue 
was depressed. This was surrounded by very dense cicatricial 
tissue, and the epiglottis bad disappeared. Mr. Battle had 
performtd a pnTunicary tracheotomy and then divided th» 
stricture with scissors and a sharp knife, usiDg dilators. The 
pharynx bad undergone contraction for a distar ce of about- 
one inch and a hal*, tbe contraction beirg so irregular at 
one point that a No. 12 could not be passed. Much im¬ 
provement had resulted from tbe operation, bat it was 
still necessary to employ dilatation from time to time to 
overcome the great tendency to renewed contraction. He 
referred to tbe rarity of these cases, and to the extreme con¬ 
traction in this patient, tbe mouth having been almost made a 
dosed sac, the upper part of the pharynx beirg shut off from 
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the note in a similar manner by the earlier disease. The com¬ 
munication would barely admit a cedar pencil. 

Mr. Battle also showed a girl aged ten yean with a most 
unusual condition of the 8pine, one which resembled Rotation 
without Lateral Curvature. 8he had complained of pain in 
the back for six months, supposed to be due to strain. There 
was a fulness on the left side of the lumbar spine, much more 
marked on stooping, which was unaccompanied by rigidity 
or pain. It was like a bony oolumn, well rounded towards 
the left and diminishing from below upwards. On the 
right side there was a depression, and the muscles gave 
the idea of “hollow tent ion,” there not being a normal 
amount of resistance to pressure. She had lost the pain 
and her general health had improved, but the local con¬ 
dition was unchanged. 

Mr. Battle showed a third case, a very rare one, 
of Recuning Symmetrical Parotitis with Xerostomia. 
The dry mouth began five years before. The patient, a 
married woman aged fifty-four years, was admitted to the 
Royal Free Hospital under Mr. Battle’s care. The parotitis 
had been in existence on and off for two years; its cause was 
unknown. The parotids were subject to an inflammatory 
swelling which recurred on the two Bides equally about every 
two or four weeks. The mouth was dry and smooth, this 
including the tongue and the mucous membrane of the 
cheeks, where the glands were atrophied, as well as in the 
epithelial surface. She was obliged for some time to drink 
fluid in order to permit of mastication. She had no teeth 
left, using artificial ones. The parotids were considerably 
enlarged and firm, markedly lobular, painless, not tender, 
and without affection of the skin. She was a nervous woman 
who easily flushed on excitement and had tremors without 
apparent cause. The condition of xerostomia began when 
she was about forty-nine years old, at which age the meno¬ 
pause occurred rather abruptly. She improved very much 
when in hospital, and an interval of two months intervened 
for the first time between two attacks. 

Dr. A. T. Davies showed a case of Extreme Displacement 
of the Heart in a female patient aged thirty-three, single, who 
was admitted to hospital in February, 1894, complaining of 
cough and occasional attacks of bleeding. On examination 
there was found, in addition to left apical changes, a cavity 
at the left base extending up to the mid-scapular region. 
The apex of the heart was situated anteriorly to the posterior 
axillary fold. 8be was not seen again until December, 
when she complained that “her heart got in the way of 
her arm when she moved it.” Examination showed that 
the apex beat was then situated under the angle of the 
scapula, so that it had been still further drawn towards the 
spine, a distinct systolio thrill was felt in the upper part of 
the axilla, and on auscultation a loud displacement murmur 
was heard. There appeared to be entire subsidence of the 
long symptoms. 

Dr. A. Garbod showed a specimen of Green Urine sent to 
him from the country by Mr. Harold Owen. It was quite 
limpid, acid in reaction, and had a tint resembling that of 
green Chartreuse. It was pissed early one morning by a 
healthy child aged two years and a half, and it transpired 
that on the previous evening the child bad been suckiDg 
some blue cloth. The tongue was stained dark-blue. This 
cloth proved to be dyed with indigo. Analysis of the urine 
showed that the green colour was due to the combination of 
the yellow tint of the urine with the blae of indigo. On 
passing the urine through filtering paper it lost much of its 
green tint, and the paper was stained blue, showing that the 
indigo was in suspension. 

Dr. S. West showed a lad aged fifteen who was seen at 
St. Bartholomew’s Hospital with signs of Fluid in the Left 
Chest, and who gave a history of an empyema eight years pre¬ 
viously, for which he had been operated upon. The diagnosis 
lay between phthisis with a thickened pleura and a second 
effusion, and it gave rise to much difference of opinion. A 
fortnight later a needle was inserted in the mid axillary line, 
but no fluid escaped. As the area of dulnesa increased a 
second puncture was made later in the sixth interspace in the 
anterior axillary line, this time with the result of discovering 
pus. The next day the side was opened in the mid-axillary 
line and twelve ounces of pus removed. Recovery was rapid 
and uninterrupted and the lung re-expanded. 

Mr. Eve showed an infant aged nine months delivered 
with instruments. The mother stated that the day after 
birth the left arm was noticed to be paralysed. On admission 
the movements of the left shoulder-joint were obviously 
limited, the arm being held stiffly and rigidly &o oss the 


chest, about opposite the nipple. A smooth spherical tumour, 
evidently the head of the humerus, was felt on the dorsum of 
the scapula, just beneath the junction of the acromion with 
the spine. The articular surface was directed backwards and 
to the tight. There was half an inch shortening on the 
affected side. It was, he said, difficult to Imagine how suoh 
a condition could be produoed by injury daring partuiition 
unless the joint was malformed. 


OBSTETRICAL SOCIETY OF LONDON. 


Some Observations on the Temperature, Pulse, and Revpvra- 
tion during Labour and the Lying-in.—Annual General 
Meeting. 

A meeting of this society was held on Feb. 6th, G. K. 
Hekman, M.B. Loud., President, being in the chair. 

Dr. R. J. Pbobyn-Williams and Mr. Lehnabd Cutler 
read a paper on Some Observations on the Temperature, 
Poise, and Respiration daring Labour and the Lying-in, in 
which they first considered the effect of labour on the 
temperature, pulse, and respiration. They find that their 
temperature results coincide with those of Dr. Giles. 1 
They consider the low rate of the pulse after delivery, 
as given in the text-books, exaggerated. In 100 cases of 
normal labour observed in connexion with this point, they 
found that in 76 the rate was diminished, in 11 it remained 
stationary, and in 13 it was increased after the end of the 
third stage. In this series the average decrease between 
the rates during the first stage and half-an-hour after the 
end of the third was 11 beats per minute (from 89 in the first 
stage to 78 after delivery). Parity and the length of the 
labour have some influence on this fall; and after the 
administration of chloroform during labour it is oommon to 
find the pulse remaining high after delivery. In 19 cases of 
poat-partum bsemorrhage there was an average rise of 19 
beats per minute (78 during labour, 97 after delivery). 
Tension, as estimated by tracings made with Dudgeon’s 
sphygmograph, is usually above normal during labour; but 
is occasionally low, notably in one case in whioh delivery 
was followed by considerable hemorrhage. After delivery 
there was on the average a fall of 1 respiration per minute 
(23 during labour, 22 after delivery). After the adminis¬ 
tration of chloroform this decreaM was not observed. 
They found that the average temperature of 100 oases varied 
between 98° and 99° F., being higher in the evening than in 
the morning. The highest average temperature was reached 
on the first day, and was higher in primiparse than in 
multi parse. Rupture of the perineum had no appreciable 
effeot on the temperature during the pnerperlum. They do 
not agree with the statements in the text-books that the 
pulse is normally very slow during the first week, but found that 
the average rate of 100 cases was never lower than 72. The 
pulse-rate was faster In the morning than in the evening 
throughout this Beries. In a few oases the tension is 
diminished by delivery, but in the majority it is increased. 
Whatever may be the tension of the artery daring labour, sad 
whether it rise or fall after delivery, within twenty-four hours 
it has always increased so much that it is at least as great 
as, and generally greater than, the tension during laboar. 
This increased tension may persist throughout the puer- 
perium, and commonly lasts longer in multi par® than in 
primi pat as. The rate of respiration was found to vary 
between 20 and 22 per minute. It tends to follow the pulse- 
rate in being higher in the morning, and not the temperature 
which is higher in the evening. 

The annual general meeting of the society was then held. 
The reports of the Hon. Treasurer (Dr. Potter), the Hon. 
Librarian (Dr. John Phillips), and the Chairman of the 
Board for the Examination of Mid wives (Dr. Cbampneys) 
respectively were read and adopted, and a vote of thanks 
passed to each gentleman. 

The President then delivered his valediotory address.— 
Dr. Gbrvis proposed, and Dr. Hayes seconded, that a 
votes of thanks be accorded to the President for his address, 
and that it be published in the Society’s Transactions.—This 
was carried unanimously. 

The report of the scrutineers of the ballot was read. It 
was to the effect that the list recommended by the Council 
had been adopted, with the exception that Dr. Cullingworth 
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wu elected chairman of the Board for the amination of 
Midwives. 

The names of the officers have already appeared in oar 
last week’s issue. The following are members of the 
CouncilDr. Thomas Ratherford Adams (Croydon), Dr. 
Fletcher Beach (Sidcnp), Dr. Robert Boxall, Dr. Archibald 
Donald (Manchester), Dr. Lovell Drag® (Hatfield), Dr. 
William John Gow, Dr. Walter 8. A. Griffith, Dr. Gerald 8. 
Harper, Dr. Constantine Holman, Dr. John D. Malcolm, 
Dr. David Ritchie Pearson, Dr. William Rivers Pollock, 
Dr. Leonard Remfry, Dr. Walter W. H. Tate, Mr. Willoughby 
Famer (Brighton), Mr. John Henry Balter (Kelvedon), Mr. 
John Bland Sutton, and Mr. James Henry Targett. 

A vote of thanks to the retiring officers and other members 
of the Council was passed. 

The following specimens were shown :— 

Dr. Rbmfbt : Case of Absence of Uterus and Breasts. 

Dr. Griffith ; A patient on whom Symphysiotomy had 
been performed. 

Mr. Butleb-Smtthe : Pellet-like Bodies contained In an 
Ovarian Dermoid Cyst. 

Dr. W. Duncan : Microcephalia Foetus, with only one 
Palpebral Fissure and no Nose. 


HUNTERIAN SOCIETY. 


The Hunterian Oration on a Microbe of Malaria. 

The Hunterian Oration, delivered before the Hunterian 
Society on Wednesday, Feb. 13th, has this year been made 
the occasion of a most interesting and instructive expo¬ 
sition of one of the recent developments of symptom¬ 
atology—the discovery of the microbe of malaria. It was 
delivered by Dr. Patrick M anson, who has had large 
experience of tropical diseases in China. 

When announcing that his theme would be Malaiia and its 
Parasite he drew attention to the vast practical importance 
of the subject,' and deplored the inattention of English 
investigators to this field of research, which has been so 
profitably cultivated by Continental and American observers. 
Though malaria is rare in England, yet in India in 1879 
3,500,000 persons died from fever of various descriptions, and 
of that number Sir Joseph Fayrer estimates that about one- 
half succumbed to malarial fever; that is to say, malaria is 
in the aggregate more destructive than tubercle, and claims 
six times as many victims as cholera. The specific organism 
of the disease was discovered by Laveran about fourteen 
years ago. It is polymorphic, occurring in the blood in very 
numerous and varied forms, most if not all of which may be 
classified under certain leading types : (1) free spores and 
free sporulating bodies, often having the outline of a 
diverging rosette; (2) small unpigmented epi- and 
intra-corpuscular bodies ; (3) large pigmented intra-cor¬ 
puscular bodies; (4) intra-corpuscular rosette bodies; 
(5) crescentio bodies; (6) various forms derived from 
those already mentioned ; (7) flagellated bodies and free 
flagella ; (8) bodies which are probably degenerate stages of 
some of those already enumerated; (9) pigmented leuco¬ 
cytes. These are phagocytes which have ingested the 
particles of pigment set free when the rosette body falls to 
pieces and this process of pigment inclusion can often be 
witnessed. All these various bodies are but different stages 
in the life of a sporozoon. The best explanation of their 
mutual relationship is that supplied by Golgi, who considers 
that the free spores are the first stage, and that they, 
invading the red blood-corpuscles and nourishing themselves 
on the bsemoglobin, grow into the larger pigmented intra- 
oorpusoular forms. After a time these segment and become 
the rosette bodies, which presently fall to pieces and liberate 
spores, to start a new generation. The flagellate bodies 
originate either (1) from certain of the large intra-cor- 
poscular pigmented bodies, which, having escaped from 
the corpuscles, after a time throw out flagella; or (2) 
from the crescentic bodies, which can be often seen 
under the microscope to change into oval and spherical 
bodies, and finally to throw out flagella. There are 
believed to be at least two leading types of the malaria 
organism, the benign and the malignant, differing both in 
their figure and in their pathological effects. The former 
never gives rise to the fatal pernicious fevers, but only to 
the mild tertians, quartans, and double tertians called 
quotidians, found both in temperate and in warm climates. It 


appears in the peripheral circulation in all its stages of 
small intra-corpuscular amoeboid body, large pigmented 
form, rosette, and flagellated body. The malignant forms 
produce the dangerous remittents, quotidians, and ter¬ 
tians of warm climates. They appear in the peripheral 
circulation chiefly (and sometimes only) as the small 
epi- or intra-corpuscular non-pigmented form, and are 
frequently ring-shaped. The roeette, or sporulating, bodies 
and the pigmented intra-corpuscular bodies of the malignant 
type are very rarely obtained from finger blood. These stages 
of this type are passed in certain viscera, such as the spleen, 
brain, Sec., and the organisms can be obtained by aspirating 
blood from the spleen at the beginning of a febrile rigor. 
The special virulence of this type seems to depend on its 
habit of accumulating in the viscera quite as much as on the 
pyrogenetic toxine which it is supposed to liberate. A 
principal and characteristic feature of the malignant para¬ 
site is the crescent-shaped body, a form which is usually 
present in the finger blood when the infection is of some 
standing, and especially when cachexia is marked. 

Dr. Manson illustrated his description of the microbe 
by microscope specimens of blood from cases of typical 
malaria, as well as by drawings of the organisms. He also 
read the clinical notes of fonr cases of genuine tropical 
malaria occurring in patientB under bis care in the Albert 
Dock branch of the 8eamen’s Hospital, the temperature varia¬ 
tions and the associated increase or diminution In the numbers 
of the microbes being represented in graphic curves. The 
first case was a man, stated to be forty years of age, but 
looking more like sixty, admitted into hospital last September. 
For the last five years he had been employed on steamers 
plying between London and Bombay. Two days after leaving 
Bombay on Aug. 4th, 1894, be fell U1 with weakness, inability 
to work, excessive perspiration, and thirst, and was treated 
with quinine. He was not delirious and was not confined to hia 
bed. The vessel having arrived in London he was taken to 
the hospital on a stretcher on Sept. 4tb. On admission his 
temperature was 100° F., but was normal next day. His 
liver was somewhat enlarged, but bis spleen did not appa¬ 
rently extend beyond the edge of the ribs. He was Blightly 
amende, there was no albumen in the urine, and the tho¬ 
racic viscera were healthy. He saffered from conspicuous 
mental aberration, apparently dementia. He was with 
difficulty induced to speak, and after uttering a few 
words he often terminated the conversation by turning 
his back on the questioner. At times he would get 
out of bed and wander about aimlessly. This demented and 
apyretic condition continued for about a week. On Sept. 11th 
his temperature was 101 6°, on the 12 h it was normal, and on 
the 13th at 4 p.m. it was 102 2*. His apathetic, sullen 
demeanour, difficulty In finding words, and tendency to turn 
his back when spoken to recalled to Dr. Man son a case of 
malarial aphasia which he had seen in China many years 
ago, and suggested that the patient's mental symptoms 
might be of malarial origin and due to an accumula¬ 
tion of organisms in the cerebral vessels. This suspicion 
was at once confirmed by examination of the blood, 
which teemed with parasites, many being visible in every 
field of the microscope, and many different forms occurring 
simultaneously. Manifestly the patient was suffering from 
a mixed malarial infeotion, including ordinary tertian or 
quartan ague, as indicated by the large pigmented intra- 
corpuscular bodies, and in addition a malignant tertian of 
some duration, as indicated by the small ringed parasites 
and the numerous crescents. At 8 p.m. the organisms, though 
fewer than at 4 p.m., were still very numerous, and in seven 
fields twelve parasites and pigmented leucocytes were 
counted. On 8ept 14th the blood did not yield much addi¬ 
tional information, but on the 15th a sporulating parasite 
was found for tfce first time, indicative of an impending 
paroxysm of fever. Accordingly at 2 p.m. the patient had a 
rigor, and at 4 p.m. enormous numbers of small epi- and intra- 
corpuscular unpigmented forms were discovered, showing 
that large numbers of spores had been liberated by the 
breaking up of rosette forms. No fewer than eighteen 
corpuscles in six fields were invaded by these bodies. On 
8ept. 16th at 8 a.m. fifteen parasites and two pigmented 
leucocytes were found in eight fields. Treatment by quinine 
was now commenced, and twelve hours later, after twenty 
grains had been taken, twenty fields yielded only tine 
parasites and two pigmented leucocytes. On the afternoon 
of Sept. 17 th it required thirty-six fields to yield the same 
number of parasites and pigmented leucocytes, and there 
was no rise of temperature at the hour at which 
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it was dm. On Sept. 13th there was a 6light rise of tem- 
. perature during the early morning, but only two parasites 
and two pigmented leucocytes were discovered in thirty-five 
’fields. Thereafter for four days a few crescents and flagel¬ 
lated organisms were found, but it was evident that the 
parasites were rapidly disappearing. On Sept. 22nd one 
' flagellated organism was found after examination of fifty 
fields, and no more were subsequently discovered. The 
patient’s mental condition rapidly improved, coincidently 
with the cessation of the fever and the disappearance of 
parasites from the blood, and when he left the hospital some 
weeks later he seemed to be in sound health both mentally 
and physically. This case exemplified the high practical 
value of examination of the blood as an aid to diagnosis. 
It showed also that quinine, while powerful in subduing the 
fever and in destroying the ordinary intra-corpuscular forms 
of the parasite, acts less promptly against the crescentic 
forms of the organism and the flagellated bodies derived 
from them. Laveran states that the flagellated bodies 
are among the first to disappear on the administration 
of quinine, but Dr. Manson's experience is to the effect 
that as long as crescents are seen in the blood so 
long will the flagellated bodies be encountered. In the 
present case the crescentic forms were to be detected fully I 
a week after the first administration of quinine, and they 
persisted, though in diminished numbers, for a considerable 
time after all the other parasitic forms had disappeared. 
The next case was that of a man who contracted malarial 
fever in the West Indies and who was admitted to the 
5 hospital on Nov. 1st, 1894. He was treated by rest in bed 

• in a warm room, liberal diet, and a gentian placebo without 
-quinine at anytime. The result was spontaneous recovery, 

although rigors occurred on the 2nd, 3rd, and 4th. It was 
interesting to observe the progressive gradual disappearance 
of the organisms from the blood. The flagellate organisms 
were found only after a long and patient search. Dr. Manson 
agrees with Mannaberg in the opinion that this organism is 
present always and in every case, although it may be in 
numbers so Bmall that for days it escapes detection. In the 
remaining two cases microscopic examination of the blood 
yielded results similar to those already described. 

Dr. Manson next pointed out the extreme value of 
examination of the blood as a means of definitely recognising 
ithe comatose, hyperpyrexial, choleraic, and other forms of 
:paludism. He believes that many cases of so-called sun¬ 
stroke or heat apoplexy are realiy malarial and are to be 
treated by prompt immersion in cold water and hypodermic 
(injection of quinine. The portable and inexpensive pattern 

• of microscope devised by Surgeon-Major Ross, and shown 

• to the audience, is excellently adapted for these in* 

• vestigations. The routine practice of treating pyrexia 
; in tropical diseases with quinine is an error which may 
. be avoided by the use of the microscope, quinine being 
. given only when the malaria microbe is present. In con- 

•elusion Dr. Manson dwelt on the ease with which the microbe 

• may be recognised by any microscopist after a very little 
(practical instruction, and on the difficulty in finding it expe- 
i rienced by those who have not had the advantage of a 
i preliminary demonstration. He assured his hearers that 
, plenty of cases of malaria and several other tropical diseases 

will be revealed by researches in the neighbourhood of the 
• docks, and that clinical material sufficient for instruction 
may be obtained without much difficulty or expense. To 
those about to enter on practice in tropical climates Dr. 

1 Manson’s address was of the highest interest. 


BRIGHTON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—Uric Acid Gravel. 

A meeting of this society was held on Feb. 7th, Mr. 
' Vebrall, President, being in the chair. 

Dr. Paley showed a man aged forty-four years, a turner by 
■ trade, suffering from Molluscum Contagiosum. The eruption 
was first noticed on the back of the neck Bix months ago. It 
‘ has now spread beneath the chin and on to the front of the 

• neck. There has been one vesicle on the eyelid. The 

• patient 1 b married, but neither wife nor child are affected. 

Dr. Cbbsswell Baber showed a woman aged thirty-one 

• years, who came to the Throat and Ear Hospital on Feb. 
12th, 1894, complaining of head pain and discharge from 

'the right ear. A large polypus, measuring nearly one 


inch in length, was removed from the meatus. After¬ 
wards a soft band was seen stretching horizontally across 
the fundus of the ear, which subsequently contracted till 
it became very narrow. On March 12tb, as Bhe still 
complained of pain, although les3 severe, she was made 
an in-patient. The pain was in the occipital and right 
temporal region and “throbbing.” There was some tender¬ 
ness on pressure over the right mastoid. After rest 
and blistering there was improvement, and the patient was 
discharged on March 20th, there being still some tenderness 
on deep pressure. Various astringent remedies were applied 
locally to the ear and antipyrin and other drugs adminis¬ 
tered internally. The pain was, however, so persistent as to 
incapacitate from work, and after consultation with Dr. 
Urban Pritchard it was decided to open the antrum. On 
Oct. 28th the antrum was opened under aseptic precautions 
in the usual position with a gouge and mallet. The bone 
was sclerosed and very dense. The antrum was not reached 
until the bone had been penetrated half to three-quarters of 
an inch. The cavity was small and did not contain pus. A 
probe passed into the wound touched another introduced 
through the meatus, but liquid did not syringe through. 
The wound was plugged with cyanide gauze. The patient 
did perfectly well, and the wound healed by Deo. 2lst. The 
temperature never rose to 100° F. The pain was completely 
removed and has not returned. The ear still suppurates 
a little. There is now no distinct tenderness on pressure 
over the mastoid. Dr. Baber considered this one of the 
cases in which operation is demanded on account of con¬ 
tinued pain, the result of intrinsic pressure, and which is 
relieved by the removal of a piece of bone. 

Dr. Gordon Dill showed a man suffering from an attack 
of Gout in the Hand of a painless nature. 

Dr. Vaughan Harley read a paper on Uric Acid Gravel, 
its Chemical Pathology, Symptoms, and Treatment In 
a comprehensive memoir on the chemical pathology 
of uric acid he showed that there is no experimental 
evidence of its being converted into urea in the animal body, 
and that it is not derived from the metabolism of the general 
proteids which yield urea, but from the nuclein furnished by 
the nucleo-albumen of the tissues. After a meal, especially 
of animal food, the uric acid excreted rises rapidly, so that 
in from two to five hours the amount may be twice or thrice as 
much as during abstinence from food. Now it is known that a 
hearty meal, especially of animal food, is followed by a great 
increase of leucocytes in the blood, and it appears that this 
increase of uric acid in the urine is coincident with the 
destruction of the leucocytes and the liberation of their 
nuclei. It has been found that the uric acid excreted in 
leucocythsemia may be double the amount eliminated by a 
healthy person, the urea formation being alike in both cases. 
This shows that the nitrogenous matter taken as proteids in 
the food was equally eliminated in both cases, while the pre¬ 
ponderance of leucocytes in one case led, by their extensive 
breaking-down, to a proportionate excess of uric acid. The 
actual seat of the formation of uric acid is still undeter¬ 
mined ; there are some grounds for locating it in the liver. 
The precipitation of it in the solid form is probably 
due to the acid lecithin-albumen of the kidney converting 
disodic phosphate of alkaline reaction into monosodic phos¬ 
phate of acid reaction. In the normal formation of urine 
the bases which combine with the lecithin-albumen are in 
their turn taken up by the carbonic acid generated in the 
tissues, and the lecithin-albumen is thereby set free for 
renewed action. When the blood contains a sufficiency of 
disodic phosphate, as in ordinary circumstances, the renal 
cells do not break up the soluble urates; but when the 
alkalinity of the blood is diminished the renal cells liberate 
uric acid, which is precipitated either in the tubules of the 
kidney, in the urinary tract, or in the voided urine, and the 
appearance of uric acid gravel is the result. 


MIDLAND MEDICAL SOCIETY. 


Exhibition Cases. — An Unusual Form of Anamia. 

The fifth ordinary meeting of this society was held on 
Feb. 6th, the President, Mr. T. F. Chavassb, being in the 
chair. 

Mr. Astley Prosser showed a patient with a number of 
Growths in the Subcutaneous Tissue of both Arms and 
Thighs. The tumours, which had been noticed for nine 
years, were multiple, sessile, and varied in size from a pea 
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to a ^"11 orange. The larger masses were tender and 
•showed some signs of inflammation. The growths were 
probably myxo-fibromata or fibro-lipoma ta.—Mr. Haslam 
showed a man aged thirty-six the upper part of whose left 
thigh bad been crashed by the passage over it of the 
wheels of a waggon. On admission the upper part of 
the thigh was braised and there was a broad depression seen 
■crossing the limb from jast below the attachments of the 
adductor muscles to the pelvis, passing across the thigh 
below and parallel to Poupart’s ligament and jast missing the 
•anterior superior iliac spine. There was no fracture of bone, 
bat no pulsation could be felt in the femoral artery or in 
the posterior tibial ; the limb was cold and pale. It was 
■elevated and kept warm, the collateral circulation proving 
■equal to maintaining its vitality. There was never any sign 
of impeded venous return, nor was there any amount of 
extravasated blood at the seat of injury, and to these two 
Tacts the successful issue of the case is to be largely 
•attributed. The diagnosis was a rupture of the inner 
and middle coats of the common femoral artery. The 
patient is now well and able to work, and a feeble pulsation 
-can be felt in the posterior tibial artery. The accident 
occurred eleven months ago.—Mr. Barling showed a boy 
-aged eleven who was admitted to the Birmingham General 
Hospital on April 14th last, with a very extensive compound 
■depressed fracture of the right side of the head. He was 
■deeply unconscious, and was operated on without an anes¬ 
thetic, an area of depressed bone about two inches and 
a half square being removed from the right side. From 
•this a fracture ran horizontally round the forehead and 
was lost in the bone of the left side of the head. 
A large quantity of blood was liberated by stripping 
the dura mater from the bone of the vault of the skull. The 
next day it was discovered that the right arm and leg were 
paralysed, and to some extent the left side of the face. The 
boy was still unconscious and remained so for eleven days, 
•during which time he had to be fed with a nose tube. On 
the twenty-first day he noticed things going on around him, 
shook bands when asked to do so, but with his left hand. 
3Ie was unable to speak or to produce any sound except a 
grunt, and could not protrude his tongue ; he could understand 
written and spoken words, and could write with his left hand. 
The left Bide of the face was still inactive, but the right arm 
and leg were much better. On the thirty-fourth day he spoke 
for the first time, saying “oraoge,” “yes,” “no,” and his 
name very indistinctly and with a nasal twang and it was then 
-discovered that the soft palate was paralysed on both sides. 
There was now steady improvement of the paralysed parts 
all round, and he was discharged eight weeks after the injury 
practically well. The wound healed by first intention, and 
.gave no trouble at all. At the present time the boy is 
emotional and easily irritated, but the only distinct remnant 
of bis various paralyses Is a slightly nasal voice.—Dr. Carter 
showed a man aged twenty-nine with Complete Paralysis and 
Atrophy of the Deltoid, Supra-spinatus and Infra spinatus 
Muscles of the Left Shoulder. Four years ago he 
sustained some injury of that shoulder and the adj icent 
part of the neck from a fall, and previously to an 
attack of small-pox last year the limb had not been 
so strong as before the injury, but no marked wasting was 
■observed; on his recovery from the attack of small-pox, which 
was very severe, he found that he had lost the power of raising 
his left arm. Neither of the above-mentioned muscles react 
olther to faradaism or galvanism. Dr. Carter considered 
that the lesion was in the left anterior cornu of the cervical 
cord, and though directly due to the influence of small-pox 
might possibly have some remote connexion with the injury 
received four years ago.—Dr. Carter also showed a case of 
Persistent Brachialgia in a man sixty years of age, supervening 
on an injury to, and amputation of, the third finger upwards 
of a year ago.—Mr. E. Luke Freer showed a boy with 
Relapsed Talipes Equino-varus, which he had treated by 
tenotomy and manipulation and massage. The feet now 
showed little, if any, deformity, and the boy walked well. 

Dr. Douglas Stanley then read a paper on an Unusual 
Form of Ansetnia. The subject of the paper was that form of 
disease frequently called “splenic anajmla,” a term which is 
likely to cause confusion. The cases are characterised by a 
marked reduction in the number of red blood-corpuscles, the 
white being unaltered or else also reduced. There are fre¬ 
quently poikilocytes and even poikiloblasts present. The 
iaimoglobin is also reduced. The spleen is gTeatly increased 
in size and the liver is frequently enlarged. There is no 
affection of the lymph glands. Marked asthenia passing into 
marasmus is observed, and in some oases there is pigmentation 


of the skin, which may occur in local patches. The dura¬ 
tion of the disease may extend over many years, and 
daring its course there are acute attacks, during which the 
patient is greatly prostrated, may become of a yellow olive 
colour, and the temperature may rise to 105° F. During such 
an attack the urine becomes of a dark-brown red colour and 
contains large quantities of pathological urobilin. When 
such an attack passes off there is a slow restoration to the 
former condition. The pathological basis seems to consist 
in severe haemolysis, probably due to the absorption of 
products from the intestine. Post mortem sclerosis of the 
spleen and pancreas was found, with marked changes in the 
supra-recals. The prognosis is always bad, although the 
duration may bo long. The treatment which has done most 
good seems to be intestinal antisepsis. Extract of snpra- 
renals (freshly prepared) produced a marked increase in the 
number of red blood-corpuscles. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Specimens.—Bullet Wound of the Thorax.—The 
Use of Increasing Doses of Bromides in Cases of Obstinate 
Epilepsy. 

A meeting of this society was held on Feb. 5th, Dr. 
Adolvii Bronner, Vice-President, being in the chair. 

Dr. Wood showed: 1. A llaptnred Lung. 2. The liver from 
a case of Suppurating Hydatids. Frequent aspiration had 
been practised, followed later by abdominal section (in 
two stages) and drainage. For six weeks all went well, the 
cyst draining satisfactorily. Three days before death signs 
of peritonitis set in. Post mortem a large cyst, containing 
clear fluid, was found in each lobe of the liver. The cyst 
which had been drained was found to be contracted. The 
cause of the peritonitis was doubtful. 3. Heart showing 
Embolus in situ in the Pulmonary Artery. This was taken 
from a woman who had her leg broken in a railway accident, 
there being also bruising of the femoral and tibial veins.— 
Mr. Horrocks showed : 1. A Sarcoma of the Lower End of 
the Femur taken from a boy, amputation of the thigh having 
been performed. The growth was of three months' duration. 
2. A Stomach showing a Perforating Gastric Ulcer. —Mr. 
Mercer related the early history of this case. For three 
years a woman had symptoms of gastric ulcer. Eirly one 
morning before taking any food a sudden attack of severe abdo¬ 
minal pain came od, causing the patient to swood. Gistric 
perforation was diagnosed and operation decided on. Abdo¬ 
minal section was performed the same evening by Mr. Horrocks. 
A perforation of tho stomach on its anterior surface near the 
cardiac end was found ; and a fusiform piece around the 
perforation having been cut out with scissors the opening 
was closed. The peritoneal cavity was sponged out and 
drained. On the eleventh day the patient died from general 
peritonitis. The case was discussed by Drs. A. Bronner, 
Major, Rabagliati, and Bell, and Mr. Horrocks replied.—Dr! 
Kabagliati showed : (1) a Suppurating Ovary ; and (2) an 
Ovary and Tube showing signs of Inflammation and Cystic 
Formation. 

Dr. Wood read notes of a case of Bullet Wound of the 
Thorax in which, although both lung and pericardium were 
injured, yet the patient made a good recovery. No surgical 
interference was attempted. 

Dr. H. Bronner related his experience in the Use of 
Increasing Doses of Bromides in Cases of Obstinate Epilepsy, 
as many as ninety grains of potassium bromide being given 
during the day, tne dose being regulated by the frequency of 
the attacks. In one case the bromide prodaced a rash which 
closely simulated scarlet fever—fever, rash, and sore-throat 
being well marked. In another case marked loss of memory 
came on after the taking of bromides in large doses 
requiring the medicine to be omitted. The paper was 
discussed by Dr. A. Bronner, Dr. Major, Mr. Wilmot, 
Dr. Evans, Dr. Bell, Mr. Shackleton, and Mr. Meroer, and 
Dr. H. Bronner replied. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Cardiac therapeutics. 

The fifth meeting of the seventy-fourth session of thia 
society waa held on Feb. 6th, Dr. Clouston, Pr esiden t, 
being in the chair. 
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Professor T. R. Fraser opened a discussion on Cardiac 
Therapeutics with a paper on the Remedies employed in 
Cardiac Affections and their Indications. He emphasised 
the importance of the subject to the general practitioner. 
Having glanced at the history of digitalis and its action as a 
strengthener of the cardiac contractions and not as a seda¬ 
tive, he pointed out that many substances had been used in 
cardiac disability—for example, strophanthus—all of which 
belonged to a single group. He gave illustrative cases 
where in affections of the mitral valve, especially regurgi¬ 
tation, strophanthus had been used. Tracings show¬ 
ing the improvement in the pulse were shown, and 
the increase in the amount of urine during the exhibi¬ 
tion of the drug was dwelt upon. In mitral and tricuspid 
disease, with bronchitis and emphysema, the drug had 
been found of great benefit. The effects of uncomplicated 
mitral Btenosis were not so benefited by its use as incom¬ 
petence. In both aortic stenosis and incompetence there was 
usually compensation through hypertrophy, and so the group 
of cardiac stimulants were not necessary. In angina opium, 
nitrites, or nitro-glycerine were indicated. Nitrites, however, 
frequently failed, sometimes where there was high tension, 
and sometimes succeeded where the tension was low. Iodide of 
potassium he could see no indication for using in cases of high 
tension. Its only action could be on the fibrous changes in 
the aorta and heart. Sometimes in aortic disease stimulants 
to the cardiac muscle did good. A case was narrated where 
from want of compensation the treatment indicated was that 
applicable to auriculo-ventricular disease. Under stroph- 
anthus the patient rapidly became convalescent When 
oardiac degeneration came on in aortic disease and auriculo- 
ventricular disease appeared the cardiac tonics were indicated. 
Illustrative cases were given where strophanthus had proved 
of great value. Not only in valvular disease, but also in 
affections of the myocardium, this group of substances 
proved useful. A case was instanced where, though there 
was no organic valvular disease, there was dilatation and 
great oedema, the result of the cardiac weakness. On the 
exhibition of strophanthus a rapid recovery ensued. Other 
conditions were mentioned, for example, the cardiac weak¬ 
ness during fever, where tonics were indicated. Stroph- 
anthus had also been used to prevent the reaccumulation 
of fluid in the pleura by increasing the flow of urine. 
Failure should be looked for where the myocardium was so 
degenerated that it could not be stimulated and where the 
valves were so stenosed or so incompetent that compensation 
could under no circumstances be set up by any agent. It 
was claimed for strophanthus that it bad been shown experi¬ 
mentally that it increased the cardiac contractions better 
than any other drug. It was entirely soluble and so was 
superior to digitalis, some of the active principles of which 
were insoluble. Again, the action of digitalis on blood¬ 
vessels was greater than its action on the heart, and hence 
its use was restricted as it increased the work the heart has 
to do. Both drugs might fail in producing diuresis from this 
cause, even though the action of the strophanthus on the 
vessel wall was but slight. The one indication for the use of 
cardiac tonics was cardiac insufficiency, and the practitioner 
should U9e the drug with whose action he was most 
familiar. Other measures of cardiac therapeutics, especially 
rest, were dwelt upon. Warning was given against the 
administration of digitalis wherever a cardiac bruit was dis¬ 
covered without due referenoe to the circumstances of the 
case. 

Dr. G. W. Balfour agreed that rest and diet were well 
fitted to cure many cases of cardiac disease without the use 
of digitalis. He had been rather disappointed in the use of 
strophanthus, probably owing to its want of action on the 
blood vessels, and hence the blood-supply of the heart not 
being so much increased as by digitalis. He had always 
found the heart respond readily and regularly to due doses of 
digitalis. Formerly the doses used were much larger than 
at present. He counselled caution in the use of large doses 
on account of the cumulative action. If used with oaution 
the drug could 'be continued for months or years. One 
grain every twelve hours was enough to get the tonic 
action, and could be continued for months or years. 
Where there was much cedema it was batter to give 
large doses at short intervals to ensure rapid action ; three 
to five or seven grains every four hours might be 
given with caution until diuresis set in. Evidence of satura¬ 
tion till thirty to forty grains bad been given was seldom 
seen When diuresis set in digitalis might be stopped fra 
few days, and when diuresis began to rail be begun again. 
When digit ilia was given in smaller doses at freque. t 


intervals the action set in more gradually—differing from the 
copious sudden diuresis attendant on large doses. We might 
not notice the slowing of the pulse, and might be brought 
face to face with digitalis poisoning. Under those circum¬ 
stances it was difficult to avoid saturation, with sickness^ 
nausea, and rapid irregular action of the heart. Slow¬ 
ing of the heart was not of any great importance, and 
occurred early in the use of the drug. Digitalis in pretty 
full doses not only caused contraction, but kept the heart 
contracted. In all cases of heart disease we must remember 
that compensation was for ever failing. There was no such 
thing as perfect compensation. It was well to take time 
by the forelock and to feed the heart and tone it np, 
and so postpone the more serious developments. This held 
in all classes of cases, even in mitral stenosis. Digitalis 
was not always necessary, but strychnine or arsenic might be 
used. Where there was free regurgitation, either mitral or 
aortio, we should use digitalis as a tonic to the heart, but 
also to contract the heart and prevent dilatation. Especially 
was this necessary in aortic regurgitation when from the 
hydraulic laws which govern the circulation we had a 
column of blood by its weight more or less rapidly dilating 
the ventricle. The heart should be contracted and the 
urgent symptoms thus relieved. The patient must be placed 
in the recumbent position and relieved from pressure. Where 
there was obstruction in front in the shape of diseased 
arteries vascular stimulants mnst be used, or the heart may 
become irritable and irregular in consequence of being thrown 
into a state of strain. He preferred iodide of potassium 
because he found it efficacious. In doses of two or three 
grains it quieted the heart apparently because it prevented 
the action of digitalis on the arterioles and allowed the 
blood to pass more easily. Iodide was more permanent in it» 
action than nitrites or other drugs. Iodide given in moderate 
doses dilated arterioles, reduced blood pressure, and allowed 
an aneurysm to contract. Large doses were not good. The 
patient was put to bed, the recumbent pulse-rate ascertained, 
and the iodide administered in increasing doses till the 
pulse-rate began to rise ; we thus got the exact dose neces¬ 
sary to dilate the arterioles. Dr. Balfour concluded by 
emphasising the necessity for very careful diagnosis to 
cardiac conditions. 

Sir T. Grainger Stewart found digitalis more suc¬ 
cessful than strophanthus, probably because the latter might 
be inferior to that used by Professor Fraser. Strophanthus 
was, however, better for an emergency than digitalis. It 
was important not to use cardiac tonics if there were active 
changes going on in the heart. In those cases he preferred 
iodide of potassium. He advocated the use of allied remedies 
with the cardiac tonics. In practice he attached the greatest 
importance to mechanical relief to the circulation by tapping 
pleural effusions, ascites, kc. 

Dr. Affleck expressed his general concurrence with the 
statements made. Every cardiac case required treatment on 
its own merits; when treatment became indicated by evidence 
of failing compensation it was very often found that other 
organs had developed diseased action also. And we had to 
address ourselves to this state of matters, which to a larga 
extent interfered with the application of cardiac remedies. 
The state of the cardiac wall, lung, kidneys, and liver became 
of prime importance if we were to deal effectively with the 
case. He preferred digitalis to strophanthus as a tonic, but 
found the latter useful in emergencies. He dwelt on the 
value of rest and diet, and the hygiene of the case. In 
dyspnoea dry cupping was of the greatest value, and if there 
was much lung engorgement moderate bleeding. In insomnia 
he advised the administration of equal parts of morphia and 
chloric ether. Speaking of the collapse which occurred to 
pneumonia and delirium tremenB, Dr. Affleck advised the use 
of digitalis in large doses. 

Dr. Underhill spoke of the occurrence of heart trouble 
in children as the result either of rheumatism or of influeiizv 
and the functional disorder of the heart in children. Ho 
spoke of the value of rest in the treatment of organic lesions, 
not rest for weeks, but for months or years. He advised 
caution in t he use of opium in angina in elderly people, as 
the case might be gouty and complicated with gouty kidneys. 

The discussion was adjourned. 


Services Rewarded.— Brigade-Surgeon L. 
Boor, M.RC.S. Eng., of Nel.or, New Zealand, has been 
awaided the Imperial Volunteer officers’ decoration for 
having served in the New Zealand Volanteer force for nearly/ 
twenty-four and a half years. 
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Lo Scolgimento Storico della Fisiologia Prelezlone del Pro- 
fesaore L. Loci AN I &1 suo Como di Fisiologia Della Reale 
University dl Roma. Torino : Ermanno Lcescher. (His¬ 
torical Evolution of Physiology . Lecture by Professor 
L. Luciani in his Coarse of Physiology at the Royal 
University of Rome. Tarin : Ermanno Lcescher.) 1894. J 

La Fitiologia in rapporto colla Chimica e colla Morfologia. \ 
Prolusions al Corao di Fisiologia Sperimentale del Dottore 
Giolio Fano, Professore Ordinano nel Reale Istituto di 
Stadl Superior! in Firenze. Torino: Ermanno Lcescher. 
f Physiology in its Relation to Chemistry and Morphology. 
Address in the Coarse of Experimental Physiology, by Dr. 
Gitjlio Fano, Ordinary Professor to the Royal lnstitate 
of Higher Studies at Florence. Turin: Ermanno Lcescher.) 
1894. 

These two publications may be taken as the high-water 
mark of biological thought and work in Italy. They proceed 
from men who, in the experimental laboratory and academic 
chair, have already given proof of no ordinary power in 
research and in exposition. The first is by Dr. L. Luciani, 
lately chosen to succeed Professor Moleschott in the chair of 
Physiology at the Sapienza—an appointment received with 
universal satisfaction in all the schools and professional 
centres of Italy,—and it sustains quite worthily the high 
standard of scientific and literary excellence which made 
his predecessor’s “ prolusioni accademici” famous. Start¬ 
ing with a “strategic map,” so to speak, of the bio¬ 
logical field, he shows how evolution within its limits 
bas been carried out in the past and how its movements 
may be made still more effective for the future, laying 
his finger on the points which require reinforcing, and from 
which fresh attacks may be delivered with every prospect of 
success. This is done in the course of a brilliant retrospect 
of previous operations, in which the leaders of biological 
thought and work are “placed” and estimated with extra¬ 
ordinary precision and vividness. He is thus induced to 
revise many traditional views as to the respective values of 
these pioneers, and sets posterity right as to the exact 
amount of service rendered by each. For example, after 
commenting on the disastrous reversion of biological research 
into the "high priori road” by the “mechanical dynamism” 
of Hoffmann and the “animism ” of 8tahl in the last 
century, he indicates the salutary return to true scientific 
method effected by Haller, and, while giving him due 
credit for his work of rehabilitation, points out that 
tte Swiss biolcgiBt’B beautiful object - lessons in ex¬ 
perimental investigation had been anticipated by the 
English Glisson, the real author of that doctrine of 
“muscular irritability ” which goes by Haller’s name. A 
healthy catholicity of appreciation pervades Professor 
Luciani's instructive monograph, not least conspicuous in 
his eloquent “apologia” for error as a contributing force 
in the development of biology. In a striking passage he 
distinguishes between “errori felici ” (happy errors) and 
“errori funesti ” (disastrous errors), and shows how even 
Paracelsus, with scarcely a sound indication or theory to 
ahow, had an indispensable p'ace in biological history. Van 
Helmont and Bilvius, amid all their waste of power and 
perversion of ingenuity, were also workers of good, 
something more than admonitory finger-posts to sub¬ 
sequent explorers. Bore’ll, again, the initiator of “animal 
mechanics,” has been of signal use by his “errori felici,” 
while Sintorio—“that patient and acute experimentalist 
who lived whole days and nights suspended in a 
■balance to determine the variations of his weight in 
relation to ingeita and excreta ’’—may be justly credited 
-with having discovered the fact of “insensible per¬ 
spiration,” and must be respected as having, if 


indirectly, started that complex series of investigations 
which have slowly built, and are still building up, the 
“physiology of material exchange, in which,” adds Pro¬ 
fessor Luciani, “the work of the youngest and most energetic 
physiologists is to-day most largely employed.” The whole 
monograph—for such it really is—is animated by the most 
generous belief in humanity, showing itself in an almost 
limitless hope. As to Italy’s contribution to the “grand 
result,” he remarks, however, in somewhat melancholy 
strain, on the poverty which deprives her of the “mezzi 
necessari” so richly famished to the English-speaking or 
German investigator. 

Professor Giulio Fano, as our readers are aware, was 
brought from the Physiological chair in the University of 
Genoa to fill the same post vacated by Luciani in the 
Istituto di Studi Superiori in Florence, and the “prolusione” 
under notice was delivered on entering on his new office. 
Choosing as his theme the relations of physiology with 
chemistry and morphology, he discusses in illustration the 
genesis and growth of the doctrine of inhibition, and reviews 
the work of his predecessors in that field—the brothers 
Weber, Schiff, Bernard, Romanes, Lauder Brunton, Hering, 
and others—while enlarging on the independent view already 
taken by himself in his “ Chimismo Respiratorio negli 
Animali e nelle Piante.” The lecture as now revised and 
enriched with a running bibliography is well worth perusal 
as the production of one who is not only a physicist but a 
physiologist, and not only a physiologist but a physician. 


LIBRARY TABLE. 

Organic Chemistry. Part II. By W. H. Perkin, jun., 
Ph.D., F.R.S., and F. 8tanley Kipping, Ph.D., D.Sc.Lond. 
London and Edinburgh : W. and R. Chambers, Limited. 
1895.—Despite the great number of “organic” text-books 
which exist we welcome the publication of the one before us, 
since not only are the authors well-known and valaed con¬ 
tributors to our knowledge of organic chemistry, but they 
evidently possess the faculty of telling a very complex 
story with that simplicity and clearness which make an 
introductory work of real educational value. Drs. Perkin 
and Kipping deserve praise also for the admirable manner in 
which they have managed to include in the compass of two 
comparatively small text-books' so extensive a range of sub¬ 
jects as is presented in the enormously wide and ever-widening 
field of organic chemistry. Part II. (the present volume), 
dealing with the Aromatic Compounds, opens with an account 
of coal tar and its treatment, which is naturally followed by 
a description of the preparation and properties of benzene 
and the discussion of its constitution in the light of facts 
previously dealt with. On the subject of constitution the 
authors speak with evident authority and experience. When 
we add that the succeeding chapters include such subjects 
as the dyes, alkaloids (a chapter, by-the-bye, which should 
be of service to medical Btudents), and stereo-isomerism, It 
will be understood how fairiy comprehensive is this account 
for a book which is called introductory. We do not quite 
understand why the book has been issued in two separate 
parts, since together they would have made up a volume 
of no bulkier dimensions than the average modem text¬ 
book, while in that form the work would certainly have 
been more handy and convenient. 

Tables and Directions for Qualitative Chemical Analysis 
By M. M. Pattison Muir, M A, Fellow and Prelector of 
Gonville and Caius College, Cambridge. London: Long¬ 
mans, Green, and Co. 1895 —This little book embodies a 
scheme for the qualitative chemical analysis of moderately 
complex mixtures of salts ; its sphere of usefulness is there¬ 
fore, neoessarily limited. The author admits this when he 

1 Part I. «u noticed in Thb Lascet, Aug. 18th, 1894^ * 
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Bays that “the tables do not apply to the analysis of 
mixtures of salts, the reactions of some of which salts are 
greatly modified by the presence of other salts in the 
mixtures, nor do they apply to very complex mix trues, 
nor to mixtures containing salts of the rare elements." 
The methods for the separation and detection of metals 
and adds, so far as oar own experience would show, and 
under the conditions, of course, just laid down, are reliable 
and should give satisfactory results in the hands of intelligent 
students. It is to be observed that there is a multiplicity of 
similar schemes published, each of which is designed to 
meet the requirements of a special course of Btudy. Their 
value, therefore, as with the book before us, lies within very 
narrow limits. Analytical work knows no limits, and analy¬ 
tical charts are, figuratively speaking, of little value except 
in well-explored seas; to the general chemist they are 
useless, since he is constantly meeting with rocks not 
marked on the map; it is better and more scientific to 
depend upon s sound., knowledge of the principles and 
facts of the science, and then a clear and unobstructed 
course is possible. 

Seii't Directory of Registered Telegraphic Addresses. 
London : Henry Sell. 1895.—To all men of basiness and to 
the great majority of their customers this volume is well-nigh 
a necessity. The extent of the field which it covers will 
sufficiently appear from the fact that the list of special 
telegraphic addresses of houses in London alone fills 295 
large pages ; the corresponding information for the provinces 
occupies nearly twice as muoh space. The accuracy of all 
these particulars is assured by their befog taken from lists 
supplie i by the authority of the Postmaster-General. Tele¬ 
phone numbers have now for the first time been included in 
the list. The National Telephone Company have officially 
authorised the insertion of their numbers, and those of other 
companies are distinguished by an explanatory word. The 
too-late list of additions and alterations is brought well up to 
date, being corrected for London to Dec. 31st, and for the 
provinces to Nov. 11th, 1894. A useful addition is a list of 
railway stations at which public telegraphic business is 
transacted, and maps of England, Scotland, and the Man¬ 
chester Ship Canal. 

James Beart Simonds: an Autobiography. London : Adlard 
and Son. 1894.—This little work is of the utmost interest to 
the veterinary profession, and In many respects deserves the 
attention of medical men. After a short account of his 
family connexions Professor 8imonds describes his gaining, 
in 1829, the diploma of the Veterinary College, with which 
the whole of his subsequent distinguished career was bound 
up. His first opportunity for investigation of a new disease 
appears to have been on the occasion of the original introduc¬ 
tion of foot-and-mouth disease into England in 1839. In 
1842 he was appointed professor of cattle pathology and 
chief veterinary surgeon to the College, which was in 1844 
Incorporated by Charter as the Royal College of Veterinary 
Surgeons. The author describes in a most entertaining 
fashion the first invasions of sheep-pox, anthrax, pleuro¬ 
pneumonia, and cattle plague, and records with obvious 
satisfaction his appointment to be Principal of the College— 
an office which be held from 1872 to 1881, when age and 
111 health induced him to retire from the official duties which 
be bad performed so long and so worthily. 

/he Castle Line Atlas of South Africa. London : Donald 
Carrie and Co. 1895.-All the sixteen maps of this series 
are admirably executed and coloured. Six of them are on 
the rc?le of either forty or sixty miles to the inch, whereby a 
great number of names of places are legibly inserted. There 
are also maps of Cape Town, Durban, Port Elizabeth, Pre¬ 
toria, and Johannesburg—of oourse, on a much larger scale. 
The South African Republic, Matabelelaad, Mashonaland, 
and the Witwatersrand Goldfield s ae shown in much detail. 


The usefulness of the atlas la greatly enhanced by about fifty 
preliminary pages of descriptive and historical matter. 

The Phonographic Record of Clinical Teaching and Medical 
Science. No. 3. Edited by Dr. Gowbbs and Dr. J. Taylob. 
London : Bir I. Pitman and Sons. Price 6 d .—This journal* 
the organ of the Society of Medical Phonographers, will in 
future be published monthly instead of quarterly, except 
during the three vacation months of April, August, and 
September. It should prove useful in promoting the use of 
shorthand among medical students and practitioners, and 
enable them at the same time to increase the knowledge 
of their profession. Hitherto only medicine in its clinical 
aspect has been dealt with, and the present issue con¬ 
tains a lecture on Lateral Curvature of the Spine by 
Mr. Christopher Heath, and the concluding portion of 
Dr. Gowers’ lecture on the Treatment of Infantile 
Paralysis ; but the scope of the "Record” will be widened 
in later numbers. The facility for the interchange of thought 
which shorthand affords has long been taken advantage of 
by phonographers by means of what is known as the " Ever- 
circulator ”—that is, a manuscript passing from hand to 
hand through the post in which is discussed some subject 
on which each member comments before posting to the next 
recipient Each member haB an opportunity of seeing the 
completed manuscript, and under able editorship the plan 
should prove especially useful to the medical student. Mr. 
Norman Porritt of Huddersfield, the first medical practitioner 
to advocate in print the use of shorthand in medicine, has 
undertaken the organisation of such a department of the 
society ; and should a medical " Ever circulator ” be started 
Dr. Gowers has promised to contribute a series of articles ou 
the general subject of Examination for Life Assurance. The 
size of the " Record " is eminently suited for the pocket and 
the shorthand is excellently lithographed. The admixture of 
elementary outlines with advanced contractions is, however* 
rather incongruous and not at all likely to lead to that 
uniformity of outline which is bo desirable if use of the 
"winged art’’is to become universal among the profession. 
Upon the whole the editors are to be congratulated upon the 
general get up of the journal of the Society of Medical 
Phonographers. 

Horn to Live in Tropical Africa. By JOHH MUBBAY, M.D. 
London : George Philip and Son.—That this book appears ata 
happy time no one will deny. The new field for the reception of 
our surplus population which has been opened up by the toil* 
and heroism of Rhodes, Jameson, Johnson, and Stanley will 
probably not yield all its treasures to the colonist without 
some toll from the settler in addition to that which it ha* 
already exacted from its conquerors. The aim of Dr. Murray 
in writing this book is evidently to show that with proper 
attention to hygiene, a cleanly life, and the use of oommon 
sense a man may reasonably hope to either escape the 
dangers of tropical fevers altogether, or, at any rate, to 
mitigate them. The book opens with two chapters on 
Climatology, and the rest of it is practically taken up with 
the malarial problem. The precautionary measures as to 
sites for houses, camps, ice. are all thoroughly gone into, a* 
well as the etiology and the recognition of the malarial 
parasite. Directions for treatment are given and are plainly 
set forth so as to bs of use to the unlnstructed layman. The 
chapters on Food, Drink, and Clothing are all excellent, and 
from a fair experience of rough travelling in other P wt * ® 
the world we can commend Dr. Murray’s unpretentious li * 
work to all those whose lot shall lie in the fair ground o 
New Afiica. 


Medical Magistrate.— Mr. John \ . La\ eric,. 
L R.C.P. Lond., L.F.P.S. Gins., L.B.C.P. Edfo., has been 
placed on the Commission of the Peace for the North 
of Yorkshire, by virtue of his election as chairman 
district council of Hlnderwell. 
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out interfering with It; (3) it is neat, and oa casual 
observation looks like a high French boot ; and (4) in 
suitable cases it is very comfortable to the patient, the 
elastic acting as an artificial calcaneo-scaphoid ligament. 
The cases in which it will, I think, be found specially useful 
are those of flatfoot combined with a valgous condition, 
«uch as we find In delicate or rachitic children. It is also 
sweful in some older patients, but in many the surgical sole 
answers all requirements. Cases of valgus depending on 

r im of the peronel I find do better with the Inner part of 
Bole and heel of the boot raised, the above appliance and 
also the surgical sole appearing in some cases to inorease the 
spasm. The support has been made for me by Messrs. Ferris 
and Co. of Bristol. W. J. Penhy, F.R.C.S. Eog. 

Clifton 


NEW TRANSFUSION APPARATUS. 

The apology for introducing this new transfusion 
apparatus to the profession is that if ever transfusion 
is to become a widely used means of saving life 
threatened by hemorrhage) and alleviating the super¬ 
vening distressing symptoms of certain toxio conditions 
of the b?o>d—e g., diabetes, uremia, and certain poisons— 
the apparatus for its performance must be simple, compact. 


GAITER BUPPORT FOR FLATFOOT AND TALIPES 
VALGUS. 

This support is one which I have used occasionally for 
some years in cases of flatfoot and talipes valgus. It consists 
of a gaiter of black kid reaching from the tuberole of the 
tibia to the malleoli, and lacing in front. Running the entire 
length of the inner side of the gaiter, and sewn into it, is a 
steel bar, from one-half to three-quarters of an inch in 
width. To the upper part of this bar a buckle is attached ; 
a piece of webbing passes round the ankle to the outer side, 
where one end is buttoned to the main band, and is continued 
under tbe hollow of the sole to the inner side, where a piece 
of stoat black elastic is attached to it, and to the other end 
of the elastic a black bid strap, which is then buckled at the 
top of tbe gaiter. By this strap the elastic and webbing can 
be drawn up to the required pitch and altered at will. The 
advantages of this support are—(1) It can be fitted to any 
leg, and will keep its place however thin the leg may 
he; (2) the boots can be changed or slippers worn with- 


Fig. 1. 


Fig. 2. 


and ready at hand. The many transfusion apparatus at present 
known to the profession, such as Professor Annandale’s and 
Dr. Herbert Spencer's, are In themselves most excellent, but 
they are rarely ready at hand in an emergency, both on 
account of their sizs and complicated mechanism. A prac¬ 
titioner cannot be expected always to go about with a 
Spencer’s transfusion apparatus, and should the necessity 
for transfusion be indicated the patient is possibly dead 
before the apparatus can be obtained. The advantages 
claimed for this apparatus by Dr. L. J. G. Carre, who sug¬ 
gested it, are: 1. Its absolute simplicity. Transfusion can 
be quite readily performed absolutely single-handed. He 
Informs us that he has done so in a case of excessive 
collapse after severe post-partum hemorrhage. 2. Its 
compactness. Everything that can possibly be required for 
tbe safe and successful performance of tbe operation is 
immediately at hand. 3. The small size of the complete case, 
so that it is possible that it may serve as one of the invariable 
contents of the practitioner's midwifery bag or the surgeon’s 
operating bag. A transfusion apparatus is always required 
on an emergency, and generally when the practitioner is least 
prepared. In this apparatus he may always feel that he has 
with him often tho last resource which wu* enable him to save 
life. Spencer’s transfusion bottle is essentially a hospital 
apparatus, this is an apparatus rather adapted for the use 
of the private practitioner. 

The case, which measures 2£ In. by 3£ in. by 71 in., is lined 
with a special leather, whioh will wash, so that the whole 
apparatus can be kept aseptic. Comprised in the case are all 
the instruments neoessary for the performance of saline 
infusion—a metal-handled scalpel, a combined director and 



■urysm needle, a pair of scissors, a pair of Spencer Wells 
cep*, a pair of dressing forceps, and silk. The case also 
ktain8 six small glass tubes, each bolding a drachm of 
e chloride of sodium. In addition, there is a small 
luloid funnel, attached to which is a piece of flexible 
'ber tube, which does not kink or collapse, this, again, 
line in a glass cannula bent at an angle of 30 , bulbous 
one end, over which the rubber tube fits tightly, 
eXr at the other, so that a vein U easily entered, 
^cannulas are supplied in three sizes. Tbe apparatus is a 
and should find a place amongst the instruments 
£ ready for emergencies in hospitals and in the “i^fery 
ofmany practitioners. An advantage is undoubtedly 
' b i having aU the instruments together; the 

sensed by 8 containe ^ In eve ry surgeon s dressing 

L 0I ?7d Greater’<3l would probably be made for a small 
* a °f„ini n£ , the celluloid funnel and its tubes and the 
■SSttSKL The eppsra.ee 1. ».de b, Mesere. 
iJSght and Co., 108, New Bond-street, W. 


Digitized by 


iooole I 


J 




418 ThbLahok,] 


FEVER AND SMALL-POX HOSPITALS. 


[Feb. 16,1885. 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 16, 1895. 

Thb reisBue of a memorandum 1 on isolation hospitals by 
the medical officer of the Local Government Board acquires 
some importance by reason of a greater amplification than 
heretofore of the conditions under which sanitary authorities 
may contemplate the erection of hospitals for the reception 
of patients suffering from small-pox. Apart from this the 
memorandum has undergone but little change. Its wording 
has been made to meet the provisions of the legislation of 
last session, the document being addressed to the new district 
councils, and the extremely useful plans by which it is 
illustrated have been slightly modified, but otherwise it is 
essentially the same document as heretofore. The small-pox 
question, however, deserves attention. 

On the issue some thirteen years ago of Mr. Power's 
well-known report on the diffusion of small-pox amongst 
the population resident around one of the small-pox 
hospitals of the Metropolitan Asylums Board the question 
of this diffusion was regarded as of such importance that 
a Royal Commission was appointed to inquire into the 
whole subject. Amongst the conclusions at which that 
Commission arrived we would recall the following : “That 
by some means or other the Asylums' hospitals, in their 
present shape, cause an increase of small-pox In their 
neighbourhoods appears to us clearly established..." and 
“It is evidently of paramount importance that the areas 
of small-pox wards, as well as their administration, should 
be rigorously separated from those of fever hospitals, and 
further that their construction should be such as to reduce 
within the smallest limits the chance of spreading infection." 

It is, however, impossible to read that report without being 
convinced that the Commission were, as a body, disinclined 
to believe that the mischief done by small-pox hospitals was 
produced otherwise than by means of personal communica¬ 
tions between the hospitals and the outside world, and their 
attitude in this direotion endorsed the contention of a 
number of the witnesses who had appeared before them, 
notably the representatives of the Metropolitan Asylums 
Board. The latter body, acting on the conclusion they had 
maintained in this matter, soon set themselves to work in the 
deter mina tion to put an end to the spread of small-pox from 
their institutions by remodelling their administration and by 
laying down and enforcing regulations with a stringency 
and at a cost that could hardly have been effected by a body 
less powerful and less wealthy in the financial and other 
resources on which they could rely to carry out their 
decisions. But, unfortunately, small-pox still went on 
spreading around their hospitals as it had done before; 
and not only so, but the rate of Incidence of the disease 
on the surrounding communities was regulated as formerly 
by the differing proximity of the inhabitants to the small-pox 

i On the Provision of Isolation Hospital Accommodation by Local 
Authorities, with plans. 1895. Eyre and Spottlswoode, East Hardlng- 
street, E.C.; Jehn Menzies and Co., Edinburgh and Glasgow - Hodges, 
Figgis, and Co., Dublin._Price Id. 


hospitals. Taking the total results over a series of eight 
years beginning in 1877, and including some half dozen 
different periods of small-pox prevalence in London, it was 
found that the percentage of houses round the Fulham 
Small-pox Hospital in which small-pox had appeared wa» 
as follows : 301 within a quarter of a mile, 14 5 between a 
quarter and a half mile, 9 5 between a half mile and three- 
quarters, and 4 6 between three-quarters of a mile and one 
mile. 

It was on the repetition of such results in the later por¬ 
tion of the period referred to that the Asylums Board 
evidently found it necessary by a series of stages to dis¬ 
continue the attempt to treat small-pox in London, and the 
establishments down the Thames and near Dartford were 
the ultimate results of the decisions arrived at And this 
change of procedure revealed in its results another piece of 
experience bearing upon the influence of small-pox hospitals, 
not only as diffusing infection, but of ensuring an increased 
frequency of small-pox epidemics by reason of the frequency 
of their operations in collecting together at one or mere 
centres the occasional cases of that disease. In this way there 
came about a recurring concentration of the infection under 
circumstances that must now be regarded as often tending to 
the production of a poison having a special potency for 
spread. In fact, whereas during the sixteen years’ existence 
in London of the Asylums Board’s small-pox hospitals the 
death-rate for small-pox was extremely high and outbursts 
were frequent, it so happens that since those centres of 
small-pox aggregation in the metropolis have been abandoned 
the death-rate has been trivial in comparison with the 
previous one. 

The experience of the last three years has tended strongly 
to confirm the opinion that, whatever authorities may be 
able to do, there are conditions under which small-pox 
hospitals become a distinct danger to surrounding com¬ 
munities. Those who concur in this view not only 
increase constantly in number, but they include the main 
bulk of investigators of repute and acknowledged standing. 
Some, indeed, whilst apparently accepting the conclusion, 
have sought to show that the distance at which diffusion 
of small-pox takes place is much more limited than many 
have supposed. Thus Dr. Matthews of the Gore Farm 
Hospital, reporting on a single year’s experience of a 
fever hospital, together with an asylum and schools, all 
of which lie about 1000 feet from a small-pox hospital, 
states that because no one to his knowledge con¬ 
tracted small-pox in any of the institutions in question 

“ there seems . sufficient evidence from this experience 

for assuming that the diffusion of small-pox through 
the air does not extend to a distance of 1000 feet” 
Not a word is said as to the condition of the school inmates 
as regards vaccination or as to the proportion of conva¬ 
lescents to total small-pox cases. The experience, even 
if vaccination and convalescence be ignored, is a solitary 
one, limited to a comparatively brief period; and it ia 
negative. As such it will carry conviction to very few 
minds. It is also quite clear that any such view does 
not weigh with the authorities at Whitehall; for after 
a long period, in which evidence had been accumu¬ 
lating on the subject, they now lay down the following 
rules, whiob, though put In the form of advice, will 
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-efficiently serve for the future to govern the decision 
of that Board in cases where their sanction is 
required for the erection of small-pox hospitals. "A local 
authority should not contemplate the erection of a small¬ 
pox hospital—1st, on any site where it would have within a 
quarter of a mile of it as a centre either a hospital, whether 
for infectious diseases or not, era workhouse, or any similar 
establishment, or a population of 150-200 persons; 2nd, on 
any site where it would 1 ave within half a mile of it as a 
centre a population of 500-600 persons, [whether in one or 
more institutions or in dwel-log-houses.” These conditions, 
it is specially stated, are laid down, not by way of indicating 
that the distancee^specified represent the limits of small-pox 
diffusion, or take cognisance of differing qualities of small¬ 
pox for spread in - different epidemic periods, but merely 
“with a view of lessening the risk of infection.” And a 
further paragraph accentuates the difficulty which is felt in 
attempting to lay down any general rule that shall cover all 
dreumstanoes affecting different classes of communities, for 
it is added: “ It must be understood that even where the 
above conditions are strictly fulfilled there may be circum¬ 
stances under which the erection of a small-pox hospital 
should not be contemplated. Cases in which there is any 
considerable collection of inhabitants juBt beyond the half- 
mile zone should always call for special consideration.” 

Incidentally the memorandum indicates that the attempts 
which have been made by certain authorities to comply 
with the recommendation embodied in one of the con¬ 
clusions of the Royal Commission we have quoted, as to 
reducing “within the smallest limits the 'chance of spreading 
infection ” from small-pox hospitals, have not yet been 
successful. The complete combustion of all out-going air 
from such hospitals is a matter of greater difficulty than 
had evidently been contemplated by the Commission. 


It is said by scoffers that if it were not for the unfailing 
variety of our weather we should have no subject of con¬ 
versation. This estimate of our social weaknesses is perhaps 
somewhat unfair, but the fact remains that (at the present 
time, at any rate) the weather is the subject which is upper¬ 
most in most people’s minds. We cannot wonder at this if 
we consider how, in a machine so highly organised as our 
complex modern life has become, the stoppage of one little 
wheel throws everything out of gear, and when we think 
that for eighteen consecutive nights the temperature at 
Greenwich has never been above freezing point, and fre¬ 
quently much below that point, it is easy to picture the 
common dangers to which this exceptionally long-oontinued 
frost may give rise. 

As our household surroundings and the thousand appli¬ 
ances which minister to our daily life grow more and 
more luxurious and complicated, so we must expect any 
interference of the conditions under which they act to 
be accompanied with a proportionate amount of dis¬ 
turbance. Take, for instance, the supply of the first 
necessary of life—water. We now consider ourselves badly 
off if at some three separate points in a house we cannot 
at onoe command a full supply of hot and cold water 
by simply turning a tap. Having finished with the water 
we open a valve and it disappears, how or whither most 


people never take the trouble to inquire. Our ancestors, 
who lived through winters quite as cold as the present, 
were naturally not nearly so much upset, inasmuch as the 
balance of their lives was not nearly so delicately adjusted. 
In the first place, they were not so particular about their 
ablutions, v d in the second, always having been accus¬ 
tomed to £0 to the spring or the well it made very 
little difference whether they had to break a layer of ice 
or simply draw their household supplies in the ordinary 
way. But not only are we modems inconvenienced, but 
many are practically living with what is equivalent to 
a oharge of dynamite in the basement. It is needless here 
to go into the mechanism of the explosion of hot water 
circulating boilers, but a glance at any daily paper will 
show how real and how widespread is the danger. Frozen 
soil-pipes, again, are an obvious source of danger. The 
inconvenience need not be dwelt upon of having no escape 
for domestic sewage, but the after-effects of a prolonged 
block to the Boil-pipes may not only be expensive of 
remedy, but seriously dangerous to health. As for the 
cold water service, we doubt not that when the thaw 
comes the old tale will be repeated, and flooded bouses, 
with their accompanying evils of damp rooms, broken-down 
ceilings, plumbers, rheumatism, and other misfortunes, will 
be as common as in 1855, when Lebch drew his inimitable 
-pictures of the heroic struggles of the Bbiggs family with 
the burst pipes. 

Let us turn now from these effects of a frost, which, 
disastrous though they be, are to some extent preventable 
by the exercise of sense and supervision, and which, if not 
preventable, are endurable, to the effects upon the health 
of the population. A graver picture presents itself. 
Men must work, and women too, but it is surely a grave 
reflection upon a community that omnibus drivers and con¬ 
ductors should have to work for some sixteen hours without 
relief in a temperature like the present, and that no less 
than five have died from the cold, of whom one was found 
dead on his box. Upon the aged, the poor, and the very 
young the extreme lowness of the temperature tells most 
fatally, and when in addition to the cold a gale blows, any 
man or animal exposed without shelter runs a grave risk of 
death. From every part of the country, from the Channel 
to the north of Scotland, we hear of sailors frozen in the 
; rigging, wayfarers lost on high roads and lonely moors; 
trains are snowed up with passengers and freight for days; 
and in one case the wild deer came down from their bleak 
forests and crowded among the passengers who had gathered 
round the engine to share in the warmth. Now it is 
quite evident that we cannot alter the weather, but we can 
mitigate its consequences by due attention to physical and 
physiological laws. For accidents to boilers and pipes the 
preventive measures to be applied are in some oases perfectly 
well known, and these It is the householder’s fault if he 
does not apply. With regard to food and olothing, the 
two questions may be summed up in two words—fat and 
wool. All dwellers in cold countries consume large quanti¬ 
ties of fat, and it is wel to remember that by taking fat 
in some digestible shape, such as oream, butter, or «m«» 
quantities of cod-liver oil, our power of resisting cold is 
much increased. The days have gone by when delicate 
women went about In the depth of winter in thin cotton 
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dresses with only one under-garment; but even now there is 
much need for the exercise of common sense in the change 
from morning to evening dress. Some woollen garment, 
however thin, Bhould always be worn next the skin, clothing 
should be as loose as possible, and the fact that two thin 
things are warmer than one thick should be always borne in 
mind. If these precautions are taken those who have the 
means to take them may reasonably hope to come to no 
harm in the frost. But let us not forget the sufferings of 
those poor who have neither food, fire, nor clothing. The 
cold, so cruel to the young and the sick, is especially 
cruel to the under-fed; and all those of our poorer fellow- 
creatures whoso vocations compel them to expose themselves 
for long hours to the bitter weather with insufficient clothing 
and insufficient nourishment should be made the subjects 
of our practical sympathy. They deserve it and require it. 


One grc. t difficulty in the way of hospital reform in 
London is the isolation of the institutions. They act apart 
and somewhat competitively. Each has to fight for its own 
hand and in its own way. Each has its own friends and is 
dependent to a great extent on the idiosyncrasies of its own 
secretary. Each has its own methods and its own views. 
The competition which obtains between hospitals has 
reference not only to appeals for help from the benevolent 
public, but to the number of patients attended. When 
the isolation of such institutions is considered, and their 
ever-increasing number, it will be seen how difficult it is to 
exercise any control over them. Their voluntary character, 
their peculiar glory, for the purposes of reform is apt to 
be even a disadvantage. For these reasons any central 
body with benevolent purposes which would take them 
all into its purview and care ought to be a great blessing, 
and its suggestions ought to be received with gratitude. The 
Charity Organisation Society therefore did good service by 
organising a meeting on Monday last for discussing the 
formation of such a board. 

It is well known that such a recommendation was the 
principal outcome of the deliberations of the Select Com¬ 
mittee of the House of Lords in 1889 (Lord Sandhurst’s 
Committee), and that for some reason or other the proposal 
came to naught. The hospitals themselves have not 
welcomed the idea, and for some time past it has 
been in abeyance. Colonel Montefiore, in the paper 
which he read at the meeting on Monday, gave a history 
of the proposal and its fate, and in an elaborate survey 
of the position of hospitals gave weighty reasons why 
In some form the suggestion should be accepted by the 
London hospitals. His account of the out-patient system 
with its 1,200,000 patients, exclusive of the casual system, 
(which is rapidly growing into large proportions), was almost 
appalling, whether we consider the interest of the patients 
or that of medical practitioners who begin to see in 
hospitals a sort of conspiracy to ruin general practice. 
Only the grossest abuse of hospitals on the part of the public 
explains wby practitioners entertain such views of insti¬ 
tutions to which they owe so much in the way of instruc¬ 
tion. The medical speakers who took part in the disoussion 
said nothing in depreciation of hospitals when]restricted 
to the reception of proper cases and in proper numbers. Sir 


John Erichsen, in a dignified and thoughtful speech, touched 
with great judgment on the question of pay wards. 
He entirely disapproved of these as part of the system 
of an ordinary hospital. He recognised that there was a 
class needing the accommodation of a pay hospital, and that- 
such hospitals or homes should be provided on ordinary 
commercial principles, and should in their oharges meet the 
requirements of the clerk or other person who in emergencies 
might not be able to command at home the nursing and 
accommodation necessary for his case. Though the mon¬ 
strous proportions of the out-patient department and the 
tendency to adopt the pay system were the principal evils 
dwelt on by the speakers on Monday, it was not denied that 
there were others—that some medical charities are excessive 
in their cost, that in-patients are admitted who can well 
afford to pay, and that the system of accounts is far from 
uniform. Colonel Montefiobe did not speak pessimisti¬ 
cally of the finances of hospitals ; but he showed the extreme 
uncertainty of legacies as a means of income, while it is on 
them that hospitals 6eem to depend more than they do on 
annual subscriptions. Moreover, legacies are bequeathed 
with so little system and so capriciously as to enrich some 
hospitals and leave others impecunious. 

The promoters of the meeting were probably well advised 
in being content with a general discussion and in not press¬ 
ing conclusions to the length of a resolution in favour 
of a central board. This was done out of consideration to 
hospital authorities, and wisely done. But these authori¬ 
ties on their part will do well to take note of this meeting 
as an index of growing public opinion in favour, not only 
of the retention of voluntary hospitals, but also of their 
being restricted to the relief of persons gravely affected 
with disease and unable to command medical advice and 
comforts proportionate to their need. The creation of a 
central board would in no way injure well-conducted hos¬ 
pitals. The chairman of one hospital and the chairman 
of the Hospital Saturday Fund thought there would be 
difficulty in defining the duties and functions of such a 
board. But it will be to the discredit of the able and 
experienced business men who administer our hospitals if 
they cannot agree on some general functions—friendly and 
advisory—which would tend to support our much-threatened 
hospital system. _ 


^raurfatifliw. 

“No quid 

THE DUKE OF CONNAUGHT ON ST. THOMA8'3 
HOSPITAL. 

Practised orators to a certain extent all of our Royal 
Family tend to become, but it required more than verbal 
facility to speak as sympathetically and as accurately as 
His Royal Highness the Duke of Connaught did at the 
Mansion House on Wednesday last, when appealing to the 
public for £100,000 to place St. Thomas’s Hospital, of which 
institution His Royal Highness 1 b the president, on a securer 
financial basis. It required an intimate acquaintance with the 
subject and a deep sympathy with the needs of the suffering 
poor to speak at once so broadly and so precisely, and we 
cannot doubt that the practical outcome of the appeal 
will be substantial, although—to put it colloquially— 
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times are very hard. Doling the whole of the period the 
opportunities that the institution has of doing good have 
been seriously crippled by alack of funds, and the authorities 
now find themselves faoe to face with the following crucial 
question : How best can they help the sick of an enormously 
increasing neighbourhood when their own funds compel them 
to offer a rapidly decreasing accommodation. For there 
can be no doubt that if substantial aid is not forth' 
coming yet more wards will have to be closed. His 
Royal Highness pointed out that it was through no fault 
of the hospital authorities that their expenditure had grown 
while their income had dropped. The vast spread of South 
London threw an ever acuter strain upon their resourcer, 
while agricultural depression lessened their income, both 
directly by depreciating the hospital property and in¬ 
directly by affecting their subscription list. Many and 
many wide and vexed questions in hospital constitution 
and hospital administration in the metropolis were touched 
upon, to which we do not at the present moment intend to 
make reference, considering that we shall most efficaciously 
back His Royal Highness’s appeal by simply summing up 
the immediate situation. St. Thomas's Hospital is allowed on 
all hands to be doing splendid charitable work, and it cannot 
continue to do so unless the public will come to its Immediate 
rescue. This we hope earnestly they will do, and in such a 
bountiful manner that this great charity will be able to 
pursue its beneficent life, and, by closing its pay wards, 
pursue it on proper lines—those of pure and nnde filed 
charity. _ 

THE PATHOLOGY OF PNEUMONIA. 

Fact and hypothesis were happily blended in the com¬ 
munications made at the last meeting of the Pathological 
8ociety by Dr. Washboum and Dr. Wright bearing on the 
pathology of acute lobar pneumonia. Dr. Washboum rigidly 
oonfined himself to observations upon the microbe that has 
been proved to be the almost constant concomitant of this 
disease; whilst Dr. Wright, In his suggestive reasonings 
from analogy, put forward sundry explanations of the 
remarkable phenomena that characterise it. The bacterio¬ 
logical history of acute pneumonia is instructive, since 
ip the first instance the bacillus discovered by Fried!under 
was thought to be — and the view received support 
from many sides—the pathogenic organism responsible for 
exciting it. But Dr. Washboum's statement that the real 
" pneumococcus ” is that discovered by Fraenkel and 
Talamon, and studied by Sternberg and Weichselbaum 
and many others, is in accord with general opinion, 
although we note in a recently published text-book of 
high standing in this country the pneumonic role is still 
assigned to the bacillus of Friedliinder. Dr. Washboum 
pointed out that the occurrence of the pneumococcus in 
healthy secretions did not militate against its patho¬ 
genic property, instanoing diphtheria as an example 
of this. Now although practically the same conclu¬ 
sion was arrived at some years ago by Dr. Sternberg, it 
must be admitted that the fact enlarges the view of the 
microbio origin of disease. It seems to demand the inter¬ 
vention of a second factor, disposing tfce body to the action 
of the organisms. Indeed, for pneumonia such a factor has 
been assumed in the phrase “lowered vital resistance,” 
such as may be produced by oold or exhaustion, render¬ 
ing the subject more vulnerable. Experimentation upon 
animals with regard to the pneumooocous has brought 
out many interesting facts as proving its relation to 
infl a mmatory processes in various tissues and organs; 
but it cannot fail to strike the clinical observer 
that the parts mostly attacked by inflammation after 
“pneumoooccal” inoculation are not those which are 
prone to such lesion in the human disease. This was partly : 


explained by Dr. Wright’s statement that the pneumococcus- 
had mainly a local action, and in acute pneumonia its- 
entrance is obviously by the respiratory tract. The question 
of immunity and the allied subject of the use of “ curative - 
serum ” has been studied experimentally in pneumococcus- 
infection for some time, notably by Drs. G. and F. Klemperer 
of Munich; indeed, some of the earliest work on “anti¬ 
toxins ” was that done on the occasion in question by these 
observers. It is clear, however, that more requires to be proved 
before the practical application of such researches can be 
adopted. Moreover, in a self-limited disease£like pneumonia 
it will be assuredly a difficult matter to determine whether 
the abatement of symptoms is due to the administration of 
serum from an immunised subject—e.g., the blister serum, 
from one who has just passed through an attack—or to 
the natural termination of the process. Amongst the striking 
phenomena of this remarkable disease must be reckoned the- 
occurrence of crisis and the reabsorption of the mass of 
exuded leucocytes, which convert the spongy tissue into a 
solid grey mass. Dr. Wright advanced an interesting ex¬ 
planation of the crisis when he compared it with the pheno¬ 
mena of spirillum fever. Crisis is denoted by a rapid fall 
in the excessive leucocytosis that precedes it, and this means 
the withdrawal of pneumococci from the blood ; yet neither 
the height of the fever nor the degree of crisis is influenced 
by the amount of lung involved—i.e., of leucocytal emigra¬ 
tion from the blood ; nor do signs of resolution concur with 
those striking changes in the functions of the whole body 
which supervene at the crisis ; nor finally, as Dr. Washboum 
says, do the pneumococci exist to any marked extent in the 
b’ood. That the reabsorption—sometimes wiib great rapidity 
—of the large amount of nucleo-albumen of which exuded 
leucocytes are composed does not lead to intra-vascular 
thrombosis, in accordance with the late Dr. Wooldridge’s - 
beautiful demonstration, ia remarkable, and was explained 
by Dr. Wright by assuming an equally rapid elimination by 
the urine, and in some cases, perhaps, by the bowels, of the 
absorbed material. It is well known, however, that the 
periods of crisis and that of commencing resolution are often 
those at which the need for free stimulation is most urgent;. 
and we are far from saying that some of the deaths at this 
period of the disease attributed to cardiac failure may not 
really be due to cardiac thrombosis. On either view alcohol • 
is indicated, and we may add that ammonia, another time- 
honoured remedy, would equally answer the indications, and • 
that most physicians would rather trust to it than to citric 
acid to prevent the tendency to coagulation within the blocd- - 
vessels. 


LIFE ASSURANCE SCHEMES. 

Two life assurance schemes have been recently pressed'' 
upon public notice, one devised by an American the other by - 
an English company, being the Mutual^Life Assurance • 
Company of New York and the Royal Exchange Assurance - 
Company respectively. Of the ability of both companies to 
meet their obligations it is possible to speak with a large 
measure of confidence, for each is prudently managed and 
possessed of ample means. In this respect there is no - 
need to choose between them. But the two plans are 
very distinct in character, and we cannot hesitate to give the.' 
preference from a professional point of view to the English- 
scheme. The object of its originators has been to give as 
large an immediate return as possible upon the premium. 
charged, and for this purpose the distant future is sacrificed > 
to the near. That is to say, the Royal Exchange Com¬ 
pany is prepared to issue policies at extraordinarily* 
low rates of premium upon the condition that the remitted 
balance of the ordinary premium rate shall be represented 
by an accumulating debt chargeable against the policy 
monies when these fall due for payment. This growing debt 
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may probably have the effect of cancelling the assurance in 
the case of persons who live to extreme old age, so that the 
transaction really works oat to a temporary assurance covering 
the working life-time, and the premium rate is proportionately 
light The American scheme, on the other band, reverses 
this process. Daring the first twenty years of what is—not 
very felicitously—called a debenture policy, part benefit only 
is enjoyed and even when death occurs one-half only of the 
sum assured becomes payable, the payment of the other half 
being deferred for twenty years upon payment In the 
interval by the company of interest upon the withheld balance 
at the rate of 5 per cent. Thus, in the English scheme the 
idea of life assurance properly so called prevails ; in the 
American the prevailing idea is that of an investment. We 
have on previous occasions expressed the opinion that what 
a medical man needs to compass by means of a life 
assurance policy is mainly a protection to his dependents 
against the pecuniary consequences of his own prema- 
tare decease. It is a grievous mistake to be led away 
by the prospect of personal advantage in the distant 
future from making the largest possible provision for the 
contingencies of the near future. We think, therefore, 
that medical men contemplating life assurance will do better 
to examine the Royal Exchange Company's prospectus than 
that put forward by the Mutual Assurance Company of New 
York, for the former is conceived in the spirit of a juster 
appreciation of what the assurer requires. The latter is 
eminently well adapted to produce a large accumulation of 
funds in the hands of the company’s trustees, but that is 
an object in which the company’s policy holders cannot be 
expected to take a very lively interest. 


THE TEETH OF SIOUX INDIANS. 

A becent pamphlet by Dr. Wilberforce Smith contains 
some interesting data relative to the teeth of ten Sioux 
Indians which he had the opportunity of examining at the 
time of the visit of the “Wild West” to London. The 
manner of investigation pursued by him was to count 
the teeth in pairs—for instance, the first permanent lower 
molar and its opposing tooth, the first permanent npper molar, 
would be considered one pair; when applied to the whole of 
the molar and premolar series the number of pairs would be 
ten (six molar and four premolar). Basing his observations 
upon this method he found that in five of the Indians under 
the age of twenty-two two had the pairs complete, the 
remaining three being two pairs Bhort, due to the fact 
that the third molars had not erupted. Of five Indians 
between the ages of thirty-five and fifty, four bad the pairs 
complete, the remaining one having two pairs missing due to 
the absence of the third molars. By way of contrast Dr. 
Wilberforce Smith records some observations upon the teeth 
of the average Londoner. In nineteen cases between the 
ages of twenty and twenty-one the number of pairs was 
found to be reduced to 2*60 in the molar series and to 2*53 in 
the premolar ; while in twenty-two cases between the 
advanced ages the number of pairs was reduced to 1‘12 in 
the molar region, the statistics of the premolar region not 
being recorded. _ 

L'UNION M&DICALE. 

Otjb admirable contemporary, L' Union Mliicale, has 
inaugurated its entranoe on fifty years of uninterrupted 
existence by some rather startling changes. For the future 
it will appear once a week only, instead of three times as 
formerly; but, on the other hand, although the number of 
pages of letterpress (twelve) remains the same the size is 
almost doubled, and there is a vast improvement, not only 
as regards type, but also in the quality of the paper used. The 
price, which used to be thirty-two francs per annum, making 
Z'Union Kldicale the most costly of all the Parisian medical 


journals, now becomes five francs, which oertainly seems 
extremely moderate, as it brings the charge for a single oopy 
down to something less than a penny. In the course of some 
remarks addressed to his readers before the transformation 
the Director, Professor L. G. Richelot, says: “ The altera¬ 
tions which time has wrought in our scientific and professional 
habits have profoundly modified the material conditions of 
journalism as well as of its aspirations and tendencies. We 
no longer write with the same ink, we no longer chat in the 
same way with our readers, we are colder and more formal, 
less prone to discussion, criticism has given place to reporting 
a outrance, to ill-digested news.” Professor Richelot never¬ 
theless concludes that it is necessary to march with the times. 
‘ 'L' Union Medicate wishes to follow contemporaneous progress 
without, however, blindly obeying the mode,” and henoe the 
modifications in form and price. Considerable changes have 
also taken place in the editing department. Dr. H. Richardi&re 
is associated with Professor Richelot as director of the medical 
section of the journal. Each number is to contain a leading 
article dealing in turn with every branch of the profession. 
The reports of scientific societies are, it is stated, to be placed 
before the reader in a form that will prove attractive instead 
of after the usual cut-and-dried fashion. AU questions con¬ 
cerning the dignity and the interests of medicine will, as 
heretofore, continue to be defended ; and any work, French 
or foreign, which may possess real value will be thoroughly 
criticised and done justice to. The ardent desire of the direc¬ 
tion is to evolve genuine medical journalism; to set forth facts 
scientifically and critically, but entirely in their own language 
and from their own point of view ; and to, as far as possible, 
avoid producing pages of stenographic reportage bearing a 
close resemblance to an index catalogue. A bi-monthly 
feuilleton will still be a feature of the rejuvenated journal, 
and a review of hygienic affairs will, as usual, be entrusted to 
the competent hands of M. Jules Rochard. The responsible, 
but not easily defined, duties of ridacteur-en-clief continue 
to be performed by M. Eugene Rochard, who has occupied 
the post for the last t wo years. In conclusion, the Direction 
address a pious souvenir to the original founders: Am6d6e 
Latour, Richelot, and Aubert Roche, in whose footsteps they 
hope to tread. _ 

“ DANGERS IN THE POCKET.” 

In The Lancet of Jan. 26th we published a brief note on the 
dangers likely to be incurred by carrying certain articles of 
popular request in the same pocket. The details of the 
particular case to which we referred have since been reported 
to us by Dr. W. Davidson, and we are glad to note that the 
result of the “pocket explosion ” has not been so serious as 
it might have been. On the morning of Saturday, Jan. 19th, 
Dr. Davidson was called to see the patient and found him 
suffering from an extensive burn of the inner surfaoe of the 
left thigh, with another burn of smaller extent, but more 
severe, extending over the thenar half of the left palm. The 
history of the injury elicited was that the patient had been 
Buffering from sore-throat and had purchased some chlorate 
of potash lozenges. These he was carrying In his trousers 
pocket rolled up in a piece of paper. One of the lozenges 
was loose in the pocket, which also contained a box of 
safety matches. While moving about he suddenly beard 
a noiBe like the hissing of a squib before the detonation, 
and saw smoke issuing from his pocket, which he grasped 
from the outside thinking to smother the fire. An explosion 
followed which blew out the whole of the front of the 
trousers-leg. There was no loud noise, only an exaggeration 
of the hissing noise heard at first, but there was a consider¬ 
able volume of flame. What had evidently happened was 
that the loose lozenge, by rubbing on the composition on the 
outside of the box of safety matches, had beoome ignited and 
that the rest of the lozenges had been exploded by it, causing 
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the chief explosion. On the room being searched the remains 
of several of the lozenges were found. They had been 
rednoed to about a third of their normal size and the outside 
of them appeared scorched. The patient had fully one ounce 
of the lozenges in his pocket at the time of the occurrence. 
On Jan. 25th the wounds were healing rapidly and were 
almost entirely^covered with new epidermis. 


THE PAY SYSTEM AT THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

Wh understand that Dr. Glover has given notice of the 
following motion for consideration at the anneal meeting 
of the governors of the Great Northern Central Hospital on 
Friday, Feb. 22nd, at 5 p.m.: —“That this meeting of 
governors of the Great Northern Central Hospital regrets the 
recent changes in the administration of the hospital by whioh 
pay patients have been admitted to its wards, to be attended 
gratuitously by the honorary staff, is of opinion that such 
a system is not likely to conduce to the welfare of the 
hospital or the advantage of the poor for whom such institu¬ 
tions exist, and Bhould without further delay be abandoned.” 


FROZEN WATERCLOSETS. 

The discomforts, not to say dangers, which attend the 
freezing of water-pipes are alone hard enough to endure; 
but when the froBt is so severe and stays so long with us as 
to lead to the stoppage of soil-pipes we are brought face 
to face with a new evil which demands very prompt and 
careful action. We learn that in many houses in the suburbs 
of London this has occurred, and that in many cases the 
occupiers have been obliged to carry the excreta into the 
garden or to avail themselves of the premises of an obliging 
and more fortunate neighbour. When the thaw does set in 
the consequence of this condition of things may be very 
serious, and those who are unfortunate enough to be in such 
an unenviable position should have a stock of some efficient 
disinfectant at hand. It would be a proper and useful 
preliminary precaution to place a quantity of disinfecting 
liquid, such as carbolic acid, in the pan of the frozen closet. 
The public health authorities might, we suggest, help the 
people in this matter, so that pestilence and disease may not 
be counted amongst the contingencies which prolonged frost 
brings in its train. _ 


LIFEBOAT EFFICIENCY. 

Fbom time to time we have directed attention to the 
work which has been carried on by the National Lifeboat 
Institution with so much unselfish heroism, and, happily, 
with no small measure of success, during the past seventy 
years. Every winter, every storm, adds to the lustre of a 
record which our spoken praise may explain, but cannot 
glorify. Lives have, indeed, been saved around our coasts 
by other more or less efficient agencies ; to all snch 
we would allow due honour; nor is the Institution 
already mentioned less free in its commendation of 
these allies. Nevertheless, with all our admiration of the 
gallant disregard of danger shown by fishermen and others 
engaged iq this generous duty, we cannot but associate the 
work of rescue with a system which has been above all other 
agencies distinguished in it. Of course, there is no organisa¬ 
tion which is perfect, and the Lifeboat Institution is doubt, 
less governed by this general rule. Its boats, we are told, are 
constructed on antiquated and even dangerous models ; they 
owe their utility largely to the aid of steam-tugs, and much 
of the fame commonly associated with their use must be 
accorded to the rocket apparatus. All this is partly true ; 
but still the fact remains that neither steam-tug nor 
rocket gear can, except under certain conditions, be 
enabled to reach and to save the living freight of 


shipwrecked vessels. This la, in fact, the peculiar faculty 
of an efficient boat service. Whether more might 
not be done than is now done to increase the present 
degree of efficiency is another and an important question. 
Improvements in boats and in management may very well be 
possible. Had the timbers of the Ramsgate boat which was 
injured the other day been somewhat stouter she might have 
escaped with a mere submersion. So with other like matters 
of detail. When, again, we come to structural design we 
touch a vital matter. In this respect It would seem clear 
that the lifeboat has reached an important stage in its 
evolution. Steam, which has altered so greatly all our 
means of transport, is here also asserting its superiority. 
The idea of a steam lifeboat is probably not a new one. 
Of late it appears to have ripened in a most practical 
form in the construction of a hydraulic steam lifeboat 
independent of paddles, screws, and even rudder, capable of 
considerable speed in any kind of weather, of lateral move¬ 
ment which enables her to maintain her position safely beside 
a wreck, and commodious enough to convey thirty persons 
besides her crew. Such a craft certainly marks a great 
advance in construction. 8be would as certainly cost much 
more than an ordinary lifeboat, and this fact will doubtless 
postpone for some time her adoption Into the life-saving 
service. There appears no reason, however, why the advan¬ 
tages claimed for her should not be more fully tested in 
actual use than they have been, and we doubt not she will 
ere long find her place at some of the more dangerous of our 
coast stations. It will be long before the rowboats which 
have done such ^excellent work are quite superseded. A 
difficulty in the way of their proposed successors, it seems 
to us, will be found In the management of the steam 
apparatus in case a vessel of this type should capsize. If 
this obstacle be overcome steam launches of the new pattern 
may very probably become the lifeboats of the future. 


TUMOUR OF THE SPINAL CORD. 

Two cases of considerable interest have lately been read 
before the New York Neurological Society. The first, 
reported in the Medical Newt of Jan. 12th by Drs. Holt 
and Herter, was a case of “Rapid Gliosis of the 8pinal 
Cord.” The patient was a child aged one year with a good 
family history, in whom, three months before coming under 
observation, a weakness was noticed in the right arm and 
hand, and the head began to droop forward. The motor 
paralysis in the right arm gradually increased, and finally 
there was complete loss of power in both arms and in the 
Bhoulder muscles, with atrophy. The muscles of the 
neck were exceedingly rigid and the head was car¬ 
ried stiffiy slightly in advance of the normal posi¬ 
tion, with the face looking directly forwards. There seemed 
to be some loss of power in the legs. The knee-jerks 
were exaggerated. Ankle-clou us was present. There was 
considerable dyspnoea. The temperature showed irregular 
daily variations ranging from 100° to 105° F., and even higher. 
There was occasional vomiting. The pupils were equal, 
normal in size, and responsive to light. There was partial 
analgesia of the body below the arms. After the lapse of a 
month slight strabismus was noticed, and the head was 
rolled continuously from side to side. At times there was 
marked cyanosis, the respiration ranging from 32 to 52 per 
minute; the temperature rose to 106° and death took 
place. Upon post-mortem examination a grayish pro¬ 
jecting mass was found occupying almost the entire right 
side of the medulla and a large portion of the left side. The 
medulla was considerably enlarged from before backwards, 
and from side to side. There was alto considerable enlarge¬ 
ment of the cord as far down as the eighth cervical seg¬ 
ment, and from this point to the sixth dorsal there was 
some enlargement; below this the cord appeared to be 
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normal. Histological examinatdo a revealed a typical glio- 
taatous structure, which involved to a greater or less extent 
the medulla and almost the entire cord. The second case 
was recorded by Drs. van Gilson atd Fisher (Medical 
News, Jan. 19th). The patient was a man aged sixty-one 
years, with a negative family history, but a personal 
history of syphilis at the age of twenty-five, who for 
abaut six months before coming under observation had 
suffered from pronounced dizziness on standing erect. 
There was diplopia of three years’ duration. For eight 
months there had been retention of urine and frequent 
severe attacks of diarrhrea. There was no weakness or 
ataxia of the npper extremities, but progressive loss of 
.power in the lower of about one year’s standing. There 
was a feeling of numbness from the waist downwards. 
Coordination in the lower extremities was impaired, the 
patient being unable to stand erect and falling to the floor 
unless supported. The gait was markedly ataxic. There 
was a gradual lo s of sensation to touch and pain in both 
feet. The knee-jerk on the right side was absent, but was 
present on the left. Finally a large bedsore developed over 
the sacrum, and death soon followed. The post-mortem 
examination disclosed an extramedullary tumour of the 
spinal cord, measuring a little more than an inch in 
its broadest part and extending from a little above the 
second lumbar segment downwards into the cauda equina, 
-a distance of nearly three inches. It rested on the 
ventral surface of the cord and at about the level of the 
fourth lumbar segment. There was Borne distortion of the 
• cord, especially at the fifth lumbar segment, both the anterior 
and posterior horns being compressei into a thin mass. The 
neoplasm proved to be a glio-sarcoma. 


THE WATER CARRIAGE OF SEWAGE. 

Mb. Charlks Tattersall, the medical officer of health 
of Oldham, has just presented to his sanitary authority a 
-concise report upon the above subject, a report much on 
the same lines as that made recently to the Nottirgbam 
Banitary authority by Dr. Boobbyer, which we noticed 
in a recent issue. 1 The conclusions, too, at which Mr. 
Tattersall arrives are, in the main, similar to Dr. Boobbyer’s. 
Returns as to the methods of excrement disposal were 
obtained from thirty-eight large towns, and of this number 
6ix have always had the water carriage system, six have 
converted their systems to water carriage, sixteen are in 
process of converting their systems, and two are consider¬ 
ing the expediency of so doiDg; in other words, thirty out 
of the thirty-eight towns reported upon have adopted or are 
adopting the water carriage system In only four of the 
towns where conversion is going on does the corporation afford 
financial assistance to the owners of houses. In Hanley £1 
is allowed for each pail converted into a water closet; at 
AccriDgton £2, and at Sheffield two-thirds of the cost of 
conversion; at Ashton under-Lyn9 allowance is in some 
instances made for the cost of the closet on new pro¬ 
perty. Waste-water closets have been introduced in vary¬ 
ing degree in twenty of the thirty eight towns referred to. 
Mr. Tattersall summarises for the sanitary committee the 
• pros and cons in regard to the ordinary type of water-closet, 
trough closets, and waste-water closets. In discussing the 
latter he goes fully into all the arguments for and againBt 
their use, but be is obviously convinced, both by the evidence 
-alduced and by his own observations, that waste-water 
closets are under certain conditions of high value. He 
finally expresses his opinion that the adoption of water 
carriage for sewage would be found advantageous to the 
public health and economical to the sanitary authority 
The best re sults wou ld, Mr. Tattersall thinks, be obtained by 

1 The Lahcet, Jan. 19th, 1895. 


(1) the conversion of stacks of privies into troughs with auto¬ 
matic flash tanks, under the control of the corporation ; 

(2) the conversion of existing privies situated in yards attached 
to single dwellings into waste-water closets of some approved 
type ; and (3) the provision on new property of ordinary water- 
closets or waste-water closets, preferably the former. We 
notice that, like Dr. Boobbyer, Mr. Tattersall refrains from 
specifically recommending any particular make of apparatus. 
There is no doubt that, as Dr. Boobbyer remarks, It is best 
to simply retain the right of vetoing any unsuitable pattern. 

CHOLERA IN CONSTANTINOPLE. 

The Turkish papers of the 5th inst. efficially announce the 
outbreak of cholera In Constantinople. According to tte 
official lists three cases were reported between Jan. 3lst and 
the 2ad inst., of which one occurred among the infantry. 
On the 2nd and 3rd inst. there were Bix cases, of which two 
occurred among the troops. Only three cases have been fatal. 
An official communication was published in Constantinople 
on the 6tb, containing instructions with regard to the 
prophylactic measures to be taken. A telegram from 
Athens informs us that on learning of the outbreak of 
cholera in Constantinople a quarantine of five days vr&s 
decreed by the Greek Government against arrivals from the 
Turkish capital, and we understand that a similar regulation 
is in force at Madrid. _ 

THE NEED OF REFORM IN WORKHOUSE 
ADMINISTRATION. 

A stbiktkg instance of the need ot reform in workhouse 
administration as affecting the sick comes from the north of 
Sussex. In his half-yearly report to the guardians the 
medical officer enumerated many improvements which were 
required in the management of the house, and particularly as 
regarded the Infirmary : No real nureing in the proper 
acceptance of the term and no night nursing, the insufficiency 
of surgical appliances, and the shortcomings of the bathing 
accommodation, were only a few ot the faults referred to. 
But perhaps even worse than these was the mention by a 
member of the board tbat be found one inmate dying in bed, 
and that the other men in the ward were allowed to sit in their 
chairB as witnesses of the scene. These matters are to receive 
the Immediate consideration of the guardians, and it would 
seem that as far as this particular workhouse is concerned the 
Local Government Board circular has come very opportunely. 
One by one boards of guardians in 8ussex are supplying an 
efficient staff of nurses in the infirmaries, and we venture to 
hope tbat instances such aa those just mentioned are of the 
past and not of the future. _ 

GERMAN CONGRESS OF INTERNAL MEDICINE 
• The Congress for Internal Medicine, which mostly 
assembles at Wiesbaden, is to hold its thirteenth annual 
meeting at Munich from April 2nd to 5th, under the 
presidency of Professor von Ziemssen. The general sittings 
on each of the three days—Tuesday, the 2nd, Wednesday, 
the 3rd, and Thursday, the 4th—will be given up, as usual, to 
predetermined Bnbjects. This year the subject# selected 
are : 1. Ferruginous Therapeutics ; to be opened by Professor 
Quincke of Kiel and Professor Bunge of Basle. 2. Tha Results 
of the Treatment of Diphtheria by Curative Serum; to be 
opened by Professor Heubner of Berlin. 3. The Pathology 
and Treatment of the Forms of Typhlitis ; to be opened by 
Dr. Sahli of Berne and Dr. Helferich of Greifswald. Several 
papers of interest are already announced. Amongst them 
may be mentioned : Dr. A. Baginsky (Berlin), the Pathogenic 
Effects associated with the Serum Treatment of Diphtheria, 
an important question for which there should be moth 
material now available ; Dr. M. LUten (Berlin) on the Phy- 
I Biological and Clinical 8ignifioance of the Diaphragm Sign 
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<Zwerchfellpbiinomsn) with Demonstrations, a subject 
of some clinical interest which, we believe, was first 
drawn attention to last jear bj Dr. Lltten at the Berlin 
Medical Society; Dr. T. Ratnpf (Hamburg) on the 
Treatment of Typhus Fever with Dead Cultures of the 
Bacillus Tyocyaneus—we presume enteric fever (typhus abdo- 
minalis) is meant here ; Dr. E. Sonnenburg (Berlin), Appen- 
dicitis Simplex; Dr. Semmola (Naples) on the Toxicity of 
Urine in its degree and “nosographisme ” as a Factor in 
Diagnosis and Prognosis in Disease generally, and especially 
in Acute Infectious Diseases ; Dr. O. Bollinger (Munich), the 
Causes of Death in Pneumonia; Dr. Smith (Schloss Marbach) 
on Alcohol in Therapeutics; Dr. Mordhorst (Wiesbaden), 
contribution to the Chemistry of Uric Acid and the Origin of 
Attack* of Gout; and Dr. Seifert (Wurzburg) on Bronchial 
Stenosis. The permanent secretary of the Congress is Dr. 
Emil Pfeiffer of Wiesbaden, and the executive committee 
consists of Drs. Biiamler, Mosler, Schmidt, and Qaincke. 


DIPHTHERIA IN LONDON. 

The deaths from diphtbeiia in London last week showed 
further fluctuation, having declined from 45 to 34, though 
still 2 above the corrected average. Of the total 26 were in 
children aged between one and five years; and 4 each 
belonged to Pop’ar, Battersea, and Greenwich, and 3 each 
to St. Pancras, L'mehouse, and Camberwell sanitary areas. 
The per case mortality last week was as high as 31 5. The 
adnrssions to hospital numbered 49, against 74, 72 and 76 
in the preceding three weeks, but were le6s than half the 
total fresh cases heard of, and Saturday night last found 
just 500 patients still under treatment. In Greater London 
also the deaths from diphtheria showed notable decline, 
7 only being recorded—namely, 3 in West Ham and 2 each 
in Edmonton and Bromley districts. 


A RECEPTION HOUSE FOR ST. GEORGE-THE- 
MARTYR, SOUTHWARK. 

The duty imposed upon metropolitan sanitary authorities 
by Section 60 of the Public Health (London) Act, 1891, of 
providing temporary shelter for families whose houses are 
beiDg disinfected is one of the most important in the Act, 
and we imagine that medical oflicers of health under the 
Public Health Act, 1875, must often regret that a similar 
duty is not incumbent upon provincial sanitary authorities. 
Certainly all who have had experience of sanitary administra¬ 
tion must have over and over again had reason to deplore their 
utter helplessness in dealing effectually with tenements of one 
or two rooms where cases of infections diseases have occurred. 
There is, we are glad to see, a good prospect of the parish 
of St. George-the-Martyr soon adding a shelter to its public 
health defences, and the district medical officer of health, in 

recent report on the proposed shelter, puts the facts in 
regard to the matter in a very lacid manner before the sani¬ 
tary authority. In illustration of the impossibility of 
efficient disinfection in many cases he points out that between 
June 1st, 1892, and Dec. 31st, 1894, there were 610 persons 
occupying infected tenements of one room, 1357 of 
two rooms, and 461 of three rooms; and in all these cases 
disinfection could not be properly carried out. In other 
words, within the last two years and a half no less than 526 
infected tenements, occupied by 2428 persons, have not been 
properly disinfected. It would be of much interest to 
ascertain whether in many of these cases secondary attacks of 
infectious disease have occurred after the return of patients 
from hospital, as it would seem to be by no means unlikely 
that on the return of a patient infected clothing and articles 
might be again brought into use and exposed. Dr. F. J. 
Waldo, In urging the claims of such a shelter, refers to its 
economical aspects, and he thinks that such provision will 
ultimately lower the rates instead of raising them by pro¬ 


viding fewer inmates for the workhouses and fever hospitals. 
The plea of poverty cannot, Dr. Waldo contends, be any 
longer urged by the poorer sanitary districts of the metro¬ 
polis as an excuse for inaction in carrying out the provisions 
of the Public Health (London) Act, 1891, inasmuch as the 
operations of the Equalisation of Rates Act, 1894, will very 
mateiially assist those districts which hitherto have had 
difficulty in the matter of expenditure. 


THE REMOVAL OF BONE IN THE MICRO- 
CEPHALIC SKULL. 

Is a paper on the mlcrocephalic or idiot skull and the 
maorocephalic or hydrocephalic skull, contained in the recent 
number of the Journal of Anatomy and Physiology, Sir George 
Humphry remarks that in none of the nineteen specimens of 
idiot skulls of which details are given is there anything to 
suggest that the deficiency in the development of the skull 
was the leading feature in the deformity and that the small¬ 
ness of the bony cerebral envelope exerted a compressing or 
dwarfing influence upon the brain, or anything to give 
encouragement to the practice lately adopted in some 
instances of removal of a part of the bony case, with the 
idea of affording more space and freedom for the growth of 
the brain. In these, as in other instances of man and the 
lower animals, the brain growth is the determining factor, 
and the skull grows upon and accommodates itself to the 
brain whether the latter be large or small. This view is 
corroborated by the fact that, in the brains taken from the 
two idiot skulls in St. Bartholomew’s Hospital, as well as in 
other instances, as those 6hown by Professor Cunningham, the 
convolutions of the brain give no indications of compression, 
but are free, outstanding, and separated by well-marked Bulci. 


“ ANAGLYPHS.” 

Sky eh ai. remarkable pictures termed “anaglyphs” have 
been submitted to us. They are printed in two colours, red 
and blue, the two images of the same object overlapping each 
other laterally to about three-sixteenths or one-quarter of 
an inch, and vertically either to about one-sixteenth of an 
inch or scarcely perceptibly. The pictures are looked at 
through a binocular eyeglass, one of the glasses being red, 
the other of a peculiar deep violet blue or blue purple. 
The overlapping of the images gives to the pictures when 
examined with the naked eye, a confused, blotchy appear¬ 
ance ; but when looked at through the glasses the blotchi- 
ness disappears, and instead of it, with a clear outline, the 
most perfect stereoscopic effect is produced. The reason of 
this appears to be that the prevailing tone of the pictures 
is red, whilst the chief outlines are strongly defined In 
white. These are, of course, seen through the red glass. 
The blue outline is much fainter, and hence, although it ought 
to be seen through the blue glass, becomes imperceptible owing 
to the deep tone of this glass. Only the stronger white 
and dark outlines can be easily seen through the blue glass. 
The main outlines, as well as the details, are seen essentially 
through the red glass, but by Bkilfully shading the red lines 
with blue an effect of distance is secured, and the stereoscopic 
effect is thus in part produced. The best of the pictures we 
have examined Is that of the “S&Ue de Sculpture—Mus6e du 
Luxembourg,” which has the curious effect when inverted of 
bringing the background forwards and throwing the figures 
back. __ 


CEREBRAL TUMOUR OF ACUTE ONSET. 

At a meeting of the Berliner Gesellschaft fur Tsychlatrie 
and Nervenkrankheiten Dr. Bruns recently showed a cystic 
angioma of the brain which had been removed from the left- 
leg centre in the posterior central convolution, close to the 
middle line. He had at first, on account of the absence of 
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the classi cal symptoms of tumour and on account of the 
fact that tbe onset of symptoms had been acute, thought 
that the cause of the symptoms was encephalitis rather 
than tumour ; but as no improvement took place an 
operation was decided upon. Tbe cortex of the central 
convolutions was healthy. The foot centre—there had been 
cramps starting in the right foot—was then determined 
electrically, and an incision made. A tumour was at once 
evident, and this was removed, together with some brain 
substance. In tbe evening and on the next day there was 
no increase in weakness or impairment of ordinary or of 
muscle sensibility. The patient unfortunately died from septic 
meningitis, and the necropsy showed that the rest of the 
brain was quite healthy. The interesting points in the case 
are that it was one of tumour without any of the usual 
symptoms and with quite a sudden onset. The condition 
after operation, in which presumably there had been removal 
of a certain part of the cortex, is also interesting because of 
the absence of any BenBOry disturbance as a result of this. 

TRIONAL. 

Ax abstract of an important contribution on the action of 
trional by Dr. K. Rychlinski appears in a recent number of 
the Neurologitchet Centralblatt, Fourteen cases of sleep¬ 
lessness due to various causes, chiefly psychical conditions, 
were treated with this drug, and at different times sulphonal, 
ohloral hydrate, and duboisin were substituted, and their 
effect compared with that of trional. He found that in 
certain cases of long-continued insomnia trional in doses of 
from one-half to one gramme was efficacious without pro¬ 
ducing any headache; whereas in the same cases ordinary 
doses of chloral hydrate or sulphonal were inefficacious and 
larger doses only procured a short sleep. In certain cases 
the dose was limited to one gramme, but in only two of the 
fourteen cases were large doses of four grammes necessary 
in order to procure unbroken sleep for eight or ten hours, and 
in those cases chloral hydrate and sulphonal were more 
efficacious in smaller doses of two or three grammes. Trional 
in hot milk or tea procured eight hours’ sleep usually 
within half an hour. Sometimes, however, its effect was not 
produced until two hours after administration. Several times 

dose took effect also on the second night, but only when a 
large dose was administered. In a case of mitral regurgita¬ 
tion there was no evidence of any bad effect produced on the 
heart, and this was confirmed by sphygmographic tracings. 
Although further experience of this drug is still requisite it 
cannot be denied that experiences such as those recorded in 
this paper suggest that in trional we may find a safe, efficient, 
and reliable hypnotic. _____ 

MEDICAL WITNESS AND JUDGE. 

On Feb. 8th, at the Winchester Assize!*, before Mr. Justice 
Cave, a labourer named Cousins was indicted with having 
attempted to carnally know a girl aged ten years. The jury 
found the prisoner guilty, and he was sentenced to eighteen 
months’ hard labour. The case is of interest to the medical 
profession on account of the severe strictures passed on the 
medical testimony by the judge. Dr. L. May bury and Hr. 
Colt gave it as their opinion that “ there was no evidence 
that penetration had occurred,” whereupon Hr. Justioe Cave 
remarked that the witnesses were attempting to decide the 
case and so usurping the provinoe of the jury. It seems to us 
that the conflict between the judge and the medical witnesses 
unfortunately arose through the latter—no doubt uninten¬ 
tionally—stating there was no evidenoe of penetration. 
What they intended to say was that the evidence as obtained 
from an examination of the prosecutrix was not conclusive, 
sinoe the hymen was not ruptured and there was no laoeration 
or bruising of the parts. At the same time there was pre¬ 
sumptive evidence of tire act, for the vulva were inflamed 


and there was a purulent discharge, and on the shirt of the 
prisoner the microscope revealed semen, pus, and epithelial 
scales. We regret that the learned judge did not take a more 
generous view of the medical evidence, instead of practically 
ascribing an interested motive. Nevertheless, tbe incident 
should form a valuable object-lesson of the importance, 
especially in criminal cases, of using correct phrases and of 
drawing logical inferences._ 

P8EUDO-BULBAR PARALYSIS. 

Db. Bacaze of Hontpeilier records in the Revue de Medecine 
the case of a patient who in consequence of two separate 
attacks suffered from left hemiplegia, hemi-chorea, aphasia, 
and aphonia, with great difficulty in swallowing, and paresis 
of the tongue and of the soft palate. The necropsy revealed 
areas of softening in both hemispheres, the internal capsule, 
the lenticular nuclei, and the caudate nuclei being destroyed 
on both sides. The pons and medulla, apart from com¬ 
mencing secondary degeneration of the pyramids, were 
quite normal. This case illustrates the fact, which 
has now frequently been pointed out, especially by 
Dr. Barlow and Drs. Hughlings Jackson and James 
Taylor in this country, that a lesion on each side 
of the cerebrum gives rise to symptoms which so closely 
resemble those of bulbar paralysis as to be clinically almost 
indistinguishable from these. The reason of this seems to be 
that whereas a unilateral lesion in the brain gives rise to only 
transitory and slight affection of the bilaterally associated 
movements, the occurrence of a second lesion on the opposite 
side of the brain so weakens those movements as to cause 
very distinct impairment of the cesophageal, laryngeal, 
palatal, and tongue movements, thus giving rise to symptoms 
which closely simulate those of bulbar paralysis. 


THE DIFFUSION OF SMALL-POX. 

The new cases of small-pox notified in London last week 
were 11 in number, and the admissions to institutions of the 
Hetropolitan Asylums Board were 18, against 6,8, and 21 in the 
preceding three weeks respectively. The disease continues to 
prevail in the parish of Marylebone, to which belonged the 3 
deaths from small-pox registered in London during the week. 
On Saturday last there remained 56 cases of small-pox under 
treatment, an increase of 5 on the total on the preceding 
Saturday. Last week witnessed an increase of fresh cases 
In West Ham, where over 0 attacks were chronicled. One or 
two cases came to light in other suburban districts. A dozen 
attacks at Birmingham show that the disease is getting under 
control there; and, moreover, no death was registered. 
Generally the midland districts were free, as compared 
with recent weeks. In Scotland small-pox continues to 
spread in Glasgow. A death occurred on Wednesday of last 
week in the person of a sailor from London, and 4 fresh cases 
came to light, followed by 2 more the next day; when also 
two persons were dismissed from the infirmary, having been 
admitted under a mistaken diagnosis. The total cases in the 
city were then 39 in number. In Edinburgh there were 2b 
patients known to be under treatment in the middle of last 
week, 7 cases having been notified sinoe Jan. 27th. In 
Go van and Auohterarder stray cases have recently been dis¬ 
covered. In Dublin in the week ended the 2nd inat. 69 
cases were admitted to hospital, 64 discharges took placa 
and 171 patients were left under treatment, 131 ad¬ 
ditional convalescent cases being under isolation at Ell* 
ma i n h a m . Five deaths occurred, including 2 in vaccinated 
persons (aged nine and fifty years respectively) and 2 in un¬ 
vaccinated persons, both under ten years of age. A total of 
106 deaths had been reached up to the date in question. Much 
good will, it is hoped, be effected by the very stringent order 
of Archbishop Walsh as to the of persons in tbe 
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matters of t chool attendance and confirmation if not vacci¬ 
nated or revacdnated as their age may require. In December 
no fewer than 127 streets were invaded by small-pox—30 on 
- the north side and 97 onthe south side of the Liffey. The 
admissions to hospital were 262 in number, the notified cases 
: 210, and 26 deaths were registered. All possible steps are 
being taken to prevent the spread of the disease, and 56 
persons were at the does of the year occupied in the removal 
of patients and in the necessary processes of disinfection. 
In the fourth quarter of 1894 the admissions to hospital , 
numbered 466 and tb~ ^""ths registered 51, including 27 
on vaccinated suffer '"**» under five years of 
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THE ROWLANDSON EXHIBITION, 
the comic portrait painter of the eighteenth century 
fi whom he intended to bring into ridicule as the victims 
anoed acromegaly ? Acromegaly is still of sufficiently 
1 occurrence, yet to the eyes of Rowlandson, Bunbury, 
ray mankind could best be brought into contempt by 
-mg them with the fadet of the disease as they had 
■ ed it from their imagination. The immensely lengthened 
•, the projection of the under jaw and lip, the low fore- 
1, the sunken eyes, the large ears, the swollen face are 
. there, and placed on paper a hundred years before the 
ithological condition was known to our profession. And 
this becomes more astonishing when we remember that the 
artists of those days were not idealists, but that without 
any modem pretensions to realism they painted what they 
thought they saw. And that they really saw the human 
face, whether wrung into distortion for purposes of cari¬ 
cature or graciously smoothed out for purposes of flattery, 
to be different from what we see it, is proved to our minds 
by the fact that Reynolds’s and Gainsborough's courtly 
creations have the same similarity to each other that we have 
described as being present in the work of the caricaturists. 
Except to a connoisseur, who may be guided by some trick 
in brush-work, it is often diffioult to see the difference 
between the Duohess of Das hire with hoop by Reynolds 
and the Marchioness of Blankaster with dog by Gains¬ 
borough. Those interested in Rowlandson's work had 
an excellent opportunity recently of seeing a collection 
of his drawings at the Fine Art Society in Bond-street. 
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Famous as a caricaturist, he was there seen in his less 
known character of a graceful portrait painter, but the 
characteristic countenances were not without numerous 
examples. _ 

PYLOROPLASTY. 

Ik The Lancet of July 9th, 1892, Dr. Limont and 
Mr. Page published an account of the first case of 
pyloroplasty performed in this country. In the following 
May Mr. Pearce Gould 1 published also in this journal 
an account of a case in which he had repeated 
Mikulicz’s operation and entered more fully into its details 
and advantages. He also collected a series of twenty- 
two other cases by various American and Continental 
surgeons. In a recent brochure Dr. Corazza of Verona 
records a successful case of bis own, and adds a series of 
twenty-seven other cases by Continental surgeons. Together 
with Mr. Miller’s case recorded In The Lancet of Dec. 1st, 
1894, and Mr. Morison’s case published in our columns to¬ 
day, we obtain a total of fifty-three cases in which 
pyloroplasty has been carried out for pyloric stenosis. Of 
these, six have proved fatal—two from collapse, three from 
sepsis, and one from internal haemorrhage consecutive to the 
operation. These figures show an exceedingly satisfactory 
result, and there is reason to look for a still further 
improvement if the patients are submitted to operation 
at an earlier period of the affection and with more perfect 
observance of complete asepsis. The restoration of the 
function of the stomach is a different matter from mere 
recovery from the operation, and the published reports of the 
cases are not in all cases complete in this respect, nor have 
they been made sufficiently long after the operation to 
permit of a full statement on this head. But here, too, early 
operation is likely to yield far better results than when the 
disease has been allowed to progress almost to a lethal point 
before operation is resorted to. 


DIPHTHERIA AT MITCHAM. 

Dh. Maib, the medical officer of health to the Croydon 
Rural District Council, has presented a report to his health 
committee upon the prevalence of diphtheria in Mitcham 
during 1894, which contains some instructive facts. Out of 
a total of 64 cases notified in the whole district during the 
year, no fewer than 53 occurred in Mitcham and the adjoining 
part of Merton, the number of houses invaded being respec¬ 
tively thirty-seven and twenty-seven for the same areas. 
Dr. Mair very properly points to the disparity between 
invaded households and cases as a pressing need for an 
isolation hospital. As regards the disproportionate incidence 
in Mitoham and its vicinity the facts point clearly to school 
infection, children attending one particular school in the 
district from twenty-one out of the twenty-seven invaded 
houses, yet in eleven of these the child first attacked did not 
attend school. Dr. Mair thinks, therefore, that a wider 
explanation is to be fonnd in the drainage conditions, not 
only ot the school, but of the whole of the affeoted portion 
of Mitcham. Owing to the defects in gradients and con¬ 
nexions there is an actual influx of sewage from the midw 
sewer into the drains during flood times. His advice 
that everything should be done to remedy this “heading 
back ” of the sewage at all oosts is therefore thoroughly 
warranted; and in further proof of the unhealthinen 
of the area it may be remarked that an inspection of 
318 children attending the school in question resulted in 
the discovery that 243, or nearly 47 per oent., had “ unhea lthy 
throats.” Chronic tonsillitis and a certain proportion of 
granular throats were the prevailing conditions. It is not 
surprising then that diphtheria should have found a footing 
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here—the only wonder is that on snch a fertile soil and in 
snob an environment it did not make more serious ravages. 
Croydon has, as we know, generally enjoyed the reputation 
of being particularly careful in its sanitary affairs. Its 
rural sanitary'authority must bestir itself if it is not desirous 
of losing this distinction, for a clearer case of defective 
sanitation of a district could not be made out. 


THE USE AND ABUSE OF INFANT INSURANCE. 

It is not to be expected that a practice so common among 
the artisan classes as infant insurance should fail to 
excite some difference of opinion. We are, therefore, pre¬ 
pared to find that our own utterances on this subject are 
contrary to the views of certain critics. Two of our asser¬ 
tions 1 in particular have been called in question. One is that 
which relates to the cost of burial as being within the 
competence of almost all thrifty working people ; the 
other notices a possibly suggestive coincidence in the 
fact that among 4629 children recently subjected to 
cruel treatment 1237 were insured. It must not be 
supposed that in these statements we desire to asso¬ 
ciate with the principle of such insurances any necessarily 
pernicious tendency. But, on the other hand, we are by no 
means sure that they are as essential to the domestic economy 
of the poor as some have asserted, or so fully justified by 
their effects as is desirable in the public interest. Homely 
thrift may not always meet the demands of illness or death, 
although we believe it can do so much more often than is 
generally known. Where it cannot, let it be aided by any 
prudent method which is safe and just, but this, in order to 
attain its purpose, must, in our view, be regulated with a 
view to the actual cost of a poor child’s funeral, and not by 
such lavish estimates as ignore that modest estimate ; and 
it will be a matter well worthy of the consideration of the 
Legislature, when the question of children’s insurance again 
occupies the attention of “ the House,” whether the limit at 
present placed by law upon such transactions should not be 
cut down to a smaller figure than that at which it at present 
stands. _ 

CHANGES IN THE LIVER IN TYPHOID FEVER. 

Vjsbt few observers have drawn attention to the patho¬ 
logical changes occurring in the liver during typhoid fever ; 
nevertheless, marked lesions are frequently found after 
death. A paper by Dr. J. A. Amyot, detailing the histo¬ 
logical appearances thus exhibited, appears in the Canadian 
Practitioner for January of this year. The conclusions 
arrived at were based upon the examination of the liver 
in seven cases. Little nodules were found in all the speci¬ 
mens, in some in small numbers and in others in compara¬ 
tively great numbers. They varied from about one-fortieth to 
one-fifteenth of the size of the lobules, and were distributed 
irregularly. Dr. Amyot divided the nodules into two classes, 
the lymphoid and the necrotic. Neither of them seemed to 
be of new growth. At first they appeared to be alike, 
bat afterwards became invaded to a greater or lesser exteDt 
by lymphoid cells. The nodules were made np of masses of 
unstained granular protoplasm. In some of these masses 
the nuclei were still visible, though unstained. Some of the 
nuolei were broken up into several fragments, which stained 
diffusely. The capillaries of the nodules were filled with 
granular material. Lymphoid cells were found chiefly in the 
capillaries, but a few were seen between the hepatic cellB. 
The so-called lymphoid nodules differed from this only in the 
difficulty with which the formed elements were seen and on 
account of the great number of lymphoid cells present. 
They were sharply cut off from the surrounding tissue. 
Besides these nodules there were present areas of capillary 
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dilatation, with only the nuclei remaining in the hepatic cells. 
These areas were of varying size and location, but were gene¬ 
rally larger than the nodules before described; they were as a- 
rule circular in form and were not so sharply marked off from 
the surrounding tissue as the necrotic nodules; they were 
present in four out of the seven specimens. There was no 
pigmentation. The other changes in these specimens were 
nutmeg change, atrophy and pigmentation of the hepatic 
cells, and dilatation of the capillaries in the intra-lobular vein 
zone. Fatty degeneration of the cells in the portal vein zone 
was present in two of the specimens. Beyond some excess 
of granulation there was no change in the protoplasm of the 
cells. Dr. Amyot, quoting Dr. Oiler, remarks that no definite 
relation between the typhoid bacilli and the nodules above 
described has so far been made out. 


The students of King’s College have arranged for a concert 
to be given at the College on Tuesday next, under the patron¬ 
age of H.R.H. the Duke of Cambridge, the Duke of West¬ 
minster, the Bishop of London, the Hon. W. F. D. Smith, 
and Dr. Wace, on behalf of the funds of King's College 
Hospital. Mrs. Hutchinson, Miss Gambogi, Madame Haas, 
Miss Kendall, Madame Anna Lang, Herr von Dulong, Mr. 
Rnmford, Mr. Wolseley, and Mr. Sewell will give their 
services. _ 

Lord Reav, G.C.S.I., Vice-President of University 
College, London, will preside at a dinner at the Criterion 
Restaurant on Wednesday, March 13th, at which Sir John 
Erichsen, Bart., F.R.S., Sir J. Russell R9ynolds, Bart., 
F.R.S., and Sir John Williams, Bart., M.D., are to be enter¬ 
tained by their colleague?, friends, and pupils. The honorary 
secretaries, from whom tickets and all information may be 
obtained, are Dr. Poore, 30, Wimpole-street, W., and Mr. 
W. A. Meredith, 21, Macchester-square, W. 


anh 

CHLORAL HYDRATE AND IRON. 

Some recent observations by Mr. Alexander Gunn* show 
that under some circumstances crystals of chloral hydrate 
are subject to a peculiar yellow discolouration. This affects 
only the surface of the crysta’s and seems to be due to the 
accidental presence of a particle of iron in the stock bottle 
and to the liberation of free hydrochloric acid. Similar dis¬ 
colouration was easily produced by leaving some ordinary 
white crystals of chloral hydrate in a test-tube for a week 
together with a minute fragment of iron. 

IODINE ADMINISTEBED BY INJECTION. 

The injection of a solution of iodine subcutaneously, or 
into the substance of a muscle, has recently been practised 
by some Italian surgeons for the treatment of several clatses 
of diseased conditions with apparently much success. 2 Dr. 
F. Durante, Clinical Professor of Surgery in Rome, has 
employed these injections in pnlmonary and arthritic 
affections of a tuberculous character, atd more recently Dr. 
Mennella, a military surgeon, has extended the same treat¬ 
ment to joint affections of a non-tuberculous natare. In two 
oases of hydrarthrosis of the knee of traumatic origin, where 
loe, tincture of iodine, blisters, and fixation, together with 
large doses of iodide of potassium, bad been tried for a 
couple of months without result, peri-articular hypodermic 
injections of iodine caused the fluid to rapidly disappear. 
Again, in glandular enlargements both in the neck and in the 
groin the same treatment gave excellent results. Dr. 
Mennella subsequently tried iodine injections in cases of 
syphilitic and grave malarial cachexia, and in antenna and 
hydimmia in patients recovering from exhausting diseases, 
also in chloro anmmia in yourg girls, and in rickets in 

1 Phnrmaceutical Journal, No. 1278, p. 533. 

* La Semaine Malicale, Dec. 26th, 1894. 
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children. In all these good effects were observed. He then 
emplojed the treatment in a tedious case of broncho- 
pneumonia where the oongh bad persisted for a long 
time, with insufficient respiratory sounds in the left apex. 
After a fortnight the patient was able to resume bis 
work. The liquid employed by Dr. Mennella is simply 
a 1 per oent. solution of metallic iodine in boiled distilled 
water containing just sufficient iodide of potassium to 
dissolve the iodine. Of this, fifteen minims are injected 
once daily. In the case of very anaemic subjects fifteen 
minims of a 5 or 10 per oent. solution of ammonio citrate 
of iron may also be injected, either at the same time 
as the iodine or alternating with it. As a rule, there is but 
little irritation at the point of puncture, but occasionally the 
injections have to be suspended for two or three days because 
of the inflammation produced. Of course, iodism may be 
produced, but when this occurs it is less severe than when 
caused by the internal administration of iodide of potassium. 
The idea of injecting iodine in some of the above classes of 
cases is not new, though the exact form of solution 
may be. Mr. Messenger Bradley* published an account 
of some cases of glandular tumours which he had success¬ 
fully treated by injecting tincture of iodine into the substance 
of the tumour; and previously Dr. Luton 4 had with excellent 
results injected a solution of iodic acid in goitre, in indolent 
adenopathic swellings of the cervical and submaxillary 
regions, and in a case of osteo-periostitis of a phalanx of the 
hand. This plan was also adopted in lymphatic tumours 
with satisfactory results by Dr. Hardman 5 of Blackpool. 

GUAIACOL APPLICATIONS. 

In the course of a discussion in the Paris 8oci6t6 de 
Thfirapeutique on Deo. 12th, 1894,* on the external applica¬ 
tion of guaiacol in pleuritic effusions and scarlatinal nephritis 
M. Miron Sigalea, who was one of the originators of this 
method of treatment, stated that he had never observed any 
lowering of the temperature, rendering collapse imminent, 
as reported by some physicians. MM. Grellety and Ferrand, 
however, declared that caution was very necessary lest a 
collapsed condition be produced, at all events in patients 
already very weak and low from the disease. On this 
subject M. Catillon’s warning as to the importance of 
employing pure guaiacol, which has the property of being 
completely soluble in glycerine, should be useful. He 
remarked that whenever a non - crystalline guaiacol is 
employed no certainty can be felt that it is pure. 


THE LANCET 



ON THE 


MANUFACTURE AND CHARACTERISTICS OF 
MUNICH LAGER BEER. 


German beer, more especially the Munich beer, is 
undoubtedly becoming a very popular beverage in this 
oountry. It is not “heady,” and is both light and very 
cool. Those who cannot do sedentary or clerical work after 
taking the strong and heavy English ales and stout are not 
inconvenienced by drinking lager beer. It is in every respect 
an excellent drink for the advocates of true temperance— 
that is to say, for those who are opposed alike to the 
intemperance of excessive drinking and the intemperance of 
total abstinence. German beer ranks side by side with light 
natural wines, which French legislators now qualify as 
hygienic drinks. Of all German beers, that which is the 
most renowned and the most extensively drunk in all parts 
of the world is undoubtedly the Munich beer. For this 
reason we have thought it useful to institute a special 
Inquiry with a view of ascertaining how far this preference 
was justified. It is not to-day, but we might say from time 
immemorial, that Munich has been renowned for its beer. 
This reputation, so early acquired, may be due in a measure 

» Thk Lancet, Sept. 4th, 1875. 

4 The Lancet, Sept. 27th, 1873. 

» Thk Lanckt, Oct. 9th, 1875. 

* La Semalne M6dlcale, Dec. 26th, 1894. 


to the severity of the Bavarian laws in respect to the 
making of beer. We find that an official publication 
dealing with “the common roles concerning the statutes 
and customs of the Principality of Upper Bavaria and of 
Lower Bavaria,” and bearing the date of 1516, contains 
the following enactment: " Wheresoever in our towns, 
markets, and rural districts, it is forbidden to employ other 
material beyond barley, hops, and water for the making of 
beer.” ThiB law was renewed in an "ordinance of beer,’* 
dated 1616. Finally, the law is reaffirmed by an ordinance 
of April 25th, 1811, and by the law of Nov. 10th, 1861. 

Apart from the laws restricting brewers to the use of only 
malt, hops, and water, there Is another legislative reason 
why Munich beer Btaould be of good quality. A tax has been 
imposed on malt since the year 1543. Now in the breweries 
there is a special apparatus, which is sealed and kept 
under control by Excise officers. The malt passes through 
a sort of revolving drum; each revolution is recorded 
mechanically, like the revolutions of a steam engine, and 
thus a correct account of the amount of malt that has 
gone through is obtained. The tax varies according to th» 
quality of the barley employed ; therefore there is nothing 
to be gained, so far as the tax is concerned, by using 
inferior qualities of barley. This malt tax being very high, 
it pays best to have only the best quality of barley. Then 
there is the law of May 16th, 1868, which in Article 7, 
after again repeating that beer shrill be made only of 
hops, malt, and water, adds that It is especially for¬ 
bidden to use barley that has not been converted into- 
malt, or that is mixed, partly barley, partly malt. Thus 
the law has brought about the best fundamental con¬ 
ditions for the production of a really wholesome beer; for, 
not only must beer be made exclusively of malt, bops, and 
water, but the excellent quality of the malt is ensured. Now 
that beer is manufactured with the aid of complicated 
machinery and in enormous quantities, the great object of 
brewers is to ensure uniformity of quality. For thiB the 
same water and the same barley are necessary. One reason, 
of the superiority of Munich beer is the great skill with which- 
the barley is selected. The barley must have a definite 
amount of albuminous substances so as to produce a good- 
fermentation, and it is not the barleys with the best exteriors, 
that give the best results. On this point it is difficult to lay 
down a fixed rule, and where only a small quantity of beer is. 
brewed it is possible to watch the effects and modify the 
procedure accordingly ; but when a large quantity of beer 
is brewed It is more practical to use a barley of such- 
quality as will give a stable result Better barleys are there¬ 
fore now employed. It is, however, especially in the details, 
of manufacture that the explanation of the excellence of 
Munich beer will be found. Therefore, to understand the 
subject it is necessary to visit throughout a leading, 
brewery. There are thirty breweries at Munich, and as it 
was impossible to visit all these vast establishments, a selec¬ 
tion had to be made, and the directors of the Lowenbiiiu*. 
which stands first of the large breweries, gave every pos¬ 
sible facility for the complete inspection of all the processes 
they emplojed in the manufacture of the most popular of 
German beers. 

The process of brewing differs greatly from that generally- 

K ctised in England, and, as will be seen, it is well calcu- 
id to produce a very wholesome beer. It is reckoned 
that one hectolitre of malt will give a little more than two 
hectolitres of beer. Water, which weighs four times more- 
than the malt, is first mixed with the malt when cold, 
and slowly warmed to 12° or 14° R. (60° F.). This done, 
hot water is pumped on to the mixture till it attains a 
temperature of 28° R, care being taken to stir actively the 
whole time, and thus the malt is well distributed through¬ 
out the liquid. Of course, this is all done by machinery. 
Only a portion of this liquid is brought over into a 
second boiler, and there it is heated to boiling point— 
that is, 80° R (212° F.). What remained in the first boiler 
is no longer stirred, but the portion which has been boiled— 
it now takes the name of mash—is sent tack and mixed 
with the stagnant part till the two together attain a tem¬ 
perature of 38° R. (120° F.). The same process is again 
repeated in all three times, till the temperature of 
the latter is raised to 58° or 60° R. (170° F.). The 
liquid resulting from this alow heating and mixture - 
of water and malt is what is called wort. It is now 
placed In a tank, which has a sieve filter at the bottom- 
to retain the malt, while the clear liquid passes to- 
tbe space underneath. When this filtered liquid, by* 
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the opening of a tap, is allowed to pass away, hot water 
Is poured on the grain that remains above the Bieve. This 
water draws the extract of the grain, and forms at first a 
very strong wort, which soon gets weaker and weaker. 
It is so contrived that, when all the worts, weak and 
strong, are mixed together, the general average of the 
liquid shall contain 14 per cent of extract. The wort, after 
it has been boiled with the hops and filtered, is pumped to 
the topmost floor of the brewery, where it spreads ont in 
twelve large, shallow, tray-shaped tank-coolers. To farther 
cool the wort it travels down to the cellars through double 
pipes. The water used for cooling of course soon gets 
warm, but it is cooled again by being thrown over a large 
quantity of pipes filled with ammonia. Also, through this 
sort of cascade four ventilators propel a strong current of 
air. The whole of the process up to this point takes about 
twelve hours, and when once the wort has been cooled the 
fermentation may be allowed to begin. 

The first fermentation takes place in large open vats, 
and lastB from ten to twelve days. It commences at a 
temperature of 6 ° R. (43° F.), and Is allowed to reach a 
temperature of 8 °R. (50° F.). At this point the heat is 
checked, and this is done by introducing into the vats tubes 
and hollow plates, inside which very cold water circulates. 
Also, the cellars in which the fermentation takes place 
are kept at a temperature that is only a degree or 
two above freezing point. When the fermentation is over 
the beer is at a temperature of 5° or 54° R. It has then to 
be reduced to a temperature of 2° R. (36° F.), which is 
accomplished by passing it through cooliDg pipes. It may 
now be placed in casks in which the second fermentation 
is allowed to take place. For this purpose the bung is not 
Inserted and the'temperature of the cellar is not allowed 
to exceed 1° R. (34° F.). The second fermentation lasts 
six or more weeks. The rate of the second fermention 
is modified according to whether the beer is wanted 
quickly or not. If the second fermentation has to be 
checked this is done by putting wood shavings into the 
cask, which collect the yeast, and, slowly sinking, carry 
it down to the bottom of the cask, and thus also the 
beer is clarified. When the second fermentation is finished 
care must be taken to fill the cask up to the brim so as 
to allow no place for the gathering of foam or air, and 
then the bung bole is closed. The beer must stand eight or 
ten days, so that enough carbonic acid may be generated to 
render it agreeable to the palate. But as the beer must cot 
be closed up for longer than ten days in large casks, it is 
generally at this stage put into smaller casks, where it will 
keep from six to eight weeks in a cellar the temperature of 
which is not more than 7° R. (48° F.). Thus it comes to 
this, that the beer Bhould be drunk within six weeks after 
it has gone through ail these processes or put into bottles 
and “Pasteurised.” What is known as the March beer, 
which is drunk in autumn, has 16 instead of 14 per cent, of 
extract before fermentation, and therefore keeps longer. 

It will be seen from all these details that the great secret 
of Munich beer may be summed up in the one short word 
“Ice.” At the Lowenbrau Brewery there are enormous 
engines occupied exclusively in compressing air so as to 
produce cold. In the vaults of the cellars there are tubes 
in which salt solution reduced by refrigerators at some 
degrees below zero is made to circulate. The circulation of 
the air of the cellar, in consequence of the method of cooling, 
travels in a downward current, and the aqueous vapours it 
contains on entering condense on these intensely cold tubes. 
It forms clusters of ice and snow, and the air that enters the 
cellar is thus at once dried, purified, and cooled. This is the 
all-important secret for the production of really good 
nutritious beer, which nevertheless contains very little alcohol. 
Great cleanliness and a very cold temperature are the 
fundamental principles. Formerly it was impossible to 
make beer in the summer. Indeed, even now the smaller 
brewers only brew in winter, for it is only by the employment 
of expensive machinery that a cold temperature can be 
artificially created. On the other hand, a temperature which 
is the result of mechanical action can be much more precisely 
regulated. Therefore, both in winter and in summer we find 
in the cellars of the brewery exactly the same conditions, 
and thus a beer of fixed quality and excellence is regularly 
produced. 

In respect to the bottled beer, the bottles, after careful 
cleansing, and after being filled with beer and corked down 
by a patent air-tight porcelain and rubber stopper, are 
“Pasteurised.” This means the immersion of the bottles 


into a tank of water into which steam is discharged so as 
to bring the heat up to about 160° F., at which temperature 
the germs of second fermentation are destroyed, and the 
beer can then be kept an indefinite time and exported 
even to the hottest climates. It has been thought that 
the peculiar flavour of Munich beer is due to a special raoe 
of yeast employed. No evidence on this head was forth¬ 
coming. Professor Louis Aubray, Director der Wissenschaft- 
lichen Station fiir Brauerei in Mfinchen, to whom we are 
indebted for much valuable information and assistance, 
Btated that there were often several races in the yeast of 
one single brewery. One special sort of yeast might suit 
one brewery and not another, but there was apparently 
no connexion established between the flavour of the beer 
and the form of the yeast. There is, however, a great 
difference between yeast of high fermentation and rapid 
action employed in English breweries and the yeast of slow 
action utilised by the Bavarian brewers. 

Such, briefly, are the main features of the manufacture 
of Munich beer, as it was shown and explained to us at 
the largest brewery on the Continent. 


THE ANALYSIS OF MUNICH BEER AND THE 
EXAMINATION OF THE MATERIALS USED 
IN ITS MANUFACTURE. 

We have seen what are the salient points of difference 
between the English and German or Bavarian mode of manu¬ 
facturing beer, and we may refer to these points for an 
explanation of the qualities—especially in regard to flavour, 
alcoholic strength, and the quantity of malt and hop extrac¬ 
tives—which sharply distinguish the one from the other. 
Thus the peculiar qualities—especially the flavour—of Munich 
beer are doubtless to be ascribed, in a large measure, first to 
the fermentation being very slow and carefully restricted to 
a low temperature. Secondly, the employment of sedi¬ 
mentary yeast tends to render the products of a simpler, and 
doubtless more wholesome, nature than those which are 
evolved when a more rapid fermentation Is allowed to pro¬ 
ceed, such as occurs when a comparatively high temperature 
and top-growing yeast are adopted. Again, the quantity of 
hope used in the brewing of Munich beer is much less than 
is employed in this country, while in Bohemia and Bavaria 
the hops are gathered earlier, so as to exclude much of the 
narcotic principles which longer growth fosters. Since, as 
is well known, the constituents of the hop are distinctly 
narcotic, this, in addition to the decreased percentage of 
spirit, would account for the comparative absence of drowsy 
symptoms when Munich beer is drunk, but which so frequently 
follow the consumption of English beers. A knowledge, then, 
of the processes which the Munich brewer employs throws 
considerable light upon the observation that while Munich 
beer serves admirably to quench thirst, yet it is devoid of 
those properties of English made beer which have given rise 
to the proverbial saying that “ to drink beer Is to think beer/' 
We may next turn our attention to the information derived 
in the laboratory upon the composition and character of the 


samples direct from the Lowenbriiu Brewery at Munich of 
the water, yeast, and malt, as well as the beer ; they were all 
packed in ice in special conveyance on the journey, and 
were kept in ice until the precise moment of making the 
analysis. We may discuss these in the order in which they 
were examined. 

It is well known that variations In the mineral constituents 
of the water used in brewing exert an important influence on 
the character of the finished beer. Hard and somewhat 
saline water, for instance, is preferred in the brewing of palo 
and bitter ales in this country, sinoe It extracts less colouring 
matter and—what is more important—less albuminous matter 
or proteid from the malt. It Is the latter substances which, 
when present In excess, are fatal to the prime condition of 
English brewed ales. Thus in England hard waters are 
in general use, as is illustrated in the following analysis of a 
water drawn from the well of a well-known Burton brewery. 

Grain* 

Constituents. 

Sodium chloride .. 

Calcium, magnesium, and potassium sulphates 1 gg 53 

(permanent hardness). J 

Calcium and magnesium carbonates (temporary 1 2721 
hardness). ) 


,d by Google 




Thb Lancet,] DIFFICULTIES UNDER THE INFECTIOUS DI8EASE (NOTIFICATION) ACT. (Feb. 16,1895. 431 


(permanent 


On the other hand, the Monloh brewer usee a softer and 
practically non-saline water, which extracts a greater and 
requisite amount of albuminous principles. This is con¬ 
firmed by the following analysis, made in oar Laboratory, of 
the sample of water used In the Lorenbiau Brewery. 

Grains 

Constituents. per gal. 

Sodium chloride . 0 46 

Calcium and magnesium sulphates (permanent \ 7 

hardness) . J 1 

Calcium and magnesium carbonates (temporary) Q . RQ 

hardness). j B 

Thus it will be Been that the Barton water is twice as hard 
as regards temporary hardness and five times as regards 
permanent hardness, and, in addition, contains a notable 
amount of common salt, of which the Munich water con¬ 
tains none. It was, further, remarkably free from organic 
matter and perfectly bright and clear. 

It has already been mentioned that a yeast that is formed 
by a violent or racy fermentation and at a higher temperature, 
as employed in English brewing, has more active qualities 
than yeast found at a lower temperature and by slow fer¬ 
mentation. The first spreads itself rapidly over the surface 
of the fluid and is termed “superficial' ’ yeast, while the second 
sinks to the bottom of the vessel and there continues its action; 
it is, therefore, termed “sedimentary ” or bottom yeast, and 
is what is employed in the Munich Lowenbiiia Brewery. 
The important advantage of the use of a yeast growing at 
a low temperature in brewing is that while the normal 
functions of the yeast are free to act, yet the same cold 
discourages tbe growth of disease ferments, and a healthier 
beer is ensured. A sample of the Lowenbiiia yeast on 
examination presented the appearance of a firm, clean grey 
sponge, which, under the microscope, was seen to consist of 
well-developed and regularly sized cells and to be quite free 
from foreign matters, and, what is more important, from 
bacterial forms of life. An excellent fermentation was in¬ 
duced by its use in an experiment we tried with a solution 
of ordinary cane sugar. 

The excellence of the hope grown in Bohemia and Bavaria 
is well known, where they thrive under conditions emi¬ 
nently suited to the development of those qualities which 
are essential for the production of sound and wholesome 
beer. The samples submitted exhaled the peculiar fragrant 
odour of the oil of hop when gently warmed and pressed, 
while no evidence was obtained that the dealers in these 
hope have sought to preserve them by the process of 
“sulphuring.” The agreeable smell, the sweet, charac¬ 
teristic taste, coupled with the crispness and friability of 
the malt submitted, afford evidence of its quality, while its 
activity was shown by the readiness with which a cold-water 
extract of it converted starch paste into dextrin and sugar. 
Lastly, the analysis of the finished product, the beer itself, 
gave the following percentage results. Side by side will be 
found the results of analysis of two average samples, mild 
and bitter, of English beer. Thus an interesting comparison 
is established. 


alimentary constituents of beer. On the contrary, the per¬ 
centage of malt extract in Munich beer is slightly in excess 
of ordinary “mild” English ala The nutritive value of 
malt extractives is dne In part to dextrine and malt sugars, 
but the mineral matter, owing to its richness in phosphate, 
must add largely to the nourishing properties of the beer. 
Thus the analysis of the mineral matter of Lowenbrau beer 
furnished the following results (calculated on a hundred 
pints of the ash) : 

Phosphoric acid (P a 0 6 ). 32 - 00 per cent. 

Potash (K 2 0) . 37 80 

Silica. 9 44 

Other salts, chiefly carbonates and sul¬ 
phates of lime and magnesia. 20 76 „ 

100 00 

The ash consists, therefore, for all practical purposes, of the 
valuable dietetic agent, phosphate of potassium. It follows 
also that the nutritive matter of beer, including the 
nitrogenous principles, are in a soluble form, and therefore 
favourable for easy assimilation and digestion. 

The final operations of analysis were devoted to the 
examination of the beer for hop substitutes and objectionable 
preservatives. Although by law the use of substitutes is 
forbidden in Germany, yet we have frequently found objec¬ 
tionable substance—as, for example, salicylic acid in German 
export beer. It has already been explained, however, that 
the Lowenbiiia beer is preserved by the simple and effectual 
process of “ Pasteurising,” which obviates the resort to the 
use of objectionable antiseptics, while it does not interfere 
with the taste or condition of the beer to any appreciable 
extent. As a matter of fact, we found the beer was entirely 
free from substances of this class, and our search for bitter 
substitutes was attended also with similarly negative results. 
In the light of these excellent qualities which our analyses 
have brought to view, we are justified in regarding the beer 
as not only genuine, but wholesome. 



English beers. 

LSwenbrau 


' Mild. 

Bitter. 

beer. 

Alcohol by weight . 

Per cent. 
6-78 

Per cent. 
5-44 

Per cent. 

3-55 

,, volume . 

845 

678 

4-45 

Bqual to proof spirit. 

14-81 

11-89 

7-80 

Total malt extractives ... ... 

6-74 

6-42 

709 

Mineral matters .. 

0-43 

0-24 

0-36 

Albuminous matters . 

0-26 

0-16 

0-577 

Maltose and dextrin . 

5-77 

4-22 

615 


These results are instructive in partly aocounting for the 
differences of physiological effect between English and 
Munich beer. Thus, in spite of the faot that the Munich 
beer contains a greater proportion of nutritious malt extrac¬ 
tives than even the strongest beer in the above analyses, 
yet the alcohol is reduced to almost exactly half the quantity 
contained in the English beer. It is, however, the influence 
of both hops and alcohol which combine to produce drowsi¬ 
ness and stupor, so that we have at once a complete 
explanation of the advantages which the consumption of i 
Munich beer affords In this respect. Nor Is the reduction of 
these constituents effected at the expense of the important ( 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT. 


6. Multiple Certificate relating to the same Patient, 
Thebe are occasions when two or more certificates of 
notification are sent to the medical officer of health of a 
district, the several certificates relating to the same case of 
iafectious disease, and in such instances the sanitary authorities 
concerned have hesitated to pay more than one fee. The 
Infectious Disease (Notification) Act is quite clear on that 
point. It states in Section 3, I. (b) that “every practitioner 
attending on or called in to visit the patient shall forthwith, 
on becoming aware that the patient is suffering from an 
infectious disease to which this Act applies, send to the 

medical officer of health a certificate....” Multiple 

certificates must therefore be paid for, if they are sent in, 
where two or more practitioners are “attending on or called in 
to visit the patient.” The only doubt that can remain is as to 
the meaning of the words “attending on or called in to visit.” 
These words have never received any legal interpretation, 
and the Local Government Board have announced that they 
are not empowered to give an authoritative interpretation of 
Acts of Parliament. But whilst they very naturally take 
this attitude, they added as follows in a letter to the clerk 
to the Uppingham rural sanitary authority on Dec. 29th, 
1890 : “They may, however, state generally that they are 
disposed to think that a practitioner who sees a patient, not 
as his medical adviser, but for some purpose unconnected 
with his treatment, cannot be regarded as [in the words of 
Section 3, I. (2) of the Act] 'attending en or called in to 
visit the patient ’; and he is, therefore, not required to 
certify or entitled to be paid for a certificate under the Act. 
If, however, two practitioners are in actual attendance on or 

i Parts I., II., and III. were published In Thb Lahckt of Jan. 19th 
Jan. 26th, and Feb. 9th, 1895, respectively. * 
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are called in to visit a patient, whether at the same period or 
successively, and their attendance or visiting is connected 
with the medical treatment of the patient, both are, in strict 
law, rcqaired to send certificates of notification, and these 
most be duly paid for by the sanitary authority.” Also, in 
another letter at about the same date, the Local Government 
Board wrote : “ If, as a matter of fact, a patient is sufTeriog 
from a notifiable disease when a medical practitioner is called in 
to attend on Buch patient, the fact that a notification in respect 
of, the case has been given by a previous medical attendant 
■[whether such attendant is medical oflicer of health or not) 
does not dispense the second medical practitioner from the 
obligation of certifying.” 

Beyond the principles here indicated we do not feel that 
we can usefully lay down any rule on this subject, but we 
are of opinion that there are cases in which it is possible to 
put too great a strain upon the actual words of the section. 
Thus, where a medical practitioner who is in attendance on a 
•case sends on occasion one or more qualified assistants to 
.pay odd visits on his behalf he may hesitate to authorise 
the issue by them of new certificates of notification. 

6. Notification by Medical Practitioner at rcell as by 
11 cad of Family. 

It will be remembered that under Section 3, I. (a) of the 
Act the head of the family or other responsible person is 
•obliged to notify to the medical officer of health the existence 
•of cases of the specified infectious diseases; and that under 
(b) of the same section a similar duty devolves on the 
medical practitioner in attendance. This is, in fact, the 
system of dual notification. Bat as a dual system it is in 
one sense a dead letter, for proceedings are now rarely if 
ever taken to enforce certificates from the heads of house¬ 
holds in cases where a medical practitioner is called in and 
notifies the disease. Bat there are Instances of mild in¬ 
fectious disease in which the head of the house does 
notify, and it is only later, when graver symptoms 
supervene, that a medical practitioner is called in. Whatever 
•the period at which the medical practitioner is called in and 
becomes aware of the fact that the disease is a notifiable one, 
it is his duty foithwith to send In a certificate of notification, 
and this notwithstanding the fact that he knows that a prior 

• c?rtificate has already been transmitted to the medical officer 
of health by the parent or head of the house. That this is 
also the view of the Local Government Beard will be seen 
from the following extract addressed by that body to the 
town clerk of Honiton on Feb. 6th, 1891: “As regards the 
general question, I am to state that it does not appear to the 
Board that the fact that a notice has been given under Sab- 
section I. (a) of the Act relieves a medical practitioner from 
his obligation to give a notice under Sabsection I. (b) of the 
Act, but that the Board cannot undertake to express any 
opinion as to the general expediency of enforcing such 

• obligation under the circumstances mentioned in yonr letter.” 

7. Certificates of Notification by Medical Ofiicert of Health. 

In dealing with the subject of "multiple certificates 
relating to the same patient,” we incidentally referred to a 
precedent which shows that a medical officer of health, 
when in attendance on cases of notifiable Infectious disease, 
is bound, like any other practitioner, to draw up a notifica¬ 
tion certificate as to the case, and is equally entitled with 
any other practitioner to the fee for so doing. Some authori¬ 
ties have contended that they ought not to have to pay the 
notification fees to medical officers of health, but the Act 
makes no distinction between medical offioere of health and 
other medical practitioners, and the letter from the Local 
“Government B lard which we have quoted shows that where 
a medical officer of health is "attending on or called into 
visit the patient ” he is entitled to his fee jast as if he were 
.an ordinary medical practitioner. The visit should, however. 


be definitely < n j of & f tendanoe on the patient and not one of 
inspection as health officer. 

We do not pretend that in this series of articles dealing 
with Difficulties arising under the Infectious Disease (Noti¬ 
fication) Act we have exhausted all the points as to which 
donbt has arisen or may arise. There must remain a sumbe 
of difficulties which can only be solved by reference to the 
actual circumstances under which they have arisen, and 
there are others which, though they have general application, 
occur at such rare intervals that it hardly becomes necessary 
to deal with them In any general articles. But we trust that 
we ha\ e been able to supply information that will serve as a 
guide both to medical officers of health and to medical practi¬ 
tioners generally, and that the precedents we have quoted 
may save misunderstandings and difficulties that might other¬ 
wise arise. We conclude by once more stating that many 
difficulties would be avoided between the medical officer of 
health and the regular medical practitioner if the courtesies 
which are deemed essential in cases of consultation and 
other joint action between medical practitioners were always 
studiously observed on both sides in all matters relatiog to 
the notification of infectious diseases. That this view is 
strongly taken at Whitehall has already been made evident; 
it is one which we cordially endorse, and hence we conclude 
by again reminding all concerned that in the interpretation 
of the duties devolving on one and another medical practi¬ 
tioner under the Act in question it must be taken for granted 
that "the customs that usually govern the relations of 
medical practitioners to each other ” will in all cases be 
ob-erved. This being done, the remaining difficulties will 
be purely technical and will in no way involve professional 
considerations. 


THE UNIVERSITY RIOTS IN ITALY. 


His Excellency Dr. Bacculli, Minister of Pablic 
Instruction, has closed the University of Naples for the 
remainder of the academic year. This step is a sammary 
one, but, on due consideration of the facts, justifiably so. 
A number of students having failed to pass their examina¬ 
tions in July, and having either declined to come up again or 
failed a second time, in the so-called "aessione de ripara- 
zione ” conceded them in November, have insisted on a third 
opportunity being afforded them in March. The incon¬ 
venience of the "sessione pritnaverile ” (spring session) thns 
demanded has already, on the occasions when it has been 
granted, proved intolerable, and the Senatus Academicns 
refuses to be coerced into making it an “institution.' 
Other universities, equally with that of Naples, have voted 
it a nuisance, and, acting on the representations of the col¬ 
lective academic mind of Italy, Dr. Baccelli has suppressed 
all such "sessioni straordinarie," or supplementary sessions 
simpliciter. A number of the students in each seat 
of learning, but very far from a majority of them, 
have protested at this interference with their “lights.” 
Their indignation has taken the form of violent inter¬ 
ference with the business of the classes ; professors 
have been insulted in their chairs and even outside the 
University precincts; and, in short, the insubordination 
in nearly all the faculties has been such that a period of 
absolute suspension of academic work has been judged neces¬ 
sary. That period may belong or 6hort, according to circum¬ 
stances. At Bologna, for instance, after a brief interval "for 
defervescence ’ ’ the University was reopened. Bnt in Naples, 
owing, doubtless, to the more exoitable southern blood, a 
longer suspension has been fonnd imperative, and, as 
already stated, the olasses have been closed for the rest of 
the current annus academicns. In taking this step Dt- 
Baooelll has the approval of nearly all the heads of the 
educational world. Only in a few organs of very advanced 
opinion has there been the slightest note of censure. Why, 
it is asked, is the bad conduct of a section of the students to 
be visited with punishment by which all are the sufferers I 
A wise instinct has guided Dr. Baooelll in the step be has 
taken. It Is this : the Universities most be removed from 
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State control and made, as in their bright medieval 
foretime, autonomous. In other words, the "seneus com¬ 
munis ” of the whole University body, inclnding students as 
well as teachers, must give tone and law to its life and 
working. So long as that power was retained the well- 
conducted majority of the students made short work of their 
riotous fellows, and, in concert with the professotial or 
governing body, purged their ranks of the rowdy element. 
Far otherwise is it with the Italian universities as they have 
since degenerated. Under State control they are now 
dominated by politloal ideas,, and no student, however in¬ 
subordinate, is without the consciousness that he can find 
some friend in the Chamber of Deputies to make an inter¬ 
pellation in bis behalf. Successive Ministers of Pablio 
Instruction, in fact, have, especially of late years, 
been hampered in every way by the power possessed by 
undergraduate organisation to get the ear of Parlia¬ 
ment and make their grievances or claims “ State 
questions.” Under this system students are almost 
invited to become politicians, at an age, however, 
when their one and only concern should be their pre¬ 
paration for professional life. Concentration of thought 
and work is thus made next to impossible for all but those 
who have the moral strength to resist the surrounding 
contagion. All this Dr. Baccelli aspires to put an end to 
by a return to the condition of things which prevailed at 
Bologna, Pisa, Padua, and such like centres of academic 
culture at, and immediately after, the Renaissance. Let 
there be two distinct "spheres of influence ” dominating the 
student’s career. Let there be the examination for gradua¬ 
tion, in which only the University shall have a voice. 
Secondary to that, let there be the examination by the 
State giving the right to practice. The former grants the 
jut iocendi, the latter the exeroeat. Full liberty to teach it is 
for the University to confer; but when it comes to bringing 
that teaching en rapport with the public—in other words, 
when the practitioner ip brought into relation with the citizen— 
let the State see that the public have a duly qualified func¬ 
tionary, be he medical man or lawyer or engineer. By that 
time the University shall have done its work. The body of 
graduates, long past the stage at which youthful insubordi¬ 
nation occurs, will, with a view to professional practice, be 
subjected to government examiners, who shall migrate 
from one university to another, and grant qualifications 
impartially and judiciously only after due cognisance of 
fitness has been taken. Such is Dr. Baccelli’s ideal embodied 
in the rubric, " Torniamo aile antiche tradizionl” (let us 
return to the old traditions); and when his Bill, already 
formed, shall have passed into law we hope to 
witness a salutary reform In Italian academic life, under 
which such riots as have lately discredited it will become 
impossible, and such Draconian measures as that just applied 
to Naples a thing of the past. 


SANITATION IN MASSACHUSETTS. 


The twenty-fifth annual report of the State Board of 
Health of Massachusetts, which refers to the year 1893, is a 
production of no mean size, and the subject matter of whioh 
it treats is dealt with in a thoroughly scientific spirit. The 
volume comprises 784 pages, exclusive of an excellent index, 
and amongst its valuable contents may be mentioned 
exhaustive reports on Water-supply and Sewerage, the 
Analysis and Filtration of Water, and an elaborate report on 
Infectious Disease Hospitals. The volume also contains an 
interesting account of a series of experiments made by 
Dr. Thomas Drown, chemist to the Board, on the Amount 
and Character of Organic Matter in Soils and its Bearing 
on the 8torage of Water In Reservoirs. These investiga¬ 
tions were carried on more especially in reference to the 
proposed storage reservoir for the city of Boston, as 
it was deemed expedient prior to forming the reservoir 
to obtain a thorough knowledge of the character of the 
•oil so as to be in a position to determine how much 
soil it would be necessary to remove in order to procure 
a clean bottom and sides free from organic matter. The 
results obtained were, as was to be expected, somewhat 
irregular, but it was found generally that there was a rapid 
diminution in the amount of organic matter below a depth 
of nine to eleven inches, and at a depth of three feet the 


amount of organio matter was, as a rule, below 1 per cent. 
In order to render the observations more complete, samples of 
the soil were treated with water and the filtrates from the 
solution analysed. The watershed from which the several 
samples were taken was but sparsely populated, and the 
organic matter present mainly of vegetable origin. Asa result 
of a very thorough examination of the effect of water upon 
the soils experimented with, Dr. Drown has provisionally fixed 
1'5 to 2 per cent, of organic matter, as determined by the loss 
on Ignition of the sample dried at 100° C., as the permissible 
limit of organic matter that may be allowed to remain on 
the bottom and sides of a reservoir. It is not possible for us 
here to deal in any way exhaustively with the Massachusetts 
report, but we may say that it does honour to those 
who compiled it, and we can conscientiously commend it 
to the notice of all students of sanitary science. There is 
one special feature which distinguishes this as well as all 
the later Massachusetts reports, and that is Ihe completeness 
with which the writers deal with the statistical side of all 
such subjects which can be approached from a statistical 
standpoint. The notification of infeotious disease was 
started at an early date in Massachusetts ; indeed, it appears 
from the report before us that as far back as 1792 house¬ 
holders were required to report cases of dangerous in¬ 
fectious disease to the local authority, while in 1827 dual 
notification came into operation. An Act of 1893 has 
specified the diseases "dangerous to the public health,” and 
these include measles, yellow fever, cerebro-spinal meningitis, 
hydrophobia, malignant pustule, leprosy, and trichinosis, 
in addition to most of the diseases required by our own 
Notification Act to be notified. We observe, however, that 
erysipelas and puerperal fever are not included among the 
diseases "dangerous to the public health.” The report 
upon infectious disease hospitals, to which we have already 
referred, was compiled by Dr. S. W. Abbott, Secretary to the 
Board of Health, owing to oft-repeated demands on the part 
of looal authorities for information upon the subject. Dr. 
Abbott points ont bow the increasing tendency of the 
population to congregate in cities favours the spread of 
infeotious disease, and he shows that in 1840 the urban 
population of Massachusetts was but 271 per cent, of the 
population of the State, while in 1880 It was 58 4 per cent., 
and in 1890 69 9 per cent. As an illustration of the relation 
of this tendency to the mortality and in all probability to the- 
prevalence of infectious disease the following veTy interesting 
table is given. The term "Dense ” refers to districts where 
there is less than one acre to each inhabitant, "Medium ” to 
those having more than one but less than four to each 
inhabitant, atd where there are over four acres to each 
person the term " Sparse ” is used. 

Mortality from Eight Principal Infectious and Destructive 
Diseases in Dense, Medium, and Sparsely Settled Districts 
in Massachusetts, that of Dense Districts being taken as 
1000. 
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It will be seen that, with the exception of typhoid fever, 
there appears a direct relation between density of population 
and mortality. Dr. Abbott, in dwelling on the advantages of 
hospital accommodation, points out that where it obtains, the 
ordinary duties of the household, attendance at school, and 
the support of the family by the wage-earner can be carried 
on without disturbance. During the twenty years 1871-1890 
the deaths from measles, scarlet fever, diphtheria, croup, 
and typhoid fever amounted altogether to 74.597; and 
Dr. Abbott remarks, in regard to these figures, that if th& 
usually observed case mortality of the several diseases was 
maintained there would have been some 700.000 cases of 
these diseases during the twenty years; and he considers 
that, had proper isolation provision been in existence from 
1871, a very material proportion of this illness and mortality 
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might have been prevented. In dealing with hospital con¬ 
struction and management, Dr. Abbott quotes largely from 
Dr. Thome Thorne’s standard work on the “ Use and 
Influence of Hospitals for Infectious Disease,” and it is 
impossible to read without a feeling of national satisfaction 
that “hospitals for infectious disease have reached their 
highest type of development in England.” In the report 
before us plans of pavilions both of the Boston and Cam* 
bridge infectious disease hospitals are given. In the former 
case the arrangement differs materially from those usually 
found in the more modem fever hospitals in England, and in 
both cases there are no annexes for cutting off aerially the 
waterclosets, k 3., from the wards. In an appendix to his 
report Dr. Abbott reviews the practices of different countries 
in regard to hospital provision, and his report generally 
serves in an excellent manner the purposes for which it was 
intended. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on the 
7th Inst., the President, Mr. J. W. Holke, F.R.S., being in 
the chair. 

The Council approved the following resolution, which had 
been adopted by the Court of Examiners on Jan. 28tb, 1895, 
in consequence of having been called upon by the Council 
to take into consideration the arrangements for admitting 
visitors to the examinations :— 

*'The Court of Examiners, having considered the question of the 
Admission of visitors to the final examination for tlie Fellowship, arc of 
■opinion that for the present it will he sufficient, if a notice is handed to 
•each visitor on his arrival, in th« following terms—namely, * Visitors 
arc requested not to approach too closely to the candidates while the 
•examinations are in progress, and to refrain from examining patients in 
close proximity to the examiners.' ” 

Mr. J. McCarthy and Mr. Edmund Owen were elected 
members of the Court of Examiners’ section of the Board of 
Examiners in Dental Surgery. 

The Council proceeded to the further consideration of the 
resolution carried at the meeting of Fellows on Jan. 3rd 
requesting the appointment of a conjoint committee, and 
resolved: “In accordance with the opinion of the legal 
adviser of the College the Council do not deem it expedient 
to accede to the resolution passed at the meeting of the 
Fellows held on Jan. 3rd.” 

It was further resolved: “That a committee of the Council 
be appointed to receive deputations from the Fellows of the 
College upon the subject of the resolution of the meeting of 
Fellows of Jan. 3rd last and to report thereon to the Council. ” 
Copies of these resolutions were directed to be sent to the 
mover (Mr. W. H. Bennett) and the seconder (Mr. T. Holmes) 
of the resolution at the meeting of Fellows. 

A letter was read, dated Jan. 30th, from Mr. W. G. Dickin¬ 
son requesting by desire of the committee of the “8ocietyof 
Members of the Royal College of Surgeons of England, ” that 
Che following resolution might be laid before the Council— 
viz.: 

•• That in the event of the Council of the College consenting to form 
a joint committee, composed of Mem!>ers of their own t>ody mid of Mutt 
of the Fellows, to consider the desirability of applying for a new 
Charter they are hereby requested to mid some representatives of the 
Members to the same committee.” 

In reply, the Council directed that copies of the two resolu¬ 
tions jast passed should be sent to Mr. Dickinson. 

A further communication was read from the Committee of 
the S )c!ety of Members, giving the reasons of the Saciety for 
opposing before the Home Secretary the proposed alterations 
in the bylaws. 

The Council left It to the President to determine whether 
a meeting of the Council should be held in March. The date 
«f the quarterly meeting in April was fixed for Thursday, 
fhe 4 th. 


We learn that the Eighth Universal Cookery 

«nd Food Exhibition Is to be held at the Portman Room.*, Bake r- 
etrret, from May 7th to 10 .h inclusive. Cookery corupetitiors 
will be held and £200 awarded in special prizes as weU as 
medals and diplomas, while half the profits of the exhibition 
will be devoted to the providing of meals for poor children. 


ST. THOMAS’S HOSPITAL. 


A meeting in aid of the special appeal fund for the 
purpose of opening the closed wards in Bt. Thomas’s Hos¬ 
pital was held in the Egyptian Hall of the Mansion House, 
London, on Wednesday, Feb. 13th. In the absence of the 
Lord Mayor, Sir Joseph, Re nils, his predecessor, Sir Stuart 
Knill, K.G., presided, and was supported by H.R.H. the 
Duke of Connaught, president of the hospital Amongst 
those present were the Earl of Levan and Melville, the Bishop 
at Southwark. Mr. Alderman and Sheriff Samuel, Mr. Sheriff 
Hand, Sir William Mac Cormao, Sir Henry Doulton (senior 
almoner of the hospital), the Rev. Newman Hall, D.D., the 
Rev. David MacEwan, Mr. A. 0. MacKellar (senior 
surgeon to the hospital), Dr. J. F. Payne, Mr. F. A. 
Bevan, and the treasurer, Mr. J. G. Wainwrigbt. Letters 
of apology were read from the Archbishop of Canter¬ 
bury) who referred to the growing population of South 
London and its dependence upon St. Thomas’s Hospital for 
medical aid, which day by day grew more important), the 
Bishop of Rochester, Duke of Rutland. Lord Selborne, Lord 
Rothschild, Duke of Devonshire, and Sir Sydney Waterlow. 
A sympathetic letter was also read from Miss Nightingale, in 
which she called attention to the moral effect of residence in 
the wards of St. Thomas’s Hospital upon a patient’s life. 

Sir Stuart Knill, in calling upon his Royal Highness the 
Duke of Connaught to propose the first resolution, said the 
citizens of London looked upon St. Thomas's Hospital as 
essentially their own institution, and it was their duty to 
take the initiative in commencing to replace that hospital in 
its proper position. The wards were not closed through bad 
management, but through the failing of the hospital funds 
from the great agricultural depression. 

The Duke of Connaught then moved : “That this meeting 
has heard with sincere regret that notwithstanding the large 
increase in the population of South London, and the con¬ 
sequent greater demand for hospital treatment, there are 
several wards in St. Thomas’s Hospital lying empty and un¬ 
used owing to the income of the charity not proving sufficient 
to maintain a greater number of beds than those now in use 
(436).” In supporting bis motion hlB Highness referred to 
the appeal that he had already addressed to the public and 
hoped they would believe that it was thoroughly genuine, 
thoroughly open, and contained all the secrets connected with 
this Important hospital. He referred to the important 
work done in connection with St. Thomas's hospital by Miss 
Nightingale, which had had such a wide influence on 
nursing throughout the country, and he then briefly 
traced the history of the hospital from its foundation in 
1551 to the present day. It was said by some people that 
they would not support the hospital because in incurring 
their enormous expenses they had followed the fads of 
the medical men. That was not so, and be did not 
believe that the general public held such an opinion. 
Since 1871 the population around the hospital had increased 
from 644 000 to 961 000 in 1891, and at the present time it 
was upwards of 1.000,000. The number of patients admitted 
to the wards in 1894 was 5840, and they stayed on an average 
22 7 days under treatment. There were also 24.082 out¬ 
patients and 82 782 casualty patients who received attention. 
Out of the Samaritan Fund 670 persons were given assistance 
at a cost of £115912*. 9 d., 400 cases being sent to convalescent 
homesand the remaining 270 being aided in various ways, such 
as being supplied with surgical appliances, grants of money 
to redeem tools and clothing from pawn, and for travelling. 
He confidently looked to the public to support an institution 
that was capable of such vast work—an institution which 
was really one of the most deserving in the country. 

The Bishop of Southwark, who seconded the resolution, 
said he believed it fundamentally better to have a few great 
centres of hospital work than a number of smaller ones. 

Sir William MacCobmac testified to the importatt work 
done by the hospital, remarking that it would be nothing 
short of a national scandal if the hospital were allowed to 
remain in its present state. 

The Rev. Dr. Newman Hall supported the motion, which 
was carried unanimously. 

On the motion of the Earl of Leven and Melville, 
in the absence of Sir Albert Rollit, M P., the following 
motion was supported by Dr. J. F. Payne and the Rev. David 
MacEwan and carried : “That taking into consideration the 
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noble work accomplished by the hospital since its foundation 
in 1551, both as a medical charity and also as one of the 
leading schools of medicine and surgery in the kingdom, this 
meeting views with considerable alarm the falling off of its 
income from country estates, and records its opinion that an 
effort should be made to obtain the snm of £100,000, with the 
view of enabling the at present closed wards to be opened for 
the free treatment of the poor of this great metropolis.” 

Alderman Sir Stuabt Knill proposed the following 
resolution: “That, bearing in mind that originally the 
hospital was placed by King Edward YI. under the fostering 
care of the mayor, commonalty and citizens of London, the 
great City Guilds and the citizens of London generally be 
specially invited to consider the importance of supporting 
this appeal.” 

Sir Hehbt Doulton seoonded and Ur. F. A. Bevan sup¬ 
ported the resolution, which was carried. 

Before proposing a vote of thanks to the Lord Uayor for 
the great interest he had shown in the prosperity of St. 
Thomas’s Hospital, Mr. J. G. Wainwrlght (treasurer of the 
hospital) gave some statistics showing the loss the hospital 
had sustained through the great agricultural depression. A 
farm from which the hospital a few years ago was receiving 
£1270 per annum, and upon which £2000 had been 
expended, was three weeks ago let for £385. Another 
farm had depreciated from £1320 per annum to £600 
and others from £637 to £221, from £250 to £100, 
from £406 to £200, from £381 to £100, from £280 to 
£200, from £600 to £330, and from £780 to £449. The 
hospital was rated by the parish at £2450. Although they 
paia the parish these enormous rates over 2000 maternity 
cases were attended to for the parish. There was not the 
slightest ground for the rumour which had been started with 
reference to the unsanitary condition of the buildings, and 
Mr. Wainwright read a letter from the surveyor to this effect. 

Mr. A. O. Mackellab seconded the vote of thanks to the 
Lord Mayor, and the usual oourtesies to the chair brought the 
meeting to a close. 

The receipt of the following donations towards the £100,000 
asked for were announced during the course of the meeting : 
Her Majesty the Queen, £100; Duke of Devonshire, 100 
guineas ; Miss Florence Nightingale, £100 ; and Mr. Deputy 
Creasy, 10 guineas. A working man—a former patient- 
sent a donation of 5s. 


THE LONDON COUNTY COUNCIL AND 
CORONERS’ INQUESTS. 

At the weekly meeting of the London County Council, 
held on Tuesday afternoon, the adjourned report of the 
Public Control Committee on the subject of coroners’ in¬ 
quests was discussed at some length. The following recom¬ 
mendations, the first six of which sire, ipsistima verba , the 
suggestions of Sir Walter Foster’s Select Committee upon 
Death Certification, were submitted :— 

(a) That In no case should'* death l>e registered without product ion 
of a certificate of the cause of death, signed by a registered medical 
practitioner or by a coroner after inquest. 

(b) That a medical practitioner in attendance should be required, 
before giving a certificate of death, to personally inspect the body and 
identify it ns the body of the person he has attended, and should include 
in his certificate a statement pointing to the absence of accident, poison, 
violence, or criminal neglect. 

(c) That a form of certificate of death should be prescribed, and that 
in giving a certificate medical practitioners should be required to use 
Such form. 

(d) Tliat medical practitioners should be required to send certificates 
of death to the registrar instead of banding them to the representa¬ 
tives of the deceased. 

(e) That it should l»e made a penal offence to bury or otherwise 
distiose of a body without an order from the registrar stating the place 
and inode of disposal, which order, after it has been acted upon, 
should t>e returned to the registrar who issued it. 

(/) That it should lie made an offence to retain a dead body unburied 
or otherwise legally disposed of beyond a period not exceeding eight 
days, except by permission of a magistrate. 

(#) That the certificate should be endorsed by the burial authority, 
with the date of interment or disposal and the place where the body is 
burled, and returned to the registrar by the burial authority. 

(k) That when the medical practitioner Is unable to certify he 
should lie required to report direct to the coroner. Relatives, friends, 
and othe 8 having cognisance of suspected cases should also be required 
to report them to the coroner. 

(i) That every case of death after surgical operation should be 
reported to the coroner with a view to preliminary inquiry, and if 
necessary the holding of an inquest. 


O’) That medical investigators should be appointed: (1) To inquire- 
into causes of all uncertified deaths, assisted by qualified and responsible- 
inquiry officers. (2) To examine the body in all such cases, and make 
post-mortem examinations where necessary. (3) To report the results- 
to the coroners sitting in court, who will then decide as to the necessity 
for holding formal inquests. (4) To give evidence at inquests and aeti 
as medical advisers to the coroners. 

(k) That London should be divided into districts so arranged as to 
give approximately equal amount of work, and that corouers be paid by 
salary, not dependent on the number of inquests held. 

(f) Ttiat franchise districts should be abolished. 

(in) That a court or courts should be provided for each district, with a 
coroner, clerk, Inquiry officers, and other necessary officials as in police 
courts. 

(ii) That one or more medical investigators should be attached to each 
court and be paid by salary. 

(o) That the office of deputy coroner should be abolished as unneces¬ 
sary in London. 

{]>) That inquests should be held and evidence taken by the coroners 
in all cases where the reports of the medical investigators show further 
inquiry to be necessary, and in all cases of violent or suspicious death. 

(</) That viewing the Ixxiy, except by the medical investigator and 
for puri>oses of identification, should no longer be obligatory. 

(r) That the number of jurymen should be reduced to one-half of 
the present number—l.e., to not less than six or more than eleven. 

(e) That in cases involving subsequent criminal proceedings, such as 
murder or manslaughter, or other criminal offence, the coroner should 
have full power to commit, and to bind over all witnesses; and further 
investigation by magistrates in such cases should not be required. 

(f) Tliat proper records of all cases dealt with by the court, whether 
inquests be held or not, should be kept as records of the county. 

(u) Tliat the court should have jurisdiction in cases where the body 
is lying in the district to which it is attached, except in cases o# 
accident Ac. where more than one death has taken place, when the 
jurisdiction shall lie with the court for the district iu which such 
accident Ac. occurred. 

(r) That the committee be authorised to attend as a deputation before 
the Lord Chancellor in support of the amendment of the law relating 
to coroners' inquests in the county of London iu accordance with these 
recommendations. 

All these clauses were adopted as submitted, save that to 
clause (6) words were added to the effect that “coroners 
6hould be required to accept evidence from representatives of 
the families of the deceased where it is alleged that death 
has been caused by accident ” ; and that to clause (r) words 
were added to the effect that “the Public Control Committee 
be instructed to urge the advisability of paying jurymen & 
sum sufficient to compensate a workman for the actual loss 
of time incurred in performing the duty, and of making ifc 
compulsory that coroner’s juries should be summoned byt 
rota.” With the majority of these points we have dealt at 
different times, so that our readers are familiar with oun 
views ; but we shall return to the subject next week. 


atth fak 


SCOTCH URBAN MORTALITY IN 1894. 

LOWEST DEATH-BATE ON BECOBD. 

About 36 per cent, of the population of Scotland reside ii» 
the eight principal towns, which are estimated to hav» 
contained 1,482.962 inhabitants as at the middle of 1894, the. 
computed enumeration of all Scotland at the same date being. 
4,124.691. We have gone through the laborious process off 
piecing together the items in the Scotch Registrar-General’© 
monthly returns applicable to these eight cities, and we now 
present the results for the whole of last year. The combined 
registration area of these eight chief towns is 40,340 acres, 
giving an average of 36 330 persons to an acre. In round 
numbers there are only 14 persons to the acre in Perth, 19i 
in Aberdeen, and 20 in Paisley ; while in Leith the density of 
the population rises to 35 per acre, Dundee coming next with 
38, Greenock with 43 Edinburgh with 44, and Glasgow with. 
60. The estimated population of Glasgow is 686,820; of* 
Edinburgh, 270,588 ; Dundee, 158,719 ; Aberdeen, 131.642 ^ 
Leith, 72,003 ; Paisley, 70.363 ; Greenock, 62,400 ; and Perth, 
30,232. With regard to climatio conditions, on striking a. 
balance for a whole year the average state of matters may bo- 
considered as practically the same for the whole of the eight, 
towns. 

In these eight towns together there occurred last year from 
all causes 28,110 deaths. Of these, 14,145 were there of 
males and 13,965 those of females. The general mortality, 
was thus, notwithstanding the increase of population, below- 
that for 1893. which amounted to 31. £06 (males, 15 £79 j 
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females, 16,827). Not only was it absolutely lower, but when 
the Increase of population is taken into account the diminu¬ 
tion becomes more conspicuous. Last year the total deaths 
in the eight towns combined were at the rate of only 19 i per 
10,000 of their estimated gross population, while in the year , 
previous the rate was 217. For lowness of death-rate last 
year breaks the record, which extends back for forty years— 
viz., to 1855, the first year under the Registration Acts for 
Scotland. The year 1888, with 193 deaths per 10,000 inhabi¬ 
tants, is next lowest. The worst year on record of the whole 
forty was 1864, with 307 deaths per 10,000 of population. In 
each of the months of last year the deaths, allowing for greater 
population, were below the average for the corresponding 
month during the last ten years. The 28,110 deaths were 
divided among the different months as follows : January, 
2846 ; February, 2310 ; March, 2524; April, 2405 ; May, 
2409; June, 2165; July, 2021; August, 1939; September, 
1784; October, 2335 ; November, 2592; December, 2780. 
Keeping in view that February was three days shorter than 
October, it will be seen that the mortality was heaviest in 
the cold months—viz., January to March inclusive, November 
and December. The first quarter of the year shows 1936 
deaths more than the third quarter. The fall in the number 
of deaths in the third quarter, as compared with the first, 
applies to all the age divisions, the infant class (under five) 
benefiting by 896, the adolescent (five to twenty) by 58, the 
adult (twenty to sixty) by 538, and the aged (sixty and 
upwards) by 444. Summer was therefore most salubrious for 
•all ages. January, “the coldest month in all the year,” is 
usually the most fatal, being especially severe on the aged 
and on very young infants. Last year proved no excep¬ 
tion. Of the 28,110 deaths, 10 448 were those of children 
'under five years of age (including 6168 infants under one 
year old), 2519 those of adolescents, 9212 those of adults, 
and 5931 those of aged persons. The infantile mortality 
{0-5) was higher in December than in any other month of 
the year, being 43 8 per cent, of the whole deaths for that 
month. Over the whole year it constituted 3717 per cent, 
of the gross mortality of the eight towns. The most disas¬ 
trous month for the aged was January, which witnessed the 
departure of 650 persons 60 years of age and upwards. 
September and August bad the lowest record in this class— 
viz., 416 and 417 respectively. No centenarians died during 
the year; but 85 persons between 90 and 100 years of age 
joined the majority. Females as usual show most vitality, 
63 of these 85 nonagenarians being women, while only 17 
were men. Two widows are said to have each been 99 years 
of age at death. 

The 28,110 deaths were distributed as follows, the towns 
being given in the order of their population : Glasgow, 
13 674; Edinburgh, 4745; Dandee, 2992; Aberdeen, 2454; 
Leith, 1213; Paisley, 1258; Greenock, 1200; Perth, 674. 
The estimated population of each of the eight towns is given 
above. Making the necessary calculations, we find that the 
death-rate for last year per 1000 of estimated population 
was, in Leith, 16 84 ; Edinburgh, 17 53 ; Paisley, 17 87 ; Aber¬ 
deen, 18 64; Dundee, 18 85; Perth, 18 86; Greenock, 19 23; 
and Glasgow, 19 99. For the previous year Aberdeen took the 
most favourable position with 18 47, followed by Leith with 
19 10 and Eiinburgh with 19 68, Glasgow showing the highest 
ratio—namely, 23 30. The death-rate for 1894 waB lower than 
that for 1893 in all the eight towns except Aberdeen, which 
lost its position owing to the heavy mortality there in 
December last, arising chiefly from an extensive epidemic of 
measles and the prevalence of bronchitis. Taking the mean 
of the ten years 1883-92, Edinburgh, Leith, and Perth, with 
1-97 deaths per cent, of population, were the healthiest 
towns, Aberdeen coming next with 2 00, followed by Dundee 
with 2'13, Greenock 2 - 2L, Paisley 2 34, and Glasgow with 
2‘43- Id every hundred of the total deaths in Edinburgh and 
Perth last year about 31 were those of children under five 
years of age, the rate in Paisley and Leith being 36 fully, In 
Greenock nearly 38, in Glasgow-almost 39, in Aberdeen a 
little above 39, and in Dundee somewhat under 40. These 
rates are all lower than in the previous year, except as regards 
Aberdeen, which shows a rise of 7 per cent., due in great 
measure to the measles epidemic referred to. 

Of the 28.110 deaths 3853 arose from specific febrile or 
zymotic diseases, 6 from parasitic diseases, 114 from dietetio 
diseases, 6616 from constitutional diseases, 1890 from develop¬ 
mental diseases, 14 388 from local diseases, 1061 from 
violence, and 1192 from insufficiently specified causes. To 
refer more particularly to diseases, there were 2918 of the 
deaths from miasmatic diseases, 518 from diarrhoea*, 10 from 


malarial, 1 from zoogenous, 124 from venereal, and 32 from 
septic diseases; 3201 from diseases of the nervous system, 
59 from diseases of organs of special sense, 2479 from diseases 
of the circulatory system, 6434 of the respiratory system, 
1917 of the digestive system, 28 of the lymphatic system and 
ductless glands, 777 of the urinary system, 105 of the organs 
of generation, and the same number from diseases of parturi¬ 
tion, being together 210 from diseases of the reproductive 
system, 189 from diseases of the organs of locomotion, and 
94 from diseases of the integumentary system. Last 
year owes its low death-rate to a great extent to the 
small number of deaths from zymotic diseases. As 
stated, only 2918 deaths arose from miasmatic diseases, 
showing that there were few serious epidemics. The 
diarrhueii deaths occasionally affect the summer mortality 
materially, but during the whole of last year there were only 
9 deaths from simple cholera and 609 from diarrhoea and 
dysentery together, fatal cases of the two latter being most 
numerous (88) in August, when also 6 of the deaths from 
simple cholera happened. Last year there were In the eight 
towns collectively 113 deaths from small-pox, as against 40 
only in 1893. Of these 113, 57 deaths occurred in Edin¬ 
burgh, 48 in Leith, 5 in Glasgow, and 1 each in Dundee, 
Aberdeen, and Greenock. Whooping-cough prevailed most 
extensively from January to May inclusive, carrying off 
1110 persons, nearly all children under five years of 
age, as against 1111 for the previous year. Diphtheria 
caused 472 deaths, as compared with 424 in 1893. 8carlet 
fever had 350 deaths ascribed to it last year, as con¬ 
trasted with 400 in the preceding year, and measles caused 
only 420 deaths in 1894, compared with 1535 in 1893. There 
were few deaths last year from this cause until the month of 
December, when measles became epidemic in Aberdeen and 
Glasgow. The deathB from influenza fell from 291 in 1893 to 
147 last year. Typhoid fever tends to diminish in the towns, 
but infection is often conveyed into them by milk from country 
districts. Last year the deaths in the eight towns from 
enteric fever numbered 255, compared with 279 the year 
before. Typhus fever, from the exertions to prevent over¬ 
crowding, has become almost unknown. Only 19 deaths 
were due to that cause in 1894 and 35 in 1893. The mor¬ 
tality from puerperal fever last year was 112. Directly 
caused by intemperance were 87 deaths last year and 116 in 
the year previous ; of these 87, 73 were ascribed to chronic 
alcoholism and 14 to delirium tremens. Pulmonary phthisis, 
or consumption, was the deadliest disease, cattirg off 
3019, principally youDg people, there being 2902 from the 
same evil in the previous year. The relative frequency 
of phthisis last year is as follows: in Perth the mor¬ 
tality was at the rate of 1610 per 10,000 inhabitants; 
Paisley, 16 48; Edinburgh, 17 00; Aberdeen, 18 CO ; Leith, 
19 30 ; Greenock, 20 99 ; Dandee, 2L23 ; and Glasgow, 22 58. 
In 1893 the highest mortality from phthisis occurred in 
Paisley, Edinburgh, Aberdeen, Leith, and Perth. Among the 
other constitutional diseases cancer is the most fatal. Last 
year there were 1119 deaths from that cause, being a rise of 
82 on the previous year. In 1893 cancer was most narked in 
Edinburgh, Aberdeen, and Leith. Last year’s figures show 
great divergences as to the relative prevalence of the disease 
in the various towns. In Perth the mortality from cancer 
was only 4 60 per 10 000 inhabitants, and in Paisley it was 
497 ; but in Greenock it was 5 93 ; in Leith, 6 25 ; Glasgow, 
6 77 ; Dundee, 7 43 ; Aberdeen, 8 29 ; and in Edinburgh 10 94. 
The high ratio in Aberdeen and Edinburgh, especially the 
latter, is noticeable, keeping in view the 1893 result. From 
affections of the respiratory organs (not including pulmonary 
phthisis and whooping-cough, which have been already men¬ 
tioned as included in other classes) there were 5434 deaths 
last year. This figure includes 2457 deaths from bionchitis, 
which in the year before claimed 2978 victims, and was the 
toost fatal individual disease for that period. In Aberdeen 
last year bronchitis out off 19'52 per 10 000 inhabitants, the 
ratio in Dundee being 18 84, in Glasgow 16 80 in Elinburgh 
14 59, and in Lsith 12 36. There succumbed to pneumonia 
last year in the eight towns collectively 2158 persona, as 
compared with 2640 in 1893. In Edinburgh last year the 
deaths from pneumonia were at the rate of 11'53 per 10 000 
of population, in Aberdeen 11-69, in Leith 11 94 in Dundee 
16 38, and in Glasgow 16 44; while in the previous year 
Edinburgh, Glasgow, aDd Dundee had the highest ratios. 
Croup is responsible for 297 deaths in 1894 Heart diseases 
are accountable for 2479 deaths last year, the mortality 
from diseases of the circulatory system in 1893 having be^ 
2347. January gave the most fatal monthly record in 1894 
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•under this head. The 2479 deaths include 2065 from 
endocarditis, the monthly mortality from which varied 
from 203 in January to 128 In September, August being 
the next lowest with 139. Last year the deaths from 
-valvular disease of the heart were at the rate of 8 50 per 
10,000 of population in Aberdeen, 13 29 in Dundee, 13 30 in 
■Greenock, 13 35 in Glasgow, 14 99 in Leith, 15 34 in Edin¬ 
burgh, 15 35 in Paisley, and 1643 in Perth. 

In Glasgow last year there were registered the deaths of 
2940 children under one year of age, 906 in Edinburgh, 759 
in Dandee, 621 in Aberdeen, 294 in Leith, 273 in Paisley, 
268 in Greenock, and 107 in Perth. The cause of death in 
•803 of these 6168 cases was certified as being premature 
birth debility. Thirty children under five were suffocated in 
bed, and 15 suffocated otherwise during the year. Last year 
there were 963 deathB due to apoplexy, and the c&UBe of 578 
others is given as “hemiplegia, brain paralysis." “Old 
age ” simply is put down as the cause of 916 deaths, January 
giving the largest contribution (100) of any of the months, 
and August (54) and July (59) the lowest ; 981 deaths 
were due to accidents or negligence, being rather more 
than in the previous year, when these numbered 969. 
Six persons lost their lives by “homicide." There were 
no executions, but 64 persons committed suicide last year. 
“Debility, atrophy, inanition" is given as the cause of 929 
deaths, of which 460 were those of children under five years 
of age. There occurred last year 136 deaths from causes not 
specified. 

The urban mortality for 1893 was low, principally owing 
to there being few epidemics. That for 1894 is lower still, 
partly owing to a similar absence of zymotic diseases, 
including influenza. Further, the heat in the summer 
months was not great, and there were frequent rainfalls. 
As to the winter, although January was stormy and colder 
than usual, there was an absence of “hard” weather in 
February, and the mean temperature in March was above 
previous averages. Generally speaking the decrease in the 
death-rate is evidence of the earnest work carried out by 
sanitary officers and authorities to promote the public health. 


ENTERIC FEVER MORTALITY IN 1893, 

The recrudescence of enteric fever mortality in 1893 was 
one of the most notable features In the statistics for that 
year dealt with in the Registrar-General’s annual report 
recently issued. The annual death-rate from this disease in 
England and Wales, which was equal to 326 per million in the 
ten years 1871-80, declined to 198 in the succeeding ten years 
1881-90, the largest decline occurring in the latter part of 
that decade. The rate was 236 per million in 1884, but was 
below 200 in each of the six years 1885-90. In 1891 and 
1892 the rate further fell to 168 and 137; whereas in 1893, 
probably under the influence of the long drought and high 
temperature, the enteric fever death-rate rose again to 229, a 
higher rate than in any preceding year since 1884, when it 
was 236 per million. The rate from this disease in tbe 
various English counties showed remarkably wide varia¬ 
tions. The lowest rates per million were 58 in Wiltshire 
and Oxfordshire, 66 in Buckinghamshire, and 73 in 
Berkshire. Ei-en in the vast urban population of London 
•the rate did not exceed 160 per million and was 69 
below the mean rate in the whole of England and 
Wales. The highest rates were 320 in Lancashire, 326 in 
the North Rffiing of Yorkshire, 448 in Sussex (due to the 
disastrous epidemic in Worthing), 487 in the East Riding of 
Yorkshire, and 565 in Durham. In seven other oounties and 
in South Wales the rate exceeded the mean rate in England 
and Wales. The remarkable fatality of this disease in a 
group of registration districts situated for tbe most part in 
Durham, but also extending into Northumberland and into 
the northern parts of Yorkshire, to whloh especial attention 
had been directed in the Registrar-General’s reports for 1890, 
1891, and 1892, showed a further increase in 1893. The 
enteric fever death-rate in this group of eighteen registration 
districts was equal to 395 per million in 1890 ; it fell to 301 
and 181 in 189L and 1892, but rose to 480 per million in 1893, 
and was more than double the mean rate in England and 
Wales in tbe same year. The excess of the rates in 
some of these registration districts in 1893 calls for special 
notice. The rate was 510 in Middlesbrough, 693 in Chester- 
le-Street, 836 In Sunderland, 977 in Auckland, 1112 in 
Easington, and 1163 in Houghton-le-Spring. Taking tbe 
mean rate in tbe four years 1860-93, the highest rates were 
526 in Auckland, 540 in Stockton, 544 in Houghton-le-Spring, 
559 in Easington, and 633 in Middlesbrough. Such rates, 


from a preventable disease like enteric fever, during a period 
of four years, call for the active intervention of the central 
health authority, since it affords abundant evidence of inef¬ 
fective and negligent local sanitation. A local epidemio of 
enteric fever of four years’ duration should be recognised in 
the present day as conclusive condemnation of tbe sanitary 
authority charged with the health responsibility for the 
district. We venture to hope that tbe terrible figures from 
the Registrar-General’s last annual report to which we have 
called attention will serve to awaken the sanitary authorities 
of the county of Durham to the urgent need for vigorous 
action with a view to check this scourge of enteric fever 
prevalence which caused so heavy a rate of death and suffer¬ 
ing during the four years 1890-93. 

LOCAL GOVERNMENT DEPARTMENT. 

BEPOBTS OF MEDICAL OFFICERS OF HEALTH. 

Derbyshire County Sanitary District .—The vital statistics 
of this administrative county, which contained at the last 
census 426,768 persons, are well set forth by Dr. Sidney 
Barwise in the accompanying table. 
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The statistics in reference to small-pox and vaccination we 
have already noticed in our columns.^ There were 105 deaths 
from measles in the county during 1893, and Dr. Barwise 
advises that some arrangement should be made by which the 
school attendance officers should notify to the medical 
officers of health cases of measles which they come across 
in the course of their duties. Out of the whole population of 
the county there are still 55,304 to whom the Notification Act 
does not at present apply. Dr. Barwise has presented to the 
county council an exhaustive report on the hospital provision 
of the county, and he points out that in 1893 only 1 per cent, 
of the scarlet fever cases were removed to hospital, 3 7 per cent, 
of typhoid fever cases, and not a single case of diphtheria. The 
whole county has been mapped out into twelve hospital dis¬ 
tricts, and Dr. Barwise calculates that by erecting twelve 
hospitals in suitable positions 421,000 of the population of 
the county would be within eight miles of a hospital, and 
all the urban districts and workhouses within Bix miles. 
There are at present but two steam disinfectors in the 
county, and the provision of an apparatus at each proposed 
hospital would serve the requirements of each hospital district. 
Much progress In the matter of sewage purification is being 
made throughout the county, end Dr. Barwise is making 
systematic examination of tbe rivers in order to be in a 
position to compare their subsequent condition with the 
present. The analyses already made of the Derwent are very 
interesting, the river showing a gradually increasing amount 
of free and albuminous ammonia as far as Derby, but after 
this town has been passed the organio matter is more than 
doubled. 

Stapleton Urban Sanitary District. —Small- pox was th 
disease with which Dr. William Brown had chiefly to deal 
during 1894, and it seems that the vast majority of the oases 
occurred in Barton Regis workhouse and Eastville, tbe district 
abutting upon the workhouse. 8peclal means of isolation 
have since been provided by the sanitary authority, and 
Dr. Brown expresses the hope that for the future there will 
be no especial incidence of small-pox upon the workhouse 
and the district adjoining It. 

Kingston upon Thames Urban Sanitary District.—Mr. Beale 
Collins, in his annual report for 1894, devotes considerable 
space to a consideration of the proposed extension of the 
borough boundaries, so as to include the ecclesiastical 
parishes of Kingston and Ham. He discusses the manner In 
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which each extension would modify the present age, sex, and j 
class distribution of the borough, and thus affect the birth, 
death, and disease rates. In dealing with the arrangements 
for isolation accommodation Mr. Collins shows that much 
advantage both as regards efficiency and economy would be 
gained by providing one large hospital for the whole district 
instead of several Email ones. In short, Mr. Collins thinks that 
an amalgamation such as that proposed will be likely to afford 
the sanitary authority “greater facility in dealing with out¬ 
breaks of disease, and to Rive the best practical working scheme 
for draining the whole of the district. ’’ In the matter of vacci¬ 
nation Mr .Collins suggests, among other things, that all persons 
having conscientious scruples against vaccination should be 
compelled to register themselves and their families as un¬ 
vaccinated, and that only by this means should they be 
exempt from prosecution for non-vaccination; he also 
suggests that all persons registering themselves as vaccinated 
or revaccinated should receive a small fee in return for 
services rendered to the State. Mr. Collins thinks that 
some such regulations as these would ensure a thorough 
vaccination of the community with little or no increase of 
expenditure, “as the vaccination officers could be almost 
entirely dispensed with and small-pox hospitals would not 
be required.” Wo must confess we are not so sanguine as 
Mr. Collins as to the good effect of the means he proposes, 
and we think that the possibility of evading vaccination by 
registration would be widely taken advantage of, so much so 
indeed that small-pox hospitals would be as much a necessity 
as at the present time. 

Aston Manor Urban Sani'ary District. —Mr. Henry May is 
always prompt in the compilation of his annual reports, and 
that now before us is one of the earliest we have received for 
1894. The general death-rate for the year in question was 
but 14 per 1000, the lowest on record for the last twenty- 
one years with the exception of 1885, when the rate was 
139. The Warwickshire County Council, adverting to 
Mr. May’s report for 1893, wrote to the Aston urban 
sanitary authority expressing their opinion that no charge 
should be made for the admission of patients to the 
fever hospital. The Aston sanitary authority, however, 
apparently resented this action on the part of the county 
council, and replied that they were unaware of any 
case where admission had been refused and that it was their 
practice to excuse the fee in the case of patients being 
unable to afford it. Experience has certainly shown that 
charges for admission to the general wards of a fever hospital 
are undesirable, but perhaps this is a question which may on 
the whole be left to the discretion of local authorities. 

Kettering Urban Sanitary District .—The general death- 
rate of this district during 1894 was 14 9 per 1000 and the 
zymotic death-rate 2 - 4 per 1000. Phthisis has, Mr. Winter 
Dryland reports, claimed fewer victims in Kettering in pro¬ 
portion as new factories with improved methods of ventila¬ 
tion and more air space have sprang up ; but it seems that 
in a large number of cases pneumonia and bronchitis have 
occurred in newly erected houses occupied before the walls 
were perfectly dry. In referring to infantile mortality Mr. 
Dryland points out that, if the mothers of Kettering would 
be guided by their medical attendants as to the feeding of 
their infants, many lives might be spared. Many of the cases 
of scarlet fever which occurred during 1894 were, Mr. Dry¬ 
land states, followed by rheumatism, and he attributes this 
to want of care daring slight attacks. There seems to be a 
good prospect of a joint fever hospital being shortly procured 
by the Kettering urban and rural district councils. 

Mirfield, Urban Sanitary District .—In his annual report 
for 1893 Mr. Thomas Fairclough states that the water-supply 
of the district has been abundant notwithstanding the 
exceptionally dry spring and summer. He reports, however, 
that it Is still necessary to draw off the water which has 
been standing In the lead ser >i : j ipes and also to filter it 
through a charcoal filter before drinking, as the water still 
retains the power of acting upon lead. He advises that the 
use of lead service pipes should be discontinued. Mr. Fair¬ 
clough cannot understand why the Huddersfield corporation 
are “so obstinate in this water question,” as it must even¬ 
tually be faced and dealt with. 

VITAL STATISTICS. 

HEALTH Or E58LI8H TOWNS. 

IN thirty-three of the largest English towns 6870 births 
• id 4210 deaths were registered during the week ending 


Feb. 9th. The annual rate of mortality in these towns, 
which had been 18-7 and 19'7 per 1000 in the two preceding- 
weeks, farther rose last week to 20*7. In London the rate * 
was 21*0 per 1000, while it averaged 20 4 In the thirty- 
two provincial towns. The lowest rates in these towns 
were 13-5 in Derby, 14 5 In Leicester, 15 0 in Bradford. 1 
and in West Ham, and 15 2 in Gateshead; the highest 
rates were 23 8 in Birkenhead, 240 in Plymouth, 24 8 in. 
Manchester, 271 in Bolton, and 30 9 in Liverpool. The- 
42L0 deaths included 312 which were referred to the principal 
zymotic diseases, against 328 and 299 in the two preceding 
weeks ; of these, 78 resulted from whooping-cough, 67 from 
diphtheria, 56 from measles, 39 from diarrhoea, 36 from 
“fever” (principally enteric), 32 from scarlet fever, and 4 
from small-pox. No fatal case of any of these diseases 
occurred last week in Swansea; in the other towns they 
caused the lowest death-rates in Bristol, West Ham, Brad¬ 
ford, Leeds, and Hull, and the highest rates in Croydon, 
Blackburn, Manchester, Gateshead, and Plymouth. The 
greatest mortality from measles occurred in Croydon, Ply¬ 
mouth, Bolton, Preston, and Halifax; from whooping-cough 
in Plymouth, Oldham, Burnley, Blackburn, and Gateshead ^ 
and from “fever” In Birkenhead and Gateshead. The 
mortality from Bcarlet fever showed no marked excess in any 
of the large towns. The 67 deaths from diphtheria in¬ 
cluded 34 in London, 5 in Birmingham, 5 in Manchester, 
3 in Wolverhampton, and 3 in Liverpool Three fatal 
cases of small-pox were registered in London, and L 
in Derby, but not one in any other of the thirty- 
three towns. There were 56 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate 8 mall-pox Hospital on Satur¬ 
day last, the 9th inst., against 32, 35, and 51 at the end of 
the three preceding weeks; 18 new cases were admitted 
during the week, against 6, 8. and 21 in the three preceding 
weeks. The number of scarlet-fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1667, against 1653, 1662. and 
1653 on the three preceding Saturdays; 149 new cases were 
admitted daring the week, against 154, 186, and 160 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had bees 324 and 
377 in the two preceding weeks, further increased last week 
to 480, and slightly exceeded the corrected average. The 
causes of 86, or 2 0 per cent., of the deaths In the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Brighton, Cardiff, Leeds, Sunderland, and 
in six other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Preston, Sheffield, and Hull. 


HEALTH ON HOOTCH TOWNS. 

The annual rate of mortality in the eight Sootoh towns, 
which had declined in the three preceding weeks from 28 3 
to 23 9 per 1000, rose again to 26 2 during the week ending 
Feb. 9th, and exceeded by 5 5 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates In the eight Sootch towns ranged 
from 17 5 in Dandee and 20 5 in Edinburgh to 26 0 in 
Greenock and 32 4 in Glasgow. The 757 deaths in these 
towns included 27 which were referred to whooping- 
cough, 26 to measles, 8 to diarrhoea, 7 to ffiphtheria, 6 to 
“fever,” 4 to scarlet fever, and 3 to small-pox. in 
all, 81 deaths resulted from these principal *7®°“® 
diseases, against 92 and 89 in the two preoeding weeks. 
These 81 deaths were equal to an annual rate of do 
per 1000, which was 1-3 above the mean rate tow 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-oougn, 
which had been 18 and 25 in the two preceding weeKs, 
further rose to 27 last week, of which 20 occairea m 
Glasgow. The deaths referred to measles, which 
declined from 58 to 37 in the four preoediDg weexs, 
farther fell to 26 last week, and included 10 in Glasg . 
9 in Aberdeen, and 4 in Edinburgh. The fatal case* oi 
diphtheria, which had been 9, 5, and 3 in the precedmginrru 
weeks, rose again to 7 last week, of which 4 occurrea 
Glasgow. The 6 deaths referred to different fwm* 

“ fever ” corresponded with the number in the preceuj 

week, and incladed 3 in Edinburgh and 2 in Glasgow. 

3 fatal cases of small-pox, 2 were recorded Id f ^ 

1 in Glasgow. The deaths referred to diseases 
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respiratory organa to these towns, which bad been 186 and 
168 in the two preoeding weeks, rose again to 214 last 
week, and exceeded by 93 the number in the corresponding 
period of last year. The causes of 43, or nearly 6 per 
oent., of the deaths in these eight towns last week were not 
oertifled. _ 

HEALTH Of DUB LOT. 

The death-rate in Dublin, which had been 310 and 319 
per 1000 in the two preceding weeks, was again 31*9 
during the week ending Feb. 9th. During the past six 
weeks of the current quarter the death-rate in the city has 
averaged 32 5per 1000, against 191 in London and 23 2 in 
Edinburgh. The 214 deaths registered in Dublin during the 
week under notice corresponded with the number in the 
previous week, and included 19 which were referred to the 
principal cymotio diseases, against numbers declining from 
23 to 16 in the three preceding weeks ; of these, 7 resulted 
from small-pox, 5 from whooping-cough, 4 from "fever," 
2 from diarrhoea, 1 from scarlet fever, and not one either 
from measles or diphtheria. These 19 deaths were equal to an 
annual rate of 2 8 per 1000, the symotio death-rate during the 
same period being 1*5 in London and 2 6 in Edinburgh. The 
fatal cases of small-pox, which had declined from 11 to 5 in 
the four preceding three weeks, rose again to 7 last week. 
The 5 deaths from whooping-cough showed a further increase 
upon the numbers recorded in recent weeks. The deaths 
referred to different forms of "fever," which had been 5 
and 4 in the two preceding weeks, were again 4 last week. 
The 214 deaths in Dublin last week included 35 of infants 
under one year of age and 66 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly persons 
shown! an increase npon those recorded in the preceding 
week. Eight inquest oases and 4 deaths from violence were 
registered; and 75, or one third, of the deaths occurred in 
public institutions. The causes of 21, or nearly 10 per 
oent., of the deaths in the city last week were not certified. 


Vital Statistics or Lobdoh dubing Jabuaby, 1895. 

Is the accompanying table will be found summarised 
complete statistics relating to sickness and mortality daring 
January in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in 
the metropolis during last month, it appears that the number 
of persons reported to be Buffering from one or other of 
the nine diseases specified in the table was equal to 7 0 
per 1000 of the population, estimated at 4,392,346 persons 
in the middle of this year. In the three preceding months 
the rates bad been 106, 9 5, and 8*4 per 1000 respectively. 
Among the various sanitary areas the rates were considerably 
•below the average in Paddington, 8t. Giles, Strand, St. Olave 
Gouthwark, Lewisham, and Woolwich; while they showed 
the largest excess In Marylebone, St. Pancras, Limehouse, 
Mile End Old Town, Poplar, Rotherhithe, Battersea, and Plum- 
stead. The prevalence of small-pox in London showed an 
increase during January, 53 cases being notified during 
the month, including 39 in Marylebone, 5 in Battersea, 
and 3 in Greenwich sanitary areas. The Metropolitan Asylum 
Hospitals contained 51 small-pox patients at the end of 
January, against numbers declining from 93 to 16 at the 
•end of the four preceding months ; the weekly admissions 
averaged 10, against 9, 6, and 3 in the three preceding 
months. The prevalence of scarlet fever in London showed 
a slight further decline from that recorded in recent months ; 
this disease was proportionally most prevalent in St James 
Westminster, Bethnal Green, Limehouse, Mile End Old Town, 
iPoplar, Rotherhithe, Battersea, and Plumstead sanitary areas. 
The Metropolitan Asylum Hospitals contained 1633 scarlet 
•fever patients at the end of January, against 2207, 2114, 
and 1865 at the end of the three preceding months ; 
the weekly admissions averaged 148, against 246, 208, 
•and 171 in the three preceding months. The prevalence of 
diphtheria in London showed a marked further decline 
•during January; among the various sanitary areas this 
•disease showed the highest proportional prevalence in 
St Luke, Whitechapel, 8t. George-in-the-East, Mile End 
•0!d Town, Poplar, St. Saviour Southwark, Rotherhithe, and 
Ba’.tersea. There were 515 cases of diphtheria under treat¬ 
ment in the Metropolitan Asylum hospitals at the end of 
•January, against 537, 517, and 521 at the end of the three 


preceding months; the weekly admissions averaged 7L 
against 100, 90, and 93 in the three preceding months. The 
prevalence of enteric fever in London also showed a 
marked decline daring the month under notice; among 
the various sanitary areas this disease showed the highest 
proportional prevalence in 8t Martin-in-the-Fields, Strand, 
St. George Southwark, Rotherhithe, aad Lee sanitary areas. 
Erysipelas was proportionally most prevalent in Marylebone; 
St. Pancras, Bethnal Green, Whitechapel, Mile End Old Town, 
and Poplar sanitary areas. The prevalence of puerperal 
fever showed a marked increase daring January, and con¬ 
siderably exceeded that recorded in any recent month ; the 
41 cases notified dnrirg the five weeks ending Feb. 2nd In¬ 
cluded 9 in St. Pancras, 6 in Camberwell, 4 in Lambeth, 
4 in Hackney, 3 in Islington, and 3 in Chelsea sanitary 
areas. 

The mortality statistics in the aocompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the various sani¬ 
tary areas in which the patients had previously re¬ 
sided. During the five weeks ending Saturday, Feb. 2nd, 
the deaths of 7691 persons belonging to London were 
registered, equal to an annual rate of 18 3 per 1000, 
against 15 8, 15*2, and 17 7 In the three preceding 
months. The lowest death-rates during January in the 
various sanitary areas were 6 2 in Lee, 10 8 in Hampstead, 
11 *5 in Stoke Newington, 14 4 in St. George Hanover-equare, 
14 7 in Wandsworth, and 15*1 in Westminster and In 
Lewisham ; the highest rates were 24*7 in St. Savionr South¬ 
wark, 25*5 in St. Giles, 25*6 in Holborn, 261 in St. George- 
in-tbe-East, 26 6 in Limehonee, 27 6 in 8t. Luke, and 29 6 
in Strand. During the five weeks of January 656 deaths 
were referred to the principal zymotic diseases in London ; of 
these, 3 resulted from small-pox, 133 from measles, 53 from 
scarlet fever, 187 from diphtheria, 136 from whooping-cough, 
76 from enteric fever, 1 from an ill-defined form of "fever," 
and 67 from diarrhoea. These 656 deaths were equal to an 
annual rate of 1 6 per 1000, against 1*6 and 1 8 in the two 
preceding months No fatal case of any of these diseases 
was recorded lest month in St. James Westminster ; in the 
other sanitary areas they caused the lowest death-rate* in 
8t. James Westminster, Marylebone, Hampstead, St. Saviour 
Southwark, and Bermondsey; and the highest rates in Chelsea, 
Strand, Holborn, St. George-in-the-East, Limehonse, Poplar, 
Lee, and Plumstead. Only 3 fatal cases of small-pox were 
registered in London during the month under notice, the 
corrected average in the corresponding periods of the ten 
preceding years being 22 ; these 3 cases belonged to Mary¬ 
lebone sanitary area. The 133 deaths referred to measles 
were little more than half the corrected average number; 
among the various sanitary areas this disease showed the 
highest proportional fatality In Paddington, Holborn, 
Bethnal-green. Poplar, Greenwich, and Plumstead. The 53 
fatal cases cf scarlet fever were only half the corrected 
average number; this disease was proportionately most 
fatal in Poplar sanitary area. The 187 deaths from 
diphtheria exceeded by 35 the corrected average number ; 
among the various Banitary areas this disease showed 
the highest proportional fatality in Fulham, Bethnal 
Green, St. George-in-the-East, Mile End Old Town, 
Poplar, Newington, and Plumstead. The 136 fatal cases 
of whooping - cough were less than a third of the 
corrected average number ; among the various sanitary areas 
this disease was proportionately most fatal in Clerkenwell, 
Shoreditch, St. George-in-the-East, Limehouse, Battersea, 
and Lee. Tbe 76 deaths referred to enteric fever slightly 
exceeded the corrected average number ; this disease showed 
the highest proportional fatality in Strand and Citj of London 
sanitary areas. The 67 fatal cases of diarrhoea were within 
3 of tbe corrected average number. In conclusion, it may 
be stated that the mortality in London during the month 
under notice from these principal zymotic diseases was nearly 
40 per cent, below tbe average.' 

Infant mortality in London during Janaary, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 123 per 1000, and was considerably below 
the average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in Hampstead, Stoke 
Newington, Strand, St. Olave 8outhwark, Lewisham, and 
Plumstead; and the highest rates in St. Marlin in-tbe 
Fields, City of London, St George-in-the-East, St. Saviour 
Southwark, Woolwich, and L r .e, 
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THK SERVICES. 

Movements or the Medical Staff. 

Surgeon - Major F. J. Jencken, M.B., A.M.S., arrived 
at Netley for duty on the 1st inst., and is taken on the 
strength accordingly. Surgeon-Captain R. H Moore, M.D., 
who reported his arrival at Netley on the 8;h inst., has been 
granted leave from the 12oh inst. to the 12 -h pros. 

Army Medical Staff. 

Surgeon-Captain James H. Daly is placed on temporary 
half pay on account of ill-health. The under-mentioned Sur¬ 
geon-Lieutenants to be Surgeon - Captains :—Edgar M. 
Pilcher, M.B. ; Henry P. Johnson ; William G. Bejts ; 
Harold A. Sralkartt, M.B. ; Henry N. Dann, M.B ; Samuel 
H. Withers, M.B. ; El ward M. Morphew ; Ernest C. Ander- 
6on; Nicholas Tyacke; Rdisit H. E. Holt; Lionel A. 
Mitchell, M.B.; Cbarles C. Fleming, M.B. ; John Henneesy, 
M.B. ; Claude B. Martin, M.B. ; George J. Buchanan, M.B. ; 
Charles B. Lawson, M.B. ; George E. Hughes ; Joseph F. M. 
Kelly, M.B. ; Gilbert S. Crawford ; and John D. Alexander, 

M B. 

India and the Indian Medical Services. 

The services of Surgeon-Colonel D. O'Connell Raye (Bengal), 
Officiating Inspector-General of Civil Hospitals, Punjab, are 
replaced at the disposal of the Military Department. The 
following officers are transferred : — Surgeon - Lieutenant - 
Colonel J. McConaghy, Civil Surgeon, from Allahabad to 
Lucknow; Surgeon-Lieutenant-Colonel A. J. Willcocks, 
Civil Surgeon, to the Agra district; Surgeon-Major C. P. 
Lukis, Civil Surgeon, from Agra to Shahj.abanpur; Surgeon- 
Captain J. Morwood, Civil Surgeon, from Shahjahanpnr to 
Basti; and Sargeon-Major F. C. Cbatterjee, from Basti to 
Pilibhit; Brigade-Surgeon-Lieutenant-Colonel W. It. Hooper, 
Civil Surgeon, Lucknow, has retired from the service. 

Naval Medical Services. 

Staff-Sargeon H. 8. R. Sparrow is appointed to the Plymouth 
Division of Marines. 

Army Medical Reserve of Officers. 

8urgeon-Lieutenant W. Vernon to ba Sargeon-Captain. 
Volunteer Costs. 

Artillery: 2nd Cinque Ports (Eistern Division Royal 
Artillery) ; Surgeon-Captain F. Shaw resigns bis commis¬ 
sion. 4th Lancashire : John Cecil Mackmurdo Given, M.D., 
to be Surgeon-Lieutenant. 5th Lancashire : Douglas John 
Maybew Bone, M.B., to be Surgeon-Lieutenant. Engineers: 
1st Flintshire (Buckley) : George Oaborno Morgan Lunt, 
M.B., to be Surgeon - Lieutenant. Volunteer Infantry 
Brigade: Northern Counties Biigade : Surgeon-Lieutenant- 
Colonel F. B. Mallett, M D , 2nd Volunteer Battalion the 
Loyal North Lancashire lt?giment, to be Brigade Surgeon- 
Lieu tenant-Colonel. 

“Enteric Fever at Aldershot.” 

A correspondent, in a contribution under the above heading 
to the Standard of the 12th inst., calls attention to the 
various rumours that have been current of late respecting the 
unhealthiness of Aldershot Camp and the alleged unsatis¬ 
factory condition of some of the occupied barracks and 
quarters and the drainage of the camp, with a view to a 
question being put to the Secretary of State for War in the 
House of Commons, so as to elicit information as to 
the actual state of affairs there. We have from 
time to time referred to the subject in connexion with 
the bad and insanitary condition of the sewage farm and 
other matters, and we alluded last week to the alleged con¬ 
tamination of some of the water supplied to the troops. As ] 
legards the latter the correspondent of the Standard states i 
that a sample of water taken from the tank supplying the 
officers’ mess of the Tournay Barracks in the Marlborough 
Lines has been found to be contaminated with animal and 
vegetable products, and that H.R.H. the Duke of Connaught 
i9 reported to have recently forwarded a sample of this 
water by special messenger to Netley for examination. 
That the sewage farm for the camp is regarded as a bad 
one and quite inadequate for the purpose is undoubted, 
for the Treasury would not otherwise have made a 
grant of money for providing another in connexion with the 
Aldershot civil authorities, as has been recently announced ; 
but irrespectively of this there have been so many allegations 
in different pnblio journals with regard to the barracks them- 
selves, the state of the drainage, and the prevalence of 


disease in the camp attributable to preventable causes that 
it is surely time for the War Minister to enlighten the public 
as to the truth or otherwise of these rumours. 

Abdominal Surgery on the Battlefield. 

We may call the attention of members of the military 
and naval medical services to the observations of Professor 
N. Bonn, President of the Association of Military Surgeons 
of the United S ates and Surgeon-General of the National 
Guards of Illinois, in regard to this subject, reprinted as a 
pamphlet from the St. Louis Clinique for June, 1894. 

Professor Bonn is firmly convinced that abdominal surgery 
has a great future before it in military practice, and 
considers it to be the daty of the military autho¬ 
rities to make ample provision for initiating some well- 
matured plan of procedure calculated to save life occasionally 
on the battlefield in cases heretofore beyond the reach of 
surgery. We a'e afraid that the conditions of war, the pro¬ 
vision of transport, Btores, and surgical material, with a 
personnel specially trained to the work, will render abdominal 
operative surgery extremely difficult of successful accomplish¬ 
ment under such circumstances. Be this as it may, the 
remarks which Professor Senn makes on penetrating gunshot 
wounds of the abdomen in regard to the arrest of haemor¬ 
rhage and direct treatment of visceral wounds, preparation 
for laparotomy and operation in the field, together with the 
practical suggestions he has to offer in order to give effect 
to his proposals, are very suggestive and well worth reading. 

The pamphlet is well illustiated. 

Distinguished Service Reward. 

We congratulate Sir Anthony D. Home, V.C., K C.B., 
upon having a reward for distinguished service conferred 
upon bim. Ihere can be no doubt about the long and 
distinguished field services of this officer whilst on the 
active list of the Army Medical Department, for he 
took part in the Crimean campaign of 1854-5, in the 
Indian Mutiny, including the siege and relief of Lucknow, 
in the China War, the New Zealand War of 1863-65, and in 
the Ashanti War. It is not easy to beat such a war 
record as this. Sir Anthony Home, in addition to having 
earned a Y.C. for an exhibition of great personal gallantry 
during the Indian Mutiny, occupied several very important 
posts whilst serving in the Medical Department, and was at 
one time Surgeon-General of Her Majesty’s Forces and 
Principal Medical Officer of India. He also temporarily 
strved on the Medical Department of the Privy Council, and 
has the reputation of being a man of culture and ability, 
with an exceptional talent for organisation. 

Medical Services in War. 

Medical officers of the army may be glad to have their 
attention directed to a vtry useful little publication entitled 
“Notes on Medical Services in War,’’by Brigade-Surgeon- 
Lieutenant-Colonel W. H. McNamara (Messrs. Gale and 
PoMen’s military series). It sets forth shortly and intelligibly 
much information which it is necessary for medical officers to 
know about the requirements of modern war and the peace 
training necessary to meet them. They cannot readily find 
this out for themselves, it being nowhere laid down in a 
succinct and easily accessible form. The author of these 
“Notes" seems to us to have provided an excellent guide— 
especially for junior medical officers—at the trifling cost, it 
may be added, of one shilling. 

Bacteria and Chimney 8moke. 

Amid the vagaries of the scientific imagination in regard to 
the methods of diffusion of bacteria and micro-organisms of 
disease generally the most ingenious and droll seems to be 
that entertained by the municipal authorities of Bombay who, 
according to the lHoneer Mail, have applied for the services 
of Mr. E. H. Hankin, the chemical examiner. Government 
analyst, and bacteriologist for the North-West Provinces and 
Oudh, to Institute an inquiry into the possible influence of 
chimney smoke in the dissemination of bacteria 1 

The Post of Principal Medical Officer of India. 

It is currently reported, but it baa never been officially 
announced, so far as we know, that Surgeon-Colonel Gore is 
to succeed to the appointment of Burgeon-General of Her 
Majesty’s Forces and Principal Medical Officer of India on 
that post being vacated by the retirement of Surgeon- 
Major-General Bradshaw, C.B. 

Surgeon'-Major-General J. Warren, Principal Medical 
Officer, Bombay Army, will shortly proceed to make hia * 

annual inspection of the barracks and hospitals at Aden. 
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Cwtsjrott&mt. 


"Audi alteram partem." 


SCHOOL BOARDS AND MEDICAL CERTIFI¬ 
CATES. 

To the Editort of The Lancet. 

Sirs,—T he question of signing School Board certificates is 
arriving at a stage in which some concerted action one way 
or the other appears desirable on the part of the profession ; 
and as the subject is comiDg up for discussion at our next 
Hospital Committee I and my colleagues ask for your advice 
in order that we may adopt a course which shall commend 
itself to our professional brethren. The School Board for this 
district in the case of non-attendance at school issue certifi¬ 
cates to the parents of the absentee (requiring them to be 
returned duly filled up and signed by a medical man) of 
which the following is a copy :— 

SCHOOL BOARD FOR WEST IIAM. 

Fokm of Medical Ckhtificate. 

Date.189 

.is suffering from. 

and is not* now fit to attend school, Out will |>iol»iMy lie aide to return in 

.weeks. The child has beeu under my cure since the.189 

(’Signed) . 

* If the chilli is now fit to attend school have the kindness to strike 
out the word “ not " and the words following “school." 

Note.— The Board will not be liable for any expense attending the 
filling up of this certificate. 

Doubtless many of these certificates have been filled in 
and signed gratuitously by medical men as the simplest way 
of ridding their patients of the irksome visits of the School 
Beard attendance officer, bat in the out-patients' room of our 
hospital we have always declined to sign them, feeling sure 
that the hospital card which is kept by the patient should be 
sufficient evidence of illness. Lately, however, a member of 
the Hospital Committee wrote to the secretary “asking to 
be informed by whose authoiity the medical staff refused to 
sign the above certificate.” The matter has been referred to 
the Btaff Committee for report. It has always been our 
boast that the disease from which our patient is suffer¬ 
ing is a private matter between our patient ard our¬ 
selves. This rule has been broken through by the legislature 
in the case of the Infectious Diseases (Notification) Act, 
188 9 in the interests of public health, where the principle 
is recognised that the medical profession are entitled to a 
fee from the local sanitary authority for the information 
supplied. The educational Acts merely cite illness as a 
legitimate reason for non-attendance at school. Does this 
imply that the School Board are entitled to know 
the particular disease which caures the disability? If 
it does not, then surely ihe medical mao, in Ailing 
in the disease, is committing a breach of profes¬ 
sional etiquette. If it does, then the local authority 
for educational purposes is requiiing information in the 
interest of public education, and should be prepared to pay 
for it in the same way as the local authoiity for public health 
purposes; tut quite apart frem information our board goes 
a step further and desires a distinct professional opinion, a 
professional opinion requirirg the greatest development of 
medical skill—namely, the probable duration of the disease— 
at the same time intimatirg to all and sundry its desire to 
have this professional advice without paying for it. Grant¬ 
ing for one moment that the information is desirable, the 
system of entry of cur out-patient department would enable 
aDy case of illness to be easily traced throughout the whole 
course of itB atteidance, ard the information required by the 
certificate could be supplied to any officer of the 8chool 
Board appointed to attend the hospital with that object. 
The cases of bogus illness which the certificates are 
apparently intended to check mutt be comparatively few, 
while the certificates themselves are freely distributed to 
scholars who do not attend, from which it would appear that 
the time and skill of the medical profession are to be used in 
order to save trouble to the school attendance officer, and in 
order that the School Attendance Committee of the West 
Ham School Beard may render itself efficient by means of the 
labour of other people. We all here recognise the ability 
with which the School Board studies the interests of education 
in this district, and no class is more interested in and 
desirous of the spread of education than that of medical men, 
but surely on principle it is time for us to pause when an 


important executive department of the country asks us to 
give it gratuitous advice, and It is proposed that a hospital 
committee shall recognise the appreciation of the suggestion 
that it is our duty so to do. 

I am. Sirs, yours faithfully, 

Charles Ban debs. 

Ronifonl-road, Stratford, E., Feb. 5th, 1895. 

We see no reason that the School Board should be 
informed of the exact medical diagnosis. The fact thaS 
under certain circumstances this diagnosis Is communicated 
to the local sanitary authority is sufficient for the safe¬ 
guarding of public health. We entirely agree with our 
correspondent that medical services should not be expected 
by individual or corporation to be given gratuitously, and 
hope that the hospital committee in question will see the 
propriety of supporting their medical staff in so reasonable 
a contention.—E d. L. 


“THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND 
SIMPLE METHOD.” 

To the Editort of The Lancet. 

Srits,—I hold it to be the duty of anyone engaged in a 
scientific discussion to publicly admit any error of statement 
which he may have made so soon lb his attention has been 
directed to it. On reading Dr. Pavy'a letter and referring 
again to his book I find that, although his position 
might have been more clearly stated, I was wrong Id 
supposing that he applied the fermentation test directly 
to normal urine and not to a product extracted from the 
urine by a series of chemical processes. I now admit 
my mistake and express my regret for having made it. 
Dr. Pavy’s comment on my quotation of Sir William 
Roberts as to the limitation of the fermentation test i» 
unfair and misleading. I have already admitted my error 
in supposing that Dr. Pavy applied the test to the entire 
urine and not to an extract therefrom ; but while believirg 
the former to have been the method employed it was quite 
pertinent to indicate that the largest amount of sugar sup¬ 
posed to be present in normal urine could not be shown by 
the fermentation test. With this simple explanation I leave 
to the impartial judgment of others whether it iB not Dr. 
Pavy who “has considered himself at liberty to'.neglect to 
give consideration to the misleading effect* of putting an 
incomplete representation before your readers.” 

Again, in suggesting that Dr. Pavy by neutralising his 
acid fluid by carbonate of soda before be applied the 
fermentation test was introducing a possible source of error, 
be facetiously says that I am “indulging in some kind 
of jest, and that the suggestion borders too much on the 
absurd to be otherwise than a jest.” Dr. Halliburton, how¬ 
ever, appears to have thought the suggestion sufficiently 
reasonable to induce him to perfoim some experiments, tbe 
results of which he recorded in The Lancet of last week. 
He found that the acidity of urine to which 1 per cent, of 
sugar bad been added did not prevent fermentation, and 
that normal acid mice and the same urine neutralised by 
ammonia did not ferment with yeast, but normal urine 
neutralised by sodium carbonate with tbe addition of 
yeast gave off an abundance of carbonic acid gas. Another 
tube contained a weak solution of sodium carbonate and 
yeast, bnt no urine. Here also gas was given off. One result 
of my “jest” and of Professor Halliburton’s experiments 
will be that in future Dr. Pavy will not neutralise an acid 
fluid with sodium carbonate before applying the fermenta¬ 
tion test. Since, however, he states that the production of 
alcohol was ascertained this appears conclusive. It is to be 
regretted that a scientific discussion cannot be conducted 
without an unseemly display of personal feeling, and eveD 
the suggestion of an “offence to literary probity,” to which 
I do not fee] called upon to reply. What would be thought of 
the doubtful taste displayed if, in referring to Dr. Pavy’s per¬ 
sistently ignoring the reducing action of kreatinine, I were to 
speak of it aa “ tco much bordering on the absurd to be 
anything tut a jest ” 1 

Tbe present position of the question aa to the presence of 
a trace of sugar in normal urine may be briefly stated. Borne 
eminent chemists and physiologists obtain lrcm the urine a 
substance which has all the characters of glucose ; but ike 
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question arises, Does this substance pre-exist in the urine or 
is it an artificial product of the processes employed for its 
extraction ? This question has not been answered, and it is 
one which it will be extremely difficult to answer satisfactorily; 
but surely Dr. Pavy should be the last to deny the possibility 
that a carbohydrate may be split off from some constituent 
of normal urine, since throughout his work on “The Physio¬ 
logy of the Carbohydrates ” he repeatedly asserts that all the 
tissues and organs of the animal system are “glucosideB,” 
from which by a “cleavage-process” sugar may be separated. 
Thus by boiling with acids or alkalies he separates sugar from 
muscle, from beef-tea, from the white and yolk of egg, and 
from various other proteids. It is remarkable that in Dr. 
Pavy’s book there is no mention of two almost ubiquitous 
cuprio oxide reducing substances, kreatine and kreatinine. 
It is certain that a portion at least of the reducing action 
of such a tissue as muscle or such a liquid as blood must 
be due to one or both of these bodies, yet there is 
no indication that Dr. Pavy, bciog avare of this 
source of error, has been careful to guard against it. 
The fact that his estimate of the amount of sugar 
in normal urine is about five times greater than that of 
the German observers Baisch and Seegen is unquestionably 
explained by his ignoring kreatinine and attributing to 
glucose the entire reducing action on cupric oxide which 
occurs after the removal of uric acid. 

The question of the presence of a trace of sugar in normal 
urine is one of little or no practical importance ; but I have 
the satisfaction of knowing that by the picric acid test, 
employed as I have described in my last paper, 1 I 
can with the greatest ease and certainty detect the 
smallest trace of sugar which has any clinical signifi¬ 
cance. Let me remind your readers that there are 
two classes of facts which appear to be inconsistent 
with the presence of sugar in normal urine : (1) the fact dis¬ 
covered by my son that, after the separation of nric acid and 
kreatinine by the mercuric chloride process, which does not 
remove sugar, the filtrate is found to contain no trace of a 
reducing agent; (2) the experiments described in my paper 
prove that the entire picric acid reduction 2 of normal urine 
is accounted for by the kreatinice contained therein. 
In no specimen of normal urine have I found a trace 
of sugar, but I have a dyspeptic friend and patient now 
eeventy-one years old whose urine during the last ten ye*rs 
has occasionally contained sugar varying in amount from one 
to three grains and a half per ounce. With strict attention 
to diet he is now apparently in good health, but, thinking it 
probable that the urine might still contain a trace of sugar, I 
lately asked him to send me a sample. The specific gravity 
was 1023. Boiled with picric acid and potash, the reduction 
colour indicated one grain per ounce, calculated as glucose. 
The reducing power of kreatinine being less than that of 
glucose in the proportion of 10 to 12, a solution of kreatinine 
in the proportion of 12 grain per ounce gave the same depth 
of colour as the urine. When the two liquids, the urine and 
the solution of kreatioine, were tested after their dilution had 
been carried beyond thepoint(one grain In 10,000 minims) 3 at 
which glucose ceases to exert any reducing effect upon picric 
acid, the mine was visibly paler than the kreatinine solu¬ 
tion; and in order to equalise the colour of the two liquids 
one-fifth of its volume of water was added to the solution 
of kreatinine in a small graduated tube of the same diameter 
as that which contained the urine. This analysis shows that 
0 8 of the picric acid reduction was due to kreatinine, this 
being the average amount in normal urine, and 0 2 to glucose. 
This amount of glucose, one-fifth of a grain per fluid ounce! 
thus easily determined, is slightly less than Dr. Pavy declares 
to be present in normal urine. This simple but accurate 
method of analysis has been rendered possible only by my 
son's success in separating and obtaining in a pure state the 
unchanged urinary kreatinine. This work of his, which has 
hitherto been strangely neglected, will, I venture to say be 
soon acknowledged to be the most important contribution 
to urinary analysis that has been made within the last ten 
years. 

In the numerous communications on the subjeot of urinary 
tests which during the last twelve years the Editors of 
Thb Labcbt have done me the favour to publish I have had 
in view two main objects. First, to prove that in picric acid 


* Tmt Laxckt, Jan. 12th, 1895. 

, J Jric ,5 cid wh,ch wduces cupric oxide baa no reducing action on 
icnc acid. 

* See my paper before referred to. 


we have an invaluab e quantitative as well a3 qualitative test 
for both albumen and sugar. In the pursuance of this object 
I have from the first had to meet the strenuous opposition of 
Dr. Pavy with some other opponents of less note.* My second 
object has been to impress upon the profession the duty of 
testing the urine of every patient and of every applicant for 
life insurance. 

A few weeks before the death of Sir William Gull, during 
an interesting half hour’s chat with my old friend, though an 
occasional opponent, he said to me, “You know the true 
interpretation of yvuOi crcavriy is test your urine.” If every 
member of the profession would systematically act upon this 
maxim the result would be that fewer cases of insidious 
latent disease would remain undiscovered until they have 
passed into an incurable stage. 

I am, Sirs, yours faithfully, 

Suvile-row, Fel». 12th, 1895. GUOBUB JOIHiSON. 


To the Editors of The Lakcet. 

Sibs,—A transposition of some words in the last paragraph 
of my letter inserted in your last issue has occurred, whereby 
a portion of it has been rendered unintelligible. May I ask 
you, therefore, to make the correction ? It refers to von 
Baiscb's st&teaunt and should run as follows: “The 
existence of sugar in normal urine is susceptible of demon¬ 
stration by the polarimeter, by FehliDg's solution, by the 
production of glucosazme, evidenced by crystalline form, 
meltiog point, and composition, with phenyl-hydraz'ne, and 
by fermentation with jeast with the formation of alcohoL” 
Dr. Halliburton has now entered the discussion, and I 
seek permission to comment upon what he has said. 
Carrying on the figurative allusion introduced into last 
week’s correspondence he may be spoken of as having 
undertaken the role of adcocatut Dei. Let us see whether 
in this role he displays that soundness and clearness of judg¬ 
ment and impartiality upon which he has jastly attained so 
high a reputation in his physiological writiogs. 

Dr. H illiburton begins by misquoting me. This from him 
I am much surprised at.. He says : “I find, however, on 
referring to p. 181 of his book that the material’ he 
operated on was strongly acid and did not ferment with 
yeast till rendered alkaline with sodium carbonate.” I 
do not state “rendered alkaline.” What I do state is 
“neutralised,” and this makes all the difference in rela¬ 
tion to the subsequent remarks of Dr. Halliburton on 
the suggested effects of the presence of sodium car¬ 
bonate. Turning to my original writing, 1 which is referred 
to in my book as the basis of my text, brought to a 
neutral state is the form of expression used. I am con¬ 
strained here to reproduce what follows about the testing 
of the neutralised product, as, although written nine¬ 
teen years ago, it falls appositely into the present 
discussion and forcibly Bp^aks to the point. “ With the 
product ia my possession, procured from healthy urine I 
can now show a good reaction with all the tests I have 
referred to. At the meeting of the Royal Medical and Chirur- 
gical Society of Ncv. 23rd, 1875 I exhibited a specimen of 
the product and applied the various tests before the Fellows 
present. Moore's test gave a dark brown colouration; the bis¬ 
muth (Bottger’s) test became black; the copper solution gave a 
copious precipitate of orange yellow reduced oxide ; and the 
fermentation test acted briskly. The process of fermentation 
was allowed to proceed during the course of the meeting and 
at the end of the evening the evolved gas was shown tc con¬ 
sist of carbonio acid by the absorbing action of potash and 
farther the fermented liquid was submitted to distillation and 
the distilled product allowed to fall into a solution of chromic 
acid in sulphuric acid, when the change to green, indicative 
of the presence of alcohol, was obtained.” 

I referred in my last letter to Sir George Johnson’s sugges¬ 
tion about evolved carbonic acid from sodium oarbonate by 
the action of an acid being open to being mistaken for 
that evolved by fermentation. In the hands of a competent 
person, and with proper evidence of fermentation afforded, it 
is utterly impossible for the mistake to be made. The evolu¬ 
tion of gas from fermentation does not begin to any 
significant extent until a supposed evolution from sodium 
carbonate would have been long over. It then goes on 
increasing in briskness, so that after, say, half or throe 
quarters of an hoar at a temperature of 90° to 100° F. an 

* See Thk Lanckt from November. 1882, to December 188J 
s "*“ HMhy u "”’” au *'‘ 
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Infinitely greater amount of activity is observable than 
previously. 

Dr. Halliburton has advanced upon the position taken by 
Sir George Johnson, and from simply one set of experi¬ 
ments makes bold to suggest, in opposition to all previous 
knowledge, that yeast has the power of splitting asunder 
the acid and base of sodium carbonate and leading 
to the evolution of the former in the form of gas. As an 
alternative explanation he suggests that the jeast itself may 
have contained some sugar which was decomposed by the 
cells in a medium containing sodium carbonate, but he de¬ 
clares himself for the present to be rather inclined to adopt 
the former hypothesis. I have repeated Dr. Halliburton’s 
experiments without obtaining the slightest corroboration of 
his proposition that sodium carbonate is responsible for the 
evolution of gas in the presence of yeast, which is what 
Dr. Halliburton wants to prove ; and I affirm that sodium 
carbonate is quite the proper thing to use as a neutralising 
agent under the circumstances. But, as far as my applica¬ 
tion of the fermentation test ta the extracted sugar from 
healthy urine was concerned, the ground of objection 
raised by Dr. Halliburton did not exist owing to the 
fact that virtually there was no sodium carbonate present, 
the addition of it only having been carried to the point to 
attain neutralisation. Dr. Halliburton says nothing about 
having taken the precaution to wash his yeast previous to 
employment. There is always a certain amount of ferment¬ 
ing impurity present. This doubtless constituted the 
essential factor connected with his results. Withal, how¬ 
ever, there is a want of consistency about them, and to base 
such a proposition, as Dr. Halliburton has done, upon the few 
experiments he only claims to have performed is nothing 
short of an c ffence to true science. Would Dr. Halliburton 
have introduced the crude material he has sent to you into 
hlB scientific writings? If he reply in the affirmative, 
all I can say is that with procedure upon such lines it would 
not, I am of opinion, take lorg for the good reputation be 
now possesses to vanish. I ask, Ihen, is Dr. Halliburton to 
consider himself at liberty to serve up material to you for the 
medical profession that I venture to think he would not b:iDg 
forward at any scientific society or introduce into any 
scientific writing? Notwithstanding the position he has 
taken, Dr. Halliburton before finishing, admits that he thinks 
there is enough to convince the impartial observer that a 
small quantity of glucose is obtainable from normal urine. 
What more than this is wanted? It is all in reality 
that I have throughout contended for. Sir George Johnson 
has bated arguments upon the quantity be says I have 
asserted to be present. I have not, however, committed 
myse'.f to anything absolute upon this point. My state¬ 
ment contains the provisional "if” to meet the doubt 
that existed in my mind. It runs thus: "If the 
cupiic oxide reduction found to occur [after treatment 
with the neutral and basic lead acetates] be read off as pro¬ 
duced entirely by sugar, the amount of this principle ordi¬ 
narily existing in healthy urine may be said to stand at 
about 0 5 or a little over per 1000.” 0 5 per 1000 would only 
give about two-tbirds of a gramme, or about ten grains, as 
the average elimination for an adult subject in the twenty- 
four hours—a quantity that cannot be looked upon as per re 
having any importance. As long as only Sir George Johnson 
quoted me imperfectly I did not consider it necessary to take 
bdj notice, but Dr. Halliburton at the end of his letter falls 
into the same imperfect representation. Hence the explana¬ 
tion I have given. I am, Sirs, yours faithfully, 

Grosvcnor-street, Feb. 13th, 1895. F. W. PAVY. 

To the Editors of The Lancet. 

Bibs,—I am obliged to Sir George Johnson for explaining 
some of the points respecting which I, doubtless in common 
with other of your readers, had misunderstood him. I 
certainly thought that the confusion of grains per 100 minims 
with the "percentage weight of sugar to the volume of 
urine ” was due to inadvertence; but now that Sir George 
Johnson maintains that the expressions are practically 
identical I must point out the distinction. "Percentage 
weight in volume” will be understood by most people to 
mean the number of grains weight of a substance con¬ 
tained in 100 fluid grains of a solution, or in the metric 
system the grammes of substance per 100 cubic centi¬ 
metres. But Sir George Johnson applies the term to grains 
weight per 100 taint ms—that is, to the number of grains 
per 91-1 fluid grains. Probably Sir George Johnson will be 


alone in applying the term "percentage” to this curious 
relationship. But Sir George Johnson is not even in agree¬ 
ment with himself on the matter, for, while be gives the 
divisor 48 in his recent paper, in the directions issued 
with his picro sacebarometer the correct divisor, 4*375, is 
directed to be used. Of course I at once accept 8ir George 
Jobrson’s assurance that he lays stress on the presence of 
urinary sugar even in the smallest tracep, but I feel boued to 
show bow I came to misunderstand his views. In the direc¬ 
tions issued with his apparatus it is stated that if the 
colouration produced is less than the standard the urine is 
either free from sugar or contains less than one grain 
per flaid ounce, and that all normal urines reduce 
picric acid and produce a colouration to a variable 
extent, ranging from that corresponding to 05 up to 
1-2 grains of glucose per fluid ounce. It is evident 
that in presence of an unknown and variable proportion of 
kreatinine, itself liable to produce a colour corresponding to 
more than one grain per ounce of glucose, it is quite impos¬ 
sible to estimate small quantities of sugar, or even to detect 
them. Of course, if the kieatinine be first removed, by Mr. 
G. Stillingfleet Johnson’s or other method, the chief cause of 
obscuration is removed, but the test thus compulsorily 
modified does not bear cut Sir George Johnson’s statement 
that "for the clinical observer the presence or absenoe of 
glycosuria may be decided in about two minutes,” "no 
other method of testing for glycosuria equalling this for 
the ease and rapidity with which it may be conducted, 
and for the absolute trustworthiness of the result.” 
I am not traversing the convenience and value of the 
picric acid test for detecting and roaghly estimating 
sugar in typical cases of glycosuria. As stated in my last 
letter, while the results are amply sufficient to allow of a 
judgment as to the progress made by a diabetic patient, they 
are quite inconclusive as evidence on the vexed question of 
the presence of traces of sugar in normal urinp. As to the 
liability of picric acid to yield a more or less reddish solution 
when boiled with liquor potassje (B P ), I can only repeat that 
my experience is at variance with that of Sir George Johnson, 
and it would be interesting to learn whether the behaviour 
mentioned by me has been observed by other of your readera. 

I am, Sirs, yours faithfully. 

Surrey-street, Sheffield, Feb. 11th, 1895. ALFRED H. ALLEN. 


“TIIE GENERAL MEDICAL COUNCIL AND 
THE OBSTETRICAL SOCIETY.” 

To the Editors of The Lancet. 

Bibs,—H aving given Sir John Williams and Dr. Playfair 
an opportunity for further explanation, and having noted 
that neither of them have made use of it, it appears to be an 
opportune moment to call attention to a few points. Dr. 
Playfair speaks of the high motives of the Obstetrical Society 
and tbe success of the examination. Sir John Williams 
advances as an argument against the recent action of the 
General Medical Council that all the obstetric physicians of 
note are contingently branded with infamy. He further 
states that none are better able to train and examine 
midwives or are better informed of the needs of the poor in 
their travail. Now, however high motives be, men of the 
highest respectability and position may be mistaken in the 
means they adopt to attain their end. The regulations for 
these examiDa'ions, for instance, do not compel the candi¬ 
dates ever to have attended a lying in woman during the 
puerperium, and the examiners have gone on examin¬ 
ing year after year and have not detected the fact 
that some women (how many is not known) who 
have passed the ordeal of examination with success have not 
done so. That the successful candidates themselves are 
admittedly ignorant of the rudiments can be shown by the 
fact that a printed circular was recrntly sent to the 
successful candidates warning them that they ought not to 
undertake cases if they were suffering from such troubles 
as ozmea, suppurating sores, or necrosis of bone. This cer¬ 
tainly appears to be a practical acknowledgment of the 
fact that candidates who are given the diploma which is the 
cause of the trouble are not to be trusted. To encourage 
Buch women to practise amongst tbe poor may be considered 
by some to be in the interests of humanity, but because 
others do not do so there is to obvious reason why their 
representations should be unheeded. Representations have 
been made to the effect: 1. That on the Continent, where mid¬ 
wives practise midwifery under strict State control, the 
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following results are observed—(o) the lowest mortality 
amongst the lying-in is 5 4 per 1000, the highest 12 3 per 1000, 
that in oar own country being about 4 5; (ft) the system 
has not resulted in removing the unqualified practitioner from 
the poor, who practises as Bhe does in this country ; 
(c) the midwiveB do not, as a matter of fact, although 
required to do so by law, send for the surgeon for the repair 
of the perineum — in fact, they do not send for medical 
assistance unless compelled to do so in extremity. 2. That 
although the Obstetrical Society has over 2000 midwives on 
its books, these persons are not found to be generally 
practising amongst the poor unless employed by institutions 
or charities. 3. That certified midwives have been found 
guilty of criminal practices. 

I will now call attention to the case of the certificated 
midwife, mentioned in The Lanc&t of Feb. 9th, as showing 
some of the dangers which are likely to be the result 
of the aotion of the Obstetrical Society. It appears to me 
that the obstetricians of note, so far from promoting the 
interests of humanity, with the best intentions in the world, 
have done and are doing just the reverse. The Royal College 
of Physicians of London cannot escape some responsi¬ 
bility in the matter. Just before the meeting of the Select 
Committee of the House of Commons it issued a report on 
the subject of mid wives’ registration. The medical pro¬ 
fession, no doubt, knowing the propensity of the College for 
being at least a quarter of a century behind the times, did 
not pay much attention to it, but it carried weight before the 
Belect Committee. In this report allusion is made to the 
fact that in Continental countries midwives practised under 
State control. The College cou'd not be expected to ascertain 
the results obtained under such a system ; indeed, there was 
no information available relating to all foreign countries 
until the return on stillbirths wa9 published, and, as Dr. 
Farquharson admitted when I was giving evidence before 
the Select Committee, their committee could not be expected 
to sit more than two or three times. It could not in view of 
the composition of the committee and the old-world ways of 
the College, but it does not follow that a reasonable con¬ 
clusion coaid possibly be arrived at by such procedure. If 
accoucheurs of note will kindly enlighten our darkness on any 
or all of these points I am sure they will delight an admiring 
profession, which at present fails entirely to see the reason¬ 
ableness of their course of action. 

I am. Sirs, your obedient servant, 

Hatfield, Feb. 10th, 1895. LOVELL DrAGE. 


“THE DENTIST’S EDUCATION.” 

To tho Editort of The Lancet. 

Sibs,— The examination of candidates for the L.D.S. of 
the Royal College of Surgeons of England has long been a 
grievance with dental teachers. Beyond the introduction of 
the "practical” portion in 1879 no other improvement of 
any moment has taken place in the examination since 1872, 
when written papers were given in addition to the vird-roce. 
All the other licensing corporations—Edinburgh. Glasgow, 
and Dublin—have their primary and final examinations at 
two periods of the dental student’s career. But in this 
matter the Royal College of Burgeons of England remained 
stationary, apparently fixed, notwithstanding the utter¬ 
ances of teachers and others, many times repeated from 
1879, urging that the examination in the general subjects 
of the curriculum—at all events, anatomy and physio¬ 
logy—be taken at a different time from that of certain 
of the special subjects—dental surgery Ac. Not only 
would such a division of the examination redace the tendency 
to "cram,” which the existing single examination in all the 
subjects fosters, but the onus of preparing the candidates in 
aratomy and physiology would rest upon the teachers of those 
sciences at the general medical schools and not, as heretofore 
and at present, upon the tutors of the dental schools—a prepos¬ 
terous anomaly whioh ought not to exist. Regarding the ques¬ 
tion of adding another—a third—year to the hospital portion of 
the dental carriculnm referred to by Mr. Newland-Pedley in 
The Lancet of Feb. 2nd I shall not discuss it now ; but I 
would emphasise this fact, that the marked superiority of the 
British over the American dentist’s education has hitherto 
consisted in the better theoretical groundwork and know¬ 
ledge of the former. Our “cousins” are, however, advanc¬ 
ing in this respeot and that markedly, and if we are to main- 
tafia that higher standard the Royal College of Surgeons of 
Ingland—the licensing corporation that admits to the pro¬ 


fession the majority of the recruits—Bhould not lose any 
more time in effecting improvements in the nature and scope 
of its dental examinations. 

I am, Sirs, yours faithfully, 

Thomas Gaddes. 

late Dean of the National Dental College, London, 
and also of the Dental Department of the 
University of Denver, U.tS.A. 

Harrogate, Feb. 6th, 1895. 


“THE DERATE ON THE NATURE AND 
TREATMENT OF PERITONITIS AT THE 
OBSTETRICAL SOCIETY.” 

To the Editort of The Lancet. 

Sirs,—A s the author of the paper which has been the 
occasion of such lively correspondence the last two or three 
weeks, will you grant me space for a few remarks ? Nothing 
impressed me more at the debate than the antagonism of the 
views advanced by different speakers even on a mere ques¬ 
tion of fact; whether, for example, a certain case was 
or wat not a case of peritonitis. The letter of Mr. 
Emmett in ycur last week’s issue has, to my mind, the 
right riDg about it. The mortality in his obstetric prac¬ 
tice. from conditions which he had been wont to regard 
as due to peritonitis, has diminished since his adoption 
of the purgative treatment to the vanishing point. My 
advocacy of the employment of purgatives in peritonitis rests 
apparently on entirely dillcrent grounds from those main- 
tiined by Mr. Lawson Tait; but whether one theory or the 
other, or neither, is correct matters, after all, but little. Truth 
is not absolute and final, much less cm the statement of a 
truth be. Let the profession put the treatment advocated 
to a practical test. For the other suggestions in my paper I 
do earnestly beg the like consideration. Firstly, the regular 
washing out of the &tomach until the bowels can be got to 
act; secondly, the support of the heart strength and kidney 
activity by the administration of strychnia and digitalin ; 
and, thirdly, inhalations of oxygen with the object of 
increasing the oxidising power of the blood. 

I am, Sirs, yours obediently, 

Queen Anne-street, W., Feb. 11th, 1895. John SHAW. 


To the Editort of The Lancet. 

Sirs,— Many, like myself, are grateful to the man who has 
helped us so much to briDg our abdominal operations to a 
successful termination. It seems to me that it is a very 
small and cheap notoriety that is to be obtained by attacking 
a man on what Mr. Richard Emmett well describes as a 
verbal quibble. Surely Mr. Lawson Tait may be allowed to 
treat such attacks with contemptuous silence. We all know 
perfectly well what Mr. Tait means when ho says that 
the removal of distension prevents peritonitis, and if he hi 3 
at some time expressed this in terms which might lend them ¬ 
selves to a different construction it ill becomes anyone to be 
continually carping at him. It is not too much to say that, 
many hundreds of lives have been saved by the adoption of 
Mr. Tait's purgative treatment of distension, and that 
abdominal surgery owes its position to-day in a great 
measure to his boldness and teaching. 

I am, 8irs, yonrs faithfully, 

Huddersfield, Feb. 13th, 1895. T. KlLNER CLARKE. 


THE TREATMENT OF DIPHTHERIA. 

Zb the Editort o The Lancet. 

Sirs, — I observe that in the comparisons now being drawn 
between the results of the antitoxin treatment of diphtheria 
and those obtained by the old methods the writers have 
referred to only two remedies as being used in combating the 
disease—namely, the perchloride of iron and chlorate of 
potassium with hydrochloric acid. I have seen no mention 
made of a preparation which in my hands has had a marked 
effect in arresting the exudation of membrane on the fauces. 
I allude to the eucblorine solution first employed as a remedy 
for scarlatina anglnosa and eulogised by Sir Thomas Watson 
in his lectures on the Practice of Physio. For more than 
twenty years I have used the solution, made according to the 
formula given in the lectures, in cases of diphtheria, and I 
may say with a success nearly comparable to that obtained 
with antitoxin serum in the metropolitan hospitals. In fact. 
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‘ENUCLEATION OF HYDATID CYST OF LIVER.” 


Feb. 16,1895. 


the only instances of its failures I can remember were com- 
•rplicated with laryngeal and tracheal effusions or were 
primarily cases of membranous croup. It always appeared 
to me that this solution, which is a most powerful 
antiseptic, has both a topical and general effect in 
neutralising the diphtheritic poison, as it not only hastens 
the detachment of membrane from the throat, but it 
appears to lessen the chances of secondary affections, whether 
in the form of paralysis or renal incompetence. But for 
these effects to be obtained it is necessary that the solution 
should be freely and frequently administered, so as to keep 
the fauces as nearly as possible aseptic. And with the same 
view I have always used sulphurous acid or solutions of 
carbolic acid either as a spray or to swab the throat with. 
My estimate of the value of euchlorine in diphtheria is 
supported by the testimony of Mr. T. Bchollick, who was for 
several years medical officer of the Isolation Hospital for this 
■•anion, and who had opportunities of testing its effects during 
more than one severe epidemic of this disease. It may seem 
•late to propose a remedy for diphtheria in the face of the 
■remarkable results obtained by the use of antitoxin, which 
■possesses the advantage of controlling the laryngeal and 
'tracheal afEectionB, so often a cause of fatality. But circum¬ 
stances may even yet arise to render a substitute for the 
tferum a not unwelcome addition to our resources. 

I am, 8irs, your obedient servant, 
vOuildford, Feb. 5th, 1896. HENRY TAYLOR. 


“ENUCLEATION OF HYDATID CYST OF 
LIVER.” 

Ib the Editors of The Lancet. 

‘Sibs, —While congratulating Mr. Morgan on the satis¬ 
factory result in the case of hydatid cyst of the liver 
(published in The Lancet of Feb. 9th, I am anxious to 
•draw attention to a method of treating these cases which 
a believe to be an advance on that followed in Mr. Morgan’s 
■case. In a paper published in 1891/ and again in January 
•this year, I explained the method of treating all cysts 
which are not suppurating by incision, evacuation of the 
•contents, and parasitic cyst only, and closure of the abdo- 
•minal wound without drainage. By simply removing the 
■daughter cysts and the parasitic endocyst, which has 
mo organic connexion with the adventitious cyst, and by 
not making any attempt to remove or separate from sur¬ 
rounding parts the latter fibrous investment, the danger of 
teemoirhage is entirely avoided. No doubt some omental 
cysts can be removed with the fibrous cyst entire, but this 
should not be attempted in liver cysts. Although this method 
r3eems after four years to be but yet little practised in 
England, it has been extensively adopted in Australia, and 
from your Australian Correspondent’s account of the Medical 
tSociety of Victoria’s meeting, reported in The Lancet of 
\Feb. 9th, it would appear, successfully. No doubt it is not 
always necessary, except in the case of very large cysts, to 
'invert and suture the adventitia as I originally suggested ; 
(neither is it, I think, desirable to anchor the evacuated cyst 
to the parietal peritoneum, as advocated by some Australian 
ourgeons, unless any accidental contamination should have 
occurred at the operation.—I am, Sire, yours faithfully, 
King-street, Leicester, Feb. 11th, 1895. C. J. BOND. 


AN APPEAL. 

Jo the Editors of The Lancet. 

Sibs,—I desire to make an appeal to the profession on 
behalf of Mrs. Julia Guthrie, who is a widow of the late 
(Professor Guthrie, at one time President of the Royal 
"College of Burgeons. Mrs. Guthrie was married at 8t. Ann’s, 
<3oho, early in 1856, and was left a widow In that year with 
■one son, who has since died. Mrs. Guthrie was left on the 
•death of her husband unprovided for, but the son was during 
&is lifetime assisted by members of the family. For many 
jears Mrs. Guthrie bas been dependent upon her relatives, 
who have now all died, and she is left alone in 
■the world. A few months ago I was instrumental in 
•obtaining a pension of £18 per annum for Mrs. Guthrie |from 
•the British Medical Benevolent Fund, which at the present 
cnoment is sufficient to pay for her one room. It is desired 
"to make a provision for her life of the very moderate sum 
of £1 per week, and as Mrs. Guthrie is nearly seventy-five 


i Brit. Med. Jour., April 7tb, 1891. 


years of age I confidently appeal to the profession to assist 
in this charity. An account has been arranged at the Capital 
and Counties Bank (head office, Threadneedle-street, E.C.), 
and any subscription can be paid to them to the “ Guthrie 
Relief Fund ” or to the honorary secretary, Mr. R. Brandretb, 
LL.D., solicitor, 2, Duke-street, Brighton, of whom any 
further particulars of Mrs. Guthrie's sad case can be obtained. 

I am, 8irs, yours obediently, 

Alfred Upton, L.R.C.P. Lond.. M.R.C.S.Eng. 

Lansdowne-place, Hove, Brighton, Feb. 13th, 1895. 


“FILARIA LOA.” 

To the Editors of The Lancet. 

Sirs,— With reference to the filaria loa described in The 
Lancet of Oct. 27th, 1894, supposed to be found only In 
Africa, I would mention the following case. A few weeks 
ago a horse was brought to me with a filaria moving rapidly 
about in the ante chamber of its left eye. The filaria 
appeared about an inch and a half long, tapering at one 
end, blunt at the other. I ordered some perchloride of 
mercury solution to be in j ected through the cornea to kill it. 
Unfortunately for the specimen, but fortunately for the horse, 
when the aqueous escaped through the puncture the filaria 
also wriggled through, fell on the ground, and was lost, as I 
was not informed of the result in time to search for it. 

I am, Sirs, yours faithfully, 

Mission Hospital, Kashmir, Jan. 7th, 1895. ASTHUB NEVE. 


THE MEANS OF CULTIVATING ORGANIC 
REACTIONS IN AIR AND THEIR 
RELATION TO ZYMOTIC 
DISEASE. 

To the Editors of The Lancet. 

Sins,—The indefinite nature of recorded research doe to the 
natural difficulties of demonstrating the facts involved in atmo¬ 
spheric pollution by sewage is exemplified in the following 
statement made at a recent meeting of the London County 
Council regarding sewer gas in London. The Main Drainage 
Committee had the subject under consideration, and when they 
learned from the experts that sewer gas was free from gems 
they were very much astonished. They had, however, 
referred it to the experts to say whether sewer gas was not 
injurious to public health "in some way” other than 
through the presence of bacilli. The evidence available 
in proof of pathogenic origin in organic reactions in air 
as yet is more valuable in its indications than in actual facts. 
The effects, however, of organic pollution in air were early 
noticed by me during very protracted experiments in 
aerifymg sewage and other liquors between 1878and 1886. 
These effects, regarded as distinct from odour, were always 
apparent during the treatment of sewage in any stage of 
putrefactive ferment, and as possessing a distinct bearing 
on a subject which I believe requires investigation on its own 
account. 

The first actual evidence of pathogenic origin in air is 
supplied by the result attending the influenza inquiry In¬ 
stituted by the Local Government Board. It is simple 
history that a subsequent official inquiry by the Beard 
attributed the malady chiefly to the presence of refractory 
organic impurities in the air. It was now apparent that the 
march of events by investigation must soon supply the 
corroborating details which I felt were required to clearly 
indicate the direction and means by which a real demonstra¬ 
tion of the facts might be conveniently obtained. These 
details were furnished in the highly important conclusions 
advanced by Dr. Percy Frankland, F.R.B., dealing with the 
subject at last year’s Congress of the British Association at 
Nottingham, which, I venture to think, sffoid the clue to the 
ultimate results of phenomena described, and also, short of 
demonstrating the facts, define the modification influence 
which operates in nature through organic reactions in air. 
The following quotation from Dr. Frankland’s address on 
Bacteriology at the Congress of the British Association in 
1893 contains the conclusions referred to :—1. "The science 
of bacteriology dates from the introduction by Koch of the 
method of pure cultures some twelve years ago. Microscopical 
determinations, at first entirely relied upon, had given way 
more and more to ohemic&l tests, bnt the differentiation and 
identification of 'particular species’ remain very difficult, 
and, indeed, become more and more so.” Comment U 
needless, beyond asking the question. Why, unless a modifying 
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influence expands in sympathy with ever-increasing volume 
of putrefactive sewage, should identification of “particular 
species ” remain with experience very difficult, and, indeed, 
become “more and more so ”7 2. “By educational culture 
the character of an organism may be quite changed. On 
the other hand, the virulence can be increased, although 
at yet no pathogenic organism ' has been raised ’ from non- 
pathogenio, but as 'similar modification processes’ evidently 
go on in nature we must grant that bacilli acquire new 
characteristics under new conditions.” The question here 
is, Does ohemistry or nature itself in other direction afford 
us the study of similar conditions to those prevailing in 
sewers 7 If not, we must admit that organic life exposed to 
such influence must adapt its function to surroundings. 
How this adaptation works is the very ef sence of the actual 
demonstration required. 3. “We have real anthrax and an 
exceedingly similar innocuous modification, both occur¬ 
ring in the soil. Many toxic forms—cholera, typhus, 
diphtheria bacilli—have pseudo-forms. In certain cases 
the modification may be due to the exclusion or exhaus¬ 
tion of oxygen. Assuming fermentation in presence 
of air to be normal, as in the early days of Pasteur, 
a modified reaction can apparently proceed when no 
more oxygen is at disposal, so that we have also anaerobic 
fermentation.” We have here the modification influence 
defined, and also the answer to both the questions asked ; 
whilst, as regards the influence exerted by organic impurity 
in air, we find that all available evidence supports the view 
that an actual demonstration of facts of the first importance 
to the medical profession and the public at large is alike 
possible and much to be desired. 

In recent experiments made with a special form of appa¬ 
ratus suggested by results described I have, I believe, 
secured the means of convenient observation of sewage 
reactions in every form, produced under precisely the same 
natural conditions which operate in town sewers under 
variable conditions of time, temperature, and air-supply. 
As regards the practical aspect, since the introduction of 
Koch’s method of culture I have held the belief that by 
securing control of the nature of fermentation in sewage 
we secure the only effectual means of reducing that organic 
pollution of the atmosphere of populations which all avail¬ 
able evidence proves the public interest demands. This 
control I have secured by means of halogen disinfection 
through the medium of air-supply. It will be remem¬ 
bered that similar means are relied upon to secure the dis¬ 
infection of organic emanations escaping at manholep, Ac., 
connected with the system of the London main sewers. In 
that case sulphurous acid is, I believe, the agent employed ; 
the coBt, however, in perhaps all other cases is prohibitive. 
On the other hand, by using the sulphurous vapours (given 
off by the storage batteries used in electric supply), in con¬ 
junction with air and complete removal of the volatile by¬ 
products of sewage, we obtain effectual control over 
the fermentive course, even with fluctuations in the 
amount of organic matter as high as 8C0 per cent. 
The fluctuations in London are doubtless of much wider 
range and serve to show the futility of relying on aDy prac¬ 
ticable degree of aeration sufficient to meet the necessities 
of the case in which the oxygen required for normal course 
may vary in an hour between two and ten or even more 
grains per gallon. In such fluctuations as named we 
probably see the first cause of putrefactive ferment in town 
sewers, which ends in producing icfluences under which we 
must grant that bacilli acquire new characteristics. It is 
equally probable that with exhaustion of oxygen a modifica¬ 
tion begins by which the normal functions of organisms 
become changed. Pathology has taught us much regarding 
the life history of germs attending specific forms of disease, 
tut the question still remains, How come these disease germs 
into existence 7 I am, Sire, yours faithfully, 

Sheffield. J. HlLL-HABTLAND. 

*„* We pnblish this letter in view of the interest of this 
subject, but we have been compelled to reduce the great 
length of the original communication.—Eo. L. 


“ THE REMUNERATION OF THE RESIDENT 
OFFICERS OF ST. BARTHOLOMEW’S 
HOSPITAL.” 

To the Editort of The Lancet. 

Sibs,— If you will kindly allow me a little space I should 
like to reply to your correspondent “ Fair Pay ” in the 


matter of hla letter about the pay of the resident officers ai 
St. Bartholomew’s. What are his facts: (1) the residents 
get £25 per annum ; (2) during the six months they axe i» 
residence they have to pay for their food. These are per¬ 
fectly correct, but "Fair Pay” might remember that wages 
or salary are regulated by the laws of supply and demand. 
There is no doubt that even if the residents had to pay a fe9 
for bolding the resident appointments there would be no lack 
of candidates, bo that under the present regime there is some¬ 
thing to be thankful for. 

Now lam certain that no one who has been on the junior 
staff of St. Bartholomew’s will deny that the experience ha 
gained, and, to use a colloquialism, the general good time he 
had, were worth far more than the £50 which he spent 
on his food. Whether he were in the service of the hospital 
or not, he would have to eat, for the average man out cS 
whom a resident officer is made iB of coarser mould than Eve 
Fliegen, the lady who lived on the smell of flowers. Finally, 
if “Fair Pay” has anything to do with St. Bartholomew's, 
why does not he say so 7 If he has not, he appears to be 
interfering in a matter which cannot concern him—unless, 
indeed, he is the parent of a house physician or surgeon. 

I am, Sirs, yours faithfully, 

An Old House Subgeon of St. Babtholomew's, 


LIVERPOOL. 

(Fbom oub own Cobbespondent.) 

The Recent Severe Weather. 

The severity of the frost here may be judged by tho 
appearance of ice in the Mersey. Fourteen years ago tbe> 
river was in parts frtzen over, a most unusual sight, and 
again has thiB sight been witnessed. The training ships 
have been as icebound as if they had been in Arctic regions, 
and ferry steamers have had to plough their way through the 
ice. As many as 15“ F. of frost have been registered in the 
city itself, while in the suburbs an even lower temperature 
has been reached. 

The Medical Charities. 

During the months of January and February the annual 
meetirgs of all the medical charities are held. These all 
8how a continuation and aggravation of the state of chronic* 
bankruptcy into which our hospitals and dispensaries aro 
permitted to languish. The Royal Infirmary owes its bankers 
£3000, the Northern Hospital owes £<3000, and the Royal 
Southern Hospital has a balance on the wrong side of £5000. 
Thus a total of £12,000 will be required to free these three 
institutions from debt, and then the struggle between an 
insufficient income and a heavy rxpenditure will begin 
again. Oat of the half million inhabitants of this city 
not more than ten thousand at the very most are annual sub¬ 
scribers to the medical charities. A prominent citizen 
remarked at the annual meeting of the Royal Southern 
Hospital yesterday that with a few honourable exceptions the 
shopkeepers did not support the charities as they deserved, 
atd from what has just been stated it must be obvious that 
there is plenty of room for improvement. 

The Lord Mayor and the Hospitals. 

The Lord Mayor (Mr. Watts) has shown his interest in th» 
various hospitals, not only by presiding at the annual meet¬ 
ings (except at the Royal Infirmary, when Lord Derby pre¬ 
sided), but also by visiting them. In addition to the hospitals 
already alluded to his lordship has visited the Hospital too 
Consumption and the Liverpool Eje and Ear Infirmary. 
These visits from the chief magistrate are very greatly 
appreciated. 

Salting the Streets: the Removal of Snore and the Unemployed'. 

The question as to whether the salting of the streets after 
snowstorms is or is not a desirable practice has again corns; 
to the fore. On the one hand, it is contended that it is cruet 
to horses and barefooted persons, and also to the public 
generally, since it intensifies the coldness of the atmosphere. 
It is urged, on the other hand, that in such a city as this, 
with 300 miles of streets, it would be impossible to remove 
the snow in any other way. The usual scavenging staff was 
augmented by casual helpers, but only a very small propor¬ 
tion of the number required applied out of the alleged large- 
number of unemployed. It is to be feared that too many of 
these men prefer idling and hawking their grievances in the 
streets to honest efforts to obtain work, forgetting or ignoring 
that such conduct may end in a reappearance of typhus fever. 
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NORTHERN COUNTIES NOTES —SCOTLAND. 


[Feb. 16, 1696. 


The Alleged Compulsory Vaccination of Liverpool Firemen. 

A paragraph appeared in the local papers stating that a fire 
had taken place at the Small-pox Hospital and that all the 
members of the police fire brigade who were present had to 
submit to compulsory vaccination. In consequence of this 
Mr. Hopwood asked the question in the Hou«e of Commons of 
the Parliamentary Secretary of the Board of Trade on Tuesday 
last. Sir Walter Foster answered that there was no com¬ 
pulsion, nor could there be. The idea of forty or fifty policemen 
being compulsorily vaccinated by the resident medical staff of a 
hospital would be ludicrous to anyone except the learned 
recorder of Liverpool, whose sense of the humorous is 
absorbed in his chronic horror of compulsion. The hospital 
bad at the time cates of small-pox more or less severe, some 
of the firemen had never been vaccinated since infancy, none 
had been done recently, and many fully intended being vac¬ 
cinated in accordance with the suggestion of the Watch 
Committee, noticed in The Lancet of last Saturday, 
p. 352. To have permitted these men to return to their 
homes from an infected centre without strongly urging the 
best protection which they could have would have been gross 
neglect cn the part of the hospital 6taff. All the men’s arms 
have taken extremely well ; not one has been infected with 
small-pox nor have incurred any ill-effects beyend those 
incidental to vaccinia, and many members of the policj 
force are availing themselves of the opportunity afforded to 
them of beiDg revaccinated. 

Feb. 13th. 


NORTHERN COUNTIES NOTES. 

(From oub own Cobbkspondknt.) 


Durham. 

Dean Kitchin has come into residence, and as warden is 
taking a very active interest in all that concerns the Uni¬ 
versity. A scheme of extension lectures, amorg other under¬ 
takings, has been elaborated for the benefit of the northern 
counties, in which the professors in the various faculties at 
Durham and at Newcastle are all to participate, so that there 
is hardly any subject, literary or scientific, which will not be 
dealt witb. The echeme is an ambitious one, but there is 
every reason to believe that it will be successfully carried out 
and fully appreciated. 

Ntwcastle-upon Tyne Ihyal Infirmary. 

The annual meeting of the infirmary governors was held 
on Feb. 7tb, when the reports for the past year were 
read. The expenditure has exceeded the income by 
£3C00, due chiefly to a fa'ling off in contributions and 
dividends. The average cost of each in-patient has 
been £4 0* lljrf., and the gross cost of each occupied bed 
£52 16*. 0£ri. The medical report is a satisfactory one, 
showing a considerable increase in the number of patients 
treated in all departments. 1754 operations were performed. 
The abdomen was opened 155 times and 29 patients died. 
The kidney was removed 4 times with 1 death. Ten cases 
of stoDe in the bladder were treated without a death. 
Sixty-eight operations were performed for the radical cure 
of hernia with 1 death, and 14 for strangulated hernia with 
3 deaths. Phelps’s operation for club-foot was performed 
€ times with most satisfactory results. There were 68 
major amputations with 8 deaths, all but one within a few 
hours from shock and loss of blood ; odo occurred from 
pjtemia, the patient being septic on admission and at the 
time of operation. There were 25 excisions of joints without 
a death. The staff call attention to the want of a new 
infirmary in the following terms: — "The work of the 
infirmary is each year carried on with increasing difficulty. 
The house is old and inconvenient. The accommodation for 
in-patients is inadequate. The out patient department is as 
bad as it can be. There is not living room for the staff of 
curses in the bnilding. All these and other defects render 
the administration difficult and expensive, and emphasise 
the resolution passed by the governors at the last annual 
meeting that a new hospital, on another site, is urgently 
required. The staff are unanimous as to the site on which 
a new infirmary can be built most advantageously." 

Unitersity of Durham College of Medicine. 

Messrs. Hargreaves and Joblin, trustees of the estate of the 
late Professor Johnson, some time Professor of Chemistry in 
the University of Darham, have generously presented the 


sum of £200 to the College of Medicine for the purpose of 
providing additional physiological instruments. 

Newcastle-upon-Tyne Lying-in Hospital. 

The annual meeting of governors of this charity was held 
in the hospital, New Bridge-street, on Jan. 30tb, the Rev. J. 
WilkinsoD, vicar of St. Peter’s, beiDg in the chair. The 
report of the committee showed a large increase of both in- 
and out-patients duiing the past year, 348 women having 
received the benefit of the charity. The treasurer’s report 
showed a slight falling off in the annual subscriptions in 
1894, but the year closed with a balance of £13 12*. 2d. to 
the credit of the charity. A vote of thanks to the chairman 
concluded the proceedings. The credit of the good financial 
position of the above charity is due mainly to the business 
capacity of Mr. Neatham, the honorary secretary. 

The Medical Defence Union, Limited. 

A meeting of the profession was held on Feb. 7th in the 
council chamber of the University of Durham College of 
Medicine. Professor Arnison, one of the vice-presidents, was 
in the chair. Mr. Victor Horsley pointed out the objects of 
the society and the claims for support it had upon the pro¬ 
fession. In the course of his remarks he said the society 
would like to undertake the prosecution of quacks, but that 
it had not the means wherewith to do so. He suggested that 
the Britich Medical Association, out of its large and yearly 
increasing surplus, might be able and willing to give of its 
abundance a substantial donation to the Defence Union for 
this purpose. It was agreed by a large majority to refer this 
question to the Northern Branch of the British Medical 
Association for consideration. The determination was not 
arrived at unanimously. A prominentjmember of the British 
Medical Association expressed his opinion that it was un¬ 
desirable for the two associations to be associated, and 
advanced arguments in which there is undoubtedly much 
force. 

The Newcastle-upon-Tyne Clinical Society. 

This society held an extraordinary meeting in the Medicine 
Theatre of the College of Medicine on Feb. 7th. The Presi¬ 
dent, Professor G. K. Murray, occupied the chair, and intro¬ 
duced Mr. Victor Horsley, who delivered a 'most interesting 
and instructive lecture to a large and appreciative audience 
on Oxydisation in the Tissues. The lecture was illustrated 
by an experiment and by lantern slides. In the evening the 
annual dinner was held in the Hotel Mdtropole. Nearly 100 
members and guests assembled, among whom were Mr. V. 
Horsley, the Sheriff, the President of the Northumberland 
and Durham Medical Society, and others. Professor Murray 
occupied the chair. An excellent dinner was provided, and a 
very pleasant evening spent. 

The Toy Pistol again. 

A yonth is under treatment in the Royal Infirmary, New¬ 
castle-upon-Tyne, owing to a pistol accident. Hewasamusing 
himself in his bedroom firing at a mark. The pistol was a 
breechloading odo, and to open the breech it was necessary to 
turn the barrel at a right angle, the muzzle being directed 
towards the person loading it. Not infrequently the pistol 
misfired, and it was after such an occurrence, the cartridge 
being in situ but unexploded, that in the attempt to extract 
it the breech was opened. Immediately the cartridge 
exploded, the ball entering the lad’s chest, which was bare 
just over the heart. On admission, nearly three weeks after 
the occurrence, the lad was in a very critical condition, the 
left chest being filled with pus. He had never spat blood, 
and did not suffer much inconvenience till fluid accumulated. 
The chest has been incised and the lad is progressing satis¬ 
factorily. How long are these dangerous weapons to be 
legally sold as toys? 

Newcastle-upon-Tyne, Feb. 11th. 


SCOTLAND. 

(Fbom oub own Corbespondents .) 


Discussion on Cardiac Therapeutics at the Medico- Chirurgical 
Society, Edinburgh. 

At the meeting of this society last week a disousslon on 
Cardiac Therapeutics was inaugurated. There was a con¬ 
siderable attendance of members and a goodly number of 
senior students, whose presence made the room somewhat 
crowded and the atmosphere oppressive and unhygienic. 
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The opening of the discussion devolved upon Dr. Fraser, 
Professor of Materia Medica and Therapeutics and an 
infirmary physician. It was, of coarse, an admirable 
opportunity for a masterly statement of the present 
position of the subject from a purely scientific stand¬ 
point, as well as from a practical one, tested and weighed 
by the results of a considerable experience in hospital 
practice. The opener, however, devoted himself almost 
exclusively to strophanthus. Its pharmacological action 
was indicated, and its practical use was illustrated by a 
number of hospital cases in which he had used it with 
snocess. The insistence on the merit of one drug would have 
been more effective had the discussion been one on stro¬ 
phanthus ; as an introduction to the larger subject it neces¬ 
sarily was less so. Dr. Fraser was followed by Dr. G. W. 
Balfour, who expressed his determined adherence to digitalis. 
The discussion was postponed for a fortnight, and Dr. Bram- 
well, Dr. Russell, Dr. Gibson, and others are expected to 
speak at the next meeting. 

President's Reception at the Royal College of Physicians 
of Edinburgh, 

Last Friday night Professor Gairdner and Mrs. Gairdner 
gave a reception to the Fellows of the Royal College of 
Physicians in the College rooms in Qaeen-street. The 
rooms are large, and as few save Fellows and the ladies who 
accompanied them were present they had a somewhat bare 
and empty look. Much, however, had been arranged for the 
edification and entertainment of the guests. In addition to 
a good supply of music there were interesting demonstrations 
by Professor Rutherford, Dr. Carlier, and Dr. Gustave Mann, 
while Professor McKendrick had Eent a phonograph which 
provided a variety entertainment in itself. 

Health of Edinburgh, 

Amongst the deaths in Edinburgh last week were two 
from small-pox. Three fresh cases of this disease were 
reported. Measles have reached an epidemic level, 580 cases 
having been reported during the week. 

Glasgoio Royal Infirmary. 

The recently issued annual report of this institution—inter¬ 
esting as being the hundredth annual publication of its kind— 
shows that during the year 1894 the admissions were 5527 ; 
deaths, 540; mortality, 9 7 per cent, or, deducting 122 
deaths occurring within forty-eight hours of admission, 7 7 per 
cent.; average residence of in-door patients, thirty-five days. 
The cost of each fully occupied bed was £56 2$. 8d., and the 
average co6t of each patient treated to a conclusion, £5 8s. 11 d. 
In the out-door department 55 104 consultations were held. 
The total revenue of the infirmary for the year was 
£30,505 15*. 6 d. ; total expenditure, £30,143 12i. 2d. ; 
giving a surplus on the year’s work of £362 3s. 4 d. 
The managers intend to extend the pathological department 
and spend on the project £8000, for which sum they appeal 
to all those interested in the welfare and efficiency of the 
infirmary. For a long time everyone has been dissatisfied 
with the accommodation provided for the pathological 
department, which has really undergone very little change 
since it was first organised, while the house at large has 
been altered and extended in every way. The managers also 
acknowledge a complete electrical plant, consisting of gas- 
engine, dynamo, and all the accessories required for surgical 
and medical treatment and diagnosis, together with an 
electric lantern microscope for teaching purposes. 

Public Health in Glasgow. 

The death-rate in Glasgow for the past week has risen to 
32 per 1000, an increase due to the present extreme cold. 
There has been but one case of small-pox reported since last 
Wednesday (Feb. 6th), while there have been dismissed from 
hospital, making a net decrease of two cases, there being now 
but 37 in Belvidere Fever Hospital. 

Glasgow: Inconveniences caused by the Frost. 

The Victoria Infirmary is entirely dependent on its boilers 
and engines for cooking, lighting (electric, there being no 
gas-fittings in the building), heating, and ventilation, the 
latter being managed on the “propulsion” system, whereby 
washed and warmed air is driven through the wards. When, 
therefore, the engines stopped for want of water for the 
boilers, the feed-pipe from the water main beiDg frozen, the 
infirmary was at once plunged into difficulties of a very 
mixed kind. These have been got over for the time beiDg 
by having a steam fire-engine from the city to pump water to 
the infirmary from the nearest hydrants. This breakdown. 


however, and the serious consequences to which it might 
easily have given rise, teaches the lesson that in an institu¬ 
tion of the kind it is not good policy to trust to one source 
of energy for the performance of bo many functions. 

Feb.12th. 


IRELAND. 

(Fbom oub own Cobbespondbnts.) 


Health of Dublin : Quarterly Report. 

Dubino the quarter ended December last the births regis¬ 
tered in the Dublin registration district amounted to 2314, or 
26 5, and the deaths to 2047, or 23 4 per 1000. The number of 
deaths from zymotic diseases amounted to 250, or 26 over the 
number for the preceding quarter. Of these, small-pox caused 
51 deaths, of whom 27 were unvaccinated, 21 had been 
vaccinated, 1 infant was vaccinated too late, and in 2 
cases there was no statement as to vaccination. As 
regards the ages of the persons who died from small¬ 
pox and their relation to the protective power of 
vaccination, it is to be noted that all the 9 children 
under five years of age were unprotected by vaccination 
(1 having been vaccinated too late), and of 42 persons 
above five years of age, 19 were unvaccinated and 
21 were vaccinated ; all of those vaccinated except 1 
(aged six) were over seven years of age, the period at which 
the protective power of primary vaccination 1 b known to be 
weakened. Eoteric fever caused 45 deaths, or 10 over the 
number for the preceding quarter, typhus fever only 1 death, 
and simple continued fever also 1 only, scarlet fever caused 
11 deaths, being 33 under the average, influenza 15 deaths, 
and diarrhoea and dysentery 55. 

Richmond Lunatic Asylum. 

At a meeting of the governors last Tuesday Mr. C. 
Norman, resident medical superintendent, reported that there 
were at present in the asylum 715 male patients and 765 
female patients, or a total of 1480. These numbers were 
respectively 210, 170, and 380 above the nominal limit of 
accommodation. Since the last meeting of the board five 
fresh cases of dysentery had occuired in the asjlum and two 
deaths had taken place. 

The Battle of the Clubs at Cork. 

A meeting of the City of Cork Branch of Oddfellows 
was held last week. The proceedings, for obvious reasons, 
took place inside closed doors, and only an official com¬ 
munication appeared in the local presp, yet the amount of 
information allowed to filter through is well worth record¬ 
ing as illustrating the frame of mind of many of the club 
memberp, and demonstrates pretty clearly the slow, but sure, 
crystallising process which is taking place. One of the brother¬ 
hood moved a resolution—of which he had given notice—that a 
member of the lodge need not contribute to the fund for 
the medical officer if he did not choose to do so. In 
other wordp, the proposition was that all should subscribe 
to the fund for relieving sick members and burying 
deceased ones, but that if any member did not care to 
engage the services of the newly appointed medical man 
he would be under no obligation to contribute to his 
salary. This proposition very nearly commended itself to 
a majority of those present. The resolution was finally 
rejected, but ody by the casting vote of the chairman. That 
decision clearly meant that fully one-half of those in the room 
were anxious to be at liberty to call in any medical man they 
might select. What may be the action of this thoughtful 
half remains to be seen, but to-day large posters are exhibited 
announcing that a meeting is to be held on the 21st inst. to 
consider the dispute. As it is ostentatiously mentioned that 
there will be free admission I have no doubt many of the 
affluent members of the elubB will find no difficulty in putting 
in an appearance, and the medical men may be prepared 
for the ordinary amount of oratorical vituperation. But any 
thoughtful observer will ask what is the need for this meet¬ 
ing at all. The practitioners of the city considered the ser¬ 
vices of a medical man ought not to be offered to the clubs at 
a lower rate than certain specified prices. The clubs thought 
differently, and after searching north and south, east and 
west, they find Borne six or eight members of the medical 
profession ready to accept their terms. Out of this group 
each recalcitrant club and association has made ita selection 
If happy in their choice, why seek to evoke public sympathy 
in their favour 1 The local practitioners see no necessity for 
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rushing into the market-place. Deeds, not words, is their 
motto. They are quite satisfied as to the justice of their 
action, so they simply rest on their oars and are quiet 
observers of current events. Since the snow commenced to 
spread its white mantle over the earth one of the imported 
practitioners finds himself famous in the annals of one of the 
local newspapers. A paragraph seriously announced that 
the medical man was passing the College on bis way to 
visit a patient when he was seriously assaulted with snow¬ 
balls by students. The students, however, give an entirely 
different version. They 6tate that they were amusing 
themselves and at the same time endeavouring to keep 
np their temperature by throwing snowballs at each 
other. The medical man happened to pass along, and, 
believing one of the snowballs was intended for him, 
msbed at one of the Btudents and struck him so violently 
with a stick that it was broken across his back. The 
etndent turned round, and, though unarmed, went for his 
opponent so vigorously that the latter’s practice was imme¬ 
diately increased to the extent of necessitating the pre¬ 
scribing for a case of epistaxis in propria persona. One local 
print is, of course, quite satisfied that the whole thing waB 
premeditated. The local medical men knew the imported 
practitioner bad a patient in that direction. Then they pro¬ 
cured a fall of snow, and, knowing from their own experience 
that embryo medical men could not amuse themselves with¬ 
out being vicious, they gave the hint to the students to be 
ready for action at the crucial moment. Such is the farrago 
to which we are now accustomed and at which we can afford 
to smile. 

The Belfast Asylum. 

At the monthly meeting of the governors, held on Feb. 11th, 
the medical superintendent reported that the house was over¬ 
crowded, there being 645 patients in residence, and it was 
necessary to supply more bedsteads in the corridors for the 
accommodation of the patients admitted. The committee 
appointed to investigate the question of the lighting of the new 
projected asylum (Purdysturn House) found that gas would 
involve an expenditure of £100 less annually than electricity, 
and consequently they recommended its adoption. Regarding 
the sewage question, there was a difference of opinion 
amongst the governors. The subcommittee agreed with the 
architects in advising the adoption of the international 
system of sewage purification. Some members of the board 
strongly objected to this system of sewage on the ground 
that it had broken down when tried in London, and finally it 
was decided to ask the board of control to give special 
attention to, and to transmit their views on, the subject, and 
to say if they thought it suitable for Purdysturn Asylum or 
whether they can suggest any better plan. 

The Ulster Hospital for Women and Children. 

At the annual meeting of the friends of this charity, held 
cn Jan. 31st, it was stated that there had been 8624 extern 
patients during the year—7049 children and 1575 women. 
There were 211 intern cases. An intern maternity ward has 
also been fitted up, which has been found of much value. 
Dr. Mitchell has been appointed a member of the staff in 
place of Dr. John Scott (deceased). 

Mr. O'Gorman, L.R.C.S.Irel., Ballyragget, has been placed 
on the Commission of the Peace for the county of Kilkenny. 

Mr. W. K. Parry, A.M., has been appointed Examiner in 
Practical Sanitary Engineering to Trinity College, Dublin. 

Feb. 13th. _ 


PARIS. 

(Fbox oub own Cobbespondhnt.) 


Etiology of Dysentery. 

M. db Silvbstbi 1 relates the results of his recent 
researches into the nature of dysentery based upon bacterio¬ 
logical examination of the characteristic stools, which were of 
a lemon-yellow colour, liquid, bad floating in them lumps of 
blood-stained mucus, and emitted a very marked fie cal odour. 
The microscope brought to view particles of undigested food, 
dfibris of epithelial cells, red blood-corpuscles, and numerous 
bacteria, amongst which a diplococous predominated largely. 


1 Soci<?t4 de Biologic, Feb 2nd. 


A culture yielded a number of colonies composed almost 
exclusively of the diplococcus referred to above. This micro¬ 
organism is round, stains with difficulty, is not coloured by 
Gram’s method, and does not liquefy gelatine. It grows 
rapidly (in eight hours) in different media. A culture of the 
diplococcus mixed with sterilised water and injected per 
rectum into a dog and two cats determined diarrhoea quite 
recalling the characteristic features of that of dysentery, 
the stools containing the diplococcus. M. de Silvestri opines 
that there exist several varieties of dysentery due to different 
specific micro-parasites, but that the origo mali in the 
epidemic observed by him was the diplococcus in question. 

The Temperature in Experimental Diphtheria. 

MM. Courmont and Doyon 2 have been engaged In study¬ 
ing the oscillations of temperature in the dog, the rabbit, and 
the guinea-pig inoculated with diphtheria toxines. With a 
small dose hypothermia lasting from five to six days 
appears after an interval of eighteen hours. The animal 
survives, but is paralysed. A larger dose determines at first 
a fall of 1° to 2° C., lasting about fifteen hours, when a 
further fall suddenly occurs, and the animal dies in one, two, 
or three days, with a rectal temperature of only 30° or even 
25'’ C. A still stronger dose (50c.c.) brings about hypo¬ 
thermia after a reduced incubatory period of two or three 
hours, and the animal quickly succumbs. Death may occur 
even before the onset of hypothermia. From these experi¬ 
ments it would appear that the diphtheria toxine is endowed 
with hypothermic properties and that the fall of temperature 
is always preceded by an Incubatory period varying, accord¬ 
ing to the dose administered, from two to eighteen hours. 
The fall is quicker or slower according as the medium in 
which the animal is placed is cold or warm. That the hypo¬ 
thermia is not the cause of death is proved by the fact that 
it supervenes as rapidly in animals placed in an oven at 
40° C. as in those kept in the oold and whose rectal tempera¬ 
ture has descended before death to 25° C. 

The New Premises of the Academy of Medicine. 

I have on several occasions referred to the insufficient 
accommodation afforded by the dingy building in the Rue 
des Saints-Pfe-es, which, although only a dependence of the 
Charit6 Hospital, is the home of the learned body, the Paris 
Academy of Medicine. In the near future the Academy will 
be transferred to more commodious quarters in the Rue Bona¬ 
parte, near the Ecole des Beaux-Arts. Here an unoccupied 
building belonging to the Assistance Publique has been 
allotted to the corporation, who can only be congratulated 
on the long-desired change. 

” Enqlish as she is wrote.” 

Summoned to attend the child of oDe of my patients the 
other day, I found that, alarmed by baby’s serious state, a 
French confrere had already been sent for and left directions 
which a neighbouring French druggist had translated for the 
benefit of the English Durse in charge. The document is too 
amusing to be passed over, and I therefore make no apology 
for transcribing it, together ’with the necessary explanation 
within parentheses supplied by myself: 1. To distend the 
children of other children. (To isolate the baby from her 
sister.) 2. Not many flower in the eat and not give him 
that milk prepared. (Suppress farinaceous food and also the 
milk as hitherto prepared.) 3. Before the ool of children une 
Sponge warm.” (Apply a hot sponge to the child's throat.) 
4. Every body that have occupation of children wild vbacb 
the hands in liquor of van Swieten. (Every person coming 
in contact with the child to wash his hands in van Swieten’s 
solution.) 5. All the linen deteriored shall be whach in 
solution before londres. (All soiled linen to be washed-in 
the solution before being sent to the laundress.) 

Death of Professor Regnauld. 

The death is announced of M. Rsgnauld, Honorary Pro¬ 
fessor of the Paris Faculty of Medicine. Before he had 
reached the age-limit necessitating retirement he occupied 
for many years the chair of Pharmacology. I well remember 
how, at the first examination I passed at the Faculty, he 
propounded to me, in his own genial fashion, a question on 
induction, and how he exclaimed, “Votre compatriote 
Faraday 6tait, mon avis, le plas grand savant qui ait 
jamais existfi. J’ai eu l’honneur de lul serrer la main & Lyon 
en 18—.” 

Feb. 12th. 
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BERLIN. 

(FaOM OUB OWN COBBHSPONDHNT.) 


The Czynsld Trial. 

A Most remarkable case was brought before a jury of 
Munich some weeks ago. A Pole, Czynski by name, 
gave in several German towns hypnotic tianees which were 
largely attended by sick people. In the course of these per¬ 
formances he made the acquaintance of a certain rich and 
noble spinster who consulted him at first unromantically for 
stomach affection. Later their relations became more inti¬ 
mate, and finally, it appears, the lady became Czynski’s 
mistress. He, it seems, was not yet divorced from his first 
wife, and a marriage ceremony, which he went through with 
his victim by the usual help of a friend In the role of clergy¬ 
man, was a sham. At the instance of the lady’s brother Czy nski 
was arrested on a charge of “ crime against morality. ” The 
public attorney’s indictment accused the prisoner of having 
violated the lady while in a state of hypnosis. The defendant 
denied the crime, and asserted that the lady loved him and 
had married him of her own free will. Czynski’s counsel sub¬ 
mitted that it would not be possible to deprive a person of 
will by hypnosis, and medical men were summoned as experts 
to give evidence to this end. Professor Fuchs of the Univer¬ 
sity of Bonn asserted that hypnosis was unable to annihilate 
the freedom of will. He bad seen hypnotised people in 
Paris and was persuaded that they had done what the 
operator ordered them either to oblige him or to poBe 
as interesting. In short, he held all hypnotism to be a 
faroe. Professor Preyer and Professor Hirt declared that 
they were of an entirely contrary opinion, but they also said 
that the Paris experiments quoted by Professor Fuchs did 
not prove anything, as nearly all the mediums there 
were drilled for hypnotic performances. The jury finally 
acquitted Czynski of having violated the lady while in a 
state of hypnosis, but condemned him to three years’ 
imprisonment for frauds in connexion with the false marriage. 
Professor Preyer has given his opinion of the verdict in the 
Deutsche Medicinische Wochemchrift. He declares himself 
to be fortified in his view that Czynski not only hypnotised 
his victim but also her companion, who had acted as witness 
at the wedding ceremony, and even the man who Imper¬ 
sonated the clergyman. He has come to this result after 
examination of their signatures to the marriage register, 
which, he believes, offer some very characteristic signs. He 
also alludes to a condition where the person is not really 
reduced to hypnotic somnolence, but is merely influenced by 
the strong will of the operator. This 6tate, which he has 
sometimes Been, especially in people of a weak character, he 
terms “abulia.” The questions involved being of great 
medico-legal and scientific interest, the various professors 
called as experts intend to collaborate in producing a pam¬ 
phlet on the case. 

The Number of Medical Men in Germany. 

The number of German medical men increases from year 
to year. At the end of 1894 there were 22,287 medical men, 
whilst there were 21,621 in 1893, and 16,864 only in 1887. 
Of these, 1834 live in Berlin, 438 in Munich, 355 in Breslau, 
314 in Leipzig, 236 in Hamburg, 233 in Frankfort, and 220 
in Stra8burg. There are now on an average 4‘5 medical men 
for 10,000 inhabitants, in 1887 there being only 3 6. The 
number of dentists equally has increased from 915 in 1893 to 
1007 in 1894. 

Horn should the Surgeon clean hit Hands ? 

In Germany the usual method for surgeons to clean their 
hands iB that of Fiirbringer. It consists in brushing the 
hands and nails with soap and hot water, then dipping 
them in an 80 per cent, alcohol solution, and finally 
washing with a 2 per cent, sublimate of mercury, each 
part of this proceeding to last one minute. Recently 
Reinecke of Leipzig has asserted that a sure disinfec¬ 
tion of the hands may be obtained by nibbing them 
with alcohol only and washing afterwards with pure 
sterilised water. The alcohol owes its power to its action in 
dissolving the sebaceous substance on the surface of the akin 
and enabling the bacteria which adhere to it to be easily 
washed away. Instead of brushes, which are difficult 
to clean and which irritate the hands, he recommends 
loofah sponges. Another, reformer In this matter is Dr. 
Sohleich, who rejects all brushing, and only washes the 
hands with a soap invented by himself, which consists of 


domestic soap (one part), marble powder (three parts), and 
lysol (4 per cent, of the whole). This soap is said to dean 
less by chemical than by mechanical means, the fine marble- 
powder penetrating into all the folds of the skin and rubbing, 
away all dirt and detritus. 


RUSSIA. 

(FBOM OUB OWN COBBBSPONDHNT.) 


The Antitoxin Treatment of Diphtheria in Russia. 

The main source of supply of the diphtheria antitoxin io 
St. Petersburg is the Imperial Institute of Experimental) 
Medicine. Serum derived from German firms 1 b also on sale 
in the druggists’ shops in the city. The serum which the 
Institute supplies is partly obtained from Germany and 1 
partly prepared in the laboratories of the Institute. In* 
the first two weeks of the present year (Old Style) the 
Institute sold as many as 2500 bottles of the serum, 
for which they received some 8500 roubles (nearly £900’ 
at the present rate of exchange). The price of the anti¬ 
toxin In St. Petersburg appears to be fairly constant, 
but in some provincial towns, it is worthy of note, where Hj 
is on sale at druggists’ shops, the price varies enormously.. 
For instance, in Kharkof some druggists charge 5 roubles 
while others charge 20 roubles for exactly the Bame quantity 
of serum. The profit in the latter case must be considerable. 
But little has been published yet as to the clinical results 
obtained in Russia by the use of the antitoxin in the treat¬ 
ment of diphtheria. At a meeting of the Society of 
Specialists in the Diseases of Children Dr. Rauchfus reported- 
thirty completed cases occurring in the Prince of Oldenburg’s 
Hospital for Children in St. Petersburg in which he had 
employed the new treatment. Of the 30 cases, 19 recovered 
and 11 died ; this gives a death-rate of 36 6 per cent. All the 
cases were well-marked cases of diphtheria, and in all the 
presence of Loffler’s bacillus was demonstrated. The average 
age of the nineteen children who recovered was 4 6 years ; 
they were admitted on the third to the sixth day of the disease 
separation of the membrane began two and a quarter days- 
after the first injection and lasted for five and a half days.. 
Most of the patients had albuminuria. Of the 11 fatal cases 
the majority were children of one to three years of age ~ 
in all of them the symptoms were stated to have been 
extremely severe, and the majority died within twenty-four 
hours after injection. All the cases were treated during 
November and December. During these months one half of the 
diphtheria cases admitted to the hospital were treated by the 
method of serum injection and the other half by the older 
methods of treatment. The mortality among the former wa& 
36 6 per cent., while among the latter, who received no ir jeo- 
tions, it was 52 per cent. Erythema was a frequent result of the 
new treatment; it appeared equally often, whether Behring’s 
or Roux's serum were employed. In conclusion, the writer* 
of the paper considered his results as encouraging, though 
not conclusive. He mentioned that Professor Filatof had 
obtained much better results : he had treated 9 cases, with 
only 1 death. 

Changes in Russian Medical Journals. 

The Chirnrgitcheshi Vicstnik, or Surgical Messenger, tire 
monthly journal edited by Dr. Veliaminof, is henceforth to 
be called the Russian Archives of Surgery, and will appear 
quarterly instead of monthly, as heretofore. The removal of 
Professor Kovalevski from Kharkof to Warsaw, in consequence 
of his appointment to the Rectorship of the Warsaw Univer¬ 
sity, will affect two medical journals. The Archives of 
Psychiatry, Neurology and Legal Psychology, hitherto pub¬ 
lished in Kharkof. will now be published in Warsaw • and* 
the Journal of Medicine and Hygiene, published by the 
Kharkof Medical Society, will cease to exist. 

Forthcoming Medical Conferences in Russia . 

A conference of practitioners in the province of Podolia 
has been summoned to meet this month in Kamenetz-PodolBk 
the capital of the province, to discuss the cholera epidemic' 
from which Podolia has suffered more severely than almost 
any other part of Russia daring the past three summers rt 
is proposed to hold next year in Russia a conference of 
syphilologists. The tenth congress of Russian naturalist* 
and physicians will be held in Kief next year. 6 

St. Petersburg, Feb. 9th. 
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NEW YORK. 

(Fbom oub own Cobbespondent.) 

Condemnation of the Game of Football. 

A becest football match between the Btudents of two of 
our colleges, the most important because the most popular 
trial of the year, was attended with so much "slugging” 
that the immense audience were thoroughly disgusted with 
the scenes of brutality which they witnessed. Even experts 
in the game were compelled to protest against the inhuman 
acts which were encouraged by the managers on both sides. 
A large number of severe and crippling injuries have been 
recorded, and the surgeon and his assistants were as busy as a 
surgeon on the field of battle. The result of this contest 
between the teams of two favourite colleges has been a severe 
set-back to this hitherto popular game. In the opinion of I 
the President of Harvard University the game of football i 
growB worse and worse as regards foul and violent play and 
the number and gravity of the injuries 'which the players ; 
suffer. It has become perfectly clear that the game as now 
played is unfit for college use. The rules of the game are 1 
at present such as to cause inevitably a large number of i 
broken bones, sprains, and wrenches even during trial or 
practice games played legitimately; and they also permit 
those who play with reckless violence or with shrewd 
violations of the rules to gain thereby great advantages. 
What is called development of the game has steadily increased 
its risks, until they have become unjustifiable. Naturally 
the public is losing faith in the sincerity of the professed 
desire of coaches, captains, and promoters to reform it. The 
players themselves have little real responsibility for the evils 
of the game. They are swayed by a tyrannical public 
opinion—partly ignorant and partly barbarous—to the forma¬ 
tion of which graduates and undergraduates, fathers, mothers, 
and sisters, leaders of society, and the veriest gamblers and 
rowdies all contribute. The state of mind of the spectators 
at a hard-fought football match cannot but suggest a query 
as to how far these assemblies differ at heart from the throngs 
which enjoy the prizefight, cockfight, or bullfight, or which 
in other centuries delighted in the sports of the Roman arena. 
Several fatal accidents have happened this year to school¬ 
boys and college students on the football field, and in every 
strenuous game now played, whether for practice or in an 
inter-collegiate or other competition, there is the ever-present 
liability to death on the field. It is often said that by 
employing more men to watch the players, with authority to 
punish instantly infractions of the rules, foul and vicious 
playing could be stopped. The sufficient answer to this 
suggestion is that a game which needs to be so watched is 
not fit for genuine sportsmen. 

A National Health Department. 

The President has urged upon Congress in a recent message 
to that body the necessity of such legislation as will create a 
well-organl6ed and efficient Health Department in the general 
Government. This is the first time that a President has 
recommended a rational board of health in decided and 
emphatic language. He says: “I am entirely convinced 
that we ought not to be longer without a national board of 
health or national health officer charged with no other duties 
than such as pertain to the protection of our country from 
the invasion of pestilence and disease. This would involve 
the establishment by such a board or officer of proper 
quarantine precautions or the necessary aid and counsel to 
local authorities on the subject, prompt advice and assist¬ 
ance to local boards of health or health officers in the sup¬ 
pression of contagious disease, and in cases where there are 
no local boards or officers the immediate direction by 
the national board or officer of measures of sappres- 
Sion* constant and authentic information concerning the 
health of foreign countries and all parts of our own 
country as related to contagious diseases ; and consideration 
Tt regulations to be enforced in foreign ports to prevent the 
introduction of contagion into onr cities and the measures 
which should be adopted to secure their enforcement. 
There seems to be at this time a decided incltaation to discuss 
measures of protection against contagious diseases in inter- , 
SSTcnfLnce with a view of adoptfag mean, of mutual 
assistance. The creation of such a national health estab- 
Usbment would greatly add to our standing in such confer¬ 
ences and improve our opportunities of availing ourselves of 
their benefits. At the last session of Congress several Bills 
were under discussion as to creating a health department, 


bat no measure was finally agreed npon. A new Bill has 
now been drawn with respect to which all parties unite and 
which will meet with no effective opposition. 

Feb. 1st. 


©Htaarjr. 


CHARLES MOS8, M.R.C.8. Eng., L.S.A. 

Many old King’s College men will hear with regret of the 
death of Mr. Charles Moss on the 8th inst. from acute intestinal 
obstruction. He was seized with abdominal pain on the 
previous day, and though evidently ill he kept an appointment 
at Dr. Wharton Hood's house in the afternoon, but while 
there he fainted and was taken home in a cab. Dr. Duffin 
saw him the same night and again the next morning in 
consultation with Dr. Cayley, and it was agreed to ask 
Mr. Christopher Heath to see him at midday on Friday, but 
he died before the consultation was held. Charles Moss was 
a native of the Cape of Good Hope, and went to King’s 
College older than the average student. He became a 
Member of the Royal College of Surgeons of England 
in 1862, and was for some time house &urgeon at the 
Moorfields Ophthalmic Hospital. Here he had consider¬ 
able experience in the administration of anesthetics, so 
that he was prepared to take up that work for Sir 
William Fergusion, both at the hospital and in private, when 
the late Dr. Anstie gave it up about 1863. Mr. Moss for 
many years absolutely discarded chloroform, and invariably 
administered the A.C E. mixture when not giving gas for 
dental operations. He was able to boast that he had never 
had a fatal case in his long practice, and looked upon strong 
ammonia inhalation as bis sheet-anchor in caseB of heart 
failure. He held the post of anaesthetist to King’s College 
Hospital for many years, but upon the retirement of his old 
friend Mr. Henry Smith he resigned, and of late years had 
confined himself to the practices of old friends, by whom 
he was much appreciated, both professionally and socially. 
He was buiied at Kensal-green on Wednesday last. 

ALBERT RICHARD WAGHORN, M.D. St. And., 
M.R.C.S. Eng., L.S.A., 

SURGEON-MAJOR, REXUAL ARMY (RETIRED). 

Db. Albebt Richabd Waohobn, whose death we regret 
to announce as having taken place on Feb. 6tb, received his 
medical education at King’s College Hospital. He became a 
Member of the Royal College of Surgeons and Licentiate in 
Midwifery in 1864. In Jane of the same year he received his 
commission in the Indian army, and shortly after went to 
Calcutta in charge of troops. When the mutiny broke out he 
was serving as civil surgeon at Hirsar in the Punjab. The 
other English officials with their wives took refuge at the 
time of the massacre ; this he refused to do, and offered the 
use of his camels to the women, but this offer was declined. 
Every European in the place was murdered with the excep¬ 
tion of himself and a sergeant who remained with him in bts 
buDgalow. Mounting a camel he rode with this man out into 
the jungle, and after wandering for a night and day 
made his way to Delhi. Dr. Waghora was burgeon-Major 
in the Bengal army. He served at the siege, assault, 
and capture of Delhi in 1857, receiving a medal and 
clasp, and in the Bhootan campaign in 1865, for wrnen 
he received a similar decoration. He was Acting baper- 
intendent of Vaccination for the North-West Provinces 
1867-8, and subsequently Civil Surgeon of Mirzapore. During 
1872-3 he was on leave in England, and became a Licentiate 
of the Society of Apothecaries and an M D. St Andrew. 
On his return to India he served with the 26th Natl 
Infantry untU he retired from the servioe in MB1. 
that time until 1893 he was in practice at Redhill, when his 
health failing he retired from active work. Dr. Wagnoro 
contributed to The Lancet of Nov. 15th, 1873, an 
of an Unusual Case of Urethro-vesical Calculus an q 
Recovery, and an article on St im u l ants in the Trea 
Pneumonia on Aug. 3rd, 1878. 

Deaths of Eminent Fobbign Medical Mbn.— 
Dr. D. Hicguet of Li6ge, a well-known and * 

surgeon of that city. He was chief surgeon to the Hotpce 
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del Anglait and one of the founders of the Liege Medico- 
Chirargical Society. During the Franco-German War be hail 
a large number of wounded under his care at L'tige, and in 
recognition of his services to the French he received the 
ribbon of the Legion of Honour. He wrote various papers on 
surgical subjects in French and Belgian Medical Journals 
and was one of the earliest members of ihe staff of Le Scalpel. 
He had been in practice for some forty-five years.—Dr. D. K. 
Kodzievski, Extraordinary Professor of Pharmacology in the 
University of Kbarko/f.—Dr. L. Rouge, formerly editor of 
the Bulletin de la Societi Medicate de li Suisse Jlomande .— 
Dr. H. C. Lombard, President of the International Congress 
of Hygiene and Demography held in Geneva in 1882. 


HTtbial ttfk. 

Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary exami¬ 
nations, and having conformed to the by-laws and regula¬ 
tions, have been admitted Members of the College :— 

Andrews, Henry Arthur, L.R C.P. Loud., St. Bartholomew's 
Hospital. 

Ashton, Joseph, L.It.C.P. Lond., St. Mary’s Hospital. 

Aatbury, Tho.r.as, L.R.C.P.Lond., Mason College and Queen's and 
General Hospital, Birmingham. 

Bndcock, Ernest Reginald. L.R.C.P.T.ond.. London Hospital. 

Bagshawe. Arthur William Garrard, L.R.C.P. Lond., Cambridge 
l-diversity and St. George's llo.pit*]. 

Barber, Maurice Charles. L.R.C.P. Lond., University College and 
Koval Infirmary, Bristol. 

Barford, Percy t’rompe. L.R.C.P. Lond., St. Bartholomew's Hospital. 

Barker, Gordon Campbell, L.It.C.P. Loiul., St. George's and King's 
College Hospital. 

Barrett, James Wilkie Collingwood. L.R.C.P. Lond., Mason College 
and Queen's and General Hospital, Birmingham. 

Best, Frederick Henry de Graves, L.R.C.P. Loud., St. Bartholomew's 
Hospital. 

rioomtield, Herbert Wadtnore Gissing, L.R.C.P. Lond., St. Bar¬ 
tholomew's Hospital. 

Bouslield, Arthur. L.R C.P. Lond., King's College Hospital. 

llrakenridge, Francis John, L.R.C.P. I.ond., St. Thomas's Hospital. 

Brewertoii, Elmore Wright, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Broinet, Edward. L.R.C.P. Lond., Cambridge University and St. 
Thomas's Hospital. 

Brooks, William Patrick, L.R.C.P. Lond., Charing-eross Hospital. 

Bryant, Charles Henry, L.R.C.P.Lond., Durham University and 
Guy's Hospital. 

Burrell. Lionel Cottingham, L.R.C.P. Lond., Cambridge University 
and Guy's Hospital. 

Candler, George, L.R.C.P.Lond., Cambridge University and St. 
Thomas's Hospital. 

Chapman, Walter, L.R.C.P.Lond., Mason College and Queen's 
and General Hospital, Birmingham. 

Charsley, Gilbert. William, L.R.C.P. Lond., Oxford University, 
Mason College and Queen's and General Hospital, Bir¬ 
mingham. 

Christmas, Robert William Samuel, L.R.C.P.Lond., Charing-crosa 
Hospital. 

Clay, David Lloyd, L.R.C.P. Lond., Owens College and Royal 
Infirmary, Manchester. 

CUy, Francis Edmund, L.R.C.P. Lond,, Westminster Hospital. 

Cole, George, L.R.C.P.Load., King's College Hospital. 

Collier, Henry William, L.R.C.P. Lond., Guy's Hospital. 

Colling*, Dudley Willis, L.R.C.P.Lond., St. Bartholomew's Hos¬ 
pital. 

Connell, Walter Thomas. L.R.C.P. Lond., Kingston General Hos¬ 
pital and Queen's University, Kingston, Canada. 

Constable, John Cecil, L.R.C.P. Lond., Guv's Hospital. 

Cotter, George Edmund Wentworth, L.R.C.P. Lond., Cambridge 
l niversity and St. Mary's Hospital. 

Crosdey, Richard, L.R.C.P.Loud., Owens College and Royal 
Infirmary, Manchester. 

Cummings, Arthur Pollard, L.R.C.P.Lond., Yorkshire College and 
General Infirmary, Leeds. 

Cunlifle. Thomas Variety, L.R.C.P. Loud., Owens College and Royal 
Infirmary, Manchester. 

Currey, Edmond Francis Neville, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Daniel, Edgar George Clement, L.R.C.P. Loud., Cambridge Uni¬ 
versity and St. Thomas’s Hospital. 

Davidson. Guilford, L.R.C.P.Lond., St. Thomas's Hospital. 

D.ivW, Henry John, L.K.C.P. Loud., Cambridge University and 
St. Thomas'* Hospital. 

Dawes, Christopher Dering, L.R.C.P.Lond., St. George’s Hospital. 

Dillon, Rupert Wentworth, L.R.C.P. Lond., St. Thomas's Hospital. 

Dockrav, John Smalley, L.R.C.P. Lond., Owens College and Royal 
Intirmarv, Manchester. 

Duke, Robert Everet, L.R.C.P.Lond., University College Hospital. 

Eder, Montague David, L.R.C.P.Lond.. St. Bartholomew's Hospital. 

Kiuor, Cecil Arthur, L.R.C.P.Lond., Guv's Hospital. 

Rscombe, William, L.R.C.P.Lond., Charing-eross Hospital. 

Evans, Edgar Griffith, L.R.C.P. Lond., Guy's Hospital. 

Every-Clavton, Leopold Ernest Valentine, L.R.C.P. Lond., Guy’s 
Hospital. ’ J 

"^.Herbert Jonathan, L.R.C.P.Lond.. Westminster Hospital. 

Unit Thomas Buxton, L.R.C.P. Loud., Owens College and Royal 
Infirmary, Manchester. 


Forrester, William. L.R C.P. Lond., Bengal Medical College, 
Calcutta, Hint St. Thomas's Hospital. 

Frv, Augustine Craduvk, L.R.C.P. Lond., Guy's Hospital. 

Giiibcs, Lewes Nicholas, L.R.C.P. Lond.. St. George's Hospital. 
Giles, Leonard Thomason, L.R.C.P.Lond., Cambridge University 
and St. Bartholomew's Hospital. 

Green way, Charles Melville. L.R.C.P.Lond., Guv’s Hospital. 
Greenwood, Augustus Charles, L.R.C.P. Loud., Middlesex Hospital. 
Hampton, Thomas, L.R.C.P.Lond., St. Bartholomew's Hospital. 
Hancock, George Charles, L.R.C.P. I.ond., Westminster Hospital. 
Handley, William Sampson, L.R.C.P. Loud., Guy's Hospital. 
Harding, Lionel Nicholson, L.R.C.P. Loud., Cambridge University 
and St. Mary's Hospital. 

Haves, Reginald Hewlett, L.R.C.P.Lond., Trinity College, Dublin, 
and G iiv's Hospital. 

Hedges, Charles Edward. L.R.C.P.Lond., Cambridge University 
ami St. Bartholomew'!! Hospital. 

Henderson. Robert, L.R.C.P. Lond., Guy's Hospital. 

Hinds, Herbert Austen, L.R.C.P. Lond.i Guy's Hospital. 

Hodge, Alliert, L.R.C.P. I.ond., Owens College and Royal Infirmary, 
Manchester. 

Home, Alfred Lm-efte, L.R.C.P. Lond., St. Thomas's Hospital. 
Hooper, Arthur Witumore, L.R C.P. Loud., St. Thomas's Hospital. 
Horner. William Ernest Leetham, L.R.C.P. Lond., University 
College Hospital. 

Horseman, Frederick, L.R.C.P. I.ond,, Yorkshire College and 
General Hospital, L-ids. 

Horton, James Henry, L.R.C.P. Lond., Guy's Hospital. 

Horn itch, David L.R.C.P. Lond., Mason College and Queen’s and 
General Hospital, Birmingham. 

Hosford, John Stroud. L.R.C.P. Lond., University College 
Hospital. K 

Hughis. Burroughcs Maurice, L.R.C.P.Lond., St. Bartholomew's 
Hospital. 

•Hughes Robert, L.R.C.P. Lond., St. Thomas’s Hospital. 

Hughes. Robert Tlmmas, L.R.C.P.Loud., Owens College and Royal 
Infirmary, Manchester. 

Hugo, James Henry. L.R.C P.Lond.. St. Bartholomew's Hospital. 
Jackson, Francis Seymour, L.R.C.P.Lond., Owens College and 
Royal Infirmary, Manchester. 

Jacob, Frank Harwood, L.R.C.P, Lond., King's College Hospital. 
Janies, Sydney I’iice, L.R.C.P.Loud., .St. Mary's Ho.-pital. 

Jeffery, Charles Chimmo, L.R C.P. I.ond.. Charing-eross Hospital. 
Jon-s, Richard Llewelyn, L.R.C.P. Lond., University College 
Hospital h 

Kearney, Charles James, L.R.C.P.Lond , Guy's Hospital. 

K.-till-well. George Douglas, L.R.C.P. bond.. London Hospital. 
Knight. Henry, L.R.C.P.Lond., St. Thomas's Hospital. 

Leon, George Alexander, L.R.C.P. Lond., London Hospital. 

Levy, Oscar Ludwig, L.R.C.P.Lond., Munich, Berlin and Freiburg 
Universities and West minster Hospital. 6 

Lewis, Gwilym, L.R.C.P.Lond., London Hospital. 

Lonnon, Frederick, L.R.C.P. Loud., Charing-eross and St.Thomas's 
Hospital. 

Mackintosh, John Stewart, L.R.C.P.Lond., St. Bartholomew's Hos¬ 
pital. 

Mausergh, William, L.R.C.P. Loud., Owens College, and Royal 
Infirmary. Manchester. J 

Mathew, Charles, L.R.C.P.Lond.. St. Mary's Hospital. 

Mavne, William Sidney, L.R.C.P.Lond.,‘University College Hos¬ 
pital. 

Mcssiter, Frederic Gerald, L.R.C.P.Loiul., Mason College, and 
Queen's and General Hospital, Birmingham. 

Mil ward, Frederic Victor, L.R.C.P. Loud., Cambridge University 
and St. Thomas's Hospital. J 

Morisi.n, Henry llauucrman, L.R.C.P.Lond., Durham University 
and Middlesex Hospital. ■* 

Morrison, Alexander. L.R.C.P.Lond.. University College Hospital 
Morrison, David, L.R.C.P.Lond., University College Hospital. 

New ington, Charles Wilhnott Henderson, L.R.C.P. Loiul. St 
Bartholomew's Hospital. '* 

Norris. Frank Baker. L.R.C.P.Lond., Cambridge University a„a 
St. Bartholomew's Hospital. y 

Oliwr. Richard S**bev. L.R.C.P. Lond., King's College Hospital. 
O'Malley, Edward Dominie Joseph, L U.C.P. laiiid., Middlesex 
Hospital. 

Osborn, Edward Collet, L.R.C.P.I.ond.. Westminster Hospital. 
Parkinson. Walter George, L.R.C.P.Lond., Yorkshire College and 
General Infirmary, Leeds. 

Pern. Horace, L.R.C.P.Lond., Guy's Hospital. 

Phillips. John, L.R.C.P. Lond., University College Hospital. 

Porter. Robert Ihbetson, L.R.C.P.Lond.', Oxford University an.t 
St. Bartholomew's Hospital. J alul 

Power, Herbert Robert. L.R.C.P.Lond., St. Mary's Hospital 
Quait, Alexander Wortley, L.R.C.P. Lond., St. Thomas's Hospital 
Reeves, Albert. L.R.C.P. Lond.. Guy's Hospital. P ' 

Rigby, Hugh Maltinson, L.R.C.P. Lond., London Hospital. 

Roix-Vts, Cecil David Dale, L.R.C.P. Loiul., Mason College and 
Queen's and General Hospital. R 

Robertson. Frederick William, L.R.C.P.Lond., St. Bartholomew's 
Hospital. 

Robinson, Charles Henry James, L.R.C.P.Lond., Middlesex 
Hospital. 

Robson, Thomas Stretton, L.R.C.P. Lond., Guy’s Hospital. 

Rogers. Frederick Edward, L.R.C.P.Lond., London Hospital. 

Rost, Ernest Reinhold, L.R.C.P.Lond., .St. Mary's Hospital, 
ltvkert. Arthur Fiederiek,L.R.C.P. Lond.,Toronto General Hospital 
"and University, Toronto, Canada. *" 

Salter, Alfred, L.R.C.P.Lond., Guy's Hospital. 

Schneider, Anton. L.R.C.P.Lond., Zurich, Lausanne, Berne and 
Loudon Hospital. 

Sharpin, Walter Archdale, L.R.C.P.Lond., St. George’s Hospital 
Shepherd, Alfred Edward, L.R.C.P.Lond., Middlesex Hospital. 
Smith, Graham Cdnle, L.R.C.P.Lond., King's College Hospital. 
Snood, Philip Ephraim, L.R.C.P.Lond., St. George's Hospital. 
Stculiouse, James Wilson, L.R.C.P.Lond., Edinburgh University 
Stokes, Frank William, L.R.C.P.Lond., University College Hoc* 
pital ami Durham University, 
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Storrs, Eric Olendow, L.R.C.P. Loml., King's College Hospital and 
Yorkshire College and General Infirmary, Leeds. 

Sullivan, Daniel Vincent, L.lt.C.P. Loml., (Queen's University and 
Kingston General Hospital, Kingston, Canada, and University 
College Hospital. 

Taylor, Herbert Stoekley, L.R.C.P. Lond., University College 
Hospital. 

Thomas. Thomas Morrell. L.R.C P. Loud., Guv's Hospital. 

Tinley, William Edwin FaJkingbridge, L.R.C.P. Loud., St. Thomas's 
Hospital. 

Tregert/a. William, L.R.C.P. Lond., Firth College, Sheffield, and 
University College Hospital. 

Waite, Joseph Edward, L.R.C.P.Lond., University College Hos¬ 
pital. 

Watts, Brian, L.R.C.P. Lond., Firth College, Sheffield, and London 
Hospital. 

Webb, Arthur Lisle Ambrose, L.R.C.P.Load., University College 
Hospital. 

Weeks, Courteney Charles, L.R.C.P. Lond., University College 
Hospital. 

Welch, Edmund, L.R.C.P. Lond., Yorkshire College and General 
Infirmary, Leeds. 

Wells,Thomas Henry, L.R.C.P. Lond., Middlesex Hospital. 

White, Arthur Thomas, L.R C.P. Lond., Westminster Hospital. 
Williams, Richard Bridgman, L.R.C.P. Loml., St. Thomas's Hos¬ 
pital. 

Zumliado, Federico, L.R.C.P. Lond., Durham University and Guy's 
Hospital. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen having passed the necessary examinations have 
been admitted by the two Royal Colleges Diplomates in 
Public Health :— 

Ferrand, Edward (Surgeon-Major, Madras Army), M.K.C.S.Eng. 

and L.R.C.P. Kdin., St. Bartholomew's Hospital. 

Gill. Joseph William, L.R.C.P. Loud, and M.K.C.S.Eng.,Middlesex 
Hospital. 

Helhv, Ernest llasler, L.R.C.P. Lond. and M.It.C.S. Eng., King's 
College Hospital. 

Jones, George, M.B. and H.Ch. Oxon., L.R.C.P. Lond. and 
M.K.C.S. Eng.. London Hospital. 

Jones, Rowland Francis Hugh, L.lt.C.P. Lond. and M.R.C.S. Eng., 
St. Bartholomew's Hospital. 

Meadows, Robert Thornton, M.D. and C.M. Edin., Edinburgh 
University. 

Moure, Samson George, M.B. and Ch.B.Viet., University College 
ami Royal Infirmary, Liverpool. 

Newton, Henry William, L.R.C.P. T.ond. and M.R.C.S. Eng., 
Middlesex and King's College Hospitals. 

Paine, Alexander, M.B. and B.S. Loml., St. Mary's Hospital. 

Paine, Charles, M.D. Lond., St. Mary's Hospital’. 

Bussell, William, M.B. ami C.M. Aficrd., Aberdeen University. 
Simmons, Harold, M.D. and ILS. Dnrh., L.R.C.P, I.ond., and 
M.K.C.S. Eng., Bristol Medical School and Middlesex Hospital. 
Wilkes, George Arthur, L.R.C.P. Lond. and M.R.C.S. Eng., Mason 
College, Birmingham, and Yorkshire College and General 
Infirmary, Leeds. 

Foreign University Intelligence. — Basle : 

Dr. Burckhardt, Extraordinary Professor of Hygiene, has 
been promoted to the rank of Ordinary Professor.— Buda¬ 
pest: The duties of the chair vacated by the death of Dr. 
Scheuthauer are to be divided, Dr. A. Genersich of Clausen- 
burg having been appointed Professor of Pathological 
Anatomy and Dr. O. Pertik Professor of Pathological Histo¬ 
logy; Drs. Szili, Goldzicber, St. Csapodi, and Feuer, 
Lecturers on Ophthalmology, have all been appointed Extra¬ 
ordinary Professors.— Gottingen: Dr. Nicolaier, privat-docent 
in Medicine, has been granted the title of Professor.— Jena: 
Dr. Gumprecht has been recognised as privat docent in 
Medicine.— Lyon»: The Professorship of Hygiene and Forensic 
Medicine has been officially declared vacant.— Padua: Dr. 
T. Ferrari has been recognised as privat-docent in Midwifery 
and Gynaecology, and Dr. G. Dalle Ore as privat-docent in 
Operative Medicine. 

The Worthing Water-supply.—T he new well 

at Broadwater, near Worthing, which is being constructed by 
the corporation, has again reached chalk, in which the work¬ 
men are excavating at a depth of 106 feet from the surface ; 
102 feet have been encased in cylinders, and the daily yield of 
water is put at three-quarters of a million gallons. This is 
being lifted by powerful pumps and discharged in a dis¬ 
used pit between the well and the town of Worth- | 
ing. Mr. Monsergh reports that the progress is equal ' 
to his expectations, and that the supply of water is gradually 
increasing, The Local Government Board stipulates for a 
daily yield of 1,000,000 gallons before sanction will be 
granted to the loan which the corporation seeks to raise 
to cover the cost. This has to be obtained before the Cor¬ 
poration Stock can be issued, and the finances of the borough 
will be therefore somewhat crippled until the necessary yield 
is ascertained and maintained for a fortnight. The present 
temporary works at the foot of the South Downs are mean¬ 
while being worked at considerable expense, although a very 
great waste of water has been remedied. 


We learn that there is an opening in Cape 

Colony for a thoroughly qualified medical offioer of health. 
The salary is £1000 a year. Applications (supported by 
testimonials and stating the candidate’s age, date when he 
would be prepared to enter upon his duties, Ac.) will be 
received by the Agent-General, 112, Victoria-street, 8.W., 
and by the Under Colonial Secretary at Capetown, up to 
uoon on March 15th next. 

On Wednesday, Feb. 13th, before Baron 

Pollock and a special jury, a trial took place of great 
interest to medical men. Mr. Aaron Langley, a surgeon, 
was sued by a police constable and bis wife for damages in 
that the defendant bad, as it was alleged, seriously injared 
the female plaintiff by the premature use of instruments 
during her confinement. The jury stopped the case before 
the conclusion of the defendant’s evidence, returning a 
verdict in bis favour, with osts. We congratulate Mr. 
Langley upon 6uch a successful termination to a very 
annoying position. 

Sheffield Medico-Ciiirurgical Society.—A 

meeting of this society was held on Jan. 31st, the President, 
Mr. Makeig Jones, being in the chair. A discussion on 
the Treatment of Diphtheria by Antitoxin was opened by 
Dr. Caley and Dr. Addison. Dr. Gwynne gave particulars of 
a severe case of diphtheria which he treated successfully 
with antitoxin supplied by the British Institute of Preventive 
Medicine. The President, Mr. Garrard, Dr. Burgess, Mr. 
Pye-Smith, Mr. Atkin, Dr. Martin, Dr. Samson Mathews, 
Mr. Lockwood, Dr. Stedman, Dr. Dyson, and Dr. Rhodes 
joined in the discussion. 

Manchester Medical Society.— A meeting of 

this society was held on Wednesday, Feb. 6th, 1895, Mr. 
F. A. Southam, M.B., F.R.C S , being in the chair. The 
President delivered an address on “Recent Advances in 
Urinary Surgery,” contrasting the surgery of the present day 
with that of the past, and reviewing the various operative 
measures which have recently been introduced in the treat¬ 
ment of disease of the bladder, urethra, and prostate. 
Dr. Mules related the history of a case of operation for 
radical cure of hernia where, in spite of the usual antiseptic 
precautions, acute oedema commenced forty-eight hours after 
the operation, followed by sphacelus of the larger part of the 
scrotum, but on the side opposite to the operation. Dr. 
Dreschfeld, who had taken an interest in the case, Bhowed 
Koch's cedema bacilli. Free incisions over the scrotum 
and penis, with generous diet, brought the patient from an 
apparently hopeless condition to satisfactory convalescence. 
Dr. Mules also explained a new operation for ptosis. Mr. 
Walter Whitehead showed a patient after excision of the 
scapula, and also mentioned particulars of a singular pistol 
accident. Dr. Wilkinson described a case illustrating 
difficulties in the diagnosis of abdominal tumour. 

Farewell Dinner to Mr. Wordsworth Poole, 

M.B., B.C. Cantab.— A farewell dinner was given to 
Dr. Wordsworth Poole in the hall of the College of Gay’s 
Hospital on Feb. 1st, the eve of his departure for Zomba to 
take up the duties of Government medical officer to the 
British Central African Administration in the 8hire High¬ 
lands, south of Lake Nyassa. Mr. R. Clement Lucas, the 
Burgeon under whom he had formerly dressed, took the chair, 
and was supported by a large number of Dr. Poole's friends 
and fellow students. In proposing the toast of the evening 
the Chairman said they had met together to bid farewell and 
wish God-speed to a former student who was about to proceed 
to Central Africa, where he would be exposed to risks of 
climate, dangers, and hardships which in this centre of 
civilisation it was difficult to understand or fully appre¬ 
ciate. The law of the land to which he was goiog 
would be little more than the law of the individual; 
and he wished to assure him that in any hardships or dangers 
to which he might be exposed he would have the support 
and sympathy of his fellow students and of his profestijn. 
Dr. Jameson had shown that medical men might bo 
illustrious administrators as well as distinguished physicians. 
Whatever might be Dr. Poole’s future they trusted that bis 
departure would be but the commencement of a long, a 
prosperous, and a distinguished career. Dr. Wordsworth 
Poole, in reply, said that he should always look back witb 
pleasure to the kindness and sympathy shown to him on the 
eve of his departure by his fellow students. A vote of 
thanks to the chairman for presiding was proposed by 
Mr. Fagge, and briefly responded to by Mr. Lucas. 
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Wigan Medical Society.— The annual 

meeting of the above society was held on Feb. ?th, and the 
following gentlemen were eleoted office-bearers for the ensuing 
yearPresident: Wm, Mitchell Roocroft, M.R.C.S. Eng., &c. 
Committee: Wm. M. Roocroft, G. H. Monks, jun., C. M. Brady, 
R. H. Cowan, M. Benson, J. P. Molyneuz, and W. C. Birnisb. 
Treasurer: G. H. Monks, jun. Secretary : Wm. Berry, 
F.R.C.S. Irel. The annual dinner was afterwards held, and 
a good muster of members and visitors were present. 

The Medical Registers for 1895.—In answer 

to more than one inquiry of which both the Registrar and 
ourselves have been the recipients, we beg to announce that 
the three registers of the General Medical Council for 1895 
will very shortly be published by Messrs. Bpottiswoode and 
Co. The registers are issued as soon as they can be obtained 
from the printers; they have been carefully revised up 
to date; and the usual preliminary data have been pre¬ 
sented in tables with suoh improvements as constant 
attention may suggest. 

Pendleton Provident Dispensary.— The idea 

of a provident dispensary is no doubt an excellent one, but it 
requires no little tact on the part of the various members 
who work it to avoid friction. From Manchester we learn 
that the whole of the medical staff attached to the Pendleton 
Provident Dispensary have sent in their resignations. The 
cause seem9 to be that some affiliated dispensaries, feeling 
the pinch of poverty owing to the depression in trade, sent 
out circulars appealing to people outside to join the dis¬ 
pensary. This the medical staff regarded as advertising, and 
very properly sent in their resignations. It is fair to say 
that the Pendleton committee at the annual meeting 
repudiated the action of the affiliated societies. 

North London Medical and Chirurgical 
Society.—' The annual dinner of this society was held at the 
Holborn Restaurant on Thursday, Feb. 7th. Dr. James Grey 
Glover, President of the society, was In the chair, and there 
was a large attendance of members and gnests. Mr. Charters 
J. 8ymonds, President of the Hunterian 8ociety, answered to 
the toast of the "Sister Medical Societies,” proposed by 
Dr. R. W. Burnet; and Dr. G. Sims Woodhead caused much 
amusement by his description of the advantages and dis¬ 
advantages of not being a "practical doctor ” in acknow¬ 
ledging the toast of " The Guests,” proposed by Mr. William 
Dingley. Mr. Frank Godfrey proposed the chairman’s 
health, and a very pleasant and successful meeting of the 
society was brought to an end. The musical programme, of 
excellent quality, was provided by the members and their 
friends under the guidance of Drs. Malcolm and Remfry. 

The next general meeting of the Medico- 

Psychological Association of Great Britain and Ireland will 
be held at the County and City Asylum, Powick, near Wor¬ 
cester, on Thursday, Feb. 21st, 1895, under the presidency of 
Mr. Conolly Norman, F.R.C.P.I. Dr. Cooke will read a paper 
entitled "A Review of the last Twenty Years at the Worcester 
County and City Lunatic Asylum, with some conclusions 
derived therefrom”; Dr. Bond will read a paper on “Atrophy 
and Sclerosis of the Cerebellum”; Dr. McClaughry will 
read a paper entitled “Influenza as a factor in the increase 
of Insanity in Ireland.” The next examination for the 
medical certificate will be held in July. Those who intend to 
compete for the bronze medal and prize must send in their 
essays to the president, Mr. Conolly Norman, Richmond 
Asylum, Dublin, on or before May 30tb. Particulars on both 
subjects can be obtained of the registrar, Dr. Spence, Burnt- 

wood Asylum, Lichfield. 

Burroughs Memorial.— A meeting of the 

personal friends of the late Mr. S. M. Burroughs was held on 
Tuesday, the 12th Inst., at the Canaon-Btreet Hotel, with 
H. Carteigbe, the President of the Pharmaceutical Society, 
in the chair, to discuss what steps should be taken to per¬ 
petuate the memory of Mr. Burroughs, whose many good 
qualities and kind heart made him universally liked and 
esteemed. It was proposed that the memorial should take 
the form of a pharmaceutical Burroughs Scholarship, or that 
a Burroughs Benevolent Fund should be placed for adminis¬ 
tration In the hands of the council of the Pharmaceutical 
Society. By others it was preferred that the memorial should 
take more the form of a general charity. Subscriptions of 
over £350 were received np to the close of the meeting. It 
was resolved that a general committee be formed to further 
the objects of the meeting and that the executive committee 
consist of Mr. Miohael Cartdghe, chairman; Mr. John Moss, 


treasurer; Mr. H. Helbing, hon. sec. ; and Messrs. Radford, 
Wootton, and Frank Smith. Subscriptions may be sent to 
Mr. John Moss, 39. Tr€86illian-road, St. John’s, London, 8.E. 
(Cheques to be crossed “London and County Bank.”) 


^parliamentary intelligence. 

notes on current topics. 

Marriage with a Deceased Wife's Sister. 

Uk. Walt ik McLakks has given notice that on the second reading o 
the Bill to legalise marriage with a deceased wife's sister lie wi'l move 
the following amendment—viz.: “ That this House is unwilling to pass 
a Bill which, while altering the law with respect to marriages, creates 
for the first time an inequality between the position of the husband and 
the wife and grants a privilege to the husband by enabling him to 
marry his deceased wife’s sister which it does not give to the wife, as 
it does not enable her to marry her deceased husband's brother." 


The Vaccination .1 els. 

A number of practical points in connexion with the administration of 
these Acts have been put before members of the Ministry by Mr. 
Hopwood, who appears to keep a very watchful eye upon magisterial 
proceedings throughout the country. 

The Consolidation of the Poor-laws. 

In consequence of the intimation by the Government that they do not 
intend during the present session to introduce a Bill for the consolida¬ 
tion of the Poor-laws, Mr. George Howell has given notice that on an 
early day he will call attention to the matter and move : “ That, In the 
opinion of this House.it is expedient to consolidate the whole of the 
135 indexed enactments relating to the relief of tlie poor, and also, in 
the same measure, the whole of the Poor-law orders of the Local 
Government Board, so that hoards of guardians, all rating authorities, 
and others interested in the administration of the laws relating to the 
relief of the poor shall be able to comprehend what enactments and 
orders arc in force, to understand what powers are conferred upon 
the guardians, and be able to apply such statutory enactments and 
orders in such manner as will host accord with the spirit of the age in 
which we live and the altered circumstances of the times as regards 
in-door relief and out-door relief, temporary medical assistance, the 
casual poor, and temporary relief works for the unemployed." 

The Registration of Plumbers. 

A Bill for the national registration of plumbers has again been intro¬ 
duced into Parliament. Its promoters, in a memorandum, state that 
the chief object of the measure is to afford additional safeguards to tin* 
public health by enabling persons employing plumbers to select, when 
they desire to do so, persons who have given evidence of their qualili- 
cation for plumber's work. There has been for several years a system 
of registration established in the chief centres of Great Britain 
and Ireland, and by th) Bill it is proposed to place this system 
upon a broader and n ore jermanent basis. The arrangements 
as to the examinations fo • registration will he placed under the 
jurisdiction of a general council representing the master and opera¬ 
tive plumbers, the Plumbers' Company, and the chief educational 
and sanitary bodies of the United Kingdom, with branch councils in 
Scotland, Ireland, and Wales. It is proposed also to give the council 
power to promote technical education among plumbers and to exercise 
discipline among those whose names are enrolled upon the register. 
The Bill does not contemplate any monopoly, and it does not interfere 
in any way with the rights of non-registored plumbers. It prohibits, 
however, such men from representing themselves to be registered 
plumbers. 

Working Men's Dwellings. 

A Bill has been brought in by Mr.Wrightson to give facilities for the 
acquisition by working men of their own dwellings. It proposes to 
give power to local authorities to advance money if they are satisfied 
that the workman actually resides or bond fide intends to reside in the 
dwelling house in respect of which the advance is applied for, that th 
title to the house is good, the sale Is made in good faith and the piic 
is'reasonable, and that the house is in a sanitary and tenautable con¬ 
dition. Restriction is put upon the amount of the advance and con¬ 
ditions are laid down as to the charge to be made to the workman, and 
certain borrowing powers are given to the local authorities for the 
purposes of the Act. 

The University of London. 

The Government have signified their intention of shortly Introducing 
a Bill in the House of Lords with reference to the University of London 

Beer Adulteration. 

The Bill for better securing the purity of beer provides that every 
person who sells or exposes for sale, by wholesale or retail, any beer 
brewed from or containing any ingredients other than hops or malt 
from barley shall keep conspicuously posted .In the premises a legible 
notice stating what are the other ingredients. Penalties ranging from 
£5 to £20 are provided, and “beer" Is taken to mean beer, ale or 
porter. * ' 
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HOUSE OP COMMONS. 

Thursday, Feiiruaky 14th. 

Mr. Channing asked (he Secretary of State for the Home Dciwirtment 
whether his attention had been called to n sentence passed hy Mr. 
Denman at the South-Western I'olice-court in September last, on 
P. D. Summers, of seven days' imprisonment with hard labour 
for nnn-cornph'ance with a vaccination order; whether lie is aware 
that K. D. .Summers was, contrary to law, subjected to the hard 
labour regulations while in prison; and whether lie will direct 
compensation to be made to bim for this illegal puuislinu tit.— 
Mr. Asquith : I have communicated with the magistrate and with the 
Prison Commissioners, and I am informed that Summers was neither 
sentenced to hard labour nor subjected to hard labour. Therefore, no 
question arises. 


^ppinfments. 


Successful applicants for Vacancies, Secretaries of Public Institutiems , 
ana others possessing information suitable for this column, are 
invited to forward it to Thb Lancrt Office, directed to the Suh- 
£<lilor, not later than 9 o'clock on the Thursday morning of each 
Meek , for publication in the next number. 

Allen, James, L.R.C.P., L.M. Edin., M.R.C.S., has been reappointed 
Medical Ollicer of Health for the Bullington Urban Sanitary 
IJistiiet. 

Ak.ningto.v Ht'snF.i.l., M.D.Cantab., M.ll.C.S., lias been reappointed 
Medical Ollicer for the Chesterton Urban and ltural Sanitary 
Districts. 

AiUior.i,, CitAS.. M.D.. C M. Glasg,. I..R.C S. Edin., lias been reappointed 
Medical Ollicer of Health for Sheerness. 

BAmu.it. G. V. C., I,.It.C.P. Loml., M.R.C.S., has been appointed 
Medical Oflicer to'tne Workhouse of tin* parish of Birmingham. 

Bolt, Henry, L.R.C.P. I.ond., M.K.C.S.. has been reappointed Medical 
Oltieer of Health for the Brentford Urban Sanitary District. 

Bostock, Leonard, L.R.C.P., L R.C.S. Edin., 1..F.P.S. Glasg., has 
been appointed Medical Oflicer for the Fourth Sanitary District of 
tlie Liskeard Union. 

Cocmhk, Jonx B., M.D.Brux., F.R.C.S. Eng., L.R.C.P., L.M.Edin., 
lias been appointed Medical Officer for the Ninth Sanitary 
District of the Bedminstcr Union. 

Etches. Wm. It.. L.it.C.P. I.ond., M.R.C.S., D.P.H., has been re- 
apiKiinted Medical Officer of ib-alth for Macclesfield. 

Farrar, C’has., L.F.P.S., L.M.GIasg.. has been rcap|>oinfcd Medical 
Officer of Health for the Chatteris Urban Sanitary District. 

Fenwick, J. G. J., M.D.Lund., M.R.G.P., lues been appointed 
Honorary Consulting Surgeon to the Durham County Hospital. 

Ferrary, (»ho. A., l-.lt.C.P. Loud., M.K.C.S., has been apjiointed 
Medical Officer for (he Fourth and Fifth Sanitary Districts of the 
parisli of Birmingham. 

Fyfi:, Titos. If., M.B., M.S.Aherd., lias been appointed Honorary 
Medical Officer to the Forres Leanehoil Hospital. 

Goohali., John K., L.U.C.P., L.M., J..R.G.S. Edin., has been ap- 
pointed Medical Officer of Health for Briniington. 

Goopmax, T. Herbert, M.If.C.S. Eng., L.S.A. I.ond., has been ap¬ 
pointed Medical Officer to the Hearts of Oak Benefit Society, 
Haverhill and District. 

Hay, Geo. P., M.D., M.S. Aherd., has been appointed Honorary 
Medical Officer to the Forres Leanehoil Hospital. 

Hughes, A. E. Prist, M.ll.C.S., L.H.C.P., has been appointed Senior 
Resident Medical Oflicer to the Sheffield Union Infirmary and 
Children's Homes, vice Collier, resigned. 

Jameson, W., L.R.C.P.. L.H.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health for Ashover. 

Jon es. L. G. D., L.R.C.P.I.ond., M.K.C.S., has been appointed Medical 
Officer for the First and Second Sanitary Districts of the parish of 
Birmingham. 

Kenwood, iIk.nhy R., M.B., C.M.Edin., L.R.C.P.Loml.. D.P.H., lias 
been reappointed Medical Officer of Health to the Finchley Local 
Board. 

Kxiuht, Ernest, M R.C.S., L.R.C.P., has been appointed House 
Surgeon to tlie Salford Royal Hospital, vice S. M. Brown, resigned. 

Milligan, Geo. C., M B.. C.M. Abenl., has been appointed Honorary 
Medical Officer to the Forres Leanehoil Hospital. 

Morrison. J. T. J.. M.B. Cantab., F.It.C.S., M. Eng., has been appointed 
to the. Chair of Surgery, Mason Hall, Birmingham. 

Newby, Tiros., M.I). St. And., M.ll.C.S., has- been reappointed Medical 
Officer of Health for the Borough of Great Grimsby. 

Ray, J. Howson, M.B., Ch.B.Vict., M.ll.C.S., L.R.C.P., has hern 
appointed House Surgeon to the Salford Royal Hospital, vice 

Raywoud.^Joiix R- I., L.R.C.P. Lond., M.ll.C.S. Eng., L.S.A.Lond., 
lias been appointed Honorary Surgeon to the Montgomeryshire 
Infirmary, Newton. N. Wales, vice G. If. Bidcn, resigned. 

Skinner, s'. M.B., C.M.Aherd., M.ll.C.S., has been appointed 
Medical Officer of Health to the Clevcdon Urban District Council. 


Wood. K. Stanley, lias been appointed Factory Surgeon for Cam¬ 
bridge and District, vice W. Russell Hall, deceased. 

YongK, Eugene S„ M.B., C.M. Edin., has been appointed honorary 
Surgeon to the Chorlton-on-Medlock Dispensary, Manchester, vice 
G. 11. Gowland, resigned. 

Young, Adam, L.ll.C.P. Lond., M.ll.C.S. Eng., has been appointed 
Ceil Hying Factory Surgeon for Hampstead. 


fatamies. 


under-I.viie Union, vice llnpwood, resigned. 

Thomson, John A. M.. L.R.C.P., L.M., L.K.C.S. Irel., has been 
appointed Medical Officer of Health to the Bradford-on-Avon Rural 
District Council. 

Whitehead, Walter, F.R.C.S., F.R.S. Edin., has been appointed 
Honorary Consulting Surgeon to the Manchester and Salford Hos¬ 
pital for Skin Diseases. . ... 

Wild, Robert B., M.D. Lond., M.8c.Viet., has been appointed 
Honorary Physician to the Manchester and Salford Hospital for 
Skin Diseases. , , . _ , , 

Willis, Geo. N., L.D.S.R.C.S.Kng.. has been appointed Dental 
Surgeon to the East Dulwich Provident Dispensary. 

Withers, John S., L.R.C.P. Lond., M.ll.C.S., has been reappointed 
Medical Officer of Health for the Sale Urban Sanitary District. 


For further information regarding ecch vacancy ' reference should bt 
made to the advertisement (*<e Index). 

BARXwoon House Hospital for tiie Insane, Gloucester.—Junior 
Assistant Medical Officer. Salary £100 a year, in addition to 
board Ac. 

Guest Hospital, Dudley.—Resident Assistant House Surgeon, for six 
months. Board, lodging, and washing in hospital provided. 

Holloway Sanatorium Hospital for the Insane, Virginia Water.— 
Junior Assistant Medical Officer. Applications to Dr. Philipp, 
Virginia Water. 

Kent and Canterbury Hospital.—S urgeon. 

Metropolitan Asylums Board.—A ssistant Medical Officer at the 
Western Hospital for Fever Patients, Seagrove-road, Fulham, S.W. 
Unmarried. Salary £160 per annum for the first year, £180 the 
second year, and £200 tlie third and subsequent years of service, 
with board, lodging, attendance and washing. Applications to the 
Clerk to the Board, Chief Offices, Norfolk-street, Strand, London. 

Paddington-green Children's Hospital, London.—House Surgeon, 
from April 1st to Nov. 7th. Salary at the rate of £50 per annum, 
with board and resilience. Also Surgeon to Out-patients. 

Royal Albert Edward Infirmary and Dispensary, Wigan.— 
Junior House Surgeon. Salary £80 a year, with apartments and 
rations (wines, spirits, and washing are hot ineliwlcd). 

Royal Surrey County Hospital, Guild lord.—Assistant Horn# Surgeon. 
Board, residence, and laundry provided. 

St. George's Hospital, London, S.IV.—Surgeon an.I Assistant 
Surgeon. 

St. Peter's Hospital, Henrietta-street. Covent-garden, W.C.- 
House Surgeon for six months. Salary at the rate of 50 guineas 
a year, with board, lodging, and washing, and an allowance for 
wine Ac. 

Throat Hospital. Golden-square, London—Clinical Assistants. 

Worcester County and City Lunatic Asylum.—T hird Assistant 
Medical Officer; unmarried. Salary commences at £iu0 per 
annum, with board, lodging, and washing. Applications to Ur. 
Cooke, The Asylum, Powiek, near Worcester. 


$irt|s, Carriages, anb |eat|s. 

BIRTHS. 

Ackfrt.ky.—A t Croft House, Surhiton-hill, on Feb. 5th, the wife of 
Kiehard Ackerley, M B., of a son. 

Battekniiy. —On Feb. 10th, at Kauai Pindf, Punjab, India, the wife 
of Surgcou-Miijor J. (j. Battersby, Army Medical Staff, of a 
daughter. 

Drew.—O n Fell. 8th, at The Hannings, Framlingbam, Suffolk, the 
wife of Dr. J. Bowermnn Drew of a son. 

Gross.—O n Felt. 5th, at South-side. Clnphani-conimon, the wife or 
Asher Gross, L.R.C.P., M.K.C.S. Eug., of a son. 

MARRIAGES. * 

Bateman—Metcalfe.— On Feb. 6th,S at St. Paul's Church, York, 
llinton Bateman, L.R.C.P. Lond., M.K.C.S. Eng., to Edith Beatrice, 
second daughter of the late Rev. J. Metcalfe, M.A., Rector of Holy 
Trinity, Micklegatc, York. 

Broadiiest—Field.— On Feb. 12th, nt St. George's, Hanover-square, 
by the ltev. W. Page Roberts, assisted by the ltev.David Anderson, 
Rector. John Francis Harpin Broadtient, M.A., M.D., eldest son of 
Sir William H. Broadbent, Bart., to Margaret Elizabeth, eldest 
daughter of George P. Field, Esq., of 34, Wimpole-street, and N'or- 
manswood, Farnham. 

Cropper—Walker.— On Feb. 6th, nt St. Stephen’s, Cacrwent, Mon¬ 
mouthshire. John Cropper, M.A., M.B., R.C. Cantab., second son ot 
Edward William Cropper, J.P., Fcarnliead, Great Crosby. Liver¬ 
pool. to Ann Ellen (Nellie), third daughter of the late Thomas 
Andrew Walker, J.P., Mount Ballan, Chepstow. , 

Williams—Bagi.es.— On Feb. 7th, at St. Peter's Church, Bedford, 
Henry Llewellyn Williams, M.D., M.H.C.P., of Kcnsuigton- 
Rqiiare, W., to Emily Mary, widow of the late Thomas Henry 
Eagles. _ 

DEATHS 

Champnkys.— On Feb. 11th, at Hamilton House, Fenge, Henry 
Montagu Champiievs, F.R.C.S. Eng., L.S.A., in liis 7itu year- 

Dawson.— On Feb. 10th, at. St. Helen's, Great Malvern, suddenly, 
William Henry Dawson. M.D.. aged 57. . 

McGkagii.—O n l'cb. 6th. at 20, Spellow-lane, Liverpool, Marionlitmi, 
beloved and only surviving child of William McGongb, M.U., agi 
12 years and 11 months. . _ , 

Wagiiorn. —On Feb. 6tb, at Redliill, Surgeon-Major A. R. nnguorn, 
M.D., Bengal Army, retired, aged 66. 

N.B.-Afte of ft. U charged for the Insertion of Kottea of ****** 
Marriages, and Deaths. 
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gtt&ifal $rarjr for % ensuing ®Bed 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Tbomaa'i 
0JO P.M.), 8t. Gwrse'j (1 p.m.), St. Mark's (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by pbv«<«d»na ? p m.\ Snh~ square 
(2p.M.), Boyal Orthopeedic (2 p.m.'. City Orthoiwcdic (4 p.m.). 
TUESDAY. — London (2 p.m.). St. bsrtbuiumeri <i.3u p.m./. Gay's 
(1.30 p.m.), St. Thomas's (3.30 P.M.), Westminster (2 P.M.), Weal 
London (2J0 P.M.), University College <2 P.M.), 8t. George's G P.M.). 
St. Mary’s (1 JO p.m ), St. Mark's (2.30 p.m.), Cancer (2 P.M.), Gt. 
_Northern Central (2.30 p.m.). 

WEDNESDAY.— St. Bart holome w's (1.30 p.M.),Unl veraity College (2 P.M.), 
Boyal Pree (2 P.M.), Middlesex (1.30 p.m.), Charing-oross (3 p.m.), 8t 
Thomas’s (2 P.M.), London (2 p.m.). King's College (2 p.m.), National 
Orthopmdio GO a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Or mond-street (9.30 a.m.). 

YHUR8DAY.— St. Bartholomew's (1.30 p.v.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.m.). St. George’s 
(1p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex (2 P.M.). 
Soho-square (2 P.M.), North West London (2 p.m.). 

FRIDAY.— London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), 8t. Thomas’s 

8 JO P.M.L Guy’s (1-30 P.M.), Charing-cmsa (3 p.m.). St. George’s 
P.M.), King’s College f2 p.m.). Cancer (2 P.M.), Chelsea (2 p.m.), 
Gt. Northern Central (2 30 p m.). 

SATURDAY.— Koval Kree (9 a.m. and 2 p.m.), Middlesex ( 1.30 p.m.), 
8t. Thomas’s (2 p.m.), London (2 P.M.), University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.). Cancer (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
A0 a.m.). the Royal Westminster Ophthalmic(1.30 p.m. Land theCentr»> 
London Opbthalmlo Hospitals operations are performed dally. 


80CIKTIKS. 

MONDAY. — Medical Sociktt »f Lomhin.— 8.30 p.m. Dr. Frederick 1 
Roberts: The Combinations of Morbid Conditions of the Chest. 
(Third Lettsomian Lecture.) 

TUESDAY. —Pathological Socikty of London.-- 8.30 p.m. Mr. D’Arey 
Power (for Mr. B. Jone-): KiidoMeal Sarcoma of the Patella.— Dr. F. 
Hawkins: Congenital Obliteration of the Bile-duct—Mr. S. G. 
Shattock: Foetus with Reptilian Characters in the Sexual Duets.—Dr. 
Voelcker: Carcinoma of Ureter —Mr. L. A. Bidwcll: Carcinoma of 
Stomach treated by Castro duodciinslomy. Card S|ieeiiiiens:—Dr. 
W. W.Ord: Hydronephrosis due to Strictureof Ureter (“congenital). 
Dr. G. Newton Pitt : (l) Kidneys ineieawd Fourfold by Acute 
Nephritis; (2) Renal Calculi In Infant.-*.— Dr. C. J. Arkle : L’ieeration 
o f the Large Intestine. 

WEDNESDAY. — RoYAI. M KTKOKoi.ru; ft* A I. S'MIKTV (25, Gt. George-st., I 
Westminster).—7.30 P.M. Mr. K. Mawley: Ktqiort on the Ptieno- 
logical Observations for 189V— Mr. W. Marriott: The Thunderstorm 
and Squall of Jan. 23rd, 1895 - Mr. A B. Ma>-Dowall: On some 
Gradual Weather Changes in certain Months at Greenwich and 
Geneva. 

Botal Microscopical Sociktt *20. llam>ver-sij.,W.).—8 p.m. Ordinary 
Meeting. 

THURSDAY. —H ary has Suet kty.-- 8.30 p.m. Dr. James Taylor: 
Syphilitic Diseases of the Brain. 

FRIDAY. —Clinical Socikty op London. -8 30 p.m. Dr. E.W. Ooodull: I 
An Unusual Case of Diphtheria of the Air Passages.—Dr. Lee Dickin¬ 
son ■. A case of Malformation of the Heart with H:emophilia.—Mr. 
Barling: A case of Gangrenous Umbilievl Hernia; resection and 
immediate union by Murphy's button; recovery. -Dr. Hector Mac¬ 
kenzie: A case of Hysterical Contracture of the Legs of two years’ 
duration successfully treated.—Mr. Arbuthnot Lane-. A case of 
Extensive Degenerating Na-vus of the Bladder. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY .—London Post-okapi atb C"UR»f..—R oyal London Oph¬ 
thalmic Hospital, Moorlields. 1 p.m., Mr. W. Lang : Conjunctival 
Affections —London Throat Hospital, Gt. Portland at.,W., 8 p.m., Dr. 
Edward Woakes -. Nasal Neuroses. 

Society of Arts.—4 p.m. Mr. Alan S. Cole: Means for Verifying 
An cient Embroideries and Laces. (Cantor Lecture ) 

TUESDAY. — London Post- r, raw atk Course.— Bethlem Hospital, 

2 p.m. , Dr. Hyslop: Delusional Insanity ; Paranoia. 

Royal Institution.—3 p.m. Prof. Charles Stewart: The Internal 
Framework of Plants and Animals. (VI.) 

The Clinical Museum (211. Great Portland Street).—Open at 2 p.m.. 
Lecture at 4. 

Ckntbal London Throat and Bar Hospital.— 4.30 p.m. Dr. Dundas 
Grant: The Treatment of Disease causing Discharge from the Ears. ! 
Boyal British Nurses’ Association.— 8 p.m. IJr. W. S. Colman: 1 
Chorea, Delirium, and Hysteria. 

Soc iktt of Arts.— 8 p.m. Mr. A. F. Baillle: Paraguay. 
WEDNESDAY. —Bt. John's Hospital for Disrasks of the 8xin 
(Leicoster-«q.,W.G.).—2t«6p.M. Dr.Morgan Dockrell: Pemphigus. 
Rational Hospital fob the Paralysed and Epileptic (Bloom*- 
bury).—3 p.m. Lecture by Dr. Bervor. 

Wist London Hospital (Hammersmith-rd.. W.).—5 p.m. Mr. Bee lea: 

The Mechanical Treatment of Hernia. (Post-graduate Course.) 
London Post-graduate Course.— Royal London Ophthalmic Hos¬ 
pital, Moorflelda, 8 P.M., Mr. A. Q. Silroek -. Progressive Myopia, 
with illustrative cases.—Hospital for Skin Diseases, Blackfriars, 
1p.m., Dr. Payne: Acne. 

Bociktt of Arts.— 8 P.M. Admiral P. H. Colomb : Rule of the Road 
at Sea. 

THURSDAY.— Royal Institution.— 3 p.m. Mr. L. Fletcher: Meteorites. 
London Post-gradcatk Coi-rsk. —Hospital for Sics Children, Gt. 
Ormond-st., 3.30 P.M., The Medical Registrar: Pathological Demon¬ 
stration.—National Hospital for the Paralysed, Bloomsbury, 2 P.M., 
Dr. Buxxard: Insular Bclerosis.—Central London Sick Asylum, 
GtemUnd-itreet, W„ 6.30 p.m.. Dr. Cheadle: Caws In the Wards. 


FRIDAY.— London Post-graduatk Course. — Bacteriological Labora¬ 
tory, King’s College, 3 to 5 P.M., Prof. Crookshank Anthrax and 
Malignant Gvlenm. 

London Skin Hospital.—8 p.m. Dr. Barry: Psoria.-i* and its Treat¬ 
ment. 

Royal Institution.—9 p.m. Prof. A. Schuster : Atmospheric Elec¬ 
tricity. 

8ATURDAY. — 8t. John’s Hospital for Disrasks of thk 8kin 
(Leloeater-aquare W.C.).—2 to6 P.M. IJr. Morgan Dockrell: Sycosis. 

London Po.xt-ohawatk Coursk.—B ethlem Hospital, 11 a.m., Dr. 
Craig: Stupor; Catalepsy; Katutonia; Dementia. 

Royal Institution.—3 p.'m. Sir Alexander Campbell Mackenzie* 
Moore's Irish Melodies (with Musical Illustrations). 


METEOROLOGICAL READINQB. 

(Taken daily at 8 JO a.m. by Steward!t Instruments.) 

Thb Lancrt Office, Feb. 14th, 1895. 
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ftotes, Comments & ^nstoers to 
Corresponbents. 


EDITORIAL NOTICK 

IT 1b most Important that communication* relating to the 
Editorial business of Thb Lancet should be addressed 
rmelutively “To thb Editors,” and not In any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notioe. _ 

It is especially requested that early intelligence of local events 
having a medical i?iterest, or which it w desirable to bring 
under the notice of the profession, may be tent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses if 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, tale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’8 NOTICE. 

THB INDEX TO THB LANCBT. 

Thb Index for the last half-year was published in our issue 
of Deo. fc9ih. which completed the second volume of the year 
1894. Those of our subscribers who may wish to be supplied 
with loose copies can obtain the same (without extra oharge) 
on making application to the Manager. 


Mkdical Ckrtificatks and Mkikcal Titi.ks, 

Thk Htnrkliiirn Times editorially notices and discusses an opinion of 
Dr. Mai tin that medical men in giving certificate)* for use in court* 
of law should attach tbeir titles to their signatures. We quite agree 
with Dr. Martin. Such attachment is becoming in a medical docu¬ 
ment. It does not of itself, and apart from registration, give validity 
to the certificate; but it is seemly and it is an additional mean* of 
identifying the certifier—whose competence should not l*e judged 
hy mere common knowledge, hut by his appearance in the Medical 
Register. 

Constant Render,-The coroner lias perfe.-t discretion in the matter, but 
cases quoted not infrequently in our columns show that he la not 
always discreet. 

A QUBBY. 

To the Editors of Thk Lanckt. 


any information as to the i-est form of an inexpensive conve^7** 
removing Infected bedding Ae. through the street* to and 
I disinfecting chamber? 1 am. Sirs, yours faithfullv ’ tho 

Lytham, Feb. 7th, 1895. , *?’ . 

* H. J8NKIN8. 
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Medical Rksponsiiiilitt and Bahv Farming, Ac. 

Honor .—Medical relations with such a liou-e as our correspondent de- 
scrities are not necessarily prohibited, but they need to be strongly 
conditional. An accoucheur either in such a house or a lying-in 
hospital Is not called on to act as a detective, but he is not to shut 
his eyes or give any countenance to questionahle ways of dealing 
with children born under discreditable circumstances. He can, if 
he rightly uses his office, lie their best friend, lie should absolutely 
refuse to attend if children are kept without due compliance with 
the Act of Parliament which requires their registration. If they 
die without evidence of their care and medical attendance he must 1 
absolutely decline to certify. We gather that the landlady in this 
case is a respectable person and has every wish to comply with the 
law; where this is obviously not the case the medical man should 
decline all medical attendance heyoud what humanity dictates. 

I)r. Russell Sleek.—We are informed that at both places the bread can 
lie obtained by arrangement. 

“ THE EXHIBITION OF HYPNOTISED SUBJECTS." 

To the Editors of The Lancet. 

Sirs,—H aving had Decision on Friday, the 1st inst., to see Mr. 
llitchie, the chairman of the lioard of directors of the Royal Aquarium, 
on a private matter, not in any way connected with the Aquarium, I 
went there for that purpose. I »vas then informed fur the first time of 
the proposed trance. I have already, in your issue of Saturday, 
explained how it was that I took any prominent part in the first stance. 
Having on many previous occasions attended interesting demonstra¬ 
tions at the Aquarium by invitation, where I have seen numbers of 
medical men also present, I did not think the matter unusual. As to 
the second trance. I got so deeply Inti rested in the first that I decided 
to watch this, purely from a scientific point of view, to see whether a 
six days’ trance could be possible. I must confess that I was very 
doubtful of the fact notwithstanding I had been informed of 
similar cases. I also considered that if such could be proved it 
opened out a dangerous vista to science, inasmuch as criminal 
and other acts might he committed under similar circuuist tnees, 
whereas it also proved that in persons sus ■eptibie of hypnotic influence 
it might he used to perform severe operations, and to prolong sleep in 
cases of mental disease requiring brain rest. I desired to lie convinced 
on this matter, and never having had any opportunities of seeing or 
knowing where in England such investigations could lie made I 
decided to grasp this occasion, and purely in the interests of science. 

1 also d vided that if such were prove 1 to lie the case some law 
should be passed on the subject deeding when it mayor may not lie 
used and by whom. Immediately I saw that my name was appearing 
in the newspapers I wrote and requested Mr. Ritchie to stop tlds, as 
it was against my wish to appear in any ofli -ial or public capacity in 
the matter. This was, as you may have observed, Immediately done. 
I was not directly or indirectly a pirty 11 the proceedings, and my 
services throughout were given voluntarily, with the sole object of 
testing the possibility of such n proceeding. 1 was informed by one 
who attended at the resuscitation, which took place on Saturday 
night, but at which I was not present, that Mr. Ritchie staled 
that 150 medical men had examined the ease, ami that many had 
left their cards and signed a piper as to their opinion on it. thus 
showing the interest taken by the profession. I might state that on 
being asked whether there was any danger to life whilst in a hypnotic 
trance I replied, so far ns I knew, there were no re<-ordcd instances. 
I had never heard of the phthisical eas • until my attention was drawn 
to It, not being a student in hypnotism or versed in the literature of the 
subject, but one anxious to learn. I trust that you will give this letter 
the same prominence as the paragraph in Saturday's issue. 

I am, Sirs, your obedient servant, 
Devonshlre-street, W., Feb. 11th, 1895. Forties Winslow. 

P.8.—The man remained in a perfect state of insensibility from 
3.30 p.m., Monday, the 4th, until 10.30 P.M., Saturday, the 9th lust., in 
spite of everything that was done to rouse him. 

A TAX ON ERRAND-BOYS. 

To the Editors of The Lancet, 

Sirs,—T he Inland Revenue authorities want me to pay the *' male 
servant "tax on my errand boy, whose duties are to clean knives and 
boots, run on errands, and take out the medicines. I shall be glad if 
you or some of your readers can tell mi; if I am liable for this tax. I 
may add that my father, who practised for forty years, kept a similar 
servant ar.d was never asked to pay the tax. I enclose my card. 

I am. Sirs, yours faithfully, 

Feb. 11th, 1895. Vkrulam. 

A POINT OF ETHICS. 

To the Editors of The Lancet. 

gins,—I should be thankful if you would kindly enlighten me on 
a question of medical ethics. In a case of a Government employ^ 
being laid up 111 at home is it proper that the medical officer attached 
to the department should visit him, remove dressings, and make sug¬ 
gestions as to diagnosis and treatment, without giving his local medical 
attendant a chance of being present at the interview? 

I am, Sirs, yours faithfully, 

Feb. 13th, 1895. B. C. L. 

%• There can he but one answer—certainly not.—E d. L. 


GKAPHOI/XiY. 

Handwriting as a diagnostic sign in obscure cases of cerebral or 
mental disease lias lately l>een Invested with much importance by 
the Italian school of anthropology, the head of which. Dr. Cesar* 
Lomhroso, the emineotTurin professor,has just issued a little volume 
on the subject. It is entitled *' Grafologin," and Is published by 
Ulrico Hoepli ol Milan. A history of graphology, going Into the 
handwriting of “individui normali," and showing how it illustrates 
Individual character, precedes an elaborate examination of the hand¬ 
writing of “ individui anorinali," in which the distinctive features ot 
the cursive style assumed by epileptics, lunatics, and “hypnotics" i* 
described with great minuteness, Hided by the copious reproduction 
of facsimiles. This is much the most Interesting portion of the 
treatise, mid Dr. Lomhroso's immense experience os a medico-psycho¬ 
logical expert in criminal trial-, is displayed to special advantage. 
The "range of \anation within which the same Individual, healthy 
as well as insane, will modify bi» handwriting according to hi* 
ct-reliro-menlal condition is one of the many interesting inductions- 
arrived at by Dr. Lomlnoso. 

H'. M. C.—The fair arrangement, if seems to us, would be to value the 
drugs at both times and pay half on tlie sum so obtained. 

Mr. Thomas I.affan .—We regret to lie unable to be of any practice 
assistance to our corresjumdent. 

HOMES FOR CHILDREN' OF DEFICIENT INTELLECT. 

To the E litors of The Lancet. 

Sirs,—I n reply to tli ■ qttsry by P. S." in your last issue, allow 
me to state that a-journ i i ition for suO) a one as he mentioned (pre¬ 
sumably mentally suitable for D irenth) might be obtained at moderate 
rates at any of tie* clutrit ihle institutions for imbecile children. At 
Ear Is wood (secretary, Mr. Dow ning. 35, K tig Willi un-street, E.C.) 
patients are received n< “ |> u-t-pivur-nf " vises (specially voted for at 
the elections) at 15 guineas or more annually, and on full payment at &> 
guineas and upwards according to requirements. At the Eastern Counties 
1 Asylum, Coh-bester (secretary, Mr. Turner) iwyment eases are taken at 
£50 per annum, but reduet ion is made to £40 if the frieiidscaunotaffordi 
more. At the Royal Albert Asylum. I-anensterfsevivtary. Mr. Diggens), 
the full payment is 60 guineas, and the reduced (available only for 
residents in the northern c,unities) 25 guineas per annum. Payment 
cases are nlso taken at the Western Counties Idiot Asylum, Starcross, 
and the Midland Count i s Asylum, Know le, near Birmingham. There 
are a few privat- edn-.it iotml establishments also for mentally feeble 
children, of which I should be glad to give your correspondent infor¬ 
mation if lie woul 1 write to me.—I am, Sirs, yours truly, 

G. E. Skittle worth, M.D. 

An "aster House. Ri.-lnn mi Hill, Feb. 11th, 1895. 

Advertisement ity Nkwspapkr Card—Cape Colony. 

Such a mode of announcing flic ioimneiieement of practice is not 
approved at home, and would 1 1 - better avoided in the colonics. 

C. II. 11’. P .—We can underst uni tb it the Local Government Board 
in practice would bate the same difficulty as we should in theory, 
or more, if it set it*-If t > lay d-wn hard-ami-fast definitions and 
regulations to apply to all eases alike; and we fear that we shall 
be unable to mike the perfectly (dear and authoritative statement 
that is desired for that reason. A systematic inspection may in some- 
cases involve a house-to-hous • inspection. Undoubtedly the Local 
Government Board has pur[K>stdy left points in its instructions to the 
intelligent interpretation of the individual health officer according to 
the actual circumstances, which he alone knows. 

Eni/nirer. —There is no Society of United Medical Botanists in Great 
Britain whose diplomas are of any legal value or confer any right 
of practice. The advertisements are enough to stamp their author* 
with quackerv. 

FAIR COMPETITION. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly answer the following queries In the next Issue 
of Thk Lancet? There Is a forge in this town for which a medical 
officer is api«>inted every three years. A halt held the appointment 
for several terms. The committee derided this year to have a 
ballot. A letter was sent to several medical men, asking if they would 
allow their names to be submitted as candidates. Would B, having 
been otic of the medical men asked, have acted against auy rules of 
medical ethics or in any way ungentleman ly in allowing his name to 
be ploeed on the list for election ? A was also asked again to be one of 
the number. I am, Sirs, yours faithfully, 

Feb. 11th, 1895. Nemo. 

*«* If the committee has decided openly and formally to throw the- 
appointment open there can lie no reason, legal or moral, why other 
medical men than A should not connate for it. A could not prp- 
perly feel aggrieved at candidates competing with him for the post 
unless he was given to understand, when originally appointed, that 
the post was a permanent one. We presume, a soar correspondent 
makes no allusion to tlds |«>iut, that A is wot being now made to 
undergo re-election having formerly t#eu promised that hs should 
not be so troubled.— Ed. L. 
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The Danukr of Quack Medicines. 

The Bradford Observer recently reported an inquest on Mr. Charles 
• Vickermann of Huddersfield, who died at the age of seventy-three 
years. He was taking a patent medicine. He wrote to the vendors 
in London about bis complaint, and they urged a continuance of the 
medicine. He became suddenly worse, and died before assistance 
could be procured. The deputy-coroner said this sort of thing should 
be exposed and people shown the great danger of taking medicines 
prescribed by persons they had never seen. The risk Is too obvious. 
But to whom are we to look to act in the name of the public? The 
coroners as a body should make, a representation of these caw* to 
the Home Secretary. 

A. B. Jf.—The Matriculation Examination of the University of Mel¬ 
bourne is accepted by the Joint Board of Bxamiuers of the Scottish 
Universities, as exempting from the Medical Preliminary Exa¬ 
mination of the Scottish Universities, provided the examination 
includes all the subjects required under the regulations of the 
General Medical Council and prescribed by the medical ordi¬ 
nances of the Scottish University Commissioners (see the Students’ 
Number of The Lancet). With regard to the further question 
of the Junior and Senior Public Examinations of the University 
of Tasmania, these do not appear on the list of examinations 
accepted by the Board as exempting from the Medical Preliminary 
Examination; but we understand that the Secretary of the Aber¬ 
deen University Court will be asked to bring up the question of 
the recognition of these examinations at the meeting of the Board 
tn April. In the event of any special cases iuvolving-*iard4hip or 
requiring Immediate attention arising In the intervals between the 
meetings of the Board there is an urgency committee empowered to 
deal with such cases on their merits. 

A LEGITIMATE GRUMBLE. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to protest through The Lancet against 
the discourtesy that prevails in our profession ? I am one of that un¬ 
fortunate genus assistant, and when applying for a post, although I 
eend a full-stamped and directed envelope, not one in twenty gentle¬ 
men will take the trouble to return my photo and testimonials. I 
think myself lucky if I get 50 per cent, of my photos back, even after 
writing a second time for them. Mine, I find, is no exceptional experi¬ 
ence, and it is a pity there is not a little more of that good old feeling 
amongst us—to do unto others as we would be done by. 

I am, Sirs, yours truly, 

Peb. 11th, 1895. M.B. 

*«* We have headed our correspondent's letter with a title which we 
consider apt to Its contents. It may be complimentary to "M.B." 
that his photograph should in so large a proportion of cases be 
retained, but it is a compliment that has its drawbacks.—Ei>. L. 


Coroners on Unqualified Practice. 

To do prescribing druggists due justice, they generally do not tamper 
with their own children. Though they may indulge freely In un¬ 
qualified practice they are usually alive to the advantage of medical 
" advice when their own family Is concerned. But a remarkable 
instance to the contrary has been partly exposed at Botherham by 
the coroner, Mr. D. Wlghtman, In the case of William Brio 
Holmes, aged five years and a half, the son of Mr. Samuel 
Holmes, chemist, of Rotherham. Mr. Holmes was so satisfied 
with his own medical knowledge and wisdom that he treated his own 
child up to the time of his death. For eight or ten days the boy was 
ill, and even towards the end, when he “detected" signs of pneu¬ 
monia, lie did not send for the medical man. A neighbour was 
expecting him to call, and he asked her to send him in, hut he did 
not call the first day, and Mr. Holmes simply repeated the request a 
second day through the neighbour. When he did call he found 
the child dead. Hence the Inquest. The coroner made some strong 
observations on the conduct ol' the druggist; but not too strong. 
He dealt chiefly with the fact that by not calling in the medical 
man an inquest had been necessitated. This is the least objection to 
the- cou ree taken by Mr. Holmes. The greatest is that be did no 
give his child the benefit of medical attendance. 

Durham .—The hard-and-fast line between the physician and surgeon 
cannot always be observed In provincial hospitals, but it certainly 
seems to iib upon the facts put before us by our correspondent, that 
the surgical work should be strictly done by the men appointed by the 
governor# to do It. Gynaecological surgery Is by common consent 
held to be a thing apart, and the rules or customs of different in¬ 
stitutions dictate the different procedures. 

Badge — We cannot do anything to practically display our 

sympathy. 

“DIFFICULTIES UNDER THE INFECTIOUS DISEASE 
(NOTIFICATION) ACT." 

To the Editors of The Lancet. 

Sirs,— In your interesting series of articles under the aliove heading 
you have not yet come to the point of payment. The clerk of a 
sanitary board refuses to pay me certain half-crowns on the Bcore 
that I did not give him notice of the debt within a year. The Act 
does not order me to give such notice, nor has the aforesaid clerk till 
now informed me that such is necessary. Have I any redress? 

I am, Sirs, your obedient servant, 

Melksham, Wilts, Jan. 26th, 1895. S. Grose. 

%* Our articles have not attempted to deal with every individual caso 
that might arise (see answer to “ C. H. W. P.’’). There is nothing iu 
the Act giving the clerk the position lie hns assumed, and our corre¬ 
spondent should communicate w ith his local authority. Perhaps the 
clerk's action is for convenience of audit.— Ed. L. 


“CLUBS AND CHRONIC CASES." 

To the Editors of The Lancet. 

Sirs,—A ssuming the ease one in which the patient has not broken the 
by-law In reference to contributing in any way to his illness, I should 
advise “Podagra" to ignore the society's definition of "gout" as a 
“ chronic disease," and for two reasons : First, because if he allows the 
society to define such terms for him be might possibly find the pre¬ 
cedence awkward at some future date. An insurance office on one 
occasion was desirous of disputing a death claim because the woril 
•‘atheroma" occurred on iny certificate. The insured had deceived them 
by not stating he was the subject of a “ tumour or large swelling of the 
vessels." Secondly, because the local manifestations of the gouty dia¬ 
thesis are acute attacks, separate illnesses from time to time, and cer¬ 
tainly entitling the poor sufferer to go on the funds. Ultimately no doubt 
the case will show some decided form of “chronlcity." 

I am. Sirs, yours otiedlently, 

Ashton, Jan. 29th, 1895. Nathan Hannah. 

A QUESTION OF DOOR-PLATES. 

To the Editors of The Lancet. 

8ihs,— Is it legal for a medical man who holds the following qiiali- 
ficationa—M.D. Brux., L.R.C.P. Edin., L.R.C.S. Kdin., L.F.P.S.G.—to 

have on one plate on his door “T. F. S-, M.D.” and on another 

plate “ Dr. 8—” ? I am. Sirs, yours faithfully, 

Feb. 11th, 1895. Enquirer. 

*•* There is nothing IRegal, we believe, In such a description, but we 
certainly think that under the circumstances two door-plates are 
quite unnecessary.— Ed. L. 

“QUALIFIED DISPENSERS." 

To the Editors of The Lancet. 

8irs,— Does the reply to “Chemicua” in The Lancet of Feb. 9th 
respecting qualified dispensers imply that the Apothecaries’ Hall 
qualification is not a legal one ? 

I am, Sirs, yours faithfully, 

Feb. 9th, 1896. Colloid. 

*«* What doe* our correspondent imply by the Apothecaries’ Hall 
qualification ?—So. L. 


CARAMELS.” 


To the Editors of The Lancet. 

Sirs,— For the information of your correspondent, "M.H.C.S. (Re¬ 
tired)," in your issue of Jan. 26tli, I quote the follow ing from Koscot'a 
“ Elementary Chemistry": “ Sugar melts at 160° to a colourless liquid, 
which solidifies on cooling to a colourless transparent mass (barley- 
sugar) and on standing becomes crystalline and opaque. When more 
strongly heated, water Is given off, and a dark-coloured mass, called 
caramel, is left behind.” I have little doubt that this is the foundation 
of the caramels sold by confectioners, these being made of chocolate, 
white sugar, and butter boiled together in a pan and variously 
flavoured. I am, Sirs, yours faithfully, 

Sheemcss, Feb. 4th, 1895. Julius Cesar. 

LEGAL REQUIREMENTS IN VACCINATION. 

To the Editors of The Lancet. 

Sirs,—M ay I ask if there Is any law or rule for a medical man in 
private practice to vaccinate nny individual In more than one place ? 

I am, 8irs, yours faithfully, 

Feb. lltb, 1895. Vaccine. 

*»• There is unhappily no binding rule.— Ed. L. 


During tit* week marked coplea of the following newananen 
have been received -.-Birmingham Argus, Midland Evcnina 
yens. Star, Bradford Daily Telegraph, Judy, Dover Express, Hero- 
cast le Daily Chronicle, Earth Star , Brighton Argus, Western 
Morning yews. South Wales Echo, Yorkshire Herald, Manchester 
Guardian, Perthshire Courier, San Francisco Chronicle, Lincolnshire 
Chronicle, Cheltenham Examiner, Cave Times, Falkirk Herald 
Science Siftings, Cork Constitution, Yorkshire Evening Post, Sanitary 
Becord, HWt Middlesex Standard, Beading Mercury, Local Govern- 
metil Chronicle, Weekly Free Press and Aberdeen Herald, Newcastle 
Daily Leader, City Press, Times of India, Architect, Pioneer Mail 
Leeds Mercury, lorbhire Post, Builder, Bristol Mercury. Guy's 
Hospital Gazette, Liverpool Daily Post, Scotsman , Hertfordshire 
Mcrcuru, Southern Times (Weymouth), West Middlesex Advertiser 
Cork Examiner, Saturr, Southampton Echo, iMncashire Evening 
Express, Local Government Journal, Lincoln Gazette, Matlock 
Visitor, Coventry Herald, Jarrow Express, Cornish Telegraph, Hamp¬ 
shire Advertiser, Kentish Mercury, Salford Chronicle, Perth Cow- 
stitutional, Oswestry Advertiser, Somerset Journal. Worcester 
Chronicle, Forres, Elgin, and Haim Gazette, Ac., Ac. 
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%\i punteriim ©ration. 

{Delivered , at the Royal College of Surgeon* of England on 
Thursday, Feb. 14th , 18'Jo, 

By J. W. HULKE, F.R.C.S. Eng., F.R.S., 

PRESIDENT OF THE COLLlu.K, *0. 

Mb. Vice Pbesidbnt, Visitobs, Fellows, and Members 
oittbi Royal College of Subgbons of Ksgland,— We 
meet to-day to commemorate the 166th anniversary of the 
birth of John Hooter, that remarkable man whose name in 
'this College is as a living presence, who did so much, and 
with such great success, last century to raise surgery from the 
lower grade of an empirical handicraft, which it then too 
greatly resembled, to the dignity of a branch of scienoe by 
basing the principles that should guide its practice on the 
'Combined foundation of anatomy, physiology, and patho¬ 
logy. His great achievements as a surgeon, his life- 
history, and his personality have been so frequently 
•and so fully dwelt on here that I may pass these 
by and at once take up the theme on which I would speak to 
•you to-day. Its subject is John Hunter, the biologist, the 
sagacious investigator and interpreter of “organic nature.” 
•Of John Hanter in this character I can, however, offer yon 
•only a very incomplete sketch, since even if the time at my 
■disposal permitted, and had I the necessary ability for such 
ia task—a gift I may not claim—the materials for a com¬ 
plete presentment of him as a biologist do not now 
•sxist, for ten large bound volumes of manuscript, 
written mostly by his assistants at his dictation, and 
then revised, corrected, and added to by himself, 
•embodying the records of the labours of many years, pur¬ 
chased, together with his museum, by the nation, which 
made our College their custodian, were about thirty years 
•after John Hanter’s death designedly burned by Sir Everard 
Home, his brother-in-law and executor. He, when inter¬ 
rogated respecting this act, asserted that he had destroyed 
•these MS3. by John Hooter's expressed desire, as being by 
him considered too imperfect for the public eye. That these 
ten volumes of MS. were included under the words “ Col- 
iiectlons and everything b3longiog thereto,” which John 
Hanter in his last will directed should be offered to the 
•Government “in one lot,” is not open to doubt; yet Sir 
■Rveraid Home, shortly before the transfer of the “collec- 
'tions” from Leicester-sqoare to Lincoln’s-inn-flelds, and, 
■therefore, after tbeir parchase by the Government, had 
•them removed to his own house. The Board of Carators 
of the museum of the College appear not to have 
fknown that they had existed until after their destruction. 
This irreparable loss looms the larger when we study John 
Hanter’s anatomical and physiological collections, when 
we ponder on the fragments of his writings rescued from 
•destruction by the solicitude of William Clift, his devoted 
•assistant and our flfBfc conservator, and when we read hia 
lectures and other papers oollected and published by this 
College and by Palmer, Ottley, and R. Owen. The better 
my knowledge of the extensive series of anatomical and 
physiological preparations, nearly all made by John Hanter’s 
cwn hands—a series which may properly be regarded as the 
oentre around which are clustered our own now very greatly 
•extended and in some respeots unsurpassed collection—the 
more profoundly am I impressed with the vastness of our 
•great master’s anatomical and physiologioal work, which, 1 
it should be remembered, was all accomplished within | 
•the relatively short space of thirty years, broken in upon i 
by frequent and severe illness, and by the many inter- 
eruptions incidental to the life of a practising Burgeon; 
and the better my acquaintance with the Hunterian series 
the more am I impressed with John Hunter’s sagacity, for in 
this series of preparations we have not the bald presentments 
of disconnected facts, bat each preparation unfolds a tale, 
•each conveys a lesson, each is a link in a chain, and not 
'infrequently one dears up something which is obsourely 
represented or only hinted at by another. The over¬ 
shadowing greatness of bis zootomlcal works perhaps 
acoounts for the imperfect recognition by so many of ns of 
how much John Hunter also occupied himself in botanioal 
•research. In one of several physiological papers, after dis¬ 
cussing the agreements and the differences between that which 
toe terms •• common or original matter and animate matter " ] 
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—or, as we now should ►** between inorganic and organic 
substances—and affirming toe derivation of the latter from the 
former, for the reason that "animate is found to return to 
inanimate matter,” he proceed* to analyse the resemblances 
and differences of the matter of which animals and vegetables 
are composed. He restricts “to vegetables the power of 
immediately converting common (i.e., inorganic) matter into 
their own kind and from this he drawB the inferenoe that 
a "vegetable seems an intermediate link between common 
and animal matter.” In his lecture on the Principles of 
Surgery we find him reviewing the “accord” between the 
physiological endowments of vegetables and those of animals. 
He mentions that “a self-moving power has been observed 
and is universally allowed iu vegetables ”; and he adds that 
“ this principle seems to be as much a property In 
vegetables as iu animals.” He illustrates internal 
meobanical work done within vegetable tissues by refer¬ 
ence to Hale’s notable experiments on the rising of the 
sap in trees, and he contrasts the magnitude of the force 
employed in this movement with that exerted in the 
heart’s systole. Having defined “irritability ” as the power 
of responding to stimuli by internal and external work, he 
draws attention to the visible movements of the “whole 
parts” of plants In response to external excitation as 
examples of this property. He instances the movements of 
the leaves of the leguminous plant Hedysarum gyrans as an 
example of this phenomenon; and he comments on an 
apparent analogy between these movements and those of 
respiration in animals suggested in their periodic repetition 
in both divisions of organic nature. Ho is, however, carefal to 
avoid the error of attributing to these superficial resemblances 
an essential correspondence of function. With characteristic 
caution he says : “This—i.e., the recurring movements of 
the leaves—is an action apparently similar to breathing in 
animals, though, perhaps, it does not answer the Bams 
purpose.” The circling movements of tendrils, as if seeking 
for a mechanical support, and their twining round this 
when they come into oontact with it, did not escape Hunter's 
notice. Nor did he overlook the remarkable circumstanoe 
which characterises the twisting of the ttenu of certain 
climbing plants—viz., its constant direction for eaoh plant. 
He notes the honeysackle (Lonicera) and the hop (Humulos) 
as climbers, of both which he says: “Tbeir stems turn to 
the left, whereas the stem of Clitoris and that of Convol¬ 
vulus turn to the right.” He instances Dionsea muscipula 
(Venus’s fly-trap) and tho Mimosa pudica (sensitive plant) as 
plants endowed with considerable powers of movement. He 
remarks that “the leaf of Dionma upon being touched closes 
up, and, as it were, confines the stimulating cause ”—that is, 
it entraps the insect which, in settling upon its upper surfaoe, 
has touched the little cluster of extremely irritable hairs, 
there projecting above the general local of the cuticle. 
Of the Mimosa pudica he observes that it bendB its leaflets In 
response to a gross mechanical stimulus, and also in response 
to the subtle excitation of varying quantities of light incident 
upon them. In connexion with this latter kind of stimulus, 
that of light, he mentions the goats-beard (Tragopogon) and 
Calendula pluvi&lis, two plants iu the order Composite, and 
he says that they and many other plants close tbeir blossoms 
towards night or at tbe approach of rain. Of this habit 
our indigenous centaury (Erytbrsoa) and the scarlet 
pimpernel (Anagallis arvensis) furnish familiar examples. 
Then he proceeds to tell us that some other plants, 
as certain species of “convolvulus, open their flowera 
in the evening and dose them at the approach of 
the sun.” In striking contrast to these dusk-loving 
plants, John Hanter mentions that nearly the entire "in n r 
Dladelpbia (now designated Leguminoete), which comprises^ 
he says, “chiefly wing-leaved plants,” close their “foliola 
towards night, not expanding them till morning,” and he 
remarks that this phenomenon had been called by Liunnua 
tbe “ sleep of plants.” This reference to the great Swedish 
botanist is Interesting, because it proves John Hunter to 
have been acquainted with Petrus Bremer’s remarkable 
treatise bearing the Latin title “ Somuus Piantarum.” It ia 
included in the “Amccnltates Academic®" of Linnaeus, 
published at Stockholm in 1759. In this instructive 
memoir Bremer asserts that “plants possess most qualities 
in oommon with animals—they feed, they have movement 
and rest, they have excretions, and they celebrate their 
nuptials." To Bremer we are indebted for an anecdote of 
tbe circumstance which first brought to tho great botanist’s 
notice the phenomenon of the folding of the leaves of certain 
plants at night, before unrecognised. Linnaeus, he tells 04 . 
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had placed in charge of an assistant a lotus (Ornithopodioides) 
and had enjoined him to take particular care of it. The 
lotna blossomed. Throughout the day its conspicuous 
blossom attracted notice, but in the evening, when the 
assistant visited the plant, the blossom, to his con¬ 
sternation, was not to be seen. Tho unhappy man, 
conceiving that the blossom might have been surrep¬ 
titiously plucked by an evil-disposed persor, watched 
the lotus more closely than before. Next, morning 
a blossom again appeared ; in the evening it bad again I 
vanished. Perplexed, and unable to account for the singular i 
occurrence, bat convinced that the blossom had not been 
stolen, the assistant hastened to tell Lintreus what had hap¬ 
pened. Ltnnteus at once went to (he lotus, and on closely 
inspecting it he detected the vanished blossom, still actually 
present, only hidden from view, mantled by the green leaves 
wrapt about it. Attention once aroused, the phenomenon 
was soon found to be common to many other plants. That 
it should have so long escaped recognition, and it should 
then owe its discovery to an accident, is but one of many 
instances we could readily adduce to show how easily do 
circumstances for which we are not looking pass un¬ 
noticed, even though daily occurring under our very eyes. 
John Hunter made the Mimosa pudica the suhject of a study 
into which he threw himself with characteristic energy. He 
writes that “in order to have the greatest part of the day 
before me I began my experiments at eight in the morning 
while the leaves were in full expansion, and I continued 
them till four in the afternoon, ns longer would not have been 
jnst, for they begin to collapse of thcmstlvcs between five 
and six o’clock.” With his peculiar aptitude for planning an 
experiment he contrived a small screen upon which he could 
trace and measure the arc through which a selected leaflet 
moved in response to r. certain stimulus. In this way he found 
that “the leaflets are less affected as they become accustomed 
to the stimulus ” ; “that they require a stronger and quicker 
stimulus to produce motion afte-r being some time accustomed 
to it”; and “that, thev erect themselves less after a repetition 
of such actions.” Here the analogy to tie corresponding 
occurrences in connexion with excitation of animal tissues is 
very obvious. Searching for the mechanism concerned in the 
movement of the Mimosa leaflets, John Hunter discovered 
that “the motion is principally confined to oue part, and 
this differing from the ethers in external appearance, which 
difference is its increased thickness ami uni'ormi y of surface.” 
Thus he locates the motor mechanism in the swelling at the 
base of the petiole, and in the iiomclocous parts of the stalks 
of the leaflets. Next he tells us that ho slit longitudinally 
the swelling on the “ footstalk, ” a r d also that, part of “the 
stem on which it stands, ” and he is about to record what 
he saw in these ; but here, as Ottley observes, there occurs 
a blank in the manuscript which leaves us ignorant of what 
he actually discerned in them. 1 do not gather from the 
context that John Hunter employed the compound microscope 
in this investigation. The contrary appears more probable, 
for the use of the microscope was then only dawning, 
and vegetable histology had made relatively little advance 
since Malpighi began to cultivate it in the latter half 
of the preceding century. We, at our standpoint, can 
hardly imagine the possibility of Malpighi holding con¬ 
currently the chair of Botany and that of Zootomy in his 
University (Bologna) ; yet in both these chairs he made dis¬ 
coveries which gained him endurieg fame. We inedici are 
wont to think of Malpighi as an anatomist only, whose 
honoured name baB come down to us chiefly in association 
with certain minute bodies in the kidney, and in the spleen 
and a certain layer in the integument; but botanists revere 
Malpighi as the founder of vegetable histology. For John 
Hunter it may fairly be claimed that he poshed bis investi¬ 
gation into the motor mechanism of the mimosa leaflets as far 
as was then practicable with the means at his command. 
Later investigators have demonstrated that when in a 
young, vigorous, succulent Mimosa a cut is made with a 
sharpe knife in the petiolar swelling, dividing its parenchyma 
down to the central strand of vascular tissue, a drop of water 
ooseB from the wound, upon which follows the well-known 
movement of the leaf. In the absence of this effusion of 
water no movement of the leaf occurs. Julius Sachs, who in 
recent years has done so much to advance the study of vege¬ 
table physiology, has further demonstrated that the visible 
leaf-movement is caused by the afflux of water in the petiolar 
parenchyma, distending this tissue and bo causing it to 
become elongated more than the less extensile axile band of 
vessels. By such distensions of the mass of parenchyma 


situated above the axile vascular band the upper part 
of the petiolar swelling is lengthened disproportionately 
to the lower part, and the leaf necessarily bends down; 
whereas, when the lower mass of the parenchyma is turgid 
with water the opposite occurs and the leaf is erected. By 
the device of removing first the upper mass of parenchyma,, 
and then the lower mass of it, Sachs was able to demon- 
strate that only the lower mass, below the axile vessels, 
is endowed with this irritability. It is now known 
that the movements of the mimosa leaflets are attended 
with the production of feeble electric currents. Such have 
been also demonstrated by Professor Burdon Sanderson, 
to attend the movement of the leaf of Dionsea muscipula. 
Dr. Kunkel, working in Sach’s laboratory, has since 
demonstrated that weak electric currents accompany the 
movement of water in the vegetable tissues, however 
this movement is originated, and thus the generation- 
of such electric currents is proved to be not peculiar to- 
leaf-movements induced by external stimuli. Whilst experi¬ 
menting on the Mimosa, John Hunter relates that he 
observed that when he touched the leaflets the visible 
effect of the local stimulus spread to the neighbouring 
leaflets, which he saw successively bend down in paiis 
until all the leaflets of the compound leaf were folded. 
He also noticed that this progressive effect of the BtimulQB 
spread from the point of its application more readily in 
the direction towards the stem than in the opposite 
direction towards the distal end of the leaf. Professor 
J. Bachs, and with him some others, appear disposed 
to regard the petiolar, axile, vascular bundle uh the* 
path along wLich the molecular disturbance initiated by the 
stimulus travels ; but, whether this or the parenchyma is the 
path, it Bee ms probable that a molecular disturbance in the 
living, active protoplasm is the efficient came of the influx of 
water that produces the leaf movement. The protoplasm of 
adjomiDg vegetable cells is now known to be continuous 
through minute openings in the cell-wall, so that we 
are warranted in regarding the protoplasm in living 
vegetable tissues as a “continuum,” and thus the pro¬ 
pagation of a molecular disturbance to considerable distances 
from the point of application cf a mechanical stimulus 
originating it becomes readily intelligible. John Hunter’s 
experiments on the Mimosa were not restricted to the effteta 
of mechanical stimuli. He also experimented on this plant 
with heat, with chemical solutions, and with ether. He- 
tried also the effect of a tight ligature placed around the 
stem or branch, and he found that when the parts below tbo 
ligature were cut very slight or no movements of the leaf 
occurred. Continuing his discussion of the resemblances 
between animals and vegetables, John Hunter remarks that 
“vegetables are supposed, with great reason, to bi-.ve 
an action analogous to breathing, for the same kind 
of air which kills animals which elo breathe certainly 
kills vegetables also.” He touches this subject so briefly 
that he leaves us uncertain whether be had himself ex¬ 
perimentally investigated the influences of gases on plant 
life or had merely adopted the conclusions of others. Tbi& 
latter appears to me more probable when we remember the 
standpoint of the chemistry of the gases in his day. 
Carbonic acid gas was discovered by Black in 1767, nitrogen 
by Priestley in 1772, oxygen also by Priestley in 1774, 
and hydrogen by Cavendish in 1776, the year of John 
Hunter’s Croonian Lecture, from which I have just quoted. 
We know that John Hunter and Cavendish were personally 
acquainted, for Hunter tells us that Cavendish examined for 
him “air” contained in certain bladders present on tbo 
intestines of a hog sent him by Jenner. There is, then, 
no improbability in the idea that Hunter may have derived 
from Cavendish his knowledge of the influences of gases on 
vegetable life. However this may have been, botanists have 
long recognised as a general principle the necessity of oxygen 
for vegetable life; that vegetables derive free oxygen from the 
surrounding atmosphere ; and that they are also able to seize 
upon oxygen when presented to them in weak chemical 
combination. Of this latter action the reduction of oxy¬ 
hemoglobin to haemoglobin in the circulating blood by the 
bacillus of anthrax in animals dying of cattle plague bas 
been regarded as a significant example. In the absence of 
oxygen plants are asphyxiated ; vegetable protoplasm loses its 
irritability, though less quickly than does animal protoplasm, 
because the processes of vegetable life are less actively 
carried on t han are those of animal life. When a plant is 
deprived of oxygen, as when it is plaoed in an atmosphere 
from which this gas is absent, during a abort period the 
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want of the external supply of oxygen is in some measure 
compensated by the atmospheric oxygen previously enclosed 
in the air-spaces of the vegetable tissues; perhaps also some 
oxygen is derived by the plant from the decomposition of 
weak combinations of oxygen normally present in certain 
chemical substances contained in the tissues, but these 
sources of oxygen are soon exhausted. To this general law 
of the necessity of oxygen for the maintenance of vegetable 
life certain low forms Beem to offer notable exceptions. 
Thus the yeast plant (Saccharomyces cerevisiae) can live and 
even increase in an atmosphere devoid c.* oxygen. Its 
highest life-phase, however, requires the presence of oxygen, 
for it docs not produce spores unless it has access to the 
atmosphere. Then, also, there are certain schizomycetes to 
which free oxygen appears positively deleterious—they die in 
its presence. The explanation of this remarkable phenomenon 
atiU awaits solution. The final products of the oxygen 
taken into the tissues of the plant are carbon dioxide and 
water. The former of these is exhaled from every part of the 
external surface of the plant. This, Von Tig hem says, is 
the most constant phenomenon of plant life, ar.d thus 
in the matter of gas-exchanges we find confirmed the impres¬ 
sion mentioned by John Hunter as current in his day—viz., 
that a very close correspondence exists between vegetable 
and animal respiration. That plants, like animals, have 
■“the power wiibin themselves of producing or geDtratirg 
heat” was not unnoticed by John Hunter. He experimented 
a'so with freezing mixtures in order to ascertain the effects 
of very low temperatures on succulent and on woody plants, 
and he found greater resistance to cold in the latter. He 
also carried out a series of observations, prolonged over 
a year, on the internal temperature of trees relatively 
to the temperature of the extern il atmosphere. He mentions 
that he read his thermnmetc rs at six o'clock in the morning, 
and again at the same hour in the evening ; and he mentions 
that he was obliged to discontinue the experiment s because 
the sap froze in the bore-holes made in the trunks for the 
reception of his thermometers. He relates that he was 
careful to allow a sufficient interval to elapse between boring 
the holes and the insertion of the thermometer, in order that 
the heat produced by the friction of the gimlet might be 
dissipated ; and he tells us that he enclosed the externally 
projecting part of tho thermometer in a box and packed 
it in wool as a safeguard against "all immediate 
external inflacncep, either of heat or cold.” We find, 
too, that John Hanter made a series of temperature 
•experiments on vegetable seeds similar to others be had made 
on eggs, and he mentions his intention to record these. No 
record of them has, however, been found, and perhaps it may 
have been amongst the manuscripts burned by Sir Kverard 
Home. John Hunter has left us a brief account of experi¬ 
ments in connexion with the movement of the Bap. We 
possess also short statements of his viewB concerning the 
influence of light on the production of the "green colour ” of 
vegetables; the changes undergone by the leaf when dying ; 
the natural decay of the vegetable tissues ; the morphology 
of the bud; and “germination and generation in vegetables.” 
I cannot now enlarge npon hla work in connexion with 
these several subjects, nor is it necessary for me to do so, 
since enough has been said to justify me in claiming for 
John Hunter that he was a very close observer and an acute 
reasoner upon many of the phenomena comprised under 
vegetable physiology. 

Leaving botany, John Hunter’s title to a place in the 
foremost rank of original investigators in zoology, the other 
primary division of biology, is so universally acknowledged 
that more than a passing reference to his researches in the 
animal kingdom may seem unnecessary—particularly within 
these walls ; yet on this occasion I may not dismiss them 
with a bare allusion. His memoirs on "The General Prin¬ 
ciples of the Blood," on "The Vascular Sjetem," on 
"Digestion, Absorption, and Nutrition," and on "The 
Growth of Bones," even at the standpoint we have reached, 
require attentive study. They show how far he waa in 
advance of his contemporaries. John Hunter’s devotion 
to physiology, which had its root in his conviction 
of tiie necessity of this " discipline" for the intelli¬ 
gent practice of surgery, was made a reproach by em¬ 
pirical surgical contemporaries, who called him a theorist 
and not a practical surgeon; indeed, his tardy recognition 
as a leading surgeon in the metropolis was probably partly 
owing to this wrong impression of him. One of his moat 
Important memoirs iB certainly that on “The General Prin¬ 
ciples of the Blood." From it weS learn how much patient 


investigation, how much concentrated thought, he gave to 
the striking phenomenon of its coagulation. "This, ” he says, 
“is not a property of the blcod as a whole, but only of one of 
its component parts—the coagnlable lymph.” Then, with nice 
discernment, he makes the comment that "this wonld better 
be termed coagulaii//^ lymph, since blood serum also contains 
a coagulable substance, which, however, needs the addition of 
a chemical agent (or its change from a liquid to a solid state.” 
Coagulable lymph—now termed fibrin—John Hunter regarded 
as the most important constituent of the blood, chiefly 
because be found it universally present in it. He sought to 
ascertain the influences of temperature on the coagulation of 
fibrin, and he proved that this is retarded by cold and 
hastened by heat. The effect of motion and of rest on 
coagulation al6o occupied his attention, with the result that 
he was led to regard rest as an important direct factor of 
coagulation, but not its immediate cause. The final outcome 
of his experiments and observations on the blood was the 
view of its coagulation, which I reproduce in his own words : 
“That the fluid 6tate of the blood is connected with the living 
vessels which are its natural situation, and with motion; 
and that where there is a full power of life the vessels are 
capable of keeping the blocd in a fluid state.” These views 
appear to harmonise cloiely with those of the present day. 
Tho red crrpu.-cles of the blood, with whose appearances 
John Hunter was familiar, he considered a less important 
constituent than the “coagulable lymph,” for the reason 
that they are not uviversa 1 1y present, not occurring in the 
colourless blood of the lower animals. The white cor¬ 
puscles seem to have been unknown to him, a cir¬ 
cumstance not surprising when we recollect how 
imperfect the compound microscope then was, and 
the entire absence of our numerous resources, of which 
I need cite only the use of differential staining agents 
by which so many dedicate details of minute structure have 
been disclo.-ed. How narrowly John Hunter scrutinised 
every unusual circumstance that came before him is shown 
by his remarks on "I/pfcajtnia.” “The serum of the blocd," 
he says, "is often whejLh, and then upon settling it often 
throws up a wbi'ish scum like cream.” “This was most 
probably first observed in human blood, bat it is not peculiar 
to it.” He had noticed it “more frequently in the blood of 
breeding women, but he had seen it in others and sometimes 
in men.” Examined with the microscope he found this 
scum to be composed of “globular particles ” which are 
not soluble in water ar.d which rise to the top. This patho¬ 
logical condition of blood serum has in recent years attracted 
much attention ; reference to it was made by more than one 
speaker in the " DLcu36ion on the Morbid Anatomy of 
Diabetes,” an account of which was published in the Trans¬ 
actions of the Pathological Society of London. 1 Numerous 
and varied experiments were made by John Hunter to deter¬ 
mine the cause of the different colour of venous and of 
arterial blood. He noticed the influence of respiration on the 
colour, and to the objection advanced by some persons, " that 
in the lungs the blood cannot come into contact with the 
air ” he opposed the familiar fact that the bright red 
colour assumed by the outer surface of a blood-clot when 
exposed to the air "extends some depth into tho clot," 
whence "it is evident that air can and does pervade animal 
matter.” Passing to the "vascular system," John Hunter 
notices the predominance of a mnscuiar element in the coats 
of the smaller bloodvessels ; and then he oomments on 
the respective influence of the elastic and of the muscnlar 
tissue on the calibre of the vessel. He notices the branching 
and the anastomosis of arteries, and he discusses the effect 
of these arrangements on the velocity of the blood current. 
Then he investigates the pumping force of the heart in rela¬ 
tion to the resistance offered by the arteries, the relative 
capacities of the venous and arterial systems, the retardation 
of the blood-carrent in the veins, and the form, structure, 
and distribution of the valves in the last-named vessels. 

John Hunter’s observations on "Digestion and Nutri¬ 
tion,” though much less extensive, are scarcely less instruc¬ 
tive. I shall cite only one memoir—viz., that on "The 
Digestion of the Stomach (by itB own Juices) after Death," 
occasioning appearances which had previously been regarded 
as pathological, and respecting the true nature of which muoh 
aonte difference of opinion continued long subsequently 
to exist, notwithstanding the thoroughness of Hunter's 
exposition. In a communication to the Royal Society made 
at the instigation of its President, Sir John Pringle,* John 
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Hob ter insists on the prime importance of a correct know¬ 
ledge of the appearances prod need in the tissues of the body 
by those changes which they naturally undergo in those 
dying suddenly, as by fatal violence inflicted on persons in 
perfect health. He significantly remarks that in the absence 
of this knowledge appearances, collectively products of 
putrefaction, may readily be mistaken for others the results 
of disease, pathological in their nature and occurring during 
life, HDd thus confusion and misapprehension will arise. 
Then he proceeds to explain that “there is a case of mixed 
nature which cannot be reckoned a process of the living 
body tor of the dead ; it participates of both, inasmuch as its 
oause arises from the living, jet it cannot take effect till 
after death.” He adduces the fact that “animals or parts 
of animals possessed of the living principle, when taken into 
the stomach, are not affected by the powers of that vlscus 
so long as the living principle remains. Thence it is that 
we find animals of various kinds living in the stomaoh 
or hatched or bred there ; but the moment that 
any of these lose the living principle they become sub¬ 
ject to the digestive powers of the stomach." His argu¬ 
ment is that “if the living principle was not capable of 
preserving animal substances from undergoing that process 
[digestion] the stomach itself would be drgested, ” which it 
is not. The “appearance ” which John Hunter ascribed to 
post-mortem digestion is a dissolution of the stomach at its 
great extremity, in consequence of which there is frequently 
a considerable aperture made in that viscus. “The edges of 
this opening appear to be half dissolved, very much like that 
kind of Absolution which fleshy parls undergo when half 
digested in a living stomach, or when dissolved by a 
caustic alkali—namely, pulpy, tender, and ragged.” At 
a loss to accourt for these appearances, John hunter had 
supposed them to have been produced during life, and to 
have been the cause of death (then the current view) ; but 
the absetce of associated symptoms and their frequency in 
persons who in health bad died violent deaths occasioned 
him perplexity and made him “suspect that the true cause 
was not even imagined.” He tells us that the first time he 
bad observed this “appearance ” was under circumstances 
that precluded its causation by disease—the man had just 
before bis derdh taken a hearty supper of cold meat, 
cheese, bread, and ale. On opening his body a large 
hole was found in the stomach, through which part 
of the ingesta had escaped into the general cavity 
of the abdomen. Doubtful as to what this might mean, 
he began "many experiments on digestion on different 
animals, all of which were killed at different times after 
being fed with different kinds of food ; some were not opened 
immediately after death, and in some of them [he adds] I 
found the appearance above described in the stomach. ” The 
memoir is worthy of study, if only as an illustration of John 
Hunter’s method of woik; whenever puzzled by anything 
of which the explanation did not immediately present itself 
be turned to experimentation for its solution. 

These veiy incomplete references to some of his physio¬ 
logical researches show that, as an original investigator in 
this branch of biology, John Hunter was in line with the 
foremost workers of bis day. How great an anatomist he 
was is evidenced by his published papers, by the value in 
which his lectures delivered in the Windmill-street rooms 
were held by those who made the effort to understand them 
and appreciate them, and Is told even more eloquently by his 
“preparations” in our Museum. In anatomy, as I have 
already hinted, he was not a mere accumulator of facts, not 
a mere describer of figure, colour, and the relative positions 
of the organs and members of the animal body ; bnt he ever 
sought for the explanation of these. He endeavoured to 
import into the art of anatomy the character of a science. 
He was ever seeking the how, the why, aDd the wherefore of 
the faote disclosed to him by his scalpel, ever reasoning 
Inductively from particular instances and endeavouring to 
deduce general laws. 

But John Hunter was cot only a distinguished physiologist, 
aootomisf, and anthropotomist; he also assiduously prosecuted 
researches in embryology, previously little cultivated, and he 
gathered a rich harvest. How keenly, how penetratingly, 
he observed and how sagaciously be interpreted wbat be saw 
is apparent in his article on the “Development of the Chick." 
In order to ensure a supply of eggs for this research be kept 
large numbers of fowls and aJso a flock of geese during 
several years. John Hunter’s labours passed beyond the 
limits of ontogeny, the development of the individual, to 
p hy to ge n y, the evolution of the “stem.” “We may 


observe,” he writes, “that in natural things nothing stands 
alone ; that everything in nature has a relation to or con¬ 
nexion with some other natural production or productions; 
and that each is composed of parts common to most others, 
but differently arranged. Therefore, in every natural pro¬ 
duction there is an appearance of an affinity in some parts of 
its composition (with those of some other natural productions), 
and where there are the greatest number of these affinities 
(or corresponding parts) the correspondence or affinity 
between those of one production with those of another the 
nearer are those (natural productions) allied.” In another 
passage, after premising that “definitions are the most 
damnable things,” he defines “species” as “things having 
the same relationship in their most essential properties, how¬ 
ever much they differ in others.” So “animals breeding to 
the full extent of that process constitute the species, although 
this may differ in some of their parts or other circumstances, 
but which differences are less essential, only constituting a 
variety.” He comments on the greater tendency of domestic 
species to variation than obtains in wild animals, which 
he illustrates by referring to the many diverse breeds of 
dogs and the few distinct races of wolves. This difference 
be attributes to the existence of domestic animals under 
other than their natural circumstances; in short, he reco¬ 
gnises the plastio iifiaences of environment. He perceives 
“ in a great many specieB a considerable variety in the same, 
and from variety in the same species it becomes [he adds] a 
doubt whether they wete all original or none ot them, or, 
if any be original, which that one is.” He alludes to the 
variability of species in more than one passage, and then 
makes the impoitant comment that some variations are trans¬ 
missible to offspring. He tells us 1 hat “It may certainly be 
laid down as one of the laws of rature for species to 
deviate from their type under certain circumstances”; and 
he significantly odds that it is neither necessary nor does Up 
follow that all deviations from the original must be a falling 
off—it appears just the contrary ; therefore we may suppose 
that rature is improving her works, or at least has established 
the principles of improvement in the body as well as in the 
mind. ” In these passages, laboured and somewhat deficient 
in perfect clearness of expression as they are, wo find John 
Hunter enunciating the principles of the “Inherent varia¬ 
bility of speciep, ” of the “morifyirg influences of environ¬ 
ment,” of the transmissibility of variations from parent to 
offsprirg, ” and of evolution from lower to higher forme—to 
short, in those of his papers which escaped destruction there 
is to be found abundant evidence that his mind was often 
and deeply engaged in the consideration of the pregnant 
question comprised in the word “ evolution ” around which 
so much and such fierce controversy has been waged in our 
own day. 

The significance of past foims of life did not escape 
John Hunter; he studied their fossil remains, of which 
he collected a considerable number. In a previous com¬ 
munication to the Royal Society on a series of fossil 
bones from caves at Gailesereofb, presented to that body 
by his Serene Highness the Markgrave of Anspacb, we 
find John Hunter investigating the circumstances of tbeir 
foesiliiatiot, comparing the form of these bones with those of 
extant animals, reviewing the geographical distribution of 
animals in past time, and drawing lessons from tb 
of fossils as to the oondition of the earth’s surface in 
past ages. From these and similar considerations John 
Hunter inferred a duration of our earth prolonged through 
“many thousand centuries.” This chronology was so 
greatly at variance with that then universally received that 
a second memoir oommunicatcd by him to the Royal 8cciety, 
In which he expressed this opinion, caused such misgiving 
in the council of that body that the suggestion was con¬ 
veyed to John Hunter through a friend that he should substi¬ 
tute “years ” for “centurieB.” With characteristic adherence 
to bis convictions he would not modify his original statement 
and withdrew the paper. 

John Hunter’s researches were not limited by the walls or 
the dissecting-room, museum, and study; outside these be 
was a keenly observant student of living nature. To tbe 
great value of these two lines of work he was fully alive. 
In fragmentary notes on “ Natural History" (edited by 
R. Owen) he remarks that “writers on tbe natural history, of 
animals have been of two kinds, one [concerned] 0C *y; D 
what they could observe externally, such as form and mode 
of life, the second [studying] only the internal part^ 
and tbe structure of the whole animal, which wss performs® 
by the anatomist. As [tbe subject of] the first has an 
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immediate connexion with [that oi] the second, the de»cribens 
of form conjectured what the stractnre ought to be by con* 
suiting the works of the anatomist; and the anatomist con¬ 
jectured what the living history is or ought to be from the 
natural history of others, filling np what be oonoeived to be 
just and fanoy supplying the rest. But such union of know¬ 
ledge does not properly match. It is one building built at 
different times—an addition to an original plan. It is no 
wonder, therefore, that the whole is imperfect. ” Can we 
pronounce all later anatomists and writers on natural history 
to be free from this reproach! John Hanter’s remarkable 
memoir on the Life-history of Bees testifies to his excellence 
as a naturalist. For the oonvenienoe of close continuous 
observation of his bees without molesting them he had hives 
made with glass windows, which allowed him at all times 
to watch their occupants. He inquires into the causes of 
the deaths of certain bees in winter; be mentions that 
"there was plenty of honey in their hive ; that on closely 
examining the dead bees he found they all died with their 
proboscides extended, their stomachs were full of honey, and 
their intestines, especially the last part, also fall of excre¬ 
ment.” No circumstance, however minute, eluded bis notice. 
He comments on the beat of bees, and remarks that without 
warmth they become doll, inactive, and torpid. He tells us 
that "on July 18tb, at ten in the evening, wind northerly, 
thermometer at 54° in the open air, I introduced it into the 
top of a hive fnll of bees, and in less than five minutes it rose 
to 82°. I let it stand all night. At five in the morning it 
was down to 79°, at nine in the same morning it bad risen to 
83°, and at one o’clock to 84°, and at nine in the evening 
it was down to 78°. Dec. 30th. Air at 35°, bees at 
73°. ” John Hnnter made the discovery that the wax is 
not gathered by the bees from flowers, as is "farina” 
(pollen), bat it "is formed by tbe bees themselves.” He 

says: "It maybe called an external secretion of oil. 

It is formed between each scale on the under surface of 
tbe belly.” He detaohes tbe minute flake, warms it on tbe 
point of a needle in tbe flame of a candle, sees it melt and 
run into a bead, and then bum in the manner of wax—in 
short, it is wax. Then he describes the building of the comb 
and of tbe royal cell; tbe deposition of eggs by the queen, 
their attachment to the bottom of the cells, and their 
oooasional transference from the cells in which they were 
first placed to other cells; the storing of bee-bread for 
feeding tbe grabs; the development of the grab, its pnpal 
phase, and final escape from the cell as the imago. He 
notes tbe different life forms present in tbe community—the 
queen, the males, and " the working bee, which cannot be 
oalled either sex.” Lastly, be describes tbe anatomy of 
the bee and comments on its special senses. With equal 
thoroughness he investigated the life-history and habits 
of the wasps and the hornets. We a'ao find him occu¬ 
pied in a study of the economy and anatomy of the 
humble-bee (Bombus terrestris), on which subject he has left 
a long note. With nntiring industry be examined all tbe 
oocupants of one nest, and found them to comprise 157 
females and twenty-five males, and he noted that tbe former 
had longer proboscides than tbe latter. Tbe bnmble-bee 
does not, he tells ns, colonise, like tbe honey bee ; it does 
not swarm like these, but tbe family is begun by a single 
female, assisted later by her offspring. None but young 
queens live through the winter, on the approach of wbiob 
they leave their nests and seek winter quarters in holts in 
dry banks and similar places, from wbiob they emerge in the 
following spring. About May the humble bees construct their 
hives, which are usually beneath ground. He describes in con¬ 
siderable detail their structure, the deposition of tbe egg by the 
queen, the grubs which result from these, and their life- 
history, ending in the image stage. Tbe black humble-bee 
(Anthopbora retusa) and the "leaf-celled bee ” (Megachile 
oentunoularis) were also objects of his study. He notices 
the habit of the latter of catting pieces of the leaves of roses, 
strawberries, and figwood, and he admires the dexterity they 
evince in oarrying these Into their boles, and the skill and 
neatness shown In adapting them to the construction of their 
oells. His attention was not limited to Hymenoptera, for we 
find him basy with beetles. Of the dang-beetie (Geotrapes 
stercorai ins) he records that in June he found the grubs 
nearly ready to assume tbe pupal phase, and that tbe perfect 
beetle emerged at the end of July'or in August. The nests 
enclosing the grubs are holes from twelve to eighteen inches 
below the surface of the ground, usually near cow dung. 
These and also other holes pierced for the purpose they use 
for winter quarters. Most of them die, but a few survive till 


the following spring. Of the common cockchafer (Melolontba 
vulgaris) and the rose-beetle (Cetonia aurata) be has 
also left short notes. In Orthoptera he describee at 
some length tbe grasshopper (Phasgoncuron vlridissimum), 
with epecial notice of tbe external appearance and the 
anatomy of its eye. He detects the predatory babit of tbe 
dragon-fly (vEsttana grandie), concerning which he makes 
the following thoroughly characteristic note: "Aug. 18th, 
1778, at eight o’clock in the evening, I saw the dragon-fly 
flying about, making short turns, which were performed very 
quick. I also observed gnats filing; and what took my 
attention most was his making up to a gnat, and the gnat 
was seen no more; therefore I conjectured he was feeding 
upon them. I caught him and opened him next morning, 
and could observe in the stomach the scales of some insects." 
What a picture this little anecdote gives of the acuteneES of 
John Hunter as a field naturalist. 

As a zootomist and morphologist John Hunter could not 
be satisfied with the highly artificial zoological classifications 
current in his day. He remarks on the want of an adequate 
knowledge of these preliminary and indispensable studies, 
which led even the great classifier Linnaeus into some very 
singular arrangements in the eailier editions of his "Systema 
Nature,”of which he notices one—viz., the placing together, 
in one order of mammalia, man, the elephant, and the bat, 
because in each the mammae are pcctorally situated. Such 
classifying as this, he caustically observes, may be pertinentas 
regards nipples, but not as regards animals. Ho did not stop 
at showing the defects of tbe current artificial systems of 
classification of animals, but he supgestod as bases for a 
natural classification tbe arrangements of the vascular, the 
respiratory, and the nervous systems ; and he tentatively drew 
out the scheme of a natural classification founded on a com¬ 
bination of what he termed essential and circumstantial 
characters. Thus, of the class Mammalia he gives as essential 
characters a four-chambered heart, lungs confined in a proper 
cavity, tbe enlargement of which is the cause of respiration, 
lungs divided into small cells, respiration quick, viviparous, 
Slz. ; whilst circumstantial characters are found in the 
structure of the auditory organ. ThU illustration will 
suffice -to prove how eouud and bow advanced were John 
Hunter’s views as a systematic zoologist. 

If in this sketch of John Hunter, imperfect, incomp’ete a* 
I know it to be, I have succeeded in some email ritgren ir. 
presenting him to you as one of the most indefatigable 
workers, one of tbe most earnest seekers after truth, one ot 
the very closest of skilled observers, one of the most sagacious 
expositors of vegetable and animil life, 1 shall not have alto¬ 
gether failed in accomplishing the design which I wished to 
offer you on this commemorative day— v presentment of John 
Hunter as a biologist in the widest sense ot this now mucl»- 
ueed word. For this I have nnde largo use of his own 
words, because these best show bis mind, and "the mind i-+ 
the man.” 


$,ms anb <$alt fwlurts 

ox 

THE CENTRAL NERVOUS MECHANISM OV 
THE RESPIRATION. 

Delivered btfore the Royal College of Surgeons on Feb. lXtji 
and 20th, ISOS, 

By WALTER SPENCER, M.S., M.B. Lond., 
F.R.C.S. Eng., 

8VKOLOX TO O0T-VAT1KNT3 AND TO THK THKOAT DKPARTMKHT, wwfr- 
>1 IS ST ZB HOSl'lTAL ; I.l.CTU.'ll-Jl (IX I'flVSlOLOl.Y IN THK 
MEDICAL SCHOOL. 

LECTURE I. 

Gentlemen,—I n these three lectures I propose to give 
an account of the nervous mechanism which produoes 
respiration and to point out come of the practical uses 
to which this knowledge may be put. In doing so 
I have no wish unduly to separate this particular pbytfo- 
logical action from tbe other vital functions of the nerve 
matter 6itaated in the base of tbe brain. It is closely 
allied with tbe vascular mechanism and with the internal 
or tissue xespiration producing heat. I began to make 
observations on this snbject when I was collecting matter 
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for the essay on Intracranial Tumours and Abscess which re¬ 
ceived the Jacksonian prize. The work has been carried out 
at first at the laboratory of ihe Brown Institution and later In 
the pathological laboratory of University College. I am 
indebted to the Royal Society and also to the British Medical 
Association for grants of money towards the expenses of this 
research. My thanks are also due to Mr. Horsley for much 
help in connexion with the work. 

Histobt, Comparative Anatomy, and Physiology. 

[Tne lecturer then gave a resume of the views held 
about the respiratory function from ancient times down 
to L’gallois, in wuose works, published in 1830, the 
subject of the central nervous mechanism of tho respi¬ 
ration was practically first treated. He then proceeded to con¬ 
sider the comparative anatomy and physiology of the respira¬ 
tory function, ar.d showed from specimens in the museum 
<>i the College how the alimentary canal is used for respira¬ 
tion (a) throughout its own length (a loicb), (») in its 
anterior part (salamander and amphioxus), and (<•) by 
diverticula (gills or lungs). In certain fishes the air bladder 
is used as a storehouse for oxygen. In the higher animals 
muscles are used for respiration which in lower forms 
are either used for progression or are connected with the 
alimentary canal. Mr. 9peucer then went on to speak 
of :1 

77 ie connexion of flic automatic movement of respiration 
mith the roots of the ra-ji nerves in the bulk. —In the 
pharyngeal form of respiration these nerves are both the 
afferent and efferent channel for the gill arches. In mam¬ 
mals it remains the chief afferent channel to the respira¬ 
tory centre, but its efferent connexions are limited to the 
larynx, the facial nerve above being the channel for 
the nose, and as the mu-cles of the thorax take on 
a respiratory action efferent impulses go by the spinal 
cord. 

The supremacy of the bulb o>'er respiration and the sub¬ 
ordinate influence of the spinal cord —Legallois 1 was the first 
to show that an animal continued to breathe regularly after 
the removal of the cerebrum, cerebellum, and part of the 
bulb, so long as the section was rna lo above the roots of tho 
vagu 3 group of nerves On an injury to the origin of these 
n-:rves respiration finally coisel. The respiratory function 
was thus taken out of the category of voluntary movements, 
in which it had been previously included. Although respira¬ 
tion continues regularly for some time after section of ihe 
bulb immediately above the vagus roots, yet within a few 
hours the animal dies, for the highest centre for heat pro¬ 
duction and internal respiration and the vaso-raotor centre 
are cut off, and thus a warm-blooded animal cannot 
live for any length of time. A section through or 
below the roots of the vagi destroys all respiratory 
movement except that of the nose and jaw. So long 
»a the roots of the facial are intact- 1 rhythmic move 
meets of the no9c and jaw occur during asphyxia—that is, 
when the facial nuclei have been quite separated from the 
vagi. The transverse section of the bulb immediately below 
the tabercula acustica abolishes all reflex sensory effects 
upon respiration from the cornea or nose, as well as the 
rhythmic movemfnts of the nostrils—tho facial muscles being 
either above the section or actually traversed by it. The first 
transverse section immediately affectiDg respiration runs just 
below the facial nucleus. The respiration becomes deeper 
and slow, with prolonged inspiration, just as after section of 
both vagi in the neck ; 3 in other words, the regulatory fibres 
of the longs are connected with the highest part of the 
centre, and this fact has been confirmed by finding that the 
fibres enter the balb by what Is now called the “glosso¬ 
pharyngeal root." A transverse section at the level of the 
n!te cinerese causes the respiratory movements to become 
irregular, sometimes periodic, and breathing comes to a 
standstill altogether by passing through the stages of 
asphyxia. Evidence as to a similar limit to the respiratory 
aentre in man has been obtained from anencephalons 
monsters 4 in which life has been prolonged even for four days. 
A foetus in whom the oerebrum and part of the cerebellum 
bad been destroyed daring birth continued to breathe regularly 
at toe rate of six per minute after complete section of the 


* Lcgallois: (Kuvrt-s. tome I. Paris. 1830. 

3 Flourens: I)u SystOme Ni-rvrux, p. 199. 1812. 

* Markwald: The Movements of Respiration. London, 1888. 

* Lallemand: Horlierehes AnutomhpieH Mir l'Enrephale. tome iiL, 
P-230. Arnold: Hi-inerkiingen iilur deu Bail des Him* nnd Ktii-knn- 
marks. Zurich, 1838. Lawrence: Medico-Chiruririoal Transactions, 
1814, not. p. life. 


bulb by scissors 1 cm. above the calamus scriptorius. 4 Bat a 
section immediately below the calamus abolished all respira¬ 
tion together with the reflexes. The effect of dividing the 
spinal cord below the bulb was known to Galen. 4 He stated 
that when the spinal cord was divided between the first and 
second cervical vertebra the animal immediately died, when 
between the third and fourth natural respiration was lost, and 
when below the sixth the diaphragm continued in action, the 
muscles of the thorax remaining stationary. After a section 
lower down the thoracic muscles were capable of movement. 
The effect of such injuries to the spinal cord are, unfor¬ 
tunately, too well known in man. Rhythmic movements of 
the facial muscles may continue for a long time if artificial 
respiration be intermittently performed. When the bulb is 
isolated 7 by dividing it from the cerebrum, cutting the vagi 
nerves and the spinal cord below the sixth cervical vertebra;, 
the diaphragm continues in regular action. In a frog 8 the 
cerebrum, including the mesencephalon, has been removed 
and the cord divided behind the atlas and destroyed, the lungs 
and even the heart extirpated, so that the bulb is entirely cut 
off from all peripheral influences, only 5 mm. of brain matter 
being left. Yet regular movements of the mouth, nose, and 
vocal cords go on, and traces of respiratory movement have 
been found so long as twenty hours afterwards. Experiments 
such as the foregoing seem to show clearly the supremacy 
of the bulb over the respiratory movement, and the un¬ 
impaired connexion of the spinal nerve roots with the bulb 
a sine qua non. Yet some have held the view that the 
ganglion cells id the anterior cornua of the spinal cord are ihe 
real sources of the movement, the bulb merely ccordinaticg 
the whole. This opinion is founded upon the occurrence of 
rhythmic movements of the respiratory muscles after the 
separation of the cord from tho bulb. They are seen in new¬ 
born animals ,J which are kepT warm, in animals of about six 
months when strychnine has been administered; 19 in adult 
dogs after artificial respiration has been kept up from one to 
four bouts. 11 In all these cases there is a very high excita¬ 
bility of the spinal cord, so that rhythmic movements of 
the limbs occur aloDg with those of tbe trunk, and ft'! 
reflexes are exaggerated. The rhythmic movements of 
the respiiatory muscles in no way aid respiration. The 
animal dies a§ quickly when they occur as when they 
do not unless artificial respiration be performed. Indeed, 
there is no real inspiration 12 from enlargement of the 
thorax, for it is the muscles of extraoidinary expiration 
which act strongly and without coordination, so that 
although the thorax may be rhythmically constricted it 
never dilates duriDg such movements beyond tbe position of 
rest. The only positive evidence in favour of inspiration 
occurring after division of the spinal cord from the bnlb is 
furnished by Langendorff's 13 experiments upon the tortoise. 
After the division the inspirations as seen in his tracings 
become very much less and are followed by a forced expira¬ 
tion. If the small inspiration recorded be not due to some 
error in the experiment, such as the recoil of the lever beyond 
the position of rest after the forced expiration, one must 
admit that a small inspiration can be produced by the 
spinal respiratory centres of the tortoise. The arrest of 
respiration on section of the cord just below the bulb has 
been attributed to inhibition from the effect of tbe injury 
(shock). 14 A much longer incision, however, can be made 
exactly in the middle line of the same region of the cold 
without affecting respiration, and a section above tbe roots 
of the vagi, were the arrest caused by inhibition, ought to 
have a like effect. 

Brown-S6qoard, however, in his last paper maintained the 
position he had always held—viz., that respiration was de¬ 
pendent upon nerve elements to be found throughout tbe base 
of the encephalon and cord. He laid special stress upon 
those cases in man in which a tumour involved the bulb, 
and in those in which a dislocation of the axis upon 
the atlas vertebra causes tbe odontoid process to press 


5 Kehrer: Zoltschrift fiir Biologic. 1892. Band xxviii.. p. 450. 

4 Galen: De Anntoiniris Administ rat imhlrns. Kuhn, lib. vili .cap.ix- 
De Svriiptomatuni Causis, lilt, i., cap. v. 

7 Rosenthal: Archiv fur (Anatomic utidl Pliysiologie, 1865, p. 191. 

» LangendorfT: Il.id.. 1887, p. 285. 

8 Brown-Sequard: Journal ite Physiologic. 1860, tome III., p- R> 1, 
Archive* de I’h\>io)ogie, 1890, p. 3711893, p. 131. 

10 Rokitansky (Prooop): Mcdieinisrhe JahrbHcber, 1874, p. 30. 

11 Wertheimer: Journal de 1'Anatomle et de la Pliysiologie, low, 
tome x\ii., p. 458. 

u Markwald: Loc. cit. Latiorde: Comptos-rciidus de 1» Society de 
Biologic, lfe», tome il., p. 620. 

11 I-angendorff: Archiv fur (Anatomic und) Physiologic. 1891, p. 488 
14 LangeudorfT uiul Nitsohmann: Ibid!, 1880. p.610. 
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back (cards upon the cord. In such oases breathing con¬ 
tinued for some time, although in some of the oases 
there was paralysis of the limb9 and larynx. These 
oases of tumour in the bulb were many of them reoorded 
long ago, and only scanty details are given as to the part of 
the bulb actually involved. Paralysis of the limbs simply 
proves the pyramids to have been affected, and the laryngeal 
paralysis may have arisen from pressure on the vagus roots. 
There has been no microscopioal evidence to show that the 
region of the roots of the vagi were actually involved, and 
the tendency of slow growing tumours to displace nerve 
elements without robbing them of their functions is well 
known. A gradual dislocation backwards of the odontoid 
process narrows the foramen magnum antero-posteriorly 
without necessarily pressing on the lateral columns in which 
the respiratory tracts descend. Moreover, cases of disloca¬ 
tion of the odontoid process ultimately die from impaired 
respiration. If one were to assume that a specimen of a 
dislocated axis had reached the full displacement found post 
mortem without impairing the breathing, we should be unable 
to explain the patient’s death and the impaired breathing 
which preceded it. 

[Mr. Spencer then went on to consider the different con¬ 
nexions of the respiratory centre. In mentioning the dis¬ 
crepancies that obtain in the results of different observers, 
he pointed out how necessary it was that the degree of anes¬ 
thesia should be carefully recognised. He then continued :] 

The respiratory centre can be affected by the excitation 
(a) of the vagi nerves, (i) of the cortex cerebri, ( c ) of 
all sensory nerves, and ( d ) of the floor of the fourth 
veatiicle. 

(a) The vagi nerves .—Owing to the differences in the 
description and nomenclature of the nerves passing through 
the jugular foramen considerable confusion ha9 ari-en. Tne 
nerves called glosso-pbaryDgeal, vagus, and spinal accessory 
outside the skull do not correspond iu the composition of their 
fibres with the intracranial nerve roots which bear these 
names. Some have assumed that these nerves could be 
divided into a sensory and motor portion like a spinal nerve, 
whereas all evidence tends to show that the fibres outside the 
bnlb are completely mixed. It is a matter for regret that the 
deecrip'ion given by Willis u and illustrated in his drawing 
has not been generally followed. He speaks of the eighth 
pair of nerves as the vagi or wandering pair, using the word 
vagus in an anatomical sense. He likewise employs the term 
nccessorius in its primary anatomical meaning to describe his 
spinal nerve as approaching and adhering to the vagus. The 
chapter containing his discovery of the nerve is entitled “Of 
the Spinal Nerve, an Accessory to the Wandering Pair.’’ By 
many writers a physiological significance has been imported, 
as if the word accessory were used in its secondary sense of 
aiding the vagus. This error of usiDg the term accessory 
in its secondary Bense of aiding has led to the further 
error of applying this term to fibres which do indeed aid 
the vagus—viz., the lowest of the fibres arising from the 
bulb, which Willis included in the vagus. Thus the spinal 
accessory of one writer has a spinal origin, and the spinal 
accessory of another has a bulbar origin. I shall keep 
to the description of Willis and apply the word vagus to 
all the roots arising from the bulb. The spinal acces¬ 
sory nerve of Willis is quite distinct from the vagus, both 
in its origin, in its course, and in its distribution to the 
sterno-mastoid and trapezius, and finally, as I Bball show, in 
its structure. It is absent in fish and snakes, whilst in other 
reptiles, amphibia, and birds it varies according to the develop¬ 
ment of the neck muscles to which it iB distributed. The 
vagi, on the other hand, are constant in all vertebrates, 
arising from the lower half of the bnlb in a well-developed 
form. By careful dissection the spinal nerve of Willis can be 
easily separated from its adhesions to the lower roots of the 
vagus. In man, no donbt, the fibrous sheath is tough and the 
nerves have generally softened from post-mortem decomposi¬ 
tion. But in the stillborn foetus I have found no difficulty 
in separating the spinal accessory away from the vagus by 
simply using needles. The same can be done In the species of 
monkey (Maccacus rhesus) I used in my experiments, in a 
gibbon I dissected at the Zoological Gardens by the kindness 
of Mr. Beddard, in a chimpanzee which had been experimented 
upon by Messrs. Beevor and Horsley, and also on one con¬ 
tained in the college stores. In the rabbit, horse, mule, ass, 18 

“ WUli^Thcmas-. Works, ch. xxvili., p. 141, table* 9 and 10. 
London, 1684. 

H uo ^. b y F»n?ols-Franck -. Comptes-rendu* do la 
oeclete de Biologic, 1881, p. 78. 


and dog, all the roots from the bnlb are intimately united, and 
the spinal accessory runs distinctly apart. Undoubtedly in the 
cat there is a closer adhesion between the spinal accessory 
and the lower bulbar roots. I have under the microsoopes 
specimens of the nerves in a monkey. The nerves were 
hardened in situ, cut whilst embedded in paraffin, and stuck 
on the slides before the paraffin was removed. It will be seen 
that the spinal accessory nerve of Willis is similar in structure 
to the hypoglossal, whilst the vagus roots all resemble in 
structure the white rami communicantes of the sympathetic 
system of nerves. That the vagus roots should resemble the 
sympathetic rather than other cranial nerves is not sur¬ 
prising. In the cyclostomes the vagi include the sympathetic 
and extend to the anuB. Even in higher mammals there is 
no sharp boundary between them. The ganglion of the 
trunk of the vagus is closely connected with the superior 
cervical ganglion, there is an intimate connexion in the 
anulus of Vieussens, in the cardiac and pulmonary plexuses, 
and lastly in the abdomen, where the fibres of both com¬ 
pletely intermingle. The sections and drawings which I 
show yon illustrate the following points. The spinal acces¬ 
sory nerve of Willis as well as its separate roots consists 
entirely of large mcdullated fibres collected into a com¬ 
pact nerve with hardly any connective tissue and nuclei 
separating its fibres. It is thus similar in structure to 
the hypoglossal. Where it is adherent in the jugular 
foramen to the lowest vagus roots it is separated from them 
by a distinct connective tissue sheath. It shows no ganglion 
cells on any part of its course. The 6ize of the nerve before 
it adheres to the vagus roots is the same as when it has 
separated to go to the muscles. There is a gap between tho 
uppermost of its roots and the lowest of those from the 
bulb, between which the posterior cerebellar artery tulb 
backwards. 17 All the vagus roots have the same chainctcr. 
They consist in the main of small medullated. fibres with a 
few large tr.erlulla.ted fibres scattered among the smaller 
ones. Separating the fibres in each root is a considerable 
amount of connective tissue and nuclei. Moreover, all have 
ganglion cells upon them. From tho roots nearest to the 
nerves down to the lower end of the bulb there is no gap 
between the several roots. It is only as the roots approach 
the foramen that they besorre gathered into separate trunks. 
Toe lower vagus roots have a number of ganglion cells upru 
them. In the section of each root there is at least nt»; 
ganglion cell to be seen. 19 These roots are gathered up 
together and become applied to the derFal and anterior part 
of the spinal accessory, but, as aforesaid, separated from it 
by connective tissue. The spinal accessory afterwards 
separates completely. These lower root fibres communicate 
with the ganglia on the main vagus trunk, but it does not. 
completely fuse with the latter until the lower end of the 
gaDglion of the trunk of the vagus. The upper and middle- 
roots are collected into two trunks as they enter the jugular 
foramen. Each has a ganglion upon it, .and in the foramen 
these two garglia become intimately united. Thus, micro¬ 
scopical examination distinctly separates these roots from 
the spinal accessory nerve of Willis, and shows that there is 
no gap in the origin of all the vagus roots, that they are 
similar in structure, and are intimately connected in or just 
bsyond the jugular foramen. 


LECTURE II. 

The Function of the various Roots of the Vagot, 
ESPECIALLY OF THOSE AFFECTING RESPIRATION. 

[Mr. Spencer commenced by giving reasons for his choice 
of the monkey to experiment on, HDd gave a short description 
of his methods. He continued :] 

If I place the results hitherto obtained in a tabular form 
it will show the chief functions of the vagus nerve roots in 
order from above downwards ; but this order must be taken 
In a very general sense. There is, as I have shown, no gap - 
in the nerve roots coming from the bulb. It is, therefore, 
very easy for the electrical current to spread or for injury to 
be done to adjaoent roots in the attempts made to divide or 
separate them. Even if such a division into upper, middle • 
and lower vagus roots be granted, yet different observers will 
not make exactly the same divisions. With all due allowance 

Claude Bernard I.efons nur le Systfme Nerveux, \oi. si „ 

186 S. " P ‘ Sb 

is Ucmak: Frorlep*, Neue Noti/on, 1837. Jin. 54, p. 
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for this the following table roughly expresses the results 
hitherto obtained :— 

Table of the Functions of the Vafins Foots .'' 9 


Afferent. 


Efferent. 


Upper roots - 
' • IX. nerve* 


Middle roots 
" K. uervo " 


1.1/Owpr roots of 
Imlh 


'Regulatory fibres of re¬ 
spiration (lung). 

Fibres exciting respira¬ 
tion (in.-.piratory). 

Superior laryngeal. 

Fibres Inhibiting re¬ 
ap ration (expiratory). 

Bronchial (cough). 


Spi nal acres sory nervn 
of Willis =1 " XI. 

nerve" 


Cricothyroid. 

Stylopharyngeus. 

(Esophagus. 

Pharynx (con¬ 
strictors). 

Gastric. 

Broneliinl (mus¬ 
cular). 

Inferior laryngeal. 

Oarilio-inliiiiitory. 

Levator palati und 
azygos. 

Sterno-inasloul and 
trapezius. 


The fibres which come from the lung enter through the 
highest roots, for the division of these roots produces the same 
changes od respiration as does that of the vagi in the neck. 
The first transverse section across the bulb which involves 
the respiratory centre has also this effect. If these fibres be 
stimulated when amenhesia is slight the tfleet is an excita¬ 
tion of respiration. Should the stimulus be greater there is a 
tendency to arrest in inspiration or over inspiration. Excita¬ 
tion of the middle vagus roocs in not too deep a stage of 
anaesthesia produces cougb, in a deep stsge arrest in expira¬ 
tion. No doubt if a stronger current be employed in ft 
monkey completely nmedhetised, arrest in expiration can be 
obtained from any of the vagas roots, yet the middle roots 
always arrest with the weakest stimulus. Stronger currents 
tend to spread and are therefore a source of fallacy. If the 
proximal end of the middle roots be excited the same arrest 
in expiration occurs as when the fibres are stimulated in 
oonttnuity. When the distal end is excited after division the 
larynx is closed by the adduction produced, and thas the 
respiration is rendered slow and laboured as by excitation of 
the recurrent laryngeal nerve itself. The weakest current 
affects the cardio-inhibitory fibres. In the monkey a current 
with the secondary coil 16 cm. distant from the primary 
has a greater influence on the heart than the excitation of 
tbo Vdgus in the neck with a current 8 cm. away from the 
primary coil. Those fibres which most readily inhibit the 
heart are the lower roots of the vagus. 

On thb Intimate Structure of the Centre of the 
Bulb. 

It is chiefly by experiments such as those just described 
that our kuowledge has been extended with regard to 
the physiology of the bulb Itself. The nature of the 
experiments made upon the bulb have been chiefly 
cutting operations, and therefore liable to produce com¬ 
plications. Thus Flourens and Laborde 10 found that 
an animal could be instantly killed by removing the 
layer of grey matter at the calamus scriptorius, which 
is exposed by the separation of the posterior median 
columns of the spinal cord. This “noeud vital ” experiment 
must, however, produce its result through neighbouring 
structures, for the bulb and upper part of the spinal cord 
can be divided down the middle line, 21 Including the calamus, 
without arresting respiration on either side. Other experiments 
have been equally contradictory, the “intermediary bundle,”** 
the ”,ascending root of tbe ninth and tenth nerves, ”** two 
groupr of cells 24 Dearer to tbe middle line than the hypoglossal 
roots, the “dorsal nucleus” of tbe pneumogastrio. 33 a dr- 
oumsoribBd zone in tbe formatio reticularis lateralis 20 external 


** (Early.)—Bischoff : De Nervi Acceasorii WIlHsII Anatomlaet Physio¬ 
logic Oonimentatio, p. 94. Dnrmstadll, 1832. Claude Bernard: Loc. 
ctt. Waller: Gazette Medicate, 1856, n. 420. Cliauveau: Journal de 
Physiologic, 1862, tome cxci. (Recent.)-Beevor and Horsley: Brit. 
Med. Jour., voi. II. 18b8, p. 220. Semon and Horsley: Philosophical 
Transact ions, 1890, p. 187. Grahower: Archiv fiir Laryngologie und 
Kbinologle, 1894, Band II., p. 143. Grossmann: SltzungsberieTite der 
Wiener Akademicdcr Wissenschaften. 1889. Band xevlii., pp. 385, 466. 
JUieUii: I hid.. 1S92, p. 381; 1893, p. 201. Orossmann: Pfldger’s 
Aroliiv, 189J, Band lis., p. 1. Kreidl: Ihld., p. 9. 

*" Loc. cit. 

*t Volkmann : Wagner’* Physiologic, 1846, Band I., p. 391. 
n Longet: Archives Gcnerales de MMeolne. 1847, tome xlil., p. 377. 

** Giercke: Ccntralblntt fiir die Modieinischen Wiaaenschatten, 1885. 
p. 661. ** Mislawsky: IMd., p. 465. 

Holm, tpioted hy Gad and Marinesro. 

•* Chut and Marinosco; C'om;»lc*-rendu.‘ de l'Acailrinle de* Sciences, 
1892. tome oxv., p. 444. 


to the hypoglossal roots have eaoh in their turn been claimed 
as tbe essential seat of automatic respiratory movement. In 
young animals 27 the roots of the nerves going to respiratory 
muscles are supplied from both siaes of tbe bulb, so that a 
hemisection at the upper end of the cord causes only a 
temporary or slight impairment of respiratory movement on 
the side of the iedon so long as the origin of the phrenic 
nerve is not injured. Iu order to avoid the complications pro¬ 
duced by injuring the bulb I have made a number of observa¬ 
tions on the exc itation of different points of the floor of tbe 
fourth ventricle. The floor was exposed by removing a 
portion of the occipital bone and then raising the middle 
lobe of the cerebellum or actually removing it in part or 
wholly. The results have served to confirm those jost 
described on the vagus nerve. At tbe level of origin of the 
upper vagus roots respharjon may be excited and over-inspira¬ 
tion may be produced. At the level of the middle roots, 
if the animal be in deep ar.sestbesia, there is always arrest in 
expiration, behind this at the level of origin of the lowest 
vagus roots oardio inhibition. 

'1 he atehrinn and restoration —Whilst experimenting upon 
tbe foarth ventricle 1 found tnat respiration could be affected 
by excitation of the floor far above the roots of the vagus. 
Recognising that this must be due to the stimulation of the 
fibres descending from tbe cerebrum to the respiratory oentre 
I turned to the research which is described in tbe last number 
of the l'nilosophical Transactions under the title of “The 
Effect produced upon Respiration by F&radaio Excitation 
of the Cerebrum in Morkey, Log Cat, and Ribblt” 28 No 
definite results had been obtained by previous observers, the 
animals having been either too deeply or insufficiently 
narcotised. Monk 2 * alone had some results which as far 
as they go were confirmed by my own. Christiani *® and 
also Martin and Booker* 1 found respiration to be influenced 
from the mesencephalon, especially at tbe side of the hinder 
end of tbe third ventricle and the aqueduct of Sylvius. They 
supposed tbeir experiments to show respiratory centres in the 
mesencephalon, but I have no doubt that they stimulated tbe 
tracts leading from tbe cortex to the respiratory centre in the 
bulb which 1 am about to describe. As a result of a number 
of experiments upon the four species of animals—cat, dog, 
rabbit, and monkey—by excitation of the cerebral oortex, 
and the surfaces of c* rebral sections carefully made in a 
vertical plane backwards to the bulb, I found four different 
results, each obtainable from a distinct area on the cortex, 
and traced each back along a definite line. These four effects 
[ will proceed to illustrate by photographs and tracings, and 
It will be seen that they are such as can be produced upon 
the respiration by means of the will, (a) The first effect is 
that which leads to a diminution of action on the part of 
tbe respiratory centre, and finally to an arrest. Slowing 
consisted is a definite diminution of tbe rate of respira¬ 
tion during the time of the stimulus, and if tbe strength 
of the stimulus were increased there was an Immediate 
arrest of the rhythm. This arrest might last for a minute 
or more if the stimulus were strong enough. Generally 
respiration started again at tbe previous rate immediately on 
tbe cessation of the excitation. If the stimulus were insuffi¬ 
cient it might only momentarily arrest it. The cortical area 
from which this result was obtained is situated upon tbe 
frontal lobe just outside the olfactory tract, anterior to tbe 
point where it joins the temporo-sphenoidal lobe, as indicated 
by tbe crossing of the Bylvlan artery. The same result was 
obtained aloDg the line of tbe strand of fibres known ss tbe 
olfactory limb of the anterior commissure. After decussation 
in the latter struoture tbe tract continued backwards by the 
aide of the infundibulum into tbe red nucleus below and 
external to tbe aqueduct in tbe plane of exit of tbe third 
nerve. That the strand of fibres on either aide decussates in 
the middle line may b9 shown by making hemiseetdons back¬ 
wards until the anterior commissure be reached. Before the 
hemieeotions have reached the level of the anterior com¬ 
missure the oortex of the sound hemisphere still retains 
its power of arresting respiration. When, however, the 
hemieeotions pass the anterior commissure the oortex of 
tbe sound side loses its excitability, but arrest can then 
be obtained from the mesial out surface of the anterior com¬ 
missure. The fibres affeoting respiration are thus excited juft 

* Lancendorffi Archiv fiir (Anatomic und) Physiologic, 1881, p. 78; 
1893, p. 397. 

** Spencer: Philosophical Transaction*, 1894. vol. ctxxxv.. p. 669- 

w Mtitik: L’eher die Konnationen der OroBshlmrinde, p. 
Berlin, 1890. 1M . 

30 Christian! : Znr Physiologic de* Gehimes, ehap. I. Berlln . l w 
* l Martin and Booker : Journal of Physiology, vol. 1., p- oiU- 


digitized by CaOO^lc 






Thu LAM CUT,] MR. W. SPENCER: CENTRAL NERVOUS MECHANISM OF THE RESPIRATION. [Feb. 23,1895. 4£9> 


-ad 

i. !i 
»2f 
■Vi\ 
in 
it* 
:C2S 
ti[T> 
trtfV 

:of w 

■~!l I 

zxk 

:iit a 

t*js 

tofts 

itstl 

airs* 

t io» 


• •■fpS 
teas 
st ciffl 
xrces 

C.tffiX 

ci "ft 
Era* 
l" s i 

fftai 

sere! 

iiti’» 
ids*** 

is. ft? 
W»is® 

: C^ 

(iC3* 

-ai-'* 

tile** 

ZJ3? :l 

rhtef 

foori' s 

i*tt* 

ac*«* 

rtts5» 

(iV 1 

d«fli 
jf refj^ 

CSi' 3 ' 

.0? 

■t* 

i* 

< 

& 

t# 

fl!» 3 

it* 

■** 

r!# 

».* 


(# 

J* 


after decussation. The character of the arrest varied in 
different stages of anesthesia—the deeper the ansesthesia the 
greater the tendency to arrest in expiration; in lighter 
RE®3thesia arrest was either in full inspiration or in over 
inspiration. 

(o) The other effects found have the tendency to increase 
the action of the respiratory ceutro in the medulla. The 
respiratory rate may be greatly accelerated, but what is 
gained by acceleration may be partly lost by diminution in 
amplitude. This diminution does not neutralise, however, 
the increase of rate, because apncea may be produced in this 
way. In an imperfectly amesthetised animal any excitation 
of a sensory surface may tend to cause some acceleration, 
but the tracings in my animals show that this is a very 
marked acceleration of the rate unaccompanied by any 
irregular movements. The cortical area on which the 
greatest acceleration can be obtained lies around the upper 
end of the infra orbital sulcus in the dog and cat. In 
the rabbit the point is marked by a vessel which comes 
up between the mesial edge of the hemisphere and the 
falx cerebri, and then turns out over the convex surface, 
grooving the surface of the cortex in a line which 
suggests correspondence with the crucial sulcus in the 
cat and dog. Marked acceleration is obtained on either 
side of the vessel at the edge of the hemisphere. The 
position is similar in the monkey—viz , about the sulcus X. 
The acceleration may be followed back through the lenti¬ 
cular nucleus, where it borders on the outer ventral portion 
of the internal capsule. The 6trand runs at first externally 
and then ventrally to the motor portion of the internal 
capsule and so reaches the tegmentum. The lines from the 
two sides meet in the interpeduncular grey matter at the 
level of and just below the plane of exit of the third nerve. 
A hemisection in front of the exit of the third nerve does not 
remove the acceleration effect from the cortex of the remain¬ 
ing hemisphere. On the other hand, a hemisection imme¬ 
diately in front of the pons does so. 

(c) Another increased action of the respiratory centre can 
be obtained, resembling that made by snuffing. The four 
species of animals reacted in a similar way. The animal 
first made an over inspiration, then several sharp over 
inspirations were super-imposed and followed the primary 
one. These over-inspiratory jerks were peculiar in following 
one another at regular intervals iu a rhythmic manner, and 
not ceasing exactly at the same time with the stimulus, one, 
two, three, or more over-inspirations taking place after the 
cessation of the stimulus. To this movement I have given 
the term over-inspiratory clonu3. Each over inspiration was 
followed by a Bharp expiration, during which the thorax did 
not reach the position of equilibrium—that is, there was no 
action of expiratory muscles. This effect was obtained from 
the mucous membrane of the upper part of the nose, 
from the olfactory nerves, bulb, and tract. On applying 
the stimulus in a line backwards along the olfactory tract, 
this snuffing movement was traceable to the uncinate con¬ 
volution of the temporo-Bphenoidal lobe. From the uncus it 
passed behind the optic tract to the crus, and thence 
obliquely inwards underneath the crusta. Thus the tract on 
each side converged to meet in the middle line at the upper 
border of the pous. Excitation of this point was the only 
place on the section where this result could be obtained. 

(d) The fourth effect which can be obtained from the surface 
of the cerebrum is a widely generalised one, because it can 
also be got by the excitation of any sensory nerve. The 
chest assumes a position of over inspiration by means of the 
tonic contraction of the extraordinary muscles of inspiration, 
but the rhythmic movements of the ordinary muscles con¬ 
tinue in a regular manner. If an excessive stimulus be used 
the over-inspiratory spasm produces a pseudo-arrest by 
masking the rhythmic movements. But the latter can be 
seen to continue, only obscured by the tetanic spasm. The 
sensory motor area on the cortex and the descending motor 
tract specially yield this result. It can also be got from the 
fifth nerve and from the sciatic after complete removal of the 
cerebrum at the level of the tentorium cerebelli. 

Summary of the Afferent Connexions of the 
Respiratory Centre. 

Sensory nerves of all kinds tend to excite the respiratory 
centre in the direction of inspiration, any acceleration of the 
rate being due to the will, and, therefore, not obtainable In 
anaesthetised animals. If the etimulus be too strong the 
thorax is driven into an over-inspiratory spasm, but the 
respiratory rhythm is here not really arrested except by the ; 


Bpasm of other muscles counteracting those of ordinary 
respiration. Such inspiratory spasms are seen in any wide 
excitation of the skin, such as by cold water, tickliDg, and in 
the first stage of drowning. When the spasm comes to an 
end in the last case bubbles of air escape from the mouth. 
This inspiratory 3 - spasm in the first stage of drowniDg is not 
dependent on the will, for it takes place in a narcotised 
animal; nor is it due entirely to the cold, for it takes place 
io water at the temperature of the blood ; neither is it wholly 
due to inhibition from the larynx, for respiration is arrested 
in rabbits although a tube may have been previously placed 
in the trachea and its free end kept above water. The 
vagus nerve in the neck contains inspiratory fibres which- 
enter the bulb through the upper roots. Tbo centre of 
the sensori-motor area of the cortex is likewise influenced 
in the same way—e.g., in epileptic fits. This inspiratory 
influence through sensory nerves is entirely lost in deep- 
ar.icstbesia, so that the strongest current applied, for in¬ 
stance, to the fifth nerve has no effect on respiration. The 
respiratory centre can be inhibited, its rhythm slowed andf 
arrested in expiration, and the chest remains motionless in 
the position of equilibrium. This takes place by electrical 
excitation of the fibres entering by the middle roots of the 
vagus, by excitation of an area on the cortex cerebri ant? 
of a tract connecting this area with the medulla, and by 
excitation of the floor of the fourth ventricle. The • 
deeper the antithetic the more readily is the inhibition, 
obtained uncomplicated by inspiratory influence. Accelera¬ 
tion of the rhythm apart from the influence of the will- 
of the animal is far more marked on the cerebral cortex 
and on a tract leading down to the bulb. Probably it is • 
difficult to get such acceleration from the floor of the • 
fourth ventricle on account of the simultaneous exci¬ 
tation of inhibitory influences. From the nose two forms 
of excitation may pass back to the respiratory centre— 
an inspiratory tonic effect through the fifth nerve and an ■ 
inspiratory cloDic effect through the olfactory nerves and 
brain. No inhibition of respiration was obtained from the 
nose in amesthetised animals. The arrest of respiration 
which other observers have noted has happened in animals 
fully awake. When tobacco smoke or chloroform is blown- 
into the nose of a rabbit it holds its breath. The will is 
the cause of the arrest in this and other powerful sensations 
which can be perceived by the animal. 

Over-action of the respiratory centre. —The respiratory 
centre can be stimulated by changes in the composition of the- 
blood supplied to it: (1) by excess of carbonic acid ; (3) by 
deficiency of oxygen; (3) by an increase of oxygen, especially 
if the centre be failing; (4) by an increase in the tem¬ 
perature of the blood ; and (5) by the products of muscular • 
metabolism. * 

1. An excess of carbonic acid gas in the air breathed' 
begins to cause hyperpncea when it reaches to 3 5 per cent. 33 
This is about the amount contained in expired air. In air 
containing about 5 5 per cent, breathing has to be aa 
deep as possible, and at double the normal rate. If the. 
amount of carbonic acid gas be greater distress becomes, 
marked when the carbonic acid gas amounts to 10 per¬ 
cent., even although there be an ample supply of oxygen. 
If, however, the carbonic acid be mixed with oxygen—ac> 
air in which oxygen has not been diminished—7 per cent, of 
carbonic acid can be for a time inspired without harm. The 
hyperpncea thus excited by the carbonic acid introduces, 
sufficient oxygen. 

2. Reduction of oxygen to 12 per cent, excites respiration, 
but not to the extent of the corresponding increase in. 
carbonic acid. Marked hyperpncea is caused with 9 per cent, 
of oxygen. When reduced to 7 or 6 per cent, there is a 
tendency to loss of consciousness, paralysis of limbs, and 
impairment of breathing. We are well acquainted with this 
diminution of oxygen in the course of the administration for 
ansesthesia of nitrous oxide or nitrogen gas. 

3. An increase of oxygen tends to stimulate a failing 
respiratory centre. The administration of air restores the 
respiration to the normal; oxygen in a more concentrated. 
form produces general excitement and stimulates the respi¬ 
ratory centre so much that apncea does not occur. 

4. A most powerful stimulant to the rate of rhythm and to 
its depth is a slight increase in the temperature of the blood 
flowing through the bulb. Either the blood in the carotid 


** Falk: Archiv fur (Anatomie und) Physiologie, 1869 p 239 
33 Htldaue: Proceedings of the Physiological Society' 1894 ’ Pwv. 
ceedings of the Royal Society, 1S95. Haldane and Lornln SmiuT 
Journal of Pathology and Bacteriology, 1893, vol. i., d, 168 
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may be warmed or the animal may be overheated. 3 * Thus in which apncea occurs — viz., the apncea of the foetus, that 
an experiment when the temperature in the vagina or rectum existing during hybernation, or in those apparently dead—we 
was 39 8° the rate was 42 per minute, at 41 T° C. 142. M A dog must take into consideration the important relations which 
with a rectal temperature of 39 2° C. and a respiratory rate the central nervous mechanism of the respiration has with 
of 20 per minute was placed in a chamber at 73* C., when the that of the heat regulation or internal respiration,** and that 
rectal temperature rose to 40 8* C., the respiratory rate quick- of the vaso-motor mechanism. The mechanism of heat 
ened to 50 per minute, more than double the amount of air regulation in warm-blooded animals is intimately cou¬ 
passing in and out per second. Duriug this acceleration by nected with respiration, for the excess of CO, given off 
heat the animal cannot be made apnceic, and moreover shows in the production of heat must be got rid of. But before 
great resistance to narcotic poisons. Thus morphine or birth and for a variable time after birth the animal is more 
chloral may be given in a sufficient dose to lower the rectal or less cold-blcoded—i.e., has not yet developed a complete 
temperature and impair the respiration. On the application heat-regulating mechanism. 48 Thus new-born mammals such 
of heat sufficiently to raise the rectal temperature 1° C. as rats, mice, and puppies react like cold-blooded animals, 
above the normal the respiration rate may be doubled. 38 their temperature sinks towards that of the surroondiog 

5. The centre is further excited by the prodncts of muscle medium, and at the same time there is a corresponding fall in 
metabolism. Afferent stimuli being excluded by division of the amount of C0 2 given out. Soon after birth they gain a 
the sDiual cord, the tetanising of the muscles of the hind heat-regulating mechanism, which becomes so established that 
limb r causes an increase in the respiratory rhythm, whilst when placed in an atmosphere colder than themselves they 
the oxygen and carbonic acid in the bbod remain normal, give out more C0 2 and maintain their temperature. Thus in 
Thus during work increased respiration keep3 the amount of young blind mice about three days old on a fall of tempera- 
oxygen and carbonic acid in the blood normal. In the horse tare from 30° to 20° C. there is a lessening in the discharge 
the amount of oxygen taken in and toe carbonic acid given of C0 3 within thirty minutes to about one half; a few dajs 
out is enormously increased during movement, the respiratorv later, on the other band, there is a rise in the CO, given out 
quotient not altering as compared with that duiiog rest. 38 under similar circumstances. A chick in the egg reacts like 
The walk increases the respiratory interchange about two and a cold-blooded animal, its temperature falling with that of 
a half times, the trot five times that of the rest; in the the medium and less CO, beiDg given out It reacts likes 
gallop ten to twenty times more air is taken in and given out. 39 warm-blooded animal after hatching, and it has then control 
This enormous increase in respiration is connected with the over its muscles and is able to run about A pigeon when 
diminished alkalinity of the blood*" from an excess of lactic hatched is blind, naked, and helpless, one of the parent birds 
acid produced by muscular activity. This acid acts as a is constantly Bitting over it and feeding it and when exposed to 
direct excitant to the respiratory centre of the rabbit.* 1 cold it reacts like a cold-blooded animal. 

The carbon dioxide diminishes the alkalinity of the blood, The human foetus** when born, especially if before 
and the excitation which it causes may be an instance term, rapidly cools if exposed to a medium much lower 
of the same kind—viz., the excitation of the centre by a than that of the blood, less CO, is produced, and the 
weak acid. In diabetic coma not only lactic acid but respiratory centre may not be excited. Hence the answer 
acetic and oxybutyric acid 42 have been found in the blood, to one of the questions put by Harvey : Why does a Iceum 
W hen sugar in sufficient quantities to affect a dog iB injected born in its membranes not breathe! Being like a cold- 
lactic acid is found in the blood. Diabetic coma and rapid blooded animal little CO, is produced, and the olrcola- 
t.issne changes in fevers may, therefore, have a double tion passing by the dnetns arteriosus is not obstructed in 
excitatory influence on the respiratory centre by diminishing attempting to pass through the longs. Life—that is, the 
the alkalinity of the blood, as well as by raising its temperature, circulation—has been said to last in a new born child, 


Diminished action of the respiratory centre. —The action of 
the respiratory centre may be lowered : (1) by diminution in 
the amount of carbon dioxide in the blood, provided that 
this is not neutralised by excess of oxygen, or of tempera¬ 
ture, or of the products of metabolism—this diminution 
may be due to removal by forced artificial respiration or by a 
diminished production of carbon dioxide ; (2) by excess of 
carbonic acid (asphyxia) and poisons (amcsthetics Ac ) ; 
and (3) by impairment of the circulation through the centre, 
whether by failure of the heart, by vaso-motor paralysis, or 
by increase of intracranial pressure. 

Apncea. 43 —Forced artificial respiration by removing more 
carbonic acid from the pulmonary alveoli causes the blood 
to become of a more scarlet hue. If this be done with 
air at the temperature of the room the animal is rapidly 
cooled. Long apnceic pauses are obtained when the centre 
has been depressed by the cooling. After artificial respi¬ 
ration for one minute a pause may follow for twenty- 
five to thirty seconds, after artificial respiration for two 
minutes a pause of two minutes, or for ten minutes after 
artificial respiration for half an hour. At the end of the 
apncea the blood has lost its bright colour and natural 
breathing begins. After making a number of deep respira¬ 
tions the length of time daring which a man can hold his 
breath can be extended from a quarter of a minute to one 
minute or more. The conditions, however, are not exactly 
the same as in experiments upon animals, for whilst holding 
the breath expiratory muscles gradually compress the air in 
the lungs and so favour the entrance of oxygen, as in the 
Cetacea. (See below.) When wo turn to other conditions in 

M Ackermann: Archiv fiir Kliniache Medirln, 1867, Band ii., p. 367. 
Ooldsteln: Wiir/.burger Verhandlungen. 1872, p. 156. 

*» Anderson: Dublin Journal of Medical Science, 1880, vol. Ixx., p. 269. 

3* Brunton: Journal of Anatomy and Physiology, vol. viii., p. 332. 
Brunton and Cash : Ludwig's Festschrift, 1887, p. 149. Wood and 
Cerna: Journal of Physiology, 1892, vol. xiii., p. 870. 

:>7 Qeppcrt und Zuntz : Prtiigcr's Archiv, 1888, Band xlil., p. 189. 

Zuntz and Lehmann -. Journal of Physiology, 1890, vol. xi., p. 396. 

Smith, F.: Ibid., p. t>5. 

- Lehmann : Pfliiger’s Archiv, 1838, Band xlii., p. 284. 

«< Jaequet: Archiv fiir Experiinenlellc Pathologie und Phannacologie, 
1892, Band xxx., p. 11. 

«• Harley -. Proceedings of the Royal Society, 1893 and 1894. 

43 Rosenthal: Hermann’s Physiologic, Band iv., Theil ii., p. 264. 
Hwald : Piitiger'8 Archiv, 1873, Baud »ii., p. 575. 


especially before term, for fifteen hours without any apparent 
respiration. These infants may show after death evidences 
of injury such as ecchymosis Ac.* 7 On the other hand, the 
normal respiratory centre at term is sufficiently excitable to 
be stimulated by any increase of carbon dioxide above the 
amount existing in the circulation of the mother. If the 
abdominal aorta of a pregnant animal at term be compreastd 
the feetos begins to gape and inspire in the liquor amnii. As 
in apncea produced by inflation, so also in the apncea of tbe 
foetus a sufficient excitation to the skin may produce one 
inspiration, but is not the cause of the commencement 
of rhythm. An apnceic feetns responds to external stimu¬ 
lation by an inspiration, whereas one which has become 
asphyxiated does not. Whilst under normal circumstances 
an increasing venosity of the blood is a sufficient stimulus 
to the centre, yet if the centre be weakened from any came 
it may fail to respond to the venous blood, therefore death 
may occur without any attempt at breathing. The circum¬ 
stances of a long labour by hindering the circulation of the 
feetus may gradually impair the centre, whereas if the 
venosity of the blood comes on rapidly without any pre¬ 
liminary exhaustion of the circulation a feetus must inspire 
whether before or after birth. 

When the foetus has onoe breathed it must continue to do 
so. Oxygen, entering with the first breath, raises the excita¬ 
bility of the centre and at the same time stimulates internal 
respiration, whilst the distension of the lungs from their 
previous atelectatic state diverts the circulation through 
them. After the first breath an arrest of respiration places 
a mechanical hindrance in the way of the circulation, which 
has now to pass through the lungs. Farther also, tbe more 
active metabolism increases the amount of CO, given on. 
Hence the answer to Harvey’s seoond question—why it 
cannot dispense with respiration when onoe it has breathed— 
is to be found in the increased excitability of the respiratory 
centre and the larger amount of CO, given off from the 
tissues. Instead of apncea asphyxia then occurs. Wbibt 
in an apnceic feetus an external stimulus may cause it to take 


~ «aie Wfilte : Brit,. Med. Jour., vol. Ii. 189V, p. ira. 

48 Pembrey : Proceedings of the Physiological Society, 1894 ana 1®D. 
48 Preyen SpeciellePhysiologiedes Embryos. Leipzig, 1885. Engslrum 
Skandinavisches Archiv fur Physiologie, lf»J. Band Ii., p. 1SB. 

47 Bardinet: Gazette’Atedicale de Paris, 1864, p. 688. 
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one inspiration and bo introduce oxygen, this method must 
oomp&re unfavourably with artificial respiration, in which 
there is not the danger of mechanical injury. Exposure in a 
cold room or the application of cold water, by lowering the 
temperature, impairs the centre. In a state of asphyxia the 
foetus will not respond to external stimuli, and then artificial 
respiration is the sole remedy, aided always by external 
warmth—an important adjunct—applied by a hot bath or 
especially to the neok. 

In hybemattng animals the absence of respiration is 
accompanied by a great fall In the production of carbon 
dioxide. They become cold-blooded, the temperature falling 
almost to that of the air; at the same time the circulation 
becomes very feeble. A hybernatiDg marmot or dormouse 
can live in an atmosphere of C'0 2 . in which a bird or rat 
perishes instantly. 48 The respiratory centre is in them in a 
stage of apncea, a marmot pinched during hybernation gives 
an inspiration. A raising of the temperature of the medium 
excites respiration, the animal recovers its normal tempera¬ 
ture, and circulation and muscular activity. 

A rapid production of carbonic acid in a warm-blooded 
animal produces asphyxia, paralysing the respiration. Two 
influences may delay the ODBet of asphyxia—a large amount 
of blood holding a good Btock of oxygen, and an increased 
tension of the oxygen in the lung favouring absorption. 
The respiration in the Cetacea 18 forms an interesting example 
in this respect. In them internal respiration must be 
enormous to maintain a body temperature of 37° C., and 
they are very active animals. They are characterised by 
having a circulatory apparatus and an amount of blood much 
in excess of a land animal of the corresponding size. Seals 
can remain under water for five minutes and whales for a 
much longer period, yet the time they spend at the surface i3 
exceedingly short. A dolphin at rest in an aquarium breathed 
three times a minute. It began with a rapid forced expira¬ 
tion through the vent for one second, the return to the position 
of equilibrium and an inspiration lasted another second, and 
this was followed by a pause of eighteen seconds. This 
pause is really an inspiration during which, the vent being 
closed, the air is subjected to pressure from the chest walls. 
In this way oxygen can pass from the lungs into the blood 
during the time the animal is under water. The excessive 
amount of carbon dioxide which has collected during the 
pause whilst the animal is under water is got rid of by the 
forced expiration. It is by imitating this respiration of the 
Cetacea that men can dive and remain under water in active 
movement. To show the value of the Btore of oxygen in a large 
amount of blood Paul Bert i# compared the behaviour of a fowl 
plunged under water with that of a duck. A fowl plunged 
under water is soon distressed, the inspiratory inhibition 
gives way, babbles of air escape, the bird loses consciousness, 
and falls on its flank with a loss of the corneal reflex in about 
two minutes. It makes a series of inspirations, the last 
accompanied by rigidity, and in about three minutes is dead. 
The duck can remain under water, simply struggling to 
escape, for seven minutes after immersion without expiring. 
Its heart beats much slower, and may even fall in rate from 
100 to 14 per minute, showing that carbonic acid is collecting, 
but the conjunctival reflex remains, and consciousness is 
preserved. The want of oxygen is not felt for Beven, ten, or 
even fifteen minutes, then tbe animal loses consciousness 
and its reflexes, lets air escape, falls on its side, makes some 
inspirations, becomes convulsed, and dies. The behaviour 
is the Bame in the two birds, when the trachea is clamped, 
the fowl dies within three minutes and the duck lives from 
eight to sixteen minutes, so that the delay cannot be attri¬ 
buted to the custom of diving on the part of the duck. The 
lungs and air sacs are similar in tbe two birds. Weight for 
weight, however, Paul Bert found the duck to contain one- 
third more blood than the fowl. If about half the blood 
were first taken from a duck it died as quickly under water 
as a fowl. 


48 Spallanzani: Memoirs on Inspiration, p. 305. Senel'icr, 1805. 
*“ Jolyet: Archives fie t'hysioloRie, 1893, p. 610, 

50 Paul Bert: Leeons sur la Inspiration, 1870. 


The governors of the Farringdon General 
Dispensary held their annual meeting on Feb. 12th at the 
offices in Holbom, Mr. Lacy, the treasurer, presiding. Tbe 
patients during last year numbered 24,286. Tbe total income 
for the year was £730. The Hospital 8undayFund and the 
Hospital Saturday Fond made grants of £43 and £11 respec¬ 
tively, and a donation of £25 was received through Alderman 
Treloar. The balance in hand at the end of the year was £109. 
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LECTURE III. 

Clinical Lessons; Investigation op Chest Cases. 

Symptomatology. 

Mb. Pbesident and Gentlemen, —Although in my last 
lecture I placed physical examination in the forefront in 
relation to the investigation of combined chest cases, I by no 
means wish to give it undue prominence. On the contrary, I 
feel it necessary to utter a protest against a practice which is 
not at all uncommon—namely, to be content with finding out 
in this way what physical changes or conditions, if any, exist, 
and looking at the case solely from this standpoint, estimating 
its importance simply by the presence or absence and tbe 
degree of such changes. This is a dangerous error, and I 
now urge the imperative necessity of an intelligent study of 
the symptomatology in every instance, and of endeavouring 
to understand the phenomena complained of or observed in 
their relation to the morbid conditions present. I say “ study " 
advisedly, as distinguished from a mere enumeration of cheat 
symptoms, which is of little value, as it may apply equally to 
auy number of thoracic cases which are essentially different 
in character. 

I have already pointed out that there may be practically 
no symptoms even when very pronounced and complicated 
morbid changes are present in connexion with the chest. 
This negative aspect, however, must not bo overlooked ; for 
it may bo highly significant as indicating the pathological 
nature of these changes, showing that they are not, at any 
rate, of a sci ions character in themselves, and that they do 
not materially interfere with the important thoracic contents. 
But I have now to deal with chest symptoms from their more 
positive aspect; and I am anxious to indicate as clearly as pos¬ 
sible certain points which, in my opinion, are of the greatest 
consequence in relation to the subject which forms the basis of 
these lectures. In the first place, it must be remembered that 
the thoracic structures are closely related to each other, 
anatomically and physiologically, as well as pathologically! 
and it is a great mistake to separate too definitely the sym-. 
ptoms associated with particular organs. It must be familiar 
to any intelligent clinical observer that there is no actual lino . 
of demarcation between the symptoms due to pulmcnary and 
cardiac diseases respectively, and when we have to deal with 
complicated conditions any distinction of this kind becomes 
absolutely impossible and mischievous. Under these circum¬ 
stances it is imperative that they should be studied on a 
thoroughly comprehensive basis, in order to understand their 
practical relations and significance. In an acute or sudden 
case the study of local chest symptoms is of the utmost 
importance, and may reveal the presence of conditions or dis¬ 
turbances which cannot possibly be determined by physical 
examination, especially when the state of the patient does 
not allow such examination to be carried out efficiently. The 
phenomena, even of individual acute diseases, as described 
in text-boobs, are by no means always typical; but when wo 
have to deal with the various combinations to which I have 
previously referred, they become still less characteristic. It 
is under these circumstances that the study of the symptoms 
becomes particularly instructive. The severity and characters 
of pain and other morbid sensations, the kind of disturb¬ 
ance of breathing and the various noises associated therewith, 
the peculiarities of the cough and expectoration, and other- 
symptoms, are all worthy of attention, and often reveal 
important features of the case. The varieties of so- 
called “dyspnoea” demand special study, for they are often, 
most significant, and we may have to found our diagnosis! 
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•of certain conditions very much on what we thus observe. 
When circumstances permit, and especially in dealing with 
-chronic cases, I think it is a good rule to start by finding out, 
approximately or even fully, by physical examination what 
•conditions are present in connexion with the chest, and then 
to study systematically the symptomatology, both compre¬ 
hensively and individually, in relation to tlse sum total of 
these conditions. It must always be remembered that in com¬ 
plicated cases most of tbo symptoms are either produced or 
modified by more than one, it may be several, factors ; and it 
is decidedly to our patient’s interest and advantage that we 
should find this out as precisely as possible. A known com¬ 
bination of certain morbid conditions will often prepare U9 
for the occurrence of sudden attacks or accidental lesions, so 
that we ought to recognise without difficulty the symptoms 
by which they are respectively revealed. 

I wish now to draw special attention to the essential import- 

• anceof a single symptom in relation to diagnosis in some 
cases of a mixed character. And here let me urge the great 
value of the sensea of hearing and smell in the detection and 
recognition of certain of these symptoms, in addition to the 
exercise of the faculty of keen observation. Let me illus¬ 
trate this point by two or three examples. A particular kind 
of disorder of breathing or the characters of a cough may 
certainly reveal to us at once not a few Individaal con¬ 
ditions ; the characters of the materials expectorated are also 
often highly significant, and the sudden discharge of a 

• quantity of pus may be the one indication of the bursting of 
an empyema into the luDg, or of certain kinds of abscess into 
the air passage, of the existence of which we might pre¬ 
viously not have been aware. To the sense of smell I have 
been indebted on several occasions for arriving at an im¬ 
mediate diagnosis as to the presence of conditions which had 
previously been absolutely overlooked. I allude, of course, 
~o the offensive or fetid odour which the expired air may 
yield under certain circumstances, especially after a vigorous 

• cough. This has revealed to me bronchiectasis in highly 

• emphysematous luugs, which could cot possibly be detected 
by physical examination, as well as gangrene of the lung in 
ooscure cases, and obvious pjo-pneumothorax. which a care¬ 
less and limited examination of the upper part of the chest 
had failed to detect. With regard to the sense of hearing, 
this is of esrcntial value, altogether apart from auscultation, 
in recognising peculiar characters of, or sounds associated 
with, the acts of breathing and coughing, as well as altera¬ 
tions in the voice. I have several times been enabled to make 
an immediate diagnosis in cases of obscure intra-thoracic 
aneurysm on these data, some of which had even been 
admitted into the hospital wards as cases of asthma. One 

• case was so extremely interesting, and taught me such a 
lesson, that I venture to describe briefly what happened. 

A good many years ago. during the early period of my con¬ 
nexion with the Brompton Hospital, on returning home, 
physically tired and mentally exhausted, after a hard day in 
the out-patient department, I found a man waiting for me 
' with a letter from a lady asking me to see him (gratuitously, 
of course) as he was suffering from bronchitis. I told him 
that I was not fit then to examine him properly, and asked 
him to come in the morning. It seemed to be a mere case of 
ordinary bronchitis and emphysema, but, fortunately for me, 
the patient gave a slight cough, and I instantly perceived 
that it was one of the obscure cases to which I have pre¬ 
viously referred, in whioh an aneurysm presses directly on 
the trachea. I told him to go home at once to bed and that 
I would come to see him in the morning. Before I could do 
so, however, I received a message that he had begun to spit 
blood, and within twenty-four hours he died from profuse 
haemoptysis, the aneurysm having ruptured into the trachea. 

Another aspect of the symptomatology of chest diseases 
which is of essential importance, but is often regarded very 
casually. Is the relation of general or remote symptoms to 
these affections, especially when they are of a combined 
character. Here again I must content myself with merely 
offering two or three prominent illustrations. The occurrence, 
type, degree, mode of progress, and associated phenomena of 
fever are often most significant. Thus we may recognise not 
only pronounced inflammatory or tuberculous cases, but also 
those indefinite changes going on in the langs to which I 
have previously referred. Moreover, by the presence of fever 
-we may be led to conclnde that there must be some obscure 
•condition within the chest, as, for instance, a localised collec¬ 
tion of pus, which is entirely out of reach of direct examina¬ 
tion. In cases of phthisis I need scarcely say that pyrexia is 
.a most valuable indication as to the activity and progress 
-of the disease. Bat perhaps one _of the most striking 


illustrations of the diagnostic value of this pathological state 
is when malignant endocarditis supervenes upon otd chronic 
disease of the cardiac valves, which it may be impossible 
otherwise to recognise. General wasting is another symptom 
which is very instructive, as indicating wbat is going on in 
the chest, not only in relation to phthisis, but also to other 
conditions, especially obscure cases of malignant disease, 
particularly when it involves the pleura. Antemia, likewise, 
often deserves thoughtful attention. The phenomena result¬ 
ing from obstruction of the general venous circulation, 
notably dropsy, always demand careful 6tudy. It is a 
very common tendency to associate these phenomena 
simply with heart disease. Let it be remembered, how¬ 
ever, that thi3 is by no means their sole cause, and 
that they may be very pronounced when the heart 
is practically normal, while in cardiac cases they are 
often aggravated by pulmonary conditions. This class of 
symptoms, especially dropsy, is often of great help in deter¬ 
mining what is the actual state of things in connexion with 
the heart, and here it may be particularly noted that func¬ 
tional disorder superadded to organic cardiac disease is often 
accountable for the occurrence of 'dropsy or for its temporary 
aggravation. I will only further state that general symptoms 
not uncommonly add more or less to the troubles imme¬ 
diately connected with the chest, especially by disturbing the 
breathing and the cardiac action. The relation of the 
pulse to morbid conditions of the chest opens up a very wide 
subject upon which I cannot now attempt even to touch. I 
will only say that, regarding it merely as a symptom, and 
without reference to any elaborate methods of investigation, 
it affords in a large number of instances most valnable 
diagnostic information about combinations of these con¬ 
ditions which I do not think is always adequately appre¬ 
ciated. I may, by the way, draw attention to the fact 
that the absence of the radial pulse on one side is 
another important point to be remembered in relation 
to the diagnosis of an obscure intra-thoracic aneurysm. 
I have incidentally referred to certain of the minor structures 
contained in the mediastinum in my preceding remarks. I 
wish now merely to point out that interference with these 
structures, or their implication in actual organic changes, is 
chiefly indicated by what may be regarded as mere symptoms 
as distinguished from physical signs. These may be merely 
modifications of the ordinary chest symptoms, to which, 
however, they give special characters, such as pain, cough, 
respiratory disorders, or cardiac phenomena ; but some are 
of special kinds, such as dysphagia due to obstruction of the 
oesophagus, or signs of implication of the sympathetic 
nerve, of certain veins, or of the thoracic duct. 

Special Methods of Investigation. 

It would obviously be impossible for me to deal at any 
length in these lectures with the various methods which are 
employed at the present time in the investigation of morbid 
conditions of the thorax and its contents. 1 can only indicate 
their general nature, and say a few words about each in its 
relation to my subject. Those to which I propose to refer 
are : 1. Examination of the sputum. 2. The use of certain 
instruments and other apparatus for particular purposes. 3. 
Operative procedures. 4. Examination of the larynx and 
trachea. 5. Examination of the oesophagus. 

1. Examination of the sputum .—When carried out in a 
rational manner, there can be no doubt whatever that syste¬ 
matic examination of the materials discharged by expectora¬ 
tion is of the utmost value in many chest cases of a more or 
less combined natnre, by giving us definite information about 
special pathological changes aod conditions associated with 
the respiratory organs. I have already alluded to certain 
points relating to the general examination of the sputum, but 
I take this opportunity of sayirig that such simple examina¬ 
tion is often most instructive, and it is by no means carried 
out to the extent which, and as methodically as, it ought to 
be. Of its chemical examination I can say nothing from 
personal knowledge. As to its microscopical investigation, 
this is so thoroughly familiar to everyone nowadays that I 
almost blush to mention it. I will only venture to hint that 
it is always desirable to carry it out with intelligence and 
judgment, and that it cannot invariably be relied upon, 
either from its positive or negative aspect. At the same 
time I fully recognise its importance, not only in relation to 
the detection of tnberonlons lesions, but also in revealing 
destruction of the lung tissues, gangrene, actinomycosis, and 
other conditions, of which we might otherwise have no 
definite knowledge. 

2. Use of instruments, There is undoubtedly a 
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tendency at the present day among the more scientific 
members of our profession, especially what I may call the 
“advanced juniors,’’ to make use for clinical purposes of 
different kinds of apparatus, not uncommonly of a very 
elaborate kind, which no doubt give more accurate informa¬ 
tion about various details relating to the size and conforma¬ 
tion of the chest, or the respiratory and circulatory functions 
and movements, than can otherwise be obtained. Personally 
I have always had a strong inclination towards simplicity in 
examination, and have never cared for employing elaborate 
instruments of any kind, nor do I hesitate to affirm that as a 
rule they are not required. At any rate, I must again 
expreB3 my opinion that no instrument ought to be allowed 
to take the place of the trained and educated senses of sight 
and touch, used in a simple and intelligent manner. With 
the ordinary kinds of apparatus coming under the present 
category no doubt yon are all familiar, but if you want 
information with regard to some of the more recently intro¬ 
duced instruments I may refer you to the Goulstonian 
Lectures for 1894, on the “Physics of the Circulation,” by 
my friend, Dr. Paul Chapman of Hereford, and to the recent 
work on “Pulse-gauging” by my old friend and fellow- 
student, Dr. George Oliver of Harrogate. 

3. Operative procedures. —I must not encroach upon the 
domain of the surgeon, but I feel bound to point out the 
essential value of certain operative procedures in the investi¬ 
gation of not a few more or less complicated chest ci6es, 
which I have on many occasions found of the greatest service 
under such circumstances. I allude more particularly, of 
course, to the use of the exploring needle or trocar, and other 
measures intended to demonstrate the presence and situation 
of fluid in either serous cavity, as well as its nature, or the 
existence of an obscure abscess in the luDg or elsewhere, or 
of a hydatid tumour. More serious operations may be de¬ 
manded for diagnostic purposes in exceptional instances, but 
to these I need not further refer. 

4. Examination of the larynx and trachea. —The inherent 
importance of laryngoscopic examination in relation to 
certain intra thoracic di8e?.ses is so well known that I need 
scarcely do more than mention it. Not only does it directly 
reveal associated morbid states in the larynx or even in the 
trachea, especially tuberculous and syphilitic ; but the signs 
produced as the result of interference with one or other of 
the laryngeal nerves may be almost the only data upon which 
we can positively recognise an aneurysm or growth obscured 
by other conditions within the chest.. Similar signs may be 
associated with an adhesion and fibroid thickening in a case 
of old chronic apical phthisis. I may also allude here to 
“tracheal tugging,” a sign which Surgeon-Major Porter has 
shown to be of real service in the diagnosis of deep-seated 
aneurysm. 

5. Examination of the oesophagus. —In relation to this form 
of special examination I will merely remark that it may be 
useful, not only in the investigation of morbid conditions of 
the oesophagus itself, but also of diseases in its vicinity. 
Obviously it requires the aid of a skilful manipulator. 

Remarks on Treatment. 

It must appear a very rash and irrational procedure on my 
part to launch out into the vast subject of treatment at the 
conclusion of these lectures ; and yet I cannot resist the 
inclination to make an attempt to deal with it from certain 
general aspects in its relation to the combinations of morbid 
conditions of the chest. Of course, I shall say but litrle 
about therapeutic methods or agents, and my object is simply 
to bring into prominence a few broad principles or indications, 
which I think need to be specially enforced at the present 
time, and which my snbject obviously and fairly suggests. 

1. The management of chest affections is far from berng 
such a simple and easy matter as many people seem to 
imagine, and they certainly cannot as a rule be dealt with 
as individual entities, to be severally treated on a routine 
and settled system or plan, or with a particular remedy, 
varying according to the age in which we happen to 
live, the prevailing therapeutic fashion or fad, or the per¬ 
sonal. and it may be very peculiar and original, views of 
the individual medical practitioner or “scientific thera¬ 
peutic.” Still less ought we to be content with merely 
treating symptoms—a practice but too often habitually 
adopted—sometimes, indeed, with remarkable success and 
undeserved kudos, for the man who acts on this principle, 
and who does not take the trouble to investigate his cases, 
will often administer powerful drugs, with benefit, it may 
be, when they are in reality very dangerous, and when a 


well-informed practitioner, who bad ascertained the facts of 
the particular case, would not dare to use them. In the 
long run, however, this method of procedure is certain to do 
infinite harm, and to lead to lamentable results, of which but 
a very small proportion actually come to light; and not only 
is it directly mischievous and dangerous, but it does infinite 
harm by allowing serious morbid conditions within the 
chest to progress unchecked, which might often be arrested, 
or at any rate controlled, in their early stages, if their 
presence had been properly detected. And here I must 
enter an emphatic protest against a state of things 
extensively prevailing, and with which as a profession 
we are deeply concerned, that not only permits, but 
encourages in a high degree, the evil against which I have 
been speaking—namely, the prevalence of “cheap dispen¬ 
saries,” where so many patients are polished off within the 
hour; the employment of ignorant unqualified assistants; 
and the encroachment of the “ prescribing chemist ” on the 
domain of the medical practitioner. We do occasionally see 
in the newspapers some startling revelations brought out in 
the coroner’s court, but these only give a faint hint as to 
what is actually proceeding on a very large scale. These 
revelations, however, do not lead to any change, and things 
go on just as before. 

After this digression I return to my point, and mnst insist 
on the fact that a large proportion of chest cases, even whop 
they belong to a particular category, must as a necessary 
consequence of their combined conditions present more or 
less difficulty in their management, aud that they ought 
always to receive due consideration from a therapeutic as 
well as a diagnostic standpoint. Sometimes the difficulties 
are very great, and we may be able to do little or nothing for 
our patient. But while fully recognising this aspect of the 
question, I affirm, on the other band, that much can often 
be done, even in highly complicated cases, in the way of 
treatment, if we study them adequately and intelligently, and 
deal with the existing conditions rationally and judiciously. 

2. Now, the first thing we have obviously to determine in 
relation to the treatment of combined chest conditions in a 
particular case is what we can and what we cannot do. We 
are bound to face the uncomplimentary fact that there are 
morbid changes which we cannot influence materially, or 
perhaps not at all, and we had therefore better leave them 
alone. Of course there are grave diseases for which we can 
do absolutely nothing, and then I think we ought to be very 
cautious in using powerful drugs or practising special methods 
of treatment, the good results of which are, to say the least, 
highly problematic, though of course it is impossible to lay 
down any “hard-and-fast” rule in this matter, and each 
case must be dealt with on its merits. 

There is another class of cases, of very common occurrence, 
in which permanent changes in various combinations affect 
the chest and its contents, not necessarily immediately 
d.-.ngerous or serious in themselves, but which give rise to 
more or less troublesome symptoms, and yet we can do little 
or nothing for them directly. Under these circumstances 
our main indication is to try to get the patient to understand 
the state of things, to learn to put up with and make the 
best of them, accommodating himself or herself to existing 
conditions, and to ward off further evils by judicious care, 
and avoiding doing foolish acts which are likely to bring on 
additional troubles. I must say that patients do not like 
this kind of advice, and as a rule resent our ignorance and In- 
competency, but really it is often the best and most honest 
advice that we can give, and in the long rnn many come to 
acknowledge this fact. A large number of cases earning 
under this category merely present the combination of minor 
changes to which I referred in my first lecture. Others 
belong to the group, and a very trying and Bad one it is, 
where individuals who have led a too active and energetic 
life, and who often boast that “they have never had a day’s 
illness,’’are unexpectedly found out and pulled up by the 
development of one or more prominent chest symptoms, or by 
some sudden serious disturbance, and it is then discovered 
that more or less grave morbid conditions have been slowly 
but surely progressing for some time, of which these pheno¬ 
mena are the outcome and manifestation. To briog Buch 
patients to reason, and to make them understand that they 
must give up their hunting and shooting, their moontain- 
climbiDg, their boxing and fencing, their lawn-tennis, or even 
their golf, is anything but an easy task for the medical prac¬ 
titioner. Even the “old man” who has long passed his 
“three soore years and ten,” and has had a “real good 
time ” in every respect, cannot understand why he should 
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come to the "end of his tether," and that not even "hypo¬ 
dermic injection of spermine ” can infuse new life into him. 

There is still another class of cases to which I must allude 
here—namely, those in whioh definite and easily recognised 
chronio morbid conditions exist in the chest, in various com¬ 
binations, but entirely inactive and quiescent, though no 
remedies or methods of treatment can modify them in the 
least degree. There are hundreds and thousands of cases of 
this kind, to which we apply particular names, and which 
throng our hospital out-patient rooms, where I venture to 
affirm that no active treatment at all is needed, and indeed 
such treatment is often worse than useless. And here let me 
say a word as to the frequent necessity of a more judicious 
use of applications to the chest. By way of illustration I 
may call attention to the fact that to go on applying some 
preparation of iodine—sometimes, too, 4 with not very pleasant 
results to the patient—day after day, and week after week, 
for the supposed purpose of "absorbing ” something which 
cannot possibly be absorbed, such as a greatly thickened 
pleura or a densely fibroid lung of loDg duration, is at least 
not "scientific therapeutics.” Of course this procedure may 
be of service as a " placebo," or t<r relieve a symptom, when 
judiciously carried out, but that is altogether another matter. 

A very important matter in relation to the classes of cases I 
am now discussing is that, although any active treatment may 
be decidedly contra-indicated, the prevention of any further 
chest complication is of the greatest consequence, and more 
or less striDgent measures towards this end have often to be 
carried out. Obviously, climate comes in here as a valuable 
therapeutic factor, but due care is necessary even under the 
most favourable climatic conditions. Moreover, the great 
advantages of "home treatment” must also be duly reco¬ 
gnised in this connexion, the good effects of which may be 
very striking. 1 have already alluded to patients suffering 
from chest affections who are able and willing to remain 
indoors all the winter under comfortable conditions, and 
thus not only prolong their lives considerably, but often 
manage to have a by no means uneDjoyable time. But they 
are not all so amenable to reason, and what one finds is that 
not a few indiv iduals, suffering, it may be, from even serious 
chest diseases, want to enjoy all the amusements and fun 
that are going on in the world, without any regard to the 
risks involved, and they expect us, in our professional 
capacity, to avert all the evils which their imprudence brings 
upon them. 

From the point of view I am now discussing, in-patient 
hospital treatment becomes an inestimable boon, even in a 
" hospital for consumption,” with all its supposed risks, and 
my personal observation and experience will bear ample and 
emphatic testimony in support of this statement. At the 
6ame time, in the light of modem researches aDd observa¬ 
tions, I fully admit that it is our duty to take every possible 
precaution to prevent tuberculous infection ; and it may be 
a question whether it is desirable to bring phthisical patients 
in whom the disease has been practically arrested and cored 
into too close contact with those who are suffering frcm the 
complaint in an active form. 

The next point worthy of notice is that in the cases we 
have been considering, should any complication supervene, 
even if it be but a slight cold, it ought always to receive 
immediate attention. Neglect of this principle is account¬ 
able for much serions mischief. 

3. I now proceed to say a few words about the treatment 
of combinations of diseases or morbid conditions of the 
chest in acute cases, as they come before us in practice, and 
for which we are expected to do something definite. 
Obviously it is impossible to lay down any distinct general 
rules, but every case must be studied individually, bearing in 
mind the recognised principles which usually guide us in 
dealing with the several acute chest affections. It is 
especially desirable in these cases to try to realise fully at 
the outset what conditions we have actually to treat and 
what we propose to do by our therapeutic measures. I think 
the general tendency is rather to be too active than the 
reverse, and it is well to lean to the side of discretion. A 
routine line of treatment directed only to one factor in an 
acute combined case, say pneumonia, is decidedly to be 
avoided. The supervention of acute on pronounced chronic 
conditions often gives us a very trying case to manage, and if 
the combination is not understood it will probably be a bad 
time for the patient; if nothing worse happens he is pretty 
sure to be subjected to a more energetic treatment than the 
circumstances demand. Of all the cases that harass the 
medical practitioner and make him feel his smallness and 


impotence I think there are none worse than those compli¬ 
cated acute inflammatory chest cases of rapid onset and 
progress, to which I referred in my previous lecture. Some 
of them are obviously hopeless almost from the first; iu 
others we feel that we must make a fight for life, and 
there is no greater satisfaction than when, by sticking to our 
patient and encouraging others to do the same, we succeed, 
aided by intelligent, judicious, and devoted nursing, in bring¬ 
ing the conflict to a favourable Issue, and, humanly speaking, 
save his life. Unquestionably the rational administration of 
medicinal agents becomes in these cases of the highest value, 
especially of those which affect the functions of the vital 
organs, or which assist or modify expectoration. I cannot 
now refer to other details of treatment, and will only say 
that it is in grave, acute chest conditions that we derive such 
timely help from active therapeutic measures intended for 
special purposes, more particularly abstraction of blood, 
either by venesection or local methods, or even by cardio- 
centetis, 1 free dry-cupping, inhalation of oxygen, artificial 
respiration, or subcutaneous injection of powerful dings, 
such as ether, strychnine, or digitalin. How far the injec¬ 
tion of antitoxins is going to be of service to us in the future 
in the treatment of formidable acute inflammatory diseases 
of the contents of the thorax remains to be seen, but so far as 
diphtheritic cases are concerned I can affirm that the results 
which have been achieved in my wards at University Hospital, 
under the active management of my late house physician, 
Mr. Bunch, are most satisfactory, and fully bear out the 
favourable reports from other quarters. 

4. The actual treatment of chronic chest cases which come 
before us, presenting such a variety of morbid conditions, in 
every conceivable combination and not uncommonly highly 
complicated, is a problem that always requires thoughtful 
consideration, and often gives abundant scope for the applica¬ 
tion of sound therapeutic knowledge and skill, guided by dis¬ 
cretion and judgment on the part of the individual practitioner. 
As I have already intimated, many cases of even pronounced 
chronic chest diseases do not require any active measures at 
all—at any rate, as a constant or regular practice ; but in 
others we can do much, by the administration of suitable 
remedies or in other ways, to influence or control morbid pro¬ 
cesses, to relieve or help symptoms, or to affect temporary 
conditions or disturbances which so often form part of tbs 
history of these cases. Of course general or constitutional, 
as well as climatic treatment, arid that directed to the diges¬ 
tive or other systems, is frequently of essential importance, 
and I must draw special attention to the great value, cot 
uncommonly, of more or less prolonged rest in bed from time 
to time, particularly in cardiac cases. As regards the use of 
medicines, I think the tendency is to overdo things in this 
direction in chronic cases, even when they are needed, and 
1 may observe that sometimes we find a condition present 
which distinctly contraindicates the nse of a particular drug, 
or at any rate should make us very cautious in its administra¬ 
tion—as, for example, extensive pericardial adhesion, which 
certainly is not favourable for the employment of digitalis 
and allied agents. It is interesting and important to note 
that if one has the opportunity of watching the progress 
of chronic chest cases of a combined nature, it will fre¬ 
quently be found that they present exacerbations of sym¬ 
ptoms from time to time, which pass away under treatment, 
but in many of them a period comes when nothing furlher 
can be done, and the patient must inevitably succumb, 'lb® 
laity cannot understand this at all, and do not see why what 
bas been accomplished before cannot be done again; and I 
must say that occasionally even a medical man does not quite 
realise the state of things under these circumstances, but 
expects the " consulting physician ” to achieve impossible 
resnltB. 

5. I now come to the consideration of a definite principle 
in the treatment of combined chest cases of all kinds, be they 
sudden, acute, or chronic, as well as indeed in those of a 
simple nature, and one which I regard as of the greatest 
consequence. It is this : to be always on the look-out 
for, and prepared to deal more or less actively with, 
certain morbid conditions, often of a pronounced kind, 
which we can materially influence by treatment or even 
absolutely get rid of, but which, if allowed to continue, 
are sure to lead to serious results, either immediate 
or remote. This principle applies also to certain indi¬ 
vidual diseases of a grave nature, which may in not a few 
instances be greatly checked, or even entirely cured, by 
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appropriate treatment. It opens ap a wide range of subjects, 
and in individual cases it often gives ns occasion for deep 
and anxious thought in determining what is best to be done 
for onr patient's interests, while special difficulties may face 
ns as to carrying out a method of treatment which we know 
4e clearly indicated. There are some who, in relation to 
certain of the conditions to which I allude, are, I think, 
inclined to be too hasty or even rash in the employment of 
vigorous and heroic measures ; but the general tendenoy is 
decidedly In the opposite direction, and one sometimes sees 
an exasperating ‘'pottering" about oases which really call 
for very prompt and definite treatment. 

Without any comment I can now only mention the chief 
conditions or diseases to which the preceding remarks refer— 
namely, fluid effasions in the serous cavities; pneumothorax 
and its effects or accompaniments; purulent accumulations 
of any kind, whether empyema, pyopericardium, or either of 
the several abscesses; excessive secretions and morbid pro¬ 
ducts in the air-tubes or pulmonary vesicles, especially if of 
a purulent or fetid character, as well as materials formed in 
phthisical cavities, special care being taken as far as possible 
mot to allow persistent accumulation of these fluids in the 
bases of the lungs ; solid inflammatory products in the lungs, 
the remains of pneumonia or broncho-pneumonia, which even 
when very extensive and abundant, and of long standing, 
Euy sometimes be got rid of entirely by appropriate treat¬ 
ment, systematically and diligently carried out; syphilitic 
changes, often markedly benefited by specific remedies; 
aneurysm, which is in not a few instances remarkably amen¬ 
able to treatment; cardiac thrombosis; and such exceptional 
diseases as hydatids or actinomycosis. 

6. The treatment of temporary disorders of a more or less 
serious nature, occurring as complications of various diseases 
or combinations, whether acute or chronic, presents another 
aspect of the management of chest cases, which always 
demands thoughtful consideration, as well as often prompti¬ 
tude of action. Many of these disturbances yield readily to 
simple measures, such as re3t, warmth, posture, and the use 
of old-fashioned and comparatively harmless remedies, such 
as “ammonia with ether.” Toe obvious tendency nowadays, 
however, is to rush off to certain special drugs or methods of 
treatment, without at all considering the case which has 
actually to be dealt with, or making any attempt to under¬ 
stand the conditions present. I allude more particularly to 
the treatment of attacks of spasmodic asthma and angina pec¬ 
toris. I have no hesitation in affirming that such attacks, or 
supposed attacks (for the disturbances called by these names 
ere by no means always correctly so designated), are often re¬ 
garded from too narrow and restricted a standpoint as regards 
the adoption of measures for their immediate relief, that 
different cases require to be treated in different ways, and 
that it is a serious mistake to fly to any one remedy as a 
routine practice. Further, we must never forget that by the 
repeated use of these remedies, which are usually powerful 
and dangerous, we may be doing positive mischief, and 
especially that we may be laying the foundation for their 
habitual employment by patients themselves on the slightest 
provocation, a practice the inj arious results of which we so 
constantly meet with in these days, when all kinds of drugs 
and preparations in convenient and attractive forms for use 
can be bo easily obtained. At the same time I folly recognise 
the remarkable effeots which can be produced by certain 
agents which modern experimental pharmacology has provided 
for us, as well as their essential value in the treatment of 
the conditions of which I am now speaking, provided they 
are employed judiciously, and under the direct supervision of 
a medical man who knows what he is about. Nor must I 
forget to note here that some of the very active measures to 
which I have previously alluded may be urgently demanded 
in cases belonging to the present category, and that they may 
be Immediately instrumental in averting threatened death. 

7. The treatment of symptoms opens up most important 
questions in relation to combined morbid conditions of the 
chest, and calls for much consideration in a large number of 
instances. It is impossible for me now, however, to do more 
than offer a few general remarks on the point. When in an 
earlier part of this lecture I strongly condemned the mere 
symptomatic treatment of chest cases, of oourse I did not 
mean to imply that they should not receive due attention 
when required. As a matter of fact, they often need a 
good deal of consideration, and it is by no means easy to 
cope with them under many circumstances in whioh various 
thoracic changes exist together. But here comes in the 
essential Importance of studying each symptom individually, 


in relation to the conditions present, before attempting to 
influence it. It frequently happens that we then find that 
little or nothing can be done for a particular symptom which 
is troubling the patient, and what we have got to do is to 
enforce the principle to which I have previously referred— 
namely, that he must learn to accommodate himself to his 
circumstances. This applies more especially to disturbances 
of respiration and cardiac action. On the contrary, it may 
be that there is some state of things within the chest which 
can at once be recognised as the cause of the disorder, and 
that treatment directed thereto will immediately relieve the 
symptom or symptoms thus produced, even when they are of 
a severe or grave character. To go on pouring in drugs 
for the relief of urgent dyspnoea and palpitation (so- 
called), obviously depending upon a large pleural effusion 
which demands instant removal, is certainly not rational 
treatment, and yet it is possible even in these en¬ 
lightened days. Again, it is often not desirable to check 
a particular symptom, even when this can be done, 
such as cough, provided it serves some useful purpose, 
though it may at the same time perhaps be controlled and 
helped in various ways. One general rule, at any rate, 
should be followed in dealing with symptoms in combined 
chest cases, and that is not to give more medicine than 1 b 
really needed, and to employ simple and harmless remedies 
as much as possible. I may draw attention to the great 
advantage to be derived in relation to thoracic symptoms not 
uncommonly from the adoption of treatment directed to Borne 
particular general condition or conditions, especially anrnmia, 
emaciation, and obesity, though I think the last-mentioned 
is sometimes rather injudiciously attacked. Nor must I 
overlook the immense relief to be often obtained by getting 
rid without delay of certain abdominal accumulations which 
physically interfere with the diaphragm and thoracic 
contents, as well as of extensive subcutaneous dropsy. The 
beneficial effects which thus follow tapping for ascites, or 
relieving qnasarca by operative measures of different kinds, 
have in my experience of a good many cases been moBt 
remarkable. 

8. I now come to my last point bearing upon the treatment 
of combined chest cases, and that is to say a few words 
about special therapeutic methods. I need scarcely remind 
you that we are living in an age when, to say the least, there 
is no great respect paid to traditional therapeutics ; and when 
active and energetic workers are on all hands trying to dis¬ 
cover new systems, methods, or even remedies, which will 
enable us to cope more effectually and successfully with 
disease in its varied and complex forms. It behoves us, how¬ 
ever, as a profession, to be somewhat cautious in our so-called 
‘‘progress," and not to be too eager to adopt and practise 
supposed “cures,” which a little consideration may show to 
have really no rational foundation. Such caution is especially 
necessary in relation to the treatment of diseases of the 
chest, and a comparatively recent experience gave us all 
round a lesson which it is to be hoped will not 60 on bo 
forgotten. 

The more prominent special methods of treatment at pre¬ 
sent in vogue in relation to chest affections may be summed 
up as follows : 1. Antiseptic treatment, practised in various 
ways, including intra-laryDgeal injections, a method recently 
brought prominently before the profession by Dr. Colin 
Campbell. The use of antiseptics may unquestionably be of 
the greatest value in many combined chest cases, and not 
merely in those of a phthisical nature. 2. Hypodermic 
injections of different kinds, which may be rational 
enough in connexion with certain exceptional conditions 
but on the whole, as at present recommended and carried 
out, rather indicate a want of any actual clinical or 
even pathological knowledge of the grave diseases 
with which they profess to deal, and sometimes border 
on the absurd. 3. Climatic treatment, to which is added 
not uncommonly Borne particular “cure.” About this treat¬ 
ment—which, of course, is the essential requirement in a 
large number of instances—I will only say that I find that 
the “resident doctors ” in climatic “health resorts ” do not 
at all like a very advanced or complicated chest case of any 
kind to deal with, but almost invariably, and for obvio >s 
reasons, give their opinion that their particular climate will 
not be suitable for the patient, and that he had better go 
elsewhere or stay at home. 4. The use of “respiratory 
gymnastics,” often of the greatest service for various pur¬ 
poses when properly carried out. 5. Methods connected with 
the employment of ‘‘condensed or ratified air,” especially 
for emphysematous cases. 6. Treatment directed to the 
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nasal cavities and the throat, which in appropriate cases is of | 
unquestionable advantage. 7. Mechanical or physical methods i 
practised in the treatment of cardiac affections, such as 1 
massage, graduated mountain climbing, cycling, or special 
exercises. With regard to these methods, no doubt they are 
most beneficial in suitable cases, as I can testify, but each 
one requires very careful consideration before it is treated in 
any such way. 

The preceding remarks have been intended merely to bring 
to your remembrance, without attempting to discuss them, 
certain methods of treatment, one or other of which might 
appropriately be called for in the management of more or 
less complicated chest conditions. Their individual applica¬ 
tion must be left to the matured judgment, practical experi¬ 
ence, enlightened common sense, and honesty of purpose of 
each member of the profession to which we have the privilege 
and honour ro belong. 

And now, Mr. President and gentlemen, my task is ended. 
I am but too conscious of the imperfect manner in which it 
has been performed. One of the greatest and most trying 
problems which the medical profession has to face at the 
present day is how to diminish by preventive measures the 
enormous number of caBes of chest disease which overwhelm 
us on all sides, and how most effectually to cope with these 
diseases, in their many forms and combinations, so as to 
restore health, to prolong life, or to lessen human suffering, 
according to the circumstances and conditions with which 
we have to deal. I can honestly say that my object in these 
lectures has been to contribute something, however insignifi¬ 
cant, to the attainment of these ends. Increasing experience 
has made me feel more and more strongly that before we can 
succeed in our aims in anything like a satisfactory degree 
we must not be content with a general, and often vague or 
theoretical, conception of the maladies against which we 
have to contend, or of their treatment; and I venture further 
to suggest, with all deference and respect, that we cannot 
consent to be guided in this matter solely by the teach¬ 
ing of modern experimental pathology and pharmacology. 
We are bound to realise things as they actually exist in 
living patients ; and it is from this point of view that 
I have thought it might be of some positive advantage 
to bring the combinations of morbid conditions of the 
chest prominently before the profession, at the same time 
trying to arrange them under some kind of order, to take a 
comprehensive survey of their clinical investigation, aDd to 
glance at the more important principles bearing upon their 
practical management. On some points I have felt it my 
duty to speak out with no uncertain sound, but I trust that I 
have said nothing which can justly give ollence to anyone. It 
now only remains for me most cordially to thank the Council 
of the Medical Society of London for the great honour they 
conferred upon me in electing me Lettsomian Lecturer, and 
to express my deep obligation to you, Mr. President, and to 
those other gentlemen who have sustained me by their 
presence and have so patiently listened to my tedious 
discourses. 
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NO. XV. 

SUPEBIOB AND SUBOBDINATE CENTBES OP THE LOWEST 
Level. 

In a future note I shall attempt an analysis of a sub- 
malady of tabes, the Laryngeal Crisis. As a preliminary to 
doing so, and for other reasons, I will speak further on the 
evolutionary constitution of the Lowest Level. There are, I 
submit, in this level, centres of higher rank than those of 
what I called (No. XIV.) the homologous series (anterior 
and posterior horns and motor and sensory nnclei of crania 1 
nerves) ; these centres of higher rank I name Superior 
Centres of the Level. Certainly the respiratory centre of 
physiologists (medulla region of the level), to take that case, 
is not homologous with an anterior horn ; it is a superior 
centre of the lowest level; it represents the respiratory 
apparatus, or, as I prefer to say, Thoracic Cage (muscula¬ 
ture of the larynx, diaphragm, and chest-walls), not directly, 


but indirectly ; that is, it represents different parts of the 
thoracic cage by intermediation of different motor centres of 
the homologous series, those which I name, from the parte 
of the cage they supply, laryngeal, phrenic, and costa) 
centres; these three are motor centres (of the homologous 
series) subordinate to the medulla respiratory centre. 
Properly speaking, the respiratory centre re represents the 
muscles of the thoracic cage. (Further on in this note I shall 
make a distinction between different parts of what I cal) 
subordinate centres.) 

The respiratory centre and its three subordinate centres, 
with their interconnecting fibres (companion sensory centres 
and sensory fibres understood) 1 are intrinsic elements of the 
lowest level. Fibres connecting the three subordinate motor 
centres with the musculatures of different parts of the 
thoracic cage, are extrinsic elements of the level, fibres ex¬ 
trinsic downwards. There are fibres connecting the respira¬ 
tory centre with higher levels ; they also are extrinsic of the 
level, extrinsic upwards. These and certain other fibres 
differently extrinsic upwards will be spoken of again after a 
short preliminary. 

I prefer the term “thoracic cage ” to that of “respiratory 
apparatus ” because there are other than respiratory services 
of the 60-called respiratory apparatus—a question begging 
epithet. There is not only an organic service ("menial 
work”) of the cage (respiration proper), but it is engaged 
in non-respiratory, animal services. When a “man draws 
in his breath” when told to do so (so-called “deep in- 
, spiration ”), or when he fixes the cage in a high, so-called 
“inspiratory” attitude whilst lifting a heavy weight, there 
is a nori-iespiratory, an animal, service of the cage—one of 
cerebral (highest level) initiation. I submit that in these 
animal services there is engagement of motor fibres (of the 
pyramidal tract) from the highest, through the middle, 
level ; and that in their further course these fibres, evad¬ 
ing tbe medulla respiratory centre, pass direct to the 
laryDgeal, phrenic and costal centres of the lowest level.* 
It must be borne in mind that the motion of tbe cage when 
a man draws in his breath when told (so-called “deep 
inspiration”) is of a different kind, obviously in the adult 
male, from that in ordinary breathing (respiration proper). 
When an adult male* breathes (respiration proper) the 
motion of the cage is diaphragmatic first and most, there 
being a sequent slighter costal motion. But when he draws 
in bis breath when told to do so, tbe diaphragm acts little, 
there may be recession of tbe epigastrium ; the chief motion 
is costal. The latter, an animal doty, is a “voluntary 
movement,” and, os the word “voluntary” implies, is one 


1 I almost ignore all sensory and certain Inhibitory elements of the 
respiratory nervous system ot the lowest level in the above exposition; 
they, especially vagal fibres. Including, of course, fibres of the superior 
laryngeal nerve, are to he tacitly taken into account. 

1 Marokwald (The Movements of Inspiration, translated by Mr. 
Thomas Haig, p. 120) thinks it probable tlmt fibres of the phrenic 
nerves carry stimulations direct from a motor centre of the surface o. 
the bi-ain, in their passage downwards evading the (medulla) respiratory 
centres. It may be that these fibres come from cerebral (higher level) 
true respirator;/ centres, direc t to what I call subordinate eeniresof the 
lowest level. We must be very careful how we draw clinical inferences 
from Marekwald's statement, supposing it to be, as he thinks, probable. 
In some eases of death in coma (cerebral lesion) the respiration is costal 
and not at all diaphragmatic. (Breathing becomes mure costal in any¬ 
body when he is excited or when his respirution is rendered difficult 
by disease.) In the case of coma alluded to the epigastrium may sink 
avliilst the chest rises in inspiration. Such a condition maybe, and l 
believe has been, taken lor paralysis of the diaphragm as a direct con¬ 
sequence of the cerebral lesion. And I believe that this condition 
in dying in some cases of peripheral neuritis has been supposed to 
indicate paralysis of the diaphragm from lesion of the phrenic nerves. 
Another explanation of the condition is possible. It may la- owing. * 
submit, to increased volume of the lungs (posterior congestion ana 
anterior “vicarious emphysema") whereby the diaphragm is pushea 
down. (Compart! breathing in certain cases of true emphysema 
[volnmcn pulmonum aurtuin] in which there is recession of the epi¬ 
gastrium in inspiration.) Here is, however, I ndmlt, a difficult question, 
for in some cases of coma from cerebral lesions, even in women, the 
chest sinks whilst the abdomen rises in inspiration. I have -hen 
the respiratory motions in hut few cases of the coma of chloroform, 
both in men and women ; in two or three cases I observed the CM-* 
sank whilst the abdomen rose in inspiration. It may be that c,ll ° r< y 
form poisons the costal centres (lateral horns?) before it poisons tu 
plireuie centres of the lowest level. , , . 

3 In the text I apeak of the two uses, organic and animal, o' 1 
thoracic cage in adult males. Walsbe (Diseases of the Lungs, 10 | l “ 
edition, p. 6C-) wrote: “The adult male seems to the eye to ureau 
with the abdomen and the lower ribs, from about the tenth to „• 
sixth; the adult female with the upper third of tlio cocst ai %, 
So much for respiration proper. Now as to “forced breath g. 
(voluntary expansion of the cage, as I call it). AValshc writes (op. <• • • 

".Tire sexual differences disappear in forced breathing; 1,1 . 

sexes the pectoral movement Is, out of ail proportion, greatc:r ti> a 
abdominal, and even in the male the expansile action, if abrupt, v 
mencea superiorly.’* 


digitized by CjOO^Ic 




Thb Lanott,] 


DR. HUGHLINGS JACKSON : NEUROLOGICAL FRAGMENTS. 


[Feb. 23,1896. 477 


of cerebral (as I should put it, highest level) initiation; 
I shall call it “voluntary expansion" of the cage (costal 
part). The former is a lowest level movement, one initiated 
by a superior, the respiratory, centre of that lowest level; I 
shall continue to speak of it as inspiration proper. 

I have more to say on the nervous mechanism of the 
“voluntary," non-respiratory, motion of expanding the cage 
when told. A further speculation is that the respiratory, 
medulla, centre in that aud other animal services of the 
cage is inhibited by fibres from the highest level; 1 suppose 
that it is so strongly inhibited in such an animal duty as 
that of lifting a heavy weight, that respiration proper is 
stopped in order that the laryngeal, phrenic, aud costal 
centres—the respiratory centre ceasing to act on them— 
may directly serve the highest level. It Is not, to speak 
roughly, that the highest level succeeds in overpowering 
the influence of the retpiratory centre on the three centres 
mentioned, but that the respiratory centre is compelled to 
surrender them to the sole activity of the highest level. A 
man lifting a heavy weight cannot keep his cage fixed for 
long; when the blood becomes too venous, the respiratory 
centre is so strongly stimulated that it regains its sway over 
the subjidinato centres in spite of the aforesaid cerebral 
•(higher level) inhibition. The two sets of fibres engaged in 
the animal, non-respiratory, duty of the cage—motor from 
the highest level direct to the three subordinate centres, 
and inhibitory from the highest level direct to the superior, 
respiratory centre, —are those alluded to at. the close of the 
second paragraph cf this note ; they are fibres of the level 
extrinsic upwards. I believe that there is another kind, or 
perhaps I should say, degree, of higher level inhibition of the 
respiratory centre. 

Besides the occasional, and often strong inhibition of the 
respiratory centre during “voluntary," non-respiratory ser¬ 
vices of the cage, there is, I suppose, a continuous (I do 
not mean unvarying) inhibition of it by the higher levels as 
it serves, by tub-agency of the subordinate centres, in the 
“menial rcork" of respiration proper. I will call this tbe 
second kind of higher-level inhibition. I think evidence of 
slight diminution of the second kind of higher level inhibitory 
influence upon the medulla respiratory centre is supplied by 
some cases of hemiplegia, right and left, from lesion in one 
half of the brain (internal capsule). These cases illustrate 
also what has been said on the difference of the two, the 
“voluntary ” and the respiratory, services of the cage. 

In some cases of hemiplegia, recent and old—I will suppose 
left iu illustration—the motion of the left upper chest is, in a 
very slight degree, of greater amplitude in inspiration proper 
than that of the right, whilst the motion of tho left upper 
chest is in a very slight degree of less amplitude than that of 
the right when the patient expands his cage when told 

voluntary movement ”). I will now consider the implica¬ 
tions of these differences. 

What I have so far spoken of as the respiratory centre is 
•really double, in two halves; there are twin medulla re- 
opiratory centres. Applying the principle of Broad bent’s 
hypothesis, on representation of bilaterally acting parts of 
the two sides of the body in each half of the brain, to the 
cases of, say, left hemiplegia now nnder remark, we could 
only expect there no be very slightly greater amplitude of 
inspiration on tbe left side consequent on loss of inhibition 
from the right half of the brain on but one, tbe left, of the 
twin, cross-connected, respiratory centres ; and still having 
regard to Broad bent’s hypothesis, wo could only expect there to 
■be very slight diminution of motion of the left tide of the 
cage Jrom loss of “voluntary ” influence from a lesion in the 
eight half of tbe brain. 

Recently I have, with the assistance of Dr. W. H. 8toddart, 
investigated twenty-eight cases of old hemiplegia in this 
regard. Most of the observations were made by Dr. Stoddart. 
In seven cases of left, ar.d twelve of right hemiplpgia, the 
apper chest on the paralysed side moved very slightly more 
than on tbe non-paralysed side in inspiration proper, and in 
“voluntary” expansion, moved loss on tbe paralysed side, 
than on the non-paralysed side. The wording of the fore¬ 
going implies that there appear to be exceptions to what I 
believe is the rule ; there is the obvious complication of old 
thoracic disease in some cases. 

What has been said on the respiratory motion of the cage in 
come cases of hemiplegia bears on Cheyne-Stokes respiration. 
In very grave cerebral lesions with Cheyne-Stokes respira¬ 
tion, the continuous which I called the second kind of higher 
level inhibition by both halves of the brain is probably 
taken off both respiratory centres. This double taking off 


will, again having regard to the principle of Broadbent's 
hypothesis, bs far more than the double of taking off, as in 
the cases of hemiplegia mentioned in the foregoing, of inhi¬ 
bition from one of tbe two respiratory centres by lesion of 
one, the opposite, half of the brain. The twin respiratory 
centres bereft of higher level inhibitory influence will still 
be under vagal inhibitory influence, except perhaps in cases 
where the lungs have become gorged. 1 The respiratory 
centres in cases of Cheyne-Stokes' respiration due to a grave 
cerebral lesson will be left more than is normal to their 
own inherent automatism and will presumably be more 
susceptible to the state of the blood, and perhaps to the 
influence of the vagi. There seems to me to be in Cheyne- 
Stokes respiration from cerebral lesions something analo¬ 
gous to hippus. When in patients subject to this ocular 
peculiarity, light goes into the eye it stimulates the retina ; 
therefrom, indirectly of course, the pupil contracts ; the pupil 
being contracted, less light enters to stimulate the retina and 
the pnpil dilates ; and so on again aud again. In the case of 
Cheyne-8tokes respiration I am considering the supposition 
is that higher level inhibition is taken off both medulla respi¬ 
ratory centres ; whereupon, respiration proper being greater, 
apnun occurs and the respiratory movements cease. At 
length from this cessation the blood becomes super-venou9, 
and thus the respiratory centres are stimulated and there 
ensues a number of respiratory movements of gradually 
increasing amplitude ; wherefrom, the 6uper-venosity again 
ceasing, the respirations diminish gradually in number and 
amplitude and there is again the pause ; once more from this 
cessation of respiratory movements super-venosis occurs, and 
then once more there is stimulation of the respiratory centres, 
and another series of respiratory movements. 

For a clearer understanding of the differences of the two 
kinds of motion, animal and organic, of the thoracic cage, I 
must speak more definitely than I did by using the morpho¬ 
logical terms anterior horns and nuclei of motor cranial 
nerves, or by using the term subordinate centres. It is not 
likely that the elements of wliat I called the subordinate 
centres which are acted on by higher levels in the "volun¬ 
tary ” (aDiraal) service of expanding the cage when told and 
daring “effort," are the same elements as those which are 
acted on by the respiratory (medulla) centre in the organic 
service of the cage (respiration proper). The former elements 
are probably those of the cell column, whilst the latter (for 
the costal centre.?) are, considering Gaskell’s researches, 
probably the lateral horns. 3 So then, amending former state¬ 
ments, we say that during “ voluntary "expansion of the cage, 
the respiratory centre, being inhibited, ceases to act on the 
lateral herns for the direct supply of the muscles of the cage 
and the higher levels then act on tbe cell column, or some 
part of it, also for the direct supply of the muscles of the 
cage. If this be so, we see the importance of distinguishing 
between action of muscles and movements ; the intercostal 
muscles serve in two different movements. 

More generally and with regard to the organs of the 
digestive, circulatory, and respiratory 6 systems, the supposi¬ 
tion is that they are in adult, man efficiently, I do not say 
solely, represented by the lowest level, as they do the 
“menial work” (organic service) of digesting food, circula¬ 
ting blood, and aerating blood. I imagine that there are 
superior and subordinate centres of tbe lowest level for the 
“menial work ” of each of these systems, but I refrain from 


* MoKendrick (Text-book of Physiology, “ Special Physiology ” 
p. 356) writes : “ Division of the vagi at once causes ]>eriodic breathing 
to disappear [in animals when the medulla has been divided above the 
respiratory centres], and in its place there are irregular respiratory 
spasms. It. is clear, therefore, that periodic breathing occurs when the 
upper nervous tracts are inactive and when in the>o circumstances the 
vagi convey impressions to the respiratory centre. Hence it is that 
the Cheyne-Stokes phenomenon apjiears when the higher nervous 
centres arc totally or partially inactive, or, at all events, when the 
upl»'r brain tracts nre not conveying impressions downwards.” 

a Since I wrote the above I have met with what I think Is clinical 
confirmation of the hypothesis ns to tho difference between the two 
(the “voluntary” and the organic) services of the thoracic cage or 
nither of the costal part of it. I refer to the case mentioned in No 12. 
Tin: Laxckt, Dec. 22nd, 1894, a case in which, with loss of tho rcsplr&I 
tory movement of the intercostal muscles, good “voluntary” move- 
ment by the same muscles remained possible. 

» I neglect the animal heat system in this note. There is I think 
nothing absurd in suggesting, as I now do, that at least some’of those 
thermic centres, which are supposed to exist in the brain, may h« 
centres of the lowest level; for lowest level is an anatomieo-physiological 
not a morphological, expression. I am not speaking of the ecnJalinn 
heat; that, like all other sensations, no doubt arises concomitantly with 
activities of tho highest cerebral centres. Thermognnesis is a port of 
physiological physics. It does not follow that any cerebral centres any 
way concerned with animal beat, the thing physical, are centres duMnJ 
the activities of which the sensation heat arises. 
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giving details of the speculation on this matter in these cases. 
One general hypothesis is that as the oigans of the three 
systems do that “menial work,” they are very little posi¬ 
tively (that is motorily), bnt much negatively (that is inhibi- 
torily), represented (properly re-represented) in the higher 
levels ; I speak, in this regard, of adult man. 

With regard to the positive representation of the respiratory 1 
apparatus (which I call the thoracic cage) in the higher 1 
levels (Rolandic cortex), Horsley and Semon have written 
muoh to the 6ame effect with regard to its organic 
(“menial”) and animal services, or those two different 
services of a part of it (larynx). Some of the results of 
their experiments are, I think, in harmony with certain 
doctrines to be presently adverted to put forward by Herbert 
Spencer. Horsley and Semon write, 7 speaking of the vocal 
cords: “We have seen that the first of these functions, 
phonatory adduction [what Semon call ‘ purposive ’ or 
‘volitional’] is represented most completely in the cortex 
the higher we ascend in the animal scale, and the more 
completely as the cortex is developed in the life of the 
individual, i.e., by age, while, pari passu, the function of 
respiration, although present in a minor degree as evidenced 
by acceleration, is least represented where pbonation iB most 

completely developed. Respiration is r<presented in the 

higher animals only as acceleration and that above and rather 
in front of the focus of plum at ion.” (These words are not in 
italics in the original.) Semon and Horsley 8 write : “ Of all 
animals experimented on by us, the cat appears to possess 
the greatest development, the monkey the least, of respiratory 
representation in the cortex, since in the former animal 
alone have we found an actual centre fer genuine abduction 
[of the vocal cords] to exist, clcse to the border of the 

olfactory (rhinal) sulcys.A similar preponderance of 

cortical representation of respiration, we have found in young 
animals of different species.” 

Now as to negative representation (inhibition) of the 
respiratory centres by the higher levels. I cannot say that 
there is experimental evidence to show that, as the higher 
levels from lower to higher mammals, and from yourg to 
grown up animals, come to have less to do with the direction 
of organic operations these levels come to have w-re sus¬ 
pensive, inhibitory, power over those operations. I, however, 
submit the following extract from a very valuable paper 8 
by W. G. Spencer, The Effect produced upon Respiration by 
Faradic Excitation of the Cerebrum in the Monkey, Dog, 
Cat and Rabbit. Mr. W. G. Spencer writes, "An Increased 
Action of the Respiration in the Monkey" : “I have been 
forced to distinguish the monkey from the rabbit, cat and dog, 
because in it an increased action of the respiration is so much 
less marked. There appears to be no fundamental dif¬ 
ference, for I have obtained the same reactions ‘accelera¬ 
tion,’ ‘over-inspiratory clonus ’ and ‘over-inspiratory tonus,’ 
at the points corresponding to those of the other animals, but 
only to a much smaller degree. The moDkey reacts like 
the other three species do when [they are] very exhausted. 

I have not yet succeeded in artificially producing a greater 
excitability of the monkey’s brain so as to obtain marked 
increased action of the respiration. The result of 6nch 
attempts has been to excite irregularity of the rhythm and 
general convulsions. This lessened representation of the 
other phenomena, or the relatively greater sensitiveness to 
the effects of anaesthesia on the part of the monkey, allows 
slowing and arrest to be obtained all the more readily, and 
the localisation of the points of representation to be more 
easily recognised, since the effect is not so liable to be 
complicated by a simultaneous calling forth of increased 
action.” (No italics in original.) 

The wording of the foregoiDg (I mean wbat I have written 
in this note on the representation of the digestive, circulatory 
and respiratory systems) implies—at any rate it is meant to 
imply—that the organs of the three systems are very mvekposi- 
tively represented in the highest level as they are concerned in 
non-menial work —that they are very much represented in the 
anatomical substrata of consciousness. I have already spoken 
of this with regard to the thoracic cage, have implied that it is 
largely represented positively in the highest level for “volun¬ 
tary, ” animal, duties. Plainly the cage is engaged during 
emotions. I submit that its unusual engagement during 
strong emotion, the physical process being cerebrally 
initiated, is not a true respiratory service ; at any rate the 


7 Transactions of the Philosophical Society, 1890. B., p. 209. 

8 On the Relations of the Larynx to the Motor Nervous System, 
Deutsche Mediclnische Wochenscnrift, 1890, No. 31. 

0 Transactions of the Royal 6oelety, vol. 185 (1894), B 


“menial work” of the cage, respiration proper, goes on 
badly so far as emotion is concerned. To take an extreme 
case, artificially limiting the illustration ; it is scaroely likely 
that the heart is mneb, if at all, positively represented in the 
highest centres as it does the “menial work ” of circulating 
the blood. Yet, as popular phrases (“hard-hearted,” “kind- 
hearted,” &c.) imply, it is no doubt represented for other 
purposes (re-represented) in the highest cerebral centres; 
obviously it must be represented in the anatomical substrata 
of emotions ; but during great emotion, plainly during great 
fear, the heart serves badly in “the menial work" of 
circulating the blood, that is in its character as a blood- 
pump. 

An hypothesis implied by what has been said in this note 
is that the lowest level Is, for organic duties (“menial 
work ”), by itself very efficient, and that it 1 b for those duties 
considerably independent of the motor, directive, influence 
of the higher levels, although much under their negative 
(inhibitory) influence. Another general doctrine is that the 
centres ot the lowest level which serve in organic (“in¬ 
dustrial ”) duties can be compelled by higher levels to sus¬ 
pend those duties in order that the higher levels may acton 
animal centres of the level in “ voluntary ” operations. AH 
this seems to me to be but an application of Herbert Spencer’o 
doctrines on analogies between an individual organism and a 
social organism, as the use in a part of the foregoing of the 
word “industrial ” is meant to signify. 

I suppose that there are other superior centres of the 
lowest level, some in regions of it lower than the medulla 
region ; for example, there are probably superior centres fo? 
the bladder and rectum in the lumbar region of the levek 
with centres subordinate to them in its sacral region. 

I imagine that the corpora quadrigemina are superior 
centres of the lowest level ; that they serve not to co-ordinate 
the retire by the optic nerves and tracts with ocular muscles 
for the estimation of distance, at least of objects out of 
reach (that 1 b as the ocular movements symbolise so much 
locomotion), and not as they co-ordinate locomotor move¬ 
ments, but that they serve in co-ordinating both these co¬ 
ordinations ; or to use a Spencerian term, that they, like tb» 
respiratory centres, are centres of Compound Co-ordination. 


MYXCEDEMA AND ITS RELATION TO 
GRAVES’ DISEASE . 1 

By P. CAMPBELL GOWAN, L.R.C.P. Lord., 
M.R.C.B.Erq., L.S.A. 

The dieease we are about to consider is comparatively 
rare. Personally I have had the good fortune to recognise sit 
cases in the last ten years, or an average of three-fifths of & 
case a year, a ratio which you will admit is not large. Prio* 
to 1870 the disease was practically unrecognised in adu'ta 
while in children it was called “sporadic” or “endemic 
cretinism, and was looked upon simply as a peculiar form of 
idiocy. In its BO-called endemic form it was known to exist 
in many Alpine villages, and I have a vivid recollection of 
the ugly little impB I met with in a certain village when on & 
walking tour in the Swiss Alps in 1865. 

Historical summary .—In 1873 Sir W. Gull read a pape7 
before the Clinical Society of London on a Cretinoid State 
Supervening in Adult Life in WomeD. In 1877 Dr. 0™ 
presented a communication to the Medical and Cbirurgical 
Society on Myxcedema. These two papers detailed casea 
and described diseases which were beyond doubt identical. 
To Dr. Ord belongs the credit of having discovered that we 
essential feature of the disease was a mucin - yield' 
oedema, and that the thyroid gland was ,in all casts eithe? 
atrophied or cinhoBed. In 1881 Charcot described tee 
result of his clinical observations, and named the disease 
cacbexie pachydermique. In 1882 M. Reverdin drew atten¬ 
tion to the symptoms following extirpation of the> tbyrma 
gland, and resembling those of myxcedema. In April, loo* 
Professor Kocher rend a paper before a congress of Germs 
surgeons, describing the symptoms he found to follow t 
total extirpation of the thyroid gland, and which be aescrlDea 
under the term of “cachexia Btrumipriva.” Dr. Felix 
in November, 1883, pointed out the resemblance of tn 
symptoms described by Kocher to those of myxeedem 

1 A paper read before the West Herts Medical Society. 
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observed in England; and in December, 1883, a committee 
of the Clinical Society of London was appointed to investi¬ 
gate the phenomena of the disease. From their report, pub¬ 
lished in 1888, the above facts have been called. Soon after 
‘the appointment of the committee, Mr. Victor Horsley com¬ 
menced a series of experiments on monkeys, and succeeded 
in demonstrating that loss of function of the thyroid gland 
produced all the symptoms known as myxeedema and cachexia 
6trumipriva. 

•Characteristic symptoms. —1. The most obvious of these 
is a disfiguring oedema of general distribution over the body, 
and peculiar in that it does not pit on pressure. 2. There 
are slowness and thickness of speech, a tottering gait, a 
peculiar pallor of the skin, and fetor of the breath. 3. To 
the touch the skin feels cold, hard, and leathery—altogether 
unlike that of the normal surface. 4. The hair becomes dry, 
fluffy, and scanty almost to baldness ; this applies to the 
pubes and other parts, as well as to the scalp. 5. The patient, 
whose temperature is generally subnormal, always feels cold, 
and will gravitate to a fire in the hottest weather. 6. The 
bulk and weight are always increased, often to a great 
extent. 7. Though the specific gravity of the urine is 
frequently low there is rarely any albumen present, except in 
those cases in which it is a symptom of concurrent disease. 

8. The thyroid gland is small and hard, or not to be felt. 

9. HUtologically the wasted gland is found to consist of a 
dense fibrous stroma, with scarce a trace of normal gland 
tissue left. To my mind, however, the interest in this 
disease does not centre alono in its peculiar features, but 
involves the broader consideration of the relation which it 
bears to another equally uncommon disease—viz., Graves’ 
disease, or exophthalmic goitre. The two following cases 
will illustrate this point. 

Case 1.—This patient was at one time in my service 
as nurse to my children. When she was thirty-six years 
of age sbe noticed a swelling of the thyroid gland. She 
had previously suffered from a feeling of fulness in the 
throat, accompanied by palpitation and proptosis. For these 
symptoms she was under treatment for two years, at the end 
of which time they disappeared. 8be, however, never felt 
well, and very soon fell into a state of health which was 
worse than the former. She noticed that her tongue became 
too large for her mouth, which made her Bpeech slow and 
indistinct, also that she had always a bad taste in her mouth 
in the morning. Her urine became scanty and pale, and her 
periods, which formerly recurred at intervals of three weeks, 
were often absent for six week*, and the loss was much 
diminished. Her hair became Huffy and fell out. Her gait 
became so uncertain that she had to crawl upstairs on her 
hands and knees. Sensation was impaired, the extremities 
were numb, and she was oppressed by a feeling of weight. 
The skin felt dry and leathery, whereas It had formerly been 
unduly moist. She sleot badly and was always cold, and 
during the winter of 1891-92 sbe suffered so much from this 
came that she could not go out, bat sat shivering over the 
fire all day. Her symptoms were attributed at a London 
hospital bo myxeedema, and she was treated by tonics and 
diuretics. Oddly enough, sbe recovered to such an extent as 
to be able to resume her household duties. 

lu the second case the connexion between Graves’ disease 
and myxeedema was so obvious that I was led to a closer 
study of their pathology and to the conclusion that their 
relation in this Instance was by no means accidental. That 
some such relation should exist seemed to me as logical a 
sequence as that atrophy should follow upon congestion and 
cirrhosis of the liver. As in the liver, so in the thyroid, 
chronic hyperiemia leads to the formation of plastic fibrous 
•tissue, wbicb, if the patient lives long enough, shrinks, 
crushing and destroying the delicate cells contained in its 
meshes, until in the end he is left with a more or less useless 
mass of fibrous tissue in the place of an active gland. 

Case 2.—I first saw this patient, then aged eighteen and 
a half years, at the end of 1889. I found her the subject of 
marked Graves’ disease. I subsequently learned that she 
had “gone the rounds of the consultants,” both regular and 
irregular, and had tried everything from arsenic to “blue 
electricity 1” (Mattel.) Sbe gave the following history. 
At ten years of age she “had a shock ” from falling into a 
pond. Shortly afterwards she had a severe fright, owing to 
ber having accidentally set fire to some drapery. From this 
date her health became impaired and she suffered from 
palpitation, fulness of the throat, and painful prominence of 
the eyeball?. A year later she was in a carriage accident and 
became woree. Early In 1890 sbe contracted measles and her 


temperature went up to 105’ F. The attack was very severe, 
and the pigmentation left by the rash lasted for some months. 
From the date of her convalescence from measles the sym¬ 
ptoms of Graves' disease became modified. In the intervals 
of my attendances I saw her frequently as a friend, and she 
was under' my observation from first to last—nearly three 
years. At the end of 18911 was asked to examine her care¬ 
fully, and to give a definite opinion as to her condition, her 
symptoms having gradually undergone a complete change. 
As a result of my examinatiou I came to the conclusion that 
she was suffering from myxeedema—a fact which I had sus¬ 
pected some months previously. Owing to the gravity of her 
condition I took her to Dr. Ord, who agreed that the case 
was one of myxeedema in a very early stage of the disease. 
The notes taken of the case are too copious to condense 
within the limits of this paper. They, however, form the 
basis of my remarks in the following commentary. Briefly, 
ber symptoms were those of a disease in every way the oppo¬ 
site to that for which she first came under my care. In fact, 
sbe had passed from Graves’ disease to myxeedema—from a 
condition of general exaltation with thyroid hypertrophy to 
one of depression with atrophy of that gland—a striking 
and unique illustration of the deterioration of an over- 
stimulated organism. Those who have carefully watched 
a case of Graves’ disease must have observed that 
the condition of the whole vascular system is one of 
congestion. Every organ iB over-full of blood, and the heart 
works like an express engine in keeping up the high pressure. 
The arterial tension is, however, not 60 great as one would 
expect it to be, and the force of the cardiac contractions is 
less marked in the radials than in the carotids. This we may 
conceive to be due to two causes: (1) vaso-motor paresis, which 
allows of the rapid absorption of increased force ; and (2) a 
ventricular systole of unequal tone, forcible, and quick at 
the commencement of the contraction, but rapidly becoming 
weaker—in fact, the jerky action of an irritated and jaded 
muscle. From this it follows that the vessels and organs 
nearest the heart would feel the effect of the increased force 
sooner than the distal vessels, just as in certain cases of 
valvular disease only one beat in two is felt at the wrist, 
while every pulsation can be counted in the carotids. Those 
organs, consequently, which show the most marked evidence 
of excessive blood-supply are the thyroid, the eyes, and the 
brain. In the thyroid it can be felt, in the eyes it can be 
seen, and in the brain it is evidenced by the excitability, 
the passion, and the rapid cerebration and speech. (It is 
difficult to understand why it was ever considered neces¬ 
sary to seek the aid of the insignificant muscular fibres 
of the orbital membrane to explain the proptosis when 
the abnormal tension of the eyeball, and the congested 
scleral and episcleral vessels only too plainly indicate the 
cause.) The frequent pulse necessitates an increased rate 
of respiration and the temperature is high, nearly always 
above normal. The skin is hot and moist and the mouth Is 
full of saliva, evidence of glandular activity the result of 
hyperremia. Such briefly are some of the salient features of 
Graves’ disease. Now in myxeedema the tables are com¬ 
pletely turned. The pulBe becomes slow and feeble; the 
thyroid becomes small and hard and is barely perceptible. 
Tbe eyeballs recede to a certain extent, and the palpebral 
skin is thrown into heavy folds. The integument of the body 
becomes cold, dry, and leathery, and the extremities feel 
numb. The mouth, too, becomes dry and the saliva sticky. 
Cerebration is slow and Bpeech sluggish. Tbe appetite, pre¬ 
viously voracious, is lost; constipation follows and the pill 
which once acted copiously now fc«rely takes effect and soon 
has to be increased in strength. The temperature falls (even 
below 95° F. in the morning) and rarely, except during the 
catamenial period, reaches tbe normal level. Tbe heart, 
sounds are weak and soft and tbe impulse is lost, though the 
basic murmur persists. Tbe patient is no longer restlessly 
energetic, but becomes alternately peevish and apathetic and 
crouches over tbe fire in the vain endeavour to keep warm. 
Tbe catamenia, previously regular and often profuse, become 
scanty and are absent for months ; the hair becomes fluffy, 
dry, and brittle, and falls out “by tbe handful.” Such is the 
contrast between tbe two diseases as exemplified in this case, 
and I venture to believe that tbe relation which here evidently 
existed between them will be found to be more common 
the more the subject is studied aDd tbe more carefully the 
previous history of each case of myxeedema is investigated. 

As to the origin of Graves' disease it is barely profitable 
to speculate. That it is due to a lesion of the vaso-motor 
area inj.tbe bulb is very probable, and that the thyroid 
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enlargement is merely a consequence is almost certain. The 
changes in the cervical ganglia of the sympathetic are also 
probably secondary. What it is that produces the central 
lesion still remains in the region of hypothesis. Someone 
may some day discover a bacillus. At present severe mental 
strain or nerve shock is credited with its production. As 
bearing upon the title of this papor and the object I have had 
in writing it, 1 would point to the significant fact that the 
ratio of males to females affected is almost identical in both 
Graves' disease and myxeedema—that is, about one to six. 
Of six cases of myxeedema which I have seen since 1884 
three had histories of previous thyroid enlargement and con¬ 
comitant symptoms. The first two I have just related ; of 
the third I have no notes, and it is consequently valueless. 
In the remaining cases no history of exophthalmic goitre was 
obtained. However, from the facts already mentioned aDd 
from others which the compass of this paper will not permit 
me to discus?, from the sequence of event3 in the two cases 
detailed, and from the study of the pathology and histology 
of both diseases, I am led to believe that myxeedema is 
certainly a possible, and may even be a probable result of 
antecedent Graves’ disease. 

Treatment .—My experience is limited to five of the six 
cases just alluded to. The first case recovered under tonic 
and diuretic treatment alone, possibly because some part of the 
gland escaped destruction and, subsequently becoming hyper¬ 
trophied, sufficed for the needs of the body. The most recent 
case is still under treatment with the “extract,” and already 
Bhows some improvement. In three of the cases the result 
of the treatment by thyroid extract savours of the miraculous. 
SDatchedfrom a life of unloveliness and suffering, the patients 
have been restored to health, beauty, and vigour. Surely their 
gratitude is due to those members of our profession whoso 
acumen led them to the discovery of a remedy the thera¬ 
peutic value of which Is as yet but very imperfectly gauged, 
and which has opened up a field of research full of brilliant 
promise for the future. 

Great Stanmore, Middlesex. 


CASE OF 

LARGE POLYPOID GROWTH IN THE 
UTERUS BECOMING SARCOMATOUS; 

UTEBUS AND GROWTH REMOVED BY COMBINED ABDOMINAL 
AND VAGINAL HYSTERECTOMY ; RECOVERY. 

By FRED. BOWREMAN JESSETT, F.R.C.S.Eng., 

SIROKOM TO THE CANCER HOSMTAt, HHOM1TO.X. 


There are few cases that come under the notice of a 
gynaecologist which cause him more anxiety than cases of 
fibro-myoma of the uterus, and when these tumours become 
sarcomatous, as they occasionally do, the difficulty in 
dealing with them is very much increased ; in fact, the only 
hope of eradicating the disease from the system rests on the 
total removal of the organ with its disease. Such removal is 
always attended by considerable difficulty. If the uterus 
is not much enlarged they may be removed per vaginam ; 
but if the growths have attained considerable size this 
proceeding is impossible, and it becomes necessary to con¬ 
sider what is the best method of removing the organ—whether 
to remove it through the abdomen by Freund's operation 
or to adopt Martin's operation of combined vaginal and 
abdominal operation, and finally, the uterus with its growth 
beiDg removed, to consider what is the best plan to adopt in 
dealing with the peritoneum. The following case is one, I 
think, of very considerable interest and importance in con¬ 
nexion with these questions. 

On April, 9th, 1894, I was asked by Mr. J. R. Walker of 
Hamilton-terrace to see with him a widow fifty-seven years of 
age. She had three children, the youngest being about thirty 
years of age. She had enjoyed good health until about three 
or four years ago, when she bad some violent floodings, for 
which her medical man, at that time, took her to see Dr. 
Braxton Hicks. She has had a great deal of worry and anxiety. 
There is no history of cancer in the family. In answer to a 
letter I wrote to Dr. Braxton Hicks as to her condition when 
he saw her, he most courteously sent me the following 
particulars : “About two years ago I saw the patient in ques¬ 
tion. She had then a sloughing fibroid ; the greater portion of 
the main came away, bat some remained. She gradually 


3 

improved in health and got about. I saw her about 
four months ago. She was then without offensive dis¬ 
charge ; there was leucorrhcca, and the uterine tumour was 
about the size it was when I saw her before. There was 
nothing then to indicate change of growth or operation.” 
Since then the patient bad complained of pain in the back ‘ 
she could not walk without a good deal of distress. She had 
had attacks of bleeding and some badly smelling discharge. 
The jolting of cabs and omnibuses caused her great pain. 
She bad had two attacks of intestinal obstruction, one a very 
severe attack. By abdominal examination there was dis¬ 
covered to be a well-marked tumour situated somewhat 
deeply in the pelvis ; the parietes were flaccid and admitted 
of ready examination. The patient was well nourished, 
although she had lost flesh of late. The tumour appeared to 
extend somewhat along the left broad ligament. A boss was 
also felt, about the size of a Tangerine orange apparently in the 
right broad ligament. Per vaginam the ok felt healthy ; there 
was no erosion or ulceralion. The uterus was readily 
movable; the tumour appeared to be in the body of the 
uterus ; there was a good deal of thickening of the left broad 
ligament. A sanioua, blood-stained, badly smelling discharge 
was seen escaping from the os ; this discharge was sero- 
purulent in character and caused a good deal of irritation of 
the labia. The sound passed readily for four inches and a. 
half; slight bleeding followed its introduction. Bl-marua'ly 
the uterus presented a soft, doughy sensation ; it was freely 
movable excepting on the left side, where it seemed to bo 
slightly held down. The diagnosis arrived at was that there 
had been a fibroid growth in the uterus; but. taking into 
account the age, the offensive discharge with bmmorrhage, 
and the fact that it had been growing of late, I was of opinion 
that we bad to deal with a growth of a sarcomatous cha¬ 
racter and advised early removal, which, after considejation, 
was agreed to by the patient, and her friends. On April 19tb, 
with the assistance of Mr. Walker, Dr. Purcell, and Mr. West, 
Dr. Dudley Buxton administering the anaesthetic, I performed 
the following operation. From the size of the tumour it was 
recognised that considerable difficulty would be experienced 
in removing tbo uterus with its growth per vaginam, although 
I hoped to bo able to do so. I was, therefore, prepared to 
open the abdomen in case such difficulty was experienced, 
which proved to be the case. For three days preceding the 
operation the vagina bad been syringed out three or four 
times a day with carbolic lotion, and tampons of wool 
Bonked in the lotion lvad been kept in tbo vagina. Before 
the patient was placed on the table she bad an enema com¬ 
posed of two ounces each of beef-tea and brandy. The patient 
was placed in the lithotomy position and the vagina was well 
washed out with a 1 in 40 carbolic solution. The os nteii 
was then seized with vulsellum forceps and readily drawn 
down to the vulva. The mucous membrane wa6 next divided 
round the whole circumference of the cervix ar.d the 
anterior and posterior cul-de-sacs of the peritoneum opened. 
The uterine arteries were now secured and the uterus 
freed to a point above the arteries. I next endeavoured to 
tilt the uterus, both anteriorly and posteriorly, but from its 
size found it impossible to deliver it. I then discussed the 
advisability of opening up and dividing the uterus, but as 1 
believed the tumour to be a sarcoma, aDd there was a risk of 
soiling the peritoneum extensively if I adopted this pro¬ 
cedure, I determined to open the abdomen in the middle line 
and finish the operation from above. The patient still being 
retained in the same position, I, standing as before, after 
shaviDg the pubes and thoroughly cleansing the skin, made an 
incision some three inches loDg in the middle line and seized 
the fundus of the uterus with vulsellum forceps aed readily 
drew it through lhe wound ; I then found that the left ovary 
and tube were matted together to a loop of intestine. 1 
detached this and ligatured the broad ligament from above 
downwards, first on the left aDd then on the right side, the 
lowest ligature meeting that which had been passed round 
the uterine arteries from the vagina. The broad ligaments 
now being divided between the ligatures and the uterus, 
the latter was easily lifted out. The abdomen was fluEbco 
out with warm water, being allowed to drain out through 
the vagina. All bleeding being arrested I caught the two 
flaps of peritoneum with carved pressure forceps throng 
the vagina and drew them down, introduced a gif*® 
drainage-tnbe into the peritoneal cavity, and packed tn 
vagina around the drainage-tabe with strips of iodoform 
gauze. The patient, who was very exhausted, was now 
returned to bed. She rallied rapidly and in the even mg 
was quite comfortable. The drainage-tube and gauze pacitmg 
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were removed the next day, as the patient complained of a 
good deal of pain in the right side. Most of the ligatures 
were removed at the end of the week. There was a good 
deal of discharge, and pain was complained of in the right iliac 
region. On the tenth day there was a sadden rush of pus, 
which appeared to come from the right side rather high up ; 
after this tho temperature, which had been 102° and 103°F., 
dropped, and the patient was much easier. At the end of 
a fortnight the discharge bad much decreased, and a large 
slough with some ligatures came away. The patient three 
weeks after the operation was lifted on to the sofa, and 
Mr. Walker wjj'63 to me that at the present time (Feb. 20th, 
1895) she is in good health. 

Ilemarks. —This case is one of interest, I think, from two 
point9 of view : one the fact of these large intra-uterine 
fioro-myomata becoming sarcomatous, and the other from tho 
method in which the operation was performed. Sir John 
Williams has in his Harveian Lecture drawn attention to the 
way in which carcinomata occasionally assume a polypoid 
shape, while the uterine wall at their base may be healthy. 
These polypi, as Ruge and Veit and John Williams have 
explained, may break down and disappear, leaving a 
mass of cancer in the uterine walls. It is fally re¬ 
cognised that fibro-myomata of the uterus do undergo 
sarcomatous degeneration ; thus, as Mr. Plimmer has 
drawn my attention to, Dr. Sims Woodhead 1 observes 
that portions of a iibroid tumour (of the uterus) undergo 
sarcomatous degeneration. Mr. Alban Doran‘ J gives an 
account of a case of a fibroid becoming sarcomatous. Dr. 
Finlay a showed a case at tho Pathological Society of 
a large fibroid which had become sarcomatous, the patieut 
dying from secondary deposits in other organs. Numerous 
other instances have been recorded by Playfair, Cornil, and 
Rauvisr, Pozzi. and others ; hut in none of these do they, 
I think, describe just the condition which existed in this case 
—viz., an intra-uterine fibro-myoma assuming a polypoid 
form, beiDg connected with the fond ns of the uterus by a 
narrow pedicle, and then becoming sarcomatous. Mr. 
Plimmer has kindly furnished me with the following 
pathological report of the specimen. He says : •* The 
tumour consists of non-striated muscular tissue and sarco¬ 
matous material in varying proportions. In the hard 
P’-rti it is almost entirely of the ordinary ‘uterine 
fibroid’ structure, but in all but tho veiy hardest parts 
there is some sarcomatous material with if. Tho softer 
parts are almost entirely sarcomatous, with binds of 
connective tissue, which are rich in fusiform cells with 
prolongations of various length between ; these bands are 
large collections of round cells with well-marked nuclei 
closely packed together. In the superficial parts are bundles 
of fibrous aud urstriped muscular tissue. The blood-supply 
is rich, and there are around the vessels some spots of 
haemorrhage. No mucous membrane or glands found. ” The 
operation was conducted much in the same way as described 
by Martin (Heflin), although I have never seen this surgeon 
operate. The advantages I think are obvious: first, irom 
the position the patient is placed in, the abdominal parietes 
are made quite lax, so that it iB easier to withdraw a 
tumour through the abdominal wound ; secondly, the surgeon 
has complete control of the vaginal and abdominal openings, 
and ao is enabled much more accurately to ligature the 
broad ligament, and the peritoneum and vagina are mere 
readily and thoroughly washed out and all mots removed ; 
the final steps of the operation differed from Martin’s 
method in that he laces the peritoneum across through the 
abdominal wound, thus closing the peritoneal sac. I prefer, 
as I have mentioned on many former occasions, to draw the 
two flaps of peritoneum down into tho vagina and packing 
around these strips of iodoform gauze, passing for the 
first twenty-four hours a glass drainage-tube into the peri¬ 
toneum, The specimen consisted of a largo polypoid 
growth, lobulated, in some parts very hard, at others soft 
and cystic. It is attached to the fundus of the uterus by a 
narrow pedicle. The uterine walls are somewhat soft and 
thinned. The cervix and os appear to be quite healthy. 

Buckingham Palace-mansions, S.W. 


1 Wood head's Pathology, p. 626. 1 The Lancet, May lGtb, 1890. 

a The Lancet, March 10th, 1&B3. 


Dr. R. Ballota Taylor, an English practi¬ 
tioner residing at Santander, Spain, has been recently 
elected Corresponding Member of the Royal Academy of 
Medicine of Madrid 


A CONTRIBUTION TO THE PATHOLOGY 
OF CHLOROFORM SYNCOPE. 

Br ALEXANDER HAIG, M.D. Oxos., F.R.C.P. LOND., &c..„ 
PHYSICIAN to the metropolitan hospital and to the royal 
HOSPITAL FOR CHILDREN AND WOMEN. 


The extremely Interesting paper by Mr. A. Wilson 1 and the/ 
notes and papers which have followed it have brought 
prominently before my mind the argument as to the causa¬ 
tion of chloroform syncope which I have elsewhere given. 11 
My argument is that syncope following the administration of 
chloroform has an identical causation with thoge more 
common conditions of syncope seen in connexion with high, 
and rising blood pressure, and that in all cases it is the high 
and rising blood pressure which overpowers the heart and 
produces the syncope. It is generally acknowledged that- 
tho effect of chloroform inhalation is to lower the blood 
pressure, and it follows from this that when the chloroform 
has been stopped and its effects are pasting off there will be 
a rise of blood pressure. Now I have good reason to believe^ 
that this rise of blood pressure is a danger to the heart, and 
that this danger is increased the greater and more sadden 
tho rise and the weaker the heart or the more imperfect its. 
nutrition. Further, the very interesting experiments and 
observations of Dr. R. Kirk a show that a similar irregularity 
of the heart and tendency to syncope is met with in animals 
after tin last drop of chloroform has loft the blood ; and be 
has further pointed out that in the human subject these 
troubles ofrer: occur during a break in the administration or 
soon after it has been discontinued, and this is a point which 
several of ti e cases recently discussed in Thk Lancet illus¬ 
trate in a remarkable way. Thus in Mr. Wilson's Cases 1 
and 2 we have, as he truly says, all the signs of primary 
failure of tho circulation, and in his Case 6 we have this- 
occurring as the patient is coming round and is sufficiently 
conscious to give a cry of pain ; but whether in Cases 1 and 
2 thesyncope came on daring slight breaks in the administra¬ 
tion of the chloroform, R9 contend! cl by Dr. Kirk, there is not 
sufficient evidence to show. With regard to Cate 6 Mr. 
Wilson remarks that the syncope was due to the reliex in- • 
hibition of the heart by the pain, bat that some blame must 
also be laid upen the semi-anmjthetic condition of the patient 
at the time, but 1 shall have to sneak of these points again. It 
is interesting to note also that Mr. Wilson agrees with Dr. 
Kirk in looking upon a sudden quickening of the pulse as a . 
danger signal. 4 Dr. Kirk also mentions in the reference just 
given the case of a patient who died from “the reaction 
which ensued when he began to breathe fresh air." 

Then in The Lancet of Nov. 24ch, 1894, there is the 
record of a case of syncope under chloroform in which 
nitrite of amyl averted a fatal result and its effect is said to 
have been " almost instantaneous.” I have elsewhere sug¬ 
gested that this drug acts by reducing the blood pressure- 
and thus freeing the heart from its overpowering effects (for 
another case in which it was used with success see 
The Lancet of March 7th, 1885). And even in the same 
number ot The LANCET (Nov. 24ih, 1694) there is the record 
of a case in which death ensued, and it is said with regard > 
to the onset of the fatal signs that “thoadministration of the- 
chloroform had been stopped,” and in an annotation on the 
same case in the next number (p. 1291) further points of 
great interest are mentioned : (1) that she had taken chloro¬ 
form with impunity on other occasions ; (2) that she bad 
been confined fifteen months previously and bad recentlv 
lost a child, and was suffering from the depressing effects of 
grief ; (3) that there was slight reaal disease (and I note 
also that one of Mr. Wilson’s cases suffered from chronic 
Bright’s disease) ; and (4) that “before the demist had touched 1 
the patient, although the chloroiormiat had takeu away the 
chloroform from her face and pronounced her ready for 
operation, she suddenly became ashy pale, but respiration, 
continued”; here, then, we have exactly the condition 
described and insisted U|>on by Dr. Kirk and Mr. Wilson. 

Another death under chloroform—in which there was great, 
difficulty in giving the anesthetic owing to the nose being the? 
point to be operated on, and where the patient, therefore* 

» The Lancet, Nov. 17th. 16'?4. 

2 Uric Acid as a Factor iu the Causatiou of Disease, second edition^ 
P '»*Thk Lancet, Aug. 19th, 1833. 4 The Lancet, June 23rd, 1894s. 
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came round several times before the fatal event—is recorded 
in The Lancet of Aug. 26tb, 1893, and similar deaths 
from too little chloroform or a lull in the administration were 
discussed in 1892 and 1893 8 I have mentioned above Mr. 
Wilson’s opinion that in his Case 6 the syncope was due to 
the reflex inhibition of the heart by the pain ; but it seems 
to me that a somewhat different relation between cause and 
effect to that he suggested is possible. Thus I have 6aid, 
with reference to the effect of high blood pressure on the 
action of the heart, 6 that my own heart never falters or 
flutters exoept when there is high or rising blood pressure ; 
but there is one condition I ought to have mentioned in which 
my heart does flatter or falter just as in pulse tracing A 7 (which 
shows well-marked high arterial tension), and that is during 
severe irritation of a sensory nerve. I happen to Buffer many 
things with the dental branches of the fifth nerve, and I have 
several times noticed that with the most severe paroxysms 
of pain my heart falters and flutters just as it was 
doing when the above-mentioned pulse tracing was taken, for 
these cardiac irregularities, not beiDg habitual with me, are 
always distinctly felt. Now, in the case of my own heart 
was this a reflex or was it due to rising blood pressure ? If 
we may consider—and, so far as I know, physiology does not 
negative the idea—that irritation of a sensory nerve causes a 
general contraction of arterioles and a rise of blood pressure, 
the cause was in both cases the same, and my heart fluttered 
under the dental pain for the same reason that it did so in 
pulse tracing A, because in both there was high and rising 
blood pressure. We can now fully appreciate the bearing 
of Mr. Wilson's Case 6 Here the patient was comirg 
out of the chloroform anaesthesia, and blood pressure was 
therefore rising ; suddenly to this was added severe irrita¬ 
tion of the Bensory nerves of the knee, causing an 
acute rise of blood pressure, and it was little wonder that 
the heart was thus completely overpowered and that 
syncope at once resulted. And this explanation reminds me 
again of Marey’s observation, which I have elsewhere quoted, 
that changes in the rate and rhythm of the heart, while often 
attributed to nervous influences, are in not a few cases really 
due to pressure changes in the vessels. 8 If further we may 
take it, as I have suggested, that excess of uric acid in the 
blood is the most common and potent cause of high blood 
pressure, we can easily understand the fatal result in Mr. 
Wilson’s Case 2. with atheromatous arteries and granular 
kidneys, and in the other case mentioned above where there 
was slight renal disease, and this patient also had been 
suffering under the depressing effects of grief, while recent 
pregnancy and other factors are mentioned. Now I have no 
■hesitation in saying that in one and all of these con¬ 
ditions there would probably be excess of uric acid in 
the blood, and that they aie just the conditions in which 
I should expect syncope after chloroform to take place. 
I quite agree with Mr. Wilson that one cause of death after 
chloroform is syncope, and endorse his valuable suggestion 
that syncope under other conditions should be studied to 
illustrate it ; and if this is done many will, I believe, be 
astonished to find how large a number of syncope cases are 
preceded or accompanied by evidences of high and rising 
blood pressure, and, if these can also be examined, with 
excess of uric acid in the urine and blood. 

I make these suggestions for what they are worth—for a 
place beside other hypotheses ; but if they are ever proved 
to be true it is evident that we should soon be in a position 
to prevent or to avoid all such caseB of syncope, and also to 
say with considerable certainty in what cases and conditions 
it is dangerous to give chloroform. 

Brook-street, W. __ 

* Brit. Med. Jour., vol. i. 1892, and vol. li. 1893, p. 1452. 

8 Op. clt., second edition, p. 109. 

1 Ibid. 

8 Circulation du Savg, p. 484. 


The annual meeting of the Royal National 

Hospital for Consumption and Diseases of the Chest, 
Ventnor, was held on Feb. 14th at 34, Craven-street, 
Charing-cross, 8ir Algernon Bortbwlck presiding. Suitable 
reference was made to the death of the founder of the hos¬ 
pital, Dr. Arthur Hill Hassall, a portrait of whom has been 
placed in the large dining hall. During 1894 there were 793 
patients, a higher number than in any former year. The 
income exceeded that for 1893, chiefly in consequence of a 
gift of £1500 from an anonymous donor. 


FURTHER CASES ILLUSTRATING 

THE RESULTS TO THE EMPLOYES OF 
IMPERFECT VISION TESTING ON 
RAILWAYS AND IN THE 
MERCANTILE MARINE. 

By W. C. ROCKLIFFE, M.A., M.B. Cantab., 

OPHTHALMIC S Pilot OX TO THE HILL KOVAL ZKFIHMABT. 


As might be expected In a seaport (own, I could, if I had 
time to peruse my notes of the last twenty years, find many 
cases to substantiate the contention of the deputation of 
ophthalmic surgeons which recently waited on the Board of 
Trade, which I take to be “that it is nufair both to the 
patients themselves as well as the general publio that the 
testing of the acuity of vision and colour sense of railway 
and marine officials is not undertaken in every case by persons 
f ally versed in ophthalmic knowledge and capable of detect¬ 
ing without doubt either errors of refraction, achromatopsia, 
or diseases of the eye—more especially the fundus.” In 
support of which statement I quote from cases which have 
come under my care during the last eighteen months. 

Case 1.—A man aged thirty-eight had since boyhood been 
to sea and gradually risen to the obtaining of his master's 
certificate. Three times had his sight been tested, including 
colours, and each time be passed without difficulty ; but on 
presenting himself as master he was found to be colour-blind 
and rejected. On examination he selected for green—salmon, 
grey, and drab ; called rose green, and selected blues and 
purple ; and matched bright red with daik brown. 

Case 2.—A youDg man aged twenty-five years bad during 
the nine years he bad been at sea never experienced any 
difficulty ia “picking up lights,” and had passed the colour 
test twice before, but was rejected on passing for master. 
On examination he selected for green—greys and light brown; 
for rose, purple and blue ; and for red, daik brown. 

Case 3—This case particularly exemplifies the hardship 
entailed by inefficient examination. A young man aged 
twenty-two years had been educated at a public navigation 
school, been second and first mate, and obtained his master’s 
certificate, but was rejected at the moment bis appointed 
ship was awaiting its captain. Throughout the whole of bis 
life be bore a most exemplary character, and had twice been 
passed by the same examiner before rejection. His surprise 
and disbelief in bis colour blindness caused him to oocsnlt 
me. On examination he called green green, but selected 
drab, salmon, and grey ; he called rose light green, and 
selected blues, violet, and emerald green; and he called red 
red, but selected dark brown and claret. 

Case 4.—A young man aged twenty-three bad worked his 
way through the shops, been engine-cleaDer, and afterwards 
fireman for three years and a half, and was refused his 
driver’s certificate on one of the largest lineB in England on 
the ground of colour blindness. On examination he selected 
as green—magenta, drab, grey, and buff; and as rose- 
emerald green, ultramarine, and violet. 

I have also within my recollection the case of a fireman 
who could not see the guard’s signal at the end of the train, 
and yet this man had been for some years with the ssme 
company, and it was only when his driver refused to take the 
whole responsibility during foggy weather that his condition 
was discovered. Another man had considerable amblyopia 
with atrophy of the optic Derve; and again, a third, an 
j able-bodied seaman, was refused by his captain, a personal 
quarrel being assumed as the motive; on examination nia 
| vision was found to be ft. and he had high myopia, and yet 
I this man for years had taken his watch on a large passenger 
i ryi Pi*, 

Remarks. —These cases will, I think, add some little pro c | 
to the assertion that not only ought our railway officials arci 
seamen to be examined by competent persons before they 
commence their career, but also (as the deputation furtmr 
insisted) from time to time while they are following th« 
various avocations ; and doubtless a considerable volume c 
similar evidence might be obtained from many other op * 
thalmic surgeons, by which even the Board of Trade mig 
be compelled by public feeling to take such Bteps as were 
advocated by the deputation, and, as Mr. Beaumont cotrec y 
states, prior to some Eerious calamity at sea or at 
The deputation could not possibly have been composed oi 
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more powerful assembly of ophthalmic surgeons. Never¬ 
theless, I feel that they might have considerably strengthened 
their hands had they solicited from their many confreres such 
evidence as was supplied by Mr. Beaumont in The Lancet of 
the 9th inst. The whole matter wa9 somewhat ‘ ‘ rushed ” at 
the meeting of the Ophthalmological Society on Jan. 31st, 
and an influential deputation was promptly formed to support 
that of the British Medical Association; but, judging by the 
cases quoted on the spur of the moment by several members 
present at the meeting, I venture to think it would have been 
better to have issued circulars asking for information and 
cases to support their argument, the immense necessity for 
which is of undeniable public importance. 

Charlotte-street, Hull. 


Clinical State: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


REMOVAL OF PAROTID TUMOUR ; SUBSEQUENT 
SALIVARY FISTULA. 

By L. A. Lawrence, F.R.C.S. Eng. 

A man of middle age came to the Western General Dis¬ 
pensary early in November, 1393. He had a tumour in his 
left parotid region about the size of a small orange. It wa9 
of four years’ duration and presented the usual Bigns of an 
innootnt enchondroma. The patient desired its removal on 
account of its unsightliness. After watching the case for a 
short time I decided to operate, and accordingly on Nov. 16th 
the tumour was removed with ease and turned out to be an 
enchondroma. A line over the most prominent part of the 
swelling was chosen for incision ; this was three inches long, 
and extended from just below the tragus of the ear to a 
point midway between the angle of the mouth and the ang’e 
of the jaw. Only the superficial integuments were incised, 
and immediately below them the capsule cf the tumour 
presented. The mass itself shelled out. There was no 
hemorrhage, and the facial nerve was not seen. The 
wound was washed out and the skin brought together 
along the whole line of the incision with horsehair 
sutures. The patient made an excellent recovery. The 
dressings were soaked through on the first night, and tbis con¬ 
dition was observed each time they were changed. Owing 
to staining the true nature of the discharge was not 
appreciated till four days after the operation, when the 
wound having healed in nearly its whole length the clear¬ 
ness of the fluid escaping at once showed it to be saliva. 
The small salivary fistula was situated in the line of the 
incision about one inch from the ear. This condition con¬ 
tinued for five weeks. On Dec. 10th I probed the left duct 
of Steno from the mouth; there was considerable difficulty in 
finding the opening, much more so than on the right side. 
A fine probe entered about two inches and did not point 
towards the wound. Between the 10th and 15th a probe 
was inserted twice again. The house 6urgeon, Mr. Jackson, 
then gave him some belladonna in hopes of reducing the 
flew of saliva. The quantities taken were fifteen minims of 
the tincture on Dec. 15th. Then twenty minims each day till 
Dec. 2lst, when the drug was omitted ; from then till the 
23rd twenty-five minims were taken daily. After this date 
the drug was stopped. On Dec. 27oh the saliva ceased 
to run from the wound, which then closed spontaneously. 
I have brought the case forward on account of several curious 
features it presented. 1. As to the cause of the flow of 
saliva. The incision was quite superficial, and the facial 
nerve, except for, perhaps, some fibres on the surface, was 
quite intact. It may he doubted therefore whether Steno’s 
duct was the source of the flow. A possible glandula socia 
may have been cut, but I was not aware of any such pro¬ 
ceeding at the time of operation. 2. The influence of the 
belladonna treatment. After the first dose the patient said 
less saliva flowed through the opening. The first dose, how¬ 
ever, was given the same day, when the last probing took 
place. There was never any dilatation of the pupils and 
only a trifling dryness of the mouth on waking in the morning, 
not sufficient for its being considered due to the drug. There 
were no other physiological effects of belladonna observable. 


Then, again, the flow did not cease till five days after the 
medicine had been discontinued. Lastly, one may ask. 
What effect had the probing of the duct 1 To my mind none. 
If the duct had been cut probing the distal portion would not 
have helped the saliva to flow through it. If it had not been 
cut the saliva could not have escaped from it. I have lately 
again seen the patient, who is in excellent health in every way. 

Harley-street, W. _ 

REMARKABLE GUNSHOT INJURIES. 

By J. G. Stbacey Forrest, L.R.C.P. Lond., 
M.R.C.8. Eng. 

On Jan. 18th, 1895, being in the vicinity, I was called by 
the police to Bee the body of a man found dead on the beach 
at St. Leonards. Ho was tall and stout, and apparently 
about thirty-six years of age. On examining the body, which 
was still warm, I found the whole of the left side of the face 
blown away; the roof of the mouth and also the cranial bones 
on that side were broken into fragments, enormouB damage 
being done to the brain substance, which was exposed. 
Although the terrific force succeeded in producing such 
terrible destruction it nevertheless failed to produce any 
external lesion of ihe scalp. The whole scalp covering the 
calvarium was intact, there being an utter absence of external 
injury beyond that already mentioned on the left side of the 
face, although the cranial bones on that side and in front 
were so freely broken and loose. I also fouDd about four 
inches below and ono inch and a half internal to the left 
nipple a circular wound with charred edges, from 
which fat protruded, but no great basmorrbage had appa¬ 
rently taken place. There was a corresponding hole in the 
waistcoat, shirt, and vest. On Jan. 20th, in conjunction with 
Dr. Kenyon, a post-mortem examination was made. We 
found the seventh and eighth ribs smashed, but the contents 
of the chest were uninjured. On examining the wound, which 
led straight in, we found the two wads covering the shot 
and powder and several small shot, apparently sixes, 
embedded in the fat, muscles, and tissues, but no perforation 
of the stomach or intestines was discovered. He was found 
ljing on the beach on his back by a coa&tguardsman, with, 
a double-barreled 12-bore gun lying between bis legs, 
the muzzle resting on his stomach and inclined to the left. 
The right barrel bad been discharged, but the left was still 
loaded. It appears that he mu6t have first discharged the- 
gun at his breast, but, this not proving immediately fatal, 
reloaded, placed the barrels in his mouth, and fired again,, 
causing instantaneous death. 

St. Leonards-on-Sea. 
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ROYAL FREE HOSPITAL. 

ACUTE INTUSSUSCEPTION IN AN INFANT AGED FOUR 
MONTHS ; LAPAROTOMY ; RECOVERY ; REMARKS. 

(Under the care of Mr. E. W. Roughton.) 

We have for many years advocated the publication of 
cases of intussusception which have been submitted to 
operation, for the list of recoveries after abdominal section 
for tbis condition, at aDy ago, is still a small one, and 
information is required on several heads. The case recorded 
below is especially worthy of notice, because, so far as we 
can ascertain, the patient is the youngest on whom laparo¬ 
tomy has been successfully performed for that condition 
Dr. Kammerer 1 and Mr. Howard Marsh 2 have each reoorded 
a success after operation in a child aged six months * 
but it is well known that abdominal section is only 

1 Medical Record, New York, 1890, p. 114 
* In 1875. 
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'too often followed by a fatal result when the patient is 
■under the age of two years. The attainment of success in 
■children is not entirely depcudent on the promptitude with 
which laparotomy is performed after the child has come 
UDder observation, although the duration of the disease does 
influence the prognosis most seriously. We have scan laparo¬ 
tomy carried out within six hours after the patient showed 
symptoms of the intussusception ; reduction was easily 
effected: the manipulation required was comparatively 
•slight, took hut a short time, and the surroundings were 
favourable, yet the child died in a few hours with cerebral 
symptoms, cot due to visible organic disease. There was no 
peritonitis, and the condition of the parts involved was 
satisfactory. We do not think this experience unusual. 
Shock is also a result of operation much to be feared in 

• children. Whilet there are without doubt cases in which the 
patient would have died but for the operation winch per¬ 
mitted reduction to be promptly and certainly effected, the 
result of abdominal section has not been so satisfactory that 
■we can afford to discard the use of injections of air or fluid, 
which have frequently proved effectual. We are strongly of 
opinion that these measures should be tried in all cases where 
the symptoms have been in existence for less than forty- 
eight hours, and that laparotomy should be recommended 
if injection has failed. We do not discuss this question 
more fully as wo have often brought it forward in the 
columns of The Lancet . 3 

A female infant aged fonr months was admitted to the 
Royal Free Hospital on Dec. 27th, 1893. On the previous 
day she had been suddenly seized with pain in the abdomen 
and vomiting, soon followed by the passage of blood per 
rectum. The following was its condition on admission. The 
child was well nourished and not collapsed. The abdomen 
was tenso but not distended ; in the left, iliac region a 
fulness but no distinct tumour could be felt, l’er rectum a 
soft, elastic mass could just be reached towards the left iliac 
region ; the rectnm itself was empty. An operation was 
performed twenty-four hours after the onset of the symptoms. 
Chloroform having been administered the abdominal tumour 
could be distinctly felt. No attempt was made to reduce the 
intussusception by injection or inflation. The abdomen was 
opened in the middle line. On introducing the finger the 
inass was at once found and brought out. at the wound ; 
reduction was easily effected by kneading from below 
upwards. TIib invagination exterded from the ilcocmcal 
valve to the sigmoid flexure. Rapid ar.d complete recovery 
ensued. The patient was last seen six months after I lie 
operation ; there was then a small umbilical hernia the 
result of whooping-cough, but no bulging of the scar. 

Remarks by Mr. Houghton. —I attribute the recovery of 
this child to the early performance of abdominal section 
■without previous attempts at inflation or injection. Many 
cases of acute intussusception have been cured by inflation 

• or injection, and it is quite possible that this case might have 
toeen cured by one of these methods ; on the other hand, 
many cases have been killed, either directly by bursting the 
intestine or indirectly by the waste of time entailed by unsuc¬ 
cessful attempts at reduction. The fatality of acute intus¬ 
susception varies directly as the length of time allowed to 
elapse before redaction is effected. I think that inflation 
.should be discarded, that injection should be reserved for the 
very earliest cases, and that immediate operation should be 
•performed in all cases of twenty-four or more hours’ duration. 


ROYAL BERKSHIRE HOSPITAL. 

PERFORATION OF A GASTRIC ULCER ; OPERATION ) 
RECOVERY ; REMARKS. 

(Under the care of Mr. J. Hopkins Walters ) 

We publish with pleasnre the account of a successful 
voperation for the cure of perforating gastric ulcer. The 
promptitude of diagnosis and treatment is answerable for the 
happy result, and we have nothing to add from a scientific 
point of view to Mr. «T. Hopkins Walters’ remarks. 

A woman ngpd twenty years was admitted into the Raya! 
Rerksbire Hospital, Rearing, on themornirgof Sept. 16th, 1894. 
She had been sent by Dr. G. H. R. Hol-len. who suspected per¬ 
foration of a gastric ulcer. She bad suffe-ed from gastrodynia 


* Thf. Lanckt of Jan. 2A(h. 1889, Nov. 29th, 1290, May 23rd and 
June 13th, 1891, and Tub. 24th, 1891. 


and vomiting after food for nearly four years. The evening 
previous to admission she had tea and bread-and-butter 
about 5 P.M., and whilst walking about 9 P.M. was seized 
with sudden pain in the left costal region. She felt sick, but 
did not vomit. On her admission the temperature was 100“F. 
and the pulse 120, weak and irregular. She complained of 
pain at the margin of the left co.-tal cartilages, tiansmitted 
to the left shoulder, which, however, was not severe 
except on movement. The abdomen was somewhat dis¬ 
tended; the liver dulr.ess was absent. There were general 
tympanites and slight tenderness over the whole abdomen, 
which was more marked over the region of the stomach. There 
was no marked collapse nor typical facial expression, and the 
legs were not drawn up, but abdominal respiratory move¬ 
ments were absent. At. 10.30 A.M., after consultation, Mr. 
Walters opened the abdomen by a median incision in the epi¬ 
gastrium. The peritoneum was distended with flatus, which 
escaped when the cavity was opened. There was no general 
peritonitis. The stomach was easily reached and well palled 
out, when on the anterior surface, about three inches from 
the cardiac cud, towards the lesser curvature, there was seen 
a clean-cat, pur.ched-out aperture the size of a cedar pencil 
in the centre, of a thickened and hardered portion of stomach 
wall of the circumference of a half-crown piece. The 
edges of the perforation were almost cartilaginous in 
appearance and feel. There were no adhesions. No stomach 
contents were found in the peritoneal cavity, but the sponges 
brought up some pieces of lymph from the region of the spleen. 
The ulcer was doubled upon itself, in the long axis of the 
stomach, with the serons surfaces in apposition and the per¬ 
foration in the centre of the fold. The serous membrane was 
united with a first row of Lembtrt’s sutures, followed by an 
outer continuous suture, all in fine catgut. The peritoneal 
cavity was then washed out with weak boracic lotion and the 
abdominal wound sutured. A quarter of a grain of morphia 
was given by the skin. The progress of the case calls for 
little remark, recovery having been rapid and uninterrupted. 
There was slight chloroform sickness, the vomited matter being 
a blood-stained fluid. The temperature, which previously to 
operation was 100•4°, at once fell and never afterwards reached 
100 3 . The patient was at first fed with rectal encmata, 
lemon-juice with water wa9 used as a month wash, thirst 
was relieved by large injections of water, and morphia 
was continued hypodermically. On the 18th, two days 
after the operation, cold water was allowed by the mouth 
in very email quantities often repeated, as thirst was 
urgent. On the 23rd, seven days after the operation, one 
ounce of chicken broth every half hour was permitted by the 
mouth and the quantity gradually increased. She was next 
allowed airowroot three times a day, and on Oct. 5th ate 
some boiled sole without discomfort resulting. The wound 
was dressed on the seventh day and found to be completely 
united. Tbo only drawback during convalescence was some 
phlebitis in the left saphenons vein, leading to slight swelling 
of the leg, which soon passed away. On Dec. 24th she was 
discharged, having regained strength and flesh. She was 
cautioned to keep chiefly to a soft, easily digested dietary. 

Remarks by Mr. Walters.—T his case was a particularly 
favourable one by reason of the long time that elapsed 
from the last meal to the occurrence of perforation, this 
taking place on an empty stomach, of immediate medical 
attendance with accurate diagnosis, of prompt transportation 
to hospital, and of early operation. The patient's ability to 
endure the operation was. therefore, at its best, although she 
was quite a delicate girl. In performing the operation I 
dealt with the conditions cn their merits without adhering 
strictly to precedents. On finding the holo I first considered 
whether 1 should follow the lead of some operators by excising 
the entire ulcer. This would have left such a formidable 
opening in the organ, and the case looked so favourable 
owing to the absence of complications, that I was unwilliDg 
to run the risk of making it more grave by such a procedure. 
My judgment in this matter seems to be justified by the 
resulting continuous convalescence. I also abstained 
from the fashionable “procedure of precision ” of in¬ 
jecting water into the viscus to see whether my needle- 
wotk had produced an absolutely impervious seam. I 
think this in most cases a needless precaution on account of 
tbe rapid adhesion of 6erous surfaces to one another and the 
early perfection of such sealing. Where tbe stomach is 
found to contain food I think the proper thing is to 
thoroughly empty and wash it out. These, with perfect 
clep.nsing of the peritoneal cavity, are essentials to success, 
and there Is no chance of leakage from an empty stomach 
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where the sntures are Inserted with judgment and care. In 
this case, with perfect impunity, I permitted the ingestion of 
small quantities of water so early even as the second day, by 
which time peritoneal adhesions are tolerably firm. The 
result from first to last has been most gratifying, and I am 
glad to be able to add one more to the small list of sucoessf ol 
operations for the cure of perforating gastric ulcer. 


Httbinil Strit&s. 


PATHOLOGICAL SOCIETY OP LONDON. 

Endosteal Sarcoma of the Patella.—Ftetus with Reptilian 
Characters in Sexual Ducts.—Adenoma of Lip.—Portal 
Thrombosis and Hepatic Infarction. — Exhibition of 
Specimens. 

An ordinary meeting of this society was held on Feb. 19c,h, 
the President, Dr. Pavy, being in the chair. 

The Pbbsidbnt alluded to the loss sustained by the society 
In the death of Mr. Hulke, a past president of the society. 
He referred to Mr. Hulke as possessed of great ability and of 
high and varied mental attainments. At the time that he 
was president of the Pathological Society he was also 
president of the Geological Society, and he occupied a 
prominent position among paleontologist*. Mr. Hulke was a 
man of the highest rectitude of character and of an evenly 
balaooed mind, whose opinion could be relied upon with the 
greatest security. A resolution of the council that expres¬ 
sions of sympathy should be conveyed to Mrs. Hulke was 
carried nem. con. 

Mr. D'Abcy Powbb showed for Mr. Robbbt Jones of Liver¬ 
pool an Endosteal Myeloid Sarcoma of the Patella. -The 
new growth involved the whole of the knee-cap, but the arti¬ 
cular cartilage remained and was healthy. The tumour was 
solid. The tibia, fibula, femur, and the articular surfaces of 
the knee appeared to be quite healthy. The patient was a 
girl aged twenty who had twice injured her knee by falling 
upon it. The growth was of four and a half years' duration 
and its origin dated from the last injury. Mr. Robert Jones 
at first thought that the growth was an enlarged bursa 
patents to closely did it simulate fluctuation. The skin over 
it was blue and brawny, however, and the hollow around the 
I»tella was obliterated in a manner which was unusual in 
the case of such enlarged burs®. The tumour oontinued 
to grow and Mr. Jones amputated the thigh in its middle 
v j *^ 8 wa8 the first case of endosteal tumour which 
had been brought before the society. Mr. Power knew of 
only one other specimen, and that was in the Hunterian 
collection, to which it had been presented by Sir Astley 
Cooper. The Hunterian specimen, however, presented the 
ordinary cystic character of myeloid sarcomata, whilst the 
present growth was solid. It was doubtless this solidity 
which had caused the difficulty In recognising it, for although 
it was very soft there was no eggshell crackling.—Mr. 
Bhattock said that there was a specimen in the museum of 
wt. Mary’s Hospital, which was described and illustrated by 
Mr. Pepper. It was a primary saiooma arising in the patella 
and leaving the cartilage Intact.—Mr. Bowlby said that 
where collections of blood existed In these sarcomata they 
usually grew very slowly, while if the growths were solid they 
progressed more rapidly.—Mr. D’Abcy Power, in reply, said 
that although the growth was solid it bad existed nearly five 
years. 


persistence of both oviducts in an ununited condition in the 
females of reptilia. 3. On one side the vas deferens opened 
into the ureter. This was a persistence of the primitive 
embryological condition in man, and it represented what was 
a permanent one in the males of lacertilia, where these canals 
opened together in the cloaca. There were in addition two 
blind sacs representing the anal pouches of reptiles. Mr. 
Shattook observed also that the extreme degree of hypospadias 
in the human subject, though usually regarded as strictly 
pathological, might really be viewed as a reversion to a 
reptilian type, for in the crocodile and tortoise the penis was 
single and the urethra represented merely by a groove on the 
lower or posterior surface, near the base of which lay the 
openings of the vaaa deferentia in the cloaca. 

Mr. Dunn showed a specimen of Adenoma of the Lip 
removed from a young adult who was admitted into Guy’s 
Hospital in December. The growth had existed during the 
greater part of the patient's life. It was firm, elastic, 
encapeuled, rather soft at one part, and shelled out easily. 
Microscopically the tumour was composed of a large quantity 
of fibrous tissue and contained numerous spaces lined with 
one or two layers of epithelium. There was no cartilage. 

Dr. N. Pitt showed two specimens of Portal Thrombosis 
and Infarotion of the Liver. The firet specimen was removed 
from a man aged thirty-six, admitted into Guy’s Hospital 
after an injury to the abdominal wall. He had a strangu¬ 
lated scrotal hernia, associated with bruiBiog of the bowels. 
Death resulted from membranous enteritis and paralysis of 
the bowel. In the right lobe of the liver there was an 
infarcted area, with a thrombosed portal vein in its centre. 
Though the liver showed no bruising, yet probably the 
blow injured a branch of the portal vein and so gave rise 
to the thrombosis and Infarction. Dr. Pitt showed a second 
specimen taken from a patient who had been under Dr. 
Wasbbourn’s care. The man was aged forty-eight, and 
after recovering from an attack of hemiplegia he suc¬ 
cumbed to a second seizare. Two patches of throm¬ 
bosis were found in the aorta and other thrombi were 
present in the renal, splenic, and cerebral arteries. The 
greater portion of the portal vein and the right middle hepatic 
vein were thrombosed. The liver showed nnmerous infarcted 
areas, some being deeply engorged and others pale. Though 
the whole splenic artery was blocked, yet infarctions only 
occurred here and there in the spleen, and the same remark 
applied to the brain.—Dr. Cyril Ogle said that in a similar 
specimen he had shown be attributed the infarction to a septic 
condition of the blood, which therefore extravasated readily.— 
Dr. Kollkston, in a case of occlusion of the main branch 
of the splenlo artery, had found only disseminated infarcts in 
the spleen. A similar condition he had found associated 
with thrombosis of the splenic vein.—Dr. Pitt, in reply 
said that in one of the cases shown there were adhesions 
and this permitted a considerable amount of collateral 
circulation. 

The following card specimens were shown and described 

Dr. W. W. Obd : Hydronephrosis due to Stricture of 
Ureter. 

Dr. N. Pitt : (I) Kidneys increased Fourfold by Acute 
Nephritis ; (2) Renal Calculi in Infants. 

Dr. C. Abkle : Ulcerative Colitis. 

Mr. Dunn : Uric Acid Calculi from a Child aged eighteen 
months. 

Dr. Cyril Ogle: Two specimena of Gastro jejunostomy 
for Carcinoma. __ 

HUNTERIAN SOCIETY. 


Mr. 8. G. Bhattock exhibited a Male Fcetus showing 
Reptilian Characters in the Sexual Dacts. The specimen 
showed a malformation of the sexnal ducts which came in 
the category of abnormal arrest at a normal stage In human 
development, and whioh he regarded as best explained on 
the principle of atavism or reversion to an ancestral type. 
The malformations in question were associated with extro¬ 
version of the bladder and prolapse of the posterior segment 
of the intestine, which terminated blindly at the umbilicus. 
The particular characters referred to, however, consisted: 
1. In a remarkable elongation of one of the kidneys, 
recalling the condition in certain lacertilia and opbidis, 
and it was noteworthy that the kidney so altered was 
the right, for in opbidia the right kidney was normally 
much longer than the left. 2. In the persistence of 
both Mullerian ducts, which remained quite distinct from one 
another throughout and opened in the neighbourhood of 
the ureters on the extroverted surface. This resembled the 


Exhibition of Cases. 

AN ordinary meeting of the Hunterian 8ociety was held 
at the London Institution on Jan. 23rd, Mr. J. Charters 
Symonds, President, being in the chair. 

8ir Hugh Bkbvob showed a case of Tamour of the Left 
Loin. 

Mr. Opbnshaw showed a case of Congenital 8acral Tumour 
in a child aged sixteen months, whioh projeoted backwards 
in the middle line over the coocyx as a globular swelling the 
size of a walnut, translucent, fluctuating, and unaffected by 
crying. Digital exploration showed that the tumour passed 
up in front of the sacrum nearly as high as its base Mr. 
Opensbaw also showed a oase of Multiple Osteitis, affecting 
both tibi®, both fibulm, both ulnas, the left humerus, and the 
lower part of the shaft of the tight femnr in a boy aged ten 
who presented no evidence of scrofula or congenital syphilis 
and who gave no history of injury. 
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Dr. Woods 6howed three Choreic patients (females) aged 
seventeen, fifteen, and eight years and a half who had been 
mnch improved by hypnotism. He detailed the results 
of eleven cases of chorea which he had treated. Of these, 
nine have recovered, one has relapsed, and one was too 
recent to be of value. 

Mr. Poland showed a case of Excision of the Isthmus and 
(portion of) Lateral Lobe of the Thyroid. The patient, a I 
woman aged thirty-seven, had noticed swelling of the 
light side of the neck about the middle of last August, but 
only lately had it become painful and "pressed upon her 
throat,” as she described it. Hhe also had pain during 
deglutition, or rather pain was present ju9t on the commence¬ 
ment of this act. This interference with the cesophageal 
function was likewise marked by the desire to perform 
the act of deglutition, which was very frequent and at 
last became moBt distressing. There was at first but little 
difficulty in breathing—in fact, only a few days before 
she was first seen, at the commencement of last Decem¬ 
ber, did any marked symptoms of interference with expi¬ 
ration present theraselveB. She bad then only some 
occasional choking sensation. However, between that 
time and the date of the operation on Dec. 17th 6he 
had two or three bad attacks of dyspncea, which were so 
severe that she thought she was about to be suffocated. 
The tumour then measured four inches obliquely from 
above downwards and three inches obliquely side to 
side. With a median incision three inches and a half in 
length in front of the trachea, which, together with the 
thyroid, was pushed over to the left side, it was possible to 
remove the whole of the enlarged isthmus and nearly two- 
thirds of the right lateral lobe. A notch indicated the 
junction of the hypertrophic isthmus and the left lobe. The 
thyroid tissue was divided at this point by a blunt director ; 
a similar course was adopted to remove the mass on the 
right side ; a large rounded portion was left behind for fear 
of any subsequent myxeedematous changes. Daring the 
removal of the mass projecting behind the sternum a cyst 
one inch and a quarter in diameter was displaced from behind 
the bone, and ruptured during removal. It contained six 
ounces of brownish fluid. No ligatures were used either for 
the isthmus or lateral lobe, and there was no htctnorrbage. 
One or two small branches of the anterior jugular vein and a 
few other small vessels at the upper end of the tumour 
required to be tied. These were the only ligatures used, 
with the exception of the buried silk ligatures employed 
to briDg the different fascial layers together. The wound 
was closed by silkworm gut without any drainage, and 
was found to have healed by first intention at the first 
dressing on the seventh day. The patient immediately 
after tbe operation lost all her distressing symptoms, 
and had remained well since. Mr. Poland thought this 
might be considered an ideal operation upon such con¬ 
ditions of the thyroid gland as were here to be dealt with, 
provided that the most rigid asepsis was carried out and the 
several layers of cervical fascia brought togother in their 
normal relation carefully by deep sutures. By the latter 
means the cavity left after the removal of the tumour might 
be almost, if not entirely, obliterated (as in this case). 
The isthmus after removal was one inch and a quarter in 
width, and the left lateral mass rather more than three inches 
and a half. Microscopical sections made by Dr. W. Edmunds 
were exhibited. They showed normal thyroid tissue with 
normal vesicles. 

.Mr. Humphreys showed a patient convalescent from 
Typhoid Fever complicated with Empyema. 

Mr. Symonds showed a patient in whom he had Liga¬ 
tured both Common Carotid Arteries. The history of the 
case briefly was that during an operation for the removal 
of the superior turbinated bone by a throat specialist profuse 
bmmorrhage occurred, which was arrested by firmly plugging 
tbe naresand nasal fossa. A few days subsequently he came 
under Mr. Symonds' care with excessive chemosis and pro- 
ptosis, and with loss of vision in the left globe and a very 
loud bellows murmur over the whole of the left temporal and 
frontal regions. Traumatic aneurysm of the cavernous sinus 
was diagnosed and the left carotid ligatured, with marked 
improvement. At a later date tbe symptoms again increased 
in severity and the right common carotid was ligatured, with 
a perfect cure. No bruit was now audible and no symptoms 
were complained of. With the exception that vision in the 
left globe was lost the patient was perfectly well. 

Dr. Arnold Chaplin showed a case of Morbus Cordis 
associated with Palmonary Phthisis, 


BRITISH GYNECOLOGICAL SOCIETY. 


Presidential Address on the Evolution of Obstetrics and 
Gyruccology.—Exhibition of Specimens. 

A meeting of this society was held on Feb. 14th, Dr. 
Clement Godson, President, being in the chair. 

The President delivered his inaugural address on the 
Evolution of Obstetrics and Gymeeology. At the commence¬ 
ment of his address Dr. Godson congratulated the society os 
having just entered its second decennial period, the founda¬ 
tion meeting having taken place on Dec. 27th, 1884, and the 
inaugural meeting on March lltb, 1885. He then passed in 
review the gynaecological references in the writings of 
Hippocrates, Celeus, Galen, Soranns, Panins JEgineta, and 
Albucasis, and alluded to Philnmenus, in whose work, quoted 
by Ailtius, occurs the first mention of a vaginal speculum. 
The instrument, however, is known to have been in use as early 
as the destruction of Pompeii, examples having been found in 
the course of recent excavations there. He described the 
imperfect knowledge of ntero-gestation possessed by Hippo¬ 
crates and Aristotle, who supposed that the womb was 
pouched, males being carried on the right side and female* 
on the left, lie continued :— 

"In 1552Thomas Raynald published in London ‘TheByrth 
of Mankynd, otherwise named the Woman’s Booke.’ It i* 
in reality a translation of the treatise, ‘ De Partu Homlnia,’ 
which appeared in 1532 and was originally written by Eocha- 
rius Rhodion. An earlier edition dated 1540 is ascribed to 
Richard Jonas, but this I have not seen. There are three or 
more editions of Raynald’s book; I have the original one here. 
Our late distinguished Vice-president, Dr. Aveling. devoted 
considerable attention to it in his book on the ‘ History of 
Midwives.’ Ambroise Bare, a noted French army surgeon 
in the sixteenth century, gives evidence in his writings that 
he was a practical obstetrician. Mauriceau, by his * Trait6 
des Femmes Grosses et de celles qui sont nouvellement 
AccoucbOes, ’ published in 1663, marked a new era in mid¬ 
wifery. He was the first to take notice of the obliquity of 
the womb as an obstacle to a speedy and safe delivery. 
The structure of the ovum and the problems of gesta¬ 
tion fascinated the master mind of William Harvey, 
and claimed tbe attention of men worthy to rank with him, 
such as Naboth of Leipzig, Morgagni, Santorini, and William 
Hunter, the latter of whom was a learned and scientific 
rather than a great clinical obstetrician. In 1748 he wa* 
elected one of the surgeon men-midwives to the Middlesex 
Hospital, and soon afterwards to tho British Lying-in 
Hospital. In 1764 he was appointed Physician Extraordinaiy 
to Queen Charlotte, and ten years later he published hi* 
great work, ‘On the Gravid Uterus,’ which had be® 
twenty-four years in preparation. He died in 1783, aged 
sixty-five years. William Smellie, another famous accoucheur, 
was at first a general practitioner at Lanark, in Scotland, 
in 1716. Subsequently he studied midwifery for three 
months in Paris under Grdgoire and settled in London. 
He did not become a fashionable physician, like his contem¬ 
poraries, Hunter, Manningham, Maubray, or Douglas, 
bnt he did more for the advance of surgical obstetric* tb*n 
any three men of his time. He is said to have first beard of 
the forcepe in 1733. This instrument, however, ia supposed 
to have been known to the Chamberlen family in the 
beginning of the seventeenth century, and to have been 
kept secret by them for nearly a hundred years. Prior to 
1733 it was employed with great success by Mr. William 
Giffard, surgeon and man-midwife, for in this year Dr. 
Edward Hody, F.R.3., published a revised edition of Case* 
in Midwifery, 225 in number, * which were for the most part 
attended with a great deal of danger and difficulty,’ and to 
which Mr. Giffard was summoned by midwives. Tbe dedi¬ 
cation of the book bears date July 30th, 1733. In fc are 
drawings of Mr. Giffard’s ‘extractor,’ and also of an 
extractor as improved by Mr. Freke. surgeon to St. Bartho¬ 
lomew’s Hospital from 1729 to 1755. This show* him 
in the early* part of the eighteenth century midwifeiy 
was practised by surgeons on the Bfcaff of 8t. Bartholomew * 
Hospital. Mrs. Elizabeth Nihell, professed midwife, in h® 
treatise on ‘The Art of Midwifery,’ published in London 
in 1760, says that Mr. Giffard’s extractor is supposed by 
Levret and others to be nothing more than the * windowed 
forceps, which had long been known. Edmund Chapman, 
surgeon, also in 1733, published an essay * On the Improve¬ 
ment of Midwifery,’ in which he describes several forcep* 
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of very dissimilar patterns, and claims for himself the credit 
of discarding the screw connecting the two blades. In 
1724 appeared ‘The Female Pbjsioian, containing all the 
Diseases incident to that Sex in Virgins, Wives, and 
Widows,’ by John Manbray, M.D. Denman Bays that 
Dr. Manbray is reported to have been the first lecturer on 
midwifery in Great Britain. He gave lectures in his honse 
in New Bond-street abont 1724. 8ir Fielding Ould, man-mid- 
wife, in a treatise on Midwifery in three parts, published in 
Dublin in 1724, was the first to describe the mechanism of 
labonr in head presentation. The first lying-in hospital in 
London—viz., the British—was founded in 1749 ; the City of 
London Lying-in Hospital followed in 1750, Queen Char¬ 
lotte’s in 1752, and the General Lying-in Hospital in 1765. 
The first English obstetrical society was founded in 1825, 
with Sir Charles Clarke as its President, one of its objects 
being 'to raise to a proper and dignified Btation the 
practitioner in midwifery.’ It had, however, to en¬ 
counter strenuous opposition. Sir Anthony Carlisle. F.R.8., 
surgeon to the King and to the Westminster Hospital, 
published in the Timet of May 1st, 1827, an ‘Address 
to His Majesty’s Judges, Coroners, and Justices of the 
Peace,’ cautioning them against the worldly designs and 
the injurious practices of man-midwives. 8imilar argu¬ 
ments wore used by other opponents, but the agitation 
was fortunately unsuccessful, and the first Obstetrical 
Society, after exertions continued during three years, secured 
the following points: (1) A recognition of the honourable 
position of obstetricians among the medical practitioners of 
the three corporate bodies ; (2) an examination in midwifery 
by the Apothecaries’ Company; (3) the admission of persons 
practising midwifery (being members of the College of 
Surgeons) to be eligible for a post on the Council; (4) the 
concession by the College of Physicians that Licentiates 
practising midwifery shall not be ineligible for the Fellow¬ 
ship of the College. 1 The barriers to the undertaking of 
midwifery by men being thus removed, obstetric prac¬ 
tice soon fell largely into their hands, as, in fact, had 
already been the case in France for more than a century. 
Midwifery and gynmcology being essentially surgical, it is 
strange that those who profess and teach these subjects are 
ranked among the physicians in our great hospitals and 
medical schools. I referred to this anomaly in my presi¬ 
dential address in the Obstetric Section of the British 
Medical Association in Belfast in 1884, and I hope that the 
time is not far distant when the title of obstetric surgeon 
shall be substituted for that of physician accoucheur, and 
when the obstetrician shall be ranked on the surgical side of 
the hospitals.” 

The following specimens were shown :— 

Dr. Macnagohton Jones : An Intra - uterine Non- 
peduncol&ted Fibroid, removed from a patient, aged thirty- 
two years, recently married. 

Dr. Leith Napibh : Senile Uterus, removed by vaginal 
hysterectomy for Procidentia. 


HARVEIAN SOCIETY OF LONDON. 


Relapsing Typhlitis. 

A meeting of this society wis held on Feb. 7th, the 
President, Sir John Williams, being in the chair. 

Mr. Tbbves gave an account of an additional series of 
eighteen cases of Relapsing Typhlitis in which he had 
removed the appendix during the quiescent period. He 
pointed out the morbid conditions of the appendix which are 
most commonly met with in this affection, and mentioned 
the fact that when once an abscess had formed the trouble 
very seldom indeed relapsed. The difficulties of the opera¬ 
tion depended mainly upon adhesions. If no adhesions 
existed the procedure was most simple. In some of the oases 
in the series perforations in the csecum and in the ileum had 
been laid bare during the operation and had been dosed by 
sutures. Many concretions bad been removed, and in one 
instance the appendix was found firmly attached to the 
rectum. Mr. Treves alluded to the medical measures 
employed to ward off attacks and especially to the questions 
of diet, the avoidance of milk, the care of the bowels, the 
importance of perfect mastication, the use of such an intes¬ 
tinal antiseptic as said (in a powder of ten grains), and the 
employment of massage. 


1 Obstetrical Society’s Transactions, vol. 1. 


The President inquired upon what grounds Mr. Treves 
maintained that the occurrence of an abscess tended to cure 
the condition, and, commenting upon the subject of diet, 
said that he was unable to join in Mr. Treves’ strictures upon 
milk as a food for invalids. 


NORTH-WEST LONDON CLINICAL SOCIETY. 


Exhibition of Specimens and Cases. 

A meeting of this society was held on Feb. 13th, Mr. 
Mato Collier, in the absence of the President, Sir K. Quain, 
being in the chair. 

Dr. Knowslby Sibley exhibited the Supra-renal Capsules 
of a woman in whom the symptoms of Addison’s disease had 
devdoped rapidly, leading to death suddenly and by ex¬ 
haustion.—Dr. Harry Campbell pointed out that the 
sudden death in this case was noteworthy.—Dr. Guthbib 
dwelt on the fact that the degree of pigmentation in Addison’s 
disease was not a guide in prognosis. He related cases of 
Bright’s and Graves’ diseases in which very extensive pig¬ 
mentation had been observed. 

Dr. 8TOWEBS showed a case of Lupus Erythematosus, and 
described the method of scarification.—Mr. Jackson Clarke, 
Dr. Wilbe, and Mr. Collier took part in the discussion.— 
Dr. Stowers also showed a rare form of Tertiary Dermato- 
syphilis, simulating erythematous lupus. 

Dr. Harry Campbell showed the Heart of a Man who 
had died from acute aortic obstruction, there being no 
evidence of regurgitation.—Dr. Gill related two similar cases 
occurring in one family. 

Mr. Mayo Collier showed a case of Contracture of the 
Posterior Tibial Group of Muscles in a girl who had infantile 
paralysis and advocated division of the tendo Achillis in 
such cases as a complete and sufficient treatment.—Dr. 
Cagney objected that there were a great many cases in 
which much more should be done in order to develop the 
immature muscular fibres, and contended that in this 
respect the subjects of infantile paralysis were lamentably 
neglected.—Mr. Collier also showed a case of Flatfoot, 
and demonstrated the mechanism of its production upon the 
skeleton.—Mr. Jackson Clarke observed that he had fonnd 
a system of gymnastic exercises of great service in flatfoot. 


LIVERPOOL MEDICAL INSTITUTION. 


Ligature of Eight Femoral and Left External Iliac Arteries 
for Aneurysms.—Tmo Cates of Beri-beri.—Intimusception , 
successful approximation by Murj>hy’s Button. — Car¬ 
cinomatous Stricture of 'Jransverse Coton, successful approxi¬ 
mation by Murphy’s Button.—Fourteen Cases of Excision 
of the llectum for Cancer. 

A meeting of this society was held on Feb. 14th, the 
President, Mr. Chauncy Puzey, being in the chair. 

Mr. Robert Jones showed a patient in whom he had tied the 
External Iliac Artery on the left side for Femoral Aneurysm, 
and also the Femoral Artery on the right side for Popliteal 
Aneurysm. He applied a doable ligature on the external iliac 
by the extra-peritoneal method. The patient was able to 
resume his work in two months, and had bad no circulatory 
disturbance. 

Dr. Abram showed two cases of Beri-beri. The patients 
were the captain and mate of a Norwegian barque just arrived 
in Liverpool after being some two months on the coast of 
Brazil. The captain showed the typical signs of neuritis, 
moBt marked on the legs. The mate still bad muscnlar 
tenderness in the oalves, but the knee-jerks had returned. 
Both gave a history of oedema, which in the captain was 
limited to the legs and in the mate was general. Both had bad 
palpitation and dyspnoea, and the captain bad severe vomiting 
for five days. Inoculations from the blood were negative. 
No malarial organisms were found on examination of fresh 
blood. Rapid improvement was taking place under general 
tonlos and regular massage. 

Mr. Banks related the case of a boy seven years of age 
who for some little time had suffered from irregularity of the 
bowels with abdominal pain after going to stool. A week 
before Mr. Banks saw the case the child complained of pains 
all over bim and general malaise. Two days later he had 
severe abdominal pain and vomiting, and from that time no 
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proper motion or any flatus had passed. An enema was 
given which brought away blood and mucus. On admission 
into hospital four days later the abdomen was moderately dis¬ 
tended, and there was complete obstruction. A fulness could 
be felt to the right of the umbilicus, which might be due to 
colitis or appendicitis, but with the history of the passage of 
bloody mucus it was thought to be an intussusception. The 
following day an anmstbetic was given; the abdomen then 
relaxed and a sausaee-like swelling could be plainly felt to 
the right of the umbilicus. The abdomen was opened in the 
middle line and an intussusception of the ileum was found 
about eighteen inches from the cmcum. The bowel was 
black and gangrenous, so it was cut out, and the ends were 
joined by a Murphy's button. The boy rallied well and was 
able to take a fair amount of nourishment, his progress being 
Blow but steady. The button was passed on the twenty-first 
day. and be returned home on the thirty-eighth day. 

Mr. Geobob Hamilton related the case of a man aged 
thirty-three years who had suffered from symptoms of 
Bubacute Intestinal Obstruction due to a Carcinomatous 
Stricture in the centre of the Meao-colon. Four inches of 
colon were removed, the ends being approximated by the inch 
and a half Murphy’s button. The patient made an unevent¬ 
ful recovery; the button was passed on the twenty-fourth 
day. j 

Mr. Paul read a paper on Excision of the Rectum for Cancer | 
based upon fourteen cases. Of these, three were examples of i 
simple low excision as advocated by Mr. Harrison Cripps, 
two were the Bame with part of the vagina, three were high 
operations after Kraske with approximation, and the remain¬ 
ing six were high operations without approximation. The 
amount of bowel removed varied from two to eight inches. 
The mortality was 14 per cent. Six had died since operation, 
the average duration of life being one year and eight months. 
Six were living at periods varying from one year and a 
quarter to upwards of ten years. He thought the operation 
very much more successful than for advanced cancer of the 
month, and strongly recommended the high operation first 
suggested by Kraske, but independently performed a little later 
in this country by Alexander. Mr. Paul showed a new rectal 
truss whioh he had had made for patients who subsequently 
suffered from incontinence or prolapse.—Dr. Alexander 
congratulated Messrs. Banks, Hamilton, and Paul on the 
advances in surgery Indicated in their papers. He thought 
that Mr. Paul’s results were excellent, and the prolonga¬ 
tion of life undoubted, and not only was life prolonged, 
but it waB life worth living. He tbonght that the 
patient was far more comfortable and more benefited by ex¬ 
cision than by colotomy. He had a case working for ten years 
after Kraske’s operation, and one patient rejected in London 
and sent home to die had nearly three years of comfort and 
was able to shoot and fish before recurrence carried him off. 
In his experience the disease was much more common in 
males than in females —Mr. Paul thought that many children 
could not bear the removal of a large piece of bowel as in 
Mr. Banks’ case, and one usually had to choose between the 
establishment of a fas cal fistula and the more simple and safe 
operation introduced by Mr. Barker. With regard to Mr. 
Hamilton’s case Mr. Paul thought that, there was reason to 
hope for a good result, not only in the first instance, but later, 
as these small ring strictures were less malignant than most 
other forms of cancer. He thought Murphy’s button the best 
method of approximating large intestine, and would advise 
its employment in colectomy when the growth was small and 
the symptoms of obstruction not severe; but when the growth 
was advanced or the abdomen considerably distended he 
thought it much wiser and safer to bring the ends of the 
bowel out and approximate later.—Mr. Banks said that the 
great advantage of Mnrphy’s button is that time is saved, 
which is often the principal element in success. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Mania following Pleurisy. — Operations on the Mastoid 
Process.—Dilatation of the Cervix Uteri —Flexor Spasm 
of Hand.—Exhibition of Cases and Specimens. 

A meeting of this society was held on Feb. 1st, Dr. E. 
West Stmbs, President, being in the chair. 

Mr. Bates read the notes of a case of Acute Mania 
following Dry Pleurisy in a girl aged twelve years. 


The maniacal symptoms came on the day following the 
reduction of the temperature to normal. The maniacal 
symptoms quickly gave way to treatment with sedatives, bnt 
the delusions were a week before they disappeared. The 
family and previous history pointed out instability of the 
nervous system in the patient, and accounted for the poet- 
febrile mania following what was only a mild attack of 
pleurisy.—Dr. Barbs thought that mental disturbances 
frequently followed febrile conditions, no matter from 
what cause arising, as also after surgical operations and in 
cardiac cases.—Mr. Ward, in discussing the analogy of Mr. 
Bates’s case with cases following operations, noted the 
youth of the patient. He had never met with a case of mental 
disturbance in one so young.—Dr. Churton used morphia 
hypodermically unless contra-indicated, and then immediately 
administered chloroform for two or three minutes in cases of 
acute delirium, gradually increasing the dose of morphia 
until a continuous sleep of six or eight hours was obtained.— 
Mr. Godfrey Carter, Dr. Gordon Black, Dr. Mantle, the 
President, and Dr. Bedford Pierce (who mentioned a case of 
mania accounted for by constipation) also took part In the 
discussion. 

Dr. Adolph Bronner read a paper on the Various 
Methods of operating on the Mastoid Process and 
the Indications for the Same. He described the original 
operation of Schwartza. which was practised from 1873 to 
1889, how Knstner modified the operation by removing alio 
the posterior wall of the external meatus, and how Bergmann 
removed also the pars epitympanica, or upper wall of the 
external meatus. Stacke in*1890 altered the operation con¬ 
siderably. He pulled out the whole of the cutaneom 
external meatus and opened up the attic and mastoid antrnm 
from the external meatus. He used a bent chisel and pro¬ 
tector. The middle ear, attic, and mastoid antrum were 
thus made to form one large cavity. This cavity was then 
lined with the cutaneous external meatus. Schwanza 
modified this operation by opening the antrum first, and then 
from this cavity he removed the posterior wall of the 
external meatus and the pars epitympanica. He only 
removed the posterior part of the cutaneous external meatus, 
and lined the newly formed cavity with this part, cat Into 
two flaps. In cases where the attic was diseased Stacke’i 
or Schwartze’s modified operation was the moat satisfactory. 
The chisel and mallet were now universally used. Macewen 
preferred the rotatory burr. 

Dr. Braithwaite read a paper on a point in the Dilatation 
of the UnimpregDated Cervix Uteri. The point was that when 
the unimpregnated cervix was dilated (for whatever pur¬ 
pose), it was much easier and more satisfactory to do it 
on the last day of the menstrual period or when the discharge 
had just ceased. At this time the work was already dote 
to some extent, and the tissues were so soft and elastic that 
dilatation could be accomplished to almost any extent in 
about twenty minutes, provided the patient was under an 
anmsthetic. 

Dr. Churton Bhowed a girl aged twenty, tall and well 
formed, but with small oranium and rather childish manner, 
not robust, who had constant Flexion of the Wrist and Finger*, 
the thumb being usually laid across the palm. Her father 
died from phthisis aged thirty-two, a sister aged twenty-two 
suffered from phthisis, and a sister aged eight from diabetes. 
During childhood she had frequent nightmare. After one or 
such dreams, followed by a severe screaming fit, at the sge ot 
ten, she was found to be hemiplegic on the right side, her mouth 
was twisted, it is said, and saliva ran from it. 8p eec “ 
returned next day. Chorea occurred on the left or sound 
side in a few days, and lasted some weeks. The right 1*? 
recovered in a few months. She could always move the rigb 
shoulder. When first seen the legs were equal, and she mu 
slight right facial paralysis. The left part of the facei 
the first to move. The bones of the right arm and han 
were equal to those of the left; the muscles were smaller, 
reacted to weak coil shock, also normally to cells KCC > A • 
There were no tremors or athetosis. The flexion wa8 . eft fJ 
overcome usually, but was maintained during sleep and■ * 
the wrist was forcibly flexed (not always). When **»* 
do so she extended the fingers and thumb, almost ^“P e J 
at first, and afterwards much leBB readily. The pupils sno 
the trace of:dilatation often observed in functional cases. 

The following cases, pathological specimens, &c., 

Dr. Babr 9: 1. Primary Carcinoma of Liver. 2.■ 
suffering from Paralysis of the Right External Rect'“ 
had recently recovered from paraplegia following innuen 
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Dr. Adolph Ebonneb : Case in which the Carotid had 
been tied for Pulsating Exophthalmos. 

Dr. Tbbvklyan : Case of removal of Malignant Growth 
from the Larynx. (Operation performed by Israel of Berlin 
eight months ago.) 

Mr. Mato Rob 30 n : 1. New form of (Esophageal Boogie. 
2. Case of Caries of the Spine, with twelve months’ Para¬ 
plegia. (Laminectomy three years ago.) Recovery. 3. Case 
ia whioh the Radios had been removed for NeorosiB. 4. A 
Pencil removed from a Girl's Bladder after a fortnight’s 
Impaction. 

Mr. Littlewood : Hydronephrotic Kidney removed by 
Abdominal Nephrectomy. 

Mr. Jessop : Extensive Epithelioma of the Penis. 

Mr. Habtlht : Extensive Epithelioma of the Penis. 

Dr. Baxter Ttbib : Hydatid Cyst of Abdominal Wall 
with Microscope Preparation of Hooklets. 

Dr. T. Wabdbop Griffith : Paralysis of Deep Branch of 
Ulnar Nerve. 


EDINBURGH OBSTETRICAL SOCIETY. 


Extra-uterine Gestation.—Methodt of Artificial Respiration 
in the Nero-bom.—The Mechanism of Labour.—Exhibition 
of Specimens. 

A meeting of this society was held on Feb. 13th, 
Dr. A. H. Freeland Babboub, President, being in the 
chair. 

Dr. Halliday Cboom read a paper on Two Cases of Extra- 
uterine Gestation operated npon at the fourth month. The firBt 
case was that of a primipara aged twenty-seven years who had 
not suffered from any pelvic trouble previously to this illness. 
8hebegan to suffer from Irregular haemorrhages with pain in the 
abdomen and gradual development of an abdominal swelling. 
On bimanual examination a bard mass was palpated lyiDg 
to the left side of the uterus and immobile; the sound passed 
three and a half inches into the uterus. At the operation 
the abdomen was opened in the middle line (he would have 
now preferred a lateral incision) and the sac exposed. On 
touching this with the knife the bleeding was so profuse that 
it was evident this was the site of the placenta, and it was 
cat through with the thermo-cautery. The clot was cleared 
out and the placenta detached, but no foetus or cord could 
be found. On passing the finger towards the pouch of 
Douglas a second sac was found, but it only contained blood- 
clot, with no fcetus. The sacs were washed out, the opening 
stitched to the abdominal wall, and the cavity packed with 
iodoform gauze. The patient suffered severely from shock, 
but afterwards made a good recovery. The placenta was 
found microscopically to have the villi very much enlarged 
and some with myxomatous degeneration. The case was one 
of tubal pregnancy, with rupture into the broad ligament; 
the fcetus had disappeared owing to the myxomatous degene¬ 
ration of the chorion, as similarly occurs in intra-uterine cases. 
The second case had suffered from pelvic trouble for two years 
and recently from premenstrual pain and also during the 
flow. She had missed two periods. When lifting a heavy 
weight she felt something give way and developed symptoms 
of collapse, with slight vaginal haemorrhage. Two other 
similar attacks occurred. A swelling was found on the left 
side and behind the uterus ; decidual membrane was passed 
from the vagina. As the patient was very weak the opera¬ 
tion was delayed. Another attack of collapse occurred and 
the abdominal swelling now extended to one inch above the 
umbilicus. It was decided to operate, when the sac was 
found adherent to the abdominal wall and contained blood- 
dot, which was turned out, and a second sac found higher 
up. This contained the fast us, of three and a half to four 
months’ development, and the placenta, which was easily 
stripped off. The sac was washed out and packed as 
before. The case was evidently extra-peritoneal. The 
patient succumbed. 

Dr. R. C. Buist read a paper on Methods of Artificial 
Respiration in the New-born. He analysed the’ different 
systems that have been advocated by different writers. 
Schultze’s plan had been attended by fracture of the clavicle, 
and death had occurred during its demonstration on a fcetus. 
Dr. Buist described a method which he had practised with 
success. The child was placed face downwards on the hand 
of the practitioner, with its head away from him, and arti¬ 
ficial respiration was effected by rolling it on to the other 
hand, the head then hanging baokwards, and the sides of the 
thorax being compressed by the fingers as the child was 


being transferred from the one hand to the other. Per¬ 
severance was of great consequence. One case was resusci¬ 
tated one hour after apparent death.—The President 
mentioned a case where fifty minutes elapsed before inspira¬ 
tion occurred and another twenty-five minutes before respira¬ 
tion was established.—Dr. Febguson advocated mouth-to¬ 
rn on th insufflation (a handkerchief intervening), the nostrils 
being compressed and pressure kept up over the abdomen to 
prevent air from passing into the stomach.—Dr. Cullen 
considered that pressure of the larynx backwards was suffi¬ 
cient to prevent this, and bad seen cases where insufflation 
had quickly succeeded when Bchultze’s method had failed. 

The President read a paper entitled a 8tudy of the more 
recent Frozen Sections in their Bearing on the Mechanism of 
Labour and the Third Stage. Plates had been published of 
twenty-two sections showing the anatomy of labour, exclud¬ 
ing pregnancies. In two cases of pregnancy the froaen 
section showed that the peritoneum did not descend Into the 
pelvis in front. In two cases, also of pregnancy, the bladder 
was found to be partly above the brim of the pelvis. As 
regards the mechanism, it was found that some oases bad 
the long axis of the uterus parallel to the spine, in others it 
was perpendicular to the axis of the brim. It seemed 
probable that the former position was that found in the 
intervals between the pains; the latter during the pain. 
Zwelfel stated that the retraction ring coincided with the 
os internum, there thus being no lower uterine segment. 
But in order to form a bag of membranes these must be 
stripped off to a considerable extent. Zwelfel’s view seemed 
incorrect. In these frozen sections the retraction ring was 
not always recognisable. Zweifel, as a result of his study, 
considered that internal rotation was brought about by 
the varying thickness of the soft parts in the different planes 
of the cavity; but he made no reference to the direction 
given to the vertex by the pelvic floor. In all the sections 
with one exception the chin was apposed to the sternum, the 
exception beiDg an occipito-posterior case, where there was 
divergence to one inch and a quarter. As a criticism it could 
be Btated that flexion was not a motion, but an attitude, and 
that flexion was not an integral part of labour.—Discussion 
on this paper was deferred till the next meeting. 

The following specimens were exhibited :— 

Dr. Kynoch : An Ovarian Fibroma with the Uterus and 
Appendages removed post mortem from a patient who died 
from another disease ; microscopically the tumour was com¬ 
posed of white fibrous tissue. 

Dr. R. C. Buist : A Placenta with an Old Hajmonhsge 
between the Membranes and tbe Placenta in proximity to the 
Cord. There was no specific history in the mother, and no 
symptoms relating to the hsemorrhage could be found. 

Dr. Cboom : A Myxoma of the Chorion removed from & 
patient aged fifty-four. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Medicine. 

Case of Locomotor Ataxy from Injury. — Small-pox.—Some 
Small-pox Temperatures. 

A meeting of this Section was held on Jan. lltb, Dr. 
W. G. Smith, President, being In the chair. 

Dr. Cbaig exhibited a patient and read a short paper on 
Locomotor Ataxia due to Injury. A year ago the man fell 
while revolving on a horizontal bar and lost consciousness 
for about twenty minutes. Although the injury seemed 
Blight, yet within a few months his arms and legs were 
markedly ataxic, cutaneous sensibility was lost in the 
limbs and, to a Ibsb degree, in the trunk, the knee-jerk was 
gone, and gastric and rectal crises were complained of, but 
no ocular symptoms appeared. In the absence of cerebral 
or ocular symptoms, and with a history of the rapid 
appearance of other symptoms, could the case, he 
asked, be called one of true locomotor ataxia? — The 
President said that this was a case in which the 
term “locomotor ataxia” was applied in a clinical rather 
than a pathological sense. It was hard to bring it into 
line with those cases commencing with affections of the 
cerebral nerves. The ordinary forms were cerebro-spinal. but 
in this case all the symptoms were spinal.—Dr. Finny 
remarked on tbe rapid loss of sensation which happened in 
this case. One might suppose it to be a ohange in the 
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posterior oolnmns of the oord also Involving the posterior 
nerve roots. He thought that the wasting of the muscles 
was OQt of proportion to the length of time that the man had 
not used them.—Dr. Parsons said that some of the patient’s 
symptoms might perhaps be functional rather than organic. 
However, there was no doubt he had marked incoordination. 
—Dr. Craig briefly replied, stating he agreed with the 
President as to the difliculty of regarding this case as an 
ordinary one of locomotor ataxia. 

Dr. O’C’arboll read a paper on the Diagnosis and 
Prognosis of Small-pox, based upon the experience of the 
cases treated in the Hardwicke Hospital during the present 
epidemic in Dublin and the much smaller epidemio of 
1887-88. With regard to diagnosis the main difficulty 
occurred with cases of varicella simulating variola, or vice 
versa. In cases otherwise similar, and supposing the diagnosis 
to be made at one visit, the points which favoured the proba¬ 
bility of the case being one of varicella were the following : 
the fact of the patient being a child (provided that good 
vaccination marks were present) ; the eruption being greater 
on the trunk than on the face; the eruption being more or 
less multiform, even in the Bame region, papules, vesicles, 
and crusts being seen together; the abscence of papules on 
the horny skin of the palms and soles. As to prognosis, Dr. 
O'Carroll believed there was hardly any acute disease in 
which it was bo uncertain until convalescence was established. 

Dr. H. C. Drury exhibited a series of Temperature Charts 
of Variola Cases. He divided them into three classes : 
(1) those with primary)and distinct secondary fever; (2) those 
in which the initial fever was continued into a period of 
febrile state, of longer or shorter duration, but without anv 
distinctive character ; and (3) those in which the high 
initial temperature, lasting three or four days, was the only 
one seen. He pointed out that from a large number of 
observations he was unable to draw any conclusions from the 
temperature as to the severity of the rash, general symptoms, 
or length of time till convalescence was complete, as all 
three classes of temperature were seen in unvaccinated as 
well as vaccinated cases.—Dr. Day said that in the 
early diagnosis between small-pox and chicken-pox the 
eruption of the throat was an important point. In 
the former a papule might be present on the soft or hard 
palate or on the tongue. In chicken-pox it was a vesicle.— 
Mr. Horne said that he did not see why a patient suffering 
from small-pox should be any more liable to abortion than 
when suffering from any other fever. It was all a matter of 
temperature. Provided this did not exceed 104° F. the danger 
of abortion was not greater than in the other fevers. He 
thought that the eruption on the throat was a very important 
point in the diagnosis at an early stage.—Dr. Parsons 
mentioned three cases. The first was that of a woman who 
had been treated for scarlet fever at the Cork-street Hos¬ 
pital, and who on recovery had been sent to one of the 
convalescent homes. Three days afterwards she fell ill 
again, and shortly after the eruption of small-pox appeared. 
Another was that of a little unvaccinated child who 
one morning was noticed to have a papular eruption 
on his body. The nurse stated that the child had seemed 
quite well on the previous day. He had considerable 
difficulty in deciding whether it was a case of chicken-pox or 
small-pox, but the abundance of the rash and the rise of 
temperature decided him in favour of the latter. The third 
case was that of a man who walked into the dispensary. He 
had been feeling unwell for three or four days, but did not 
give up work. He had a well-marked papular eruption but 
nolrise of temperature, and affirmed that he then felt quite 
well. He had not been revaccinated, but had three distinct 
old marks.—Dr. J. W. Moore said that the way the eruption 
appeared in varicella was important. Very often there was 
no papule, but within a few hours a clear vesicle appeared 
on the skin. He mentioned a case of scarlet fever which 
developed chicken-pox.—Mr. A. N. Montgomery said he 
was pleased to hear that no well revaccinated case had been 
admitted to the Cork-Btreet Hospital suffering from small¬ 
pox. He said that although the vesicle in a revaccinated 
person might, sometimes on the eighth day, resemble a 
primary vesicle, yet the material obtained from it should not 
be used for the purpose of vaccination or revaccination. As 
showing the necessity of a very careful search for vaccina¬ 
tion cicatrices being made in patients suffering from modified 
small-pox before they were recorded as unvaccinated, he 
alluded to such a case which had come under bis notice some 
years ago, in which he found a well-marked vaccination 
cicatrix on the posterior aspect of the arm which had been 


overlooked.—The President said that the difficulties of 
the diagnosis between variola and varicella were perhaps 
exaggerated. He also said that it was quite well established 
that the vesicles of chicken-pox were multilocular and were 
often umbilicated. The greater frequency of umbilication in 
variola depended on, first, the less acuity of the pathological 
process, and secondly, because the epithelial cells were 
oedematous and underwent what was described ss a 
14 ballooning degeneration. ’’ They became distended and the 
nuolei were broken up.—Dr. O’Carboll, in reply to a ques¬ 
tion, said that several cases of children under ten years of age 
had been admitted to the Hardwicke Hospital, but that none 
of the vaccinated oneB had died. All the people connected 
with the hospital had been revaocinated at the commence¬ 
ment of the epidemic, but four months afterwards a laundry 
maid on whom the vaccination had caused a sore arm was 
admitted to the wards suffering from a rash be regarded as 
that of small-pox. 


aith fjtotites of $o»k 


Colour Vision. Being the Tyndall Lectures delivered In 1894 
at the Royal Institution by Captain W. de W. Abney, 
C.B., D.C.L., F.R.8. With Coloured Plate and numerous 
Diagrams. London: Sampson Low, Marston, and Co. 
1895. pp. 231. 

The work is divided into fifteen chapters, of which the 
earlier are devoted to a very brief description of the Eye and of 
the Solar Spectrnm, the account of the former referring chiefly 
to the retina, and of the latter to the circumstances which 
have led physicists to accept red, green, and violet as pro¬ 
bably the three primary colours from which the rest can be 
formed, and to reject yellow and blue. The experiments of 
Clerk Maxwell and the hypothesis of Hering are given in 
some detail, and two chapters are devoted to the Modes of 
exhibiting Colour Blindness: first, by the spectrum, and 
secondly, by making mixtures of colours with rapidly 
rotating colour discs. The results of experiments In regard to 
6ome of these matches are very cnrious. Thus, it is found that 
both for normal eyes and for colour-blind eyes 118 parts of 
red with 146 of green and 96 blue give the same grey as 
results from a mixture of 75 parts of white and 285 parts of 
black ; but in completely green-blind persons the following 
mixtures gave also the same tint of grey: 251 parts of red 
and 109 parts of blue were equal to 62 parts of white and 
298 of black and 277 green + 83 bine = 107 white + 253 
black. Captain Abney then discusses the luminosity of the 
spectrum in normal and colour-blind persons respectively, 
and shows that it is subdued in the latter group. The normal 
yellowish tint of the fovea centralis modifies the sense of 
colour to some extent, as may be shown by comparing exact 
matches at the point of fixation with those the images of which 
fall a few degrees towards the periphery. When the lumi¬ 
nosity is gradually reduced the various colours in great measure 
disappear, a person with normal vision passing throagb a 
Btage of red-blindness as the intensity is diminished before he 
arrives at absolutely monochromatic vision. Captain Abney 
points out that the curious oolour of a moonlight landscape is 
entirely accounted for by this fact. White light becomes 
greenish-bine as it diminishes in intensity, and the reds an 
yellows, being reduced or absent, are not reflected by surround¬ 
ing objects. Hence moonlight is cold, whilst the sunlight is 
warm owing to their presence. The loss of colours in 
flowers as night draws on may be easily followed. Thus 
orange-ooloured flowers may be plainly distinguished, whilst 
a scarlet geranium appears black ; green grass will be grey 
when the colour of yellow flowers may yet be just visible. 
The eye requires the lapse of a considerable period before it 
becomes accustomed to darkness and attains its highest 
degree of sensitiveness, and no experiments on the extinc¬ 
tion of light, or rather on the perception of the feeblest 
amount of light, were found to be satisfactory till after ten 
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or twelve minutes had passed. In yet another set of experi¬ 
ments Captain Abney determined the distance at which, 
when oast on a white screen, the different colours of the 
spectrum of the same luminosity were no longer visible, and 
found that pure red was invisible at 58 feet, orange 142 feet, 
green 550 feet, and violet 1000 feet. In accordance with 
this the reduction of intensity of white light, which when 
of ordinary brightness is warm, would make it colder, 
for the red would disappear, and finally the residue 
of light just before extinction would become a cold 
grey, due to the absence of all colour. A chapter is 
devoted to Tobacco Blindness, and the author dwells 
on the circumstance that such blindness for colour may be 
the result of excessive consumption of tobacco at any period 
of life and consequently that those who are entrusted with 
the care of life through the recognition of coloured signals 
should be subjected to recurrent examination. The remain¬ 
ing chapters are chiefly devoted to Holmgren’s Method of 
Testing Colour Vision by means of Wools, and to the con¬ 
sideration of Contrast Colours. Captain Abney declines to 
allow himself to be quoted as a partisan of either of the two 
rival theories of colour, but on the whole is inclined towards 
the Young theory. The treatise, brief as it is, may be regarded 
as supplying an interesting and valuable contribution to the 
difficult and complicated subject of colour vision. The simple 
forms of apparatus and general testing he employed in these 
numerous experiments are depicted, and it is obvious that 
there is ample scope for further research. 


A Compend of General Pathology and Morbid Anatomy. By 
H. Newbery Hall, Ph.Q., M.D. Edinburgh and 
London : Young J. Pentland. 1894. 

It is doubtless difficult to condense within a small compass 
the salient facts of a wide subject, and for that reason it is 
incumbent to exercise much discrimination when appraising 
the value of a book compiled with this intent. Indeed, the 
whole system of books of this class is open to grave objec¬ 
tion, since it is a more or less direct encouragement to 
the student to rest content with the barest synopsis and 
does little to excite his interest or his reasoning powers. 
Nevertheless, such a synopsis drawn up with accuracy 
and on a definite plan may prove of advantage when 
used as a supplement to wider studies. The danger 
is lest it be substituted for the ampler text-book and 
laboratory guide. As regards the particular compend 
before us, although it is drawn up on systematic lines 
and includes a reference to every notable pathological 
condition, it is certainly lacking in accuracy in some 
of the descriptive matter. To describe “cancer” as 
“a system of channels in pre-existing connective tissue 
filled with continuous columns of epithelial cells,” and 
to state that the “growths are of mesoblastio origin” 
can hardly be said to represent the teachings of 
science; whilst it is surely misleading to say that “per¬ 
nicious anjemia” is a “condition resembling both chlorosis 
and leuksmia, there being the characteristic changes in the 
blood of chlorosis, while there is an increase in the number 
of white blood-cells and the changes in the bone marrow 
characteristic of leukmmia.” Nor can we think the term 
“fibrous pneumonia” a good substitute for “interstitial” 
pneumonia. The illustrations are taken from the standard 
works of Rindfleisch, Billroth, Zeigler, Woodhead, and others. 


'Ike Year-Pooh of Treatment for 1895: a Critical Review for 
Practitioner* of Medicine and Surgery. London: Cassell 
and Co. 

The eleventh iesue of this valuable compilation of know¬ 
ledge has made its welcome appearance. It is arranged on the 
same lines as the previous editions—i.e., it is divided into 


sections, each section being separately treated by a special con 
tributor. Three new names appear among the contributors 
to thiB year's volume: they are those of Dr. Coupland, 
Mr. Rose, and Dr. Whitelegge. In such a compilation as this 
book it would be impossible to more than superficially allude 
to the mass of valuable information which it contains. 
It is a collection in a readable form of all the chief advances 
which have been made in the medical world during the paBt 
year, thus concentrating a large amount of knowledge which 
would otherwise be scattered and unattainable by the 
majority of the medical profession. There is a general spirit 
of hopefulness imparted through the book which would load 
us to believe that great advances are really being made 
against the diseases which surround us. In the chapter 
on General Medicine there is an interesting account of the 
treatment of cardiac disease by exercises and baths which 
was first introduced at Nauheim, but which has not until 
quite lately attracted much attention in this country. 
The tuberculin treatment of phthisis would seem to be 
flourishing in certain parts. It is said to have been used with 
success in Egypt, and Barbour of Monteagle, Tenn., is a strong 
advocate of this treatment, recording its effect upon himself 
as well as on numerous others ; he gives good accounts in 
many cases, but wisely accords a large amount of credit to 
the climatic influences the patients were under and to the 
judicious hygienic and dietetic treatment they were sub¬ 
mitted to. An important change in the treatment of 
Diabetes is taking place by allowing the patients to be on a 
less restricted diet than formerly. The chapter on Diphtheria 
is up to date with a full account of the antitoxin treat¬ 
ment, and although leaning largely towards its beneficial 
effects the author is wisely not dogmatic on the treatment, 
which may still be said to be in its infancy. 

In the division on general surgery there is a good chapter 
on Surgery of the Spine and 8pinal Cord, in which a short 
summary of Dr. Thorburn's lectures at the Royal College of 
Burgeons of England is given. There is also an interesting 
table of cases in which the Gaserian ganglion has been 
removed. In the department dealing with surgical diseases 
of children Mr. Edmund Owen believes brighter days to bo 
in store for cases of Acute Intussusception, which at present 
have such a high fatality. He urges the expediency of con¬ 
sidering the case as one for operation from its commence¬ 
ment, and discountenances the treatment by massage, 
inflation, and injection. By this superficial sketch of the 
book it will be seen that it is at once interesting and 
useful, and to the busy practitioner it is invaluable as an aid 
to keeping up with the times. 


Royal Institution.— Lord Rayleigh, F.R.S., 

Professor of Natural Philosophy in the Royal Institution, 
will deliver a course of six experimental lectures on Waves 
and Vibrations, at the institution, on Saturdays, March 2nd, 
9tb, 16th, 23rd, 30th, and April 6th. The same lecturer will 
deliver the Friday evening discourse on April 5th, when the 
appropriate subject will be Argon, the newly discovered 
Constituent of the Atmosphere. 

The JEsculapius Lodge of Freemasons.—A n 

ordinary meeting of the iEaculapins Lodge was held last 
week at the Caf6 Royal, Regent-street, and notwithstanding 
the inclement weather there was a good attendance. Mr. 
Leonard Wilde, M.D. Durh., M.R.C.P. Lond., was admitted 
to the second degree. Mr. George Herschell, M.D. Lond., 
was duly proposed as a candidate. The lodge decided to 
entertain all medical masons that may attend the meeting of 
the British Medical Association in London in August next • 
a sum was unanimously voted for that purpose. Dr. Q. 
Danford Thomas generously offered the lodge the use of 
the Portman Rooms, which offer was accepted. 
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Thb annual report of the Local Government Board is 
becoming more and more bulky as the work of that 
department goes on Increasing, and nothing more than a 
very summary account of it can be embodied in any ordinary 
review. Over fifty pages are now taken up with matter 
relating to county councils and to the Local Government 
Act of 1894, which is all comparatively new material. 
Coming next to questions of Poor-law, it appears that 
during 1893 there was an increase of 4 9 per cent, in the 
number of panpers as compared with 1892, the actual 
proportion of paupers being at the rate of 27 6 on every 
1000 of the population for England and Wales as a whole; 
that rate varying in different counties from 45 8 In the 
agricultural districts of Norfolk to 19 4 in the busy manu¬ 
facturing districts of Lancashire. At the close of the year 
guardians did not, with rare exceptions, anticipate any such 
increase in pauperism as to involve them in any difficulties. 
The expenditure on the relief of the poor during 1893 
amounted to 6*. 3 id. per head of the population, and the 
cost during the year per head on the mean number of paupers 
was £12 2 t. 11 id., a slight increase on previous years, the 
increase being mainly as regards in-door paupers. In the 
metropolis the corresponding amonnt was £25 8s. 2 id. Deal¬ 
ing next with the concerns of the Metropolitan Asylums 
Board, it appears that that body is receiving a steady increase 
in the number of notifications of infections diseases. In 
1891 the total notifications were 20,818 in number; in 1892 
they rose to 37,784; and in 1893 they reached 56,425. The 
admissions to the Boards hospitals during 1893 numbered 
18,674. 

The year 1893 exhibited an astounding increase in the 
amounts borrowed with the sanction of the Local Govern¬ 
ment Board for purposes more or less directly concerned 
with public health administration. The highest amount 
hitherto borrowed by urban and rnral authorities in any one 
year was some four millions sterling in 1892, but in 1893 
the sum reached £7,266,516, not far from seven millions 
going to urban authorities alone. And, in addition to this, 
over four millions were raised by town councils and sani¬ 
tary authorities under special Acts of Parliament. Local 
loans thus bid fair, even more than ever, to become a matter 
of Imperial ooncern. Already those sanctioned by the 
Local Government Board alone since 1871 exceed sixty 
millions. A substantial portion of this account will, however, 
have been paid off by now. AmoBgst defaulting authorities 
some have had to be summarily dealt with. Thus Mill Hill, 
in the Hendon district, has been required to provide a By stem 
of sewers within six months, and Cheam and Caddington, 
both in the Epsom rural district, have been somewhat 
similarly dealt with. Local by-laws oontinue to be largely 
approved. In 1893 no less than 504 series of by-laws were 
made by sanitary authorities. If these authorities only 
insisted strictly on the terms of their codes being complied 


with in such matters as building operations we could feel 
pretty sure that a golden era was before us in the matter of 
ordinary dwelling accommodation ; but there seems to be no 
power to require the enforcement of by-laws, neither can 
the central authority compel authorities to make by-laws. 
Twenty additional authorities made new regulations with 
respect to dairies, cowsheds, and milkshops during 1883, a 
matter as to which we in England have much need to 
make further progress. 

In the matter of the Sale of Food and Drugs Act it appears 
that during 1893 37,233 articles were submitted to analysis, 
and of these, 4793, or 12 9 per cent., were found to be adulte¬ 
rated. Spirits take the lead as regards the number of 
adulterations discovered per cent, of samples examined; 
next comes milk, 14 9 per cent, of the examples being 
adulterated ; and drugs stand at 11 "3 per oent. The question 
of milk adulteration is discussed at length in the report, and 
experiments carried out by the authorities at Somerset House 
show that a number of difficulties have to be contended 
with. In their experiments the officials always saw the oows 
milked, and yet milk that was thus genuinely the actual 
product of presumably healthy cows varied in many impor¬ 
tant respects. Thus, the total solids ranged from 10'3 to 
17 2 per oent. Amongst the other subjects dealt with in the 
volume are those of vaccination, public health inspections, 
cholera, and London water-supply. These we shall either 
deal with separately, cr reserve our comments until the 
issue of the report of the Board's medical officer, in which 
the several matters are dealt with more in detail. 


Thb International Congress to be held in Florence next 
year on the Protection and Management of Childhood i» 
evoking, especially on the Continent, an interest not confined 
to the societies officially devoted to the subject. The public 
presB, not only lay hut medical, is rehearsing the more 
prominent aspects of the agenda, and already "quite s 
literature ” is being amassed in preliminary discussions on 
the topics to be taken up. Books even are brought 
out in anticipation of the Congress, and among these 
there are some which cannot fail to have a wholesome 
influence on its deliberations. We may mention the 
"Minorenni Delinquentl ” (juvenile delinquents) of the 
Cavaliere Lino Febbiani, 'a distinguished Italian jurist, 
as covering nearly the whole ground to be occupied by 
the "Congressisti”; while a place even more authoritative 
in the same connexion must be given to the address recently 
delivered in Turin by Professor Cesabb Lombboso on the 
“ Dimostrazioni Antropologiche applicant® alia Pedagogia" 
(Anthropological Demonstration applied to the Upbringing of 
Youth). 

8ignor Febbiani approaches the subject from the forensio 
and magisterial side, and has .rnnoh to tell us of the 
factors, moral and material, whioh poison the budding 
human organism on life’s threshold. It is in the pro¬ 
letariat that these factors have most unrestricted playi 
and in which the inevitable results appear in their 
most significant colours. In the majority of cases the 
‘‘minorenne delinquents’' inherits a more or less absolute 
want of moral sense, a defect which Is aggravated by 
I the vagabondage, the idleness, the hand-to-mouth existence, 
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and the thousand and one disadvantages in which the “ fight 
for life ” in the lowest stratum of society is carried on. Of 
the 2000 juvenile delinquents who passed under his eje and 
whose careers, for a time at least, he was able to follow up 
Signor Fbbbiani found the prehensile instincts those in which 
the vast majority became amenable to the law, crimes of 
violence, even to the shedding of blood, being next in fre¬ 
quency. Among the youth of the more favoured orders the 
same proportion between the two classes of offence pre¬ 
vailed, though from causes quite intelligible (the success 
of parents in hashing up the guilty act, for example) it was 
found difficult to arrive at anything like certainty as to the 
amount of criminality existing in that social stratum. Still, 
where it was detected the etiology was similar, if not 
identical, depraved organisation, inherited in the first 
instance and not duly controlled or antagonised in the 
second, being the font et origo mali. 

Crime having its root in psycho-pathological tendencies, 
conditioned by physical organisation and fostered by early 
influences or environment, Signor Fbbriasi proceeds to 
review the traditional mode of dealing with it. The penal 
systems still in force he condemns absolutely, a condemna¬ 
tion ooming with all the greater effect from one who does not 
profess to be a medically-trained anthropologist, but simply 
a lawyer and magistrate judging from experience. The 
moral rehabilitation of the “minorenne delinquents ” 
he regards as impossible under the discipline of gaol 
or reformatory, particularly as practised abroad. The 
"first offender,” after the judicial period served in 
these establishments, emerges a hardened and thorough¬ 
paced desperado, lost to all self-respect and full of 
vindictive feeling against the society from which he is 
excluded. Small chance has he of moral recovery or social 
rehabilitation if relegated back to the parents whose own 
depravity or culpable negligence drove him, or let him drift, 
into crime. Nay, Signor Fbbbiani’s experience Includes 
many cases in which the parents themselves exaggerate 
their child’s offence so as to procure for him a more 
exemplary punishment and get him off their hands for a 
longer period. Either way, the future of the “minorenne 
delinquente is the reverse of a hopeful one; and, while 
Signor Ferbiani cautions us against the roseate colours in 
which prison governors or penitentiary directors are apt to 
portray the effects of their discipline, he bids us hope for 
little improvement in the criminal classes, or in prevention 
of crime at its source, under any system which does not 
take account of physical organisation, psycho-pathological 
tendency, and early upbringing medically inspired. 

At this point he practically makes over his case to 
Professor Lombboso, whose discourse—soon, we understand, 
to be published in a permanent form—attracted one of the 
largest and most intelligent audiences ever assembled in 
the sub-Alpine capital. Many of his hearers were school¬ 
masters, anxious to gather from him his suggestions as to 
the best mode of “educating” (not merely “instructing”) 
the youthful mind. His standpoint was throughout the 
anthropological, illustrated by practical hints as to how to 
gauge the capacities, the strong faculties and the weak ones, 
of the young pupil. Anfossi ’8 ' ‘ antbropometer,'’ he showed, 
could determine with minutely approximate accuracy the pro¬ 
portion constantly existing in normal individuals at successive 


periods of life between stature and weight; while the 
dynamometer could measure the muscular force, and the 
spirometer give the quantity of air the individual can exhale 
—the “oapaoit& vifcale,” as he termed it. On the more 
difficult ground of the cranial capacity he showed how, on 
the larger or lesser quantity of brain and on its distribution, 
depends the greater or smaller intelligence of the human 
subject, and demonstrated by a series of casts how the 
cerebral weight can be reached through measurement of the 
cranium itself. But be laid still more stress on tho study 
of the face, from which, by training and experience, the 
anthropologist can form conceptions of character rarely, if 
ever, at fault. From the broad outlines of “physiognomic 
diagnosis, ” as Professor Laycock used to term it, he pro¬ 
ceeded to “facial anomalies,” such as are met with 
In criminals or in moral weaklings — the "mandibole 
enormi,” for instance, the ears like handles (orecchie 
ad ansa), the protruding zygomata, the “ faccia asym¬ 
metries,” the strabismus, the lips of exceptional thin¬ 
ness ( assottigliate ), and Buch like — and pointed out 
how the criminal is invariably “ mancino ”—wanting 
In something—even as a child: be it the sense of 
colour (tense cromatico ) or obtuseness to touch. From an 
analysis of physiological signs he entered on those in the 
moral sphere, and Illustrated the common defects of 
juveniles—proneness to fibbing (bugia), obstinacy, anger 
pushed to ferocity, overbearingness, idleness, and vanity—all 
defects which in the “bambino onesto ” (morally sound child) 
disappear with age, while in the “bambino criminale ” 
they remain. It is the latter that the duly qualified educator 
should separate from the others, so as to prevent the con¬ 
tagion that Insensibly deteriorates the sound when asso¬ 
ciated with the unsound. Were such a sifting process 
universally practised, by the effective cooperation of the 
anthropologist with the educator, or by the educator 
anthropologically trained, the infiltration of society with 
oriminal elements would be checked at its source, while 
the unsound juvenile would have a chance of being rescued 
before he drifted into the “minorenne delinquente.” Simple 
moral inculcation, on which “pastors and masters” have 
hitherto relied for the rehabilitation of peccant youth. 
Professor Lombroso believes to be quite ineffective ; but 
“la morale pratica” — the constant example and con¬ 
tagion of good conduct and Bound initiative normally 
carried to healthy issues, such constituting the system 
of the new or anthropological education — could not 
fail to build up a generation morally superior to any 
that had gone before. Professor Lombroso, we are told, 
carried the feeling of his audience with him, and no 
doubt there is much to be said in favour of such an educa¬ 
tional system as that which he has so ably outlined. One 
thing is certain: that far-reaching reforms most modify 
the traditional mode of educating youth — particularly 
proletariat youth—if deterioration, mental as well as phy. 
steal, is to be obviated at its source. It Is upon 
some such scheme of scholastic reform that debate will 
principally tnrn at the approaching International Congress. 
Finally we note with interest that, while Continental innova¬ 
tion will be directed mainly to the sifting process described 
by Professor Lombboso, the British contribution towards the 
same end will take the form of combating “over-pressure 
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the exaggeration of that discipline which abroad is found to 
err in other ways than “ excess." 


The Parish Council elections have resulted in several 
instances in medical practitioners being chosen to occupy 
seats upon these newly formed bodies, and we welcome 
the fact, not only as evidence of the confidence and 
esteem in which our professional brethren are generally 
held, but also as an omen of good for the success of 
the new institutions. It is, we believe, in the power of 
medical men to contribute very largely to this success. 
There are special reasons for this opinion, for the medical 
practitioner established in a rural locality possesses qualifi¬ 
cations which, speaking generally, may be said to be con -1 
spicuously lacking in the case of most of his neigh¬ 
bours. In the first place, he possesses an intimate knowledge 
of the circumstances of his poorer neighbours such as few 
among the local gentry can acquire, and he not infrequently 
enjoys their confidence in a measure that is denied to other 
residents of his own social position. In this sense he may 
be said to be one of themselves ; but, on the other hand, he 
is free, as the result of his education and associations, from 
those prejudices and ties which make it difficult to under¬ 
stand how representative institutions are to take root in rural 
parishes. The want of initiative and the absence of a habit 
of cooperation which distinguish the dwellers in the country 
from the dwellers in the town must seriously impair 
the efficiency for the purposes of local government of 
the rural communities and of their representative bodies. 
Hence the importance of the influence which men trained in 
the habits of collective action may exercise upon the newly 
formed councils. They will be able to supply in an eminent 
degree precisely what is lacking to the parties who, by the 
new Btatute, have been forced into a novel partnership. 
The habits of independent thinking and concerted action, 
the power of interpreting to the one class the thoughts and 
feelings of the others, these are the aptitudes for service 
in this connexion which they may be expected to possess, 
and these should make their services indispensable to their 
localities. It is, therefore, matter for congratulation that 
not a few of our professional brethren have been found 
willing to assume the burdens of this offioe, and that their 
fitness has been promptly and effectively recognised by the 
new constituencies. 

So far, we have dealt only with very general considerations. 
To the extent already indicated, the medical practitioner 
will be able to render valuable aid, not less in discus¬ 
sing the lighting of the roads or the diversion of the 
highways than the questions of sanitation which will claim 
the attention of the new boards; but it will, of course, be 
in connexion with matters bearing upon the publio health 
that the benefit of the participation of medical men in the 
counsels of the parish will be most conspicuous. There are 
many questions, such as the draining of ponds and the utilisa¬ 
tion of water-supplies, which have been specially entrusted 
to the new bodies. These are matters which in rural 
districts have a very special importance just because 
as matters stand at present their importance is but imper¬ 
fectly recognised. Our village communities have grown 
accustomed to many seriously insanitary conditions which 


would be easily amended if only the requisite criticism were 
brought to bear upon them and the village intelligence 
educated to a just appreciation of the inconvenience and risk 
which such nuisances entail; but for this preliminary process 
it is indispensable that these things should be regarded 
from a point of view wholly different from that to which the 
farmer, the labourer, or the other denizens of the village have 
grown accustomed. It is fortunate that in reference to such 
matters the local practitioner will naturally enjoy the prestige 
of a reputation for exact and scientific knowledge, for there 
will be no little weight of lethargy and prejudice to be dis¬ 
lodged before such matters as these can be usefully discussed. 
But, in point of fact, there is room for a very considerable 
extension of the powers of the parish council^ beyond the 
limits of the matters expressly assigned by the Act to their 
jurisdiction, for they may receive a large accession of 
authority by delegation from the district councils appointed 
under the Public Health Act. These delegated powers have 
been heretofore exercisable by local oommittees, but benoe- 
forth they will devolve upon the parish councils. If any 
large use should come to be made of this power of delegation 
the functions of the parish conncllB as sanitary authorities 
may receive an almost unlimited extension and acquire 
significance quite out of proportion to the modest functions 
expressly assigned by the Act to the newly created parish 
authorities. There is thus a new and Large demand made 
upon our professional brethren in rural districts, and we 
make no doubt that on this, as on many other occasions 
they will be found by no meanB wanting in the manifestation 
of publio spirit. _ 


^traoiatim 

“ BTe quid nimia.” 

SUNDRY QUESTIONS AFFECTING MEDICAL 
STUDENTS. 

Not the least interesting of the publications of the General 
Medical Council is the Medical Students Register. The 
Register for the year 1894 has just appeared, and we may 
direct the attention of our readers to a few of the principal 
facts which it brings out. It is very important to know 
whether the excessive flow of students of medicine con¬ 
tinues or not. The Register gathers together into a focus 
those of every school in the kingdom, and indeed in the 
empire, and includes, too, a dozen who have passed 
the examination in preliminary education of certain Con¬ 
tinental bodies. In the year 1894 1671 medical students 
were registered as such. It is curious to notice the 
examining bodies whose examinations in preliminary educa¬ 
tion the principal groups of students passed. The Uni¬ 
versity of London heads the list in point of numbers, 
and it is known to be not behind others in point of severity. 
No less than 265 medical students, about a sixth of the 
whole number registered in 1894, had passed the matricu¬ 
lation examination of this University. The next largest 
group (251) is that registered as passing the examination 
of the College of Preceptors. The University of Cambridge 
comes next, and accounts in respect of examination in 
preliminary education for 199. In Ireland the chief portal 
of the profession is the matriculation examination of the 
Royal University of Ireland, on whioh 102 students regis¬ 
tered. In Scotland the examinations in preliminary educa¬ 
tion of the Universities of Edinburgh, Gbwgow, and 
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Aberdeen had been pasted respectively by 83, 93, and 
61 of the students registering. The examination in Arts 
of the Apothecaries’ Society was passed by 70 students 
who registered. Of non-medical bodies, the Educational 
Institute of Scotland ranks next in numbers to the College of 
Preceptors, having passed 95. Another table gives the 
places of medical study whereat the students registered 
commenced their work. Here the University of Edinburgh 
has the lead with 154 students but is very closely fol¬ 
lowed by the University of Cambridge with 153. The 
University of Glasgow follows with 96. Coming to the 
strictly medical schools, the greatest number of students— 
86 in 1894—commenced work at Guy’s Hospital, at Owens 
College 66, and at St. Bartholomew’s Hospital 65. The 
largest numbers in Ireland were in the Catholic Uni¬ 
versity- Medical School, Dublin, which bad 50 entries, 
followed by 40 at Queen’s College, Belfast. At the 
foot of p. 11 a note informs the reader that pupilage 
is no longer valid as a commencement of professional 
study. By a recent resolution of the Council registration as 
a student can only be effected on commencement at a 
university, a school of medicine, or a teaching institution, 
where physics, chemistry, and elementary biology are taught, 
reoognised by a licensing body. Pupilage to the extent 
of six months is reoognised by the General Medical Council, 
but at the other end of medical education—in the fifth year. | 
A very important question. How does the whole number of i 
commencing students compare with that of previous years 1 
is answered by a table on p. 12. This shows 76 less than 
the previous year, but exactly the same number as in the 
year 1892. A valuable table gives the registration of students 
annually from 1865 to 1894. The average annual entry for 
the last ten years has been 1901. It is too soon to conclude 
that there is any adequate perception of the crowded state of 
the profession, but it is something to have had in two recent 
years an entry of 230 below the average of ten years. It 
appears that of 47,930 students registered in the three 
divisions of the kingdom in the twenty-nine years 23,906 
(49 88 per oent.) were registered in England, 14,526 (30 30 
per cent.) in Scotland, and 9498 (or 19*82 per cent.) in 
Ireland. 


THE DANGERS OF STREET PENNY TOYS: 

A PROTEST. 

Fab be from ns the wish to add to the lamentably well- 
filled ranks of the unemployed, or to prevent any man from 
earning a more or less honest living. But he who would 
live must also let live, and not, as too often in the 
case of the street seller of penny toys, imperil 
the lives of others. We have often alluded to this very 
real danger. Our present protest is impelled by personal 
ocular demonstration. Beneath our windows stands an 
honest son of toil—who, to make a rough and ready 
diagnosis from inspection, is a veritable oulture ground of 
tubercle bacilli and a fit subject for the hospitality of 
a hospital, "consumption ’’ or otherwise—persistently and 
as energetically as his lungs will allow imitating 
the warblings of the feathered songsters who do not Inhabit 
the Strand by blowing down the spout of an apparently 
rather pretty little imitation of a milk jug, numbers of 
whioh he carries on a tray. Unoonsciously, no doubt, he 
makes hlB little effort towards antisepsis by transferring 
from a tin box to bis mouth from time to time a por¬ 
tion of tobacco of Cimmerian hue. The disinfecting 
properties of tobacco are as yet not clearly proved—at all 
events as regards the bacillus of tubercle. The filthiness of 
the procedure is, in the present instance, undoubted, and 
will, we trust, when we make it known, act as a potent 
prophylactic by preventing people purchasing these dan¬ 
gerous toys. Another street vendor perambulates a limited 


[ portion of pavement offering for sale what appears to 
be a grotesque doll of pantomimic aspect, whose 
head requires to be kept at hydrooephalic proportions 
by constant expirations from the lungs of its peripatetic 
proprietor. He happily presents no apparent signs of 
tuberculosis, but, alas, there is the possibility of other 
and even worse contagious diseases to be considered, not 
necessarily in him as an individual, but in his numerous 
oonfr'eret plying their trade along some miles of London 
thoroughfares. Let it be well taken to heart that these 
penny toys must be bought by a great number of persons and 
taken borne to their children, a large proportion of whom 
may possess a "soil ” richly prepared by heredity to receive 
and fructify the seeds of tuberculosis. Let the other horrible 
possibilities of the transference of disease be borne in mind, 
and it will be recognised that this is no mere passing 
"scare" that we raise, but a most serious danger to the 
health of the community worthy of the earnest attention of 
our legislators, engaged though they are with other matters 
of pressing importance. Trade such as this requires legal 
supervision. At any rate the element of personal infection 
should be discouraged. The possibilities of scarlet or other 
fevers from the housing of these wares at night are bad 
enough; the certainty of direct microbic infection is 
appalling. _ 

THE BUDAPEST CONGRESS AND THE DRINK 
OUESTION. 

It will take a considerable time before the official report 
of the Eighth International Congress of Hygiene and Demo¬ 
graphy, which met at Budapest last September, can be 
published. Indeed, considering the enormous number of 
subjects treated and papers read, the issue of anything like 
a oomplete report is a most formidable undertaking. In 
the meanwhile, the text of the resolutions carried has 
been issued in pamphlet form and in four languages, 
Magyar, French, German, and English. The moral value 
of these resolutions rests principally in the fact that they 
were adopted by the Sections in which they were dis¬ 
cussed. As explained by our special correspondents who 
attended the Congress, the general meeting of the entire 
Congress which should have confirmed or rejected the reso¬ 
lutions carried in the Sections was a dismal failure. Though 
as many as 2500 persons were inscribed as members of the Con¬ 
gress there were never more than 120 persons present at the 
general meeting, and much of the work was done when only 
forty or so remained in the room. The resolutions accepted 
by this poorly attended general meeting were read out at 
the official closing ceremony of the Congress, where a far 
larger number of persons was present. But these resolutions 
were then read as a matter of form, and no discussion 
was either possible or attempted. For the most part 
they were described in the columns of Thb Las cet at 
the time; but there are some few subjects which, from 
plethora of material, were omitted or but briefly mentioned 
by our correspondents. Among these we would mention 
the vexed question of alcoholism. Now that the Govern¬ 
ment of Great Britain is pledged to legislation on the 
liquor traffic it may be useful to see what resolutions were 
adopted on the subject by the last International Congress of 
Hygiene. In the Fourth Section a resolution proposed by 
Dr. B61a Axmann was carried, and it was confirmed at the 
subsequent general meetings of the Congress. It was to the 
following effect: " Considering that 61 per oent. [pre¬ 
sumably In Austria] of the accidents happening in factories 
and workshops are caused by the use of alcoholio drinks, the 
attention of the Governments ought to be called to this fact. 
The Section proposes that the price of light beverages such 
as beer, which are less harmful, should be lowered as far as 
possible, whilst that of ’ strong 'intoxicants should be raised 
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high enough to render their consumption more difficult.” | 
Again, in the Fourteenth 8ection, a resolution brought forward 
by Drs. Crocq, Witlaijil, and Eulenburg was adopted and 
confirmed by the general assemblies. It is thus worded : 

'' The public authorities should be requested to combat the 
abuse of alcohol according to their position with all their 
power. The means for this end are the following—viz., 
temperance and abstinence associations; restriction of the 
sale of alcoholic liquors, especially that of brandy [pre¬ 
sumably spirits generally]; supervision of the manufacture of 
brandy and assumption by the State of its monopoly ; raising 
of the taxes on spirits and brandy, and lowering of the taxeB 
on wine and beer; and establishing asylums for drunkards 
and placing habitual drunkards under legal guardianship.” 
Professor Aglave, Doctor in Law of the Paris University, is in 
a great measure responsible for the above resolution. For 
many years he has travelled from country to country inter¬ 
viewing members of various Governments, and collecting a 
large amount of evidence for the purpose of proving that 
the best way of combating alcoholism is to ensure the sale 
of absolutely pure—that is to say, sufficiently rectified— 
alcohol, and that this result can only be attained by making 
the manufacture and sale of alcohol a State monopoly. The 
Swiss and the Russian Governments have already adopted 
this proposal, and there is, we believe, some prospect that 
the French Government will follow suit; while in Canada the 
Dominion Government exercises an absolute control over the 
manufacture and storing of alcohol. 


THE RED CROSS IN ABYSSINIA. 

Whether, or to what extent, the recent successes of the 
Italians on the Abyssinian frontier will encourage Signor 
Crispl in his African policy, and lead to the consolidation of 
that “Colonia Eritrea” which for the la9t ten years has 
been a burning question in Italy, is one of the interesting pro¬ 
blems of the immediate fature—interesting, indeed, to Beveral 
other Earopean Powers than the Italian, and not least so to 
our own. Meanwhile there is one cause which already sees an 
opportunity for development in those seml-civilised regions, 
and that is the R9d Cross organisation. Of late years 
the Earopean Powers have been engaged in a series of those 
“little wars ” which in the Dake of Wellington's opinion are 
more costly than advantageons, but a redeeming feature of 
which is the extended usefulness they have given to the 
“care and cure of the wounded in battle.” The conflict 
between Spain and Morocco brought back to life that 
Spanish Association of the Red Cross which had fallen into 
desnetade since the Carlist rising some thirty years ago, 
and now the campaign of General Baratieri on the 
Italo-Ethlopic frontier has aroused the “Croce Rossa 
Italiana ” to seek a fresh field for its energies in the far east of 
the same continent. France and Belgium have already, in their 
respective “spheres of influence," awoke to their responsi¬ 
bilities in that direction, till we may fairly look forward, 
before the century closes to the establishment of as many 
centres of the Red Cross organisation as there are Earopean 
nationalities effecting a foothold in “Darkest Africa.” 
As becomes the Power which claims priority in the 
humanitarian idea which was embodied in the Geneva 
Convention, Italy has lost no time in making the extension 
of her military operations to the Soudan coincident with a 
transference of her Red Cross material and perionnel to that 
region, and, with the cooperation of her War Office, she is 
organising throughout the more vnlnerable tracts of the 
“Colonia Eritrea” a series of ambulance stations on the 
model of those which, of late years, have given so good 
an account of themselves in the antumn manoeuvres 
of her army in the Alta Italia. In the hill oountry 
of Asmara, already utilised as summer quarters for the 
garrison at Maasowah, she oontemplates a convalescent 


sanatorium in supplement to those frontier stations, and 
this may be regarded as the prelude to the opening 
up of that delightfully salubrious region to the service of 
other patients than those drawn from the army. Civilisa¬ 
tion, indeed, has everything to gain in tracts stretohing 
inland from the Red Sea littoral by the planting of hospitals 
and - health resorts on the Earopean model, and the energy 
with which the Italian initiative is being taken towards that 
end must act as a wholesome stimulus to other Powers whose 
colonial interests in the same continent are at once more 
extended and more menaced. The “ Prefettura Apostolioa,” 
which, in cooperation with the Vatican, Signor Crispi has 
established in the Tigre and throughout the “ sphere of Italian 
influence," is fitly followed by a “Prefettoralgienioa"; and 
this, both for the work it is capable of doing and the example 
it holds out to other Powers similarly circumstanced on the 
same continent, will go far to reconcile the votaries of 
“ peace at any price ” to that forward movement in Africa to 
which, by the force majeurt of competition and the need of 
Europe for an expansion of her “colonial outlet,” nearly all 
i the more enterprising nationalities see themselves inexorably 
committed. 


IS IT INFLUENZA P 

The word “influenza” is rapidly approaching the status of 
Abracadabra or “that blessed word Mesopotamia,” or the 
JEgean Sea, which latter was always the refuge of the school¬ 
boy geographer. Nor can we wonder at this when we 
remember the protean forms in which the disease did un¬ 
doubtedly manifest itself from 1889 to 1892. At the present 
time there is certainly a widespread catarrhal affection of some 
kind which is generally called “influenza, ” though we rather 
doubt whether it always is. By influenza we mean an aouie 
febrile attack, the incubation being very short and the onset of 
the disease being characterised by severe muscular aching, a 
rigor, a high temperature aud intense headache, and some¬ 
times vomiting and diarrhoea. AH or most of these sym¬ 
ptoms pass off in twenty-four to thirty-six hours, leaving the 
patient greatly prostrated and with a troublesome cough and 
some bronchial catarrh ; but though there are certainly some 
sporadic cases of influenza about, we would issue a warning 
against the growing habit of calling every indefinite feverish 
attack by this name. That it is a temptation no odo will 
deny, especially when we consider how anxious patients are 
that their disease should be named and how the practitioner 
is apt to be looked down upon if he says he cannot do 
so. But it must also be remembered that influenza is a 
serious disease, and it la therefore unwise to call any febrile 
catarrhal affection by this name, for these latter when 
properly treated never leave any serious sequel®, whereas 
the former complaint, even though treated with every care, 
may, and often does, leave a large legacy of grave evils 
behind it. 


RATIONAL DRESS. 

Among the many definitions of man is one which defines 
him as the only animal that wears clothes. Now this would 
be correct if we added the word vertebrate, for several of the 
lower animals do wear clothes, and wear them, too, with a 
sense of their fitness and sensible use that pats the bim&nous 
vertebrate to shame. Among these animals who have solved 
the problem of rational dress are the hermit crab, the larva of 
the caddis, and certain caterpillars. These clothes are 
rational in so far that they are fitting for whatever the 
wearerB are doiDg (of course the problem is simplified when 
the day’s occupation consists of little else than eating and 
sleeping) ; but how far below these creatures in our use 
of dress are we. Men have for ages scoffed at women 
for the vagaries and Eights of fancy displayed in their dress, 
bat there is really but little to choose between the m ** 8 
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except in the great matter of the pocket, for except a pro¬ 
fessional thief no mortal being, even the owner, can get 
at a woman’s pooket. It is more, however, the weak points 
of men’B dress to which we desire to draw attention, and 
specially to the fact that the longs, as far as anatomy goes, 
are exposed at the back almost more than at the front. Yet 
man’s clothing overlooks this fact. A man’s shirt is at least 
three times thioker in front than at the back, his waistcoat is 
always a mere lining at the back, and if, as the majority of 
men do, he does not button his coat his back Is sore to 
be mach exposed. Take again the change from morning 
to night. Daring the day a man goes aboot with thick 
woollen clothes, thick socks, thick boots or shoes with 
spats. At night he puts on very thin clothes, a waistcoat 
which is no protection whatever, thin shoes, silk socks, with¬ 
out any Bpats, and sallies forth to dine, after which perhaps a 
dance or a theatre. When arrived he congratulates himself 
that be is not as those poor silly women who go about with 
the upper part of their chests bare. We are certain, how¬ 
ever, that men catch cold from wearing evening dress far 
more than women do, and it behoves all who go out in the 
evening to keep the legs and feet warm as well as the upper 
part of the body, and to wear an extra vest to make up for 
the practical disappearance of the waistcoat. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Wa would direct the attention of the governors and 
treasurers of the vatious hospitals and dispensaries of the 
metropolis, who desire that their institutions shall partici¬ 
pate in this year’s distribution, to the necessity for sending 
in their applications to the Secretary of the Fund, Mr. H. N. 
Custance, at the Mansion House, on or before March 5th. 
Applications must be accompanied by the Income and 
expenditure account for the past year, printed according to 
the uniform system agreed upon and duly audited by a 
public accountant. The addition to Law IV. of the Constitu¬ 
tion which came into force on Jan. 1st, 1893, making it 
compulsory that the accounts of each institution should be 
presented on a uniform basis, has greatly facilitated the 
labours of the Distribution Committee in comparing the 
relative merits of the respective institutions, and unless this 
rule is complied with no award will be made. We regret to 
have to call attention to a prac Sice which cannot be too severely 
condemned—namely, that of issuing one report to the Hospital 
Sunday Fund satisfying these requirements and another to 
the supporters of the institution concerned. Such proceed¬ 
ings are not calculated to increase public confidence, and, it 
Is hardly necessary to say, will not be recognised by the 
Distribution Committee, who require one form of account 
only. We regret that we should have to refer to this matter, 
and trust that 8ir Sydney Waterlow—who we hope will be 
permanently restored to health and be able to move, as he 
has done for twenty-two years in succession, the adoption of 
the Distribution Committee’s report this year—will not, as 
he did on the previous occasion, have to deplore such 
proceedings. _ 

OPHTHALMOPLEGIA AND WEAKNESS OF THE 
OCULO-FACIAL GROUP. 

Since the experiments carried out by Mendel showing 
that in certain animals the orbicularis palpebrarum seems 
to receive its nerve-supply from the third cranial nerve 
nucleus a few noteworthy observations on the subject in 
man have been recorded. Drs. Tooth and Turner, in a 
valuable account of a oase of bulbar paralysis, found 
that while the cells of the facial nucleus were com¬ 
pletely degenerated the nerve Itself had in it undegenerated 
fibres, and they thought that these were probably derived 
from the third nucleus and were for the supply of the 
orbioularis palpebrarum and frontalis, which had been found 


functionally active duririg life. Dr. Hughlings Jackson has 
also recorded in the columns of The Lancet his observa¬ 
tions on cases of ophthalmoplegia, in which he found that 
when the eyes were as tightly closed as possible there was 
no difficulty, or comparatively little difficulty, in raising the 
upper eyelid. The other facial muscles being intact this 
weakness of the orbicularis was fiaturally regarded ns a 
result of the impairment of the third nucleus, which 
presumably had led to the paralysis of ocular move¬ 
ments. Such an observation naturally lent considerable 
support to Mendel’s hypothesis tha 1 . the third nucleus 
supplied the nerve filaments to the orO.uularis palpebrarum, 
just as the hypoglossal nucleus is supposed to be the 
source of the nerve fibres which supply the orbicularis 
oris. There can be no doubt that functionally the 
ocular movements and those of the orbicularis palpe¬ 
brarum are very closely associated, ju9t as those of the 
tongue and of the orbicularis oris are. In a recent number 
of the Wiener Klinitohe Wochentchrift Dr. Hanke records 
a case of congenital ophthalmoplegia, or of ophthalmo¬ 
plegia occurring in very early life and affecting nearly all 
the ocular muscles of both eyes, in which in the twenty-sixth 
year of life a paralysis of the levator palpebral superiors 
and also of the frontalis took place. The case, according to 
Dr. Hanke, supports Mendel’s hypothesis that the oculo¬ 
facial group is supplied by the third nerve nucleus. 

INTERNATIONAL CONGRESS FOR THE PROTECTION 
OF INFANCY. 

We announced in The Lancet of Dec. 15th, 1894, that 
Florence would, within the coming year, be the seat of the 
International Congress for the Protection of Infancy, and 
we indicated the quarter from which its personnel would be 
most largely recruited, as also the tenour of the discussions, 
so far, at least, as the communications sent in enabled us to 
jadge. Since then, however, the Italian organising com¬ 
mittee, which has its headquarters in Florence (No. 7, 
Piazza d’Azeglio), has had intimation that another con¬ 
gress with the same object and on the same lines to 
be held in 1895 has been preparing in France, and 
so, to obviate the inconvenience of two such meetings 
occurring within the same twelvemonth, it defers its own 
meeting till the October of 1896. This is as it should 
be, and the loyalty with which the two committees are 
cooperating gives promise of a highly effective promotion 
of the interests both have at heart. The French Con¬ 
gress will meet at Bordeaux on Aug. 12th, and its work 
is divided into three principal sections. The first takes 
cognisance of Children Morally Abandoned, and will deal 
with the Decline of Parental Authority and the Delega¬ 
tion of this latter to other Hands. The second has 
for its main subject the Administrative Protection of 
Infancy. It will take up the well-known “Loi Roussel,” 
which has aided considerably in diminishing the death- 
rate among children put out to nurse. The applica¬ 
tion of this law and its fnrther extension to all children 
reared, gratuitously or not, outside the parental roof 
will form the theme of many Important papers and 
disoussions. The third section will concern itself prin¬ 
cipally with the Pbysioal Protection of Infancy, under 
whioh bead the question of the alimentation of the child 
from its first day of life to the olose of its seoond year will 
be threshed out in all its ramifications. An elaborate mono¬ 
graph has been announced on the Means to be employed by 
Private Initiative to secure the soundest Methods of snob 
Alimentation, the author’s name being as yet withheld. 
From the programme now before us the Congress canno t 
fail to be an effective one, the Italian contingent having 
thrown itself with zeal Into its proceedings; while there is 
every probability that the misguided patriotism whioh kept 
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France from being represented at the Tenth International 
Congress of Medicine and Surgery, which met in 1890 at 
Berlin, will arouse no German reprisals with regard to the 
meeting to be held at Bordeaux. French hospitality may be 
trusted to treat the delegates from the Fatherland with all 
courtesy and consideration, in harmony with the philan¬ 
thropic motive which brings the Congress together. We may 
add that the provisions for the comfort and entertainment of 
the delegates from abroad are commendably liberal —inter 
alia, the entrance ticket being presented gratuitously to 
each on his announcing himself in Bordeaux. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

In the report of the London and Counties Medical Protec¬ 
tion Society, Limited, for 1894, which we have just received, 
are some very interesting accounts of cases in which action 
has been taken by the society. The report refers to the Indian 
oculists prosecution, which has already been commented 
upon in our columns, 1 and expresses a hope that although 
the trial of 1893 did not end in a conviction it may lead to 
an amendment of the Medical Acts. Several instances are 
given of the successful prosecution of unqualified practi¬ 
tioners, and as regards the case of Mr. Anderson of Tobago 
the report intimates that it must be oarried before the 
highest appellate tribunal in the realm. A short account of 
the abortive attempt at amalgamation with the Medical 
Defence Union is given, from which it wouldj seem that at 
present there is not much hope of union. 


THE DIFFUSION OF SMALL-POX. 

The fresh cases of Bmall-pox in London were last week 8 in 
number, against 11 in the preceding week, and there was 1 
registered death, that of an unvaccinated person belonging 
to the parish of Marylebone. Some anxiety has been caused 
in that parish owing to recent events in connexion with the 
occurrence of unremoved cases of small-pox. One house in 
the locality of Lisson-grove was the residence for ten days 
of a malignant case of small-pox, which proved fatal within 
a few hours of diagnosis and notification. During the next 
fourteen days fully a score of fresh cases arose in the 
parish which could be traced with certainty or great pro¬ 
bability to infection derived at the house in question, 
occupied as it was by five families. Great activity has 
been manifested in dealing with the evil results of this case ; 
but anxiety is not yet at an end, inasmuoh as at least 3 
additional cases have come to light after varying intervals 
of residence of unremoved small-pox patients in the midst 
of other susceptible persons, and mischief may, it is 
feared, yet result from these occurrences. We are 
glad to learn that the vestry have resolved to erect a 
shelter and baths for the use of persons who have been 
exposed to the danger of contracting infections diseases, 
together with means for the disinfection of their cloth¬ 
ing. In West Ham, where in the first week of 
February small-pox showed serious recrudsecenoe, only 
2 attacks were chronioled last week. At Birmingham, too 
the attacks fell to half the previous Peek’s record, only 
6 being noted last week, with 1 registered death. At Liver¬ 
pool and Bootle we hear of a dozen attacks. The Registrar- 
General for Scotland returns 8 deaths from small-pox in the 
great towns during January—namely, 2 in Glasgow, 5 in 
Edinburgh, and 1 in Leith. In Dublin there were admitted 
to hospital in the week ended Feb. 9th 60 small-pox cases, as 
compared with 61, 64, and 69 in the three preceding weeks, 
the discharges numbering 84 and the number remaining 
under treatment being 141, in addition to 142 convalescents 
at Kilmainham, or 283 in all. Seven deaths from small-pox 
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in the week occurred, 2 In vaccinated adults and 6 in un¬ 
vaccinated persons, one a child aged five and the rest in adnlt 
life. Of the 68 persons dying from small-pox in Dublin in 
1894, all in the last six months of the year, as many as 39 
were unvaccinated; all the 16 children under five yean of 
age dying from the disease belonged to that class. 


ENDOCARDIAL LESIONS IN TUBERCULOU8 
SUBJECTS. 

The effects of endocardial lesions on the course of tuber¬ 
culosis is an old and well-disoussed subject, but in the 
Annalet de Midecine of Feb. 8th we find it dealt with from 
rather the opposite standpoint—L e., the effect of tuber¬ 
culosis on diseases of the endocardium. The conclusions 
there given are those arrived at by Teissier In his work on 
the subject. Endocardial lesions due to tuberculosis are 
multiple in form and complex in pathology, the tubercle 
bacilli, toxines, and associated bacteria all combining to 
produce the disease. The bacillus acts locally by producing 
a specific lesion, and generally by Its deteriorating effect on 
nutrition. The tuberculins, on the other hand, is said to 
influence the vaso-motor system and to to be specially active 
in the Bclerosing forms. The speoific lesion showing itself 
as granular or caseating nodules Is rare, being less fre¬ 
quent than tuberculous pericarditis. It is always s 
secondary lesion due to presence of bacilli in tbe cir¬ 
culation, and does not cause any characteristic cardiac 
signs. Tbe sclerosing form is frequent and the result of slow 
tuberculous infection. It occurs in tbe course of ohronio 
tuberculous cases, and shows Itself by producing harsh 
cardiac murmurs. Many of the cases of valvular disease 
in scrofulous subjects are thought to ba influenced by 
the presence of tuberculous toxines. An acute form due to 
secondary infection is also described, whioh appeare to tally 
by its clinical course with infective endocarditis. It may, 
like infective endocarditis, take a vegetative or an ulcerative 
form, but more work has yet to be done before accurate 
conclusions can be drawn. _ 


INSANITY AMONG THE NATIVES OF SOUTH 
AFRICA. 

In the January number of the Journal of Mental Science 
Dr. Duncan Greenlees, the Medical Superintendent of tbs 
Grahams town Asylum, South Africa, has a very interesting 
paoer on this subject. He has gone over tbe oases of natives 
admitted to the asylum in the last nineteen years, and has 
classified his results under several headings. In regard to 
age he finds that in males the most frequent age 1* 
between twenty-five and thirty years, while in females it is 
thirty to thirty-five years. By far the moat common form of 
insanity is mania, melancholia being rare, and in the aoute 
form in which it is found among whits patients extremely 
uncommon. Epilepsy and epileptic insanity are not unknown 
among native races, even apart from traumatic cases, but 
general paralysis is so rare that smongBt the pure natives 
it may be considered not to exist. It Is difficult to 
get at the causes of insanity among natives, the history 
being, of course, necessarily Imperfect. But Dr. Green¬ 
lees mentions two important causes — vis., excesrive 
drinking of alcoholic beverages and the nmnirfng of daggc, 
a plant almost identical, it is said, with Indian hemp, which 
produces temporary intoxioatlon, ending sometimes in on 
outburst of maniacal excitement. As to the causes of 
death, the frequency with which chest diseases are the 
immediate cause is noteworthy, and also the rarity of actual 
gross brain disease as a cause. This last fact is probably 
explained by the absence of conditions of life likely to 
cause cerebral disease, while the former seems to indicate 
that the clothing of the native, with the liability to sit in 
wet olotbes, &c., renders him liable to pulmonary affections. 


Digitized by LaOOQie 








The Lancet,] 


CLINICAL SOCIETY OF LONDON.—THE MEDICAL REGISTER. 


[Feb. 23, 1896. 499 


;!S 

3S» 

i!ia 

! 


;! i: i 
risk 

c!» 

”•.36 

jjrai 

”.ac 

:.is! 

•i«3 

•in* 
"i v.* 

(s' 

isiiji 

K so 

'J* 
fcaii 
i &* 
■x& 


SC-T J 

;0i 

i* 

-J* 

£ 

* 

& 

»' 

i* 


f' 

* 

i» 

* 


As to the nationality of the natives treated the great majority 
were Kaffirs and Hottentots, the two native races most closely 
associated with the white, and therefore presumably exposed 
to more nearly similar conditions than other natives would 
be living remote from civilisation and the deteriorating 
influences which the white man seems to carry with him to 
native races. 


CLINICAL SOCIETY OF LONDON. 

The Council of the Clinical Society has unanimously 
resolved that, owing to the death of the late President, 
Mr. Hulke, F.R.S., the meeting arranged for Friday, 
Feb. 22nd, will be postponed to Friday, March 1st, at 
8.30 p.m. The agenda will be the same as originally 
announced in The Lancet of the 16th insL 


THE MEDICAL REGISTER. 

Thbough the courtesy of Mr. W. J. Miller, the Registrar 
to the General Medical Council, we have received a copy of 
the Medical Register for 1895. At the end of last year the 
total number of names on the Register was 32,637 ; at the 
end of 1893 the numbers were 31,644. If we mistake not the 
Register makes its appearance earlier this year—a fact upon 
which we congratulate Mr. Miller. 


MORVAN’S DISEASE AND LEPROSY. 

As is well known some writers assert that not only 
Morvan’s disease but also scleroderma and Raynaud’s disease 
are merely varieties of leprosy. The position of the question 
has been considered by M. Gombault in the Revue Xeuro- 
hyique. 1 He asks if it would not be more prudent and at 
the same time more scientific to consider this as a hypo¬ 
thesis, seductive and fascinating no doubt, but still awaiting 
proof. M. Marestang, he says, has examined the question 
from the clinical point of view, and finds that even in 
this respect Morvan’s disease and leprosy are by no 
meanB identical. Moreover, pathological anatomy does not 
furnish any confirmation of the view, for neither has the 
bacillus of Hansen been demonstrated in any of the cases of 
Morvan’s disease examined by M. Gombault, nor have the 
changes in the peripheral nerves been found which are 
characteristic of leprosy ; and as to the spinal cord this has 
only been twice examined in cases occurring in Brittany, and 
in both this organ was manifestly the seat of syringo-myelia 
—a condition which is in all likelihood the anatomical sub¬ 
stratum in cases of Morvan’a disease. This, of course, does 
not imply that cases of leprosy may not have symptoms 
closely analogous to those found in certain cases of Morvan's 
disease, but to acknowledge this and to claim that the diseases 
are identical are two very different things. Their identity 
could only be established by the demonstration of the 
bacillus of leprosy in an acknowledged case of Morvan’B 
disease. 


MIDWIVES AND THE DEATHS OF CHILDREN. 

An inquest was held at WokiDg recently by Mr. G. F. 
Roumieu, coroner for West Surrey, on two children aged 
two months and six weeks respectively, who both died from 
pneumonia attributed by the medical witness, Mr. Howlin, 
to blood poisoning produced by the midwife using her own 
appliances. The chief evidence in support of this view was 
the death of the two children within so short a time attended 
by the same midwife, who, instead of using materials 
and instruments supplied by the parent, is said to have 
used her own. Theoretically, of course, if midwives were 
well trained their instruments and materials should be 
safer than those of others. The midwife said she always 
disinfected her instruments with carbolic acid. And it 

1 Archives Ue Neurologie, January, 1895. 


must be allowed that in a season of intense frost 
the occurrence of two cases of pneumonia is not in itself 
necessarily proof of fault in the nurse. But the coroner 
and the jury and Dr. Seaton, medical officer of health 
of the County Council of Surrey, and Mr. Wellington Lake, 
medical officer to the Guildford sanitary authority, all 
seemed to concur in the tboory which traced the pneumonia 
to blood poisoning and not to cold. Dr. Seaton thought that 
such cases should be notified. All agreed that the mid¬ 
wife, Mrs. Lee, bore a good reputation, and the coroner 
said she left the court without any stain on her 
character. She said that between these two cases Bhe had 
attended ten others without anything wrong occurring in 
the children. Dr. Seaton and Mr. Lake promised to draw 
up rules for the guidance of this midwife in future. 
Certainly midwives cannot be too particular in cleansing and 
disinfecting their hands, instruments, and clothing. 


BACTERIOLOGY OF CHOLERA. 

As the result of some careful and extended observations 
upon cholera patients made at the Hygienic Institute of 
Kdnigsberg, Drs. R. Abel and R. Claussen conclude 1 that: 
1. Cholera vibrios in fmcal matter as a rule die within the 
first twenty days ; they seldom remain alive for thirty days ; 
whilst the prolongation of their existence to fifty-two 
days, as has been noted by Karlinski and Dunbar, is quite 
exceptional. 2. In many stools cholera vibrios cannot be 
found after from one to three days ; hence the necessity of 
examining the dejecta of cholera patients as soon as possible 
after they have been passed. In an appendix to this paper 
it is shown that cholera vibrios may occur in healthy indi¬ 
viduals, and it is urged that isolation should not be dis¬ 
continued until repeated bacteriological examinations have 
proved the bacilli to be absent. They give particulars of 
seventeen individuals, members of families in which cholera 
had occurred in Wehlau (Eastern Prussia) in the 
autumn of 1894. Of these seventeen persons, who did not 
sicken or only had slight transient diarrhoea, examination 
of the 8tools showed an exceptionally large percentage of 
cholera vibrios. In many cases, however, oDe or more days 
would elapse before any organisms, were detected, and then 
they would again appear in abundance, showing that if the 
patients had been allowed out of quarantine on the first occa¬ 
sion that the Btools were found to be free from bacilli they 
might have disseminated the disease. In one case it was pos¬ 
sible to determine with fair accuracy the incubation period of 
cholera. This was the case of a man, a member of one of 
the infected families, whose 6tools daily examined yielded no 
bacilli; an examination on Oot. 1st of a stool passed on 
Sept. 30th yielded a like negative result, but he was attaoked 
with cholera in the night of Sept. 30th—Oct. 1st, and died 
on the 2nd. Hence it is inferred that the time between 
infection and onset of symptoms in this case must have been 
between twelve and twenty-four hours. 


Db. Cubnow will take the chair at the King’s Collego 
Hospital past and present students’ dinner, which 1 b to be 
held at the Hoibora Restaurant on Friday, March 1st. Any 
past students who wish to be present should apply for tickets 
at once to Messrs. J. Gott and A. H. Safford at the hospital. 

A discussion is announced to take plaoe on Tuesday 
evening next at the Royal Medical and Chirurgical Sooiety 
upon Affections of the Nervous System occurring in the Early 
(Secondary) StageB of Syphilis. 3 


Sib Richabd Quain has accepted the office of President 
of the North-West London Clinical Sooiety. 

l CentralbUtt fur B&kterlologie, 1896, Nog. 3 4 
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Professor Clifford Allbutt will give a lecture before 
the Hunterian Society on Wednesday, Feb. 27th, at 8.30 P.M., 
in the London Institution, Finsbury-circus. He has chosen 
for his subject Senile Plethora: High Arterial Tension in 
the Aged. All members of the profession are invited. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR 1893, WITH APPENDIX. 


[First Notice.] 

The medical report on the health and Banitary condition 
of the army for 1893, making the thirty-fifth volume of these 
reports, which has just been issued, consists with its 
appendices of 397 pages. In the latter are included some 
interesting papers and reports, such as those on the Pro¬ 
gress of Hygiene for 1894, and on the late International 
Congress at Budapest for the same year, by the Professor 
of Military Hygiene at Netley ; a list of operations at Netley 
by the Professor and Assistant-Professor of the Army Medical 
School; a report on the Eighth Congress of the Association 
Fran^aise de Chirurgie, by 8urgeon Li3utenant-C'olonel Pratt, 
and one by 8urgeon-Major H. K. R. James, F.R.C.S. Eng., on 
the Late Epidemic of Bubonio Plague at Hong-Kong, together 
with papers by different members of the Army Medical Staff 
descriptive of surgical and other cases that have come under 
their observation or treatment. 

The major portion of the volume, consisting of the official 
report on the health of the troops at home and abroad during 
1893, gives the usual statistical data, tables, and summaries, 
with the necessary descriptive or explanatory comments and 
brief references to disease causes and sanitary conditions 
with which our readers are familiar. 

The prefatory observations to the present volume sum up 
the general results so succinctly and well that we cannot do 
better than follow them pretty closely. The health statistics 
of the troops at home for the year under review are favourable. 
A serious outbreak of enteric fever occurred at Aldershot. 
Influenza was largely prevalent in 1893, but not quite to the 
same extent as in 1892. For all forms of venereal affection 
there waB a slight decrease in the ad mission-rate, but a 
fractional increase in the constantly-sick rate. There is no 
other matter, it is stated, calling for special notice in regard 
to the health of the troops serving in the United Kingdom in 
1893. 

As regards the colonies, some of the notable points referred 
to are: the admission-rate at Gibraltar was higher than in 
1892 owing to the prevalence of Bimple continued fever, and 
the sick-rate for venereal affections showed a considerable 
increase. At Malta there was an outbreak of enteric fever 
attributed to contaminated water. In Canada the health of 
the troops was excellent. Eateric fever was rather prevalent 
In Bermuda. Malarial fever of a severe and fatal type was 
very prevalent in the Mauritius in 1893, and it is remarked 
that residence there is either followed by an increased liability 
to this form of fever or by a general deterioration of health. 
In China, as in the Mauritius, much of the bad health of 
the troops was also attributable to the same cause—malarial 
fever. In Egypt, as at Cyprus and in the Barbadoes 
command, the chief cause of inefficiency is stated to have 
been venereal affections, nearly a third of the admissions to 
hospital having been due to these diseases. In India the 
health of the troops was fairly good. The increased 
prevalence of venereal affections in the three Presidencies 
is referred to. In Bengal enteric fever was not so prevalent 
In 1893, and cholera showed a marked decline; in Bombay 
the health of the troops was very good ; and there was no 
special outbreak of sickness to be recorded among the 
troops in Madras in that year. 

Turning to the statistical summaries shown in the tables on 
the second and third pages of the report, we find that the 
average strength of the troops at home and abroad was 
202,125, and that 100,105 of this number were stationed in 
the United Kingdom and 69,865 in India, the remainder 
beiog distributed throughout the various other commands, and 
notably those of the Mediterranean. The hospital admission- 
rate of the troops at home and abroad for 1893 was 1010 5, the 
death-rate 8 30, and the number sent home as invalids was 
24*21, of whom 13 30 were discharged as invalids, per 1000 
respectively; the constantly non-effective from sickness was 


60 90 and the average duration of each case of sickness was 
22 01 days per 1000. The death-rate in the United Kingdom 
was 5-13 per 1000, at Gibraltar it was 2'74, in Cyprus 182, 
and in Canada 211; while at Malta it was 10*47 per 1000, in 
Egypt 13*60, in the Mauritius 18*14, and in India 13*15 per 
1000 respectively. _ 


VITAL STATISTICS. 


HEALTH OF ESGLI8H TOW5B. 

In thirty-three of the largest English towns 6906 births 
and 5430 deaths were registered during the week ending 
Feb. 16th. The annual rate of mortality in these towns, 
which had risen in the three preceding weeks from 18*7 to 
20*7 per 1000, further increased last week to 26 7. In 
London the rate was 29*3 per 1000, while It averaged 24*9 
in the thirty-two provincial towns. The lowest rates in 
these towns were 14*5 in Croydon, 18*3 in Hull, 18*7 in 
Plymouth, and 19*8 in Derby; the highest rates wore 
27*2 in Manchester, 27 3 in Preston, 27*7 in Leeds, 292 in 
London, and 39 6 in Liverpool. The 5430 deaths included 
315 which were referred to the principal symotio diseases, 
against 297, and 312 in the two preceding weeks; of 
these, 93 resulted from whooping-cough, 64 from measles, 
52 from diphtheria, 36 from scarlet fever, 35 from 
“fever” (principally enteric), 33 from diarrhoea, and 2 
from small-pox. No fatal case of any of these diseases 
was recorded in Huddersfield or in Hull; in the other towns 
they caused the lowest death-rates in Brighton, Croydon, 
Nottingham, and Preston, and the highest rates in Wolver¬ 
hampton, Sheffield, Manchester, and Burnley. The greatest 
mortality from measles occurred in Sheffield, Gateshead, 
and Plymouth ; from scarlet fever in Burnley; from whooping- 
cough in Bristol, Norwich, and Birkenhead; and from 
“fever” in Bolton. The 52 deathB from diphtheria in¬ 
cluded 27 in London, 4 in Liverpool, 3 in Wolverhampton, 
and 3 in Birmingham. One fatal case of small-pox was 
registered in London and 1 in Birmingham, but not one in 
any other of the thirty-three towns. There were 67 cases of 
small-pox under treatment in the Metropolitan Asylum Hos¬ 
pitals on Saturday last, the 16th inBt., against 35, 58, and 66 
at the end of the three preceding weeks ; 18 new cases were 
admitted during the week, against 8. 21, and 18 in the three 
preceding weeks. The number of scarlet fever patients to the 
Metropolitan Asylnm Hospitals and in the London Fever Hos¬ 
pital at the end of the week was 1657, against 1662,1653, and 
1667 on the three preceding Saturdays; 159 new oases were 
admitted during the week, against 186, 160, and 149 in the 
three preceding weeks. The deathe referred to diseases of 
the respiratory organs in London, which had Jncreastd 
from 324 to 480 in the three preceding weeks, farther rose to 
840 last week, and exceeded by 382 the corrected average. 
The causes of 131, or 2*4 per cent., of the deaths to the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified In Portsmouth, Cardiff, Oldham, Lcedr, 
and in Beven other smaller towns ; the largest proportions 
of uncertified deaths were registered in West Ham, Liver¬ 
pool, Huddersfield, Halifax, and Hull. 


health of scotch towns. 

The annual rate of mortality In the eight Sootoh towns, 
which had been 23 9 and 26 2 per 1000 in the two preceding 
weeks, further rose to 35*1 during the week ending Fob. 16tb, 
and was 8 4 per 1000 above the mean rate during the sam« 
period in the thirty-three large English towns. The raws 
in the eight Scotch towns ranged from 20 6 to Perth 
and 22*1 In Leith to 41*9 in Greenock and 43*0 in Glasgow. 
The 1013 deaths in these towns Included 46 whioh were 
referred to measles. 33 to whooping-cough, 17 to diarrbcea, 
6 to scarlet fever, 6 to diphtheria, 6 to “ fever," and one to 
smaU-pox. In all, 115 deaths resulted from these principal 
zymotio diseases, against 89 and 81 In the two preceding 
weeks. These 115 deaths were equal to an annual raw 
of 4*0 per 1000, which was 2 5 above the mean rate last 
week from tho same diseases in the thirty-three large 
English towns. The fatal cases of measles, which bad 
decreased from 42 to 26 in the three preceding weeks, 
rose to 46 last week, of which 23 occurred In Glasgow, 
12 in Aberdeen, and 9 In Edinburgh. The deaths from 
whooping-cough, which had been 18, 25, and 27 to the 
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three previous weeks, farther rose to 33 last week, and 
■included 25 in Glasgow and 4 in Dundee. The fatal cases 
of scarlet fever, which had declined from 12 to 4 in the two 
preceding weeks, rose to 6 last week, of which 4 occurred 
iu Glasgow. The deaths from diphtheria, which had been 
5, 3, and 7 in the preceding three weeks, were 6 last week, 
and included 4 in Glasgow. The deaths from “fever,” 
which had been 6 in each of the two Drevious weeks, were 
•agaiu 6 last week, and included 4 in Glasgow. The deaths 
from diarrhoea rose from 6 to 3 in the previous two weeks, 
and further Increased to 17 last week, and included 9 in 
Glasgow anol 4 in Greenock. One death from small-pox was 
recorded in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 163 and 
314 in the two preceding wefka. rose to £45 lu*t week, 
and exceeded by 223 the number in the corresponding period 
of last year. The causes of 83, or more than 8 per etnt., 
of the deaths in these towns wore Dot certified. 


HEALTH OB' DUBLIN. 

The death-rato In Dublin, which bad been 31 9 per 1000 
in each of the two ^receding weeks, rore to 34 2 during 
the week ending Feb. 16th. During the past seven 
weeks of the current quarter the death-rate in the city has 
averaged 32 7 per 1000, against 20 5 in London and 23 7jin 
Edinburgh. The 229 deaths registered in Dublin during the 
week under notice showed an increase of 15 upon the 
c.umber in the previous week, and included 17 which were 
referred to the principal zymotic diseases, against 16 
and 19 in the two preceding weeks ; of these. 8 resulted 
•from small-pox, 5 from diarrhoea, 2 from “fever,” 1 from 
•diphtheria, 1 from whooping-cough, and not one either 
•from measles or acarlet fever. These 17 deaths were equal to 
nn annual rate of 2 5 per 1000, the zymotic death-rate during 
the same period being 1-7 In London and 2 5 in Edinburgh. 
The fatal cases of small-pox, which had been 7, 5, and 7 
in the three preceding weeks, further rose to 8 last week. 
The 5 deaths referred to diurrtur.4 exceeded the number 
recorded in any recent week. The deaths from different 
forms of "fever,” which bad been 4 in each of the two 
preceding weeks, declined to 2 last week. The mortality 
from whooping-cough showed a marked decline from that 
recorded in recent weeks. The 229 deaths in Dublin last 
week included 27 of infants under one year of ago and 
79 of persons aged upwards of sixty years ; the deaths of 
infants were below "those recorded in any recent week, 
while those of elderly persons showed a marked further 
•increase upon recent weekly numbers. Four inquest cases 
and 4 deaths from violeuce were registered ; and 79, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 16 or more than 7 per cent., of the deaths 
rm the city last week were not certified. 


THE SERVICES. 


Movements op the Medical Staff. 
Surgeon-Major Morris has le ft Bermuda on completion 
of a tour of service. Surgeon-Captain Kelly has arrived 
at Halifax. Surgeon-Captain Itawnsley has embarked for 
Malta on exchange, and Surgeon-Captain Tatham on troop¬ 
ing duty. The following officers have arrived from India in 
the iWa/ahar : —Surgeon-Lieutecant-Colonel Robinson, Sur¬ 
geon-Major Le Motive, and Surgeon-Captains Eliiott aDd 
Kassard. Surgeon-Major O'Sullivan has been transferred 

from Dublin to Belfast; Surgeon-Captain Browning, from 
Kilkenny to Limerick; and Surgcou-Captain McCormack, 
from Woolwich to Hounslow. Surgeon-Major Wilkinson has 
been posted to Aldershot on return from foreign service, and 
Surgeon-Major Htwett to the North-Eastern district. 

Army Medical Staff. 

The following appointments are gazetted :—Surgeou- 
Gaptaics to be Surgeon-Majors: W. G. Macpberson, M.B.; 
K. J. S. SimpsoD, M.B. ; E. V. A. Phipps ; A. Baird, M.B., 

F. R.C.S. Edin. ; T. W. O’Hara Hamilton, M.B.; D. Serap'e, 
M.D. ; J. It. Stuart, M.B. ; W. B. C. Deeble ; R. P. Bond ; 

G. T. H. Thomas, F.R.C.S. Edin. ; G. M. H. Column. M.B. 
Surgeons on probation to be Surgeon-Lieutenants: W. S. 
Harrison, M.B. ; H. A. L. Howell ; D. Lawson; E. B. 
Steel, M.B. ; C. W. Profet, M.B. ; F. Kiddle, M.B. ; H. E. 
S'.addon ; J. H. Whitehead ; J. A. Murison, M.B.; L. P. 
Tomlinson; 8. J. C. P. Perry ; and A. F. Heaton. 
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India and the Indian Medical Services. 

Surgeon-Major F. A. Harris, A.M.S., has been appointed 
to the Medical Chargo of the Station Hospital, Indore ; Sur¬ 
geon-Lieutenant William Carr Sprague having completed 
three years' full-pay service, to be Surgeon-Captain ; Sur¬ 
geon-Lieutenant H. \V. Ii. O'Reilly, A.M.S., has been 
appointed to the Medical Charge of the Station Hospital at 
Calicut. The following appointments and transfers of 
medical officers ha7e been ordered:—Surgeon - Lieutenant 
R. F. E. Austin, from the Bombay to the Sind district for 
general duty ; Surgeon-Captain C. S. Sparkes, A.M.S., on 
arrival from England, to the Mhow district, for general 
duty ; Surgeon-Captain 11. D. Basu, I.M.S., to the Officiating 
Medical Charge of the 9:h Bombay Infantry ; and Surgeon- 
Captain T. W. Irvine, M.B., to the Officiating Medical Charge 
of the 7th Bombay Lancers. 

Naval Medical Services. 

The following appointments are notified :—Staff-Surgeons: 
M. O'Ccnuell M-.cswiuy to the liarffeur, and A. H. Miller to 
the Mildura. Surgeons : R. H. Nicholson. R. Hardie, and 
II. CuiTev to the Seyllti; P. E. Mait land to Haslar Hospital ; 
•T. W. W. Stanton to the Seylla, ar,d after to the Pigeon; 
G. T. Broatch to Yarmouth Hospital; J. W. O. Underhill to 
the Bar fie or ; aod B. C. E. F. Gunn to the Malabar. 

Army Medical Reserve of Officers. 

Surgeon-Captain John Sutcliffe to be Surgeon-Major. 

Volunteer CoRrs. 

Pill*: 1st Volunteer Battalion, the Sherwood Foresters 
(Derbyshire Regiment) : Surgeon-Major T. L. GentieB to be 
Burgeon - Lieutenant - Colonel. 4th (Perthshire) Volunteer 
B ittalion, the Black Watch (Royal Highlanders) : Sur¬ 
geon-Lieutenant C. Brown, M.D., resigns his commission. 
2nd London : Surgeon-Captain A. R. H. Oakley reBignB his 
commission. 

Death in the Services. 

Snrpecn-Major Albert Richard Waghorn, M.D., Bengal 
Army (retired) at Ktdhill on the 6th inst. at the age of 
sixty-six. He served at the siege, assault, and capture of 
Delhi, 1857 (medal and clasp) ; and in the Bhootan Campaign, 
1865 (medal and clasp). 

Accident to a Naval Surgeon. 

We regret to learn that Surgeon Hugh Sc. David Griffiths 
met with an accident on Thursday, Feb. 14th, while 
travelling from Paddington in a corridor train. Through 
opening by mistake a door ha was thrown on to the 
line, but fortunately was able to drag himself to a place of 
safety before the passage of an up train from Plymouth. 
Tno accident happened near Swindon, from which town 
assistance was promptly sent. 

The Cantonment Bill. 

This Bill seems to have given rise to a great deal of discus¬ 
sion and consideration in India, if we may judge from the 
length of the speeches and the debate it caused in the 
Viceroy’s Legislative Council, as reported in the public 
journals of that country. The Hon. Sir Griffith Evans made 
a long and weighty speech on the occasion, fully setting forth 
the history of the matter, which is a larger one than iB 
commonly supposed, in that it affects the constitution of the 
Indian Government. A number of other speakers took part 
in the deba.te. The third section of the Cantonment Act 
Amendment Bill has been withdrawn, and very pro¬ 
perly, for nothing could be said in favour of a most 
objectionable and unnecessary piece of legislation as far as 
the Government medical service of India is concerned. The 
second section stands, subject to such charges as may be 
made in it on the recommendation of a select committee to 
whom it was referred. It seems probable, however, that the 
matter will not end here should further experience prove that 
the prevalence of this class of diseases continues to increase 
and to cause even a greater amount of inefficiency than exists 
at the present time. 

Commissioned Medical Officers and Local Govern¬ 
ments and Administrations. 

The Times of India says: “With reference to a recent 
ruling of the Government of India, in which it was pointed 
out that commissioned medical officers whose services were 
placed at the disposal of local governments and administra¬ 
tions were sometimes thrown out of civil employment for 
short periods, the Government of India have decided to fix a 
definite maximum number of supernumerary officers which 


t 


Digitized by v^. ooQle 



508 Thb Lanobt,] “ANESTHESIA BY THE CHLOROFORM AND ETHER MIXTURE." 


[Feb. 23,1896. 


each local government and administration (except Hyderabad 
assigned districts and Coorg, which it is considered should 
not be brought within the scheme) may retain in excess of 
those filling sanctioned appointments in the cadre of the 
Indian Medical Service. The following are the numbers that 
have been fixed : Madras, 4 ; Bombay, 4 ; Bengal, 4 ; North- 
West Provinces and Oadb, 3 ; Punjab, 3 ; Central Provinces, 
1 ; Burmah, 2 ; and Assam, 1." 

A Goobkha Asylum. 

A movement is on foot to establish near Simla an asylum 
for the maintenance and education of the orphan sons of 
Goorkha pensioners and for old soldiers in indigent circum¬ 
stances. The proposal has received the approval of both the 
late and the present Viceroys, and many high officials in 
India. More than R.7000 have been collected in India-, and 
the committee now ask for a similar sum from England. 
Donations should be sent to Messrs. H. S. King and Co., 
45, Pall-mall, London. 

Indian Medical Service Dinner in Wazibistan. 
Members of the Indian medical service serving with the 
three brigades of the Waziristan field force made arrange¬ 
ments for a corps dinner at lhandula, and accordingly on 
the 10th ult. twenty -eight medical officers, with a few of 
their combatant fripnds, dined together. Surgeon-Colonel 
Spencer, Principal Mrdic-il Officer of the field force, presided. 
Surgeon-Captain Gilbert managed the details with a suc¬ 
cessful result. 

Ai.derpitot. 

With reference to the rumours about the prevalenceof enteric 
fever at this station, a correspondent, apparently acquainted 
with the facts, writing to the Standard says that there have 
been only four cases of that fever in the camp during the 
last six months in a military population of about 15 000. 
It seems, as be urges, unlikely that the water-supply or milk 
can have been the cause of the disease, otherwise cases 
would have occurred among the families and married people, 
or there would hnve been an outbreak of the disease on a 
larger scale ; nor is it easy to explain how the water received 
its specific contamination. 

Milk-supply in India. 

The Government of India have deputed Veterinary-Major 
W. H. Kemp to inspect all dairies under military supervision, 
with the view of enabling the Government to arrive at a satis¬ 
factory conclusion on the question of the supply of pure milk 
to hospitals of British troops and troops generally in that 
counter. 

The Broad Arrow states: “It Is notified in an Army 
circular just published that time on half-pay not exceeding 
one year shall be allowed to reckon as service in the case of 
an cilicer of the Staff Corps or of the Indian Medical Service 
placed on half-pay on account of ill health contracted in the 
performance of military duty, and that such time shall also 
reckon as service for promotion. This period of one year’s 
service on half-pay can only be reckoned by an officer on his 
restoration to full-pay, and he cannot be promoted whilst 
remaining on the half-pay list; but the period will reckon 
for pension, whether an officer retires direct from half-pay or 
after restoration to full-pay. Retrospective effect to the 
above concession will, where necessary, be given from 
Jan. 1st, 1887.” 

Advices from the West Indies station report an outbreak 
of yellow fever on board the ships of the British Training 
Squadron which were in quarantine at Bermuda. A number 
of cases have proved fatal, nine bnrials takiDg place within 
one week. 

Brigade-Sargeon-Lientenant-Colonel King, Superintendent 
of the Royal Botanical Gardens in Calcutta and Government 
Quinologist, has been granted an extension of service for two 
years in compliance with the recommendation of the Govern¬ 
ment of India 

Surgeon-Colonels Churchill and Maunsell, the Principal 
Medical Officers at Woolwich and Cork respectively, are held 
in readiness for service in India. 


The New Element will form the subject of a 

popular lecture at the Royal Victoria Hall on Tuesday, 
Feb. 26th, at 8.30 p m. It is a sign of the times surely that 
scientific discovery should be expounded to the public at an 
admission fee of Id. 
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"Audi alteram partem.” 


“ANAESTHESIA BY THE CHLOROFORM 
AND ETHER MIXTURE.” 

To the Editors of The LANCET. 

Bibs,—T he article on this subject by Dr. Truman in Thb 
Lancet of Feb. 16th is undoubtedly of great value, more 
especially as it opens up a field of research from which much 
useful information may be expected. With regard to this 
particular article, however, there are one or two points npoD 
which I should like to be permitted to express some opinions. 
In the first place I think that attention should be drawn to 
the fact that the observations made by Dr. Truman apply to 
“a mixture of odo volume of chloroform and two of ether,” 
and cannot therefore be held to apply absolutely to what I 
believe is more usually referred to in England when we speak 
of “the” mixture; more often than not I fancy that this 
term is applied to the combination otherwise known as ‘‘the 
A.C E.,” containing one part by volume of alcohol to two of 
chloroform and three of ether. It is held by some thattho 
addition of the alcohol is a most important factor in this 
particular combination, for it is maintained that not only 
does it tend to equalise the evaporation of the other con¬ 
stituents, but that it even retards the absorption of the 
chloroform. May I express the hope that at some future 
date, either through your columns or through the medium* 
of the Society of Anesthetists, Dr. Truman may give us bie* 
views upon these theories ? The second point to which I would 
draw attention is that Dr. Truman speaks of the administra¬ 
tion of his mixture by means of “ Clover’s inhaler "—i e., so 
inhaler with a bag. Used in this way I quite agree with him 
that the proceeding would be most daDgerous, for I take it to 
be one of the axioms of at aesthetics that closed inhalers (by 
which I understand any form of bag inhaler) are absolutely 
contra-indicated in the administration of any anaesthetic or 
combination of arrestheticB containing chloroform ; Dot ODly 
is there the objection referred to by Dr. Truman of irregularity 
in evaporation, but there is also the still graver risk of the 
accumulation of a highly dangerous percentage of chloroform 
vapour in the bag. In the concluding sentence of bis article 
Dr. Truman admits that by the open method the vapours 
would doubtless be more evenly distributed, and to my mind 
this very admission rather counteracts his previous deduction 
that when ether cannot be used unmixed chloroform should 
be employed. I quite agree with Dr. Truman in _bis 
preference for ether, but I hardly think that the observations 
recorded in his article justify the use of unmixed chloroform 
as the second string to one’s bow. I think, however, that 
his observations are of the greatest value as emphasising tho 
danger of administering chloroform in any shape or form by 
means of a closed inhaler. 

I am, Sirs, yours faithfully, 

J. Fredk. W. Silk, 

Anesthetist to Guy's and King's College IfospiUls«- 
Weymouth-street, Portland-],liux-.W., Feb. 18tli, 1895. 


To the Editors of Tbe Lancet. 

Sirs, —I should like to make a few comments on the 
article on Anaesthesia by the Chloroform and E'ber 
Mixture by Dr. Edgar Truman In the last issue of 
Lancet. His arguments against tbe use of this nfl x, nre 
are based on tbe rapidity of vaporisation of etber 
compared with chloroform, and hence, as shown by 
analysis, that “tbe patient would be inhaling 100 volumes 

of ether to 0 953 of chloroform at the first, whilst.at tbo 

last would be inhaling 100 volumes of ether to 75 of chloro¬ 
form.” Allow me to point out that from a practical pore 
of view this is a desirable result, because it is the beginning 
of the administration which is the most dangerous time; 
therefore there is more safety at this period from the fee 
that the patient is chiefly breathing ether. When the psti^ 
is fully under, the increased proportion of chloroform in t e 
vapour inhaled is of much lees danger, and even at tbispeno 
Dr. Truman admits that there is an excess of ether over t e 
chloroform. In conclusion, I may state that tbe in crest* 
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safety of the mixture compared with the use of chloroform 
alone is obvious to anyone who has had experience of both. 

I am, Sirs, yours faithfully, 

C. F. Marshall, 

Late Awcsthetist to the Hospital for Sick Children, 
Great Ormond-strect. 
Charing-crosa-road, W.C., Feb. 16th, 1895. 


“THE GENERAL MEDICAL COUNCIL AND 
THE OBSTETRICAL SOCIETY.” 

To the Editors of The Lancet. 

Sirs,—D r. Lovell Drage has resorted to a common dia¬ 
lectic device and gone off at a tangent to discuss questions 
which were not raised in the letters written by Sir John 
Williams and myself—viz., the examination and registration 
of midwives. His views on these topics are well known, and 
I must beg him to excuse me if I do not follow him into so 
useless a controversy. So far as I know, the General Medical 
Council has expressed no opinion upon them, and there is no 
reason to suppose that it has formed one unfavourable to 
either. Wbat the Council has done is to inform the 
Obstetrical Society that it has arrived at the conclusion, 
apparently formed after hearing one side of the question 
only, thatitB diploma is liable to the objection of being a 
colourable imitation of a “licence to practise medicine, 
surgery, and midwifery.’’ As soon as possible after the receipt 
of this resolution the society resolved not to issue any more 
diplomas until a form was decided upon satisfactory to the 
Council. The society was not asked to discontinue its 
examinations, and I do not know what more it could have 
done ; bnt the society may, 1 thiok, reasonably complain of 
the needlessly offensive and irritating terms in which the 
resolution was coached. I have been taken to task for 
calling the resolution “insulting ” ; but surely it is nothing 
less tnan insulting to a body of honourable men, banded 
together to promote the welfare and progress of an 
important department of medicine, to associate with its 
work such a formula as “ Infamous in a professional 
respect,’’ hitherto restricted in its application to the most 
degraded and ignoble members of the profession ? I have 
haen informed by a member of the General Medical Conncil 
that this resolution waB passed because the Council believed 
that repeated representations had been made to the society 
which had received no answer. No such repeated repre¬ 
sentations ever reached the society, and this plainly indicates 
very slipshod and ineffective business arrangements on the 
part of the Council. In any analogous case in private life 
should it be shown that action was taken on unfounded 
premises explanation would certainly be made. I do not 
see why the Council &b a body should not be expected 
'to respect the courtesies and amenities of life, which its 
members would certainly attend to in their private and 
individual capacities. Perhaps you could find space to print 
this famous diploma, of which I enclose you a copy, bo that 
your more impartial readers may judge for themselves 
whether it is or is not a colourable imitation of a “licence to 
practise medicine, surgery, and midwifery.” > 

I am, Sirs, yours truly, 

W. S. Playfair. 

George-street, Hanover-6quare, Feb. 16tb, 1895. 

[copy ] 

OBSTETRICAL SOCIETY OF LONDON. 

We hereby certify that . 

imx passed to our satisfaction the examination instituted by the 
Obstetrical Society of London, and is, in our opinion, a skilled midwife, 
competent to atteud natural labour. 


<l THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND 
SIMPLE METHOD.” 

To the Editors of The Lancet. 

Sirs,—I n replying to that part of Dr. Pavy’s last letter 
which alone concerns me I will be as brief as possible; but to 
make the position clear I must begin by a somewhat long 
extract. After saying that it is the actual presence and not 
the quantity of sugar in normal urine that he has contended 
for, he proceeds to say : “8ir George Johnson has based 
arguments upon the quantity he soys I have asserted to be 
present. I have not, however, committed myself to any¬ 
thing absolute upon this point. My statement contains 


the provisional ‘ if ’ to meet the doubt that existed 
in my mind. It runs thus: ‘If the cupric oxide reduc¬ 
tion found to occur [after treatment with the neutral 
and basic lead acetate] be read off as produced entirely 
by sugar, the amount of this principle ordinarily existing in 
healthy urine may be said to Btand at about 0 5 or a little 

over per 1000. As long as Sir George Johnson only 

quoted me imperfectly I did not consider it necessary to 
take any notice, but Dr. Halliburton at tbo end of his letter 
falls into the Bame imperfect representation.” It is 
remarkable that not only I and Dr. Halliburton, but Dr. 
Noel Paton 1 also, failed to diseovsr how much was concealed 
beneath Dr. Pavy’s “provisional ‘if,’ ” and thns, not seeing 
what was in the author's mind, we are charged with having 
quoted him imperfectly. Let me remark in passing that 
Dr. Pavy, referring to Dr. Halliburtcn’s admission that a 
small amount of sugar is obtainable from normal urine, omits 
to quote the following sentence : “Whether this is artificially 
produced by the method of analysis as suggested by Sir 
George Johnson is a subject that demands renewed research.” 

I will not follow Dr. Pavy’s example by suggesting that this 
omission is an “offence to literary probity. ” a 

In a letter of mine which was published in The Lancet of 
July 2lst, 1894, occurs the following query : “Does Dr. Pavy 
still maintain, as he did in his paper iu vol. lxiii. of the Trans¬ 
actions of the Koyal Medical and Chirtugical Society, that 
while one-fourth of the reducing action of normal urine upon 
cupric oxide 1 b accounted for by uiic acid, the remainder of 
the reduction, which would amount to at least half a grain 
of glacose per ounce is ‘due to the small amount of sugar 
naturally present in urine V and, further, ‘it is doubtful 
if there is aDy other body worthy of consideration to 
produce any reducing effect.’” To this question Dr. 
Pavy made no reply, bis reason, perhaps, being that 
as “Sir George Johnson only" axked the question he 
“did not consider it necessary to take any notice” 
It is evident that when Dr. Pavy's paper was published in 
1880 he knew nothing of the existence and the reducing 
power of urinary kreatinine. At that time this want of 
knowledge was excusable, but since then it has been proved 
that the removal of kreatinine fiorn normal urine leaves no 
reducing agent in the filtrate; and yet further that the 
amount of reduction effected by normal urine baviDg been 
accurately determined a solution of kreatinine of the 
same indicated strength causes an equal amount of re¬ 
duction, whether determined by the cupric oxide or by 
the picric acid method. It is inconceivable that so accom- 
pli.-hed a physiologist and chemist as Dr. Pavy can 
be ignorant of these now notorious facts, and it is probable 
that beneath the “provisional ‘if ’ ” there is concealed more 
than has hitherto been revealed to the ordinary reader. I 
venture to suggest that in the sentence which Dr. Pavy has 
quoted from his book if the word “ kreatinine ” were sub¬ 
stituted for “sugar" the only inaccuracy would be in the 
estimated amount of reduction. Numerous careful observa¬ 
tions have shown that the average amount of reduction in 
normal urine excluding uric acid is 0 8 grain per liuid 
ounce calculated as glucose, indicating in round numbers 
about a grain of kreatinine to the fluid ounce of urine, 
which is equivaleat to 0 22 per cent, by weight of that 
substance. I am, Sirs, yours faithfully, 

Su vile-row, W., Feb. 18th, 1895. GkoUUB JOHNSON. 


To the Editors of The Lancet. 

Sirs,—I am sorry that my letter on this subject should 
have raised so mach feeling on Dr. Pavy’s part. The only 
point I feel bound to answer is Dr. Pavy’s statement that I 
have misquoted him. At the conclusion of his account of 
the experiments I referred to Dr. Pavy writes: “The 
circumstances observed stand, it is to be remarked 
in accord with the statement of Pasteur that acidity 
opposes, while alkalinity favours, the occurrence of fermen¬ 
tation.” From this I somewhat naturally concluded 
that Dr. Pavy had been dealing with alkaline solutions. 
Bat even if the solutions were absolutely neutral it is 
difficult to understand how the neutralisation of strongly 
acid substances can be accomplished by sodium carbonate 
without the evolution of carbonic anhydride. If for no other 
reason than this I still feel bound to adhere to my previously 
expressed opinion that the use of sodium carbonate for 
neutralisation is a source of error in the fermentation test. 

1 Edinburgh Medical Journal. December, 1894. 

* See Dr. Pavy s letter iu Tint Lanckt of Feb. 9th, 1895. 
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Evolution of carbonic anhydride would occur even more 
rapidly if the solutions are neutral than if they are alkaline ; 
for if the solutions are strongly alkaline there is a 
liability of sodium bicarbonate being formed, and thus 
little or no free gas makes its appearance. 

Since the foregoing paragraphs were written I have learned, 
in conversation with Dr. l’avy, that he neutralised with sodium 
carbonate several hours, and in some cases days, before the 
application of the fermentation test. This, one must freely 
admit, alters the case, for one cannot but suppose that ail 
decomposition in which sodium carbonate took place would 
be over by that time. It would perhaps have been well if 
Dr. Pavy had stated this originally, for observers who tried 
to repeat his experiments would otherwise have fallen into the 
source of error of which the first part of this letter speaks. For 
those who work rapidly, I think Dr. Pavy will himself admit 
that it would be wiser for them to adopt some other alkaline 
material for the purpose of neutralisation. The object of 
such a correspondence as this is, I take it, to get to the truth 
of the matter, and would it not assist us in so doing if 
Dr. Pavy would amplify his position in other directions also ? 
For instance, in speaking of the detection of alcohol 
Dr. Pavy alludes only to the chromic acid test. Now this 
test is given by several volatile organic substances. It would, 
therefore, add to the value of this discussion if Dr. Pavy 
would state whether other tests were applied for the identi¬ 
fication of alcohol. Then, too, there is the question of 
kreafrinine. If Dr. Pavy would state definitely ODce and for 
all his opinion on this matter we Fhonld be nearer a solution 
of the difficulty between Sir George Johnson and himself. 

I am. Sirs, yours faithfully, 

W. D. ‘Hallibubton. 

RMgniount-garilcns, W.C., Feb. 18th, 1895. 


“SCHOOL BOARDS AND MEDICAL 
CERTIFICATES.” 

To the Editors of The Lancet. 

Sirs,—T he question cf signing School Board certificates 
ba9 been constantly before us in this district. I always 
refuse to sign them or allow ray house surgeon to do so, 
telling the applicants that if summoned I will attend as a 
witness on their behalf. This would result in the cases 
being dismissed with costs against the School Boards, and 
consequently they never adopt this procedure. Recently one 
of them wrote to my committee requesting that it would 
direct these certificates to be signed. 1 explained that they 
were not wanted by the children or their parents, but by the 
6chool Boards, and as I was not a servant of the School 
Boards they were not entitled to mv gratuitous services. My 
committee sent a replv to the effect that the question of 
certificates for School Boards had nothing to do with it, ics 
duty being only to administer the hospital for the benefit of 
the poor. Surely School Boards ought to have paid medical 
officers to whom they could refer all such cascB. 

Iam, Sirs, yours faithfully, 

Robert W. Doyne. 

Oxford, Feb. 18th, 1S95. Surgeon, Oxford Eye Hospital. 


THE ABUSE OF MEDICAL CHARITIES. 

To the Editors of The LANCET. 

Sirs,—T he following case is a good example of the above. 
Three weeks since a patient upon whom I had operated for 
ovarian disease eight years sioce came to me with a like 
tumour of the other ovary calling for immediate removal. 
The fee was arranged, after the now usual wish expressed 
(save probably in some special instances) to have this 
moderated to any possiblo extent, but the only reason the 
husband could offer was that his money was locked up in his 
business. As it was inconvenient that the operation should 
be done at her own house, which was also the place of busi¬ 
ness, it was arranged that it should take place at a nursing 
home where other of my cases have been, and the cost of 
such was not objected to. A few days later I received a 
note from t.he husband, enclosing a letter of admission 
to the paying wards of the Hospital for Women, Soho* 
square, and asking me to sign that portion of the form 
stating that the patient was from my “personal know¬ 
ledge ” a fit and proper person to be admitted to these 
wards at the payment of one guinea per week. This, I 
pointed .out to tho husband, I could not da I wrote to the 


secretary of the hospital stating that I had refused to do so, 
and adding that I was satisfied they would find on inquiry 
that the patient was not a proper person for hospital relief. 
I enclosed a printed memorandum heading showing that tbe 
husband was a partner in the firm, and giving the address. 
I would here add that on the earlier occasion of my operating, 
when my fees and tho=e of a medical man whot-e immediate 
patient she then was were cheerfully paid, the husband was 
only a servant of the then existing firm. A few days later 
the secretary wrote me (Feb. 7th) that he bad “laid my 

letter in reference to Mr. -'s case before the committee of 

management, and am instructed by them to inform you that 
after clue inquiry they have satisfied themselves that tbe cafe 
is a proper one for ndmi-sion to the hospital.” Comment is 
needless. I am, Sirs, yours faithfully, 

I’llil 1 i more-gardens, W., Feb. 19th, 1895. WILLIAM TBAVEBS. 


“FEVER AND SMALL-POX HOSPITALS.-' 

To the Editors of THE LANCET. 

Sibs.—I n connexion with the leading article with this title 
in 1’nE LaNCET of last week on a memorandum on isolation 
hospitals by the medical officer of the Local Government 
Board, in which you express your disagreement with those 
who seek to limit the power of diffusion of small-pox, Itthould 
like to say a lev words. 

In the paragraph of my report, which you quote, the 
extreme limit of diffasibihty is put at 1000 feet. My reasons 
for this opinion were based upon one year's experience of the 
complete immunity of a considerable population residing in 
public iDbtiiutions at about this distance from a small-pox 
hospital. The number of patients who passed throogh 
the sma’l-pox hospiial during the year was 1563, all of 
whom were admittedly in an undoubtedly infectious con¬ 
dition. There were good reasons for supposing that the 
inmates of the institutions referred to were on about 
the same footirg as rocarda protection from small-pox 
as the general public. Why, then, should the question of 
vaccination and convalescence be used as arguments to 
invalidate the conclusion at which I arrived ? Ike argament 
as to conva'escence appears to me to be simply a begging of 
the question. Whatever sense is attached to this term by 
the officers of the Local Government Board, the fact remains 
that the patients wcie all infectious when admitted, and 
were discharged as soon as they were free from infection. 
The experience to which I drew attention in my report may 
or may not be solitary, but it is not capable of explanation, 
in my opinion, on the grounds given in your article; and it 
is opposed to the view of those who hold to any higher degree 
of diff usion than tbe 10C0 feet limit. 

I am, Sirs, yours obediently, 

C. E. Mattiiews. 

Fountain Hospital, Tooting, Feb. 20th, 1895. 


“AN APPEAL.” 

To tho Editors of The LANCET. 

Sirs,—I was trulv grieved to learn from Mr. Upton's letter 
in The Lancet of Feb 16th that the widow of Protestor G. J. 
Guthrie is practically penniless. I do Dot. know why she wa£ ‘ 
left unprovided for ; but I do know that every member of the 
profession, whether he is aware of it or not, is indebted to 
Guthrie for the work which he embodied in hi3 “Com¬ 
mentaries on the Surgery of tho Peninsular War ”—especially 
on the subject of the treatment of hicmorrbnge. Gutbnes 
work was almost always heavy and anxious; yet in spite 0 
all difficulties, and often of danger, he went on collecting, 
examining, and describing the specimens which were to prove 
his views.' “At Toulouse a large shot struck an officer 
and nearly tore off the right thigh. I saw him shortly after- 

wards . every indication of approaching dissolution. 

The house beiDg . close to one of the French redoubt* 

the fire of round shot and musketry was so severe as 0 
induce me to remain until the battery should be taken by the 
troops then advancing upon our flank. To occupy roy .f'f 
usefully I returned to tire officer and found be had jus 
expired. Desirous of seeing by what means the hmmorrhag 
had been arrested I cut down upon the artery, took lt c * r " 
fully out, and found,” ka. Thus Guthrie obtained tne 
facts which definitely settled the principles of treatmen 
cases of haemorrhage. Surely, Sirs, we as a profession w 
not allow the widow of such a worker to die of want. I 
that at least treble the amount asked for by Mr. Lpton 
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be promptly promised and in the form of annual subscriptions. 
A guinea or two a year from a few of us during the rest of 
Mrs. Guthrie's life is all that is wanted to enable her to end 
her days free from the terrible strain of pecuniary anxiety. 

I am, Sirs, faithfully yours, 

Hurley-street, W., Feb. 19th, 1895. STANLEY BOTD. 


“MEDICAL WITNESS AND JUDGE.” 

To the Editors of The Lancet. 

Sibs,—I n an annotation onder the above heading in The 
Lancet of Feb. 16th the expression ‘‘there was no evidence 
that penetration had occurred ” was a ‘‘correct phrase ” and 
‘‘logical inference” from the facts of the case—i.e., penetra¬ 
tion may or may not have occurred, but if it had there was no 
proof or evidence of it. A purulent discharge is no proof of 
penetration, nor is semen, pus, and epithelial scales on the 
shirt of a prisoner. The prisoner was examined a few days 
after the alleged assault by the gaol surgeon and found to have 
no discharge. I was a scientific witness and had to deal with 
other conditions observed by myself, and not “presumptive 
evidence,” that being a matter for the judge and jury. I 
based my opinion upon my examination and not noon the 
evidence of the prosecutrix. 

I am, Sirs, yours faithfully, 

Southsea, Fell. 16th, 1395. , LTSANDKE MAYBUBr. 


“THE CONSUMPTION SCARE.” 

To the Editors of The Lancet. 

Sirs,—R eferring to the leading article under the above 
heading in The Lancet of the 2ad inst. I venture to ask 
your indulgence in order to point out one or two matters 
in connexion with this subject which are not commonly 
recognised, and which should rouse the public care and 
interest to preventive action. 

We all have brought before us day by day the serious 
consequence of the marriage of phthisical persons ; it may 
be the disease is not hereditary, but the predisposition is 
acknowledged to be hereditary, and I have seen whole families 
swept away miserably. I have seen others live, perhaps, 
more miserably ; for instance, where both parents are 
phthisical and unable to gain a decent livelihood. I have 
seen a family growing up afflicted in all sorts of ways, with 
brain disease, mc3tnterlc disease, and still increasing in num¬ 
bers. I remember cases where whole families of eight or nine 
have died, chiefly from meningitis, and I feel sure that many of 
the parents would not marry if they knew clearly their respon¬ 
sibility and there were homes to which invalids could go. It 
is known that cows which are tuberculous exist, in sheas, ana 
there is no law by which they can be seized, although we are 
told by the best authorities that the milk of such cows is a 
chief cause of tuberculous disease in children. We can 
forbid the sale of the milk if we can catch people selling it, 
but we cannot touch the cow ; then clearly power is wanted 
to destroy the cow and compensate the owr.er. Authorities 
tell us that 10 per cent, of cattle slaughtered are tuberculous, 
and we know that diseased carcases of all sorts are sent off 
totowns, and there seems no protection against this if the 
viscera and ribs are kept back and sold in the country, where 
the inspector of nuisances is not often capable of detecting 
disease, nor is he likely to supervise properly 200 or 3C0 
slaughter-houses scattered through his district—probably the 
police might be trained to do this. Rows of old; dark, dilapi¬ 
dated, damp, dirty houses with little air space continue to 
exist in spite of the attempts to abolish them when we know 
that sunlight and pure air, with strict cleanliness of floors, 
walls, and furniture, are necessary for protecting children from 
the attacks of this destructive disease. 

Dr. Cornet points out that beds, especially at lodging- 
houses and hotels, are probably a source of danger, and this 
opinion has long been held in Malaga and other resorts of 
the phthisical, jet we all see day by day lodging-houses 
where lodgers follow one another for 3d. per night’s 
accommodation, but the sanitary authority has no power 
to order the disinfection of the beds from time to time, 
while the practical remedy seems to be that the authorities 
should have some power to order spring mattresses to 
be covered with blankets and straw pillows, and the 
blankets to be boiled at defined intervals. As a rule, 
there is no proper steam disinfecting apparatus for beds 
in small places, though many decent people would like 


their beds purified, after disease particularly. I know of no 
homes, excepting the cottage homes which Dr. Trudeau has 
established near tho Adirondack Mountains, where a young 
man or young woman warned of tuberculous diseaseor tendency 
can go, and not one where they may live quietly and partly 
gain their independence by a pleasant easy occupation such 
as fruit, flower, rose, or vegetable growing under glass, or 
where, as in the highlands of the Cape, Australia, Peru, or 
California, they may in the bright, dry atmosphere of the 
mountain or near the sea hope to recover their health by 
occupation in tbo pure air. Monasteries and abbeys have 
been, and are, established for more or less useful purposes 
perhaps, but I am aware of no home, no wealth, no intelligent 
energy devoted to so noble an object as restoring health to 
the sick phthisical, and partial independence to those 
in delicate health inherited from phthisical parents who 
ought not to marry and desire to ODgage in some useful; 
healthy occupation. It seems as though we preferred to pay 
for crippled lives of children and slow deaths in preference to 
taking any trouole to prevent such things, or otherwise the 
subject is not understood by the public, and some scare 
seems wanted to rouse the public conscience to such dangers 
as exist. I am, Sirs, your obedient servant. 

M.O.II. 


‘‘THE REMUNERATION OF THE RESIDENT 
OFFICERS IN ST. BARTHOLOMEW'S 
HOSPITAL.” 

To the Editors of The Lancet. 

Sirs —With regard to the letter on this subject which ap¬ 
peared in The Lancet of Feb. 9th, there is, I think, no douot 
that payment of a fee or having to boatd oneself during a 
resident appointment may be to a few a positive hardship, 
coming as it does at the end of a long and expensive cur¬ 
riculum, when mar.y feel the necessity cf at least earning 
enough to help themselves; but at the same time “Fair 
Fay” is hardly in keeping wilh his title when he calls the 
system a swearing one and states that the resident gives 
time and health up for no return. The very fact of having 
held an appointment at a hospital belonging to a medical 
school is invaluable in after life.. It brings a man into con¬ 
stant, personal contact with some of the leading members of 
the profession; it gives him confidence in himself ; it is the- 
best stepping-stone to other appointments; and, in short, is 
the very best start- a man can make after getting qualified. 
Sorely, then, these are some returns for the time given, 
returns no doubt largely depending on the personal factor in> 
the care, but in most cases incomparable to tbe small amount 
that, may actually at the time ho lost out of pocket. 
St. Bartholomew's is not the cnlv hospital where a fee is 
charged. At Middlesex the fee is £10 10.*. for a six months’ 
appointment, but there the resident is hoarded and lodged 
free of further charge, and I believe there are also other hos¬ 
pitals where a small fee is charged. 

I am, Sirs, yours faithfully, 

Feb. 18 th, 1835. Late House Pjivsician. 


To the Editors of The Lancet. 

Sirs,—I t is because I am an old resident at other hospitals 
as well as at St Bartholomew's, am' because I know the 
difliculty in obtaining reforms from hospital committees, 
especially when it is a question of finance, that I broached 
the above subject in your columns. I admit with your cor¬ 
respondent, *’ Au Old House Surgeon of St. Bartholomew’s,” 
that the experi-nce gained as a resident there is invaluable, 
and that one has a, “general good time”; but 1 do not 
thiDk men join hospitals as junior r. Ulcer* for t.he la ter pur¬ 
pose, Dor should I think it worth while to pay £50 for it. The 
main point is that other hospitals not so well off can snpport 
their residents, then why not St. Bartholomew’s. Person¬ 
ally I blush for my alma mater when I compare it with other 
institutions in this matter, and I feel sure that the present 
system must prevent some of its students who oannot afford 
a “goed time” from applying for the various postB which 
would otherwise be open to them. I have not actually come 
across such a case, but I have not the least doubt that they 
exist. Your correspondent knows as well as I do that while? 
men are resident in tbe hospital they have not the oppor¬ 
tunity of broaching such a subject as this, nor would they be 
listened to if they did. Except as an old student of the 
hospital it does not concern me now ; but it did very mnoh 
once, and I venture to think that should this correspondence 
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fcelp ever bo little in hastening the better payment of thebe 
■officers, which I am confident will be accomplished ere long, 
<ut will not have been in vain. 

I am, Sirs, yours faithfully, 

London, Feb. 16th, 1895. FAIR PAY. 


To the Editors of The Lancet. 

Sirs, —Many past and present students of St. Bartholomew’s 
will agree with “ Fair Pay ” in his strictures upon the govern¬ 
ing body of the richest hospital in London for making it 
•accessary that a man should spend £50 (and this a minimum) 
'if he obtains a house physician’s or house surgeon’s appoint¬ 
ment. In my own case, after I qualified I was offered a 
ffiouse appointment at St. Bartholomew’s at a definite date, 
<and was unable to accept it owiDg to the expense involved. 
At the time I left the hospital—not more than four years 
ago—I knew of two or three men in a similar position to 
■myself in this respect. 

In his reply to “Fair Pay’s” letter “An Old House 
^Surgeon of St. Bartholomew’s ” asserts that this is a question 
of no concern to anyone unconnected with the hospital. His 
own letter shows why it is of interest to the profession in 
gen eral, for it is important for the profession to see that house 
surgeons are taught by this improper system that their rela¬ 
tions with other medical men are to be regulated by no other 
•consideration than the “law of supply and dem mil ” in 
its money sense, and that “An Old House Surgeon of 
;St. Bartholomew’s” has learnt his lesson so well that he 
^allows himself to rejoice at having had “a general good 
dime ” at the expense of his poorer contemporaries. 

I am, Sirs, jours faithfully, 

eb. 18th, 1395. B. M. 0. 


MANCHESTER. 

(From our own Correspondent.) 

The Royal Infirmary. 

The annual meeting was held the other week, and the 
ocport shows that this, the oldest medical charity of Man¬ 
chester, is still growing and extending. During the year 
*1356 patients have been treated within its walls. There have 
been 33 889 out-patients, 970 have been treated at. their own 
■homes, 2633 have been received at the Monsall Fever Hos¬ 
pital, and 1610 have been sent to tbe Convalescent Hos¬ 
pital at Cheadle. The expenditure has been as follows : 
•Koyal Infirmary, £17,999; Convalescent Hospital, £5518; 
iand the Monsall Fever Hospital, £13 865. The Infirmary, 
•however, is not large enough for the demands made upon 
'it, and there is much perplexity as to the best method 
• of increasing the number of beds, of providing administrative 
.requirements, and the means and appliances necessary for 
'the complete equipment of a modern hospital. This difficulty 
•is increased by a resolution of the trustees, passed in 1892, 
•which forbade the covering of more land than is occupied by 
•the present building. Strong objection baB been expressed 
’from time to time in the City Council to any further encroach¬ 
ment on the surrounding space, and on this po>nt the 
•council may be takea as a retlex of public feeling. Various 
schemes for enlargement have been suggested, but two only 
<3eem feasible. The first and best would extend the front, 
iandso form two additional wings, which would add 100 beds 
.and give space for tbe other requirements ; but it is blocked 
by the resolution of 1892. By the second another storey 
would be put on the present building. The adoption of 
•either plan would be a mistake—indeed, a misfortune. 
Though the sanitary condition of the Infirmary is good and 
<ihe patients do well, the perpetuation of antiquated struc¬ 
tural defects, such as loDg gloomy corridors, which add 
.-greatly to tbe difficulties of ventilation, would be deplorable. 
fFar better would it be to pull it down altogether. A new 
•hospital might be built on the present site giviDg the required 
accommodation, and if necessary tbe nurses could be domi- 
-ciled in the immediate neighbourhood. 

Price of Gas and of the Electric Light. 

A long discussion took place at the last meeting of the City 
Council as to the price of Ra9. The gas committee recom¬ 
mended the Council to abolish tbe charge for the hire of gas- 
meters and to reduce the price of gas used within the city 
Cor other than lighting purpose* from 2s. 6/1. to 2s. per 1000 
£set. It was further recommended that “the price of 


electric current be reduced from 8 d. per unit to 6 d. per unit," 
and to long-hour consumers that the present charge of id. 
per unit, with fixed charge equal to 4 s. per quarter per 
lamp, be continued. In the end it was resolved that 
meter rent should be abolished and that the price of 
gas should be reduced to 2s. 2d. for all purposes. 
This will to some extent encourage tbe use of gas for 
domestic purposes and for gas-engines in place of small 
steam-engines, with a proportional clearing of the air from 
smoke. There remains the drawback, however, of a gTeat 
excess of sulphur in the Manchester gas. It is a serious 
evil, towards the removal of which more ought to be done 
than is at present apparent. The reduction of 25 per cent, 
in the price of the electric light will tend to popularise it 
still more, and it is already becoming a serious rival to gas. 

Manchester Hospital Work Society. 

The above society held Its sixth annual meeting recently, 
and the report shows how usefully it supplements in eome 
directions the work of medical charity. It Is mainly cjn- 
cerned in providing and distributing to the various hospitals 
articles of clothing corresponding as far as possible with the 
number of beds in the hospitals supplied. “The total number 
of beds in the sixteen hospitals is 1657, and the number of 
garments provided 1643. The committee continue to receive 
from the authorities of the different hospitals reports which 
abundantly testify to the beneficial effects resulting from tbe 
use of garments supplied for ward purposes by the society." 
It may be mentioned that the honorary treasurer and secretary 
are the wives of medical men. 

Provident. Dispensaries. 

The working of these institutions as at present conducted 
may be illustrated by the report presented at the annual 
meeting of a branch dispensary in Salford. After expressing 
pleasure at there beiDg a favourable balance tbe report pro¬ 
ceeds as follows : “ We also again beg to remind the members 
(and the public generally) that this dispensary is in no sense 
a charity, as each person pays for what they actually receive 
in time of sickness.” The grammar may be passed over. It 
goes on to urge the members to request their friends and neigh¬ 
bours to join, for by so doing “they incur no heavy doctors’ 
bills, and have no need to apply lor free medical aid. There 
is no wage limit, so that application for membership is open to 
all.” At the beginning of the year this dispensary, which is 
no charity, had 3074 paying and 3724 gross members. Wbat 
grots members are does not appear, but the numbers had 
increased to 3214 paying and 4343 gross members. "Daring 
the year there have been 7765 consultations with the medical 
officers, in addition to many visits made at member*’ own 
houses.” The gross profit for the year was £75 19*. 5 d.. of 
which £12 went to the Council of tbe Provident Dis¬ 
pensaries Association, “and tbe balance, £63 19*. 5 d., 
was divided among the medical officers in proportion to 
the number of members attached to each.” The dispensary 
has a reserve fund of £322 8-3. 1(W. It appears, therefor* 
that for each of the 7765 consultations a member of the 
medical staff was rewarded with something less than two¬ 
pence, and the many visits to the members’ homes were 
given in. If the value of the consultation is also less than 
twopence to the suffering member, it must also be remembered 
that he is in no sense a charity patient, “as each person pate 
for what they actually receive in time of sickness " Perhaps 
however, the me iical practitioner looks on it differently, and 
appraises the value of his services somewhat higher. It 
would stem a pitiful business. Anyone may join tbe du- 
pensary, whatever his means, and may have a consoltatiou 
for less than twopence. 

The Clinical Hospital for Women and Children. 

The annual meeting was held yesterday, and the report was 
an echo of those from most of the other charities. Tbe out¬ 
patient department has been brought to tbe front of 
Cheetham Hill-road, with the result of very largelv increasing 
the number of out-patients—viz., from 9517 in 1893 to 10,573 
in 1894. The number of in-patients had b*en : women, 180 1 
children, 725 ; somewhat fewer than in 1893. The Chairman 
said more money was wanted. They bad spent £746 more 
than the income. The annual expenditure was £3000, and o 
this £1000 came from the Hospital Sanday and Bata™*? 
Funds, £1000 from investments, and for tbe other £1000 tbef 
had to depend on subscriptions and donations. A deficiency ° 
£746 brings the amount derived from tbe last source 
down to £254, a somewhat sorry sum. In t™*”* 
the sapport of the vaiioas charities devolves on the few» * 
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give generously, and but little on the many, who give next to 
nothing. If those of the 700,000 Inhabitants of Manchester 
and Salford who conld without inconvenience give a small 
sum were to do so a different state of things would exist; 
but, it is to be feared, for a time only. There would still be 
the competition among the hospitals and the increasing 
willingness of the people—not of the poorest class only—to 
receive medical attendance without payment, so that the 
demands on the resources of the hospitals would increase 
apparently pari passu with their means. 

Feb. 19th. 


BIRMINGHAM. 

(Fbom oub own Cobbespondent.) 


Contract Bread. 

An action by a baker was recently brought in the County 
Court here against the King’s Norton rural sanitary authority 
for £20 for breach of contract. There was a counter action 
for £5 5*. for breach of contract by the plaintiff. It 6eems 
that a contract waB entered into for the plaintiff to supply 
the Infectious Hospital with bread made with be&t seconds 
flonr at 4 d. per 4lb. loaf. The evidence of the hospital 
steward showed that the bread was imperfectly made and 
unfit for patients, some of whom were paying patients ; it was 
doughy, heavy, and not sweet. A medical man who happened 
to be a patient for six weeks gave corroborative testimony 
that the bread was dark in colour, coarse, and badly baked, 
but that the climax was reached when on cutting his bread 
one day he found the body of a cockroach inside. A verdict 
was given for the defendants on the claim, and for the 
plaintiff on the counter claim. Bread according to sample 
should evidently be looked after by the officers of such 
institutions. 

The Bangers of Home-made Medicine. 

f 'A singular action was brought lately by a man against a 
firm of druggists to recover £50 damages alleged to have 
been sustained by the negligence of the defendants’ servants 
in supplying to the plaintiff for the use of his wife a quantity 
of quinine greater than that demanded. The evidence went 
to show that at the defendants’ shop was a notice "pre¬ 
scriptions accurately dispensed.” The plaintiff’s wife had j 
neuralgia and he went to purchase five grams of quinine, for ' 
which he paid to a boy in charge of the shop 2id. Having 
mixed the quantity given with port wine be gave some to bis 
wife, who became very ill afterwards and remained so for 
some weeks. On returning to make inquiries it was found 
that five drachms had been given instead of five grains, the 
boy in charge admitting that he did not know the scales or 
the weights or the drags. It was pleaded, in defence, that in 
law the defendants had no duty to the person to whom this 
drug was administered, and that there was contributory 
negligence on the part of the husband who had made the 
mixture. The judge summed up against the plaintiff both 
upon the facts and the law ; be thought that there was con¬ 
tributory negligence on the part of the mac, and be also held 
that there was no duty to the woman. 

District Nursing. 

The annual meeting of the District Nursing Society was 
held on the 14th inst. The report stated that the visits of 
the nurses had been 6000 in excess of the previous year. 
The expenditure had exceeded the income by £100. The 
usual votes of thanks were passed. 

The National Society lor the Prevention of Cruelty to Children . 

The branch of this society located in this city is doing useful 
and valuable work in the direction of its aims. The annn&l 
meeting held on the 18th inst. showed that the camber of cases 
dealt with was 425—namely, for neglect, 310; ill-treatment, 
69; causing to beg, 17; assault. 12; exposure, 8; immorality, 
3; other wrongB, 2. This is a lamentable roll in a civilised 
community, and worthy of the attention of philanthropists 
and benevolent people. It was stated that the National 
Society was £4000 in debt. Last year the branch Bent £242 
to the parent society, this year £101. The objects of the 
society were forcibly pointed out by different speakers and 
credit given to the officers for the careful manner in which 
the prosecutions had been conducted. 

Feb. 19th. 


SCOTLAND. 

(Fbom oub own Cobbespondents.) 

The University Court of St. Andrews. 

A special MEETING of the University Court of St. Andrews, 
was held at the end of last week. The object for which tho 
meeting was called was to reconsider the decision of a 
previous meeting respecting the Bill proposed to be intro¬ 
duced into Parliament haviDg for its object to annul the 
affiliation of University College, Dundee, to the University of 
St. Andrews ; and also to reconsider the decision regarding 
the foundation of two medical chairs out of the Berry 
Bequest, as has already been intimated in The Lancet. 
Professor Pnrdie moved that the motion in favour of the Bill 
to annul the affiliation be rescinded, and this motion waa 
seconded by Lord Provost Low. The amendment moved by 
Mr. Scott, and seconded by Dr. Balfour, was to the effect 
that it was undesirable to reopen the question. The motion/ 
was carried by 9 votes to 8. There was also read to tho 
meeting an extract minute of the Senatus Academicun 
showing that the Senatus had by 11 votes to 4 passed 
a resolution disapproving of the proposed establish¬ 
ment of two additional medical chairs out of the Berry 
Fund. There was also read a communication from the 
Students’ Representative Council stating that at a mass 
meeting of the students a resolution deprecating the decision off 
the court regarding the foundation of medical chairs had been 
carried by 93 votes to 3. Professor Knight moved : "That; 
the University Court, having reconsidered the decision ib 
came to at its meeting on Jan. 26tb, rescinds the same, and 
refers the subject of the proposed medical chairs back to itt> 
business and finance committee, with instructions to briDg up. 
a report on the whole distribution of the Berry Fund at tbu 
earliest possible opportunity.” Dr. Balfour moved and 
Dr. Dow seconded : "That the court adheres to the resolution/ 
as to tbe foundation of two additional medical chairs.’ - ' 
This amendment was carried by 8 votes to 7. 

Health of Edinburgh. 

Small-pox still asserts itself in Edinburgh. Last week tho 
fresh cases intimated numbered 12. The epidemic of measlec* 
also continues, 539 cases having been intimated last week, 
while there were 10 deaths. Thirty-seven fresh cases off 
scarlet fever were also intimated. 

Economy at the Edinburgh Royal Infirmary. 

At the meeting of managers of t.he Royal Infirmary on 
Monday it was intimated that there had been a decrease 5r> 
expenditure for the quarter ending Dec. 31st of £876. As 
this does not seem to imply any diminished efficiency the; 
result is most satisfactory. 

Royal Edinburgh Hospital for Sick Children. 

The annual report of this hospital shows that during tho 
year 665 cases have been treated in the wards, while at tho 
dispensary 8076 cases have been attended to. The income 
was rather more than £700 in excess of the expenditure . 
The amount received for the building fund was £6391, and/ 
it was intimated that the new hospital was expected to bo 
ready before next winter. Money is urgently needed toir 
carrying on to a satisfactory completion the erection and> 
maintenance of this useful institution. 

The Weather in Edinburgh. 

Tbe continued severe frost has led to much discomfort io 
Edinburgh, many houses having their water-supply entirely* 
cut off by frozen water-pipes. At the end of last week, when 
there was a short thaw, much damage waa done by flooding: 
from burst pipes. People in many streets are being Bupplieo 
with water in buckets directly from the mains. The oon- 
tiDued frost has also told heavily upon the poor and the* 
working classes, but measures are being taken to provide* 
food and fire for the poorest. 

Public Health of Glasgow. 

During the past week the city death-rate has been excep¬ 
tionally bigb, being at the rate of 43 per 1000 of the popula¬ 
tion per annum, a rate which has not been equalled for at*, 
least twenty years, though before tbat date such a mortality- 
was not uncommon. In the previous week tbe rate was 32, 
while in tbe three preceding years during the periods corre¬ 
sponding to last week the rates were 20, 22, and 22. This 
alarming mortality does not seem to be due to any epidemic,, 
though influenza has been very prevalent for at least s% 
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fortnight; it is ascrioed to the present extremely cold 
weather, many of the very young and very old, and 
those suffering from chronic chest ailments, being cut off. 
Small-pox has spread slightly, as was expected ; three cases 
have been discovered during the week, and the number now 
in hospital is forty. 

Association for Belief of Incurables, Glasgow. 

From the report of this association it appears that its 
“ Home ” started last year with 94 patients, 16 were admitted 
during the year, and there had been 8 deaths and 6 removals, 
leaving 96 at the beginning of the present year. The number 
of those receiving out-door relief ia 137. In the twenty years 
of its existence this association has given help to 850 out-door 
patients and 434 in-door, making a total of 1284. The 
financial year closed with a credit balance of £7 3s. Id. 

F, b. lath. 


IRELAND. 

(From oub own Correspondents.) 


Begulations as to Iterat'd nation. 

AN Order in Council, published in the Dublin Gazette, 
defines the regulations that shall apply to revaccination by 
medical officers in dispensary districts in Ireland. The 
revaccination of persons applying for the purpose shall be 
limited by the following conditions : (1) that the person han 
attained the age of ten years, or if there be an immediate 
danger of small-pox the age of seven years ; (2) that the 
person has not before been successfully revaccinated; 
<3) that there ara no circumstances present which would 
render the operation undesirable; and (4) that the medical 
<jflicer can afford lymph for the purpose without interfering 
with the performance of primary vaccination in his district. 

lioyal University of Ireland. 

At a meeting of the Senate held last week the Royal 
warrant appointing Mr. M. F. Cox, L.R.C.8., a member of 
■the Senate was received. The following medical gentlemen 
were appointed Fellows of the University :—George S : gerson, 
M.D., K. 0. Cunningham, M.D., A. K. Birmingham, M.D., 
John J. Charles, M.D., Denis J. Coffey, M B., Patrick J. 
Hayes, M.D., John J. Lynhara, M.D., Joseph P. I’ye, M.D., 
3V m. Thornley Stoker, M.D., and Johnson Symington, M.D. 
The following examiner* were elected for the ensuing year:— 
In Medicine : Joseph 1<\ O’Carroll, M.I). In Midwifery : 
John W. Byers, M.D., and Alfred J. Smith, M.B. In Medical 
Jurisprudence and Hygiene: Chas. V. Pearson, M.D., and 
Antony Roche, M.R.C.P. In Materia Med tea : F. J. Q rinlau, 
M.D., and \Vm. Whitla, M.D. In Ophthalmology: J. Walton 
Browne, M.I)., and Louis We/ner, 31.B. Iu Pathology: 
James L. Smith, MD„ and Elmond J. McWeeney, 31.D. 
In Sanitary Science : Sir Charles A. Cameroo, F.B.C.S.I. 

Sir Patrick Dun’s Hospital. 

A bazaar and fite v/ill be held next May at Ball’s Bridge 
in aid of the funds of this institution, which, in consequence 
of the land agitation, has had its endowment revenue per¬ 
manently decreased by £1000 a year. This hospital was 
founded in 18C0, and was partially endowed by Sir Patrick 
Dan. For many years it only admitted medical cases, and 
•during the famine years of 1826-8 and 1846-8 upwards of 
10,000 cases of fever were treated in the wards of the 
hospital. In 1866 it opened its doors for accidents and all 
sorts of cases—medical, surgical, and gymecological. It now 
possesses isolation wardd for tho reception of cases of 
infectious fevers, and so the safety from infection of 
tho inmates of the general hospital and of the public 
who visit them is provided for. Within the last ten years 
the number of accident cases admitted into hospital has 
more than doubled, and tbetotal number of patients attended 
to in 1893 was 12,000, in which were iucluded 5000 acci¬ 
dents. The staff ot trained nurses have been very successful 
and tbelr services are eagerly sought for ; and it is interest¬ 
ing to note that Sir Patrick Dun’s Hospital was the first 
institution in the country to establish in 1867 and develop 
the modern system of skilled and efficient nurses which has 
conferred such benefits upon society at large. I heartily 
wish the promoters of the bazaar (Ierne) every success, and 
I am confident that some thousands will be added to the 
funds of a well-managed aDd most deserving charity. 

Dublin Branch of the British Medical Association. 

The eighteenth annual meeting of the Dublin Branch was 


held last week in the Royal College of Physicians of Ireland 
The report of the council was chiefly taken up with the condi¬ 
tion of affairs in Cork between the medical profession and the 
benefit societies. A deputation from the Cork Branch waited 
on the council, and having explained how matters were the 
latter unanimously passed a resolution expressing their hope 
that the medical practitioners in Cork would maintain a 
united front against the attempt of the said societies to 
impose unworthy and inadequate terms on their medical 
officers. Dr. Atthill moved the adoption o! the report, which 
was seconded by Dr. W. G. Smith, President of the Royal 
College of Physicians of Ireland, who said he was sure that 
the members of the branch would be unanimous in backlog 
the action of the council in supporting the stand which the 
Cork andSonthern practitioners had made against what would 
be an intolerable tyranny and an insufferable degradation to 
the profession. 

Pharmacy Prosecutions in Dublin. 

At tho Sonthem Police-court last week the Pharmaceutical 
Society prosecuted a firm for having sold Fellows' Syrup, 
which contains strychnine, without it being labeled with 
the name and address of tho sellers, in contravention of 
the Sales of Poisons Act of 1870. They were also prosecuted 
for retailing and dispensing poisons contrary to the Pharmacy 
Act of 1875. The defendants were fined £4 with £3 costs in 
each of three cases. 

The Battle of the Clubs at G>rk. 

Dr. O'Sullivan took out summonses against two of the 
students who snowballed him, with the result that the magis¬ 
trates, after a short consultation, dismissed the case against 
one of the accused and fined the other ten shillings ar.d costs 
“for throwing snowballs." Parturhint mantes, nasvtUr 
ridicules mus. On the counts were conspiracy and assault. 
The decision was received with loud cheers, which were 
renewed and renewed again until all the students had left the 
court. 

Smallpox in Henry. 

The epidemic shows no signs of abating, and there are 41 
patients in hospital. All the deaths which have occurred, 
with one exception, were among those who had not been 
vaccinated at any time. 

It is rumoured that Dr. Pye of Queen’s College. Galway, 
has been offered the Presidentship vacant on the 24th prox. 
The post is worth £1200 a year with residence. 

Dr. Glascott Symes died on the 17th inst. at his resi¬ 
dence, 2, Gresham-terrace, Kingstown, aged eighty-five 
years. He was one of the oldest, if not the oldest. Fellow 
of the Royal College of Surgeons in Ireland. He practised 
for many years in Kingstown. 

Fcl>. l'Jtti. 


PARIS. 

(From our own Correspondent.) 


The Sale of Antitoxin. 

Since the 10th inst- anti-diphtheritic serum is procurable 
only at druggists' shopa, the price being marked on each 
wooden box enclosing the glass tube. A half tube (lOc.c.) 
costs 3 francs, and a full-sized tabe (20 c.c.) 6 francs, 25 pet 
cent, of this going to the druggist. Certain fussy and, it mu6t 
bo acknowledged, over-thrifty journalists having expressed 
their astonishment at any price at all beinc charged for* 
product towards the supply of which the Figaro collected 
from the public no less a sum than £24,000, Dr. Roux has 
condescended to furnish the following explanation of this 
very reasonable step. Part of the snm above mentioned was 
first devoted to the purchase of 100 horses, which are now 
located at Garcues. The keep of each horse involves an 
annual outlay of 1000 francs, thus making 100,000 francs, 
or £4000, for the entire stnd. A 5 per cent, interest 
on the capital of 600,000 francs would yield only 
30,000 francs a year, leaving a deficit of 70,000 francs 
to be made np by the sale of the serum. Bat no fewer 
than 50,000 doses of serum have been gratuitously dis¬ 
tributed. Now, as each dose costs the Institute 6 francs, it 
follows that 300,000 francs have been given away. Nor 
must it be forgotten that the hospital?, bureaux * 
oitnfaisance, tec. will continue to be supplied gratis with 
serum. With these considerations in one’s mind, bow can* 
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reasonable being expect the whole supply of serum manu¬ 
factured at the Pasteur Institute to be given away ? 

The Activity of the Paris University. 

The total number of students inscribed in the various 
Faculties of Paris (law, sciences, medicine, &c.) was for the 
year 1894 12,325, as against 11,914 in 1893. The number of 
examinations undergone was 8340 at the Faculty of Medicine, 
as against 6064 at the Faculty of Law, 8108 at the Faculty 
of Sciences, 11,000 at the Faculty of Letters, and 1951 at 
the School of Pharmacy. The number of readers at the 
Library of the Faculty of Medicine was 158,754 and the 
number of volumes lent 275.000. At the School of Pharmacy 
the corresponding figures were 16,605 and 76,813 respectively. 

Paris 8ausayes and Horseflesh. 

The Comit6 d’Hygidne tells us that an inquiry recently 
conducted reveals a greatly increased consumption of horse¬ 
flesh in Paris. Thus in 1892 there were killed for this pur¬ 
pose in the Paris abattoirs no fewer than 20,000 horses ; but 
it must not be supposed that all this horse meat was 
sold by the 120 horse butchers found in Paris. The larger 
portion serves for tbe manufacture of sausages. Now the 
sanitary inspection of the abattoirs of Paris is so con¬ 
scientiously conducted that it may safely be said that not a 
particle of horseflesh is exposed for sale that has not been 
carefully examined by a capable veterinary authority. 
The increasing popularity of the horse-sausage impelled 
the Syndicat de Ja Cbarcuterie de Paris to demand a 
compulsory declaration of the nature of the meat used for 
this purpose. But the difficulty was how to distinguish 
between tbe chevaline and the ordinary contents of sausages. 
Now it would appear that, thanks to two German investi¬ 
gators, MM. Edelmann and Brautigam, the problem is solved. 
The meat is thoroughly chopped up and boiled for thirty to 
sixty minutes in four times its weight of water. The bouillon 
thus obtained has added to it, after cooling, 5 per cent, of 
commercial nitric acid, and it is then filtered through paper. 
A few cubic centimetres of the filtered product are poured 
into a test tube, and a few drops of iodised water (saturated 
while hot) are allowed to flow down the sides of the tube. 
With the horse bouillon there is formed a violet-red-brown 
ring which is not developed in veal, beef, mutton, pork, dog, 
or chicken bouillon. The hot saturated solution of iodine 
may be advantageously replaced by Gram’s solution, which 
yields a more pronounced colouration. The Comitfi d’Hygidne 
has, therefore, determined to give satisfaction to the «yndi- 
cat, and henceforth horse sausages will be labeled 
accordingly. 

The Sore-throat of the Menstrual Period. 

M. Raymond Petit 1 is disposed to consider the above 
curious ailment an outcome ot the local activity of the strepto- 1 
coccus. He points out that although the prognosis is ‘ 
generally good an absceaB may develop or erysipelas of the 
lace appear. He recommends the use of antiseptic napkins 
(luring menstruation, and would have every menstruating 
woman employ systematically antiseptic gargles and mouth 
washes, woman constituting during her genital periods 
(accouchement, menstruation) a favourable medium for the 
*« -° f the 8tre P tococcas - I “ay add in support of 
M. Petit s contention that having recently to attend a young 
English girl for sore-throat during the menstrual period I 
succeeded in cultivating in 6erum colonies of the streptococcus 
no other micro-organism being present. 


Death of Dr. Dujardin-Beaumetz. 

This morning the largely attended funeral service of th 
» w ® u ' known Physician took place at the ancient churc 
rtL 8 ’ German-des-Pres. This distinguished therapeutis 
°Vc h !..- 6tt \ in8t " B «ty-two, at Beaulieu-sur-Me 
(Alpes-Maritimes), where he had gone to recruit his shattere 

1 ho P e t0 be able to give next week a resume of hi 
scientific career. 


Peb. 19th. 


ROME. 

(Fbok oub own Correspondent.) 

The Health of Leo XIII. 

The issues depending on the Pope’s health are ind 
; h .“ dc “ l8e w eald bring to the front a quesi 
Th- ? ?*? la, “ andisturbed since 1523. That year 
the last in which a non-Italian Pope sat in tbe chaii 
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; St. Peter; but for some time it has been seriously considered, 
in Italy as well as abroad, whether a departure from what is 
only consuetudinary law might not be taken. That a French, 
an Austrian, or a British cardinal might succeed to the 
Pontificate has but to be suggested to open up a battlefield 
of international jealousies. With this iu prospect the wish 
that Leo XIII. may “ Bee the years or Peter ” or live to those 
of Pio Nono is sufficiently intelligible and explains the almost 
feverish anxiety with which reports as to his health are 
scanned and discussed. On Dec. 15tb, 1894, I announced in 
The Lancet the precautions taken by Dr. Lapponi in 
presence of the catarrhal symptoms under which His 
Holiness was labouring. On the 2ud inst. I de¬ 
scribed the return of the same symptoms between 
Jan. 10th and 16th, and to-day I resume the thread, 
a titoli di cronista, as Italians say. On the 10th inst., after 
celebrating mass in his private chapel before some twenty 
privileged persons, His Holiness held no audience, but retired 
to the seclusion of his apartments. He felt weary and worn 
ont, and certainly looked more emaciated than usual. For 
some days previous the catarrhal symptoms, never wholly got 
rid of, had become aggravated, and his voice even on the 
10th was still feeble and hoarse. Shortly before, 
during tbo religious function for the anniversary of 
Pio Nono’s death, his exhaustion was manifest — his 
chanting the prayers of absolution being scarcely audible 
by those at a few paces from him. Dr. Lapponi 
is most vigilant as to the heating of the Pontifical apart¬ 
ments, and, on finding that the temperature had been raised 
above what His Holiness coaid bear with comfort, reduced it 
at once to a less relaxing degree. But with all his vigilance 
and authority it seems impossible to restrain tbe Pope 
from over-exertion, mental if not physical. He revels in 
work, and keeps in personal touch with high-placed eccle¬ 
siastics, Italian and foreign, and with the heads of the various 
Catholic congregations; while even at night he labours 
indefatigably in preparing documents for the guidance of his 
representatives in the two hemispheres, buch energy dis¬ 
played by an octogenarian Buffering from senile aniemia and 
subject to a catarrhal cachexia increases the responsibility of 
his body physicians and quickens the anxiety of the 
diplomatists accredited to the Holy See, knowing as they 
do that in the event of the Pope's decease the fact will be 
kept undivnlged till the cardinals present in Rome have com¬ 
pleted certain acts preliminary to the Conclave—acts pre¬ 
scribed by a secret Bull issued four years ago by Pope Leo 
himself. 

Cold and Famine. 

The severity of the season has told heavily, particularly in 
the rural districts, all through Italy. A fnel famine has 
followed the food famine, and almost within the gates of 
Rome have beer, deaths from sheer cold accelerated by mal¬ 
nutrition. At 8ambuci in the Sabino country the villagers 
have been subsisting on herbage and weeds, and even if whole¬ 
some food is forthcoming they have no fire with which to 
cook it. Too wretched and improvident to face any such 
visitation, the adscripts glebac of Italy succumb to their fate- 
witb the helpless, hopeless submission of the fatalist, and, a» 
at Sambnci, leave it to tbe chance-comer in their neighbour¬ 
hood to reveal their misery to the great world. Since th© 
confiscation of the conventual and monastic houses by the 
State the charity these used to dole out in their respectiv© 
localities has had no adequate equivalent, and Parliament 
seems too engrossed with its own internecine quarrels, when 
not voting subsidies for Abyssinian campaigns, to attend to- 
the far more pressing duties within its legitimate jurisdiction. 
Those contrasts are not hopeful for the Italy ol the future," 
and the apathy of the upper and middle classes of the popu¬ 
lation must be replaced by a “sense of citizenship” if th© 
country is to assert its claim to be a Great Power. 

Death of Dr. Francesco Ziliani. 

A striking personality has just left the stage in Dr. Francesco 
Ziliani of Brescia, one of Garibaldi’s Thousand, who with 
Drs. Ripari and Boldrini constituted the sanitary corps of th© 
romantic expedition which liberated the two Sicilies. Like 
Bertani, the General’s body surgeon, whose Codice Sanitario 
has rehabilitated the pnblic health of Italy, he was a man 
of austere virtue, carrying into public and’ professional life 
those moral standards to which he had conformed during 
the long years of 6ilent preparation in the study and active 
service in the campaign. Italy is losing rapidly the few 
survivors of that heroic generation, and Dr. Ziliani’s death on 
the 13th inst. makes her all too appreciably a man the poorer. 

Feb. 17th. 
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JOHN WHITAKER HULKE, F.R 8., 

TRESXDKNT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

It Is a singular and melancholy coincidence that in so 
■d'nort a space of time as fifteen months the titular beads in 
this country of the two branches of the art of medicine 
should have died in office. It is but fifteen monthB since we 
chronicled the death of Sir Andrew Clark, which occurred 
on November 6th, 1893, during his tenure of the Presidency 
of the Royal College of Physicians of London ; and now the 
•medical profession not only of this country, but of all 
countries, has learned with deep concern of the death of 
Mr. Hulke, the President of the Royal College of Surgeons of 
{England, and senior surgeon to the Middlesex Hospital. The 
coincidence to which we have referred is accentuated by the 
curious fact that Sir Andrew Clark died on Mr. Hulke’s 
birthday. 

There are some men whose lives are the despair of their 
biographers, but this is not generally the case with the dis¬ 
tinguished surgeon. Widely 
read the surgeon often is, 
cultured it is now the rule 
that be must be, but his 
scheme of life, the issues 
that he has at stake, the 
work that he does, and the 
work that be hopes to do 
are not usually complex, so 
that his public life is wont 
to be comparatively easy to 
write. It consists of a re¬ 
cord of duties performed 
•whose value is estimated by 
comparison with the per¬ 
formances of others. But 
this is not so in the case 
of Mr. Hulke. For Mr. 

Hulke was a many-sided 
man, so that to estimate 
him properly more than a 
mere regard to the parti¬ 
cular eminence to which he 
attained in his branch of the 
ecienceof healing is required. 

Viewed as a surgeon Mr. 

Hulke had a career of sin¬ 
gular distinction as well as 
of wide range. But he was 
also one of the first geo¬ 
logists in England. He was 
a real linguist — one with 
the gift of tongues. While 
keeping up a more than ordinary acquaintance with the 
classics, he was a fluent and accurate French and German 
scholar, a learned Shakespearian, and possessed at the same 
time of a working knowledge of Italian. He was a first-rate 
botanist, both in lecture-room and field—as may sufficiently 
well be seen from the opening half of the Hunterian Oration, 
which we print in our issue to-day, but which his health did 
not allow him to deliver. He was a sportsman of the old- 
fashioned sort, making his pursuit of the prey with rod or 
gnn subservient to his desire to acquire accurate knowledge. 
And he had acquired it to this extent, that he was a dis¬ 
tinctly learned ornithologist He was an excellent diagram¬ 
matic artist painted in water-colours, and was not unskilled in 
.plastic work. As we have said, it is not easy to write a 
biography of suoh a man, for he excelled in so many direc¬ 
tions that to narrate them all must give to his biography an 
appearance of fulsomeness. 

John Whitaker Hulke was born on Nov. 6th, 1830, being 
•the elder son of a well-known and widely respected general 
•practitioner at Deal The original family nam9 was 
■Hulcher, his ancestors being Dutch by origin, who had 
escaped from Holland during the Spanish persecutions under 
Philip II. and Ferdinand, Duke of Alva, and settled on the 
Kentish coast. There for some two hundred years they have 
followed the vocation of medicine. He was educated at 


King’s College School, and after a sojourn in Germany 
entered at the age of nineteen the medical school of that 
institution, where he was dresser to Mr. (afterwards 8ir) 
William Bowman, and honse surgeon to 8ir William 
Fergusson. It was while he occupied this position 
that be attended the Duke of Wellington in his 
last illness, his father being the Dake’s regular medical 
attendant and obtaining leave to avail hiipself of hia son’s 
services as assistant. In 1854, when the Crimean War broke 
oat, he was early to volunteer, and at the beginning of 1855 
was appointed assistant surgeon to the British Civil Hospital 
at Smyrna. Thence he was sent to Sebastopol, and ia that 
awfnl campaign of irremediable sickness, gross mismanage¬ 
ment, and gallantry as often as not ineffective, bore himself 
in the opinion of everyone as a soldier should bear himielf. 
On his return from the East he became medical tutor of King's 
College Hospital, and having previously been made a Felloir 
of the Royal College of Surgeons of England wag appointed in 
1858 assistant surgeon to Moorfields Hospital, and in this 
early devotion to ophthalmology we can trace the influence 
of his distinguished master, Sir William Bowman. He had 
previously been elected assistant surgeon to King’s College 
Hospital, under an absurd arrangement by which the term of 
office of the assistant staff was limited to five years. He duly 
served his allotted period, and was appointed, together with 
Murchison, a colleague at Kiug's, to the Middlesex Hospital, 

of which institution he was 
the senior surgeon at the 
time of his death. 

8uch is the bare outline of 
Mr. Huike’s career as a sur¬ 
geon ; we now propose to 
consider this a little more 
in detail His earliest mark 
was made in ophthalmology. 
He obtained tbe Jacksonian 
Prize of the Royal College 
of Surgeons of England for 
an essay on the Morbid 
Changes of the Retina; his 
treatise on the Use of the 
Ophthalmoscope, published 
as far back aa 1861, formed 
an excellent introduction for 
most of the profession to 
the new system of intra¬ 
ocular examination; his Arris 
and Gale Lectures delivered 
before the Royal College of 
Surgeons of England, and 
subsequently published to 
our columns, dealt with the 
Minute Anatomy of the Eye; 
and, lastly, he was made a 
Fellow of the Royal Society 
in recognition of the value of 
his papers on the Anatomy 
of the Retina in Amphibia 
and Reptiles. But although 
so highly and widely recognised as an authority on the 
eye, Mr. Hulke was no less esteemed by the profession 
as a general surgeon, and the record of his work in th® 
wards of Middlesex Hospital remains a monument to his 
skill and patience. There are no brilliant departures asso¬ 
ciated with his name, but be was absolutely painstaking ana 
wise, and quick to see what surgical movements would stand 
the tost of time. He was a supporter of aseptic doctrine* 
at a time when many surgeons of his date were but halt 
converted to these doctrines, and he was to a certain extent 
a pioneer in cerebral surgery, though all tbe teaching o 
his masters must have biased him to look upon interference 
with the brain as a very serious matter. As an operator he 
was not showy, and perhaps not entirely free from the 
imputation of being a little slow, bnt he was admlrsoy 
careful, and his intimate anatomical knowledge counted 
for something in the marked caution of his procedure 
As a clinical teacher he had few, if any, equals 
London. He was lucid, learned, and simple. 
point required exposition he was certain to know everything 
that could be said, but he was never tempted into nee* 11 
display of erudition, and never talked for talking’s sake, 
was a little intolerant of ignoranoe in his pupils, but 
idlest and most irreverent student always saw in him a 
who had a right to be intolerant if he chose. 
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We have briefly referred to Mr. Hnlke’s knowledge of 
botany, bnt bis position as a geologist merits more extended 
mention. He was one of the first authorities in the 
world on vertebrate palieontology, and contributed many 
valuable papers dealing with the Iguanodontia, Ichthyo- 
sauria, and Crocodilia to the memoirs of the Geological 
Society. For three years, from 1882 to 1884, he was Pre¬ 
sident of the Geological Society; in 1887 he received the 
Wollaston gold medal, which is the highest award it is in 
the power of the society to bestow; and in 1890 and 1891 
he acted as the society’s foreign secretary. He ha3 left 
behind him a large collection of specimens, mostly excavated 
by bis own hands from the UnderclifE in the Isle of Wight. 

Few men have held more official posts than Mr. Hulke. 
At the time of his death he was President of the Clinical 
Society of London. It may not be out of place to repeat here 
the words of the retiring President, Sir Dyce Duckworth, 
when inducting his successor: “You have elected to night as 
my successor one whom we all respect and acknowledge as a 
master of the Burgical art, one whose modesty, rectitude, and 
fearlessness are only equalled by bis skill and kindness of 
heart. Mr. Hulke will, I feel sure, add lustre to the post he 
comes to fill.” From 1886 to 1887 he was President of 
the Ophthalmological Society, and he had also bten President 
of the Pathological Society of London, and had been for 
many years, and was at the time of his death, librarian of 
the Royal Medical and Chirurgical Society. He was elected 
President of the Royal College of Surgeons, England, in 1893, 
in succession to Mr. Bryant, having been a vice-president 
from 1888. He was a member of the Court of Examiners for 
ten years from 1880. His greatest work in connexion with 
the Royal College of Surgeons was undoubtedly the forma¬ 
tion of the Research Laboratory of the Conjoint Board. The 
scheme for this was Mr. Hulke’s, and he was chairman of 
the Joint Laboratories Committee from its foundation. The 
work that has been done and is now doing there Bpeaks 
sufficiently for the wisdom of the scheme. At the Royal 
Society—of which he was elected a Fellow in 1867—he 
served on the Council during 1879,1880. 1888, and 1889 ; and 
was also a member of the Scientific Relief Committee. His 
communications to the Transactions of the society were 
numerous, and the last of them was read before the society 
on May 12th, 1892. It was a paper on the Shoulder-girdle 
in Ichthyosauria and Sauro pterygia, in which he controverted 
the views of Professor H. G. Seeley. 

Such was his arduous and many-sided work, and on all of 
it he brought the same qualities to bear—punctuality, the 
prudence of critical insight, and extreme conscientiousness. 
As a hospital surgeon he was always in attendance, always 
in time, and always thorough in his ward work. At the 
College of Surgeons he was never known to miss a lecture 
or to be a minute late. He attended every snb-com- 
mittee and with unfailing punctuality. He was a man 
of very strict character, exhibiting not infrequently an 
austerity that amounted to harshness. Deeply religious, 
his Protestantism was of an intolerant kind; and of a 
relentless probity of character, his judgments now and again 
seemed unnecessarily severe. Yet many knew that he had 
another side to his character, and that, in addition to the 
rectitude and energy which gained him the universal and 
marked esteem of the whole profession, he possessed softer 
and more endearing qualities. He was exceedingly gentle 
and sympathetic with his patients, never for a moment 
lapsing into the attitude of the operator towards the subject. 
His acts of great personal kindness were numerous and his 
charitable desire to do good undoubted. We came into 
contact with Mr. Hulke in the matter of charity not infre¬ 
quently, as he acted as an Almoner to our Relief Fund, and 
we know him to have been deeply alive to the needs of his 
poorer brethren, and most earnestly anxious to relieve them. 

His strict standard of duty for others he held up to 
himself, and devotion to duty was doubly answerable for 
his death. He took no holiday during the past year, his time 
being too occupied to permit him to do so, and the incessant 
and acute strain was telling upon him at Christmas. This 
much he admitted. On the night of Thursday, Feb. 7th, a 
terribly bitter night, be was summoned to the hospital to 
operate upon a case of strangulated hernia, from which he 
did not return until 3 30 A.M. Oo the following day be bad 
a little bronchitis, but did not keep his bed. Indeed, he 
operated on Saturday at the Middlesex Hospital on a case 
of cerebral ab'cess, and went to the wards again on Sunday 
(Peb. 10th) and Monday (Feb. 11th). But later in the day he 
had to recognise that he was seriously ill, and the bronchitis 


increasing, pneumonia supervened, and be died on Tuesday, 
Feb. 19th, about noon. 

Mr. Hulke leaves behind him no children, but a widow; 
who, we regret to learn, is suffering from a serious attack of 
influenza, and two nephews, one of whom is a member off 
the profession. 

A special meeting of the Clinical Society of London wa& 
held on Wednesday evening last to consider arrangements* 
necessitated by the lamented death of the president of thw 
society. The following resolution was passed, and a copy off 
it forwarded to Mrs. Hulke: “The Council of the Clinical 
8ociety of London has learnt with deep regret of the death 
of the President of the Society, John Whitaker Hulke, 
F.R.S., one of its original members, among its most earnest 
supporters, a highly gifted and very learned Burgeon, who 
has filled the office of president with his wonted punctuality, 
urbanity, and zeal. The Council begs to offer its heartfelt 
and respectful sympathy to Mrs. Hulke in her great sorrow.” 

The interment will take place to-day (Saturday, 23rd) at 
Deal. A memorial service will be held at St. James’s, 
Piccadilly, where the late Mr. Hulke was churchwarden, ois 
the same day at one o’clock. 

Deaths op Eminent Fobeiqn Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. A. L. Loomis, Professor of Medical 
Pathology in the University of New York. — Dr. Sancho 
Martin, Professor of Midwifery in Valladolid.—Dr. Regnauld, 
Honorary Professor of Medical Chemistry in Paris. 


THE INDIAN MEDICAL CONGRESS. 

THE SECTIONS. 

Medtco-Leoal Medicine. 

Dec. 26th, 1894. 

The Hon. W. R. Kynsey, C.M.G., F.R.C.P. Irel., deliverer? 
his presidential address. After a few introductory remarks he 
said: “The title of the Section sufficiently indicates its scope 
and object, and all here will agree with me that there iB no 
branch of our profession more neglected than medical juris¬ 
prudence. Its history in Europe and the East, while full of 
great triumphs, is also full of cases where most serious conse ¬ 
quences resulted from inexperience and ignorance, due to the 
fact that few make the scientific questions involved the sub¬ 
ject of definite and intelligent study. To no science are the 
remarks of Raskin more applicable: ‘ The greatest thing a. 
human soul ever does in this world is to see something and 
tell what ho saw in a plain way. Hundreds of people can 
talk for one that can think, but thousands can think for one 
who can see.’ In the relations which exist between medicine 
and law the testimony of experts is necessary for the purpose 
of arriving at truth, which is the ultimate object of the- 
medical and the legal professions, a trial being merely a, 
means for obtaining it. The interest of good government, 
the sacrednesH of human life, and the welfare of mao 
demand that no one should be accepted as a medical witness 
who has not made a special study of the many sciences upon 
which mfilical jurisprudence is founded. Medical evidence 
is important in all countries, but in the East it is often the 
only evidence at all to be relied upon, and on it alone often 
hangs the liberty or life of a human being.” 

[Mr. Kynsey then drew attention to the increase in a!5 
countries of communications dealing with criminology and 
continued:] 

“The term ‘criminal anthropology’ was first given bp 
Lombroso to that branch of morbid psychology which is con¬ 
cerned with the study of the physical and psychical pecu¬ 
liarities found in criminals, and it deals with all the problems 
connected with the criminal as he is in himself and as he 
becomes in contact with society. He maintains that by its 
means it is possible to determine the probability of a prisoner’s 
reformation and the best methods by which this can be 
effected ; but it cannot, of oourse, be need to discover the 
author of a crime, although by means of measurements 
prisoners can be easily identified accurately.” He next quoted 
how criminals had been classified by Benedikt upon a patho¬ 
logical basis, and by Enrico Ferries upon a clinical basis. 

“ The Italian school, and those who think with them, con¬ 
sider criminality from a scientific point of view, and assert 
that it is a neurosis originating either in an inherited or an. 
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acquired condition of the brain, which may be actual disease 
resulting in degeneration, or the non-development of certain 
faculties, the existence of which would preclude the possi¬ 
bility of crime. Criminality is a sign of physical degenera¬ 
tion of the nerve centres, and crime its outward expression. 
Crime is not, then, the result of personal spontaneity, but 
springs from the secret forces of organisation, and is a 
symptom of moral alienation due to inherited vice of 
character over which the criminal has no more control than 
the lunatic. They answer the question, Why is a man a 
criminal? by replying: For tbe same reason that another 
cnan is a moralist or an honest, law-abiding citizen. A 
criminal inherits a brain incapable of generating moral 
faculties, or through the influence of his environments his 
mind does not evolve sufficient moral strength to control his 
appetites and passions. It is no more difficult to believe 
that brain development in the evolution of mind may stop 
short, of completely unfolding the moral faculties than it is 
to believe that it may, as it certainly does in many cases, 
stop before high intellectuality is attained. Whether a man 
will commit crime at all will depend to a great degree on his 
constitutional characteristics and education, and the nature 
of his crime on his environment and inherited tendencies, or 
on both. It is difficult to say how much can be attributed 
to heredity and bow much to environment, as the fall from 
virtue to vice in anyone is possible ; but the number of 
healthy, carefully brought up children who adopt a career of 
crime is very small and such cases are generally curable. | 
The habitual and instinctive criminal, on the other hand, . 
comes from a family in which inebriety, insanity, and 
criminality are hereditary, and whose members are sur- | 
rounded by physical and social defilement. As there are | 
anomalies, monstrosities, infirmities, and natural imperfec- | 
tions in the physical and intellectual world, there are tbe 
same in the moral, and the criminal differs physically, 
mentally, and morally from the honest member of society 
as much as the imbecile from the genius.” 

[Mr. Kynsey referred to Maudsley’s account of the 
characteristics of the criminal class, adding some remarks 
of his own upon the physical and mental peculiarities of the 
criminal, and proceeded:] 

“ The criminal is not necessarily diseased, but there gene¬ 
rally exists a latent neurotic bias, if not actual neurotic 
disease, such as epilepsy, inebriety, or insanity ; and he is 
frequently scrofulous or tuberculous, all indicating nervous 
and bodily degeneration. Mentally be can reason about the 1 
crimes committed, but he cannot comprehend any moral 1 
wrong, and, conscious of punishment for past offences and 
almost certain of it for future ones, rushes wildly, heed¬ 
lessly, remorselessly, into the vortex of criminality, and never 
pauses until the arm of the law interferes to protect society. 
De6pinc, in his exhaustive study of the criminal's mental 
nature, says : * There must be something abnormal in the 
disposition of criminals when they yield with the utmost 
facility to desires which would excite the strongest repug¬ 
nance and horror in a truly moral man. Does not this 
abnormal state reveal itself in the clearest manner when, 
contrary to what poets and moralists have represented, we 
see the wretch who has committed a crime exhiuiting no 
symptoms of remorse, but rather a disposition to repeat the 
same criminal act ? ’ He drew from this the conclusion that 
the criminal is morally insane, usually incurable, and that be 
should be treated in the same way as the intellectually 
insane person. The heredity of specific characters is a well- 
established fact, and the transmission of individual form or 
external physical characters, and even peculiarities, is uni¬ 
versally acknowledged. The child resembles either the father 
or tbe mother, or both, or some member of the ancestral line, 
in general form, features, and even in the colour of the hair 
and eyes, the tint of the skin, and in general expression. Even 
deviations from the normal type are handed down through 
several generations, aud may possibly establish new species. 
The functions of the organism, instincts, natural and 
acquired, the perceptive faculties through which impressions 
of the outer world reach the brain aud are there converted 
into conscious sensations, memory, emotions, reason, will, 
the appetites, passions, and moral impulses, normal and 
abnormal, and the pathological conditions to which physical 
and mental life are liable are all capable of transmission 
under the laws of heredity from parent to offspring. • Like 
begets like.’ The hereditary character of orime was reco¬ 
gnised in remote antiquity. Aristotle tells tho story of the 
man who, when his Bon dragged him to the door by tbe hair 
of hiB head, exclaimed, ‘Enough, my eon; I did not drag 


my father beyond this.’ Inebriety, insanity, and aims are 
closely related ; each is the result of a pathological condition 
of the brain, each is a stage in the progressive degeneration 
of a family, all are hereditary, and undergo mutual meta¬ 
morphosis duriDg the stages of transmission.” 

[Statistics were quoted in support of this statement.] 

“I have endeavoured to show that many eminent writers 
look on crime as the result of disease of the brain, and in 
consequence advise tbe treatment instead of tbe punishment 
of this morally diseased class, and urge that the problem of 
prison administration is how to treat prisoners with the least 
burden to tho community and at the same time secure ulti¬ 
mately the best advantages to the criminal. ‘ The prison is 
the battlefield between vice and virtue, with the advantage 
of position and numbers on the side of vice.’ The modern 
school on this vexed question have no faith in punishment as 
such, but believe in correctional treatment, their motto being 
that every prisoner carries with him the possibility of good 
citizenship. Prison treatment should be, no doubt, both 
punitive and deterrent, but should also have for its object 
tbe permanent improvement rather than tbe deterioration 
of the prisoner's character; and unless gaols are properly 
managed on these principles the State practically undertakes 
the criminal education of the dangerous classes. Crime can 
never be diminished through fear of punishment; and the 
benefits to be derived from the conviction and imprison¬ 
ment of criminals increase in proportion as penal and 
retributive methods give place to more enlightened re¬ 
formatory methods. In America from 60 to 70 per cent, of 
juvenile prisoners are reformed. Tho causes of crime 
have been most carefully classified nnder cosmic, such as 
climate and diet; biological , such as personal peculiarities, 
anatomical, physiological, and psychical; and social, which 
includes economic perturbations, alcoholism, pauperism, fee.; 
but the chief factors have always been and ever will be 
heredity—a vicious life, alcohol, a woman, a knife, and caste, 
race, and religious prejudices. If it is admitted—as it must be, 

I think—that every truly criminal act proceeds from a person 
who is temporarily diseased the older views on punishment 
will have to be considerably modified. As it has hitherto 
been directed at the offence, and it was not considered 
necessary to take the offender into account at all, the result 
has been most unsatisfactory, as statistics on the phenomena 
of recidivism prove, and the main cause of recidivism is the 
fr.ilure of prisons to act as reformatories. Laloue, the 
Inspector-General of Prisons in France, says: ‘ With our 
existing system twenty-four hours’ imprisonment slices 
under certain circumstances to min a man.’ ‘As to the 
reformation of the criminal, ’ remarks Dr. Paul Anbrey, ‘that 
is a myth ; the prison is still the best school of crime which 
we possess ’; and a young Italian thief said, 'The houses of 
correction are much more houses of corruption.' In this 
place, for obvious reasons, I can only very briefly allude to 
the main proposals of prison reformers. They are: 1. T° 
remove the belief that tho criminal is an average bumsn 
being, but to look upon him as an abnormal member of 
society, and to make the prison ‘a moral hospital’ for bis 
treatment and cure. Sir Thomas Moore long ago said that 
the end of punishment ‘ is nothing else but the destruction of 
vices and the saving of men.’ 2. To abolish the definite fxd 
predetermined sentence, and to substitute for ic an indefinite 
one. This removes from the judge, who must be ignorant 
j of the nature of the individual before him, the power of 
definitely fixing the period of confinement in prison, and 
transfers it to the managers of the reformatory, »b° 
have the power, if they see fit, to let prisoners out on faroJ 
(ticket-of-lcave) at any time after a probationary period. 
3. To improve the prison staff, under the belief that tbe 
prison warder of to-day is as little fitted for the treatment oi 
criminality as the hospital nurse of half a century ago wa» 
for the care of disease. No one should be appoint®" 
to the care of criminals who has not been specially train® 
for the purpose. 4. To educate the criminal physically 
mentally, and industrially, by means of skilled teachers, 
as to win him back from the anti-social to the social wor ^ 
ar.d to give him when he leaves the prison a trade or omui 
by which he can earn an hone 3 t livelihood. 5. To introdu 
a sound system for the identification and registration 
criminals. The recognition of the habitual criminal is on 
the most delicate and difficult functions of the polj® 6 i rrf. 
are blamed if they fail in identifying, and doubly Dia m r\, 
they mistake an innocent person for the real offender, 
identification and registration can be accurately and 
impeacbably carried out by the anthropometric system 
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(l Bertillon. It is worthy of note that the Japanese have had 
, for ages a system of prison treatment very similar to that 
s which oar most advanced thinkers now recommend. 6. To 
, deal with the occasional criminal by substituting ‘liability to 
punishment' for actual detention in gaol. This Section is not 
the one to deal with the question of prison mortality, as 
its consideration would involve a history of the diseases 
of prisoners and many other points ; but as it is 
subject of the deepest interest to all engaged in gaol adminis¬ 
tration in the East I may be permitted to make a few 
remarks. Writers at home we very fond of contrasting the 
death-rates of British and Indian gaols, to the detriment of 
the latter from want of knowledge. I am certain everyone 
who has had the management of prisoners in the East will 
allow that mortality in prisons depends largely upon :—1. The 
class of prisoner admitted, whether he is selected, the nature 
of his occupation in the free state, and whether he comes 
from a malarious or healthy district. The enormous influence 
of malaria in augmenting Eastern prison death-rates has not 
been taken sufficiently into account, and it is a curious fact 
that the removal of prisoners from malarious districts to 
healthy ones is often disastrous. 2. The discipline and 
nature of his labour in gaol. The stricter the discipline and 
the more continuously prisoners are made to work, even irre¬ 
spectively of its amount, especially if never accustomed to 
work before, or if they are employed at work to which they 
were previously unaccustomed, the higher the death-rate. 
3. Diet, whether there is chauge to unaccustomed food and 
whether it is too much or too little. 4. The early detection 
and treatment of disease. My experience is that, as well as 
malingering, there is a good deal of concealment of disease 
and actual indifference about health. If Eastern prisoners 
coaid be treated as the following extract shows they are 
pampered in England I have no doubt their sick and death 
rates would be as low:—‘The earlv average death-rate for 
the 160 years ending March, 1878, was 11-0 per niille, 
while for the ten years ending March, 1888, it was 8 1. 
The Commissioners state that imprisonment as now gene¬ 
rally conducted in England is a condition more or less 
akin to physiological rest. The struggle for survival is 
ouspended and the prisoner appears to feel that the 
prayer for daily bread is rendered unnecessary by the 
solicitude of his custodians. Tranquility of mind and 
freedom from anxiety are leading characteristics of his life.’ 
The second subject I wish to say a few words about is 
insanity. There never was a period of human history when 
insanity did not exist, and it would be strange if this were 
not so with the brain, the organ of mind, liable to have its 
development arrested, its functions disordered, or its action 
suspended, and the type of mental and nervous disease which 
exists in different races and ages is exactly that form which 
is in accord with their respective mental development—the 
most common in the savage is imbecility, in children idiocy. 
There can be no moral insanity where there is no moral sense, 
and no ideational insanity in infants because they have no 
■ideas. The period of the world in which we live is charac¬ 
terised by an enormous increase in frequency of neurotic 
affections, due to the unparalleled activity and progress 
rush and worry of modern life, a life of anxiety and 
high tension. The rapid cultural development of our 
time, gratification of ambition, change in the whole style 
of existence, strife of competition, and the desire to grow 
rapidly rich have made nations and individuals discontented. 
Insanity, like criminality, waits on civilisation, which Carlyle 
says ‘is merely a covering underneath which the savage 
nature of man burns with an infernal fire,” and the reason 
for this is not difficult to explain, as there can be no doubt 
that there is an increasing complexity of the brain, the result 
of this higher civilisation, march of education, and struggle 
for existence, and, like all machinery, the more delicate its 
mechanism becomes the more liable it is to get out of order 
and the more difficult it is to readjust it. One melan¬ 
choly evidence of the increase of insanity is the increase in 
number and size of the asylums which Christian benevolence 
and statesmanship have established for the custody and treat¬ 
ment of persons mentally afflicted. In Ceylon the admission- 
rate continues to increase, the percentage of recoveries on 
this rate beiDg about 52 per cent., and the cases are of the 
usual mental types. The uneducated brain of the native is 
not usually roused to excessive fabrication of ideas even by 
insanity, his mental symptoms being more a monotony of 
noise, bad language, and filthy conduct In all delusional 
•cases the patients are persons of education. The causes are 
even more difficult to ascertain than In Western countries, 


but all experience is against the influence of opium as an 
important factor in its causation, but there is no doubt about 
bhang being morally and mentally injurious. In a recent 
inquiry into the question with the Inspector - General of 
Prisons, we found no satisfactory evidence that the abuse of 
opium as distinguished from its use was on the increase, nor 
was there any evidence to show that the abuse of the drug 
has extended beyond a very small section of the community, 
and the admission to hospitals and asylums has not been 
influenced to any appreciable extent thereby. We were 
convinced of the enormous benefits which resulted from its 
jadicious use. and we bad reason to believe that a not 
inconsiderable portion of the drug imported was used in the 
treatment of animals; further, that any considerable diminu¬ 
tion in its importation would involve a considerable increase 
in human and animal suffering. We were strongly of opinion 
that the use, even the abuse, of opium bad not tended in any 
way to increase crime or insanity, though in certain cases it 
may have exercised an enfeebliog influence over mind and 
body. As regards bhang, we found many cases on record in 
which it had been the immediate cause of crimes of violence, 
and we advised that its use should be restricted as far as 
possible by means of a heavy import duty and the prevention 
of its cultivation in the island. My belief is that natives who 
use opium have selected the least harmful form of stimu¬ 
lant—one which rarely acts as a cause of crime, insanity, or 
disease—and that any unwise interference will practically 
substitute alcohol, with all its dreadful immediate and remote 
effects, for opium. The agitation against it seems to be the 
result of ignorance. I have seen a few cases of that curious 
and dangerous condition known as ‘running amuck,’ or 
‘ amok, ’ among Malays, due to bhang, and, perhaps, to opium. 
It is, no doubt, a transitory form ot madness closely related 
to the epiltpsia cursiva of Bhootius, in which the person 
commences to ran and then falls down in a fit. Wallace 
suggests ‘that it is a resort to what appears to a savage to 
be a kind of honourable suicide on tbe part of a man who for 
some reason is plunged in Forrow and dtjectioD, thinks him¬ 
self wronged by society, or to whom ou account of misfortune 
life has become a burden.’ Trusting that my remarks have 
not been too long, and thanking you for your attention, I 
now give place to those who have prepared papers which we 
have all come here to hear read.” 


the 


PROCEEDINGS IN SECTION. 

Dec. 26th, 1894. 

The following is an abstract of a paper read at 
Congress: 

The Necessity for an Act restricting the Free Sale of 
Poisons in Jlengal, 

Surgeon - Captain J. F. Evans, M.B., and Assistant- 
Surgeon Chum Lal Bose, M.B., F.C.S., Chemical Exa¬ 
miners to the Government of Bengal, contributed a paper 
on tbe Necessity for an Act restricting the Free Sale 
of Poisons in Bengal. After a very carefully prepared 
introduction, in which they entered exhaustively"into the 
prevalence of poisoning in Bengal and the nature of 
the cases of poisoning, and gave a general summary of the 
history of poisoning in India, they proceeded to con¬ 
sider their proposals for restricting the sale of poisons. After 
passing in review previous recommendations for restricting 
the sale of poisons and their outcome they continued : 

"Themeasures we propose may be summarised as follows : 
(a ) an Arsenic Act ; ( b) the amendment of those sections of 
the Bengal Municipal Act and Calcutta Municipal Consolida¬ 
tion Act which relate to the sale of drugs ; and (c) the amend¬ 
ment of those sections of the Opium Act I. of 1878 which 
relate to the retail sale of opium.” 

The Arsenic Act. 

[Surgeon-Captain Evans and Assistant-Surgeon Chunl Lal 
Bose here brought forward a table showing the imports and 
exporls of arsenic at Calcutta during the last twelve years, 
and continued :] 

' From the table it will be seen that a very considerable 
quantity of arsenic remains in the country. Last year the 
quantity was 30 tons. The fatal dose of arsenic for an adult 
is two grains. How then, some might eay, is the poisoning 
by arsenic to be prevented, when it is such a deadly drug 
and when such large quantities are annually imported. But 
thirty tons are a small quantity compared with the 2875 tons 
which constitute tbe average annual output of white arsento 
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at the tin works of Tavistock in Cornwall; yet fatal arsenic 
poisoning of a criminal kind is not as a consequence frequent 
in the neighbourhood of Tavistock. The larger portion of the 
arsenic imported into India is used in trade for such purposes 
as the cleansing and preparation of hides, paper, paint, wooden 
posts, fc".., and occasionally also for agricultural purposes. 
The yellow variety of arsenic, which contains from 20 to 30 
per cent., of white arsenic, is used as a pigment aDd largely as 
a depilatory. Without presuming that the proposition is 
complete and free from defect, or couched in the proper legal 
phraseology, the regulations of the sale of arsenic which we 
would propose take the following shape :— 


“Tliat-certain individuals or offi.-inls shall he entrusted hr Govern, 
merit with tile duty of granting li.-eiices for the import, sale, pnrctmse- 
and possession of arsenic, after Inning aseeitained to their satisfaction 
that the applicants for such licences are tit and proper persons to he 
granted the same. 

“That no arsenic or arsenical preparation recognised n« a poison shall 
he laiught or sold without a licence except on the proscription of a 
licensed medical man, with certain exceptions relating to the practice 
of indigenous medicine to lie hereafter specified. 

" That persons desiring to iiiijiort arsenic into the country must obtain 
a licence authorising its iin]M>rt,nnd must undertake to keep t he arsenic 
in safe custody and to sell it only to jx-rsons producing a licence 
authorising them to purchase arsenic, all such sales being registered 
with an entry of the date, the quantity sold, and the name and address 
of the purchaser. 

“That dealers in arsenic, whether wholesale or retail, must obtain a 
licence authorising them to liny, sell, ami possess arsenic; that they 
must undertake to buy from and sell to licensed [icrsons only, and to 
carry on their business generally under the same conditions as the 
importers except in so far ns its sale on medical prescription is 
concerned. 

“ That persons requiring nrsenie for manufacturing and other pur¬ 
poses tint, being those of sale, retail or otherwise, must, obtain a 
licence authorising them to buy and (Misses* arsenic for such purposes, 
anil must lie prepared to satisfy the licensing authorities that they are 
lit and proper persons to l>" entrusted with the possession of arsenic, 
and tliat they are in a position to make suitable provisions for its safe 
Custody l>otli during use and at other times. 

“ That in rural districts, and. where necessary, in towns, the prac¬ 
titioners of indigenous medicine, if of good character, may he licensed 
to buy and possess a limited quantity of arsenic only in each year and 
to dispense the same to patients. 

“ That pounded white arsenic, except in special cases hereafter to be 
determined, he sold mixed with soot or indigo in the proportion of one 
ounce to each pound of arsenic. 


“Amendment of those Sections of (hr Bmpnl Municipal Act and Calcutta 
Municipal Consolidation .let which relate to (hr Sale u/ I>ru is. 
“Tliat the drugs named in the following lists, to lie known as 
Schedule A, European Poisons, and Schedule 11, Indian Poisons, tic con¬ 
sidered as poisons tor the purposes of the Act:— 


SCHF.nUI.F. A. 

European Poisons. 

1. Arsenic and its preparations. 

2. Mercury and its preparations. 

3. Antimonial preparations. 

4. Strong ammonia. 

5. Strong acids, such as concen¬ 
trated nitric, sulphuric, hydro¬ 
chloric, and oxalic. 

6. Phosphorus. 

7. Hydrocyanic acid and 
cyanides. 

8. Opium, its alkaloids and pre¬ 
parations. 

9. Belladonna, datura, liyoseya- 
imis, their alkaloids and prepara¬ 
tions. 

10. Nux vomica, its alkaloids 
and preparations. 

11. Aconite, its alkaloids and 

preparations. 

12. Hydrate of chloral. 

13. Chloroform. 

14. Carbolic acid. 

15. Cantharides and its preven¬ 
tions. 


SciiKi»ri.K B. 

Indian Poisons. 

1. White arsenic (Senko, Semul- 
khar). 

2. Kcd arsenic or realgar (Mon- 
chliali. 

3. Yellow arsenic or orpiment 

(llarital). 

4. Corrosive sublimate (Ras- 
karpura). 

5. Aconite (Mitabisli). 

6. Oat ura. 

7. Hyoseyamus (Khorasani 
Ajwan). 

8. Nux vomica bark or seed 
(Kuoliila). 

9. Plumbago rosea (Lalchitra). 

10. Croton seeds (Jaipril). 

11. Yell >w oleander (Kolika). 

12. CihvuIus indieus (Kakmari), 

13. Neriuni odorum (Karubi). 


“That in the same manner as suggested for the sale of arsenic 
licences lie granted for the sale and possession of poisons. 

“ That except, under certain conditions and in certain quantities, to 
he specified in each case, no poison within the meaning of the Act shall 
lie bought or sold without a licence, except on the prescription of a 
licenced medical man. 

“Tliat persons engaged in the merchandise of poisons as defined bv 
the Act must obtain a licence authorising them to carry on such 
business, and must, undertake to conform with the provisions of the 
Act. and not to sell poison in any quantity larger than that permitted 
for its retail sale other than to duly licensed individuals, except on 
medical prescription. 

“ That every sale of poisons except on medical prescription, with 
certain exceptions relative to ti e practice of indigenous medicine, must 
be duly registered in the following manner:—(of Name of purchaser; 
1 1 ,) residence of purchaser; (<:) object of purchase; (d) authority for 
sale; (f) quantity sold; It) date of sale; (y) signature of the seller; 
(h) signature of the purchaser. 

“That no person shall he permitted to buy and possess poisons who fs 
unacquainted with their nature, and is not in a position to make proper 
arrangements for their safe custody and sale. 

" Tliat in the shops of individuals licensed to Bell poison, the poisons 
nre to be properly labeled with the name of the poison and the printed 
word ‘ Poison * both in English and vernacular, and kept apart from other 
articles of merchandise. 


“That, in rural districts and, where necessary, in towns, practitioners 
of indigenous medicine, if of good character, maybe licensed to buy and 
possess ami dispense to their patients limited quantities of the poisons 
included in Schedule B. 

“Tliat all practitioners of medicine licensed to prescribe or diipense 
poison be regi-tcrcd. 

“ That the same regulations should apply to persons requiring poisons 
for manufacturing ami other purposes not being those of sale, &* were 
recommended in the ease of arsenic. 

"Tliat it may Is* advisable to permit a limited retail sale of certain of 
the poisons included in the schedules for domestic ami other purposes, 
arid that the drugs which may he sold, the quantities to be sold, uid 
the manner of the sale be hereafter determined. 

“Tliat all patent and proprietary medicines, if found fo conUift 
poison within the meaning of the Act, come within the operation of 
its provisions." 

Amendment of those Clauses of the Board's Excise Opium 
Form iVo. 1 >rkich relate to the Sale of Opium. 

The authors then went on to consider tbe question of tho 
retail rale of opium. Tho present largest quantity of opium 
that may he purchased on any one occasion by any single 
private individual is 2 oz. They propose to limit this 
quantity to grs. xx. (20), and this limit would quite satisfy 
me average opiam-eater. 

“At the present time opinm-eating is not to be regarded 
as a vice in any sense of the term, hut only as a habit, tbe 
excessive gratification of which engenders very serious danger 
to the community at large if it requires that large and fatal 
doses of opium must be sold without restriction. It is not 
too much to require of the opium-eater whose dally dors has 
exceeded tbe retail limit, that he should provide himself with 
a certificate to that cllect, signed by a medical man or s 
respectable individual such as the headman of his village. 
We would suggest that such certificates should state tbe 
daily dose required and should be valid for one jearouly, 
and that the opium vendor on the presentation of a certificate 
of this kind should be authorised to sell the quantity intimated 
therein, provided it does not exceed five tolahs. The pro¬ 
posed amendment of tbe Board’s Excise Opinm Fonn No. 1 
is accordingly as follows :— 

"Tliat he rionnt, except to a vendor of opium or of an intoxicating 
drug licensed by the collector or to a licensed druggist, sell more than 
one-eight li toioli of opium to any person at one time except on tbf pro¬ 
duction of a ccrtilicrtte stating that t tie purchaser is an opiutn-eaior, 
signed by a licensed practitioner of medicine or a respivtahle resident ef 
tin* locality, when the quantity specified in the certificate, provided it 
docs not exceed live tolahs in weight., may be sold. 

“All sales exceeding one-eighth tola’h to lie entered In »'P™ 
printed record, giv ing in addition to tlie information required In Ein- 
grapli XIV. of Korin No. 1, the name and residence of the purchaser, 
the authority for tlie sale, and the quantity sold. 

[ rhf.y then proceeded to consider the difficulties attend¬ 
ing the working of this measure, and continued :J 

“Without attempting to raise the question whether tbe 
policy of temporising with an admitted evil is correct we 
would at once ask. What are the poisons which may be ex- 
peeted to take the place of arsenic, aconite, opium, and other 
controllable poisons if these are rendered more or less in¬ 
accessible? If any such exist, they must naturally be sought 
among the indigenous drugs of the country which belone for 
the most part to the vegetable kingdom. That tbe country 
has many vegetable products endowed with poisonous pro¬ 
perties is easily learned by reference to the Pharmacograp® 
Indica written by Dymock, Hooper, and Warden. 
nat-ely, however, tbe knowledge of the poisonous properties 
of the majority of these substances is not yet by any 
popular. They may in consequence be considered rather as 
potential rather than actual poisons at the present time, so 
far as the people generally are concerned. As judged fro 
general information and from all the cases of poisooirc 
which are reported, the number of indigenous ve * eUi 
poisons commonly known is very small. The following 
the chief : opium, datura, aconite, nux vomica, dear *> 
and abrus precatorins. Opium heads tbe list, and i*i**P“ 
sible for more fatal cases of poisoning than any other drug • 
but, as already shown, its accessibility can be contro r-* 
without imposing hardship on those who require it lot 
legitimate purpose. Successful interference with 
possession of datura is apparently hopeless. Porters .■ 
the uncertainty of its action is tolerably well recognise- 
is in consequence ill suited to the murderer's purpose, 
great risk of detection would be incurred ebook* 
poisoned man recover. The murderer does not of neces-. 
desire to leave the locality of the murder; tbe ' 
on the other hand, administers datura to assist nim 
the act of theft and to cover his flight with tb® ' 
Datura poisoning is chiefly non-fatal. 
arsenic, is an imported poison, and though its Introu 
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into the country cannot be so easily controlled as that 
of arsenlo, yet as the channels of introduction are well- 
known, a feasible plan to prevent the widespread dissemina¬ 
tion of the drag shall be practicable. Tbe physiological 
symptoms set np by the chewing of even a small fragment of 
aconite root are a bar to its frequent nee as a poison, and 
have frequently assisted in the discovery of the poisoner. 
Nux vomica trees can hardly be said to grow wild in this 
part of India in the same way as datura. They are to be 
found here and there and have generally been planted for 
some purpose. Nax vomica seeds can, however, be readily 
purchased in the bazaar. One seed is sufficient to poison an 
individual, and one tree may produce many hundreds of 
seeds. As nux vomica trees are not numerous and do not 
grow wild, their cultivation, except in certain recognised 
places and by authorised individuals, should be prohibited. 
The cases of poisoning which arise from the nse of oleander 
ere for the most part accidental. The plant is to be found 
in most gardens and, like datura, it is a poison which cannot 
be removed from the reach of the poisoner. Its poisonous 
properties do not seem to be very widely known, and its 
action is somewhat uncertain. The method of using abrus 
precatoriua has already been referred to. These, then, are the 
poisons which have been in use for half a century and more. 
The accessibility of three of them—viz , opium, aconite, and 
cux vomica—can effectually be controlled. Abrus precatorius 
is seldom used, and then only as a cattle poison. Datura 
and oleander remain, but their use (oleander for homicide 
or suicide) is rare now, for the reasons already given, and for 
those reasons is not likely to become more prevalent. It is. 
of course, very difficult, if not almost impossible, to foretell 
what altered conditions may bring about; but as for many 
years there has been practically no apparent attempt among 
poisoners to strike out a new line, it may reasonably be hoped 
that the introduction of a restricted poison sale would for 
several years enforce a sensible diminution in this class of 
crime. It is of some interest to note that so long ago as 
1843 Dr. Mouat, then Chemical Examiner, considered that 
the use of vegetable poisons was on the increase, and 
wrote as follows: ‘The great majority of cases of the 
administration of poison had hitherto been arsenic. 
Lately, however, the exhibition of vegetable poisons 
has been more resorted to from its being known 
to hakims and native druggists that while minute 
traces of any mineral poison can be unerringly detected, 
most vegetable substances defy analysis in the present state 
of chemical science. 8ome check ought to be put to the 
amount of murder committed in this way, unknown and un¬ 
recorded, by legislative enactment punishing all vendors of 
drugs in whose possession those substances are found. ’ Dr. 
Mouat’s apprehensions have, however, proved groundless, for 
Dr. Warden, referring to this statement, was able to state 
in 1886 : ‘ The above was written about forty years ago ; tbe 
fear expressed that vegetable poisons might supplant arsenic 
has not been verified. Arsenic is still the homicidal and 
cattle poison of India. ’ It will naturally be advanced that 
from Dr. Mouat’s time up to the present arsenic has 
remained easily accessible, and the necessity for discovering 
suitable vegetable poisons has not arisen. But even should 
the properties of indigenous vegetable poisons beoome gene¬ 
rally known, these substances could never compete with 
arsenic in fitness for the poisoner’s purpose. A comparison 
of the properties of arsenic and vegetable poisons as a class 
will at once indicate the advantages which attend the use of 
arsenic. 


"Properties of arsenic and vegetable poisons generally:— 


Arsenic. 

1. Tasteless. 

2. Certain in action. 


3. The fatal dose la a small 
quantity. 

4. Simulate* In a remarkable 
manner tbe symptoms due to 
natural disease. 


Vegetable Poisons. 

1. Acrid, bitter, or unpleasant 
taste. 

2. Uncertain in action, due to 
the varying quantity of the active 
principles present in different 
specimens of the same plant. 

3. To cause death larger quan¬ 
tities are necessary of the majority 
of crude vegetable drugs. 

4. Do not simulate the sym¬ 
ptoms of disease to anything like 
a corresponding extent. 


"The certainty of its action, its want of taste, and the small¬ 
ness of lte fatal dose (two to three grains) require no further 
comment. They alone would give to arsenic a place in the 
front rank of the poisoner’s equipment in any country. But 
the similarity of its symptoms with those induced by disease 


gives it in India a special value which 1 b well illustrated by 
the following case:—‘On Oct. 28th. 1894, a mac was 
admitted into the Mayo Hospital, Calcutta, suffering from 
symptoms of choleraic diarrhoea. He arrived alone and 
stated that he had come from Moorshedabad by steamer, 
having purchased and eaten food in the bazaar before 
leaving. He became ill on board the steamer. After 
admission his symptomB were attributed by oue of the 
medical officers to arsenical poisoning, but by three others 
who also examined the patient from time to time he was 
considered to be suffering from choleraio diarrhoea. Tbe 
man died on the fourth day after admission and a post¬ 
mortem examination was held. The condition found was one 
of general congestion of the alimentary canal with ulceration 
of the stomach and ecchy mosis over the column® came® of the 
heart Portions of the viscera were sent to the chemical 
examiner for analysis which revealed the presence of arsenic.’ 
It is legitimate to expect that many similar cases occurring 
in tbe district are returned without challenge as cases of 
cholera, if such a diversity of opinion can arise in a hospital 
provided with an experienced and expert medical staff. We 
have reason to believe, as already stated, that acquaintance 
with the vegetable poisons of the country and knowledge of 
their properties are not by any means widely diffused even 
among the rural population. On the other hand, it is, of 
coarse, quite Impossible to determine what the practical 
knowledge of hakims and native druggists may be as regards 
indigenous vegetable poisons. In 1843 Dr. Mouat suggested 
that the hakims and native druggists were beginning to put 
their knowledge to a criminal use. Whether this holds good 
at the present time, and to what extent, we are quite unable to 
say. In towns the practitioners of indigenous medicine are 
as a class a respectable body of men. No doubt here and 
there black sheep are found among tbe hakims who are not 
over scrupulous as to the methods in which they earn money. 
But should the scheme proposed be put in force the hakim 
will be dependent for a supply of drugs very important if 
not essential to him in his practice upon the evidence of 
good character and conduct which he can adduce. In 
future the hakims would possess a definite status. A reco¬ 
gnised position and the discharge of responsible duties are 
often sufficient to deter criminal instincts from the abetment 
or commission of crime. Without implying that the detec¬ 
tion of a vegetable poison is as certain as that of a 
mineral, it may yet be confidently stated that the chemical 
methods for detecting vegetable poisons have considerably 
improved since the time of Dr. Monat’s report already 
referred to. And though there is still room for farther ad¬ 
vance in this direction much has been done, and vegetable 
poisons can be detected by chemical analysis of viscera with 
a very considerable degree of certainty as compared with the 
results of fifty years ego. Should resort to indigenous vege¬ 
table poisons be stimulated by restrictive measures it is pro¬ 
bable that chemical research into tbe nature of these poisons 
and tbe best methods of detecting them would also be stimu¬ 
lated. Much has already been done in this direction by 
Dymock, Hooper, and Warden. If the proposed measures be 
carefully reviewed it will be seen that special cognisance 
has been taken of castoms and habits, and the measure bo 
drafted that no undue interference with habits and customs 
can arise. In the measures to restrict the general sale of 
poisons a special clause is introduced to legalise a small 
retail Bale to unlicensed persons, the provisions of the clause 
to be hereafter determined. The practitioner of indigenous 
medicine will not be interfered with in his practice, but 
will be recognised and registered, and will, so far as the 
general community are concerned, become a more important, 
a more responsible individual than heretofore. We are aware 
that the proposal to register the practitioners of the province 
has already been once made and that it was abandoned on 
account of the difficulties of the task. We are now, how¬ 
ever, approaching the matter from a different standpoint. It 
is utterly impossible to conceive of any soheme for restricting 
tbe sale of poiBons unless a register is kept of those persons 
to be entrusted with certain privileges with regard to poisons. 
A licensed or registered medical practitioner is the only indi¬ 
vidual in most countries who is allowed to prescribe, sell, or 
possess poisons withont challenge and without having to keep 
a list of the quantity of poisons prescribed and sold by him 
in the discharge of his duties. The obligation to register his 
name and address is a very small matter indeed in return 
for such important privileges, nor need the aot of registra¬ 
tion be made unduly vexatious. All medical practitioners 
in tbe employment of Government are already registered by 
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the Imperial and provincial Governments, and there would 
be no necessity to trouble them in any way. In Calcutta 
all practitioners of medicine have to obtain a licence from 
the municipality permitting them to practise, and this would 
simplify the registration oc medical practitioners in Calcutta 
very greatly. In sinnii towns and rural districts registration 
must of necessity be a very gradual process. It would follow 
on the exhaustion of the stock of poison in the possession of 
the practitioner of indigenous medicine and the necessity of 
obtaining a licence Dtforo it could be replenished. A 
measure of this kind can only very gradually be brought 
into force among a population such as that of the 
province of Bengal. Numerous difficulties would no 
doubt be encountered in its introduction, and the full 
measure of benefit to be derived from its operation would 
only slowly be realised. But, on the other band, without 
some such scheme of registration the restriction of the sale 
of poisons scenis impracticable. The interference with trade 
will practically arise only from restricting the free sale of 
arsenic. The value of the average annual quantity of arsenic 
imported into the country at the port, of Calcutta during the 
last ten years has been about £308 sterling, valuing the 
arsenic at £14 per ton. The value of the average annual 
number of animals poisoned by arsenic in the province of 
Bengal only during the same period may be calculated as 
about £180 sterling. A certain amount of annoyance must 
of necessity be experienced in certain trades and occupations 
on the introduction of a restricted sale. It is possible that 
certain individuals who are now in the habit of using arsenic 
in their trade may be unablo to obtain it in the future. Such 
objections should not, however, bo allowed to carry any force. 
The convenience of the few can hardly have weight whan the 
interests of a population have to be considered. Those 
persons who are fit to be trusted with poison will be able to 
obtain it under conditions of restricted sale as readily as at 
the present time. They will, however, have opportunities of 
realising that they are responsible for the safe care of the. 
poison which they are permitted to buy. The value of the 
arsenic imported into the countiy at the port of Calcutta 
does not indicate that any important industry would be 
injured by the proposed measures. 

“Wehavenow reviewed those objections to the introduction 
of measures restricting the free sale of poisons which appear 
to us to be the most important. For many years past the 
introduction of such measures has been frequently recom¬ 
mended. It is trusted that the sketch given in our paj>er of 
the present prevalence and nature of poisoning in the pro¬ 
vince of Bengal may serve to demonstrate that the necessity 
still exists. Without nnder-ratiDg the difficulties attending 
the introduction and working of such a measure incidental to 
the special conditions prevailing in India, we are confident 
that its introduction would be attended by great reduction 
in crime. We do not pretend that the measures proposed by 
ns are free from defect or incapable of improvement. The 
scheme, such as it is, is submitted for criticism. In con¬ 
clusion, we have to thank Dr. Simpson, health officer of 
Calcutta; Snrgeon-Major J. B. Gibbons, police surgeon, 
Calcutta ; Dr. Sasibhusan Ghosh, assistant to the health 
officer, Calcutta : Babn Mohiny Mohan Chatterjee, attorney- 
at-law of the Calcutta High Court; and Babu Surendra 
Nath Mittra, B A., registrar, Bengal Secretariat, for informa¬ 
tion and assistance in the preparation of the statistics con¬ 
tained in this paper. ” 

SURGERY AND OPHTHALMOLOGY. 

Dec. 27th. 1894. 

The following are abstracts of papers read in the Section of 
Surgery and Ophthalmology :— 

Radical Cure of Inguinal Hernia at the Hospital of 
Pondicherry (French Colony). 

Dr. Henry Gallay, Snrgeon-Major of the Colonies, read 
a paper upon the Radical Cure of Inguinal Hernia at the 
Hospital of Pondicherry. He said :— 

“In the two years that we have had charge of the medical 
service at Pondicherry we have performed in the hospital 
thirty-eight times the radical enre of hernia inguinalis. The 
number of the operated cases is only thirty-six because twice 
we have had to operate for hernia on both sides of the same 
man. Oar operations have been made thirty-one times on 


the right side and seven times on the left. Twelve times our 
hernias have been found complicated and our surgical opera¬ 
tion aggravated owing to the necessity of performing at 
the same seance —twice the amputation of a cancerous 
testicle, twice the radical cure of old hiematoceles, and eight 
times the radical cure of old and voluminous hydroceles. 
Twice we were in the presence of adhesions of the 
intestine with the hernial eac ; it was Impossible to- 
extirpate these adhesions, and we were obliged to reduce 
the intestine from the bag, from which it was impos¬ 
sible to separate it. Three times we noticed that the 
ctecnm came down in the scrotum. Once the cxcum was 
accompanied by the upper part of the colon and by a lamp 
of epiploic fringes abnonuaily swollen ; the lump once pulled 
off weighed nearly 4 lb. Another time we saw the caecum 
and the ileo-cmcal appendicula ruptured on the left. side. 
On another occasion we found the hernial bag adhering 
to a doubled fatty tissue three inches thick. Thus it 
is seen that out of thirty-six operations eighteen were com¬ 
plicated, or 50 per cent. Notwithstanding the disadvantages 
of such a series we bad but four fatal cases—that is, II per 
cent. Ono of the fatal cases which we had to record was 
caused by tetanus. The local hospital, where we operate, 
was formerly the hearth of tetanus. During the last years, 
although we have carried out upwards of 300 surgical opera¬ 
tions, it was the first time that terrible infection occurred, 
and perhaps we would have as much right to accuse the 
liesh of our patient as tbo locality where we operate. 
The man was a farmer, living in contact with the soil; 
perhaps the assistant in charge of the antiseptic arrangements 
had not sufficiently disinfected the field of operation. On one . 
occasion the hernial sac was doubled with a real sort of weD 
from which it was impossible to separate it; it was strangled 
by two pieces of catgut crossing each other and theo reduced; 
the thickness of the fatty tissue was r.o doubt such that a 
small artery was insufficiently strangled. A small adhesion 
was formtd or. t'ue right side of the iliac pit; the berr.ia was 
then on the left, fever set in. and the patient succumbed 
after presenting the symptoms of peritonitis. At the Lecropsy 
it was noticed that the neck of the bag, which was on the 
left side, had gone, after its reduction, to the right, and 
that around it a little haemorrhage had taken place and 
had served as the starting point ot the inflammation of the 
peritoneum. The third death was owing to the prolonged 
snppuralion which occurred in an old deoilitated patient on 
whom we operated on the same day for the radical cure of an 
inguinal hernia on the right side and an old hydrocele on 
the left side. There was no Berious accident, on the side of 
the hernia, only a few drop3 of liquid collecting under the 
suture. On the side of the hydrocele there was also a little 
running in the lower part of the scrotum, and when the sur¬ 
gical wound was cicatrised by first intention we were surprised 
to find at the inferior and posterior parts of the scrotum ft 
large piece of flesh g-mgrened. The elimination of the 
slough caused a suppuration of loDg duration, from which 
the patient, did not recover, succumbing on the seven¬ 
teenth day after operation. The fourth and laBt death was 
that of an old man in whose scrotum we found, not only the 
ciecum, but the greater part of the large intestine, with 4 lb. 
of the epiploic fringes abnormally swollen. The reduction 
of that mass of large intestine, which had since long ceased 
to lie in the abdomen, was very painful. However, every¬ 
thing seemed to have taken place normally. In the evening, 
twelve hours after the operation, the patient was well. 1° 
the night the stomach swelled with extreme rapidity, and 
he succumbed with symptoms of asphyxia before we could 
be sent for. A post-mortem examination was ndt per¬ 
mitted. As we have finished relating our failures, we 
will now proceed with our successes. Twelve times we 
have obtained the ideal result—that is to say, reunion 
by first intention, ablation of the sutures on the eighth 
day, and complete cure on the nineteenth. As a pre¬ 
caution the patients were kept in bed until the thirtieth 
day, when they left the hospital. Twenty times cicatrise 
tion was delayed, either because the sutures have cut 
the flesh, or because under the superficial sutures a little 
liquid has accumulated, which it was necessary to allow 
to fill up the cavity which was formed for that purpose. 
In two cases we found the cords of the testicles swollen 
with a profound suppuration. The patients kept in 
hospital under small surgical complications stayed generally 
forty-five days; two stayed forty-eight days and only two 
left on the fifty-third day. Authors are willing to admit that 
relapses after operations for hernia occur before the sixth 
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montb. We have met fourteen of our patients, who were 
operated upon on the following dates :— 


Month* 

after operation. 


Dee. 19th, 1892 . 21 

Jan. 25th, 1893 . 13 

Sept. 17th, 1893 . 12 

Nov. 6th, 1893 . 10 

„ 10th, 1893 . 10 

„ 24th, 1893 . 11 

Dec. 8th, 1893 . 9 


Months 

after operation. 


Dec. 17th, 1893 . 9 

., 20th, 1893 . 9 

Jail. 29th, 1894 . 8 

Feb. 12th, 1894 . 7 

„ 23rtl, 1894 . 7 

April 23rd, 1894 . 6 

„ 26th, 1894. 6 


Among all the recovery has been perfectly well kept up. 
Among all the soar is soft, and the inguinal cord free from 
adhesion, and what makes the whole of these results inter¬ 
esting is that among the patients one happened to be an 
old weak-looking man sixty-one years of age, in whom 
the core of a long-standing l&rge-eized hernia has been 
completed by the excision of a cancerous testicle. Having 
cegained bis plumpness and alertness, this old man, for¬ 
merly an invalid, now walks easily, two years after opera¬ 
tion. The next were four sepoys, three of whom after 
•one month’s rc6t—the first thirteen months, the other two 
•ten months siriee—resumed their military duties and bore 
all the hardship of them. There were three police peons 
who for ten, seven, and seven months respectively have 
been patrolling night and day. and on their legs from 
six to eight hours a day. One patient was operated 
apon on Dec. 20th. While he was a scholar he left the 
hospital to enlist himself as a sepoy, and for ten months 
has been well enough to perform the military gymnastics 
and other bard work, and bears without difficulty the painful 
period of the young soldier's instruction. Two ate Europeans : 
one a medical man on board the steamer, has, 6ix months 
since, resumed his duty on board and goes no .and down the 
ladder, and supports the necessary muscular t tl'jrts to struggle 
against the rolling and pitching, and that without wearing a 
•truss. The other one Is a tramp; he was operated on more than 
ten months ago for a hernia about the size of an adult's head. 
He recommenced his old roving existence, living on the roads, 
wandering barefooted from Caddalore to Pondicherry, even 
extending bis begging trips to Tricbinopoly, without beiDg 
tired or threatened with relapse. In all cases I made 
ose of Bassini’s- process, which, as everyone knows, con- 
eists in the reconstitution, by means of two whips with 
•catgut, of the two partitions of the inguinal channel in 
their full length, while the deep orifice of the channel 
retains just the width sufficient for the inguinal cord to pass 
through. The therapeutic results I have just related allow 
one to conclude as to the excellency of this method ; it 
gives to the reconstituted abdominal partition a perfect 
^stability, allows the inguinal channel to be free to Jet the 
■cord to pass through, and by shutting the deep opening 
•of this channel prevents all opportunity for a relapse. 
The busy and tiring existence which since the operation has 
been led by the two Earopean patients, four sepoys, 
three police peons, and the young recruit confirms the con- 
•elutions which Bassini himself, when publishing bis surgical 
cnethod, formulated—viz., that as soon as an inguinal hernia 
has been successfully operated on, when the reconstitution 
of the partitions of the channel baB been methodically made, 
<he patient can be considered as completely cured, go through 
the most arduous professions, and no longer bear any bodily 
•defect on acoount of which he could be rejected from the 
military profession or exempted from the military service.” 


Contagious Pemphigus. 

Assistant-Surgeon Soobjee Narain Singh, Teacher of 
Materia Medioa and Therapeutics, Temple Medical School, 
Bankipur, read a paper on Contagious Pemphigus. He said : 

" Pemphigus is described in text-books as a non-contagious 
•skin disease. I have, however, seen cases which occurred 
one after another in rapid succession in the same family, 
ms also by communication in neighbouring families. 
In August, 1893, while in consultation with Surgeon- 
Ueutenact - Colonel E. Bovill in a case of clabfoot in 
.a new-born child. I noticed pemphigus on the body 
•of that child. Sorgeon-Lieutenant-Colonel Bovill sug¬ 
gested to me the keeping of a record of such cases as could 
be found to have occurred in the same family. Since that time 
I have bad opportunities of seeing oases of pemphigus in 
three families in which it affected several children in quick 
succession. In Family 1 there were seven cases, all occurring 
within a period of from Aug. 5th to 20tb, 1893, and in 
ohildten aged from fourteen days to six years. In these 
«&ses the bull® varied In size from a large pea to a hen’s 


ogg, containing a clear fluid which gradually became 
opalescent. Some of them bur£t in a day or two, socuetim ;a 
earlier. In those that burst the cuticle would curl do in places, 
exposing the red, raw surface underneath and forming a 
slightly yellowish crust. In those that did not burst the 
cuticular wall Bhrmlled up, forming a thin white crust, which 
in a short time withered away. The mark left on tbs body 
would be a faint pink white in colour for a few days, but after¬ 
wards there would be no trace whatever on the skin. Thera 
would be no pit or cicatrisation. In the cases* I examined I 
found that no sooner was one set of bulla; on the decline than 
another set would crop np, and so forth, for a week or two. 
sometimes extending to three weeks. The buLte were all 
separate and none of them coalesced. The eroptiou at first 
appeared as small red spots, which rapidly formed into 
blebs. The bullm were generally found on the hands, legs, 
and back. There was little or no fever, only a slight con¬ 
stitutional disturbance beiDg present, such as loss of appetite, 
slight emaciation, and general uneasiness, probably from the 
pricking and smarting pain of the bull®. In Family 2 there 
were three cases of pemphigus, also occurring in children 
aged from eleven months to seven years, and within a period 
extending from Sept. 10th to 26th, 1894. All these cases 
were of a similar nature to those in tho foregoing family. 
In Family 3 there were two cases occurring on Oct. 19th and 
29th, 1894, and in children aged two years and two mouths 
respectively. It is a remarkable fact noticed even by the lay 
members of the hou.-e that one of the three children of 
Family 2, the one aged eleven months, had been brought by 
her mother to the house, and a few days after the child aged 
two years of Family 3 (who in all appearance was a very 
healthy girl) was affected. This case was exactly similar in 
nature to those described in Families 1 and 2. The second 
case of this third family was, however, of a very grave 
nature and terminated fatally. The little infant, aged two 
months, had only been under homoeopathic treatment for 
diarrhoea. When I was called to see it I found a big 
bladder filled with clear serum on the upper part of the abdo- 
meD, extending from the splenic to the hepatic region, and 
breadthwise from the epigastric to within an inch above the 
umbilicus. There were big bull® also on tbe groins, the 
chin, back, arm, legs, and ankles all rapidly distendiug 
tbemsrives and bursting, tho surrounding skin remaining 
perfectly healthy. The child was in great agony, constantly 
crying ; tho fever was high—viz., 103° F. Some of the bull© 
bad burst, exposing the red corium. The discharge from the 
bull® was of a fetid smell. In short, tbe child looked, as it 
were, scalded all over. It had been in a bad state of 
health from birth, suffering repeatedly from indigestion and 
diarrbeea. On the whole, if I am to analyse all the cases I 
6aw during tbe lust two years I am inclined to think that 
pemphigus, at least in the certain forms I have had oppor¬ 
tunities of examining it, is of a contagious nature. In family 
No. 1 and in family No. 3 the disease could be traced to havo 
occurred by communication with persons suffering ftom the 
same disease in the neighbourhood, whilst in tbe same family 
it spread amongst the children very rapidly. I cannot say 
that tbe disease could be in all these cases the result of a 
certain condition of the system, suoh as are occasioned 
from bad health or insanitary living. The cases I 
examined were, although not models of health, yet except 
one quite as healthy as native children ordinarily are, and 
living in houses and localities not particularly insanitary. 
While I was examining my cases I had my eye open regard¬ 
ing any mistake as to diagnosis. I was sure my cases could 
not be mistaken for a varicella. Even the smallest bull® 
were larger than aDy varicella vesicle, and the large bullae 
or the bladders in my cases have no comparison in varicella. 
Tbe succession of crops of bulla; in the cases I examined 
continued to two or three weeks, whereas In varicella there 
is generally no fresh crop after a week. In varioeila there is 
always left in the skin for a considerably long time a whitish 
blue stain, which may also be pitted or cicatrised. In my 
cases, after the cuticular wall crumbled, there was no 
pitting, and the pink white skin left, lasting only for a few 
days, would leave no mark whatever. In varicella, again, 
there is often an ulceration before cure. In my oases there 
was no uioeration, except In one pemphigus gangrenosa*. 
My cases could not also be mistaken for varicella bullosa, 
because they bad rapidly enlarged and fully distended before 
barsting; whereas in varicella bullosa the vesicles do not 
generally enlarge until they have burst, and they generally 
enlarge at tbe periphery of tbe crast There was no oate of 
chioken-pox in the neighbourhood at the time I saw the case* 
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of pemphigus. I find the question whether pemphigus Is 
or is not contagious has of late attracted the notice of some 
medical men in Europe ; and, in conclusion, I beg to apologise 
for making any assertion contrary to the teachings of the 
text-books, but I leave my experiences to the Congress 
with a view that the question may be investigated.” 


Utrtuai fte. 


University of London.—T he followim? candi¬ 
dates passed the Preliminary Scientific (M.13.) Examination 
in January, 1895 :— 

ENTIRE EXAMINATION. 

First Division. 

Keayir, Lionel Francis, St. Paul’s Sclioul ami private tuition. 

Kelly, Charles Ernest M , Owens College. 

Hanson, Patrick Tlmrbtirn, University Tutorial College. 

Oswald, Felix A. Clair, 11.A., private study. 

Petch, Tom. B.A., private tuition. 

ShopUnd, Thomas, E.A., University Tutorial College and private 
study. 

Vernon, Ethel Miller, University Tutorial College, 

Second Division. 

Coffin, Arthur Charles, B.A., private study. 

Davies, David Leighton, private study and University Tutorial 
ami University Colleges. 

Easton. Harold Augustus, private study and University Tutorial 
College. 

Ehrlich, llenrv Albert, Owens CVlege and private study. 

Ilohan, Thomas, private study am! >t. Thomas’s Hospital. 

Jarvis, (h orge Charles. li.A.. private study. 

Jones, Win. Henry Pryee, li.A., private study anil University 
College. Liverpool. 

Kevern, Samuel. 13.A., Plymouth Tool.ttical Sehool. 

Kaveii.*Eiistare, St. Thomas's Hospital. 

UoeUvvood, David Pratt, University College and Govver-street 
Lalxirainry. 

Smitl), John Salmon. University College. 

Spilshurv, H-.-narit llenrv, Owens and I Diversity Tutorial Colleges. 
Truinper. Williutn Arthur. St. Mary’s l(o-iul.i). 

Woodcock, Louisa, University Tutorial College. 

CHEMISTRY AND EXPERIMENTAL PHYSICS. 


•Aldred. John White, Owens College. 

Arm it age, John .lames, Sehool of Seionee, Cheltenham. 

•Beaumont. Noel Charles. St. P.arliiolomewV Hospital. 

•Heensley, Vernon Cyril, St. Mary's Hospital. 

•F.ernard, C. Constance, private tuition, 
llillinglinrst, Walter Dritismend, M> reliant T.iy’nrs’ Sehool. 

Blythe, Thomas Thompson. Vnivi-r-.il v Tutoii.d College. 

Btii“sifre. Felix Anthony. King's College. 

"■Brown, Charles Richard. St. Bartholomew’s llo-pifal. 

"Burn, William Leopold, private sludv. 

•Capper, Harold Selwyu, private study, and University Tutorial 
College. 

•Dawson. William Codings, King Edward High School, Birmingham, 
and .Mason College. 

•Drake-Brookman, Henry George, University Tutorial College. 

Ede, Allred Gordon, Durham College of Science and St. Bartholo¬ 
mew's Hospital. 

•Etheridge, Charles Edward, University Institute. 

•Flint, William Henry. Mason College. 

•Foster, Henry Bertram, private study. 

•Goodman, Harold, St. Bartholomew's Hospital and private tuition. 
•G owl I and, Edward Lake, University Tutorial College. 

•Green, Sydney Baleh, St. Bartholomew's Hospital. 

•Harrison, John Wilkins, St. Paul's School arid University Tutorial 

•Hick'inhotham, 'Edward B., King Edward High Sehool, Birming¬ 
ham, and private study. 

•Hildesheim, Oscar. St. Paul's School. 

•Hilton, Charles Guy Salter, private tuition. 

Hunt, Sydney. Merchant Taylors’ School. 

•Judson, Joseph Edward, Owens College and private study. 

Leah, Thomas, St. Mary's Hospital. 

Marshall, Charles de Zouche, Eastbourne College.. 

Morgan, Daniel Leigh, Guy's Hospital. 

•Morris, Frank Mavo, London Hospital. 

•Moss, Bertram Wilmore, Guy's Hospital. 

Orford, Thomas Christian. Owens College .... 

•Panekridge. William Pnnckridge, University and University 
Tutorial Colleges. 

Payne. William. Carlyon College. 

•Peck, William Edward, University Tutorial College and private 

•Robson.'Isabel, University College. Aberystwith. and private study. 
Stallard, Nigel Frampton, University Tutorial College. , 

•Stark, Arthur Campbell, private study. ■ 

•Stevens, Andrew Norris, University Tutorial College. 

Taylor, William Benjamin Batchelor, Merchant Taylors School and 
London Hospital. _ „ ... 

•Wells Albert John Walton. St. Bartholomew s Hospital. 

Whale, George Harold Lawson, private tuition. 

•Williams, Sydney Rice, Merchant Venturers Technical College, 

•WRaman, Charles Wynn, University College and private tuition. 
•Wynne-Edwards, Edith Anna, University Tutorial College and 
private study. 


BIOLOGY. 

Addison, Oswald I.aey. University College. 

Bourke, Isidore Me William. St. George's Hospital and print* 
tuition. 

•Bruiley, William Herbert, Queen's College, Cambridge. 

Bridger, James Frederick Edmund, St. Mary's Hospital and privst* 
study. 

•Chetwood, Thomas, Epsom College. 

Kisenbcrg, Herman Bernard, University College, Bristol. 

•Foster, Arthur Herbert. Epsom College and S;. Mary's Hospital. 

Holland. Laurence, Mason College ami private tuition. 

•Jones, Lawrence, St. Paul’s School. 

•Judson, James Douglas, Owens College. 

Klein, Joseph. University Tutorial College. 

Ldwe, Otto William Axel, private tuition and University College, 
Liverpool. 

Monnelt. Zebulon, University Tutorial College and private tuition. 

•Miller, Ernest Allred, Guy's Hospital. 

Miller, Thomas Davidson, University and University Tuloriv) 
Colleges and private tuition. 

•Murrell, Christine .Mary. University College. 

•Nuall, William Pavnter, Owens College and private study. 

•Nutt, Harold Kot.hery, St. Marv's Hospital. 

•Ormond, Sidney James, Guv's Hospital. 

•Panunore, Richard Horace, University Tutorial College. 

Pearce, Joint Warwick Guy, The Leys School and private tuition. 

•Pick, Lawrence, University Tutorial College. 

Poeork, Arthur Robt. George, University College and private tuition. 

•Hansford, Alan Onrpmael, Uitlvvieh College and Guy’s Hospital. 

•Hohinson, Henry, St. Paul’s School. 

"Srrase, James Joint Shrat, St Ikirt holomew's Hospital. 

Serjeant, Edith, Somerville Hail, Oxfotd. 

•Stoilman, Percy Taylor II., private study and tuition. 

Stevens. Stanley. Carlyon College. 

•Swifr, Eric Wilson Datihv, Firth College. 

Turnbull, Robert Cyril, Yorkshire College and London HospiUl. 

•Van Prangh, Harold John, St. Mary’s Hospital. 

Wallbridg-. Stephen Edwin Joseph, St. Marv's Hospital. 

•Watson, William Bertram, St. Mary’s Hospital. 

Wolstenhoitne, Henry. University College and private tuition. 

* These candidates hav e now compli tod the examination. 

Foreign University Intelligence.— Berlin : 

Tie. Weintrand of Strasburg ha** been recognised as j/rivat- 
docent in Medicine .—Kazan : I >r. Fortunatotf has betn pro¬ 
moted to the position of Ordinary Professor of Anatomy.— 
Marburg: Dr. von Hungrier ha« be°n promoted to an Extra¬ 
ordinary Professorship of Margery.— Prague: Bohemian- 
University: Dr. V. J.trovsky has been promoted to the 
position of Ordinary Prolessor of Dermatology and Syphilis. 
German University: Dr. Paul Dittrich has been promoted to 
the position of Ordinary Professor of Forensic Medicine — 
Tubingen: Dr. Nagel has been recognised as pricat-duuent in 
Physiology. 

Presentation.— Dr A. J. Helm Montague of 

Worksop has been presented with a case containing a pair of 
handsome electro-plated fish servers bearing the following 
inscription : “Presented to Dr. Montagna by the St. John 
Ambulance class, Worksop, in recognition of his services R» 
lecturer. February, 1895.” At the same time Mrs. Montagne 
received an electro-plated pickle foik from the same class. 

The Cambridge Medical Graduates’ Club gave 

an informal smoking concert on Tuesday, Feb. 18 tb, at the 
St. James’s Banqueting Hall, Kegent-&treet, W. Eachmetnber 
of the club had the opportunity of introducing two friends, 
and the corresponding club, the Oxford Graduates’ Medical 
Club, were invited as guests. There was no rigid program®*- 
but most excellent music was kindly provided at intervals by 
Drs Habershon. Shadwell, McCann, FySe, and Hayne, ana 
Messrs. Burns, Gale and Marshall. 

Literary Intelligence. - Messrs. J- & 

Churchill will publish next week a work entitled "The 
Insane and the Law ; being a Plain Guide to Medioal M*°- 
Solicitors, and others,” by Mr. G. Pitt-Lewis, Q.C., Seconder 
of Poole, Dr. Percy Smith, Medical Superintendent o 
Bethlem Hospital, and Mr. J. A. Hawke, B.A., late Bch ol “ 
of St. John’s College, Oxford. The same publishers ns 
also nearly ready the second volume of " Chemical Tecbn 
logy,” edited by Mr. C. E. Groves, F.R.S., and Mr. > • 
Thorp, B.8c. This volume is devoted to Lfgbtujg J 
Candles and Oil, and is illustrated with nearly 350 • 

The section on Fats and OilB is contributed by Mr- ' 
Dent; Stearine, by Mr. John Me Arthur ; Candle Manu 
ture, by Messrs. L. and M. A. Field; the 
Industry, by Mr. Boverton Redwood; Lamps, by Mr.Red ’ 
and Miners’ Safety Lamp3, by Messrs. Redwood ana • ' 
Louis. The third volume of the same work, containing 
Lighting, written by Mr. Charles Hunt of Birmingham, 
Electric Lighting, by Professor Garnett, chairman . 
Board of Technical Education, London County Counou. 
an advanced state. 
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Football Casualty. — During a match at 

Boltoo a player aged twentj-three years sustained “iDjmies 
to one of bis legs.” lie was placed under medical treatment, 
but the injuries became more acute, and be died on the 
15th inst. 

Royal British Nurses' Association. — The 

third sessional lecture of the season waa delivered at 17, Old 
Cavendish-street on Feb. 15tb, before an appreciative audi¬ 
ence, by Mr. W. Bezly Thome, M.D., the subject being an 
Illustrated Explanation with Demonstration of the Physical 
Treatment of Heart Diseases. The chair was taken by 
Mr. J. Langtcn, F.R.C.8. At the conclusion the lecturer 
replied to the many Intelligent questions raised on the various 
points of special interest to nurses. 

A new wing of Weymouth Sanatorium was 

opened on Feb. 7th by Lady Ilcbester, in presence of a large 
■company. The Mayor, who presided, said that the sanatorium 
was founded in 1848 by the late Dr. Smith for the treatment 
of diseases of women and children. Originally there were 
six beds, but the applicants became so numerous that the 
■committee acquired additional land and erected a detached 
wing containing three wards with accommodation for twelve 
patients. 

The Opium Commission. — Tim report of this 

commission will be in the hands of Members of Parlia¬ 
ment before Easter. The woTk of the commission has to 
doubt been unusually laborious and difncult, the evidence 
taken being very voluminous. The snVject is ore that gravely 
affects the habits and customs of the population of India 
for one thing, and the public finances of that country for 
another, consequently the publication of the results arrived 
at by the commission is anxiously awaited. 

We learn from Bordeaux that a congress for 
the month of Augast next is being arranged for in that city 
under the auspices of the Sooi6’6 de Gyr.Coologie 
d’Obst^trique et de P6diatrie. The congress will be held 
upon the occasion of the thirteenth exhibition which the 
Philomathic Society of Bordeaux has organised. Professor 
Carnier will be the president of the whole congress, and the 
sectional presidents will be as follows : in Gynaecology, 
Professor le Dentu ; in Obstetrics, Professor Carnier ; and in 
Paediatrics, Professor Lannelongue of Paris. The general 
secretary to the committee of organisation, to whom we owe 
the above information, is Professor Lefour. 

Nottingham Medico-Chirurgical Society.— 

Ameeting of this society was held on Feb. 6th, Dr. Tew, 
President, being in the chair. Dr. Bell Taylor showed a 
man eighty years of age on whom he had successfully per¬ 
formed the operation of Cataract Extraction on the Left 
Ijb without Iridectomy. He also showed : (1) three oases 
of Doable Extraction; (2) a boy aged fifteen with Detach¬ 
ment of Retina, under treatment by galvanism; (3) a 
man u forty-five who had been Blind for several 
months from disease of the Nerve, and whose sight had 
been restored by galvanism; and (4) a man aged forty- 
seven in whom Symblepharon of the Left Eye had been 
treated by a graft of skin transplanted from the right 
^eyelid. Dr. Carroll showed a man aged forty-five 
J™? boen much benefited for Psoriasis by thyroid 
tabloids, fotr daily for nine months. Dr. William Ran¬ 
som showed a woman aged thirty-four suffering from 
Acromegaly, associated with Glycosuria and Bi-temporal 
Hemianopia. Dr. Handford showed a man aged thirty* 
two with Splenic Leuoocy tbmmia, who after the unsuc¬ 
cessful nse of marrow tabloids and extraot bad improved 
greatly under arsenic. Mr. Anderson related three cases 
or Ligature of the Common Carotid Artery. In the first 
the operation vu done for anenrysm in the neck. 
Pulsation having returned, the sac was dissected out, and 
«us was followed by death shortly afterwards. In the 

W * W0 08868 OMOtid was ligatured in the course of 
we removal of malignant growths, and both oases recovered, 
■x. Chicken showed the Vermiform Appendix removed post 
mortem from a male patient who had died from syncope 
°°®m™g in the course of an acute abdominal illness. Two 
members of the same family had suffered from Illness, in one 
owe fatal, supposed to be due to disease of the same region, 
specimens were exhibited: by Dr. Wm. Ransom, Actinomyces; 
y Dr. Handford, Leucooy thmmic Blood; and by Mr. Anderson, 
Aneurysm of Common Carotid,. and part of Prostate and 
AUcolus removed by cystotomy. 


Tiie annual meeting of the East Grinstead 

Cottage Hospital was held on Feb. 12th at the Victoria Hall, 
East Grinstead, Mr. J. McAndrew presiding. During the 
year 1894 there were 43 patients under treatment; these 
included 28 surgical cases, of which 11 were of a serious 
nature. No death occurred daring the year. The financial 
statement given in the committee's sixth annual report waB 
satisfactory. A bequest of £45 was received from the 
executors of Mrs. Hort. 


^itt'Ihtntcntarj intelligence. 

notes on current topics. 

Public lntirmnnjfnr Wctcrjord. 

Mu. John Ri.pmo.np lias introduced a Bill into llie House of Com¬ 
mons for tlie edahlishment of a public infirmary in the city of Water¬ 
ford. The Bill lias Been put down for second reading on Monday, 
March 4th. 

."•Vi nit nr ;i I'-in-lriltion [><U. 

A Bill for the sanitary n-girt ration of dwelling-houses, schools, colleges, 
hospitals, asylums, workhouses, factories, workshops, hotels, lodging- 
liousot, mid other Buildings within the United Kingdom has been 
introduced into the House of Lord 3 !>y the Marquis of Aileshtiry. 

Dnrial* Dill. 

The Bill to amend tin- burial laws, introduced into the House of 
Commons by Mr, Carvcll Willi mi-, consists of nineteen clauses and a 
schedule. In the. words of the memorandum, the main object of the 
iniauare is “to provide that while the consecration of parochial eeme 
teries may he permitted, consecration shall he regarded only as a 
religious 1 ite. and shall create 110 legal rights or disabilities or claims to 
fees. The effect "ill he to give to hiiti.il authorities greater freedom 
than they now possess in regard to the living out of cemeteries, the 
erection of moituary chapels, A Clause 2 provides that where, after 
the commencement of the Act, any ground is appropriated ns a public 
burial ground for a parish or district, the burial authority having juris¬ 
diction over such burial ground shall sufficiently enclose nnd protect 
the same, but shall not permit any division to he made or other 
means to he taken of marking the boundaries of or distinguishing the 
consecrated and 11 neon seriated parts of such ground. 

Certify hi;/ Furpeons under Dir. Factor>/ Act*. 

The Departmental Committee of the Home Office on Factory 
Statistics have issued a long report in which they deal at considerable 
length with the examination by certifying surgeons of children and 
young persons. The committee find that in a certain number of in¬ 
stances annually the certifying surgeons fail to make any report and 
inasmuch ns no remuneration is allowed for this part of their 
duty it is extremely difficult to secure compliance with the 
statutory obligation. In districts where young persons and children 
are rarely employed the return will necessarily be small, but 
the statistics cannot be regarded as complete unless a return, how¬ 
ever limited the numbers concerned, be obtained from every certifying 
surgeon. To secure this end the committee say the question of 
remuneration ought to be considered. As to the medical reasons for 
rejection, these stated broadly, say the committee, are that the child is 
incompetent for the work In question or that owing to impaired health 
ho would he likely to suffer ill consequences from the employment, 
or that his condition is such as to call for exclusion in the Interest of 
his fellow workers. Some of the disqualifications which come under 
the first nnd second of these brails are relative only; that is to say, 
unfitness for one particular kind of work does not of necessity mean 
unfitness for all factory employment. Nor is it so regarded by certify¬ 
ing surgeons. It seems that in Lancashire, deafness is held to be a ground 
of rejection, chiefly as regards employment in rooms where machinery 
Is at work; but many children with imperfect hearing are passed on con¬ 
dition that they are employed In sate parts of the factory. Similarly the 
experience of some certifying surgeons has led them to regard carious 
teet has a reason for rejection in lucifer match works. While regarding it 
a* impracticable to institute any standard in such matters applicable to 
all industries In different, parts of the country, the committee recommend 
that as a means to greater precision and uniformity, and also to more 
correct classification for the purpose of the annual report, a memorandum 
should be prepared with the assistance of some of the moat experienced 
of the certifying surgeons embodying suggestions and Instructions for 
the guidance of certifying surgeons generally. 


BOOK8 ETC. RECEIVED. 


Alcan. F&lix, Boulevard Saint-Germain, Paris. 

Manuel de Percussion et d'Auscultation. Par le Dr. Paul Simon 
1895. pp. 256. 

Petit Compendium MAdlcaL Par le Doctaur A. Bomu. TroUitate 
Edition. 1596. pp. 152. 
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Baii.iikiik, Tindall, A C>>x, King William-street, Strand, London. 

A Prai-Hoal Treatise on Diphtheria and its Successful Treatment. 

11 v Hrownlmv H. Martin, M.U.Dubl. Second Kdition. 1895. 
pl>. 64. price 6s. 

Black ik and Sox, Old Bailey, London, E.C. I 

Bliickie'.-t Science Text-hook : an Elementary Text-book of Anatomy, 
llv Henry E. Clark, F.P.G.S. Glasg. M.H.C.S. 1895. pp. 2&. I 
Price [is. 

The .'•'tin lent'« English Diet ionary. By John Ogllvie, LL.D. New 
K-lition. Edited hy Chas. Annum Isle, M.A.. LL.D. With exten- 
>)> • Appendices. Illustrated. 1&95. pp. 864. Price 7s. t*f. 
Bukim'iv, P., Sox, A Co., Walnut-street, Philadelphia. 

Matciia Medica and Therapeutics. Bv John B. Biddle, M.I). 
Thirteenth Kdition. By Clement Biddle, M.I). Illustrated. 
lhHi. pp. 714. 

Cassm.i. and Co., London. 

Tin Vear-book of Treatment for 1895. pp. 499. Price 7*. C«l. 

CHfHf iiit.t., J. A A., New Burlington-street, London. 

Di-u isesof the Eye. By C. Kdwd. Shaw, M.A., M.I). Illustrated 
pp. 103. Price is. 6*/. 

Ci.at, IVm. F., Teviot-plaoc, Edinburgh. 

On .the Geographical Distribution of Tropical Di c eascs in Africa, 
w th art Appendix. By It. W. Felkin. M.D., F.K.S.B., F.K.G.S. 
With Table and Map. 1895. pp. 79. Price 3s. 6<L net. 

Doit'iA.v, W. J., Philadelphia. 

Tran -.actions of the American Gynaecological Society. Vul. six. 
IK'U. 

Ti-.iii-si-ttlons of the American SurgW^ Association. Vul. xii. 

Eykk am> Si’orrtswoonK, Bast Harding-street, Fl-et-Btreet, London. 
Army Medical Department Kejxirtfor the Year 1833, with Appendix. 
Vol. xx.w. 1895. Price 2s. 5</. 

Fkowiik. Henry, Amen-eorner, London, E.C. 

The Hospital Service Book and Su]iplement. By Clias. P. Baxter, 
M.A. 1895. Price 2m. 

Kkli.v and Co., High llolliorn. London. 

Kelly’s London Medical Directory. 1895. Price 6». M. 

Lon<; man* and Co., Paternoster-row, London, E C. 

The Foundations of Belief: being Notes Ititrislu.-t.try to the Study 
• •I Theology. By the Eight, Hon. Arthur J. Balfour. pp. 366. 
1895. Pi ice 12. 6 d. 

Pkniland, Youxo J., Edinburgh. 

Allas of the Diseases of the Skin. By H. Uadcliffc Crocker, M.I)., 
F.U.C.P. Fasciculus 8. Price 21*. net. 

Samcnon Low, Marstox, A Co., Fetter lone, Fleet-street, London. 

Phrenology, or Heads and What they Tell Us. By W. Pugin 
Thornton, Illustrated. Fourth Kdition. 1894. pp. 115. 
Price l.t. 

Sai.’ndkk'i, W. B., Walnut-street. Philadelphia. 

Saunders’ New Aid Series, Dose-book and Manual of Prescription- 
writing. By K. Q. Thornton, M.D., Ph.G. 1895. pp. 331. 

Till MkdICO-Lkoal Joprxaj. Office. Broadway. New York. 

Meilico-Legal Studies. Vol. 111. By Clark Bell, Esq. 1893. 

Thk Nnw Sydenham Society, London, and II. K. Lewis, Go«er¬ 
st ice t, London. 

An Atlas of Illustrations of Pathology. Corn piled (chiefly from 
original sourees) for the New Sydentinm Societies. Fasciculus 9, 
Diseases of the Testis. Part I., plates 42 to 46. 1894. 


Tlie Medical Magazine; February, 1S95 (H. Sotlienui and Co., 140. 
Strand, London).—Pocket Tlierapeutic Notes; sei’ond edition; 1894 
(Ferris anil Co., Bristol).—The Album: a Journal of Photographs of 
Men, Women, and Events of the Day (the “ Hind rated London 
News” Orti-e, 198, Strand. W.C.); price 6;/.— Sell's Dictionary of the 
World's Pros and Advertisers' Reference Book, 1893; hy Henry Sell 
(.Sell's Advertising Agency. Fleet-street, Loudon).--Fifty Years of the 
Glass Bottle Trade; reprint front "The British Trade Journal,” 
December, 1894; Messrs. Kilnrr Brothers'Jubilee. 1814-1844. - Jahrhucli 
fiir Kimlerhellkunde und Physische Er/.ichung; Bmdwxis.; Hefte 
2. u. 3 ; February, 1S93 (B. G. Teuhner, Leipzig).—'Trutua-tions of the 
Cremation Society of England, No. 8 (The Cremition Society of 
England, New Cavendish-street, W.); 1895; price &/.—Festschrift 
znm funf-und-/.wan/.igj.ibrigeu Jul'iliium des Vereins Deutacher 
Aerzte zu Snn Fmneiseo, Californien, 1859-1894 (Schmidt Label und 
Litho Company, Sail Francisco. Cal.).—Sonderabdrock aus der Allge- 
tneinen Misileiulseheu Central-Zeitung; von Oscar Coblent/., in 
Berlin.—Sonderalslriu k aus der Pharmaeeutiseheu Centralhalle ; von 
Dr. H. Hager und Dr. K. Gcissier (Pharmaeeutische Central halle, 
Dresden).—Die Nichtputhologisehe Gyuikologie «Ier alten Aegypter ; 
Felix Oefele; Bad Neuenahr (Emil B. Naelie, Berlin. S.W.).—The 
Natural History of Plants; Part 10 (BLcklr and Son, London); price 
2n. 6 d. net.—The New Science Review; January, 1895 (Gay and Bird, 
C'tiandos-street, Strand, London).—Przeglad Chirurgiczitv; tom. ii., 
ces/.yt 2. (K. Kownlewskiego, Warszawa, 1894).—Das Fieher; von 
Dr. G. It. Ughetti (G. Fischer, Jena, 1835).—Rudolph Virchow und 
die Bakteriologie; von E. Braatz (G. Fischer, Jena, 1895).—Preventive 
Surgery, by George Wherry. M.C. Cantab,, FR.C.S. (Heighten, 
Bell and Co., Cambridge, 1895); price 6tf.—Posologioal Tables: 
Appendix on Poisons, Index of Diseases; by Win, Craig, M.D. Kdin.; 
new edition, 1895 (E. and 8. Livingstone, Edinburgh); price 1*. net.— 
The Dental Digest; January, 1895 (The Dental Protective Supply 


Company, Chicago, Illinois).—Bulletin of the Psychological Section 
of the Medico-Legal Society; by C. Bell; June, 1894 (published at 
the Broadway, Now York City).—The Medico-Legal Journal; 
September, 1894 ; by C. Bell, Broadway, New York City).—Remi¬ 
niscences of Dr. J. Marlon Sims in Paris; by K. Souchou, M.D.; 
reprint (Trow Directory Printing Company, New York, 1894).- 
Brt-.very Companies; reprint from "The Statist”; by H. 8. ("Ths 
Statist” Office, Cannon-street, London, E.C., 1895).—SoeieU 
d'Editions Scientifiqucs, Paris: petite Encyclopedic Medicate; LoU 
de la Creation tics Sexes ; des Moyens de s'assurer une Progenitors 
Mule; par lo Dr. A. Cleisz ; vol. xxvi., 1895; pp. 163.—L'Hygiioe et 
1'Assistance Publiques; l'Org.inisation et 1'Hygifcne Scolairm eo 
Belgique et eu llollande; par le Dr. C. Deloailie; 1895; pp. 234.— 
Le Traitcinent de la Diphtheric ; par le Dr. de Cresantlgne*; 1895.— 
University of Edinburgh Examination Questions in the Practics of 
Physic, answered und annotated ; by W. Kalneay Smith, M.B., C.M., 
B.Sc. (Young J. Pentland, Edinburgh); price 1*. 6d.—University ot 
Edinburgh Examination Questions in Surgery, answered and anno¬ 
tated hy W. R. Smith, M.U., C.M., B.Sc. (Young J. Peutland, Edin¬ 
burgh) ; price 1*. 6if.—Origen Policdrico de les Espeole*. Arturo Soria 
y Mata; Estahlecimiento Tipogiiffico (sucesores de Rivadeneyn), 
Madrid, 1894.—Die Dijditherlo; von Dr. A. Baginsky (Urban und 
Sehwarzenberg, Wien uml Leipzig, 1895).—Clinical Sketches, illnrtra- 
tiveof Pnufical Medicine and Surgery; February, 1895; edited by 
Noble Smith (puldisheil monthly by Smith, Elder, and Co., Watcrloo- 
place, London); price 1*.—The Royal Natural History; vol. ill., 
part 16 (Frederick Warm- and Co., Bedford-street, Strand, London); 
pri.-e Is. net.—Wilson's Legal Handy Books: Treatise on tbs Ls* 
relating to t lie Validity of Contracts in Restraint, of Trade; by Wm. A. 
Jolly, Barrister-at-law (Effingham Wilson, Royal Exchange. London); 
price 1*. net.—Monatsschrlft fiir Gehurtsbiilfe und Gyusikologie; 
von l’rofessoren l)r. A. Martin und Dr. M. Stinger; February, 126 
(Williams A Norgute, llenriitta-street, Coventrganlen, London). 


^ppmrfmntts. 


Successful applicants Jor Vacancies, Secretaries oj Public lnslituilent, 
ana others possessing information suitable Jor this column, art 
invited to forward it to The Laxcet Office, directed to the Puts 
Editor, not later than 9 o'clock on the Thursday morning oj tnc* 
week, for publication in the next number. 

Atktvsox, !!. N. C.. L.R.C.P. Lond., MB.C.S., has been appointed 
House Surgeon to the Warnelord Hospital, Leamington. 

Banks, L. P., L.R.C.P. Ire]., L. F.l’.S. Ulasg., has been reapjornteo 
Honorary Surgeon to the Manslield and Mansfield WowtbuuJ* 
District Ilospital. . 

Boimnoton, (1. F., M.D. Durh. and Giessen, M.R.C.P.Lond., P.R.C.S., 
L.M. Eng., lias been apiminted Medical Superintendent to the he* 
Westminster Asylum, British Columbia. Canada. . 

Brious. II., M B., C.M. Edin.. F.K.C.S.Eng., has been reappeintM 
Honorary Surgeon to tiie Liverpool Hospital for Womeu. 

Bi RTo.v, J. E.« L.R.C.P. Lond., M.H.C.S., L.F.P.S. Gl^g-. L.M..ha» 
lieen reapimlnteil Honorary Surgeon to the Liverpool Hospital tor 
Women. 

Chadwick, C. M„ M.D.Oxon., M.R.C.P. Lond., M.R.C.S., h« been 
Hppoiuted Honorary Physician to the Victoria Home lor Invsiw 
Ladies, Leeds. . 

Cochrane, Rout. S.. M.B. Dub. Unlv., F.R.C.S.I., has lieen sppolnta) 
Medical Officer to t he Longford Union. . , 

Crk-ssv, G. I„ L.R.C.P., L.M., L.K.C S. Irel., has been re*prj«att« 
Honorary Surgeon to the Mansfield and Mansfield Woodbotus 
District Hospital. 

Cl'KKIK, J., M.B., M.S.Eiliti., has been appointed House Surgeon to tun 
Beckett Hospital and Dispensary, Barnsley. 

Davies, E.T., M.D.. C.M., F.K.C.S. Kdin., L.R.C.P.Lond., M^R.C.S., 
has been reappointed Honorary Surgeon to the Liverpool llosptUt 
for Women. , 

Kins. J. B„ L.R.C.P., L.M. Eilin., M.R.C.S., has been re*ppoint*o 
Honorary Surgeon to the Liverpool Hospital for Women. 
Goukkkv, (i. P., L.ll.C I*., L.R.C.S. Eilin., has lieen rMPP"')"*® 
Honorary Surgeon to the Mansfield and Mansfield Hoodlum** 
District Hospital. , 

Grim.sdale, T. B.. M.B.Cantab., M.R.C.S., lias been reappouitea 
Honorary Assistant Surgeon to the Liverpool Hospital for Wonn'O- 
Haupkr, \\‘. J„ L.R.C.P. Lond., M.H.C.S.. has lieen appoint*# 
Mcilical Officer for the Sixth Sanitary District of the BanitUpJ* 
Union. . 

Hartley, It. N„ M.B.. B.S. Loud., M.R.C.S., has been 

Honorary Surgeon to the Victoria Home for Invalid Lillies. Lee®- 
Jones, E. L., M.D.Camh., B.S., has been appointed Pathologist to ine 
Addenbronkc’g Hospital, Cambridge. , , __ 

Kkay, JosKfit If., M.D..C.M. Kdin., lias been appointed Medical Otsew 
for the Colne Sanitary District of tlie Burnley Union. , 

Kkitit, Mrs. Caroline, L.R.C.S., L.R.C.P. Kdin., has lieen appoints 
Ana-sthetist to the Chelsea Hospital for Women, Fulham-nwl. 
Lander, H. W. G., M.B., C.M. Kdin., lias been appointed AssW«i 
House Surgeon to the District Hospital, West Bromwich, vice U. n. 
Isard, resigned. . 

MacGkeoor, (}. S., M.B., C.M. Edin., has been appointed Bxsmlnlog 
Medical Officer to tlie Glasgow Convalescent Home. 

MacVickkr. C. G., M.B., B.S.Irel., has heen appointed Medical (®» 
for the Eighth Sanitary District of the Newmarket Union. 
Mu.lh-Rorp.hts, E. A., M.B., C.M.Edin., has been appointed Surgeon 
to the Penrhyn Quarry Hospital. . , . 

Parkinson, W. Q., L.R.C.P.Lond., M.R.C.S., has been api*'® tw 
Medical Officer to tlie Leeds Hospital for Women and Children. 
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Pkbrt, F. W., L.R.C.P., L.H.C.S., L.M. Irel., has been reappointed 
House Surgeon to the Pendleton Brunch Ditqx-nsary, Salford Royal 
Hospital. 

Robinson, F. O., M.B.Vi-t., L.R.C.P. Lond., M.R.C.S., lias been re¬ 
appointed District Medical Officer for the Broughton Bruiich, 
Salford Royal Hospital. 

Smart, David, M.B., O.M. Kdin., has been reappointed Honorary 
Assistant Surgeon to the Liverpool Hospital for Women. 

Smith, H. W., L.H.C.P. Lend., M.K.C.S., has been appointed Honorary 
Surgeon to the Mansfield and Mansfield Woixlhouse District 
Hospital. 

Smith, W. B., L.R.C.P. Fslin., M.R.C.S., has been reappointed District 
Medical Officer to the Salford Royal Hospital. 

Sharks;, G. W., M.R.C.S., L.M., has been appointed Honorary Consult¬ 
ing Surgeon to the Mansfield and Mansfield Woodhouse District 
Hospital. 

6TEWART, Malcolm, L.R.C.P. Edin., L.R.C.S.and L.M.Edln., L.F.P.S. 
Ghv-g., has been appointed Medical Officer for the Parish of Erie 
and Kendall, Orkney. 

Stuck. S. J., M.R.C.S..L.R.C.P., ha* heen appointed Resident Medical 
Officer to the Chelsea Hospital for Women, Fulham-road. 

Worts, 1C., L.lt.C.P,Loud., M.R.C.S., has been reappointed Surgeon 
to the Esses and Colchester General Hospital. 


METEOROLOGICAL READING8. 

(Taken daily at 8 JO a.m. fry Steward’t Instruments.) 
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OPERATIONS. 


ifeiteifs. 


For further information regarding each vacancy reference should frt 
made to tte advertisement (see Index). 

Guest Hospital, Dudley.—Resident Assistant House Surgeon, for six 
months. Board, lodging, and washing in hospital provided. 

Hospital kor Women (the London School of Gymeeology), Soho- 
s<iuarc, W.—Clinical Assistants. 

Nobtii London Consumption Hospital. Hampstead, N.W.—Resident 
Medical Officer for one year. Honorarium £40 per annum, with 
with board, rooms, Ac., in the Hospital. Applications to the Secre¬ 
tary. Offices: 41, Kitzroy-squnre, lemdon, W. 

Nortiu mhi.ki.a.M) County Lunatic Asylum, Morpeth. —Assistant 
Medical Officer, unmarried. Salary £120 per annum, increasing 
£10 yearly, to £150, with furnished apart monte, hoard, ami lodging. 

Queen Chaiu/itte's Lyiku-is Hospital, Marylebotie-rond, London, 
N.W.—Resident Medical Officer for four months. Salary at. the 
rate of £60 per annum, with hoard and residence. 

Botal Albert Edward Infirmary and Dispensary, Wigan.— 
Junior House Surgeon. Salary £80 a year, wiili apartments and 
rations (wines, spirits, and washing are not included). 

RoyalSurbuy County HosPiTAL.Guildford.—Assistant House Surgeon. 
Board, residence, and laundry provided. 

Royal Infirmary, Hull.—S enior House Surgeon, unmarried. Salary 
£l00 per annum, with hoard and furnished ii[>artmeuls. 

Bt. Geohoe's and St. James's Dispensary, 60, King-street, Golden- 
square, W.—Resident Medical Officer. Salary £100, with furnished 
rooms, fuel, light, and attendance. 

Worcester County and City Lunatic Asylum.—T hird Assistant 
Medical Officer; unmarried. Salary commences at £100 per 
annum, with board, lodging, and washing. Applications to Dr. 
Cooke, The Asylum, Powiek, near Worcester. 


Utarriagts, anil $)tat|s. 


BIRTHS. 

Pxck.-Ob Feb. 12th, at Ormskirk, the wife of Herbert Peek, L.R.C.P., 
L.R-C.S. lvdin., of a daughter. 

Haynkb.—O n Feb. 19th, at 68, Porchester-terruce, W., the wife of 
Herbert. E. ltayner, F.K.C.S., of a daughter (prematurely). 
bKLny.—On Feb. 17th, at South-parade, Doncaster, the wife of 15. Tr. 
be!hy, M.B., B.S. Lond., F.K.C.S. Kng., of a daughter. 


MARRIAGES. 

Dck '; — f’t'iY-BoYOn Jan. 26th, at the British Consulate General, 
Meshed, Pereia, Surgeon-Captain A. L. Duke. I.M.S.. to Frances 
Regina, daughter of the late Captain I. M. O. l’itzroy, R.A. 

BLoood-Scott.— On Feb. 18th, at St. Mary’s, Chelmsford, Charles 
Reginald Klgood, M.D., B.S.Lond., of Windsor, to Edith Kimiu, 
only daughter of Charles Scott, of Chelmsford. 

Wai.ki.k-Heywood.— On Jan. 21st, at St. John's Church, Buenos 
Ayres, Henry Mulihejid Walker, L.R.C.P., L.ll.C.S. Edin., L.F.P.S. 
Gl.irg.. of La Banda, youngest son of the late Dr. Arthur <J. 
walker, of Liverpool, to Lilian, youngest daughter of the late 
James Heywood, of Valparaiso, Chili. 


deaths. 

® LD ’ l , T T-~9 n ^th, at bis residence, Chesterfield, John Bluett, 
M.K.C.S..L.8.A., in his 80th year. 

Champnkys.—O n Feb. 11th, suddenly, at Hamilton House, Pence, 
Henry Montagu Champnevi. F.K.C.S. Eng., in his 77th year. 

HuBBERT.-On Feb. 16th, Philip Hubbert, M.U.C.S., L.8.A., of Meadow 
Bank, West Tarring, In his 81rt, year. 

19th, at 10, Old Burlington-street, London, W., John 
W.iitaVer Hulke, F.R.S.,President of the Royal College of Surgeons 
of England, aged 64. 

Taylor.— On Jan. lltb, at Elralna, Gold Coast Colony, Wm. Taylor, 
M.D., Assistant Colonial Surgeon, late of the Jamaica Medical 
Service, aged 39. 


N.B—AJeeof *;_U charged for the Insertion cj Notices of Mirths, 
Marriages, and deaths. 


METROPOLITAN HOSPITALS. 

MONDAY.—London (2p.m.), St. Bartholomew's (1-30 P.H.), 8t. Thomae’a 
(3.3-1 p.m.), St. George's (1 p.m.), St. Mark's (2 P.M.), Chelsea (2 p.m.> ; . 
Samaritan (Gynecological, by Physician* 2 p m.). Soho - squares 

_(2 P..M.), Royal Orthopasdie (2 p.m.), City Orthopanlic (4 p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew's (1.30 p.m.), Gny’e> 
(1.30 p.m.), St. Ttioinos’s (3.30 p.m.), Westminster (2 p.m.), Wesi 
Loudon C-.30 P.M.), University College (2 P.M.), St. Gwrge'a (1 p.m.), 
St. Mary’s (1.30 p.m.), St. Mark’s -2.30 p.m.), Cancer (2 p.m.), Gii_ 
Northern Central (2.30 p.m.). 

WEDNESDAY.—St. Bartholomew's (i .30 p.m.), University College (2 p.m.). 
Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross (3p.M.), St. 
Thomas's (2 p.m.), London (2 p.m.). King's College (2 p.m.), Nation*? 
OrthopA'die (10 a m.), St. Poter's (2 p.m.), Samaritan (2.30 P.M.), Gt, 
Oroiimd-ftrect (9.30 a.m.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 P.M.), 
Univer.-ity College (2 p.m.), Charing-cross (3 P.M.), St. Qecrge'o- 
(1 P.M.), London (2 p.m.). King's College (2 p.m.), Middlesex (2 p.m.), 
Soho-square (2 p.m.). North West London (2 p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t. Thomas’s 
(3.30 p.m.). Guy's (1.30 p.m.), Chnring-erosa (3 p.m.). 8t. George's 
(I p.m.), King's College (2 p.m.), Cancer (2 P.M.), Chelsea (2 p.m.)„ 
Gt. Northern Central (2.30 p.m.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.16 A.ti.), 
Charing-cross (3 p.m.), St. George's (1 P.M.), Cancer (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 

110 a.m.). the Royal Westminster Ophthalmic (1.30 P.M.),and the Central 

London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY.— Medical Society op London.— 3.30 p.m. Mr. J. D. Malcolm 
Some eases of Liver and Gall Duet Surgery.— Dr. Wallis and Mr. E. 
Cotterell: A case of Craniectomy (the pat lent will be shown). 

FRIDAY.—Writ Kent Mtaiico-Cimiuni.K AL Society (Miller Hospital, 
Greenwich).—8.15 p.m. Clinical Evening. Curd Specimens and,' 
Cases by Mr. John Poland, Dr. Hcrschell, Dr. Taylcr, Mr. J. P. 
Purvis, Dr. E/.ard, and Mr. Ernest Clarke. 

Clinical Society op London.— 8.30 p.m. Agenda as announced in. 
The Lancet of Feb. 16th. 

JKscdt.apian Society op London.—9 p.m. Adjourned discussion on 
"The Action of Cardiac Tonies.” Mr. H. I*. Miller: A case of Diph¬ 
theria: Antitoxin and Tracheotomy.—Dr. J. W. Hunt: Synopsis o?‘ 
1000 cases of Midwifery.— Dr. G. Elam : A ease of Facial Paralysis, 
(living fp.icimcn). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY.— London Fost-okaduatk Course.-R oyal London Oph¬ 
thalmic Hospital, Moorfield*, 1 p.m., Mr. A. S. Morton: Affections, 
of Eyelids.—London Throat Hospital. Gt. Port!and-st.,W., 8 p.m., Mr. 
G. Stoker: Post-nasal Growths and Enlarged Tonsils. 

TUESDAY. — London Post-graduate Course.— Bethlem Hospital 
2 p.m.. Dr. l’ervy Smith: Puerperal and Lactational Insanity. 
Botal British Nurses' Association.—8 p.m. Dr. W. 8. Colmanr. 
Convulsions and the Training of Weak-minded Children. 


WEDNES DAY.— London Post-graduate Course.— Royal London Oph¬ 
thalmic Hospital, Moorfield*. 8 p.m.. Mr. A. 8. Morton: Optic- 
Neuritis.—Hospital for Skin Disease*, Blaekfriars, 1p.m., Dr. Paynes 
Eczema, its Varieties. 

Rational Hospital for the Paralysed and Epileptic (Blooms¬ 
bury).—3 P.M. Lecture by Dr. Gower*. 

West London Hospital (Hammersmith-rd.. W.).—5 p.m. Diy W 
Hunter: Pernicious Anniniia. (Port-graduate Lecture.) 

Hunterian Society (London Institution. Finsbury-clrcus, K.C )— 
8.30 p.m. Lecture by Prof. Clifforil Alllmtt on “Senile Plethora. 
(High Arterial Tension in the Aged)." 

THURSDAY.— London Post-graduate Course. —Hospital for Sfek 
Children, Gt. Ormond-ut.,3.30 p.m., Mr.Donald Gunn: Ophthalmia 
—National Hocpital for the Paralysed, Bloomsbury, 2 p.m. Dr’ 
Bastian: Case* in the Hospital.—Central Loudon Sick Asvlum' 
Clevel*nd-*t. t W.. 5JO p.m., Mr. Bryant: Cases In the Wards. * 
FRIDAY.— London Post-graduate Course. — Bacteriological Labora¬ 
tory, King'* College, 3 to 6 P.M., Prof. Crooknhank: Tuberculosis an* 
Leprosy. 

The Cancer Hospital (Frfk) (Fulham-road, Brompton, 8.W)_ 

4 p.m. Mr. F. Bowreman Je&sett: Cancer of the Uterus. 
SATURDAY.— London Post-graduate Course. —Bethlem HoenitaL 
11 am.. Dr. Hyslop: Developmental Insanity; Circular laaanhy. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Feb. 23.1896. 


fjtufes, Sjjort Commtirfs & ^itsfers to 
CflmspBnknts. 

EDITORIAL NOTICE. 

IT Is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local ei'enti 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may he sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses gj 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed " To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager ." 

We cannot undertake to return MSS. 'not used. 


MANAGER’S NOTICE. 

THE INDEX TO THE LANCET. 

Thb Index for the last half-year was published in our issue 
of Dec. 29th, which completed the second volume of the year 
1894. Those of our subscribers who may wish to bo supplied 
with loose copies can obtain the same (without extra charge) 
on making application to the Manager. 


County Courts and Medical Certificates. 
tfBE medical profession will swept gratefully any reasonable sugges¬ 
tion from the authorities on the question of medical certificates. We 
notice one by Mr. Registrar Stone in the County-court, Tunbridge 
Wells. A defendant excused hi, non-attendance on a medical 
certificate. The Registrar demurred on the ground of the vagueness of 
the certificate—which only stated that the person “ must not venture 
out”—and stated that reasons must he given for the non-attendance. 
Time was given for the defendant that he might obtain a more 
•definite certificate. There is some reason in this, and medical men 
will do well to take notice and make their certificates more specific. 
It is conceivable that there are cases in which too much definition 
would be inconvenient and unjust; hot the medical man must put 
his ingenuity to the test of meeting reasonable demauds and yet not 
betraying professional confidence. 

Mr.R. W. Carshitll.— The question is a new one. We do not see that 
our correspondent need be debarred from conducting the business 
that he mentions, and therefore from duly advertising it in the 
medical press. We take it for granted that our correspondent intends i 
to remain aloof from practice; for it would not be right to carry on 
both vocations. 

jisterion has omitted to enclose hi, name and address. 

APPOINTMENT OK PRISON SURGEONS. 

To the Editors of TtlK Lancet. 

Sirs —Can you Inform me where to apply for an appointment as 
colonial surgeon or surgeon to one of Her Majesty's Prisons? Is a 
curried man eligible for either appointment ? 

I am, Sirs, yours faithfully, 

Scarborough, Feb. 19th, 1895. Hr. Walker, M.R.C.S., L.R.C.P. 

Application for the appointment of prison surgeon should be made 
to the Prisou Commissioners at the Home Office, Whitehall, S.W. 
(Secretary: Col. M. Clare Garsla), for English appointments, and the 
candidates are selected on their merits. Medical officers in Scotch 
and Irish prisons are appointed by the same department, but under 
separate regulations. The Secretary of State for the Colonies appoints 
the colonial surgeons and the surgeons and assistant surgeons to the 
eonvict prisons abroad. We believe that a married man is eligible for 
all these appointments; but no doubt the secretaries of the different 
Government bodies would answer all inquiries.—Bn. L. 


Mf.pical Advertising in the United States. 

A correspondent with British qualifications but long resident In tbs 
United States is much concerned at the methods of publicity rued by 
even leading medical men in the States. The proceeding! of 
medical societies nre reported In the newspapers. A hysterectomy 
will be detailed for the gratification of their readers under the head of 
“A Most Delicate Surgical Operation," at which Dr. So-and-So ex¬ 
ceeded himself, and was assisted by Dr.-of the Hospital 4c., 4c.; 

the operation lasted three hours and fifteen minutes. “ So importsnt 
and delicate was the operation that twenty-three doctors, not includ¬ 
ing those above mentioned, were present.” This stroke reminds usof 
that touch of Addisonian humour in Sir James Paget's narrative of 
an illness of his own in our columns—that he had had eleven medical 
attendants, and that his was the only case he knew of recovery 
where bo many had been consulted. The business columns will con¬ 
tain advertisements of Dr.-’s blood tonics, antiseptic solutions, 

Ac. Another will tell the public that he will henceforth dispense 
Ids own medicines and have for sale a number of remedies prepared 

from favourite prescriptions of his, Ac. The said Dr.-is a 

member of the local medical societies, and was formerly president 
of the Medical Society. Our correspondent thinks that th<» 
methods, 60 far from dying out, are on the increase. Me regret to 
hear it. We are not without beams in our own eye; but it would be 
a new sight in English newspapers to see our medical societies' pro¬ 
ceedings reported or hysterectomies described. We cannot doubt 
that our brethren in the States will come to see that such methods 
are best left to men without standing and without qualifications. 

Sit Hcsperamluin.—U, is not usual to charge for death certifioale* 
supplied to the registrar, in accordance w ith the Registration Act. 

•• DEATHS UNDER AN.ESTHETICS.” 

To the Editors of The Lancet. 

Slits,—May I venture to emphasise the comments you m.vdconths 
death under, hloroform which occurred at the Bristol Infirmary, reported 
in Tin; Lancet of Fob. 2nd. From personal experience of a considerable 
number of hospital cases I have come to the conclusion that by sud¬ 
denly or violently moving a patient incompletely under the influence 
of an aniestlietic a very marked inhibitory influence to the cardiM 
centre is initiated. 1 have repeatedly noticed that immediately utcr 
lilting a patient on to or off the operation table, which is frequently 
done just before or just after total anrcsthesla, there has been » 
marked fall in the pulse tension, with slowing of tlip respiration,these 
dangerous symptoms being absent if the patient is fully “under 
whilst being moved. I have frequently observed the respiration 
become extremely shallow and the pulse fluttering during the manipu¬ 
lation!* necessary to apply a bandage to the alxlomen or chest, t e 
administration of the anxsthetic having been stopped some minute* 
before this was done. I should also like to bear test imonv to tbe vslue 
of nitrite of amyl in cases of threatened cardiac failure during chloro¬ 
form administration. The inhalation of three or four minims ot tM» 
drug, together with the application of large hot sponges over tne 
cardiac region, has acted as a most valuable circulatory stimulant. 

I am, Sirs, yours truly, 

J. H. Marsh, M.R.C.S.. L.R.C.P.Lend., 
Feb. 4th, 1895. Senior House Surgeon, the Infirmary, MaccloM* 

“Save me from my Friends.” 

Opr attention lias been directed to the following editorial parsgnpb 
from the Glasgow Evening Sews: — 

•* Dr. John M‘In tyre, the well-known Bath-street gpecia'isl in 
throat surgery, was in the middle of an Interesting limel'C 
lecture to the Society of Musicians in the Philosophical Soca y* 
Hall on Monday night, when he was summoned to Hiflheod 
perform the operation of tracheotomy on a child in extreme win 
diphtheria. Permission to break olT the lecture was cbeertu > 
given by the audience. The doctor bolted, and within an hour« 
back at bis residence, having performed the operation with success, 
and got the child out of immediate danger." 

The paragraph is doubtless the work of some zealous, but very m 
judicious, friend,and will be deprecated and resented by ®r. M'lntyi* 
not less than by our correspondents and ourselves. 

Jfr. A If. Hack .—We do not act as assessors on medical treatment or 
diagnosis, and we do not give medical advice. We recommend our 
correspondent to consult his medical man as to the suitability of A** 
treatment to which he alludes. 

“ SUCOUS ALTER ANS." 

To the Editors of Thk Lanckt. 

Sirs,—I should he thankful If any of your numerous readeri oo»^ 
give their experience of a new drug called “succus alteram, 
American preparation, I believe, which is recommended In t*rt >*n 
syphilis, eczema, Ac. I am anxious to know it there be any evidence oi 
its efficacy in the later stages of syphilis. 

I am. Sirs, yours faithfully, 

Feb. 18th, 1395. Crow*- 
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“Wasted, Histological Slides.” 

Ws have received from numerous correspondents the names and 
addresses of persons who supply histological slides. We recommend 
“ Member" to apply to the leading opticians. A few surgical instru¬ 
ment manufacturers and a few chemists and druggists also keep 
histological slides in stock. 

“A CASK OP DIPHTHERIA SUCCESSFULLY TREATED BY 
INSUFFLATIONS AND TABLOIDS OF PURE SULPHITE 
OF MAGNESIUM.” 

To the Editori of The Lancet. 

Sirs,—D r. Brownlnw Martln'snrtlcle under the above heading in yonr 
Issue of Feb. 9th reminds me of some interesting experiences I have had 
with this valuable drug since my letter to The Lancet of Aug. 25th, 
1894, on this subject. On Oct. 11th I saw a child suffering from sore- 
throat, who, tlie mother informed me, had been the previous week 
playing with two other children who had been attacked with diphtheria 
and subsequently succumbed to the disease. On examination I found 
a small greyish patch on the right tonsil. I prescribed tabloids of sul¬ 
phite of magnesium, chiefly because the child had possibly been ex¬ 
posed to contagion, and the appearance of the throat, though not at all 
alarming, was somewhat suspicious. Next day the child was quite 
well. As the attack was slight and its nature doubtful, I sent no noti¬ 
fication to the medical officer of health. On Oct. loth I was again 
called to see two other children in the same house—an cider brother 
and sister of the first patient. There could be no doubt this time. Both 
children were suffering from diphtheria. The membrane was abundant 
enough to satisfy the most sceptic diagnostician. Four days after (on 
the 20th) the mother, who was enceinte, contracted the disease in a 
rather aggravated form. The throat was enormously swollen ; the mem¬ 
brane covered the fauces; there were high fever, marked prostration, 
*nd albuminuria, as well as symptoms of threatened miscarriage. All 
these eases were treated with insinuations and tabloids of sulphite of 
magnesium. All recovered. On the 27th of the same month a boy 
aged seven, living next door to these patients, had an attack of diph¬ 
theria, The disease at first yielded quickly to treatment, but the mem¬ 
brane rapidly reappeared in tin* pharynx, with hard, dry cough, hoarse* 
ness, and dyspnea, showing that the larynx was attacked. The hoy 
was very obstinate at fir-t, and there was a good deal of difficulty in 
using the inxufll it or. He recovered after a hard struggle, and 1 am 
quite satisfied that with any other treatment I ever saw tried the 
result would not have been quite as satisfactory. Let me hasten to say 
that l have not tried antitoxin. For some time I have decid’d to do 
80 0,1 t>' e first occasion that the sulphite was unsuccessful. Tim 
results I have had from this treatment have been so excellent, that the 
occasion has not yet arisen. Even in the absence of bacteriological 
evidence there can tie no reasonable doubt about the correctness of the 
diagnosis in these five cases. Besides these, I have, since I wrote to 
The Lancet in August last (excluding some more or less doubtful 
cases) attended three others in which the disease w.u .sufficiently 
marked to justify one in claiming to lie clinically certain. In one of 
these there was slight, albuminuria, as well as the characteristic mem¬ 
brane. In another the diagnosis was strengthened by a second medical 
opinion. In each of these cases the sulphite was used. The membrane 
quickly disappeared, anil in each instance, the attack was mild. If the 
results from sulphur be. as satisfactory as those obtained from the use 
of sulphite of magnesium I can easily understand the enthusiasm of 
its advocates in recent issues of Tint Lancet. If the treatment 
suggested by Dr. Brow ulow Martin got as extensive a trial as that of 
M. lloux the death-rate from diphtheria might possibly tie still further 
reduced. j ain> jji rSi yours faithfully, 

Guildford, Feb. 10th, 1895. W. G. Niall. 

THE EXPLOITS OF A BONESETTER. 

To the Editors of Thk Lancet. 

Sim,—J enclose two cuttings from the local press, which may be 
of interest to you. They recite the glorious achievements of the local 
honesetter, who has been sufficiently fortunate to meet with three 
dislocations of the knee and one of the clavicle out of a total of fifteen 
cases of Injury. You probably have no idea of the extent to which this 
•ortof thing goes on here. We are constantly having It thrust before 
our eyes in glaring form. My object in writing is to get an expression 
0 °P' n '°n from yourselves and ulao from members of the medical pro¬ 
fession upon the following points. 1. What should be our attitude 
when requested to see a patient who Ir under the treatment of an 
unqualified honesetter-whether to look after every other part of the 
patient’s body except the bones, or simply to sign the club cert ificate 
*hd, if necessary, the death certificate ? 2. Can nothing be done to 
mpel tl'ese men to qualify? 3. Does It amount to “covering” if a 
fflWiud man leo.is his presence, and perhaps his skill. In a case where 
wetffnef Injury is being wholly treated by an absolutely unqualified 
Jv I am. Sirs, yours faithfully, 

Feb. 5th, 1895. Fair Plat. 


“QUALIFIED DISPENSERS.” 

To the Editort of The Lancet. 

«f^ M |'.7 By , the Apothecar!e »’ Hal1 qualification is meant the certifies! 

qualification issued by the Apothecaries' 8ociety to act aa an asaistax 
•o an apothecary In compounding and dispensing medicine*. 


American Qoackkrv in Johannesburg, Transvaal. 

One of the most prodigious of the American advertisers in Johannes¬ 
burg is Dr. Johnson—a specialist in all disenscsthat can bementioned. 
The newspaper advertisements include the cure of gonorrhira with 
two or three applications. Can tin- State University Medical College- 
of Colorado, U.S., bring any Influence to bear on such a public 
scandal? Another offender against professional morals is Dr. Strong 
of Johannesburg, who fays his United States diplomas have been 
examined by the Board of Medical Examiners of the South Africarv 
Republic, from whom lie has received a licence to practise. Has this 
Board no control over Its licensees? It is high time that some such 
control was shown to exist. 

“SULPHUR v. ANTITOXIN IN THE TREATMENT OP 
DIPHTHERIA.” 

To the Editors of The Lancet. 

Sirs, — Dr. Hamilton, in The Lancet of Feb. 2nd, replies to a letter 
of mine of the 26th ult., and states that he has used sulphur dusting, 
for years in diphtheria, and still uses it. in conjunction with antitoxin. 
As lie still uses sulphur partially it must be difficult to say how far his 
good results are due to the one or ttie other of the remedies used. As- 
long as the profession will persist in treating cases at one and the same 
time with two or more remedies it is inijiovdhle to say how far each- 
individual remedy ia rcspun-ihle for tlio result obtained. That- Dr. 
Hamilton's case of diphtheria begun to improve after injecting anti¬ 
toxin twenty-four hours previously realty proves nothing, for many 
cases improve after four days' treatment without- using either anti¬ 
toxin or sulphur, or, indeed, any other drug. Sulphur, like every 
other remedy, must have time to act. The days of miracles have gone- 
by. From my own pi r-ouit inquiries and from consulting various 
authors, including Taylor. Faggc. and Lennox Browne, and finding no- 
reference in Neale's Medical Digest, 1SS2, I have come to the conclusion 
that a very small proportion of tin- profession have given sulphur a fair 
trid. I am carefully watching the results of treatment by antitoxin, 
Hildas yet have seen none that are so good as those of others and my 
own who have given sulphur a fair trial. The bridge sulphur has 
carried me over so far wit limit a fatalit y—a coincidence possibly. At 
tli" same time I think I should be deserving of a stronger name than 
•* faddist” if I blindly deserted an old and tried fricml which is harm¬ 
less for an untried stranger which may or may not be harmless. I ask 
Dr. Hamilton to use sulphur both internally and locally in a given 
number of cases and antitoxin without- sulphur in nn equal number* 
and contrast, the two results. I am certainly not a faddist, and am' 
open to conviction when results justify that conviction. 

1 am. Sirs, yours faithfully. 

A'-erdovey, N. Wales, Fob. 11th. 1<96. W. Hawkins CuTnni rt. 

“TREATMENT OT TAPEWORM." 

To the Editors of The Lancet. 

Silts,—Many years ago I was giving a patient a mixture as follows; 
Hvdiiodate of potass, gr. xx.xvi.; iodine, gr. xii,; water, ji.—ten dropa- 
threo times a day in water. The patient unexpectedly passed a tape¬ 
worm eleven yards long, dead, of which there were no previous sym¬ 
ptoms. I have since given the same medicine successfully in two or 
three cases. The last patient earn.- to tue about three years since and 
stated that he had suffered from tapeworm for two years and was con¬ 
stantly passing tap-worm, but it always returned. 1 gave him the same 
medicine, and after a short time lie passed a mass of tapeworm dead, and) 
there has been no return. Perhaps “ A.M.S.” will give the result if ho- 
tries the same remedy. 1 am. Sirs, yours obediently, 

Tentei-dcn, Fob. 5th, 1895. Jesse h. Newington. 

“ THE EXHIBITION OF HYPNOTISED SUBJECTS." 

To the Editor* of Thk Lancet. 

Sirs,— In reference to the case of trance now exhibiting at the Koyaft 
Aquarium, Westminster, will you kindly allow me to call the attention 
of your readers to my papers on the relation of the sympathetic nerve- 
to disorders of sensation and mentation ? The first pajier was published* 
in The Lancet of Sept. 26th, 1668, and other papers In the Medical 
Times and Gazette of Oct-. 28th, 1871, and Dec. 16th, 1871, and Aug. 31st, 
1872. I venture to think that this aspect of the pat hology of sentio- 
mentation will throw some light on the subject. 

I am, Sira, yours faithfully. 

Lancaster, Feb. 14th, 1895. Metcalfe Johnson. 


During the week marked copies of the following newspapers 
have been received:— Birmingham Post , Tori}mxy Times, Kent 
Herald. Brighton Gazette, Darwcn Post , South Austell Star, Hereford 
Journal , Cambridgeshire Times, Scotsman, Bristol Times, WaUali 
Advertiser, Sussex Daily Setrs, Truth, Evesham Journal, Le Temp * 
(Paris), S’orth Star, Mew 1 'ark Herald. Undulate Observer, Yorkshire 
Jferabt, Glasgow Evening Mars, Public Opinion, Dublin Evening 
Telegraph, Wigan Examiner, Manchester Courier, Huddersfield 
Examiner, Science Siftings. Leeds Mercury, Horncdhtle Sews, City 
Press, Yorkshire Post, Isle of Man Times, Proven Herald, St. 
Bartholomew's Hospital Journal, Rending Mt entry, Surrey A d vert iter. 
Alliance. .Yens. Korth Devon Herald, Cumberland Packet, Waterford 
Mirror, Spalding Free Press, HiuOlersficl/l Chronicle, Helensburgh 
Times, W mI Middlesex Advertiser, Lincolnshire Eeho, Isle of Wight 
Mercury, Cornish Telegraph, Limn Msacs, ]), vises Gazette, Kcighlew 
yews, Tottenham and Stamford Hill Times, eke,, dire. 
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Communications, Letters &c. have been 
received from— 


A.—Mens.F.lAlcan, Paris; Messrs. 
L 0. A-ill nml Sous, Lond.; McvI'j, 
Alim »»<1 HanburvR, Lond. ; 
Messrs. Agar Bros , Manchester; 
A General Practitioner. 

0.—Dr. P. Boobhyrr, Nottingham; 
Dr. Bateman, Liugtield ; Dr. 
D. C. Black, Glasgow; Mr. I.. A. 
Bidwcll, Loud.; Mr. J. F. Bullar, 
Southampton ; Mr. C. A. 0. 
Browne, Lond.; Mr. W. if. lie*'., 
Ilford : Mr. J. A. Bartlett., Loud.; 
Mrs. K. J. Bellaser, Batli; Miss 
Baker, Heigate ; Messrs. Blackic 
ami Son, Loud.; Messrs. Brady 
and Martin, Ncwe.v tle-on-Tync: 
Messrs. Burgovnc, Burbidges and 
Co., Lond.; Brit. Mod. A.-s*>\, 
Lond., Librarian ol; Biltor Co., 
Lond.; Baynliain. 

<J.—Dr. E. K. Campbell, lond.; 
Mr. It. C. Coward. Lond. ; 
Mr. W. P. Clay, Edinburgh ; 
Mr. A. J. H. Ciespi, Wi in- 
borne ; Mr. F. IV, Chapman, 
Chester; Mr. It. A. Caldwell, 
Bout h-impton ; Kev. \V. Conway, 
Connemara; Mr. Clark. Wolver¬ 
hampton; Messrs. Cult on mid 
Puekey. Lond.; Messrs. J. and 
A. Churchill, Lond.; Messrs. T. 
and A. Constable, Edinburgh; 

C.T.W., Lond. 

O. —Dr. C. J. Da Cnnh.i. Daman, 
Portuguese India; Dr. Dale, 
Nottingham ; Mr. F. P»vi*, 
Lond.; Mr. j. W. Davies, Khbw 
Vole; Mr. 11. W. Deinuby, 
Horsham; Dewsbury Gen. Inly., 
Sec. of. 

G. —Mr. E. W. A. Elliott. Lond.; 
Hev. R. A. Edgell, Leamington ; 
Messrs. Evans, Lesolicr and 
Webb, Lond. ; Enquirer ; En¬ 
quiry. 

P. —Mr. L. A. Freetli, Wool-ton. 

<J.—Dr. J. Gordon, Aberdeen ; Dr. 
Groedcl, Bad-Naiiheim: Mr.ll.lt. 
Greene. Woking: Messrs. C. 
Gradisky ami C’o., Salfnrrl ; 
Gt~ Northern Central Hosp., 
Lond., See. of; tilnsnotr Herald 
Office 7078; Dr. G., Grimsby. 

H. —Sir F. Seymour Haden. Aires- 
ford ; Mr. A. Havllnnd. Buxton ; 
Mr. A. H. Hawes, Bristol; Mr. 
J. J. Harding, Ballineollig; Mr. 
J. Heywoorl, Manchester; Mr. 
V/. II. Haley. Lond.; Messrs. J. 
Halford and' Son, Lond.; Messrs. 
C. J. Hewlett und Son, Lond.; 
Hosp. for Women, Lond., Sec. of; 
Hull Roy. InfV.. Sec. of ; Home 
for Sick Children, Cheltenham, 
Hon. See. of. 

CL—-Inquirer, Tewkesbury. 


J.—Sir George Johnson, Lond. ; 
Dr. H. M. Jones. Load.; Mr. M. 
Johnson, Lancaster; Mr. W. W. 
Jones, Loud.; J. P. S., Lond. 

I R.—Mr.C. Kunklor, Bonn : Messrs. 

■ Ki-nvon and laud, Manchester; 
Kcroula, Lond. 

L. —Dr.W. Lowe,North Melbourne; 
Mr. W. A. I.ai:e. lam.).; Mr. 
A. Lloyd. Birmingham ; Mr. I 
(?. B. Jav-kwood, Lond.; Mr. 
T. I-anen-t.T, Hiacklmrn ; Surg.- 
Major A. Leahy, Calcutta ; 
Sure.-Lieut.-Col.’ K. Lawiie. 
Ramsgate; Messrs. T. H. Lloyd 
and Co . Leicester; Messrs. Lee 
and Nightingale. Liverpool ; 
Liquor Can:isCo.,Tring; Loudon 
Hygienic Depot: L. M. 

M. —Dr. Murray, Barm-ford-on- 
Tyne; Dr. J. jlacf.-c, Lond.; Dr. 

D. MacGregor, Jedburgh; Dr. 
C. K. Matthews, Lond. ; Dr. 
F. II. Marson, Stafford; Dr. J. 
Mathew son. Belfast ; llrig.-Surg.- 
Lnmt .-Col. T. J. McGann, Ban- 
gidolc; Mr. It. T. Morgan, Cleve- 
di.ii; Messrs. J. Mavthorii and 
Son, Biggleswade; Med. Soc. of 
Lnul.. Hon. Sees, of ; Multine 

V. anufg., Co., Lond.; M. K. C., 
Lond. 

I 

If, —Dr. K. Norton, Folkestone ; 
l»r. ion Ni -ssee.. Wei-'xiden; 
Ni riliumbfrl.ind County Limati': 
A-.l . Morpeth, M-d. 6upt. of; 
Nil Desper.iinlmn. 

O. — Dr. H. Opnenluimer, I.ond. ; 
Mr. T. K. Op.mshaw. Loud.; 
Ah >.srs. (Ippenneiiner, Soil and 
Co., Loud. 

P. —Mr. F. T. Paul, Liverpool; Mr. 
R. W. Pound, Malvern ; Mr. 
It. F. Poole. Lond.; Mr. It. II. 
Plummer, Philadelphia; Mrs. 
Puttie, Lond.; Price’s Patent 
Candle Co., Lond. 

R.—Dr.L. Rotierts.T.iverpool; Mr, 

C. Ricker. St.PetersImrg; Mr. 

D. B. Reid, Lond.: Mi. W. J. 
Robinson, Londonderry; Mr. 
H. D. Holiertson. Lond. : Mr. 
H. D. Roberts. Lond. : Messrs. 
Richardson and Co.. Leicester; 
Messrs. Reynolds mid Brunson. 
Leeds : Roy. Coll, of Sing, in 
Ireland. Registrar <>f : Roy. 
Meteorolog. hoe., Lond., See. of. 

g,— Dr. J. Selkirk. Liteliam: 
Dr. W. W. Smith, Loud; Mr. 
Simeon Snell, Sheffield ; Mr. 

W. G. Spencer, Lond.; Mr. 
O. F. Stone, Bristol; .Mr. F. II. 
Simmons. Hope town ; Mr. J. 
Smith, Matlock; It* v-. S. Sun¬ 
derland. Brecon; Messrs. Street, 
and Co., Loud.; Messrs. Street 


Bro*. Loud.; Messrs. Stubbs, W.—Dr. V. J. Waldo, Lond.: Mr C. 
Lond.; SaniUs Co.. Lond.; Sanl- Wells,Bristol; Mr. J. H.Wallers, 
tary Inst. Lond., See. of ; Solold, Reading; Messrs. WIDUnuonsud 
Loud.; Surgeon, Lond. Sons, Lond.: W. Wood uid Co., 

’ New York ; W. II. H. 


T.—Mr. F. Teunant-Paln, Lond.; 
T. E. If., Winchester. 


Y. —Messrs. Young and Co , Loud. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. K. Allen, Hawes; Mr. R.E. 
Archer, Cardiff; A., Lond.; Anti¬ 
septic, Lond.; Alpha, Lond.; 

A. Z., Lond. 

R.—Dr. F. M. Black. Lond.; Dr. 
J. M. Barliour, Lond.; Mr. | 
D. D. Brow n, Burton-on-Trout; 
Mr. J. Bailie. Foochow ; Mr. 
J. W. Broailhcnt, Newark ; Mr. 
F. Broadbent, Newark; Mr. J. 
Bell. Carriekfergus; Mr. H. P. 
Butterworth, Lend.; Mr. A. M. 
Baird, Glasgow; Mrs. Budge, 
Creiliton ; Messrs. Bloncleau et 
Cio., Lond. ; Burnley Victoria 
llosp.. Sec. of; Bromide, Lond.; 

! Bonus. Lond.; Bow K., Loud.; 
Biceps. Lond.; B. A., London ; 

B. It., Loiul. 

O. —Dr. T. Colvin, Glasgow; Mr. 
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TRAUMATIC INFECTION, 

Delivered at the Royal College of Surgeons of England on 
Feb. 25th and 27th, and Maroh lit, 1895, 

By C. B. LOCKWOOD, F.R.C.S. Enq., 

PBCITMOR IR 8URGKKY AND PATHOLOGY, ROYAL COLLEGE OF SURGEONS; 
ASSISTANT BUKOKON TO 8T. BARTHOLOMEW'S HOSPITAL; SURGEON 
TO THE GRKAT NORTHERN CENTRAL HOSPITAL. 


LECTURE I. 

Delivered Feb. isth. 

Bomb Local Infections. 

Methods of Investigation.—Cadaveric Bacteria a Source of 
Error.—Classification of Material.—Mycotic Peritonitis .— 
Diffuse Septic Peritonitis.—lymphatic Glands in Diffuse 
Septic Peritonitis. — Operative Peritonitis.—Perforaiive 
Peritonitis. — Streptococcus Peritonitis. — Streptococcus 
Pleuritis.—Bacterial Invasion of the Peritoneal Lymph 
Paths in Septic Peritonitis.—Intestinal Bacteria in other 
conditions; in Hepatic Abscess; in Typhoid Abscess. 

Gbhtlbmbn,—F or some years, with the help of friends 
and pupils, to whom I am deeply Indebted, I have worked 
at varloas kinds of traomatic infection. The results are 
given in these lectuiea. It will be obvious, and I am 
folly conscious, that in many instances the inquiries are 
incomplete; nevertheless, I venture to hope that light is 
thrown upon some conditions, and tba'. what hss been done 
may be helpful to my fellow workers. Throughout these 
lectures the gaps which ooght to have been filled aro pointed 
out, and no attempt has been made to give an appearance of 
completeness. 

Methods of Investigation. 

My plan has been to choose cases of traumatic infection of 
wUch the clinical history and morbid anatomy were known 
and work out their morbid histology. Nearly all the cases 
■wre under my observation when surgical registrar in 8t. Bar¬ 
tholomew’s Hospital, and of many of them I conducted the 
post-mortem examination. This order has not always been 
striotly adhered to, but, as an extra control, the clinical 
history and morbid anatomy were often purposely left un¬ 
ascertained until the morbid histology and bacteriology had 
been investigated. Although it may bo rather tedious and 
prolix, I propose to illustrate each branch of my subject with 
th0B f, giving the clinical history, morbid anatomy, 

morbid histology, and as far as possible the bacteriology of 
each - 1 venture to surmise that it must be advantageous to 
an audience of surgeons to be able to consider all of these 
together and in continuity. A short commentary follows 
each oase, and In thlB some of the more recent researches 
waring upon It are mentioned. I need not speak about the 
clinical and anatomical methods. For histological purposes 
the tissues were obtained as fresh as possible and hardened 
m alcohol. The sections were stained in various wavs. 
Sometimes good results were obtained by Gram’s method, 
but nearly all the best were got by nsiog, upon 
W. mein s advice, a staining solution which was used by 
Canon to demonstate the influenza bacillus in blood, and 
which is called Czenzynke’s solution. 1 This is a mixture 
■omng together a concentrated watery solution of 
methyl blue 40 per cent, 2 eosin solution (in 70 per cent, of 
alcohol), 20 per cent., and distilled water 40 per cent. The 
••onont of the hardened tissues were soaked in the above 
■olutlon for not less than seventy-two hours, and often for 
•even or eight days. The sections were mounted in the usual 
way. Aa the bacteria are stained blue and the tissues pink, 
their presence is easily ascertained; but we have found the 
pink ground most unsuitable for micro-photography. How- 

!ii e I! , »?K an ^ ke,fl eolQ l lon Btaln ed bacteria when nearly 
S .°f to® 1 wdlnary methods have failed. Nevertheless, it has 

Er^ii deme l t * of th e specimens fade and lose 

their brilliance after a few mont hs, so that it is necessary 

^igutmlbUU fur Bakteriologie and PsrMltenkunde, Band xi„ 1892, 

•olutiS? P ? r ° ! ca f boHo to the watery 
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to draw them at onoe. Micro-photography would bejespe* 
daily useful under these circumstances, but, unfortunately, 
it cannot be used for the reasons given. I have, therefore, 
been obliged to make drawings of the most instructive of 
the sections. These, together with the specimens them¬ 
selves, are displayed for your inspection. The drawings have 
been made into lantern-dides by my friend, Mr. Cosens, to 
whom I am deeply indebted for invaluable assistance. My 
experience of Czenzynke’s method shows that it Bhoold be 
used with caution. The protoplasm of the connective tissue 
cells often holds particles of the aniline bine, so as to simulate 
bacteria. However, the irregular shape and size of the 
particles, the absence of that peculiar transluoent hue which 
dyed bacteria possess, and the presence of a nucleus, is enough 
to prevent an error. No material was discarded until all 
kinds of methods had been tried upon it. Many months 
were often devoted to these endeavours. The ultimate 
result was often highly satisfactory. 

Cadavehic Bactebia a Source of Error. 

In woik like this there is great danger of mistaking bacteria 
which have grown in the tissues after death for those which 
may have existed during life. In hot weather these cadaverio 
bacteria grow very quickly, and material can seldom be 
obtained for histological examination until some hours alter 
death. However, I trust it will be acknowledged that this- 
source of error has been guarded against thronghout these 
lectures. In doubtful cases the question is discussed In the 
commentary, and some material has been put aside because 
the tissue changes and bacteria were probably of post-mortem 
origin. An important role has not been ascribed to baoteria 
unless they were present in numbers and amidst tissue 
changes such as could only have occurred during life, and 
such as might reasonably be ascribed to their presence. The 
bacteria of putrefaction are disiinguished by morphological 
peculiarities, by the situations in which they grow, and by 
the absence of pathological charges in their vicinity. Bat 
much work remains to be done at the cadaveric bacteria, and 
even with the greatest caution they remain an abiding source 
of error. 

Classification of Material. 

The various cases which have been investigated fall 
naturally into the following groups. First, those in which 
the infection was local ; second, those in which the infection 
had entered the blood, ,but had not passed any further; 
third, those in which the infection of the blood had passed 
into the tissues, producing changes there ; and, lastly, some 
mixed infections. This classification of the cases is suggested 
more by convenience than scientific accuracy. Reasons will 
be given to show that even in the typical local infections 
there may have been some passage of baoteria through the 
blood to the kidneys, and perhaps toother organs. 

Mycotic Peritonitis. 

I propose to begin the local infective diseases with acute 
inflammations of some of the serous sacs, commencing with 
septic peritonitis. And, first, a case will be given to show 
bow easily peritonitis may be overlooked, and how bacterial' 
invasion of the peritoneum may be unsuspected. In the 
following case .1 believe that an infection of the peritoneum 
had occurred, although during life no signs of it were recog¬ 
nised, and after death none were apparent to the naked eye. 

Cash L—The case was that of a woman aged sixty-nine 
years, who had had a multilccular ovarian cyst removed. 
The peritoneum was drained for forty-eight hours after the 
operation because blood oczed from some slight adhesions. 
She did well until the fifth day, but then her tempera¬ 
ture, which had hitherto been normal, rose to 101° F. 
and remained about that height until the tenth day, when 
she died. During life the abdomen seemed free from In¬ 
flammation, and the fatal issue was attributed to bronchitis 
At the examination, which I made twenty hours and a h»»i# 
after death, the wound was almost healed, and I expressly 
noted that no inflammation, fluid, or lymph could be seen in 
the peritoneal cavity, but merely slight localised hyper- 
semias. Around the pedicle of the right ovary, which was 
secured with 6ilk, I especially noted that there was hardly 
any inflammation or lymph. All the abdominal viscera were 
healthy except the kidneys, which were chronically inflamed. 
The left pleural sac contained three quarters of a pint of 
purulent fluid, and the parietal and visceral pleurae were 
covered with flakes of lymph. The lower lobe of the left 
lung was pneumonic and sank In water. The stump of the 
ovarian pedicle was examined histologically. There was 
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slight hypenemia and here and there on the surface small 
masses of lymph, composed of exudative cells and bacteria. 
Among Bt the latter were long bacilli with rounded ends and 
usually in pairs, and almost as big as anthrax bacilli; also 
short ovoid and very thick bacilli, together with vast quanti¬ 
ties of smaller bacteria which grew singly, in pairs, and short 
strings. There may have been micrococci, but so many were 
slightly elongated that it is possible that all of them were 
minute cval bacilli. (Fig. 1.) Many of the smallest bacteria 
had entered the lymph paths and had filled both those near 

Fia. 1. 



Mycotic peritonitis. Lymph upon ovnrian pedicle. The bacteria arc 
upon this surface and in the lymph paths. 

t the surface and many of those in the depths of the peri¬ 
toneum. (Fig. 2.) Here they surrounded a nuclear cell, 
which suggested that they had either been carried into the 
lymph paths by a wandering leuoocyte or had surrounded one 
after their entrance. If these bacteria-laden cells were 
phagocytes they must have been singularly inefficient. 
Some would say that the bacteria which were found in this 
case were mere saprophytes which had travelled from the 
intestines after death. But if this were so it seems strange 
that they should only be found in the lymph and in the 


Fig. 2. 



Mvcotic peritonitis. Bacteria In lymph spaces in tissues of 
1 ovarian pedicle. 

lymph paths leading from it The uninflamed parts of the 
peritoneum had no bacteria either upon its surface or in its 
depths The silk upon the pedlole contained no bacteria, 
and none could be seen in the lymph in its immediate 
vicinity. I should suppose that the chemicals in which tbe 
ailk bad been soaked may have preserved it from infeotion. If 
this be so it would help to explain those cases in which silk 
is not extruded from wounds whioh are obviously septic. 
Until the histological examination I had no suspicion that 
«uoh numbers of haoteria would be found in the peritoneum. 


The question arises as to the share they had in the fatal end¬ 
ing. They hardly seem to have compassed this by acting 
locally upon the peritoneum. During life the clinical signs 
of peritonitis were wanting. However, I have no doukt bat 
that they were the cause of tbe plearo-pneumonia, which will 
presently be described. 

Pawlowsky 3 has made an Important observation which 
bears upon such cases as this. He describes a variety of 
acute peritonitis which he calls mycotic peritonitis, in which 
there are no macroscopic appearances, but in which microbes 
can easily be obtained by pressing cover glasses upon tbe 
peritoneum and afterwards drying and staining them in the 
usual way. But this form of peritonitis is very acute, and 
death occurs very early and before fibrinous effusion or pus 
have had time to occur; life is not prolonged as in the 
instance which has just been given. 

The histological examination of the longs showed catarrhs! 
pneumonia and pleuritis, with more corpuscles than fibrin in 
the exudation. The methods of Gram and Loeffier give 
negative results. But after we bad all failed Mr. 8offi 
obtained for me beautiful specimens showing that the 
pleuritic lymph was crowded with bacilli. Many of these 
were the shape and size of tubercle bacilli; some were 
slightly curved and some might have contained spores. They 
were distributed Indiscriminately in the lymph, but some grew 
in short leptotbrix. The lymph also contained vast numbers 
of small, short, ovoid bacilli. Both of these varieties may 
have belonged to the same species, and were the earns u 
some of those seen in the peritoneal lymph. I was uncertain 
of the presence of these bacilli in the pneumonic lung. It 
probably contained pneumococci. Pieuritio exudation is not 
very hard to examine. In three other cases I have found in 
it streptococoi (Fig. 8), pneumococci, and septicemic bacilli 
respectively. With pneumonic lung I have been most un¬ 
successful, and when pneumococci have been seen they ban 
been in such small numbers as to excite doubts ns to 
their being the cause of tbe pneumonia. Acute inflam¬ 
mations of the lungs are associated with various bac¬ 
teria. In the 128 cases examined by Weiobsdbaum * tw 
diplococcus pneumoniae was found in 94 ; a. streptococcal 
in 21; staphylococcus pyogenes aureus and al bus in 5 <*«* 
of pneumonia secondary to typhoid fever and osteomyelitis; 
and a bacillus pneumoniae, similar to Fiiedlander’s pneu¬ 
mococcus, in 15 cases. In 11 cases of pleuritis a chain 
coccus was found. In conclusion, this case suggests that 
surgeons ought to be very cautious in assuming the absence 
of peritoneal infection. Also, that much might be Iwnii 
by a more rigorous and soientlfio examination of fatal case*- 
Towards the end of these lectures I will instance other 
cases to show the fallacy of a mere naked eye examinstl® 
of the tissues. 

Diffuse Sbptio Peritonitis. 

During the past year I have been so fortunate » 10 
cure by operation three cases of diffuse septic peritonitis 
When we consider the clinical history and morbid anatomy 
of these cases such a result could hardly be hoped for. * 
have therefore tried to ascertain what light morbid anatomy 
and bacteriology threw upon the possibilities of recovery. 
The material which was used had all been collected ton? 
before tbe successful results occurred. . 

Case 2 (Fig. 3).— To illustrate the rapidly fatal fa®® 
acute septic peritonitis I will give the case of a boy aged rig® 
years, who was operated upon for the cure of a right inguinal 
hernia which he had had sinoe his birth. At tbe ti® 8 
operation there was an old septic sinus leading into tbe 
inguinal oanal. This sinus was the result of a pwvtou* 
attempt to perform the radioal cure. It led towards a Up* 
ture which, as afterwards appeared, bad been plaoed upon 
the stump of a Meckel's diverticulum. It is unnecessary 
to give the details of the operation, but it will wmee 
to say that tbe boy died forty-eight hours art® 
with tiie usual signs of diffuse septic peritonitis. TM 
highest temperature recorded was 102° F. At the ex* 
initiation the abdomen was distended, tbe viscera in¬ 
flamed and coated with visdd lymph, and tbe pelvis 
flanks nearly filled with purulent fluid. Tbe chief foeni® 
inflammation was around the right internal abdominal ring- 
No faecal matter could be found in the abdominal esvijj. 
Twenty inches from tbe caecum a Meckel’s diverticulum gwf 
from the ileum. It bad been divided and encircled by®* 


« ,r _ * Centralblatt fttr Chirargie. 1887, pp. 886 and 887. a;j 

Aetjoloaie dw acuteu Lungen- und EJppeat«|lWtp»» 
ingen. Wiener MedlctnUcbe* Jahrbueb, 1896, p. 483 at **4* v 
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ligatures, which still fastened it to the abdominal wall. The 
shuts, which has been mentioned, ran towards these ligatures 
and opened into the abdominal cavity. It was evidently 
the centre of the septio peritonitis. The other end of the 
diverticulum was attached to the top of the right testicle. 
The microscope showed that all the peritoneal vessels were 
distended with blood, in which no bacteria oould be found. 
In some places the blood cells were eztravasated amongst 
the tissues, but otherwise the substance of the peritoneum 
had undergone hardly any alteration. Its surface, how¬ 
ever, was covered with a thin layer of lymph, wbioh was 
here and there crowded with swarms of small, short 
bacilli, growing in pairs and short chains. (Fig. 3.) The 
bacilli were confined to the surface lymph except in one 

Fia. 3. 



Diffuse septic peritonitis. Bacteria In the lymph upon the surface of 
the peritoneum and just within ita substance. 

place, where a single group lay about a hundredth part of an 
Inch within the substance of the peritoneum. (Fig. 3.) 
Elsewhere the lymph paths contained neither pus cells nor 
bacteria. The inflammatory lymph consisted of cells with 
some fibrin. It is not certain, but probable, that these 
bacteria were intestinal in origin, and very likely the bacillus 
coli communis. The slightness of their penetration into the 
peritoneum may be explained by the very feeble mobility 
which the bacillus coli communis possesses, or by assuming 
that the swarms in which it grows are ill adapted to penetrate 
the tissues or to pass along the lymph paths. Therefore, In 
some kinds of diffuse septic peritonitis the peritoneum itself 
is not penetrated by the bacteria for many hourB and its 
tissues are almost uninjured. Apparently, bo far as the 
serous membrane itself is concerned, there is nothing to 
forbid reoovery. Indeed, there is a close similarity betwixt 
the case which has just been described and one of my oases 
of diffose septic peritonitis which did recover after laparo¬ 
tomy.* In my case the peritonitis was of not less than forty- 
tight hours’ duration, and was caused by a perforation of the 
ileum, which I found and sutured. At the operation the 
intestines were emptied of their faecal and gaseous contents 
and the peritoneal sac thoroughly washed oat and drained. 
Whilst operating I observed that the mesenteric lympbatio 
glands were swollen to at least thrice their natural size. I 
did not then know what evil effects these inflamed glands 
might exercise. Fortunately, they seemed to depart without 
disturbance. 

Th* Lymphatic Glands in Diffusb Septic Peritonitis. 

Being inquisitive to know the characters of the lymphatic 
glands in diffase septio peritonitis, I examined them in 
another case due to ulceration of the vermiform appendix. 

Cabb 3.—The patient was a boy aged seven years, whose 
UJaess began suddenly with a violent pain in the right side 
of the abdomen. This was soon followed by distension, 
inflammatory obstruction, and fie cal vomiting. The abdomen 
•as opened on the third day, and an Inflamed and perforated 
vermiform appendix was removed. The peritoneal cavity 
•as washed out and drained, but be died in four hours. 

nSf n U86 0 p"l < et seq 803,1,1 Medic * 1 4011 Cbirurgical Society, vol. 


I obtained portions of the peritoneum and some of the 
swollen lymphatic glands within eighteen hours of bis death. 
The appearances of the peritoneum were almost the same as 
in the previous case (Case 2, Fig. 3). The lymph upofa 
the surface of the portions examined was scanty. It 
was composed of proliferated peritoneal cells, with hardly 
any fibrin. Amidst the cells were bacilli of various 
morphological varieties, but mainly short bacilli, singly 
and in pairs. In some places bacteria with morpho¬ 
logical characters of cocci and diplococci were seen, 
and these coccus forms had began to penetrate the sub¬ 
stance of the peritoneum, although the bacilli were confined 
to the surface. The peritoneum itself seemed to have under¬ 
gone hardly any alteration, except that its endothelium was 
proliferating. I have lately observed another case of septic 
peritonitis in which the surface lymph contained baoilli 
and micrococci, and the depths of the peritoneum micrococci 
alone. In this last instance the micrococci were in chains, 
and easy, therefore, to identify. The swollen lymphatic 
glands were more vascular than healthy ones, ard the 
vessels in their hila and along their trabecula: were dis¬ 
tended with blood. The lymph paths were very wide and 
had probably been distended with fluids; some of them, 
especially those of the cortex, were crowded with leucocytes 
which retained methyl blue. However, no bacteria could be 
fonnd in any part of these lymphatic glands, and 1 think it 
doubtful whether any were present I am indented to 
Mr. Blandford for much patient labour at this material. Thus 
in rapidly fatal diffuse septic peritonitis neither the peri¬ 
toneum nor the swollen lymphatio glands are for maty hours . 
in an irremediable state. 

Opbbativh Peritonitis ; Perforative Pebitokitii?. 

If my observation is correct—and I know how easy it is to 
be mistaken—that the peritoneum was infected with both 
bacilli and micrococci, a point of some interest arises. 
Waterhouse, 6 Walthard, 7 and others speak of “perforative 
peritonitis" and "operative peritonitis.’’ In the fiiBt bacilli 
are found, in the second micrococci. This generalisation 
would have been more probable if Beicstock bad been right 
in bis assertion that the intestines were only inhabited by 
bacilli. Escberich has shown, however, by plate cultures 
that cocci also inhabit the intestines. Culture experiments 
might easily lead to the inference that the fluid of perfora- • 
tive peritonitis contained nothing but bacilli. On'various 
occasions I have inoculated culture media from the peritoneal- 
fluid in perforative peritonitis. Like others, 1 have obtained' 
a.growth of bacillus coli communis, not because it was the. 
only microbe present, but because the media suited it best.. 
In cover-glass preparations of the exudations in perforative 
peritonitis many more morphological varieties of bacteria 
can be seen than can be grown either in the presence or 
absence of oxygen ; indeed, culture experiments taken alone 
abound in fallacies. In a case of diffuse septic peritonitis 
due to a perforating ulcer of the duodenum I oould see in 
the exudation: (a) minute bacilli, singly and in pairs; (6> 
bacilli about the size and shape of tubercle bacilli 
(c) short, plump bacilli of some magnitude; (d) coed 
and streptococci; (e) saccharomyces; and (/) moulds. 
Inoculated into broth, this exudation grew short bacilli, in , 
pairs and short chains. Some of the chains might have con- 
sisted of streptooocci, some cf which were seen in the exuda- 
tion. In the case (Case 2) to which I have just referred we • 
have to consider the possibility of the original infection having - 
been one of micrococci. In this event the bacilli may have- 
emigrated into the lymph which the cocci had produced from, 
the intestines and after the death of the patient. Before- 
saying anything more about perforative peritonitis I propose, 
to contrast a case of streptococus peritonitis with thoi 
which have just been described. 

Streptococcus Peritonitis. 

Case 4 —A girl sixteen years of age was admitted with in¬ 
flammatory swellings about the right humerus, the lower erd 
of the left radius and ulna, and of the left calf. She also had 
a distended and tender abdomen, bnt without siokneBs or 
obstruction. 8he had not been well for three weeks and attri¬ 
buted her illness to a wound of the thumb which she received 
whilst at work making laoe. The scar of a recently healed 
wound was seen upon the thumb. The swelling about the 
right humerus was opened, and some greenish pus escaped 

• Prize Essay, Edinburgh. For abstract see Virchow’s Archi 
Band cxix.. Heft 2. 

t Arcblv ftir Bxperirnentelle Pathologic und Pbarmaiologie, lap) 
p. 275. 
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Boon after the operation she began to ▼omit and speedily 
died. Daring her illness her temperature was usually about 
101® F. At the examination, which was made in the winter 
twenty-six hoars and a half after death, the swellings of the 
arms and legs were noted, and an abscess the size of a hazel 
not was found near the root of the tongue, amongst its mui- 
onlar fibres. The thoracic viscera were normal, except the 
bases of the longs, which were congested. The peritoneum 
was much inflamed and contained a quantity of pas, some 
of which filled the pelvis. The vagina, uterus, and Fallopian 
tabes were healthy ; but the left ovary contained an abscess 
as large as an orange, which had burst and, Mr. Berry believes, 
started the diffuse septic peritonitis. The spleen was large and 
soft, and the liver covered with panctiform haemorrhages. 
Hie histological examination showed that the surface of the 
peritoneum was covered with lymph consisting mainly of 
oorposoles with very little fibrin. (Fig. 4.) This lymph 
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Streptoooocua peritonitis. Lymph upon the surface of the 
peritoneum. 

contained vas numbers of cocci, singly, in pairs, and in 
t v . 008 ‘eogtbs. In places these cocci had pene- 
08 ,be enhstance of the peritoneum and had 

![ J** 8ab P erit °n e a 1 fat. Here they were thickly 
OTowaeann the connective tissue trabeculae between the fat 
(Fig. 6.) Many of the lymph paths were crowded 

Fig. 5. 
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These were few and scattered, and, I believe, bad grown after 
death. It is to be regretted that the liver, spleen, and other 
organs were not obtained for examination. Before the 
history of this case was known to me, and jndging solely 
from the microscopical appearances, I bad come to the con¬ 
clusion that the peritoneum had been infected with strepto¬ 
coccus pyogenes. This is usually found in abccessu and 
suppurations about the female genital organs, and is also 
one of the commonest causes of pyromia. Doierlcn and 
others have shown that vaginal pus usually contains 
streptococcus pyogenes, often associated with other microbes. 
Thus the case may have been ore in which an abscea of the 
ovary had existed for some time, and then suddenly bust and 
caused diffuse septio peritonitis, followed by pyemia; or the 
original point of inoculation may have been the thumb; and 
the abscess in the ovary, like those of the root of the tongue 
and of tbe arm, may have been an ordinary pj emic abeceai. 
Whichever way the ovarian abscess formed, it seems to have 
been the source from which the peritoneum became infected. 
The histological appearances support tbe view that at fint 
the micrococci grew upon the surface of the peritoneum, after¬ 
wards penetrated into its substance and in»o its lymph paths, 
and finally caused a general infection. It is unnecessuy to 
point out that in such a condition as this our present surgical 
remedies would be of no avail. The histological examination 
of this case is, unfortunately, very incomplete I was only 
furnished with some portions of tbe peritoneum. Farther 
knowledge of these peritoneal infections is urgently needed, 
but it is doubtful whether culture media will tupply what is 
wanted. 

Stbbptooooots Pleusitis ; Streptococci akd Bacilli 
ik Woukd. 

I have now described several oases illustrating tbe effects 
of bacteria upon tbe peritoneum. I next purposeto deeom* 
a case to show their effects upon the pleura, and Inoiaen y 
their distribution in a large septio wooed of the w *~ 8, 

Casb 6 (Figs. 0. 7, and 8).—A man aged thirty-nins yesft 
who was strong and well nourished, and with not _tag ^ 
appearance to suggest a predisposition to infect io • ^ 

large lympho-aarooma, whioh filled the right 
severe operation was performed for itB ^ 

operation a good deal of llood was lost, 
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worse and died upon the third day, all the symptoms 
having gradually become aggravated. The temperature 
rose during reaction to 104° and fell a little before the end, 
but rose again during the last hours. The examination 
showed that the tumour had been partially removed, and 
that there was a small puncture of the pleura in the third 
intercostal space. The axillary wound contained a few 
drachms of thin pus and was covered with a layer of ashen 
lymph. The whole pleura was covered with a layer of lymph 
and contained two or three ounces of blood-stained fluid, 
as did likewise the pericardium. In other respects the 
body seemed healthy, and no other signs of sepsis were 
found. The surface of the wound was covered with granular 
exudative cells, which had also infiltrated the underlying 
tissues. The exudation was full of cocci, diplococd, and 
streptococci. (Fig. 6 ) Many cocci bad passed along the 
lymph paths and vessels, which had been divided in 
the incision. Clots in the smaller vessels contained occa¬ 
sional cocci and diplococci, but in the deeper tissues 
many small vessels were packed with cocci. Amongst 
these many diplocooci and occasional short strings 
could be made out. (Fig. 7.) The streptococci in the 
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Septic wound o( the axilla. Cocci in a vessel (? lymphatic). Bacilli 
in the depths of the tissues. 


axillary lymph were scattered indiscriminately, and not 
collected in dense masses snoh as were found in the pleuritic 
exudation which I am about to desctibe. For long I thought 
that cocci were the only bacteria in this wound; but after 
many attempts bacilli were found in the lymph and in the 
tissues next to the wound. These were about the size of 
anthrax bacilli (Fig. 7), but with rounded ends. They 
possessed no spores and grew singly and in pairs. They stained 
by Oram’s method, but were seen best by Cenzynke’s. The 
discovery of these bacilli raises several interesting questions. 
8ome might consider that they may have been mere putrefac¬ 
tive baoteria which had grown after death. This may be the 
truth, but is a pure assumption. Indeed, they are not at all 
unlike bacillus septicns in their morphological characters, 
and they also seemed to resemble that anaerobic microbe in 
another particular. The lymph npon the surface of the 
wound, where presumably oxygen might be present, was 
almost free from them, although it contained quantities 
of streptococci (Fig. 6) ; the tissues, on the other 
hand, contained many bacilli, eo that it looked as if 
the latter sought a habitat where there was little oxygen. 
To me the disoovery of these bacilli is very interesting. 
After many examinations I had concluded that the wound 
was infected with nothing but streptococci. Probably culture 
experiment* would have hardened me in this belief. It is 
Improbable that a strict anaerobe, suoh as this bacillus 
seemed to have been, would have grown by the ordinary 
methods which I and moat others have hitherto adopted. It 
is evidently rash to make positive statements about the 
baoteria of any wound upon the mere evidence of cultures. 


The lymph upon the surface of the pleura was from 
one to two millimetres thick. It was composed of exuda¬ 
tive cells and fibrin, mixed with vast quantities of strepto¬ 
cocci. The latter, unlike those in the axilla, grew in 
luxuriant ohains entwined in dense and entangled masses- 
buried in the lymph. (Fig. 8.) Many chains of oooci> 
projected from the surface of the lymph into the pleural sac. 
The pleura bad undergone the usual inflammatory obangee,. 
but these were confined to its surface and the lung was 
almost unaffected. The kidneys, liver, and spleen were- 
examined for bacterial invasion bnt none was found. The fatal 
result was, therefore, caused by a local invasion of tbs 
axilla and pleura, and clearly the latter was enough to- 
suffice. It is obvious that this infection might have been, 
conveyed to the wonnd either during the operation or when- 
the dressings became saturated. However, the temperature 
bad begun to rise before the last event. It seems probable 
that both the wound and the pleura were infected at the- 
same time, either by the instruments or by the atmosphere. 
The rapidity of the invasion, the high temperature, and the 
profound constitutional disturbance are all, I believe, ordi¬ 
nary features of virulent streptococcus invasion. The pro— 
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Streptococcus pleuritis. Entangled masses of streptococci in lymph 
upon the surface of the pleura. 

duction of lymph in the wound and upon the serous mem¬ 
brane is also a common consequence of their activity. In the- 
next lecture I shall describe a similar layer of pleuritic lymph- 
which owed its origin, not to micrococci, but to bacilli. 
Had bacilli been found in the pleuritic lymph in this case 
the question would have been much more complicated. 
It seems reasonable to suppose that the comparative fewness- 
of the streptococci in the axillary lymph and tbelr luxuriance 
in that of the pleura is explained by the diffeient conditions 
under which they grew. Various antiseptics were used for 
the wound, which was also drained ; the pleura had none of 
theie applications. In contrasting these two cases of 
Invasion of the pleura and of the peritoneum by streptccooci, 
the moBt striking difference is the small production of lympfe 
in the peritoneum and its thickness in the pleura. Asso¬ 
ciated with this we have to notice that the streptococci had • 
penetrated deeply into the peritoneum, while t the pleura was 
hardly affected at all. Moreover, it is singular that the 
streptococci are irregularly scattered throughout the peri¬ 
toneal lymph and in the substance of the peritoneum itself 
but in the pleuritic lymph they are collected into entangled, 
masses of considerable size. (Compare Figs. 5 and 8>- 
The lymph which covered the pleura had the same physical - 
characters as the lymph which I have produoed in rabbits by 
the subcutaneous application of unsterillsed croton oil or 
unsterilised mercury. This septio lymph differs but little 
physically from that which is caused by sterilised croton oiL 
sterilised mercury, or pure carbolic add. Biologically and 
chemically the difference is great because bacteria and theix 
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prod Dots are present in one case and not in the other. The 
presence of the bacteria has, when critically examined, a 
slight bat important effect upon the physical characters of 
the lymph ; it is more flaid, its edges are ill-marked and shade 
off gradually into the sarroanding inflammation, and, last, it 
has hardly any tendency to organise. The lymph which is 
caused by carbolic acid and mercury in the absence of 
bacteria is firm and consistent, its edges are abrupt and 
sharply defined, and if the rabbit be killed a week after the 
application of the chemical, and injected with carmine 
gelatine, it may be seen with the naked eye that numerous 
small vessels have begun to penetrate the lymph. The 
organisation of some kinds of aseptic lymph seems, 
as far as I can ascertain, to have been overlooked 
by those who have worked at this subject. It is, 
nevertheless, a point of some interest and importance. 
The conditions under whioh septic lymph organises or dis¬ 
appears are worthy of inquiry. Recently I opened the 
abdomen of a boy seven years of age, who had diffase septic 
peritonitis dae to a perforation of the ilenm. The abdomen 
contained pus and lymph, and mach of the latter was left 
behind. The child recovered, but I have often wondered 
what became of the septic lymph which was left behind. In 
another case an incision was made over the cmcnm for the 
purpose of finding the vermiform appendix. This was pre¬ 
vented by recent adhesions, which were so abundant and 
bled so much that they could not be separated without a 
great risk of lacerating the bowel. The cm cam was acci¬ 
dentally opened, and six weeks afterwards, when I closed 
the opening, to my astonishment the adhesions which had 
been so troublesome had disappeared and the cascum and 
neighbouring intestines looked almost normal. 

Bactbbial Invasion of the Pbbitonbal Lymph Paths 
in Septic Pbbitonitis. 

The foregoing observations tend to show that the intes- i 
tinal bacteria do not, like the straptocooous pyogenes, easily i 
penetrate Into the Bubatance of the peritoneum. The follow- 
tog, however, seems to suggest that after time has elapsed 
even the intestinal bacteria may invade the peritoneal lymph 
paths. It also illustrates how difficult it is in practice to dis¬ 
tinguish betwixt operative peritonitis and perforative peri¬ 
tonitis. 

Case 6. —A man thirty years of age had suffered for five years 
with symptoms of gastrio tumour or ulcer. These oulmlnated 
to stricture of the pylorus, with dilatation of the stomach and 
Its attendant troubles. To dilate the pylorus an abdominal 
section was done and an incision made in the front wall of 
the stomach. When the pylorus had been dilated this 
■wound was closed with a row of sutures in the mucous mem¬ 
brane and another in the serous coat. For a few days the 
operation afforded some relief, and food was taken by the 
month. On the seventh day severe pain occurred in the region 
of the stomach, and apon the eighth day the patient died of 
septic peritonitis. This was not accompanied by any rise 
of temperature; indeed, his temperature was usually sub¬ 
normal. I made an examination twenty-two hours after death, 
and found that the wound in the stomach had given way. 
The whole peritoneum was inflamed, with a quart of purulent 
fluid and stomach contents in the flanks and pelvis. There 
was much lymph around the wound in the Btomach and 
about that in the abdominal wall, with some suppuration 
along the sutures. The piece of peritoneum which was 
examined was taken close to the wound in the abdominal 
wall. The ulcer in the stomach was not malignant 8 and 
the body was healthy, with the exception of what has been 
described. Histologically 8 the tissues of the peritoneum had 
not undergone muoh alteration. The surface-cells had 
proliferated and some inflammatory corpuscles infiltrated 
its substance, but this infiltration was not very marked. 
Nor was there much congestion of the bloodvessels. 
Amidst the lymph upon the surface were a great variety of 
bacteria, cocci, diplococoi and bacilli of various lengths and 
thicknesses. (Fig. 9.) Here and there the bacteria were 
oolleoted into groups, and it was difficult to say whether 
there were swarms of short bacilli or clumps of stapbylo- 
cocot. Similar bacterial forms were seen in the adjacent 
lymph paths. Bat in these spaoes chains of bacteria were 
conspicuous. It is difficult to say whether these chains con¬ 
sisted of cooci or of short bacilli. The lymph paths also 

8 The specimen is In the museum of St. Bartholomew's Hospital. 
(No. 1951 b.) 

» I am Indebted to Dr. Addison for much labour at these tissues. 
Our most successful specimens were stained with alkaline methyl blue. 


cintained bacilli of considerable size (Fig. 9). In addi¬ 
tion to bacteria they were partially filled with exudation 
corpuscles, and Borne material which looked like coagulated 
albumen, such as is often seen in the renal tubules in 
certain kinds of acute nephritis. In the depths of the peri¬ 
toneum, as far as the snbperitoneal fat, there were small 
dense collections of bodies which bad the appearance of 
cocci and diplococci. These were always arranged round 
a nucleus and were not contained to any space. 
I am ignorant of their meaning. 8ome, I believe, 

Fig. 9. 
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Bacterial Invasion of the principal lymph paths in diffuse septic 
peritonitis. 

would call them phagocytes laden with bacteria’ 0 
The liver and kidneys of this case were also examined, but 
no bacterial invasion was discovered. 

Tbe hiBtory of the case leaves a doubt as to whence these 
bacteria originated. It is possible that they came from the 
outside, for the wound was septic, or from the interior of the 
stomach. The contents of the stomach possess a luxuriant flora 
and could well furnish the bacteria which were found; variooe 
articles of diet, the saliva, and the pharyngeal and nasal 
mucous membranes Bupply it with a vast variety of bacteria. 
De Bary’s 11 work has an important bearing upon this ques¬ 
tion. He examined the contents of healthy and diseased 
stomachs. The acid material from healthy stomachs con¬ 
tained hardly any bacteria in comparison with that from 
cases of cancer of the pylorus, stenosis of the pyloras, or 
of nicer of the stomach. Gillespie 18 and Macfadyen fooo 
many varieties, including the bacilluB coli communis. At toe 
same time they note that healthy gastrio juice has fair snu- 
septic properties ; but Macfadyen and others have remar* 60 
that in the contents of the intestinal canal more bacteria ^ 
be distinguished microscopically than can be recognised m 
cultures inoculated from these contents. Barbaoci has also 
tried to show that the bacillus coli oommunis is of lesaimpc^ 
tance in causing perforative peritonitis than other bactena 
which are present, bat will not grow in cultures. Thus to tn 
case just given either the stomaoh or the wound could furnu 
the baoteria seen in the lymph and in the lymph ■ 
The number of bacilli, however, suggests that they com 
from tbe stomach. The absence of any rise of tem- 
perature during the peritonitis also suggests that 
was not caused by the ordinary pyogenic cocci. * 
presence of strings of bacteria in the lymph paths 
consistent with what we already know of these 
organisms. In erysipelas, cellulitis, and lymphangitis tr 
streptococci travel along the lymph paths, tbeir P 88 **® 
being facilitated by their shape, which is well adapted 
narrow channels ; on the other band, clumps of etaphylo 0000 

,, These specimens were stained with alkaline methyl 

11 Beltrag rur Kenntntss der niederen Organlsmen fm Magem " 
Archly fiir Experimentelle Pathologic und Pharroakologie, 
Band xx.. p. 243. , 

12 Bacteria of the Stomach : Journal of Pathology, vol. P.jf' 
i 13 Journal ol Anatomy and Physiology, vol. xu., 1886, p. 
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or of bacilli would, it might be supposed, find it difficult 
to pass along the narrow obannels of the tissues. Thus 
we find that such an organism as staphylococcus aureus 
is usually associated with acute localised suppurations or 
inflammatory wound gangrene (Ogston), and streptococcus 
pyogenes with spreading inflammations such as erysipelas or 
cellulitis. 

Intestinal Bacteria in other Conditions : Hepatic 
Abscess. 

During these investigations I have met with intestinal 
bacteria in other diseases besides perforative peritonitis, and 
it may not be out of place to refer to these occurrences. For 
instance, the following 11 illustrates their presence in abscess 
of the liver. 

Cash 7.—A man who had lived six months in India and 
had had ague and dysentery there, returned to England, and 
bad an attack of hepatitis in August, 1887. This seems to 
have subsided, and to have been followed by a second attack 
of dysentery and a fresh hepatitis in June, 1892. The abscess 
in his liver probably dates from this time. In February, 
1893, Dr. Norman Moore diagnosed an abscess of the liver 
and obtained some pus from it with a sterilised needle and 
after proper disinfection of the skin. Having been called in 
to open the abscess, I performed laparotomy. As the liver 
was not adherent it was stitched to the edges of the wound, 
and forty-eight hours later the abscess was opened. The 
patient made a good recovery. Cultures inoculated from the 
wound before opening the abscess remained sterile; others 
inoculated from the pus grew the bacillus coli communis in 
pure culture. The pus was very ttyck and of a slightly 
greenish tinge, and occasional short bacilli could be seen 
in it, but living plasmodia were not looked for. The 
amoeba coli was not sought for in this pus when it was 
fresh, but none could be seen in stained specimens. My 
colleague Dr. Galloway, 11 who has done good work at this 
subject, showed me the amoeba coli in the pus of a hepatic 
abscess which I opened for a patient of Dr. Clifford Beale. 
I have recently failed to find the amoeba coli in an empyema 
of the gall-bladder. The pas contained streptococcus 
pyogenes, and possibly other organisms. 

The exact relation of the bacillus coli communis to hepatic 
abscess has been mnch debated by Kartnlis, Councilman, 
Ostler, Manson, Galloway, and others, and will not, I venture 
to think, be decided by mere clinical or bacteriological 
evidence. Experimental pathology may, however, be expected 
to throw light on this question. Z an carol 18 performed a 
series of experiments by injecting dysenterio evacuations, 
hepatic pns, and cultures from hepatic pus into the recta 
of cats. These are, so far as I can tell, the only direct 
experiments upon this disease. Zancarol claims that any of 
these may produce dysenteric ulceration of the intestine with 
accompanying abscess of the liver. He seems doubtful 
whether the amoeba coll causes abscess of the liver in 
dysentery. He attributes potent effects to streptococci. 
Although the following experiments performed upon rabbits 
teach but little, yet they show that the relationship of the 
intestinal bacteria to abscess of the liver is not so simple as 
at first glance it seems to be. I mention them here because 
they may be of help to others—at least by telling them what to 
avoid. Laparotomy was performed upon a healthy rabbit and 
a loop of Intestine drawn ont. Two cnbic centimetres of a 
broth culture of bacillus coli communis, grown from the case 
of liver abscess which has just been described, were injected 
into the mesenteric vein. The animal died during the night, 
and slight peritonitis was fonnd. The animal seems to have 
been poisoned by the culture. Next, the liver of another rabbit 
was exposed, and one cnbic centimetre of a broth onltnre 
of the same bacillus was Injected into it. At the end 
of a week the animal, which seemed to be fat and 
well, was killed. The injection appeared to have produced 
no result, but the presence of numerous psorospermal 
foci forbade any positive statements ; at all events, no 
larger abscess or destruction of liver substance had occurred. 
The injection of a solution of rabbits’ fteces in water into the 
mesenteric veins of another rabbit made the animal ill, and 
when It was killed at the end of a week there were fonnd 
to be several small abscesses at the periphery of the liver ; 
but here again the result seemed uncertain because so many 


11 1 * m Indebted to Mr. Poynder for very clear notes of this case, and 
to Dr. Norman Moore for permission to use them. 

11 Brit. Med. Jour., March 31st. 1894. 

18 Pathogenic des Abc£>s du Foie. Revue de Chirurgle, vol. xill. 
1893, p. 671 et seq. 


psorospermal foci were presett. These experiments made 
me think that something more than intestinal bacteria were 
required to cause hepatic abscess. 

Intestinal Bacteria in other Conditions : Ttphoid 
Abscess. 

It is now so well known that the typhoid bacillus can 
cause abscesses that a case in which that occurred would 
hardly be worthy of record if it did not also illustrate 
another point—namely, that bacteria may continue to live 
in the human body for months or years. This is shown by a 
case in which I found the typhoid bacillus in an abscess a 
year and three months after an attack of typhoid fever. The 
interval which elapsed between the infection and the dis¬ 
covery of the bacillus in an abscess was, I think, clearly 
substantiated. The patient was a young woman aged 
nineteen years, who came with a subacute abscess over the 
front of the tibia. It contained ordinary thick, dirty- 
yellow pus. The cells of this pus were degenerated, and 
amongst them were some bodies which were taken to be 
short bacilli. These grew upon gelatine with all the ordinary 
characters of typhoid bacilli. The gelatine was not liquefied, 
and the bacilli grew upon its surface in greyish white layers 
with irregular edges. In the depths it formed fluffy colonies. 
The growth was slow at summer temperature. The bacilli 
were about four times as long as they were broad, with 
rounded ends and with spores which did not cause any 
bulging ; they grew occasionally in short strings of four or 
five elements. This patient said she had been liable 
to abscesses ever since she had been in hospital for* 
typhoid fever. Dr. Goodall has kindly informed me that 
she went into the fever hospital on April 4th, 1892, with 
typhoid fever, and that whilst there her case was com¬ 
plicated with ab-cesses in the axilla and neck. The abscess . 
from which I obtained the pus was opened on June 17tia, 
1893—at least one year and three months after the onset of 
the disease. It is so unlikely that this patient could have 
had a fresh infection with typhoid bacilli that I think we 
must conclude that those found in the abscess must have 
lived in her body for at least a year and three months after 
their introduction. During the greater part of their sojourn 
they seemed to have caused but little inconvenience to their 
host. With the exception of the subacute abscess, her health 
was good. The bacilli seem to have been living for months 
at the place where they afterwards caused the abscess, and 
had not been recently deposited there from the blood. Tbe 
note says that during the months which preceded the abscess 
its site was occupied by a painful swelling which appeared 
and disappeared several times. 

The typhoid bacillus seems particularly fitted for throwing 
light upon the question how long bacteria live in the body. 
Its early effects are so palpable that there is Beldom much 
doubt as to the approximate data of the inoculation. In¬ 
stances similar to that which I have recorded have been 
published by Hintze 17 and others, but none of the cases seem 
to have lasted so loDg after the fever. In Hintze’s case the 
bacillus was found in an abscess of the chest wall two months 
after the fever ; Werth found them in an ovarian cyst eight 
months after ; Orloff found them in an abscess over the tibia 
six and a half months after ; and others have fonnd them at 
shorter times. It seems reasonable to suppose that other 
bacteria may lurk unnoticed long after their introduction. I 
ought to add that staphylococcus pyogenes aureus and the 
bacillus coli communis have been found in the abscesses 
which follow typhoid fever. 

1T Cent rail ilatt fiir Bakteriolozie und Psrasltenkunde, 1893, vnl. xiv. 
p. 445 et seq.: Ueber die Lehensilnner und die Eiter-erregende Wirkuajr. 
des Typlius Bacillus im Menschlichen Kdrper. 


The Princess of Wales has sent £3 to the Pev. 

J. Trelawny Ross, D D., Vicar of Paignton, for an old Irish¬ 
woman, Mrs. Anne McLaughlin, of Limavady, who is 110. 
years of age, and whose husband served in the corps of 
yeomanry commanded by the Rev. Dr. Ross’s grandfather in. 
the beginning of the century. 

Irish Medical Schools’ and Graduates’ Asso-. 

CIATION. —As 8t. Patrick’s Day falls on a Sunday the 
annual meeting of this association will be held at 11 
Chandos-street at 6 P.M. on Saturday, Maroh 16ih. The. 
festival dinner will take place at 7 p.m. on the same evening 
at the Caf6 Monico, Dr. H. Phil lips-Conn in the chair. 
Application for dinner tickets should be made to Dr. Cbi nay* 
93, Wimpole-street, W. * 
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TOT RE8PIEATORY CENTRE UNDER INCREASED INTRA¬ 
CRANIAL Pressure. 

The circulation through the centre may be impaired by 
cutting off the main supply or by resisting its entrance to the 
bulb by Increasing intracranial pressure. The result is the 
same in the two cases — at first excitatory and secondly 
paralytio phenomena. The first effects of severe haemor¬ 
rhage are panting and deep inspiration. 8 . Indeed, com¬ 
pression of the oarotids is sufficient to cause quickening 
of the respiratory rate. 8 The skull is a cavity which is 
closed except for veins, lymph channels, and the com¬ 
munication with the spinal cord. The subarachnoid Bpace 
is continuous with the ventricles by the lymphatics of the 
pia mater and through the brain substance with the spaces 
in which the cells lie. It also communicates with the 
venous sinuses. The pressure of the cerebro-spinal fluid is 
therefore intermediate between the blood pressure in the 
capillaries and that in the veins—viz., about 10 to 15 mm. 
Hg; and it can be seen to form as beadlike drops upon the 
pia mater, which has been first dried. Salt solution infused 
into the subarachnoid cavity is rapidly absorbed. Respira¬ 
tion is unaffected by the free exposure of the subarachnoid 
space. A slight diminution in the contents of the cranium— 
e.g., by a blood-clot or foreign body—may be compensated by 
a displacement of an equivalent amount of fiaid into 
lymphatics or into the spinal cord, the fluid being squeezed 
out of the brain as water from a sponge. If a little pressure 
be applied slowly it may be borne without causing symptoms. 
If the pressure be applied suddenly symptoms which at first 
occur may disappear as soon as fluid has had time to 
escape. When from previous disease the exit by the lymphatic 
channels has been partly blocked by some inflammatory con¬ 
dition the slightest increase of intracranial pressure has set 
op a severe obstacle to the circulation through the vital 
centres. The results of a series of experiments on intra¬ 
cranial pressure have been published in a paper by 
Mr. Horsley and myself. 7 A classical experiment, which 
consisted in setting up intracranial pressure sufficient to 
affect the bulb, was made by Sir Astley Cooper. 8 He tre¬ 
phined a dog and pressed with his finger npon the dura 
mater. The dog became insensible, then comatose, and the 
pulse slow. When the pressure was released the animal 
recovered. We employed chiefly a thin rubber bag inserted 
through a trephine hole which was then filled by mercury. 
By this means we could raise or lower the pressure, estimate 
the amount of diminution in the contents of the skull by the 
amount of mercury running into the bag, and regulate exactly 
the pressure required by the height of the mercury column 
above the level of the skull. In dogs of medium size we 
found with Duret 9 that the cranial contents could be 
diminished as much as 5c.c. without any marked symptoms 
except an increase in the anaesthetic state of the animal. 
Whatever may be the slighter effects of intracranial pressure 
in the direction of local excitation, they were practically 
excluded by the anaesthesia employed; indeed, they are unim¬ 
portant for the subject under consideration as compared 
with the mass displacements of the brain. The pressure 
applied to any part of the cerebrum tended to displace it 
backwards upon the cerebellum and bulb. This could be 
lessened or avoided by removing part of the occipital bone. 
The cerebellum bulged through the hole and the symptoms 
of pressure were diminished. We obtained symptoms of an 
identical character by direct pressure on the bulb, and there 
we were able to differentiate the cardiac from the respiratory 
effect. 

The effect of increased intracranial pressure was primarily 
excitatory, causing inspiratory spasm, and finally paralytic, as 
shown by a diminution in amplitude, a slowing of the rhythm, 
and finally by arrest of respiration. A similar excitation 
waged slowing of the heart with a fall of blood pressure. 
After the arrest of respiration the heart greatly slowed and 
tended to stop. If the intracranial pressure was immediately 
taken off recovery ensued in the following order : (a) recovery 
of heart-rate, (b) rise of blood pressure, and (c) starting of re¬ 
spiration. If the intracranial pressure was severe and rapidly 
applied, the heart might be momentarily checked as by a 
strong excitation of the vagus nerve. Then the heart recom¬ 
menced by slow exenrsion, which died out as the carbonio 


8 Kus«maul und Tenner j Moleachott’s Untereuchungen, 1855, i 
P* 

8 Geppertund Zunt*: Pfliiger's Archlv, 1888, Band xlU.,p. 189. 

* Philosophical Transactions, 1891, p. 201. 

8 Lectures on Surgery, 1824. vol. 1., n. 300. 

* TraumatUmea Cdrebrsux* Paris, 1878. 


acid in the blood increased. If, however, artificial respiration 
was carried out the gradual paralysis of the cardio-inhibitory 
centre could be seen. The heart beat more rapidly and the 
blood pressure rose as if the vagi had been divided. This 
rise of blood pressure was due not only to the cardio-inhibi- 
tory paralysis, but also to excitation of the vaso-motor 
centre, for additional intracranial pressure caused a further 
rise ; we obtained extraordinarily high blood pressure after 
the removal of the cardio-inhibitory influence. Frequently 
the blood pressure rose to 300 mm. Hg—i.e., was doubled ; 
but the highest reached in several experiments in the dog was 
400 mm. Hg. This rise of blood pressure acted as a direct 
stimulus to the respiratory centre. Breathing frequently 
began again in spite of the continuance of the intracranial 
pressure which had immediately arrested it when the blood 
pressure was at its normal level. But the rise of blood 
pressure was only temporarily maintained. If the intra¬ 
cranial pressure was continued the blood pressure soon fell 
to 30 mm. Hg, indicating paralysis of the centre. When 
pressure is applied directly to the upper end of the spinal 
cord there 1 b arrest of respiration without the heart being 
affected, supposing artificial respiration to be soon begun. 

When the pressure is applied in the upper part of the fourth 
ventricle the heart may be slowed down, whilst the respira¬ 
tory rate is retained or even accelerated—i e., an excitation of 
both centres. When the pressure is applied to the lower part 
of the fourth ventricle the respiration tends to be inhibited 
and the heart slowed. This is the general effect of intra¬ 
cranial pressure by an excitation of the cardio-inhibitory 
centre with an inhibition of respiration. Collapse or shock 
was obtained not only as the effect of severe intracranial 
pressure, but also followed a number of the different kinds 
of excitation which I have described. Many of the animals 
have brought the experiment to a conclusion by more or less 
suddenly lapsing into a condition of low blood pressure, 
feeble heart, and a respiration characteristic of the third 
stage of asphyxia. But the condition differs from asphyxia 
in not being easily amenable to artificial respiration. We 
have here a rapidly occurring vaso-motor paralysis by means 
of afferent stimuli through the respiratory apparatus. 

Many cases which have been described show the importance 
of the removal of intracranial pressure. Thus 10 a man who 
had dislocated his atlas vertebra was found senseless with 
respiration slow and interrupted, the pulse scarcely to be felt, 
and paralysis of the spinal cord below. The dislocation being 
reduced with an audible snap the man soon got well. A 
similar cate under Mr. Horsley of pressure on the upper part 
of the spinal cord from caribB of the spine had not only 
paralysis of the spinal cord but stertorous breathing. After 
laminectomy respiration immediately became free, and the s 
boy regained the power to walk. Other cases in which 
respiration only has failed would have been, as proved 
post mortem, amenable to surgical interference. Thus 
in one case artificial respiration was continued for 
twenty-four hours, during which the heart beat strongly, 
and it did so for a few minutes afterwards. On post¬ 
mortem examination a cerebellar abscess was found. In 
another case artificial respiration was kept up for six hours, 
and a cerebellar abscess was afterwards found. In a 
third artificial respiration was performed for eight hours and 
a half ; the pulse, at first strong, gradually became feebler 
(vaco-motor paralysis) and finally ceased. A cerebellar cyst 
was found. I have mentioned these to emphasise the import¬ 
ance of surgical exploration in order to try to relieve the 
pressure. 

Intracranial pressure may arise from haemorrhage. If the 
htemorrhage comes to a standstill a similar amount of cerebro¬ 
spinal fluid may be absorbed, and so the symptoms be 
relieved. It is, therefore, of the first importance to 
arrest the bleeding. A compression or ligature of the 
external carotid may stop extravasation of blood from 
the middle meningeal artery. In conjunction with Mr. 

Horsley I have published a paper, 11 in which it was pointed 
out that the circulation through the middle cerebral 
artery, and especially through the lenticulo-striate artery 
of the monkey could be so controlled by compression of the 
carotid that a clot soon forms and blocks the mouth of the 
artery. We pointed out that as the lenticulo-striate artery 
is practically the continuation upwards in a straight line of 
the internal carotid, it must receive more of the force of the 
blood stream than the rest of the circle of Willis. Herein 
lies the reason why it is so frequently diseased as to be the 

4® Ehrlich: Cbirurgische Beobachtunjzcu, vol. ii. No 2S 
u Brit. Med. Jour., vol. i. 1889. 
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cause of 70 per cent, of cases of apoplexy. Being therefore 
the continuation of the internal carotid the circulation 
through the vessel is particularly weakened by compressing 
the carotid. We suggested that these experiments might 
point to the employment of compression or ligature of the 
common carotid artery in cases of ingravescent apoplexy. 
The suggestion has been taken up in America, and one of 
two cases appeared to have been benefited ; at any rate, the 
ingravescent apoplexy was cut short. 13 During this week 
Dr. Wathbourne has sent me the notes of a case under his 
care in Guy’s Hospital. The patient had the symptoms of 
progressive bmtnorrhage from the lenticulo-striate artery, and 
Mr. Dunn ligatured tne common carotid. The haemorrhage 
was apparently arrested, but there were severe pulmonary 
and renal complications. Death ensued two days afterwards. 
Where h-.cmorrhage has already occurred from the middle 
meningeal, the clot has been forced out of the trephine hole, 
showing the great pressure under which it was placed. 
Whether the removal of an apoplectic clot will be found 
practicable I do not know. Until the mouth of the ruptured 
vessel be plugged hydrodynamical conditions keep the clot 
under the same pressure as that of the blood-pressure, the 
latter being in the early stages far above normal. In any 
case it must be remembered that it is the failure of respira¬ 
tion which first happens, and artificial respiration may keep 
the centre and the heart from asphyxia until sufficient fluid 
has escaped from the brain to compensate for the room 
occupied. In such cases not only may cerebro-spinal fluid 
be removed, but the blood serum may be gradually absorbed 
and the blood-clot occupy so much less space as to allow 
respiration to start again. 

Rhythmic and Periodic (Cheyne-Stokes) Respiration. 

Spontaneous rhythmic movement is a fundamental property 
of protoplasmas seen in the pulsating vacuole of a protozoon. 
Nerve cells originate rhythmic movement—e.g., the ganglion 
cells in the margin of the bell of a medusa. The rhythmic 
respiratory movements in the larva; of some insects—e.g., 
Libellula 13 —may continue in detached segments, provided that 
one pair of the ventral chain of ganglia be included in the 
separated segment. Sir James Paget long ago expressed the 
belief that rhythmic motion is an issue of rhythmic nutrition. 
Rhythmic movement becomes periodic when the nutrition of 
the cells is failing, and is thus seen in the dying heart. 
Periodic respiration may depend upon periodic variations in 
the blood-supply, or in a prolongation of the time taken 
for the building up of a hypothetical inogen before kinetic 
energy can be liberated in the shape of an inspiration. 
Periodic respiration is seen in the deep Bleep of young 
children and animals after the administration of somnific 
doses of morphia and chloral. A small amount of 
intracranial pressure in an anmsthetised dog may cause 
the respiration to become periodic. This kind of peri¬ 
odic respiration may occur in patients, and forms an 
incomplete type of Cheyne-Scokes respiration without the 
apniEic pause. Marked cases of Cheyne-Stokes respiration 11 
have never, so far as I know, been produced experimentally. 
It is an extraordinary phenomenon, especially the placid, 
almost anaesthetic state of the patient during the apncca, as 
compared with the excited, sometimes even distressed, state of 
the patient when respiration has reached its maximnm. In 
producing periodic respiration in animals exaggeration of the 
vaso-motor or Traube’s curves may be noted as occurring at 
the same time. This variation In blood pressure may be 
sufficient to influence a weak respiratory centre. Recovery 
may ensue even when Cheyne-Stokes breathing has existed 
for months. In asphyxia, exhaustion, or after partial 
destruction of the bulb, where the animal is dying and the 
respiration of the kind which occurs in the third stage of 
asphyxia, there may be seen a periodicity of short inspira¬ 
tions or gasps. This periodicity perhaps arises from delay in 
the building np of the hypothetical inogen. 

In these three lectures, gentlemen, I have brought before 
you such parts of the subject as have appeared to me to 
yield matter of practical value. Lack of time, insufficient 
evidence, and difficulty in forming conclusions are my reasons 
for passing over the rest without reference. I have to thank 
the President and Council of the College and the Curator for 
the opportunities afforded me for lecturing on the subject. 


13 Dercum and Keen: The Lancet, Oct. 13th, 1894. 
n Bandelot: Comptea - rendue do 1'Acadimie dee Sciences, 1864. 
tome Ivili., p. 1161. 

14 Dixon Mann: Brain, 1890, p. 178. 


A CASE OF PERFORATION OF THE GALL¬ 
BLADDER FOLLOWING TYPHOID FEVER 
SUCCESSFULLY TREATED BY 
ABDOMINAL SECTION. 

By MONTAGU S. F. MO NIER-WILLI AMS, L.B.C.P.L0SD., 
M.KC.S.Eno., 

AND 

A. MARMADUKE SHEILD, F.R.C.8.Eno. 

ASSISTANT SURGEON TO, AND LECTURER ON PRACTICAL SUBSIST AT, 
ST. GEORGK’8 HOSPITAL. 

Remarks by Mr. Monier - Williams on the medical history tf 
the case previous to operation. —I was called on Sept. 18th, 
1894, to see a married woman aged thirty-one years. She oom- 
plained of pains all over the body, especially in the leg*, 
severe headache, sleeplessness, and great weakness. The 
family history was unimportant. In connexion with her 
previous health was noted the fact that in 1883 she bad s 
very severe attack of sudden abdominal pain accompanied 
by shivering fits, for which she was attended by Sir Franci* 
Laking. The present illness commenced on Sept 13th with 
headache, sore-throat, aching of the limbs, and shiverlngs; 
and the same symptoms persisted until I saw her five day* 
later, when she bad taken to her bed for the first time. 

I then found the temperature 103 5° F., the pulse 120, com¬ 
pressible, and dicrotic, and the tongue moist with a this 
white coating. There was profuse perspiration and intense 
weakness. Percussion and auscultation showed the heart 
and luDgs to be normal. The respiration was 20 to the 
minute, and there was fair abdominal breathing. The 
appetite was bad, and there was great thirst and ranch 
flatulence. Slight distension of the abdominal walls wa* 
present, and there was some tenderness in the right iliac 
fossa, but no abdominal pain. The spleen was enlarged and 
tender, and could be felt below the costal margin. The 
bowels bad been slightly confined since the commencemtnt 
of the illness. The urine on examination was found to be 
normal. A small dose of calomel was ordered, and an effer¬ 
vescing citrate of ammonia mixture. The next day. Sept. 19th, 
the bowels were freely open, and the motions were loose, of* 
yellow ochre colour, and very offensive. DuriDg thenerttw 
or three days the temperature oscillated between 102'5 J ruri 
103 5°, the pulse remained at about 120, the bowels were 
open once daily, the motions being of the same character 
as above, and the diagnosis of typhoid fever was made. 
On Sept. 21st, the ninth day of the disease, three or four 
pink spots appeared on the abdomen, but they were not 
sufficiently characteristic of the rose rash of enteric fever, 
On Sept. 23rd, the eleventh day of the disease, the patient 
was seized early in the morning, quite suddenly, with acute 
pain in the abdomen, and I was at once sent for. Onarriv.n? 

I found her in a semi-collapsed condition, with feebly 
flattering pulse and cold, clammy skin, complaining of 
agonising pain in the abdomen. The temperature shortly 
before the commencement of the pain was 102 6°, hut now. 
two hours later, had fallen to 99°. Abdominal breathing 
practically absent. The pain was diffused over the upper 
part of the abdomen, a spot a little above the umbilicus 
being perhaps the seat of its greatest intensity, and there 
was considerable tenderness in this situation and over me 
region of the ascending colon. I considered the possibility 
of a perforation of the intestine, even at this early date, 
ordered opium freely and stopped all food by the montb. 

A little later in the day Dr. Iaambard Owen sana y 
saw the patient in consultation with me. She was 
much relieved of her pain, the tenderness was less, and there 
was some slight abdominal breathing. Dr. Owen thoug 
that the case was probably one of typhoid fever, and that 
bad to deal with an intestinal perforation, though PJ** 1 ^ 
not a complete one. Opium was now administered 
freely, but the patient was still fed only by the rectum. 
Twelve hours after the onset of collapse the temperature rot 
to 104 •5°, the highest point reached during the illness- 
a few days’ time all pain and tenderness bad dlsapp* 81 ^, 
opium was discontinued, and on Sept 27th, the fifteenth 
of the illness, nourishment was taken by the mouth ap" 

In the ordinary way. The case was now taking tb «' 00 
of an apparently moderately severe case of typhw* 
without complications. There was a gradual fall o 
Penature towards the close of the second week, but a nw 
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again ooourred, and during the third week the evening tem¬ 
perature varied from 102 - 5° to 103 5°. During this period of 
the illness the pulse kept at about 110, and was small 
and easily compressible; the bowels were inclined to be 
confined, the motions being sometimes quite loose and 
sometimes almoBt formed, but always very offensive and of 
a yellow ochre colour. The patient suffered from profuse 
perspirations, slept very little and occasionally wandered at 
night, and was much prostrated. The tongue was sur¬ 
prisingly clean and fairly moist, and was not like the dry- 
coated tongue generally seen in enterio fever at this stage. 
The treatment consisted of a pill of two grains and a half of 
thymol three times a day. My partner, Dr. Weldon, attended 
the patient for a few days at this time, and oonourred in the 
diagnosis of typhoid fever. During the fourth week of the 
illness the temperature fell gradually by lysis, and at the 
end of the week reached the normal, where it practically 
remained for the ensuing fortnight except for a slight tem¬ 
porary rise towards the end of the sixth week due to faecal 
accumulation, and which subsided directly the bowel was 
thoroughly emptied by means of an enema. The stools 
were now much less offensive, but still rather light in 
colour. On Oct. 28th the patient was praotically con¬ 
valescent. The abdomen was natural in every respect, there 
being nothing abnormal to be made out either on palpation 
or percussion. The bowels were acting regularly, and the 
temperature having been normal for a fortnight, solid 
food was oautiously commenced. Daring the night of the 
29th the patient experienced some slight abdominal pain, but 
not severe enough to keep her awake. On the morning of 
the 30th, however, I found her suffering from severe pain, 
'trhich she referred to the region of the hepatic flexure of the 
Colon, and here there wa9 considerable tenderness. Later in 
the day the pain was much worse, shooting through to the 
back, and the temperature had risen to 101-a 0 . The pain was 
still limited to the region above mentioned, and there was 
now an area of about the size of an orange decidedly dull on 
percussion and very tender. Opium was freely given and 
rectal feeding ordered. Later in the evening Dr. Wbipbam 
saw the patient in consultation with me, and the question of 
a possible intestinal perforation was again discussed. Dr. 
Whipham was not inclined at that particular moment, how¬ 
ever, to take such a serious view of the case, and thought 
that f*cal accumulation would account for the sym¬ 
ptoms then present. The next morning (Oot, 31st) the 
patient was much worse. There was decided disten¬ 
sion of the abdomen and signs of a localised peritonitis 
in the right hypochondrium. The temperature was 102° 
and the pulse 140, feeble and running in character. 
Later in the day the temperatare had risen to 103°, and 
judging that abdominal section might be expedient I asked 
Mr. Sheild to see the patient with me. Before proceeding to 
the joint report of the subsequent surgical treatment of the 
case I would note the following points of interest. The 
temperature chart, although fairly typical of enteric fever, 
was not absolutely so, the morning remissions of temperatare 
being greater than we are accustomed to see. The tongue, 
as above stated, had only a thin white coat and was moist; 
but this, experience shows, is not uncommon in typhoid 
fever. Finally, as to the sudden attack of abdominal pain with 
collapse on the eleventh day of the disease, are we justified in 
considering this to have been due to an incomplete intestinal 
perforation, or was it caused by some similar condition of 
the gall-bladder, which temporarily healed, but subsequently 
relapsed into the state shown by the operation to be present, 
and shortly to be described 1 An intestinal perforation as 
early as the eleventh day is rare, but Dr. Oaler has recorded 
more than one case at the eighth day. It is also perhaps 
worth noting that the patient ate freely of oysters sixteen 
days before the onset of her illness. 

Conjoint report by Mr. Monier - Williams and Mr. Manna- 
duke Sheild .—When we saw the patient together on the 
evening of Oot. 31st her condition wa9 very serious. The 
abdomen was tympanitic and exquisitely tender, especially 
over the right side. The Beat of most acute pain and tender¬ 
ness was to the right and above the umbilious. The tempera¬ 
ture was 103° and the pulse 140, very weak and with that 
well-known running character which so often heralds approach¬ 
ing death. The extremities were not cold, the tongue was 
clean, and the patient was rational and could converse. The 
face was pinched and anxious, but lacked the appearanoe of 
deatb-llke collapse so generally noticeable in perforation of 
the intestine from typhoid ulceration. Here it may be observed 
tiafc the patient was well under the influence of opium. No 
flatus or faecal matter had lately passed per rectum. Every¬ 


thing Beamed to point to perforative peritonitis, but it seemed 
to us that to subject her to an abdominal section while the 
pulse manifested the symptoms above described was perilous 
in the extreme, if not hopeless. We also could not but 
reflect that she had recovered from a similar though, of' 
course, less severe attaok before, and we then determined to 
wait until the morning. Natrient enemata with laudanum were 
given through the night. ;We saw her early on the morning 
of Nov. 1st. She then seemed somewhat better, and the 
pulse though rapid was stronger. The abdominal con¬ 
ditions were worse. The abdomen was more tympanitio, 
the abdominal walls being quite motionless. After anxious 
consideration It was now determined to operate, and we were 
inolined to the belief that a perforation in the email intes¬ 
tine would be found. The operation was performed at 
twelve o'clock on Nov. 1st. Mr. Arthur Ward assisted, 
and Dr. Grant Morris administered an anesthetic mixture. 
It was difficult to carry out under the circumstances all the 
elaborate teohnlque of an aseptic abdominal operation, but 
we aimed at doing oar best. Very few instruments were 
employed, and these were boiled and immersed in 1 in 20 
carbolic solution. The skin of the abdomen was cleansed 
with soap and water aud Bponged with the same lotion, and 
the limbs were swathed thickly with cotton-wool. Nine 
sponges only were employed to simplify counting and 
after recognition. A free abdominal incision was at 
once made in the median line commencing above the 
umbilicus, and the cavity was opened without delay. 
The dieteaded intestines were received in a warm towel 
by Mr. Ward, and held over to tbe left side. It was 
at once obvious that tbe most acute focus of Inflam¬ 
mation was situated in the right hypochondriac region. 
Tne intestines here were much blown up, red and congested, 
and covered with purulent lymph, while among their coils 
some free turbid fluid could be seen welling up posteriorly. 
The incision was extended upwards to the under surface of 
the Uver, where was much purulent lymph matting the 
tissues together. Believing that a perforation existed 
towards the upper part of the intestinal canal, diligent 
search was made, but none could be detected, and while 
disentangling the adhesions and sponging away the soft 
lymph under the liver the gall-bladder came into view, and 
its appearance was peculiar and suggestive. This viscus 
was deeply inflamed, of a dark-plum colour, rigid, thickened, 
and adherent, but not much enlarged, though tightly dis¬ 
tended. The source of mischief was soon apparent, for low 
do wn near the neck of the gall-bladder was a sharply circular, 
sloughy ulcer the size of a threepenny piece. Its floor was 
bright yellow, and it was surrounded by a vivid red zone of 
intense hyperemia. On stroking it with the probe fluid 
escaped at one spot, showing that leakage of the contents 
had already occurred. A fine trocar wsb now introduced, 
but to our surprise nothing escaped, and the gall-bladder 
was opened at its fundus by a stroke from the scissors. 
About one and half ounces of thick, offensive pus, not mixed 
with bile, were evacaated into a glass held in tbe abdominal 
cavity, sponges being packed round to prevent farther 
contamination of the peritoneam. The gall-bladder was 
obviously converted into a suppurating sac, probably cut off 
from communication with the biliary flow. The viscus was 
oleaned out with pledgets of wool held in the forceps, and a 
careful search made for a calculus by a probe internally and 
the fiDger externally. Nothing of the nature of a stone oould 
be detected, and it was uncertain what caused the closure of 
the cystic duct. The tissues were so rotten that the probe 
was used with much caution, and no prolonged attempts were 
made to pass it into the common duct. Tbe sloughy ulcer near 
tbe neck of the gall-bladder had now quite given way, and I 
(Mr. Sbeild) tried to unite it after the Lembert method ; but 
the stitches cut their way out persistently, though deeply 
placed. It was obvious that the gall-bladder was too soft 
and laoerable to deal with, still Icbb to bring it to the surface 
tbe abdominal wound. So much time had already been 
expended that the idea of its complete removal was out of 
of the question. The wound in the fundus was therefore 
attached to the parietal peritoneum, and the parts under tbe 
liver cleansed by flushing with warm water and repeated 
sponging. An incision was made at right angles to the 
former, reaching towards the right lower ribs, to allow of 
more dependent drainage. The next step was to deal with 
the Intestine. A fine trocar was introduced into the 
enormously distended ascending colon. The puncture was 
made obliquely, running for some distance along the 
longitudinal bands before perforating the mucous mem¬ 
brane. A large quantity of flatus escaped, aided by 
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Mr. Ward manipulating the intestine towards the punc¬ 
ture. By thiB means the intestines were flattened, and 
after further cleansing were returned to the peritoneal 
cavity. A glass tube was now passed deeply into 
the lesser cavity of the peritoneum, and a long and liberal 
slip of carbolised gauze was firmly packed round it so as to 
flatten the now empty gall-bladder against the under surfaoe 
of the liver, and shut off the intestine from contact. The 
abdominal wound was closed with all rapidity with fishing- 
gut sutures and varnished over with collodion, being finally 
covered with a cyanide gauze dressing. The operation lasted 
exactly one hour, and at its expiration the condition of the 
patient was satisfactory; indeed, after the hot-water flashing 
the pulse somewhat improved. 

In the after-history of the case we wish as far as possible 
to be brief, only mentioning the more important particulars 
and purposely omitting minute references to all the variations 
of pulse and temperature, and modifications in dietary, which 
are so essential to observe in the treatment of cases of 
abdominal section. On the evening of Nov. 1st we found 
the patient sulfering from considerable collapse ; Bhe had 
vomited urgently several pints of greenish fluid. The pulse 
had fallen to 108 from 148 before the operation, and 
the temperature was reduced to 99 8°. Small nutrient 
enemata containing laudanum were ordered at frequent 
intervals and half-grain doses of opium by the mouth. The 
sickness continued through the night and the greater part of 
the next day, when it somewhat abated. On Nov. 3rd the 
symptoms were, on the whole, more favourable. The sick¬ 
ness was less troublesome and the wound was uniting well. 
The glass tube wa9 washed out; there was only scanty dis¬ 
charge of bloody serum. The gauze was removed with some 
difficulty. It was firmly adherent and covered with healthy 
looking plastic lymph. All nourishment was given by the 
rectum. As there was slight abdominal distension and no 
flatus had passed we gave a saline purge in the evening, and the 
bowels were opened on the morning of Nov. 4th. The motions 
were darker in colour and partly formed. The sickness had 
now practically ceased, the patient’s pulse and temperature 
were more satisfactory, and the chance of recovery seemed 
good. Nourishment was given by the mouth on Nov. 6tb, 
and as more and more nutriment was taken by the natural 
channel the nutrient enemata were gradually lessened. 
On Nov. 7th a purulent discharge was observed from 
the tube for the first time. The discharge was 
sweet and quite devoid of bile. The tube was fre¬ 
quently filled with warm antiseptio lotion and aspirated. 
The wound, apart from the tube aperture, bad now securely 
healed, and the bowels acted generally daily. All nourish¬ 
ment was now given by the mouth. The glass tube was 
removed and a rubber tube substituted. On Nov. 11th solid 
food was given for the first time. On Nov. 12th some severe 
pain was experienced of a colicky nature towards the right 
hypochondrium ; this symptom persisted on the 13tb. We 
were never able to explain it, and it passed away under 
subcutaneous injections of morphia. The tube, which bad 
been gradually shortened, was entirely removed on Nov. 15th. 
About Nov. 17th the sinus had practically healed. The 
patient, who about this time was under the care of 
Dr. Weldon, got up on Nov. 24th, and went to Bournemouth 
on Dec. 18th wearing an abdominal belt. She is now well, 
but a small superficial sinus in connexion with a sutare has 
lately been divided nnder nitrous oxide gas. A bacterio¬ 
logical examination was made of the pus by Dr. Slater of 
St. George’s Hospital, and none of the ordinary organisms of 
suppuration were found, but antiseptics had been diligently 
used and might have modified the conditions really present. 
We regret that such an examination of the purulent contents 
of the gall-bladder was omitted amid the anxieties of a 
difficult operation. 

In our remarks on this very interesting and important case 
we propose first to shortly review the literature of suppuration 
of the gall-bladder not dependent upon gallstones, and thea 
we shall b8 in a better position to explain the probable nature 
of the case we have shortly narrated. We may at once say 
that suppurative cholecystitis apart from calculi is exceedingly 
rare. The English text-books except that of Murchison are 
silent on the possibility of suppuration of the gall-bladder 
occurring in connexion with typhoid fever. Osier 1 writes 
of “acute phlegmonous cholecystitis,” and says “that it is 
a rare event; only seven instances of it have been recorded 
in the enormous statistics of Courvoisier. In a case wbioh I 

l Principle* and Practice of Medicine. 


reported the patient died on the fifth day with symptoms of 
the most intense prostration, fever, and abdominal pain. 
Perforation may occur, with fatal peritonitis. Empyema of 
the gall-bladder is much more common, and in the great 
majority of cases is associated with gall-stones. ” Pepper 2 
devotes a short article to inflammation of the gall-bladder 
and biliary ducts associated with pneumonia, typhoid and 
malarial fevers, and also in acute gaatro-duodenitis from 
poisons and other causes. He mentions that when 
the cystio duct Is obliterated and a suppurative chole¬ 
cystitis present an empyema of the gall-bladder may 
burst and give rise to fatal peritonitis. He points oat 
also that the patient may Buffer from chills, meaning 
at irregular intervals and followed by sweating, the tem¬ 
perature being elevated to 103" and upwards. Murchison, 
in his well-known work on the continued fevers, alludes 
markedly to suppuration of the gall-bladder in association 
with typhoid fever. *• The lining membrane of the gall¬ 
bladder,” says this writer, “ is very liable to become inflamed 
in enteric fever without producing any marked symptoms 
during life. . Sometimes it is catarrhal, and the gall¬ 

bladder is proved to contain pus, as in the case related by 
Louis and in several wbioh have occurred in my own practice.” 
Murchison also refers to the diphtheritic form of inflamma¬ 
tion as described by Rokitansky ; and, lastly, be speaks 
definitely of the presence of ulcers in the mucous membrane 
of the gall-bladder, and refetB to cases of this nature 
recorded by Andral, Jenner, and Trousseau. The same 
writer refers to a case which has many similarities to our 
own. A youth aged nineteen, in the London Fever Hospital, 
waB seized with symptoms of peritonitis on the fifteenth day 
of enteric fever and died within twenty-six hours. The 
cause of the peritonitis was a perforating ulcer of the gall¬ 
bladder, which had allowed the bile to escape into the peri¬ 
toneum. In connexion with this case reference is made to 
similar instances in the practice of Continental physicians 
and to a case of perforation of the gall-bladder in the 
practice of Dr. G. Kendal; but here gall-stones also existed. 
Drs. Gilbert and Girode, in the reports of the Biological 
Society of Paris for Saturday, Dec. 2nd, 1893, relate a case 
of purulent inflammation of the gall-bladder as a sequel of 
enteric fever. The pus, according to these authors, con¬ 
tained the “typhoid bacillus.” The operation of chole- 
cystotomy was performed five months subsequent to the 
typhoid attack, but the discovery of calculi throws doubt op 
the true nature of the case. Again, Gilbert and Dominici, 
writing in the reports of the Biological Society of Paris for 
Dec. 23rd, 1893, assert that they succeeded in producing 
suppuration in the gall-bladder and liver of rabbits by inject¬ 
ing a culture of the typhoid bacillus into the common duct. 
The gall-bladder was found thickened and full of pus, ana 
foci of suppuration were scattered through the liver. Dr. 
Hale White, in vol. xiii. of the Pathological Society's 
Transactions, relates a case of fatal typhoid fever in a lad 
aged seventeen years. Characteristic ulcers were found in the 
liver and part of the ileum, and there was recent peritonitis 
round the gall-bladder, matting that organ and the lower 
edge of the liver to the intestines. The lymph was very 
soft, almost purulent. The gall-bladder was distended 
so that it measured in. in length and 3 in. across. 
Its walls were very thin, and in some places almost 
perforated. The bile which distended the gall-bladder 
appeared normal, and there was no obstruction to its flow. 
It will thus be seen that we have evidence to show that 
euppuration and ulceration of the gall-bladder do occur s» 
a rare complication or sequel of typhoid fever. 

As regards the case narrated by us, it is open to anyone to 
assert that it was not really enteric fever, but that tbe 
suppuration was due to some other cause, and the fever to 
septic absorption and pylephlebitis. The diagnosis of typhoid 
fever was, however, at least as certain as is usually the 
caee; the 6pleen was early felt to be enlarged, and the motions 
were characteristic. The bright yellow colour, eharpiy 
circumscribed margin, and vivid zone of hypeifcmia wbic 
surrounded tbe ulcer were very suggestive of the enteric 
origin of the latter, and we are inclined to tbe belief tha 
thuB may be explained the nature of this remarkable case. 
Whatever was the exact origin of the ulcer it makes 
difference to the surgical conduct of the case. We 
inclined to lay stress upon the following points of interest 
connexion with tbe surgical and after treatment. 1- 1 
case affords an instance of the importance of abaomic 
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section in grave and doubtful abdominal symptoms suggestive 
of perforation, and illustrates what may be accomplished by 
the aid of plenty of warm water and cleanliness. 2. The 
question of dealing with a sloughy perforated gall-bladder 
was the greatest point of importance and a matter of 
much embarrassment. Removal of the entire organ, with 
closure of the duct, was contemplated, but rejected on 
account of the time which bad elapsed before the true 
nature of the case was recognised. We are inclined to lay 
great stress on the value of the gauze tampon in this case, 
and venture to express our belief that this valuable method 
hardly receives due recognition in cases where septic cavities 
communicate with the abdominal cavity. 3. The principle 
of drainage in a dependent position was also illustrated, and 
a posterior opening would probably be very advantageous in 

? undent collections between the stomach and the liver. 

he method of oblique puncture of the colon has already 
been alluded to by one of us in a debate at the Royal 
Medical and Chirnrgical Society. 3 4. In the after treatment 
we need only allude to the rectal feeding, careful nursing, 
and the early opening of the bowels by saline pnrgatives. 

Finally, we hope and believe that the condensed history of 
this case will be an important addition to the surgery of the 
gall-bladder, aDd we are of opinion that this 1 b the first time 
that the operation of abdominal section has been successfully 
performed for so rare a condition as perforating nicer of the 
gall-bladder not associated with calculous disease of that 
viscus. 


COLITIS. 

By W. HALE WHITE, M.D., F.R.C.P.Lond., 

PHYSICIAN TO GUY'S HOSPITAL. 


Two correspondents 1 have recently written to Thb Lancet 
asking for information on the subject of colitis. As I have 
seen several cases of it both during life and in the post¬ 
mortem room, and have recently collected a number from 
the post-mortem records of Guy’s Hospital and various 
publications, I thought it might serve a useful purpose if I 
briefly drew attention to the chief varieties. Mnoh fuller 
details will be given under the heading “Diseases of the 
Colon ” in the “System of Medicine” about to be published 
under the editorship of Professor Allbutt. The colon is 
affected by a number of well understood diseases, as 
dysentery, tuberculosis, cancer, and anthrax, and in the 
post-mortem room many other extremely interesting con¬ 
ditions—as, for instance, follicular and distension ulcers and 
the forms of colitis associated with pymmia, Bright’s 
disease, Ac.—are seen; but, apart from all these, there 
appear to be three forms of colitis of clinical interest, 
which may be termed “simple colitis,” “membranous 
colitis,” and “ulcerative colitis.” 

1. Simple colitis .—The chief symptom of this is diarrhoea. 
The motions contain mach mucus and usually small, but 
sometimes large quantities of blood, which is fluid and 
but little altered, having clearly come from low down 
in the bowel. Under the microscope unaltered red 
blood cells, some leucocytes, and triple phosphate crystals 
may be seen. Early in the case there is usually 
very little fsecal matter. The onset is generally Budden; 
the bowels may be open many times a day, and in most 
cases there is some abdominal pain (for the most part 
along the coarse of the colon), especially during defecation, 
but it is not often excruciating, nor is tenesmus very marked. 
Abdominal tenderness is nearly always present, chiefly over 
the sigmoid flexure, but it may be over the whole colon or 
the whole abdomen. The rectum may feel a little rough, and 
may be injected and covered with mucus; the tongue is 
covered with a white fur, but is commonly free at the edges 
and tip. If the case is severe the temperature is raised, and 
if the diarrhoea continues the patient loses weight. Flatu¬ 
lence, abdominal distension, loss of appetite, nausea, and 
vomiting may all be present, but are not commonly very 
striking. There is nothing noteworthy about the pulse, for 
its characters are the same as are usually observed in any 
severe abdominal disease. The cases vary much In severity, 
and if untreated may drag on for some time, even proving 
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fatal. The patients are often of a depressed, hypochondriacal 
turn of mind. The most important part of the treatment is 
to put the patient to bed, to keep him warm, and to give him 
only small quantities of milk at frequent intervals. Opium, 
bismuth, and compound catechu powder are valuable for 
checking the diarrhoea, but directly it appears that this is about 
to cease astringents should be withheld, for the subsequent 
constipation is often very troublesome. It iB best overcome 
by rectal injections of glycerine or warm olive oil. The 
haemorrhage iB rarely severe enough to call for special treat¬ 
ment ; probably injections of equal parts of water and liquor 
ferri perchloridi thrown as high up the rectum as possible 
are the best remedy. Milk or at the most farinaceous diet 
and complete rest in bed must be continued till all the 
symptoms have disappeared, and the longer the case has been 
lelt untreated the longer will the treatment last. If the 
patient die, the mucous membrane of the colon will be 
found to be injected, red, or even livid ; the submucous tissue 
is swollen ; an excess of mucus can be seen on the surface ; 
and there may, in an exceptionally severe case, be a few 
flakes of lymph or a few minute quite superficial ulcers. 

2. Membranous colitis .—In this disease the patient passes 
from the rectum whitish membranous casts of the bowel. 

The subjects of it are mostly women over twenty years of 
age ; they are anaemic, thin, complain of feeling cold, and 
suffer much from indigestion, often accompanied by some 
constipation. They are poor eaters, and the tongue is 
slightly covered with a white fur. Usually they are of a 
depressed melancholy turn of mind, and appear to get very 
little enjoyment ont of life. This description applies in a 
well-marked case to the habitual state of health, but from 
time to time there are exacerbations during which all these 
symptoms become more severe, and in addition there is much 
griping pain in the abdomen, commonly in the course of the 
colon, and for the most part bearing no relation to food, and 
there may be nausea or even actual vomiting. After this 
state of things has gone on for a few days the patient begins 
to pass membranes and often blood from the bowel; this is not 
clotted, and has clearly come from low down. The mem¬ 
branes, which some patients call “skins” and others 
compare to pieces of tapeworm, are greyish or yellowish 
white, of sufficient consistency to remain intact when held 
up, and they vary from being very thin to about an eighth 
of an inch thick. A good specimen forms a complete 
cast of the colon, with perhaps some fsecal matter in its 
interior, and may be more than a foot long ; but often only 
shrede, which are clearly fragments of larger pieces, are 
present, and these may have been rolled up into a tight ball 
by the movements of the colon. Under the microscope the 
membranes are seen to be structureless and somewhat trans¬ 
parent, with, embedded in them, a few minute pieces of 
undigested food, fsecal matter and some crystals, chiefly 
triple phosphate. Fatty epithelial cells may also be seen, 
clearly suggesting by their collection together and their 
arrangement that they are the ca9t-off cells of Lieberkiihn’s 
follicles; and the inner surface of the membrane is marked by 
a number of pits which correspond to the mouths of these 
follicles. Several leucocytes may also be seen. Chemically, 
these membranes are albuminous. The duration of an 
exacerbation during which membranes are passed may be 
only a few days, or they may continue to be passed for 
several yeaTS. Some motions contain fmcal matter, blood, 
and membrane; others contain only one or two of these three 
constituents. The fsecal matter is usually in the form of 
bard scybala, and constipation is more common thon 
diarrhoea. I have seen one fatal case. No membranes 
had been passed for some time before death, and 
the colon was thin and marked with . Blight patches 
of congestion. Otherwise the whole body was normal. 

Treatment is very unsatisfactory. No drugB are known to 
have any certain effect for good. The body and mind most 
be maintained in the best general health possible. The 
patient should take plenty of outdoor exercise of suoh a 
nature as to occupy her mind as well as her body. Her diet 
should be abundant and simple, but at the same time care¬ 
fully prepared, so as to tempt her to eat. Often the patient 
imagines she cannot eat this and that, and so she becomes very 
fastidious. A firm attempt to break this bad habit must be 
made. She should have some definite employment to occupy 
her mind, and when not at work should associate with 
cheerful companions rather than be left alone. Purgatives 
are particularly to be avoided. Every attempt must be made 
to get the bowels to act regularly, and the patient should go 
to the watercloset every morning whether or not she 
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thinks the bowels will be moved. Her meals should be ] 
regular and she should go to bed early. If the pain < 
or diarrhoea is at all severe she had better remain in 
bed, and some astringent—as bismuth—may be necessary. 
Opiates may be required for the pain, but they should be 
given sparingly, lest the patient become a confirmed opium 
or morphia taker, and all astringents should be ordered in 
small quantities because of the subsequent constipation. 
This is best overcome by a rectal injection of warm oil or 
glycerine. It bas been suggested that in a very intractable 
case it might bo justifiable to open the colon high up and, by 
allowing the fieces for some time to pass out through the 
artificial anus, to give it rest, and at the same time to fluth 
it from the artificial opening to the natural anus with 
boracic acid lotion. 

3. Uleerat ire colitis. — This disease is about equally common 
in the two sexes, and the sufferers from It are usually between 
twenty and fifty years of age. It is nBhered in by frequent 
attacks of pain, usually paroxysmal, Bevere, grlpiDg, and 
referred to the front of the abdomen. Between the attacks, 
of which there may be several in a day, there may be a slight 
dnll pain, or even none at alL Severe diarrbcca is another 
early and constant symptom, and the bowels may be open five 
or six or more times a day. The act of defecation is accom¬ 
panied by much abdominal pain, but marked tenesmus is rare. 
The motions are fluid, slimy, and foul smelling ; usually 
some fluid blood—it may even ba a large quantity—is pre¬ 
sent, and a few small lumps of faeces may be seen. Mucus 
is never present in large quantities. There may be some 
shreddy looking material, very like sloughs. For a day or two 
between the periods of diarrhoea there may ba periods of 
Constipation, during which more solid motions are passed. 
Many patients, before they have baen admitted to the 
hospital, have suffered from vomiting, but this usually 
oeases under dieting and careful rest. The tongue is covered 
with a dirty whitish fur ; as the disease progresses it becomes 
red and dry, with a brown for. The patient has the pinched 
expression often Been in abdominal disease, he is extremely 
amcmic, his abdomen is somewhat distended, peristaltic 
movements may be visible, and ulceration may occasionally 
be felt per rectum. As the case goes on the ansemia and 
weakness progress, the patient looks extremely ill, and his pulse 
is feeble. Generally there is irregular pyrexia during the whole 
of an attack, the temperature commonly ranging between 100° 
and 102° F. The prognosis is extremely grave—in fact, we 
have no convincing evidence that the disease is recoverable. 
The duration is usually less than eight weeks; the commonest 
cause of death is exhaustion, but some patients succnmb 
directly to perforation. In this country acute dysentery is 
so rare that there is not likely to be mnch confusion between 
it and ulcerative colitis. The different character of the 
stools and prominence of tenesmus, the burning pain within 
the anas, and the very frequent evacuation of the bowels in 
dysentery would help to establish the diagnosis. The 
diseases that I have known to be confonnded with ulcerative 
colitis have been phthisis, malignant disease of the colon, 
intestinal obstruction, and pernicious anaemia. Post-mortem 
examination of many cases shows that in a typical example 
the muscular coat is exposed by ulceration, which is often 
so extensive that only islets of mucous membrane are left 
here and there. These are often considerably swollen, and 
consequently they look taller than they otherwise would, 
and frequently they are more or loss sessile because of the 
ulceration that undermines them. The result is that a careless 
observer concludes that the oolon is covered with polypi. 
The uloeramay be very numerous, and they may run together 
to form large, irregular ulcerated areas, with here and there 
perhaps a sloughy floor. The vessels are usually dilated ; it 
is rare to see any attempt at healing. If the patient die early 
in the course of the disease the ulcers may be superficial and 
the mucous membrane verv soft and congested. Sometimes 
the small intestine is affected os well as the coIod, bnt 
to a less extent. Histologically the process is the same as 
is usually peen in chronic ulcerations. About half of the 
patients who die from ulcerative colitis show no disease 
exoept that of the intestine. The associated diseases which 
in any way suggest a special connexion are Bright’s disease, 
gout, and hepatic abscess. Among twenty-three cases of 
ulcerative colitis of which I have notes of the condition of 
kidney, chronic interstitial nephritis was present in six, and 
of the remaining seventeen two had urate of soda in their 
joints. The association with suppuration of the liver is very 
rare, bnt probably there are two distinct varieties of it, as 
there are of hepatic abscesses in association with dysentery— 


namely, the small multiple pytetnio abscess and the large 
solitary abscess. Treatment, unfortunately, appears to have 
very little effect on the disease. Absolute rest In bed, with 
slop diet and opium, and hot fomentations if the pain and 
diarrhoea are very severe, probably afford the best chance, 
bat the prognosis is exceedingly grave. Several cases will 
be found recorded in the Gny’a Hospital Reports* and one 
showing the association with hepatic abscess in The 
Lancet.* 

Harley-street, W. _ 


A REVIEW OF ONE HUNDRED ABDO¬ 
MINAL SECTIONS . 1 

Bt GEORGE ELDER, M.D. Glasg., 

srnoEox to thk Samaritan hospital for women, nottingha-m. 

IT has seemed to me that the consideration of the results 
of my last 100 abdominal sections and comments would offer 
a sufficiently wide field for helpful criticism and discussion. 
They include all my operations of this class in the period 
from Feb. 23rd, 1893, to Nov. 17ch, 1894, inclusive, and they 
are classified &b follows :— 


Result*. 


Operations. 


No. 


Recoveries. 


Deaths. 


Hysterectomy— 

Abdominal (for filiroids). 

Vaginal (for cancer). 

Ovariotomy- 

Single, 26 .f 

Double, 5 .) 

Removal of the uterine appendages— 

(u) For inflammatory disease . 

(b) For uterine liliroids. 

(c) For tuhnl feetation (unruptured)... 

Choi (-cystotomy. 

Incision and drainage in tuberculous peri-) 

ton it is .( 

Incision and drninage of intra-peritoneal ( 

perityplilitie ahseoss . t 

Incision and drainage of (?) pancreatic I 

cyst.f 

Intestinal obstruction . 

Resect ion of bowel. 

Exploratory incisions . 


4 

I 


31 

33 

4 
1 

5 

2 

1 

1 

2 

1 

14 


Total . 


100 



Looking at the list of deaths it will be seen that two followed 
ovariotomy. The first occurred in a woman aged sixty-four 
years—a patient of Dr. Carnelley of Haddington —very 
stout and much troubled with chronic bronchitis; in fact, 
she was suffering from it on admission to the hospit&L For 
several days treatment directed to alter this condition was 
tried unavailingly, and it was decided finally to perforin the 
operation with the hope that the removal of the tomonr- 
preesuie wonld have a beneficial effect. Unfortunately, 
death took place four days subsequently from capillary 
bronchitis, there being no evidence of peritoneal inflamma¬ 
tion. The second death took place ten days after a very 
simple double ovariotomy in an otherwise healthy woman 
forty years of age from an insidious and slowly advancing 
form of septic peritonitis rarely seen, and bearing * 
very striking resemblance in cb&raoter to typhoid fever. 
This case certainly ought not to have died. 0m 
more favourable for operation conld hardly be obtained 
and during the progress of the case, and some time after, 
the manner of infection was to me a puzzle, until casually 
I learned that the medical man who assisted ms had just 
before seen a case of scarlet fever. Possibly my ideas on this 
subject may be very extreme, but personally for years I hava 
declined to attend contagious febrile maladies, solely on the 
ground that in operative procedures involving life the interests 
of the patient should be paramount. The third death 
followed in a married woman aged twenty *bIx years—apatkot 
of Mr. John Hynes of Nottingham. Fdr several yeani w* 
had, both at home and in various hospitals, been treated for 
recurrent pelvic inflammation, undoubtedly doe to leaksg* 


* voi. xir. 

, . * The Lancet. May 12th. 1894. . 

* A P*Per read at the Midland Branch of the British Medicals**' 
cutlou, Grantham, on Nov. 29th, 1894. 
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from the pas tubes, until her health had become com¬ 
pletely undermined. On abdominal section the tubes were 
found extensively and firmly adherent to intestine and broad 
jlgaments, and their removal was a matter of extreme 
difficulty. Acute sepsis terminated the case forty-five hours 
•after. Had I merely consulted my statistical record pro¬ 
bably an examination of the difficulties of the case would have 
satisfied me, but the hopeless, dangerous condition into 
which the patient had drifted urged me to completely remove 
the diseased organs and give the woman the only chance 
she had of being restored to health. Whilst I think we 
ought not to operate on such cases too early—a mistake which 
can be nearly always avoided by a careful review of the his¬ 
tory and symptoms of each case, assisted by a local examina¬ 
tion—on the other hand, as is here well illustrated, the 
expectant treatment may be carried too far. The 
fourth fatality occurred in the person of an unmar¬ 
ried woman aged twenty-seven years, whom I first saw 
in consultation in Jane, 1893, with Mr. Walford of 
8cone Broom (to whom I am indebted for notes of the case, 
which I have to some extent used). This case is not only 
very unusual, but also instructive, and I may be par¬ 
doned In going somewhat into detail about it. The daughter 
«f a publican, she had been credited for some time with 
pronounced alcobolio tendencies, and not, I think, without 
adequate grounds, although beyond occasional dyspeptic 
troubles her health had been good until Easter, 1893, when 
her fatal illness began. She then complained of pain 
on the left side of the abdomen, whioh suddenly took snch 
an acute form on April 15th that Mr. Walford was sent for. 
The conditions then found were : distressing and foul vomit¬ 
ing, slight tenderness and resistance in the left iliao region, 
tongue clean and moist, pulse 150, thready, and temperature 
about 100° F. The bowels had acted the previous day, and 
the menstrual period was just over. The following are the 
notes taken at the time. "April 16ch: Pain and sickness 
lessened. 19th : Temperature in the evening 102°; resis¬ 
tance in the left iliac region gone. 22 ad to 28th : A 
slight improvement in the general condition, yet there 
is constant abdominal pain now in the left hypochondriac 
region, accompanied by a ‘distended feeling.' Is very 
restless, and sleep can only be obtained by narcotics. For 
fourteen days no properly formed motion was passed, but 
simply bile-stained mucuB. Pulse rate lowered to 130 beats, 
irregular. Towards the end of this period a resistant mass, 
dull on percussion and tender, was noticed below the margin 
of the left ribs at a point abont the junction of the hypo¬ 
chondriac and epigastric regions, and this slowly extended 
downwards to the right side. May 8tb : As the patient was 
getting much worse Dr. Handford saw her in consulta¬ 
tion, and thought the case possibly one of oystic tumour 
in the neighbourhood of the pancreas. May 16 th: The 
tumour has kept steadily growing, especially towards 
the right side, its upper border being lost under the 
riba; bulging is very noticeable. Daring the whole of the 
illness sickness had been almost constant, no natural sleep 
being obtained nor any proper evacuation of the bowels. ” The 
local conditions at my visit were as follows: a prominent 
abdominal tumour could be seen and felt, extending from 
two inches and a half above tbe right nipple to within a 
hand’s breadth of the iliao crest, only slightly encroaching 
upon tbe left hypochonder; dull to percussion, the dulness 
being continuous with that of tbe liver, and elastic. As it 
was obvious that an operation offered the patient her only 
chance, it was advised and carried out on June 8th. An 
incision being made above the most prominent part of the 
growth, and tbe peritoneal cavity opened, the stomach 
was.found to be flattened ont and adherent to the upper 
part of its surface; and, lower down, the omentum, much 
thickened with inflammatory exudate, adhered firmly to 
the parietal peritoneum and its inferior margin. On peeling 
this off the cyst lay exposed intimately connected with the 
colon and deeper parts, so that its precise origin coaid not 
ite made out, nor was it deemed advisable to attempt its 
enucleation. From four to five pints of greenish-black or 
brownish liquid containing a few flocculi were removed by 
aspiration, and the cyst opening after irrigation was stitched 
to the p&rietes and a drainage-tube inserted. As some of tbe 
fluid had got into tbe peritoneal cavity a second (glass) tube 
was left in Douglas’s pouoh. The patient rallied well from 
the operation and seemed to be going on favourably until 
eighteen boors later, when suddenly she became cold, pulse- 
oesa, and gasping for breath, dying in a few minutes. No 
necropsy was allowed, but, looking back at the history of her 


eight weeks' illness from the light thrown upon tbe case by 
the operation, there seems to be little doubt but that it was 
an example of pancreatic cyst. The fifth and sixth deaths 
occurred after operations for the relief of intestinal obstruction. 
The first was that of a woman aged thirty-two years, who had 
been in ill-health since a miscarriage two years and a half 
before, and had gone to Matlock for change. Her chief 
symptoms had been frequently recurring attacks of "spasms ” 
and obstinate constipation. On tbe evening of her arrival, 
after a journey of 130 miles, she was suddenly seized with 
abdominal pains, and early next morning Mr. Moxon was 
called in, and was able by hot applications and hypodermic 
injections of morphia to control the symptoms. Neither now 
nor subsequently was the vomit feculent. On the follow¬ 
ing day evidence of general peritonitis showed itself, and 
when I saw her with Mr. Moxon on the fourth day the 
abdomen was uniformly distended, tympanitic, and slightly 
tender, particularly high up on the left side. No cause 
of the trouble could be made out, although a careful 
examination of the usual seats of hernia, pelvio organs, 
and tbe lower bowel was made, and as it was evident 
that the patient’s condition was becoming more serious, 
an operation was advised, and done on the following 
morning. On opening the peritoneal cavity a considerable 
qaantity of serous fluid welled out, and it was noted how 
intensely congested the presenting p-*rta were, especially 
about Hie cascum and vermiform appendix, the latter, 
although somewhat thickened, being quite intact and con¬ 
taining no concretion. Neither by manipulation of tbe 
abdominal contents whilst in situ nor by touch could anything 
beyoDd the peritonitis be discovered, bo it was decided to 
close the wound in the usual manner, providing for drainage. 
For three days the patient lived—neither the better nor tbe 
worse, In my opinion—for the operation. The distension day 
by day slightly increased, mainly in the upper half of the 
abdomen, although several times flatus was passed in large 
quantities after turpentine enemata ; bat, do what we would, 
no satisfactory evacuation of the bowels could be obtained. 
The other case of intestinal obstruction was due to vol- 
vulus of tbe large bowel in a boy aged seventeen years, 
whom I saw five days after the seizure with Mr. Howbou 
of Sneinton. He then had general peritonitis, and on 
opening the abdominal cavity the twisted portion quickly 
came into view, and waB without difficulty rectified. Tbe 
bowel was intensely congested, showing here and there patches 
of reddish-black discolouration; but in the hope that it 
would recover itself the bowel was returned, and the opera¬ 
tion finished in tbe usual way. It would probably have been 
better surgery to have either made an artificial anus or 
attached the damaged bowel to the parietes and waited for 
further developments, but the result in this case, probably, 
would have been the same, as tbe boy never thoroughly reco¬ 
vered from tbe shock and died some nine hoars afterwards. 
As is well known, such oaecs as the above are not very hopeful 
subjects for operation, partly owing to the uncertainty of 
their initial lesion, and also to the lateness as a rule at whioh 
surgical aid is called in. What the starting-point in the first 
case was it is impossible now to say, but it seems to me 
not unlikely that there was a slowly invading stricture of the 
Btnall bowel which suddenly became occluded. This would 
account not only for tbe long illness the patient previously 
had, In which "spasms” and obstinate constipation were 
prominent symptoms, but also for the sequent train of events. 
The second case, as was to be expected from its nature, ran 
a more aoute course. The last death in the series was operated 
upon by me in conjupction with Mr. A. E. Lyster of Long 
Eaton. The woman, aged forty years, had been bedridden 
for months with a pelvio growth, whioh when I saw her was 
accompanied by a large amount of ascites. Although there 
could be little doubt about tbe malignanoy of tbe case the 
friends were anxious that an exploratory incision should be 
made, whioh was done, confirming onr diagnosis. The 
woman died a few days afterwards, and the worst that the 
operation did for her was merely to antedate the events by a 
few days. 

Singularly enough, six deaths happened in the first fifteen 
cases, so that there has only been one in tbe last eighty-five, 
viz., that occurring on March 13 h this year, after the 
operation for volvulus. Amongst the tbirty-one ovarian 
cystomata there were one dermoid, two papillomata (one 
suppurating), and two with twisted pedicles. As to age, three 
patients were sixty-four and one sixty-five years, one of the 
former, a patient of Dr. Macdonald of Crioh, having a some- 
' what rare experience, inasmuch as she had removed by me 
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a large right multilocular tumour, and twelve years before 
Dr. Granville Ban took, at the Samaritan Hospital, London, 
removed one from the other side. 

One of the most instructive cases of the series was that of 
a woman aged forty years, an inmate of the Belper Workhouse, 
sent to me by Mr. Allen. She had been tapped fourteen 1 
times for ascites, the last within a fortnight of her admission 
into hospital last April. So quickly had reaccumulation 
taken place that then her abdomen was much distended, 
and through the fluid could be felt, at the lower third of the 
abdomen, a fixed resistant mass, which per vaginam could be 
felt filling up the pelvic cavity. It wsb decided to open the 
abdomen, when the papillomatous nature of the growth 
revealed itself; and at first, on account of its adhesions, it was 
thought to be quite impossible to enucleate it, but ultimately 
this was done and an elastic ligature thrown round its base 
to control the very free bicmorrbage. The growth was then 
cut off, when it was found that what had seemed one 
homogeneous mass was in reality two growths springing from 
both ovaries which had met in the middle and overlapped the 
uterus. The stump was therefore disinfected, as in an 
ordinary hysterectomy, and treated extra-peritoneally, with 
the result that the patient made a very good recovery and 
has remained in perfect health ever since.* In treating the 
pedicle in the four supra-vaginal hysterectomies for fibroids 
the intra-peritoneal method was used in one case, and tying 
off the arterial Bupply and fixing the stump to the parietes, 
or what is known as the “mixed method,” in the other 
three. 

In the matter of the removal of the uterine appendages 
for inflammatory disease no operation was performed without 
ample justification in the clinical symptoms and local con¬ 
ditions of the case, supplemented, when necessary, by an 
examination under an anresthetic, and also acquainting those 
concerned with the immediate and remote effects of the 
operation. Now one word as to the place of exploratory 
incisions in this branch of surgery. No hard-and-fast line 
can be laid down in this matter, inasmuch as what would be 
rash because dangerous in the hands of one Burgeon is in 
the hands of another a safe and reasonable evolution of 
diagnostic methods. In saying this I am far from wishing 
to underrate the gravity of the procedure, but, whilst 
granting this, it seems to me that when we have exhausted 
all other available aids to diagnosis, and either completely or 
in some material point failed, or when with a full knowledge 
of the pathology of the case there is a doubt as to its operable 
character, then we are perfectly justified, after stating the 
nature and limits of the proposed operation, in counselling 
those concerned to run the very slight risk which is involved. 
I need hardly say that at Buch a time one ought to be 
prepared to undertake whatever operation the exigencies of 
the case demands, so that no one should perform an explora¬ 
tory operation without being perfectly familiar with the 
technique of abdominal surgery. 

Nottingham, 
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The chief danger of cycling, or rather the reason why it 
may become more injurious than some other forms of 
exercise, is the fact that a cyclist takes much more exercise 
than be is aware of, and is very frequently tempted to over¬ 
tax his powers. He starts off in the morning for a ride fresh 
and vigorous, having previously mapped out his course ; but 
when the time arrives for his midday meal he may have 
some few miles yet to go. He has perhaps over-rated his 
capacity; or the condition of the roads renders it impossible 
to travel at the rate upon which he had based his calculations. 
But be is hungry, and so be redoubles his efforts to reach his 
destination and when he arrives there he is utterly fagged 
ont and has lost his appetite. As an example of the facility 

« Feb. 26tb, 1895: This patient still keeps well, having bad no re- 
orrence. 


with which one may be lead into taking more exertion than 
one has counted upon I may relate a case which came under 
my notice a few weeks ago. A gentleman who had cot 
ridden for some time started out one morning for a run Into 
the country, neglecting to take any lamp When be arrived 
at his destination it came on to rain, and the friends whom 
he was visiting prevailed upon him to stay until late in the 
evening. At half-past seven be found himself still fifteen 
miles from home, and on that particular evening police 
regulations compelled the lamps to be lighted at a quarter 
past eight. It was now a race against time, but he succeeded 
in reaching home only a few minutes after that hour. I saw 
him at nine o’clock. His pulse was then 125, and he com¬ 
plained of thirst, restlessness, and a feeling of oppression at 
the chest. At 9.15 his pulse was 120. At ten it was 110. 
At eleven o’clock it had sunk to 100. He then retired to bed, 
but passed a sleepless night. On rising in the morning his 
pulse was 90, and it did not reach the normal 68 until the 
day after. The commonest way, however, In which the 
cyclist injures himself is in climbing hills. He is nearing the 
top of the hill, and the heart is dilated with the strain put upon 
it by the increased arterial tension. If the rider were now 
to stop and recover himself no harm would be done. Butin 
too many cases he sees that only a few more revolutions of 
the wheel will be required to carry hin to the top. 80 he 
redoubles his exertions, putting further strain upon a heart 
already taxed to the utmost limit of its capacity, and in those 
few moments damage has been done to tbe heart from which 
it perhaps cannot recover. 

I believe that it is usual at the commencement of a dub 
run for the riders to agree that they will adapt their pace to 
the slowest member. That is all very well in theory, but what 
really takes place is that after a time one of the faster riders 
unconsciously quickens bis pace. Tbe rest of the club follow 
suit, and before very long they are all travelling at a rate which 
is far beyond tbe capacity of a oertain proportion of the set. To 
be unable to keep up with the rest of the club is a confeision 
of effeminacy, and it would be morally impossible to get off 
your machine and walk up a hill which your friends are 
riding np. Another circumstance which increases the deadli¬ 
ness of the modern cycle is the fact that it is nowadays 
considered a point of honour, especially among novices, to 
ride with as high a gear as possible. It is, I am sure, no 
exaggeration to say that 90 per cent, of all riders are usiDg a 
gear much too high for their strength. For the benefit 
of those who are not practical cyclists I will here 
explain what is meant by “gear.” In the early days of 
cycling the pedals were attached directly to the axis of tbe 
driving wheel. Tbe effect of this was that the largest wheel 
which could be used was determined by the length of the 
legs of the rider. And since the distance which a machine 
would travel with one revolution of the pedals depended upon 
the size of the wheel, tall men were at a great advantage 
over short ones when it came to racing. 80 every one rode 
as large a wheel as he could, and strictured urethra from 
perineal pressure was common. The introduction of geared 
machines altered all this. The pedals, instead of being 
attached to the hub of the driving wheel, communicate 
motion to a cog-wheel, and this in its turn, by mesns of a 
chain or other mechanical device, rotates another wheel 
rigidly fastened to tbe hnb of the driving wheel. By 
varying the sizes of the respective wheels the driving wheel 
can be caused to rotate a greater number of times than the 
pedals. If, therefore, a driving wheel of thirty inches in 
diameter were caused to rotate twice for every once that the 
pedals went round, you would be securing all the advantage 
of a sixty-inch wheel as regards speed with half the weight- 
Of course tbe more a machine is geared up the harder work 
it is to push it. That is what is meant by a high gear- 
Machines for racing are geared up to seventy inches or more. 
Boys of fifteen or sixteen years of age boast that they ride 
machines geared np to sixty-three inches, whereas a fifty-w 
inch gear would be much more suitable for them. 

Tbe subject-matter of this paper is intended to apply jo 
the thousands of every-day cyclists. I am not taking into 
consideration tbe path and road racers. These men are 
deliberately sacrificing their future health for tbe sake 0 
winning a few prizes. What shall we say to 460 miles 
ridden in twenty-four hours at Herne Hill last year 1 A 
this race some of the men rode until they dropped 0 
their machines. Another very reprehensible thing i* w ° a . 
known as a “hill-climbing contest.” Everything that / 
have said with regard to riding up hills applies 
double force. Hills of the steepest gradient are 
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selected, and the competitors ride op them against time, 
trying to break existing records for that particular hill. 
Nothing more suicidal or more certain to produoe heart 
disease can possibly be imagined. 

The effects upon the heart of the strain of excessive 
cycling may be divided into four groups :—I. Simple hyper¬ 
trophy of the heart. 2. Acute dilatation of the heart, ending 
either in recovery if the cause be removed or in death if it 
persists. 3. Chronic valvular disease of the heart. 4. Func¬ 
tional derangement of the heart. 

Group 1.—Simple Hypertrophy op thh Heart. 

This is apt to occur in well-trained riders who do a great 
deal of cycling, and may be looked upon as a compensatory 
effort of nature to enable the work to be performed. Cycling 
for extended periods of time at a great pace, like other forms 
of prolonged musoular exertion, enormously increases the 
blood pressure in the arteries. Hypertrophy of the heart 
follows the law which governs all muscles—that increased 
work is followed by increased growth if the nutrition is kept 
up. Moderate degrees of hypertrophy are quite compatible 
with health, and are usually unattended with symptoms. The 
danger, however, is in the ultimate effects which are liable to 
ensue. The heightened blood pressure in the arteries gradually 
produces a hard inelastic condition of their walls, which 
perpetuates and increases the hypertrophy. Moreover, 
these altered arteries are prone sooner or later to undergo 
degenerative changes, and, having lost their normal elasticity, 
to give way on some occasion of sudden strain. As a rule, 
the athlete enjoys vigorous health for the few years 
during which he is actively working, and his heart is only 
enlarged enough to meet the constant demands upon it; but 
when the cyclist, no longer in bis first youth and unable 
to oompete with younger men, relaxes his efforts, his 
heart is now too large for the work it is required to do, 
and the symptoms of hypertrophy soon make themselves felt. 
Hypertrophy following over-exertion may disappear under 
proper treatment if taken early and the cause removed, but 
when it has persisted for a number of years this is rarely, if 
ever, possible, and ulterior changes are apt to ensue. It is 
well known that athletes are liable to rapid deterioration of 
health when they relinquish their active exercises. It is also 
probable that a hypertrophied heart may undergo degenera¬ 
tive changes whilst in active daily work. This is rendered 
probable by what is known to happen in the case of file- 
cutters, whose work consists in quickly tiexiDg their biceps. 
The effect of this is to cause hypertrophy of that muscle, but 
after a few years it atrophies. This is bo certainly known in 
the trade that file-cutters receive very high wages, based 
upon the probable working life of their hypertrophied biceps. 
It is possible that in this way we may have an explanation 
of the well-known fact that compensatory hypertrophy of ' 
the heart cannot be preserved indefinitely, although the valve 
lesion may be stationary. Hypertrophy of the heart pro¬ 
duced by cycling may terminate in one of these wayB : 
(l) recovery ; (2) valvular disease and disease of the aorta ; 
(3) degeneration of the heart muscle. 

Group 2.—Acute Dilatation of the Heart. 

Until the individual first shows signs of being “out of 
breath ” both ventricles are sending equal quantities of 
blood into the pulmonic and aortic systems respectively in 
equal periods of time. At each beat the left heart is with¬ 
drawing from the lungs exactly the same quantity of blood 
that has been forced into them by the right heart. And it 
is evident that the oxygen supplied to the blood is exactly 
equal to what the body requires. Respiration and the heart's 
action, although hurried by the exercise, are carried on 
normally and without unpleasant sensations. If, however, 
the exercise be continued, the heart is stimulated to contract 
at such a rate that the respiratory muscles cannot keep pace 
with it. Besides, the time during which it is possible for 
the blood to come into contact with the oxygen in the lungs 
is shortened. “Shortness of breath” is thus produced, 
the sensation being, as we all know, the cry of the blood for 
more oxygen. Accompanying this will be obstruction to the 
circulation through the lungB, and a small abnormal amount 
of residual blood will remain in the right ventricle. If the 
extreme muscular efforts are continued the excess of venous 
blood In the pulmonary vessels will Increase with every beat 
and the right heart will rapidly dilate. At this stage the 
quantities of blood thrown out from the two ventricles are 
unequal. The heart continues beating and expelling the 
whole of its contents with the exception of the residual 
blood in the right ventricle. At last a moment comes when 


from fatigue the muscles at the base of the ventricles arejuo 
longer able to adapt the ring to which the bases of the valvea 
are attached so that the valves will efficiently close them. And 
since the whole of the valvular ring is expanded while the 
valves have retained their former size regurgitation mast take 
place. If at this point the individual ceases his muscular efforts, 
in all probability the heart will quickly recover itself ; but if 
the recovery is not complete there may remain permanent 
incompetence of the tricuspid valve. On the other hand, if 
the exertion is kept up, the heart, being unable to pass on> 
the whole quantity of blood that reaches it at each beat, 
undergoes rapid dilatation of the right ventricle and death 
by asystole is the result. Of such a character doubtless are- 
the cases of sudden heart failure which has occasionally 
caused the death of riderB even in the course of a journey. 
The following fatal case of acute overstraining of the heart 
occasioned by cycling came under my notice in 1884, and 
the notes may be of interest as showing the symptoms which 
may be expected. A man aged forty-six years had- 
lately taken to cycling and used a heavy tricycle. After 
having followed the sport for three weeks and made some- 
short journeys he attempted to ride from Brighton, where he 
resided, to London, a distance of fifty-three miles. I was- 
called to see him about seven o’clock in the evening at hie 
hotel and found him cyanostd and very exhausted. There- 
was intense dyspnoea, and his pulse was 144 per minnte and 
very feeble. His heart’s action was irregular and weak. 
Dalness extended transversely from a quarter of an inch 
outside the right parasternal line to the left mammary line. 
The apex was beating in the sixth intercostal space in the left- 
mammary line. A systolic bruit was apparent both over the 
mitral and tricuspid areas, and there was pulsation in the- 
veins of the neck. The nrine contained a trace of albumen. 
Unfortunately, in spite of treatment, he gradually sank, and 
died early next morning. 1 was informed that the patient 
had never previously exhibited any symptoms which pointed 
to heart disease. The absence of marked hypertrophy of the 
heart would also negative the supposition. No post mortem 
examination could be obtained. The case was evidently one 
of acute dilatation of the heart in a man not so yoong as to 
be able to undertake with impunity such a muscular task a9 
a ride of fifty-three miles against time. The overstrained 
and distended heart was unable to contract vigorously enough: 
to restore the equilibrium, and fatal syncope was the result. 
Acute dilatation of the heart produced by cycling, then, may 
terminate either—(1) in recovery ; or (2) In the production. 
of valvular disease. 

Group 3.—Chronic Valvular Disease of the Heart. 

I believe that the mechanism by which permanent valvular 
disease of the heart is produced by overstrain from exercises 
such as cyclicg is twofold : I. As a sequel to acute dilatation 
of the heart. The ring to which the bases of the auriculo- 
ventricular valves are attached having been once stretched 
sufficiently to allow regurgitation to take place does not; 
recover itself, but remains permanently enlarged. We shall 
thus have regurgitation into the auricle. The case will then, 
pass through the usual stages of compensatory hypertrophy, 
with probably final breaking down of compensation. 2. As a 
result of hypertrophy. It is probable that the constant 
high tension in the arterial system with the resulting 
strain upon the valves occasions slight injuries to their 
surface with the subsequent production of sclerotic changes. 
In cases which have come under my notice I have found that 
the great majority suffered from lesions of the aortic valves, 
and I have reason to believe that the hypertrophy always- 
ante-dated the valve miechitf. This is only what we might 
expect. The aorta, uDliko the heart, cannot strengthen, 
itself against an excessive strain, as its activity is practically 
nothing more than the recoil of elastic tissue. Strain of’ 
suffi a structure will cause chronic endarteritis and loss o£ : 
elasticity. If you examine such an artery with a micro¬ 
scope you will find small points of endarteritis upon tbe> 
inner coat and patches of diffase granular exudation in the- 
middle one. The next step will be dilatation or pouching of 
the aorta just above the valves which are as yet competent.. 
Many cases come under observation in this condition, and 
the following may be taken as a typical example. A man 
thirty-one years of age attended my out-patient department, 
at the hospital in the autumn of 1892. He complained of 
palpitation and shortness of breath. Daring the summer be 
had been constantly ridiDg tbe bicycle, going on an average? 
sixty miles a day for three days a week. On examination 
there was evident hypertrophy of the heart, the apex beating 
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in the anterior axillary line. The right margin of cardiac 
dalness was half an inch to the right of the sternum. The 
arterial dulness over the upper edges of the sternum was 
decidedly wider than It should be, pointing to dilatation of 
the aorta. There were no brnits and no thrills, but there 
was marked accentuation of the aortic second sound. This 
would probably be the first stage in the production of 
valvular disease. As regards the further course of such a 
case we have three possibilities : (l) the aortic riDg may be 
Btretched by the pouching of the aorta and regurgitation 
may take place ; (2) a valve may actually give way ; (3) 
sclerotic changes may take place in the valves. In any of 
these cases the disease will follow the usual course of valvular 
mischief prodnced by other causes. 

Group 4.—Functional Derangement of the Heart. 

I believe that this condition as the result of cycling is 
much more common than is generally supposed. Many cases 
are but slight and quickly recover, so that they are over¬ 
looked or ascribed to other causes. Da Costa applied the 
term “irritable heart ” to chronic cases of tachycardia which 
he observed amongst the men engaged in the American Civil 
War. This condition resembled in many respects the func¬ 
tional affections of the heart which we see as the result of 
strain when cycling. It is extremely probable that they are 
identical as regards pathology. I believe that these con¬ 
ditions always follow a temporary dilatation of the heart in 
the following manner. As we have shown, right-sided 
dilatation of the heart is invariably produced by the pro¬ 
longed strain of too rapid cycling. This dilatation having 
subsided when the cause has ceased to operate, the heart 
remains irritable from the stretching that its muscular fibres 
have undergone. It would Beem in these cases almost as if 
the inhibitory function of the pneumogastric nerve were 
suspended, for when the heart has so far recovered itself 
from the immediate effects of the strain that the pulse-rate 
has fallen to normal any slight exertion or emotion will bring 
the palpitation on again. The symptoms which I have 
observed in these cases have been chieliy the following. 

Palpitation of the heart. —This is very distressing, and 
usually occurs on the slightest exertion or emotion. If not 
relieved by appropriate treatment it may possibly end in the 
permanent establishment of a “rapid heart.” Dr. Bristowe 
has narrated a case in which paroxysms of extreme rapidity 
of the heart’s action were probably initiated in a boy eight 
years of age from physical exertion in a paperchase. This 
ultimately became a case of confirmed “rapid heart,” and 
ended in sudden death at the age of nineteen years. 

Shortness of breath. —This usually accompanies the palpita¬ 
tion and comes on when the patient exerts himself even in a 
slight degree. 

Sensation of sinking at the epigastrium.— In certain of my 
cases this has been one of the most prominent symptoms. 

Subjective sensations in the region of the heart. —The 
patient is conscious of the heart’s action, and often feels as 
if it were going to stop. 

Intermittency of the heart's action. —I believe that I have 
traced the origin of this condition in several cases to a 
temporary dilatation of the heart as the result of hill¬ 
climbing. 

Anginoid symptoms. —Two of my cases complained chiefly 
of pain in the cardiac region, coming on in paroxysms, 
rnnning down the left arm, and accompanied by a sense of 
suffocation and impending death. They both completely 
recovered nnder appropriate treatment. 

These, then, are some of the possible evils of excessive 
cyoling. On the other hand, we have the undonbted fact 
that in moderation and under proper conditions it is one of 
the most health-giving formB of exercise. In established 
heart disease, strange as it may Beem, it is one of our most 
potent remedial measures. Commencing with the lowest 
gearing for the shortest periods and along level roads, care¬ 
fully graduated cyoling is able to establish that compensatory 
hypertrophy which alone can enable the victims of valvular 
disease of the heart to live in comfort and usefulness. For 
this purpose I prescribe it largely. 

Let us now turn to preventive measures and consider some 
precautions against the dangers of this fascinating sport. I 
would lay stress upon the following points :— 

1. Ike use of a lore gear. —This has been already described. 

2. The upright position in riding. —The stooping posture, 
so habitual to the modern oyclist, by contracting the chest 
prevents the proper expansion of the longs, and by interfering 


with the aeration of the blood causes the condition of breath¬ 
lessness to come on quicker. 

3. Adequate food when riding, and the avoidance, of muscle 
poisons such as beef-tea .—A badly nourished muscle give* 
way sooner than one which is well fed. As I have pointed 
out in a previous paper, it is probable that the digestive 
power of the stomach is inhibited during riding. From this 
it follows that the ordinary food taken by the cyclist on the 
track or road is not digested, and does not provide him with 
energy. In the paper alluded to I advocated the use of 
peptonlsed grnel or soup. 

4. The cyclist must avoid preparations of kola and 
coca .—These by numbing the sense of weariness enable 
injuriously excessive work to be done almost without the 
knowledge of the rider. 

6. On no account should the cyclist continue riding after he 
has commenced to feel short of breath, or when there is the 
slightest sensation of uneasiness in the chest .—This simple 
precaution is odo which cannot be too earnestly recommended. 

Queen Auue-street, W. 


SUCCESSFUL OVARIOTOMY ON A PATIENT 
IN HER EIGHTY-SEVENTH YEAR 

UPON WHOM OVARIOTOMY HAD ALSO BEEN PERFOBHiD 
WHEN 8HE WAS NEARLY EIGHTY YEARS OF AGE. 

By E. MATTHEWS OWENS, L.R.C.P.Edin., 
M.R.C.S. Eng. 


Many of the readers of The Lancet who are interested 
in gynaecological matters will perhaps remember that a case 
was recorded by Mr. Lawson Taitat a meeting of the Gyneco¬ 
logical Society in 1888 of a patient seventy-nine years and 
ten months who had been successfully operated upon by me 
for a large parovarian cyst by abdominal section. The case 
remained for some time as the oldest on record ; bat as time 
went on it was exceeded. Dr. Herbert Spencer 1 records one 
in a patient eighty-two years and two months old. Alao 
there is one by Mr. Bush 3 in a patient in her eighty-fifth 
year. But any case in a patient over eighty years of sge 
mu6t still be considered as worth recording; otberwiae 
Dr. Heywood Smith would not publish one in a patient 
eighty-one years of age.* Hence it is that I feel rather proud 
in being able to put on record a successful ovariotomy in * 
patient in her eighty-seventh year. 

A married woman who had been operated upon by me 
in December, 1887, being then aged seventy-nine jesri 
and ten months, remained quite well until the middle 
of 1893, when she noticed that her abdomen ww 
swelling. It gradually increased until it prevented her 
from taking exercise. I was asked to see her to 
February, 1894, and diagnosed a fibro-cystic tumour of 
the ovary, evidently growing rapidly. From the history 
given me I am afraid I rather ridiculed any operative inter¬ 
ference ; bnt not so the patient, for when she distinctly under¬ 
stood that it was an ovarian tumour she called her family 
together, they actiDg aB jury and she as judge, and the verdict 
being “that as her life had become a bnrdeB through the 
size of the tumour, and she had survived one operation, 
therefore she saw no reason why she should not survive a 
second.” I was sent for, told the decision, and requested to 
operate as soon as possible, she and her friends acoepUng 8 j 
responsibility. Under the circumstances I thought it well 
not to loee any time, so three days after the decision was 
arrived at—viz , on May 3rd, 1894 (that is, six years and 
three months since she had been previously operated upon, 
her age being thus exactly eighty-six years and one month)— 
I operated at her own house, Dr. Lilian Cooper giving chloro¬ 
form. The operation was quite simple, bnt as in 1887 tne 
parovarian cyst had been removed from the left side it was 
a fair deduction to make that the present tumour wool 
arise from the right side. Therefore I made my incision 
to the right side of the 1887 one, bat on opening 
peritoneum I had to my astonishment to get over to t 
left side to reach the pedicle ‘of the tumour, wbic 
proved to be, as diagnosed, fibro cystic. The P®** 6 ® 
made an excellent recovery, without a bad symptom 


I Brit. Med. Jour., Dec. 9t.h, 1893. 

1 Ibid., Julv 14th, 1894. 

* The Lamcet, June 30th, 1894. 


Digitized by v^»ooQLe 




The Lancet,] 


CLINICAL NOTES. 


[March 2, 1895. 543 


35 


:.Y 

fr-3 


as: 

iiil 

CK* 


•TisD 

:.£2* 


PAtf 

; ?£?'* 
Or 

r a- 


x 'if 5 

iC’jtS® 

tin*’ 

ids* 

* 

k:**’ 

ce-^ : 
t -a 1 
VfT :i-'' 
iW** 5 .- 

as 


•tj. •* 

* 


t! - . 


iff' 

’ . .! 
S’ 1 '" ' 

If* 

c t: 

I*. 

*S 


$ 

V 

,v 

5* 


if' 

jr 

y 


regards the operation, bat some cystitis appeared, caused, I 
think, by over-anxiety of the nurse, who in order to make 
sore of destroying aU septic germs soaked the catheter in 
too strong a eolation of carbolic acid, which so softened the 
instrument that, I think, some bits of its covering were left 
adhering to the mnoons membrane of the bladder. Perhaps 
also the mode of feeding aggravated matters ; bat I dared 
not and did not alter it, and with suitable treatment all cystitis 
gradually subsided. I need hardly say that it was not a case 
in which to rigidly adhere to gruel and sips of tepid or iced 
water. Instead, directly the operation was over, I com¬ 
menced with nutrient enemata every two or three hours, and 
after twelve hours prepared essence of beef, brandy, zyminised 
milk, &c., were given by mouth. Until she was convalescent 
I am afraid to say how much brandy, coca wine, and essence 
of beef she consumed; but it was a very large quan¬ 
tity. On one thing I was determined — namely, that if 
sho died it should not be from exhaustion. There is also 
another part of treatment that was carried out in this case 
which I think I may pronounce as being of immense benefit— 
viz., hypodermio injections of sulphurio ether, not only 
daring the operation, bat also daring convalescence. The 
nurse’s instructions were to give the injections whenever 
she thought that the patient looked, or expressed herself as 
feeling, exhausted, even if she had had stimulants by the 
mouth only a short time previously. Exhaustion was to 
mean hypodermic injection at once. I mast say that this 
treatment acted splendidly. 8he Is now (Ang. 24th, 1894) in 
most robust health, driving, and walking, and looks as if she 
would live to be a hundred years of age. 

Jtemarha .—The interest of this case lies not only in the 
extreme age of the patient, but also in that it clears up a 
doubtful fact, for it is proved to be quite possible to have a 
parovarian cyst removed and subsequently for a true ovarian 
cyst to be developed on the same side ; and this opens up an 
important point—viz., whether it is good surgery to simply 
shell out a parovarian cyst, leaving the appendages, or 
whether it ia not better to remove everything on that 
side. Had I done this In 1887 I should not now be in 
the position, for the time being, of holding the honour 
of having performed successful ovariotomy in a patient 
of the most advanced age. 

Brisbane, Queensland. 
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A CURIOUS CA9E OF CARBOLIC ACID POISONING. 
By W. H. Brown, F.R.C.S. Ibel. 


A few days ago I was asked to see, in consultation with a 
medical man, a child three years of age. An hour prior to 
my visit an attendant had been directed to clean the child's 
head with carbolio oil. After she had been rubbing it for 
three minutes she discovered that In place of carbolio oil she 
had used pure carbolio acid. So soon as the mistake was 
noticed the bead was promptly washed, but within five 
minutes the child lost consciousness. When an hoar later I 
saw the child it was deeply comatose, in which condition it 
remained for five hours, when two ounces of olive-green- 
coloured urine were passed. The return to consciousness 
was very gradual, the child having for several hours a dazed 
appearance. At the end of three days the urine became 
normal, and the albumen, of which there bad been a traoe, 
disappeared. Seeing the frequency with which carbolic acid 
is used, I thought it right to mention this instance of it 9 
rapid absorption by the unbroken skin. 

Leeds. 


CALCULUS PASSED BY THE FEMALE URETHRA. 
By J. Gordon Sharp, M.B., C.M. Edin., 

LAT * USSKABCH STUDENT IN PHARMACOLOGY, OWENS COLLEGE, 
VICTORIA UNIVERSITY, MANCHESTER. 

Subsequently to attacks of renal colic a woman between 
forty and fifty years of age passes calculi of a rich puoe 
oolour. The pigment is due to an organic compound of iron. 


and an account of their physiological chemistry has been 
published by me. 1 Hitherto the stones passed have been 
small, with a few large ones weighing from five to 
six grains; but recently the woman passed a stone 
the length of which is | in., and the circumference at 
the greatest part is l in. The weight is exactly ten 
grains. Like all the others passed, this oalculus is 
intensely bard, and it is highly polished and Bmootb. The 
wonder is that such a large stone could be passed with so 
little constitutional disturbance, for after she has bad an 
attack of colic she enjoys fairly good health. For tome 
three years the patient has, at intervals of four or five 
months, or occasionally longer, passed a number of stones of 
the character indicated, and, although none of them have 
been so large in circumference as the one described, still they 
are sufficiently large to occasion some surprise that they 
should have been voided with comparatively so little trouble. 

Leeds. _ 

AN UNUSUAL FORM OF HYMEN. 

By C. E. Pubslow, M.D. Lond., 

HONORARY OBSTETRIC OFFICER, QUEEN’S HOSPITAL; ASSISTANT TO THE 
CHAIRS OF MIDWIFERY AND GYNECOLOGY, MASON COLLEGE, 
BIRMINGHAM. 


The patient, aged fifty-seven, unmarried, was admitted to 
the Queen’s Hospital, Birmingham, on Jan. 3rd, 1895. 
Menstruation bad never ceased, and as the hymen would 
not admit the finger it was considered advisable to examine 
thoroughly under chloroform. When she was ansesthetised 
it was seen that the hymen presented two separate, small 
rounded apertures, each just admitting the uterine sound. 
The fiDger was passed forcibly, and two small polypi were 
found to be protruding through the cervix; these were 
removed. The point of interest about the case is that the 
hymen approached to that variety described in the text-books 
as cribriform, and although almost all the text-books agree 
in stating that such a form of hymen may be found recent 
investigators have denied that any 6uch condition of hymen 
ever does exist. 

Birmingham. 
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Nulla nntom est alia pro certo noscendi via, nisi quamplurimaa et mor 
borum et dinspctiomim historias, turn aliorum turn propriaa collect#* 
haliere, et inter ee comparare.— Morgagni Ve Sed. et Cant. Morb., 
lib. iv. Proicmlum. - 

ST. GEORGE’S HOSPITAL. 

AN EXCEPTIONAL CASE OP EPITHELIOMA OP THE TONGUE 
IN A WOMAN ; REMOVAL ; RECURRENCE ; 

DEATH IN TEN MONTHS. 

(Under the care of Mr. Warrington Haward.) 

Although epithelioma of thetorgue rarely attacks females, 
occasional cases such as the following remind us that they are 
not quite exempt from it and that It does sometimes occur in 
them ; according to Mr. A E. Barker this is in the proportion 
of 247 males to 46 females. This ia probably above the 
average for true cancers. From the statistical reports of 
St. Thomas's Hospital for the years 1881-93 inclusive we learn 
that there were 160 cases of epithelioma of the tODgue under 
treatment, of which number only sixteen patients were 
women. Cancer of any part of the body is rare at the 
age of this patient; it sometimes commences in the 
cervix uteri at even an earlier date, but is scarcely ever 
seen in the toogue. Gurlt, who collected statistics of 
11,131 cases of cancer, found that in 4769 in which the 
age of the patients was recorded, only 0 4 per oent. 
recovered under the age of twenty. We are inclined to the 
opinion that when epithelioma affects the tongue in women 
a larger proportion of the esses will be found to be under 
the age of thirty than obtains in the other sex. This case 

1 Journal of Anatomy and Physiology, July, 1894. 
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illustrates the statement in one of oar text-books on surgery 
very vividly : 1 “ The age of the patient exerts a considerable 
influence on the growth and malignancy of the tamour. As 
» rule, the younger the patient the more rapidly does the 
tumour grow, the earlier does it affect the lymphatic glands, 
and themore widely disseminated are the secondary growths.” 
!For the notes of this case we are indebted to Mr. Arthur 
H. Ward, surgical registrar. 

The patient was admitted into St. George's Hospital 
on Jan. 5th, 1894, under the care of Mr. Warrington 
Haward. She was a healthy looking woman, aged 
twenty-three years, with no history of tubercle or syphilis. 
•Six weeks before admission she noticed a slight sore¬ 
ness and swelling on the right margin of the tongue. 
<!arious molar stumps were removed from the right lower 
jaw about four weeks later. She had worn a tooth-plate on 
the npper jaw for two years. On her admission there 
•was found to be an oval infiltrated area of the size 
of a shilling, which was situated far back on the 
right margin of the tongue. The surface was whitish, 
irregular, and raised. No glands could be felt in the 
submaxillary region. The do'surn of the tongue was normal. 
INo signs of syphilis or tubercle were present. Carious 
stumps were removed from the right npper jaw, and iodide 
of potassium was given in ten-grain doses three times a day. 
•Calomel was applied locally. A fortnight later a nodule the 
siz9 of a split pea was found on the dorsum of the tongue, 
about half an inch from the original ulcer. A consultation 
was held, and the growth diagnosed as epithelioma. A 
small portion was removed and microscopically examined ; 
>it was a 8quamous-celled epithelioma. The right half of 
the tongue was then removed by the chain dcraseur. In a 
•.fortnight an enlarged gland was felt near the angle of the 
jaw. The patient was sent to the convalescent hospital at 
"Wimbledon for three weeks and then went home to the 
country. The cervical glands were then enlarging. Dr. 
Livingston reported that the growth recurred both in 
the scar and in the right tonsil. The mouth could not be 
opened. The cervical glands suppurated, and the patient 
became very ansemic. She died exhausted ten months after 
the operation, and just over a year since the first appearance 
of the disease. 

SUSSEX COUNTY HOSPITAL. 

A CASE OP PERFORATED GASTRIC ULCER TREATED BY 
LArAROTOMY ; RECOVERY ; REMARKS. 

• (Under the care of Mr. R. F. Jowers.) 

We give with the account of his successfal treatment 
-of perforation of a gastric nicer a table contributed by Mr. 
Jowers of published cases of operation for similar perfora¬ 
tions, which will be useful for reference. There were several 
•circumstances in his favour, as is pointed out by him in his 
remarks, but without the promptitude and Bkill in overcoming 
difficulties inherent in the case which the surgeon manifested 
a fatal termination must have ensued. In a paper recently 
read before the British Medical Association Mr. Gould made 
some remarks about the position of gastric ulcers, to which 
we refer. He said: “Only 2 per cent, of the nlcers on 
the posterior surface of the stomach perforate, and only very 
rarely i9 this perforation into the general peritoneal cavity ; 
more commonly the ulceration extends into the pancreas and* 
gives rise to abscess beneath the diaphragm, and often also 
to suppuration in the pleura and base of the lung, especially 
on the left side. Of the less frequent ulcers on the anterior 
wall of the stomach as many as 85 per cent, perforate, RDd 
most often into the general peritoneal cavity,” Sec. It is 
becoming more fully understood that without operation in 
•cases of perforation of gastrio nicer death will ensue and 
that speedily. When operation has been performed the 
result has been satisfactory, and about 35 per cent of the 
patients have been saved. It is the physician who must 
irecogoise when surgical interference alone can afford safetv 
and it was owing to the rapid diagnosis and action of Dr 
Gordon Dill that the surgeon was in this case enabled to 
•operate under unusually favourable circumstances 

»^ fl r? iC i 00k L n * WOman a K ed twenty-four years was 
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th^e f00< f and • five weeks Previously she bad been sfck 
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* Br ‘ ChKen : Scicn «> an(1 Art of~Surgery, vol. i.^ 895 ^ 


to which she was admitted and was told that she had 
gastric nicer. She was kept in bed and placed npon milk 
diet, but for the last week of her stay there had been 
taking chicken and fish without pain. She left the hospital 
and went to Brighton on Sept. 5th. About 7 P.H. the 
same evening she drank a large cupfnl of cocoa and shortly 
afterwards, whilst walking, was seized with violent pain in 
the abdomen and vomited. 8be managed to get into a cab 
and was taken home. Aboat 10 r.M. she was seen by 
Dr. Gordon Dill, who having diagnosed a perforated gastric 
ulcer ordered her immediately to the Sussex County 
Hospital, where she arrived soon after twelve o'clock. 
On being summoned to the hospital Mr. Jowers found the 
patient cold and collapsed, the face drawn, the pupils 
dilated, the temperature 97® F. and the pulse 100, and 
complaining of great pain at the epigastrium. There was no 
distension of the abdomen, but great tenderness about the 
epigastric and left hypochondriac regions. The knees were 
drawn up and abdominal respiration was absent. Having 
beard the history of her recent treatment for gastric ulcer 
and elicited the fact of the sudden pain almost imme¬ 
diately after drinkiDg, Mr. Jowers determined to operate at 
once, six hours after perforation. An enema of two ounces 
of brandy with two ounces of beef-tea having been given 
and ether administered an oblique incision was made 
about an inch below the margin of the tibB, three inches 
in length, and commencing about an inch to the left of 
the middle line. Having divided the muscles and stopped 
the haemorrhage, which was Bomewhat free, the peritoneum 
was opened ; there was no rush of flatus and the organs 
below appeared to be quite natural. Having with some 
difficulty brought the stomach into view by gently pulling 
down the omentum, its anterior surface was carefully ex¬ 
plored with the forefinger. Failing to detect perforation, 
the omentum was pushed aside and the posterior surface 
similarly examined. Here the operator could feel, high up 
and towards the cardiac end, an indurated patch withs 
central depression, but the poste^Hr layers of the omentum 
prevented actual contact. Having thus made out the situa¬ 
tion of the nicer, the incision in the abdominal wall was 
enlarged to the left, the anterior layers of the omentum 
were torn through, and the lesser peritoneal cavity was 
opened. A distinct odour of cocoa was now detected. 
With considerable trouble the perforation, which was of 
the size of a threepenny bit, was brought into view 
by gently pulling down the stomach wall bit by bit. Pinch¬ 
ing up the onter coats of the stomach first on one side and then 
the other side of the ulcer, n full inch from the edges of the 
jPerforation two sutures of medium-size silk were passed, to 
act as guides and to assist in holding the stomach. The 
anterior wall, which bad protruded during the manipulation* 
necessary to bring the perforation into view, having been 
returned into the abdomen, Dr. Black, who assisted, held 
the perforation well in view by means of the guides. 
Sponges being packed aronnd, one blade of a pair of 
scissors was then introduced into the perforation, and 
the indurated tissues, which extended half an inch aronnd 
the opening, were divided in a line with the external 
wound. Curved incisions with the scissors were made 
from the extremities of these bo as to excise the ulcer. A 
small spoDge on a string was introduced into the stomach 
through the opening thus left, while fine silk sutures were 
introduced after Lembe r t’s method, fourteen in all bd 11 ? 
passed. After the sutures had been tied the abdomen was 
carefully floshed with boiled water at 100° and the abdominal 
wound closed with silkworm gut su'urep, no drainsge-tnbe 
operation took about two hours, the 
ernef time being occupied in the passing of sutures fn the 
s omach wall. For the first five days the patient was fed 
* rectun A »be injections consisting of peptoni*ed 
H a 4 i. and a ef ' teR * one large warm-water injection being given 
suppository when in pain. On the 
*- Sept 6t h) she was sick four times, bringing np» 
^ watef y floid . with very offensive, almost fecal 
“ „ , J ‘i e temperature was normal. On Sept, 7th she was 
nth s * ck and the odonr had disappeared. On the 

commpn^K 8 j^ter the operation, feeding by the month wa* 
an hour te > a F oonf nla of milk given at intervals of half 

the mni » “ 8he com plained of slight pain in the evening 
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a little superficial suppuration about the wound, and a 
drainage-tube was inserted. AH went well till twelve days 
after the operation, when she was taking three ounces of 
milk and three ounces of mutton broth alternately at intervals 
of two hours. In the morning of that day she complained of 
pain in the region of the stomach going through to the back, 
and smaller quantities of food were given. About 1 p.m. tbe 
patient suddenly complained of intense pain and vomited. 
Mr. Jowers was summoned to the hospital and found her 
cold, collapsed, and complaining of intense pain in the 
region of the wound and “spreading all over the stomach,” 
as she expressed it. The abdomen was flat, but did not 
move with respiration. Mr. Jowers had seen her at 
twelve o’clock and had suggested a tablespoonful of hot 


water instead of the food then doe; thi * had 
been given, and a second one half an hour later. 
After giving a hypodermic injection of morphia, and learn¬ 
ing that the patient had become considerably worse dnring 
the half-hour since he had been sent for, he decided to 
reopen the abdomen. An injection of beef• tea a"d brandy 
having been given and the patient arie’thetised, the wound 
was opened up. The stomach was found to be adherent to 
the anterior abdominal wall in tbe region of the wound, and 
had to be separated. Tbe site of the gastric u'oer was 
adherent to the posterior wall of the lesser peritoneal cavity, 
and as no sign of extravasation of stomach oonten f s oould be 
seen it was not separated, litlf a p'nt of mUk was then 
injected into the stomach, and, no escape taking place, tbe 


References and Particulars of Twenty-five Cases of Operation fob Perforated Gastric Ulcer. 


Name of operator. 


*wart and Bennett. 


. . yH. 

iW 

* > 

Pepper. 


Morris. 

7; ;'*-**’ 

Aitchison. 

"s '■*' 

Barling. 

fct V 
$ * 

Barling. 

if 

Barling. 


_ e s 
Vomiting at - 3. u~ 
moment of 
perforation. 


Situation of ulcer. 


Msclaren’s cases re¬ 
ferred to by Mr. Page 
in discussion. 


Thb Lancet.- Absent. — 40 hours. 

Mar. 24th, 1894. 

The Lancet: — — 18 hours. 

Mar. 24th, 1894. 

This Lancet: — Vomiting. 5 hours. 

Mar. 17th, 1894. 

Tub Lancet: — — 9 hours. 

Mar. 17th, 1894 
(Case 1). 

Thb Lancet -. - — ' 9 LourR. 

Mar. 17th, 1894 

(Case 2). j 

Thb Lancet : — — : 4 hour*. 

Mar. 17th, 1894 

(Case 3). I 

Mi'mrii*. - - 

T Juiy*7U| KT 1894 A ' ,8, ‘ nt4 No vomiting 10$hours 

The Lancet: _ _ lqn.onn. 

July 7tn, 1894. |!WJhonrs 

No^ffiW - ~ 61 

^1^71894. - - 80 

T Nov L 17th KT 1894. Ab8ent - Novom| t>"K l 8 days, 

^•t. axh J r894.' ~ ~~ 136 hour*. 

AWt - No vomiting >3 hours. 

Brit. Med. Jour.: — i 0 . 

Oct. 20th, 1894. ~ 1 2 >louri <- 


18 hours. Anterior, near 
cardiac end. 

5 hours. Anterior, near 
cardiac end. 

9 hour*. Anterior, midway 
lietween pylorus 
and cardiac end. 

9 hour*. Anterior, 2 in. from 
cardiac end. 

4 hour*. Anterior, 2 in. from 
cardiac end. 


Absent. No vomiting.jlOJhours.j 
— — 119J honrs 1 


O'Callaghan. 

0 ’Callaghan, 

®°urchler Nicholson, 
lasting* Qn ford 


Brit. Med. Jour.: _ 
Jan. 9th, 1892 
(Case 1). 

Brit. Med. Jour.: _ 

Jan. 9th,1892 
(Cass 2). 

Brit. Med. Jour.: _ 

Jan 17th, 1893 
(Case 3). 

°ct 28th, 1884 
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°ct. 28th, 1894 
(Case 2). 
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Brit-Mwi. Jour ; _ 

“ay 6th, 1893. 


Vomiting. I _ 


— Vomiting. 


Vomiting. 


• 24 hours. 1 


Warring 

^ }***«,_ 

H *alam. M *y 6th, 1393, 

j M , ed - Jour. ■ 

J°wer«. Nov - Uth, 1883.' 


r-ANcrr: 


3J hours. 


Vomiting. 


Near pylorus. 

Posterior, 2J in. 
from pylorus. 
Posterior, near 
cardiac end. 

Anterior, near 
cardiac end. 

Anterior, near 
lesser cui-vnture. 


Anterior, close to 
lesser curvature. 


Anterior, close to 
the pylorus. 

Posterior. 
Anterior, midway. 


Anterior, midway. 


1 vomiting.! 10j hours. 




Anterior, near 
(esophagus. 

Posterior, near 
cardiac end. 


Anterior, near 
cardiac end. 
Posterior, near 
cardiac end. 


Method of 
treating 
ulcer. 

Site of 
incision. 

Besult. 

* 

Fleer scraped 
and sutured. 

Middle line. 

Death, 

34 hours. 

Sutured. 

2 in. left of 
middle. 

Death, 

14 hours. 

Sutured. 

Left of middle. 

Recovery. 

Sutured. 

Through left 
line* semi¬ 
lunaris. 

Death, 

3 days. 

Sutured. 

Through left 
linen semi¬ 
lunaris. 

Recovery 

Sutured. 

Through left 
linen semi¬ 
lunaris. 

Death, 

3 days. 

- 

Middle line. 

- 

Sutured. 

Middle line. 

Recovery. 

Kicked and 
sutured. 

Middle snd 
transverse to 
left. 

Death. 

Sutured. 


Death, 

48 hours. 

- 

- 

Death. 

- 

Middle line. 

Recovery.* 

Pared the 
edges and 
sutured. 

- 

Death, 

3 days.t 

Sutured. 

- 

Recovery. 

Sutured. 

- 

Death, 

9 days. 

- 

— 

Death, 

24 hours.J 

Sutured. 

Middle line. 

Death, 

30 hours. 

- 

- 

Recovery .J 

- 

- 

Death within 
six hours. 


- 

Death within 
six hours. 

Sutured. 

Middle Hue. 

Recovery 

Sutured. 

One inch to left 
parallel with 
the lines Alba. 

Death, 

1 month. 

Gastric fistula 
made. 

- 

Death . 

- 

Linea semi¬ 
lunaris. 

Death, 

46 hours. 

Excised and 
sutured. 

Oblique. 

Recovery 


, fi* the neomr^T . 10 * second perforation on posterior of stomach. 
W«a*s afteffi? ^orated gastric ulcer was founT 

purioration for a collection of pus in left hypochondrium. 
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stomach was re-emptied acd washed oat. The abdomen was 
washed out and the wonnd closed, a drainage-tube being this 
time employed. After this operation the patient was much 
collapsed. Nutrient enemata were continued and injections 
of strychnia resorted to, but for some days it was doubtful 
whether she could recover. She was, however, able to retain 
the enemata, and after the first day small quantities of 
food. 

Remarks by Mr. Jowbrs—I am unable to account for the 
symptoms which led to the second operation unless they were 
simply due to colic or possibly the stretching of adhesions. 

I bad no doubt at the time that leakage, either from the 
sutured opening or from the giving way of a second ulcer, had 
occurred. About a month later the patient had a similar 
attack. Shortly after a meal, consisting of scraped meat 
(peptonised) and toast, she was seized with violent pain and 
became cold and collapsed as before, the pulse rising to 120. , 
The abdomen, however, moved with respiration, and after a 
hypodermic injection of mcrpbia the pain was relieved. Two 
hours later she vomited (no blood) and was much better. 
She has had no sickness or pain after food for some 
weekB, and has been getting up and going out of 
doors. In this case there were three favourable points— 
viz., (1) a clear history of gastric ulcer ; (2) the oppor¬ 
tunity of operating early before peritonitis had set in ; 
and (3) the fact that perforation took place into the lesser 
peritoneal sac, thus avoiding the soiling of the general peri¬ 
toneal cavity. I think it must also be an advantage when 
the patient vomits, as happened here, and so empties the 
stomach of a great part of its contents, though Dreschfield 
has shown that vomiting rarely takes place in these cases. I 
have not seen the use of guides noted in the cases recorded. 

I found them of such help in holding up the stomach and 
keeping the perforation well in view during stitching that I 
would advocate their use when there is difficulty. Their 
emplcyment involves less strain than the plan of bringing the 
oigan out of the wound, and would prevent a perforation 
when once found being lost, as occurred in one case where 
the operation had to be abandoned and in which it was only 
found again post mortem. I have been able to find 
references to twenty-five cases of operation for perforated 
gastric ulcer, of which a brief abstract is appended. 
Of fifteen, in which the site of the ulcer is stated, ten 
were at the cardiac end, three at the pyloric, and two 
in the middle. I cannot help thinking that the oblique 
incision gives the best access to the cardiac end, which is 
the more fixed and where rupture has been shown to be most 
frequent. In cases where there is a history of gastric ulcer, 
and where symptoms of rupture follow immediately upon 
taking food or drink, I should be inclined to adopt it, but 
when in the absence of previous history the diagnosis had to 
be based upon collapse, distension, loss of liver dulness, &c. 
I should adopt the median, as the rupture might be intestinal. 
My best thanks are due to those in whose immediate charge 
the patient was for the indefatigable care taken of her, and 
to which she owes her recovery. 


thical Sandies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Discussion on the Affections of the Nervous System occurring in 
the JCarly {secondary) Stages of Syphilis. 

An ordinary meeting of this society was held on Feb. 26th, 
Mr. T. Pickebinu Pick being in the ohair. 

A discussion on the Affections of the Nervous System 
occurring in the Early Stages of Syphilis was opened by the 
President, Mr. Hutchinson. He said that although the dis¬ 
cussion was designed to afford opportunity for criticism 
and the expression of opinions, its principal object 
was the collection of facts. The recital of single cases 
was asked for, and contributions to pathological know¬ 
ledge were more especially desired. By the term “early” 
it was designed to comprise the first two years. Atten¬ 
tion was asked to the following topics 1. The general 
differences between affections of the nervous system in late 
and in early stages of syphilis. 2. The state of general 
diminution of sensation which had been alleged (Fournier) 
to attend the erantbem stage of syphilis. 3. Certain rare 

w“ e 9 mefwith of J*> th mot l | on aod duration which 

were met with in secondary syphilis, and from which 


complete recovery might take place. 4. The early occur¬ 
rence of arterial disease which might influence thr- 
nervous system secondarily: (a) in reference to the brain,* r 
(ft) in reference to the spinal cord. 5. A group of' 
not very infrequent cases, in which a rapidly developed 
form of paraplegia occurred early in syphilis, and from 
which, although it might be for a time almost complete, 
partial recovery usually took place. 6. The occasional' 
occurrence of paralysis of single nerves (unsymmetrically). 

7. The influence of syphilis in producing recurring herpes. 

8. The parallelism between certain affections of the brain 
and spinal cord in secondary syphilis, with acute inflamma¬ 
tion of the eye and ear occurring in the same stage. 9. The 
parallelism between these syphilitic affections of the 
nervous system and those of somewhat similar character 
which had been observed after the acute exanthemata 
10. The occasional occurrence of a peculiar form of partis}- 
antesthesia. 11. The affections of the nervous system occur¬ 
ring in early periods of syphilis did not, when onoe cured, 
tend to relapse. 12. The necessity for the full use of 
mercury. From the facts he brought forward Mr. HutchinsoD. 
drew the following conclusions, which he offered as the basis- 
for discussion : 1. The nervous system might suffer in very 
various ways during the secondary period of syphilis, 
and it was very important to recognise this fact Binoe 
the affections were usually acute and destructive unless 
prompt treatment were adopted. 2. It was very ex¬ 
ceptional that any disease of the nervous system occurred' 
earlier than the sixth month. 3. Many, perhaps most, 
of the affections of the nervoos system in the secondary 
period were secondary to disease of the bloodvessels. Under 
this head were included extensive implications of the minute 
arteries of the pia mater, whether of the brain or oord., 
4. Amongst the diseases which were probably primarily of 
the nerve structures themselves we might recognise (1) acute 
affections of the eye and ear, of the latter sometimes- 
attended by paralysis of the portio dura; (2) acute forms 
of polyneuritis, usually symmetrical and transitory; (3) a 
peculiar and very definite form of paraplegia due to trans¬ 
verse myelitis ; (4) certain rare and peculiar forms of bemi- 
anaesthesia. 6. It was not disputed that at much later periods 
in the course of syphilis affections closely similar to the 
above might occur, but it was believed that when they did h> 
they were much slower in onset, less severe and more chronic 
in progress, and less amenable to specific treatment 6. The 
prognosis of these affections was good up to a certain point 
if efficient treatment were commenced early. 7. It was 
believed that these early affections of the nervouB system in 
syphilis occurred almost invariably in those in whom the 
treatment in the early stages had been neglected. 

Dr. Gowebs said that be felt under considerable obscurity, 
which was not due to any lack of lucidity on the part of the 
President in introducing the subject, but was rather due to■ 
the subject itself. Of secondary syphilis in the strict sense 
of the word he knew nothing; at any rate, as far as th & 
nervous system was concerned. With regard to syphilis 
and the nervous system, he only knew from personal 
observation of syphilitic cieease of the larger arteries- 
of the brain. He knew of no disease of the art*™* 
of the spinal cord that could be called syphilitic. With 
regard to syphilis of the smaller arteries of the brain, 
there was an observation by Dr. Barlow which estab¬ 
lished the fact that there might be a syphilitic disease of 
the minute arteries scattered throughout the whole sob- 
stance of the brain. The disease of the large arteries 
occurred usually during the first seven or eight yaw*- 
after the acquisition of syphilis, and was absolutely 
identical in its characters and effects and distribatlou 
from first to last, affecting the middle cerebral and baswr 
arteries by preference, and producing the same 
at all periods. He thought it could not .be distlngnisnec 
in any case as secondary or as tertiary by naked-eye o 
microscopical evidence, though its aspect was material; 
changed when the patient had been subjected to a oourse 
anti-syphilitic treatment. A fact of practical 
with which he had been much impressed was that the a 
of iodide of potassium as usually given, say fifteen gram- 
three times a day, after two or three months 
influence the disease,, which again became aggress • 
Though the microbe of syphilis bad not been discov 
it was necessary in order to obtain a rttd _ 

disease to conceive it io be due to a specific orga^“ . 
Besides the arterial disease there was the gumma, 
oertainly of less frequent occurrence than was the 
'disease during twelve y ;ars after the primary infeouon, 
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6n o cas o of gpgnaa there were three or four of arterial disease peritoneal connective tissue on Feb. 17ch and Dec. 2nd, 
produced by syphilis. Gummata always sprang from the mem- 1891, and on March 12th, 1894, the patient having borne » 
wanes, never from the brain substance or from the substance child between the second and third operations. She was 
of the-spinal cord, and when present in the oerebral substance reported to have recently shown signs of the development of 
they could always be traced to some fold of the membranes. It another cyst. 5. A case of a child five years and a half old 
was probable that a similar inflammation of the membranes was from whose liver he removed two bydatid cysts. 6. A case 
the origin of the indurated form of pachymeningitis sometimes in which he removed 789 stones from the gall-bladder. 7. A 
met with in the. cord. Small gummatous growths had also case in which Mr. Doran opened an abscess over the gall- 
been found upon the nerves. Though looomotor ataxy was a duct on Nov. 7tb, 1893. Mr. Malcolm extracted 134 stones 
sequel of syphilis in such a vast proportion of cases that on Dec. 2ad, 1893, and Mr. Doran extracted three more 
there must-be a causal relationship between them, yet stones on May 26th, 1894, after which the wound healed, 
the ataxy oould not be cured by anti-syphilitic treatment. If 8. A case in which he removed four stones from the gall- 
locomotor ataxy were compared with the effects of bladder, cystic duct, hepatic duct, and common bile-duct, 
alcohol upon nerves or of other ohemical poisons, such Tbe last five cases had all recovered and were alive. The 
as arsenic and lead, or those produced by diphtheria, difficulties of diagnosis and manipulation were commented 
there conld be no doubt that the ataxy was the on, and tbe necessity of operation whenever gall-stones 
result of a ohemical poison left behind by syphilis. The caused serious trouble was urged. It was pointed out that 
condition of inflammation might be associated with gum- in liver surgery the dangers of septicaemia and of irritation 
matous deposit in very varying degree, and the more acute and obstruction of tbe intestines could usually be avoided, 
the condition the more would tbe inflammatory phenomena and that the disposition of the colon and its mesentery 
preponderate. In tbe cases of acute cerebral meningitis facilitated drainage. An opinion was expressed in agree- 
which were sometimes checked or ended by mercury tbe ment with that of Konig 1 that the duration of an operation 
inflammation was very acute, and there was little or no was not so important in causing shock as the nature of 
time for the production of characteristic gummatous tissue, the manipulation performed. The following points were 
He doubted at the present time even more than he did in suggested for discussion. 1. The evidence by which a 
1880 —when he published bis work on “Tbe Diagnosis of diagnosis can be made between gall-stones and cancer of 
Diseases of the Spinal Cord”—whether syphilitic arterial the liver. 2. The possibility of gall-stones being overlooked 
disease played any part in the prodnction of acute spinal in the ducts, and the possibility of their collecting in the 
myelitis. The fact that acute transverse myelitis was frequent ducts within the liver substance, and rapidly descending 
in tbe subjects of constitutional syphilis bad long been a after other stones had been cleared out of the gall-bladder or 
familiar fact; but there was also this conspicuous fact about liver ducts. 3. The length of time after infection at which a 
these cases, as about all cases in which inflammation pre- patient may be considered safe from a further development 
ponderated over tissne production, that in proportion as this of hydatids. 4. Tbe fact that in the third operation on the 
was the case anti-syphilitic treatment failed. Who that had fourth case related there were removed a number of 
kept in tonch with the therapeutics of the past could have any hydatids in which the daughter cysts were shrivelled up as if 
doubt regarding tbe influence of mercury upon simple inflam- dead, although the tumour had been growing very recently 
mation, and who was there who could place any confidence and had shown no signs of diminution in size immediately 
whatever in mercury as a teat of the syphilitic nature or before tbe operation.—Mr. Doran thought that the gall- 
otherwise of acute inflammation 1 These cases, treated as stones he removed passed down from the liver since Mr. 
energetically and promptly as possible, ran a course absolutely Malcolm’s operation. He asked for information as to tbe 
Indistinguishable in every case from that of cases of trans- length of time it took for a gall-stone to form. If the stones 
verse myelitis in which syphilis could be absolutely could form in the bladder it might be advisable to perform a 
excluded. The syphilitic and non-syphilitic cases ran a secondary cholecystectomy in some cases. This was not very 
parallel course. The same applied to arterial disease of the difficult, because the procedure was practically extra¬ 
brain. It was only in the cases in which there was not the peritoneal, the gall-bladder being simply peeled out of its 
tendency to recovery which all acute processes involved that adhesions.—Mr. Abbuthnot La.vb said he had operated 
we could place any confidence whatever in the significance of upon a large number of cases in which the trouble was 
the anti-syphllitic treatment. He quoted the case of a directly or indirectly due to gall-stones. His conclusions 
patient who had an indurated cellulitis in the region of the were that in these cases the diagnosis was comparatively 
spine, who was not benefited by iodide of potassium, but easy and tbe results good if operation were not deferred 
who recovered under mercury. He found it difficult to until too late. As this form of surgery was still in 
judge whether to class this as a secondary or a tertiary itB infancy surgeons were apt to be called upon to 
lesion. From tbe therapeutical effect one should say it was 
secondary, but from the lapse of time since infection 
it should perhaps be declared tertiary. The President had 
suggested that gonorrhoeal myelitis might be the result of 
syphilis. Bo far as he knew, only two cases of gonorrhoeal 
myelitis were on record—one In a German journal and the 
other recorded by himself in the Clinical Journal. 

On the motion of Bir William Bboadbent, seconded by 
Dr. Althaus, the debate was adjourned till the next 
meeting. 

MEDICAL SOCIETY OF LONDON. 

Case* of Liver and Gall-duot Surgery. — Craniectomy. 

An ordinary meeting of this sooiety was held on Feb. 25th 
Mr. Frederick Treves, Vice-President, being in the obair. 

Mr. Malcolm related in detail all the cases of Liver and 
Gall-duct Surgery that had come under his care—namely :— 

1. A case in which by exploration he failed to make out 
exactly what was the nature of the disease. This case was 
illustrated by another in which no operation eras performed, 
but malignant disease was diagnosed and verified by post¬ 
mortem examination. 2. A case in which by exploration he 
found malignant disease of the lower surface of the liver. 

3. A case in which be performed ovariotomy and found 
malignant disease of the panc rea s and duodenum, causing 
obstruction of the common bile-ducts. These patients 
had died from the natural progress of their diseases, 
and the snrgical treatment could not be said to have 
hastened the results. 4. A case in which he operated 
three times for numerous hydatids of the liver and sub- 


e 

i 



act at a stage in tbe case so late that the patient a 
condition gave little or no hope of success. The same 
was true of vermiform appendix cases and of cases of 
acute intestinal obetrnction. He then gave details of four 
fatal cases in which he had operated. The first occurred four 
years ago, when he operated upon a female patient who had a 
stone of large size impacted in the common bile-duct. He 
incised the duct, extracted the stone, and afterwards attempted 
to olose the incision in the duct, but be could only do this 
imperfectly. The patient died on the third or fourth day 
afterwards, probably from peritonitis. This death might pro¬ 
bably have been prevented if he bad used gauze packing. 
His second fatal case was that of a man who for fifteen years 
bad suffered from jaundice with occasional exacerbations 
accompanied by fever and prostration. He found the gall¬ 
bladder and tbe duots stuffed with calculi, and as the condition 
of the patient did not permit of a long operation, and as 
there was a fair quantity of bile in the gall-bladder he 
established a communication between that viscns and the 
duodenum by means of Murphy’s button. The patient died 
two months later, when a small perforating ulcer was found 
in the duodenum proximal to the artificial opening, At the 
necropsy the ducts within the liver were found filled with 
calculi. The third case was that of a woman who entered 
Guy’s Hospital in a feeble and delirious state, stating that 
she had been deeply jaundiced for four years. The colon 
was found fixed to the gall-bladder by adhesions, and in the 
common bile-duct were several stones, which were removed. 
The patient never recovered from the delirium and prostration. 
In tbe fourth case a woman, who had been jaundiced for five 

* Brit. lied. Jour., Epitome, vol. (., 1895, p. 26. 
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months, when straining: at stool felt a tearing pain in the 
region of the gall-bladder, and a tumour developed In 
that situation. She was nearly moribund on admission, the 
gall-bladder was found distended with dot, and a rupture 
extended through into the substance of the liver. Bhe did 
not recover. In these four fatal cases he thought that his 
own surgery was responsible for but one death. He had 
operated successfully on a very large number of other cases.— 
Mr. Henry Morris referred to a case in which he had dealt 
with multiple abdominal hydatids. Three tlmeB they were 
attacked by operation, and yet a large number were left, and 
they appeared to disturb the health of the patient very little, 
who followed an arduous occupation as a baker. His con¬ 
clusions were that these cases of multiple hydatids were un¬ 
favourable for surgical interference. He once had to operate 
on a case of abdominal hydatid in which the tumour was 
very large and simulated ovarian dropsy, and had been 
treated elsewhere by tapping. He cut down in the middle 
line, and found the cyst to be connected with the under 1 
surface of the liver. He evacuated an enormous number of ' 
daughter cyBts, removed the greater part of the parent cyst, 
but was obliged to leave the upper portion, which was too firmly 
adherent to be removed. The patient died from shock. There 
was 8till a great deal to be learnt concerning the develop¬ 
ment of gall-stones. He believed it depended greatly upon 
obstruction to the How of bile. Many stones were formed 
in the ducts of the liver itself, others in the gall-bladder, 
and their formation was promoted by any cause interfering 
with the production of cholesteric, or of the bile acids 
which were the solvents of cholesterin. He bad removed 
a number of Btones from the gall-bladder of a woman, 
and the calculi were as tightly packed as were the 
bricks of a wall. After emptying the gall - bladder 
he probed the blle-dncts, but could feel no calculi. Sjme 
time later she passed two or three stones, and on one 
occasion he picked oat eleven calculi from the sinus, which 
afterwards healed firmly. He believed that these latter 
stones were formed in the gall-bladder. The facetting of a 
calculus did not of necessity indicate that it must have been 
packed tightly with other stones ; it might be prodnoed by 
the churning up of a larger stone with smaller stones in the 
mucus of the gall-bladder. When gall-stones were impacted 
in the common bile • duct and there was long - standing 
jaundice, and if the gall-bladder were shrunken and con¬ 
tracted, the prognosis was unfavourable and convalescence 
after operation was slow ; hmmorrhage was obstinate and 
death likely to occur from shock and peritonitis. But opera¬ 
tion was more successful in cases in which the gall-bladder 
was distended with fluid so as to form a tumour.— 
Mr. Godlee said he once opened a tropical absoess in the 
liver and found in it some small facetted gall-stones. Some 
years ago at Brompton Hospital he cut down upon an 
obscure tumour in the right lumbar region of & female 
patient He found the transverse colon adherent, and there 
was a tumour in the gall-bladder and another in the liver. 
He gave a bad prognosis and closed the wound, but two 
years afterwards the patient passed a large gall-stone. — 
Mr. Malcolm, in reply, said he thought that in Mr. Doran’s 
case there was persistent obstruction in the cystic duct. It 
was curious that in the cases of multiple hydatids the 
tumours were usually confined to the abdominal cavity and 
the organs within it. 

Dr. Wallis Ord and Mr. Edward Cotterbll then 
related a case of Microcephalns treated by Linear Craniec¬ 
tomy. The patient was a female child sged nineteen months, 
who was first seen by Dr. Ord on July 28th, 1893, at the 
West-end Hospital for Nervous Diseases. The child was 
born at full term, there was no difficulty at birth, and no 
instruments were used. She was a healthy and well- 
nourished child until thirteen months old, when she had 
influenza, which was followed by “gastric fever." At the 
age of sixteen months she was suddenly Beized with fits, 
which appeared to be general oonvulsions marked with an 
extreme degree of opisthotonos. She was said to have had 
sixty fits in five days. After the fits passed off the child 
began to waste and lose power in her limbs, and not to notice 
what was going on. Upon admittance the child was in a 
very feeble condition and qnite unable to maintain a sitting 
tion for more than a moment, quickly tumbling over, 
normal relation of size between the face and the skull 
was reversed. There was no trace of fontanelles. The 
child was dull and apathetic and easily roused by loud 
sounds. She was not attracted by objects moved before her 
in order to oatch her eight unless they were of a very bright 


or luminous character. She was unaware of the presence of 
anyone approaching her cot quietly. Mr. Work Dodd 
examined the eyes, but could find nothing to account for 
the condition, and the loss of sight appeared to have been 
due to a weakness of the power of perception analogous to 
the weakness elsewhere in the body. In consultation with 
Mr. Edward Cotterell, linear craniectomy was advised, as the 
child appeared to be steadily losing ground. The operation 
was performed In sections, the dates when the bone was 
removed being Aug. 9th, 1893, Aug. 23rd, Sept. 4th, and 
Sept. 13th. Improvement began after the second operation 
and was steadily maintained, until she became like an 
ordinary child, running and walking about, and with 
every indication of very good eyesight. In these cases 
the bones of the skull were found to be much thinner than 
normal, and there was often little or no diploe to be 
found. When bone was removed the dura mater usually 
bulged into the groove. In performing linear craniectomy it 
was necessary to avoid hyperpyrexia and shook. Hyper¬ 
pyrexia might be usually prevented by only taking away a 
small piece of bone at each sitting and by using care not to 
brnise the subjacent brain. Shock might be prevented by the 
above-mentioned means and also by applying an improvised 
Esmarch’s bandage to prevent haemorrhage.—Dr. Shuttle- 
worth had had under his care three cases of microcephalic 
idiots which had not improved at all after operation. The 
first was a child three and a half years of age with a head 
I circumference of fifteen inches. Ic had been operated on by 
M r. Horsley, at first by longitudinal Incisions and afterwards 
by transverse. Six months after the second operation it was 
noted that there was no mental improvement, though the 
child had ceased to beat its head. The second case, also 
operated on by Mr. Horsley, was the son of a medical man and 
had a bead circumference of seventeen inches, and there were 
paralytic symptoms. One year after operation the child was 
worse, both physically and mentally. The third case was 
operated on by a Newcastle surgeon and remained a speech¬ 
less idiot. In these cases there was an arrest of developmffit 
of the brain at the fifth or sixth month of foetal life, and 
union of the bones followed this arrest of cerebral growth.— 
Mr. Lane asked if the case shown were really one of micro- 
cephalus.— Dr. Ord, in reply, said the case had been regarded 
as one of mlcrocephalus or synostosis of the Butures. There 
was no evidence of tumour or of meningeal trouble. The 
case was not extreme ; it was an instance of primary mis¬ 
chief in the bones of the skull, and not of primary atrophy 
of the brain. 


HARVEIAN SOCIETY OF LONDON. 


Syphilitic Disease* of the Brain. 

A meeting of this society was held on Feb. 21st, Sir Johk 
Williams, Bart , President, being in the obair. 

Dr. James Taylor read a paper on 8ypbilltic Diseases of 
the Brain. These were classified in three groups : (1) mem®* 
gitls, (2) gummata in the membranes with secondary affec¬ 
tion of the brain proper, and (3) changes in the bloodvessels-" 
endarteritis and periarteritis—and combinations of two or 
more of these. The symptoms commonly present in these 
three forms were briefly described, and also the symptomato¬ 
logy of another class of case characterised by considerable 
mental change similar to that occurring in general paralyse 
together with optic neuritis, but no distlnot paralysis of the 
limbs. Dr. Taylor had no knowledge of the pathological 
changes underlying this clinical state, but suspected affection 
of the meniDges and vessels. In two oases which he had seen, 
marked improvement, with subsidence of optic neuritis, ha® 
followed the energetic use of anti-syphilitic remedw*. 
although some degree of mental change still remained. jjw 
treatment called for when syphilitic disease of the brain bad 
been diagnosed was touched upon, and the extreme import¬ 
ance of using mercury freely, as well as iodide of 
instead of the latter alone, was insisted upon. Dr. Tayiot 
In conclusion, described the clinical condition in two caw* 
which he had observed through the kindness of Dr. Hugblmg* 
Jackson and Dr. Ferrier, and also the results of 
examination. One was a oase of gumma in the 
and the other of widespread disease—endarteritis and p® 1 " 
arteritis—of cerebral vessels. Illustrative sections wiw * 
drawing and photograph were also shown. . . 

The President related a case of syphilitic bemlpieg'f 
during pregnancy accompanied by thrombosis of the van» 
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the cheat. The oondition wu oared by mercurial inunction. 
He discussed the question of temperature in syphilitic 
meningitis. 

Dr. Guthbib referred to the importance of oertain minor 
manifestations of cerebral syphilis, and in particular of states 
of transitory aphasia and of ophthalmoplegia. He gave his 
experience of these in several instances. 

Dr. Caqney spoke of the difficulty of recognising meningeal 
gummata at an early stage, and gave the history of a case in 
which the resulting abscess had extensively destroyed the 
inner tables of the skull and perforated the scalp, while the 
symptoms throughout bad been ambiguous. 

Dr. Shuttlewobth stated his experience of congenital 
syphilitic brain diiease in children. The symptoms began at 
the period of the second dentition. Dalness of intellect was 
followed by paralysis and later by imbecility with a prone¬ 
ness to use bad language and an ultimate breakdown. The 
necropsy showed an atrophied brain with thickened meniDges. 

Mr. Brodie, Dr. Hazell, and Dr. Macevoy also spoke, and 
IDr. Taylor replied. 


NORTH LONDON MEDICAL AND CIIIRUR- 
GICAL SOCIETY. 


Exhibition of Case* and Speciment. 

An ordinary meeting of this society waB held at Ibe Great 
Northern Central Hospital on Feb. 14tb, the President, 
Dr. J. G. Gloveb, being in the chair. 

Mr. G. Mower White showed an infant the subject of 
Bifid Cranium with Meningocele or Encephalocele, or a 
•combination of both conditions. The tumour, which was 
situated in the occipital region, was the size of a ha/.jl nut 
-and was reducible ; the child was well developed in every 
other way and quite healthy. After discussing the condition, 
especially from the point of view of prognosis. Mr. White 
pointed out that this was a favourable case for operative 
.procedure. In the first instance, however, he intended to 
apply an apparatus so as to protect the tumour, and at the 
same time to exert pressure on it in hopes that the condition 
anight improve. If that failed he described an operative 
method which he had devised.—These remarks were discussed 
by Dr. Galloway and Mr. Cbesswell, who were opposed 
to surgical interference, as the tumour was small and unlikely 
to increase or come to harm. 

Mr. Bryce Orme showed the specimens from a case of 
Spontaneous Comminuted Fracture of the Femur in a patient 
aged thirty-six years, the subject of general paralysis. 
Suppuration ensued in the thigh and death resulted.— 
Dr. Bailey mentioned a similar case from his own experience 
and remarked on the rarity oF snch cases. 

Dr. Edward S. Tait and Dr. Lindley Scott showed 
cases of Albuminuric Ritinitis, and a discussion arose on 
the prognostic value of this condition occurring during the 
course of Bright’s disease. The opinion generally held 
seemed to be that in most cases the condition was of grave 
import, betokening a serious degree of arterial degeneration, 
probably generally diffused; but cases were quoted which 
Cended to prove that so far as any time limit was ca.ioo ned 
little confidence was to be placed in its import. Cases 
•occurred in which it appeared only a week or two before 
•death in subjects apparently comparatively in good health, 
whereas in other cases it remaiotd with little alteration for 
dong periods, the patients remaining well. 

Dr. Jambs Galloway showed a man aged forty-six years 
who had been the vie Am of a severe accident in 1857, 
dnvolvlng fracture of the frontal and parietal bones, followed 
■by hemiplegia and other severe nerve lesions. 8ince that 
■time he had worked in lead, and was subject to gout, 
dately having developed albuminuria. Having both these 
•degenerative influences at work many complicated nerve 
'lesions had resulted. He was shown on the present occasion 
on account of the striking alterationa in oertain associated 
■movements of his eyes. It was found in any associated 
movement of the eyeballs to the right or left that the 
pupil nearest the object looked at dilated, and the other 
pupil contracted—that is to say, the pupil of the eye 
in which contraction of the internal rectus occurred also 
contracted, while the pupil in the eye of which the 
external rectus was in notion dilated.—Considerable dis¬ 
cussion resulted on this case, but no distinot explanation 
seas forthcoming. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Osteomalacia subsequent to Soirrhut of the Mamnus .— 
Exhibition of Specimens. 

A meeting of this society was held on Feb 13th, Professor 
Sheridan Delepine. President, being in the chair. 

Mr. C. E. Richmond related a case where Osteomalacia 
and Spontaneous Fracture of the Femur occurred in a patient 
who was the subject of a Scinhus of the Mamma. The 
breast and axillary glands and fat were thoroughly cleared 
away, and there was no local recurrence. Visceral deposits, 
however, followed very rapidly, and the patient succumbed 
jast over five months after operation. Before this, bore 
softeDirtg was observed in the pelvis, and the left femur 
(the diameter of which was much increased) snapped 
across when the patient was getting into bed. Fair union 
was obtained in four or five weeks, with disappearance 
of much of the thickening. Sections of the original breast 
tumour, of the liver, and of the iliac crest were shown, all 
exhibiting cancerous growth. The fractured femur also was 
shown, and a decalcified section taken from the site of bony 
union entirely negatived tbe presence of cancer at this spot, 
and merely showed the ossification of fibrous call ns R-ifer- 
ence was made to a similar case in tbe Museum of University 
College, London. 

Mr. J. W. Smith showed a specimen of Fistu'a between 
the Gall-bladder and Duodenum, and a Gill-store l£in. in 
leDgth and 3j in. in circumference, from a woman aged 
sixty-three who was admitted to hospital with a history of 
five days' acute intestinal obstruction, with stercoraceous 
vomiting. Laparotomy was performed and the gall-stone 
removed from the intestine. Death occurred seven hours 
later. The point of impaction was alnut tbe middle of tbe 
jejunum, the bowel above being greatly distended and 
congested. The cystic duct was obliterated, the hepatic and 
common bile-ducts remaining patent. The gall-bladder con¬ 
tained two smaller stones. 

Dr. Drkschfeld also showed a specimen in which a gall¬ 
stone had set up Ulceration of the Gall-bladder, with 
secondary biliary duodenal fistula, arrest of the gall-stone 
in the jejunum, and intestinal obstruction. 

Card sp c cimens were shown by Dr. Enrich, Dr. Helme, 
Dr. Kelynack, and Mr. Littler. 


KIDDERMINSTER MEDICAL SOCIETY. 


Castration for Enlarged Prostate .— A Case of Enterostomy. — A 
Case of Cerebral Abscess, Operation., fJr.ath.—Malarial 
Fever.—Exhibition of Cates and Specimens —Fees under 
the Notijicatum Art 

A meeting of this society was held on Feb. 8th, Mr. 8. 
Stbetton being in the chair. 

Mr. J. L Stketton read notes of a case of Castration for 
Enlarged Prostate. A mm aged sixty years had had difficulty 
in passing urine for some months, and on the advice of Dr. 
SuckliDg of Birmingham had been using a catheter. For 
six weeks he had been much worse and had not passfd any 
urine exc by the catheter. He was first seen by Mr. 
Btretton on .'an. 4 b. He was a healthy looking man. A 
No. 8 ca r entered the bladder easily, per rectum the 
prostate conld be felt as large as a ben’s egg, the right 
testicle was enlarged and nodular in places, and the urine 
contained a consioerable quantity of pus aDd d6bris. On 
Jan. 15th the bladder was washed out three times daily, bur 
the urine still contained pus and he was unable to dispense 
with the catheter. Both testicles were removed through a single 
incision. Ten days later he passed urine naturally for the 
first time. On the 28th he passed eight ounces at one time. 
The wound healed. He developed delusions and beoame 
very troublesome, and passed his urine in bed. This oon¬ 
dition lasted for about a week or ten days, end be then 
began to improve. He conld sit up and passed his urine 
naturally; its condition had improved, bnt the bladder was 
still being washed out with nitrate of silver solution. Tbe 
prostate was about half its previous size. In the discussion 
which ensued several of tbe members were able to oonfirm 
the shrinking of the prostate. The report on the right 
testicle showed it to be tuberculons, and this, it was pointed 
out, rendered tbe case more unfavourable, but apparently 
did not interfere with the process of tbe operation. The 
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fact of one or both testicles being diseased certainly con¬ 
firmed the desirability of their removal. 

Mr. J. L. Stkettos also read notes of a case of Enteros¬ 
tomy. A man aped fifty-five years was sent by Mr. D. Fitch. 
He had always cd pyed good health. The day before being seen 
he was seized with pain in the abdomen, after a meal of bread 
and cheese the previous night; he endeavoured to evacuate 
the bowel without success ; he had vomited constantly, and 
when first seen the vomited matter was frncal ; he had 
assed no Ilitns. llectal injections, castor oil, and opium 
ad been tri-zd without effect. The abdomen was distended 
and boardlike. On opening the abdomen there was evidence 
of slight peritonitis and a small quantity of fluid. The small 
intestine was much distended and congested; this was traced 
in both directions with a negative result. As the patient’s 
condition was bad a coil of distended gut was opened and 
stitched to the abdominal wall. A copious discharge of 
liquid fa;ces followed. The following day he was much more 
com'ortable, the distension had disappeared, and he had no 
pain, but his pulse was bad. During the next four days be 
several times became collapsed, and in spite of the free use 
of stimulants he died in this state on the sixth day. At 
a necropsy twenty-four hours after death the bowels 
were found to be nearly empty. No cause of obstruction 
could be discovered, and there were no signs of peritonitis. 
Mr. Stretton pointed out the difficulty of diagnosis in such 
cases, and maintained that the operation performed offered 
the best chance of recovery. 

Dr. Evans read notes of a case of Cerebral Abscess which 
he had operated upon. A girl aged sixteen years was admitted 
to hospital on Oct. Iltb, 1894. She had always bad fairly 
good health and no definite disease except ear trouble, 
which began two or three years ago without any known 
cause, and has since "run matter.” One month previously, 
whilst at work, the patient was suddenly seized with a 
“fit,” in which she remained insensible for two or three 
hours. The left side of the face and the left arm and leg 
twitched during the fit (this wa3 corroborated by the medical 
attendant). Since this time she had been laid up. Head¬ 
ache began three or four months ago and had been “on and 
off” ever since, but after the fit and since had become 
more intense. Right internal strabismus had come on since 
the lit. The patient had been peculiar and strange in manner 
for about, two years. The bowels were regular. She had only 
menstruated once about two years ago. The patient’s mother 
had been in a lunatic asylum for twelve years, also her mother's 
brother. Her mother had bad several children and no mis¬ 
carriages; some of the patient's brothers were considered 
"queer ” by their neighbours. On admission the patient ap¬ 
peared to have lost flesh, and stated she had. She lay on her 
right side and took no interest in her surroundings, not, as a 
rule, speakiDg nn)e.-s spoken to, but would then give an intelli¬ 
gent answer. Cerebration was slow aDd she was very drowsy, 
but this was probably due to the bromide she had taken. The 
pupils were widely dilated, equal, and reacted to light and 
accommodation. She stated that sometimes she saw double 
with the right eye. Her expression varied sometimes ; her face 
expressed pain ; at other times there was a far-off, dreamy look 
about the eyes. She complained very much of pain in the 
frontal regioD, also of shooting pain down the right arm and 
sometimes in the left arm ; the pain in the head was always 
worse at night and she often cried for some time with it. 
There was no loss of power in any of the limbs, and sensation 
was normal. The plantar and knee reflexes were absent; 
tb-'re was no ankle-clonus. Well-marked optic neuritis was 
pr-.sent in both eyes, but the sight was normal with the 
exception of the double vision already mentioned. The Bense 
of smell and taste was normal. There was a slight discharge 
from the right ear. a few drops of thin puB in the twenty- 
four hours, and this had remained the same since the first 
on-et according to the patient’s statement. She heard the 
nekieg of a watch one yard from the left ear, but could not 
hear it when placed close to the right ear; when placed 
on the skull in the neighbourhood of the right ear she 
could bear it. The temperature was normal and the pulse 
72. Eight days after admission to hospital the patient 
vomited two drachms of clear fluid; the pain in the 
head and left arm continued to be severe. Seventeen 
days after admission Bhe suffered from delusions and thought 
the nurses were black. These continued for two or three 
days, together with severe pain, preventing sleep at 
night. The hypodermic injection of one-sixth of a grain of 
morphia relieved these symptoms and she slept better, 
toss of power in the left arm gradually supervened, 


and much difficulty was soon experienced in getting- 
her to take nourishment. She gradually became drowsy 
and semi-comatose. On Nov. 3rd a consultation was held 
on the patient, and it was decided that she was suffering 
from cerebral abscess, probably in the temporo-sphenoidal 
lobe, and that an attempt should be made to evacuate its- 
contents. The patient was accordingly ansesthetised with 
chloroform and a semilunar scalp flap dissected down over 
the region of the lower part of the right fissure of Rolando. 
The periosteum having been raised from the bone, the trephine 
was applied over the region of the motor centre for the face. 
On the dura mater being exposed it was seen to bulge into 
the trephine opening, and there was complete absence of 
brain pulsation, the dura mater being very tense. The dura 
mater was opened by a crucial incision, and the brain sub¬ 
stance probed in several directions with a fine aspirating 
needle ; the needle was eventually introduced in a forward 
direction for a distance of about two and a half inches, when 
pus was seen to be exuding from the end of it. The abscess 
cavity was then aspirated and about three and a half ounces 
of oily and very offensive pus were evacuated. The open¬ 
ing in the brain was then enlarged by means of a long pair 
of sinus forceps introduced by the side of the needle, and 
the little finger was passed apparently into the abscess 
cavity. A small drainage-tube was next passed down to the 
bottom of the opening and the parts well washed with 
boracic acid lotion. The semilunar flap was replaced and 
fastened in position with sutures, an opening being made 
in its centre for the passage of the drainage-tube. After the 
operation the patient was at first very restless, crying out 
with pain in the head and moving the right arm. The rest¬ 
lessness continued through the night, gradually subsiding 
towards the morning, when she seemed fairly comfortable 
and Inclined to sleep, and took her nourishment better. 
The wound was dressed the next day ; there had been a good 
deal of oozing. On the second day after the operation the 
note was that the patient had been drowsy the greater 
part of the night after a hypodermic injection of one- 
eighth of a grain of morphia, and had taken six ounces 
of milk, one ounce of brandy, and some meat juice. This 
morning she looked bad and had a dusky complexion. The 
pulse was 168, weak, the respiration 40, and the tempera¬ 
ture 100 2° F. She had coughed several times during the 
night. After this the patient gradually became comatose 
and sank and died on the morning of Nov. 7th, the fourth 
day after the operation. Previously to operation the tempera¬ 
ture never rose above normal. On making a post-mortem 
examination an abscess the size of a large hen’s-egg was 
found occupying the right frontal lobe; the abscess bad a 
well-defined wall about an eighth of an inch thick, and in it 
was found the opening that the aspirating needle had made, 
but no other opening. Dr. Evans considered that there were- 
several points of interest connected with the case. In the 
first place, as to the cause of the abscess, he could only sup¬ 
pose that the condition must have arisen from the ear disease. 
It seemed to him strange that the abscess should be situated 
in the frontal lobe so far from the seat of the original trouble; 
but in the absence of any history or sign of syphilis, 
tubercle, or other disease he could attribute the abscess 
to nothing else. The symptoms, too, were not very pro¬ 
nounced, at all events at first; the loss of power in the 
arm and leg was not at all well marked, aDd the headache was 
only severe at times. Of course there was the history of the 
fit—a solitary one—followed by slight strabismus, though the 
optic neuritis was well marked all the time the patient was 
under observation. There was very little vomitiDg and later 
some mental disturbance, as evidenced by illusions and 
hallucinations, but otherwise the faculties and intelligent 
of the patient seemed little disturbed. It seemed carious 
that so large an abscess, which— judging from the thickness 
of its wall—must have been in existence for some time, should 
have produced such a comparatively small amount of trouble- 
The diagnosis of the case, too, was thus rendered somewhat 
difficult, and the fact of the mother and unde being insane 
was misleading. Dr. Evans stated that in future opera¬ 
tions he should use an aspirating needle to search tor 
the abscess, as in this case, but having struck the 
abscess be would pass a sharp-pointed bistoury down by tb* 
side of the needle in order to make sure of opening the wau, 
and so allowing a free escape for the matter. In the discussion 
which followed, it was suggested that had the operation been 
performed sooner the patient would have had a better chance- 
of recovery. 

Dr. Evans also showed the case of a map yrho had fallen 
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from an apple tree and sub tain ed a Compound Fracture of the 
Thigh, the bone projecting through the trouser, and also con¬ 
siderable injuries to the shoulder, probably fracture of the 
surgical neck of the humerus, with fracture of the acromion 
process of the scapula and of the neck of that bone as well. 
At the time the patient left the hospital he could walk with 
the aid of a crutch, and there was about three-quarters of an 
inch shortening of the injured leg. He could move his arm in 
almost any direction, placing his hand on his head withodt 
difficulty. 

Dr. Evans showed a Uterus he had removed per vaginam 
for Malignant Disease, having first ligatured the broad 
ligaments through an abdominal incision. The patient died 
from shock about twelve hours after the operation. 

Mr. Bethune showed a large Fibroid about the size of a 
lemon removed from a multipara aged thirty-seven imme¬ 
diately after the birth of her ninth child. It was attached 
to the anterior uterine wall immediately within the cervix, 
and caused considerable obstruction to the birth of the child. 
It was ligatured and removed with scissors, and no bad 
symptom supervened.—Mr. Hodgson Mookh thought it 
would be better to wait until the uterus had resumed its 
normal condition unless the tumour prevented delivery. 

Mr. M. Johnston read a paper on Malarial Fever. 

Mr. J. L. Stbetton brought forward the form of account 
demanded by the local authority for Notification Certificates. 
He doubted whether this, which was in reality a second 
report of each case, could be legally enforced. Since the 
meeting he has informed the members that his objection bad 
been brought before the town council, and that their clerk 
had stated that the form could not be legally insisted upon, 
and it has therefore been withdrawn. 


MANCHESTER MEDICAL SOCIETY. 


Analysis of Fifty-fire Cases of Carcinoma of the Breast .— 
Exhibition of Cases. 

A meeting of this society was held on Feb. 20tb, the 
President, Mr. F. A. Southam, being in the chair. 

Mr. C. E. Richmond showed a case following Destruc¬ 
tion of Lymphatics from Lupoid Ulceration. Allusion was 
made to the compound character of the enlargement, con¬ 
sisting primarily of distension of lymph spaces due to absence 
of drainage by lymphatics, and secondarily to hyperplasia 
of areolar tissue caused by the irritation of such lymph 
accumulation.—Mr. C. E. Richmond also showed a case 
where he had performed Abdominal Section for a large Cyst 
probably splenic in origin. 

Dr. Brazil brought forward two cases in which the 
symptoms of Appendicitis and Rheumatism were present 
simultaneously, and in which complete and rapid recovery 
took place under salicylate of soda. After referring to the 
literature of the subject Dr. Brazil discussed the relation 
between the two disorders. 

Mr. Jones read a paper on an Analysis of Fifty-five Cases 
of Carcinoma of the Breast, based on an analysis of fifty-five 
operations for the removal of mammary cancer. The 
mortality attending the operation was under 2 per cent., 
and the proportion of recoveries was given as 12 6 per cent. 
Mr. Jones laid stress on the importance of a routine examina¬ 
tion of the axilla through the operation wound, even although 
no obvious enlargement of the glands conld be detected. 
In 48 of the 55 cases the axilla was thoroughly cleared 
out, and this with care need not add much, if at all, to the 
risks of the operation. 


MEDICO-CHIRURGIGAL SOCIETY OF 
EDINBURGH. 


The Adjourned Discussion on Cardiac Therapeutics. 

A meeting of this society was held on Feb. 28th to 
continue the adjourned discussion on Cardiac Therapeutics, 
Dr. Clooston, President, being in the chair. 

Dr. Byrom Bramwell, continuing the disoussion, con¬ 
sidered the general aspect of cardiac therapeutics. He 
dwelt on the difficulty of ascertaining the exact condition of 
the myocardium. He laid special stress on the reserve force 
of the heart and how important it was to note how it 
responded to tonics. The success of the treatment de¬ 
pended on the regulation of the minute details of the life of 


the patient as much as on the giving of drugs. In neurotic, 
functional, or curable cases it was necessary first to remove 
the cause; secondly, to correct by appropriate treatment 
any deranged or abnormal condition which appeared to be 
present in the heart or in any of the other organs, 
then, if the patient were antcmic, to treat the amemia; 
thirdly, to regulate the whole mode of life of the 
individual ; fourthly, to reassure the patient as to the 
curable nature of the condition; fifthly, to administer 
remedies to soothe the irritable heart and to tone it up when 
in a condition of irritable weakness. In organic cases, such 
as acute simple rheumatic endocarditis, much might be done 
to limit tbe severity of the lesion by appropriate treatment. 
He emphasised especially the importance of rest in removing 
valvular strain. At the same time the heart muscle must be 
kept in good condition daring convalescence by the use of 
tonics, as iron, arsenic, strychnine, kc. In chronic cases it 
was important to avoid strain, either muscular or arterial, to 
keep the heart muscle in the highest possible state of health 
and efficiency, and to protect the patient from everything 
which was likely to exert an injurious influence on 
the heart. In chronic cases, when compensation was 
well maintained, it was inadvisable to administer powerful 
cardiac tonics. When compensation broke down the 
treatment must be guided by the nature of the lesion and 
the condition of the cardiac muscle. In fatty degeneration 
due to deficient.haemoglobin large doses of iron should be 
given ; in pernicious anaemia, arsenic. In cases of flabby and 
dilated heart Schott's plan of graduated exercise was very 
efficacious. Caution, however, should be used. In cases of 
senile heart in mitral regurgitation with high arterial tension 
the cardiac strain should be removed by reducing the blood 
pressure and the heart toned up. In those cases strophan- 
thua was preferable to digitalis. He had found exercise 
a valuable means of treatment in neurotic affections, fatty 
infiltration, many gouty conditions, and many valvular lesions 
if tbe myocardium was healthy. Oertel’s plan of treatment 
was chiefly useful in cases of fatty infiltration, Schott's in 
the same group of cases, and in valvular lesions provided the 
muscle was reasonably sound. 

Dr. Stockman remarked that with regard to the action of 
caidiac tonics they were as a rule used when the heart was 
exhausted and beating more rapidly and less forcibly than 
normal, and hence the amount of blood discharged at each 
pulsation was less, the arterial system became depleted and 
the venous engorged. The primary effect of a cardiac tonic 
was to alter the elasticity of the muscular fibres so that they 
expanded and contracted more completely without, at first at 
least, becoming more active. Thus the heart took longer to 
dilate, contracted more thoroughly and so filled better and 
threw out a greater amount of blood. The blood pressure 
rose and the heart became better nourished. The diuretic 
effect of tonics was due to the fact that the veins and 
lymphatics were able to absorb effused fluid and the kidneys 
discharged the extra water. Thus it was improbable that 
one member of the same group was a better diuretic than 
another. The action might commence more quickly and 
continue longer with one than with another, but the action 
was the same. He had seen a good deal of the action 
of strophanthus, digitalis, adonis vemalis and convallaria, 
and had got much the same results with all. Sometimes the 
drugs were strikingly successful, sometimes they failed. 
With regard to iodide of potassium pharmacologists differed 
considerably. That it dilated small vessels and caused a 
fall in blood pressure had been denied. Small doses were said 
by present authorities to act like digitalis, and larger doses 
to diminish blood pressure. The last case on which he 
(Dr. Stockman) had made observations was that of a man with 
Bpinal sclerosis, who was taking 300 grains per diem without 
any alteration in the pulse as shown by finger or sphygmo¬ 
meter. It did good in aneurysm, possibly because the 
disease might be syphilitic in many cases. He laid stress on 
the purgative treatment of caidiac cases with much dropsy. 
With regard to tapping the pleura he cautioned against 
what was practically starvation, brought about in this way 
by the abstraction of albumen. 

Professor Greenfield said that he intervened in this 
discussion solely in order to bear testimony to the enormous 
value of strophanthus, which he regarded as one of the most 
important therapeutio agents discovered of late years. As 
he had not been present at the first meeting, his position as 
to the debate was that of the vast majority of medical 
practitioners, who would be influenced only by the neces¬ 
sarily brief abstracts in the medical journals. It would be 
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-disastrous If the impression were conveyed that the leaders 
-of medical opinion in Edinburgh regarded strophanthos 
with distrust, and as only applicable to critical conditions. 
He felt it a duty to give his emphatic testimony to its value, 
not as an exceptionable, but as the most commonly appli¬ 
cable of all the group of special cardiac agents. To its use 
tie owed the life of many patients and friends, in conditions 
which before its introduction be would have regarded as 
hopeless, and in cases where all known remedies, including 
digitalis, convallaria, Ac., had absolutely failed. For nice 
years he bad used it in a large variety of conditions of 
cardiac failure, including cases of all forms and combina¬ 
tions of valvular disease: dilatation from senile de¬ 
generation and from acute strain or disease, as in acute 
pericarditis in pneumonia; in acute pneumonia, including 
inflaenzal, where cardiac embarrassment was so often the 
cause of death; in severe prostration from haemorrhage; after 
severe operations, including those where peritonitis was 
present, &c., and in febrile conditions with consequent rapid 
action and tendency to failure of the heart; in febrile 
delirium tremens, &c. In the severe forms of acute dilata¬ 
tion, senile and other, its effect was most striking. And if 
only for its value in severe cases of acute pneumonia it would 
rank as an agent of unsurpassed value. He had, on a rough 
estimate, used it in about 400 cases of these diseases in 
hospital practice alone, apart from other cases. He need 
hardly say that it was used in conjunction with all other suit¬ 
able remedies appropriate to special conditions—6uch as 
rest, or, in some cases, moderate exercise, posture, relief of 
bronchitis or other associated conditions, attention to 
food, condition of stomach and bowel?, removal of 
dropsical effusionp, &c.—on which he supposed all agreed. 
Nor need he mention further the value of combination 
with other drugs, as nitrites, alcoholic and other stimu¬ 
lants—tonics, such as arsenic, iron, strychnine, &c. He had 
frequently alternated its use with that of digitalis, in order 
to judge of their comparative value in various conditions. 
The result had been that whilst in some cases, especially in 
certain well-defined conditions with which all are familiar, 
digitalis proved equally or more efficient, in the vast majority 
strophanthus was safer, more certain, and less attended with 
danger, and succeeded where digitalis proved useless. Objec¬ 
tions had been made to the want of uniformity of strophan¬ 
thus preparations. This was no doubt true to some extent. 
But the defective action was soon perceived, and a better 
supply could be readily obtained. This fact pointed only 
to the necessity for proper pharmacological experiment 
before allowing its sale, for the defects were due mainly 
to the use of bad or used-up material, and the vendors 
should be prosecuted for the sale of bad preparations. 
But could anyone say that digitalis was better in this 
respect? All pharmacologists agreed that the prepara¬ 
tions of digitalis were most uncertain in the amount of 
the various active ingredients contained in them. More¬ 
over, its tendency to cumulative action, the uncertainty 
of the time of the appearance of dangerous symptoms, &c. 
rendered it necessary to restrict the employment of large 
doses to a limited period. On the contrary, the action of 
strophanthus was so rarely attended with this risk that it 
could be given continuously in large doses where needed. 
In only one case, the first in which he used it, had any 
serious toxic symptoms appeared, probably as the result of 
idiosyncrasy, and no such case had since come under his 
notice. In some critical cases, where there appeared to be 
almost no hope of recovery, he had given very large quanti¬ 
ties—ten, fifteen, and even twenty minims every two hours— 
and with resulting cure. In such cases it was necessary to 
give it with the finger on the pulse, diminishing or increasing 
the dose as it appeared necessary. From the remarkable 
results of cure in formerly hopeless cases he was convinced 
that neglect of this remedy would result in the Iosb of many 
valuable lives. Hence he would urge those of his colleagues 
who were doubtful of its utility to try it again. 

Dr. Jambs Ritchie thought that drugs and exercise came 
a long way after rest as therapeutic agents in cardiac cases. 
He did not think cardiac tonics were neoessary so long as 
compensation was maintained. He found strophanthus best 
for obtaining rapid action in serious cases, bnt he thought 
the action not so long continued as with digitalis, whose 
action lasted a long time after the drag had been discon¬ 
tinued. He thought digitalis gave a distinct tonic aotion on 
the heart which was not obtained with strophanthus. 

Dr. William Russell remarked that what struck him 
most on the first night of the discussion were the omissions. 


He thought they would have heard about the unsuooessful 
cases as well as the successful. There were, he said, cardiac 
cases which required no special cardiac treatment, as when 
there were no symptoms referable to cardiac insufficiency 
and the cardiac lesion was discovered accidentally, or 
perhaps when the symptoms oomplained of had no potriUs 
connexion with the cardiac lesion. Such cases were very 
common, and the existence of the cardiac lesion was apt to 
obscure the diagnosis or to mislead entirely. This was the 
more unfortunate as the essential cardiac tonics were contra¬ 
indicated. The second class of cases were those in which 
functional cardiac trouble was a marked feature, and had to 
be dealt with at the same time, treatment being directed to 
the fundamental or primary conditions. Such cases were the 
anaemias, general debilities, and neuroses. In the same group 
might be included cases of heart overstrain in youth, with dila¬ 
tation and apical and basic murmurs. In such cases digitalis 
was useful, with, of course, prohibition of the cause. In 
organic cases he thought nothing should be done for the 
heart directly unless there was evidence of insufficiency. 
Especial care should be taken to remove all cause of strain, 
both direct and reflex, especially digestive troubles, which 
were often erroneously attributed to the cardiac lesion. 
Of all the lesions aortic stenosis, in his experience, 
least required therapeutic interference when there was not 
cardiac insufficiency. It was extraordinary the amount of 
stenosis which might be present without apparently dis¬ 
turbing the individual. When aortio stenosis was accom¬ 
panied by incompetence the conditions, as a rule, were 
different. He did not find digitalis applicable in all cases of 
double aortic lesion with want of compensation. He did not 
think with regurgitation digitalis was applicable when the 
pulse-rate was only from 60 to 70. Digitalis prolonged the 
diastole, and so led to greater regurgitation and over-dis¬ 
tension of the ventricle. On the other hand, aortic regurgi¬ 
tation with a quick pulse, which could be slowed to 70 to 
80, was benefited by digitalis. In cases of Blow pulse he had 
found marked benefit from belladonna, probably from the 
drug relieving spasm in the smaller arteries and their 
capillaries, the spasm not only causing increased obstruction, 
but also anaemia of the heart muscle. He thought iodide of 
potassium, which produced considerable benefit in some 
cases, probably acted in the same way. In mitral incom¬ 
petence digitalis acted admirably when the heart-rate wss 
rapid. When the heart-rate was slow, iron and strychniadid 
better. In mitral stenosis the relation of heart-rate to treat¬ 
ment was the reverse of what it was in aortic or mitral regurgi¬ 
tation. A prolonged diastole was to be aimed at. When the 
heart was rapid good results might be obtained from digitalis. 
When anasarca was present it wa9 better given hypodermically. 
He regarded, then, the heart-rate as the chief index to cardiac 
i therapeutics. In addition, however, to rate, there was pulse 
tension. Where the tension was high, digitalis was contra¬ 
indicated. His chief hope regarding strophanthus was that 
it might prove useful in cases where digitalis seemed to be 
contraindicated. He had had some cases which tended to 
encourage this hope. 

Dr. Clouston said that in certain cases of mania there 
was a very rapid heart action, running up to 130 or 140 p® 
minute ; the cause was probably central. He had had three 
cases of melancholia with a pulse never under 120. He had 
used digitalis with iodide and bromide of potassium in 
addition to the {ordinary mental treatment In other case® 
the opposite condition existed—stupor with cedema. Hem 
cardiac tonics were useful. Cardiac derangements were 
very common in the insane. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Anatomy and Physiology. 
Microscopic Sections qf the Central Nervous System.—T*?* 
graphical Anatomy of the Pancreas. — Cold-water Sw 
as a Basis lor an Injection Mass i» Dissecting-room tior • 
A meeting of this section was held on Feb. l*t 
Fra8eb, President, being in the chair. 

Professor Symington gave a Microscopic Demonstiww 
of a series of Sections of various parts of the Central Nerv 
System, stained by Golgi’s method, which he had mad® 
summer in Professor Kolliker’s laboratory in 
Most of the specimens were hardened and stained oj 
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rapid method—viz., small pieces of fresh tissue were pat 
into a mixture of one part of a 1 per cent, solution of oemic 
aoid with foor parts or a 3*5 per cent, solution of bichromate 
of potash. After being a few days in this mixture it was 
transferred to a 075 per cent, solution of nitrate of silver. All 
the sections were mounted in xylol balsam, and so far they 
bad kept perfectly. He had found the method easier and 
more reliable than it was generally supposed to be in this 
country. He must, however, warn beginners that they 
need not expect to get such perfect piotures as those 
given in Golgi’s great work, “ Untersuohungen fiber den 
feineren Ban des centralen and peripheriscben Nerven- 
systems.” The illustrations in this book were obviously 
diagrammatic and constructed from numerous sections.— 
Professor Purser said that this method had entirely revolu¬ 
tionised our ideas of nervous physiology. Formerly it was 
thought that there must be complete structural continuity 
between cells for an impulse to pass ; now it was believed that 
no oell was in structural continuity with another cell, but only 
in contiguity. Several difficulties occur in connexion with 
Golgi’s method. The chief objection was that some cells 
stained and some did not. One oould not say that where the 
staining stopped the process of the cell also stopped. It was 
necessary to work with young animals to get good results. 
His preparations were made from rats killed the day they 
were born.—Professor McWebnby did not think it so very 
difficult a method. He did not find that it made any 
difference if he left the preparations in the solution some 
time longer than neoessary. To clear the sections he 
first placed them in craasote, then in xylol and oarbolic acid, 
and then in xyloL Finally, he mounted in Canada balsam, 
without using a cover glass. He found that there was a 
tendency to the deposit of a coarse granular preoipitate on 
the physiological surface of the section. 

Professor Symington read a paper on the Topographical 
Anatomy of the Pancreas. He had investigated the subject 
by hardening the abdominal viscera in situ by the injection 
of a 1 per cent solution of chromic acid. The results differed 
in several respects from those of His. He thought that the 
pancreas was more easily Investigated by the chromic acid 
method of HiB than by frozen sections. 

Professor Symington also read a note on the use of Cold- 
water Starch as a basis for an Injection Mass suitable for 
ordinary dissecting-room work. — Professor Cunningham 
thought that for immediate use the addition of spirit to it 
was an improvement, as it could both preserve and inject at 
the same time. 


weeks without producing peritonitis.—Mr. W. J. Thompson 
remembered a case which was taken into St. Vincent’s 
Hospital. As there were symptoms of rupture the abdomen 
was opened. There was an escape of fasces, but no flatus. 
No trace of any rupture could be found, but after death a rup¬ 
ture the size of a threepenny bit was discovered at the junotion 
of the second and third stages of the duodenum.—Dr. Taylor, 
in reply, said that as the subject of his paper showed no sym¬ 
ptoms beyond what one would expect to find in any mild form 
of injury, and as he was himself anxious to go away, he was 
not detained. He had searched very carefully for any 
rupture into the peritoneum, but could find none. He 
agreed with Mr. Thompson aa to the great difficulty of 
finding the rupture. When the abdomen was opened in 
the middle line it was extremely difficult to examine 
the duodenum. When he had the abdomen freely opened 
post mortem it took him nearly an hour to find the 
rupture. 

Dr. C. Yklyebton Pearson read notes of a case of 
Nephrolithotomy, and exhibited the Stone whioh he had 
removed from a man aged thirty-two years by the lumbar 
incision. The specimen was a branched calculus of oxalate 
of lime, weighing 200 gr. A great portion of its surface 
was covered with beautiful crystals of ammonio-magnesian 
phosphate.—Dr. Roche wished to know what were the 
points which would help to make the diagnosis between 
stone and tuberculous pyelitis.—Dr. Bennett said that 
the diagnosis could be made by means of a microscopic 
examination for the tubercle bacillus. With regard to the 
structure of the stone he differed from Dr. Pearson, and 
thought it consisted of crystals of ammoniaco- magnesian 
phosphate. — Dr. Roche stated that he had the urine 
twice examined for tubercle bacilli by Professor McWeeney, 
but none were found.—Dr. Pearson, replying, said he 
attached great importance to the presence or absence 
of tuberole bacilli in making a diagnosis. He thought 
it was very rare, however, to have tuberculous disease 
of the kidney without having it also in the genital 
organs. 

Dr. E. H. Bennett exhibited a United Fracture of the 
Sacrum, in which the line of fracture was oblique. The 
lower fragment, unlike the transverse fracture of sacrum, was 
displaced upwards and to the left. Dr. Bennett discussed 
the question as to whether the injury in this case had been 
caused by a violent kick deliveied from behind with the right 
foot. 


Section op Pathology. 

Retro-peritoneal Rupture of the Duodenum. — Crystalline \ 
Branched Renal Calculus removed by Nephrolithotomy .— 
fracture of the Sacrum. 

A meeting of this section was held on Feb. 8tb, Dr. J. A. 
Scott, President, being in the chair. 

Dr. Taylor read a paper on Retro-peritoneal Rupture of 
the Duodenum. The patient was a drayman who was 
crushed between the point of the shaft of his own dray and 
the projecting hinder end of the shaft of another dray as he 
was walking backwards endeavouring to lead his horse 
through a narrow passage. He walked about half a mile to 
Sir Patrick Dun’s Hospital, and asked the resident medical 
officer on duty to give him something to relieve his pain so 
that he might continue his work. No symptoms of severe 
Internal injury being apparent he was allowed to prooeed 
back to his work. The pain, however, increased consider¬ 
ably, and be went home and lay down. His condition 
became gradually worse, and next day he passed into 
a state of collapse, and died about thirty-six hours 
after the injury. The post-mortem examination revealed 
evidences of recent peritonitis in the region of the ascend¬ 
ing colon and neighbouring coils of small intestine. 
Behind the colon were found considerable quantities of 
flatus and a watery fsacal-coloured fluid. A rupture of 
the duodenum near the termination of its second stage 
was found. The edges of it were lacerated and somewhat 
swollen. It measured about an inch in its greatest diameter. | 
There was considerable difflonlty in finding out where the j 
rupture had taken place, and it was only after a protracted 
search that its exact site was determined.—Dr. Bennett 
thought, from the fact of the very rapid peritonitis, that there 
must have been an opening into the peritoneum. He had seen 
a case of retro-peritoneal urinary extravasation lasting six 


The Hunterian Society.— The seventy-sixth 

annual general meeting of the Hunterian Society was held 
at the London Institution on Feb. 13th, Mr. Charters 
J. Symonds, president, being in the chair. Mr. Thomas 
Ruahbrooke, M.A., L.R.C.P., Ac., was proposed for election 
as an Ordinary Fellow. Mr. Cotman and Dr. Arnold 
Chaplin were appointed to act as scrutineers of the ballot. 
The report of the council for the past year was then 
read by the senior honorary secretary. Dr. Hingston Fox, 
and adopted upon the motion of Mr. Cotman, seoonded 
by Dr. F. J. Smith. The financial report and balance sheet 
and the report of the Library Committee were read and 
adopted. It was proposed by Dr. A. T. Davies, and seconded 
by Mr. Cotman, that a hearty vote of thanks be tendered to 
the president for bis valuable services during the past year, 
which bad contributed so much to the success of the society! 
It was proposed by Dr. Pitt, and seoonded by Mr. Ratter, 
that the thanks of the meeting be accorded to the vice-pre¬ 
sidents, honorary treasurer, and honorary librarian for their 
services doling the past year. A vote of thanks was passed 
to the council, the honorary secretaries, and the auditors. 
A ballot was then taken and the following gentlemen were 

appointed officers of the society for the ensuing year :_ 

President: Charters James Symonds, M.S., M D. Vice- 
Presidents : Henry J. Thorp, John 8. E. Cotman, R. Hingston 
Fox, M.D., and T. Mark Hoveli. Treasurer : F. Chariewood 
Turner, M.D. Trustees : H. I. Fotherby, M.D., and F. M 
Comer. Librarian: Arthur T. Davies, M.D. Orator: O. 
Newton Pitt, M.D. Secretaries: T. H. Openshaw, M.8 * 
and Fred. J. Smith. M.D. Council: Sir Hugh R. Beevor 
M.D., T. H. Arnold Chaplin, M.D., Louis A. Dunn, M.8 ’ 
Hope Grant, Francis R. Humphreys, Patrick Manson, M.D ’ 
John W. Oliver, M.D., George W. Potter, M.D., Henry j’ 
Sequeira, St. Clair B. ShadweU, R. G. Tatham, and John F* 
Woods. Auditors : F. Gordon Brown, Hope Grant, Francis 
R. Humphreys, and Thomas Glover Lyon, M.D. 




Digitized by v^. ooQle 




354 Tbb Lancet,] 


REVIEW8 AND NOTICES OF BOOKS. 


[MABCH 2, 1896. 


$Ufmfos anlr |tirti«s rf $Sira!ts. 


vlri American Text-book of Gynaecology, Medical and Surgical, 

for Practitioners aiul Students. By Various Authors. 

Edited by J. M. Baldy, M.D. With 360 Illustrations in 
- text, and 37 coloured and half-tone Plates. Philadelphia : 

W. B. Saunders. 1894. 

This text-book has been prepared by various American 
authors, ail of whom are teachers of this branch of snrgery 
in leading medical schools and hospitals, with the view of 
presenting a picture of gynaecological surgery and treatment 
as they are practised in America. The work is essentially of 
a practical character, and is intended to be a working text¬ 
book for physicians and students. The list of authors 
consists of ten names —■ Drs. Baldy, Byford, Cragin, 
Etheridge, Goodell, Kelly, Krug, Montgomery, Pryor, 
and Tattle. It is stated in the preface that the work 
embodies as nearly as possible the combined opinions 
of all the authors, although it is understood that 
each individual author must be free from absolute re¬ 
sponsibility for 'any particular statement; the editor 
states that all extraneous matters and discussions have 
been excluded, and that he has attempted to allow nothing 
unnecessary to cumber the text, which he claims as thoroughly 
up to date. In reading this, as is the case, with many | 
similar American text-books, it strikes the English reader as I 
being wonderful that patients should not be unwilling to i 
submit to examination on some of the complicated couches, 
or, rather, so-called “chairs,” such as the Indianapolis 
gynaecological chair (Fig. 3). As a matter of good taste, 1 
we are ourselves inclined to think that, if it is considered 
necessary to figure the proper position for the dorsal exami¬ 
nation, the genu-pectoral position, the lateral position, as 
well as the lithotomy position and the position of the patient 
on Trendelenberg’s table, the necessary information might 
be conveyed by diagrams and descriptions rather than by 
actual photographs of naked women in these various positions. 
In the chapter on the Technique of Gynteoologioal Operations 
a good deal of space is devoted to a description of the 
procedures necessary to render the bands of the operator 
aseptic, and to a description of the other precautions which 
it is the duty of those engaged in gynecological operations to 
observe. But we think it is a pity not to distinguish between 
what is really essential and what is not, for the more com¬ 
plicated the system the less likely is it to be practically 
carried out Thus what is the use of advising gynecologists 
to avoid touching unhealthy or suppurating wounds, when 
they are daily making vaginal examinations by which the 
hands are necessarily frequently contaminated with all kinds 
of septic matter 1 A typical instance is the vaginal examina¬ 
tion of an advanced case of cancer of the uterus. And, 
again, we do not see that it is of much practical use 
to advise operators only to wear gloves that can be 
washed. All such advice tends to divert attention from 
what is essentially necessary in order to avoid con¬ 
veying septic infection, whether in the case of midwifery 
or of operative work. This we take to be the most thorough 
cleansing of the bands and nails with soap and water and a 
nail-brush, followed by thorough disinfection in a 1 in 1000 
eolation of corrosive sublimate immediately before touching the 
patient. The aocount given of the plastic operations required 
for ruptures of the perineum is clear and easily followed. It 
is noteworthy that the author of it is not greatly impressed 
with the advantages of the flap-splitting operation except in 
a limited proportion of cases. As regards the radical treat¬ 
ment of carcinoma of the cervix, in those cases which appear 
to be not too far advanced for operation the authors prefer 
total extirpation to the. supra-vaginal amputation, on the 
ground that it is the more thorough of the two operations and 


because they think the operator cannot tell whether the 
cancer Is limited to the cervix or has extended to the body 
of the uterus. The question as to which is the better opera¬ 
tion is a very difficult one, and it can only be settled by 
comparing a large number of cases in which extirpation 
has been performed with a large number in which 
only the supra-vaginal amputation has been performed, 
the disease being in an early stage in both sets of cases, 
and seeing whether recurrence is leas frequent in the 
one series than in the other. One of the best sections in 
the book is that dealing with Fibroid Tumours of the 
Uterus. Speaking of the electrical treatment of fibroid* 
the authors say “the percentage of cures about represent* 
the possible percentage of errors of diagnosis.” The 
account of the surgical treatment of fibroids by hys¬ 
terectomy, with intra-peritoneal treatment of the pedicle, 
is excellent, and better than that to be found so 
far as we have seen in any other text-book. It appears to 
us that the operation (Baer’s) by which all the uterus is 
removed, with the exception of the vaginal portion of the 
cervix, is preferable to the removal of the entire uterus a 
these cases. The steps of both operations are carefully 
described. 

The book U well printed and beautifully illostrated, and 
will be more especially valuable as a work of reference for 
information on special points in the technique of many 
gynaecological operations. 


Edinburgh Hospital Reports. Published under the super¬ 
vision of the Editorial Committee of the Royal Infirmary, 
the Royal Hospital for Sick Children, and the Royal 
Maternity and Simpson Memorial Hospital. Edited by 
G. A. Gibson, M.D., D.Sc., C. W. Cathcabt, M.A., 
M.B., John Thomson, M.D., and D. Bbbbx Habt, 
M.D. Illustrated with Coloured Plates and Engravings. 
Vol. II. Edinburgh and London: Young J. Pentland. 
1894. 

This volume sustains in every respect the position taken 
by its predecessor, which it resembles in arrangement of 
contents, the first part comprising contributions from pre¬ 
sent and past members of the Edinburgh School, with 
a short but useful index; and the second statistical 
tables of the patients under treatment in the wards of the 
Royal Infirmary and the Royal Hospital for Sick Children, 
Edinburgh, from Oct. 1st, 1892, to Sept. 30th, 1893. The 
papers deal with a wide range of subjects in various depart¬ 
ments of medical science, and are so numerous that wecannol 
do more than refer to those which appear to us to ba of the 
greatest importance. Dr. John Wyllie writes on the Di*- 
gnostic Value of Patterns of Abdominal Tumidity and ef 
Visible Peristaltic Spasm in cases of Chronic Obstruction of 
the Bowels and Chronic Obstruction of the Pylorus. Dr. R. A- 
Fleming contributes some Notes on the Physical Examins 
tion of the Intestines by the Method of Combined Per 
cussion and Auscultation. Dr. D. Noel Paton has a •*' 
tribution to the Study of the Influence of Fever on Hepatic 
Glycogenosis. Dr. Muir writes on Suppurations In Internal 
Organs. One of the most useful paper* is that by Dr. ClBnd 
M airhead on the Treatment of Enterio Fever. We hope 
this has been reprinted, so as to reach a larger section ct 
the profession than those to whom this volume, howe*® 
excellent, can be accessible. Dr. Affleck supplies clinical 
notes on cases of Gastric Ulcer, and Dr. R. F. C. Wtj* 
writes on Acute Perforating Ulcer of the Btomacb, 
some comparative references to the chronic form. I’m- 
feasor Sir T. Grainger Stewart and Dr. G. A. Gibson 
contribute a paper on Bulbar Lesions in Grave*’ Dis«>* - 
a contribution to the Morbid Anatomy of Bxopbth&Iow 
Goitre; the former also, gives a study of a 
Nervous Disease exhibiting some features not hith** 0 
described. Dr. Gibson and Dr. R. Muir writ* on 
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tTibrosis as a result of Coronary Obstruction; Dr. J. 
Thompson on two cases of Valvnlar Heart Disease result¬ 
ing from Foetal Endocarditis ; Dr. James Carmichael on 
Congenital Heart Disease—patent ductus arteriosus—Mitral 
Stenosis ; Dr. James Mackenzie on Tricuspid Stenosis; 
Dr. Gibson on the Diagnostic Signs of Incompetence of the 
Pulmonary Valve. Dr. Lockhart Gillespie gives the cases of 
Organic Cerebral Disease admitted to the medical wards of 
the Royal Infirmary during the years 1892-93 ; Mr. Mowatt 
and Dr. Abemethy give the results of treatment in the ward 
for acute nervous diseases during the past year. Amongst 
'the surgical contributions are Hints and Suggestions on the 
Practice of Surgery, and on the Intra-peri toneal Ligature 
•of the Iliao Arteries, with notes of a successful case, by 
Professor Thomas Annan dale; Practical Observations in 
Surgery, by Professor John Chiene, continued from the first 
volume; Notes on Operative Surgery, by Mr. Rutherford 
Morrison; on the Electrolysis of Vascular Tumours, by 
Or. John Dnnoan; Tuberculosis of the Tunica VaginaliB 
Testis, with a clinical and pathological report of two 
■cases, by Mr. Harold J. Stiles; Excision of the Ankle 
•by External Incision, by Dr. James W. B. Hodsdon, also 
a case of Double Amputation for Senile Gangrene; the 
After-results of Simple Separation of the Epiphyses, by Mr. 
•Charles A. Sturrock ; and Notes on certain Groups of Cases of 
Surgical Disease, by Dr. Kenneth M. Douglas. Professor A. 
K. Simpson writes on Cancer in relation to Proliferating 
Ovarian Cystomata ; Dr. D. Berry Hart, on the Pathological 
Classification of Diseases of Women with a Plea for a Revision 
■of Current Views ; and Mr. John Orr, on Abdominal Palpa¬ 
tion and Auscultation in Obstetrics. The plates and figures 
an illustration of the text are clear and well executed. 

From the medical report by Dr. A. Lockhart Gillespie we 
learn that 4243 patients were under treatment in the medical 
wards, the percentage of mortality on the total number of 
patients discharged was 9'59 per cent, and the average stay 
in hospital 30'6 days. 

From the surgical report by Dr. Kenneth M. Douglas it 
appears that 4342 patients were under treatment, that the 
percentage mortality was 4 08, and the percentage mortality 
arising from 2469 operations was 5-4 per cent. This would be 
much diminished if septicaemia and erysipelas were banished 
from the wards—there are at least eighteen cases of the former 
•recorded, of which sixteen proved fatal. In both these 
excellent statistical reports unnecessary labour is thrown on 
'the registrars by the compilation of the column showing the 
•average number of days spent by each group of patients in 
the wards, and it renders the table more confusing to the 
•reader. 

Mr. John Pirie supplies a short report of the oases treated 
in the Royal Hospital for Sick Children and in the Dispensary 
£n Lauriston Lane. 


LIBRARY TABLE. 

lext-book of Hygiene. By Gbobgb H. Rohe, M.D., Pro¬ 
fessor of Therapeutics, Hygiene, and Mental Diseases in the 
College of Physicians and Surgeons, Baltimore. Third edition. 
Philadelphia: The F. A. Davis Co.; London: F. J. Rebman. 
1894.—While we fully admit the thoroughly reliable nature 
of the information reoorded in this volume and the terseness 
and clearness of the literary style, we do not think the 
arrangement of the matter Is always as happy as it might be, 
or the treatment of some subjects quite as full as they 
•deserve. For instance, in the first two chapters the author 
•deals with the hygiene of air and water and daring the 
oonrse of his remarks touches upon the analysis of these 
bodies, although a later chapter is specially devoted to 
this subject, in which the author is necessarily obliged to 
travel over some of the same ground again. In describing 
the different methods for the removal of sewage, while privies, 


pails, earth closets, and the pneumatic system of Liernier are 
explained, water-closets are reserved for the chapter on 
“Construction of Habitations.” Ventilation Is dismissed much 
too briefly, and vital statistics are disposed of in thirteen 
pages ; while quarantine is treated with extreme exhaustive¬ 
ness. The remarks on School Hygiene are excellent; and in 
the chapter on Marine Hygiene several valuable food tables 
are introduced. The author is an advocate of earth burial 
and thinks that the possibilities of cemeteries becoming 
centres for the spread of infectious disease, or the means of 
polluting water supplies, have been much exaggerated. 
Against cremation he urges medico legal objections and 
expense. At the end of each chapter is appended a list of 
questions, which will be found to be of service to students 
and others. 

Diagnottihder Inneren KranJiheiten auf Grand der heutxgen 
Unterruchxingt-Methoden. Eiu Lehrbucb fiir Aerzte und 
Studirende. Von Dr. Oswald Vibrobdt. Vierte verbes- 
serte und vermehrte Auflage. Mit 180 Abbildungen im Text. 
Leipzig : Verlag von F. C. W. Vogel. 1894. Preis 10 Mark. 
{Diagnosis of Internal Diseases according to Modern Methods 
of Examination. A text-book for physicians and students. 
By Dr. Oswald Vikbobdt. Fourth edition, improved 
and enlarged. With 180 illustrations in the text. Leipzig : 
F. C. W. Vogel.) London : Williams and Norgate. 1894. 
Price 10rf.—This admirable and exhaustive work of the Pro¬ 
fessor of Medicine at the University of Heidelberg is already 
familiar to English readers in the translation of a previous 
edition published by Mr. Pentland. There is, then, no need 
to dwell on its special merits. It forms one of a large and 
increasing class of text-books, which are intended to 
systematise the study of clinical medicine. It is only 
when the reader comes to peruse 6uch books that he can 
appreciate the notable extension made of late years 
in the methods and resources that are available to 
the physician in his investigation of disease. This extension 
has been mainly due to the aid derived from instruments of 
precision and the application of chemical analysis to the 
examination of secretions and other fluids. Professor 
Vierordt states in the preface that there is no chapter of the 
book which has not been revised in the present edition, and 
he justly draws especial attention to the number (and we 
would add the excellence) of the illustrations, many of 
which are coloured. He acknowledges his indebtedness in this 
respect to the excellent Atlas of the Clinical Microscopy of 
the Blood by Dr. Rieder, whilst the figures representing micro¬ 
organisms axe credited to Herr Honsel), one of his students. 
The work is planned on comprehensive lines, and we have 
failed to detect any omissions of importance in its very com¬ 
plete scheme. It is, in brief, a book which cannot fail to be of 
the greatest utility, not only to the clinical student, but also 
to the teacher and to the practitioner of medicine. 

B6gaienicnt et autres Defax/ts de Prononciation. Par la 
Dc. Chkbvin, Directeur de l’Institnt des Begues de Paris. 
(Stammering and other Defects of Vttcra nee. By Dr. Cheryin, 
Director of the Paris Institution for the Treatment of 

Stammering.) Paris: 8oci6t6d’6ditionsScientifiques. 1894._ 

About the year 1846 the author’s father devised a method 
for the relief of stammering, based essentially on the cultiva¬ 
tion and maintenance of due coordination between the 
nervous centres and the vocal organs. His analysis of the 
act of phonation recognises three separate periods or stages— 
viz., formation of ideas; putting of the ideas into words • 
and, lastly, vocal utterance of the words. Stammering may 
be caused by failure in any one of these three, but principally 
in the third. Dr. Chervin's coarse of treatment is continued for 
three weeks, the first being devoted to such vocal exercises as 
do not involve stammering, and to the cultivation of a 
methodical regular respiration. All this time the pupil i a 
bound to absolute silence, except while practising with the 
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teacher. Daring the second week ordinary conversation is 
permitted, bat only in a very slow, somewhat drawling 
manner, incest ant attention being given to the respiration 
and the orderly movements of the tongne and lips. The ' 
division of the syllables mast be carefully observed, bnt 
without interruptions or jerkiness. In the third week these 
aids are partially dispensed with, and a natural, easy diction 
is practised. In 1874 this method was favourably reported 
on by a Commission of the French Academy of Medicine. 
Dr. Chervin strongly opposes surgical procedures and 
hypnotism. Stammering (or rather stuttering) is much more 
common in males than in females, but this order is reversed 
in the case of lisping ( blesiti), or the faulty pronunciation of 
certain consonants. It seems that in French there are at 
least fourteen words denoting this condition. It is not due 
to organic causes and yields to the treatment already 
described. The book well deserves the attention of sufferers 
from these complaints. 

Klinische Abbildungcn. Sam mixing von Durst ell it ngen der 
Verdndtrung der iiutteren Kbrptrform bei inneren Krankheiten. 

Herausgegeben von Dr. H. Cubschmann. 57 Tafeln in 
Heliogravure. (Clinical Appearances Illustrated: Cnunges 
of Configoration produced by certain Internal Diseases. 
Edited by Dr. Cuhschmann of Leipzig. 57 Photogravure 
Plates.) Berlin: Julius Springer. 1894.—The majority of 
these plates represent visible deviations from normality 
produced in the living subject by diseases of the nervous 
system. Some of them contain several figures showing the 
consecutive stages of a given act or movement. Thus Nos. 8 
and 9 consist of eleven figures representing the transition 
from the recliuiDg to the erect posture in a case of infantile 
dystrophia muscularis progressiva. No. 11 has two views (side 
and back) of the same disease in a man aged twenty-two years. 
No. 10 shows the pseudo-hypertrophic form in a boy aged 
eleven years. Nos. 18 to 2 5 represent syringo-myelitis ; some of 
them show full length figures, others are reatiicted to the head 
and shoulders and the hands. Pla'e» 28 (three figures, three- 
quarter length) and 29 (hands only) illustrate athetosis. Plates 
30 and 31 give feur consecutive three-quarter-leDgth views of 
the same person, showing the position of the head and the 
successive facial efforts daring speech in a case of sclerosis 
multiplex cerebro spinalis. Plates 41, 42, and 43 represent 
Basedow’s disease (exophthalmic goitre). The last of the 
plates shows peeudolenhiemia lymphatics in a boy thirteen 
years of sge, who*e axillary glands, and more especially thoBe 
of the left side of the neck, are enormously enlarged. All 
the plates are most effective both in execution and in selec¬ 
tion of subjects. A copious explanation, in German, accom¬ 
panies each of them. No. 27, representing paralysis agitans, 
is the only one which seems to convey but little information, 
as was perhaps unavoidable from the nature of the case. The 
plates and explanatory text, bound together, form a sub¬ 
stantial and handsome volume. The plates are also published 
unbound, so that th« y may be conveniently handed round 
among an audience. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A meeting of the committee of the Association of Fellows 
of tha Royal College of SurgeonB of England was held on 
Wednesday, Feb. 20tb, at 5 30 p m. Mr. George Pollock, 
the President, occupied the ohair. The following resolntion 
was unanimously passed: “The committee of the Associa¬ 
tion of Fellows of the R >yal College of Surgeons of England 
beg to expiem their deep regret at the loss which the Council 
of the College and the profetsion generally have sustained 
by the death of the President, Mr. Hulke, whose conduct in 
ht* dwtlngnuhed position h»s earned the rei-pect of all the 
Fellows of the College." The honorary stcretary was asked 


to forward the resolution to the Council of the College and 
to send a copy to Mrs. Hulke. 

The meeting had been summoned especially to take into con¬ 
sideration the resolutions which the Council of the Collage st 
their last meeting passed in answer to the request of the 
meeting of Fellows in January for the appointment of a joint 
committee of the Council and the Fellows to consider the 
question of obtaining a new Charter. In substance the 
reply of the Council was that there were objections to the 
formation of such a joint committee, bnt that they had 
appointed a committee to receive deputations from the 
Fellows of the College in reference to the subject of the 
resolution. The committee of the Association decided to 
urge the programme which they had recently put forward, 
and nominated twelve members of the committee and Asso¬ 
ciation as a deputation to the committee of the Council. 
This concluded the business of the meeting. 


THE PAY SYSTEM AT THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


The annual meeting of governors was held at this hospital 
in the Holloway-road on Feb. 22ad, Mr. C. T. Murdoch 
presiding. The committee’s report stated that the pay ward* 
were opened on Oct. 1st, and that the committee, after careful 
consideration and full discussion of the subject with the 
medical committee, had taken means to restrict the use of 
these wards to patients of moderate incomes who were 
desirous of contributing to the cost of their maintenance 
while in the hospital. In order to protect the Interests of 
medical men in private practice, the patients’ circumstances 
were inquired into, a certificate signed by the ordinary 
medical attendant had to be produced, and full particular* 
of every application were considered by the house committee. 
The maximum payment was two guineas per week, and this 
might be reduced at the discretion of the house committee:, 
it only met tbe actual cost of patients in these wards, and 
there was no intention of making a profit. 

The Chairman, in moving tbe adoption of the report, said 
that at the present time the hospital had accommodation for 
about 100 patients and had cost nearly £100,000. A small 
number of “pay beds’’ had been provided in accordance 
with the constitution of the charity, to which they were 
obliged to conform, whatever their individual views might 
be. Moreover, in raising funds for the hospital it was clearly 
stated in all the public appeals that a certain number of 
“ pay bads ” would be established. These, however, bore 
but a small proportion to the free beds. 

Tbe report having been adopted. Dr. Glover moved 
“That this meeting of governors of tbe Great Northern 
Central Hospital regrets the recent changes in the admini¬ 
stration of the hospital, by which pay patients have been 
admitted to its wards to be attended gratuitously by toe 
honorary staff, and is of opinion that such a system i* oot- 
likely to conduce to the welfare of the hospital or tbe 
advantage of the poor, for whom such institutions exist, and 
should without further delay be abandoned.’’ He believed 
that tbe opening of these pay wards was not only detrimentu 
to the local practitioners, but would tend to reduce the «b- 
scrlptions contributed by the public. 

Mr. Graham seconded tbe motion. , 

Mr. Bi'Rdett then moved as an amendment: “That wlto 
Hie twofold object of loyally administering the affairs of tb* 
Great Northern Central Hospital on tbe lines of its confuta¬ 
tion, and of reducing to a mini mum the competition between 
the hospital and private practitioners, it is desirable that the 
system of pay wards now in operation be so modified that toe- 
patients in these wards may, if they desire it, be attended 111 
the hospital by ontside practitioners of their own selection - 
that the pay system, thus modified, be continued for 
experimental period of five years ; and that a committee^ 
governors be appointed to prepare a detailed scheme ontwev 
lines, and to report to a meeting of the whole body 
governors, to be convened for this special purpose lnJ“ p 
next.” 

Dr. Potter seconded the amendment * 

The Chairman having stated that the committee 
the members of the medical staff would regard tbe a®® 
ment as a vote of censure on them, it was P nt ~ 
meeting, bnt only Mr. Burdett and Dr. Potter voted fort*. 

Tbe resolution of Dr. Glover having also been lost 
meeting shortly afterwards separated. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 2, 1895. 

Once more London is visited by an outbreak of this 
znysteiions disease—the fifth in as many years. Few, if any, 
previous epidemics are recorded in which the country was 
visited in so many successive years. The epidemic last year 
was comparatively mild and half-hearted, but it has now 
suddenly assumed all the vigour of its earlier performances 
in 1889-90. Although isolated cases have been met with 
in London sinoe November they were mostly mild, and 
showed little tendency to spread through a house and were 
accompanied by few complications. During the last 
week, however, a change has come over the scene. The 
disease has spread rapidly over the metropolis and many other 
towns, and rarely enters a house without attacking more than 
one of the inmates, and, most serious of all, unless the 
utmost prudence be observed bronchitis and pneumonia of a 
Berious form are apt to supervene, and in not a few cases 
have proved fatal. We have spoken of the affection as a 
mysterious disease because, although it has been watched by 
a host of accurate observers—most of whom have had per¬ 
sonal experience of its effects,—we are still in the dark as to 
its causes, as to the conditions which influence its outbreak 
in epidemic fora, and as to the change of type from year to 
year which is snob a singular characteristic of its natural 
history. Dr. Creighton finds this change of type in pre¬ 
vious epidemics clearly described by Molyneux In the 
seventeenth century and by Wabben of Boston in the 
eighteenth, the latter stating in a letter to Lbttsom that the 
symptoms in two successive years were so dissimilar that it 
seemed as if two different diseases were in question. The Local 
Government Board report of Dr. Parsons and the able 
monograph of Dr. Richard Sisley both deal in a masterly 
way with the natural history of the disease and its mode of 
spread; and these and a host of other publications 
have detailed the clinical symptoms and the sequela: of the 
disease. With regard to the symptoms, the most striking 
feature of the mass of literature on the subject is the 
variability of the symptoms and the absence of any constant 
characteristic. This applies even more markedly to the 
sequel®, but the pulmonary conditions, which differ little 
from those excited by other causes, are probably the 
most oommon and next to them various nervous affections. 
Prolonged debility, muscular pains, and indefinite functional 
nervous symptoms grouped under the convenient term 
“neurasthenia” were particularly frequent; but except for 
the history of a previous attack of influenza there was 
nothing about the symptoms themselves to distinguish them 
from those met with in patients who bad not suffered 
from influenza. So with regard to insanity. Undoubtedly 
an attack of influenza has in many cases brought about 
an acute attack of insanity, but in a recent discussion on 
the subjeot those best qualified to judge were of opinion 
that no form of insanity had come under their notice which 
wm pathognomonio of influenza. 


With the extension of work snob as that of Dr. 
Parsons and Dr. Sisley much may yet be discovered as 
to the origin of the epidemics and the means of preventing 
them. The alleged discovery of a micro-organism as the 
cause of the disease has lacked general confirmation 
and has led to no fruitful developments. As to the 
question whether we have any effective prophylactio to pro¬ 
tect the individual during an epidemic the reply must be in 
the negative. Quinine has been highly vaunted, but 
while by its tonic action it may help to resist infection, its. 
action is far too uncertain and too occasionally successful to- 
enable us to regard it as a specific antidote. During the 
first year much was heard—and smelt—of eucalyptus. 
Blotting-pads were saturated with it, hosts sprayed their 
guests with it as they entered the house, but influenza made 
its way into the houses that reeked of eucalyptus with 
as little ceremony as into those where things were left 
to take their course. We do know, however, that any de¬ 
pressing influences, such as a chill, indiscretions of diet, over¬ 
work or emotional conditions, especially dread of infection, 
not merely render a person liable to fall a victim to the com¬ 
plaint, but also tend to make the attack more severe, and 
common sense would suggest at such a time more than, 
ordinary prudence in observing the laws of health. The 
rapid increase in the death-rate in the last few weeks warns- 
us that the disease is not to be trifled with. There is this 
year a notable tendency to relapses, often accompanied with 
serious pulmonary symptoms, and the utmost caution should 
be observed before allowing patients to return to their 
ordinary occupations. By neglect or imprudence a trivial 
attack which would otherwise pass away in a few days 
may develop into a severe illness which may jeopardise- 
life and incapacitate the patient from active work for many 
weeks. 


Dr. F. T. Roberts, in his Lettsomian Lectures on Com¬ 
binations of Morbid Conditions of the CheBt, easily make® 
good his contention that such combinations are very common 
and that their importance and significance are inadequately 
recognised. The error of fixing the attention upon on* 
morbid state or one prominent clinical symptom is very 
general, and to immature minds and unskilled observers i» 
practically Irresistible ; but we all need occasional reminders 
that there are no hard-and-fast lines in nature, and that 
the elaborate classifications and hard-and-fast distinctions 
so usual in text-books, though often practically useful, give 
an erroneous impression of a fixity and precision which 
as a matter of fact do not exist. Disease is not mathe¬ 
matical or mechanical. It is fluid, mobile, easily passing 
from one transition to another, incapable of precis* 
definition, obeying general laws and definite princi¬ 
ples, but not to be oonflned within the limits of 
rigid rules or unvarying formula. Specialism in medicine 
Is always open to the reproach that disease refuses to 
reoognise the limits of the specialist’s domain. Dr. 
Roberts wishes to utter “an emphatic protest against 
the absurd development of specialism in relation to this 
region—Le., the chest—which at the present day is working 
so much mischief and he gives it as his opinion that “the 
practice of dealing with each thoracic organ as if it were 
entirely separate and distinct, or, still more, of making a 
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■speciality of different complaints, is both dangerous and 
-absurd.” It is evident, we think, that any attempt to study 
pulmonary disease apart from morbid conditions of the 
heart must be doomed to failure; and to this extent, 
at all events, we entirely concur in Dr. Roberts's caveat 
against excessive specialism. But we must beware of 
running from one extreme to another. 

After a passing notice of the importance of conditions 
■of the chest wall and diaphragm Dr. Roberts pro¬ 
ceeds to discuss a group of cases characterised by a 
combination of conditions difficult to define, but of great 
practical importance. “ In these cases the superficial struc¬ 
tures are more or less wasted, it may be considerably ; the 
■chest walls are obviously rigid ; localised pleuritic adhe¬ 
sions can be made out, it may be in several spots; there 
are no gross lesions to be detected in the lungs, but these 
organs are evidently wanting in normal elasticity and tend¬ 
ing towards degeneration, perhaps also exhibiting limited 
areas of emphysema, or there is a suspicion of a fibrotic change 
here or there; sometimes there are indications of commencing 
■atheroma of the aorta, or the heart is feeble in its action and 
is probably of actually small size.” Everyone is familiar 
with these cases which, as the lecturer says, do not 
belong to the chronic emphysematous or phthisical groups, 
and are often, for want of a better title, simply labeled cases 
of “weak chest.” The important practical point about 
•such cases is that they do well by using suitable pre¬ 
cautions and having an occasional change of climate; but 
that even a Blight bronchial attack is a serious matter for 
them and that they die readily from pneumonia or other 
.grave acute affection. The prognosis and treatment of 
such cases require to be regulated by a due recogni¬ 
tion of the fact that symptoms trivial in themselves 
acquire a serious gravity when viewed in relation to this 
peculiar type of patient. Dr. Roberts protests against the 
-crude and superficial way in which many of the laity talk of 
phthisis, as if the mere recognition of the bacillus explained 
■everything. He points out the absolute necessity of reco¬ 
gnising the numerous grave organic changes wrought by the 
•disease, such as consolidations, tuberculous, inflammatory, 
caseous, or mixed ; miliary tubercles, diffused or in groups ; 
softening of these structures; oavitdes, reparative changes, 
the formation of fibroid tissue, bronchial inflammation, com¬ 
pensatory emphysema, and the like. Cases of chronio pneu¬ 
monia, In whatever way arising, ** in time assume a decidedly 
complex character. The fibroid change is limited in most 
cases mainly or entirely to one lung, or a portion of it, which 
-is thus hardened and contracted, the involved structures 
being rendered quite useless; it is also often accompanied 
with the remains of phthisical cavities, and still more 
frequently with dilated bronchi, while unaffected areas of 
the same long, as well as the opposite one, become the 
seat of compensatory distension, which may ultimately 

terminate in true emphysema..There is an exceptional 

cla<» of chronic pneumonic cases which may prove very 
puzzling. In these one lung is absolutely solid, either 
throughout or over a large extent, but instead of being 
contracted it Is more or less enlarged. The opposite lung 
becomes greatly distended, and also in some ins tances the 
■seat of dry bronchial catarrh; so that the general aspect 
of the patient, as well as the prominent symptoms may 


resemble closely at first sight those of an extreme com of 
emphysema and bronchitis, with an asthmatic tendency." 

Asthma and angina pectoris afford Dr. Robkbts 
good instances of the necessity of a comprehensive 
view of chest ailments. In a large majority of 
cases asthma “supervenes upon distinct and obvious 
morbid changes associated with the chest, which tend 
to become more and more pronounced as the cate 
progresses. The cases in which asthma occurs are uiually 
more or less of the emphysematous and bronchitic type; bat 
rigidity of the chest walls, adhesion of the upper part 
of the lung, and other factors are often of much import¬ 
ance in these cases in relation to asthmatic attacks." 
Angina pectoris “ usually complicates more or lees defi¬ 
nite morbid conditions of an organic nature. Those 

which are most likely to be overlooked are atheroma 
or calcification of the aorta and coronary arteries, and 
cardiac degeneration not of a pronounced character." 
Dr. Roberts’s concluding remarks on the treatment and 
general management of combined chest cases are wise and 
judicious, but do not present any novelty. He is emphatic 
on the importance of recognising what may fairly be expected 
from treatment and what it is folly to attempt; on the neces¬ 
sity of wisely adapting our measures to acute condition! 
supervening on chronic ; on the need for grappling promptly 
with grave conditions readily amenable to treatment—e.g., 
effusions into serous cavities ; on the value of rest and fix 
simpler drugs; on the impolicy of fussy therapeutics and 
routine symptomatic treatment; and on the wisdom of being 
on our guard in relation to new ‘' cures ’ ’ and vaunted specific*. 

It is, we think, impossible to read these lectures without 
a heightened sense of the complexity of many cheat casta 
and the absolute necessity of viewing them in all their 
bearings and relationships before venturing upon either 
prognosis or treatment. 


We have frequently called attention to a subject which 
recent occurrences in India have again farced upon our 
notice—viz., the very serious amount of inefficiency canwi 
in the European army of that country by the prevalence of» 
certain class of diseases. The Commander-In-Chief in India 
speaking quite recently on the Cantonments Acts Amend¬ 
ment Bill in the Legislative Council at Calcutta, said 
practically 60 per cent, of the strength of the army *** 
admitted into hospital in the year 1883 for these disease*, 
and that he believed the record for 1894 would be found » 
be worse. There cannot be any doubt, therefore, about the 
extent of the evil. The Commander-in-Chief added that 
neither personally nor as representing the army wa» h® ^ 
favour of the removal of what he believed to be me* 5 
useful restrictions ; but he considered that it was hi» 
duty to support the mandate of the House of Comm** 
however much he differed from the policy enforced. 
have no sympathy with that class of people who, persitf^ 
shutting their eyes to the magnitude of the evil, b* n 
fanatically opposed every attempt to check or limit It* f?** 
by legislative means. We set aside the question d 
these attempts, either in country or India, practicaflT 
effected their purpose, as this touches upon cental 
matter about which there may be room for differ** 1 
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•of opinion. For the moment we confine ourselves to the disease should not be allowed to follow a vocation which 
•question of the principle involved. We hold that it is the endangers ail those with whom they consort. In the present 
duty of the 8tate to do all in its power to oheok and state of the political temper any attempt of the kind would 


mitigate the evil, for the same reason and on exactly the 
same grounds that the State recognises the dangerous nature 
of other contagious disorders and tries by every means in 
its power to check the spread of such a disease as small-pox, 
for example. We cannot shut our eyes to a fact that wo It may or may not be a matter for regret that the question 
encounter in the history of every past civilisation, and can any of London’s fnture water-supply will have brought to bear 
•day Bee with our eyes in the streets of any city and large upon it the influence of party differences of opinion ;itfe, 

• community at the present time. Prostitution forms a trade at any rate, not a question that will admit of precipitate 
or calling which, under certain conditions, is a most action. The subject, especially in regard to increasing the 
dangerouB one to the community at large. The results- supply and to the municipal acquirement of the existing 
are not simply restricted to those who, by yielding to tempt a undertakings, is being pressed home upon us at the present 
tion, expose themselves to the risk of infection, but per- moment with a zeal which possibly exceeds wisdom, and 
-fectly innocent and unoffending people in this respect are which may possibly also be lacking the ballast which is 


be but “ploughing the sand of the seashore,” but we have 
confidence in time, reason, and common sense. 


notoriously frequently involved in the consequences. 


the sino qua non of sound and healthy legislation. 


tana#** 


" -it# 




order to safeguard the public health against accident or the one hand, the London County Council have decided 
injury we do not hesitate to impose laws and restrictions in to apply for powers for obtaining additional supplies, 
the matter of dangerous trades and infectious diseases. The Their case is that the scheme of a system of storage 
world cannot be governed on abstract principles of right reservoirs, coupled with the proposal to abstract large 


. and wrong without reference to the constitution and frailties 
of human nature ; the conditions of society as it exists now, 
and probably always will as long as human nature remains 


additional quantities of water from the rivers, is not the 
proper method of meeting the future wants of London, and 
that any further capital expenditure on works in the 


what it is, must be taken into account. It seems to us Thames and Lea valleys should be regarded as of a tem- 
ridiculous to characterise pleasures for the limitation of the porary character, and should be restricted to such im- 


spread of contagious disease as State regulation of vice, for 
they ace nothing of the sort. Whether the measures that 
had been adopted have succeeded or failed, been adequate 
•or inadequate for the end in view, the practical tendency 


provements as may be for the time indispensable ; and 
finally, that the true solution of the problem is the 
obtaining of the necessary additional supplies from a 
purer source. On the other hand, there are the con- 


MW* 


of them was, it seems to us, to check indecency and elusions of the Royal Commission of 1892, which, Beeing that 
open proBtitution, to deter young, vain, and thoughtless they were based upon the evidence of leading experts in 

* girls from being led away by temptation and dissipation from the engineering, geological, bacteriological, and chemical 
fear of being discovered, and by affording suocour and aid sciences, and upon the evidence of experience, .cannot 

* to those ‘‘unfortunates” who were diseased it placed them be ignored. On the question of the desirability of the 
under conditions favourable to the access of kindness and acquirement and management by the municipal authorities 
moral influences, and in that way added to their chances of of the supply of the “first necessity of life ” there can be 
■abandoning their mode of life. All this appears to us to be no divergence of opinion. The lesson taDght on this head 

the very reverse of a 8tate regulation of vice. With regard by the experience of Birmingham, Glasgow, and other large 
totheme&nB by which the spread of venereal diseases car^ towns is conclusive. It may not follow, however, that the 
^ ^ be checked, the question is admittedly one of great prac- practical administration of water distribution will be any 

. £><* 'tical difficulty. The Contagious Diseases Acts hospital better for municipal control, except in so far as it will be 

feystem in thiB country and the Cantonment Act system in influenced by public opinion; whereas at present the con- 
t Co^ India have not, it is urged, as a matter of statistics and sumer is left largely dependent upon the resources and 

i#'- 3 ' » experience, been productive of all the good that was anti- decision of private bodies. We know even in these days 

cipated; but that does not at all prove that they were that although such matters of importance as highway 
ie inherently wrong. It only shows that they were in- maintenance, street lighting, and the removal of dust are 

si* 1 ,$ adequate to effect all they were intended to do. There in the hands of public authorities, yet in some cases their 

are many reasons why this should have been so into administration has fallen short of what the public have 
*kich it is needless to enter now. Of one thing required in regard to comfort and even to health. It 
^ there can be no doubt — namely, that according to is, however, most probably the question as to what will 
a' • official returns the inefficiency in the army in India from constitute fair and reasonable terms for the acquirement 
these causes has greatly increased of late. The extensive l of the present companies’ undertakings which will give 
prevalenoe of these diseases is a very serious matter, the rise to the widest dispute and dissension, and which will 
consideration of which, however much it may be put off for be the chief source of delay before the transference 
the present, must ultimately compel attention. The volun- of the water administration to the municipality becomes 
***7 lo ck hospital system is evidently not calculated by an accomplished fact. It is clearly a matter for arbitra- 
i itself to effect much good, and sooner or later some addl- tion which ought to be perfectly fair and opoD, and 
j 'tional practical me a ns will have to he devised for dealing in which all the points in favour .of either side ■hpnifl 
with this subject, based presumably upon the principle that be considered by the arbitrators so that they may give 
jA ■ '-hose who are known to be suffering from a highly contagions both for seller and buyer & reliable and fair estimate. 
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What this estimate may be it is, of course, impossible to 
judge; but, even assuming that it is likely to be favourable 
to the purchaser—i.e., the public—it must necessarily mean 
a heavy impost upon the rates for Borne time to come. It 
will involve, according to the County Council’s own estimate, 
a certain expenditure of £33.000,000, and when to this is 
added their proposal to obtain a fresh supply from Wales at 
an additional estimated cost of £20,000,000 the London 
ratepayer may well take breath. He may reasonably ask. 

Is the enormity of the proposed scheme consistent with 
our present needs, 'or is this {gigantic financial undertaking 
an immediately necessary step? The conclusions of the 
Royal Commission, to which we have already referred, 
would reply distinctly in the negative, and the reports 
issued from time to time in the annual Blue-book of 
the Local Government Board by General Scott in regard 
to supply, and by Professor Frank land in regard to 
quality, have to some extent anticipated these conclusions. 
The report of the last official year (1892-93) has been 
recently published, and the section relating to water-supply 
is dealt with in another column of our present issue, from 
which it will be seen that both the adequacy and the efficient 
purity of the supply are maintained according to the opinion 
of these experts. 

The Royal Commissioners calculated that the present 
resources, aided by increased storage, would be sufficient 
"to supply thirty-five gallons a head to a population of 
12,000,000, which is about 750,000 in excess of what the 
total population of Greater London, together with the out¬ 
lying parts of water London, will have become in 1931 even if 
the ratio of increase in the decennial period from 1881 to 
1891 is fully maintained." The conclusions as to its fitness 
for drinking purposes are couched in equally optimistic 
terms. Thus they say: “ Having regard to the experience of 
London during the last thirty years and to the evidence given 
to us on the subject (which includes * the unanimous testi¬ 
mony of medical officers of health, water analysts, bacterio¬ 
logical experts, and others’), we do not believe that any 
danger exists of the spread of disease by the use of this 
water, provided that the water is efficiently filtered \ 
before delivery to the consumers." (The italics are j 
ours.) That we do not go so far as to accept 

unreservedly the conclusions of this report may be 
gathered from an article on this subject in Thb Lancet of 
March 10th and 24th, 1894, in which we traversed several 
vital points ; but we may reasonably submit that the conclu¬ 
sions to which the Royal Commission came after a most 
careful, laborious, and prolonged inquiry deserve very serious 
deliberation before we are asked to embark upon an enter¬ 
prise the avowed aim of which is admirable, but the 
immediate necessity of which seems to us to require further 
evidence. In the meantime we may urge again, as we have 
niged before, that, inasmuch as the purity of the present 
supply depends most seriously upon the efficiency of filtra¬ 
tion, it is extremely desirable that provision should be 
msit* with not a moment’s delay for an administration to 
folly secure and maintain such efficiency. In regard, 
however, to the powers which the County Council are 
from Parliament, we doubt not the benefits of the 
scheme; but have the financial effects been really seriously 
considered 1 
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FEVER AND SMALL-POX HOSPITALS. 

Our issue of last week contains a letter from Dr. C. X 
Matthews, who takes exception to our comments in s 
leading article, published in The Lancet of Feb. 16th, 
on the subject of "Fever and 8mall-pox Hospitals.'’ 
Dr. Matthews begins by stating that we express disagree¬ 
ment with thoee who Beek to limit the power of diffu¬ 
sion of small-pox. We are not aware that we have done 
so. All we did was to point out that the evidence on 
which Dr. Matthews based his views as to a definite 
limit was not such as to warrant his conclusion. To 
quote Dr. Matthews' own words, he has laid it down that 
"the extreme limit of diffosibility ” of the small-pox infec¬ 
tion is "1000 ft.” This is based on the negative evidence 
that whilst 1563 small-pox patients passed through hi* 
hospital in certain months of 1893, the inmates of a fever 
hospital and of the Darenth Asylum and schools, situated 
"about 1000 ft.” distant, did not contract small-pox. We 
indicated that two points at least having an all-important 
bearing on the question had been ignored. One wae the 
condition of the "school Inmates” as to vaccination. 
Dr. Matthews answers that the inmates of ” the Institutions” 
referred to—three in number—were on about the *am* 
footing as regards protection from small-pox as the general 
public. But the speciality of "school Inmates" i» again 
ignored. The inmates of public schools are generally protected 
by vaccination to a degree of efficiency altogether unknown 
as regards the general public, and, being largely composed of 
young children, they afford a double test by reason of age, 
which Is altogether special to them. If they are nnvacci¬ 
nated they fall an exceptionally easy prey to small-pox; if 
vaccinated they have had the benefit of the comparatively 
recent operation and, as the Registrar-General has shown, 
of a protection against that disease which is also altogether 
exceptional. Dr. Matthews wonders that we ask as to the 
vaccination of the school children, and yet be made it» 
point in his report to tell us of the fever patients, who like¬ 
wise escaped, that "special precautions" were token to 
transfer from London "only patients who showed evideos* 
of previous vaccination.” The fact that special precaution* 
in the selection of these patients were deemed 
indicates pretty well that the managers and their adviser* 
were not content to put to the test the amount of protec¬ 
tion against small-pox possessed by "the general public 
The next point which we Bet out as having an important 
bearing on the case was the stage at which the small-pot 
patients arrived in the hospital, and we emphasised the fart 
that Dr. Matthews said nothing as to the proportion 
convalescents to total small-pox patients. We had v«7 
good reason for indicating this further flaw in his evident- 
In the first place, there is a very general conviction th» 
is acute cases of small-pox, and not convalescents, that grt* 
rise to the diffusion of the infection from the hospital* 
which the patients are aggregated. Secondly, 
celebrated Fulham case, which was thrashed out befon 
Royal Commission, it was shown that, notwith*tana®8 
the admission of large numbers of convalescent * rQ& “‘T 
patients, there was no evidenoe of the diffusion 
infection to houses around ; whereas directly the _ . 
slon of acute cases commenced there were '' 

Hons of exoeesive small-pox In the neighbourhood, 
thirdly, we notioed that Dr. Matthews himself toe• 
to explain in his report that from June 29th, w 
Lower Hospital was opened for the fever patients, 
pital as a whole " was used simultaneously f° r “ e 
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of eontalesoent small-pox and fever patients.” (The italics hospital patients at all, but the reduction shows that the 
are ours). He also pointed out that of the 1563 small-pox inquiry system in force has seme effect 
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patients in question no less than 1552 were transferred from 
'the hospital ships to his hospital, and he emphasises the 
peculiarity of his patients by pointing out that they had a 
fatality-rate of 0 32, or only j^th of that for the ordinary 
small-pox patients in the ships, including deaths at “the 
■convalescent hospital ” Why Dr. Matthews should, therefore, 
now tell us that the argument as to convalescence is “simply 
a begging of the question ” we cannot understand. Under any 
-circumstances we trust that we have answered Dr. Matthews : 
when he asks, Why should the “question of vaccination and 
•convalescence be used as arguments ” in the matter! and 
that we have shown that the points to which we have 
adverted are of such importance as probably to govern the 
whole question at issue. So long as we have so much 
positive evidence in exactly the opposite direction we cannot 
accept a single instance of negative evidence and incomplete 

■dita as affording “sufficient evidence.for assuming that 

the diffusion of small-pox through the air does not extend to 
a distance of 1000 ft.” _ 

PAYING PATIENTS AT THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

The question of paying patients in general hospitals was 
distinctly advanced by the discussion at the annual meeting of 


EXPOSING AN INFECTIOUS PERSON IN THE 
STREETS. 

At Bow-street Police-court on Tuesday, Feb. 26th, Mr. W. E. 
Taylor of Ktlburn was summoned before Mr. Vaughan by Dr. 
Allan, medical officer of health for the 8trand district, to 
answer a complaint that, contrary to the provisions of the 
Public Health (London) Act, Seo. 68 (4), he had caused his 
servant while suffering from scarlet fever to walk from 
Kilburn to the office of the Metropolitan Asylums Board in 
Nor folk-street, 8trand, on the evening of Saturday, 
Feb. 16th. After hearing the evidence of a clerk in the 
employ of the Asylums Board, who was in charge of the 
office when Mr. Taylor arrived with his servant, and of 
Dr. Stewart, of the South-Western Fever Hospital, the 
magistrate found the charge proved and inflicted a penalty 
of 40s. and costs. 

OUR “GIDEON GRAYS.” 

The rural practitioner’s lot is, as we all know, a stem and, 
bo far as emolument goes, a very Inadequately rewarded 
one; but certainly he has his revanche at the hands of 
our best men of letters. In the few strokes of a master 
8ir Walter Scott introduces us to the country medical 


the governors of the Great Northern Central Hospital, a report practitioner, than whom “no creature works harder or 
cf which is published in another column of our present issue, is more poorly requited, unless, perhaps, it may be his 
Dr. Glover's motion—condemning the system adopted under horse”—the type of a class “from whom,” he adds, 
which paying patients are attended gratuitously by the “ Scotland reaps more benefit and to whom she is, 
honorary staff and asserting that onr voluntary hospitals perhaps, more ungrateful than to any other class of men, 
are meant essentially for those who oannot pay—was excepting her schoolmasters.” Since “Gideon Gray” the 
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not, indeed, carried, but it was significantly supported by world has had many portraits of the sagacious, skilful, self- 
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independent governors and by the whole of the honorary 
staff that were present. It is understood that a very 
importunate canvass had been made by the committee, 
who only got 7 votes more than were given for Dr. Glover's 
motion. A motion by Mr. Burdett to throw the wards 


reliant, courageous, and nobly philanthropic rural practi¬ 
tioner—none, however, that come so near that master-work 
as the “William Maclure ” of the Rev. John Watson 
(“Ian Maclaren”). In a little volume of sketches of 
Scottish country life, a volume which in a few weeks has 
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■open to paying patients who might be attended by their had a circulation of nearly 30,000 copies, he gives a series 
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own medical men received only 2 votes—those of the 
proposer, and the seconder, Dr. Potter. It was resented, too, 


of singularly graphic pictures of the daily and nightly ex¬ 
perience of this “doctor of the old school,” and with true 
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^ f'•*’ rather warmly by the treasurer. The two points insisted on artistic instinct chooses the episodes which bring the 

by Dr. Glover are unanswerable—first, that the hospital with virtues of the class most vividly into play. For dramatic 
-U0 itB beda practically the only hospital in the midst of a power there are fewer finer situations In fiction than 
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population of between 300,000 and 400,000, and is too small 
for the demand of the classes for whom hospitals exist; and 
that therefore the appropriation of beds under such circum¬ 
stances for patients who can pay or whose friends can pay 


the night journey through the flood undertaken by 
Maclure and the eminent surgeon from Glasgow to 
perform laparotomy on a poor peasant woman, for whom 
a less scantily provided neighbour had subscribed to procure 


a » 


•for them is calculated to discourage subscriptions. The the intervention of the great expert. “Four times,” we 
second point was that there was no precedent in any general read, “ they left the road and took their way over fields, 
hospital in London for placing paying patients on gratuitous twice they forced a passage through a slap In a dyke, 
■terms under the care of the honorary staff. Mr. Burdett said thrice they used gaps in the paling which Maclure had 
that this was contradicted by the case quoted by Dr. Glover made on his downward journey,” until they reached 
from The Labcet of laBt week, in which a lady had been the winter-swollen Tocbty. “With the first plunge into 
admitted into the wards of the Hospital for Women, the bed of the stream the water rose to the axles, and then it 
Soho-square, to be attended by the honorary staff for a crept up to the shafts, so that Sir George [the surgeon, a fine 
€^lnea a week against the testimony of her medical character sketch of the late Sir G. B. Macleod of Glasgow] 
man ‘ Though the committee have secured a majority could feel it lapping in about his feet, while the dogcart 
at the annual meeting in favour of their new-fangled began to quiver, and it seemed as if it was to be carried 
ajfctjm, they cannot fail to see that it is distasteful to away by the mass of black water racing past beneath.” The 
•“any of their subscribers and to their own honorary passage once made, thanks to Maclore’s sturdy mare Jess, 

; staff. It represents a new departure—an attempt to cater the cottage Is reached and, not a minute too soon, the 
i °k M ^ban that for which hospitals exist. It operation is begun, with a head Unperturbed and a hand 

■j be time enough to undertake this new kind of business unshaken by the series of hair-breadth escapes just effected. 
$ * en k* 7 ® ®*t the wants of the really poor. It is The successful result and the noble generosity of Macleod, 

i ? eaH “ t to be able to say that in other respects the hospital seconding that of Maclure, in the matter of the fee are told 

j “anaged and worthy of the support of charitable with a simple directness that implies a knowledge of similar 

, , I*™ 0 ®*- Jo the out-patient department the numbers for 1894 occurrences In real life. Then, again, in illustration 

1 f j”! 25,083, being 1207 less than in the previous year. No of the humour that coexists with his humanity and 

oubt many were included in this number who should not be aids the practitioner in reconciling himse lf to his 
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stem lot, we would place Maclure’s observations on the 
homoeopathic medicine chest beside the most caustic remarks 
of Bailie Nicol Jarvie or Richie Moniplies. The doctor has 
been summoned by a dapper, self-sufficient stranger to 
attend his boy labouring under surfeit-colic, and has lost 
much valuable time in obeying the trivial call. “You see, 
Dr. Maclure,” says the parental Hopps, “we’re homcEO- 
pathists, and I have my little chest here.” “Let’s see it ” ; 
and Maclure takes out the little bottles and reads the names. 
"Belladonna ; did ye ever hear the like! Aconite ; it covers 
a'. Nux vomica! What next I Weel, my mannie, ” he 
says to Hopps, “it’s a fine ploy, and ye 'll better gang on 
wi' the nux till it’s dune, and gie him ony ither o’ the 
sweeties he fancies.” The character sketch of Maclure, 
however, culminates in the closing chapter, entitled “The 
Doctor’s Last Journey,” which for power and pathos 
surpasses anything recently given forth by the Scottish 
school of fiction. There is nothing in Barrie or 
Crockett to equal it, and the deathbed scene with the 
good doctor’s incoherent wanderings back to his patients 
and to the more trying episodes of his dramatic career 
cannot be read with dry eyes. Such tributes as this of 
Mr. Watson to the heroism and nobility of whioh our 
“Gideon Grays ” are the exemplars go far to compensate 
us for the unworthy success of “My Novel,’' in which 
the practitioner Squills is made ridiculous by his want of 
Latin, or for the more unworthy satire of “In a Children’s 
Hospital ” of the late Poet Laureate. The world is not slow 
to sift the grain from the chaff in contemporary literature, 
and apportions their respective places to the author who can 
recognise true merit under external roughness, and to him, on 
the other hand, who iB so impressed by the shagginess of 
the outer coat as to have no thought for the noble heart that 
beats under it. _ 


ELECTROCUTION. 

In connexion with the process of killing criminals by means 
of electricity—“electrocution”—our American brethren are 
becoming alive to the fact that a shock, or series of shocks, 
given to a man or an animal may produce all the appearances 
of death without actually causing death—that is to say, the 
animal may lie insensible for a time and yet recover. Hence 
the possibility that a criminal executed by the electrical 
discharge might not be killed, but might only be stunned by 
the shock administered. This fact seems to have been con¬ 
sidered as a novelty on the other side of the Atlantic. Here 
it iB a piece of information that has for a long time past been 
understood. It has been observed that persons stricken by 
lightning, and apparently dead, have recovered during blood¬ 
letting, and it is a well-known fact that some years ago a 
large dog was struck down with an electric shock derived 
from a Franklin battery in cascade; an operation was 
performed upon it while it was unconscious and apparently 
dead, and it afterwards made a good and rapid recovery— 
an illustration of a painless operation with electricity as 
a mode of producing anassthesia. It is also known that 
the observer who recorded the above, in using electricity 
as a means for killing animals intended for food, saw so 
many signs of recovery from the stroke after what at first 
seemed to be death that he abandoned the use of elec¬ 
tricity for the object be had in view. Of course, a 
mistak e arising from this circumstance and occurring in 
a human subject condemned to death would be amongst 
the most calamitous brutalities even an uncivilised com¬ 
munity could be guilty of. It might lead practically to 
burying a man alive. Dr. Gibbons, an American writer 
who does not appear to have studied the experiments 
that have been made in this country, has been making 
research on the matter, and has actually come to the 
conclusion “that more murderers have paid the penalty 


for their misdeeds on the disseoting-table than in the 
electric chair.” He considers that a murderer named Taylor, 
who was presumed to be executed by electricity, was alive 
when supposed to be dead, and adds that “ during my yean 
of practice I have had three cases of persons struck by 
lightning who were supposed to be dead. They showed all 
the symptoms of death. They were entirely unoonsciooi, 
and the accepted signs of life were suspended; yet they 
revived.” It is said also that he—Gibbons—gave a convict 
named Wilson the offer that he would be present at his 
execution, and that after the convict had suffered the 
penalty of the law in the electric chair he would make 
an attempt to bring him back to life; but the convict 
demurred, on the ground that he would not care to expiate 
his offence a second time in the event of the complete 
success of the resuscitation—a very natural demurrer. The 
questions here considered have excited a singular inquiry in 
America. It has been asked. If a man is sentenced to death 
by the electric chair, and after the current has been 
applied the medical man in attendance pronounces him 
dead, should his friends revive him through any method, 
does he regain his liberty, must he serve the rest of his 
time in prison, or, we would ask, must be be executed 
again? The answer to this question by the Nero York 
Sun, as quoted by the New York Medical Journal 
of Feb. 16th, is as follows : “ The execution under the 
present law in this State is not completed until the doctors 
have performed a necropsy. In other words, the doctors are 
executioners. After they have cut up the criminal there is 
no doubt about his being dead.” “This has an ugly Bound,” 
says our medical contemporary, “ but who can demonstrate 
that the Sun is wrong?” We agree with our contemporary 
to a certain extent, for it would certainly be very wrong 
if members of our profession, engaged naturally and 
honourably in ‘the art of saving life, were brought to bo 
employed as the final executioners by the work of the 
scalpel on the dissecting-room table. It is time that the 
whole profession of America should raiBe its voice against 
a possibility so awful, so dangerous to civilisation in general, 
and to one of the noblest professions in particular. 


CONVICTIONS FOR DRUNKENNESS. 

Undeb the title, “Drunkenness (England and Wales),"a 
return has just been Issued by the Home Office showing the 
number of convictions for offences under the several enact¬ 
ments against drunkenness committed in England and Wale* 
during the year 1893. The aggregate number of these con¬ 
victions shown in the return is 153,072, being in the pro¬ 
portion of 5 per 1000 of the population of England and Wales 
enumerated in 1891. It Bhould be noted, however, that there 
are blank returns for the three boroughs of Newcastle-opon- 
Tyne, Barnstaple, and Carmarthen ; no explanation of this 
omission is given in the return, although it appears im¬ 
possible to assume that no conviction for drunkenness 
occurred during the year in any of these towns. It i* 
to bear in mind that local convictions for drunkenness do not 
necessarily bear any constant relation to the local P^" 
valence of drunkenness, since police regulations and their 
ad minis tration, and even the action of magistrates, vary 
widely in different localities. It may, at the same time, 
not be without interest to point out the extremely vrid* 
variations between the proportions of these convictions to 
different parts of England and Wales. It may first ** D0 J*“ 
that while the convictions were equal to 5 per 10®® 6 

population in England, they were 7 per 1000 in Wdes. 
Speaking generally, the main excess of convictions both m 
England and Wales occurred in the towns, and wa« no Pj 
any means invariably greatest in the largest towns, to 
most thoroughly rural counties, such as Bedford, 
Buckingham, Cambridge, Essex, Hertford, Hunting^ 
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Oxford, Somerset, Suffolk Norfolk, Bos*ex, Westmorland, 
and Wilts, the convictions did not number 3 per 1000, and 
were In many cases under 2 per 1000. The county of Salop, 
also mainly rural, forms, however, a striking exception, as 
the proportion of convictions was 7 per 1000, and equal 
to the proportion in Wales, where the high rate appears 
to be due to the prevalence of drunkenness among 
the miners of South Wales, as the rate among the 
population of nearly half a million in Glamorganshire 
was no less than 12 per 1000, while in North Wales 
the proportion did not exceed 5 per 1000. When we come 
to examine the returns from the various boroughs and to 
calculate the proportions of oonvictions to the population, it 
is impossible not to be Btartled at the extent of the 
differences and to wonder whether these proportions give any J 
real indications of the varying proportions of prevalent 
drunkenness, and if bo, how such local variations are to be 
explained. The proportion of convictions was under 1 per 1000 
in Norwich and Coventry, and under 2 per 1000 in Bradford, 
Colchester, Peterborough, Tiverton, Banbury, and Winchester. 
Within the Metropolitan Polioe District, having a population 
of more than 5,500,000, the convictions averaged 5 per 1000 ; 
while the proportions in the other largest towns were Liver¬ 
pool, 14; Manchester and 8alford, 11 ; Leeds, 4 ; Sheffield, 3; 
Bristol, 5; Leicester, 4 ; Nottingham, 5; and Sunderland, 7. 
The county of Durham shows among the miners 
a similar excess to that noticed in the case of 
Glamorganshire, the proportion being 14 per 1000, while 
in Hartlepool it was 15, and in the city of Durham 16. 
Among the smaller towns the following excessive proportions 
may be noted : Blackpool, 12 ; Bath, 11; Wakefield, 10 ; 
Berwick-upon-Tweed, 12 ; Grimsby, 11; and Tynemouth, 28. 
Exceptional mention should be made of Newcastle-under- 
Lyme, which is debited in the return with 4758 convictions 
in a population of only 18,452, equal to 264 convictions per 
1000 of the population, a proportion fifty-three times greater 
than the mean proportion in England and Wales. If this 
remarkable record of convicted drunkenness is not the result 
of a misprint it would be interesting to have some other 
explanation of the startling figures. 


“going under,” the temporal pulse suddenly failed and the 
patient grew pale. Respiration continued quite regularly. 
No radial pulse was to be felt nor was the precordial beat 
perceptibla The breathing remained regular for some two 
minutes, when it grew slow and laboured. The pupil of the 
left eye never dilated (the right eye was affected with old iritis). 
The usual restorative measures failed to save the patient. 
The necropsy showed extreme fatty degeneration of the 
myocardium. Tubercle existed in the lungs and kidneys. The 
careful report before us seems to indicate that this patient died 
from cardiac failure, no doubt determined by the depressing 
effect upon the heart of the prolonged struggling and the 
amesthetic. The influence of dyspnoea and the cough—i.e., 
violent expiratory effects upon a fatty and therefore weakened 
heart—can readily be gauged, even without the primary 
depression of circulation usual under chloroform, and these 
appear to have been the factors at work in this case. 


REPORTERS IN HOSPITAL WARDS. 

The daily newspapers in Brussels having from time to 
time published acoounts of hospital cases supplied to them, 
by reporters who in their search for copy had managed to 
get into the wards and operating theatres, mingling with the 
| Btndents and hearing the remarks of the professor, a strong 
1 feeling has been aroused in professional circles that some- 
steps should be taken to put a stop to unauthorised com¬ 
munications of this kind appearing in the lay press. A meet¬ 
ing was therefore held a short time ago of the members of 
the various hospital staffs, under the presidency of M. van 
8choor, at which it was resolved that all non-medical persons- 
ehould be forbidden to go round the wards with the physicians 
or surgeons. One of the speakers remarked that he had 
already frequently turned reporters out of his wards, that 
one must have the courage to do so always and to turn 
a deaf ear to their requests for information, and that he- 
bad, moreover, intimated to such of his students as were 
in the habit of adding to their resources by writing for the 
papers that if over they dragged his name before the public 
he would take very good care that they should no longer have 
the privileges of medical students. 
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DEATH UNDER CHLOROFORM. 

A death under chloroform occurred recently at St. Bartho¬ 
lomew’s Hospital. We have been favoured with the following 
particulars by the house-surgeon in charge of the case. The 
patient, a man aged forty-three, but looking much older, was 
admitted into St. Bartholomew’s Hospital on Jan. 23rd for 
treatment of retention of urine caused by a stricture of the 
urethra. His general condition was bad; he had phthisis, 
both apices being affected. To pass a catheter It became 
necessary to anmsthetise the patient. Ether being contra¬ 
indicated by the condition of his lungs, chloroform was selected 
as being the best anaesthetic for the case. He took the 
chloroform badly, coughing and struggling a good deal. 
These complications rendered it difficult to keep the patient 
fully under the anasstbetic, but beyond these circumstances 
nothing occurred, and no 'really alarming symptoms were 
present. During the ensuing week the patient’s condition 
remained very unsatisfactory, his temperature ranging 
at night to 102° or 103° F. On Feb. 1st, further opera¬ 
tive measures being deemed advisable, chloroform was 
again required. The anaesthetic was given on lint, half 
a drachm being poured on it from time to time. The 

lint was held about four inches from the face and 
approximated by degrees. The struggling stage was again 
severe and prolonged, and, to avoid too much vapour 
being inhaled, the lint was repeatedly removed from the face. 
In about ten minutes from the commencement of the inhala¬ 
tion, about three drachms and a half of chloroform having 
been poured upon the lint and the patient apparently just 


THE HISTORIC WINTERS OF EUROPE. 

Fob the duration and severity of its wintry weather the- 
year now passing stands out as an annus mirabilis. Among 
its predecessors similarly notable was 1402, when the 
Venetian lagoons were frozen over for many weeks, and 
1441, when Lionel d’Este entertained on the frozen Po 
a numerous company of banqueters. In 1493 not only the 
Venetian lagoons, but the port of Genoa, were one mass of 
solid ice—a state of things repeated in 1503, when Marseilles- 
Harbour was also frozen. In 1594-95 the Mediterranean 
was frozen at Marseilles, and the Adriatic at Venice, 
and on Jan. 23rd and 24th, 1665, the Amo at Florence was- 
a racecourse bearing not only the competitors, but innumer¬ 
able spectators. In 1657-58 nearly all the Italian rivers were 
floored with ice, and Rome was well-nigh buried under snow,, 
while in Sweden King Charles X. crossed the Little Belt on- 
foot at the bead of 20,000 soldiers, though at the dose of 
the march the ice gave way and some squadrons of cavalry 
perished. The winter of 1705 was terribly severe, as was 
also that of 1709—the year of the battle of Poltawa, when 
for three months ail the European rivers were frozen over, 
as well as those of North Amerioa, and at Paris the- 
thennometer sank to 23* below zero. In 1740 there was 
constructed at St. Petersburg a vast ice palaoe, in front 
of which was planted a park of artillery made of ice 
which, charged with shot, pieroed at sixty paces an ml« of 
54 millimetres. In 1776-77 all the Italian rivers ware- 
frozen—a state of things repeated with still more severity in. 
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1789-89, when the deepest lakes were floored with thick ice, 
and.the temperature from the south to the north of Europe 
descended from 20° to 40' 1 below zero. Again, in 1794-95 
the ^French cavalry, by a brilliant operation on the frozen 
Tezel, captured the Dutch fleet. Similarly severe was 
1798 99, the thermometer registering 17* below zero at 
Lodi. The winter of Napoleon’s retreat from Moscow was 
aafannut mwalilit for rigour; that of 1819-20 was re¬ 
markable for many successive weeks of unbroken frost, 
as was also that of 1829-30, so disastrous to agricul¬ 
ture. In the Alta Italia in 1844-45 sentinels on duty 
were frorsn at their posts, while hardly less painfully 
memorable were 1849-50, 1853-54, and 1867-68. Few can 
have forgotten the terrible winter of 1870-71, from which all 
Europe suffered, notably the troops besieging and defending 
Paris. Long and rigorous was the frost of 1879-80—the 
thermometer marking at Piacenza 18° below zero. Very 
heavy and persistent Bnowfall characterised 1887 88, while 
between that and the present the mo3t severe winter was 
undoubtedly that of 1890-91. 


and especially the dietetic, regime to be applied to 
the peasantry of the affected or threatened district*. 
“ Locande s&nitarie " (sanitary stations) are established at 
the more severely visited centres, amply provided with 
wholesome, sustaining food, and in addition to these 
the “cucine economiohe” (cheap kitchens) are open to 
all who can afford to avail themselves of the sane, 
or to whom the charitably disposed have furnished 
tickets admitting to them. The water-supply—an important 
factor in combating pellagra, particularly in the marshy 
levels of the Polesine—is being attended to in the oommunee, 
and the dwellings of the labourers (“case coloniche”) are 
periodically Inspected and put in order. All this, bs it noted, 
is inspired by the exacerbation of a malady epidemic in that 
region, an illustrates once more the fatal policy of so many 
southern provinces in waiting till the enemy is attacking in 
force Instead of forestalling him by carrying the war into his 
camp. _ 

SELF POISONING. 


THE VALUE OF BACTERIOLOGICAL EXAMINA¬ 
TIONS IN DIPHTHERIA. 

Db. Thresh in his annual report for 1894, which we 
Slope to notice more fnlly later, draws attention to the 
danger of placing too much reliance upon the negative 
results of bacteriological examination in diphtheria. 
Although, as Dr. Thresh observes, the discovery of the 
diphtheritic bacilli is sufficient to establish the diagnosis, 
their non-discovery does not justify the declaration of the 
case from which the membrane or secretion was taken as not 
diphtheria. We have already drawn attention to this question 
in the columns of The Lancet, and we are glad to see 
•that Dr. Thresh has also been led, as a result of his experi¬ 
ence, towards the same conclusion. As he remarks, the utility 
of this method of diagnosis is limited, as the examination 
of the throat may at one time show no bacilli, while at 
another some may be detected. The result, no doubt, 
depends in a measure upon the manipulative skill possessed 
by the observer who procures the specimen, but certainly it 
appears to ub that negative evidence should only be acted 
■upon after repeated examinations. To say this, however, is 
■equivalent to depreciating in some degree the value of the 
method from the standpoint of the diagnostician, inasmuch 
as a busy practitioner can but ill afford the time necessary 
for collecting and despatching specimens of membrane. 
These remarks, however, in nowise militate against the great 
•value of positive results or the importance of repeated 
bacteriological examination where practicable. 

“ PHRENOSI3 PELLAGR/E.” 

In medico-psychological classification this term is peculiar 
to Italy, as the thing signified is almost exclusively Italian. 
It signifies the mental degeneration due to pellagra, that 
orythematous affection so common in the delta of the Po and 
due to the consumption of unsound maize. Hebetude result¬ 
ing in absolute dementia represent* the initiatory and the 
closing symptoms of the malady, though there are 
cases in whloh hallucination, prompting to eccentric 
and even violent, not to say lethal, acts, is the 
outcome of the progressive degeneration of the sen- 
sorium. A grave recrudescence of this disease is reported 
from Rovigo, and the Italian Government is actively sub¬ 
sidising the provincial council in oombating it on the one 
baud and adopting prophylactio measures on the other. The 
bouses in which the victims to the “frenosi pellagrosa ” are 
treatment are being reinforced in pertonnel and 
in the alimentary as well as therapeutic means of 
cure; while all the syndics (mayors) of the towns 
have received an official circular indicating the hygienic, 


Max Nobdau in his interesting work “ Degeneration," say* 
that the poisoning of civilised peoples oontlnnes to Increase. 
He is referring chiefly to alcohol and tobacco ; but, as a corre¬ 
spondent reminds us in a letter which will be found In another 
column, there Ib a widespread and dangerous tendency among 
the public, especially during an epidemic like the present, to 
fly to the indiscriminate use of drugs. We are sorry to 
see in a lay contemporary a summary of treatment, not only 
hygienic but therapeutical, culled from various sources. 
Dover’s powder and salicylate of soda are mentioned, and no 
doubt these are valuable drugs when employed under 
medical supervision; but we wonder how many people after 
reading the article we refer to will take either or both 
on their own responsibility, possibly with serious results. 
Our object is not to deprecate therapeutic medication, but 
only to wam the average citizen that if he thinks he bu 
influenza he should call in his medical man to prescribe 
for him and not dose himself. Dover's powder is poison, and 
the responsibility assumed by our contemporary in recom¬ 
mending to its numerous readers the use of the powder indis¬ 
criminately is very considerable. Another paper enjoying» 
well-deserved reputation has published the recipes of three 
London physicians against influenza. No doubt this *** 
well meant; but it would have been, bad the recipe 
been correctly given, a dangerous inducement to mlechieroni 
j self-drugging. As the doses, however, are all wrong tin 
i advice gratis may prove especially pernicious. 


THE PURIFICATION OF THE AIR BY SNOW- 

Afteb the hardships we have endured through the 
severe frost—which we trust is now a matter of history, 
though its demise would appear to be slow—It is pleasant w 
reflect that in Borne respects possibly there were inline® 
for good at work. Thus, it seems that the snow w ^°~i 
during the severe season was characterised by an on ^ 
porosity and a regularity of crystalline form, b 

formation in a calm atmosphere, which endowed > ^ 

distinct purifying powers upon the air through w 
descended. That the Imprisonment of suspended imps" ^ 
in the air in the pores of the falling snow take*i p 
dear from the following analysis of a sample of m ^ 
collected on Jan. 30th last in the quadrangle o ^ ^ 
House. It contained in grains per gallon, a0 ^ r ^7_ ilJ4 nl 
John B. Coppook, 1 F.C.8.: total solid matter, 
matter, 6-25; carbonaceous matter, 1107; ^ 

4-85; and albuminoid ammonia, 6 50. It k f^TnoionlJ 
these results would indicate the value of a fal 0 j’hygl®^ 
from an agricultural point of view, but also ^ an<# 
standpoint. We may accept the form® F 01 "-• 


i Chemical News, Feb. 22nd, 1896. 
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obviously snow carries ammonia with it to the ground, where 
it may siightly enrich the soil, although It is to be observed 
that these nitrogenous impurities probably only exist in the 
impure air of towns; but, in regard to the latter hypothesis, 
we may reasonably, we think, entertain a doubt, inasmuch 
as the severe weather, accompanied as it was by heavy falls 
of snow, has unfortunately proved to be the forerunner of 
another serious outbreak of inflaenza and a decided Increase 
in the mortality from diseases of the respiratory organs. 
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THE POWER OF THE ASSISTANT SANITARY 
INSPECTOR. 

A dubious, but not unimportant, case has just been 
decided by the magistrates of Portsmouth. It appeals that 
on Deo. 15th, at about 9.30 in tbe evening, one of tbe 
assistant sanitary inspectors seized some meat exposed in a 
butoher’s shop and took it to the medical offioer of health for 
him to see before it was taken to a magistrate to be con¬ 
demned. Whilst the medical officer of health was filling up 
the usual condemnation form the manager of the shop at 
which the meat bad been seized took the meat from tbe cart 
and disappeared. The manager was subsequently proseouted 
by tbe sanitary authority for impeding the assistant sanitary 
inspector in the execution of his duty. For the defence 
it was claimed by counsel that tbe meat was not 
lawfully in poesession of the inspector, it having been 
proved that he was appointed by the authority as assistant 
sanitary inspector and not as an inspector of nuisances. 
The court adjourned for three weeks, and then gave 
a decision in favour of the defendant, bolding that 
the assistant sanitary inspector had no power to seize. It 
appears from Section 189 of the Public Health Act that the 
sanitary authority has power to appoint only one inspector of 
nuisances, but may appoint as many assistants “as may 
be necessary and proper for the efficient execution of this 
Act ” (Public Health Act, 1875). Should this decision be 
upheld in the higher courts it will seriously impede the 
inspection of meat, as an assistant-inspector may at any time 
be refused admission to slaughter-houses ; and should such an 
assistant discover any meat exposed for sale be will seek the 
medical officer of health or inspector of nuisances instead of 
seizing the meat himself at onoe. Such a delay will give 
butchers ample opportunities to remove the meat, of which 
<hey will not be slow to take advantage. 

THE CANAL BOATS ACTS. 

In the twenty-third annual report of tbe Local Govern¬ 
ment Board, which has just been issued, will be found an 
interesting account by Mr. John Brydone, the inspector 
under the Acts, as to the condition of the canal boats during 
1893. As an instance of the amount of work which a proper 
inspectorial control necessitates, Mr. Brydone mentions the 
uase of one local inspector who saw but seven boats in the 
oourse of 119 visits to the waterways of his dlstriot, while 
two others are reported to have made no lees than 68 and 
138 visits respectively without encountering a single craft. 

It is satisfactory to note that Mr. Brydone has met with but 
few cases of overcrowding in the period under review ; and 
in reference to an Inspection made by himself of the boats 
trading on the Medway he states that he was greatly pleased 
with the excellent condition of every one examined. Cases 
of infectious disease were apparently more numerous 
during 1893 than formerly, and they consisted of 18 
cases of small-pox, 13 of scarlet fever, 10 of typhoid 
fever, 2 of diphtheria, and 1 of erysipelas. The 
uoal strike imposed, Mr. Brydone states, great hardships 
on the boat population, as they had to maintain their horses 
as well as their families during tbe absence of work. In 
eome districts it appears that boats were lying idle from 


August to December. Mr. Brydone gives a list of the inspec- 
tionsmade in the various districts and of the infringements 
of the Acts which were observed ; and he also gives an idea 
of the extent of the canal population by telling us that 
during 1893 there were 12,479 boats on the books of the 
registration authorities. In concluding bis report ^•® r 7 do “ 
affirms emphatically that the Acts continue to exert the moat 
beneficial influence upon the boat population, and that they 
have operated in a high degree in reducing ^e number of 
women and children travelling with the boats. The wome 
are, he reports, feeling more and more that the^canal boa 
employment Is not a fitting one for them, and that the cabin 
homes are not proper places for the rearing of young 
children. - 

THE BARKER ANATOMY PRIZES. 

The Royal College of Surgeons in Ireland offer two prizes 
of £26 5*. each, open to any student whose name is on t e 
anatomical class-list of any school in the United Kingdom. 
Tbe subjects for competition are two dissections-one of the 
kidneys, the other of the rectum-both as seen from behind, 
and prepared with a view to demonstrate the surgical rela¬ 
tions of the organs, the exposure of the rectum having 
special relation to its removal by the trans-saoral method. 
The conditions of the competition may be obtained from 
Mr. J. Alfred Scott, M.D., F.R.C.8. Irel.. Curator of tbe 
Museums, Royal College of Surgeons, Dublin. 


PROFESSOR W. R. 8M1TH AND THE MEDICAL 

SUPERINTENDENTS OF THE HOSPITALS OF 
THE METROPOLITAN ASYLUMS BOARD. 

IN tbe Time* of Monday, Feb. 4th, a brief report was 
published of a speech made by Professor W. R. Smith, 
M.D., at the meeting of the Metropolitan Asylums 
Board on Saturday, Feb. 2nd. It is there stated that 
Professor Smith concluded his remarks “by referring in 
strong terms of censure to the action of some of the 
medical superintendents of tbe board, who had communi¬ 
cated unofficial and unauthorised statistic# to the leading 
medical journals.” Being desirous of learning more par¬ 
ticularly the circumstances which Professor Smith thus con¬ 
demned. we wrote on Feb. 6;h begging him to be so kind as to 
furnish ns either with a copy of his remarks or a reference 
to any source where those remarks were fully and correctly re¬ 
ported, for we felt that if he were correctly reported Professor 
Smith hod taken upon himself a task that sat exceedingly 
badly upon him in thus appearing as a sort of impeaoher of 
his professional brethren, and we were anxious to give him 
an early opportunity of repudiating a wrong interpretation 
of his words. We reoeiyed no reply, and the statement of 
the Timet that Professor Smith hod used “strong terms 
of censure ” remained uncorrected. On Feb. 2ist we again 
wrote to Professor Smith to remind him that so far he had 
not favoured us with any reply to our inquiry with reference 
to his speech, and on Feb. 27th we received a call from 
Professor 8mith in reference to the matter. He then re¬ 
pudiated the word “censure” as applied to his remarks. 
This we are glad to learn, for it could obviously be no part 
of Professor Smith’s duties to sit in judgment upon the 
attitudes of the medical superintendents of the hospitals 
under the jurisdiction of the Metropolitan Asylums Board. 
As a member of that board his public duties would make 
it necessary for him to take notice of any existent abuses. 
That is undoubted. But he must feel that it is no part of 
his doty to suggest the passing of votes of oensure on his 
professional brethren, and we are glad to be able hereby to 
state that be did not Intend to do so. We feel sure that 
Professor Smith, who himself fills several official posts, has 
no wish to add to the difficulties of other members of his 
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profession who are somewhat similarly circumstanced, or as 
an individual to usurp the functions of the Board, as would 
have appeared by the uncorrected report of his speech. 


LORD ROSEBERY. 

We are glad to say that the Premier is now practically 
recovered from his attack of influenza, but the sleeplessness 
is still extreme, and so in some measure retards his progress 
to recovery. The attack has been from the first of an 
asthenic character, but not otherwise severe; there have 
been no complications. On Wednesday his lordship was able 
to see his private secretary for the first time since his illness 
and give him a few directions, but he is still quite unfit to 
transact any public business. 


DIPHTHERIA IN LONDON. 

During the two weeks ended last Saturday the deaths 
from diphtheria in London have maintained a steady decline 
on recent preceding weeks—namely, 27, or 4 below the 
corrected average, in the week ended Feb. 16th, against 
29, 45, and 34 in the three weeks immediately precedent; 
followed by 29 last week, a number still below the corrected 
average by 2. Of the total of 56 deaths in the two weeks, 36 
were in children aged from one to five years, this being 
64 per cent, of the total. Of the 66, Poplar is credited 
with 6, as is also Camberwell, Greenwich with 5, St. 
Pancras and Battersea each with 4, Plumstead with 3, and 
Paddington, Islington, and Hackney each with 2 deaths. In 
Greater London in the fortnight there were 17 registered 
deaths from the disease, of which 8 belonged to West Ham 
and 2 each to Edmonton and Brentford districts. 

“THE LAW’S DELAYS” IN VACCINATION. 

It has in time past been repeatedly, and with good reason, 
asserted that radical changes are called for in regard to the 
administration of the law of vaccination. One of the 
changes should assuredly be to vest local health bodies with | 
the powers now vested in the guardians of the poor. An ! 
instance of the folly of the present system is recorded in the ' 
report of Dr. Wm. Brown, the health officer of the Stapleton 
urban district, as having occurred during the past year. 
8mall-pox having been imported into the district, the patient 
was promptly removed to hospital on receipt of the certifi¬ 
cate of notification. But meanwhile four persons resident 
in the invaded house had been exposed to the risk of the 
introduced infection, and the fact of their need of revaccina¬ 
tion was accordingly at once made known to the Barton Regis 
Poor-law body as the “vaccination authority.” Nevertheless, 
eight days later no action had been taken towards administer¬ 
ing the needed prophylactic, because, forsooth, “it was not 
the month for vaccination.” Dr. Brown herenpon himself, 
at his own cost, procured calf lymph and performed the 
operations, but too late to avert danger, as two of the tout 
inm ates contracted small-pox. Dr. Brown, like many another 
medical officer of health in like case, took npon him a duty 
Imposed by law upon other authorities in his efforts to stay the 
spread of a disease by the best-known remedy, and one which 
could have been promptly administered in legal fashion 
by the officers of the board of guardians—it may be to the 
prevention, almost to certainty, of the two cases of small-pox 
which developed in the bouse. Ample powers are granted 
to Poor-law bodies for immediate action in emergent circum¬ 
stances like the one in qneBtion; and the excuse for in¬ 
action which Dr. Brown chronicles only serves to exaggerate 
the neglect displayed. Only when the State remedies for 
the prevention and stay of disease are in the hands of the 
bodies charged with the function of safeguarding the pubiio 
health can we hope to see prompt and efficient measures 
adopted. The need for prompt revaccination in suoh oases as 


the above is often recognised by the sanitary authority whlob 
indemnifies the medical officer for carrying it out; and surely 
if this be so, in time of epidemio it would naturally fall to the- 
duty of the guardians of public health to supervise vaccina¬ 
tion in general, as a potent safeguard to the community. 


AN AMATEUR. 

Miss Margaret Lucy Tyler of Pymmes Park, Edmonton, 
is a fortunate woman. A baby of eighteen months being ill 
was confided to her untutored care ; she prescribed for it and 
it died. We say that Miss Tyler is a fortunate woman, for 
although it appears that she meddled in the grossest way with 
what did not concern her, and with what she could not pos¬ 
sibly understand, it does not appear that she actually gave the 
unfortunate child anything that could do It any harm. The 
evidence of the practitioner who had seen the child before it 
fell under Miss Tyler’s medical care proved that the lady's 
prescriptions were harmless, and so saved her from an 
exceedingly awkward position ; but we hope that the sad 
issue of the case will keep Miss Tyler from dabbling in 
medicine, lest ber next appearanoe in a ooroner’s court be 
less agreeable to her. 

THE DIFFUSION OF SMALL-POX. 
Small-pox last week showed some disposition towards 
recrudescence in the metropolis, where 21 fresh cases were 
recorded, the major portion of them being, however, dne to 
the renewed prevalence of the disease in the parish of 
Marylebone. The sanitary officials have been severely 
handicapped in that parish by the occurrence of cases 
in crowded localities and under circumstances which 
have put all their well-laid plans for dealing with 
the disease in the background, for the reason that 
occurrences have remained unnotifled, and therefore on- 
removed, with consequent resulting danger to surroondin? 
populations. The single death from small-pox in London 
last week was in an unvaccinated infant belonging to Mary¬ 
lebone. Elsewhere in the metropolis there is nothing to 
report of any moment. The removals to the institutions of 
the Metropolitan Asylums Board daring the week numbered 
19, against 21, 18, and 18 in the preceding three weeks; 
whilst at the close of the week the patients remaining 
under isolation were 75, the number having been steadily 
increasing since the week ended Dec. 22nd, when it 
was 16, four weeks later it was 32, and four weeks 
still later 67. In the remainder of the oountry the new* 
is much more reassuring, there having been only a 
or two at Birmingham and a few other midland towns, sad 
three or four attacks and one death registered at Derby 
In Lancashire we bear of a email invasion at Burnley sod 
of a case or two at Liverpool; but the provinces just now 
appear to be fairly free from the disease. At Edinburgh some 
dozen oases have been reported in the second week 
February. In Dublin in the same week some slight de¬ 
crease in the admissions to hospital was manifested, thee* 
having fallen from 64, 69, and 60 in the preoeding thn* 
weeks to 66, the discharge, however, showing no corresponding 
increase ; whilst the patients left in hospital at the close 
the week were 149 in number, in addition to 115 convaleM®® 
at Kilmainham, making a total of 264, a decline on pre' n0 ® 
totals. Of the 8 deaths in the week, 3, were in ’ racc ' Di , _ 
and 3 in un vaccinated adult?, no statement being fortbco f 
as to the condition as to vaccination of the remsiring 
deceased persons. _ 

Thb next meeting of the Pathological Society of Dotdoo 
will be devoted to a discussion npon the Bacteriology 
Pathological Chemistry of Diphtheria and its AnUtoriu-^ 
subject will be introduced by Dr. Bertram Hunt. Bew*' 
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member, of th« societj who h»ve been working St the eebjeot j3th»Et P ortbriofrembrane. P J 18 nta£ 
here promtoed to take per, Intbe dtoc^on. ^ 3 ^oT ~ £ 


||armatoIflSJ anb flfrnptB&i 


__ hfpmftrrhaffes bv ur. L<auauio - — -— * , . 

AT a meeting of the council of the ^“SS? JwSS* ^ «£« Vte'of 

Ktt-A^sssr F - B - c - 8 - i-ts's ‘jrjMdfsSJ 

g ___ brownish colour, but must not be jet used, a« at this it 

■- = . 

Ibrmatolosi anb Cfttnytabo. rs&j * 

A retrospect. nsnallv to cease very quickly. The operation is simple and> 

Ths therapeutic* of the past year are remarkable for the {fee j7 m dangeri aE <i has proved useful in cases of fungating- 
enormous extension of serum therapeutics—i.e., the tnera- endometr j t j 8( fibromyomata, and other tumours, 
peutic use of bacterial products—and also for the increase ol thrrapfutic uses of strontium. 

The M« JIM in «£-««-S 

X:UT^ofS^wn-,2“.-°™"” 

In which a new-born rat has been macerated to solution instead of potassium bromide in epilep y. notassium 

is esteemed a Sovereign remedy for all pains; while in which it is better borne over a long period ttan the potassium 
Russia tinctures prepared from toads and cockroaches are 8alt . It bas also been given m rases dfdiUte t 
used by the peasantry with apparent success in the treat- B ome success. The dose i» five to thirty gnu • . , b 

S of rardL asciws and mdema. The lUt of coal-tar of strontium has been found Berviceable ln c^khjg g^ 
derivatives stUl lengthens, and in the new Year-book of minuria in cases of paren“^^5^ that- 
Treatment we find eight new preparation*. £onM ^ to 

a Krw UAWTTAT. (IP pnKSfTBIPTION. SWOnUUm Drouiuo ^_ _Knk that. it. 


Treatment we find eight new preparations. 

A NEW MANUAL OF PRESCRIPTION. 

America has long been famed for the “elegance ” of 
her pharmaceutical preparation*, and it should be the 
aim of every practitioner to make his prescriptions 
pleasant as well as scientific. A new Manual of 


strontium oroiaiuc p-- - -- __ . . .. . 

produce acne and other disagreeable symptoms, but that it 
also had less control over the epileptic paroxysm. 

THE ESSENTIAL OILS OF THE BRITISH PHABMAC0PCF.1A. 

In connexion with the proposed revision of the Pharma- 


pleasant as well as sclentiuo. a new manutu ui ln connexion witu mo U‘ u i~ D ';' 4 , . T,, Hd , w »,o- 

Prescription Writing, published in Philadelphia, gives CO pceia we have received a copy of;a brock ure by Mr. lie g- 
„ __v.„„ fn tho nrosr.rintion writer. A «nri Tit- Uasamnrft. which contains the results of tneir 


a number of wise cautions to tbe prescription writer.. A 
number of prescriptions are given to instance incompat.ibles 


CODBlIi WB ua»u lOWil'tu w w r>r -- . - 

and Dr. Passmore, which contains the results of their 
experience of a large number of essential oils, from which 

. “ . . ,1. i. >V.o limits r>f URriat.lOn in 


number of prescriptions are given to instance incompanujt» experience or a large num«» 

and a full dosage table is given in both metric and ordinary they have been able to define the limits ol variation in 
___t_*_^ n {io r,f o.r.n/1 nna.Ht.T- The results appear to be based 


systems of measures and weights. 

PATENT MEDICINIS. 

In the February number of the Druggist*' Circular, a trade 

. . . .- „ .1.... • : ut„ li.n« 


luey uavc lkvli oujk ^ -- ,— . , , * 

genuine oils of good quality. The results appear to be based 
for the most part upon physical tests, boiling points, freezing 
points, optical activity, See. The chemical method recently 

* _ i l __nil n n nnn ninrr T1 


In the February number of the Druggists' Circular, a trade * te J for gtandardising eucalyptus oil, depending upon 

journal published in New York, there is an admirable little ^ ation o£ e ucalyptol phosphate ou the addition 


jvuiuai ^uuuouuu *** — — —- 

article upon a Bill recently introduced into the Lower House of 4 ___ 

the Alabama Legislature. This Bill makes it unlawful to sell “ remarLTThaT'the^method of fractional distillation in 
or give away any patent or proprietary medicine unless the ferftble and affordg consta nt results. Some twenty types 
formula of such medicine is shown on the label of tbe packet £ e g 8ec tial oils are dealt with, each section concluding with 
containing the same. The Druggist* Circular does «»“ practical suggestions bearing upon future pharmacopoeia! 
to have much expectation of this BUI passing; but ito f irementa ** The essential oUs belong, of course, to an 
introduction is a good sign of a more healthy feeling pro- im 4 nt of in the pharmacopceia, and there 

3S i "/ ? ifl t Si n0 A°” P ? e 0 d if S ag 5,i h !r5IJiriatnr "S i» Sttle doSt that they have frequently been the subject of 
will sun hold good, Populus vult decipi, et declpiatur, and C0D8 i dera w] e arioiteratlon, especially as the means of detec- 

j* a 81mU ff EiU were intr^uced in tion is not eaSy or conveniently carried out. The value of 

there would be the same doubts as to ita success. We have contribution is therefore obvious, and the results are 

no intention of giving the proprietors of quack medicines ^ ^ ^ thfl carefal attention of tho8e who are 


the formation of eucalyptol phosphate on the addition 
of syrupy phosphoric acid, is not viewed with favour, and it. 
j cj r r _f.a/ktinnol <Hat.U1nt.inn in 


■•V AMbVUWVU v* giriug TMW J'* -J--—---- 

gratuitous advertisement, but we do not think it right 
that the people of this country, “mostly fools ” though they 
may be, should be given the opportunity of lettiDg diseases 
run on till they get too far advanced for even relief, while 
they waste valuable time in buying and using aloes pills, 
yellow oxide of mercury ointment, iodide of potassium, 
and sarsaparilla or “ electricity ” at some 800 per cent, over 
cost price. The way in which religious papers advertise 
these wares is disgraceful, and so-called cures are generally 
certified by ministers of religion as being due to the effects 
of Podger’s Pills or Hookey’s Elixir. In a good many 


such as to merit the careful attention of those who are 
about to consider the much-needed revision of the British 
Pharmacopceia. 

THE TREATMENT OF DYSENTERY. 

Surgeon-Major S. T. Avetoon, of the 1st Baluch Battalion, 
L.I., sends us the following communication “I wish to 
brine to the notice of the profession a new treatment for 


notable exceptions, chlorodjne and neurahne. Tbe former is top of boiled milk after it is allowed to settle and cool), and 
undoubtedly a very valuable preparation, and very dangerous administer in tbe morning on an empty stomach. The 
if taken recklessly. It contains at least three mo9t powerful patient will be cured.* I have made a slight alteration ln 
poisons, and yet there is absolutely nothing to prevent anyone, tbe above. The powdered cinnamon is given in drachm 
however ignorant, from buying as much as ne likes, while, doses only, mixed with a few drops of water and made into 
were be to try to purchase the ingredients separately, the a ball, which is given to the patient to eat, washed down 
illogical Legislature would step in and prevent him. Neuraline by a mouthful or two of water. This quantity is repeated 
oontains, we believe, aconitine, perhaps the moat virulent again in the evening, and so on, morning and evening, until 


the Sale of Poisons Act is simply useless. thirty oases of the disease. Often patients have been cured 

haemostatics. by only one or two doses of the drug, while my worst case 

A correspondent from Cannes informs us that he has tried wa f t cared t * make 

with- great access a new h«mostatio-ferripyrin-a com- quite sure. This method of treatment is vastly superior to 

pound of chloride of iron and antipyrin which has the i Germain see and other*. ~~ 

great advantage of being non-caustic. He found that pro* * Therapeutics -. Smith, Elder ft Co., London, 1894. 
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the ordinary ipecacuanha treatment in that the medicine is g&tion ten years ago, as regards the proportion of fat, tbs 
pleasant to take and canses no nausea or vomiting, and acts, non-fatty solids are in substantial agreement with the results 
if anything, quicker and better than ipecacuanha. If the obtained from the samples previously analysed. This improve- 
drug were given in drachm and a half doses as recommended ment, we suggest, is not improbably dne to improved methods 
in the book, most probably cares would be effeoted more of analysis for the more complete extraction of fat. An im- 
•qnickly, but my method has been quite quick enough. The portant observation is made in regard to the sale of milk on 
earlier the treatment is began the quicker the cure.” Sundays, on which day itis more frequently found to be watered 


in the book, most probably cares would be effeoted more of analysis for the more complete extraction of fat. An in- 
•qnickly, but my method has been quite quick enough. The portant observation is made in regani to the sale of milk on 
earlier the treatment is began the quicker the cure.” Sundays,on which day itis more frequently found to be watered 

than on week days, while again the milk supplied by contract 

- - - — to various large institutions is in many instances grossly 

adulterated. This attempt to evade the Act should be 
THE LOCAL GOVERNMENT BOARD narrowly watched by the governing bodies of such institn- 
JREPORT (1893-94) ON FOOD AND tion8 .\ * milk butter appears to be the subject of 

* u'atvr cttddtv considerable adulteration (with water or foreign fat), the 

\\ AlbK-oUrr-Lx. proportion of adulteration being 13 7 per oent, and in 

- London, as in previous years, it is nearly twice as high as 

In view of the unfinished labours of the Belect Parlia- in the country. The adulteration of coffee has decreased 
mentary Committee on Food Products Adulteration-which •ensiMy; while in regard to other articles there U little 
\ ,, , . . . . , important ohange to report except in the case of beer, the 

will probably soon be reappointed now that Parliament has Alteration of which has diminished from 16 8 to 4 4, and 
met again—the section of the report of the Local Govern- in drags from 20 4 to 113 per cent. Lastly, it appear* 
ment Board relating to the working of the Food and Drugs that of the samples purchased privately 27 per cent, were 
Act possesses more than ordinary interest. At the outset reported against, or more than doable the proportion oi 
•it may be stated that the present Blue-book shows distinctly ^ os f P urc based officially. This difference may be due to 
• . , . the fact that private purchasers will not Incur the expense 

that very little improvement has been effected in this section of Maly>iB unl J M they have prima facie grounds for suspect- 

■of State administration since the issue of the last Blue-book. jug adulteration. At any rate, this is another fact which 
Indeed, there is a remarkable analogy in the conclusions can scarcely escape the attention of those who may be led to 
between the reports of this and the last official year. Thus recommend the revision of the Acts, especially in regard 
in the 1892-93 Blue-book we read that the extent to which to the present system of inspection and the purchase of 
the Acts were utilised varied considerably, while they were samples. 

absolutely ignored in four administrative counties and twenty- The recent Blue-book shows, therefore, that the defect* 
seven boroughs, and in other districts with the population 0 f the present Act, in spite of having been indicated with 
ranging from 299,000 to 88.000 the number of samples taken emphasis from time to time in the Local Government Board 
for analysis varied from 35 to 8. The Board expressed reports, still exist; while it is important to observe that s» the 
surprise in 1893 that “tbe local authorities were content to result of submitting a greater number of samples for amlyik 

leave the inhabitants without that protection against fraud last year a higher percentage of adulteration has been reported. 


by the sale of adulterated food which the exercise of tbe Perhaps one of tbe most important statements contained is 

•statutory powers conferred on tbe authority would be the Blue-book of 1893 94 In regard to water-supply i» that 
likely to ensure. So In tbe present report we read that relating to the quantity of water abstracted from tbe Thsme* 
within the jurisdiction of the County Councils of Hereford by the metropolitan companies. It appears that the dally 

and Montgomery, and of the town councils of sixteen discharge of the Thames, including the amount withdrawn for 

boroughs not one sample was taken for analysis during the water-supply, averages about 1,300,000,000 gallons, and thti 
year, while in the jurisdiction of nine other county councils the maximum amount of water which the companies si* 
and In eighteen other boroughs, including largely populated collectively empowered to withdraw in twenty-four boor*» 
■districts, the number of samples taken “was so small as 130,000.000 gallons, and from this it is concluded that 
obviously to afford no security against adulteration." And the water daily extracted from the Thames for 
yet it happens that 37,233 samples were examined this year use of the metropolis “is but a small fraction of the sveng* 
against 29 028 last year, tbe result of this slight Increase being arnoant of water discharged by the river.” It most » 
to show an increase of adulteration by 0 5 per cent. This remembered, however, that the quantity of water pwso? 
is one point surely which Is worthy the notice of the Food over Teddington weir varies enormously at different s®** 001. 
Products Adulteration Committee. In a table in the appendix Thus, while in February, 1893, the average daily dlschug* 
we find that whereas 240 samples were taken in a certain was 30214 million gallons, the daily figures for SeptenW 
district, the result showing an adulteration of 26 per cent., 1893, averaged only 298 3 million gallons; while ™ 
in the district of an adjoining vestry, returning below 9 per gauging occurred on Aug. 21st, when only 1413 
cent, of adulteration, only twenty-four samples during the gallons passed over the weir and 110 million P-tT 
year were taken. It might well happen, therefore, that the nearly a half of the total flow—were abstracted tor ” 
administration of tbe Act is efficient at one end of a street supply before reaching the weir. It was this fact 
and not at the other, or even on the one side and not on the led the engineer of the London County Council to _ 
other. This is not only against tbe interests of the public, in a report 1 drawn np by him in 1891 that ‘‘i* won 
but nnfaif to tradesmen. Tbe inadequacy of fines and tbe most dangerous to abstract any larger quantity, 
leniency of magistrates formed another subject of comment regard to the quality of the Metropolitan w*ter- ^ 
in last year’s Blae-book, and dtiU we read in the report Professor Frankland’s figures show that the . 

before us that “the fact remains that In the majority water distributed daring the year 1893 was of a mocn ^ 

of oases the fine has not been sufficient to deter a average quality than that sent out daring theip»’^ " 

dishonest dealer from repeating his offence.” Here is years, although “it still fell short of that supplied uos ^ 

another point which should receive the attention of those to 1890 inclusive.” Speaking generally, the w* 
who are called upon to effect reform where it may be neces- superior to that of the Thames and the water m 
«ary. No article of food requires more careful consideration, reaches of the Lea is purer than that In the lower, 

perhaps, milk, which, "as usual, formed the chief other hand it was found that the Lea water at the ^ 

eiubiect of analysis'' during tbe past year, and out of 15,543 intakes oontained twice as many bacteria as tee i ^ o0 !ts 
samples analysed no less than 2310, or 14 9 per cent., were takes, so that obviously the chemical quality or y^- 
reDorted against. With the exception of spirits, the extent another thing from its bacterial quality. two!*- 

of adulteration of which (chiefly with water) was 197 land's remarks upon the purifying influences or ^ 

per oent., milk proved to be the article most extensively tioD, efficient sand flttration, 

sophisticated. As, however, numbers of samples are stantlal accord with the conclusions c °ntaloe_ v _ t _ rHru ppty: 
reported as “poor,” “very poor,” “of doubtful genuine- of the Riyal Commission on Metropolitan * t fl{ ^ 
ness,” “ probably slightly watered,” it is probable that even it is gratifying to find,” he says, “ as J 

this large proportion does not adequately represent the full researches that the zymotic poisons arerap>u j mlnw 


a great number of analyses, which included the mux or 
Individual cows and the mixed milk of fifty-five dairies. The 
results apparently show that while there has been a sensible 
improvement in the quality of milk since a previous investi- 


> The Lawckt. D*?- 12th, 189L 
• Thk Lasckt, Sept- 30th, !»»■ 
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pathogenic germ.” Farther, “it is now an established 
tact,-” he goe4 on to say, “that efficient sand filtra¬ 
tion would prevent the passage of Bach germs into the 
filtered water, even should they arrive in a living con¬ 
dition at the intakes. Thus the hygienic objection to 
the use of water taken from the Thames and Lea is removed. 
This conclusion is confirmed by the absence in London 
of zymotic disease traceable to these waters since the year 
1866 ” To secure this desirable result, however, he cautiously 
and very wisely adds : “ Efficient filtration is essential ; 
and there can be no doubt that the immense loss of life in 
London daring the cholera epidemics of 1849, 1854, and 1866 
was due to want of attention to filtration. ” Actual experiments 
are given showing the enormous reduction of bacteria effected 
by Btorage and efficient filtration. This reduction amounts in 
most cases to 98 per cent; but in some instances the water as 
it is pumped into the mains has actually proved on bacterio¬ 
logical examination to be absolutely sterile. On the other hand, 
it would appear that a thorough washing of a filter bed had 
seriously impaired its quality for effectirg bacterial purifica¬ 
tion. Professor Frankland’s bacteriological investigations on 
this special subject have been continued for twenty months, 
and they are being supplemented by an extensive series of 
experiments upon the condition necessary for effective 
microbial filtration. These experiments are not yet complete, 
but in the meantime he offers some practical remarks which 
are of extreme interest and importance in connexion with the 
purity of a future supply. Thus be says that efficient 
sand filtration does not appear to depend essentially upon 
the thickness of the sand of the filter beds, but rather 
on the rate of filtration, and according to extensive experi¬ 
ments made in Germany under Professor Koch's direction 
the maximum rate should not exceed 2T gallons per square 
foot of filtering surface per hour to secure satisfactory 
bacterial parity. As is well known the bacteriological 
efficiency of sand filtration depends also largely upon the 
formation of a thin film upon the surface of the sand, 
“ which forms a nidus for and becomes thickly populated 
with microbes, which in all probability aid materially in the 
purification of the water posing through the filter. This 
film should, therefore, be removed as seldom as possible con¬ 
sistent with the passage of a sufficiency of water. New 
filters and thoroughly washed filters are very ineffective for a 
considerable time, and it is very necessary that the length of 
time required to bring a scraped or washed filter into an 
efficient condition should be ascertained.” It must be 
admitted that this is amongst the most interesting contribu¬ 
tions on this subject, and its perusal affords a relief from the 
statistics and ordinances with which the Local Government 
Board’s annual Blue-book generally abounds. 


WINTERING SOUTH AND THE CROSS 
CHANNEL SERVICE. 

(From a Special Correspondent.) 



Calais, February. 

The exceptional severity of the winter has doubtless 
tempted many persons to seek a more genial climate in the 
South of France or at other winter resorts ; but, however 
advantageous it may be to escape northern frosts and fogs, the 
journey southwards has been attended this year with ex¬ 
ceptional difficulties. There are many routes to the Continent, 
but undoubtedly the most popular is that of Dover and Calais. 
It ia the safest and the shortest sea passage. Unfortu- 
oately the depiorabie condition of Calais Harbour has 
nroughout this winter marred these notable advantiges. 
s tbe climatic treatment of disease becomes more and 
. or .®, 8 enera li also does the facility of reaching suitable 
nealth resorts become a matter of increasing practical 
mportance. The general public, or. to speak from our 
P ° nt .?£■ v,ew ’ in the enjoyment of sonnd 

nemo, can with comparative impunity face the trials of a 
‘onger sea journey in large and comfortable boats or of the 
orSL Be V°i U I ne ? in Bma11 60(3 ^comfortable boats. The 
exoSw Caa K . b0ata are of the latter type. They are 
Jmwi!* a i b0 Vu „ ne T er known 10 be wrecked, and of such 
and 1 size that they can enter safely the narrowest 

veritable L°b, h K b ,? Ur8 ' 0n the other hand, they are 
Pitch £ re«^!r 8 ^ el fl M ] ight 83 a feather - that roll and 
ponse to the minutest ripple, and are warranted 


to provoke sea-siokness on tha smallest provocation, 
grievance has been fully recognised by tbe owners of 
vessels; and the London, Chatham, and Dover Ra 
Company has for many years sought to plao 
the line large and commodious vessels. Tbe 1 
type of steamers employed, the new Calati-Douvret, 
Victoria, and the Emprets, are steady and large ships, 
toss and roll only when the Bea is really rough, and e 
the passage from pierhead to pierhead in an hour and 
minutes instead of one honr and three-quarters—tbe u 
time of the j ouraey in the smaller ship*. Formerly the 1; 
vessels were available twice a day for passengers lea' 
London at 11 a.m. or Paris at 11.50 A.M. and for travel > 
by the Club train. There should be no difficulty in Croat j 
the Channel in these ships, and considering tbe rapidity of i 
sea passage, tbe steadiness of the ships, their size, and » 
ample accommodation on board, this route seems to be v l 
suited to tbe needs of the invalid. The vessels are, it is tr 
rather big ships to enter Calais Harbour at all times t 1 
in all conditions of tbe tide; but then no less a sum tt i 
34,000,000 fr. had been voted to improve Calais Harbour, a l 
therefore it' was only natural to conclude that improvemei i 
would be effected. Extraordinary as it may seem, tbe mi t 
important, the most urgent of Improvements is precisely th ; 
which bas been left to the very last. Magnificent ai l 
spacious docks, amply supplied with warehouses, hydr&ul i 
cranes, Improved machinery, ample railway and canal co - 
nexions, have been constructed. The tidal basin has be( i 
enlarged and deepened, and a new maritime station built su - 
mounted by a comfortable and well-appointed hotel. Evei ' 
facility for landing the passengers is thus provided, an l 
ships, oDce within the harbour, will find all they need t * 
discharge their cargoes or to effect repairs. But, strange t > 
say, tbe entrance to the hath —r is only changed from ba L 
to worse. It is as if someone built and even fqrnished t 
splendid house, but forgot to make a street or entrance 
door. The works have been begun at the wrong end, to: 
assuredly before building so luxurious a harbour measure) 
should have been taken to ensure a proper and safe entrance 
for the ships. 

Two parallel wooden jetties running N.W. and S.E., built 
on stone foundations, constitute the entrance to tbe Calais 
tidal basin. The width at the entrance is 328 ft. Not only 
is there no widening of the channel for a considerable dis¬ 
tance, but the foundations of tbe jetties protruding under the 
water very considerably narrow the navigable portion of the 
space bet ween. The currents pass swiftly and strongly across 
the harbour mouth, so that the entrance must be effected in 
a diagonal direction, and tbe vessel must turn the moment 
the pierhead is past, so as not to strike the jetty on the other 
side. This is easily effected with the small light ships of 
tbe Channel service, but the larger and more modem vessels 
cannot be so readily managed in so restricted a space; while, 
on the other band, both current and wind have a greater hold 
upon them. Thus, in 1888, the Incicta missed the piers and was 
thrown upon the sands, where the passengers were landed 
when the tide went down without further inoonvenienoe than 
that occasioned by the delay. Some years later tbe \xctona, 
which is elso a large vessel, was dashed during a fieroe 
Btorm against the eastern pierhead, which it in part 
demolished. The Victoria was then running in connexion 
with the Club train, and after this accident it was decided 
not to allow the bigger ships to cross in the dark. As the 
crossing for the Clnb train was effected after nightfall during 
the winter season this decision largely contributed to the 
failure and final abandonment of that service. TbepubUc 
did not see the advantage of paying 16*. more than the firat- 
class fare to cross in the oldest, the smallest, and the slowest 

^Sofar as invalids are concerned, tbe only route remaining 
that could be recommended was the second °J®leven 
o'clock day service, when the passage could e ® ect “ * J 
the big ships. Troubles, however, did not end here. Some 
weeks ago a very violent storm entirely destroyed the head of 
ttw eastern ple/of Calais and carried away the lighthouse. 
Consequently, when the Empreu was entering during^ a 
vfilmt easterly gale an exceptionally large wave dashed her 
Jafnst the weVeru pier, whichin its tom 
damaged It will be remembered that the Empreu 'had one 
of her paddles smashed and was thrown on the sands, where 
her passengers In due course, landed safe and sound. This 
h£ led “ yet another restriction. The big ships are now not 
only withdrawn from all service after sunset, but-they mmt 
no longer attempt to crow when there are easterly gales 
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blowing, as the broken end of the eastern pier at 
Calais no longer affords sufficient protection. Nor is 
this all; some fishermen tried to bring into port an 
abandoned sailing-vessel, with the result that she was 
wrecked on the broken stnmp of the eastern pier. In a 
little while the wreck, beaten by heavy seas, snapped in 
two, and one half of the ship rolled over into the harbonr 
entrance between the two jetties. The navigable space 
remaining was so narrow that the service of the big Channel 
steamers had to be abandoned altogether, no matter bow 
favourable the weather might be. Fortunately the wreck 
has now been blown up with melinite, and the big ships are 
once more carrying passengers across. 

From all this it will be seen that when advising patienta 
bow to cross, with the least possible exposure, the eleven 
o'clock day route can aloDe be recommended, and this only 
when there is no prospect of an easterly gale. For invalids 
such restrictions are really very serious. So far as the hale 
and strong are concerned the dangerous condition of the 
entrance of Calais Harbonr need not be a matter of much 
concern. There are no rocks near Calais, and apparently 
the worst that can happen is that the ship might 
be stranded upon the soft sands and the passengers 
made to wait till the tide has gone down so as to 
land over the ship's side. Such an experience, however, 
while only constituting an exciting adventure to a vigorous 
traveller, might have very serious consequences for Bn 
invalid. It is therefore most urgent, not only from the 
general point of view, bnt more especially with respect to 
the many thousatd patients who are yearly sent to winter 
abroad, that the entrance of Calais Harbour should not be 
allowed to remain in its present condition. 

Of course, the vast harbour works, on which bo much labour 
and money have been expended, include a new and better 
entrance; only this is the portion of the scheme which, 
instead of being first taken in hand, has been left to 
the very last. The eastern jetty iB to be demolished 
and a new jetty built in its stead. The entrance will 
then be 430 ft. instead of 328 ft. wide. But, what is more 
important, the foundatiors of the new jetty will be per¬ 
pendicular, with the woodwork on the inner side of the ' 
harbonr. Ships will therefore be able to oome np along side 
of the jetty without the fear of grounding upon its founda¬ 
tions. Farther, the jetty, instead of running parallel with 
the western jetty, will widen out like a sleeve, thus facilitating 
the manoeuvres of ships entering. Of this new jetty the 
foundations of the first half, that nearest to the shore, are 
completed, and the upper or wooden part is finished for only 
a quarter of the total length. For the remainder thirteen 
metallio caissons have to be sunk under water in the sands, 
which will then be filled with masonry and constitute the 
foundations. Eight of these caissons are already in position ; 
but the thirteenth, which is double the size of the others 
and will serve as the foundation of the new pierhead, is by 
far the most important and difficult to place. It has been 
ready since last September ; but, as a fortnight’s fine 
weather is necessary to sink it in the sands, it has been 
impossible, as yet, to attempt the operation, and a favour¬ 
able opportunity is scarcely likely to occur before May or 
June next. 

Altogether, the new jetty will not be completed and the 
foundations of the old jetty dug up and cleared away for 
abont another two years. Happily, so far as the running of 
the larger steamers between Calais and Dover is concerned, 
the completion of these works is not necessary. The 
entrance to the harbour will be safe for the largest 
Channel passenger steamers when protection from the 
easterly winds and waveB is secured by the construction 
of the foundations of the new pierhead, and when the 
entrance is widened by the removal of the fonndations of 
the old and broken pierhead. The remains of the old jetty 
will then serve as an effective protection till the whole of the 
new pier is constructed. It is thought that this much at least 
of the works will be done by next autumn. Patients return¬ 
ing to England next spring will have to suffer from existing 
inconveniences, bnt no effort should be spared to secure a 
safe entrance in all weathers into Calais Harbour for the big 
steamers, who will convey patients travelling south at the 
end of this year. By dealing with the two pierheads, the 
old and the new—removing the one, building the other— 
this security can be ensured, and the work can easily be 
done during the summer if sufficient energy and determina¬ 
tion are displayed. The reputation and the material interests 
of the town of Calais largely depend on the anccessful 
fulfilment of this task. 


MASON COLLEGE ANNUAL DINNER. 

The annual dinner in commemoration of the founder of 
Mason College (who was born on Feb. 23rd, 1795) took place 
on Saturday night, at the Great Western Hotel, Birmingham. 
Professor Clifford Allbutt, M.D., F.R.C.P., F.R.S., Rtgins 
Professor of Physic in the University of Cambridge, presided 
over a large gathering, which included the Mayor (Alderman 
Fallows), Sir Walter Foster, M P., Mr. Oliver Pemberton 
(President of the College), Dr. J. Gibbs (Vice-President), and 
the other trustees ; the Principal (Dr. R. 8. Heath), the Dean 
(Dr. Windle), and the members of the College 6tafi; and 
abont forty medical men from Birmingham and the midland 
counties. 

The loyal toasts having been honoured, "The Memory of 
the Founder ” was drunk in silence. 

The Chairman, in proposing " The College," spoke of the 
munificence of wealthy men who in the past had founded 
such colleges as theirs, and, in alluding to Sir Josiah Mason, 
said he considered him a very remarkable man, for thereeson 
that he not merely devoted large sums of money to v«y 
interesting and useful purposes, but in the developmsnc 
of those schemes he followed the advice of others as 
well as his own opinion. He was not in any way 
wedded to the primary and original scheme upon which be 
founded the collpge, and be enlarged the scheme twice In the 
life of the college after ite original foundation. In the firit 
instance, he understood that Sir Josiah Mason's idea was that 
the college should be limited to the giving of a rather narrow 
technical education; that he thought, and thought quite 
lightly, that there was very great need for that kind of 
education in certain crafts. He, however, soon seemed to 
recognise the advisability of putting into the work a spirit 
of a broader kind, and consequently he developed the college 
and brought it under the terms of a university college. Ho 
(the chairman) ventured to suggest, although to give degrees 
was a matter of legitimate ambition, that they might call 
Mason College a university college independently of it. The 
giving of degrees was not really a definite mark of a. 
university college ; it was, be thought, a secondary matter 
entirely. He deprecated the idea of degrees being given 
because of tbeir commercial value, and said they should 
only be regarded by tbeir possessors as indicating a good and 
useful training. He considered it rather as advantage that a 
college such as the Mason College and those of Yorkshire. 
Lancashire, and Manchester, placed as they were, should 
have begun as technical schools. It was sometimes said the 
character of the teaching in a technical college must be 
something baser than that which began in large and abstract 
studies. But that was a point of view which was very much 
weaker than formerly, one from which he absolutely dit- 
sented, and one which those colleges in the provinces were 
strong witnesses against. They could not teach anything » 
general unless they began by teaching something in l*^ 
ticular, and he did not think it mattered what they taught so 
long as it was taught in a university spirit. Touching upon 
the subject of degrees, the chairman deprecated their uses* 
advertisements, and said they merely signified two thing*- 
They signified the grade of an interior funotion within in* 
university, and, therefore, were a matter of internal con¬ 
venience ; and also indicated that the teaching in the kk#* 
where they were given was free, and so long as their stod«» 
had to be examined by somebody else their teaching *** r" 
free. To have to cut and dry a Birmingham wan3 , 
to please a London examiner, or a Liverpool examina» 
to please a Cambridge set of examiners, was fatal 
anything like variety and freedom within the walla of to 
colleges themselves. Therefore he hoped on tbeir 01,n r or“I 
most sincerely that the time would come when MasonTGS 
would be able to give degrees, not because they w*»tea 
for advertisement, but because they wanted to tooiw* 
kind of training to which their own people had f; 
They might place the work of a college of this kujd ^ 
stages : first for adapting a man for the duneB he 
perform ; then to go on to a wider knowledge, w F 
cultivation of the mind ; and, thirdly, the ideal ^ 
might pursue knowledge entirely for Its own aaw-'^ 
Milton called “ for the contemplation of the sweet co ^ 

of truth, ’’ and that be would call illumination. " . wll#D 
those three degrees, in fact, then be did not care m ^ )t 
the time came for getting nominal degrees, ^ 

would free them to give their teaching in the pe« 

, could. 
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Principal Heath, in responding, observed that they owed a 
great debt of gratitude to the universities, but the problem 
they bad to face in a busy city like Birmingham was different 
toto ocelo from that of the ancient universities. They were in 
the middle of great industrial enterprise, and the training they 
hnd to give had to bear relationship to that industry. The 
quality of bread winning demanded a great deal more serions 
attention from them than it did from the University of Oxford 
•or Cambridge. At the same time, they had had pointed oat 
to them how technical education was not inconsistent with 
a liberal education, and how a lofty ideal and a high plane 
of intelligence were necessary and also attainable, although 
their training had to bear cIobc relationship to the practical 
issues of life. They had great cause for gTatitude in having 
received considerable sums daring the year from generous 
friends. In that respect the year had been a favourable con¬ 
trast to many years that had preceded it. They had received 
this year no Iobb a sum than £17,000 The late Alderman 
Avery left them by will £2000. and just reoently that 
had been supplemented by a gift of £2000 from the 
esrecutora of hiB estate. An endowment of £5000 for the 
maintenance of the physical laboratory had also been anony¬ 
mously contributed during the year. To endow the new 
department of education for elementary teachers Mr. George 
Kenrick had oonveyed to the connoil securities producing an 
income of £200 a year, and that had been supplemented by a 
further gift from Mr. George Dixon, M.P., of £1000 for the 
same purpose. Lastly, Mr. John Corbett of Droitwich had 
founded scholarships with a capital sum of £1000, to bear 
his name. That was very encouraging, and it was to be 
hoped that a tide had set in in their tavour that would lead 
them on to fortune 

Professor Windle also replied. He said that in Birmingham 
they had notbiog to complain of with respect to the clinical 
field provided for the students. In addition to the General 
and Qaeen’s Hospitals, at which the ordinary course of 
instruction was followed, students were able to attend the 
Fever Hospital and Lunatic Asylum, which were corporation 
institutions, and also by the kindness of their staffs the Eye, 
Orthopaedic, and Ear and Throat Hospitals, at which they were 
able to follow some of the more important special branches of 
the profession. Nor had Birmingham anything to complain of 
in the medical school. It provided at present more than 
SO per cent, of the honorary and paid staffs of the hospitals, 
a fact which was an eloquent vote of confidence in the 
school on the part of the managers of thore institutions. 
The presence of medical students, moreover, at the hospitals 
had a very important bearing on the prosperity, of those 
institutions. He thought it was hardly recognised wbat a 
difference it would make to the managers if there were no 
medical students in the city, and if the work which they 
gratuitously performed in the hospitals had to be carried out 
by paid officers. 

Professor Lap worth proposed “The City," to which the 
Mayor responded. 

Professor Barling gave the toast of “ The Visitors.” 

Sir Walter Foster, M.P., in response, spoke of the educa¬ 
tional facilities of Birmingham, whioh had been largely 
wought about by the munificence of its citizens. He trusted 
that the example set would be followed by others, for there 
was nothing a man conld do better than distribute his wealth 
while be lived. He was glad to know that in Birmingham 
one of its foremost citizens had founded an institution by 
which a child oonld climb to the highest position of cultnre 
Mid learning, and having that heritage the need for leaving 
him plies of wealth was taken away. Referring to the 
medical school, from his position on the General Medical 
Council he was able to say that the high standard of parses 
for which the Birmingham Medical 8cbool bad always been 
distinguished was maintained, and more than maintained. 
Although no longer directly connected with the school he 
was still deeply interested in its prosperity. 

Mr. Oliver Pemberton, in submitting “The Chairman,” 
said in him they had one of the most brilliant examples of 
the union of science with the practice of medicine. 

The Chairman briefly replied, and the proceedings ter¬ 
minated. 
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AN APPEAL. 


Wk have received the following letter from Mr. Henry 
Morris. It has reference to a sad case which we also desire 
to urge epon our readers as an exceedingly deserving one. 
We have been able to be of some temporary service, but some 


time must elapse before the bread-winner, struck down so 
sadly while employed in charity, is in a condition, if ever, 
to earn his living again, and daring that time help is and 
will be urgently needed. We desire to supplement Mr. Henry 
Morris’s generous appeal. 

“Sirs,—I hear that the merit of this case is known to 
yourselves, but I desire to make it known also to the 
profession through your columns. 

“ Charles Bryan Townshend. L.R.C.P., L.R.C.S. Irel., 
aged forty-two, was until recently in practice in King’s-road, 
Chelsea. The work was hard, the patients poor, and bad 
debts prevented him from paving. His health requiring a 
change from ChelBea he Bold bis practice as a going 
concern of £500 a year and with the proceeds of the 
sale started in praotice in Richmond-road, Kingston. In 
April, 1891, in attending a poor woman — a gratuitous 
patient—in her confinement he became inoculated with 
syphilis on the forefinger of the right hand. He did not 
realise the nature of the sore, and had no general treatment 
until he oame under my charge in June, 1891. He then 
underwent a prolonged specific treatment. Shortly after 
Christmas last be became affected with spinal disease. For 
this I recommended him to consult Dr. Buzzard, which he 
did. Mr. Townshend is now seriously ill with complete para¬ 
plegia. He is a married man, with six children between 
the ages of ten and eighteen years. He had formed 
a nucleus of practice at Kingston, but by his present 
illness, which quite incapacitates him, be and bis 
family are entirely deprived of any means of subsistence. 
Neither Mr. Townshend nor his wife, who has also been in 
very bad health, have any prospect of assistance from their 
own immediate relatives, and for this reason I have decided 
to appeal for him in his Bad condition to his professional 
brethren. Subscriptions will be received and duly acknow¬ 
ledged by his brother, the Rev. Horace Townshend, M. A. Dub. 
and Camb., Chaplain of Islington Woikhonse, 41, King 
Henry’s-road, South Hampstead, and I am authorised by 
Dr. Buzzard to say that he will start this list with a donation 
of five guineas, and I shall be happy to give a similar sum 
myself. “I am. Sire, yours faithfully, 

“Cavendish-square.” “HENBY MoBBIS. 


VITAL STATISTICS. 


HKALTH Of ENGLISH TOWNS. 

In thirty-three of the largest English towns 6866 births 
and 6014 deaths were registered during the week ending 
Feb. 23rd. The annual rate of mortality in these towns, 
which had increased in the four preceding weeks from 18‘7 
to 26 7 per 1000, farther rose last, week to 29 6. In 
London the rate was as high as 34 0 per 1000. while it 
averaged 26 5 in the thirty-two provincial towns. The lowest 
rates in those towns were 17 4 in Gateshead. 19 8 in Derby, 
19 9 in Leicester, 20 3 in Oldham and 20 5 in Hull ; the 
highest rates were 31-5 in Cardiff 34 0 in London, 35 2 in 
Nottingham, 38 0 in Plymouth, and 46 1 in Liverpool. The 
6014 deaths inolnded 317 which were referred to the 
principal zymotic diseases, against 312 and 315 in the two 
preceding weeks ; of these, 94 resulted from whooping-cough. 
70 from measles, 65 from diphtheria, 43 from diarrhoea, 33 
from scarlet fever, 20 from “ fever " (principally enteric), and 
2 from small-pox. The lowest death-rates from these diseases 
were recorded in Leicester, Sunderland, Bristol, Swansea, 
and Birkenhead ; and the highest rates in Norwich, Sheffield, 
Burnley, Manchester, and Salford. The greatest mortality 
from measles occurred in Bolton, Sheffield, and Gateshead ; 
from scarlet fever in Wolverhampton, 8&lford, and Hudders¬ 
field; and from whooping-cough in Norwich, Manchester, 
and Burnley. The mortality from “fever” showed no 
marked excess in any of the large towns. The 55 deaths 
from diphtheria Included 29 in London, 4 in Leeds, 3 in 
West Ham, and 3 in Sheffield. One fatal oase of small-pox 
was registered in London and 1 in Derby, but not one in 
any otner of the thirty-three large towns. There were 75 
cases of small-pox under treatment in the Metropolitan 
Asylum Hospitals and in the Higbgate Small-pox Hospital 
on Saturday last, Feb. 23rd, against 51. 66, and 67 at the 
end of the three preceding weeks; 19 new cusps were 
admitted during the week, against 18 in each of the two 
preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever Hos¬ 
pital at the end of the week was 1658, against 1653.1667, and 
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1657 on the three preceding Saturdays; 152 new cases were 
admitted daring the week, against 160, 149, and 159 in the 
three preceding weekB. The deaths referred to diseases of 
the respiratory organs in London, which had increased 
from 324 to 840 in the four preceding weeks, further rose to 
1119 last week, and were as many as 615 above the corrected 
average. The causes of 107, or 1-8 per cent., of the deaths in 
the thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Oldham, Leedp, Gateshead, Newcastle- 
upon-Tyne, and in seven other smaller townB ; the largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Preston, Huddersfield, and Hull. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 23 9 
to 35 - 1 per 1000, further rose to 41T during the week 
ending Feb. 23rd, and exceeded by 115 per 1000 the mean 
rate during the same period in the thirty-three large English 
towns. The rates in the eight Scotch townB ranged from 
24 Oin Perth and 24 9 in Aberdeen to 38 0 in Edinburgh and 
510 in Glasgow. The 1186 deaths in these towns Included 
51 which were referred to measles, 36 to whooping-cough, 
11 to diarrhoea, 7 to diphtheria, 4 to scarlet fever, 4 to "fever, ” 
and 2 to small-pox. In all, 118 deaths resulted from these 
principal zymotic diseases, against 81 and 115 in the two pre¬ 
ceding weeks. These 118 deaths were equal to an annual 
rate of 41 per 1000, which was 2'5 above the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which bad 
been 26 and 46 in the two preceding weeks, further rose 
to 54 last week, of which 22 occurred in Edinburgh, 18 
in Glasgow, and 12 in Aberdeen. The deaths referred to 
whooping-cough, which had increased from 18 to 33 in the 
four preceding weeks, further rose to 36 last week, and 
included 30 in Glargow. The 7 fatal cases of diphtheria 
differed but slightly from the numbers recorded in recent 
weeks, and included 4 in Glasgow. The deaths referred 
to different forms of "fever," which had been 6 in each of 
the throe preceding weeks, declined to 4 la9t week, of which 
3 occurred in Glasgow. The 4 fatal cases of scarlet fever 
were within 2 of the number in the preceding week, and 
included 2 in Glasgow. The 2 deaths from small-pox were 
recorded in Edinburgh. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 214 and 
345 in the two preceding weeks, further rose to 517 last week, 
and were more than four times the number in the corre¬ 
sponding week of last year. The causes of 96, or more 
than 8 per cent., of the deaths in these eight towns last 
week were not certified. 


THE SERVICES. 


Movements or the Medical Staff. 

Subgeon-Majob Roche has been posted to the Western 
district, and Surgeon-Major Beatty to Belfast. The folior¬ 
ing officers have embarked in the Malabar for IndiaSur¬ 
geon-Major Dempsey, Surgeon-Captains Sexton and Nicoll, 
and Surgeon-Lieutenant Farmer. Surgeon-Major Babtie and 
Sargeon-Captain Burnside have proceeded on a tour of service 
to Malta. 

Army Medical Staff. 

Surgeon - Colonel William Christy Robinson retires on 
retired pay. 

India and the Indian Medical Services. 

Sargeon-Captain D. W. Scotland, Officiating Superin¬ 
tendent, Central Prison, Benares, on being relieved, is 
appointed to officiate as Civil Surgeon, Jalsun. Surgeon- 
Lieutenant Bruce Gordon Seton, who has completed three 
years’ full-pay service, is promoted to Surgeon-Captain. 
Surgeon - Lieutenant - Colonel H. Boyd retires from the 
service. Bengal Medical Establishment: The Queen's 
approval to the promotion of Surgeon-Lieutenant-Colonsl 
A. B. Seaman to Brigade-Surgeon - Lieutenant - Colonel is 
announced in the London Gazette of Feb. 22od. 
Queen’s approval of the retirement from the service of the 
undermentioned officers is also officially announced 
Bengal Medical Establishment : Brigade-Surgeon-Lien- 
tenant-Colonel John Burke Gaffney, Surgeon - Lieutenant- 
Colonel Andrew Me Mat-ter Paterson, Surgeon-Lieutenant- 
Colonel Horace Parr Yeld. 

Naval Medical B kb vices. 

The following appointments are notified :—Fleet-Surgeons: 
W. R. White to the Eagle ; E. W. Luther to the Durham. 
Surgeons : A. O. Bobardc to the Ba/rt; H. Meikle to the 
Rainbow. 

Voluntekb Corps. 

Artillery : 3rd Kent (Royal Arsenal) : Luigi Walter Alfred 
KeilTenheim - Trubridge, M.D., to be Surgeon - Lieutenant. 
1st North Riding of Yorkshire (Western Division, Royal 
Artillery): Henry George Oatram Collett, Gent., to be 
Surgeon-Lieutenant. Rifle : The Queen's Rifle Volunteer 
Brigade, the Royal Scots (Lothian Regiment): The under¬ 
mentioned gentlemen to be Surgeon-Lieutenants : Alfsander 
Macdonald, M.B. ; Claude Buchanan Ker, M.B. 1 st volun¬ 
teer Battalion, the Royal Warwickshire Regiment: Surgeon- 
Captain E. L. Freer to be Surgeon-Major. 

Volunteer Medical Absociation. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 31’9 and 34-2 
per 1000 in the two preceding weeks, further rose to 351 
daring the week ending Feb. 23rd. Daring the past eight 
weeks of the current quarter the death-rate in the city has 
averaged 33 0 per 1000, against 22 2 in London and 25 5 in 
Edinburgh. The 235 deaths registered in Dublin daring the 
week under notice showed an increase of 6 upon the 
number in the preceding week, and included 10 which were 
referred to the principal zymotic diseases, against 19 
and 17 in the two preceding weeks ; of these, 6 resulted 
from small-pox, 1 from diphtheria, 1 from whooping-cough, 
1 from "fever,” 1 from diarrhoea, but not one either 
from measles or scarlet fever. These 10 deaths were equal to 
an annual rate of 1 ;5 per 1000, the zymotic death-rate during 
the same period being 1'5 in London and 51 in Edinburgh. 
The fatal cases of small-pox, which had been 5, 7, and 8 
in the three preceding weeks, declined again to 6 last week. 
Daring the past eight weeks of the current year as many as 
59 deaths from small-pox have been registered within the 
city. The mortality from "fever ” showed a further decline 
from that recorded in recent weeks. The 235 deaths in 
Dublin last week included 41 of infants under one year of 
age and 70 of persons aged upwards of sixty years ; the 
deaths of infante showed a marked increase, while those of 
elderly persons showed a slight decline from the number 
recorded in the preceding week. Eight inqneet cases and 
8 deaths from violence were registered; and 82, or more 
than a third, of the deaths occurred in public institutions 
°* 22, or more than 9 per cent., of the deaths 
in the city last week were not certified. 


At the quarterly meeting of this association, held 
Jan. 28th, at 20, Hanover-square, it was decided that the ce* 1 
Ambulance Challenge Shield competition should take place 
on Saturday, June 15th. Squads intending to compete bdooIq 
apply to the Hod. Secretaries, 20, Han over-square, W., lot 
the conditions regulating the competition, in which some 
slight alterations have been made. The new regulation by 
which regimental bearers are no longer allowed to wear the 
Red Cross badge was discussed, in consequence of numerous 
representations from members of the association. The con¬ 
clusion arrived at by the council was that the regulation was 
necessary in order that the Red CrosB may continue to servo 
as a protection to non-combatants on active service. Tne 
wearing of the badge by men in the ranks was really ^ 
infringement of the Articles of the Geneva Convention. Tbe 
annual dinner will take place on April 24tb, the date fa 0 ® 
for the annual meeting of the association. 

The Army Medical Staff Examination. 


The following is a list of the successful candidates for com¬ 
missions in the Medical Staff of Her Majesty's Army at the 
recent examination in London 


Names. 

L. F, Smith ... 
S. 11. Fairrie 
R. J. Blm-kham 
J. V. Forrest 
H. W. Graham 
B. Fawssett ... 


Marks. | Names. 


. 2580 

G. T. K. Maurice . 

. 2410 

1 F. E. Gunter . 

. 2552 

• J. If. Campbell . 

. 2245 

J. Grech . 

. 2185 

P. Dee . 

.. 2175 

1 E. G. E. O’Leary . 


M«rk». 

2112 

2077 

1819 

1781 

17 * 


Indian Medical Service Examination. 

The following were successful at the recent examination 
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Medical Staff Corps in India. 

With regard to the proposed introduction of the Medical 
Staff Corps Into India, put forward in a communication 
to one of our service contemporaries, we may remark 
that it is not the firet time such a proposal has been 
made—not that it is any the worse on that account. 
There is no donbt that it wonld greatly add to the 
efficiency in hospital nursing and administration, and 
at the Bame time increase the fighting strength of the 
army in India by not withdrawing soldiers from 
the ranks (without any hospital training) to aot as 

r oial orderlies over very sick men. But we are afraid 
t the military department of the Indian Government are 
not likely to give practical effect to the suggestion, especially 
at the present time, on account of the expense. Moreover, 
the provision of a detachment of the Medical Staff Corps at 
avery military station would require the presence of a con¬ 
siderable strength of that corps in India, with probably a 
greater liability to sickness and inefficiency than obtains 
among the native corps and ward servants. 

The French Minister of War and French Barracks. 

The Army and Navy Gazette says : General Zurlinden, the 
French Minister of War, was recently questioned in the Frenoh 
Chamber respecting the outbreak of influenza in Dijon Barracks 
tie acknowledged that out of 2700 soldiers there had been 
eighteen deaths, and that 159 men were now in hospital, but 
he contradicted the rumours of unusual mortality at other 
places. Here and there he said there were cases of scarlet fever 
and typhoid fever, but the health of the troops was aatis- 
motory and the army doctors were devoted to their duty, 
liflneral Zurlinden acknowledged that the allowance of fuel 
was not sufficient for exceptional winters. He cited a 
circular issued twelve months ago, in which officers were 
o«ect«i to take precautions to prevent night marches from 
being detrimental to health. 

The Army in India. 

According to the Sanitary Commissioner’s Reoort for 1893 
there were only 16 cases of cholera, with 10 deaths, in 
the whole European army in India In that year ; 9 of the 
rases occurred in Bengal, 6 in Bombay, and 1 in Madras, 
me year was also about the healthiest on record as far as the 
r5 n &r “L waa concerned ; the cholera mortality was only 
u 20 per 1000. The chief canses of death were, as usual, in 
tne native army from respiratory diseases. 

The Contrast between Cholera and Non-Cholera 
. Years in India, 

i i* 8 , D ? fc hing more remarkable than the contrast which 
is exhibited in respect of cholera in India between one year 
ana another. The fall that took place in the prevalence of 
this disease in 1893 was general In almost every Indian 
province; the mortality from cholera declined from 762,695 
in 1892 to 218,113 In 1893. In the case of the Punjab the 
contrast is very striking. In 1892 the cholera deaths 
registered amounted to 75,959, whereas in 1893 they only 
numbered 639. 


Carmpdit&mt. 

"Audi alteram partem." 


the treatment of acute intussus¬ 
ception IN INFANTS : EARLY LAPA¬ 
ROTOMY ®. INJECTION AND 
INFLATION. 

To the Editort of The Lancet. 

Sibs, —In your last issue you were good enough to pub¬ 
lish the report of a case of acute intussusception in an infant 
upon whom I performed laparotomy with success. In my 
concluding remarks I urged “that Immediate operation 
should be performed in all cases of twenty-four or more 


1 

Date. 

Surgeon. 

Age and 
sex. 


IJ 

I ° ?■ 

1 

Cause of death. 

1. 

1877 

Beck 

F. 8 months 

26J hours 

Acute peritonitis. 1 

2. 

1882 

Marsh 

*• »t 

2 days 

Death two days after 
operation ; tempera¬ 
ture 106-6" F.» 

3. 

— 

Jacobson 

F. 11 months 

24 hours 

Irreducible : operation 
abandoned .* 

4. 

1885 

Horsley 

M. 5 months 

19 hours 

N o shock ; died 
eyanoned; lungs con¬ 
gested.* 

6. 

1894 

Barker 


2 days 

Local peritonitis; 
temperature 1078°. 9 


hours’ duration.” In your introductory remarks you say : 
“ We are strongly of opinion that these measures [injection 
of air or fluid] should be tried in all cases where the 
symptoms have been in existence for less than forty-eight 
hours, and that laparotomy should be recommended if injec¬ 
tion has failed. ” As these views are somewhat opposed to 
each other I should be glad if you would permit me to state 
the reasons for the practice I advocate. I have carefully 
studied the published reports of twenty-six fatal laparotomies 
for acute intussusception in children of two years or younger. 
From these accounts it appears that the average duration of 
the symptoms before operation was three days acd a half. 
In only five cases was the duration of symptoms two days or 
less. It is instructive to notice the causeB of death in these 
cases. They are as follows :— 

Cause of Death in Five Fatal Cases of Laparotomy. 


«u«7t7- A'" —'MV *' P-. 346 - * St- Bartholomews Hor- 

pital Reports .vol. xxvlii. * The Lancet, June 11th. 1887. d. 1179 

* Brit. Moil. Jour., vol. i. 1894, p. 346. * .. v 

1894, p. 1237. 


® Brit. Med. Jour., vol. ii. 


I have also found records of sixteen successful operations for 
the same condition. 


Successful Laparotomies for Acute Intussusception, in Infants. 


No. 

Date. 

Surgeon. 

Age and sex. j 

1. 

1875 

Marsh 

7 months j 

2. 

1877 

Sands 

6 „ 

3. 

1881 

Godlee 

9 » 1 

4. 

1888 

Snowball 

8i ., 1 

5. 

1889 

Barker 

F- 6 „ | 

6. 

1890 

Marsh 

9 .. > 

7. 

1890 

Kammerer 

6 .. 

8. 

1892 

Pollard 

6 „ 

9. 

1892 

Bruce Clarke 

6 „ 

10. 

1892 

Godlee 

4 

11. 

1893 

Lockwood 

8 .. 

12. 

1893 

Barker 

F- 7 „ 

13. 

1893 

Pollard 

F- 7 .. 

14. 

1893 

Barker 

M. 4 

15. 

1893 

Verrall 

6 .. 

16. 

1893 

Roughton 

F. 4 ,. 


hours) 1 

1 day 2 
4 days a 

24 hours* 

2 days * 

20 hours® 
60 „ t 
15 „ 8 
24 „ » 
26J „ »i> 

28 „ u 
36 „ 12 
22 „ is 
24 „ u 
24 „ is 
24 .. is 


1887. p. 1178. * The Lancet, June 11th, 1887, p.‘1178 J Vtw 

Lancet. Nov. 3rd, 1838, p. 888. » Brit. Med. Jour!, Feb 17th 1 P& 

* St. Bart.’s Hosp. ltep., vol. xxvlii. 7 Med. Record. 1890 d’ 114 
8 The LANCET Oct. loth, 1892. p. 880. 9 St. Bart.-s Hosp Renor*** 

vol. xxvlii. >0 Brit. Med. Jour., Feb. 17th, 1894. it ffl 
June 3rd. 1893.p. 1305. ‘2 Brit. Med. Jour., Feb. 17th 189? istVJ 

Lancet, Feb. 24th, 1894. i* Brit. Med. Jour.. Dee. 1st 1894 » n£t 

Med. Jour., Dec. 23rd, 1893. tu The Lancet, Feb. 23rd, 1895. 

From this table it appears that the average duration of the 
symptoms in the successful cases was only thirty-two hours in 
no less than 10 of the 16 cases it was twenty-four hours or less 
and in only 3 cases was it two days or more. These facts I 
think, fully justify my contention, and prove, as far as they 
can, that if laparotomy is to be attempted with any reason- ' 
able obance of success it must not be deferred longer than 
twenty-four hours from the onset of the disease. I cannot 
help thinking that the amount of shock caused by abdominal 
seotion in these cases has been confounded with that pro¬ 
duced by the disease itself, and by the previous unsuccessful 
attempts at reduction by inflation and injection. I do not 
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thick that the shock of a skilfully and rapidly performed 
laparotomy is greater than that produced by injection when 
•sufficient force is used to disengage the invagination. The 
vdangera and uncertainty of inflation and injection have been 
well shown by Lawford Knaggs' and Mortimer. 2 I am con¬ 
vinced that a wider appreciation of the dangers of injection 
and the success of early laparotomy will do much to reduce 
the mortality of the disease; and this, Sirs, I must ask you to 
accept as my excuse for having had the temerity to question 
the views yon have expressed. 

I am, Sirs, yours faithfully, 

Westboume-terrace, W., Feb. 25th, 1895. E. W. ROUGHTON. 

* # * We print Mr. Roughton’s interesting letter with 
{pleasure, but we still consider that our recommendation of 
a trial of the injection of air or fluid in these cases previously 
to abdominal section, where the symptoms have been in 
existence less than forty-eight hours, a sound one. In careful 
(hands these measures are comparatively unattended with 
(risk, and are likely to be successful in a majority of cases 
treated within the specified time. We do not recommend 
that operation should be deferred after an unsuccessful 
attempt has been made at reduction by other means, no 
matter how recent the symptoms may be.—E d. L. 


THE FEVERS OF INDIA AND THE 
MEDITERRANEAN. 

To the Editors of The Lancat. 

g»Bg_ —I have read with much interest in The Lancet of 
/Jan. 19th last the Presidential Address in Medicine and 
Pathology at the Indian Medical Congress by burgeon-Lieu- 
tenant-Colonel Crombie, I.M.S. In attempting to classify the 
“fevers of India” into specific groups and varieties he has 
grappled with a question which for years has been a stum¬ 
bling block in our official nomenclature of diseases, not only 
ia India but in the Mediterranean and elsewhere. In this 
{nomenclature we find : 1. Malarial fevers, subdivided into 
,'a) intermittent fever ; (h) remittent fever ; and (c) malarial 
cachexia ; a subdivision founded In the two former cases on 
,a single clinical characteristic not confined to any Individual 
specific fever. 2. Enteric fever well known and carefully 
defined, but having a subheading termed “ typbo-malarial 
fever ” a combination of malarial and enteric fever. 
.-3. Simple continued fever defined as “continuous fever, 
having no obvious distinguishing character.” Palndism, 
which has now been fairly proved to be the result of 
fLaveran’s htematophyllnm, is the condition at present com- 
.monly accepted as true malarial fever. According to the 
variety, quantity, or quality of the virus in given cases, so 
■ it is believed the pyrexial curve becomes intermittent, 
rremittent, or continuously high, but the disease is of a 
paroxysmal nature and amenable to quinine. Malarial cachexia 
ds accepted as the result of the prolonged action on the body 
•■tissues of the same parasite. Enteric fever, though a well¬ 
-defined specific fever, frequently runs a most remittent 
•course, while cases of tuberculous suppuration may be most 
■Intermittent in type, yet no one would dream of diagnosing 
•either of these pyrexial conditions as “malarial fevers.” 
The greater part, however, of the remaining fevers of tropical 
;and subtropical regions which have not yet been definitely 
mamed must, if of a remittent or intermittent character, be 
-classified either with paludism, as malarial fevers, or as simple 
■continued fevers, however many obvious distinguishing charac- 
(tsrs they may possess. Surgeon-Lieutenant-Colonel Crombie 
•deals with four such types of non-malarial fevers occurring in 
(India, two of which he ventures to think are specific forms. 
Three types are especially interesting to medical officers 
•serving in Malta, as very analogous forms of fever exist and 
are endemic in that and other places in the Mediterranean, 
which for want of better names are in the army with sad irony 
diagnosed as “simple continued fever” in spite of most 
obvious distinguishing characters and a difference in duration 
of any time between two and 200 dayB’ stay in hospital. 
Paludism these cases certainly are not, as this form of fever 
•is not endemio in Malta, and occurs only in the form of 
(relapses in men who have previously Buffered from the disease 
in Cyprus, India, Mauritius, or elsewhere. They may, how¬ 
ever, be intermittent, remittent, or continuously high in 


1 The Lancet, June 4th, 1887. 
» The Lancet, May 23rd, 1891. 


pyrexial type, but are non - paroxysmal in nature and 
unamenable to quinine. 

1. The first of these is “simple ardent fever ” or febricula, 
a short fever of from three to six days’ duration met with In 
almost every country, and doubtless specific. 2. Next there 
is an acute fever of about fourteen days’ duration, similar to 
the form termed “Calcutta or Bombay fever " by Sargeon- 
Lieutenant-Colonel Crombie. Though diagnosed simple con¬ 
tinued fever, it is usually said to be abortive enteric, and in 
pyrexial curve it resembles a case of enteric fever telescoped 
into a fortnight. It is, however, devoid of any other clinical 
resemblance and has every appearance of being a distinct 
fever. To my knowledge it occurs in Malta, Gibraltar, 
and Egypt. 3 Thirdly, there is a low form of fever 
varying between 99° and 101 - 5°F. (when taken morn¬ 
ing and evening), never being normal, and occasionally 
remaining for from four to six weeks continuously 
between 99" and 100°. This is generally associated only 
with anorexia, antenna, and debility, but may also be 
combined with neuralgic or rheumatic symptoms. It is not 
common, and is generally merged into the next class o£ 
fevers. Whether it is similar to the “low fever ” of Surgeon- 
Lieutenant-Colonel Crombie and a specific disease I cannot 
say. 4. Lastly, there is the fever known as Malta, Rock, and 
Mediterranean fever, pseudo-typhoid, fssoo-malaria, ko. 
It has an irregular course, an indefinite duration, may vary 
in pyrexial type, but is characterised more especially by it* 
length, tendency to relapse, constipation, anemia, and 
j rheumatic and neuralgic complications. In severe cases A 30 
temperature becomes continuously high, and, combined as 
they then are with a tendency to the “typhoid state," lead 
to a similarity in clinical characters to enteric fever. Other 
cases may in pyrexial enrve almost seem to be enteric fever, 
followed by five or six relapses. The majority, however, are 
clearly and definitely distinct, and In the few fatal ca *j l 
(under 2 per cent.) not only are Peyer’s patches unaffected, 
but a characteristic micrococcus, capable of producing a 
similar fever in monkeys, replaces Ebertb’s bacillus. Certain 
cases, again, become Intermittent in type, but non- 
paroxysmal, and resemble the hectic pyrexia of phtj 11 ®*- 
Cases of this fever, though diagnosed as simple continued 
fever in the army, are by the naval and civilian medical m® 
diagnosed as “remittent fever," and together with remitten 
paludism, and nnder the heading of malarial fevers. 

The time appears to have come when malarial fevers an 
malarial cachexia should be classified as one group, un d6r 
such a name as paludism, and be recognised as the results on 
the body tissues of Laveran’s amoeba, any neoessary «u 
divisions being based on more scientific data than o 
clinical feature common to many fevers. Let “typo 
malarial fever ” be also abolished, and such condition* 
diagnosed according to the disease at the time the mo 
seriofis, as would be done in the event of enteric « 
occurring in a patient already suffering from conatitutio 
syphilis. This will leave a number of fevers at 
termed “continued ” without definite names, bat tn 
forms will, on account of their obvious disticgui* ha 
characters, soon find names when the vague terms * » * 
mittent ’’ and “remittent ” fever are abolished. More wc 
rate clinical observation and epidemiological and biologi 
research must soon settle the question, as has been cone 
the cases of typhus, enteric, and paludic fevers, for e 
year the circle is closing in. In conclusion, let 08 "jvfl 
with Burgeon-Lieutenant-Colonel Crombie, that Eoglana 
not yield the palm of discovery to Germany or Franoe in 
matter.—I am, Sirs, yours faithfully, 

M. Louis Hughes. 

Malta Jan. 28tl>, 1895. Surgeon-Captain, A.B-o- 


THE TREATMENT OF INFLUENZA. 

To the Editors cf The Lancet. 

Sirs,—A s we are in the midst of another widely 
epidemic of influenza I should like to call attention to 
routine and somewhat reckless use of such drugs as 
and antipyrin, whioh I observe is still common In the 
ment of this malady. After between four and five y»» 
experience and observations of the effects of various 
of treating influenza I have been unable to resist the con¬ 
viction that these drugs, while they doubtless relieve so 
of the most distressing early symptoms, possess no 

. 1 The Lancet, Dec. 12th, 1892, and Annales de l’lnstltut Puteur. 
August, 1893. 


Digitized by v^. ooQle 






IT. MEDITERRANEAN. 


piir-il 


tul type, bnt mb noo• puaxymtl it affli 

ar able to quinine. 

The first ottbess is “ simple srdetiwe «» 
on fever of froo three to hi dip’ ««■“* 
vt every country, end doubilai epeafic. 
scute fenr of about foutsm dqi£*■ 
Prm termed Boabeyfem ^ 

u’*-cant-ColoBel CrooMe. 

-iu.1 curve U meoWe. . cm **««"“ 

o a fortnight. It it, bonni^wW g 

tr To my *no«l«dge It g®®" 

i^^-gaSs 

; ar,<l eveoog). MW j, -b cn> 
for irom fo«JJ 

tth anorexia, u*®* ^apua ^ 

noticed with «*“*£«jjSbJI** 
oobod. ^rAX*** 

WhetherItt*0“““ 10 

■eutenent-Colonel 

4 Lastly, therei» the'** ,_> jgnjln 
iltdiwnM® i eTe ^ u ^r»n'iii ^ isaBt *', 

it lm •» t °?S«S3» ^ 

»^S52^S 
satf OSSA’S 

l^^Sss® 

h( . army. we 07 / !L r ”»DdW ,dl “"; 

■ wd ®sr tfh»« c ° oe .!?M^k 

■ tif* oe * 0 o m ntfW tad ■* 

l * in « ^>on 
^ tQi * 2^1*0 

as 

'■•contlc^ 

&-=5*§S§S 



The Lancet,] “THE GENERAL MEDICAL COUNCIL AND THE OBSTETRICAL SOCIETY.” [March 2,1895. 57.1 


antitoxic influence over this affection, and not onlj leave the 
patient exposed to all the serious after-effects of the 
influenzal intoxication, but even render him more susceptible 
to some of them. The drugs, which I notice are now often 
prescribed in combination, are all the more dangerous, because 
their immediate effects are usually pleasant both to the patient 
and the practitioner. The patient is pleased to have the 
more painful symptoms Bpeedily relieved and the practitioner 
is pleased to have the credit of being able to relieve them. 
But patients who have been thus treated often have a tedious 
convalescence, and are very subject to recurrent attacks of 
cardiac debility as well as to other serious sequelae. I have 
often been struck with the pale, exhausted, worn, and 
shrunken aspect of some of these “convalescents.” On the 
other hand, both clinical and experimental evidenoe point to 
quinine as a true antitoxin in influenza. No doubt many 
persons complain much of certain disagreeable effects which 
full doses of quinine occasionally produce ; but these should, 
in most cases, be looked upon as a small evil compared 
with the grave after-effects which are especially apt to 
occur when quinine has not been adequately or suitably 
administered. In malarious countries no medical prac¬ 
titioner would feel justified in withholding quinine 
because of any supposed “intolerance” of that remedy. 
I have elsewhere pointed out how much better quinine is 
tolerated by many persons, and how much more beneficial 
its action appears to be when given in combination with an 
alkaline saline ; but my object now is to point out that the 
use of suoh drugs as salicin and antipyrin should be restricted 
to two or three doses given simply for the relief of the pains 
attending the onset of the disease ; that they are harmful if 
given freely and as a matter of routine ; and that we should 
rely mainly upon quinine as a proved antitoxic agent in this 
disease. The present widely diffused outbreak on the 
cessation of the protracted frost seems to point to the sudden 
mobilisation of the imprisoned bacilli, or possibly to the 
suspension of their infective activity during the prevalence of 
the very low temperature. 

I am, Sirs, your obedient servant, 

I. Burney Yko. M.D., F.R.C.P., 
TProfessor of Clinical Therapeutics in King’s College. 

Hertford-street, Mayfair, Feb. 25th, 1895. 


“THE ABSENCE OF SUGAR FROM NORMAL 
URINE PROVED BY A NEW AND 
SIMPLE METHOD.” 

To the Editort The Lancet. 

Sirs,—T he only comment necessary upon Sir George 
Johnson’s last letter is to remark that tfce words following 
Dr. Halliburton’s statement about there being enough to 
convince the impartial observer that a small quantity of 
glucose is obtainable from normal urine did not 6tand in 
the position of being held back by me, inasmuch as the text 
in full had been the previous week before your readers. 
Passing to Dr. Halliburton's letter, I am asked to amplify 
my position with respect to the detection of alcohol by the 
chromic add test.. This matter was incidentally introduced 
in a quotation from the Guy’s Hospital Reports for 1876 
detailing the application of the fermentation test at a 
meeting of the Royal Medical and Chirurgioal Society In 1875. 
It is perfectly true, as stated by Dr. Halliburton, that a number 
of volatile organio principles react with ohromio acid in the 
same manner as alcohol; but I doubt not that Dr. Halli¬ 
burton will admit that to get the reaction one or other of 
these principles must be present, and that for their presence 
there must be a source for them. Now, the product submitted 
to the aotion of the fermentation test consisted of an 
aqueous solution of the extracted sugar obtained by libera¬ 
tion from its lead compound, and the solution had been 
previous to employment concentrated by evaporation in an 
open capsule. Hence, if it bad been possible—and I contend 
it was not—for one or other of these principles to be present 
it would have been dissipated in the process of evaporation, 
leaving the alcohol generated by fermentation aa the only 
agent permissible to look to for the reaction that was 
observed. Dr. Halliburton’s invitation to enter upon a dis¬ 
cussion of the question of kreatinine I am not tempted to 
accept I am. Sirs, yours faithfully, 

Grosvenor-ftreet, Feb. 27th, 1895. F. W. PAVY. 

* # * This correspondence must now cease. If none of the 
parties to it have exaotly convinced each other, they have 
made sufficiently clear the points at issue between them, and 


it is possible that the debate between authorities so web 
qualified to hold strong opinions on the subject wili: 
stimulate others to assist the profession at arriving at a 
definite conclusion on a very interesting point.—E d. L. 


“THE GENERAL MEDICAL COUNCIL AND* 
THE OBSTETRICAL SOCIETY.” 

To the Editort of The Lancet. 

Bibs,—D r. Lovell Drage has hitherto written so ably on 
the question of mid wives’ registration that I was disappointed 
on reading his letter to fiod only a richavffi of the old stock 
arguments. However, the very pertinacity of their appear¬ 
ance demands a categorical answer. We are apparently now 
all agreed that something must be done, but to be effectual! 
what is done must be done with the consent of the great 
majority of the profession, and must have its cordial support. 
Again, we are mostly agreed that proper education and: 
efficient control are the points aimed at. The Obstetrical 
Society have endeavoured to fulfil the first condition, but aro 
absolutely helpless as regards the second, and it is with £> 
view to obtaining this power of control that registration in 
asked lor. I admit that the present method of granting' 
diplomas by the Obstetrical Society bas great drawbacks, bun 
acoept it on the principle that half a loaf is better than 
none. It would be surprising if no fanlt or omission conldi 
be found in the regulations for an examination, but in 
the instance quoted the society have evidently very properly 
shown their appreciation of the defect by the issue of tho 
circular mentioned. Dr. Drage oomplains that certain repre • 
sentations on the subjeot have been unheeded. I though'» 
they were old and well-known friends. The first state menu 
as to mortality statistics is weakened by the want of a full 
knowledge of all the factors, without whloh any figure* 
become little more than decorations for a discussion. We 
want to know the rates before there was State control. We 
want the rates both in those cases attended by registered 
midwives aud in those attended by uneducated midwives. 
We at least should know the proportion of cases attended 
by the State-controlled midwives, especially as we are told 
in the next paragraph that the system has not resulted iia 
removing the unqualified practitioner. It must be remem¬ 
bered that it is not only or chiefly mortality-rate, but sickness - 
rate, both direct and indirect, that we have to consider. 
Registration, I admit, will not immediately or absolutely 
remove the unregistered practitioner. We are reluctant to 
interfere with vested interests, so the continuance and main¬ 
tenance of untrained mid wives constitute one of those diffi¬ 
culties that are inseparable from the establishment of a net* 
system. How long it will last and how much it will flourish 
will depend on the support which any new system receives, 
from the profession whose duty it will be to educate the 
people to an appreciation of their danger and the ways of 
safety ; therefore am I most anxious that some means may 
be found of settling this vexed question. That midwives do 
not send for the surgeon for the repair of the perineum 
must be a fault of education and training, but one that may 
apply to not a few qualified medical men in large practice - 
but, even admitting this fault, the mid wives at any rate know' 
the danger, and are In a better position to rectify it than a 
nurse without any education. Secondly, it is objected that- 
of the 2000 dipiomatee of the Obstetrical Society few ar* 
found practising among the poor except as the employ 6s o'/ 
institutions or charities. This is surely the best thing that- 
could be wished for; here we have the desired condition of oon- 
trol, and very efficient it is, and what, may I ask, could these’ 
charities have done without the much-reviled society to select! 
efficient mid wives for them to employ? It is doubtful 
whether a trained midwife in a oountry district would bc- 
able to earn a sufficient competence to make it worth her 
while to go through a comparatively expensive training. Andy 
I believe that a solution will be found In the village nursing: 
associations that are now coming into existence la so many* 
plaoes, and which guarantee the expenses of a nurse who is. 
both district nurse and midwife, and I trust that the time* 
may come when the guardians of the poor may see fit to aot ■ 
in the same capacity as the nursing associations. But we* 
shall never get out of the difficulty if we wait for the perfec¬ 
tion that is shadowed in Dr. Drage’s third statement, that. 
mid wives shall not be certified because “oertifled mid wive a 
have been found guilty of criminal practices surely not oo» - 
own or any other profession or any class of society in this* 
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world can claim the required maiden record of virtue and 
blamelessness. Whatever may be done, I trust the little 
help we have in the finding of efficient mid wives for the poor 
may not be taken from us until something better is provided. 

I am, Sirs, your obedient servant, 

Freshford, Feb. 25th, 1895. CHAS. E. S. FLEMMING. 


To the Editori of THE LANCET. 

Sibs,—D r. Playfair, in his letter in The Lancet of to-day, 
has appended the form of “diploma” issued to midwives 
by the Obstetrical Society of London, bat he has not 
informed us how the women obtain their knowledge of the 
art to be considered by the society skilled mid wives 
“competent to attend natural labour.” At our lying-in 
hospitals in London, and at the celebrated Rotunda in 
Dablin, their certificated midwives are required to undergo 
practical training Ac. in the wards before they are considered 
eligible to offer themselves for examination, which necessarily 
goes very far to render them “competent.” Bat if the respec¬ 
tive candidates for the Obstetrical Society’s “diploma” are 
relieved from this highly essential mode of acquiring experience 
in thi9 moBt important branch of the medical profession, but 
are simply admitted to examination after “cramming” 
from one of the smaller manuals upon the subject, that is 
quite another matter, which, I maintain, would be insufficient 
to make them competent “to deal with a natural labour," 
for even this natural process would assuredly mislead them 
sooner or later. Wherefore is there any need for the 
“diploma” of the Obstetrical Society of London at all- 
excepting from a purely financial point of view—when the 
above recognised excellent institutions grant them after a 
searching ordeal ? We may yet look forward to the Medical 
Society of London awarding to candidates a diploma in 
medicine and the Royal Medical and Chirurgical Society a 
diploma in surgery ! Undoubtedly these societies have quite 
as much power to do so.—I am, Sirs, yours faithfully, 

Putney, S.W., Feb. 23rd, 1895. J. FfRE.NCH BlAKE. 


To tho Editort of The Lancet. 

Sirs, —Dr. Playfair is apparently content with the policy 
of evasion so characteristic of tbe friends and allies of the 
Midwives’ Institute. He will perhaps pardon me for stating 
that it is not a question of my views, it is a question of facts. 
As he cannot upset the facts put forward, he talks of dialectic 
devices. The plain truth of tbe matter is, the Midwives’ 
Institute and its confederates, not being able either to Bhow 
in any way that tbe Continental system of midwifery practice 
is anything but a bad one, or to support their views in public 
successfully, are attempting to introduce this system by 
subterfuge. The action of the General Medical Connell, if 
justified by nothing else, is so by tbe slipshod method of 
examination carried out by tbe Obstetrical Society. The 
council of that society intend by their diploma to 
show that the holder is fit to practise ordinary mid¬ 
wifery. That it is used as a diploma for practice 
was demonstrated to that council. If the intention 
of the majority on that council is not to induce their 
licensees to practise ordinary midwifery, why will it 
not agree to make it quite plain that the certificate or 
diploma does not entitle the holder to practise midwifery! 
Their policy is one of evasion ; they intend to issue such a 
certificate with definite intention ; they procrastinate so as to 
bring a little lobbying influence to bear on tbe members of 
the General Medical Council. Wrapt up in true College of 
Physicians dignity, Dr. Playfair is quite content to tell the 
House of Commons that he has not paid the same attention 
to 'the subject as he did twelve years ago, but that his 
impressions are those of the profession ; that his opinion is 
that because midwives are recognised by the State in some 
countries therefore they should be so in this country. In 
fact, like the College of Physicians practitioner of 150 years 
ago. hc conceals ignorance by an outward appearance of great 
wisdom. I am, Sirs, yours faithfully, 

Feb. 25th, 1895.__LOVELL DbAGE. 

“LIFE ASSURANCE SCHEMES.” 

To tho Editori of Tbe Lancet. 

Bibs,—I n The Lancet of Feb. 16th, in an annotation 
entitled “Life Assurance Schemes, ” a comparison is instituted 
between the Royal Exobange Company’s new polioy and the 
debenture policy of tho Mutual Life Insurance Company of 
New York. I venture to suggest that the writer has not 


made himself acquainted with the nature of that policy as 
issued by this company. He asserts that under our policy 
“ part benefit only is enjoyed ” during the first twenty years, 
whereas, as a matter of fact, if the death occurs after pay¬ 
ment of the first premium the whole of the benefits vest at 
once. It is also his mistake to suppose that “one-half only 
of the sum assured becomes payable” at death, “the 
payment of the other half being deferred for twenty years 
upon payment in the interval by the company of interest on 
the withheld balance at the rate of 5 per cent." The policy 
is much more simple. It provides that whenever death 
occurs the beneficiary becomes entitled to 5 per cent, upon 
the full amount insured for twenty years, and the capital 
amount assured at the end of twenty years. The 
assured may, in addition, contract for a guaranteed 
progressive bonus during the first twenty years, bnt this 
is an option not confined to our debenture policy. It is 
not my suggestion that this is a policy in any wise comparable 
with that issued by the Royal Exchange. We seek to give 
an increasing insurance for a fixed annual payment—that 
office offers what appears to be decreasing insurance. I 
may, however, be allowed to point out that when the writer 
says the object of the English company is “to give as large 
an immediate return as possible npon the premiums charged, 
and for this purpose the distant fature is sacrificed to the 
near,” it is only by the immediate death of the assured 
that an immediate return can be had, the argument 
being that the assured must die to gain. We seek to 
make his assurance valuable, whether be lives or dies. The 
writer says: “ It is a grievous mistake to be led away by the 
prospect of personal advantage in the distant future from 
making the largest possible provision for tbe contingencies 
of tbe near future.” Now, the function of the medical 
officer in life Insurance is to make the “contingencies of the 
near future ” available only to the few, while the distant 
future is certain. The advice given would mean that a nan 
should make up his mind to die in the near future, and fix* 
term within which it should occur, and then insure for that 
term—e.g., a man aged thirty, believing he will die within 
five years, if he can get assured would have to pay us only 
£13 15 a 10c/. for £10C0. If he died before his secoml pre¬ 
mium fell due his estate would gain £986 4*. 2 d. Under the 
Royal Exchange policy he would be charged £15 5*.. 
his estate would gain only £978 1*. Thus the Roy** 
Exchange method is not the cheapest for a man who is pre¬ 
pared to back his early death. But this is not pure lue 
insurance. It is a gamble. , 

If it be true, as 6tated, that tbe Royal Exchange method 
“ may probably have the effect of cancelling the insurance 
in the case of persons who live to extreme old age>” 1 
only say that my company would not compete for such » 
result. Our policies are " very distinct in character," a* I 00 
truly state. I am, Sirs, yours truly, 

D. C. Haldbman, 

General Manager of the Mutual Life Insurance 
Company of New York. 

Combill, London, Feb. 25th, 1895. 

*.* It ia odd that onr correspondent should complain. We 
said that one-half of the sum assured remained on credit 
with the company for twenty years after the death of the 
life assured. He says that the whole amount ia so withheld- 
Be it so. The correction is material, but does not make the 
scheme of assurance in question any more attractive, for» 
round sum of money in hand ia often in the cirenmatanoes 
contemplated a priceless boon to widow and orphans, agam** 
which a 5 per cent, investment simply does not count. TW 
very old gibe that a temporary life assurance ia *‘u gamble 
ongbt really to be superannuated now. It has been so oft® 
refuted and is so obviously devoid of point as to be no long* 
fit for work. Of course, Mr. Haldeman’s company may 
refuse to compete for such business—that is a question ® 
bis directors,—but he assumes too much when be a»um® 
scold at the customers of other companies who, knowm* 
what they want in the way of life assurance, elect to g» 
. where they can get it.—E d. L. 


COLOUR VISION AND ACCIDENTS. 

To the Editor$ of THE LANCET. 

Sibs, —For many years keen attention has beet 
this question and examinations instituted. Has any 000 
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daring this time been broaght borne to defeot in oolonr 
vision ? Has any railway servant found by Holmgren’s test 
to have defeotive colour vision been confronted at night with 
red and white lights and failed at once to distinguish one 
from the other, and to state correctly which was white and 
which was red ? Has any similar fact been established as to 
red and green lights in the case of sailors ? Perhaps I should 
have used the plural, because if the statements as to that 
which may be true are true, there shonld by this time be 
abundant evidenoe of the fact. 

I am, Sirs, yours faithfully. 

Queen Anne-strect, W., Feb. 26tb, 1895. W. R GOWEBS. 


“HOSPITAL SMALL POX INFECTION.” 

lb the Editors of THE LAN CUT. 

Sibs,—U nder the above heading at p. 361 of The Lancet 
of Feb. 9th you refer to tbe occurrence in 1893 of two cases 
of small-pox amongst the patients in the scarlet fever 
pavilion of the Stockport Isolation Hospital, the first of 
which was primarily attributed to the fact that a cat secretly 
kept in tbe scarlet fever pavilion had visited the small-pox 
pavilion, though both cases were ultimately believed to be the 
result of direct communication between these pavilions by 
means of a tunnel or subway, 77 ft. in length, for the heating 
pipes, the existence of which was subsequently discovered. 
In questioning the soundness of this conclusion you ob¬ 
ject that: 1. “Nothing is said as to the condition of the 
patients as to vaccination.” Your point is not quite clear 
to me, but the facts are as follows: — Case 1: Aged 
v W w y ?r re and a half ’ admitted Jan - 13th; papular rash 
feb. 15th. Two rather faint vaccination marks on the 
left arm, each slightly smaller than a threepenny piece. 
Bmall-pox well marked and ended fatally on Feb. 18th. This 
child had a tuberculous knee-joint with sinuses. Case 2: 

j" d ® e J en J ears 1 admitted Jan. 23rd ; papular rash 
Feb. 28th ; three good vaccination marks on left arm almost 
exactly the size of a sixpenny, a shilling, and a halfpenny 
piece respectively. This patient on admission was suffering 
from diphtheria, and was isolated in a separate small ward of 
the scarlet fever block. This small ward freely communicated 
with the scarlet fever ward proper, and this child when con¬ 
valescing from diphtheria developed scarlet fever, and was 
then put in the scarlet fever ward in which Case 1 and several 
other children were under treatment. Upon the occurrence of 
Case 1 all children over seven years of age in the scarlet 
fever pavilion were at once revacciDated, with tbe BiDgle ex¬ 
ception of Case 2, whose marks were so large and good that 
her revaccination was not considered necessary. 2. You 
fuggest that Case 2 may have derived its infection from 
Case 1. This is of course possible, and even probable judging 
rom the dates, but it does not, I submit, in any way weaken 
ray contention as to the mode of primary introduction of 
infection to the pavilion. 3. You say : “And, again, may 
not noth cases have derived their infection aerially ! ” Cer¬ 
tainly I have not the least doubt that they did so—Case I 
directly from the small-pox pavilion through the underground 
passage, and Case 2 either in the same way or from the air of 
the ward infected by Case 1. The odour of oil of peppermint 
poured with boiling water into the aperture of exit of the heat- 
tng pipes in the small-pox pavilion quickly pervaded the whole 
of the scarlet fever pavilion, and this, together with the signifi¬ 
cant fact that no farther case of secondary small-pox occurred 
after two brick partitions faced with cement concrete had 
been built across the tunnel of communication, leaves no 
doubt whatever in my mind as to the part played by the 
tunnel m question.—I am, Sirs, yours faithfully, 

Stockport, Feb. 20th, 1895. CHARLES POBTER. 


“ANAESTHESIA BY THE CHLOROFORM AND 
ETHER MIXTURE.” 

To the Editort of The Lancet. 

Sibs, Allow me briefly to reply to the kindly comments on 
tny paper with the above beading made by two skilled 
anesthetists. I have repeatedly heard it alleged that in 
giving a mixture of ether and chloroform in an inhaler yon 
are working with a vapour composed of the same proportions 
of its constituents as exist in the liquid form. It was to 
show the f&llaoy of this belief that I made the researches 
detailed in my paper. I there proved that in working with 
such a mixture yon were giving an inhalation varying con¬ 
tinually in the relative percentages of its constituents, and I 


expressed my belief that to use such a mixture was unscientific 
and unsafe. When dealing with lethal weapons let ns know 
at least what we are using. I shonld not like your readers to 
infer that this mixture is, as one of your correspondents sug¬ 
gests, my mixture at alL I have seen it much used here 
and I have heard of it being largely used elsewhere, bat, of 
course, the A.C.E. mixture is the much more commonly used 
one. I had this mixture in my mind’s eye, bat expressly 
avoided examining residues from such for the following' 
reasons. 1. If variations in tbe strength of inhalations 
were shown to result from mixing two liquids, a fortiori 
would you get such variations from mixing more than two 
together? Let us always begin by the simpler hypothesis. 
2. As algebraists well know, to calculate values of X and Y 
is an easy matter; to calculate values of X, Y, and Z is far 
more arduous. The relative amount of ether and chloroform, 
can be easily calculated from the specific gravity. In the, 
case of three liquids soluble in each other it is possible, 
perhaps, to calculate the percentage of each from the volume: 
and density, but it is a task beyond my powers. The three: 
might be separated by fractional distillation; or an estimation 
might be made by distilling off the ether by a gentle heat, 
and oxidising in half the residue the alcohol into acetic: 
acid and titrating with alkali, whilst in the other half the 
chloroform would be converted by boiling with caustic 
potash into chloride and formate of potassium. These 
methods would take a considerable time—much more than I 
could well spare. 

As to what would most likely take place with the A.C.E. 
mixture in a Clover’s inhaler, the relative rate of the 
three constituents are : alcohol 100 ether 78 7, and chloro¬ 
form 62. Ether boils at 35°C. (95°F.), and will generally 
be gently boiling in a Clover if the room is warm—warm 
as operating rooms usually are. The boiling points of chloro¬ 
form, 62'7 J C. (145° F.), and alcohol, 78'5'C. (173 J F.), are too 
high to enter into the question. The low boiling point of the 
ether would probably compensate for its lesB diffusion power 
as compared with alcohol, and the two vapours might to 
6ome extent correspond in amount to each other. The chloro¬ 
form, handicapped by its low diffusion rate and having no 
low boiling point to help it onwards and upwards, would 
linger longer, becoming stronger and yet stronger, until at 
last, like Astraea, “ultima terras relinquit.” My conclusion 
is that when mixtures are administered homogeneity of 
inhalation is only possible when the anaesthetic is added by 
drops on to the face of an open mask ; that, in fact, mixtores 
should not be given in a closed inhaler. 

I am, Sirs, yours faithfully, 

Derby-road, Nottingham, Feb. 23rd, 1895. EDGAB B. TBUMAN. 


BEAYEN RAKE MEMORIAL FOND. 

To the Editors of The Lancet. 

Sibs,—W ill you kindly allow us to inform your readers that 
the subscription list of the above will be closed next month, 
and that it has been decided to spend part of the money in 
the erection of a memorial tablet in Guy's Hospital Medical 
School and to hand the balance to Dr. Rake’s widow and 
children. It may have been supposed that the latter were 
sufficiently provided for under the will of the elder Dr. Rake ; 
we therefore wish to say that the small extent to which they 
become beneficiaries was known to us, and that the whole 
question was considered at two meetings of the committee 
before the appeal was drawn np which you kindly inserted 
in your columns. Tbe treasurer of the fund, Dr. Pye-Smith 
(48, Brook-street, W.), will Btill be glad to receive contribu¬ 
tions from other friends who appreciated the character and 
work of the late Dr. Beaven Rake, but who have not yet 
subscribed to the memorial. 

We are. Sirs, yours faithfully, 

Phin. S. Abbaham ] 

GEORGE A. BucKMASTEB l-Hon. Secs. 

Alfred Rake. ) 


THE CHELSEA HOSPITAL FOR WOMEN. 

To the Editors rf The Lancet. 

Sirs,—N ot having been re-elected to tbe post of anaesthetist 
to the Chelsea Hospital for Women, I feel I should like, with 
your permission, in justice to myself to state tbe circum¬ 
stances of tbe case. When the staff resigned in consequence 
of the report of the Committee of Inquiry, as no questions of 
the anscatbetio work of the hospital had been raised it did 
not seem necessary for me to resign my post. In December, 
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however, the treasurer represented to me aa everyone bad 
resigned it was desirable that I should do so, and I fell 
'in with his suggestion. In due coarse the applications 
for the in- and out-patient staff were advertised for, 
but the post of anaesthetist was not advertised for 
till Feb. 2nd. My application therefore did not come 
before the Medical Selection Committee in the early part of 
January. Although the board advertised that candidates 
must not be engaged in general practice I applied for re-elec¬ 
tion, stating 1 bad served the hospital as anaesthetist for 
three and a half years and that I had had no fatal case. 
There has never been any fault found with my work. I 
claim to take all necessary care as regards antiseptic pre¬ 
cautions, and I fail to see that my work as a practitioner 
should disqualify me for a post which I have held with 
success for so loag. I am. 8irs, yours faithfully, 

Andrew Fausskt, B.A., M.B., B.Ch. Dub. 

Belgrave-road, S.W., Feb. 25th, 1895. 

“THE DANGERS OF STREET PENNY TOYS: 
A PROTEST.” 

To tho Editors of Thb Lancet. 

8irs, —With reference to your annotation concerning the 
danger of cheap toys and the possibility of diffusion of 
disease by the moutb, allow me to remind you of au instance 
of the kind reported in the French press somewhere about 
1877. A number of persons having become infected with 
syphilis by the month, an inquiry was made which led to the 
discovery that they had all been in the habit of smoking i 
cigars from tbe same manufactory, where the finishing ! 
touches (adjusting the edges of the outside leaf, shaping the 
point, &c.) fell to the share of some young women suffering 
from specific disease of the mouth or lips. The conclusion is 
obvious. I am, Sirs, yours truly, 

Feb. 25tb, 1895. _ X - 

“THE REMUNERATION OF THE RESIDENT 
OFFICERS IN ST. BARTHOLOMEW'S 
HOSPITAL.” 

To the Editors of The Lancet. 

Sibs,—I am sorry that my expression “a good time” 
eTiould have clashed with “Fair Pay’s” idea of why one 
tries to get on the junior staff. I quite agree with him that 
one does not do so with the object of having a good time. I 
was thinking that a year on the junior staff at St. Bartho¬ 
lomew’s is worth four or five at a small hospital, for in the 
former case one learns how to work with colleagues of many 
and varied temperaments ; in tbe latter, one has at the most 
two colleagues and often only one. To go back to the point 
cf pay. The resident officer is in residence for six months— 
say. twenty-six weeks—and pays about £1 per week for his 
food. Therefore in twenty-six weeks he pays £26 for food. 

Now, aa far as I can see (my authority is the advertise¬ 
ments at the end of the Medical Directory), no single hos¬ 
pital with a school attached pays its junior residents any 
salary, though they feed them, and most of the appointments 
seem to be for only three or six months. The St. Bartholo¬ 
mew's junior officer is in office twelve months and in resi¬ 
dence six. In those six he pays £26, and for his year’s work 
he receives £25. This works out to much the same as if he 
got no salary and was boarded. Again, “Fair Pay” says that 
I know that men resident in a hospital have no opportunity 
of broaching the subject, nor would they be listened to. I 
know nothing of the kind, but I do know that when I was in 
residence I and one of my colleagues initiated several reforms 
affecting the junior staff, and that the committee were 
aniformly courteous and obliging, and that about a year after 
we left the reforms were completed. As to “R.M.O.,” 
what does he mean by saying that I have learned that 
relations with other medical men are to be regulated 
by supply and demand in its money sense ? The only 
meaning I oan attach to his words is that the senior 
members of the staff have a pecuniary interest in their 
house physicians or surgeons not being paid more. If 
1 have put a wrong constrnction on his words I will 
apologise in advance, bnt I can attach no other meaning to 
them. I cannot Bee that it is more expensive to be on the 
junior staff of 8t. Bartholomew’s than that of any other 
hospital with a school; and not only the experience, bnt tbe 


fact of having held such an appointment is Invaluable. If 
the hospital were to pay the junior staff the full value of 
their services it would get off cheaply at £2000 or £3000 
each, for the hospital work could simply not go on without 
them, but the same might be said of the cook or the porters. 

I am, 8irs, yours faithfully. 

Air Old House Surgeon of St. Bartholomew’s. 

Feb. 25th, 1895. _ 


LIVERPOOL. 

(From oub own Correspondent.) 


The Date of Hospital Sunday at Liverpool. 

Much difference of opinion prevails as to the proposal to 
alter the date of Hospital Sanday from the second Sunday 
in tbe year to another one later in the year, when the weather 
may be expected to be less wintry. On the one hand it 
is contended that the result could not be worse and might 
be better, that the present Sunday is too near the Christmas 
and New Year’s festivities, and also too soon after quarter-day 
and tbe inevitable quarterly bills; and on the other hand it is 
urged that the present date has been followed for twenty- 
four years, during which period a sum of £167,508 has been 
raised by the Sanday collections alone, an average of £6979 
annually; and such beiDg the happy result it would be better 
to leave well alone. Although the weather this year was 
exceptionally severe and the depression of trade worse 
than it has ever been before, the collections are expected to 
reach £6000, the unfavourable circumstances just noted 
having combined to raise much sympathy towards the 
hospitals and other medical charities. Then there is the risk 
of dislocating a custom of such long standing, and the 
fear that it may cause some permanent defaulters. The 
matter will be fully considered by the committee before the 
next anniversary oomes round. 

The Weather and the Distress. 

Within the last few days tbe severity of the weather 
has considerably abated, and consequently the distress 
among tbe poor has been less acute. Nevertheless, the 
stream of benevolence still flows on, large numbers of 
persons being relieved, mostly in food, coals, &c. The mfr 
tribution of money through tbe police and through the 
Central Relief and Charity Organisation Society prevents 
it being squandered on undeserving persons, of whom 
there must always be a large proportion in such a city as 
this. There are always benevolent persons ready to gi« 
alms to any applicant, and as a natural consequence there 
are alwayB beggars. Organisation and charity are perfectly 
compatible, and no one can know better than medical men 
what are the evils of indiscriminate almsgiving. 

Lord Chief Justice Russell. 

The Lord Chief Justice Is expected to preside in tbe Crown 
Court at the Assizes to be held here next month. As is well 
known, his lordship—first as Mr. Charles Russell and subse¬ 
quently as Sir Charles Russell—was for many years 
to the Northern Circuit, and in no part of it was he better 
known than in Liverpool, which has been the scene of many 
of bis forensic triumphs. 

An Atrocious Murder. 

At an eaily hour one morning last week a boy serioMjJ 
wounded came out of a house and gave the aLrm i 
some men that an old man in the same house had been 
murdered. The boy then fainted, and was conveyed to t 
Northern Hospital, where he still remains in a some* 
critical state under tbe care of Mr. Darner Harrisson. * 
old man was found dead, having received very severe wom _ 
causing great btemorrhage. The inquest has been opened ■ 
the City Coroner and adjourned, Mr. Frank T. Paul, lect 
on medical jurisprudence, having made the examination 
the body at the request of the coroner, together with 
examination of the blood-stained weapons found by ' 
police. The injured boy recovered consciousness ana 
able to give a description of his assailant and to iaen J 

A man whnm tki n.llu •>,l.for >« the IMO "DU 


and magisterial investigation. 
Feb. 26th. 


assaulted him. The case has naturally attracted much excii«- 
ment, but further comments must be left till after the mqn 
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NORTHERN COUNTIES NOTES. 

(FbOM OUB own COBBESPONDKNT.) 


Egremont. 

Mb. Samubl Bhaithwaitb, J.P., has been elected first 
chairman of the Egremont Urban District Council. Mr. 
Braithwaite studied medicine at the University of Durham 
College of Medicine at Newcastle-upon-Tyne, and has been 
in practice at Egremont since 1876, in which year he suc¬ 
ceeded Dr. Lawson. Since 1885 he has filled the post of 
chairman of the local board. He is surgeon to the local rifle 
corps, and has been lieutenant and captain; he is also 
member of the West Cumberland Fishery Board, and 
director of the Gas Company, and he was Master of the 
Egremont Otterhounds. He is, besides, a hard-working 
medical practitioner. No man in the district is held in 
greater esteem than the chairman of the Egremont Urban 
District Council. 

Durham. 

The Univertity Journal, which has hitherto consisted of 
some six or eight pages, is to be enlarged to thirty pages, and 
is to be run on somewhat different lines. The College of 
Medicine and the College of Science at Newcastle are eaohto 
have an editorial staff, and in the journal will now appear all 
matters of interest and importance to those two institutions. 
Professor Glines, the new principal of the College of Science, 
has taken great interest in promoting this movement. It is 
hoped that this journal may become the official gazette of 
the University. It will be subsidised by the colleges at 
Durham and at Newcastle. 

The Heath Surgical Scholarship. 

The late president of the College of Medicine, Professor 
G. G. Heath, left in trust the sum of £4000 for the purpose of 
founding a scholarship in surgery to be awarded every second 
year. The value of this scholarship will be some £200, 
and regulations are about to be issued by the trustees. The 
competitors must be graduates of Durham University. It is 
anticipated that there will be keen competition for this 
valuable prize. This will be the first competition. 

The Newcastle College of Medicine. 

The office of secretary has become vacant by the resigna¬ 
tion of Mr. H. Fox, R.N., and the appointment will be 
advertised at once. The Council of the College has recently 
introduced the electrio light into the building, and the 
dissecting-room, lecture theatres, council chamber, and the 
corridors are now all illuminated by electricity. 

The Cumberland and Westmorland Asylum. 

Carlisle is a city constantly referred to in old ballads by 
the epithet "merry.” I am reminded of this by the report 
of a speech made by Mr. Carrick of Sootby in his candida¬ 
ture for the county council. Mr. Carrick is a member of the 
Lunacy Committee, and in his speech made some very remark¬ 
able and interesting statements. For the last two years the 
recovery-rate at the Carlisle ABylum had been—for 1893 46 5 
per cent., as against the average in English county and borough 
asylums of 39 per cent.; and for 1894, 47 9 per cent., as against 
37 3. The average rate of recovery on total admissions for 
the last twenty-two years had been 45 7 per cent. The com¬ 
mittee had considered the 4*. grant for pauper lunatics, and 
had applied to have it extended to pauper patients outside 
the workhouse, as in Scotland. A large building for private 
patients, who would otherwise have to pass through the 
asylum as nominal paupers, is in course of construction, and 
altogether Carlisle seems to be exceptionally fortunate in her 
treatment of lunatics and her choice of those who look after 
them. 

Peb. 27th. 


SCOTLAND. 

(FBOM OUB OWN COBBBBPONDHNTS.) 


The Edinburgh Medico-Chirurgical Society. 

The discussion at this society on cardiac therapeutics was 
resumed last Wednesday before a considerably smaller 
audience than on the first night of the discussion. Dr. 
Bramwell opened In a long and somewhat too exhaustive 
paper on the whole subject, which occupied the first hour. 
He wa9 followed by Dr. Stockman, who took a somewhat 
negative line of criticism. Professor Greenfield extolled in 


the highest possible way the value of stropbanthns as age Inst, 
digitalis. Dr. James Ritchie referred to various points w deb 
he bad gleaned from bis experience in general prac ice. 
Dr. William Russell aimed at delimiting the sphern of 
applicability of digitalis and strophanthas. Dr. Clou ito» 
referred to the circulatory troubles in some forms of insaiilty, 
and indicated the treatment be adopted for these cases. 

Infiuenta in Edinburgh. 

There has been quite an outbreak of influenza in epidi mio 
form in Edinburgh. It first made its appearance some ten 
or twelve days ago, wben the first indications of t.iaw 
appeared. It is very prevalent amongst all classes. The 
seizures are, as a rule, quite typical, although it is at the 
same time accompanied by such mild cases that, occurring 
alone, they would be classed as febrile catarrhs. Fortu¬ 
nately, the lung complications do not, so far, appear to have 
been serious. Bronchitis is common, bat pneumonia not so 
common or so fatal as it was a few winters ago. 8till, the 
death-rate ia high, and the number of deaths from dlsauee 
of the ohest is large. 

Health of Edinburgh. 

The death-rate last week was 36 per 1000. Out of a total 
death-roll of 188. 115 were due to cheat diseases. Amongst 
the deaths were 20 cases from measles and 2 from small-]x>x. 
The intimations for the week included 683 cases of meat lies, 
1 of small-pox, and 35 of scarlet fever. 

Royal Edinburgh Asylum for the Insane. 

The annual meeting of the corporation of the Royal 
Edinburgh Asylum for the Insane was held on Feb. 25th, 
Lord Provost McDonald presiding. The treasurer read a 
report showing that the institntion had a surplus of 
£4717 14*. 6 d. The physician superintendent (Dr. Clous ton) 
read his report. He drew attention to the increase of general 
paralysis, but on the whole mental disease was not in¬ 
creasing. He also referred to Dr. Bruce’s investigations as to 
the treatment of certain kinds of mental disease by thyroid 
feeding, and he looked forward with much confidence to the 
good which this plan of treatment would accomplish. 

Recent Medical Appointments in Glasgow. 

Ofertain medical appointments have recently been made in 
Glasgow under circumstances which have not given universal 
satisfaction. The University Court has instituted two new 
medical lectureships, and has filled them without advertising; 
for candidates. The directors of the Western Infirmary 
have fil ed three vacancies in their staff, and, without dis¬ 
paraging the merits of the successful candidates, it seems to 
me that certain of the unsuccessful candidates had highor 
academical claims. It is always a pity when appointments 
can be made the subjeot of this sort of comment. It plaoes 
the new holders of the posts in an unpleasant position and 
exposes the other gentlemen to an imputation of jealousy. 
The most obvious remedy would be that the meetings of the 
Glasgow University Court and of the board of directors of 
the Western Infirmary should be held in public, as is already 
the case as regards tbe meetings of the University Court of 
Aberdeen and those of the directors of tbe Royal Infirmary 
of Edinburgh. 

Feb. 26th. 


IRELAND. 

(FBOM OUB OWN COBBBSPONDHNTS.) 


Dublin Sanitary Association. 

At the annual general meeting of this association the 
incoming president, Dr. J. W. Moore, in the coarse of his 
address referred to the outbreak of small-pox in Dublin, 
and said that the public at large do not appear even jet 
to realise tbe priceless boon which vaccination has con¬ 
ferred upon mankind since tbe memorable day—May 14th, 
1796—on which Edward Jenner vaccinated a peasant lad 
whom he failed to Inoculate with Bmall-pox two months 
afterwards. Before the introduction of vaccination the 
annual mortality from small-pox in England and Wales 
was at the rate of 3000 deaths in every 1,000,000 of 
the population. In 1891 the population was 29.081,0471 
and the death-rate from small-pox would represent an 
annual loss of some 87,000 lives. What were the actual* 
facts ? In 1890 small-pox caused only 15 deaths in England, 
while the annual number from this disease in the ten years' 
1881-90 inclusive was 1227—that is, one-eightieth only of the- 
death-rate of pre-vaccination times. Dr. Day, resident medical 
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officer of the Cork-street Fever Hospital, had recently stated 
that In not one of 488 patients suffering from small pox, who 
had been admitted to the wards of that hospital from the begin¬ 
ning of the present outbreak in Dublin in July, 1894, np to 
Dec. 31st, was there the smallest evidence that revaccination 
had been successfully performed within twelve months 
previous to the development of the disease. The most 
noticeable feature and the strongest point in favour of 
vaccination is that, of the 37,000 children in the Dublin 
Registration District under five years of age, the vast 
majority of whom are known to be vaccinated, only 22 have 
died from small-pox during the present epidemic, and none of 
these 22 were protected by vaccination. 

Miscarriage of Medical Charity in Dublin Hospitals. 

At the recent meeting of the Dublin Branch of the British 
Medical Association Dr. H. C. Tweedy read a paper on the 
above subject. In the course of his remarks he said that 
the medical press had been lately dealing with the question 
of hospital abuse. The discussion of such a topic should be 
productive of good results, and it showed that the public 
■were taking an increased interest in the hospitals, and were 
determined on rendering them as perfect as they might be 
in their general working. A comparison of the minute books of 
hospitals of the past with those of the present day gave striking 
illustrations of how in the matter of order and management 
hospitals had advanced during recent times. No longer 
now did they find the governors mere figureheads who 
never attended when any useful business was to be done, but 
turned up with unfailing certainty when some job was to be 
perpetrated. In other respects, also, hospital management 
had advanced greatly, and the hospital patient had a far 
better time of it than his brother or sister of days gone by. 
But there was a danger that the tide might overstep its 
natural bounds. The title of "hospital patient ” had of late 
become abnormally elastic; the general public had been 
developing a tendency to avail themselves of the use of the 
hospitals to such an extent and in such a manner as were 
never contemplated by the piouB intentions of the founders. 
In the two departments of the hospital—in the pay wards, 
and to a great extent in the extern dispensaries—were to be 
found as patients persons who could not be considered as 
having reasonable claims on public charity. The pay wards 
were originally established to meet a great want for the 
needs of a large class of people, such as ladies in reduced 
circumstances, who could not be expected to pay a large fee. 
But now the privilege was bting usurped a good deal by a 
class of patients not having the most remote claim on public 
charity. Officers, country gentlemen and their wives, and 
others such as these were availing themselves of these pay 
wards. Their presence in the hospital at all as patients was 
strongly to be deprecated, for not only were they getting beds 
intended for a deserving and suffering class of people, but a 
great injustice was also inflicted on the medical and surgical 
staff, who had to attend them gratuitously. If pay patients 
were to be taken into hospitals at all their circumstances 
should be rigidly inquired into, and none taken except those 
who could not otherwise pay for the advice and nursing that 
they needed. Dr. Tweedy advocated the establishment of a 
private hospital in Dublin of the type found in Berlin and 
other places, and he believed that such would work with 
profit. The district which made up the Dublin hospital 
district had a population of 356,240 persons, and they found 
that the total number getting medical relief through the 
hospitals during the year was 171,897 persons, or 482 out of 
every 1000 of the population of the district, nearly one- 
half of the whole. 

The Hattie of the Clubs at Cork. 

Large posters announced that a meeting of citizens was to 
be held on Thursday, Feb. 21st, for the purpose of " con¬ 
sidering the crisis created by the doctors’ circular. ” Members 
of benefit clubs and their friends were invited; for others 
admission was regulated by ticket. The janitors discharged 
their discriminating duties efficiently, and the proceedings 
inside were harmonious. The list of notabilities published 
in the morning papers showed that it was a representative 
meeting of the clubs and nothing more. The attempt to give 
the meeting the appearance of a general gathering of citizens 
by bringing the Mayor there to preside proved a failure. A 
deputation waited upon the oivic authority, but he could 
cot see his way to identifying himself with the proceedings. 
The chairman told his audience that they found it necessary 
to put on a levy of 6 d. per member, hut he did not add that 
(he rich man with £800 a year paid the extra 6 d. just the 


same as the poor man with £1 a week, neither more nor less, 
which makes those of us who know wonder when the rank- 
and-file of the clubs will see how completely they are made 
cat’s paws of by their wealthy brother members. Two of 
the speakers at the meeting happened to be paid secretaries 
of clubs whose income would be likely to go down it the 
clubs were pruned of the wealthy members. After mutual 
congratulations, taking the form of a vote unanimously 
passed commending the dignified attitude of the dubs, the 
attention of the meeting was directed to the decision of the 
magistrates in the recent snowballing case. It was felt that 
the student who threw the snowballs should have been more 
severely punished, but the lenient magistrates were held to 
have been terrorised by the Cork medical men 1 

The Norwegian barque Mauranger is quarantined In 
V&lentia Harbour. Shortly after leaving Mexico the master 
died from yellow fever, and before the voyage commenced 
one of the crew died from the same affection. 

The following gentlemen have been admitted Fellows of the 
Royal College of Surgeons in Ireland —viz., Richard B, 
McCausland, George R. P. Burton, and Henry Stoker. 

Feb. 26th. 


PARIS. 

(From our own Correspondent.) 


The late Dr. Dujardin-Beaurnett. 

Geobge Sainfort Dujabdin-Beaumetz. whose death I 
chronicled in my last letter, was bom in 1833 at Barcelona 
of French parents, and commenced his medical studies in 
Paris in 1853. Interne in 1857, M.D. Paris in 1862, than 
successively chef de clinique and (in 1870) medecin du Bureau 
Central, he took his place at the front od the declaration of 
war, and his bravery and devotion procured him a mention 
in despatches and the Cross of Chevalier of the Legion of 
Honour. It is stated that when in the thick of the fight at 
Montretout he was seen to be coolly engaged in picking up 
the wounded. Someone reminded him of the danger he 
incurred. He replied, alluding to his myopia, "Les bailee! 
mais je ne les vois pas.” Appointed physician to theH6pital 
Saint Antoine in 1876 he there delivered before large 
audiences his Lecons de Clinique Thtrapeutiques, wad 
since by thousands of students and practitioners. In 1882 
he left Saint Antoine Hospital for Cochin (in the Boe 
Saint Jacques), of which hospital he remained physidao 
until his death. There he continued his clinical teach¬ 
ings, set up two laboratories (therapeutics and bacterio¬ 
logy) which became great centres of activity, numerous 
pupils such as Dubief, the bacteriologist ka„ being “turned 
out ” by this Dujardin-Beanmetz school. His wide-wona 
renown as an authority in the field of therapeutics rendered 
his wards a familiar rendezvous for students of this faculty 
and visitors, and a run up to Dajardin-Beaumetz's wards 
became almost as much an institution as a visit to tbe 
Saipctriere in Charcot’s time. Elected Member of toe 
Academy of Medicine in 1880, he became a frequent speawj 
at the meetings of that learned assembly. As a member o 
the Conseil d’Hygicne his enthusiasm in sanitaryreforman 
preventive medicine soon brought him to the front. Wo 
cholera made its unwelcome appearance in 1884 and 1882 
was the most valued counsellor of the Prefecture of F 
and the city of Paris owes him a debt of gratitude for 
energy and success with which he stemmed the tide or 
epidemic on those occasions. In 1892 he instituted^ 
most precious departments—viz., the Comit6 P erm , t 
and the Service des Epidcmies, both of which have P? _ 
blessing to this vast population. In 1893 
ment showed its appreciation of bis worth by bes "*“6 
on him the Cross of Commander of the Legion of " ' 

He was a prolific writer, his chief works being, in , 1 C Tfrrt c - 
logical order, "Lemons de Clinique Thfirapeutiqae, „ 
tionnaire de Thdrapentique," "L’Hygi&ne Propbyw^q 
"Hygiene Alimentalre,” “Les Plantes Mfidicinales, 
Nouvelles Medications,” "Le Formulaire” (in 
with M. Yvon), and " Traite des Maladies de 1 
Recently he started the publication of a library ot “ 
and surgical therapeutics and contributed the nre. of 
" L’Art de Formnler.” He was besides the editor-m 
the Bulletin de Tkerapeutique, and contributed 
valuable reports to the Conseil d’Hjgiene on vancm _ ^ 
questions as they cropped up. He was also*? 

Honorary President of the Soci6t6 de M6decine et de 
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Pratique*. Some idea of bis Intellectual activity may be cipally from the bygienio and dietetic point of view, the 
gathered from the fact that on tbe day of his death existing institutions being fitted by their prices only 
(Feb. 15th) a paper dictated by bim appeared in his journal, for the more wealthy class. Professor Leyden alluded 
the Bulletin de Therapeutiqw. It was always a matter of to England, where the first consumption hospital was 
regret and surprise that the efforts he made to enter the opened in 1814, and where now more than 4000 phthisical 


conservative precincts of the Faculty as Professor remained 
fruitless. Instead, however, of retiringin disgust he manfully 


people can be attended in special institutions. In 
Germany there exist only very few of these hospitals, one in 


set about instituting a series of independent lectures, with the Malcbow, near Berlin, belonging to the municipality of 
result that bis works became more widely read than those of the metropolis, where eighty patients can be received ; 


any professor of therapeutics at the exclusive faculty of which 
he would have been one of the chief ornaments. He was 
adored by bis pupils, and his cheery presence in his wards 


one in the neighbourhood of Frankfort; and two small 
houses in Andreasberg in tbe Hartz Mountains and in 
Gdrbersdorf, both of which are maintained by charitable 


was ever welcomed by his poor patients. His health had for contributions. Professor Leyden 


the last few years been far from satisfactory, but in Septem¬ 
ber, 1893, he reappeared apparently quite restored after 


however, that 


matters would soon be changed for the better. A rich 
banker had in what he (Professor Leyden) termed the “tuber- 


having undergone an operation (laparotomy) at the hands of culin era " made a donation of £50,000 to the city of Berlin 


Professor Terrier. During the respite of seventeen months 
he continued to work, and when at last constrained to leave 
Paris be repaired to the south; his habitual cheeriness of dis¬ 
position never left him, and he died the same bright being he 


for the construction of a hospital where the tuberculin 
treatment should be adopted. When tuberculin appeared to 
be a failure, the money was not used according to the 
will of the donor, and now the town council intends, Pro- 


always had been. In the late Dr. Dnjardln-Beaumetz we lessor Leyden understands, to spend this sum upon a 


may salute in all sincerity a true searcher after truth, the 
students’ friend, and nn homme de bien. 

Death of M. Alphonse Guerin. 

Yet another ornament of the profession has just dis- 


hospital where the sufferers will not be treated by Koch’s 
remedy, but by hygienic measures. If only patients in the 
first stages of tbe illness were received an average sojourn of 
three months would suffice. Professor Leyden hoped that 
not only would tbe hospital be opened to the indigent, but 


app^red in the person of Alphonse Guerin. The life work also tothemiddl^ paylhe high 

of thrs distinguished surgeon deserves more than a passing ion iceB required in fche existing private establish- 
notice. I, therefore make no apology for deferring until * H e closed his address with the remark that a 


„7' ? “'r s “Tf menta. He closed his address with the remark that a 

w m u C< T?* f f hi / Wblch wiU be £ ad southern climate and the air of the mountains were a great 

interest by all students of surgtaU progress. Suffice it to advaDtage( but DOt a 8trict necessity for the phthisical; and 


say that he was buried with military honours yesterday at 
the Church of St. Pierre de Chaillot, the pall-bearers being 
Dr. Emnis (President of the Academy of Medicine), Dr. 
Anger (President of the Socidtd de Cbirnrgie), Dr. Bergeron 
(Permanent Secretary of tbe Academy of Medicine), Dr. 
Peyron (Director of the Assistance Pablique), and Drs. Merklen 
and Lucas-Championniere. After the ceremony the remains 
were conveyed, en route for Brittany, to tbe Gare Mont¬ 
parnasse, where several speeches were delivered. 

Sterilisation of Water. 

M. Fremont 1 has succeeded in proving experimentally 


that they could be cured if they had good food, a well- 
ventilated room, and plenty of fresh air. After the dis¬ 
cussion a committee was elected to take practical measures 
to propagate the idea of the construction of hospitals for 
phthisical patients. 

Accidents and Ambulance Organisation in Berlin. 

In Berlin tbe ambulance organisation has been, till 
recently, very deficient. If, for instance, a person is run 
over in the street by a carriage the proceedings are as 
follows. At first a great many people assemble round the 


, Jrem ont has succeeded in proving experimentally victim to give their opinion of the matter. Then several 
on° ater ma ^ n ^ a ' ne< ^ f° r twenty minutes at a temperature run to tbe houses of the surgeons in the neighbourhood, 
of 80 C. loses all the pathogenic micro-organisms it may who probably are not at home. Finally, a policeman with 


have contained without being deprived of its gases and 
without involving any precipitation of the contained salts. 
It is stated that the flavour of the water is in nowise 
modified by the process—a moBt important consideration. 

Which is, Ophthalmologic ally, the best Artificial Light? 

' Dr. Trousseau, surgeon to the Quinze-Vingts Eye Hospital, 
gives 3 the preference for innocuity to incandescent electric 
light, and assigns tbe second place to petroleum lamps, 
which may advantageously be employed for ordinary purposes. 
He condemns in toto the light yielded by oil, and more par- 


the assistance of some of the more intelligent of the crowd 
place the injured man into an ordinary four-wheeler and take 
bim to a hospital. Very often this want of ambulance 
organisation has led to serious results, numerous examples 
of which I could narrate. For night accidents, it Is true, 
there are the Sanitiits-Wachen dressing-rooms in several 
quarters of the town, where from 10 P.M. to 6 a.m. 
a medical man and an assistant are on dnty. These 
are maintained by the contributions of the inhabitants 
of the quarter, and their medical officers have to 


ticularly that given by candles. Tbe gas-jet is the most atteDd casualties in the waiting-room or to go into the 


hurtful to the eye, its only recommendation being its 
convenience. 

Feb. 26th. 


BERLIN. 

(Fbom otjb own Correspondent.) 


houses if their help is wanted. Their necessity has been 
often disputed by the profession, for in the night medical 
men are usually at home and can be found without difficulty. 
Besides, very often people go to tbe Sanitiits-Wachen who 
have not met with an accident, but have some other complaint 
for which they hope to be treated free of charge. As in the 
night all the manufactories are closed the sufferers from 
really grave accidents derive no advantage from these 
waiting-rooms, and the habitues are principally rowdies 
who have been wounded in night rows. Notwithstand¬ 
ing all this, the Sanitiits-Wachen have existed nearly 
twenty years, and now get an annual subvention from the 
town council of 40,000 marks. They are rather insuffi- 


Professor Leyden on Hospitals for Consumption. who have been wounded in night rows. Notwithstand- 

At a meeting of the National-Verein fur Hebong der Volks- in 8 aU th ' 8 ' tbe Sanitiits-Wachen have existed nearly 
gesundheit (National Health Association), Professor Leyden tweDt 7 jears, and now get an annual subvention from the 
read a paper on Hospitals for Consumption. The meeting was town council of 40,000 marks. They are rather insuffi- 
w®ll attended, and among the distinguished guests were the cieotly furnished with litters and have no ambulance 
Chancellor, Prince Hohenlohe, and several gentlemen repre- carriages; but not even the great general hospitals possess 
•anting the Cabinet. Professor Leyden first mentioned the atQ bulance carriages. The only ambulance carriages that 
“C^that in Germany 1Z0.000, and in Berlin not less than exi8t beloE E P nvate nndertakers, who also transport sick 
*0,000, people suffered from phthisis, and one-seventh of all P eo P le and are 111 emergency cases difficult to obtain 
deaths in Germany is attributed to tuberculosis. The poor Dar j n & tb ® P a9t year a great improvement has been 
sufferers either remained at home, where they do not obtain made in thls matter b 7 a private society. This society has 
the necessary care, or are sent to the general hospitals, which estaWiehed at different points of the town Unfall-8tationen 
are not fitted for this class of patient, and where the < accident stations). There are four principal stations and 


are not fitted for this class of patient, and where the < accident stations). There are four principal stations and 

phthisical have to be dismissed now and again too early ei £ ht branch stations. At the principal stations there are 

when their room is wanted for more urgent cases What is newl y constructed horse ambulances which are ready to 
JS5J. ia u BerUn - Professor Leyden showed, is special 8tart immediately in case of alarm; the principal stations 
oospitals where poorer sufferers oan be treated prin- are connected with accident wards of thirty or forty beda 

~--------- where the injured can be attended till they recover Th« 

Journal de McMeeine de Paris, Feb. 17th. branch stations consist of a dressing-room with the neemwar, 

* France M6dicaie, Feb. 15th. instruments and dressing materials, K and a 


room with one or 
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two beds where the wounded can rest some time. At all the 
stations surgeons and assistants are on duty day and night. 
They have telephonic communication, so that in cases of 
accidents the ambulances and surgeons can easily be called. 
The new organisation has already been found to be of the 
greatest practical use. 

Feb. 26th. 


ROME. 

(Fbom our ows Correspondent.) 


The Closing of the Universities. 

DR. Baccelli is to be congratulated on his academic 
coup d’etat. No man is a greater friend of the student than 
his Excellency, but there are limits even to his forbearance, 
and these have loDg ago been reached. The undergraduates 
of Rome, acting in a spirit of solidarity with their brethren 
of Naples, held a “ sympathy meeting ” in the quadrangle 
of the Sapienza and denounced his Excellency’s measures 
in language quite unbecoming the scene and its subject. 
Even this might have been connived at, but when from 
words the speakers and their audience proceeded to riot 
the carabinieri, in behalf of public order, had to intervene 
and tried to enter the quadrangle. The students at once 
assumed the defensive, and by dint of numbers bore back 
the invading force and shut the great doors in its face. 
This success, however, was but short-lived. Eight of the 
ringleaders, by order of the Senatus Aoademicus, were next 
day suspended from their studies, but without appreciable 
effect in restoring calm. A mass meeting of some 800 
students was held in the Colosseum, where the proceedings 
recalled the violence and tumult of the gladiatorial arena 
rather than the decorum of academic discussion, and again 
the carabineers bad to interpose. The struggle that ensued 
was a determined one ; three of the most turbuleot of the 
students were arrested and subsequently recaptured by their 
friends, till the Senatus Academicus. impotent to restore 
order, appealed to the Minister of Public Instruction, at 
whose instance the University was closed for the year. Mean¬ 
while the epidemic of insubordination has spread through¬ 
out the kingdom, and even such staid and dignified seats 
of learning as the Istituto di Studi Superior! at Florence have 
been beset by the mutinous spirit. It is, indeed, a declared 
war between the Burschenschaft of Italy and the academic 
authorities, and nothing short of disaster would ensue if the 
former were victorious. Of that, however, there is no danger. 
Dr. Baccelli, one of the most genial, is also one of the most 
resolute of men, and the interests of education in general 
and medical education in particular are too dear to him to 
tolerate for an instant the postponement of either to under¬ 
graduate importunities. When tranquillity has been restored 
and the youDg mutineers have quietly resumed their work 
the commencement of a new era in university life will be 
felt. Dr. Baccelli's academic policy will have been advanced 
several stages towards its embodiment in the Statute- 
book, and a salutary reform will have begun in the 
academic system of Italy. High time is it that such should 
become nn fait accompli. For the thirty millions of Italians 
there are twenty-one universities. The higher education is 
so cheap and graduation so easy that the country swarms 
with unemployed professional men too proud to enter a 
business, but not too proud to become political agitators, in 
the press or on the platform. The commercial and industrial 
life of Italy is thus impoverished for the repletion of a 
pseudo-professional class, and politics are infected with place- 
hunters too numerous and too clamorous to make sober, 
steady legislation possible. Of all this no man is more 
cognisant than Dr. Baccelli, and he has long been maturing 
innovations which shall restore the healthier academic life of 
the Renaissance. His views on this subject, however, have 
too often been put before the readers of The Lancet to 
warrant recapitulation here. 


CONSTANTINOPLE. 

(From oub own Correspondent.) 

The ‘Cholera. 

Cases of cholera are on the increase in Constantinople and 
its suburbs. From 16 to 25 cases are recorded daily, the 
mortality ranging from 3 to 8. The disease has disappeared 
from the other parts of the country with one exception, but 


fresh cases are reported from Ad alia, in the provinoe of 
Koniah. The Board of Health has taken every trouble and 
care for the protection of the health of the capital and ol all 
the provinces, and the Admiralty is sending gunboats to 
the lazarettos of Touzla, a small port on the Asiatic coast 
of Marmora, and Kavak, at the mouth of the Black Sea, to 
watch over the vessels undergoing quarantine in those two 
lazarettos. The Servian Board of Health has decreed a 
quarantine of five days on travellers arriving from Constanti¬ 
nople ; and a recent telegram from Sofia says that the 
Bulgarian authorities, foreseeing that in consequence of the 
imposition of five days’ quarantine at Tohataldja on arrivals 
from Constantinople travellers will take the sea route, have 
decreed medical inspection with disinfection of luggage at 
Varna and Bourgas, and eventually a term of quarantine 
against travellers coming direct from Constantinople. 

Small-pox. 

The bulletin published in the Gazette Midicale d'Orient 
registers 277 deaths in Constantinople between Jan. 2lst and 
28th. Of these, thirty-three were due to email-pox. The 
disease has already spread all over the city irrespectively of 
class. The Government has been very energetic in com¬ 
bating the spread of the disease, and has supplied vaccine to 
a number of public and military schools. Most of tbe 
vaccine now used in the country is prepared at the Imperial 
School of Medicine. Free dispensaries are opened in the 
poor and crowded districts. Tbe epidemio is unfortunately 
ragiog in many provinces at the same time. 

The Sultan and Phthisis. 

The Saltan has charged his personal physician, Dr. 
Mavrogeny Pasha, to bring before the Imperial Society of 
Medicine the following question for discussion: ‘‘Is pul¬ 
monary tuberculosis contagious ; if so, to what degree is it 
contagious ? ” The society, after expressing its thanks to 
the Sovereign, entered the question into the order of the day. 
The discussion will commence within a week. 

New Buildings. 

The ceremony of laying the foundation-stone of the 
Imperial 8cbool of Medicine at Haidar Pasha, Constanti¬ 
nople, took place on the 12th ult. on the occasion of the 
anniversary of tbe Sultan’s birthday. The Hall for Surgical 
Operations, built in the park of the Military Hospital at 
Haidar PaBha, was also inaugurated on the same day. 

Feb. 19th. 



WILLIAM HENRY DAWSON, M.D. DUBH., 
M.R.C.S. Eng., L.S.A 

Db. William Henry Dawson, whose sudden death from 
heart disease was recorded in The Lancet of Feb. 16tb, 
was the son of Mr. R. H. Dawson, an Exeter merchant, 
and was born in that city on Nov. 17th, 1837. Dr. Dawson 
was educated at Christ’s Hospital, which he left 
up on the list of “Grecians,” and subsequently served 
his apprenticeship with Mr. E. P. Pridham, a well-known 
surgeon of Exeter and a pupil of Abernethy. At bt. 
Bartholomew’s Hospital he attained some distinction among 
tbe pupils of his time, gaining, among other prizes, that io 
anatomy. Immediately on taking his diploma he went to 
Malvern as assistant to the late Mervin Coates, wbo at once 
recognised his ability, and it was with his sanction tbe 
after a few years he commenced to practise loae- 
pendently in the town, where he continued for thirty- 
five years. From the first he met with marked success, ana 
was appointed surgeon to the Malvern Lying-in Hospital, 
which led to a large development in his midwifery practice. 
He was one of the prime movers in establishing the Cottage 
Hospital, and became its first superintendent surgeon, a 
position he held till within a few years of his death. » 
was also one of the medical officers to the dispensary, and to 
the past three years had been medical officer of health to to 
district, offices which he discharged with great assiduity 
and distinction. To various oharitable institutions he gave 
valuable assistance. He was one of the first to recognise the 
Importance of tbe Volunteer movement, and was for a con¬ 
siderable period a member of the local rifle corps, u. 
Dawson had a large private practice, and his skill in 
had more than local renown. To the poor be was always«» 
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kindest of friends, rendering them professional and ctber 
assistance, often when bis only reward could be tbeir 
gratitude. By bis removal the town has been deprived of a 
zealous and most efficient public servant, while a large circle 
of friends will mourn the loss of one who was regarded by 
all who knew him as a man just and upright in all his 
•dealings. The very general sorrow felt at his death cannot 
tout ba a solace to Mrs. Dawson and her family in their hour 
of heavy bereavement. _ 

HENRY MONTAGU CHAMPNEYS. F.RC.S.Eng, L S.A. 

Henbt Montagu Champnbts was a son of the Rev. Charles 
Champneys, Minor Canon of Windsor, Rector of St. Botolph's 
in the City. He was born in 1818 at Bow in Middlerex, and 
studied at Guy’s Hospital. He became M.R C.S. in 1841 
and L.8.A. in 1844, and was eleoted F R.C.8. in 1858 at 
tiie instance of Mr. Cooper and Sir Henry Pitman. He 
practised first at Slough, where he was Burgeon to the 
police and Great Western Railway Provident Society. 
There being no hospital at that time between Reading 
and London, and the railway between Slough and Windsor 
being in course of construction, severe surgical cases were 
treated at the Eton Union, to which Mr. Champneys was 
surgeon. In 1861 he went to Battle in Sussex, and in 1867 
moved to Penge, where he remained In practice till the time 
of his death, after a few hours’ illness, on Feb. 11th. The 
cause of death was angina pectoris and syncope. A few 
years ago he was elected to the Court of Assistants of the 
Apothecaries’ Company. One of the most interesting episocee 
of Mr. Champneys’ earlier life was the trial of the Quaker. 
John Tawell, who was eventually hanged for the murder of 
Sarah Hart by prussic acid poisoning. Mr Champneys was 
first called to the woman at Slough In January, 1845, and 
throughout the subsequent trial his medical evidence wbb of 
no little importance. The case will be remembered from the 
fact that the defence put forward the theory that some apple 
pips found in the stomach were sufficient to account for the 
presence of the amount of prussic acid found. 


JOHN ROSE, M.R.C.8. Eng., L.8.A. 

Mb. Rose was one of the oldest—perhaps the oldest— 
practitioner in Islington. He was in his early days a pupil 
•of the late Mr. Freeman of Spring-gardens, and so came 
into professional contact with historical persons and his¬ 
torical members of the profession. He commenced practice 
In the neighbourhood of Liverpool-road, later removing 
to Canonbury-lane, and finally to Parkhurst-road, where he 
died. He took the licence of the Society of Apothecaries 
in 1839 and eight years afterwards the Memoership of 
the Royal College of Surgeons of England. Mr. Rose 
was a sound practitioner and an upright and God-feariDg 
man. He was greatly respected by a large number of friends 
and patients. His health had been falling for some time 
with renal and other troubles, from which, however, he 
was partly recovering when the prolonged and intense frost 
caused congestion of the lungs and quickly extinguished his 
life. Mr. Rose, who was a bachelor, was in his eighty-second 
year at the time of his death. 


Htfc&ial ttdra. 


Society of Apothecaries of London.—T he 

following candidates passed in the under-mentioned sub¬ 
jects :— 

Surgery. —L. M. Breton, St. Thomas's Hospital; W. J. Gillespie, 
St. Bartholomew’s Hospital; D. W. Jones. Charing-cross Hospital; 
S. E. Price, London Hospital; H. Rolierts, St. Mary's Hospital; 
W. Sutcliffe, Birmingham; M. M. Townsend, King's College 
Hospital. 

Medicine, Forensic Medicine, and Midwifery.— A. F. Blake, London 
Hospital; W. Mettam, Sheffield: H. H. Thomas, Charing-cross 
Hospital. 

Medicine and Forensic Medicine.— W. E. Bremner, King's College; 
R. Keatinge, London Hospital. 

Medicine and Midwifery. —H. G. O. Hardwick, St. Thomas's Hospital. 
Medicine. —H. Roberts, St. Mary’s Hospital. 

Forensic Medicine and Midwifery. —S. S. Wallis, Guy’s Hospital. 
Forensic Medicine.—3. C. G. Reed, Guy's Hospital; and G. Lowsley, 
St. Bartholomew's Hospital. 

Midwifery. —A. H. Wade, St. Bartholomew’s Hospital. 

To Messrs. Jones, Kentinge, Mettam, Price, Roberts, and Sutcliffe 
was granted the diploma of the society. 


University of Kdinburgh. —The degrees of 

M.B., C.M. were conferred on the following six gentlemen 
on Jan. 26th :— 

W. G. Alexander, Selkirk: G. H. Drury, Halifax ; Malcolm 
MeLartv. Edinburgh ; A. J. M. Paget. London ; Thomas Roberts, 
Carnaivon, North Wales; and J. M. Taylor, Edinburgh. 

Royal Colleges of Physicians and Surgeons 

in Ireland : Conjoint Scheme.—T he following gentle¬ 
men have obtained the Diploma in State Medicine :— 

George O. E. Burkitt and Henry Stoker. 

Royal College of Surgeons in Ireland : 
Fellowship Examination.—T he following gentlemen, 
havmg passed the necessary examination, have been admitted 
Fellows of the College :— 

Richard Bolton MeCausland, Dublin ; George Rooke Penrose Burton, 

Westmorland; and Henry Stoker, Dublin. 

Newsvendors’ Benevolent and Provident 

Institution —The Hon. W. F. D. Smith, M.P., will preside 
at the annual dinner of the above association on Tuesday, 
April 23rd, at the Grand Hotel. The claims upon the funds 
of the association exceed considerably the amount of its 
available income, and an earnest appeal is made for public 
support. 

Presentation.— Dr. Thomas Jackson of White¬ 
haven, a zealous supporter of the temperance cause in Cum¬ 
berland, and well known to all adherents of the movement 
in the North of England both as a medical man and as a 
citizen, has just been presented by bis fellow-townsmen, in 
recognition of his steadfast and valuable services in the 
cause, with a complete edition of the Encyclopedia 
Britannica and bookcase, accompanied by a solid silver tea 
service and an album containing the names of the sub¬ 
scribers. 

Bristol Medico-Chirurgical Society.— The 

fifth meeting of the session was held on Feb. 13th. Mr. 
A. W. Prichard and Dr. Edgeworth brought before the 
society a case of intestinal obstruction from congenital 
malformation ; Dr. Harriflon, Mr. Munro Smith, and Dr. 
Aust Lawrence discussed the case. Dr. J. E. Prichard read 
a case of unusual development of intestine, and also showed 
specimens of an anencephalous monster, and horseshoe 
kidney ; Dr. Harrison, Dr. Aust Lawrence. Mr. Ewens, and 
Dr. J. G. 8wayne discussed the cases. Dr. Aust Lawrence 
read a Daper on some cases of inversion of the uterus ; 
Dr. J. G Swayne, Mr. Paul Bash, Dr. W. C. Swayne, 
Dr. Steele, and Dr. Harrison spoke on the subject. Mr. Ewena 
described a case of multilocular parovarian cysts of both 
ovaries, in which he had performed a successful operation ; 
Mr. Morton, Dr. W. C. Swayne, and Dr. J. G. Swayne 
commented on the ca<e. 

Nottingham Medico-Chirurgical Society.—A 

meeting of this society was held on Feb. 20th, Dr. Tew, 
President, being in the chair. Dr. Watson read a paper, 
illustrated by drawings and lantern Blide photographs, on 
the Calcareous Corpuscles of Tapeworms : What are they ? 
He gave the history of the subject and alluded to the views 
of von Siebold, Goodsir, and others. The bodies were 
invariably present in tapeworms and echinococci, but could 
be,t be studied in the tissues of the ccenurus cerebralia from 
the sheep. Here they could be seen as round or oval 
bodies with a capsule and well-defined nuclens, which 
latter might be divided into two or more parts. After dis¬ 
cussing the views of various writers, the speaker expressed 
the opinion that the bodies might be parasitic piotozoa. 
He referred to the bodies he had seen undergoing fission 
as evidence of this, and to their apparent independence of 
the tissues in which they lay. In some respects they 
resembled coccidia, but at present they could not be classified 
in any known species. The President and Dr. Ransom 
having made some remarks, Dr. Cattle showed on the screen 
some drawings and photographs of rabbit’s coccidia and of 
cancer bodies. With regard to the bodies described by Dr. 
Watson he remarked that they did not appear to have an 
intra-cellular stage, as always appeared to be the case with 
the growing forms of parasitic protozoa, and further that no 
development appeared to have been observed in them after 
their removal from the body. Mr. Chicken showed a 
Pedunculated Tumour removed by means of the ficraseur 
from the upper part of the rectum of a woman of middle 
age. Dr. Wm. Ransom showed microscopio sections of 
Hypertrophic Cirrhosis of the Liver and Spindle • celled 
Sarcoma of the Kidney. 
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Literary Intelligence.—W e are asked to 

announce thah with the first number of the thirteenth 
volume of the Bristol Medico- Ckirurgical Journal, whioh will 
appear this month, an addition will be made to the editorial 
staff of the journal. Dr. Bertram Ropers < f 11, York place, 
Clifton, will act as editorial secretary.—The Secretary of 
State for India has a limited number of copies of the 
“Nature of Cholera," by the late Dr. Belle**, which be 
will be glad to distribute amongst such medical institutions 
and hospitals as may desire to have them. Applications 
should be addressed to the Under Secretary of State for 
India, India Office, London, S.W. 

Royal Meteorological Society.—T he usual 

monthly meeting of this society was held on Feb. 20th 
at the Institution of Civil Engineers, 25 Great George- 
street, S.W., Mr. R. Inwards, F. R.A.S., President, being 
in the chair. Mr. W. Marriott gave an account of the 
thunderstorm and squall which burst over London so sud¬ 
denly on the morning of Jan. 23rd. It appears that this 
storm passed across Eogland in a south-south-easterly direc¬ 
tion at the rate of about forty-seven miles an hour, being 
over Northumberland at 4 A M., and reaching the English 
Channel by 11 A.M. Thunder was first heard in the vicinity 
of Leedp, and accompanied the storm in its progress across 
the country. One of the most remarkable features of the 
6torm was the sudden increase in the force of the wind, for 
in London it rose almost at one bound from nearly a calm to 
a velocity of thirty-six miles an hour. This sudden increase 
of wind caused considerable damage, and at Bramley, near 
Guildford, twenty-eight trees were blown down along a track 
1860 yards in length. 

Sanitary Assurance Association. — The 

fourteenth annual meeting of the Sanitary Assurance Asso¬ 
ciation was held at the offices of the association, 5, Argyll- 
place, W., on Monday, Feb 11th, Mr. Henry Rutherford, bar¬ 
rister at-law, in the chair. Mr. Joseph Hadley, secretary, read 
the annual report, which stated that the work of the asso¬ 
ciation continued to be carried on in accordance with the 
plan initiated by it in 1881. County councils, schools, and 
other authorities continued to seek the services of the asso¬ 
ciation and to act on the advice given in the reports, plans, 
and specifications of works furnished by its officers. The 
council stated that, while recognisisg to the full the excellent 
work done by the local authorities in carrying out the Public 
Health Acts, nevertheless, bearing in mind the deadly nature 
of sewer air and the suffering still ensniDg from unhealthy 
conditions, they feel that such an organisation as the Sanitary 
Assurance Association continues to be indispensable. The 
income for the year had been £404, and after meeting all 
liabilities a balance was carried forward. On the motion of 
the chairman, seconded by Dr. K. Macleod and supported by 
Dr. Willoughby and Mr. Mark H. Judge, the report was 
unanimously adopted. Mr. Roger Smith, Professor of Archi¬ 
tecture at University College, and Mr. Henry Rutherford 
■were re-elected members of the executive committee. Dr 
K. Macleod was elected president of the association for the 
vear; and Sir Joseph Fayrer, F.R.S., Surgeon-General 
Cornish, and Mr. Andrew Stirling were elected vice- 
presidents. _ 


^Parlianwntarg JfnitUigcnu. 

NOTES ON CURRENT TOPICS. 

Frozen Meat. 

Mr. T. D. Sl'M.lVA.v has given notice of the following question for a 
day next week—viz., to ask the President of the Board of Agriculture 
whether, previously to the slaughter in Australia and other places of 
sheep and cattle whese flesh is converted into frozen meat and sent to 
this country for human food, they nre examined hy competent 
inspectors, with a view to ensure that, no animals suffering from disease 
shall he used for that, purpose. 

Thr Superannuation of Poor-taw Officers. 

Mr. Walter Long, who held office under the late Administration as 
Parliamentary Secretary to the laical Government Board, has intro¬ 
duced into the House of Commons a measure to provide superannua¬ 
tion allowances for Poor-law officers. At present these officers possess 
nn equitable statutory claim to a superannuation allowance after not 
less than ten years’ service upon becoming incapacitated from the per¬ 
formance of their duties hy reason of permanent mental or bodily 
Infirmity or of old age. The allowance, however, ia dependent 
upon the discretion of boards of guardians, and whilo during the 
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last thirty years the majority of boards have recognised the claims of 
the officers there have been many cases where grants have been 
refused. Mr. Long's Bill proposes that in return for a percentage con¬ 
tribution from their salary and emolument* every Poor-law officer 
shall l>e entitled to a superannuation allowance when he becomes in- 
cajiahle of discharging the duties of his office hy reason of permanent 
infirmity of mind or laxly or of old age. The Bill also proposes (ogive 
power to the Ixiardsof guardians to require an officer who has attained 
the age of sixty-five years to retire when they are of opinion that hia 
retirement is desirable in the interests of the public service. 

The Pistols Bill. 

We have repeatedly called attention to the unsatisfactory state 
of the law with regard to the sale and use of pistols and toy 
firearms, and several attempt* to deal with the matter have been 
made both in the House of Commons and in the Upper Chamber. 
In 1893 Mr. Asquith brought in a Bill which embraced suggestions 
frequently advanced in The Lancet, and last ytar Lord Stanley of 
Alderley proposed a measure making the sale of toy pistols illegal. 
This Bill was so mauled in committee that the noble Lord disclaimed 
responsibility for tne changes. On Wednesday last Lord Carmarthen 
introduced a Bill into the Commons which Is virtually the proposed 
measure of Lord Stanley a* amended. With the object of preventing 
the sale of toy pistols a clause has been inserted providing that a 
licence of £1 shall lie required from vendors of pistols. The motion 
for the second reading was carried hy 204 against 85 votes. 

The Influenza. 

Replying to a question by Mr. Aird in the House of Commons on 
Tuesday last, Mr. Shaw-Lefevre said the inquiries instituted by the 
Local Government Board in 1890-91 and in 1892-93 dealt with the 
epidemic of inlluenza from a statistical and general asjicct, and with Its 
clinical and bacteriological features. The results of the inquiry were 
embodied in two large rejiorta ami presented to Parliament. In 1892 a 
memorandum was issued by the Board suggesting advisable prophy¬ 
lactic measures, and there was no reason to vary those suggestions 
With regaril to the recirculation of the memorandum, not only in the 
metropolis hut also in the districts where the epidemic prevailed, the 
President of the Local Government Board said lie would see what could 
he done in the matter. 

Accidents in Industrial Employments. 

It is the intention of the Government to Introduce another Bill this 
session to make provision for public inquiry In regard to fatal accident* 
occurring in industrial employments in Scotland. 

The Walthamstow Inquiry. 

On the motion of Mr. George Russell, an address has been presented 
to Her Majesty for copies of the report of tlie Commissioner appointed 
hy the Home Secretary to inquire into allegations undo regarding the 
treatment of children in the St. Joint's Industrial School for Homan 
Catholic hoys at Walthamstow, of the evidence taken, and of the letter 
addressed to the managers of the school by the Home Secretary at the 
close of the inquiry. 

The Public Health Acts. 

Sir Albert Roliit lias prepared a Bill to amend the Public Health 
Acts with respect to sewers. _ 

HOUSE OF COMMONS. 

Tiicrsday, Feu. 2Stjj. 

A A'cif Mines Hill. 

Mr. John Ellis asked the Secretary of State for the Home Department 
whether, having regard to tin- proved danger to life of the milliner 
which shot-firing is now carried on in many coal mines, and the m ' 
vestigation, report, and recommendations of the Royal Commission on 
Explosions from Coal Dust in Mines, lie is prepared to introduce and 
press forward a Bill dealing with the subject.—Mr. Asquith said lie had 
prepared a Bill dealing w ith fiery and dusty mines, ami with the pre¬ 
cautions to he taken in firing shuts in mines. The recommendations el 
the Royal Commission lutd been attended to in fronting the Dili, *"d he 
hoped to introduce the measure on an early day. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institution, 
and others possessing information suitable for this column, art 
invited to forward ii to The Lancet Office, directed to the ouo- 
Editor, not later than 9 o'clock on the Thursday morning of toes 
meek, for publication in the next number. 


BAVcnop, W. F.. L.R.C.P., L.R.C.S. Ivlin., L.F.P.S.QInsg.. has 
appointed Public Vaccinator for the Lumsden District, oe» 
Zealand. 

Bou.utnr, A. O..M.B.. Ch.B.Mclb.. has been appointed a Surgeon to 
Her Majesty's Fleet, Victoria, Australia. , , 

Byers, Aukkii, M.B., Ch.D. Viet., B.S. I-mid., has been appoint.™ 
Junior Resident Medical Officer to the General Hospital for Sic*- 
Children, Pcndlchury, .Manchester. , 

Dennis, O. A..L.IJ.S.R.0.S. Irol., hits been reappointed Honorary Dentil 
-iurgeon to the Nottingham General Dispensary. . 

Favku., Richard. M.R.C.S., ims been reappointed Surgeon to tne 
Jessop Hospital for Women, Sheffield. , , , 

Gehaty, Titos.. L.R.C.P. Irel., M.K.C.S. Eng., hns been reappoints 
Honorary Consulting Surgeon to the Nottingham General lb*' 
pensary. 
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Giblix. B. O., M.D. Aberd., M.R.C.S. Bng., ha* been appointed Surge m- 
Major to the Tasmanian Rifle Regiment, Tasmania. 

Grace, H.. L.R.C.P. Loud., L.R.C.S., L.M., lias b-eu reappointed 
Medical Officer of Health for Kingswood. 

Graham, A. W.. M.U., L.R.C.P. Lona., M.R.C.S., has been appointed 
an Additional Public Vaccinator for the District- of Riverton, New 
Zealand. 

Grant, A. A. C-, M.B.. M.S.Glasg., has hcen appointed House Surgeon 
to the Maternity Hospital, Glasgow. 

IIixnkll, Jas S., M.D.Camb.. M.R.C.S., lias lu-eri appointed Assistant 
Medical Offlcer to the Suffolk General Hospital. 

Hotio, R. D., M.R.C.S. Eng., has iie-n appointed Pulilic Yar-inator for 
the Timaru District, New Zealand. 

Hojvatsox, C. W., M.B., C.M. Kdin., lias lieen apjiointi'd Medical Officer 
for Dunblane Prison, vice Blown, ii-igm-d. 

Jacoiison, G. Oscar, M.R.C.S., L.R.C.P., has been appointed Me tical 
Officer and Public Vaccinator for the Petnbridge District of the 
Kingston Union, vice K. C. Williams, resigned. 

Kendall, H. W. M.. M.R.C.S. Kng , lias been apimlnted Honorary 
8urgeon to the First. We-tland R.tle Volunteers, New Zealand. 

WcBrkartv. Jas., L.F.P.S. Ulasg., has !>een appointed Pulilic Vaccinator 
for the District of Brunner, New Zeuland. 

Macdonald, Thus., M.B., C.M. Kdin., has been appointed Parochial 
Medical Officer for Kiltariity. 

Macponnf.ll, Jas. A., M.B., Cn.M. Aberd., has been appointed Public 
Vaccinator for the Buller District, New Zealand. 

Martin, J. W., M .O.. M.C.h. Irel., lias been reappointed Honorary 
Medical Officer to tlie Je*->op Hospital for Women. Sheffield. 

Miles, G. E., L.K.C P.Lotid. M.R.C.S., has licen appointed Medleal 
Superintendent to the Hospital for the lu-aneat Newcastle, New 
South Wales, and also Healtli Officer for the Port of Newcastle, vice 
Ross. 

Millard, R. J., M.B., Ch.M.Syd., has been appointed Medical Officer 
to the Hospital for the Insane at Cailan Park, New South Wales. 

MmciIlX, E. J., L.IC.y.C.P., L.H.C.S. Irtl., lias been appointed a Pulilic 
Vaccinator in Soutli Australia. 

Morrick, Geokok Gavin. M.A., M.D. Cantab., M R.C.P., has been 
appointed Physician to the Salisbury Infirmary. 

NiX, H. W., M.B.Camb., L.R.C.P. Loud.. M.R.C.S., lias been appointed 
Resident Medical Officer of the Pilbari-.i District and also Public 
Vaccinator for the Urban ami Suburban Districts of Marble Bar, and 
the Rural District of Pilliarra, Western Australia. 

Parkinson, Walter Gkoruk, M.R.C.S.. L.K C.P., has been appointed 
House Surgeon to the Hospital for Women anti Children, Leeds. 

Pierce, W.M., M.D., L.R.C.S. Irel.. lias been appointed Assistant. Health 
Officer at Watson's Bay, New South Wales, vice Sibley, retired. 

Proudfoot, R., M.B . M.S. Kdin., has licen appointed Resident Medical 
Officer at the Prince Alfred lfo*pi>al. Sydney, New .South Wales. 

l’KYCK, F. D., M.R.C.S., has been reappointed Honorary Consulting 
Surgeon to tlie Nottingham General Dispensary. 

Robin, V. J. R., L.R.C.P.Loud., lia* been appointed Surgeon to the 
Port Douglas Hospital, (Joeeiislaud, vice Bowser. 

Boss, C., M.l). Svd., M.D., CIi.M. Kdin , lias been appointed Medical 
Superintendent of the New Hospital lor the Insane at Kcinuore, 
near Goulhum. New South Wales. 

Taylor, G. H., L.R.C.P., L.R.C.S. Ivlin., has been a pi oi itid Medical 
Superintendent at the Coast Hospital at Little Bay, near Sydney, 
New South Wales. 

Tayi/ir, Siim-harp Tixomas, M B. Lon-I., L.K.C P. Loud.. M R.C.S. 
Eng., ha* been appointed Medical Officer of Health to the Ching- 
ford Urban Distri* t Council. 

Tkai.E, J. IV.. M.A. Oxnti., F.R.C.S.. C.M.. lias been appointed Honorary 
Contulting Surgeon to the Royal North 5>.-a Battling Inlirinary, 
Scarborough, vice Cooke. 

Thomson, John B., M.B., C.M.Eilin., has been appointed Public 
Vaccinator for the District of Arrow, New Zealand. 

Truman, U. B., M.D.St. And., M.R.C.S .lias liven lean]minted Honorary 
Consulting Surgeon to the Nettinghain Gein-rsl I i-spinsary. 

Webster, F. it., M.R.C.S., lias b-en appointed Honorary Consulting 
Surgeon to the St. Albans Hospital and Dispensary. 

Wells, T. P. L.R.C.P., L.R.C.S. Kdin.. L.F.P.S. Glasg , lias been 
appointed Honorary Medical Officer to the St. Albans Hospital and 
Dispensary. 

White. G. B.,’ M.R C.S.. lias l-een reappointed Honorary Consulting 
Sugcon to the Nottingham General Dispensary. 


Uanwits. 


for further information reyanliny each racnucy reference should tx 
made to the adveitieew'nt (see In'leo). 


City of London Hospital for Diseases ok the Chest, Virtoriii- 
park, E.—House Physician, for six months. Board and residence 
and allowance for washing provided. Application* to tire Secretary, 
office. Ids, Finsbury circus, E.C. 

Fishkrton Asylum, Salisbury.—Assistant Medical Officer, single. 
Salary £100 per annum, with hoard, lodging, and washing. 

Islk of A.XHOLMK Rural DlMKltT C->l sc it..—Medical Officer of 
Health for the District. Salary £38 per annum. Applications to 
the Clerk to the Council, Epworth, Doncaster. 

Metropolitan Asylums Board.—A ssistant Medical Officer, unmarried, 
at the North-Western Hospital for Fever Patients, Haverstockdiill, 
N.W. Salary £160 per annum during the first year, £180 during 
the second year, £ZC0 during the third am! subsequent- jcbis of 
service, with (ward, lodging, attendance, and washing. Applica¬ 
tions to the Clerk to the Board, Norfolk-street. Strand,London, W.O. 

Middlesex Hospital, W.—Vacancy on tlie Honorary Staff and Election 
Committee. 

NoRTHUMm.ui.ANi' County Lunatic Asylum, Morpeth. — Assistant 
Medical officer, unmarried. Sniary £120 per annum. Increasing 
£10 yearly to £150, with furnished apartment*, board, and lodging. 

Oldiiam Infirmary.—J unior House Surgeon. Salary £50 i>er annum, 
with board and residence. 

Royal Infirmary, Hull.—S enior House Surgeon, unmarried. Salary 
£100 per annum, with board aud furnished apartments. 


Royal United Hospital, Bath.—House Surgeon, for alx months. 
Salary £S0 rier annum, with board. lodging, and washing. 

Sundkhi.axd Borovoii Asylum. Ryhope, Sunderland. — Assistant 
Medical Officer for three years and may lie renewed. First year 
£100, second year £125, third year £150, with quarters, board, 
washing, and attendance. 

Sussex County Hospital, Brighton.—Fourth Resident Medical Officer, 
unmarried. Salary not exceeding £30 per annum, with board, 
residence, and washing. 

The Hospital for Sick Children. Great Ormond-street, Blooms¬ 
bury, W.O.—Medical Registrar and Pathologist, for one year. An 
honorarium of 50 guineas voted at tlie end of that term. 

The Hospital for Women (The London School of (1 vn.kcoloqy), 
Solio-square, W.—Clinical Assistants. 

Victoria Hospital for Consumption and Diseases of the Ciihst, 
Edinburgh.—Resident Physician, for six months. Apartments, 
board, and washing, witii allowance of £2 monthly for conveyance 
in connexion w ith out-door department. Applications to the Hon. 
Sees., 1, North Charlotte-street, Edinburgh. 


|Sir%, Jit arrives, anil 


BIRTH 8. 

Hundley.—O n Feb. 23rd. at Dharmnala, Punjab. India, the wife of 
Surgeon-Captain Harold Hendlcy, I.M.S , D.P.H., Civil Surgeon, 
of a daughter. (By telegram.) 

Jessoi*.—O n Feh. 24th, at Fitzjolin's-avenne. N.W., the wife of Edward 
Jessop, M.R.C.S.. L.R.C.P., of a daughter. 

Stevens.—O n Feb. 27th, at Springfield, TulsehiU, S.W., the wife of 
A. B. Stevens, M.B. Oxon., of a daughter. 

Williamson.— On Feb. 22n<l, at Kldon-mpmre, New.-attic on-Tyne, the 
wife of G. K. Williamson, M.A., F.H.C.S., ot twin sons; one wu 
stillborn. 

Wrkiht.—O n Feb. 22nd. at Leinster-square, W., the wife of Dudley 
D A. Wright. Ksq., M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Attf.rih ry—Hii.t,.— On Jan. 2nd, 1895, at Napier Cathedral, Hawke's 
Bav, New Zealand, Walter Atterbury, M.D., of Akarna. Canterbury, 
to Ethel Jane Forster, tiiiid daughter of Thomas iliil, late Collector 
of Custom.*, Auckland. 

FoknVTH—-Ackrrmann.—O n Feb. 26th, 1895, at the Parish Church, 
Si. Austell. Cornwall, by the Vicar, the Rev. Canon Hammond, 
LL.B., Charles Forsyth, M.D., and U.S., of Middleton, Manchester, 
to Beatrice Maud, youngest daughter of tin- late George Acker- 
maim, London, and of Mrs. Ackermann, Brisbane House, St. Austell. 

Grose— Balsdon.— Oii Feh. 26th, at Wear Gifford, John Sobev Grose, 
M.lt.C.S. Eng., L.R.C.P. Lonil., of Bideford, to Malicl E. Balsdon, of 
Wear Gifford. 

Hannan—Clayton.—O n Feb. 23rd, at St.John’s, Soutli wick-crescent, 
W., bv the Rev. C. F. Clayton. M.A., assisted by the Rev. W. C. 
Heaton. M.A.. Vicar of Holy Trinity, Gough-squ’are, and the Rev. 
A. P. Clayton. M.A.. Viear of Holy Trinity, Ventnor, I.W., Francis 
.1. Hannan. M.D.. 89, Camden-nmd. HegentVpark, N.W., to Ada, 
youngest daughter of the late 5. IV. Clayton, Esq., and of Mrs. 
’Clayton. Eiistiiolil, Hyde, I.W. 

Ill LI. I e’r — S it VTTLEW - irtii. —Ou Feb. 2 r 'th. at Dallington Cliurch, by 
the Rev. P. Ward, Curate of St. Mary’s. East Moidxey, assisted by 
tlic Rev. T. C. Beasley, M.A., Vicar, Sidney Hillier, M.D. Edin., of 
.Stownmrket, Suffolk, to Mary El hel, youngest daughter of Joseph 
Shuttle-worth, of Klmleigh, Dullingtou, Nortiiamptonshire. 


DEATHS. 

Bui.Tkkl.—O n Feb. 21st. at Looselelgh, Devon, James Courtney Bulteel. 
M.D. Kdin., in lii* b6tb year. 

Clarendon-Smith.— On Feb. 23rd, at Royal-crescent, W., Henry 
Clar-judoii-Sinii li, M.R.C.S., aged 86 years' 

Clarke.—O n Fete 23rd, suddenly, while on a visit at Leura, Toorak, 
Melbourne, Surgeon-General Jno. Jas. Clarke, of Vernon-terrace, 
Biighton. (By cable.) 

Chkh.hiUN.—O n Fell. 21st. at Derryree House. I.istmxken, Ireland, 
Robert Creighton, M.R.C.S., J.P., Deputy-Inspector-Gcnerai, R.N., 
ret ired, ageu 68 years. 

Douohty.—O n Feh. 24tb, at his residence. Phiibeiu-h-gardens, S.W., 
Edward Davidson Doughty. M.R.C.S., aged 88 years. 

Gf.ouue. —On Feb. 24th, at East field House, Horncnstle. Lincolnshire, 
Hugh George. M.D., aged 67. 

Oii.i.ktt.— On Dec 23rd. at ills residence, Brooke, Norfolk, George 
(iillett, M.R.C.S., L.S.A., nged 76. 

Good.—O n Feb.22mi.at 13. Kotbesay-plaee, Edinburgh, Fannie Russell, 
dearly beloved w ife of J. Ernest Good. M.l!., C.M. 

Hdioiniiottom.—O n Fell. 2Uh, at Shakspeare-street, Nottingham, 
Marshall Hall Higglnbottom, Surgeon, aged 72. 

Jones. —On Feb. Kth, at King-street, Regent-street. John Jones, 

M. R.C.S., aged 58. 

Lyall. —On Fell. 25th, at Priory-parade, Cheltenham, David Lyall, 
M D., F.L.S., Deputy-Inspector-General of Hospitals and Fleets, 
aged 77. 

MacNamaka.—O n Feb. 26th, at Cnmhridge-rtrect, Hyde-pork, John 
MiicNamara, K.S.S.. M.D., agi-d 75 years. 

Maun.ski.L.—O n Feb. 21st, at liis residence, Oroimvell-rood, South 
Kensington. Henry Widenham Maunsell. M.A., M.D., aged 48. 
PuiPi-S —Ou Feh 24th, at ids residence. Ox ford-street. Manchester, 
George Constantine Phipps, M.D., F.K.C.S.K., in bis 61st year. 
Sutton.— On Fell. 26th, at The Hollies, Holmes-Cliapel, Cheshire, from 
pneumonia, Chai le* Frederick Sutton, L.R.C.P.. M ,U.0.8., aged 28 
years, only son of Charles Frederick Sutton, Surgeon. No cards. 
Tuw-nk.—O n Feb. 23rd, at ids residence,Clissold-mad, Stoke Ne.wiugton, 

N. , Alexanocr Towne, M.R.C.S. Eng., L.S.A., in Ids 92ml year. 


K.B.-A Jo* of h. ii charged for the Insertion of notices of Birth*. 
Marriages, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY. —London (2p.m.), St. Bartholomew's (1.30 p.m.), St. Thomaa’t 
(3.30 P.M.), St. George's (1 P.M.), St. Mark's (2 P.M.), Obelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians. 2 p.m.). Soho-square 
( 2 P.M;), Boyal Ortbopeedic (2 p.m.). City Orthopedic (4 p.m.). 

TUE8DAY. — London (2 p.m.), St. bartnuiomews (1.3U p.m.;, Say's 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.), West 
London (2.30 p.m.). University College (2 P.M.), St. George's (1 p.m.), 
St. Mary's (1.30 P.M.), St. Mark's (2.30 P.M.), Cancer (2 P.M.), Gt. 

_Northern Central (2.30 p.m.). 

WEDNE8DAY.— St. Bartholomew's (1.30 p.M.),Unlversfty College (2p.m.), 
Koyal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross (3 p.m.), St. 

• Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), National 
Orthoptedio (10 a.m.), St. Peter's (2 P.M.), Samaritan (2.30 p.m.), Gt. 
Or mond-street (9.30 a.m.). 

THURSDAY.— St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.m.), St. George's 
(1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex (2 p.m.), 
Soho-square (2 P.M.), North West London (2 p.m.). 

FRIDAY.— London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. Thomas’s 
(3.30 P.M.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
(l p.m.). King’s College (2 p.m.). Cancer (2 P.M.), Chelsea (2 p.m.), 

, Gt. Northern Central (2.30 P.M.). 

IATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.16a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.). Cancer (2 p.m.). 

At the Koyal Kye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Koyal Westminster Ophthalmic (1.30 p.m.), and the Centra) 

London Ophthalmia Hospitals operations are performed daily. 

SOCIETIES, 

MONDAY.— Odontologicai. Socikty of Cheat Britain (40, Lefeester- 
sq.,W.C.).—8 p.m. Mr. K.Llovd-Williains: Some Experiments with 
1’lastic Filling Materials. Casual Communications:—Mr. Harry 
Rose: On Taking Impressions of the Mouth.—Mr. J. F. Colyer: 
Some cases of Open Bite. 

TUESDAY. — Pathological Society of London. — 8.30 p.m. Dr. 
Bertram Hunt: On the Pathology of Diphtheria.— Dr. John A. 
Hayward: Cultivation of Diphtheria Bneilli in Antitoxin Serum 
and in Hydrocele Fluid.—Dr. C. P. White: Growth of Diphtheria 
Bacilli in’Hydrocele Fluid. Specimens illustrating the Bacteriology 
of Diphtheria will tie shown. 

WEDNESDAY.— Obstetrical Society of London.—8 p.m. Specimens 
will be shown. Inaugural Address by Dr. Cliarnpneys. Dr. J. Iuglis 
Parsons: The Disintegration of Organic Tissue by High Tension 
Discharges.—Dr. Leonard Hemfry: List of Ovariotomies in Women 

• over Eighty ; a Case aged Eighty-three complicated by Epithelioma 
of the Vulva. 

PBJDAY.— Ci.imcal Society of London.—8.30 p.m. Dr. Handford: 
A ease of Cerebral Tumour following Injury.—Dr. Karl Grube: 

. Cases illustrating t he Association of Psoriasis with Diabetes.—.Mr. 
Arbuthnot Lane: Rupture of f he Onll-hhulder and Liver produced 
by Violent Straining in a Patient suffering from Obstructive 
Jaundice.—Mr. WaiterSpeneer: Traumatic Cystic Lympho-sarcoma 
of the Shoulder removed after Five Years'Growth by Amputation 
o( the Right Upper Extremity, the Flap being taken entirely from 
the Upper Half of flu- Arm.—Dr. Wallis Ord: A case of Complete 
Unilateral Arrest of Development with Arcus Senilis and without 
Hemiplegia in a Girl aged twelve years. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY.— London Post-graduate Course.— Royal London Oph¬ 
thalmic Hospital, Moorfiekls, 1 P.M., Mr. W. Lang: Cornenl Affec¬ 
tions.—London Throat Hospital, Gt. I’ortland-st., W., 8 p.m., Mr. 
G. C. Wilkin: Aural Polypi. 

Royal Institution.—5 p.m. General Monthly Meeting. 

TUESDAY. — London Post-graduate Coursk.— Bethlem Hospital, 
2 p.m.. Dr. Craig: Alcoholic Insanity. 

Royal Institution.— 3 p.m. Prof. Charles Stewart: The Internal 
Framework of I’lunts and Animals (VIII). 

Royal British Nurses' Association.— 8 p.m. Dr. W. 8. Colman: 
Bedsores, Bladder Troubles. 

Society of Arts.—8 p.m. Sir Charles M. Kennedy: Colonies and 
Treaties. 

WEDNESDAY.— National Hospital for thx Paralysed and Epi¬ 
leptic (Bloomsbury).—3 p.m. Lecture by Dr. Beevor. 

8t. John’s Hospital for Diseases of the Skin (Leicester-gq„ W.C.).— 
5 P.M. Dr. Morgan Dockrell: Lichen Planus and Serofulosus. 

West London Hospital (Hammersmith, W.).—5 p.m. Mr. Dunn: 
Kye Cases. (Post-graduate Course.) 

London Post-gradcatkCourse.— Koyal LondonOphthnlmic Hospital, 
Moorfields. 8 p.m., Mr. A. Q. Silcock: Glaucoma.—Hospital for Skin 
Diseases, Blackfriars, 1 P.M., Dr. Pavne: Treatment, of Eczema. 

Society of Arts. —8 p.m. Mr. C. W. Radclifle Cooke : Cider. 

THURSDAY.— Royal Institution.— 3 p.m. Mr. S. R. Gardiner: Three 
Periods of Seventeenth Century History—I. The Stuart Monarchy. 

London Post-uraduatk Coursk.— Hospital for Sick Children. Gt. Or- 
inond-st.,3.30 p.m. , Dr. Arthur Voelcker: Infant Feeding.—Nntlonal 
Hospital for the Paralysed, Bloomsbury, 2 p.m. . Dr. Gowers: Clinical 
Lecture.—Central London Sick Asylum, Cleveland-st., W., 5.30 P.M., 
Dr. C. Theodore Williams: Cases in the Wards. 

FRIDAY.— London Post-gradcatk Coursk. — Bacteriological Labora¬ 
tory, Kinsps College, 3 to 6 p.m.. Prof. Crookshank: Actinomycosis 
and Glanders. 

Thk Caxcer Hospital (Free) (Fulham-road, Brompton, S.W.).— 
4 p.m. Mr. F. Bowreman Jessett: Caucer of the Breast. 

Royal Institution.— 9 p.m. Prof. A. W. Rucker: The Physical 
Work of von Helmholtz. 

SATURDAY.— London Post-graduate Coursk. —Bethlem Hospital, 
11 a.x., Dr. Percy Smith : Climacteric and Senile Insanity. 

Royal Institution.—3 p.m. Lord Rayleigh: Waves and Vibrations (II.). 

Bt. John's Hospital for Diseases of thx Sun (Leicester-sq.,W.C.).— 
& P.M. Dr.Morgan Dockrell: Erythema. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 
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EDITORIAL NOTICE. 

It 1b most important that communications relating to the 
Editorial business of Thh Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoessary that attention bt 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wider the notice of the profession, may be sent direct to tbit 
O/hce. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses f 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed " To the 
Manager." 

We cannot undertake to return M88. not used. 


MANAGER’8 NOTICE. 

THB INDEX TO THH LANCET. 

The Index for the last half-year was published in our Issue 
of Deo. 2.9th, which completed the second volume of the year 
1894. Those of our subscribers who may wish to be supplied 
with loose copies can obtain tbe same (without extra charge) 
on making application to the Manager. 


MUST THE RETIRED MEDICAL MAN SERVE UPON A JURY:* 
To the Editors oj Thx Lancxt. 

Sirs,— I have just retired from general medical practice, and do only 
consultations occasionally. Am I still exempt from being called to 
serve upon a jury or to liohlj the office of overseer? Your opinion wil) 
oblige, Yours faithfully, 

Feb. 25th, 1895. Medico. 

*«* Our correspondent still enjoys, we believe, the right of exemption. 
The 35th Section of the Medical Act exempts every person who is 
registered under the Act, who shall so desire, from serving on juries- 
and inquests, mid ail corporate, parochial, hundred, and township 
ofllcc8, and from serving in the militia.—En. L. 

J. B. Ixijthouxe.— We never recommend individual practitioners; our 
correspondent’s regular medical attendant is the person to give him 
the advice he seeks. 

inquirer.—Our correspondent would do well to decline to give such » 
certificate. 

THE MEDICO-BOTANICO SOCIETY. 

To the Editors of Thk Lancet. 

Sirs,—C an any of your readers Jet me know where to refer for 
information about the Medico-Botanien Society of 1830, run b,V a certain 
Mr. John Frost, whose doings are alluded to in Hie Memoir of the 
Rev. R. H. Barham at the beginning of the third volume of the 1847 
edition of the •* Ingoldthy Legends" (chap, vi.)? 

1 am, Sira, yours truly, 

Feb. 21 St, 1&95. yuuTOB. 
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A Century's "Butcher's Bill" in War. 

A highly interesting study of what a hundred years of war have cost 
Prunce in human life has just been made public by Dr. Lagneau, 
Member of the Academy of Medicine of Paris. When the Revolution 
broke out France's effective army w as only 120,GCO men. For the 
wars waged during ten years in Belgium, on the Sambre, the Meuse, 
■the Rhine, the Alps, the Pyrenees, in the Vendee, and in Egypt 
there were called out 2,800,000. At the census made in the ninth 
year of the Republic there remained of these only 677,538. In killed 
■and in dead by disease the wars of the First Republic cost France 
'2,122,402 men. From 1801 to Waterloo 3,157,398 men scarcely sufficed 
to fill the blanks which in an incessant war against combined Europe 
France incurred at Austerlitz, Jena, Auerstadt, Fried land, Sarago/za, 
Tengen, Eckiniilil, Sacile, Essling, Wagram, Tamgona, Smolensk, 
Sohwardine, Moscow, Liitzen, Bautzen, Dresden, Lelpsle, and Waterloo. 
Kinder the Restoration, Louis Philippe, and the Second Republic, in 
spite of the war in Spain (1823), the conquest of Algiers (1830), ami 
Che taking of Antwerp, France passed through a period of com¬ 
parative calm. The army numbered about 213,748, and the mortality 
■averaged 22 jht 1000. In 1853-5 recommenced the epoch of the great 
■wars — the Crimea, Italy (1859-60), China (1860-1), Mexico (1862-6), 
and the disasters of 1870. In the Crimea, out of 300,268 men 95,615 
.. succumbed; in Italy, out of 500,000 there died 18,673; in China 959 
- -and in Cochin China 48 per 1C00. The Second Empire cost France t lie 
lives of aVsiut 1,600,000 soldiers. According to Dr. Lagneau's demo¬ 
graphic tables, the century from 1795 to 1895 witnessed the death in 
battle or by disease of 6,000,000 French soldiers. 

Filvias. —It cannot, be well that young men should attempt to obtain 
such information from books. Moreover, the treatises written in 
non - scientific language are without exception misleading and 
generally gross and mischievous. The. usual questions which arise 
on this topic can be answered, and constantly are answered, by the 
family medical man, to whom we advise our correspondent to apply. 
F..JI.C.S. Edin. writes: Will you please allow me to ask through your 
columns what hooks it Is best, to read on the subjects required for 
the Fellowship of the Royal College of Surgeons of Edinburgh ? 

Mr, J. J. Brown. —We. do not see that our correspondent's communica¬ 
tion is particularly medical in character. 

•• SULPHUR t’. ANTITOXIN IN THE TREATMENT OF 
DIPHTHERIA.” 

To the E lilorsof Tills Lancet. 

Sim*.—Since your correspondent, Mr. Hawkins Cuthbert, has 
mentioned my name in his letter, which you print in your current 
number, will you permit me to offer a few words of comment on his 
contribution. No one who has had any experience of diphtheria can 
doubt that the remedies in which both Dr. llrownlow Martin and 
Mr. Hawkins Cutldiert are so much interested have any other than a 
good effect, as local germicides. But the former is not to be blamed 
because he gives iron and chlorate of jiotash in combination with the 
sulphite of magnesium internally and insufflation of the same remedy 
locally: nor need there be any imputation on the efficacy of antitoxin 
because Dr. Hamilton simultaneously used sulphur locally in a case 
•of his own. Mr. Hawkins Cuthbert says: “As long as the pro¬ 
fession will persist In treating oases at one and the. same time 
with two or more remedies, it is impossible to say how far each 
individual remedy Is responsible for the result obtained." I venture 
to think this is comparatively unimportant so long as a patient's 
life Is saved, for with a disease such as diphtheria, of local origin Imt 
with rapid systemic infection, it appears imperative on us to combine 
the best local with the best general measures in its treatment. I trust 
the day is far distant when in this or in any other disease a remedy will 
be applied to the human subject ns if he were a rabbit or a guinea-pig, 
with the main object of obtaining mat hematical results. The wonderful 
success achieved by antitoxin treatment at the North-Western Hospital, 
where that remedy—used as an auxiliary and not us a substitute for 
other measures—has givena mortalityof under5 per ccnt.(TiiK Lancet, 
Feb. 2nd, p. 305), is an object lesson of which all should take heed. 

I am. Sirs, yours faithfully. 

Mansfield-street, IV., Feb. 23rd, 1895. Lknxox Browni:. 

J.ieutenant-Colonel. —The committee will do well to settle this question 
in friendly conference with A and B. They only can say when a 
case Is sufficiently tieyond the line of common practice and experience 
to require the opinion of a specialist. The limits of specialism are 
always varying. 

Enquiry. —The advertisement of the lecture Is not in good taste. Some 
licence is allowed to those who give lessons to intending missionaries, 
but it may easily be abused. It is more difficult to define the offence 
of covering in regard to midwifery tlian to the other branches of 
practice. 

A Sufferer will probably find the information he requires in chap, ill.. 
Part II., of Dr. Burney Yeo's work on “ Food in Heulth and Disease,'' 
published by Messrs. Cassell and Co. 


SOME POINTS IN DEATH CERTIFICATION. 

To the Editors of Thb Lancet. 

Sirs,—I am anxious to have your direction in the following matter. 
Again and again when I have been called to cases where I found the 
patient dead on my arrival I have refused a certificate of death, and I 
have written to the coroner to notify him of the fact. Almost invariably 
that is the end of t he incident. I get no acknowledgment of my com¬ 
munication. I have no idea ns to whether the body has been burled or 
not, and although in many cases the information would be most inter¬ 
esting to me, I never hear what cause. If any, has been assigned for tho 
death. My queries are:—1. Is this the usual practice of coroners? 
2. Am I obliged by law to communicate with the coroner or his officer 
in cases where 1 refuse a certificate of death? 3. In cases where I am 
not satisfied with the surrounding circumstances and where the 
coroner, as usual, declines to hold an inquest, is there a superior 
authority to whom I can appeal? I may mention that the coroner for 
my district is not a medical man. I am, Sirs, yours truly, 

Feb. 20th, 1895. Inquisitive. 

'V’ 1. No.—2. No.—3. If tlic case Is sufficiently grave, it is open for our 
correspondent to make application to the Lord Chief Justice of 
England to order an inquest.— Mi*. L. 

G. ./. C. asks Will any brother practitioner give his opinion of the 
probable result to be obtained by forcible manipulation under an 
anoMthctid of the limbs of a sufferer from chronic rheumatoid 
arthritis whose legs have become semifie.xed at the knees ? 

Bagnhitui. —-The que.tion Is too large a one to lie answered in the way 
our correspondent invites. The general principles of cardiac pathology 
and the peculiarit ies of each case must be taken Into account. 
'.’•rptered is advised to apply to her medical attendant for directions as 
to disinfect ion. 

“A QUESTION OF DOOR-FLAT F.S." 

To the Editors of Tjik Laxckt. 

Sirs. —In reply to a question in reference to the use of unregls- 
trahle degrees alone on the door-plates of medical men you hardly 
cover t.lie point of interest, which is: Is a medical man entitled 
to place " M.D.” on his door-plate when such degree is a foreign and 
unrcgistrahle one, and under cover of this lm]>o*e himself on the 
public as an M.D. presumably of the United Kingdom by omission of 
any distinguishing affix, anil thus offer himself to the public as being 
on a par with other and registrable degrees of “Doctor of Medicine"? 
On this. Sirs, we ask for a definite reply as to its legality. On its 
honesty and honour we do not ask your opinion ; but should you 
decide against the. adverse impression many of us have formed as to 
the legality, I would ask you—Why open your columns to or invite 
comment from those who are desirous of easily attaching a coveted 
M.D. to their names by I lie addition of a new degree-granting body to 
the metropolis when the distinction (:)ran he obtained for a few pounds? 

I am. Sirs, yours faithfully, 

Feb. 25th, 1895. H. 

.Kscutnpius asks for information respecting any town or villnge within 
twcutv-live miles of London, near a Great Northern or Midland 
railway station, having a sandy soil, pine woods, Ac., suitable for an 
elderly patient with bronchitis. 

Mr. L. .1. Frecth. —To our correspondent's first question we regret wo 
are unable to give any reply. Common lodging-houses and seamen's 
lodging-houses in the city of London are under the control of the 
Commissioners of Sewers. 

Clift on rillr. —We do not answer the kind of query our correspondent 
puts to us. 

Communications not noticed In our present Issue will receive attention 
In our next. 


Daring the week marked coplea of the following newspapers 
have been received:— AVnf Coast Times, .Sussex Daily News. 
Birmingham Gazette, Bradford Daily Argus, Scotsman, Forth 
Middlesex Chronicle, Truth, Manchester Courier, Brighton Argus, 
Isiccstcr Post, Swansea Journal, Rugby Advertiser, Forth Star, Feic- 
castle Chronicle, Liverpool Courier, Modem Society (London), Kid¬ 
derminster Sun, Warwick Times, Wishnw Herald, Bristol Times, 
Glasgow Bailie, llegwood Few*, Southampton Echo, Cornish Tele¬ 
graph, Shrewsbury Chronicle, Irish Fews, Daily Chronicle, Bedford - 
shire Mercury, City Press, Beading Mercury, Morning, Surrey 
Advertiser, Keighley Fews, Ise.ds Mercury, Citizen, Hertfordshire 
Mercury, South Middlesex Standard, Weekly Free Press and Aberdeen 
Herald, laeal Government Chronicle, (‘nnrricr dr la Prase, Guffs 
Hospital Gazette, Alfreton and Helper Journal, Australasian Medical 
Gazette, Local Government Journal, Forthawpton Mercury, Referee, 
f'u rpenter and Builder, Cincinnati Tribune, Sun, Architect, Cork 
r,institution, Nursing Record, Builder, Pioneer Mail, Banbury 
Advertiser, Times of India, Coventry Times, Isle of Ely Advertiser, 
Rochdale Observer, Weekly Herald and Forth Middlesex Advertiser 
Eagle and County Cork Advertiser, Carlisle Journal, Western Daily 
Mercury, Answers, Je c., ifcc. 
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Cle., Lond.; Messrs. Battle and 
Co., Neuilly-sur-Seine; Messrs. 
W. If. Bailev and Son. Lond.; 
Bristol Med. Chir. Sno.. lion. See. 
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j Messrs. Oliver and Boyd, Kdin- 
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! Owner, Hove. 

P. — Dr. C. Porter. Stockport: Mr- 

T. Pickering Pick. Lond.; Path- 
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Perplexed. 

i R.— Dr. G. llankin, Warwick* 
Dr. L. Roberts, Liverpool t 
Mr. If. Rensliaw, Lond.; Mr- 

U. Red path. Newcastle on-Tyne 1 
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Leicester; Messrs. II. Uowntrec 
and Co., York ; Royal Free Hosp., 
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8 .— Dr. K. Smith, Lond. ; Dr. 
W. S. Saunders, Lond. ; Mr. 
T. Smith, Lond. : Mr. W. 
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THE LANCET, March 9, 1895. 


%\t Iftilrorr Xuturfs 

ON 

THE NATURAL HISTORY AND AFFINITIES 
OF RHEUMATIC FEVER: A STUDY IN 
EPIDEMIOLOGY . 1 

Delivered at the Royal College of Pkyticiani of London on 
March 5th, 7th, 12th, and 14th, 1895, 

By ARTHUR NEWSHOLME, M.D.Lond., 

MBP1CAL OFFICER OF HEALTH OF BRIGHTON. 


LECTURE I. 

Delivered on March 6th. 

Mb. President and Gentlemen,— My firgt duty is to 
express my thanks for the honour conferred upon me by the 
Royal College of Physicians in electing me Mllroy Lecturer 
■for 1895. The subject selected by me for these lectures has 
rendered the honour one involving arduous and protracted 
research; and the conclusiveness of my results is necessarily 
limited by the imperfections of the data with which I have 
toad to deal. If, however, in such an inquiry one were to 
wait until the statistical data available were perfect and 
complete there would be but little hope of new light; and 
It is, I think, the duty of the medical statistician and 
■epidemiologist to use to the best advantage the imperfect 
materials in his possession, as by so doing he will at least 
learn how the materials may be rendered more useful for his 
special purposes. He will also advance the subject by paving 
the way for further inquiries, and may with due caution 
•(and with full confession of the defects of his own data) hope 
to throw some new light on important questions of oausation. 

Dr. Farr early in his official life included rheumatic fever 
among zymotic diseases, thus formally stating his adhesion 
to the view that it waB due to a materies morbi introduced 
■into the blood from without and leavening the whole clrcu- 
lating fluid. On Dr. Farr’s death the Registrar-General 
Telegated rheumatism to the class of constitutional diseases, 
where it still remains. In the second edition (dated 1885) of 
the Nomenclature of Diseases of the Royal College of 
Physicians, the joint committee, with greater caution, have 
placed it in the fourth order of general diseases, among 
“ Morbi non in Classes Distributi.” The influence of the 
nervous system on the joints has been investigated by 
•Charcot, Ord, Buzzard, and many other observers, and 
appears to be foreshadowed in the old classification of rheu¬ 
matism among the dolores. In view of the close association 
•existing between Charcot’s joint disease and definite lesions 
of the nervous system, and surmised to exist in rheumatoid 
arthritis,, if not also in gout, it is not surprising that there 
are many who still bold that rheumatic fever is due to reflex 
nervous irritation, a view which is endorsed by Dr. Donkin 
in his recently published scholarly treatise on Children’s 
Diseases. Dr. Donkin regards rheumatic fever as “in all 
probability essentially due to a faulty condition of the nervous 
system, for the most part inherited, which expresses itself in 
various inflammatory and other modes in ready reaction to 
diverse impressions upon the nervous periphery, among which 
‘ohill’ is probably to be regarded as chief.” He adds : “It 
must be admitted that its clinical facts and conditions seem 
highly unfavourable, if not contradictory, to any hypothesis 
of germ origin/’ 

In investigating the history of rheumatism it is plain that 
much mental confusion has arisen from the absence of a 
rigid definition of the word. The etiologioal elements proper 
to gout have been confused with those peculiar to rheuma¬ 
tism ; and when this phase had been theoretically passed— 
practically we are still involved In it—there remained the 
common use of the word “rheumatism " for such diverse con¬ 
ditions as—(a) acute articular polyarthritis ; (b) chronic 
articular rheumatism; (a) painful affections of the fibrous 
sheaths of muscles and nerves; (d) rheumatoid arthritis, 
and possibly several other morbid conditions of joints which 


1 Dr. Newsholme'* lectures were copiously illustrated with diagrams 
which we do not reproduce, as his figures and deductions tell the tale 
•nffldently. 

No. 3732. 


are not yet dearly differentiated. I propose to restrict 
myself strictly to rheumatic fever (acute and anbacnte 
rheumatism), at least until the affinities of the c it ease come 
to be considered ; and by rheumatic fever I mean a disease 
in whioh there are pain and swelling of the joints, preferably 
of the larger joints, accompanied by fever, the joint affection 
having a migratory character, and usually yielding rapidly to 
treatment by salicylates, but liable to complicating inflam¬ 
mation of the pericardium or other visceral serous membranes. 

Having given a definition which sufficiently indicates the 
scope of our inquiry, we are in a position to pursue that 
inquiry. The thesis, which will be advanced and supported 
by such evidence as is available, is that rheumatic fever is a 
specific febrile disease, caused by the introduction from with¬ 
out and multiplication in the system of a pathogenic micro¬ 
organism ; that it is endemio in Europe and America and 
other parts of the world, but at varying Intervals becomes 
excessively prevalent, in a manner which can only rightly be 
described as epidemic and even pandemic. Such a view of 
the causation of rheumatic fever does not cover the entire 
ground. Assuming that rheumatic fever only occurs when a 
special pathogenic micro-organism is introduced into the 
blood, its causation is by no means exhausted. It occurs 
chiefly or only in predisposed persons, in certain states of 
health, and under the influence of certain excitants—as 
fatigue, injury, and chill, the exact value of which in its oausa¬ 
tion will be hereafter discussed. Further, it occurs by pre¬ 
ference at certain seasons of the year, in certain localities, 
or perhapB on certain soils. It has probable relation¬ 
ships with weather, climate, and ground water. We have to 
consider, on the one hand, the influences determining 
an individual attack of rheumatic fever; and, on the other 
hand, the wider influences determining the extent of its 
varying prevalence in different countries in successive yean. 
A neglect of any of these factors will give but a distorted 
view of the true causation of the disease. Bacteriological 
studies, far from being the negation of traditional etiology, 
are but the logical outcome of it; and secondary causes, 
especially in such a disease as rheumatic fever, still maintain 
their traditional valne as the indispensable concomitants of 
microbes. We have to consider not only the essential oavta 
cautans but the oauta efficient, consisting of the combined 
favouring influence of personal constitution and conditions of 
environment, which Colin has named “ le milieu 6pid6mique.’ ,!i 
Mr. Justice Fry says: “There is, so far as I know, no 
physical or logical distinction between principal and minor 
causes or between cause and conditions in the case of two or 
more constituent parts of a cause, each of which is necessary, 
and none of which is by itself sufficient.’’ 3 This is parti¬ 
cularly true of rheumatic fever, in which the Intracorporeal 
condition or personal constitution and the extracorporeal con¬ 
ditions or environment loom larger in our mental vision thmn 
the actual infection. It would be difficult to oonoeive any 
natural condition of personal resistance or environment that 
would prevent a person inoculated with the virus of anthrax 
from being attacked by the disease. This disease and rheu¬ 
matic fever may be regarded as typifying the terminal items 
in a long list of diseases, in which (x) infection, (y) personal 
resistance, and (z) environment play roles of relatively 
greater or less importance. Suffice it for our present purpose 
that the real cause of rheumatio fever is the resultant of a 
combination of causes, which must all engage our attention. 
They may be classified as follows :— 

I. The active infective agent. —Evidence derived from (») 
epidemiology; (4) clinical history and analogies; and (o) 
bacteriology. 

II. Condition* of environment. —Climate, geography sail 
geology of the disease, season, weather, and ground water. 

III. Pertonal factort. —Age and sex, constitution, tempera¬ 
ment, heredity, previous disease, injury, fatigue, chill, occu¬ 
pation, diet, and race. 

The Epidemiology op Rheumatic Fevhb. 

Various epidemics of rheumatio fever have been described 
by Pringle in the campaigns in Flanders and Holland in the 
middle of the eighteenth century, by Stoll in Vienna, 1776-79; 
by MertenB, 1782-83, and by others. Besnier, 4 however, 
thinks that these epidemics may have been influenza in 
which rheumatic symptoms occurred, and it cannot be said 
that the descriptions of them leave no doabt as to their 

* Article on £pidetni4-. Dlctlonnalre Encyclopediaue. 

3 Nature, Nov. 1st, 1894. 

« Article on Rtaeuraati&me: Dictlonnaire Encyclopedique dea Science* 
Medicale«, p. 463. 
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nature. The tendency of modern observation has been 
distinctly to deny the occurrence of each epidemics. Thus 
Kelsch 5 says these “accidental excesses do not evolve like 
true epidemics, not having their amplitude or cyolical regu¬ 
larity or coarse," though he admits that, failing true 
epidemics, “rheumatism shows oscillations independent of 
atmospheric influences.” Professor Senator of Beilin 8 notes 
that “ in certain years the disease is so unusually prevalent 
in a particular country as to assume the character 
of an epidemic." He adds that “some of the older 
writers on medicine actually speak of ‘epidemics of rheu¬ 
matism,’ though the essential feature of an epidemic 
disease—infective power—is wanting in rheumarthritis." 
Dr. LongstaS 7 has noted the occurrence of four periods of 
excessive mortality from scarlet fever in England and Wales, 
which are shared more or less by “rheumatism accom¬ 
panied with heart affection," erysipelas, pyaemia, puerperal 
fever, and five other diseases. Lange in Copenhagen, 
Chomel and HirBch in Berlin, Fieldler in Dresden, and 
Lebert at Zurich among others have described local out¬ 
breaks which appeared to deserve the designation of 
“epidemic.” There has, however, so far as I am aware, 
been no wide and thorough investigation of the epidemiology 
of rheumatic fever. It becomes necessary in limine to define 
the meaning we attach to the word “epidemic." Senator 
evidently regards “infective power” as an essential element 
in the definition ; and this limitation has the highest 
authority in medical works. We propose, however, to use 
the term as applied to rheumatic fever simply to designate 
its relative prevalence. When it is prevalent above the 
average amount the disease is epidemic, though for conveni¬ 
ence we Bhall arbitrarily only speak of an epidemic when the 
excess above the preceding minimum is at least 40 per cent. 
It mnst be left to this audience to decide fiom the evidence 
to be adduoed whether in the more restricted sense of 
possessing infective power rheumatic fever is worthy to be 
described as an “epidemic ” disease, or whether climatic or 
other causes account for the variations in its prevalence in 
different years. The difference between “epidemic" and 
*' pandemic " is obviously simply one of degree. We natu¬ 
rally turn first to our national death returns to ascertain 
whether they show any evidence of epldemicity. The 
excess or deficiency from the mean death-rate from rheu¬ 
matism in Eogland and Wales for the whole period 1851-92 
has been plotted out, so that the percentage excess or 
deficiency of the death-rate for any one year can be seen at a 
glance. The same method has been adopted in nearly all the 
subsequent diagrams, and they are all thus reduced to a 
common scale. The method of reading the diagram may be 
tbns illustrated. In 1875 the curve was at 142—i.e., 42 per 
cent, above the mean line. The next preceding minimum was 
in 1873, when it was 90, or 10 per cent, below the mean line. 
The range between these two was therefore 52 per cent. 

The mean death-rate from rheumatism in Eogland and 
Wales during the whole period 1851-92 was 119 per million 
persons living. In the diagram it will be seen that the death- 
rate in 1855 was 15 per cent, higher, that in 1859 it was 18 
r cent, higher, that in 1864 it was 23 per cent, higher, that 
1869 and 1870 it was 18 per cent higher, and that in 1875 
It was 52 per cent, higher than in the respective minimum 
years next precedingtbeaboveyearg—viz . in 1854,1857,1862, 
1867, and 1873 respectively ; and that in 1885, in 1887, and in 
1890 there was evidence of smaller rises in the rheamatism&l 
death-rate. We are not concerned at present with the general 
advancing wave of rheumatismal mortality from 1851 to 1875, 
nor with the question as to how far improved certification of 
deaths accounts for it; nor are we concerned with the re¬ 
ceding wave from 1875 to the present time. The oscillations 
alone concern us. It cannot be maintained that varying 
accuracy of death certification would account for these, as 
any alteration in this respeot would be gradually effected and 
not by fits and spurts. It may, however, be objected tbat 
the curve deals with “ rheumatism " and doubtless includes 
several diverse diseases. This is bo ; but from 1881—when in 
the official reports “ rheumatism ” was subdivided into 

(a) rheumatic fever and rheumatism of the heart, and 

(b) rheumatism—until 1890 the first of these formed 73 5 per 
cent, of the whole number. It Is evident therefore that 
rheumatic fever is the predominant partner, and we may 
reasonably assume tbat the oscillations shown in the diagram 
approximately correspond with, though they are less marked 


* Kelsch, p. 316. 

* Zfemsaen’s Cyclopadla, 1887, vol. xvL, p. 11. 

7 Transactions of the Epidemiological Society, 1880. 


than, the variations in the death-rate from this disease- 
The curve for rheumatism in London shows similar 
maxima to that for Eogland and Wales in 1864, 1866, 
1875, and 1884. The 1868 maximum takes the plaoe of 
the 1869-70 maximum for Eogland and Wales, and a maximum 
for 1884 that of 1885. The curves for provincial towns like 
Birmingham and Salford resemble the above. Among foreigm 
death returns we may select Paris and Berlin for comparison. 
Both these agree with the English returns in showing a high 
maximum in 1875. The Berlin curve, which relates to 
rheumatic fever alone, runs nearly parallel with that for 
London, which includes all forms of rheumatism, the chief 
difference being that the z'gzags, as might have been 
expected from the smaller scale of the statistics, are more 
violent in the Berlin than in the English diagram. It would 
be easy to give other curves similar to the preceding, but I 
refrain from further pressing the evidence so far as It relates 
to deaths from rheumatism, even in towns where rheumatic 
fever can be accurately separated from other forms of rheu¬ 
matism. Rheumatio fever ia a disease with a very small case 
mortality. From a paper by Dr. Bryant on Hyperpyrexia in 
the Guy's Hospital Reports we quote the following evidence 
on this point: “Dr. Pye-Smith 8 states that the average 
mortality in acute rheumatism from all causes is 3 to 3'7 
per oent. Of 400 Guy’s oases collected by him the mortality 
was 3*75 per oent. Of the 655 oases collected by the Inves¬ 
tigation Committee 0 in 1888, 22, or 3 3 per cent, died. 
Peacock 10 collected 394 cases from the St. Thomas’s Hospital 
Records, of which 6, or 15 percent., were fatal. Byers 11 
collected 500 cases, of which 15, or 3 per oent., were fatal." 

The above percentages seem somewhat high, and they are 
not confirmed by Dr. 8outbey’s cases in St Bartholomew’s 
Hospital in the years 1861-75 inclusive. 1 * 


Age. 

Number 

of 

cases. 

N umber 
of 

deaths. 

Deaths 

per 

oent. 

Under 10 years . 

88 

3 

3-4 

10-15 years . 

399 

6 

1-5 

16~25 ii ••• ••• ••• ••• ••• 

2051 

30 

1-4 

25“ 35 ft ••• ••• ••• 

1203 

11 

0-9 

*35~ 45 ii ••• .•• ••• ••• 

698 

5 

0-8 

Above 45 year* . 

469 

2 

0-4 

Total. 

4908 

57 

1T6 


It is probable that the fatality varies in different years; 
it is evident tbat it varies greatly with the age of patients 
attacked. There is, furthermore, evidence tbat the tendency 
to complications varies in different epidemics and at various 
seasons. For these, among other reasons, it is desirable to 
base conclusions as to the yearly prevalence of rheumatio 
fever on oases of the disease rather than on deaths from it 
In most countries this can only be done through hospital 
records. The value of this mine of information for epidemio¬ 
logical research is not yet appreciated as it deserves. In 
connexion with the present inquiry I have collected for a 
long series of years the statistics of rheumatio fever in the 
chief general hospitals of Great Britain, and of some of 
the European and American cities. A few remarks must 
be made as to tbe method of employing these statistics. 
( a ) The population of the towns from whose hospitals the 
returns were secured was usually an increasing one; and it 
was not certain that the available hospital beds would 
increase in the same proportion, though this was usually 
the case. In order to overcome this difficulty It was assumed 
that in any well-regulated hospital a case of rheumatio fever 
would always be admitted as soon as application was made ;■ 
hence the proportion between the number of cases of rheu¬ 
matic fever and the total medical admissions in each year 
would form a trustworthy index of the amount of rheumatic- 
fever in the given town or district, assuming the social con¬ 
ditions of the population to remain fairly constant. It i» 
easy to carp at this assumption, but I think it is perfectly 
justifiable; and although I shall not trouble you with theta 
minute details I may state that its substantial accuracy 
all doubtful cases has been confirmed by comparing the curve- 


8 end Pye-8mith, op. cit. 

9 Brit. fled. Jour., 1888, vol. f., p. 401. 

10 8t. Thomas's Hospital Report*, 1879. vol. xJ. 

11 Th* Lancet, 1883, vol. 1., p. 1292. 

13 St. Bartholomew's Hospital Reports, 1878. voL xir 
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secured bj this method with the ourve based on the original 
figures, and with a curve based on the ratio between the 
admissions for rheumatic fever and the population of the 
town. As we proceed I shall have to show curves con¬ 
structed bj each of these three methods in illustration of 
this point, (b) A more serious difficulty is to Becure hospital 
returns in which the cases are uniformly classified through¬ 
out the whole period. Resident medical officers and 
registrars frequently change, and their methods of classifi¬ 
cation vary. One of the greatest difficulties has been to 
determine how to tabulate “subacute ” rheumatism. When¬ 
ever there has been doubt experimental curves have been 
made, and by this means it has been possible to detect— 
when subacute rheumatism was absent from the return— 
whether it had been diverted into the column of “chronic ” 
or “acute ” rheumatism. Doe weight has been given to all 
these factors, and it is believed that the curves on which my 
main conclusions are based approximately represent the truth. 
It must be remembered that in the present connexion we 
have nothing to do with the actual amount of rheumatic 
fever in a given hospital as compared with other hospitals. 
Each hospital is considered by itself, the reoords only being 
trusted in respect of the excess or deficiency of the case-rate 
in this hospital from the average case-rate for the same 
hospital over a whole series of years. The return supplied 
by Dr. llerringham from St. Bartholomew’s Hospital, 
London, gives an excellent sample of the difficulties con¬ 
nected with classifying the returns, though I think that any 
competent person will confess that the truth would 
be equally reached, were one to take the total rheu¬ 
matism curve or the curve for acute and subacute rheu¬ 
matism, or that for acute rheumatism only. It will be found 
later that by having returns of both rheumatic fever and 
total rheumatism it has been possible to fill in blanks in 
curves of the former with a fair degree of accuracy, (c) It 
may be questioned whether as large a proportion of the 
cases of rheumatic fever occurring in the community 
find their way into hospitals as formerly. Dr. Warren, 
according to Watson, when asked what was good for 
rheumatic fever, said “six weeks.” Now the pyrexial stage 
of rheumatic fever may under the salicylate treatment be 
brought to an end in seventy-two hours and the patient be 
discharged within two or three weeks. The shorter duration 
of treatment has probably enabled a larger proportion of 
patients to be nursed at home, and may explain a large share 
of the decline in hospital incidence of rheumatic fever in 
London shown by the curves. Whether this is so or not, such 
a gradually operating cause will not invalidate conclusions 
that may be drawn from the oscillations displayed by the 
downward curve, (d) As many of the returns go back as far 
as 1865, it is probable that in the early years there was some 
confusion with gout and rheumatoid arthritis. These errors 
would only serve to diminish the apparent oscillations of the 
curve and to affect the relative position in regard to the 
mean line for the whole period, and would not invalidate 
conclusions drawn from these oscillations. 

We now proceed to discuss the hospital curves, starting 
first with those for London. 

The curve for 8t. Bartholomew’s Hospital shows a steadily 
increasing amount of rheumatic fever from 1867, when the 
record commences the maximum year 1874 (= 224), after 
which it declines to a minimum of 83 (mean =100) in 1879. 
Between these two points, in 1871 there was a temporary ebb 
in the advancing tide (132 as compared with 160 in 1870). 
The marked decline in the curve from 1877 onwards, broken 
only in 1831 and 1885 by minor rises, may indicate that we 
have not reached the time for another great epidemic of 
rheumatic fever, or, as previously suggested, that hospitals 
are not used to so great an extent as formerly by rheumatic 
fever patients. The latter supposition would, 1 think, only 
explain a portion of the decline ; tbe former supposition 1 b 
favoured by the faot that the death-rate from rheumatism 
in London has never since risen so high as it was in 1875. 
We are bound to conclude that since 1875 in the districts 
from which 8t. Bartholomew’s Hospital draws its patients 
there has been a much smaller amount of iheumatio fever 
than in the nine preceding years. 

The statistics from St. Thomas's Hospital are somewhat 
confused owing to the faot that between 1862 and 187L, 
when the new hospital on the Thames embankment was 
opened, the establishment bad to be carried on temporarily 
in 8urrey-gardens. It is possible that under these circum¬ 
stances more urgent oases, including rheumatic fever, were 
preferentially admitted, and this may partly account for the 


very early maximum attained by the rheumatic fever curve 
at this hospital. The statistics for rheumatic fever separately 
are unfortunately wanting for the years 1869, 1870, 1871, and 
1875. By constructing a curve for the same yearn for all 
forms of rheumatism we can, however, supply the missing 
links with a moderate degree of accuracy. Without laying 
stress on the early maximum in 1868-70 (for the reasons 
already stated), it is evident that, as at 8t. Bartholomew’s 
Hospital, rheumatic fever was excessive in amount from 1886 
to 1877, there being a slight lull in 1872 instead of in 1871 In 
St. Bartholomew’s Hospital. Smaller rises above the mean 
line occurred in 1831 and in 1884, since which time there has 
been an uninterrupted drop. 

The Westminster Hospital records only begin with 1870, 
and there is the further complication that subacute rheu¬ 
matism is sometimes classed with acute and sometimes with 
chronic rheumatism. It is probable also that tbe rise in 1877 
is exaggerated, as the total number of medical patients in 
that year was only 518 as compared with 878 in tbe preceding 
and with 836 patients in the succeeding year. Apart from 
this, the teaching of the curves, of which the one for total 
rheumatism is the most trustworthy, is obvious. It will be 
seen that there was an epidemic of rheumatic fever in 1870, 
which continued with tbe remission shown in the preceding 
curves until the end of 1875. A further rise occurred in 1884 
of sufficient magnitude to be dignified by the name of an 
epidemic, and there was some evidence of a later increase of 
rheumatic fever in 1887. The rise in 1884 was greater in the 
experience of Westminster Hospital than of 8t. Thomas’s 
Hospital, and at 8t. Bartholomew’s Hospital tt did not occur 
(and then only to a slight extent) until 1885. Judging by 
the rheumatic fever curve, this disease was more prevalent in 
the district served by the Westminster Hospital in 1884 by 
60 per cent, than in the preceding minimal year (1882), and 
by 95 per cent, than in the succeeding minimal year (1886). 
At St. Thomas’s Hospital in 1884 rheumatio fever was 40 per 
cent, higher than in the preceding minimal year (1883) and 
very much higher than in any succeeding year. 

Tbe Middlesex Hospital curve begins in 1867. It is oharao- 
terised throughout by smaller amplitude than those already 
considered, though resembling them in estential particulars. 
The maximum, like that for St. Thomas’s Hospital, was 
reached in 1868. Next year there was a fall, which is seen 
in a minor degree in the curves for St. Bartholomew's and 
St. Thomas’s Hospitals. There was a second drop in 1872 3 
from the peak of 1871, a third peak bting reached in 1874. 
and a fourth in 1877. A fuither rise occurred in 1880 of 
39 per cent, above the minimum cf 1879; and in 1884 tbe 
amount of rheumatic fever was equal to that of 18S0, but 
without a very great depression in the interval. 

The University College Hospital curve bigins in 1872 above 
the mean line. It touches it in 1873. and then rises rapidly 
to a maximum in 1876. two years later than in the more 
southern and central hospitals. At the Middlesex Hospital, 
which is nearest to it, there were maxima in 1874 and 1877. 
This later maximum in the University College (or North 
London) Hospital would lend itself to the hypothesis of an 
advancing northern wave of infection, very slow travelling, 
which started south of the Thames and probably (as we shall 
shortly see) in the East of London. The inioimDm of the 
University College Hospital curve following on the great 
epidemic occurred in 1879, as in all the other metropolitan 
hospitals where the records for this year are obtainable. The 
corresponding minimum in the metropolitan death-rate from 
rheumatism was in 1878-9. The 1884 rise is shown by the 
University College Hospital, as well as by the St. Thomas’s, 
Middlesex, and Westminster Hospitals. 

In the ikndon Hospital curve the years 1867, 1869-70, are 
missing ; but there was an excess of 90 per cent, in 1868 over 
1866,' 3 while the 1874 rise was a comparatively small one. 
Unless some unknown details of hospital administration (aa 
at St. Thomas's Hospital) account at least in part for this, 
there was an early maximum in 1868 (as also in the Middle¬ 
sex and St. Thomas’s Hospitals) as contrasted with the later 
maximum in 1874 in most other metropolitan hospitals. 
Stress need not be laid on this point, but it is evident that In 
all the metropolitan hospitals there were two chief mari m n fa 
the period 1866 to 1878—viz., in 1868 and in 1874-5—some 
having one and some the other. These obviously correspond 
with similar maximum death-rates from rheumatism in London 
in 1868 and in 1875. The London Hospital curve further differs 


’* Since the above was written I learn that for several months In 1806 
the only m<*<iical rases admitted to the London Hospital were cases of 
cholera. This would vitiate the ratio (or that year. 
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from all the other carves in showing no general decline in the 
ratio of admissions for rheumatic fever. Whether this is 
doe to social conditions or to a diminution of rheumatic 
fever in other parts of London which is not shared by the 
London Hospital, I am unable to say. 

The St. George’s Hospital curve has been constructed from 
the rheumatic fever cases without reference to any deviation 
from an average line or to the total number of medical 
cases each year (the latter not having been secured). It is 
interesting to find that, thus formed, the curve confirms the 
general accuracy of the preceding curves. There is a 
maximum of rheumatic fever in 1868, another in 1874-5, 
and another in 1834. The curve is farther interesting as 
showing an earlier maximum in 1865. which probably 
represents a portion of an earlier epidemic of rheumatic 
fever in London indicated by a high death-rate from rheu¬ 
matism in 1864-5. 

Having now examined the curves for individual metro¬ 
politan hospitals (such as had available statistics), we are in 
a position to comoine the picture without risk of losing the 
lessons derivable from its individual parts. It is impossible 
to make a continuous curve for all the preceding seven 
hospitals. The combined curve therefore represents the ex¬ 
perience of a varying number of hospitals as stated at its 
foot. Beginning in 1865 with a smaller amount of rheu¬ 
matic fever than the recent epidemic year of 1893, the 
curve at once begins to rise rapidly, reaching its chief 
maximnm in 1868 (St. Thomas's is one of the three hospitals 
concerned in this part of the curve, and the fallacy in 
connexion with its records must be remembered). A remis¬ 
sion in 1869 was followed by a second maximum in 1870. In 
1871 occurred a second remission continuing to a less degree 
in 1872-3, a third maximum being reached sharply in 1874. 
Then followed an nninterrnpted decline to the minimal years 
of 1878 and 1879. After this there occurred at shorter 
intervals the lower maxima of 1881, 1834, 1887, 1890, and 
1893, with the intervening minima in 1883, 1886, 1889, and 
1891. From 1839, when the amount of rheumatic fever 
was lower (as measured by hospital cases) than in any 
other year on the chart, there has been a somewhat 
steady rise. A general inspection of the chart appears to 
show an elevated plateau with minor undulations from 1868 
t,o 1874, and then a sloping declivity, also with minor unda- 
lations, from 1874 to 1839. The London death-curve shows 
a similar, though less pronounced, direction ; but there is a 
more marked valley between 1868 and 1875 than in the 
hospital curve. It may be surmised that we have since 1889 
commenced the upward gradient of a second similar long 
wave ; but whether this is so or not time alone can tell. 

[Dr. Newsholme went through the records of many of the 
most important provincial hospitals in a similar manner, 
pointing out that in many cases statistical data were very 
imperfect. No distinction at pome institutions had been 
made between acute and chronic cases, and the records in 
some extended much further back than in others. Records, 
however, from Bath, Bristol, Cambridge, Leicester, Birming¬ 
ham. 8underland, Newcastle. Liverpool, Manchester, 
Sheffield, Leeds, Bradford, and Hull, amoDg others, afforded 
useful, if sometimes contradictory, information. In Scotland 
some of Dr. Newsholme's enrves were based on a larger 
number of cases. From Ireland the information was meagre.] 


LECTURE II. 

Delivered on March 7th. 

Mb. Pbesident and Gentlemen, — Having exhausted 
Great, Britain and Ireland, we next consider the incidence of 
rheamatic fever in foreign countries, so far as trustworthy 
data are forthcoming. The returns from Scandinavian 
countries are exceptionally complete, as medical practitioners 
in these countries are required periodically to report to the 
authorities on the nature of the cases of illness coming under 
their charge. Dr. Beutzen, the Stadtphysikus for Christiania, 
has supplied me with the very valuable statistics for that 
city, and I have extracted the cases notified in the whole of 
Norway from the yearly volnrnps of the Beretning om 
Tundhcdstilstanden og Mcdicinaforholdcne i Norge. The 
return from Christiania deals with 8577 cases of rheumatic 
fever compulsorily notified in th8 thirty-three years 1861-93. 
All cases are thus compulsorily notified by the medical 
attendant. The curve shows that there was a first epidemic 
reaching its maximum in 1864, when the amount was 
70 per cent, above the preceding minimum in 1861. From 
the m i ni m u m of 1866 there was a second rise of 46 per cent. 


to a maximum in 1870 ; and then occurred a rise of 83 per 
cent, from the minimum of 1873 to the maximum of 1875. 
After this came a steadier and slower rise of 90 per cent, 
from the minimum of 1878 to the maximum of 1885, the next 
minimum not being reached until 1890. Tbe curve of admis¬ 
sions to tbe Christianian hospitals tells the same story as the 
total case curve, except that tbe maximum of the hospital 
cases occurred three years later in the epidemic than the 
maximum of total cases. The death-rate curve for the whole 
of Norway, based on 1580 deaths in the twenty-nine yean 
1863-91, is consistent with the corresponding case-rate curve, 
which is based on 67,909 cases of rheumatic fever in the same 
period. A comparison of the rbeumatio fever case-rate of 
Norway with that of its capital brings out several important 
points. The maximum of the first epidemic is reached in 
Norway in 1866 instead of in 1864 in Christiania, of tbe second 
epidemic in 1871 instead of in 1870, of tbe third in 1876 instead 
of in 1875, and of the fourth and greatest epidemic in 1888-89 
instead of in 1885. There is a further difference in the shape 
of the two curves. The Christiania curve is sharp and 
angular, each epidemic reaching its maximum more rapidly 
than the epidemics Bhown in the Norwegian curve. The 
curve for the whole of Norway runs more gradually and 
smoothly, corresponding with the scattered nature of the 
population from whose experience it has been constructed. 
Another suggestive feature of the two curves, so far as it 
relates to the most recent and greatest epidemic, cannot fail 
to attract attention. With epidemics starting in the same year 
(1883) the curve for Christiania falls to the mean line in 
1889 and to its absolute minimum in 1890; while the curve 
for Norway, although declining in 1891, was still 20 per cent, 
above the mean line. Does this point to a gradual and slow 
spread by infection or merely indicate climatic or other 
differences between the capital and provincial parts of 
Norway l In Sweden it appears that rheamatic fever is only 
compulsorily notified among the poor, and unfortunately I 
have only been able to secure from Dr. Linrotta. the health 
officer of Stockholm, returns for the ten years 1884-93, though 
he has kindly supplemented these by returns of the total 
number of cases of acute and chronic rheumatism in the 
Swedish hospitals since 1861. The notifications among the 
poor in Stockholm relate to 3116 cases of rheumatic fever in 
ten years, the return of cases in the communal hospitals to 
2519 cases in the ten years 1884-93; while tbe return of 
total rheumatism in Swedish hospitals relates to 49,601 cases 
in the thirty-two years 1861-92. The maximum of 1886 in 
all these curves corresponds to the maximum in 1885 in 
Christiania; and if we may judge from the Swedish hospitals' 
curve for total rheumatism the epidemic reached its end 
sooner in Sweden than in Norway. 

Dr. Carlsen of Copenhagen has supplied me with informa¬ 
tion as to Denmark. In this country medical practitioners 
are obliged to report every case of rheamatic fever that occurs 
in their practice. The curve for the whole of Denmark (Dot 
including the Faroe Iglands and other dependencies) relates 
to 104,999 cases in the twenty-four years 1870-93; that for 
deaths in towns to 928 cases ; and those for Copenhagen to 
24,654 cases and 429 deaths in the same period. The most 
peculiar feature about the case-rate for both Copenhagen and 
Denmark is the small range of variation in amount of 
rheumatic fever. In Copenhagen the absolute maximum in 
1871 only differed by 63 per cent, from the absolute minimum 
in 1892 ; while for the whole of Denmark the absolute 
maximum of 1883 only differed from the absolute minimum 
in 1892 by 45 per cent. In Christiania the corresponding 
difference is 117 per cent., and in Stockholm (among the 
poor) 45 per cent. I am inclined to think that the real facts 
of the case are best displayed by a conjunction of tbe death 
and case curves. On this supposition there was a first 
epidemic, reaching its maximum in 1871 instead of in 1870, 
as in Christiania ; a second, with a maximnm in 1873 
instead of 1876 in Christiania; and a third epidemic stretohed 
from 1883 to 1888 as in Christiania. 

Dr. Palmberg has furnished returns from Helsingfors, Fin¬ 
land, which deal with 3015 cases of rheamatic fever in the 
thirteen years 1881-1893 In the general population. The 
notification of rheumatic fever along with that of bronchitis, 
pneumonia, pleurisy, and peritonitis, as well as of tbe common 
infections diseases, was made compulsory in Finland in 1880; 
The curve Bhows a minimum in 1884, which was an epidemic 
year in Norway, Sweden, and Denmark. In 1885 an epi¬ 
demic began at Helsingfors which reached it* maximum in 
1890, 90 per cent, above the preceding minimum in 1884. 
The next minimum was in 1892 as in Copenhagen, that of 
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Christiania being reached in 1890. Before leaving the 
Scandinavian curves, two farther points may be noted. 
The heights of the death-rate corves and of the cafe-rate 
corves appear in nearly every instance to be in an approxi¬ 
mately inverse relationship to each other. Thus, although a 
high case-rate curve always corresponds to a high death-rate 
carve, the highest death-rate carves correspond to the lowest 
of the high case-rate ourves, and the lowest death-rate curves 
to the highest of the high case-rate carves. There is some 
evidence of the same kind in London, where the death-rate 
from rheumatism was higher in 1874 than in 1868, though the 
case-rate was apparently lower. Are the intensity and viru¬ 
lence of the specific contagion of rheumatic fever in inverse 
relationship to the extent of its distribution ? The general 
upward tendency of the Norwegian case curves will be noted, 
as contrasted with the fairly stationary character (allowing 
for epidemic variations) of the curve for Denmark, and with 
the downward tendency of the case curve for Copenhagen. 
In Swedish hospitals there appears to be a fairly steady 
increase. If more complete and perfect notification of cases 
explains the steady rise in Norway it can hardly be sup¬ 
posed that the Bame cause has not been operating in Denmark 
and in Sweden. We may compare with the above the 
general tendency to decline observable in the English curves 
and to ascend observable in the Scotch curves. It may be 
that we have here not merely accidental variations caused by 
the information from different sources being more or less 
trustworthy, but ratber instances of countries involved in 
either the ebbing or bowing tide of this disease; for there 
are numerous indications that in addition to the epidemics at 
intervals of a few years there are larger epidemic waves 
whioh represent a wider and larger variation of the pre¬ 
valence of the disease. 

Leaving the Scandinavian returns we have next to consider 
others which are less complete, though they furnish valuable 
indications. For a valuable return from the Naval and Military 
Hospital of Cronstadt at the head of the Gulf of Finland in 
Russia, I am indebted to Dr. F. Clemow, to whom Dr. Akinkief, 
the senior physician of the hospital, has furnished the statistics. 
The curve shows the actual number of cases of rheumatic 
fever admitted into the hospital each year—altogether 3853 
oases in twenty-nine years. The population of Cronstadt in 
1893 was reckoned at 44,000, and it does not appear to have 
increased daring the period embraced in the curve. Civil as 
well as military patients are admitted to this hospital. Three 
great epidemics are manifest—viz., in 1866-69, in 1887-88, 
and in 1893. Through the kindness of M. Bertillon I have 
received returns from Paris, relating to 3988 deaths from 
“rhumatismes ” in Paris in the twenty-two years 1872-93, 
and 60,281 cases in all the Paris hospitals in the fourteen 
years 1879 and 1881-93. The main features of the curves based 
on these returns are the epidemic of 1874-75-76, which, 
judging by the deaths, had a maximum of 82 per cent, above 
the preceding minimum. Then followed an epidemic in 
1880-81-82, the maximum of which was 38 per cent, above 
the preceding minimum in 1878 and 61 per cent, above the 
next minimum in 1888. The hospital cases also show 
evidence of the 1881-82 epidemic. The Brussels return 
relates to 488 deaths in the tbirty-one years 1862-92. Up to 
the end of 1874 “rhumatisme aign ” is aloDe tabulated, after 
that “rhumatismes." Allowing for this discrepancy, there 
is evidence of an epidemio lasting from 1865-72, the 
maximum being in 1866, and a remission occurring in 1870. 
After two years’ interval came the epidemic of 1875-76-77. a 
year later than the corresponding epidemic in Paris. A third 
epidemic had its maximum in 1882, and a fourth in 1888. In 
Berlin, during the twenty-four years 1869-92, 967 deaths 
from rheumatic fever were recorded. In 1879 were commenced 
the most valuable series of weekly returns, in which, inter 
alia, the weekly admissions for rheumatic lever into nine 
large general hospitals in Berlin are given. From these the 
hospital case-rate (in terms of total population of Berlin), 
based on 15,715 cases in fifteen years, has been calculated. 
The death-rate curve shows that 1879 w&b an epidemic year ; 
that a second epidemic started in 1873, lasting, with 
the exception of 1876, until 1878. The death returns 
indicate small increases of rhenmatio fever in 1884-86 
and 1889; and the case returns show excessive 
prevalence of the disease in 1886-89 inclusive and 
1884-89. For Munich I have reoeived from Professor 
Dr. Ziemssen a statement of the oases of rheumatism 
in the Stadt Krankenhaua since 1867, which enables me to 
give curves of 8884 cases of rheumatism in the twenty- 
eight years 1867-94, stated in proportion to total medical 


cases and to the population of Munich. From Dr. Aub I 
have obtained a statement of the yearly number of cases of 
rheumatism in Munich and in the whole of Bavaria for five 
years. These are supplied by voluntary notification on the 
part of medical practitioners, carried out under the auspices 
of a medical society. The hospital curves show that the 
proportion of rheumatism to total medical admissions has 
increased. There was a slight excess of rhenmatism in 
1875-76 as oom pared with the previous minimum in 1872, but 
no marked epidemic until 1878-81. After a minimum in 
1882 a third epidemio reached its maximum in 1887. This, 
after a fourth minimum in 1852, was succeeded by on 
epidemic in 1893, which had not completely subsided in 1894. 
Tne cuive for all cases in Munich in the five years 1889-93 
(7080 in number) confirms this general conclusion, as does 
also the carve for total cases in Bavaria. The Prague returns 
supplied by Dr. H. Fabor relate to 4163 cases of rheumatic 
fever in its public hospitals in the ten years 1884 93. An 
excess is seen in 1884-65 and again in 1889- 90. The returns 
from Vienna deal with 12,061 cases of rheumatic fever in 
the Kaiserlich-Koniglichcn Allgemeinen Krankenhaus, one 
of the three largest hospitals in Vienna, during the twenty- 
three years 1869-91, and with 30.493 cases of total rheumatism 
during the forty-five years 1847-91 in the same institution. 
The official return deals with 34.268 cases of acute and sub¬ 
acute rheumatism in the »hree chief hospitals of Vienna in 
the twenty-nine years 1865-93. From the first of these three 
carves it is not difficult to state the epidemic years for Then- 
matic fever in Vienna. First, there was an epidemic in 1850-61; 
next in 1855-56-57 (cf. a similar excess of rheumatism 
deaths in England in 1855-56); in 1859 a third epidemic 
occurred, as also in England ; in 1868-69 a fourth epidemic, 
also seen in the English carves ; and similarly in 1874-75-76, 
in 1882, and in 1887-88-89. The curve for rheumatic fever 
in the same hospital is, so far as it goes, completely con¬ 
firmatory of the above ; so, also, is the rheumatic curve fcr 
the three chief hospitals, except that it appears to show a 
steady increase from 1882-85, instead of two separate years 
of excess, 1882 and 1885. 

The available returns from hospitals In the American con¬ 
tinent may be next briefly passed in review. From Montreal 
I have returns from the General Hospital, to whioh English 
Canadian patients, and tbo Hotel Dieu of St. Joseph, to 
which French Canadian patients are chiefly admitted. The 
curves show an epidemic lasting from 1870-76, hut the 
remission occurring in 1874 in the experience of the Hotel 
Dieu was the maximum In the experience of the General 
Hospital. In 1878 there was a great increase at the General 
Hospital which was almost entirely absent at the Hdtel 
Dieu. The next maximum is in 1883 at the Hotel Dieu and in 
1884 at the General Hospital. The fact that 1888 was a year 
of minimal rheumatic fever will bo noted. From the Penn¬ 
sylvania Hospital, Philadelphia, is a record of 2572 cases of 
total rheumatism in the twenty-nine years 1865-93, and of 
1220 cases of rheumatic fever in the eighteen years 1876- 93. 
The curve for total rheumatism shows maxima in 1870, in 
1875-76-77, in 1884-87, and in 1890. The Bellevue Hospital, 
New York, furnishes 3370 cases of acute and subacute rheu¬ 
matism and 6208 of total rheumatism in the seventeen years 
1877-93. After a high point in 1877 come five exceptionally 
low years, the minimum being in 18S0 as in Philadelphia. A 
rise occurred in 1883, which was maintained, with an inter¬ 
mission in 1886, until 1889. The rise in 1893 was almost 
unshared by Philadelphia. Tne Massachusetts General 
Hospital, Boston, had 1780 casts of total rheumatism in the 
twenty-four years 1870-93. The first maximum was reached 
in 1871 instead of in 1870 as in Philadelphia. After a 
remission in 1874 as in Philadelphia the rise was maintained 
until 1876, and was quickly followed by a second rise in 
1879-80-81, only shown in 1879 in Philadelphia. The 1887 
rise in Philadelphia occurred in 1888 in Boston. 

I have now exhausted the available materials as to the 
epidemiology of rheumatic fever. In completing our survey 
of the field it is a pleasant duty to express my deep obliga¬ 
tion to numerous physicians, hygienists, and resident medical 
officers of hospitals both in this country and abroad who 
have undertaken ofttimes most laborious work in securing for 
me the returns whioh I have now submitted to your attention. 
It is obviously impossible at tbe present time to enumerate 
those who have helped, but my sense of indebtedness is by 
no means diminished by the fact that the materials in many 
oases are necessarily fragmentary and imperfect. Before the 
natural history of rheumatic fever can be wr.tten in full a 
complete and accurate notification and tabulation of cases for 
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a long series of years on the system already adopted in 
Norway, Denmark, and Finland will be necessary. With oar 
present Imperfect information my attempt to describe the 
natural history of rheumatic fever is cot unlike that of the 
palaeontologist who from a few fragments of bones attempts to 
build up the skeleton of an lohthyosaurus. The data already 
given, however, enable us safely to reach certain general conclu¬ 
sions. 1. AU the hospital records, all the Scandinavian Imperial 
returns of cases, and all the death returns agree in mani¬ 
festing very great irregularities in the yearly incidence of 
rheumatic fever, the excesses of prevalence in oertain years 
being so great as to merit the name of “ epidemic. ” 2. A 
general survey of the carves indicates that there are two kinds 
of epidemics, which may be designated "explosive" in one 
case and "protracted" in the other. The explosive epidemios 
terminate in one or at the most three years. The protracted 
epidemics are seen chiefly in large centres of population or 
when we are studying the statistics of an entire country. It 
is cot nnlikely that these represent in reality the fusion 
of two or more of the explosive epidemics, which do 
not exactly coincide with each other in point of time. 
3. There are certain favourite years for epidemics. Thus 
in England these are 1855-56, 1859, 1864-65, 1868-71, 
1874-76,1884-85,1888, and 1893. In other countries the same 

J ears are frequently characterised by epidemics, but it will 
ave been noted that in some Instances there is an anticipa¬ 
tion of or lagging behind the favourile years for England. 
4. While there is no regular periodicity in the epidemic years, 
epidemics are apt to recor at intervals of three, four, or six 
years. At the same time it will have been noticed that there 
is in many instances a regular altercation between the 
explosive and the protracted epidemios, two of the shorter 
and smaller epidemics commonly occurring before the return 
of an epidemio of the protracted variety. Tbis rule is not 
universal, so far as can be judged from the available data. 

The great variations seen to exist in the yearly prevalence 
of rheumatlo fever will be differently explained according as it 
is assumed that rheumatic fever is a constitutional disease or 
a specific febrile disease. If the former, variations of climate 
and weather, or possible variations in the susceptibility of 
entire populations to the disease, will be invoked in explana¬ 
tion. If the latter, while variations of climate or weather, 
or even of individual or collective susceptibility, may be 
admitted as secondary favonring factors, the chief explana¬ 
tion will be based on the presence of a greater or leBs amount 
of the specific materies morbi. Supporters of the former view 
would doubtless quote bronchitis, which causes a very vari¬ 
able annual mortality according to the character of the 
year’s weather. This involves the possibly fallacious assump¬ 
tion that bronchitis is not a specific febnle disease, however 
muoh it may be affected by weather influences. It will be 
well, however, before considering the evidence of analogy, 
therapeutics, and bacteriology in favour of the view that 
rheumatic fever is a specific febrile disease, to consider the 
influence of climate, weather, season, and ground water on 
the disease. 

Climate and Geography. 

Climate may greatly affect the prevalence of rheumatic 
fever without affecting the question as to whether it possesses 
Infective power. Yellow tever, although a specific febrile 
disease, is perhaps more direotly controlled by climate than 
any other disease, as it can only prevail daring hot and moist 
seasons, and is arrested by a heavy rainfall, or cold winds, 
or frost or snow. Rheumatic fever is probably a ubiquitous 
disease. 8o much can be said. But when we come to measure 
its relative amount in different countries or in different dis¬ 
tricts of the same country we are at once beset with diffi¬ 
culties. Deaths from rheumatic fever, even when separately 
tabulated, do not enable ns in the present imperfect condition 
of death certification to form definite conclusions even in 
this oountry; and in other countries even less so. It is only in 
those countries in which cates of rheumatic fever are com¬ 
pulsorily notified by the medical men in attendance that we 
can obtain a fairly accurate knowledge of the total amount of 
this disease. In Norway in the twenty-nine years 1863-91 
the annual sickness-rate from rheumatic fever was 1270 per 
1,000,000 persons living, the maximum being 1866 per 
1,000,000 m 1888 and the minimum 679 per 1,000,000 in 
1863. The completeness of notification has doubtlesB im¬ 
proved with the lapse of time. In Denmark, where also there 
is universal notification, in the twenty-four years 1870-93 
the sickness-rate was 2183 per 1,000,000 persons, varying 
from a minimum of 1600 per 1,000,000 in 1892 to a maximum 


of 2600 in 1883. It will be observed that the minimum of 
Denmark ia almost as high as the maximum of Norwsy. In 
Copenhagen the sickness-rate averaged in the earns pericd 
4030 per 1,000.000, varying from 2720 in 1892 to 5280 in 
1871. It was also high in 1883 (5040) and in 188C (5140). 
These rates show a still higher amount than io the 
whole of Denmark. In Christiania the average licknees- 
rate for the thirty-three years 1861-93 was 2590 per 
1,000,000, varying from 1380 in 1866 to 4000 in 
1885. In both Christiania and Copenhagen the notified 
sickness from rheumatio fever was in excess of that 
notified in the whole of Norway and Denmark respectively; 
but it is impossible to state definitely whether this is owing 
solely to more complete notification in these towns, or in 
part at least to a greater incidence of the disease on urban 
communities, of which there are a few indications in England. 
In Helsingfors there has been oompulaoiy notification of 
rheumatic fever since 1880, and In the thirteen years 
1881-93 the sickness-rate was 45C0 per 1.000.000, varying 
from 2300 in 1884 to 6700 in 1890, an even higher sickness- 
rate than in Denmark. 


Place or 
country. 

Years of 
observation. ! 

Average 
case-rate 
per million. 

Minimum 
caw-rate 
per million.: 

i Maximum 
. case-rate 
per million. 

Norway. 

29 years 1863-91 ] 

1270 

579 

1866 

Christiania ... 

33 years 1861-93 1 

2590 

1380 

4000 

Denmark 

24 years 1870-93 1 

2183 

1600 

2600 

Copenhagen 

do. 

4030 

2720 

5280 

Helsingfors... 

13 years 1881-93 

4500 

2300 

6700 


Death returns for recent years, though not so trustworthy 
as sickness returns, may afford some indication of relative 
prevalence. In Berlin from 1869-92 the deaths from rheu¬ 
matic fever are separately stated. They give an average 
death-rate of 35 2 per 1 000,000 persons living, varying from 
25 per 1,000.000 in 1876 to 55 per 1,000.000 in 1869. In 
Vienna they are similarly separated in the years 1867-93, 
and the death-rate for the whole period averages 274, 
ranging from 8 56 in 1867 and 9 90 in 1889 to 37'20 in 
1882 and 40 60 in 1870 and 47-3 in 1877. The average 
rate appears to be smaller in Vienna than in Berlin, in 
London during tbe twelve years 1882 93 the death-rate 
from "rheumatic fever and rheumatism of tbe heart” was 
99 per 1,000,000, varying from 80 in 1889 to 120 per 1,000,000 
in 1893. This is much higher than in Vienna and Berlin, in 
part at least owing to the unfortunate inclusion of "rheu¬ 
matism of tbe heart" under the same heading. This renders 
the comparison useless, even if we supposed that the certifica¬ 
tion of deaths was equally accurate in the three capitals. 
Iu Paris and Brussels all forms of rheumatism are now 
tabulated together. In Paris in the twenty-two years 
1872-93 the death-rate averaged 83 per 1,000,000, varying 
from 72 in 1892 and 59 in 1691 to 130 in 1875 and 110 in 
1880. In Brussels since 1874 the death-rate from “rhu* 
matismea" has averaged 94 per 1,000,000, varying from 154 
in 1875 and 164 in 1877 to 56 in 1881 and 35 in 1885. It is 
useless to continue the list. From the preceding figures it 
would be impossible to say with certainty in which of tbe 
cities enumerated rheumatio fever is really moet prevalent, 
the data not being sufficiently precise for tbis purpose. It 
may be interesting, however, before leaving these death 
returns to compare the above with the corresponding death- 
rates for the capitals in which cases of rheumatic fever are 
compulsorily notified. In Norway the death-rate from rheu¬ 
matic fever averaged 29 5 per 1,000,000 in the twenty-nine 
years 11863-91, varying from 46'4 in 1876 and 47 0 in 1874 
to 19-1 in 1868 and 13 7 in 1864 (possibly imperfect certifica¬ 
tion). In Christiania the average death-rate in 1861-93 was 
54 per 1.000,000, varying from 10 in 1891 to 170 in 1874 and 
180 in 1876. In Stockholm the death-rate from rheumatic 
fever in the ten years 1884-93 varied from 51 £ per 1,000,000 
in 1886 to 41 in 1893. In Copenhagen In tbe twenty-four 
years 1870-93 tbe death-rate averaged 70T per 1 000 000, 
varying from 87 9 in 1884 and 84 6 in 1876 and 153 in 1671 
to 317 in 1890. In tbe whole of Denmark the death-rate 
in 1870-93 averaged 64 9 per 1,000,000, varying from 201 in 
1388 to 94 6 in 1875. One fallacy running through these 
statistics, if comparisons are made, must be noted. Rheu¬ 
matic fever varies greatly in prevalence and in mortality at 
different periods. An average death-rate for a number of 
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years is only comparable with another average death-rate if 
both populations concerned have had a common experience 
a9 regards epidemics, a condition which is difficult to fulfil. 
Hence the extremes in the preceding statement are of greater 
importance than the averages. 

Indication* as to number of cases of rheumatic fever in 
England .—A rough estimate as to the average annual 
number of cases of rheumatic fever in London may be 
made from the preceding data and the cotifica’.icndata for 
Christiania. We may assume that about half the moiWrity 
from “rheumatic fever and rheumatism of the heart” 
is due to rheumatic fever, so as to bring the English 
figures into comparison with the Norwegian, l’robably this 
is too generous an allowance, though even then the average 
death-rate from rheumatic fever is 50 per 1.CC0.000 as com pared 
with about 37 for Christiania. In the thirty-three years 1861 93 
the average rheumatic fever case-rate was 2590 per 1,000,000. 
A»> tuning that a similar case-rate held good in the twelve years 
1882 93, and that the case mortality in London was identical 
with that of Christiania, it follows that the average annual 
case-rate in London was 3500 per 1,000,000. or 3'5 per 1CC0 
This is almost certainly an under-estimate. At, least 4 
persons in every 1000 are on the average attacked annually 
by rheumatic fever. If to this we add the Dumber of cases 
of cardiac disease which were rheumatic in origin, although 
thearticularinllammation was inconspicuous, it isevidentthat 
we have to deal with the chief cause of English mortality. 
Taking the case-rates as they stand, it appears that among 
American hospitals Chicago bad much more rheumatic fever 
in 1886 -90 than the eastern hospitals showed over a longer 
period. At Montreal the proportion of rheumatic fever 
admitted into the French Canadian was larger than into the 
English hospital, but whether this is a true race drift rence 
or ascribabie to differences of administration is d- ubtful. In 
both of the Montreal hospitals the proportion of admissions 
from rheumatic fever does not amount to more than half the 
same ratio in the Sta'es’ hospitals. Among foreign hospitals 
it is only possible to contrast Prague and Vienna, the propor¬ 
tion of rheumatic fever admissions being much larger in the 
latter than in the former. The Irish hospitals of Wexford 
and Belfast show a fairly uniform proportion of admissions 
in the south-eastern and north-eastern parts of Ireland. It 
would appear from the Scotch returns that there is more rheu¬ 
matic fever in Aberdeen judged by hospital incidence, than 
in Kilmarnock, more in Kilmarnock than in Glasgow, more in 
Glasgow than in Paisley (only a few years’ records for the 
latter), and more in Paisley than in Edinburgh (here again 
only a few years’ records). In the London hospitals rheu¬ 
matic fever forms 8 43 per cent, of the total medical admis¬ 
sions (1865-93), varying from 6 41 per cent, at University 
College Hospital (1872-90) and 6 91 per cent, at the Westminster 
Hospital (1870- 78 80-93) to 10 7 per cent, at the Middlesex 
Hospital (1867-93). In the southern districts of England 
the admissions from rheumatic fever vary from 7 02 per cent, 
in Brighton to 10'1 per cent, in Chatham ; in the midlands 
from 3 94 per cent, from acute rheumatism only in a short 
period, to 10 8 per cent, in Derby and 10'4 per cent, in 
Leicester from acute and subacute rheumatism ; in the 
western counties from 125 per cent, in Reading and 9 71 
per cent, in Queen’s Hospital. Birmingham, to 5 47 per cent, 
in Oxford and 5 82 in Cardiff; in the north-eastern counties 
from 2 06 per cent, at Stoke-on-Trent and 4 per cent, at 
Liverpool to 5 69 at Manchester and 10 7 at Stockport; 
in Yorkshire from 212 per cent, in Huddersfield and 215 
per cent, in York to 9'19 per cent, in Leeds; and in 
Northumberland from 2 83 in Newcastle to 11 6 in Durham. 
Now, do these differences express real differences, or is the 
varying proportion of rheumatic fever to total medical 
patients due to varying systems of hospital administration ? 
There can be no doubt that the latter cause of variation is 
largely in operation, and that much of the difference Bhown 
by the previous rates muBt be ignored. Hospitals where no 
medical school exists, and more particularly hospitals in 
smaller towns, are apt to be used largely by the surgical staff 
almost to the exclusion of the medical element. The per¬ 
centages of all except the largest hospitals must therefore be 
accepted with great caution. Furthermore, it is evident that 
the social conditions of towns vary enormously, and con¬ 
sequently any statement of rheumatic fever hospital patients 
in terms of total population wonld not be a fair criterion of 
the amount of this disease in two such towns, for instance, 
as Brighton and Leeds. The ratio between rheumatio fever 
hospital patients and total medical patients is much more 
justifiable. It in probable that in a hospital admitting all 


urgent cases the percentage of rheumatic fever cases to total 
medical cases would fairly compare the poor of ore town 
with the poor of another, even though in the former ibe poor 
who setk admission to hcrptal might form only ore- 
thousandth part of the total population, and in the latter 
one-hundredth. 

Having admitted to the full the scope of action of acci¬ 
dental and extrinsic causes of variation, there still remain, 
certain differences of incidence of rheumatic fever which 
cannot be thus explained. It can scarcely be due solely to 
differences of administration that in Edinburgh in 1839 94 
rheumatic fever formed only 2 09 per cent., in Glasgow in 
1870-93 only 4 35 per cent, and in Aberdeen in 1865-9S 
7 21 per centwhile in London in 1865-93 it was 8 43 per cent. 
i f total medical admissions to hospitals. At Queen’s Hospital, 
Birmingham, the case-rate (1876-93) was 9 71 per cent., 
which is even higher than in the metropoiiton hospitals, in 
Reading it was 12 5 per cent., in Bristol it was only a little 
lower man in London, in Manchester down to 5 69 per cent. 

(1870-93), in Liverpool only about 4 per cent., in Sheffield 
7 08 per cent. (1887-93), and in Leeds 9 19 per cent. (1880- 
93). 1 must again draw attention to the fact that, not beirg 
able to conn are exactly the same years, or, even when the 
same years are taken, not being certain that each town had 
the siime large of epidemic prevalence during the peiicd, 
the above itsults are open to criticism. Hitherto our 
statements as to the geographical distribution of rheumatic 
fever are admittedly defective. The ditease is ubiquitous, 
but it is difficult to express numerically the varying degree 
of its prevalence in different districts compared with each 
other. 

The Army figures for the United Kingdom show an excess- 
in England over Ireland, aDd a still greater excess over ■ 

Scotland, as in the hospital returns previously considered. 

In the Mediterranean Gibraltar is most subject to rheu¬ 
matism, Cyprus least so. The amount among the black 
troops in the W est Indies, and still more in West Africa, is 
terribly high, the sickness amoDg blacks in the West Indies 
exceeding that among white troops, bcuth Africa has a 
high case-rate, while in Canada the amount is about equal to 
that in Ireland and Gibraltar. The amount in China is low, 
in the Straits Settlements least of all, in Egypt it is mode¬ 
rately high, in Madras and Bengal high, and in Bombay 
about equal to Egypt. In different part6 of India there are 
striking variations in the different military districts, which 
would deserve much more careful study were the data for 
this study extant. In the Bengal district the admissions for 
rheumatism per 1000 of strength vary from 484 in Quetta, 
to 214 in Allahabad, in the Madras district from 56 3 in, 

Rangoon to 16 1 in the southern district, and in the* 

Bombay military district from 66 7 in Nagpur to 15 8 in, 

Sind. 

Before leaving the question of geographical distribution of 
rheumatic fever I may give the results of a laborious attempt 
to state it accurately for the counties of England and Wales. 

The deaths from ‘‘rheumatic fever and rheumatism of the 
heart ” are given separately for each county by the Registrar- 
General for the ten years 1881-90. The mean population 
of the same period having been ascertained for each county, 
it was possible to calculate the corresponding death-rate 
from rheumatic fever and rheumatism of the heart. The 
death-rate from rheumatic fever and rheumatism of the heart 
at each group of ages (0-5, 5-10, 10-15, 15-20, 20-25, 25-35, 

&c.) in England and Wales as a whole in the same period 
having been separately obtained, it was possible to apply, 
these death-rates to the population of each county at the 
various groups of ages, and thus ascertain the number of 
deaths that would have occurred in each county from rheu¬ 
matic fever and rheumatism of the heart, assumirg that the- 
deaths occurred in each county at the same rate as in, 

England and Wales as a whole. The proportion between 
this total and the actual deaths in each county from 
rheumatic fever forms a factor of correction for age 
distribution, bubsequently, the death-rate for England 
and Wales being taken as 100, each county was stated in. 
proportion to this. Berkshire has the lowest death-rate of all 
the counties ; Lancashire the highest. Lincoln is very low, 
which does not support the view that rheumatism has taken 
the place of malaria in the death returns, or that there is a 
close etiological relationship between malaria and rheumatic 
fever. London is near the average (109), Cornwall is not 
much below the average (93), which does not support the 
statement that, like the Isle of Wight and Guernsey, Cornwall- 
enjoys immunity from rheumatic fever, as stated by Hlrsch. 
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on the authority of Forbes. H For the rest the order of the 
counties is very puzzling, and it is doubtful if it represents 
the true order of rheumatic fever prevalence. One thing: is 
certain—there is abundant rheumatic fever in all of them. 
The extreme difference is between 71 and 123, England being 
taken as 100 Most of the eastern counties appear to be 
lower than the western, but some of the western counties are 
also below the average. The figures, I think, bear one con¬ 
clusion. Rheumatic fever is an urban disease more than a 
rural. The counties containing the largest and most 
numerous towns havo with one exception the highest 
rheumatic fever death-rate. Thus Lancashire occupies the 
highest position (123) ; the West R.ding (114) is much higher 
than the East Riding (85). Hereford does not agree with 
this result, and Cumberland decidedly not. Apart from the 
statements already made, the results as to county inci¬ 
dence of rheumatic fever are not very trustworthy. It 
will be impossible to speak very precisely as to the relative 
amount of rheumatic fever in different counties until there is 
a general notification of all such cases. Until that time 
arrives it will be impossible also to solve the problems as to 
the possible influence of character of soil. As attempt to 
classify the counties according to relative porosity of their 
soils was inconclusive, and a more exact attempt, of the same 
kind for the statistic! of West Sussex produced contradictory 
results. Climate may be described as the composite result 
of the interaction of temperature, rainfall, and soil. Before 
discussing the influence of each of these chief factors it will 
be convenient to discuss— 

The Influence of Season. 

Here we are on much firmer ground, as there is abundant 
evidence of the seasonal incidence of rheumatic fever. The 
most complete information on this point is from the countries 
in which rheumatic fever is compulsorily notified. The 
monthly carve based on 8577 cases in Christiania in the 
thirty-three years 1861-93 8hows that the minimum number 
of cases occur in August, after a gradual decline to this point; 
and that from August onwards there is a mire rapid rise, 
the average line for the whole year being passed in November, 
and 26 per cent, above this line being reached in December 
and 55 per cent, in JaDnary, the maximum month. The 
difference between January and August is 104 per cent. For 
the whole of Norway the seasonal curve is similar, though 
a little retarded, the minimum not being reached until 
September, and the amount in December not being much 
above the average for the vear. The cases at Stockholm 
(3116 in the ten years 1884-93) also show a minimum in 
August and a maximum in January; but the difference 
between the January and August curve is only 64 per cent.., 
as against 104 per cent, in Christiania. Further, the fall 
from January to August is broken in March aDd April, and 
the November rise is higher than in December. The last may 
possibly be owing to inaccurate data. At Helsingfors (based 
on 3030 cases in thirteen years) the minimum is in July 
instead of Aujust. The winter rise is small, the three 
maximum months being March, April, and May. The difference 
between the maximum and minimum is 60 per cent. 

Adding together the experience of the fifteen years, 
1879-93, in Berlin it is evident that there is much more 
rheumatic fever in the first than in the second half of 
the year. In this respect the Berlin agree with the 
Scandinavian curves. They differ, however, in the fact 
that the amount of the rheumatic fever in Berlin re¬ 
mains above the mean line until midsummer, while in 
Stockholm and Helsingfors May is the last month much 
above this line, and in Christiania May already shows 
evidence of the summer fall. The rise in November and 
December is not so marked in Berlin as in Stockholm and 
Christiania. The slight fall in the last lunar month may be 
ascribable to fewer admissions to hospital about Christmas 
time. At Munich 2589 cases of rheumatic fever admitted to 
the Stadt-Krankenhaus in the six years 1889-94 show that 
March and May were the maximum months as in Helsingfors; 
but the minimum was in September instead of July as in 
Helsingfors, or August as in Christiania and Stockholm. 
Two additional carves, one based on the total cases of 
rheumatic fever voluntarily notified in Munich (7078 in the 
five years 1889-93) and in Bavaria (31,023 in the four years 
1890^93), are like the hospital carve, only smoother and 
showing a maximum in April. Edlefsen’s statistics for Kiel 
show out of 800 cases in 1861-84 a maximum in January, 


December next approaching it, also minima in August and In 
February. Dr. August Stoll 15 gives a maximum of 12 6 per 
ceDt. in April and 12 4 per cent, in May, next coming March 
with 10 9 per cent , February 10 8 per cent., Jane 9 5 per 
cent., January 8 1 per cent., Jaly7'7per cent., December 
6 7 per cent.. August 5 9 per cent., October 5 7 per cent., 
November 6 29 per cent., and September 4 07 per cent. The 
total number of cases was 491. In Philadelphia, on the 
basis of 673 attacks in the years 1879-90, Dr. M. J. Lewis** 
states that the maximum of 16 5 per cent, was in April, 
falling to a minimum of 51 per cent, in September. 
Iq London, judging by the weekly death-returns for the eleven 
years 1883-93 (4482 in number), which have been arranged 
in four-weekly periods, the maxima were in the eleventh, 
twelfth, thirteenth, and first and second periods, and the 
minimum in the seventh period. It does not follow that this 
represents the true proportion of seasonal prevalenoe, as 
there is evidence that the case-mortality and the character of 
complications vary in different seasons. It will ba well, there¬ 
fore, to take such evidence as to hospital admissions as can 
be obtained. Dr. II. 8. Gabbett* 7 gives the monthly admis¬ 
sions to the London Hospital for the nine years 1873-81, 
based on 2000 total cases, or 738 first attacks of rheumatic 
fever. These curves both show a maximum in November. 
Tney also appear to show traces of a second maximum in 
July. From the Middlesex Hospital reports I find that 
there were 801 admissions for rheumatic fever in the six 
years 1874-79. These show a maximum in November and 
December, and a minimum in July. The Westminster Hcf- 
pital returns for the thirteen years 1830-92 show that of 
1116 admissions for rheumatic fever the highest number 
occurred in the first quarter of the year. I have extracted 
from the case-books the returns for Guy’s and 8t. George’s 
Hospitals for 1874-75 and 1892-94. The former, based 
on 594 cases, show that the maximum 129 occurred in the 
tenth four-weekly period, endiDg Oct. 8th, and in the twelfth, 
ending Dec. 3rd, the eleventh and thirteenth periods coming 
next to this. The minimum was in the eighth period. The 
first, and second periods had ratios of only 96 and 98 (mean 
= 100). 1 c is possible that in this curve we have to deal wi'h 

the complicating effect of the London epidemic of 1874-75, 
which may have disturbed the regular seasonal incidence 
The curves for Guy’s Hospital in 1892-94 show, however, tb* 
same excess of rheumatic fever in the autumn ; and this is 
confirmed by the London Hospital returns already quoted and 
by the curve of death-rate. The Berlin and Munich curve* 
of monthly cases show the modifications to which the 
seasonal prevalence of rheumatic fever is prone. 
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LECTURE II. 

Delivered Feb. !;th. 

Bomb Infections of the Blood ; Septicemias. 
Definitions. — Septic/emia and Sarcosepsis.—Method cf Investi¬ 
gation.—Bacillary Septiceemia with Sarcosepsis.—Can¬ 
cerous Ulcers a Source of Infection.—Bacterial Invasion 
ef the Heart in Septiceemia; Illustrative Cates— In* 
Distribution of Bacteria, in Septiceemia.—The Varieties of 
Septiceemia: Streptococcus Septiceemia. 

Definitions. 

Gentlemen, —In its strictest acceptation the tern “ septi¬ 
caemia” should, I think, apply to conditions in which bacteria 
flourish in the blood without passing through the walls of 
the vessels into the tissues. At the same time the bacteria 
may be present, and even multiplying, at the original seat of 


Hlrwh's Geographical and Historical Pathology; Translations of tt 
Sydenham Society, \<>i. iii., p. rod, and Transactions of the Provinci 
Medical Association, 1836, vol. iv., f». 174. 


15 Deutsches Archiv fur Klinisclie Medldn, 1893, p. 51. 

19 International Journal of the Medical Science*, September, »*- 
11 Tan Lancet, Out. 20th, 1883. 
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inoculation. Koch’s 1 * moase septicaemia is a disease of this 
tjpe. In it the bacillus multiplies at tbe point of inoculation 
and invades the blood, bat is not given up by the blood 
to the tissues. Whilst the animal is alive, and after it is 
dead, the baoilli are found in its blood, and also in various 
bloodvessels throughout the body. Hitherto it has been 
diffioult to demonstrate tbe occurrence of pure septicaemia 
of this type in man. 

Septicaemia and Sabcosepsis. 

There ought, theoretically, to be a converse condition to 
septictemia—one in which the bacteria flourish in the tissues, 
but refuse to enter the blood. Malignant oedema, or, ns 
English surgeons more often call it, diffase spreading 
traumatic gangrene, seems to be such a disease. It is well 
known that in it the bacillus septicus spreads along the 
lymph paths and shuns the blood. This peculiarity is 
perhaps explained by the profound aversion which tbe 
bacillus has for oxygen. After death the bacillus septicus 
may spread into the blood, which has then presumably 
lost its oxygen. Thus we may have a true Bepsis of the 
blood or eepticasmia, and a true sepsis of the tissues or sarco- 
sepais. Most often, however, these two are combined. 

The study of the human septictemia is surrounded by mariy 
difficulties. Everyone has seen in histological sections of 
organs the blood coagulated in the larger vessels, and when 
this work was begun I thought it might be possible to see 
bacteria in this coagulated blood in cases of septicaemia. 
However, I have been most unsuccessful In finding bacteria 
in the blood of these 60 -called natural injections, and 
it seems clear that as yet nothing can be hoped for 
from this source. This absence of bacteria from tbe 
blood of tbe larger arteries and veins of men and animals 
who have died from septictemia is rather mysterious, 
but even in such a marked septicaemia as anthrax the 
bacilli are not at all easily seen in the blood of the larger 
vessels.* Perhaps streptococci ought to be excepted from 
this assertion. Cornil and Babes 3 found streptococci in these 
natural injections, and I shall allude to a case of streptococcus 
poisoning in which cocci and diplococci were seen in the 
blood and also in the smaller hepatic veins. I have, however, 
more than once found bacilli in the blood-clot in vessels 
not far from septic wounds in cases of septicemia. ( Vide 
Fig. 13.) Here, however, the mycosis may have been local 
and not general. 

It is by no means easy to demonstrate any kind of bacterial 
invasion of the blood in human beings. To begin with, it is 
not always right or expedient to obtain specimens of blood 
during life or to obtain them from favourable sources. I 
myself have always failed to see anything definite in blood 
obtained by puncturing tbe fingers of septicaemic patients. 
Culture experiments with blood obtained in like manner may 
also be fallacious, because, to mention only one objection, 
of the impossibility of always disinfecting the skin. There 
still remain, however, the tissues and organs for examination, 
and they afford, I hope to show, signs as unmistakable as in 
mouse septicaemia or anthrax. 

Great difficulties have been experienced in discovering any 
bacteria whatever in septicaemic tissues. Experimental patho¬ 
logists are quite familiar with the occurrence of bacterial 
emboli in the capillaries of animals after the intravenous 
injection of pyogenic cocci or of other bacteria. Also, since 
the investigations of Recklinghausen, Klebs, Hueter, and of 
many others, bacterial emboli have been repeatedly described 
and figured in tbe organs of men and animals who died from 
pysemia, 4 * * and I could adduce many examples of my own ; 
but hitherto the occurrence of similar emboli in septicaemia 
hominis has hardly been recognised, although the need of 
objective evidence of the kind has been severely felt. Indeed, 
In its absence there can be no doubt whatever that many 
cases of septicaemia have been thought to have been toxiemias, 
septio intoxications, or sapraemias. The importance of being 
able to determine the true cause of death in septicaemia and 
toxamia by the examination of the tissues hardly requires to 
be mentioned. Writing in 1890, Baumgarfcen 8 said that, 

1 Traumatic Infective Diseases, Translations of the New Sydenham 
Society, 1880, p. 33 et sea.; also Baumgarten, loc. cit., p. 496. 

•See also Fliigge: Micro-organisms in Disease. Translated bv 
Watson Cheyne. New Sydenham Society, 1890, p. 238. 

;l Lea Batteries. Fig. 206, vol. i., p. 536. 

4 J f ^, n . keI ™ un U >feifT,:r; At,fls der Bakterlenkunde, Parts XII. 

? n L£ 11 L b. Fl *- 126 ,i™ Se<1 o A, . so K «* h! Etl °l°Ky of the Traumatic 

Intertive Diseases, !879. Bowlby: Surgical Pathology, 1887, n. 60, 

Fig. 5. Ziegler s Pathoiogical Anatomy, Part II., 1886, p. 55 . Fig. 212 Ac. 

1890 LehrbUCh dW Patholog,scheQ Mykologie, p. 362. Braunschweig, 


although bacteria have been found during life by Ogston and 
Rosenbach in the blood of those suffering from septicaemia, 
nevertheless direct evidence of their presence in the internal 
organs was wanting. He bimtelf made the attempt to 
demonstrate tbeir preserce, but failed to do so. Cobnbeim, 8 
who has done so much to elucidate embolism, says nothing 
concerning bacterial emboli in the capillaries in septictemia 
hominis. Von Eistlsberg 7 and many others have both before 
and after death demonstrated bacteria in the blood in a 
variety of septic conditions by usiDg culture media. This 
method, however, is not always possible, and is apt to be 
fallacious. Von Eiselsberg and the authorities whom he 
quotes do not seem to have seen bacteria in the bloodvessels 
or capillaries after death. In one of our most recent and best 
works upon pathology 8 the author, Bpeskicg of septictemia, 
says : “ We are peculiarly ignorant of what the organisms are 
which grow in the blood of man as a result of putrefaction." 
But in pathological literature are to be found brief references 
to the occurrence of bacterial emboli in the capillaries of 
those who have died from septicsemia. Dr. Klein 9 says that 
in several cases of human septictemia he found large numbers 
of minute bacilli in the bloodvessels of the lymphatic glands, 
and he figures such a vessel distended with bacilli. Cornil 
and Babes 10 say that Ziemacki examined a larger number of 
those who had died from septictemia, and always found 
zooglia of micrococci in the organs. These miorococci or 
zooglia were always the same, and were more numerous in 
acute than in chronic septicsBmia. The micrococci were 
never found in non-infeciious maladies. Klebs' 1 has also 
described and depicted proliferation of micrococci in the 
pulmonary capillaries in puerperal septictemia, following 
septic thrombosis of the internal spermatic vein. Leber 
and Wagenmann 12 have described an invasion of the 
vascular system by streptococci, but their attention is 
chieily devoted to a local invasion at the point of in¬ 
oculation, and they say little concerning the internal organs, 

I propose to refer t,o their observations when describing 
emboli in the capillaries of tbe liver in streptococctemia. 
Cornil and Babes in their work on Bacteria depict 
the capillaries of the lung of an infant, the minutest 
vessels of which were filled with bacilli which resembled 
those of rabbit septictemia. These authors also describe and 
depict bacteria and cocci in the capillaries of the skin of a 
child which died from septicaemia. Doubtless other refer¬ 
ences are to be found, but enough has been said to show that 
little is known concerning the occurrence of capillary bac¬ 
terial emboli in septictemia hominis. 

Bacillary Septic.emia with Sarcosepsis. 

I long thought the following was a case of septicaemia 
such as came within my definition of that disease ; but after 
many searches bacteria were at length discovered in tbe 
pneumonic exudation. Whether these were merely cadaveric 
or whether they were pathogenic I do not know. So little, 
however, seems to be known about septic pneumonias that 
it is better to describe what was found rather than to assume 
something which maybe false. I shall, however, presently 
describe cases of septictemia in which there seems to have 
been a true infection of tbe blood, such as occurs in 
mouse septictemia. The case I am about to describe has a 
melancholy interest for me, as it is the only one of its kind 
I have ever had. 

Case 8 (Figs. 10 and 11).—A woman aged sixty-two years , 
had a rapidly growing and ulcerated carcinoma of the breast, 
with involvement of the axillary lymphatic glands. Although 
the tumour had only grown for four months it was of Large 
size, and the skin over it was cancerous in an area five inches 
long and three broad. In the centre of this ares, in the 
region of the nipple, the skin had ulcerated and the cancer 

8 VorlPdting fiber All gem fine PAthologie. Berlin, 1877. 

7 Beitriige rnr Lehre von den Mikro-organlsmpii im Bliite Ac 
Wiener Medicinisohe Woehensehrift. 1886. p. 133. Also: Naehweis voii 
Eiterkokken im Bluteals Diugixijtische Hilf.smittcl. Wiener Klinis..h« 
Wochenwhrift, 1890. No. 38. p. 73f. 

» Hamilton : A Text-book of Pathology, vol. ii.. Part II n 1019* 
Published 1894. ’’ 


Die AUgemeiue Pathologic, Part I., pp. 300 and 301. Fio 5 ft 
Jena, 1867. *’ " 

11 Infantile Necrose der Blndehaut mlt letalem Ausgrmg dnroh 
allgememo multiple Streptokokken — Invasion des OcfiisasvBteniu 
Von Graefe: Archiv fur Ophthalmologie, 1888, vol. xxxiv p 05 ^p, 0 ",;' 
Ttese authors give references to similar observations in children u 
died from congenital syphilis and other diseases. cauoren w ho 
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•was fungating. After consultation with my colleagues I 
removed the whole of this extensive disease, together with 
the axillary glands. The wound was brought together with 
difficulty, a drainage-tube was placed in the axilla, and many 
pints of sublimate lotion (I in 2000) were used for irrigating 
the wound and the axilla. The skin was dusted with iodo¬ 
form and a dressing applied. After the operation the patient 
was very restless and delirious and unable to understand wbat 
was said. These symptoms began with reaction and became 
progressively worse. After a while the restlessness and 
delirium were followed by apathy and stupor, and she died 
on the seventh day. Her temperature was highest on the last 
day, when it rose to 102 4° F.; the day before it had been 101°, 
and it was the same the third dav; bnt wiih these exceptions 
it remained somewhere near 99 \ The wound was painful 
from the beginning. About forty boars after the operation 
a little fluid soaked through the dressings, so they were 
changed. There was some redness of the skin, but the 
incision looked well. The drainage-tnbe was blocked with 
greyish blood-clot which had a peculiar odour, but not that 
of putrefaction. No bacteriological examination was made 
at this time, because the symptoms were thought to be due 
to iodoform ; but the general and local conditions speedily 
became worse. The wound emitted a fetid odour and was 
covered with ashen lymph without pus. Therefore, the whole 
wound was opened and swabbed with tincture of iodine and 
fomented. The fetor abated, and the wound afterwards 
underwent no alteration. General infection had. however, 
obviously supervened from an early stage. The macro¬ 
scopic appearances were, as usual in septiemmia, far 
from characteristic, and taken alone would have left the 
nature of the disease in doubt. There was a large and fetid 
wound due to the removal eight days previously of a large 
ulcerated carcinoma of the breast, together with secondarily 
infected axillary glands. The liver, spleen, and kidneys were 
normal, and no abscess or thrombus could be. found any¬ 
where. Both lungs were engorged with blood. 13 Secondaty 
nodules of carcinoma were met with in the liver, kidneys, 
and lungs. Portions of these three organs were histo¬ 
logically examined by various methods of staining, together 
with blood from the heart and fluid from the wound. The 
microscopic examination of the tissues yielded the following 
results. Pathologists have always laid great stress upon the 
condition of the spleen in septiemmia hominis, but its tissues 
were normal and no bacteria were seen, although several 
methods of staining were employed. The same applies to 
the liver. In the lungs, however, numbers of the capillaries 
were filled with small, non-spore-bearing bacilli with rounded 
-ends, and usually in pair?. (Fij. 10.) At first glance the 


Fig. 10. 



Bacillary septicaemia. Short bacilli in the capillaries of the lung. 


■capillaries looked as if they were filled with micrococci, but 
in many of the emboli separate short bacilli conld be dis¬ 
criminated, and occasionally chains of three or four. (All 
of this work was done with Zeiss iV in. oil immersion 

13 From the notes of Mr. Berry, surgical registrar in St. Bartholo¬ 
mew's Hospital. 


and No. 3 eye-piece.) The bacilli were lodged in the 
smallest capillaries, oftenest in those which had a diameter 
equal to one coloured corpuscle, but seldom in those which 
had a diameter equal to two. Many of the smallest capil¬ 
laries of the air vesicles were filled with bacteria, but the vasa 
vasorum of the smaller pulmonary vessels were clearly their 
favourite seat. They stained rather more purple by Czen- 
zy tike’s method than some other bacteria which I am about to 
describe. The lungs themselves were engorged with blood, 
and many of the air resides were full of exudation, with large 
nucleated and granular cells in its midst. (Fig. 1L) A number 
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Bacillary septicemia. Exudation into air vesicles In pneumonia 
complicating septicaemia. 

of different kinds of bacteria were growing in this exudation. 
The most numerous were small, almost round bacteria, which 
grew in dense swarms, or in pairs, or chains of three or four 
elements. They were the same as the bacilli in the capillaries; 
where they grew in swarms within the tissues of the long 
their resemblance was exact. The pairs had no capsule*. 
Here and there the bacilli lay within the exudation cells- 
Like those in the capillaries, they did not stain by Gram’s 
method, but did by Czenzynke's. Along with these small 
bacilli were others which were long and rather slender, and 
not unlike tubercle bacilli. I thought, as intermediate grades 
were present, that they might be the mature stage of the small 
bacilli. In the exudation were also numbers of big. thick 
bacilli of variable length. These stained by both Grams 
and Czenzynke’s methods. The more healthy parts of 
the lung contained none of these bacteria, except the 
small kind, which filled some of their capillaries. When 
pyogenic cocci are introduced into the circulation of animals 
the vessels of the kidneys are usually the seat of bacterial 
emboli ; in this instance of bacillary septicaemia, however, 
only a few of the smallest capillaries of the kidney were 
filled with bacilli. These were situated in the cortex, i®®®* 
diately beneath the capsule, and in the walls of the Btraigm 
arteries and veins of the medulla. Presently other instance* 
will be given of bacterial emboli in the vasa vasorum or to 
reDal vessels. Doubtless some of the bacteria in the pulmo¬ 
nary exudation may have been cadaveric, but others closely 
resembled those in the capillaries, and were probably 
genic. It is not at all easy to think that the bacteria in id 
capillaries did not get into them during life. I have 
hesitation in believing that they were carried there oy, 
blood stream, and that they are evidence of the septic»m» 
from which the woman was thought to have died. 3 
examined the organa of those who died from burns, frac*^ 
cellulitis, bronohitis, pneumonia, pleurisy, and other ois«u®” 
by the same methods, and have never met wltn a 
appearances in the capillaries. Nor have I been able 
them in kidneys or lungs which were beginning to p /• 
Moreover, the presence of bacteria in the . n _ ica j 

sistent with the clinical hiBtory and with the bacten g 
investigation of the wound, heart’s blood, ana ^ 
Bacteria with the same morphological characters as 
tie capillaries of the lung were found in the fluid* 
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around and in the blood of the auricle. In both, however, 
they were mixed with other kinds of bacteria, so that a satis¬ 
factory investigation was difficult and uncertain. The 
oanious and fetid fluid from the axilla contained cocci, 
diplococci, and stapbyloooooi, and staphylooocous pyogenes 
aureus was separated from it by plate cultures. It also con¬ 
tained quantities of small, oval, sporeless bacilli similar to 
those in the capillaries of the lungs and kidneys. These also 
grew in short chains and occasionally looked not unlike diplo- 
oocci, th«ir ends staining more than the centre. An attempt 
was made to identify some of the bacteria in the wound. 
The earlier cultures had the same odour as the fluids of the 
wound and grew bacteria with similar morphological charac¬ 
ters. Mice, rabbits, and pigeons died two or three days after 
inoculation with cultures from the axillary fluid. Their blood 
contained small oval bacilli, usually in pairs. This bacillus 
grew rapidly at 20° C. or 35° C. upon the surface and in the 
depths of culture media. The growth upon the surface was 
smooth and white, with abrupt, irregular edges. That in the 
depths consisted of small delicate white dots. Gelatine was 
not liquefied. The agar-agar acquired a greenish opalescent 
tinge. No gas was produced, and odour was absent from the 
older cultures. Mice died about forty-eight hours after 
inoculation. This bacillus was also separated from the 
juice of the spleen and liver. Some of the foregoing 
characters are like those of a bacterium which Pasteur found 
in fowl cholera, Gamaleia in septicaemia of birds, and Koch 
in rabbit septicaemia. The opalescence of agar-agar 
is, however, a peculiar feature. It has been observed 
by Babes in cultures of his proteus septicos. The 
wound contained other kinds of bacilli. Some were 
straight with rounded ends, and about the size of tubercle 
bacilli; others, with sharp, indistinct ends, grew in long 
chains ; others were short and plump; whilst others were 
large and grew in pairs, and looked like kidneys lying with 
their hilums towards one another. The bacilli with sharp 
ends I have seen in the pus of acute septic meningitis oaused 
by otitis media. I cannot say to what extent these various 
forms represent distinct species of bacilli. Malvoz, in his 
admirable monograph, 1 * claims that the colon bacillus is 
extremely polymorphic. In the same culture he has seen 
ovoid forms, almost like cocci, a small bacillus with rounded 
ends, and, last, a long filamentous bacillus. By adding 
naphthoi, alcohol, bichromate of potash, or boric acid 
to the media in which it is growing the bacilluB pyocyaneus 
assumes the form of bacillus, of long bacillus, of leptothrix, 
of spirillum, or of spirochseta. 15 From the pus of a case of 
septico pjsemia occurring after parturition KarlinBki 18 ob¬ 
tained a pleomorphic bacterium closely allied to the proteus 
varieties of Hauser. It assumed coccus, bacillus, or spirillum 
characters according to the ways in which it was grown, and 
was pathogenic for white mice. No details are given of any 
other examination of the pus, blood, or tissues of the person 
from whom Karliuski obtained the bacterium. 

It is quite a usual circumstance to have several kinds of 
bacteria in the wound and for only one kind to invade the 
body. For instance, in the profoundly septic wound of a 
patient who died after internal urethrotomy I found bacilli 
and cocci of various kinds. But the pus of a pymmic abscess 
only contained streptococci. The bacilli did not seem to have 
passed beyond the wound. The blood of the auricle in this 
case of septicaemia also contained numbers of the small oval 
bacilli, usually in pairs, and many large straight, round-ended 
bacilli. The latter were, I think, cadaveric. Nevertheless, 
when some of this blood was inoculated into a rabbit, it 
died from peritonitis, and similar bacilli were found directly 
after its death in the lymph. 

Although so many bacterial forms were present in this 
case, yet the septicaemia seemB to have been caused by the 
email oval bacillus. My reasons for thinking so are as follows : 
(1) a small oval bacillus was found in the capillaries of the 
longs and kidneys ; (2) the same bacillus was found in the 
blood of the heart; (3) the same bacillus was found in vast 
numbers in the flaid of the wound; and (4) it was highly patho¬ 
genic for animals. Babes 17 concluded from his systematic 
work that there were several kinds of septic® mia. In 
one kind all the organs contained a special non-saprogenous 
bacterium of a highly pathogenic type; in another the 


14 Le Bacterium Coll Commune comme Agent Habituel des 
P6ritonites d’Orlgine Inteatlnale. Archives Kxp^rimentales et 
d’Anatomie Pathologtque, 1891, p. 696. 

u Mad: Tralte Pratique de Bacteriologie, p. 612. Paris, 1891. 
u Centrajblatt fur Bakteriologie uud Paraaitenkunde, vol. v„ 1889, 
p. 193. 

17 Cornil et Babes ; Lea Bact^ries, p. 466. Parts, 1890. 


bacilli were less pathogenic and saprogenous; and, lastly, 
there was septicaemia produced by pus bacteria of ex¬ 
ceptional virulence. Babes also adds that most septicsemlas 
are caused by several associated species of bacteria. I 
endeavoured to find out whence the bacillus bad come 
which had caused this septicaemia. AU the usual precautions 
of aseptic surgery had been used in the operation. Just 
before the incision the skin of the breast and the ulcerated 
surface were finally washed with a solution of sublimate, 
1 in 1000 parts of water, although it had previously been 
washed and soaked in the same solution ; but on reflection 
it seemed highly improbable that this was an efficient dis¬ 
infection, and, therefore, the fatal infection may have come 
from the ulcer. 

About this time I had under my care another patient 
who had a cancerous ulcer of the breast. The discharges 
from this had the same odour as those of the previous 
case. Cultures inoculated from the ulcer had the same odour 
and killed white mice in forty-eight hours. Their blood con¬ 
tained small ovoid bacilli, usually in pairs. Some were not 
easily distinguished from diplococci. A small ovoid bacillus 
was separated from the cultures which killed the mice. It 
was the Bame as that grown from the wound and organs of 
the case of septicaemia which I have just described. The 
greenish opalescent tinge which the growing bacilli imparted 
to agar-agar was very striking. 

Hitherto, so far as I can tell, no bacillus with pathogenic 
properties has been found in cancer juice or cancerous 
ulceration, ScheurlenV 8 so-called “cancer bacillus” was 
the bacillus epidermidis, 19 and bad no resemblance to the 
small ovoid bacillus which produced an opalescent sub¬ 
stance ; nor can I find any reference to a pathogenic bacillus 20 
in the writings of others. 

From what has been said it is clear that the secretion of 
cancerons ulcers would repay study by a competent bacterio¬ 
logist. It is not sufficiently recognised that these cancerous 
ulcers are such a dangerous source of Infection. Quite apart 
from operations, they frequently give rise to eaprremla, 
septicremia, or pyremia. That precautions ought to be taken 
to avoid infection from cancerous ulcers during operations is 
obvious. It is less clear what those precautions should be. 
When last I had to operate upon an ulcerating scirrbus the 
whole surface of the ulcer was swabbed with pure carbolic 
acid. This succeeded, and the wound healed by first inten¬ 
tion under a single dressing. However, recently one of my 
colleagues who knew of my experience and experiments had 
a death from septicremia after the removal of an ulcerating 
carcinoma, although pure carbolic acid had been used ana 
every other precaution taken. This case will be described 
next. Upon another occasion of the same kind I should 
begin by destroying all the ulcer with an actual cautery. 

Bacterial Invasion op the Heart in Septicemia. 

Case 9.—Another case of septicaemia similar to the last 
occurred in the same ward a year and five months later. 
There is the closest similarity in the clinical history, morbid 
anatomy, and morbid histology of the two cases, and there¬ 
fore I will mention it next. The patient was a woman 
fifty-five years of age, who came into the hospital because of 
a scirrhous cancer of the right breast. The tumour had 
grown for more than a year and had involved the axillary 
glands. In its centre the growth had ulcerated over an 
area as large as a half-crown, and some very foul 
discharge was secreted by the raw and fangating surface. 
The operator was acquainted with the history of the 
previous case, and therefore extra care was taken to 
disinfect the ulcer and the surrounding Bkin. The 
latter was, as usual, washed with soap and water, itB 
sebaceous matter removed with ether, and then it was dis¬ 
infected with a solution of biniodide of mercury, 1 part in 500 
parts of water. Also carbolio gauze soaked in a solution of 
biniodide of mercury was kept applied to it for many hours. 
Jast before the operation the surface of the ulcer was 
brushed over with pure carbolic acid, and covered with a 
layer of alembroth ganze fastened on with collodion. At 
the operation the breast, pectoral fascia, and the axillary 
lymphatic glands were removed. The wound, which was 
very large, was closed with flaps of skin, drained, and 
dressed in the usual way. Nothing can be said with 
certainty about this patient’s mental state, because she 


1* Deutsche Medicinlsche Wochenschrift, 1888, p. 1833. 

*8 Kanthack: Brit. Med. Jour., Aug. 2nd, 1891, p. 476. 
so See also Baumgarten: Lehrbnoh der Patbologischen Mykologie, 
p. 729. , 
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had delusions before the operation ; bnt she became violent 
directly after the operation and was never afterwards rational. 
She remained weak, restless, and sleepless, and after some 
hours of delirium was semi-comatose and oollapsed, and died 
on Oct. 10th, the sixth day after the operation. During the 
last forty-eight hours it is expressly said that her pulse was 
extremely feeble, and was only maintained by the continual 
administration of brandy and of other cardiac stimulants. 
From having been 80 in the minute the pulse rose to 130 
towards the end. Tne respiration hardly altered, but kept 
from 24 to 30 per minute. Her temperature was not much 
raised at first. On the fifth day it reached 102 6° F.; and on 
the sixth and last it rose to 103° and then to 106 '6°, when 
she died. As a rule it ranged about 100° F. Albumen was 
found in the urine, but blood corpuscles and bacteria were 
not sought for. The wound during this illness became 
red ana inflamed, but the edges did not come apart. 
Blood-stained fluid escaped by the drainage-tube, but this 
contained no pus, nor had it the odour of putrefaction. 
It seemed to me to possess a peculiar faint odour. When 
the flaps were opened to avoid retention of discharges a 
large raw surface was exposed, from which blood-Btained 
serum exuded. This exudation contained vast numbers of 
small ovoid bacilli. Their average length was about 1 n, 
and their average breadth about 075 n; but some were 
nearly twice as long. These bacilli multiplied by fission, 
and were usually in pairs. Occasionally chains of four 
occurred. Although there were differences in the morpho¬ 
logy of these bacteria, nevertheless I am inclined to think 
they all belonged to one species. 

The naked-eye examination did not give much informa¬ 
tion. The axillary vein was not thrombosed, but some 
of the veins of the neck were full of gas. The heart 
was flabby and dilated, and weighed twelve ounces; it 
was not otherwise diseased. The lungs were cedematous 
and congested at their bases. The kidneys were greatly 
congested and studded with email hemorrhages. The 
Bpleen weighed five ounces, and was not diseased. 
Histologically, the lungs had undergone very slight altera¬ 
tion. Their smaller vessels were distended with blood cells 
and many acini full of catarrhal cells ; but the evidences of 
bacterial invasion were either absent or not clear enough to 
be spoken of with certainty. I think it is probable 
that the small, slightly oblong bacteria had lodged in some of 
the minuter capillaries of the smaller pulmonary vessels and 
bronchioles. In the kidneys the vascular engorgement was 
very marked, and most of the vesfels were packed with blood 
corpuscles, and, as usual, no bacteria could be seen amongst 
them. A great deal more hemorrhage was found with the 
microscope than was apparent to the naked eye. Some of the 
extravasation was recent, some was older—perhaps a week 
old—and beginning to undergo the usual alterations. The 
renal epithelium was cloudy and desquamated in places. 
Some of the tubules were filled with albuminous exudation. 
These morbid conditions were accompanied by hardly any 
bacterial invasion. Occasional bacterial emboli were found 
in the minute vessels near the capsule and in the vasa 
vasorum of larger vessels near the hilum. These emboli 
were widely scattered and most difficult to find. They were 
composed of small bacteria which were very slightly oblong. 
The same kind were found in much greater profusion in the 
heart. (Fig. 12.) To the eye the heart was merely flabby 
and dilated, and histologically its structure was not much 
altered. The muscular striations were quite clear. 8ome 
of the smaller vessels were dilated and full of blood, 
with here and there small inter-muscular btemorrhages. 
But the evidences of septicemia were unequivocal. Many 
capillaries and small vessels were filled with bacteria. These 
were small and almost round, being about I n long and 
0 75 fj wide. They grew in swarms, in pairs, and in short 
chains. In some places they seemed to have begun to 
emigrate into the inter-muscular spaces. These small oblong 
bacteria have the closest morphological resemblanoe to the 
bacilli in the vasa vasorum of the vessels of the last case, 
and I think that they belonged to the same species. It is 
to be regretted that no hlstologioal examination was made 
of the heart in that instance. The cells of the liver had 
undergone fatty infiltration, but no bacteria could be found 
in that organ. The vessels of the brain were dilated, 
and many of the smaller ones stuffed with blood cor¬ 
puscles. The cerebral tissues had undergone no obvious 
alteration, and no bacterial emboli could be found. The 
relationship betwixt the bacteria and the morbid process 
was rather unexpected. The chief morbid changes were seen 


in the kidneys, but nevertheless bacterial emboli were very hard 
to find in these organs. In the heart, where so many emboli 
were found, the morbid changes were quite trivial. It seem* 
as though there might have been a relationship betwixt the 
btemorrhages and the vascular engorgement of the kidneys, 
the latter being due to ptomaines or toxines circulating in the 
blood and not to the direct agency of localised bacteria. This 
is also the only oase in which the brain was searched for 
bacterial Invasion. Although the result was negative It Is 
merely an isolated and imperfect observation. I should 
expect that bacteria would lodge in the brain in some cases 


Fig. 12. 



Bacillary septicismla. Vessels of the heart filled with short bacilli. 


of septicsemia, just as they do in the heart, kidneys, liver, 
luDgs, or other organs. The histological examination throws 
a certain amount of light upon a point in the clinical history. 
Towards the end of the disease It may be remembered that 
the pulse beat rapidly and the heart's failure was so marked 
that cardiac stimulants were given for its relief. The 
accumulation of bacteria in the cardiac vessels may help 
to explain these cardiac symptoms. 

Bacilli in a he Blood dobing Life. 

I have reason to think that small short bacilli, suoh as were 
found in the foregoing cases, may be seen in the blood of 
living patients. Mr. Maxwell has given me preparations of 
blood which certainly contain bacilli with similar morpho¬ 
logical characters, and which were made under the following 
circumstances. 

Case 10.—A man aged twenty-three years was admitted into 
the medical wards of St. Bartholomew’s Hospital in November, 
1894, with ulcerative endocarditis and Bepticsemia. The endo¬ 
carditis was probably an acute attack which had supervened 
upon an old disease. Twice before the patient had bad 
rheumatic fever, and once before an attack of chorea. 
The acute endocarditis was accompanied with aphasia, 
paralysis of the right side, and double optic neuritis. 
Although the signs of septicaemia were not of the acutest 
kind, nevertheless they were very clear. The temperature 
was raised, and usaally ranged betwixt 100° and 103° F. A 
haemorrhagic rash appeared upon the buttock. Delirium was 
almost constant at night, and towards the end he became 
restless and unconscious. The urine contained a trace of 
albumen, but was not examined for bacteria. The duration 
of the septicaemia may have been a little over a month. 
When the disease was at its height Mr. Maxwell obtained 
blood from the finger which contained small short bacilli 
singly, In pairs, and in small swarms. Their size was variable, 
some being as big as staphylococcus aureus and others thrice 
the size. They all, however, belonged to tbe same species, and 
the large elements were simply those which were in the ao* 
of division. The specimen which contained snoh an abund¬ 
ance of bacteria was obtained after the skin bad merely been 
washed with soap and water; but four days later some blood 
was obtained after the skin bad been scrubbed with soap sua 
water, rubbed with ether, and disinfected with a 6 per oent. 
carbolic lotion. The blood still contained the same bacteria. 
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bat in much fewer numbers. Attempts to grow these bacteria 
opon culture media ended in failure. 

Experimentalists are quite familiar with the disappearance 
of bacteria from the blood after massive doses have been 
injected. Saprophytes disappear the most quickly, and in a 
few hoars none survive; but even pathogenic bacteria soon 
diminish in numbers, and may entirely vanish. 21 Thus there 
is nothing Burprising in the occurrence of many bacteria upon 
one day and their diminution upon another. Dr. Kantback, 
our pathologist, has of late had no difficulty in finding 
staphylococcus aureus and streptococcus pyogenes in the 
blood during life in pyasmia and ulcerative endocarditis. 
In cases of so-called septlcasmia none were found, and these 
all recovered. 

Septic.emia with Bacterial Invasion op the Heart, 
Pericardium, and Pleura. 

Case 11 (Figs. 13 to 16).—One of the cases of septicaemia 
(Case 8) which has been described died on May 19th, 1893. It 
was preceded by another in the same ward which died rather 
less than a month before, on April 26th, 1893. The two 
cases resemble one another in some particulars, but differ 
widely in others. They will be contrasted after I have 
given the details of this, which was the first to occur. The 
patient was sixty-five years old and had been a widow 
for two years. In August, 1890. a small carcinoma was 
removed from the right breast, together with some enlarged 
axillary glands. This operation was followed by no recur¬ 
rence in loco, but in April, 1893, the left breast was ampu¬ 
tated for the same disease, and the axillary lymphatic 
glands, being) enlarged, were removed. The day after the 
operation the woman was quite comfortable, without pain, 
and with a normal temperature. Upon the third day her 
temperature had risen to 102 2° F., and on the fourth she 
was very ill with a temperature of 102'3°, an inflamed throat. 

Fig. 13. 



Bacillary septicremia. Bacilli in blood-clot in the anterior jugular vein. 

In some parts of.this clot the bacilli grew in leptothrix. 

and some redness of the wound, unaccompanied with dis¬ 
charge or suppuration. Upon the fifth day, although she 
felt better, there was some fulness in the axilla, with tender¬ 
ness about the shoulder. The mind was quite clear except 
at night, when she was slightly delirious. The urine was 
acid, with a specific gravity of 1022, and a cloud of albumen 
when heated. Upon the seventh day she died with failure of 
the heart’s action ; her pulse, which had been at the rate of 
118 to 120 per minute, fell to 112 and then to 60. The 
respiration, too, was rapid, having risen from 27 to 42 during 
the course of her illness. The temperature, which had 
averaged 102*, fell (to 99 8° on the day she died. There was 
never any coma, and the mind was clear thronghout. 


n Numerous references are given by Thomas In Neubauer and Vogel's 
Harnanalyac ; also by Wyssokowitscn In the Zeitschrift ffir Hygiene, 


Toe examination was made twenty-five hours after death. 
The operation wound was said to have appeared healthy. 
The brain and organs were normal, with the exception 
of those in the thorax. The surface of the pericardium 
was covered with a thin layer of recent lymph, and contained 
about an ounce of purulent fluid. The lungs were slightly 
congested and the pleura: universally adherent by a thick layer 
of recent yellow lymph There was very little (laid in the 
pleural cavities. Recent thrombi were found in the anterior 
jugular and in some of the neighbouring veins. As a rule, 
bacteria are hard to find in blood-clots, but in this instance 
the firmer and most fibrinous part of the clot from the 
anterior jugular vein contained numerous groups of short 
bacilli with rounded ends, and often in twos. (Fig. 13.) In 
some parts of the clot they grew in leptothrix of some length. 
This is not seen in the part of the clot which has been 
drawn. It is shown, however, in Fig. 16. The bacilli were 
in vast numbers amongst the fibrin, but in places where the 
blood corpuscles predominated none were seen. 

The present seems to be a favourable opportunity for 
showing a micro-photograph which Mr. Cosens has made of 
a clot from the femoral vein of another woman who died 
from septicmmia after an operation for necrosis of the 
femur. The bacteria in the clot are short bacilli, 
the same morphologically as those which I have just 
described. The patient died forty-eight hours after the 
operation with coma and high temperature. But to return 
to the case under consideration, the lymph which covered 
the visceral layer of ihe pleura was in places a quarter 
of an inch thick. Mixed with its cells and fibrin were 
bacilli of more than one morphological variety. By far 
the most abundant were small oval bacilli 15 n to 2 /i 
loDg and 0 75 m- wide, which occurred chiefly in pairs 
in short chains of from four to eight or ten elements 
(Fig. 14), and in small irregular groups. Here and 

Fig. 14. 



Ba< illary septic emia. Pleuritic lympli containing a variety of bacilli 

there, especially near the free edge of the lymph, were 
a fe w short and thick round-ended bacilli in pairs. It Beems 
probable that this was a bacillus which occurs in dead 
tissues, and is called by Sternberg the “ bacillus cadaveris ”*s 
I cannot speak so confidently about another bacillus which 
also was present In considerable numbers. It was about the 
size of the anthrax bacillus, but with oval ends; it grew 
in pairs, or in Bbort chains with ill-marked intervals 
between the elements. The pleura was acutely inflamed with 
engorgement of its vessels and proliferation of its endo¬ 
thelium. Its tissues were interspersed with bacilli the same 
as those which have been described. Here, again, the 
small oval bacilli in pairs and chains were by far the m:st 
numerous. These filled many of the smallest bloodvessels 
and lymph spaces, but were absent from the blood which 
distended the larger arterioles and vennles. Most of tha 
airjvesicles beneath the pleura were filled with pneumonic 
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exudation, which contained numbers of the small oval 
bacilli Bacilli were most numerous near the pleura, 
bat both they and the exudation diminished in the vesicles 
further removed from the pleuTa. The tissues of the lungB 
also contained the two other kinds of bacilli seen in 
the pleuritic exudation. The pneumonia was the same as 
that in Fig. 11. No bacterial emboli were found in the 
capillaries of tbe pleura. The description of the pleural 
lymph applies to that which covered tbe pericardium. It 
likewise contained numbers of bacilli with similar morpho¬ 
logical characters. Slight histological differences were also 
observed. For instance, the pericardial lymph was thinner 
and more villous and the subjacent endothelium detached 
in places as if by vesication. Thus the pericardial and 
pleural lymph probably contained three kinds of bacilli. 
The two largest are common in cadaverd and may have 
been saprophytes. The small oval bacillus may also 
have been of the same nature, but tbe examination of 
the tissues of the heart, and, I might add, of the other 
organs, suggests that it played a much more important 
part and was the cause of the septic remia. Many of the 
capillaries and smaller bloodvessels of the heart were filled 
with these small oval bacilli. (Fig. 15.) In many places the 


Fig. 15. 



Bacillary septicaemia. Short bacilli In the bloodvessels of the heart. 

dilated inter-muscular lymph spaces were also full of them, 
and where they were not crowded together the usual chains 
of from six to ten elements were seen. (Fig. 16.) Here and 
there the bacterial emboli filled minute bloodvessels beneath 
endothelial covering of tbe heart. Some of the muscle fibres 
also contained the bacteria in their substance, but not 
enough to distend their sarcolemma as in a case of pysemic 
myocarditis described by Cornil and Babes. 23 The kidneys, 
too, had not escaped. Tbeir epithelium was slightly cloudy, 
and had desquamated in some of the larger collecting tubules. 
Some of the smaller tubules contained albuminous casts. 
The bacterial invasion of tbe kidneys seemed to have been but 
slight. With much trouble it was ascertained that some of tbe 
smaller capillaries and vasa vasorum of the bloodvessels and 
connective tissue of the medulla contained bacterial emboli. 
It is to be noticed that the histological examination throws 
light upon two features in tbe clinical history. Apart from 
the pericarditis tbe bacterial invasion of the muscular sub¬ 
stance of the heart is, I think, sufficient to account for the 
failure in the action of that organ, which seems to have been 
tbe immediate cause of death. Next, the bacterial emboli in 
tbe kidneys must have bad a relationship to the presence of 
albumen in the urine. The association of pleuritts and sub- 
pleural pneumonia with rapid respiration hardly requires 
comment. 

If we contrast this case of septiciemla with another 
(Case 8) which occurred in the same ward, the following 
differences in their clinical symptoms, morbid anatomy, and 
morbid histology are to be noted. In tbe first the mental 


condition was characterised by apathy, stupor, and coma; in 
tbe second the mind was clear throughout, with ODly slight 
delirium at night. In the first the temperature was 
low, averaging 99° F. ; in the second tbe temperature 
was high throughout, usually 102°, and only fell as the 
patient was dying. In the first the chief morbid appearance 
was pneumonia, in the second plenritis and pericarditis. 
In both, these diseases were associated with, and probably 
due to, a small oval bacillus ; but in the first case this was 
almost quite confined to the vessels, and in the second it 
had passed from the vessels into the tissues. Indeed, the 
only point of close similarity between these two case* 
was the morphological resemblance of bacteria found in 
them. The circumstances that both patients were women of 
nearly the same age, that both bad bad the same disease, 
and that both had had the same operation done in the same 
ward and almost at the same time, suggested that they had 
both incurred the same kind of infection ; however, the 
differences which have been pointed out do not, in my opinion, 
permit such a simple hypothesis. 

Case 12 (Fig. 17).—Tbe following seems also to have been 
a septicaemia in which sarcosepsis was beginning. 2 * It 
differed, however, in important particulars from the pre- 


Fjg.16. 



Bacillary septlcirmia. Short bacilli in tbe inter-muscular and eub- 
pericardial lymph spaces of tbe heart. 


ceding. A man aged seventy-four had had varicose veins 
for forty years ; these were followed by ulcers, which became 
septic and caused cellulitis of the leg and thigh, ire* 
incisions were made into the suppurating areas, but Ms 
general condition became serious and such as is often seen m 
the septicaemias, from which disease he was thought to be 
suffering. His mind became dull and apathetic, he wu 
drowsy and had to be roused to take his food, and he was 
delirious at night. His thigh was amputated through the 
upper third, and the operation was well borne. He died, 
however, twelve hours afterwards from syncope. During 
his last illness his temperature was usually betwixt 99 ana 
100° F. It once reached 101° soon after the cellulitis set in. 
H'.s urine contained no albumen and had an acid reaction 
and a specific gravity of 1022. w 

Mr. Shuter made an examination twenty-6ix hours ansr 
death; the weather was cool at the time. The brain, 
spleen, and kidneys were normal. The liver was cirrhosed 
with stones in tbe gall-bladder. The lungs bad scars ana 
calcareous nodules at their apices, and were congested at 
the base. The heart was thick, soft, and with fatty waW, 
the tricuspid valve was ulcerated; the mitral valves ver® 
thickened and covered with vegetations; one cusp 
almost non-existent. Tbe great vessels were atheromatous. 
The ulceration was recent, but the other valvular changes 
were of long standing. Thus there was in tbe beau* 
enough to explain the fatal syncope. But most °t ■ 
disease was not of recent origin, and therefore we nave 

24 I am indebted to Mr. Groves for much assistance in tbe investi 
gation of this case. 


ss Lea Bact^rles, third edition, vol. I., p. 540 (Fig. 211). 
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try to find out what precipitated the sudden failure of the 
heart’s action. The main histological evidence of septi- 
cjemia was in the heart. The muscular substance had in 
places undergone slight fatty degeneration, but looked equal 
to its duties. There was a good deal of fatty infiltration. The 
venules and intramuscular capillaries were greatly dilated. 
Some of the capillaries were full of blood, but the veins con¬ 
tained none. Tne heart had evidently been engorged with blood. 
Some of the smaller venules had clearly been plugged with 
bacilli. (Fig. 17.) __Vast numbers of bacilli still adhered to 

Fig. 17. 



Bacillary septiciemia. Large bacilli in bloodvessels of the heart. 

their interiors, although it looked as if the bulk of them had 
been dislodged when the section was cat. These bacilli had 
elightly rounded ends. They sometimes occurred in twos, 
but Dot in strings. They were almost 1’5/t wide, and 
their length was twice, thrice, or four times their width. 
They were as long as, but thicker than, anthrax bacilli. 
They had evidently multiplied by fission, but some of 
the larger bacilli had two or more clear spaces in their 
Substance, which suggested the development of spores. In 
size and appearance these bacilli were exceedingly like the 
Common and harmless hay bacillus (bacillus subtilis). 
Although grouped in the interior of the venules, some of the 
bacilli had penetrated the walls of the vessels and entered 
amongst the fat and muscular fibres. In places they had 
clearly been dragged amoDgst the muscular fibres and fat 
by the process of section cutting; but elsewhere some 
of the fat was infiltrated with vast numbers. The 
lungs were elightly hyperrcmic, with catarrhal prolifera¬ 
tion of their epithelium. Some of the vessels contained 
blood-clots, but no bacilli could be seen in these, or, indeed, 
In any other part of the lungs. The kidneys had merely under¬ 
gone senile changes; they contained no bacteria. The liver 
likewise contained no bacteria; it was cirrhotic, but not in 
an advanced degree. The spleen was soft and pulpy, but no 
bacteria could be found in either its bloodvessels or 
tissues. If I am right in inferring that the heart had 
been engorged with blood, we would have some kind of 
explanation of the localisation of the bacilli in its 
venules and tissues. Karl Huber 25 has shown by an in¬ 
genious experiment that bacilli circulating in the blood 
localise themselves in hyperiemic areas. He inflamed the 
ears of rabbits with croton oil and then inoculated the tail 
of the animals with anthrax. The accumulation of anthrax 
bacilli in the inflamed ear was very decided. Thus the 
engorgement of this patient’s heart may have determined the 
localisation of bacilli in {the vessels. Beyond this it would 
be rash to go. If we suppose that the disease of tho heart 
constituted a locus minoris re tut entice, at which the bacteria 
congregated, it must not be forgotten that no bacteria were 
found in the liver, which wrb cirrhotic and, I ought to add, 
congested in places. Judging from their drawing, Cornil and 

* 5 F.xpcrimentelle Untersurhungeu liber Localisation von Krank- 
neitsstofleu; Virchow's Archiv, Band cvi., 1386, p. 142. 


Babes 26 seem to have met with a bacillary invasion Blmilar 
to this in the case of a child twelve years old who died from 
a subacute septicaemia following cutaneous ulcerations. The 
bacilli were found in the vessels of the kidney, lungs, 
pleura, and in those of the skin. They were accompanied 
by a coccus infection, probably streptococcus pyogenes. 

The Distbibution of Bactebia in Septicaemia. 

The unequal distribution of the bacteria is a feature of 
these cases of septicaemia. They seemed to have congre¬ 
gated in a single organ, such as the heart, lungs, or kidneys, 
in preference to the others. Whether this is an accidental or 
constant feature my cases are too few to decide ; neverthe¬ 
less, the possibility of its occurrence ought to be taken into 
consideration. Clearly the absence of bacteria from the body 
cannot be inferred from their absence from one or more of 
the organs. This congregation of bacteria in particular 
organs has struck other observers. Comil and Babes 27 refer 
to it particularly under the heading of “primary bacterial 
nephritis.” It is probable that when bacteria are circulating 
in the blood conditions of which we as yet know little deter¬ 
mine their arrest in particular regions. 

The Vabieties of Septicemia : Streptococcus 
Septicemia. 

That septicemia is not always a bacillary invasion of the 
blood, as might be inferred from the foregoing, was, I think, 
clearly shown by the following case of septiciemia following 

erysipelas. 

Case 13.—A stout woman aged fifty-five years was 
admitted into the isolation ward with cutaneous erysipelas 
of the right arm. There were the usual redness, swelling, 
and bailee, with enlargement of the axillary lymphatic 
glandB. The general symptoms were severe, with rigors, 
nausea, and a temperature of 104° F. The erysipelas spread 
from the arm to the back, shoulder, chest, and abdomen. It 
was still spreading on the seventh day, and upon the eighth 
she became restless and collapsed, with a feeble pulse. She 
died exhausted on the evening of the ninth day. Before the 
end the bases of her lungs, especially the left, became 
pneumonic, and her death was attributed to this complication 
and to septiciemia. 

The examination disclosed nothing beyond what has been 
stated. There was much oedema of the cellular tissue of 


Fig. 18. 



Streptococcus septiwemla. Streptococci in the blood of the right 
auricle. From a micro-photograph by Mr. Cosens. The lecturer 
is indebted to Messrs. Cassell and Co. for this figure, which is 
from his forthcoming article on Erysipelas in “A System of 
Surgery," edited by Mr. Treves, and now in the press. 

the arm, axilla, and chest, with swelling of the lymphatic 
glands. The left lung was congested, but not solid ; the 
right lnng was also congested. The kidneys were much 
congested and swollen. The sernm of the inflamed cellular 
tissue contained coed, singly, in pairs and short chains. 
These were seen in cover-glass preparations. Sections of 
the inflamed tissues were crowded with cells, and the cocci 


Les Bactdries, vol.'i., p. 476 et. seq. (Fig. 187). 
w Ibid., Tol. 1., p. 5457 
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coo Id not be seen with certainty. As the disease was of some 
days' standing this was not unexpected. The blood of the 
right auricle contained vast numbers of streptococci in 
short chains and entangled into masses. (Fig. 18.) Here 
and there the blood contained rather long, straight, 
or slightly curved bacilli, which were probably cadaveric. 
The lungs were enormously engorged with blood, and the air 
cells full of catarrhal exudation. Numbers of the smaller 
capillaries were plugged with micrococci. The emboli occurred 
in the capillaries of the walls of the air cells, and also in those 
in the walls of the pulmonary vessels and bronchi. (Fig. 19.) 
No chains could be discerned in these emboli, but none can be 
seen, as a rule, in similar emboli produced artificially by 
injecting streptococci into the circulation of rabbits. The 


Fig. 19. 



kidneys were likewise engorged with blood, and the epithe¬ 
lium of their tubules was in an advanced state of cloudy 
swelling. Some of the smallest capillaries near the cortex 
and in the walls of the renal vessels were plugged with 
micrococci, as in the lungs ; in the kidneys, however, the 
emboli were not so numerous. No bacteria were found in the 
liver, and the other organs were not examined. It is to be 
regretted that no examination was made of the heart. The 
clinical history seemed to show that that organ had not 
escaped the infection. 


THE SO-CALLED ANTITOXIC TREATMENT 
OF INFECTIVE DISEASES, ILLUS¬ 
TRATED BY DIPHTHERIA . 1 
By BERTRAM HUNT, M.B. Oxon., 

ASSISTANT IX THE DIPHTHERIA DEPARTMENT AT THE BRITISH 
INSTITUTE OF PREVENTIVE MEDICINE. 


Db. Bebtbam Hunt, after acknowledging his indebtedness 
to his friend Dr. Ruffer for having suggested to the Patho¬ 
logical Society that he should open the discussion, stated 
that he would deal with the subject in the following order : 
(1) a short glance at the history ; (2) the bacteriology only 
so far as was necessary to a proper understanding of the 
production and nature of the toxin ; (3) the result of intro¬ 
ducing this toxin into animals with the production and nature 
of antitoxin ; and (4) the pathology so far as it affects the 
prognosis of the treatment. The history divides itself into 
the prescientific and the scientific ages. The latter period 
may be said to have commenced with Pasteur, who discovered 
that protection could be conferred by artificial mitigation of 

1 Abstract of a paper read before the Pathological Society on Tuesday, 
March 6th. 


virus, ibe honour of which discovery is fully shared by 
Koch. In 1887 Salmon and Smith proved that not only 
mitigated bacteria but their products were able to confer 
protection, Sewall that immanity was pocBible to cobra poison, 
and Fodor that the blood was able to destroy bacilli In 1891 
BebriDg showed that if immunity to tetanus or diphtheria had 
been conferred upon animals their blood or serum was found 
not only able to protect other animals against either the 
bacteria or their soluble specific poisons, but even to cure 
them if injected subsequently to the virulent matter; and a3 
a mixture of the serum with the toxin in ritro was found to 
be quite innocuous he called the serum “antitoxic,” and the 
unknown substance in the same "antitoxin.” In 1891 was 
published, too, what might be regarded as the first reading- 
book on this subject—namely, Ehrlich's work on ibe 
immunity conferred by feeding on animals' against the 
vegetable poisons ricin and abrin. There are, therefore, two 
methods known of protecting against infective disease: 

(1) active immunity (more or less permanent) by the Pasteur 
method of introducing mitigated virus, with consequent slight 
illness, recovery, and protection against a virulent virus; 

(2) passive immunity (temporary only) by the Behring method 
of introducing mitigated bacteria or their products, with slight 
illness, recovery, and protection against a virulent culture or 
toxin, and the transference of this immunity to anolher 
animal by the injection of blood or serum taken from the first. 
In the first method the animal forms its own antitoxin; in 
the second it is previously formed in another animal and 
transferred as a therapeutic agent. 

Production of the toxin .—Roux and Yersin noticed that a 
certain supply of oxygen to the bouillon culture increased 
the virulence of the toxin, which depended chiefly on the 
alkalescence of the medium. It being troublesome to pass 
air through a culture, he (Dr. Hunt) had devised methods of 
obtaining bouillon surface growth whereby a virulent toxin 
is quickly attainable by floating powdered cork or little rafts 
made of coik wrapped round with wool and muslin, which 
serve as nutrient Wands. The bacilli have an inveterate pre¬ 
dilection to spread over a sutface. The question of the action 
of oxygen on a pathogenic bacillus is extremely important and 
interesting. Tbe virulent bacillus renders its cnlture media 
acid in twenty-four to forty-eight hours; the toxin is only 
found in an alkaline cultute—and is, as he would suggest 
later, only soluble in an alkali. The action of the oxygen, in 
his opinion, waa to prevent the acidity altogether, and 
although its free admission tends to encourage a merely 
saprophytic or non-patbogenic growth of bacilli, this dis¬ 
advantage is more than counterbalanced by the maintenance 
of an alkaline reaction. Dr. Ruffer has found that cultures 
exposed freely to a supply of air do remain alkaline. Pasteur's 
classical experiments with yeast cells form an interesting 
comparison, for he found that surface cultures freely exposed 
to the air developed a vigorous yeast; yet there was little or 
do fermentative action, this only taking place when some of 
the aerobic cultures were afterwards cultivated anaerobicallj- 
There is no evidence that this exuberant aerated growth of 
bacilli has acquired any accession of virulence In fact, as 
be (Dr. Hunt) bad shown as regards methylene blue 
and the diphtheria bacillus a constant supply of oxygen, 
allowing of permanent reduction, is soon fatal to them. 
A free admittance of oxygen to the culture promotes, there¬ 
fore, the growth of the bacilli, and leads to an early formation 
of the toxin, suggesting that the specific poison is some con¬ 
stituent of the bacteiial protoplasm. Bacterial specific poisons 
were at first supposi d to be ptomaines, and, although bacteria 
do many of them pioduce nlkaloidal and other poisons, they 
are of no importance to the subject under consideration that 
evening, nor, indeed to any problem of immunity, in that 
they are not specific. Brieger and Fraetkel described a 
poisonous proteid which they called toxalbumen or proteid 
poison—an excellent name, as it implied a specific nature. 
In this countiy Hankin and Dr. Sidney Martin described tbe 
formation of albumose. Tbe choice of the word albumose 
was unfortunate, for it was necessary to distinguish carefully 
between the vital chemical processes of the bacteria and of 
the action of these on their environment. Buchner had suc¬ 
ceeded in growing tetanus bacilli in a solution of asparagine 
and in obtaining by precipitation a most virulent toxin. 
Experiments showed that toxin was elaborated not in the 
media but in tbe protoplasm of the bacteria—a proteid poison 
being formed In a eolation containing no albumen, wm 
the production of bacterial poison was due to syntheuc 
and not fermentative action. He would define, then, t 
diphtheria toxin as a specific proteid poison. But it me* 
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be clearly understood that It was not necessarily the proteid 
which was the poison, bat what might perhaps be described 
as its disposition, its active and specific quality. Such active 
proteids bad been called living proteids, and if this were 
adopted, then the toxic quality must be defined as the 
life in the proteid. The proteid having adherent to it 
this toxio quality is probably the myco nucleo-albumen 
described by Gamaleia, a substance soluble only in 
alkaline media. This toxin, this vital chemical quality of 
bacterial protoplasm, was concerned in the metabolism of the 
bacteria, but it also constituted the offensive and defensive 
weapon of the microbe in its straggle for existence. He 
would say that in all living cells the protoplasm had this vital 
function. It was necessary, he thought, to regard the animal 
organism as a collection of pure culcurea of cells of various 
types living together in harmony and in a state of complete 
chemical compatibility ; as the forms of life fittest to survive 
in that particular environment the animal body; as resent¬ 
ing the intrusion of foreign substances, whether alive or 
dead, and with offensive and defensive weapons to maintain 
their existence, these weapons being chemical ones. In short, 
applying Darwinism to this question of immunity, we may 
consider the strife between the cells and the bacteria as a 
struggle for existence fought out between the synthetic vital 
processes arrayed on both sides. In animals which had a 
natural immunity to any infective disease it was obvious that 
the specific myeo-proteid elaborated by the bacteria causing 
that disease must be either inoffensive or easily destroyed by 
the cells, and that it would occasion no struggle, no 
additional chemical activity in the animal cells—i.e., no con¬ 
stitutional or local disturbance. It ought not to be expected 
that such a body should be modified in any way, but merely 
excreted or quietly and quickly destroyed. In susceptible 
animals, on the other hand, there was a struggle, for a 
foreign proteid was introduced that was offensive and harmful 
to the animal organism, which organism, if it gained the 
•upper hand, was able to yield us a substance of the highest 
therapeutic value. 

Behring enunciated certain laws which must ba obeyed in 
the process of immunisation. 1. It was absolutely necessary 
to wait until the animal had completely recovered before a 
fresh injection was given. 2. That the antitoxic value of 
the blood reached a maximum coincidently with this return to 
perfect health and then fell somewhat to a more or less con¬ 
stant level for a time. 3. That any fresh injection of toxin 
was best made when the antitoxin value was at its highest. 
4. That the more susceptible the animal the greater the 
degree of immunity finally attainable and the more anti¬ 
toxic the blood. 5. That the immunisation could be carried 
too far and a condition allied to natnral immunity or 
a poison-proof state brought about. Behring chose the 
cheep, but their immunisation is a tedious process, and con¬ 
sequently Aronson and Roux chose the horse. Anti¬ 
toxin was very different in its action to that of any 
modification of toxin as yet knorvn to us. For it was 
therapeutic, whereas toxin mitigated by any of the ordi¬ 
nary methods if injected simultaneously with virulent 
toxin wa3 found to accelerate the fatal termination. 
Antitoxin was, moreover, perfectly harmless, and the 
immunity which it conferred was immediate and temporary. 
Buchner had settled once for all time that direct antitoxic 
antidotal action of the antitoxin to the toxin neither took 
place in vitro nor in an animal organism, as had been main¬ 
tained at first by Behring. Tho two substances—antitoxin 
and toxin—existed side by side, and no neutralisation 
occurred. Antitoxin, moreover, acted merely as a stimulus 
to the chemical processes of the cells, and if these cells be 
enfeebled in any way and their vitality lowered, the stimulus 
failed to rouse them and the antitoxin was of no avail. Just 
as in animals immune to diphtheria a curative substance was 
found in the blood, so presumably a similar curative sub- 
etance must be obtainable in the case of all diseases 
caused by the invasion of the animal organism by 
any kind of cell foreign to it. A law, therefore, might 
be laid down that, whenever disease is set up by 
the invasion of any other form of life into the animal 
organism, immunity to such disease would confer cura¬ 
tive properties on the blood of the immune animal. This 
curative quality of the serum in immunity to diseases 
had been designated as antitoxic only ia tetanus and 
diphtheria, and not In the others, because the bacteria 
concerned in their production did not produoe any definite 
specific poison for the sernm to have been erroneously sup¬ 
posed to be able to neutralise. It had not been called 


antibiotic because it was far easier to show that such serum 
possessed no antibiotic power than that so-called antitoxin 
had no antitoxic power. Hence, antibiotin has not been 
invented to describe such curative agents. It must not be 
supposed, however, that any possible increase of the natural 
germicidal power in the blood of the immune animal was 
denied, but it was only maintained that the substance here 
designated anti biotin bad no antibiotic qualities in itself, 
and, as Buchner had pointed out, the serum of an animal 
might be deprived of its antibiotic or bactericidal quality by 
heat, and yet could retain its specific curative quality. In 
order to prove that antitoxic treatment was in reality a 
rapid process of immunisation it was only necessary to 
compare the action of these antibiotins with diphtheria 
antitoxin. (Reference was here made to Pfeiffer's ex¬ 
periments on the blood of animals immune from cholera.) 
The treatment of guinea-pigs with curative serum in 
experimental cholera injection might be defined as being 
merely a rapid immunisation method, so rapid as to 
be practically instantaneous, and there was no reason to 
doubt but that the action of antitoxin in diphtheria was 
precisely similar. The best way, therefore, to express the 
method and meaning of this process of protection was by 
calling these protective and curative qualities of the blood of 
immune animals specific immunising or curative agents. 

Attention might now be drawn to the rapidity of the 
immunisation in diphtheria. In an ordinary poisoned wound 
of the finger the absorption of the poison could be traced 
along the lymphatic system. In simultaneous injection of 
diphtheria toxin and antitoxin the mixed solution must pass 
through the lymphatic glands, and in the presence of the anti¬ 
toxin the cells were able to deprive the toxin of its injurious 
character, and, therefore, no illness resulted, and there might 
be no local reaction—in other words, a condition of imme¬ 
diate immunity would seem to be conferred on the tissues 
in which the injection was made. Buchner would seem at 
one time to have thought that antitoxin might be obtained 
directly from the bacterial protoplasm, but it must be con¬ 
sidered, he (Dr Hunt) thought, to be either a direct or indirect 
product of the animal cells, either as a secretion or as an 
excretion. Buchner had given a valuable comparison between 
the bactericidal substance present in serum—namely, alexin, 
which was a direct product of the animal cells and the so- 
called antitoxin. Alexin was able to destroy bacilli, was 
very unstable, and varied with the species. Antitoxin, on 
the other hand, had no bactericidal action, could with¬ 
stand a temperature of 70° to 80’ C., was unaffected by sun¬ 
light or putrefaction, and never varied with the species of 
animal, but always with the species of bacteria through 
whose agency it was formed. Tetanus antitoxin cured 
tetanuB, but not diphtheria, and vice versa, which was strong 
proof that these specific curative agents found in the blood 
of immune animals could not be direct products of the cells. 
Farther experiments of Pfeiffer were adduced to show that 
the specific nature of the curative agents militated strongly 
against the assumption that antitoxin was a direct product of 
the cells. Moreover, natural immunity was not transferable, 
and it was impossible to bestow bactericidal power on the 
blood of one animal by the introduction of an efficacious alexin 
from that of another. A well-recognised direct Becretion 
of cells was therefore not transferable. Antitoxic treatment 
of diphtheria was the successful transference of some curative 
agent and this distinction between alexin and antitoxin 
suggested that antitoxin was some foreign matter circulating 
in the blood of the immune animal. He defined antitoxin 
and the specific curative agents found in the blood of 
animals immune to infective diseases as beiDg the specific 
proteids of the bacteria to which immunity had been 
attained, modified and digested by the cells, and that what¬ 
ever their chemical nature was they must be considered as 
derivatives from Buch myeo-proteids, still possessing some 
degree of their specific nature, but with a wholly beneficent 
character. To regard specific curative agents as being of 
this natnre was to find an explanation of many otherwise 
most puzzling facts. If the conclusions arrived at were 
correct it should follow that if a series of animals was 
taken of all degrees of susceptibility, from one possessing 
a natural Immunity up to an animal of the most extreme 
susceptibility, the further removed the animal was from the 
condition of natnral immunity the more antitoxic the serum 
should prove ; for in the very susceptible animal no destruc¬ 
tion but only the requisite beneficent mitigation of the 
poison would take plice. This was one of Behring’s laws. 
One observation that militates against this conception of 
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antitoxin had been reserved because the answer to it afforded 
a clue to the way in which it was formed, lloux discovered 
that if a highly immunised horse was bled, and then subse¬ 
quently bled without any intermediate injection of toxin, the 
second bleeding yielded serum with an antitoxio value equal 
to that yielded by the first bleeding. He (Dr. Hunt) thought 
the explanation of this was to bo found in the phenomenon of 
cumulative poisoning (as for example strychnine), and cited 
a paper by Metchnikoff giving the results of experiments 
carried out at Dorpat in support of this. The cells of the 
horse become accustomed to the toxin, they begin to take it 
up and to slowly excrete it in the form at present known as 
antitoxin ; but this process was a constant one, and much 
toxin was kept stored up in the cells, so that even if no fresh 
introduction of toxin was made the blood might yield anti¬ 
toxin for a considerable time. Finally, antitoxin bad certain 
physical similarities to the toxin which produced it, both 
being precipitated by entanglement, and both soluble only in 
an alkaline solution. 

If antitoxin was merely toxin altered and excreted by the 
cells, how is its action as an excito-cellular stimulus to be ex¬ 
plained ? Buchner had shown that the injection of any proteid 
matter, foreign to an animal organism, increased the anti¬ 
biotic power of the blood, and Rumpf obtained distinct 
therapeutic results in typhoid fever by the Injection of the 
dead bacilli of blue pus. Klein also found many dead 
bacteria protective against cholera. He suggested as an 
explanation that the specific myco-proteids had a quality or 
disposition hostile or injurious to aDimal cells. This quality 
might consist of some particular molecular arrangement or 
vibration. If the cells succeeded in conquering, in digesting, 
this proteid poison, they would effect this by causing an 
alteration of such molecular arrangement. This altered 
arrangement being the result of a cellular effort of a parti¬ 
cular kind, and possibly bearing the mark of that effort 
stamped upon it, it might be conceived that whenever this 
altered substance was brought into contact with cells similar 
to those which had bestowed the fresh molecular arrangement 
upon it, a cellular effort identical with that originally 
excited would be instantly induced. 

Dr. Hunt concluded by a reference to the pathology of 
diphtheria, and stated that the essential factor in prognosis 
is the amount of damage already done before treatment is 
commenced. He had found an extremely early fatty degenera¬ 
tion of muscle structure, and in particular of the muscles 
having most work to do (the heart and respiratory muscles), 
in guinea-pigs infected with diphtheria. The early appearance 
of this degeneration in experimental diphtheria was very 
important to the prognosis of antitoxin treatment, and 
explained how the best results were obtained by its early 
exhibition and how a larger dose may be necessary, if given 
later, to effect the necessary excito-cellular stimulus. 


CASES ILLUSTRATING THE SURGERY OF 
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Case 33.—A woman aged thirty years, single, was placed 
under my care by Mr. Malcolm Morris. The family history 
waa a bad one ; her father died from phthisis; her mother was 
alive, but sickly; two sisters were living, one sickly; all the 
other children, six in number, died young. The patient had 
been strong and healthy. Five years ago she began to suffer 
with pain over the left kidney, and had ever since had an 
attack about every six months, each successive attack being 
more severe than the former one. The last six months she 
had begun to lose health and feel unfit for her work. She 
never passed blood or matter in the urine. The mine examined 
on several occasions was normal, except that it contained a 
good many oxalates and a great deal of renal epithelium. 
There was on examination very marked tenderness over 
the left kidney, bnt I oould not define the organ. The right 
kidney was large, smooth, and somewhat too mobile. Just 


before I saw her she bad begun to suffer with pain in the 
right Bide also, but it never began in the right side only when 
the pain in the left was severe. It was decided that I should 
explore the kidney, and I operated on Feb. 19th, 1890, and 
found a sacculated kidney, the cortex much thinned and 
pale, the pelvis and calyces much dilated, the ureter healthy, 
but so small as to be obviously inadequate. I removed the 
kidney, tying the vessels separately and ligaturing the 
ureter low down towards the bladder and dropping the 
6tumpin. The light kidney was large, smooth, and some¬ 
what globular, but appeared to be quite healthy. The 
removed kidney weighed 2joz. This, again, appears to be* 
case of gradual destruction of the kidney from inadequate 
size of the ureter. The patient made an uninterrupted 
recovery, and I heard quite recently from Mr. Malcolm Morri* 
that she remains in excellent health. 

Case 34.—A married woman aged forty-three years, the 
mother of thirteen children, the youngest sixteen months 
old, four of them dead, was placed under my care at the 
8amaritan Hospital by my friend and then colleague, 
Dr. Prickett. in the right side of her abdomen, in the 
situation of the right kidney, was an irregularly oval, 
smooth, and not very tender tumour about four inches 
long. She had never had any urinary trouble. The urine 
examined was of low specific gravity, but otherwise normal. 
Her father died from stoDe in the bladder ; her mother was 
alive and healthy, aged seventy-four years; eight brothers 
and sisters were alive and well, some more had died from 
acute diseases. One aunt died from mammary cancer. Before 
the last confinement, twins, she was very large, and then first 
began to have pain in the right side, and when she got 
up noticed a lump there. I operated on May 28th. 1850, and 
found a sarcoma growing from the middle of the convex 
border of the kidney and not affecting the pelvis at all; it was 
apparently covered by the capsule of the kidney, arid was 
separable from the kidney tissue, not infiltrating. Unfor¬ 
tunately, through press of work at the time I did not get it 
examined microscopically. 1 The patient was suffering before 
the operation from advanced phthisis, and this was, I think, 
rather accelerated by the operation, and she died at the end 
of July with a large cavity in the left lung and the right also 
beginnineto break down. 

Case 35.—This patient was a woman aged forty-two years, 
but looking much older, single, and very delicate. She bad 
never had any serious illness till April, 1889. when she bad 
a severe attack of influenza, which laid her up for several weeks. 
The pain first appeared during this attack in the right side 
and hip, and then, while lying in bed, she noticed a consider¬ 
able swelling in that side. When she got up she suffered 
much pain in the back on the right side, which was increased 
by walking. I found a large fluctuating tumour in the right 
renal region, which I believed to be a hydronephrosis, and 
advised its removal. The operation was performed on 
Dec. 1st, 1890, and I could find nothing to account for 
the hydronephrosis. The ureter appeared quite normal 
in size and arrangement. I tied the vessels separately 
and pinned the ureter out in the lower angle of the wound. 
She made an uninterrupted recovery, and remains well. 
In 1891 she wrote to me that she was feeling better 
than she bad done for a long time. The pathology of a case 
of this kind is obscure. 1 think there must be some abnor¬ 
mality in the ureter which is not recognisable when the 
abdomen is opened—for example, undue length leading to 
kiDk in certain positions of the body. This would, of course, 
become accentuated when oree the pelvis of the kidney 
began to distend, till at laBt it might be so bent upon itself 
that no urine escaped at all. Seeing, as I now do, a large 
number of renal cases in consultation, I am strongly im¬ 
pressed with the close association of the uterine displace¬ 
ments with renal troubles, and I hope before long to call the 
attention of the profession more decidedly to this subject. 
I have long been convinced that many healthy ovaries nave 
been removed for pains which were really renal or ureteral; 
and I am Bure there is another side to the picture, and that 
in a certain number of cases the whole attention is fixed on 
the kidney when the heavy displaced uterus is the primary 
ailment 

Case 36—A woman forty-nine years of age, a widow, was 
placed under my care by my old friend, Sir Joseph Lister. 
She had ceased to menstruate suddenly seven years earlier, 
and then began to have bsematuria with pain in the rigb^ 

I The specimen was sent quite fresh to the Royal College of 
of England, but unfortunately does not appear to have been exam 
or kept. 
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kidney. The attacks only came once in twelve or six months, 
usually without warning and at Dight. There were blood 
and clots at the end of the act of micturition, then pain in 
the back and the loins, with frequent micturition. I found a 
firm, smooth, elastic, and very mobile tumour in the situation 
of the right kidney, and advised its immediate removal. 
There were small pea-like glands in both groins. The 
operation was performed on Dec. lltb, 1890, and was 
troublesome on account of the large size of the vessels 
in the capsule. The renal artery and vein were also greatly 
enlarged, and the former had a strong thrill in its 
pulsation. I found one much enlarged gland behind 
the kidney and removed it. but it was unfortunately 
lost. The left kidney appeared to be quite healthy. The 
growth chiefly affected the front and lower end of the kidney, 
the upper part of the organ being large and normal. The 
growth was at one point clearly fungating through into a 
large vein or venous sinus. Small fragments from this pro¬ 
jecting portion were like granulation tissue, and corresponded 
exactly with minute fragments found by Mr. Malcolm in the 
urine before the operation. The main mass of the tumour 
was firm and glistening on section, and was made up of 
bundles of fusiform cells, with spaces in which were masses 
of small round cells. The patient made a very smooth 
recovery, but in May. 1892, came to me complaining of pain 
in the right side of the head and behind the ear, with 
retching in the early morning, and she died a few months 
later with distinct evidences of secondary deposit in the 
brain. 

Case 37.—The patient was a woman aged forty-two years, 
married ; it was a case of removal of a large suppurating 
kidney with an enormous retro-peritoneal abscess, probably 
tuberculous. The patient was in a very exhausted condition 
before the operation, with severe sweating and high tempera¬ 
tures, and immediately after the operation began to have 
offensive diarrhoea, with dark green sickness. The discharge 
from the drainage-tube became also quickly offensive, and 
she died just forty-eight hours after the operation, with a 
falling temperature of 99 6° F. and a rising and finally un¬ 
countable pulse and complete suppression of urine. The 
patient’s condition before operation was such that it was 
merely a forlorn hope which failed. I think that 
the surgeon is bound to give the patient the chance 
if it is desired, though such cases make Bad work 
of statistics, and make it difficult to estimate ihe true 
mortality of an operation. Cases 12 and 20 in my table J are 
of the same class, the latter beiDg curiously like this case, 
as the patient was a married woman aged forty-two with a 
large perinephric abscees round a suppurating kidney, also 
probably of tuberculous origin, and she also died in much the 
same way in forty-eight hours. As I said then I repeat now, 
if such cases would only come to the surgeon earlier the 
results would be very different. 

Case 38.—A married woman aged thirty-eight years, the 
mother of several children, was sent to me eai ly in 1892 by 
Mr. Crew of Thrapston. In the previous April she bad hail 
a sudden attack of pain in the left loin and had never been 
quite free from pain since, though it was sometimes more 
severe than at others. On talking it over with me she 
remembered a similar attack nearly two years before, which 
had come on after severe straining at stool, and lasted nearly 
a week. Menstruation was regular. There was no nausea or 
sickness and no distinct history of any hsematuria. Before 
coming to me she bad been seen by Dr. Italfe, who 
thought she had renal calculus. The only noteworthy 
points about the urine were a slight trace of albumen, 
a few oxalates, and an excess of renal epithelium. 
The left kidney was markedly tender, especially towards 
the pelvis. It was decided that I should explore 
it. I operated on March 16',b, 1892. The right kidney 
was rather large, bat healthy; the left had a number 
of tense cysts about the size of marbles projecting 
from its lower end, and in its pelvis a small, hard body, 
which I at first thought was a stone, but afterwards found to 
be a similar cyst projecting into the pelvis. It was decided 
to remove the kidney, and during enucleation a vessel was 
torn and slipped back into the retro-peritoneal cellular 
tissue, and a large thrombus formed so rapidly that I was 
obliged to tie the renal vessels and ureter tn matte and 
remove the kidney. I passed a rubber tube out through 
tbe loin, and there was a good deal of dark fluid oozing 
from it for the first forty-eight hours. She made a very 
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smooth recovery, but in October, 1893, *he came to see 
me complaining of pain over the left iliac crest, with 
occasional throbbing exacerberations, accompanied by pus 
in the urine. On making a careful bimanual examination 1 
could distinctly de;ect the remains of the ureter swollen and 
tender, and I have no doubt that it has suppurated, a con¬ 
dition I have before noted when I have not been able to- 
bring the cut end up into my abdominal incision. The 
kidney, after removal, was found to contain a considerable 
number of cysts at its lower part varyirg in size from a large 
marble to a small pea, and so very tense and bard that one 
could easily understand that they were a constant source of 
pain, and that this would be likely to be increased by any¬ 
thing like severe straining at stool. The small cyst pro¬ 
jecting into tbe pelvis was the only one above tbe lower third 
of the kidney, the rest of the organ beiDg healthy. This 
case adds another pathological coedition cf the kidney 
difficult or impossible to differentiate from calculns without 
exploration. 

Case 39.—On March 16tb, 1891. I explored tbe kidney of 
a married woman, a patient of Mr. Ray of Dulwich. She 
had loDg suffered with abdominal pains in various situations, 
and before I paw her Dr. John Williams had removed her 
ovaries, and Mr. Durham had operated for a curious warty 
condition of the vaginal mucous membrane. When I first; 
saw her at Mr. Ray’s request I found her very ill in bed. with 
high temperature, rapid pulse, much emaciation, and con¬ 
stant pain over the left kidney, with occasional severe 
exacerbations down the ureter, and she was passing the 
most horribly offensive urine I have ever seen, loaded 
with blood and pus. The warty condition of the vagina 
bad also returned and there were occasional bsemor-- 
rhages from it. I came to the conclusion that she 
was suffering from pyelitis, and that it was probably 
from calculus, and that the stone was very likely in the 
ureter. The latter condition was suggested by the fact that 
while passing the horribly offensive and bloody urine she 
would suddenly pass a specimen or two quite clear and acid. 

It was, therefore, decided that I should explore the abdomen. 

I found two minute stones embedded in the ureter rather 
more than half-way down ; they were both quite small and 
very angular, the lower one being tbe larger one, and 
this probably accounted for the long stick they had 
made. They were quite immovable, and as it would obviously 
be extremely dangerous to open the ureter for their 
removal with the knowledge of the fetid material 
penned up behind in the kidney, and the husband was- 
not prepared to assent to the removal of the kidney, I 
closed my incision, the hope being that they might still 
gradually find their way into the bladder. We waited a 
little over a year, and her condition was then so extremely 
grave that it was decided that 1 should remove the kidney, 
leaving the stones in the ureter to take care of themselves, as 
in Case 19, already recorded, in which the stone in the ureter 
never gave ary serious trouble after removal of the kidney. 

On proceeding to operate on March 31st, 1892, I found that 
the stones had moved down fully an inch, and that, instead 
of beiDg close together, there was now a slight space between 
them. The operation was prolonged by the separation of a 
good deal of omentum and a coil of small intestine which had 
adhered to my former incision. The anesthetic was also- 
very badly taken, the patient being several times in 
great danger ; special care was also necessary in enucleating 
the kidney in view of its foul contents. Tbis was accom¬ 
plished satisfactorily, and the vessels ligatured and divided- 
apart from the ureter; and I was then able to extract tbe 
kidney from the abdomcD, attached only by the ureter, the 
division of the latter being made altogether outside the- 
abdomen. I carefully cleaned the opened end with a strong 
solution of corrosive sublimate, and then pinned it out through.- 
a small hole in the skin of the loin. When I was sponging 
out the peritoneum I found a coil of gut firmly adherent 
to the unrer-surfree of Dr. John Williams’ oophorectomy 
incision acd thought it advisable to free it. This was only 
accomplished by long and careful dissection, and the patient 
was cn the operating table two hours and a quarter. She 
made a good recovery, and, as I had hoped, the warty 
condition of the vagina rapidly subsided when it ceased to be- 
irritated by the foul urine. There was such a mass of hard, 
cracked, and bleeding warty tissue on tbe anterior vagiDal 
wall near the urethra that it might well have been thought to- 
be malignant disease. The after-history of this case has not 
been so satisfactory as I could have wished ; there have beem 
periods of good health, but from time to time suppuratioa 
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evidently occurs in the remains of the ureter above the 
calculi, and when the pus is discharged into the b'adder a 
condition of things is produced almost as bad as when the 
kidney was still in work. 


THE PRESYSTOLIC APEX MURMUR OF 
AORTIC REGURGITATION: WITH NOTES 
OF A WELL-MARKED EXAMPLE. 

BY THEODORE FISHER, M.D. Lond, 

REGISTRAR TO THE BRISTOL OtSUlAL HOSPITAL. 


A low-pitched presystolic murmur may occasionally be 
heard over a small area immediately around the impulse in 
cases of aortic regurgitation. The high-pitched, blowing, 
diastolic murmur is possibly audible from the base to the 
apex and even outwards into the axilla, but just at the point 
of the heart's impulse a rumbling sound takes its place. 
Such a low-pitched sound will probably be made to disappear 
by slight pressure of the stethoscope, and may thus be 
overlooked. Cases, however, have been recorded by Austin 
Flint, Guiteras, Gairdner, Osier, Maguire, Lees, and others 
in which a more or less well-marked presystolic apex 
murmur was present where aortic valve disease was the oiily 
heart lesion. The following case is an example of that 
curious occurrence of the murmur. In this instance the 
presystolic bruit was not low-pitched and rumbling, but of 
that loud, rolling character that reminds ooe of the sound 
produced by a 11 ipping sail as it is filled by a puff of wind. 
Well marked though the murmur was, the mitral orifice 
proved to be of natural size. 

Capf. 1.—A man thirty-two years of age was admitted 
into the Bristol General Hospital on Aug. 28th, 1894, 
under the care of Dr. Gaorge Parker, who has kindly 
given me permission to publish the ca«e. The patient 
was a thiD, wiry, rather short man. He was markedly 
cyanosed, and although there was no orthopnoea he was 
in great distress. He generally lay on the right side 
with his head resting upon his right forearm, but quickly 
rose to the sitting posture at the onset of a frequent short 
cough. There was slight oedema of the legs, but no swelling 
of the abdomen. The history was interesting, but need not 
be given here; it may, however, be mentioned that he appa¬ 
rently had not had rheumatism, and there was no evidence of 
syphilis. The heart’s impulse was in the fifth space in the 
nipple liDe, where it was accompanied by a distinct pre- 
eystolic thrill. The cardiac dulness was very slightly increased 
on the left, but was well marked at the fourth and fifth 
spaces to the right of the sternum, extending about two inches 
outwards in the latter space. There was a loud presystolic 
apex murmur of rolling character, which increased in inten¬ 
sity as it approached an abrupt termination. Although, 
however, the termination was abrupt and loud the first sound 
was not distinct, and the notes state : "There is nothing that 
pan be called a first sound ; what appears to be the first sound 
has a broken character.” The area over which the murmur 
was well marked was small and situated immediately around 
the impulse, but a duller rolling sound was heard more widely. 
In addition to this murmnr a bruit de galop was heard in 
a somewhat unusual position below and outside the im¬ 
pulse. Three separate sounds were there distinctly audible. 
There was no systolic murmur at the impulse, but between 
that point and the sternum a high-pitched systolio bruit 
became audible, and was heard from the fifth to the second 
right and left spaces. A diastolic murmur of high-pitched 
blowing character was audible down the left of the sternum. 
Behind the sternum another murmur, loud and half squeaking, 
half musical, was sometimes heard. This the patient said that 
he had noticed. The pulse was regular, 100 small, but aortic in 
character (see Chart). The patient steadily grew worse and 
died on Sept. 24th. Nothing fresh of importance developed 
except moderate effusion into the right pleura, which was 
twice aspirated. On the day of death it was noticed that a 
systolio murmur was audible at the impulse, and that the 
triple sound formerly heard outside the apex had dis¬ 
appeared. 

Necropsy. —At the post-mortem examination the situa¬ 
tion of the apex was found to be at the sixth rib 


in the nipple line, and the right auricle extended three 
inches to the right of the sternum. The pericardium 
was healthy. The heart was enlarged and weighed twentj- 
two and a half ounces, the enlargement being mainly 
in the left ventricle, the wall of which measured from 
three-quarters to seven-eighths of an inch in diameter. 
There was comparatively little dilatation. The mitral valves 
were perfectly healthy, and the orifice of normal 6ize. It 
measured four inches. The tricuspid valves were also healthy. 
The orifice measured four inches and a half. The main 
feature of interest was in the aorta. Immediately above the 
valves the vessel was surrounded by a raised area varying in 
breadth from three-quarters to one inch and a half. The 
upper border was serpiginous and the surface irregular and 
pouched. The post-mortem examination did not take place 
until forty-four hours after death, and the thickened area 
was deeply blood stained, but seen earlier it would no doubt 



Pulse tracing. 

have presented the grey appearance of the aortitis generally 
attributed to syphilis. The aortic valves were slightly 
thickened, but only one, the right posterior, was deformed, 
and that was retroverted. The endocardium over the septum 
ventriculoium was greatly thickened where the regurgitant 
stream had impinged. The orifices of the coronary arteries 
were not obstructed and the vessels themselves were quite 
healthy. The heart muscle looked normal and the portion 
microscopically examined showed no pathological cbpges. 
Microscopic sections of the affected aorta gave evidence 
of active disease. There was fibroid thickening of tte 
greater part of the intima and media, but groups of 
leucocytes were scattered through the outer half of the 
vessel and through its 6heath. 

llemarkt .—In this case a well-marked presystolic murmur 
and a presystolic thrill existed in association with incom¬ 
petence of the aortic valves, but with a perfectly normal mitral 
orifice. It is now well known that the physical sigrris of mitral 
stenosis may occasionally be present in cases of disease of 
the aortic orifice ; and in examining the records of a large 
number of cases of death from various forms of heart lesion 
at Guy's Hospital I discovered several more or less well- 
marked instances of a presystolic apex murmur where the 
aortic orifice alone was affected. The following single 
example may be brie 11 y referred to by kind permission of 
Dr. Hale While. 

Case 2 —A man forty-five years of age whs admitted into 
Guy's Hospital under the care of Dr. Hale White in 1892. 
The heart’s impulse was in the sixth space, three inches 
outside the nipple line. There was a presystolic thrill at 
the apex, and the notes state : * ‘ There is a harsh pre¬ 
systolic murmur at the point of impulse in the sixth space. 
At the base there is a to-and-fro murmur.” The pulse was 
“ solsshing,” being 92 to the minute. 

Necnptty .—At the post-mortem examination the mitral 
orifice was found to measure four inches and a half, and the 
valves were quite normal. The aortic valves were also quite 
healthy ; but there was pouching of the sinuses of Valsalva, 
with dilatation of the first part of the aorta, which led to 
regurgitation through the aortic orifice. There was a 
thickened patch of endocardium on the septum ventriculornm 
where the regurgitant stream had impinged. Dr. E. W. 
Goodall, then medical registrar, adds a note at the end of 
the clinical report. He says : "As regards the presystolic 
thrill and bruit, they were marked, and mitral stenosis was 
diagnosed as existing. The thrill and bruit may perhaps be 
accounted for by Austin Flint’s hypothesis.” 

fit-marks. —There is one point of morbid anatomy I should 
like to draw attention to in this case and in the one that 
precedes it—that is, the situation of thickened endocardiom 
upon the septum ventriculoram showing the point of impact 
of the regurgitant stream. This is of some interest since i* 
negatives the explanation Dr. Sansom has suggested for the 
presystolic murmur of aortic regurgitation. He has though* 
it probable that the regurgitant stream, impinging upon the 
anterior mitral flap, may set up vibrations that lead- to tbe 
production of the presystolic sound. 
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These two cases show that the regurgitant stream need 
not be directed upon the valve, and one other case that may 
be briefly noticed seems to show that a presystolic murmur 
may exist in association with aortic valve disease without 
any regurgitation being present. 

Case] 3.—A man aged forty-seven yeara was twice 
admitted to Gay’s Hospital under the care of Dr. Pavy 
in 1879, and on both occasions a presystolic apex 
murmur was noted by different clinical clerks. The 
medical registrar also heads the report: “Well-marked 
presystolic bruit.” At the post-mortem examination, how¬ 
ever, the mitral orifice was found to admit four fingers. 
The aortic valves were adherent half way up their edges, 
but were considered by Dr. Goodhart to have been com¬ 
petent. Allowing Dr. Goodhart’s conclusion to be correct, 
it is obvious that not only need the regurgitant stream not 
impinge upon the anterior flap of the mitral valve, but that 
no regurgitant Etream need be present for the production of 
a presystolic apex murmur. 

This leadB us to a form of presystolic murmur in which I am 
somewhat interested, a murmur occurring in dilatation of the 
heart in which neither mitral stenosis nor aortic disease is 
present, but the most common lesion is adherent pericardium. 
A paper upon this subject was read by me at the last meeting 
of the British Medical Association. A copy of this paper 
sent for abstract to a foreign journal fell into the hands of 
the conductors of the Medical Press and Circular, and was 
published by them without my knowledge in the number 
for Oct. 10th, 1894. That being the case, I must refer 
any interested reader to that periodical for detailed infor¬ 
mation. Brief notes of twelve cases of diastolic or pre¬ 
systolic apex murmur occurring without mitral stenosis or 
disease of the aortic valves are given. Ten of them are from 
the Guy’s Hospital records. Of the twelve cases, in eight the 
pericardium was universally adherent, and in only two the 
pericardium was healthy. In five other cares of general 
adhesion of the pericardium a presystolic apex murmur was 
heard, but they have been excluded because the pathologist 
thought the aortic valves probably incompetent. The existence 
of a presystolic murmur in the above cases was noted not only 
by the clinical clerks but also in the majority of instances by 
the physician or medical registrar. Thus, Dr. Goodhart adds 
marginal notes in two instances. In one, a girl aged eleven 
years in whem the mitral orifice was found to measure four 
inches, he describes “a distinct presystolic thrill and a 
rumbling, long, diastolic murmur in the fifth and sixth 
spaces.” In another ctse, a boy aged nice years, where the 
orifice measured four inches and a half, Dr. Goodhart men¬ 
tions “a short, roaring, diastolic sound,” and calls it “a 
diastolic mitral.” Dr. Frederick Taylor also noted a large 
diastolic thrill and a diastolic rumblirg sound where the 
mitral orifice was perfectly normal. Dr. Bye-Smith and 
Dr. Hale White both diagnosed mitral stenosis incorrectly 
from the presence of a presystolic murmur, and Dr. Newton 
Pitt also noted a presystolic apex murmur where the mitral 
orifice measured four inches and seven-eighths. 

In all these cases there was adhesion of the pericardium. 
It 1 b therefore evident that there are two entirely different 
pathological conditions that will give signs simulating those 
of mitral stenosis—namely, disease of the aortic orifice and 
adherent pericardium. Such being the case, it is reason¬ 
able to conclude that some condition common to both must 
be concerned in the production of the murmur. The most 
obvious feature is dilatation of the left ventricle, and it may 
be supposed that the mitral orifice is small compared with 
the size of that cavity and thus produces a virtual stenosis. 
The large size of the orifice, however, in some of the cases of 
adherent pericardium excludes the possibility of such an 
explanation, and curiously enough it was in those forms 
of heart disease in which a virtual stenosis probably exists 
that, with one exception, I failed to find instances of a 
presystolio apex murmur having been noted. I refer to 
cardiac dilatation due to chronic Bright’s disease, and to less 
definite but probably not infrequent causes Bucb as alcohol 
and overwork. Since we reject a virtual stenosis as an 
explanation we must consider what other conditions may be 
present in a dilated left ventricle. It may have been noticed 
in the post-mortem room that when a dilated ventricle is 
present the large anterior flap of the mitral valve may be 
held taut by column® earn* rc and chord® tendfne® that have 
not fully shared in the dilatation. During life, as the 
ventricle becomes filled during diastole this state of tension 
must be present in the large mitral flap, which, held out in 
the moving blood currents Instead of fallirg againBt the 


septum, may be left free to vibrate. Dr. Stacey Wilson in his 
interesting lecture upon Dilatation of the Right Side of the 
Heart gives a similar explanation for the diastolic murmur 
sometimes heard over the right ventricle. 1 On endeavouring 
to accept such a view we, however, again meet with 
difficulty. If such an explanation were correct one would 
expect a presystolic apex murmur to be common in dilatation 
of the heart from any cause and especially in those cases of 
dilated heart in which the mitral valves remain healthy—for 
example, those consequent upon Bright’s disease and other 
causes affecting the heart muscle. In the Guy’s Hospital 
records for twenty years one instance only, however, was 
discovered in cases of that nature, and that, curiously 
enough, was a well-marked example. It was in a man aged 
forty-six, admitted three times, and on every occasion mitral 
stenosis was diagnosed. The last admission was under 
Dr. Pavy in 1879. At the post-mortem examination a large 
heart was found but no definite cause for hypertrophy dis¬ 
covered. The mitral orifice admitted three fingers. The 
absence of mitral stenosis struck the medical registrar—I think 
Dr. Mahomed—who heads the clinical report: “Presystolio 
bruit heard in this case, but no stenosis found.” Although a 
presystolic murmur was noted in the above case of cardiao 
dilatation in which neither adherent pericardium nor disease 
of the aortic orifice existed, we are obliged to admit that it 
is a remarkable exception, and that tbere is virtually no 
evidence to prove that simple dilatation of the heart will 
give rise to a presystolic murmur. That being the case, we 
are driven to consider whether there is anything else in 
common between enlarged hearts due to disease of the 
aortic orifice and to adherent pericardium. Possibly in both 
the innervation may be affected. In the pericarditis that 
precedes adhesion of the pericardium it is difficult to 
understand how the nerves coursing superficially over 
the bloodvessels can entirely escape, and in cases where 
aortic regurgitation is due to aortitis, causing dilata¬ 
tion of the aortic orifice, the nerves passing downward 
in the sheath of the aorta may possibly be affected, as 
Lanceraux has long believed. In Case 1, for example, 
leucocytes scattered through the sheath of the aorta 
were often aggregated around the nerves, and although 
it was not evident that the nerves had materially suffered, 
toxines may have been present and have caused functional 
disturbance. In casep, however, where the rumbling 
apex murmur is associated with disease of the aortic 
valves and not of the aorta we can hardly suppose that 
any affection of the nerves is present, yet the frequency 
of cardiac pain suggests that in some obscure way the 
innervation of the heart is affected or that the heart 
muscle is functionally disturbed. The first case in which 
I heaid a presystolic murmur that was proved to have 
been unassociated with mitral stenosis, the cardiac failure 
was of the nature that seems to me to point to disturbed 
innervation. In a boy 8ged nine, without oedema or 
liver enlargement, there was orthopncea, great distress, and 
a rapidly acting heart beating with sufficient force to cause 
visible vibration of the whole body. On recently looking 
again at the microscopic sections of the heart muscle patho¬ 
logical features previously overlooked were noticed—viz., 
some proliferation of the endothelial cells of the pericardium 
and groups of leucocytes in the subsc-rous tissue. In other 
words, the boy appears to have died in a very early Btage of 
pericarditis. Since there is no evidence of myocarditis we 
may suppose that death occurred from functional disturb¬ 
ance of the nerves of the heart muscle or by toxines. Allowing 
that in some cases of presystolic murmur occurring without 
mitral stenosis there is a deranged nervous mechanism or 
some unusual alteration in muscular action, the question of 
the mode of production of the murmur still remains to be 
explained. Possibly there is a loss of muscular tone and 
vibrations of the muscle wall are set up by the inruBh of 
blood on contraction of the auricle. But whatever the ex¬ 
planation of the murmur may be the fact remains that mitral 
btenosis is not the only heart lesion that will give rise to a 
presystolic murmur. 

In closing, reference may be made to a case that Dr. 
Perry has kindly given me permission to mention. This 
case presents an additional feature of interest in that it 
bore resemblance to some cases of mitral stenosis in 
another particular. Of every four cardiac beats only two 
were felt at the wrist. The case was a woman aged twenty 
who was admitted under the care of Dr. Wooldridge 


1 Tub Laxckt, Sept. 15th, 1894. 
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in August, 18E8. She had been teen by him as an 
oat-patient, when a well-marked presystolic murmur and 
a soft systolic murmur were present at the apex. After 
admission, however, the presystolic murmur seems to have 
disappeared ar.d a diastolic murmur was audible between 
the nipple and the sternum. In August., 1832 the patient 
was agaia admitted under the care of Dr. Perry. Over the 
mi ral area a "rough rumbling presystolic murmur” was 
then heard, as well as one systolic and more blowing in 
character. A presystolic thrill was also present. As already 
mentioned, it was thought that only two pulsations were felt 
nt the wrist to every four cardiac beats, and sphygmograpbic 
tracings seemed to support that view. The patient died. 

The clinical clerk gives an abstract of the result of 
"the post-mortem examination, after which he somewhat 
cautiously remarks: "Tne diagnosis of mitral constric¬ 
tion that was fairly confidently made in the ward was thus 
prove 1 to be apparently a mistake. ” The heart was a peculiar 
■one ; it was large, weighing eighteen ounces. The apex was 
formed mainly by the right ventricle, which was greatly 
hypertrophied, the muscle wall measuring tlue’-quarters of 
an inch in diameter. The tricuspid orifice mea.-ured five 
inches and the mitral throe iccdes and three quarters. The 
aortic valves were healthy, but the pulmonary had a few 
small vegetations upon them. The most curious feature was 
the marked atheroma of the pulmonary artery, which ex¬ 
tended into its small branches. Apparently the hypertrophy 
and dilatation of the right ventricle were due to obstruction 
in this vessel. 

The case affords fresh evidence of the possibility of 
the existence of a presystolic murmur apart from mitral 
stenosis, but apparently does not throw mirth light upon 
the production of such a murmur. In all probability 
the murmur was produced in the right ventricle, and the 
great thickness of the wall is worthy of note — a feature 
•one would think must have been in some way conncc'td 
■with the production of the abnormal sound. Common 
though a dilated right ventricle is, a rumbling sound suf¬ 
ficiently loud to attract the attention of most observers 
is rarely heard in association with such dilatation. A 
previous suggestion lias, however, been made—namely, that 
disturbed innervation enters into the etiology of these anoma¬ 
lous murmurs. Possibly the curious and extensive atheroma 
present in the pulmonary artery in this case followed an 
arteritis that had affected all the coats of the vessel and its 
sheath, leading to injary of some nerves of the cardiac plexus. 

Since writing the above Dr. Audeoud of Geneva has kindly 
sent me his paper upon "Le RctrGcissement Mitral Fonc- 
tionnel.” He has noticed diastolic and presystolic apex 
murmurs which have disappeared. Dr. Audeoud speaks of 
a functional stenosis which he considers to tie clue to tem¬ 
porary spasm of the mitral orifice. The results of necropsies 
in two cases are given. One of the cases resembles one under 
Dr. Perry above mentioned. In a man aged sixty-two in 
•whom a diastolic apex murmur had been present nothing 
■was found but a large heart. The mitral orifice admitted 
three fingers, and the valves were healthy. 


NOTE ON “TIIE SURGICAL SIGNIFICANCE 
OF SMALL CALIBRE RIFLES.” 

By BRIG.-SURG -LT.-COL. W. F. STEVENSON, A.M.S., 

I'ROFKSSOK Of MILITARY SI ROERV, ARMY MLDICAI. SCHOOL, KKTLKY. 


Three very valuable and interesting articles on the above 
subject have recently appeared in the United Sen-ice Gazette. 1 
They are based on a paper by Lieutenant H. R. Stiles, 
Assistant Surgeon, United States Army, which appeared 
recently in the journal of the Military Service Institution, 
New York, and presumably the views put forward in them 
are those held by that officer. 

In the first article Lieutenant Stiles’ opinion of the cause 
of the occurrence of those frightfully lacerated and destruc¬ 
tive injuries produced by ritie bullets at short ranges, to 
■which the term “explosive effects ” is commonly applied, is 
stated. He considers that they ate to be explained by what 
hnH been called by Continental surgeons the ‘‘hydraulic 
theory.” Upholders of this theory of the production of these 


1 Dec. 29th, 189-1, and Jan. 5th and 12th, 1S95. 


extensive injuries look upon a limb or a part of the body as a 
sealed vessel containing liquid, or an almost liquid sub¬ 
stance, and consider that when it is penetrated by a projectile 
possessed of high velocity, the liquids of the tissues prodace 
within it similar effects to those seen in a tin can filled with 
water or a moist substance, and sealed, under like circum¬ 
stances. In tiie latter case the bullet produces, besides the 
entrance and exit boles, numerous ruptures in the sides and 
in the top and bottom of the vessel quite unconnected with 
the actual perforations due to the bullet itself. The edges 
of these rents in the metal are tamed outwards, and it is 
evident that they are the result of 60 me powerful agency 
acting from within other than direct impact of the bullet. 
Here, no doubt, the "hydraulic theory” is sufficient to 
account for what is found ; the enormous additional pressure 
suddenly exerted by its fluid contents in all directions on the 
inner surfaces of the closed vessel causes ruptures to occur 
at the points of least resistance, and this pressure expends 
itself in all directions. Naturally, therefore, it is found that 
ruptures are as likely to occur on the entrance side as on 
any other, whereas ‘ explosive effects” on living tissues are 
almost confined to the exit side of the part struck. To 
account for these injuries by the aid of this “theory ” is to 
overlook the simpler explanation and to adopt the more 
coin pi x one. If the sudden increase of pressure on the 
liquids of the part penetrated by the bullet were the earned 
the great disorganisation found in these cases it should be 
expected that the destruction would be most marked up and 
down the limb—that is, on either 6ide of the direction of the 
bu'let track ; but quite different conditions are always found. 
‘ Explosive effects ” are very seldom seen except where bone 
is traversed by the bullet. Delorme states that they are very 
exceptional where soft parts alone are implicated, and both 
cases are open to the same explanation. When a rifle bnllet 
produces these so-called ** explosive effects ” on liviDg 
tissues the track it makes is somewhat funnel shajied, and 
that portion of its course from the aperture of entrance 
to the near side of the bone represents the tube of 
the funnel aDd from that point to the exit side repre¬ 
sents tlie expanded portion of the funnel. In its passage 
through the soft parts, where the resistance it meets with 
is but slight, it makes a track apparently of less diameter 
than its own ; but from the point at which the bone is 
fractured, and whe re real opposition is first met with, splinters 
ar.d fragments of the hauler substance are driven forwards 
with enormous energy acquired from the projectile, and pro¬ 
portional to the amount which the latter has lost, and these, 
as well as the particles of the soft tissues and even of the 
fluids themselves, act as secondary missiles on all the parts 
in their immediate vicinity, causing destruction in ever 
increasing severity until the exit side is reached, where it is 
greatest. Fragments of bone are driven violently forwards, 
and escape at the exit wound or through the ether rents in 
the skin made by their passage ; muscles and teDdons, nerves 
and vessels protrude from the exit wound, which itself may 
be almost of any dimensions, whilst the seat of fracture i* 
quite cleared of fragments, showing considerable loss of 
substance between the broken ends. Splinters are also 
often found embedded in the muscles and other soft tissues 
at some considerable distance. The destructive effects of 
the bullet are seen to have been expended in a direction 
mostly corresponding with its forward motion, not upwards 
and downwards, and on the entrance as well as on the exit side, 
as would have been the case had they been due to hydraulic 
pressure, and as is seen to occur in the experiment on the tin 
can filled with water. In a word, the so-called "explosive 
effects ” seen in rifle-bullet wounds produced at short ranges 
are due directly to the projectile and indirectly to the action 
of the particles of the tissues themselves (bones, soft parts, 
and liquids), which are driven forwards with great velocity, 
and possessed, therefore, of great energy and destructive 
power. This view is held by Sir Thomas Loogmore 3 In like 
manner, Delorme elates that too much importance has for 
many years been attached to the hydraulic theory in this 
connexion ; it does account, he says, for extensive injuries 
in tiie hollow viscera (bladder, stomach, intestine, heart); 
here it is indisputable: ‘‘but in the case of solid organs 
filled with liquids (brain, spleen, liver, kidneyp) it is not the 
sole cause, because, for these latter, it is necessary to have 
great regard for the effect of the solid particles projected 
forwards. For the other soft tissues it has no impor¬ 
tance whatever.” 3 Paul Bruns has directed his attention 


2 Gunshot Injuries, p. 127. 

3 Cbirurgie de Guerre, vol. ii., p. 996. 
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to this matter and baa made nnmeron* experiments. He axis rotates round a point somewhere behind its apex. The 
also, while upholding the "theory" to a great extent, effect of this would, of ooorse, be to permit it to strike 
makes the very similar remark that " until lately too an objeot with its side, and therefore with a larger 
much importance has been given to it." One of Brans’ surface of impact. This may possibly be considered 
conclusions is that "the destructive effects of hydraulic as effective in producing an increase of splintering 
pressure on the human tissues are greater as the walls and comminution at long ranges, when the opposite 
surrounding them are stronger." In cases of head injury by condition might have been naturally expected, had not 
rifle bullets it is probable that the " theory " is sufficient to experience demonstrated its existence. 

explain the numerous fractures found. When a bullet The " surgical significance ” of the new rifle is summed up 
perforates the cranium the bony sutures are found to in the third article. " It [the modem bullet] produces clean- 
have been bunt apart and fissures are seen extending cut, slightly lacerated wounds of soft parts, exerts less 
in all directions, many of them being quite unconnected explosive action, and splinters and displaces bones less 
with the apertures of entrance and exit. The brain being (except at short ranges) ; its wounds offer the best possible 
practically a liquid, the skull is in this case in a similar con- conditions for rapid and perfect healing, being small, 
dition to that of the experimental tin can, and precisely clean-cut, and aseptic as a rule, but they are prone to bleed 
similar results are produced. This is well shown in a freely and at once.” These conclusions are very favourable 
specimen lately presented to the museum of the Army Medical to the new bullet from the humanitarian point of view, but 
School, Netley, by Surgeon-Colonel R. V. Ash. A Lee- it is an open question whether or not Lieutenant Stiles’ 

Mitford bullet, accidentally discharged, perforated a soldier’s account of the bone injuries produced by it, and detailed in 
bead at four yards range. Numerous and extended fissures, the second article, bears them out. Undoubtedly simple 
the great majority of which were not connected with either wounds of the soft parts do heal rapidly ; but in the others 
aperture, traversed the calvarium in all directions, and the the damage from the extensive Assuring and comminution is 
sutures were separated. In this class of case the "hydraulic most severe, and considerable actual experience will yet be 
theory ” is no doubt the correct explanation of the violent required before we can know the value of Bruns' statement 
bursting apart of the bony covering of the almost liquid that "the new arm of small calibre is not only the best, 
brain; but in all other cases "explosive effects " are due to but also the most humane, in that it lessens the horrors 
the action of the particles of the tissues themselves propelled of war as far as possible." At the same time, it can- 
forwards a9 secondary missiles. Lieutenant Stiles states that not be denied that our earlier conclusions on this subject, 

"there must be moisture present to bring about explosive derived from experiments on horses made both in this country 
effects.” Delorme, on the other hand, showB that this con- and in France, did give us exaggerated notions of the effects 
dition is not a necessity, for it is seen when a bullet at the of small bullets on animal tissues. The extent and severity 
highest rate of velocity is fired into such absolutely dry sub- of a bullet injury are always in direct proportion to the resist- 
stances as a block of lead or a book ; and Bruns points out ance the missile meets with, so long as it has sufficient energy 
that the greater the deformation a bullet is capable of under- to overcome that resistance. In drawing conclusions from 
going in its passage through the tissues the more extensive the experiments on horses the far greater strength of their 
are the explosive effects produced by it. He therefore con- bones over that of human bones was not properly allowed for, 
eludes that as bullets with hard metal envelopes seldom and experience has now shown that they were incorrect, 
deform against human tissues, so this severe class of injuries Actual wounds on living men and experiments on dead bodies 
will be less often produced by the modern projectile than made by Lagarde in America and by others on the continent 
was the case when only soft leaden ones were used. have proved this. Another class of experiments from which 

In the second article the differences which Lieutenant inaccurate ideas were formed was that of firing at human 
Stiles has observed in the wounds produced at various ranges bodies at fixed ranges with reduced charges, the amount of 
by the new rifle about to be introduced into the United States powder in the cartridges being calculated so as to impart to 
army (one of 0 3 calibre) are detailed. His experience quite the bullet tbe velocity it would have at any desired actual 
agrees with that obtained in this country and on the Continent distance. M. Demosthen, an army Burgeon, has made experi- 
with very similar weapons, and his record is a valuable ments with the new weapon of the Roumanian Army—a 
addition to our previous knowledge of the subject. He Mannlicher rifle of 6 5 mm. (about 0 26 in.) calibre, the 
alludes to the curious fact that, whereas the amount of bullet of which is composed of a core of hardened lead 
injury produced in bone by small-calibre, hard-mantled bullets covered with a plated steel envelope, firing at human 
steadily decreases as the range increases (and the velocity bodies at actual ranges with full service charges, and tbe 
and energy of the bullets lessen), up to 2000 yards, at dis- results were different from those obtained by the other 
tancea beyond this range "the new bullet loses a little of method. M. Demosthen’B report was published and pre- 
its favourable character, and extensive Assuring and com- sented to the Paris Academy of Medicine in 1894. It oon- 
minution again begin to appear." He suggests that the tains much evidence that bone injuries produced by a small 
reason of this is that, as at these extreme ranges the bullet bore under the ordinary conditions of its use are more severe 
is travelling over the moat inclined portion of its trajectory— than those seen when reduced charges are had recourse to. 
as it is, in fact, falling more nearly perpendicularly—it strikes Demosthen says that the shafts of long bones are fractured 
an object more obliquely and with more of its side, and with much splintering and comminution, and this at long as 
therefore with a larger area of its surface ; and again he well as short ranges, for he found but little difference in this 
says : "The ball has lost the greater part of its progressive matter between one humerus hit at 1400 metres and another 
velocity at these ranges, whilst its velocity of rotation is as at 100 metres ; that the statements of Bruns, Habart, Seydel, 
great as ever; a torsional effect is thus produced by the and others that loDg bones may be expected to show clean- 
ball, and increased splintering is thus brought about." The cut perforations without actual fracture at such distanoes as 
first of these two explanations for the unexpected increase of from 1000 to 1200 metres are not correct; that simple tun- 
bone injuries at extreme ranges may be accepted as possible nelling of even the epiphyses of long bones is exceptional, 

-and even probable; but as regards the second this cannot and that he has never seen it occur at ranges under 600 
be said. There is a direct and constant relation between metres ; that in 65 cases of fracture of bones (human) 
the motions of translation and of rotation of rifle bullets of all sorts, at ranges of from 5 metres to 1400 metres, 

—as the former is rapid or slow so is tbe latter. This he has never seen simple perforation without fragmenta- 
must be so, for the velocity of rotation depends upon the tion and splintering ; and, finally that the clean-out 
speed at which the bullet travels up the barrel of the character of wounds in vessels is in favour of severe 
rifle. Both motions steadily decrease as the bullet travels haemorrhage even when only small arteries are injured, 
along its course, and both probably cease at about tbe same Demosthen does "not hesitate to admit bis difficulty in 
time. The unexpended spin of the bullet when it lodges agreeing with those who are disposed to accord a humane 
would be far more likely to cause comminution of bone at character to the modem projectile." "Wounds of the head, 

.shorter ranges than at very extreme ones. But there is of the chest, of the abdomen, and of the long bones fail to 
another explanation which may be considered, one which bring into prominenoe this attribute in connexion with it.” 
tends to show a greater probability of bullets striking Another point, the Importance of which must in future be 
•objects at very long ranges with their sides—that is, with acknowledged, is the impossibility of carrying out the regu- 
larger surface areas. It has been found that a modem lations now existing in European armies regarding "first 
rifle bullet, because of its great length as compared with its assistance " in the field. Under present arrangements (work- 
weight and diameter, commences to wabble towards the end leg so close to the fighting line) the medical persomicl would 
of its flight, and has a motion comparable with that of a peg- themselves soon be in as great need of help and surgical 
top when its spin is nearly expended—that is, that its long treatment as those they went out to succour. 
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Speaking of wounds of the abdomen, Lieutenant Stiles 
remarks that these will be the most fatal ones produced by 
the modern bullet. No doubt they will be very fatal ones ; 
bat as experiment has shown that the perforations made by 
It in the intestines are similar to those made in the skin— 
small, clean-cut, and less in diameter than the bullet 
itself (about one-third of an Inch)—they will on this 
account be all the more suitable for the only treatment 
which can offer any hope of success in cases where penetra¬ 
tion is found to have occurred—viz., laparotomy with a view 
to suture of intestinal wounds and of controlling haemorrhage, 
which in this situation shows peculiarly little tendency to 
cease spontaneously. Delorme points out that the minuteness 
of the intestinal perforations will be favourable to successful 
suture. Wounds of the lung also may be expected to show 
better results of treatment. In the late Chilian War, where 
a small-bore Mannlicher rifle was used, these gave a lower 
mortality rate than any previously observed. A comparison 
of statistics of the numbers of killed and wounded in battle 
when smooth-bore muskets were used with those experienced 
in later campaigns since rifles were invented might, at first 
sight, lead one to imagine that the more far-reaching and 
accurate the military weapons become the fewer will be the 
number of casualties which occur. The killed, wounded, 
and missing in the English army after Waterloo amounted to 
23 per cent., while in many of the important fights during 
the war of 1870-71 this ratio came as low as 4 per cent, 
to 13 per cent. But Lieutenant Stiles rightly remarks on 
this question that trustworthy statistics of casualties in 
battle should in these days l>e based only on the ratios of 
killed and wounded to the numbers of those actually 
engaged and under fire. In former days, taking the whole 
strength of the armies as the basis, the calculation 
was accurate enough ; but latterly this has not been the case, 
because the forces present have been 60 large that they were 
not all engaged, and the percentages of casualties have there¬ 
fore been apparently smaller. Guessing at the probable 
numbers of killed and wounded in future wars is mere waste 
of time, but we may rely on the general truth of the statement 
that the proportion of casualties amongst those actually 
engaged will be greatly increased. 

The articles in the United Service Gazette were probably 
written by a surgeon, and they would have been much more 
useful to our profession if they had appeared in a medical 
journal. They are able contributions to our present know¬ 
ledge of an interesting subject about which little is known 
from actual experience. The strictly surgical matter in 
them iB, for the most part, in agreement with the opinions of 
the best authorities of the day. 


CASE OF ACUTE YELLOW ATROPHY OF 
THE LIVER. 

By C. H. GEOFFREY RAMSBOTTOM, M.B., Ch.B. Vict., 

LATt SENIOR RESIDENT MEDICAL OFFICER TO ST. MART'S 
HOSPITAL, MANCHESTER. 


I recently had an interesting case of hepatic disease which 
appears to me to have been one of acute yellow atrophy of 
the liver, although I am sorry to say I could not gain 
permission to verify my diagnosis by a post-mortem examina¬ 
tion. About a month ago the patient consulted me ; he was a 
tall, slimly built man with a slight stoop, and sixtyyears of age. 
He presented rather a wasted appearance, his cheeks were 
hollow and his eyes sunken ; he was of a despondent-, timid 
temperament and altogether gave one the impression that he 
had a somewhat serions affection. He consulted me on 
account of some diarrhcea, pain after taking food, and 
flatulence ; otherwise he stated he was well. There was no 
history of htematemesis or melsena. although he stated he 
had vomited some “green matter.” Physical examination 
revealed nothing beyond his lean condition, a flatulent 
distension of the abdomen, and a slight hepatic enlargement. 
His pulse was rather slow and feeble, and be seemed generally 
debilitated. 1 considered that the above condition was due to 
dyspeptio troubles and treated him accordingly, and planned 
a dietary for him. In about five days he told me he was 
better and that he thought he would go to the seaside for a 
rest. A week or ten days elapsed, when he sent for me 
hurriedly one morning. I examined him again thoroughly, 
and found the liver on this occasion rather less than normal. 


and the stomach appeared to be somewhat dilated. His 
temperature was normal, the pulse 80 and weak, and the 
abdomen distended, but only with flatus. He complained of 
slight headache and drowsiness with alight pain in the 
hepatic region. His bowels were constipated. On the- 
following day he vomited everything that was given to him. 
There was pain in the hepatic region upon pressure; be was 
restless ana irritable. The temperature was 100'5° F. and 
his pulse 90. The tongue was dry and furred brown. The 
vomiting was eased on the following day only by peptonised 
milk diet; he was still constipated and slightly delirious 
at night; there was a slight tinge of jaundice. The tem¬ 
perature was 101° and the pulse 110. The stools were of a 
clay colour, mixed with a little blood. On the next day (the 
fourth of acute onset) the patient was decidedly weaker. 
The liver dulness had further diminished ; and jaundice was 
fairly well marked. The temperature was 99 5°; the pulse 
still rapid, but feebler. He was in a semi-somnolent state 
and very delirious at night. On one occasion he jumped 
out of bed and dictated incoherent commands respecting 
Parliament, local boards, business, &c. A little ascites was 
now detectable and also some cedema of the legs. The urine 
contained a small quantity of blood, bile, and leudn and 
tyrosin. The patient gradually became weaker, refused all 
food except a little wine and beef-tea, and the last day or 
two had periods of a comatose state alternating with those of 
a low muttering delirium ; on the morning of the eighth 
day from the acute onset he was in a comatose condition, 
with stertorous breathing and abdomen retracted, and died 
on that day. The liver dulness in the mammary line was 
abont one inch and a half. 

The above case seems to me to have been one of acute 
yellow atrophy of the liver, bnt there were never any convul¬ 
sive twitchings or epileptiform convulsions. There were no 
petechial hemorrhages under the skin, and the pulse was 
quick throughout; the jaundice was never so very well 
marked and there was no history of poisoning by phosphorus 
or arsenic. He bad reasons for mental worry. 

Grnnby-lieliis, Queensbury. 
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DEFICIENT DEVELOPMENT OF AN UPPER EX¬ 
TREMITY IN CON8EQUENCE OF PRESSURE 
EXERTED UPON THE AXILLARY 
VESSELS AND NERVES. 

By W. Arbuthnot Lane, M.8. Lohd., F.R.C.S. Eng., 

ASSISTANT SURGEON TO GUY'S HOSPITAL AND THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STRKKT. 


The patient, a woman aged twenty-one years, had a number 
of exostoses about her body. These had apparently oeaied 
to increase in size. Two bony growths were felt projecting 
from the inner aspect of the upper part of the shaft of each 
humerus, that on the right side being small and incon¬ 
spicuous, while the one on the left side was long and pro¬ 
minent, and caused her so much discomfort and limitation of 
movement that she was desirous of having it removed. She 
was admitted into Guy’s Hospital under my care. Tn e 
piece of bone was narrow and elongated, measuring 
abont one inch and a half in length. It was so placed 
that it carried the third part of the axillary vessels with 
the branches of the brachial plexus forward in advance 
of the position they normally occupy. Any moderate 
amount of pressure on the upper aspect of the growth con¬ 
trolled the circulation in the arm and caused a sensation of 
numbness and pain in it. It seemed that in some positions 
of the arm enough pressure was exerted upon the vessels 
and nerves to render the arm and hand cold and numb. 
This took place frequently when she was asleep. How much 
of this was due to pressure on the vessels and how mn< * Jf 
pressure on the nerves I was unable to decide, but botk 
structures appeared to suffer. Her arms were said to be et 
equal length up to eight years of age. Sbe first noticed tne 
presence of the exostosis on the left side at twelve years oi 
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lib. iv. Prooemium. - 

LONDON HOSPITAL. 

TWO CASES IN WHICH SMALL SUPPURATED OVARIAN CYSTS 
WKliH EASILY ENUCLEATED AND REMOVED ENTIRE. 


nge, and since that period it bad grown steadily and bad 
caused her progressive pain and discomfort, both locally 
and by the disturbance of the circulation and innervation 
of the whole upper extremity. When she was sixteen years 
of age it was found that the left arm was shorter 
than the right by about an inch, and that it was 
also less developed muscularly. At the present time 
the difference in measurement is more than li in. The 
measurement of the right arm from the acromion to the 
external condyle is 10£ in., while on the left side it is 9} in. 
From the external condyle to the styloid process of the ulna 
on the right side there is an interval of at least 8 in., and on 
the left side about 7| in. The length of the right ring-finger 
is 3£ in., and of the left 21 in. The circumferences of the 
right arm and forearm are respectively 9£ in. and 8 in., and 
of the left 9< in. and 7^ in. Though the power which could 
be exerted by the several muscles of the left arm was slighter 
than that possible on the right side, the deficiency was pro¬ 
portional to their difference in development, and to the fact 
of the affected arm being the left one. There was no evidence 
of any paralysis of the part. 

St. Thomas’s-street, S.E. 


SEVERE VOMITING ACCOMPANIED BY TETANY. 

By George Walter Barber, M.K.C.S., L.R.C.P. Bond., 

SURGEON P. ANI> O. SERVICE, 

I am induced to send this account of the following cate 
after reading in The Lancet of Oct. 20th Dr. Soltau 
Fenwick's cases of tetany described by him at the London 
Clinical Society. 

At Aden on Sept. 4tb, 1894, a man came to me complain¬ 
ing of neuralgia in the temporal region (right). He had felt 
unwell during the last few days, and had had diarrhoea for 
two days, which he ascribed to the excessive heat of 
the Red 8ea. This evening the diarrhoea became severe, 
with abdominal cramp, but was completely stopped by 
thirty grains of aromatic powder of chalk. On Sept. 5th 
the patient began to vomit, and this was accompanied 
by tetanic spasms lasting from five to ten minutes, affecting 
the abdominal recti, the upper extremities (the elbow 
being slightly flexed, the forearm adducted, the hands 
bent on the wrist, and the fingers flexed and pressed 
into the palms with the thumbs), and the lower extremities 
(the foot belDg extended on the leg and in a position of 
equino-varus, and the toes being flexed). These paroxysms 
occurred just before and during the vomiting of a little bile- 
stained fluid every fifteen minutes, and were attended with 
free perspiration. The face was cyanosed and the breathing 
hurried. The heart, lungs, abdominal viscera, optic discs, and 
patellar reflexes were normal. The urine was diminished and 
high coloured ; there was no albumen or sugar. Effervescing 
mixtures with morphia and also a large dose of bromide 
were tried without avail, and nothing was retained on the 
stomach. On Sept. 6th the paroxysms continued, and 
the pulse was weak and irregular. Everything by 
the mouth was stopped, and I gave beef-tea and brandy 
enemataa every four hours, and injected half a grain of 
morphia in two doses at intervals of two hours. The tem¬ 
perature was 101° F. The abdomen was painful and tender. 
On Sept. 7th the paroxysms occurred at intervals of an hour 
and were not so strong. The patient Blept a little. The tem¬ 
perature was normal and remained so. A quarter of a grain 
of morphia was injected. On Sept. 8th the patient still 
vomited, but the spasms had stopped. The facial appearance 
and the pulse were better. An enema of soap, twice repeated, 
was followed by a copious, dark, fetid motion. Twenty 
grains of sulphonal powder were given to obtain sleep. On 
Sept. 9bb the vomiting and spasms both stopped. A small 
amount of milk and soda waB allowed every two hours. 
Twenty grains of sulphonal powder were given. After this 
the patient made an uninterrupted recovery with the 
exception' of a crop of boils. On Sept. 15th be was 
allowed full diet and given tonics, and on Sept. 23rd 
he resumed duty. He has never had any symptoms 
of gastric uloer and showed no signs of dilatation of 
the stomach, but had a very similar attaok four years 
ago, lasting eight days, whQe voyaging between Calcutta 
wad Aden. 

Brindisi. 


(Under the care of Dr. Herman.) 

At the present time with ordinary antiseptic precautions 
the operation of removal of simple ovarian cysts has become 
practically almost free from risk, but when suppuration has 
occurred in the cyst the danger from sepsis Ib much increased. 
The formation of extensive adhesions greatly interferes, as a 
rule, with the removal of the tumour, and the operation is 
thereby rendered exceedingly difficult. In the cases repoittd 
below, though suppuration had existed in the cysts for a 
lengthened period, in the first case probably for many years, 
it was found possible to shell out the cysts from their 
surrounding adhesions without rupture. The small size of 
the cysts may have contributed somewhat to the ease with 
which they were removed. The final result in each case was 
extremely satisfactory, and sufficient time has elapsed since 
the operation to enable us to feel sure that the cure is 
permanent. For the notes of the first case we are mainly 
indebted to Dr. H. G. Lys, formerly resident accoucheur. 

Case 1. — The patient was married on July 23rd, 1871, at 
the age of eighteen. She had had good health until her 
marriage. For the first six weeks after her marriage she 
was quite well, but did not menstruate. She then had 
violent shooting pain in the lower abdomen, which swelled ; 
she vomited, and there was vaginal haemorrhage lasting three 
or four weeks. She was then in the London Hospital, at first 
under one of the general physicians and then under the care 
of the late Dr. Head. The abdomen got smaller, haemorrhage 
and vomiting ceased, and she left the hospital well. The 
records of this illness have not been preserved. After tbiB 
she became pregnant, and was delivered of a living child on 
Jan. 26th, 1873, after an instrumental labour. She got np 
on the tenth day, but fainted, and had to go to bed again. 
She was in bed six weeks with what the medical man j n 
attendance called “inflammation and low fever,” its chief 
symptom being pain in the lower abdomen. She did not 
go out for three months. At the beginning of April, 1874, 
she was again seized with violent pain in the abdomen, 
which was tender, and in May she was again in the 
London Hospital under the care of Dr. Head. Notes were 
then made to the effect that there was a hard firm mass 
surrounding the uterus and fixing it, and that there was a 
profuse discharge from the os uteri, after which the uterus 
became more movable. The diagnosis then was “pelvic 
cellulitis.” In February, 1876, she came back to the 
hospital, statiDg that she had been getting 111 for six months, 
with wasting, pain In the lower abdomen, pain on defecation, 
and dyspareonia. She was admitted under the care of the late 
Dr. Palfrey. She went out only a little better, and then became 
an out-patient under the care of Dr. Herman. On Nov. 13th, 
1876, a note was made that there was “a distinct tender 
masB to the left of the uterus. ’' She attended for many months 
without much improvement. On Jan. 5th, 1880, she again came 
to the hospital, stating that in April, 1879, she had had another 
acute illness, keeping her in bed 6even weeks. Since the ill¬ 
ness in 1874 she had never menstruated without pain, and had 
been always in more or less pain. In 1885 she had another 
acute attack, laying her up for three months ; but for this 
she did not come to the hospital. Soon after this Bhe became 
a widow. In November, 1888, she fell down on her back, 
and this was followed by aggravation of her customary 
pelvic pain, which brought her to the hospital. She was 
admitted on Nov. 17th. On Nov. 20th it was noted that the 
uterus was fixed, that there was a hard lump to the left of 
it, and some thickening to the right The possibility of cure 
by operation was now put before the patient by Dr. Herman, 
but she, thinking of the many years her ailment had lasted 
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was unwilling to ran any risk for a possible, bat not certain, 
core. She left the hospital on Dec. 18th, being somewhat 
better for her stay in ft. Early in 1889 a prospect of re¬ 
marriage offered itself to her, and this brought her j 
back to the hospital, anxious to have anything done 1 
which coaid pat her in health. 8he was admitted ; 

on March 4th, 1889, and on March 8th Dr. Herman 
opened the abdomen. On passing the fingers down 
and tracing outwards the left uterine appendages, a piece 
of tissue was detached and brought up through the 
wound; it looked like a piece of cyst walL Passing the 
fingers down again Dr. Herman was able to detach, lift out 
of its bed, and bring out a cyst the size of a large walnut. 
It was very tense ana contained pus. There was no haemor¬ 
rhage. There was no disease of the Fallopian tubes appre¬ 
ciable by the fingers except thickening of the peritoneum 
over and around them. The patient recovered without any 
bad symptoms and went home well on March 27th. In 
January, 1895, it was noted that the patient had attended at 
the hospital from time to time since the operation to report 
her condition. She had been quite well ever since. She had 
remarried, but had had no sign of pregnancy. She had 
menstruated regularly and without pain. There was no dys- 
pareunia. She had gained fiesb, and her appearance was 
in striking contrast to her worn and emaciated aspect daring 
the years of illness. 

Case 2.—A woman aged twenty-five was admitted into the 
London Hospital on April 3rd, 1889. Sbe first menstruated 
at thirteen ; the flow was moderate in quantity and from the 
beginning attended with pain. Since the age of eighteen the 
pain had been so bad aa to lay her up for a day or two each 
month. For the last three or four years she had had fainting 
fits during the day of menstruation on which the pain was 
at its worst. For the Inst twelve months she had had pain 
in the inter-menstrual period as well as during menstruation. 
She was married at twenty. Dyspareunia had been present 
from the beginning, and for the last twelve months had been 
very severe. Six months previously to admission she had had 
ft thick yellow discharge, which began a week after menstrua¬ 
tion had ceased and lasted a fortnight, then getting better. 
Her appetite had been bad for twelve months ; there had been 
naasea and often vomiting. She had lost flesh. She was 
ansemic, and complained of shortness of breath, pain in the 
chest, and cold hands and feet. Sbe slept badly, being kept 
awake by the pain, which for the last five weeks bad been 
continual and worse at night On examination the vaginal 
portion of the cervix was found to be quite absent, the 
os externum being flush with the vaginal wall. The uterus was 
fixed by induration on each side of it. On the left side there 
was a distinct lump, extending from the uterus to the pelvic 
wall. The patient was much wasted. She was kept in bed, 
and laxatives and counter-irritation were employed ; but 
after twenty-four days of this treatment the pain was not at 
all better, the lump was not smaller, and the patient’s 
general condition was not Improved. Therefore, on April 27th 
Dr. Herman opened the abdomen. The uterine appendages 
on both Bides were found to be embedded in adhesions. The 
right ovary and tube were separated and removed. The tube 
was thickened and studded internally with warty growths. 
In attempting to free the uterine appendages on the left side 
aoyst about the size of a hen’s egg was separated, beiDg 
shelled out of its bed without difficulty and without hsemor- 
rhage. It was brought out entire, and when cat open was 
found to contain thick pus. Nothing else was removed on 
this side. A drainage-tube was put in (Dr. Herman now 
thinks that this was unnecessary). The patient recovered 
without hindrance, except that the track of the drainage- 
tube continued to discharge for three months, when 
a ligature came away, after which the sinus healed. 
On this acoount she was longer than usual In the hospital, 
which she left on July 9th. She came back to report herself 
in April, 1890. She was fat, and had a good colour. She 
menstruated regularly, and bad no pain either during or be¬ 
tween menstruations. There was no dyspareunia. The patient 
remained in perfect health until January, 1892. 8be then 
began to suffer from great pain in the abdomen and back and 
down the left leg. She lost flesh and again became anmmlo. 
She was readmitted on May 13th, 1892. Her aspect and 
behaviour showed that her pain was severe. The abdomen 
was tender. The uterus was fixed, and there was a swelling 
on each side of and behind the uterus. She was kept in bed, 
and medical treatment was used without any improvement 
either in the symptoms or general condition until Jane 7th, 
•when an aspirator needle was pnt into the part of the 


tumour which closest approached the vagina; but no pus 
was extracted. She still did not improve, and mi Jons 17th 
Dr. Herman again opened the abdomen. The bowels above 
the pelvic brim were found to be matted together by adhesions; 
and on separating these a collection of pus, thought to be in 
the broad ligament, was opened in front of and to the left of 
the uterus. This was emptied of pus and a drainage-tube 

E at in. For abont a month after this operation the patient 
nproved. There was free discharge from the wound, the 
pain got better, and the patient gained flesh. Thai, as the 
wound healed, she began again to complain of pain and to 
lose flesh, and the evening temperature to rise, ranging from 
100° to 101-5° F. Cystitis developed, culminating in the 
passage by the urethra of a slough of the mucous membrane 
of the bladder on Aug. 18th. On Aug. 30th some pus was 
passed with the faeces. Pain, wasting, and slight fever con¬ 
tinued although the cystitis got better, and as there was still 
a mass behind and on each side of the uterus, and pus from 
time to time came away with the ffeces, Dr. Herman on 
Oct. 18th made a free incision with scissors through the 
vagina behind the cervix, and then with the fiugers broke 
down the tissues so as to thoroughly open up the broad liga¬ 
ments. No distinct cavity or large collection of pus was 
opened into. The cavity made was Btuffed with iodoform 
gauze. This operation was followed by rapid improve¬ 
ment. The temperature afterwards did not exceed 100°. No 
more pus was passed by the bowel. The pain ceased. The 
patient gained fleeh rapidly, and she was discharged well on 
Nov. 13th. She last reported herself at the end of 1894 
She was then fat, florid, free from all pain, and considered 
herself as in all respects quite well. 

Remarks by Dr. Hebman.— These two cases are both alike 
in that in each there was a small suppurated cyst in the 
ovary, very loosely connected to its bea, and easily shelled 
out without haemorrhage. This is an unusual form of 
ovarian suppuration, and they are the only cases of the kind 
that I have seen. In such cases as this the simplicity of the 
operation makes it not more dangerous than the removal of 
normal ovaries. The first case shows how very chronic suppura¬ 
tion in the ovary may be. There can be little doubt that tbs 
recurrent attacks of pelvic inflammation and the persistent 
pain between them were due to the continued presence daring 
fifteen years of the disease discovered and removed by the 
operation—viz., an ovarian abscess. It is a gratifying illus¬ 
tration of the progress in our therapeutic power. At tbs 
time the patient was in the London Hospital, under Dr. Head 
and under Dr. Palfrey, chronic suppuration in the uterine 
appendages had never been either diagnosed with any certainty 
or cored, and in diagnosing this case as pelvic cellulitis, and 
treating it by expectant methods alone, these two physicians 
applied the knowledge of the time; but had our present know¬ 
ledge been available this patient might have been cured then. 
It is to be regretted that many lists of operations on inflamed 
uterine appendages contain so little information as to the 
after-history of the patients. O varian suppuration is due to the 
entry of microbes: if these have got to the ovary by way of the 
tubes some may remain in the stumps of the tubes; if through 
the broad ligaments inflammation-producing matter may 
remain in them. It is known that in a certain proportion of cases 
pelvic inflammation recurs after inflamed tubes and ovaries 
have been removed. For this reason I did not immediately 
publish the above cases. In the second of them it seems to 
me probable that the ovarian cyst was infected through the 
cellular tissue in the broad ligament, and that the subse¬ 
quent suppuration was a residual abscess. It is in such case* 
as this, in which the broad ligament is riddled with suppura¬ 
tion, that the Continental practice of removing the uterus 
(P6an), or the uterus and appendages (Leopold and Landau), 
seems to have some justification; but it seems to me to be 
possible, as in this case, to open up by the vagina and 
drain pelvio suppurated cavities, even when multilocular, 
without removing either the uterus or the ovaries. 


BASINGSTOKE COTTAGE HOSPITAL. 

A CASH OF LAPABOTOMY *, BEMABKS. 

(Under the care of Dr. C. F. Webb.) 

When, after the reduction of a hernia, symptom* 
geatdve of obstruction occur the treatment to be followed 
presents some difficulties. In the following ca*e the sym¬ 
ptoms were very indefinite; they never amounted to those 
of strangulation, a little nausea and slight distension 
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ell that oould be observed ; jet, though the oonstriotion had 
apparently not yet become sufficient to cause much inter¬ 
ference with the circulation in the herniated bowel, at 
the operation it was felt to be tense, and the peiitoneal 
coat of the intestine bad been damaged. The displacement 
of the testis was an interesting complication. The only 
■operation admissible under the circumstances was a laparo¬ 
tomy, as thereby the bowel oould be much more easily got 
at than by any incision over the site of the hernia. 

A man aged forty years was engaged as a waiter on the 
•evening of Oct. 31st, and while in the act of stretching across 
a table to lift a tray of glasses felt a sudden sharp pain in the 
left Inguinal canal. He put down the tray and placed his 
band on the spot, and found that an old hernia whioh had 
not protruded for several months had again come down. At 
once, in great baste, be, to use his own words, “squeezed it 
all up, ” whioh caused him considerable pain and slight faint¬ 
ness. He afterwards felt sick and went home. On arriving 
at his house the bowels acted freely for the second time that 
day, and while adjusting bis dress he noticed that the left 
testicle was not in its usual position in the scrotum, nor 
could he feel it anywhere. He was first seen on Nov. 1st, 
and complained of bilious vomiting with nausea and some 
retching, not severe, and took only water. There was no 
eueteorism, no collapse, no suppression of urine, and very 
trifling pain, with no local tenderness. The inguinal canal, 
which was large, easily admitted the finger, bat no trace of 
the testiole oould be found. On Nov. 2nd there were no 
fresh symptoms. There was very slight pain occasionally 
radiating towards the umbilicus. The patient had slept 
well. The urine was normal and in good quantity. On the 
3rd there was very slight distension, no pain, no sickness, 
and no tenderness. The patient had passed no flatus 
since the evening of Oct. 31st, but said he felt very 
well. On the 4th he was free from pain, and slept 
soundly. The urine was normal, the pulse was good, 
the tongue was slightly furred, not dry, and there 
was no distension, and no sickness or nausea. On the 5th 
there was no sickness, pain, or tenderness, and rather 
more distension; the urine was normal, the pulse good, 
the patient was taking iced milk and oomplained of 
hunger. On the 6th there was no sickness, pain, or tender¬ 
ness ; the urine was normal and the pulBe good, and the 
patient said he felt very well. On the 7th at 9 a.m. there 
was considerable nausea, but no vomiting or retching; the 
patient slept well, urine was passed in quantity, there was 
no pain, the pulse was good, and there was no tender¬ 
ness. Dr. Webb here determined to wait no longer, but 
performed laparotomy. Accordingly, at 10 A M., chloro¬ 
form alone being administered and the catheter passed, 
the abdominal wall was carefully washed and afterwards 
swabbed with a perchloride of mercury solution (1 in 
4000), An incision, commencing just below the umbilicus 
and carried downwards to the extent of three inches, was 
made in the mesial line down to the linea alba, all bleeding 
being arrested by torsion. The linea alba was divided on a 
director, and the peritoneum in the same manner. On 
passing into the wound two fingers of the left band con¬ 
siderable matting of the intestines was found towards the 
left iliac fossa, and bo firm was this that great difficulty was 
experienced in reaching the fossa. It being found necessary 
to introduce the whole hand, the wound was enlarged and 
the hand introduced, which encountered below the internal 
abdominal ring on the left tide a large oviform swelling. On 
following the bowel towards thiB swelling it was found 
that the bowel was continued on into It, and on further 
examination a tight, tongh stricture was found; this 
was divided, and from eight to ten inches of bowel 
were gently drawn out. On examining this portion of 
the bowel at the spot where the stricture had grasped 
it the peritoneal coat was found to be peeled off to the 
•extent of an inob. A chromioised gut suture was put in to 
strengthen the bowel. On passing the fingers through the 
opening that had constricted the bowel the testiole was found 
■below the internal abdominal ring, and was carefully 
replaced in the ring and gently passed down the inguinal 
canal to the scrotum. The wound was dressed in the 
■usual way. The bowels acted naturally on the fourth day. 
The catheter had only to be used on the fifth and sixth days. 
Delirium was present on the seventh and eighth days. The 
bowels continuing to act once or twice a day, he made an 
uninterrupted recovery, and was convalescent on the 
twentieth day. 

Remarkt by Dr. Webb.—T his oase is peculiar in that so 


long a portion of intestine was strictured with so very few 
bad symptoms, and that the force used in returning the 
hernia was so great that the bowel was burst through the 
hernial sac and the testicle pushed clear of the internal 
abdominal ring at one and the same time. It also illustrates 
well how useless it is to trust to even favourable symptoms 
when grave injury of some kind has happened to the bowels, 
and how important it is to explore as early as possible. 


Utrinral Societies. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Annual General Meeting. 

The annual general meeting of this society was held on 
March 1st, the President. Mr. Hutchinson, being in the chair. 

The report of the council was read. In order to increase 
the usefulness of the society the following changes in con¬ 
nexion with the method of accepting papers and publishing 
the Transactions have been adopted 1. Papers accepted 
for reading are thereby accepted for publication, either in 
the Transactions or in the Proceedings, as may be determined 
by the council. 2. Papers will be printed before being read, 
and be obtainable (in proof) on application at the society’s 
rooms. 3. Fellows may read their own papers. 4. The 
Transactions are to be published in three parts (in paper 
covers) during the year—viz , on Feb. 1st, May 1st, and 
Aug. 1st—as well as annually (bound as heretofore) ; and 
Fellows are free to choose in which form they will receive 
them. 5. Papers are to be issued separately for sale (by the 
society only) as early as possible after the issue of the part, 
at a price to be affixed to each. 6. Some of the ordinary 
meetings are to be devoted to discussions and demonstrations 
on special subjects, to be introduced by a short paper or 
papers by Fellows of the society, or others, at the request of 
the council. 

The alterations in the by-laws rendered necessary by these 
changes were submitted for confirmation. The council 
trusted that these changes would be appreciated by the 
Fellows, and would attract a larger number of communica¬ 
tions on subjects of immediate interest from authors who 
hitherto might have hesitated to present their work to the 
society in consequence of the lengthened period that bad 
often elapsed between the reading and the publication of 
papers. 

The honorary librarians reported that the library had 
never before been so largely used. A new supplement to 
the catalogue had been issued, which contained all the 
books added to the library during the year 1893, and 
also some donations of tracts and books which had been 
received during the building operations, and which it 
had been impossible to catalogue during that busy time. 

During the year 526 new books and pamphlets bad been 
added to the library exclusive of the large number of volumes 
of periodicals. The first volume of the report of the Com¬ 
mittee on Climatology and Balneology was in the press, and 
would shortly be published by Messrs. Macmillan. This 
volume it eluded the medical climatology of the south coast 
of E iglaod and the Channel Islands and the more important 
mineral springs and baths of England and Scotland. It was 
proposed that a second portion of the report should deal 
with the climatology of the remainder of England and Wales 
and also of the minor spas. 

The honorary treasurers reported that the finances of the 
society were in an improving and thoroughly satisfactory 
condition. The whole of the expenses incurred on account 
of building, altering, and moving into the present premises 
had now been paid off, with the exception of the small sum 
of £20, which had been retained as a guarantee for the due 
fulfilment of a contract The roll of the society now con¬ 
tained the names of 503 resident Fellows, 279 non-resident 
Fellows, and 17 honorary Fellows. 

The President then delivered his annual address. Alluding 
first to the late Sir Andrew Clark's scheme for the organisa¬ 
tion of an Aoademy of Medioine, he said that his ambition for 
the sooiety did not soar so high, and he thonght that neither 
the smaller societies nor the Royal Medical and Chirurgical 
Society itself would be the gainers by the proposed amalgama¬ 
tion. It was also open to doubt whether it would be wise, as 
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wished by some, that the society should become a power in 
the State. He himself thought it would be better to leave 
questions of medical education and medico-legal problems to 
such bodies as the Royal Colleges, the General Medical 
Council, the British Medical Association, and the medical 
press. While he was glad to congratulate the society 
on their present position, which was more satisfactory than 
of old in spite of the greater expenditure, yet it could not be 
denied that there appeared to be a diminution of interest in the 
meetings. This was in part due to the springing up of new 
societies which had cultivated specialist topics and offered a 
specialist ai n. rce. In order to adapt the society to the 
changing co 'dilions of the times the new regulations detailed 
above had be:n framed. Pre-arranged discussions on topics 
of interest would be held, the exhibition of patients and 
specimens encouraged, and the detailing of new facts would 
be hoped for quite as much as the expression of opinion and 
criticism. Certain topics of great general interest might 
thus come up which otherwise might not be brought forward 
in an original paper. Arrangements might possibly be made 
with sister institutions in other cities by which their members 
would, when visiting London, have an equal footing with 
the Fellows of the society. The President then proceeded 
to allude to the losses the society had sustained by death 
during the year. Two honorary Fellows had passed away— 
Hannover and von Helmholtz. Among the six ordinary 
Fellows were the names of Barnard Holt, an ingenious 
practical surgeon ; of Octavius Sturges, whose works on 
pneumonia and chorea were classics ; and of John Whitaker 
Hulke, whose varied powers, clear judgment, and uprightness 
of character caused him to be held in high estimation by his 
colleagues. The fact that many were taken from ns before 
their full time should cause us to lay to heart the un¬ 
certainties by which we were surrounded, and so live our 
lives without hurry but without loitering, that if death cut 
short an unfinished career we should leave our wealth of 
knowledge on record, and thus what we had toiled to gain 
would not be lost to our heirs. In n literary sense those who 
had been mentioned had made their wills, and posterity 
would realise their generous bequests. 

The following were elected to serve as officers during the 
ensuing year President: Jonathan Hutchinson, F.R.S. 
Vice-Presidents: Charles John Hare, M.D., John Harley, 
M.D., J. Warrington Haward, and John Langton. Honorary 
Treasurers : William Selby Church, M.D., and John Ashton 
Bostock, C.B. Honorary Secretaries : John Mitchell Bruce, 
M.D., and Robert W. Parker. Honorary Librarians : 8amnel 
Jones Gee, M.D., and Rickman J. God lee, M.S. Members 
of Connell : Francis Charlewood Turner, M.D., Frederick 
Thomas Roberts, M.D., Frederick Taylor, M.D., Felix Semon, 
M.D., William Ewart, M.D., John Hammond Morgan, Arthur 
Edward J. Barker, Reginald Harrison, Frederick Treves, and 
Thomas FitzPatrick, M.D. 

The usual votes of thanks to retiring officers closed the 
proceedings. 

PATHOLOGICAL SOCIETY OF LONDON. 


The Pathology of Diphtheria. 

An ordinary meeting of this society was held on March 5th, 
Dr. Favy, President, being in the chair. 

Dr. Bertram Hunt introduced a discussion by his paper 
on the Pathology of Diphtheria which we print in another 
place (p. 604). 

Dr. Hayward had fonnd hydrocele fluid a most useful 
nutrient medium for cultivating the diphtheria bacillus. He 
had first been led to adopt it on account of the difficulty in 
preparing good ox serum tubes free from the discolouration 
produced by diffused bmmoglobin, and to save the incon¬ 
venience of attending slaughter-houses and removing tbe 
collected serum, a proceeding which involved much waste of 
time and energy in the absence of skilled attendants, and 
when only small quantities were required from time to time. 
In preparing the Sold it was drawn off into a sterile flask and 
decanted into tubes, and these were subjected to a tempera¬ 
ture of 56° C. for a period of three or four hours on three 
successive days, the tubes in the interval being kept in the 
warm chamber at 37° C. This method of fractional sterilisa¬ 
tion had been found quite satisfactory. Finally, the tubes 
were placed on the slant in the hot air incubator and 
kept at a temperature of 68 s or 69° C. ; in a short 
time the fluid coagulated, forming a pale, greenish-yellow, 


almost transparent, and sufficiently firm medium. At a- 
higher temperature the albumen was thrown down in 
white, flaky masses. The diphtheria bacillus grew readily 
on this solidified hydrocele fluid; small white colonies 
appeared within twenty-four hours ; the maximum growth 
was attained in three or four days; the colonies were not 
so large as those grown on serum ; the bacilli retained 
their characteristic form and virulence. The special 
advantage of hydrocele fluid rested in the fact that it was 
inimical to the growth of many of the organisms fonnd 
in diphtheritic membrane, hence the labour of recognising 
the bacillus and obtaining pure subcultures was rendered 
easier. Streptococcus pyogenes grew on this medium, but 
staphylococcus albus and aureus had not been recognised, 
although growing abundantly on nutrient agar tubes- 
inoculated from the same membrane. Not infrequently 
pure cultivations bad been obtained directly from the 
membrane. Experiments were quoted to illustrate the 
relative growth of a mixture of diphtheria bacilli, strepto¬ 
coccus pyogenes, and staphylococcus respectively on hydro¬ 
cele fluid, serum, and nutrient agar, and comment was made 
on the infrequency of suppuration after tapping for hydro¬ 
cele in the days before aseptic surgery. Dr. White had 
greatly simplified and accelerated the preparation of the 
hydrocele fluid by a method which he described. ( Vide infra.) 
As regarded its use it was claimed: 1. It was easy to obtain 
and prepare, and formed a clear, firm, solid nutrient medium. 
2. The diphtheria bacillus grew readily upon it, and could 
be recognised within twenty-four hours. 3. It was inimical 
to the growth of many of the organisms found in diph¬ 
theritic membrane, and thus rendered a separation of the 
bacillus easier. On antitoxic horse serum, obtained by 
Dr. Klein's permission from the Brown Institute, it: 
was found that the bacillus grew readily if tubes were 
prepared by Dr. Lorrain Smith’s method, which involved' 
sterilisation at a high temperature. If the serum was 
rendered solid by mixture with 2 per cent, agar, the tem¬ 
perature not being raised above 40° C., the bacillus grew very 
feebly, no definite colonies appearing in streak cultures within 
forty-eight hours; but both in the fluid and solidified anti¬ 
toxic serum it remained active at least for three days (and 
subcultures were made which grew readily on other media). 
An experiment was quoted which appeared to show that the 
antitoxic serum retained its property of protecting guinea- 
pigs even when tbe serum had been inoculated with the 
bacillus and inembated for forty-eight hours. It was sug¬ 
gested from this that the antitoxin when injected in diph¬ 
theria could have little or no effect per »e on the membrane 
or the bacillus : it must either neutralise directly tbe 
chemical products formed or by acting as a stimulus to the 
natural antagonistic forces at work render the best of all- 
charitable aid in helping the tissues to help themselves. 
Remarks were also made on cases in which the bacilli had 
been detected in membrane occurring on the conjunotiva and 
in the stomach; on the clinical significance• of different 
varieties of the bacillus and its association with other micro¬ 
organisms ; and on the length of time daring which its 
presence could be detected after disappearance of tl» 
membrane. 

Dr. C. Powell White referred to the cultivation of 
bacillus diphtheria: on hydrocele fluid. He said that in 
October la9t he undertook the bacterioscopic diagnosis of tbe 
cases of diphtheria admitted to St. Bartholomew’s Hospital. 
Hearing from Dr. Hayward of the use of hydrocele fluid as a 
culture medium for the diphtheria baoillus, he, at Dr. 
Kantback’s suggestion, applied to it the method introduced 
by Dr. Lorrain Smith for solidifying blood Berum, and pub¬ 
lished by him in 1894. 1 This method consisted in adding to 
the medium a certain proportion (for ox Berum it was 01 to 
015 per cent.) of caustio soda, and afterwards heating the 
tubes in a sloping position in the autoclave to a temperature 
of 120° C. for at least twenty minutes. After several trials hs 
found that the amount of caustic soda to be added to the 
hydrocele fluid was about 0-07 (0 06 to 0 09) per oent. Ibe 
exact amount must be determined for each spedmeu by 
trial tubes containing 10 o.c. each of the fluid. The caustic 
soda was used in the form of a 10 per cent, solution. 
The resulting medium was as clear as nutrient gelatins On 
this medium the bacilluB diphtheria: grew better than any « 
the organisms usually associated with it. He had obtained 
a distinct growth after only seven boors’ incubation. 
coed grew on it, but mnoh more slowly than the diphtheria 

1 Biif. Med. Jour., June 2nd, 1894. 
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bacllla8. Staphylococcus aureus grew very slowly on this 
medium, and did not produce its yellow pigment. In order 
to separate the bacilli he inoculated one of these tubes 
directly from the false membrane. Examination eighteen to 
twenty hours afterwards revealed the presence of the diph¬ 
theria bacillus, often without any associated organisms. The 
advantages of this hydrocele fluid medium were—(1) it was 
(in hospital practice) easy to obtain; (2) it was perfectly 
transparent; and (3) it was especially suited for the separa¬ 
tion of the diphtheria bacillus. 

Dr. Kanthack showed a specimen of Diphtheria Bacilli 
found in the alveoli of the lung in a case of diphtheritic 
broncho-pneumonia. He remarked on the rarity of finding 
the diphtheria bacillus so far down; for in the alveoli in 
these cases streptococci alone were usually found. Another 
specimen showed the presence of active phagocytosis in a 
guinea-pig which bad been acutely infected with diphtheria. 
The guinea-pig died within twenty-four hours and nearly 
every leucocyte was found filled with diphtheria bacilli. 
This showed that phagocytosis was not the sole explanation 
of immunisation, though it was a phenomenon of it. If the 
animal body were able to neutralise the poison generated by 
the bacilli it would live, notwithstanding the presence of the 
bacilli themselveB. In discussing these questions of immunity 
it was necessary not to generalise too much ; the same process 
was not true of all diseases. He agreed with Dr. Hunt as to 
the specificity of the immunising serum. If the bacillus 
prodigiosus was itself injected into the peritoneal cavity immu¬ 
nisation not only against that bacillus but also against other 
organisms would be conferred. But if, on the other hand, 
instead of the bacillus itself the serum of the immune animal 
was injected, then immunity would be conferred only against 
the bacillus prodigiosus alone. From this it followed that 
it was not right to argue in the reverse direction. For instance, 
we could cot say that because the serum of a patient recovered 
from cholera would immunise against a vibrio of cholera 
that therefore that vibrio was the cause of the disease. 
The serum of certain naturally immune animals could confer 
Immunity on others. MetschnikofE bad shown that it was 
easy to immunise against a living bacillus, but it was often 
difficult to immunise against its toxine : it was certainly not 
easy to immunise an animal against pure tetanus toxine, and 
it was extremely difficult to immunise an animal against pure 
oobra poison. From the animals inoculated with cobra 
poison he had not yet succeeded in obtaining an immunising 
serum, though it was stated that this had been obtained by 
others. The albumoses were first investigated in England 
by Hankin; the name tox-albumen was not a good one, 
because the albuminous or proteid matter could be removed 
from the poison—they should rather be called toxines or tox- 
albuminoids. 

The debate was then adjourned till the next regular 
meeting of the society on March 19 th. 
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CLINICAL SOCIETY OF LONDON. 


Unusual Case of Diphtheria in the Air Passages.—Case of 
Malformation of Heart, with Hamophilia .— Case of 
Gangrenous Umbilical Hernia ; Successful Resection with 
use of Murphy's Button.—Hysterical Contracture of Legs. 

An ordinary meeting of this society was held on March 1st, 
Mr. Langtqn, Acting President, being in the chair. 

Mr. Langton said that his presence in the chair indicated 
the loss the Bociety had sustained by the death of Mr. Hnlke, 
who was an original member. The late President, strong in 
individual personality and convictions, was a many-sided 
man and an able and successful worker in many branches of 
science. He was singularly wanting in Belf-interest. The 
profession had loBt a cultivated and learned surgeon, the 
Clinical Society an able and wise President, science an 
ardent and enthusiastic worker, and the world a Christian 
gentleman actuated in all things by a high standard of 
duty. Mr. Langton added that he had been nominated by 
the council as senior Burgical Yioe-President to act for the 
remainder of Mr. Hdke’s term of office. 

Bir Dyce Dtjckwobth, in moving the subjoined resolution, 
recorded his own sense of the loss the profession had 
sustained by Mr. Hulke's death. The late President showed 
modesty combined with fearlessness ; he had strong opinions, 
and had the courage of them when occasion required. The 
/ resolution, seconded by Dr. Glover, and carried nem. con.. 




was as follows “This meeting desires to record its sense of 
the great loss the Clinical Society of London has sustained 
by the death of its President, John Whitaker Hnlke, F.R.B. 
One of its original members and serving on its first council, 
he helped to start the society on its successful course, and 
from its formation to the present time Mr. Holke has taken 
a leading part in its scientific work. His fourteen papers in 
the Society’s Transactions are of lasting value, and they 
testify to bds keen critical faculty, great learning, and wide 
experience ; while his many interventions in the discussions 
of the papers of others never failed to add greatly to the 
value and interest of the meetings. As President of the 
society he was uniformly courteous, sagacious, and unfailing 
in the prompt and punctual discharge of all his duties. In 
him the society has lost not only its President, but one of its 
chief supporters and most brilliant ornaments.” 

Dr. Goodall read a paper on an unusual case of 
Diphtheria in the Air Passages. The patient was a boy aged 
four, who was admitted into the Eastern Hospital with 
faucial diphtheria. On the ninth day after admission he 
expectorated a cast of the trachea, and during the next week 
he brought up several casts of the trachea or bronchi and 
several shreds of membrane. There was albuminuria lasting 
for about a month. At the end of three weeks from admis¬ 
sion paralyeis of the palate, ciliary muscles, and lower 
extremities supervened. The boy recovered and left the 
hospital quite well at the end of another seven weeks. The 
point of interest in the case was that, in spite of the exten¬ 
sive formation of membrane in the trachea and large bronchi, 
there were never signs of laryngeal obstruction. Only daring 
the expulsion of the largest casts was there dyspnoea. It 
was reasonable to suppose that in this case the larynx was 
unaffected. Three somewhat similar cases had come under 
his observation—a boy aged four, a girl aged four, and a 
young woman aged eighteen. All were in the first instance 
cases of faucial diphtheria. The young woman died, after 
having expectorated several casts of the trachea. There 
was no dyspnoea, and she apparently died from the severity 
of the disease. The Klebs-Lciiller bacillus was found in the 
faucial exudation. The two children coughed up casts of 
the trachea, but had no symptoms of laryngeal obstruction. 
Both were subsequently paralysed and both recovered.— 
Mr. W. G. Spencer said that the cases related were 
interesting in that they showed that cases of plastic bron¬ 
chitis in children were Identical in origin with diphtheria 
and ought to be classed as such. He remarked that it was 
unusual for a boy aged four to cough up shredB of membrane, 
and inquired if the Klebs-Loftier bacillus were'found in the 
first case.—Dr. Sidney Phillips said that occasionally 
cases were seen in which casts were coughed up with but 
few signs of obstruction, the latter symptom not being 
present because the casts were so loosely attached. In 

(plastic bronchitis the casts could be seen to be laminated 
under the microscope and were quite different from diph¬ 
theritic membrane. The clinical course of plastic bronchitis 
was also different and the condition might continue for 
years.—Mr. Spencer added that he was referring to some 
museum specimens of casts from children.—Sir Dycb 
Duckworth said that plastic bronchitis was a disease 
attacking middle-aged or elderly people and could not be 
confounded with diphtheria. The casts of plastic bronchitis 
were difficult to find and required much searching for. They 
Involved the smaller bronchi, and this explained the 
asthmatic symptoms and paroxysmal cough. He believed 
that plastic bronchitis did not occur in children at all.— 
Dr. Sansom said that patients with plastic bronchitis fre¬ 
quently suffered from profuse haemoptysis, which, in addition 
to the other symptoms mentioned, served to differentiate 
this disease from diphtheria.—Dr. Goodall, in reply, said 
that he did not look for the bacillus in the first case, but it 
was followed by typical paralysis. 

Dr. Lee Dickinson recorded a case of Malformation of 
the Heart associated with Haemophilia. The patient was a 
girl aged eight with pronounced congenital heart disease and 
haemophilia, and Dr. Dickinson asked how far these diseases 
were related. He reviewed the opinions held in the early 
part of this century as to a developmental connexion between 
cyanosis and haemophilia, and regretted the obsolescence into 
which they had fallen. A htemorrhagio tendency had often 
been noted in cases of malformation of the heart, and was 
sometimes partly explainable by venous congestion or venosity 
of the blood; but in oases like the one brought forward, with¬ 
out either dubbing of the extremities or cyanosis, there 
was an unequivocal htemorrhagio diathesis. Some degree of 
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malformation of the heart had been found In a few cases as so- | 
dated with haemophilia, bat apart from this the two diseases j 
might be related in a developmental peculiarity of the blood. 
There were exact observations to show that the blood in con¬ 
genital heart disease was in a state of concentration, espe¬ 
cially as regarded the number of red corpuscles, which might 
explain its cyanosis ; and there was reason to suppose that 
in haemophilia the blood was in a somewhat similar state.— 
Dr. Sansom questioned whether the case could be oorrectly 
called haemophilia. The patient was a female child with 
signs of cardiac anomaly—probably a perforation of the 
inter-ventricular septum without pulmonary stenosis—and 
the haemorrhage might be explained by the cardiac lesion. 
Cases of haemophilia were very rare in the female, haemo¬ 
philia usually following the male line. The pathology of 
the affection was obscure, but in one case a condition of the 
arterial walls was observed which might be termed imperfect 
muscular adaptation. — Sir Dyce Duckworth remarked 
that, though haemophilia was much commoner in males, yet 
females might be the victims of it. He did not think that 
children with morbus cseruleus were more liable to bleed than 
others.—Dr. Sidney Phillips Inquired if any other members 
of the family suffered from bmmophilia.—Dr. Dickinson, in 
reply, said that the cardiac condition was not severe enough 
to explain the haemorrhages, for the child was never cyanosed. 
There was no family history of bsemophllia. 

Mr. Gilbert Barling (Birmingham) read notes of a case 
of Gangrenous Umbilical Hernia in which a successful result 
followed Resection with use of Murphy’s Button. The patient, 
a female aged forty-nine years, was admitted to the Bir¬ 
mingham General Hospital four days after strangulation 
commenced. On the day of admission the symptoms 
ceased suddenly. The strangulation was caused by a 
severely constricting band which involved about five inches 
of small intestine, and the upper or entering portion was 
gangTenons at the point of constriction. The patient’s 
general condition beiDg good, the strangulated gut, with a 
V-shaped piece of mesentery, was removed, and the divided 
ends of the intestine approximated by a Murphy's button 
one inch in diameter. Recovery was uneventful, but the 
button was not passed until the twenty-fourth day, two days 
after the patient had been allowed to get np. It gripped a ring 
of necrosed gut.—Mr. Pearce Gould remarked that though 
the gut had been tightly strangulated for three days, yet it 
was not associated with signs of marked collapse. He asked 
if the pulse was soft, if the features were blue, the 
extremities cold, or if there was any distension of the 
abdomen. The occurrence of this condition at the 
umbilicus was more favourable than at the inguinal or 
femoral rings, for the gut could be more readily delivered 
and the necessary manipulations could be more easily 
performed. There was a great tendency for these artificial 
communications to become narrowed. He asked if there was 
any evidence that the indigestion which the patient had com¬ 
plained of could be due to the lodging of the button at the 
ileo-caecal valve —Mr. Langton admitted that certain dis¬ 
advantages attached to the use of these buttons, but he 
had also seen stenosis after enterectomy when end-to-end 
approximation had been done and when Senn’s plates had 
been used.—Mr. Barling, in reply, said that the good con¬ 
dition of the patient accounted for the success of the opera¬ 
tion. The difference in the results of these cases as recorded 
by different surgeons was perhaps partly due to a different 
appreciation of the term “gaDgrene of the gut,” and then 
again patients reacted to infection in a widely different 
manner. There was no distension of the abdomen because 
the obstruction was high np. The indigestion occurred on 
the fourth day, before the button separated, and was due to 
the administration of food. Though these buttons had some¬ 
times dallied in the intestine and bad gone up the canal 
instead of down it, yet on the whole their use would probably 
be followed by a better result than other methods. The opera¬ 
tion lasted fifty minutes, bnt most of this time was spent in 
ligaturing the numerous cut vessels in the mesentery. 

Dr. Hector Mackenzie detailed the notes of a case of 
Hysterical Contracture of the Legs. The patient, a young 
woman, had first come under his care at the age of twenty for 
symptoms which suggested gastrio ulcer. She was at that 
tune much emaciated, and suffered from gastric pain and 
vomiting. Some time after this she had some disappoint¬ 
ment, lost power In her legs, and took to her bed ; the legs 
soon became contracted, and remained so. When she came 
under treatment a second time the legs had been contracted 
for two years. She was now twenty-three years of age. Her 


emaciation was great; her weight was five stones. Under 
the deepest anseithesia it was impoesiMe to extend the 
legs on the thighs beyond a right angle; flexion could, 
however, be performed up to the normal limits. The flexor 
tendons were hard and rigid. The patient was depressed, 
and dwelt much on her troubles. There was marked 
anorexia. From the history, the mental and physical 
condition, and the character of the oontracture, Dr. 
Mackenzie concluded that the case was hysterical in 
origin. It seemed likely, however, that structural changes 
in the flexor muscles had supervened, and it was at first 
doubtful whether it would be possible to straighten tbs 
legs without performing tenotomy. It was considered that 
the first thing to be done was to improve the general nutri¬ 
tion and to care the morbid mental condition. The case 
was treated in the general ward of the hospital with massage 
and high feeding. Letters and the visits of friends were 
strictly forbidden. At the end of five weeks the patient had 
gained a stone in weight and was much more cheerful. 8he 
was soon made to get up and was encouraged to use her legs 
a little. The contracture gradually but surely gave way. 
At the end of nine weeks the legs were nearly straight, and 
the patient bad gained two stones in weight. She was dis¬ 
charged at the end of thirteen weeks well able to walk, with 
her legs quite straight, her weight nearly three stones more 
than when she came in, and in a cheerful frame of mind. 
She had now for two years been perfectly well. Dr. Mackenria 
said that although such cases were not very often seen in 
hospital practice it was possible they might be met with 
more commonly by general practitioners or in infirmaries. 
Aa they were generally considered incurable they were not 
very likely to be brought to a hospital. It was very satis¬ 
factory to know that in 6uch a well-marked and long-standing 
case ordinary methods of treatment had proved sufficient to 
establish a complete cure. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cates. 

A CLINICAL meeting of this society was held on March let, 
the President, Dr. R J. Banning, being in the chair. 

Mr. Ballancb showed a woman aged fifty-six years on 
whom he had performed Cholecyetotomy daring an acute 
attack of gall-stone colic. E<ghty-five gall-stones were 
removed, and the mucous membrane of the gall-bladder wae 
found to be ulcerated. The gall-bladder was stitched to the 
skin and the patient made an uneventful recovery.—Mr. 
Bi dwell remarked that in most cases of cholecystotomy it 
was preferable to stitch the gall-bladder to the peritoneum 
and not to the skin.—Mr. Ballance also showed a boy aged 
fifteen years on whom he had operated for Cerebellar Abacett. 
The patient had suffered for nine years from otorrhroa and 
for five weeks from headache, staggering, vertigo, vomiting, 
and nystagmus. The temperature was subnormal. Opera¬ 
tion was performed immediately after admission, and half w 
ouoce of pus evacuated from the anterior part of the left 
lateral lobe of the cerebellum ; blood-clot subsequently formed 
in the site of the abscess and caused a return of his sym¬ 
ptoms, but on removal of thiB a complete recovery ensued.— 
Dr. Alderson remarked that the symptoms produced \ by 
cerebellar abscess were often quite indefinite and resembled 
those of typhoid fever or meningitis. He referred to a cm» 
which was diagnosed as typhoid fever, but at the post¬ 
mortem examination a cerebellar abscess was found.—Mr- 
Maid low, Dr. Peghler, Mr. Eccles, and Mr. Lake also took 
part in the discussion. 

Dr. Buckland showed a case of a young man suffering 
from Progressive Muscular Atrophy, which was improving 
under electrical treatment. The muscles of the forearm ana 
front of the legs were alone affected.—Dr. Eddowes sug¬ 
gested that the case might be syphilltio in origin. 

Mr. Edwards showed two cases of Fracture of the Patmis 
which he had wired four and six weeks ago respectively. He 
operated by a lateral flap and hammered in the ends of toe 
wire. The splint was removed at the end of a fortnight, 
The movement of the joint was excellent in each caae^-- 
Mr. Euolbs noticed that In both these cases the injury was 
due to a fall on the knee, and stated that transverse fractures 
with separation of the fragments followed much more often 
than was formerly supposed.—Mr. Edwards also showed ® 
boy with Epispadias affecting the Gians and a portion of toe 
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Corpora Cavernosa. He resided the condition as con¬ 
genital, but suitable for operation.—He also showed a 
Ruptured Kidney which he had removed from a man aged 
fiftj-five years who had fallen on a spiked iron railing. The 
kidney had been transfixed by the spike and was ruptured 
completely. It was removed by a lumbar inoislon, and the 
patient was doing well.—Mr. Kbjbtley referred to a case of 
laceration of the kidney where he had removed the lower half 
of the organ; the bleeding was controlled by packing the 
wound with sponges, which were removed on the day after 
the operation. 

Dr. Ball showed a man aged forty who was suffering from 
Bradycardia. He had been under observation since Deoember, 
during which time his pulse-rate varied between 26 and 30 
per minute. At times a systolic murmur could be heard. 
The patient had enjoyed good health until one year ago, 
when he had influenza; he used to drink rather freely.— 
Dr. Chapman considered that there was fatty degeneration 
of the heart.—Mr. Maidlow, Dr. Weber, and Mr. Lloyd 
also made remarks. 

Dr. Abraham showed a patient with a Tertiary Syphilide 
which suggested a mixture of syphilis and eczema seborrhcelca. 
The Itching was intense, and the eruption had an annular 
margin.—Messrs. Lloyd and Ecoles discussed the case. 

Dr. Chapman showed a girl aged twelve years with Dis¬ 
placement of the Heart to a point three-quarters of an inch 
outside the right nipple. The right chest measured half an 
inch less than the left, and there was some spinal curvature. 
There was bronchial breathing on the right Bide. Dr. Chapman 
considered that the condition was the result of oontraotion of 
the lung from old fibroid disease. 

Mr. Kbetlby showed a case of Primary Chancre 
of the Upper Lip in a girl aged eighteen. There 
were some enlarged glands, but no rash or sore-throat. 
The patient was improving under mercurial treatment.— 
Mr. Kbbtl&y also showed a woman aged fifty years 
who came under his care with Eczema of the Nipple and 
a Chronic Abscess in the Breast. The abscess was surrounded 
by cicatricial tissue, which resembled scirrbus; it was dis¬ 
sected out and the breast was now quite free from disease. 

Mr. Bidwbll showed a girl aged nineteen suffering from 
Myxcedema, together with considerable enlargement of the 
hands. The enlargement was apparently due to repeated 
attacks of erythematous inflammation. Symptoms of myx¬ 
cedema had existed for two years. 


kESCULAPIAN SOCIETY OF LONDON. 


The Action of Cardiac Tonics. — Diphtheria treated with 
Antitoxin.—Facial Paralysis.—Synopsis of 1000 Cases of 
Midmil ery. 

A meeting of this Bodety was held on Feb. 22nd, the 
President, Dr. A. 6. Bartley, being in the chair. 

Dr. A. K. Christie gave a brief summary of observations 
on the Action of Cardiao Tonics—namely : (1) digitalis, which 
caused a long systole by stimulating the cardiac muscular 
fibres, a long diastole by acting on the vagus, and vascular 
oontraotion by its effect on the vaso-motor centre—in spite of 
this triple action he considered it inferior to (2) strophantbus, 
which affected almost solely the cardiac muscle fibres, and 
was more persistent and more rapid in effect than digitalis; 
(3) convallaria, resembling strophantbus in action, and best 
given as an infusion, its most useful principle, convallam&rin, 
being soluble in water, in which oonvallarin, a gastro¬ 
intestinal irritant, was insoluble; (4) caffeine, another of 
the same group as 2 and 3, was best used as a soluble salt 
(the sodio-salicylate)—its decided antagonism to morphia 
interfered very materially with its general utility. A 
series of sphygmograms illustrating this paper was shown 
at a former meeting of the society. 

Mr. H. P. Miller gave notes of a case of Diphtheria 
treated with Antitoxin in which Tracheotomy was performed. 
Three days after the disease was observed in the fauoes the 
breathing became difficult, and on the fourth day 12 c.c. of 
antitoxin were injected. Next day tracheotomy was per¬ 
formed, and membrane was coughed up from below the 
opening. Later, 6 c.o. of antitoxin were injected, and next 
day (sixth day of disease) 6 o.o. more. The urine was 
albuminous. The tube was removed on the tenth day after 
operation. It was noted that tids case, in spite of very 
Insanitary surroundings, did exceptionally well and that the 
Expectoration soon became fluid instead of membranous. 


Mr. G. Elam showed a case of Facial Paralysis apparently 
peripheral, and due to cold. There was no evidence of a 
central cause. Mercury with iodide of potassium, and 
electricity had been used, but with little or no effeot. 

Dr. J. W. Hunt gave a Synopsis of 1000 Cases of Mid¬ 
wifery. In thesejprlmipai® numbered 289 (29 per cent) arm 
presentations 4 per cent, breech ditto 2 per cent., and face, 
3 per cent. The occiput was posterior to the last in 3 5 per 
cent There were 4 oases of funis presentation, 1 of placenta 
previa, and 1 of craniotomy. Poet-partum hemorrhage 
occurred in 6 cases. Forceps oases numbered 188. The 
head was high in 47, intermediate in 101, and low down in 40. 
The percentage of forceps cases was about 30 for primi paras 
and 14 for multipare. Foetal deaths amounted to 6 per 
cent. Dr. Hunt advocated the use of forceps in all cases of 
delay, and usually gave ergot (about two drachms) as a pre¬ 
liminary.— Dr. Christie considered ergot to be a much 
overrated drug. He bad given one ounce without exciting 
uterine contraction. 


CAMBRIDGE MEDICAL SOCIETY. 


Antitoxin Treatment of Diphtheria.—Laryngeal Groroths. 

A meeting of this society was held on Feb. 1st. the 
President, Professor Clifford Allbutt, M.D., F.R S., 
being in the chair. 

Dr. Latham, after giving a short history of the serum 
treatment of diphtheria and describing the method by which 
Behring’s antitoxin is prepared and the way in which the 
strength of the preparation is determined previously to its 
use, reported five oases which had been treated under bis 
directions by the remedy. Two of the cases presented 
points of speoial interest, tracheotomy having been 
performed, the membranous exudations extending into the 
trachea and bronchi, and both patients recovering. A 
number of microscopical specimens and cultures from each 
of the cases were shown by Dr. Cobbett, John Lucas 
Walker Student of Pathology in the University. 

Mr. Whebby showed a lad who had suffered from aphonia 
and stridor, his breathing being seriously affected. Dr. 
Laurence Humphry, under whose care the boy was in Adden- 
brooke’s Hospital, had discovered papillary growths obscuring 
the greater part of the vocal chordp, and advised their removal. 
Mr. Wherry performed preliminary tracheotomy, and after a 
few days opened the larynx by median section of the thyroid 
cartilage. He removed a large quantity of papillomatous 
growths from the interior of the larynx and also from the 
region of the false ohords. The growths bulged into the in¬ 
cision as soon as the thyroid cartilage was cut, and they were 
oleared away by Ldwenberg’s forceps and by sponging. No 
after application was needed. The case did very well and 
both voice and breathing were unimpaired. 


LIVERPOOL MEDICAL INSTITUTION. 


Mycosis Fur guides.—Pneumonia with Relapse.—An Unreco¬ 
gnised Danger in the Administration of Chloroform. _ 

Course and Treatment of Acute Rheumatic Endocarditis. 

A meeting of this society was held on Feb. 28tb, 
Mr. Chauncy Puzey, President, being in the chair. 

Dr. Leslie Robebts read a paper on a case of Myoosis 
Fongoides. He pointed out that the symptoms in the early 
stage simulated eczema and other inflammatory eruptions, 
but were in reality neoplastic in nature. The tumours were 
infective, but there was no evidence at present of the action 
of micro-organisms. The necropsy showed the presence of 
tubercle bacilli in the left lung. The consideration of the 
histo-pathology of the disease was deferred to the pathological 
section of the society. 

Dr. Glynn related a case of Pneumonia with Relapse. He 
said that there was a great divergence of opinion as to the 
frequency with which relapse occurred, some authorities con¬ 
sidering that a relapse was extremely rare, whilst others 
found it in from 15 to 25 per cent, of their cases. A man 
was admitted into the Royal Infirmary who had been ill three 
days; he convalesced on the tenth day, and remained well for 
eleven days; he then had a distinct relapse. The pne umonia 
was at both bases of the lungs. A very favourable point in 
the case was that the respiration never rose above 30 per 
minute; this showed that the rapidity of the breathing did 
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not depend altogether on the physical condition of the longs, 
bat probably on the presence of toxinea circulating in the 
blood and affecting the respiratory centre. The first sign of 
improvement (which occurred a few days before the tem¬ 
perature dropped) was an increase in the quantity of urine 
secreted ; Dr. Glynn considered that thiB was a most im¬ 
portant sign of recovery. The case was treated by two drachma 
of infusion of digitalis given every two hours. Dr. Glynn 
considered this a most valuable remedy in pneumonia, and 
said that it would produce sleep and quiet the patient when 
other drugs failed to do so. It was stated, however, that 
cases treated with digitalis were liable to relapse. 

Mr. C. G. Lee read a short paper descriptive of the 
Spasmodic Cough and Laryngeal Irritation that often occurs 
to the operator and his assistants when Chloroform is 
administered in an ill-ventilated room in proximity to a gas 
flame. The only record of such cases that he had been able 
to discover was to be found in a paper published in vol. xlil. 
of the Practitioner by Dr. Paterson of Cardiff. Here, how¬ 
ever, the patient, as well as the surgeon, suffered from the 
violent cough and irritation, rendering it dangerous to pro¬ 
ceed with the operation. In none of Mr. Lee’s cases had the 
patient suffered. The exact nature of the irritating substance 
was discussed, and Dr. Paterson’s view that it was probably 
carbon oxychloride or 'phosgene gas was favourably com¬ 
mented on ; at the same time it might be due to free hydro¬ 
chloric acid, as suggested by Dr. Carter. Several speakers 
pointed out that the same symptoms of irritation occurred 
when ether was administered in the neighbourhood of a coal- 
gas flame. 

Dr. Catox read a paper on the Course and Treatment of 
Acute Rheumatic Endocarditis. Whilst treating 300 cases of 
acute and subacute rheumatism during the list thirteen 
years, he had observed tbe occurrence of 51 cases of valvular 
disease of the heart. The early signs of cardiac complica¬ 
tions were described, and also the means employed to prevent 
them. Thirteen of the caseB received no special treatment 
beyond that appropriate to the rheumatism and were kept in 
hospital on an average for twenty-five days. Of these, 12 
left the hospital with a bruit and I without. Thirty-eight 
cases were treated by repeated blistering over the cardiac 
region and by the administration of potassium iodide. Treat¬ 
ment was continued for an average of forty-one days. Of 
this latter number 28 left the hospital without any bruit and 
10 with a bruit.—Drs. Glynn, Barr, P. Davidson, and Logan 
discussed Dr. Caton's paper. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Gall-stones successfully removed by Cholecystotomy.—Encysted 
Empyema.—Tuberculous Abscesses of the Liver. — Lym¬ 
phoma of Eyelids. 

A meeting of this society was held on Feb. 15th, Mr. 
Makeig Jones being in tbe chair. 

Dr. Hellieb showed eight Gall-stones successfully removed 
from a woman by Cholecystotomy. The case was interesting 
because there was present the condition which Riedel has 
described under the term “linguiform appendage of the 
liver.” Before operation a movable solid tamour near the 
umbilicus had presented a diagnostic riddle which was only 
solved by exploratory incision. 

Dr. Chubton showed a case of Encysted Empyema on the 
Internal Surface of the Right Lung. The patient, a boy aged 
four years, In November, 1894, had diarrhoea for a fortnight; 
he then began to cough. On Jan. 5tb, 1895, the usual signs 
of fluid were found in his right chest; he came into the 
Leeds Infirmary a week later; ten ounces of pus were 
obtained by incision. No improvement followed. On 
Jan. 29th the morning temperature was 100° F., evening 
100 6°; pulse, 144 ; respiration, 40. There was no dulness 
over the right long except near the heart (supposed to be the 
margin of unexpanded long adherent to tbe cheat wall); 
no breath sounds in it. Bronchial idles were heard in both 
lobes of the left lung; variable dnlness at base in axilla; 
tbe presenoe of fluid was doubtful; on exploration none was 
found. The heart was in the normal site, with perfectly 
normal sounds. There were signs of pericarditis with effusion. 
At the necropsy, four days later, upon removal of the sternum 
pus flowed from an accidental incision in what at first 
seemed to be the pericardium, but this membrane was found 


to be perfectly healthy internally ; externally it formed port 
of the sac of an empyema containing about an ounoe and 
a half of pus, the opposite wall being the inner face of the 
right lung. The base of the lung was rather strongly 
adherent to the diaphragm. In the left lung there was 
bronchitis with a few red pneumonic patches, and there was 
a layer of semi-purulent exudation on tbe lower part of both 
lobes (outer aspect). Sappur&tive peritonitis (recent) and 
caseous mesenteric glands were also found. The superficial 
duInesB presented by the internal empyema during life did 
not much exceed half an inch ; the coexisting diseases in the 
abdomen and opposite lung prevented this sign from receiving 
sufficient attention. The cavity of the external empyema was 
smooth and contracting. 

Dr. Chubton showed a Liver in which there were Abscesses 
of various sizes, from a pea to a small orange. The large 
cavities contained pus, with shreds and bands of necrosing 
tissue. The patient, a woman aged thirty-six, had had a 
cough for two years, with little expectoration. Daring the 
last six months she had passed several gall-BtoneB, with pain 
and transient jaundice ; the last attack occurred two months 
before death. During life the liver was somewhat enlarged 
and tbe edge rounded ; there had been no jaundice recently. 
Tuberculous fibrosis was found in tbe upper lobes of the 
lungs, and miliary tubercles in the lower lobes. There were 
no Intestinal ulcers; three or four small, hard, caloareona 
glands were found in the mesentery. Tbe gall cyst was 
small; there were no calculi. Mr. Stott, pathological curator, 
found tubercle bacilli in pus from the liver. 

Dr. Adolph Bbonneu showed a microscopic specimen 
of Lymphoma of the Eyelid. Seven years ago an oblong 
elastic growth (Tl in. by £ in.) was removed from the 
left lower eyelid. There was no recurrence for three years; 
then all four eyelids, right hard palate, and right snb- 
maxlllary gland became affected. The internal uae of 
arsenic reduced the growths, but as soon as the arsenic was 
discontinued they increased in size. 81ightly similar oases 
had been recorded by Goldzieher, bnt these were lymph- 
adenomata and unilateral. The case, with photograph, was 
described in tbe Transactions of the Eighth International 
Ophtbalmological Congress. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases arid Specimens.—Chronic Stricture of tit 
Urethra. 

A meeting of this society was held on Feb. 14tb, 
Mr. Richabd Favell, Vice-President, being in the chair. 

Mr. Atkin showed a girl from whom he had removed the 
Shaft of the Dina for Necrosis without Suppuration. 

Mr. Pvb-8mith showed three hoys on whom he had. 
recently performed Excision of tbe llip by Anterior Incision, 
and advocated this operation as giving better results than 
that of external incision. 

Dr. Mabtin showed : (1) an Ovarian Cyst and Cystic Ovary 
from a patient twenty-four years of age; (2) an Ovarian 
Cyst with a Twisted Pedicle from a patient thirty-foor 
years of ago ; and (3) a large Fibroid measuring 
12|in. by 11$ in., which he had removed from the 
vagina of a patient aged fifty. All the patients made good 
recoveries. 

Mr. Kiliiam read notes of : (1) Accidental Vaccination by 
bathing a small wound on the cheek of a boy three years of 
age with a sponge whioh had just been used to wash the 
of an infant vaccinated on the previous day ; (2) unusually 
large Child stillborn; weight 17*lb., length 25in., 
with the arms to the sides 11 in. across tbe shoulders; and (3)» 
curious Bicycle Accident, causing Rupture of the Drethra 
without any akin wound. 

Mr. W. H. Brown (Leeds) read a paper on Some Points m 
the Treatment of Chronic Strioture of the Urethra. In 
presence of cystitis in at all a severe form or with an abnor¬ 
mally sensitive urethra he considered tbe treatment oj 
dilatation, either rapid or gradual, decidedly dangerous- 
Internal urethrotomy he condemned, but external urstfiro- 
tomy on the lines laid down by Mr. Wheelhouse he regardw 
as a safe and efficient method of dealing with chronfosmc- 
ture. One advantage of this operation was that it anonaea 
the operator an opportunity of exploring the bladder, whiccon 
one of his own caseB led to the discovery of two unsuapeo*#* 
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•calculi It also provided for efficient drainage of the bladder 
subsequently, which no other plan of treatment did. Mr. Brown 
said that he always varied Mr. Wheeihonse’s method of pro¬ 
cedure by the insertion of a perineal tube into the bladder, 
allowing it to remain there for four or five days; and in 
bad oases he washed the bladder oat with solution of 
quinine. With regard to the risk of serious hemorrhage, 
which had been alleged as an objection to this operation, he 
said he had only once met with any trouble from this cause, 
and be bad never known suppression of urine to follow 
■external urethrotomy, as had been the case after dilatation 
several times in his experience. In conclusion, he strongly 
-deprecated undertaking suoh an operation as external 
urethrotomy without at least three assistants—in fact, with 
as many assistants as would be present if the operation were 
performed in a hospital.—The Vice-President, Dr. KeeliDg. 
Mr. Pye-Smith, Dr. Sinclair White, Mr. Atkin, and Mr. Snell 
joined in the discussion which followed. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 

The Adjourned Discussion on Cardiac Therapeutics. 

The adjourned meeting of this society for the conclusion 
of the discussion of Cardiac Therapeutics was held on 
Feb. 26th, Dr. Clouston, President, beiDg in the chair. 

Dr. G. A. Gibson wished to speak of the relief of cardiac 
pain, which was a subject of the highest importance, espe¬ 
cially in the senile heart. He could draw no hard line between 
the different forms of cardiac pain. The pain was a central 
discharging lesion. It was usually connected with some area 
of hyperiethesia. The pain of “ impending sense of dissolu¬ 
tion” was not specially cardiac, but seen in ovarian and 
other abdominal lesions. He agreed with Dr. Balfour when 
he said there was no angina without cardiac failure of some 
sort. The vaso-motor form would not hold water. To 
relieve the pain the nutrition of the circulation and primarily 
that of the heart must be improved. As drugs we must 
give the first place to the iodides, especially iodide of 
potassium. Iodide of ethyl was considerably more active, 
less evanescent in its action, and more certain than nitrite of 
amyl. The nitrites were more useful in asthmatic than 
■cardiac conditions. Of other drags, opium was a sheet- 
anchor in painful conditions in old people, and if used 
with ordinary precautions there was really no risk. The 
diathesis of the patient must be considered. In gouty people 
alkalies and colchicum were of use. Cardiac pain signified 
cardiao failure. He doubted if anaemia of the cardiac 
muscle could produce them, or neuralgia, or neuritis. Pro¬ 
bably they were due to local irritation of sensory nerves. 
He dwelt on the usefulness of distilled water as a drink in 
senile cases. 

Dr. Alkxandeb James expressed some doubts which he 
had in the treatment of cardiac cases. Were we really 
husbanding the strength of the heart when we reduced its 
rate and increased the blood pressure with drugs l Did we 
not give the heart more work to do ? Did our fathers not 
Tather husband the strength of the heart in the early stages 
of the disease by lowering the blood pressure by means of 
antimony, venesection, &c. Again, could we not do more 
good by getting the patient to sleep instead of giving tonics ? 
During sleep the heart got slower. 

Dr. Ghobgb Balfoub desired to make some supple¬ 
mentary remarks on the present question, rather than discuss 
the merits of oertain drugs. Exercise he thought only appli¬ 
cable in the early stage of gouty heart. Excessive exertion 
tended to promote irremediable failure of the heart. In 
young people especially the nutrition of the skeletal muscles 
could be promoted by massage. He next glanoed at the 
diet of a cardiac case, which he regarded as of very great 
importance. Of the drugs employed in cardiac cases nux 
vomica was of value in all cases where the cardiac energy 
was defective, and could be continued for a long time. Five 
minims of the liquor strychnim every twelve hours were a 
dose whioh did not produoe cumulative effects, but marked 
and steady improvement due to the energising of the heart 
muscle, the cardiac ganglia, as well as the vaso-motor centre. 
Arsenic was also a valuable tonic ; though it was difficult to 
understand how it acted there could be no doubt as to the 
benefit resulting. Of all cardiac tonics, digitalis was para¬ 
mount It was an indigenous drug of the highest value, which 


gave its name to a whole group of remedies of similar action* 
of which only one came within measurable distance in the 
possession of valuable qualities—namely, strophanthus. The 
active principle of strophanthus was soluble, it acted with 
great rapidity, and so might occasionally be used with 
advantage in cases of cardiac collapse. The defect of 
strophanthus was that though it forced the heart to contract 
it had no tonic action on it, and did not promote the 
nutrition, which digitalis did. This was a special disadvan¬ 
tage in cases of senile heart. Digitalis produced the 
desired action on the heart with certainty and without risk. 
Digitalis might be given—(1) to improve the nutrition of the 
myocardium and so augment the force of its contractions ; (2) 
to contract dilated ventricles ; and (3) to remove dropsy. In 
using it as a tonic saturation must be avoided ; thus a grain 
of powdered leaves or the equivalent might be given in 
twenty-four hours. This might be continued for months or 
years. In flabby or dilated heart larger doses might be used 
to contract the organ. In aortic disease where the ventricle 
was beginning to fail large doses at considerable intervals 
were required. For removal of dropsy a degree of saturation 
was required. When blood pressure was high purgatives were 
of the greatest use. In lowering blood pressure for a 
lengthened period without bad effect iodide of potassium was 
best, and was most useful in combination with digitalis. 
Referring to the statement that there was not always high 
blood pressure in angina, Dr. Balfour said he had at one 
time held that view, but he was now satisfied that there was 
always an initial rise, though it rapidly fell from the failure 
of the heart to keep the pressure up. In conclusion he 
glanced at the use of narcotics in cardiac cases. 

Professor Fbaseb, replying, said that it had not been bis 
intention in the remarks with which he opened the discussion 
to specially emphasise the merits of any one remedy, but to 
demonstrate the remarkable therapeutic value of a pharmaco¬ 
logical group, which he illustrated in connexion with one 
member because his experience with it had been greater than 
with any other member. This group of remedies had a 
direct action on the muscle of the heart, increasing the 
strength and efficiency of the contractions with a power 
unequalled by any other remedies. Time alone had pre¬ 
vented him making more than incidental mention of 
secondary remedies, such as rest, diet, arsenic, nitrites, 
morphia, strychnine, measures for removing fluids and 
increasing elimination, kc. In conclusion, Professor Fraser, 
after ably and impartially reviewing the expressions of 
opinion of those who bad joined in the debate, expressed 
his great gratification at the amount of interest the discussion 
of this important question had raised. 


anb fttfitw of $ook 

Meteorology: Practical and Applied. By John William 
Moobe, B.A , M.D., F.R.C.P.IreL London : F. J. Rebman. 

1894. 

Da. Moobe was so recently before the profession as the 
author of an important work on Fevers that it is some¬ 
thing of a surprise to find him so soon again in the field with 
& volume upon Meteorology. But, as he informs us in his 
preface and as is well known, he has long taken an interest 
in questions of weather and climate, and these subjects 
have afforded him “ the needful foil to his more serious pro¬ 
fessional studies and pursuits.” Hence he entera this new 
field not as a mere amateur, but “has been able to bring no 
small practical experience of meteorology to bear in the 
writing of the following pages.” Dr. Moore holds, and we 
think with justioe, that the practical physician, although 
subject to numerous distractions which impede thesystematio 
pursuit of pure scientific work, has many advantages in 
approaching the problems of climatology. “ The physician, 
of all men, has the fullest opportunities of observing 
the far-reaching influence of weather and climate upon 
human health, happiness, and longevity.” Our readers 
do not need to be reminded that a careful study 
of the weather and seasons, and the doctrine of 
“epidemic constitutions” founded on this study were 
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cardinal features in the system of Hippoorates. The present 
work has not much pretention to originality of fact or theory; 
bat may be taken as a full, lucid, and satisfactory exposition 
of the present state of knowledge regarding the subject of 
which it treats. Dr. Moore does not presuppose much know¬ 
ledge on the part of his readers and does not disdain to enter 
into minute details on the elementary laws of physios, the 
different kinds of thermometer, the history and principles of 
the barometer, and such like. Many of such details would, 
perhaps, be more proper to a school manual on physical 
geography than to a formal work on meteorology addressed 
to the medical profession; but, on the other hand, there is 
something to be said for the author making his ground secure 
as he goes along. We think it was Faraday who was once 
asked to explain the wonderful success of his popular lectures 
at the Royal Institution, and, in particular, how he was able 
to assume the amount of knowledge possessed by his 
auditors. His reply was that “the only safe course was 
to assume that they knew nothing.” Dr. Moore acts upon 
this principle and does not credit hiB readers with even 
an elementary knowledge of meteorology. After a general 
account of the scope and aim of meteorology and 
the properties and composition of the atmosphere, the 
author proceeds to give a very full account of the 
various methods of practical weather observation adopted at 
the chief British and American meteorological stations. 
There is much in this part of the work that is interesting, 
and the facts will be new to many readers ; but it is with 
some sense of disproportion that we find forty-five pages in a 
work of a little over 400 pages devoted to a minute descrip¬ 
tion of the history, organisation, and work of the United 
fltates Weather Bureau. To take one instance of what seems 
to us superfluous material, the English reader can hardly be 
expected to take a deep interest in the number of books and 
pamphlets added to the li t r< of the Washington Weather 
Bureau from its foundation down to 1893. Yet these facts 
are set forth in fullest detail, and we are further informed : 
“ In addition to these various sections of the Bureau there 
is a large mass of correspondence to be cared for. This 
comes under the direct cognisance of the chief clerk, 
who has a small staff of clerks nnder him to per¬ 
form this work. The letters received are assigned 
to the vaiious divisions or individuals most compe¬ 
tent to answer them. The replies are drawn up by these 
divisions or individuals with the aid of stenographers Ac.” 
Padding of this kind might profitably disappear from a 
second edition. We cannot leave this part of the work with¬ 
out expressing our admiration for the thoroughness with 
which the task of recording meteorological phenomena is 
discharged by our contemporaries in America. They have 
special advantages for the organisation of a complete and 
efficient national system of weather observation, and it is 
only just to acknowledge that these advantages have been 
utilised in a highly satisfactory and creditable manner. 

After a full exposition of the general facts relating to 
such subjects as atmospheric pressure, the aqueous vapour of 
the atmosphere, winds and wind gauges, and atmospheric 
electricity, Dr. Moore proceeds in Part III. of his work to 
consider some of the general problems of climate and in 
more detail the climate of the British Islands. The factors 
of climate are stated to be the following : latitude, altitude, 
relative distribution of land and water, presence of ocean 
currents, proximity of mountain ranges, soil, vegetation, 
rainfall, and prevailing winds. The author’s description of 
the winter climate of the British Islands is worth quoting. 
“ Daring the earlier winter months a great stream of warm, 
very moist air, as a rule, flows north-eastward and north¬ 
ward over these islands round the Atlantic depression, the 
oentre of which lies near Iceland. But this stream does not 
flow evenly. Along its eastern edge it is in continual oonflict 
with the cold anticycloaio air which is travelling westward 


from Russia and Siberia, and immense volumes of the latter 
are frequently rushing in to supply the place of those volumes 
of the warm air which, owing to their low density, havo 
presumably risen from the earth's eurfaoe towards the higher 
strata of the atmosphere. This oonflict between two such 
opposite currents of air causes our storms and those violent 
and rapid alternations of temperature which are so prejudicial 
to health in the winter months.” 

The fourth and concluding portion of Dr. Moore's work 
is devoted to the influence of season and weather on disease. 
No attempt is made to deal exhaustively with this large 
subject, but the leading facts are marshalled in a clear 
and interesting way. The chief points emphasised are that 
influenza is absolutely independent of season and weather, 
that cholera tends to prevail in the warmer months of the year, 
that diarrhccal diseases belong to summer and autumn, that 
enteric fever is most prevalent in autumn and early winter, 
that typhus fever is a disease of winter and spring, small-pox 
belongs also to these seasons, that measles is moat prevalent 
in the Bpring and autumnal quarters of the year, and that 
scarlet fever, though little dependent on climatic causes, tends 
to increase in the fourth quarter of the year. As regards 
pneumonia Dr. Moore draws a distinction between ordinary 
pneumonia and “ pythogenio " pneumonia, the former being 
specially prevalent during a continuance of cold, dry weather, 
with high winds and extreme variations of temperature, 
while the latter reaches its maximum during tolerably warm 
weather, accompanied with a dry air, deficient rainfall, hot 
sun, and rapid evaporation. With this disease the writer 
ends, though it cannot be said that the subject was worked 
out; but he would be the first to disclaim completeness for 
a work which proceeds, on the whole, upon elementary 
lines. We may say, in conclusion, that the work is well 
printed and handsomely illustrated. 


Transaction * of the Pathological Society of London. Yol. 

XLV. London : Smith, Elder, and Co. 1895. 

Although less bulky than many of the preceding volumes 
of these invaluable Transactions—which form a rich store¬ 
house of pathological facts that has been often drawn 
upon by authors in all parts of the world,—nevertheless, the 
forty-fifth volume contains many valuable contributions to 
knowledge. Dr. Tooth records the results of his examination 
of the nerve trunks in a case of alcoholic paralysis, important 
from the examination having been made in an early stage of 
the disease and from the lesions being degenerative rather 
than inflammatory. Dr. Semon and Mr. Shattock record the 
sequel to a case of “anomalous tumour of the larynx," 
first brought forward three years previously. The interest of 
the case lies in the growth being proved to be of malignant 
nature, although clinically the case did not run the course of 
ma l ignant disease. The somewhat rare condition of diph¬ 
theria of the stomach is described by Dr. W. 8. Fenwick, 
the case lacking, however, a bacteriological examination and 
being remarkable from the freedom of the pharynx and 
oesophagus from exudation. Two cases of general nloreative 
colitis by Dr. Tooth are illustrated by excellent photo¬ 
graphs, recalling those in the late Dr. J. J. Woodward's 
memoirs on the intestinal affections observed in the 
American War of the Rebellion. Dr. Newton Pitt shows 
bow abberr&nt renal vessels may cause hydronephrosis J 
and Mr. Shattook describes some new facts in the anal 0111 ! 
of epispadias and extroversio vesicae. Borne specimens of 
bone disease described by Mr. Clutton (sypbilitio osteitis) 
and Mr. Davies-Colley (sypbilitio disease of the knee-joint) 
are admirably shown in photographs; indeed, almost all 
of the plates are of the photo-lithographic order. There 
are several contributions to the subject of Rodent Ulcer, 
notably an analysis of sixty-six cases by Mr.. BowK>J 
and a detailed histological report by Mr. F. T. EwL Tb * 
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■abject of mammary carcinoma is studied by Mr. Cedi F. 
Beadles; bat the question of aporozaa and cancer, which 
barely a year since was a burning one, seems to hare received 
bat scant attention daring the last session of the sodety. 


MAGAZINES FOR MARCH. 

Westminster Review. —The current monthly number con¬ 
tains several articles of considerable interest and is not 
quite so strictly instructive without being recreative as 
usual. In the anny of the Modern Novel we have a 
decidedly bright and entertaining artide and one that has 
a distinct Interest for all medical men. It is no use blinking 
the fact that the majority of our better-class patients nowa¬ 
days depend on their fiction for muoh of their knowledge and 
most of their estimates of personal theories and things, so 
that it is not an unusual thing for the medical man to find 
himself faoe to face with a case where many of the sym¬ 
ptoms and possibly many of the evil practices that have 
determined the symptoms or the condition are direotiy or 
indirectly dependent upon the patient’s taste in flotion. Mr. 
Hannigan’s very short paper advocates chiefly the abolition 
of the controversial novel, and winds up with the dictum that 
Mr. Thomas Hardy is the only Eaglish novelist who never 
forgets his true vocation "to write a natural story of 
human life." Now, although Mr. Thomas Hardy displays 
none of the repulsive realism of Zola or Serao and is free from 
the nastiness of what may be termed "the yellow school," 
he has more than once introduced episodes into his books 
which cannot have been calculated to do the greatest good 
to the greatest number by giving them the healthiest 
pleasure. We do not enter into the wider question of 
whether this is the legitimate aim of fiction, rather than 
what Mr. Hannigan considers the novelist’s vooation ; we 
speak only for medical men when we say that the tyranny of 
the modern novel is certainly excessive, and that Mr. Thomas 
Hardy is not the most pleasing exponent of English manners. 
In the same magazine there is an able defence of modern 
private asylums, which in view of the serious charges about 
to be investigated at one of the best known of these institu¬ 
tions, and in view also of the sensational recrudescence of 
attacks upon institutions for the insane, makes very appro¬ 
priate reading. 

The Contemporary Review contains a paper of particular 
interest to us all in a quasi-defence of the late County 
Council in respect to the music-halls from the well-instructed 
and vigorous pen of Mr. William Archer. It would appear 
from a careful study of the results of the County Council 
election that the Moderate party do not owe their success to 
any popular resentment of the action of the Council in the 
Empire case, and so far it would seem that the "Bhriek of 
indignation and terror" which "went up to high heaven 
from a thousand journalistic throats ” (Mr. Archer’s expres¬ 
sion) has had exceedingly little influence upon lower earth 
as represented by the London voter. But none the less the 
question of the position of municipal bodies as moral guides 
is a particularly interesting one at the present junoture. 

The English Illustrated Magazine contains, amidst a 
wealth of short storieB by popular authors, an interesting 
account of the foundation of Messrs. Bass’s Brewery. The 
whole article is interesting from the popular point of view, 
and we wonder how many people believe that the water of 
the Trent plays an important part in the production of 
Burton ale. As a matter of fact, it is only used for washing 
the casks and similar purposes, while the water which is 
made into beer is drawn from wells varying from 20 to 130 
feet in depth deriving their supply from the springs in the 
hills on the other side of the valley. 

The Pall Mall Magazine, like the English Illustrated, is 
lai^ely given over to fiction, and very well chosen and 
brightly written fiotion too. But among the serious articles 
there is a paper by Mr. W. H. Mallock which we reoommend 


to the attention of our readers. Mr. Mallock is one of the 
few people who can write upon political economy and make 
the subject readable and even piquant, and students of his 
novels know this. In this article, cleverly adorned with 
illustrative diagrams, he makes clear the condition of the 
people in respect to the census in a very remarkable manner. 

The Humanitarian has a short artide from the pen of 
Mr. W. 8. Caine, M.P., upon the Gothenburg Liquor System, 
which should go far to damp the ardour of enthusiasts for 


"COMPACTUM" MIDWIFERY BAG. 

Thb above illustration shows a very portable midwifery 
bag, which has been brought before the notice of the pro¬ 
fession by Messrs. Arnold and Sons of West Smithfield. It 
only measures 10 in. by 8} in. by 3i in., but nothing is lost 
in variety of contents by the limited size of the bag. It 
contains Barnes’ long foroeps, metal handle (folding), cranio¬ 
tomy forceps and perforator to fit into the same handles, 
blunt hook and crotchet (jointed), frsenum scissors, and female 
catheter. All the instruments are niokel plated, and fit in the- 
base of the bag. The left side holds one bottle each of Messrs. 
Burroughs and Wellcome’s tabloids in a morocco leather 



case, containing the following drugs : ergo tine (3 gr.), anti- 
pyrin (5 gr.), chloral hydrate (5 gr.), Warburg’s tincture 
(30 m.), opium (i gr.), ammon. carbonate (3 gr.), hydrarg. 
perchloridum (soloids, one soloid in one pint of water, 1 u» 
1000), and potassii permanganas (soloids, 5 gr.). The right 
Bide contains a morocco leather hypodermic case, with silver- 
plated syringe, two needles, and one tube of each of the 
following tabloids: atropine ( T 4vgr.), caffeine sodio-salicy¬ 
late (4 gr.), cocaine hydrochlorate (4gr.), digitalin crystal¬ 
line ( T Jt, gr.), ergotinin citrate (rfogr.), pilocarpine hydro- 
chlorate (tV gr.), strychnine sulphate (,4 0 gr ), eserine sali¬ 
cylate ( T ix 5 gr.), hyoscine hydrobromate (yV gr.), morphine 
sulphate (i gr.), morphine sulphate (4 gr.), atropine sulphate 
(sh> gr-), sclerotinic add (i gr.), one collapsible tube of 
lano-creolin, one oollapeible tube of hazeline cream, and one 
capped, stoppered bottle for chloroform. The price of the 
bag, complete with instruments, drugs, Ac., is £6 15*. 

PILL BOX SHOOT. 

Thb illustration shows a very handy and cleanly way of 
keeping pill boxes for immediate use. The 
appliance bangs on the wall, where it takes up 
very little room, the size being 37 in. long by 
7 in. wide, and it projects only two inches. It 
holds three dozen one-ounoe boxes, four dozen 
balf-ounoe, four dozen two-drachm, five dozen 
one-drachm, and six dozen half-drachm; and it 
is impossible for the practitioner to run out of 
stock without warning. The saving of time and 
temper thus ensured warrants us in thinking that 
this little apparatus will be well thought of in 
every pharmacy, surgery, and dispensary. Tha 
price is 10«. 6 d., and the makers are Messrs. 
Reynolds and Branson, 13, Briggate, Leeds. 
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LONDON: SATURDAY, MARCH 0, 1895. 

It must at once be gratefully acknowledged that Mr. 
Asquith’s Factory Bill is a very satisfactory measure. 
Reforms on which for years we have insisted are here 
accorded, so far, of course, as factory legislation is con¬ 
cerned. It is, indeed, difficult to find fault with the pro¬ 
posals laid before the House. The most that can be said is 
that they perhaps need here and there a little strengthening 
and elaboration. The Bill has truly been defined as 
being framed in the spirit which animated the whole 
of our factory legislation ; the difficulties in the past have 
arisen from the difference between the spirit and the 
letter of the law. We trust that the Bill now under 
discussion will prevent such constant misinterpretation of 
the spirit of the law. Thus, as Mr. Asquith very truly 
pointed out, overcrowding is illegal, but, as overcrowding 
has never been defined, of course the law could not be 
effectively applied. Now it is proposed to define overcrowd¬ 
ing as less than a minimum of 250 cubic feet of space for 
every person in a factory or workshop, and 400 feet when 
overtime is worked. This minimum is further to be 
increased when artificial light is employed. This will not 
only help to improve sanitary conditions, but it will tend 
to lessen the abuse of overtime. Of course, these stipula¬ 
tions do not solve the question of overcrowding in so far as 
it depends on ventilation. Naturally, where the ventilation 
is scienti ficall y managed, the amount of Bpace required per 
person for the preservation of health need not be so high. 
This is well illustrated in the case of theatres ; for instance, 
the ordinary London theatre does not compare well with the 
Vienna Opera House, which is one of the European models 
of good ventilation. No Bill, however, could prescribe 
measures of ventilation, and it was much easier to decide 
that there should be no overcrowding. 

- With regard to the prevention of accidents, “young 
persons” as well as children are not to be allowed to clean 
machinery in motion, and in new factories more space is to 
•be provided between the various machines. We have been 
in mills where we had to take the utmost care not to be 
■caught in the machinery, so narrow was the space which 
formed the passages. Then there is to be better provision 
against fire, and against defective or dangerous machinery, a 
•court of summary jurisdiction being empowered to require 
that such machines shall not be used. Occupiers of 
factories or workshops will have to keep a register of all 
accidents that oocur for the inspectors or the certifying 
surgeons to view, and the Secretary of State will be able to 
direct that inquiries shall be made. Thus what is done 
now when accidents happen in coal mines will be done when 
aooidents occur in other occupations, and it should also be 
noted that a Bill has been introduced by the Lord Advocate, 
Sir Geobob Tbhveltan, and the Solicitor-General for 



fatal accidents occurring in industrial employment or occupa¬ 
tions in Soot land. 

With regard to the important question of "sweating,” Mr. 
Asquith pointed out that it was not practicable to make the 
giver-out of work responsible for the sanitary condition of the 
plaoe where the work was done. The work was sometimes 
given out in London and done in Scotland. It is proposed 
that factory inspectors, having ascertained that outwork is 
being done under unwholesome conditions, shall give notice 
to the employer and prosecute him if a month after the notice 
is served the work is still given out. Such measures are to be 
taken “ where the evil is supposed to exist and in certain 
areas to be prescribed.” This sentence is really mischievous, 
for it suggests that action is only to be taken in certain 
localities and under certain circumstances; but the evil is 
widespread. It may be intensified in some localities; it 
exists everywhere. Undoubtedly there are more sweating 
dens in the East-end than in the West-end of London, 
but there are a large number of sweating dens in the 
best quarters of the town. There i6 no need to pick 
out a special area; there are overcrowded insanitary 
workshops all over England. A list of every place where 
work is done should be kept and such places subjected 
to inspection. If it is not practicable to make the giver-out 
of work responsible for the sanitary condition of the place 
where bis work is done, he must in any case supply the 
inspectors with the addresses and let them see to the sani¬ 
tary conditions; and this should be obligatory all round in 
every trade and in every district. Nor wonld such control 
apply only to sanitary conditions, but also to the question of 
the hours of labour for women, children, and young persons. 
In the matter of overtime a great deal too much latitude 
has been allowed. Why should cigar makers, envelope 
folders, and such persons be allowed to work overtime? 
That overtime should be worked to preserve perishable 
articles—fruit, fish, and the harvest—is to the advantage 
of mankind ; but need young women be kept toiling 
through the night because some fashionable lady wants to 
go to a ball in a new dress ? It is quite right to pay 
respect to the dead, but many delicate, under-paid, and under¬ 
fed women have been brought early to the grave through 
the constant overstrain arising from the hurried execution 
of orders for suits of mourning. Fortunately the grievance of 
overtime will be to some extent mitigated by Mr. Asquith s 
Bill, for he proposes to reduce the overtime allowed from 
forty-eight to thirty-eight days per annum and from five to 
three days per week, and for perishable articles from ninety 
days to sixty days per annum. It is to be hoped that, 
though Mr. Asquith was not ready to risk the fate of the 
Government on the subject, the House will assent to raising 
the minimum age for the employment of children from 
eleven to twelve years, and thus place us in accord wit 
the Berlin Conference on Labour, where the representative* 
of the British Government assented to this proposal. 

In dealing with laundries Mr. Asquith has repeated all 
that we have said in these columns as to their insanitary 
and unsafe condition, and he proposed to bring them all 
under the Factory Act. “The Act should apply,” h® 
“only to laundries carried on by way of trade, and not 
to laundries where th« persons employed were members 
of the same family.” We trust we do not misunderstand 
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this sentence. It should mean that, while persons may do 
•their own washing in their own house without interference, 
they most not take in other people’s washing. In the 
latter case washing is a trade and the Factory Act should 
apply. As for persons employed being members of the 
same family this is a very unfortanate sentence. It 
might mean that a family may not wash their own 
linen at home if they employ their own private domestic 
servant to aid in the work. If, as we very much 
fear, it is meant that persons may wash for others 
so long as they do not employ hired assistants the 
law will be constantly evaded. In sweating dens girls 
found there after hours are frequently represented as 
members of the family who have come up from the country 
to see the sights of town; and in the face of their 
employers they dare not deny these falsehoods. Besides, 
evil sanitary conditions are not made any better because the 
workers are all of the same f amil y. 

Mr. Asquith also includes bakehouses in bis Bill. Those 
bakehouses that at present escape from the law because they 
existed before 1883, or are in towns of less than 5000 inhabi¬ 
tants, will now be included, and no exception will be made. 
There are also excellent clauses by which it is proposed that 
the temperature in workshops and factories where clothing 
is made should be kept np to 60° F.—a rule which might with 
advantage be extended to many other trades—that every 
workshop'must be registered, and that docks, harbours, and 
the construction of buildings shall be brought, for the 
first time, under the scope of the law. We cannot, 
for the moment, do more than thus briefly scan 
the main provisions of the proposed measure. That 
it is a good Bill—we may say the best Bill that has 
been introduced in the House on the subject—will be very 
generally admitted. Still, as we have pointed out, there 
are one or two clauses that must be more fully explained, 
notably with regard to home washing and to the giving out 
of work. This, doubtless, will be made more clear In the 
course of the discussion on the future stages of the Bill, 
and we trust this project may soon become the law of 
the land. 


A vbby interesting and important paper on “Thyroid 
Feeding in Insanity,” by Dr. Lewis C. Bbucb, of the 
Royal Edinburgh Asylum, Morningside, appears in the 
last number of the Journal of Mental Science. Dr. Bbucb 
says that he was first led to try the effect of thyroid 
feeding on the insane by noting that in various oases 
of myxoedema described as treated in this way the 
temperature rose from subnormal to normal and even 
became feverish, while the pulse-rate also was quiokened. 
Bearing in mind the low temperatures and slow pulses 
often noticed among the insane, it appeared feasible that 
if one could induce quickened pulse-rates and higher tem¬ 
peratures there might be corresponding mental or physical 
improvement. Two oases of extreme mental deterioration 
were selected as trial cases, and the administration of thyroid 
to those produced such an effect that a trial of the treatment 
on a much more extensive scale was adopted. The method 
of observation employed was both elaborate and scientific. 
A careful record of the condition of the various organs and 
of the poise, temperature, Ac. was made before the treatment 


was commenced, and the record was continued during 
treatment. The drug in most cases was administered until 
a feverish condition was induced for two or three days, and 
it was considered that when the pulse became rapid, soft, 
and compressible the limit of safety was reached. Mental 
and physical changes were recorded on the chart from 
day to day. The following is a brief ritunU of the various 
effects on the different systems. In the circulatory system 
there was among the symptoms at times a tendency to 
faint when the patient was in an upright position. One 
patient did actually faint. The pulse changes were 
the first indication of the effect of the drug. These were 
increased rate, increased volume, and lessened tension. 
Later, irregularity, intermission, and compressibility were 
induced, and the time it took the pulse to become normal 
after cessation of the treatment varied very much. In regard 
to the respiratory system, the rate of respiration was in¬ 
creased proportionately to the pulse-rate. One curious 
phenomenon was noticed—viz., that among five patients who 
had traces of dormant phthisis symptoms and signs point¬ 
ing to a lighting up of the activity of the disease 
were induced by the administration of thyroid. The 
tongue usually became furred, the appetite diminished, 
thirst usually increased if the temperature rose, and nausea 
and vomiting occurred in several cases. In regard to the 
condition of the blood, in eight cases in which thyroid was 
the only drug administered, there was a reduction in the 
numbers of the red corpuscles and in the amount of the 
haemoglobin, in all except one. The other seven cases took 
Bland’s pills or a solution of citrate of iron and ammonia 
as well as the thyroid. In two of these there was a gain of 
hemoglobin, in three a loss. Four gained in corpuscular 
richness, two showed a loss, and one neither gained nor 
lost. It thus seems, as Dr. Bbucb points out, that the effect 
which the administration of thyroid has in impoverishing 
the blood can be, in some measure at least, prevented by the 
simultaneous administration of iron. Integumentary changes 
were also observed during the treatment. The skin became 
moist and at times the perspiration was profuse. . Flushings 
were also frequently present, the pigmentation of the 
skin was diminished, and the oomplexion became soft 
and delicate looking. Desquamation occurred to a 
greater or Icbs degree in every case after the treat¬ 
ment was stopped. A careful examination and estima¬ 
tion of the amount of urine showed that thyroid 
produced no diuretic action, at least in the large doses in 
which it was given. This may be accounted for by the 
profuse diaphoresis which was produced. As regards 
nervous symptoms, no sensory disturbances were observed, 
nor were organic reflexes altered in the great majority of 
oases. In many instances the voluntary muscles showed 
symptoms of over-action, and fine tremors were present in the 
tongue, lips, facial muscles, and limbs. Headaches were fre¬ 
quently complained of, and the mental condition under treat¬ 
ment varied greatly. Some became depressed, some emotional 
and others irritable ; while, on the other hand, the irritable, 
morose, and bad-tempered became placid and amiable. In 
some the improvement in the mental condition was noted while 
thyroid was being administered; in others this was only notice¬ 
able when the period of reaction was well advanoed. All 
the patients slept well. The temperature seemed to vary 
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considerably according to external conditions. Twenty-three 
cases were treated, eight men and fifteen women : two men 
recovered, three were relieved, and three were not improved ; 
of the fifteen women, thirteen recovered and two were 
not improved. Amongst the patients treated were cases of 
mania, melancholia, syphilitic insanity, puerperal insanity, 
lactational insanity, olimacterio insanity, and general para¬ 
lysis. From a careful perusal of Dr. Bruce’s paper It would 
seem that in thyroid extraot we have a means of dis¬ 
tinctly influencing certain cases of insanity. Even from the 
experience so far obtained by Dr. Bruce he is able to furnish 
suggestions as to the kind of case in which it is likely to be 
beneficial, without effect, or harmful, and it may be that 
the future will furnish even clearer indications. 


Under the heading of "Parliament and Prison Reform" 
we publish in another column a statement sent to ub by a 
correspondent who attacks in unmistakable language the 
present administration of English local prisons. His allega¬ 
tions are of a serious nature, and we feel it to be our duty 
not to pass them over without observation, but rather in 
general terms to call the attention of the profession to the 
more prominent among them. The two main subjects of 
unfavourable criticism are the prevalence of insanity 
and the death-rate. The prevalence of insanity in Eoglish 
prisons is said to have doubled, and the death-rate is 
stated to be much higher than in Irish prisons, although 
there may be a semblance of its having decreased in 
English prisons. Our correspondent points out that 
prisoners committed in a moribund condition are not 
now sent to gaol, a fact which contributes to reduce 
the death-rate. Also it is now, he says, more generally the 
practice to release prisoners who are in a dying condition 
before the expiration of their term. ‘All this naturally 
very materially contributes to reduce the death-rate, but it 
does not mean that the prisons are more healthy or that 
the system of management is more conducive to the preserva¬ 
tion of life. On the contrary, since the centralisation and 
the more bureaucratic management of prisons we have had a 
rigorous assimilation of regime, which is oertainly contrary 
to all physiological facts. It is preposterous to suppose that 
identically the sama quantity and quality of food, clothing, 
and exercise will Buit equally well an agricultural labourer 
and the weak, degenerate worker from a sweating den or an 

unwholesome and overcrowded slum of a big city. 

Formerly, when the prisons were under local management, 
there was a much greater elasticity in the rules applied, and 
there were modifications in diet and clothing to suit special 
local and individual conditions." 

No doubt the Prisons Act of 1877 was the means of 
shifting the responsibility for the management of prisons 
from the magistrates to the Central Prisons Board at the 
Home Office, and it would appear that it is to this centralisa¬ 
tion of authority that our correspondent attributes all the 
evils of the existing prison administration to which he refers. 
Although his figures may appear in themselves to warrant 
the construction that he puts upon them, we are bound to 
say, in all candour, that we are not prepared to go the 
length that he does in condemning upon them alone the 
present management of our prisons. For instance, with 


regard to the death-rate oar correspondent says that 
" there must be something radically wrong in the manage¬ 
ment of English local prisons will be admitted when 
the death-rate is compared with that of the Irish 
prisons." To make this an effective argument against 
the present system it would be neoesaary to show, as a 
preliminary to the consideration of the question, that during 
the antecedent period of magisterial management the death- 
rate in English prisons was not higher than in Irish prisons, 
or, at any rate, that the difference was less marked. Another 
point that our correspondent does cot appear to have 
given effect to in the conclusions at which be has arrived 
is that his allegations apply in all their seriousness to 
a body of individuals who did not change with the 
transfer of power from the magistracy to the Home- 
Office—viz., to the medical officers of the prisons. The 
questions of mal-administration which our correspondent 
raises are essentially physiological and pathological, and we 
must say candidly that we have every reason to think that 
the medical officers of prisons accept the responsibilities 
placed upon their shoulders, and that, generally speaking, 
they endeavour to carry out their duties honestly and fear¬ 
lessly. Very large discretionary powers are in the present, 
as they have been in the past, entrusted to prison medical 
officers in the matter of the health of the inmates of 
our gaols; and this is both unavoidable and a matter 
of necessity. If magistrates in old days altered diet, 
clothing, Ac., it was on the recommendation of their 
medical officers ; if a central authority, as alleged, does not 
modify diet, clothing, Ac., it is because the medical officers 
do not recommend it. We feel bound to say this, for if it 
were not so our prison system would be an atrocity and a 
farce. 

But a prison system has an existence not merely with 
regard to its internal life and administration. It must be 
regarded as having a wider scope and purpose in its relation 
to the reduction of the amount of crime and to the better 
safeguarding of life and property in our midst. It is 
abundantly clear that a penal system which tended to 
encourage individuals to go into prison rather than seek to 
earn a livelihood by honest labour Is faulty and worse than 
useless ; and, on the other hand, it must not be forgotten 
that many Individuals find a rfgime in prison life which, 
apart from the Iobs of "liberty,” compares favourably with 
the miseries which it is often the lot of wretched and 
unwholesome members of the community to undergo. 

To whatever cause or causes the fact may be attributed it 
is surely most significant, and not altogether unhopeful as to 
results on the criminal classes, that the population of our 
local prisons has decreased since the passing of the Prisons 
Act in 1877 from 20,833 to 13,860 in 1894, the lowest point 
having been reaohed by a steady deorease in 1892, when the 
number was 12,663, and that, too, notwithstanding the 
increase in the general population. We agree with our 
correspondent in his outspoken statement as to the impor¬ 
tance of the questions which he has raised, and we trust 
that these questions will be fully inquired into by the Prisons 
Committee now sitting. We shall look forward to their 
report with much interest, not to say anxiety, for we feel 
assured that they will deal with the complicated subject of 
prison administration, not only in so far as it concerns the 


Digitized by LaOOQle 





Thi Lancet,] 


ANTITOXIN AB A PATENT MEDICINE. 


[Maboh 9, 1896. 627 


; H3 

i* II 

alia: 

Uk- 

axa, 

. IKK 

■ io Ip 

liiC 5 ! 

:asi 

13 J 

la Ed 
isi i 
»:ijs 
aL»i* 
ii33 

x-ji* 

! K0E 
ijsfii* 

&?* 

*:3i 

is* 3 

jd* 

3 C, ® 

eii» J 

d’i* 3 

•tfjF 1 

sffdy fl 
l:^ 

jjaisS* 
C'jl* 2 
dit *» 
11®*’ 
tb:*' 
fO** 

• W* 

life ^ 

etci* 8 * 

Si 

Sis* 1 

a*--* 

y 

*«* 

JU^ 

l* 1 * 

IS* 

X 

✓ 

s*> J 


well-being of the Inmate* of oar gaols, bat also in its wider 
relations as an integral and most important part of the 
legislative effort to protect the community and secure the 
highest public good. 

^imoiaiimw. 

"JTe quid nlmls.” 

ANTITOXIN AS A PATENT MEDICINE. 

A mattes of great importance was raised on Monday 
evening last in the House of Commons by a question 
addressed by Dr. Farquharson to the President of the Board 
of Trade respecting the produotion of antitoxin serum. 
The question ran thus“ Whether his attention had 
been called to the fact that a specification for the pre¬ 
paration by a German method of remedial substances, and 
in particular diphtheria antitoxin in a concentrated form, 
was accepted by the Patent Office on Jan. 26th ; whether 
such patent would hamper the production of the serum in 
a concentrated form in this country for the use of public 
infectious and other hospitals and in the military and 
naval hospitals; and whether it was the Intention of 
the Government to permit such a patent to be granted.” 
Mr. Bryce replied to the effect that the application in ques¬ 
tion had been received at the Patent Office, and that, apart 
from opposition, a patent would be granted in due course ; 
but he at the same time reminded his questioner that the 
Patent Act of 1883 contains provisions by which a patentee 
can, if necessary, be compelled to license the use of his 
process upon reasonable terms. The question of granting 
monopolies for such things as medicines is one which, as 
we have repeatedly pointed out, deserves to be con¬ 
sidered quite apart from the general question of patents 
for inventions, the interest of the public in the subject 
matter being of so very special a character as it is. 
In the case referred to by Dr. Farquharson there is un¬ 
doubted reason for a protest in the fact that the intending 
patentee is, we believe, a medical practitioner, who therefore is 
bound by the traditions of our profession to give freely to the 
public the benefit of his scientific discoveries or invention. 
It can be no reason for relaxing this rule that the medical 
man in question is not a British subject, for the ethical 
rule for which we have always contended is not of any 
merely local application. Even if it could be shown that 
the powers of the Board of Trade to control the exercise 
by a patentee of his monopoly were sufficient to secure the 
public against being prejudiced by the monopoly we should 
be in no wise reconciled thereby to the introduction of 
commercial methods into the practice of medicine. As 
la this matter we are convinced that we express not merely 
our own opinion but that of our professional brethren 
throughout the British Isles, we trust that our protest will 
be supported also by the publio opinion of the profession in 
Germany. _ 

THE PRESIDENCY OF THE ROYAL COLLEGE OF 

SURGEONS. 

These is a singular resemblance between the circum¬ 
stances attending the reoent death of the President of the 
Royal College of Surgeons of England and those connected 
with the only other occasion in which the President of 
the College has died during his term of office. Mr. 


by Mr. (afterwards Sir Anthony White), and the chair was 
to have been taken by the President, Mr. Headington, but 
illness prevented him from being present, and Mr. Keate 
presided at the meeting. Within a very few days Mr. 
Headington’s illness proved fatal. When an office like the 
presidency of the Royal College of Sargeons is held for only 
one or two years, it must happen but seldom that the holder 
of it dies ; and, indeed, sixty-four years have elapsed since 
this contingency first occurred. The meeting above mentioned 
at the College of Sargeons on Feb. 14th, 1831, was remarkable 
as being one of the earliest attempts of the Members of 
the College to hold a meeting within the walls of the 
College. Half-an-bour before the delivery of the Hunterian 
Oration was announced to commence the Members present 
held a meeting, in which the chief subject of discussion was 
the recent exclusion of the surgeons of the Royal Navy from 
the levees of the king. When the chairman, Mr. Keate, 
entered, he suggested that the meeting should continue after 
the delivery of the Hunterian Oration, and this was done, 
and two resolutions were carried; the obairman had, how¬ 
ever, laid aside his robes of office, and he announced that 
he was not acting in his official capacity. Nothing came of 
the attempt, and the Council declined to consider the resolu¬ 
tions, as the meeting was irregular. 

MILK-BORNE INFECTIOUS DISEASE. 

The control of the milk traffic is a subject which is daily 
receiving more and more attention, both at the hands of the 
public and the profession, and we imagine that ere long the 
necessity of extending, and perhaps even of compelling, 
the execution of the powers possessed by sanitary authorities 
will have to be considered in a practical spirit. The subject 
is beset with difficulties, as attempts to saddle a specific 
industry with limitations and liabilities not inflicted upon 
other food-preparing industries would be naturally muoh 
resented; and it is certainly not In the interests of public 
health to render the conditions of any trade so irksome as to 
encourage the concealment of infectious disease—a result 
which the too rigid application in practice of the theoretical 
aspects of infection would be not unlikely to bring about. The 
establishment of creameries drawing their milk supplies from 
farms in the vicinity, and the mixing at the creamery of the 
several supplies obtained, has introduced into the milk trade a 
comparatively new source of danger. Obviously the mixture of 
infected milk with milk not infected is a step calculated to 
specifically contaminate the whole; and the risks thus in¬ 
curred both to the consumers of the separated milk and 
even, perhaps, of the cream and its products, must be patent 
to all. In The Lancet of April 21st and Nov. 10;h of last 
year we published some interesting articles by Dr. J. J. 
Welply 1 of Bandon, Ireland, on the subject, in which 
be described an extensive outbreak of enteric fever due 
to the consumption of separated milk from a creamery, 
and indicated some of the restrictions necessary to 
prevent these occurrences. These articles, which have 
certainly added materially to our knowledge of the manner 
in which milk-borne disease may be spread, have now been 
reprinted from our columns and published in pamphlet form, 
and although Dr. Welply’s remarks apply more particularly 
to Ireland, the laws relating to the milk trade in that part of 
the United Kingdom are so similar to those In force here, 
that bis suggestions may be taken as applying with equal 
force to England. Apropos of milk-borne typhoid fever, we 
notice that Dr. F. Q. Karkeek, the medical officer of health of 
Torquay, relates in his current annual report an outbreak of 
the disease in question due to the consumption of milk from 


J. W. Hulke was to have delivered the Hunterian 
Oration on Feb. 14th, but was prevented from doing 
so by illness ; on Feb. 19th he died. In 1831 the Hunterian 
Oration was delivered on the same day, Feb. 14th, 


a farm situated outside his own district. In commenting upon 
this Mr. Karkeek points out that when notification is not in 
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force the occurrence of cases of enteric fever amongst the milk 
consumers may be the first intimation that the disease exists 
at the farm or dairy from which the milk is derived; and 
even when notification is in force the obligation to notify 
does not extend to the districts in which the endangered milk 
is distributed. As a partial remedy for this state of affairs 
Mr. Karkeek recommends a system of compulsory cross 
notification—i.e., that the medical attendant shall notify to 
all the districts in which the milk from his patient’s premises 
is distributed. We are afraid this suggestion would hardly 
be found to work in practice, more especially when applied to 
large towns where milk is frequently hawked about the 
streets and sold to persons whose names or addresses are 
quite unknown to the vendor. However, a discussion of the 
improvements which might be effected in the laws relating 
to the milk traffic would involve more space than we can at 
present devote to it. In regard to compulsory notification, 
it seems to us that its application to infectious disease 
occurring among the emplojfis of dairies Ac. would be but 
a partial solution of the problem, and that any additional 
legislation should extend to the notification of tuberculosis 
and eruptive diseases amongst the cows supplying the milk. 


TWENTY YEARS AFTERWARDS. 

Mb. Gaylob of Belper has for more than twenty years been 
medical officer of health for the Alfreton urban district. For 
looking after the sanitary status of 16,000 people he receives 
the by no means excessive remuneration of £50 per annum, 
and that he does his work well may be gathered from the 
fact that he has been re-elected annually since first appointed. 
However, autres temps, autres nueurs. The advent of the 
District Council has changed all this, and we learn from the 
Alfreton and Belper Journal that a member of the majority 
proposes to elect a new medical officer; also that before 
advertising the post the medical men in the town have been 
canvassed to know if they will be willing to stand for the 
post. Mr. Gaylor may say with the rejected suitor—• 

“ Perhaps it was right to dissemble your love. 

But why did you kick me downstairs ? ’’ 

It is not alleged that he has neglected his duties in any way, 
and a more flagrant piece of injustice cannot be imagined. 
Here is a man who for twenty-two years has performed an 
arduous duty faithfully, and now he is to be superseded for 
what reason no one knowB. That the other medical men in 
the town will reject the overtures of the council we feel 
certain, and we hope that the sense of fair play which is 
always said to be the characteristic of Englishmen will 
prevail and spare the Alfreton Council from being a by-word 
for injustice. _ 

A REMINISCENCE OF THE FOUNDER OF 
“THE LANCET.” 

The Speaker of the House of Commons has lately been 
appealed to with reference to the practice of members 
securing their Beats by depositing their hats upon them at 
prayer time. A “political note ” in the Times of March 5th 
recalls the fact that so long ago as fifty-three years a com¬ 
plaint was made with regard to the subject by a member of 
the medical profession, and our readers may be interested in 
knowing that the member of Parliament in question was the 
Founder of The Lancet, “Thomas Wakley, Burgeon, M.P. 
for the Metropolitan District of Finsbury.” (We quote from 
the title page of The Lancet of 1842.) The following is 
the note in the Times which refers to Mr. Wakley: “Fifty 
years ago the securing of a seat at prayer time did 
not safeguard a member for the whole evening. On 
April 14th, 1842, Mr. Wakley publicly complained that, on 
returning to the House after an absence of two or three 
minutes, shortly before midnight, he found his seat occupied 
by an hon. member, who abruptly refused to give it up to 


him; whereupon Speaker Shaw-Lefevre explained that any 
member, being at prayers, had a right to the seat he then 
occupied, but if he left it and went ont of the House any 
hoc. member might take it, and if it were given up it was a 
matter of courtesy, not of right. To remedy this anomaly a 
standing order was passed on April 28tb, 1858, to the effect 
that any member having secured a seat at prayers be entitled 
to retain the same until the rising of the House. In 1880, 
Mr. Mitchell Henry having raised the question as to whether 
the potting of a hat on a seat did not mean ‘ a real working 
hat and not a colourable imitation, ’ Speaker Brand said the 
practice of placing a hat on the seat before prayers had 
prevailed for a considerable number of years, and the idea 
had always been that when so acting the member was in 
immediate attendance upon the House or on a committee. 
With regard to the retaining of seats with papers or gloves 
that had never been allowed.” It will be noticed that the 
subject was reopened in 1880 by Mr. Mitchell Henry, who 
was also, curiously enough, a well-known medical man, 
being a Fellow of the Royal College of Burgeons of England. 


A LAMENTABLE MISTAKE. 

A sad case of poisoning occurred last week at Skelmers- 
dale near Ormskirk through the mistake of a druggist’s 
apprentice. A woman went to purchase for her brother a 
black draught and received one ounce of tincture of opium 
in mistake, with the consequence of the death of the 
patient in about three hours. It appeared from the evi¬ 
dence at the inquest that the tincture of opium bottle 
was next to the black draught on the shelf in the shop, 
and the manager of the shop said so far as his experience 
went there was nothing unusual in keeping the opium 
next to the black draught or other harmless mixture and 
in a bottle of the same style and label as the rest. He 
said it would spoil the appearance of the shop to have 
bottles of different sizes and patterns, and appe&ranoe was of 
some importance, eliciting the appropriate remark from the 
coroner that “the lives of people are of some importance a* 
well as the symmetry of a shop.” There can be no doubt 
that if such customs do prevail in the ordinary druggist’s 
place of business accidents or mistaken like this will take 
place. Surely a cupboard or shelves should be set apart, and 
could be, without spoiling the symmetry of a shop; and, 
besides, every bottle containing poison, such as tincture of 
opium, should have a distinct “poison ” label on it. If 
this bottle had had such the purchaser would have seen the 
mistake being made. If it is requisite to dispense strong 
poisons in fluted bottles and label them “poison” it is equally 
requisite to adopt some plan by which mistakes such as that 
recorded above can be prevented. 

CRIME AND ITS FACILITIES. 

On another page we publish the remarkable life history of 
a Spanish family, four members of which out of eight died 
violent deaths, either by their own or their neighbours’ 
hands, while of the rest one only died “in his bed.” 
We need hardly feel surprised if this catalogue of disaster 
should be regarded as suggesting the existence of a criminal 
constitution or family type. It is encouraging to find, how¬ 
ever, that there is even among the class of experts devoted to 
the study of “crime” a divergence of opinion respecting 
the question of heredity in this relation. The resultant of 
such opinion amounts to a verdiot of not proven and not 
probable. Mental and physical weakness, the depressing 
effect of poverty, numerous defects an d frailties of character 
having a general significance, and climatio and racial varia¬ 
tions even may exercise a certain influ en ce upon character, but 
the true orlminal type has not so far been plainly revealed as 
part of the mode and custom of moral evolution. Defective 
education has much to do with the matter, idleness 
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even more, nor should we omit to mention yet one 
other contributing factor—namely, the habit of carrying, 
needlessly in many cases, and using as freely, weapons 
of offence. The Spanish knife, indeed, may not always 
come under condemnation on this ground, and it is 
doubtless useful for many better purposes. Nevertheless, it 
is probably much less essential than it is believed to be by 
those who wear it. It has not been found to be equally 
indispensable by most other civilised peoples. Among our¬ 
selves there exists a no less indefensible custom, that of 
carrying superfluous firearms. Again and again have we 
been reminded of the reckless abuse associated with the 
pocket revolver, and the facts related by our correspondent 
and already commented on have a special interest as bearing 
upon this now familiar evil. We sincerely trust that the 
restrictive measure to which we alluded last week will before 
long be added to the Statute-book, and that it will by its 
practical success commend the principle of a general dis¬ 
armament in regard to all similarly unnecessary weapons. 


DIPHTHERIA IN LONDON. 

The deaths registered from diphtheria in London last week 
were 31 in number, an increase from 27 and 29 in the pre¬ 
ceding two weeks. The corrected decennial average for the 
particular week is 29 6, exceeded Last week by one. Only 
one of the deaths was in a person"! aged over ' L twenty 
years, and 20 of them were in children aged from one to 
five years. Six were credited to Camberwell, 3 to Greenwich, 
and 2 each to St. Pancras, Islington, and Poplar sani¬ 
tary areas. The removals to hospital numbered 43, less than 
half the cases having freshly arisen ; and compare favourably 
with 49, 55, and 54 in the three preceding weeks. There 
were 463 patients suffering from the disease in hospital last 
Saturday, as against 500, 493, and 486 on the three Saturdays 
immediately preceding. In Greater London 9 deaths from 
diphtheria were registered, including 3 each in West Ham 
and Edmonton districts. 


THE MUTILATION MARKET AND THE BUSINESS 
OF MENDICANCY. 

Austria-Hungary is acquiring an evil pre-eminence in 
the manufacture of deformity and “lusus nature.” Some 
eighteen months ago 1 we commented on the discovery made 
by the Croatian police of a regular mutilation den, where 
boys and girls of tender years were distorted or maimed 
to supply the mendicancy market—a den where by 
fracture or by continuous pressure between boards 
tightened by screws the legs and arms and spinal 
columns of these poor little victims were made to assume 
monstrous shapes—where even the eyes were gouged out 
and artificial sores created—all to provide the traffickers 
in street-begging with “objects” wherewith to solicit the 
alms of the benevolent. The arrest and severe punishment 
of these purveyors of deformity seems, however, to have 
put no effective stop to the practice, for we read in a 
Hungarian journal that “at Prague a man, Proschaska 
by name, was taken into custody charged with selling 
to the firm of Ritter and Monster of Holstein a 
number of children who, by means of specially contrived 
alimentation, had had their growth arrested for exposure as 
‘ Liliputians ’ in itinerant exhibitions. ” For every ohild so 
stunted and maltreated the sum of 300 florins was paid. We 
further read that not only were the authors of the “ Lili- 
putdanising ” system brought to justice, but also the unnatural 
parents who consented to its being applied to their offspring 
and who received money for doing so. This is, of course, quite 
oommendable on the part of the law, but we fear its heaviest 
punishment will have small deterrent foroe so long as the 

1 The Lancet, Aug. 26th, 1893. 


public do not cooperate in suppressing the “business of 
mendicancy.” Indiscriminate almsgiving lies at the root of 
the whole evil. Bather than take the trouble to ascertain 
where relief can most worthily and effectively be bestowed 
the so-called “ benevolent ” man will lavish his small change 
on every beggar who crosses his path, thereby creating half a 
dozen similar beggars for every one he subsidises and depriv¬ 
ing the really well organised charities of the funds of whioh 
they are sorely in need. One of the most large-hearted 
economists of his generation, Archbishop Whateley, con¬ 
gratulated himself at the close of his life that be never 
gave a penny to a beggar, but that the money withheld from 
such objects had been profitably bestowed on the Institu¬ 
tions, medical and other, where succour was vouchsafed 
only to the deserving. If the public acted with equal wisdom 
^pd stiffened its back against the professional mendicant 
while relaxing its pursestrings in support of well-accredited 
charities, an end would speedily be made of the “ business 
of beggary ” with all its concomitants of “mutilation dens” 
and “Liliputian farms,” and “lusus nature” manufactured 
and supplied to order. We hope the subject will be ade¬ 
quately discussed at the International Congress for the 
Protection of Infancy which will meet next J oly at Bordeaux. 


THE UNIVERSITY OF CAMBRIDGE AND THE 
EXTENSION OF SCIENCE TEACHING. 

Professor Clifford Allbutt, in a letter published in 
another column, calls attention to a very reasonable method 
of extending university teaching which is contemplated 
this summer by the University of Cambridge. Members 
of the medical profession are invited to attend courses of 
lectures and demonstrations upon the scientific side of their 
professional work, and facilities are to be granted to them 
which Bhould make their visit to the university town not only 
instructive but inexpensive and pleasant, as an insight into 
Cambridge oollegiate life will certainly be among the things 
to be gained in a programme which provides for residence in 
college. The question of the advantages and disadvantages 
of the extension of university teaching is a very large one, 
into which we do not propose to enter; but the departure for 
which the various professors of science at Cambridge are 
responsible seems to ub not only free from all objection but 
worthy of all praise, and we are certain that their invitation, 
will be promptly replied to. 


OYSTERS AND TYPHOID FEVER. 

An interesting note on this subject appears from the pen of 
Mrs. Percy Frankland In Nature. 1 She points out that- 
De Giaxa some years ago found that in ordinary sea water 
the typhoid bacillus suffered very considerably in the com¬ 
petition with the numerous other water bacteria present; but 
it was still identified on the ninth day, and in other specimens 
it could be detected on the twenty-fifth day after it was 
introduced. Cassedebat, an Investigator in the same field, 
found, however, that whilst many pathogenic bacteria, 
including anthrax and cholera, lived for many days, typhoid 
bacilli were destroyed in the course of forty-eight hours in 
sterilised sea water. On this point Professor Percy Frank- 
land has made some interesting observations to the effect 
that the addition of 1 and 3 per cent, of common salt to 
ordinary Thames water into which typhoid bacilli were intro¬ 
duced acted very prejudicially on the latter, although it stimu¬ 
lated the ^multiplication of many forms of water bacteria, 
De Giaxa also experimented with fish, introducing patho¬ 
genic microbes by the mouth ; but be selected only cultures 
of cholera and anthrax bacilli for this purpose, with the result, 
however, that In both cases these micro-organisms were 
entirely destroyed in a few hours. In the greater bulk of the 

i Feb. 28th, 1895. ~ ~~ 
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experiments made with oysters and some varieties of 
mussels, replaced in sea water after inoculation through a 
hole in the shell which was afterwards sealed up, he found 
that the pathogenic microbes (cholera and anthrax) had 
entirely disappeared in six hours, whilst in only two instances 
were they detected in small numbers at the end of twenty- 
four hours, and in no case were they identified after forty- 
eight hours. From these results there would appear to be no 
■evidence that these pathogenic microbes are capable of 
being transmitted by means of these Bhell-fish ; but, as the 
writer suggests, the subject might well claim reinvestigation, 
especially in regard to oysters as possible transmitters of 
typhoid fever. _ 

THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

Db. Abthub Newsholme will deliver the third and 
fourth Milroy Lectures on Tuesday, March 12th, and Thurs¬ 
day, March 14th, respectively, on the Natural History and 
Affinities of Rheumatic Fever. The first two lectures we are 
pleased to be able to reproduce In full in our columns this 
week. Dr. H. D. Rolleston will deliver the Goulstonian 
Lectures on the Suprarenal Capsules on Tuesday, March 19tb, 
Thursday, March 21st, and Tuesday, March 26th, respec¬ 
tively. Dr. G. Fielding Blandford will deliver the Lum- 
leian Lectures on the Diagnosis, Prognosis, and Prophylaxis 
of Insanity on Thursday, March 28th, Tuesday, April 2nd, 
and Thursday, April 4th, respectively. All the lectures will 
be delivered as usual at the College, Pall Mall East, at 5 p.m. 


THE POOR-LAW MEDICAL OFFICERS' 
ASSOCIATION. 

We have received from Mr. J. Wickham Barnes the follow¬ 
ing oopy of a petition, which is to be presented to the House 
of Commons shortly :—"To the Honourable the Commons 
of Great Britain and Ireland. The humble petition of the 
Poor-law Medical Officers’ Association. Sbeweth : That 
your petitioners are an Association representing the Poor- 
law medical officers of Great Britain. That notwithstanding 
the present equitable claims of Poor-law medical officers to 
superannuation under existing Acts of Parliament, your 
petitioners are ready to contribute a percentage deduction 
from their salaries and emoluments in order to secure cer¬ 
tainty of superannuation to every Poor-law medical officer.” 
All Poor-law medical officers who have not yet sent in their 
petitions to Mr. Wickham Barnes, bon. secretary of the 
Association, are earnestly requested to forward them to the 
Member of Parliament of their district for presentation 
before March 16th. We trust that the House will see their 
way to grant so reasonable a petition, feeling sure that they 
must see, as we do, that in every branch of public service 
the most obvious method of raising the standard of the 
officers—and so ensuring the best work—is to give to these 
officers that stability of position which can only be ensured 
by security as to their pecuniary future. 


THE LATE MR. HULKE. 

The funeral of the late President of the Royal College of 
Surgeons of England took place on Saturday, Feb. 23rd, at 
Deal. Mr. Alfred Willett and Mr. Cowell represented the 
Royal College of Surgeons of England; Dr. J. Kingston 
Fowler, Mr. A. Pearce Gould, and Mr. G. H. Lock (house 
surgeon), the Middlesex Hospital; Dr. Sims Woodhead, 
the Laboratory Department of the Conjoint Board of the 
Colleges of Physicians of London and of Surgeons of Eng¬ 
land ; Mr. Reginald Harrison, the Royal Medical and 
Chirargloal Society; Mr. John Langton and Dr. C. Holman, 
the Clinical Society; and Mr. Lydekker, F.R.S., the 
Geological Society. The servioe at Deal was conducted 


by the Rev. Bruce Payne. Simultaneously a servioe was 
held at St. James’s, Picoadilly, at which the Royal College 
of Physicians of London and other institutions with which 
the deceased was connected were officially represented. 
Among those present were Sir William Savory, Bart, F.R.B., 
the life-long friend of the deceased, so soon, alas, to 
follow him ; Sir James Paget, Bart., F.R.8.; Sir William 
MacCormac, Mr. Birkett, Mr. Bryant Mr. Butlin, Mr. 
Andrew Clark, and Mr. Trimmer, the secretary of the 
Royal College of Sturgeons of England. The Royal College 
of Physicians was represented by the President Sir J. 
Russell Reynolds, Bart., F.R.S.; the Censors, Dr. Pys- 
Smith, F.R.8., and Dr. T. T. Whipham ; and the Treasurer, 
Sir Dyce Duckworth. Among those present hut in un¬ 
official capacity, were Sir George Johnson, F.R.S., Blr William 
Priestley, Sir George Buchanan, F.R.S., Dr. Allohiu, Dr. 
Norman Moore, Dr. Pavy, F.R.S., and Dr. Douglas Powell. 
The Rector (the Rev. J. E. Kempe) oonduoted the servioe 
and gave a short address, in whioh he referred sym¬ 
pathetically to Mr. Hulke’s long connexion with the parish. 


THE WATER-SUPPLY OF CHESTER. 

The report of the Special Committee of the Chester Town 
Council, which was issued two months since, has not long 
been allowed to yo unchallenged. Dr. W. M. Dobie, In an 
interesting and exhaustive letter in the Chester Courant, 
traverses many of the important conclusions to which the com¬ 
mittee came. After Indicating some of the defects in this 
report he expresses the opinion that an adequate supply of 
pure water from wells beyond the city and also from a point 
in the river above Farndon could most probably be obtained. 
While we agree with Dr. Dobie in his general remarks 
upon the value of chemical and bacteriological analysis of 
water, we must point out that the example of a chemical 
analysis of water which he quotes is hardly fair, since it does 
not contain a single item upon which a trustworty opinion, 
from a sanitary point of view, conld be based. His statement 
also in regard to the vitality of the bacillus typhosus in sewage 
water would appear to require modifying in view of the 
results of recent research. Taking it as a whole, however, 
Dr. Dobie’s letter seems to us to establish a pretty fair case. 

THE NEW (P) STREET DANGER: A CURIOUS 
POSSIBLE CAUSE. 

A vert remarkable observation, which may throw light 
upon the cause of the recent explosions in electric light 
boxes in the streets, appears in a letter addressed to the 
chairman of the St. Pan eras Electric Light Committee by tbs 
Board of Trade. It Is that Major Cardew, the electrical 
adviser of the Board, has discovered in his investigations 
that a remarkable deposit on some of the insulators contained 
a considerable quantity of the metal sodium. In the absence 
of further evidence upon this point it is impossible to 
account for this singular occurrence; but, of course, the 
electrolysis of a sodium salt is indicated, and it would be 
Interesting to know whether the materials used in insulation 
contained any fnsible salt of sodium such as, possibly, borax. 
At any rate, the manufacture of sodium under the pavements 
of the streets in this perfectly indiscriminate way is exceed¬ 
ingly dangerous, and demands prompt repression. To this 
end we are glad to learn that the Board of Trade have asked 
the assistance of the Royal Society and of the Institute of 
Electrical Engineers in order to Investigate the cause# leading 
to the formation of this substance, and thus to set at rest what 
at first night appears to be a chimerical view. In the menu- 
time the primary canee of the recent explosion cannot be 
accepted as having been satisfactorily decided. It 
bo coal gas, or it in just possible that the g®* I* 
derived from the distillation of gases ont of the bitu¬ 
minous Insulating material by the over-beating of tbs 
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cable. In one Instance (at Leioeeter on Feb. 13ch) the 
electric gas engineer attributed the explosion to the oil used 
In the insulating material having become “ gasified ” by the 
electric arc. In any case the boxes should be properly 
ventilated, and the air spaoe reduced as far as practicable 
by filling them up with some inert material, much in the 
same way as the culverts built over high pressure gas mains 
for the purpose of getting to the mains and clearing them of 
obstructions are filled. If, again, it is shown to be due to 
defects in the gas main, pressure should, of course, be brought 
to bear upon the gas companies to have these defects 
remedied. It is reasonable, however, to suppose that the 
gas companies are just as anxious to prevent leakage and 
waste of their gas as everyone must be to learn of the dis¬ 
covery of an effective provision against any future occur¬ 
rences of this kind, which experience has shown may imperil 
life and limb. _ 

NIGHT SHELTERS FOR THE DESTITUTE. 

The recent exceptionally severe and prolonged frost has 
caused Intense suffering among the unemployed and destitute 
classes, who will probably for some time yet be unable to 
resume their uncertain and precarious occupations. Philan¬ 
thropic workers among these unfortunates recognise the 
primary necessity of protecting them from the inclement 
weather during the night as well as of providing a small 
allowance of food. Such a free refuge for the hopeless and 
despairing has been established in Phoenix Hall, Carlton 
Yale, in the north-west of London, and each night it affords a 
shelter to about 600 men. Financial help is greatly needed, 
and subscriptions will be thankfully received by Miss F. 
Ashdown, 27, Kilburn-park-road, N.W. Two Sisters of the 
Church attend at the hall every night to receive the 
applicants for admission, many of whom are in a truly woeful 
state. _ 

THE MEATH HOME FOR FEMALE EPILEPTICS. 

The Becond annual report of the Meath Home of Comfort 
for Epileptics at Godaiming will be read with interest by all 
who are seeking to benefit this unfortunate class. At this 
home only female epileptics are admitted, the limits of age 
being two years and thirty-five. The plan of treatment is to 
provide bright and healthy surroundings and suitable useful 
occupation, treatment by drugs taking a secondary place. 
Needlework, knitting, and basket-work are the occupations 
which are chiefly followed, and the proceeds of the sale of 
the manufactured articles form an important item in the 
■receipts of the home, amounting, together with those from the 
sale of garden produce, ka., to upwards of £100. The report 
by the medical officer shows a marked Improvement in the 
health of most of the cases admitted. We regret to see that 
the home is orippled for want of funds. Six inmates had to be 
■discharged in consequence of fees failing, there being a very 
limited number of free beds. It is to be hoped that so 
excellent a movement will not fail to receive warm and 
.generous public encouragement. All subscriptions may be 
sent to Colonel Clarke, R.E., Uphill, Warren-road, Guildford. 


THE DIFFUSION OF SMALL-POX. 

hbouqhout the United Kingdom the news coming to us 
in respect of last week concerning the prevalence of small¬ 
pox is of a most reassuring character. In London there were 
but 8 new cases and I registered death—namely, that of a 
person between the ages of twenty and forty belonging to the 
Newington sanitary area, and as to whose vaccination no 
■statement is forthcoming. All the 8 oases were removed to 
hospital, the institutions of the Metropolitan Asylums Board 
■containing at the olose of the week 68 patients, as compared 
with 56, 67, and 75 on the three preceding Saturdays. One or 
ob wo oases in suburban districts are recorded. In the rest of 


England there were a few attacks at Birmingham, Liverpool 
(where also 1 death was registered), and at a small number of 
other Lancashire towns. In the third week of February there 
were 2 deaths from small-pox in Edinburgh, and In the 
same week there were 6 deaths in Dublin. Of these, 2 were 
in vaccinated persons, aged respectively eighteen and thirty- 
eight years, and 4 in unvaccinated individuals, aged twenty 
days, twenty-one days, twenty-eight years, and thirty-three 
years respectively. The admissions to hospital, which had 
been 69, 60, and 56 in the three preceding weeks, fell further 
to 37, and were exceeded by the discharges, which were 44 ; 
the patients remaining under treatment being 135, in addi¬ 
tion to 119 convalescents at the South Dublin Union small¬ 
pox hospital at Kilmainham. The total of 254 thus made 
compares favourably with recent records. 


PROPOSED ASSOCIATION OF QUALIFIED MEDICAL 
ASSISTANTS, JUNIOR MEDICAL OFFICERS, 
AND LOCUM-TENENTS. 

We are desired by Mr. T. Howard Brocklehurst, who is 
acting as organising secretary, to announce that a meeting in 
connexion with the proposed Association of Qualified Medical 
Assistants, Junior Medical Officers, and Locum-tenents 
will be held on Monday next, the 11th inst., in the Examina¬ 
tion Hall, Victoria Embankment, at 3 p. m Dr. J. G. Glover 
will preside, and all interested in the matter are invited to 
attend. In announcing this meeting we beg to refer our 
readers to a letter from Mr. Brocklehurst which appeared in 
our columns on Jan. 5‘h of this year, and to our leading 
article in the same issue. Mr. Brocklehurst’s letter gives 
the reasons for bis belief that the new departure would work 
for general professional good, and our article endorses, with 
certain limits, his views. We are happy, therefore, to assist 
the movement by recommending to all concerned that they 
should attend the meeting and assist in placing the proposed 
association upon a definite basis. 


THE COUNTY COUNCIL ELECTION. 

The medical profession of London was by no means 
unrepresented at the election for the London County 
Council, which took place on Saturday last; but we should 
have been glad to see our professional brethren in larger 
numbers before the constituencies. Seven medical practi¬ 
tioners presented themselves as candidates for election, and 
of these no fewer than five were returned. The seats so 
filled are Bermondsey, occupied by Mr. G. J. Cooper; 
Greenwich, by Dr. Ralph Gooding ; North Hackney, by Dr. 
E. B. Forman ; West St. Pancras, by Dr. W. J. Collins ; and 
Wandsworth, by Dr. G. B. Longstaff. In every one of these 
constituencies, as, indeed, throughout the metropolis, there 
was a contested election, and in every instance the medical 
practitioner came in at the head of the poll. Four of 
the five, that is to say all save Dr. Gooding, sat upon the 
last County Council, so that they were known to their con¬ 
stituents and will be familiar to their work. Dr. Gooding 
was a candidate for a constituency within which he la 
resident, and has received the suffrages of his neighbours. 
We congratulate both him and them upon his accession to 
this new sphere of usefulness. The medical element in the 
County Council has not received any increase of strength on 
the present occasion, for the addition of Dr. Gooding 
to its ranks is balanced by the loss of Mr. H. Harris 
who sat for Brixton in the last Council, and whose 
name, as well as that of Mr. Gibson Botfc, we regret to 
miaa from the new muster-roll. We should have be<n 
glad, as we have said, to see a more adequate repre¬ 
sentation of the art of medicine in the ranks of the 
councillors, for, having regard to tie very large pro¬ 
portion of the Council’s work whloh bean directly or 
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indirectly upon the public health, we cannot regard the 
proportion of five members out of 118 as at all adequately 
representing the interest which the medical profession 
takes, and is bound to take, in the management of 
London municipal affairs. This becomes very evident 
if a thought is given to the immense amount of work 
which devolves upon the committees of the Council— 
work which, although done in comparative obscurity, is of 
the greatest importance to the community and makes pro¬ 
portionate demands upon the time and attention of the 
members.* At present the institution is new, and can hardly 
be said to have got into steady working order. Practical 
aims and practical men are elbowed aside to some extent 
by politicians and theories ; but as time wears on, and the 
functions of this body become more clearly defined and its 
ambitions more circumscribed, we confidently expect to see 
medical practitioners taking a growing share in its labours, 
and, we may add with equal confidence, in its successes. 


SIR FRANCIS WYATT TRUSCOTT. 

By the death of Sir Francis Wyatt Truscott the City of 
London has lost one of its representative public men. The 
deceased knight suffered from bronchitis and a9tbma, and 
died on March 3rd after a short illness. Born in Trnro in 
1824, he was admitted to the Corporation of London as a 
Common Councilman in 1858, and in 1871-72 he and Sir John 
Bennett were sheriffs. As many of our readers will 
remember, it was during this period that the Prince of 
Wales safely passed through his very severe attack of 
enteric fever, and the national thankfulness for this happy 
result found expression in various ways, which in the 
City took the form of a Thanksgiving Service in St. 
Paul’s Cathedral, attended by the Qaeen and the Royal 
Family, and followed by a display of illuminations in the 
evening. Both sheriffs were knighted in recognition of their 
services on this occasion. In 1871 Sir Francis Truscott became 
Alderman of Dowgate Ward, and in 1879 he was elected 
Lord Mayor, his term of office being marked by several 
Important civic events, and by his elevation to the office 
of Grand Warden of Freemasons, in which capacity he 
entertained the Prince of Wales, the Grand Master, and 
other dignitaries of the craft at a Mansion House banquet. 
Sir Francis Truscott was a member of the firm of Messrs. James 
Truscott and Sons, printers and stationers; besides his 
services to the Corporation he filled many public positions 
of honour and responsibility. He rendered great services to 
thecanse of the Metropolitan Hospital Sunday Fund, and it 
is for this reason more especially that we feel that his death 
should be not unrecorded in the columns of The Lancet. 


THE INFLUENZA EPIDEMIC. 

It may reasonably be hoped that the influenza epidemic 
prevailing in London Is now on the decline, although the 
character of the disease and its obvious relationship to grave 
pulmonary affections will, we fear, be evidenced in the 
heightened death-rate for a few weeks to coma One feature 
of the present recrudescence of the disease—for it has not 
been entirely absent from this country since its appearance at 
the end of 1889—is the irregularity of its incidence, contrast¬ 
ing with the far more orderly march of the great pandemic 
wave whioh traversed the globe five years ago. We hear of 
its appearance in certain great Continental cities, but with¬ 
out any evidence of its being conveyed from one to the 
other. This would accord with the view that the in¬ 
fluenzal germ or virus still persists in places where it 
was introduced at the time of the pandemic, and that 
some local conditions have served to bring abont 
its renewed activity and virulence. Here in England 
the phenomenal frost, which has coincided with the out¬ 


break, suggests a heightening of individual susceptibility to* 
the disease from the depression of vital powers produced by 
the infiaenoe of cold. Bat hitherto no concordance has 
been established between the prevalence of influenza and 
exceptional climatic conditions, at least in the manner 
suggested by the above hypothesis. In his admirable study 
of the mortality from influenza which appears in the current 
volume of the Epidemiological Transactions, Dr. Franklin 
Parsons shows that since the disease reached this country 
from the East at the close of 1889 there have been in all five 
epidemics, notably in London—namely, (1) in the winter of 
1889-90, (2) in the spring and summer of 1891, (3) in the 
winter of 1891-92, (4) in the spring of 1893, and (5) in 
the winter of 1893-94. Each of these outbreaks arose with 
marked suddenness and rapidly culminated, although the later 
ones declined more slowly than the earlier. As Dr. Parsons 
points out, the character of the disease in this respect has 
been approaching rather to that of an endemic disease with 
seasonal prevalence. We would, however, fain hope from 
what epidemiology teaches that influenza has not come to 
stay as an endemic in these islands. It is true that it has 
already persisted longer than previously recorded outbreaks 
would suggest, and there is, indeed, no a priori ground for 
rejecting the notion that it may become as fixed a 
habitant as measleB or scarlet fever, having, like them, 
periods of epidemic prevalence, governed doubtless by 
some laws or conditions as yet unknown. As regards the 
mortality attributable directly to inflaenza, we would remark 
that when, as at present, the outbreak coincides with states 
of weather favourable to respiratory disease, there is risk of 
attributing to influenza itself a far greater virulence than it 
actually posseses. The advent of more genial weather will 
operate in diminishing the mortality from respiratory affec¬ 
tions, and in hastening the convalesoenoe of those who have 
been subjected to the depressing notion of the virus of 
influenza. 


THE LATE PROFESSOR BLACKIE. 

Edinburgh and her school have sustained a severe loss 
in the death of this kindly scholar and brilliant man of 
letters. " An Old Pupil ” writes "For thirty years John 
Stuart Blackie held the Greek Chair In our University, and 
if he did not torn out a generation of Porsons and Hermanns 
he certainly threw the charm of Hellenic literature and art 
round the mental equipment of thousands of young aspirants 
to all the professions. More a man of letters than a philo¬ 
logist, though by no means inadequate on this latter side, be 
sought to make Greek a living infloence even in the case of 
those who had no leisure or capacity for the language. 
He was the life and soul of that private symposium 
peculiar, I believe, to Edinburgh, at which old pupils 
and advanced professional men assembled in rota¬ 
tion at each other’s honaes to read and discuss the 
master-works of Greek poetry or speculation. The medical 
calling was largely represented on those occasions,’.and the 
genial friction of mind with mind which the readings 
called into play had a wonderful effect in relieving 
the restrictive influences contracted by absorption iu 
purely professional work. Of no calling was Professor 
Blackie more cordially enamoured than the medical, 
constantly attending the meetings of the Medioo-Chirurgical 
Society and interesting himself with something more than the 
enthusiasm of an enlightened amateur in the great problems 
emerging from time to time in the development of the 
healing art. The last time I met him was in London, 
when he surprised and delighted the comply 
his exposition of the Hippocratic treatise ou 
Water, and Locality, and made himself instrumS 1 ®" 
on the occasion in bringing to the notice of the medic' 
scholars present the recently published biography of th 
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great critic and physician, Adamantios KoraCa, the modem 
Greek who graduated in medicine at Montpelier and left an 
epoch-making mark on Hippocrates and other classics. He 
was at the head of every liberally devised scheme for univer¬ 
sity extension, and the Edinburgh school owes it largely to 
him that it keeps so vigilantly in touch with academic pro¬ 
gress, not only in literature but in science, particularly as 
reinforced from abroad. ” _ 


DEATH OF DR. HACK TUKE. 

We regret to have to announce the death of Dr. Hack 
Take, which took place at bis residence, 63, Welbeck-street, 
on March 5th, from cerebral haemorrhage. Owing to the 
extreme pressure on our space this week we are compelled 
to defer the publication of an adequate biographical notice 
until our next issue. _ 


A memorial of the late Dr. Francesco Gasco, Professor 
of Comparative Anatomy and Embryology in the University 
of Rome, whose brilliant career we sketched in The Lancet 
of Nov. 3rd, 1894, is in active progression. Its promoters 
include the most distinguished names among his colleagues, 
as well as those of many old pupils now holding professor¬ 
ships in the various Italian schools. It will take the form 
of a monument to be erected over his tomb in the Campo 
Verano. 


Oub special articles dealing with the Difficulties under the 
Infectious Disease (Notification) Act have been reprinted 
in pamphlet form, and the pamphlet will be sent post free 
at a charge of sixpence upon application to the office. The 
reprint has been undertaken as a practical response to the 
many questions which have reached us concerning the points 
raised by the articles. 

His Royal Highness the Duke of Cambridge has 
consented to take the chair at the festival dinner of the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, which is to be held on Tuesday, April 2nd, in the 
Whitehall Rooms of the Hotel M6tropole at seven o’clock. 


Mb. S. L. Hinds, L.S.A., who so ably assisted in a recent 
campaign against the Arab slave raiders on the Upper Congo, 
will lecture on his three years’ travelling and fighting experi¬ 
ences in the Congo Free State before the Royal Geographical 
Society on Monday next, March 11th. 


We regret to learn the death of Mr. Charles Edward 
Armand Semple, M.B. Cantab., M.R.C.P. Lond., Physician 
to the Royal Society of Musicians and Secretary to the Court 
of Examiners and Board of Examination in Arts of the 
Apothecaries’ Society of London. 


We are sorry to announce that Dr. R. C. A. Prior, the 
8enior Fellow of the Royal College of Physicians of London, 
is suffering from a very severe attack of influenza. 


We have heard with deep concern of the death of 
Mr. Charles H. Robinson, M.R.C.P., F.R.C.8. Irel., of 
Kingstown, who was a frequent contributor to our columns. 


Queen Charlotte’s Lying-in Hospital.— The 
annual meeting of governors was held on March 1st at the 
hospital in the Marylebone-road, Major McMahon presiding. 
The committee’s report stated that H.R.H. the Duchess of 
York has gradouBly consented to become a vice-patron of the 
hospital. During 1894 there bad been 1079 in-patients and 
1318 out- patients. The expenditure had exceeded the income 
by £157L 


PARLIAMENT AND PRISON REFORM. 

(From a Correspondent.) 


For some time past much dissatisfaction has been expressed! 
concerning the administration of English local prisons. 
There have been deputations to the Premier and to the Home 
Secretary from representatives of societies that seek to 
assist discharged prisoners, and articles have appeared 
in the magazines and the newspapers. As a result of these 
complaints Parliament appointed last summer a committee 
to inquire into the matter. This committee, nnder the pre¬ 
sidency of Mr. Herbert Gladstone, has already held about a 
dozen sittings. Among its members we note the names of 
Dr. Bridges and Sir John Dorington, M.P. The latter gentle¬ 
man is a county magistrate, and this is important, because the 
Prisons Act of 1877 has always been looked upon with con¬ 
siderable disfavour by county magistrates. This Act com¬ 
pletely deprived them of all responsibility in the management 
of prisons, yet it left them a semblance of power by giving 
them the right of inspection &c. All real power was cen¬ 
tralised by the Act at the Home Office. Such centralisa¬ 
tion has naturally destrojed the local interest formerly felt 
in the fate of prisoners, with, it is maintained, very disastrous 
results on the health of the inmates of local prisons. The 
prevalence of insanity in English prisons has doubled and the 
death-rate is much higher than in Irish prisons. These are 
weighty facts and alone suffice to justify the holding of a 
Parliamentary inquiry. It may, nevertheless, be urged that the 
death-rate in English prisons has decreased. In reality, how¬ 
ever, the facts may not be what the figures seem to indicate. 
On p. 24 of the seventeenth report of the Prison Commis¬ 
sioners we find allusion to a circular from the Home Secretary 
to the magistrates, and it will be seen that formerly a large 
number of prisoners were committed in a moribund con¬ 
dition. Now such cases are not sent to gaol, and this 
contributes to reduce the death-rate. Also it is now more 
generally the practice to release prisoners who are in a dying 
condition before the expiration of their term. All this 
naturally very materially contributes to rednoe the death- 
rate, but it does not mean that the prisons are more 
healthy or that the system of management is more con¬ 
ducive to the preservation of life. On the contrary, 
since the centralisation and the more bureaucratic manage¬ 
ment of prisons we have had a rigorous assimilation 
of regime, which is certainly contrary to all physiological 
facts. It is preposterous to suppose that identically the 
same quantity and quality of food, clothing, and exercise 
will suit equally well an agricultural labourer and the weak 
degenerate worker from a sweating den or an unwholesome 
and overcrowded slum of a big city. Nor is the climate of 
every part of England so identically alike that exactly the 
same food and clothing will do for every prison. Also there 
are the sanitary conditions, the soil, the drainage, the warm¬ 
ing, the ventilation, which differ in the various prisons ; and 
a prison dresB which Is ample in a dry well-warmed prison is 
quite insufficient where dampness prevails and the warming 
methods are defective. Formerly, when the prisons were 
under local management, there was a much greater elasticity 
in the rules applied, and there were modifications in diet and 
clothing to suit special local and individual conditions. 

That there must be something radically wrong in the 
management of English local prisons will be admitted when 
the death-rate is compared with that of the Irish prisons. 
The average annual death-rate in the Irish prisons during the 
ten years 1883-84 to 1892-93 was equal to 4'36 per 1000, 
while in the English local prisons it amounted to 77. The 
report of the Parliamentary committee should explain why 
there is so notable a difference between the Irish and English 
prisons. It certainly will be urged that the treatment 
of the Irish prisoners is at once more humane and 
more in keeping with physiological laws. There is one 
fact that stands out in bold relief — namely, that the 
punishment-rate is much lower in the Irish thaw in 
the English prisons, and furthermore, that in Ireland 
there is no corporal punishment inflicted for offences com¬ 
mitted while in prison. In England, in 1893-94, no less 
than 98 prisoners were flogged for bad conduct while In 
prison, and 87 were put in irons. In Ireland there are no 
irons, though sometimes leather straps or a sort of muff are 
used, but even this milder form of punishment is not so 
frequently employed as the irons in England. The questioa 
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arises whether there is not some connexion between the high 
rate of punishment and the high rate of mortality in English 
local prisons. It most be borne in mind that ordinary im¬ 
prisonment is, at best, a very severe physical trial. When, 
however, this is aggravated by a large amount of prison 
punishment the consequences may be serious. Pnnishment 
involves confinement in cells, redaction of diet, and loss of 
•stage privileges ; it means solitary confinement In dark cells 
and no exercise. Assuredly this sort of punishment must 
reduce the vitality of the prisoners, and there were upwards 
of 30.000 such penalties indicted in the English prisons 
during the year 1893-94. 

Some attempt has been made to show that the prison treat¬ 
ment cannot be so very bad, as it is not the old prisoners who 
-commit suicide. Nothing can be more erroneous than this 
statement. It is said that in the five years ending March, 
1893, there were in all 43 suicides in the prisons. Of these, 
16 occurred within one week of imprisonment, 9 within two 
weeks, 6 within a month, 5 within two months, 3 within 
three months, and only 2 after twelve months’ imprisonment. 
From this one is led to believe that suicides are much more 
frequent among persons condemned to short terms, or who 
have not yet acquired any experience of prison life, and who 
kill themselves from apprehension of what it may be rather 
than from actual knowledge. Yet any statistician must know 
that such matters must be judged, not by the actual number 
of suicides, but by their proportionate relation to the number 
of persons concerned. Thus, for instance, in the year 
1893-94, there were 161,841 persons sentenced to imprison¬ 
ment. Out of this number, however, only 680 were sentenced 
to terms of over a year. Two suicides out of 680 persons 
is a much higher proportion of deaths than 41 out of the 
remaining 161,161. From the 43 suicides must be deducted 
not only the 2 suicides that occurred after a year’s imprison¬ 
ment, but also 19 suicides of prisoners under remand awaiting 
their trial. These latter were not exposed to the full rigor 
of prison discipline and diet. There thus remain 24 suicides 
•committed by convicted prisoners before they had undergone 
twelve months’ imprisonment, as opposed to 2 suicides 
after twelve months ; and these two snicides, as compared 
to the very small number of persons in prison for more than 
twelve months, represent much the highest death-rate from 
suicide. As for the ordinary death-rate, it will be found 
that probably more than half the prisoners who die in 
prison are old offenders. The proportion is greater than that 
shown by the actual figures given, for in some cases previous 
convictions are successfully concealed. In 1894 there were 
111 prisoners died, and 69 or 70 had undergone previous 
sentences of imprisonment. This seems to indicate the fatal 
■effects of repeated imprisonment. 

With regard to the very alarming increase of Insanity 
among prisoners, it is remarkable that, though the number 
of previous convictions is given in the death-rate, no 
similar figures exist relating to the number of con¬ 
victions in cases of insanity. It is, therefore, not possible 
to check the assertion made that, out of 354 prisoners 
declared to be insane in 1893-94, only 20 had been previously 
imprisoned. This seems most unlikely, for it so happens 
that the cases of previous imprisonment are incidentally 
recorded in the report received from Holloway Gaol. There 
we find that, of the prisoners who became insane in Holloway 
Gaol, 15 had been in prison before. Thus, if the number 20 is 
correct, this only leaves 5 prisoners for all the other prisons 
of England who can be described as having undergone 
previous imprisonments and as having become insane. 
Again, the question might be asked why is there not a 
comparative summary of insanity among prisoners during 
the different years? It is only by looking at the 
judicial statistics that one discovers the frequency of in¬ 
sanity has doubled under the present centralised system 
of management. In the face of Bucb circumstances it 
may be asked whether the prison authorities have con¬ 
sulted experts on mental disease. It is understood that 
Mr. Lewis of the Wakefield West Riding Asylum and 
Dr. Claye Shaw have been before the Parliamentary oom- 
mittee. Evidence has been taken on the cellular system, the 
restriction of prison industries and their effect on the increase 
of insanity. From my knowledge of the subject, and what 
each authorities as the above medical witnesses are likely to 
think, I feel convinoed that they will have condemned the 
present manner of applying the oellular system. 

A great deal of valuable evidence has been obtained by the 
Parliamentary committee. Their labours are not likely to 
terminate soon, as the soope of their reference has been 


extended. Under these ciroumstanoes would it not be well 
to publish the evidence already collected ? The public have 
good reason to be anxious about the matter, and perhaps 
fuller information would be forthcoming if more was known 
of what is now being done. So far as the inquiry has 
actually gone, the results, we have good reason for believing, 
seem to point to the probable breaking down of the bureau- 
cratio system at the Home Offloe. Then efforts will he made 
to introduce a different method of dealing with juvenile 
offenders, to establish a more rational classification of 
prisoners, to extend industrialism, and to relax the rigidity 
of the cellular system. It is also well nigh certain that 
improved and more varied diet will be proposed, more 
especially in the earlier stages of imprisonment. What with, 
the very scanty diet and the farther reduction in the amount 
of food as a form of pnnishment for breach of prison 
discipline, the prisoners, it is maintained, are reduced to 
suoh a state of weakness that it often happens they leave 
prison physically unfit for work. This, in any case, is the 
opinion of such authorities on the subject as Mr. Wheatley 
of the Brook-street St. Giles Mission to Discharged Prisoners 
and of the officers of the Salvation Army barracks, who 
are constantly seeking to assist discharged prisoners. 
These men come oat of prison in a dazed condition and are 
too often totally unfit for work. Consequently many are 
driven by sheer necessity to steal and thus again fall Into the 
hands of the police. This explains the great increase of 
recidivism, which is another cause of oomplaint against the 
present system of prison administration. Certainly reform 
as well as pnnishment should be the object of imprisonment, 
and reform which is unmindfal of physiological laws cannot 
be effective. If a prisoner when discharged is to earn an 
honest livelihood he must have the health and intelligence to 
woik. Neither the one nor the other can be engendered 
by solitary confinement and insufficient food and exercise. 
It is difficult to say bow far a criminal is responsible 
for bis actions or how far he is the victim of inherited 
tendencies and vicious surroundings. To reform such 
persons great powers of observation, a quick appreciation, 
and deep knowledge of hnman character, combined with 
infinite tact, are necessary. These rare qualities are not 
easily found, and certainly the ordinary prison gaoler 
cannot be expected to display such subtle understanding. 
For the most part gaolers are old soldiers. They are not 
well paid, and sometimes they are very much overworked. 
It is natural that they should occasionally vent the ill- 
humour these bard conditions engender on the prisoners in 
their charge. Perhaps if the truth could be ascertained it 
would be seen that many a prisoner has been punished for 
infringing prison discipline or for committing some other 
offence of which he would not have been guilty if he had 
been treated in a more judicious manner by his gaoler. It 
may also happen that prisoners fail to obey rules &c., 
not from malice prepense, but because they are in a semi- 
demented condition. But the gaoler who is a mere military 
martinet is not able to distinguish between a weak-minded 
and rebellious or disobedient prisoner. Tbe gaoler does not 
pause to make psychological studies, he just carries out the 
rules with rigid inflexibility, as if every human being was 
identically alike. Aa a result, evil dispositions are aggro- 
vated instead of being checked and modified. Then follow* 
pnnishment upon punishment, notably solitary confinement, 
with the encouragement it gives to the secret vices that 1*7 
the foundation of insanity. Thus, under the present system 
of management, as alreaay stated, the prevalence of insanity 
in local English prisons has doubled, the death-rate is nearly 
twice as high as in Irish prisons, and recidivism is on the 
increase. Evidently there is urgent need of reform, and it 
is desirable that the Parliamentary Committee should press 
forward its inquiry and suggest practical remedies. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR 1893, WITH APPENDIX. 

[8KCOHD NOTICB.] 

It is of cooree impossible to do more than refer to some 
of the more salient points in noticing a voluminous official 
report of this kind, and while that for 1893 may be said to 
be, upon the whole, of high average merit, there is bappf 
no important epidemic or serious outbreak of disease record 
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for that year, or any subject of sach Bpecial interest as to 
claim particular attention. The health of the troops serving 
in the United Kingdom was favourable. The most important 
statistical ratios of sickness and mortality are shown in the 
following table, calculated as regards deaths and invaliding 
on strength including men detached :— 
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Compared with 1892, the admission-rate in England and 
Wales shows a decline of 16 per 10C0, the death-rate an 
increase of 1 00, and the constantly-sick rate an increase of 
1 95 While the admission-rate has declined by 13 2 per 1000, 
the death and constantly-6ick rates show a fractional 
increase as compared wi-.h the average ratios of the preceding 
seven years. The admission, death, and constar.tly-sick rates 
in Scotland are all rather higher thau tho*e of the previous 
year, but less than those of the preceding eeven years, 
except the death-rate, which shows an increase of 0 59 per 
1000. In Ireland there is a decline in the admission, death, 
and constantly-sick rates of 48 5, 0 09, and 0 93 per 1000 
respectively, and there is also a decrease in the admission, 
•death, and constantly-sick rates in 1693 as compared with 
those for the previous seven years. Taking the United 
Kingdom as a whole, the admission-rate shows a decline 
of 9 7 per 1000, as compared with 1892; the death and 

constantly-sick rates have, however, slightly increased_ 

0 75 and 1-35 respectively ; but there is a decrease in all these 
rates as compared with the previous ten years. 

In England and Wales there were 103 admissions and 16 
■deaths in 1893 from enteric fever ; in Scotland only 3 admis¬ 
sions, and in Ireland 45 cases and 6 deaths. The largest 
number of cases in any station was at Aldershot—49 cases 
and 9 deaths. Most of the cases arose in the Marlborough 
lines, and their occurrence, we are told, became the subject 
of investigation by a special committee. Ont, of 45 cases 
reported in Ireland 25, with 3 deaths, occurred in Dublin. 
“The exact cause is not known, but DuMin, as stated in last 
year’s report, is notoriously unhealthy where enteric fever is 
■concerned." 

Taking all forms of venereal disease together the admis¬ 
sions from this cause were 19,484, and the average number 
constantly pick 1670 03, the tital admission ratio being 
194 6 per 1000, and the constantly-si rk rate 16 63. This 
represents a very large amount of inefficiency, but as com¬ 
pared with previous years the rates seem to have, on the 
whole, decreased. The greatest prevalence of these diseases 
was in the Channel Islands, the Home, Eastern, Woolwich, 
Western, and Dublin districts. The lowetst rate was in the 
Cork district—86 3 per 1000. An increase in the admission- 
rate, as compared with last year, is observed in eight districts 
especially in Belfast, Dablin, and Aldershot. 

We need not do more than refer to the tables which have 
been prepared to show the influence of age and length of 
service on sickness, mortality, and invaliding among the 
troops in the kingdom. The following table shows the rates 
of sickness and mortality of troops quartered in the large 
camps at Aldershot, Colchester, BhorncHffe. the Curragh, 
&c < as compared with those of troops stationed in thirty- 
seven large towns :— 
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At p. 13 there is a table showing the vital statistics of each 
aim of the service, in which the relatively high admission, 
invaliding, and constantly-siok rates of the Foot Guatds are 
apparent. 


There is not much to detain us in the sanitary reports of 
the home stations. The principal medical officer, Aldershot, 
considers that the occurrence of enteric fever at that camp 
was connected with faulty drainage, more especially in the 
North Camp, where several of the cases appear to have been 
doe to sewer air, and the insanitary state of some of the 
huts. These huts are stated to be fast disappearing, and 
with this and the remodelling of the whole system of 
drainage consequent on the completion of the new brick 
barracks and married quarters it is hoped that local 
insanitary causes will be removed. The new Tonrnay 
barracks are, it seems, temporarily used as a hospital pending 
the construction of the new one that has been authorised. 
The medical officers’ quarters in these lines have, it 
is stated, been condemned, and the present sewage farm 
is to be closed and a new one at a greater distance from the 
camp is to be provided. The drainage of Wellington lines 
was being completely reconstructed. Ea passant we may 
remark that the coir mattresses in u*e are stated to have 
been unfavourably reported on, as they are mere difficult to 
clean than the straw palliasses. There is one subject alluded 
to in some of the sanitary reports which we regard as 
highly important, for the health and comfort of the 6oldier— 
viz., the provision of rooms for drying his clothing when 
saturated with wet, as it o!ten is; and we think, too, that 
there should be a sufficient supply of hot water for baths and 
ablution rooms in barracks and campB to enable soldiers to 
have a warm bath periodically during the cold weather. 
It is not at all likely that soldiers will use the kind of baths 
provided at present during such Arctic weather as we have 
recently had, for example. 

Tinning to the health of the troops serving in the Mediter¬ 
ranean, there is not much to be said. The results as regards 
Gibraltar, where the average strength was 4743, are satisfac¬ 
tory ; the mortality was only 2 74 per 1000, which shows a 
decrease on the average for the previous ten years, although 
the admission and constantly-sick rates were somewhat higher 
in 1893. Whenever a case of enteric fever occurs the system 
uniformly adopted is for the medical officer in charge of the 
barracks, in conjunction with an officer of the Royal 
Engineers, to endeavour to trace out its cause. The gTeat 
sanitary problems in Gibraltar are the prevention and mitiga¬ 
tion of the overcrowding of a dense population, the provision 
of a good aud adequate water-supply, and an improved system 
of drainage. The project of constructing a sewage outfall 
on the eastern beach, the principal medical officer tells us, 
has been abandoned, and a new scheme, with outfall at 
Europa Point, is likely to be adopted. A large non-dieted 
hospital has been opened at ths Town Range Barracks. The 
disinfection of clothing and bedding is carried out by the 
Colonial authorities under a fixed scale of charges, and there 
is no doubt that this is by far the simplest and most 
economical method of procedure for the troops wherever the 
means are already available. 

Malta with an average strength of 7161, had a death-rate 
during 1893 of 10 47 per 1000. An outbreak of enteric fever 
took place at Pembroke Camp chiefly among the men of the 
1st Gloucestershire Regiment, recently arrived from England. 
A commission reported, after careful investigation, that the 
outbreak was attributed to contaminated water. There were 
171 admissions for ague, 121 for remittent fever, and 2 for 
malarial cachexia, but no deaths. Ague is not a disease of 
j Malta, and the prevalence of this fever in the command was 
attributable to the arrival of a regiment from Mauritius 
and troops from India, who brought the disease with them. 
During the summer months halt the troops, we are told 
sleep under canvas—an excellent practice, which wonld do 
no harm if extended to all of them. Cyprus, which is now 
given up as a military station, was healthy, and has always 
proved so during our occupation of it, except at first, when 
the great sickness was mainly attributable to the exceptional 
character of the season, and still more to our own want of 
care and forethought in making proper provision. 

Passing over Canada, the West Indies, and Western and 
South Africa, we come to the Mauritius, where the average 
strength of the garrison was happily small (551), for it is a 
most malarious and unhealthy station, especially as far as 
Port Louis is concerned. Malarial fevers, which have been 
for many years past very prevalent, gave rise in 1893 to no 
less than 607 admissions and 5 deaths, giving ratios of 110-6 
per 10C0 admissions and 9 07 deaths. Of the 607 admissions, 
447 were cases of remittent fever and 160 cases of ague. 
There were 82 invalid* sent home daring the year, amount¬ 
ing to 148 82 per 1000 of strength; of these, however. 
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only 15, or 27 22 per 1000, were finally discharged. The 
greatly increased prevalence of malarial fever in 1893 is 
attributed to the severe rainfall and mass of vegetable debris 
washed down by the hurricane in the preceding year. There 
is probably no place that affords better opportunities for the 
study of the relation of Laveran's parasite to malarial fever 
than the Mauritius, ai.d we trust that we shall be furnished 
later with the results of the examination of the blood of 
patients exhibiting the phenomena of these fevers. The 
pathological cause should be determined beyond all doubt, 
and it should also he ascertained whether the cyclical growth 
and development of the parasite correspond with the cyclical 
periodicity of the fever, and whether the appearance of the 
ycuDg anodic in the corpuscles and that of their sporulation 
correspond with the apyrexial and fever accession periods of 
the disease. 

A considerable part of the report is, of course, devoted to 
the health statistics and sanitary state of the European 
troops in India. The prevalence of venereal diseases and the 
grave amount of inefficiency to which they give rise, as well 
as the prevalence of enteric fever among our troops moving 
in India, naturally receive a good deal of attention. 

The average strength of the warrant officers, non-com- 
missioned officers, and men in India for 1893 was 69.865 ; the 
admissions into hospital were 98,983 ; and the deaths 919, of 
which 881 took place in India, and 38 (being those of 
invalids) on the passage to or after arrival in England. The 
rates of sickness for each of the three commands is shown in 
the following table :— 
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Bengal . 

1108 4 
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1448 3 

1521 
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The section of the report devoted to Egypt is interesting. 
The general health of the troops in this command during the 
year was not very satisfactory and compares unfavourable 
with that of the previous year. There was a slight decrease 
in the death-rate, but the sick-rates are increased, more 
especially at Cairo. The greater part of the troops had only 
arrived in the country during the year. The sanitary state of 
the barracks and hospitals was well attended to and satis¬ 
factory, which cannot be said, however, of places outside 
them in their vicinity. 

We have only a very brief space left for the papers in the 
appendix to the report. That on the progress of hygiene is 
well worth reading, as it briefly summarises the chief points 
which have attracted attention during the year and furnishes 
the reader with a good deal of useful information concisely 
stated ; and the report on the Congress at Budapest also 
contains a large amouDt of valuable material, not only about 
the congress, but about tbe systems of water-supply and 
sewage disposal &c. of various places which the Professor 
of Military Hygiene visited en route. Brieade-Surgeon- 
Lieutenant-Colonel Stevenson, Professor of Military Surgery, 
and Surgeon-Major Whitehead, the Assistant Professor, con¬ 
tribute an excellent paper on the operations performed at 
the Royal Victoria Hospital, Netley, during 1894, accom¬ 
panied with a description of, and comments upon, the more 
interesting and striking cases. Surgeon-Lientennnt-Colonel 
W. 8. Pratt, gives a good and instructive report of the 
Eighth Congress of the Association Frangaise de Chirurgie, 
held at Lyons in September last, with a set of diagrams. 
Surgeon-Major James, contributes a very full and elab¬ 
orate report, illustrated by diagrams, of the late epidemic 
of bubonic plague at Hong-Kong, which seems to have been 
very carefully and well prepared ; and the volume contains, 
in addition, several papers of surgical interest by other 
members of the Army Medical Staff. 


Vaccination Grant.—M r. James T. T. Ramsay, 

L.R.C.P., L.R.C.S Edin., L.F.P S. Gla«g., public vaccinator 
for Witton and Livsey, B'ackburn Union, has been awarded 
the Government grant for three years' efficient vaccination. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6673 births 
ma 6683 deaths were registered during tbe week ending 
March 2nd. The anneal rate of mortality in these town*, 
which had increased in the five preceding weeks from 187 
to 29 6 per 1000, further rose last week to 3JJ-9. In 
London tbe rate was as high as 38 5 per 1000, whLe it 
averaged 28 9 in the thirty-two provincial towns. The lowest 
rates in these towns were 151 in Derby, 16 1 in Norwich, 
17 0 in Sunderland, 18 5 in Gateshead, and 19Tin Leicester; 
the highest rates were 38 5 in London, 39 2 in Plymouth, 
43 4 in Halifax, 49 2 in Nottingham, and 55 5 in Liverpool. 
The 6633 deaths included 330 which were referred to tbe 
principal zymotic diseases, against 316 and 317 in the two 
preceding weeks ; of these, 113 resulted from whooping-cough. 
67 from measles, 47 from diphtheria, 36 from diarrhoea, 35 
from " fever ” (principally enteric), 30 from scarlet fever, 
and 2 from small-pox. No fatal case of any of these diseases 
occurred last week in 8wansea, Derby, or Huddersfield; in 
the other towns they caused the lowest death-rates in Hull, 
Bristol, and Bradford; and the highest rates in Liverpool, 
Manchester, Boltop, Salford, and Brighton. The greatest! 
mortality from measles occurred in Plymouth, Bolton, 
Preston, and Sheffield ; from whooping-cough in Brighton, 
C'aidiff, Birkenhead. Manchester, and Halifax; and from 
“fever” in Salfoid. The mortality from scarlet fever 
showed no marked excess in any of the large townB. The 
47 deaths from diphtheria included 31 In Loudon and 2 
each in We6t Ham, Birmingham, Manchester, Silford, and 
Oldham. One fatal case of emall-pox was registered to 
London and 1 in Liverpool, but not one in any other 
of the thirty-three large towns. There were 68 cases of 
small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on 
Saturday lp.st, the 2nd inst., against 56, 67, and 75 a> 
the end of tbe three preceding weeks; 8 new cases were 
admitted during the week, against 18, 18, and 19 in the three 
preceding weeks. The number of scarlet fever patients In the 
Metropolitan Asylum Hospitals and In the London FeverHos- 
pit.;d at the end of the week was 1621, against 1667, 1657, and 
1653 on the three preceding Saturdays; 143 new capes were 
admitted during the week, against 149, 159, and 152 In the 
three preceding weeks. The deaths referred to disease* of 
the respiratory organs in London, which had been 430, 840, 
and 1120 in the three preceding weeks, fnrther rose to 1449 
last week, and exceeded by as many as 945 the corrected 
average. The causes of 122, or 18 per cent., of the deaths in 
the thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Bristol, Bolton, Oldham, Bradford, and 
In seven other smaller towns ; tbe largest proportions of 
uncertified deaths were registered in Birmingham, Preston, 
Halifax, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight 8cotch to* 1 *; 
which had increased in the four preceding weeks from 239 
to 41*1 per 1000, further rose to 42 8 during the weekend¬ 
ing March 2nd, and was 9 9 per 1000 above the mean rate 
during the same period in tbe thirty-three large English 
towns. The rates in the eight Sootch towns ranged from 
24 9 in Aberdeen and 26 0 in Greenock to 39 - l in I-eitb ““ 
53-6 in Glasgow. The 1236 deaths in these towns included 
51 which were referred to measles. 30 to whooping-coogo, 
10 to scarlet fever, 9 to diarrbeea, 8 to ‘‘fever,” 5 to dip • 
theria, and 2 to small-pox. In all, 115 deaths resulted iron 
these principal zymotic diseases, against 115 and 118 to to 
two preceding weeks. These 115 deaths were equal to 
annual rale ol 4 0 per 1000, which was 2'4 above tbe 
rate last week from the same diseases in the thirty-threeI aHI 
English towns. The fatal cases of measles, which 
increased from 26 to 54 in tbe three preceding **"*.1*1. 
51 last week, of which 21 occurred in Edinburgh, 1 
Glasgow, and 13 in Aberdeen. The 30 deaths refer 
whooping-cough were within 6 of the number 
preceding week, and included 18 in Glasgow » D 
Leith. The fatal cases of scarlet fever, which bar ^ 
6 and 4 in the two preceding weeks, rose again to 1 
week, of which 4 occurred in Glasgow and “ , 

Edinburgh. The 8 deaths referred to different J" 1 " 
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“fever" exceeded those recorded in any recent week, »nd U 
included 2 each in Edinborgb. Dundee, and Paisley. The D. 
fatal cafes of diphtheria, which had been 6 and 7 in the two 
preceding weeks, declined to 5 last week, of which 3 
occurred in Glasgow, The 2 deaths from small-pox were ^ 
reoorded in Edinburgh. The deaths referred to diseases of the ^ 
respiratory organs in these towns, which had been 214. 345, tf 
and 517 in the three preceding weeks, farther rose to 544 la.-t ^ 
week, and exceeded by as many as 426 the number in the ^ 
corresponding week of last year. The causes of 111, or u 
Q per cent., of the deaths in these eight towns last week g , 

were not certified. _ ! 

r 

HEALTH OF DUBLIN. p 

The death-rate in Dublin, which had increased in the throe fc 
preceding weeks from 31‘9 to 35 1 per 1000, declined again to 
32 7 during the week ending March 2nd. During the past nine 
weeks of the current quarter the death-rate in the city has t 
averaged 33 0 per 1000, against 24 0 in London and 26 8 in . 
Edinburgh. The 219 deaths registered in Dublin during the i 
week under notice showed a decline of 16 from the number i 
in the previous week, aod included 6 which were referred 
to the orincipal symotic diseases, against numbers declining 
from 19 to 10 in the three preceding weeks; of there, 4 
resulted from small pox, 1 from whooping-cough, and 1 from 
“fever,” but not one either from measles, scarlet fever, 
or diphtheria. These 6 deaths were equal to an annual 
rate of 0 9 per 1000. the rymotic death-rate daring the 
same period being 15 in London and 6 9 in Edinburgh. 
The fatal caBes of small-pox, which had been 8 and 6 in 
the two preceding weeks, farther declined to 4 la*t week, 
a smaller number than in udj week hince November last. 

1 The mortality from whooping-cough and “fever” cor- 

* responded with that recorded in the preceding week. The I 

* 219 deaths in Dublin last week included 40 of infants under 1 

s* one year of age and 66 of persons aged upwards of sixty 

t> years ; the deaths both of infants and of elderly persons 

ebowed a slight decline from the numbers in the preceding 
;3' week. Nine inquest cases and 5 deaths from violence were 
registered ; and 69, or nearly a third, of the deaths occurred 
in public institutions. The causes of 17, or more than 8 
if; per cent., of the deathB in the city last week were not 
a/ oertified. 


. ■: \ j V* . 

’SSfc 

'%**'*’ 

C&! a * jy* 




THE SERVICES. 


Army Medical Staff. 

Burgeon-Captain James Rocheid Forrest from half-pay, to 
be Surgeon-Captain, vice J. G. Deacon, M.D., retired. 

India and the Indian Medical Service. 

The London Gazette announces the Queen’s approval of 
the following admissions to Her Majesty’s Indian Medical 
Service: To be Surgeon-Lieutenants : liengal: Charles John 


Upham to the Vivid, for Plymouth Hospital; and W. Bowden, 
D.S.U., to the R. M. Division. 

Volunteers 

Ri fle: 1st Volunteer Battalion, the King’s O *n (Royal 
Lancaster Regiment) : R chard Oxley Bowman, M.D., to be 
Surgeon-Lieutenant. 1st (City of Bristol) Volunteer Bat¬ 
talion, the Gloucestershire R°giment: J ones Young, M.D., to 
be Surgeon-Lieutenant,. 2nd Volunteer Battalion, the Duke of 
Cambridge’s Own (Middlesex Regiment) : Surgeon-Lieu¬ 
tenant H. G. G. Wilkins, to be Surgeon-Captain. 9th Lanark¬ 
shire : Charles Symington, M.B., to be Surgeon-Lieutenant. 
1st Dumbartonshire: Surgeon-Captain J. McLachlan, M.B., 
resigns his commission. 1st Cadet Battalion, the Buffs (East 
Kent Regiment): Charles Walter Scott, M B., to be Acting 
Surgeon. 

Volunteer Officers’ Decoration. 

The Queen has conferred the Volunteer Officers’ Decora¬ 
tion upon the undermentioned Officers of the Volunteer Force. 
North-Western Distrust: Engineers: 2nd Lancashire (tee 
St. Helens) Volunteer Eogioeers : Surgeon-Lieutenant- 
Colcnel Egerton Francis Ilall, M.D. 2ad Cheshire (Railway) 
Volunteer Engineers : Surgeon-Lieutenant-Colonel James 
Atkinson. Southern District: Jii/le: 1st Wiltshire Volunteer 
Rifle Corps: Surgeon-Major (ranking as Lieutenant-Colonel) 
Geortre Christopher Tayler, M.D., retired. Scottish District: 
4th Volunteer Battalion, the Cameronians (Scottish Rifles) : 
Surgeon-Major Johnstone Macfie, M.D. 

Deaths in the Services. 

‘ Deputy I aspect or-General Lyall, R.N. 

By the death of Dr. David Lyall, Deputy Inspector-General 
of Hospitals and Fleets, at Cheltenham on the 25th ult., at 
. the ace of seventy-seven, the naval medical service has lost 
e an officer of scientific attainments and reputation. The 
!r deceased officer entered the navy in 1839, after having passed 
j the It >yal College of Surgeons, Ehnburgh, and taken the 
, a M.D. degree of the University (King’s College) of Aberdeen, 
,g and was soon appointed assistant surgeon and botanist of the 
re Antarctic Expedition under Sir James ltos9. He was also 
. d surgeon and naturalist ia the Arctic Expedition under Sir E. 
8 Belcher in 1852 54, for which he had the medal, and sab¬ 
ot seqnently served in the Baltic campaign in 1855 (medal). 
Dr. Lyall was a Fellow of the IJnnean Society. He was in 
due course appointed Fleet Surgeon, and in 1873 Deputy 
Inspector-General of Hospitals and Fleets, when he was 
placed on the retired list. Jn 1884 he was awarded a Green¬ 
wich Hospital pension. 

Surgeon- General Clarke, I.M S. 

We regret to announce the death of Surgeon-General J. J. 
to Clarke, Bengal Medical Service (retired list), on Feb. 23id 
last, whilst on a visit at Leura, Toorak, Melbourne. The 
deceased officer entered the Indian Medical Service in 1853, 

, , ar.d retired with the rank of 6urgeou-general in 1884, after a 
. distinguished military career during the Indian Mutiny, 
ic j l throughout the whole of which he had served with the force 


’S S .V 1W !• oonu Qnder General8 Havelock, Outram, and Neill. He was with 

Mine; Algernon Francis Stevens ; Clemen-Henry Bens oy ; the Artillery and atthched the batt commanded ^ 

l ranew Hammond Watting; John Duncan McMillan ; Arthur s W illum Olphens. V.C., which won great distinction for 

T ^ M H f M Vr Ph ite services. The late Surgeon General Clarke was present at 

Ward; William Carr; John Archibald Hamilton. Madras: „ n ^. ornnB reiirf _ 
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Medical Officer, Lawrence Military Asylum, Sanawar, vice Surgeon-Major-General Thomas Rudd, 

Surgeon-Lieutenant H. M. Earle, who has vacated. Surgeon-Major-General Thomas Rudd, M.D. Edin., died 

Naval Medical Service ? San °, n the 8th ?««« 

. n , , Q . . „ ,. . cluriDg the Indian Mutiny in 1857-58, and was present at the 

Fleet-Surgeon John Stephen Dobbyn, M.D., has been tu % of Kotahand at the battles of Kotaria and Khooshana 


He also served in the Afghan War of 


placed on the Retired List, with permission to assume the with clasp) . He also served in the Afghan War of 

rank of Deputy Inspector-General of Hospitals and Eleets. 1878-80 (medal). 

The undermentioned Surgeons have been promoted to the „ _ 

rank of Staff-Surgeon in Her Majesty’s Fleet :-Timothy Proposed Testimonial to Surqeon-Genebal Sir Joseph 

Joseph Crowley, M.D.; Barnett Charles Edward Fitzgerald Eayreb, K.C.S.I., Q.H.P., M.D. Edin., F.R.S. 


Gunn ; Donald Templeton 11 iskyn, M.B.; John Evans Penn; 
Robert Howard Nicholson ; John Leslie Barrington. 


As we have already announced, a movement is on foot to 
present a testimonial to Sir Joseph Fayrer on his retirement 


The following appointments are notified :—Fleet-Surgeons : as Physician to the Iridian Council, President of the Indian 
R. Grant to the Crescent and R. D. White to the R. M. Medical Board, and Member of the Senate of the Army 
Division. Portsmouth. Surgeons: G. G B nrett to the Medical School. The testimonial is to take the form of a 
Pembroke; E, E. P. Tindall to the Hawke ; R. C. Monday poitralt to be painted by an eminent artist, to be placed in 
to the Defiance ; H W G. Doyne and J B. Jame«on to the the officers’ mess at Netley, with a replica for Lady Fayrer. 
Crescent ; A. G. Wttdey to the R. M. Depu\ Waluier ; C. H. Should the fund permit, a reproduction of the portrait will 
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be sent to each subscriber. Subscriptions, limited to 10*. 6<L, 
may be sent to Surgeon-Captain W. W. Webb, M.D., the 
honorary secretary, at Odstock, Netley Abbey, Hants. 

The Opium Commission. 

The report of this Commission will soon be in circulation. 
Its publication is no doubt anxiously awaited in India, as 
the subject is one gravely affecting the social life, habits, 
and customs of the native population and the finances of 
that country. Meanwhile, it must be very satisfactory to the 
Government of India to have the assurance of the Chancellor 
of the Exchequer that the cost of the Commission is to be 
borne by the English and not by the Indian revenue. We 
think that most people will concur in the justice and 
expediency of this decision. 

The Arm? Medical Staff inJIndia. 

In future medical officers proceeding to India will receive 
intimation of the command to which they will be posted for 
service in that country. It will be remembered that some 
time ago it was a subject of complaint that they were put to 
inconvenience by not knowing the presidency in which they 
would have to serve. This has now been rectified by the 
Secretary of State for War and India Office, 

The Army Estimatf.s. 

The Navy and Army Estimates for the year have just been 
issued. We hope to be able next week to give a brief state¬ 
ment of these estimates as regards the medical services. 

Influenza at Aldershot. 

The troops at Aldershot, as might have been expected, 
have not escaped the prevailing epidemic. A large number 
of sufferers from influenza have been under treatment as 
well as cases of disease of the respiratory system. 

The hired transport Victoria arrived at Portsmouth on the 
27th ult, 8he brought home 300 patients for the Royal 
Victoria Hospital, Neeley. 


Cormpnbtnu. 


“Audi alteram partem.’ 


THE UNIVERSITY OF CAMBRIDGE AND 
THE EXTENSION OF SCIENCE 
TEACHING. 

To the Editors of The Lancet. 

Sirs —May I call attention t,o an advertisement, which 
appears in the columns of The Lancet of this date, 
of an invitation to qualified medical men to come up to 
Cambridge for a course of demonstrations and lectnres. It 
seems to us there must be many men resident out of reach 
of large schools who would derive much advantage from 
seeing the work done in our laboratories and hearing what is 
goiDg on in modern medicine and the ancillary sciences. 
The fees, including board and lodging (probably in college), 
are fixed as low as possible. The University professors have 
generously offered their services, and will open their labora¬ 
tories for the demonstrations, and some cases of special clinical 
interest will be shown by members of the honorary staff of 
the hospital. It will not be possible, of course, to arrange for 
private workers on such an occasion, bnt, if the opportunity 
seems to be valued we hope to repeat the invitation in future 
years, and perhaps to extend the time a little. 

Believe me, Sirs, yours faithfully, 

T. Clifford Allbutt. 

Regius Professor of Physic in tlie University of Cambridge. 

Cambridge, March 7th, 18&5. 

P.8. — It is of great importance to ns to receive early 
applications that we may know how to prepare for our 
visitors. _ 


“THE TREATMENT OF INFLUENZA.” 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of March 2nd Dr. Burney Yeo 
directs attention to the value of quinine in the treatment of 
influenza. May I venture to suggest that since quinine is not 
completely excreted from the tissaes for some days, it is not 
meoeseary, in order to produce its specific effect, to give the 


drug in such large doses as to produce cerebral symptom*? 
Three to five grains given in an effervescing draught every 
three or four hours markedly controls the course of the 
disease and rarely gives rise to “cinchonism.’' The large 
doses of quinine given on the continent in this disease appear 
to be quite unnecessary and not altogether devoid of danger, 
for I have seen fifteen grains given every three hours prodice 
marked cardiac depression, particularly in elderly people. 
Thus, whilst quinine given in these comparatively small dotes 
in the form of an effervescing saline draught undoubtedlj in 
many cases exercises a controlling Influence on tbe course of 
the disease, yet tbe pyrexia with its attendant symptoms nay 
be but slightly relieved, and for this purpose three to five 
grains of phenacetine combined with a few grains of citrate 
of caffein acts as a safe and t fficient antipyretic and anodjne. 

1 am, Sirs, vours faithfully, 

J. H. Marsh, M R C 8., L.R.C.P. Lorn 
The Infirmary, Macclesfield, March 2nd, 1895. 


To the Editors o/Tbb Lajtcbt. 

Sirs,—I read with much interest Dr. Yeo’s valuable letter 
on tbe Treatment of Influenza in last week's issue of Thb 
Lancet, and should like to endorse what be says in reference 
to the deleterious effects of antipytin in the treatment of this 
scourge. In comparing notes of tbe cases which have pre¬ 
sented themselves for treatment daring the past five years it 
has forcibly struck rue that the mortality has been gradually 
diminishing, and the period of convalescence shortened in 
each successive epidemic. I do not consider this due to any 
lessened virulence of the much-maligned bacilli, but to the 
fact that antipyrin and similar depressants are being with¬ 
held in the treatment of this disease. DariDg the first 
epidemic Jive years ago I noticed the great prominence 
given fo pneumonia as a complication by all writers 
on influenza. Mv own firm conviction Is, and ha* 
been all along, that the antipyrin treatment wa» 
entirely responsible in many cases for the onset of 
the pneumonia, and that ordinary cases of inlluetzi with 
bronchitic trouble ended frequently in broncho-pneumonia 
when antipyrin was administered. Daring tbe past three 
epidemics I have not seen a single case of pneumonia com¬ 
plicating influenza excepting in asthenic cases in very old 
persons. So long as we have therapeutic agents such as 
quinine and alcohol we need not be afraid to combat thi* 
year’s epidemic.—I am. Sirs, yours faithfully, 

Francis William Grant, M.D., B.Sc., C.M. Edin. 

Elgin, March 4th, 1S95. 


“ PROFESSOR W. R. SMITH AND THE 
MEDICAL SUPERINTENDENTS OF THE 
HOSPITALS OF TIIE METROPOLITAN 
ASYLUMS BOARD.” 

To the Editors of The Lancet. 

Sirs, —My attention has been drawn to certain editorial 
remarks in The Lancet of the 2nd inst. dealing with a 
report in the Times ot a speech made by me as a member 
ot the Metropolitan Asylums Board on Saturday, Keb 2nd. 
I regret that you have considered it necessary to allude to 
the subject, but as your remarks may give an erroneous 
impression as to the facts of the case 1 shall be obliged 
by your kindly inserting this letter. In the first place 
it is true that I called upon you on Feb. 27th, and 
this to exoress my regrtt that 1 bad not received yonr 
letter of Feb. 6:h, and further to state that your letter 
dated Feb. 21st I had only received that morning, con¬ 
sequently I had not been able to reply to them. I thin 
these facts should have been mentioned, as otherwise some 
discourtesy on my part would be inferred. Tbe main point 
at issue cannot I think be properly appreciated unless con¬ 
sidered in the light of a knowledge of tbe action of tbe 
Metropolitan Asylums Board relative to the diagnosis aw 
treatment of diphtheria, in which 1 have taken a some¬ 
what prominent part. The managers have made arrange- 
ments by which a bacteriological examination shall 
made of all cases of diphtheria, both upon their admi* 
sion and before their discharge from their hospital*, ^ 
addition—with the object of providing a proper soppy® 
antitoxic serum—have placed stabliDg Ac. at the dispos* 
or the director of the Research Laboratories of the l*°j 
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Colleges of Physicians and Surgeons consequent upon an 
arrangement made between the Asylums Board and the com¬ 
mittee of management of the Laboratories. Further, to 
ensure that proper statistical information should be forth¬ 
coming at the proper time, the medical superintendents of 
the hospitals and the director of the Research Laboratories 
of the Royal Colleges were requested to submit a form upon 
which such records should be kept. This they did, and the 
same was approved by the subcommittee, to whom the whole 
matter has been referred. Throughout, as I think is known, 
great opposition has been shown to these projects, on 
the one hand by those who adopt the views of the 
Anti - Vivisection Society, and by others who wished 
the services of a particular institution to be engaged. 
In January notice was given of a motion relative to 
statistical returns on the subject of the antitoxic serum 
treatment by a gentleman who bad throughout in this par¬ 
ticular assumed an antagonistic position to the action of the 
Board ; the motion came on for discussion on Feb. 2nd, and 
at the same time an amendment to the proposition of which 
I had given notice. Upon entering the couocil chamber my 
attention was at once drawn to The Lancet, which pub¬ 
lished that day what purported to be a report from the 
director of the institution to which 1 have alluded, and which 
report embodied certain statistical returns in the form of 
reports from some of the hospitals of the Asylums Board. 
These returns had never been before the subcommittee before 
mentioned, and of which I am a member, nor had they been 
placed before the committees of the various hospitals con¬ 
cerned ; in short, information which many members of the 
Board were most anxious to obtain could only be elicited 
from an official report of a body with which the Asylums 
Board had no connexion. 

If I remember rightly, the words I used on Feb. 2nd were 
to the effect that I felt great regret that such information had 
been given, that in my judgment such action was not only 
most indiscreet but tended to give the impression of dis¬ 
loyalty to the Board. These words rightly express my feel¬ 
ings to-day. Of course, as must be obvious, every individual 
member of a board is responsible alone for any expression 
of opinion to which he may give utterance ; but in this par¬ 
ticular oase it should now be known that at the first meeting of 
the General Parposes Committee after Feb. 2nd—a committee 
consisting of the whole of the members of the Board—it 
was unanimously decided to send a letter to the medical 
superintendents on the subject, and with their replies I think 
it would have been prudent to have allowed the matter to 
rest. 

It is true, as yon have rightly pointed out, that I myself 
fill certain public positions, and consequently I cannot be 
unmindful of the difficulties and responsibilities of others 
similarly placed ; bat in these positions I recognise a duty to 
the authorities I serve, and I at the same time do not ignore 
the fact that members of public bodies have duties to dis¬ 
charge, not alone to those who elect them, but also to them¬ 
selves if they ever hope to exercise any proper influence. 

I am, Sirs, yours faithfally, 

William R. Smith. 

The Metropolitan Asylums Board. Norfolk House, 

Noriolk-street, W.C., March 6th, 1695. 


To the Editors of Thb Lancet. 

Sirs,—T he annotation under the above heading iQ The 
Lancet of March 2nd has considtrably surprised me, and 
I feel it demands some further comment, though, no doubt, 
the Times reporter is quite able to take care of himself. I 
can only say that Professor Smith must have a very short 
memory regarding his own speeches, for not only am I quite 
positive that he “censured” the action of some of the 
medical superintendents, but also that he did so in very 
measured language, and so much did it impress me that 
I rose in my place immediately after he had spoken and 
stated that I did not think these officers were deserving 
of oen6ure by him, considering the circumstances under which 
they had given some information on antitoxin, not to the 
leading medical papers, as stated by Professor Smith, bat, 
as I understood, to the superintendent of the British Institute 
of Preventive Medicine. 

I am, Sirs, yonrs faithfully, 

A. B. P. Myers, 

... Brigade-Surgeon-Lieut.-Colcmel; Manager, 

March 2ud, 1895 Metropolitan Asylums Board. 


TEE STORAGE OF ANTITOXIN. 

To the Editors of The Lancet. 

Sirs,—I t seems to me that much unnecessary trouble is 
being taken in the storage and distribution of diphtheria, 
antitoxin by the elaborate precautions whicb are required so 
long as it continues to retain its liquid form. I would suggest 
that in future the liquid antitoxin should, as soon as it has 
been obtained, be evaporated in vacuo over sulphuric acid and 
stored and distributed in the form of a dry powder, whose 
exact quantitative relationship to the liquid antitoxin or to 
the toxin itself could easily be ascertained and stated. '1 here 
can be no doubt that in this dry form diphtheria and alb 
other antitoxins will retain almost indefinitely their original 
effects. Were this plan adopted it would also be possible 
considerably to reduce the bulk of liquid injected under the 
skin. I am, 8irs, yours faithfully, 

Edinburgh, March 5th, 1895. THOMAS R. FrASBB. 


THE TREATMENT OF MEMBRANOUS 
COLITIS. 

To the Editors of The Lancet. 

Sirs,—I n an interesting paper on Colitis, which appeared 
in The Lancet ot March 2od, Dr. Hale White sajs, when 
considering the treatment of the ruembrauous form of the 
disease: “It has bren suggested that in a very intractable 
case it might be justifiable to open the colon high up.” In 
June of last year I performed an inguinal colotomy in the 
right side on a patient who was pasting large quantities of 
blood with membrane, one complete cast of the bowel being 
twenty-two inches in length. A month ago I closed the 
colotomy opening, and later propose to report the case in 
full. So far the success is complete. 

I am, Sirs, jour faithfully, 

Charles-strect, W., March 6th, 1895. SKENE KEITH, • 


REPORTS OF THE MEDICAL OFFICERS OF 
HEALTH: A SUGGESTION. 

To the Editors of The Lancet. 

Sirs,—Y ear by year are published valuable reports by the 
medical officers of health of the various urban and rural 
sanitary authorities. Many of these reports contain important- 
information and suggestions, the result of practical experi¬ 
ence, on the causation and prevention of disease, histories 
of epidemics, difficulties in carrying out sanitary laws or 
reforms, and interesting statistical returns. .Much of this 
good work is lost to those interested in sanitary science 
owing to the difficulty of obtaining such reports, and the 
time that would be occupied in reading them. No doubt 
your valuable journal frequently gives extracts from the 
leadirg reports upon points under discussion, but I would 
suggest the publication yearly of a volume giving a resume 
of all the reports of that year. Such a book would confer 
great benefit on medical officers of health and those inteiested 
in public health. It would form a sanitary history of the 
year, would show the sluggard what the advanced were 
doing, and would supply material for the advocates of 
sanitary reform. I need not go further to prove the practical 
use of such a publication. The information should be 
carefully condensed and classified, andadvarces in sanitary 
science abroad could be included. This compilation would 
involve considerable labour and expense, and could hardly 
be undertaken by a private publishing firm with any 
prospect of financial success. But as such a publication 
would be a public gain it might reasonably be brought out by 
the Local Government Board as a part of the sanitary 
administration of the country. ThatBoaid, too, has special- 
sources of information which could be utilised. 

I am. Sirs, yours faithfally. 

Antony Roche. M R.C.P.I., 

Professor of Hygiene, Catholic University; Examiner, Rova 
University of Ireland; Fellow of the .Sanitary Institute, Ac. 

91, Stephen's-green South, Dublin, March 2nd, 1895. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 

To the Editors of The Lancet. 

Sirs,— We are instructed by the council of the London 
and Counties Medical Protection Society to inform you that 


Digitized by 


Google 





<340 The Lancet,] 


DUNK LEY r. LANGLEY.—“ LTKE ASSURANCE SCHEMES.” 


[March 9,1895. 


<he letter which appeared in the Echo of the 1st inst. under 
■the heading of the " London and Counties Medical Protection 
Society, ” and signed "G.B. Mead,” was wholly unauthorised 
Gy the council, and that in consequence of such letter Dr. 
<3. B. Mead’s connexion with the society has been determined. 

We are, Sirs, your obedient servants, 

Lk Brasskur and Oakley. 

Solicitors for the London and Counties Medical Protection Society, 
Limited. 

12. New Court, Lincoln's-ittn, W.C., March 6th, 1695. 

*.* The following is the text of the letter referred to by 
Messra. La Brasseur and Oakley :— 

To the Editor of the I'cho. 

THE LONDON AND COi NTIES MEDICAL PROTECTION 
SOCIETY. LIMITED. 

CPreddent : Jonathan Hutchinson, I.L.D., F.lt.S. 

Treasurer: Dr. George A. Heron, K.K.C.P., 57, Parley-street, W. 

Jinn. Secs.: l)r. George 15. Mend, L.U.C.l*., Mentinore, Newmarket, 

Suffolk ; Dr. Hugh Woods. 11.A.. 11, Archway-road, llighgHte, N. 
tFiuaticial Sec.: A. G. It. Eoulertoti, M.R.C.S., 22, Oviui'ton-gardeits, 

S.W. 

ItogiMered Offices: 12, New-court, I.incoln's-inn. 

Sir. —It lias often struck me what a good tiling it would he if the 
medical profession bail a sort of unde:'landing with the editor of a 
paper like yours that its columns should he open to the di mission of 
«nedieal quest iotiaof a incdieo-polit icai or et liieal elmracter, and both the 
Diaper ami profession woulti, 1 am sure, tienelit thereby. 'The medical 
jsi pers — l.'Hictt, MC'lu nl Tim's, (iazeUf, J’nss Ac—all are cranunisl 
villi eases, jsipers, ami eontii'mtions ol the most deadly-lively ami ii'C- 
less elmracter. to the exclu-ion ol important and personal matters. 
.Jlore than half these so-called contribution- ate mere putts of medical 
uotoiieties seeking to prey upon the rich public; a large proportion are 
tsimply a tissue of lies, and inserted by the editors knowing them t<> be 
lies, but being over or under well-known mimes are inseited. The 
^iiim’ipal jmrtionnf the metlical press obtains it- income troui tin* sale 
<d these precious papers and Iron: the insertion ol ipiaeU advertisements 
-of preparations mostly useless and mostly of Amerieau oiigin. 

1 asked an American the other day if the medical and other papers of 
America were stuffed with advertisements of drugs, Ac., ot Engii-h 
•origin. “Our people are not such fools ns to swallow them," wa- (tie 
,rep!v. If you entertain this idea I should be glad to discuss the matter 
'with von personally.—Yours. Ae., U. IL MkaH. 

1, Oakley street, London, S.W., Feb. 27th. 

*We were perfectly aware that such a letter could not have 
'been authorised by the society, although it was written 
apparently in the form of an official communication.—E d. L. 


To the Editors of The Lancet. 

Sirs,—I n consequence of Dr. Mead having ceased to be 
one of the honorary secretaries of this society, the council 
request that those having business with the society will 
kindly address all communications to Dr. Woods, honorary 
Gecretary, 11, Archway-road, Highgate, N., excepting com¬ 
munications relating to the payment of subscriptions, which 
ohould be addressed to Mr. A. G. K. Koulertoo, 22, Ovington- 
/rardens, S.W.—I am, Sirs, yours faithful!*, 

March 6th. Hugh Woods, Hon. Sec. 


DUNKLEY v. LANGLEY. 

To the Editors of The Lancet. 

gjBB > —A meeting of some of the medical friends was held 
taere on Thursday to sympathise with Mr. Langley in the 
<aDjustifiable action brought against him by the plaintiff for 
neglect in an obstetric case in which the jury, without hear¬ 
ing all the evidence for the defence, returned a verdict that 
■there was no neglect. A subscription was also started to 
tielp to recoup Mr. Langley for the heavy legal expense 
incurred in defending himself. Ab it is a case in which all 
-medical men are liable to a similar action being brought 
against them, Dr. Shaw, of 10. 6c. Thomas’s-street, S.E., 
will bo happy to receive subscriptions, or they may be sent 
do me. 1 remain, Sirs, your truly. 

Surrey-square, March 6th, 1695. W. RUMBOLL. 


The following subscriptions have been received or promised 
dor the Langley defence fund 


Mr. Ollyniore 
Dr. Milson ... 
Mr. Runiboll 
,Dr. Shaw ... 
Dr. Williams 
Dr. Will* ... 


£ k. d. 
2 2 0 
2 2 0 
2 2 0 
2 2 0 
2 2 0 
2 2 0 


Dr. Baldwin . 

Mr. Jacobson . 

Mr. Arbut (mot Lane 

Dr. McBride . 

Dr. F. Taylor . 


£ S.d. 


“LIFE ASSURANCE SCHEMES.” 

To tho Editors of Thk Lancet. 

Sirs —I am indebted to you for courtesy in allowing me to 
reply in your columns. May I once more trench upon your 
kiudness for space in reference to your note added to my 
letter, whence it might be assumed that this office oflers 
no other policy than the one to which you refer? The con¬ 
trary is the fact. We seek to meet the wants of everyone— 
those who "want around sum in hand” as well as those 
who, being unable lo use the "round sum" advantageously, 
are better protected by an income for a given period, and 
then the "round sum in band.” The following instasoeisa 
striking comment on your remarks as to the value of a 
"round sum ” in hand, and shows that it is not always “a 
priceless boon.” We paid a claim of £2000 to a widow 
properly entitled. On leaving our office 6he met a friend, 
whom she told that she had just received a “round sum" 
and was desirous of making the best of it. The friend was 
ready to advise her. lie had a good investment, and a 
certain income. She endorsed our cheque to him. The 
speculation was so unfortunate that she has never since 
received any interest and has lost the capital. Thug the care 
and forethought of the husband were nullified by the money 
being paid in full to the widow. Would not our debenture 
policy have proved better in this case? There are all 
kinds of cases to be met. The pride of this office 
is that it meets the wants of all, and is ready to facili¬ 
tate a charge from one method to another when changed 
circumstances render it desirable; and the very objec¬ 
tion you make to our debenture policies is provided for in 
tii it very contract—e g.. suppose a man with a debenture 
policy finds that from different causes his estate would bs 
better protected by payment of the full sum assured at 
death, a simple r< quest to that effect and the office would 
very readily comply with his wishes and pay his repre¬ 
sentatives a round sum at his death. I hope you will absolve 
me from even the spirit of scolding; I only ventured to 
suggest with the meagre facts before you in relation to our 
debenture policy yon did not quite grasp its provisions. Tor 
a man who simply wants temporary cover tbe debenture 
policy would not suit his requirements. I ventured to point 
out in my previous letter that even the scheme to which you 
alluded was not as cheap as what is known amongst all 
insurance companies as "term insurance" for those who 
merely wished temporary insurance.—Thanking you for your 
courtesy, I am, Sirs, yours truly, 

D. C. HALDEMAN, 

General Manager of the Mutual Life Insurance Company 

March 5th, 1695. of New York. 


“REMUNERATION OF RESIDENT OFFICERS 
AT ST. BARTHOLOMEW’S HOSPITAL.” 

To the Editors <f The Lancet. 

Sirs.—U nder the above heading you are permitting a dis¬ 
cussion in your columns of what I have always regarded as 
my one grievance ngainst St. Bartholomew’s Hospital. Tbe 
question is a perfectly simple one : Does tbe present system 
secure for the resident appointments the men most fitted to 
hold them—that is, does it always secure men likely to cany 
out their duties to the greatest advantage of the sick poor who 
seek relief at the hospital, and does it secure the men who 
are most likely to avail themselves of the opportunities for 
knowledge and skill which these appointments so abundantly 
afford, Buch experience being acquired for the future benefit 
of the public at large? To both these questions I an**# 
emphatically, No. Tbe best men may be, and Dot rarely 
excluded solely by reason of their poverty. I know of • eTa r 
instances directly to the point, but the question must M 
largely decided by statements of personal experience, 
will state, therefore, that I am one who was excluded fre• 
resident appointment of St. Bartholomew’* Hospital ■°‘ e v | 
reason of tbe res angusta domi; while, as evidence that oy 
professional attainments were at any rate eqoal to t “ oM , 
some of the men who held the appointments, I ®*J> 0,1 
tbe veil of anonymity, state the fact that the exam ' D ® r ® 
the London University (of whom one was the ®°®q. - 
tirguished physician and teacher at the hospital J 

considered me to be sufficiently qualified in P ro ”j» n 
work to deserve a gold medal in medicine both at the ■ • 
and M.B. examinations, with first-class honours m t* 0 
other subjects of examination. Like many another, l 
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seek refuge in the provinces, where a comfortable emolument 
was added to opportunities for practical work perhaps not 
inferior to those at my Alma Mater. The strangest contribu¬ 
tion to the discasoon is that of the plutocratic “ Old House 
Burgeon,” who says that the post being a coveted aid a 
valuable one, the wage is simply a question of supply and 
demand ! Of course, if the intention of the hospital authorities 
is to make a profit out of these appointments, this is perfectly 
true and sound economy ; but why not put them up to public 
auction and get the full market price? I f , however, the 
intention is to get the men best fitted to superintend the 
care of the sick and most likely in later life to apply their 
opportunities of experience to the public good, then it is 
difficult to see how the longer purse helps to differentiate 
the fit from the unfit. R it her would it appear that the one 
is able to pay for the privilege of acquiring his experience, 
perhaps at the cost rather than to the advantage of those who 
seek lor aid through the portals opened by R there. 

I am. Sirs, yours truly, 

Gold Medalist but not House Physician. 


MANCHESTER. 

(From oub own Correspondent.) 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest. 

The annual meeting was held on the 20th ult., and the 
financial statement was of a character only too common. 
The calls on the resources of the hospital were heavy, ard 
the income was not sufficient to meet them. This is the 
only institution in Manchester where provision is made 
for the treatment of phthisical cases. Tue Manchester 
Guardian says : “ If there is one district in Ragland in which 
a charity of ihe kind has special claims on the practical 
sympathy of the benevolent it is that which includes Man¬ 
chester.” The deficit on the year amounts to £478 5* KM., 
and besides this there is a debit balance of £1098. 
Limitation of the work was foreshadowed as necessary unless 
the subscriptions were increased. This would lead to closing 
some of the wards of tho in-patient hospital at Bowdon. It 
has forty-eight beds and is ten miles from the city, where 
the air is purer and the climate somewhat more genial than 
in Manchester. Last year 256 patients were admitted, and 
the average stay in hospital was sixty-six days. The hospital 
is well arranged, situated in its own grounds, and freely 
exposed to the sun ; patients in the early stages almost invari¬ 
ably improve, sometimes most notably; and cases of arrested 
phthisis are not rare. The out-patient department is in 
Manchester, and last year 9373 cases attended, more than 
three times the number in 1884. The chairman, in calling 
attention to the critical lioancial condition of the institution, 
said he feared drastic steps would have to be taken to limit 
the scope of the work ; but “ho was sure nothing of the 
kind would be necessary if the public knew the good work 
the hospital waa doffig, and particnlatly in the case of youDg 
people, whom they tried to help when the disease was in its 
early stages.” 

The Children's Hospital. 

The annual meeting of this important institution was held 
the other day, and the report showed that this popular and 
well-supported charity was to tome extent feeling the 
pressure of bard times, and that £575 19$. 2d. were owing to 
the bankers. At the out-patient department 10.004 cases 
were treated, while 1164 were admitted to the hospital at 
Pendlebury. The medical report drew attention to tome 
important points as to infant mortality. In Norway, in rural 
England, and among the well-to-do populations of our 
suburbs it averaged 100 per 1000 births, “while in Man¬ 
chester it amounted to 203 per 1000 ; and if they took the 
infant mortality in some of tho most congested dLtricte, 
where poverty, drunkenness, and vice were the com¬ 
monest, they would fir.d death-rates amounting to 3C0 
and even 600 per 10C0. One of the most imme¬ 

diate and efficient causes was the substitution of artificial 
foods for the mothers’ milk.” Another was the quality of 
the milk suppplied to our towns. “ In many cases it was 
not merely stale but it came to them contaminated by farm¬ 
yard refuse and was swarming with more or less injurious 
organisms.” The report goes on to eay that the subject of 
infant life insurance bad been carefully inquired into as it 
affected the out-patients, and that “ of the 155 who died no 


fewer than 105 were insured. The sum insured for was ascer¬ 
tained in 77 cases and amounted to £244 10*., or an average 
of £3 3s. Qd. per head. In two cases the sum was as high 
as £9. In 11 cases only was it stated that some part of the 
payment consisted of spirits or drink of some kind ; but as 
22 other children were insured in pnblic-honse clubs that 
were known to give drink in part payment of the claim* 
there could be little doubt, that such payment was made in 
all the 33 cases.” And the report very properly goes on to 
say : “ Whatever might be thought of the general question 
of child-life insurance, this special feature admitted of no 
defence.” 

, Extension of the Royal Infirmary. 

A special meeting of the trustees was held on the 26th ult. 
to consider this question. Dr. Renaud, the senior consulting 
physician, proposed a resolution embodying in the main 
the views of tbe board of management, of which he is an 
influential member, in favour of building two lateral exten¬ 
sions, not from the front of tbe buildiDg, as was con¬ 
templated in a former scheme, but from half-way down tho 
tides. This would involve encroachment to a considerable 
extent on the open space round the infirmary, in contra¬ 
vention of the resolution of July, 1892, which said that 
no such encroachment should take place, and the retention 
of the somewhat antiquated and objectionable features 
of the present infirmary. An amendment was proposed to 
the effect that it was advisable that the increased accommoda¬ 
tion required should be provided by tbe gradual rebuilding of 
the infirmary on the present site, and ttiat plans should bo 
prepared and submitted to a special meeting of trustees to bo 
held within three months from that date. After considerablo 
discussion the amendment was carried by a large majority, 
but the seconder of the resolution, on behalf of the board of 
management, demanded a poll. This does not seem wise on 
the part of the board, for if it went in favour of the schemo 
proposed by Dr. Renaud the feeling against covering any mor* 
of the ground is so strong that it would most probably have to 
be abandoned. The architectural effect would be bad, and tho 
scheme is one of inartistic, inefficient patchwork. It iu 
unfortunate also that tbe amendment requires plans to be so 
hastily provided by the board. Tbe infirmary stands on tho 
finest 6ite in the city, and the plans for rebuilding, which 
in the end will be required, should be thrown open to com¬ 
petition under conditions which would lead the most 
eminent architects to compete. It is believed that almost 
the whole of the medical staff would prefer reconstruction on 
the present site, but one or two are in favour of an annexo 
nearer to Owens College. In time that may be required, 
but at present the urgent need is that the infirmary should 
be made equal to the demands on it and worthy of its well - 
earned prestige. 

Manchester and Salford Provident Dispensaries Association. 

This is the central body with which all the various 
branches are associated, and its twentieth annual meeting 
was held on the 26th ult. From the report it appears thaa 
there are 22,464 members (the highest number yet recorded) 
on the books of the different branches, and that during tho 
year £4043 had been received in subscriptions from tho 
members. “The council again express their acknowledg¬ 
ment of the services which are so efficiently rendered by tho 
medical staff at tbe various dispensaries,” and they hope that 
aDy difficulties between the stall of any dispensary and tho 
committee and council may be satisfactorily removed. 
Nothing appears in the newspaper report of the meeting 
about the resignation of the whole of the staff of the 
Pendleton branch, bo it docs not Beem as if in that; 
branch their differences had been adjusted. The chair¬ 
man described the association as “an institution to 
give a little help to those who wanted help, and who did/ 
not want charity in the sense in which that misused word 
was generally applied” ; and he held that it had greatly 
lessened the abuse of the out-patient department of the hos¬ 
pitals. lie did not touch on the fact that the present' 
working of these dispensaries had estranged the great body 
of general practitioners, who were at first generally favour¬ 
able to them ; nor did he mention the various departnreo 
made from the original scheme, such as the doing away with 
a wage limit and the admission of all comers, whatever 
their income ; nor did he allude to the recent severance of 
the connexion between the provident dispensaries and the 
Infirmary, at the urgent representation of the medical staff 
on account of the unfair advantages their members had over 
all other poor deserving persons. It is strange that the 
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gentlemen interested in this movement and affording it their 
patronage and support do not see that these dispensaries are 
really sweating agencies for obtaining cheap medical atten¬ 
dance for all who choose to join them at the cost of the 
general practitioner, and that their vicarious philanthropy 
consists in exploiting the same unhappy person. 

March 5th. 


BIRMINGHAM. 

(From oub own Correspondent.) 


Queen's Hospital. 

The annual meeting of the governors of this institution 
was held on Feb. 27th under the presidency of the Earl 
of Dudley. Tne meeting was a large and representative one, 
the interest of the occasion being the presentation to Mrs. 
.lohnson of a replica of the portrait of her husband, Aider- 
man G. J. Johnson, hung in the board-room of the hospital, 
in recognition of his services to the institution. The Presi¬ 
dent ailuded to the mention in the report of the nursing 
scheme originated three years ago, and congratulated the 
-committee upon its success. Dr. Carter supported the 
resolution adopting the report, and stated that it was no v 
nearly twenty years since he became connected with the 
hospital. In his time unprecedented progress bad been 
made ; they bad to deal with 20 per cent, more in¬ 
patients, and the out-patient department had nearly 
doubled. The mortality was now 5 per cent., as against 
14 per cent, in the earlier period of operative work ; the 
nnrsmg department was also a great benefit. Sir James 
Saw>er spoke in high terms of the progre«s made and on the 
cfliciency of the duties performed by all the staff. Alderman 
Johnson sketched the advance made by the hospital since his 
(first connexion with it thirty-two years ago, and in fitting 
term3 acknowledged the honour done to him and the compli¬ 
ment paid to his wife by the presentation of his portrait. 
Mr. Burdett, in moving a vote of thanks to the chair¬ 
man of the committee, laid stress upon the fact that the 
training of nurses, as it was understood and known in this 
country and in America at this day, originated in its present 
form in the Queen's Hospital, Birmingham. 

The Countess of Warwick on Nursing. 

At a meeting of the Warwick board of guardians held on 
Feb. 23rd the Countess of Warwick moved the following reso¬ 
lution : “ That immediate steps be taken to provide a com¬ 
petent night nurse for tho workhouse infirmary, and that it 
might be well for her to take one or two months’ duly in 
turn with the head day nurse.” At present she stated that 
the nursing at ni^ht was left in the hands of the paupers ; the 
result was that the helpless and sick were left very much to 
the tender mercies of uninstrncted inmates for the night—a 
very unsatisfactory state of things. She mentioned that she 
ihad recently visited the Birmingham workhouse infirmary, 
which was conducted like a hospital, with 1500 beds and 
splendid arrangements, and bad studied the paper which the 
(matron had read at the conference the previous week. The 
Mayoress of Leamington (Mrs. Thursfield) seconded the 
resolution. A long discussion followed, and ultimately the 
motion was carried, it being decided to advertise for a night 
nurse with a midwifery certificate at £30 a year and rations. 

A Novel Excuse for Adulteration. 

A milkman was recently summoned for selling milk un¬ 
usually diluted with water, ihe excuse given was that the 
anow had fallen from some roof into his cans and so caused 
the additional water to be present. He failed to convince 
the magistrates of this ingenious defence and was duly fined. 

Birmingham Gtneral Dispensary. 

At the annual meeting of subscribers held on Feb. 27ch 
the committee reported that the income in 1894, including 
a balance of £69 14$. 1 Id., amounted to £11,868 8$. Id. ; the 
expenditure was £11,469 18$. 5 d. The total number of 
patients admitted by tickets was 32,097, showing a decrease 
of 1150; the average cost of patients was the same as in 1893— 
viz 3$. llij<7. Of the cases and accidents treated without 
tickets there were 4471. The total number was 36,568. The 
Mayor, Alderman Fallows, was elected President, Dr. 
Rickards consulting physician, and Mr. Barling consnlting 
surgeon. The various votes of thanks were passed. 


SCOTLAND. 

(Fbox oub own Correspondents.) 


The Edinburgh Medico- Chirurgical Society. 

The third night of the discussion at this society was on 
Feb. 26;h. The meeting was held in the Royal College 
of Physicians, as tho hall in which the society usually 
meets was not available. Dr. G. A. Gibson opened the dis¬ 
cussion, and confined his remarks to the treatment of cardiac 
pain. Dr. James gave expression to doubts he had on the 
treatment of cardiac cases. Dr. G. W. Balfour was given 
another opportunity of speaking, and dwelt upon the more 
general aspects of cardiac treatment. Professor Fraser 
replied, and expressed his gratification at the interest which 
the discussion had raised. 

Health of Edinburgh. 

The death-rate of Edinburgh is aeain high, reaching 34 per 
1000, while in Leith it is over 39 per 1000 for the past 
week. Of the deaths 2 were from small-pox. The intimations 
included 9 cases of small-pox, 42 of scarlet fever, and 569 
of measles. Influenza is still very prevalent, and while, as a 
general rule, it. is comparatively mild, it has brought in its 
train pneumonia and bronchitis, and these are claiming their 
victims, especially amongst the aged. 

Death of Professor Blue hie. 

By the death of Professor Blackie Edinburgh and the Uni¬ 
versity, and, indeed, Scotland, have lost one of their most 
unique figures and most prominent personalities. He was as 
welt known in medicine as in arts, and when he was in tbe 
active performance of his duties as Professor of Greek there 
was not a more generally known figure about the University 
than his. He is to be accorded a public funeral, and the 
University shuts its class-room doors for the day. 

High Death-rate in Glasgow. 

In the past fortnight tbe death-rate of the city has reached 
the highest point for many years : 54 per 1000 last week, 
and 51 per 1000 the week before, while the figures for the 
three preceding weeks were 43, 32, and 26. As a contrast, 
it may be noted that the rate in the week of 1894 corre¬ 
sponding to last week was only 19, and in 1893 it was 27. 
Dr. Russell ascribes this excessive mortality to the severity 
of the winter, diseases of the lungs being responsible for 
40 per cent, of the total deaths, while zymotic diseases have 
diminished rather than otherwise. We have recently had 
exactly the climatic conditions which always increase the 
Glasgow death-rate enormously—namely, a temperature con¬ 
tinuously below the freezing point, accompanied by a dense 
fog, which was only dispelled from time to time by a bitter 
east wind, the cold period also being preceded by a 
four-week period in which the temperature was rarely 
more than one or two degrees above freezing point All 
experience shows how such conditions tell on the public 
health of Glasgow. In the week ending Dec. 6th, 1894, the 
rate was 37 3 ; in the fortnight ending March 31st, 1883, it was 
36 ; in December, 1882, it was 37 5 ; aDd in the week ending 
Jan. 29th, 1881, after conditions exactly like those recently 
experienced, it was 46. But to appreciate tbe possibilities or 
a continuous frost and fog in Glasgow tbe winter of 1874-75 
must be quoted : in the week ending Jan. 9th, 1875, being 
the seventh week of frost and fog, the mortality rose to 67. 
In such circumstances ordinary sanitary measures fail to 
touch the cause of public suffering ; these can be dealt with 
only by such benefactions as are now being so freely an 
judiciously distributed by the Ldrd Provost’s relief 
tion. the funds at the disposal of which now reach abou 
£10,000. The only possible palliative iB warmth—the warmtn 
of food, fire, and clothing. Small-pox continues to spread, 
though slowly, there being now 43 cases in hospital. 

Aberdeen Royal Lunatic Asylum. 

The mason work of tbe new hospital has been finished an 
the whole of the different blocks and corridors roofe 1 d 
made watertight, while the plaster work is com P*? t f® 
except a small portion. Tbe buildings will bo occupied vj 
October next. The new hospital will accommodate ljw 
patients. The extreme length east and west is 52i3ft. 
administrative block, to serve the whole institution, C5CC . n P' 
the central position ; the other blocks extend symmetrically 
on the two sides—the female department on the 
the male on the west—all connected by an amply HR ’ 
and ventilated corridor running from end to end oi w< | 
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buildings, and opening into the central common diniDg 
hall. On each side of the administrative block is a 
department for the reception of cases of a recent hopeful 
variety—in other words, a mental observation block— 
each connected with the central by : (1) the main corridor 
in the rear; and (2) an exercise corridor in front—the space 
between the two being occupied by a glass-roofed con¬ 
servatory for the recreation of the inmates in cold or wet 
weather. Beyond the observation block, and connected with 
it by the general corridor, is a hospital block at each end for 
the reception of sick from all parts of the institution. These 
are each furnished with a small kitchen for special needs. 
Beyond each hospital block, and disconnected from it, is a 
small block for the isolation of infections disease. In the 
rear of the administrative block stands the block for heatiDg 
and ventilation on the mechanical propulsion system by the 
Sturtevant Engineering Company. The lighting is to be 
solely electrical. The administrative block is three storeys 
in height, the mental observation blocks two storeys, and the 
hospital blocks one storey. The bath-room and lavatory 
accommodation is mostly contained in annexes to the main 
buildings. All the external walls are of granite. The 
engineering department will be contracted for forthwith. 


IRELAND. 

(From oub own Correspondents.) 

Death of Mr. Charles H. Robinson, F.R.C.S.Irel. 

Mr. Charles H Robinson of Kingstown died on Friday, 
March 1st, after but two days’ illness. He had been an 
examiner in anatomy, physiology, materia medica, and 
botany at the Royal College of Surgeons in Ireland ; and a 
lecturer on several of these subjects in the Ledwich School 
of Medicine, Dublin. He had been for many years one of 
onr special correspondents in Ireland, and was deeply and 
universally respected. 

The Battle of the Clubs at Cork, 

How will the dispute between the Cork medical men and 
the clnbs end? This is a question asked by many people. 
My answer is that the medical men need only preserve 
their present passive yet determined attitude and the 
gradual disintegration of the clubs must result. Many 
indications point in that direction. I know one practitioner 
who last week attended three or four club patients, and each 
patient represented a different club. I could quote several 
instances of the same kind, and, what is more remarkable 
still, some of the most pugnacious members of the clubs 
have acted similarly. The wives of members in many in¬ 
stances decline to be treated by any but their previous 
medical advisers, and those members will soon commence to 
a9k themselves whether it is wise for them to continue to 
contribute to clubs from which they derive no immediate 
benefit. So the very existence of many of the clubs is 
threatened, and the members have only their own perverse¬ 
ness to blame. The following subscriptions are announced 
by Mr. D. D. Donovan, the bon. treasurer of the Cork Society 
Medical Officers’ Indemnity Fund:—Surgeon-Lieutenant- 
Colonel McCreery (Me of Wight) £2 2s.; Dr. Oaksbott (Cork), 
£3 3s.; 8urgeon Foott, R.N. (H.M.S. Lapwing ), £1; Dr. 
John B. Isaac (Broadmoor Asylum), £2 2s.; and Dr. H. Mac- 
naughton Jones (London), £3 3s. 

Death of the Professor of Modern Languages in the Queen’s 
College, Cork. 

The Queen’s College has sustained a great loss by the death 
of Professor Owen O’Ryan, who for a number of years with 
much distinction occupied the chair of Modern Languages. 
He was originally a student of the college, and afterwards 
resided for a considerable time in Germany, France, and 
Italy. He gained an intimate knowledge of the languages 
of those countries, and when the death of M. De Vericour 
created a vacancy the Government of the day unhesi¬ 
tatingly appointed Professor O’Ryan to the chair of Modern 
Languages. He afterwards became an Examining Fellow of 
the Royal University of Ireland, and was always most courteous 
and conscientious in the discharge of bis duties. About two 
years ago incipient hemiplegia 6et in and some time later a 
severe attack of influenza caused the paralytic symptoms to 
develop more rapidly. He bad twelve months’ leave of 
absence from the college and the long-expected end came last 
Friday week. The many medical students who passed 
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through his class at the college or were examined by him at 
the University will hear of his death with unfeigned feelings 
of regret. 

Some months ago a bazaar on a gigantic scale was 
organised for the purpose of procuring funds for the baildiDg 
of a new ophthalmic hospital. The committee of the bazaar 
met last week and announced that after defraving all expense* 
they had in hand the handsome sum of £4000. ___ _ ■£_ 

March 5th. 


PARIS. 

(From oub own Correspondent.) 


The late M. Alphonse Guirin. 

Thebe has just disappeared, in the person of Alphonse 
Guerin, one of the most prominent representatives of the old 
French school of Burgery. Born on Aug. 9th, 1817, at PJoermel, 
in Brittany, he, at the early age of seventeen, embraced a. 
medical career, much against his own wish, which inclined 
towards the profession of arms. It came about in this way. 
One of his cousins, a sister of charity at the Hospital of 
Bonrbon-Vend6e, wrote to his mother, a poor widow, offering 
to briDg up Alphonse as a medical man. Yielding to the 
solicitations of his mother, he had no sooner reached the 
hospital than he had to assist at the gruesome operation of 
phlebotomy, performed by his relative, the sister of charity. 
The embryo surgeon promptly fainted away, but next morn¬ 
ing he had to repeat the operation on the person of his 
teacher. He missed the vein, whereon his petticoated 
mentor and patient calmly remarked, “C’est ce qu'on appelle 
une saignoe blanche; recommence de ce colfi,” offering the 
other arm. The blood flowed, and his cousin said, “Tu sais 
faire une saigc6e; tu peux otre m6decin.” Other venesection* 
and minor operations successfully performed imparted con¬ 
fidence to the beginner, and he then entered on that career 
of tenacious labour for which he was ever after renowned. 
Removed to Paris, we find him an ‘'interne des bupitaux ” in 
1840, “aide d’anatomie" in 1843, M.D. in 1847, “prosecteur 
des hopitaux” the succeeding year, and “chirurgien des 
hopitanx ” in 1850. Like the late Dr. Dujardin-Beaumetz, 
his attempts to join the professorial staff of the Faculty 
ended in failure, the disappointment being doe entirely to 
his uncomtier-llke honesty of purpose and not to incapacity. 
His first wards were at Louraine Hospital in 1857. In 1862 
he was transferred to CocbiD, and in 1863 to St Louis, where 
he remained for nine years, when he became attached to the 
Hotel Dieu. Here his hospital career expired in 1879, he 
having attained the age limit for retirement. Elected a 
Member of the Academy of Medicine in 1868, he became 
President of that society in 1884, after having already filled 
the same dignified position at the Soci£t6 de Cbirurgie. At 
his death he was a Commander of the Legion of Honour. 
There was one other honour he coveted and never obtained* 
and that was a fauteuil at the Institut. Arid yet, who among 
his colleagues merited it more ? His contributions to surgical 
progress were numerous and important, comprising as they 
do two works on diseases of women and one on operative 
surgery, which was in its day held in great esteem by a 
previous generation of students. But his chief title to fame 
is based on his advocacy of the pansement ouate (cotton-wool 
dressings). As Professor Terrier remarked in his intro¬ 
ductory lecture in 1893, the researches which led to 
the devising of this form of wound dressing marked 
an epoch in surgery intermediate between the old 
ideas and Listerism. As Professor Terrier says, it is the 
pansement ouate, improved by modern discoveries, which 
will be the best practical method of treating wounds in the 
next big war. In 1870, while soldiers operated on by other* 
died like flies, it was remarked that Guerin’s patients recovered, 
thanks to the application of his method, in the invention of 
which he was inspired by the following considerations. The 
great desideratum in wound dressing was the filtering of the 
air from its contained germs, the maintenance of a uniform 
temperature and of a certain degree of elastic compression, 
and perfect rest of the wound secured by infrequent 
dressings. Alphonse Guerin very ingeniously applied wool 
for this purpose, and that his ideas are still in favour is 
shown by the large and universal use made of his method in 
combination with Listerism in the treatment of wounds in 
tbe Paris hospitals. We may therefore willingly accord to 
Alphonse Gu6rin the credit of having been a pioneer in 
surgical methods, and as each he is and will continue to bo 
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faonoured in his own oonntry, if not out of it. As a man he 
was distinguished by a rigid sense of duty. Although 
on the honorary staff of hospital surgeons for the last fifteen 
years, he sat only a fortnight before his death as President of 
the Board of Examiners at the examinations for the place of 
interne. He was also to have presided over the deliberations 
of the next French Surgical Congress. It will be remembered 
that be was vice-president of the last gathering held in 
October, 1894, at Lyons. Dr. Laborde has said of him : 
-“Franche et loyale nature, d’une grande finesse d’esprit, 
maniant com me pas un le trait sarcastique qui parfois 
■emportait le lambeau ; mais au fond plein de cceur, de bon¬ 
homie, et de bont6, Gu6rin eilt dfi certainement avoir sa place 

1’lnstitut si cette attribution n’eftt d6pendu et ne dfipendait 
qua do la justice distributive,” which says much to the 
credit of Gu6rin and little to that of the body from which 
he was excluded. Fortunately, his claim to gratitude on the 
part of humanity will not be diminished by his failure to 
obtain an ephemeral honour of that kind. A Breton breton- 
nant (a Breton of Bretons), his purse was ever open to his 
needy compatriots, and he died full of love for his native 
department, where now lie his remains. 

Drugs contraindicated during Pregnancy. 

This very debatable question is settled in the following 
sense by M. Huguenin. 1 At the head of dangerous substances 
for the pregnant woman he places sodium salicylate, ergot of 
rye, salicylic acid, and salol. Then come purgatives. He 
cannot regard antipyrin and cocaine as inoffensive. But is 
it not possible to pronounce too absolutely on this point 1 
Surely there are pregnant women and pregnant women. 
Apropos of the employment of drugs at this period of the 
woman’s life, I have often thought that an authoritative 
statement regarding the drugs dangerous to the child when 
given to the nursing mother would be found useful. No 
practitioner would, I imagine, be content to combat Bypbilis 
fn the child by prescribing mercury to the mother. 

.March 5th. 
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Dec. 26tii, 1894. 

The following are abstracts of papers read in the Section 
of Medico-Legal Medicine :— 

On Some Cases of Poisoning by Scopolia Lurida. 

Surgeon-Captain Allan Macxab L.R.C.P. Lond., read a 
paper on Some Cases of Poisoning by Scopolia Lurida, in 
which he said :— 

‘•Believing that few, if any, cases of poisoning due to this 
plant have yet been recorded, and in view of the possibility 
<ri an occurrence of the samo kind as that which I am about 
to relate under similar circumt-tances, I am led to think it 
worth while to give the following account of an incident that 
occurred during the Black Mountain campaign of 1891 and 
to furnish a description from notes made at the time of a 
eeries of serious symptoms that rapidly supervened after the 
leaves and succulent stalks of scopolia lurida had been eaten 
•in mistake for a very similar and quite harmless plant known 
to Ghoorkas as ‘tamb&ku sag ’ or ‘taringa.* It seems to be 
an accident that might well happen again, for, from the account 
of the men who, deceived by its similarity to the herb which 
they are accustomed to gather and eat with their food in 
their native hills of Nepal, partook of the plant in question 
and were poisoned, there is a very great resemblance between 
the two. On the night of May 20th, 1891, I was summoned 
by the hospital assistant of my regiment, then in camp at 
Seri on the Black Mountain, to the lines of No. 6 Company 
Ghoorkas, beiDg told that seven or eight men were lying in 
various degrees of delirium and unconsciousness, which had 
come on shortly after they had eaten their evening meal. On 
reaching the tents I found a havildar and seven men, all 
Ghoorkas, suffering from a series of symptoms which were 
very distinctive of belladonna poisoning—viz., marked 
dilatation of the pupils, a feeling of constriction in and dryness 
of the throat, a peculiar variety of fussy delirium, with 
hallucinations, and the loss of power of coordination in the 
lower extremities. Ascertaining that all had eaten the leaves 

1 Arcklvea de Tocologle et de GynAcologie, February, 1895. 


and stalks of a plant they called tamb6ku sag, which bad 
been given them by some men of their own company on 
picquet some 1500 feet higher np the hill, whom they had 
that afternoon been to visit, I examined at once a specimen 
of the plant lying near, and from a certain resemblance of 
the leaf to that of belladonna and that of the symptoms to 
those of belladonna poisoning I first thought it might be a 
variety of that plaDt, and after giving each man sixty grains 
of lime sulphate, which produced emesis in every oase, I 
administered morphine hypodermically to the two worst cases, 
and had all taken to the nearest field hospital. Arrived there, 
the next three hours were employed in giving ammoniicar- 
bonas to induce emesis and then in keeping the men constantly 
moviDg. This treatment answered very well, and by 2.30 a.m. 
all were in a cordition which permitted of their being put 
into tents, a careful watch being maintained upon them. 
The havildar, who throughout seemed least affected, returned 
to the regiment next day and the remaining seven men the 
day following. 1 examined all in the day on which they 
returned to the regiment and found they were still suffering 
from various degrees of dilatation of the pupils, Inability to 
accommodate, and giddiness. AU these symptoms, however, 
entirely disappeared in a day or two, and the men were sent 
back to duty. Their symptoms from the beginning and 
more in detail were as follows. Borne fifteen minutes after 
first eating the herb they said that they began to experience 
a feeling of constriction in and dryness of the throat, soon 
amounting to an inability to swallow, rapidly succeeded by a 
sense of muscular weakness and tremors so marked that they 
found themselves without sufficient strength to continue 
to break and eat their chapatties ; giddiness and inability 
to stand upright were next experienced, and finally the con¬ 
dition of delirium and semi-consciousness supervened in 
which I found them. To this it may be added by way of 
fuller description that most of them were unable to answer 
when spoken to, and those who could had forgotten their 
own names. 8ome lay on the ground in a dazed condition 
others 6at up constantly making fidgety movements with 
their fingers, picking up small particles of sand or pebbles 
from the ground, or appearing to be searching for something 
they had lost, and occasionally looking up with a half vacant, 
half wild expression. In none was there anything approach¬ 
ing a state of collapse ; the pulse was good if a trifle rapid; 
in all respiration was never stertorous ; no pain was com¬ 
plained of save the dryness of the throat and the painful 
sense of constriction. The mouth was dry and salivary 
secretion arrested. They exhibited all varieties of gait, from 
trilling unsteadiness to complete loss of control over their 
lower limbs. It being dark and all quiet in camp and the 
men being together, their condition for some time escaped 
notice, and it was Dot until nearly three hours had elated 
after eating the herb that I was called to them. It seemed 
fortunate, therefore, that their cord t on had not become 
more serious. Four bad vomited before the emetic wae 
given them ; only one bad passed mine before loeiDg con¬ 
sciousness, and then in small quantity and with some amount 
of strangury. I very much regret that I am unable to show 
a specimen of the plant, which, however, was submitted for 
identification at the time, and presumed, without much 
doubt, by an experienced botanist to be scopolia lurida. 
The plant grew very locally at an elevation of from 7000 to 
8000 feet, and occurred rarely. The plant for which it was 
mistaken is, the men say, very similar in appearance, and is 
known by them in Nepal as 'tarings' or ‘tamb&ku sag- 
There is said to be this important difference—viz., that the stalk 
of tamb&kn sag is hollow, while that of scopolia lurida is off- 
taiDly solid and succulent; but, never having seen the plant* 
I am unable to speak with certainty on the point, and had I 
thought of it before I would have tried to procure a specimen 
for comparison, and much regret that the interest, if e°7> 
that the note has should be so greatly lessened by the want 
of specimens both of tamb&ku sag and scopolia lurida." 

A Remarkable Cate of Quinine Poisoning. 

Burgeon-Captain A. Ebnest Robebts, M.B., Civil Surge*®, 
Aligarh, North-West Provinces, read a paper upon the 
following case of Quinine Poisoning, saying 

‘‘As far as I can ascertain, the subjeot of poisoning ty 
quinine has not received much attention from medics* 
authors—at any rate, I have not been fortunate in ®7 
researches into medical literature In obtaining ligh* 60 
leading upon this subject. I am therefore impelled to p» 
the following case on record as one of remarkable interest in 
many ways. An Eurasian woman, aged thirty-five, marneo, 


Digitized by v^.ooQLe 






Thb Lancet,] 


THE INDIAN MEDICAL CONGRESS. 


[Mabch 9,1896. 645 


no children, in comfortable circumstances, had always 
enjoyed good general health, bat had been troubled for 
nearly two years with menorrhagia associated with slight 
uterine retroflexion. This local trouble had been tempo¬ 
rarily overcome by treatment, and she had normal periods 
for three months, when at noon on a certain day in 
November, 1893, I was suddenly summoned to her bed¬ 
side, as she was declared to be dying. On my arrival 
I beard that she had swallowed a very large dose of 
sulphate of quinine an hour or so before, and from the 
evidence available, whioh I carefully and critically weighed, 
I believe the quantity to have amounted to about six drachms. 
There is no doubt in my mind that she managed to swallow 
fully five drachms, and there were traces of a little in the 
vessel from which she drank it, and on her lips, at the time 
I first saw her. 8he was lying upon her bed totally uncon¬ 
scious—an inert paralysed mass. The whole surface of her 
body was deadly cold and blanched, or, rather, livid ; her 
temperature (axilla) was 95° F., breathing almost impercep¬ 
tible, shallow, and slow, and the pulse was 45 thin and small. 
Her eyes were closed, and the pupils were considerably 
dilated, there being no response to light; no tendon reflex 
was obtained and there was no response to external stimuli, 
and save that she at long intervals uttered a low groan she 
appeared to her friends to be dead. My own anticipations 
were not cheerful. There was little, if any, change in her 
condition for several hours, during which she vomited 
‘coffee-ground substance’ several times. Indeed, definite 
and obvious signs of rallying were deferred until the 
early hours of the next day, and it was then ascer¬ 
tained that, in addition to slight deafners, she was ‘stone 
blind,’ even to total non-appreciation of strong sunlight. 
The deafness gave no trouble ; perfect hearing was restored 
within a week, with the gradual return of general functional 
activity, but it was long ere all traces of the tremendous shock ; 
to the general system had disappeared, and doubtless the 
demoralisation induced by tbe blindness and the terrible cir¬ 
cumstances served to accentuate the profound debility. I 
have said that at first the pupils were widely and equally 
dilated, and did Dot respond to the stimulus of light; the 
blindness was the dense, uncompromising darkness of atrophy. 
It was not until forty-eight hours had elapsed that I found 
an opportunity of using the ophthalmoscope, and the picture 
I obtained was definite and well marked. There was a blur 
or haze over the whole perceptible retinal field, there was 
a distinct deepening of colour (conges!ion), especially con¬ 
centrated in the macula ; the discs were not definitely altered 
in colour, but, if anything, perhaps also of a slightly deeper 
tint than normal (I speak under reserve, as I am not very 
familiar with the exact shade of tbe Eurasian disc), but hazy 
and with ill-defined margins. I can think of nothing 
more suggestive as an indication of the impressions I 
received during the first examinations than a rather highly 
coloured and crude water-colour sketch which had been very 
slightly smudged, perhaps I may call it ‘ smoky, ’ so that the 
contours of the vessels were blurred and not well defined. 
However, this stage was of short duration. The tint of 
congestion and the blur alike disappeared, and in a week 
from the onset I began to fear that optic atrophy would 
close the scene. The retinal vessels, both veins and arteries, 
became well defined and contracted, and the optic discs 
became distinctly pale; the pupils remained widely and 
equally dilated and insensible to light. I made frequent and 
regular examinations, but my powers of observation did not 
avail to detect any very decided change in the ophthalmo¬ 
scopic appearances during a period of quite three months. 
The general retinal ischsemia and disc pallor did indeed 
quickly become decided, and remained thus with no per¬ 
ceptible change for about six weeks, when a very slight 
improvement set in. During the fourth and fifth month a 
certain distinct but small improvement could be noted at 
considerable intervals, but when I left my charge for six 
months’ leave the retinal anaemia was still the notab'e 
objective sign, the disc having fairly regained its normal 
tint. So far for the objective signs. As regards the 
subjective I may briefly add the following particulars. 
The absolute ‘ stone blindness ’ lasted, I believe, for fully 
two weeks; the first perception after that was the 
flash of light from the ophthalmoscopic mirror, but there 
was no perception of external objects until the third or 
fourth week, when certain things—a small bright metal time¬ 
piece, the looming figure of an individual—were seen at a 
distance of four to eight yards. This distant vision was a 
marked feature of the case for two or three months, and 
though it gradually gained in distinctness of outline and 


detail was a blurred impression on a dim and hazy back¬ 
ground. A noticeable point during the fourth week also- 
was her perception at a distance of dark linear objects—eg., 
the parallel beams of the roof of the buDgalow and the 
cross bars of the windows in the doorways. Here also the- 
definite objective points were lost in an indefinable haze. It 
was somewhat surprising that she could cccasionally read 
the dial of the clock before mentioned at four or five yards 
distance, but could distinguish no neighbouring object. Colour 
blindness was marked from tbe first, but about the sixth week 
she noted the dark blue of my necktie ; red and yellow were, 
and are still, best distinguished. From the sixth to the eighth, 
week onward, with occasional relapses synchronous with a. 
return of the menorrhagia and other disturbances of the 
general health, 6he gained ground in all points, very slowly but; 
surely, and in April last she could write a letter and read 
large type, the effort being exhausting to her visual faculty, 
and consequently not persevered in. At this stage I lost 
sight of the case owing to my departure on leave, but I havo 
recently heard from my patient that, although much better 
in most respects, there is much left to be desired in her 
visual powers ; she gets about, reads and writeB, and urea her 
mirror satisfactorily for toilet purposes, but her colour vision 
is defective, red and yellow being still most easily dis¬ 
tinguished, and these at a distance, nearness of approach, 
causing objects to appear black, the general hazy blur 
of the background of the visual field being also a trouble 
to her.” 

[Surgeon-Captain Roberts does not say what treatment (i£ 
any other than expectant) he employed.—E d. L ] 


Deo. 27th. 

Strychnine in Cases of Snahe-bite. 

Surgeon-Captain J. J. Pratt, I.M.S., civil surgeon, Gonda„ 
read a paper upon Strychnine in cases of Snake-bite. In this 
paper he said :— 

•‘ During the past two years I have had the oppor¬ 
tunity of applying the method of treatment recommended 
by Dr. Mueller in cases of snake-bite on two occa¬ 
sions. The first case occurred aft Fyzrbad and was 
treated by Surgeon-Major Cadge, I.M S., and myself. The? 
I particulars are as fellows : A Hindu male aged twelve 
years was admitted into the Fyzabad Sadr Dispensary 
about 7 A M. on the morniDg of July 26th, 1892. Patient 
was accompanied by his father, who stated that half an hour 
previously, when the boy was seated at his morning meal, a 
snake suddenly appeared and bit him on the great toe of the 
left foot. He (the father) at once enveloped his hand in a 
cloth, seized the snake close to its head, tore it from the boy’s 
foot, and hurled it some distance, where it was promptly killed 
by a police constable. This statement was confirmed by other 
spectators. The snake, which was brought to the dispensary 
with the boy, was a cobra 3 ft. 3iD. in length and oif 
dark-grey colour. The boy on admission complained of pain, 
tingling, and numbness in the left foot. The surface of his- 
body was cold and he appeared to be a little drowsy, but 
there were no marked general symptoms. On examination 
of the foot a distinct puncture was found on the upper and 
inner surface of the great toe about an eighth of an inch 
from the edge of the nail. There was slight bleeding from 
the puncture and the skin immediately around it was ecchy- 
mosed. The toe was distinctly swollen. No second puncture 
could be discovered, this being probably due to the horny 
nature of the thickened epithelium of the part. A crucial 
incision was at once made at the site of the puncture, the 
wound washed with a strong solution of permanganate of 
potassium, and a bandage tightly applied round the leg- 
above the ankle. Five minims of the ordinary pharma- 
copceial solution of strychnia were then injected hypo¬ 
dermically, and the injection repeated every five minutes. 
After the seventh injection the patient was seized with 
tetanic spasms and vomited. Treatment was then sus¬ 
pended for the space of an hour and a half, when 
drowsiness became very marked. The injections were 
accordingly resumed at intervals of ten minutes, and 
alter the &ixth dose (being the thirteenth in all), when 
a total of sixty-five minims had been injected, a severe 
spasmodic fit came on. This was at 11.10 a.m. Between 
11.15 and 11 45 a.m. a succession of severe tetanio spasms 
occurred, the muscles of the abdomen, back, and thighs being 
chiefly affected. The pulse became feeble and flattering— 
140 to tbe minute—and respiration almost ceased. For a 
short time it almost appeared as if the patient were about to 
succumb to the effects of the 'remedy.’ Small quantities 
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of brandy and extract of chicken were administered and 
swallowed with difficulty. The temperature was found to 
be slightly above the normal. Between noon and 1 P M. 
patient's condition improved, the spasms being few and 
slight. In the course of the following hour they ceased 
entirely. The temperature at 3 pm. was 103°F. The 
patient was perfectly conscious and complained only of 
the tightness of the ligature on his leg ; the foot was 
much swollen. Nourishment was taken in small quantities. 
At 6 30 P M. the ligature was removed without causing any 
untoward symptoms. At 6 A M. on the 27th the tempera¬ 
ture was 101“ and fell to normal in the course of the day ; 
the pulse was good; there was no pain. The swelling | 
of the foot rapidly subsided ; no farther symptoms appeared i 
and the boy left the dispensary on the morning of 
July 29th in perfect health, with the exception of a trivial 
wound on his toe. The second case occurred in my own com¬ 
pound at Gondii, and was treated by my assistant surgeon 
and myself. A Hindu female aged twenty-five, the wife of 
one of my servants, was bitten by a snake about 2 A M. on 
June 15th, 1894 whilst lying asleep on the floor of her house. 
The snake, described by the woman’s husband as *kala,’ 
escaped. Assistance was not applied for until 3.30 A M. (an 
hour and a half after the infliction of the bite), by which 
time the patient had developed marked general symptoms, 
notably drowsiness and loss of power in the legs, being 
unable to walk or stand by herself. Great pain was com¬ 
plained of at the seat of the bite, which was found to be the 
Inner side of the left arm close to the posterior axillary fold. 
Two distinct punctures were visible about three-quarters of 
an inch apart. The surface of the skin was cold and 
clammy, the pulse feeble, and respiration slow and sobbing. 
At 3.45 A.M. one-fifteenth of a grain of strychnia was 
injected hypodermically, and the patient sent on to the Sadr 
Dispensary for treatment to be continued. At 4 A.M. the 
patient arrived at the dispensary insensible, with profuse 
salivation, hands and feet cold, conjunctive congested, pupils 
normal, and pulse feeble. Fifteen minimB of the B.P. solu¬ 
tion of strychnia were at once injected. At 4.15 A.M. there 
was no improvement; the pulse was feebler and slower, 
breathing stertorous, and the face was becoming cyanosed. 
The injection was repeated. At 4 30 A M. the face and 
hands were markedly cyanotic, the pulse being feeble and at 
times intermittent, the surface of the body cold, and 
the respiration 6 to the minute. The injection was 
repeated. At 4 45 A M. the patient died. Three days 
later a large cobra was killed in the hut in which the 
woman had been bitten. The first of these cases is 
complete as far as it goes. The snake was produced with 
the patient; strychnia was administered in what under 
ordinary circumstances would be regarded as dangerous, 
perhaps deadly doses ; the symptoms produced by the drug 
were for a short time alarming but soon passed off, and the 
boy made a rapid recovery. The only element of doubt 
attaching to the case is whether the bite inflicted by the 
snake was really an effective one Only one puncture was 
discovered, and the quantity of venom injected may have 
been small, or one may go even further and suggest the 
possibility of the cobra having bitten the boy without inject¬ 
ing any poison at all. It is possible that many authentic 
recoveries, supposed to be due to the administration of 
antidotes, are really due to the bites not having been 
vicious. The second case was unsatisfactory from the 
commencement. The period which had elapsed before 
medical aid was sought and the position of the bite 
in close proximity to the trunk were unfavourable to 
the successful adoption of any line of treatment. No ligature 
could be applied above tbe bite, and the patient’s condition 
showed it to be certain that local treatment would be of no 
avail. Within the short period of an hour more than half 
a grain of strychnia was administered without the slightest 
sign of even temporary improvement. Perhaps the doses 
should have been larger. My mind remains open on tbe 
question of the efficacy or inefficacy of Mueller’s method of 
treatment. I always look forward with interest to accounts 
of cases in which it has been adopted by other medical men, 
and Bhall not hesitate to give it a further trial myself should 
the opportunity offer. In view, however, of the many 
doubtfnl cases which have been published, I wish to close my 
paper with a humble expression of opinion to the effect that 
tbe great majority of cases of so-called ‘ cure ’ of snake-bite, 
in which the offending reptile has neither been killed nor 
oaptured and subsequently identified by a competent autho¬ 
rity, are of absolutely no scientific value.” 


Surgery and Ophthalmology. 

Dec. 27th, 1894. 

The following are abstracts of papers' read in the Beotion 
of Surgery and Ophthalmology:— 

Conjunctivitis in Gaols. 

A. Ragasingham, M.B., C.M., Assistant Medical OffiMr, 
Convict Hospital, Colombo, read a paper upon Conjunctivitis 
in Gaols. In this paper he said 

“The following notes were compiled from the cases of 
conjunctivitis treated at the Convict Hospital, Colombo, from 
Jan. 1st, 1894, to Nov. 7th of the same year. This gaol is 
tbe largest in tbe island, aDd the cases treated here may be 
taken as a fair type of the disease as met with in the Ceylon 
prisons. Some of the cases treated here were extremely 
mild, while others were of the most severe type, and a very 
large number may be assigned to the class of considerable 
severity. Almost all the cases treated in this gaol were in 
males, and the females, though few in number comparatively, 
were almost exempt from this disease j and hence it would 
be reasonable to conclude that male prisoners, from hard 
work, exposure to the sun, and the intrinsic Dature of their 
occupations, are more liable to this disease than females. It 
would hardly be necessary to premise here that among the 
gaol population all diseases, especially conjunctivitis, would 
be brought under treatment from the very onset; and hence 
the relative value of the following figures, and the conclusions 
drawn from them must be placed on a somewhat different 
footing from tbe statistics of the civil hospitals and private 
practice. By careful calculation the average stay in hospital 
of an individual is found to be 5 37 days, the maximum being 
76 days and the minimum 1 day. But when apatienthad stayed 
in hospital more than 16 days, some other complication or 
! intercurrent disease must be searched for. It is almost self- 
evident that certain trades and occupations, such as masomy, 
i lime-makiDg, stone-cutting, stone-polishing, sledging, brick- 
making, would predispose labourers to conjunctivitis, and 
these presumptions are fully borne out by figures. The 
annexed table would make this plain :— 

Occupation in Gaol. No. of cases. 

Mason's parly ... .. 

llusk-l>ealing. 

Sami party . r£ 

Levelling party . 

Latrine party. 

Fencing .. " 

Cleaners ami sweepers' party . *" 

Ca'iliork-cutting party . 

Stone-cutting amt breaking party . ° 

Hospital attendants “ 

Lamplighter. 1 

Other parties. — 

“ I should not omit to mention here that trachoma forms 
an important factor both in causing this disease and in bring¬ 
ing on unfavourable results, and it is in such cases that 
general ulceration and sloughing of the cornea are liable to 
supervene owing to the nutrient material failing to react 
the corneal cells. If trachoma and oedema of the lids shod" 
exist simultaneously the unfavourable termination would » 
brought on much earlier. The various seasons of the y«r 
exert a powerful influence both in predisposing to and excit¬ 
ing this disease. Thus April Bhows the largest number and 
October the smallest according to the statistics of tbe hos¬ 
pital. The following table illustrates this point. 

Number of Cases treated in the Various Months. 

January . 40 August-. £1 

February . 101 September . ~ 

March. 110 October. 

Anri I 101 N.u-UIkI.O* W 


February 
March ... 
April ... 
May 
June 
July 


August ... 
September 
Octolwr... 
November 


In a gaol where the number of inmates is limited, It is W* 
an uncommon thiDg for one person to be readmitted again 
and again, at short intervals, for the same disease, and oca- 
janctivitis is no exception to this rule; and tbe annexed 
table and chart Bhow how many times certain number 
of men were admitted for this disease. I should not oon 
to mention in this connexion that in gaols a certain numt*r 
of cases of conjunctivitis are self-induced, and are to 
attributed to malpractices, such as the application of t 
juice of the croton seeds, lime, seeds of the castor-oil piM* 
emplastrum cantbaridis, when applied externally for the ij#; 
mate purpose of causing a blister. Except in tbe early *“§7 
such cases cannot be diagnosed from thegenoineconjunoti nt "j 
I have also noticed that in tropical climates, such as too®* 
Ceylon and India, hypertrophy of the follicles of .the ®y*j* 
are much more common than in temperate climates 
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Scotland and England ; and I cannot but attribute this dis¬ 
order mainly to any other inflaence bat beat and direct 
exposure to the burning rays of a tropical sun. When 
applied to the head ice relieves the feeling of oppression and 
weight in the head, and tends to reduce the tudema of the 
lids. It relieves insomnia in certain cases of acute con¬ 
junctivitis. As a rule, preparations of opium are freely used 
internally, but chloral and bromide are used if insomnia is 
troublesome. I have noticed that a favourable position 
would tend to reduce the excessive oedema of the lids, 
especially in old, weak, and debilitated subjects. Thus, if a 
patient should sleep on the unaffected side the swelling 
would tend to decrease, and vice versa. It is routine practice 
tc administer a drastic purgative like magnesium sulphate at 
the commencement of all cases of conjunctivitis provided 
that there are no contra indications, and I have some faith 
in this preliminary procedure. Of the 750 cases treated all 
invariably recovered except one, an old emaciated individual 
about sixty-five years of age suffering from trachoma, 
in this case swelling of the lids was excessive, and in two or 
three days sloughing of the conjunctiva set in, and the 
patient lost the sight in this eye almost completely. Here 
strong solutions of nitrate of silver proved ot no avail, and 
every other mode of treatment failed. The age of the patient 
and the condition of the lids would explain tlie cause of 
failure.” 

Some Difficult Cases of Chloroform Administration. 

Mr. Abthub Neve, F.R.C.S. Edin., in a paper upon Some 
Difficult Cases of Cnloroform Administration, said : 

“The fact that for all practical purposes ether is not 
available as an anmsthetic in India should enable the pro¬ 
fession here to regard the chloroform controversy from an 
unbiased standpoint. Here it is not a matter of choice ; 
but it is not reasonable to declare that because chloro¬ 
form is the only available general anaesthetic in India, 
therefore it is the best in a cool climate. Nor, if 
it could be proved that it is absolutely safe in this 
country, should we settle the controversy in that way. 
India could contribute two important facts, which perhaps 
may be elucidated at this great gathering. First, the rela¬ 
tion of race to anaesthetics, and this might include the 
question of racial habits, such as vegetarian diet and 
abstinence from alcohol. Secondly, the effect of temperature 
and altitude upon chloroform anaesthesia. Can any clinical 
difference be established between the administration to 
natives of India of chloroform in hot weather with a mean 
temperature of over 85° F., or in effd weather with a mean 
temperature of 50’ or lower at such stations as these tempera¬ 
tures exist, and does an altitude of 6000 or 8000 feet affect 
the question clinically 1 These practical contributions to 
debatable points might reasonably be speedily expected from 
Indian surgeons. A New Zealand surgeon claims that careful 
study of cases shows that the aborigines there are less liable 
to suffer from shock, and that Europeans, if insufficiently 
anre3thotised, are apt to die from inhibition of the action 
of the heart. Does Indian experience homologate this view ? 
Could an Indian committee be formed to investigate all fatal 
cases occurring in this country ? I published a case in 
The Lancet 1 in which partial anmsthesia plus 6hock caused 
very serious symptoms. It referred to a strong Kashmiri 
who required castration for sarcoma of a testicle. Owing to 
vomiting the anaesthetic was insufficiently administered ; and 
at the moment of applying a clamp to the cord the patient 
became rigid, as in a tetanic spasm, and the heart's action 
stopped ; the wound ceased to bleed. With difficulty—after 
inversion, injection of ammonia, and also per rectum of hot 
water, together with steady artificial respiration—the pulse 
began to flicker, the chest heaved, and the patient was re¬ 
stored. As hewas sensitive to the knife I then rapidly admini¬ 
stered two drachms of chloroform, which the patient inhaled 
quietly, and the operation was finished deliberately and safely. 
I am convinced of the importance of this and similar cases. 
One which I narrated at the meeting of the British Medical 
Association at Bournemouth has the same lesson. A patient 
suffered both from severe heart disease and from stone in the 
bladder. Chloroform was timidly given, and as the staff was 
inserted the patient gave a gasp and fainted. He was with 
difficulty restored to consciousness. A fortnight la f er I 
arrived in the town and was consulted. I offered to administer 
chloroform myself. Two drachms were given and the opera¬ 
tion was begun. As the patient bad taken chloroform quietly 
all seemed well, and I was asked to assist in the operation, 
leaving the house surgeon to continue the administra¬ 
tion. Scarcely two minutes had passed before the breathing 


appeared to stop. What was the cause ? An overdose ? No, 
for no more chloroform had been added. It was tbe shock 
acting reflexly on a heart neither protected by consciousness 
nor by full amesthesia. I append two cases of faulty 
administration that have occurred this year out of over 500 
chloroformisations under my care. In both cases I was 
summoned from an adjoining room where I was operating. 
In one a native assistant of considerable experience was 
operating while another, who has chloroformed thousands of 
patients, gave the anmsthetic. When I entered the patient 
had been partially inverted, the operator was performing 
artificial respiration, while the other drew on tbe tongue 
with the head back ; but observing that the lips were purple, 
which was evidence of continued action of the heart, I at 
once put my finger down behind tbe tongue and raised the epi¬ 
glottis. Immediately one heard the air rush into the chest, 
and in less than a minute a Bighing inspiration showed that 
natural respiration was recommencing. In this case I think 
an overdose had been given and the tongue bad fallen back, 
and tbe traction upon it did not suffice to open a flaccid 
epiglottis. The other case was one in which chloroform 
bad been badly taken, the patient struggling a little and 
afterwards incessantly spittiDg. Anscsthesia was pushed to 
stop this annoying reflex symptom and the moment it 
c?ascd the respiration also stopped and the patient turned 
pallid. When called in I lifted him on to the ground with 
his feet and body up and began artificial respiration ; the 
air entered the chest, but for a few seconds the absolute 
pallor remained. Then there was a slow, natural inspira¬ 
tion ; recovery was slow for a minute, and then, with a heave 
of the body, vomiting began, and the stomach emptied itself 
of two pounds of semi-digested rice. Here, as in other cases, 
the syncope was connected with a fell stomach and was pre¬ 
monitory of the vomiting. There were two other cases very 
noteworthy. One was a woman with a gumma over the thyroid 
cartilage, with considerable dyspnoea, and a constant spas¬ 
modic cough. I administered chloroform myself, and began 
with a dose of ten minims on a towel. There was a moment 
of struggle, then she lay senseless, and the operation was 
begun. Her breathing was almost imperceptible and the 
pulse thready. No more chloroform was given, and the 
operation (which lasted about twenty minutes) was com¬ 
pleted without a sign of consciousness, but soon afterwards 
she came slowly round. The other case was that of a lad 
with very great dyspnoea from the pressure of a goitre which 
with each inspiration was sucked down behind the sternum. 
As in the earlier case only a few drops of chloroform were given, 
Mr. W. F. Adams kindly taking charge of its administration. 
I had well began the operation when breathing stopped, and 
also the bleeding except some venous oozing. No more chloro¬ 
form was given. The legs were raised and artificial respiration 
began Ac. I went on with tbe operation and removed the 
portions of the goitre resting over the trachea. Still he 
remained unconscious, with great dyspnoea, owing to the 
flattened and infantile condition of the trachea, so I pro¬ 
ceeded to open the trachea below the cricoid cartilage. An 
ordinary tracheotomy tube gave no relief, so I inserted a gum 
elastic catheter for three inches down the trachea. Shortly 
after this the patient began to show symptoms of returning 
consciousness. In both these cases tbe blood was very 
venous, and the poisonous effect of the chloroform upon the 
medulla oblongata was at once manifested even in minute 
doses. There have been upwards of sir thousand administra¬ 
tions of chloroform since 1875. without a single direct or 
indirect death, in the Kashmir Mission Hospital, though not 
a year passes without daDgerous symptoms occurring in a 
few caseB. We have seen (1) primary syncope from fear, 
and also from (2) laryngeal spasm ; (3) secondary syncope 
from shock due to insufficient chloroform, and also from a 
proper dose acting on non-oxygenated nerve centres; (4) 
tertiary (sometimes secondary) syncope connected with 
vomiting ; (5) apncea from (a) mechanical causes, (£) spasm 
of the larynx, and (c) from the toxic action of an overdose 
(relative or absolute) on the nervous centres. In any of these 
ways life may be lost. The surgeon must hold clear views on 
the method of administration, so as to steer as clear as may 
be practicable in any given case of these various dangers; 
and he must be prompt to recognise the danger signals of a 
dilated pupil, or gasping or stertorous breathing, or change of 
colour in the lips. He must also be thorough as well as 
prompt in his method of restoration. If he have fewer 
accidents than his fellows let him not attribute any speolal 
credit to himself, still less apportion blame to his neighbours, 
for the time may be near when he will himself meet with a 
fatal case due to idiosyncrasy of the patient.” 
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SIR WILLIAM SCOVELL SAVORY, Babt., F.RS., 

UTE PRtSinOT OF TBK W>YU COLIF/IE OK SURGEON'S OK ENGLAND ; 
CONSULTING SURGEON TO ST. IlARTHOLOMKW’s HOSPITAL. 


“The angel of death has passed over this land ; you can 
almost hear the beating of his wiDgs.” These words of one 
of England's greatest orators must be in many men’s minds 
to-day, and to our profession they must appeal with special 
force, since in the short space of fifteen days two of the 
foremost in the realm of surgery have ended their labours. 
Scarcely had John Whitaker Hulke been laid to his rest than 
he is followed by his intimate friend and fellow worker, 
William Bcovell Savory. 

William Scovell Savory was born in 1826 on Nov. 30th 
(St. Andrew’s Day). He was educated at a private school at 
Ramsgate, under Mr. Darn all, whose name is inseparably 
connected with copy-books. Whilst at school he already 
showed signs of the declamatory and oratorical powers which 
were so noticeable in his after career, it being on record that 
on one occasion he took the 
part of Cato in Addison’s 
tragedy with great success. 

Several years afterwards he 
could repeat many of the 
lines, and was specially fond 
of quoting those two lines so 
appropriate, as future events 
showed, to himself : 

•• 'Tis not in mortals to command 
success, 

But we'll do more, Sempronlus, 
we 11 deserve it 1" 

He entered as a student at 
SL Bartholomew’s Hospital 
immediately after leaving 
school, and was a most 
regular attendant at lec¬ 
tures, so much so that once 
when later in his life he 
was speaking to some 
students about irregular 
attendance, he said that he 
never remembered missing 
one of the lectures of Sir 
James Paget, which began 
with the utmost punctuality 
every morning at nine; nor 
was he ever late, though 
living at that time at Oakley- 
creBcent, in the City-road. 

His work in the out-patient 
room and in the other 
practical departments of his hospital education was not less 
systematic. He dressed for Sir William Lawrence and clerked 
for Sir George Burrows, both of whom entertained a very 
high opinion of his abilities. At a very early period Mr. Skey 
formed a strong attachment to him, and took him to most of 
his operations ; while in his “Treatise on Surgery ” the same 
surgeon paid a tribute to his pupil’s knowledge and predicted 
his future success. Mr. Savory read and materially modified 
the proof-sheets of this work, and wrote the whole of the 
chapter devoted to the diseases of the eye, which is sufficient 
testimony to the position of esteem which he occupied in his 
senior’s mind. From student days he was a born orator and de¬ 
bater. At the Abemethian Society of St. Bartholomew’s Hos¬ 
pital be always argued well. If in the ohair he could always 
sum up better than any other member, while in discussion 
he could take either side with equal ease, often opposing for 
the mere love of argument. His scholastic career was brief 
and creditable, as would be expected from a student possessed 
in so marked a manner of the virtues of industry and 
punctuality and the talent of a lucidity amounting almost 
to genius. In 1847 he was admitted a Member of the Royal 
College of Surgeons of England, and in 1848 he graduated as 
Bachelor of Medicine at the University of London, where he 
was University Medical Scholar. In 1852 he was admitted a 
Fellow of the Royal College of Surgeons, from which date he 


devoted himself entirely to surgical teaching and practice’ 
His first teaching appointment was that of Demonstrator of 
Anatomy at St. Bartholomew’s Hospital, and this was 
followed by his succeeding Sir James Paget in 1859 as 
Demonstrator and Lecturer in Physiology. He was elected 
assistant surgeon to the hospital on April 24th, 1861, and 
fall surgton on the same day in 1867. This latter poiition 
he held until Nov. 12th, 1891, when he resigned, and was at 
once elected consulting surgeon, which office be held until 
his death. In May, 1869, he was appointed Joint Lecturer 
on Surgery with Mr. Coote, and ten years later, on the death 
of Mr. Callender, was made sole lecturer, whioh position he 
retained until 1889, when he resigned his post. 

As a lecturer Sir William Savory was a worthy successor 
of Lawrence, Paget, and West, resembling in manner and 
delivery Lawrence the most. His lectures were absolute 
models. Clear, lucid, every sentence weighed and polished, 
with diction perfectly distinct, the mobile, sensitive face 
would brighten with a singularly obarming smile as be 
referred to his great predecessors in the field of surgery; 
all this made his lectures appear something very different 
to the ordinary routine of the work of a medical 
school, and so they were felt to be by all bis pupils. 
Not only did the students of the hospital—sometimes, It 
must be Baid, slow to recognise an intellectual treat— 
attend and listen, but many a man from the staff of 

other hospitals came and 
profited by the great 
teacher's clear logic and 
intense sympathy with his 
subject. In his visits to 
the wards he was sparing 
of speech and the value of 
his clinical teaching was 
more in what be did than in 
what he said. Those who 
took the pains to watch bis 
practice could always draw 
from it clear rules and close 
reasonings. But he was not 
a popular bedside teacher. 
His extreme modesty, » 
graceful in one possessing 
such splendid endowments, 
repressed the outpouring of 
his abundant thoughts and 
gave to bis public manner a 
certain degree of severity. 
In the student he oftentimes 
inspired something akin to 
awe, which was due to bu 
impressive demeanour and 
eagle glance (it is a hack¬ 
neyed phrase, but the only 
one that really expresses tbs 
quality of his acute gaie> 
a glance which inspired an 
uneasy consciousness that 
ignorance under its influence 
was certain to betray itself. Bat he was always ready to 
impart information and would take much trouble to disco* 
any subject of interest propounded by an intelligent questioner, 
pouring forth for his benefit a flood of light and knowledge. 
Perhaps he was seen at his best in the operating theatre on 
consultation days, when, in the discussion of an obsoure 
doubtful case, no one could excel him in the manner in whim 
he would state the possible causes of the symptoms observed 
or in explaining the reasons which made him take up to* 
particular view he held. Without being a brilliant operstof 
he had the advantage of being ambidextrous, a faculty to* 
on occasion served him well. Like that of his master, 
Lawrence, his surgery was eminently sound, and his resold 
compared favonrably with those of others both before ana 
after the introdnetion of rigid asepsis. If he was slow 
adopt innovations, it was the effect of a righteous desire“ 
to endanger the patient’s chances by anything in the ratuw 
of an experiment. As an operator he trod the highways” 
surgery. He was very sure in all that he did, and the patieri 
no risk of injury in addition to that pertaining to the opera¬ 
tion. With a nervous system highly strung it was no won 
that at times during an operation he should show signs oi 
strain, but he never lost nis self-possession, and In mo®® 
of the greatest excitement, even of dire emergency, ws 
tellect maintained its sway and directed his hand aright. 
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The position that he gained in the medical profession would 
have been his, we believe. In that of the law. Hrs clear 
and subtle as well as logical mind would have found a con¬ 
genial field in summing up an intricate chain of evidence, 
lie would have shone on the bench. He bad a singular 
faculty of unfolding an argument in a calm judicial 
manner, his ideas flowing in due sequence, the language 
being always equal to the occasion, and the opinions 
delivered with a voice of skilled modulation and with¬ 
out the slightest hesitation. His opinion consequently carried 
great weight with it. He was ready, too, in debate, carrying 
out his early promise to which we have referred. No one 
could be more prompt to detect a flaw in an opponent’s argu¬ 
ment or quick to expose it with pitiless sarcasm and ridicule ; 
y8t he was not easily put ont ot' temper, and bare buffeting 
with a smile. This dialectic facility showed itself to 
great advantage in the somewhat heated debates which 
took place at the Royal College of Surgeons of England 
daring his Presidency with reference to reforms in the 
government and constitution of that body. For though 
many a time he stood almost alone as regarded his views 
in the presence of a large body of opponents, he seldom 
failed to make his point or to keep matters in the 
paths which, rightly or wrongly, he regarded as the safest 
and best for the interests of the College. 

In every branch of learning he was capable of making ( 
the best of what he knew. On one occasion he had just 
laboriously, with dictionary in hand, gone through the book 
of the “Odyssey,” then required by the regulations for the 
preliminary examination for the Fellowship, and in a circle 
of some half-dozen men, the late Professor Rolleston, a most 
accomplished Greek scholar, made a casual remark to the 
efiect that there was no example of a word with a certain 
number of feet at the close of a line in Homer. Savory 
objected, and, to Rolleston’s intense astonishment, quoted 
the line be had only the previous evening read, in refutation 
of the really learned classic’s view. He had a great faculty 
for criticism, and enjoyed nothing more than to discuss and 
oomment upon the characters and situations in the books 
he read. He was not a voluminous writer, but bis essays on 
Pyasmia, which appeared in the St. Bartholomew’s Hospital 
Reports, and his scholarly “Lectures on Life and Death,” 
delivered at the Royal Institution, are classics. He was very 
reserved, and modest to a fault, a thorough and sincere 
Christian, though he never paraded bis religion. 

These are the main facts in Sir William Savory’s career, 
and the salient qualities of his character. They tell a simple, 
straightforward story of honesty, industry, and high in¬ 
tellectual endowment meeting with their due rewards, and as 
such require no commentary from our pen. The unique esteem 
In which he was held by the surgeons of his time is testified 
by the fact that he was President of the Royal College of 
Burgeons of Eogland for five year9 in succession, an abso¬ 
lutely unprecedented occurrence ; while the royal favour of a 
baronetcy was not without special features in bis case? as it 
is an open secret that he had refused lesser honours. So 
passes a great man, not only from his professional ability, 
bat from his hatred of shams and self-advertisement—one 
who, like his great master, John Hunter, was, to use his 
own words, “tempted by no seductive theory into undue 

baste, was hardly ever lost in an unsound conclusion. 

A man of indefatigable industry, of unquenchable energy, 

■of singleness of purpose, and unbounded sacrifice.” 1 

A few details of his last illness will be read with melancholy 
interest. On Thursday, Feb. 21st, he complained of not feeling 
well and consulted Dr. Habersbon, who took him on the next 
day to see Dr. Pavy. Some slight improvement was manifest 
until the 28th, on which day he visited St. Bartholomew’s 
Hospital. There were several cases of influenza in the 
hou «4 and on tbe morning of March 1st his temperature, 
which was subnormal on the previous day, was found to be 
elevated, though beyond a slight bronchial catarrh none of 
the specific symptoms of influenza were present. Sir William 
Savory was, however, kept to his room, and on the following 
day symptoms of bronchitis supervened, though at no time 
eevere, and his strength was well maintained until the after¬ 
noon of Sunday, the 3rd inst., when for the first time signs 
of prostration and cardiac failure appeared. At night there 
was a decided rally, with improved pulse and lower tem¬ 
perature. Daring the early hoars of Monday morning, the 
4th inst., the temperature again rose, sodden and profound 
collapse set in, and in spite of all that the most active 


1 The Hunterian Oration, 1887. 


stimulation and the most assiduous care could do, he sank at 
10.30 A.M. During his illness he was under the care of 
Dr. Pavy and Dr. Hibershon, and was nursed by his daughter- 
in-law and 8ister John from St. Bartholomew’s Hospital. 

Sir William Savory married in 1854, on his birthday, tbe 
daughter of William Borradaile. She died in 1868. By her 
be had one son, who succeeds him in tbe title and is 
incumbent of St. Bartholomew the Great, Smithfield. 

A memorial service was held on Thursday in St. George’s, 
Hanover-square, at 1.30 P.M., and the interment took place 
in Highgate Cemetery on the same day. 


SAMUEL HOPPER ADAMS, M.D. Lond., M.R.C.S. 

Db. Adams, who died on the 1st inst. after a final illness 
of a few hoars’ duration, was educated at the Bedford 
Modern School, whence he proceeded to University College 
Hospital. He matriculated at the same time at the Univer¬ 
sity of London, obtaining high honours in Botany, a love of 
which science be retained throughout life. Professor Hill- 
house of B.rmingham and Professor Green of the Pharma¬ 
ceutical Sjciety owe, we believe, their first botanical traicing 
to Dr. Adams. Ho had a distinguished career at the University 
of London, where he took his M.B. in 1859 as a medalist, and 
proceeded to the M.D. degree in 1861, having become 
M.R.C.S. in 1858. At an early period of his professional li r e 
he served as a surgeon in the Peninsular and Oriental 
Company. Daring this time he had an attack of sunstroke 
in the Red Sea, to which may be traced the weak state of his 
health in after years. He settled in Bedford, where for 
several years he was in partnership, bat afterwards practised 
independently. He was greatly esteemed by Mb patients 
and by his medical brethren. His unobtrusive and kindly 
manner, together with his knowledge of many scientific 
subjects, procured him many friends. His position as surgeon 
to the Bedford Provident Dispensary brought him in contact 
with a large number of the humbler classes, to whom he 
greatly endeared himself, and who showed their appreciation 
of his faithful services by following his remains to the grave. 
He was buried according to the rites of the Moravian Church, 
of which he was a member and a churchwarden. Ha leaves 
a widow and three children. 


SAMUEL CHARLE3WORTH HIRST, M.D. St. And., 
M.R.C.S. Eng., L.S.A.Lond., J.P. 

General regret has been caused among a large circle in 
Bradford by the announcement of the death of Dr. Hirst, late 
of Planetrees House, Laisterdyke, Bradford, who passed away 
at Southport on Feb. 27th. It is only about eighteen months 
since he left Bradford, where he had practised for more than 
twenty years and bad made many friends by his benevolence 
and zeal for good works. Having studied at the Leeds School 
of Medicine be qualified as M.R.C.S in 1861 and as L 8. A. in 
1867. In 1887 he graduated as M D. at St. Andrews Uni¬ 
versity. He was a consistent but not an aggressive politician 
and was one of the Bradford borough magistrates. 


MARSHALL HALL HIGGINBOTTOM, M.R.C.S. Eng., 
L.8.A. Lond. 

The death is announced of Mr. Higginbottom of Notting¬ 
ham, who succumbed on Feb. 24th to an attack of 
pneumonia. Tbe deceased gentleman, who was bom in 1822, 
was a son of Mr. John Higginbottom, F.R.S., of Nottingham 
and a nephew of the celebrated Dr. Marshall Hall of London! 
He was ,a student at Guy’B and St. Thomas’s Hospitals, 
and after having obtained the diploma of the Royal Collpge 
of Surgeons of England in 1844, and that of the Apothe¬ 
caries’ Society in 1845, he travelled to Constantinople aLd 
other parts of Eastern Europe. Returning to England he 
went into partnership with his father, and lived to te 
one of the oldest members of the medical profession in 
Nottingham. 
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University of London.— The following candi¬ 
dates passed the Intermediate Examination in Medicine in 
January, 1695 :— 

ENTIRE EXAMINATION. 
si-f"Nf> i*i\ isn»s. 

Arthur. .To-ojih Hugh. I.'in-l-m Hospital. 

1W1I, William ltlair, Kim-* O'-lh-j;.-. 

Ifi iimtl. Harry t'liarh-s Plant. M. Burtholomi-w's Hospital. 

Berlin, William Marmailnke, University Cnlie-gv, Ui ialol, and Clifton 
Laboratory. 

Brown. Robert Polhvk. St. Bartholoniew'* Hospital. 

Clu-iinclls. Ernest I’iiilij>. I'niv.M-iry College. 

Cli'i-tian. John Bf-tsford St. Geoi”,-'s )>it.-il. 

Cleun. William Whrolw Mailt. I.ri-ls, mid Mill.Ik-ne'e Hospital, 
flitr.inl. Trank Chari,•* Weeks. Kind's College. 

CohMi-dirk, Arthur Staiihury, Bristol Medical ScliiH)l. 

Keans. Kean. Guy's Hospital. 

Tit/ IIu^h, l!iehar<l Truuian. Guv's Hospital. 

Harris Lui-y Eli/a!>ct!i, L-.ihIoii .School ot Medicine and Birkheck 
Institute. 

Hasslaclier, franc is Joseph, Kind's College. 

Hodgson, Cortis liawsthome, Guy's Hospital. 

Knowles, Beatrice, Loudon School of .Medicine ami Birkheck Insti¬ 
tute. 

Lew in. Ortavia Margaret S., London School of Mi-dicine for Women. 
Lucas, Joseph John Seunttnell. H A.. Bristol Medical School. 

Lynch, Stephen Frederick, Kind's ('ollcjje. 

Maxwell, Richard. London Hospital. 

Mayston, Robert William. Guy's Hospital. 

Miehod, Frederic Archiha!,I Hope, St. Mary's Hospital. 

Moore, Julius, Guy’s Hospital. 

Mortimer. William Grad,Ion. London Hospital. 

Bayne, Alfred Ernest, St. Mary's Hospital. 

Fliipps, John Hare. Owens Colh-^e. 

Pritchard, Frank. Owen* College. 

Stalling. Hubert John. Guv's Hospital. 

Varh-v, William Ciowther.’Owelis College, 

Walker, William IVreival. Owens College. 

Walter. Alhert Kliliih. Middlesex Hospital. 

Wei,h. Bertha Margaret, London School of Medicine for Women. 
Wernet, August Joseph, Guy's Hospital. 

Wilshaw. Robert Heywond. Owens College. 

Woodcock, Harold Brooklield, Owens College. 

EXCLUDING PHYSIOLOGY, 
st-roxp division. 

Baker, Alfred Eaton. Middlesex Hospital. 

Bletehly. George Flavin-, Mi tdlc-scx Hospital. 

Durr.int. Charles Kdwin, St.Thomas's Hospital. 

East, William Norwood. Gut’s Hospital. 

Gunther. Hermann Art liur.T’niversify College. 

Hall, Edmond Stokes, Guy’s Hospital. 

Hunt, Edward Lewis, St. George's Hospital. 

Marriage, Herbert James, St. Thomas's Hospital. 

Maxwell. James Laidlaw, St. Bartholomew's Hospital. 

Moore, Percy. Guy's Hospital. 

Northeote. Percy, St. Thomas's Hospital. 

Smith. Daniel Lloyd, Guy's Hospital. 

Thornton, Jeremiah, London Hospital and Birkbeck Institute. 

PHYSIOLOGY ONLY. 
must division. 

Seat chard, James IVreival, St. Thomas's Hospital. 

Smith, -Stanley Francis, St. Bartholomew's Hospital. 

skcoxd division. 

Emms, Harry Roliert, University College. 

Goode. Henry Norman, St. Thomas’s Hospital. 

Greenwood. Frank Eedmayne, Mason College. 

Harcourt. John Charles. St. Thomas's Hospital, 

Mantel!, Hugh Fraser, St. Mary's Ho-pitaL 
Mtindy, Herb, it, St. Bartholomew's Hospital. 

Read, Charle* Stanford. University College. 

Riviere, Clive. St. Bartholomew's Hospital. 

Seal. Francis Montgomery, University College. 

Shepherd, Ernest, St. Mary's Hospital. 

Sibley, Reginald Oliver, St. Mary's Hospital. 

Sweden, Henrv, St. Mary's Hospital. 

Trimhle. Charles Edward, University College, London, Edinburgh 
University, and Extra-mural School. 

Wrangham,' William, St. Bartholomew's Hospital. 

Literary Intelligence.—T he following works 

are annouoced by Messrs. J. k A. Churchill as nearly 
ready for pnblica'ion :—“ Mental Physiology, especially in 
its relation to Mental Disorders,” with Illustrations, by 
Dr. T. B Hislop, Assistant Physician, Bethlem Royal Hos¬ 
pital ; ‘‘Elements of Health, an Introduction to the Study 
of Hygiene,” with twenty-seven Illustrations, by Dr. Louis 
C. Parkes, Medical Officer of Health for Chelsea ; and a 
‘‘Manual of Botany,” based on that of the late Professor 
Bentley, containing many new illustrations : Vol. I. 
”Morphology and Anatomy,” by J. Reynolds Green, Sc.D., 
M.A., F.L S., Professor of Botany to the Pharmaceutical 
Society of Great Britain and Examiner in Botany to the 
Universities of London and Glasgow. 


Hunterian Society. — At the first general 

meeting of the session for 1895 96. held at the London 
Institution on Feb. 27th, Mr. Charters J. Syraonds, 
President, being in the chair, Professor Clifford Alloatt, 
Regius Professor of Medicine in the University of Cam¬ 
bridge, delivered the Hunterian S.ciety Lecture. Pro¬ 
fessor Allbuit chose as his subject Senile Plethora or High 
Arterial Pressure in Elderly Persona. He first narrated 
several cases typical of the condition. They all presented 
the same features, ‘‘symptoms obscare in so far as any 
paiticular ports or organs were concerned, but obvious and 
miserable enough otherwise” ; the patients were sluggish, 
sleepless, wretched on awakiDg of a morning, nervously 
perturoed," with ‘‘some of the classical symptoms of 
hysteria.” In all there was a remarkably hard pulse with 
‘ thudding” aortic valve sound, aud none of them showed 
any feature in the urine leading to any suspicion of incipient 
or established renal disease. All of them were relieved 
by drags adapted to lower blood pressure, and relieved most 
strikingly. Occasional mercurial and saline purges and a 
course ot iodide of potassium, pushed freely, the lecturer had 
found to give almosj complete relief; nitro-glycerine was 
also useful. Professor ALluutt then proceeded to discuss the 
meaning and pathology of the condition, lie had found it 
commoner in women than in men ; gout, either declared or 
suspected, was much oftener absent than present, and renal 
disease and arterial degeneration were conspicuous by their 
absence also; and even ‘‘renal inadequacy” could be 
excluded ; that the blood in senile plethora is at fault, 
primarily or secondarily, is probable ; and that it is altered 
in some way which sets up peripheral arteriolar contraction 
waa the conclusion, but “ beyond this I feel unable to pro¬ 
ceed, if, indeed, I ought to go so far.” Notwithstanding fail 
declared inability to elucidate completely the pathology of the, 
condition, Professor Allbutt concluded his lec ure with some 
most- thoughtful aud thought-arresting considerations of itt 
possible ecological factors of suoh intense interest to hi* 
audience that a unanimous wish was expressed to see them 
published in full. After a hearty and sincere vote of thanks 
to the lecturer the meeting adjourned. 

Royal Free Hospital, G ray Vinn- road— The 

sixty-seventh annual court of the Rovemors was heid on 
Feb. 27th. under the presidency of Sir Ju'ian Goldsmid, 
Bart., M 1\, one of ttie Y’ice-Presidents of the hospital. 
There was a good attendance of governors, amongst whom 
were the following : Sir Gainsfonl Bruce, General Gordon 
Pritchard, C.B., .Mr. Edward Mastermas, Colonel Monte- 
fiore, Mrs. Garrett Anderson. M. D., Mr. A. Boyce 
Barrow, Mrs. Stanley Boyd, Mr. llolroyd ChapliD, Mr. 
Robert Hampson, Dr. T. Crawford Hayes, Mr. J. Miley, 
Mr. J. Grosvenor Mackinlay, Mr. F. G- l’rideaux, Mr. 
G. F. Sheppaid, J.P., and Mr. llenry Silver. Owing to the 
prevalence of influenza many governors were prevented from 
attending, among others being Sir Charles Hall, Q-C-, M L, 
Right lion. James S'aDxfeld, Sir llenry Oakley, Dr. Alex K- 
M irsden, and Mr. H. N. Custance. The report for the past 
year was read by Mr. C. W. I hies. the secretary. Sir Jaliw 
Goldsmid, in moving the adoption of the report, stated 
that the new front building completed the work of recon¬ 
struction commenced forty years since, and provided greatly 
improved accommodation for casualty patients, dispensary, 
resident medical officers and servants, also much needed 
isolation wards ; and that many other important and neces¬ 
sary improvements had been carried out in varioas parts of 
the hospital. The total cost of the works had been abort 
£30,000, towards which the sum of £24,000 had been raised, 
leaving a deficit of about £6000. The chairman appealed tjj 
the public to help the committee by providing the sum sUh 
needed, so that the new buildings might be opened fr* 
from debt. The medical reports showed that the number ot 
patients treated during the past year was 30,337. a® coB J 
pared with 28,274 in the preceding year. The total 
ordinary receipts for 1894 (exclusive of legacies) had be* 0 
£5255 13/. 9d., against expenditure amounting to £97587».W-» 
the deficiency having been met partly by the legacies recei ,Ij~ 
and partly by encroaching upon the small reserve funds. The 
chairman strongly urged the claims of the charity n P°*v . 
benevolent public, and stated that the small income deriv 
from annual subscriptions was most inadequate, M “_. 
trusted that this would be augmented in the future. 1 
committee of management, finance committee, treasurer, w 
auditors were duly elected, and a vote of thanks to 
chairman closed the proceedings. 
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^™ D J C ^i VlAGISTEATE9 -— Dr - Alexander Mac- 
22S1? A v, berd r n ’ “ d ^ r - John Charles O. Will of the 
c1 ^’ Jl en P^ced on the Commission of the Peace 

£?RC’HS 7 'AdamWJkmson.M.D.BiS!! 

Shaftesbury, has been placed on the 
(Commission of the Peace for the connty of Dorset. 

The annual meeting of the East London 

Mawfln 0 ^ 7 ** he,d ( b J kind permission of the Lord 
® aloon a ‘ ^e Mansion Honse on Tuesday, 

RHi,' S m P M- T u® Chair wU1 h® tokcn by the Right 

Canon to El^rw 87 f r ’ W , h ° wlU *» 8D Parted by the Rev. 

° f tbe Cbarterhonse). Dr. Clement 
t/' ?' ltto (Vicar of 8t • Martin’s, Charing- 
E Hoskyns (Rector of Stepney), the Rev. F. 
Gordon (Rector of Limehonse), and the Rev. Prebendary 
Harry Jones (Chairman of the Executive Committee). ^ 

Middlesex HosriTAL.-The annual meeting 

|L'P «>° Middlwex Hospital wa. held of 
ri M A ' 1 < f roe Gonld Presiding. The 160th yearly 
8howed that the expenditure had 
exceeded the receipts by £1995. Sympathetic reference* 

^75® de 2 th p of Mr. J. W. Hdke, senior surgeon 

«i tne hospital, and President of the Royal Colleee of 

eMdh > w° f i Eng,aDd ; th ® ^^a* 1011 ot the Chairman, ? Lord 
^ b r^rT eDCe of bis important duties in India, 
Ztad . Sn regret and his lordship was nnanimously 

* vice-president. A new operating theatre has been 
built and will be completed in a few weeks. 

West London Hospital.-! he annual meetin- 

ZLSZEXZTJ hospital was held, on March 4ch, at 
Hammersmith, Mr. W. Bi,d presiding. The thirty-eighth 

thT 1 Roi2 , °Ch^r Pr f? nted ’ “ d made ^atefal mention of 
Charter of incorporation granted to the hospital 

The “ ten «on of the hospital preS 
0r ^ P ro & re8S - “ d when complete will enable 
^ '?**?** W the P r « 8eb t accommodation The 
SS)0hK?«T bui dlB § g h* estimated at £20.000, of which 
*•3500 have been already received. The expenditure for i«ai 

0X6 h? 00 ® 0 * notwithstanding Li increase 0^39 
f^mS° r lf t0n8 ’ ,° f £616 fa donations, of £70 inX grtnt 
SSsIm Metropolitan Hospital Sunday Fund, and of £74(Hn 
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b^^fof 1 ™M fc v l A ^ ndeIa , pIft,erfrac t ared his leg, “the 
KiTmatch 2 n 8 c .° m P let0, y Mattered and splintered. ” 
Ty^dale mdNnJrt, He2ham 0n Saturday last, between the 
ryneaale and Northern second teams, a player seed twentv 
?' ‘te Tjn^dale U»m. received 
from which he died on the 5th Inst. J ’ 


larliamnfarj $ntdligmt. 

NOTES ON CUEKBNT TOPICS. 

„ Tht factories and Workshop* Kill. 

bas Rlven not, <* ^at when the Factories and Work¬ 
shops Bill ix read a second time he will move “that it be an inatn>cn„„ 
to the Committee that they have power to insert In the Bill provisions 
for extending Its operation to post-offices and Government factories and 
workshops, and for prohibiting or restricting the importation t n to ti 
United Jvlngdom of goods manufactured or treated in foreign countries 
otherwise than in accor,lance with the provisions of the BilL" C ° U, ‘ tneS 

HOUSE OP COMMONS. 

Thcrspav, Pf.b, 28th. 

The l>rainagt of the. Tower of London. 

Mr. Csmpl)»'11-Bannerman, replving to n miestion anl.t tn.f 
thorough investigation of the drainage system of the Tower l» th 1 * 
Plcte .1 last month, with the result that the system .Lner^i CHm ' 
found to lie defective. Some minor defect were fouud^^nud Th'''* 8 n ° l 
receiving attention. munu, and they were 

TnrRsPvr, March 7th. 

Thr - Tuberculosis Committee. 

Keplylug lo a .|iiestion put by Sir Matthew White BidW Mr 
Lefevre, President ot the Local Government Rnnrrt i y .’ Shaw - 
the labours of this Committee might soon be conrimkd ^ that 

The Chicago Meat Factories 

packing of diseased meat at Chi.-atro f..r tlo K, ^ n an,i 


V* 

. "Ci' 


. f 5, ( ? ya v l Surrey County Hospital.—T lie Bidhon 

Of JvernS« e of Pr th S i d H ° D , ^ eb ’ 23 / d at tbe anEaal 

ford K w * h f K °7a> Surrey County Hospital. Guild- 

M P fCZt M i dl , et ° n n ' ,he Hon ‘ W - bt- John Brodrick 
Mr. E J Hjw a f^ B ' i 0WD ' M^dmastcr of Charterhouse,’ 
Chairman of tbe bnrrey County Council 

2*2* 1S rT n 0t ? Qi,dford 8Dd Oodalmlrg 7 were also 

WovexnentLr^ ^ SL the ^mmUue showed 
held at Cniidv bnflnc * a ' position. The county meeting 
aBH tteDKr* 1 October under the presidency Q g f 

i^to^?th' naDg J’ Witbtbe ob J' ect of obtaining 
mTu”, 010 expenses of new drainage and to build a 

iSffKiSF -0 " ond 8ent hu d0DM “>" 

nit F ^d B tt LL o^ A - UALTrEf! -~ 0n the 23rd and c ’7tli 

Sri; tb ® 2nd lD8t - th « following accidents occurred 
BlackhLth 1 ^ * “ at0b between the Aldershot Division and 

SS 5 -S is si 

Hospital -A vonfh takeE t0 ‘ho West London 

a£s 

for his Colleee a nlai®r f" 0 P ,a JiEg a matcb at Cambridge 

during the MidlLd “t 6 ? u* leg ~ At ^onsUr, 

Rovers “atch between the Doncaster 

° De ° ftbe “ b ^ 0d 
bit it so badly that U^nJ°i DgDe 0D ‘ ?* biB moQ ‘h, and 


. . : .— *K‘'in S ucians concerning 

packing of diseased meat at Chicago for export to t-'i,, 
proposed to make inquiry through the Foreign <mh '. d . be 
it. mid ns to the arrangements in force in the United 'sLihS' , r C, «?* 
prevention of the spread of disease. He should he h' tUe 

ri. bring under the notice of the President of the Lo«?l llri? Py . 
Board any information which might reach bin 1 tml , * nt , 
dai^imidichcaith arising fr«„ the 

The Marking of Foreign Meat. 

Mr. Jeffreys asked the President of the Board of Atrriei.ltnr. -v .u 
he was prepared to introduce a Bill for the pum , 5 r „ ^ hfr 
dealers in toreign and colonial meat and ..f i.. - ^ tegistenng 

Shops under the Food and rugs Act hv i l 'Ii'V',' 311 ^^r? 
Mr. Gardner .ailed the Attention ../ tlL | ,al "!^ 1 Inspectors?- 

nient made last year in the Merchandise Marks Act'«,»[ to ,\ be a,n « , nd- 
Uw as it stood seemed to be sufficient 

further legislation was required. 1 e “ ° 0 ''“ W,t ' 1 the evil * a “d no 


^ppoittlnttnls. 

“'SSsjssa’s^y-sa v» sasts 

invited to forward xt to Thb Lancbt OJicc, directed bo 
Editor, not later them 9 o’clock on the Thursday ■ ^ Sub ~ 

ueek, for publication in the next number. 


-- w umr 

wonting of each 


AD ^^.J iS; TaL^ bBen 8PPOi, ^ d P “-h W Medical 

w"&to^ M Sa F n.fe. h te “ PP J n ‘g 

Workhouse of the Mildenhaii Union J n l tbe 

AR To L si. Tiu.;;, C ha8 been Bplwinud u — Surgeon 
Bakun.;. H. Gii.iii rt, M.B.Lond., Il.S., K.R.C S has lw»»n * , 

l , Kn^v C °" SUlting Surgew “ U> lbe «'rn.ingham P (§2£J 

the - lliri«it at St. Thomas's Hospital. Distisea of 

Boyi>, John J., M.B., C.M.Glasg., has been annotated u-,,.. o 

to Grey's Hospital, Pieter.mS-iLbnrg'Natah ^ H ° US ° Sl "-g«>n 
BKAKiNKiiH.i., F. J., L.K.C.P., M.H.C.S., lias lieen appointed Nnn 
resident House Physician to St. Thomas's Hospital Ppo,nted N °n- 
Bkyck-Okmk, Wm.. has Inen app.iinted Senior Assistant, Medta.i 

oJlruaraimt" 1 “ &t ‘ lMWrll,Hry *>* tbe St - ^nc«?Sg 

Cahtkh, Ai.frkp H., M.D.Lond., M., F.R.C.P MBPS > „„ . 

Birmingham!** tIng M6<11Cal <MkW ° f tl,e 'VorkhouW.’ Parisft 
CkiwW. John. L.B.C.P. Lond., M.R.C.S., has been ammlnto.i x« a. . 

o“'c.i™"gn.d” r “* Hl! "*' n V ’ m " O—'inlSsroUaS 

Davis. II. J. B.A., Cantab., L.R.C.P., M.R C S lias h,..„ . , , 

8SS£-/a!Sa in ^^-■tforbueaseso^SeWS 

GE 7 ioa£phy.ieif,; c to p st. : ?iS£ 5 ^ £; 4 5 r rej,pp,1 ' M,ed »«*«*««( 
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Gossagk, A. M., M.B., B.C'h. Oxon., M.Il.C.P. Lond., has been appointed 
Assistant Physician to Westminster Hospital. 

Halliwki.l, T. O., L.R.C.P., M.R.C.S., has been reappointed Clinical 
Assistant in the Department for Diseases of the Throat at St. 
Thomas's Hospital. 

Harding, H. IV.. L.K.C.P., M.R.C.S., has been appointed House Sur¬ 
geon to St. Thomas’s Hospital. 

Hawakd, H. H., L.B.C.P., M.R.C.S., B.A. Cantab., has been re¬ 
appointed Clinical Assistant in the Department for Diseases of the 
Sain at St. Thomas's Hospital. 

Heginbotham, H. J., L.H.C.P., L.R.C.S. Edln., L.F P.S. Glasg., has 
lieen appointed Medical Officer to the Wvmeswold District of the 
Loughborough Union, vice John Bostock. M.R.C.S.. resigned. 

Homk, A. L., L.K.C.P., M.R.C.S., has been appointed Assistant House 
Surgeon to St. Thomas's Hospital. 

Jacd):m-:n, G. Oscar, M.R.C.S., L.K.C.P., has been appointed Medical 
Officer Of Health for Presteign. 

I.AVMt, J. \V„ L.K.C.P.. M.R.C.S., has been apj>ointed Non-resident. 
House Physician to St. Tliomas's Hospital. 

Matthuvs. J ab. F., M.I’.C.S. Eng., L.S.A.. has been appointed Officer 
of Health for the Yea Shire, Victoria, Australia, vice Lang, 
resigned. 

MuDoigall, P-. M.B., B.S. Viet. Unlv., 1ms been appointed House 
Surgeon for six months to the Manchester Royal Infirmary. 

Mn.WAKD, F. V., B.A., M.B., B.C. Cantab., L.R.C.P.. M.K.C.S.. hag 
been appointed Clinical Assistant in the Department for Diseases 
of the Karat St. Thomas’s Hospital. 

Monckton, Wm., L.K.C.P. Kdin., L.M., M.R.C.S., has been reappointed 
Medical Officer of Health to the Porli-head District Council. 

O’Bkikn, J. IV., M.B., Ch.B. Duhl.. L.li.C.S. Irol.. has been appointed 
Officer of Health for the Warrnnmtioot Stiire, Victoria. Australia. 

OdKLI., If., L.K.C.P. Lond., M.R.C.S., lias been api>ointed Medical 
Officer for the thinl Sanitary District of the Hertford Union, vice 
Wvlie, resigned. 

Plowman, Sidney, L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Officer of Health for the Frankston and Hastings Shire, Victoria, 
Australia, vice Wilson, resigned. 

Pom fret, H. W., M.D. Viet.. Ch.B., L.H.CP. Lond., F.R.C.S., 1ms 
been reappointed Surgical Registrar, Manchester Royal Infirmary. 

Phain, J. L., L.K.C.P., M.R.C.S., has been appointed Clinical Assistant 
in the Department for Diseases of the Throat at. St. Tliomas's 
Hospital. 

Kick a kps, B., M.B., Oxon. L.K.C.P. Lond , M., F.R.C.S.. lm« l«een 
appointed Honorary Consulting Physician to the Birmingham 
General Dispensary. 

Richardson, S. W. P., M.B.. B.S.. B.Sc.Lwd.. L R.C.P., M.R.C.S.. 
has been apj>otnted Junior Obstetric House Physician to St. 
Thomas's Hospital. 

Rubskll, A. B., M.B.Lond.. L.lt.C.P , M.R.C.S., has been appointed 
House Surgeon to St. Tliomas's Hospital. 

Saunders, K. A., M.A., M.B.. B.C’h. Oxon., L.R.C.P., M.R.C.S.. has 
been reappointed Resident House Physician to St. Thomas's Hos- 

Stmons) R. Fox, L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Tliomas's Hospital. 

Thurston, E. O., L.R.C.P., M.R.C.S., ha* been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

TlXLEY, W. B. F.. L.K.C.P., M.R.C.S., M B.. B.S.Durh., has been 
appointed Senior Otistetric House Physician to St. Thomas's llos- 

Thomson, J. A. M„ L.K.C.P., L.M., L.R.C.S. Ircl., has been appointed 
Medical Officer of Health by the Rural and Urban Districts 
Councils, Bradford-on-Avon. ., 

Wallace. L. A. R„ B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S.. has 
l,eeu appointed Clinical Assistant in the Department for Diseases 
of tlie Skin at St. Thomas's Hospital. 

Welland, 0. II., L.K.C.P. Lond., M.R.C.S.. has been appointed House 
Physician for six months to the Manchester Royal Infirmary. 
LLIamsos, H. M. L., L.R.C.P., L.R.C.S. Kdin.. has been appointed 
Medical Officer for the Northern Sanitary District of the Lancaster 

Williamson, R. T.. M.D.Lond., B.S.. M.R.C.P., M.R.C.S.. has been 
reappointed Medical Registrar, Manchester Royal Infirmary. 


Willi 


JP’atanrifs. 

For further information regarding each vacancy reference should he 
made to the advertisement (see Index). 

BkloRavf. Hospital for Children.—H ouse Surgeon. Board, lodging, 
fuel and light provided. Applications to honorary secretary at the 
hospital, 79, GloucestcMtreet. S.IV. „ . . . t 

Camblkwell House, 53, Peckham-road, Camberwell.—Assistant 
’ Medical Officer In a large Metropolitan asylum, unmarried. Salary 
to begin at £100 per annum, with Imard. lodging and washing. 
Applications to the Medical Superintendent to Camberwell House, 
33. Peckam-road, Cambenvell. , . . . 

City ok Glasgow District Lunacy Board.—M edical Superintendent 
to the New Asylum at Oartlocb, near Glasgow. Salary at the rate 
of £450 per annum, with free house, coal, gas, Ac. Applications 
to the Clerk to the Board, 318, Parliamentary-road, Glasgow. 

Crrr of London Hospital for Diseases of the Chest, Victoria- 
park B —House Physician, for six months. Board and residence 
and allowance for w ashing provided. Applications to the Secretary, 

office, 24, Flnsbury-circus, B.C. 

Cottage Hospital, near Loughton.—Medical Officer, Small hono¬ 
rarium, £20. Applications to the Secretary of “ Oriolet,” care of 
163, Queen Victoria-street, London, E.C. 

Fibhkrtor Asylum, Salisbury—Assistant Medical Officer, single. 
Salar y £100 per annum, with board, lodging, and washing. Appli¬ 
cations to Dr. Finch, Salisbury. 

Horton Infirmary, Banbury.—House Surgeon ana Dispenser. Salary 
£60 per annum, with board and lodging. 


London Hospital, Whitechapel, E.—Surgical Registrar. Salary £100 
per annum. 

London Male Lock Hospital, 91, Dean-street, Soho, W.—House 
Surgeon, out-patients' department. Salary £50 per annum, with 
board, lodging ami washing. 

Metropolitan Hospital, Kmgsland-road, N.B.—House Physician. 
House Surgeon, and Assistant House Surgeon. The appointment* 
tenable for six months. Salary House Physician And House 
Surgeon, each at the rate of £G0 a year. 

Oldham Infirmary.—J unior House Surgeon. Salary £50per annum, 
with board and residence. 

Parish ok Birmingham.—R esident Assistant Medieal Ofleer for the 
Workhouse Infirmary. Salary £100 per annum, with furnished 
apartments, rations, &c. (which do not include alcoholic liquors;, 
coals, gas, washing, and attendance. Applications to the Clerk to 
the Guardians, Parish Offices, Kdmilnd street. 

Radci.ikk;-. Infirmary, Oxford.—Honorary Physician. 

Royal United Hospital, Bath.—House Surgeon, for sir months. 
Salary £60 per annum, with board, lodging, and washing. 

Tjik Hospital for Sick Children, Great Orinond-street, Blooms¬ 
bury, W.C.—Mc.llonl Registrar and Pathologist, for one year. An 
honorarium of 50 guineas voted at the end of that term. 

Victoria Hospital for Consumption and Diseases ok the Chut, 
Edinburgh.—Resident Physician, for six months. Apartment*, 
board, and washing, with allowance of £2 monthly for conveyance 
in connexion w ith out-door department. Applications to the Hon. 
Secs.. 1. North Charlotte-street. Edinburgh. 

Western General Infirm ary, Mnrvlebone-road, N.W.— Junior Home 
Surgeon, unmarried. Salary £50 per annum, with rooms nut 
board. . . 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 


$irt{|s, Carriages, anb |eal|s. 

BIRTHS. 

Baxter —On Feb. 28th. at Manningtree, Exsex, the wife of W. Whit¬ 
tington Baxter, M.R.C.S., of a son. .. . 

Brand.— On Feb. 25th. at St. Paul's-road, Northampton, the wile oi 
G. H. Brand, Surgeon, oi a son. , 

Burns.—O n Feh. 19th, at Hamslade, Sweyn-road, Margate, the wit* « 
Alfred Hugh Burns, L.K.C.P., L.S.A., of a son. 

Cassidy..—O n Feb. 4th, at Purneah, Bengal, the wife of Surgeon- 
Captain C. Clemons Cassidy, Indian Medical Service, of a son. 
FAW.ssErr.-On Feb. 2Sth, at High-street, Lewes, Sussex, the win « 
Frank Fawssett, M.B., B.S. Lond., of a son. • 

Fox.—On March 3rd. at Brlslington House, mar Bristol, the 
Bonvllle Bradley Fox, M.D., of a daughter. 

Hktlky.—O n March 5th, at Beaufort House, Church-road, Norwtw. 

the wife of Dr. Henry Hetley, of a daughter. s rtn,x 

Passmore.— On March 4th, at Tennyson House, Gainsborough. Lines., 
the wife of John E. S. Passmore, M.R.C.S., L.lt.C.P., of * »”• . 
Phillips.— On March 1st, at Grosvenor-street. II., the wife ot J 
Phillips, M.A., M.D., F.B.C.P., of a son. 

Sturrock.—O n March 2nd, at Arima, Brought? Ferry, N.B-, 
of J. F. St urroek, M.B., L.K.C.S.E., of a daughter. ., 

Thatcher.—O n Feb. 28th, at Melville-orescent, Edinburgh, the 
Charles H. Thatcher, F.R.C.S.E., of ft daughter. 

Wilson.— On Feb. 28tli at Goldlmwk-road, Shepherds Bush, tonaeu. 
IV., the wife of Dr. James IVilson of a daughter. 


MARRIAGES. 

Grkkn— Hodgkinson.—O n Feh. 20th, at Holy Trinity Church, SoutS 
Crosland, by the Rev. W. Le Neve Bower, Vicar. Thoinas ArLD 
Green, M.B., C.M., eldest son of John Green. Heslaker, bkipW"- 
Selena, daughter of John Hodgkinson, Woodlands, none/* 
Home, Netlierton, March 13th, 14tb, 20th, and *.lst. 


DEATHS. 

Broughton.—O n Feh. 26th. at Fyning, Guilford, James fiani^V 
Broughton. M.I)., aged 82. . «-r, 

Chance.—O n Feb. 25th, at. bis residence, Russell-aquare., r of 
Edward John Chance, F.K.C.S. Bug., F.G.S., 

Old Broad-street, City, late Consulting Surgeon fo the Met i 
Hospital, Kingsland-road. N„ and Senior Surgeon and 
Secretary to the City Orthopicdic Hospital, Matton-garo . 

88. «j_jA 

Ds Chkspignt.—O n Feh. 15th, at Crowcombe, Beckenham. • 
Chamjfion de Crespiguy, M.D., of the Bombay Medical c* 

GiLCHKtST.-On Feb. 28th, at Alverstoke, Rochester, Surgeon-^ 
IV. Gilchrist, M.D., late H.E.I.C.S., aged 88. . 

Kisg-Peirck.—O n Feb. 27th, at Mentone, France, Hie™ 0 
Peirce. M.R.C.S., aged 72. , s ,. ne .hcafc 

Rogers.—O n March 4th, at the Royal Naval Hospital, oto 

Edward Allan Rogers, Surgeon, R.N. n.„,rd f. 

Rudd.—O n Fel>. 24th, at San Remo, Italy, Surgeon-Major if* 0 '' 
Rudd, M.D. „ nut. 

Savory.—O n March «th, at Brook-street, W., Sir William Sat orj.^ 

F.B.S., in his 69th year. , - u.D* 

Semplk.—O n March 5th, Charles Edward Armand Sempib " 
M.K.C.P. Lond., of Marlborough-bills, Harrow, and Torres 
square, London, W.C., aged 60. , „ . T „ k . 

Turk.—O n March 5t.h, at IVelbeck-street, W., Daniel Hack Tula 
LL.D., F.B.C.P., aged 68, after a very short Illness. 

M.B.—AJte of U. it charged for the Insertion of HotiCU cl 
Marriages, and Dtalhe. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 
t'°e? 0 5i? p -*-), St. Bartholomew's (1.30 p.m.), 8t. Thomas’s 
l 3 .? 1 % G « or « e » O p.m.), St. Mark's (2 p.m.), Chelsea (2 mS! 

Samaritan (Qynocological by Physicians. 2 p.m.). Soho-square 
•mtflnaV 1 B ^ lU . 0rth °P ,ed,0 > (2 P M.), City Orthopsedic (4 p.m.). 

® P-M)- St - Bartnolomews (1.30 p.m . Bay's 
P' 30 . P-«a). St. Thomas'. (3.30 p.m.), Westminster (2 P v ), West 
London (2.30 pm.). University College (2 p.m.), St. George’s (1 p.m.) 

: 

255*^.® ^ V^on (2 p.m.). King's College (2 p.m.). National 

S^n P d ^tre^t (9.30•i•.M t ). PetW ■ , <* ^ (2 3 ° P M ) ' Qt ' 

THURSDAY.-St. Bartho | °mew' 8 (1.30 p.m.), St. Thomas's (3.30 p.m.), 
Lniurslty College (2 P.M.), Charlng-cross (3 p.m.), St. George’s 
(1 p.m.), London (2 p.m.). Kind’s College (2 P.M.), Middlesex (2 p.m.), 
rr®TT^i 1 w* <, i 1 “ re * 2 P - M -^ North West London (2 P.M.). 

tn'ri", n< l? n ? St ' Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.MP.MA Guys 0.30 P.M.), Charlng-cross (3 p.m.), St. George's 
p. p ^'>' Kin * • College,? p - M ->’ Cancer (2 P-M-). Chelsea (2 p.m.), 
Gt. Northern Central (2.30 P.M.). '• 

SA ' I ?^ AY ' _ ‘’ K T U F f e ? (9 , A M ; * nd 2 P M >. Middlesex (1-30 p.m.), 
ht. Thomas e (2 p.m.), London (2 p.m.). University College (9.15 a.m ) 
ChariM-cross (3 p.m.), St. George’s (1 p.m.), Cancer (2 p.m.). ' 

fir . i B r ro H ? P ! tal < 2 r.M.), the Koyal London Ophthalmic 

F? A.Mjthe-Koval Westminster Ophthalmic (1.30 p.m.), and the Central 
London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY.— Mkdical Society of London. —8.30 p.m. Dr. Hector 
Mackenzie : A ease of Hysterical Deafness sueeessfullv treated with 
some Remarks on the DutgiioM* and Treatment of this Affection.— 

TOMTiav UCl ’wiv'. k , V \rV l,, ' , - v, ' as, s ■;!' NephroiThaphy, w ith their results. 
TUESDAY.—Koyal Medical and Chikphuicat. Society (20. Hnnover- 
square, W.).—Adjourned Discussion on •• Affections of the Nervous 
bystem occurring in the Early (Secondary) Stages of Syphilis ” to 
? ir Wi,linm Uro.nll.eiit and Dr. Altlmus. 

WEDNESDAY. Lakysgoj.oi.icai, Society ok London (20. Hanover- 
59" W.).—5 p.m. Discussion on "The Diagnosis and Treatment of 
Empyema of the Antrum of Highmore.” (Members of the Odonto- 
logical Society have been invited to take part.) 

Hunterian Society (Loudon Institution).— 8.30p.m. Mr. Hope Grant- 
Stricture of (Esophagus.-Ur. Fred. J. Smith : Cerebral Tumour.— 

Dr. Kingston Fox: Gall Stones.—Mr. Openshaw. (1) Gall Stone re- 
rnmfXanity °e Pra "" n f ««» I'euui; (2) Congenital Sacral Tumour. 
THURSDAY.— British Gy\acoi.iiuicai, Society.— Specimen l.y Mr. 
Howreman Jessett. — Dr. Mamiaughton Jones: The Dangers of 
Morph,a m Gynaecological Practice. -Dr. Win. Walter: Notes of a case 
of Leakage of a Multilocular Ovarian Cyst in a Girl aged thirteen. 
DKR.MATo'.ixiicAi' Society of Great Britain anp Ireland.—5 p.m. 

Dr. Waldo (Chiton): Notes of Cases. Exhibition of Patients, Ac. 
North London Medical and Ciiirlroical Society (Great Northern 
n C r "m„ *lospitalL— 8 p.m. Papers hy Mr.Charles King, Dr. Christie 
Dr. Uui net, and Mr. Maeready. 

Society of tttf United Kingdom.— 8 pm 
ami nir’" n '‘ n M by ^ Ie o Hrs -, S ' S(,> P l, '' n ' ,on - A. Bronner. G. Hnrtriilge. 

O i i! U | X Marshall. Papers .—Dr. G. Ogilvie: A ease of Double 
Optic Atrophy with peculiar Visual Fields.—Dr. Argyll Kul-ertson 
A Jema'e I liana Lot-M r. Spencer Watson : A ease of Foreign 
of iVif "°T w,, !i a Tra " m:l,i '’ Cataract.—I)r. Brailey : On a form 
stain * ^ r , u ^ lall V recognised.—Mr. B. Treacher Collins : Blood- 
sunning of the Cornea. 

hinronh 1, Lw ’ I, ' l \ M o",'P 1 ' Society (" Stanley's," 235, Lavender- 
PRITli v C t hl,n, ‘" lnct ) ’~ 8 30 ‘‘ M - Dr - Corliel.l : Foul Air and Disease 
t'KIDAY.-hpinKuioLooiOAi. Society of London (11, Chandos-street, 

Oil. H-’ Jo , seI>h Briestley: The Value of Buculyptus 

Oil as a Disinfectant in Scarlet Fever. * 

■y/S 01 ™ 8, -^DRESSES, DEMONSTRATIONS, &o. 

Is h [,Tfr"qs P ,re L G arvnx: UalUl - 8t -' W ” 8 PJI - Dr * Syphilis 

Ii r.. C " u f;'; % •Surokovr.— 5 P.M. Prof. Charles Stewart: A 

£SSSrft£cSc35! ke,eton iD the Phy6iolo * ical Series hi tlie 

Tl7: 9 8 n D w Y o~ £? N f M)x JPost-graduate CO0RSK. —Bethlem Hospital 
Rov.'?'r? r ' Hyslop : I, ' 6ftn ' t y "ith Cardiac Disease, Phthisis. Gout Ac! 
Koyai, Institution.— 3 p.m. Prof. Charles Stewart: The Internal 
Framework of Plants and Animals (IX ). 
koyai College of Physicians, London-. — 5 pm Dr Arthur 
<T*drd Jlilroy Leeture ) Hist<lry Affinity of Rheumatic Fever. 

rDr P «“ AND EPI * 

KoiAL Colleok OK Sdrueons.— 5 P.M. Prof. Charles Stewart: A 
t ^CoUe^ elet ° U ^ thC Phy#i ° lo « ica ‘ ^ the 
Ixindon Skin Hospital. 8 p.m. Dr. Sanctuary : Eczema 
M^ fi ,'!f r 1‘ RA13U tT KC . 0 ^ R ''^^ Royal BondonOphthalmic Hospital 
&Tv dS ' 8 P,M L; Mr A. S. Morton: Ocular Paralyses.-HospiUlfoV 

Si[ou^^pp 6 uraut kfriar9 ’ 1 P M " Dp * ^ 

e - Tt ' m »> 

R K p^* I I A n? Iss titdtk (Pnrkes Museum. Margaret-street, W.).— 

A Discussion w 1 he opened hy Dr. Janies Niven on ” Baok- 
to-Back Houses, with Illuslrations of various types of Baek-to-Back 
witHh, 1 "*! Wlt r in PfRctiee, and the methods adopted for dealing 
^ 0t prop ®r5 y ’ by Mr - Tho,na9 De Courey Meade. 8 

Dr.Turner: The 
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TH P^ D i AY ' f l lt0VA . L I-N3 TITUTION.—3 p.m. Mr.S.K.Gardiner: Three 
Periods of Seventeenth Century History—II. The ComnionwiNiItli 
London Post-oraduate Couiwh.— Hospital for Sick Children Gt Or- 
mond-st. 3.30 p.m., Mr. L. Hudson: Spinal Rotation Curvature — 

The Gh f H iu P \Wi f A. rth t Par “ ly T i o B1< ^ ,n * bu, 7' 2 P M ” Dr.Ormerod: 
aIvI.P? ri ^' ,r ! ou / ,t° r c', s ,,f Paralysis.—Central London Sick 
S^dt v \KT b s W " 5 ^ P f M i I Mr ’ Bar ' veU: Ca,es,n th " Wards, 

liov U V ,T Prof - Hubert Herkomer: Art Tuition. 

RONAL C..LLLUK OF PiivsiciAxs. London. — 5 p.m. Dr. Arthur 

irZni: Z;ofC™leT Sl0ry “ nd Affini ’ y 0f 1{1,eumat ic Fever. 

TO m™ Y 'vin°p. D r^. PoS1 T? A i ,PATK CnnB -“ K - - Bacteriological Ubora- 
n,7i W„!dheHR ^ Cr<x ’ kah « B “ Typhoid Fever 

Tl I fc- r. ?r A>< M K xv"!fi PI T. , J :L F' lll:l > (Fulbani-road, Brompton. S.W.).— 
Jtnv w 'r *}',' V ’ 1 ’ o “ m : ^'’dignant. Disease of (.he Thyroid. 

,u. CoLLi.i.E of Srn.iEi'Ns.—5 p.m. Pmf. Charles"Stewart • A 

Mu^umof tl^cSh^^^ 10 ' 1 in ,b<! 1,,ly siol<>gical Series in the 
“a^t/ifdr Allovs X, ~ ,J P M - Pr ° £ - Bob erts.Austen: The Rarer Metals 
SATURDAY. - London Post-oradcatr Course. - Bethlem Hospital. 
Bral^DiSas?. R! In6an,ty w,th Insanity with Organic 

Royal I.NSTiTDTiQN.— 3 p.m. Lord RayleighAVavesand Vibrations (III.). 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 
_Thk Lancet Office, March 7th, 1896. 
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S|ort Commtnfs ^ glisters to 
Camspankirts. 

EDITORIAL NOTICE. 

It Is most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
ewcli/sircly "To the Editors," and not In any case to any 
gentleman who may be supposed to be oonnected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. __ 

Tt if especially requested that early intelligence of loess! events 
having a medical interest, or which it is desirable to bring 
tinder the notice of the profession, may be tent direct to thZ 
Ojfioe. 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We can not prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICE. 

THH INDKX TO THB LANCET. 

The Index for the last half-year was published in oar issue 
of Dec. 29th, which completed the second volume of the year 
1894. Those of our subscribers who may wish to be supplied 
with loose copies can obtain the Bame (without extra charge) 
on making application to the Manager. 6 ' 


BOOKS ABOUT MEDICINE. 

To the Editors of The Lancet. 

Sins,—In Cordy Jeaffreson's "Book about Doctors,” in the ehnnUjr 
about fees, I find : “Dr. Doran, with his characteristic erudition, says 
• Now, there is a religious reason why fees are not supposed to be’talien 
by physicians. Amongst the Christian martyrs are reckoned the two 
eastern brothers Damion and Cosmas,”’ Ac. He goes on to say that 
they refused money, and were called " anargyri.'* I shall be much 
obliged If you or your readers can give me the title Ac. of the work this 
is quoted from. I should also be glad to know what is the best modem 
general history of medicine In English, By this I mean a history 
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through nil time and amongst all nations—not like Fort's Middle Ages 
or Wise's, the most modern I am acquainted with, but which is incor¬ 
rectly entitled a “History of Medicine,” as it deals merely with Asiatic 
developments. I do not want a translation. The only work 1 have at 
my disposal Inter than Hamilton is Meryon, hut of this I have never 
been able to procure more than the first volume. Is any more 
published ? I am, Sirs, yours truly, 

Paris, March 3rd, 1895. Rnqcirer. 

* # * The words are unfamiliar to ns, but perhaps some of our readers 
may recognise them. They may possibly be found in Tuekerman's 
“Collector"—a series of essays upon, among other things, authors, 
medical men, divines, and actors, which was for a time edited by 
Dr. John Doran. The most recent general history of Medicine is a 
small but wide-ranging work by Dr. Edward F. Withington, entitled 
“ Medical History from the Earliest Times." Dr. C. L. Mcryon'a book, 
" Memoirs of Lady Hester Stanhope, as related by herself in Conver¬ 
sations with her Physician,” was originally published in three 
volumes, but we an- uncertain if this is the work to which our 
correspondent refers.—K d. L. 

“SAVE MR FROM MY FRIENDS." 

To the Editors of Tun Lanckt. 

Sirs,—I llness prevented me seeing your issiieof the 23rd ult. for some 
days after its publication, and on perusal I found that you Imd copied a 
paragraph which appeared ulxiut me in the Olast/ow Evenin'} Aero* some 
time ago. Had reference lieen made to the subject in question in the 
lay press I should probably have thought it better to let it pass un¬ 
noticed. Seeing, however, that it has found its way into the columns 
of a medical journal of such high standing and repute as The Lancet 
I think it due to myself to make the following explanation. Briefly 
stated, the facts which gave rise to the paragraph arc these. When 
delivering a lecture to the Glasgow Society of Musicians I was inter¬ 
rupted by a gentleman who desired me to proceed at once to meet my 
friend, Dr. Anderson Robertson, in consultation. Unfortunately, the 
gentleman—the father of the patient—in his excitement did not. send in 
a message, hut Interrupted me while speaking, and under the awkward 
circumstances I requested permission of the audience to speak to him 
In the side-room. There I learned the facts of (lie case,and sent to 
three surgeons in the neighbourhood in the hope that I might find a 
substitute. No one could lie got, anil f was therefore compelled, seeing 
the case was one of urgency, to go myself. I operated in the usual 
way, injected antitoxin, and left the case in the hands of my friend. I 
heard nothing whatever about it for some time afterwards, when Dr. 
Anderson Robertson called to say that the child was making a very 
good recovery. In the interval, by some means or other, the facts had 
become known to the editor of the Ulasnow Evenin'} Hews, mid the 
paragraph which you copied in Tuk Lancet was the result. I have to 
thank you for assuming without explanation, as you do in your foot¬ 
note, that I would regret the appearance of the article in question, and 
that it was not my own doing. I was in no way responsible, directly 
or Indirectly, for this [mragraph. It appeared in the (jl-is</ow Evenin') 
Mews nearly three months ago, and even at this moment I am quite 
unconscious of any channel by w hich the newspaper received informa¬ 
tion upon the subject. I am, Sirs, jours faithfully, 

Glasgow, March 5tb, 1895. J. Macjntyrk. 

%* We print Dr. MacIntyre* letter with pleasure, and note with equal 
pleasure that lie recognised that we knew him to he no party to the 
unfortunately worded paragraph.—Eu. L. 

CRIME AND ITS FACILITIES. 

To the Editors of Thr Lanckt. 

Sirs,— The following Is an interesting history of fatality occurring in 
a family. Some mouths ago a man was admitted into this hospital 
having been impaled on a steel drill on which he had fallen in a sitting 
position. He died two days after admission. I give very briefly his 
family history:—1. Father stabbed and killed in a quarrel. 2. Mother 
some twenty years after was murdered on the same spot with a 
stab from a knife. 3. Brother stahlied In the chest, and died some 
years after from the effects of it. 4. Brother killed by accident in 
the mine. 5. Brother found dead in the country; cause unknown. 
6. Brother died from chest affection. 7. One brother alive, but lame as 
result of accident. 8. A cousin committed suicide by shooting himself. 
9. The mother, while a widow, had a sweetheart who was murdered. 

I am, Sirs, yours faithfully, 

Robert J. Marshall, M.B..C.M. 
Hospital, Klo Tinto, Spain, Feb. 25th, 1895. 

MEDICAL FREEMASONS. 

To the Editors of Thr Lanckt. 

Sirs,—I observe from a paragraph in The Lanckt dated Feh. 23rd, t hat 
the JSscuIapius Lodge lias decided to entertain all medical masons that 
may attend the Britisli Medical Association in August next. As one 
of the committee of the forthcoming meetiug of tlie Association I 
look upon this masonic invitation as a most considerate, wise, and 
auspicious event. Let us as masons from all parts congregate 
together and strike a decisive blow which will tell the tale to the 
other members of our profession, and show them the firm basis, the 
true foundation, on which the order Is built anil the good fellowship 
that exists amongst us. I am. Sirs, yours truly, 

J. Noble Brkdin. 

Martins, Boughton MoneheUen, Kent, Feh. 23rd, 1896. 


The Case of Mr. C. Brtan Townshenp. 

The follow ing subscriptions have l>cen received or promised, and am 
hereby acknowledged with grateful thanks:— 


Mr.lfcnryMorrl* (London) £5 
Dr.T. Buzzard :London)... 5 
Dr. Herbert R. Spencer 

(London). 2 

Dr. Culthrop (London) ... 2 
Mr. F. Vacher (Birken¬ 
head) . 2 

Dr. Elliott (Bodmin) ... 1 


0 Mr. Williams (Sherborne) £1 1 0 
0 Dr. H. Atwood Beaver 

(Worcestershire) . 1 0 0 

0 Mr. W. Adams Frost 

0 (London). 110 

Dr. Turtle (Woodford) ... 1 l 0 
0 Dr. H. Hill (Western Hos- 
0 pita!, Fulham) . 010 0 


Further subscriptions are earnestly requested, and will be Retired 
and acknowledged by Rev. H. Townshoud, 41, King Henry's-rosd, 
London, N.W. 

F. V. D. is advised to apply to the deans of the schools of all thelxr*» 
hospitals. Bacteriological instruction is part of the curriculum it 
every school now, although the subject is not yet made compulsory 
In all examinations. 

Mr. C. J. Lucas.— Only an experienced and skilled analyst and micro- 
scopist could undertake the inquiry, and even then the mode of pre¬ 
paration of the article, which is equally important, may defy discovery. 

THE INFLUENZA EPIDEMIC. 

To the Editors of The Lancet. 

Sirs, —I should he very much obliged if anyone could inform ra» 
whether In the present outbreak of influenza they have noticed thst« 
great number of cases have presenter! very marked throat affectioni A 
great number have iatelycometo me complaining of headache and pair* 
in the back anil limbs, often of a very severe character. Ou eximinins 
the throats in these cases I have found one or both tonsils to be fro 
queutly very enlarged and Inflamed, ami in many cates resembling 
Hoinew hat a follicular tonsillitis. The uvula in nearly all rates hisbreo 
marke*Ily elongated, the soft palate highly inflamed, and the phsiynt 
of a very 'lark red colour and usually dry. The tongue at first Is costsd 
with more or less greyish-white fur; but in twenty-four or forty-cigh; 
hours it has cleanerl at the tip anti edges, anti presents a great tinny 
enlarged ami prominent dark-red fungiform papillae, giving the tongue 
a strawberry appearance. The temperature for the first forty-eight 
hours or less ranges between 100° ami 103*F. After this it generally 
quickly subsides to normal or subnormal, and the patient fcels qmts 
well, with the exception, however, now and then of rheumatic-like 
pains occurring In the hack and limbs. The throat lesions, however, 

la-t from two to three weeks or more; but, curiously enough, in tbe 

majority of cases there Is no pain on swallowing—In fact, the patient 
often docs not complain of his throat at all, and inflammation there it 
only found on examination. Now anti then there Is a liti)rpaln“' 
tenderness in the glands of the nock. In about one quarter oi tbe raw 
there has been a rash, usually of a roseolous or erythematous cbArarwr. 
sometimes, however, resembling urticaria. Its usual position is on lie 
chest and arms, and often on the knees and outsides of the legs; >•“* 
a very evanescent character as a rule. The chest may be s brillisnl rci 
at. one time, and an hour or two later this redness may have 1 ul ’ f 
disappeared, perhaps, however, to show itself on another part of tit 
Imdy. I have been so struck with the similarity of the throat a® 
mouth affect ions &c. in so many eases that I should like to h* 
whether other observers have noticed the same signB Ac. 

I am, Sirs, yours faithfully. 

Guildford, March 4th, 1895. Toat ' 

“THB MEDICO-BOTANICO SOCIETY." 

To the Editors of Thk Lanckt. 

Sirs,— Your correspondent “ Qucstor" will find an account of ti* 
“Royal Medico-Botanical Society” in Clarke’s “Recollection* ** 
Medical Profession,” pp. 240, 267. He may also like to have his 
Mon drawn to t he notice of John Frost in t he “ Dictionary of Nsth*** 
Biography." I am, Sirs, yours truly, 

March 4tli, 1895. Jas. B, BuleL 

To the Editors of Thk Lanckt. f 

Sirs,—I n answer to your correspondent's question in your Me" 
March 2nd in reference to the Royal Medico-Botanical Society- 1 ' 1 '* 
is a good account in Chapter 22 of the late Mr. J. F. Clarke* 
biographical Reminiscence* of the Medical Profession," Lon* 11 * 
Churchill, 1874, and of Dr. Sigmond in "Pettigrew's Medical Portr* 1 ' 
Gallery,” vol. iii., as well as in Forbes Winslow's ‘‘ Physic and ^ - 
cians,” vol. ii., Loudon, second edition, Longmans, 1840. 

I am, Sirs, yours faithfully. 

March 5th, 1895. r ' 

A SUGGESTION. 

To the Editors of Thk Lancet. 

Sirs.—A llow me to propose that there should be a gathering o e 
London and provincial octogenarians and upwards of the racdiral P r0 ' 
fession. Such a reunion would form an epoch In medical history- 
would suggest a soirde, where we might sgreeably discuss the p** 1 ^ 
present. I remain, Sirs, yours faithfully. | 

March 2nd, 1895. Octook>Miu*- 

P.S.—I have been a reader of Tun Lancet since 1836, 

*»* have much pleasure in printing our correspondent’s niggestk® 1 
the nature and risks of their calling give to the octogenarian pra®' 
tinners the right to be proud of their age. But if he desires to 
nonagenarian he had better not travel about to meetings until ( 
weather is a little milder.—Bb. L. 
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Unreasonable Charges against Medical Mkx. 

Thr Wtttem Mail describes a very unseemly scene—or, as the coroner 
said, “a disgusting and disgraceful scene" — at an inquest. at Cardiff 
on the body of Amelia Crago, aged thirteen. The motlier of the child 
raged furiously at Dr. Milwardfor not going to sec her child, and main¬ 
tained that had he gone the child's life would have been saved. It 
was necessary finally to expel the woman from the court, when Dr. 
Mllward explained his action to the satisfaction of the court. He 
advised at once, speaking from his bedroom through the tube, wluit 
should be done. In a few minutes he got a message of the death of 
the child. The jury found that the child had died from natural 
causes, and that no blame attached to him. The coroner was sur¬ 
prised at the violence of the attack on Dr. Milward, and said that 
in some of these cases there was no use In getting the people to give 
evidence until after the funeral. It is not necessary to judge too 
harshly a woman under poignant parental grief, especially when a 
coroner and jury combine to protect the medical man ; but, all the 
same, it is bard on our profession to be so unjustly blamed. 

Mr. Joseph W. Aspre t/.—A long report dealing exhaustively with this 
subject was published in The Lancet of Nor. 25th, 1893, by The 
Lancet Special Analytical Sanitary Commission. Copies of the 
reprint of this report may be bad on application to the publisher. 

F- D. We regret lo lie unable to oblige our correspondent. It Is a 
rule in our procedure from which we never depart that we do not 
recommend individual practitioners. But our correspondent’s family 
medical man could give him the information he desires. 

J. J. H’.—We do not think there can be any objection taken to the 
proposal 

“THE EXPLOITS OF A BONESKTTKK." 

To the Editors of Thb Lancet. 

^ Sirs,—I n The Lancet of Feb. 23rd I see a letter concerning the 
Exploits of a Bonesetter," which has very much surprised me, because 
of the fact that it was written by a professional medical gentleman. 
What has been said concerning the "bonesetter” is, unfortunately, of 
frequent occurrence almost everywhere in the provinces, and as no 
good has ever come from our noticing such matters, or is ever likely to 
come from our doing so while the law acts so as to partially cover 
»uch practice, I should have thought that no medical man 
would have needed even the least hint as to his guidance on 
the points referred to by your correspondent, " Fair Play.” I fail 
to understand how there can be the slightest doubt In any reason¬ 
able brother's mind upon the matter of his “attitude” towards all 
‘unqualified” persons presuming to practise medicine or surgery; but 
lest "Fair Play” has failed to appreciate fully his professional position 
and privileges, I would reply to his queries.—1. Adopt neither of the 
alternatives mentioned, which are unprofessional in every resj>cet. 

2. There is no law to “compel” any agricultural labourer or other 
individual to leave his ordinary avocation in life and “qualify" to 
practise medicine or surgery. Why should there lie ? Far too many of 
such enter our medical schools in order "to qualify" without any 
compulsion. 3. I shall leave this question to the General Medical 
council to answer. Enough has been said by me to indicate my own 
personal opinion on this point.—I remain. Sirs, yours faithfully, 

Feb. 26th, 1895. s ^ w 

WANTED, A UNIVERSITY DEGREE. 

To the Editors of The Lancet. 

Sirs.-Is there any university in the old country where a man who 
nas been in practice ten yuars, holding double Royal English qualifica¬ 
tion, could obtain a degree upon passing a more or less purely practical 
examination? By way of Arts qualification the London University 
Matriculation Certificate is held. 

„ , 1 am, Sirs, your obedient servant, 

Feb. 10th, 1895. Transvaal. 

** No. The Students' Number of Thk Lancet, published in the first 
week of every September, will give our correspondent full Informa¬ 
tion on the subject, and he will there see exactly what facilities one 
or two universities offer.—B d. L. 

THE JOURNAL OF COMPARATIVE PATHOLOGY AND 
THERAPEUTICS. 

To the Editors of Thk Lanckt. 

♦A IR t~ Can any 0f • vour reart, ' rs t'' 11 me what library I might hope 
to find a serial entitled “Journal of Comparative Pathology and Thera- 
? ^ is not in the library of the Royal College of' Surgeons of 
England or in that of the Royal Medical and Chlrurgieal Society. In 

at . 5 '^' dl, 1 l 'V ir ' ,t conle out ? lam, Sirs, yours truly, 

reo. cnn % lttUo. p ^ g 

WANTED A CONVALESCENT HOME FOR A SMALLPOX 
PATIENT. 

To the Editors of Thk Lancet. 

whJr , ~ Can ,. any 0f y0ur readcr8 ,nform me of a convalescent home 
a patient would be received, and tell me at the same 

Jl «,» g f lhat W0Uld ** incurre<1 and the formalities that must 

“fittest 1 “• s '"' *>«" „ 


Dkath ok Tkrkk Octogiinariax Brothers. 

There have just occurred, says the Liverpool Daily Post, at New 
Brighton three deaths which, by virtue of several circumstances, are 
worth more than a passing notice. Mr. Richard Owen Coulborn died 
on Saturday, the 23rd ult.. In hla eighty-third year. On the follow- 
Ing Thursday his brother, Mr. Edward Warburton Coulborn, 
departed this life In his eighty-lifth year; and on the following 
Saturday a third brother, Mr. William Rushton Coulborn, waa 
gathered to his fathers In bis eighty-sixth year. All three brothers, 
who were the late owners of a ferry-boat service, lived and died In 
the same house, forming a remarkable example of a fact that is fre¬ 
quently seen—that where people have spent their lives together, in 
their death they are often not divided. 

Inspector-General, 17.H.— The success of the holders of the diplomas ofi 
the Conjoint Board of the Royal College of Physicians, London, and 
the Royal College of Surgeons of England has been made the subject) 
of comment in our columns. Our correspondent's communication 
should, we t hink, have been signed. 

B\ It. II.— We cannot, answer our correspondent's question; but hla 
medical attendant would preliably oblige him in the matter. 
Temperance. —The Pasteurising process was Inspected and examined by 
our Commissioners at 20, High Holborn, W.C. 

7 nguirer.— Tinkler's papain was, we are informed, used In most, if net 
in every, case to which the paper refers. 

CLINICAL INSTRUCTION FOR THE GRADUATE. 

To the Editors of The Lancet. 

Sirs,—I beg to call your attention to a want which has been lo 
existence for a great many years. After wandering about or resting In 
some isolated spot for ten or fifteen years, the zealous practitioner finds 
that it is desirable and often essential that he should return to his 
studies and regain some knowledge in stain pupillari. As an invariable 
result, however, such an individual will find himself regarded and 
tolerated ns a sort or harmless lunatic. Such, at all events, has 
been the experience of myself and others who have, endeavoured 
to take up work again. For instance, one man wished to go over 
the operations on the cadaver in order to give him some idea as to how 
the major operations are performed, another was seeking for instruc¬ 
tion in the practical and theoretical subjects found in the examination 
for an M.D.'s degree, and again another required to work up for the 
Final M.B. Loud. I am quite sure that this want has only to be made 
known in order that provision may be made for men of maturer years, 
and thereby they may he able to profit to the fullest extent during the’ 
limited months or years which they may be able to set asido. Trusting' 
that this letter may elicit some suggestions, 

I remain. Sirs, yours faithfully, 

March 4th, 1895. } ST jj.B. 

*„* The post-graduate lectures meet some of our correspondents 
wants. For the re3t his old hospital would surely welcome him 
hack on payment of the usual fees, and it is hard to believe that 
either students or teachers would look upon his return to study 
as other than a very reasonable and praiseworthy course.— Ed. L. 

MRS. GUTHRIE RELIEF FUND. 

To the Editors of Thk Lancet. 

■Sirs, I have to acknowledge with most sincere thanks the following 
donations ami subscript ions :— & 


Sir Joseph Lister, Bart.... £10 0 0 

Sir Jus. Pager. 2 2 0 

Mr. It. J. Godlee*. 110 

Mr. Stanley Boyd 1 ... 1 1 0 


Mr. C. J. Woollett. £1 1 

Key. C. W. Bond, M.A., 

St. Nicholas, Brighton 1 1 
Mr. J. H. Morgan. 1 


* With a promise of £1 Is. each half-year if required, 
t And £1 Is. each half-year during Mrs. Guthrie s lifetime. 


March 6th, 1895. 


I am. Sirs, your obedient servant. 


M. R. Brawdreth. 


During the week marked coplea of the following newapaoera 
have been received British Daily Mail, Brighton Argue 

Hornsey Journal, Merthyr Exprcss-iSeu<s, Becford Stamiard Salis¬ 
bury Journal. Brighton Post, Bridge of .Wan Reporter, Wigan 
Examiner, Essex Telegraph. Harn en Post, Leicester Post, NeucastU 
Chronicle, Bristol Tunes, Eastern Morning .Yews, Liverpool Courier 
Cincinnati T mini nr, Yorkshire. Post, Times of India, Citizen Liver 
pool Daily Post, Builder . City Press, Bristol Mercury, Architect 
Sanitary Record, Ucds .Mercury, Pioneer Mail, Mining Journal 
Local Government Chronicle, Best Middlesex Standard Hertfordshire 
Mercury, Christian World. Reading Mercury, Weekly Free Press and 
Aberdeen Herald, South Lambeth Monthly, Surrey Advertiser Local 
Government Journal, West Middlesex Advertisir, Wellington Post 
Dover Egress, Hereford Times. Kent Messenger, Bath Chronicle 
Scotsman, Express and S'ar, Sorfolk Standard, Carpenter and HuilaZ.’ 
levant Herald, Man of the World, Wood!,ridge Re Zur 
Chronicle Lincoln Gazette Carlisle Journal, TvTal tan 
Journal, Burs mg Record, Sorth Cheshire Herald Blackburn 
graph. Galignani Messenger. Madras Times, ( aue A rm^ ' 

Chr^cZ', &c .%cf J ° Urna1, Weetm0rU,nd Ua -^. OldLi EvSnff 


Digitized by 


Google 


$56 Thi Lanckt,] 


ACKNOWLEDGMENTS OF LETTERS Ac. RECEIVED 
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Commnnicationfl, Letters &c. have been 
received from— 


A. —Dr. T. Clifford Allbutt. LoixL; 
Mr. H. Alston, Triniil.nl; Mr. 
J. W. Alexander, Rniiihill; Itcv. 
J. W. Atkinson, Lond.; Alliance 
Assur. Co., Lund., Sec. of: Alpha, 
Lond. 

6,—Dr. T. Lander Brnnton, Lond.; 
Mr. J. 13. Bailey. Lond.; Dr. 13. 
fleer, (.'mines ; Dr. I’. Booliliyrr, 
Nottingham; Dr. S. K. Basil, 
Patna City; Dr. A. H. Hampton, 
Ilklev ; Mr. L. A. Hid well. Loud.; 
Mr. J. W. Barnes’, Lond. ; Mr. 
tV. C. Hosani|Ui-t, Lond.; Mr. D. 
llama try, Bombay; Mr. T. H. 
Brocklehurst, Weymouth ; Mr. 

J. N. Bn-diu, Maidstone; Mr. li. 
Baker, Lond.; Mr. W. Brown, 
Swansea; Mr. M. It. Brandretli, 
Brighton ; Mr. II. It. II. Bigg, 
Lond.; Mr. C. Butler, Loud.; 
Mr. J. P. Bush, Clifton ; Mr. 

T. B. Browne, Lond. ; Mrs. 

K. Bielhv, Laliore, Punjah. ; 
Messrs. Burroughs, Welleome, 
and Co.. Lond.; M< ssrs. J. B'-nn 
and Bros., Loud.; Messrs. Blon- 
denu of Cie., Lond. ; llirniinn- 
ham Iinilii Hav.itr, Publisher of; 
Brit.tiyneeol. Sue,, Loud., Sec.of. 

0.—Dr. M. Charteris, Glasgow ; Dr. 

C. Coppingei-, Dublin ; Dr. N. 
Christoff, Varna ; Mr. H. Case, 
Stavolry; Messrs. T. Christy and 
Co., Lond.; Messrs. Cassell and 
Co., Lond.; Messrs. J. and A. 
Churchill, Lond.; Civil ltighta 
Defence Committee, Secretarial 
Committee of. Lond.; C.T., Lond. 
O.—Dr. (1. A. Dickinson, Region, 
Canada; Dr. J. W. Dalgliesh, 
Bloemfontein, Orange Free State; 
Mr. M. S. Dalgliesh,Neweasth-on- 
Tyne; Messrs. Davies, Turner, 
and Co., Lond.; Messrs. Davids 
and Maxwell. Banbury; Messrs. 
S. Deacon and Co., Lond. ; 
Devon, Lond. 

B. —Messrs. Kason A Son, Dublin ; 
Kast Knd Mothers' Home, Lond., 
See. of; Enquirer. 

Q. — Dr. Livius Fiirst, Berlin ; 
Messrs. Kerris and Co., Bristol; 
Messrs. Kauniu and Co., Dublin ; 
Kisherton House, Salisbury, Med. 
Supt.of; K.B.C.S., Loud. 

O.—Prof. J. Griffiths, Cambridge ; 
Dr. K. W. Grant, Elgin ; Dr. 
Groedel, Pal Nauheim; Major- 
Gen. Ginlmm, Loud.; Glasgow 
Di»t. Lunacy Board, Clerk of; 
flovan Parochial Asvl.. Paisley, 
See. of; Gordon Technical Coli., 
Geelong, Australia, Sec. of. 

EL — Dr. U. A. Heron, Lond.; Dr. 
W. S. Hedlcv, Brighton ; Dr. 

S. H. House, Grimsby; Dr. 

T. W. Mime. Bradford; Mr. 

It. B. Hunt, Lond.; Mr. H. \V. 
Hart, Cat heart. Cape Colony; 
Mr. A. Haviland, Buxton ; Mr. 
A. E. Hughes, Sheffield; Mr. 


J. Hey wood, Manchester ; Mr. . 

K. II. ilankin,Lucknow ; Messrs. 

C. .1. Hewlett and Son., Lond.; 1 
Messrs. G. Hardy and C<>., L«nd.; . 
Hendon Grove Asvl., Be.sid. Phys. 1 
of ; H. W„ Loml.'; II. J. L. W. | 

J. —Sir George Johnson, Lond.; I 
Dr. C. 11. L. Johnston, St. John, ' 
N.B.; Mr. H. W. Jones, Lotid.; 1 
Mr. W. Jones, Blueuavoit; ltev. 
If. Jones, Lond.; J. D. it. M., 
Birkenhead; J. J. W., Biindon. 

K. — Mr. S. Keith, Lond.; Messrs. 
Kenyon and Lord, Manchester. 

L. -Dr. IV. S. Lazarus - Barlow-, 
Camh.; Mr. C. J. Ltiea-s, Dublin ; 
Mr. C. B. Lockwood, Lond.; Mr. 
T. P.Lowe, Bath; Mr. J. M.Levi, 
Lond.; Mr. F. Legg,Cirencester; 
Lond.llosp., House Governor of; 
Larvngolog. Soe. of Lond., lion. • 
Sees, of; Leeds and West Hiding , 
Mtxl.-Chir. Soc. t Hon. Sees, of; 
I.ii). Carnis Co., Aston Ctiuton ; 
Leeds Gen. Inf v.. See. of. 

[ H.—Dr. K. W. Mott, Lond. ; Dr. J. 
MacIntyre, Glasgow; Dr. C. K. 
Matthews, Lond.; Dr. L. 0. S. 
Mutiny, Blackpool; Dr. J. D. It. 
Monro, Birkenhead; Dr. J. L. 
Maxwell, l.oml. ; Dr. J. 1*. 

M unroe, Davidson, N.C., I’.S.A.; 
Dr. M. McDonald, Liverpool ; 
Mr. C. M. Moullin, Lond.; Mr. 
j J. D. Miilcolm, Loud.; Mr. K. L. ( 
I Mills, Loud; Mr. It. W. Mar>ton, j 
I Berne; Mr. It. D. Morgan, Cleve- 
«lon; Mr. J. Maeready, Loud.; i 
Mr. K. Marshall, Loud.; Messrs, j 
A. Martin and Co., Lond. ; i 
Messrs. J. Maythorn and Son, | 
I Biggleswade; Med. Soe.of Lond., I 
I Hon. Six:, of ; Mullingar Dist. I 
I Asyl., llesid. Med. Supt.ol ; Mel- | 
ton Chemical Co., Gl.i'gow ; i 
Me Murray's Hoy. Paper Mills, 
Wandsworth, Sec. of; Medicos, 
Lond.; Mot, Loud.; M.D., 
M.R.C.P. 

N. — I)r. I). G. Newton, Sheffield; 
Dr. li. Norton, Folkestone; N. B., 
Lond.; North. Loud. 

O. —Dr. T. Oliver, Nowcastle-on- 
Tyne; Oldham Infirmary, Se<-. 
ot ; Oppenhcinier, Son aud Co., 
Ltd.. Lond. 

P. —Dr. Paxton, Sunderland; Mr. 
P'Arcy I’ower, Lond.; Mr. M. 
Pattenhausen, Lend.; .Air. Y. J. 
lVntland,Kdin.; Mr. M. Perceval. 
Isisford llosp., Queensland; Air. 
K. B. Phillips, Bedford; I*. K., 
Ottery St. Alary. 

Q. — ijun/inland Oovemmcnt Ga:., 
Editor of. 

B-—Dr. L. Hemfry, Lond.; Dr. 
If. I). Ifollcston. Lond. : Dr. 
Al. A. HnfTer, Lond.; Dr. L. 
Huberts, Liverpool ; Dr. G. C. 
Boss, Manchester; Dr. P. H. 
Hvan, Alaidstone; Mr. Henry 
Itenshaw, Lond.; Mr. J. Jteiii, 


I 
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Vienna ; Mr. It. Richards. Lond.; 
Mr. A. Roche, Dublin; Mr. C.H. 
Robinson, Kiugstown; Mr. 1). 
ltobius, Lond.; .Messrs. Huberts 
and Co.. Lond.; Roval KieeHosp., 
lamd., See. of; HiidclilTe lniir- 
mnry, Oxford. See. of; Kainhill 
County Asylum. See. of. 

B.—l)r. 'll. Sainsbury, Lond.; Dr. 

G. If. Savage. Load.; Dr. J. 
Shaw. Lond.; Dr. Shiittleworth. 
Kiclmmod; Dr. W. W. Smith, 
Loud.; Prof. AV. It. Smith.l.ond.; 
Mr. T. Sniitii. Loud.; Messrs, (i. 
Street and Co., Load.; Sun Life 
Assurance Society. Lond., See.of; 
Soe. of Mcdi'-al Pnonogrtphers. 
Loml., Hon. See. of. 

T.—Sir H. Thompson, Lond.; Dr. 
T. Telford-Smith. I-ancastcr; Dr. 
J. C. Thresh, Chelmsford; Mr. 
A. A. Tapper, Loud.; Mr. Thel- 


wall, Lond.; Mr. J. Toppln, 
Bristol; Mr. J. Thin, Edinburgh; 
Air. It. S. Trotter, Alierdern; 
Thirteenth Exposition de Bor¬ 
deaux, Gen. Sec. of. 

U. — f'niversily of Durham, Now¬ 
cast le-on-Tyue, Registrar of; 
Ulna, Loud. 

V. —Dr. K. V. Von Tunxelmsun, 

Chefoo. 

W- Dr. H. Woods, Lond.; Dr. W. 
Wilson, Pontypool: Dr. ? Webb. 
Basingstoke; Mr.J. P. Walker, 
Itoehilaie; Air. H. G. L. 
Wales, Load.; Mr. It.Willoughby, 
Liverpool; Herr G. Wergaud. 
Hamburg; .Messrs. W. Wood and 
Co., New York; Messrs. J. Wright 
and Co., Bristol; Westplmlih* 
Syndicate Co., Ltd.. Lond.; Wes¬ 
tern General OBpenaiu'y, Load., 
lion. Sec. of. 
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Alien, Hawes; Mr. JL K. Ander¬ 
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B. —Dr. F. Bagshawe, St. Leonards- 
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Sandford, and Blake. Loud. ; 
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bury; Mr. W. K. Clay, Edin¬ 
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J. Clialcraft, Liphook ; Chris¬ 
topher, Loud.; C. T., Lond. 
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Tyne; Messrs. Davies and Co., 
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E. G., Lond.; Energy, Lond. 
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Dr. H. B. Ferguson, Lond.; Dr. 
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Mr. T. W. Fowler, Coventry ; 
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Faber, Stockton-on-Tees; First 
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Mr. J. K. Good, Dunley ; G. L., 
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Mr. H. Hutchinson, Ecdeshall; 
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N.Z. ; Mrs. Hooper, Lond. ; 
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Nottingham. 
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Carnis Co., Aston Clinton; 
Ledger, Lond. ' 

M.—Dr. J. D. Alaleolm. loml.; Dr. 
A. H. H. McMurtrv. llcliasi; Mr. 
H. F. Morgan, CWedon; Mr. 
J. McKeague, Loud.; Mr. E. L 
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for Herts oonfirm the results of the 3ears’ ratios. With an 
exoess of rheumatism both winter and summer ratios of 
rainfall were nearly always below the average. Observation 
of the number of rainy dayt in each year confirms the pre¬ 
ceding results. In only one instance was the number of 
rainy days above the average in a year in which the deaths 
from rheumatism in London were slightly excessive—viz., in 
1890. The inquiry may be pursued in other places besides 
London. In Brighton the rainfall in 1873 and 1874 was 
much below the average; in 1875 it was 1 per cent above 
the average. In 1874 75 occurred a large epidemic of rheu¬ 
matic fever. From 1877-81 rainfall was above the average, 
and so was the rheumatic fever in three out of the four years. 
In 18S4, again, there were deficient rainfall and little rheu¬ 
matic fever. In 1888 there was a large amount of rheumatio 
fever ; the rainfall was a little below the average. In 1891 
very little rainfall and excessive rheumatic fever. In 1893 
a email increase of rheumatic fever, with deficient rainfall. 

At Glasgow the record of rainfall is unfortunately broken 
at intervals, bnt it is possible to form a fairly accurate idea 
from the separate curves for the rainfall of each quarter of 
the year. Thus 1873 and 1874 were epidemio years. In 
1873 the rainfall was at or above the mean line in the first 
three quarters, and only just below it in the fourth quarter, 
although the total rainfall of the year was 45 per cent, below 
that of the preceding year. In 1874 the rainfall of the first 
and second quarters was below the mean line, of the third 
and fourth quarters above it, and the total rainfall of the 
year was about equal to that of 1873. In 1880, judging by 
the records of the second, third, and fourth quarters (that for 
the first quarter is wanting), the rainfall was much below 
the average, and in 1881, in which there was an excessive 
amount of rheumatic fever, the rainfall was defective in the 
first and fourth quarters of the year. The chief interest, 
however, centres about the year 1888, in which year the great 
epidemic of 1887-89 reached its climax. It will be noted 
that in the second quarter of each year the rainfall was much 
below the average from 1884-88 inclusive, in the third 
quarter at least from 1885-89, and in the fourth quarter from 
1885-90. In the first quarter of 1885-86 and of 1888-89 
rainfall was also deficient (1887 is missing). It is evident, 
therefore, that this great epidemic in Glasgow had been 
preoeded by a deficiency of rainfall for four or five 
years. 

The Influence of Geound Wateb. 

We have now completed our attempt at the analysis of 
climate in its relation to rheumatic fever prevalence, except¬ 
ing the conditions of soil. Geologically, as already stated, 
the data do not exist for a statistical statement as to the 
relative influence of different soils on this disease. Inas¬ 
much, however, as the influence of soil upon health is pro- 
bahlj determined chiefly by its temperature and degree of 
moisture, and as the temperature is determined by its 
porosity and the degree of moisture, we may be able where 
subsoil water observations are extant to asoeitain if there is 
any relationship between it and the amount of rheumatio 
fever. The height and the degree of oscillation of the ground 
water are the two chief factors concerned. It is generally 
agreed, as stated by De Chaumont, 6 that “a persistently low 
ground water, say 15 ft. down or more, is healthy ; that a 
persistently high ground water, less than 5 ft. from the 
surface, is unhealthy ; and that a fluctuating level, especially 
if the changes are sudden and violent, is very unhealthy.” 
According to Fettenkofer the most unhealthy time is 
during the fall of the ground water. Dr. Copeman* 
(p. .355) says : “It is well known that the disease 
[rheumatism] evinces a preference for open basins and 
plateaux exposed to the wind, for damp and deeply 
cleft.valjeys, and for sea coasts or the shores of great riven. 
Dampness of soil may, however, predispose to the disease 
fjopi the fact that it renders it cold, and this will be the 
more likely to be the case at low elevations and where there 
is an Impermeable subeoil such as olay; but no sweeping 
assertion can be made on this point, as the neoessary data 
for the institution of the comparative frequency of the 
ilinrw on different kinds of soil are unfortunately wanting.” 
This sentence fairly represents the present state of our know¬ 
ledge on this subject, and brings out the association between 
dampness of soil and exoess of rheumatism, whioh has 
beoome accepted as indubitable. That suoh an association is 
more than dubious we shall presently see. It may be further 


• Stevenson and Murphy's Hygiene, vol. II., p. 324. 
• Lectures on State Medicine, 1875. 


added that there is probably no association between aa 
impermeable clay subsoil and rheumatism such as is indicated 
above. All that follows tends to the conclusion that porous 
soils, being more subject to variations of humidity ana tem¬ 
perature and containing a much larger proportion of ground air, 
are more prone than impervious Boils to be the medium from 
which such telluric contegia as that of rheumatio fever an 
received. The greatest difficulty in investigating this problem 
has been the dearth of regular and long-oontinued ground 
water observations in this country. The records of tbe 
Lewes-road well at Brighton form an unbroken series of 
almost daily observations since 1867. From the curve-of 
monthly maximum and minimum levels it will be seen that 
the minimum depth of water in the well was 50 per cent, 
higher in 1894 than in 1864. Tbe water is pumped from the 
well almost daily, but owing to the opening of new wells in 
other parts of the watershed this well is not now worked 
more than formerly. The levels may, therefore, be feirly 
taken as representing the ixfluence of seasonal and 
climatic factors practically undisturbed by variations in 
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The years of highest level of ground water coincide with 
three out of the four years in whioh also the greatest range 
of ground water occurs. In these three years the amount of 
rheumatio fever was below the average. In the fourth year 
(1887) in which there was a great range of ground water, but 
at a much loner level, there was a severe epidemio of rheu¬ 
matio fever culminating in 1888, in which year the range of 
ground water was much smaller. The range in 1887 was 
68 ft. 9 in., aa compared with an average range of 
66 ft. 5 in. In the three other yean of greatest range, 
1873, 1877, and 1883 ; but the minimum depth of water 
in the well in 1887 was 1 ft., as compared with an average 
minimum for 1873-77-83 of 12 ft 3 in. That a great range of 
ground water has no essential relationship with rheumatio 
fever is further shown by the yean of smallest range In 
four such yean (1874-89-90-93) there was a great excess of 
rheumatic fever. In two other yean of small range (1884-85) 
there was little or no exoess of rheumatio fever. How do- 
these two yean compare with the preoeding four as to level 
of ground water? The average of the minimum levels in 
1874-89-90-93 was 8 ft. 7 in.; in 1884-85 it was 8ft. 4Un¬ 
practically no difference. It would appear, therefore, that 
smallness of range of ground water Is not a neoessary 
concomitant of excessive rheumatio fever, though the two 
usually coexist. Looking next at the question of simple 
level of ground water we find that the yean of lowest level 
are associated with excessive rheumatic fever, and that the 
years of highest level are always associated with a small 
amount of rheumatic fever. 

A general inspection of the curve of monthly levels of ground 
water shows a series of regularly and continuously high levels 
each year from 1867 to 1872, culminating in an exceptionally 
high level in the spring of 1873. Now the ourve alters in. 
character. In October-Deoember, 1873, the rainfall was 
only 7 84 in. Tb® total rainfall in 1873 was 25 42 in., » 
compared with 36 90 in. in 1872: and following on this con¬ 
dition of things in 1873, the ground water in 1874 tolled to 
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show more than half the normal spring rise. The sum of the 
monthly maximum levels of the well for this jear was 375 ft. 
as compared with 568 ft. In 1873. Corresponding to this 
fall in the level of the ground water came with rapid onset 
the epidemic of rheumatic fever in Brighton in 1874. The 
epidemic continued in 1875, when the ground water bad risen 
considerably, thoogh it was even now lower than in several 
preceding years. In 1876 the ground water had about the 
same level as in 1875, but the epidemic of rheumatic fever 
bad ceased. 

Between 1877 and 1880 occurred another fairly steady fall 
of ground water from a maximum at the beginning of 1877, 
and accompanying this there was (so far as can be judged 
from the imperfect reoords) a rise in the amount of rheumatic 
fever, reaching its maximum in 1880, when the spring rise 
in the level of the ground water almost failed as in 1874. 
As on the previous oocasion, rheumatic fever then fell slowly 
in amount, reaching a minimum in 1884. In 1884 an excep¬ 
tionally low level of ground water was again reached, but 
rheumatic fever was now also very low in amount. A study 
of the preceding table will prove that the anomaly oannot 
be explained on any difference between 1884 on the one hand 
and 1874 and 1880 on the other hand in regard to the amount 
of variation of the ground water level. It may be surmised 
that the time of year at which the tide of ground water turned 
has some influence. In 1874 the ground water was receding 
right on to Deoember. In 1880 the following tide only began 
in November, while in 1884 the flow commenced in August. 
I have been unable to obtain any monthly statement of oasee 
of rheumatic fever in 1884 with which to check my hypo¬ 
thesis. Whether we take the view that deficient rainfall is a 
condition dlreotly favouring excess of rheumatic fever or 
only indirectly through the agency of a lowered ground water, 
the events of 1884 and the next three years are somewhat 
puzzling. In 1884-85 the rainfall and the aggregate level of 
the ground water were defiolentin the first year, and still more 
deficient in the seoond year. Rheumatic fever was 34 per 
cent, below the average in 1884, and 12 per oent. below the 
average in 1885. In 1886 the rainfall had increased, so also 
had the height of the ground water, and bo also had rheu¬ 
matic fever (to 8 per oent. above the average). The chief 
rainfall of 1886 (13*61 in. out of a total of 33 25in.) occurred 
In the fourth quarter, lo the first quarter of 1887 6 06 in. 
of rain fell, but the total amount in 1887 was only 
23*14 in., and the ground water therefore rapidly fell 
The increase of rheumatio fever In 1887 was great, it being 
now 141 per oent. of the average amount In 1888 no spring 
rise of ground water occurred, and the rheumatic fever in 
that year increased to 173 per oent. of the average, an 
amount greater than in any other year. In July, 1888, there 
were 4*28in. of rainfall, and in November 4 81 in., and the 
total rainfall in 1888 waa 28*16 in. Henoe the spring rise of 
ground water reappeared in 1889, and with it the rheumatic 
fever declined to 129 per oent of the average amount In the 
years 1890 and 1891 the level of ground water was low, and 
in 1891 lower than in 1888; and yet if we take the acute 
rheumatism curve, as heretofore, its prevalence was at or 
below the average. A reference to the original documents, 
however, shows that while in 1889 the number of oases of 
acute rheumatism in the County Hospital was 39 and 
of subaoute 2, in 1890 the numbers were 32 and 23, 
in 1891 they were 24 and 15, in 1892 they were 28 and 
12, and in 1893 they were 41 and 3. It is evident, there¬ 
fore, that there has been some transference, and that 
for this period the curve for acute and subaoute rheu¬ 
matism is the most trustworthy. Aocepting this fact, it 
may be said that rheumatio fever in Brighton in 1890 and 
1891 was much above the average. Looking at the whole 
period—August, 1887. to September, 1891—it is evident that 
the ground water was persistently low, and it is equally 
evident that rheumatio fever was during the same period 
generally excessive, with minor variations. 

Hr. Baldwin Latham, C.E., who has made the subject of 
well levels a special study, has kindly furnished particulars 
of the maximum and minimum levels of the well water at 
Wickham Court, Kent, In the chalk three miles from Croydon. 
From 1886-72 the level did not vary very greatly. In this 
respect it greatly resembled the Brighton well, both being in 
the chalk. In 1873 a marked disturbance of the level of the 
well occurred, both maximum—in the fourth month—and 
minimum—the twelfth month—being higher than in the pre¬ 
ceding years. In the same year an epidemic of rheumatio 
fever began, the admissions to the General Hospital tar acute 
and subaoute rheumatism being 16, as compared with 9,10, 


and 8 in 1870, 1871. and 1872 respectively. In 1874 they 
were 20, and in 1875 they were 27, but in 1876 they had 
again fallen to 14. In 1874 the maximum of the ground 
water for the year was in January, and was extremely low, 
and it evidently went steadily down, as the minimum level 
was recorded in December. So low a maximum level 
appears to me to indicate that the fall had already 
begun in the latter part of 1873, thus partially accounting 
for the fact that the commencement of the epidemic 
appeared to precede the fall in ground water level. 1 
have been unable to obtain a monthly tracirg of the ground 
water. In 1875 the ground water reached its very low 
highest level in April, and then fell to its minimum in 
December. In 1876 the water appears to have been rising 
until Jane, and reached a rather higher level than In April 
of the preceding year. The epidemic of rheumatic fever in 
this year greatly subsided; and in 1877, when the ground 
water had risen enormously even in January and attained its 
maximum in May, the epidemio bad entirely disappeared. 
In 1878 occurred a small increase ot rheumatio fever, with 
some fall in ground water level. In 1881 there is no similar 
correspondence between the two. In 1883 there is a repeti¬ 
tion of what happened in 1873, there being a higher 
maximum ground water level than in 1882 with a consider¬ 
able increase of rheumatio fever. The maximum of 
ground water in 1883 was, however, in April, and from 
that time there was a great fall to December. Between 
April, 1883, and April, 1884, a greater fall of ground water 
level ooourred than at any previous time since 1873-84. The 
low level of ground water in 1884 does not appear to have 
been associated with an exoess of rheumatio fever. The 
total number of rheumatio fever patients In 1884 was 11, 
as compared with 21 in 1883. It is noteworthy as bear¬ 
ing on this point that the total number of medical and 
surgical patients in 1884 was 208, as compared with 304 in 
1883 and 339 in 1885. It is probable therefore that there 
were some special administrative causes at work in 1864, 
which prevented the rheumatio fever admissions to the 
hospital from being an accurate index of the total rheumatic 
fever in Croydon during that year. From 1885 onwards a 
disturbing influence comes into operation. The Croydon 
waterworks at Addington commenced work ; and it has 
been recently stated in evidence before the Royal Com¬ 
mission on the Metropolitan Water-supply that the amount 
of water pumped out of the obalk is beyond the capacity of 
this water-bearing stratum. Although the curve for the 
Croydon well since that date shows some oscillations, they 
oannot therefore be regarded as natural in character. A 
fall of ground water occurred in 1885 and 1888, and in both 
these years there was some excess of rheumatio fever. In 
1891 another fall occurred, greatest towards the end of the 
year, and this was accompanied by a slight increase of 
rheumatic fever in 1891-2. 

I have now exhausted the English well levels so far as they 
relate to places in which corresponding Information as to 
rheumatic fever is available. There is a great poverty of 
records in this most important field. Mr. M. A. Adams of 
Maidstone has since 1885 kept a very valuable record ; but 
the hospital records for Maidstone are unfortunately too 
scanty to enable one to utilise his observations for rhe uma tic 
fever. Our next endeavour will be to collect such informa¬ 
tion as is available with respect to ground water in or about 
London in connexion with its annual prevalence of rheu¬ 
matic fever. London, as will be seen from the geological 
map, lies chiefly an the London olay, which overlies to a 
great depth the chalk, the latter aropping out north and 
south of London, in Hertfordshire and Burrey. Over the 
clay is at parts a variable amount of grave), and at certain 
points, as on Hampstead Heath, patches of Bagahot sands. 
Shallow wells in the gravel formed the chief source of water- 
supply to old London, and for some centuries the direction 
of the growth of London was determined by the possibility 
of obtaining such water. Hence distriots like KUburn and 
St. John's-wood, lying dlreotly on olay, are necessarily of 
modern growth. There are no continuous reoords of levels of 
water in the aurfaoe grave), though a few isolated observa¬ 
tions are given in vol. iL of Whitaker’s “.Geology of London. ” 
These are mostly notes of trial borings Sco., and are not 
repeated. 

In 1885 a valuable report 7 on the Decrease of Water-Supply 
was issued by a committee of the Royal Meteorological 


1 Quarterly Journal ot the Boyal Meteorological Society, \cl. > 1 , 
No. 55, July, 1885. ’ 
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Society. So far as oan be judged from the Investigations of 
this committee 1859 and 1860, years of low and high water 
respectively, corresponded with a rather low death-rate from 
rheumatism. The high water in 1861 and in 1866 corre¬ 
sponded with a low death-rate, and the low water in 1864 and 
1865 with a high death-rate, from rheumatism. Low water 
in 1871 corresponded with a death-rate just below the average 
and a rather high hospital case-rate for rheumatism ; and in 
1873, with high water, the amount of rheumatism had not 
varied greatly, though rather in the direction of increase than 
of decrease. In 1874 and 1875, and again in 1884, low water was 
associated with excessive rheumatic fever, while in 1877,1879, 
1881, and 1883 high ground water accompanied a small amount 
of rheumatic fever. The series oonfixms the rule that low 
ground water Is more favourable to the prevalence of an 
excess of "rheumatic fever than high ground water. There is 
not wanting collateral evidence on the same point which can 
be brought up to the present date. At Barley, near Royston, 
in Hertfordshire, is a deep chalk well, from which records 
from 1864 onwards are available. 8 This may be taken as 
approximately indicating 'the variations in level of the 
ground water to the north of London. In 1864-65 the well 
was low for the whole of the year. Then from a maximum 
reaohed in April, 1867, the level fell until the end of 1868, the 
spring rise of 1868 being very smalL There were corre¬ 
sponding maxima of rheumatism in London in 1864-65 and in 
1868. 

In 1869 the ground water rose, and rheumatism in London 
declined. Between the latter half of 1870 and the end of 
1871 the ground water was lower than it had been since 
1664-65. and with this there was a considerable Increase of 
rheumatio fever, shown better by hospital oases than by the 
death returns. In 1873 the ground water was again high at 
Barley, and from then was very low throughout 1874 and 
1875, rheumatio fever being at the same time exceptionally 
prevalent in London. The next minimum amount of rheu¬ 
matic fever in London was reached in 1879, and in the same 
year the maximum level of the ground water was reached. In 
1880-81 there was some increase of rheumatic fever in London 
with a slight lowering of ground water. In 1883 the ground 
water was very high, and rheumatio fever reaohed its next 
minimum. In 1884-85 the ground water was very low and 
rheumatic fever very high. The records for 1887-83 are 
unfortunately wanting. 

The water levels of a chalk well at Cow Boast in Berkbamp- 
stead run practically parallel with those for the well at 
Barley and need not therefore be given in detail. Several 
points of difference between the curves of ground water at 
Barley and at Brighton and Croydon will be evident. 1. The 
low levels in 1870 and 1871 are unrepresented at the two 
latter places, whereas the 1874 and 1875 low levels are 
common to all. In 1870 there was an epidemic of rheumatic 
fever in London which did not occur in Brighton or 
Croydon ; whereas the 1874-75 epidemic was common to ail. 
2. The 1884-85 low level was shared by Brighton and 
Barley ; but as we have already seen there was, if the data 
are to be trusted, no epidemic of rhenmatic fever in 1884 in 
Brighton, while there was some excess of rheumatio fever in 
London. Will the difference in the two curves explain this ? 
At the Barley well in 1883 there was no autumn flow of water; 
but from that point a steady and almost uninterrupted drop pro¬ 
gressed right to the end of 1885; while at Brighton in each year 
the normal ebb and flow occurred in both 1884 and 1885. It will 
now be seen why I lay stress on lowness of ground water 
as well as on deficiency of rainfall in connexion with an 
excessive prevalence of rheumatic fever. It is true that the 
level of the ground water is, in the absenoe of varying 
degrees of obstruction to its outflow, dependent chiefly on 
the rainfall; but it 1 b possible that local circumstances of 
geology &o. may cause a dry year to have a different effect 
or an -effect to a different degree in two districts. This will be 
evident from a comparison of the Hertfordshire and Green¬ 
wich rainfall with that of Brighton. 8 Thus in 1868, although 
the Greenwich rainfall was 4 per cent above the average, 
and the Herts rainfall only 1 per oent. below the average, 
the groand water at Barley was low, and rheumatio fever was 
epidemic in London. In 1871 there was a greater deficiency 
of rainfall in Brighton than at Greenwich and in Herts, and 
no epidemic oocurred in Brighton, while there was an 
epidemic in London. This was evidently associated with the 
fact that in 1870 the deficiency of rainfall in Brighton was 

• Appendix to Report ol the Royal CommUsIon on Metropolitan 
Water-supply, p. 641. 8 Ibid., p. 667. 


not so great as near London, and consequently there was 
not the same fall in ground water ta the following gear. Id 
1884 the deficiency of rainfall was 12 per oent at Brighton, 
as compared with 13 per cent, in Herts and 25 per cent, at 
Greenwich, so that in this instance oue might have antici¬ 
pated from the rainfall alone a greater epidemio in London 
than at Brighton, but not that the epidemio would be entirely 
absent from Brighton, as was apparently the case. The sane 
general results are obtained when the rainfall is split up into 
that of summer and winter. It may safely be asserted that 
there is a closer correspondence between low ground water sod 
exoesalve rhenmatic fever than between deficient rainfall sod 
excessive rheumatic fever, and that deficient rainfall probably 
only operates when it produoes a decided effect on the 1ml 
of the ground water. If deficient rainfall were directly 
operative in producing excessive rheumatio fever it might 
reasonably be expected to produce its effect in the ooune of 
a few weeks. If so the year 1893, which was distingtdibed 
by a remarkable and protracted drought, lasting in London 
from the tenth to the twenty-fourth week of the year, 
might be expeoted to show its effects in a very per¬ 
ceptible form. I have plotted out the weekly admimooi 
to Guy's Hospital during each week of 1893 in com¬ 
parison with the weekly rainfall. There was no excess of 
admissions in the first half of the year, the somber np to 
March 25th beiDg 25 March 26sh to June 24th 24, from 
June 25th to Sept. 30th 42, and from Oct. 1st to Dec. 30th 
39. It is evident that the drought was not followed by any 
great excess of cases nntil the autumn, there being no rapid 
increase of cases during the long-continued drought The 
levels of the chalk wells at Barley and Berkhampetead 
cannot be regarded as exactly indicating the degree of 
dryness of the subsoil in London. In the absence of direot 
well observations some further indications may be obtained 
from records of the amount of water passing down the riven 
Lea and Thames in each year. When the river is in flood the 
ground water is undoubtedly high, and the indications of 
river gaugings may be regarded as intermediate between 
rainfall and well observations, the river being fed both 
from surface drainage and from ground water. Feilde’s 
Weir is situated on the river Lea below Ware at 
the junction of the Lea and Stort The minimum 
flow was In 1864 (in August of that year). The next 
minimum flow was in September, 1865, the years 1864 and 
1865 being the driest known in the neighbourhood of London. 
In 1864-65 there was an epidemio of rheumatic fever which, 
measured by the death returns, was only exoeeded in magni¬ 
tude in 1874-75. The year 1874 showed an almost equally 
small flow of water over the weir, and in 1884 and 1887-88 
and 1890 the flow was below the average. In each oase 
deficient flow over Feilde’s Weir was associated with some 
excess of rheumatio fever in London. 

Summarising the conclusions which may be legitimately 
drawn from the facts already stated, there is a dose relation¬ 
ship between rainfall, level of ground water, and amount of 
rheumatic fever. In Brighton, in which we have bean able 
to compare the three with some degree of acouracy, the 
rhenmatio fever curve follows more closely the ourve of 
ground water than that of rainfall. Thus in the years 1869- 
70-71 there was deficient rainfall, which did not markedly 
affect the level of the ground water, and no increase of 
rheumatic fever occurred. In 1888 the rainfall was above 
the average, but the well level was low owing to the defec¬ 
tive rainfall of the preceding year, and there was an excess 
of rheumatio fever. Similarly in London the excessive rain¬ 
fall in 1875 was not followed by an immediate and sudden 
fall in rheumatic fever prevalence, which may be explained 
on the supposition that it did not raise the ground water 
sufficiently high alter the drought of 1874. It was not until 
after the steadily increasing rains of 1877-78-79 that rheu¬ 
matic fever In London again reached its minimum. Similarly 
in 1884 there were deficient rainfall and high rheumatio few* 
but the high rheumatic fever continued in 1885 notwith¬ 
standing an increased rainfall. It is evident that the effect 
of deficient rainfall is not produced immediately- It takes 
time to develop; and it is warrantable to assume that the 
influence of deficient rainfall is etc fried at the result of its 
effect on the subsoil, this effect usually showing itself by a 
marked lowering of the ground water. 

Low ground water must be regarded as leading to exceany* 
rheumatic fever not by any essential causative relationship 
between the two. The low ground water is an indication of 
certain conditions of dryness and temperature of the subsoil 
which greatly favour the growth of the telluric oontagtam of 
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rheumatic fever. This being bo, it ie conceivable that low 
ground water, when through collateral oiroumstanoes it ia 
nnaaaodated with the required conditions of temperature See., 
may not be accompanied by an increase of rheumatic fever, 
though conversely we never find a high ground water accom¬ 
panying excessive rheumatic fever. 

[Dr. New8holme concluded by summarising certain foreign 
returns as to ground water, his information on the point as 
regards Berlin and Munich being particularly exhaustive.] 


LECTURE IV. 

Delivered on Hatch lUh. 

ARGUMENT Afl TO THB IHEBOTIVE CHARACTER OF 
Rheumatic Fever. 

Mr. President and Gentlemen, —Having stepped aside 
to consider the influence of climate, season, weather, and 
ground water on the prevalence of rheumatic fever, we can 
now resume the argument in favour of the view that 
rheumatic fever is a specific febrile disease. We have seen 
that rheumatio fever shares its greater prevalence in winter 
and spring with several other specific febrile diseases, and 
that its marked association with deficient rainfall is shared 
enteric fever, soarlet fever, erysipelas, Sea. In the case 
rheumatic fever there is reason to believe that deficient 
rainfall is provocative of an increased prevalence of the 
disease, only after the effects of this deficiency have been 
produced on the subsoil; and it is probable that the same 
relationship holds good for the other diseases just named. 

We may next consider how far the clinical features of 
rheumatio fever and its analogy with recognised specific 
febrile diseases confirm the view that it partakes of the same 
nature. 

1. The nude of onset, with shivering, general aching, lea., 
is strongly suggestive of the invasion of the system by 
micro-organisms. It resembles most closely, perhaps, the 
onset of influenza. Sore-throat is an initial symptom in a 
large proportion of cases. Dr. J. K. Fowler estimates the 
number of cases in whloh throat symptoms are present as 
not less than 80 per cent. The throat symptoms, as in scarlet 
fever, may be extremely slight, but they probably form an 
essential part of the disease. Mr. C. R. Straton of Wilton, 
Salisbury, has described pathognomonio greyish-yellow sores 
on tiie mucous membrane of the throat or nose, which may 
be followed by rheumatio fever or chorea or may have no 
sequel; but so far as I know no other observer has remarked 
these. 

2. The progress of the illness is very like that of a specific 
febrile disease. The continuous fever, the frequent simul¬ 
taneity of articular and visceral lesions, the occurrence of 
epistaxis, and the protracted curve of the temperature all 
indicate an infective disease ; while the general aspect of the 
patient gives the same impression. The tendency to hyper¬ 
pyrexia, as in scarlet fever, enteric fever, and puerperal 
septicaemia, forms another point of analogy. The occurrence 
of endocarditis is suggestive of microbic action. With the 
possible, exception of chorea, all the diseases in which endo¬ 
carditis is known to occur are infective in character. It is 
true that the fever has no such definite duration as in scarlet 
fever, enteric fever, pneumonia, Sec. ; but this is largely due 
to secondary serous inflammations. In the atypical character 
of its temperature curve rheumatic fever resembles erysipelas 
rather than typhus or enteric or scarlet fever. 

3. The tendency to relapse is another feature characteristic 
of the disease. This by no means negatives the hypothesis 
of infeotivity. Relapses are common in erysipelas. Re¬ 
lapsing pneumonia is described by Dr. Sturges; relapses of 
influenza and of enteric fever are common ; recrudescences 
of diphtheria not infrequently occur within a few days of the 
first attack, or when the patient is about to be discharged 
from hospital. A similar phenomenon has occurred in my 
experience in a small percentage of scarlet fever cases; 
the patient, while desquamating from scarlet fever, has 
developed a second typical attack, beginning with sore- 
throat, soarlet rash, and elevated temperature, and followed 
by a second desquamation. 

4. The liability to second and later attacks. —There is a 
regular scale of immunity among the diseases admittedly 
infective. Perhaps a second attaok of b mall-pox Is less 
oommon than of any other infectious disease, but it does 
oocur. Third attacks of scarlet fever are known. Diph- 
theiia appears to confer very slight immunity against sub¬ 
sequent attacks. Erysipelas predisposes to subsequent 


attacks, and we have in this respect an additional point of 
analogy between erysipelas and rheumatio fever. 

5. The influence of the personal equation varies greatly in 
different instances. An nnvaccinated person definitely ex¬ 
posed to the infeotion of imall-pox seldom escapee. It is 
difficult to believe that any persons receiving the anthrax 
bacillus into a scratch would escape; bat there are families— 
of one of which I am a member—in which no cases of scarlet 
fever have occurred for at least three generations, notwith¬ 
standing repeated opportunities of infection at susceptible 
ages ; and there are conversely families in whioh scarlet fever 
occurs with a frequency (and sometimes a malignancy) 
quite disproportionate to the opportunities of infection. The 
proolivity of oertain families to diphtheria and to enterio 
fever is notorious, though their members are living under 
the most diverse conditions. Hay fever might be taken as 
the type of a local infeotive disease in which a special 
personal proclivity—described by some as an Idiosyncrasy and 
by others (as Hired)) as some anatomical peculiarity of the 
organism—is required for the production of the disease; 
while small-pox might be taken as the type of an infectious 
disease in which personal proclivity or immunity (apart from 
vaccination) has bat little influence. Rheumatic fever, like 
erysipelas, oomes much nearer to hay fever than to small-pox. 
It is almost certain that the number of persons receiving the 
■treptoooccus of erysipelas into abraded points is mnoh 
greater than the number developing erysipelas thereafter, and 
it is almost oertain that more persons receive the rhenmstio 
infection than there are rheumatio fever attacks. 

6. The method of infection in enterio fever and cholera is 
almost always vid the alimentary canal; in scarlet fever and 
diphtheria the infeotion may enter by the alimentary canal or 
be implanted by inhalation directly on the throat. In 
erysipelas it is doubtful whether the infection is always 
received at the point of traumatism or whether, as in the 
case of acute periostitis, 10 the micrococci have reached the 
specifically inflamed part vid the blood circulation. In the 
majority of oases an abraded surfaoe is the point of inocula¬ 
tion of erysipelas, and idiopathic erysipelas may be regarded 
as non-existent. In rheumatic fever it is probable that the 
specific infection enters the system at the tonsils or some 
other part of the naso-pharynx. 

7. The degree of infectiousness. —Here sgain there is a 
scale of decreasing infectiousness from such diseases as small¬ 
pox and measles at one end of the scale, to enterio fever 
and cholera, which are only infectious by their intestinal 
discharges, and to erysipelas, whioh is only infectious to pre¬ 
disposed persons and probably only when an abraded surface 
exists. Rheumatic fever comes last in the series, the exact 
degree of its infectiousness being unknown. Assuming 
rheumatic fever is due to the multiplication in the system of 
a specific mioro-organism there can be no doubt that the 
chief seat of its multiplication is in the affected joints. 
Now infection is greater or less in proportion to the exposure 
of the affected parts. The exanthemata are typically in¬ 
fections ; enterio fever less so, though its specific discharges 
gain exit from the body. The rheumatio fever infeotion is 
deeply iburied in the joints; we have little or no positive 
evidence that its micro-organisms ever escape by any of the 
emunctory organs. It may be that they pay for their 
hardihood in invading the system by securing a sepulture 
in its cells. 

8. The foot that tbe joints are the seat of the trouble in 
rheumatio fever itself favours the infective theory. The 
“vessels of the synovia of the joints appear to have some 
special proclivity to form a nidus for the wandering germs 
of disease,” as of gonorrhcea, pjsemia, and we may add rheu¬ 
matio fever. Dr. Payne surmises that probably meohanioal 
causes produce this determination of bacteria, as in goat they 
produce the determination of urate of soda. 

So much for the clinical and analogical aspect of the case. 
Next as to the therapeutics of the disease. The speoifio power 
of salicin and salicylic add to speedily terminate this 
disease forms one of the most remarkable oonqnests of 
modem medioine. It is oomparable with the specifio power 
of quinine in malaria and of salts of mercury and iodides in 
'syphilis. Although the specific organism of syphilis has not 
been satisfactorily isolated, its existence is generally 
admitted; and the pathogenic importance of L&veranwi 


10 Mr. A. H. Tubby, M.8., in Guy's Hospital Reports, suggests that 
the skin is the main portal through which the staphylococci pyogenes 
aurei producing this disease enter the circulation. He fount? the 
sweat ducts in a case of acute periostitis more dilated than usual and 
crowded with micrococci. 
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protozoal organism appears to be fairly well established. 
We may, therefore, fairly argue on the grounds of analogy 
that rheamatio fever belongs to the group of speclfio febrile 
diseases. 

It is not necessary to enter in great detail into the 
dubious evidenoe which bacteriology has hitherto supplied. 
Comil and Babes have described two organisms, bacilli and 
micrococci, in this disease. Wilson ]! found in the pericarditis 
of one case and tbo pneumonia of another case of rheumatio 
fever micro-organisms which he was able to cultivate. In 
1887 Dr. Mantle isolated bacteria from the synovial 
fluid and cultivated them. 13 Petrone in three oases of 
rheumatic fever found in the serum taken from the 
knee of a rheumatic fever patient organisms similar 
to those described by Klebe as present in rheumatio 
endocarditis. 13 Dr. J. P. Popoff, house physician to the 
Marine Hospital in Nicolaev, stated in a preliminary note in 
1887 that he had isolated the microbe of rheumatic fever, but 
nothing further has been beard of it. 14 Birch-Hirschfield, at 
the Wiesbaden Medical Congress in 1888, reported five cases 
of rheumatism in whioh he found staphylococci or strepto¬ 
cocci in the joints and on the cardiac valves. Bouchard and 
Charrin state 19 that they have frequently found the staphylo¬ 
coccus albas in the pure state in the articular duids in sub¬ 
acute and ohronio rheumatism. Triboulet '•* obtained negative 
results during the life of the patient from the synovial fluid 
in a case of chorea and rheumatism; but post mortem 
obtained colonies of staphylococcus albas and aureus on 
gelatine from the pericardial fluid and from the blood of the 
heart and vena cava. 8ahlz, 17 in a case of rheumatic fever 
complicated by pericarditis, double pleurisy, and recent 
endocarditis without any trace of suppuration, found 
in the joints, pericardium, and on the vegetations on the 
endocardium and in the blood a microbe like the staphylo¬ 
coccus aureus. Dr. C. Saoaza^ 18 Chef de Clinique M6dicale 
it la Faculty de Montpellier, describes the case of a man 
admitted to hospital for rheumatic fever eight days after 
he had abraded his foot. Pas from the sore foot showed 
abundant staphylococci albl. Dr. Sacaze thinks the foot may 
have been the focus from which the system was inoculated. 
M. L. de Baint Germaine 18 has produced joint effusion as the 
result of the intravenous injection of staphylococci of feeble 
virulence. lie points out, moreover, that in blennorrhagio 
arthritis, admittedly doe to infection, the synovial fluid is 
sterile and no gems are found in the blood ; we need not, 
therefore, be surprised at the lack of success in examination 
of the blood and synovial fluid for germs in rheumatio fever. 
Professor E. Leyden, 28 In a communication dated December, 
1894, says be has isolated a particular form of diplococcus in 
certain cases of rheumatism which presents the peculiarity 
of not growing on ordinary cultare media like gelatine, bnt 
only on human blood serum. It iB, be states, quite different 
from a staphylococcus in its mode of growth. It may, how¬ 
ever, be stated in short that the evidence in favour of any one 
of the above-cited organisms being the materiel morbi of rheu¬ 
matic fever is incomplete and unsatisfactory. Experimental 
evidence is wanting. There has been, so far as I know, no case 
of inoculation of rheumatio fever in the human subject by 
the blood of a rheumatio patient, 'so that the link in the 
evidence which has been supplied for malaria is still wanting 
for rheumatio fever. It is somewhat doubtful whether com¬ 
parative pathology will be able to assist in the investigation. 
Professor MacFadyean, of the Royal Veterinary College, 
Camden Town, informs me that "nearly all veterinary 
authors describe both acute and chronic rheumatism as now 
and again attacking the domesticated animals, and some 
(Friedberger and Frohner) regard the disease as due to an 
infection. I do not know of any experimental evidence for 
or against this. My own opinion is that much of what has 
been described under the head of acute articular rheumatism 
in the lower animals ought to be classed as pyemia or septic¬ 
emia. I have never in the lower animals seen a case clinically 
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identical with rheumatic fever of the human subject. 
I have seen many oases of acute arthritis with several joint* 
simultaneously affected, but only in young animals, and 
always traceable to infection at the umbilicus and demon¬ 
strably caused by bacteria.” 


Dibect Evidence of Infective Character. 

The epidemics of rheumatio fever in the eighteenth cent cry 
are too distant and too vaguely described to be regarded u 
authoritative. The more recent epidemics described in 
previous lectures furnish more exact evidence, and I venture 
to say that In view of the mass of evidence now collected it 
will be difficult to deny the infeotive character of rheumatic 
fever. Infection may be conveyed (a) directly from penon 
to person, or (b) indirectly from infective discharges, which 
gain access to soil, water, or milk, or other foods, or become 
aeeiooated in inhabited rooms. If in the yean la whioh 
rheumatio fever is excessively prevalent it is communicated 
from person to person it is remarkable that so few instance* 
in whioh this has been apparently noticed are on reoord, 
though this does not necessarily negative the occurrence of 
infection. We have a possibly analogous case in phthisis, 
the infective character of which, although until recently it 
was not suspected by the majority of physicians, U now weD 
recognised. 

The most striking of the observations favouring tbs view 
that rheumatic fever is directly or indireotly infectious may 
now be quoted. Dr. Ch. Fiessinger 31 states that in the 
village of Oyonnax there are about 500 houses. In a dozen 
dry and well-aerated bouses in one street of this village 
10 out of a total of 21 cases of rheumatic fever in reoent 
years have occurred. Of these 10, 4 were in the same 
bouse and 2 in the same room. In the last instance then 
was a year's interval and members of different families wars 
attacked. Edlefsen 32 at Kiel found that 728 cases occurred 
In 492 houses, or 100 house* for 148 cases. He had— 


2 

3 

4 

5 

6 
7 


cases In one house 100 times. 

27 .. 

5 .. 


time. 


Two oases in the same house were observed 21 times in the 
same year, and 7 times in the fame month. Three oases in one 
house in one year were observed 6 times. In 1883 out of 
140 cases there were forty-nine houses in which previous 
cases had occurred. Fiiedliinder of Leipzig, in the di*- 
cussion on Edlefsen's paper, stated that out of 357 oases be 
had two houses with 8 cases, one with 7 oases, one with 
5 cases, eight with 4 cases, ten with 3 cases, and eight with 
2 oases. In one large corner-house he aaw 12 cases of rheu¬ 
matic fever in the years 1872-74, of which 7 occurred in 
April, 1873 In two other houses in one street he bad 
18 cases, 11 in the years 1870-71, and 7 in 1870. Port has 
shown the predilection of certain garrisons in Bavaria to 
suffer to an exceptional extent from rheumatic fever, sod 
certain barracks of the same garrison. In this country 
there are also a few recorded cases indicating that 
the infection of rheumatio fever may cling about oert»% 
homei in a manner whioh strikingly reminds one of 
the same characteristic in diphtheria. Dr. Mantle * 
describes multiple cases in the Bame house. He describes 
particularly the case of a girl whom he attended for erythema 
nodosum. During her convalescence the mother developed 
her first attack of rheumatic fever, and in another week the 
father, who had been nursing his wife, bad rheumatic fever 
for the first time. Scarlet fever and erythema nodosum 
were prevalent at the time in neighbouring nousee. 

In our review of the epidemic!ty of rheumatio fever ono of 
the most remarkable features was the indications which it 
furnished of the gradual spread qf the diieate. In London, 
in Yorkshire towns, in Norway, and possibly elsewhere there 
were clear indications that the entire susceptible population 
was not attacked at the same time, but that the infection 
progressed from place to place, apparently the more remote 
parts (as in Norway) Buffering at a later period than the 
nearer parts. This might, as already indicated, be explained 
on the supposition that the disease is directly or Indirectly 
Infections; or it may be that the necessary reaction of 
environment to the specific virus, always endemic In each 
district, occurs in different years in different localWaA ® 
that the snsoeptibility of populations varies at different time*- 
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The first supposition makes the method of spread of rheu¬ 
matio fever very analogous to that of diphtheria. This 
disease has for some years been slowly creeping over 
England. Unlike measles or inflaenzs, the outbreaks of 
which owing to their rapid inf activity have an explosive 
character, diphtheria progresses with remarkable slowness. 
Some large centres of population have hitherto almost 
entirely escaped ; while London and the towns and districts 
within easy touch of it have suffered severely. It takes 
several years to obtain full grip of a population, and 
it dies out slowly. Not only is infection from patient to 
patient required, but a large amount of infection must be 
present before the disease assumes epidemic proportions. It 
Is more probable that the materie* morbi of rheumatic fever 
is omnipresent, but requires oertain favourable conditions 
of environment before it can assume sufficient malignancy 
to fit it for aggressive parasitic life. These conditions of 
environment are especially related to deficient rainfall and 
low ground water, and a certain temperature of the soil. 
This probably does not exhaust the environmental conditions 
.favouring the spread of rheumatic fever, but of others we 
know little or nothing. 

It will be seen that, on the whole, we inoline to the view 
that rheumatic fever is caused by a saprophytic organism 
having a tendency to assume a parasitic life ; that in most 
years only a small proportion of these organisms survive to 
the stage of parasitism, owing to the activity of their 
natural enemies in the struggle for existence; but that in 
dry years associated with low ground water and an optimum 
soU temperature the growth of these organisms is favoured 
more than that of countervailing organisms, and an abnor¬ 
mally large number of them are released into the atmo¬ 
sphere in a desiccated condition and become parasitio in 
persons whose vital processes do not enable them to 
resist the Invasion. In the present state of our knowledge 
the gradual extension of the disease appears to be best 
explicable on the supposition that local geological and 
meteorological conditions cause the difference in time at 
which the reaction between special subsoil conditions and the 
.vital activity of the rheumatic fever virus occurs. 

Incubation period.— Oar investigation into the origin of 
Individual cases of rheumatic fever would be greatly facili¬ 
tated by a knowledge of its exact period of incubation. 
Whether, like scarlet fever, it is only a few hours or may 
extend to months like hydrophobia or malaria is unknown. 
It is not unlikely that in this disease there may be a “latent 
parasitism, ” the organism already housed in the system wait¬ 
ing for its development until the personal factors to be next 
considered come into play. 

. The chronio character of some forms of rheumatism may 
be used as an argument against its infective character. It is 
not oertain that chronic and acute rheumatism are the same 
disease; but if they are we have the analogous cases of 
chronic and recurrent forms of diphtheria and of the long- 
continued life in the individual of the malarial poison. 

[Dr. Newsholme then briefly reviewed the element of 
idiosyncrasy in rheumatic fever, remarking that the degree 
of personal resistance was probably more important than 
either infection or environment in determining an attack.] 

It is conceivable that the susceptibility to rheumatic fever 
of an entire population will become greater at intervals. We 
have already seen that some of the curves show a tendency 
to alternation of greater and lea epidemics. Districts suffer¬ 
ing severely in 1868 had the 1875 epidemic slightly, and 
districts having the 1875 epidemic badly escaped lightly in 
1834 to have a severe outbreak in 1888. This is by no means 
generally the case, though it Ib frequently seen in the curves 
for large communities. It might be argued that most of 
the susceptible persons had rheumatic fever in the greater 
epidemic, and that this accounted for the smaller dimensions 
of its successor. There is, however, no evidence that one 
attack of rheumatic fever confers even temporary immunity 
against a second, and we must carefully distinguish between 
the comparative immunity of an entire community and that 
of an individual. The community is, however, made up of 
individuals, and it is highly probable that the apparent com¬ 
parative immunity of a community is really a question of 
temporary comparative barrenness of the soil in which the 
materiel morbi grows. 

1 Metschnikoff has described an immunity of the population 
of Versailles against cholera, even when their drinking water 
contains the cholera vibrio. 34 He ascribes this immunity to 


3 * Annul eg de l’lnstltut Pasteur, 1893, p. 691, and Public Health, 
vol. vll., pp. 15 and 36. 


the absence of “favouring organisms” in the alimentary 
canals of the Versailleee. On this hypothesis the absence or 
presence of rheumatio fever in a locality may be a question 
of the “miorob&l flora” of the mucous membranes of its 
inhabitants. Either than accept the notion of complete 
immunity of an entire population in presence of cholera 
infection by means of inhibitory microbes in their intestines, 
it is easier to doubt the identity of the cholera vibrio found 
in the Seine water supplying Versailles, or in the alternative 
to deny the pathogenic relation of the comma vibrio to 
cholera. 

There can be little doubt that the influence of heredity in 
relation to rheumatic fever has been much exaggerated 
owing to its common confusion with gout. There appears 
to be but a slender foundation for the notion that there exists 
what is called by Charcot an “articular disposition,” a sort 
of parent stem from which issue two primary branches, goat 
and rheumatism, or what is called an “arthritic diathesis,” 
from which, according to J. Hutchinson, develop gout 
under the influence of dietetic causes and rheumatism from 
exposure. Yet It appears impossible to treat of rheumatism 
without the use of the words “ diathesis " or "disposition,” 
notwithstanding Dr. Pye-Smith’s eloquent caceat against 
their use.' 13 He asks, How are we to define a rheumatic dis¬ 
position? “If the disposition is not carried out it remains 
an unproved assertion.” It matters little, however, whether 
we regard the members of a rheumatic family as inheriting a 
special disposition to the disease, or the members of a non¬ 
rheumatic family as inheriting a special immunity from it— 
either hypothesis would be tenable—the result is the same. 
If under certain conditions a person of one family will 
develop rheumatic fever, while under identical conditions a 
person of another family will not develop rheumatic fever— 
and this must, I think, be admitted—we must acknow¬ 
ledge a special personal factor which in certain cases 
favours, or at least fails to prevent, an attack of rheumatic 
fever. 

Injury has an important influence in causing rheumatio 
fever. It may occur in the form of actual mechanical injury 
or be produced by former disease, a9 erysipelas, or be the 
result of fatigue or exposure to inclement weather. 

The fact that rheumatic fever occurs in a predominantly 
large number of cases in dry, hot seasons doeB not exclude 
the operation of the conventional “chill.” The influence of 
cold is a question, not only of actual temperature, but of 
variations of temperature, which in this country are greater 
In summer than in winter. Pasteur has shown how artificial 
refrigeration makes the hen subject to anthrax ; Platania that 
it renders animals more receptive to the pneumococcus. It is 
not necessary further to pursue the modus operandi of cold, 
though it is not unlikely that it may be by affecting the 
tonsillar structures and deteriorating their functions, thus 
rendering them unable to resist the invasion of buccal 
microbes. 

In connexion with chill we may mention the lactic acid 
theory of origin of rheumatic fever, associated more parti¬ 
cularly with the names of Prout, Todd, and Richardson. It 
is still doubtful if lactic acid is excreted by the skin, and 
there is no positive evidence that there is an excess of lactic 
acid in the blood of rheumatio fever patients. Richardson’s 
experimental results are somewhat dubious. The only 
positive evidence in favour of the lactic acid theory is 
Foster’s observations on two diabetic patients 38 ia whom the 
prolonged administration of lactic acid produced rheumatic 
fever. Dr. A. Harkin'- 7 has suggested that Foster’s cases 
were gout, as the small joints were chiefly attacked. The 
association of gout and diabetes is furthermore common. It 
is not necessary to deny that lactic acid is developed 
excessively in rheumatic fever. We simply maintain that if 
this is so the agent concerned In its production is a micro¬ 
organism which is the essential cause of this disease. 

Corporeal over fatigue undoubtedly opens the gate to rheu¬ 
matic fever. This is in accordance with what we know of 
other diseases. It is probable that protracted labour pre¬ 
disposes to puerperal fever, and the influence of forced 
marches on the origin of enteric fever and dysentery is well 
known. Charrin and Roger increased the susceptibility cf 
rats to anthrax and to symptomatic anthrax (Rauschhrand) 
by making them run a treadmill several hours a day Fatigue 
probably favours rheumatio fever by causing temporary 
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accumulation of effete matter and by causing nutritive 
modifications owing to the mechanical attrition. It is fairly 
certain that fatigue affects the localisation of rheumatic 
fever, and that this is the rational explanation for the 
exceptional frequency with which the knees and ankles are 
attacked. According to Lebert and Gerhardt more than 
two-thirds of the attacks of rheumatic fever begin in the 
lower extremities, the exceptions being amoDg those who use 
their arms more than their legs. According to Kelsch, 28 
from 80 to 85 per cent, of the cases begin in the legs, and 
next by preference the right arm. 

There are certain facts which appear to point more 
definitely to the influence of traumatism in causing rheu¬ 
matic fever. Many surgeons have had experience of an 
attack of rheumatic fever following attempts to reduce an 
old dislocation or to release old adhesions about a joint. 
M. Verneail gave an account of several cases to the French 
Academy of Medicine. 59 In one case a woman aged twenty- 
five years was six months in hospital with an attack of rheu¬ 
matic fever, which ended in a stiff ankle-joint. Two months 
later she returned to the hospital, and the actual cautery 
was applied. This was followed by an attack of rheumatic 
fever, beginning in the affected foot and spreading to other 
joints. In another case a girl aged eighteen years had a 
tooth extracted. On leaving the dentist she suffered from 
torticollis. This was followed by pain in the shoulder, and 
then a definite attack of rheumatic fever set in. In other 
cases the traumatism attending accouchement has appeared 
to be the starting point of rheumatic fever. Such cases as 
the preceding, indicating the possibility of traumatic in¬ 
fection, appear to increase the probability of a close affinity 
between rheumatic fever and erysipelas, on which we have 
already touched. It is impossible to say more than a few 
words as to the influence of race, diet, and occupation on 
rheumatic fever, as there is a dearth of trustworthy facts 
on these points. 

As to race there is no evidence, so far as we know. 

The same remarks applies almost equally to occupation. 
The only statistics which would settle this question would 
be those dealing with the total rheumatic fever patients 
in a given community, classified according to age and 
sex, in proportion to the total population of the same com¬ 
munity. Such statistics would obviously be unobtainable 
except where, as in Norway, rheumatic fever is universally 
notified. 

Diet possibly has some influence, though exact facts are 
wanting. With one cliDical fact every practical physician is 
acquainted—viz., the frequency of relapses when animal food 
Ib given too early after an attack of rheumatic fever. There 
is, however, no evidence on a large scale that omnivorous or 
chiefly carnivorous races are more prone to rheumatic fever 
than vegetarians. 

[Dr. Newsholme then discussed at length an important 
aspect of his exhaustive study of rheumatic fever—viz., the 
affinities of the disease. In his summary of the points of 
contact and contrast the lecturer compared rheumatic fever 
with chronic rheumatism, when be alluded to the confusion 
of ideas which by calling all sorts ot' arthritic and gouty 
conditions “rheumatism ” had led to the idea that rheumatism 
was caused by damp; with muscular rheumatism ; with 
chorea, stating that the statistics of St. George’s Hospital 
showed a remarkable similarity in seasonal and annual curve 
between the two diseases ; with epidemic cerebro spinal 
meningitis; with epidemic pneumonia; with erysipelas, in 
connexion with which he pointed out at length the striking 
resemblance between the curves of rheumatism, erysipelas, 
and puerperal fever, and gave his grounds for believing that 
sepsis as a common cause did not wholly account for the 
similarity; and with scarlet fever, where the occurrence of 
scarlatinal rheumatism furnished an obvious point of contact. 
He continued :] 

The conditions of soil producing rheumatic fever and 
malaria appear to be almost exactly opposed to each other. 
It would appear that a moist soil which has been previously 
saturated with water, associated with a soil temperature of 
about 65° F., is most favourable to the development of 
malaria. It is true that the conditions of soil coder which 
malaria may develop appear to be somewhat discrepant. In 
the Campagna it prevailed in an nncnltivated soil which was 
dry and free from stagnant water ; and the same applies to 
some parts of the Deccan. As a rule, however, it occurs in 


*8 Kelsch: Tralto des Maladies Kpidilmiques, p. 322. 
* Gazette dea HOpItaux, Aug. 26th, 1876. 


marshy ground which has become superficially dried, and is 
| intensified by any obstruction to the outflow of the ground 
water. In rheumatic fever we have seen that the greatest 
amount of rheumatic fever usually corresponds with the year 
of, or immediately following the year of, smallest rain¬ 
fall, in which the ground water is exceptionally low, and 
that the least rbeumatio fever corresponds with the 
years in which there is the shallowest layer of dry earth 
between the ground water and the external atmosphere. The 
seasonal distribution of the two diseases is dissimilar. In 
temperate climates malaria has a maximum prevalence in 
spring and in autumn, and a minimum in winter, when 
rheumatic fever is most prevalent. In the most intensely 
malarious spots of the tropics the maximum prevalence of 
malaria is markedly associated with the rainy season; if the 
rainfall is not excessive the malaria usually reaches its 
maximum when the rain ceases. Alternations of drought 
and moisture with a moderately high temperature seem 
most favourable to malaria ; whereas rbeumatio fever is most 
abundant when the deficiency of rainfall has been excep¬ 
tionally protracted and has produced a marked and excep¬ 
tional drying of the subsoil. 

We are now in a position to take a general survey of 
rheumatic fever and the diseases with which it is most 
closely allied. We have shown by evidence derived from 
death returns and hospital returns in various countries and 
from the notification returns in Scandinavia that at intervals 
of a few years rheumatic fever prevails epidemically, though 
in the intervals it is never entirely absent from any 
community from which we have been able to obtain returns. 
Some of these epidemics have been so widespread as to 
deserve the name of pandemics, among which we may spe¬ 
cially mention those occurring in 1868, In 1874-75, and in 
1884 . 

The epidemic prevalence of rbeumatio fever has always 
occurred, so far as this country is concerned, in years of 
exceptional scarcity of rainfall. Judging by the evidence 
in this country, the deficient rainfall appears to produce 
this effect by causing an exceptionally dry and warm 
subsoil, which is usually associated with low ground 
water. In the instances where records were available it 
has been found that when deficient rainfall was, owing 
to its seasonal distribution, not accompanied or followed 
by exceptional lowness of ground water there was no 
epidemic prevalence of rheumatic fever. It is probable 
that mere lowness of ground water is not the only factor 
concerned in favouring rheumatic fever, but this along 
with some other hitherto unknown factor of temperature 
of soil or rate of flow of ground water. Whether this 
is correct or not, it is certain that dryness of soil is 
favourable to the occurrence of rheumatic fever to an 
epidemic extent. 

We have some difficulty in placing rheumatic fever in its 
exactly appropriate place among the specific febrile diseases, 
thoughof itsclaim toa place among them there can be no doubt. 
Is it an infections disease like whooping-cough or measles! 
If so. it has hitherto succeeded admirably in concealing its 
true character. Direct infection if it occurs is exceptional. 
Is it a purely miasmatic disease like ague ? We have already 
given reasons for regarding the poison of ague as absolutely 
distinct from that of rheumatic fever. They may both, how¬ 
ever, be miasmatic diseases in the sense that the virus is 
formed in the soil and is not transmissible directly from 
patieDt to patient. Or it may be miasmatic-contagwui like 
enteric fever or cholera, one phase of its existence being 
passed saprophytically in the soil and the next In the 
human organism. Whichever of these latter hypotheses i® 
correct, we have no doubt that it is encntially a tail disrau. 
It is impossible in the present state of our knowledge to be 
certain whether rheumatic fever Is due to an organism 
which is usually solely saprophytic and only become* pw»* 
sitlc when its habits of life are altered by the stimu¬ 
lating effects of dryness and warmth of soil, or, to put it 
in another way, only migrates into parasitic lif« 
extra-corporeal food is deficient; and whether this organism 
after its rapid multiplication in the system is eliminated there¬ 
from and subsequently infects the soil, or whether each (*» 
of the disease involves a fresh infection from oonfcaminstw 
soil, we cannot at present state. There are many P 0511 " ® 
analogy with tetanus and erysipelas, more particularly w*® 
latter. The virus of tetanus inhabits the soil, and can odsj 
become parasitic when directly inoculated. It Is highly pv- 
bable that the same is true for erysipelas ; it may also be in 
for rheumatic fever. 
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Prophylaxis. 

A disease like rheumatic fever, which certainly occurs 
chiefly in dry soils, appears to afford but little scope for pre¬ 
ventive measures. It would appear at first sight to strike at the 
root of the hygienic axiom that a dry soil is the most healthy. 
It is probable that a distinction must be carefully drawn 
between dryness of soil due to its drainage, to the removal of 
locks, mill-ponds, &c. from the neighbouring streams, and 
dryness of 60 il due to a series of hot and dry seasons. The 
latter would be associated with a higher temperature of the 
soil than the former, and would undoubtedly have a different 
■effect on the biological quality of the soil. 30 


A CASE OF SARCOMA OF THE BRAIN 
SUCCESSFULLY REMOVED BY 
OPERATION. 

BY GEORGE R. MURRAY, M.A., M.B.Camb., 
M.R.C.P. Lond., 

HEATH PROFESSOR OF COMPARATIVE PATHOLOGY IX THE UNIVERSITY 
OF DURHAM ; PATHOLOGIST TO THE HOSPITAL FOR SICK 
CHILDREN', NF.WCASTLE-ON-TVNE ; 

AND 

W. G. RICHARDSON, M.B.Dubh., F.R.C.S. Eng., 

SURGICAL REGISTRAR, ROYAL INFIRMARY, NKWCASTLE-ON-TYSK. 

The following case is published as an example of the good 
results which may be obtained by the removal of a cerebral 
tumour, even when it has attained a considerable Bize. 

The patient was a married man aged thirty-six years. 
Before the commencement of the present illness he had 
always enjoyed good health, and was well able to do bard 
work. He bad never bad any severe illness or injury, nor 
could any history of syphilis be obtained. Soon after the 
beginning of February, 1894, and as far as can now be ascer¬ 
tained on the 11th of that month, he was suddenly seized 
with a slight attack of Jacksonian epilepsy. He stated that 
in this attack the left elbow was raised from the side, and 
that the forearm was pronated and supinated in the flexed 
position several times in rapid succession. The attack was 
limited to the left arm, and he was perfectly conscious all 
the time. Nine days later, on Feb. 20th, he had a similar 
attack, again involving the left arm only, but accompanied 
by a tingling sensation, which was felt all over the left side 
of the head. Four days after this he had a third attack 
similar in all respects to the second. Since then he had had 
no general or localised convulsion. He did not notice any 
loss of power in the left arm immediately after these attacks. 
He continued at his work for another week, till one day he 
felt cold and was seized with nausea, which was followed 
by a severe attack of vomiting. The next day (March 4th) he 
found that he had lost some power in the left arm, and 
since then he had been unable to work. The left arm 
gradually became weaker till it finally was almost com¬ 
pletely paralysed. About a fortnight after he left bis work 
he felt that he was beginning to lose power in the left leg, 
but there had not been any convulsive seizure involving 
the leg. Attacks of vomiting occurred regularly two or 
three times a week. About the beginning of April he began 
to complain of an aching pain in the right temporal region. 
The symptoms all gradually became more marked up till the 
middle of May, when Dr. Murray first saw the patient in con¬ 
sultation with Dr. H. S. Baumgartner of Newcastle and 
Mr. Yoakley of Heaton. At that time the patient complained 
of headache on the right side and severe attacks of vomiting. 
There was paralysis of the left arm, with considerable loss 
of power in the left leg, so that he could only get about tho 
house with difficulty by the help of a stick. There was well- 
marked double optic neuritis, the neuritis being rather more 
advanced in the right eye than in the left. The symptoms 
pointed clearly to the presence of a cerebral tumour, which 
we concluded primarily involved the cortex of the middle third 
of the ascending frontal and ascending parietal convolutions, 
and was extending upwards towards the longitudinal fissure. 
It was determined to administer full doses of potassium 
Iodide for a few weeks in the first place, and, if no improve¬ 
ment took place, to have the tumour removed. Fifteen 
grains of potassium iodide were given three times a day. 

*° We regret that exigencies of space have compelled us to omit 
paragraphs here and there of Dr. Newsholme’a interesting lectures, 
out though the poiuta of disconnexion are here and there apparent tho 
argument has not, we trust, suffered.— Bd. L. 


Beyond a temporary diminution in the frequency of the 
attacks of vomiting no improvement took place, and the 
condition of the patient became worse, so that at the end of 
six weeks we decided that the tumour Bhonld be removed 
without any further delay. 

Condition of the patient at the■ time of operation .—The 
patient complained of headache which was always confined to 
the right side of the head. The pain, however, appeared to 
shift from one part of this side of the head to another, and 
was sometimes felt in the temporal and at others in the 
occipital region. He also complained of feeling aa if he had 
received a blow on the head in the right parietal region. He 
frequently heard noises in the head, which at one time 
sounded like an engine at work and at another like a bell 
ringing. He had severe and prolonged attacks of vomiting 
almost every other day. The speech was clear and the 
memory unimpaired. His temper had become irritable, but 
in all other respects bis mental condition was unaffected. 
On tapping the right side of the head there was found to 
be a small tender area surrounding a point situated one 
inch from the middle line on a line drawn at right angles 
to it and passing down through the right external auditory 
meatus. The eyes were examined by Dr. Archibald 
Percival, who reported their condition to be as follows. 
Vision was nearly^ with either eye. The fields were normal. 
In each eye the colour sense was good and the colour field 
normal. Light sense was impaired slightly. There was 
pronounced optic neuritis in both eyes. Left disc : $ mm. 
swelling. There was a small amount of haemorrhage near 
the lower and outer margin of the disc. The vessels were 
partly obscured by the oedema in places. Right disc: the 
swelling was estimated at 1 mm.; a few fine vitreous opaci¬ 
ties were occasionally and with difficulty seen, the tension 
was the same in both eyes. Elevation and depression were 
good. Conjugate movements were rather jerky, ranging to 
the extreme right or the extreme left. The pupils 
acted, but not very briskly, to light and accommodation. 
The other cranial nerves were unaffected. The left arm was 
almost completely paralysed, as the patient was unable to 
raise the arm by means of the shoulder muscles, and 
the movement which he made in endeavouring to raise 
the arm was due to rotation of the scapula. In the 
sitting position, with the arm hanging down, he was 
unable to execute the slightest movement of the forearm, 
hand, or fingers. When he was lying on his back in bed with 
the arm at his side he was found to have still some slight 
power in the flexors and extensors of the elbow-joint. There 
was a slight amount of rigidity of the biceps and supinator 
longus muscles. There was scarcely any diminution in the 
size of the muscles of the left arm and forearm. The thenar 
and hypothenar eminences were rather soft and flattened 
owing to some wasting of the intrinsic muscles of the hand ; 
the interosseous spaces were more conspicuous than on the 
right. The triceps, the supinator longus, and the other muscles 
of the forearm were in a marked condition of myotatic irri¬ 
tability, and responded actively to mechanical stimulation. 
The patient could just walk across the room without support, 
but as a rule used a stick or supported himself by the 
furniture. The left leg dragged considerably as he walked ; 
when sitting he could cross the left leg over the right knee. 
The power of flexion and extension of the left thigh was 
much less than on the right side. The extensor muscles of 
the left knee-joint were also less powerful than on the right, 
but the flexors were much weaker. He was unable to 
execute any movement of the foot or toes. Sensation to 
touch, pain, heat, and cold was unaffected. The muscular 
sense was lost for the left arm, as he was unable to tell the 
position of the limb unless he was aided by visual or sensory 
impulses. The knee-jerk was much exaggerated on the left; 
it was also more active than usual on the right. Ankle- 
clonus could be obtained on the left side, but not on the 
right. The superficial plantar reflex was exaggerated on the 
left. On prickiDg the dorsum of the left foot a reflex flexion 
of the foot took place, but only after an unusually long 
interval. The limbs of the right side were unaffected. 
Micturition and defecation were carried ont normally, and in 
all other respects the patient was healthy. 

In this case the presence of headache, vomiting, and 
double optic neuritis associated with unilateral paralysis 
clearly indicated that the diagnosis of a cerebral tumour was 
correct. The localised epileptic attacks affecting the left 
arm, followed by progressive loss of power of that arm, and 
later by loss of power in the left leg, showed that the tumour 
was situated in the right half of the] brain, and that it 
primarily involved either the cortical motor centre for the 
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arm or the fibres passing down from that centre in the 
internal capsule. As localised con pulsion of the left arm 
was the first symptom of the tumour which appeared, we con¬ 
cluded that the tumour primarily involved the cortex. As 
the facial muscles were unaffected it appeared most pro¬ 
bable that the tumour bad first of all Involved the middle 
third of the right ascending frontal and ascending parietal 
convolutions, and had subsequently extended upwards and 
inwards towards the longitudinal fissure, affecting either the 
cortical leg oentre or the fibres passing down from it, but to 
a less extent. We agreed, therefore, that it would be 
advisable to expose the surface of the brain at a point corre¬ 
sponding to the junction of the upper and middle thirdB of 
the fissure of Roiando. 

Operation by Mr. Richabdson. —Two days before the 
operation the head was shaved and washed with soft 
soap and then with turpentine. The day before the head 
was treated in the same way. In the forenoon the 
right side of the bead was marked out with an aniline 
blue pencil with Reid’s lines. A mark was made at 
the junction of the upper and middle thirds of the line 
corresponding to the fissure of Rilando. Tois point was 
exactly on the part of the scalp which was tender to per- 


exposed surface were seen to be brain, but the major part 
was tumour, which was easily distinguished from the 
adjacent brain substanoe by its uniform bluish tint The 
opening in the skull was then enlarged, chiefly forwards 
and upwards, by cutting away the bone with punch forceps, 
the dura mater was divided until the whole surface of 
the tumour was exposed surrounded by brain except at the 
upper part where the tumour was attached to the dura mater. 
The exposed area of the tumour was about the sire of a 
penny (the part which was seen is indicated as a circular 
patch in the engraving of the npper surface of the tumour). 
It was readily separable from the surrounding brain by a 
director, but it was then found that about half an inch 
from the surfaoe the growth expanded in all directions 
As the npper part of the tumour was attached to the 
dura mater this point was untouched until the body of 
the growth had been cleared. By enlarging the opening 
in the bone, by incising the dura mater when neces¬ 
sary, and by carefully working with a flat periosteal 
elevator, the tumour was lifted out of the brain and 
then only remained attached to the dura mater. It was 
not found necessary to damage the brain in any way. B j 
working with the elevator on the denser new growth 





Upper surface of tumour (natural size). 


Under surface of tumour (natural size), 


cuseion with the finger tip. In the evening the whole head 
was again washed with soft soap and then with turpentine, 
after which a dressing of lint soaked in a 1 in 1000 solution 
of corrosive sublimate was applied over the whole scalp and 
was left on until the time of operating. The operation was 
performed on July 1st, 1894, at 11 a.m. Immediately before 
the administration of chloroform a quarter of a grain of 
morphia was injected hypodermically. A horseshoe incision 
was made from a point two inches behind and above the right 
ear to a point two inches behind and above the external 
angular process of the right orbit, the convexity of the 
inoision reaching to the sagittal suture. The scalp and 
periosteum were raised in one sheet, the vessels being caught 
in clip forceps. A one-inch trephine was applied at the point 
overlying the junction of the upper and middle thirds ox the 
fissnre of Rolando, and a crown of bone was removed. The 
same trephine was again applied a little above and in front 
of this bole and another crown was removed. The two 
trephine circles overlapped, forming one opening. On re¬ 
moving the crowns of bone the pulsations of the brain were 
observed. The dura mater was incised along the posterior 
and lower margins of the opening about a quarter of an inch 
from the edge of bone. On raising the dura mater the cranial 
contents bulged up and the lower and back parts of the 


the elastio tumour came out of its bed and through » 
comparatively small aperture in the surface of the brain. 
The cavity in which it had lain slowly closed a* the 
tumour was removed. There was not much bleeding 
from the cavity, and what there was very soon ceased. 
One cortical vein was ligatured. The tumour was then 
taken away along with the dura mater, and in separating 
the latter a vein was out across olose to its point of entry 
into the longitndinal sinus. This vein was oaught in clip 
forceps and ligatured with catgut. The shallow cavity now 
left was filled with corrosive sublimate gauze, the tail of 
whioh was brought out at the posterior part of the scalp 
wound. The scalp was sutured with silk and a dressingo' 
corrosive sublimate ganze and wood-wool was applied. The 
operation lasted about an hour. The patient was returned 
to bed considerably collapsed, the pulse feeble, extremitie* 
cold, and general sweating. At 3 P.K. he was still uncon¬ 
scious. Respiration was 14 per minute; the pulse 100 per 
minute. The pupils were very small; conjunotival reflex 
returned. The extremities were warm. The patient moved 
his head. At 6 P.M. the patient regained consciousness and 
felt comfortable. He vomited once or twice. • 

Except from the diploe there was very little bleritog. 
From the diploe more than a pint of blood was lost, and tb* 
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was much the most serious contingency. Daring the 
the operation the brain was not handled, all the manipu¬ 
lations being on the tnmonr, the flat surface of the 
perlo8teal elevator alone coming in contact with the brain. 
The instruments and sponges were kept in a 1 in 40 carbolic 
lotion. There was very little sponging, and all things were 
kept as dry as possible. There was never any free lotion in 
the wound. The dura mater having been removed on account 
of its attachment to the tumour, the pieces of bone were not 
replaced; a permanent opening is thus left in the skull, 
measuring two inches and three-quarters by two inches and 
a quarter. 

Description of the tumour .—The appearance presented by 
the tumour is well shown in the two plates, which represent 
the actual size of the growth. It measured 3 in. in length, 
2 In. in breadth, and liin. in depth. On microscopical 
examination the tumour proved to be a sarcoma. 

After-progress .—The progress of the patient after operation 
was in every way most satisfactory. The temperature only 
onoe reached 100° forty-eight hours after the operation ; on 
four other occasions only did it rise above 99°. After the 
first forty-eight hours the pulse ranged between 72 and 88. 
As an immediate result of the operation the vomiting and the 
noises in the head ceased, the pain in the head was relieved, 
and the irritability of temper disappeared. With the excep¬ 
tion of the night after the operation, when sleep was broken, 
the patient slept about eight hours each night. For the first 
twelve days the wound was dressed daily on account of the 
large amount of cerebro-spinal fluid which saturated the 
dressings. On the third day the gauze plug was removed. 
This was not accompanied by any hiemorrhage, but a small 
fusiform piece of brain substance, one inch in length and a 
quarter of an inch in diameter, came away with it. On the 
fourth day the entire scalp and face were very much swollen 
and cedematous, especially on the left side, on which the 
patient had been lying. This swelling, which continued 
during the fifth day and gradually subsided on the sixth with¬ 
out having produced any ill-effects, appeared to be entirely 
due to extravasation of cerebro-spinal fluid into the sub¬ 
cutaneous tissues. The wound united by first intention with 
the exception of the small opening, through which the cerebro¬ 
spinal fluid continued to leak for about three weeks. There 
was profuse diuresis during the whole of the third week. 
For five days six pints of urine were passed in the 
twenty-four hours. On the sixth and seventh days 
of the third week nine and a half pints of urine were 
passed. The urine was clear and did not contain 
either sugar or albumen. The muscles of the left arm 
and leg rapidly regained power in the following order 
On July 3rd there was already some increase in the power of 
the extensors and flexors of the forearm. The patient could 
extend and invert the left foot and flex the great toe to a very 
slight extent. On waking on the morning of the 7th the 
patient stretched himself, and the nurse noticed that he 
stretched out the left arm as well as the right, and also 
extended the fingers of the left hand, movements which he 
was quite unable to execute voluntarily while fully awake. 
On the 9th the power of flexion and inversion of the left foot 
and of flexion of the great toe had increased. The associated 
movements of the left arm occurred each morning when the 
patient stretched on waking. On the 12th he'got out of bed 
and walked across the room. In doing so he was able to carry 
the left leg forward more strongly than before the operation. 
On the 17th the patient could abduct and raise the left arm 
a little. In the erect position he could fully flex the elbow, 
and the rigidity of the biceps had diminished. There was 
a distinct increase in power in both the flexors and extensors 
of the hip-joint and of the knee-joint. When lying on his 
back he could flex and invert his foot and flex the toes to a 
slight extent. In walking the left foot was no longer dragged, 
but was carried forward with a semicircular sweep, and when 
planted showed a tendency to assume a position of slight 
equino-varus, with the toes spread out. The reflexes had not 
changed in character since the operation. On the 20th the 
fingers were voluntarily flexed for the first time. On the 
28th there was considerable power of flexion in tbe left thumb 
and index finger. He could walk about the house without 
any support. On the 30th the thumb and all the fingers of 
the left hand could be feebly extended. On Aug. 1st the 
left wrist could be slightly extended. On the 10th the wriBt 
and fingers oould be fully flexed and extended and a stick could 
be grasped in the left hand. The optic neuritis had very 
much diminis hed since the removal of the tumour. On the 13th 


all the muscles of the left upper limb could be made to 
oontract voluntarily and all movements executed, though 
much lesB strongly than on the right. He could 
walk two miles with the help of a stick. On Oct. 10th 
the patient felt well. There was no headache, pain, 
or noise in the head. He slept and ate well, and his 
general health was excellent. He oould walk as many as five 
miles with the help of a stick. He could use the left arm for 
many purposes. He could touch the back of his head, take 
off his cap, and use a fork with the left hand. There was, 
however, some rigidity of the muscles of the arm. The 
muscular sense was still deficient, but not to such an extent 
as it was three months before. He still walked with a limp, 
but could advance the left foot fairly well, and there was less 
circumduction than there bad been. Tbe reflexes remained 
just aB they were before the operation. Only slight traces of 
the optio neuritiB could now be seen. There was slight 
bulging of the scalp over the site of the tumour, but now 
that the hair had grown sgiin this showed but little. 

Remarks. —The improvement which had taken place in the 
condition of the patient within three months of the removal 
of the tumour was very considerable. From being unable to 
lift the arm or walk farther than across the room, the patient 
could use the arm for many purposes and walk five miles 
without fatigue. The headache, vomiting, and noises in the 
head were removed at once by the operation. The optic 
neuritis steadily subsided after it. The after-progress was as 
straightforward as it usually is after quite a minor operation. 
The treatment was carried out in an ordinary bedroom, and, 
except at the operation itself, without the aid of skilled 
nursiDg. The improvement has been fully maintained, and 
the patient is now (March 5th, 1895) in excellent general 
health. He says that he can walk “any distance.” The 
grasp of the hand is as strong on the left as on the right side. 

Newcistle-on-Tyne. 


CASE OF A GIRL SAID TO HAVE BEEN 
MIRACULOUSLY CURED OF PARALYSIS 
AT ST. WINEFRIDE’S WELL, NORTH 
WALES. 

By THOMAS OLIVER M.D.Glaso., F.R.C.P. Lond., 

PHYSICIAN’ TO THE ROYAL INFIRMARY, NEWCASTLL-UPOK-TYNK. 


The publicity given in the daily and weekly press to the 
“miraculous cures” that have been effected at Holywell, 
the pictorial representations of St. Winefride’s Well in 
several of the illustrated papers, and the fact that for 
several weeks past I have been the recipient of letters of 
inquiry from various parts of England, most of them hitherto 
unanswered, must be my excuse for placing in The Lancet 
the medical facts of a case already encircled by the halo of 
romance and round which is being thrown an air of mystery. 
For some time past Holywell has been the resort of an increas¬ 
ing number of invalids, each hoping by immersion to be sud¬ 
denly relieved of his or her infirmity. If the stories of the 
“ miraculous cures ” thereat accomplished can be accredited 
the Well of St. Winefride bids fair to rival Lourdes, whose 
grotto is now world-known, and of which and the hordes of 
human wrecks that besiege it Zola has given us a marvellously 
realistic delineation. Holywell claims its cures not lesa truly 
though less pretentiously than the little Frenob town that 
nestles in the Pyrenees ; and, as one of the reoent cures that 
have taken place at Holywell concerns a patient who was 
formerly under my care in the Newcastle Infirmary, I Bhall 
briefly state tbe history of her case before her visit to the 
Well of 8t. Winefride and since her return from it, simply 
Introducing here and there relevant facts that have been 
supplied to me by the patient or the mother, who accom¬ 
panied her to North Wales. 

The patient, a young woman aged seventeen years, was 
admitted to the Royal Infirmary, Newcastle-upon-Tyne, on 
April 28th, 1894, complaining of ourvature of the spine 
pain in the legs and of difficulty in walking, pains in the 
head, and occasional dimness of sight. Her father died 
fifteen years ago from typhoid fever ; her mother is still 
living and healthy. She has five brothers and one sister 
all of whom are rather delicate. At the age of eleven 
patient left school, but owing to ill-health did nothing until 


the hand oould be pronated and supinated. On Sept. 3rd 
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ehe was fourteen years of age, when she entered domestic 
service, leaving it a year afterwards on account of sore- 
throat. 8he began to menstruate at the age of sixteen 
and has been regular. The patient Btated that her 
spine had been bent as long as she could remember, 
and that she has always walked with her head fixed and 
thrown a little forward. During June, 1893, she had 
left-sided pleurisy without effusion, and was in bed for a 
month with it. On recovering she noticed that she walked 
more bent than formerly, and that she had pain in the head 
and neck ; but it was not until eight months after this that 
the pain affected her legs and knees. The pain is described 
as having been constant and more of an aching character, 
aggravated by walking or if the limbs were touched. Her 
condition on admission was as follows. Alimentary system : 
the lips were normal and the teeth fairly good ; the tODgue 
was large, pale, and coated with white fur. Sue had some 
dysphagia owing to enlarged tonsils. The palate was highly 
arched, which caused the patient to speak rather indistinctly. 
Her appetite was poor and the bowels were constipated. 
Circulatory system : the pulse was 84 and feeble ; the heart 
sounds were normal; the lungs were healthy; the pupils 
were fully dilated and equal; they reacted to light and 
accommodation. Nervous system : there was slight angular 
curvature of the spine, most pronounced in the dorsal region. 
There was marked hyperaj3thesia on touching the skin over 
the spine, and on percussing it pain was felt particularly 
in the lower dorsal region. On pressing the head down 
towards the spine pain was felt in the cervical region. On 
pricking the sole of the left foot with a pin no pain was 
-experienced at all, but there waB hyperre-Thesia of the right 
sole. Sensation was normal in the front of both legs. Ankle 
clonus was present. The knee-jerk was normal on engaging 
the patient’s attention. On asking her to walk it was 
noticed that the head was thrown forward and that she 
somewhat dragged the left foot. Ua May 5:b, 1894, the 
borders of the optic disc were even and the retina was 
healthy. There were still analgesia of the left foot and 
excessive knee-jerk in both legs. As the case waB regarded 
as neurotic or one of a functional character in a girl the 
subject of a slightly curved spine of old standing and un¬ 
accompanied by any symptoms of increasing cord pressure, it 
was not considered necessary to retain her as an in-patient 
in the infirmary. Here it may he stated that prior to coming 
under my care the patient had been treated by one of my 
surgical colleagues, who regarded the case as one of hysterical 
spine. 

I saw nothing more of the girl until, receiving several 
letters in regard to her ‘‘miraculous cure” at Holywell, 
I wrote to the mother asking that her daughter might be 
brought to me at the infirmary for examination. This was 
done on Feb. 7th of this year, and the following statement 
was supplied to me by the mother. In November, 1894, her 
daughter was lying in bed a perfect cripple She was quite 
unable to s’and. She had not been out of bed for seven 
months, hence the fact of her not appearing at my out¬ 
patient department at the infirmary. Mr. Galbraith of Gos- 
forth had attended her from time to time. Owing to informa¬ 
tion of a friend in the county of Durham ‘•having been 
•miraculously cured of lameness at Holywell,” it was arranged 
that the patient in question should visit the sacred well. 
Accordingly, in the early morning of Nov. 27th she was 
dressed, lifted from bed, and taken by a cab to the railway 
station, placed in the recumbent position in a third-class 
railway carriage, and conveyed to North Wales, reaching 
Holywell station in the evening of the same day. Thence 
she was carried by the porters to an omnibus and thus driven 
to the hospice, a distance of one mile and a half. The hospice 
is stated to be a receiving home for Homan Catholic patients 
visiting Holywell, and is superintended by two nuns. It is not, 
however, confined exclusively to Roman Catholics. Protestants 
are equally admitted, provided they give some indications of 
their faith in the virtues of the water. The patient was one 
of several inmates, male and female, and at ten o’clock on 
the morning following her arrival at the hospice she was 
■wheeled to St. Winefride’s Well, where she was stripped. 
She put on a bathing dress and was carried by her mother 
.and another woman who was etaying at the hospice 
into the well. Shortly after her immersion the patient 
is stated to have fainted, but in spite of this she was 
retained in the water. There was no religions service going 
on at the wellside, nor had there been any special service 
that morning at the hospice beforo leaving—nothing but 
the ordinary service, which, however, the patient had 
not attended. The patient, I may remark, is a Roman 


Catholic. It appears that aftor the immersion no im¬ 
mediate effect was noticed. She was therefore wheeled 
back to the hospice and placed in a ohair in the general 
ward. After sitting in a bent position for an hour the 
mother states that her daughter sat upright, and main¬ 
tained this position more or less all that day, bnt made 
no attempt to walk. Next morning at the same hour the 
patient was wheeled to 8t. Winefride’s Well and again 
immersed. After a few moments she is said to have moved 
both legs, and to have raised herself up the steps out of the 
well. She subsequently walked back to the hospice—a 
distance of about half a mile—supported between her 
mother and another woman. On the day succeeding this 
the patient walked to the well in company with, and sop- 
ported by, the Bame two friends, and was again immersed. 
When in the water she is credited with having said, 
‘‘Mother, what a queer sensation; there is a burning heat 
in my back.” To which the mother responded, ‘‘Oh, 
Hannah, pray, yon are going to be cured.” The patient 
immediately afterwards walked out of the well to 
the dressing-room, where “steam was noticed rising 
from her body,” and a feeling of tingling and heat 
complained of in her spine, and the mother on examining the 
back uttered, “Oh, Hannah, your bones have gone in." 
She walked back to the hospice, where she was examined 
by a medical man, who pronounced her a marvellous cure. 
That evening she walked to the town and for the next three 
days strolled about. Exactly one week after tbelr admission 
the patient and her mother left the hospice, the daughter 
sitting bolt upright in the omnibus. To the surprise of the 
porters at Holywell station she walked into the train. She 
reached home on the evening of Dec. 4th, walking at the 
end of her long journey from the tramway terminus to Cox- 
lodge, a distance of nearly a mile. Her condition on Feb.7tb, 
1895, waB as follows. There was still slight inclination of 
the head to the right, cansing an apparent shortening of the 
right side of the neck. There was also slight lateral curva¬ 
ture of the spine in the dorsal region, the inclination being 
to the right, with distinct prominence of the two lower dorsal 
spines. No pain was complained of on percussing the spine. On 
bending it was noticed that the column moved en masse, with 
a tendency for the body to be deflected to the left. There was 
slight hypeimsthesia of the skin of the back, the prick of a pin 
and the application of the blunt point of a pencil being 
evidently followed by exaggerated impressions. The kDt>e- 
jerks were excessive ; there was slight ankle clonus. The 
patient walked remarkably well and was evidently prond of 
being able to do bo. There was no halting or dragging of the 
limbs. When walking it was noticed that her head was 
thrown forwards and with a distinct inclination to the right 
side. She still wore a poroplastic jacket which was supplied 
to her in the early part of 1894, and on the recommendation 
of the medical practitioner who saw her at Holywell was 
goiDg to wear it all the winter. Her heart and lungs were 
healthy. Menstruation was regular. 

These, then, are briefly the medical facts of the case. A 
girl who was recognised by myself in April, 1894, as a 
neurotic, with slight spinal curvature but without evidence of 
increasing pressure on the cord, and by one of my colleagues 
at the infirmary as Buffering from hysterical spine, subse¬ 
quently developed paralysis of the lower extremities, which 
lasted for Bix months. There is no need to doubt the 
paralysis any more than there is to question her present 
ability to walk. The patient left home in November for 
Holywell strongly buoyed up with hope and with gTeat 
expectations in regard to her recovery, having received 
the Holy Communion in bed on the day before starting. 
The charge at the hospice is 7*. a week for each inmate. 
This, with the railway and other incidental expenses, made 
it absolutely necessary, as the family belonged to the 
labouring classes, that the visit to North Wales should not 
be unduly prolonged. It is difficult to appraise at its 
proper value the effects of immersion of the whole body 
in an exposed well of cold water in the early morning of a 
November day upon one unaccustomed to such a proceeding, 
but at any rate they must be considerable. What want of 
will caused and what strength of will failed to accomplish in 
our patient strong physical and mental impressions overcame. 
It is not the first time that cold water suddenly applied to 
the external surface—over a large area and nearer home than 
Holywell—has roused up dormant nerve energies and been 
followed by results as satisfactory and permanent as tne 
cure of the patient in question “miraculously” accomplished 
by dipping in the Well of St. Winefride. 

Newcastle-upon-Tyne. 
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reasons for such an opinion are : (1) the rarity of such 
lesions in the sane; (2) the comparative frequency in the 
degenerate insane ; (3) negative evidence as to causation ; 
(4) their association with other trophic lesions; and (5) the 
association of such lesions with disease of the central nervous 
system. 

The mental and nervous affections associated with these 
lesions are, as has been Bhown, of a markedly depressive or 
degenerative nature. It is not at all unusu il in the degenerate 
insane, and more especially in general paralysis of the insane, 
for trophic lesions to occur—e.g., atrophies of skin, muscles, 
and bones; acute sloughings of tissues, as seen in acute 
bedsores and herpetic and bullous eruptions in the so-called 
“insane abscesses"; a pecaliar low form of pneumonia, 
which is probably of nervous origin ; and acute cystitiB of so- 
called trophic origin. Some of these lesions occur in the 
same patients in whom the intestinal affections arise later. 
In fact, one or other of these tropho neuroses is always 
present. In one man trophic ulcers of the legs were present 
(Case 4). D.\ Hale White* describes a case of “intense 
colitis” associated with disease of the central nervous 


ninth dorsal vertebra. Early in April, 1892, he began to 
suffer from vomiting, abdominal pain, and diarrbcea. There 
was no rise of temperature. The stools contained blood, bat 
the blood was not mixed with the faces. On April 2Qtb be 
passed a cast of the intestine two inches long, which was 
evidently the mucous membrane and part of the mosoolsr 
wall of the gut. Examination per rectum was negative. 
The diarrbcea persisted, bat at intervals only. Later be 
developed cystitis with irregular rises of temperature. He 
bad a small bedsore. He died from exhaustion on May 18th, 
1892. The necropey showed a transverse myelitis at the 
level of the eighth and ninth vertebra, with a spinal menin¬ 
gitis also localised. There were thickening and roughening of 
the vertebrse at this level, but no definite tuberculous lesion 
existed. There were evidences of old tubercle at the left 
apex (of lung). Cystitis and pyelitis with commencing 
abscesses in the kidneys were present. There was an intense 
proctitis, bat of limited extent, affecting the middle part of 
the rectum. The inner coats had sloughed away, leaving » 
rough, shreddy surface. No evidenoes of any local origin of 
this rectal affection were found. The reet of the bowel 


system (double descending lateral sclerosis). Dr. Acland 5 
“raises the question whether in diseases of the spinal cord 
we may not get an ulceration of the Intestine comparable to 
other trophic lesions, such as acute bedsore. He records 
two cases of disease of the spinal cord, in both of which 
email ulcers are found in various parts of the bowel.” 
Curiously enough, a short time ago a similar case arose in 
this asylum. A localised phlegmonous inflammation of the 
large intestine occurred in association with a transverse 
myelitis in the dorsal region. (See notes.) In this case there 
was no local cause for the affection of the gut, and the only 
explanation valid was that the lesion was a trophic one. 

We may thus explain the causation of the two varieties of 
“diarrhoea” first described: 1. The watery alvine flax 
frequently seen in general paralytics is due apparently to 
centric irritation of the vngus nerve. Buzzard 6 regards a 
similar condition met with in certain cases of tabes as 
dependent upon irritation of the vagal nucleus in tbe medulla 
“In these cases the flux is probably tbe result of paralysis 
of the splanchnics—the vaso-motor nerves of the intestines— 
and to the resulting transudation of 11 aid from the blood¬ 
vessels into the bowel, with the accompanying increased 
peristalsis.” 7 This vaso motor paralysis gives rise probably 
to the varying patchy congestions and hiemorrhages. 2 The 
ulcers found are very often of the round, punched out 
appearance which is usually held to be of dystrophic 
origin, and seen par excellence in the gastric ulcer. 8 
The other variety of ulceration, as best seen in tbe 
ulcerative colitis, is probably due to the same influence— 
i.e., to a farther extension of irritation of the nuclei in tbe 
medulla, causing a trophic inflammation and ulceration of tbe 
intestine. The ulceration once started is probably extended 
by the influence of the intestinal microbes on tissues of 
lowered vitality and powers of resistance. The bacillus coli 
communis is most potent for evil in this respect. Subjoined i 
is a summary of the fatal cases with fuller reports of nine of 
the most typical cases. In conclusion, the tropho-neurotic 
origin of these intestinal affections seems to us the only 
possible explanation of their occurrence in the present state 
of our knowledge. Little notice seems to have been taken up 
to now of these neuropathic lesions, and there are but few 
and scanty references to them in the journals and text-books. 
We think, therefore, that some description of these very 
interesting cases should be published, so that they may be 
more generally recognised and investigated. We wish to 
thank Mr. H. R. Ley, the medical superintendent, for his 
kind permission to use the notes of the cases. 

Phlegmonous inflammation of the large intestine, associated 
with myelitis of the dorsal cord .—A man aged thirty-four 
years was admitted in 1886 suffering from acute mania. He 
never improved, but became after a while feeble-minded with 
a few fixed delusions. His bodily health remained good 
until March, 1892. He was then fonnd to be suffering from 
a gradually increasing weakness of the legs. This weakness 
rapidly increased until he became almost completely para¬ 
plegic (both of sensation and of motion). The knee-jerks 
were absent. There were retention of urine and incontinence 
of faeces. He complained of girdle pains at the level of the 

« Ibid. 

s Transactions of tlie Pathological Society of London, 1885. 

6 Diseases of the Nervous System. 

7 BiH-an Lewis: Text-book of Mental Diseases. 

8 Cf. Dr. W.M. Ord, St. Thomas's Hospital Reports, 1892. 


appeared to be fairly healthy. The Intestines were moderately 

distended. 
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Case 3. Follicular -ulceration of ileum in a general fOxa~ 
lytic .—A man aged fifty yeats was admitted on April Uws 
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1892. He was in the second stage of general paralysis. He 
bad already become demented, but still retained his old 
exalted delusions. His muscular power was feeble and his 
muscles were shrunken. His skrn was greasy and shiny. 
He was wet in his habits. On May 5th be was found to have 
slight right hemiplegia, which passed off in a few days. On 
Jaly 8th he complained of abdominal pain and tenderness 
about the umbilical region. He vomited several times and 
was evidently very UL There was Blight looseness of the 
bowels. Previously there had been constipation for a few 
days. The temperature was normal. The stools were dark 
coloured, but did not contain blood. Oa Jaly 9th the vomit¬ 
ing and abdominal pain continued. There waB dnlneas on 
percussion in the left iliac fossa. There was marked tender¬ 
ness of the abdomen which was slightly tympanitic. The 
stools were liquid, but did not contain blood or slime. The 
temperature was subnormal. There was evidently peritonitis. 
On the 10th he died, collapsed, early in the morniDg. The 
necropsy showed marked congestion of the mucous membrane 
of the last four feet of the ileum. The solitary follicles were 
enlarged and in a few ulceration had begun. Six rounded 
punched-out ulcers were found in the above area and in two 
cases perforation had occurred with resulting peritonitis. 
There were no other lesions found anywhere, and no tubercle 
or other specific disease. 

Cash 5. Patchy congestion of ileum and colon with sub¬ 
mucous hartnorrhages in a general paralytic. —A man aged 
thirty-four years was admitted on March 19tb, 1892, suffering 
from general paralysis of the insane in its second stage. He 
presented the usual physical signs of that disease. Mentally, 
he waa demented, irritable, and childish. He rapidly got 
worse and was bedridden in the course of the next 6ix months. 
At times he suffered from looseness of the bowels, which 
alternated with constipation. Towards the end the diarrhoea 
became more marked. The motions were yellow, liquid, but 
never contained blood. 8igns of hypostatic pneumonia 
developed during the last week. On Sept. 7ch be died from 
exhaustion. The necropsy showed marked patcby congestion 
of the ileum and colon, with submucous biemorrhages. The 
solitary follicles were not enlarged. There was no ulceration 
of the intestine or sign of tubercle. The lungs showed hypo¬ 
static congestion of the bases. 

CASH 6 . Ulcerative colitis with general paralysis of the 
insane. —A man aged fifty-seven years was admitted on 
Oct. 25th, 1892, suffering from general paralysis of the 
insane with exaltation. The case was a typical one in onset 
and course. The only symptom of intestinal trouble was the 
occurrence of rather severe diarrhoea, from which he suffered 
off and on during the last month of his life. The stools 
were watery, pale yellow, aod did not contain blood or 
muons. There was no vomiting. No pyrexia was present. 
Treatment was of no avail. He died exhausted about three 
months after admission. The necropsy showed the usual 
changes in the nervous system found in general paralysis. There 
was slight hypostatic pneumonia of both lungs and marked 
atheroma of the arteries. There was commencing granular 
change in the kidneys. The mneous membrane of the 
descending oolon and sigmoid flexure showed several very 
congested and inflamed patches. Towards the centres of 
these patches, which were of limited extent, the surface of 
the mucous membrane was abraded, leaving small shallow 
ulcers. The solitary follicles were enlarged, but none showed 
any ulceration. There was some thickening of the wall of 
the gut opposite to these patches. The bowel was not dis¬ 
tended. The small intestine appeared to be normal. 

Cask 7. Catarrhal enteritis in a general paralytic. —A man 
aged fifty-five years was admitted on Oct. 31st, 1892 suffering 
from general paralysis of the insane with melancholia. He 
had marked delusions of obstruction of the bowels, and was 
at one time very suicidal. About a week before his death he 
began to suffer from diarrhoea. He did not complain of pain, 
but there was some tenderness over the lower part of the 
abdomen. No vomiting occurred. There was moderate 
pyrexia, the temperature rising and falling irregularly, but 
not rising higher than 102° F. He died rather suddenly in 
a sort of faint The stools were loose, yellow, and contained 
muoh mucus, but not blood. At the necropsy patchy con¬ 
gestion of the lower part of the ileum and crocum was found. 
The congested surfaces were rough and granular, but showed 
no definite ulceration. Tbe solitary follicles were not affected. 

CASH 8. Follicular ulceration of the colon in a general 
paralytio. —A man aged forty-seven years was admitted on 
Deo. 8th, 1892, snffering from general paralysis of tbe insane 
with delusions of exaltation. He presented the usual 


symptoms of that disease, which ran its usual course, until 
the onset of intestinal troubles. He began to have diarrhoea 
on March 7th, 1893. with vomiting and pyrexia. The tem¬ 
perature rose to 103 6° F. There waa Borne pain in the 
abdomen, which was at first "board-like,” without tender¬ 
ness. The stools were yellow, liquid, and very offensive. 
DuriDg the next week the pyrexia continued, the temperature 
varying from 99° in the morning to 102° in the evening. The 
diarrhoea continued, the bowels acting very frequently. 
There was no marked tenesmus. The stools were yellow, 
almost like "pea-soup,” and at times contained shreds of 
tissue and blood. There was also occasional vomiting. The 
abdomen towards the last became distended and tympanitic. 
There was some tenderness over the left side of the abdomen. 
Treatment was of no avail. He died from exhaustion on 
March 12th, 1893. The necropsy showed extensive changes in 
the large intestine, the whole of the colon and part of its 
sigmoid flexure being affected. There was much congestion 
of the mucous membrane in patches. The solitary follicles 
were greatly swollen, and many of them presented punched- 
out ulcers. In some the ulcerative process bad only jnst 
begun, but in others the ulcers bad nearly extended to the 
peritoneal surface of the bowel. None had actually per¬ 
forated. The mucous membrane between these ulcers was 
darkly congested and superficially abraded. The wall of the 
bowel was distinctly thickened. The small intestine appeared 
to be normal. Tbe brain showed the marked changes found 
in general paralysis. There were marked atheroma of the 
large vessels aod considerable emphysema of the lungs. 

CASE 22. U leer at ire enteritis and colitis in a oase of melan¬ 
cholia icith stupor. —A man aged fifty-four years was admitted 
on Dec. Iltb, 1893, and died on Sept. 11th, 1894. He was 
tall, stout, but unbeaitby-lookirg. He suffered from melan¬ 
cholia attonita. He used to sit in one position for hours, 
seeming quite crushed down by an overpowering weight of 
woe. He remained in the same dull, stuporous condition 
during tbe remainder of his life. He often had to be fed 
with the stomach tube. On Sept. 4th, 1894, there was slight 
pyrexia. Diarrhtea set In, with some abdominal pain. 
There was no vomiting. The stools were loose, yellow, and 
did not contain blood, slime, or mucus. On Sept. 5th the 
temperature in the morning was 100° F. and in the evening 
100 6°. He passed frequent loose motions in small quan¬ 
tities. The abdomen was rather retracted. He did not 
complain, but this was probably due to his stuporous 
state. Ou Sept. 6th he was much the same. The toDgue 
was dry, brown, and cracked. There was moderate pyrexia. 
The diarrhoea continued. On Sept. 8th streaks of blood and 
shreds of tissue were noticed in the stools. The looseness of 
the bowels continued. He was weaker. There were no fresh, 
physical signs. The patient’s condition steadily grew worse. 
The abdominal symptoms were persistent. The diarrhoea 
was as before. Death occurred on Sept. 11th from exhaustion. 
The necropsy showed marked ulcerations of the lower part 
of the ileum, and almost the whole length of the colon. The 
mucous membranes of the ileum and the colon were darkly 
congested, swollen, and superficially ulcerated. The solitary 
follicles were somewhat enlarged, but not ulcerated. Peyer's 
patches were unaffected. The ulceration of the ascending 
and transverse colon was most extensive, leaving here and 
there isolated patches of swollen but otherwise normal mucous 
membrane. The edges of the ulcers were sinuous, cleanly cut, 
and in the floor muscular fibres were exposed; none had, how¬ 
ever, perforated. The other organs were healthy. The liqnid 
fames In the intestine were yellow, blood-stained, and most 
offensive. A growth was obtained from the intestine on 
agar-agar and on potato, which consisted of an almost pure 
culture of bacillus coli communis. 

Case 25. Ulcerative colitis in a general paralytic. —A 
woman aged twenty-eight years was admitted on July 7th, 
1893, suffering from general paralysis with melancholic sym¬ 
ptoms. She fancied that she had committed some dreadful 
crime and was eternally damned. There were typical 
physical signs of general paralysis. Her bodily health waa 
fair. On Aug. 16th, 1893, vomiting and diarrhoea occurred 
for tbe first time. There was pain in the abdomen without 
tenderness or distension. The stools were loose, offensive, 
and contained a little blood. Tbese symptoms persisted 
until the death of the patient, which occurred from exhaus¬ 
tion on Aug. 24th, 1893. There was slight pyrexia on the 
last two days. At the necropsy all the organs were found to 
be healthy except the colon. The brain presented the usual 
changes due to general paralysis. There was marked oongee- 
tion of the ctecum and the ascending colon, with several 
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superficial ulcere of irregular shape, but rounded for the 
most part. The solitary follicles were not markedly enlarged. 

CASE 26. Ulcerative colitis with general paralysis of the 
insane .—A woman aged thirty-five years was admitted on 
June 13th. 1893. She suffered from general paralysis with 
melancholia. She also had delusions of great sins committed 
and of eternal perdition. On Oct. 22nd, 1893 she began to 
suffer from diarrheca, which persisted for two months. There 
was no vomiting, and pain was rarely complained of. There 
was no abdominal distension. The temperature at times rose 
to 100° F. The Btools were loose, frequent, and contained at 
times blood, but never slime or shreds of tissue. Death 
occurred from exhaustion on Dec. 20'h. 1893. The necropsy 
showed patches of congestion in the lower part of the ileum, 
and a rather chronic colitis. The mucous membrane of the 
colon was softened, thickened, and superficially ulcerated. 
The bases of the ulcers were thickened, and the floor was 
Tagged and uneven, and Btained a dark yellow by adherent 
fseces. 


TIIR 

TRANSFER OF FEVER CONVALESCENTS, 
AND ITS EFFECT UPON THE OCCUR¬ 
RENCE OF ALBUMINURIA. 

By JAMES DICKINSON, M.B.Lond., 

EPICAL SCPERINTKSIIKNT, OORK FARM FEVER IIOSPITAL,DARENTH, REST, 


During the year 1894, 1219 scarlet fever convalescents 
were transferred by road ambulance from the London hos¬ 
pitals of the Metropolitan Asylums Board to the Gore Farm 
Fever Hospital at Darenth. The patients were transferred 
at various Btages of the disease, from the seventeenth day 
after admission onwards, and in all weathers and seasons. 
The object of this paper is to show what effect the transfer 
had upon the occurrence of albuminuria amongst those 
transferred. 

Albuminuria, systematically examined for, was observed in 
thirty-nine patients within the first twenty-four hours of 
their arrival at the Gore Farm Fever Hospital. A trace of 
albdmen is here excluded from consideration, unless proved 
by subsequent observations to have bad clinicil significance. 
The albuminuria observed in the thirty-nine patients re¬ 
ferred to was for the most part considerable in amount— 
e.g., one-sixth to one-half albumen — and in at least six 
cases was accompanied by more or less hmmatnria, the 
more representing porter-coloured, the less smoky urine. 
Inquiry as to the previous history of these patients elicited 
the fact that five of them wero under treatment for albu¬ 
minuria at the time of transfer. These five will not again be 
referred to. The remaining thirty-four cases were either 
known or presumed to be free from albuminuria at the time 
of transfer. In nine of them an intermittent trace had pre¬ 
viously been observed, but in none of them the considerable 
degree of albuminuria found after transfer to Gore Farm 
Fever Hospital. It is probable, therefore, that the transfer 
determined the onset of albuminuria in 34 out of 1219 
patients transferred (278 per cent.), though it is possible 
that in some of these the albuminuria was not of fresh 
onset, but of greatly increased degree. The clinical 
course of the cases was remarkable, and may be illus¬ 
trated by reference to the case of a male aged eight 
years. He was presumed to have no albuminuria at 
the time of his transfer. The urine passed during 
the night after his arrival at Gore Farm Fever Hospital 
was heavily laden with albumen, and gave blood reaction. 
During the next three days a trace only was observed. 
The urine then became entirely free, and remained free from 
albumen daring the several weeks this patient continued 
onder observation. While the case may be taken as 
typical, in some the trace of albumen persisted much 
longer than three days, and in four cases it persisted through¬ 
out the patients' stay in hospital. The rest were, at the 
time of their discharge, In perfect health and quite free 
from albumiDuria. Thus the features which the 34 cases 
had in common were—(1) absence, or presumable absence, 
of albuminuria at the time of transfer; (2) a large amount 
of albuminuria immediately after transfer; (3) rapid 
subsequent, disappearance or great diminution of the 
albuminuria. These striking facts would seem to establish 


fully the connexion between the transfer and the albu¬ 
minuria. Assuming this connexion to be established, some 
points of interest arise which may be referred to. 1. Out 
of the total number of patients dealt with during the year 
128 were transferred, in three weeks or lesB from tbe 
dates of their admission, to the acute hospitals; they 
include 6 albuminuric cases, an incidence of 4 0 per cent, 
upon 6uch cases. 735 patients were transferred after a 
stay in the acute hospitals of four weeks or more; they 
include 22 of the albuminuric cases, an incidence or 2 9 
upon such patients. The chance occurrence of a case or two 
so appreciably alters the percentage that comparisons cannot 
fairly be based upon such email figures. Were any inference 
justifiable it would support tbe natural conclusion that early 
transfer involves a greater risk of precipitating albuminuria. 
2. The incidence of the attacks did not appear to increase 
with the mileage traversed. Thus 653 patients were 
removed a distance of about fifteen miles, the incidence 
npon these patients beiDg 3 51 per cent. ; 394 patients 
were removed a distarce of about eighteen miles, the 
incidence upon these being 3 04 per cent.; 172 patients 
were removed a distance of about twenty-two miles, tbe 
incidence upon these being 0 58 per cent. It must again be 
poiDtedout that when split up into several groups the number 
of oases becomes too small to form a safe basis for statistical 
inferences. It may be that a few miles more or less are im¬ 
material. If any inference is to be based npon the figures it 
is that the occurrence of the attacks depends not npon tbe 
distance traversed but upon the attendant circumstances of 
the transfer. 3. With regard to tbe nature of these albumin¬ 
uric attacks, I have no doubt that they would be rightly 
called nephritis. From the results it would appear that they 
are a form of nephritis which is of less serious consequence 
than that which attacks a scarlet fever convalescent who ba* 
never left the shelter of the sick-room. This fact is, afterall, 
only an e-xampleof a clinical truth, namely, that organs which 
become inflamed from some definite external cause showmore 
reparative power than those which develop inflammation 
independently of apparent external cause. 

Gore Farm Hospital, Darenth, Kent. 


NOTES ON PULSE-RATE AND BODY 
TEMPERATURE . 1 

By WILLIAM CECIL BOSANQUET, M.A., 

FELLOW OF KEW COLLEGE, OXFORD. 


These few notes on the above subjects are taken from a 
series of observations made on myself during a period of 
three years, extending from Jane, 1891, to June, 1894, and 
may possess some interest owiDg to tbe fairly long period 
of time over which they extend, even though the results do 
not present any striking novelty, but merely confirm in tbe 
main the accepted statements on these subject*. These 
observations on both pulse and temperature were taken—as 
regularly as circumstances allowed—four times a day— 
viz., after breakfast, after lunch, before dinner, and at 
bedtime—corresponding in the main to about tbe hours ot 
9 a.m., 2. 7, and 10 p.m. The figures thus obtained 
weekly for each time of day were redaced to an average, 
and these averages to a general weekly average. Finally, 
an average for the whole year at each time was struct, 
and these last were taken together for the three years. Tm* 
calculation gave the following results : temperature in tbe 
rectum at 9 a.m. 987° F.; at 2 p.m. 989°; at 7 r.M. «w» 

at 10 p.m. 98 8°—showing on the whole a scarcely perceptible 
difference for tbe different times of the day, such sligb 
difference as was noted being in accordance with the accepted 

doctrine of a rise in temperature towards the middle of 
day, and a fall towards night; but the evening temperatn 
(7 p.m.) was not so high as that at two o'clock. A reason 
for this may be looked for in the fact that the latter time w 
after a meal; but the effect of so slender a meal as Inn 
must have been very small indeed, since on several Pj 506810 ^ 
when observations were taken before and after dinner t 
heavier meal, but without alcohol) the difference of temp *' ' 
tore was only 0 2° (0 3° in the mouth). On tbe °“ er ,“7.' 
the difference of the rectal temperature before ana w 
breakfast was 0 4* in tbe mouth, the difference rising to i 

1 A paper read before the Physiological Society on Jan. 2£tii, 1896. 
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Taking now the three yearly averages for the different weeks 
separately, and so forming an annual temperature curve, 
a similarly slight degree of total variation is seen. It 
appears that the highest sustained average temperature 
occurred la the winter and early spring months, as may 
better perhaps be Been by taking four weeks together, when 
we obtain for these lunar months, commencing in the middle 
of June, the figures 98-75°, 98 75°, 98 80°, 98 72°, 98 80°, 
98-89°, 98 92° (December), 98 90°, 98 97°, 98 90°. 98 95°, 

98 82°, and 98 85°. This result is in agreement with what we 
might perhaps expect, since in cold weather loss of heat must 
be more rapid, and so a higher level of temperature should 
be maintained to compensate for increased radiation, just as 
small animals, which lose heat more quickly in proportion to 
their bulk than large ones, have generally higher tem¬ 
peratures. Before leaving this part of the subject it may be 
noted that the temperatures in the mouth and rectum 
respectively bore to one another a very variable ratio, tbe 
latter being almost invariably the higher, with an average 
difference of 0 8°. Thus on some occasions, as immediately 
after eating, the temperature in tbe mouth exceeded that in 
the bowel ; while on others, as duriDg vigorous exercise, the 
heat of the mouth sank considerably—e.g., to 96°—that of 
the rectum rising to 99 8° or 100°. 

Coming to the pulse rate, one fact which was well marked 
was the regular fall in frequency throughout the day, the 
average number of beats at each of the four times of observa¬ 
tion mentioned belDg respectively 88 (72), 86 (71), 80 (67), Bnd 
77 (64), the numbers in parentheses being those taken in the 
sitting position, tbe others standing. A steep rise in pulse- 
rate appeared to occur at breakfast time, the average rate 
before this meal being, on the few occasions when it was 
observed, 80 (64), and after breakfast 89 (73). The heart 
would thus appear to tire slightly with its work during the day 
and to recover its energy by the night's rest, being thus at its 
best in the morning, as seems to be the case with the mental 
faculties and perhaps with all the functions of the body ; one 
might even suggest a causal connexion. The ratio between 
the pulse-rates taken in the sitting and standing positions 
respectively varied within very wide limits, tbe difference 
being on some occasions not more than three or four beats 
and at others as many as thirty, without any apparent reason. 
The average difference for the whole time was fifteen beats. 
It occurred to me that atmospheric pressure might have some 
influence on the rate of beat, but a comparison of the pulse- 
rates for the different weekB with the readings of tbe baro¬ 
meter did not give any definite result, though daring a 
sojourn in Norway, when staying at very different altitudes 
for successive weeks, there appeared to be a tendency for the 
pulse-rate to fall with the barometer, very low frequencies 
being found at high altitudes, and also on many occasions 
very low temperatures; but this correspondence may well 
have been a mere coincidence. 

On hearing the above notes Professor Burdon Sanderson 
was good enough to call my attention to the observations of 
Professor Jiirgensen 3 on body temperature, and also to lend 
me the paper In which these are published. These experi- i 
meets were carried out under very different circumstances ' 
from my own. Several different subjects were taken ; they 
were kept in bed for the most part during the course of the i 
experiments made, and other observations were made at very i 
frequent intervals throughout tbe day, often several times in 1 
a single hour. They thus afford a very exact record of the \ 
normal body temperature, free from all disturbing influences [ 
such as the ordinary business of life introduces, but it was 
obviously not feasible to keep a healthy man in bed for experi¬ 
mental purposes for any considerable length of time, so that 
each series of observations was confined to a space of a few 
days, and tbe whole were comprised within one year. Com¬ 
paring Professor Jiirgensen’s results with my own, it appears 
that the average figures obtained by him for the four times 
of day at which my observations were taken are 37°, 37 3°, 
37 5°, and 37 3° C. respectively, or approximately 98 6°, 991°, 

99 5°, and 991° F., showing a rather higher level sustained 
throughout and a maximum towards evening, corresponding 
to the familiar fact in clinical observation where the con¬ 
ditions are similar. These observations were all taken per 
rectum. 

In conclusion, I may perhaps mention that the times 
chosen for taking observations in my own case were not 
ideally the best, but were such as a more or less busy life 


* Die Krtrperwiirme de« eesuuden Menschen; Studien von Professor 
Dr. Jiirgensen. Leipzig, 1813. 


rendered possible. It is unnecessary to emphasise the fact 
that such observations as ihese made on only one individual 
can have but a limited value for establishing any general 
rule, while fallacies owing to the “personal equation ” may 
lurk in making experiments on oneself. My best thanks are 
due to Dr. Mott for kindly looking through these cotes, and 
for affording me the opportunity of submitting them to the 
distinguished society before whom they were first produced. 

Charing-cross Hospital. 


A CASE OF EQUINIA (GLANDERS); 
RECOVERY. 

By T. W. H. GARSTANG, M.R.C.8. Ekg. 


The rarity of the occurrence of recovery from equinia is 
my excuse for recording the following case. The patient, a 
veterinary surgeon fifty-four years of age, concluded a period of 
attendance on a certain horse suffering from “nasal catarrh ,r 
of a suspicious type on March 22nd, 1894. On April 4th the 
animal, having had a relapse, was brought to his house. He 
administered a “drench” on the spot, and whilst doing so- 
tbe horse coughed, and a quantity of sputum bespattered his 
arm and face. This was at 10 A.M., and he, being pressed 
for time, set off on a professional journey without washing. 
The arm felt “ uncomfortable ” the same night, and 
the patient had “felt ill” ever since. It was not 
until April 12th that I was called in, and on this date I 
was consulted for a pustular rash on the right arm, said to 
have appeared the day before. The above history was not at 
that time given to me. The case was treated with compound 
sulphur ointment. On the following day the patient reported 
bis arm as “ better.” On tbe 14th he had gone out when I 
called, and I did not see him ; but he had left a message 
that he was still “ better.” On Sunday, the 15th, I was 
sent for at midday, and was then for the first time able to 
make a complete examination. The man was practically 
covered with pustules from head to foot. The face and 
scalp had a few, the chest and back more ; but the 
extremities suffered most; the inner surfaces of the arms- 
and thigbs were very bad, but the right thigh was the worst 
of all. Here the skin was completely covered with pustules 
In the following stages : small, hard lumps forming sub¬ 
cutaneously, the size of a pea or bean ; similar lumps burst 
and discharging pus ; others scabbed over ; and, finally, foul 
ulcers of various shapes and sizes where the scabs had 
separated. The most intense burning and itchiDg were com¬ 
plained of. The extremities were said to feel as though 
“wrapped in blankets through which scalding water 
was being poured.” Rubbing and scratching were in¬ 
cessant, although that only aggravated the pain. The 
pustules were appearing in rapid successive crops, about 
twelve hours sufficing for a given one to run through the 
whole of the Btages mentioned above. The patient, though 
much prostrated, refused to go to bed, and managed to keep 
on his feet. I gave him a strong dose of iron and quinine, 
and feeling sure that he had not more than a few days to 
live arranged that Dr. D. J. Leech of Manchester should 
see him on the following day. On this day, the 16th, there 
was a discharge from the nose and eyes, and the legs were 
so greatly swollen that the patient said “they felt as if they 
would burst.” Boric acid dissolved in Carron oil was 
ordered locally, with a nasal douche of Condy’s fluid, and 
tbe iron and quinine were to be continued. On the fol¬ 
lowing day the patient appeared slightly easier. During thi» 
time he was faking a large quantity of brandy, and by the 20th> 
I had to administer large doses of bromide. Improvement, 
however, continued slowly In the local symptoms, though the 
patient still refused to go to bed and was very obstinate 
about treatment of any kind. Sometimes he would refuse to 
take his medicine or to obey orders in any way. By the 24th 
the rash had disappeared from the arms, leaving only red 
and purple stains to show where it had been, and the lege 
were improving. On tbe 25th a large quantity of puB was 
expectorated from the lungs ; also on the 26th. The naa&l 
discharge had increased. His strength was greatly impaired 
On the 28th a quantity of Bputum was collected and 
sent to Dr. Leech for bacteriological examination. By 
May 2nd the rash had disappeared everywhere, and the nasal 
discharge and expectoration of pus had ceased. On the 11th I 
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discontinued my visits, ns he would do nothing he was told. 
From the 17th to the 22nd he resumed his professional work, 
getting about with some difficulty in his gig. On the 23rd I 
was sent for again. I found the patient suffering from nasal 
discharge and a rash on the arms and body, very much like 
that first seen on April 12’h, with some pustules aud ulcers 
on the legs. The original treatment was resumed, and by 
the 28th the symptoms were all abating. Finally, on June 4th, 
he expressed himself as “quite well,” although a few 
scattered spots still remained ; but they were causing him 
no trouble or inconvenience. Since that date I have not seen 
him professionally ; but he hasresnmfd his ordinary work. I 
The bacteriological examination resulted negatively. 

Remarks .—I attended a fatal case of farcy in August, 1885, 1 
which was reported in The Lancet of Oct 24th, 1885 ; and 
although there is a sharp contrast in the clinical histories of 
the two cases there are one or two points of agreement.' 
The causation was the same—viz , the contact of the virus of 
a diseased horse with the unbroken skin of the right arm, and 
the omission to wash the arm immediately afterwards. The 
period of incubation in this case was seven days exactly ; in 
the previous case the patient was also ill in seven days, 
though nasal trouble did not supervene for sixteen days more, 
and it was twelve days after that that the first, “farcy bud ” 
formed. The patient in the first case died in forty eight 
days ; the patient in the present case was convalescent in 
thirty-seven days, with a relapse on the forty eighth day, aDd 
final convalescence in sixty days. I am convinced fjom 
observation that the eruption in both cases was of an identical 
nature, although in the one it was scanty and slowly deve¬ 
loped, in the other profuse and running a rapid course. The 
patient in this case was a veterinary surgeon in large practice. 
He diagnosed glanders for himself, and abandoned all hope of 
recovery. It will be interesting to record bis own opinion 
of the disease in the horse. He said it always commenced 
in “nasal gleet,” from which the animal might recover; 
but that when the gleet “ran on” to glanders or farcy 
recovery was impossible. The horse which is supposed to 
have infected this patient recovered. On this argument 
being nsed in objection to his diagnosis, he said that a horse 
suffering from nasal gleet may be placed in a stable with 
two headthy horses, and one of them may immediately develop 
glanders and the other farcy, and both die, while the horse 
suffering from nasal gleet will recover, never showing any¬ 
thing more than that discharge. In other words, a non-fatal 
case of gleet may be the immediate and direct cause of a 
fatal case of either glanders or farcy ; and this, be declared, 
was well known among veterinary surgeons. My patient 
was seen by Mr. Parcell, M.R.C.S., of Ballyneen, co. Cork 
on May 1st (an accidental visit by an old personal friend), 
who agreed with the diagnosis, and candidly informed his 
friend that recovery was impossible. He was also seen 
during the course of his illness by others qualified to 
form an opinion—e.g., horse dealers and persons who had 
had practical experience of glanders in the horse; and they 
all took the same view as Mr. Parcell. I showed the 
patient to a medical confrere on April 18th and to the 
medical examiner of an insurance society on April 28th; these 
gentlemen had not seen a case previously, so their opinions 
may perhaps not cany much weight, aod I will therefore only 
say that they expressed fnll agreement with the view of the 
case which I put before them. Moreover, Dr. Leech on 
Maroh 16th had no doubt of the Dature of the case, and 
quite agreed with me that the prognosis was most unfavour¬ 
able. I am careful to place on record the whole of this 
indlreot evidence, because the failare of the bacteriological 
examination may seem to place the case among those con¬ 
sidered “doubtful” ; but it must be remembered that the 
sputum examined was collected only on April 28th, when 
there was to the naked eye already great improvement on 
the purulent condition which had existed on the 25th and 
26th, and when the general condition of the patient had 
been steadily improving for twelve days. When I first 
•aw him on April 12th I was odIj shown the right arm, 
and the rash was very like one which had puzzled me a 
fortnight previously, and which turned out to be scabies; 
hence the first prescription of compound sulphur ointment. 
For the remainder of the time the treatment was never varied 
from that ordered on April 16tb, except by the vagaries of 
the patient, who occasionally refused bis medicine, but on 
his own aooonnt consumed large quantities of brandy. The 
urine was non-albaminous throughout. Headache was for 
many days intense. There was no vomiting. The nasal dis¬ 
charge was troublesome for about a fortnight. The sputum 
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for a few days seemed to point to the formation of pustules 
similar to those In the skin in the internal mucous surfaces. 
There was threatened erysipelas of the face, but it subsided. 
The genuineness of the case is certain to my own mind after 
watching it closely. The recovery is undoubted. If it wu 
probably spontaneous rather than due to the remedial treat¬ 
ment employed, still, as there is so specific known, I shall, 
if 1 ever have to treat a third case, use the treatment here 
detailed, not forgetting a free allowance of alcohol. 

Kuutstord. 
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Nulla autem p*t alia pro cerfo noseendl via, nisi quamplorlmu etmor- 
borum et dissect ionum historian, turn allorum turn proprias collects* 
liiiliere, et, inter se compar&re.— Morgagni De Sed. el Cam. Fort., 
lib. iv. Proccmlum. - 

ST. BARTHOLOMEW’S HOSPITAL. 

A CASK OP OBSTINATE PLEURITIC EFFUSION WITH 
NEGATIVE PRESSURE IN THE PLEURA ; ACCIDENTAL 

PNEUMOTHORAX ; RECOVERY ; REMARKS. 

(Under the care of Dr. 8amubl West.) 

A young woman aged nineteen years was admitted into 
St. Bartholomew’s Hospital on Dec. 13th, 1894, with a history 
of occasional sharp pain in the left axilla, which she bad felt 
for a fortnight. About ten days later she felt 111 and 
shivered several times, and since then had had a cough with 
a little expectoration. She bad been confined three months 
before, and bad suckled her child till the day before admission. 
She looked poorly, but not ill. Her temperature was 100° F. t 
and she presented the physical signs of a small pleuritic 
effusion at the left base. There was no bulging of the side 
or displacement of the heart. By Jan. 2nd, 1895, the fluid bad 
increased so much that the lower two-thirds of the chest, 
back and front, were dull, and the heart was displaced so 
that the cardiac dulness extended an inch and a half 
to the right of the sternum. Paracentesis was performed 
with an ordinary trocar and long tube to the floor. 
Manometer pressure indicated four inches negative pressure 
of water witn half-inch respiratory oscillation. No fluid was 
obtained, although the needle was evidently in a cavity. 
Air gained access to the pleura, and as the aspirator was 
not employed no fluid was removed. On Jan. 5th the patient 
was not so well, being depressed, nervous, slightly feverish, 
ard with a good deal of dyspnoea. The physical signs were 
those of pneumothorax, the heart being displaced still 
further to the right and the stomach resonance absent, and 
a well-marked succession splash obtained. Paracentesis 
was again performed in the same way. The manometer 
registered this time a positive pressure of four inches and a 
half of water, with a respiratory oscillation of an inch and 
a half. Ninety-seven ounces of clear serous fiald pass* u 
through the tube into a vessel placed on the floor about 
eighteen inches below the level of the puncture in the 
chest, with gTeat relief to the patient. On removal of tbe 
cannula pressure was applied with strapping to pre**? 1 
subcutaneous emphysema. The fluid was nearly *oUd 
with albumen snd formed a little clot on standing. Fro® 
this time recovery was rapid. The flaid did not form 
again and the air was very rapidly absorbed, so that fi™ 
days later, except for a little dulness at the left bare 
behind and slight hyper resonance over the upper parts w 
front, there was little to note. The breath sounds, thoughnot 
equal to those on the opposite side, were distinct. By tbe 
14th she was allowed to get up, and on the 21st she was 
ready to go out. The physical signs had completely dis¬ 
appeared, except for slight impairment of percussion at tb« 
base behind. 

Remarks by Dr. West.—T he case is interesting as sbo»i®K 
how rapidly air is absorbed from the pleural cavity even 
when it has been some time inflamed, and how rapidly 
lung may re-expand. The plenral pressures are interest!®?' 
That a negative pressure of as much as four inches of ***** 
should exist with an increasing effusion is, I confess, to ® 
almost inexplicable. I was, unfortunately, not myself pw** 1 
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when the paracentesis was performed. Still I have no reason 
to donbt the statement made that that was a correct reading, 
and I record it as what must be accepted. I think, as a 
fact. It is oertainly confirmed by the failure to obtain 
fluid and by the passage of air into the 6ide This could not 
have happened with a positive pressure of such an amount. 
That the negative pressure of four inches should be converted 
•Into a positive pressure of four inches and a half is due to 
the rapid increase in the amount of the fluid after the first 
dry puncture, as was shown by the fact that three days later 
■ninety seven ounces of fluid besides much air were removed 
withoot suction from the side. I suppose that thlB acted as 
a mild irritant to the pleura, much as iodine does. It for the 
time excited fresh inflammation and effusion, which, how- 
•ever, were followed by very rapid resolution of all, both 
recent and prior, mischief. Althongh the introduction of air 
'in this case was accidental, while in other cases its introduc¬ 
tion has been intentional, the rapid resolution of what 
-appeared to be an obstinate effusion shows that the admission 
of aseptio air into the pleura may be in certain cases not only 
a justifiable but even a very successful method of treatment 
of chronic effusion. 


SAFFRON WALDEN HOSPITAL. 

A CASE OF LEFT PYONEPHROSIS ; INTESTINAL OBSTHUCTION ; 

UNUSUAL SYMPTOMS ; NKPUItEOiOMY ; BEOOVERY ; 

REMARKS. 1 

(Under the care of Mr. Hedley Babtlett.) 

This case is one which presents many points of interest to 
the surgeon. The hydro-nephrosis appears to have followed 
cicatricial contraction after injury in the neighbourhood of 
the pelvis of the kidney, but the exact natnre of this injury 
remains uncertain. The reason for the comparatively Budden 
increase in size and formation of pus in the large cyst is not 
clear, bat the change was attended with very acute abdominal 
symptoms. It was a case in which the destruction of the 
'kidney had been so extensive and complete tbat nothing 
•would have been gained by any attempt to drain the cyst; 
all renal tissue bad been destroyed, and drainage would only 
have resulted in a farther loss of strength on the part of the 
•patient. 

The patient, a girl aged seventeen years, was admitted into 
the Saffron Walden Hospital on March 26th, 1894, with the 
history that in March, 1893, she fell from a horse and inj ured 
her left side, and had had pain ever since. Daring the last 
•three months this pain had increased ; she had also noticed 
a swelling in the left loin, which dming the last month had 
gradually increased, until on March 25tb it suddenly enlarged 
•still more. Vomiting set in, and shortly afterwards the 
•whole of the abdomen became very distended. She 
bad had no action of the bowels for five days, and com¬ 
plained of difficulty in passing urine. On admission to hoB- 
pital the temperature was 102° F., the respiration hurried, the 
pulse 100, and the skin sweating. The patient was a strong, 
healthy looking girl; she was lying on her back suffering 
from paroxysms of psU, and vomiting a biliary material. The 
■whole of the abdomen was much distended, and in the left 
*lde, extending posteriorly into the left illo-coetal space and 
■downwards to the left iliac fossa, was a very large, hard, 
nodular, semifiuctuating swelling, which was dull on percussion 
and could not be easily moved as it was fixed in the ilio-costal 
apace. The dulness was not qnite so perfect anteriorly as in 
the space owing to the colon being distended with flatus. 
There was a line of resonance between the spleen and the 
tumour; the hand could also be dipped down between 
the lower limit of the swelling and the pelvis. Pressure 
over the swelling in front gave pain, but pressure 
beh nd in the ilio-costal space gave marked relief. 
■On vaginal examination the ovaries were found to be normal, 
and the sound passed into the uterus the normal length. 
On sounding the bladder no stone could be felt. Dysuria 
was present; the urine was scanty and alkaline, containing 
■a large quantity of pus. The catamenia were regular. The 
•nature of the swelling was obscure. Was it a tumour 
from accumulation of faacal matter in the oolon or sigmoid 
flexure? Were the abdominal pain and colic intestinal or 
nephritic? Was the swelling a large fecal abscess? Mr. Hedley 
Bartlett considered tbat if the nature of the tumour had been 
either of these there would have been more marked febii'e 

1 Bead before the Cambridge Medical Society, Nov. 2nd, 1894. 


disturbance, the intestinal symptoms would have been betier 
marked, the position of the swelling would have been more 
iliac than in the ilio-ccstal space, and the vomiting more trouble¬ 
some, probably stercoraceous in character. Was it an ovarian 
tumour? Was it a large lumbar or peri-nephritic abscess? 
There were no signs of spinal trouble, thus excluding lumbar 
abscess. All the physical signs pointfd to pyonephrosis, hydro¬ 
nephrosis being at once exclndrd by the presence of pus in 
the urine. Thediagno-is was that of pyonephrosis. The sick¬ 
ness continued, and as the bowels were not relieved a large 
enema was administered. The patient’s condition was such that 
an operation was recommended and agreed upon. Toe usual 
lumbar incision was made, and a large, tense, hard, bulging 
cyst exposed. This was tapped ; the contents were first a 
small quantity of pale limpid urine, followed by 6ix»y ounces 
of pus and mine having a distinctly frecal odour, suggesting 
that the colon had been opened. The finger and then a 
probe were introduced into the kidney cyst to explore for a 
stone, but the result was negative. The cyst being in such 
an advanced condition of disease, it was thought best to 
remove it instead of usiDg drainage. The remains of the 
kidney cyst were carefully dissected from the surrounding 
structures to whichit was adherent, the urete r was tied, and then 
the kidney vessels. A large drainage-tube was inserted into 
the space occupied by the tumour anteriorly, and another in 
the direction of the pedicle posteriorly. The wound was 
then sutured. The patient went on well for two days ; 
on the third day, March 29th, she was very sick acd 
became jaundiced. She had passed very little urine 
since the operation, the skin was dry, and the tempera¬ 
ture normal. She was very thirsty and drowsy. On the 
30th nousual symptoms set in. The patient was quite 
insensible and more jaundiced ; the pupils were dilated ; 
the tongue was dry and farred, and the breath offensive. 
She had slight convulsions and vomiting ; the bowels were 
not yet relieved. Tbe temperature was subnormal; she had 
a distressing hiccough. 8he passed about twenty-five ounces 
of nrine. On tbe 31st the patient was still in much the same 
condition. She was fed on nutrient enemata and supposi¬ 
tories every two or three hours. Tbe temperature was still 
subnormal; coma was well marked and the skin deeply 
jaundiced. About thirty ounces of nrine were passed. As 
there was no improvement the patient was placed for from ten 
to fifteen minutes in a very hot bath and then in hot blankets, 
and pilocarpine injections administered. Half an hour after 
the bath she began to sweat profusely, and about an hour 
after it began to rally. Tbe temperatnre went up to 
1036°; the convulsive twitchings lessened ; the patient moved 
when spoken to, bat was not yet sensible. An hour later 
she recovered consciousness. The patient now made a rapid 
and uninterrupted recovery with no further complications. 
By the end of April the wound had healed and the urine 
was normal. 

Jlemarka by Mr. Hedley Bartlett. — The cause of 
the pyonephrosis in thiB case was probably some injury 
to the upper end of the ureter or pelvis of the kidney, 
causing hydronephrosis, and then pyonephrosis due to 
intestinal liatns diffusing into the cyst. Tbe sudden 
onset of urgent symptoms was probably due to some 
sudden blocking of the ureter, with rapid distension of 
the cy6t. The five days’ constipation before the operation 
was probably reflex in origin (not due to pressure). The 
ureter waB evidently patent at times, otherwise there would 
have been more inconvenience and ill-health. The vomiting 
before the operation was also probably due to some form of 
intestinal poison circulating in the blood, not due to any 
mechanical pressure on the intestine. The symptoms after 
the operation were as follows : For two dayB there was 
satisfactory progress, between twenty-five and thirty ounces 
of urine being passed daily. There was no shock. The 
jaundice and vomiting developing on the third day after 
tbe operation and lasting three days were probably due to 
some form of poison being absorbed secondary to the con¬ 
stipation (? ptomaine poisoning). The coma was not ureemic 
in origin, as the patient both before and after the operation 
passed between twenty-five and thirty ounces of urine. The 
convulsions were also due to the same cause. It is an 
interesting point that the j \utdice, the vomiting, the coma, 
and the convulsions all came on the third day after the 
opeiadon and lasted three days. All these symptoms were 
relieved by purgation, enemata, and a hot bath with hot 
packing; dearly the symptoms were not uitemic in origin 
It is also worthy of notice that tbe menatraal period had 
been over a week before the patient was ill The 
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patient continues in good health. The specimen removed, 
when examined, showed simply a large suppurating cyst; 
there were so many adhesions round the upper end of the 
ureter that it was difficult to ascertain the nature of the 
injury. _ 
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Adjourned Dismission on Affections of the Nervous System 
occurring in the Early (Secondary) Stages of Syphilis. 

An ordinary meeting of this society was held on March 12th, 
Mr. Langton, Vice-President, being in the chair. 

Before the adjourned discussion was commenced Mr. 
Hutchinson said that he desired to bring before the 
meeting some pathological observations which had recently 
been published by Dr. Laing of Paris on the acute form of 
paraplegia occurring early in syphilis. The patient was a 
workman aged fifty, who was admitted with paraplegia of a 
fortnight’s duration. He had still the syphilitic eruption 
fully out over bis body and the history was that infection 
had taken place a year previously. Weakness in the 
legs developed suddenly, and fourteen days later the 
paraplegia was complete and absolute, involving both bladder 
and rectum, and bedsores developed rapidly. He died sud¬ 
denly, and the spinal cord was examined at once. A picture 
of a section of the cord in the dorsal region was shown. 
The investing membranes appeared normal to the naked eye. 
There was a development of colloid masses in the substance 
of the grey matter in the perivascular spaces around some 
of the larger vessels. In addition there were small, narrow 
areas of the cord which were undergoing degeneration, and 
these areas radiated inwards from the cortex towards the 
centre of the cord. The vascular meshwork of the pia mater was 
found on microscopical examination to bo infiltrated with 
inflammatory cells ; in the arteries there were signs of disease, 
one showing a small gummatous nodule around it, containing 
a myeloid cell, while others showed thickening of the coats 
with infiltration around. But the stress of the disease had fallen 
on the veins, there being large accumulations of inflammatory 
cells round them, and one was found to be thrombosed. Dr. 
Lairg found these changes in the whole length of the spinal 
cord. Since the last meeting he (Mr. Hutchinson) had collated 
the notes of many other isolated cases, and in nearly all they 
occurred within a year of the infection. So far as his own 
notes were concerned, he had found a few cases which 
occurred at a later period of syphilis, but almost all of these 
were not typical instances of paraplegia. His main point 
was that the nervous symptoms, like the dermatological 
manifestations, should be classified according to the date or 
period at which they occurred. 

Dr. Althaus said that the paper which they had met to 
discuss and which dealt in a broad and comprehensive 
manner not with isolated facts, but with whole series of im¬ 
portant clinical phenomena, had been very much wanted, 
because the possibility of the early occurrence of 6uch nerve 
troubles aa bad been brought under tbeir notice by Mr. 
Hutchinson was not yet thoroughly realised by the 
profession. He had met with such cases in which 
an erroneous diagnosis had been made because it was 
believed that specific nerve lesions occurred only four 
or five years after the primary affection. He related 
a case of hemiplegia which had come on eight months 
after infection, and had been diagnosed and treated as 
hysterical, and got steadily worse until specifically treated ; 
and referred to a discussion at a sister society some years 
ago, in which two years was mentioned as the earliest period 
when specific brain lesions would become developed. He 
hwd himself seen a characteristic form of headache, 
followed presently by epileptiform seizures and hemi¬ 
plegia, three months after infection ; and related a 
p»ma in which extensive disease of the cerebral arteries, 
with softening of brain tissue and other characteristic nerve 
lesions, had become developed three months after infection. 
He had met with several cases of analgesia in the secondary 
stage, and thought that this would be more frequently found 
if it were looked for. Acute multiple neuritis was no doubt 
sometimes the cause of the more or less general paresis 
with anaesthesia which was seen in the secondary stage, 


but acute encephalitis, ascending myelitis, and polio¬ 
myelitis might also occur during that period. He related a 
case of tabes which had become acutely developed seven 
months after infection, and where the patient made a very 
fair recovery under specific treatment. Early neuritis of 
single nerves was not uncommon, and he bad found 
that the portio dura was more apt to suffer thus early, 
while in the tertiary stage the third nerve was more 
frequently affected. He had also seen neuritis of the sixth 
and of the ulnar nerves four and six months after infec¬ 
tion. He then discussed the question whether there were 
any predisposing or exciting causes of early nerve syphilis, 
and said that he had seen it where the primary and secondary 
symptoms bad been unusually mild, and also where they 
had been severe, so that the greater or lesser virulence of 
the initial symptoms did not seem to be of much influence. 
Specific treatment was, however, apt to be unduly neglected 
in mild forms of the disease. The two principal predis¬ 
posing causes bad appeared to him to be youth, for all bis 
cases had occurred in young people, chiefly between eighteen 
and twenty-nine, and injury to the head, whether received 
previously or subsequently to infection. Other predisposing 
causes were neurotic inheritance, sexual and alcoholic 
excesses, and undue strain on the mind. The chief differ¬ 
ences between early and late nerve syphilis appeared to him 
to lie neither in tbe nature of the lesions, for arteritis and 
syphiloma occurred both early and late, nor in their seat, 
as no portion of the nervous system appeared to be safe from 
the inroads of the virus at either period. Early nerve 
troubles were, however, more acute in their appearance, and 
more amenable to specific treatment, while tertiary affec¬ 
tions had a slower and more insidious course, with a tendency 
to end in general paralysis. Nervous affections after the 
acute exanthemata, Buch as paralysis, the delirium of collapse, 
&c., might appear at a still earlier period—that is, before or 
immediately after defervescence; while a considerable 
interval between the cessation of the fever and the appear¬ 
ance of nerve troubles was exceptional. Influenza stood very 
much in the same line with tbe eruptive fevers in this respect. 
He had seen a few cases of what he might call tertiary 
nerve affections after influenza, but in no case had the 
interval between their appearance and the primary attack 
exceeded Bix months; while insanity, general paralysis, 
encephalitis, myelitis, and neuritis had frequently followed 
the attack at a very short notice. In conclusion, Dr. Altbans 
spoke BtroDgly about the necessity of the full use of mercury 
in the cases under consideration. He preferred the hypo¬ 
dermic use of the metal, and injected the eoluble perchloride, 
which was readily absorbed and eliminated, in acute Bud 
threatening casee, and an insoluble preparation, where the 
mercury wa9 rubbed up with carbolic oil and lanoline, in tbe 
more chronic forms of the disease. The latter prepara¬ 
tion was slowly absorbed and eliminated, and need only be 
injected once a week, while the perchloride should be injected 
daily for some time. No other remedy could be relied upon 
with such confidence in the gravest emergencies of this kind 
which might come under our notice, although even mercury 
was not infallible. 

Sir William Broadbent eaid that bis own contribution 
to this debate would be a very modest one. Though none 
who had heard the speech of Dr. Gowers could regret that 
it had been delivered, yet it bad ranged wide of the subject 
matter laid down for debate in the introductory remarks of 
the President. The President bad done well to rehearse the 
important clinical facts of the second and third stages of 
syphilis and tbe effects in these stages of iodide of potassium 
and mercury in treatment. lie did not think that morbid 
anatomy could ever have convinced us that tbe manifestations 
of the third stage of syphilis belonged to the same disease ana 
were produced by the same poison as the manifestations of 
the first and second periods; and if we extended our definition 
of the tertiary stage to include locomotor ataxy and general 
paralysis of the insane pathological anatomy would have 
been still more at fault. He agreed with Dr. Gowers that 
the ultimate clue to the diversities in this disease would 
eventually be found by an inquiry into the causative 
microbe or microbes and tbeir toxines. The secondary 
lesions were characterised by their symmetry ; the tertiary 
by their want of symmetrical grouping. Tbe secondary 
lesionB were caused by a disturbance of nutrition on the 
side of the blood ; the tertiary lesions, on the other hand, 
were tisane changes initiated by blood changes, but which 
had ceased to have any Immediate relation to blood changes. 
With reference to the production of therapeutic effects, 
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at present we had to rely merely on the observed effects 
of drags, but later remedies would be applied not 
merely from a known experience of the effects of the drugs, 
but there might be an actual biological explanation of their 
action. He confessed that from his early work he had been 
of opinion that the effects of secondary syphilis were mani¬ 
fested upon the skin, mucous membranes, and bloodvessels, 
and were seldom of a destructive character. The tertiary 
lesions, besides involving the tissues in these situations, also 
involved the deep-seated viscera and nervous system. The 
late manifestations of syphilis were attributed either to the 
results of damage to the vessels done daring the secondary 
period or to gummatous growths. Hence when he came 
across paraplegia during the first two years of syphilis he 
had been in the habit of looking upon it as a precocious 
tertiary manifestation. He referred to the case of a patient 
aged twenty-four who came under treatment last October, 
six months after the chancre signs of paraplegia began 
to show themselves. Another man, aged forty, came under 
treatment in July, 1894, with definite signs of paresis; he 
had acquired syphilis a year previously. These cases were 
clearly doe to the effects of secondary Byphiiis upon the 
spinal cord, and he regarded it as really a myelitis and not a 
primary affection of the vessels. He had seen epilepsy in the 
second stage of syphilis which had yielded to treatment, 
and there was no recurrence after twenty years. Cer¬ 
tain cases of spinal meningitis he had also attributed to 
secondary syphilis. In one such case there were pain and 
ataxic gait in the legs and in the arms rapid wasting of the 
muscles; the meningitis seemed to have affected the pos¬ 
terior aspect of the cord at the lower part and the anterior 
aspect of the cord at the upper part. Recently be had seen 
two cases in which a zone of anaesthesia rapidly developed. 

Dr. Ferrier said that all neurologists looked upon syphilis 
as one of the most potent factors in diseases of the 
nervous system. The leeioDS might occur at any time ; those 
which came under his notice were usually in the later stages 
of syphilis. He was not prepared to admit that syphilitic 
diseases of the nervous system should be separated into a 
distinct—a nosological—group. Jacksonian epilepsy was 
frequently caused by syphilis ; so were hemiplegia, herai- 
anajsthesia, and Bell’s paralysis ; and so also were the affec¬ 
tions of the spinal cord which had been recently erected into 
a special group by Erb. He knew of no way of distinguish¬ 
ing these cases from others which were not syphilitic. He 
quoted five cases of the gradual type described by Erb. The 
first was a man aged thirty-five years who developed the 
symptoms two years after the chancre ; the second, in a man 
aged forty-four, began a year after the chancre ; the third, 
in a man aged forty-four, began ten yeaxs after the chancre ; 
the fourth, in a man aged forty-four, began six months after 
the chancre ; and the fifth, in a man aged forty-one, began 
thirteen years after the chancre. He then referred to five 
cases of sudden acute paraplegia. The first, in a man aged 
twenty-five, began six months after the chancre ; the second, 
in a man aged twenty-five, began eighteen months after the 
chancre ; the third, in a man aged about thirty, began eight 
years after the chancre ; the fourth, in a man aged thirty-two, 
began two years after the chancre ; and the fifth, in a man aged 
twenty-three, began three years after the chancre. He then 
mentioned three other cases in which the disease was of the 
gradual type and in which there was no history of syphilis, the 
first being in a man aged forty, the second in a man aged 
thirty-three, and the third in a man aged sixty-one These three 
last cases corresponded precisely with Erb's syphilitic group. 
Sudden paraplegia occurring in syphilitic individuals might 
turn out to be only the preliminary stage of a disseminated 
sclerosis ; and he referred to two instances, both males, aged 
thirty and thirty-eight respectively, who illustrated this 
point. So far as the symptomatology of the spinal lesions 
went he was unable to distinguish the syphilitic from the 
non-syphilitic cases. 

Dr. George Oqilvie quoted a number of statistics to 
show that the lesions of the nervous system to which 
Mr. Hutchinsou had alluded had been recognised for more 
than twenty-five years as occurring in connexion with 
syphilis ; that the symptoms often came on within 
a few months of infection, and hence belonged to 
an early stage of the dyscrasia, and all alleged that 
the disease showed a tendency to improvement, if not to 
recovery. He gave a list of the single cases of nervous 
disease occurring early in syphilis which he had been able to 
collect, and be referred to large series of figures by Fournier 
and others showing that a considerable percentage of the 


nervous troubles ensued within a year from infection. The 
specific dorsal myelitis which had been described was only 
one of the many nervous manifestations of syphilis that might 
occur early, and though the myelitis was more common in 
the early stage, yet it might occur also later. It bad been 
said that these early lesions were symmetrical, but the sym¬ 
metry was due to the Beat of the affection ; it was symmetrical 
because It was spinal rather than because it was secondary. 
The affection of the brain and of single nerves showed no ten¬ 
dency towards symmetry. There were two other transitory 
nervous symptoms often observed besides the analgesia which 
Mr. Hutchinson had described—an increased irritability of 
the superficial and deep reflexes, and a hyperremia of the 
optic discs ; the latter was said to occur in 30 per cent, of 
syphilitic patients. The irritability was probably to be 
explained by an alteration in the blocd-supply of the nervous 
system similar to that to be witnessed in the optic disc. The 
analgesia, he thought, might be of hysterical origin. 

Mr. Cottkrell said that the primary infection might be 
so mild that it would escape notice and the patient would 
then deny the history of syphilis. A man aged twenty-seven, 
giving no history of syphilis, presented in 1890 nodes on the 
clavicle. In 1894 he had an epileptic fit, there was blurring 
of the left optic disc, and the left lower extremity was weak. 
He thought that locomotor ataxy and general paralysis were 
not truly placed in the tertiary stage of syphilis, but really 
should be regarded as forming a fourth stage. 

Dr. F. J. Smith mentioned the case of a man aged twenty- 
eight who had suffered from a chancre eighteen months 
before the appearance of the symptoms. In Jaly last he was 
stunned after a fall from a cart; later be developed a con¬ 
dition of typical paraplegia. The symptoms appeared to be 
due to neither a vascular nor a gummatous change, but were 
probably produced by a diffuse infiltration of leucocytes. He 
should describe Dr. Ferrier’s cases of disseminated sclerosis 
as typical of syphilis; certain damaged areas had gone 
beyond the reach of iodide of potassium and mercury, but 
had not been absolutely killed; in these areas a slow 
sclerotic change had occurred, producing the symptoms com¬ 
plained of. 

Dr. Mott described a case which had been admitted into 
Charing-cross Hospital six years ago, the microscopical 
sections from the spinal cord of which were precisely like 
the drawings which had been shown. The patient was a 
man aged twenty-three, who was admitted with a typical 
‘‘focal” myelitis ; he bad bad syphilis less than two years 
before the onset of these symptoms. He died from an acute 
spreading bedsore, and at the necropsy myelitis was found, 
there being congestion of all the vessels with leucocytes in 
the perivascular spaces. 

Dr. Pabkes Webek mentioned the case of a man aged 
forty-two who was admitted to the German Hospital in 
September, 1894. There was a history of chanore one year 
before, and on examination paraplegia was found, but it was 
unaccompanied by loss of sensation. He died from a large 
bedsore, and at the post-mortem examination the sub¬ 
stance of the cord in the lower dorsal region waB found to 
be softened. 

Mr. Hutchinson, in reply, commented on the interest of 
at least three observations to the effect that in cases of para¬ 
plegia in which sensation was not lost nevertheless bedsore 
developed. One outcome of the debate was a strong 
emphasis of the fact that a majority of the cases of the 
nervous manifestations of syphilis did occur in the early 
periods. He knew that many such cases had been recorded, 
but they had nearly all been described as precocious 
tertiary manifestations. If we attempted a natural defini¬ 
tion of syphilis we should describe the second stage as 
the blood stage, during which the patient should not 
marry, as be was still liable to infect his wife and his 
offspring. If this definition were accepted, then what 
Fournier and others regarded as manifestations of a tertiary 
stage we would call secondary, or at any rate “blood stage,” 
cases. Dr. Gowers appeared to regard the tertiary phenomena 
as due to a chemical poison left behind by the syphilitic 
microbe. He himself regarded the tertiary phenomena as 
local phenomena due to an implication of cell structures 
leading to cell growth ; but this did not imply the existence 
of a poison still circulating in the blood; he did not 
believe that the blood was infected in any way in 
tertiary syphilis. Dr. Gowers had implied that the 
syphilitic remedies were not so useful in the purely 
inflammatory manifestations of syphilis, but in the 
inflammatory affections of the skin mercury certainly was 
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very usefnl. Dr. Ferrier's more typical cases of acate para¬ 
plegia appeared to occur during the early period of syphilis. 
The advisability of forming a special group of these syphilitic 
nervous manifestations had been doubted ; there was no 
doubt that they were not absolutely special to syphilis, for 
he had often held that syphilis imitated but did not 
create, yet, nevertheless, as with Bkin syphilitic troubles, 
there were peculiarities about them which enablfd skilled 
observers to say that they were probably syphilitic, and 
for that reason they were worthy of being put in a separate 
class. He had seen very few cases of acute paraplegia 
which were non-syphilitic and which recovered. 


MEDICAL SOCIETY OF LONDON. 


Hysterical Deafness.—Thirty Cases of Nephrorrhaphy. 

AN ordinary meeting of this society was held on March llth> 
Mr. H. H. Cluiton, Vice-President, being in the chair. 

Dr. Hectob Mackenzie read a paper on a case of 
Hysterical Deafness, with remarks on the diagnosis and 
treatment of this affection. He 6aid little was to be found 
on the subject in the ordinary text-books, and very few cases 
had been recorded. Some authorities were sceptical as to 
the real existence of the malady. He thought it was im¬ 
portant, therefore, to bring forward a case which did not 
admit of doubt, to refer to the points of importance in 
arriving at a diagnosis, and to call attention to the mode of 
treatment which had proved successful. There was a pretty 
general agreement in the accounts of the malady given by 
Politzer, Gruber, Hartmann, Briquet, &c. to the effect that 
hysterical deafness did exist, but was decidedly uncommon, 
and that it was usually unilateral, accompanied by hemi- 
atiesthesia, transferable from one side to the other, and of 
variable intensity. Jolly was almost alone in allowing that 
it might affect both ears, which was the case in Dr. Mackenzie’s 
patient. The question of bone conduction of sound was one 
of great importance in the diagnosis. Hartmann and 
Walton observed greater impairment of bone than of 
aerial conduction. In Dr. Mackenzie’s case both were 
equally affected, and this was what would a priori be 
expected in a malady where the impression-receiving 
and interpreting brain was at fault and not the organ of 
hearing itself. A case published by Ouspensky of Moscow 
Beemed to show, however, that sometimes the bone con¬ 
duction was not impaired. The important points in making 
the diagnosis of hysterical deafness were these : (1) the 
association of deafness with undoubted symptoms of 
hysteria ; (2) the sudden development of the deafness after 
some emotional disturbance or shock or after trauma; 
(3) the absence of any sufficient cause for the deafness in 
the auditory apparatus itself as shown by the ordinary 
methods of examination ; (4) the impairment of bone con¬ 
duction of sound to at least as great an extent as aerial ; 
and (5) the frequent coexistence of anaesthesia of the pinna 
and external meatus. The history of the case was as 
follows. The patient was a girl aged sixteen years. In 
November, 1891, she bad a sore-throat during an undoubted 
outbreak of diphtheria at a boarding school. At the end of 
January, 1892. she had a slight attack of influenza. As she 
was suffering from earache after this attack her medical atten¬ 
dant Politzerised her. The girl screamed, and from that 
moment was extremely deaf. The medical attendant said be 
perforated the drum. For some days the left ear dis¬ 
charged copiously a green fluid. About a week later the girl 
was taken to see an aural surgeon in London, who said he 
oould see where the ear had been perforated, but that it was 
then healed. Galvanism was ordered locally and strychnine 
internally. Presently numbness in the limbs set in, so that 
the girl was anassthetic all over except on the head and neck. 
Bbe also lost power both in the legs and arms. For six 
months she was treated in London with massage and elec¬ 
tricity, and gradually recovered sensation and power until 
she could use her hands perfectly and sew and write. She 
continued unable to hear, to raise herself, and to use the 
legs. The treatment was continued at Droitwich and 
Weston for two months longer without further improve¬ 
ment From Ootober, 1892, to March, 1893 she was at her 
home in Wales and remained in the same condition. In 
March, 1893, she was admitted to Bt. Thomas’s Hospital. 
Bbe then underwent a course of Weir-Mitchell treatment 
for ten weeks, with the result that she gained 22 lb. in 


weight but without any impression either on the paralysis or 
the deafness. At the end of the time it required about six 
assistants to prop her up in the upright position, and to drag 
and push her in this position across the floor. As she had 
some power in her arms a gymnasium suit was obtained for 
her and she was taught by degrees to walk on her bands 
while the legs and body were supported. After a great deal 
of perseverance and the contrivance of various exercises, she 
gradually regained the use of her legs and recovered strength 
in her back. Progress was interrupted by an attack of 
scarlet fever in October, but on recovery from that none of 
the ground gained bad been lost. The deafness at this time 
still remained unchanged. With the right ear the patient 
could hear nothing, but with the left she was able to hear a 
very little. Nothing abnormal could be detected on examina¬ 
tion with the speculum. Bone conduction was apparently 
absent in the right and nearly absent in the left ear. The 
trt atment of hysterical deafness reoommended in most of the 
text-books was electricity locally. Briquet bad said he had 
never known this to fail. It was said by some, Cure the 
other symptoms and the deafness will disappear, but others 
said it tended to remain unless treated. Here the other 
symptoms had been cured, and in spite of local blistering 
and galvanism the deafness still remained. Seeing it had 
been set up by Politzerisation local treatment did not seem 
advisable. Everything recommended in the text-books bad 
thus been tiled without effect and the deafness had lasted 
nearly two years. The mode of treatment which in the end 
proved successful was one which had been previously 
suggested in the Marseille Mfdical by Dr. Gilles. The 
attempt was made to re-educate the sense of bearing much 
in the same way as she had been re-educated in 'ratting. 
The patient was made to listen to and to try to count the 
ticking of a clock at increasing distances, to listen to and 
attempt to repeat words and sentences spoken, first close to 
the ear and then at greater distances. The treatment was 
commenced on Dec. 21st, 1893. At the first trial the patient 
could not count the ticks of the clock even close to the ear. 
Gradually she succeeded and the clock was placed at greater 
distances. As the hearing Improved in one ear, so it did in 
the other. The same was done with the spoken voioe. At 
first a word was spoken mar the ear, and was not beard until 
repeated six or seven times. After practising ten days in 
this way she had so far recovered as to be able to carry on an 
ordinary conversation. A week or two later the hearing bad 
become of normal acuteness. The recovery of hearing was- 
accompanied by great improvement in her mental condition. 
She became as bright and lively as she had previously been 
the reverse. It was now more than a year since she had 
regained her hearing; the restoration of bearing had been 
permanent and she had continued in excellent health.— 
Mr. Clutton said he had seen cases of hysterical deafness 
associated with hemiansesthesia.—Dr. Hill said that the 
diagnosis of functional deafness should not be accepted with¬ 
out great caution. In the instance related there was a strong 
suspicion of diphtheria, and he thought that perhaps it 
might be a case of diphtheritic paralysis. There was iso a 
distinct history of traumatism, and the inflation of the 
tympanum might have been performed in such a way as to 
cause concussion of the labyrinth and temporary ansesthott 
of the auditory nerve. This condition, added to the neurotic 
element, would serve to explain the symptoms. It should 
also be remembered that the auditory education of deaf- 
mutes had been most successful, and that in many of these 
there was organic disease.—Dr. Turkey said that he was 
strongly under the impression that the case was one of 
hysterical deafness. The general paralysis was not of 
diphtheritic character; it was a case of typical func¬ 
tional general paralysis. It was also interesting to 
note that the same treatment—namely, edneation—which 
had been applied with success to the general paralysis bad 
likewise proved successful In the ear, in which there was no 
sign whatever of organio disease. The recovery was too 
rapid to allow of any other diagnosis but that of functional 
disease. He added that in the majority of cases of hysteiia 
the Weir-Mitchell treatment with Isolation was sufficient to 
cure without a course of physical education—Dr. 8 ym® 
Thompson, whilst fully admitting the immense value of the 
educational treatment in fnnotional cases, yet wished to point 
out that in real disease of the ear steady systematic educa¬ 
tion bad proved very successful.—Dr. Mackenzie, in reply, 
said that it was improbable that the patient had ever had 
diphtheritic paralyais. Traumatism was a common causei of 
i hysterical affections, but it who doubtful if ooncussion of 
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labyrinth would last two yean and then suddenly yield to 
such treatment as had been described. Dr. Thompson's 
remarks bore oat his contention that cases of functional 
deafness were really more common than bad been generally 
believed. 

Mr. Bbuce Clabke then read a communication on Thirty 
Cases of Nephrorrbaphy with their results. He (aid that the 
value of operation in this class of cases had sometimes been 
called in question, and he was anxious therefore to record 
with the after-history the ultimate results of these thirty 
operations. Two years ago he drew attention at the Royal 
Medical and Chirurgical Society to a class of cases of movable 
kidney which had previously attracted very little notice in 
this country, cases in which severe pain was a prominent 
symptom. The pain and other acute symptoms seemed to 
point to “acute renal dislocation ” as the likeliest determin¬ 
ing cause. Such cases were only one variety of floating 
kidney. His experience had shown him that it was rare to 
come across any case of the kind in which pain had been 
completely absent throughout, and as to the reality of 
these attacks of pain when they occurred no one who 
had seen them could have any doubt. The question to 
be determined was what was the probability of a suc¬ 
cessful result after operation. In his own cases the 
immediate result was successful in every instance, all the 
patieDts being alive at the present time. In by fur the 
greater number pain was the prominent symptom, and the 
severity of the pain had led to the demand for relief. The 
pain usually came on suddenly, sometimes after a strain or 
severe exertion, sometimes after injury. It was often attended 
by vomiting, and later usually gave rise to local abdominal 
tenderness. The duration varied from a few hours to a day 
or two, and in some instances it might be cut short by 
manipulating the affected kidney—in other words, by 
reducing the dislocation. The condition of the urine during 
and shortly after the attack varied greatly ; it might be 
scanty and bloodstained or almost porter-coloured, while in 
the less severe cases it was more commonly unaltered. In 
some of his cases the pain did not amount to more than an 
ache aggravated by exertion of any kind. In many cases 
during the intervals between the attacks the kidney was 
unduly tender to palpation. The first two cases were the 
only two instances in which the kidney was surrounded by 
a well-marked mesonephron, and in which therefore it was 
necessary to open the peritoneum in order to fix them firmly 
in position. In the first case the patient fifteen months 
later stated that she had not had any farther pain in the 
loins. In the second the pain ceased for a few weeks and 
then returned with greater severity than before, so six 
months after the first operation he cnt down and removed 
the offending organ in which, after removal, a small calculus 
covered with minute spicules was discovered. The patient 
made a rapid recovery and had since had no further trouble. 
The next case presenting special points for consideration was 
that of a woman who for over three years had suffered 
from movable kidney, having been quite invalided in 
consequence of the pain. The right kidney conld be 
felt at times to be larger than the left. Mr. Bruce 
Clarke operated on the right kidney and fixed It securely 
an position. She had also complained of some pain in 
the left kidney, but this cleared up, and she ultimately 
recovered perfect health. Four other patients had at some 
time passed pieces of calculous material.—Mr. Clutton 
said that in some of the cases related it was open 
to doubt whether the calculus was really secondary to 
the movable kidney or had preceded that condition.—Mr. 
Lockwood said that two years since he performed nephror- 
rhaphy on a woman, who had suffered so much pain from 
the movable kidney that she became pale and perspired 
profusely when she exerted herself. Three or four sutures 
were passed deeply into the kidney, and the patient was at 
present quite well. A great many of these cases were better 
treated with a horseshoe pad and abdominal belt, and those 
suitable for operation were not common.—Dr. H. Mackenzie 
said that in the majority of cases the pain was neurotic, and 
the patients were not benefited by operation. He asked what 
cases were really suitable for surgical measures.—Mr. Wallis 
said that a plea for early operation was to be found in the 
fact that if the patientB were left till late some form of 
degeneration of the kidney was usually found to have 
occurred. Mechanical supports were difficult to adapt 
satisfactorily.—Mr. Clutton added that he preferred to use 
kangaroo tendon for suture, as in cases where silk had been 
used it had led to an obstinate sinus from the bottom of 


which a silk ligature ultimately came away. In the large 
majority of cases he found that the adaptation of an 
abdominal belt was successful, and he would only operate in 
cases where this measure failed.—Mr. Bbuce Clabke, in 
reply, said he had adopted suture in cases where much pain 
was complained of, but nearly all had been previously treated 
by belts. He cut down, removed the perinephric fat 
posteriorly, passed a long curved needle through the lumbar 
fascia and renal substance, and scarified the posterior 
surface of the kidney to promote adhesion. In all cases he 
opened the renal pelvis to search for the cause of pain, and 
passed a bougie down the ureter to the bladder. He believed 
the condition of movable kidney was the first stage of many 
cases of hydronephrosis, though he admitted that a large 
number of these movable kidneys gave rise to no further 
symptoms. 


CLINICAL SOCIETY OF LONDON. 


Cerebral Tumour following Injury.—Association of Psoriasis 
with Diabetes.—Rupture of Gall-bladder and TArer pro¬ 
duced by violent Straining in a Patient suffering from 
Obstructive Jaundice.—Traumatic Cystic Lympho sarcoma 
of Shoulder removed by Amputation after Five Years' 
Growth.—Complete Unilateral Arrest of Development in a 
Child with Arcus Senilis and without Hemiplegia. 

An ordinary meeting of this society was held on March 8th, 
Mr. Langton, Acting President, being in the chair. 

Dr. Handeobd read the notes of a case of Cerebral 
Tumour following Injury. The patient, a man aged forty- 
three, had been injured by falling out of a cart upon 
his head. For the first fortnight he had no definite 
symptoms ; afterwards he became mentally depressed, and 
experienced gradually increasing failure of muscular power. 
On admission to hospital four months after the accident 
there were general muscular enfeeblement, loss of control 
over the sphincters, and marked mental hebetude. Com¬ 
plete paralysis of the left face, arm, and leg super¬ 
vened somewhat rapidly, with very extensive optic neuritis. 
There was headache, but never vomiting or local spa6m. From 
the very close resemblance to a previous case recorded at 
length in Brain 1 a diagnosis was made of tumour, pro¬ 
bably sarcoma, arising in the injured tissues and situated 
on the right side close to the motor tract. The patient was 
trephined, but the tumour was not found, and at the necropsy 
shortly afterwards a tumour was discovered 4 in. by % in. 
in size, firm in consistence and dark in colour, situated behind 
and to the outer side of the right corpus striatum. Micro¬ 
scopically it was a vascular sarcoma, containing some spindle 
cells and in places a coarse meshwork filled with uninjured 
blood corpuscles. Dr. Handford expressed the opinion that 
the causal relation between the injury and the new 
growth was undoubted in each case, and that the fre¬ 
quency of such occurrences was somewhat under-esti¬ 
mated.—Mr. W. G. 8 pen CEB said that he had read of a case 
in which a blow on the left side of the frontal lobe 
caused deviation of the eyeballs and weakness of the 
shoulder, which developed immediately after the accident and 
then disappeared. Six months later these symptoms returned 
and went on to the development of a cerebral tumour. Such 
a case was an instance of development of malignant tumour 
in a scar, and it perhaps went some way in confirming 
Hunter’s view that tumours occasionally developed in blood- 
clot.—Mr. Abbuthnot Lane referred to a case showed two 
years ago by Dr. Pitt and himself. The patient struck the top 
of his head violently against the comer of a table. Later be 
felt that the spot on the top of his head was becoming 
soft. A malignant growth of the dura mater was diagnosed 
and the growth removed. Up to the present the patient 
had remained free from recurrence.—Dr. Hale White had 
recently seen a man with a cerebellar tumour whioh 
developed at the site of a blow. Cerebral tumour was more 
common in males than in females, and it had been asserted 
that this was due to the greater frequency of blows in the 
male sex. But an examination of the records of the 
Children’s Hospital showed that in children under five the 
excess of males over females affected with cerebral tumour 
was precisely the same as in adults, and therefore the excess 
was not presumably due to the greater liability of males to 
injury. — Dr. Handfohd, in reply, said that his oases 
resembled each other and differed from those quoted in that 
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the symptoms were more or less continuous from the time of 
the injury and then began rapidly to progress. 

Dr. Kabl Gbube (Neuenahr) gave the particulars of cases 
illustrating the Association of Psoriasis with Diabetes. The first 
case was that of a man aged thirty-nine years suffering from 
the hereditary form of diabetes. The psoriasis had existed 
since his boyhood. It was observed that the psoriasis was 
less troublesome when the general condition of the patient 
improved, but while this improvement of the psoriasis lasted 
the diabetes advanced and death occurred at last from coma. 
The pancreas was found to be normal ; there were secondary 
changes in the nervous system. In Case 2, the brother of the 
former patient, aged thirty, the patient had been suffering from 
psoriasis for many years : the diabetes was only discovered 
last year. It advanced very rapidly, and now there were the 
symptoms of the severe form ; the psoriasis, on the other 
hand, had nearly disappeared. The third case was that of a 
man aged forty years with a history of gout. The patient 
had been suffering from very troublesome psoriasis for many 
years. When the diabetes set in some few years ago the 
psoriasis showed great improvement. Case 4 was that of a 
man aged fifty-five, who had suffered from psoriasis since 1865. 
In this case an alteration in the intensity of the psoriasis and 
diabetes could be observed at two periods. The psoriasis 
was very bad in 1890 and 1891, then it got better again, but 
it was found in the spring of 1892 that the patient, who com¬ 
plained of general weakness and loss of flesh, passed much 
sugar. An improvement of the diabetic condition was 
attained in the summer of 1892 and lasted for two years, 
but the skin affection became worse again. Having been 
treated for the latter in the summer of 1894 with good result, 
the amount of sugar had increased again since last October, 
and the patient had to be more careful with his diet. I)r. 
Grube did not believe that this combination was a mere 
coincidence. 

Mr. W. Abbuthnot Lane read notes of a case of Rupture 
of the Gall-bladder and Liver produced by violent Straining 
in a patient suffering from Obstructive Jaundice. The patient 
was a woman aged fifty-four who was under the care of 
Mr. Reginald Clarke of Lee Park. Apparently in conse¬ 
quence of her having administered to herself an excessive 
purge, she was attacked with profuse diarrhoea on Dec. 16tb, 
and during a violent expulsive effort she suddenly exclaimed 
that something had given way in the region of the gall¬ 
bladder. This was followed at once by pain, which became 
rapidly intense. Mr. Clarke found a large rounded tumour 
projecting the abdominal wall forward and having the 
relations of the gall-bladder. The motions passed during 
the day after the onset of the pain consisted almost 
entirely of blood, being later of what was apparently digested 
blood. The friends made no mention of this circum¬ 
stance till after the operation. Mr. Clarke in consulta¬ 
tion with Mr. Burroughs urged operative interference as 
the patient was becoming rapidly worse, and the patient 
consenting she was removed into St. John’s Hospital, 
Lewisham, for the purpose. Mr. Lane saw her on the 
21st, and though she was practically moribund agreed with 
Mr. Clarke that a relief of the distended condition of the 
gall-bladder might, even at this period, be of service to the 
patient. Consequently the greatly distended gall-bladder 
was exposed, the tumour at once projecting through the 
incision. It was incised and more than three-quarters of a 
pint of blood-clot was removed. As it was then found that 
the common bile and common hepatic ducts were enormously 
distended by the same material nothing further was done. 
Dr. Shaw examined the parts and found that the hepatic 
aspect of the gall-bladder, together with the adjacent 
portion of the liver, was rent, and that all the ducts in the 
fiver also were filled with clot. In support of his explana¬ 
tion that the rupture had resulted during violent straining 
Mr. Lane quoted from a paper by Dr. Willard- a case 
in which death appeared to have resulted from rupture 
of a distended gall-bladder and from bremorrhage into the 
peritoneal cavity. He considered his case to be of sufficient 
rarity and interest to place before the society. For many 
reasons it was very difficult to obtain from the friends of the 
patient any definite details prior to the operation. 

Mr. W. G. Spbncbb related a case of Traumatic Cystic 
Lympho-sarooma of the Shoulder removed after Five Years’ 
Growth by Amputation of the Right Upper Extremity, the flap 
being taken entirely from the upper half of the arm owing 
to the skin being widely involved. The patient lived in New 
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Zealand and was now twenty-one. In 1889 he bruised the right 
shoulder, which remained painful, and in a few months a 
soft swelling Blowly formed above the clavicle. During more 
than three years repeated incisions were made and drainage- 
tubes inserted, the interior of the cysts scraped, and the 
clavicle removed. He was attacked several times by inflam¬ 
mation, the right arm became swollen, and his general health 
suffered so that in June, 1894, it was stated to him that an 
early fatal issue was to be feared. During bis voyage to 
England all the incisions healed, leaving the skin over the 
tumour marked by scars. All swelling of the arm disappeared, 
and upon arrival he was in robust general health. He 
was taken by Dr. Frederick Mouat to see Mr. Macnamara, 
who, being about to leave town, called Mr. 8penoer in. 
Covering the right shoulder was a tense elastic tumour, 
which extended from the third rib in the anterior ripple line 
to the spine of the scapula behind and from the inner border 
of the sterno-mastoid muscle to the point of the shoulder. 
It projected upwards from the Bboulder to the level of 
the angle of the jaw, and caused a bulging in the axilla 
below. All the central dome of the tumour was covered by 
scars, and there the tumour was more adherent and contained 
solid matter. At the periphery the skin and deep structures 
were free and no solid matter was to be felt. The arm was 
quite natural. In consultation it was agreed that the disease 
was probably an encapsuled cystic sarcoma, and that it was 
possible to remove it provided that the encapsulation was 
confirmed and that the vessels could be ligatured beforehand. 
Mr. Spencer first made an incision below, raised up the 
tumour from in front of the upper three ribs, cut across a 
partially reformed clavicle, and, by taking the third rib a* a 
guide, ligatured the subclavian vein and artery on the first 
rib. The flap was fashioned by raising all the skin and fascia 
of the upper part of the arm, the pedicle of the flap being 
formed by the skin of the armpit and by the posterior 
axillary fold. The flap thus depended for its nutrition 
upon posterior cervical and dorsal vessels. The tumour 
was removed with the scapula, to which it was intimately 
attached, by shelling out. This exposed the internal 
jugular vein, the dome of the pleura, which bulged in the 
root of the neck internal to the scalenus owing to the atrophy 
of the clavicular portion of the sterno-mastoid after the 
excision of the clavicle. The main floor of the wound was 
formed by the sterno-mastoid, scaleni, the cut ends of the 
scapular muscles, and the upper two ribs. The c-kin flap 
from the arm covered in the wound and healirg took place 
well as far as it was concerned ; but the skin which had 
covered the spine of the scapula and acromion, naturally 
thin, had been in part undermined by the tumour, and this 
skin slowly became gangrenous. Pari passu, however, with 
the removal of the slough tho muscles in the base of the 
flap atrophied, hence there was enough to make good the loss 
of skin at the upper and back part of the neck. The intra¬ 
cyst ic material proved to be a lympbo-sarcoma. As shown 
in tbe microscopical specimens and drawings the contents of 
the cystic lympbo-sarcoma, cystic from the first, with only a 
small amount of intracystic material, was excessively rare. 
It was difficult to understand how the growth could bays 
been otherwise treated even at an early stage; if the skin 

could have been supplied by transplantation tbe involvement 

of the large vessels of the neck in tbe growth would have lea 
to their ligature, and so probably to gangrene of the arm, 
had removal of the tumour only been attempted. The patient 
was about to return to New Zealand and the prognosis 
appeared to be quite favourable. . 

Dr. Wallis Obd related a case of Complete Unilateral 
Arrest of Development with Arcus Senilis and without Hemi- 
plegia in a girl aged twelve years. There was notbingin the 
history of the case that suggested any cause for this con¬ 
dition, except that the mother had suffered during her 
pregnancy from extreme mental anxiety due to nursing an 
elder child who died from hydrocephalus. The whole of the 
right side of the body below the level of tbe eyebrows w» 
distinctly smaller than the left, bones and soft structures 
being alike affected. Above that level the conditions wer* 
reversed. There was no paralysis, rigidity, or contraction, 

ordinary sensation and faradaic sensibility were unimpairea, 

and the child’s intellect was good. In the right eye there was 
a thin, sharply defined arcus above and below, and there was 
also considerable myopic astigmatism. Reference was 
to a very similar case published by Dr. J. 8. Bury, with v®7 
marked hemiatrophy of the tongue. The pathology of tn 
case seemed to be obscure, but Dr. Ord suggested that 
waa an extremely mild form of the condition known a*- 
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infantile spastic hemiplegia.—Dr. J. Taylor said that the 
patellar reflex was usually more active on the hemiplegic 
side if there was an intracranial lesion of a definite 
character. He regarded the case rather as a general defect 
of development of the nervous system.—Dr. Wallis Obd, 
in reply, said that he looked upon the case as one of the 
class of spastic hemiplegia though no actual spasm was 
present. 


OBSTETRICAL SOCIETY OF LONDON. 


President's Address. — The Disintegration of Organic Tissue 
by High Tension Currents—Exhibition of Specimens. 

A meeting of this society was held on March 6th, Dr. G 
E. Hebman being in the chair. 

Dr. F. H. Champneys, in his presidential address, made 
a spirited defence of the action of the society in granting 
certificates to midwives after examination. He argued that 
the society only endeavoured to protect their poorer country¬ 
women from the risks incidental to the employment of 
ignorant and irresponsible midwives, and that this 
troublesome and thankless task had been undertaken 
by them solely in consequence of the apparent non¬ 
existence of any authority competent for the duty. He 
pointed out that the usurpation of medical functions 
by the women who possessed their certificate could easily 
be repressed by reporting the facts to the society, as 
the offenders would be deprived of their certificates in 
accordance with the undertaking signed by each of them. He 
said that if the General Medical Council, before formally 
condemning the work of the society, had explained that 
the form of the certificate was open to objection the neces¬ 
sary steps would have been taken for its modification and 
amendment. 

Dr. Watt Black proposed that the President be requested 
to allow his address to be printed in the Transactions of the 
society. 

Dr. Herman seconded this, and it was carried with 
acclamation. 

Dr. Griffith proposed that a number of copies be printed, 
so that the address might be circulated among the Fellows of 
the society, and, at an appropriate date, among members of 
the General Medical Council and members of Parliament. 
(The address dealt with the subject of Mid wives and their 
Relations to the Public and the Medical Profession.) This 
was seconded by Dr. Potteb, and carried. 

Dr. J. Inglis Parsons read a paper on the Disintegration 
of Organic Tissue by High Tension Currents. He said that these 
Investigations were undertaken to ascertain the capabilities of 
electricity as a destructive agent in the treatment of malignant 
disease. He had found from former investigations that the 
constant current was only effective at the poles for this 
purpose > even with powerful currents. By using powerful 
interrupted voltaic currents a much greater area was injured, 
apparently by the force of the impact. He had some success 
with this method, but the results varied, some cases being 
more resistant than others. If the strength of the voltaic cur¬ 
rent was raised to meet this too much heat and caustic action 
were developed. It became necessary to investigate further. 
Having noticed the disruptive effects produced by currents 
of high electro-motive torce, it was decided to have a trans¬ 
former made to a special design. By this means quantity was 
turned into pressure, heat and caustic action were reduced to 
insignificance, while the destructive action was enormously in¬ 
creased. The transformer was capable of working up to 150 000 
volts, and could be graduated from zero to the pressure required 
within certain limits. The resistance of the transformer was 
kept low, so that as large a proportion of energy as possible 
might be expended on the organio tissue when in short circuit. 
The primary coil was supplied by six accumulators. A manual 
rheotome was used so that the operator had perfect control 
over his instrument. Freshly killed beef was chosen as the 
best organio tissue upon which to try the discharges, because 
its structure would easily show any alterations that might take 
place, and it oould be obtained in sufficient mass to allow the 
current to diffuse. Great difficulty was experienced in cut¬ 
ting sections from the beef after the ourrent had passed through 
it. Even when frozen or mounted in paraffin it crumbled 
away into dfibris. By lowering the pressure in the trans¬ 
former some sections were obtained and the muscular fibres 
were found to be broken np throughout the path of the 


current. (This was well illustrated by magic lantern 
slides and micro-photographs.) The destruction was found 
to extend throughout the path of the current, and was 
not confined to the poles like the constant current. The 
sections showed no evidence of heat or caustic action. 
Some experiments were then tried with an air gap in 
the circuit, instead of connecting the beef directly to the 
transformer. The destruction was nothing like so great, 
probably on account of the high resistance of the air gap. 
The diffusion of the current was then worked out as nearly 
as possible by cutting sections from different parts of a thick 
piece of beef after the passage of the electrioity. The area 
broken up was found to correspond very nearly to the shape 
of an elliptic spindle. When the poles were not always 
placed at the same distance apart it was necessary to know 
the proportion between solid elliptic spindles of different 
sizeB. With the poles six inches apart the solid contents 
were twenty-seven times greater than at two inches, con¬ 
sequently a corresponding increase or decrease must be 
made in the pressure of the current or the number of inter¬ 
ruptions according as the needle points were moved further 
apart or brought nearer together. Finally, a Leyden jar 
acting as a condenser was then introduced into the circuit. 
The character of the discharge was altered. It took place with 
far greater rapidity. The maximum pressure was lowered to 
about 20,000 volts, with a corresponding increase in quantity. 
The sections taken showed an utter destruction of the 
beef. Apparently very little diffusion occurred; the dis¬ 
charge made only a narrow lane from one pole to the 
other. Dr. Parsons gave some demonstrations illustrating 
the paper. 

Dr. Lewis Jones said that he had made similar experi¬ 
ments on the disintegration of tissue by means of high 
tension discharges, nsing a transformer. He was astonished 
that Dr. Parsons should speak of the destruction of tissue as 
being produced by the “force of impact,” such an expression 
being vague and meaningless. The destruction of the flesh 
was due simply to the heat produced by the discharge; 
indeed, there was no other possible way in which the elec¬ 
trical energy could expend itself on such a conductor as a 
piece of ilesb. In his (Dr. Lewis Jones’s) experiments the piece 
of meat quickly became heated, and if the operation was con¬ 
tinued it soon emitted steam and smoke, and finally flame. 
To say that there was no heat because a thin platinum wire 
was not heated by the coil discharge was most misleading. 
Of course, under the conditions of the experiment shown the 
platinum wire could not possibly have been heated appreci¬ 
ably. The destruction of tissue was much greater round the 
poles than in the interpolar area, and this point should have 
been mentioned more clearly by Dr. Parsons. 

Dr. Horeocks said that if it could be shown that living 
cells, either normal or pathogenic, could be broken up by an 
electric current, then it was conceivable that this method 
had a future before it. It had long been known that a simple 
fracture of a bone united aseptically. Similarly, if one 
could break up the tissue of, say, a tumour or an inflamma¬ 
tory mass by electrical currents one might succeed in setting 
up changes which would result in the absorption of the 
tumour or the exudation. He (Dr. Horrocks) drew attention 
to the kind of current employed—namely, the faradaic or 
induced. He could not quite understand how Dr. Parsons 
had arrived at the conclusion that none of the effects produced 
were the result of heat. Certainly the sparks shown that 
evening were very much like lightning flashes, and it was a 
well-known observation that in death from lightning there 
was evidence of the effect of heat, especially at the entrance 
and exit of the electrical fluid. 

Dr. Routh said that Dr. Parsons had shown how com¬ 
pletely the interrupted current could destroy tissues. He 
asked whether Dr. Parsons was acquainted with the experi¬ 
ments of Sir Benjamin Ward Richardson, which showed that 
simple non-electrical vibrations changed and reconstructed 
tissues in various ways. The experiments alluded to were 
performed on blood taken from the finger, and the products 
after the shock examined under the microscope. It should 
not be forgotten that the action of the interrupted current 
might be influenced in some instances by a neighbouring 
vibratory wave, and the results be modified. 

Dr, Parsons replied. 

The following specimens were exhibited:— 

Dr. Lbwers : Tubal Mole removed by Abdominal Section. 

Dr. Robert Wise : A Couch Table. 

Dr.MACNAUGRTON Jones : Uterine Polyptome, Vaginal and 
Uterine Insufflator, and Vaginal and Uterine 8tem. 
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LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Ruptured Tubal Gestation. — Enteric Fever complicated by 

Phlebitis and Pleura pneumonia. — Traumatic Gluteal 

Aneurysm.—Exhibition of Cases and Specimens. 

A meeting of this society was held on March 1st, Dr. 
J.JE. Eddison being in the chair. 

Dr. Hkllieb showed Maichand’s Lac to - bntyrometer. 
This is a quick and simple means of estimating the amount 
of fat in breast milk. The process consists essentially in 
dissolving the fat with ether and then throwing it oQt by 
admixture with absolute alcohol. The specific gravity of the 
milk is also taken. In good milk the specific gravity and fat I 
percentage are correspondingly high, but when the specific 
gravity is high and the fat percentage low infants will not I 
thrive well upon it, and the milk must be looked upon as | 
abnormal. 

Mr. W. A. Stott read a paper on a case of Ruptured 
Tubal Gestation. Special mention was made of an anomalous 
sign which was elicited about twenty-four hourB after the 1 
rupture and which gave rise to an appearance of perforated . 
gastric or duodenal ulcer. The patient was thirteen weeks 
pregnant, and her symptoms of severe peritoneal hmmorrhage | 
followed immediately an act of micturition. When first 
Eeen, nine hours after the onset, everything pointed to | 
ruptured tube, although retroversion and fixation of the j 
uterus, together with great thickness and rigidity of the 
abdominal walls, prevented a satisfactory bimanual examina- I 
tion. Fifteen hours later it was found that the liver dulness , 
had vanished. In addition all pain had become localised over 
the stomach and was rendered intense by anything swallowed. 
Pain had entirely left the pelvic region, and slight abdominal 
distension had come on. So soon as permission could be 
obtained the abdomen was opened, twenty-Beven hours after 
onset. The plan intended was to make two incisions : (a) a 
median hypogastric one, to allow of free washing out from 
above and then to be used for draining, and (6) an epigastric 
incision to deal with the stomach lesion. The first-mentioned 
incision was made, and exploration proved the absence of 
free gas or food in the peritoneum and the correctness of the 
original diagnosis. The left Fallopian tube and nearly three 
pints of blood were removed. The middle portion of the tube 
was distended and showed a large T- b haped rent. The 
patient made a rapid and perfect recovery.—The paper was 
discussed by Dr. Hellier, Dr. Kilner Clarke, Dr. Churton, Mr. 
Littlewood, Mr. Croft, Dr. EddisoD, and Dr. Griffith. 

Dr. Chubton read notes of a case of Enteric Fever com¬ 
plicated by Phlebitis and Pleuro-pneumonia, and followed by 
Tonsillitis and Peripheral Neuritis. A stout but not very 
strong girl aged twenty-fonr was ailing on 8ept. 20th, 1894, 
but continued at work for eight days. On Sept. 29th the 
temperature was lOS 1 F., pulse 108, respiration 32 ; a dusky 
flush on face ; diarrhoea ; the colon, dull and apparently full, 
was washed out with warm water. For a week the tempera¬ 
ture varied from 103° to 105°.—Oct. 6 th : Swelling of right leg ; 
tenderness over popliteal vein. Dulness over lower lobe of 
right lung ; pulse 120. respiration 44 ; motions still rather 
frequent and offensive ; colon resonant. Salol, ten 
grains, every six hours. — 10th : No diarrhoea ; salol 
omitted; after this date there was constipation.— 15th: 
SignB of pleurisy and pneumonia in left lower lobe.— 
22nd : Friction sound over right lower lobe, with pain 
relieved by dry cupping and small doses of morphia. The 
temperature was normal on Nov. 1st. A week later strict 
milk diet was stopped.—13th : Sore-throat after chill from 
an open window; pyrexia for four days.— 19th: Pain in 
right leg. gradually increasing for a week, then "pins and 
needles ” in the toes, chiefly in fourth and fifth; numbness and 
aching in leg and ankle ; nerves tender. The neuritis lasted 
six weeks. The patient was very sensitive to cold and attri¬ 
buted each additional disorder to a definite chill—turning upon 
cold sheet and mackintosh after being washed ; draught from 
a window; cooling of room in early morning for stove- 
cleaning See.; application of methylated spirit to the back. 
No antipyrin or cold sponging or baths were used. Qainlne, 
ten grains, was given once; calomel, half a grain, several 
times. The intestines were cleared as far as possible of 
"culture media" and kept clear. The case looked serious 
from the first, and complications began early. The source of 
the fever could not be found. A nurse attending this patient, 
after slight malaise for a week or two, was decidedly ailing- 


on Nov. 28th ; went off duty on Dec. 2nd; next day had 
temperature 105°, with delirium and signs of pleuropneu¬ 
monia in right lower lobe ; rose spots in second week; trouble¬ 
some constipation possibly the cause of a relapse horn 
Dec. 19th to 31st, with renewal of pleurisy; oonvales cent on 
Jan. 27th, 1895 8he had tepid sponging onoe, but after¬ 
wards declined it when offered.—The paper was discussed by 
Dr. Eddison, Dr. Solly, Dr. Kilner Clarke, Dr. Chadwick, 
Mr. Brown, and Mr. Hartley. 

Mr. W. H. Bbown read notes of a case of Traumatic 
Gluteal Aneurysm treated by the old operation of turning 
out the clots and sac and ligaturing both openings of the 
vessel. He drew attention to the small number of recorded 
cases, to the advantages of a very free incision, and to the 
absolute necessity of a trustworthy surface marking in this 
case, that of Lizar’s having been used. 

Mr. Atkinson related the case of a corpulent middle-aged 
man admitted under him some years ago with a huge 
Hsematoma of the Buttock caused by a blow. Three 
weeks’ rest in bed with evaporating lotions reduced the 
swelling so much that, at his request, he was allowed to 
go home, but returned next day with a tumour larger than 
ever. Rupture of the gluteal artery being diagnosed, a long 
incision was made over the swelling, the clots turned out, 
and the torn vessel found; this was with difficulty liga¬ 
tured.—Dr. Eddison referred to Byrne’s classical case of 
gluteal aneurysm. He was present at the operation. 

The following cases, pathological specimens, &c., were 
shown :— 

Dr. Gobdon Sharp: Upper Jaw from a case of Chronic 
Glanders. 

Dr. Chubton : (1) Case of hemiplegia from Thrombosis of 
Middle Cerebral Artery, subsequent Neuritis in Cervical and 
Brachial Nerves ; (2) Patient with Two Abdominal Tumours— 
(a) Movable Right Kidney and (b) Pyloric Cicatricial 
Growth. 

Mr. W. H. Bbown : (1) Case of Supra-pubic Lithotomy In 
Adult in which Bladder was sutured ; (2) Calculus removed 
from the Urethra behind a Stricture. 

Mr. Hartley : Congenital Dislocation of Radius (patient, 
cast, and photographs). 

Mr. Lee Wells and Dr. T. Wabdbop Griffith : Muscular 
Atrophy after Injury. (The patient has a symmetrical abnor¬ 
mality of the muscles of the arm.) 

Mr. Littlewood : (1) Epithelioma arising in Sebaceous 
Cyst; (2) Destructive Arthritis of Ankle-joint removed from 
a Woman aged fifty-6ix ; (3) Hydrocele of Cord removed 
from a boy. 

Dr. T. Wabdbop Griffith : Case of Raynaud’s Disease 
affecting the Ears. 

Mr. Mayo Robson : Case of Pyloroplasty. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


A Review of the last Twenty Years at the Worcester County 
and City Lunatic Asylum.—Atrophy and Sclerosis of tU 
Cerebellum.—Influenza as a Factor in the Increase <f 
Insanity in Ireland. 

A general meeting of this association was held at the 
Powick Asylum, near Worcester, on Feb. 21st, under the 
presidency of Mr. Conolly Norman. 

The proceedings commenced with an address delivered by 
Dr. Cooke, medical superintendent, entitled "A Review oi 
the last Twenty Years at the Worcester County and City 
Lunatic Asylum, with some conclusions derived therefrom. 
After briefly describing the asylum in the year 1875, Dr. 
Cooke indicated the additions and alterations that had been 
made in the accommodation provided for the patient*, and 
the improvements that had taken place in the sanitary and 
heating arrangements since that date. During the period 
under review there had been an increase in the numb® 
of the patients, due partly to an addition to the popula¬ 
tion, partly to a decreasing death-rate, and 
to the fact that a number of imbecile* formerly 
kept in the workhouse are now sent to the asylum- 
Everything possible had been done to ameliorate the 
dition of the patients and to promote their cure, and oy 
more systematic training and in various other way* a*®/ 
effort had been made to render the nurses and 
fully capable of discharging the important duties imp?*~ 
upon them.—A discussion followed, which was entered in 
by the President, Dr. Nicolson, Dr. White, Dr. Spwx* 
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Mr. Whitcombe, Dr. Fletcher Beacb, Mr. Brinton (member of 
committee), and othero. 

Dr. Bond read a paper on Atrophy and Sclerosis of the 
<Derebellam. An account was given of the clinical history 
and post mortem appearances of a well-marked case occur¬ 
ring at the Banstead Asylum. The chief features of the 
■caee were the long duration (marked ataxia had been noticed 
for fifty-three years—i e., since the age of Beven), the prac¬ 
tically total destruction of the organ by conversion into 
fibrous tissue, and the fact that during life very pronounced 
mental deficiency bad existed, at least from the age of 
seven years, though at death but little cerebral atrophy was 
found. Allusion was made to several other published cases 
of oerebeUar disease, and by a comparison of them certain 
deductions were attempted. The microscopical appearances 
were illustrated by a photo-micrograph.—Dr. Bond'6 paper 
was discussed by the President, Dr. Cowan, and Dr. Fletcher 
Beach. 

The General Secretary then read for Mr. McClaughRY a 
paper entitled “Influenza as a Factor in the Increase of 
Insanity in Ireland.” He first gave a history of influenza, 
in which he Bhowed that it was known and written on as 
far back as the fourteenth century, and was first mentioned 
by Hippocrates. Passing on to the present day, he said we 
find that the etiology of the disease has for the past two 
years absorbed the attention of eminent medical men, and, 
according to the report of Drs. Parsons and Klein to the 
Local Government Board, there seems no doubt aB to 
the influence of a bacillus which causes the disease. Mr. 
McCIaughry had addressed a series of questions to the medical 
superintendents of the various asylums in Ireland, and he 
analysed and made remarks upon their replies. It seems that 
in forty-nine cases the apparent cause of insanity was 
influenza, and that the most common type of the former 
disease was melancholia. Although most of the medical 
superintendents did not believe that insanity was directly or 
indirectly due to the disease, he thought that, taking the 
aggregate number of cases admitted during one year into 
the twenty asylums from which be had received replies, 
influenza was as powerful a cause as tea drinking, tobacco 
emoking in youth, and ether drinking, all of which have been 
assigned as potent factors in the increase of insanity in 
Ireland.—A discussion followed in which the President, 
Dr. Cooke, Dr. Fletcber Beacb, and Dr. Seymour Tuke took 
part. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Ciues and Specimens.—Etiology of Tumours. 

An ordinary meeting of this society was held on March 6;h, 
Mr. T. F. Chavasse, President, being in the chair. 

The President showed a Uterine Myoma weighing nine 
pounds which he had removed by abdominal section from an 
unmarried woman aged thirty-five years. The history of 
growth extended back four years. Numerous adhesions 
existed, and the pedicle, which was broad, was treated 
extra-peritoneally by a wire constrictor. Recovery wa9 
uninterrupted. 

Mr. George Heaton showed a boy aged twelve years 
with a large Valvular Growth growing from his left false 
cord and causing much inspiratory dyspnoea. In ad lition to 
the main growth there were several smaller ones growing 
from the mucous membrane on the inter-arytmnoid space. 
The boy had suffered from frequently recurring attacks of 
croup, and a year previously had had tracheotomy performed 
foe laryngeal obstruction, and wore a tube twelve days. 
Mr. Heaton proposed to remove the growths by laryngotomy, 
and gave his reasons for preferring this method. 

Dr. Foxwbll exhibited a man with a New Growth 
originating in the Posterior Mediastinum, which had com¬ 
pressed the main bronchus of the right lung and also that 
supplying the lowest lobe. The superficial veins of the lower 
half of the thorax were dilated, especially on the left side 
(probably from pressure on the smaller azygos as it crosses the 
spine to join the larger). There was also a large mass of 
glands in the right supra-clavicular fossa. The first symptom 
of ill health was noticed at the end of November, 1894 —Dr. 
Foxwell also showed a boy aged three with a large Liver of 
very dense consistence, which be considered to be Cirrhotio 
owing to alcohol, with which he had been regularly dosed by 
his parents. 

Dr. Morris showed a Brain from a case of Cerebral 
Haemorrhage. A large haemorrhage in the left hemisphere 


had burst into the lateral ventricle ard passed downwards 
into the medulla. The symptoms were apoplexy, slight 
rigidity of all the limbs with occasional unconscious move¬ 
ments, no strabismus, facial muscles equally inactive, inability 
to swallow, Cheyne-Stokes respiration, equally contracted 
pupils, polyuria, and glycosuria. The case was first 
diagnosed as diabetic coma, and subsequently as haemor¬ 
rhage into the pons or medulla. 

Dr. Leslie Phillips showed three patients—(1) a case of 
Chronic Pemphigus of eight months’ duration noteworthy from 
the very small size of the great majority of its bullae ; (2) a 
case of Phagedamic Ulceration of the Penis in course of 
repair after the free application of the Paquelin cautery ; and 
(3) a man discharged from the army in India on account of 
SyphiliB. One side of the nose had been lost nineteen months 
after the primary sore, and much destructive ulceration had 
attacked the lesions in other parts of the Bkin. Dr. Phillips 
directed attention to the occurrence in bis practice at 
the present time of many cases of syphilis of a severe and 
intractable type. 

Mr. Chrisjopher Martin showed a Sarcoma of the 
Ovary removed successfully from a woman. 

Dr. O. J. Kauefmann then read a paper on the Etiology of 
Tumours. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Exhibition of Cases. — Treatment of Suppuration in certain 
Osseous Cacities. 

The eighth meeting of the seventy-fourth session of this 
society was held on March 6th, Mr. Joseph Bell, Vice- 
President, being in the chair. 

Dr. A. L. Gillespie showed three patients : (1) a young 
man wiih Deformity of Both Hands, only the thumb and 
two fiDgers being present ; (2) two sisters with Goitre and 
Rapid Pulse in whom marked improvement had taken place 
under the administration of bromide and iodide of strontium; 
and (3) a child with Persistence of the Anterior Fontanelle. 
Dr. Gillespie also gave an exhibition of Lip-reading in the 
Deaf and Damb. 

Dr. Norman Walker showed a peculiar case of Eczema 
exhibiting a Linear Eruption, which had commenced on the 
wrist and extended up the arm and down the chest. He also 
showed a case of Lichen Spinulosus. 

Dr. William Russell showed : (1) a Malignant Ovarian 
Tumour ; (2) the Lungs from two fatal cases of Influenzal 
Pneumonia; (3) an Aneurysm of the Abdominal Aorta ; and 
(4) an Impacted Gall-stone, the gall-bladder having been 
tacked to the hepatic flexure of the colon and the abdominal 
wall, and so rendered functionless. 

Dr. Leith showed : (1) a Pancreas with Abscesses in the 
bead, tail, and body ; there were impacted gall-stones in the 
bile-duct; and (2) photographs of an Aneurysm opening 
into the Superior Vena Cava. 

Dr. McBride read a paper on some questions with regard 
to the Diagnosis, Prognosis, and Treatment of Sappnration in 
certain Osseous Cavities. He divided his subject into— 
(1) suppuration of the middle ear ; and (2) suppuration of the 
nasal accessory cavities. 1. In Buppurative ear disease, more 
particularly when chronic, the great desideratum was free 
drainage. He first sketched the various operative methods 
for g doing access to the middle-ear cavities. Recent 
cases of middle-ear suppuration where no great amount 
of destruction of the drum bad taken place were usually 
curable with Schwartze’s operation alone. It was a question, 
therefore, whether in subacute cases threatening to become 
chronic the mastoid antrum should not be opened more 
frequently than was at present customary. In chronic cases 
it was rare to get a cure. It was recommended by surgeons 
to drain through the mastoid in cases of chronic suppuration 
which had resisted treatment for a year. His own experience 
bad made him an opponent to this view. 2. Suppuration of 
the nasal accessory cavities. If in a patient we had arrived 
at the conolusion that the antrnm, anterior ethmoidal cells or 
frontal sinus were at fault it was usual to suspect the antrum 
first, and by various methods—e.g., posture, transillumina¬ 
tion, introduction of a tube into the natural opening, and 
exploration—we oould determine whether or not it con¬ 
tained pus. If it did not we were driven to the 
conolusion that either the anterior ethmoidal cells or 
the frontal Binus gave origin to the discharge. He 
thought it doubtful if even the most skilled rhinologlst in 
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that case could do more than express an opinion and 
explore. Having: sketched the treatment of such a case he 
dwelt on the difficulty of diagnosing suppuration of the 
frontal cavity. In empyema of the posterior ethmoidal 
cells and sphenoidal sinus diagnosis became still more 
difficult. In treatment of empyema of the antrum a great 
deal depended on the duration of the affection. Opinion was 
generally in favour of making an artificial opening. In 
recent cases it was best to open through the socket of a 
tooth. In chronic cases, where drainage was required 
for months or years, opening through the alveolus was 
best. He deprecated opening through the meatus as the 
orifice was < ifficult to maintain. In cases which resisted all 
other efforts Jansen’s operation might be employed. In view 
of the extreme obstinacy of these antral cases if allowed to 
remain for years, he thought they ought to he opened early, 
when the extraction of a tooth and the introduction of a vul¬ 
canite plug with regular washing would t ffect a speedy cure.— 
Mr. Joseph Beli. quite agreed that they should not be in too 
great a hurry to open the antrum in chronic middle-ear 
suppuration, especially in children. With reference to the 
different methods of operation, he thought the great thing 
was to get into the antrum and then work one’s way upwards 
and backwards, cutting away all the softened bone and not 
removing more healthy bone than was necessary.—Dr. 
Mackenzie Johnston thought cases of middle-ear sup¬ 
puration would undoubtedly benefit by opening, but he 
thought patients would not submit to the operation till the 
surgeon was prepared to say that it was necessary. At 
present they were not in a position to say whether a case 
should or should not be operated upon simply because the 
discharge did not stop in twelve months. When a case 
lasted longer were they to operate or await symptoms ? He 
would rather open at the earlier stage if one could get the 
sanction of the patient and the practitioner.—After some 
remarks by Mr. Wallace, Dr. McBride replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Jntra-ligamentout Cyst.—Ovary and Tube removed for Pyo- 
salpinx .— Leucorrlicea : its Causes, Varieties, and Treat¬ 
ment. 

A meeting of this Section was held on March 1st, 
Dr. R. D. Purefoy, President, being in the chair. 

Dr. 8cott said: “The specimen of lntra-ligamentons 
Cyst described by Dr. Macan at a former meeting was 
placed in my hands by the Reference Committee for examina¬ 
tion. It consists of the greater portion of the uterus 
and the appendages of both sides. In the cervical portion 
of the uterus I found the cavity to be one inch deep, while 
the body contained three myomata about one and a 
quarter to one and a half inches in diameter and some 
about half an inch in diameter or less. The total uterine 
mass measured about four inches antero-posteriorly and 
about two inches laterally. The Fallopian tube on the 
left side measured about three inches, and with the ovary 
was apparently normal. On the right side the broad ligament 
was distended by a large sac measuring about four and a half 
inches antero-posteriorly and about six inches laterally. The 
Fallopian tube was stretched by the cyst until it measured 
eight inches, and was so very closely incorporated with the 
cyst wall at its uterine end that microscopical sections had 
to be made to trace its position. The right ovary was rather 
smaller and more elongated than the left. The ovary and Fal¬ 
lopian tube lay at opposite sides of the sac. The position of the 
sac in the broad ligament, filling up the space between, and 
attached to both the ovary and Fallopian tube and its 
epithelial lining, would point to an origin from the remains 
of that part of the Wolffian body known as the parovarium, 
or from the small portion of the Wolffian duct which is 
sometimes attached to the tubular portion of the par¬ 
ovarium.” 

Dr. F. W. Kidd exhibited an Ovary and Tnbe removed for 
Pyosalpinx. One week after operation the stitches were 
removed, and there was perfect union of the abdominal 
incision. 

Dr. Mob* Madden said that the subject of Leucorrhcea 
is deserving of fuller consideration than is generally acoorded 
to it. The term should be restricted to snoh non-hasmorrhagic 
or mucoid discharges from any portion of the genital lining 


membrane as contain morphological or other elements foreign 
to healiby mucus, and are of pathological significance. 
Vulvar leucorrhosa is most frequently brought UDder notice 
in jmdiatric practice, and more usually is of constitutional or 
strumous origin, although it not infrequently arises from 
topical causes, whether catarrhal, or simple inflammatory, 
traumatic, or specifically infective, such as gononheea. 
Vaginal leucorrhoca may be caused either by ary of the 
local exciting causes of genital hypenemia or by any 
abnormal constitutional condition by which the tonicity of 
the vaginal vessels is so impaired as to give rise to 
non-hiemorrhngic exudation therefrom. The most common 
of the former causes are catarrhal and simple inflammatory 
vaginitis ; and next in frequency is gonorrhoeal infection. 
The distinction between these is generally a matter of 
difficulty and is often an impossibility in actual practice * r 
in many instances the physician must rely more on the 
history, symptoms, and probabilities of the case than on 
any differentiation from the readily ascertainable presence 
or absence of gonococci in the discharge. Whether specifi¬ 
cally infective or not, however, the treatment of these cases 
is practically identical. In either instance the primary 
object should be to secure as far as possible the asepsis of tbe 
affected parts by the free use of warm antiseptic injections, 
such as lysol or boric acid (1 in 25), or corrosive sublimate 
(1 in 2CC0), so as to sterilise and cleanse the vaginal surface 
from the discharge which, even if not specifically infective* 
when allowed to accumulate or decompose must act as a 
direct source of irritation, as well as a possible nidus 
for pathogenic micro-organisms by which the entire- 
genital tract may be infected. In the second place, 
the same indications may be carried out most effectoally 
immediately after each douching by vaginal insufflations 
of loretin, salol, or boric acid powder, or so-called “dry 
treatment.” For the relief of prurituB of the pudendum- 
Dr. Madden suggested the application of the methylene 
blue lotion, which he has recently recommended as one 
of the best of all local analgesics in pruritic affections 
generally. Cervical leucorrhcea is very frequently of special 
importance in connexion with the causation of obstructive 
dysmenorrhcea and sterility, in which cases the cervical canal 
may be so sealed by an abnormally viscid and hyper-alkaline 
exudation from the Nabothian follicles and cervical endo¬ 
metrium as to interpose mechanical obstacles to either 
menstruation or conception. In the local treatment of such 
cases chief reliance should be placed on the free use of the 
cervical curette, before which Dr. Madden recommends tbe 
thorough dilatation of the canal by means of his rapid dilator, 
and immediately after curetting he applies iodised phenol 
or salol bougies to the affected surfaces.—Dr. Tweedy 
thought that leucorrhcea was a symptom of almost every 
disease of gymecology. He wanted to know some 
diagnostic difference between simple vaginitis and that 
due to gonorrhoea. For some time he had been uw®? 
the microscope to distinguish between them, but was sorry to 
see that Dr. Madden threw some doubt on the bacteriological 
examination. He placed a little of the pus on a slide, pressed 
out with a cover-glass, removed the latter, and applied an 
aqueous solution of methyl violet. In a few minutes he 
washed it with water and replaced the cover-glass. The 
whole thing did not take more than two minutes.—Dr. 
Alfred Scott said that if the pus was stained with methyl 
violet it was almost impossible to miss the micrococci. 
Unfortunately, there were about eight micrococci which 
belonged to the same class. Tbe most convenient check was 
to stain by Gram’s method. If they stain by this method 
they are not gonococci. Cultivation was much more difficult," 
and took from one to two months.—Dr. More Madden, 
replying, said that be was glad his paper had given rise to 
so much discussion, but doubted the ready diagnosis of 
gonorrhceal from ordinary leucorrhcea by the immediate 
recognition of the gonococoas. 


York County Hospital.—T he annual meeting 

of the York County Hospital was held on March 12tb. The 
Dean of York presided, and the 154tb annual report was 
presented. The income of the hospital has suffered con¬ 
siderably through the depression in trade, but an increase ” 
£31 in the workmen’s collections was commented on wjto 
satisfaction. The Earl of Feversbam contributed £260, wWcn 
was employed in laying out the grounds in tbe rear of tw 
hospital, where a very pleasing ornamental effect has hrea 
produced by planting evergreens and forming grass plots. 
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Physiologie. Travaux da Laboratoire de M. Charles Richet. 

Tome iii. Avec 26 figures dans Ie texte. Paris: F61ix 

Alcan. 1896. Pp. 577. 

This volume embraces, amongst numerous others, the 
following subjects: 1. Chloralosis. 2. Serotherapeutics. 
3. Tuberculosis. 4. Defences of the Organism. Cbloralose is 
the body which results from the action of anhydrous chloral 
on glycose. It Is crystalliuable, being soluble in boiling 
water from which it is deposited in crystals on cooling. It 
has a disagreeable taste. In dogs, in doses of about three 
grains per pound weight of the animal, it has little action 
for about three-quarters of an hour. The muscles then 
appear to become rigid, with fibrillar contractions, and the 
movements become slow ; intelligence is preserved, but there 
is somnolence ; the animal lies down and the eyelids tend to 
close ; there is at the same time an increase of reflex excita¬ 
bility, the animal trembling at the slightest sound. The 
movements of the heart and respiration are unaffected. 
At the expiration of an hour and a half sleep is 
profound, but the excitability is greatly augmented. The 

slightest touch causes almost a tetanic convulsion. The 
sleep, therefore, differs from that produced by morphia 
because the animal does not dream, and from that of chloral 
because the spinal cord is wide awake when the brain 
slumbers. It has been employed by M. Ch. F6r6 in cases of 
epilepsy, hysteria, and chorea. Another paper, by MM. J. 
HGricourt and Charles Richet, deals with Transfusion of the 
Blood of the Dog into the Peritoneal Cavity of the Rabbit. 
It is very remarkable that the injection of twelve cubic 
centimetres of the blood into the veins of a rabbit will 
cause its death in a few minutes, whilst it will readily bear 
the injection of 120 cubic centimetres into the peritoneum. 
After such an injection the animal crouches on its belly, and 
usually soon passes a large quantity of limpid urine. The 
temperature falls, and in the course of a week’s time there 
is a notable loss of weight. An important point was also 
noticed—namely, that after the injection the virulence of the 
staphylococcus septicus was greatly diminished when the 
animal was infected with it, the blood of the dog absorbed 
by the rabbit appearing to possess the power of re¬ 
sisting the pathological influence of the staphylococcus. 
Guinea-pigs are more easily poisoned by the transfusion of 
dog’s blood than rabbits. The introduction of twenty-five 
grammes of dog’s blood per kilogramme was almost certainly 
fatal. The blood of the duck is even more poisonous than 
that of the dog; in the case of the rabbit seven grammes 
appear to be a toxic dose. A single gramme of the blood of i 
the eel will kill a vigorous rabbit in the course of a few 
minutes, but a rabbit survived after the injection of five 
grammes of the blood of a carp. The authors of the paper 
have satisfied themselves that the injection of the blood 
of the dog into the rabbit, whether into the blood or into 
the peritoneum, retards the supervention of tuberculosis under 
conditions in which it would otherwise take place. 

M. Richet has an interesting article on Functions of 
Defence in Man and Animals, dealing, amongst other 
things, with the power warm-blooded animalB have of re¬ 
sisting exposure to cold. In the dog exposure to a cold of 
- 91° C. for half an hour was accompanied by a rise in the 
rectal temperature, and it resisted the effects of that degree 
of cold for two houre. Shivering on exposure to cold may 
be contrasted, he remarks, with the beneficial effects of 
sweating on exposure to heat. He points out the advantages 
of the sentiment of fear which is inspired by so many 
animals and circumstances, and which saves us often from 
ounelveB. The same may be said of the feeling of vertigo. 
M. Richet maintains that were it not for the sensation of 


vertigo falls and serious accident would be of much more 
frequent occurrence. Pain, too, or the anticipation of it, has 
its protective influence. Under pain the respiration quickens, 
the heart beats more rapidly, the arterial blood pressure rises, 
the glands secrete more abundantly—all conditions that tend 
to the reinforcement of the biological activity of the organism. 
As Brown-86quard would have said, there Is dynamogeny of 
the whole body. Finally, he considers the remarkable means 
of defence we possess in our leuoocytes and phagocytes 
against the multiplication of microbes in our system. The- 
volume contains several other valuable articles. 


LIBRARY TABLE. 

Elements of Surgical Pathology. By AUGUSTUS J. PEPPEE, 
M.S., M.B. Fourth Edition. London: Cassell and Co. 
1894.—In a notice of the first edition of this book we 
expressed the opinion that it supplied a real want and 
supplied it well; and though in the twelve years that have 
elapsed since then great advances have been made in surgical 
pathology, we cannot but acknowledge that the work before 
us is still fully worthy of being recommended to the student 
as a trustworthy guide to the subject of which it treats. The 
present issue has been brought up to date, the original text 
having been entirely rewritten, and several new subjects 
being treated which were unnoticed in former editions. The 
book is remarkably free from mistakes of all kinds, but 
occasionally we find a sentence in which an alteration is 
desirable. The illustrations are numerous and good. Alto¬ 
gether the book is a worthy member of the excellent series 
of student’s manuals to which it belongs. 

Atlas of the Human Brain and the Course of the Nerve 
Fibres. By Edwabd Flatau. Translated by Wm. Nathan 
and John H. Carslaw. Berlin : J. Karger. Glasgow: 
F. Bauermeister. 1894.—It is a difficult thing adequately 
to appreciate such a work as this. The result in the actual 
number of plates of what must have been a very great 
expenditure of time and care and industry may seem to be 
small, yet in this atlas we have presented to us all the 
important aspects of the brain in a sufficient series of the 
most beautifully executed plates. If anything can be sub¬ 
stituted for the actual brain in the course of anatomical 
study, we should imagine that such plates as these could, 
and in one particular this atlas is peculiarly valuable—viz., 
the diagram which is given of the course of the nerves and 
tracts in the spinal cord. A short but sufficient explanatory 
text is furnished, and we congratulate the author on the 
completion of a work upon which he must have spent much 
pleasant labour, and the translators on the enterprise which 
has led them to render the atlas available to English 
students. 

Diphtheria and its Successful Treatment. By Brownlow 
R. Martin, M.B. Dub., L.R C.S. Irel. Second Edition. 
London : Bailli&re, Tindall, and Cox. 1895.—This little 
work of sixty-four pages is essentially an earnest recom¬ 
mendation of sulphite of magnesium as a reliable agent in 
the treatment of diphtheria. This sparingly soluble salt is to 
be applied locally by free insufflation, so that “about the 
sixteenth part of an inch deep of powder should be dusted 
all over the surface of the mucous membrane wherever the 
diffuse redness extends.” At the same time, tabloids con¬ 
taining each five grains of the salt are to be sucked con¬ 
stantly, and perchloride of iron is to be administered, either 
alone or in conjunction with ohlorate of potassium. The 
author records numerous cases, both in his own practice and 
in that of others, in which this treatment has been attended 
with success. 

The Phonographic Record of Clinical Teaching and Medico. 
Science. No. 4. London: Sir I. Pitman and Sons. — In 
accordance with an announcement already made the scope 
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of this publication has been widened, and the current 
number, in addition to two short clinical lectures, contains 
articles on the Use of Digitalis, by Dr. James Little, and 
on the Qaenching of Thirst by the Use of Enemata, by 
Mr. C. W. tlathcart, F R.C.8. The clinical lectures, which 
deal with the Backward Displacement of the Gravid 
Uteius, and with Chancres in Women, are respectively by 
Dr. Thomas Wilson and Prof. H. R. Spencer. We are 
pleased to note that the “Evercirculators,” to which we 
referred last month, have commenced, and they should prove 
of great educational value to the members of the Society of 
Medical l’honographers, of which the “Record” is the official 
organ. 

Jtenpiration in Singing. By D\ JOAL. Translated by 
R. Noams Wolkenden, M.D. London : F. J. Rebman. 
1895.—This little work, although intended primarily for 
singers, contains many observations on respiration which are 
of interest both to the physiologist and the physician. The 
object of the book iB to advocate the importance of costal 
respiration and its superiority over purely diaphragmatic 
respiration for ordinary purposes, and especially for the pro¬ 
duction of voice by singers. Dr. Joal makes out a strong 
case, but both the body of the work and the translator's 
preface are disfigured by the introduction of personal con¬ 
troversy. _ 
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WYETH S WINE OF TAK. 

(John Wyeth and Brother. Pifir.Anir.ririA, and W. F. Horton, 

30, Snow-hill, K.C.) 

The method adopted for the manufacture of this prepara¬ 
tion is interesting. A solution containing malt and hops and 
a small quantity of honey is first made, which is then allowed 
to ferment for from four to six weeks at between 98° and 100° F. 
in the presence of tar specially selected for the purpose. When 
alcohol has been produced to the extent of between 7 and 8 
per cent, the liquid is filtered and bottled. It is a dark- 
brown, alcoholic solution, possessing a not unpleasant smell 
and taste referable to tar constituents. It is said to be 
useful in bronchial and gastric catarrh, moderating the cough 
and promoting expectoration. Wyeth's wine of tar is 
certainly an advance on ordinary tar-water, which is unre¬ 
liable, because very variable in composition, while it would 
appear that by the adoption of fermentation and subsequent 
filtration in the course of its preparation the irritating and 
acrid principles commonly present in tar, and which are to be 
found in the ordinary aqueous extract, are excluded. In 
addition, it obviously possesses nutritive properties, since it 
is in part prepared on the same lines as beer. 

VARIOUS COMPRESSED TABLETS. 

(Parke Davis, A Co., Detroit, Michigan, and 451, Oxford-strekt, 
' ’ London, W.) 

A useful series of compressed drugs, based upon more or 
less novel formal®, which are worthy the attention of the 
profession, has recently been submitted to us by these 
enterprising pharmacists. We have subjected most of them 
to carefnl analysis, and in nearly all cases we have succeeded 
in getting reactions in response to the presence—although in 
some cases quite minute—of the various medicaments con¬ 
tained in them. Thus the saline and chalybeate tonic tablets 
are of somewhat complex composition, but we obtained 
distinct evidence of each constituent. The formula (after 
Dr. Flint) is as follows: sodium chloride, 3 grains; 
potassium ohloride, 3 2 grains ; potassium sulphate, 110 
grains ; potassium carbonate, 120 grains ; sodium carbonate, 


3 5 grains ; magnesium carbonate, 1-2 grains; calcium pbo*. 
phate, 1 2 grains ; iron reduced by hydrogen, 9 20 gniui ; 
and carbonate of iron, 120 grains. That the rednoed iron 
was present as such was proved by the fact that the residue 
left undissolved by water evolved hydrogen on the sddltln 
of dilute sulphuric acid. Of other compressed tablets the 
following appear to be worthy of mention: trifolium ooap. 
(alterative), containing the extracts of red clover, stfllingia, 
xanthoxylum, lappa, phytolacca root, and iris ; acetani¬ 
lide comp., containing acetanilide in conjunction with 
camphor monobrom., and citrate of caffeine ; ergotin comp., 
composed of ergotin (Bonjean), tinct. foxglove and quinine 
suipb.; compressed tablets (anodyne) composed of camphor 
ext. henbane, morph, acetate, and capsicum; cubeb tablets, 
containing besides powdered cubebs, sulphate of iron, 
copaiba, Venice turpentine, sandalwood oil, and oil of 
wintergreen ; tablets of Dover’s powder ; compressed tablets 
(chlorodyne) consisting of morph, hydrochlor., ext cannabis 
Indica, nitro-glycerine, ext. hyoscyamus, and oleoresin 
capsicum; aphrodisiac tablets, composed of ext damiana 
nux vomica, zinc phosphide, and cantharides; tablets con¬ 
taining equal amounts of the bromides of sodium, potassium, 
and ammonium ; and lastly, tablets (damiana comp) com¬ 
posed of ext. damiana, phosphorus, and ext nux vomica. 
They all serve as excellent illustrations of progressive 
pharmacy. 

AUSTRALIAN BRANDY. 

(Jo*iiv a Bit •<.. Melbourne. London Office: 26, Makk-usk, EC.) 

An analytical notice of this interesting and important 
colonial product appeared In Tub Lancet of Jaly2od, 1892, 
since which, however, we learn that it has been considerably 
improved ; while in order to further guarantee it* genuineness 
it is now being bottled in London under the personal super¬ 
vision of the above firm. We have submitted a new sample 
to examination, with the result that, although we find s 
small diminution in the proportion of spirit, yet in every 
other respect its excellent quality is maintained. It is a pur* 
product, possessing a blandness of flavour, and is well suited 
for medicinal purposes. 

CASCARIXK (LF.PRINCE) LAXATIVE PILLS. 
(Mauricf. Leprincf., Paris-. London: F. NkwiikrvA Sons.143.Kim 
Edwahd-stkket, Nkwhate-stkeet, K.C.) 

The extract of "cascara sagrada ” is a well-known valuable 
addition to modem aperients, but as ordinarily prepared it 
contains certain constituents which, if not irritating or giving 
rise to other objectionable results, are at least inert. In 
the above preparation M. Leprince claims to have separated s 
distinctly definite chemical product—cascarine—the adminis¬ 
tration of which secures the beneficial action of the “sacred 
bark,” while it excludes the irritating effects which with 
some individuals are known to follow the use of this drug. 
The pills are neatly coated and contain a brown, brittle 
mass which dissolves completely in water. We find that 
the claims advanced in regard to their uniformity and ease of 
action are not without foundation. 

MAREOL. 

(The Liquor Carnis Co., 28a, Fa rri no don-street, E.C., a-np 
Aston Clinton, Bucks.) 

This is one of those valuable and interesting preparation* 
belonging to a useful series of foods made by the Liquor 
Cam is Co., in which the ordinary physical condition* 
fat are modified by the peculiar action of the eciyo* 
malt, by whioh it is held ready for immediate absorption 
and appropriation. Thus under the microsoope the 
in Marrol, consisting of the yellow marrow of or 
appears to exist in true solution, but when a drop of **** 
is added, immediately myriads of tiny fat global e®**® 
to separate. At the same time, the digestive . 

the diastase Is not impaired, since an aqueous 
Marrol rapidly converts starch into soluble carbohy 
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According to onr^'analysis^the composition of Marrol 
may be thns represented : moisture (ios3 at 100° C.), 
1810 per cent.; mineral matter, 2 07 per cent.; fat, 
10 43 per cent. ; proteids, 2 31 per cent. ; malt extrac 
tives, sagars, &c., 67-09 per cent. We may regard 
it broadly, therefore, as consisting of one part of marrow 
fat held in the state of emulsion by nine parts of pure active 
malt extract. Both, of course, introduce valuable proteids 
and mineral constituents into the compound, the former 
contributing compounds of phosphorus and iron (from the 
hemoglobin and the fat of the marrow), and the latter the 
extracted phosphates of malt. Marrol is, therefore, of pecu¬ 
liar and undoubted value, therapeutically as well as dietetl- 
cally. An important feature is its attractive flavour, which 
is partly referable to the delicate bitter of the hop con¬ 
tained in the malt extract. 

“FOOTBALL" OATS. 

(Roberts, Simpson A Co., 46, Staxxey-stuket, Liverpool.) 

This preparation consists of the berries of the oat rolled and 
flattened into wafers, by which, doubtless, it is rendered 
dietetically more acceptable. Prepared in the manner 
directed, a porridge of rich oaten flavour is obtained. This 
product is, of course, of the Bame high nutritive value as the 
oat itself, the proportion of nitrogenous matters and phos- 
phatic constituents in which is well known to exceed all 
other cereals. 

PILL FERRUGINOUS WITH CASCARA SAGRADA AND NUX 
VOMICA. 

(W. H. Scuieffelin A Co., New York. Pottkr A Sack hr, 80, Fkx- 

CHURCil-STRELT, E.C.) 

Apart from the excellent formula of these pills they readily 
break up and diffuse their contents in water at the tempera¬ 
ture of the stomach. Each contains sulphate of iron, 2i grains; 
carbonate of potash, 2£ grains ; extract of cascara, 1 grain; 
and nux vomica, i grain—a combination which is designed 
to obviate the constipation associated with anaemic con¬ 
ditions, while securing the beneficial effects of the proto¬ 
carbonate of iron, which is formed on the interaction of the 
carbonate of potash with tho proto-sulphate of iron. 

MONTE FIANO (ITALIAN” WINE). 

(Agents : Morrison, Poli.kxfen a Blair, 34, Leadkniiall- 
stkeet, E.C.) 

This wine is said to be grown under favourable environ¬ 
ments both of soil and aspect, which doubtless would account 
for its freedom from that roughness upon the palate which 
characterises many Italian wines grown probably under less 
favourable conditions. As the following analysis indicates, it 
is a light, sound wine, well adapted for table use : alcohol, 
by weight 7 93 per cent., by volume 9 86 per cent., equal to 
17-29 per cent, proof spirit; extractives, 2 03 per cent.; 
mineral matter, 0 18 per cent.; total acidity reckoned as 
tartaric acid, 0 42 per cent.; sugar, 0T0 percent. Thus it 
is free from excessive acidity and contains practically no 
saccharine matters. 

WINTER STOUT. 

(Bratbt, Hinchcui ff. A Co., Limited, Sandford-strket, Great 
An coats, Manchester.) 

This beverage closely resembles stout in appearance and 
tastes like home-brewed ginger-beer. Ginger, sugar, and a 
brown colouring agent—possibly derived from burnt malt— 
are probably, therefore, the chief ingredients of the prepara¬ 
tion. On distillation it proved to oontain 126 per cent, by 
weight of alcohol, equal to 1-57 per cent, by volume, or 
2 75 per cent, proof spirit. In the light of this result it may 
be regarded as a temperance, and probably wholesome, 
beverage. It appears, however, to be liable to exoessive 
and persistent frothing, whloh forms not a small drawback 
to a drink of this class. 


COGNET S CAPSULES (IODOFOHM CRBASOTED). 

(London Aokxct : Roberts A Co., 76, New Bond-street.) 

The excellent formula of the fluid contained in these neat 
capsules is as follows : absolute eucalyptol, 0 10 gramme; 
pure creasote, 0 05 gramme; chemically pure iodoform, 
0 01 gramme. On immersing a capsule in water at 100* F. 
the oily contents soon burst through the envelope, Imparting 
the distinctive taste of each medicament to the water. The 
materials employed are evidently of the purest possible kind. 
The capsules are recommended in chronio bronchitis, laryn¬ 
gitis, and in other affections of the respiratory tract, as well 
as in phthisis. _ 


Ittto |rtatim 

THE STANDARDISATION OF EUCALYPTUS OIL AND 
A NEW METHOD FOB THE SEPARATION 
OF EUCALYPTOL. 

Oil of eucalyptus has of late years come largely into 
medicinal use, chiefly as an agreeable and effective antiseptic, 
and its purity is therefore of considerable importance. It is 
generally admitted that the oil best suited for medicinal 
purposes is that which contains the highest proportion of 
eucalyptol, which in genuine eucalyptus oil is the chief con¬ 
stituent. Other oil constituents have been known to be a 
source of irritation when the oil has been employed for the 
purposes of inhalation. Hitherto the standardisation and 
assay of eucalyptus oil have not been placed npon 
a very satisfactory basiB, certain results of greater or 
lesB value being afforded by making obsetvation of the 
boiling point and specific gravity, and by separating the 
eucalyptol by crystallisation in the cold. These physical 
methods promise now to be superseded by a well-understood 
chemical method, which is much more conveniently carried 
out and which is calculated to give a better estimate of the 
medicinal worth of the oil. The method alluded to is the 
precipitation of the eucalyptol in the form of a crystalline 
phosphate and its consequent complete separation in a 
pure state from foreign oils. Apart from the value of 
this discovery in affording a ready means of assaying 
eucalyptus oil, it enables the preparation of an article 
containing a perfectly definite and standard amount of 
true eucalyptol, so that standardised oil of eucalyptus may 
now be demanded. The process consists of the addition to 
the essential oil of eucalyptus or other volatile oil containing 
eucalyptol of a solution of phosphoric acid. For this purpose 
the oil to be treated should be at an ordinary temperature 
and not higher than 60° F., and the solution of phosphoric 
acid is best when it is of a specific gravity of not less 
than 1-750. The effect of this addition is to produce or 
precipitate a crystalline compound of "eucalyptol phos¬ 
phate." The crystalline compound so formed is separated 
from the other constituents of the oil by any known pro¬ 
cess—such as pressure or centrifugal action—and the salt is 
subsequently decomposed by hot water for the production of 
a fluid absolute eucalyptol, which floats over the phosphoric 
acid solution and may be separated by decantation. This 
interesting discovery is due to Mr. L R. BcammeU, a member 
of the firm of Messrs. F. H. Faulding, of Adelaide and 
9, South-Btreet, London, E C., who are placing standardised 
oil of eucalyptus on the market. We have recently examined 
In the Laboratory specimens of pure eucalyptol obtained in 
the manner indicated, and also a specimen of standardised 
oil stated to contain 50 per cent, enoalyptol. We found that 
the latter, when treated with syrupy phosphoric acid, turned 
into a semi-solid mass of crystals. On pressing the crystals 
between bibulous paper several times a clean and perfectly 
white cake of crystals was obtained, whiob on solution in 
hot water yielded a volume of eucalyptol exactly equal to a 
half of the volume of the original oil. This result is in 
perfect agreement, of course, with the statement t-Mt it 
contains 50 per oent eucalyptol. Similarly the specimens of 
pure euoalyptol turned completely solid on stiiring strong 
phosphoric acid with It, which on pressing and drying gave 
precisely the same volume as the original euoalyptol. The 
process is evidently a valuable discovery, and there oan be 
little doubt of its importance, since it ensures the production 
of a pure and reliable agent for ail medicinal purposes. 
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LONDON: SATURDAY, MARCH 1G, 1895. 

The official roll of the profession, the Medical Register 
for 1895, is now before ns, and calls for some analysis at 
onr hands. We have already congratulated Mr. Milleb, 
the Registrar, on its early appearance. 

The most interesting part of the volume to the profession 
is Table F., which shows the number of persons whose names 
were entered in, added to, or removed from the Medical 
Register, not only during the last year, but during the last 
twenty years. The names and addresses in the Register 
are only an approximation to the actual constitution of the 
profession at any given moment. There are constant sources 
of error in the migratory habits of a certain proportion of the 
profession, and in the unreported deaths of others. At special i 
times, when the Registrar has wished to make sure of the 
accuracy of the addresses by letters of inquiry, five or six 
hundred of these letters have been returned unopened to the 
office. In one year no less than 618 names were removed 
from the Register because the persons whom they represented 
made no reply to such letters. In the last year this cause of 
error in the Register has only been ascertained in thirty-three 
cases, so that the statistics are unusually free from error on 
this score. There is another source of error which it is found 
difficult to eliminate—the number of deaths. This very table 
shows one of two things—either that the deaths in the pro¬ 
fession are very inadequately ascertained, or that the members 
of the profession are getting healthier and less liable to death. 
All the deaths in 1894 that could be ascertained by the 
Registrar—and It is known that great pains are taken for 
this purpose — were 458. The deaths in the previous year 
were 546. Not only were the deaths during 1894 less by 
eighty-eight than those in 1893, but the average annual 
number of deaths of medical men for the last five years 
is much less than in the preceding five years. For the 
later period the average annual deaths were 522, whereas for 
the earlier, and with a smaller profession by thousands, 
the annual deaths were 582. The mortality of the profession 
is cons ider ed by statisticians to be excessive ; it is there¬ 
fore the more satisfactory to have this evidence that It is 
diminishing, but we cannot help fearing that a considerable 
proportion of such deaths are not reported to the Registrar 
of the General Medical Council. The profession Is a scat¬ 
tered one; many of its members practise and die in remote 

placeg_on the sea, in colonies, and in foreign countries. 

We must not flatter ourselves that the 458 deaths in this 
table represent the total mortality of the profession. 

But the most important figures in this table are those 
which give us the total numbers of the profession and 
enable us to judge of their tendency to increase or diminish. 
We may first notice the new names added to the Register. 
These numbers in recent years have been formidable. In 
1887 1531 were added by registration to the profession, in i 
1892 1513, and in 1893 no less than 1579. In the year 1894, 


with which we are now dealing, after the bloated figure* of 
the two previous years, It is a relief to find that there was a fall 
to 1426 registrations, or 153 less than those of the year before, 
in which the numbers were the largest on record. To show 
with what rapidity the numbers of the profession have lately 
tended to rise, we may say that, whereas the average ad¬ 
ditions to the Register for the last nineteen years were 
1259, for the last five years they have been 1426, which we 
have seen is exactly the number added in the year 1894 
ComiDg to the total number on the Register for this year, 
we find it to be 32,637, as against 31,644 for 1893, or an 
increase of 993. As we have said, this can only be an 
approximative number, being liable to various errors; bnt it 
is doubtless correct enough for ail purposes. One poof 
of this is its close correspondence with the numbers in the 
Medical Directory obtained by other methods, which are 
32,590, or 47 less than those given in the Register. 

There is silent evidence even as to character in the figures of 
this table. A line is given to removals from the Register under 
the penal clauses of the Medical Act. Twelve removalsof this 
sort are tabulated in 1894, and this Is the largest number— 
twice the average number—in the history of the Council 
We have no wish to make light even of such a number; bnt 
I distributed over 32.637 it is not very serious, amounting tolin 
2719. In the majority of these the transgressions which led to 
removal were not such as courts of law would take notice of, 
but offences under the Medical Act, such as covering, Sx. 
Students of the Medical Register will find much other 
material of interest in this volume on which we cannot now 
dwell. Every member of the profession can add to its 
accuracy and its value by sending the Registrar early infor¬ 
mation of changes in his own titles or address, or of the death 
of medical men on the Register. 


Numerous as have been the researches on the mechanism 
of accommodation in the eye, none of the theories that bare 
hitherto been advanced seem to be able to satisfy all ti® 
conditions ; and from time to time fresh researches are mad* 
essaying to afford a solution of physiological or of patho¬ 
logical phenomena not accounted for or not being capable 
of explanation on existing theories. The most recent investi¬ 
gation and discussion on the subject are to be found in the 
current number of Pfinger's Archir, from the pen of D*. 
Wilhelm Bchoen, who has long been engaged upon it. 
The physiological problem of accommodation as propounded 
by Aubebt was: How can the increase in the convexity of the 
anterior curvature of the lens in accommodation of the eye 
for near objects take place without change of curvature of the 
posterior surface of the lens and without change of plaoe of 
the lens itself ? Dr. Schoen thinks the question to be ecM 
would be better put in these terms : How can the increased 
curvature of the anterior lens surface in acoommodatic® of 
the eye for near objects occur without change of pi* 0 *- 
without material alteration in the curvature of th* 
posterior surface of the lens, without forward move¬ 
ment of the whole lens, and without increase of teuwoo 
in the anterior chamber 1 The first two postulates and tb* 
last may be regarded as settled, for that there i* 
augmentation of tension in the eye aa the re*nlt of the so* 
accommodation has been proved in a very practical msafl® 
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‘by Fobsthb, who noticed that in a case of conical cornea 
which had been ponotured to allow of the escape of part, bat 
bj no means of the whole, of the aqueous humour the cornea 
became concave on fixing a near object and convex on 
looking at a remote one. In a second case of perforating 
nicer of the cornea, after abscission of the projecting portion 
of the prolapsed iris the corneal reflection became distinctly 
larger when near, and smaller when distant, objects were 
looked at 

The anatomical data given in many text-books are, Dr. 
Schoen thinks, incorrect but he supports the viewB of 
Dondebs and of Henle. He holds that the free part of the 
zonula or wall of the canal of Petit is composed of three 
fasciculi—an anterior, a middle, and a posterior—which 
separate from each other just behind the ciliary process. 
The anterior of these is identical with the anterior wall of 
the canal of Petit and extends, forming arches with their 
•concavities looking forwards upon the ciliary processes, to 
the anterior capsule of the lens, into which it is inserted 
tangentially about one millimetre in front of the equator of 
the lens. The middle fasciculus consists of a few fibres which 
are attached vertically to the capsule immediately behind 
the equator. The posterior cord is in close contact with the 
hyaloid, forms arches with their convexities forwards, and is 
Inserted tangentially into the posterior capsule one milli¬ 
metre behind the equator. Each of the cords is composed 
of separate fibres closely applied to each other. Tne canal 
of Petit is consequently bounded behind by the byaioid 
membrane and in front is open to the posterior chamber by 
the spaces between the fibres of tho anterior cord. Behind 
the ciliary process the fibres of the zonula decussate. The 
zonular fibres do not coalesce with the ciliary process, but 
extend over it for a considerable distance backwards, and 
they, with their epithelial investment, are continuous behind 
with the retina. The hyaloid membrane is quite independent 
■of the fibres of the zonula. Much oonfusion has resulted 
from the non-recognition of this fact. At the ora serrata 
the retina becomes reduced to a single layer of 
columnar epithelium, which covers the choroidal epithelium 
as far as to the iris. Each of these columnar cells gives 
off a process which associates itself with that of the neigh¬ 
bouring cells. These collections of fibres gradually swell 
out to become zonular fibres and form the deeper layer of 
these fibres. At the ora serrata, in the eyes of the young 
and healthy, the retina slopes gradually into the ciliary 
epithelium. It consists here of supporting tissue only, or, 
more correctly speaking, of several rows of closely applied 
matted cells, the nuclei of which form two rows converging 
towards the ora. Here and there groups of cells form small 
villi which project from the retina. All of these cells Bend 
out processes like those above described, which run forward 
together and form the upper fibres of the zonula. The 
zonular fibres are thus nothing else than the elongated sup¬ 
porting fibres of the retina. In fact, the capsule of the lens 
is a continuation of the retina. It is doubtful whether the 
teeth—which, estimated at about forty in number, have given 
their name to the ora serrata—exist in the normal eyes of 
the child ; macroscopically the ora forms a straight line, but 
there are many small villous processes at this part, and the 
•name of ora serrata may be retained if no oonfusion is made 
.•between the above-named forty teeth well described by 


Henle and the 800 small toothlets formed by the villous pro¬ 
cesses. The microscopic teeth are gradually formed In asso¬ 
ciation with the exercise of the power of accommodation as 
age advances. As the zonular fibres, which proceed from the 
retina, run chiefly to the anterior surface of the lens capsule, 
whilst those arising more anteriorly from the ciliary epitbe 
lium run chiefly to the posterior surface of the lens capsule, 
a decussation takes place which is seen at the internal angle 
of the ciliary body. The zonular fibres do not coalesce with 
the ciliary process, but are so interwoven with it that they 
are not easily detached. Seen on the flat surface of the 
process they form a kind of trellis-work of parallel fibres 
which stain easily with hematoxylin eosin. 

The fibres of the ciliary muscle are divisible into three 
groups: the circular fibres at the inner angle of the ciliary 
process ; the internal meridional fibres which take origin 
at the root of the iris and the angle of the ciliary body; 
and, lastly, the external meridional fibres which arise from 
the canal of 8chlemm. Both of the groups of meridional 
fibres end in tendinous fibres, which are identical with 
the elaslic lamellas of the lamina fusca and suprachorioidea. 
They penetrate the sheath of the optic nerve between the 
choroid and the retina. The anterior and posterior inser¬ 
tions of the external meridional fibres are relatively fixed. 
Their contraction causes an increase of pressure on the 
vitreous. The posterior attachment of the internal meridional 
fibres is relatively fixed, and the anterior relatively mobile. 
Their contraction draws the internal angle of the ciliary 
process backwards. The function of the external meridional 
fibres is chiefiy to regulate the tension of the eye. The 
internal have the same action, but in addition keep the 
inner angle of the ciliary process in the right position 
and the lens at a proper optical distance. 

After criticising the generally received theory of Helm¬ 
holtz to the effect that accommodation for near objects is 
effected by the contraction of the meridional fibres of the 
ciliary muscle, which relaxes the zonular fibres and thus per¬ 
mits the lens to become more convex, and those other theories 
which attribute accommodation to the action of the circular 
fibres of the ciliary muscle, to blood pressure exerted on the 
lens through the iris or the ciliary processes, to increased 
tension of the zonular fibres, and to change in the hydrostatic 
pressure in the anterior chamber, Dr. Schobx advances his 
own theory, which he thinks can best be understood from 
the following illustration. An elastic ball is to be grasped 
with both hands, the wrists being kept together. The ten 
fingers are then bent in so as to be applied to the ball along a 
line that, if the ball represented the globe, would correspond 
to the Arctic circle. If pressure be now made with the tips 
of the fingers the free part of the ball will bulge forwards. 
Now the finger-tips represent the ciliary processes and circular 
fibres of the ciliary muscle, the palms of the hands the 
meridional fibres of the ciliary muscle, and the two wrists the 
optic nerve. The anatomical relations, he contends, corre¬ 
spond completely to his theory for the anterior capsule. The 
zonular fibres and the retina form an investment to the 
vitreous humour and to the lenB that are quite analogous to 
the elastic ball. The fibres of the ciliary muscle and choroid 
lie on the outside of the investment jnst as the palms of the 
hand are external to the elastic ball, and the ciliary processes 
form a similar groove, and exert the same kind of pressm* 
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as the tips of the fingers in the above illustration. The 
depression caused by the ciliary process is always slight, 
never exceeding one millimetre. 


In accordance with the request of Her Majesty’s Secretary 
for Scotland conveyed to them la6t May, the General Board 
of Commissioners in Lunacy for that country have furnished 
a special report respecting the Alleged Increasing Prevalence 
of Insanity in Scotland. This report has been published as 
a supplement to their last annual report. The Board at the 
outset say that no trustworthy information is obtainable in 
regard to assigned causes of insanity. They quote the 
following passage from their third report, published in 
1861: “ We should have been glad could we have presented 
a reliable statement of the causes of lunacy, but the 
information at our command on this subject is alto¬ 
gether untrustworthy.” They go on to say that their 
experience subsequently to 1861 has not led them to 
modify in any degree the opinion then formed, that 
statistical tables founded upon the answers to the queries 
referred to (as to “supposed cause”) would not only 
be quite valueless in throwing light upon the causes of 
insanity, but would be misleading. In addition to the natural 
disinclination to answer such queries, and to the impossibility 
of answering them where a patient’s previous history is 
unknown, it may be observed that it is often impossible to 
say with certainty whether the supposed cause of the 
malady is really its cause or its effect; and that even when 
willingness to answer ques'i >• s is present, when opportuni¬ 
ties for observation are ex iptionally good, and when the 
fullest knowledge is possessed of the patient’s private 
history the true origin of the disease must often remain a 
mere matter of speculation. The Board go on to say that 
they do not know of any way in which it would be possible 
to obtain information as to the origin of the insanity of the 
patients on their register which would be of the smallest 
statistical or scientific value, aDd they have not therefore 
thought that any useful purpose could be served in dealing 
with the question from this point of view. The Board 
have from a very early period of their existence held 
and expressed the opinion that there is no statistical 
evidence that insanity is increasing. They state that they 
have dealt fully in their annual reports with many of the 
Influences which they believe to have been sufficient to 
account for the increase of registered lunatics, and they 
allege that “ none of them are 6uch as involve the 
supposition that the increased number of registered lunatics 
is dne to an increased liability to insanity in the com¬ 
munity.” In an appendix (E) the Board reprint the portion 
of their thirty-fourth annual report which deals with this , 
question. Therein the following conclusions are drawn :— 

1. That the increase of pauper lunacy Is much beyond 
what would naturally result from the increase of population. 

2. That it cannot be attributed to accumulation resulting 
from longer periods of residence of pauper lunatics in 
asylums. 

3. That it is only in a very slight degree due to a lowering 
of the death-rate. 

4. That there is no reason for believing it to be due to 
an increased tendency to insanity in the community. 


5. That it is not due to any one cause. 

In this same appendix they enumerate the following as 
among the causes of the increase of which they had spokes 
in former repoits :— 

1. The erection of new asylums for pauper lunatics, 
specially affecting localities in whioh no asylum accommo¬ 
dation for pauper lunatics previously existed. 

2. The readier means of access to asylums dne to increased 
facilities for travelling. 

3. The gradual dying out among the public of feelings of 
dislike and suspicion towards asylums—a change which has 
resulted from an increasing recognition on the part of the 
community of the humane and enlightened methods of 
modern treatment and of the protection, comforts, medical 
treatment, and curative influences generally which modem 
asylums afford. 

4. The greater readiness among the poorer classes to send 
relatives to asylums as pauper lunatics, which is due In 
part to the cause juBt mentioned, but also in part to & 
strengthened conviction of the difference which exists 
between the acceptance of parochial relief in cases of 
insanity and its acceptance under other conditions. 

5. The growing unwillingness of the poorer classes to 
submit to all that is involved in keeping an insane relative 
at home (discomfort and expense, Acc.). 

6. The greater willingness of parochial authorities to 
recognise claims to parochial relief on the ground of insanity. 

7. The stimulus, both to the readiness to seek relief and 
to the willingness to afford it, which has resulted from the 
giving of a State grant-in-aid towards the cost of maintenance 
of pauper lunatics. 

8. The widening of medical and public opinion as to the 
degree of mental unsoundness which may be certified to be 
lunacy. 

Three important memoranda are published as appendices 
to the special report. The first is by Sir Arthur Mitchell, 
and deals with the Increase of the Number of Registered 
Pauper Lunatics, giving the results of the study of the 
statistics of the pauper lunacy in a locality specially selected 
as being best calculated to give an accurate view of what is 
really happening—viz., the Barony Parish, Glasgow. 
Arthur Mitchell's conclusions are as follows: (1) that 
daring the ten years 1883-92 there has certainly been no 
increased production of pauper lunatics ; (2) that notwith¬ 
standing this the total number of lunatics chargeable to the 
parish has undergone a steady and considerable increase 
from year to year ; and (3) that this has been due to an 
accumulation which results from the number of recoveries, 
deaths, and removals of unrecovered patients from the poor- 
roll being every j ear less than the production or crop of 
pauper lunatics. 

The second paper, by Dr. Sibbald, is a memorandum 
on the Increase in the Numbar of the Insane on the 
Register of the General Board of Lunacy for Scotland, with 
special reference to the allegation that it indicates an 
increased prevalence of insanity. This paper gives a hi*- 
tori cal summary of the conditions of the insane in Scotland 
prior to the passing of the Lunacy Aot of 1867 and of the 
attitude of public opinion in regard to insanity daring the 
first half of the present century. It then deals, among other 
points, with the influences upon the increase of numbers doe 
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to the effects of the Act of 1857, the change In the character 
of asylums, the change of public opinion in regard to 
insanity, and the change of medical opinion in regard to the 
degree of mental nnsoondness which justifies certification 
and the giving of the grant-in-aid. The conclusion whioh 
Dr. Sibbald arrives at, from a study of the statistics, in the 
light of all the subjects referred to, is that they afford no 
evidence that mental unsoundness is to-day more prevalent 
in Scotland than it was. That no increase of insanity has 
taken place in that class of the community which is suffi¬ 
ciently wealthy to maintain its insane at its own cost is 
demonstrated by comparisons instituted by Mr. Spence, the 
secretary to the Commission, in the third paper, which is 
a memorandum on the Bearing of the Statistics relating to 
Registered Private Patients upon the Question as to whether 
Insanity is increasing. 

The Board state that these three inquiries have been made 
in entire independence of each other, and have proceeded 
upon altogether different lines, and that all of them reach 
similar conclusions—conclusions which bear out their opinion, 
as expressed time after time, that the facts and figures, so 
far as they have been already collected and studied, afford 
no ground for a belief that insanity is to-day more prevalent 
in Scotland than it was thirty-six years ago, when the 
Board entered upon their functions. 


^rotations. 

“.He quid nlmlt.” 

EPIDEMIC INFLUENZA: OFFICIAL MEMORANDUM. 

We publish elsewhere an official memorandum issued by 
Dr. Thorne Thorne, as medical officer of the Local Govern¬ 
ment Board, on certain preventive measures to be adopted 
against epidemic influenza. It is not difficult to see that the 
memorandum has been issued without mnch hope of prevent¬ 
ing the recurrence of a disease which has already afflicted 
this country six times since the winter of 1889-90. When 
Mr. Shaw Lefevre was asked in the House of Commons to 
issue a memorandum on the subject he cautiously replied 
that he would consider the matter ; and when a second time 
Sir Walter Foster was questioned on the subject he frankly 
announced the views of the Board’s medical department to 
the effect that not much good could be anticipated to result 
from the mere issue of a memorandum. And in the issue 
now made in deference to requests in the House of Commons 
it is easy to see that the medical officer has no great hope in 
any general measures of prevention. He refers to the facts 
that influenza is often infectious before it is recognised, that 
it is often never diagnosed at all, and that its incubation 
period is of the shortest. These conditions alone make the 
dieease a most difficult one to grapple with from the pre¬ 
ventive point of view; and when it is further remembered, as 
8ir George Buchanan put it in 1891, that owing to the brief 
incubation period one case of influenza can “give rise to 
some thousand attacks in the time that small-pox or typhus 
had taken to produce ten” it will be evident that the 
mischief is generally produoed before the prevention can he 
applied. Then, again, the number of mild, but still infective, 
cases in which any sort of preventive control becomes imprac¬ 
ticable is such as to make the question one of exceptional diffi¬ 
culty. If, however, aged and infirm people take note of the 
precautions suggested some fatality at least will be saved. 
And if in acute cases, where some control can be exercised. 


isolation of the siok and disinfection of sputa be insisted on. 
further diffusion of the disease may to some extent be 
arrested. _ 


THE PERILS OF FOOTBALL. 

An inquest was held at Hexham on Friday, March 8th, 
on the body of a player, who died on March 5th from 
injuries received in a football match, played under Rugby 
Union rules, on the previous Saturday. On a verdict 
being returned in accordance with the medical evi¬ 
dence, which showed that the unfortunate man had 
died from the effects of a collision between his bead and 
the hip of an opponent whom he was attempting to “collar,” 
the jury added a recommendation that a revision of the 
Rugby Union rules to make the game less dangerous was- 
necessary. With this sentiment we are in accord, but 
we should like to see the suggested revision of the 
rules of either code; we should like to read some 
serious proposals for lessening the perils of the game 
which had emanated from players thoronghly familiar 
with all the details of both codes. If the recommendation 
of the Hexham jury brings such a revision into the sphere of 
the practical politics of the football world it will have done- 
a great thing, but we fear that to this we cannot look 
forward. It has been our practice to issue now and again 
a summary of the severer accidents that have come under 
our knowledge as having occurred in the football field, 
and as the result of much practical experience we have 
been unable to see in what direction the rules of either code 
could be revised so as to lessen the dangers without spoiling 
the game. And whoever spoils the game places himself in 
the responsible position of depriving an enormous number of 
his fellow - citizens of the incalculable benefits to be 
obtained from a form of exercise which appeals by ita 
Bplendid athletic possibilities as much as by the 
moderation of its demands on their time and purse 
to the whole of the younger generation. Though we 
do not think that the recommendation of the Hex¬ 
ham jury will have practical effect in leading to a 
revi&ion of the rules — because we do not see in what 
way such revision is to be made—we think that it cannot 
but have a distinct value in one direction. It will 

cause the public to see that it is possible to raise a voice 
against the obvious perils of football without being 
necessarily a namby-pamby sentimentalist or desirous 
to keep the youth of the country permanently swaddled 
in cotton-wooL Great things are not to be expected 
from revision of the rules; for though we have heard 
the opinion expressed freely and frequently that such 
revision should be at once effected, we have never 
been able to find any practical player who could suggest any 
changes, either by altering or rescinding existing clauses, 
that would obviate any of the perils of the game. But great 
things may be expected if the mass of players can be com¬ 
pelled by a severer penal code to preserve a better spirit. 
The powers of the referees must be further extended, and 
the penalties for foul play and insubordinate behaviour made 
prohibitive. A verdict of manslaughter brought in against the 
whole of both sides is but one step in advance of the verdict 
with its rider, that we chronicle above. When this cccuib the 
authorities in the football world will recognise that an un¬ 
checked evil has grown up amongst them. Why do they 
not see it now 1 We appeal to all right-minded players. 
There is nothing effeminate in putting down brutality with 
a strong hand. Why not begin 1 


ELECTRIC LIGHT MAINS AND THEIR DANGERS. 
An accident occurred at Bristol on Feb. 25th whioh resulted 
in the death of a workman'and was probably due to a momen¬ 
tary inadvertence on his part. It appears that it was the duty 
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■ of the man in question to remove the dost from a high tension 
fuBe board, and whilst doing this with the right hand covered 
by an indiarubber glove the left hand (bare) seems to have 
touched a fuse terminal, and thus his body made contact to 
earth with the 2000-volt main (the second condition of 

• contact ref erred to at p. 281 of The Lancet of Feb. 2nd). 
It appears from the evidence of the corporation engineer that 

• there were no printed regulations for the guidance of work¬ 

men employed on this particular duty, but it was the rule 
that when engaged on high tension work one hand only should 
be used, and that hand covered by an indiarubber glove. The 
story of this accident is no doubt the old story of careless¬ 
ness; but there may be room for doubt as to whether this 
carelessness was entirely on the part of the workman who 
suffered. Assuming that it was necessary to clean this 
apparatus whilst the electric current was passing over it, 
were the insulation precautions adequate? As a matter of 
fact, ought this man to have been at work on this “live ” 
high tension apparatus without being duly insulated from the 
earth ? Might he not have been provided with an indiarubber 
mat and boots as well as with gloves for both hands, with 
at the same time an imperative caution staring him in the 
face never to relax the paramount rule of working only with 
one hand 1 _ 

THE RAM, THE BULL, THE HEAVENLY TWINS. 

A correspondent, writing from that grave haunt of 
learning, the Athenreum, makes a suggestion which, although 
admirable in itself, savours rather of the philosophy of Laputa 
than of present-day science. Since, he says, twin calves are 
sterile, if the 6ame condition obtains among human beiDgs a 
wide field is open to twins in the nursing of phthisical patients, 
for it is a well-known fact that patients recovering from 
illness are more apt to fall in love than at any other period of 
their life, and thus the baneful disease of phthisis might not 
be handed down to posterity more than is absolutely necessary. 
Now, if we allow the premisses, the conclusion is excellent; i 
but, unfortunately, the theory does not fit in with the facts. 1 
Twins of the bovine species undoubtedly often are sterile, | 
some of them are generally more or less hermaphrodite. But 
it is far from being the rule, as numerous instances are on 
record where twins of both sexes have proved fertile. 
Amongst sheep, generally uniparous animals, it is not 
uncommon for an ewe to have two, three, four, or even five 
lambs at a birth, but no complaints have been made as to 
their being sexually defective, and in the human race twin 
•children, even when boy and girl, are no more impotent or 
sterile than other children. We are afraid, therefore, that 
our correspondent’s well-meant suggestion for checking the 
hereditary transmission of phthisis is impracticable, but it may 
comfort him to know that statistics show the percentage 
of phthisical cases who have a family history of the disease is 
only 33 to 36 per cent., so that, roughly speaking, even 
under his rigime, there would still be left some 65 per cent, 
of cases. _ 

DIPHTHERIA IN LONDON. 

Fob the fourth week in succession diphtheria in London 
•showed a rise in the matter of fatality, the deaths 
having been in the past five weeks 34, 27, 29, 31, but last 
week 34. Thus the disease would appear to have reached a 
fltage at which it is difficult to improve its fatal aspect. 
Nevertheless, the decennial average for the particular week 
was exceeded by 9, though, on the other hand, all the deaths 
were in persons aged under twenty years, pointing to school 
influence in the cases. As many as 26 cases were in young 
children under five years of age. Of the total, 4 belonged 
-to Bt. Fan eras and 4 to Greenwich, 3 each being credited to 
Haokney, Bethnal Green, Battersea, and Camberwell sanitary 
•districts. There were In the hospitals of the Metropolitan 


Asylums Board on Saturday last 454 cases of diphtheria, 
there having been a continuous fall since the week ending 
Jan. 26th, when the number stood at 528, but the admissions 
do not appear to be any accurate criterion of the actual 
amount of the disease in London. The admissions last week 
numbered only 55. In Greater London there were 11 deaths 
registered from diphtheria, of which 4 belonged to West 
Ham and 2 to Edmonton districts. 


HOSPITAL SATURDAY AND SUNDAY IN MARYLAND. 

The Hospital Saturday and Sunday Association of Balti¬ 
more was instituted in 1882 by the Hospital Relief Associa¬ 
tion of Maryland, U.S.A., and has recently issued its 
thirteenth annual report. In 1894 the collections were 
made on consecutive days—viz., on Nov. 24th and 25th, the 
amounts contributed being $590 on the Saturday and $1290 
on the Sunday ; the total was therefore $1880, or about £389, 
in which fifteen hospitals and homes were entitled to share. 
The Hospital Relief Association, although closely connected 
with the Saturday and Sunday Association, publishes a 
separate annual report, which shows that its philanthropic 
operations are mainly carried on by lady workers, and that 
its financial position is very satisfactory. 


MYSTERIOUS DISAPPEARANCES. 

The heading “Mysterious Disappearance” is not at all 
an unusual one in the pages of our contemporaries, morning 
and evening. As a rule the heading is the introduction to 
an account of the sudden and unaccountable disappearance 
of some man or woman, occasionally on the eve of some 
important event, but more frequently under circumstances 
which do not present even that excuse for an explanation. 
Doubtless it occasionally happens that some sufficiently 
strong reason for the disappearance in the shape of financial 
or other embarrassments is discovered in the coarse of day* 
or weeks; but even after all allowance is made for web 
presumably intentional disappearances a certain number 
remain unexplained and inexplicable. We have oftai 
wondered what the sequel to such an occurrence i*. but if 
ever there is a sequel it must occur when the memory of the 
mysterious disappearance has faded from the minds of all 
except an interested few ; and even if the reappearance 
is occasionally chronicled it has nothing like the dramatic 
significance which the disappearance had, and bet 
rarely evokes comment or excites interest. Yet to tit 
psychological student these events present a most interesting 
problem, and a recent article by Dr. Osborne in the 
Legal Journal on People who Drop out'of Sight appears to 
afford food for thought, not only to the student, but even to 
the proverbial "man in the Btreet.” The first case mentioned 
is that of a man, thrifty and industrious, prosperous in hi* 
business, and exemplary in his family relations, who left & 
house one Sunday afternoon to have a short walk, being 
reminded by his wife as he went out not to be late fa 
dinner, whioh was to be ready in a few minutes. He did not 
return, no trace of him could be found, and no reason fa 
his disappearance was discovered when bis affairs came to be 
wound up, as they bad to be in the course of time. T*® 
years later, in a shop in one of the southern Stattf « 
America, a man who had been known as an industries*, 
although taciturn, workman suddenly seemed to wake op 
and asked where he was and how he had got there. Gradually 
things came back to him ; he remembered leaving his boo# 
in the north on a Sunday afternoon two years before, b® 
everything that happened subsequently was as if it bad w* 
been. Nothing of his wanderings could be dtooorww 
further than that some months before he had appeared 
the town in whioh he came to himself, and had asked for aw 
obtained work, which be had performed diligently 
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■efficiently. He was restored to his family, and at the time 
the article was written had resumed his former life. Another 
and even more striking case is related—that of a lawyer, a 
well-known public man and politician, of more than usual 
ability and in a prominent social and professional position. 
•One day, while in the midst of some intricate and important 
legal work, he stepped outside for a few minutes. He also 
disappeared. The most vigorous and thorough search failed 
to discover him, dead or alive. Streams and reservoirs were 
dragged, woods were searched, and every means at the dis¬ 
posal of wealth and influence were used to discover his 
whereabouts. He was known to be abstemious in his 
habits and happy in his home, and a searching examina¬ 
tion of his business affairs failed to reveal the slightest 
irregularity in them. Several months passed, when at length 
word came through Government channels that the missing 
-man was in Australia and was applying for means of esta¬ 
blishing his identity and procuring his transportation home. 
He was successful in satisfying his friends of his identity, 
money was transmitted to pay for his passage, and in due 
time he arrived. After a short period of rest he resumed his 
professional work and has since continued to be just as he 
was before his Buddenand quite unaccountable disappearance. 
It is an interesting question, How are such cases to be 
accounted for ? The suddenness of the disappearance, the 
absence of motive, and the utter inability of the patients 
to give even the slightest account of their experiences 
during the time which elapses between their disappear¬ 
ance and their coming to themselves, all give a certain 
weird character to these aberrations. Are they of the 
nature of post-epileptic phenomena? Are they lapses 
into an alter ego, and if another such lapse occurred 
would the patient take up the thread of this second 
existence where he had dropped it to resume his, what we may 
call, ordinary identity ? These are interesting questions. 
Unfortunately they are unanswerable. All that we can say 
is that these disappearances partake of the character of post¬ 
epileptic phenomena, and that in some patients who have 
suffered from lapses similar to, if not so severe as, those just 
described a more or less definite history of true fits of epilepsy 
has been obtainable. And another thing is also significant— 
viz., the very close resemblance that these attacks bear in their 
■character, if not in their duration or severity, to somnam¬ 
bulism, while the relation which this bears to epilepsy, if 
not very definite, is certainly olose. Yet whatever theory Is 
put forward to explain such phenomena as those just referred 
to, they remain striking and mysterious, interesting in their 
psychological aspect, but in their conorete form full of 
-practical and medico-legal difficulties. 


SOME AUSTRALIAN DANGERS TO LIFE. 

Sidney Smith once said that Nature, having made all 
sortB of useful animals and birds for other parts of the 
world, seemed determined, when supplying organic life for 
Australasia, to give free play to her fancy. “Accordingly 
she made cherries with the stones outside, a monstrous 
.animal as tall as a grenadier, with a tail like a bed-post, 
hopping along at the rate of three hope to a mile, with 
several young ones looking out of its false uterus, and a 
kind of mole with webbed feet and the bill of a duck, which 
agitated Sir Joseph Banks and rendered him miserable from 
his utter inability to decide whether it was a bird or a beast. ’ ’ 
We are led to quote these somewhat frivolous remarks by having 
.just reoeived a very interesting anniversary address, delivered 
before the Royal Society of New South Wales by Dr. 
Anderson 8tuart, in bis presidential capacity, on May 2nd, 
.1894. The animal which agitated Sir Joseph Banks was the 
Ornithorhynohus paradoxus, a curious survival of a very 
primitive type of animal. For a long time it was considered 
<to be quite harmless and destitute of any weapon of offence, 


although the hind legs of the males were armed with a 
powerful spur, apparently connected with a gland. Then 
the opinion was advanced that this might be a weapon allied 
to the poison armoury of snakes, scorpions, and bees, all of 
which possess a sort of hypodermic poison syringe. Though 
one set of observers asserted that this was the case another 
set denied it, and so Dr. Stuart determined, if possible, to solve 
this question. He received two independent accounts, which 
coincided perfectly, and from them he concludes that at 
certain seasons, at all events, the secretion is virulently 
poisonous. The mode of attack is not by scratching, but by 
lateral inward movements of the hind legs. Two cases are 
reported in dogs. One dog was “stung’’ three times, the 
symptoms much resembling those^rom bee or hornet poUon. 
The dog was evidently in great pain and very drowsy, but 
there were no tremors, convulsions, or staggering. It is 
worthy of note that a certain immunity seems obtainable, 
for the dog suffered less on the second occasion and still 
less on the third. Two cases of men being wounded are 
reported, in both of which the animals were irritated, one by 
being shot and handled, the other by being handled only; 
the symptoms were the same as in the dog. No deaths are 
reported in human beings, but four in dogs. Another 
poisonous animal is the red-backed spider — Lathro- 
dectus — though the Sydney variety does not seem so 
virulent as Lathrodectu9 decempunctatus, from which 
Professor Robert obtained a poison so powerful that 2 ' c gr. 
would kill a man twelve stones in weight. Many instances 
of fatal results from the bite of these spiders are recorded. 
Another pest very fatal to dogs is a bush tick. In this case 
also one attack confers immunity from a second, and in 
districts where they abound dogs are frequently immunised 
by letting the tick remain until the first symptoms appear 
and then removing it. Upon complete recovery this is 
repeated. Other portions of Dr. Stuart’s highly interesting 
address dealt with vaccination for anthrax, most successful 
in the case of sheep, disposal of sewage, and sanitary 
legislation. _ 

A PERAMBULATORY KITCHEN FOR THE POOR. 

In the current number of the Nineteenth Centura Miss 
Sellars makes an appeal for the establishment in London of 
people's kitchens as in Vienna. Mr. Frederick Greenwood, 
commenting on this in the Pall Mall Gazette, makes the very 
sensible suggestion that the stationary kitchen should be 
supplemented by a “flying one,’’ to use a military term. 
“Suppose,” says Mr. Greenwood, “a kitchen bnilt of fair 
amplitude, and with every appointment of economy and clean¬ 
liness visible at a glance. From this kitchen (or from a dozen 
such) a smart van starts off at the midday hours to go 
its rounds. The van is broad and deep, like those em¬ 
ployed for moving furniture from one house to another. 
Glaringly clean, it is fitted up with trays and other receptacles 
heated by mineral oil or portable gas. The various receptacles 
contain three or four kinds of food appropriate to the dinner 
hour ; which kinds are not the same every day, but are always 
wholesome, always savoury, and such as are well liked of 
those for whom they are provided. Milk is distributed from 
door to door in cans, as beer used to be : why not close- 
covered cans of hot, strong, newly-made soup, or of * Irish 
stew ’ ? Small puddings — meat puddings, plnm-puddings ; 
fish fresh drawn from the bubbling pan; roast potatoes ; 
potatoes fried; portions of well-cooked b=ef ; portions of 
mutton shewed in rice: such viands as these might be 
carried round, hot and good, with dishes of cold meat 
and salad in the summer time.” We most cordially 
endorse this suggestion. The mere fact of giving the 
poor an opportunity of choosing from a variety of 
dishes would be an inestimable boon. Anyone who has been 
in and out of the homes of the poor will remember that they 


Digitized by 


Google 





€94 The Lancet,] 


THE FOOD AND DRUGS ACT IN THE CITY OF LONDON. 


[Mabch 10,1896. 


have but oneway of cooking things—i.e., they are "done” 
in a frying-pan, not properly fried—that is, boiled in fat— 
but burned and made greasy. Any kind of stew or tasty 
compound of scrape of meat and vegetables with rice is 
unknown. On Sundays they have a bit of baked meat with 
potatoes under it. Soup is never made. The experiment of 
taking food to workers who have neither the time nor the place 
to prepare it has been tried on a Bmall scale with great success 
by the Sisters of the Church Extension Association with their 
food truck at the Docks. The expense of starting one of these 
kitchens would not be very great and it would be well worth 
the while of the various charitable societies to combine and 
make the experiment. _ 


Harrison; Mr. Alfred Willett; Canon Phillips; Colonel 
Black ; Dr. Shore, Warden of 8t. Bartholomew’s Hospital; 
Mr. Dickins; and Mrs. Walter Spencer, on behalf of the 
Royal British Nurses' Association. The floral tributes woe 
very numerous, amongst them being one from the students of 
St. Bartholomew’s Hospital with the arms of the institution 
wrought in primulas and violets. The floral offering of the 
matron and sisters consisted of lilies of the valley tied with 
black ribbons, representing the well-known magpie colours of 
the hospital. A wreath was also sent by Princess Christian, 
President of the Royal British Nurses’ Association, in which 
the deceased surgeon took a very great interest. The Rev. 
Dr. Cosmo Gordon officiated at the graveside servioe. 


REGISTERED DENTISTS. 

The Dentists’ Register for 1895 shows that there are 4874 
registered dentists in the United Kingdom. Of these the great 
majority, 3479. practise with no special qualification, but 
on the strength of their own declaration that they were 
engaged in the practice of dentistry before the passing of 
the Act. A few of these have taken qualifications. The new 
registrations during last year of dental practitioners have 
been 84. Of those on the Register 1363 hold a licence 
in dental surgery ; they are distributed among the following 
colleges as follows: the Royal College of Surgeons of 
England, 663 ; the Royal College of Surgeons of Edin¬ 
burgh, 133 ; the Faculty of Physicians and Surgeons of 
Glasgow, 113 ; and the Royal College of Surgeons in 
Ireland, 454. There are eleven doctors of dental medicine 
of the University of Harvard on the Register, and sixteen 
doctors of dental surgery of the University of Michigan. Our 
readers are aware that the registration of the degrees of 
these universities has been for the present discontinued. 


THE LATE SIR WILLIAM SAVORY. 

We have been favoured by Mr. Oliver Pemberton, F.R.C.8. 
Eng., with an inspection of a letter written to him by the 
late Sir William Savory on Feb. 25th with reference to 
Mr. Hulke's death. It is interesting to record Sir William 
Savory’s words, written as they were little more than a week 
before his own death : "Hulke was the most accomplished 
man in the profession, and the loss of him the greatest that 
could have befallen it ; and this not from his great learning, 
but because of his integrity and honour.” After referring to 
Mr. Hulke’s somewhat reserved rature and to the long and 
intimate friendship which existed between Mr. Hulke, Mr. 
Oliver Pemberton, and himself, be closes his letter with the 
words: " Personally I cannot measure the loss.” The friend¬ 
ship between Sir William Savory and Mr. Pemberton was 
accentuated by the fact that in "college politics ” certainly, 
and on many other subjects probably, they held very 
divergent views. 

Previously to the interment of the remains of the late 
Sir William Savory at Higbgate Cemetery on Thursday, 
March 7th, a memorial service was held at St. George’s 
Church, Hanover-square, the Rev. David Anderson officiating. 
The chief mourners were Sir Borradaile Savory, son of the 
deceased baronet, and his wife, Lady Savory ; Dr. Savory, 
brother of the deceased ; Mr. Henry Morris ; Mr. Green- 
side ; and the Rev. Dr. Cosmo Gordon. Among those who 
attended the service were Sir James Paget, Bart., F.R.S. ; 
Sir William Broadbent, Bart. ; 8lr William Flower, F.R S. ; 
Sir William MacCormac; Dr. Habersbon; Lieutenant-Colonel 
Moon; Mr. Howard Marsh ; 8ir Trevor Lawrence, Bart., 
treasurer of St. Bartholomew’s Hospital; Sir Dyce Duck¬ 
worth and Lady Duckworth; Dr. Constantine Holman; 
Dr. Thorne Thorne, C.B., F.R.S. ; Mr. Thomas Bryant; Pro¬ 
fessor Stewart; Mr. Thomas Smith; Canon Elwyn, Master of 
the Charterhouse ; Sir Henry Edwards, Bart. ; Mr. Reginald 


THE FOOD AND DRUGS ACT IN THE CITY OF 
LONDON. 

In his capacity as publio analyst for the City of Londoa 
Dr. Sedgwick Saunders reports that 161 analyses were made 
in 1894 with the result that in no case was it deemed necessary 
to institute any prosecution, although some of the articles 
examined were perilously near adulteration. These included 
several milks which were "below the standard of every 
analyst in the kingdom excepting those who direct the 
chemical work at Somerset House, who still refuse to adopt 
the standard fixed by the Society of Pablic Analysts.” Whilst 
the number of samples taken for analysis during the year in 
England and Wales was equal to one for every 779 of 
the population, in the City of London one sample was 
examined for every 347 persons, so that the conclusion that 
"the articles supplied by retail traders throughout the City 
are fairly genuine on the whole” is based upon a higher 
proportion of articles analysed per head of the population 
than in most other districts. As in previous reports, Dr. 
Saunders calls attention again to the necessity of improved 
administration of the Act, as illustrated in the question of 
standards (for milk principally), the mode of collecting 
samples, the inadequacy of fines, and the leniency of magis¬ 
trates in dealing with proved offences. These points each 
and all were discussed in an article in The Lancet of 
March 2nd, 1895, and we are glad to find that the analyet for 
the City of London is using his influence towards effecting 
much-needed reforms on the lines we have again and again 
indicated. 


THE DIFFUSION OF SMALL-POX. 

The record of small-pox occurrences in London was last 
week identical with that of the preceding week, the fresh 
cases having been 8 in number. No death from the disease 
was registered, and all the new cases were removed to 
hospital, the number of patients remaining under treatment 
last Saturday being 54, a decrease of 14 on the total 
of the previous week. In the six weeks ended last 
Saturday there have been notified in London 83 cases 
of small-pox, and 8 deaths have resulted, nearly 10 
per cent, of mortality. In the four weeks ended 
with the 23rd ult., of a total of 67 notified attacks, 
no less than 57 belonged to the parish of St. Marj- 
lebone. It is, at any rate, satisfactory to see that a 
recrudescence that augured so badly for that parish has been 
controlled In such a manner as the recent data would appear 
to indicate. The only news of any account coming from the 
home counties in respect of last week is concerning a few 
cases of small-pox at Bedford, but not of much moment, 
we trust, for that borough. In the Midlands there were 
again but very few cases at Birmingham, this continued 
record of slight invasion of that city as compared 
with previous months seeming to point to permanent 
abatement of the disease. Northward, however, the 
borough of Derby registered another death from small-pox 
last week, and several attacks are chronicled. The disease 
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seems to have been smouldering there for gome little time 
past, but the sanitary department is actively engaged in 
dealing with the present reappearance of the infection. 
Reassuring news comes from Liverpool and its suburbs, the 
small-pox of last week having been insignificant in amount in 
the city and surrounding districts. The last week of Feb¬ 
ruary witnessed 2 deaths from small-pox in Edinburgh, 
where 4 deaths from the disease were registered in the 
month, Glasgow having bad 2 deaths registered in the 
month. In Dublin in the week ended March 2ad, the 
admissions of small-pox cases to hospital numbered 31, 
a decrease of 6 on the number of the preceding week, 
and of 25 on the week ended Feb. 16th. The discharges 
again outnumbered the admissions, having been 52, and 
the deaths were 4, all in unvaccinated persons, 2 at ages 
between five and twenty years, and 2 at ages from twenty 
to forty. At the close of the week the acute cases under 
treatment were 110 in number, as compared with 135 on the 
previous Saturday, and with the convalescent patients at 
Kilmainham the total still under isolation was 235. During 
the nine weeks of the present year the admissions were 
537 and the registered deaths 63, a percentage of mor¬ 
tality of nearly 12 on the admitted cases ; but everything 
points to a steady decline in the epidemic. 


THE STANDARD AGE FOR CHILD LABOUR. 

It is signifi cant of an increasing perception of the value of 
education that many persons in the present day are dis¬ 
satisfied with the standard age limit which regulates the 
labour of children in this country. The allotted minimum of 
eleven years is represented in France and Germany by that 
of fourteen, and in other countries of twelve years. A system 
which allows of earlier occupation has about it a certain 
aspect of commercial convenience. We are not, however, 
disposed to defend it on this ground. We cannot but think 
that any such apparent advantage is likely to be rather 
dearly purchased at the cost of other present and solid 
advantages and likewise of ultimate efficiency. The work a 
boy will do in the first year, or indeed in the first two or three 
years, after leaving an elementary school must be of compara¬ 
tively small consequence either to himself or his employers. 
The same period spent in learning would very materially add 
to his intelligence when at its close he entered the working 
xankB. It might, and in our opinion should, be spent partly, 
if not entirely, in acquiring some technical knowledge with a 
view to later and more intimate acquaintance with the trade 
to be pursued through life. By such an arrangement we 
might expect to increase the most justly valued class of 
workmen in this or any other country—namely, those 
thoroughly versed In a professed calling—and to reduce the 
numbers of the comparatively aimless and inefficient “Jacks” 
who are masters of none. 


ISOLATION ACCOMMODATION IN CHESHIRE. 

Undeb the provisions of the Isolation Hospitals Act, 1893, 
Mr. Francis Vacher has recently made for the Cheshire 
County Council a full report upon the isolation provision at 
the present time possessed by the several sanitary authorities 
throughout the administrative county. Although Mr. Vacher's 
report has reference, in the first instance, to those districts 
to which the Isolation Hospitals Act more particularly 
applies, he has embraced in it a description of the accom¬ 
modation possessed by the county boroughs in Cheshire, 
as also by the municipal boroughs, whether or not they 
possessed at the last census 10,000 persons. Mr. Vacher 
gives a short history of each hospital, an acoount of 
the building, the number of diseases and patients for 
which provision Is made, and much other useful Information. 
After making certain deductions in regard to the population 
of the administrative county, Mr. Vacher concludes that oa 


a basis of one bed per 1000 of the population the urban and 
rural districts of the county should provide 533 beds. At 
present there are but 238, and, many of them being in 
temporary buildings, Mr. Vacher reckons that the number of 
beds actually needed is some 370. Having arrived at this 
estimate, he thence proceeds to discuss in what portion of 
the county additional accommodation is required and in 
what positions hospitals can conveniently be erected. For 
the purpose of the report the county is divided into an 
eastern, central, and western portion, and suggestions are 
made in each case for the provision of certain joint hospital 
boards. 


FINES UNDER THE MARGARINE ACT. 

An important concession in regard to the working of the 
Margarine Act is being sought by the vestry of Shoreditch. 
It appears, according to a letter in a morning contemporary 
from Mr. Harris, the medical officer of health for Islington, 
that hitherto the invariable practice of magistrates has been 
to refuse to hand over the fines inflicted under the Margarine 
Act to the sanitary authorities, upon whom all the ex¬ 
penses incidental to the enforcement of the Act devolve. 
We quite agree with Mr. Harris that the Margarine 
Act would receive a healthy stimulus if the resulting 
fines could be handed over to the prosecuting authorities, 
as is the case with the Food and Drugs Act. Both Acts 
have practically one common object in view—viz., the pre¬ 
vention of fraud and adulteration—and their administration 
should surely, therefore, be placed upon the same basis. We 
trust the Home Secretary will use the powers he possesses to 
sanction the request which, as it seems to us, the authorities 
are reasonably urging. _ 

THE EAST-END MOTHERS’ HOME. 

Wk have received the report of the East-end Mothers’ 
Home for the year ending Dec. 31st, 1894, with an intima¬ 
tion that the annual meeting of those interested in It will 
t>e held on the 18th inst. It appears that the in¬ 
patients during the year were 218, and the patients 
attended at their own homes were 284, in both cases 
marking an increase on the numbers in the previous 
year. We see that there were two deaths among the out¬ 
patients, and one among the in-patients. In order, how¬ 
ever, for statistics on this matter to have scientific value 
it would be necessary to know at what period patients are 
discharged after confinement, and also in what condition— 
that is to say, were any patients discharged who could 
not be fairly classed as quite well ? And, still further, were 
any patients who were seriously ill either sent to their homes 
or sent to some general hospital, as we are informed has been 
done on some occasions ? and if so, did any such cases die, 
or only recover after a longer or shorter illness of more or 
less gravity ? Two other points occur to us after reading the 
report and balance-sheet. One is that apparently the women 
attended at their own homes are charged a fee of 3s. 6 d. 
each for such attendance. This certainly appears to 
us undesirable in many ways on the part of a charitable 
institution appealing to the public for support, and 
receiving, as we see it does, grants from the Hospital 
Sunday and Saturday Funds. Moreover, it appears contrary 
to the design of the home itself, as given on p. 3 of the 
report, which is “ to maintain in the east of London a home 
for the treatment of poor married women during childbirth, 
free of any charge to the patients, also for training mid wives 
and nurses for attendance on the poor at their own homes.” 
The other point is that apparently the whole of the regular 
work of the institution, both as regards in-patients, out¬ 
patients, and instruction given to the mid wives, is performed 
by one medical man. If we remember rightly there were 
formerly two visiting medical officers; and for many 
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reasons it appears desirable that an institution such as the 
East-end Mothers’ Home should have an active staff of not 
less than two medical men. With only one medical officer 
the efficiency of the institution is obviously at the mercy of 
chance. Unavoidable absence and illness occur to every 
man. There could be no difficulty in obtaining the services 
of at least one other medical officer, as there aTe plenty of 
well-qualified men in the district, some one of whom would 
no doubt be willing to serve. 


PREVENTIVE LAW. 

The Leyton Local Board has been condemned by Mr. 
Justice Cave in the Queen's Bench Division to pay Mr. 
Henry Eustace, a carpenter, damages to the amount of 
£100. It appeared that at the rear of the plaintiff’s house 
there was a pit into which the local authority shot a quantity 
of refuse. There had been cases of illness both in the 
plaintiff’s family and in houses close at hand, but there were 
also infectious fevers throughout the neighbourhood, and 
there was no evidence whatsoever to prove that this par¬ 
ticular accumulation of rubbish had been the cause of 
disease. The whole of the medical evidence went 
to show that the nuisance in question bad not caused 
any outbreak of illness. Nevertheless the jury, with¬ 
out even leaving the box, found for the plaintiff j 
with £100 damages. This verdict, we take it, means 
that dust and refuse must not be shot near dwelling 
houses. Undoubtedly there can be no objection to such a 
regulation. It is something to know that what is likely to 
cause disease must be removed, and that, if it is not removed, 
damages can be obtained, even though no damage has been 
done. We hear a good deal about preventive medicine, bnt 
this is truly preventive law. It is not every day that we find 
juries, in so emphatic and unhesitating a manner, establish¬ 
ing this principle of prevention. The refuse, it was pretty 
evident, had done no harm ; still, it might have done harm 
or might do harm in the future if allowed to remain there, 
therefore the verdict was for the plaintiff, and the local 
board was punished for its neglect by having to pay a hand¬ 
some sum in damages. _ 

THE INFLUENZA EPIDEMIC. 

As influenza does not appear in the list of notifiable 
diseases it is not possible to obtain any accurate notion of 
the extent of the present visitation ; but there seems little 
doubt that the disease is being widely diffused throughout 
the country. The mortality from respiratory diseases remains 
exceptionally high, for although the Registrar-General’s 
returns showed a slight diminution in the total deaths 
from this cause In London during last week—viz., 1366, as 
compared with the preceding week’s return, 1448—yet it is 
noted that the corrected average was exceeded by 842. It 
is remarkable, on the other hand, that the deaths "attri¬ 
buted directly to influenza” should have risen from 296 in the 
week ending March 2nd to 473 in the following week, and as 
in all probability these cases due to influenza were mostly 
diseases of the respiratory system their subtraction from 
last week’s return would reduce the mortality of the latter 
to very nearly the corrected average. As stated last week, 
we believe there is no doubt that the epidemic, so far as 
London is concerned, has subsided very materially in extent; 
but if anything approaching these high death-rates continues 
to be maintained it would prove that it is increasing in inten¬ 
sity. It must, however, be remembered that arguments on this 
eoore based on death returns alone are open to fallacy, since 
they by no means ooincide with the epidemio wave. We shall 
be surprised if the returns of the present week do not show a 
very marked diminution in the mortality from influenza. 
I may be observed that the estimated annual death-rate in 
the thirty-three great towns of England and Wales amounted 


last week to 35 0 per 1000 of their aggregate population, a 
rate exceeded by Brighton (40T), Halifax (42 8), Liverpool 
(45 2), London (4T2), Nottingham (37'7), Plymouth (48 0% 
and Preston (35 2). These rates, it is needless to say, are con¬ 
siderably above the mean rate at this period, the variation 
being notably so in some of these towns. 


THE CARE OF AND ATTENDANCE ON THE 
INSANE. 

We learn that the Medico-Psychological Association of 
Great Britain and Ireland is about to hold an e xamin ation 
with a view to granting a certificate of proficiency in nursing 
and attending on the insane. The next examination will 
be held on Monday, May 6th, 1895. Schedules to be filled 
up by the candidates can be obtained from the registrar 
(Dr. Spence, Burntwood Asylum, near Lichfield), and the 
schedules, duly filled up and Bigned, must be returned to 
him at least four weeks before the date fixed for the 
examination. Monday, April 8tb, will be the last 
day upon which, under the rules, candidates can enter 
their nameB for examination. 


THE UNIVERSITY OF CAMBRIDGE AND THE 
EXTENSION OF SCIENCE TEACHING. 

With reference to our remarks last week on the extension 
of science teaching, Dr. Joseph Griffiths, the hon. secretary 
of the Cambridge Summer School of Medicine for Qualified 
Practitioners, has supplied us with the following programme 
in advance. During the week beginning Monday, July 1st, 
and ending Saturday, July 6th, 1895, there will be clinical 
demonstrations at Addenbrooke’s Hospital from 10 A. M. to 
11.15 A.M. by members of the honorary medical and surgical 
staff ; demonstrations with experiments illustrating subjects 
of clinical interest on alternate days from 11.30 A.M. to 
1 p.m. in the Physiological Laboratory by Professor Foster 
and in the Pathological Laboratory by Professor Roy; and 
demonstrations in the afternoons daily in the Medical Schools 
by Professor Sir George M. Humphry, F.R.S., Dr. Anningson, 
Dr. Joseph Griffiths, and Mr. E. H. Douty, M.B.; in the 
Anatomical Department by Professor Macalister, F.R.8.; in 
the Pharmacological Laboratory, Downing College, by Pro¬ 
fessor Bradbury. There will also be lectures on special 
subjects in the evenings, at 8.30 P.M., by Professor T. 
Clifford Allbutt, F.R.S., Dr. Norman Moore, and others. On 
the Monday night, at nine o’clock, a conversazione will be 
held in the Physiological Laboratory, New Museums, when a 
short address will be given by Professor Sir George M. 
Humphry. For those accommodated in college, breakfast, 
lunch, and dinner will be provided in hall; and for those 
not accommodated in college, dinner (and it may be lunch) 
will be provided in the hall of one of the colleges. On one 
afternoon a garden-party will be given in the Fellows 
Garden at King's College by Sir George and Lady Humphry. 
On other afternoons parties of visitors will be conducted 
round certain of the colleges. It should be noted that this 
programme is necessarily subject to revision in detail. 


THE PEABODY TRUST. 

The trustees of the Peabody Donation Fund have recently 
issued their annual report for the year 1894, which sontaiM 
the usual record of useful work and judicious management. 
The fund, which was founded by Mr. Peabody in 1862, and 
was afterwards increased by him from time to time to the 
magnificent total of half a milli on sterling, has, under the 
careful stewardship of the trustees, been more than doubled, 
and was valued at the end of last year at considerably more 
than a million pounds. The Peabody Buildings included a 
the end of the year no fewer than 11,261 rooms, besides 
bathrooms, laundries, and lavatories, in which resided o 
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Dec. 31st last 19,918 persons. The average rent of each 
dwelling was slightly lees than 5s., and of each room rather 
more than 2s., the rent in all cases including the free uee of 
water, bathrooms, laundries, and sculleries. The births 
among the resident population of these buildings in 1894 were 
equal to 36 3 per 1C00, which was 6 3 per 1000 above the 
aggregate rate in London. The rate of mortality was only 
157 per 1000, and 2 0 below the average rate in the whole 
of London. This death-rate includes 49 deaths of residents 
of these buildings that occurred in various hospitals, but it 
does not appear to include any correction for deaths of 
residents who drift into the workhouses and workhouse ‘o- 
firmaries, and this undoubtedly explains, at any rate in part, 
this remarkably low death-rate in a distinctly working-class 
population. The trustees of this fand have not m & de much 
addition to their buildings for several years, but .ave been 
employing their surplus revenue in repaying the sum of 
£390,000 borrowed from the Public Works Loan Com¬ 
missioners, which has thus been reduced to £111,000. It is 
stated in this report, moreover, that since the beginning of 
this year two new blocks of buildings in Stamford-street, 
containing 110 rooms, have been occupied, which must have 
raised the resident population above 20,000 persons. The 
housing of this large population in improved and sanitary 
dwellings is a grand result from the operation of the Peabody 
Fund, and it is inevitable that the scope of its benefits will 
be vory considerably increased in the not distant future. 


In consequence of the recent indisposition of Sir John- 
Erichsen (from which he is, we are glad to say, rapidly 
recovering) the complimentary dinner to him and his dis¬ 
tinguished colleagues Sir J. Russell Reynolds and Sir John 
Williams, which we announced would take place on 
Wednesday, March 13tb, has been postponed to Wednesday, 
March 27th. _ 

At the Council held on March 13th, the resignation of 
Alderman Vaughan Morgan as treasurer of Christ’s Hospital 1 
was accepted, but he will continue to act until a successor la 
appointed. Alderman Vaughan Morgan remains treasurer 
under the old governing body of the endowments excepted 
from the scheme. _ 

Db. Liddell, the former Dean of Christ Church, Oxford, 
presided at a meeting held in the Sheldonian Theatre, Oxford, 
on Friday, March 8th, to consider the proposed testimonial 
to Sir Henry Acland. It was resolved that the testimonial 
should take the form of a benefaction in connexion with the 
Sarah Acland Home for Nurses. 


The debate at the Pathological Society of London u on 
the Pathology of Diphtheria will be resumed at the meeting 
on Tuesday, March 19th. Mr. W. Robertson will read a 
paper upon the Immunisation of Horses. Dr. Washbourn, 
Dr. Sims Woodhead, and others have promised to take part in 
the discussion. _ 
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THE BUCKINGHAMSHIRE SANITARY 
CONFERENCE. 

The report of the proceedings of this Conference, which 
was held at Aylesbury on Oct. 31st of last year, has recently 
been issued in pamphlet form, together with an introduction 
by Miss Florence Nightingale. Our readers will remember 
that in The Lancet of Nov. 10th we gave a short account 
of the eminently successful Conference, and we are glad now 
to have an opportunity of drawing attention to the report. 

The Conference was held under the presidency of Mr. 
Frederick Verney, chairman of the sanitary committee 
of the Bucks County Council, and we believe we are 
right in saying that at the time of the Conference 
the relations between the sanitary committee and the 
council as a whole were such that maDy members of the 
council were desirous of terminating the existence of the com¬ 
mittee. Fortunately, however, the very influential conference 
which Mr. Verney was instrumental in calling together, and 
the publicity which was given to its proceedings, succeeded 
in bringing home to the council the advantages from an 
administrative standpoint of a Eanitary committee, and we 
are now able to chronicle that the life of the committee has 
been prolonged and received fresh vigour. Miss Florence 
Nightingale, in her introduction, points out that 
“money would be better spent in maintaining health in 
infancy and childhood rather than in building hospital 
to alleviate and cure disease,” and in saying this she 
places her finger upon a great blot in preventive medicine— 
our heavy infantile mortality. We can but feel that 
the Bucks Sanitary Conference has done well to publish 
its proceedings in their present form, as the circula¬ 
tion of the pamphlet cannot fail to assist in bring¬ 
ing about that popular education in sanitary matters to 
which one of the speakers more especially drew attention. 
We again congratulate Mr. Verney upon the success of his 
enterprise, and trust that all newly elected district councillors 
in Buckinghamshire will make themselves familiar with the 
contents ot the report. There are few counties in our know¬ 
ledge where there are better opportunities for sanitary reform 
than Buckinghamshire, and more especially is this the case with 


Mr. Francis Gotch, M.A. Oxon. (Hon.), B.8c. Lond., 
F.R.S., Holt Professor of Physiology in University College, 
Liverpool, and late a Lecturer on Physiology at Oxford, has 
been elected Waynflete Professor of Physiology in the 
University of Oxford, in the room of Dr. J. Burdon Sander¬ 
son, now Regius Professor of Medicine. 


We learn with pleasure that Dr. R. C. A. Prior, the Senior 
Fellow of the Royal College of Physicians of London, is 
making a satisfactory recovery from the severe attack of 
influenza from which we reported him to be Buffering last 
week. _ 

Mr. Frederick Webb, M.R.C.8., L.S.A., of 113, Maida- 
vale, has presented to the Medical School of 8t. George’s Hos¬ 
pital the sum of £1000 to found an annual prize in bacteriology. 


Bib Joseph Lister has accepted the Presidency of the 
British Association daring the meeting which will be held at 
Liverpool in 1896. _ 


THE THEORY AND PRACTICE OF 
TECTIVE INOCULATIONS. 

By E. E. Klein, M.D., F.R.S. 
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Dr. Klein delivered a lecture on this subject at the 
London Institution, Finsbury-circus, on Monday, March 4th. 
Starting with the axiom that “the more accurately we 
know an enemy, the more easy it is to overcome him, ” 
Dr. Klein said it nowhere more adequately applied than, 
in the prevention and treatment of disease. Since it had 
been conclusively shown that communicable diseases were 
caused by specific parasites which elaborated within the body 
specific poisons called “toxines,” causing the particular sym¬ 
ptoms of the disease, it had become possible to study more 
accurately these causes of disease and devise better ni«»n 
by which the life of the parasites and the action of 
their toxines might be inhibited or altogether destroyed. 
The treatment ot infectious disease had been greatly ad¬ 
vanced, and although some of these disorders were still in a 


stage of generalities far-reaching changes had taken place in 
regard to isolation accommodation and the housing of the others. Thesystemof antiseptio surgery discovered and applied 


w oi king-classes. 


| by Sir Joseph Lister—instrumental in reducing the mortality of 
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surgical operations, once very high, to an almost nominal 
gg ar e—and the exact knowledge we now possessed of the pro¬ 
pagation and spread of cholera and typhoid fever by means of 
water, milk, and other articles of food were cases in point. 
Scientific medicine, in contradistinction to empirical medicine, 
had acted on the more rational axiom that “he who cores 
may be the cleverer, but he who prevents disease is the 
safer physician," and had gradually unravelled the complex 
problems of the nature and cause of disease, and in many 
instances devised means of preventing communicable disease. 
Dr. Klein then referred to the remarkable achievements 
that had been made in general sanitation and in the direct 
prevention of disease by means of protective inoculation, 
of which Jenner’s discovery of vaccination was the earliest 
example. In all civilised countries and among all civilised 
peoples the protective power of vaccination against small¬ 
pox had been amply confirmed and established. Two points 
were particularly worth considering—(a) was vaccinia or cow- 
pox a modified or attenuated form of human variola? or ( b ) 
was it a separate and specifically different disease? With 
regard to the first point, most pathologists and sanitarians 
agreed with the original proposition enunciated by Jenner— 
namely, that vaccinia or cow-pox was a mild form of small-pox 
in the cow, and just as an individual who had passed through 
one attack of small-pox was famished with resistance and im¬ 
munity against a second attack, so also an individual who had 
>been successfully vaccinated has practically passed through 
a mild attack of localised variola, was therefore possessed of 
immunity against a Becond attack, and was protected against 
small-pox. In some other infections diseases—scarlet fever, 
measles, and whooping-congh — one attack, however mild, 
'furnished, as a rule, immunity against a second attack. 
This was acquired immunity, as distinct and different from 
natural immunity, as, for instance, the natural immunity of 
most young children against typhoid fever or cholera, and of 
many adnlc persons against measles. With regard to the 
second point, many pathologists, while recognising the pro¬ 
tective power of vaccinia against small-pox, did not admit 
that cow-pox was an attenuated form of the human small-pox, 
but that it was a specifically different disease. This belief was 
based chiefly on the many failures which experimentalists 
had incurred in trying to produce cow-pox in the cow by 
'inoculation of this animal with human 6mall-pox. It was 
equally true, however, that there had been many positive 
results, inasmuch as in a few instances there bad been pro¬ 
duced in the cow by inoculation of matter derived from the 
•vesicles of human small-pox typical cow-pox, which on 
transmission to the human Bubject produced vaccinia and 
not variola, and on farther transmission from human being 
to human being continued to produce vaccinia in all its typical 
characters. Thiele, Ceeley, Badcock, and in more recent ] 
times Voigt, Fischer, King, Simpson, Hime, he (Dr. Klein) him¬ 
self, and Copeman had had unmistakable positive results. The 
argument which maintained that vaccinia was of a specifically 
different nature from human variola was faulty for two 
•reasons. First, as a matter of actual experience vaccination 
was now and then followed not simply by the production of a 
vaccine vesicle at the seat of insertion, but there appeared 
other additional vesicles even of the character of a general 
eruption ; this, though of rare occurrence, was nevertheless a 
strong argument for its derivation from variola. Secondly, 
the “ breeding true ” of vaccinia in the human subject 
through however many transmissions and the failure of a 
reversion of vaccinia into variola were completely paralleled by 
what occurred in a disease occurring in the sheep, and was in 
all respects homologous to variola—namely, variola ovina or 
sheep-pox. Protective inoculation was used against this 
disease with large success in the South of France, Austria, 
and Germany. The lymph was “nursed” by local in¬ 
sertion through a succession of sheep, always producing 
a large local vesicle with mild constitutional symptoms. 
Such local inoculations had been practised over and over 
again, and as a general rule only at the places of insertion did 
a vesicle become formed ; there was no general eruption, and 
therefore no reversion to the original type. It was clear from 
this that lymph derived originally from a vesicle of true 
variola of the sheep “bred true ie., produced on trans¬ 
mission from sheep to sheep only local protective vesicles. If, 
however, this lymph were injected into the vascular system 
of a sheep true variola might be the result Cheauvau, he (the 
speaker), and others had had cases of this kind. But while the 
inoculation was made by cutaneous insertion local vesicles 
■only resulted. From this it followed that the argument 
because lymph derived from the oow and transmitted through 


human beings did not ultimately revert to variola, bat 
produced a local vesicle only, in no way justified the con¬ 
clusion that the two diseases, variola and vaccinia, were 
specifically different. The conclusion to bedrawn from this was 
that Jenner’s original contention was established. Dr. Klein 
then briefly referred to the work of Pasteur on anthrax and 
fowl cholera—a work which had been made possible by the 
discoveries of Koch. Satisfactory results in protective 
inoculations on the 6ame lines as those pursued by Pasteur 
had been obtained in several—swine fever, swine erysipelas, 
See .—but not in all infections diseases. Unfortunately not 
in all infections diseases did one attack protect, although 
a first attack famished, for a time at any rate, a certain 
resistance; such was the case in diphtheria. In cases 
of acquired resistance or acquired immunity a con¬ 
dition was produced by the first attack by which the body 
was rendered nnfit for a Becond attack. This sometimes 
happened after a mild first attack, but in other instance* 
this only furnished a slight resistance and in still others no 
resistance. In these two latter cases the resistance could be 
increased by repetition of the mild attack and by using the 
second time a somewhat stronger virus and producing a 
somewhat stronger effect, but still only a passing one; and 
after many repetitions in these cases the resistance tha* 
acquired conld gradually be increased to a high degree. It 
had been shown, both for animals and for man, that the 
immunity produced by artificial inoculation of attenuated 
culture or acquired in the natural manner by a first 
attack of the disease was due to the presence in 
the blood of chemical substances produced in the 
i course of the first attack; these substances were capable 
of neutralising the activity of the specific microbes. More¬ 
over, it was found by Behring that the injection of blocd 
serum of an immunised animal was capable of protecting an 
otherwise susceptible animal and of furnishing it with 
immunity, so that infection with the microbes of the parti¬ 
cular disease was prevented. The degree of this protective or 
immunising power of the blood of an immunised animal 
stood in direct proportion to the degree of immunity or 
resistance which that animal had acquired by the previous 
injection or by the previous attack. That in diphtheria the 
blood of an immunised animal possessed an immunising or 
protective property in other animals had been fully proved, 
but it must be added at the same time that the protection 
thus produced was only of comparatively short duration. In 
the experiments in which the immunising and protect™ 
action of the blood serum of an animal artificially immunised 
against diphtheria or tetanus respectively was ascertained 
another important fact was elucidated by Behring, afterward* 
confirmed by a large number of workera—viz., that this serum 
not only possessed protective potency when injected into an 
otherwise susceptible animal, but that if injected into an 
animal in which the disease had already made its appearance 
it (the disease) conld be cat short and the animal worn 
recover. The serum, the refora acted as a curative agent- 
Such serum had been applied both in dipli’heria by Behring 
and Roux, as also in tetanus by Tizzoni and Centanni. *> 
striking success in the human subject; and the 
accounts of the cases so treated in Germany, Austria, France, 
Italy, and England placed it beyond doubt that in a large per¬ 
cent age of cases the disease was cut short and even in sover 
cases recovery achieved. A question of great scientific im® 
was the manner in which the serum of animals immun 
against diphtheria or tetanus acquired its protective 
curative potency. Looked at from a theoretical point ot« 
this double action might be due to either of two thing* • w 
the sernm might contain one substance which bad both 
actions, or (b) it might contain two different substance*, ^ 
for each separate action. The whole subject was 
commencement of being understood, but this m ° c )hu ij 
already certain, that the work on a sound experiment . ^ 
bad already been productive of good results and was : J ^ 
be productive of still greater achievements in the n 
protective as well as curative practice. 


MEMORANDUM ON EPIDEMIC INFLUENZA. 

Wb have received the following memorandum ^ 
Local Government Board, which will be read with in 
the present time _ 0 f 

Influenza became epidemic in England in the 
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1889-90; it recurred in epidemio form in the spring of 1891, 
and was maintained up to Jane of that year; a third 
epidemio took place in the winter of 1891-92, and after a 
minor recrndesoenoe in the spring of 1893 a fifth prevalence 
on a wide Beale took place in the winter of 1893-94. England 
is now passing through a sixth epidemio period. Two 
detailed reports have been issued by the Board on the 
subject. The first was by Dr. Parsons, on the Influenza 
Epidemio of 1889-90, with an Introduction by Sir George 
Baohanan, M.D., F.R.8., the Board’s medical officer at that 
date. 1 The second was a Further Report on Epidemic 
Inflaensa, 1889-92, by Dr. Parsons, with papers on the 
clinical and pathological aspects of the disease by Dr. 
Klein, F.R.S., and an Introduction by myself. 3 

A “Provisional Memorandum upon Precautions advisable at 
times when Epidemic Influenza threatens, or is prevalent,” 
was also drawn up by me in January, 1892, and was issued 
by the Board to local sanitary authorities. 

The further etudy made by the Medical Department as to 
the natural history of influenza and as to its clinical and 
bacteriological characteristics goes to show that it is a 
disease against which it is most difficult to apply measures 
of prevention with any substantial prospect of success. 

Influenza is highly infective from person to person ; its 
infectious quality is often manifested before the disease is 
fully recognised ; its incubation period is one of the shortest 
of all infectious diseases ; it varies bo much in intensity that 
many cases are never diagnosed at all; one attack confers no 
marked immunity against another; and the infection is 
largely eliminated by means of the lungs, the sputa of the 
sick being invariably charged during the acute Btage of the 
disease with its pathognomonic micro-organism. The disease 
calls primarily for measures of isolation and of disinfection, 
but there are difficulties in making any such measures 
universally applicable. Wherever they can be carried out the 
following precautions should, however, be adopted. 

1st. The sick should be separated from the healthy. 
This is especially important in the case of first attacks in a 
locality or a household. 

2ad. The sputa of the sick should, especially in the acute 
stage of the disease, be received into vessels containing 
disinfectants. Infected articles and rooms should be cleansed 
and disinfected. 

3rd. When influenza threatens, unnecessary assemblages 
of persons should be avoided. 

4th. Buildings and rooms in which many people necessarily 
congregate should be efficiently aerated and cleansed during 
the intervals of occupation. 

It should be borne in mind that the liability to contract 
influenza, and also the danger of an attack if contracted, 
are increased by depressing conditions, such as exposure to 
cold and to fatigue, whether mental or physical. Attention 
Bhould hence be paid at epidemic periods to all measures 
tending to the maintenance of health, such as the use of 
clothing of suitable warmth, and a sufficiency of wholesome 
food. 

Persons who are attacked by influenza should at once seek 
rest, warmth, and medical treatment, and they should bear 
in mind that the risk of relapse, with dangerous complica¬ 
tions, constitutes a chief danger of the disease. 

Local Government Board, R. THORNE THORNE 

Medical Department, March 6th, 1895. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

An ordinary meeting of the Council was held on the 
7th Inst., Mr. Reginald Harrison, the Senior Vice-President, 
being in the ohair. The secretary reported the death on 
Feb. 19th of the President, Mr. John Whitaker Hulke, F.R 8. 
The following vote of oondolence was passed: “The 
Council hereby reoord their deep regret at the death of their 
late colleague and president, Mr. John Whitaker Hulke, 
F.R.8., and in marking their sorrow for the loss of one so 
lately associated with them in all the duties and responsi- 

1 Report on the Influenza Epidemic of 1889-90, by Dr. Parsons, with 
an Introduction by the Medical Officer of the Local Government Board. 
(C., 6387), pp. 324. Eyre and Spottiswoode, East Hardtng-street, E.C. 
K* Further Report and Papers on Epidemic Influenza, 1889-92, with an 
Introduction by the Medical Officer of the Local Government Board. 
€., 7051), pp. 1&4. Eyre and Spottiswoode, East Harding-street, E C. 


i bilities of office express their most sincere sympathy with 
Mrs. Hulke and the other members of the family in their 
affliotion. The Council feel that the College has lost one of 
its most distinguished Fellows—one who conferred honour 
on the College and the whole profession of surgery, not only 
by his admirable skill in practice, but by his eminent posi¬ 
tion among men of science to whioh his varied and rare 
knowledge so justly entitled him. The Council also reoord 
their appreciation of Mr. Hulke’s services to the College 
while President, and in the several offices filled by him, ancf 
their respect for his exemplary rectitude and unselfish 
devotion to duly.” 

The Senior Vice-President then declared the office of Pre¬ 
sident vacant, and the Council appointed the quarterly 
meeting on April 4tb for the election of a new president. 

The Secretary reported the death, on the 4th inst., of Sir 
William Scovell Savory, Bart., F.R.S., past President and 
past member of the Council and of the Court of Examiners 
of the College, and the following vote of condolence was 
passed: “ The Council hereby record their deep regret at the 
death of 8ir William Savory, Bart., F.R.S., and desire to 
express their very sincere sympathy with his family In their 
loss. The Council gratefully remember Sir William 8avory’s 
services to the College, and the records of the Council bear 
witness to the many and important instances in which the 
best interests of the College, and of the whole surgical pro¬ 
fession, were promoted by his energy and wisdom. The 
Council call to mind the many rare qualities which won for 
him the admiration and esteem of all who knew him, and 
are assured that for these, as well as for his eminence as a 
surgeon, his name will ever be remembered with respect and 
honour.” 

A report, dated March 4th, was read from the Committee 
of Management:—“The Committee of Management have, in 
accordance with the request of the Royal Colleges, considered 
the report on the examinations for the Diploma in Pablio 
Health of the inspector (Dr. G. F. Duiley) appointed by the 
General Medical Council. They notice in the general conclu¬ 
sion that the inspector states that ‘ the examinations. 

give evidence on the part of candidates passing such ex¬ 
aminations of a distinctly high proficiency, scientific and 
practical, in each and all branches of study which con¬ 
cern public health in which they are examined.’ The 
inspector, however, in his observations, calls attention to the 
fact that there was no examination in bacteriology nor any 
clinical examination in infections disease*. The committee 
desire, therefore, to point out that questions on bacteriology 
have frequently been given during the viva voce examination, 
and bacteriological specimens under the microscope and 
cultures of bacteria have been shown to candidates, and they 
doubt whether it is practicable to do more than test the 
general knowledge of the candidate in bacteriology in this 
manner. With regard to the remarks of the inspector in 
reference to the clinical examination in infectious diseases, 
the committee would further point out that in London the 
institution of such an examination would be attended with 
great difficulties, having regard to the large number of 
candidates and to the distance of the infections diseases 
hospitals from the examination hall. Moreover it may be 
doubted if permission could be obtained for the examiners to 
conduct clinical examinations at the hospitals in question. It 
should be remembered, however, that the regulations require 
attendance on the practice of a hospital for infectious 
diseases, and this, if supplemented by a general knowledge of 
the subject shown by the candidate during his examination, 
is, in the opinion of the committee, a sufficient guarantee of 
his proficiency. It may also be doubted whether anything 
more than a superficial examination could be conducted at 
the bedside of patients with many of the infectious diseases.” 
The report was approved. 

Mr. T. Pickering Pick was appointed a member of the 
Committee of Management and Mr. H. G. Howse a member of 
the Laboratories Committee in the vacancies on those com¬ 
mittees occasioned by the death of the President. 

A letter was read from Mr. Wilde on behalf of the Society 
of Members, which Btated that the society did not wish to 
oppose the suggested alterations in the by-laws referring to 
the voting papers and the fee for the dental diploma. 

A letter from the Home Secretary was read, asking Messrs. 
Wilde, Berger, and Moore to transmit to the Council copies of 
the letters from the Society of Members, and to move the 
Council to favour him with their observations thereon. The 
subject was referred to the Vice-Presidents and Mr. Bryant 
past President, and they were requested to draw up a reply. 
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A letter was read from Mr. H. Percy Dunn forwarding, by 
direction of the committee of the Association of Yellows, a 
resolution expressing regret at the death of the President. 
The letter was acknowledged with the thanks of the Council. 

The Senior Vice-President reported, on behalf of himself 
and the Junior Vice-President, the delivery of the Hunterian 
Oration on the 14th ult., the oration being read by Mr. T. 
Bryant on behalf of the late President, Mr. J. W. llulke, who 
was at that date unable through illness to attend. It was 
resolved to request the permission of the executors of the late 
President to publish the oration at the expense of the 
College. _ 


THE NAVY AND ARMY ESTIMATES. 


With regard to the naval estimates, it is clear that the 
Government is fully alive to the vital importance of pre¬ 
serving our supremacy at sea, and the Admiralty have 
redeemed their promises as regards an increase in ships, 
men, and works. The medical establishments and services, in 
regard to which our readers are more especially interested, are 
provided for in Vote 3. The estimate of the sum that will be 
required in the year ending March 31st, 1896, to defray the 
expense of the medical services, including the co6t of medical 
establishments at home and abroad, amounts to £151.4C0. 
which shows a net increase of £7500 over the estimates of 
last year (1894-95). The salaries and allowances amount to 
£35,643, a slight decrease on last year. Under the head of 
medicines and medical stores we find that £80,000 are required 
for hospital and infirmary provisions and stores, medicines, 
and instruments ; and the contributions in aid of lock hos¬ 
pitals at Portsmouth, Devonport, and Hong-Kong amount to 
£2350. The personnel of the Naval Medical Service seems 
to have undergone little or no change since last year. There 
are 2 Inspectors-General of Hospitals, 8 Deputy Inspectors- 
General, 10 Fleet Surgeons, 6 Staff Surgeons, and 27 Surgeons, 
3 bead sisters, 21 sisters, and 14 dispensers. A statement 
showing the number, salaries, and allowances of officers and 
clerical staff &c. at each establishment is also given in detail 
in another part of the estimates. 

With regard to the army, we may say that the explanatory 
memorandum which it is now the practice of the Secretary of 
State for War to issue with the Estimates greatly facili¬ 
tates the comprehension of their object, scope, and arrange¬ 
ment, the results of the figures, and the proposed changes, 
and, to a certain extent, the policy that will be followed 
is indicated. These are matters of general interest, and 
we may consequently advert to a few points. Although 
there has been a fall in the price of supplies the saving 
from this source, wo are told, has been absorbed by 
the increase of the sinking fund to repay the loan for bar¬ 
rack reconstruction and by the necessity for increased 
expenditure in order to put many old buildiDgs into a satis¬ 
factory sanitary condition. It is hoped that a battalion will 
be withdrawn from Egypt during the year, but judging from 
the present political aspect of affairs in that country we 
may add that this hope does not seem likely to be 
realised. Passing over the proposed augmentation of 
artillery so as to increase the proportion of field guns to 
men of other arms, in which respect the British is at present 
dangerously below Continental armies, we come to the 
remarks on the report of the Inspector-General of 
Recruiting. Speaking generally the results are very satis¬ 
factory. The short service system, we are assured, has 
at length been brought to as good a state as was 
anticipated when it was instituted by Lord Cardwell. The 
army is, we think, on the whole growing in popularity as a 
calling and means of livelihood. We wish, however, that 
we could ree a larger number of recruits drawn from 
rural instead of urban populations, and that the artisan 
and labouring classes, ratber than the clerks of our 
cities and townB, enlisted more frequently than they 
do. The troopships hitherto at the disposal of the 
army, of which most medical officers have had personal 
knowledge and experience, are worn out and have been 
abolished in favour of a system of hired vessels as transports. 
The new system will be practically tested before any decision 
is finally arrived at as to whether the old troopships will be 
replaced by new vessels or not The vote for works is that 
which shows the largest inorease in the Estimates. Of the 
increased expenditure upon new buildings the whole of that for 


barracks—viz., £58.000—is for hospital and urgent sanitary 
services, and even of the increase, for store buildings turn' 
the sum is taken to further the scheme of the corpora¬ 
tion of Dublin for improving the sanitary condition of 
that city. The progress of the works under the Barrack 
Act, 1890, we are told, continues to be satisfactory, the- 
average annual expenditure being a little over £600,000. 
Up to the present time the sum of £3,000,000 has been 
authorised, and nearly £2,400 000 actually paid. 

Passing to Vote 2 in the Army Estimates—that for medical 
establishment, pay, ice.—we find that the estimated sum 
required for the year ending March 31st, 1898, to defray tbe 
expense of the pay and allowances of the medical estab¬ 
lishment and cost of medicines, ice., is £292,000, being 
an increase of £2000 over 1894-95. The pay ice. of 
the medical staff are estimated at £229,500; that of 
Militia medical officers and civilian practitioners amounts 
to £10,600; the cost of the Medical Staff Corps, 
nurses, clerks, and other subordinates is estimated at 
£37,000, and the cost of medicines i:3. at £15,000, which is 
£1000 less than for 1894 95. A statement showing the rates 
of pay Sec. and the allotment of the staff to the varions dis¬ 
tricts and stations at home and abroad is given in Appendix 
No. 8. Tbe total of tbe medical staff on the British estab¬ 
lishment is 614, and that on the Indian establishment is 335. 
The estimated sum required for the Army Medical School, 
Netley, is £7,6C0. 

Vote 14 gives the non-effective charges for officers; the 
total estimate for medical officers for 1895-96 amounts to 
£198.000. 


THE PROPOSED ASSOCIATION OF 
QUALIFIED MEDICAL ASSISTANTS, 
JUNIOR MEDICAL OFFICERS, 

AND LOCUM-TENENTES. 


A meeting for the purpose of organising the proposed 
Association of Qualified Medical Assistants, Junior Medical 
Officers, and Locum-tenentes was held at the Examination 
Hall, Victoria Embankment, on Monday last, March 11th. 
Dr. Glover presided, and was supported by Mr. T. Howard 
Brocklehurst, the organising secretary, and Mr. C. Legg. 

Dr. J. G. Gloves said the cause they had met to promote 
was in itself a good one, and was really called for. The 
qualified assistants of the country were a numerous and 
important body, numbering perhaps 3000 or 4000. These 
gentlemen were of the same professional status as their 
principals, bnt in a different position. Personally, he (Dr. 
Glover) did not think it a dishonourable position, although 
an old practitioner had recently expressed tbe opinion that 
the work of breaking stones or the occupation of a navvy 
was better than that of a qualified assistant. To be under 
the eye and to cooperate with a good principal was, be 
thought, one of the best possible things for a man just 
entering the profession. At the same time, the position was 
not a strong one and contained some disadvantages. Firstly, 
the qualified assistant had to contend with the competition 
of unqualified assistants, of whom there was a large number 
in England, especially in the north; secondly, they 
were a detached body of men, and their position 
could be strengthened only by organisation, whiob was, how¬ 
ever, costly, and assistant* were not rich. There were 
bodies already existing that had done much to improve the 
position and status of the qualified assistant. Speakmg as a 
member of tbe General Medical Connell he could assure the® 
that from one-half to one-third of the time of the Council 
was occupied in dealing with men who employed unqualified 
assistants. The two medical defence unions had also done 
much in this direction, and he thought in taking the steps 
contemplated the meeting should consider how far they ought 
to go and how far they should combine with the existing 
organisations of the profession. It would be rash for the® 
to aet up as a separate organisation without duly coned®* 
ing the matter. The days of the unqualified assistant were 
over, and the qualified man should be supported, not only a* 
a duty to the profession, bnt also aa a duty to the public. 

Mr. Bbocklkhubst announced that the following gentie 
men had, in answer to the letter which appeared in Th* 
Lahcet, signified their willingness to join such an 
tion:—Dr. W. R. Fenton, Liverpool; Mr. C. S. 
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Beverley; Mr. R. J. Farman, Longford; Dr. J. Morgan 
Rickey, Cork; Mr. A. Rastaub, Essex; Dr. W. Jamison, 
Dromore ; Mr. Whitmore, Rutland; Mr. C. E. Bocknill, 
London; Dr. Swindells, Essex ; Dr. R. L. Shaw, New Mills ; 
Mr. E. C. Drake, Grantham; Dr. J. J. Brown, Grantham ; 
Mr. C. J. A. Coates, Monmouth; Dr. J. W. Oliver, London ; 
Mr. Probyn, London ; Mr. W. B. Orme, London ; and Dr. 
Marcus Quarry, London. 

Mr. C. Legg then put before the meeting the various 
advantages that would accrue from membership, the most 
Important of which was the formation of a central bureau 
where the status of the assistant and principal could be 
accurately determined. 

On the motion of Mr. W. B. Obme, seconded by Dr. 
Marcus Quarry, it was decided to form a committee to 
receive communications on the subject and to take any 
further steps in promoting the association. 

With the usual courtesies to the Chairman the meeting was 
brought to a close. 

We are requested to state that the subscription proposed, 
which is one guinea per annum, should be sent to Mr. T. W. 
Brocklehurst, 1, Ilchester - villas, Westham, Weymouth, 
Dorset, or to Mr. C. Legg, 50, Deauville-road, Clapham, 
London. 

CIVIL RIGHTS’ DEFENCE COMMITTEE. 

Wshave received the following report of proceedings in 
the Anderson appeal case from the Civil Rights’ Defence 
Committee, with a request for its publication :— 

The Anderson (Privy Council) Appeals. 

The Civil Rights' Defence Committee begs to append a 
further list of subscribers to the Anderson (Privy Council) 
Appeal Fund, together with extracts from the minutes of a 
meeting of the committee of March 1st, 1895. 

The committee is much encouraged and strengthened by 
the action of The Lancet and of those branches of the 
British Medical Association which have voted subscriptions 
from the branch funds in aid of the defence entrusted to it of 
the professional and public rights involved in Mr. Anderson’s 
appeals and of those branches of the British Medical Asso¬ 
ciation and divisions of the London and Counties’ Medical 
Protection Society and of those gentlemen who have kindly 
taken charge of lists and collected subscriptions. Time is, 
however, passing, and a considerable further sum—about 
£850—is, as has been already Btated, necessary for the 
conduct of these appeals to the Privy Council to a satis¬ 
factory Issue, and of this at least £100, but to move to the 
best advantage £150 are required before the special leave to 
appeal can be applied for. The papers and proceedings up to 
this stage, including many office copies from, and searches in, 
Trinidad, have been prepared and taken and paid for out of 
the funds raised, and there is at present, when all subscrip¬ 
tions promised are received, a balance of £45 available. 

If a uniform subscription of 5s. could be obtained from 
one-tenth part of the medical profession of the empire, or of 
2». 6 d. from one-fifth part, or of Is. each from one-half of 
the profession, the defence of rights declared by all public 
bodies, journals, and individual members of the profession 
that have expressed themselves to be essential to the prac¬ 
tice and existence of the profession need no longer be left 
open to question and subject to encroachment. 

The committee begs to invite cooperation in organising a 
general uniform subscription of 5s. or 2s. 6<L, and to appeal 
to public bodies the committee represents and to the divisions 
and branches of those bodies to aid in this work and to sub¬ 
scribe snch sums as they can devote to it and as will express 
their sense of the importance to the profession of the rights 
involved. 

Copies of the interim report will be sent to branches about 
to hold meetings and, as far as possible, to the members of 
those branches, but the committee will be very much obliged 
if honorary secretaries of, and of branches and divisions of, 
the bodies represented on the committee and members of 
the profession willing to assist in the colleotion of sub¬ 
scriptions will apply for suoh numbers of oopies as they may 
require. 


The Incorporated Medical Practitioners’ Association has- 
kindly promised to distribute at the cost of this committee- 
the interim report to its members. 

In continuing and renewing its appeal the committee 
conveys to each member of the bodies represented on it the 
appeal of each of those bodies to its own branches or divisions^ 
and to its own members; and, in bringing this application 
urgently before public bodies and individuals that have not. 
as yet had the appeal brought to their notice, the committee 
earnestly invites consideration of the several votes adopted 
and opinions expressed by public bodies and men of high 
standing in the profession to the effect that, deprived of 
the rights which Mr. Anderson is defending, the practice of 
the profession as a means of livelihood would be (as it was 
rendered to him) impossible, and the position of medical men 
one of intolerable degradation. 

Lord Stamford and the committee feel, therefore, the 
greatest confidence in appealing to every feeling of public 
spirit and of personal generosity for the aid necessary to enable 
Mr. Anderson to bring to a successful issue his difficult and 
meritorious defence of most valued professional and public 
rights. 

Extract from Minutes of Meeting of March 1st, 1SD5. 

The following extract from the proceedings of the Victoria 
Branch was laid upon the table :— 

“The hon. secretary read a letter received from England, 
asking for assistance towards the appeal of Mr. Anderson 
of Trinidad to the Privy Council. An appeal is being made 
to the Privy Council, and as their decision will be law in this 
colony members were requested to consider the advisability 
of the branch voting a sum to assist the appeal. 

“ An expression of opinion from the branch was also asked 
for. 

“It was resolved to vote £10 10*. towards the appeal. 
The branch also passed the following resolution *. * That it 
has been the custom in this colony, and the custom meets 
with the approval of the branch, for medical men when they 
think fit to demand payment before rendering services.’ ” 

The following resolution of the Yorkshire branch was laid 
upon the table :— 

“ The Yorkshire branch of the British Medical Association, 
feeling that a great injustice has been done to Mr. Anderson, 
that the matter is of serious importance to the medical 
profession, and that it sympathises sincerely with Mr. 
Anderson in his difficulty, hereby resolves to con tribute the- 
sum of £10 towards his expenses.” 

Votes of thanks as follows were unanimously adopted :— 

“ That the very cordial thanks ot the Civil Rights Defence 
Committee be tendered to the Messrs. Wakley, the Proprietors 
and Editors of The Lancet, for their very powerful support 
and cooperation and appeal to the medical profession and for 
their very liberal contribution heading a special ‘Lancet 
Fund * for the Anderson Privy Council appeals. To the 
Halifax (Nova Scotia), Yorkshire, and Victoria branches of 
the British Medical Association for expressions or resolutions 
of sympathy and approval and for votes from the fnnds of 
those branches to the Anderson (Privy Council) appeals. 

‘ 1 To the councils, secretaries, and members of the Burma, 
East Anglian, Lancashire, and Cheshire, South Midland, and 
Gloucestershire branches of the British Medical Association 
and to the North London and Croydon divisions of the 
London and Counties’ Medical Protection Society for 
votes and expressions of sympathy, and for having taken 
charge of lists and raised subscriptions amongst their 
members. “ 

“To the North of Ireland and Shropshire and Mid-Wales 
branches of the British Medical Association for their votes 
and expressions of sympathy with and approval of the work, 
and objects of the committee, and of the defence by Mr. 
Anderson of the professional and public rights involved In 
bis appeals, and to Dr. Barnes, Dr. C. J. Evans, Dr. J. B. 
Lawford, Dr. Barr, Mr. Parakh, Dr. Pruen, Dr. Lloyd Smith, 
Mr. Knaggs, and Mr. Whishaw for their kindly expressions of 
sympathy and for having taken charge of lists and collected 
subscriptions,.’-’ 

Tbe following resolutions were unanimously adopted :— 

“That a letter with the interim report be sent to each 
branch or division of the bodies represented on the oommittee- 
and about to hold meetings, and as for as possible also to 
members of such branches or divisions, inviting their coopera¬ 
tion. 

“That it be arranged as early as possible for a deputation, 
consisting of as many members of the committee as map 
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•accept an Invitation to attend, to wait upon the editor of 
the Timet and other leading newspapers to Invite their aid by 
advocating a public meeting or otherwise, and in organising 
a committee and raUing funds to enable Mr. Anderson to 
■carry his appeal in the case of Anderson v. Gorrie and others 
•on to the House of Lords; and, in the event of failure in 
fluch appeal, to carry on the matter with a view to legislation 
on the subject, and to obtain an indemnity for Mr. Anderson 
■from Parliament; that members of the Civil Rights’ Defence 
Committee be especially urged to attend the deputation ; 
that the president be invited to introduce the deputation; 
and that Mr. Anderson be invited to state his case. 

“That Mr. Anderson’s case, and the civil rights involved, 
be strongly represented to the City Guilds, and that they be 
asked to take part in a requisition to the Lord Mayor to con¬ 
vene a public meeting at the Mansion House for the purpose 
of organising a committee and raising funds to enable Mr. 
Anderson to carry his appeal in Anderson r. Gorrie and 
Others to the House of Lords.” 

Anderson (Privy Council) Appeal Fund. 

Further subscriptions up to Feb. 26th, 1805. 

Dr. Barnes. lion. see.. East Anglian Branch of the British Medical 
Association, collected as per list— 

Mr. C. E. Addison, Colchester .£0 5 0 £ n. it. 

Dr. K. G. Barnes, Eye.0 5 0 

Mr. W. W. Baxter, Manningtree .0 2 6 

Dr. M. Beverley, Norwich .0 5 0 

Dr. Browne, Ipswicli . ... 0 4 0 

Dr. T. Carr. Braintree .0 5 0 

Dr. F. \V. Clark. Lowestoft .0 5 0 

Mr. M. J. Doidgo, Haverhill.0 5 0 

Mr. S. (). Kndcs. Ipswich .0 5 0 

Mr. Branford Edwards Ipswich .0 5 0 

Mr. S. Evans, Harwich.0 5 0 

Dr. W. F. Fryer. Ipswich .0 5 0 

Mr. C. G.lla'v. 11, Felixstowe.0 5 0 

Dr. G. F. Holme, Felixstowe.0 5 0 

- 3 6 6 

(Dr. James Barr, Liverpool, hon. sec., Lancashire* 
and Cheshire Branch, British Medical Associiitiun, 
collected ns per list— 

Dr. James Barr, Liverpool .0 10 0 

Dr. 'V. M. Camp'iell, Liverpool .0 10 6 

Dr. K. H. Dickinson, Liverjwol . 110 

Mr. J. Earle, Manchester .0 10 0 

Dr. Mnssinh, Didsl.ury.0 10 6 

Mr. Purcy. F.U.C.S., Liverpool . 110 

Dr. E. Hayner, Stockport .110 

Mr. O. Ii. Walker, F. 11.C.S., Liverpool . 110 

- 6 5 0 

Mr. C. Biddle, Merthyr Tydfil, per Dr. Greenwood ... 110 

•Dr. T. Bowen. Barhadoes. 110 

Mr. H. D. Brook, Farehani, collected as per list— 

Self.0 10 6 

Mr. G. If. Case, Farehani .0 10 6 

--- 110 

Messrs. Jonas Brown and Sons, London. 110 

C. S. \V., per British JJedu:al Journal . 0 10 6 

Mr. Cndgc, Norwich. 110 

Dr. Cant, Colchester. 0 10 6 

■Dr. Cleveland, London . 110 

Mr. Corbin, Guernsey . 0 10 6 

Surgpon-Mnjnr J. K. Dodd, Lack now . 110 

Dr. Dukes, Rugby . 110 

Hast bourne Medical Society. 3 3 0 

Mr. C. J. Evans. 110 

Dr. A. C. E. Harris, Birkenhead. 110 

Dr. Hnggnrd, Davos I’lalz, further subscription ... 110 

•Dr. John Hutson. Barhadoes . 110 

Dr. Johnson, British North Borneo . 110 

Mr. Keeling. Sheffield. 110 

Mr. S. Knaggs. F.B.C.S., Huddersfield, collected as per list — 

Dr. K. C. Brown. Holmlirth .0 10 6 

Mr. T. Kilner Clarke, Huddersfield.0 10 6 

Mr. L. Dernetriadi. 0 5 0 

Dr. J. Dickson, Lindley.0 10 6 

Mr. A. Dotiton, Huddersfield.0 10 6 

Mr. J. IV. Draper, Almondbury .0 10 6 

Mr. S. Knaggs, Huddersfield.110 

Mr. W. H. Lord, Huddersfield.0 10 6 

Mr. P. MacGregor, Lockwood.0 10 6 

Dr. F. L. Mackenzie, Lockwood .0 10 6 

Mr. W. L. W. Marshall, Huddersfield . 0 10 6 

Dr. J. Martin, Huddersfield . ... 0 10 6 

Dr. F. W. Robinson. Huddersfield .0 10 6 

Mr. W. Kobinson, Huddersfield .0 10 6 

Dr. T. Smailes, Honley.0 10 6 

- 8 2 6 

■•Mr. J. B. Lawford, London. 110 

•Collected as per list-— 

Mr. James James.110 

Dr. James Taylor.110 

-- 2 2 0 

Mr. Lloyd, Surbiton. 0 10 0 

Mr. D. MacAllan, London. 0 10 6 

Mr. Kutherford Morison, Newcastle-on-Tyne. 110 

Dr. E. Nash, London, per Dr. Bullock. 0 10 0 

The Proprietors of The Lancet .10 0 0 

Mr. E. Nettleship, F.ll.C.S., London . 5 5 0 

- 15 5 0 


Mr. N. N. Parakh, hon. sec. Buraia Branch of the 
British Medical Association, as per list:— 

Surgeon - Lieutenant - Colonel J. Backhouse, 

Kangoon.5 R». 

Surgeon-Lieutenant-Colonel O. Baker . 5 Ha. 

Dr. C. F. Britts .5 Rs. 

Dr. W. E. Godber.5 Rs. 

Dr. B. Day.5 Rs. 

Surgeon-Colonel S. B. Hunt.5 Rs. 

Brigade-Surgeon-Lieutenant-Colonel If. John¬ 
stone .5 Rs. 

Mr. N. N. Parakh.5 Kb. 

Dr. T. F. Pedley.5 Rr. 

Dr. E. M. de Souza .5 Rs. 

60 Rs. 

Less exchange (£2 5 9) .. 2 14 3 

Dr. S. T. Pruen, lion. sec. Gloucestershire Branch 
British Medical Association, collected us per list and 
remitted per Mr. I. A. Cardew:— 

Mr. E. D. Bower, Gloucester.110 

Mr. W. K. Bucketl, Cheltenham .110 

Mr. O. H. Fowler, Cirencester.110 

Dr. S. T. Pruen, Cheltenham.0 10 6 

l)r. G. T. B. Watters, Stonehouse .110 

l)r. K. T. Wilson Cheltenham .0 10 6 

- 5 5 0 

Mr. A. B. Smith 

Halifax Branch of the British Medical Associa¬ 
tion, vote from funds. 2 0 0 

Dr. Lloyd G. Smith, hon. see. North London Division 
of the London and Counties Medical Protection 
Society, collected as per list : — 

Mr. 1i. Hooper May, F.ll.C.S., London ■.0 5 0 

Dr. Lloyd O. Smith, London.0 5 0 

Dr. A. O. Ward, London .0 5 0 

- 0 15 0 

Surg.-Capt. Spong, A.M.S., Egypt (two subscriptions) 2 2 0 

Mr. K. K. Whisliaw, F.ll.C.S., hon. sec. Croydon 
Division of t he London and Counties Medical Protec¬ 
tion Society:— 

I)r. H. J’ Cooper, Croydon .0 5 0 

Mr. H. W. Drew , Croydon .0 5 0 

Dr. 1*. T. Duncan, Croydon .0 5 0 

Dr. C. W. Philpot., Croydon .0 5 0 

Dr. W. Rosser, Croydon.0 5 0 

Dr. S. Parsons Smith, Croydon .0 5 0 

Dr. If. G. Thompson. Croydon .0 5 0 

Mr. U. It. W’hishaw, Croydon.0 5 0 

- 2 0 0 

•Dr. J. A. W’cgg. Jamaica . 110 

Mr. Wilkinson, Salop. 110 

Yorkshire Brandi of the B.M.A., vote from fuuds of 

Branch. 10 0 0 

Victoria Branch of B.M.A., vote from funds of Branch 10 10 0 

• The Committee regrets that these were accidentally omitted in 
previous lists, having been received the day before the issue o( the list 
of Aug. 24th. Tin- Committee will lie much obliged if subscribers will 
call attention to any such omissions. 

Cheques and postal orders should be crossed and made 
payable to the Anderson Appeal Fund Account, and for¬ 
warded to the Manager of the Chancery-lane Branob of the 
Union Bank, Chancery-lane, London, W.C. 


|jraltj) attir ^oor fail. 


BEPOBTS OF MEDICAL OFFICERS OF HEALTH. 

Stockport Urban. Sanitary District —Dr. Charles Porter, in 
dealing in his annual report for 1893 with the important 
question of infantile mortality—which, by the way, wae in 
Stockport as high as 2S25 per 1000 births in 1893 —makes & 
very interesting analysis of the returns of his district for the 
last five years. The main conclusions are these : the number 
of deaths on the first day of life is three times greater than 
in any succeeding day; the total number of deaths during 
the first week of life constitutes more than half the deaths m 
the first month ; and the infantile mortality of the first monto 
is nearly double that of any other month. The drift of the 
conclusions agrees with those given in the flfty-f®“j 
annual report of the Registrar-General, where the dis'ri' 
bution of mortality over the first year of life was very clear 1 ; 
set forth. We notice, too, in the Stockport figures that them 
was, as in the analysis of the Registrar-General, an arrest 
of diminishing mortality in the third week of life- . “{"T 
cussing the causes of infantile mortality Dr. Porter pour 
out how important a factor the employment of women during 
the latter months of pregnancy is in producing morta r“' 
from prematurity and low vitality at birth; and he also ret 
to the manner in which the female workers' children ^ 
exposed in their travels to and from the caretakers' bouses, 
thus increasing the mortality from respiratory diseases. • 
P or ter dilates upon the necessary remedial measures, 
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urges that it is more desirable to prevent female mill labour 
during the latter months of pregnancy than to extend the 
period of prohibition after confinement to three months. The 
existing law as regards female labour is, he considers, almost 
a dead letter, inasmuch as the employers are, as a general 
rule, ignorant of confinements amoDgst their emplojfies. 
As a remedy be suggests the compulsory notification of birth 
to the employers, together with prompter registration, and the 
necessity for provision of properly regulated creches. The 
death-rate from enteric fever in Stockport during 1893 was 
0-67 per 1000, as compared with 0 24 for the thirty-three 
large towns; and from a study of statistics for past years 
Dr. Porter concludes that the disease is, to a large extent, 
endemic in Stockport. In reference to the prevalence of this 
disease in Stockport during 1893 he supplies a capital chart, 
which brings out well the apparent relationship of the disease 
to the temperature of the earth at a depth of four feet 
and to the diarrhceal mortality. It seems, too, in regard to 
locality, that the distribution of typhoid fever and diarrhoea 
were in large part identical. There were 80 oases with 32 
deaths from diphtheria in Stockport during 1893, numbers 
much in excess of previous years. Dr. Porter goes, too, very 
exhaustively into the distribution of the cases, and concludes, 
amongst other things, that the three parts of the town most 
affected were those built on basins of sand in which natural 
drainage was interfered with in 1893 owing to the configura¬ 
tion of the subjacent boulder clay and the unusual lowering of 
the ground water. In indicating the lines of future action 
in Stockport Dr. Porter insists upon the very great importance 
of converting the privy midden to the water carriage system ; 
in fact, it would be almost impossible, he states, to over¬ 
estimate the danger to health resulting from the existing 
privies, which pollute the air and soil, and are beds for the 
development of disease germs. 

St. George - the • Martyr, Southwark, Urban Sanitary 
District .—Dr. F. J. Waldo, in his annual report for 1893, 
again refers to the important part played by unregulated 
Salvation Army and other shelters in the dissemination of 
small-pox ; and in illustration of this he supplies the follow¬ 
ing table, taken from Dr. Long’s report to the Metropolitan 
Asylums Board, showing the number of patients admitted 
to the hospital ships who traced their infection to various 
shelters :— 
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Salvation Army shelters 

(a) Blackfriars — St. 
George's Southwark 



3 

3 

6 

i 

16 , 

3 , 

: 

31 

(6) Lisson-grovo, I’.dg- 
ware-rd., Marylebone 

3 

2 

3 ! 

8 ' 

11 

5 ! 

_ | 

_ 

32 

(c) Horsefcrry-rd., West¬ 
minster . 



1 | 

7 j 

5 

1 j 



14 

(<0 Others. 

1 

2 

5 

6 i 

8 

— | 

1 

— 

23 

Freo shelters generally 
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1 

4 

2 | 

3 

! 

- 

- 

1° 

Totals . 

4 

5 

16 26 | 

33 

22 

v 

- 

110 


Dr. Waldo adds that in so far as the south of London is 
concerned he estimates that small-pox was spread in 1893 by 
the Blackfriars shelter to a much greater extent than the 
figures in Dr. Long’s table appear to warrant; and he repeats 
his recommendation that Salvation Army and other shelters 
should be under the Bame restrictions as common lodging 
houses. The shelter with which Dr. Waldo is more particu¬ 
larly concerned has, he states, been recently enlarged so as 
to accommodate 500 persons in the 1<2. division, 288 in the 
Id. bunk dormitory, and 40 in the 3d. cubicle dormitory. 
The minimum cubio space allotted to each adult in the Id. 
division is 90 onbic feet and 6 superficial feet, allowances 
which, as he points out, contrast most unfavourably 
with common lodgiDg-honses, workhouses, and barracks. 
In referring to the carrying out of the Vaccination Acts 
In his district, Dr. Waldo, who was apparently unable 
to obtain any returns as regards vacoinatlon from the 
guardians, states on information derived from other sources 
that in no single instance dnring 1892 and 1893 have the 
guardians in question instructed their vaocination officer 
to prosecute defaulters ; and it appears from the returns of 
the vaocination officer that in the year referred to there were 


13 3 and 15 3 per cent, of the births not finally accounted for 
in respect to vaccination. As Dr. Waldo aptly remarks, the 
interim recommendation of the Vaccination Commission in no 
way absolves boards of guardians from discharging their 
duties under the Vaccination Acts. During 1893 he examined 
the water cisterns of certain model dwellings in his dis- 
district. He discovered them to be “ for the most part on 
the roofs, often imperfectly covered in, and in most cases 
within a few feet of the opening of the soil-pipe ventilation.” 
In the appendix to bis report Dr. Waldo reproduces the paper 
which he read in February, 1894, before the 8anitary Institute- 
on the retail bakehouses of bis district, which, with the dis¬ 
cussion on it, is well worth reading. 

Stretford Urban Sanitary Dittrict. —Mr. W. John Heslop- 
reports that the death-rate of his district for 1894 was the 
lowest yet recorded—i.e., 13 per 1000. Measles has been 
added to the list of diseases notifiable in 8tretford, bat Mr. 
Heslop is apparently reserving bis judgment as to its utility 
The Manchester Ship Canal is reported to have been very 
offensive during the summer months in so far as it affecta- 
Siretford. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6625 births 
ind 7117 deaths were registered during the week ending 
March 9th. The annual rate of mortality in these towns, 
which had increased in the six preceding weeks from 18 '?' 
to 32 9 per 1000, further rose last week to 35 0. In 
London the rate was as high as 412 per 1000. while it 
averaged 30 7 in the thirty-two provincial towns. The lowest 
rates in these towns were 16 1 in Derby, 19 2 in Blackburn, 
19 6 in Leicester, 210 in Swansea, and 215 in Birmingham 
the highest rates were 401 in Brighton, 412 in London, 
42 8 in Halifax, 45 2 in Leicester, and 48 0 in Plymouth. 
The 7117 deathB included 339 which were referred to the 
principal rymotic diseases, against 317 and 330 in the two 
preceding weeks ; of these, 111 resulted from whooping-cough. 
73 from measles, 62 from diphtheria, 39 from diarrhcea, 3G' 
from "fever” (principally enteric), 23 from Bcarlet fever, 
and 1 from small-pox. No fatal case of any of these diseases 
was recorded last week in Blackburn ; in the other town© 
they caused the lowest death-rates in West Ham. Croydon, 
Huddersfield, Gateshead, and Leicester; and the highest 
rates in Manchester, Salford, BoltoD, and Newcastle-upon- 
Tyne. The greatest mortality from measles occurred in 
Plymouth, Bolton, Manchester, Sheffield, and Newcastle- 
upon-Tyne ; and from whooping-cough in Norwich, Oldham, 
and Halifax. The mortality from scarlet fever and from 
" fever ” showed no marked excess in any of the large 
towns. The 62 deaths from diphtheria included 34 in London, 
6 in Liverpool, 4 in Birkenhead, 3 in Salford, and 3 in 
Birmingham. A fatal case of small-pox was registered 
in Derby, but not one in London or in any other of 
the thirty-three large towns. There were 54 cases of 
small-pox under treatment in the Metropolitan Asylum 
Hospitals on Saturday last, the 9th Inst., against 67, 75, and 
68 at the end of the three preceding weeks ; 8 new case© 
were admitted dnring the week, against 18, 19. and 8 in the 
three preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1619, against 1657, 
1658, and 1621 on the three preceding Saturdays; 141 new 
cases were admitted during the week, against 159, 152, and 
143 in the three preceding weeks. The deaths referred to> 
diseases of the respiratory organs in London, which had 
increased from 324 to 1448 in the six preceding weeks, were 
1366 last week, and were as many as 842 above the corrected 
average. The causes of 126, or 1-8 per cent., of the deaths in 
the thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of deathi 
were duly certified in Nottingham, Oldham, Bradford, Leeds, 
and in seven other smaller towns ; the largest proportions 
of uncertified deaths were registered in Brighton, Birming¬ 
ham, Leicester, and Hull. _ 

HEALTH OF SCOTCH TOWNH. 

The annual rate of mortality in the eight Sootoh towns, 
which had increased from 23’9 to 42-8 per 1000 in the five 
preceding weeks, declined to 40-9 last week, bat was 5 9 per 
1000 above the mean rate dnring the same period in the. 
thirty-three large English towns. The rates in the eight. 
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Scotch towns ranged from 28 5 in Greenock and 30 9 in 
Perth to 43 9 in Glasgow and 44 - 5 in Edinburgh. The 1180 
deaths in these towns included 72 which were referred 
to measles, 39 to whooping-cough, 14 to diarrhoea, 8 to 
-diphtheria, 6 to scarlet fever, 3 to small-pox, and 2 to 
“fever.” In ail, 144 deaths resulted from these principal 
cymotic diseases, against 118 and 115 in the two pre¬ 
ceding weeks. These 144 deaths were equal to an annual 
rate of 5 0 per 1000, which was 3 3 above the mean rate 
last week from the same diseases in the thirty-three large 
•English towns. The fatal cases of measles, which had been 
'54 and 51 in the two preceding weeks, rose again to 72 last 
week, of which £0 occurred in Edinburgh, 20 in Aberdeen, 
dl in Glasgow, and 7 in Leith. The deaths referred to 
whoopiDg-congh, which had been 36 and 30 in the preceding 
two weeks, increased to 39 last week, and included 31 iD 
■Glasgow. The 8 fatal cases of diphtheria exceeded the 
number recorded in ariy recent week, and included 3 in 
-Edinburgh and 2 in Aberdeen. The deaths from scarlet 
fever, which had been 4 and 10 in the two preceding 
weeks, declined to 6 last week, of which 4 occurred in 
Glasgow. Of the 3 fatal cases of sxnall-pox 2 were regis¬ 
tered in Edinburgh and 1 in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 345, 517, and 544 in the three preceding weeks 
declined to 463 last week, but exceeded by as many as 350 
the number in the corresponding week of last year. The 
causes of 82, or nearly 7 per cent., of the deatbB in these 
•sight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 351 acd 32 7 
•per 1CC0 in the two preceding weeks, rose again to 48 8 
during the week ending March 9tb. During the past ten 
•weeks of the current quarter the death-rate in the city has 
averaged 34 6 per 1000, against 25 7 in London and 28 6 in 
Edinburgh. The 327 deaths registered in Dublin during the 
week under notice showed an increase of 108 upon the 
dumber in the previous week, and included 14 which were 
referred to the principal zymotic diseases, agaiDst numbers 
•declining from 19 to 6 in the four preceding weeks; 
of these, 5 resulted from smallpox, 5 from “fever,” 
.3 from whooping-cough, 1 from diarrhcea, and not one either 
from measles, scarlet fever, or diphtheria. These 14 
•deaths were equal to an annual rate of 2 1 per 1000, 
•the zymotic death-rate during the Barae period being 17 in 
TLondon and 7 6 in Edinburgh. The fatal cases of small-pox, 
which had declined from 8 to 4 in the three preceding weeks, 
■rose again to 5 last week. The 5 deaths referred to “fever ” 
weie all certified as enteric, and exceeded the number recorded i 
in any recent week. The 3 fatal cases of whooping-cough 
.also exceeded recent weekly numbers. The 327 deaths in 
Dublin last week included 64 of infants under one year of 
age, and 112 of persons aged upwards of sixty years ; the 
-deaths both of infants and of elderly persons exceeded those 
(recorded in any recent week. Four inquest cases and 4 
deaths from violence were registered; and 108, or nearly a 
■third, of the deaths occurred in public institutions. The 
causes of 28, or more than 8 per cent., of the deaths in 
•the city last week were not certified. 

Vital Statistics of London during February, 1895. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality daring 
February in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious diseases in 
•the metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of 
■'the nine diseases specified in the table was equal to 5 9 
per 1000 of the population, estimated at 4,392,346 persons 
in the middle of this year. In the three preceding months 
the rates had been 9 5, 84, and 7 0 per 1000 respectively. 
Among the various sanitary areas the rates were consider¬ 
ably below the average in Hammersmith, Westminster, 
6t. Martin-in-the-Fields, Strand, City of London, and St. 
■Saviour 8outhwark ; while they showed the largest excess in 
Marylebone, Islington, St. Luke, Limehouse, Rotberhithe, and 
Greenwich. The prevalence of small-pox in London showed a 
slight increase during February, 48 cases being notified during 
the month, including 34 in Marylebone and 3 in Holborn 
•sanitary areas. The Metropolitan Asylum Hospitals con¬ 
tained 66 small-pox patients at the end of February, 


against 16 and 51 at the end of the two preceding 
monthB; the weekly admissions averaged 15, against 
3 and 10 in the two preceding months. The providence 
of scarlet fever in London showed a slight increase upon 
that recorded in January; this disease was proportionally 
most prevalent in Hampstead, Islington, St. Luke, Lime- 
house, Mile End Old Town, Rotherbitbe, Greenwich, and 
Plumstead sanitary areas. The Metropolitan Asylum Hospitals 
contained 1569 scarlet fever patients at the end of Febnury, 
against 2114,1865. and 1633 at the end of the three preceding 
months ; the weekly admissions averaged 141, against 208, 
171, and 148 in the three preceding months. The prevalence 
of diphtheria in London showed a marked further decline 
during February; among the various sanitary areas this 
disease showed the highest proportional prevalence in 
Holboin, Betlmal-green, Limehouse, Poplar, Camberwell, 
Greenwich, and Plumstead. There were 461 cases of diph¬ 
theria under treatment in the Metropolitan Asylum hospitals 
at the end of February, against 517, 521, and 515 at the 
end of the three preceding monthB ; the weekly admissions 
averaged 50, against 90, 93, and 71 in the three preceding 
months. The prevalence ot enteric fever in London also 
showed a marked decline during the month under notice; 
among the various sanitary districts this disease showed 
the highest proportional prevalence in St. Luke, Bermondsey, 
and Battersta sanitary areas Erysipelas was proportionally 
most prevalent in Hackney, Bethnal-green, Battersea, Wands¬ 
worth, and Plumstead sanitary areas. The 12 cases of 
puerperal fever notified daring February included 3 in Cam¬ 
berwell and 2 in Poplar Banitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary areas, the deaths occurring in the in¬ 
stitutions of London having been distributed among the 
different sanitary areas in which the patients bad previously 
resided. During the four weekB ending Saturday, March 2nd, 
the deaths of 10,205 persons belonging to London were 
registered, equal to an annual rate of 30 3 per 1000, 
against 15 2, 177, and 18 3 In the three preceding 
months. This exceptionally high rate was principally due 
to the epidemic prevalence of influenza. The lowest death- 
rates during February in the various sanitary areas were 
16 6 in Hampstead, 19 3 in Plumstead, 19 5 In I*e, 

21 9 in Woolwich, 22 0 in Lewisham (excluding Penge), 

22 9 in Stoke Newington, and 23 6 In Hackney; the 
highest rates were 38 8 in St. Saviour Southwark 
and in Newington, 39 0 in Limehouse, 39 7 in Maryle¬ 
bone, 39 8 in Westminster and in St. George-in-the-East, 
42 7 in Strand, 43 6 in St. Giles, and 49 3 in 8t. Luke. 
During the four weeks of February 514 deaths were referred 
to the principal zymotic diseases in London ; of these, 172 
resulted from whooping-cough, 119 from diphtheria, 90 from 
measles, 50 from scarlet fever, 44 from diarrhcea, 32 from 
eDteric fever, 1 from an ill-defined form of “fever,” and 6 
from small-pox. These 514 deaths were equal to an 
animal rate of 15 per 1000, against 18 and 16 in the two 
preceding months. No fatal case of any of these diseases 
was recorded last month in St. Olave Southwark; In the 
other Banitary areas they caused the loweBt death-rate* 
in Kensington, Fulbam, Westminster, St. James West¬ 
minster, Whitechapel, and Wandsworth ; and the highest 
rates in Bt. Pancras, St. Giles, Clerkenwell, Limehouse, 
Poplar, and Battersea. Six fatal cases of small-pox 
were registered in London during the month under notice, 
the corrected average in the corresponding periods of the 
ten preceding years being 12 ; of these 6 deaths, 5 belonged 
to Marylebone and 1 to Newington sanitary areas. TbeiW 
deaths referred to measles were 53 below the corrects 
avernge number; among the various sanitary areasi thu 

disease showed the highest proportional fatality In Holborn, 

Shoreditch, Poplar, and Lee. The 50 fatal cases of sesrt* 
fever were 19 below the corrected average number; tM 
mortality from this disease showed no marked excess la» 
month in any of the sanitary areas. The 19 deaths Wm 
diphtheria were slightly below the corrected average 
number ; among the various sanitary areas this avom 
showed the highest proportional fatality in Limehousa 
Poplar, Camberwell, and Greenwich. The 172 
of whooping-cough were as many as 128 below the ooiTeo 
average number; this disease showed the highest propw 
tional fatality in Bt. Pancras, St. Giles, ClerkenweU, , 
Limehouse sanitary areas. The 32 deaths refenedto ®. 
fever were within 3 of the corrected average number; w* 8 " 
was no marked excess of " fever ” mortality last mown 
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any of the sanitary districts. The 44 dea'bs from diarrhoea 
were 14 below the corrected average number. In conclusion, 
it may be stated that the mortality in London during the 
month under notice from these principal zymotic diseases 
was nearly 30 per cent, below the average. 

Infant mortality in London during Febraary, measured by 
the proportion of deaths under one year of age to registered 
*oirths, was equal to 169 per 1000, and was considerably above 
the average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in St. James West¬ 
minster, Stoke Newington, Hackney, Greenwich, Lewisham, 
and Lee ; and the highest rates in St. Giles, Strand, Holborn, 
Whitechapel, St. Olave Bouthwark, and Battersea. 


THE SERVICES. 

Movements of the Medical Btaff. 

The following officers have arrived from India in the 
Victoria: — Surgeon - Lieutenant-Colonel Cleery Surgeon- 
Major Bourke and Burgeon-Captains Griffiths and Morris. 
Surgeon-Captain Hope has arrived from Malta and Surgeon- 
Major Sharpe from West Africa. The arrival of the follow¬ 
ing officers at the stations given against their names is 
reported .-—Surgeon - Major Babtie and Surgeon - Captain 
Burnside, Malta; Surgeon-Major Clements, West Africa ; 
Gurgeon - Major Sloggett and 8urgeon - Captain Mathias, 
Egypt. Surgeon - Major Webb has been posted to the 
Western district on return from foreign service ; Surgeon- 
Major Byan to Aldershot. Surgeon-Captain Moffatt has 
been transferred from Cyprus to Egypt, Surgeon-Lieutenant 
Collins from the Western district to Cork, and Surgeon- 
Major Pike has been posted to Ireland after a tour of service 
abroad. 

Abmy Medical Staff. 

Surgeon-Captain Alfred Wright is seconded for service with 
<the Cape of Good Hope Colonial Medical Service. 

India and the Indian Medical Bebvice. 

The following appointments are announced :—Surgeon- 
Captain B. C. Oldham on being relieved of his appointment 
as Officiating Deputy Sanitary Commissioner, Metropolitan 
and Eastern Bengal Circle, is appointed to do general duty 
at the Presidency. Surgeon-Captain Narendra Prasanna 
rSinha, on being relieved of his appointment as Officiating Civil 
Surgeon of Jessore, is appointed to act as Deputy Sanitary 
Commissioner, Metropolitan and Eastern Bengal Circle, 
during the absence on deputation of Surgeon-Captain D. M. 
Moir, or until further orders. Brigade-Snrgeon-Lieutenant- 
Colonel A. Cameron, Civil Surgeon, on return from leave, Is 
posted to the Benares district. Surgeon - Major G. A. 
Emerson, Civil Surgeon, on return from leave, is posted to 
the Fatebpur district. Surgeon-Lieutenant-Colonel H. Allison, 
•Professor of Anatomy, Medical College, Madras, Is granted 
furlough out of India for one year. Brigade-Sorgeon-Lieu- 
•tenant-Colonel Moore, A.M.S., to remain in England till 
June 16th, on medical certificate, in extension. 8urgeon- 
•Lieutenant-Colonel Frederick Augustus Smyth to be Brigade- 
©urgeon-Lieutenant-Colonel, vice Brigade-Surgeon-Lieu¬ 
tenant-Colonel W. B. Hooper, retired. 

Naval Medical Bebvice. 

Fleet-8urgeon Charles Lyon Vaaey has been placed on the 
{Retired List of his rank. 

The following appointments are notified :—Staff-Surgeons : 
‘T. J. Crowley to the Barham; J. O’B. Williams to the 
1 error; A. M. French to the Tourmaline ; J. B. B. Triggs 
to the Botcamen; G. D. Twigg to the Canada; and G. F. 
Wales to the Thunderer. Surgeons : G. T. S. 8icbel to 
TTn«l«.r Hospital; A. H. H. Vizard to the Excellent, 
additional; O. S. Fisher to Jamaica Hospital ; C. L. W. 
Bunton to the Humber; H. B. Beatty to the Impregnable; 
□5. T. P. Barnes to the W ildfire; Bernard Ley to the Victory; 
T. T. Jeans to the Raven ; J. A. L. Campbell to the Vivid; 
W. B. Macleod to the Sealark ; W. G. Peck to the Pilot; 
H. 8pioer to the Martin; H. P. Jones to the BcafUmer; 
<F. F. Mahon to the Liberty ; R. H. Way to the Hautilut; 
W. H. 8. Btalkartt to the Edinburgh ; and A. G. W. Bowen to 
the Partridge. 

Akmt Medical Rjbbbkvh of OrnoEB*. 
Surgeon-Captaln JoBeph Willoughby Hodgson, 1st Devon¬ 
shire Volunteer Artillery (Western Division, Royal Artillery) 


to be Surgeon - Captain. Surgeon - Lieutenant Perrival 
Macleod Year si ey, 16th Middlesex Volunteer Rifle Corps, 
to be Surgeon-Lieutenant. 

VOLUNTEEB COBIS. 

The Queen's Rifle Volunteer Brigade the Royal Soots 
(Lothian Regiment) : John Plrie, to be Burgeon-Lieu- 
tenant. 1st (City of Dundee) Volunteer Battalion the Black 
Watch (Royal Highlanders) : Surgeon-Captain C. Templeman 
resigns his commission. 2nd Volunteer Battalion the Essex 
Regiment: Surgeon-Major C. E. Abbott resigns his com¬ 
mission ; also is permitted to retain his rank and to continue 
to wear the uniform of the battalion on his retirement. 

The Epidemic of Measles on Boabd the 
“Bkitannia.” 

The amount of sickness on board the training-ship 
Britannia has been made the subject of considerable corre¬ 
spondence in the press, but with the figures before ns it 
seems that some of the reports have been unduly sensational, 
although there can be no doubt that the denizens of the 
training - ship have been passing through a severe epidemic. 
On Feb. 2od the first case of measles occurred in the poson 
of a cadet, who brought the infection back with him from 
bis home. He was at once isolated in sick quarters, and the 
usual means were taken to prevent a spread of the dlaowe. 
the mischief, however, was done, for the next cases appeared in 
the persons of the cadets whose quarters were on either side 
of the first case, and from this focus the fever spread untal 
by Feb. 22nd 51 cases were under treatment. These 51 esse* 
represent the extent of the epidemic, and no 
has occurred since that date. As an indication of the seventy 
of the epidemic it should be remembered that the number 
of cadets is 269, the ship’s company numbering 220 mors, 
so that 20 per cent, of the lads have been ***“*"• 
From the beginning systematic inspection was m no 
way relaxed, but the epidemic was of a severe type, 
the later cases particularly manifesting a great tendency w 
pulmonary affection. When the severity of the February 
we have just gone through is remembered it is not surprising 
that pneumonia should have appeared, and in severe form, 
while in a large proportion of cases the patients were 
suffering from catarrh before receiving the poison o 
measles. Three deaths have occurred, and in two c 
these at least a predisposing tendency to the raw 
issue was present. The first fatal case occurred in toe 
person of an English native of Jamaica, who bad recent^ 
joined the training-ship, and who might be supposed tow 
very susceptible to the severity of an English winter, an 
such a winter. This poor boy died of acute meningitis. 1 M 
second death occurred in the person of a senior cadet, wno 
had suffered in the previous year from rheumatic few 
which had left behind it cardlao mischief. The third fatal 
case succumbed to acute capillary bronchitis. The Medical 
Department of the Navy has shown throughout a laudable 
anxiety to discharge its duty towards its young charges, 
and neither pains nor expense have been spared to 
remedy and arrest the evil. In addition to the P erm4 f*“J 
sick quarters on shore temporary hospitals have 
formed in the gymnasiums and other places, the medical 
staff of the Britannia has been increased, and nursing 
assistance obtained from the Plymouth Hospital. A con¬ 
valescent home has also been obtained at Kicgswear for the 
accommodation of the cadets, and elaborate precaution* 
taken for complete disinfection. We note with particular 
approbation the provision of a convalescent home oo 
shore; for, while a ship affords an appropriate place 
for the education of the fature officers of the Navy, 
it must not be forgotten that ships are more lileff 
to become unhygienic and unhealthy by long occupa- 
'iin than are buildings. But the Director-General, in 
^.report the epidemic to Lord 8pencer—a report in 
wmch the First Lord and his colleagues concurred—use* tba 
following words : **Tbe sanitary condition of the Brita*** 

e *®ellent, and the ventilation of the living and aleepinfi 
decks occupied by the cadets leaves nothing to bs desired, 
ifiis direct testimony to the hygienio condition of & 
Britannia is very reassuring. 

Abmy Recruiting in 1894. 

1894 savs 8 ^S' Ge “j? al , for siting. W 
veiVatrirtiw ® edical inspections havs been generally 

Y><Z 0Qt * The number of itcruiU who have 

might^ve K? 1 Bervice with diseases or sllmentithat 
“*8 have been detected at the medical examination i» 
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exceedingly small when compared with the number examined, 
which shows that the medical officers have performed this 
important, and in some places where large numbers of recruits 
are examined arduous, duty with care and ability.” In the 
-course of the year 61 985 men offered themselves for medical 
examination, and of these 40 3 per cent, were rejected. In 
another part of the report it is stated that “the establish¬ 
ment of the Medical Staff Corps is 2478 non-commissioned 
offioers and men. This is a popular corps and easily recruited. 
It is somewhat over establishment.” 

Gaol Sanitation. 

The Timet of India, referring to the recently issued report 
of the Sanitary Commissioner with the Government of 
India, says that there were less sickness and mortality 
in the Indian gaols in 1893 than at any time during 
the past twenty years. The year was distinguished 
by a large decrease in mortality generally and by a 
marked decline In that from cholera, fever, and small¬ 
pox. The ratio of admissions into hospital had also fallen 
greatly. The Sanitary Commissioner states that the death-rate 
of 25 per 1000 for the year 1 b the lowest of which he can find 
record. The complete statistics for all the gaols have only 
been recorded since 1877. when the mortality was 62 per 1000, 
the deaths from dysentery and diarrhoea alone being 26 per 
1000, whereas they are now less than 7 per 1000. 

The Female Hospital at Benares. 

Some years ago a large and handsome hospital for females 
was built at Benares by public subscription, at a cost of 
-60,000 rupees, in memory of the late Maharaja of 
Benares. The expenditure on the maintenance of this insti¬ 
tution has, however, usually exceeded its income. The pre¬ 
sent Maharaja, who largely subscribed to found the hospital, 
has now guaranteed a monthly subscription in its support 
equal to an endowment of a lakh of rupees, and the main¬ 
tenance of an extremely useful and philanthropic institution 
will thus be secured to the population for a long time to come. 

Quetta District. 

The principal medical officer of the Qaetta district has 
forwarded a report to the military authorities on the sanitary 
•condition of the town of Qaetta, in which he calls attention 
to the insanitary and dirty state of the narrow streets and 
yards, and to the overcrowding which exists—more especially 
In the Babu Mohalla quarter. The condition of the town and 
neglect of surface cleanliness are apparently such that, unless 
precautions be adopted, a probable outbreak of epidemic 
-disease is anticipated. 

New Water supply at Meerut. 

The scheme for a water-supply for Meerut, which has been 
long talked of and is much wanted, has now been com¬ 
pleted, and it is expected that work will be begun at an early 
date. The proposal is to supply at first ten gallons a head, to 
be increased subsequently to fifteen gallons if necessary. 

Bacteriology in India. 

The Government of India have sanctioned a revised 
-establishment for Professor Liogard, M.B., Imperial Bacterio¬ 
logist, from April 1st, when his establishment will be moved 
from Poona to new premises in the hills. 

His Excellency the Right Honourable the Governor of 
'Bombay has nominated Sargeon-Major H. Martin, M.B., as 
medical officer on bis personal staff. 


The Earl of Rosebery will preside at a dinner 

•to be held at the Whitehall Rooms, Hotel M6tropole, on 
Wednesday, March 20th, in connexion with the Evelina 
Hospital for Sick Children, Southwark. 

East London Nursing Society—T he annual 

-meeting of the East London Nursing Society was held at the 
"Mansion House on March 12th. Prebendary Harry Jones pre¬ 
sided in the absence of the Lord Mayor, who was unfor¬ 
tunately through illness unable to be present. The principal 
objeot of the society is the nursing of the sick poor in their 
-own homes. The visits of a trained nurse to these humble 
households have also the beneficial effect that her example 
is instructive for the family, the female members of which 
-can thus gain some knowledge of what ought to be done in 
-cases of illness. Canon Elwyn, Master of tbe Charterhouse, 
*nd tbe Rev. Marmaduke Hare, Rector of Bow, bore testi¬ 
mony to the value of the nurses’ work. The accounts show 
« deficit of £160 and increased support is urgently needed. 


Cormponhiut. 


•• Audi alteram partem.” 

“ PARLIAMENT AND PRISON REFORM.” 

To ttu Editort of The Lanobt. 

Sirs,—I t must be admitted that tbe leDgthy statement of 
your correspondent in The Lancet of the 9th inst. on the 
maladministration of prisons and the evils of centralisation 
reflects somewhat seriously on the medical officers of prisons. 
If all these things be true, medical officers cannot divest 
themselves of responsibility for the existence of many gTave 
abuses. They are armed, as yon point out, with large dis¬ 
cretionary powers, which I think they exercise to the best of 
their ability. The Commissioners give them a very free 
hand—so much so, indeed, in my own experience, that I 
have never known a medical recommendation for a prisoner's 
benefit either in respect to bis diet or treatment to be ignored. 
But these charges are not new. They are substantially 
the same as those which appeared in the April number of the 
Fortnightly llt-viem from the pen of the Rev. W. D. Morrison. 
Farther, they are at present practically sub judioe, as the 
committee appointed by the Secretary of State has not yet 
reported on them, so that the feverish impatience of your 
correspondent to prejudge the case smacks somewhat of 
unfairness. Now, although I feel myself to be one of the 
Incriminated, the tone of wholesome scepticism which marks 
your own leading article on the subject induces me to offer 
a few explanations by way of defending myself and my 
colleagues from this attack on us in a medical paper. 

Let me premise that your correspondent’s conclusions are 
totally at variance not only with official views, which I am 
prepared to hear are optimistic, but also with the facts and 
figures on which such views are based, and which are 
accessible to all in the reports of the Pri-<on Commissioners. 
First, I would refer to tbe death-rate. Your correspondent 
says: “Centralisation has bad disastrous results on the health 
of the inmates of local prisons.” I need not comment on 
the inherent improbability of this statement, on which you 
imply some doubt yourself ; but I would refer you to page 108 
of the Report of the Prison Commissioners for the year ending 
March, 1894, which gives the death-rate for the past thirty- 
two years. Taking the average of ten years before the 
prisons were taken over by Government in 1878, and com¬ 
paring it with the ten yearB after that event, I find this 
result: average annual death rate per 1000 of prison popula¬ 
tion, 1868-77, 11 2 ; average annual death-rate per 1000 of 
prison population, 1879-88, 8 1. 

Further, for the six years since 1888 the average death-rate 
has fallen to 7 6. Your correspondent, however, while admit¬ 
ting this decrease, as Bhown by the figures, says that these 
are invalidated by two causes. First, he points to page 24 of 
the report, on which is found a circular sent by the Home 
Secretary to tbe magistrates, in which he calls attention to 
a number of cases in which persons have been committed to 
prison in a moribund state or suffering from serious disease, 
and requests more care to be taken in the way of medical 
examination. From this your correspondent infers that a 
“large number’’ of these cases of serious disease are not now 
Bent to prison, or included in the death-returns. But this 
circular is dated March, 1885, and the mortality had declined 
considerably before its issue. The annual average death-rate 
for seven years before centralisation was 11 per 1000. while 
that for the seven years after centralisation, and up to the 
date of the oircular, was only 8 per 1000. It is obvious, 
therefore, that the issuing of this circular has had no material 
effect on the figures. But your correspondent questions the 
accuracy of the returns for another reason. He says : “It 
is now more generally the practice to release prisoners who 
are in a dying condition before the expiration of their 
term.” I am not prepared to deny that prisoners are more 
frequently released on medical grounds ; but are we to look 
on this, too, as one of the evils of centralisation and a cruel 
system? The practioe referred to was not in abeyance before 
1878. It is no new invention. As to its effect on prison 
mortality statistics, I believe this to be much exaggerated ; 
p. 92 of tbe last report gives the particulars of all prison era 
so released daring last year. Apart from pregnancy, 60 cases 
are shown for various causes. Out of these 60 cases 14 were 
removed to infectious hospitals for Bmall-pox, 2 for typhoid 
fever, 1 for soarlet fever, and 1 for eiysipelas; 19 were released 
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for tuberculosis, 5 for senile debility and chronic bronchitis, 

1 for double cataract (to be operated on). 3 for Bright’s 
disease, and 1 for stricture of urethra. Medical readers 
■will readily understand that a large proportion of these are 
not likely to have died duriDg the terra of their original 
sentences. The total number of releases was equal to 
41 per 1000 of the prison population. If we add half of 
these to the death-rate f or the year under consideration, it 
will then amount only to 9 6, which contrasts favourably with 
the precentralisation death-rate of 11 2. 

Your correspondent’s observations on the dietary scale 
have a very unpractical ring about them to one who has had 
experience of the actual working of it since its introduction 
and been responsible at four different prisons in various parts 
of the country for supplementing it with extras to meet the 
special requirements of individual cases. He ignores the 
fact that the committee which passed the scale in 1878 were 
specially instructed to consider the various conditions as to 
climate, district, &c., to which he refers, and that it 
was based to a large extent on the scales in existence 
at the time in the local prisons then under local 
management. It is obvious that, for administrative 
purposes, some dietary scale muBt be in use. No 
scale that has ever been invented would exactly meet 
the physiological requirements of every individual in a 
large body of people. The task of framing such a scale for 
prisoners was one of special difficulty, and much trouble was 
expended over it. All this was recognised by the committee, 
and medical officers were consequently given full powers to 
deal with special cases and rectify inequalities in the working 
of the machinery. Without in any way claiming perfection 
for the scale in use, I would merely speak of it as I have 
found it in practice. Daring the past ten years my extra 
diet book shows on an average additions to the diet of one 
prisoner in every 180. This means, roughly, that the 
scale in existence has been sufficient, in my own expe¬ 
rience, to meet the case of 99 in every 100 prisoners— 
a result which seems to me not unsatisfactory. That ^ 
many prisoners should, after a courso of it, leave prison 
weak and unfit for bard wcrk would at first sight seem 
strong condemnation ; but I can testify that many prisoners 
enter prison weak and nnfit for hard work. A very large 
proportion are excused the tasks of bard labour which their 
sentences involve, many of the extra diets ordered are given 
to prisoners on reception, and not a few cases are admitted 
to the infirmary on or soon after reception. I yield to none 
in the desire to shield the prisoner from the consequences of 
his own misconduct or, it may be, misfortune ; but, as the 
Home Secretary pointed out in the circular to which your 
correspondent alluded, “ it must be remembered that 
prisons are places of penal discipline,” not placeB where 
prisoners may retire to recruit their health with a view 
to fitting them for hard work on discharge. Your cor¬ 
respondent has fallen into a singular error in his figures 
about suicide. The facts are very simple. In the five years 
ending March, 1893, there were 43 cases of suicide in the 
prisons. Of these 2 only occurred after twelve months of 
imprisonment. Most people would say that 2 cases only 
amongst loDg-sentence prisoners in five years would not 
form a basis for any conclusions except such as to be 
favourable to prison treatment. The writer, however, sets to 
work to show the proportion between these 2 cases and the 
number of sentences exceeding twelve months, but in doffig 
so he compares a five years’ list of suicides with a siDgle 
year’s list of long sentences, and draws correspondingly 
startling results from the process. I must further demur 
entirely to the logic involved in his statement in connexion 
■with the death-rate, that, because more than half of those 
who die in prison are old offenders, this indicates the fatal 
effects of imprisonment. Such a deduction is absurd. 

For those of your readers who are disposed to accept bis 
obviously improbable statement that the present system of 
administration has doubled the number of lunatics, I wonld 
venture to prescribe a grain or two of common salt. He 
evidently credits prisons with insane cases for which 

E risons are In no sense responsible. The total number of 
isane for the year 1893-94 was 354. They may he 
summarised thus: (1) found insane on reception, 282; 
(2) insane within one month, 17; (3) insane after ore 
month, 55; total number received in year, 168,050. Of 
those under No. 3 many were reported as unstable, 
doubtful, or weak-minded on reception. Full particulars 
of each case appear on p. 110 of report. There is, indeed, 
no reason to believe that any increase bas taken place in the 


numbers which actually become insane in prison farther than 
that which may be due to more careful diagnosis or to some 
general causes independent of prison treatment. It must be 
borne in mind that the criminal class is not of high mental 
standard, and it cannot fairly be compared with the general 
population in respect of mental stability. Large numbers of 
weak-minded and epileptic borderers on insanity are received 
every year, and special arrangements have long been in force 
for dealing with such cases in association wards and not iu 
separate confinement. There are many other points I should 
like to have touched on, such as punishments, recidivism, 
4:c , and in respect to which it could be easily shown that the 
picture ie over-coloured, but I have already encroached too 
much on on your space. 

I am, Sirs, yours faithfully, 

R. F. Quinton. 

March 10th, 1895. Medical Officer, H.M. Prison, Wandsworth. 


“FEVER AND SMALL-POX HOSPITALS." 

To the Editort of Tbb LANCET. 

Sibs,—I am sorry to learn in The Lancet of March 2nd 
that among other things “ incomplete data ” furnish a reasoD 
for the writer of your annotation objecting to my evidence as 
to the limit of aerial diffusion of small pox. My opinion 
was based upon personal observation of the facts of the 
case, and I did not deem it to be necessary to go into details 
in the report in question. The “ incomplete data ” to which 
the writer alludes are as follows. In the first place he says 
that I ignored the condition of the “school inmates ” as to 
vaccination, and presumably the inmates of the adult 
asylum and the fever hospital as well. With regard 
to the fever patients the precaution to admit only 
those who had been vaccinated was adopted on mt 
recommendation, but I did not on this account allow 
myself to suppose that patients who bad cot been 
vaccinated since infancy were proof against small-pox. Od 
the contrary, seeing that the protective value of vaccination 
diminishes every year, I felt strongly that if these patients 
had been exposed to the infection of small-pox a large 
number of them would have contracted it. My object id 
taking this precaution was to ensure that if small pox did 
break out amongst the patients they should at least have the 
benefits conferred by a primary vaccination. The writer 
makes a strong point of the “speciality of school inmates” 
as to vaccination, which does not appear to me to be 
applicable ; bat even if the school inmates (not to mention 
the inmates of the adult asylum) were as well protected from 
small pox as the fever patients, it would not affect my view 
that if they had been exposed to the infection some of them 
wonld in all probability have caught it. The second point, 
which the writer considers to have an “important beating” 
on the case includes the stage of disease at which the 
patients arrived at the hospital and the proportion of con¬ 
valescent to total small-pox patients. He characterises this 
omission as a Haw in my evidence, and gives as one of his 
reasons the existence of “a very general conviction that it is 
acute cases of small-pox, and not convalescents, that give 
rise to the diffusion of the infection from hospitals in which 
patients are aggregated.” This opinion ought to receive 
careful attention before it is accepted, and I would suggest 
the following considerations, which, in my opinion, throw 
doubt upon its validity. In the first place, the stage of 
disease in which small-pox patients are most infectious 
has not been authoritatively determined, and consider¬ 
able diversity of opinion prevails respecting the question. 
Secondly, the origin of outbreaks of small-pox generally 
proceeds from mild and unrecognised cases. And if toe 
infection from cases so mild as to escape recognition is 
capable of spreading the disease, much more was the 
infection of patients in the stage in which they were 
I admitted to the Gore Farm Hospital capable of disseminating 
the disease. I am not able to gather from the wr “ e ^. 9 
remarks whether the infection of small-pox is diffusing 
through the air in one stage of the disease but not m 
another, nor could I follow him in such a view. 

In conclusion, I should like to point out that the negati- 
evidence afforded by the absence of a single cave of 
pox amongst the inmates of the three institutions alm° 6 
surrounding the small pox hospital derives its value In 
opinion from this very fact: positive evidence is _ 

by the difficulty which attends the elimination of diatom g 
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causes, such as the transference of infection by personal 
agency.—I am, Sirs, your obedient servant, 

C. E. Matthews. 

Fountain Hospital, Tooting, S.W., March 6th, 1895. 

%* We can only assume that Dr. Matthews’ letter is 
intended to endorse his previous one, in which he aBked, 
“Why, then, should the question of vaccination and con¬ 
valescence be used as arguments 7 ” in a matter affecting the 
aerial communication of small-pox ; and in which he regarded 
the question of convalescence as a mere “begging of the ques¬ 
tion.” We must repeat that both questions are vital to the 
issue. We agree with Dr. Matthews that if the patients in the 
hospital bad been really exposed to the infection of small-pox 
a number would have contracted it. But we doubt if it would 
have been a “largo” number, since the patients were carefully 
selected, notone of them being unvaccinated. Our difficulty is 
n accepting the view that they were exposed to such infection 
as he would imply, since the generality, at least, of the small¬ 
pox patients were convalescents. And we most express onr 
astonishment that Dr. Matthews has all along appeared to 
ignore the difference between the acute and the convalescent 
stage of small-pox in the matter of aerial conveyance. The 
Royal Commission appreciated the difference as far back as 
thirteen years ago, and on evidence that appeared to be 
overwhelming, and which has, so far as we are aware, never 
been in the slightest degree controverted. Again and again 
that Commission, in discussing the influence of small-pox 
hospitals, draw the distinction in question, and say, for 
example, that they are referring to “the admissions of acute 

cases,” or to “cases . presumably acute — that is, not yet 

convalescent.” (The italics are ours.) We are content with 
the only evidence that is available on the subject, and we 
cannot admit that Dr. Matthews’ conclusion to the effect 
that “the diffusion of small-pox through the air does not 
extend to a distance of 1000 ft.” is based on data such as 
could alone justify it.—E d. L. 


To the Editors of The Lancet. 

Sibs,—I notice in The Lancet of Feb. 2nd, under the 
heading “Fever and Small-pox Hospitals,” the following 
remarks : “To quote Dr. Matthews’ own words, he ha9 laid 
it down that ‘the extreme limit of diflusibility ’ of the small¬ 
pox infection is * 1000 feet. ’ This is based on the negative 
evidence that, whilst 1563 small-pox patients passed through 
his hospital in certain months of 1893, the inmates of a fever 
hospital and of the Darenth Asylum and schools, situated 
about 1000 feet distant, did not contract small-pox. We 
indicated that two points at least having an important 
bearing on the question had been ignored. One was the 
condition of the school inmates as to vaccination.” I am 
able to give you some evidence on this point. On former 
occasions when small-pox patients were in the camp, say 1000 
feet from the schools, all the children were as soon as possible 
protected by revaccination with calf lymph. In addition, 
very strict precautions were laid down to prevent the mingling 
of the attendants and servants of the schools with those of 
the camp. 1 cannot tell you what was done in 1893, as I had 
then left the schools, but I have thought the evidence of the 
precautions taken in former epidemics might prove useful as 
bearing on the point in question, 

I am, Sirs, yours faithfully, 

Fletcher Beach, 

Formerly Medical Superintendent of the Darenth 
... Schools for Imbecile Children. 

Kingston-hill, March 7th, 1895. 


THE APPOINTMENT OF MEDICAL OFFICERS 
IN COUNTY HOSPITALS. 

To the Editors of The Lancet. 

Bibs,—A short paragraph in the Times of Feb. 25th gave 
a report of the annual meeting of governers of the Surrey 
County Hospital at Guildford on the 23rd ult., when a state¬ 
ment was read of its financial position and of the good 
results of appeals made to the county for increased subscrip¬ 
tions and donations. It then mentioned that a resolution 


was passed for adding two medical officers to the hospital 
staff from outside of the town of Guildford. As the reporter 
gave no hint of the peculiar line of argument taken by the 
mover and seconder in support of their proposition, with 
your leave I will now supply the omission, 60 as to give your 
readers an insight into the motives which sometimes actuate 
the governing bodies of these useful institutions. The mover, 
contended that the large contributions given to the hospital 
by the Godaiming subscribers fairly entitled them to nominate 
two of their resident medical men to appointments on the 
hospital staff, which were now to be created for them. Lord 
Midleton seconded the motion, and assured his bearers that, 
if the governors of the hospital had at the outset accepted 
the medical candidate then put forward by Godaiming, they 
would have received far more liberal support in the past 
from that quarter of the county. I know not how your 
readers may view the matter, but in my opinion an unpre¬ 
cedented and quite indefensible step has been taken by our 
hospital governors, by the one part in initiating it, and by 
the other in acquiescing in it. In the first place, I know of 
no county hospital that drawB the members of its medical 
staff from any town but that in which it is Bituated ; and 
there are obvious reasons for such a restriction. Then, what 
is to be said of the proposal to augment the Btaff when the 
existing number is already larger than is necessary 7 We have 
now six medical officers for less than ninety beds, and I can 
find no instance of a hospital with a larger proportion, and 
but few instances, if any, with so many. But what seem to 
me to call most for animadversion are the terms of this new 
arrangement, which virtually amount to a proposal for 
making subscription to the hospital fund conditional on the 
admission of two medical men to hospital appointments. 
And now that the Godalmitg subscribers have established 
their right to nominate medical officers on the strength of 
their contributions, by parity of reasoning the other neigh¬ 
bouring towns of Farnham and Woking may by doubling their 
subscriptions acquire similar rights to make additions to the 
hospital staff. — I am, Sirs, your obedient servant, 

Guildford, March 4th, 1895. HENRY TAYLOR. 


THE TITLE OF “DOCTOR.” 

To the Editors of The Lancet. 

Sibs, —At the last monthly meeting of the Faculty of 
Phjsicians and Surgeons I submitted the following motions : 
First, “That the attention of the Faculty having been 
directed to the use of the title and style of ‘Doctor’ by 
gentlemen holding only the licence of the Faculty, the clerk 
be instructed to communicate with Buch Licentiates in the 
name and on behalf of the Faculty, pointing out that the 
licence of the Faculty is a purely Burgical qualification and 
does not legally entitle its possessor to the title of ‘Doctor,’ 
and that in any case In which it is so assumed on the 
strength of this qualification alone it is recommended that 
the practice be discontinued.” Secondly, “That the atten¬ 
tion of the Faculty having been directed to the use 
of the title and stylo of ‘Doctor’ by gentlemen holding 
only the triple qualification of the Scottish Conjoint 
Board, the clerk of the Faculty be instructed to com¬ 
municate with such Licentiates in the name of the Faculty, 
pointing oat that this qualification is merely a licence to 
practise medicine and surgery, and does not legally entitle 
the possessor to the title of ‘Doctor,’ and that in any case 
in which it is so assumed on the strength of this qualification 
alone it is recommended that the practice be discontinued.” 
These motions beiDg somewhat embarrassing to the Faculty 
were manifestly rushed, and the “previous” question was 
carried by a majority. Now what is the significance of this 
vote 7 I take it to be that so far as the Faculty is concerned 
any one of its Fellows or Licentiates may assume what title 
he pleases, whether he possesses it or not. It is his 
academic distinction or other legal qualification that a 
member of the medical profession puts on his door-plate 
or visiting card and not a popular designation. Any 
medical practitioner prefixing the title “Doctor” to 
his name in this manner implies that be is in posses¬ 
sion of the doctorate of an university—of a doctorate 
which is registerable ; and when he does so on the strength 
of mere licence to practise surgery, in my opinion, he 
deceives the publio, and between public deception and 
“ infamouB conduct in a professional respect ” the partition 
is surely very thin. That in these days of hyper-sensitiveness' 
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on the part of the Medical Council, difficult often to recon¬ 
cile with reasonable freedom, the present unsatisfactory state 
of the question of medical titles should be permitted to con¬ 
tinue is to me not a little surprising. Lord Justice Lopes 
defines “ infamous conduct ” in the medical sense as fol¬ 
lows : “If a medical man in pursuit of his profession has 
done something in respect to it which would reasonably be 
regarded as infamous by his professional brethren of 
repute, that would be evidence of infamous conduct in a 
professional respect. The question was not whether that 
which the medical man had done would be infamous If 
done by someone outside the medical profession. The con¬ 
duct must he infamous in a professional respect.” Now I 
venture to express the belief tnat most men “of repute ” in 
the medical profession would hold the assumption of a title 
to which a man has no legal claim “infamous ” either in or 
out of the profession. If the mere Licentiate of the Faculty 
is to be permitted to assume the title of “ Doctor ” on the 
strength of a Bingle surgical qualification, what is to prevent 
the L R.C S.Edin., the M.R.C.S. Eng., the L.S.A., and the 
L.A.11. Dub., from doing the same thing, and why should 
men take the trouble to qualify for University graduation if 
the title of “Doctor" is conferred legally by a minimnm 
qualification in surgery 1 For some time past in Scotland, 
and, I presume, also in England, the holders of the Scottish 
triple qualification have boldly prefixed the title of “ Doctor ” 
to their names on visiting cards aril brass plates, and with 
respect to this the College of Physicians of E linburgb seems 
to have assumed a change of front. Not many years 
ago it was distinctly declared in one of the bylaws 
ot this College that its licence in no wise conferred 
the right to this title. In order to make sure of 
its present attitude in regard to the question a propos 
of the foregoing motions, I wrote to the secretary of the 
College requesting information on the matter, and he 
replied, “The College has never sanctioned the adoption 
by its Licentiates of designations other than those 
legitimately implied in the licence which it grants”; 
and in farther reply to my query whether the title of 
“Doctor” was considered by the College as “legitimately 
implied in the licence which it grants ” he stated : “ I regret 
that I cannot add more regarding the point that you raise. 
Beyond what I indicated in my previous letter the College 
has not to my knowledge expressed itself. I fear that an 
interpretation of law such as you invite might be regarded 
as outside the scope of the College’s acting.” Hence the 
Scotch College of Physicians, in common with the Faculty of 
Physicians, evidently permits its Licentiates to call themselves 
by any title which their indelicate sense of honour allows 
them to assume. The kernel of the question has been so well 
put recently by Dr. E. H. Cartwright that donbtless you 
will permit me to quote the following: “A man calling 
himself ‘Doctor’ implies that he possesses a doctor’s degree 
in some Faculty or other, and hence one who has not 
acquired such a degree has no absolute right to use the style. 
Some people there are who, while admitting that a non- 
university man has no right to the title • Doctor, ’ maintain 
that an M. B. is justifiable in assuming it. It is impossible to 
see any grounds for such an assertion. What, I wonder, 
would be thought of a ‘B.D.’or a ‘B.C.L.’ who arrogated 
to himself the style of the superior degree ? I am inclined 
to think that if such a thiog were done that man’s university 
would take active steps to stop it; and yet in the Medical 
Faculty It is allowed to be done on all sides with 
impunity.” Bat not only do registered medical men, 
no matter what their qualification, assume the title of 
“Doctor,” but the country is strewn with men in possession, 
doubtless’ of some doctorate or another who have never 
been within the portals of an university. I refer principally 
to the great body of dentists, who assume this title on the 
strength of a fragment of parchment from some needy 
German university which they have never seeD, or one or 
other of the mushroom shops of America, whose ephemeral 
existence depends on the sale of degrees. Not only are these 
men as ignorant of Greek (a knowledge of which is required 
for the M.D. of the Scotch universities) as they are of Coptic ; 
but the great bulk of them are nnable to write or to speak 
deoent English. Now Clause 40 of the Medical Act pro¬ 
vides that if any person assume a title implying registration 
under this Act when he is not so registered, he renders him¬ 
self liable to criminal prosecution. The assumption of the title 
” Doctor ” by anyone practising medicine or any branch of 
It implies registration as such under this Act, and yet this 
clause is violated throughout the length and breadth of the 


land with impunity. If not the letter, it is, I hold, the spirit 
of the Act that no practitioner of medicine should assume a. 
title under which he is not registered, and that a violation of 
this should be treated as peDal. As matters are at present 
interpreted it appears that a man, no matter what his qualifi¬ 
cation may be, providing he is registered, can assume any 
title he pleases. Registration thus protects dishonesty. It 
Butely cannot be held that this is a satisfactory state of 
matters or that under it the public are properly safegnarded.. 
The solution of this question is clamant, and if the univer¬ 
sities and the licensing bodies will not act, the Medical 
Council should be called upon to settle what is a burning- 
question of long duration. 

I am, Sirs, yours faithfully, 

D. Campbell Black, M.D., 

Professor of Physiology in Anderson's College Medical School. 

Glasgow, Feb. 20th, 1895. 


“CRANIECTOMY.” 

To the Kditort of Thb Lasoht. 

Sirs,—I n your report of the discussion at the Medical 
Society of London of Dr. Wallis Ord's and Mr. CottereH's- 
case of Craniectomy 1 I observe that I am stated to 
have said that in microcephalus “union of the bones 
followed the arrest of cerebral growth.” What I did 
say was that “ the skull was consequently small,” 
not intending to imply that premature synostosis usually 
occorred. The latter view, frequently attributed to Virchow, 
is, I believe, cot now held by him, and, as Sir George 
Humphry has recently stated, 2 there was Dotbirg found in 
the nineteen idiot skulls examined by him “to suggest 
that the smallness of the boDy cerebral envelope exerted 
a compressing or dwarfing influence on the brain.” 
Indeed, according to Professor CuDningharo, the skull of 
a typical microcephalic idiot, for many years under my 
care at the Royal Albert Asylum, was at the age of 
twenty-nine years (when he died) not fully synostosed. In 
the case shown at the Medical Society there was evidence 
of premature closure of the fontanellee and pressure sym¬ 
ptoms, which undoubtedly justified operative measures ; but 
l venture to question the esistence of congenital micro- 
cephalus in the ordinary acceptation of the term. 

I am, Sirs, yours faithfully, 

ItUhmond-hill, March 4th, 1895. G. E. 8HUTTLEW0BTH. 


“ CYCLING AS A CAUSE OF HEART DISEASE.”’ 

To the Editort <tf Thb Lanckt. 

Sirs,—I have read with much interest Dr. G. Hersohell'a 
paper on the above subject in Thb Larcet of March 2o<L 
I cannot, however, entirely agree with the preventive 
measures with which he concludes his paper. 

1. The use of a gear. —Dr. Herscbell does not, it seems to¬ 
me, sufficiently explain that the gear should depend upon the 
strength of the rider, the weight of the machine, the kind 
of tyres used, and the nature of the roads over which the 
machine is ridden. 

2. The vpright position in riding. —I do not think that the 
stooping posture either “contracts the chest” or “prevent* 
the proper expansion of the lungs,” or “so interferes with 
the aeration of the blood as to cause the condition of breath¬ 
lessness to come on more quickly.” 

In the firBt place it is surely very improbable that man? 
cyclists should adopt a position which contracts the chest 
and brings on dyspnoea. I have myself never exptrienceC' 
any difficulty in expanding my chest when stooping forward 
over the handles, nor have I ever heard such a complaint 
from any other cyclist. About two years ago I made some 
simple experiments, which show that the chest omnot be 
contracted to any practical extent. 8itting on a bicycle nn 
in the npright posture and then bending forward m the 
extreme racing posture, I measured by the aid of a spm>- 
meter the maximum amount of air which I could inspiro 
and expire. The following are the mean results in 
four such experiments :—Bitting upright: expiration, 31, 
inspiration, 32. Bending forward : expiration, 40; 
tion, 35. These experiments tend to show that the capacity 
of the chest is increased in the forward position; this ' nc (* a f® 
is due, perhaps, to the shoulders being thrown back m 


* The Lanckt, March 2nd, 1895. 
. 2 The Lancet, Feb. 16th, 1895. 
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tending forward. In riding slowly I would advocate an 
upright position, bat in riding fast or against a head wind 9 
■cyclist by bending forward to an extent proportionate to the 
pace or strength of the wind materially diminishes the wind 
resistance and rides with considerably less effort. Dr. 
Henchell ’8 last precaution—“on no account should the 
cyclist continue riding after he has commenced to feel short 
or breath ” &o.—seems to me to be far too strict to be observed 
in practice, for under such a condition no athletic exercise 
could be practised.—I am, Sirs, yours faithfully. 

W. J. Tubrell, M.A., M.D. Oxon. 

Iffley-rosd, Oxford, March 6th, 1895. 


“THE TREATMENT OF INFLUENZA.” 

To the Editors of The Lancet. 

Sirs, —I have read Dr. Burney Yeo’s letter on this subject 
in The Lancet of the 2nd inst., and I am glad to see that he 
gives the weight of bis opinion against what may be called 
the “over-treatment of influenza.” To overload with drugs 
a constitution already doing hard battle with the influenza 
poison, to deaden, benumb, or in any way decrease the 
nervous sensibility with a view to relieve mere symptoms 
may, indeed, please your patient, but I am persuaded that it 
also endangers his life. Indeed, I fear many fatal cases are 
due to this primary mistake of treating the symptoms instead 
of the patient. In influenza I recognise a disease which 
must run a certain course, and instead of trying to abort it 
I endeavour to secure to the patient such circumstances as 
may enable him the more safely to undergo the attack. 
The treatment I adopt is simple enough—perhaps too 
simple to recommend itself to many, nevertheless I have never 
met with any complications worth speaking about and never 
lost a patient. I put the patient to bed in a sufficiently warm 
and airy room, gave him plenty of good beef- tea, mutton-tea, 
or chicken-broth—preferably beef-tea—as much cold water as 
he cares to sip, and a sufficiency of the liquor ammonias 
acetatis every three hours to keep the skin moist, eliminate 
the poison, and reduce the fever. I pay no attention to the 
cough, headache, or the usual bodily pains, consoling my 
patient with the information that such pains are necessary 
concomitants of the disease, and that they will disappear 
with the fever. This I find happens in from one to three 
days’ time, when I immediately put the patient on quinine 
(and occasionally on arsenic also), alcohol in some form, and 
plenty of raw eggs, good soups, and nourishing diet, given in 
small and oft-repeated quantities. I have always found my 
patients progress, and the only real trouble I have had is in per¬ 
suading them to remain sufficiently long indoors after they con¬ 
sider themselves well. Among other simple remedies one phy¬ 
sician has successfully tried bicarbonate of potash in large and 
frequent doses. Here the drug appears to have eliminated the 
poison through the kidneys, and Dr. William Robertson of 
Newcastle-upon-Tyne appears to have been more rapidly 
successful through the use of benzol—an antiseptic and 
bacillicide. But whatever the drug may be it appears to me 
that the simplest is the best, and that the chief indications 
are to place your patient in the most advantageous hygenic 
circumstances and to nurse him scientifically. 

I am, Sirs, yours faithfully, 

R. Maxwell Moffat, M.D. 8 t. And. 

St. Hellers, Jersey, March 6th, 1895. 


the general medical council and 

THE OBSTETRICAL SOCIETY.” 

To the Editors of The Lancet. 

Sirs, —I have always maintained that the onus is upon the 
shoulders of the proposed legislation to show the necessity 
for it and the reasonableness of It, so when Mr. Flemming 
gives np statistical evidence upon which it was admittedly 
based to a large extent, admits that it will not immediately 
or absolutely remove the unregistered practitioner, that it is 
■doubtful whether a trained midwife in a country district 
would be able to earn a sufficient competence to make it 
worth her while to go through a comparatively expensive 
traioing, and admits that the present position of trained 
mid wives practising chiefly amongst the poor as the employees 
of institutions or charities (which are usually, or, I believe, 
always, assisted by medical men) is the best thing that 
oould be wished for, he cannot be surprised when I say that 
the whole case for legislation has broken down. It appears to 


me that Mr. Flemming has played the part of Balaam reversed, 
because his arguments cut away the ground from beneath the 
feet of nearly all those who supported registration before the 
House of Commons and of every one who has done the same 
in the medical and nursing papers. He came to bless the 
principle of registration, and he has cursed it. 

I am, Sirs, jour obedient servant, 

| March‘4th, 1895. LOVELL DBAOB. 


“THE REMUNERATION OF THE RESIDENT 
OFFICERS IN ST. BARTHOLOMEW’S 
HOSPITAL.” 

To the Editors of The Lancet. 

Sirs —In the letter published in your issue on March 2nd 
from “An Old House Surgeon of St. Bartholomew's” 
there are some points that require explanation. Your corre¬ 
spondent says that the “ resident officer is in residence for 
six months—say, twenty-six weeks—and pays about £1 per 
week for his food. Therefore in twenty-six weeks be pays 
£26 for food.” And again, “In those six months be pays 
£26 and for his year’s work he receives £25. ” Now, Sirs, if 
this is the experience of your correspondent, he must either 
have left at the end of his term of office owing a sum of 
money to the caterer or else the cost of living must have 
changed very much of late years. It will serve no useful 
purpose to go into details, but in my experience the cost per 
week came to about 28s. to 33s. It iB true that lunch and 
dinner only amounted to about £ 1 , but one requires more than 
two meals per diem in St. Bartholomew’s Hospital, and the 
extra one with washing brings the total cost up to at least 
£1 10s. per week. Further, the £25 paid to the residents are 
paid quarterly, so that, for instance, the intern midwifery 
assistant and the ophthalmic house surgeon, who are ap¬ 
pointed for six months and not for a year, receive the hand- 
Bome sum of £12 10 b., on which they are supposed to board 
themselves during their term of office. E?en were the 
house surgeons paid while in residence, as your correspondent 
assumes, there would then be the first six months during 
which period they as juniors would have absolutely no salary 
at all. I would suggest that the school authorities at 
St. Bartholomew’s Hospital should carefully consider this 
matter—how much better the residents are treated so far 
as emolument goes in other hospitals, and I feel sure that 
the letters which have appeared will show them as well as 
the governing body how unfairly some men of small means 
are treated under the present system. 

I am, Sirs, yours faithfully, 

March 11th, 1895. _ FAIR PAT. 


LIVERPOOL. 

(From our own Correspondent.) 


The Rev. John Watson. 

The author of the book so favourably alluded to in The 
Lancet of Maroh 2nd in the annotation entitled “Oar 
•Gideon Grays'” is a local clergyman of whom Liverpool 
may be justly proud. The Rev. John Watson is well and 
favourably known, not only as the minister of Sefton-park 
Presbyterian Church, but as one of the honorary secre¬ 
taries of the Hospital Sunday and Saturday Funds Com¬ 
mittee, and it is no disparagement to former secre¬ 
taries to say that Mr. Watson has brought into his secre¬ 
tarial duties, especially the preparation of the reports, a 
thoroughness and originality all his own. His appreciation 
of the medical profession and of the self-denying labours of 
its members among the poor will be recognised by his 
numerous countrymen who have made Liverpool their place 
of abode. This city has always had a large number of 8 cotch 
residents, who set a good example in thrift and industry, 
many rising to very prominent positions. The medical pro¬ 
fession is now, as it has always been, well represented among 
them and a long list might be given of Scotch names which 
have enjoyed a reputation far beyond the bounds of the city. 

The Assizes. 

Lord Chief Justice Russell presided to-day in the Crown 
Court and charged the grand jury. While congratulating 
them on the fact that the calendar disclosed a less serious 
amount of crime than formerly, he observed that it was quite 
serious enough, there being three charges of murder, two of 
attempted murder, five of manslaughter, nine of stabbing. 
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and eight of indecent assaults on female children. His 
lordship noticed with satisfaction the reduction in the figures 
for drunkenness in the head constable’s report just pub¬ 
lished, which reduction he considered due to several causes— 
the better supervision of public-houses, the greater care 
shown by licensees in refusing to serve drunken persons, 
the reduction of the number of public-houses, and the 
improvement in the intelligence and moral tone of the 
masses of the people. 

Ihe Use of the Knife. 

Later in the day, in trying a cape of wounding with intent 
to do grievous bodily harm, Lord Russell told the jury that 
they ought not to hesitate to find a prisoner guilty on the 
grave charge in a case like this, when they were satisfied that 
a knife had been used. It was one of the disgraces of this 
city, and one of the most serious blots on the present calendar 
was the number of cases in which men were charged—on 
slight provocation, sometimes on no provocation at all— 
with taking out their knive3—the husband against the 
wife, the neighbour against the neighbour, the work¬ 
man against the fellow workman. That should be put 
a stop to. Juries were called upon determinedly to do 
their duty and the judges would do tbeirB. This kind of 
offence must not be treated lightly. The offence was a 
danger to the peace of society, far more dangerous than 
many offences regarded by the law as very serious clfences 
against property. 

A Year's Inquests. 

The head constable's annual report gives the following 
statistics in the table of inquests. The inquests were for the 
year 1894 918, 570 being on males and 348 on females, the 
difference being clearly due to the greater exposure of 
men and boys to accident in Buch a city as this. 
In addition to these the coroner had 542 other cases 
referred to him by the police and others, making a total 
of 1460 cases of death investigated by him during the 
year. The number of informal inquiries is rather less. 
During the year 93 post-moitem examinations were ordered, 
but no details of these are furnished. Among the findings 
of the jury, that of “Suffocated whilst in bed with parents 
or others ” occurred in no fewer than 163 cases. The 
deaths of 206 males and of 113 females were caused bv 
accident; 45 males and 16 females committed suicide ; 20 
males and 1 female were found drowned. The shocking 
verdict, “Excessive drinking,” was returned in the case 
of 104 males and 78 females. “Natural causes” was re¬ 
turned in 114 cases. Most, if not all, might have been 
medically certified if the coroner possessed the power to seek 
the aid of and remunerate medical practitioners in cases where 
he merely holds an informal inquiry. 

An Abortive Inquiry. 

At the inquest held in consequence of the unfortunate 
case of poisoning at Skelmersdale, near Ormskirk, already 
mentioned in our columns, 1 the jury failed to arrive at any con¬ 
clusion, and the proceedings were accordingly adjourned from 
Feb. 27th to March 4th. The jury being still unable to 
agree, the Coroner directed them to attend at the assizes 
in order that they might be addressed by the judge. The 
Lord Chief Jastice charged them that if in their opinion there 
had been gross and culpable negligence on the part of the 
chemist’s assistant, he was liable to be tried for manslaughter, 
otherwise they ought to return a verdict of misadventure. 
After farther deliberation the jury failed to agree, and were 
consequently discharged. 

The Death-rate. 

The recent severe weather has told heavily in Liverpool, 
where 510 deaths were registered during the week ending on 
March 2nd, the rate of mortality beiDg 52 6 per 10C0. Tbis 
is probably the highest death-rate ever recorded in Liverpool, 
and compares with 25 5 per 1000 in the corresponding week 
last year. 

March 12th. 

NORTHERN COUNTIES NOTES. 

(Fbom oub own Corkespondknt.) 

Fatal Football Accident. 

ON Thursday, the 7th. an inquest was held at Hexham 
on the body of Mr. J. Alexander Burn, aged twenty-three 
years, who came by his death under very sad circumstances on 

1 The Lancet, March 9th, 1B95. 


the previous Saturday. While engaged in a football match he 
collided with a player on the opposite side, and sustained 
serious injury to his spine, the precise nature of which was 
never ascertained. However, on the Tuesday, the fourth day 
after the occurrence, he died. The gentleman with whom 
Mr. Burn collided is a medical student at the University of 
Durham College of Medicine. It should be added that the 
father stated that his son had told him that he absolved 
anyone from blame. The foreman told the coroner that 
the jury were unanimous in recommending, through the 
coroner, the Rugby Union to make a revision of its rules, 
so that the pastime might become less dangerous. Seeing 
bow common these very sad so-called “football acci¬ 
dents ” are it certainly seems necessary that some alteration 
in the mode of playing the game should be insisted upon. 
If after such alterations have been made the game is still 
played with 6uch serious results as now only too often arise, 
there can be no doubt football—an excellent game when 
properly played—will at no distant date deservedly fall into 
disrepute. 

Newcastle Dispensary. 

The annual meeting of this very popular and useful charity 
has just been held. 9567 patients were admitted by letter 
last year and 17,904 were casual visitors, making a total 
of 27,471, the largest number perhaps treated in any one 
year by the medical officers. The dispensary is one of the 
oldest and best-managed medical institutions in the north 
of England. It does an immense amount of work and does 
it well; its finances, too, are in a sound condition. 

Nurses' Dome and Training School. 

From very small beginnings this institution has become one 
of considerable importance. Commenced some twenty years 
ago with a staff of a matron and three trained nurses, with a 
capital of some £2C0 and a subscription list of about £100 a 
year, it has now a staff of seventy trained nurses, ten proba¬ 
tioners training at its expense, a matron, and an assistant 
matron. It has become a self-supporting institution. Last 
year the nurses earned £3289 1*. 9 d., and in addition to 
their salaries, uniforms, ar.d residence in one of the most 
comfortable houses in the town a bonus of £280 was divided 
amongst them. Nothing can better indicate the change 
which has come over public opinion on the nursing question 
than the signal success which has attended the career of tbia 
home. The neighbourhood is deeply indebted to the ladies 
who. as a committee, have watched over and administered 
the Nurses' Home and Training SchooL They have been for¬ 
tunate in securing the services of an able matron, and it is 
to a very considerable extent due to the kindness and admini¬ 
strative capacity of Miss Ennery that the present satisfactory 
condition of the home is due. 

Smpected Cases of Ilabies at llaltnhisthi. 

The jastices of the 1’etty Sessional Division of Haltwhistle, 
Northumberland, have issued an order that dogs “not being 
under the control of any person within the division are to b* 
muzzled, and kept mezzted ” until April 6th, 1895, This 
action has been taken in consequence of a dog beiDg sus¬ 
pected of rabies. 

Tragedy at Newcastle Barracks. 

Thomas Turnbull, a soldier aged eighteen years, was this 
morniDg (March 11th) at the police-court charged with 
causing the death of a comrade, Henry Young, aged nine¬ 
teen, by stabbirg him in the face with a pocket-knife. 
Saturday, March 9tb, a quarrel took place in the barrack- 
square, and during it Turnbull stabbed Young in Ihe innw 
corner of his light eye. Young died at about one o cloox 
on Sunday, and on a post-mortem examination 8urgeoti‘ 
Lieutenant-Colonel Hoystead found that the knife b»“ 
entered the base of the brain and divided a small arte^ 
bleeding from which gave rise to a fatal compression. 
bull was remanded till Saturday to await the finding of the 
coroner’s jury. 

North of Enyland Surgical Aid Society. 

The annual meeting of this society was held in the J 30 ^' 
room of the guardians, Pilgrim-street, Newcastle, u ° der , 
presidency of the Vicar of Newcastle. The report 8 “ 0,T Jr ht 
considerable increase of work, and if there was a s g 
decline in subscriptions the workmen’s contributions ns 
been kept up. 

Sir J. Lowthian Bell is seriously ill at bis residence, Roan 
ton Grange, Yorks, suffering from Influenza 

Newcastle-upon-Tyne, March 11th. 
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SCOTLAND. 

(From our own Correspondents.) 


The Edinburgh Medico- Ckirurgical Society. 

The ordinary meeting of this society, which was held last 
week, was very poorly attended, this being partly due to the 
prevalence of influenza keeping the profession very folly 
occupied with sick people, and partly, no doubt, to a reac¬ 
tion after the Btrain of three nights devoted to the discussion 
on Cardiac Therapeutics. Notwithstanding the Bmallness of 
the attendance a number of interesting patients and speci¬ 
mens were shown. Dr. McBride read a thoughtful paper on 
Suppuration in certain Osseous Cavities, in which he very 
calmly and judicially reviewed current opinions in the light 
of his own long experience in the Ear and Throat Depart¬ 
ment of the Royal Infirmary, and as practising in that special 
department. Other communications on the billet were post¬ 
poned until the society meets in May. 

Health of Edinburgh. 

The epidemic conditions in Edinburgh cannot be said to 
have abated much, if at all. lnflaenza is still rife, and the 
death-rate has daring the past week gone up to 43 per 1000. 
Out of 225 deaths, 157 were due to diseases of the chest; and 
there were 2 deaths from small-pox. The intimations for the 
week include 8 fresh cases of small-pox, 38 of scarlet fever, 
and 528 of measles. Owing to the prevalence of measles 
amongst pupils and influenza amongst teachers, a good many 
schools have been shut for a short period. 

Death of Dr. T. A. G. Balfour. 

By the death of Dr. T. A. G. Balfour Edinburgh has lost a 
well-known figure. He was attending to his patients on 
Friday night, became ill on Saturday morning, and died on 
Sunday night. Dr. Balfour was seventy years of age, and 
had been in very active practice for forty years. He was a 
Fellow of, and Examiner to, tho Royal College of Physicians of 
Edinburgh. In the College he also held the post of Curator of 
the Materia Medica Museum. He waB a member of a medical 
family, one brother having been a practitioner in Portobello, 
and another occupied the chair of Botany in Edinburgh. Dr. 
Balfour took a very active interest in ecclesiastical matters. 
He was an elder in the Free Church of Scotland and 
ranged himself on the conservative and constitutional side 
in that denomination, and his voice was often heard in 
the church courts. His genial and friendly manner and 
kindly bearing were felt by all who came in contact with him 
outside the domain of ecclesiastical controversy, and many 
of his brethren will miss the kind and courteous greeting 
they always received from him. 

Death of Dr. Shand. 

Another figure which until recently was known to the 
members of the medical societies in town has gone from his 
place. Dr. Shand, who had formerly held a first place in 
Kirkcudbright as a practitioner of ability, died in Edinburgh 
this week at the age of seventy-two. He retired from active 
work years ago, after an attack which left him semi- 
paralysed on one side; but, a man ofi much determination 
and conrage, he went about with great freedom in spite of 
his disabled condition, | 

Queen. Margaret College , Glasgow. 

Another set of medical wards (those of Professor John 
Dougall’s) has been made accessible to women students in 
the Glasgow Royal Infirmary. The wards of two surgeons 
and of two physicians are thus now opened for clinical in¬ 
struction to these students. 

Public Health of Glasgow. 

The city death-rate fell last week from 54 to 44 per 1000— 
an improvement due doubtless to the milder weather which 
now prevails. 

Cremation in Glasgow. 

A question having been raised as to whether the repre¬ 
sentative of a deceased person requires any legal sanction to 
have the remains cremated in the absence of special instruc¬ 
tions of the deceased, the secretary of our local Cremation 
Society states that no such legal sanction is necessary. While 
in 6uch circumstances the representative of a deceased person 
may dispose of the body by ordinary earth burial or crema¬ 
tion, with or without subsequent um burial, no society will 
countenance the cremation of the remains of anyone who 


was known to disapprove of cremation. In fact, one of the 
forms required to be filled np contains the phrase, “and I 
certify that the deceased expressed to me no objection (orally 
or in writing) to be cremated after death.” 

Consumption Hospitals for Scotland. 

An account was given some time ago in this column of the 
scheme started, and now being carried out under the guidance 
and inspiration of one of oar best-known local philanthropists, 
Mr. Wm. Quarrier, for the erection and maintenance of a 
series of hospitals for consumptives. In the course of “A 
Plea for Consumptive Hospitals for Scotland,” a pamphlet 
just issued by Mr. Q iarrier, the following sensible reasons 
are given for the building of these hospitals :— 

1. Consumption Is tho most prevalent and most fatal disease In exist¬ 
ence. So much is this the case that it is called the “plague of 
England," and I suppose it would not be unfair to soy tbat it is equally 
destructive in Scotland. 

2. While the well-to-do or wealthy suffer from its ravages, consump¬ 
tion is essentially the poor man’s disease, the outcome of poor food, 
ponrlv ventilated homes, and of overworked body and brain. 

3. Notwithstanding that tlie disease is so destructive, consumptive 
patients are often ret used admittance into general hospitals oil account 
of beds being occupied bv more urgent cases, and because of tho 
lingering nature of the disease and its almost certain fatality in its 
advanced stage. Thesn very peculiarities of the disease should give the 
patient the strongest claim upon our sympathy. 

4. Kven if the doors of the general hospitals were freely open to 
receive consumptive patients (and you know they are not), these insti¬ 
tutions do not afford the necessary facilities for the proper treatment 
and care of such patients. 

5. While the aim is to furnish a home for consumptives and thus 
bring relief to the patients, undoubtedly a great benefit will ho secured 
by atfording an opportunity to physicians for the more careful study of 
this disease. This can he better done when a number of patients'are 
brought- together in the one building. The general public will he 
benefited through the education that will lie given by patients who 
have been treated, and who have thus acquired a knowledge of how the 
disease may lie prevented or cured. 

6. It is only by furnishing a building specially prepared for the treat¬ 
ment of patients afflicted with tuberculosis that satisfactory results will 
be obtained. In tlie first place, it is absolutely necessary to have a 
building so located that it will lx- free from smoke, dust, and other 
impurities of air incidental to city life. This is secured iu the site amid 
the hills of Renfrewshire. 

Mr. Quarrier contemplates having a series of six small build¬ 
ings lor twenty-Gve to thirty-five patients each, and 
estimates that £60,000 will be needed for completing the 
buildings; of this sum £12 000 have already been received. 
Mr. Qaariier has a board cf advisers on the subject, consisting 
of Professor W. T. Gairdner, M.D., LL.D., F.R.S.; Professor 
J. G. M’Kendrick, M.D , F.R.S.; Professor Joseph Coats, 
M.D.; D. Yellowlees, M.D., LL.D.; James B. Russell, M.D., 
LL.D ; Ebenezer Dnncan, M.D.; while the following medical 
men have also promised their practical help when required :— 
Professor Murdoch Cameron, M.D.; Professor D. N. Knox, 
M.A., M.B.; Professor John Barlow, M.D.; Professor W. L. 
Reid, M.D.; Dr. R. Cowan Lees, Dr. Walker Downie, Dr. 
Thomas Barr, Dr.T. S. Meighan, and Dr.T. Brown Henderson. 


IRELAND. 

(From our own Correspondents.) 


Public Health of Dublin. 

At the general meeting of the Pablic Health Committee, 
which met on Tuesday, the 5th inst., Sir Charles Cameron 
reported that during the week ending Feb. 23rd the death- 
rate in the metropolitan registration district was 34 3 per 
1000 persons living, the rate in the city being 39 4 per 1000. 
During the first eight weeks of the present year the death- 
rate was 0 3 per 1000 below the mean rate for the corre¬ 
sponding period in the previous ten years. The week ending 
March 2nd there were 3 deaths from influenza and 3 from 
small-pox. The number of cases of small-pox which occurred 
during the same week was 25—14 on the north side of the 
city and 11 on the south Bide. There were 61 cases of this 
disease under treatment in Cork-street Hospital, 34 in the 
Hardwicke, and 132 convalescing at Kilmainham. In the 
week ended Feb. 16th 66 cases of small-pox were notified, 
but in the following week the number fell to 27. The 
epidemic, which had shown great decline in the week ended 
Feb. 23rd, farther but slightly declined last week. Up to 
twelve o’clock on Tuesday the cases notified for the current 
week numbered 5, which were all on the north side of the 
city. 

Jervis street Hospital, Dublin. 

The usual monthly meeting of the above Institution was 
held in the board-room of the hospital on Thursday, the 
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7th lost. The minutes of the previous meeting were read and 
confirmed, and the accounts for supplies to the hospital 
during the past month were examined &a The number of 
patients relieved during the past month amounted to 2002, of 
which 578 were cases from accidents. The managing com¬ 
mittee acknowledged numerous subscriptions for the month 
ending February. The meeting then adjourned. 

Richmond Lunatio Asylum. 

An Order in Council has been issued by the Richmond 
Lunatic Asylum sanctioning the expenditure of £4000 to 
complete the erection and equipment of the now temporary 
buildings provided to meet the overcrowded condition of the 
lunatic asylum, and also the sum of £2000 for fitting up 
Portrane houses and offices for the accommodation of patients 
and to meet preliminary expenses in connexion with the 
erection of the new buildings. 

Dublin University Calendar for 1S95. 

The Dublin University Calendar for 1895 has just been 
published by Messrs. Hodges, Figgis, and Co. I note that the 
number of electors on the roll of Trinity College is 4506, the 
returns having been brought down to the date of the last 
winter commencements. Efforts have been made to super¬ 
vise the general information afforded in regard to the student 
societies &c. The subscribers to the Graduates’ Tercen¬ 
tenary Memorial have their names set forth with the amount 
of their benefactions. To this fund for the building of a 
Dublin University Union consisting of voluntary societies 
and organisations of the University a Bum has been made 
available up to Dec. 31st last of £6900, and there can be 
no doubt that this will yet be considerably added to. In 
the meanwhile the board have granted as the Bite of the 
Union buildings that occupied by the present No. 29, in the 
Library square, and the plans for the structure are under 
consideration. A glance at the calendar shows that more 
than the usual care has been expended upon its revision. 

Remarkable Case of longevity. 

A remarkable case of longevity has been brought under 
notice, that of a woman named Margaret McVey of Down¬ 
patrick, and on the coffin her age was stated to be 105 
From other information since obtained it appears that the 
deceased waB bom at Ballykinlar in June, 1780, and was 
therefore 115 years old. She was married, had two children, 
and up to the time of her death was healthy, strong, and 
sensible. She remembered the battle of Ballynahinch well, , 
and up to a short time before her death attended Ballykinlar 
Chapel. 

The Battle of the Clubs at Cork. 

We are promised a curious development in connexion with 
the recent prosecution of students for snow-balling. Boon 
after the proceedings in the police-court the West Cork Eagle 
made Borne comments which Mr. J. M. Lynch, one of the 
defendants, considers libellous, and he has accordingly caused 
a writ to be issued in his behalf by a solicitor. 

Charge against a Poor-lam Medical Officer. 

The Killamey Dispensary Committee held an important 
investigation last week relative to a charge of neglect of 
duty against Mr. Paul R. Dillon. A Mrs. Sullivan, in a long 
letter originally addressed to the Local Government Board, 
stated that her boh, a dispensary patient, received an 
injury to his head ; that Mr. Dillon, on visiting him, “merely 
gave directions to give the patient a powder and apply 
mustard to his feet," but “did not examine the head of the 
patient, though being told that be had received a hurt on 
the poll ” ; that the following day Mr. Dillon was asked if 
be had brought his instruments, and “ then only examined 
the patient’s head “ ; that the patient died in about forty 
minutes after the medical man’s departure; that at the inquest 
another medical practitioner stated he made a post-mortem 
examination and ascertained that “death resulted from blood 
being clotted on the brain, the result of a fall.” Mr. Dillon 'b 
explanation to the committee gave a different aspect to the 
case. He stated that the messenger told him the patient had 
bad a fit the previous night and was very bad. On arriving 
at the house he learned that the patient had been drink¬ 
ing, and at that time he heard nothing at all with regard to 
the patient having had a fall. As a matter of fact, the young 
man was actually dying from apoplexy, and treatment was 
ordered rather with a view to comforting the mother 
than in the hope that any good wonld result to the patient. 
The committee heard the evidence of several others, and 


after an exhaustive investigation entirely exonerated Mr. 
Dillon from blame in connexion with all the charges. 

Who Pays : the Guardians or the Poor-lam Medical Officer? 

As the remuneration of country dispensary medical offloer* 
is often so wretohedly inadequate, the result of the contest 
between the Midleton Poor-law guardians and Dr. Blanchard 
will be looked forward to with keen interest by many. 
Dr. O'Connell, dispensary medical offloer, through ill-health 
was for some months incapacitated from discharging his 
duties, and Dr. Blanohard had been acting as his locum- 
tenent. The latter applied to the guardians for remunera¬ 
tion, but as he has not elicited a satisfactory reply he has- 
put the matter in the bands of a solicitor, and the guardians 
have requested the Local Government Board to advise them 
as to what their legal obligations may be. 

The National Calf Vaccine Institute, newly opened at 
Sandymount-green, near Dublin, is a welcome addition to 
our means of obtaining an adequate supply of unexceptionable 
lymph. 'Jhe medical director is Mr. J. Knox Denham, and 
Professor McWeeney is the bacteriologist. 

March 12th. 


PARIS. 

(Fbom oub own Cobbespondent.) 


The Liabilities of a Traveller a ffected rcith an Infectious 
Disease. 

Eveby perambulating Englishman is familiar with the 
tracasseries to which he may expose himself at the hands of 
foreign and mostly small hotel proprietors when either he 
himself or a member of his family has the misfortune to con¬ 
tract an infectious disease during bis sojourn at the hostelry 
patronised by his party. The first thing the landlord gene¬ 
rally does is to order the removal of the sufferer. In addition 
to this, damages arp very commonly claimed to recoup the 
house for the real or imaginary prejudice caused by the pre¬ 
sence of the patient. Now, it need hardly be said that com¬ 
pulsory removal may entail great danger, nor must it be 
forgotton that the presence of a case of Bcarlet fever has not 
unfrequeDtly been successfully concealed from the other 
denizens of the establishment, in which case it is hard to 
appreciate the loss of credit or custom incurred by Boniface. 
The right of the landlord to enforce removal and the payment 
of damages is rarely contested by the victim who has then 
nothing to do but submit. Now the travelling public should 
know that by a judgment delivered by the Sixth Chamber of 
the Paris Cour d’Appel on Feb. 1st, 1895—a judgment confir¬ 
matory of the ruling of the Civil Tribunal of the Seine, dated 
June 30th, 1893—the position assumed by the landlord in 
such a contingency is untenable. In the judgment it is 
expressly stated that damages cannot be claimed from a 
visitor for the trouble and possible loss caused by the pre¬ 
sence in the hotel of a member of that visitor’s family 
affected with an infectious disease, provided that th» 
medical attendant delivers a certificate to the effect that risk 
to life would attend removal to another house. The traveller 
can resist removal even if the landlord has served him with 
a formal notice to quit at the very onset of the illness. It j» 
held that the illness is an accident beyond the sufferers 
control, and that, farther, such an unfortunate occurrence 
forms part and parcel of the obvious risks attending hotel- 
keeping. It is ruled, however, that the visitor 1» 
responsible for the expenses incurred for the cleansing 
and disinfection of the premises oocupied by him. I 
have beard of extravagant charges being made at con¬ 
tinental health-resorts after the death of a visitor whose 
disease was indubitably non-infectious. It is mostly at the 
smaller hotels that these annoying olaims are made, and 
visitors cannot be blamed for showing fight. But when the 
disease is of an infectious nature it is better to come to 
some friendly understanding with the landlord, whose posi¬ 
tion is, after all, no enviable one under the circumstance* 
Should he prove recalcitrant, it is wiser to forego one’s rights 
when possible and seek accommodation elsewhere, for an un¬ 
willing landlord and hotel staff are not exactly aids to the 
successful steering of a severe case of illness to reoovery. 
It is only right that I should bear testimony to the good 
feeling almost invariably shown by the landlords of the be*» 
hotels here in Paris under such trying circumstances, and it 
is not unreasonable to expect visitors, even though they h* 
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OOg niian t of the rights oonferred by the above-mentioned 
ruling, to meet their Amphitryon half-way. 

Cerebral Complications of Influenza. 

Professor Cornil 1 has recently had under observation three 
women affected with encephalopathy of Influenzal origin. In 
each instance recovery ensued. The first two cases were 
almost similar, the only difference being that in one instance 
the motor paralysis was on the right side and was accom¬ 
panied with aphasia, whereas in the other the left side was 
affected and aphasia was absent. In both cases the 
early symptoms were identical: persistent and severe 
headache, followed by sudden loss of consciousness; partial 
coma with stertor, lasting in one case three weeks, in the 
other four days only; hemi paresis, retention of sensation, 
facial paralysis, visual troubles, inequality of the pupils, 
paralyBisof the sphincters, and no loss of tendon reflexes. The 
condition might at first have been mistaken for that of acute 
meningitis, later for encephalitis or Bmall haemorrhages 
involving the motor centres. But recovery is againBt both 
hypotheses. The retention of sensibility, the facial paralysis 
and that of the sphincters, as also the ocular trouble, 
distinguish the condition from hysterical hemiplegia. The 
third case quoted was that of an hysterical woman, and the 
hemiplegia was accompanied with anaesthesia; but here also 
there were noted facial paralysis, inequality of the pupils, 
and aphasia, which was quite distinguishable from nervous 
mutism, so that there could be no mistake about the 
diagnosis—hemiplegia complicating influenza. 

Successful Laparotomy for Revolver Wound of the Abdomen in 
a Pregnant Woman. 

M. Albarran presented to the Soci6t6 de Chlrurgie on the 
27th ult. a young woman aged nineteen years who was 
admitted to the Hopital Cochin for a bullet wound in the 
umbilical region at a spot four fingers’ breadth from the median 
line. Five hours and a half after the receipt of the wound she 
had vomited only once—during her removal to hospital. The 
patient was collapsed, and there was ascertained to be some 
dulness at the lower part of the abdomen. A penetrating 
wound with internal haemorrhage was diagnosed, and im¬ 
mediate laparatomy was had recourse to. During the pre¬ 
parations for the operation the state of the breasts led to a 
Vaginal examination, and a pregnancy advanced to from the 
fourth to the fifth month was detected. Four wounds of the 
small intestine, necessitating the resection of twenty centi¬ 
metres of the bowel, were seen directly the abdomen was 
opened; a fifth intestinal wound was sutured, and search for 
the source of haemorrhage which continued revealed a per¬ 
foration of the mesentery involving a branch of the superior 
mesenterio artery, which was tied. The fundus of the gravid 
uterus was the seat of a small wound through which pro¬ 
truded a loop of the umbilical cord. Wishing to terminate 
the operation promptly, M. Albarran resected the loop on a 
level with the uterine surface, the stump being returned into 
the uterine cavity. The abdominal incision was then quickly 
closed. The next day abortion took place, but nothing of 
interest occurred afterwards to retard complete recovery. 

March 12th. 

BERLIN. 

(Fbom oub own Cobbespondent.) 

The Mayor of Berlin on Lb flier's Bacillus. 

IN America when diphtheria is prevalent the bacteriological 
examination of suspected cases is made in municipal labo¬ 
ratories free of charge. The medical club of the Luisenstadt 
quarter accordingly asked the municipality to follow the 
example of America and to make similar arrangements in 
Berlin. In the name of the town council the mayor answered 
that there was no need for this examination, as it was 
not yet proved that Loffler’s bacillus is really the 
sole cause of diphtheria. In the Medical Reform a 
medical man askB ironically if the mayor would be 
acknowledged as an authority on bacteriological questions, 
and, if not, on whose advice it was that he formed his 
opinion on the etiology of diphtheria. The other medical 
journals join in blaming the mayor for his peremptory 
and not over-polite answer. The question will now be taken 
up by the “ medical stores,” an establishment similar to the 
Army and Navy Stores, where the members of the profession 
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can obtain medical articles at lower prices than in the 
ordinary shops. The directors of these stores now under¬ 
take general bacteriological examination. Practitioners 
who desire to have their cases investigated procure 
from the stores pieces of sterilised cotton-wool packed 
in small sterilised glasses. A bit of the cotton-wool is to bo 
pressed on the suspected membranes, then put back into the 
glass, and sent in a small box to the laboratory of the stores, 
where the examination is performed by a specially appointed 
bacteriologist. The practitioner receives an answer on 
the following day. This system of providing for the pro¬ 
fession an easy means of bacteriological examination In 
doubtful cases is very good, but as it is carried on by a 
private establishment the work, of course, cannot be done 
gratuitously. Although the oharge of three marks is very 
moderate, it is still much too high for the poorer classes. It 
is, therefore, to be hoped that the mayor and town council 
may change their opinion as to Loffler’s bacillus and provide 
for these investigations, a course which will be of the 
greatest advantage for the health of the population. 

Improvements in Hospital Construction. 

At the last meeting of the Berlin Hygienic Society 
(Gesellschaft fur offentliche Gesundheitspflege) Herr 
Schmieden, a leading hospital architect of Berlin, read a 
paper on Recent Progress made in Hospital Construction. 
He said that the pavilion system was now generally adopted 
throughout the world, even in countries like Russia, where 
the cold climate seemed to be an obstacle. Wood, which at 
first was often employed, is now completely abandoned, and 
only stone is used. Formerly the pavilions had but one floor, 
a system which requires much Bpace ; now they often consist 
of two, and in British hospitals even of three or four 
storeys, a design which not loog ago would have been regarded 
as unhygienic. The usual ground plan is the rectangular 
one; there are a few exceptions where the want of space 
induced the architect to build circular pavilions. But this 
form, Herr Schmieden said, should not be generally accepted 
because it looks very ugly and makes a proper distribution of 
the buildings very difficult. Among recent buildings the new 
municipal hospital of Hamburg, one of the largest in the 
world, which contains 1500 beds and has no fewer than fifty- 
eight pavilions, is the most remarkable. Herr Schmieden 
especially mentioned the day rooms with their glass 
sides, which can be let down in warm weather, so 
that the room then forms an open balcony. All the 
arrangements for heating, ventilation, &c. are excellent. 
The operation rooms are models of their kind. They were 
built and furnished in accordance with the ideas of 
Dr. Schede, the chief surgeon, and consist only of iron, 
glass, and Dutch tiles, without any woodwork. Another new 
hospital which invites the attention both of medical men and 
architects is the Kaiser Friedrich Hospital for Children in 
Berlin. Special efforts have been made in the diphtheria 
pavilion to isolate the mild cases from the serious ones, 
and both of them from the convalescents. For this pur¬ 
pose the pavilion has been built in a novel way, which 
Herr Schmieden termed the ‘‘stage system.” The build¬ 
ing consists of three distinct parts, which are completely 
separated each from the other. The patients are received, 
according to the degree of the illness, In one of the 
first two wards. When the acute stage of the disease 
is over they come into the convalescent ward, from which 
they are discharged without entering any other portion 
of the edifice. The physician and nurses live in the diph¬ 
theria pavilion and never come to the other parts of the 
hospital. This is, Herr 8ohmieden said, of the utmost 
importance, as in other hospitals infection has often been 
conveyed by the nurses of the different wards living 
together. Herr 8chmieden then drew the attention of the 
meeting to the great Policlinico Umberto in Rome, which 
all visitors to the last International Congress will re¬ 
member. This hospital, designed for 900 patients, will cost 
20,000,000 lire. The ground floor of the pavilion consists 
of open balls and not of sick wards, those being only 
on the first and second floors. This arrangement, Herr 
Schmieden said, is a very good one in hot climates, but it 
requires a great deal of space. A novel feature has been 
Introduced in the operation room. To avoid infection the 
operations are performed in a sort of glass cage, so that the 
professor can be seen but not heard by the students who are 
in the room outside the cage. The architect then, speaking 
of England, said that the cost of hospital building waB 
! much higher there than on the Continent. In Germany a 
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®um of 4000 marks per bed is accepted as a rule, while In 
England 8000 marks are not thought too much. In England 
the rooms for the nurses, the bath-rooms, the day-rooms, Ac. 
are furnished with a comfort nearly unknown in our general 
hospitals. Herr Schmieden finished his discourse with the 
remark that satisfactory results in hospital building can be 
-obtained only by the collaboration of architects and 
physicians. The meeting was very well attended and the 
iiddress gTeatly applauded. 

March 11th. 


VIENNA. 

(From oub own Correspondent.) 


Vienna Medical Society. 

At the last meeting of this society Professor Wagner spoke 
of the beneficial intlaence apparently exerted on mental 
■-alienation by an acute disease appearing in the course of it. 
Recovery has been observed after typhoid or intermittent 
fever and arthritis. The younger the patient and the shorter 
the period since the beginning of the mental symptoms the 
more advantageous is the effect of the febrile disease. 
Udanthner has observed that atrophy of the optic nerve was 
-cured by intercurrent small - pox. Leidesdorf experi- 
cnented with transfusion of blood in cases of melancholia. 
In 1892 Professor Wagner saw a boy affected with 
muscular atrophy who contracted typhoid fever ; some 
two months after this illness he recovered entirely from the 
muscular atrophy. The discovery of tuberculin provided 
(Professor Wagner with a remedy capable of producing fever 
without the risk of an infections disease. He proceeded by 
inducing a rise of temperature (not more titan 3° F.) by 
means of injection, and obtained very gratifying results. The 
■increase of body weight was a proof of the harmlessness of 
this remedy. The mental symptoms were never aggravated 
rafter the injections. 

Death of Dr. Lorinser. 

Dr. Lorinser, the late director of the Wieden Hospital, has 
■died at the age of eeventy-eight years. He was the first who 
proved the noxious effects of phosphorus on the maxillary 
■bones of persons employed in match manufactories. His 
works, "Treatment and Cure of Diseases of the Knee-joint” 
•and ‘‘Diseases of the Vertebral Column,” found universal 
acceptance. Dr. Lorinser, who was also an eminent botanist, 
•held many obsolete and peculiar views; thus, he was a 
•resolute oDponent of vaccination and of mercurial thera¬ 
peutics and did not believe either in hydrophobia or in the 
•remedies used against it. In the deceased the poor lose a 
great benefactor, whose name is everywhere mentioned with 
gratitude and reverence. 

The “ Rettungsgesellschaft ” (Humane Society). 

Since Baron Mundy’s death this society has been in perma¬ 
nent difficulties ; apparently it will not long survive its pro¬ 
moter. Like Count Montecuculi, the present manager, 
Dr. Charas, exclaims : " We want money, money, and still 
more money.” Dr. Charas is an able and very agreeable 
man, but the Hamane Society has lost a great many friends 
in consequence of painful incidents which took place some 
ten months ago. In fact, the only hope for the Bociety is 
■that the municipality may assume the control of it. 

March 11th. . 


RUSSIA. 

(From our own Correspondent.) 

The Entozoa of Finland and Russia. 

Db. Klimenko publishes in the Vratch of last week a 
preliminary note upon the subject of the entozoa usually met 
with in Finland. His observations were made in the military 
lazaret in Helsingfors upon patients both of Finnish and 
Rna sian nationality, and both military and civil. As a result 
of these observations, which extended to 1427 persons, it was 
found that among the Finns the ova of various forms of 
entozoa could be demonstrated in the dejecta of as many as 
29*29 percent, of the total. Among the inhabitants of Helsing¬ 
fors the percentage in whom ova conld be found was as high as 
29*43. This, however, is lower than what was found to be 
the case in St. Petersburg and Moscow, where Kessler has 
«hown the percentages to be respectively 32 48 and 36. In 


Helsingfors by far the commonest form of intestinal parasite 
is the tapeworm (25 2 per cent, of the total number of 
patients), while in St. Petersburg tapeworm ova were present 
in only 7*83 per cent., and in Moscow in 8*9 per cent, of the 
total numbers examined. The Finnish soldier is apparently 
more liable to worms than the Russian soldier, in the pro¬ 
portion of 30*71 per cent, to 27*5 per cent. In the case of 
the Finns, the ova met with are almost invariably thoeeof 
tapeworms, round-worms being almost unknown; while 
among the Russian soldiery in more than half the cases the 
ova are those of the round-worm. Dr. Klimenko promise* to 
publish full details of his observations later. 

A New Method of threading Syphilis. 

The methods by whioh syphilis is spread among the 
peasantry in Russia are numerous, as the following incident 
shows. Within eighteen months Dr. Karakoz met, in one 
and the same village in the interior, with three cases of 
primary syphilitic sore upon the eyelids. This led to inquiry 
and it was found that there were certain old women in the 
village to whom anyone with a speck of dust or other foreign 
body in the eye was in the habit of going, and that their 
method of removing the foreign body was by licking it out 
of the eye with the tongue. Three such old women were 
found and examined at the dispensary; two of them were 
found to be healthy, but the third bad syphilitio ulcers upon 
her tongue and elsewhere. She herself ascribed the disease 
in her own case to her having licked the eye of a girl, who, 
from the description given, was clearly syphilitic. Whether 
the occurrence of primary sores upon the eyelid in Rusaia i* 
always, or even usually, to be ascribed to this objectionable 
practice it is impossible to say, but they are not uncommonly 
met with in that situation. Thus Dr. Poliakof, reporting a 
case in the Journal of Ophthalmology in 1893 (and hie case 
was caused in a similar mariner), stated that this was the 
thirty-fourth case recorded in Russian literature. 

New Clinique in the University of Moscow. 

A new clinique for skin diseases was opened in the Moscow 
Clinical Hospital on Feb. 19th (old style), a day of days in 
the Russian calendar, being the anniversary of the emancipa¬ 
tion of the serfs, which took place in the year 1861. The 
clinique ha3 been built with money left to the hospital by 
M. Solodovnikof. At the opening Professor Pospifclof, after 
whose plans the clinique is built, gave a brief history of the 
teaching of dermatology in Russia. 8o recently as twenty 
years ago there was but one clinique for skin diseases in 
the whole of Russia—namely, at the Army Medical Academy 
in St. Petersburg. In Moscow University there has for some 
time been a lectureship in dermatology, but for clinical 
purposes the university has had to use the wards of the 
Miasnitzkaia Hospital. 

A New Russian Journal. 

The new Journal of the Society of Russian Practitioners in 
Memory of Pirogof will shortly appear, as it is already 
announced in the Government Gazette. It will be edited by 
Professor Korsakof of Moscow, and will not have to be sub¬ 
mitted to the censors before publication. 


NEW YORK. 

(From oub own Correspondent.) 


The Drink Problem. 

A committee of fifty, of which the President of Columbia 
College is president and Dr. J. 8. Billings of the United 
States Array is secretary, has been organised for the 
purpose of exhaustively studying the "drink problem. 
To determine its physiological and pathological aspects 
a circular has been issued containing the following in¬ 
quiries. 1. Ia the regular consumption of a moderate 
quantity of whisky, wine, or beer conducive to the main¬ 
tenance of health and working power in any class of menj 
If so, in what class, and Ib the average quantity useful T 
2. What is the quantity of whisky, wine, or beer which the 
average man in good health may consume daily without 
special risk of injuring bis health ? Does this vary in connenon 
with variations of age, of climate, or of occupation, and whM 
are those variations ? For the purpose of securing trustworthy 
evidence the committee are endeavouring to collect statistical 
information. With this object in view the following questions 
have been addressed to a large number of men in various 


Digitized by v^. ooQle 



ThsLanott,] 


AUSTRALIA. 


[Mabch 16,1896. 7 1 7 


part* o£ the oountry who are above forty years of age and 
are engaged in mental work of a high class ; the list includes 
the names of judges, lawyers, scientific and medical men, 
bankers, financiers, manager* of corporations, &c. : Are you 
a total abstainer ? Do yon drink spirits, wine, or beer every 
day as a matter of habit? Are yon aware of any chronic 
disturbance of your health ? 

Cornell Brain Attociation. 

At a recent dinner of the alumni of Cornell University 
the following “form of bequest of brain" was presented 

from the professor of anatomy: “I.. now of. 

student of Cornell University from . 18 . to . 

18.. and graduated in 18.recognising the need of 

studying the brainB of educated persons rather than those of 
the ignorant, criminal, or insane, in order to determine their 
weight, form, and fisBural pattern, the correlations with 
bodily and mental powers of various kinds and degrees, and 
the influences of sex, age, and inheritance, hereby declare my 
wish that at my death my brain should be intrusted to the 
Cornell Brain Association (when that is organised) or (pend¬ 
ing its organisation) to the curator of the collection of human 
brains in the museum of Cornell University, for scientific 
uses, and for preservation, as a whole or in part, as may be 
thought best. It is my hope that my family and friends 
may not oppose the fulfilment of this my earnest wish." 
The enthusiasm of the evening, however, was so great that 
very few of the circulars were examined by the New York 
alumni at their dinner, and : probably not one of them was 
signed. 

Traffic in Antitoxin. 

The sale of antitoxin of a Bpurious quality is creating 
considerable discussion as well as alarm. As the United 
States has no central health authority, on the opinion or 
judgment of which the people can rely in determining the 
value of the remedy, deception is not difficult. In the 
emergency a morning paper is raising a fund for the purchase 
and importation of the remedy of pure quality. Antitoxin 
has not gained general favour, and its failures have been 
attributed to the lack of genuineness of the article employed. 

Feb. 25th. 


AUSTRALIA. 

(Fbom oub own Corbbhpondent.) 

Medical Society of Victoria 

Thh annual meeting of the Medical Society of Victoria 
was highly satisfactory. There was an exceptionally laige 
attendance and the report of the committee stated that the 
attendance at all the meetings during the past year had been 
above the average. The treasurer’s report showed a balance 
in favour of the society of £960. The election of cilice- 
bearers for 1895 resulted as follows :—President : Dr. Roth- 
well Adam. Vice-Presidents : Mr. F. D. Bird and Mr. J. T. 
Brett. Hon. treasurer: Dr. C. H. Mollison. Hon. 
librarian : Mr. J. H. Webb. Hon. secretary: Dr. A. J. 
Wood. Hon. auditors: Drs. Baiker and G. Horae. Com¬ 
mittee: Drs. A6tles, Balls-Headley, Duncan, Grant, Gress¬ 
well, and Honman, and Messrs. Moore, J. P. Ryan, Stirling, 
and Syme. 

Evolution and Medicine. 

The retiring President, Dr. Gresswell, delivered a very long 
and thoughtful address on Evolution, deviating somewhat 
from the usual style of presidential addresses and selecting 
a theme which he thought required the assistance of those 
who deal with morbid structure operations for its complete 
demonstration, and which must needs react upon pathoiogy 
and teach lessons to the profession. The biological argu¬ 
ments in favour of the doctrine of descent, as opposed to 
that of types, were then passed in review, with copious 
illustrations, which showed how intimate and profound whs 
the speaker’s knowledge of his subject. He then reminded 
us that comparative pathology is not necessarily evolu¬ 
tional, and that care is required lest we class as instance* 
of evolution in disease pathological phenomena presenting 
mere similarity among different groups of organisms. 
Cervical fistulas, cysts, and auricles, pineal cysts and fixtu re, 
harelips and cleft palates, whether in man or animalc, 
receive, the anti-evolutionist might say, ample explanation in 
ontogeny without recourse to phylogeny. Similarly with 
retained papillary membranes, bifid uteri in women, the 
development of hair on the conjunctiva or mucous membrane 
of the mouth of maD, of talipes equino-varus, and so on. 


Are there any abnormal conditions which do not receive 
satisfactory explanation by reference to ontogeny, but which 
do receive such explanation by reference to ancestral history ? 
Dr. Gresswell suggestsd that the development of the an¬ 
coneus quartus muscle, of the costo-coracoid fascia, and of an 
extra number of coccygeal vertebrae and muscles were really 
such conditions, but might not be universally admitted aa 
such. He then described in detail a condition whioh ha 
believed to be the only abnormality in man brought forward for 
explanation on phylogenetic grounds. The instance cited waa 
that of the occurrence of an immense number of loose car¬ 
tilages in the knee-joint, a reversion to what might be re¬ 
garded as the primitive condition of the limb, homologous 
with the meta-pterygium of the selachian, in which there ia 
a very large number of cartilaginous elements. Again, 
although the cells of enchondroma myxomatodes have the 
characters of the cells of the notochord, and so receive ex¬ 
planation in ontogeny, the stellate cells of some enebondro- 
mata are not to be observed in normal structures unless w& 
descend to selachian forms. Another fact which might be- 
regarded as throwing light on the doctrine of descent is that 
in ill health there are in the main only the mechanisms of 
health to fall back upon. The Darwinist would say that no- 
advantage would accrue from the perpetuation of organisms 
that have lost their healthy form and function, and only such- 
mechanisms have been evolved as are sufficient to meet tem ¬ 
porary conditions of ill health. In illustration, Dr. Gresswell 
took the case of pain. Those organisms would have the best 
chance of survival in which hurtful sensations were dis¬ 
agreeable, but when the mechanism beneficent in health is- 
continued during ill health, it is detrimental to the in¬ 
dividual. For instance, the irritation of indigestible food' 
ciuses attempts at its ejection and it may be got rid of ; but 
let inflammation be set up and the attempts at ejection con ¬ 
tinue, but aggravate the inflammation, and may even cause- 
death. Such a result is intelligible only on the doctrine of 
descent. Other illustrations of the same thirg were given, 
showing that pain and the anticipation of it are sensations 
of generic value, consisting of many species and varieties, 
and that though of advantage in conditions of health, and 
possibly in certain diseased conditions, it becomes, when, 
intensified, a source of danger and of death. 

Small-pox at Melbourne. 

The steamer Cloncurry arrived at Port Phillip on Jan. 28tb 
with small-pox on board. She left Calcutta on Dec. 23rd. 
On Jan. 3rd one of the lascar crew sickened with small-pox, 
and subsequently two others. They were landed at Fremantle, 
West Australia, on Jan. 17tb, and at that port everyone on¬ 
board was vaccinated. On Jan 19th a saloon passenger 
developed the disease, and becoming delirious jumped over¬ 
board. He was rescued and was none the worse for his- 
immersion. Another case has developed since the steamer 
arrived, and was placed in quarantine. The passengers and 
crew have been revaccinated, and the ship and cargo 
thoroughly disinfected. 

Typhoid Fever at Coolyardie. 

Typhoid fever is alarmingly on the increase at the- 
Coolgardie Goldfields, Western Australia. The Government 
and private hospitals are full, and steps are being taker* 
to provide additional hospital accommodation. The sanitary 
arrangements are indescribable, so that with a deficient and 
very bad water-supply it is no wonder the disease is so rife. 

Chloride of Lime in Snake-bite. 

A child at Oakleigh, Victoria, was bitten by a snake, and- 
died in spite of injections of chloride of lime and strychnine • 
administered by Dr. Grant and Mr. Kenny. 

Appointments. 

The following have been appointed examiners to act with- 
the professors and lecturers at the forthcoming medical- 
examinations of the University of Sydney : anatomy, 
Dr. A. E. Mills ; physiology, Professor Stirling ; materia^ 
medica, Dr. A. Watson Munxo; pathology, Dr. G. E. Rennie p 
surgery, 8ir Alfred Roberts; medicine, Dr. Mackellar p 
medical jurisprudence, Dr. Ashburton Thompson ; psycho¬ 
logical medicine, Dr. F. Norton Manning; midwifery. 
Dr. James Graham ; clinical medicine. Dr. Sydney Jones • 
clinical surgery. Dr. Fiaschi ; ophthalmology, Dr. Murray 
Oram.—Mr. G. E. Miles, senior medical officer at Callan Park 
Hospital for the insane, bas been promoted to the post of 
medical superintendent of the Hospital for Insane at New¬ 
castle; and Dr. R. S. Millard has been transferred to Callao 
Park.—Dr. G. H. Taylor has been appointed medical super¬ 
intendent of the Coast Hospital at Little Bay, Sydney. 
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DANIEL HACK TUKE. M.D. Heidelb., F.R.C.P. Lon d., 
LL.D. Glasg. 

In oar Issue of last week we had the moamfal duty of 
announcing the death of Dr. Hack Take. The following 
details of his life and estimate of his work will b j of interest 
to his many friends and admirers. Daniel Hack Take was 
bom at York on April 19th, 1827. He was the youngest son of 
Samuel Take and the great-grandson of William Take, the 
founder of the York Retreat, whose work in connexion with the 
humane treatment of the insane was on the same lines as that 
of Pinel in France, though the two laboured Independently 
of each other. Dr. Take was delicate as a child, but he was 
-remarkable, even in those early days, for his high spirit, 
which seemed to carry him through his troubles in an 
-unexpected way. Although his schooling was often inter¬ 
rupted by illness he was always busy with learning of some 
sort or other or investigating on his own account. As an 
instance of this early scientific spirit may be mentioned a 
journey to the woods with the household cat, which he there 
deposited in the hope of some day re-finding it as a wild cat 
8amuel Take, bis father, was 
a well-known Quaker, and his 
son was accordingly brought 
np in the family traditions, 
and in due time, when his 
health would allow, he 
attended as day scholar at 
a Friends’ school. Later he 
went to another Friends’ 
school at Tottenham, where 
he numbered among bis 
schoolfellows some who 
have since become eminent. 

When his school education 
-was finished he was thought 
to have such a legal mind 
that he was sent to Brad¬ 
ford to study law, but three 
months of this were quite 
enough for him, and he was 
at last allowed to begin the 
study of medicine, for whloh 
he longed. At about this 
time he seems to have held 
the post of steward at the 
Tork Retreat. He next came 
np to London, about the year 
1849, entering at St. Bartho¬ 
lomew’s Hospital. In 1852 
he took the Membership of 
the Royal College of Sur¬ 
geons of England, and in 

1853 he graduated M.D. at 

Heidelberg. In this same year he married, and went abroad 
to visit the asylums of Holland, Germany, and France. In 

1854 he published his first work, an account of these visits. 
He was now appointed visiting physician to the York 
Retreat and to the York Dispensary, and about this time 
he held the Lectureship of Psychology at the York School 
-of Medicine. In 1857, on the death of his father, it was 
decided that the old family house in Lawrence-street, York, 
should be converted Into a private asylum for ladies. 
This scheme, to which he looked forward with great eager¬ 
ness, was frustrated by a serious attack of hemorrhage from 
-the lungs, whloh obliged him to give up practloe entirely and 
to go south. After a year of wandering he settled in Falmouth, 
where he lived for fifteen years. Here, with Improved health, 
be soon began to take active interest in town matters, such 
as the library, British schools, working men’s club, &o., 
and at the same time he did muoh literary work, maintaining 
throughout the keenest interest in all things relating to psycho¬ 
logy and the insane. In 1874 he came to London, where 
after a time he settled and gradually resumed practice, 
unable to resist the temptation so to do. Among hiB greatest 
pleasures at this time were bis frequent visits to Bethlem 
Hospital, of which institution be subsequently became a 
governor; and when within the last year or two he was 
obliged on aooount of pressure of work to forego these visits 



he felt it as a great trial. In 1882 bis eldest son, William 
Samnel Take, died at Bournemouth. This was a terrible 
blow to Dr. Take, who had set high hopes on his medical 
career, which, as many of W. S. Take’s fellow students will 
remember, had promised brilliantly. Dr. Take subsequently 
took np bis residence at Hanwell, where the proximity of 
the asylum proved a great attraction to him. Here he 
continued to reside till the time of his death, coming up to 
London daily to his oonsulting-rooms in Welbeok-itreet. It 
was at the latter place, juBt after his arrival on the morning 
of Maroh 2nd, that he was suddenly seined with left-sided 
hemiplegia. After a fe# hours of incomplete consciousness 
Dr. Take gradually lapsed into a coma, which lasted till his 
death at four o'clock of the morning of Taesday, the 5th. 

A prominent feature in Dr. Take’s life was his indifference to 
the pleasures of the table ; a meal would never stand between 
him and bis work, and his family would alternately scold and 
smile at his ridioulous snatch luncheons of buos and glasses 
of ginger beer. Of Dr. Take’s kindness of heart we think many 
must have a record. He was most genial and sociable by 
nature, and the meeting of his friends and colleagues was the 
chief attraction to him at social gatherings, which be in¬ 
variably enjoyed. He liked to talk over matters of all kinds, but 
philosophical subjects and religious questions attracted him 
most outside the domain of medicine, and suoh readings and 
conversations were his relaxation. He was sometimes affec¬ 
tionately taxed by his home 
circle with being senti¬ 
mental ; bnt whilst it was 
quite true that “ sentiment" 
was ingrained in his fibre, 
as many little relics and 
hoardings would testify, his 
nature eras far too simple 
and honest to allow of any¬ 
thing that savoured of the 
unreal. He was rather fond 
of poetry—Tennyson and 
Whittier being, perhaps, his 
favourite authors. He was 
certainly a hero-worshipper, 
and when engaged in this 
cult would take minute pains 
to learn all he could about 
the object of his affection. 
Hampden was thus much in 
bis mind when be was at 
Oxford last year. Dr. Take 
had many devoted friends 
amongst young men—he was 
so exceedingly kind to them 
and woald help whenever be 
could. A letter written by 
a medical friend whom he 
valued much described him 
as possessing “ the gift of 
inspiring friendship ’’—it was 
quite true. 

In endeavouring to form 
a true estimate of the value of the work of Dr. Hack 
Take we cannot but feel that it is difficult at present 
to appreciate its various parts at their just value, bat 
yet we think it is a proper time to note tbe nature and 
quantity of what he has done, and its apparent inflaenoe 
on English psychiatry. Dr. Take bad a power of continued 
inteUectaal work such as is given to very few, and which 
we are almost inclined to say is given most commonly to 
those who are not physioally robust; he worked regularly till 
the early morning hours in his study and yet was regular in 
his London professional work. He always got a clear 
notion of the end he was aiming at, and never rested 
or turned tUl he had reached it Steady, persistent 
observation with methodical recording and arranging of facts 
was his chief power, for, though not &s we have hinted 
above, without poetical feeling and sentiment’ yat he was 
not imaginative, and he was rather a receiver and a 
recorder than an originator. He was the cool-ejea 
observer of nature, and not the far-seeing prophet. 

We have heard him described as a scientific sponge, taking 

up greedily whatever was presented to him and rendering 
it back unooloured by any personal tint. His memory for 
faots and details was till the end extraordinary, and a oase 
once registered in his mind was always fit to be brought ooi 
for use when the proper occasion came. We believe that ne 
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will live, if fox no other work, as the historian of Ion any 
and its humane treatment in the nineteenth oentury. He 
knew the actors and their works personally, and in an abso¬ 
lutely truthful way gave the results. Dr. Take was not a 
clinical teacher, nor did he add mnoh to the purely 
scientific medical knowledge of his specialty. He was 
a great reader of the works and observations of others 
and for years was a constant frequenter of the wards and 
the post-mortem room of Betblem Hospital. We think 
that he expected to find more physical change than 
was generally visible to the naked eye and often left 
a necropsy with feelings of disappointment and yet with 
a hope that the time would come when the phyaioal side of 
insanity would be more demonstrable. Kindly and con¬ 
siderate for all, his mind was a sort of balance for the 
weighing of scientific truth. No man and no man's work 
were better known all over the world, and he had visited most 
of the asylums in Europe and America, never losing a chanoe 
of picking up the threads which connected the present with 
the past. He knew the City of the Simple (Gheel) in 
Belgium and the secluded valley in Ireland where priest¬ 
healing bad held sway. His holidays were combinations of 
the study of asylums with (insufficient) complete relaxation. 
As we have already said, he was judicial in the extreme, and 
though he might have strong personal feeling, by edncation 
or association, he was ever ready to hear the other side; 
thus, though a strong and persistent believer in non-restraint 
and in the humane treatment of the insane, he was quite 
able to see that oases might arise In which mechanical 
restraint might be the most humane treatment; and quite 
recently he expressed himself strongly that he hoped panic 
and sensational writing would not prevent the judicious use 
of baths and the pack. Dr. Tuke’t earliest established work 
was in connexion with Sir (then Dr.) Charles Bucknill, and 
.'‘Bucknlll and Take ” still holds its place as a monument of 
work. Later the “Influence of Mind on the Body " occupied 
Mm, and he always had a very strong personal affection for 
'this book, which, though at its time of great value, has now 
been left behind. Yet it was an early record and comprised 
a collection of facts of great value. Though not imaginative, 
Dr. Take was a very thoughtful and oarefnl student of 
hypnotism and lost no opportunity to see its legitimate 
development. Another special subject to which he devoted 
great thought and attention was moral insanity. He took a 
very definite position, in whioh he differed from some of his 
oldest friends, and to the end he believed In a form of insanity 
in which the social side was chiefly or altogether at fault, 
while the higher intellectual powers were intact or bat slightly 
affected. He recently wrote a small book on the development 
of this idea by Prichard and Symonds. 

For nearly eighteen years Dr. Hack Take bore the weight 
of editing the Journal of Mental Science, and no labour was 
too much for him to undertake and carry through for the 
perfect and exact editing of that journal. He not only 
oarried out [the ordinary work, bnt added an Index Medicos 
of great and lasting value. Friends believed that Dr. 
Take’s hands were already full, but yet he undertook 
the “Dictionary of Psychological Medicine,’’ and, knowing 
exactly whom to get as assistants, he produced this splendid 
book, whioh must long be the text-book for all medico- 
psychological subjects. Dr. Take’s life was not devoted only 
to book work; be was not forgetful of the patients in and 
out of asylums, and was one of the originators of the “After¬ 
care" Association for patients who, having left asylums, 
were not fit for full work, and who needed a kind of con¬ 
valescent home where they could give evidence of their real 
fitness to return to tbeir ordinary work. Dr. Take was 
chairman of thU association at the time of his death. For 
years he was a regular attendant, not only at the courts of 
governors of Bethlem and Bridewell Royal Hospitals, bat be 
attended the weekly committees and knew every patient who 
was admitted, and thus his life was full of work and thought. 
Of late years with all this work be was a busy consultant 
whose opinion was regarded as of the first value. He did 
too much, but he would himself have chosen to die in 
harness. No one can tell the amount of good he did by that 
influence which is only recognised when it Is lost, but the 
younger men in the special branch of medicine to whioh he 
was attached looked upon him as the “grand old man." 

He was a representative man In the special sphere of work 
to whioh he had devoted, and even sacrificed, all his life 
and energies, and it is difficult to see who is to fill 
the gap which his death has oaused amongst the practical 
workers in medical psychology. The simplicity of his funeral 


[March 10, 1895. 719 


was in keeping with that of his oharaoter, and it was felt by 
all his colleagues who attended on that oocasion that the 
grave had olosed over all that was mortal of a worthy, loved, 
and highly esteemed brother. 


CHARLES H. ROBINSON, M R.C.P., F.R.C.8. Irel. 

It was with deep regret that the friends of Mr. Charles 
H. Robinson heard of his death, whioh took plaoe at his 
residence, De Yesoi-plaoe, Kingstown, county Dublin, on the 
1st Inst., after only two days’ illness. There were few men 
better known in Ireland in the profession, and his kindness of 
disposition and professional courtesy endeared him to all with 
whom he came in contact, whilst his practical ability was 
of an advanced order. Mr. Charles Robinson was bom In 
Dublin on Jan. 19th, 1839, and was the second eon of the 
late William T. Robinson, Comptroller of Her Majesty’s 
Stationery Department, Ireland. He received his education 
chiefly at the Rev. Robert Boyle’s school. Lower Leeeon- 
street, Dublin, and his professional training in the College 
and Ledwioh Schools, and the Adelaide and several special 
hospitals. He was qualified before be reached his twentieth 
year. He very soon afterwards went to Egypt, and on his 
return was appointed surgeon in the Peninsular and Oriental 
Steamship Company’s service and on the Cape Mall steamers, 
where he was invariably beld in the greatest esteem and 
respect by all on board. Returning to Ireland, he com¬ 
menced practice as a physician in Dublin, where he obtained 
much eminence. In 1861 he became a Licentiate of the 
Royal College of Surgeons in Ireland, and a Fellow in 1873. 
In 1862 he obtained the licence of the Royal College of 
Physicians of Ireland, and the Membership shortly after that 
qualification was instituted. From 1872 to 1881 he leotured 
on Anatomy at the Ledwioh School, in which he subee- 
quently taught Botany and Zoology. He was for many 
years one of the proprietors of the Ledwioh School of 
Medicine and Surgery and medical examiner to an insur¬ 
ance company. For a very long period he was one of 
the special correspondents in Ireland of The Lancet. 
His name appears in Ziemssen’s Encyolopaadia of Medicine 
and bis contributions to medical journals were numerous 
and of great merit. Among them may be mentioned: 
Asiatic Cbolera treated by large doses of Calomel (Dub. Med. 
Prett, 1886); Notes on a case of Traumatio Tetanus; 
Recovery (The Lancet, Bept. 7th, 1867); Cases of Ague 
with Extensive Desquamation of the Cuticle (Brit. Med. 
Jour., 1868); Remarks on Night-blindness, with notes of a 
case (The Lancet, May 30th, 1868); Cases of Acute 
Rheumatism treated principally by the Alkaline Method 
(The . Lancet, June 12tb, 1869); On Scarlatina sine 
Erupdone (The Lancet, Feb. 12th, 1870); Herpes Clr- 
oinatos treated by Local Astringents (Practitioner, 1870); 
Cases of Measles associated with Haemorrhagic Variola 
(Dub. Jour, of Medical Science, 1872) ; Rheumatio Pneu¬ 
monia (Brit. Med. Jour., 1876); Cirrhosis of the Liver: 
Alcoholic Paralysis (Brit. Med. Jour., 1877); Bulbar 
Paralysis (The Lancet, Oct. 19th, 1878) ; Hystero-Epilepsy 
(Brit. Med Jour., 1878). 

In 1886 Mr. Robinson was appointed Examiner in Anatomy, 
Physiology, Materia Medioa, &a, in the Royal College of 
Surgeons in Ireland. He was consulting Burgeon to the 
Carogh Orphanage and a Fellow of the Royal Academy of 
Medicine in Ireland. He was much interested in the Masonic 
order. He was a member of the British Mtdioal Associa¬ 
tion and had intended to go to the meeting in London 
thla year. He was fifty-five years of age when he died, and, 
as already said, was most kind and painstaking both in his 
medical duties and in the ordinary affairs of life. 


CHARLES EDWARD ARM AND SEMPLE, B.A., 

M.B. Cantab., M R.C.P. Lond., L.8.A. 

Dr. Charles E. Armand Semple, whose death we briefly 
announced last week, took his B. A. and M.B. degrees at the 
University of Cambridge in 1872, and obtained the Member¬ 
ship of the Royal College of Physicians of London In 1894, 
having received bis medical education at St. George’s and the 
Middlesex Hospitals. Dr. Semple was well known as the 
author of numerous useful handbooks for students, and a few 
years back he brought out “Elements of Materia Medica 
and Therapeutics,” a book well up to date and lull of 
excellent illustrations. At the time of his death Dr. 8emple 
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was secretary to the Court of Examiners at the Apothecaries' 
Hall, a post he had filled for several years and the responsible 
and multifarious duties of which he had discharged in a way 
flmt obtained much commendation. He was punctual and 
accurate in his work, and to his unvarying courtesy of manner 
all members of the examining board will readily bear witness. 
Dr. Semple held the post of physician to the Bloomsbury 
Dispensary and to the North-Eastern Hospital for Children. 
Originally a very strong man and active as an oarsman while 
at Cambridge, of late Dr. Semple bad failed much in health, 
and a troublesome affection of the throat and larynx that 
quite destroyed his splendid singiDg voice depressed him 
greatly. Though weak and ill he stuck to his work at the 
Apothecaries’ Hall, greatly against the advice of his colleagues 
there, who urged upon him the necessity of rest from all 
labour. When last present with the Court of Examiners he 
expressed himself as feeling better in health, but a few days 
later a most severe form of influenza with alarming cardiac 
failure seized him, and despite all that could be done he 
died at his residence at Harrow on Tuesday. March 5th, 
leaving a widow and five young children. His numerous 
friends will sympathise with them in the sad loss which they 
have so prematurely sustained. 


Deaths of Eminent Foreign Mbdical Men. —The 
death of the following eminent foreign medical man is 
announced:—Dr. W. Detmold, one of the oldest surgeons in 
the United States, be having been born in Hanover in 1808. 
He was the son of the King’s body physician. In 1837 he 
went to New York, where be occupied himself mainly with 
orthopffidic surgery. During the civil war. however, he 
played an active part in the organisation of the medical 
department of the Northern army. 


Utririral fttfos. 


Foreign University Intelligence. — Gratz: 

Dr. J. Loos bas been recognised as privat-docent in Children’s 
Diseases.— Palermo: Dr. Chiarleoni of Catania has been 
appointed Professor of Clinical Midwifery.— Parma: Dr. 
Corona of Sassari bas been appointed Professor of Physio¬ 
logy,— Prague (Bohemian University): Dr. Janovsky has 
been promoted to the Ordinary Professorship of Dermatology 
and Syphilograpby.— Tomsk: Dr. F. Kruger of Dorpat has 
been appointed Professor of Chemistry. 

Football Casualties.—O n Saturday last the 

following accidents occurred. During the progress of a 
match at Whalley Range, a youth, Bged seventeen years, 
fractured his leg, and was admitted to the Manchester 
Bojal Infirmary.—In the course of the Lancashire Cham¬ 
pionship match, at 8t. Helens, between the St. Helens and 
Oldham teams, the 8t. Helens full back sustained a fracture 
"of one of the bones in the back of the hand.” 


Presentations. —Dr. Joseph Griffiths Stvayne 
of Clifton, Bristol, on the occasion of a complimentary 
dinner given to him last month, was presented with a service 
of plate in appreciation of his fifty years’ valuable work at the 
Bristol University College and as a medical teacher in that 
town. Engraved on one of the pieces of plate is the follow¬ 
ing inscription: “ Presented with a service of plate to Joseph 
Griffiths Hwayne, M.D., Emeritus Professor of Midwifery in 
University College, Bristol, by his colleagues, friends, and 
former pupils, as a mark of their personal esteem and in 
grateful recognition of his eminent services in the teaching 
of obstetrio medicine and gynmoology in the Bristol 
Medical School and University College, Bristol, during the 
long period of fifty years.” Dr. Swayne’s work, "Obstetric 
Aphorisms,” has been translated Into eight languages.— 
j£a Hope Walker, L.R.C.P. Lend.. M.R.C.S., of 
Cmnleigb, has been the recipient of a handsome silver- 
mounted gig whip from the Cranleigh ambulanoe classes 
M a acknowledgment for his instruction on first aid.— 

Dr John MacComble, medical superintendent of the South- 
Eastern Hospital, New-cross-road, bas been presented with 
Us portrait V the principal officers and charge nurses in 
commemoration of the opening of the home for nurses, at 
the hospital, and as a token of their esteem. , 


The Dental Hospital of London.— The 

thirty-seventh snnnal meeting of this institution was held 
at the hospital on Wednesday, March 13th, Mr. Henrr 
Harben, a vioe-preeident, in the obair. The report, which 
was read, was unanimously adopted. The special appeal 
issued for the necessary funds to build a new hospital bat 
realised £11,223 16*. 4d. The value of the present site it 
estimated at £15,000 to £20,000 (but this sum cannot 
be realised until the new building is erected), m a kin g 
together about £26,000, and as it has been estimated that 
the cost of the site and the new hospital will be about 
£40,000, there remains a balance of £14,000 to be oollected, 
which sum the committee have no hesitation in asking the 
pnblio to speedily contribute. 

Chesterfield Hospital.— The Chesterfield and 

North Derbyshire Hospital appears to occupy an unusual 
position, inasmuch as it is, by the terms of its constitution, 
debarred from receiving patients in need of medical treat¬ 
ment, its benefits being reserved for surgical cases only. 
This anomaly, though upheld and defended by the governing 
body, has long been apparent to the townspeople, and various 
unsuccessful attempts have been made to remove it In 
prospect of a renewal of these endeavours the governing body 
have published their views of the question, calling attention 
especially to Rule 2 of the hospital, which is as follows: 
"The hospital shall be open to receive only those pereons 
who require surgical treatment; cases of disease or sickness 
in any form, and chronio cases, shall be excluded.” They, 
moreover, point out that the creation of a medical depart¬ 
ment implies two additional wards, one for each sex, and 
farther accommodation for the extra nurses and servants who 
would be employed. This extension is impossible from want 
of room on the present ground, and to raise the height of the 
existing buildings is inadvisable "having regard to the pro¬ 
bability that the site has been undermined.” 


Manchester Medical Society.— A meeting of 

this society was held on March 6th, the President, 
Mr. F. A. Southam, being in the chair. —Dr. Moritx 
showed a case of Agglutination of the Vocal Cords. There 
was oomplete adhesion of the vocal cords occurring in a 
woman aged twenty-four, who oame under observation six 
months ago suffering from great dyspncea and aphonia. The 
vccal cords were then found coherent in their anterior two- 
thirds, but there were no other cicatrices or ulcers visible in 
the larynx. Some white scars, however, on the palate, the 
consequence of an ulceration from which the patient had 
suffered three years ago, pointed to the syphilitic origin 
of the affection. On account of the urgent dyspncea 
tracheotomy was performed, and when examined a week 
later the glottis was found entirely occluded by the 
complete agglutination of the vocal cords. Though this 
had been incised several times and dilated with Schiotter I 
catheters the opening always closed up again in a few days. 
Dr. Moritz mentioned that he intended now, after making a 
fresh incision, to introduce a modified O’Dwyer’s tube, and 
if the result should not be satisfactory thyrotomy and 
excision of the cicatricial tissue will be performed.—Dr. 
Ernest S. Reynolds showed a series of thirty-three lantern 
slides illustrating various cases of Nervous Disease.—Dr. 
Leech read a paper on the Causes of Death in Pneumonia. 


Bradford Medico - Chirurgical Society.—A 
meeting of this society was held on March 5th, Dr. Adolph 
Bronner, Vice-President, in the chair.—Mr. Horrocks Bhoww 
a specimen of Sarcoma of the Femur taken from a womsD 
aged sixty-one.—Dr. Major showed a CerebeUum contammg 
a large Cyst, and read notes on the case. The patten*, 
aged eleven years, came under Dr. Major’s care in September, 
1894, and died on Oct. 18th. The symptoms noted ware 
headache, vomiting, interference with power of locomotion 
going on to inability to walk,—failure of sight, Mid ems^* 
tion. On admission into the infirmary there were donweopu 
neuritis, passing on to atrophy, mental apathy, ana 
tendency to fall backwards on standing. The • nee 'J“, 
were diminished on both sides. There was no para^yw 
On post-mortem examination a cyst containing j w0 .° v _. 
of dear fluid was found in the left cerebellar b«ni»p«*^ 
There were no signs of hydatid disease. Dr. Major rtf 
to the rarity of these cases and discussed the 
cysts.—Mr. Altborp read notes on some cases w « * 

Cysts.—Dr. A. Bronner read a paper on 
J Nasal Origin.—Dr. 8. A. Bhiach read a paper on Microoep»“ 
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Idiocy, with notes on two cases, and showed photographs of 
the two patients. The morbid anatomy of thiB condition was 
discussed, and the propriety (or otherwise) of craniotomy 
was gone into. The clinical history of the two cases was 
folly given. 


^arlianttniarj $nMigett«. 

NOTES ON CURRBNT TOPICS. 

1'ropoted Registration of Architects. 

A MLL of forty-four clauses and four schedules has been introduced 
Into the House of Commons for the purpose of setting up a system of 
registration for architects, and thus enabling persons requiring pro¬ 
fessional aid in architecture to distinguish qualified from unqualified 
practitioners. In the first place it proposes to establish, in a manner 
somewhat similar to that adopted in the ease of the medical pro¬ 
fession, a General Council of Architectural Education and Regis¬ 
tration of the United Kingdom, with branch councils for England 
Scotland, and Ireland. Like the General Medical Council, this new body 
will have the custody of the register and draw fees for registration, and 
at is empowered, if it has money to spare, to apply it to the support of 
museums, libraries, or lectureships, or for public purposes connected 
with the profession of architecture, or to the promotion of learning 
and education in connexion with architecture. In the clause dealing 
with removal from the register the framers of the Bill adopt from the 
Medical Act the phrase “conduct Infamous in a professional respect.” 
As to the qualifying examination, it is said: “The standard of pro¬ 
ficiency required from candidates at the said qualifying examinations 
shall be such as sufficiently to guarantee the possession of the know¬ 
ledge and skill requisite for the efficient practice of architecture, and it 
-shall be the duty of the General Council fo secure the maintenance of 
such standard of proficiency.” Arrangements are made in tiie Bill for 
the registration of colonial and foreign practitioners. 

The Select Committee on the Unemployed. 

Following out the instruct ions given them at the time of thcirappoiut- 
roent, this committee have presented to the House of Commons an . 
interim report. In this document an account is given of the steps I 
Already taken by the committee to procure evidence of the distress in I 
•the country arising from want of employment and of the measures 
adopted for its relief, and later it is said :— 

“ It is abundantly clear that, while over a great part of the country 
no lack of employment has prevuiled beyond that which might be 
■expected os a consequence of an unusually severe winter, there 
ts and has been during the present severe weather much grave 
distress, affecting workmen ordinarily in regular work, as well as those 
whose employment is always liable'to be intermittent, and that much 
suffering has been caused by this distress in many parts of the count ry; 
and there are, without doubt, many places where, underlying the dis¬ 
tress due to weather, there exists a chronic want of employment of 
labour which will remain in force after milder weather has opened the 
■out-door trades. Your committee, therefore, feci that it would have 
been most, desirable had they been able, apart from the general inquiry 
which you entrusted to them, to make some recommendations appli- 
•cable to the present juncture. But. any such recommendation must 
satisfy two conditions: (a) it must be immediately applicable during 
ithe remaining weeks of the winter season; (b) it must be such that 
Parliament might be reasonably expected to accept it, or even take it 
'into serious consideration, without further inquiry into the tacts upon 
which it is founded or the principle it emliodies. It is with full regret 
•that your committee find that no plan has been suggested to them 
■which fulfils these considerations.” 

In these circumstances the committee proposo that they should pro¬ 
ceed witli their inquiry without makiug any recommendation at this 
time. 

Food and Drupe Adulteration. 

The committee on this subject, which began its inquiry last year, lias 
been reappointed. It held its first meeting on Tuesday, March 12th, 
when it again elected Sir Walter Poster as its Chairman, and decided 
resume the examination of witnesses on Tuesday, March 19tb. 

HOUSB OP COMMONS. 

Thursday, March 7rn. 

Dangerous Trades under the Factories Act. 

Mr. Knox addressed a question to the Home Secretary as to what 
iS? e8 t or P rocesK f s of trade have under Section 8 of the Factories Act, 
ibai, been certified by him as dangerous or injurious to health or 
■dangerous to life and limb.—In ids reply Mr. Asquith mentioned the 
v ^-'the manufacture of white, rod, orange, and yellow lead, 
smelting and enamelling works, the manufacture of colours, tucifer 
matches, and earthenware, certain processes in the manufacture of 
explosives, chemical works, electric accumulator works, flax mills, linen 
lories, brass mixing and casting, and quarries. The clause in the 
new Bill empowering the Secretary of State to prohibit the employment 
oi women or children or young persons is directed, said Air. Asquith, to 
toe case or trades where, from the nature of the industry Itself, wliat- 
~!f«? r ? Caut,ons ,,my be takeQ 10 ensure the safety of those concerned, 
PMtmular processes cannot be carried on by particular classes of workers 
toedth* 0 "* ° f nB ° ° r 66X wlthout running exceptional risks to life or 


Friday, March 8th. 

London University. 

In Committee of 8upplv a small supplementary vote was asked for 
London University, and Sir Albert Rollit took advantage of the oppor¬ 
tunity to press the Government for an increase in the annual grant to 
the University. The hon. member called special attention to the need 
for new laboratories.—The Chancellor of the Exchequer, while admitting 
the reasonableness of the demand, said that thesthte of the public funds 
did not enable him to meet it.—Sir Julian Goldsmld, who is a member 
of the Senate of the University, said that the fees for the students who 
were examined exceeded in amount the cost of the examinations, so the 
Treasury actually made profit out of the transaction and ought to be 
prepared to increase the grant. Other members having pressed the 
matter, the Chancellor of the Exchequer spoke again and promised 
to assist the University on the earliest opportunity. 

Monday, March 11th. 

Rabies in Dogs. 

Afr. Herbert Gardner, answering a question put by Major Raecb, 
said that (he number of cases of rabies in dogs during the six yean 
1S39, 1890. 1891, 1892,1893, and 1894 had been 312,129, 79. 38. 93, and 
248 respectively. Practically the whole increase in 1894 as compared 
with 1893 had been in the two counties of the West Riding of York¬ 
shire and Lancashire, and the Board of Agriculture had constantly been 
in communication w ith the local authorities in those counties as to the 
measures to be taken to bring about a more satisfactory position as 
regards this dangerous disease. 

The Medical Division of the li'ar Office. . 

Mr. Ifanhury asked the Financial Secretary to the War Office 
whether he was now in a position to state the result of the inquiries 
promised during the debate on the medical vote last year into the 
distribution of the duties of the medical division of the War Office.— 
Mr. Woodall replied that tile Seeretary of State had made full Inquiry 
into the distribution of tlic work in this division and satisfied himself 
that the professional officers and the civilians were appropriately 
employed on professional and clerical work respectively. Medical 
officers who were necessarily changed frequently could not properly dis¬ 
charge the duties which devolved upon the principal civilian clerk. 

Tuesday, March 12Tn. 

Deaths from Starvation. 

In reply to a question, Mr. Asquith said that the return of deaths 
from starvation was at present in the hands of the printers, and would 
he Issued as soon as possible. A considerable correspondence, between 
the Local Government Board and hoards of guardians respecting certain 
cases in the return wax necessary before the matter could be got ready 
for the printers. 

The Tuberculosis Commission. 

Sir John llibbert, answering a question put by Mr. Hayden, said that 
tiie total cost of this Commission might he put approximately at £7500. 
This amount included £4672 for special scientific investigations and an 
estimated expenditure of £660 on printing. He understood that the 
proceedings of tnc Commission would not extend beyond the present 
financial year. 

Drainage of London llarracks. 

Lord Stanley inquired of the representative of the War Office when 
tiie drains of Chelsea Barracks, Wellington Barracks, St. George's Bar¬ 
racks, and Kensington Palace Barracks were last insjiected, and Mr. 
Woodall replied that apart from the ordinary quarterly barrack inspec¬ 
tions, when defects are reported and remedied, no special report on the 
drains of these barraekB had been necessary, as nothing had occurred.to 
arouse suspicion as to their sanitary condition. 


BOOKS ETC. RECEIVED. 


Baii.likre, J. B. et Fils, Paris. 

Lemons Cliniqiies de Chirurgie Orthopedique. Par le Dr. Phocaa. 
1895. pp. 524. 

La Pratique des Operations Kouvelles en Chirurgie. Par A. 
Guillemain. 1895. pp. 334. 

Baii.likrb, Tindall, A Cox, King William-street, Strand, London. 

Indigestion: An introduction to the study of the Diseases of the 
Stomach. By Geo. lierscliell, M.D. Lond. Second Edition. 
1895. pp. 343. Price 5s. net. 

Aids to surgical Anatomy. By E. S. Yonge, M.B. Bdin. 1895. 
pp. 158. Price 2s. 6 d. 

Clinical Lectures oil tiie Prevention of Consumption. Bv 
William Murrell, M.D., F.R.C.P. 1895. pp. 103. Price 3*. 6d. 

Churchill, J. A A., New Burlington-street, London. 

The Westminster Hospital Keports. Vol. ix. 1895. Price 6*. 

Abdominal Tumours and Abdominal Dropsy in Women. Bv James 
Oliver, M.D., F.R.S. Kdln. 1895. pp. 289. Price 7s. 6d. 

A Pharmacopeia, including the outlines of Materia Medlca and 
Therapeutics, for the ute of Practitioners and Student* of 
Veterinary Medicine. By the late It. V. Tuson. Fifth Edition 
By J.is. Bayne, F.C.S. 1895. pp. 370. Price 7«. 6 d. 

The Insane and the Law. By George PittrLewis, Q.C., R.P, Smith 
M.D., F.B.C.P., and J. H. Hawke, Barrister-nt-law. 1895* 
pp. 432. Price 14s. 

Coi.eorovk, E. H. A Co., Chicago. 

Blood Scrum, Therapy and Antitoxins. Bv G. B. Krieaer M n 
Illustrated. 1895. pp. 69. ^ ’ u% 

Constable, J. A A., Edinburgh. 

Transactions of the Eighth International Ophthalmological Con¬ 
gress. Held in Edinburgh August, 1894. pp. 352. 

Fannih A Co., Dublin ; Baillikrk, Tindall A Cox, London. 

Transactions of the Royal Academy of Medicine In Ireland. Yol. 
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Heinbma.vx, Wm., London. 

Degeneration. By M. Nordau. Translated from the second edition 
of the German work. Ib9.i. pp. 560. Price 17«. net. 

Lewis, If. K., Oower-street, London, W.C. 

illii.'(rated Lectures on Ambulance Work. By H. Lawton Rolierts, 
M.D.Lond.. D.IMI. Caiuh. Fifth Edition. With Illustrations. 
1895. pp. 206. Price 2a. M. 

Longmans, Green, & Co., London. 

The Elements of Pat hnfogicnl Ilistologv. With special reference 
to Practical Methods. liv Dr. Anton Weichselbatini. Translated 
by W. It. Duwnou, 31.1). Dub. Illustrated. 1895. pp. 456. 
Price 21 *. net. 

Organic Chemistry, the Fatty Compounds. By 11. L. Wliiteley, 
F.I.C., F.C.S. 1'895. pp. 291. Price 3s. 6 d. 

National Viands A la Mode. By Mrs. De Sails. 1895. pp. 92. 
Price Is. M. 

A Study of Influenza, and the laws of England concerning Infec¬ 
tious Diseases. By It. Sisley, M.D. Loud., M.lt.C.P. 1892. 
pp. 119. Price 3#. 6il. 

Macmillan and Co., London. 

The Pathology of Mind : a Study of It* Distempers, Deformities, 
and Disorders. By Henry Maudsley, 31.D. 1895. pp. 571. 

Price 15a. net. 

A Course of Elementary Practical Bacteriology, including Bacterio¬ 
logical Analysis and Chemistry. By A. A. Kant hack, .M.D., 
M.lt.C.P., and J. H. Drysdale.'M.B., M.lt.C.P. 1895. pp. 181. 
Price 4*. 6rf. 

On Diseases of the Vermiform Appendix: with n consideration of 
the Symptoms and Treatment of the Resulting Forms of Peri¬ 
tonitis. By H. P. Hawkins, M.A., M.D. Oxou., F.lt.t'.P. 1895. 
pp. 139. Price 7*. net. 

Masson, G., Boulevard Saint-Germain, Pari*. 

Trait* 5 Elcinentaire de Clinique Therapentique. Par Dr. G. Lvott. 
1895. pp. 964. 

Precis de Buctcriologie Clinique. rarR.Wurtz. 1895. pp. 492. 


York).—A Little Chat about Wine (Hohoff and Co., St. Peter’s House. 
Clerketiweli-road, London, E.C.); 1895.—The Physician’* Vade 
Mecum; by S. J. Winuner, M.A., M.D., and K. S. Parsons, 
M.D. (The Medical Publishing Company, Philadelphia); 1894.— 
The Psychological Review. March. 1895 (Macmillan and Co., London).— 
Therapie der Hamkrankheiten; zchn Vortesungen fur Aerzte und 
Studirende, von Prof. Dr. C. Posner, Berlin (August Hirschwald, 
Berlin); 1895.—The Preservation of Health in the Far East: Hluta 
as to Clothing, Food, and Residence in China; by W. P. Mean, 
M.A., M.D. (Church Missionary Society, Salisbury-square, London, 
K.C.); 1895; price 2*. 6d.—Food for the Sick and Convalescent; by 
Miss Mary Feachem, Bristol (Rose and Harris, Brosdraead, Bristol); 
1895; price Is.—Re Pigmentum Chloralis Antisepticum; by Dr. John 
Broom, M.D. Brux. (Clifton, Bristol); reprint.—Magazine* for 
March: The English Illustrated, Pall Mail Magazine, London 
Home, New London: Her Parliament and its Work, Illustrated 
(Edward Lloyd, Fleet-street, London), price 1*., Boy's Own Paper, 
Girl's On n Paper, Leisure Hour, Sunday at Home, Knowledge, Leeds 
Hospital Maga/iue. 



Successful applicant* ]or Vacancies, Secretaries of Public Institutions, 
and otters possessing information suitable for Uiis column, an 
invited to forward it to The Lancet Office, directed to the Bub- 
Editor, not later than 9 o’clock on the Thursday morning of seek 
meek, for publication in the next number. 


Pentland, Yocxa J., Edinburgh. 

Ectopic. Pregnancy.- its Etiology, Classification, Embryology, 
Diagnosis, and Treatment. Bv J. O. Webster, B.A.,' M.l)., 
F.B.C.P. Kdiu. Illustrated. 1895. pp. 240. 

Kkbvan, F. J., Adam-street, Strand, London. 

Obstetric Surgery. By K. H. Gramlin. M.D., and Geo. W. Jarman, 
M.D. Illustrated, 1895. pp. 207. Price 14s. 

Rukff kt Ci k. Boulevard Saint-Germain, Paris. 

Traitement des Fractures par le Massage etla Mobilisation. Far 
Dr. J. Lucas-Cbainpionnifre. 1895. pp. 564. 

Swan Soxnknschkin A Co., London. 

Introductory Science Text-l>ooks. Introduction to Physiological 
Psychology. By Dr. Theodor Ziehen. Translated by’ C. C. Van 
Liew, Ph.l).. and Otto W. Beyer, Ph.D. Illustrated. Second 
Edition. 1895. pp. 3C5. 

A Student's Text-book of Botany. By Sydney II. Vines, M.A., 
D.Sc., F.lt.S. Illustrated. 1896. pp. 821. Price 16*. 

Thackkr, W., ani> Co.. Newgate-street, London, E.C. 

Anglo-llrdit Medical llandtiook, or Hindustani Guide. Compiled 
by G. Small, M.A., Surgeon-General C. K. Francis, and Mrs. F. 
Nash, L.lt.C.P. Kdln. 1895. pp. 199. 

Thk Scientific Prkss, Strand. Loudon. 

Report of the Proceedings of the International Congress of 
Charities, Chicago, 1893. Two volumes. 1894. Price 6s. net each. 

Thh», James, Edinburgh, and Simpkin, Marshall & Co., London. 

Note-lxjok of Materia Mdlica, Pharmacology and Therapeutics. 
By R. B. Scoresby-Jackson, M.D., F.KS.E. Fifth Edition. 
Revised by J. R. Hill and It. Stockman, M.D., F.It.C.P.E. 1895. 
pp. 743. 

Wright, John, A Co.. Bristol. 

The Medical Annual and Practitioner'* Index. 1895. Thirteenth 
year. Price 7*. 6d. 

Suggestions as to the Methods of Determining the Influence of Springs 
on the Temperature of a River, as illustrated by the Thames and its 
Tributaries; by H. B. Guppy, M.B. ; reprint from the Quarterly 
Journal of the Royal Meteorological Society; vol. xxl.; No. 93; 
January, 1895.—The Absence of Sugar from Normal Urine, proved by 
a New and Simple Method; by Sir George Johnson, M.D., F.lt.S.; 
reprint front The Lanckt, Jan. 12th, 1895.—Handbuch der Physio- 
loglschen Optlk; von H. son Helmholtz; neunte und zehnte 
Lieferungen; 1895 (Leopold Voss, Hamburg und Leipzig).—An 
Epidermis of Materia Medica, Pharmacy, Therapeutics, anil Col¬ 
lateral Information; January, 1895; by E. R., E. H., and C. F. 
Squibb (Brooklyn, New York).—Brain: a Journal of Neurology ; 
part 69; Spring, 1895 (Macmillan and Co., London); price 3*. 6d.— 
List of the Fellows, Members, Extra-licentiates, and Licentiates of 
the Royal College of Physicians of London and of Holders of the 
Diploma in Public Health ; 1 &i 5.—LaTubercolosl; perlodico blmensile 
diretto dal Prof. E. Maragliano; anno ill. (F. Vallanli, Milano).— 
8t. Mary's Hospital Gazette; February, 1895.—The Natural History 
of Plants; part 11. (Blackie and Son, Loudon); price 2s. 6d. net.—Con¬ 
tributions to the Physiology and Pathology of the Nervous System ; 
by Isaac Ott, M.D., Philadelphia; part xli.; reprint from the Journal 
of Nervou* and Mental Diseases, Philadelphia, 1892-94.—Trans¬ 
actions of the American Dermatological Association, In connexion 
with the Congress of American Physicians and Surgeons; official 
report of the proceeding* at the Eighteenth Annual Meeting held at 
Washington in May and June, 1894 (Geo. L. Goodman and Co., New 


Amiircsk, Ai.kx., M.D. Dub].. B. Oh., D.P.H. Camb.,has been appointed 
Medical Officer of Health for the Urban Sanitary District of Buck- 
hurst Hill. 

Al'i.n. AitcmiiALP. M.B., C.M. Gla*g..‘has been reappointed Medical 
Officer of Health for the No. 3 Sanitary District of the Pontefract 
Union. 

Awiirv, Walter R., M B. Durb., M.R.C.S., has been reappointed 
Honorary Medical Officer to the Berkeley Hospital. 

Batten, H. W., M.D. Lond., F.It C.P., M., M.R.C.S., has been re¬ 
appointed Honorary Consulting Physician to the Berkeley Hospital. 

Beaman. Ekxi-st H., L.U C.P.I., L.R.C.S.I., has been appointed Medical 
Officer of Health for the Misterton Rural Sanitary District. 

Bevkhidgk. A. T. G., M.B., C.M. Aberd., has been reappointed Medical 
Officer to the Aberdeen Dispensary. 

Bousteah, K. I., L.lt.C.P., L.It.C.S.. L.M. Edin., D.P.H., ha* beeu 
reappointed Medical Officer of Health to the Haltwbistle Rural 
District Council. 

Brown, F. J., M.R.C.S., L.S.A., has been appointed Surgeon to the 
Police of Newark-on-Trent, vice T. G. O'Neill, resigned. 

Child, Edwin, M.K.C.S., L.8.A., has been reappointed Medical Officer 
of llcnlth to the New Maldon Urban District Council. 

COLUXrtKIlHiK, W.M., M.D. Cantab.. D.P.H., M.R.C.S., has been re- 
aiqmintcd Medical Officer to tbePort of London Sanitary Authority. 

Cohitiokv, Alice M., M.B. Lond., has been appointed Assistant Medical 
Officer at t lie North-Western Fever Hospital, Haverstock-bill, N.W. 

Dent, Ernest A., M.B. and C.M. Kdln., lias been appointed Home 
Surgeon to the Devonshire Hospital, Buxton. 

Dkvank, Thomas F„ L.lt.C.P. and S. Bdin., L.F.P. and 8.Gbsg.. bas 
been npiiointcd Medical Officer to the Heart* of Oak Benefit Society, 
l’eiige and Anerley Branch. 

Eih. ak, J. C\, M.R.C.S., L.R.C.P., ha* been appointed Resident Clinical 
Assistant to the Barnes Convalescent Hospital, Cheadle, near Man¬ 
chester, for six months. .. . 

Elias, James, M.R.C.S., D.P.H. Camb., has been appointed Medical 
Officer of Health to the Neath Town Council. 

Ellis H. D'Akcv, L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer to the Brierley Hill Urban District Council. 

Glennie. J. A. R., M.B. Al>erd.. lias been appointed Physician to the 
Aberdeen Dispensary, Vaccine and Lying-in Iustitutlou, vice K. G. 
McKerron, resigned. , 

IIu.MKR, Sydney, M.D., C.M.Edin., has been appointed Medical 
Officer for the Stowmarket SaDitary District of the Stow union, 

Jones, T. H. M.B., CM Edin., has been appointed Senior House 
Burgeon to the Infirmary for Children, Liverpool. 

Lawrence, A. E. A., M.D., C.M. Aberd., has been reappointed Pnyw- 
oian Accoucheur to the Bristol General Hospital. 

MacLknnan, D. U., M.D. C.M. Edin., has been appointed Metncai 
Officer of Health for the Wldnes Urban Sanitary District. 

McKkkkon. R. G., M.B., C.M., D.P.H. Aberd., has beeu appointed 
Obstetric Pliysician'and Public Vaccinator, Alierdeen Disfxiisary- 

Murphy, Jam. E., L.D.S.R.C.8., has been appointed Honorary Dental 
Surgeon to the Derbyshire Koval Infirmary. 

Parham, W. M., M.D., C.M. Eeiln., has . been appointed Honorary 
Physician to the Brecon County and Borough Infirmary, nee 
Whyte, resigned. _ 

Prichard, Robert D., L.R.C.P.Edin., L.R.C.S.Edln, L.F.P.S.OIasfG 
has been appointed Medical Officer and Public Vaccinator tor tn 
Second Central District of Neath Union, vice Moses Morgan, 2 s.u , 

Roberts, C. O., M.B., B C. Camb., h*sl>een reappointed Medical Officer 
of Healtlt to the Halstead Urban Sanitary District. 

Ron kr i SHAW, W. M., M.B.. C M. Edin.. has been reappointed Medical 
Officer of Health to the Stockbridge Urban District Council. 

Roiiehtson, W. P., has beeu reappointed Surgeon Dentist to me 
At>erdeen Dispensary. , . . D 

Seaton, Douglas, M.B., Ch.B.Vict., has been appointed Hmxatnt 
Casualty Officer at the Leeds General Infirmary. u nr 4 

Skrhki, H. E. Markham. M.D. Lond.. B.S., F.R.C.P., M-. 

haa been reappointed Senior Physician to the Bristol be 
Hospital. 
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Westmacott, Frederic H., F.R.C.S. Eng., has been reappointed 
Resident. Medical Officer at the Barnes Convalescent Hospital, 
Cheadle, near Manchester. 

Williams, H., M.D. Loud., L.R.C.P., M.R.C.S., D.P.H. Cainb.. has 
lieen reappointed Medical Officer to the Port Sanitary Hospital, 
Denton, Kent. 

Wrioht, John L., L.R.C.P. E.lin., M.R.C.S., has been appointed 
Honorary Surgeon to the Derbyshire Royal Infirmary. 

Wdvtt, Alexander, M.B., C.M.Edin., has been appointed Assistant 
House Surgeon to the Devonshire Hospital, Buxton. 


Brandts. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Ashton Union.— Resident Assistant Medical Officer at the Workhouse, 
Gravelly-hill, near Birmingham. Salary £100 per annum, with 
furnished apartments, rations, washing, Ac. Applications to tlie 
Clerk to the Guardians, Union Offices, Vauxh&ll-road, Birmingham. 

Belorave Hospital for Children.— House Surgeon. Board, lodging, 
fuel and light provided. Applications to Uouorary secretary at the 
hospital, 79, Gloucester-street, S.W. 

Beth LEM Hospital. —Two Resident Clinical Assistants. Applications 
to the Clerk, Bridewell Hospital, New Bridge-street, E.C. 

Bolton Infirmary and Dispensary.—J unior House Surgeon for 
twelve months. Salary £80 per annum, witli furnished aiwiriments, 
board and attendance. Applications to the Hon. Secretary, 12, 
Acrestield, Bolton. 

Bradford Infirmary and Dispf.nsary.— House Surgeon, unmarried. 
Salary £110 per annum, with hoard and residence. 

Charing-cross Hospital, London.—Assistant Physician. 

Glamorgan County Asylum, Bridgend. —Junior Assistant Medical 
Officer ; single. Salary £100 a year, with board (no beer or w ine), 
lodging, washing, and attendance. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. Salary 
£60 per annum, with board and lodging. 

Metropolitan Hospital, Kingsland-road, N.H. —House Physician, 
House Surgeon, and Assistant House Surgeon. The appointments 
tenable for six months. Salary, House Physician and House 
Surgeon, each at the rate of £60 a year. 

Royal College of Physicians, London.—Milroy Lecturer. 

Royal United Hospital, Bath.—House Surgeon, for six months. 
Salary £60 per annum, with board, lodging, and washing. 

St. Thomas's Hospital Medical School, S.E.—Demonstrator of 
Physics and Chemistry. Salary £100 per annum. 

* AUNTON AND SOMERSET Hospital, Taunton.—House Surgeon for 
three years. Salary £100 per annum, with board, lodging, and 
washing in the Hospital. Also Honorary Physician. 

The Hospital for Sick Children, Great Or’mond-street, Blooms¬ 
bury, W.C.—Medical Registrar and Pathologist, for one year. An 
honorarium of 50 guineas voted at the end of that term. 

The Yorkshire College, Leeds.—Demonstrator of Anatomy. Appli¬ 
cations to the Registrar. 

Westminster Hospital, Broad Sanctuary, S.W.—Medical Registrar for 
twelve months. Salary £40 per annum. 


|Sti% Parriiijjts, aril $jta% 


BIRTHS. 

Boswell.—O n March 11th, at Ashbourne, Derbyshire, the wife of 
Alexander Boswell, M.D., of a daughter. 

Mosley.—O n March 8th, »t Montpellier-terrace, Swansea, the wife of 
Reginald L. Mosley, M.B., of a son (James Inglis). 

Plant.—O n the 11th Inst., at Earlsfield-road, Wandsworth-common, 
the wife of James R. Plant, M.R.C.S., L.R.C.P., of a Bon. 

Stedman.—O n Feb. 24th, at Toweeater, Northamptonshire, the wife of 
Herman Stedman, M.D. Miami College, L.R.C.P. and S. Edin., 
L.F.P. and S.Glasg., of a daughter. 


MARRIAGES. 

Peters—Serjeant.—O n March 7th, at Ramsay, Edwin Arthur, B.A., 
M.B. Cantab., younger son of Edwin Peters, of West Dene, St. 
Leonard’s-on-Sea. to Alice Mary, eldest daughter of F. R. Serjeant, 
of Westward Hoi Ramsey._ 


DEATHS. 

Cogblas.— On March 8th, William Boyle Coghlan, M.A., M.R.C.S., of 
Manchester, formerly Curate of'the parish church, Chlrbury, 
Shropshire, aged 66 years. 

Qrovk.— On March 5th, at Gloucester, John Grove, M.D., formerly 
of Wandsworth, Surrey, in hiB 79tb year. 

Phipps.—O n Feb. 24th, at his residence, 246. Oxford Road, Manchester, 
George Constantine Phipps, M.D., F.R.C.S.B., in his 61st year. 

TtrmtcTT.—On Feb. 28th at Cambridge Villa, Newport, Isle of 
Wight, Frank Bampfylde Tuttiett, M.R.C.S., aged 79. 


BJL—Ajotof ft. ft charged for (ft Insertion of No Mow 0] Mirth*, 
Marriages, and Deaths. 


eiiiral giarj for % ensuing SSnft. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), 8t. Bartholomew's (1.30 P.M.), 8t. Thomas's 
(3.30 P.M.), St. George’s (1 P.M.), St. Mark’s (2 p.m.), Chelsea (2 P.M j, 
Samaritan (Gynecological, by Phvslolans. 2 p.m.). 8oho -square 
(2 p.m.). Royal Orthopxdlc (2 p.m.). City Orthopxdic (4 p.m.). 
TUESDAY. — London (2 p.m.), 8t. Barmolomews U.3U pj t.), Gny'r* 

& 30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.), Wert 
ndon (2.30 p.m.). University College (2 p.m.), St. George’s (1 p.m.), 
St. Mary’s (1.30 p.m.), St. Mark's (2.30 P.M.), Cancer (2 P.M.), Gt. 
N orthern Central (2.30 P.M.). 

WEDNESDAY.— St. Bartholomew’s (1.30 P.M.), Uni verslty College (2 PJf.), 
Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.). King’s College (2 p.m.). National 
Orthopaedic (10 a.m.), St. Peter’s (2 P.M.), Samaritan (2.30 P.M.), Gt. 
Orm oiid-street (9.30 A.M.). 

THURSDAY.— St. Bartholomew’s (1.30 P.H.), 8t. Thomaa’a (3.30 PJf.), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George’» 

S p.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 
oho-square (2 p.m.), North West London (2 p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), Guy’s (1.30 p.m.), Charing-cross (3 P.M.), St. George’s 
(1 p.m.). King's College (2 p.m.). Cancer (2 p.m.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 p.m.). 

•ATURDAY.— Royal Free (9 a.m. and 2 P.M.), Middlesex (1-30 P.M.), 
St. Thomas's (2 P.M.), London (2 P.M.), University College (9.16 A js.), 
Charing-crosR (3 p.m.), St. George’s (1 p.m.). Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic? 

£ 0 a.m.), the Roya) Westminster Ophthalmic (1.30 p.m.), and theOentnl 
undon Ophthalmic Hospitals operations are performed dally. 

80CIETIE8. 

TUESDAY.— Pathological Society or London.— 8.30 p.m. Mr. W. 
Robertson -. The Immunisation of Horses.—DrB. Wnshbourn, Sima 
Woodlieud. and others will continue the Adjourned Debate upon 
the Pathology of Diphtheria.—Mr. Lennox Brow new ill show Speci¬ 
mens of the Pseudo-bacillus of Diphtheria—Dr. Voelcker: Carcinoma- 

_of Ureter.—Mr. J. Jackson Clarke: Sarcoma Mamma:. 

WEDNESDAY. — Royal Meteorological Society (25, Gt. George-st., 
Westminster).—7.30 p.m. Mr. W. N. Shaw: The Motion of Clouds 
considered with reference to their Mode of Formation (illustrated 
by Experiments). 

Royal Microscopical Society (20, Hanover-sq., W.).—8 p.m. Mr. 
W. If. Brown : Patents connected with the Microscope from 1666 to. 
1800 A.D. 

North-Wfnt London Clinical Society.— 8.30p.m. CIlnicalMeeting. 
THURSDAY.— Harvkian Society.— 8.30 p.m. Cliuical Evening. Mr. 
Mayo Collier: Flatfoot; Hallux Rigldus.—Mr. Edmund Owen •- 
A Boy convalescent from Py.-emia afterOsteomyelitis.—Mr. Keetley:. 
Exophthalmic Goitre after Enucleation of Thyroid Tumours.—Dr. 
Sutherland: Pulmonary Fibrosis.—Dr. L. G. Guthrie-. Two cases 
of Scaplioceplialua. 

Society ok Ana\sthf:tists(20, Hanover-sq.,W.).— 8.30 p.m. Discussion 
on the Administration of Ana-stheties for Abdominal Operations. 
FRIDAY. — Clinical Society of London. — 8.30 p.m. Clinical case* 
will lie shown. Every member will receive a card of agenda beforo 
the meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY.— London Postgraduate Course.— Royal London Oph¬ 
thalmic Hospital, Moorfields. 1 p.m., Mr. R. M. Gunn : Cataract.— 
London Throat Hospital. Gt. Portland-Bt.,W., 8 p.m., Mr. G. Stoker: 
Impaired Movements of the Vocal Cords. 

Royal College of Surgeons.—5 p.m. Prof. Charles Stewart: A 
Revision of the Endoskeleton in the Physiological Series in the 
Museum of the College. 

Society of Arts.— 8 p.m. Dr. D. Morris: Commercial Fibres. 
TUESDAY. — London Post-graduate Course. — Bethlem Hospital, 
2 p.m.. Dr. Percy Smith : General Paralysis of the Insane. 

Royal Institution.— 3 p.m. Prof. Charles Stewart: The Internal 
Framework of Plants and Animals (X ). 

Royal College of Physicians, London. — 5 p.m. Dr. H. D. 

Holies ton : Suprarenal Capsules. (First Goulstonian Lecture.) 
Soc iety of Arts.—8 p.m. Mr. A.Millar: Practical Carpet Designing 
WEDNESDAY.— National Hospital fob tub Paralysed and Epi¬ 
leptic (Bloomsbury). —3 P.M. Lecture by Dr. Beevor. 

Royal College »»f Surgeons.— 5 p.m. Prof. Charles Stewart: A 
Revision of the F.ndoskeleton in the Physiological Scries in the 
Museum of the College. 

West London Hospital (Hammersmith, W.).—6 PJC. Dr. Hunter: 

Medical Cases. (Post-graduate Course.) 

London Post graduate Course. —Royal LondonOphthalmlo Hospital, 
Moorfields. 8 p.m., Mr. A. Silcoek: Glaucoma. — Hospital for Skin 
Diseases, Blackfriars, 1 p.m.. Dr. Payne: Alopecia, its Varieties. 
Society of Arts.— 8 p.m. Mr. H. F. Lester-. The Progress of the 
Abattoir System in England. 

THUR8DAY.— Royai. Institution.— 3 p.m. Mr.S. R.Gardiner-. Three 
Periods of Seventeenth Century History—III. The Restoration. 
London Post-graduate Course.— Hospital for Sick Children, Gt. Or- 
mond-et., 3.3# p.m., Dr. Penrose: Cases in the Wards.—National Hos¬ 
pital for t he Paralysed, Bloomsbury, 2 p.m., Dr.Taylor: Infant ile Para¬ 
lysis.—Central London Sick Asylum.Clevnland-st., W., 5.30 p.m.,D r. 
ftowship Dickinson : Cases in the Wards. 

Royal College of Physicians, London. — 5 p.m. Dr. H. D. 
Rolleston : Suprarenal Capsules. (Second Goulstonian Lecture.) 
FRIDAY.— London Post-graduate Course. —Bacteriological Labora¬ 
tory, King's College, 3 to 6 P.M., Prof. Crookshank : Erysipelas andr 
Suppuration. 

The Cancer Hospital (Free) (Fulham-road, Brompton, 8.W.).— 
4 p.m. Mr. W. H. Elam : Cancer of the Stomach. 

Rotal College of Surgeons.— 5 p.m. Prof. Charles Stewart: A 
Revision of the Kudoakeletoa in the Physiological Series in the 
Museum of the College. 

Royal Institution.— 9 p.m. 8ir Wetnyss Held: Emilv Bronte. 
•ATURDAY.— London Post-graduate Course. — Bethlem Hcapital, 
11 a.m., Dr. Hyslop: General Paralysis of the Insane. 

Rotal I n st i tution.—3 p.m. Lord Rayleigh: Waves and Vibration* (IV.) 
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METEOROLOQIOAL READINQB. 

(Taken daily at 8 JO a. w. by Steward's Instrument*.) 

Tei Lanckt Offloe, March 14th, 1895. 
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EDITORIAL NOTICE. 

It Is most Important that communications relating to the 
Editorial business of Thh Lanckt should be addressed 
exclusively “To thh Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 

It it especially requested that early intelligence of local event t 
having a medical interest , or which it u desirable to bring 
under the notice of the profession, may be tent direct to this 
Office. 

lectures, original articles , and reports should be written on 
one tide only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses qf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of Thh Lanckt should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

TO ADVERTISERS. 

Thh pressure on our advertisement space this week has 
^necessitated the omission of some few of our clients’ 

announcements. _ 

Clergymen and Cures for Influenza. 
e/IZ should have thought that clergymen had their hands full at the 
present time with the cure of souls. But this does not seem to be 
true of the Rev. J. E. Woodrow, of the Vicarage, Ormskirk, who 
advertises ‘‘A Sure and Certain Cure for Influenza,” consisting of a 
certain amount of pure phenol in a bottle of water; children to have 
half the dose. Mr. Woodrow would do well to consult his bishop 03 
to this use of his spare time and knowledge. From the medical 
point of view we assure him that he incurs a considerable responsi¬ 
bility in advising such remedies or any other for a disease so serious 
in itself, and lowers his office and his influence by such interference 
with the functions of another profession. 

Jin Engineer.—The temperatures used in the preparation of margarine 
»re, we believe, at no stage sufficiently high to destroy germs. 


The Cask or Mb. C. Bbyax Townshkhd. 

The following additional subscriptions have been received or promised, 
and are hereby acknowledged with grateful thanks 


Previously acknowledged £22 9 0 
Mr. H. 8. Hughes (Lewes) 2 2 0; 
Mr. N. Davies-Colley ... 2 2 0 

Anonymous (Manchester) 0 10 0 
Mr. E. Wnlter Greene 
(Bury St. Edmunds) ... 2 2 0 

Dr. de Haviiland Hall ... 0 10 0 

Dr. Hamilton (Burton-on- 

Trent) . 

Mr. Chas. Terry (Bath).. 


Mr. J. Terry (Bath) ... £5 0 0 
Dr. Joseph Kidd (Black- 

heath) . 5 0 0 

Dr. Wm. Vswdrey Lush 

(Weymouth) . 2 2 0 

Dr. Hugh Ealsnd 

I (Puckeridge) . 110 

I Mr. Ed. B. Holwell (Leeds) 1 1 0 
0 Mr. J. T. Musgrave 

(London). 110 


1 1 
5 0 Oi 


Further subscriptions are earnestly requested, and will be received 
and acknowledged by the Bev. H.Townshend, 41, King Henry’s-road, 
London, N.W. 


Mr. T. W. Morris .—The arrangement is not one that we can recommend 
or assist. If no actual covering is contemplated, our correspondent's 
scheme at any rate places the qualified assistant in an inferior place 
to the unqualified principal, and that iu itself is wrong. 


“A QUESTION OP DOOB-PLATBS.” 

To the Editors of Thk Lancet. 

Sirs,— Your correspondent “ H.” seems very sensitive about reputable 
foreign degrees being registered; but he may be surprised to know that 
this has been the custom for some considerable time, end I think the 
General Medical Council may be left to see that the privilege is not abused. 
It Is not necessary to cross the water to obtain a degree which is more 
precious from a monetary than any other point of view, so that It it as 
yet very unsafe ground to draw many comparisons. It is a strange 
weakness of our profession that the old subject of degrees snd titles ii 
ever to the front. I should think the Editors of Thk Lancet are 
satiated of it. I can say that a large body of the readers are. Sorely 
we are in an nge when a man should be judged by what he can do 
rather than by what he Is and for which he is generally credited? Ai 
to brass door-plates. I think usage is in the direction of their being 
smaller every year, judging by appearances, and a very good thing too. 
Why not let a man cull himself anything he likes; it would not make 
him what he is not. Personally I would call all medical men ‘‘Doctors," 
letting those who select surgery as a speciality stylo themselves 
“Surgeons,” and those who possess an M.D. use it, snd no honourable 
man would be ashamed of ttie affix on suitable occasions, but we like » 
display of good taste as well as good tone. 

I am. Sirs, yours truly, 

March 2nd, 1895. Registered Foreign Gbabhat*. 


To the Editors of Thk Lancet. 

Sirs,—W ill you permit me ton-ply to the letter of “H ” In The Lancet 
of March 2nd ? Any man, medical or otherwise, is quite entitled to 
display the distinguishing initials of any degree or diploma he may 
possess, whether granted by a foreign or home aorporation; when, 
however, it refers to medicine, and is not a registrable diploma, or only 
registrable as an “ additional qualification,” while it is neither illegal, 
dishonest, nor dishonourable to make what display he chooses of such 
diploma, it is at. the same time somewhat despicable that a man should 
do so with the intention of obtaining undue honour or credit among 
his fellow men. I may point out that a man holding only an unregi*- 
trabie degree may display what lie likes upon his door if he does not 
practise. It is practising which herein constitutes the crime. 

I am, Sirs, youre truly, 

London, March 5th, 1895. H. Critchlky, HA., M-B. 

To the Editors of Thk Lancet. 

Sirs,—Y our correspondent, ** H.,” writing on this matter, l» need¬ 
lessly distressed. “ Would it surprise him ” to learn that In the official 
Medical Register there are the names of many honourable men o- 
unquestionable standing and position who hold the M.D. degree of 
foreign universities duly and legally registered? Also, that these 
gentlemen are fully recognised and addressed as “Doctor” by the 
Registrar in all official communications from him, as well as by then 
fellow practitioners, who are probably as zealous for the honour of the 
profession as your correspondent, though perhaps less captious an 
censorious. I am, Sirs, yours faithfully, 

March 12th, 1895. M.R.C.P. A M.D. (duly rkobtkrkd)- 


••THE JOURNAL OF COMPARATIVE PATHOLOGY AND 
THERAPEUTICS.” 

To the Editors of Thk Lanckt. 

Bibs,— Yonr correspondent,‘‘F.R.S.," would probably be able to see 

Abls journal at the library of the Royal Veterinary College, Camden 
Town. It is a journal devoted to veterinary science, was first issued In 
1888, and is edited by Professor McFadyean. The publishers are 
Messrs. W. and A. K. Johnston of Edinburgh. 

I am, Sirs, yours faithfully, 

March 9th, 1895. J - w - C. 

VVe have received numerous answers for “ F.B. S.,” and must 
apologise to the Editor of the Journal of Comparative Pathology 
and Therapeutics for not immediately recollecting the publishers of 
his valuable quarterly.—Bt>. L. 


Medical Advertising in West Ham. 

The following card is being distributed in West Ham 

“ 8. L. Popham, M.D., Surgeon, 55, Falrland-road. At Home" 
10 to 12 a.m. ; 6 to 7 pm." 

We need not say that thiR distribution is not in accordance with the 
traditions of the profession. 

Mr. R. S. Trotter .—The Idea of treating cases of Addison’s disease 
administration of an extract of the suprarenal body has been sugg 
from more than one quarter since the successful employment 
thyroid extract lu myxeedema. We are not certain that any 
of cases so treated have been published as yet; but we hAve r ®*° n 
believe thnt particulars of researches In this direction wfil short*! 
made known in this country. 
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Profession ax Sanctions of Quackery. 

The advertising columns of the Sun (March 8th, 1895) contain 
laudatory notices of “ Norton's Curanillo,” purporting to be signed 
respectively by J. Alfred Wanklyn, M.B.C.S. Loud., Professor of 
Chemistry, Ac.; Charles W. De Lacy Evans, M.R.C.S., Ph.D., Solly 
Medallist of St. Thomas's Hospital, Ac.; J. Brodie, L.R.C.P., L.R.C.S., 
Ac. It Is not easy to understand how medical men justify themselves 
in giving such notices to quack medicines. The evil is a great one, 
and calls for some notice at the hands of the medical corporations. 

“SULPHUR v. ANTITOXIN IN THB TREATMENT OP 
DIPHTHERIA.” 

To Che Editors of Thk Lancet. 

Sim,—M r. Lennox Browne has certainly formed a very different 
impression from what I Intended to convey in the sentence lie quotes 
from my letter. If two or more remedies have been proved to be useful 
in a certain case there can, of course, be no objection to a combination. 
When, however, we have a deadly enemy to tight, and it is uncertain 
how to prevent the raids of that enemy, I am of opinion that we are 
justified In slinply using one form of attack only until we discover 
which form or combination of forms will annihilate the foe, 
and It is only by this means that posterity will benefit by the researches 
of the present day. If two or more remedies are used and the observer 
gives all the credit to one of these without due trial exactly what 
Mr. Lennox Browne fears will happen. Many lives will be sacrificed 
and no advance will have been made. I did not cast any imputation on 
the efficacy of antitoxin because Dr. Hamilton used sulphur simul¬ 
taneously with It; but I certainly took exception to him giving the whole 
credit to antitoxin, and came to the conclusion that if he published his 
successful cases in which he used antitoxin lie would have headed 
his article as “ So many Cases treated successfully by Antitoxin.” 
Mr. Lennox Browne will probably say I am not justified in coming to 
this conclusion, because he says in iiis letter that antitoxin was used as 
an auxiliary only in the results published in The Lancet of Feb. 2nd, 
p. 305. I have read through the accounts published in that number, 
and I can find no allusion to other remedies being used in com¬ 
bination. On the contrary, the only mention of. other methods of 
treatment is made by Dr. Caiger of the South-Western Fever 
Hospital, who says: “Results which my experience justifies me 
in asserting could not have been expected with previous methods 
of treatment." I should be glad to hear if Dr. Caiger and the 
other gentlemen whose names are connected with the various accounts 
have given either sulphite of magnesium or sulphur a fair trial. The 
results published by those using these two remedies compare more than 
favourably with the results obtained so far with antitoxin. Medical 
and lay papers have filled their columns with accounts of the “new 
cure for diphtheria.” Sulphur I claim to be a surer cure. If it is of 
only equal value it Is a far better remedy to use. for it is always 
at hand and is free from many objections that may be raised against 
antitoxin. One shudders to think of the terrible havoc that would be 
wrought if the tube contained not antitoxin, but the inert rubbish—if 
nothing worse—often contained in tubes sent supposed to be filled with 
vaccine lymph. 1 should like to know how we are to contrast the use¬ 
fulness of different remedies other than by mathematical calculations. 
If Mr. Lennox Browne does not believe In mathematical calculations, 
why does he tell us that a mortality of 5 per cent, is an object lesson ? 
0 per cent. Is a more striking object lesson. This has been the success 
of sulphur in some hands since using it in the treatment of diphtheria. 
I know many will say the diagnosis has been wrong, but why should 
a man’s power of diagnosis be faulty after using a certain drug when 
it was not questioned before using It? Then one cannot.forget cases 
where the diagnosis had been made by another man, and the man called 
in confirmed the diagnosis and recommended sulphur, bringing about 
results highly satisfactory to all concerned. I should, indeed, be sorry 
to see any human being treated other than with a sense of grave respon¬ 
sibility. If, however, permanent benefit is to be the result of any 
treatment it must be as far aa possible scientific and not empirical. 

I am, Sirs, yours faithfully, 

Aberdovey, March 4th, 1895. XV. Hawkins Cltiiiiert. 


“Dr. Goff, 179, Westminster Bridge-road, London, S.B.” 

Such Is the address at the foot of one of the worst specimens of » 
medical handbill which we have seen. Ita chief object is to laud the 
virtues of “ Dr. Goff's reliable Female Pills for all ages,” and “ Reliable 
Female Mixture for obstinate eases of Irregularities." They are- 
recommended for all females, married and unmarried, to be taken, 
before menstruation. The handbill admits of very bad construction,, 
and in any view is discreditable to a registered medical man. Bub. 
Is Mr. Goff such? In the Medical Register for 1892 we find thab 
a Mr. George Roinalne Goff, L.F.P.S. Glasg., L.S.A. Lond., resided at 
179, Westminster Bridge-road, Lambeth ; but we can find no mention, 
of this gentleman again either in the official roll or in the Medical 
Directory. If this is the “ Dr.” Goff of the evil handbills the bodlee- 
from whom he has received his diplomas should proceed immediately 
to point out to him the reprehensibility of bis methods. Bat if 
“ Dr.” Goff is not Mr. George Homaine Goff he would not appear to- 
hold any medical degrees, or to !>e more amenable to the discipline of. 
corporations and of the General Medical Council than other quacks. 

W. G. Q. —Income Tax Commissioners who are quite independent off 
the Revenue Department are appointed for the purpose of protecting 
the taxpayer, and our correspondent should, we think, apply to them. 
A brochure entitled “ Income Tax and How to Get it Refunded" ia- 
published by Messrs. Effingham Wilson and Co. of the Royal Ex¬ 
change and sold for a shilling, and a society which interests itself in. 
these matters, named the Rate and Taxpayers' Assessment Protection. 
Association, Ltd., has offices at 10, Serjeunt's-inn, Fleet-street. 

“THE INFLUENZA EPIDEMIC." 

To the Editors oj Thk Lancet. 

Sirs,—M r. Terry asks if anyone has seen marked throat affection In. 
eases of influenza. In every case I have seen there has been a decided- 
sorc-throat. The pharynx lias assumed a strong redness, very similar 
to what is present in scarlet fever, but without any sign of ulceration. 
There is no pain in swallowing, but the patient complains of the throat 
being parched and hot. In one case there was acute earache on one- 
side, the corresponding tonsil being large, puffy, and encroaching on. 
the isthmus. The thirst in every case has l>een most urgent and 
intense. Bronchitis of a more or less acute character bus shown itself- 
on the third or fourth day. The attack has been ushered in by distinct 
shivering, weariness, and severe headache, but no coryza. I have nc- 
doubt the essential infectiveness of this disease is mainly due to the 
condition of the peculiar local faucial lesion, which is unlike in appear¬ 
ance that of any other disease I know. I have found swabbing the 
inflamed area with borate of glycerine several times a day of great 
benefit. It cools and to some extent allays thirst and the dry and hot 
scalding sensation so much complained of. We hear a great deal ofc 
"chills being taken.” Tills is an error in the majority of cases. The- 
shivering is one of the first symptoms Indicative of the assault or 
invasion of the disease, and has no connexion with a supposed “ chill." 

I am. Sirs, yours faithfully, 

Southport, March 11th, 1895. G. B. Barron, M.D., Ac. 

The Amenities of the Profession. 

T. R. —The rule still holds that the widow of a medical man is entitled) 
to much consideration and, if need be, to gratuitous medical attend¬ 
ance from the profession. The rule Is not an absolute one. It is- 
subject to considerations of reason and circumstance, and should not 
be pressed too rigidly on either side; but, subject to these qualifica¬ 
tions, It is one to he respected. 

Erratum.— On p. 583 of our issue of March 2nd, under the heading 
“ Royal College of Surgeons in Ireland," a comma should be inserted) 
between the surname " Penrose" and the place-name “Burton.” 

Communications not noticed in our present Issue will receive attention 
In our next. 


“BOOKS ABOUT MEDICINE." 

To the Editors oj Thk Lancet. 

Siks,—I n answer to your correspondent “ Enquirer,” Dr. Doran 
appears to have gained his facts from B. F. Boerner’s pamphlet 
“DeCosma and Damiana,” published at Hclmstadt in 1751. It is a 
matter of common knowledge that the brethren preceded St. Luke In 
the estimation of our ancestors. They were the patrons of the barber- 
surgeons throughout Europe, as well as of the Medici family. In 
England they were made to act as supporters to the shield granted to 
the Fellowship of Surgeons in London in 1492, as may be seen in 
Mr. Sidney Young's valuable work on the Annals of the Barber- 
Surgeons. They are not present In the original grant of arms, but have 
been introduced at a later period without heraldic authority. A 
detailed account of the saints will be found in Mrs. Jameson’s “Sacred 
and Legendary Art," voi. ii., pp. 433-439, ed. 1890. 

I am. Sirs, yours faithfully, 

March 8th, 1896. D’Arcy Power. 

V Tbe worship of these saints was well established iu Italy from 
a very early date, and the rites, prominently those of Phalllcism, 
will not bear much detailed description.— Ed. L. 


Darios the week marked coplea of the following newspapers 
have been reoeived Scotsman, Southport Guardian, Bridge op 
Allan Reporter, Dundee Advertiser, Homcastle Sacs, Carlisle 
Express, Cincinnati Tribune, Flintshire Observer, Forth Star,. 
Swansea Journal, Walsall Advertiser, Sussex Daily Fetes, Spalding, 
Free Press, Dover Telegraph, J Bicester Post, Birmingham Gazette 
Fewcastle leader, Warwick Times, Ixek Times, Fete York Tribune' 
Stafford Advertiser. Manchester Courier, Sheffield Telegraph, Glasgows 
Evening Fews, Cornish Telegraph, Usds Mercury, West Middlesex 
Standard, Hertfordshire Mercury, Public Health Local Government 
Chronicle, Mining Journal, City Press, Pioneer Mail, Bristol Mer¬ 
cury, Architect, Liverpool Daily Post, Vegetarian, Builder, Time* 
of India, Yorkshire Post, Weekly Free Press and Aberdeen Herald. 
Reading Mercury, Sanitary Record, Orkney Herald, Dumfries Stan¬ 
dard, Surrey Advertiser, Guy’s Hospital Gazette, Fast Grinsteach 
Observer, West Middlesex Advertiser, Durham County Advertiser 
Cheltenham Examiner, Oswestry Advertiser, Waterford Chronicle 
Leighton Buzzard Observer, Durham County Advertiser, Umpire, Mavt> 
Examiner, Army and Favy Gazette, Maccleejirld Courier, Westmeath 
Examiner, Liverpool Express, East London Observer, Craven Herald 
Roscommon Messenger, Hampshire Chronicle, Zoophilist, Indicator 
Cork Daily Herald, Wrexham Advertiser, FuihamFtws, ice., ice 
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Oommimicatioiia, Letters Ac. have been 
received from— 

. H. "L. Albert, Lond.; Lond.; Mr. P. R. Humphrey*, 
•*.' K.* - Anderson and Co., Lond.; Mr. K. M. Hime, Bradford ; 
. ;;Messr*. Armournnd Co., Mr.T.G. Horder,Cardiff; Messrs. 
.; Aston Union, Clerk of; T. Hopkinson Jt Co., Nottingham. 


A.—Mr. H.*;L. Albert. Lond.; 
Messrs.' K.’ - Anderson anil Co., 
Lond. ; ^Messrs. Armour nnd Co., 
Lond.;" Aston Union, Clerk of; 
Apollinaris Co., Lond.; Audits, 
Leeds; Alpha, Loud. 

■B.-Pr/ILC. Bl-lck, Glasgow; Dr. 

, A. G. Bateman, Lond.; Dr. P. H. 
Boyden, lVmhroke Dock; Dr. 
D. Bower, Bedford ; Dr. P. J. 
Bnily, Lond.; Mr. C. Birehall, 
Liverpool ; Mr. P. A. Brookhuus, 
Lond.; Mr. H. Bartlett, Saffron 
Walden; Mr. F. T. Bennett, 
Lond.; Dr. J. I,. Butieli, Lond.; 
Mr. It. L. Bay lias. Chard; Mons. 
O. Berthior, Paris; Miss A. M. 
Barfield, Dover; Messrs. W. II. j 
Bailey and Son, Lond.; Messrs. 
Baldwin Bros, and Co., New 
York ; Messrs. Blondoau et Cie., 
Lond.; Bryant Press, Toronto ; 
Bradford liify., Sec. of ; Bolton 
Iufy., See. of. 

C. —Prof. M. Chnrferis, Glasgow; 
Dr. L. Casfa-r, Leipzig; Mr. It. 
Courteen, Er.|hrook; Mr. W. V. 
Clay, Kdinlnirgh ; Mr. W. H. 
•Cousins, Lond.; Messrs. Coleman [ 
and Co., Norwich; Church Lads' 
Brigade, Lond. Sec. of; Chevron. 

D. -Mr. C. J. Dear, Lond.; Mr. M. 
Deiafon, Paris; Messrs. Davies, 
Turner, ami Co., Lond.; Domen 
Belts Co., Lond.; Durham Post 
Office, Postmaster of; Dr. G., Sel- 
borne: D. U., Cork. 

R.—Dr. D. G. Evan*, Cefnvbedd ; 
Mr. K. G. W. Kverth, Lond. ; 
Messrs. Eason and Soil, Dublin; 
Engineer. 

F.—Dr. R. W. Felkin, Kdinlnirgh ; 
Dr. P. D. Fisher, Aspatria ; 
Messrs. Fannin ami Co., Dublin ; 
Fine Art Son., Lond.; Fischer’s 
Buchliandlimg. Berlin; First. 
Swiss Alpine Milk Exporting Co., 1 
Load.; F. K., Cairo. 

O.—Prof. J. Griffiths, Cambridge; 
Maj.-Gen. Graham,Lond.; Mr. S.: 
Grose, Mcik6ham ; Mr. F. K. 
Green, Bath; Mr. H. P. Gaston,, 
Portsea ; Mr. G. ET. Galib, Lond.; 
Mr. H. R. Greene. Woking ; 
Messrs. F. J.Gray and Son, Wal¬ 
sall ; Messrs. Goddard Bros., 
Poterliorough ; Glasgow District 
Lunacy Board, Clerk of; Glamor¬ 
gan County Asyl., Bridgend, 
Clerk of. 

H.— Sir G. Humphry, Cambridge; 
Dr. G. Hers.-h.-ll. Lond. ; Dr. 

J. Henderson, Gloucester; Dr. 

T. W. Him.-, Bradford; Dr. 
G. Heaton, Birmingham ; Herr 
G. Hermannl, juu., Lond.: Mr. 
■C. Higgens, Lond.; Mr. N. W. 
.Holmes, Lond.; Mr. J. Heywood, 
Manchester; Mr. J. R. Haynes, 


J. —Mr. F. B. Jcssett, Lond. 

K. —Dr. T. H. Kellock, Lond.; 
K. N., Lond. 

L. —Mr. C. B. Lockwood, Lond.; 
Mr. M. B. T.ee, Liverpool; Mr.C. J. 
Lucas.Dublin; Mr.C. Lcgg.Lond.; 
Messrs. Longmans, Green, and 
Co., Lond.; Messrs. Loescher and 
Co.. Rome ; Leeds and W. Hiding 

I Mcd.-Cliir. Soe., Sec. of; Lawes' 
Cliemlcai Manure Co., Lond. 

M. —Mr. G. S. Mandell, Boston, 
U.S.A. ; Mr. M. M. McHardy, I 
Lond.; Mr. V. Mohaniraja, Dliar, , 
Central India; Mr. J. H. Maclean, 
Ashbourne; Mr. J. W. Morris. 
Lond. ; Messrs. Miller and Rich¬ 
ard, Lond.; Medico-Psych. As¬ 
soc., Lond.,Hon. Sec. of; Mutual 
Life Insurance Co., New York, 
Gen. Manager of ; Mullingar 
Asyl., Supt. of; Maltine Mfg. 

j Co., Lond.; Mem, Lond. 

H.—Dr. A. Newsholme, Brighton ; 
Dr. E. Neumann, Vienna. 

O. —Dr. T. Oliver, Newcastle-on- 
Tyne; Mr. T. H. Opvnshaw, 
Loud.; Messrs. Oppenhcimer,Son, 
and Co , Lond.; Ormskirk. 

P. —Mr.O. Pemberton,Birmingham: 
Mr. G. N. Peel, Lond.; Mr. E. 
Proctor, Lond.; Path. Soo. of 
Lond., Hon. Sec. of; Plymouth 
Med. Soc., Hon. Sec. of. 

Q. —Dr. R. Quint on, Lond.; Queen’s- 
road, 283, Halifax. 

R. —Mr. C. H. Robinson, Kings¬ 
town ; Mr. H. Hose, Lond.; Mr. 
A. Hochc, Dublin; Mr. C. F. 
Rudd, Stalham ; Messrs. Richard¬ 
son Bros, and Co., Liverpool ; 
Messrs. J. Raphael and Co., Loud.; 
Roy. Coll, of Phys., Lond., Sec. of. 


t. —Dr. F. Thomson, Lond.; Mr. W.—Dr. A. Wilkinson,Shaftesbury: 
3. R. Tumner, Lond.; Mr. P. O. Mr. H.Woo-lward, Lond.; Mr. r- 
Tempest, Manchester; Taunton Weller, Lond.; HerrG.Welgand. 
Hosp., Sec. of. Homburg; Miss Whittaker, Ncr 

wich ; Messrs. W. Wood and Co., 
B —Univ. Coll. Hosp., Lond.. New York ; W. G. G. 

Sec. of. 

Y.— Yorkshire Coll. Leeds, Sec. of. 

V.— Dr. B. W. Von Tunzelman, 

Chefoo; Vaccine Lymph Assoc., Z.—Messrs. A. A M. Zlmmermsnn, 
Lond., Sec. of ; Vendor, Lond. I Lond. 

Letters, each with enclosure, are also 
acknowledged from— 

A.—Dr. J. P. Atkinson, Yenland ' R—Dr. H. R. Kenwood.Lond.; Mr. 
Conyers; Dr. J. Adam, West E. W. F. Kiikham, Sheffield. 
Mailing ; Dr. B. Allen, Hawes ; i 

Dr. S. Andrew, Lurgan ; Mr. L.— Mr. T. Laffan, Cashel; Lichen, 
W. II. Anderson, Dublin; Ai>er-| Lond.; L. M. N., Lond.; L., 
ystwith Infy., Sec. of; A. A. M., Marlliorough. 

Load.; Aleck, Lond. 


Marlborough. 


K.—Dr. J. Mackenzie, Burnley; 
R—Sir. W. Broadbent, Lond.; Dr. Dr. P. A. McCarthy, Plnea, Wert 
J. W. Beatty, Enniskillen; Mr. Meath; Dr. A. MacLennan,Run- 

M. R. Brandreth. Brighton; Mr. mm; Dr. T. H. Morton, Shef- 
J. Boydell, Brighton; Mr. J. C. field; Dr. J. McNab, Obbe, 

Bartlett, Teiguinouth ; Mons. O. N.B.; Mr. J. M. Mangan. Bnnis, 

Berthier, Paris; Col. S. Breck. co.Clare; Mr.W.Marsh,Qlossop; 
Governor's Island, New York Mr*. Maitland, Lond.; Messrs. 
City; Mr. S. S. Buck, Eaton Matthew* Bros, Lond.; M. B., 
Sooon ; Mr. H. Brice, jun., Load.; M. H. W„ Lond.; Meur, 

Exeter; Mrs. S. A. Bennett. LoDd.; Mitehwood: Lond. 

Lond. 


N.B.; Mr. J. M. Mangan. Bnnis, 
co.Clare; Mr.W.Marsh,Glossop; 
Mr*. Maitland, Lond.; Messrs. 
Mattiiew* Bros., Lond.; M. B., 
Loud.; M. H. W.. Lond.; Meur, 
Lond.; Mitehw ood: Load. 


R.—N. B., Lond.; North, Lond. 

0.—Dr.J.Cunningham,Lond.; Dr. 

Christoff, Varna, Bulgaria; His 0.—Mr. N. M. Ogle, Lond. 
Excellency Crookshauk Pasha, 

Cairo; Mr. 3. Clarke, Billis, co. P.— Dr. H. B. Pope, Kingston; Dr 
Cavan; Mr. H. H. Crickett, J. Paxton, Sunderland; Ur.H.J. 
Worcester; Mr. J. Court.Staveley. rainier. Heath, Chesterfield; Mr. 

Chesterfield; Messrs. Collins nnd J. H. Phipps, Manchester; Mr. 
Collins, Wanstead ; Messrs. J. A. L. W. Powell. Bristol; Pearce,Lef- 
Carveth and Co., Toronto; Cam- oester; Public Health, Lond.; 
berwell House, Peckham - roail. Propyl Amine, Lond.; P. A. H., 
Med. Sujit. of; Cloister, Loud.; Murjile; Principal, Maidstone. 
Crux, Loud. • 

R.— Dr. R. Reece, Lond.; Mr. B. 
Holfeits, Ludlow; 


D. —Dr. 8. P. Dolans, New Orleans, Rolierts, Ludlow; 

La., U.S.A.; Mr. J. W. Davies, 

Ebbw Vale; D. U., Cork ; Doimis, g.—Dr. A. Stewart, St. John, If.F.i 
Lond. Dr. H. Stedman, Towcester; Mr. 

R. E. P. Squibb*, Chigwell-row; 
P.— Dr. A. IT. Frere, Menston; Messrs. Soutcr. Mackenzie snd 
F.It.C.S., London; Florae, Lond.; Co., Dover; S. W., Lond. 


P.— Dr. A. H. Frere, Menston; 
F.It.C.S., London; Florae, Lond.; 
Ferruin, Lond. 

0.—Mr. P. Grant.. Watford; Messrs 


, Lond., Sec. of. 


T.—Dr. A. B. Taylor, Dublin; Dr. 

,—Mr. P. Grant, Watford; Messrs G. M. B. Thorp, Stourport; 
GilyardBrus.,Bradford; Glasgow Mr. J. Thin, Edinburgh; Mr. 
City District Lunacy Board, Clerk W. E. Treherne. Cardiff; Mr. 


8 . —Dr. H, Salnshury, Lond.; Dr. 
Savage, Lond.; Dr. H. Snow, 
Lond.; Dr. J. B. Spence, Burnt- 
wood ; Dr. A. M. Sutton, Nicola 
Lake, British Columbia ; Dr. J. 
Selkirk, Litchain ; Maj.-Gen.W. J. 
Stewart, Lond.; Mr. P. Swain, 
Plymouth; Mr. C. G. Svmons, 
Wolverhampton ; Mr. J. B. Stel- 
fox, Middleton; Messrs. Stock, 
Page, anil Stock. Lond.; Messrs. 
Sampson Low, Marston, and Co., 
Lond.; Messrs. Scott, Craig, and 
Brown, Glasgow; Messrs. W. H. 
Smith and Son, Manchester; 
Messrs. Souter, Mackenzie, and 
Co., Dover; Messrs. P. M. Shanks 
and Co., Lond.; Messrs.8. Smith 
and Co., Lond.; Dr. S., Lond. 


of ; G. L., Load. 


W. A. Twigg, Dungannon, co. 
Tyrone; Rev. J. Thomas, Lirer- 
IL— Dr. Hunt, Harrow; Mr. H. J. pool; MUa A. Taylor, Stratford- 
Heginbothnm, Wymeawold ; Mr. on-Avou. 

H. Hutchinson, Burton on-Trent; 

Mr. T. M. Hoeken, Dunedin, U.—Ulna, Lond.; Crbtnus, Loud. 
N.Z.; Mr. J. Harjier, Barnstaple; 

Messrs. C. J. Hewlett and Son. V.— Veritas, Lond. 

Lond. ; Messrs. Hampton and _ 

Sons, Lond.; H. W., Lond. [ W.—Dr. W. Wilson. Pontypool; Di 


I.—Mr. A. T. Ilott, Truro; Messrs. 1 
Idris and Co., Lond.; Irel., 
Lond. 


W.—Dr.W.Wilson.Pontypool; Dr- 
A. W. W. Walker,Harrogate; Mr. 
V. M. Wadekar, Dhar, Central 
India; Mr. T. F. Wyse. Cloynei 
Mrs. Worbovs, Lond.; Miss 3' hit- 
taker. Norwich ; Wertphahw 
Syndicate Co., Lond.; W. X. 
Hampton. 


J.— Dr. T. H. Jackson, Sanquhar, Syndicate Co., Lond.; B • X. H 
N.B.; Dr. J.H.Jack8on. Harwich ; Hampton. 

Mr. J. B. James, Aheranian; , v 

J. D. A., Bath ; Justitia, Load.; X--X. Y. Z.. West Brighton; X 
J. H., Lond. Lond. 
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ABSTRACT OP 

&{te dSratlsiannm futures 

05 

THE SUPRA-RENAL BODIES. 

Delivered before the Royal College of Phyricians of London 
on March 19th, 2lit, and 26th, 1896, 

By H. D. R0LLE9T0N, M.A., M.D.Cantab., 
F.R.C.P. Lond., 

tkllow op ST. join's college, Cambridge; assistant physician 
AND LKCTfUKR 05 PATHOLO<iY AT 8T. GEORGE S HOSPITAL. 


LECTURE I. 

Delivered on March 19th. 

Anatomy, Histology, and Mobbid Anatomy ok 
THB SUPBA-BENAL CAPSULES. 

Aft kb thanking the College for the honour conferred upon 
him the lecturer described the most satisfactory method of 
exposing and removing the supra-renal capsules from the 
body after death, and laid stress on taking them out before, 
not with, the kidneys. The exact anatomical position and 
relations of the organs were then described. These organs 
lay not on the top of the kidneys, but at their upper and 
inner borders, reaching down to the bilum of the kidney. 
The right supra-renal body lay under the inferior vena cava 
along its inner border, and was for a varylrg extent in direct 
contact with the hepatlo flexure of the duodenum. The 
oblique undulation in the right supra-renal body was described 
and compared with its vertical direction on the left side. 
The difference in the conformation of the two bodies was 
explained as being a result of the different pressures to which 
they respectively were exposed. The kidneys and supra¬ 
renal bodies were of the same size at the third month of 
intra-uterinelife; at the sixth month the kidneys were twice 
and at birth three times the Bize of the adrenals. In adult 
life the relation was 44 to 1. There was no evidence to show 
that the supra-renal bodies in negroes were larger than in 
white men. Abnormal processes in connexion with the supra¬ 
renal body were mentioned. The absence or atrophy of 
these organs in hemloephaly and anenoepbaly was referred to. 
Accessory supra-renal bodies were commonly found, if looked 
for in the connective tissue around the main organ ; they 
also occurred in the solar plexus, along the spermatio vessels, 
and in the broad ligament of the uterus. Structurally the 
■mailer accessory supra-renal bodies were composed of the 
cortical substance, the larger of cortex and medulla. Acces¬ 
sory supra-renal bodies embedded in the kidney, and more 
rarely in the liver, were called "rests.” In the kidney 
these "rests ” appeared (1) as multiple round nodules which 
might be so fatty as to be called renal lipomata ; (2) as 
ringle expanded plaques met with on the surface of the 
upper part of the kidney, where the pressure of the liver or 
spleen produced flattening. 

Histology of thb Supba-benal Bodies. 

A brief account of the three zones of the cortex was given. 
The zona reticularis of the cortex could not be sharply marked 
off from the medulla ; its cells stained brown with ohromic 
acid and contained a varying amount of pigment. Can alls 
had observed mitosis in the cortex, but never in the medulla. 
Dr. Hill of Cambridge had kindly informed the lecturer that 
from the active mitosis he had observed in the zona reticularis 
it was probable that cell multiplication occurred here in adult 
life. Fatty change in the cortex was normal in adult life and 
was alwajB much more marked than in the medulla. The cells 
of the medulla stained brown with chromic salts, but this 
reaction gradually diminished, until twelve hours after death 
it had disappeared. Stilling had called these cells " ebromo- 
pbile,” and had met with similar ones in the sympathetic 
and intero&rotld gland of animals. Manasse bad described a 
hyaline material in the veins of the medulla which was 
derived from the adjacent cells. Auld had described the 
medulla as a tubulo-alveolar gland with oolloid material in 
its acini. The presenoe of ganglion cells in the medulla was 
discussed, and the conclusion was that there probably were 
some present. The relation of the cortex and medulla was 
next considered. The current view was that they were 
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developmental^, structurally, and functionally distinct The 
medulla embryologically was connected with the sympathetic 
and the cortex with the mesoblast or Wolffian body. 
Creighton’s observations on the homologies of the supra-renal 
bodies, however, pointed to the cortex and medulla forming 
a functional whole, and this view the leoturer was inclined 
to adopt on histological grounds. Quite reoently, however, 
Schafer and Oliver 1 bad Bhown that the medulla alone con¬ 
tained the active principle of supra-renal extract. 

Vabious Mobbid Conditions of thb Supba-rhnal 
Bodies. 

The lectnrer said that, though a sketch of the physiology 
would naturally come next, it was more convenient to refer 
to the chief lesions of morbid anatomy attacking them before 
considering the function of the enpra-renal bodies, sinoe that 
subject was so closely connected with the explanation of 
Addison’s disease. Some degree of atrophy was normal in 
old age, but apart from this atrophy occurred occasionally 
earlier in life, and when extreme it was sometimes the cause 
of Addison’s disease. The leoturer in an examination of 
1050 bodies had noticed atrophy under the age of forty-live 
years on six occasions; in none of them was the atrophy 
so extreme—viz., to the size of peas—as had been 
described in some caseB of Addison’s disease; in none of 
these cases were the symptoms of Addison’s disease present. 
Hemorrhage into the supra-renal bodies was occasionally 
spontaneous, but was more frequently traumatic. Dr. 
Bpenser bad shown visceral bsemorrbsges at birth to be far 
from uncommon. In 130 stillborn children be had found 
hemorrhages into the medulla of the supra-renal in 24 ; half 
of them were bilateral. These hemorrhages were more 
common in difficult labours. The after-result of such hemor¬ 
rhages might possibly lead to atrophy of the organ. After 
referring to cloudy swelling, the leoturer quoted Dr. Attlee's 
recent, as yet unpublished work on Fatty Changes in the 
Supra-renal Bodies of Children. In wasting children the 
supra-renal bodies were extensively occupied by fat; they 
were more constantly affected than the Uver. In stillborn 
children the amount of fat was very moderate; in infants 
dying from diseases other than marasmus the fatty change 
was never so marked as in marasmus. Experimentally Attlee 
fonnd that starvation, suppuration, and poisoning led to 
marked steatosis. The qnestion whether the ohange was of 
the nature of a degeneration or of an infiltration was dis- 
oussed. The laidaceous ohange attacked the vessels on the 
cortex of the organ. The .medulla might be affected to a 
lesser degree. In 15 cases of marked laidaceous disease the 
supra-renal bodies were affected eight times. Cysts might be 
due to hemorrhages, to eccblnocood, or possibly to softening 
of adenomata, but were rare. Tubercle ocourred compara¬ 
tively often in the supra-renal bodies. Ia 1050 necropsies death 
was found to be due to tubercle In some form or other in 131 
cases, and in 18 of these caseous material was found in the 
supra-renal bodies. There seemed to be an immunity on the 
part of the snpra-renal bodies from tuberole during the first 
years of life. 
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Chronic tuberculosis always began in the medulla. 


Simple Tumoubs. 

Adenomata were of two kinds: (1) small multiple yellowish 
noduleB on the cortex composed of the cells of that region, 
showing marked fatty change; (2) large single tumours 
arising from the cortex, magnified editions of the former. 
They had been called hyperplastic tumours, struma Hpo- 
matosa supra-renalis, or supra-renal goitre. On the analogy 
of exophthalmic goitre symptomB might have been expected 
to be connected with these supra-renal adenomata. The 
extreme fatty change showed that they were probably 
inactive, and this, together with the apparent functional 
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inactivity of the cortex from whioh they arose, accounted 
for the absence of any symptoms. Exceptional tumours, 
sach as angeioma and ganglionated neuroma, had been 
recorded as occurring in these organs. 

Malignant Tumoubs. 

Both sarcomata and carcinomata occurred primarily; the 
former were the commoner, and showed a marked tendency 
to the formation of btcnorrhagio cysts and of necrosed areas. 
8npra-renal “rests ” in the kidney might take on malignant 
growth, and thus give iisa to a renal sarcoma. In the same 
way some primary sarcomata of the liver might be explained. 
Secondary carcinomata and sarcomata were occasionally 
found. Out of sixty-three cases of carcinoma of various parts 
of the body, the lecturer had found secondary growths in the 
supra-renal bodies in seven cases. Dr. Norman Moore had 
recorded three secondary growths in 102 cases of carcinoma. 
In twenty-four cases of sarcoma secondary growths were noted 
by the lecturer twice. Dr. N. Moore’s figures were twenty- 
one cases of sarcoma with five secondary growths, of which 
two were described as endothelioma secondary to primary 
growths in the heart. _ 

LECTURE II. 

Ihlivcrcd on March Sltt . 

Physiology on the Supba-rbnal Bodies.—Mobiud 
Anatomy on Addison’s Disease. 

The earliest researches were those of Brown-S6quard. By 
removing the adrenal bodies aDd observation of the results 
he came to the following conclusions : (1) that these organs 
are essential to life; (2) that they modified or destroyed a sub¬ 
stance which otherwise transformed itself into pigment; 
(3) that when the organs were destroyed or removed this 
substance collected ia the blood; (4) that removal was 
rapidly fatal, and that injection of the blood of an animal 
thus killed into a healthy animal led to symptoms like those 
of removal. Gratiolet* Phiilippeaux, and G. Harley repeated 
these experiments and came to the conclusion that the supra¬ 
renal bodies had no special function, and that the fatal results 
were due to peritonitis, hepatitis, or damage to the sympa¬ 
thetic. Brown-Sfiquard in a further paper repeated his conclu¬ 
sions and denied that the results of removal were due to con- 
oomitant lesions. The negative results obtained by ablation 
might have been due to a compensatory activity of accessory 
snpra-renal bodies, which Stilling bad shown underwent 
hypertrophy after removal of the main glands. Tizzoni's obser¬ 
vations were next described at length. Removal of one or of 
both snpra-renal bodies gave rise to death with inflammatory 
changes in the central nervous system. Death might be po6t- 

S Dned for years or might occur shortly after the operation. 

ince the same result followed the removal of one or of 
both organs, Tizzoni considered that the effects were not 
due to a toxin, bat to disturbance of the circulation in 
the nervous system set up by irritation of the sympathetic 
connected with removal of the snpra-renal body. These 
c han ges ware not constant and so far bad not been confirmed. 
Stilling thought the changes were set np by extension of in¬ 
flammation from the wound. Tizzoni regarded the supra¬ 
renal bodies as only of importance from their close relation to 
the sympathetic. MoMonn believed that the snpra-renal 
bodies picked out effete blood pigment and its accompanying 
proteids from the blood, and that when these organs were 
destroyed or removed, pigment and poisonous bodies accumu¬ 
lated in the blood. Neurine had been thought to be the 
poisonous body whioh, when not removed, accumulated and 
gave rise to the symptoms of Addison’s disease ; this did not 
appear to be the case. There was no proof that lencin, 
led thin, taurochoiio acid, &c. were removed by the snpra- 
renal bodies, or that accumulation of them gave rise to sym¬ 
ptoms analogous to thofe of Addison’s disease. Removal of 
tiie supra-renal bodies bad been shown (Langlois and Abelous) 
to produce a fatal toxmmia, whioh coaid be prevented by the 
injection of supra-renal extraot. Injection of the blood of 
aoapeulated animals into healthy ones gave rise to symptoms 
like those following removal. The toxio body or bodies had 
an effect analogous to that of curare; they were probably due 
to muscular metabolism and had a resemblance to the 
poisonous bodies found in the blood of tetanised animals. 
Animals from whom the snpra-renal bodies had been re¬ 
moved showed rapid and persistent fatigue which had been 
oompared to the asthenia of Addison’s disease. Three 
writers regarded the supra-renal capsules as active glands, 
producing an internal secretion, whioh antegonised 


toxio substances formed in the metabolism of the body, 
Ligature of the pedicle, including the vein, of the supra-reral 
bodies had been shown to be more fatal than ablatbn 
(Boinet). Ligature abolished the functional activity of tie 
glands and gave rise to less damage to the adjacent sun- 
pathetic. If one snpra-renal body was removed the oiwr 
had been noticed to hypertrophy ; if the remaining one jrai 
separated from its nervous connexions and left in *it» no 
bald results followed; if, however, the hypertrophied osan 
was removed death resulted (Tbiroloix). Therefore, removil 
gave rise to symptoms from Interference with the functoni 
of the glands, not from concomitant isolation of the Sym¬ 
pathetic. 8cbafer and G. Oliver* bad injeoted supm-snal 
extract into animals. Tney had found: 1. A rise of hood 
pressure due to arterial constriction, best seen after section 
of the vagi, by which means the concomitant inhibitiot of 
the heart was prevented. The con6triotion was dm to 
peripheral action, since it persisted after section of the sjinsl 
cord and nerves. This high blood pressure was not afleded 
by stimulation of the depressor. The rise in blood presran 
was transient. 2. Cardiac inhibition doe to vagus stinn- 
lation ; stimulation of the cardiac musole, leading after lec¬ 
tion of the vagi to acceleration and augmentation. 3. Panels 
of voluntary muscles due to modification of muscular son- 
traction akin to that produced by veratria, but not in iny 
way analogous to the action of curare. Since this efhct 
lasted longer than the cardio vascular phenomena, the 
extract probably became stored up for some time in tbs 
muscles. 4. That the active principle of the extract is 
only present in the medulla, and not at all in the corta. 
B. Moore* had found that the active principle was not a 
proteid or a carbohydrate, that it was not affected by adds 
or by boiling for some minutes, but that it was destroyed by 
alkalies and by continued boiling. It dialysed and had s 
powerful reducing action. Its properties resembled those of 
a reducing agent described by Vulpian in 1856 as special to 
the medulla of the supra-renal bodies. The active principle 
had not been isolated. 

Three deductions were possible from these researches: 
(1) that the supra-renal bodies bad no proper function 
and were only important from their close relation to the 
sympathetic; (2) that these organs weie excretory glands, 
removing pigment and toxins from the circulation ; (3) that 
they were tecretory glands, providing an internal secretion 
which was of use in the economy. The evidence wm 
sufficiently strong to show that the supra renal bodies had 
some definite function. The lecturer said it was more con¬ 
venient to postpone the discussion whether the function 
was excretory or secretory until the explanation of Addiaon'i 
disease was dealt with, siuce the physiology and pathology 
of these bodies were so inextricably blended. 

Mobrid Anatomy op Addison's Disease. 


Addison originally described eleven cares, of which six 
were tuberculous, one of cirrhotic atrophy, in three case* 
malignant growths occupied the supra-renal bodies, and to o p* 
a nodule of carcinoma blocked np the supra-renal vein. 
Addison’s views were quoted. The view of the unity of 
Addison’s disease (Wilke) was that all genuine c**« 
Addison’s disease were duo to one and the same lesion of tne 
supra-renal bodies: a chronic inflammation comparable to 
hepatic cirrhosis. Though Addison’s disease was 
commonly due to tuberculous disease of the adrenal doom*? 
well-authenticated cases due to simple and cirrhotic atropcy 
had been recorded. The association of Addison’s disease“ 
_11_._.i____ ,„„ol /.onanles WAS then 
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Kahlden had described certain ohanges in the *«»u 
ganglia as of great importance in the causation of A 
disease; these, however, resembled those norn ^'j ^ 
in adults by Hale White. Cases had been recorded w 
the supra-renal bodies themselves were healthy- 
the sympathetic was involved in a maw 
The distribution of cutaneous pigment In Addiso 
was described as an exaggeration of that ^ v-inichil 

The pigment melanin was present in dermis. ^h« 

of the epidermis and in “ carrier cells in toe blood- 
carrier cells probably conveyed pigment rroin tnu ^ er . 
vessels to the epidermis ; in Addison s disease ^ ^ 
ence was exaggerated owing to functional wu 

vessels. Professor Del6pine bad suggested thatn^-. 
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normally the antecedent, not the derivative, of haemoglobin. 
Aw beck and Barger’s view that the pigmentation of 
Acdison’s disease was doe to very active metabolism of the 
cels of the stratum mucosnm was mentioned. Pigmentation 
of nnoons membranes was rarer, and was usually regarded as 
a nore reliable sign of Addison’s disease than cutaneous 
braizing. Dixon Mann described the pigment as situated in 
the lermis, and not in the epithelial cells of mucous mem¬ 
bra®, and pointed out that its occurrence depended on 
irritation. Pigmentation of serous membranes was probably 
due to past inflammation ; its presence had been reoorded 
almost exclusively in the peritoneum. 

Othhb Anatomical Lesions met with in Addison's 
Disease. 

Tie lymphoid follicles of the stomach and intestine were 
oftei enlarged ; the spleen was not infrequently enlarged and 
softtned, and the thymus gland bad been found to be per¬ 
sisted This evidence of activity in lymphoid tissue was 
compatible with the view that in Addison’s disease toxic 
bod«8 were present in the blood, since in animals leuco- 
cjttsis followed the injection of bacterial poisons, and leuco- 
ojtcsis presumably meant Increased activity of the ljmphoid 
tissue of the body. Tizzoni had quoted two cases of Addison’s 
disease In whioh lesionB of the central nervous system, some¬ 
what like those which be bad obtained experimentally, bad 
been described. 


Sjjrct fdnrrs 

ON 

TRAUMATIC INFECTION. 

Delivered at the Royal College of Surgeons of England on 
Feb. 25th and 27th, and March 1st, 1895, 

By C. B. LOCKWOOD, F.R.C.S. Eng., 

PROFESSOR IN SURGERY AND PATHOLOGY, ROYAL COLLEGE OF SURGEONS; 
ASSISTANT SURGEON TOST. BARTHOLOMEW'S HOSPITAL; SURGEON 
TO TUB GREAT NORTHERN CENTRAL HOSPITAL. 

LECTURE III. 

Delivered March 1st. 

Vabious Infective Conditions. 

Streptococcus Pycemia : Bacterial Emboli in Organ* appa¬ 
rently Normal.—Streptococcee mia . — Urine in Strepto- 
cocoeemia.—Mixed Infections.—Angina Ludovici Kith 
Bacillary Septiocemia.—Conveyance of Infection by Con¬ 
tiguity ; Septxo Pneumonia.—The Local Infection in Angina 
Ludovici.—Consecutive Infection : The Pathology of Hectic 
Fever. 

Gentlemen,—I n this third lecture I propose to describe 
cases of traumatic infection which do not clearly fall under 
the preceding headings. But first I will describe a case of i 
pjsemia which presented some instructive features, especially 
that the naked-eye appearances of infected organs cannot in 
the least be trusted to indicate the absence of infection. 

Strxptococcus Pyaemia : Bactebial Emboli in Obgans 

APPABKNTLY NORMAL. 

Pjaamia is one of the best examples of septicaemia with 
subsequent sarcosepsis. I only propose to mention one 
example of pyaemia which was of the streptococcus variety, 
because it shows how easily the infective diseases may be 
overlooked if reliance be given to naked-eye evidence, and 
that bacterial emboli may be found in organs otherwise 
normal. 

Cabb 14 (Figs. 20 and 21).—An infant a year and ten 
months old was burned upon the arm. The burn was of the 
second and third degree, and not extensive. It suppurated, 
and the infant became ill, with a temperature of 102* F. An 
abscess formed in the subcutaneous tissue of the chest and a 
rash overspread the body. After the appearance of this rash 
the infant was isolated, scarlet fever being suspected. Death 
ensued without any complications such as nephritis, 
meningitis, or pneumonia. At the examination the bum, 
whioh involved about half the arm, looked quite healthy. 
The parotid region was swollen, but did not contain pus. 
The ljmphatio glands beneath the angle of the jaw were 
filled with softening caseous material. There was a 
subcutaneous abscess as big as the palm of the hand 


upon the side of the chest, and filled with thick pus. 
All the abdominal and thoracic viscera were individually 
examined and pronounoed to be normal, as were -also 
the serous and mucous coats of the intestines. The 
examination, was made by my colleague, Mr. James Berry, 
whose name is a guarantee for the thoroughness and correct¬ 
ness of it. He concludes his report by saying that “the 
death was apparently due to the suppuration of the neck and 

Fin. 20. 



Streptococcus pyaemia. Streptococci in the w»llsTof a”sub¬ 
cutaneous abscess. (The lecturer is indebted to Messrs. Cassell 
and Co. for this figure, which is from his forthcoming article 
on Pyjemia In “A System of Surgery,” edited by^Mr. Treves, 
and now in the press.) 

chest; perhaps to Borne meningeal trouble, as the head’waa 
not allowed to be examined.” I cannot tell whether this 
surmise is correct, but the histological examination of some 
parts of the body gave the following results. The abscess 
wall was composed of fibrino- purulent material mixed with 
incredible quantities of streptococci in chains, both long and 
short, especially the last. (Fig. 20.) To the naked eye the 
kidneys and liver looked, as Mr. Berry said, quite normal, 


Fig. 21. 



Streptococcus pysemia. Micrococci In the capillaries of a portal 
canal. In this case the liver and other organa were considered 
normal to the eye. 

but the parenchyma of each was beginning to eyHH t the 
early stages of cloudy swelling. Also in the liver a 
great many of the small vessels and capillaries of the 
portal canals, and also the vasa vasorum of the portal 
veins and of the bile-duots, were plugged with mlcro- 
oocci. (Fig. 21.) These cooci were so crowded together 
that chains could not be recognised, but this isjnot 
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uncommon in streptococcus poisoning. Some blood which 
had remained in the hepatic veins contained occasional 
diplococci and short chains of cocci. In the cortex of the 
kidneys similar plogs of micrococci were found in the capil¬ 
laries of the glomeruli and tubules, and especially in the 
vosa vasorum of the renal vessels; but these emboli were 
much harder to find in the kidneys than in the liver, being 
less numerous- As regards the cocci in the liver, it seems 
very evident that they had been carried there by the hepatic 
artery. It is probable that after a while they would have 
emigrated from the capillaries into the bile-ducts ; indeed, 
the process seemed in places to have begun. Here we have 
an explanation of the presence of bacteria in bile without a 
maoroscopic focus, such aB an abscess, having been dis¬ 
covered. Hitherto baoteria found under such circum¬ 
stances have been supposed to bave been excreted with the 
bile. Had these plugs gone on to the formation of abscesses 
it is clear that the result would be very different from 
that produced by infection carried along the portal veins, 
out 1 am not aware that such differences have been 
described. It is interesting to note that although the kidneys 
contained capillaries plugged with micrococci yet albuminuria 
bad not occurred, altbongh it was frequently sought for. 
Lastly, the presence of the cocci in the vasa vasorum seems to 
me a fact of seme moment. Tuey had not begun to produce 
changes in the vessel walls, and ic would be most interesting 
to speculate as to the ultimate result had the child survived. 
This case belongs to a class the seriousness of which is not 
always properly appreciated. Infants are most susceptible to 
both local aud general infection, but the latter is often over¬ 
looked. I have no doubt whatever but that more searching 
and systematic examination of the tissues by more exact 
methods will vastly increase the role played by septicaemia 
in surgery. 1 The mortality after burns is a reproach to 
surgery. It could often be avoided by the skilful use of 
antiseptics. 

(Jabh 15.—To control the Investigation o! this case of 
streptococcus pyaemia, that of a child who died with an 
extensive burn of the chest and abdomen may be men¬ 
tioned. When the histological investigation of the lungs, 
liver, spleen, and kidneys was made by Dr. Blackwell 
and myself we were ignorant of the clinical details or of the 
result of the post-mortem examination, which was performed 
by Mr. Berry twenty-eight hoars after death. We could find 
no bacteria in any of the tissues or organp, and came to the 
conclusion that death had been due to acute bronchitis. We 
afterwards learnt that this was correct, and that the burns 
were supposed to bave been caused by the application of 
poultices intended for the relief of the bronchitis. 

The foregoing case of streptococcus pyaemia might bave 
been mistaken for one of scarlet fever in which streptococcus 
poisoning had occurred had it not been for the abscess upon 
the chest wall. Cornll and Babes- give a figure of the 
kidney after scarlet fever with a streptococcus embolus In 
one of the capillaries. Their specimen was apparently the 
same as that which I have described, except that there was 
also amyloid disease. The same authors give other figures 
of streptococci in the reoal vessels in scarlet fever s They 
aeim a common complication. Cultures showed that they 4 
were the Btreptoooccus pyogenes. Leber and Wagenmann 
have described a case of streptococcus poisoning in an infant, 
but seem to have given their attention to the local leBions 
and not to have examined some of the organs because they 
looked normal. However, streptococci were found by them 
in the skin, eye, orbit, kidneys, and supra-renals. 

Stbbptococcaimia. 

Btreptococcsemia is, I believe, not rare in Infants and 
young children. As a rule, they recover from it after having 
sustained severe damage to one or other of their organs. 
Lately I bad under my care in 8t. Bartholomew's Hospital a 
exceedingly like the one which has just been narrated. 

Case 16.—The patient was a delicate female child aged 
two and a half years. She was admitted with an ulcer 
about an inch long and half an inch wide at the left margin 
of the anus. It involved the cutaneous and a little of the 


* Dr. A. 8. Blackwell and myself were quite unable to demonstrate the 
cotvtition's In the liver and kidneys by Gram's method. We succeeded 
by long Immersion In tho eosiu aud methyl blue solutions, from four to 

days being requisite. I am much Indebted to Dr. Blackwell for his 

tr ° ab,e * Lea BacWrles, vol. 11., p. 26?, Fig. 303. 

* Figs. 306 and 306. 

* Infantile Necrose dor BiudeLaut init letalem Au»gang durch 
•Ugemeine multiple Streptokokken; Invasion des Geiiisssystems. 
Aroblr fdr Ophthalmologle, 1888, vol. xxxiv., p. 250. 


mucous surfaoe. At first it spread, but afterwards healed 
with simple local remedies. When admitted the child alsi 
had a loud systolic murmur, which still exists. Her livej 
too, was enlarged almost to the umbilious. Her legs wes 
cedematous, with albumen in the urine. The temperatue 
was usually subnormal, the thermometer as a rule registerhg 
98° F. The coexistence of a point of inoculation, an eno- 
cardial bruit, acute nephritis, and swollen liver seemed to os 
to point so clearly to bacterial invasion that Mr. Farnivil, 
at my request, examined the blood and the urine. Nothng 
could be Been in the blood, nor could anything be grom 
from it upon the usual media. Fresh specimens of the nine 
collected with proper precautions contained cocci in start 
chains. I attached no importance to the absence of temperahrs 
in this case. Ab a sign of bacterial invasion the temperatuni* 
unreliable. It is quite ueual to tee no elevation of tempea- 
ture even in such profound invasions as diffuse septic pei- 
tonitis. It is unreasonable to think that all bacterial poisos 
must be pyrogenons. The temperature, however, rote to 
103° daring the seventh week of her stay in hospital. A sHs 
eruption, which was supposed to be measles, appeared at the 
same time. At this stage no streptococci could be found In 
the urine. The cause of the ulcer was never found ott. 
Although a year hue passed it has not been followed by aiy 
signs of syphilis. This is interesting because the mother bu 
a syphilitic ulcer upon her face, but in the gummoos stag* 
and not, therefore, capable of infecting another wife 
syphilis. That the nicer of the mother was Infected wit 
other bacteria is certain. In a similar case I found staphyta 
cocci, streptococci, and bacilli. 

Streptococci are easy to see in fluids, and appear in tie 
urine soon after infection. The following is a common 
example of this. 

Case 17 (Fig. 22).—A healthy youth aged fifteen yea* 
crushed bis hand and arm in a printing machine on Nov. 12tt, 
1892 Amputation was performed through the arm, and os 
the 13th his temperature was 101° F.; on the 14th it was 102', 
and the urine contained a clond of albnmen. On the 24th ha 
had pronounced pyaemia, with pus containing streptococci ia 
the right hip, knee, and ankle. At the same time his urins 
contained numerous streptococci. (Fig. 22.) No examination 

Fiq.22. 



was permitted in this case, but in another of acute suppurativa 
periostitis of the tibia following an injury the urine contained 
a similar cloud of albumen, and after death the kidneys were 
found acutely inflamed and studded with smallabecessesat 
infarcts. The pus of the abscesses contained staphylococci 
similar to some found in the pus from the necrosed tibia. 

I do not propose to discuss the conditions under wiucn 
bacteria escape by the kidneys. This interesting question n 
been ably treated by Dr. Sherrington in his recent article an 
by others. Dr. Sherrington's work 6 leads him to the condo* 

• Tbe Escape of Bacteria with the Secretions. Journal of r»tholo0» 
vol i., p. 276. This valuable paper gives a full bibliography. 


Digitized by LjOOQIC 




ptofli 


The Lancet,] 


MR. C. B. LOCKWOOD : TRAUMATIC INFECTION. 


[March 23,1895. 731 


!**'**• 
ion kb 
mSrto. 
* fc*n» 
rMinhnpM 
acorn,** 
aMi 
the Lire 
u*mM 
gfliq »pf 
(dsci^iki 
mimsi 
xxtiM 
aiklapB 
ft-,■a i m 
nhimi/if 
lilim'.o 
, tmic» 


on?'* & 

I CIV 

eafsC^yi 

iSfBS** 

bi=»* 

■j; iff® * 

rtiAE* 

tie** 

■■it! i 1 

j. 

7-cr® 4 

) 


tbat “the evidence is against believing that when this 
transit of bacteria across the secreting membrane occurs the 
membrane is still normal in condition, although at the same 
time it need not be raptured or pervious to red corpuscles. ” 
In the main Dr. Sherrington's observations confirm those of 
Kleb9, Ogston, Fodor, Wjssokowitsch, and many others. 

Case 18.—I thought at one time that I had obtained clinical 
evidence that the healthy kidneys excrete bacteria. I per¬ 
formed laparotomy for a pistol-bullet wound of the stomach. 
The wound was inaccessible, and other injuries combined to 
cause a fatal ending. After the operation a drain was placed 
in the peritoneal sac. Some blood-stained fluid drawn from 
this tube ten hours after the operation and sixty-four hours 
after the injury was full of cocci, streptococci, and short 
bacilli. Urine collected at the same time contained similar 
morphological varieties. The kidneyB were histologi¬ 
cally normal, with tbe exception of a slight interstitial 
nephritis which, I afterwards learnt, was of old standing. 
This case illustrates the difficulty of obtaining clinical 
evidence of the elimination of bacteria by healthy kidneys. 
Also, assuming the correctness of my observations, it shows 
that it may be wrong to consider, as I have done, tbat diffuse 
septic peritonitis is a purely local infection. 

Mixed Infections. 

I propose now to proceed with some complicated conditions 
of infection. In some of these the local disease was asso¬ 
ciated with a variety of bacteria, of which it seems possible 
that at least two species had invaded the body. In others it 
is probable tbat the original local disease was a pure infection 
which was supplanted by another of a severer type capable 
too of invading the body. 

Angina Lcdovioi with Bacillaby Septicaemia. 

Canb 19 (Figs. 23 and 24) 8 .—In this case a bacillary septi¬ 
caemia, closely resembling the cases I described in Lecture II. 
(Case 9), 7 was unexpectedly met with in that grave disease 
described by Ludwig and called after him “cynanche or 
angina Ludovici,” In narrating this case I propose, after 
giviDg the clinical history and morbid anatomy, to desoribe 
tbe septicaemia, and then discuss the cellulitis of the neck 
and its other complications. It will then be seen that 
the angina Ludovici is probably a mixed infection of 
the most complicated kind. Indeed, tbe examination 
of this and other cases leads me to think that 
several pathological conditions are included in the term 
“angina Ludovici.” The case is also an example of the 
difficulty of the problems which confront inquirers into tbe 
infective processes of man. The patient was a man aged 
twenty-eight years. He was a heavy drinker. The cellulitis 
of the neck began witbont apparent cause and spread 
rapidly. On the fifth day the usual incisions were made 
and a little pus escaped. The patient became violent 
and was thought to be suffering from delirium tremens. 

On the sixth day oedema of the glottis erased so much 
dyspncea that tracheotomy was performed. He became 
apathetic, drowsy, and unconscious, and died early on tbe 
eighth day. The actual cause of death was supposed to have 
been pneumonia. His highest temperature was 103° F., 
recorded on the seventh day. His urine contained a trace of 
albumen. Throughout his illness a purulent discharge ran from 
the floor of the mouth, and there was the usual horrible fetor. 

The drowsiness, apathy, and unconsciousness which super¬ 
vened in this case remind me very strongly of the clinical 
condition of the woman who died from septicaemia after ampu¬ 
tation of the breast for ulcerated scirrhus (vide Case 9, 

I'ig. 10), 8 and soon it will be shown that the same kind of 
bacillary infection existed in both cases. The delirium also 
may have been due to the septicaemia, and not, as was sup¬ 
posed, to alcohol. After death I found amongst the swollen 
and septic tissues of the neck engorged lymphatic glands and 
a clot in the left internal jugular vein. Both lungs were 
pneumonic and the kidneys swollen and engorged. The floor 
of the mouth was sloughing and ulcerated, and infiltrated 
with fetid pus. The heart and great vessels were normal, 
but gas escaped as I divided the pulmonary veins. The peri¬ 
toneal cavity also contained some gas and blood-stained fluid. 

The spleen was enlarged and friable. The histological 
evidence of the septicaemia was in the kidneys. These organs 
were, as I have said, engorged with blood, some of which 
had remained in the veins and capillaries, forming a 
natural injection. Here and there this blood contained 


j a large bacillus which will be described presently. But 
in addition the vasa vasorum of 6ome cf the larger vessels 
of the medulla were packed with bacteria (vide Fig. 23), 
which I judged to be small, short bacilli. The appearances 
of these were the same as those of tbe cases of eepticiemia 
which have been already described, and closely resembled 
the appearances seen in septicaemia artificially loduced in 
animsds. Similar bacterial emboli were not found in the 
capillaries of the lungs, liver, spleen, or neck. The heart' 
and other organs were not examined. 

I I cannot ascertain that others have alluded to the 
presence of bacteria in tbe vasa vasorum. If a frequent 
occurrence, it would be of importance and may have 
a relation to ulcerative arteritis. What part the septi-' 
cremia played in causing the patient’s death cannot: 
be told, because the case was complicated by other 
bacteria, tbe presence of which cannot be ignored. 
In tbe walls of the renal vessels and in tbe intertubular: 
tissues there were vast numbers of large bacilli, which in 
size, shape, and appearance exactly resembled Baumgarten’a* 
representation of tbe bacillus septicue, or Fraenkel and 
Pfeiffer’s microphotograpbs. 10 They grew separately or in long- 
strings (Fig. 23) ; their ends were slightly rounded, with a 
width of one millimetre and a variable length, but always 

Fig. 23. 



many times tbe width ; they contained no spores, but multi¬ 
plied by fission ; they evidently shunned the blood stream 
and grew in the interstices of the tissues running parallel to 
the muscle cells or connective tissue bundles. A similar 
absence of bacilli from the blood is observed when animals 
are killed with the bacillus septicus, and is accounted for by 
its strictly anaerobic properties. But as decomposition ensues 
they appear, as Fliigge says, in the decomposing and oxygen- 
free blood. 11 In this way their occasional presence in tbe 
blood in this case would be explained. The eecreting sub¬ 
stance of the kidney bad not suffered in any considerable 
degree, but the interlobular connective tissue was swollen, 
with here and there small inflammatory exudations, amidst 
the cells of which were occasional cocci, diplococci, and 
streptococci. ’ 

Before discus6irg the meaniDg of these large bacilli I 
propose to describe their presence in other organs. The 
InDgs had the usual histological characters of acute' septic 
broncho pneumonia. (Fig. 24.) Their vessels were engorged 
with blood, forming a natural injection. This blood con¬ 
tained a few large bacilli, the same as those in the tissues of 
tbe kidneys. But the walls of the smaller pulmonary veins, 
like tbe renal veins, contained considerable numbers. The 
solidified pneumonic tissues were packed with vast numbers 
and they were particularly abundant beneath the pleura and 


* I am indebted to Dr. C. Addison for much hard work at this case. 
7 The Lancet, March 9th, 1895. 8 Ibid. 


» Loc. cit., p. 469, Fig. <9. 

10 Mikrophotographischer Atlas dcr Baktcrienkunde, Pt. 5, Figs. 45 

11 Fliigge: Micro-organisms with Special Reference to the Etiolovv 

of the Infective Diseases, p. 246. Translated by W. Watson-Chevne 
New Sydenham Society, 1890. J 
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In *non-vasoolar areas. They were clearly the predominant 
feature in the lung disease. In the lungs the bacilli grew in 
leptothrix less often than in the kidneys. The pneumonic 
tissues also contained occasional encapsuled diplooocci the 
same as those described by Fraenkel and others. 13 Their 
presence was unexpected and gives rise to speculation as to 
their meaning in this and other cases. As Netter, Biondi, 
Vignal, Fraenkel, and others have shown, encapsuled cocci 
are found in saliva, 13 and may thus, it may be sup¬ 
posed, pass into the air passages and lungs. The 
purulent tissues of the floor ot the mouth were packed ; 
with cocoi, diplococci, streptococci, and bacilli of various 
kinds. Amongst the cocci the presence of staphylococcus 
aureus and streptococcus pyogenes was proved by cultures. 
The bacilli included the ordinary ones of putrefaction, and 
Infaddltion the sections of the deeper cedematous muscles 
and cellular tissues of the floor of the mouth and of the neck 
oontained many large non-spore-bearing bacilli, the same as 
those in the kidneys and lungs. These bacilli were most- 
difficult to demonstrate ; but Dr. Addison and myself suc¬ 
ceeded by soaking the sections for many days in Czenzynke’s 
solution. Thus this case lends support to Baumgarten'a u 

Fig. 24. 



Angina Ludovici. Septic pneumonia in angina Ludovici. 

statement that acute phlegmon of the snbmaxillary cellular 
tissue was an invasion of streptococcus or of staphylococcus 
pyogenes, sometimes of both together, and to Eisenberg’B 
observation that he found streptooocci in the saliva in a case 
of phlegmonous angina. As Widal and Besanfon have 
recently shown, streptococci are present in the mouth in 
both health and disease. I do not think, however, that the 
large bacilli in the floor of the mouth, neck, lungs, and 
kidneys can be ignored. I was prompted to look for bacilli 
because some kinds of angina Ludovici have such a close 
resemblance to acute spreading traumatic gangrene or 
malig nant cedema, a disease which is acknowledged to be of 
bacillary origin, being caused by the bacillus septicus. 

It may not be out of place for me to remark that the 
bacillus septicus is of the greatest interest to surgeons, and 
may, as I have already said, occur oftener than is thought. 
It was discovered by Pasteur and investigated by Koch, and 
is also called the ‘ 1 bacillus ceclematis malign!.’' The disease 
which it causes is also called “gaseous or acute spreading 
traumatic gangrene.” The bacillus 6epticusis an inhabitant 
of earth, mud, and decomposing substances of all kinds; 
hence it may be found in the human body without it having 
caused the fatal disease. In size and appearance the bacillus 
septicus closely resembles the bacillus of anthrax. Its endB, 
however, are slightly round, and its spores, which are not 
formed whilst the bacillus is in the tissues, are large enough to 
bulge the bacillus; it is also mobile and is a strict anaerobe ; 
it'usually produces a quantity of fetid gas: The clinical 
effects of the bacillus septicus might almost be inferred 


w 1 * With in. oil immersion (Zeiss) and No. 8 eye-piece these bacteria 
looked elongated and perhapB lancet-shaped. 

• J »^H. Mace: Trait* Pratique de Bacteriologie, second edition, p. 280, 
et teg. Paris, 1891. 

»« Lehrbuch der Pathologiscben Mykologie, p. 883. Braunschweig, 


from its behaviour in the laboratory. The rapidity of its 
growth and motion is exemplified by the swift spread 
of the disease, its abhorrence of oxygen by its passage 
along the lymph paths, its gas-producing powers by the 
emphysematous crackling, and, lastly, the noxiousness of 
its ptomaines by the poisoned condition of the patient. 
But although the prodnotion of a fetid gas is one of the pro¬ 
perties of the bacillus septicus, yet Sternberg 19 says that 
pure cultures often cause inflammatory cedema without 
emphysema. Very little seems to be known about the 
behaviour of the bacillus in the human organs. Obviously 
any gas which it produced in the lungs would escape snd 
leave no trace, and probably the same applies to the kidneys. 
But in the case which 1 have just described the escape of gts 
from the pulmonary veins and its presence in the peritoneal 
sac are to be noted as evidence or the presence after death 
of a gas-producing bacillus. Presently I will describe another 
case of angina Ludovici in whloh the emphysematous crackling 
of the skin and subcutaneous tissues was observed during 
life, and in whioh there was also a bacillus in the lymph 
paths and in the inflammatory exudation. (Vide Fig. 26) 
It has lately been claimed that other bacteria besides the 
bacillus septicus cause acute inflammatory oedema sod 
emphysema of the cellular tissues. Eugen Fraenkel 11 hu 
described snch an one and called it “ bacillus phlegmons 
emphy sematof as. ” It closely resembles the badllus septicu 
in all its characters, but is motionless. It was found 
in four cates of “gas phlegmon.” Bunge. 17 in a 
case of emphysematous cellulitis (gas phlegmon), found 
the bacillus coli communis and staphylococci, stwpto- 
cocci and proteus together. Rosenbach also observed flw 
coincidence of pyogenic cocci and bacillus aepticui" 
Gartner 18 has recently described a gas-producing bacillM, 
which Klein *’ considers identical with the bacillus coli com¬ 
munis. I shall soon describe a case of angina Lodovid 
in which there was emphysema, and in which a bacillus v&i 
seen In the skin and cellular tissues. This bacillus had not 
quite the morphological characters of the bacillus septicu. 
We must, also take into consideration a bacillus which 
Dr. Klein 21 met with in the tissues of guinea-pigs inoculated 
with garden earth. It grew in rods of different lengths 
and was mobile. Moreover, it was an aerobe and did not 
liquefy gelatine. In many pointB Dr. Klein’s account of bh 
bacillus reminds one of the colon bacillus, which is of ooon* 
a common inhabitant of earth which has been manured. 
The possibility of these being cadaveric bacilli which had emi¬ 
grated from the intestines has also to be considered. Although 
I have examined a great many diseases by the same methods 
similar bacilli have "not been met with, except in the case of 
axillary wonnd with pleuritis (Fig. 7), and in a case to he 
described forthwith. Moreover, in the case of which I a» 
speaking the bacilli were always most abundant where then 
was most disease. In a case of pneumonia due to the lacerv 
tion of the lung by broken ribs the ordinary picture of» 
fibrinous pneumonia was unaccompanied with bacilli such a* 
were found in angina of Lndwig and the oase of fracture of 
the jaw which I am about to describe. Indeed, in tin 
traumatic pleuro-pneumonia I could not with confidence 
assert the presence of any bacteria, although it is probable 
that a few scattered encapsuled cocci were present. All 
kinds of methods were used to stain the sections. Great 
labour was expended in examining the lungs of a patient wb» 
died from pneumonia after excision of the tongue. The pneu¬ 
monic exudation was fibrinous and contained encapsuled 
bacteria, often in pairs, bnt no big bacilli. If tb«« 
bacilli in the kidneys and lungs of this case of angle* 
of Ludwig had been cadaveric it means, of course, 
that they had grown after death. Therefore I should have 
expected to have found them elsewhere than In the diseased 
tissues and organs. Bot none were found In the s pleen c| 
liver, although those are organs which are especially expos* 8 
to infection from the bowels. But throughout these invesag*- 
tions I have greatly felt the want of more definite now- 
ledge of the cadaveiio bacteria, especially their morphologic^ 


, 19 A Manual of Bacteriology, p. 491. , , 

18 Centralbiatt fur Bakteriologie und Parasltenkunde, 1893, ™- 
p. 622. (Abstract.) u ,|. n i„v, 

17 Zur Aetlologle der Gasphlegmone. Miinchener Media 

Wocbenschrift. 1894, No. 46, p. 918. Also Centralbiatt Mr Bakteriologw. 
1894, vol. xvi., p. 831. _ 0 I 

18 Micro-organisms in Human Traumatic Diseases- Tr* 11 * 1 *" 0 

the New Sydenham Society, 1886, p. 430. , 

18 Centralbiatt fiir Bakteriologie, vol. xv., 1894, p. »• 

*° Loc. cit., p. 276. _ . > K ,.» for 

Bin neuer Bacillus des malignen Oedema. Central o 
Bakteriologie und Parasitenkunde, vol. x., 1891, p. I 06 - 
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varieties and staining properties. Sternberg 23 gives a brief 
reference to the subject and a photograph of cadaveric bacilli. 
No resemblance can be traced betwixt these and the bacillus 
found in the tissues of this case of angina. Jensen and 
Sand a also say that many large bacilli are found in animals 
whioh have died from asphyxia and lain for twelve or twenty- 
four hours. They differ from the baoillos septicus, however, 
in form, microchemical peculiarities, and inoculation effects. 
It would be no detraction from the importance of these bacilli 
to acknowledge that they were saprophytes causing putrid 
decomposition. That, most probably, is their function. But 
everyone knows that putrid decomposition of the tissues and 
fluids of the body occurs during life in angina Ludovioi, and 
is part of the disease. Even if we assumed that these large 
bacilli were the chief cause of death, yet the bacteria which 
swarmed in the floor of the mouth may have played an im¬ 
portant r6lb. For the life of striot anaarobes like the bacillus 
septious and its congeners oxygen must be either absent or 
abstracted. Now, many of the saprophytic and pyogenic 
bacteria, such as those in the foul tissues of the floor of the 
mouth, consume oxygen with avidity, and prepare and main¬ 
tain an environment in which the anaerobes can live and 
flourish. Nothing was found at the necropsy or before to show 
whence these various bacteria came. It is to be doubted 
whether normal saliva could produce such effects, although 
it is well known that it often oontains pathogenic bacteria. 
The important part which the saliva plays in rabies has 
led to many investigations of its properties by Pasteur and 
others. Injected into rabbits it causes a rapidly fatal 
septicsemia, with encapsuled cocci in the blood of various 
organs; 11 but I cannot ascertain that the bacillus septicus 
has ever been met with in sputum septicsemia. Biondi 38 
injected the saliva of diseased and healthy individuals into 
the tissues of bloodvessels of rabbits, guinea-pigs, and dogs. 
From these were isolated bacillus salivarins septicus, coccus 
salivarius septicus, micrococcus tetragon us, streptococcus 
septopyasmious, and staphylococcus salivarius pyogenes, but 
nothing comparable to the bacillus which abounded in this 
case of angina Ludovici; but the bacillus septicus is so wide¬ 
spread that there is no difficulty in understanding that it 
might easily have been introduced with some article of diet. 

The foregoing suggests that in foture cases of angina 
Ludovici a determined attempt should be made to disinfect 
the floor of the mouth and tissues of the neck before septi¬ 
caemia or general tissue infection has supervened. Solutions 
of peroxide of hydrogen would probably be the safest dis¬ 
infectant. 

CONVEYANCE OF INFECTION BY CONTIGUITY J SEPTIC 

Pneumonia. 

Case 20 (Fig. 25).—A bacillus morphologically the same 
as that met with in the tissues of angina Ludovici was seen 
in the walls of a putrid abscess of the lung, which was 
found under the following circumstances. A young man 
who had been intemperate for two years was admitted into 
8t. Bartholomew’s Hospital after a brawl suffering from 
wounds about the head and face, a compound fracture of the 
lower jaw, and concussion of the brain. The day after 
admission his urine contained a cloud of albumen. He was 
very restless and had a temperature of 102° F. He was 
unconscious, but shouted at intervals. His right arm seemed 
rather weaker than the left, but this went away, and he 
became conscious and seemed to be progressing towards 
recovery. The eleventh day after the injury his temperature 
rose gradually to 101 - 8° F., and he again became unconscious 
with fresh symptoms of hemiplegia. During the ensuing 
week there was no abatement of these symptoms, and as his 
temperature still ranged between 100° and 102° he was sup¬ 
posed to have pyaemia, and a cerebral abscess was suspected. 
His brain was exposed after the skull had been trephined, i 
but nothing was found. Death ensued the day after the ; 
operation, and twenty-four days after his injury. At the 
necropsy the brain was normal. There was suppuration 
around the fractured jaw with about two drachms of 
fetid pus. The internal organs were congested, but 
otherwise normal, except the right lung, whioh was 
pneumonic, with a putrid abscess in the upper lobe. 
It was surmised that this abscess was pytemic. The 

„ ” Bacteriology, p. 583 et seq.; Fig. 197. 

” uebef mallgne* Oedetn beim Pferde. Deutsche Zeitachrift filr 
Thler-MecHcln, Band rill., 1887, Heft 1. Quoted in Centralblatt filr 
Baktertologie, vol. i., p. 265 et seq. 

** de BactArfologie, p. 280 et seq. Paris, 1891. 

“Die pathogeneu Mlcro-organlamen dps Speichels. Zeitschrift Mr 
Hygiene, 1887, vol. II., p. 19#. 


histological examinatiou did not bear out the supposi¬ 
tion that pyaemia had anything to do with his death. The 
liver and kidneys had suffered from bis intemperance. In 
the liver there was an excess of fibrous tissue and in the 
kidneys commencing interstitial nephritis. The only change 
which might have indicated sepsis was slight cloudy swelling 
of the renal epithelium. No bacteria could be found in either 
the liver, kidneys, or spleen. The lungs, however, afforded 
abundant evidences of bacterial invasion. They were 
engorged with blood which had extravasated into some of 
the air cells, but the latter were mainly filled with pneumonic 
exudation. In some parts this exudation contained swarms 
of a small, short, round-ended bacilli (Fig. 25) similar to'the 

Fig. 25. 



Septic pneumonia following a compound fracture of the lower jaw. 

proteus vulgaris of Hauser; but the most striking objects ■ 
were very large bacilli scattered In numbers both in the 
tissues of the lung and in the pneumonic exudations. These 
bacilli had slightly rounded ends and were 1 n thick 
and from 3 to 6 n long. They contained no spores and 
multiplied by fission, being often seen in twos or in short 
chains. The bacilli were abundant where there was most 
connective tissue, as, for instance, in the adventitia of 
the pulmonary vessels, thus suggesting that they were 
anaerobes. The walls of the obliterated air cells contained- 
many of them, also the exudation ; but the blood in the vessels 
contained none or occasional isolated examples. The lungs 
contained no bacterial emboli, nor could bacteria be seen in 
the clots in the vessels. By an unfortunate omission I obtained 
none of the brain for examination. It may be remembered 
that the clinical symptoms were like those of cerebral com¬ 
pression, although none existed. None of the bacteria in 
this lung possessed, capsules, but the specimens had been 
hardened in alcohol. They bore no likeness to Fried! ander’s- 
pneumo-bacillus, although in animals it seems as if that 
organism might grow to some size and length. 28 

The Local Infection in Angina Ludovioi. 

Case 21 (Fig. 28).—-The local tissue changes and some of* 
the characters of the infeotive process in aDgina Ludovici 
were seen in a case which Dr. E. Valentine Gibson 
described. I am indebted to him and Dr. Cameron for some 
of the inflamed cellular tissue of the neok. Unfortunately, 
specimens of the other organs could not be obtained. The 
case was that of a man aged forty-nine years, who had been a 
heavy drinker, was attacked with cellulitis of the neck, and 
died comatose in less than fifty-two hours. Twenty-four 
hours before he died a sudden dyspnoea nearly ended his 
life, but he was saved by tracheotomy and incisions, and 
afterwards there was no obstruction to the entrance of- 
air. Nevertheless, his dyspnoea increased and he became 


2 * See Gunther’s Bakteriologle, Plate rii., Fig. 67. 

*7 A Bapidly Fatal Case of Angina Ludovici. The Lancet, June'3rd„ 
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cyanosed before he died. The cellulitis spread from the 
Deck to the chest and, as it afterwards appeared, to 
the mediastinal cellular tissue. The swollen tissues were 
full of gas and began to crepitate. The temperature was 
in no way remarkable and was usually about 98° F., but 
rose to 101° the evening before he died. The urine con¬ 
tained no albumen. At the examination, which was made 
four hours after death, an ulcer was found upon the side of 
the neck, and it is probable that this is the point of inocula¬ 
tion. The inflamed cellular tissue was full of fluid, had a ' 
gelatinous appearance, and minute bubbles of gas made it 
glisten. The mediastinal cellular tissues were also inflamed, 
but the thoracic and abdominal viscera had nothing note¬ 
worthy the matter with them, nor was there any disease of 
the salivary glands. No bacteria were found in the fluids 
squeezad from the tissues, and Dr. Cameron reported that he 
could find “no specific pathogenio micro-organisms in the 
tissues.” By using Czenzynke’s method and by staining the 
sections for many days we found the cellular interspaces and 
lymph paths crammed with cocci, diplococci, and streptococci 
in long and short chains. (Fig. 28.) In some places the micro. 
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Angina Ludovici. Streptococci and bacilli in the cellular tissues. 

cocci lay in dense masses. The tissues were cedematous and 
their connective tissue bundles swollen. In some places 
nests of pus cells had collected, and amongst them were 
numbers of bacilli. Some of these were about the size of 
the bacillus anthracK but with rounded ends. They con¬ 
tained no sporer, and were straight or slightly curved. 
Others were of the same thickness, but shorter. These 
probably belonged to the same species as the long ones. 
Finally, the pus bad small bacteria in it, of which some were 
undoubtedly micrococci, but others looked like very small oval 
bacilli, such as were found in the capillaries of the last case 
of angina Ludovici. ' # . 

The discovery of streptococci in this case is quite in 
accordance with that which others have observed. They pro¬ 
bably belonged to one of the species of streptococcus 
pyogenes. The presence of the large, round-ended bacilli is 
of great interest when we recall the fact that during life and 
after death gas was found in the tissues. This might suggest 
that the bacillus septicus was present. This would not only 
explain the emphysema, but also the speed with which the 
patient died. The size and shape of the bacilli do not, how¬ 
ever, agree with the assumption that they were the bacillus 
septicus. They were only half the usual size of that bacterium, 
their ends were more rounded, and they did not grow in 
strings. They were much more like some form of bacillus coli 
communis. As I have already said, both this and other bacilli 
can cause emphysema and inflammation of cellular tissues. 
The coexistence of the streptococcus pyogenes with the 
bacilli affords food for reflection. In cut&neons erysipelas 
and oellulo-cutaneous erysipelas streptococci growing by 
themselves do not often cause a fatal ending. Nevertheless, 


l be streptococci in this case may have played an importut 
part by producing that absence of oxygen, and perhaps 
supply of toxins, which the bacillus septicus and the rest of 
its family require for their proper growth. It is obvious that 
the conditions would be much more favourable for the 
growth of the bacillus septicus or similar anaerobes if the 
tissues were packed with oxygen-loving bacteria, like the 
streptococcus pyogenes. Farther, we might speculate 
whether an excessive consumption of alcohol may not also 
help to produce similar favourable conditions. It it, I 
believe, supposed that aloohol uses up oxygen, which would 
otherwise go to the tisanes. 

Consecutive Infection : the Pathology of Hsctic 
Fkveb. 

When septic infection occurs during the course of other 
diseases, its effects, being confused with those of the original 
disease, are often overlooked or wrongly attributed toother 
causes. Thus in the course of tuberculous affections, aochai 
chronic tuberculous arthritis or tuberculous caries, a newlj- 
formed sinus or an ill-advised incision is often the starting- 
point of a new infective process, which is most destructive to 
the tissues previously deteriorated by the tuberculous mflaa- 
mation. Locally, the effects of the new septic infection are 
often attributed to the original disease, and after it hu 
become generalised the septicaemia is not usually, I beliert, 
recognised as such. The symptoms which accompany it art 
designated “hectio fever,” a phrase unrepresented by 
definite morbid anatomy. When septic infection is implanted 
upon an already established morbid process I propose to call 
it “consecutive infection.” The following is an instance 
it both in its local and in ita general manifestations. 

Case 22 (Fig. 27).— A young man had suffered for man; 
months with tuberculous arthritis of the knee. A pen-arttemar 
abscess formed and was opened. It extended deeply *owmm 
the joint, but was not known to communicate with it. l 
opening ultimately healed, but. the knee became stifl 
bent The joint was straightened without apparent 
effeots, but soon after the patient was readmitted, and h to 
clear that a septic arthritis had been engrafted upon 
chronic tuberculous arthritis. The usual local and gen 
symptoms existed together with others, which pomteow 
breaking-down tuberculous disease of the lungs, iter® 
also an unusual feature in the case. HiB urine bad mtn 
been normal, but now a very large quantity, of low spwui 
gravity and containing albumen, was passed. The pa 
died, it was supposed, of hectic fever and exhaustion, 
amyloid disease. Afterwards I found an incision on w 
inner side of the knee, by which a finger could be P*“*“ 
into the joint. The synovial membrane was tuberculo 
thickened, and there was complete erosion of the arti 
cartilages, with caries and necrosis of the tibia, especially 
the outer condyle. The lungs were tuberculous and breatu* 
down, with engorgement of the lower lobes. There ™ 
tuberculous ulceration of the emeum and right colon. 

spleen, liver, and kidneys were enlarged and amyloid, bdoiu 

addition the kidneys had the naked-eye appearance* or 
cbymatous nephritis; indeed, they were afterward a 
the morbid histology class to demonstrate that not intreq 
combination of parenchymatous nephritis and a®J 
infiltration. 28 But an investigation by Gram s metnoa 
staining threw fresh light upon the morbid condition, 
spersed throughout the oortex of the kidney were num 
bacilli, singly and in chains, also cocci and diplococci,, 
capillaries blocked with micrococci. So far as the 
are concerned these appearances were the same as m 
which are experimentally produced by the inject! 
cultures into the veins of rabbits. By the eoain 
blue method of staining the capillaries blocked witn 
cocci were conspicuous objects, mainly situated bents 
capsule of the kidney (Fig 27). Although not quite*^ 
I thought the emboli were probably composed of *“ e P; 0C \7y 
The bacilli were sparsely scattered and were apparently pw 
mortem in origin. . , , ■„] 

The foregoing was, as I have said, considered a 
instance of hectic fever, but whatever that may be »ne 
no doubt but that the youth bad septicemia. Loo? . 
this, in 1889, I endeavoured to solve this question or. _ 
fever being in reality a symptom of septiossmia by m® 0 "**"* 
gelatin, agar agar, and serum from the blood of pat 
with hectic fever. The blood was taken in the 7 
from the finger and with the usual precautions, Die 


« Ernst Ziegler: Text-book of Pathological Anatomy, Put2. P 66 ' 
Translated by D. Macalister. 1886. 
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was negative in the case of a man aged twenty-two years 
with tuberoulous disease of the hip of four years’duration 
and with abscesses; also in that of a youth aged nineteen 
years, who had had morbus coxae since the age of six. In spite 
of this failure, I think that this line of investigation ought 
to be followed up and extended. Indeed this has recently 
been done, for the occurrence of a mixed infection in 
tubercle of the lungs has been signalised by Jakowski.'^ He 
investigated the blood daring the hectic stage by cover- 
glass preparations and cultures. Two out of nine cases gave 
negative results. In two staphylococcus aureus was found, 
in two streptococcus pyogenes, In two staphylococcus aureus 
and albas together, and in one streptococcus pyogenes and 
•taphylococcus aureus. The Bame point has been written 
upon by Petruschky, 80 who remarks upon the frequent 
coexistence of steptococoi and tubercle bacilli in sputum 
and pulmonary tuberculous abscesses. He attributes 
secondary infection to these streptococci, and advocates 
early diagnosis and early treatment of the primary tuber¬ 
culous disease. Although it is well known that tuberculous 
processes are often complicated by the presence of other 
kinds of bacteria hardly anything has been written 

Fig. 27. 


are in themselves able to cause marked rises of temperature, 
as was seen during the attempt to treat tuberculous diseases 
with Koch’s tuberculin. Although the foregoing mainly 
refers to consecutive infection in tuberculous disease there 
is, I think, no doubt but that it may occur after any form of 
infective disease which produces the necessary conditions. 
Amongst these it is probable that typhoid fever ought to 
be included. That disease sometimes seems to terminate by 
the superaddition of a septicaemia, the blood becoming 
infected through the intestinal ulcers. 


TEN FATAL CASES OF ACUTE IDIO¬ 
PATHIC CEREBRO-SPINAL 
MENINGITIS. 

By J, A. ORMEROD, M.D. Oxon., F.R.C.P. Long., 

ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL; PHYSICIAN 
TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, QUEEN-SQUARE, W.C. 


Acute cerebro-spinal meningitis, for which no obvious 
cause can be found, is not on the whole a common disease. 



Hectic fever. Micrococcus emboli in the capillaries of the kidneys. 

The kidneys were also in a state of parenchymatous inflamma¬ 
tion with amyloid disease. 

about their presence in the circulation. Mr. Watsou 
Cheyne 31 has mentioned a case in which he found micrococci 
in the vessels of tuberculous patients. He did not at that 
time lay much stress upon them, but said, “though quite inde¬ 
pendent of the disease, [they] probably hastened the death 
of the patient, or they may have been present simply as the 

result of lowered vitality, . though in that case I have 

never found them as plugs in the vessels.’’ Cornil and 
Babes in a case of tuberculous caries of the spine found vessels 
filled with streptococci. 31 The same microbe was also found 
by them in the pulmonary glands, peritoneum, snd meninges 
of other cases of tuberculosis. Koch 33 has described 
a ewe of acute general tuberculosis in which many 
capillaries were blocked for a short distance by micro¬ 
cocci. He thought that a mixed infection of this 
xr u wou ’d, if looked for, be fonnd tolerably often. 

Wor “ remains to be done before we shall know 
whether the phenomena of hectic fever are always due to 
a consecutive infection. The ptomaines of tubercle bacilli 
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eydenhamUcletyTl^P 106. ; tnmsIated b * 8t “ ta y *°S*- 


Ten fatal instances of it occurred at St. Bartholomew’s 
Hospital during the six years that I was medical registrar 
there (1887-1893), and the physicians kindly give me leave 
to publish a short account of them. All cases are excluded 
wherein any reoognised cause could be found, suoh as 
tubercle, injury, otitis, disease of the skull-bones, pyaemia, 
ulcerative endocarditis, pneumonia, erysipelas, &c. f and also 
those in which only the cerebral membranes were affected 
(though doubtless some of these do not essentially differ 
from the cerebro-spinal cases) or in which post mortem the 
examination of the cord was omitted. In addition to the ten 
fatal cases there were three (or perhaps four) cases during 
the same period which recovered. Unfortunately, I can give 
no sufficient account of the bacteriology of these ten cases, 
which to many may seem their chief point of interest; but 
in a subsequent case occurring since my term of office 
Dr. Kanthack 1 demonstrated the presence of the pneumo¬ 
coccus ; and our present registrar, Dr. Herringbam, 2 notes 
that this organism has been found in two other recent 
oases. This, I believe, is in accordance with the majority 
of bacteriological observations on the subject. Nor have 
I anything to say as to their etiology generally, save that 
one case (No. 4) developed meningitis, in the course of some 
acute throat affection, and four out of the ten (of which 
No. 4 was one) oocurred between March and June, 1890. This 
is an unusual number for such a short time, and the fact 
suggests the possibility of some epidemic influence. As a 
matter of fact, an epidemic of meningitis did occur in the 
summer of that same year in the Eastern Counties. 8 It is, 
indeed, possible that idiopathic meningitis does not differ 
essentially from the epidemic disease. The clinical resem¬ 
blance may be illustrated by a case admitted under Dr. S. J. 
Gee in October, 1892. A child had been seized with vomiting, 
fever, and delirium ; on admission she had retraction of the 
head, and a papular and petechial rash, with some larger 
purpurio spots. Later she developed a purulent infiltration 
of one eye, leading to its complete disorganisation, and 
arthritis in the knee ; finally, she recovered, and was dis¬ 
charged after being four months in the hospital. This might 
serve as a picture of epidemic cerebro-spinal meningitis, but 
there was no epidemic] 

The cases that follow are given in chronological order 
The clinical notes are taken from the records in the ward- 
books ; the notes of post-mortem examinations, except where 
indicated, were my own work. 

Cask 1.—(The onset took place with a fainting attack, 
then pains in the head, mental alteration, noisy state, 
fever. Thereupon strabismus supervened, and finally coma, 
with Cheyne-Stokes breathing. Death took place in five days.) 
The patient was a boy aged six years, and was placed under 
the care of Dr. W. 8. Church in the Matthew Ward in April, 
1890. He was in his usual health till April 15th, when hj6 was 
brought to the surgery for circumcision, but the operation was 
deferred because he fainted whilst walking across the hospital 
square. The next night he had pains in the head, strangeness 

i Transactions of the Pathological Society, vol. xlv. (1894), p 230 
* St. Bartholomew's Hospital Journal, December, 1894 p 46 

* Twentieth Annual Keport of the Local Government 

Board, 1890-91, p. 117" 


digitized by 


Google 








736 The Lancet,] DR. J. A. ORMEROD: ACUTE IDIOPATHIC CEREBRO-SPINAL MENINGITIS. [Mabch 23,1895. 


of manner, drowsiness, and diarrhoea. He bad measles 
two yean before, with dlarrhcea. On the 16th he lay on his 
back, patting his band to his forehead as if in pain, the 
temperature being 103° F., with hot, dry skin ; the pulse 144, 
regular and soft; and the respiration 36. On the 17th he 
was restless and noisy all night, screaming as if in pain, and 
putting bis hands to his head. The temperature in the 
morning was 100°, and in the afternoon 103°. On the 18th 
he had a very bad night, shouting much, though conscious. 
There was internal strabismus of the right eye ; the fundus 
of both eyes was normal. The temperature in the morning 
was 104°, and in the afternoon 103 8°. On the 19th he paseed 
a very restless night. He had now doable internal strabismus. 
The temperature was 102 8°. At 2.40 p.m. he was quite un¬ 
conscious, with Cheyne-Btokes respiration ; the pupils were 
contracted, and the strabismus bad gone. The pulse was 
136, but otherwise good. He died on the same day. 

Necropsy. —There was sticky greenish-yellow lymph beneath j 
the cerebral arachnoid, alike upon the convexity and the base 
(upon the former mainly in large patches and at the latter on 
the olfactory bulbs, optic commissure, and behind it); in 
the Sylvian fissures, where the membranes also looked 
thickened ; and a small patch on the cerebellum. The con¬ 
volutions of the brain were flattened, the surface was pale, 
and much turbid brownish fluid escaped during removal. 
Similar turbid fluid was present in the sac of the spinal dura 
mater, and in the spinal arachnoid there was thick yellow 
lymph, mainly upon the posterior surface of the cord. The 
cervical region was free, the deposit of lymph beginning in 
the upper dorsal region, and increasing in amount from thence 
downwards. There was some softening of the dorsal and 
lumbar cord. Except for a swollen gland at the left angle of 
the jaw (non-tuberculous and not caseatiDg) and some oedema 
of the lungs, there was no other disease in the body 

CASE 2.—(The onset occurred with vomiting, petechial rash, 
headache, and screaming. There was herpes labialis on the 
third day, followed by strabismus and retraction of the head. 
Some improvement took place after a week’s illness ; but the 
patient became apathetic and wasted much. In the third 
week there was recurrence of the vomiting, the head was 
retracted, the knee- jerks were absent, and death took place 
about the twenty-fifth day. This case was complicated with 
whooping-cough. Po6t mortem there were found cerebral 
and spinal meningitis and much ventricular effusion.) The 
patient was a boy aged five and a half years who was under 
the care of Sir Dyce Duckworth in the Elizabeth Ward of 
St. Bartholomew’s Hospital in March, 1890. The illness 
began on March 2nd with vomiting and fever. During the 
following night he woke up struggling and screaming. On 
the 3rd, at 10 A.M., the mother noticed a red rash on his 
hands, arms, and face, which in an hour’s time had spread to 
the legs and had tarned black. There bad been measles in 
the street where he lived, but this complaint he was said to 
have had before on two occasions. A younger brother had 
whooping-cough. The patient had had a cough for a month, 
which had become worse since this illness. He now seemed 
to be ill and drowsy, the tongue being furred and the throat 
normal. There were minute purpuric spots on the face, 
trunk, and limbs ; on the left thigh there were one 
or two papules ; on the left buttock there was a small 
ulcer with purpuric areola. The temperature was 99° F. 
On the 4th vomiting occurred in the night and early morning. 
There was a purpuric spot on one conjunctiva. The pulse 
was small and very irregular. Some small glands could be 
felt under the left angle of the jaw. On the 6th vomiting 
occurred at night. The patient suffered from frontal bead- 
aohe. The purpuric spots bad mostly faded. Herpes 
appeared on the upper lip. The temperature rose during the 
day to 102°. On the 6th he screamed violently during the 
night. He appeared to have abdominal pain as well as 
headache. Thje vomiting was less at midnight. Internal 
strabismus was noticed, as well as retraction of the bead. 
The temperature varied from 100° to 101*. During the next 
few days there was Borne improvement, especially as regarded 
the vomiting ; but whooping-cough developed. On the 12th 
the temperature rose to 102 - 4°, and on the 13th to nearly 
103*. On the 13th he lay in an apathetio state, screaming on 
palpation of the abdomen ; he soreamed occasionally during 
the night from the headache. Knee-jerks were absent. On 
the 16th it was noted that he was becoming much emaciated. 
On the 24th vomiting recommenced. He lay on his back and 
side, with the bead retracted and the legs drawn up, noticing 
nothing, but not unconscious. The temperature varied from 
99* to 101°; the pulse was 136. He died on the 26th. The 


eyes were examined, but nothing more was noted than a 
slight blurring of one disc, probably physiological. 

Necropsy .—In the arachnoid, at the base of the brain, from 
the optic nerves to the crura oerebri, there was a layer of 
thick puriform stuff ; the Sylvian fissures were gammed 
together, but no tubercles could be made out, and no tubercle 
bacilli could be found in the exudation. The convolutions 
were flattened, the corpus callosum was muoh thinned out 
and softened, and the ventrioles were muoh distended with 
fluid. There was a patch of puriform stuff in one choroid 
plexus. As for the spinal cord, much fluid escaped on {noising 
the dura mater, the arachnoid was rough, and in the lover 
dorsal region yellowish lymph was seen. There was much 
superficial softening of the cord. All the other organs of the 
body were healthy. 

Case 3.—(There was pain in the head, with halludnatiou, 
vomiting, fever, and ptosis. Herpes of the lips and face super¬ 
vened on the fourth day with albuminuria. Death took place 
at the end of four days.) The patient, a boy aged nine yean, 
was admitted to the John Ward under the care of Sir Dyce 
Duckworth in April, 1890. He was quite well and at school 
on April 24 th, and slept well that night; but on the morning 
of the 25th he woke up “silly'’ about 7 A.M., wandering, 
complaiDiDg of pain in the head, saying that "his sight was 
blighted,” and apparently suffering from hallucinations of 
vision. Ever since he had been partially 6tupid, particularly 
during the n'gbt, had vomited what he took, and had had 
some ptosis of the right eyelid. Nevertheless, he was able to 
come alone to the surgery on the 26th; but as the stupor 
and headache increased he was brought again at midnight 
ard admitted. The temperature then was 103 4°F. On 
the 27th be looked ill and flashed, and had an expression 
of pain. He objected to being examined. He tosBed about 
restlessly, and complained, when asked, of pain in the 
head and in the back. He saw mousetraps, marbles, 
and his boy friends, and talked to them. He never¬ 
theless answered ea‘y questions and put out his tongue 
when asked The tongue had a patchy fur upon it and 
was dry. The temperature was 101°, the pulse 140, and 
the respiration 35 There was partial ptosis of the rigbh 
eyelid. In the afternoon there was well-marked double 
internal strabismus ; the knee-jerks were natural. There 
bad been some twitching of the right Bide of the face. The 
temperature was 104°. On the 28th it was noted that be had 
had no sleep since admission, beirg restless and noisy. 
There was much herpes on the lips and cheeks. The tem¬ 
perature was 100° (rising to 103“ in the afternoon), the pnlse 
116, and the respiration 40. The urine was of sp. gr. 1026 
and contained no sugar, but much albumen. Daring thenext 
night the temperature fell to 98° and then rose again rapidly 
to 105°, after which he died. 

Necropsy .— On the convexity of the brain, along the course 
of the veins, there was yellow, purulent lymph in the meshes 
of the pia-arachnoid. There was lymph at the base also, but 
less in quantity. The brain was reddened and softened on 
the surface. Tne cervical part of the spinal cord was super¬ 
ficially reddened, but there was no lymph. At the upper 
dorsal region a layer of lymph began and thence continued 
downwards, getting thicker near the lumbar region. It was 
limited to the posterior surface of the cord. In appearance 
the lymph was thick and purulent. There was some alight 
softening of the dorsal cord. The dural sac contained some 
dirty fluid. Except for some trivial swelling and reddening 
in the arytenoid region of the larynx and a slight enlarge¬ 
ment of the mesenteric glands, all the other organs were 
normal. The appearance and distribution of the lymph 
in the cerebral membranes did not suggest tuberculous 
meningitis ; no tubercle could be Been by the naked eye, ana 
Mr. Edgar Willett, who kindly examined the spinal lymph 
microscopically, could find no bacilli in it. . 

Case 4. —(On the fourth day of an acute inflammation or 
the fauces headache set in and albuminuria, with recurrence 
of fever. On the fifth day the headache was worse and con¬ 
sciousness was impaired; then there was a rigor, 
later by hallucinations of vision and a restless, tremnio 
state. On the sixth day there was laryngeal obstruct) 
(oedema T), which was relieved by tracheotomy, after " 01 ^ 
occurred coma, oonjugate deviation of the eyes, twitching 
the arms, Cheyne-Stokes breathing, and hyperpyrexia, uea 
took plaoe about forty-eight hours after declaration of 
nervous symptoms.) The patient, a man aged thlrty-fv 
years, was admitted under the care of Sir DyoelDucxw 
into the Radcllfle Ward, St. Bartholomew’s Hospum, ^ 
June, 1890. On the morning of June 19th he was taken 
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with vomiting, sore-throat, difficulty of breathing, and pain 
in swallowing, and a swelling developed in the right side of 
the neck. The same evening he came to the Burgery looking 
very ill, the temperatare being 103-6° F., the pnlBe 140 and 
feeble, and the respiration 36 and stridulous. The fauces, 
right tonsil, and the right side of the palate were cedematous, 
and no membrane was to be seen. Scarification was per¬ 
formed with some relief. He stated that his previous health 
had been good ; he knew of no diphtheria in his neighbour¬ 
hood, but the drains were said to be bad where he lived. On 
June 20th he was admitted to the Ridcliffe Ward. His neck 
was swollen, especially on the right side; the fauces 
were also swollen, especially on the right side, and 
generally reddened, except the uvula, which was pale 
and thickened. There was a doubtful appearance of 
membrane on the right side of the fauces (which seems 
not to have been confirmed later). The temperature 
was 99-8°, the pulse 99 and of good volume and tension, 
and the respiration 16. The urine contained no albumen. 
Till the evening of the 22ud he progressed favourably, and 
the faucial inflammation went down considerably. The 
temperatare was normal in the early morning, bat in the 
course of the morning it rose to 102-8°, and at 7 p.m to 
104'8°. He had some headache all day, which became worse 
towards night. The tongue was much furred. The urine 
contained one-third albumen. On the 23rd, Bince 2 30 A.M., 
he was restless, with violent pain in the head, and only 
partly conscious. He had a rigor in the early afternoon, 
the temperature, which had been 102° in the morning, 
mounting to 104°, the heart’s action being feeble and 
irregular. At 6T5 p.m. he had hallucinations of visions, 
trying to get out of bed, and picking at the bed-olothes ; his 
bands were tremulous, and the tongue was dry, furred, and 
tremulons. On the 24th he had a sleepless night. There 
was twitching of the tongue and limbs, with some oedema 
of the fauces, and poor entry of air into the lungs. In the 
course of the day urgent laryngeal symptoms set in—stridor, 
recession, blueness, &c. — for which tracheotomy was per¬ 
formed about midday with considerable relief. At 2 30 
P.M. he had been apparently sleepirg since the operation ; 
there was conjugate deviation of the eyes upwards and to 
the right; the breathing was of the Cheyne-Stokes type; the 
pulse was small and flickering, and the temperatare 105 8°. 
He became worse daring the afternoon, had twitching of both 
arms, and the temperature rose to 108°. He died at 5 50 v M. 

Necropsy by Dr. Haig.—T here was purulent meningitis, 
most marked on the convex surface of the brain and over 
the frontal lobes, extending also into the transverse fissure 
and to the velum interpositum. There were similar changes, 
but much less marked, at the base, round the medulla, and 
in the Sylvian fissures. The cerebral ventricles contained 
some Blightly turbid, non-purulent fluid. Tnere was some 
epinal meningitis, becoming evident at the lower part of the 
cervical enlargement and extending down to the cauda, being 
most marked on the posterior surface of the cord. In the 
larynx comparatively little was seen to account for the 
dyspnoea, but there was some oedema both of the false and 
true cords. There was no membrane. The heart weighed 
15 oz.; the muscle substance was pale and showed fatty 
changes; the left ventricle was somewhat dilated. The spleen 
weighed 11 oz. and was soft and pulpy. The liver weighed 
66 oz. and was normal in appearance. The kidneys weighed 
18oz. the pair; they were generally enlarged, the structure 
of their cortex beiDg somewhat blurred ; the capsule did not 
peel well—probably there was some increase of fibrous 
tissue. The other organs were natural. 

Cash 5.—(Rigor followed by headache ; in four days’ time 
delirium, then coma, rotation of head and eyes to the left; i 
albuminuria ; death on the seventh day.) A managed thirty- 
nine years was admitted into the Mark Ward of St. Bartholo¬ 
mew’s Hospital under the care of Dr. Andrew in January, 
1891. On Jan. 3rd, at noon, having been previously quite well, ; 
he shivered and could hardly get home. 8ince that time he 
had been in bed. complaining of his bead, and had vomited 
once. On the 5th he shivered for hours, became hot after¬ 
wards, and sweated. On the 7th he was light-headed. On 
the 8th (after admission) he looked ill, with the face drawn 
and black sordes on the lips. He was delirious and restless ; 
his breathing was noisy, 44; and the temperatare was 
102-5°F. The tongue was dry, with brown fur; the eyes 
deviated to the left. He lay with his head to the left, and 
seemed inclined to roll to that side. He did not nnderstand 
or answer questions. On the 9th he was comatose and 
passed faces in the bed ; the urine (drawn by catheter) 


contained albumen, but no sugar. His breathing was rapid, 
his colour more blue, the pulse 160 and very weak, and the 
temperature 101°. He died on the Bame day. 

Necropsy.— In the subarachnoid space of the brain there 
was a thick lajer of yellowish-green, purulent lymph 
covering the convexity of the brain on both aides. The same 
was observed in the interpeduncular space, over the surface 
of the cerebellum, and in the Sylvian fissures. The brain itself 
was normal. There was much lymph, like that on the brain, 
along the whole length of the epinal cord, except in the 
cervical region, where the membranes were only injeoted. 
The lymph was most abundant on the posterior aspect of the 
cord, though present on the anterior aspect also. The heart 
weighed 15£ oz., the left ventricle was thickened, but the 
valves were normal. The right suprarenal was cystic, con¬ 
sisting of a thickened, reddish wall, enclosing a cavity fall 
of thick fluid. The left suprarenal could not be identified, 
and there was much bard, yellow fat in its place. The right 
kidney was rather small, pale, and soft; the left kidney was 
in its lower part like the right; in its upper part the renal 
substance was thinned and atrophic, and the capsule was 
very thick. The spleen was large, soft, and wrinkled. 

Case 6.—(There were vomiting and strabismus for about a 
fortnight before admission; after admission there were 
drowsiness, retraction of the head, and occasional strabismus, 
but no fever. The patient died about a month from the com¬ 
mencement of the symptoms. There was meningitis of the 
cord and the base of the brain and much hydrocephalus.) 
The patient, a female infant aged six months, was admitted 
into the Hope Ward of St. Bartholomew’s Hospital under the 
care of Dr. Andrew in February, 1891. She was well till 
Jan. 1st but had since then suffered from cough and loss of 
flesh. She had vomited during the last fourteen days, 
strabismus occurring about the same time. On Feb. 19th 
(when she was admitted) she looked very pale and the lips 
were rather blue. She was drowsy, the head being retracted 
and the eyes staring ; there was slight internal strabismus at 
times. The temperature was subnormal and the pulse feeble 
and irregular. The optic discs were not quite clear, but 
there was no definite neuritis. The subsequent notes indicate 
very little change. The head was nsnalJy retracted ; there 
was strabismus from time to time ; the pulse was frequent, 
feeble, and irregular, and the temperatare was normal or sub¬ 
normal. On March 3rd the patient died. 

Necropsy. —Beneath the cerebral arachnoid there was a very 
thick deposit of greenish lymph in the interpeduncular space ; 
the Sylvian fis-ures were quite free. The cerebral ventricles 
were enormously distended with clear fluid. A thick deposit 
of lymph covered the spinal cord also, being most marked in 
the dorsal and Lumbar regions, though visible in tbe cervical 
region also. There was no evidence of tubercle, and all the 
thoracic and abdominal viscera were normal. 

Case 7. —(There was a doubtful history of a blow on the 
head. The onset occurred with vomiting; there was 
nocturnal restlessness, and on tbe next day Btupor with rest¬ 
lessness. On admission there was left-sided paralysis and the 
knee-jerks were absent; the coma was deepening, and death 
supervened with 6igns of pulmonary congestion and a ten¬ 
dency to Cheyne-Stokes breathing. There was moderate 
fever (99 5° to 102° F.). Death occurred on the fifth day.) 
The patient, a girl aeed three years, was admitted into the 
Elizabeth Ward of St. Bartholomew’s Hospital under the 
care of SirDyce Duckworth on Dec. 4tb, 1891. On Dec. 2nd, 
on comiDg home from school, she said that a boy had hit her 
on the head. That day she vomited several times, and during 
the next night was restless, tearing her hair and throwing the 
bedclothes about. On the next day, Dec. 3rd, she again 
complained that a boy bad bit her on the head. Since then 
she had not spoke rationally or recognised anyone, but had 
lain tossing about whining and muttering. On admission she 
was restless and tossing about. There was no rash and no 
evidence of injury to the head. She did not seem to notice 
a strong light. There was no strabismus, the pupils were 
normal, and there was no optic neuritis. She passed every¬ 
thing under her. There was weakness of the whole of the 
left side. Neither knee-jerk was obtainable. The plantar 
reflex was present on the right but absent on the left side. 
The temperature was 99 5°. On the 5th she was much worse. 
She lay quietly on her back. There was complete left-sided 
paralysis, including the upper face. There was conjugate 
deviation of the eyes to the right and scarcely any corneal 
reflex. The temperature in the morning was 102° and in the 
evening 100°. On the 6th, at 3.30 A.M., her oomplexion waa 
dusky ; there were tracheal rflles ; the respiration waa 40, 
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with a tendency to Cheyne-Stokes rhythm ; the pulse coaid 
not be felt at the wrist; the heart beats were 156 ; and the 
temperature was 102°. She died at 10 a.m. 

Necropsy. —There was no sign of injury either to the skull 
or elsewhere. On either cerebral hemisphere, beneath the 
arachnoid, and principally on the lateral and upper surfaces, 
there were large tracts of thick, yellow, purulent lymph. At 
the base there was some lymph covering the imfundibulnm 
and optic commissure, and a little on the under surface. 
There was none in the Sylvian fissures (till the lateral aspect 
of the brain was reached), nor were the lips of the fissures 
adherent. No tubercles were seen, nor did the appearances 
suggest tuberculous disease. The convolutions were llattened, 
and the surface of the brain was pale and sticky and bulging 
through the incised dura mater ; yet there was no excess of 
fluid in the ventricles or any inflammation of the choroid. 
The sections of the brain were pale and soft. As for the 
spinal cord, dirty fluid came from within the dural sheath. 
In the lumbar and lower half of the dorsal region, on the 
posterior aspect of the cord, there was purulent lymph in the 
arachnoid, like that on the brain. There was none on the 
anterior aspect of the cord or on either aspect of the cervical 
and upper dorsal cord. The nerve roots of the lumbar 
and lower dorsal regions were red and swollen. The cord 
itself was somewhat softened at the periphery, but otherwise 
normal. Coming to the chest, there were one or two oldish 
adhesions of either pleura. There was reddening and 
roughening of the left pleura. No pneumonia existed. One 
small caseous gland was observed at the root of the left lung. 
The abdominal organs were normal. Dr. F. Andrewes kiDdly 
examined the cord for micro-organisms and gave ir.e the 
following (verbal) report : “No diplococci pneumonire. 
Numerous bacilli, which would not grow in cultures. The 
only organisms which could be got to grow resembled the 
streptococcus pyogenes aureus.” 

Case 8.—(The patient bad had a convulsive fit in the street 
and was brought in semi-comatose after this. A second lit fol¬ 
lowed, with persistent coma, deviation of the eyes to the left, 
and a rise of temperature. Death supervened in about thirty 
hours.) The patient, aged fifty-two years, was placed under 
the care of Dr. W. a. Church in February, 1892. On Feb. 17th, 
while walking in the street, he was noticed by a policeman 
to fall in a fit. According to the description given there 
were tonic and subsequent ly clonic convulsions, wit h frothiDg 
at the mouth. When brought to the hospital (5.30r xi.)he 
was semi-comatose and unable to tell his name, or, indeed, 
to speak. The stomach was washed out; there was no 
alcohol in it, though it appeared from the statements of his 
friends that he was a heavy drinker. While being put to 
bed in the .Surgery Ward he had another fit, with clonic con¬ 
tractions and afterwards rigidity. The temperature was 
then 103 2° F. He remained unconscious all night; there was 
conjugate deviation of the eves to the left. The temperature 
next morning was 105 6\ He was moved to the John Ward. 
On the 18th he lay unconscious, with the limbs ratber rigid ; 
he moved the limbs when stimulated, but not in a purposive 
way; there were frequent slow movements of the lingers 
like those of athetosis. The temperature was 102-2° ; the 
respiration was 48 and laboured ; the palse was rapid and of 
poor volume. The knee-jerks were normal; the plantar 
reflexes could not be obtained, and he did not swallow well. 
At 9.30 P.M. the temperature was 104*3°, the pulse was much 
weaker, and the respiration was more laboured. He died 
during the same night. 

Necropsy. —There were the remains of an old ulcer on the 
left leg, but it was perfectly quiescent, and the bone beneath 
it was not diseased. There was a purulent effusion into the 
subarachnoid space, extending over the whole convexity of 
the brain ; in the anterior half, for some two or three inches 
from the longitudinal fissure outwards, it formed quite a 
thick sheet, which could be peeled off. A similar, though 
less marked, effusion covered the interpeduncular space and 
the upper surface of the cerebellum. There was none 
to speak of in the Sylvian fissures. No tubercles were 
visible. In the choroid plexus of the ventricles there were 
several small cysts with soft yellowish contents. The 
brain itself was normal. There was no ventricular effusion. 
Coming to the spinal cord, there was turbid fluid within the 
dura mater. Beneath the arachnoid there was a purulent 
effusion like that on the brain, bat more liqnid. There was 
none on the anterior sarface of the cord. Of the posterior 
surface, the cervical region was nearly free, bat the whole 
dorsal region was covered with effusion ; the sarface of the 
lumbar enlargement was reddened, bat showed no effnsion. 


The cord itself was natural on section. The apex of the 
right lung was puckered, containing some fibroid spots and a 
little grey translucent tubercle. The spleen was very soft 
and not notably enlarged. The liver was probably fatty. 
The left Bupra-renal contained a few small spots of quite 
doubtful nature. One kidney contained a curious cyst, to 
which was some slimy stuff having the colour of faces. 

Case 9.—(The onset occurred with vomiting and headache; 
the latter was persistent and occipital, and there waspato 
in the neck, back, and limbs. Tbe neck was stiff and tender. 
There were slight strabismus and nystagmus, and incipient 
optic neuritis (?). Tbe patient suffered from wandering at 
night and tremors of the bands. Death occurred in about 
twelve days from the onset.) The patient, a ycuDg woman, 
was admitted into tbe Faith Ward of St. Bartholomew's Hos¬ 
pital under the care of Dr. AY. S. Church in November, 1892. 
A week previously she had had a so-called ‘‘biliouB attack”— 
viz., retchiDg, vomiting, and headache—and sicce then con¬ 
stant occipital headache and gradual onset of pain in the 
neck, back, and arms. The neck was stiff for three or four 
days. The bowels bad been confined for the last week. On 
Nov. 29th tbe temperature was 101*4° F., the pulse 76 and 
soft, and the repiration 30. Tbe neck was stiff. There was 
tenderness over the third and fourth cervical vertebras, and 
tbe hands were tremulous. There was slight internal strabis¬ 
mus. There were jerky lateral movements of the eyes on 
fixing any object. Tbe urine showed a cloud of albumeD 
(which cleared up, however, the next day). On the 30th she 
bad a sleepless night, with much wandering, the teropeia- 
tore rising to 103• 6°; in the morning it was 102*6* to 
103 8°. The tongue was red and angry; there was a 
fleeting erythema about the chin and face; tbe hands 
were more tremulous, and the neck was still tender. 
During the next few days there was little change, 6ave that 
the temperature fell somewhat (102°, 100°, 98 : ), while tbe 
pulse became more frequent on the whole. The abdomen 
became distended. The fundus of either side exhibited some 
old patches of choroiditis ; the discs were ill-defined and 
woolly, but did not exhibit distinct optic neuritis. She died 
on the evening of Dec. 4th. 

Necropsy. —There was found a large thrombus in each 
branch of tbe pulmonary artery ; there was a little scanty 
lymph on the left pleura, with ecchymotic spots on the 
pleura, and there were two Biuall infarcts in the left lower 
lobe. There was meningitis at tbe base of the brain—viz., ft 
well-marked layer of tbickish lymph covering the pons 
Varolii. Coming to the spinal cord, a well-maiked layer of 
greenish-yellow lymph covered the posterior surface of the 
dorsal and lumbar regions. The arachnoid elsewhere—vis., 
in the cervical region and on the anterior aspect of tbe cord- 
wan rather difficult to separate from the cord and perhaps a 
little thickened ; but the meningitis as a whole was an acute 
j process. 

Case 10.—(There was a history of headache and general 
pain, tbe patient a day later being found unconscious in the 
street. He made a very partial recovery, right bemianica- 
thesia ensuing. Later another fit occurred, followed by right 
facial palsy (!) and retraction of the head. Death super- 
vened in about three dajB from the first symptoms.) Tb* 
patient, a man aged fifty years, was admitted into the Mark 
Ward of St. Bartholomew's Hospital under the cure of 
Dr. Andrew in February, 1893. It appeared that on the 
night of Thursday, Feb. 2nd, the patient had complained of 
headache and pains all over him. Nevertheless he took 
breakfast the next day and was supposed to have gone to 
work as usual. Nothing more could be found oat about bun 
till tbe evening, when he went into a coffee-house where the 
people thought him a little strange in manner. Next he was 
found in the road near the coffee house, quite unconscious, 
some slight convulsive movement of the right band being 
noticed. On being brought to the hospital (about 8 pmJ 
be recovered consciousness to a limited extent and managed 
to raise himself and stand np, but did not answer when 
spoken to and only looked up with a dazed manner. 
He appeared to have less power in the right arm than 
In the left. His right conjunctiva was lesB sensitive 
than the left. He constantly put his left band to tus 
occiput. Tbe temperature was 97° F, A pint of urine wtf 
drawn off, containing a considerable amount of albmnem 
He was put to bed in the Surgery Ward. His temperat 
rose to 101°; the poise was regular and of moderate j 
qnency ; the respiration was unembarrassed, but irregular, 
being sometimes shallow, sometimes deep. He was found 
have right hemiamesthesla. He passed his urine u>to 
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bed. He was restless all night, bat not violent, or qaite 
unconscious of his surroundings. Daring the next day 
(Feb. 4th) he did not alter materially, except that he noticed 
a friend and seemed to recognise her. On the 5th, at 3 A.M., 
there was twitching of the left arm and face, with stertorous 
breathing. At 11 a.m. the face was drawn to the left. The 
right eye did not close (right facial paralysis). Retraction 
of the head set in, and the knee-jerks were found to be 
Increased. The temperature rose from 100 2° in the morning 
to 1044° at midnight, and he died early on the 6th. 

Necropsy by Dr. H. M. Bowman. —Under the cerebral 
arachnoid, all over the convexity, there was a considerable 
amount of turbid fluid. The same was observed ai the base, 
extending over the pons and lower surface of the medulla and 
about two inches up the right Sylvian fissure, which was rather 
glued up. As for the spinal cord, the dura mater was healthy, 
but on opening it there was found to be a considerable 
amount of pus beneath tho arachnoid and an excess of turbid 
fluid ; this condition extended down as far as the cauda 
equina. At both apices of the lungs there were dense fibrous 
adhesions, there being calcareous deposits in either apex, 
with fibroid thickening and puckering. The heart was large 
and flabby and weighed 14£ oz.; the right ventricle was much 
•dilated. The spleen was small and healthy. The kidneys 
were large, weighing 8oz. each ; the capsule separated 
badly, tearing the cortex, but the section of the kidney 
looked healthy. No pus was found in any joint. 

Remarks. — The symptoms in these ten cases maybe sum¬ 
marised as follows. Pain in the bead was complained of by 
all those patients who were not too ill or too youDg to com¬ 
plain ; pain in the back twice, in the limbs once, and in the 
abdomen once. There was fever of variable degree in all 
cases save one (Case 6), which did not come under obser¬ 
vation at tbe outset. There was no special type of 
fever. One case (Case 4) terminated with hyperpyrexia; 
a rigor is mentioned twice only. Vomiting occurred in 
five cases, aDd usually at the commencement of the ill- 
mess. Retraction of the head developed, either a few days 
after the onset or at a later stage, in three instances, and 
a stiff neck (probably a minor degree of the same thing) once; 
rigidity of the limbs was observed only once or twice. 
Twitchiogs of the limbs, face, or tongue occurred about four 
times ; actual convulsions only twice. The state of the knee- 
jerks, examined in five cases, was : absent twice, exagge¬ 
rated once, and normal twice. Strabismus was frequent, 
occurring four times — sometimes early, sometimes late ; 
ptosis occurred once, and doubtful nystagmus once. The 
fundus oculi was examined five times, and twice only 
was there a (doubtful) optic neuritis. There was no 
conjunctivitis, iritis, or panophthalmitis (as in Dr. Gee's 
case quoted above), and no otitis, deafness, or vertigo. 
As to paralyses, conjagate deviation of tbe head or eyes 
(whether this was paralytic or spasmodic) was observed 
four times, hemiplegia once, hemianesthesia once, and 
doubtful facial paralysis once. Mental symptoms were 
frequent. There was restlessness or irritability in four 
cases, noisiness or delirium in three; there were hallucina¬ 
tions of vision in two cases, and drowsiness occurred 
sometimes. Early coma occurred twice. The pulse was 
usually frequent, being irregular in three instances. The 
respiration before death was apt to become irregular or to 
assume the Cheyne-8tokes type. Abnormal states of the 
tongue (red, dry, furred, &c.) are noted four times, 
diarrhoea is noted once, and constipation once. No mention 
as made of a tache cerebrate. In one prolonged case (Case 2) 
there was marked emaciation. Albuminuria occurred four 
(or, counting a transient appearance, five) times ; but in 
three of these cases the state of the kidneys was question¬ 
able. Glycosuria did not occur; but that it may do so is 
shown by a case of (cerebral) meningitis admitted under 
the care of Sir Dyce Duckworth in 1891. A man was 
brought in comatose, bis urine being loaded with sugar ; 
diabetic coma was therefore suspected, but post mortem 
he was found to have purulent meningitis. 4 As to erup¬ 
tions, a petechial rash was seen once (Case 2), a “fleet- 
ing erythema” once, and herpes facialis twice. The 
ages of the patients varied from six months to fifty-two 
years. Thus the commonest features of the disease were : 
fever of sudden onset and without obvious cause, headache, 
vomiting, restlessness, and even delirium, and soon after¬ 
wards strabismus and retraction of the head, and, finally, 
death, which was often preceded by irregularity of respiration 


4 For two rn.«es of glycosuria In meningeal hemorrhage vide F. E. A. 
Colby, St. Bartholomew’s Hospital Reports, xxviil. (1892), p. 153. 


or by coma, within a week. Bnt some cases lasted longer— 
e.g , one for twelve days and two (Cases 2 and 6) between 
three and four weeks. In both of these latter hydrocephalus 
was found post mortem ; possibly in Case 2 the recurrence of 
vomiting was the clinical indication of this. Further, as 
above mentioned, three, or perhaps four, cases (not included 
in these ten) recovered. In Case 8 the sudden onset, early 
coma, and rapidly fatal coarse (thirty hours), without the de¬ 
velopment of diagnostic symptoms, reminds one of the 44 type 
fondroyante,” described by writers on epidemic meningitis. 
A clinical relation to other diseases only appears twice. In 
Case 2 the patient had whooping-cough, aDd had been ex¬ 
posed to measles; and in Case 4 the meningeal symptoms 
developed during an attack of acute faucial and laryngeal 
mischief, both diseases being possibly tbe result of some one 
unrecognised infection. Only one or two remarks need be 
made about the post-mortem examination results. Pneumonia 
was never found ; pleurisy (in one case with pulmonary 
infarcts) twice only ; the spleen was enlarged only in two 
instances, and in these the enlargement may have depended 
on other causes than the fever (Cases 4 and 5). As to the 
meningitis itself, the purulent character and the distribution 
of the cerebral exudation sufficed to distinguish it from tuber¬ 
culous meningitis ; the spinal exudation, though sometimes 
enveloping tbe whole cord, usually affected the posterior 
surface chiefly, and the dorsal and lumbar regions rather 
than the cervical. 5 Hence, to exclude a spinal meningitis 
it is not enough to look around the foramen magnum, or even 
at the cervical region of tbe cord, but the whole length of it 
must be examined. 

Upper Wirnpole-strcet, W. 


A STUDY ON THE TREATMENT OF NON- 
MALIGNANT STRICTURE OF THE 
PYLORUS. 

By PROFESSOR A. OGSTON, M.D.Abebd., 

SURGEOX IX ORPIXARY TO HER MAJESTY THE QUKEX IX SCOTLAND; 
SURGEON TO THE ABERDEEN ROYAL INFIRMARY. 


I could have wished before publishing tbe method of 
treating pyloric stricture without operation, with which this 
communication deals, that further experience of its efficacy 
had been obtained beyond that which it is in my power to 
offer. Bat in my experience non-malignant stricture is rare, 
and to wait for fresh cases on which to try it might entail 
almost indefinite delay. I have accordingly decided to make 
it known as it now BtandB, that it may, if they think well of 
it, be tested by others. It is now twelve years or thereby 
since Loreta drew attention to this stricture of the pylorus 
by his proposal to treat it by opening the stomach in front, 
introducing the forefinger into the wound and insinuating It 
into tbe stricture so as to expand it from within. The 
operation was a good deal practised, and with success. 
But most at least of the cases were only temporarily 
benefited, as recontraction slowly and surely occurred. 
And some of the cases were found to be due to 
the cicatricial contraction of former inflammations and 
adhesions around and external to the pylorns itself, and 
hence to be unsuitable for finger dilatation. Mikulicz's 
improvement upon Loreta’s operation, that of incising tbe 
strictnred bowel longitudinally and suturing the incision so 
as to form a transverse line of union and widen the bowel, 
has not been sufficiently tried and reported upon to enable a 
final verdict to be passed by the surgical profession upon its 
merits. It probably, however, shares to some degree the 
objections that are advanced against Loreta's operation. It 
entails an equal or greater danger to life, and 1 b not suited 
for every case. In his communication to the Surgical 
Section of tbe International Congress at Berlin in 1890 
Billroth mentioned that in seven cases he had, for clcatriolal 
stenosis, to excise the pylorus, with the result of four oures 
and three deaths ; to perform partial wedge-shaped excision 
without complete division in five cases, of which two 
recovered and three died ; while of five cases where the 
pylorus was not absolutely narrowed, but only twisted by 
extensive external adhesions, he had in two to intro¬ 
duce the finger and explore by Loreta’s method in three. 
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all dying, the other two recovering after the adhesions, 
which were less extensive, had been separated. These 
are rather discouraging results, and it has further to 
be remembered that many of those who suffer from this 
stricture are in debilitated and broken health, from the 
dilated and weakened state of the stomach, and from the 
attacks of hepatitis and peri-hepatitis that have accom¬ 
panied or caused the disease. Any method, therefore, that 
offers a fair prospect of effecting a cure without the risks 
that an operation entails is worthy of consideration ; and 
such a method, now to be described, I have carefully tried, 
and from my experience of it am inclined to recommend in 
suitable cases of the disease. The method suggested itself 
in the following way. Having had to deal with a few cases 
of pyloric stricture I was led by the considerations men¬ 
tioned above to consider whether some safer plan than opera¬ 
tion might be devised for overcoming the stricture. Why 
should a pyloric stricture, or for that matter any non- 
malignant and therefore cicatricial stricture, of the intes¬ 
tinal tract not be dilated and cured by similar methods 
to those by which we dilate and cure those of the 
urethra and rectum! Why not pass through them some¬ 
thing that would act in the Bame fashion as a bougie ? It 
is evident that the passage through the stricture of a 
hollow viscus in any part of the body of the liquid or 
pulpy matters it contains does not dilate the stricture from 
within like a bougie. We have daily evidence of this in the 
oesophagus, rectum, and urethra. It is probable indeed that, 
in some instances at least, the narrowing of the part is 
rendered less rapid by this agency, and that in the stationary 
urethral strictures sometimes met with in elderly men it 
may arrest the stricturing process and prevent its becom¬ 
ing absolute. But the influence of liquid and pultaceous 
matters must be limited in causing dilatation by the fact that 
their chief energy is exerted on the walls of the viscus above 
the narrowest part of the stricture, where we find the dilata¬ 
tion that exists above all such narrowings. The moment the 
mas9 is propelled into the jaws of the stricture it experiences 
a diminution of pressure, owing to there being none below, 
and it escapes through without exercising more than a feeble 
influence on the narrowest part of the stenosis. Thus it fails 
toexercise any such pressure there as causes the local irritation, 
followed by moderate inflammation, softening, and yielding, 
which we believe to be the mechanism by which a bougie 
dilates. But since bougies are out of the question in non- 
operative treatment of t he pylorus, it seemed probable that if 
solid spheres of the diameter of bougies suspended in the 
food were passed through the stenosis they might act like 
bougies and produce the same results. Whether the natural 
forces operating in propelling onwards the food would suffice 
to carry them through, and whether unforeseen difficulties 
might not arise, could be ascertained only by an actual trial. 
The first attempts were made with spheres of sugar coated 
with various substances which it was supposed would resist 
the digestive process until they had passed the pylorus ; and 
several materials were made use of to form the spheres. But 
nothing was found suitable save gutta-percha rolled in 
the hand into globules, and these arranged into sizes by 
passing them through a gauge for • urethral or cESophageal 
bougies. Gutta-percha spheres are easily and simply made, 
and, being of almost the specific gravity of the stomach i 
contents, have no tendency to settle in the lowest part 
of the stomach or to float in the uppermost strata of its 
contents. The gauges chosen were those on the French scale, 
which gives a greater selection of sizes and a more gradual 
dilatation ; but so sensitive is the pylorus that it was after¬ 
wards found convenient to mark intermediate sizes between 
two numbers, thus between, say. Nos. 20 and 21 would come 
20+ and 21-, the former being one that passed with 
difficulty through No. 20 aperture, the latter passing with 
ease through No. 21 aperture of the gauge plate. It was at, 
first thought that the spheres would be most efficacious if 
given by the mouth at night, the patient sleeping on his left 
side ; but they were found to cause sleeplessness from rest¬ 
lessness of the lower extremities (“fidgets ”) and bad night¬ 
mares, so that this was abandoned, and they were given in 
the early morning, just after breakfast, and the patient 
allowed to go about his usual avocationB. By this plan they 
caused less discomfort, aDd the only precaution taken was to 
forbid very hot food and liquids, which might have softened 
the gutta-percha so much as to destroy the rigidity of the 
sphere. They are found in the ffeces, having passed through 
the alimentanr tract without alteration. It is not difficult, by 
observation of the patient’s symptoms, to form an approximate 


idea of the size of the pylorus in cases of stricture. If 
the pylorus be narrowed at all this is at once shown by the 
discomfort or suffering that follows the eating of large 
morsels of tough food, such as beef and mutton. Moderate 
mastication does not reduce such morsels full of tough 
fibrous structures to such a size as to permit of their passing 
through the orifice without inconvenience, and the patient 
experiences uneasiness or prolonged cramp-like pains, ex¬ 
tending from the Tight epigastric region to the angle of the 
left scapula, an hour or two after eatiDg, and continuing 
until they are relieved by a gurgle of flatus and food passing 
into the duodenum. Hence such patients avoid these articles 
of food instinctively, and select softer substances, like fish, 
or more finely divided foods, like minced meat, puddings, 
and pulpy articles of diet. If ordinary mipced meat can be 
taken without discomfort, the stricture is certainly greater in 
size than a No. 10 or No. 20 urethral bougie of the French 
scale. If the orifice is less in size than this, only liquid 
and pulpy foods, containing no solid particles larger than 
boiled rice, can be taken without distress. 

These data are of assistance in commencirg the treat¬ 
ment as by regarding them the approximate size of sphere 
to use can be pretty well ascertained. The treatment 
is be9t commenced by administering immediately after 
breakfast a sphere which is considerably less in size 
than the estimated size of the stricture, the patient 
swallowing it like a pill in a mouthful of some cold 
liquid. If it causes no feeliDg of uneasiness in the pjloric 
region a larger size should be given next morning, and so on. 
When the effective size has been reached it will be known by 
its causing within twelve hours uneasiness or soreness in the 
pyloric region, and perhaps cramp like pains in the stomach, 
until it has traversed the stenosed portion of the bowel. 
These pains are very characteristic, aDd as the treatment 
has to be guided by their appearance and Dature a more 
minute description of them may be useful. After a 
sphere which just fits the pyloric stricture has betD 
swallowed, a certain time, varying from three quarters 
of an hour to five or six hours, or even more, elapses without 
any unusual sensation, and then discomfort gradually comes 
on in the pyloric region, in nature something between a stitcb 
and a cramp, and often accompanied by intermittent cramp¬ 
like pains extending along the stomach towards the spleen 
or left scapular ancle. The former sensations I presume to 
be caused by the sphere irritating the pylorus as it paeees 
through the stricture, and where the stricture is a loDg one 
the discomfort can be felt passing along it as the sphere 
advances, and finally it disappears with a rush or two or 
flatus as the sphere escapes into the duodenum beyond; the 
latter intermittent cramp seems to be due to the efforts of 
the stomach to overcome the obstruction. The amount of 
discomfort experienced by the patient is in proportion 
to the tightness with which the sphere fits the stricture; 
should this not be excessive, a slight Boreness at most may 
be felt on the following day, or even for a day or two, when 
i food is passing the narrow part; but if it be excessive 
the pain may be sharp, knife-like, or, like the pain of ulcera¬ 
tion, may be accompanied by tenderness on pressure over the 
pylorus, and may continue for a day or two, or even a week 
or more. In this case it is generally associated with heart¬ 
burn and acidity, and 1 b significant, I incline to believe, ot 
small fissures or abrasions of the stricture bavirg been caused, 
for the employment of alkalies and bismuth, to keep the 
contents of the stomach alkaline, is very serviceable o 
overcoming it. Such attacks occurring during tbe dilaiauo 
treatment demand care lest the size of the spheres be nnou 
increased before they have completely subsided, and until t 
takes place it is well to rest satisfied with maintaining 
dilatation already obtained, and administer only Pp|' ere ® , 
the same dimensions, or even to use them a size amal er ^ 
allow it to retrograde somewhat. In tbe chart of a c8 * e , 
is given in this paper such a condition may be seen t0 ‘ . 
occurred and proved obstinate from tbe 120th to the z 
day of treatment. . , tb8 

After the size of the stricture has been determine 
treatment consists in administering successively 
spheres at intervals of five days, or a6 nearly so as pcs ^ 
If the sphere be of suitable size some uneasiness ong _ 
be felt daring its passage through the pylorus, ana 
account it is advisable to administer it in tbe tbe 

is less annoying during the movement and occupatio ^ 
day than at night, when the discomfort is ® ore , 
and give* rise to bad dreams, nightmarea, > n *°P 3 _ ee d]e, 
sometimes nerve pains, reaemblir g the pricking oi 
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in the right lower extremity, or it may be in both lower 
limbs. Next day slight pylorio discomfort is usual after 
food, but is unimportant unless it become severe or prolonged, 
in which oase the next sphere should be used of the same or 
a less size. The spheres produce no uneasiness in their 
passage along the rest of the intestinal tract. The accom¬ 
panying chart exhibits the progress of cure in a case 
where the stenosis was due to inflammation and peri¬ 
hepatitis. It will be seen that the progress is very slow. 
I inoline to think that it never can be otherwise in these 
cases if safety is to be ensured; but my experience 
is confined to four cases, of which that charted here was the 
only one satisfactorily observed. In it 810 dayB were 
required to dilate the stricture from sixteen to forty milli¬ 
metres of circumference, as shown by the thin tracing, or 
from five up to fourteen millimetres diameter, as 6hown by 
the thiok tracing. Sometimes, it will be observed, the 
dilatation made no progress for considerable periods, perhaps 
because great caution was observed. But on the whole the 
dilatation made steady progress, and the patient’s condition 
and symptoms improved along with it. The dilatation has 
not been pushed beyond 40. French bougie Beale, as with 
care in diet this is snflicient for the wants of the patient, and 
he suffers only when he eats unminced flesh. One of the 
ether cases proved to be cancerous, and the treatment was 
given up. In the third case I could not learn the result, as 
the patient passed out of my hands ; and in the fourth case the 
Btricture was so small that only water, milk, and beef-tea 
coaid be taken, the stomach was dilated, and the patient died 
before it could be ascertained if even the smallest sphere 
had passed through. Operative measures were steadily de¬ 
clined in thiB case by the patient. No post-mortem exami¬ 
nation was permitted, but I imagine the stricture was barely 
large enough to admit an ordinary probe. This shows that 
ouly where the treatment is early began is there a good pro¬ 
spect of its succeeding. But in such cases, where the patient 
has the necessary intelligence and perseverance and the 
medical attendant can watch over, encourage, and direct him, 
I am satisfied that the results can surely be counted upoD, 
and a perilous and doubtful operative procedure avoided. 
The method may possibly be employed with advantage in 
other strictures of the intestinal tract, but I have had no 
opportunity of employing it in any such. 

Aberdeen. 


A CASE OF CHOLECYSTENTEROSTOMY 
WITH THE USE OF MURPHY’S 
BUTTON. 

By WILLIAM PAUL SWAIN, F.R.C.S. Eng., 

8rR«KtUf TO Tint 80 CTH DEVON AND EAST CORNWALL HOSPITAL. 


A short time ago the notes of a case of successful 
enterectomy with the use of Murphy’s button were pub¬ 
lished in The Lancet. 1 I now record the history of a 
still more interesting case which has since been under 
ray care. For want of a better term I have called the 
operation which I am about to describe “ cholecystentero- 
stomy,” a fearful name indeed, and one which, after 
all, may not be applicable to the case in point. On 
Oct. 12th, 1894, I was asked by Dr. Clay to see a girl aged 
seventeen years, who had been brought to him for the first 
time on the preceding day. Bbe had been ailing more or less 
for two years. In January, 1894, she became jaundiced, 
and a swelling formed under the liver. She bad been 
treated by two medical men with mercury and other drugs : 
but in spite of their treatment the jaundice deepened and 
the swelling under the liver increased in size. Tuey appear 
then to have told the parents that nothing more could be 
done, whereupon Dr. Clay was consulted. The condition of 
the patient when I saw her was briefly as follows. 6be was 
very deeply jaundiced; the urine was the colour of porter. 
The stools were white. She suffered no particular pain, had 
not been sick, and throughout her illness neither of these 
symptoms had been present. She was much emaciated. 
There was a large abdominal tumour reaching from below 
the liver to the brim of the pelvis and across the abdomen 
obliquely abont three inches to the left of the umbilicus. 
The whole swelling was absolutely dull on percussion, 


and the merest tap on any part of it produced a thrill 
of fluctuation. Taking the sum of her symptoms we 
had little donbt that it was a distended gall-bladder, 
although the possibility of a hydatid cy6t was suggested. 
I aspirated the tumour with a lull sized aspirating needle, 
and we immediately perctived the characteristic fluid 
of distended gall-bladder. As if to make assurance doubly 
snre, towards the latter end of the aspiration a gall stone 
struck the cannula repeatedly, and the click of impact was 
heard by Dr. Clay, the father, and myself. The quantity of 
fluid withdrawn was six pints and one ounce. No evil results 
followed the aspiration, and I did not see the patient again 
until Oct. 17th, when I found that the swelling was as large 
as ever. We then advised that an operation should be per¬ 
formed, and for this purpose she was removed to the private 
home for patients, and on the following day I operated 
on her. An incision about four inches long was made a 
little to the outer side of the right linea Bemilunaris. 
The integuments were very thinly spread over the tumour 
and the peritoneum was rapidly reached and opened. The 
cyst, being exposed and packed well round with small spongee, 
was tapped with an aspirating needle. Fluid of the same 
character as before was withdrawn, bat to the amount of 
seven pints and twelve ounces. On passing the hand into the 
abdominal cavity the cyst was found to be firmly adherent to 
the intestine in all directions, the transverse colon being 
spread out over it. A small opening was now made suffi¬ 
ciently large to admit the forefinger. The cyst wall was 
very thin, but tough. Externally it was of a dark chocolate 
colour ; the cut edge was rather white, and the interior bile- 
stained. On introducing the forefinger, after a prolonged 
search no gall-stone could be fouDd, although, as previously 
stated, the presence of one could not be doubted. The finger 
passed upwards and inwards towards the liver into a passage 
with a crescentic opening, which I believed to be the 
common bile-duct; but a probe passed down far beyond the 
finger impiDged on no stone. Up to this time I had no 
doubt but that I was dealing with a huge dilated gall¬ 
bladder ; but my astonishment may be appreciated when I 
found, in the course of further investigation as to the relation 
of the parts outside the cyst, the gall-bladder in its normal 
position, somewhat pale in colour, undistended by bile, and 
containing no gall-stones. The question now arose as to 
what course was the best to pursue. To remove the cyBt 
was impossible. To stitch it to the parietes seemed to 
condemn the patient to a perpetual fistula, or, at any 
rate, to very prolonged drainage. I decided, therefore, 
to accept tbe other alternative and to attach the cyst 
to the intestine. Without much trouble I succeeded in 
drawing up a good coil of jejunum close to the duo¬ 
denum. My great difficulty was to get a good surface on 
the cyst. In order to do this I bad to tear through the two 
layers of the mesocolon, and even then the surface obtained 
was limited. The cyst was then rapidly attached to the 
bowel by Murphy’s button in the manner described by him. 2 
The small original opening made to explore the cyst was 
closed with Lembert'B sutures. The peritoneal cavity, which 
had been thoroughly well packed with sponges, was now 
cleansed and tbe pouch to the outer side and beneath the 
liver drained with a Keith’s tube. The wound was closed 
with silkworm gut sutures. On Oct. 19th the patient had 
no sickness. She had passed a good night. The temperature 
was 99 2” F. Flatus was passed by the rectum. About three 
drachms of bloody fluid were drawn off from the drainage- 
tube. She was fed per rectum with beef-tea and brandy 
enemata. On the 20tb tbe temperature in the morning was 
100 8°, in the evening 99 8°. Only two drachms of bloody 
flaid were drawn off from the drainage-tube. Small quantities 
of peptonised milk were given by the moutb. On the 21st 
the bowels were freely opened at 8 a m., the evacuation being 
stained with bile. The urine was much less highly coloured. 
On tbe 23rd the bowels were again opened freely, soft pul- 
taceous evacuations quite natural in colour resulting. The 
urine was less highly coloured. The jaundiced appearance 
was much less pronounced. On tbe 25th the stitchts and the 
drainage-tube were removed. The bowels were open. From 
this date the record is somewhat monotonous. She was 
sufficiently well to be removed to her home on Nov. 20th. 
The jaundice has disappeared, the urine and evacuations 
beiDg normal. No return of the distension has taken place. 
She has but one unfavourable symptem, and that, ia an 
occasional rise of temperature at night to 101° or 102’. Up 
to this time (Dec. 10th) tbe button has not appeared. 


•The Lancet, Sept. 15tli, 1894. 
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Remarks .—The question that arises Is, What was the 
nature of the case 1 Up to the time of the operation, and even 
after it bad been commenced and the cyst was opened, there 
was every reason to believe that it was a gall-bladder 
enormously distended. But the discovery of the gall-bladder in 
its normal situation and, if anything, less than its normal size 
put this idea at once out of the question. That it was a 
hydatid cyst pressing on the duct could not be entertained, 
as the fluid drawn off at the first aspiration had been care¬ 
fully examined and no indications of hydatids had been 
found. Neither could I find any cancerous tumour of 
the pancreas or elsewhere which by occlusion of the 
duct might have produced the symptoms. I believed 
at the time that I had to deal with a distended 
duct. I have in vain searched all the records at my com¬ 
mand and have found nothing quite resembling this case. 
In Thb Lancet 3 there is the record of a case of distended 
and sacculated common duct. The duct had ruptured, and 
the slit was plugged by a movable gall-stone. In the Reports 
of the Bristol Medico-C'hirurgical Society 4 there is a case 
more resembling the present one. It was that of a child four 
years of age who had suffered from recurrent attacks of 
jaundice, and for a year before death with an abdominal 
tumour in the region of the gall-bladder. Cholecystotomy was 
performed, and twenty-nine ounces of greenish fluid were 
removed. The patient died a week after the operation, and 
at the post-mortem examination it was found that the sac of 
the tumour was a greatly distended common bile duct. 
There is one other explanation. Was it a case of double 
gall-bladder? That 6uch a condition may exist is demon¬ 
strated by the report of a post-mortem examination of a girl 
aged eleven years in whom a double gall-bladder was found 
to exist. 6 The non-appearance of the button may be 
accounted for by its falling back into the large cyst instead 
of being carried into the intestine. One can hardly think 
that it can be a Bource of danger if so situated. It seems to 
have done its work effectually and established a permanent 
opening between the cyst and the intestine. 

Plymouth. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND j 
THERAPEUTICAL. 

AN EXTREME CASE OF ANGINA LUDOVICI ARISING 
FROM AN INFLAMED CARIOUS TOOTH ; DEATH 
WHILE UNDER OPERATION. 

By A. E. Pbest Hughes, L.R.C.P. Loud., 
M.R.C.S.Esg., 

SENIOR RESIDENT MEDICAL OFFICER, UNION INFIRMARY, FIR VALE, 
SHEFFIELD. 

Thb patient, aged thirty-one years, was brought to 
the Union Infirmary, Fir Vale, having for ten days 
previously complained of frequent attacks of pain dne 
to a decayed tooth. Two days before admission a 
swelling under the jaw was noticed, which on the 
following day grew much larger and in the evening 
had extended to the front of the neck, and had forced 
his tongue up so much that be could hardly swallow 
or speak When I saw him at the hospital lodge he was in a 
wrv distressed condition, only able to wbi-per and quite 
unable to swallow, the saliva dribblirig from his mouth. The 
whole of the tissue* on the front of the neck were immensely 
swollen, hard and brawny to the touch, and not pitting on 
pressure. There was no redness of the skin or signs of pus 
anywhere The swelling extendid from the angles of the 
faw on each side forwards under the chin, and downwards 
over the front of the neck on to the thorax as far as 
the upper border of the third costal cartilages. The 
iaw was immovably fixed and the tongue forced up against 
the roof of his mouth. His respiration was greatly embar¬ 
rassed and the temperature was 103 5° F. He was at onoe 
put to bed, and I saw him half an hour later, when he 
appeared worse than on admission. He was sitting up in 

» The Lancet, May 6th, 1882. 

« Bristol Medlco-Chirurgicnl Journal, Jan. 10th, 1394. 
s The Lancet, Dec. 4th, 1886. 


bed breathing with much difficulty, and it was evident that 
he might be suffocated at any moment. Having explained 
matters to him and obtained his consent to an operation, 
chloroform was administered on a pieoe of flannel stretched 
over a metal frame. He passed under its influence without 
much struggling, only two dracbms being required to render 
him unconscious. The inhaler was then removed, and 1 
made an incision through the swollen tissues, commencing at 
the symphysis of the jaw, and carried it down the centre line 
of the neck as far as the lower border of the larynx. It was 
necessary to carry the incision to a depth of between an inch 
and a half and two inches to cut quite through the affected 
tissues. The parts were quite pa’e, very hard to cut, and no 
pus or discharge of any kind came from the wound. While 
making subsidiary incisions into the swelling on the 
wall of the thorax the patient's respiration became 
still more embarrassed, chest movements continuing, 
but no air entering the lungs, his face became cyanosal 
and the radial pulse became imperceptible. I at once 
opened the trachea, the operation being rendered difficult 
from the swollen state of the parte, and introduced 
a tube. Artificial respiration was begun, and all the 
ordinary methods of inducing respiration employed, includ¬ 
ing the passage of a catheter iDto the trachea through 
the wound and the inflation of the lungs through it, together 
with the injection of etber into the heart muicle, but the 
patient never made another attempt at breathing, although 
we persisted for nearly half an hour in our attempts to 
resuscitate him. Before commencing the operation we had 
discussed the advisability of performing a preliminary tracheo¬ 
tomy, but decided that incision of the swollen tissues would be 
sufficient to relieve him. At the inquest the jury retamed 
a verdict of “Death from suffocation while undergoing an 
operation for cellulitis.” No post-mortem examination was 
allowed. 

Fir Vale, Sheffield. 

TREATMENT OF BURNS. 

By S. Grose, M.D. 8t. And., F.R.C.8. Eng., 

HON, MEDICAL OFFICER, MELKSHAM COTTAGE HOSPITAL. 

Lately it has fallen to my lot to treat certain severe burns, 
typical cases frequently met with when the clothes catch fire, 
in which extensive inj uries to the third and fourth degrees 
are inflicted on the trunk and extremities. Lint soaked in 
warm carbolised carron oil with a thick envelope of cotton¬ 
wool is, perhaps, the best application for the first week; but 
the nauseous smell of the linseed oil, combined with the fetor 
of purulent discharge, is horribly offensive and helps to 
keep up the tendency to diarrbcea common at this period, 
which is frequently attributed to daodenal uloer. L®* 
me recommend the following alternative treatment. 
Dress the vast, beef-red, profusely suppurating woands 
with gall ointment, thickly spread on strips of Hot, 
or with ointment of galls and opium, or boric ointmen 
having about a drachm of finely powdered gajls M 
the ounce ; wrap thickly in cotton-wool and bandage fir® 7' 
not loosely. Improvement is rapid, the smell diminish®* 
and the sufferer finds the treatment comforting. 
admirable effect of gall ointment in coagulating albumen a® 
restraining luxuriant granulations would seem to suggestJ 
a usual dressing in these cases ; but none of our autho 
mention it, nor have I seen it used excepting by mysw • 
Indeed, the only mention of galls for treatment of burns 
can be found in the “ ever faithful, ever sure ” Neale s Dig 
is an article written in 1852, claiming that ointment of g 
prevents contraction of cicatrix. It is generally recomme 
that bandages in these cases should be lightly put on- 
the fungous granulations are certainly more enec 
restrained by firm pressure over elastic ootton-wooi, 
there can be no question that this treatment is more ro , , 
than the application of nitrate of silver, whilst equal y 

Melksham, Wilts. ____ 

A CASE OF SNAKE-BITE TREATED BY INJECTIONS 
OF STRYCHNINE ; RECOVERY. 

By M. Pbbcbval, LR.C.P. I*® 1 - 

As the value of strychnine In cases of 
being much discussed at the present time, ^ 

following once may be of sufficient interest to pu 
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The Lancet. On Dec. 18th,,1894, a man was brought a dis¬ 
tance of eighteen miles to my house at 4 30 a.m. suffering 
from snake-bite inflicted four hours previously. He was bitten 
when asleep, being aroused by the snake “chawing ” at his 
lower lip, and on awakening he found a brown snake 2ft. 6in. 
long hanging from it, which he pulled off with his arm. On 
first being seen the patient was pale ; the whole surface of the 
body was bathed in a cold perspiration, the pupils were widely 
dilated, the pulse was barely perceptible, rapid, irregular, and 
intermittent, and the breathing of a heavy sighing quality ; 
characteristic marks of a bite were plainly seen on the lip. 
He was carried from the buggy, being unable to stand, 
was vomiting, and complained of extreme giddiness and as if 
about to die. I injected one-tenth of a grain of strychnine, 
repeating t he injection twice at intervals of ten minutes. After 
the second injection marked improvement was evident in the 
pulse; after the third injection there waa still further improve¬ 
ment of the pu'se ; the intermittency was gone, the rate was 
96, and the breathing easier. He expressed himself as 
feeling better. Although the giddiness had improved 
he was not able to stand. I continued injections of one- 
fifteenth of a grain at intervals of twenty minutes with still 
greater improvement in the pulse and breathing; there was 
no farther perspiration after the fourth injection. In an 
hour he was able to walk with support, but complained again 
of giddiness ; the gait became staggering, and the poise again 
almost imperceptible. Tbese symptoms improved in a few 
minutes on bis assuming the recumbent position. At the 
end of another half-hoar I was able to admit him to hos¬ 
pital. During the day be only complained of drowsiness. At 
6 p.m. he was attacked with vomitiDg and threw up a pint 
of fluid of a coffee-ground character. It has been pointed 
ont that persons suffering from snake-bite are liable to 
haamorrhage from mucous surfaces, but this is the first 
appearance of such in my experience, although I have now 
treated seven cases with strychnine, with recovery. On 
Dec. 19th and 20th he complained of stiffness of the jaws 
and nausea. lie was discharged on the 24th well. 

Isisford Hospital, Queensland, Australia. 


PERFORATION OF APPENDIX CJECI BY A PIN; 
GENERAL PERITONITIS, ENDING IN 
SUDDEN DEATH. 

By Ptolemy A. Colmeb, M.R.C.8., L.R.C.P. Lond., 

HON. Bl'RGEOS, YEOVIL DISTRICT HOSPITAL AND DISPENSARY. 


On Oct. 3rd, 1894, about 7.45 A.M., I was called to see a 
boy seven and a half years of age. On my arrival at the 
house a few minutes after eight I was told the boy bad died 
before the messenger could have reached my house. I 
examined the body, which was that of a well-nonrished and 
apparently healthy lad, and nothing conld be noted with the 
exception that the abdomen was a little distended. I 
obtained the following history from the mother. On Sept. 
30th he appeared to be poorly, vomiting and_complainlng of 
pain in bis abdomen, which she put down to be a bilious 
attack and administered a dose of castor-oil, which was 
repeated on the following day as the previous dose had taken 
no effect. On Oct. 2nd, the boy being no better, she went to 
a druggist, who prescribed a powder (one grain of calomel and 
six grains of sugar), which was immediately vomited, and in 
the evening, as this also took no effect, a second powder was 
given. Oa the following morning the boy appeared better, and 
took a cup of tea and milk about 7.30, immediately after 
which he wanted to have the use of bis bowels. He was 
taken out of bed and placed on a chamber, when he passed a 
little fluid motion, after which, being replaced in bed (to use 
the woman’s words), he seemed to alter and died in about 
four minutes. The following morning I made a necropsy 
on the coroner’s ord^r and found the following interesting 
condition. On opening the abdomen there were signs of 
recent general peritonitis, which were especially marked 
around the caecum ; the vermiform appendix was much 
thickened and enlarged, and presented a perforation through 
which was projecting a sharp point and within which oould 
be felt a hud body. On opening the appendix after removal 
I found a body much resembling a date stone and apparently 
composed of hardened fiecal matter, from one end of which 
was protruding a sharp point evidently that of a pin. The 


other organs were natural with the exception of the bases 
of the lungs, which were congested. I may say there is no 
history to be got of the boy having swallowed a pin, 
although there is a history of his having swallowed a shot 
about la&t March. 

Yeovil. 
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BRITISH AND FOREIGN. 


I Nullaautem est alia pro eerto noncendl via, nisi fpiamplurimas et mor- 
borum et dissoetionum historias, turn aliorum tom proprias collectas 
habere, et inter se comparare.— Morgagni Ue bed. et C'uua. if or 6., 
lib. iv. Procemiura. - 

VICTORIA HOSPITAL FOR CHILDREN. 

ACUTE INTUSSUSCEPTION IN INFANTS. 

(Under the care of Mr. T. P. Pick and Mr. H. F. 

Watebhouse.) 

Th use cases form a contribution to the series of cases of 
intussusception to which we recently drew attention in the 
columns of The Lancet. The first one is especially interest¬ 
ing, as it adds another to the small list of successes after 
operation for intussusception in children which Mr. Roughton 
has tabulated. We have before referred in The Lancet to 
two other cases which were successfully subjected to 0 Dera¬ 
tion and which are not included in tbe list named, cases 
under the care of Mr. Barrow and Mr. Berry respectively at 
the Royal Free Hospital. Mr. Pick in his remarks agrees 
with our expressions as to the treatment of intussusception, 
but emphasises the importance of disturbing the parts 
as little as possible. We fear that in a large number of tbe 
cases where patients are submitted to operation the consent 
of parents is obtained at such a late stage of the illness 
that adhesions are apt to prevent the surgeon reducing the 
condition by merely intra-abdominal manipulation, and 
in other cases the swelling of the intussusception acts 
as an insuperable obstacle to reduction unless tbe 
• affected part is manipulated outside the abdomen. This 
swelling is sometimes present within a few honrs after the 
onset of tbe intussusception. For the notes of these cases 
we are indebted to Mr. D. A. Chaning Pearce, house 
surgeon. 

Case 1.—A healthy, well-nourished infant, one year of age, 
was admitted into the Victoria Hospital for Children on 
the evening of Feb. 5th, 1895, under the care of Mr. T. 
Pickering Pick. The mother Btated that for two days the 
infant had seemed poorly, had vomited three or four times, 
and had passed motions which were loose, but not frequent. 
About twenty hours before admission a little blood was 
noticed In the motion for the first time. Since then there 
had been no motion, and vomiting bad only occurred once. 
An hour before admission a red m&BB was found protruding 
from the anus, bnt was easily pushed back by the mother. 
A good deal of blood was passed at the same time. On 
admission the child was found to be well nourished and not 
at all collapsed. The abdomen was not distended, and on 
palpation a distinct tumour could be felt without difficulty, 
extending along the whole course of tbe colon. Upon 
examination per rectum a mass could be felt in the 
rectnm, extending down to the anns, which was quite 
unmistakable. The child waa at once placed under 
the influence of chloroform, and Mr. Pick proceeded to 
try reduction by manipulation through the abdominal 
wall, tbe pelvis being raised and the mass in the reotum 
pushed up as far as possible by the finger of an assistant. 
By this means the intussusception oould be felt to be reduoed 
as far as the splenic flexure of tbe colon, but beyond this 
redaction could not be accomplished. Inflation of air was 
next tried, but appeared to produce no result whatever and 
was therefore quickly abandoned. Warm water was now 
tried and the bowel filled under considerable pressure until 
the whole of tbe colon oould be felt distended with tbe fluid. 
This was thought at first to have been successful as the mass 
disappeared from the reotum, but as soon as the water was 
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allowed to flow away the intussusception returned and could 
be felt per rectum and through the abdominal wall. It was 
believed now that nothing short of operative interference 
would be of any avail, and abdominal section was decided 
upon ; and as the child seemed in spite of all these proceed¬ 
ings to be in a pretty fair state it was decided to proceed 
with the operation at once. A small incision was made in the 
middle line of the abdomen, below the umbilicus, of sufficient 
size to admit the finger and thumb. These digits were intro¬ 
duced into the peritoneal cavity, and the rectum was grasped 
at its upper part just below the intussusception; by a squeezing 
movement of the finger and thumb the mass was readily pushed 
back through the whole length of the colon and speedily re¬ 
duced. The caecum was now brought up to the external 
wound in order to make sure that the ileo-creoal valve was 
quite clear ; its coats were noticed to be thickened and in¬ 
filtrated. At no period was any intestine allowed to escape 
from the abdominal cavity. The wound was sewn up and 
dressed and the infant sent back to its cot. The whole opera¬ 
tion occupied from an hour to an hour and a half. The child 
was considerably collapsed for some hours, but took food 
(raw meat juice, with a few drops of brandy) readily and 
without any vomiting. It passed normal motions during 
the next twenty-four hours and its recovery was rapid and 
complete. 

Case 2—A fat. rickety male infant aged nine months 
was admitted into the Victoria Hospital for Children on 
Feb. 11th, 1895, under the care of Mr. H. F. Waterhouse. 
The child had been given a “cooling powder” the night 
before and on the morning of admission much blood-stained 
mucm was found on the napkin. There had been no motion 
since and vomiting had occurred twice. Upon examina¬ 
tion the rectum was found to be occupied by a large intus¬ 
susception, which could also plainly be felt through the 
abdominal wall. An antithetic was at once given and the 
colon inflated with air. This was probably successful, as the 
intussusception disappeared from the rectum and could no 
longer be felt through the abdominal wall. In order, how¬ 
ever, to make matters certain, Mr. Waterhouse filled the 
bowel with water at a moderate pressure, and as it was found 
to distend the colon readily as far as the ileo-ciecal valve it 
was concluded that the intussusception had been reduced. 
The child was therefore sent back to bed and made an unin¬ 
terrupted recovery. 

Remarks by Mr. Pick. —These two cases, which have 
occurred quite recently in the Victoria Hospital for Children, 
appear to me to be worthy of record in connexion with 
the very interesting case under the care of Mr. Roughton ! 
given in the Hospital Mirror of The Lancet of Feb. 23rd. 
Mr. Roughton attributes the recovery after laparotomy in 
his case to the early performance of the operation with¬ 
out previous attempts at inflation or injection. These two 
cases seem to show—(1) that it is possible to cure somo of 
these cases by simpler means than laparotomy, and (2) that 
in spite of prolonged attempts at reduction recovery may take 
place if abdominal section has eventually to be resorted to. 
With regard to the first point, it must be admitted by all 
surgeons who have much experience of these cases—and, 
indeed, Mr. Roughton admits it himself—that many cases of 
intussusception may be reduced by manipulation, by inflation, 
and by injection, especially when these remedies are applied 
oarly. I could from my own experience give records of 
several of these cases. Surely, then, it is better to try those 
measures which hold out a prospect of cure first before 
resorting to such a very formidable operation as abdominal 
6ection in an infant during the first twelve months of life. 
The amount of shock produced in these little infanta .is so 
considerable that the probabilities of a successful issue to a 
case of laparotomy are very slight, even if the operation Is 
undertaken under the most favourable circumstances and 
at the earliest possible time, and when no previous attempts 
at reduction have been made. And even if these attempts 
have been made and have not been successful, the first case 
recorded seems to show that a successful result may be 
obtained. In my opinion a great point in connexion with 
the operation of abdominal section for Intussusception In 
children is to take every care never to allow any of the 
intestine to escape from the abdominal wound. If it does 
there is always difficulty in getting it back, involving damage 
to the gut in the necessary manipulation. A small opening 
should be made in the abdominal wall, just sufficiently large 
to admit the fioger and thumb. These should be imme¬ 
diately introduced and the intussusception sought for. When 
foimd the gut must be seized below the intussusception, and 


by a gentle kneading and pushing movement the intussuscep¬ 
tion can generally readily be reduced without bringing it 
out of the abdominal cavity. 


DERBYSHIRE ROYAL INFIRMARY. 

A CASK OF ADVANCED MENINGITIS; CRANIOTOMY ; 

BECOVEBY ; BEMABK8. 

(Under the care of Dr. C. A. Gbeayes.) 

Fob the notes of this case we are indebted to Mr. C. H 
Taj lor, house surgeon, who remarks that the chief points o' 
interest in the case are, firstly, that the symptoms were al 
those of tuberculous meningitis, and secondly, that thi 
relief of intracranial pressure caused them all to subside 
Whether this case was tuberculous or not, the suggestioi 
naturally occurs, Should any cases of meningitis be allowe* 
to die without the surgeon being called to give relief or b 
demonstrate that the cause is bejond his skill? 

A girl aged thirteen years was admitted into the Derby 
shire Royal Infirmary under the care of Dr. Greaves oi 
Oct. 9th, 1894, with a medical man’s certificate stating tba- 
she was suffering from enteric fever. The family histor 
was doubtful as to tubercle. There had been no previoui 
illnesses. The patient had always been a bright* intelligen 
girl, but during the previous few weekB bad been quiet an* 
subdued aDd difficult to rouse. 8be fell twice at school, bn- 
did not complain of any injury after the falls. Her p&renti 
attributed her “fainting attacks” to over-work. Doric? 
the last week she had been ill in bed. On admission tht 
patient was thin and emaciated, and her bones were ver 
prominent. There was a hectic flush; the tongu* 
was dry, and she lay with the head retracted, almos; 
comatose. She could only Bwallow liquids with difficulty 
The pupils were dilated, the right not reacting to light. Then 
was doable optic neuritis, most marked on the right side 
Nothing was to be noted in the chest. The abdomen wai 
retracted ; taehes cerebrates were present; there were n> 
spots. The stools were natural in appearance. The ten- 
perature was 100° F.; the pulse 112, small and weak; ani 
the respiration 32. Daring the next three weeks the note* 
show a persistently high temperature, 101° to 105 6°, will 
occasional morning remissions, increasing emaciation ani 
feebleness, increasing difficulty in taking nourishment, and i 
gradual lapsing into a condition of profound coma. After* 
consultation with Mr. Curgenven it was decided, with tbs 
parents’ consent, to open the cranial civity on the right 
side to ascertain if the condition could be in any waj 
relieved. On Oct. 30th, after the usual toilet preparations,» 
triangular flap of skin was dissected up behind the right 
ear. In doing this the mastoid vein communicating 
with the lateral sinus wa9 cut across and required 
plugging, so dilated had it become from backward pressure. 
A small trephine was applied just above the level of the 
lateral sinuB, exposing the dura mater, and on 
the latter a very large quantity of clear fluid escaped. A 
finger was then inserted, but beyond ascertaining that the 
brain had been pushed over towards the middle line nothing 
abnormal could be made out. The opening was then enlarged 
in the direction of the mastoid vein in order to better control 
the bleediDg from it, but in doing so the lateral nous *** 
wounded and required plugging. As the haemorrhage nw 1 
been pretty considerable nothing further was done, and the 
patient was promptly put back to bed. For the next fi daj 
the oozing of cerebral 11 aid though the plugs was considerable, 
and the temperature still kept up slightly. The ping* wer ®. 
moved on the fifth day, and during the next fewdays thepwi 
became slightly conscious and took nourishment mi • 
During the next three weeks she gradually regained * treD ^ 
and consciousness, interrupted by three attacks of wv 
headache accompanied by fever, relieved by P. a88 ^ i f re *v”t 
forceps up through the wound into the cranial 
to allow some fluid to escape. The wound had healea 
pletely by Dec. 27th. The patient has now (Jan- 1 st) regau*“ 
all her brightness and intelligence, and is physically a P 
of health. 


Superannuation Allowance. — Mr. 

Hall. M.R.C.S., lately medical officer fer tb* Totten^ 
district of the Edmonton Union, has been granteo a “F" 
annuatlon allowance of £100 per annum. 
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The Immunisation of Horses.—Adjourned Debate upon the 
Pathology oj Diphtheria. 

An ordinary meeting of this society was held on March 19tb, 
the President, Dr. Pavy, being in the chair. 

Mr. W. Robebtson read a paper on the Immnnisatlon 
of Horses. He described the methods employed in the 
immunisation of horses for the preparation of diphtheria 
antitoxin, and the process of bleeding the animals when 
immune. He mentioned that suitable horses of the heavy 
draught class could be purchased for sums varying from £3 
to £7. On purchase the horse is isolated and tested, generally 
twice, with mullein and then with tuberculin. If satis¬ 
factory, the animal is plaoed with the others. The injec¬ 
tions are usually practised in front of the shoulder, due pre¬ 
cautions being taken to ensure the sterilisation of the syringe 
& 3 . employed and of the skin over the site of puncture. It 
is seldom that the horse exhibits any uneasiness during 
the operation. Very small quantities of the toxine are used 
at first, usually not exceeding lo.c. The admixture of Gram’s 
solution of iodine was soon discontinued as it was found to 
act as an irritant. The local lesion following the first inocu¬ 
lation is as a rule well marked. It presents itself as a diffuse 
soft swelling slightly painful on pressure, which reaches its 
greatest size in from six to seven hours, and persists for 
two or three days. The temperature follows the same course, 
falling to normal coincidently with the disappearance of the 
local lesion. When this has taken place the inoculation is 
repeated, being raised by degrees, if the local and general 
effects are slight, until in seven weeks the dose has reached 
50 c.c. This dose is given three times a week for a fortnight, 
and if no reaction is produced the dose is raised to 100 c.c. 
three times a week also for a fortnight, and then 200 c.c. for 
the same length of time at the same intervals. The period 
of time allowed to elapse varies in different animals, no 
inoculations being practised until the local swelling and 
the temperature have returned to normal. He observed 
that no two horses are alike in their power of resistance to 
the action of the toxine, and the disappearance of the local 
lesion and the fall of the temperature are also very variable. 
He has never known a horse to refuse itB food after inoculation 
even when the temperature was very'high and distinct rigors 
have occurred. Local necrosis of tissue was noted only four 
times out of many hundred inoculations. When thought to 
be sufficiently immune the horse is allowed a clear week’s 
rest before being bled. The jugular vein is sought for, raised 
by pressure with the fingers, and an incision half an inch in 
length made through the skin and panniculus carnosus. The 
cannula is no longer inserted directly into the vein, but 
having been uncovered it is connected to Kitasato’s flask by 
a piece of quarter-inch rubber tubing, and the cannula 
is then carefully inserted, avoiding introducing it into 
the sheath. When the flatk is filled it can be replaced 
by merely pinching the rubber tube The amount of blood 
that can be removed varies with the 6ize of the animal, the 
average quantity being ten litres, though much more has 
been taken with Impunity. The reason for not drawing 
off more is that if more than ten litres are withdrawn the 
last four or five litres do not dot properly, and the serum 
which separates is of a pink colour. The cannula is then with¬ 
drawn, pressing on the vein with the finger, and the wound is 
sponged with a I in 20 carbolic acid solution, the edges of 
the wound being fastened with two catgut sutures, dusted 
with iodoform and dressed with sterilised cotton-wool dipped 
in collodion. There has never been any difficulty in stopping 
the bleeding, and the vein has not once been obliterated. 
The flasks employed are conical in shape, being the ordinary 
two-litre and four-litre filtering flaskB fitted with a rubber 
cork and two pieces of glass tubing, one of wide calibre to 
allow escape of air, the other of narrower dimensions, over 
the orifice of which is slipped the rubber tubing connected 
to the cannula. The tubes and flasks are duly sterilised in 
the steamer. After clotting of the blood the filled flasks are 
placed in a cool cellar, and in twenty-four hours a large 
amount of serum will have separated. The branch tube of 
the flask is then flamed in a spirit lamp, the wool plug 
removed, and the serum poured off into sterilised 
Winchesters, the branch tube being replugged. The 
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amount of serum obtainable from the same quantity of blood 
varies greatly, the average yield being 50 per cent. 

Dr. Washboubn, continuing the adjourned debate upon 
the Pathology of Diphtheria, said that Dr. Hunt’s observa¬ 
tions confirmed those of Roux with reference to the free 
access of oxygen favouring the production of serum. Dr. 
Hant apparently considered the alkalinity of the cultivation 
to be the essential factor, the oxygen merely preventing the 
formation of acid ; but additional facts were required before 
this view could be accepted. The rapid decline of toxicity 
in the cultivations after fourteen days was, he said, an 
important practical point, and he asked for further details 
in this respect. In reference to the dying out of the cultiva¬ 
tions in nine days under free access of oxygen when methy¬ 
lene blue was used, he suggested that this substance acted 
deleteriously upon the cultivation in other ways than by 
simply carrying oxygen. He commented on the statement 
that a cultivation which yielded a powerful toxine did not 
necessarily contain bacilli of great virulence, and asked for 
further explanations. It must be clearly understood that 
the toxine is a specific proteid poiton, but it was not 
necessarily the protiid which was the poison, but only its 
disposition and its active and specific quality. He thought 
that in discussing this matter Dr. Hunt had exceeded 
the boundaries of pathology. He discussed the alleged 
non-formation of tetanus antitoxin in fowls, and suggested 
that Dr. Hunt’s failure to obtain a diphtheria antitoxin after 
injection of toxine was due to the period at which the blood 
was withdrawn not being suitable. He thought that the 
excretion of the toxine in the urine when given in large doses 
might account for the scanty production of antitoxin, and 
he pointed out that the antitoxic power of the blood was not 
sensibly diminished after removal of a quantity of blood 
equal to that contained in the whole body. He asked for 
further evidence of the view that this was due to a store 
of toxine present in the various organs. After stating his 
viewB in reference to the specific nature of antitoxin, he dis¬ 
cussed the difference between infection with the living bacilli 
and with their toxines, adding that he considered the experi 
ments in this respect somewhat unsatisfactory. He urge* 
that an animal could not be said to be immune simply because 
it survived an inoculation, real immunity meaning that 
the animal suffered neither local nor constitutional effects 
after inoculation. He alluded to the presence of living 
bacilli in the throat of patients long after the symptoms had 
subsided, and raised the question whether the bacilli were 
still secreting toxines, and if so, whether their effects were 
being annulled pari passu. He mentioned in reference 
to bacterial associations that Dr. Goodall and he himself had 
failed to discover any relationship between such associa¬ 
tion and the severity or the case, though the presence of the 
streptococcus certainly appeared to explain certain complica¬ 
tions. The majority of the so-called septic caseB of diph¬ 
theria were, he thought, due to direct poisoning with 
diphtheria toxines, and be inclined to the view that 
the influence of associated streptococci had been much 
exaggerated. He concluded by stating in reference to 
the varieties of diphtheria bacilli that the Bhort variety, 
which rarely produced a fatal effect in guinea-pigs, was 
the most usual form of the pseudo-diphtheria bacillus.— 
Dr. G. Sims Woodhbad said he had been struck by the 
differences in the quantity and activity of the poisons pro¬ 
duced by the diphtheria bacillus in different broth cultures, 
even when the same culture was used. He bad tided different 
methods of growing the bacillus to see the conditions in 
which the toxines were produced. He first used Roux’s 
method, which yielded fairly virulent toxine directly from the 
membranes, the bacillus being of the long variety. When 
sown in flasks containing a much larger quantity of fluid kept 
constantly agitated they found that, although the virulence of 
the growth was not interfered with, the bacilli still living at the 
end of a month, the amount of toxine was small. When how¬ 
ever, much thinner layers of fluid were used, as in Aronson’s 
method, there was not only an increase in the growth of 
the organisms, but in the amount of toxine formed. It apf eared 
therefore that there were two distinct sets of conditions : 
first, an increased supply of oxygen to the bacilli themselves, 
and, secondly, the action of a considerable quantity of 
oxygen on the production of the bacilli. If the aotion of 
the oxygen could be limited to the bacilli themselves without 
acting on the toxines they would have the best conditions 
possible. He pointed out that the poison formation of the 
bacilli might be quite distinct from their virulence, and it 
did not follow that if the bacillus did not live very well in the 
M 3 


.ooQle 



748 The Lancet,] 


OPHTHALMOLOGICAL SOCIETY. 


[Maech 23, 1895. 


tissues, that therefore it would Dot form large quantities of 
the poison. In regard to the alkalinity of the cultures 
he pointed out that it was not merely the alkalinity, 
as was proved by the fact that alkalinity obtained by 
the addition of soda solution did not give as good results 
as that resulting by oxygen. There was evidently some¬ 
thing special in this alkaline quality. Moreover, keep¬ 
ing the solution alkaline did not increase the capacity 
of the organism for producing toxines, although they 
appeared very rapidly after the alkaline stage, or rather 
after the acid, stage was past. He observed that it was the 
universal experience that great differences obtained in the 
resistance of different animals to toxine. He presumed that 
an animal which withstood the largest amount of toxine 
mu6t take a longer time to give antitoxin, and that was 
his experience. He recalled the experiments with tetanus 
toxine, showing that if the relative immunity of a given 
animal were overcome by large doses of toxine a much 
better serum was obtained than was the case from a com¬ 
paratively susceptible animal, a fact which held good in 
regard to the immunisation of the horse with diphtheria 
toxine. This was evidently a much more complicated matter 
than had at first been suspected. Roux and Viard, although 
maintaining that the action of the toxine was distinctly 
through the cells in the production of antitoxin serum, found 
that this action was very rapid, for by injecting toxine into a 
small animal, and then takiDg the blood from the ear, one 
could obtain a certain amount of antitoxin at once. Either 
the action must be spread out over a large number of cells or 
there must be some action directly on the serum. He agreed 
that it was better to give smaller quantities of toxine at shorter 
intervals after the first few inoculations, and he was making 
experiments In that direction. He mentioned that out of fifty 
post-mortem examinations of diphtheria patients in only five 
instances had he discovered the diphtheria bacillus in the 
lungs. In a large number of cases he had found micrococci in 
the pneumonic patches, and in only four had tracheotomy been 
performed. He admitted that it was almost impossible from 
the examination of a few tubes to say what organisms 
were present in a given case of diphtheria. In about 5 per 
cent, of the cases the bacillus was not found in the first 
cultures though present in abundance in the second, or it 
might be identified in the first culture, absent in the second, 
and present again in the third. The presumption was that 
with every care they must have been overlooked. He 
suggested that by-and-by, when physicians compared the 
clinical features of their cases with the bacteriological 
reports, given, for the most part, in ignorance of the 
nature of the case, much valuable information would be 
forthcoming. He believed mallein to be absolutely reliable, 
but he pointed out that it was the progressiveness of the 
swelling, along with a rise of temperature, that made the dia¬ 
gnosis reliable, not the mere swelling. Post-mortem examina¬ 
tion had confirmed the mallein diagnosis in several cases in 
which glanders was positively denied by the veterinary surgeon. 
Tuberculin was perhaps not quite so reliable, but if properly 
used it was &1bo a valuable test. In conclusion he pointed 
out that the diphtheria bacillus was a far more protean 
organism than was thought. He had seen wedged shape, 
pointed, long, short, and divided club shape—In fact, a i 
very large number of forms of this same bacillus. He 1 
said the short form was met with most commonly in con¬ 
valescing patients.—Mr. Lennox Browne showed two speci¬ 
mens of the so-called pseudo-bacillus of diphtheria: the 
first from a child who recovered under one dose of anti¬ 
toxin serum ; the second from a male patient aged twenty- 
five, whose symptoms recovered those of lacunar tonsillitis 
rather than diphtheria, though bacteriological examina¬ 
tion revealed the presence of the Klebs-Lblller bacillus of 
the long variety in an almost pure culture. He made a 
good recovery without paralysis. Three months later this 
patient's tonsils were removed, and two days later the wound 
was seen to be partially covered with patches of pearly-grey 
exudate, which on removal exposed a freely bleeding surface. 
A culture from the exudate on blood serum showed sparse 
colonies of segmental bacilli of the short variety. A 
subculture showed colonies still more sparse, consisting 
mainly of cocci; and a further subculture failed to produce 
any bacilli, the whole growth consisting of cocci. Eleven 
days later, though the wound bad healed, a culture from the 
surface yielded an almost pure growth of staphylococcus 
aureus. He remarked that the term “ pseudo-bacillus ” was a 
most unfortunate one, for these specimens being typical 
of what was usually found in similar circumstances proved 


that they were true bacilli which were undergoing a pro¬ 
cess of attenuation in development and virulence. He also- 
protested against any importance being attached to the 
presence of the " Brisou ” coccus, this being an organism 
frequently found in the secretions of the oral and respira¬ 
tory passages quite irrespectively of diphtheria and abso¬ 
lutely without either diagnostic or prognostic significance.— 
Mr. Bokenham said be had observed that the antitoxin 
prepared by Klein’8 method protected the animals inoculated 
with it against both the diphtheria bacilli and their toxines.— 
Dr. Hunt, in reply, said he had found that diphtheria 
cultures cultivated on thin layers of media which had air 
passed over them were living and well after the lapse of a 
month. Those bacilli which had been cultivated in a larger 
bulk of lluid through which air had been bubbled showed' 
much less vitality at the end of a month. This seemed to 
Bhow that if the bacilli were allowed to take their own air as 
they required it the products formed were more virulent. He 
thought there was a great future before the inquiry into 
the increased natural resistance of animals when they were 
treated with foreign proteids. Ho had examined fifty-eight 
specimens of diphtheritic membrane, ard in fifty-six of them 
tbe bacillus was virulent; he had never found a pseudo¬ 
bacillus. The action of associated streptococci was to increase 
the virulence of diphtheria bacilli, while when associated 
with staphylococci cases of diphtheria ran a milder course.— 
Mr. W. Robertson, in reply, said that mallein was very 
reliable aa a test for glanders : if it gave a positive result it 
was certain that the animal had glanders; if it gave a 
negative result it was not so certain that the animal had 
not [glanders. He bad bad no personal experience of 
the use of tuberculin in tuberculosis of horses, but fa 
cattle, if tuberculin was properly used, the test was a 
reliable one. 


OPHTHALMOLOGICAL SOCIETY. 

Double Optic Atrophy nrith Peculiar Vitual Fields—Fileria 
Loa.—Traumatic Cata/ract rvith a Foreign Body embedded' 
in the Lent.—A Form, of Iritit not usually recognised.— 
Exhibition of Cases and Specimens. 

An ordinary meeting of this society was held on March- 
14th, the President, Dr. Argyll Robertson, F.R.8.E., 
being in the chair. 

Dr. George Ogilvie read notes of a case of Double 
Optic Atrophy with Peculiar Visual Fields. The patient 
was a man aged fifty-seven, who was a Borter of cigars 
and a moderate smoker. His vision failed In December. 
1893. He had formerly had epileptic fits and came of 
a family with a very neurotic history. The movements of 
the eyes were normal; the pupils acted sluggishly to light. 
In October, 1894, the vision of the right eye was ,V ““ ot 
the left fingers at ten feet, with eccentric 
Mixed astigmatism was present in both eyes. He bad 
floating opacities in the vitreous. Both optic discs were 
pale, and the retinal veins were tortuous; there was a con¬ 
genital crescent in both eyes. Tbe right visual field was con¬ 
tracted for white and colours. There was contraction of the 
left visual field and complete inferior hemlanopia. There 
was neither sugar nor albumen in the urine; and no history oi 
syphilis or alcohol. His knee-jerks were exaggerated; so® 
ankle clonus was present. The character of the visual fiei 
pointed to change in the optic nerve itself ; it was a queeti 
if it were a primary atrophy or the result of a neuritis, Fro 
an old Moorfields Hospital letter in his possession it ww 
found that he bad attended there for optic neuritis. 
February, 1895, the upper and inner quadrant of his ne 
visual field was missing, giving an appearance of rightjaterai 
hemianopia.—Dr. Jamks Taylor referred to the bistory 
paBt optic neuritis as being a sufficient explanation or 
changes observed in the fundus. He thought it was 
necessary to assume any lesion in the occipital lobes, o 
asked whether tbe vitreous opacities present in this CM* « 
not pathognomonic of syphilis.—Dr. A. Bbonneb , a8 _. _ 
there were any possibility of the exlstenoe of lead poisoB- 
The President communicated further notes <n * . 

Filaria Loa which he had brought before the socae^ 
October last. After removal of the parasite the pau 
not troubled again for six weeks ; on Feb. 6th the 
felt and seen again, and was sought for in Qn 

later a swelling appeared in the right temporal reg* • 

Feb. 13th the worm was felt beneath the right uppe 7 
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it wriggled across and then remained colled up there. 
An incision was made, and after some dissection a fine 
filamentous body, smaller than the ordinary filaiia, was 
found; this was identified later as part of the expressed 
oviduct; a well-formed filaria was found deeper in the tissues, 
with its oviduct protruding. The blood had been examined 
many times in the last six months, but no traces of the 
filaria or its embryos could be found. The patient bad 
occasional swellings of the skin of the arm, such as often 
occurred among residents in Old Calabar. As to the origin of 
the worms in this case, although the patient had been careful 
about her drinking water, for ten days before leaving Old 
Calabar she bad been too ill to purify the water, and she might 
have become infected by impure water then. 

Dr. W. Spencer Watson described a case of Traumatic 
Cataract with a Foreign Body embedded in the Lens. The 
patient, a man aged twenty-nine, bad several injuries of 
the right eye, but only accidentally discovered that the sight 
was affected some time after the more serious injury. He 
was not aware that a foreign body bad entered his eye. The 
foreign body was seen, however, in the cataract, which was 
dealt with first by discission, and subsequently by linear 
extraction, the foreign body being removed at the second of 
these operations. Everything went smoothly, and when the 
patient was seen a year later there was a normal-looking 
pupil, and vision remained good. Mr. Watson pointed out 
that the time for extraction when a foreign body was present 
required very careful regulation, the gradual softening of the 
lens being watched until it became of a graelly consistence, 
and the operation performed before it had become fluid.— 
Dr. Drakb Brockman referred to the case of a Hindoo 
target-keeper who received a splinter of lead from a bullet in 
the left eye. There was a wound of the cornea, the lens was 
opaque, and embedded in It was a small piece of lead, fixing 
down the iris and projecting into the anterior chamber. The 
portion of iris transfixed was removed with the lens, and the 
eye recovered good vision with the aid of a convex glass.— 
Mr. Marshall related a somewhat similar case.—In reply to 
Mr. Johnson Taylor, Mr. Spencer Watson said the exact 
nature of the foreign body was not ascertained. 

Mr. W. A. Brailey described a peculiar Form of Iritis not 
usually recognised. After a summary of cases he arrived at 
the following conclusionsThat a late iritis sometimes 
follows an acquired syphilis, and that the average time of its 
attack does not vary much from thirteen years from the 
primary sore. That such iritis is generally double-sided and 
ita usual form an iritis serosa—that is to say, an Iritis, or 
rather an irido-cyclitis, with comparatively little tendency to 
the formation of posterior synecbise, and accompanied by 
dots on the posterior corneal surfaces and also by a tendency 
to secondary glaucoma. That the patient may show other 
late manifestations of syphilis, as in the cases shown, of 
which one has ozaena and the other choroiditis disseminata. 
That a similar late iritis may follow an inherited syphilis, 
and that the average age of the subject of it, though 
varying within wide limits, approximates to twenty-one. 
That in inherited, as in acquired, syphilis the usual foTm is a 
double serous Iritis. The iritis may, however, be of a much 
severer type, with varying tension and with the occlusion of 
the pupillary area with a layer of lymph, such lymph being, 
however, comparatively free from the iris at the papillary edge. 
That such an iritis may also be accompanied by larger and 
more cloudy dots on the posterior surface of or perhaps deep 
in the cornea, such deposits with the others resulting in the ; 
formation of a dense non-vascularising triangular plaque 
deep In or behind the lower part of the cornea. That the 
iritis may more rarely be of a different type, either the gum¬ 
matous with occasionally peripheral anterior Bynechisc, or 
the adhesive, leading even to occlusion of the pupil and 
consequent secondary glaucoma. That apart from the iritis 
which simply attends and is quite secondary in degree to 
severe interstitial keratitis, the late serons iritis of inherited 
syphilis may show a close relation to interstitial keratitis. 
Thus a slight interstitial keratitis may be followed after a 
distinct interval by a gummatous Iritis, while the iritis with 
blocked pupil, deep triangular corneal plaque, and varying 
tension may be accompanied by fine filmy or denser 
and more widely spread opacities in other parts of the cornea. 
Notched teeth are rare, or perhaps even uniformly want¬ 
ing, in the pure iritis serosa of late inherited syphilis, 
while they are present in increasing frequency as the 
disease approximates in its associated characters to inter¬ 
stitial keratitis. It is very noticeable that the sub¬ 
jects of the late serous iritis of inherited syphilis 


are often of extremely good physical development.— 
Mr. Higgens was of opinion that one of Mr. Brailey’s cases 
appeared very like an old case of interstitial keratitis, and 
inquired whether such an intercurrent attack could have 
occurred.—Mr. Spencer Watson wished Mr. Brailey to 
point out the novel features in these cases ; they had been 
familiar to him, and he believed they were generally reco¬ 
gnised.—Mr. Jessop referred to the presence of punctate dots 
on the anterior snrface of the iris in one of the patients, 
which resembled those present in a case he had recently 
brought before the society.—Mr. Lang said that in one case 
there existed a ring synechia between the periphery of the 
iris and the cornea, which must impede filtration; others 
presented isolated anterior synechias.—Dr. Hern inquired 
whether the iritis was primary or an extension from 
keratitis.—Mr. Brailey said the iritis was independent of 
keratitis. The boy to whom Mr. Higgens referred had been 
continuously under observation, and the white plaque present 
had been seen to develop from a keratitis punctata, and not 
from interstitial keratitis. 

The following cases and card specimens were shown :— 

Dr. Sydney Stephenson : An Improved Test Type. 

Dr. A. Bbonneb : Wire Eye Shields for use after Cataract 
Operations. 

Messrs. Habtridgb and Griffith : Cholesterine in Sub- 
retinal Fluid of a Detached Retina in the Eye of a child 
removed for Buphthalmos. 

Mr. Habtridgb : Cholesterine in the Anterior Chamber. 

Mr. C. Dbvebeux Marshall : Microscopical Sections of 
(1) an Unusual Syphilitic Growth, and (2) Tuberculous 
Growth. 

Mr. Jessop : Primary 8ore on Upper and Lower Lid. 

Mr. Vernon : Case of Palaating Tumour of Orbit. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimens.—The Dangers of Morphia in 
Gynecological Practice.—Leakage of an Ooarian Cyst 
in a girl aged thirteen. 

A meeting of this society was held on March 14tb, 
Dr. Clement Godson, President, being in the chair. 

Mr. F. Bowbeman Jessbtt showed a specimen represent¬ 
ing a Cast of the Entire Uterus, which he had removed by 
packing the cavity of the uterus with chloride of zinc paste. 
The patient, aged forty-eight, had had an offensive discharge 
with pain and loss of flesh for seven months. The uterus was 
found fixed ; the cervix was the seat of advanoed ulcerated 
epithelioma. After scraping away as much of the growth 
as possible with the dredger, the paste was packed into the 
cavity of the uterus In the way previously described. Three 
weeks later the whole uterus came away as a slough. For 
a time there was a vesico-vaginal fistula. Four months 
after the operation there was no trace of malignant 
disease. — The President had seen many cases of this 
kind formerly at St. Bartholomew’s Hofpital, when they 
were regarded as hopeless and beyond relief.—Dr. Purcell 
remarked that the surrounding structures in these cases 
escaped injury in a way one would not expect. He 
bad not been able to tell in bis own cases whether the 
peritoneal covering came away with the rest. The patient® 
had, so far, dofie well.—Dr. Routh said he had used not 
only the chloride of zinc, but also strong nitric acid, the acid 
nitrate of mercury, and bromine. From the last, in a 20 
per cent, solution, he bad had very good results.—Mr. 
Jessett replied. He said the pathologist had carefully 
examined the specimen to find the peritoneum, but thought 
it was not possible to state whether it was present or not. 
Twenty cases had been done at the hospital, happily without 
fatality, so no post-mortem examination had been made. He 
then gave some further details of the operation and promised 
to bring the later results before the society. 

Dr. Macnaughton Jones read the following paper upon 
the Dangers of Morphia in Gynascological Practice. He 
Baid : "I propose to consider the question of morphia admin g- 
tration in women from the following points of view : the 
influence of temperament on its action and effects; our know¬ 
ledge of its physiological and psyohical influences; and the 
precautions to be observed in ita exhibition. With regard to 
temperament, I must ask your attention for a few minutes to 
that large class of sufferers from affections of the female 
generative organs commonly spoken of as ‘nervous.* 
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The neurotic woman, I take it, Is to be regarded in the 
light of a by-product of that unstable nervous organisa¬ 
tion which we style the ‘nervous temperament.’ Such 
a temperament is frequently satisfied with little sleep. 
Under the infiaence of excitement fatigue is quickly 
recovered from, and a latent reserve force of energy appears 
ever ready on demand to carry its possessor over Insurmount¬ 
able obstacles. All this accumulated governmental control I 
of will and nerve energy are missing In the neurotic, but 1 
none the less is that loss felt when the unequal struggle 1 
occurs between the sovereignty of an enfeebled, indeter- ! 
minate will and the rebellious and more masterful emis¬ 
saries—the woman’s ‘lower passionB and lower pains.’ 
While in health such individuals can pass through great 
physical and mental exertion without stimulants, but when 
the natural call on their reserve energy finds no response 
they apply the artificial spur of alcohol or some other 
excitant, such as morphia, to the flagging nerve cells. 
Such women are quite cognisant of the abeyance of the 
power to exercise free will. The desire to suppress the ex¬ 
pression of pain is present, but the usual control is lost. 
Also, there is general hypersesthesia of the peripheral nerves, 
which find in the frequently ill-nourished central cells a 
susceptibility to slight impulses and morbid sensitiveness 
with an exaggerated perception of any comparatively trifling 
stimulation. Here we are dealing with an acquired neurosis, 
for which possibly we may find no clue through atavistic 
transmission. On the other hand, we can frequently see in 
early childhood the traits of temperament which clearly 
foretell the future neurotic woman. CapriciousnesB, irri¬ 
tability, selfishness, restlessness, and excitability are the 
characteristics which stamp the moral prototype in the 
child of the adult neurasthenic and hysterical woman, 
though it is after puberty that we frequently find such 
distinctive features of character develop themselves. 
When a woman of this type marries, in the demands 
on her nervous system, if she be not sterile, which 
the claims of children and domestic duties involve her 
in. Bhe generally escapes those neurotic and hysterical 
manifestations that are found in the unmarried and sterile. 
In the single woman of the ‘ neurotic ’ type we are more 
likely to meet with those erotic thoughts, desires, and 
practices that still further enervate her nervous system and 
enfeeble her central control. She is perhaps most of all the 
back drawing-room or boudoir woman who is apt to fall, to 
use Professor Clifford Allbutt’s expression, ‘into the net of 
the gynaecologist.’ Turn we now for a moment to the 
lymphatic antithesis of this unfortunate victim to unbridled 
and morbid nervous and sexual impulses. There is a type 
of woman familiar to ub all—indolent, lethargic, fanciful 
of ailments, with a superficiality bordering on childish¬ 
ness in conversation, dull of comprehension, readily open 
to flattery, even to her own self a bore, and often one to 
her husband and children if she be married. 8he is often 
found fringed with layers of pectoral and abdominal fat, 
the easy prey to quack systems of dieting and to the 
• man of the world ’ physician. Her defective metabolism, 
added to a sexual voluptuousness, makes this pro¬ 
prietary article the registered dual property of the ‘pure 
specialist ’ for gout, on the one hand, and the cotton-wool 
gynaecologist, on the other. Bhe is one of the principal 
sources of revenue to the new franc-tirevrs of the out¬ 
posts of medicine—the ubiquitous masseurs or masseuses. 
With her every twiDge is ‘agonising,’ to walk is im¬ 
possible, and once let her evolve ‘uterus and ovary’ 
on the brain, and whether these organs be diseased or 
not they are made responsible for every ill her peccant 
flesh is heir to, not even excluding ‘housemaid’s knee.’ 
She is not of the classical neurotic type previously 
described, though her visceral neuroses may in time come to 
be legion. She may suffer from congestive dysmenorrhcea 
and ovaralgia, her uterus may be as flabby as her brain, and 
her ovary be as fertile in aches as her Imagination is in 
faneiful illusions. Her voluptuoeity is not limited to her 
appetites of palate, and it is not infrequently manifested in 
various sexual abuses. She fancies she sleeps for many 
hours less than she actually does, and henoe is often seeking 
for some new, when she has already exhausted every con¬ 
ceivable variety of reputed, bypnotio. While we find In the 
unmarried more frequently examples of the first type of 
temperament, married women furnish a larger proportion of 
the latter. Both, however, are to be found constantly as 
representatives of the habit of morphinism. Let us con¬ 
sider now the facts whioh are fully established regarding 


the etiology and course of morphinism, leading up to 
morphinomania. It is a curious fact '.that not until 
1864, when Nusbanm 1 drew attention to the consequences 
following the abuse of injections of morphia, was there any 
serious notice taken of its ill-effects. The first English 
physician who seems to have written on the subject was 
Professor Clifford AUbutt, who drew attention in the 
Practitioner of 1870 to the dangers following lnoessant 
injections of morphia. [Dr. Macnaughton Jones here gave 
an exhaustive bibliography of morphinism.] It is important 
to note that so far as statistics appear to prove men are more 
subject than women to the morphia craving. Also the 
prevalence of morphinomania amongst medical men, turns, 
and pharmacists has to be remembered, medical men 
representing by far the largest number of all classes in which 
the craving has been recorded. Out of ISO morphinomaniacs 
noted by Lewinstein and Bark art 86 were either medical men 
or persons connected with the medical profession. Rocbard 
considers that medical practitioners furnish more than half 
the number of male sufferers. Some of the most inveterate 
morphinists I have known have been medical men. One 
committed deliberate suicide by throwing himself from a 
window. This unfortunate prevalence of the propensity in 
the ranks of medicine may be accounted for, says Regnier, 
first, by the facility with which the drug ia procured, and 
secondly by the arduous nature of a calling which oftentimes 
makes irresistible demands on a frame already over-fatigued 
and suffering. So far aa the influence of age is concerned, it 
would appear that the majority of morphinomaniacs will be 
found between the ages of twenty-one and fifty. [Dr. 
Macnaughton Jones then described graphically the down¬ 
ward course of the morphinomaniac.] What touches us here 
more especially is the influence exerted on the catamenial 
function through the morphia habit—namely, frequent arrest 
of the catamenia and constant irregularity or complete sup¬ 
pression. Sterility is at times the consequence of thli 
arrest of uterine function. There is also to be re¬ 
membered the undoubted effect of morphia on the embryo, 
and the fact that the InfantB of morphia-takers suffer 
immediately after birth from the consequences of the 
habit has to be recollected. But the fact before all others 
that I am anxious to emphasise, which has been dearly 
proved by a number of observers, is that what we under¬ 
stand by hysteria occupies the foremost place in the causation 
of morphinomania. Hysteria, neurasthenia, neuralgia, and 
cephalalgia are the correlated conditions often associated 
with sexual disturbances which stand in the forefront In 
the etiology of morphia abuse In women. And they are, 
unfortunately, the very conditions for which it Is most fre¬ 
quently prescribed. Recall now the temperaments that 1 
have endeavoured to depict as types of those most suscep¬ 
tible to the deleterious effects of morphia. They are dis¬ 
tinctly those which all experience has proved are most 
likely to be conquered by the physiological action of toe 
drug. Such persons are always Importunate for its employ¬ 
ment once they have experienced its effects, and the weak- 
kneed physician is compelled to yield to their importunity. 
A prescription is given, possibly a nurse is entrusted wim 
the administration, and very frequently, when the uorte 
leaves, the patient retaining the prescription, not slots 
administers, but practically prescribes the medicament for 
herself. I have known a supply of a morphia solution 
of the British Pharmacopccia obtained daily at diner® 
druggists, and thus as much as eighteen or twenty P®??: 
of morphia have been taken subcutaneously within 
twenty-four hours. The original prescription was copiw 
at different establishments, and no demur was made, 
compounding it even after the lapse of two years from 
date of the original prescription, nor was the physician 
who prescribed it made cognisant of the fact that it *** 
repeated. I cannot but look upon such a practice as a g™ 
and dangerous abuse of that mutual trust which should 
between the physician and the pharmacist. When morp 
can be readily obtained in large quantities the tend j 
often arises for one woman to recommend its w*" 
another and even to go so far aa to subcutaneously J 
it into her friends. Thus the habit becomes, 
tagious, and there ia even a morbid delight . 

act of puncturing, not alone herself, but others , 

One other point I will only make a pasting 
that is the double-edged nature of this weapon.* 0 

1 Die Gefahren der subcutaueu Injectlonen. B»iri*cl>« ^ frztJ 
Intelligent Blatt. 
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by the Burgeon after abdominal operations, in masking sym¬ 
ptoms of peritonitis and possible interference with the 
natural process of cure through arrest of the secretions. 
As Greig Smith well says : ‘The routine employment of 
morphia is to be condemned. Complications are better met 
with a system unimpregnated with morphia.’ The moral of 
this paper is that there is a responsibility attached to the 
employment of morphia for the relief of pain in the affections 
of women not sufficiently recognised in practice. Th's 
responsibility imposes on the physician the duty of dif¬ 
ferentiating those cases in which morphia may almost be given 
with immunity from its toxic effects from those in which the 
risk of the intoxication by its repeated use is great. It is 
not too much to say that under no circumstances what¬ 
ever should a patient be permitted to inject it hereelf, 
and it is questionable for many reasons whether rela¬ 
tives or friends, save under very exceptional circum¬ 
stances, should accept the responsibility of doing so.”— 
Dr. Dudley Buxton thought Dr. Macnaugbton Jones had 
done well to bring this subject before the society and thus 
emphasise the therapeutic as distinguished from the operative 
side of gynmoology. He had seen much of the bad effects of 
indiscriminate prescribing of morphia, and thought additional 
safeguards were required. He went farther than the lecturer, 
and was of opinion that no druggist should dispense any 
poison a second time from one prescription unless initialed 
each time by the prescriber ; nor should a medical man 
delegate to any other hands the hypodermic administration of 
such a potent drug as morphia.—Dr. Chapman Grigg said 
that in many cases large doses of morphia answered no better 
than small ones in relieving pain.—Mr. Walker Smyth, 
Dr. Bennett, and Mr. Jessett having spoken, the discus¬ 
sion was adjourned to the following meeting. 

Dr. Walter (Manchester) gave particulars of an abdo¬ 
minal enlargement in a girl aged thirteen which had been 
noticed for six mouths. The girl had rapidly lost flesh. The 
physical BignB were those of ascites, and in the region of the 
umbilicus some hard nodular masses could be distinctly felt. 
There was no history of any sadden pain or change in the 
contour of the swelling. The diagnosis arrived at by all who 
had seen the patient was either tuberculous peritonitis or 
malignant disease of the abdomen with ascites. An explo¬ 
ratory incision proved that the fluid in the peritoneal cavity 
was entirely ovarian, and the masses referred to consisted of a 
multilocular cystoma of the left ovary. On its upper surface a 
round aperture a quarter of an inch in diameter was found, and 
through this opening fluid similar to that in the abdomen was 
seen to escape. The cystoma weighed 41b. 4oz and the 
fluid weighed 91b. 6 oz. The girl made a rapid recovery.— 
The President thought Dr. Walter could not be said to 
have made any serious error in coming to the conclusion 
which he arrived at in view of the facts before him.—Dr. 
Bantock said it was not quite correct to speak of a case of 
this bind as “ rupture, ” though this result might occur after 
a fall. Multilocular ovarian tumours were very prone to a 
colloid degeneration, owing to which a small hole gradually 
extending often occurred in the wall. By the formation of 
such a hole in a septum the loculi were thrown into one. He 
bad pointed out some time ago that this was the mode of 
origin of unilocular ovarian tumours.—Dr. MACNAUGHTON 
Jones believed that a true rupture, apart from degeneration, 
could occur spontaneously; he had seen two cases.—Mr. 
Jeshett gave an account of an unusual case which he hoped 
to bring before the society in which a cyst ruptured, and the 
abdomen was found full of small free cysts. The case proved 
fatal.—Dr. Walter briefly replied. 


HARVEIAN SOCIETY OF LONDON. 


The Dorsal Auscultation of Heart Sounds and Murmurs. 

A meeting of this society was held on March 7th, the 
Vice-President, Dr. J. E. Squire, being In the chair. 

Dr. Wm. Ewart read a paper on the Dorsal Auscultation 
of Heart Sounds and Murmurs. He dealt with the subject 
in great detail and corroborated the observations of Walshe. 
In particular be drew attention to the desirability of taking 
a fresh view of the subject of dorsal auscultation of the 
heart; for, though it probably had been studied by various 
observers, their results had not been published, and appa¬ 
rently no later account was available than that by Walshe. 
The statements of that great authority deserved to be tested 


and confirmed by fresh observations ; and although much 
immediate practical advantage could not be expected of the 
inquiry it would be satisfactory to feel sure that we possessed 
all the facts with which auscultation could provide us at the 
present time. A study of the conduction of the normal 
heart sounds must necessarily precede any study of the 
murmurs, bat the method to be followed was the same in 
both cases, and implied a previous inquiry into the topography 
of the heart in connexion with the back, and Into the Intra- 
tboracic anatomical relations which might favour or impede 
the conduction of sound vibration. Au aurioular and a left 
aortic auscultatory site suggested themselves in this way as 
it were, a priori, as anatomical sites ; bat other auscultatory 
sites were situated at a distance from the heart, and their 
recognition had been purely empirical. To these belongs the 
site at the lower angle of the left scapula, where auscultation 
was constantly being practised. For the auscultation both 
of heart sounds and of murmurs the rigid stethoscope was 
to be recommended. In tbe investigation vala&ble assist¬ 
ance had been received from Mr. Bertram Cooper, Mr. Scott 
Elliott, Dr. 8idney Ransome, and from Dr. Eric France, who, 
in a series of thirty children, had tabulated the results of his 
own auscultation of the heart sounds at the various sites. 
The paper dwelt in detail on the audibility of sounds and 
murmurs at the several auscultatory sites ; the main results 
closely agreed with those which had been published by 
Walshe. Attention was drawn to the conduction of heart 
sounds and murmurs at the right base, apparently along the 
upper surface of the liver, a subject upon which further 
observations might probably throw interesting light. Mean¬ 
while, the area at the left scapular angle still retained its 
prominent position among tbe dorsal auscultatory sites as 
supplying us with the most definite practical conclusions in 
connexion with the differential diagnosis of some of the 
cardiac murmurs. 

Dr. Squire thanked Dr. Ewart for bringing before the 
society a paper on so interesting a subject. He asked 
whether the patient in whom the cardiac impulse was 
observed in the back had a cavity in the lung. According to 
his (Dr. Squire’B) observation an impulse synchronous with 
the heart’s beat might be Been or felt in almost any part 
of the left chest—front or back—in cases of pulmonary 
cavities. The conduction of cardiac sounds to the back was 
often of more value in indicating the condition of the 
lung than in reference to the heart itself, though murmurs 
originating on the left side were most likely to be conducted 
backwards because of tbe position in which tbe heart lies. 
He had recently a case under his care in which a mitral 
presystolic murmur was plainly audible in tbe back. In 
connexion with murmurs heard in the back, he drew 
attention to the “ whiffing ” sound produced in the air 
tubes, which is systolic in point of time and might easily be 
mistaken for a true cardiac murmur. It is well heard just 
below the angle of the left scapula and is most distinct 
during inspiration. Though caused by the beating of the 
heart it is a pulmonary and not a cardiac sjnnd. 


HUNTERIAN SOCIETY. 


Exhibition of Specimens. 

An orrfirary (pathological) meeting of this society was 
held on March 13th at the London Iustitatiou, Mr. Charters 
J. Bymonds, President, being in the chair. 

Messrs. William T. Partridge, Thos. Rushbrook, and 
E. B. • London were unanimously elected Fellows of the 
sooiety. 

Mr. Opknshaw showed a Congenital Sacral Tumour (and 
the child from whom it had been removed) presenting micro¬ 
scopically epithelial and striped muscle tissue. He also 
showed specimens of Sarcomatous and Cystic Tumours 
removed from the same region.—The President, Mr. Hallidie, 
and Sir Hugh Beevor made remarks. 

Dr. Feed. J. Smith showed tbe Cranial Vault and Brain of 
a woman exhibiting the growth of a large Sarcomatous 
Tumour which, starting from the brain, had perforated the 
dura mater and bone by several small processes and then 
formed a swelling as large as a foetal head beneath the 
scalp. Tbe duration of the oase had been lees than a year 
from beginning to end, and yet the tumour showed con¬ 
siderable caseation (tbe microscope left no doubt as to its 
sarcomatous nature). —The oaae AMk discussed by the 
ignze y 
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President, Mr. Openahaw, Mr. Hallidie, Dr. Rutter, Dr. 
J. H. Seqneira, Dr. Turner, and Sir Hagh Beevor. 

Specimens of Gall-stones causing obstruction which ulti¬ 
mately proved fatal were then shown by the President, 
Mr. Openshaw, and Dr. H. Fox.—The cases were discussed 
by Mr. Cot man, Sir Hugh Beevor, and Mr. Humphreys. 

Mr. Hope Grant showed a specimen of Scirrhous Car¬ 
cinoma, causing oesophageal stricture just above the 
stomach. 

Mr. Openshaw showed a specimen of Cystic Sarcoma of 
the Kidney which had been hardened in formal. The 
specimen h:d been removed from a child aged three.—Sir 
Hugh Be";v ir : nd the President discussed the case. 

The Pb i ent showed specimens of Carcinoma of the 
Stomach and Liver taken from the body of a patient whom 
he had previously exhibited to the society as an illustration 
of the excellent result he had obtained by his method of 
performing gastro-jejunostomy; the patient lived in com¬ 
parative comfort for over ten months after the operation had 
been performed. _ 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens.—Two Cases of Extradural 

Pressure on Spinal Cord.—Foreign Body in the Bronchus. 

The sixth meeting of the session was held on March 13th. 
The President in feeling terms spoke of the loss the society 
had sustained in the death of a past president, Dr. James 
G. Davey. 

Dr. CHRISTIE showed a patient with Asymmetrical Develop¬ 
ment of the Cranium and Lower Jaw, with spinal symptoms; 
and another patient with Peripheral Neuritis, showing 
tropho-neurotic changes.—Drs. Firth and Clarke discussed 
the cases. 

Mr. Greig Smith exhibited—(1) a large Sarcoma of the 
Breast; (2) Hydronepbrotic Kidney, due, he considered, to 
pressure on the ureter, from a woman with extreme prolapse 
of the uterus; (3) Subphrenic Abscess Cavity, caused by a 
perforating ulcer in the stomach ; (4) Malignant Stricture at 
the Ileo ciccal Valve ; (5) Gall-stones from two recent 
operation cases; and (6) a small Calculus from the female 
bladder. 

Dr. Harrison exhibited a specimen of Necrosis of the 
Lower Jaw in a Polar Bear ; and Fracture of the Base of 
the Skull in a Brahmin Bull.—Dr. J. G. Swayne and 
Mr. Ewens commented on the specimens. 

Dr. Michell Clarke read a paper, illustrated with 
numerous diagrams and specimens, on two cases of Extra¬ 
dural Pressure on the Spinal Cord (a) from inflammatory 
swelling in a case which presented symptoms of syringo¬ 
myelia, and ( b ) from a localised tuberculous mass in caries.— 
Mr. Barclay described the operation he had performed in 
the former case, mentioning the great difficulty he expe¬ 
rienced in stopping the excessive haemorrhage. 

Mr. Paul Bush read a paper on a case of Foreign Body 
in the Bronchus of a child aged eight years, and exhibited a 
steel hat-pin over three inches in length which had been 
expelled through the mouth three months after tracheotomy 
had been performed.—Dr. Fisher commented on the absence 
of lung symptoms, and Mr. Morton, Dr. Rogers, Dr. 
Newnham, Dr. Harrison, Mr. Barclay, Dr. Michell 
Clarke, Dr. Christie, and Dr. Firth considered various 
points in connexion with the paper. 


LIVERPOOL MEDICAL INSTITUTION. 


Cases of Laryngeal Paralysis.—Renal Calculus. — Supra-pubic 
Cystotomy for Vesical Hccmorrhage.—Death Certification 
and the Recommendations of the Select Committee' of the 
House of Commons. 


A meeting of this society was held on March 14th, M 
Chauncy Puzey, President, being in the chair. 

Dr. Permewan described two cases of Bilateral Larynge 
Paralysis. The first had a history of dysphagia oombin, 
with attacks of spasmodic dyspnoea. At first no cesophage 
stricture could be detected, but even then there was comple 
hUatera! abductor paralysis of the cords. Organic disea 
affecting both recurrent laryDgeal nerves was diagnosed ai 
the patient eventually died from starvation. At the not 


of bulbar paralysis, in which Dr. Pemewan was able to 
watch the onset and progress of the laryngeal affection. 
The paralysis started with the abductors, and it was only 
after nine months that the adductors became affected. 
This, he observed, is only what might be expected fromonr 
general knowledge of laryngeal paralysis, but is in contra¬ 
diction to the teaching of authorities on nervous diseases. 

Mr. Larkin read notes of a case of Renal Calculus in a 
woman where the symptoms closely resembled those of 
fissure of the anus. There were no symptoms referable to 
the kidney except a trace of pus in the urine, bnt, under 
chloroform, a slight enlargement of the right kidney was 
detected by palpation. The patient was relieved of all pain 
by removal of the calculi from the kidney.—The President, 
Dr. Carter, and Dr. Davies made remarks on this case. 

Mr. George Hamilton read a note on a case of 
Vesical Hemorrhage for which supra-pubic cyBtotomy 
had been performed. He also showed a new apparatus for 
drainage. 

Mr. F. W. Lowndes read a paper on Death Certification 
and the Recommendations of the Select Committee of tbs 
House of Commons. After alluding to the heartburnings 
which this unremunerated duty had caused, both to tbs 
public and the profession, Mr. Lowndes quoted from a speech 
of Dr. Farquharson, M.P., and read a letter from Sir Walter 
Foster, M.P., in which both gentlemen expressed their sense 
of the importance of the subject, and of the value of any 
resolution which might be adopted by the members of 
representative and scientific bodies. Mr. Lowndes then went 
through the recommendations of the Select Committee 
seriatim and dwelt upon the importance of caution in giving 
death certificates, adducing instances which showed that 
carelessness in this respect facilitated wholesale poisoning; 
while, conversely, a little extra care might save life. He also 
urged that greater care should be shown by coroners in their 
informal inquiries, and that they should have power to 
remunerate medical practitioners in cases where they did 
not hold Inquests.—Dr. Hope drew attention to the im¬ 
portance of discriminating between mischief arising from 
defects in the law regulating registration and from evasion 
of the existing law. In Neal's case the medical man, 
registrar, and witness all seemed to have failed to comply 
with existing requirements. Dr. Hope considered that a Ut 
should be payable by the governing body in respect to every 
death certified; this would conduce to greater accuracy, 
which was greatly needed. In the event of public medical 
certifiers being appointed, he did not think that the medical 
officer of health should be that officer, but an independent 
coroner’s assessor might discharge such functions.—Fr- 
Puzey, Dr. Carter, Dr. Whitford, Dr. Imlach, Dr. Permewan, 
and Dr. Davies also took part in the discussion which 
followed the reading of Mr. Lowndes’ paper. 


SHEFFIELD MEDICO-CHIRURGIOAL 
SOCIETY. 


Traumatic Aneurysm of Aberrant Right Subclavian Artery 
Aew Method of dividing Bone in Surgical Operations 
Lxhibition of Specimens. 

A meeting of this society was held on Feb. 28th, 1 
Simeon Snell being n, ibe chair. 

^r. Pye-Smith sho »<d a Breast removed that day Iron 
woman aged ninety-one. It contained a growth wb 
appeared to the naked eye to be a sarcoma. This had gro 
recently at the site of a small lump which had been press 
it was believed, for sixty years, having followed an injmy. 

Dr. Black Milne showed an almost perfect example 
Congenital Asymmetry in a female child aged ninett 
months. Full details and measurements were given- 1 
patient was the first child of young parents who present 
no anomalies in themselves, nor were any recorded in' 
2T® £ th< £ relatives. The right side was the larger,« 
the inequality was shown in the head, face, trunk, to 
Sf . the following structures-viz., ala nasi, 

J° nsU > and labiam - On the right side the palpeb 
Sir wider and the globe looked larger. There i 

Sh? mL “ ge8tion on b °th. eides, but more marked on 

arterifta nrir^” 0 ^? 5 r J 8671 were present. On the two rides t 
“teries appeared to be equal and there was no difference 

o, f 11 •“«“«» th. Hgw» 

and one on the left. Reasons were given for thinking ti 
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there was deficiency of growth of the left half of the body as 
well as over-development of the right. 

Mr. Pye-Smith read notes of a fatal case of Traumatic 
Aneurysm of Aberrant Right Subclavian Artery. A man 
aged thirty years had fallen on his back from the top of 
a house. He had dyspnoea with signB of obstruction to the 
left bronchuB, dysphagia, and absence of right radial pulse. 
After temporary improvement the dyspnoea and dysphagia in¬ 
creased, and the right carotid pulse disappeared. On the 
eighteenth day impending suffocation was relieved by 
tracheotomy and a long tracheal tube, but vomiting of blood 
occurred on the next day and he died the day following. At the 
necropsy a traumatic aneurysm was found in the posterior 
mediastinum on the aberrant right subclavian artery. This 
had caused pressure on the left bronchus, and later on the 
oesophagus, trachea, and right carotid artery. Finally, it 
had ulcerated into the oesophagus. 

Dr. Morton read a paper entitled “A New Method of 
Dividing Bone in Surgical Operations.” The novelty he 
suggested was shown in an instrument with two opposing 
blades similar to bone pliers, but having a deeply indented 
cutting edge, the teeth beiDg spear-poiDted and sharp on 
either side. The lever handle, actuated by a strong closing 
screw, approximated the blades until the bone was divided. 
The dentated edge was applicable to chisels. Various sizes 
of them were exhibited. Sundry bones were experimented 
on with good results, the cut surfaces having a fairly even 
aspect throughout. 

EDINBURGH OBSTETRICAL SOCIETY. 

Exhibition of Specimens.—Frozen Sections and the Mechanism 

of Labour,—Some Measurements of the Uterus .— Watcher's 

Position. 

A meeting of this society was held on March 13th, Dr. 
A. H. Freeland Barbour, President, being in the chair. 

Dr. Jambs Ritchie showed a Dimidiate Placenta; also 
an American Pessary for Prolapsus Uteri, a modification of 
the cup pessary, with telescopic stem attached to a pelvic band. 

Dr. Ballaxtynk exhibited an Anencephalous Foetus with 
8pina Bifida, to which amniotic bands were attached. The 
right thumb was poorly developed. This foetus was female, 
and the fourth child of the mother. The previous child was 
also female, but was hydrocephalic and with absence of the 
right thumb. The first and second children were healthy 
males. 

The President continued his paper on a Study of the 
More Recent Frozen Sections in their Bearing on the 
Mechanism of Labour and the Third Stage. As regards the 
engagement of the head, the received view is that the head 
is 8ynclytic, the horizontal planes of the head coinciding 
with the horizontal planes of the pelvis, but in no frozen 
section is the head synclytic. In most there is more of the 
posterior half of the heed below the plane of the brim as 
the head engages than of the anterior. (Saexingis's and 
Barbour's sections show rather more of the anterior.) 
l’inard and Varnier .advance the view that in normal labour 
the posterior part of the head is fixed and the anterior 
advances, as in the mechanism in the rachitic pelvis. The 
question is not settled ; there is a fallacy, as the position 
varies according to the state of the cervix. Pinard and 
Varnier's frozen section was made in the horizontal posture, 
whereas the woman is usually in the erect position in this stage. 
As regards the third stage, Pestalozza gives two sections 
where the uterus had been emptied by artificial delivery, and 
thus it bad shrunk after extraction of its contents, and had 
not been emptied by contraction of its walls. In the first 
section the uterus measures 8 in. by 4 in. ; the anterior wall 
is 1 in. in thickness, and the posterior wall, to which the 
placenta is attached, only \ in. The posterior wall has 
not contracted or retracted. The second section was from 
a case of twins, where the mother died from sudden 
congestion of an enlarged thyroid ; the first child was de¬ 
livered by forceps, the second by turning. The uterus 
measures 8 in. by 4£ in. by 5 in., and the fundns rises 
to 7 in. above the pubes. There is great diminution of 
the area of the uterus without separation of the 
plaoentse. The placenta are folded like a sponge, 
and yet with a diminished site there is no separa¬ 
tion. Pinard and Varnier show a section of a uterus 
in the third stage. The case was one of triplets ; the 
plaoenta of the twins U on the posterior wall, and that of 
the third child on the anterior wall. The section exhibits 


the placental site shrunk, the plaoentse in folds or bulging 
at the borders, but not separated. The only place where 
there is a little separation is for one inch at the lower border. 
In a previous paper Dr. Barbour from his own work stated 
that the placenta did not separate till the beginning of the 
third stage and that there is no open space in the 
uterus at this time. In normal labour no separation 
takes place until retraction has occurred. Daring this 
retraction the uterine vessels are closed. In con¬ 
clusion, Dr. Barbour discussed the general question of 
the knowledge gained from frozen sections in relation to 
labour in its clinical aspect—how these dealt with anatomy 
rather than with physiology, with position and not with 
movement, and with planes, not with a body in itB general 
configuration.—Dr. Haultain and Dr. Ballantynb spoke, 
and Dr. Babboub replied. 

Dr. W. E. Fothebqill read a paper on the Height of the 
Fundus and the Shape of the Uterus when the Head is at 
the Brim and at the Vulva respectively. The results of 
measurements in thirty cases were that with the head on 
the vulva the fundus was one-third of an Inch higher than 
in the former position, and that the uterus was narrower by 
one inch and had diminished by about one inch antero- 
posteriorly when the head was in the latter position. 

Dr. W. E. Fothkrgill also read a paper on Walcher’s. 
‘‘Hanging Legs ” Position, with special reference to its value-, 
where the perineum is in danger. Walcher’s position is. 
obtained by placing the patient across the bed with the hips 
at the edge, when the legs are allowed to hang down without- 
touching the floor; a pillow can be placed below the buttocks- 
if necessary. He had measurements of the diagonal conjugate- 
in six cases, these were made under an anaesthetic, and com¬ 
parison made between the results obtained in the lithotomy- 
and in Walcher's positions. In the series there was an average 
increase of 0'93 cm. in the diagonal conjugate with the 
patient in Walcher’s position.—Dr. Ballantynb alluded to 
a difficult high forceps case where he had endeavoured for 
about an hour to effect delivery in the lithotomy position ; 
the assistants becoming tired he allowed the legs to hang 
down, and the head was then immediately and easily 
delivered.—Dr. Barbour had no doubt of the benefit of this 
position, but it was difficult to understand its rationale. An 
increased diagonal conjugate might not necessarily mean an 
increase of the true conjugate. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section op Pathology. 

Symmetrical Gangrene of Ears .— Cirrhosis of Licet in a 
Child. — Spindle-cell Sarcoma of the Female Urethra .— 
Epithelioma of the Cervix Uteri. 

A meeting of this Section was held on March 8th, the 
President, Dr. J. A. Scott, beiDg in the chair. 

Dr. H. C. Tweedy exhibited the Heart and Lungs of a male 
patient aged thirty-five, who had suffered from Symmetrical 
Gangrene of the Ears. In the heart the left ventricle was 
hypertrophied, and the mitral valve narrowed, thickened, and 
covered with vegetations. The aortic valves were healthy, 
but the aorta itself was atheromatous. The right ventricle 
was greatly dilated and the tricuspid valve was surrounded 
with hard atheromatous nodules. There was an inf&rot of 
large size in the upper lobe of the right lung and one of 
smaller size in the left lung. The left kidney was enlarged and 
contained numerous cjsts. The gaDgrene of the ears had 
commenced nineteen months ago, in the autumn of 1893, 
and in opposition to the contention that the case was 
one of Raynaud’s disease. Dr. Tweedy urged—(1) the 
absence of typical paroxysmal pains ; (2) the absence 
of defective circulation in the hands or feet; (3) the 
absence of vesicles, bullae, or ulceration in the parts 
affected; (4) the steady continuity of the morbid process, 
there having been apparently no successive attacks with 
intervals between ; (5) the age and sex of the patient; and, 
lastly, that the general condition of the circulation, as the 
result of the disease in the mitral valve and the atheromatous 
condition of the vessels, supplied a possible explanation for 
the morbid change that had taken place in the ears. Aa 
there was no history of rheumatism, It was possible that the 
condition of the heart and bloodvessels might have been 
secondary to the morbid process, which was considerably 
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advanced in the kidney.—Dr. McWeenry asked whether the 
patient had any pain. He thought it might possibly be a 
case of Morvan's disease, and would like to know if the 
brain or spinal cord had been examined.—Dr. Daly said 
that he had been the cause of bringing this case for¬ 
ward. The man was very much worse in cold weather. 
He had seen his hands wrinkled with cold. He had showed 
the case to many within the last eighteen months, all of whom 
'had diagnosed Raynaud's disease. He was at the Richmond 
and Adelaide Hospitals, and had no heart murmur then. 
When the disease commenced it was symmetrical. He suffered 
'intense pain. He never had sy pbilis. He was twelve years in 
the army, being four in Ceylon. He was a strong, healthy 
man.—Dr. Bennett stated that the gangrene had com¬ 
menced in the early autumn, when there was not much 
cjIiJ.—D r. Woods saw the case at the Richmond Hospital a 
year and a half ago. He had seen three other cases of 
Riynaud's disease, all of which were men, but this was the 
most pronounced. He had examined the man’s heart and 
had found a mitral systolic murmur. He believed it was a 
case of Kiynaud’s disease the symptoms of which were 
aggravated by heart disease. He recommended him to wear 
ear-caps over his earB. As well as be remembered, the right 
ear was worse than the left.—Dr. Parsons wished to know 
where the man was when it occurred. He thought the 
necropsy had not done much to clear up the case. He did 
not understand how the circulation in his ears was so bad as 
to cause gangrene in Bpring and summer, for there appeared 
Dor, to be any dropsy of the extremities, which was one of the 
fir-t sians of cardiac failare. He wished to know if the urine 
h id be3n examined for metbsemoglobin, which had been 
found presjnt in cases of Raynaud's disease.—Dr. Daly 
said that the disease commenced one year and eight 
months ago. He was living in Dublin at the time. He never 
suffered from chilblains. When he examined the urine there 
was no albumen in it. Tne man worked inside a store and 
was not exposed to the cold.—Dr. Tweedy, replying, said that 
the necropsy was made under great difficulties, and did not 
last more than ten minutes. He had been unable to get a 
portion of the ear. The brain and spinal cord had not been 
examined. Toere was no definite pain till the hard masses of 
slough formed, which then caused him pain to lie on the ear. 
He still thought the cardiac disease sufficient to cause the con¬ 
dition of bis ears. It could not have been a frostbite, as the 
disease commenced in the early autumn. The heart trouble 
must have been pretty chronic from the post-mortem appear¬ 
ances. He had only seen one other case of Raynaud's 
disease. It was in a child, and the little toes were gan¬ 
grenous, and in addition there were vesicles and bullm 
present. Tne child had also paroxysmal pain. In this case 
the hands and feet were frequently very cold, lie had not 
examined the urine for methfetnoglobin as the man had only 
been a short time in hospital and died suddenly. 

Dr. O'Cakroll showed a Cirrhotic Liver taken frcm a child 
aged eight years. The specimen was remarkable by reason of 
the fact that from the under surface protruded downwards a 
large mars consisting of nut-like islands of hepatic tissue 
surrounded by thick bands of glistening fibrous tissue, and 
which daring life had given rise to the suspicion of a tumour 
of the liver or in its neighbourhood. No previous history of 
the patient could be obtained sufficient to settle the question 
of causatioD, but the large amount of peri hepatitis seemed 
to hint at a syphilitic origin of the disease.—l)r. McWeeney 
and Dr. Parsons alluded to the difficulty of diagnosis in the 
ca<e. Dr. McWeeney had only seen the naked-eye appearance. 

Dr. McWeeney showed an example of Spindle-cell 
Sarcoma of the female utbera and also a specimen of Epithe¬ 
lioma of the cervix uteri, with sections. 


Metropolitan Dispensary.— The annual 

{nesting of this institution was held in Fore-street, E.C., on 
March 15*.h, Mr. J. J. Baddeley, the treasurer, presiding. 
The committee’s report showed that the visits paid by the 
medical staff to patients in their own homes were 500 fewer 
than in 1893, and explained the fact by the general improve¬ 
ment in the public health. During the year 13.182 patients 
came nnder treatment. The total expenditure was £883, and 
the balance in hand at the end of the year was £403. Grants 
of £100 were made to the dispensary by the City Parochial 
Foundation, and also by the Crlpplegate Foundation ; the 
Clothworkera’ Company subscribed £20 and the Saddlers’ 
Company £10. The usual votes of thanks were accorded to 
the treasurer and medical officers. 


an)> -Kolias of ’Books. 


Transactio7is of the Epidemiological Society of London. New 
Beries. Vol. XIII. Session 1893-94. 

The Transactions of this Society always afford good read¬ 
ing, but the latest volume presents points of special interest. 
It contains nine papers and a supplement, and we must 
confess to having, like the novel reader who reads the last 
chapter of a new novel first, turned first to the supplement; 
or, rather, in strict accuracy, to having done so immediately 
after reading the President’s inaugural address upon the 
History of Epidemiology in England. In that address Dr. 
Payne drew attention to an important, though little-known, 
contemporary account of the great Plagae of London in 1665, 
arid suggested that the Society would be doing excellent servioe 
to medical literature were it to print this treatise in full or is 
part. This suggestion the Society has carried out, and has 
printed the whoie treatise, publishing it as a supplement to 
the present volume of Transactions. " Loimographia, or an Ex¬ 
perimental! Relation of the Plague, of what happened Remark¬ 
able in the last Plague in the City of London." by "William 

Boghurst, Apothecary in St. Giles’-ln-the-Fields, London, 
1666.” has hitherto lain in obscurity as No. 349 of the 
Sloane MS3. in the British Museum, and now appear* in 
print for the first time. Its existence, however, has been 
known, and it has been drawn upon by several writers. Defoe 
is thought to have made use of it for his great story of the 
Plague ; Dr. Payne has himself quoted it in his article upon 
the Plague in the " Encyclopedia Britannica"; Dr. Creighton 
describes it in his "History of Epidemics ”; and it has even 
been alluded to in Germany by Haeser in his "Geschichte 
der Medizin.” But these facts in no way detract from the 
real service which the Epidemiological 8ociety has rendered 
in now printing the treatise In full. 

Of the author comparatively little is known, save that he 
was an apothecary at the sign of the White Hart in 8t. Giles'- 
in-the-Fields, and that when all who could were flying from 
the pestilence he remained and attended the 6ick withont 
fear or faltering—a fact on which he insists with pardonable 
pride. His epitaph, we learn from Dr. Payne's introduction, 
declared that "he was an honest, just man, skillful in hi* 
profession and in the Greeke and Latine Tongues, delighting 
in the study of Antiquity.’’ This is fully borne out by the 
present treatise, which contains much evidence of Bogbnrst's 
acquaintance with the classical medical writers, from 
Hippocrates downwards. But while accepting the medical 
traditions of his time, he was far from bowing down before 
them, and was clearly able to make original observa¬ 
tions for himself. Clinically, he was evidently a close and 
acute observer. The work is divided into twenty-eight 
chapters : on the causation, prognosticks, diagnoBticks, good 
and evil signs of the Plague, and so forth. Of these the 
first is the most interesting, in which the author discusses 
"the nature and causes of the Plague as a student in 
Physick. ” In this he goes curiously near what must now be 
accepted as the true explanation of the origin of the diieaie 
when he writes : " The essence of the Pestilence is lodged in 
some peculiar venome that is contrary and destructive to the 
vitale principles of man. That this venome is n body 
or concretion of many little bodies, though very subtle 
and invisible, can bee no doubt for those that hare 
outgrown Aristotle and are acquainted with the Epicurean 
or corpusoul&r philosophy. ’’ Of the two so-called 
schools of contagionists and localists Boghurst most be 
coanted a stoat supporter of the second. He sums up hi* 
view* as follows : “The Plague or Pestilence i* « m0lt 
subtle, peculiar, insinuating, venomous, deleterious exhale#*® 
arising from the maturation of the ferment of the fee* “ 
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the earth extracted into the Aire by the heat of the son, and 
diffused from place to place by the winds, and most times 
gradually, but some times immtdiately, aggressing apt 
bodies.” This is not a happy example of the author’s 
literary style ; as a rule, when he escapes from the medical 
jargon of his age, he writes in all the simplicity of good 
Saxon English. He further displays a commendable mixture 
of common sense with his technical knowledge, and a deep 
conviction In the correctness of his own views and readiness 
to uphold them against all who may differ from him, 
while a leavening sense of humour makes bis treatise 
far more readable than many old medical treatises. 
His account of the rise and early spread of the Plague 
in London differs in many important points from that 
given by Hodges, who has been the authority for most sub¬ 
sequent writers upon this epidemic, and, if for this fact 
alone, the Epidemiological Society was justified in its action, 
and is to be congratulated upon giving permanent form to a 
really valuable work. 

Dr. McVail’s paper upon the Aerial Convection of Small¬ 
pox from Hospitals deals with one of the most burning 
questions of recent years, and led, it may be remembered, to 
an adjourned discussion of considerable interest. Beginning 
with an account of the classical controversy in the last 
century between Haygarth and Waterhouse concerning an 
outbreak of small-pox in Charleston, this paper goes on to 
discusB some of the more important evidence published in 
recent times as to the part which the air plays in spreading 
the contagion of small-pox. Without adding anything new 
to our knowledge upon this subject, the paper is nevertheless 
a thoughtful essay upon a most important topic. The publica¬ 
tion of Mr. W. H. Power’s investigations at Fulham, now 
fourteen years ago, brought this question to the forefront of 
practical public health questions, and the additional evidence 
from at least half a dozen metropolitan hospitals and as 
many in the provinces has only tended to confirm the con¬ 
clusions he then formed. With these Dr. McVail is in full 
accord, believing that aerial convection does occur from 
hospitals, though not denying to personal communication 
some share in the explanation of “ special area ” incidence of 
small-pox. 

The paper entitled a Contribution to the Epidemiology | 
of Cholera in Russia, by Dr. F. G. Clemow, is based on 
a careful study of the epidemics of 1892 and 1893, and 
although the maps and charts which were used to illustrate 
it have not been reproduced, it is written so lucidly that their 
absence is less to be regretted. The paper is one of no small 
interest and importance. In many respects the conclusions 
arrived at are in conformity with previous experience—e.g., 
the comparative immunity in the second year of an epidemic 
enjoyed by a district that has suffered severely in the first 
year; the brevity of the incubation period of cholera; and 
the greater fatality in children and elderly persons than in the 
middle-aged. Some interesting details are given as to the 
dissemination of the disease in a country where bazaars and 
fairs lead to large and shifting gatherings of people. That 
the disease is communicated from person to pereon Dr. Clemow 
is convinced, but he guards this view by admitting that the 
poison gains entrance by the alimentary canal. Instances of 
its conveyance by families and of contamination by water- 
supply are cited. 

The paper upon the Distribution of Influenza Mortality in 
England and Wales in Recent Years is a careful statistical 
study by Dr. Franklin Parsons. It is illustrated by a number 
of useful diagrams and tables. Dr. E. D. Dickson of Con¬ 
stantinople writes an interesting account of the cholera in 
Mesopotamia and Syria, and communicates the report upon 
cholera in Persia, written by Dr. Camposampiero, Ottoman 
sanitary delegate at Teheran, to the Constantinople Board of 
Health. 


Handbuch der Physiologischen Optik (Handbook of Physio¬ 
logical Optics). Von H. von Helmholtz. Zwelte 
Auflage. 9te and lOte Lieferangen. (Seoond edition, 
9th and lO.h parts.) Hamburg und Leipzig: Leopold 
Voss. 1895. 

With these two parts, embracing 160 pages, the late Pro¬ 
fessor Helmholtz’s celebrated treatise is nearly brought to a 
close. In a short prefaoe Dr. Arthur Konig of Berlin states that 
the author before his lamented decease believed that he had 
practically completed the editing of the second edition, the 
succeeding parts requiring little alteration or addition. The 
“Physiological Optics,” it must be understood, was original 
in its conception, was founded largely on the experiments 
and reasonings of its author, and was not intended to be an 
encyclopaedia of optical science. It has proved to be, from, 
the precision of its statements and the novel manner in which 
the phenomena of vision were treated, a storehouse from 
which all subsequent writers on optical subjects have largely 
borrowed, and which constitutes the solid foundation on 
which the physiological 6ide of optical science mainly rests. 
The two parts now before us contain the subjects of the 
rotation of the eyes mathematically treated ; the sense of 
position in space as determined by the visual sense ; the ex¬ 
planation of various illusions of the visual sense ; the con¬ 
sideration of the blind spot, of unilateral vision, and of the 
stereoscope and stereoscopic vision. The work is worthy 
of its distinguished author. 


The Uric Acid Diathesis: Gout , Sand, and Gravel. By 

Dr. F. Levison (of Copenhagen). Translated by Dr. 

Lisdley Scott. London : Cassell and Co. 1894. 

This work has received such a favourable reception in 
other countries that Dr. Scott was encouraged to translate it 
into English, believing that it would receive a welcome in this 
country. As the translator observes in bis preface: "It 
may be regarded as a logical summary of the more recent 
researches on the pathology of uric acid, and on the action 
of various remedies recommended in the treatment of this 
diathesis.” After a full description of the most practical 
methods of estimating uric acid, the formation and physio¬ 
logical signification of this body is carefully considered. The 
conclusions at which Dr. Levison has arrived are interesting. 
He lays special stress on Horbaczewski’s observation that 
there exiBts a constant proportion between the number of 
white corpuscles in the blood and the amount of uric acid 
secreted. He states that the amount of uric acid excreted in 
twenty-four hours is not influenced to a great extent by food, 
but adds that the easily digestible animal albumens set up 
digestive leucocytosis and formation of uric acid much more 
quickly than the vegetable albumens, which are difficult to 
digest. Other interesting sections are devoted to the con¬ 
sideration of the subject of uric acid in the blood and the 
chemical compounds of uric acid in the blood and urine. 

Turning to the clinical side of the question, the etiology, 
pathogenesis, symptomatology, course, and pathological 
anatomy of gout are fully and admirably described. Prophy¬ 
laxis and treatment occupy a full share of attention and 
many useful hints and valuable information are given. "Sand 
and gravel ” are finally considered and the treatment fully dis¬ 
cussed. The work is capitally translated, and to those who 
are especially interested in this branch of medicine will 
prove most acceptable and well repay perusal. 


Degeneration. By Max Nordau. London : Heinemana 
1895. 

Aitaa parent um, pt jor avis, tullt 
Nos nequiores, mox daturos 
Progeniem vltlosiorem. 

This Is Dr. Nordau’s despairing cry—and a very old (me ; 
but, in spite of the trouble he has been at to justify it, we 
venture to think he is mistaken. Dr. Nordau will probably 
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include ns among the “ grapho-maniaos who dominate the 
entire press ” for venturing to disagree with him in his con¬ 
clusions, even if to do so is to write ourselves down as de¬ 
generate. That there undoubtedly does exist at this time a 
school or sect—call it what you will—which delights in sex 
problems, strange idiosyncrasies of dress, eccentric drawings, 
and mystical writings, among other things, no one can help 
seeing ; but the same state of things has always been present, 
more or less, in every age. Everyone knows the excesses that 
were fashionable in ancient Rome and Athens; strange 
Oriental religions, affording scope for every variety of 
“mania” (the reader will find a list on page 242), were im¬ 
ported, and everything that could in any way minister to the 
pleasures of either mind or body was systematically em- 
* ployed. Coming down to the Middle Ages we find the same 
thing. Flagellants and mystics of all kinds gave way to the 
wildest excesses ; and bo the story unfolds itself through the 
Puritan excesses, on the one hand, and the court dissolute¬ 
ness, on the other, of the seventeenth century to the appalliDg 
outburst of the French Revolution and the Napoleonic 
idolatry of the eighteenth century. I.ater developments have 
certainly occurred with startling rapidity in the last forty 
years or so, but where we venture to join issue with Dr. 
Nordau is in his over anxiety to attribute the taking 
pleasure in almost any form of art or mental culture 
to degeneration. Take hiB account of the degenerate’s 
house. Old china, silver ornaments, Oriental carpets— 
the possession of anything, in fact, that is prized 
for its colour or design is a sign of a weak mind. 
“All is one discrepant jumble ; the unity of abiding 
by our historic style counts as old fashioned and 
Philistine.” We cannot see why a person may not take 
pleasure in the different styles of art or what there is of 
degeneracy in a dislike to monotony. Let anyone compare the 
style of a modem room furnished and decorated by a person 
of taste with the drawing-room of “the fifties.” Here 
was one definite historic style, and what a style—the white 
and gold paper, the elegant suite of rosewood and Berlin 
wool work furniture, the Brussels carpet, with the stone- 
coloured ground and sprawling pattern of virulent red and 
pink roses as big as cabbages all over it, and the round 
table with tbe drawing-room books on it, all these made up 
of a “composition”; but where was “the feeling of 
repose ” 1 

Dr. Nordau sees degeneracy in everything except the music 
of “ Cavalleria Rusticana.” He falls foul of Rossetti’s fond¬ 
ness for refrains. This was a characteristic of old poetry 
-which was banded down by oral tradition, the refrain being 
like the large beads on a rosary—a sort of milestone to mark 
the point the reciter had arrived at, and though, through the 
invention of printing, it has lost its original point, itB use is 
still a perfectly legitimate way of giving an old flavour to a 
■poem, just as the use of a scale with a whole tone between 
the leading note and the tonio is a legitimate way of giving an 
old flavour to music. To call it “echolalia” is absurd. If 
■we go on Dr. Nordau’s principle we can find mysticism in the 
most unlikely quarters—e.g.: 

“ I see Jerusalem and Miwlagnw'Sr, 

And North and South Amerikee, 

And the British fleet, a-riditig at anchor, 

And Admiral Napier, K.C.B.” 

Now here is megalomania and echolalia and all the other 
characteristics of literary mattoids. Observe the mysticism. 
The author could not have really imagined that little Billee 
was able to see all these countries, but with the weird 
transcendentalism that belongs to the degenerate he wished 
to include the whole world in the vision of his character. 
So he starts with Jerusalem, the mediaeval centre of the 
earth, and then goes on to Madagascar, where flourish the 
Cryptoprocta and many another strange beast, which by their 
structure carry us back to prediluvian days; then Amerikee, 


with its traditions of Atlantis and the isles of the blessed; 
and then, with tbe inconsequence which is so marked a 
feature of the mystic, be links with Amerikee the British 
fleet and Admiral Napier, K.C.B. As Dr. Nordau says: 
“There is no connexion between these phrases. They an 
strung together simply beoause they rhyme. It is a startling 
example of echolalia.” 

That the fever of degeneracy will wear itself out there can 
be no doubt; just as tbe activity of a bacillus is put an end 
to by excess of its own products, so the activity of the 
modern school will bring about its own death. We cordially 
recommend a perusal of Dr. Nordau's book both for its 
extreme interest and as an example of the pitfalls into 
which a really able man may fall by pushing a theory 
too far. 

The translator’s name is not given, but the work has been 
done exceedingly well. 


LIBRARY TABLE. 

The Aseptic Treatment of Wounds. By Dr. C. ScHIMMEL- 
BUSCH. Translated from the Second German Edition by 
Alfred Theodore Rake, M.B., B.S., F.R.C.S. London: 
H. K. Lewis. 1894. Pp. 250. —Aseptic, as opposed to anti¬ 
septic, surgery is daily increasing the number of its adherents 
in this country ; but the success of asepticism depends on the 
thoroughness of the purification of everything that may come 
into contact with the wound, and this is by no means easy. 
We therefore welcome tbe appearance of tbe English trans¬ 
lation of this little book of Dr. Schimmelbuscb, as in it sre 
given clear and detailed directions for rendering aseptic the 
surface of the body to be operated on, the instruments to be 
used, and the dressings to be applied to the wound. It is 
copiously illustrated, and certainly it is a very good representa¬ 
tion of the methods of aseptic treatment. A copious biblio¬ 
graphy of the subject is appended. The style of Mr. Rake's 
translation is good and readable. 

Urinary Surgery. By E. HUBRY Fbswick, F.R.C.B. 
Bristol : John Wright and Co. 1894. Pp. 219.—This 
volume is a member of a series of “ Epitomes of Modem 
Surgical Progress,” and is intended to be a risumi of the 
recent literature of the surgery of the urinary orpins. 
Within the last few years charges of great importance have 
been made in thiB department of surgery, and farther 
progress, in details at least, is taking place almost daily. A 
work embodying these recent changes can hardly fail to be 
useful, and Mr. Fenwick’s book certainly goes far in the 
direction of accomplishing what it claims. It gives sum¬ 
maries of more than 300 papers, and in each case gives the 
reference to the original article, so that if further Informa¬ 
tion is needed it can be easily obtained. Mr. Fenwick also 
contributes “editorials” on special subjects, such as 
Tamours of the Bladder, where mere abstracts of published 
papers would fail to give an exact account of the present 
state of tbe subject. 

Manual of Diseases and Deformities of the Sj>ine. By & L. 
Swan, F.R.C.S. Irel. Dublin : Fannin and Co. 18W- 
Pp. 194 . —The diseases and injuries of the vertebral column are 
of so muoh importance and are so frequently met with that it 
cannot be denied that they are deserving of a special treatise. 
The work before us deals with all the ordinary forms of 
disease of the spine, and includes chapters on the partly** 
consequent upon spinal disease, railway spine, sad torti¬ 
collis. In the description of the treatment of 
caries an account is given of the “ hammock ” method of 
applying a plaster jacket, which, for some cases at lea**- 
is certainly to be preferred to the more usual method of 
suspension. The work is illustrated by thirty-three litho¬ 
graphs, which have a pleasing but certainly somewhat novel 
effect. 
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MAGAZINES FOR MARCH. 

Clinical Sketchet .—The third number of this magazine is 
op to the level of lta predecessors. An article which will 
be read with melancholy interest is by the late Mr. Hulke, 
and is an acooont of a case of Malignant Disease of the Colon 
in which the presence of a large concretion formed by char¬ 
coal and bismuth blocked for a time the sigmoid flexure, 
causing obstruction and masking the presence of the original 
disorder. An obituary notdoe of the late President of the 
Royal College of Surgeons of England is accompanied by 
an excellent portrait. 

The Strand Magazine contains eeveral articles of interest— 
for instance, one upon the Manufacture of Explosives and one 
upon Eccentric Ideation, and an exceedingly poor story, 
with medical details, entitled '‘The Silent Tongue.” TbiB 
story is one of a series of medical stories cow appearing in 
Mr. Newnes’s popular paper, and none of these have been 
particularly good. We are tempted to think that in the story 
with medical motif the attempt at accuracy of detail detracts 
from verisimilitude. 

The Englishwoman .—Miss Ella Hepworth Diwon is respon¬ 
sible for the appearance of a new monthly magazine intended 
to meet mainly the taste of feminine readers. As is now 
•becoming the fashion in our lighter periodicals, the serial is 
•dispensed with, but there are several complete stories, the 
most noticeable of which is in dialogue form by Miss Violet 
Hunt. Mr. Hitchens deals in a healthy manner with the 
•case of a decadent boy, and all medical men, recognising the 
extent to which this disagreeable class has multiplied, must 
welcome the signs of general repulsion which are now 
becoming manifest. _ 

Ebbatum.—I n the review of Baldy’s ” American Text-book 
of Gynaecology,” which appeared in our issue of March 2nd, 
we omitted to mention that Mr. F. J. Rebman, 11, Adam- 
.street, Strand, is the London publisher. 


Company (Lexington-street, Golden-square, W.) have made 
at my suggestion will overcome this, and will ensure thorough 
and easy cleansing. 

J. Sefton Sbwtll, M.R.C.S., L.R.C.P., L.D.8. 

Cavendish-square, W. 


Itth Infonlions. 


NEW DENTAL FORCEP3. 

Antiseptic precautions have been long recognised to be 
as necessary in dental as in surgical operations. Cases have 
been put upon record where specific diseases, and syphilis 
in particular, have been inoculated by the use of unclean 
instruments. When dental forceps are put in chemical 
solutions for the purpose of sterilisation—though it is not 
necessary to render the joint aseptic as in instruments used 
for an operation like laparotomy—experience shows that the 



THE VENTILATION OF PLACE8 OF 
ENTERTAINMENT. 


solution quickly finds its way into the joint, and mixing with 
blood and saliva, whioh trickle down the blades, collects there 
and causes rusting of the joint. The forceps thus becomes 
stiff and dirty, it being impossible, short of sending it to the 
makers, to take the blades apart. It is hoped that the instru¬ 
ment with a lock joint which the Dental Manufacturing 


This has been a very hard season for all places of enter¬ 
tainment ; and the problem of warming and ventilating 
buildings where large numbers of persons congregate 
has rarely offered so many difficulties. There is one place, 
however, where special advantages are enjoyed. As a 
rule the crowding of spectators together in a limited space 
is the chief cause of trouble. At Olympia it may be said 
that the space is almost unlimited. The difficulty here is 
the other way round; there is no danger of the place 
becoming too hot through overcrowding. The great hall 
measures 650 ft. by 400 ft., and is 130 ft. high. Though it 
would be possible to accommodate 10,000 spectators such a 
number is not likely to attend ; but when we consider that 
there are 2500 performers it may often happen that the hall 
would contain, including the performers, some 10.000 persons 
in all. Even then the difficulty would be that of warming 
rather than of ventilation, for 10,000 people would still enjoy 
about 3000 cubic feet of air each. It is, therefore, important 
to note how the warming is accomplished. For this purpose 
it has been necessary to lay pipes which have a total length 
of nearly ten miles. These pipes contain Bteam under 
pressure. They are in the flooring of the passages and in 
tho walls, thus heating the body of the structure. Then, 
at various intervals, and especially in places where oold 
draughts are likely to occur, coils are placed which 
can be fed with steam from the pipes, and a sort of 
damper enables the attendants to regulate the amount of 
heat the coils are to give. There are in all about 250 such 
coils. But this is not all; the large sheet of water, which is 
so useful to cool the building in summer, adds to the heat in 
winter. This water is warmed by the Rosber system. This 
consists of a system of steam jets which draws the water 
from the canals. The water is heated by the condensation 
of the steam, and is then injected back into the lake or * 
canals through the bottom of tbe tanks by "spreaders.” 
Nine heaters are thus employed, and a systematic circula¬ 
tion of heated water established. The heaters have also 
each an air valve by which air is forced into the canals, 
and this helps to keep the water fresh. By these means 
the temperature of this vast volume of water can be raised 
at the rate of 2° F. per hour, and is generally maintained at 
a temperature of 60°. Once a fortnight, on a Saturday 
evening, the whole of the water is cleared out and the 
bottom of the tanks carefally ,swept. It then requires 
eighteen hours to fill them afresh with a constant flow 
through a nine-inch inlet pipe. 

The great secret of the even and pleasant temperature that 
pervades this vast building is the fact that the system of warm¬ 
ing is kept in full activity day and night during the whole of 
the season. It requires three days to warm the building, 
and then it is never allowed to become cool again. This is the 
secret of true comfort aud the reason why houses in cold 
climates—Russia, Canada, &c.—are much warmer and more 
comfortable than in such moderate climates as that of 
England. At Olympia the heat is if anything higher in the 
passages than in the auditorium, and the heat is maintained 
day and night. Such is also the case in a Russian house; 
but in an English house the passages, hall, staircases &c. are 
rarely if ever heated, and in the rooms the fires go out 
at night. Thus there is no uniformity, but draughts and 
constant changes of temperature in different parts of the 
building. At Olympia, in the huge auditorium between 
the spectators' and the stage, there is a vast surface of 
warmed water which constitutes an excellent medium 
for retaining and distributing heat iu a slow and 
uniform manner. The dry and unwholesome air that is the 
consequence of over-heating and the foul air that results 
from overcrowding and inefficient ventilation, are dangers 
that too often prevail in plaoes of amusement. The abeenoe 
I of any such Inconvenlenoe and danger has been not the 
J least of the attractions which Olympia offers to the publio. 
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A species of duel bas lately been fought between the 
General Medical Council, on the odo hand, and the 
Obstetrical Society, on the other, and has been rendered 
triangular by the interposition of the opponents of the 
registration of midwives. The feelings whioh have been 
excited on all sides over this subject have been, we think, 
unnecessarily heated and bitter. Certain distinguished 
leaders of the obstetric world—Sir John Williams, Dr. 
Playfair, Dr. Champneys, Dr. Herman, and not a few 
Irish and Scotch physicians,—who doubtless thought they 
were doing a kindly and useful action in giving their 
countenance to a certain amount of training in midwifery 
and providing for the certification of women who assume 
the title of midwife and practise among the poor,—have, 
it would seem in the opinion of some, been practically 
brought bofore the Council on a charge of Infamous con¬ 
duct in a professional respect. Dr. Playfair uses the 
strongest adjectives he can find—"outrageous,” “in¬ 
sulting,” Ac.—to characterise the action of the Council. 
There is certainly some excess of imagination and of 
language on this side. T ie . tber is not much behind it. 
Dr. Lovell Drake, for instance, does not see why the 
Council should mete out treatment to the Obstetrical 
Society different to that which it administers to gentle¬ 
men who employ unqualified assistants. There is in some 
of the correspondence which has been goiDg on a want 
of acquaintance with the action and views of the General 
Medical Council which we should scarcely have expected ; 
in leaders of the profession with regard to such questions. 
Thus, Dr. Playfair says that, “so far as he knows, the 
Council has expressed no opinion on the examination and 
registration of midwives,” the fact being that the Council 
has expressed many times, often in response to Government, 
its opinions on these subjects in the last twenty years. 

Dr. Playfair does but scant justice to the General 
Medical Council when he proceeds to urge that it has 
heard only one side. To take only the last year as an 
example, the Council was approached by the advocates 
of both sides, as will be seen by referring to the 
published Minutes for 1894. Tons, at its May meeting 
the following rider to a verdict of a coroner’s jury was 
received from the Home Office for the consideration of 
the Council : “The jury desire most strongly to censure 
Jane Rucig for not calling in medical assistance upon 
difficulties arising on the deceased giving birth to a child, 
and are of opinion that the Legislature should interfere to 
prevent women acting as mid wives unless trained and 
certificated for such purpoie.” On the other side memorials 
reached the Council in numbers protesting against any 
regulation enabling persons to practise midwifery who 
were not fully qualified to practise medicine, surgery, 
and midwifery. It may be true that the Council at 


its last few meetings has been mainly appealed to 
by the party oppoeed to legislation ; but that is probably 
because the opposition is of recent origin. It is only 
within the last few years that any persons have been 
found to maintain that the midwifery of the very poor can all 
be done by medical men or fully qualified medical practi¬ 
tioners, and that there is no need of, or justification for, 
legislation to regulate the use of the term “midwife” by 
women who practise as such among the poor. Dr. Wilks 
has pointed out that there is some confusion between 
two distinct things which in England have always been 
well distinguished—the midwifery of an educated and 
fully qualified practitioner and the “midwifery” of a 
woman without special training, or with very little, who 
has made herself useful and acceptable to poorer neigh¬ 
bours who in their hour of need cannot afford for 
obstetric services the minimum fee required by medical 
men. The question whether the tragedies in the hands of 
gnorant midwives which so shock the public from time to 
time can be got rid of without legislation for the training 
or, at any rate, for the registration of mid wives is one 
that cannot be settled offhand. In any case, however, 
it is a strange thing for the leaders of the Obstetrical Society 
to say that the Council hears one side only and has never 
expressed opinions on the fundamental question in dispute. 
We venture to recommend to Dr. Playfair a study of the 
minutes of the General Medical Council bearing on this 
subject, beginning, say, twenty or twenty-one years back. 
He will see many indications of respectful interchange 
of opinion between the scientific society of which he is 
an ex-President and the Council, which contrast favour¬ 
ably with the somewhat heated language which has 
lately obtained, and which seems to have raised fear* of 
martyrdom in the President and members of the society. 

In requiring that the language used in the certificates 
of the Obstetrical 8ociety 6hall be such as not to imply 
licence to practise, the General Medical Council is only 
consistent with its own contention throughout, and with 
the obvious fact that the document given by the society 
has no legal value. Sir John Williams says the word 
“diploma” is used in testimonials given to successful 
brewers. Even if this be true, it does not justify it* 048 
by the Obstetrical Society acting as an examining body. 
The Council cannot be said to have acted with undue baste. 
It has given repeated hints as to its objections to the 
document issued by the Obstetrical Society, which ** 
publish on another page, and of which Dr. Plaifaib* 
version in a recent letter to us is a somewhat imperfect 
copy, though even in that form the owner of the diploma 
is styled “a skilled midwife,” and it bas not asked more 
than such a modification of language as shall make it clear 
that no legal licence to practise Is conferred. Dr. Lo^Ri* 
Drag e himself will, we fancy, be satisfied if the docu® 01 * 
bears this on Its face. We are glad to gather fwm &■ 
Playfair’s letter alluded to above that the society ha» 
resolved not to istue any more “diplomas” until a for® ^ 
decided upon satisfactory to the General Medical Council- 
Under these circumstances we see reason to hope fof * 
speedy disappearance of the somewhat strained 
present existing between the General Medical Council snd 
he Obstetrical Society. For our part we entirely acquit the 
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society of any purely selfish motives In this matter, and 
believe, as Dr. Playfaib says, that they would gladly 
give up to others the work of examining midwives. In 
conclusion, let us add that Thb Lancet always has been, 
and always will be, jealous of the rights of the general 
body of the profession and zealous in protecting their true 
and best interests. The question of the registration of mid¬ 
wives is undoubtedly a difficult one, but we do not yet 
despair of a solution of the difficulty which will be in 
accordance with the dictates of humanity and satisfactory 
to the whole body of our profession. 


Eqypt and Algeria witness a large exodus of their 
winter visitants during the month of March, the 
melting of the snows in the Alps is the signal for the 
gradual dissolution of the winter colonies of Davos and 
St. Moritz, and daring April the Riviera and southern 
French resorts become gradually deserted. This change from 
winter to spring quarters raises many difficult questions for 
the chronic invalid and his advisers, and at some of these 
difficulties we propose to glance, without attempting to lay 
down any hard-and-fast lines in a department of practice 
where individual idiosyncrasy counts for so much and where 
the special exptrience of the regular medical adviser is so 
important. The first question that naturally arises is why the 
invalid should leave bis winter quarters at all. He has done 
well, let us assume, at Mentone, Sf. Moritz, Malaga, Luxor, 
Algiers, or Madeira. Why, then, leave a resort that 
has been proved favourable to his malady ? The answer 
to this question is not quite so obvious as it may 
to some appear to be. It is true that a summer 
sojourn in Egypt or Algeria is practically impossible 
for the European invalid, but the same statement 
cannot be correctly made regarding the Alpine resorts or 
Madeira. There are some authorities with large special 
experience who hold that the summer climate of Davos or 
the Engadine is just as favourable for pulmonary complaints 
as the climate of winter. We believe this opinion to be to 
a considerable extent mistaken, but it is not manifestly 
absurd. Then, again, it is not very unusual for the winter 
visitant to Madeira or the Riviera to take to the hills at the 
approach of summer, and there encounter the hot season. 
Yet, we take it, the attempt to persuade the average invalid 
to make a permanent residence of his winter quarters is 
always predestined to failure. He loDgs for change, he 
yearns for ever so brief a sojourn in his own country, and 
he is deeply convinced that even the most favourable climate 
is not equally favourable at all seasons of the year. 
These feelings are not only perfectly natural, but may be 
defended on strong scientific grounds. Most sanitaria are— 
to put it plainly—dull to a degree, and the hackneyed round 
of medical treatment, regulated hygiene, and stereotyped 
amusements becomes to not a few individuals a hardly 
tolerable boredom. This boredom would be to many 
absolutely unendurable if there were no prospect of 
speedy release from it. Then, while there is much 
to be said for the principle of finding the climate 
that suits the invalid best and keeping him there, it 
is quite probable that there are cases with regard to which 
c l i m ate s , like drugs, after a time lose their beneficial effects. 


But the most solid ground for approving of a change of 
quarters at the end of winter Is the incontestable fact that 
season may make all the difference between a good climate 
and a bad one, and that it is not as a broad principle true 
that because a climate is beneficial in winter it is likely to 
be equally beneficial at all seasons. Most of the southern 
sanitaria are beyond question much too hot in summer for 
British invalids. Then, to take the most disputable case, 
it is not a fact that the climate of the Alpine resorts 
is as favourable to pulmonary complaints in spring, summer, 
and autumn as it is in winter. The average of settled sunny 
weather is certainly higher in summer, there is less wind at 
this season, and the relative humidity of the air is less. 
These facts seem to us incontestable, and are quite consistent 
with the contention that the Alpine sanitaria are in certain 
cases good summer resorts. But the attempt which has often 
been made to prove that Bummer is as favourable a season as 
winter, and that invalids are extremely foolish to leave their 
winter quarters at the approach of spring, seems to us most 
injudicious. 

Assuming, then, that invalids are, as a general rule, quite 
justified in their usual practice of seeking a change at the end 
of winter, various important questions arise. When should 
the change be made? Should it be made abruptly or 
gradually? What are the most convenient intermediate 
stations between winter quarters and the home country? 
The first question does not admit of any very precise answer, 
as so much depends upon the patient and so much upon the 
resort in which he has spent the winter. Few invalids remain 
south of the Mediterranean after the end of March ; in the 
Alps the melting of the snows is generally taken to mark the 
transition between the seasons; while residence in the 
resorts of the Riviera or Southern France may be pro* 
longed far into April or even later. As regards the 
second question, it is probable that abrupt transitions 
are more fraught with risk at the end of winter than at the 
beginning. An invalid may proceed with comparative 
impunity directly from England to the Alpine stations, but it 
will be well when possible to make the return journey in a 
more deliberate manner and to linger for a time at some 
intermediate station. 

This leads us to the last point, What are the most 
convenient intermediate stations? To those who have 
wintered in Cairo or up the Nile, Corfu may be recom¬ 
mended, or Palermo, or Malaga. From Algeria recourse 
may conveniently be had to Ajaccio or Hydres. It 
must be remembered that none of the Italian resorts 
possess good spring climates, except the resorts of the 
Riviera—viz., San Remo, Bordighera, Alasslo, Peg 11, Nervi, 
and Rapallo. Those who have wintered in the Riviera have 
not, as a rule, much difficulty about an Intermediate station, 
as they can stay in their winter quarters until the time has 
come when they can safely make the homeward journey by 
easy stages. The case of the Alpine sanitaria is more 
difficult, as a thoroughly satisfactory spring climate 
scarcely exists in Switzerland or Northern Italy. Among 
the places that may be recommended at this season, 
but with considerable reservations, may be mentioned 
Bex in the Rhone Valley, Montreux, and Gardone Riviera 
on Lake Garda. 8pring is, indeed, a treacherous and 
most unsatisfactory season for the invalid over a large 
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part of Europe, and an ideal spring climate is still to seek. 
It will be well for the invalid to remember that as this is 
his most trying season at home, so is it in a large degree 
even in the most favoured of foreign resorts. He most relax 
none of his usual precautions, and must remember that the 
combination of bright sunshine with cold winds, which is 
so characteristic of the spring olimate of most health resorts, 
is for him a peculiarly perilous one. Spring is the season 
par excellence for the ravages of pneumonia at home, and it 
is then also that the chronic pulmonary invalid abroad is 
most prone to those inflammatory complications which do so 
much either to imperil his life or to retard his recovery. 


Applied science has its disadvantages as well as its 
advantages. The introduction of steam as a source of motive 
power brought with it a series of disasters caused by the 
sudden unloosing of the pent-up forces in the steam boiler 
through some defect in its construction ; coal gas, since it 
was adopted as an illuminating agent, has introduced its 
share of dangers, though it must be admitted that 
accidents from this cause are rarer than they formerly 
were ; while its competitor, electricity, since it has been laid 
down for lighting purposes, has actually been credited 
with manufacturing sodium beneath our pavements, which 
in contact with water has fired and ignited its rival, 
which, so it is asserted, has leaked from the mains. 
A happily less familiar source of public danger, but which 
may prove to become more frequent as the demands on 
applied science increase, is, as the experience of the past 
week would teach, the conveyance of certain chemical com¬ 
modities along our highways both on land and sea. The 
bursting of a steel cylinder containing compressed oxygen 
gas at Fenchurch-street Station on Friday, March 15th, by 
which a man in charge of it lost his life, cannot be easily 
accounted for. Why the cylinder up to that moment 
had successfully resisted the enormous internal pressure 
of 1800 lb. per square inch, and nearly double that 
amount if in the ordinary course it had been properly 
tested before charging, is the mystery which surrounds 
that unfortunate occurrence. It can hardly be sup¬ 
posed that the cylinder contained an explosive mixture 
of hydrogen (or coal gas) and oxygen, for example, since the 
heat developed at the time of charging would probably have 
been sufficient to cause a powerful explosion. Again, there 
would appear to be no evidence that the cylinder was sub- 1 
mitted to any shock; and, indeed, there is no reason to believe 
that even if that had been the case the cylinder would 
have sustained any injury. A properly constructed and 
tested cylinder is known by experiment to be free from the 
danger of bursting through being dropped, even from a height 
of thirty feet and upwards. The only explanation that remains 
is that an intra-molecular change had taken place in the steel 
of the cylinder, so that the metal had gradually returned to a 
brittle and crystalline condition, which careful re-annealing 
would have eliminated. We believe that it is the practice of 
the makers of oxygen gas to anneal the cylinders, not only 
in the first instance, but afterwards every few years, in order 
to oorrect any tendency in the metal to harden and become 
less ductile in the interval. This seems to us to be, there¬ 
fore, in the present case the only plausible theory, and, that 


being so, it is extremely desirable that some steps should ba 
taken to compel gas-makers to make rigid examination 
of the cylinders at short intervals, so that, in addition to 
pressure testa, any physical change—from ductility to 
brittleness—may be counteracted Tjj an annealing process. 

It is remarkable, however, assuming that the disaster was 
due to bursting merely and not to violent combustion— 
and in that sense oomparable to an ordinary boiler explosion 
—that the discharge was so far-reaching in its effects ss 
to destroy gas lamps and to blow out the faoe of the 
clock at the extreme end of the platform. At the most the 
cylinder probably did not contain more than 20 cubic feet 
of gas, but the pressure, be it observed, is generally twenty 
times greater than in an ordinary steam boiler. Had the 
accident occurred in more confined limits, as, for example, 
in a railway carriage or in a lecture room, the loss of life 
might have been appalling. The disaster arising from the 
storage of chemicals which happened on March 14th on board 
a Mediterranean steamer belonging to a French company 
was of a different but equally serious nature. In this case 
two fluid chemicals mingled together with the production of 
a suffocating gas, which resulted in the loss of two lives and 
serious injuries to four other persons. It appears that the vessel, 
meeting with very heavy seas on rounding Cape Matapan, 
was at length struck by a huge wave, which shattered a 
great number of jars that were stored on the deck, some con¬ 
taining sulphuric and others hydrochloric add. Apart 
from the Intensely oorroslve properties of the mixed acids, 
which found their way into the sleeping compartments of 
several of the passengers, the effect of the sulphuric add 
mixing with hydrochloric acid would be of course to produce 
gaseous hydrochloric acid. The expedient of storing chemicals 
on board ship in close proximity to sleeping apartments cannot 
be too vigorously condemned, and we trust that a thorough and 
searching inquiry will be made, and that steps will bs taken 
in future to protect the passengers from such dreadful and 
avoidable risks. We are apparently living in an age when 

chemicals have, more or less, become necessities and everyday 

commodities amongst us. Some time ago we recorded an 
accident arising from the simultaneons presence of chlorate 
of potash lozenges and match boxes in the same pocket, and 
other similar accidents due to chemical reactions on the com¬ 
paratively small scale of domestic environment have be® 
recorded. It is evident, however, that unless great care be 
exercised, both on the part of the manufacturers and the 
public, In dealing with these things they will surely have a 
forfeit to pay for availing themselves of the mysterious 
forces locked up in nature which man finds it profitable to 
release temporarily for his convenience and use. Finally, 
the increasing employment of chemicals such as compre®** 
gases for publio use should, It seems to ns, shortly afford 
subject of special legislation and control. 


Royal British Nurses’ Association. 
fourth sessional lecture of the season was delivered 
17, Old Cavendish-street, on March 15th before ftO i un0 ^L! 
large audience by Sir Dyce Duckworth, the subject bang 
the Modern Trained Nurse. The chair was taken at 8 t ■ • 
by Mr. Herbert Page. A discussion took pi®* 
conclusion of the lecture on the various points raised of 
interest to nurses. 
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THE “SWEATING” 8Y8TEM APPLIED TO THE 
MEDICAL PROFESSION. 

Wu receive from all quarters evidence of a general revolt 
•against modes of medical practice which practically amount 
■to the degradation of the profession and the sweating of 
-medical men. The general revolt of coarse implies a general 
eviL In one place the vortex into which all kinds of practice 
are to be sucked is a medical aid association ; in another a 
•club established by a commercial company worked by a 
layman, who gets so much—perhaps 20 per cent.—on the 
receipts ; in another even the old-fashioned, and in its way 
honourable, “club” is degraded to wrong uses, and made the 
medium of meanness to a profession which deserves very 
■different treatment from the working men of Great Britain. 
Against fair combinations of working men for attaining their 
own legitimate ends we have not a word to say. They have 
a right to take this coarse to procure reasonable wages 
and reasonable reductions in the price they pay for their 
prime necessities. Medical attendance is one of these neces¬ 
sities. They are as dependent on this as on food or educa¬ 
tion. And yet it has a delicacy of character about it which 
•cannot be said to attach to any mere article of trade or to the 
person who supplies it. It cannot be supplied “in the lump.” 
To be valuable it must be individual to a great extent. The 
individual patient must be considered, and his relation to the 
medical adviser should be continuous and individual. All 
•attempts at procuring wholesale medical attendance on 
crowds are bad for the patient. They are also bad for the 
medical profession, and the profession has a right to object to 
them as inconsistent with its own proper conditions of work. 
It has a right to protest against all terms that would convert 
it into a mere traffic in drugs and take no cognisance of 
the fact that its members are not mere retailers of such 
drags, but highly educated men, whose responsibility is 
great and whose judgment is, as a nearly Invariable 
rule, equal to that responsibility. We learn that in 
Lincoln there is a determination on the part of the 
profession to resist the abuse of friendly societies, 
medical aid associations, and the like. We have only 
*two words to say on this subject. The first is to 
•express our hearty approval of the stand made in Lincoln 
and elsewhere. The second is to impress on medical prac¬ 
titioner* there and in other places that victory over these 
•evils depends entirely on themselves. The profession in 
each place must do its own duty. The General Medical 
Council has, perhaps unfortunately, resolved after full 
investigation that the evils are not such as it has power to 
■deal with. After all, the profession must look to itself and 
to its own dignified and effective action in each particular 
locality for success. If the older and the younger members 
of the profession in friendly discussion arrive at clear views 
as to the real significance of these evils and loyally support 
•each other in resisting them the result will soon be apparent 
We cannot believe that either working men or the honorary 
■members of friendly societies will, after due notice, allow 
these institutions to be used to the detriment of a profession 
to which they owe so much. 


THE QUESTION OF THE COMMUNION CUP. 

When the story of the sanitary progress of the present 
•century comes to be written it will be incomplete if it does 
not lay Btress upon the fearlessness with which the reformer 
waged war against possible sources of infection in places 
where at a period not so very remote from his own mere 


criticism would have been looked upon as little less than 
sacrilege. A controversy is now being raised in America as 
to the Communion cup as a source of infection to those 
Bharing in the celebration of this solemn rite. This is not 
the first time by any means that the dangers which may 
attend the common use of the chalice in the administration 
of the Sacrament have been made the object of outspoken 
comment. With the historical aspects of the case we do 
not profess to concern ourselves, and with the religious 
aspects we also do not desire to deal. We shall not be 
suspected of neglecting the latter or of being callous 
to the great pain that even the idea that the Communion 
cup could be a source of danger will give to many if 
we speak only from a sanitary point of view. The ad¬ 
ministration of the wine to communicants in separate 
vessels for each would certainly remove a possible source 
of danger, and to advise this must seem to the ardent 
hygienist a counsel of perfection. There is, and it cannot 
be gainsaid, a possibility of infection in the use of the 
common chalice, and Moses, that prince of health officers, 
would probably not have sanctioned our present ritual ; but, 
on the other hand, there seemB to be no actually proven 
example of any serious amount of infection being traced to 
the use of the common chalice, and the precaution, which 
should give no offence to anyone, of wiping the rim of the 
chalice with a napkin after each communicant has placed 
it to his lips should go far to remove what danger there may 
be. It should surely be unnecessary for ns to urge upon 
those who have only lately entered upon convalescence from 
some infectious disease the necessity of refraining from 
publicly taking the Sacrament until a reasonable period after 
recovery. Human nature, however, is not only weak, bat, 
alas, thoughtless, and a word of warning is not, we think, 
likely either to do any harm or to give any offence. 


THE INTERVIEWER AND THE MEDICAL MAN. 

The custom of interviewing is growing in this country, and 
there is no doubt a demand for this kind of information, 
albeit it must often be of the most meagre and occasionally, 
perhaps, of the least accurate kind. We are led to this con¬ 
sideration by the perusal, in the columns of a Sunday 
journal, of the report of an interview with a medical 
authority on the subject of vaccination. Assuming—as 
it appears to do—that the report gives an accurate 
statement of that gentleman's views, we may venture 
to doubt the advisability of these being promulgated in 
this form. In the main the opinions he is reported 
to hold are sensible, straightforward, and justifiable 
inferences from the facts of the case for vaccination; 
and it is eminently desirable that they should be brought 
into prominence. But the subject of the manner in which 
vaccination is performed, and that of its alleged injurious 
effects, is hardly one to be treated ear cathedra, and cannot 
but 'open the door to much unprofitable controversy when 
dealt with so summarily. Amongst the various aspects of 
the question submitted to the Royal Commission—which 
has at length resumed its sittings for the purpose of con¬ 
sidering its report—there is none which has been more 
carefully inquired into than this ; and we do not doubt that 
the consideration of the avoidance of all risks as well as the 
safeguarding of the efficient performance of vaccination will 
take a prominent place in the long anticipated recommenda¬ 
tions that may be made by the Commission. The misfortune 
of this whole question of vaccination is that it has opened 
the door to the discussion of strictly technical topics In 
pathology and therapeutics by those who have had 
no scientific training and are unable to appreciate the 
value of scientific evidence. The art of the interviewer 
is to seize on questions of the day and to give the 
opinions of experts upon them in a form capable of being 
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understood by the people; and, seeing how common is the 
curiosity about medical matters, it is not surprising, although 
it is none the less regrettable, that the “medical interview” 
is growing in favour and extent. As medical questions are 
seldom simple—indeed, often most complex—there can be 
no two opinions upon the inutility and harmfulness of the 
practice. __ 

AN ANATOMICAL CURIOSITY. 

Dk. J. W. Ogle has recorded in the twenty-ninth volume 
of the Journal of Anatomy and Physiology an interesting 
example in which one of the roots of the left hypoglossal 
nerve passed through the left vertebral artery within the 
skull. An excellent drawing is reproduced, but the specimen 
itself was not preserved. We had almost thought, with 
Dr. Ogle, that the observation might have been a unique 
one, for although nerveB passing through bones in early 
development (as, for instance, one of the supra-clavicular 
nerves passing through the clavicle) are well recognised, 
nerves passing through bloodvessels, especially arteries, are 
very rare. Instances are known of the internal anterior 
thoracic nerve passing through the axillary vein and of the 
nerves at the bend of the elbow passing through one of the 
veins at that point; and the nerves passing into the thorax 
occasionally obtain a passage through the large venous 
trunks. It is therefore very remarkable that the only other 
instance of the passage of a nerve through an artery that 
we can find recorded is by Otto, who mentions a wax model 
in the anatomical museum of the Joseph- Academie in Vienna, 
where the hypoglossal nerve also ran through the vertebral 
artery. The same nerve and the same artery are involved, 
and it is very curious that such an anomalous development 
should apparently be thus limited. 


of view of the railway manager, and it would bewail both 
for the critics of the oompanies and their champions to bear 
in mind that the terms under which such a service as that 
which a great railway company supplies is to be undertaken 
and conducted must in the nature of things be snbjeot to 
frequent revision, although invested for the moment with the 
sanctity of the law by Act of Parliament. 


METROPOLITAN DISTRICT RAILWAY FARES. 

A discussion which has naturally awakened considerable 
interest among Londoners has recently arisen concerning 
some of the fares charged by the Metropolitan District 
Railway Company. It is alleged that the company has 
made a practice of charging rates in excess of the limits 
imposed by the statute under which it carries on it6 
operations, and aggrieved passengers have very naturally 
made the charge the subject of complaint. We should 
have supposed that any such infraction of the law would 
easily be restrained by the Railway Commissioners if the 
point were proved, and in such a case it is very odd 
that any serious difficulty should exist about invoking their 
intervention or placing before them the necessary statement 
of the case. Bat however that may be, there are broader 
considerations to be taken into account in forming an 
opinion upon the merits of a controversy such as this 
than the mere letter of a statute thirty years old. 
The enormous growth of the traffic in the heart of 
London and of the residential districts on its borders 
which has taken place during the last quarter of 
century may well be supposed to have revolutionised the 
conditions under which the transport services in all their 
various departments are carried on. It is difficult to 
imagine that the scale of charges fixed in the sixties would 
now need revision in such a sense as to augment the 
revenues of a railway company circumstanced as Is the 
Metropolitan District; bat on the other hand the change 
of fashions in the matter of class accommodation 
has been suoh that it may well have become desir¬ 
able to readjust the various rates inter se. People 
who thirty years ago would have considered a first-class 
ticket indispensable to their self-respect may be found to-day 
very complacently sharing the improved third-class carriage 
with their less pretentious neighbours. Things like these 
have a money value when they are regarded from the point 


COUNTY HOSPITALS AND THEIR MEDICAL STAFFS. 

The question to which attention was directed in our 
columns last week by Mr. Henry Taylor is one of no small 
interest to the medical profession in oounty towns. We may 
say at once that we fully concur with Mr. Taylor in the views 
he expressed, although they are contrary to the action taken 
by the governors of the 8orrey County Hospital. It is dearly 
absurd to contend that, as the hospital is a “county ” one, 
therefore its medical staff should be drawn from other towns 
than that in whioh the institution is situated. That the staff 
appointments should be regulated by the subscription list of 
residents in various parts of the oounty is absurd, unless 
those thus appointed be merely consulting rather than acting 
medical officers. Apart from the practical inconvenience 
arising from medical officers living at a distance from the 
sphere of their hospital work, the general introduction of 
this principle of selection would, as Mr. Taylor shows, beqnlte 
impracticable. Guildford is the county town, notGodalmlng; 
and naturally, therefore, Guildford is the seat of the county 
hospital. It is not claimed that Godaiming is ill-served by 
the hospital; and that its medical men feel a grievance at not 
having the hospital appointments, whioh form one of the 
compensations of a practice in a country town, is surely not 
the case. The idea probably arose in the minds of 6ome of 
the influential and active governors dwelling in the charming 
neighbourhood of Godaiming, who, perchance from their 
attachment to the place, have lost sight of the fact that, after 
all, Godaiming is not Guildford. 


INSTANTANEOUS SURGICAL ASSISTANCE. 

Un deb this title Dr. Marcel Baudouin has published an 
interesting report of the plans which he has drawn up for 
providing the best possible aid at the shortest possible notice 
at the comiDg Exhibition of 1900 in France. The necessity 
of such organised assistance has been shown over and over 
again by the numbers of accidents which occur in all large 
exhibitions, both during the building of an exhibition and 
while it is open. At the Chicago Exhibition the daily 
number of cases requiring medical or surgical treatment 
was very great, and on two special days—vi*., Oct. 21at a®* 
22nd, 1893—no fewer than eighty-one cases required attend¬ 
ance in one form or another, and the experience gained at 
Chicago has helped Dr. Baudouin In the formation of hi* 
plans for future services. A hospital is to be built in tb* 
grounds, and from this as a centre outlying posts are to wort 
It is proposed to have ambulances stationed In different part* 
of the exhibition, which can at once be oalled to any locabty 
by means of telephonic arrangements distributed over did* - 
rent parts, just as fire-engines in London are summoned to a 
fire. By this means any part of the exhibition can at one* 
get an ambulance, and the injured be given “first aid 
then taken to the hospital. The hospital is to be built in aa M 
advantageous position as possible for receiving patients fn« 
any part of the exhibition, and will thus form the oentre <* 
the whole By stem. It is to contain twenty beds, diatrita 
over ten rooms, each room containing two. Four of 
rooms are to be given up to surgical beds (two male *°<1 W 
female) and four to medical, while the two remaining <»» 
are to be, if possible, rather larger than the other*. *» 
reserved for obstetric and gynaecological cases snd forw 
young children whom it may be desirable not to p° l ^ . 
adult wards, and for this purpose each of these room* 
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contain a cot In addition to the other beds. An ope¬ 
rating room, with adjoining anesthetic room, is to be built, 
and is to contain every modem surgical appliance, and there 
are also to be well-ordered rooms for receiving cases when 
they first come in. The medical and surgical staff is to 
consist of a resident surgeon, in command of the service, 
one non-resident assistant-surgeon, and one non-resident 
assistant-physician. In addition to these, there will 
reside in the hospital an assistant in medicine (also a 
bacteriologist), two surgical assistants, and a dispenser. 
There is also to be an efficient nursing and domestic 
staff in the building. It is proposed to raise the neces¬ 
sary funds by taxing the employers of labour according 
to the value of the constructions they erect In the exhi¬ 
bition, the necessary taxation being estimated at about 
5 fr. per 1000 fr. Such a complete system for saving life 
and limbs will necessarily be an advantage to large employers 
who are responsible for the lives of the men they employ, as 
well as to the injured themselves, and it is to be hoped that 
the authorities will see their way to carry out Dr. Baudouin’s 
carefully worked-out soheme. 


I that this session there would be any legislation that would 
bring about what was asked for; but if at any time such legis¬ 
lation were attempted he would bear in mind the request in 
the most favourable manner he could. Meantime, he trusted 
that county councillors themselves, who had taken upon 
themselves the task of local self-government, would be wise 
enough to lead the way to the necessary reform by Improv¬ 
ing the salaries and making safer, and therefore more useful, 
the term of office amongst those who were so willing to serve 
them in the performance of what was often a delicate and 
hazardous duty. _ 

APHTHOUS FEVER. 
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SANITARY INSPECTORS AND TENURE OF OFFICE. 

A deputation of the Sanitary Inspectors’ Association 
was introduced on Friday last, by their President, to Sir 
Walter Foster, M.P., Parliamentary Secretary to the Local 
Government Board. A full report of the meeting will be found 
in another column, but we may here note that the deputa¬ 
tion, which was very numerous, had for its object the task 
of bringing before the Secretary the question of the tenure of 
office held by the inspectors. Their President, Sir Benjamin 
Ward Richardson, urged that at present sanitary duties 
could not be properly performed by inspectors unless they 
were preserved from the danger of dismissal if they 
independently and faithfully fulfilled their duties in the 
removal of flagrant causes of disease. He gave an instan e 
in which an able sanitary inspector, who had been for 
thirty years engaged in the work of inspection, had been 
peremptorily removed from his duties and left unprovided for, 
owing to the circumstance that the district in which he had 
laboured so long had been divided by the county council and 
that new inspectors were Introduced, leaving him altogether 
unprovided for, without a pension or provision for the 
future; so it sometimes happens that the man who is most 
useful is in the most dangerous position of all. Several 
sanitary inspectors supported their President by details 
of facts which they themselves had directly observed, and 
Sir Walter Foster, in his very practical and excellent speech, 
spoke strongly in their favour and in the direction of their 
views. He did not admit that sanitation could not be carried 
on with considerable effect under existing conditions; and 
he pointed out a series of facts showing that an improved 
sanitation has led greatly of late years to the reduction 
of disease. This, be said, was specially marked in regard 
to the suppression of cholera in this kingdom. He re¬ 
ferred to the epidemics of the disease between 1832 and 
the last epidemic which has appeared, showing that there 
had been a proportionate decrease of mortality and of cases 
affected according to the increase and spread of sanitary 
principles and practice. On the last occasion, in fact, 
cholera, after being introduced into this country, had 
been stamped out with a facility which could scarcely 
have been expected, and which could not have occurred 
in any other country where the sanitation was less per¬ 
fect. At the same time sanitation still admitted of improve¬ 
ment, and the fixity of the tenure of office of sanitary 
inspectors, with an increase of salary for their services, 
would without any doubt tend largely to this end. Unfor¬ 
tunately there was at this time no Act of Parliament whiob 
permitted of such tenure, and he could hold out no hope 


Some alarm seems to have bsen caused in this country 
by a report from Berlin that "a new epidemic " has mani- 
! fested itself in the south-western parts of that city, of 
which blisters in the mouth are the most characteristic 
feature. It is also stated that Professor Virchow regards 
the malady as the human form of bovine foot-and-mouth 
disease, induced by consuming the milk of affected cows. 
There is nothing at all surprising in this occurrence, as the 
aphthous or eczematous fever of animals known as foot-and- 
mouth disease is communicable to mankind, chiefly through 
the ingestion of uncooked milk from cows whose mammary 
glands are involved in the eruption. Innumerable instances 
of this transmission, experimental as well as accidental, 
are on record, and many have happened in this country when 
the disorder was prevalent, which it was for nearly half a 
century. Now, however, we are happily free from it, and it 
is not likely we shall ever see much of it again so long as 
we keep a sharp look with regard to the importation of 
cattle. On the Continent it is constantly present in some 
region or other, and at times is universally prevalent, so that 
it Is not at all startling or wonderful to hear of people 
suffering from it when no precautions are adopted to render 
the milk innocuous. _ 

DEATH UNDER CHLOROFORM. 

We are indebted to the house surgeon of the Royal Victoria 
Hospital, Bournemouth, for the substance of the following 
account of a death under chloroform. The patient, a man 
aged forty-three years, was admitted into hospital suffering 
from a transverse fracture of the patella during November 
of 1894. On admission his general health was fair, although 
there was undaly marked arcus senilis, and a history 
of intemperate habits. The patella was cut down upon 
and united by wiring. On this occasion chloroform 
was given from a Skinner’s mask, upon which the anaes¬ 
thetic was sprinkled from a graduated drop bottle. The 
Btage of excitement was unusually pronounced. The in¬ 
halation took over ninety minutes, and twelve drachms were 
used. No unusual symptoms occurred. Recovery was not 
delayed, and only slight sickness followed. On Jan. 4th, 1895, 
a further procedure became necessary to remove the wires, and 
chloroform was again given, a Skinner’s mask and drop 
bottle being employed. About a drachm was sprinkled upon 
the flannel, when violent struggling took place, the patient 
raising his head about two feet from the couch. Another 
drachm was sprinkled upon the flannel and the patient ceased 
to struggle. He appeared to go under in the ordinary way, 
his breathing being deep and regular. The corneal reflex 
was discovered to be absent, and the operation was about 
to be commenced when the respiration became altered In 
character, two or three deep, prolonged breaths being taken 
and then all breathing suddenly oeased. There was neither 
pallor nor cyanosis. No radial pulse could be felt after the 

failure of respiration. The usual restorative measures_ 

artificial respiration, injection of ether beneath the skin . 

depression of the head, and extension of the tongue_ 

were unsuccessfully employed. The necropsy revealed 
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fatty degeneration of the heart and kidneyB. Those 
present expressed the opinion that death was occasioned 
by primary heart failure, predisposed to by the diseased 
condition of that viscus. It is pointed out that the | 
violent struggling which took place during the anres- 
tbetisation probably crippled a heart predisposed to 
syncopal attacks. There does not appear to be any reason 1 
why this patient, who was known to be an alcoholic | 
subject and therefore prone to degenerative changes, should 
have been given chloroform. Daring the first operation he ! 
struggled, and presumably a like state of thingB would occur , 
again ; under these circumstances we doubt whether chloro¬ 
form, which was likely to depress the vital processes and 
place the patient in grave danger, was the best anesthetic. 
The preparation, the choice, .and the management of the 
anesthetic, however, often tax the resources of the moBt 
experienced chloroformist and confront the less expert prac¬ 
titioner with a problem the solution of which he may well 
fail to discover without any blame being incurred by him. 

TWO SUPERNUMERARY TESTES. 

Supernumerary testes are notoriously very rare. A case 
was recently reported to the Clinical Society of London. It 
is less remarkable than one reported in the New York Medical 
Record of Feb. 23rd. The case was noticed first by 
Lieutenant Alex. M. Davis, recruiting officer of the Eighth 
Cavalry, who took it to be a case of one supertluous testicle. 
On taking the recruit to a physician the latter found him 
to have four testes. Three were on the left side of the 
scrotum and one on the right. They were all apparently 
perfect testicles, and gave the peculiar pain incidental to 
pressure. Three were large and well developed, and one 
situated high up in the scrotum was small. There appeared 
to be but two spermatic cords, though the two large testicles 
on the left side seemed to be connected by a subsidiary 
spermatic cord. _ 

BISKRA. 

In the Fortnightly Review Major Arthur Griffiths 
gives some interesting information regarding a health 
resort to which we have more than once referred in our 
columns, but about which there is little accurate or precise 
knowledge. The place in question is Biskra, situated in an 
oasis beyond the Algerian mountains, and on the verge of the 
Sahara. Major Griffiths is disposed to think that the attrac¬ 
tions and virtues of Biskra have been unduly magnified, but, 
in spite of some drawbacks, he gives a verdict of qualified 
approval. He writes from personal knowledge and from 
recent experience. The two special advantages of Biskra are 
“climate and comparative propinquity.” As regards climate, 
Sir Lambert Playfair, a competent authority, says: “The 
climate of Biskra is delightful during six months of the year. 
Nowhere in Algeria can we find a more genial temperature, 
a clearer sky, or more beautiful vegetation. It is practically 
rainless ; the only drawback is the prevalence of high winds.” 
Other authorities speak in even stronger terms, and it is 
claimed for Biskra that it is comparatively free from that 
chill at sundown which is the bugbear of so many otherwise 
fine climates. The winds, however, would appear to be a 
serious drawback. They are often very tempestuous, blowing 
almost with the force of a tropical typhoon, and when they 
oome from the north and pass over the snow-capped Atlas 
Mountains they are apt to be bitterly cold. The stormB at Biskra 
differ in one important respect from those of Egypt—viz., 
they do not raise the vast quantities of dust familiar to the 
traveller on the Nile, the reason being that the desert sur¬ 
rounding the oasis is mainly hard and stony. The hotels 
and houses at Biskra, being built with a view to protection 
against heat, are not well adapted to withstand these storms 
and are very draughty during their oontinuance. Still, the 


air is very fine ; it is “ dry, often warm, always invigorating, 
with a certain fine champagne-like quality of briskness, 
which, without being too stimulating or exciting, makes it 
delightful simply to breathe.” As regards propinquity to 
England, Biskra has a considerable advantage over the'reaort 
most analogous to it in point of climate—viz., Upper Egypt. 
“The railway journey to Marseilles is the same in both cases; 1 

then four days remain for the sea voyage to Alexandria, 
against twenty-six to twenty-eight hours to Algiers, or thirty 
to Phillipville. Again, the desert of Sahara is certainly much 
nearer the Algerian seaboard than are Luxor and Assouan, with 
presumably parallel climates to Alexandria.” The journey by ( 
rail from Algiers to Biskra is 400 miles, and a night must be 
spent en route at Setif, where the accommodation is described 
as inferior. From Phillipville the journey is only 200 miles, 
and can be made in one day, but against this great advantage 
must be set the serious drawbacks that the Compagnie Trans- 
atlantique do not run their best boats to Phillipville and 
that the hotel accommodation there is only third-rate. On 
the whole Major Griffiths is inclined to recommend the routs 
via Algiers. The attractions of Biskra, beyond its admirable 
climate, do not seem to be numerous or great. The hotels 
are fairly good, but the cuisine suffers from inevitable mono¬ 
tony. There are gardens, a casino, a curious market, a negro 
village, the baths of Salahin, and neighbouring oases which 
may be visited. The sportsman, “if he is enterprising and 
fairly haTdy, enough so at least to face the trials of tent-life, 
will be rewarded by good bags of gazelle, bustards, bans, 
snipe, and, in the proper season, quail.” The supply of 
horseB is not very good, and the prices demanded are often 
extortionate. In the matter of antiquarian remains, although 
Algeria is far behind Egypt, it is nevertheless very interest, 
ing. “At no great distance from BiBkra are the famous 
Roman ruins of Tbimegad, the ancient Thamugas, second 
only to those of Pompeii, and in excellent preservation. Near 
it is Lambessa, the city of the third Augustan legion, another 
Roman remain which would well repay the visitor, but 
neither Thimegad nor Lambessa can be approached without 
great pains and fatigue, with a night’s lodging at the 
indifferent hotel of Batna thrown in.” 


THE CARDIAC PLEXUS IN DIPHTHERITIC 
PARALYSIS. ' 

In the Archives de Mcdccine Expcrimentale et d'Anatmie 
Patholegique Dr. A. Vincent has written a paper in which be 
Btrongly controverts the current view that in convalescence 
from diphtheria myocarditis is the only condition which leads 
to cardiac failure. Another view, that this condition is the 
result of an affection of the vagus or sympathetic, is not 
favoured by the exceedingly slight changes which are 
found in those nerves. The myocarditic theory, on 
other hand, is contradicted by various observations In cases 
of patients dying in the course of convalescence from 
diphtheria in which no affection of the heart muscle 
was present. Dr. Vincent quotes Buch a case, which he bad 
himself observed and examined, and he expresses the opinion 
that the reason why the cardiac failure has not been asenbed 
to its true cause is because only the nerve trunks have been 
examined, while the state of the cardiac plexus ha* 
been overlooked. In confirmation of the importance 
of carefully examining this he quotes the case of a 
man who died from cardiac failure after diphtheria, 
and in whom a careful examination of the medulla, 
Bpinal cord, and vagus and sympathetic revealed 
no abnormality. In the plexus cardiaco-aorticus, however, 
there were widespread parenchymatous changes differing 
degree in different parts, while in the muscle fibres of ® 
heart the transverse strife were well retained as a A 
and only in a few were they indistinct or absent. In • 
cardiac plexus also similar changes to those above descri 
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were found—I.e., changes exactly analogous to those found 
in the peripheral nerves in post-diphtheritic paralysis. Dr. 
Vincent accounts for the fact that the trunk of the vagus 
was not affected by supposing that the course of the disease 
was so rapid that death ensued before the changes in the 
trunk of the vagus could manifest themselves. The changes 
in the plexus were severe and quite out of proportion to 
the affection of the myocardium, and there could be little 
doubt that the former were the cause of death. This 
observation of Dr. Vincent, together with one by Dr. P. 
Meyer, are said to be the only ones in which the cardiac 
plexuses have been examined ; but the very definite changes 
described by both observers make it desirable that future 
observations should be directed to the elucidation of this 
point. _ 

DEPRIVATION OF DEGREES. 

There is good reason to hope that universities will soon 
acquire a similar power to that possessed by corporations of 
expunging the names of those of their members who have 
been guilty of conduct unworthy of their position. It will 
be remembered that at its last meeting the subject was 
brought to the notice of the General Medical Council in a 
motion by Dr. Glover. The motion waB withdrawn after a 
satisfactory discussion, in which the representatives of 
universities showed every disposition to consider their duty 
in this respect. We now understand that the Council of 
the Senate of the University of Cambridge recommend that 
the following new statute for the University be made as to 
the deprivation of degrees—viz.: If the Chancellor of the 
Sex Viri, or four at least of their number, of whom the 
Chancellor shall be one, shall report to the Council of the 
8enate that it has been proved to their satisfaction that a 
graduate of the University has been convicted of a crime for 
which he has been sentenced to penal servitude or imprison¬ 
ment, and that such crime is one which renders him unfit 
to be a member of the University, that the Council of the 
Senate may propose to the Senate a grace depriving him of 
his degree or degrees, and of all privileges enjoyed by him 
as a member of the University, and in case the grace be 
approved by the Senate he shall be deprived accordingly. The 
Convocation of the University of Durham has lately ordered 
the removal from the calendar of the University of the name 
of one of its medical graduates who had been found guilty 
of felony. _ 


THE CORONER FOR CHESHIRE. 

Mb. Henry Churton, the medical coroner for the divi¬ 
sion of Cheshire which includes Birkenhead, is the premier 
coroner for England and Wales, having celebrated his 
jabilee as coroner several years ago. He fought a most 
plucky fight against his legal opponent, and was suc¬ 
cessful. During his long career many changes have 
occurred, involving increased duties, and Mr. Churton 
accomplished all these with credit to himself and advan¬ 
tage to the community. Though past four score years, 
Mr. Churton possesses excellent health and has a command¬ 
ing presence. It is all the more to be regretted, therefore, 
that he should bring a prejudice to his profession and 
office by an excessive Irritability of temper. Not long 
ago he was taken to task by Mr. Justice Wills in 
the Crewe murder cate, in which two youths were charged 
with the murder of their father. For very cogent reasons 
the polioe authorities declined to produce the prisoners at the 
inquest, which so ruffled the coroner, who evidently regarded 
it as a Blight upon himself, that he sent no depositions 
to the trial, a proceeding which was condemned by Mr. 
Justice Wills and was noticed in The Lancet at the time. 
More recently he acted with discourtesy at an inquest he 
held at the Clatterbridge workhouse. The jury had walked 


a considerable distance, and, the weather being extremely 
inclement, naturally asked if they might be allowed the 
use of a conveyance or conveyances home. Without any 
expression of sympathy he sharply intimated that he could 
do nothing for them, and that they must find their way 
home as well as they could. In another case he wa& 
discourteous to a solicitor who represented the Society 
for the Prevention of Cruelty to Children at an inquest 
on the body of a child who had died presumably 
from neglect. In the third case he made such an 
attack on Dr. Monro, the house surgeon of the Wirral 
Hospital and Dispensary for Sick Children, that the chair¬ 
man of the acting committee addressed a letter to the 
editor of the Liverpool Daily Post, in which he proceeded 
to show that the coroner was himself remiss in not 
communicating with Dr. Monro and summoning him to 
the inquest. There is another matter which ought to be 
noticed. Birkenhead is now a large incorporated town rapidly 
rising in population—already over 100,000—and in importance. 
It ought to have its own borough coroner and not remain any 
longer in the county coroner’s district, such an arrangement 
being the cause of much delay in the holding of inquests and 
other inconveniences. _ 

THE PSYCHOLOGY OF AN/ESTHESIA. 

IN the course of an interesting letter, which we print else¬ 
where, Dr. Wjld calls attention to the phenomena of mind 
during partial anesthesia. While we cannot quite accept as- 
feasible his suggestion that experimental psychology should 
be studied from evidence derived qua narcosis, we recognise 
a peculiar interest in the study of such dreams. Dr. Wyld’s 
visions are not singular. He himself draws attention to the 
frequency with which persons experience such exhilatory 
phantasms under chloroform and other anaesthetics ; and in 
the "Life of John Addington Symonds ” we read: "On 
Tuesday I was put under the influence of chloroform and 
laughing gas together ’’ (tie). He then details his vision. 
“I seemed at first in a state of utter blankness ; then came 
fiashes of intense light alternating with blackness, and with 
a keen vision of what was going on in the room round me, 
but no sensation of touch. I thought that I was near death, 
when suddenly my soul became aware of God, who was 
manifestly dealing with me, handling me, so to speak, 
in an intense personal present reality. I felt Him 
streaming in like light upon me and heard Him saying 
in no language, but as hands touch hands and communicate 
sensation, * I led thee, I gnided thee ; you will never sin and 
weep and wail in madness any more ; for now you have seen 
Me.’ My whole consciousness seemed brought into one 
point of absolute conviction ; the independence of my mind 
from my body was proved by the phenomena of this acute 
sensibility to spiritual facts, this utter deadness of the 

senses ; Life and Death seemed mere names.” Symonds 

adds, "I cannot describe the ecstasy I felt,” and referring to 
his experience and its psychological evidence, says, " If this 
had happened to a man in an uncritical age would it not have 
carried conviction, like that of Saul of Tarsus, to bis soul ? ” 
There is no doubt, as has been pointed out, that these visions 
are the product of that kind of enhanced idea formation 
which occurs as the patient is "going over.” At this time 
the senses are abnormally acute, but the impressions they 
convey are not true presentments of the physical stimulus 
received. They partake of the nature of hallucinations. Of 
course, the anesthetics now in use are by no means the only 
drugs giving rise to dreams of elation. Hashish and the 
more familiar aloohol give psychological evidence of a. 
like character. De Quinoey, writing of opium in his 
"Confessions,” sums up the action of alcohol as 
against his favourite nepenthe : "A man who is inebriated 
or tending to inebriation, is, and feels that he is, lL 
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a condition which calls up into supremacy the merely 
tinman, too often the brutal, part of his nature; but the 
opium eater feels that the diviner part of his nature is para¬ 
mount—that is, the moral affections are in a state of 
cloudless serenity, and high over all the great light of the 
intellect.” In a similar strain have the victims of cocaine 
told of its wonderful dreamB and soul-stirring visions. The 
circulatory changes in the nervous system which bring about 
ordinary dreams in an undrugged person, and the morbid 
conditions of the nervous system which evolve vision seers 
and Lourdes miracles, are probably but variants from the 
states called into existence by the physiological effects of 
anesthetics and narcotics— 

“ How sweet It. were, hearing the downward stream. 

With half-shut eyes ever to seem 
Falling asleep in a half dream! ” 


ASEPSIS IN CATHETERISM. 

A RECENT number of Przeglad Chirurgiczny, the Polish 
surgical review, is largely taken up by Dr. 8. Grosglik’s 
article upon Asepsis in Catheterism. Reviewing the methods 
usually employed for sterilising catheters and bougies, 
be finds most of them to be unsatisfactory. Bacterio¬ 
logical experiments made by himself showed that neither 
mechanical cleansing nor the use of liquid antiseptics, 
sulphurous acid gas or mercurial vapours thoroughly sterilised 
instruments which bad been artificially infected with cultiva¬ 
tions of staphylococci and streptococci. This end can only, 
he affirms, be gained by employing moist heat. Dr. Grosglik 
describes fully an apparatus, apparently simple and effective, 
which he has devised for this purpose. In this the instru¬ 
ments are sterilised in five minutes* Elastic instruments, it 
may be noted, are declared to be unaltered by the process. 
A useful bibliography is appended to this article. 


COUNTRY HOLIDAYS FOR FACTORY GIRLS. 

OUR readers will remember Captain Morris’s cynical sum¬ 
mary of the delights and wearisomeness of the country, but 
then he lived in Pall Mall, within easy reach of the green trees, 
ducks, and water of 8t. James’s Park, and there are people 
in London, who do not live in Pall Mall, to whom the 
prospect of a visit to the country represents wonders unknown 
and pleasure untold. It is a physiological maxim that the 
constant nse of one function, if performed voluntarily, will 
in time produce degeneration of the organs to which that 
function belongs, and the London factory girl in her daily 
work is much exposed to this danger. She stands or sits all 
day in her “shop,” and in most cases feeds a machine—an 
insatiable monBter like the daughter of the horse-leech, for 
■ever crying “Give, give,” which, whether it be fed with soap, 
■envelopes, sweetmeats, or leather, is always ready for more. 
Conceive then the rest to the wearied brain and the tired 
muscles of a week In the country with nothing to do, away 
from the smoke and the noise of the crowded town, to lie on 
eome warm hillside when the breeze blows off the Surrey 
fceathlands, or, greatest treat of all, perhaps, to see the sea at 
eome place other than Southend on a Bank Holiday. The 
factory girl is known to most of us only as a person who 
wears boots with brass eyelets and red laces, an enormous hat 
with three ostrich feathers dyed in aggressively brilliant 
eecondary aniline colours, and a long black cotton 
velvet mantle. She is also a lady of unfettered speech and 
prone to acts which would horrify Mrs. Lynn Linton. But 
with all this “ Ltserunt ” and her companions have a great deal 
of sterling worth in them, and these good qualities are mar¬ 
vellously brought out by the assistance of the excellent 
society for whom we now plead. The Factory Girls’ Country 
Holiday Fond was started by Mias Canney in 1888, and from 
its last report which we have just reoeived, we find that by its 
agency 704 girls and women were sent into the country for 


periods varying from a week to a fortnight. The avenge 
cost is 10*. a week and moat girls pay a port at least of this. 
Subscriptions may be sent and wUl be most gratefully 
acknowledged by Miss Canney, St. Peter’s Rectory, Saffron- 
hill, E C., and we commend this work very warmly to our 
readers. _ 


BLACKMAILING. 

The Wisbech borough magistrates have had before them a 
charge against Mr. George Bury of Wisbech, house surgeon 
of the cottage hospital, of assaulting one Fanny Maud Lillian 
Johnson. The examination was very damaging to the com¬ 
plainant, and the case was dismissed after a very brief con¬ 
sultation. Mr. Bury is to be congratulated, not on the dis¬ 
missal of the case, which never assumed a serious aspect as 
far as he was concerned, but on the manly way in which he 
met the charge. A medical man deserves the thanks of the 
profession and of all respectable people for exposing such 
a case. _ 


HEMIPLEGIA WITHOUT BRAIN CHANGE. 

Dr. Jacobson of Copenhagen has an interesting paper on 
this subject in the Deutsche Zcit&chrift fur Nercenhcilkun&t, 
of which an abstract appears in the last number of the 
Neurologisches Centralblatt, He has himself observed 
six patients in whom, clinically, the usual symptoms of a 
typical apoplectic attack were present, but careful 
examination of the brain failed to reveal any lesion 
except widespread arterial sclerosis. He also collected 
the records of thirty-two other cases described by various 
writers, and by a comparison of these with his own cases he 
finds that the hemiplegia in those patients manifests itself 
during an illness of some kind, most frequently during 
urtemia, but also during phthisis, or after pneumonia, lead- 
poisoning, or puerperal fever. The hemiplegia present is in 
all respects the same as that associated with a definite foc&I 
lesion and is usually fatal soon after its onset Dr. Jacobson 
believes that in these cases the hemiplegia depends upon 
some circulatory disturbance, determined possibly by some 
inequality of pressure on the two sides of the brain, and that 
the cases usually end fatally because of the advanced age of 
the patients and the arterial sclerosis which is present, 
assisted perhaps by the toxic condition. 

THE PRUDENTIAL ASSURANCE COMPANY. 

The magnitude of the operations conducted by the 
Prudential Assurance Company has long been matter o 
common remark, and, indeed, the figures annually reporU 
are such as to strike even the most casual observer. With & 
revenue which aggregates upwards of six and a quarter 
millions sterling this great institution cannot bat be con¬ 
spicuous, and if conspicuous impressive. But the resl 
significance of these astonishing figures can only be 
appreciated when it is borne in mind that the gTfflt 
total is produced by the collection of a vast number 
of contributions which are individually small. Upward 
of two-thirds of the whole income is brought to account 
in the industrial branch—that is to say, represent* 
the thrift of labourers and artisans and the “working 
classes ” generally—and is contributed in weekly pence. 
Even the premiums which are paid in what is for distinction 
called the ordinary branch, and which amount in the whole 
to more than £2.000,000 per annum, even these are for the 
most part received in comparatively small sums. The 
Prudential is characteristically a poor man’s life assurance 
company, and for this reason its prosperity is a matter of the 
very greatest public concern. The extent of its ramifiesti 00 
through the humbler ranks of British society will be a matter 
of no surprise to the majority of our professional read®* 1 
being, indeed, pretty constantly brought to their notice n 
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in oar leading columns upon Feb. 9th, will be fresh in every 
one’s mind. Thus the existence of colour hlindness is an 
absolute fact, but does It necessarily follow that because a 
man picks out a grey wool when told to select a green, or an 
emerald green when told to select a rose, that he cannot tell 
that there is a difference between a red and a green 
light, or be conscious which light is shown. Dr. Gowers’s 
desire for information derives additional pertinence from 
Dr. Bockliffe’s paper. In this, it will be remembered, some 
cases were described of men who were rejected as captains 
on the score of defective colour-vision, having passed a pre¬ 
sumably careful examination for colour-vision for the post of 
mate. It is important to know the details of the failure 
which entailed rejection, and also the power of adequate dis¬ 
crimination of red and green lights these men possessed. The 
point raised is urgent, and the question should be answered 
without delay. It is all for the benefit of railway and 
steamship companies that any element of doubt as to the 
capability of their servants to conduct traffic safely should 
be set aside, while common justice makes it necessary that 
rejections should not be capricious or unnecessary. Perhaps 
a Departmental Committee might be appointed to set this 
matter at rest. 


THE HEALTH OF LORD ROSEBERY. 

Lobd Rosebery continues to suffer very much from sleep¬ 
lessness, and this is aggravated by any attempt to attend 
to public business. While at the Durdaos be has been out 
for drives on the Downs to Boxhill and other places in the 
neighbourhood daily, and has taken 6hort walks in addition, 
but neither the air nor exercise has proved quite effi¬ 
cacious. Certainly some of the reports of the Premier’s 
condition have been unduly gloomy. Except when wearied 
and discouraged by a particularly bad night he is 
cheerful, and has enjoyed the society of the friends who 
have in turn visited him at Epsom. His fortitude is 
really remarkable under one of the most trying and weary¬ 
ing conditions known to medicine. Throughout his illness he 
has never said an irritable word to anyone, and even when 
most sleepless he resolutely and quietly throws off any depres¬ 
sion which he may feel in the early morning. Lord Dufferin 
has placed Walmer Castle at Lord Rosebery’s disposal, who 
will probably go there shortly, but not until the insomnia has 
abated. For the present he is advised that he will be more 
comfortable in his own house. 


THE INFLUENZA EPIDEMIC. 

The present outbreak of influenza seems to be rapidly 
extending, and to be resembling in its far-reaching spread 
the visitation of five years ago. Thus it has become 
extremely prevalent in St. Petersburg, in Christiania, Copen¬ 
hagen, and Berlin, and on the whole its line of spread has been 
rather from west to east, than at the period referred to, when it 
may be remembered its rather uniform advance across Europe 
from the east, led it to be generally termed “Russian 
influenza." On this ocoasion England would almost claim 
the unenviable position of being the starting point for the 
pandemic. Especial mention has been made daring the 
past week in local newspapers of its great prevalence 
in Rochdale, in Cheshire, and in North Wales, but in 
point of fact there is no doubt that it is widely pre¬ 
valent in almost all parts of the kingdom. Its ravages 
in Dublin and Newry are referred to by our corre¬ 
spondents in Ireland. The Registrar - General’s returns 
for the week ending March 16th show a diminution 
in the number of deaths directly attributed to influenza— 
349, as compared with 473 in the preceding week; whilst 
there has also been a decline in the deaths from respiratory 
diseases—vis., from 1366 to 1031, the latter being, however, 
in excess of the corrected average by 507. The general 


mortality rates of the thirty-three great towns in England and 
Wales show mostly a diminution as compared with last- 
wet k, there being only three towns in which the eeti- 
mated annual death-rate for the week was 40 or more’ 
per 1000 — viz., Preston, 40; London, 412; and 
Brighton, 48. The exceptionally high rate at the last-named 
town, exceptional both comparatively and actually, may 
perhaps be ascribed in part to the immigration of influenza- 
sufferers to this famed resort for convalescents. In the 
February summary issued by Dr. Seaton, the medical 
officer to the Surrey County Council, reference is made to the 
rapid extension of the disease during that month ; including 
an interesting statement by Mr. Child, M.R.C.S., of New 
Malden, to the effect that, whereas in January there were 89 
cases of influenza in a population of 3437, in February there 
were 461 in the same population—i.e., nearly one-seventh. 


THE DIFFERENTIATION OF OBSCURE THROAT 
DISEASES. 

We learn from some medical officers of health that con¬ 
siderable help has been afforded through them to medical 
practitioners having cases of doubtful sore-throats to deal 
with by reason of the system inaugurated by the Local 
Government Board of having scrapings or other material 
from 6uch throats submitted to microscopical and cultural 
examination. The resulting information is at onoe tele¬ 
graphed to the health officer concerned. The conditions 
nnder which the material most be sent to the medical offloer 
of the Local Government Board are (1) that it should be 
transmitted by the local medical officer of health; (2) that 
it should be accompanied by a clinical history of tbs case; 
and (3) that when once the disease in question is ascer¬ 
tained to be diphtheria no more oases from the same locality 
and outbreak shall be submitted, it being then the duty 
of the local authorities to deal with subsequent oases m 
diphtheria. 


TriE Samaritan Fund of the Westminster Hospital is in 
argent need of assistance, and an appeal is now being made 
for help to carry on the work. The almoner of the fund or 
the secretary of the hospital will be happy to supply infor¬ 
mation or receive contributions. 


The Times of March 21st states that a compulsory 
winding-up order has been made against the "Medical 
Electrical Institute (Limited),” which in October, 1894, waa 
formed to take over the business of the Medical Battery 
Company (Limited). _ 


Mb. Thomas 8mith, senior surgeon to 8t Bartholomew's 
Hospital and a late Vice-President of the Royal College of 
Surgeons of England, has been appointed 8urgeon Extra¬ 
ordinary to the Queen in the room of Sir William 8. Savory, 

Bart., deceased. 


Mb. Hkbbbbt W. Allingham, late demonstrator of 
anatomy at St. George’s Hospital, was elected on Monday 
last to the vacancy on the staff of that institution as 
assistant surgeon. 


Hastings and East Sussex Hospital.—T he 

annual meeting of this institution was held in the hoapitalat 
Hastings on March 12th, the Rev. F. Young presiding. The 
fifty-fifth annnal report was presented, and showed tnw 
daring the past year there had been 638 in-patiento and 3IW 
out-patients. The total inoome for the year was £3770 1 ana 
the expenditure £4126. Under the head of legacies wre 
waa an increase of £904, and when these sumB were carried" 
the capital account the result was that the expenditure ex¬ 
ceeded the available Income by £1355. 
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PATENT MEDICINES IN AMERICA. 

The movement again at the dissemination of nostrums 1 b 
growing In America. In our issue of March 2nd we com¬ 
mented upon the introduction of a Bill in the Alabama 
Lower House with reference to their sale. We now learn 
from the New York Medical Record that a Bill has been 
introduced into the New York State Legislature with the 
same object; and the Philadelphia Medical News says that a 
Bill is pending before the Legislature of Tennessee to compel 
all patent medicine manufacturers to publish their formulas. 
Concerning this the Chatanoogn Newt protests as follows : 
“We desire to enter here our most emphatic protest 
against this measure. It means a loss of hundreds of 
thousands of dollars to the State. No reputable manu¬ 
facturer would think of giving away his formulas in this 
manner so that anyone who chooses could take advan¬ 
tage of the legitimate secrets of his trade. Before they 
would divulge these secrets they would withdraw entirely 
from the 8tate. The result would be that the druggists, a 
large part of whose trade lies in patent medicines, would be 
deprived of a principal source of their income, the railroads 
would lose immense amounts of freight, and the newspapers 
would be almost ruined. The advertisements of patent and 
proprietary medicines constitute a very large part of every 
newspaper’s business, and many of the country weeklies 
would have to suspend publication if it were not for this 
patronage. The day has passed when the best physicians 
refuse entirely to prescribe these remedies. Most of them 
find occasion at times to use them in their practice. The 
really skilful doctor is not injured. The people are not im- 

g ised on to any large extent. They soon discover what is 
audulent and what is of genuine merit. The Bill can 
help no one but physicians who have not the ability to 
command practice on their own merits, but who hope 
by this means to compel patients to call on them." 
“The people are not imposed upon to any large extent." 
What refreshing candour. Tho American Druggist says that 
druggists are so no longer, nor are they apothecaries, but 
“prescription specialists." 

FLUORIDE OF SODIUM IN INFANTILE TUBERCULOSIS. 

The Brussels Journal of Medicine, Surgery, and Pharmaco¬ 
logy reports some observations of Bourgois to the following 
effect. In the course of some experiments in the treatment 
of pulmonary phthisis by inhalations of hydrofluoric acid 
he was struck by the following facts. A woman whom 
he was treating by inhalations used frequently to 
bring her child with her. This child, who was afflicted 
with spinal caries, but without any chest lesion, used 
to sit with its mother in the inhalation chamber, 
and after some sittings its weight had increased 
from 14£ kilos to 19 kilos. Other children affected with non- 
pulmonary tuberculous lesions treated in the same way showed 
a similar improvement. Bourgois then took to administering 
fluoride of sodium by the mouth. The cases selected pre¬ 
sented various tuberculous troubles—chronic bronchitis, 
otitis, and conjunctivitis—and all had a tuberculous family 
history. Under the fluoride treatment they all im- 

S -oved notably—an improvement which has persisted. 

ourgois concludes: (1) purified fluoride of sodium has a . 
marked action upon ohildren, whether they only have a 
tuberculous diathesis or are already tuberculous, and the 
good results are enduring; (2) the dose is from ^ milli- I 
gramme to 5 milligrammes a day; (3) when the specific effects i 
of the remedy manifest themselves the dose is lowered; and | 
(4) children take the drug very well and hardly ever show 
any intolerance. 

SULPHATE OF COPPEB AS A BLOOD-FORMER. 

The Repertoire de Pharmacie, quoting from the Rundschau 
fiir Pharmacie, recommends the use of sulphate of copper as 
far preferable to iron in anemia. Cervello, who reports the 
case, gave it twice a day immediately after food in doses of 
2 to 6 centigrammes = ^ to 1 grain. 

8UGAB AS A UTBBINB STIMULANT. 

Modem Medicine says that Professor Boss! of the Obstetrical 
and Gynecological Clinic of Genoa, Italy, has been experi¬ 
menting with ordinary cane sugar as an oxytocic, and reports 
that.Bugar in doses of one ounce dissolved in eight ounces of 


i water is an effective oxytocic, acting usually within a half 
hour after its administration. Usually a single dose is suffi¬ 
cient. In extreme oases a second dose, administered at the 
end of two hours, was found effective. The advantage 
claimed for sugar as a stimulant in labour is the fact that it- 
does not pro 1 ice tetanic contractions and does not cause 
retention of the placenta. These observations seem to agree 
with physiological experiments made within the last year or 
two, which indicate that the ingestion of sugar is followed 
by immediate and considerable increase in muscular energy. 

THE PHYSICIAN’S TADH MECUM. 1 

This is an attempt to compress the arts of medicine and 
therapeutics into an oblong duodecimo of 500 pages, but like 
all these kind of books it is either too big or too small - 
Hardly anything is said about spinal nervous disorders except 
that some half dozen prescriptions are given for paralysis, 
but in most of them we are not told under what circumstances 
they are to be used. Thus a prescription containing 
iodide of potassium is given for lead poisoning, ana 
one so remarkable that we quote it in full. “Potassil 
iodidi, dr. ii.; ext. ergotm fluid!, oz. i.; ext. nucis vomicae, 
dr. i.; tincture cardamomi co., oz. i.; syrnpi, q s. M.8. 
Dose, oz. 8S., night and morning. (Due to lead poisoning).” 
If these directions were faithfully carried out the patient’s 
illness would soon be due to other poisons than lead. 
Imagine starting with a dose of twenty or twenty-five grains 
of iodide and twelve or fifteen of the extract of nux vomica. 
“ Syrupi, q.s." may mean anything. Some prescriptions are 
given for heart disease, but little is said about valvular 
lesions, or in what form some particular prescription is to 
be employed. The author notes that the composing was 
done by the Linotype process ; this will perhaps account for 
“Pharangitis," p. 438. The book teems with inaccuracies— 
e.g., Hippocrates’ facies—that of agony. From this, most 
people who read it would imagine that “Hippocrates’ 
facies" meant that of acute pain, whereas it does nothing 
of the kind ; and from the rest of the work we should be 
very disinclined to believe that the author used the word 
“agony "in its strictly theological sense. A little further 
on we find “Pott’s fracture—fracture of the tibia," a most 
insufficient definition. The author tells us in the preface 
that •• this little volume has been prepared for the busy 

physician, pharmacist, and medical student . a brief' 

examination of its contents will convey a clearer idea of its 
nature and scope than any statement could do.” We cor¬ 
dially agree with him. 

THE HYPODEBMIC ADMINISTRATION OF ARSENIC IN 
LEUKAEMIA. 

Dr. 8. Rummo strongly recommends 3 arsenic in leukaemia 
and pseudo-leuksemia, administered hypodermically in the 
form of araenite of soda. The ordinary Fowler’s solution is 
painful, not only because of the lavender it contains, but 
because it is too concentrated. He uses a solution of arsenite 
of soda of the strength of two grains to the ounce and com¬ 
mences with a dose of one-twenty-seventh of a grain. This- 
dose is gradually increased until, after some fifty injections- 
have been given, nearly half a grain—forty-five hundredths—is 
reached. Of course, the patient must be very oarefully 
watched during the whole of the treatment, which must at 
once be stopped on the appearance of any signs of poisoning. 
According to Dr. Rummo it is neoessary to push the drug 
until signs of intolerance begin to manifest themselves. He 
thinks that, given in the way above recommended, it is by 
far the most satisfactory of all the numerous remedies 
proposed for leukaemia. 


1 By ISebnstian T. Wemraer, M.D., and F. T. Parsons, M.D. 
Philadelphia: The Medirnl Publishing Company. 

3 Riforma Medics, No. 98,1894, quoted in Nouvea ux RemMea, Feb, 8th 
1896. 


Royal Hospital for Diseases of the Chest.— 

The eighty-first annual meeting of this charity was held at 
the hospital in the City-road on March 13th, Mr. Sheriff 
Hand presiding. During 1894 there were 477 patients 
admitted, and the attendances of out-patients numbered 
about 19,COO. The drainage system has been entirely renewed 
and improved at a cost of £2900. The inoome for the year 
was £6700, and fell short of the expenditure by nearly £1500, 
bo that a substantial loan bad to be obtained from the bankers- 
on account of the exceptional outlay on the drainage- 
works. 
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THE LOCAL GOVERNMENT BOARD AND 
THE SANITARY INSPECTORS’ 
ASSOCIATION. 

On Friday, March 15th, Sir Walter Foster, Parliamen¬ 
tary Secretary to the Local Government Board, received a 
deputation from the Sanitary Inspectors’ Association, who 
represented to him the insecurity of the tenure of office by 
sanitary inspectors and the meagre rate of their remuneration, 
and suggested various measures by which their position 
might be improved. 

The deputation was introduced by 8ir Benjamin Ward 
Richardson, and amoDgst those present were Mr. Thomas, 
chairman of the council of the Sanitary Inspectors’ Asso¬ 
ciation and chief sanitary inspector for Bermondsey, Mr. 
Alexander, vice-chairman of the council, Mr. Wilkinson of 
Derby, Mr. Sumner of Wigan, Mr. Jacklin of Maidstone, 
and twenty metropolitan inspectors. Mr. Hayes Fisher, M.P. 
for Fulham, also accompanied the deputation. 

Sir Benjamin Richardson, in introducing the deputation, 
said:—“Sir, in addressing you today as President of the 
Association of Sanitary Inspectors, I desire to speak 
with you mainly on two points—firstly, the tenure of their 
office by sanitary inspectors, and secondly the amount 
of their remuneration. I should say that this matter 
has been brought to a crisis by the manner in which 
Mr. Watson, the sanitary inspector for the Burton-on-Trent 
district (who is here to-day), has been treated by his board. 
He was for thirty years inspector of the district, from which 
be has now been removed. He received in the first instance 
£215 a year, which was reduced to £175 upon the division of 
his district in 1888. Now there is another division in bis 
district, with the result that new inspectors have been elected 
for each division and be is thrown out altogether. He has 
.not been appointed to anything else, and although he knows 
the district so well, and has worked in it so ioDg respected 
by everyone, be is, by this action of the county cmncil, 
deprived altogether of his meanB of livelihood. This is not 
a solitary instance, although it is perhaps the most striking. 
All over the kingdom men are being thrown out in this way. 
We earnestly hope that some change will be made which 
will ensure to these gentlemen a respectable living and some¬ 
thing in the way of a pension afterwards. 1 know that it 
may be said that at the present time the Local Government \ 
Board has no power whatever in these matters, and that you 
are obliged to do what has been done before ; but we are 
somewhat doubtful whether this is the case. We of course 
accept at once that yon have no direct power, but you have 
negatively and indirectly a great deal of power. But we 
want yon to go further than that. We want you to bring 
about a change in the Act, so that security of tenure may 
be given to all sanitary inspectors. This is the only way in 
which Injustice can be prevented. I also speak strongly on 
behalf of sanitation. Good sanitation cannot take place in 
England under the circumstances which now exist. These 
inspectors were originally appointed to assist the medical 
officer of health in his duties ; but as time went on the work 
increased, and the sanitary inspector now has duties to per¬ 
form which are not dependent on the medical officer at all. 
Therefore we think that the time has arrived when not 
only medical officers but also the sanitary inspectors every¬ 
where should have a more secure tenure of office. We 
tbiDk also that in no case should the salary be less than 
£200 a year. An inspector who has gone through a proper 
education and passed an examination should receive a 
minimum of at least £200, rising to a maximum of £350. 
(I am surprised that inspectors should think that it ought to 
etop at £350.) They would then feel that they c>uld perform 
their duties irrespectively of all personal interests and quite 
independently. We also think that there should be soma 
retiring pension, which should be calculated on the same 
basis as other pensions are.” 

Mr. Thomas pointed out the difficulties of the position of 
sanitary inspectors. “We need protection,”be said, “in our 
work for various reasons. Lccal sanitary authorities are 
C'mposed of interested persons—m^n who carry on offensive 
trades, lodging-house keepers, milkmen, butchers, grocers, 
Ace. There is probably not one parish in England where an 
inspeotor does not have to interfere with the interests of 
some member of his antbority in sanitary m itters, nor one 
who can carry oat his duties without fear or favour. Ills 


common for ub to be threatened by tradesmen, against whom 
we are obliged to proceed in c&rryiag oat the Food and Drug* 
Act, that they will oome on the board and see that we are 
disturbed from our office. We do not want to be protected 
when we are in the wrong, but we do want to be proteotsd 
when we are in the right.”. 

Mr. Alexander, Mr. Hayes Fisher, M.P., and Mr. 
Wilkinson spoke to the same effect. 

8ir Walter Foster, in replying to the remarks that had 
been made, said :—“It gives me great pleasure to meet job 
here to-day as the representatives of so important & body of 
public officers as the sanitary inspectors of England and 
Wales. There are, I find, some 1600 of you in the country 
holding these offices at very varying salaries, under very 
varying conditions of tenure, and also under very varying 
conditions of efficiency—conditions of efficiency which are, 
however, I am glad to say, on the whole highly satisfactory 
and highly creditable to the gentlemen who do their work 
under so many difficulties and often with very little encourage¬ 
ment. I must say that one remark in the address of your 
President struck me very forcibly. He referred to the diffi¬ 
culty of carrying out efficiently sanitary work under present 
conditions—I think be said that it was almost impossible I 
do not agree with him in that. I think that, looking at the 
existing conditions, one may well be surprised that these 
duties have been so ably carried out as they have been. You 
have certainly discharged your duties with a marvellous 
amount of efficiency as regards the saving of public life. 
This fact struck me particularly when some weeks ago I was 
looking over the result of this Board's work in reference to 
the Cholera survey which was undertaken by the Medical 
Department of this Board before and after the invasion of 
cholera in 1893. You will remember that in that year 
this country was placed in a situation of great peril. 
Although the ports of Western Europe were centres of infec¬ 
tion there was during the whole time free intercourse between 
this country and those ports. Commerce went on as if there 
was no plague in the west of Earope. The danger was indeed 
very great, and the invasion threatened to be very fatal. To 
meet these difficulties we depended entirely on the sanitary 
service of the country. We had no quarantine and no inter¬ 
ruption of traffic. You remember, most of you, that we have 
had invasions of cholera on two rr three occasions previously 
and that it has been of a very fatal character. In 1849 we 
lost 53,293 lives, in 1854 20,097, and in 1864 14.378 When 
in the face of these figures one looks back upon the year 1893 
one is struck by this fact—that although cholera did break 
through oar outer line of defence, did get into our country 
and effect a lodgment in sixty-four places, yet in forty-twoof 
those places the disease was stamped out with a single caie 
and in only five instances did the disease extend beyond tan 
cases, our total loss being only 135 lives. When one con¬ 
siders that and c'mpares it with previous results it seems to 
me one of the most marvellous triumphs of sanitation over 
the spread of cholera in the world’s history; and after ginog 
their full share of credit to the permanent officials of this 
Board, who, from Dr. Thorne downwards, worked most labo¬ 
riously during the whole period, these results must to a very 
large extent be admitted to be due to efficient local sanitary 
work, inasmuch as on that depend the preservation of th« 
parity of our water-supplies and the prevention of contami¬ 
nation air and soil. If this condition of things has w 
redaced cholera mortality you must have done your wor 
throughout the various portions of the country with gT** 
efficiency, and I as a representative of this department wwa 
thank you for the efficient manner io which you baveaon, 
your work during the last few years. The results to wtucn 
have alluded may be brought home to you by this fact- 
we had had in England in the year 1893 a mortality tro® 
cholera in proportion to that of 1864—the least ratal 
previous invasions—instead of 135 deaths we should 
had 19 965, and thus 20 000 lives were practically «av« » 
that single year by the efficiency of the sanitary wr? ": 1 
is impossible to estimate bow much sorrow and wan 
pauperism were thus averted, and I hope every local aa _ _ 
will learn from this that the truest economy they o*® 
tise is the enlightened administration of the Public ^ 
Acta and the placing of their sanitary official® -m 
position that they can do their duties fearlessly- j 
see that personally I am in sympathy with you an ^ 
appreciate the great results which follow from 
cient dieobarge of your laborious snd dangarooi , & 
I agree with Sir Barj imln Richardson that toe ^ 
sanitary inspector is undoubtedly as perilous a® tM 


•m 


Digitized by v^ooQle 





Thk Lancet,] 


ALDER3H0T : THE SANITARY AND SOCIAL CONDITIONS. 


[March 23,1895. 771 


eoldier. While, however, from these remarks you may 
recognise that I have the strongest sympathy with you, I 
want you to bear in mind that we, the Local Government 
Board, can only go so far as the law will allow us. Your 
first demand is in the direction of having security of tenure. 
The law decs not at present give yon that position, and it 
would require the passing of an Act of Parliament to give you 
the security of tenure you desire. I do not see any prospect 
•of time being at the disposal of the House of Commons for 
•the passing of such an Act during the present session. If, 
however, an amendment of the Public Health Acts is bronght 
•forward at any time I shall do my best to support it and 
ahall remember the arguments which have been so ably 
placed before me to-day. I have no donbt that in so doing I 
could count on the support of Mr. Hayes Fisher and other 
members on that side of the House. I wish also to 
say that, although up to the present time the Local 
Government Board have been in the habit of recognising 
appointments for one year only, we have done this on account 
of the hitherto uncertain areas of local government in this 
country ; but now that the form of government has become 
settled and the country has been mapped out into more suit¬ 
able governing districts we shall be in a position to take a 
different attitude towards this question. The Board are pre¬ 
pared to use their influence (within all proper limits) with the 
various local authorities to do away with these short-period 
appointments and to encourage local authorities everywhere 
to make these appointments for a term of years or, if pos- 
oible, permanently, believing that, under snch circumstances, 
the duties of sanitary inspectors would be discharged more 
fearlessly and with much more benefit to the public. The 
Board are prepared to go thus far without an Act of Parlia¬ 
ment, but in course of time I hope an Act will be passed to 
briDg about the changes desired. With reference to the 
salaries, I find that you are not as a body properly paid. I 
find that in many cases the salaries are exceedingly small, 
and I must Bay that when you suggeited £200 as a minimum 
i could not help contrasting it with the actual state of 
affairs. I find there are some sanitary inspectors receiving 
only £5 a year, and some others, even where there is part 
repayment by the county council, receiving salaries of 
.£10 a year. I fear that in many cases these salaries 
are not paid with a view to the discharge of onerous 
duties, but are given for services which are supposed by the 
local authorities to be nominal, but which yon very well 
know are not nominal and ought not to be. You may be 
sure that we shall endeavour as far as possible to secure more 
adequate remuneration for these posts. We have discouraged 
and raised objections in many instances to these inadequate 
salaries. But you must remember that the Local Government 
Board cannot govern and control local matters to the extent 
which many of you seem to desire ; we can never become a 
strong central authority such as you would like. In the 
evolution of government in the country more and more power 
must go to the local authorities ; the whole bent and bias of 
(modern development 1 b in that direction, and it is to local 
bodies, therefore, that you must primarily look for redress. 
This Board will be a guiding and sanctioning body ; it cannot 
be a constantly interfering one; but I can assure you that 
you will always have from the Local Government Board snch 
sympathy and help as they can give. The salaries must, of 
course, to a large extent depend upon the local authorities, 
though in all cases the tendency of the Board will be to 
encourage proper and liberal, rather than inadequate, pay¬ 
ments for such valuable services as you render to the com¬ 
munity. As regards pensions, you must work that question 
out for yourselves on the same basis as the Poor-law officers 
throughout the country are now doing. There are Bills now 
before the House brought in by private members dealing with 
the question. I direct your attention to them with a view 
to your getting yourselves included in the scheme. There is 
a strong feeling against pensions, public opinion being more 
iln favour of salaries being paid at snch a rate as would lead 
to the abolition of pensions ; but if the system is to be con¬ 
tinued I see no reason why it should not be extended to 
isanitary officers as well as to other officials. Lastly, with 
reference to the very hard case of Mr. Watson (for it muBt be 
admitted that it is a very hard case), you must, I think, 
(recognise that it is one of those cases in which the Board has 
no real authority. The statute of 1894 enables local autho¬ 
rities to make these changes in the areas under their control, 
and gentlemen who are unfortunately in the position of 
having their appointments renewed from year to year may 
be dismissed by these authorities. "But I should hope that 


local authorities will not forget the faithful services rendered 
by these gentlemen, and that they will feel that such officers 
have a moral claim upon them, and that they will not on the 
sole ground of economy put these olaims on one side and use 
their powers harshly.” 

Sir Benjamin Richardson then thanked Sir W. Foster, 
and the deputation withdrew. 


ALDERSHOT: THE SANITARY AND SOCIAL 
CONDITIONS. 


There have been so many rumours and reports concerning 
the sanitary condition of Aldershot that it will tend to 
relieve unnecessary anxiety to show what is the actual state 
of affairs. Briefly, it must be explained that there are two 
systems of drainage—that of the town and that of the 
camp. Of course, it would be much better to amalgamate 
the two ; that is a point beyond dispute. The difficulty has 
been to effect an arrangement between the civil and military 
authorities and to settle how the expenses should be shared 
between these two independent and widely different bodies. 
Aldershot as a town has very rapidly developed of late years. 
From a hamlet with a few hundred inhabitants it has 
become a little town with a population of about 14,000. 
The town, under these circnmstances, has the advantage of 
being built on virgin soil, a soil which has never been con¬ 
taminated by old cesspools and where sewers were laid down 
as fast as houses were built. But difficulties have arisen 
with regard to the disposal of the sewage thus collected. 
Some twenty yearB ago the town of Aldershot contracted 
with a firm for the treatment and clarification of this sewage 
before its discharge into the river Blackwater ; but the 
method of treatment was not satisfactory. Complaints 
were made that the river was befouled, and a neigh¬ 
bouring authority lower down the stream entered an 
action against the Aldershot authorities. They gained 
their point. Jadgment against Aldershot was obtained, 
and injunctions to restrain from polluting were given. 
Under these distressful circumstances, the town took 
the sewage works out of the hands of the contractor, 
who fortunately made no resistance, but seemed, on the con¬ 
trary, glad to escape from all the difficulties that had arisen. 
The town authorities now tried various processes of purifica¬ 
tion, and discovered that, probably in consequence of the 
large number of horses at Aldershot, their sewage was stronger 
than that of most towns, and methods of purification which 
gave satisfaction elsewhere did not act with sufficient 
energy at Aldershot. Also there was the fact that not only 
was the sewage stronger, but that the river is small. Thus an 
affluent was produced by a lime process which if thrown into 
a large river would cause no trouble. It was clear, free from 
colour, and looked pure, but still contained organic elements 
in solution. A large volume of water and a rapid current 
would have oxidised this small quantity of remaining 
impurity, but in the comparatively stagnant waters of the 
Blackwater a secondary decomposition set in. Lower down, 
in bends of the river, black deposits were formed which, 
under the beat of the summer sun, soon became obnoxious. 
The local authorities, after taking advice, abandoned lime as 
a precipitant, and have since utilised Gibb's alumina. Cakes 
of this precipitant are placed at the bottom of a trough and 
the sewage is pumped up through them. After the precipita¬ 
tion is over the water is thrown on to land. So that the 
filtration may be more perfect some thirty more acres of land 
have been purchased. The land slopes ; the clarified sewage 
is discharged on the soil at the highest point, and is collected 
again at the lowest point in a trench dng some 5 ft. deep 
near the river bank. On the grounds some root crops 
and rye grass are grown. In rainy weather as many 
as a million gallons of sewage have been treated and pnmped 
upon this ground in the twenty-four hours. The average out¬ 
fall of sewage is from 600,000 to 650,000 gallons per day, and 
this for a civil population of some 15,000 persons. In spite 
of these improvements in the treatment of their sewage, some 
twelve months ago the Aldershot authorities were again 
convicted by the County Court for polluting the river. 
Feeling that, under the altered circumstances, this was not a 
fair judgment, the Aldershot authorities carried the case 
before the Court of Appeal in London and here they were 
successful. The Court of Appeal decided that the Aldershot 
authorities were using the best available means and gave 
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judgment in tbeir favour with costs. Indeed, according to 
analyses, the result seems very good. For instance, the 
analysis made by Professor John Attfield on Jan. 25th last 
shows that per gallon there were 41 0 grains total solids, 
168 grains of free ammonia, 0 09 grain albuminoid ammonia, 
and 5 7 grains of chlorine in chlorides. Professor Attfield 
adds the following comment: “This sample is in a most 
excellent condition. Such an affluent may safely be admitted 
into any stream.” 

Such, briefly, is the history of the town drainage, so far, 
at least, as the treatment of the sewage is concerned. When, 
in the time of the Crimean War, the camp was first built 
there was no town of Aldershot, no sewage, ard no sewage 
treatment. The military authorities, therefore, had to take 
this matter in their own hands, and they selected a spot 
which was to be made into a sewage farm. But the 
knowledge of such questions in those days was not very 
great; in any case a most unsuitable site was selected. 
Instead of a sandy, porous soil, which can act as a 
natural filter, it is a low peaty deposit, which cannot 
absorb the large volume of camp sewage it receives. As 
a consequence a good deal of the sewage is not treated at 
all, but allowed to escape in any condition. This camp 
sewage farm has been the great came of complaint for many 
years, and it certainly ought to be abolished. For this 
purpose, and at the instigation of the camp medical officer, 
the town approached the War Deoartment and suggested 
that experts appointed hy the War Office should meet 
experts appointed by the town and see if some means could 
not be devised for united action between the civil and military 
authorities to drain both camp and town together. This 
meeting was ultimately held, but the course of action then 
recommended was not adopted. Nevertheless, the need of 
some agreement was very pressing and became particularly 
acute when the old wooden huts were pulled down and 
replaced by handsome red brick barracks. Negotiations 
were resumed, but the great difficulty rested in the fact 
that the military authorities were not ratepayers. They 
certainly subscribed of their own free will a certain small 
annual sum towards the town expenses, but the camp is 
not rated, and if the town authorities undertook to drain 
the camp they would have to deal with double the amount of 
sewage. The town authorities stood fast to the principle 
that they were quite willing to drain the camp if the camp 
would pay rates ; otherwise they must leave the camp to its 
own devices. This led to interminable negotiations with the 
Treasury, particularly as it is absolutely impossible to estimate 
the rateable value of a camp. Rateable value is generally 
estimated at wbat rent would be paid to occupy the property 
in question if it was vacant. But if the 14 000 or more soldiers 
who live in the camp buildings were all taken away not only 
would it be impossible to find tenants for their barracks, but 
the town of Aldershot itself would very soon dwindle and lose 
the greater part of its inhabitants. However, in spite of all 
these obstacles a sum has at last been fixed acceptable to 
both parties, and this annual sum or rate being paid by the 
War Department to the Aldershot Local Board, the latter 
authority will take over the drainage of the camp. We may 
hope, therefore, that the abominations of the camp sewage 
farm will soon disappear, and there will be no further cause 
for anxiety on tbis head. The sewage of the camp will be 
as carefully clarified as is that of the town. We propose to 
deal with the subject of Venereal Disease at Aldershot in a 
future number. 

{To be continued.) 


PROVISION FOR YOUNG IMBECILES. 


At the quarterly meeting of the Lancashire Asylnms 
Board, held in the county hall at Preston on Feb. 28th, it 
was announced that the Local Government Board had 
mentioned the borrowing of £26,582 for additions and com¬ 
pletions at Lancaster, Prestwich, and Whittingham Asylums. 
It is agreeable to note that a vote of congratulation was 
passed to Dr. Wiglesworth of Rainhill Asylum upon his restora¬ 
tion to health after a serious attack by a lunatic named 
Horan, who was afterwards removed to Broadmoor as a 
criminal Innatio. The ebairmar, the Rev. T. C. Royds, 
stated that the West Derby board of guardians had passed a 
resolution in favour of special provision at the new asylum at 
Winwick or elsewhere for young persona and children of 


weak intellect. Mr. H. P. Cleaver, on behalf of a com¬ 
bined deputation of guardians, explained that they bad 
come on behalf of an unfortunate class of the population 
unable to plead their own cause, and for whom no adequate 
provision was made in the north of England. The 
Royal Albert Asylum at Lancaster was practically useless bo 
far as the pauper class was concerned. Neglect of these 
cases was costly and it was a disgrace to the community that 
no provision had been made for epileptics. Mr. Cleaver 
further stated that there were 214 cases in the workhouses of 
young people requiring special treatment, and it would be 
impossible to say how many more were kept at tbeir own 
homes—at least treble the 214, he should estimate. Mr. A. 
Grey of Lancaster said bis recollection was that the 
sever northern counties contained about 7000 cases, of which 
over 2OC0 were in Lancashire. The Royal Albert Asylum pro¬ 
vided for about 600 out of the whole seven counties. There 
were 136 cases in the Lancashire workhouses, and nearly 200 
in county lunatic asylums. The chairman said the deputation 
had made out a very good case for the careful consideration 
of the Board. Experience showed that only a small per¬ 
centage of Imbeciles and idiots were curable, and he 
did not think the ratepayers were prepared to spend 
as a start at least £250.COO for an institution for weak- 
minded children, besides the cost of maintenance of such an 
institution. His suggestion as a temporary measure, to supple¬ 
ment the private benevolence, would be that the juvenile 
idiots in workhouses should be medically examined, and where 
there was thought to be a prospect of improvement that 
they should be sent for a probationary period, at the cost 
of the ratepayers, to the Royal Albert Asylum. Children not 
favourably reported upon, or returned unimproved, should be 
kept in isolated wards of the workhouses, with separate 
airiDg grounds, so that the other inmates might not be 
afflicted by their presence and the imbeciles might not leam 
rough habits. Dr. J. M. Rhodes (ChorltOD) laid census 
returns were of no value on this subject, as by personal 
inquiiy Id pronounced cases known to himself he had found 
that not 20 per cent, were returned as weak-minded. The 
Royal Albert Asylum rightly refused cases of epilepey, because 
non-epileptics deteriorated in the presence of epileptics. Ho 
would remind the Board that mar>y of these children for 
whom the deputation had pleaded were girls unfit to resist 
the temptation of any scoundrel, with results coetly to the 
ratepayers and sadly deteriorating the population. 


THE OBSTETRICAL SOCIETY OF LONDON 
AND ITS “DIPLOMA.” 


The following is a specimen of the document in full as 
given by the Obstetrical Society to midwives who paw their 
examination. 

[COPT.] 

OBSTETRICAL SOCIETY OP LONDON. 

We hereby certify that.has passed to our 

satisfaction the examination instituted by the Obstetrical Society of 
London, and that she is in our opinion a skilled midwife competent to 
attend natural labour. 

Q. Ernest Herman, M.B., President. 

F. H. Champxkys. M.D., Chairman. 

John Philips, M.D., 1 

Amand Rot'TH, M.D., > Examiners. 

M. Hasdfikld-Jo.nks, M.D., 1 
William Duncan, M.D., { Honorary 

Wm. Dakin, M.D., I Secretaries. 

I undertake to abide by all tbe rules and regulations of the Obstetrical 
Society with regard to all the duties and conduct of mid wives, arid to- 
submit to the jurisdiction of its council In the decision of all matter* 
relating to my conduct aa a midwife. I further agree that iu <**** 
shall lie hereafter convicted of any criminal offence or he guilty ot *•'> 
act. or conduct which in the opinion of the council renders me until or 
unworthy to hold its diploma, the same may he forfeited by a reseintiot 
of the council, in which case I will, on receiving notice In writing o 
such resolution, to be served either personally or bv baring the.■»«» " 
my then present or last-named place of abode in the United Kingdom, 
forthwith give up such diploma to the President or to one of the swn- 
tarles for the time being of the societ y, and I agree that my name m 
bo removed from tbe Register of Midwives kept by the society, ana » 
promise henceforth to desist from the use of any designation or hw 
implying possession of such diploma. [Seal] 

At its recent meeting the Executive Committee of the 
General Medical Council, replying to a letter from tbe 
hon. secretary of the Obstetrical Society asking tbe General 
Medioal Council to point out In what respect tbe certificate 
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of the society of examination in midwifery is a 
colourable imitation of a legal diploma, resolved: “ That 
the Executive Committee are of opinion that the words 
in the diploma, 'a skilled midwife competent to attend 
natural labour,’ are open to legal objection, seeing that 
under the Medical Act midwifery is one of the three 
branches in which a regular practitioner must pass an exami¬ 
nation in order to obtain a registrable qualification. The 
above-cited words suggest that the holder has a registrable 
qualification. This both contravenes the spirit of the 
Medical Act of 1886 and is calculated to deceive the public. 
Again, the formal character of the document, which is 
described on its face as a diploma, is fitted to deceive the 
more ignorant part of the publio, that part which most needs 
protection.” 


THE HALF-YEARLY REPORT OF THE 
MEDICAL OFFICER OF HEALTH FOR 
THE PORT OF LONDON. 


Blue-books as a rule are not particularly interesting 
specimens of literature, but the one now under notice is an 
exception to the rule, especially when we read it in the 
light of the recent debate on the Navy, during which an 
honourable member mentioned that the British mercantile 
marine formed one half of that of the whole world. In 
this report we find that in the latter half of 1894 13,471 
vessels were inspected within the Port of London, of 
which 8l - 9 per cent, were British, Scandinavian coming 
next with 8 per cent. Ia 266 ships 343 structural 
alterations were ordered and carried out; 114 were for 
increased ventilation of crews’ quarters and 47 were altera¬ 
tions with regard to water-supply, mainly the substitution of 
(galvanised iron tanks for rotten casks. Of the total number 
of vessels, 6880 were foreign traders and 6591 coasters. The 
ceport recalls the recommendations of the Royal Commission 
on Labour, whereby the proper amount of cubic space allotted 
per man was laid down as 120 feet, and compares it with 
the Merchant Shipping Act of 1894, which re enacted 
the old amonnt of space—viz., 72 cubic feet. This Dr. 
Collingridge considers qnite inadequate. On the arrival of 
a vessel she is inspected medically in conjunction with 
Her Majesty’s Customs. The total number of vessels 
medically inspected for 1894 was 1868. and the number of 
(individuals averaged about 100 per day, while as a result 
of this inspection twenty-seven cases of infectious disease 
were discovered. All masters are bound to report any case of 
illness wbiob has occurred either during the voyage or during 
the stay in a foreign port. During the year 3425 Jewish 
alien emigrant* were inspected at Gravesend, and it is 
satisfactory to note that they arrive "in a much cleaner 
condition than formerly,” owing to the knowledge that they 
mil be inspected at Gravesend. Another satisfactory result 
of medical inspection is that owing to the issuing of orders 
at Gravesend for water-tanks to be emptied if the Bhip has 
come from an infected port the practice has been adopted 
of filling up tanks on this side for the outward and home¬ 
ward voyage. 8ince September, 1894, all vessels entering 
the Medway have beeh inspected by a medical officer stationed 
at Garrison Point. 

Some few cases of cholera and choleraic diarrhoea were 
dealt with at Gravesend, and diarrhoea has been made a 
compulsorily notifiable disease. The other infectious diseases 
dealt with were chiefly enteric fever and diphtheria. A 
serious nuisance has been caused by barges carrying dnng 
(from cattle ships. It is the habit of these barges to load 
partly in one dock and then to proceed to another to 
complete their freight instead of going away at once. Steps 
have been taken to prevent this. 

The Kensington vestry have again commenced to deposit 
refuse dost at Purfleet, causing a nuisance, but it is expected 
that an amicable arrangement between the various authorities 
concerned will soon be arrived at. 

The Port hospital is working well, and has been extremely 
useful. The seizures of unsound food have been about the 
average. Daring the year 909 canal boats were inspected, 
but only three prosecations were found necessary, and "as a 
general role the cabins are cleanly and wholesome.” 


Jtslfy anb fafo. 


LOCAL GOVERNMENT DEPARTMENT. 


BEPOBT8 OP INSPECTORS OF THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Jiroadstairs, by Dr. BRUCE Low. 1 —The out¬ 
break in question had its principal interest during the visiting 
season of 1894, but the report on it was only made at theolose 
of the year. Including each of the three subdivisions of the 
urban district, 31 attacks of diphtheria occurred in Broad- 
Btairs between Jau. 1st and Aug. 8th of last year, and in 11 
instances the attacks terminated fatally. There were two 
localised outbreaks—one in the suburban portions of the 
district and one in the BroadBtairs division, but this latter 
was confined to one establishment. The first outbreak was 
probably traced to imported infection, for it occurred in the 
house of a woman who acted as laundress for a convalescent 
home receiving London children. Eighteen attacks occurred 
as the result, and 15 of the patients were removed to the 
isolation hospital, a step which, in Dr. Low's opinion, largely 
contributed to stay the further Bpread of the infection. In 
the case of the second outbreak diphtheria was twice imported 
into a children’s home. Once it was detected, precautions 
were taken and it was stopped. On the next occasion 
there was some diffusion of the infection in the dormitory 
where the patient originating the mischief had slept. But, on 
the whole, the interest in this inquiry, so far as the general 
public are concerned, lies in the fact that Dr. Low is able to 
assert with confidence that the disease was in no way dne 
to local insanitary conditions. He also speaks highly of the 
sewerage of the place and of the prompt manner in which 
the existing means of isolation were utilised. The truth is 
that BroadBtairs has a large colony of convalescent children 
and of poor children who are sent there for their health, and. 
as a consequence, it runs some unusual risk of imported 
infection; but the risk is practically limited to the institu¬ 
tions in question, it hardly applies at all to the town 
generally, and even in the “homes” prompt medical super¬ 
vision may be trusted to identify any infectious disease that 
appears and to secure the immediate removal of the sick to 
the hospital which the town has been wise enough to provide 
for itself. 

On the General Sanitary Condition of Festiniog, by Mr. Evan 
Evans. 3 —This report, by one of the temporary medical in¬ 
spectors of the Local Government Board, gives a very com¬ 
plete account of the general sanitary condition of this Welsh 
urban district, which has suffered a good deal by the depres¬ 
sion in the slate trade, although at the time of the inspection 
work seemed plentiful and wages good. The Blaenau villages, 
comprised within its district, are perhaps those which most 
call for remedial sanitary measures, these measures beiDg 
very largely wanted by reason of the evils resulting from the 
non-completion of a system of sewerage and drainage. Toe 
general water-Bupply is from the Morwyion Lake, but other 
sources are resorted to hecause the water supplied by them 
appears to be clearer to the eye. In this way springs, Bpouts, 
and mountain rills afford a Bupply ; but since these sources 
are often near to privies and pnvy pits the risks of their con¬ 
tamination is by no means inconsiderable. Streams, too, are 
seriously affected in several ways. Thus the want of sewer¬ 
age leads, daring periods of drought, to extensive and 
offensive fouling of small watercourses by liquid refuse; 
and the form of privy known as a “water privy,” so 
styled because it is built over a stream, constitutes 
another obvious and grave nuisance; indeed, such a system 
ought to be regarded as a thing to be prohibited by any 
sanitary authority. In this district excreta accumulate on 
the banks of the stream, and when rain falls the decomposing 
material is swept into the immediate vicinity of dwellings? 
Many of the principal defects of the populous areas in this 
district would be remedied if the authority would complete 
their sewerage scheme, and this has more than onoe been 
pressed upon them by their medical officer of health. The 
bringing in of good water as a public Bupply has already 
caused a distinct lowering in the typhoid fever death-rate, 

1 Evre and Spottlswoode. East Hnrdlng-street, E.C.; John Men Wet 
and Co Edinburgh and Glasgow ; Hodges. Figgis, and Co., Grafton- 
street, Dublin. Price id. 

* Ibid., price 9 d. 
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and has thus shown the value to health and life of proper 
sanitary expenditure; but the lesson has as yet been lest as 
regards other diseases, such as scarlet fever kc., which need 
to be coped with by means of isolation. No isolation hospital 
has been provided, and partly by reason of the absence of 
any such provision diphtheria was recently very prevalent in 
a part of the district. Mr. Evans's report is an excellent 
example of a very complete examination into the sanitary 
conditions and administration of a district such as the one 
here involved. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6914 births 
and 6534 deaths were registered during the week ending 
March 16th. The annual rate of mortality in these towns, 
which had increased in the seven preceding weeks from 18 7 
to 35 0 per 1000, declined again last week to 32 2. In 
London the rate was equal to 33 4 per 1000. while it 
averaged 313 in the thirty-two provincial towns. The lowest 
rates in these towns were 15 6 in Norwich, 20 7 in Leicester, 
21‘3 in Derby, 22 1 in Blackburn, and 22 9 in Hull ; 
the highest rates were 36 4 in Bradford, 371 in Liverpool, 
40 3 in Pre&ton, 44 0 in Oldham, and 48 0 in Brighton. 
The 6534 deaths included 302 which were referred to the 
principal zymotic diseases, against 330 and 339 in the two 
preceding weeks ; of these, 113 resulted from whooping-cough. 
52 from diphtheria. 51 from measles, 31 from diarrhoea, 27 
from “fever” (principally enteric), 22 from scarlet fever, 
and 1 from small-pox. No death from any of these diseases 
was recorded last week in Leicester, Huddersfield, or 
Halifax; in the other towns they caused the lowest death- 
rates in Cardiff and Blackburn ; and the highest rates in 
Manchester. Bolton, Croydon, Newcastle-upon-Tyne, and 
Burnley. The greatest mortality from measles occurred in 
Plymouth, Bolton, Manchester, and Sheffield ; and from 
whooping-cough in Croydon, Swansea, Liverpool, Gateshead, 
and Burnley. The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the thirty- 
three large towns. The 52 deaths from diphtheria in¬ 
cluded 27 In London, 4 in West Ifam, 4 in Birming¬ 
ham, and 3 in Sheffield. One fatal case of small-pox 
was registered in London, but not one in any of 
the thirty-two provincial towns. There were 57 cases of 
small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small pox Hospital on 
Saturday last, March 16th, against 75, 68, and 56 at the end 
of the three preceding weeks ; 12 new cases were admitted 
daring the week, against 19, 8, and 8 in the three preceding 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1615, against 1658. 1621, and 1619 
on the three preceding Saturdays; 133 new cases were 
admitted during the week, against 152, 143, and 141 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had increased in 
in the 6even preceding weeks from 324 to 1366, declined to 
1031 last week, but were as many as 507 above the corrected 
average. The causes of 98, or 15 per cent., of the deaths in 
the thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Cardiff, Oldham, Bradford, 
Sunderland, and in eight other smaller towhs ; the largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Blackburn, l’reston, and Hull. 


HEALTH OF SCOTCH TOWNB. 


same week from t.he same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had been 
51 and 72 in the two preceding weeks, deolined to 48 lart 
week, of which 19 occurred in Edinburgh, 15 in Glasgow, 
5 in Leith, and 4 each in Aberdeen and Paisley. The deaths 
referred to whoopiDg-cough, which had been 30 and 39 in tbs 
two preceding weeks, declined to 22 last week, and included 
14 in Glasgow and 4 in Dundee. The 10 fatal cases of scarlet 
fever exceeded by 4 the number in the preceding week, and 
included 7 in Glasgow and 2 in Edinburgh. The deaths from 
diphtheria, which had been 7, 5, and 8 in the three preceding 
weeks, declined again to 4 last week, of which 2 occurred in 
Glasgow and 2 in Leith. The 3 deaths referred to different 
forms of “ fever " included 2 in Glasgow, where the fatal 
case of small-pox was also recorded. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 534 and 463 in the two preceding weeks, further 
declined to 385 last week, bnt exceeded by as many as 279 
the number in the corresponding week of last year. The 
causes of 67, or nearly 7 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, whioh bad been 32 7 atd 48 8 
per 1C0O in the two preceding weeks, declined again to 424 
during the week ending March 16tb. During the past eleven 
weeks of the current quarter the death-rate in the city has 
averaged 35 3 per 1000, against 26 4 in London and 30 2 in 
Edinburgh. The 284 deaths registered in Dublin during the 
week under notice showed a decline of 43, from ,the 
number in the previous week, and included 9 which were 
referred to the principal symotic diseases, against 6 and 14 in 
the two preceding weeks; of these. 4 resulted from small-pox, 
3 from whooping-cough, 1 from diphtheria, 1 from diarrhcea, 
and not one either from measles, scarlet fever, or “ fever. 1 ' 
These 9 deaths were equal to an annual rate of 13 per 1000, 
the zymotic death-rate daring the same period being 14in 
London and 5 5 in Edinburgh. The fatal cases of small-pox, 
which had been 6, 4, and 5 in the three preceding weeks, 
declined again to 4 last week. The 3 deaths referred to 
whooping-cough corresponded with the number recorded in 
the precedirg week. The 284 deaths registered in Dublin last 
week included 36 of infanta under one year of age, and 
82 of persons aged upwards of sixty years ; the deaths both 
of infants and of elderly persons showed a marked decline 
from the very high numbers recorded in the preceding week. 
Two deaths from violence, but no inqueBt cases, were 
registered during the week ; and 83, or nearly a third, of the 
deaths occurred in public institutions. The causes of 1^ 
or more than 5 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Movements of the Medical Btaff. 

Surgeon-Major Reckitt has embarked for Jamaica on 
exchange. Surgeon-Major Le Mottue and Surgeon-Captain 
Hassam have been potted to Aldershot. Surgeon-Captain 
Duncan has arrived in Malta. Brigade-Surgeon-Lieuteoant- 
Colonels Brice and Iliordan have arrived borne after a tour of 
service in India and Cyprus respectively. Surgeon-Colocel 
Maunsell ha9 embarked lor Bombay. The following officers 
have arrived from India in the bilnara Surgeon-Majors 
Bartlett and Semple ; Surgeon-Captains Pocock and lieilly. 
Surgeon-Captain Thacker has been transferred from Aldershot 
to Dublin. 
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The annual rate of mortality In the eight Scotch towns, 
which had been 42 8 and 40 9 per 1000 in the two preceding 
weeks, further declined to 35 1 daring the week ending 
March 16th, but exceeded by 2 9 per 1000 the mean 
rate daring the same period in the fchirty-threo large 
English towns. The rates in the eight. Sootch towr s 
ranged from 18 7 in Aberdeen and 28 2 in Dundee, to 
41’4 in Paisley and 45 8 in Edinburgh. The 1014 deaths 
In these towns included 48 which were referred to measles, 
22 to whooping-cough, 22 to diarrhoea, 10 to scarlet 
fever, 4 to diphtheria, 3 to “fever.” and 1 to small¬ 
pox. In all, 110 deaths resulted from these principal 
zymotic diseases, against 115 and 144 in the two preceding 
weeks. These 110 deaths were equal to an annual rate of 
3-8 per 1000, whioh was 2 3 above the mean rate during the 


Army Medical Staff. 

Brigade-Surgeon-Lieutenant-Colonel William Spark? Martin 
Price to be Surgeon-Colonel, vice W. C. Robison, retired- 
Surgeon-Lieutenant-Colonel James Maybury Beamish, M D-> 
to be Brigade-Surgeon-Lieutenant-Colone), vice W. S. M. 
Price. 

India and the Indian Medical Services. 

The Queer has approved of the retirement of the under¬ 
mentioned officers : Jtenrjal Medical Establishment: Brigade* 
.Surgeon-Lieutenant-Colonel William Roe Hooper, Surveon- 
Lieutenant-Colonel Alexander B.innerman Straban. 
Medical Establishment : Sargeon Lieutenant-Colonel J°b° 
Alexander Howell. Surgeon - Lieutenant-Colonel M- 

Gallwey temporarily assumes Medical Charge of tbs Mbow 
district, vice Surgeon-Colonel Gore. 8nrgeoo -Captain A. 
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Street, having taken over the medical charge of the 1st Bom¬ 
bay Grenadiers from Snrgeon-Lientenant H, M. Moore, the 
latter is transferred to the Quetta district on general duty. 
Surgeon - Lieutenants J. G. McNanght and H. A. Bray, 
A.M.S., shortly expected to arrive in India, are posted to 
theBombay Command. 8orgeon-Major E. F. H. Dobson, M.B., 
Civil Sargeon, is posted to the Goalpara district. Surgeon 
C. O’Connor Hodgens, A.M.S., is, on arrival in India, posted 
to general duty, Nagpore district. The following postings are 
made in the Madras Command : Surgeon-Captain B. F. 
Zimmermann and Surgeon-Captain M. Kelly, A.M.S., to the 
Southern district for duty ; Surgeon - Captain W. Gibbard, 
A.M.S., to do duty in the Chin Hills Command ; and Sur¬ 
geon-Captain R. L. R. McLeod, A.M.S, to do duty in the 
Secunderabad district. Surgeon-Major J. C. II. Peacocke is 
to be Civil Surgeon, Karwar, but to continue to act as Civil 
Surgeon, Belgaum ; and Surgeon-Captain H. C. L. Arniin to 
be Deputy 8anitary Commissioner, Sind Registration district. 
Brigade-Surgeon-Lieutenant-Colonel S. M. Salaman, Superin¬ 
tendent of the Yeraoda Central Prison, in the district of 
Poona, is appointed to be a Magistrate of the Third Claes in 
that district. Surgeon-Lieutenant A. E. Berry, is 

appointed to be, in addition to his medical duties, the Civil 
Medical Officer, Falam Chin Hills. 

Naval Medical Bebvices. 

8tafT-Surgeon Archibald McKinlay has been promoted to 
the rank of Fleet-Surgeon. 

The following appointments aro notified:—Staff-Surgeon 

R. E. Biddulph to the Dreadnought. Surgeons : R. S. 
Bernard to the Dona rent urc ; J. C. Wood to th o Minotaur; 

S. H. Birt to the Lion; J. Grant, M.B., to the Mosquito; 
W. Bett to the Indexible (lent) ; J. Dowsen to the Duke of 
Wellington ; G. R. McMahon to the Dreadnought. Surgeons 
and Agents : E. B. Cutting at Maudesley, C. F. Rudd at 
Palling, BactoD, Ac. 

Army Medical Reserve of Officers. 

Surgeon - Captain James William Thornton Gilbert, 
1st London Volunteer Artillery, to be Surgeon Captain. 
Surgeon-Captain Robert Launcelot Sparrow, 6tb Volunteer 
Battalion the Manchester Regiment, to be Surgeon-Major. 

VOLUNTEER CORPS. 

Rifle : 1st (City of Dundee) Volunteer Battalion the Black 
Watch (Royal Highlanders) : James Samuel Yeaman Rogers, 1 
M.B., to be Surgeon-Lieutenant. 

The late Outbreak of Cholera in the Jamsetjee ] 
Jejeebhoy Hospital, Bombay. 

It will be remembered that the Government of Bombay 
instituted an inquiry into the cause of the late outbreak of ' 
cholera in this institution, and that the Surgeon-General 1 
sent in a very exhaustive report on the subject, in which, 
however, one point was raised as to its possible cause, which | 
was not thoroughly threshed out at that time. The | 
“Medical Union ” of Bombay had, in the meantime, asked 
the Government for an independent inquiry, and the 
Government had also requested to be supplied with 
a further report as to the provision, preparation, distri¬ 
bution, and cooking of the tood supplied to the patients 
in the hospital—the point which the Surgeon-General had 
raised as affording a possible cine to the cause of the out¬ 
break in question. Our readers will probably be interested in 
learning the results. The Government of Bombay have 
replied to the “Medical Union ” that they consider further 
inquiry unnecessary, and, as regards the results of the further 
investigation into the foed supply, we understand that the 
evidence fails to furnish any conclusive evidence that it was 
connected with the cause of the outbreak. 

Pabkes Memorial Prize. 

This triennial prize of seventy-five guineas and a gold 
medal for the best essay on " Malarial Fevers : their Causa¬ 
tion and Prevention,” illustrated as far as practicable by 
facts personally observed by the writer, has been awarded to 
Burgeon-Major R. Ross, of the Indian Medical Service. The 
assetsors by whom the prize was adjudged were : Dr. Veale, 
Dr. Patrick Manson, and Professor A. E. Wright. The 
essays were eleven in number, and the assessors were 
unanimous in allotting the first place to that bearing the 
motto, “Da nobis lucem, Domine,” which, on opening the 
sealed envelope, was found to be the work of Surgeon-Major 
Ross. The other essays will be returned on application to 
the Secretary, Parkes Memorial Fund, Netley. 


Cflrmjjfftrhiur. 

“Audi sltenun partem." 


THE MECHANISM OF ACCOMMODATION. 

To the Editor* of The Lancet. 

Sirs,—S ome years ago, by the kindness of my friend, the 
late Dr. Garrod, while he was prosector to the Zoological 
Society, 1 was enabled to compare a great variety of eyes in 
birds and mammalia. The chief objects of inquiry were the 
structure of the ciliary muscle, and of the iris, and the shape 
and 6ize of the lens. I most say that there seemed to be 
strong evidence in favour of the view that the lens i9 not' 
altered in shape but in position, and looking back to the idea, 
put forward originally by the great Dr. Young (that, the lena 
alters its shape), it seems that this view was wisely aban¬ 
doned by him after later consideration. When we recognise 
the visual powers of the birds and fish, and see how inferior 
our powers are in comparison with them, I think it. well to 
look into the theory of alteration of shape with greater care 
than It has yet received. 

I am. Sirs, yours faithfully, 

March 20th, 1395. ROBERT I,KE. 

%* We have no doubt the conclusions drawn by our corres¬ 
pondent from his observations will be of value. That there 
is some uncertainty upon the points to which he refers is. 
clear from the fact that a paper wa9 read by Dr. Tscherning 
before the Oph'halmological Congress which met at Edinburgh 
last year on the mechanism of accommodation, in which a 
new and ingenious view of the nature of that process was 
advanced and supported by good reasoning ; bat Dr. Robert 
Lee should read through the chapter on this subject in th© 
second part of the Physiologiscben Optik, of Professor 11. V. 
Helmholtz, and that by Professor Lmdolt in his Treatise oc> 
the Refraction and Accommodation of the Eye.—E d. L. 


“ THE TREATMENT OF INFLUENZA.” 

To the Editort of The Lancet. 

Sirs,—M ost practitioners will, I imagine, concur with the- 
warniDg issued by Dr. Burney Yeo and Dr. Moffat against over¬ 
treatment in influenza. 1 have no difficulty in believing that 
adherence to the principles upon which Dr. Moffat bases hi& 
treatment will lead, in the majority of case?, to mest satis¬ 
factory results ; but when he enjoins on his patient the neces¬ 
sity of bearing philosophically the pains characteristic of the- 
initiatory stage of the disease, and offers him only the poor 
consolation of an assurance that “they will disappear with 
the fever—i.e., in from one to three days”—I ask permission 
to join issue. In the numerous cases I have had to treat here 
in Paiis since the first epidemic I have almost invariably 
been enabled to briDg down the temperature and rid the 
sufferer of bis pains in a few hours by the exhibition of four 
six-grain hourly doses (in cachets) of phenneetin. Should, a& 
is rarely the case, pain and fever continue I prescribe two 
more cachets at intervals of four hours. At the same time I 
give every ttuee hours an effervescing draught containing ten 
grains of potassium nitrate. Complications Bach as bron¬ 
chitis must, of course, be treated on general principles, but 1 
should certainly not feel justified In allowing my patient 
to pass the night coughing when an expectorant mixture 
with a small proportion of morphia would procure him 
reiief. I have never noticed any ill effects from this plan of 
administering phenacetin. Thanks to it, I almost invariably 
see my patient at my second visit smiling and absolved from 
the necessity of philosophically bearing what I consider in- 
superfluous suffering. 

I am, Sirs, yours faithfully, 

Paris, March 19th, 1S95. J. H. BARNARD, M.D, 

*** We print Dr. Barnard’s letter with pleasure. We 
have received many others recommending highly the use 
of certain special drugs, old and new. Their publica¬ 
tion can hardly be profitable, for it is clear that th© 
limits of a letter aro too restricted to allow of tb© 
exposition of evidence in favour of any one remedy for any 
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•disease which shall suffice to carry conviction. Moreover, 
our space is limited.—E d. L. 


To the Editor < of The Lancet. 

Sirs,—Y ou ask questions as to the East-end Mothers' 
Home which I ask leave to answer : 1. •* At what period 
ore patients discharged after confinement?” Fourteen days.— 
2. ” Were any patients discharged who conld not be fairly 
-classed as quite wt 11 ? ” No.—3. “Were any patients who 
were Beriously ill sent to their homes?” None.—4. “Or to 
some general hospital?” One suffering from erysipelas 
was removed to the London Hospital.—5. '* Did any such 
•cases die or only recover after a longer or shorter illness of 
snore or less gravity ? ” In case above-mentioned, recovered. 

I am, 8irs, yours faithfully, 

London, E., March 18tb, 1895. M. C. CORNER. 


C‘N CERTAIN PSYCHOLOGICAL PHENOMENA 
ACCOMPANYING THE ADMINISTRATION 
OF ANESTHETICS. 

To the Editort of Thb Lahcet. 

Sm9, — In the year 1800 Humphry Davy, then twenty 
•years of age, experimented with nitrous oxide and suggested 
its use in surgical operations as a means of preventing pain, 
and in his biography we read that the impressions he received 
while under the influence of the gas induced him to exclaim 
Co Dr. Kinglake, “Nothing exists but thought. The universe 
da composed of impressions, ideas, pleasures and pains.” In 
•the year 1874, while InhaliDg chloroform as a relief to the 
mgony of passing a small renal calculus, I suddenly 
.experienced the extraordinary impression that my spiritual 
•being stood visibly outside my body, regarding that deserted 
'body lying on the bed. Shortly afterwards I called 
three different professional chloroformists and asked 
■them if any of their subjects had ever experienced 
.3ensationB like my own? Iu reply one gentleman said, 
■“I have often heard patients express similar ideas.” 
.Another said, “ I myself have experienced on three occasions, 
•when under chloroform, exactly similar sensations.” And 
•the third gentleman said, “ My patients have often said that 
-they experienced no pain, but felt as if they saw with their 
Onner eye all I was doing during the operations.” I was told 
of a patient who said after anaesthesia, “I thought I had got 
.at the bottom of the secrets of nature.” And a dentist 
told me that many of his patientB bad experienced similar 
. 3 ensations to those I described. 

Now, it is well known that those who have been rescued 
■from drowning have often described their sensations while 
■drowning as being pleasurable and their visions as tran¬ 
scendental. Similarly in the case of anaesthetics. The 
startling and significant fact is this: that while the 
fioody is as if dead under anaesthetics the imagination 
becomes active and at times exalted. Or, as another 
•friend said to me, “When under chloroform the Platonic 
•ideas came to me that Matter was only phenomenal, 
while the only reality was that which underlay Matter— 
-viz., its spiritual substance.” The object of this letter 
as to bring before the medical profession these psycho¬ 
logical experiences when under anaesthetics ; and as in Great 
r3 r jtain there are probably not fewer than 1000 individuals, 

• including midwifery cases, daily placed under anesthetics 
•there should be an almost unlimited store of evidence to 

• draw from, and thus most important facts may be arrived 
.at as to the construction of an experimental psychology. 

I am, Sirs, your obedient servant, 

Wimbledon, Feb. 28th, 1895. GeoHGE WYLD, M.D.Edin. 


PLEURITIC EFFUSION WITH NEGATIVE 
PRESSURE IN THE PLEURA.” 

To the Editors of The Lahcet. 

Bibs,— In the case under the care of Dr. Samuel West, 
/published in The Lancet of March 16th, there are several 
points of interest, bnt I wish to refer only to the one described 
onder the above heading. Fluid was undoubtedly present 
•in the chest, and paracentesis was performed twice with an 
•ordinary trocar and long tube On the first oocasion no fluid 


passed out, the “manometer pressure Indicated four inches 
negative pressure of water with half an inch respiratory 
oscillation,” and air passed into the pleural cavity from the 
outside. On the second occasion, three days later, “the 
manometer registered & positive pressure of four inches and a 
half of water, with a respiratory oscillation of an inch and s 
half,” and ninety-seven ounces of fluid along with much air 
were removed. Dr. West regards the existenoe of a negative 
pressure of four inohes of water with an increasing effusion as 
“almost inexplicable”; and according to the teaching of most 
of the text-books I think it may be regarded as not almost 
but altogether inexplicable. That teaching ie to the effect that 
when any fluid is effused into the pleural cavity it at once 
exerts pressure on the lung, the heart, and other annonnding 
tissues, and consequently one Is led to expect that when an 
opening is made into the chest the fluid will rush out. That 
this teaching is not in accordance with clinical facts has 
been known since the time of Trousseau, but, so far as 1 an 
aware, the problems remained unsolved until Dr. Douglas 
Powell 1 ascertained and explained the effects of luug 
elasticity. In health there is a (potential) negative pressure 
in the pleural cavity, and on the occurrence of effusion this 
ia maintained until the elasticity of the luDg Is exhausted 
by its gradual retraction, when the pressure of the fluid 
becomes positive. Two distinct stage* are associated with 
pleural effusion, the first when the pressure of the fluid is 
negative and it is held in suspense by the elasticity of the 
lungs, and the second when the pressure of the fluid 
is positive, the lung elasticity having been exhausted. In 
the first stage the introduction of a trocar will not lead to 
the evacuation of the flaid, but to the entranoe of air from 
the outside, if an opportunity Is presented ; while in the second 
stage fluid will flow freely as loDg as a positive pressure exists. 
These facts I have frequently verified at the bedside, and 
Dr. West’s case supplies confirmatory evldenoe. In testing 
them one further point must be noted—namely, that the 
patient must be breathing quietly and regularly, for if h« 
cough or hold his breath fluid will be driven through the 
trocar, whatever the intra-pleural pressure may be, owing to 
the forcible elevation of the diaphragm and the passage of 
air from the sound into the retracted lung. As the respira¬ 
tory oscillation in Dr. West’s case was only half an inch 
during the first paracentesis this disturbing factor evidently 
did not come into play.—I am, Sirs, youre faithfully, 

G. A. SUTHERLAND. 

Old Cavendish-street, W., March 18th, 1895. 


“THE RAM, THE BULL, AND THE 
HEAVENLY TWINS." 

To the Editors of Thb LANCET. 

Sirs,—R eferring to your Annotation with the above title, 
which appeared last week, I think the old theory as regards 
twin calvea has been fairly established by modern «P®*' 
ence—viz., that if the twins are of different sex the female 
is sterile though the oestrus aDd sexual Instinct are 8* De ™/ 
present. Bewick, in his “History of Qaadrnpeds, low. 
mentions this as a well-authenticated fact and calls toe 
female twin a " freem&rtin ”—a term still used in many pa™ 
of the country. Stockbreeders who accept the theory are often 
unwilling to bring a sterile animal to maturity, whilst many 
to whom it is unknown overlook the matter altogether, to 
that extensive evidence is difficult to obtain. Two caw 
only have come under my own observation, and in each cat* 
the female twin proved sterile ; but I have repeatedly teen 
twin calves of the same sex which have eventually 
proved fertile. That no such law holds good as regaret 
6beep or mankind is a matter of common knowledge. 

I am, Sirs, yours faithfully, 

Biillachulish, N.B., March 18th, 1895. W. D. ASDEBS08. 


“THE REMUNERATION OF THE RESIDENT 
OFFICERS IN 8T. BARTHOLOMEW’S 
HOSPITAL.” 

2b the Editors of Thi LANCET. 

Sibs,—I do not quite understand the point at issue under 
this head, but as one who enjoyed the rare experience ol 
two years’ service as house surgeon at this hospital (my 

i Lung Elasticity in Health and Disease. Transactions of toe 
Bojal Medical and Ohlrurgical Society, vol. llx., 1876, p. 166. 
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colleague and friend, the late G. W. Callender, being the 
only other known to me) I feel it right to assert that 50 
guineas were paid in each year to the surgeon under whom 
we served, and we received from the hospital 20 or 25 
guineas per annum, with suitable rooms free. The three or 
four house surgeons had a housekeeper, and we each lived 
as we could afford. No doubt the hospital authorities made 
gain out of us, in addition to our services, by avoiding the 
payment of inquest fees, they themselves being the parish 
authorities. The information I derived during my bouse 
surgeoncy under the late Mr. E. Stanley and Mr. E. A. Lloyd 
will ever be remembered with infinite pleasure, and the 
comparatively Bmall honorarium paid to them will ever be 
considered a most trivial recognition of friendship. 

I am, 8irs, your obedient servant, 

North Cliff, Kidderminster, March 18th, 1895. S. STBETTON. 


To the Editors of The Lancet. 

Bibb,—I still maintain that a man on the junior staff at 
St. Bartholomew’s Hospital is not much, if at all, more out of 
pooketthanamanontbejunior staff of any other hospital with 
a school. Personally, I think that any resident officer ought to 
have rooms, commons, light, fire, and beer free during his 
term, and also a small salary to keep him in clothes and 
tobacco; but this does not alter my opinion as concerning 
the parallel between St. Bartholomew’s and other hospitals 
with a school. Personally, too, I should Bay that the 
collegiate system ought to be much further carried out. 
▲t St. Bartholomew's certain idiotic restrictions that existed 
in my time at any rate ought to be done away with—perhaps 
they have been, and the “ College ” rebuilt. Perhaps when 
the long-pending removal of Christ’s Hospital takes place 
we may see a collegiate establishment attached to the hos¬ 
pital on the model of one of the Oxford or Cambridge 
Colleges ; but, with all its faults, St. Bartholomew’s is a fine 
old place, and it is not seemly for a former resident to draw 
depreciatory comparisons between it and other hospitals 
after be has left. I am, Sirs, yours faithfully. 

An Old House Subobon of St. Babtholomew’s. 

March 19th. 1895. 

This correspondence is now closed.—E d. L. 

THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY. 

To the Editors of The Lancet. 

Sibs,—I think there must be many of your readers who 
will agree with me that something should be done to check 
the baneful influences that the London and Manchester 
Assurance Company is exercising towards the degradation of 
the profession amcngBt general practitioners. I suppose 
there is no legal reason wbya medical man should not attend 
patients for the sum of twopence weekly, including medicine, 
if that is the amount of the remuneration at which he values 
his services, although such can hardly be said to raise the 
profession in the estimation of the public. But when it 
comes to touts annoying tbe patients of other practitioners 
by pestering them to join the society, I say that surely 
it is time that the bulk of the profession should by some 
means be able to stop such practices. Tbe General Medical 
Council woold hhrdly take action, I am afraid, were facts 
brought before them. The Medical Defence Union has, 
alas, it 8 hands full with more legitimate work. I, therefore, 
appeal to the medical press to use its influence to restrain 
medical men from association with a society of this class. 
The 8outh-West London Medical Society—to which I have 
the privilege to belong—lately passed a resolution condemn¬ 
ing the practice of charging fees as low as one shilling or 
eighteenpence. Its members also passed, amongst others, 
the following by-law: “That no member of tbe society 
should solicit private practice either by public advertisement 
in the newspapers, by placards, by the public distribution 
of circulars, cards, or handbills, or by soliciting by agents." 
Other societies have formed similar by-lawB. 

I am. Sirs, yonr obedient servant, 

Fulham, S.W., Feb. 25th, 1895. A GKNEBAL PfiACTHyONB B. 


To the Editors of The Lancet. 

® IBa * 7 on kindly give expression of yonr opinion in 

yonr next issue of the above, in accordance with the orthodox 
views being presently held by leading members of tbe pro¬ 
fession ? Should it be supported by medical men upon the 


principle of a company or aid association running medicaB 
business l Is it a bnrial club with medical aid thrown in afc- 
the expense of the profession ? What are the abuses to 
which it is subject 1 Perhaps some members of the profession 
would give their experience upon the latter. 

I am, Sirs, yours faithfully, 

March 18tl), 1895. _ INQUIBEB. 


MANCHESTER. 

(Fbom oub own Cobbespondent.) 

The Health qf Manchester during the last Quarter of 1894 
the Medical Officer's Report. 

The birtbs of 4000 children were registered within the. 
city, and equalled an annual rate of SO 7 pqr 1000, againB> 
32 4 the corrected average of tbe December quarters of the 
previous three years. 

Of general Bickness treated at the public hospitals anc5 
dispensaries there were 10,137 cases, or 780 per weeb> 
being an increase of 238 as compared with the last quarter of 
1893 ; 1243 were treated as in-patients, 6718 as out-patients,, 
and 2176 were visited at their own homes. Of infectioue 
sickness 1025 cases were reported to the medical officer of 
health, against 852 in the preceding quarter, and 960 tho 
average number for the fourth quarters of the previous three, 
years. Severe cases of small-pox were reported daring tho 
quarter. In the last quarter of 1893 4 cases were reported, 
in the March quarter of 1894 there were 16, in the Jano 
quarter 195, in the September quarter 64, and, as ha& 
been seen, there were 7 only in the last quarter of' 
1894. In his report for the week ending March 9th Dr. 
Niven says that no fresh cases of small pox have occurred 
here for the last nineteen weeks. Scarlet fever was notified* 
in 725 cases last quarter, equal to an annual rate of 5 57 per 
1000 persons living, against 4 25 in the immediately preceding 
quarter and 3 98 the average rate for the fourth quarters of 
the years 1891-93. In London the rate was 3 81 last quarter, 
ar.d in the twelve selected notification towns in this part oi? 
England 4 42. In Halifax it was only 0 39, while iiv 
Warrington it was 9 50. Liverpool and Salford showed rates- 
of 8 25 and 6 03 respectively. Diphtheria was slightly let» 
prevalent than usual, 114 cases being reported, the average 
for the quarter being 130. In North Manchester toes 
attacks corresponded to an annual rate of 150, in South 
Manchester of 103, and in the old unhealthy “township”' 
it only equalled a rate of 0 71. There was less enteric fever 
than usual, 147 cases being reported, against 240 the average 
for the quarter. They were most numerous in the Manchester 
township, where the attack-rate equalled 1'34 per 1000, andr 
fewest in North Manchester, which bad a rate of 0 82, thue- 
reversing their positions as to diphtheria. WhoopiDg-cougb 
and measles do not seem to have been excessively prevalent. 
In tbe course of the quarter the deaths of 2631 persons wem 
reported, but after making allowance for the deaths of 70 
non-residents this number is riduced to 2561. This equals 
a corrected annual rate of 19 7 per 1000. The average rate 
for the fourth quarter for the previous three years has beeo 
23 6 per 1000, so that last quarter the rate was below the 
mean for the quarter by nearly 17 per cent. Here, again,, 
the old township maintained its reputation, for the death- 
rate was equal to 24 7 per 1000, while in North Manchester it. 
did not exceed 16 8. Last quarter was marked generally by 
a low death-rate—e g., in the thirty three great towns of the* 
Registrar- General the rate was 17 7; in London 16 6 ; and- 
in sixty-seven other large English towns with a population 
of about 3,500,000 the death-rate was 16 7, or 3 0 below* 
Manchester. In Edinburgh it was 19 6, in Glasgow 21 6, and> 
in Dublin 23 5. In rural England and Wales the rate wac 
only 15 5. 

Infantile mortality was lower than usual In Manchester. 
Measured by the proportion of deaths under one year to birthn 
registered, the rate last quarter was 162 per 1000, against 17£r 
in the previous quarter, and 180 in the fourth quarter of 1893. 
North Manchester had the lowest rate, 140, while in the Man¬ 
chester township it was 182. But according to Dr. Ashby oi’ 
the Children’s Hospital this high rate is much exceeded in. 
certain areas. 

In the decline of life, amongst those above the age of sixty - 
five the death-rate was high. 109 4 per 1000 living at that- 
age, being equal to 98 4 p*r 1000 in North Manchester while’ 
in tbe unhealthy district of the Manchester township it rooo 
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Small pox was the cause of death in one case last quarter, 
but no fresh cases have occurred for the la9t nineteen weeks. 
To the "seven principal zymotic diseases ” 251 deaths were 
referred, equalling an annual rate of 193 per 1000 persons 
living, somewhat lower than the average for the fourth 
•quarter. In the Manchester township it was 2 43 and in 
South Manchester 1-68 per 1000. The mortality from 
phthisis in the city generally was equal to l - 74 per 1000, 
ranging from 105 in North Manchester to 278 in the town¬ 
ship. The deaths from diseases of the respiratory organs, 
exclusive of phthisis, corresponded to an annual rate of 
4 79 per 1000, lower than the average for the quarter by 
1 56. In North and South Manchester respectively the rates 
were 3 58 and 4 38 ; but in the Manchester township the 
rate was G'55 per 1000. 

Dr. Niven again regrets that in a population of upwards of 
-half a million of people, "many of them liviDg under 
notoriously unhealthy conditions, only 73 direct complaints 
should have been made to him during the last three months 
on matters concerning the public health.” On the other 
hand, 1912 separate informations have been received from 
the chiet constable, Mr. Malcolm Wood, showing what 
valuable services the police tender, not only as regards 
the property, but tne health of the community. With 
regard to the suppression of infection, 663 patients suffer¬ 
ing from infectious di&eases and badly isolated at home were 
(removed to our local fever hospitals, 7790 infected articles 
of clothing were disinfected or burnt, 1552 rooms were fumi¬ 
gated, and the walls and ceilings of 1969 rooms were washed 
•with a solution of chloride of lime and afterwards fumigated. 
By female district visitation 9934 "house-to-house ” visits to 
poor people were paid during the last quarter ; 540 special 
inquiries were made on behalf of the medical officer of health 
into cases of death; and 382 special reports were made to him 
on sanitary defects discovered in the course of daily visita¬ 
tion. Three districts, those of Deansgate, Chorlton South, 
and East Huime, are at present unfortunately without female 
health visitors. The points specially noted are dilapidation, 
•condition as to dirt or cleanliness, overcrowding, and the 
presence of sickness. As would be anticipated, two districts 
of the old township, Ancoats and the Central, are the 
worBt in the city. Great disparity exists apparently in 
regard to the "incidence of sickness”; in the district 
of Angel Meadow only 4 per cent, of the bouses con¬ 
tained sick inmates last quarter, while in West Huime 
59 per cent, were so circumstanced. Was it that in Angel 
Meadow the sick were generally taken to the hospitals, while 
in West Huime they were treated at home 1 The average 
-death-rate in the fifteen districts visited is much higher than 
that of the city generally, ranging from 25 1 in Sc. George’s 
East to 50 9 in Angel Meadow. In West Huime it is 34 7, 
showing that the low incidence of sickness in the former does 
not give an accurate notion of its salubrity. 

The average weekly number of paupers relieved last quarter 
by the guardians of the Manchester township, which has an 
•estimated population of 147,138, was 3872, of whom 3453 
received in-door and 419 out door relief, the numbers in the 
last quarter of 1893 berng 3560 and 492 respectively. It 
must be remembered that the long and severe frost we have 
just passed through did not begin till quite the close of the 
year, and did not mliutnce the amount of distress in the last 
.quarter of 1894. 

Innuenza. 

Manchester baa not escaped the visitation in an epidemic 
form of this tantalising and too often fatal disease. So far, 
however, it has been of a milder type than in previous 
invasion’s. During the week endiDg March 2nd there were 
6 deaths due to influenza complicated with some form of lung 
disease, and of these 3 occurred in the Manchester Work- 
house. ’ In the course of the next week, ending March 9tb, 
the deaths assigned to it were 20, all the cases being of a 
complicated nature, and 9 of these occurred in the work- 
house. In 2 other cases influenza was put down as a 
secondary cause of death. The medical officer of health has 
issued a placard containing "Precautions against Iofluenza, 
•which has been extensively posted throughout the city. 

Dr Tat ham's Report on the Health of Greater Manchester 
for the years 1891-92-93. 

This report has been waited for with much interest and 
will repay not reading merely, but careful study. It is an 
example of statistical information only to be fully appre¬ 
ciated perhaps by experts; but even those of ns who are 
not senior wranglers may gradually acquire confidence, for 


the checks and counterpoises—the qualifying circumstances— 
are so carefully examined and allowed for that one feels safe 
in the guidance of a master who will keep dear of the pit- 
falls and fallacies that have led to the saying "figures will 
prove anything.” Most interesting and Ingenious are the 
applications of the Manchester life tables (which will long 
remain witnesses to Dr. Tatham’s unwearied energy) to the 
various problems of vital statistics. Their practical value as 
supplying accurate tests of sanitary progress or regress is 
abundantly shown. 

The Sanitary Inspectors' Association. 

Mr. Francis Vacher, medical officer of health for Cheshire, 
read a paper on the Inspection of Food before the Sanitary 
Inspectors' Association at Manchester on March 16th. He 
said that horseflesh was sold as beef, but that no other 
deceplion of that nature appeared to ba prevalent. The 
difference between the bones and fat of the ox and horse made 
it easy to distinguish the meat, and consequently it wm 
usual to remove both the bones and the fat from horseflesh 
which was to be 6o)d as beef. Various symptoms of disease 
and decomposition in the flesh of several animals were then 
described with a view to the recognition of unsoundness. 
Fashion had placed game in an exceptional position, and It 
was possible that an officer might not be supported by the 
magistrates in seizing it even when greatly decomposed. 
There appeared to be hardly any doubt that serious illness 
had been caused by eating oysters which had lain in water 
contaminated with sewage. 

March 18th. 


BIRMINGHAM. 

(From oub own Correspondent.) 


The Season's Epidemic. 

Among various branches of the public service, the Postal 
employes appear to suffer much from illness. Of 1500, whioh 
comprises the whole of the Postal staff in this town, there 
are 115 on the Bick list; these comprise 72 from the postal 
division and 43 from the telegraphic department. The 
majority of cases are ascribed to influenza; it is remarkable 
that the advent of any kind of ailment at the present time is 
readily classed under this cause. 

Death under an Antrsthetio. 

A man aged twenty-eight succumbed whilst under the 
influence of a mixture of chloroform and ether at the 
General Hospital on the 14th inst. He was the subject at 
empyema, and was about to be operated on when he suddenly 
stopped breathing. A necropsy revealed a dilated and feeble 
heart, and the verdict was given in accordance with tbs 
medical testimony, the coroner, Mr. Oliver Pemberton, 
remarking that the risk of antesthetics was small, only 
2 persons out of every 7000 anaesthetised meetiog with death. 

Suicides of Octogenarians. 

An old man, aged eighty-one, wa9 charged with attempting 
to commit suicide recently. The example of previous case* 
appears to have exercised some influence in this direction, 
since there have been in a short time four oases of men aoo 
the same age resorting to this method of terminating their aaj*- 

Alurch 19il». 


NORTHERN COUNTIES NOTES. 

(From oub own Oobbbspondbnt.) 

Drunfienness in Newcastle- upon -Tyne- 
he Right Worshipful the Mayor ,^^ 
ihenson, recently publicly stated that Ne 
most drunken town of its size in England, an ^ 

ial statistics in proof of his statement. 0 j 

itable has just issued his re P? rt . amount of 
re during the year 1894, in kh the amo^‘ lf 
ikenness coming before the magistrates u 5 ^ being 

ears that 6042 cases were investigated by tlh<a« ^ 

□crease of 703 oases over those of «««* A ^ he major 
is referred to non-resident*> of thbut he 
been roundly taken to task tor certainty 10 

ntains that his conclusions are correct, im ^ N|W . 

he seems to have the best of the arg towni it J* 
le should be more drunken than other 
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difficult to understand. The amount of serious crime in 
Newcastle is small. The chief constable says in his report 
“three-fourths of the crime of this country is occasioned by 
drunkenness.” How does it happen that in the most 
drunken town in England the amount of serious crime is 
not larger than it is—is not in proportion to the amount of 
drunkenness 1 It is true nearly half the indictable offences 
in Newcastle are due to drink, and the proportion of indict¬ 
able offenceB is high in Newcastle. It would seem to be a 
fair inference that while drink leads to the minor forms of 
crime, it is not the cause of serious crime—such, for 
instance, as that which came before the Lord Chief 
Justice at the late Liverpool Assize. From such serious 
crime Newcastle is, and always has been, remarkably free. 

A Sidelight on Pauper Immigration. 

For the sum of £37 10*. the master of the steamer Palatine 
contracted to bring from Alexandria to Boston thirty-eight 
Jews exiled from Russia. The contract was that the exiles 
should supply their own food on the voyage. After the vessel 
had been cleared the Jews came on board, and the vessel at 
once put to sea, on Jan. 31st, 1895. There was no accommoda¬ 
tion of any kind for the Jewish party, which consisted of 
men, women, and children. They were to Bleep on deck. 
The vessel was delayed on its passage by cold, wet weather, 
and the Jews were allowed to crawl into the coal bunkerp, 
where they huddled together. The herrings and bread 
brought on board for the voyage by the miserable exiles 
were consumed, and only by purchase could food be obtained 
by the Jews, most of whom were destitute. Finally 
the party was landed at Boston, where no provision 
had been made for their arrival. It was stated during the 
investigation of this scandalous case before tbo magistrates 
at Newcastle-upon-Tyne, on March 19th, by the solicitor 
defending the master, "that there was a good deal of the 
same sort of thing carried on.” The master was fined the 
full penalty, which, including costs, amounted to £81 8*. 9 d., 
and an order against the ship was granted. This case throws 
a lurid light on pauper immigration and suggests many 
questions of national importance. 

A Health Exhibition will bo held in Newcastle from 
May 13th to June 11th next. The general object of the 
exhibition will be, as set forth in the promoters’ prospectus, 
to make obvious the enormous strides made by sanitary 
science during the past twenty years. 

Newcastle-upon-Tyne, March 2Cth. 


SCOTLAND. 

(From our own Correspondents.) 


Health of Edinburgh. 

The influenza epidemic is waning, at least it is not so 
widespread. The death-rate, however, still keeps inordi¬ 
nately high, having reached 44 per 1000 last week. The 
intimations for the week included 5 fresh cases of small¬ 
pox, 52 of scarlet fever, and 435 of measles. 

Close of the Winter Session in Edinburgh. 

The medical classes in the University, the extra-mural 
school, and the women’s colleges all close on Friday of this 
week. The session has probably been the longest on record, 
and it has on the whole been an uneventful one. The pro¬ 
fessional examinations in the University will begin next week. 

The Aberdeen City Fever Hospital: Action against the 
Town Council. 

A case was tried in the Court of Session, Edinburgh, before 
the Lord President and a jury, on the 26th and 27th ult., in 
which the pursuer, George Sutherland, claimed £500 damages 
in connexion with the death of his child in the Aberdeen City 
Hospital. The defenders were Mr. Gorman, one of the 
Aberdeen sanitary officers, and the Aberdeen town council. 
The jury gave a unanimous verdict for the defenders. As 
the case involves some important considerations relating to 
the laws of public health the charge by the Lord President 
to the jury has been printed in full by the Aberdeen town 
council as an appendix to the printed minutes and reports 
of their committees for the council meeting of March 18tb. 
Considering the pursuer's position in life, the defenders did 
not ask for expenses, and besides defraying their own will 
have to pay the pursuer’s taxed expenses. 

March 19th. 


IRELAND. 

(From our own Correspondents.) 


Outbreak of Influenza in Nrwry. 

There has been quite an outbreak of influenza in epidemic 
form in Ncwry and district. The disease has broken out in the 
military barracks. Forty men have fallen victims to it. The 
hospital accommodation having been found inadequate several 
of the men are being treated in rooms allocated for the pur¬ 
pose. Fortunately, up to the present it is of a very mild 
type. 

Professor MahajJy. 

It has been announced that the Senate of the University 
of Dublin will meet to-day, March 20th, at two o'clock, 
to elect a representative of Classis Secunda on the council 
in place of the Rev. Dr. Mabaffy, resigned. 

The late Mr. C. II. Robinson. 

At a recent meeting held by the proprietors of the late 
Ledwich School the following resolution was passed: “The 
proprietors of the late Ledwich School desire to offer to 
Mrs. Robinson and her family the expression of their sincere 
sympathy with them in their recent bereavement, and at the 
same time to place on record the sense of the great Iobs the 
proprietors have sustained by the recent death of their 
lamented and much-respected colleague.” 

Death of Mr. William Dyas. 

It is with regret I have to announce the death of Mr, W. 
Dyas of Chicago, who met with a fatal accident, by an 
incoming train on the Nickel-Flat e-road, Chicago. William 
Dyas was born in Dublin on Nov. 4tb, 1807. In his sixteenth 
year he entered Trinity College, Dublin, lie graduated in 
1830 at the Royal College of Surgeons in Ireland. In 1832 
he received an appointment to the Cholera Hospital, county 
Kildare. Subsequently he was appointed Assistant Demon¬ 
strator of Anatomy at Trinity College, acting under 1’rofessor 
Harrison, of the University. In July, 1839, Mr. Dyas went 
to America and settled in Chicago, where for a time he acted 
as editor of the Chicago Medical Journal. He was eighty- 
seven years of age. 

Simultaneous Ligature of the Subclavian and Carotid Arteries 
for In nominate Aneurysm. 

An operation was performed by Mr. Coppinger at the Mater 
Misericordiic Hospital on Saturday which caused much 
interest and was witnessed by a large audience of surgeons 
as well as of students. The patient, a man aged thirty-five, 
suffered from a rapidly growing aneurysm of the innomi¬ 
nate, projecting upwards above his sternum and clavicle, 
and causing severe pain and other pressure symptoms. The 
third stage of the right subclavian was encircled by a 
ligature, and the carotid at the seat of election similarly 
dealt with. The vessels were now tied, odo immediately 
after the other, the ligatures being of silk. Aseptic precau¬ 
tions were rigidly carried out, all the dressings, iodo¬ 
form, Ac. having been previously sterilised by pro¬ 
longed exposure to dry steam, after the von Bergmann 
method. The patient was not apparently a satistactory 
subject for the operation, being short-necked and full-blooded. 
He, moreover, bad suffered for some weeks from severe 
laryngeal symptoms, as well as from the so-called “vagus 
pneumonia ” due to pressure on the recurrent larjngeal and 
trunk of pneumo gastric nerves. I learn, however, that his 
temperature tc-day (Wednesday) is normal, and that his 
progress is otherwise favourable. 

The Protection of Infant Life. 

The Dublin Evening Echo on Monday last contained an 
outspoken appeal for the alteration and amendment of the 
Burial Laws in Ireland. Under the various Acts for the 
registration of births and deaths in Ireland it is possible for 
interments to be made without a medical certificate as to 
the canse of death and even without registration. There 
are penalties, bnt they can be avoided ; and it is the belief 
of our contemporary, and apparently a well-grounded belief, 
that this laxity baa become a Berious source of danger to 
child-life. 

The Cork Ophthalmic Hospital. 

The annual meeting of the subscribers to the Ophthalmic 
Hospital was held last week, and the report stated that in 
addition to the £4000 obtained by the late bazaar a further 
■urn of £4000 waa received is donations towards the building 
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(and. It was farther stated that a site for the Dew hospital 
had been selected. Unfortunately, the proposed 6ite met 
■with anything bnt the unanimous approval of the subscribers 
present at the meeting. Lady Arnott led off the attack in a 
very vigorous speech. She pointed out that no exercise 
grounds would be available for the patients, and that 
"tolerably close to the hospital would flow a stream from 
which at times are emitted certain malodorous fumes. Dr. 
Hobart, consulting surgeon, agreed with her ladyship as to 
the unsuitability of the site. Oa the other hand, Dr. Sand- 
•ford, surgeon to the hospital, did not consider the 
•position an insanitary one, and did not think they were 
likely to get a more suitable one. Many of the committee 
protested that the opposition to the site took them completely 
r oy surprise. Eventually the most sensible thing was done ; 
the whole question was referred back to the committee, and 
as all concerned are actuated by a desire to do what will be 
best for the patients, I have no doubt a satisfactory solution 
xvill be soon arrived at. 

Influenza, at Cork. 

Influenza has paid us an unwelcome visit, but so far it 
fcas not assumed a virulent type, though many of the cases 
are complicated by broncho-pneumonia. The city has been 
in a singularly healthy condition daring the past two months, 
due, no doubt, to improved sanitation. In that connexion I 
tnay mention a fact of which our City Fathers are very proud. 
Domestic scavenging in Cork costs less than Id. in the £, 
though Dublin citizens cannot have this done for less than 
<3 hd. in the £. 

Cork lunatic Asylum. 

A meeting of the board of governors of the Cork District 
Lunatic Asylum was held last week. The asylum contains 
at present 382 patients, while the estimated accommodation 
is 434. The hospital block, providing as it does most 
excellent accommodation for the treatment of the sick and 
infirm, has its utility greatly impaired by the want of a 
fciteben and by the loss of the infectious wing. Dr. Woods 
also brought under the consideration of the governors the 
advisability of increasing the medical staff as all authorities 
on asylum management now consider that there should be 
one medical officer for every 300 patients. The governors 
having gone very carefully and at great length into the sub- 
ject, decided, on the motion of Alderman Dale, to approve of 
the addition being made to the medical staff, but that the 
extent of the increase should be left to a meeting of the full 
board to determine. The meeting then adjourned. 

A woman named Stapleton has died at Carey's Rood. 
Limerick, at the age of 102. Within a brief time before her 
death she enjoyed excellent health and was in fall possession 
of her faculties. 

March 20th. ___ 


PARIS. 

(From our own Correspondent.) 

rrr in Tubal Pregnancy: Retention of Foetus for IVteen Years. 

M. Folet of Lille communicated to the Academy of 
Medicine on the 12th inst. details of the above extraordinary 
case. His patient is a woman now aged forty-nine years, 
who, having previously given birth to four children at full 
term, became, sixteen years ago, again pregnant. When the 
pregnancy had reached the ninth or the tenth month sym¬ 
ptoms simulating labour occurred, blood and membranes being 
expelled, and the hemorrhage persisting for six weeks. This 
otrange occurrence led to the belief that no pregnancy had 
really existed. The abdomen remained, however, voluminous, 
fcut for fifteen years nothing further happened to disturb her 
until a year ago, when repeated attacks of peritonitis deter¬ 
mined her admission into the Saint-Sauveur Hospital, Lille, 
where laparotomy was decided upon. The operation was 
laborious on account of the presence of numerous adhesions 
of the fcetal sac to the intestines. The sac was, neverthe¬ 
less, excised almost entire, the too adherent fundus only 
being left in situ and stitched en collerette to the lower part of 
the abdominal incision. Recovery was complete in six weeks, 
no accident having occurred to retard it. The sac contained 
two fastuses—one which had at its death attained the age of 
two or three months, and the other which had reached the 
full term of nine months—a phenomenon which is so 
-Gxtremely rare in tubal gestation that only b!x or seven 
•examples are recorded. The foetus exhibited at the Academy 


by M. Folet was not a lithopaadion. Its tissues were supple, 
non calcified, but were, nevertheless, as dense as cooked 
bacon. With the exception of certain alterations under¬ 
gone, the tissues had retained their structure recognisable 
by the Daked eye and under the microscope. The peculiar 
lardaceous degeneration above mentioned will be further 
investigated by Dr. Curtis, professeur-agregi of Pathological 
Anatomy at the Lille Faculty. 

The War against Alcoholism in France. 

The Conseil Suplrieur de l'Assiatance Pablique, having at 
the request of the Government deliberated over the advis¬ 
ability of establishing special retreats for the treatment of 
lunacy caused by alcoholic abuse, has sent in the following 
report, which I transcribe textually : "1. Que le gouveme- 
ment encourage la cr6ation d'6tabli6semente sp4ciaux pour 
les ali6u6s alcooliques et I’organisation de qnartiers sp4ciaux 
dans les adles. 2 Qa'une application plus rigoureuse soil 
faite des lois contre 1'ivresse publique. Le Conseil Sup£rieor 
eignale, en outre, aux pouvoirs publics l’ntilit6 plus grande 
et pluB pressante encore de rechercher et d'appliquer les 
moyens de pr6venir l’alcoolisme.” 

March 19th. 


BERLIN. 

(From our own Correspondent.) 


The Meeting of the German Ralneobgiitt. 

The German Balneological Society held its annual meeting 
in Berlin from March 7th to 12th, Professor Liebrelch pre¬ 
siding. In his inaugural address the president said that 
many valuable improvements in therapeutics bad originated 
from this society, lie mentioned especially the fresh-air 
treatment of tuberculobis introduced by the late Dr. Brebmer 
at Gdibcredorf, which had up to now given the best 
results io this dreadful disease. In that society It would 
be unnecessary to state that pulmonary tuberculosis is 
not merely an infectious disease, but depends also upon 
the social condition of the population. Fresh air and 
good food have contributed more to the cure of sufferers 
than tuberculin and the other antitoxins invented by 
bacteriologists. Professor Litten then read a paper upon 
the Diaphragm Phenomenon. He has found that the move¬ 
ments of tbe diaphragm during respiration can be seen 
through the walls of the thorax and abdomen If the patient 
lies on his back near a window so that his body has full 
light on it. Under these circumstances one sees through the 
skin a kind of undulation descending with the inspiration 
from the sixth intercostal space down to the ninth rib, 
and sometimes to the costal arch, and ascending 
again with the expiration. Professor Litten pointed 
out the great importance of this phenomenon in cases of 
emphysema, pleurisy, c., where the respiratory power of tb* 
lungs can be estimated from the extent of the above- 
mentioned undulation. Dr. Giddel of Nauheim then spoke on 
the Hydropathic Treatment of Arterio-sclerosis. He said that 
it is an error to say that hot bathB would be harmful to 
such patients, although as a rule they are more than fifty 
years old. Although he had often ordered baths of 36° C. 
he had never seen apoplectic attacks during or after the 
bath. He advises his patients to stay only for fire 
minutes in the bath and to put a cold compress on 
the head in order to remove the blood from the brain. 
Diseases of the heart took a considerable place in this year s 
proceeding. Professor Kisch (Marienbad) read a paper on 
Cardiac Irregularity caused by General Obesity, and Dr. Posp- 
scbill on the Hydrotherapy of Organic Heart Diseases. The 
latter mentioned the efficacy of this method, even in sn 
advanced stage of the illness. The hydrotherapeutic treat¬ 
ment, he said, regulates the cardiac action, repairs the 
elasticity of the bloodvessels, and strengthens the heart 
muscle. Every form of heart disease is fit for this treat¬ 
ment, which can be performed not only in hospitals but also 
in the homes of the poor. A very interesting paper was that 
of Dr. Fiiret (Berlin) on Inhalations at the Seaside. 
The good results obtained in cases of scrofulosis by inhala¬ 
tions of salt air in the salt-pits have induoed him to try the 
same method at the seaside. For this purpose be proposes 
to build open halls to which the seajwater will be conducts 
in pipes and dispersed by an engine. In this way the air 
becomes mixed with the sea water, and the children who 
have to stay in the hall for several hours inhale an & 
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which contains a great percentage of salt. Dr. Lindemann 
of Heligoland approved Dr. Fiirst's proposition, and remarked 
that his method would be useful also for patients suffering from 
ohronic laryngitis. The meeting Anally discussed the hygienic 
condition of the health resorts. A committee was elected, 
which made the following propositions. The municipal 
authorities of the health resorts should be asked to provide— 
(1) an efficient supply of good drinkiDg water by aid of water¬ 
works ; (2) arrangements for artificial ice ; (3) hospitals for 
infectious diseases; (4) establishments for the disinfection 
of goods &o.; and (5) public mortuaries. Dr. I bell (Ems) pro¬ 
posed that every health resort should appoint a hygienic 
council of which at least one resident medical man should be 
a member. The propositions were unanimously adopted and 
the meeting then closed. 

Curiovt Evidence of a Medical Officer. 

A man who was brought before a jury of Berlin had 
promised a woman in the latest stage of tuberculosis to cure 
her within three months. He had ordered her a medicine 
for which he charged twelve marks, the real worth being only 
twenty pfennigs. A fortnight afterwards the patient died, 
and her family indicted the quack for fraud. At the 
trial Dr. Long, medical officer at the Berlin law courts, 
was asked by the defendant's counsel if it was not 
possible to cure “consumption.'’ Dr. Long answered that 
it would be as easy to fetch a star from the sky 
as to find a universal remedy for this illness. The 
defendant's counsel asserted that his client was as persuaded 
of the curative effect of his remedy as Professor Koch was of 
tuberculin, and could, therefore, not be made responsible 
because it was a failure. Dr. Long answered that in his 
opinion they were, both Dr. Koch and the defendant, guilty 
of the same crime, and he did not understand the public 
attorney only prosecuting the little and not also the great 
thieves. This allusion caused the utmost sensation in the 
court. The judge said he was sorry he must blame Dr. Long 
for comparing a scientific authority like Professor Koch with 
a quack. The defendant was condemned to three months’ 
imprisonment. 

March 18th. 


ROME. 

(Fbom oub own Cobbespondknt.) 


Cases of Homicidal Mania. 

Homicidal mania has been assuming epidemic proportions 
In our hospitals, particularly in our lunatic asylums. In the 
Santo Spirito a nun of exemplary character and high pro¬ 
fessional worth was assassinated by a patient who owed her 
a quite imaginary grudge, and just the other day one of the 
most prominent of our citizens—a man respected and beloved 
throughout Italy, the Marchese Berardl — was brutally 
murdered In open day in the villa annexed to the Manicomio. 
As one of those officially interested in the asylum the 
Marchese was on duty, superintending a group of labourers 
employed in removing earth from the airing grounds, and 
he was just in the act of suggesting to a subordinate the 
propriety of laying a small binario (pair of rails) to 
facilitate the carting away of rubbish when he was sud¬ 
denly assailed from behind by one of the labourers 
aforesaid. This man, who as a non-violent patient had 
been allowed to work in the open, dealt him with uplifted 
spade a murderous blow on the occiput, felling him to the 
ground. Bleeding profusely and absolutely unconscious, the 
Marchese, after the first hasty attentions of the resident 
physicians, was taken to one of the houses of which the villa 
is composed and was soon afterwards examined by Professor 
Paolo PostemBk), who holds one of the chairB of Surgery in 
the Roman school. Trephining was at once performed, 
and in half an hour, during which he was assisted 
by Professors Bertini and Scalzi, Professor Postemski was 
able to give the following account of the injury: “ Depression 
of the right parieto-occipital region, with fracture external 
to the depression. Fracture of the internal surface and dis¬ 
integration of the cerebral substance. Subdural haemor¬ 
rhage. Probable fracture of the base of the skull. 
Prognosis very grave.” His Excellency Dr. Baccelli 
arrived just as Professor Postemski was penning the 
last words of the bulletin, and, having heard the par¬ 
ticulars, approved of the operation and also confirmed the very 
unhopeful prognosis. The Marchese never recovered con¬ 


sciousness, but lingered on till a little past midnight, when 
he expired. Meanwhile his assassin, who had been pub 
nnder arrest, was examined and the following instructive 
history was elicited. Heisa young man, Bruni by name, some 
twenty-seven years of age, and a Sabine by birth. He is of 
middle height, blonde of complexion, and with a prepossess ¬ 
ing type of countenance. Of unknown parentage, he was 
brought up to an uncertain mode of life, working at odd jobs,, 
till the age of nineteen,’when he was sentenced to seven months' 
imprisonment for cutting and wounding, after which he under* 
went another term of incarceration for theft. In August of 
188d he entered as a conscript the 15th Regiment of Infantry* 
and about the cloge of his period of service he insulted and 
attacked his superior officer. Put on his trial he was found 
to be insane and shot up in the lunatic asylum. From thi» 
he was unaccountably set at liberty—unaccountably, I say, 
for the report of the resident physicians, dated 1892, was to 
this effect: “Alienazione cessata ; persistente semi-imbecil- 
litd ” (alienation ceased ; persistent semi-imbeoility). The 
latter condition ought certainly to have caused some kind of 
surveillance to be kept over him ; but no. Set at liberty, aa 
I have said, he soon gave symptoms of a recrudescence of 
his malady, so that for violent conduct in the Piazza del 
Popolo he was taken into custody by the Carabinieri, 
and bis mental alienation having been once more duly 
certified he was again shut up in the lunatic asylum. 
Here he developed the so-called “persecution mania,’' 
and at first had to be safeguarded among those classed ae- 
“agitati” (violent). But in October last, having till then, 
maintained a persistent calm, he was relegated to the class 
of “ paranoici tranqullli” (peaceable lunatics) and employed, 
as we have seen, in rural labour. Interrogated by the 
director of the asylum, Professor Bonfigli, and the Qosestor, 
Signor Sironi, as to what induced him to attack the Marchese 
Berardi, be replied : “ I bad condemned the Marchese to 
death because once he had complained of my work.” 
Successive interrogations elicited little more than this, 
that he was constantly being persecuted by “pezri 
grossi ”—personages in authority—among whom he classed 
“Cabinet Ministers, colonels, majors, and presidents,” 
and added that he struck down the Marchese Berardi 
as one of those persecutors. And so he Btuck to his 
text, till Professor Bonfigli and Signor Sironi made up their 
minds as to his case and relegated him to the class of 
the “agitati,” taking the precaution (his menacing looks 
and language considered) to put him in a “ camicia di 
foiza” (6trait-waistcoat). I need pursue the matter no 
further, except to add that about the same time another deed 
of violence was committed in the same asylum by one of the 
patients (an epileptic) dealing another of the same class a 
murderous kick on the abdomen, the result of which was 
death some hours afterwards. 

The Management of the Manicomio. 

A few comments will be in place as to the circunv 
stances under which the Roman Manicomio has had to 
register such tragedies and the system under which 
these become possible. In some respects it has a record 
as honourable as any in Europe. It was one of the 
first on the Continent to adopt the non-restraint system 
inaugurated by Tuke. Thanks to its enlightened patron, the 
late Pope Pio Nono, the “bath of surprise,” the shackles, 
the strait-waistcoat, and such like were either wholly done 
away with or had recourse to only under rare and special 
circumstances. The “out-door employment” system was 
freely introduced, and under such excellent superintendents 
aB Dr. Viale PreJ;\ and, more recently, Dr. Fiordispini the 
beautiful villas on the Janiculan were laid out for the recep¬ 
tion of non-violent cases whose time (if paying patients) 
could be occupied in such intellectual or artistic pursuits 
as were congenial to them, or (if of the poorer or pauper 
class) by labour, agricultural or other. Repeated visits to 
this really delightful retreat convinced me of the thorough¬ 
ness with which the non-restraint system had been 
carried out, and, on the whole, the success which 
had crowned It. But one defect always struck me, 

and not me only, but others who were admitted on tho 
visiting list. That was, according to our British ideas, the 
Insufficiency of attendants. Those who were on duty seemed 
in the highest degree capable ; but they were inadequately 
supported. Now, if there is a conditio nne qua non which 
more than another, must be enforced in the treatment 
of lunatics it is this, that “the sense of being con¬ 
trolled” should never be absent from them. An over awing 
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demonstration of surveillance is not absolutely necessary. It 
will be enough if the patient feels that, even in non-official 
garb, there are attendants who have their eye on him, and who 
are ready (reinforced at once, if need be, by others) to check 
•any outbreak on his part. Just aB on the high seas the 
man-of-war least often suffers shipwreck from its greater 
supply of hands, so in the lunatic asylum casualties are 
fewest where attendants, en evidence or in the background, 
■are most in readiness. Now in the Roman Manicomio 
this chronic defect had been aggravated by recent adminis¬ 
tration. According to its most able and efficient super¬ 
intendent, Professor Bonfigli, it is a fact that no fewer than 
thirty among the “sorveglianti” and “infermieri” (keepers 
and male attendants) had, for a temporary cause, been dis¬ 
missed—some of them had been on the staff of the Manicomio 
for over twenty years—and that, at the time of the recent 
murderous outbreaks amoDg the patients, the personnel was 
•dangerously undermanned. It is said that the author of this 
proceeding was no other than the Marchese Berardi himself. 
If so, that estimable man has expiated by nothing less 
than bis life an error in administration which, in bot- 
folooded populations generally, and particularly in their lunatic 
3sylums, can never be committed with impunity. 

March 16 th. 


(Dbitoarj. 


LOUIS FLORENTIN CALMEIL, M.D. 

OUR Paris correspondent writes:—“The survival up to 
the 11th inst. of the famous alienist will come as a sur¬ 
prise to the majority of those of your readers who are 
interested in mental medicine. This surprise will be fully 
justified when on turning to the chapter on general paralysis 
of the insane in physiological works we read such sen¬ 
tences as the following :— 1 This interesting but hopeless 
form of disease may be said to have been unknown until 
it was fully described in the admirable m(moire published 

by Calmeil in 1826. In his later work, “ Traite des 

Maladies Icfiammatoires dn Cerveau,’’ 1859, he designates the 
disease “ Periencephalitis chronica diffusa.”’ Again, ‘In 1826 
M. Calmeil gave a mnit complete account of it, and to him 
frequently is ascribed the merit of having been the discoverer.’ 
Louis Florentin Calmeil, the doyen of French alienists, was 
born on Aug. 9th, 1798 ; he was, consequently, at his death 
in his ninety-seventh year. His father, a retired barrister, 
renounced practice early in his career and took up his resi¬ 
dence at his country house at d’Yversay in Poitou. Here was 
born his third son, who was destined to become so famous 
as a ‘mad doctor.' At the age of nine years he and an 
elder brother were placed in a house at Poitiers under 
the care of a trusted servant in order to pursue their classical 
education. He soon evinced a passionate liking for natural 
science. One day he informed his professor that he intended 
being a botanist, which infantile resolution, did Dot prevent 
bis beiDg entered later as a student in the Ecole Pr6paratoire 
de Medecine de Poitiers. While there he daily repaired to 
the hospital, where he soon became an assiduous attendant 
in the post-mortem room Every spare moment he devoted to 
the study of plants and insects. The inevitable removal to 
Paris came in due time. In this new sphere bis untiring 
industry quickly procured him the place of externc des 
hopitavx In this quality he was a frequenter of Dupuytren’s 
wards. One day, carried away by a too close attention to 
the illustrious surgeon’s utterances, he accidentally pouched 
the bed of a patient who had just been operated on. 
Dapuytren thereupon seized him by the arm and shook him 
so violently that, terrified at such treatment, he procured his 
mutation to the Salpfitriere, where he worked under Rostan. 
This good-natured physician took a great fancy to young 
Calmeil and engaged him to take numerous notes of cases of 
partial softening of the brain. Appointed interne, he was 
sent to Charenton under Royer-Collard. He was then 
twenty-four yearB old, and he never left that hospital until 
fifty more years had elapsed. There he passed all his life— 
a life of devotion to his poor patients and to his researches 
into the nature of their diseases. The death of his loved 
master, Royer-Collard, deprived him of an influential friend ; 
but he found in his successor, Esquirol, an equally ardent 
supporter. Calmeil became his right-hand man. Know¬ 
ing that his protiyi had during his sojourn at the 


SalpGtri&re made a special study of hysteria and epilepsy, 
Esquirol requested him to write a memoirs embodying his 
observations. The task accomplished, Esquirol entered the 
memoire for a prize he himself had founded. Fdix Votoin 
and Calmeil were bracketed equal add shared the prize. 
Esquirol had frequently urged his master Pinel to found a 
private paying asylum, but the latter, pleading the infirmities 
of old age, persuaded his pupil to put the idea into practice. 
Calmeil entered with enthusiasm into the organisation of 
this new scheme; but when, later, Esqairol wished him to 
become his partner in the venture, he firmly declined in 
these words: ‘ Non, je n’accepte pas, car non-seulement je 
m’y ruinerais, mais, ce qui eet pire, j’aurais rule6 mes co- 
as6oci6s. J’ai mon plan tout trac£ et bien arr6t6; je ne 
veux que le travail avec l’ind6pendanoe.’ This disinterested 
programme he followed to the letter. His dnties over, he 
would retire to a modest pavilion he called his hut, when 
after a few hours’ sleep he would, winter and summer, 
wake before sunrise to write the works which have 
placed his name on the roll of honour as a psycho¬ 
logist. Appointed Inspector of Charenton, then Assistant 
Physician, he obtained the unsolicited distinction of 
the Cross of the Legion of Honour. At the death of 
Esquirol he was deemed by his confreres the best fitted to 
succeed him as Modecin-en-chef. But royal favour procured 
the post for another, and Calmeil continued his studies until 
1848, when, terrified by the Revolution, his chief fled, and a 
vacancy was once more declared. This time Calmeil was 
more fortunate, being appointed to the female wards, while 
the men were placed under the care of Archambault. Soon 
after, his coadjutor having to retire, he was appointed 
Mudecin-en-chef, a post he held for twenty-two years. In the 
accomplishment of his responsible duties he was ever gentle 
and dignified towards his pupils and subordinates, and most 
p itient with his poor charges. It was during his tenure of the 
l’hysicianship-in-chief that be crowned his work by the publi¬ 
cation of his treatise ‘Maladies Inflammatoires du Cervean. 1 
This procured him promotion (to office) in the Legion of Honour. 
In 1872 Calmeil asked to be allowed to retire. He chose 
Fontenay-sous-Bois, in the Charenton district, as the place 
wherein t o pass the evening of his life. Here in a pretty villa 
built specially for him, and which his friends and admirers 
christened ‘ La Maison da Sage,' he gave himself up to his 
favourite botanical studies and to his book and the notes he 
had accumulated during bis sojourn at Charenton. Nothing 
delighted him more than a visit from some old pupil, become 
since famous perhaps. For some years past, senile weakness, 
while sparing his intellect, had deprived him of the strength 
necessary to enable him to take his favourite walks in tbe 
Vincennes woods, or in his garden. I append a list of b» 
principal works, some of which are undoubtedly standard 
productions :—* De l'fipilepsie 6tudi6e sous le rapport de 
son Siege et de son Influence sur la Production d'Ali^u - 
tion Mentale ’ (These, 17 join, 1824) ; ‘ Da la Paralysis 
considerea chez les Ali6n6s’ (PariB, 1826. 8?o): ‘De* 
Maladies de la Moelle Epiniere ’ (Paris, 1839, 8vo); ' 
la Folie considerf-a sous le point de vue pathologique, 
philosophique, historique, et judiciaire. depuis la Renaissance 
des Sciences en Europe jusqu’au XIX* Siecle, (descriptions 
des grandes epidemics de dfilire simple on complique qui out 
atteint la population d’autrefois et r6gn6 dans les monasteres; 
exposd des condemnations auxquelles la folie meoonnue a 
souvent doDnO lieu; Paris, 1845, 2 vole. 8vo); ‘Traite des 
Maladies iullammatoires du Cerveau ' (ou histoire anatomo- 
p ithologique des congestions encephaliques, dadfilireaigo, “C 
la paralysie gene rale ou p6ri-encf‘phalite diffuse, A T6tatsimp» 
ou compliquO, dn ramollissement c(r6bral local aigu » 
chronique, do l’hf-cnorrhagie corCbrale localises recente o 
non recente; Paris, 1859 , 2 vols. 8vo) ; ‘Da 
tuent partid du Cerveau (par Rostan; Obs. par Calmeil)- W 
of the first to utilise the microscope in the study of men . 
derangements, he always betrayed satisfaction at 
improvement effected in an instrument which be p 
phesied Jwould render great service in this , 

branch of medicine. Ever a most conscientious stua 
he would often allow years to elapse before 
would publish communications of the c ? ne T» h i T 
of which he was not absolutely sure. He tboroug i 
believed that every neurosis or form of lunacy correspo 
to a definite lesion which it behoved the student to d»co • 
His name will for ever remain associated with them»*"j 
general paralysis of the insane, which be sucoeeo . 
establishing as a clinical and pathological entity, aj 
a member of the 8oci6th MSdico-Peychologiqw. » w* 
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attended the meetings, preferring to remain at Charenton 
amongst his books and patients. In Calmeil we may salute 
a man who lived all hiB days a true student—disinterested, 
modest, and consequently great. I feel that these few com- 
cnemoratory words give but a dim picture of such a per¬ 
sonality, but I venture to hope that their perusal will not 
be found uninteresting.” _ 

WILLIAM BOYLE COGHLAN, M.A., M.D.Q U.I., 
M.R.C.8. Eng. 

General regret has been occasioned among a wide circle 
of friends by the death of this popular and highly respected 
gentleman, who passed away on March 8th at his residence 
in York-place, Oxford-street, Manchester. He was born in 
county Cork about sixty-six years ago, and was the first 
scholar in Queen's College, Cork. He subsequently studied 
divinity, and having graduated in 1853 aB M.A. at Trinity 
College, Dublin, he became curate of Chirbury Parish Church, 
in Shropshire, as mentioned in our columns last week. 
Having unhappily lost his voice, he obtained permission from 
his ecclesiastical superiors to enter the medical profession, 
and qualified himself for this new career by studying at his 
old university and at St. Thomas’s Hospital. In 1864 be 
became a Member of the Royal College of Surgeons of 
England, and in 1868 he graduated as M.D., eventually 
settling in practice in Manchester. He nevertheless was able 
to continue his pulpit ministrations, and was well known and 
highly esteemed as a preacher in many churcheB of the city 
and suburbs. _ 


EVAN PIERCE. M.D.St. And., F.R.C.S. Edin., 

L F.P.S.Glasg., L.S.A., J.P. 

By the death of Dr. Evan Pierce, who passed away 
at his residence in Denbigh on March 15th, the pro¬ 
fession of medicine in North Wales loses one of its 
best-known exponents. Dr. Pierce was born in 1808 
in a farmhouse a few miles from Denbigh, and on leaving 
school coiumenced'his medical education by apprenticeship 
to Drs. Yorke-Jones and Lodge of Denbigh. He subsequently 
studied in the medical schools of London, Edinburgh, and 
Paris, and in 1836 gained tbe diplomas at the Royal 
College of Surgeons of Edinburgh, the Faculty of l’nysicians 
and Surgeons of Glasgow, and the Apothecaries’ Society of 
London. In 1832. while a student at Edinburgh University, 
the young Welshman distinguished himself by his active 
participation in the work of the cholera hospitals in Edin¬ 
burgh and Musselburgh. Returning to his home in Denbigh 
be found that the same epidemic was prevailing there, and 
that the mortality was very heavy. His services to his native 
place on this occasion were remarkable, and were publicly 
acknowledged by his being presented with an oil paint¬ 
ing of himself. Having subsequently settled in practice in 
Denbigh, he speedily attained success, and in 1844 graduated 
as M.D. at the University of St. Andrews. About the same 
time he became a member of the Denbigh town council 
and in 1866 was elected mayor, an office which he held 
for five years in succession. In 1848 he became coroner 
for Denbighshire, and retained the appointment up to the 
time of his death. In this capacity he had to hold the 
inquest on the victims of the Abergele accident on the 
London and North-Western Railway in 1868, when more 
than thirty lives were lost, partly through the collision 
and partly through the ignition of mineral oil with which 
a truck was loaded. He was a public benefactor to his 
town, for he supported a hospital of fifteen beds, 
and presented to tbe borough a public pleasure ground 
and a public hall, acts of munificence which involved an 
outlay of several thousand pounds. In commemoration of 
his mayoralty the townspeople in 1875 erected in tbe 
pleasure ground a limestone column seventy-three feet in 
height, surmounted by a statue of him in white marble. He 
was remarkably devoted to field sports as long as his bodily 
energy permitted, and was in every respect a staunch 
Welshman. 


JOHN BALBIRNIE, M.A., M.D. Glasg. 

We regret to announce the death of Dr. Balbirnie, which 
took place on March 11th at Keyworth, near Plumtree, 
Nottinghamshire, as the result of an attack of influenza. He 
was a man of much culture and literary ability, and some 


forty years ago gained a considerable reputation as a writer 
on medical subjects, principally in connexion with hydro¬ 
pathy. Born in Glasgow in 1810, he in due oourse entered 
the arts classes of the University there, graduating as M.A. 
in 1830. His tendency being towards the medical profession, 
he continued his studies in this direction at the same school, 
eventually taking the M.D. degree in 1836. Previously to 
graduation he spent some time in improving himself by 
observing the practice at the great medical schools in Paris, 
and this, no doubt, partly accounted for the fact that at 
Glasgow University he gained the Brisbane Bursary of £200 
awarded to the most meritorious of the theses presented by 
the medical graduates of the year. Balbirnie on this occasion 
took as bis subject “ The Speculum applied to Organic 
Diseases of the Uterus and its Appendages.” His best- 
known work was probably "The Water Cure in Consumption 
and Scrofala,” published in 1854. He bad. however, pre¬ 
viously brought out “ The Philosophy of the Water Cure ” in 
1845, and in 1863 he wrote "The Physiological Basis and 
Curative Effects of the Turkish Batb.” HiB last work 
appeared in 1870 on "Inhalation as a Branch of Scientific 
Therapeutics and a new Apparatus for giving it Effect.” Dr. 
Balbirnie practised in various towns in England and Scot¬ 
land ; a great part, however, of his long life was spent in 
Sheffield. K“yworth, where he died, had been his residence 
for tbe last seven years. He has left two sons, both of whom 
are in the medical profession. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Waldau of Berlin, one of A. von Graefe’s 
earliest assistants.—Dr. Marjolin, honorary surgeon to the 
Paris hospitals.—Dr. Larabrie, Professor of Clinical Surgery 
in Nantes.—Dr. F. R. Muller, formerly President of the Swiss 
Federal Medical Examination Commission.—Dr. A. Beketoff, 
formerly Professor of Surgery in the University of Kazan.— 
Dr. Bruno Mester, first assistant in the Breslau Medical 
Clinic, at the age of thirty-one.—Dr. F. W. Lorinser, formerly 
President of the Council of Hygiene of Lower Austria. 


Httbiral gttfos. 


Foreign University Intelligence.— Florence : 

Dr. Tambnrini of Modena has been appointed Professor of 
Clinical Psychiatrics. Dr. Roster has been promoted to the 
Ordinary Professorship of Hygiene.— Jena: Dr. H. Haeckel, 
jiri rat -docent in Surgery, has been appointed Professor.— 
Lyons: Dr. Augagneur has been appointed Professor of 
External Pathology.— Pavia: Dr. Mangiagalli of Catania 
has been appointed Professor of Midwifery and Gymecoloey.— 
L'aples : Dr. Pedicini has been recognised aB privat-dorent 
in Medical Pathology, and Dr. Farena as prirat-docent in 
Medical Chemistry.— Prague (German University) ; Dr. 
Wdlrter of Gratz has been appointed to the chair of Clinical 
Surgery iu succession to Dr. Gussenbauer. Hokemian 
Uiiinrsity : Dr. Pesina has been recognised as privat-ducent 
in Pathology and Therapeutics.— Vienna: Dr. Juliu9 Schnitzler 
has been recognised as prirat-docent in Surgery. 

The St. Patrick's Festival Dinner of the Irish 

Medical Schools’ and Graduates’ Association was held on 
St. Patrick's Eve. March 16th, at the Caf6 Monico, Dr. 
H. Phillips-Conn, President of the Association, being in the 
chair. Among those present were Sir William MacCormac, 
Sir B. W. Richardson, Dr. Clement Godson, Dr. Gilbart 
Smith, Mr. Keetley, and Mr. Eimund Owen. There were 
also a number of ladies present. SoDgs were suDg and 
national airs played on the Irish pipes. 

Royal Institution. — Among the Lecture 

Arrangements after Easter we notice tne following -.—Pro¬ 
fessor George Forbes, three lectures on Alternating and 
Interrupted Electric Currents ; Professor E. Ray Lankester, 
F.R.S., four lectures on Thirty Years’ Progress in Biological 
Science ; Professor Dewar, F.R S.. four lectures on the 
Liquefaction of Gases; and Dr. William Huggins, F.R.8. 
three lectures on the Instruments and Methods of Spectro¬ 
scopic Astronomy (the Tyndall Lectures). The Friday even¬ 
ing meetings will be resumed on April 26th, when a dis¬ 
course will be given by Dr. John Hopkinson, on the Effeota 
of Electric Currents in Iron on its Magnetisation. 
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Dental Hospital of London. — Mr. Henry 

Harben, J.P., has, in addition to £500 already contributed 
by him, promised a further munificent donation of £1000 
towards the amount required for building the new Dental 
Hospital in Leicester-squara, conditionally upon a sum of 
£13,000 being contributed by the public within reasonable 
time so as to enable the committee to commence the 
building. 

Bequests and Donations to Hospitals.—T he 

governors and directors of the Bank of England and Mr. 
Richard Benyon have respectively Bent a donation of £100 to 
the Metropolitan Hospital, KiDgsland-road.—A Retford lady 
has anonymously given £100 to the Retford Cottage Hos¬ 
pital for surgical purposes.—The collections for the local 
medical charities for the year 1894 of the workpeople 
of Messrs. J. 8. Fry and Sons, Bristol, amounted to 
£502 6*. Of this sum £115 each were apportioned to 
the Bristol Royal Infirmary and General Hospitals and 
£189 10s. to the Bristol Dispensary.—The late Mr. Robert 
Smith, of the firm of Smita, Payne, and Smith, bankers, 
London, has bequeathed £500 to the Hertford Infirmary.— 
The late Mrs. Church Dixon has bequeathed £500 (free 
of legacy duty) to the trenernl funds of the Belgrave 
Hospital for Children, Gloucester-street, London. — The 
board of management of the British Home for Incurables 
has received a contribution of £300 in memory tf the 
Rev. W. Heygate Benn ; and Mr. H. C. Hartley has al9o 
sent to the Home a donation of £150.—The late Mr. 
C. W. Savage of Westbury - upon-Trym has bequeathed 
£2C0 each to the Bristol General Hospital and the Bristol 
Royal Infirmary, and £100 each to the Children’s Hospital and 
British Eye Hospital.— The late Mr. W. F. R twdon, of Clifton, 
York, has bequeathed £1000 each to the Middlesex Hospital 
(Female Cancer Ward) and the York Hospital, and £2000 to 
the York Dispensary.—Mrs. James Packe has sent a donation 
of £500 to the funds of Queen Charlotte’s Lying-in Hospital, 
Marylebone road, London.—An anonymous donor has sent a 
donation of 300 guineas to the Royal Hospital for Diseases of 
the Chest, City-road, London.—The late Mr. J. H. Worth of 
Retford has bequeathed £100 (free of legacy duty) to the 
Retford Dispensary and Cottage Hospital.—Lady Kortright 
of Roden House, Brentwood, has sent a donation of £7000 
to the Grosvenor Hospital for Women and Children, Vincent- 
square, Westminster, in aid of the building fund.—Mr. 
Herbert H. Sharland. late of Thavies-inn, Holborn, London, 
has bequeathed £1000 each to the North Devon Infirmary 
(Barnstaple), St. Luke’s Hospital, Old-street, London, Guy’s 
Hospital, 8t. Thomas’s Hospital, the Royal Free Hospital 
(Gray’s-inn-road), the Hospital for Sick Children (Great 
Ormond-street, Bloomsbury), and the Royal Albert Orphan 
Asylum, and £200 to the Barnstaple Dispensary.—The late Mr. 
John H. Brain Kenridge of Chew Magna, Somersetshire, has 
bequeathed £200 to the Bristol Royal Infirmary and £100 to 
the Bristol General Hospital.—The late Mr. James Price, of 
Barcombe, Paignton, Devon, has bequeathed £1000 each to 
Guy's Hospital, St. Thomas’s Hospital, St. George’s Hospital, 
Charing-cross Hospital, the London Hospital, the Westminster, 
King’s College, Middlesex, and the Royal Free Hospitals, the 
North London or University College Hospital, and the Royal 
Hospital for Incurables, West Patney, and £500 each to the 
Brompton Cancer Hospital and the Torbay Infirmary at 
Torquay. The testator also bequeaths £1000 each to the 
Liverpool Infirmary, the Liverpool Northern Hospital, the 
Liverpool Southern Hospital, and the Dispensaries at Liver¬ 
pool. — The following donations have been made to the 
special fund now being raised for St. Thomas’s Hospital, 
London 'The Directors of the Bank of England, 500 

guineas ; Messrs. Barclay and Perkins, £1000 ; the Cannon 
Brewery Company, London, 100 guineas. The London City 
Companies have contributed to the same fund as follows : the 
Mercers’ Company. 500 guineas ; the Clothworkers’ Com¬ 
pany, £500 ; the Grocers’ Company, £250; the Leather- 
sellers’ Company, 200 guineas ; the Drapers’ Company, 
100 guineas ; the Carpenters’ Company, 100 guineas; and 
the Salters’ Company, 100 guineas.—The Mercers’ Com¬ 
pany has voted a grant of 50 guineas to the Surgical Aid 
8ociety (offices, Salisbury-equare, London).—The Fish¬ 
mongers’ Company has granted £50 guineas to the East 
London Hospital for Children, Shad well, E.—The Leather- 
sellers’ Company has sent a donation of 60 guineas to 
Guy’s Hospital.—The Goldsmiths’ Company has voted £200 
to Guy’s Hospital and £100 to the North-Eastern Hospital 
for Children, Shoreditch. 


At the meeting of the Royal Society on Thurs¬ 
day, March 14tb, Professor Engelmann of Utrecht delivered 
the Croonian Lecture on the Nature of Muscular Contrac¬ 
tion. 

Nottingham Medico-Chirurgical Society— 

A meeting of this society was held on March 6th, Dr. J. 5 
Tew, President, being in the chair.—Mr. Anderson raid a 
piper on Seme Cases of Renal Surgery, and detailed six 
cases in which nephro-litbotomy had been performed, and 
six of nepbrorrhaphy. In one of the former a large branched 
stone was removed from the right kidney, and a email one 
from the left ureter by extra-peritoneal ureterotomy. All 
the cases recovered. Of the nephrorrhaphles two were of 
recent date and the ultimate result could not be recorded, bat 
the remaining four had been entirely relieved of their sym¬ 
ptoms, the kidnevs remaining fixed.—The President and 
Dr. Cattle, Mr. Tompsett, Dr. Watson, and Dr. Treeidder 
took part in the discussion of the subject, and Mr. Anderson 
replied. 

Royal Hospital for Children and Women.— 

The annual meeting of this hospital was held at the Mansion 
House on March 15th, the Rev. Arthur Powell (chaplain) 
presiding, in the absence of the Lord Mayor, who wae nnfor- 
tunately prevented by illness from being present. The Lady 
Mayoress, however, was among the company. The in-patients 
treated during the year were 591, and the attendances of 
out-patients exceeded 32 000. The financial position of the 
hospital was far from satisfactory. Invested capital to the 
amount of £750 had to be realised in order to meet cnrient 
expenses, and there nevertheless remained liabilities of 
about £260. An earnest appeal for aid was made to the 
public, especially to the merchants and bankers of the City, 
the hospital having been originally established In the City 
and removed to its present position in Waterloo-road only 
in 1825. 

Presentation.— Mrs. Agnes N. Hicks of Tad- 

diDgton, Dunstable, Bedfordshire, has been presented, as a 
memorial of her late husband. Dr. Charles C. Hicks, of 
WokiDgbam, with a beautiful carriage clock, bearing this in¬ 
scription : "To the memory of the late Dr. Hicks, fiomtfc* 
poor of Fincbampstead.” An illuminated framed address was 
at the same time presented, of which the following is a copy: 
" Presented to the widow and son of the late Charles Cyril 
Hicks, M.D., with timepiece. ‘We. the undersigned, repre¬ 
senting the poorer inhabitants of Finchampstead, reqaest 
your acceptance of the accompanying testimonial to the 
memory of the late Dr. C. C. Hicks, as a slight token and 
acknowledgment of bis unwearied and self-denylDg labours 
amongst us during his fourteen years of devoted service as a 
medical officer, February, 1895.’” 

Bristol Hospital for Sick Children and 

Women.—T he annual meeting of this institution was held 
on March 16th at the hospital buildings, St. Michael's-bill, 
Bristol, the High Sheriff presiding. The report showed that 
918 children and 40 women had been admitted as in-patients 
during 1894, while the attendances of out-patient children 
amounted to 23.000, and of women to 14,000. The hospital 
has a measles ward, to which 62 children were admitted; 
among these there were 8 fatal cases, of whom 7 were sued 
two years and under. The finances of the institution ar« 
fairly satisfactory, the receipts for the past year having 
slightly exceeded the ordinary expenditure. Six legacies 
were received, amounting to a total sum of £1069. At 
Weston-super-Mare there is a convalescent home in connexion 
with the hospital, and on it there is still a heavy liability. 

Football Casualties.— On the 14th inst. * 

member of the Swansea team succumbed to injuries sustained 
to the spine during a match between the Swansea and X*** 
port teams on the 23rd alt.—The following accidents occarrea 
on Saturday last. While playing a match between the Leeds 
and Altof ts Clubs at Altofts a member of the Leeds tea® 
fractured one of his legs and was removed to the infirmary.— 
At Sandhurst a half-back who was playing for the Lennox team 
against the Royal Military College fractured his clavicle.— 
A youth, aged eighteen years, while playing for the Craig- 
park Club, at Kenny Hill, Glasgow, "becameill,"a°d Wftg 
carried to a surgeon’s, "but was found to be dead from over- 
exertion.”—A young man, aged twenty-one years, of toe 
Leith Athletic Club, fractured hie left leg during a League 
match in Glasgow, and a player in a match, also in Glasgo" 
fractured his leg. 
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Mr. Peter Swales, Public Vaccinator, Sheer- 

cess, has been awarded the gratuity for successful vaccina¬ 
tion for the eleventh time. 

The annual dinner of the Medical Society of 

London was held in the Whitehall Rooms of the Hotel 
M6tropole on March 8tb, the President, Sir William Dalby. 
•being in the chair. The evening passed most pleasantly, and 
some excellent singing by Dr. Frederick Roberts, Dr. 8amuel 
West, and others enlivened the proceedings. 

Wolverhampton and Staffordshire General 

Hospital. —The annual meeting of governors and sub¬ 
scribers was held at the hospital on March 12tb, Lieutenant- 
Colonel Thorneycroft presiding. Tbe state of the finances 
caused some anxiety, as there was an indebtedness amounting 
to £2694. The chairman expressed his satisfaction at the 
providing of wards for the treatment of diseases peculiar to 
women ; a mortuary has also been constructed, the necessity 
for it having long been felt. 

The Dermatological Society of Great Britain 

AND Ireland. —A meeting of this society was held on 
March 14th, 1895, Dr. Pje-Smith, F.R.8., President, being 
in the chair. Mr. George Pemet read the notes of a case of 
Acute Fatal Pemphigus. Dr. Stowers read for Dr. Waldo 
cf Clifton dotes of a case of Acute Nephritis with Urasmia, 
attended by an Erythematous Rash and Extensive Des¬ 
quamation. The following cases were exhibited by Mr. 
Sheild: a Female Patient with Chancre on Right Cheek ; 
Dr. Payne, Erythema Induratum 8crofulosorum (or Bazin’s 
Disease) ; Dr. Abraham, Bazin’s Disease, Adenoma of Aim 
Nasi, Pustular Prurigo, Lupus Erythematosus ; Dr. Eddowes, 
Folliculitis Dacalvans, Alopecia of Scalp, Lichen Ruber 
Planus ; Dr. Stowers, Lupus Vulgaris, on buttock, Lupus 
Erythematosus with result of treatment. The President, 
Mr. Buxton Shillitoe, Mr. Hutchinson, and Dr. Radclifle 
Crocker took part in the discussions which followed. 

London and District Poor-law Officers’ 
Association. —The third annual dinner of this associa¬ 
tion will be held at the Holborn Restaurant (King’s Hall) on 
Friday, April 5th, 1895, at 6.30 p.m. Mr. Walter H. Long, 
M.P., late Parliamentary Secretary to the Local Government 
Board, has kindly agreed to take the chair, and be will be 
supported by Members of both Houses of Parliament and 
several distinguished visitors. Mr. Long having brought in the 
Superannuation Bill and obtained an early date for the second 
reading, it is hoped that a large number of officers and friends 
will attend on this occasion, so as to make the dinner a record 
one, and the committee, relying on such support, have taken 
the newly opened King’s Hall for the occasion. Tbe hon 
sees, to the dinner committee, to whom all communications 
should be made, are Mr. Francis H. Birch (Holborn Union 
E.C.) and Mr. Morton F. Cadman. We are requested to 
etate that evening dress will be optional. 


| 

V, 

\.'V 


^raliamtiitarg |nttUigtnte. 


any vestry or other body whose sanction or approval Is made necessary 
by these Acts. It is, however, provided that no bylaw made by the 
Commissioners in this connexion shall have legal force until approved 
by the Local Government Board, and, further, an appeal to the sessions 
is given to any portion aggrieved by any bylaw, or order, or direction, 
or apiKuntment of the Commissioners. 

Proposed Anicndmr.nl of the Public Health Acts. 

A Bill, introduced Info the House of Commons by Sir Albert. Rollit, 
seeks to amend the Public Health Acts with respect to sewers. It gives 
local authorities power to recover any expenses incurred by them in 
cleansing, maintaining, repairing, or replacing private sewers from the 
owner of the premises for the drainage of which the sewers are used. 
If there is more than one owner involved, then the apportionment of 
the expenses is to be made by the surveyor of the local authority or, in 
case of dispute, by a court of summary jurisdiction. An important, 
clause in the Bill gives the local authority power to enter premises 
it bout notice in case of emergency, and do what is necessary in the 
interests of public health. 

The Relit ,/ of Distress in Ireland. 

The Bill of the Government to make temporary provision for the 
relief of distress in Ireland provides that at any time before Sept. 1st 
next the Local Government Board for Ireland may, If they think fit, 
uthorise the board of guardians of any Poor-law union to administer 
relief in food or fuel, out or the workhouse, for any time not exceeding 
two months to any poor persons resident in the union. It also in¬ 
demnities any boards of guardians who may have done this already 
it It the sanction of the Local Government Board, and declares (hat no 
electoral disability shall be incurred by any person receiving this 
special out door relief. _ 

HOUSE OF COMMONS. 

Thursday, March 14th. 

The Employment of Children. 

Mr. Shaw-I.efevre, replying to a question put by Sir John Gorst, said 
that his attention had not. been called to the fact that any children in 
the l’oor-iaw schools Itad been put. to labour Itefore the age of eleven 
sirs. There was, he believed, some evidence to that effect before the 
•onimittce on these schools, but it- appeared that in such cases the 
industrial work to which tlie children were put was of a domestic 
haracter and very different from work in factories. He pro|»osed, 
however, to issue nn order prohibiting the employment of children 
below the age of eleven as half-timers. 

The Sanitation of Windsor Barracks. 

Mr. Campbell-Bannerman, in answer to Mr. Hanbury, said that a full 
report was made half yearly with regard to the condition of the cavalry 
barracks at Windsor. The last report was dated Nov. 12th, but reports 
upon particular items of sanitation were constantly being made. The 
drainage of tbe barracks was not satisfactory, but a complete new 
system was in hand. Such of the work as could be done while the 
troops were in occupation was being pushed forw ard, and the remainder 
would lie executed later in the season, when the barracks would be 
vacated for the purpose. 

Pie tiro-pneumonia in London. 

Mr. Herbert Gardner. Pros! ’ent of the Board of Agriculture, in reply 
to Sir Albert ilollit, said In- was sorry to have to admit that pleuro¬ 
pneumonia was discovered a few days ago in the carcase of a cow 
brought from a cowshed in Spitnllields. The usual inquiries had been 
made, and the contact animals slaughtered, but no further cases of 
disease had been found. 

The Indian Cantonments (Question. 

In tbe course of a debate on the Army, Sir Richard Temple, who has 
held high office in India, made a strong speech on this subject. He 
condemned the new cantonment regulations, saying that they had 


resulted in an enormous increase in disease. The return of Sir George 
; White, lie said, mentioned one-third, but be was afraid that one-half of 
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NOTES ON CURRENT TOPICS. 

The aUeped Increase of Insanity. 

Mr. Kesxy has given notice that on an early day he will call atten¬ 
tion to the progressive increase in the number* of the registered insane 
in ail countries, and move “ That steps be taken towards the appoint¬ 
ment oi an International Commission to inquire into the subject from 
an etiological standpoint, and to consider if any and what measures can 
be taken to arrest the spread of the disease, especially through hereditary 
transmission and intemperance, admittedly the two principal factors in 
the causation of Insanity.” 

Habitual Drunkards. 

The Manchester and Salford Social Questions Union has presented to 
Parliament a petition “for legislation for registration of convicted 
habitual drunkards, and for restraining owners of licensed premises 
from harbouring or serving such habitual drunkards." 

Bathe and Washhouse* tor the City of London. 

Mr. A. C. Morton has had the good fortune to get through all \ta 
rtages in the House of Commons the Bill to enable the Commissioners 
oi Sewers ol the City of London to provide baths and washhouses willdn 
tbe City boundaries. The Bill empowers the Commissioner* by a 
resolution passed at a special meeting to apply tbe Baths and Waab- 


the men were suffering from disease, which might easily have been made 
preventable, and which was effectually prevented until the House inter¬ 
fered from a false sense of morality. If war broke out in India it might 
be necessary to send out a whole fresh army corps to repair the ravages 
caused by the disease. Morality had benefited not at all. India was 
placed under heavy additional charges in deference to Lord Roberta 
and other authorities, and yet all that was entirely nullified by having 
30,000 or 40,000 men diseased, owing to the new regulations. Every 
military officer in India was dead against these regulations, which had 
also received tlie protests of the Council and others. They should not 
lie doing their duty to their fellow-subjects in India if they hesitated to 
speak out. Their speaking out might possibly give offence to some, 
but they acted under a grievous mi-apprehension. They had been the 
means of inflicting great evils on their fellow-countrymen—evils which 
would last not for a year or two, but probably for a lifetime. 


Friday, March 15th. 

The State oj the Army. 

Mr. Campbell-Bannerman, Secretary of State for War, speaking on 
the first of the Army Estimates, gave the House an account of the 
work of ids department, during the past year and the state of the army. 
He reported most satisfactory progress in the vital matter of recruiting 
They still, he said, filled up their numbers with growing lads lielow 
the standard, but they found that a large proportion of these-ahout 
two-thirds—had in a tew months of steady life, drill, and good feeding 
reached the standard. The record of the army in 1894 In the matter 
of health was good. The admissions to hospital among the home 


houses Acta, 1846 to 1882, and to do so without the sanction or approval of [troops were considerably below those of the previous year, and the 
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death-rate was only 3fW jar ICO?. In connexion with the mobilisation 
work Mr. CainpbelTHannerinan said that live tiearer companies and live 
lield hospitals were niotii I i-<-«t at A Mere hot and the Curragli. associated 
with tlie other arms of the service in the important duties which 
would devolve u|>on them in war. These luaiio uvres were most 
instructive to the stall and the other officers, ns vvsy as to the depart¬ 
ment from which they were primarily undertaken. They hoped to repot 
these exercises, perhaps on a smaller scale, yearly, in order that, the 
hulk of the Medical Staff Corps now serving might be trained in the 
work. 

Mn.vwv, March 13th. 

The lit forma tori/ Ship “ Chi mice." 

Mr. Asipiitl). in reply to Sir George Bnden-Powell, said that the eon- 
elusions come to after the inquiry into the condition of tlic reformatory 
ship Clarence were substantially that there was a fsilurcon the part of 
tin-committee to visit the shipwith sufficient frequency and regularity; 
and that with regard to tile onttireakof small-pox which occurred in 
November last the Secretary of State was of opinion that no blame was 
attached to the eaptain lor msuMicient precautions having been taken, 
but after carefully considering I lie report and t lie evidence he thought 
the responsibility must rest with the medical officer, ami tie had ex¬ 
pressed to the committee his opinion that they should reinstate the 
captain in command of tIn- Clarence, and he trusted that steps would 
lie taken by tin-comm tt'e in future to prevent the recurrence ol the 
condition of things which had necessitated the recent iin|uiry. 

Coin ur-htinet net. « amonn 1‘ailit tu/ Srrrants. 

Mr. Bryce informed Sir John Leng that railway companies were not 
legally compellable to subject their servants to eyesight tests for colour* 
blindness. The subject, however, was of gicat interest and im|uirtanee 
to the companies and the travelling public, .. interests r>!,v iously 

required that adequate tests for colour-vision should lie applied. 

The Epidemic on hoard the “ Uritnnnia." 

On this subject Mr. K. liohert-on, answering a question put by Sir 
Henry Jfovvorth. said that tin-sanitary condition of the lirUnnnia was 
at present eorisidctcd excellent. I-’requent inspections of the ship and 
cadets had been made ami every precaution taken to ensure as perfect 
a hygienic condition as possible. The origin of the late epidemic was 
distinctly traceable to a cadet who had been expos, d to infection pn- 
viously to joining the ship. Tliicc deaths oceiiried. one in the person of 
a colonial cadet from Jamaica, win* was undoubtedly alTect,-d by the 
late severe weather; another had lieen the subject of heart disease, and 
the third succumbed to severe acute bronchitis. The epidemic might 
now tic regarded as practically at an end. 

Tckspay, March 19th. 

Kitchen Under Explosion*. 

Mr. Bryce, replying to Air. Weir, said that the principal causes of 
these accidents were well known, and he was at present considering 
whet her some means might not he adopted of warning householder* as 
w inter approached of the measures to he adopted to prevent explosions. 

The opium Commission. 

AVhen t lie House was in Committee of Supply discussing a vote for 
the expenses of temporary Commissions, Sir K. Aslinii.-iiii-B.it t left raised 
the question of the Opium Commission. lie was glad, lie said, 
that the expenses of the Commission would he home by this 
country, because the people of India did tint want the inquire, 
which was not in their interest. The result, he believed, would 
show the absurdity of the anti-opium agitation, ami would 
prove that the use of opium in India, far trom being injurious, 
was in tile great, majority of eases beneficial to file people who 
used it. Mr. Cohen said the Commission would he useful if it dis¬ 
pelled the ideas entertained on this subject, by many sincere but mis¬ 
informed and deluded persons.—Air. Caine said be did not object to 
those with w honi he was associated being called tad-lists.hut as a matter 
of fact they did not want the Commi-imi, and voted against the 
Government on the subject.- Sir John Hibbcrt explained that the report, 
of t In- Coijimi-sion had been sent to India f, r tin- signature of some of 
the members, and would he presented to parliament as soon as it was 
returned. 


IN COM.MITTKK. 

Food Product* Adulteration. 

The Select Committee of the House of Commons on this subject 
resumed their Inquiry on Tuesday, March 19th, under the presidency of 
Sir Walter Foster. 

The only witness they examined at this sifting was Afr. J. C. Lovell, 
member of a firm of butter importers in London and Manchester, who 
came forward in his individual capacity and as representing the Pro¬ 
vision Trade Section of the London Chamber of Commerce and the 
London Butter Association. Speaking with wide and long experience 
lie said that a great amount of butter adulteration prevailed. In 
ttie ease of his own lirm they had found it necessary to take 
steps lo protect themselves from large quantities of adulterated 
butter coming from Fiance. They succeeded in getting numerous 
prosecutions in that country,and in this way put down the adulteration 
to a very large extent. Lately there had been an association of the 
London butter merchants formed for the pmpo-e of taking up this 
question. He did not in the least object to margarine, (hi flie eon- 

truiy, he regarded it as a most necessary and go.-d article of loud, and 
he would not interfere in any way vvh.itevcr with its honest sale; lint lie 
did object to butter mixtures, of which enormous quantities were made 
and sold. He was of opinion that it should he an ollcnrc against the law 
to ally butter and margarine in a mixture. It was this mixing of butter 
and margarine that opened thedoor to fraud and injured the hut ter trade. 
He was aware that under tin- Margarine Act any mixture that contained 
margarine must tie described as margarine, but the law was not 
res|H-eted. Many men who sold margarine cared nothing for the 
penalties under the Act, and when they were imposed upon them did 


not, alter the course of their trade in anyway. He suggested that the 
lilies should be much heavier, and that for the third offence imprison¬ 
ment, should be inlli.-ted. lie also suggested that the manufacturer of, 
margarine and margarine mixtures and the wholesale irn-reiiant and 
retailer should be licensed, his licence to lie exhibited on his premise*. 
In London there were many persons who were known to buy 
margarine, and who did not fell it —that was to sav, did not, sell 
anything by the name of margarine. He considered it would In. 
unjust and unreasonable to impose any restrict ion upon the colouring 
of butter, because in certain districts’and at certain seasons it was 
absolutely necessary to colour it. Most of the ev ils he complained of 
would long ago have disappeared lmd the existing law been vigorously 
carried out. For example, tile .Margarine Act gave the Custom* 
authorities power to take samples of goods in transit, and they hail 
never done so except upon information given them by persons in the 
trade. Now, in his opinion there should he systematic examina¬ 
tion at the port of entry. Then there was’ the neglect and 
carelessness of the local authorities and tlu-ir ins|»eetors. In 
some places one was inclined to say that the in-peetor winkdi 
at offences, and in others it was no doubt true that the inspector 
worked under great difficulties. For instance, the people knew him at 
once by his uniform, and when lie Went into a shop and asked for 
butter he mo-t certainly got it,although ordinary customers might not. 
find llnlnselves so fortunate. His suggestion was to have travelling, 
inspectors who were not known in the districts. He strongly objected 
to margarine or mixtures l.eing packed as they were now, in known 
butter packages. The manifest object of the present system was to 
a«*ist tin- retailer in selling the margarine or mixture a* pun- butter. 
He found t hat ev • ry know u jmekage lor the carriage of hut tor had In-fit 
imitated by people dealing in margarine or mixtiues. In this, 
connexion he suggested that these articles could very well 
be confined, as was the ease in Denmark, to one package. 
The London Butter Association had only been at work for a- 
morith. hut the mere fact of its establishment had done good. The 
association employed inspectors who were told to go anywhere they 
liked to detect fraud, and already there had been a number of con¬ 
victions. Within the last two years a svstem lmd sprung up of retailers 
mixing butter and margarine on their own premises by t lie use of 
machines specially made for the purpose. It was difficult to detect 
fraud here. In-cause the quantities made were verv small. As to the 
water to fa- allowed by law in butter, he thought it per cent, would be 
a perfectly safe maxim inn. 

The Committee then adjourned. 

The Committee met again on Wednesday, March 2Clh, with Sir Walter 
Foster in the chair. 

Mr. 1!. II. Slater, shipper of butter from Ketines i-i Brittany, said lie 

had come to the conclusion that the facility with which the adulteration 
of flutter in Fin nee was carried on arose from the admit fed incompetence 
of French analysts to detect a |>ereeiitage of margaiine of less than 
10 percent. French -hipper*. taking advantage of this, were careful to 
put in at least 10 per cent. of margarine, w-enre. as they were, ag-iimt 
detection. There was a law in France to prevent the mixing of butler 
and margarine, Imt it was of no practical advantage. I hey had al-o 
a law prohibit ing 1 lie sale of margarine .is I ml ter. and teqiiii ing I lie exhi¬ 
bition of t he words “ margai ine." “ oleomargarine," or " grease ” w here 
these substances were used. Imt this law could lie evaded in a number 
of ways. He himself, in his own business, had been invited to buy 
margarine which the sellers assured him could not tie detected in 
Brittany butter in a le-s proportion than lfj per cent..and he knew very 
well that large quantities of margarine were received in France by 
shippers of butter. There was so strong « feeling al-o.it the iruurious- 
liess of this competition among honest butter shipper- in France that 
they had declared to the (iuveminent that unless i( was prepared to 
help them with efficacious legislation, they would In- obliged to imitate' 

I h'-i r less scrupulous competitors, or see themselves ruined. “Tito 
French Government." he might sav, “ had taken steps to prevent the liso 
of margai ine in Im-pitals and public institutions on the ground that it 
was injurious to health." What lie recommended v.as that the English 
Government should approach the French (iiivermiieiil. and bring such 
pressure to bear as would make it decide to pass stringent laws against* 
the margariners, and seetli.it they were applied all round. He thought 
there should be a regu'ur system of analysis at the ports of entry for 
butter, or reputed butter, coming from such countries as Mollaml 
and Belgium, and the heavier lines should l-o indicted upon 
offenders. 

Cross examined hv Mr. AVhifeley, witness expressed the individual 
opinion that margarine was injurious to health. 

By the Chairman. —In his view the reason why the French Govern¬ 
ment did not interfere was lliat the houses who dealt in margarine were 
very powerful, and not that tln-ir interference would involve dearer 
butter and butler substitutes for the |ieople of Fiance. At the present 
moment, in the towns of France the people paid very much more 
for French butter than did the people of England tor the same 
butter. 

Air. J. T. Horner, who represented the Dairy Trade and Can Protec¬ 
tion Society, gave ev idenee ns to 1 lie analysis of milk, lie told how out 
of 22J9 samples, no fewi r than 724 were found to fall short of a standard 
ot 12 per cent, total solids, and he strongly advocated the adoption of a 
low standard to meet the varying condition and qualify of cows. If 
•he constituent parts were fixed they should not be more than b'fcO per 
cent, and 2'hO percent. At present there was no legal standard, and ill 
proseeutions they had to depend largely upon tlie particular idiosyn¬ 
crasy of t he analyst. 

The Chairman read to the Committee a memorial which had been 
received linn the London Butter Association, presenting the views of 
tliat body. '1 lie sol.stance of the meiiiuiial w ill be found ill the report 
ot the ev idem e givon by Mr. Lovell. 

Mr. Kilbride, one of the members of the Committee, trade com¬ 
plaint I hat in certain prosecutions in England for watering butter use 
was being made ol inaccurate statements of evidence given before this 
Committee. 

The Chairman said that the Committee could do nothing to prevent 
this, hut reminded the lion, member that, it was open to any one 
lo procure tho Blue-book containing the true record of the evidence 
taken. 

The Committee then adjourned until Tuesday, March 26th. 
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Daecesthl applicants for Vacantia, Secretaries of Public Institutions, 
and others posturing information suitable for this column, art 
hurtled to forward it to TH« L*i»crr Office, directed to the Sub- 
Editor, not later them 9 o'clock on the Thursday morning of each 
msk, for publication in tAe next number. 

Auix, Justin., M.B.C.S.. bas been reappointed Medical Officer of 
HeaJtt) for the Helper No. 1 Sanitary District. 

BliTTiK, B., M.D., M.Cli. IrtO , M.R.C.S.. has been npiiointed Honorary 
Medical Officer to the Drivsbury and District General Infirmary. 

BKff, K. W„ M B., B.Ch.. B.A.C. Dubl., lias been appointed Medical 
Officer for the Kimislterry Dii|>eu4arv District. 

Calvehuy, J. K. G., L.H C F. Loud., M.It.C.S., has been appointed 
Assistant Rouse Phjkirian to the Metropolitan Hospital. 

Cooxnts, Geo. N»M.e, L.R.C.P. and S. Ediit., L.K.P.S. (Haag., lias liecn 
apiointed Medical Officer to the Government of His Highness tlie 
lUjili of Cochin, South India. 

Ccjuise, T. V., M.It.C.S., L.R.C.P., has been appointed House 
Surgeon to the Manchester Royal Infirmary. 

Dociimy, H. S., B.Sc. Loml., M.R.C.S., L.R C.P., has been appointed 
HouseSureeontothe Manchester Koval Infirmary. 

Dtnr, H. W., if.B., M.S. Kdin., lias tioen'appointed Resident Assistant 
Medical Officer and I)i*penw at the Work’ioioe, Sheffield fnioii. 

ftjco, P.A. Mamiv. L.lt C.P. Loud., M.It.C.S. Eng., L.S.A.. lias been 
appointed House Surgeon to the Seamen's Inlirniary and General 
Hospital, Ramsgate, and Visiting Surgeon to the Ramsgate and 
St, Lawrence Royal Dispensary. 

ftntr, T. B., M.R.C.S. Ktig., L.R.C.P. I,ond., has been appointed 
House Physician to the Manchester Hovul lnfirmarv. 

OtaoE, EdwaKI*. L.H.C.P. Kdin.. L.F.P.S, Ol.xg., L.M., lias been 
reappointed Medical Officer of Health for the Helper Rural Sanitary 
District. ^ y 

Hmiltw. J. C.. M.B. Dutd.. L.R.C.S.. L.M. Ire!., has been appointed 
Melieal Officer for the Hatlidmvn Union Workhouse. 

Boire, William Wallis, M.U.C.S. Rug.. L.H.C.P. Lund., has been 
appointed Chief M-ni.-al Officer to the Hospitals and Its! ates of the 
ae» Loudou Borneo Totiacco Company, Limited, British North 
Borneo. 

Bri.tiEs, K. T., M.R.C.S, Eng., L.H.C.P., has been api>ointed House 
ourwon to the Manche-ter Royal Infirmary. 

" c *'l'L H., L.H.C.P., M.K C.S., has been uppointed Assistant Medical 
Officer to the Hast Dulwich Infirmary. 

*®*'*'• PKKCV,L li.C.l’. Lund., M.It.C.S., has tieen npjiointed Honorary 
Medical Officer to the Newark town anil Disinot Hospital, vice 
Mwtersoo. 

UffRtvcE, A. E. AfST., M.D., lias be»n reappointed Physician 
Accoucheur to the Bristol General Hospital for a third period of ten 
yean. 

twvD,F.J.,l’.c.S.,F.I.C.,has been reappointed a District Agricultural 
Analyst for the Cminiy of Wiltshire, under the Fertilisers and 
Feeding Stuffs Act, lKy3. 

*««">». A* iCT . M.D., L.F.P.S. Gla«g., Ac., has tieen reappointed 
Mfthcal Officer of Health to the Che-tern-ld Rural District Council, 
and also to the l rhan District Councils of Clay Cross and Diomiiei1. 
Uami, C. II., M.R.C.S. Eng., L.lt.C. P.I.ond., lias been appointed 
House Physician to the Manchester Royal Infirmary. 

McDoioux. P„ B.Sc. Loud., M U., Oh.H. Viet., has been appointed 

_ ltouse Surgeon t° the Manchester Royal Infirmary. 

' Vm -; ^' BF.S. Eng., Consulting .Surgeon to the 
amidiesev Hospital, has been appointed Consulting surgeon to the 
Loudon skm Hospital, 40, Fit/rov-iju ire, W. 
tS . Hf : r,,,ht ' m -A.. M.lb, C.M. Cantab., has been appointed 
LuwUoTsv'um M<HliC:al Utiic<:r &t ttie Worcester County aud City 

BimuDsos, (V. J. M.n, M.Cli. Irel., B.A.C.. has been appointed 
Infirmary 0aicer O the Dew sbury and District General 

SHiRPt\ fi. C M.B.Edln., has been appointed Senior Physician to 
sinedtev j HydropAtpic Institution, Matlock. 

MEMtn, t. MiRKHAM, M.D.Lond., K.ltC.P., has l.een reappointed 
hjaician to the Bristol General Hospital for a third period of ten 
s. 

p-* M.R.C.S., L.S.A., has been appointed Medical 
aupwintendent to the Lin-estershire and Rutland Asylum, vice 
«. H. Higyms M.B., resigned. 

M.D., U S., has been appointed Honorary Oph- 
KJS**"**®* *9 ,he I ^ wi, h Queensland, and also 

tlu2 °f" lhAku ‘ C Sur K eon w tDa Blind Institution, BrisUvue, 



information regarding each vacancy reference should is 
made to the advertisement (pee Index). 

*“52^ ^ -Medical Officer to the Sick Poor within the 
S5j“Vin Ulracotnbe, Mon hoe, Bittadon, aud West Down. 
illniL . a ,? ear ,’ upon certRin conditions, but midwifery fees 
Bira,« Appllcatl ° n510 the Clerk, Barnstaple. 

tothr ( H |?rs' ni;r Tu, n u e “ i< l en 1 1 ' £ lini “ l Assistants. Applications 
n Bridewe11 New Bridge-street. B.C. 

An h^orarium of £105 Is 
. Applicaliou * * C ' E ' ^•‘er. 

Kispissabv.-J unior House 8urgeon for 
b °wdaMatteiich^r 480 pet iuinum ’ with furnished apart ma ita, 

480 DJSPorsiRY.—House Surgeon, unmarried, 
wary £110 per annum, with board and residence. 


Bntiiirrojf Titkoat amp Ear Hospital, 23, Queen'a-rond, Brighton.— 
Noii-ltcsiiU-nt. House .Surgeon. Salaryaltliernieof £bd permiiiuni. 

Camiikuwi-.i.i, llut.iK, 33, J’eekham-rolid, Camlierwell. — A^sisiaot 
Medical Otfi er, minurried. Salary to begin at £100 ft year, with 
board, lo lging. and washing. 

CfTARiMi-CKusa Hosimtu.. London.—A««iutant Physician. 

Clavio> Hositimi. a\i> \Vakkkii:i.o Gknkr.u. Diyi'EVSARV, Wakefield. 
Junior House Surgeon, unmarried. Honorarium £40 per annum, 
with board, lo lging, and washing. 

Citv Oirrttnp.EPic Hospital, llatton-garden, E.C.—Honorary Assists 
ant Surgeon. 

Coujitv Asylum, RilnHll. near Liverpool.—Assistant Medical Officer, 
unmarried. Salary to commence at £10J a year, with pmspe-.-t of 
an annual rise ot £35 up to £.300, and further increase according to 
prom-el ion, together witli furnished apartments, board, attendance, 
and washing. 

East London Hospital for Cnn.DUEN, Glamies-road, Shadwell, H — 
House Physician. Hoard, lodging, Ac. provided. 

Glamoiuian t’ou.MY A.svli m. Bridgend. — Junior Assistant Medical 
Olti ’cr : single. Salary FloOa year, with hoard (no beer or wiiuu, 
lu Igi.ig, Ma-,ling, ami atleiii'.anec. 

IIoi.U'oiN U.Mov. - Med eat officer o: the I'nion Schools at Mitehain. 
Sutrey. Sd.iry £10<) per aniium, non-resident. Applications to 
the Oierk to the Guardians, Holboru Guardians' Office, Clerkcliwe.il- 
roiul, E.C. 

Hospu al t on Womp't. TtiR (the I.onhor School of OYir.Eroi/niy), 
Soho-sijii.irc, W. — Ciiuiea! Assi'tiuits. 

Lkki'S Union.—A ssistant Medical officer for the tVorkitousc, Schools, 
and Infirmary, siiiiated in Be -kett-street, Leeds. Salary £100 per 
Miimiui, with board, wa-diing, ftp.irtinents, and attendanon. 
Applieiitlons to the Clerk, Union Offices, East-parade, Lee Is. 

Lkici-ntehsiiire am> Ritlanp AnvU’m.—A ssistant Medical Officer, 
unmarried. S.i'nry £l50, increasing £10 yearly to £200, with board, 
lodging, and washing. Applications to the Clerk to tho Visitors, 
10. Now-street, Leicester. 

I.tscol.N Ci 11 m v IIosimtai., T.ineoln.—House Surgeon, unmarried. 
Salary £t00 peratiiium, with Ixvard, lodging, and washing. 

London IL-si itai., Wlutochapel, E.—Surgical Itegintraraldp. Salary 
£I<>3 per mm mu. 

London Mospir»i. .Mi rnc.u. Cou.ehk, The, Milo End, K.—Assistant 
Dcinon-tralor of Aiiii'ouiy. Snhirv £W per annum. 

Mii.i.i.r li'.'iTi ai. AMI ltoy a I. IvI.n r Dinvk vsakv, G reenw ich-road, 
S.H.— Junior Wesideiit Medical Officer, for bin months. Salary at 
the rate of £30 per aiiimin, with hoard, attendance, and washing 

Norfolk Cmvir Asm«, Tnorp-, Norwich. — Junior Assistant 
Menieal Officer. Salary £110 per annum, increasing £10 annually 
to £150. with board, lodging, and washing. J 

NoRi n-EAsThUN Hosi-itai. for Ciiilurkn, Hackney-road, Shoredlf.-h 
N.H. -- Physician. Applications to tho Secretary, Office 'cl 
Clemfiit's-lane, E.C. 

Royal <.'om.i-.uk m Physicians, London.—Milroy Le-furer 

Sluiu y Uovn.Y l.t NA1K- As YU M. Brookwond, lie.ir Woking.—Sec, m t 
Assistant Medi al Officer. Salary £120, with hoard, lodgine 
attendance, and laundry,l.ut not beer. Applications u. [he MeVli ai 
Superintendent. 

Talniun and Somerset Hospital. Tauntnn.-House Surgeon for 
three years Salary £ 00 per annum, with hoard, lodging ami 
washing in the Hospital. Also Honorary Physician ** ** 

W’.sT RtDLNU AsYt HI, Menston, near t.eeds.-Tbird Assistant Medical 

^{Switii bo^Umi'a^Im^^^^ yW ‘ r * rUi, '« ^ usmuoXly to 

Y '”::^\^ , R:^tn;^-~ I,y,nons ^ tor of A —y- a p ,..«- 


Carriages, aitb 

BIRTHS 

C * 'of a da 11 g^l?m r! 13 ' h ’ “ IMer, ’ orou * h * ‘he wife of » r . Leonard Cane. 

Da VI in —Oil March 17th, at Oak I a rid-terrace, Crieklewood Mr 

wile of Dr If. O. Davies, of a boil *iewood, A.W., the 

u°. n •'!' ,r, h 1< ’ ,h * al STai ‘ le »hoad. the wife of A J k.i™ 
M.B. Loud., ot a son. hdge, 

Stocklk. Oii March 12th, at Weednn, Northamnfnn^,u„ .u 

B. Uavod Stocker. M.It.C.S., of a son. 1 t0n!,1,lre . the w 'f<“ of 

MARRIAGE 8. 

Dh.nt—Paiu;.--Oii March 14th, at St. DaniaU,,' ... 

Crowley Dent, of Cromer. Surgcou-Captain a M " l ‘ iIvrl, rrt 
May Burton, youngest daugliter of tile lata ltev' l"k lred ,{' to 

f«>niierty Vitvir of HainpshU*, Liiiiciishirc, < V * I ai*k, 

Skto.n —Ah.ni.s i ito.Mi.— On March 16th, at St. Simon's Snott,^ o 

Captain Biuce Gordon Seton, I M S. eldest boo ?’ Sur ^‘‘ , * n - 
Lieuteiinnt-Colonel A. It. Scum. li.K. ,l,( ' l«t« 

Lieu tenant-Colon el F. II. Southsca - of 

DEATHS. 

BALL.-On March 17th, at Cliff House, Stoke-uDon Tr. nl tn . 

F.R.C.S., in his 96th year. K upon ' Tr «nt, Dariel Ba'I. 

Basks.— On Marcfi 11th, at Brooke House RUpip- n Jr 

Humbley Banka, M.It.C.S., L.A.C., aged 62 ' ey ’ Bedfor( ‘. Philip 
Ciitui.-On March lbth, at Silverhow-e, Collepe-rv»,L 

Warwick Long Child, M.D., M.R.C.S., in bis tjt' Vl,1 Mdon. 
COATKS.-On March 15th, at Summer VIH» 

Major John Coates, M.D.. late 24th Regiment in hi. rS!'u’ Sl,r RW)n- 
Cuni.iffe.—O n Match 12th, at St. llelicrsf Jerlev W «„ fi8,h * 

Gunliffe, M.R.C.S., in his 35th year. Shrubsoj,, 
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Ptiical §iarj fur % ensuing S&ttft. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew's (1-30 P.M.), 8t. Thomas's 
(3.30 p.m.), St. George's (I p.m.), St. Mark’s (2 P.*.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians. 2 p.m.). 8oho-square 
(2 p.m.), Boyal Orthopsedic (2 P.M.), City Orthopicdic (4 p.m.). 
TUESDAY. — London (2 p.m.). St. Bartholomew's (1.30 p.m.), Guy** 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.). West 
London (2.30 P.M.), University College (2 P.M.), St. George's (1 P.M.), 
St. Mary’s (1-30 p.m.), St. Mark’s (2.30 P.M.), Cancer (2 p.m.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.— St. Bart holomew’s (1-30 P.M.),Un!ve.rs!ty College (2 P.M.), 

Boyal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.). King's College (2 p.m.), National 
Orthopedic GO a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-strcet (9.30 A.M.). 

THURSDAY.—St. Bartholomew’s (1.30 P.M.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 P.m.), St. Georges 

S p.M.), London (2 p.m.). King's College (2 P.M.), Middlesex (2 P.M.), 
oho-square (2 P.M.), North West Loudon (2 p.m.). 

PRTT1AV — London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Bt. Thomas's 
(3.30 P.M.), Guy’s (1.30 P.M.), Charing-cross (3 P.M.). St. Georges 
(1 p.m.), King's College (2 p.m.), Cancer (2 p.M.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 P.M.). 

tATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St.. Thomas’s (2 P.M.), London (2 p.m.). University College (9.15 A.M.), 
Charing-cross (3 p.m.), St. George's (1 P.M.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.). the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

■ONDAY.— Medical Society of London. — 8.30 p.m. Mr. Bland 
Sutton - On a wise of Tubal Pregnancy nml one simulating 1 ubal 
Pregnancy.—Mr. L. A. Bidwell: An Operation for Extra-uterine 
Gestation involving Resection of Intestine. 

TUESDAY.—Rotal Medical and Chiruroical Society (20. Hanover- 
square.'w.).—Dr. James Taylor: On Nervous Symptoms and Morbid 
Changes in the Spinal Cord in certain cases of Profound Anosmia 
' (with lantern illustration). 

WEDNESDAY.—Hunterian Sociktt (London Institution).— 8.30 p.m. 
Dr. Fortescuc Fox: The Varieties of Rheumatoid Arthritis. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY.—London Post-graduate Course.—R oyal London Oph¬ 
thalmic Hospital, Moortields, 1 p.m., Mr. A. S. Morton: Ocular In¬ 
juries.—London Throat Hospital, Gt. Portland-st., W., 8 P.M., Dr. 
Law: Demonstration of Cases. 

Royal College of Surgeons.—5 p.m. Professor Joseph Griffiths: 
Observations on the Testis. 

Society of Arts.— 8 p.m. Dr. D. Morris: Commercial Fibres. 
TUESDAY. —London Post-graduate Course.— Bothlom Hospital, 
2 p.m.. Dr. Craig: Impulsive. Homicidal, and Moral Insanity. 
Royal Institution.—3 p.m. Prof. Charles Stewart: The Internal 
Framework of Plants and Animals (XI ). 

The Sanitary Institute (Parke* Museum, Margnrct-6treet, W.).— 
3 p.m. Subject of Lecture: Fire. 

Central London Throat, Nose, and Ear Hospital.—4.30 p.m. Dr. 
Dundas Grant: Diagnosis and Treatment of Diseases characterised 
by Visible Changes in the Organs of Hearing. 

Royal College of Physicians, London. — 5 p.m. Dr. H. D. 
Holiest on : Suprarenal Capsules. (Third Gonlstouian Lecture.) 
WEDNESDAY.—West London Hospital (Hammersmith, W.).—5 p.m. 
Dr. Ball: Throat Cases. (Postgraduate Course.) 

Royal College ok Surgeons.—5 p.m. Professor Joseph Griffiths: 

Observations on the Testis. ... 

London Post-graduate Course.—R oyal LondonOphthalmlc Hospital, 
Moorfields, 8 P.M., Mr.W. Lang: Squint.—Hospital for Skin Diseases, 
Blackfriarx, 1 P.M., Dr. Payne : Ringworm and Vegetable Parasitic 

Bociety'of Arts.— 8 p.m. Mr. Horace Wilmer: Modern Photogravure 

THURSDAY.—Royal Institution.—3 p.m. Mr. E. B. Tylor: Animism, 
as shown In the Religions of the Lower Races (I.). 

London Post-graduate Course.—H ospital for Sick Children, Gt. Or- 
mond-st., 3.30 P.M., Dr. Penrose: Cases ill the Wards.—National Hos¬ 
pital forthe Paralysed, Bloomsbury, 2 p.m., Mr.Victor Horsley: Sur¬ 
gery of the Nervous System.—Central London Sick Asylum, Cleve- 
land-st., W.. 5.30 p.m., Mr. John Hopkins: Cases in the Wards. 
80CIKTY or Arts.—4.30 p.m. Cupt. F. E. Younghusband: Chitral and 
the States of the Hindu Kush. 

Boyal College of Physicians, London —5 p.m. Dr. G. Fielding 
Blandford: The Diagnosis, Prognosis, and Prophylaxis of Insanity. 
(First Lumleian Lecture.) „ . . . .... 

London Skin Hospital —8 p.m. Mr. Augustus Harbord: Syphilis, 
Acquired and Congenital. r k 

FRIDAY.—London Post-graduate Course. — Bacteriological Labora¬ 
tory, King’s College, 3 to 5 p.m.. Prof. Crookshank : Tetanus, 

Rabies, and Cholera. 

The Sanitary Institute (Parkes Museum, Margaretrstreet, W.).— 
3 p.m. Subject of Lecture : Air. 

The Cancer Hospital (Free) (Fulbam-road, Brompton, B.W.).— 
4 p.m. Mr. E. Cotterell: Cancer of the Qisophagus. 

Royal College of Surgeons.—5 p.m. Professor Joseph Griffiths: 
Observations on the Testis. 

Royal Institution.—9 p.m. Prof. H. E. Armstrong: The Structure 
of the 8ugars and their Artificial Production. 

SATURDAY. — London Post-graduate Course. —Bethlem Hospital, 
11 A.M., Dr. Percy Smith: Lunacy Law. 

Royal Inst i tution.—3 p.m. Lord Rayleigh: Waves and Vibrations (V.). 
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METEOROLOGICAL READINGS. 

(Taken dally at 8 JO a.m. by Stevardfs Instrument*.) 

Thn Lancet Office, March 21st, 1896. 


Itrffs, Sjjort Contmtnts # ^itstatrs to 
Cumsponbents. 

EDITORIAL NOTICE. 

IT Is most Important that communications re l at in g to tba 
Editorial business of Thb Lancet should be addressed 
exclusively “To THE EDITORS,” and not In any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. __ 

It it especially requested that early intelligence of local events 
having a medical interest, or mkich it ii desirable to bring 
under the notice of the profession, may be sent direct to this 

Ojfice, 

Lectures, original articles, and reports should be written on 
one side only of the pa/per. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lanobt should be addressed “ To the 
Manager. ” 

We cannot undertake to return MBS not used. 


MANAGER’S NOTICE. 

Under no circumstances do the Proprietors authorise th® 
insertion of loose advertisement circulars and handbills in 
The Lancrt. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain Thb LAncbt, and the 
Manager will then endeavour to mitigate the nuisance. 


Newspaper Therapeutics and TnK Influenza Epidemic. 
Jumping Into a medical practitioner's carriage and eliciting his view* 
with regard to influenza between one patient's house and another 
is the last device of that modern representative of the Inquisition, the 
newspaper Interviewer. The victim In this instance was a practi¬ 
tioner who, in spite of his strong anti-alcoholic views, is a man with 
the quality of sweet reasonableness. But It is to be regretted that 
he should give material for such scrappy writing on a serious medical 
subject, especially to a contemporary which Is one of the chief 
mediums of all the fads that harass and hinder scientific medicine In 
its attempts to get at the root* of disease. Medical men beat consult 
the dignity of their profession and the interest of the publlo by 
doing their liest in the sick-room and in the study, and leaving to 
others the Interviewer. 

Mcdieus la thanked for hit cnmiminicatloii. 

THB EXAMINATION FOR THE NAVAL MBDICAL SBRVIOH. 

To the Editors of Th* Lancet. 

Sirs,— Can any reader of TnK Lancet inform me as to the best 
books to read for the Naval Medical Service examination in biology, 
physical geography, and physics? I shall bo much obliged for th* 
information. I am, Sirs, yours faithfully, 

March 181 h. 1895. T. D. L. 
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Bomsirmo m the North or England. 

Horan the difference be in the bones or the brains of the people of 
the north of BogUnd, they seem to have a great love for bonesettors. 
The Chrtois Journal in a recent number publishes the full names 
ud addresses of twelve persons alleged during tlie preceding week 
to here luetained various specified fractures, dislocations, and 
truisee, tnd all of whom were attended by one bonesetter in a 
snail Cumberland town called Aspatria. There seems to be a perfect 
epidemic—plentiful as Influenza casi*—of fractured collar-bones, 
dislocated knee*, wrists, ankles, and shoulders. We must, however, 
perhaps, not take these diagnoses quite so seriously as: our lay con¬ 
temporary. 

first Swiss Alpine Hilt Exporting Co., ltd .—It is obviously not correct 
tony generally tbstcsac sugar kc. arevery harmful to the body. We 
quite agree, however, with the remark In the succeeding paragraph 
relative to the “ special objection ” to cane sugar in Infant feeding. 

Mr. E. Pmival Oar Ion.—Such quackery is not to be reached under the 
Medical Acts. It should be dealt with by the police authorities as 
contrary to public morals. 

A Midwife Censured. 

At the Chelsea town hall an Inquiry was lately hold into the death of 
in infant one week old, the Illegitimate child of Thomas Bowles and 
florenee Jones of Chelsea. A midwife, Mrs. Harwood, attended, and 
aid the child was feeble and not at full time. The coroner thought 
the evidence very unsatisfactory, and showed neglect on the. mid- 
wife’i part in not calling the attention of the medical practitioner 
to the child's condition. Dr. Campbell had visited the house, but 
ni not informed of the weakly state of the child. The jury added to 
their verdict of "Death from syncope following premature birth” 
that the nurse acted without due care in failing to call the attention 
of the medical practitioner to the condition of the child. 

Jfr. D. H. Willey.—' We never recommend individual practitioners. The 
regular medical attendant can advise upon the necessity of a con¬ 
sultation and upon the proper person to be consulted. 

IS PABALYSI8 AFTKR A SORB-THROAT A PHOOF THAT 
THB DISKASB WAS DIPHTHERIA? 

To the Editor* o] Tns Lancet. 


Sos.-It is asserted that if any doubt exists about the nature 
of i sore-throat the subsequent development of paralysis is proof 
tint the disease the patient suffered from was diphtheria. I 
oust traverse this statement, for I lately attended a case in an 
adult, and I diagnosed pseudo-diphtheria {unilateral septic follicular 
tonsillitis), and soon alter recovery the patient developed paralysis 
d the soft palate, which lasted for alxont a week. There were 
three young children in the house at the time, and they were 
excluded from the sick room of their mother, who was the 
(«hent, but no other precautions were taken. No one in the house 
*nd no visitor took the discaso. There was no marked depression ol 
the system and no albuminuria. It is interesting to remember that 
*®uen after childbirth suffer sometimes from polyneuritis, anil that 
this form of paralysis has a septic origin. 

I am, Sirs, yours faithfully. 


. Henry Alston, 

Triwdad, Feb. 21at, 1895. Trinidad Government, Service. 


The Cask of Mk. C. B. Townsmen!). 


1HB CASK OF 11 

piously acknowledged £51 1 

P-M*. o 10 

»r. Cha*. J. Woodd 

J Pp M. 110 

Dickinson {Bourn e- 

. 10 0 

—; *; 8. Curgenven 

llondnni. 110 

Fr. (Retford) . 0 5 0 


Fr. (London) .£0 5 

Dr. A.NV.Orwin (London) 2 2 

Dr. J. J. Sundell (Finch- 

lev) . 1 1 

Dr. K. H. P. Williams 

(Llandudno). 0 10 

A. B. 2 2 

Sympathiser . 11 


further subscription* are earnestly desired to put the family in the 
*^of self-support, which will require about £200. The Rev. H. 
Tmitand, 41, King HeniyVroad, N.W., will receive* subscriptions. 


A Bishop and Quack Testimonials. 
commented on the unseemliness of a clergyman, who has in 
'to core oi souls* sufficient care, undertaking the heavy responsibility 
d recommending cure* for the body. We have to-day to complain 
£**>ctbiDg still more unseemly-vir., of a bishop (the Bight 
“’crend the Bi*hop of 8wansea) recommending a quack medicine— 
Mortimers Croup<ough and Whooping-cough Mixture. Surely, 
« Bishop has not considered the matter and the risk* of such 
*“***• We are unwilling to criticise so great an ecclesiastical 
•“Wlty; but we beg him to remember that bis authority does not 
W ® d to medicine, and that by writing as if it did he damages the 
oi reasonable men for the use of his authority even in hla own 

wre. 


Degradation of Medical Service at Ipswich. 

We refer In another column to the wide tendency to degrade medical 
service by aliases of the club system. The following handbill is an 
illustration of our meaning 

“THE people's MEDICAL AID SOCIETY, IPSWICH. 

"The above Society is now being formed for the purpose of 
securing for its members sound medical advice, attendance, and a 
supply of medicine whenever they are in need of same. A weekly 
subseription of one penny for adults, and one half-penny for children 
will be charged. No entrance fees. Members will be entitled to 
immediate benefit providing thay are in a good btate of health at 
the time of entry. 

" It is hoped that sufficient members will be enrolled so as to 
enable the Society to have the exclusive services of its Medical 
Officer. Ail persons interested in the Society are kindly requested 
to make it known amongst their friends. Further particulars may 
be obtained from the Secretary, W. H. Baldwin, 25, St. Peter's 
Street, Ipswich.” 

We do not see tlie name of Mr. W. H. Baldwin In the Medical 
Register. Wcniust content ourselves now witli directing the attention 
of the profession in Ipswich to this wretched bill, and asking them 
fully to investigate its nature. Any medical man who lends himself 
to cooperation with Mr. Baldwin would do much to forfeit the respect 
of his professional brethren. 

Hits Emma 11. Frrdiwinsk.—Wo do not feel at liberty to give our cor¬ 
respondent the addresses in question without knowing more fully the 
nature of tlie responsibility she desires to share with the leadcra ol 
the profession. 


" SULPHUR v. ANTITOXIN IN THE TREATMENT OF 
DIPHTHERIA." 

To the Editors nj TnE Lancet. 

Sirs,—'I have no desire to enter into controversy regarding a remedy 
such as sulphur and the sulphites, of which I have a high opinion 
in the treatment of diphtheria; but I desire to acknowledge 
that Mr. Hawkins Cuthbert is quite correct in saying that there 
is no allusion to antitoxin having been used as an auxiliary and in com¬ 
bination with other remedies at the North-Western Fever Hospital in 
the report published in Tiik Lancet of Feb. 2nd. I was, indeed, sur¬ 
prised to notice this omission, since I was well informed that the 
original return contained a distinct statement to that effect, and I 
mentioned the circumstance, witli an expression of regret at its sup¬ 
pression, in my last lecture on diphtheria, as recorded in the Medical 
Pres 8 and Circular, Feb. 13th, p. 160. 

I am, Sirs, yours faithfully, 

Manstield-street, W., March 18th, 1895. Lennox Browne. 

A Registered Medical Practitioner and Dental Advertising. 
Tiik laudation of a dentist, by a registered medical practitioner in the 
way of a testimonial printed in tlie form of a handbill, based on 
his observation of cases in which he acted as ehloroformist, is a form 
of double advertisement which may be original, but is certainly 
entitled to no other praise. The author, Mr. George Gresswell 
M.A. Oxford and Cape, possesses the combined qualifications of the 
Edinburgh Colleges and the Faculty of Glasgow. If he will consult 
these bodies on tlie taste of the handbill he will bo enlightened. 

Erratum.— At the end of the third line of Dr. Barron's letter on "The 
Influenza Epidemic" in our last issue, page 725, the words "in area" 
should be added after "very similar." 

Communications not noticed in our present issue will receive attention 
in our next. 
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Ear tern Morning Sew*, Bury Guardian, Cork Weekly Examiner 
Cheltenham Free Press, Birmingham Gazette, Sheffield Telegraph1 
Sussex Daily Sews, Sewcasllc Daily Chronicle, Irish Times, Ashton- 
under-I.ijne Reporter, Sorfolk Chronicle, Carlisle Express Civil 
Service Gazette, Dundee. Weekly Sews, Leicester Rost, Chor'c, 
Guardian, Liverpool Mercury, Manchester Guardian, DerbvshiJi 
Times, Wolverhampton Chronicle, Western Morning Sews Jus Hr f 
Electrical Review (Sew York), City Press, Grimbsy Sews’ Wester^, 
Gazette, Northern Whip, Iforncastlc Seu:s, Stockton Herald Crave* 
Herald, Leeds Mercury, Sanitary Record, Architect, Bristol Mercur* 
Morning, Mining Journal, Liverpool Daily Post, Reading Merrill’ 
Yorkshire Post, Builder, Times of India, West Middlesex 
Pioneer Mail, Weekly Free Press and Aberdeen. Herald iZjZn' 
shire Mercury, Local Government Chronicle, The Welshman w 
Advertiser, St. Bartholomew’s Hospital Journal, West MiddH* 
Advertiser, Local Government Journal, Invergordon Times lulf? 
Cycle, Southampton Echo, Ilfracombe Chronicle, Evenina Echn nZiLE’ 
Long Eaton Pioneer, Kettering Guardian, dec., &c ' 
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lond.; City Orthopa-dic Hosp., 
See. of ; Coll, ot Preceptors, 
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Dr. C. Daniels,Georgetown, Brit. 
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dlrecfcl j upon dense fibrous tissue. The epididymis is relatively 
large to the body of the testis, this being always so in early 
life, and it is also large in oases of atrophy or want of develop¬ 
ment of the organ. (See Fig. 1.) In its upper end the tubules 

Fig. L 



Bight testis of a boy aged five years. Natural sire. 
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LECTURE I. 

Delivered on March 26lh. 

Mb. Vicb-Pbesidbnt and Gentlemen, —Before com- 
mendiig these lectures allow me to offer my tinoere thanks to 
the President and Council of the College for electing me to the 
honourable position of Hunterian Professor of Surgery and 
Pathology, and to express the hope that 1 shall be able to 
justify the confidence they have thus placed in me and to do 
credit to the office I have the honour to hold. I propose to 
embody in these lectures the results of my own observations 
sod experiments upon the testis and to give a general review 
of them rather than to recount all the details whioh have 
takm me some years to gather and to put together. By 
means of such a general review I hope to convey a concise 
mmrnary of the views I have put forth to some extent in a 
series of papers already published in the Journal of Anatbmy 
Pkytiohgy. For a discussion upon the views of other 
writers and for a fuller and more detailed account of my own 
observations I shall often have to refer to one or other of 
these papers. I shall endeavour to make the subject as 
interesting as I possibly can, and I hope you will listen to me 
with indulgence and overlook any shortcomings on my part. 

I will, in the first place, give an account of the structure 
of the testis in early life, in adult life, and in old age, and 
then proceed to consider the influences this organ exercises 
npon the growth and development of the sexual glands that 
are accessory to it, as well as the influence it exerts upon the 
character of the body and the mind. Secondly, I propose to 
give an account of the state of the testis, and of the function 
exercised by it when it is retained at some point in the 
coarse of its descent, or transition, from the abdominal 
cavity to the scrotum. Lastly, I will state the effects upon 
tbs testis of obliteration of the vas deferens, whether that be 
ttdaced by disease or by experiment. 

8TBDCTUBB OF THE TB8TIS. 

Tbe testis, as is well known, is an organ whioh attains 
neither its full sine nor its full function until the onset of 
puberty-a time that varies in different persons and in 
ciffereut climes. With the attainment of the full size 
and the full function of the testis the features which we 
«gard as characteristic of the male sex are developed. 

1. In the hoy.—The body of the testis of a boy, say 
at ten yean of age, measures about 15 mm. in length by 
10 mm. in breadth, and also 10 mm. from before backwards ; 
a transverse section, therefore, is nearly circular. It Is firm 
sod of compact structure. The seminal tubules are almost 
^distinguishable from one another and from the somewhat 
douse intervening connective tissue. In minute structure 
tiie body of the testis consists of numerous tubules closely 

K ied and firmly bound together. These tubules are 
t little convoluted, and each of them is surrounded 
by a well-marked tunica propria composed of two or 
tiirte layers of flattened oonnective-tissue cells with flattened 
»ud elongated nuclei. The intertubular connective tissue, 
which is of a fibro-cellular nature, is relatively large in 
amount, and in this the bloodvessels, lymphatics, and nerves 
Hu. Each tubule is composed of a solid column or rod of 
cells, the cells at the periphery of tbe tubule being of a 
cubical shape, and those filling the centre polygonal or 
irregular in outline. There is at this stage in the develop- 
mest of the seminal tubules no lumen, and all the cells seem 
to be in a quiescent state. In the corpus Highmori, which 
k small, the rate testis is simple, and the few channels seen 
in it are lined by a single layer of low cubical cells resting 

Eo.3W5, 


are small and empty, and are lined by a single layer of sub- 
columnar, non-ciliated cells having between their narrow and 
attached ends other small, irregular, or pear-shaped cells. 
The walls of these tubules are chiefly composed of several 
layers of those flattened or spindle-shaped cells whioh we are 
in the habit of recognising as inoompletely developed unstriped 
muscular fibres. The tubules are bound together by cellular 
connective tissues. (See Fig. 2.) Thus in the child the 


Fig. 2. 



Soctlou of epididymis of a boy aged teu years, x 60. 

globus major of the epididymis differs from the testis in that 
the lumen of its tubules is not occupied by cells, and that 
the cells lining them are of the subcolumnar, non-ciliated 
variety. They differ from those of the adult, as will be seen 
further on, by the smallness of the cells and the absence of 
cilia npon them. The lower part of the epididymis Is com¬ 
posed of the coiled commencement of the vas deferens, con¬ 
nected together by loose areolar tissue. 

2. In the adult .—In the adult the body of the testis is 
large, soft, and plump, measuring on an average l£in. in 
length, li in. in breadth from before backwards, and 1 in. 
from side to side. It weighs between six and eight 
drachma. On section through the tunica albuginea the 
tubules, resembling twisted threads, immediately bulge 
outwards under pressure of the investing tunica. They 
are easily separated from one another owing to the 
intervening intertub alar connective tissue being Bmall in 
amount and very delicate in its structure. There is usually 
a certain degree of asymmetry between the two organs—the 
left and right—as, indeed, is the case in other bilateral 
organs of the body. This asymmetry between the two testicles, 
though usually very slight—tbe left being often the larger and 
more dependent—may be seen in a striking degree in a 
specimen in the Cambridge Pathological Museum, whioh 
shows the testes taken post mortem from a man aged forty- 
four years. The left, which was the smaller, measured only 
30 mm. in length by 20 mm. in breadth ; whereas the right 
measured 50 mm. in length by 35 mm. in breadth. (Fig. 3.) 
The epididymis was relatively larger to the body of the testis 
in the left or smaller than in the right. Each organ was 
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natural in form and in structure, and in each the formation 
of the spermatozoa was going on at the time of death, as 
shown bj the presence ot special speim cells in the interior 
of the seminal tubules. ^Thus, though both were natural in 


Fig. 3. 
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Asymmetrical testes in a man aged forty-four year*. 

A, Might. B, Left. 

structure, the left was stunted in its growth and the right 
overgrown. 

The seminal tubules, which in the adult are large and 
much convoluted, are composed of a thin tunica propria 
lined by the seminal cells. The tunica propria usually con* 
sists of a tingle layer of flattened oonnective-tiscue cells, and 
is, therefore, less obvious than the corresponding structure 
in the seminal tubules of the boy’s testis. Immediately 
within this is a continuous layer of small cubical cells, which 
are the paients of all the others. The next layer consists of 
two or three strata of large poljgonsl-shaped cells with 
large nuclei, which are usually found in one or other of tbe 
stages in tha process of division. More centrally still—that 
is, nearest to tbe lumen—are two kinds of cells not usually 
arranged in definite strata: tbe one in which young spermato¬ 
zoa radially disposed are found, and tbe other in which 
the nuclei are broktn up into fragments, probably pre¬ 
liminary to their escape Into the lumen alter the dis¬ 
solution of tbe protoplasm of thtir containing cells. These 
nuclear subdivisions do not, so far as I have observed, 
undergo any further change so as to develop into sper¬ 
matozoa. Thus, tbe central colls in an adult active 

Tig. 4. 
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Section of the tubules of the epididymis of an adult. :< 350. 

seminal tubule are of two kinds—viz, the one wbioh 
gives rise to tbe young spermatozoa, and the other which 
after subdivision of its nnolens undergoes dissolution and pro¬ 
bably contributes tbe greater part of tbe flaid portion of tbe 
seminal secretion before the latter leaves tbe seminal tubules. 
The central lumen of the tubule is occupied by fully formed 
spermatozoa, tome fluid secretion, and some degenerated cells 


with some d6bris of cells. Thus, at the periphery ot each 
seminal tnbule there are, as it were, parent cells; within these 
there are daughter cells, some of tbe innermost of which give 
rise to spermatozoa-forming cells, and others, perhaps all the 
remainder, break up to form the fluid poition of the 
secretion. 1 In the epididymis (Fig. 4), which is rela¬ 
tively smaller than in the boy, the tubules of the globus 
major are fully developed, and have a large lumen 
filled with the seminal secretion, which contains, 
during life, active spermatozoa. Each tubule consists 
of a thick wall of unstriped muscular fibres and 
is lined by a single layer of tall columnar cells 
with fine long cilia at their free margins. In the 
adult, so far as can be judged from their struc¬ 
ture, the seminal tubules are more or less constantly 
producing the seminal secretion, which is made up 
of spermatozoa derived from some of the daughter 
cells already mentioned, and of a special secretion 
formed in all probability from the dissolution of 
those daughter cells that do not give rise to the 
B formation of the special and most power-giving 
cells in the animal kingdom— the spermatozoa. Thus, 
in the testes of tbe adult the seminal tubules 
differ from those In the child in the preaenoe of 
these sperm and secretion producing oells, as well 
as in the presence of a central lumen; and the 
tubules of the epididymis (upper end) differ in being 
lined by tall columnar cells bearing long cilia and in 
each enclosing a lumen of considerable size filled with 
seminal secretion. 

An interesting subject—namely, the mechanism by 
means of whioh the seminal secreflon is conveyed 
from the seminal tubules to tbe epididymis—may 
well be referred to here. The seminal tubules 
have, as is well known, no sheaths of muscular 
tissue to exercise a compressing influence upon them 
and eo expel their contents, as is the case with the 
tnbules of most other glands—those of the prostate, for 
example. Moreover, the testicle itself has only a very 
imperfect covering of striped musole in the form of the 
cremaster, which is a suspender rather than a compressor of 
the body of tbe testis. Accordingly, in the absence of any 
such muscular mechanism, either around the individual 
seminal tubules or around the whole gland, we are left to 
assume that the secretion is forced out of the seminal tubules 
by the vit a ter go pressure under which it is produced, and 
that as new secretion is formed the older material is forced 
along the tnbules into the channels of tbe rete, thence into 
the vasa efferentia, and ultimately into the tubules of the 
upper end of the epididymis. These last have muscular 
walls which by their contraction must drive tbe seminal 
secretion onwards ; and, betides, these tubules are lined by 
ciliated cells which are presumably for the purpose of driving 
the secretion onwards. 

3. In the aged .—The time at which the testes cease to 
prodace their special secretion—the spermatozoa—and tbe 
person loses his reproductive powers varies within a wide 
rapge. In some men between the ages of seventy and eighty 
years the seminal tubules may be found aotlve—that is, 
showing spermatozoa and the different stages requisite for 
their production ; and it is known that men about or over 
eighty years of age may beget children. Some men suffer 
from spermatoceles at an advanced age, in whom tbe pro¬ 
duction of spermotczia must be still going on, for in the 
fluid removed from such spermatoceles during life there are 
usually numerous aotive and vigorous sperm oells lashing 
their tails and moving swiftly from place to place. On the 
other hand, the testes may, independently of disease, oeaae 
to produoe spermatozoa at as early an age as fifty, and 
may undergo at that time the structural changes which 
I have elsewhere more fully described as characteristic 
of the natural involution of this organ.* I may 
here simply state that in tbe testicles of tbe aged 
two distinot stages may be reoogniaed in the process of 
involution or deoay to whioh they are liable. In tbe first 
the epithelium of tha seminal tubules, and also that of the 
tubules ot the globus major of the epididymis, undergo 
more or less complete fatty degeneration and partly dis¬ 
appear, and tbe tunica propria of tbe tubules of the ttstiole 


1 This baa been to mrae extent worked out by Fnuer. See Qualna 
Anatomy, vol. It., ninth edition, p. 689. 

* Journal of Anatomy and Phyilology, vol. xxvil., p. 474. 
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beoome* eomewhat thickened, but the intervening inter- 
tnbalai connective tiisue remain* practically unaltered. In 
the epididjmii the muscular wall of the tubule is replaced 
by fibroin connective tisane, and the intertubular con¬ 
nective tiuae is increased, dense and fibrous. In the 
other, or ucond, stage the seminal tubules are much 
reduced in size, the epithelium having in great part dis¬ 
appeared, leaving only in many instances a single layer of 
long, tapering, columnar oells. lining and filling the tubule, 
the central spermatozoa-prodoclng cells having completely 
disappeared, while the tunica propria is greatly thlokened 
from proliferation of its own oonnective-tiisue cells and the 
formation of a fibrous matrix. The intertubular connective 
time is in this second stage relatively increased owing 
perhaps to the diminution in the size of the seminal tubules; 
rat it still remains of loose texture, and contains, as in the 
normal state, many connective-tissue oells. The epididymis 
shows no other cha nges than those incidental to thejirsi stage. 
Besides the above there is a third change, which is more 


Fig. 6. 



Left teatls of a man aged seventy-six years. Natural sire. 

partial, and much resembles the result of the inflammatory 
process. It is usually observed in the small or shrunken 
testicles of old men and affects both organs. In the 
titered patches the seminal tubules, in the majority of 
instances, are completely transformed into fibrous rods 
or cords; but in some there still remain in the central 
fissure that represents the original lumen traces of epi¬ 
thelial cells derived from the degenerated cells of the 
tubes. The intertubular connective tissue is increased in 
amount and converted into a dense fibrous variety. It will 
be observed that in the senile testicle the tubules do not 
seem to beoome dilated or to form cysts, as is commonly the 
case in the prostate and some other glands. Thus the testicle 
passes through certain phases in its life-history. It acquires 
its full size and full function at the time of puberty, main¬ 
tain* this for a long period of years—It may be up to from 
seventy to eighty years of age,—and then declines or under¬ 
goes natural involution or deoay, the period at whioh decay 
ists in varying in different persons. 

Briefly, we may summarise the different phases in the 
life-hlrtory of the testis thus. 1. In the bov the se min al 
tubules are composed of solid rods of epithelial cells, sup¬ 
ported by a relatively large amount of cellular connective 
tiMue luffloient to give firmness to the structure of the gland. 
2. In the adult the seminal tubules are much larger, are 
actively producing spermatozoa, and have relatively very 
little loose areolar tissue supporting them, the tubules being 
in consequence easily disentangled from one another. 3. In 
the aged, when involution has taken place, the seminal 
tubules are much reduced in size, the inner epithelial cells 
having, from fatty degeneration and subsequent disintegra¬ 
tion, entirely disappeared, leaving only the peripheral layer 
ot cells, which are often liable to elongate and to become 
fibrillated In their long axis. The intertubular connective 
thine is relatively increased, and the tunica propria of the 
tubules is usually thickened. Similar changes take place in 
tie tnbnlesof the upper end, global major, of the epididymis. 


These changes agree, in so far as the thickening of the walls 
of the tubules and of the intertubular oonneotive tissue is 
concerned, with the changes which the mammary and other 
glands pass through when their funotion ceases, but, as I 
have just stated, the tubules do not become dilated or cyBtic. 

Thb Effect of Celibacy upon thh Testis. 

The effect of long celibacy upon the spermatozoa-producing 
power of the testis is one of considerable Interest, and one 
upon whiob the medical man is not infrequently oonsulted. 
Under these circumstances the organs are usually smaller 
and softer than they are in a married man of the same age 
and it would appear that the sexual desire Is under such cir- 
oumstances commonly in abeyance. Bo far as I am aware, it 
has never been determined microscopically to what extent^ 
if any, the structure of the seminal tubules suffers from long 
celibacy. The bodies of the testes commonly beoome reduced 
in size, soft, and flabby, yet we know that under the natural 
stimulus they in a comparatively short period of time regain 
their full size and full fuuotlon, with the production of 
spermatozoa. It may, therefore, be assumed that atrophy 
does not occur, but merely that the organ becomes slightly 
reduced in size, the capability of the seminal cells of the 
tubules of the testis to multiply and to produce spermatozoa 
merely remaining in abeyance until the sexual feelings are 
aroused and the sexual glands thereby stimulated. 

The Influence the Testicles exert upon the Growth 

and Development of the Accessory Sexual Glands. 

The lnfiuenoe the testes exercise upon the aooessory sexual 
glands (the prostate, vesicul® Beminalt s, and Cowper’s glands) 
may be inferred from those oases in which the testes (both) 
were removed in early life. There are many of the domesti¬ 
cated animals in which this operation is performed with 
commercial advantage, and in some countries the same is 
done in man in order to produoe the eunuch; indeed, 
among a certain sect of people In South-east Rotsia removal of 
the testes late or early in life is a practice religiously observed 
and enforced. The prostate gland is essentially glandular 
in structure, and the muscular tissue which is abundant in 
it is apparently for the purpose of expelling the secretion 
from the tubules into the ducts and so into the prostatic- 
dilatation of the urethra. In the full-grown eunuch the 
prostate gland is small, atrophied, and fibrous. Tbe 
glandular tubules, having never fully developed, are repre¬ 
sented only by branohlng fissures, which are obviously tbe 
representatives of tbe ducts, and are lined by a single layer 
of flattened cells. Tbe intervening or intertubular connective 
tissue is relatively increased in amount, and oonsists almost 
entirely of fibrous oonneotive tissue, with hardly any of those 
unstriped muscular fibres which are so abundant and form 
so large a proportion of tbe intertubular connective tissue in 
tbe normal, fully developed gland. 3 Toe vesiQulse semlnaUs- 
are small and their saooules are devoid of secretion. 
Cowper’s glands are small, fibrous, and in muoh tbe fame- 
state as tbe prostate gland. The penis is small, and the 
sheet of striped muscle around tbe intrapelvio part of 
the genital portion 4 of tbe urethra (including tbe external 
sphincter of Henle and the constrictor urethrae) Is small, 
pale, and fibrous, instead of being tbiok, well-formed, reddish - 
striped muscle. Tbe (pedal muscles of the penis, and with- 
them the accelerator urinse, are also small and ill developed. 
The same influence is exerted by tbe absence of testes in. 
other animals—e.g., in the dog, in the cat, in the horse, in. 
the bullock, and in the boar. In tbe last animal the prostatic 
and Cowperian glands, together with the striped muscle of 
tbe urethra, are so pronounced in the entire male and so 
diminutive in the castrated pig that the oontrast between 
them is very striking. In the entire animal, indeed, 
these glands are so prominent, and in the naturah 
state so enormously developed, that they deserve special 
notice. The prostate is bilobed and lies on the sides and- 
the urethra. Each lobe is composed of numerous- 


• With regard to the enlarged prostate In old men, removal of the 
teste* whether they be at the time of their removal actively engaged 
in the’production of spermatozoa or in one of the stages ef involution 
alreadv referred to, produces a similar effect—namely, atrophic change® 
In the aland tubules and in the intertubular connective tissue, which 
Son tike place. Tbe gland steadilv diminishes until it becomes 
reduced to a small size. For the early changes in the enlarged pro¬ 
state after castration see a case reported by me in the British Medical 
Journal, March 9th, 1895- 


thenenls. The reasons lor w pm iu a paper 

^filled “ Observations on tbe Urinary Bladder and Urethra" (Journal 
S"Anatomy and Physiology, vol. xxv., p. 535,1891). 
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email glandular lobules held together by loose areolar con¬ 
nective tissue, which in the form of a thin sheet surrounds 
and thus binds together the different lobules making up each 
lobe, and the gland is soft and granular. Its ducts pass 
into the binder, or dorsal, wall of the urethra. It is oom- 
oeed mainly of vesioles, some of which are quite small and 
ardly visible to the naked eye, others being large and one- 
sixth of an inch in diameter ; and they are filled with a thin, 
slightly turbid mucous secretion. Each vesicle is lined by a 
single layer of cubical or subcolumnar epithelial cells. The 
vesicles are embedded in a thin layer of tissue, mainly com¬ 
posed of unstriped muscular fibres, and traversed by blood¬ 
vessels, lymphatics, and nerves. Cowper’s glands also are 
very large, each measuring four and a half inches in length, 
and at the lower and larger end one and a quarter inches 
-in thickness. They are firm, elongated, three-sided pyramids, 
lying one on either side of the urethra, and having over 
the hinder part of their outer surface, and all over the 
•dorsal, or posterior, surface, a sheet of reddish-striped 
muscle with the fibres running from behind outwards 
and forwards on to the dorsum. In the middle of each 
is a large dilated branching duct into which smaller ones 
open. The smaller ducts commence in the glandular sub¬ 
stance proper, which is subdivided by thin fibrous partitions 
into small compartments. The main duct narrows as it 
passes out at the posterior extremity of the gland, rendering 
it probable that the main duct, and also the smaller ducts, 
act as reservoirs for collecting and retaining the secretion of 
the gland, which is thick and viscid. The ultimate gland 
•lobules are composed of numerous small vesicles lined by a 
single layer of columnar cells lying on a basement membrane 
which consists of a single layer of flattened connective-tissue 
•cells. The columnar oells have small nuclei near their 
attached ends, and their protoplasm is clear and almost 
transparent. The vesicles are separated from one another by 
the minimum amount of connective tissue without unstriped 
•-muscle fibres in it. Cowper’s gland thus differs from the 
prostate in having no unstriped muscle iu its substance and 
in having a thick sheet of striped muscle partially covering 
the gland on its outer surface, which serves the purpose of 
•expressing its secretion. The sheet of 6triped muscle around 
the intrapelvic part of the genital portion of the urethra is 
thick, of red colour, and well formed. The muscular fibres 
are of full size, and they present the usual structure of 
normal striped muscalar fibres. 

In a full-grown pig, which when a few days old was 
-deprived of the testes, the condition of the parts presents a 
striking contrast. The prostate is represented by two small, 
flat, bean-like masses, which are firm and composed of small 
compact lobules held together by means of loose areolar 
tissue. Each lobe is one inch long, and one-third to one- 
fourth of an inch broad. Each lobule is composed of a 
number of tubules with thick walls, consisting in the main 
-of fibrous connective tissue with a few nnstriped muscular 
fibres, and lined by a single layer of subcolumnar cells. In 
many of the tubules there is a small lumen, but in others 
the interior is filled with cells. The tubules in a lobule 
-are connected together by somewhat dense fibrous connective 
tissue, though the lobules themselves are connected only 
-by a small amount of loose areolar connective tissue. 
Cowper’s glands are small elongated pyramids. They 
measure two inches in length and one-fourth of an inch 
in thickness at the lower and larger end. The striped 
muscle on their outer surface is correspondingly small. 
They are mainly composed of dncts which are filled with 
■a mucous secretion. The peripheral part of the gland 
•is composed of numerous closely packed vesicles which 
have hardly any lumen and are lined by a single layer of sub- 
•columnar cells with clear protoplasm. The sheath of 6triped 
muscle around the intrapelvic portion of the nrethra is thin 
and fibrous, and the muscular substance Is pale. The in- 
■dividual muscular fibres are of small size and about half the 
size of those in the same muscle in the boar. The contrast 
•between the accessory Bexual glands in the boar and the same 
.glands in a pig castrated when young clearly shows that the 
testes exert an all-important influence upon the growth and 
-development of the accessory sexual glands, and that the full 
development of the striped mnscle around the nrethra is 
•dependent upon the existence and full development of the 
•testes. 

'Tub Influence the Testes exert upon the Growth 
and Development op the Body and the Mind. 

Not only do the testes—the dominating sexual glands— 
«xart a marked influence, as has been shown above, upon the 


growth and development of the accessory sexual glands, and 
upon the growth of the penis and the striped muscle around 
the urethra, but they also exert an important influenoe, as is 
well known, upon the growth and development of the body, 
and doubtless upon the mind. If a boy when young be 
deprived of his testes—castrated—the developmental changes 
that go on to form the characteristic features of man do not 
take place, and, as he is sexless, characters that are more or 
less intermediate between those of man and those of woman 
develop; indeed, snoh a person, commonly known as a 
eunuch, acquires characters that are more akin to those of the 
female than those of the male. The female likewise, we know, 
when deprived of ovaries acquires some of the characteristics 
of the male. John Hunter noticed the development in the hen 
pheasant of flue and brilliant plumes after disease involving 
and destroying both ovaries. The eunuch is usually large, fat, 
and flabby, with scanty hair on the face. His pelvis is broader 
and his shoulders are narrower than those of the entire man; 
his features simulate those of the female, but are not so well 
cut or so delicately shaped, being, like the rest of the 
frame, coarser. His voice remains like that of a boy—that 
is, in the high register—though the larynx enlarges some¬ 
what, and the vocal cords increase in length. Eunuchs are 
in great requisition in the choirs of some churches for their 
voices, which combine the sweetness of the soprano and the 
richness of the tenor notes. Precisely the same changes 
take place during puberty in persons in whom the testes are 
diminntive and their special Btrnctnre is wanting. Such 
persons I have termed “eunuchoid, ,5 because they resemble 
eunuchs in all particulars save ard except that the testes 
have not been removed, but remain in a diminutive or 
abortive condition. The effect of the removal of the testes in 
early life upon the development of the mind at puberty is a 
subject which is scarcely ripe for solution. What is written 
about eunuchs is unreliable, chiefly because they as a class 
have always been despised by men, and whatever has been 
said of them has been too highly colonred by prejudice. 
Many of them have attained to high rank and position and 
have shown great capacity for transacting business of all 
kinds. One of their number, Narses, was among the first 
generals of the Roman Empire. He not only possessed great 
power over bis soldiers and was the foremost in the practice 
of war tactics, but was also highly esteemed and respect¬ 
fully feared by them. Another celebrated eunuch was 
Eusebius, who possessed, in addition to other powers, 
that mental quality which eunuchs have always been 
noted as developing and exercising in the courts of 
eastern countries—namely, that necessary for the purposes of 
intrigue. Other eunuchs who have taken a prominent posi¬ 
tion in the world’s affairs might be mentioned. Further 
information upon this subject is still wanting, for though we 
know in what respects a eunuch resembles the woman and 
differs from the man physically, yet we do not know to what 
extent the mental characters correspond and resemble those 
of women and differ from those of man. Additional and 
critical observations, indeed, are still needed for the 
elucidation of this not uninteresting problem. I need 
scarcely allude to the difference between the gelding and 
the entire horse, and between the bullock and the bull, to 
indicate the effect of removal of the testes upon the body. 
In some animals, as the cat, these - differences are not bo 
marked. 

TnE Effect of Removal of the Testes in Men and 

IN FULLY GROWN ANIMALS. 

Removal of the testes in an adult and In fully 
grown animals produces in a comparatively short time 
(within three months) atrophic changes in the accessory 
sexual glands—the prostate, vesiculte seminales, and 
Cowper’s glandB. These parts alter a time acquire a 
structure that is similar in all respects to the struotnre of the 
same parts in a eunnch or in a eunnehoid person. In the 
latter the condition arises from arrested growth and develop¬ 
ment, whereas in the adult deprived of the testes it arises 
from atrophy and disappearance of existing structures. The 
result is the Bame in each, but the process differs. In adults 
deprived of their testes the body will have acquired the male 
characteristics, and In consequence the permanent skeletal 
parts will be bnt slightly, if at all, modified. Such persons, 
however, usually put on fat and get, in fact, into better con¬ 
dition. They often, also, become plaoid and oontent, though 
in some cases, as in the yonng man whose testes were 
removed by Sir Astley Cooper, extreme misery may ensue. 


• Journal of Anatomy and Physiology, vol. xxvili., p. 221. 
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LECTURE II. 

Delivered on March ‘.7th. 

Retained Testes. 


Mb. Vice-President and Gentlemen,—Iq the first 
ltctnrean account was given of the changes that the structure 
of the testis undergoes from early life to old age, and of the 
influence, in addition to producing spermatozoa, that this 
organ exercises upon the development and growth of the 
accessory sexual glands, and also upon the formation of the 
male sexual characteristics. To-day, after reviewing the 
position tbe testes occupy In different animals and in man, 

I propose to give an account of the structure of the testes 
wben they fail to reach tbe end of their destined course, and 
to point out the function, if any, which the testes under such 
circumstances are capable of performing. 

In tbe study of the comparative anatomy of the male 
generative organs in the mammalian group of vertebrates 
there Is nothing, perhaps, more striking than the varied 
permanent positions that the testes occupy in the several 
classes or groups of animals. In the Monotremes, in tbe 
Elephant, and in tbe Cetacea the testes remain in the 
abdominal cavity just below the kidneys ; in a few artio- 
dactyl* they are found in the groin ; and in the remainder, 
which comprises the majority, they occupy the dependent 
scrotum, be it inguinal or perineal.* Further, In the rutting 
animals, such as the hedgehog, the testes are found in the 
groin during the rutting season and are withdrawn into the 
abdominal cavity at the end of that period, where they 
remain until the return of the next period of rut. Thus, in 
these rutting animals the testes pass outwards into a sac of 
peritoneum—the tunica vaginalis—in tbe groin at the onset 
of tbe rutting season, and backwards into the abdominal 
cavity at its termination ; and, as will be pointed out later, 
these organs only attain their full size and full func¬ 
tion when they reach the furthest point in the course of 
their descent, dwindling and losing their spermatozoa-pro- 
dodng powera wben withdrawn into the abdominal cavity. 
The testes, then, occupy—(1) in some animals a permanent 
position in the abdominal cavity below the kidneys ; (2) in 
others they occupy at all times the scrotum, be it inguinal or 
perineal—the serous cavity may or may not then be shut off 
from the general peritoneal cavity ; and (3) in others (ruttiDg 
snimals) they are in the scrotum during the period of sexual 
activity (rut) and in the abdomen daring the period of sexual 
bactidty (non-rutting period). John Hunter, In his well- 
known monograph on the Pooition of the Testes In the Fcetus, 
gives an account of the place of origin of the testis and 
describes tbe meobanism by which, In part at any rate, it is 
made to travel from its protected and concealed to a more 
unprotected and exposed position. He notes that the 
mechanism not infrequently fails, both in man and in the 
domesticated animals, to convey the organ to the ter- 
olnation of its destined course—the scrotum. The testes 
® one or both sides may fail to pass out of tbe 
abdominal cavity or to go beyond the external abdo¬ 
minal ring. The commonest situation in which an un- 
d*»c®ded testis is found is the external abdominal 
nog; it may pass into the perineum, thus missing the 
jootom. More rarely it finds its way into the upper and 
front part of the thigh. 7 It may also be found in the cavity 
of the pelvis. Failure in descent of the testis is 
now common on the right side than on the left, 
« was shown by Braman. When one testis only remains 
udMoended—whether the organ be in the abdominal 
the internal abdominal ring, or in the groin, the 
woo being in its natural position and well developed—the 
interest chiefly owing to tbe concurrence of con- 
STji® i* 4 k* connex ^ on with the undescended testis and 
we difficulty of successfully applying an apparatus for 
proper closure of the canal and the prevention of the 
of intestine. If, however, the surgeon finds it 
pooble to adapt a well-fitting and comfortable truss, 
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then the question of operative measures may arise, antJ 
naturally tbe exact structure of the testis, its capabilities of 
producing spermatozoa, and the influence it may exercise- 
upon the man become of importance. Especially is this tba- 
case in those instances, which are not very rare, of incom¬ 
plete descent of the testes on both sides. When the testea- 
are duly transmitted they acquire, as is well known, their 
full size and full function ; but when they fail to reach/ 
their destination they do not attain either their full size or 
their full function—the production of spermatozoa. This- 
may appear strange, seeing that the testes do in some animala. 
attain their full size and full function wben retained in the- 
abdomen or In the groiD. It is, however, the fact that, in 
any given animal in which complete “descent ” of the testis- 
normally takes place, the testis, in order to attain its full 
size and foil function, must reach and occupy the terminal- 
part of that destined course. In man, for example, unless 
the process of descent be fully accomplished the testes- 
attain neither their full size nor their full functional powers. 

1 am aware that this has been doubted, but my own observa¬ 
tions quite confirm tbe view. Further, 1 have shown in a 
paper entitled “Tbe Structural Changes in tbe Testicle of 
the Dog when it is Replaced within the Abdominal Cavity ” *■ 
that when the testis in the dog is by experiment replaced 
within the abdominal cavity it soon dwindles and loses its 
spermatozoa-producing powers, undergoing at the same time 
certain definite retrogressive changes Id tbe structure of its 
seminal tubules. 

The following is the only example of a retained testis in a 
boy that I have had the opportunity oi examining. He wa» 
aged twelve years, and the right testis was just outBide the 
external abdominal ring. There was apparently no guber-- 
naculum extending to the scrotum, which was on that side- 
small. The body of this, the right testis, measures 14 mm. 
in length by 8 mm. in breadth, whereas that of tbe left testis, 
which was in the scrotum, measures 15 mm. in length by> 
10mm. in breadth. The right epididymis is small and 
apparently deficient in its lower part. The right vas deferent- 
is short and slender, but otherwise natural. In this, as Id 
similar cases, the tunica vaginalis is large, and the processus ■ 
vaginalis is patent, opening freely above Into the peritoneal 
cavity and below Into tbe capacious tunica vaginalis. The- 
seminal tubules are small and filled with email epithelial 
cells, as they are before puberty. 

When the testicle of a puppy is replaced in the abdominal 
cavity it undergoes but little change, becoming only slightly 
less plump than its fellow. It continues to grow with tho- 
body until the onset of puberty, but its growth 1 b not so 
great as that of the undisturbed organ in the Bcrotum. (See- 
Fig. 0.) At puberty it does not pass through the- 

Fio. 6. 




Testicles of a small fox-terrier. The right Is of natural si/e n„ig 
descended, the left- of sunnll size and uiidi-Kcendcd (in groin). 

structural changes preliminary to the formation of the* 
mature spermatozoa-producing tubules, as does its fellow 
the descended organ ; nor does it remain stationary, retain¬ 
ing its pre-puberty structure, but it undergoes a change that 
is peculiar to a retained or replaced teBtis, the teminap 
tubules becoming altered. They are of small size and 
have only a small central lumen, and are lined by a single 
layer of delicate columnar cells, which are derived from a 
modification of the single layer of the peripheral cubical cell® 
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eeen in the normal 6tate before and after puberty, the central 
cell Behaving disappeared. (8ee Fig. 7.) 

Thus the seminal tubules in the testis replaced in tbe 
abdominal cavity, are incapable of producing spermato¬ 
zoa. They undergo, indeed, a degenerative change, being 
no longer like the tubuleB which characterise the pre- 
fuberty state of the testicle, inasmuch as they no longer 


Fiq. 7. 



Section orscuilual tubules from left undescendcd testis of dog. 

remain solid, but the central oella disappear, while the 
■peripheral ones are converted into a layer of columnar cells 
which taper t towards the lumen of the tubule. 

Undbboendbd Tbstis in thb Adult. 

I come now to the account of the nndescended testis in 
the adult man and in the full-grown dog. There is a speci¬ 
men (1065) in the Pathological Museum of the University of 
Cambridge, the description of wbioh in the catalogue is as 
follows : •• Right testicle situated at the external ring. It 
.[testis] is small, though plump, and the epididymis is dis¬ 
proportionately large. There is a sac of a congenital hernia, 

Fiq. 8. 



(Night undo* tli'.l (in groin) testis of n man, natural size. T, Body of 
tetftla. .1, Appendix, cp, Epididymis. V.D, Vas deferens. 

from which a blue glass rod has been passed into tbe tunica 
vaginalis. The left testicle is of natural size and occupied 
the natural position in the scrotum. On microscopical 
-examination, after tbe specimen has been some months in 
spirit, large cells, like sperm oella, are found in tbe 
«pididymis on both sides, but spermatozoa in the left 
only.” The body of the right testis measures 3 cm. 
in length by 18 cm. In breadth, whereas that of the 
left measures 4‘5 cm. in length by 3 cm. in breadth. 
A section of tbe right testis shows the seminal tubules to 
the eye, ae in a normal organ, bat they are more distinct, 
and, therefore, more easily seen, the intertubular connective 
tisane being relatively increased. Under the microscope the 
eeminal tubuleB in this right testis sre found to be reduced 
to at least one-half their natural size, and the intertubular 
connective tissue is relatively inoreased. This intertubular 
tissue is composed in the main of spindle-shaped connective 
tissue cells, with but little intervening fibrous matrix, and in 
it there ate hardly any traces of the peculiar interstitial cells 
frequently found in the normal and full-grown organ. The 
seminal tubules are. In addition to being reduced in size, 


altered In their structure. Tbe tunica propiia is much 
thickened and as seen in transverse section forms a sort 
of collar round the tubule. This tunic is composed, as In the 
natural condition, of two or morelaj era of flattened connective* 
tissue cells, with but little intervening fibrous matrix, the 
thickening seen in tbe specimen being mainly doe to the 
formation, on the side next the Inmen, of a layer of newly 
formed, almost transparent, fibrous tissue, with only one 

Fig. 9. 



Section of seminal tubules of an undescendcd testis in an adult man. 
x 350. 


or two flattened cells embedded in tbe matrix. This layer of 
tissue I have often found, and always in the same position 
in other casea of atrophy. The epithelial cells in the 
seminal tubules are greatly reduced in number, and in the 
majority of instances tbe cells form only a single layer, 
which lines the thickened and altered ttu.ic and which 


Fig. 10. 



Section of seminal tubules of an unJatcnuietl testis in an adult man. 
Tunica propria much thickened and epithelium alrophitd. X 3J0. 

encloses a small central Jnmen. Tbe cells differ from the 
normal, inasmuch as they are of columnar shape, with 
broad bases and narrow free extremities which project into the 
interior of the tubnle and bound the central lumen when 
present. In each of these cells a round or ovoid nucleus 
may be seen occupying a position near the basal or attached 
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end of the cell, and in each the protoplasm is finely granular, 
with a tendency to fibrillation in the long axis of the cell. 
Here and there amoDg these cells smaller cells, with 
irregular outlines and indistinct nuclei, maybe seen. In a 
few of the tubules the epithelial cells are not so regularly 
arranged, but they are of irregular outline and are massed 
together, as it were, there being no central lumen. In none 
of these tubales is there any evidence of spermatogenesis in 
the epithelial cells, and there is no evidence of spermatozoa 
in the interior of the tubules. In short, the seminal tubules 
are small, their tnnica propria is thickened, and the epithe¬ 
lium is reduced to a single layer of columnarshaped cells. 
1 have examined several others in which the structural con¬ 
dition of the tubules was similar to the above. 

The Retained Testes in the Dog. 
lo a dog three to four years old the right testis was found 
in the groin just beyond the external abdominal ring. It was 
small and measured 15 mm. in length by 12 mm. in breadth. 
The left testis, which was in the scrotum, was of full size, 
and its body measured 20 mm. in length by 15 mm. in 
breadth. With the naked eye the only difference ob¬ 
servable was that the tubnles were more apart, and there¬ 
fore more distinct in the retained organ. The seminal tubules 
are not more than one-half the 6ize of those in the left or 
descended organ. In each tubule the tnnica propria is 
somewhat thickened, the cells being columnar and taper¬ 
ing and completely filling the tubnle. This difference 
from the normal is very marked.* There is no evidence 
of spermatozoa or spermatogenesis. 

Thus, both in man and in the dog the retained testes are of 
small size; they alike present a definite structure that is 
almost, though not quite, peculiar to them ; and they are not 
in that state which is fitted for the production of spermatozoa. 
HuEter expressed the view that the retained testes were, 
ai initio, imperfect in their structure, and that it was owing 
to this imperfection that they failed to stimulate into activity 
the mechanism of descent, and thus they remained un- 
desceudtd. Curling stated that this was not the case in the 
majiriryof instances, and he considered that the testes when 
retained are in structure like the testes before the onset of 
puberty. That this view, however, is not correct is shown by 
a comparison between the structures of the retained and of 
tne undeveloped organ. In the former, as we have seen, 
the tunic of the tubnles is thick, and the epithelial 
consists, as a rule, of a single layer of columnar cells ; 
whereas m the nominal condition of the child the tubnles 
consist of solid rods of small polygonal cells, and each is sur- 
rouBaed by a thin tunica propria. Godard, who is followed 
oj aonod and Arthaud, maintains that the retained testes 
acquire their natural structure, but he specified that 
eir secretion does not contain spermatozoa. A careful 
microscopical observation would, however, have shown him 
im, although to outward appearance the testes in the two 
ewes (descended and retained) are similar, the intimate 
tracture u very different. Follin and Goubaux, with whom 
? nr ' * 0Qnd that both in man and the domesticated 
mats, cot only were the undercended testes of small size, 

were atrophied and incapable of p ro - 

inShriil apr ? per,y . de8Cended testis of a dog be replaced 
ot te riTT 1 T ty with0Qt iE i Q ' y to the structures 
eatherpd f It undergoes similar changes, as may be 

a foi terrierTh th0 re8U v of tbe followin P experiment in 
WtteSi wWh mcmth ® old - 0n May 22nd, 1891, the 
breadth wl 2, m ® asurcd 15 mm - ™ length by 12 mm. in 
beginning of abdominal cavity. At the 

whU had b K j he ■?“« Jear the right testicle, 

C of growth Z With ’ *«“ t0 8ho " 

W reached its foil b Ju tbe be 8 lrmin £ of March it 
1892 when the £!♦ !! ;• i The d ° g Wae killed on March 9th - 

20 ®<n. in bread"h h thk h2 e m *f mred 30 mm. in length by 
% of this breed h ' The k « e , nsual size for a grown-up 

, tb c peritoneum at the ^ ® , WaS found attached to 
that cavity • the m n ,Vr tbe ^ and ban ging down 
“Wlic vessels tWb def « rens was coiled, but the sper- 
«PPosite $ w e ° r a e gh no 9 r 0 m m f wha t waller than those of the 
J* 1° their’ i DO g J wa y Interfered 

17 ®®- in length aSd 13 testicle measured 

""adlib, but of Stnii “• breadth - and was small and 
fdlow. The epididvSS appearance . though softer than its 
,maU though relativ ely large? 

Anatomy and Pbysio- 


than the testis, as is usually the case in young animals. 

; The tubules in the left testicle were only about one-half of 
the size natural in a full-grown organ. The tunica propria 
of each tubule was somewhat thickened, and the tubules 
were widely separated from one another. The epithelial 1 
lining of these tubules was composed of a single layer 
of columnar cells resting upon the inner surface of 
the tunica propria. These cells contained large, round, 
clear nuclei, which were found near the basal or 
attached ends of the cells; their protoplasm was deli¬ 
cately fibrillated in the long axis of the cells and waa 

Fig. II. 
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Section of seminal tubules of a testis of a full-grown ,|. g replaced in 
the aUlomiual cavity thirty days before death, x 450. 

comparatively free from granules, as in Fig. 12. The cells 
themselves were prolonged to the centre of the tubnle 
in fine converging processes composed of the delicately 
fibrillated protoplasm of the cells. There were no spermatozoa 
or any trace of their formation, in any of the tubules. The 
tunica albuginea of the testicle, together with the septa and 
the intertubnlar connective tissue, were not changed beyond 
a relative increase due to a diminution in the size of the 
seminal tubales. In the epididymis the tubules were small 
and contracted, but they were all lined by the usual single 
layer of columnar epithelial cells bearing fine loDg cilia. In 

Fig. 12. 


Ill m 




Section of seminal tubules of a test is of a full-grown doc which 
w as replaced in the abdominal cavity three months before 
(Ic&tl). x 350. 

the central lumen, which was correspondingly small there- 
were no spermatozoa, but in their place a few coarse c\Z 
granules. The right testicle and epididymis were normrd 
In the seminal tubules there was abundant evidenc? of 
the formation of spermatozoa, the tunica propria beW 
lined by cubical cells; the cells nearer the lumen JSS 
were altogether absent in the left testicle, showed- th* 
division of their nuclei preparatory to *he fomatton 
n 2 
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of spermatozoa; and In the t a boles of the globus major of 
the epididymis there were numerous spermatozoa. 

It appears, therefore, that:—1. The retained testis in a 
man and in the domesticated animals is of small size, and 
the seminal tubules, though smaller, are more distinct, owing 
to the disproportionate amount of intertubular connective 
tissue. 2. The retained testis in a boy is of smaller size and 
is softer than its fellow whioh is in the scrotum. When the 
normal testis of a puppy is replaced in the abdominal cavity 
it dwindles a little and becomes softer than natural, and fails 
to grow as its fellow left undisturbed in the scrotum. The 
walls of the tubules in the retained testes of a man are often 
thick from the formation of fibrous tissue on the inner surface 
of the tunica propria, and there are no traces of spermato¬ 
genesis. 3. The testes do not acquire their full (spermato¬ 
zoa-producing) function unless they reach and remain at 
the point of descent furthermost from their primary position. 
4. The testicle of a full-grown animal, when replaced in the 
abdominal cavity soon dwindles to two-thirds or one-half its 
natural size and presents preoisely the same structure as 
does the replaced testicle of a young animal. 

It may be well to give briefly an account of the testicle 
during the non-rutting period in a rutting animal, and to 
compare with it the undescended testis of man. For this the 


Fig. 13. 
Z. 



Testis of full-grown hedgehog In mid-summer. Natural size. 

hedgehog, an animal that is procurable at any time, will 
serve our purpose. In mid-tummer, when the rutting season 
is at its height, the testis of the hedgehog is of full size, 

Fig. 14. 



Section ofseminal tubule* of hedgehog in mid-summer. X 300. 


measuring 25 mm. in length by 15 mm. in thickness from 
before backwards. The tunica albuginea Is tense, and the 
contained structures are soft and at once bulge through an 

Fig. 15. 



Testis of full-grown hedgehog in mid-winter. Natural size. 

incision In it The seminal tubules are large and the epithelial 
oells are actively engaged In the production of spermatozoa 


and seminal secretion, which fill and occupy the somewhat 
large central lumen. In mid-winter the testes are in the 
abdomen and of hardly half the size they attain in summer, 
measuring 15 mm. in length by 10 mm. in thickness from behind 
forwards. Their structure is firmer and does not bulge on 
section of the tunica albuginea. The seminal tabnles are 
much reduced in size and are oompoeed of solid rods of 
epithelial cells arranged as follows. At the periphery there 
Is a single and continuous layer of Bmall cubical oells with 

Fig. 16. 


Section of seminal tubules of testis of hedgehog in mid-winter, x 300 

round nuclei and granular protoplasm. Within these are 
numerous irregular-shaped cellB with round nuclei and a 
large amount of granular protoplasm. Many of these oells 
are vacuolated. In a few of the tubules there still remains a 
central lumen, but in none of them is there any trace of the 
formation of spermatozoa. Thus, the seminal tubules of the 
testes in mid-rcintcr correspond on the whole with those of 
the undeveloped testes in man and In the dog. The seminal 
cells are quiescent and show no signs of the formation of 
spermatozoa. 

The Effect of the Undescended Testes upon the 
Growth and Development of the Body. 

It is of much interest to find that the nndetcended testes, 
though incapable of producing their special secretion of sper¬ 
matozoa, yet are capable of exerting their peculiar and impor¬ 
tant influence upon thegrowthand development of the body. 
When only one testis fails to ‘ ‘ descend ” to the termination of 
its destined course, the opposite organ having dnlyreaohed the 
scrotum, the person grows, as we often have the opportunity 
of observing, just as if both organs were in their natural 
position. The fully descended testicle produces spermatozoa 
in abundance and usually acquires a larger size than natural, 
due to what is called “compensatory hypertrophy.” Thus, 
a person whohas one testis natural and in the scrotum, whether 
the opposite be nndescended or absent, is in possession of full 
virility. But when both testes fail in their descent they, as 
we have just seen, are incapable of producing spermatozoa, 
and in consequence the person is sterile. In spite, 
however, of the imperfection of the organs, such a person 
acquires all the external bodily characteristics of the male 
and is in all respects, except in the power of procreating, like 
an ordinary man. His shoulders are broad, his pelvis is 
narrow, his beard and moustache and hair on the pubes are 
well grown, his voice is deep and manly, and his penis is 
large and well developed, though the scrotum is small and 
empty ; so that the external appearance, except that of the 
scrotum, would give no clue to the condition. I know of one 
Buch person who is well formed and who is capable of 
erection and emission, but without issue. It is evident, 
therefore, that the influence of the testis upon the growth 
and maintenance of the characteristics of the male is a 
property independent of their power of producing sperma¬ 
tozoa ; and the remarkable fact is established that the 
spermatozoa-producing work of the teBtes, possibly even 
their potentiality for that purpose, is not neoessary for the 
establishment of the influence which those organa exert upon 
the rest of the body. It is further of interest that, although 
the natural involution of the testis in the aged is unaccom¬ 
panied by any corresponding change in the system, yet if 
the testes in an elderly person are removed the accessory 
sexual glands, at any rate, are found to undergo changes 
somewhat similar to those which are observed in eunuchs 
and in eunuchoid persons. 

The funotion of the testes is, therefore, clearly twofold— 
viz. (1) to control and determine the development of the 
characteristics of the male sex, and (2) to produce sperma¬ 
tozoa for the reproduction of the species. These two func¬ 
tions are usually exercised together, bat that the former may 
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be exercised when the latter fails seems to indicate that the 
prodaotion of spermatozoa is the more specialised property and 
attained with more difficulty. In what manner is this sexual 
effect of the testes npon the body produced ? Is it through the 
medium of the nervous system as an ordinary reflex, or is 
it through the medium of some substance produced by the 
Mtninal cells (whether they form spermatozoa or not) and 
absorbed Into the system, which by influencing the nerve 
centres or in some other way controls growth and nutrition 1 
Brown-8Squard tried upon himself, when he was seventy- 
two yean of age, the effect of the subcutaneous injection of 
a watery extract of the testes of a vigorous dog two or three 
years of age, and relates that after five daily injections he lost 
his feebleness, felt many years younger, and was capable of 
doing more work. The testicle extract has since been used 
in various diseased conditions, chiefly those associated with 
nervous debility, but with only temporary results. Daring 
the last few years a watery extract of the thyroid gland has 
been administered with signal success in myxeedema, in which 
disease the thyroid gland atrophies and ultimately dis¬ 
appears. The disease myxoedema wises from the want of 
the influence of some unknown substance, which the thyroid 
gland, as is supposed, elaborates, upon the nutrition centres 
of the central nervous system. It may be that the testis in 
like manner elaborates, irrespectively of its spermatic secre¬ 
tion, some chemical substance which by a similar influence 
not only controls the growth and development of the body at 
poberty but maintains the manly characters then acquired 
throughout life. 

ABSTRACT OF 
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THE SUPRA-RENAL BODIES. 
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on March 19th, 2lit , and 23rd, 1395, 
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ASH LECTIRLH ON !• ATHOLOOV AT ST. UkOUGb S HOSPITAL. 

LECTURE III. 1 

Delivered on March 23 rd. 

Explanation of Addison’s Disease : (1) Nervous 
Theobt; (2) Theory of Supra-renal Inadequacy 
(a) as Excretory Glands, (jb) as Secretory Glands.— 
Treatment of Addison's Disease by Sutra-renal 
Extract. 

The lecturer recalled the early view as to the absence or 
unimportance of any function of the supra-renal bodies. 
Thii negative view was the physiological basis for the nervous 
theory, which explained the connexion between disease of the 
•npra-renal bodies and the symptoms of Addison’s disease by 
the secondary morbid lesions induced in the neighbouring 
semilunar ganglia and sympathetic. Thus the languor and 
collapse were due to the altered condition of the abdominal 
sympathetic, and the vomiting and pigmentation to the 
irritation of the sympathetic nerve trunks by the caseous 
wpra-renal bodies. Arnaud and Alexais bad accepted this 
idea, but had limited the nervous changes to the ganglia in 
we capsules of the adrenal bodies, and had thus been able to 
explain the fact that in cases of Addison’s disease the solar 
plexus &c. were sometimes quite normal. A modification of 
toe earlier nervous theory was that there need not te any 
change in the adrenal bodies as long as there was some lesion 
oi the sympathetic. Changes in the supra-renal bodies had 
even been thought to be trophic in nature and due to injury 
i tna sympathetic. The lecturer said the nervous theory 
was mtenable, since (I) in some cases of Addison’s disease 
we abdominal sympathetic was normal, and (2) Addison’s 
““®**wbs occasionally due to simple atrophy of the snpra- 
renal bodies without any inflammatory change around them, 
oreover, chronic irritation of the abdominal sympathetic due 
u °“® ca “ e8 ' though it might be associated with plgmenta- 
w®. did not give rise to Addison’s disease. 

M theory of supra-renal inadequacy assumed functional 
fun g ° n the part of these glands. Interference with this 
action led to an altered condition of the body fluids, in- 

kstum I. and II. appeared in The Lancet of March 23rd. 1895. 


eluding the blood ; hence this theory might be called the 
chemical theory in contradistinction to the nervout one. 

Bearings of Morbid Anatomy o» the Theory of 
Supra-renal Inadequacy. 

Destmctive tuberculous lesions and atrophy of the supra¬ 
renal bodies were known to give rise to Addison’s disease. 
But it might be objected : 1. That these bodies were some¬ 
times extensively destroyed by tubercle or new growth 
without any symptoms of Addison’s disease. In answer to 
this the lecturer said that in such cases the adrenal affection 
was usually part of advanced disease elsewhere which had 
killed the patient before the symptoms of Addison's disease 
had had time to develop. In addition it was possible 
that compensatory hypertrophy of accessory supra-renal 
bodies might occur, and that thus supra-renal inade¬ 
quacy was obviated. 2. That in cases of Addison’s 
disease the supra-renal bodies were found to contain 
a comparatively small amount of caseous tubercle, perhaps 
less than in other cases where no symptoms had been 
present. In reply to this it might be urged that this failure 
in compensation might be due to inherent want of vitality, 
concomitant atrophy, or to pressure exerted by the tuberculous 
material on the efferent vessels of the organ, thus render¬ 
ing the organ functionless. 3. That in some cases of 
Addison’s disease the adrenal bodies were healthy, but 
that the sympathetic was involved in adhesions or growths, 
such as lymphadenoma. It was possible that here again 
the vessels of the supra-renal bodies were so interfered' 
with that the organs were practically placed outside 
the circulation. The facts of morbid anatomy were com¬ 
patible with the theory of supra-renal inadequacy. The 
question whether Addison’s disease was a toxremic con¬ 
dition could not be definitely answered in the affirmative, 
bnt from a comparison with other chronic auto-intoxications, 
such aB urremia, pernicious anemia, and perhaps myxeedema, 
it appeared probable that it was so. Extended research into 
the properties of the urine was urgently needed to determine 
whether the urine in Addison’s disease was more toxic than 
in health. Oliver and Scbiifer had found that the urine of 
Addison’s disease was not more toxic than ordinary urine. 
This ob-ervation militated against the view that Addison’s, 
disease was a toxmmia. The toxic condition of the blood in 
animals after removal of the supra renal bodies, and the 
analogy with other diseases, suggested a toxic origin. For 
the present the question should remain open. The symptoms 
of Addison’s disease could be explained as due to toxic 
influences. The extreme debility might be due to a poison 
like curare, the gastro-intestinal phenomena to an irritant 
poison, and the pigmentation to the constant influence of a 
toxic body on the sympathetic, leading to an altered condition 
of the walls of the vessels of the dermis, and thus to increased, 
transference of pigment to the epidermis. 

Function of the Supra-renal Bodies. 

The lecturer then discussed the nature of the function 
of the supra-renal bodies. Were they excretory or 
secretory organs? McMunn’s theory that they picked 
up effete blood pigment and removed it with its accom¬ 
panying proteids from the blood was criticised. No 
accumulation of pigment had been found in the blood 
in Addison’8 disease, and as the result of experimental 
removal no such increase had been proved. There was 
no increase in the urinary pigments in Addison's disease 

McMunn had laid stress on the presence of a pigment_unv 

haematoporphyrin—in the urine of Addison’s diseafe, which 
he regarded as evidence that the supra-renal bodies were not ■ 
discharging their pigment-metabolising function. This 
observer had, however, found urohrematoporphyiin in the 
urine of enteric fever, measles, cirrhosis, where the 
supra-renal bodies were not specially affected. This detracted' 
considerably from the force of his argument. Ab a chemical 
body urohmmatoporpbyrin did not exist; it had been Bhown 
to be a mixture of a larger quantity of haematoporphyrin and 
a smaller quantity of urobilin. Garrod had shown hsemato- 
porphyrin to be increased in tuberculous diseases ; since 
Addison’s disease was generally tuberculous, any increase of 
bmmatoporphyrin, if this did occur, would thus be accounted 
for. Moreover, bsematoporphyiin was increased in amount in 
such various conditions as sulphonal poisoning, gout, phthisis 
and pneumonia, and its presence bad, therefore, no special 
significance. From these considerations it was highly i m . 
probable that the supra renal bodies had any special action 
on efEete blood pigment. The question whether toxic bodies 
were normally removed from the blood by the supra-renal 
bodies and rendered innocuous was then considered. If the 

Digitized by Google 




800 The Lancet,] MR. F. T. PAUL : OPERATION SUGGESTED FOR INTUSSUSCEPTION. [March 30, 1896. 


suprarenal bodies were crushed and left to be absorbed 
in situ no toxic symptoms resulted ; therefore they did not 
contain the poison they might be supposed to excrete. The 
toxaemia produced by experimental removal of the supra¬ 
renal bodies had been shown to be counteracted by the injec¬ 
tion of supra-renal extract. If these organs excreted poisons 
of the same nature as those accumulating on their removal 
and thus producing toxic symptoms, injection of the extract 
would only intensify the existing toxajmia. Again, Abeloas 
-and Langlois found that experimental removal of the organs 
gave rise to a toxic effect analogous to that of curare, while 
Schafer and Oliver had shown that the physiological effect 
of the extract was not at all comparable to that of curare. 
Therefore the body or bodies giving rise to a toxic condition 
of the blood in “ acapsulatei ” animals were not the same 
as the active principles of supra-renal extract. There was, 
therefore, strong evidence that the supra-renal bodies did 
not remove effete blood pigment or excrete and metabolise 
toxins, and that their function was not excretory. 

TnECRY THAT ADDISON’S DISEASE WAS DUE TO INADE¬ 
QUATE Secretion by the Supra-kenal Bodies. 

This alternative view was strongly supported by the 
observations of Abelous and Langlois and Sclnifer and 
Oliver. The latter observers had found that, while the 
healthy supra-renal bodies of man yielded an active extract, 
these organs in Addison's disease provided an extract which 
was absolutely inert. What was the method of action of 
this internal secretion? 1. It might possibly antagonise 
poisons resulting from the general metabolism of the body 
in two ways : («) By exerting a ferment-like action on and 
thus destroying it. If its active principle was a ferment, 
the activity of the extract would be destroyed by boiling. 
Moore had shown that, although long-continued boiling 
abolished the activity of the extract, boiliDg for some 
iminutes did not have this effect. This view, therefore, was 
improbable. (&) By directly neutralising the toxic bodies in 
a manner analogous to the action of an alkali on an acid. 
Scha/er and Oliver's experiments showed that the extract had 
a definite physiological effect on healthy animals ; hence the 
secretion did not act merely as a chemical antidote. To 
prove whether the extract had any action at all analogous to 
that of a chemical antidote experiments like that of 
Buchner with tetanus toxin and antitoxin should be made. 
2. The secretion might act as a stimulus to the various 
tissues of the body. The researches of Scbiifer and 
Oliver were in favour of this view. This tonic influence 
might act—(a) by regulating their nutrition and activity 
and preventing the formation of any toxic bodies ; or (6) by 
increasing the resistance and defensive powers of the 
tissues, including the white blood-corpuscles, so that they 
were thus enabled to resist and to destroy the toxic bodies 
produced by the metabolism of the body. The later hypo¬ 
thesis was attractive, but as yet there was not sufficient evi¬ 
dence to warrant any definite opinion. 

In conclusion, Addison's disease was due to inadequate 
■supra-renal secretion, but whether the deficiency in this 
internal secretion allowed a toxic condition of the blood 
to develop, or whether it led to a general atony and apathy, 
•could not be settled at the present stage of our knowledge. 


AN OPERATION SUGGESTED FOR SOME 
CASES OF INTUSSUSCEPTION. 

By F. T. PAUL, F.R.C.S Eng., 

SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 

When the abdomen is opened for intestinal obstruction 
and an irreducible intussusception is discovered to be the 
source of the mischief some form of enterotomy or enterec- 
tomy is absolutely necessary. It is too often urged that 
some specific operation is the only right and proper means to 
adopt under the circumstances ; but experience very soon 
teaches that there is no kind of intestinal obstruction for the 
relief of which there is only one best method. The varying 
circumstances of each case should be met by various pro¬ 
cedures, and the surgeon should be prepared to meet 
the many unlooked-for difficulties which appear in almost 
every laparotomy undertaken for this condition. Cases of 
acute intussusception in children are a little less fatal under 
medical treatment than those in which the obstruction is due 
to other causes. For this reason the majority of them come 
under the surgeon’s hands at a very late stage of the case, and 
it is unfortunately the rule rather than the exception to find 
them in a state of collapse and totally unfit for an extensive 
resection of bowel. In such cases it is simply throwing away 
the last chance of life to attempt anything more than the 
establishment of an artificial anus or a fmcal fistula. AgaiD, 
there are other patients in whom the constitutional condition 




a, Light metal tube with expanded, rounded ends, n, In¬ 
cisions in the bowel, and ligature in situ, c, Piagramatic 
section of invaginated bowel, showing position of tube. 


Treatment. 

The treatment of Addison’s disease by supra-renal extract 
was yet in its infancy. Dr. G. Oliver had recorded two cases 
which had reacted in a satisfactory way, in that the pigmenta¬ 
tion diminished, nausea disappeared, and weight was gained. 
The lecturer had had a case of Addison’s disease under treat¬ 
ment since June, 1894 ; pigmentation remained, but nausea 
and languor had been relieved. It was important to ascer¬ 
tain the appropriate dose of the extract, otherwise its thera¬ 
peutic value might be discredited from the employment of 
-inadequate quantities. Forty-four grains of the gland in 
the day were not an excessive dose, though this was about the 
weight of the medullary parts (the active portions) of both 
Luman supra-renals. Artificial gastric digestion did not 
■impair the activity of the extract, so the administration by 
the mouth was physiologically correct. 3 Dr. G. Oliver had 
suggested the therapeutic use of supra-renal extract as a 
hmmoBtatio in purpura, haemophilia, Ac., and in exophthalmic 
goitre, cyclic albuminuria, diabetes, and iu the conditions of 
vaso-motorial paresis associated with the menopause. 


• Schiifer and Oliver: Proceeding* of the Physiological Society. 
March 16th, 1896' -is ■»’ 


may be better whilst the intussusception itself Is hopelessly 
irremediable from gangrene or some other cause. In such 
enterectomy is imperative, and one has to decide after 
removing the damaged bowel whether the patient will have 
the better chance by immediately approximating the ends or 
by bringing them out of the abdomen and approximating 
1 iter. When collapse and gangrene are both present—and 
they are generally associated—few, I think, would hesitate in 
deciding upon the latter course ; but when the patient is 
in fair condition these are suitable cases for immediate 
approximation, and it only remains to determine which 
method best fits the circumstances present. Fortunately, 
in many patients the condition is less grave, and in these 
an operation on the lines first suggested by Mr. A. E. Barker 1 
seems to be the best. The object of this short communica¬ 
tion is to propose a modification of his method which may 
possibly prove serviceable in some cases. When the in¬ 
vagination is ahoit and easily brought out through the 
incision in the ontermost or receiving layer of the intus¬ 
susception Mr. Barker’s operation perhaps leaves nothing to 
be desired; but when the invagination is too extensive for 


1 The Lancet, Jan. 9th, 1892. 
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this, and bas to be divided in situ, the operation certainly 
bu dangers. There are many large vessels in the invagicated 
mesentery which, being at the bottom of the wound, are 
difficnltto get at, and cannot be readily controlled by sutures 
as in the slighter cases ; also the tendency which the large 
stump of mesentery has to retract when the weight is 
removed is so great that the preliminary sutures are liable to 
tear out, thus releasing the invagination and rendering it 
necessary to approximate the ends by another method or 
bring them ont of the abdomen. I therefore propose that 
the surgeon should be armed with a short metal tube made of 
aluminium and shaped somewhat as in the engraving (Fig. a). 
The preliminary sutures—very few of which are required— 
connecting the intussusceptum with the intussuscipiens atul 
the first incisions are made as recommended by Mr. Barker ; 
then the returning and entering layers are also respectively 
incised (see Fig. b), and the tube grasped with forceps is 
pushed into the position shown in Fig. c. A stoat silk 
ligature is now made to surround the intussusceptum just 
above the incisions in it, and is tightly tied. Finally, the 
intussusceptum is cut off below the ligature and withdrawn, 
and the wound in the outer layer is closed in the usual way. 

I have not yet had the opportunity of trying this plan, and 
as one may have to wait indefinitely for a suitable case I 
make the suggestion public, in order that if any other 
surgeon is so disposed he may give it a trial. The end aimed 
at is exactly the same as that attained by other methods ; but 
it seems to me that there are certain advantages, of which 
the following, if real, are important: (I) a saving of time, 
as the ligature replaces many sutures and also closes the 
bloodvessels before they are divided ; (2) the operation is prac¬ 
tically bloodless ; and (3) disengagement of the invaginated 
stump is impossible, as it is firmly held by the ligature for at 
least three days. 

Rodney-street, Liverpool. 


A CASE OF RABIES. 

By B. KEMP, M.R.C.S. Eng., Ac., 

MEDICAL OFFICER OF HEALTH, HORHURY. 


A boy ten years of age was bitten in the lower lip by a 
strange dog on Saturday, Nov. 17th, 1894. He at once told 
his father. The latter and some other men gave chase to 
tbs animal, but it got away, and has not been seen or 
heard of since. The father said it was a black-and-tan 
sheep dog. He thought it was rather lame and ran in a 
staggering manner, like a person half druDk. The boy was 
brought to my surgery about an hour after being bitten. 
The lower lip was torn quite through, leaving a small 
gaping woand. I washed and dressed it with boracic 
acid and inserted one suture, and ordered the wound 
Jo be dusted occasionally with boracic acid powder. 
I saw the patient again on the Monday and Thursday fol¬ 
lowing the day of the accident; the wound was quite healed, 
»ad the boy appeared well. I may say that it was not 
known that the dog was rabid. The patient’s mother 
told me that he went to school after staying at home 
for a week, and did so until Dec. 8th. Daring this 
hme he had not eaten so well as usual, and had 
become thinner, otherwise he appeared to be well. On 

Dec - 8th he first complained of not being able to 
shallow food or liquids so well as usual, and of thirst. On 
Uec * 18th he could not swallow anything, the thirst 
tfM worse, and he was now thought to be suffering from 
«m. He was ordered to have warm applications applied to 
«6 throat and to be kept warm in the house. He said his 
was not sore, but felt as if there was something lower 
owu which prevented him from swallowing anything. He 
ept fairly well i n th e xiiglit. On Dec. 11th the symptoms 
“ e ® ame '» a dose of castor-oil was given him by his 
“T® > “ e swallowed a portion of it with great difficulty 
was put to bed at 7 p.m. The boy did not sleep 
awakened M* mother about 3 a.m. on Dec. 12th by 
out. He was now very restless, looked wild, Baid 
going to die, and was unable to swallow anything, 
hit Jy 8 A / M ' be the first real spasm, which alarmed 
f&ttip 601 *’ t tr * e< * 40 i nm P ot, t of bed whilst in it. His 
th* TU ,JJ ame .:° r and on hearing his account I suspected 
7 a v t / 6 0 j 6 '^ ne * 8 and went at once. On arriving about 
foami'nl 10 . v t8e b °y Paat distress, with wild staring eyes, 
of th* constantly spitting, and the muscles 

neck rigid. I gave him a teaspoonful of a strong 


solution of chloral hydrate, most of which he got down, and 
it at once brought on spasm of the muscle of the pharynx 
and larynx, also of the thoracic muscles; the eyes were almost 
protruding ; there wore lividity of the face and difficulty of 
breatbiDg. Two men had the greatest difficulty to prevent 
him from spriDgmg out of bed. He complained of a 
strange sensation iu the right arm ; the lingers of the right 
hand were rigid, and he wanted some one to hold the 
band, lie was quite sensible and talkative, 6aid he was 
going to die, and soon afterwards expressed a wish to 
see his clergyman, who came. On seeing the Berious 
nature of the case I recommended the patient's immediate 
removal to the hospital at Wakefield, sent for a cab, 
and along with his father took him there. Soon after 
my arrival, and before removing him, he became much 
calmer anil had no more convulsions until after his arrival 
at the hospital. On the way to the hospital the muscles of 
the neck were rigid and viscid, and frothy mucus was constantly 
working out of the mouth. He talked all the way sensibly, but 
seemed now afraid of our doing anything for him, such as 
covering him up in the blankets, and would do it for himself. 
He continued in this stale until after arriving at the hospital, a 
journey of three miles, when he was at once put to bed. The 
convulsions now came on rapidly. The surgeon (Mr. Walker) 
and the house surgeons quite agreed with me as to the nature 
of the case. A strong hypodermic injection of morphia 
and strychnia was given, also chloral by the rectum. This 
kept him quiet for about an hour, and he slept. This 
I was told by the house surgeon. After an hour the 
spasms came on more frequently, and he died in one about 
4 p.m. the same day, nothing appearing to have any effect 
upon them. He was conscious to the last, 
ilorliury, Wakefield. 


DEGREES OF KNEE-JERK. 

By LEONABD J. KIDD, M.D. Bnux. 


Fob the last two years or more I have been in the habit of 
recording the degrees of the knee-jerks by means of a Bcheme 
which was suggested to me in the following way:—1 had 
often seen physicians mark a particular jerk as -g or -f -f 
with the purpose of conveying the meaning of exaggerated 
and greatly exaggerated respectively. These signs brought to 
my remembrance the well-known “Degrees of Intra-ocular 
Tension ” of the late Sir W. Bowman. I thought one might 
frame a scheme of various degrees of knee-jerk by means of 
■plus and minus symbols. It was clear to me that to be of any 
value, apart from that of saving time in clinical work, these 
sinus must convey a definite meaning, so that any particular 
plus or minus jerk could be at once put into a certain category. 
1 found that there were three distinct groups of excess of 
jerks and three of diminution, the last being the absent jerk 
if I may speak of a diminished jerk as being an absent jerk. 
Tnese, together with the normal degree, make up seven 
degrees; for those who wish to follow literally the analogy of 
Bowman’s notification an additional plus query and minus 
query can be added, but I think these are not needed. 

After very many attempts the best classification I can 
suggest is as follows :— 

K.J.n. = normal jerk—I.e., of normal quickness and of 
normal excursion of the leg and foot. Right jerk written aa 
R.K J.n. ; left jerk as L.K.J.n. 

K.J. + 1 = distinctly increased quickness and excursion, 
but not obtained by a blow above the patella. K, J. + 2 = 
still more lively and extensive, and obtained by supra-patellar 
blow. K.J. + 3 = as in K J, +2, but with addition of 
clonus of anterior thigh muscles ; this is usually found I 
think, only in cases where foot-clonus is also obtained. ’ 

K.J. - 1 = distinctly diminished quickness and excursion 
but obtained without reinforcement—e.g., by Jendrassik’s 
method. KJ. - 2 = still more sluggish, and obtained only 
with reinforcement. K.J. - 3 or 0 = absent, even on 
reinforcement and after many careful trials by all known 
methods. 

I occasionally find that both jerks come within the same 
category, but one is more marked than in the other. This I 
have seen mostly in that very common class styled K J. + 2 
In such cases, if one jerk is about half way, as to quicimess 
and excarsion, between + 2 and + 3, but the other very 
nearly as quick as + 3 usually is, I call one + 2£ and the 
other + 2i By this means a still more accurate result Is 
obtained than by simply calling both + 2. The same can be 
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done, if necessary, with the minus degrees. I have recently 
seen a case of great obscurity (to roe and to three other 
medical men who previously saw t patient) where 

I have marked: L.K.J. + 2J ; R.K J. + 2i. In 

this case there is in the left foot only a condition of 

spurious ankle-clonus. Even with the patient’s boots off I 
have been unable to obtain true and decided clonus in the 
left foot. Now, the point of paramount importance in this 
case is to know whether this is one of organic disease. 
Should the L.K.J. advance to + 3 I shall consider it is 
almost certainly so. It is, I believe, generally considered 
by the best authorities that K.J. + 3 means organic 

disease in ordinary clinical work. Possibly it would 
be found in many cases of very marked supervenosity 
of the blood. It was obtained in Dr. RUien Russell’s 
experiments on rabbits artificially asphyxiated 1 about two 
and a half minutes after the trachea was clamped. I 
think that K.J. - 2, and possibly K.J. - 1, may some¬ 
times point to the approach of tabes or other diseases 
characterised by absent jerks in their fully developed stages. 
But in these two minus degrees we have to bear in mind the 
element of muscular rigidity on the part of the patient; stoutly 
built people frequently, and children sometimes, present jerks 
of sluggish response and difficult to obtain at the first stroke. 
Personally, I attach no diagnostic importance to the not 
uncommon flinching on the part of patients (these are 
generally, according to my experience, in that common class 
K.J. + 2), or to the patient’s sensation of the jerk up the 
thighs and back. Some physicians, however, hold that these 
features point to “functional ” disease as against organic ; 
but I have seen them in cases of undoubted organic disease, 
and they are, of course, often absent in the functional caeep. 
A jerk which comes into the class K.J. + 2, but which is 
obtained by a mere flick of the finger-nail, we should usually 
call + 2i, I think, as it shows very great myotalic irritability. 
I have used the above scheme myself for quite two years 
with considerable saving of time ; anyone will see, I 
think, that any jerk can be easily, quickly, and with¬ 
out hesitation placed in one of these seven degrees. 
In testing the jerk I always now, after finding it present, 
strike the quadriceps just above the upper border of the 
patella. In this way I at once discover whether the case is 
one of great irritability of jerk ; this applies especially to 
cases presenting merely an increased jerk. I use the ulnar 
border of the hand first, then a weighted stethoscope, then a 
tap with the two fingers as in percussion of the chest, and 
lastly a flick with the finger-nail. By these means I think 
we best estimate how far the jerk approximates in quickness 
and excursion to K.J. +3. Doubtless some, and perhaps 
many, cases of K.J. + 1, + 2, - 1, and - 2 are cases of 
organic disease in either early or later stages, but about + 3 
and 0 there will, I fancy, be little doubt. I believe that 
those who give this scheme a trial will soon find it a help, 
and the initial difficulty of acquiring any new formula is 
soon overcome by an accurate observer endowed with the 
invaluable faculty of attention. Should it be widely adopted, 
the poor over-burdened medical student may find comfort in 
the thought that we acquire knowledge more readily in the 
golden time of youth than in the “years that bring the philo¬ 
sophic mind. ” The ideal method of measuring the knee-jerks 
appears to me to consist in the use of an instrument, yet to 
be invented, somewhat on the lines of Mr. Priestley Smith's 
tonometer, that shall record : (1) the force of the blow 
which elicits the jerk, (2) the quickness of motor response, 
and (3) the extent of the excursion of the leg and foot. I 
have hitherto failed to devise a scheme for recording varying 
degrees of the other jerks, such as the wrist, triceps, and the 
jaw-jerk. 

George-street, Hanorer-square, W. 

i Quoted by Dr. TTughlings Jackson in his Neurological Fragments, 
No. b, in Tiik Lanckt of Jan. 20th, 1894. 


The Supplf of Antitoxin in Ormskirk.— 

The Ormskirk Rrrtl Dlstriot Council at its last meeting 
resolved to supply diphtheria antitoxin rernm and sterilised 
apparatus to all registered medical practitioners for nse 
within the district free of charge. Arrangements have 
also been made for the bacteriological examination of samples 
of doubtful throat exudation, and Mr. Herbert Peck, the 
medical officer of health, has caused these unwonted facilities 
to be notified to the members of the profession in bis dis¬ 
trict. It is gratifying to find a public administrative body so 
promptly taking such liberal and enlightened views of its 
functions. 


THE MECHANICO- GYMNASTIC AND 
BALNEO-THERAPEUTIC TREATMENT 
OF CHRONIC CARDIAC 
DISORDERS. 

Bt DR. GROEDEL. 


Thb physical treatment of chronic diseases of the heart 
has only recently assumed an important place in therapeutics. 
I therefore wish briefly to state my views of the general 
treatment of these diseases, based upon an unusually exten¬ 
sive practice of twenty years in Nauheim, and I Bhall describe 
what may be called the speciality of Nauheim—i.e., the 
balneo-therapeutic treatment, adding a few words about the 
gymnastic treatment and the so-called “ Terrainkur M (walk¬ 
ing uphill, &c.). 

Although formerly treatment by baths was considered an 
essentially contraindicated for patients suffering from heart 
disease, a contrary opinion has been expressed by Professor 
Beneke 1 as early as the year 1859 in his first work on 
Nauheim, aDd still more forcibly in his second work, which 
appeared in 1861. Among those patients suffering from rheu¬ 
matism who came under his treatment in Nauheim there were 
eight cases of organic heart disease, and be found that takiDg 
the warm brine baths was not ODly beneficial to their rheu ¬ 
matism, but to a certain degree also to the cardiac trouble. 
In 1870 Beneke wrote a larger work,* in which he explained 
his views more fully, and it was only after this that patients 
with heart disease, more especially in conjunction with rheu¬ 
matism, came to Nauheim in great numbers. In a mono¬ 
graph 3 which appeared in 1872 he recorded 101 cases, and be 
gave a detailed account of 55 of them. In 1875 he published 
another paper on the same subject in the Jierliver Klinischv 
Woekentchrift. In these works Beneke draws attention to 
four main points in the treatment of heart disease at 
Nauheim—viz., firstly, the removal of rheumatic tendencies 
whereby relapses of acute rheumatism, which would increase 
an existing cardiac lesion, are prevented ; secondly, the effect 
of these baths being to promote absorption, he believes that, 
as they cure other effects of rheumatic inflammation, eo 
they will also be beneficial to the cardiac valvular apparatus ; 
thirdly, he found that the baths always had a soothiDg effect 
upon the heart’s action even where there was no rheumatism. - , 
and consequently, fourthly, he very often found in old 
valvular disease a striking improvement in compensation, 
as well as in the general state of health, in cases where 
no other treatment had been of any service. He has thun 
the indisputable merit of having introduced a new kind 
of treatment into the therapeutics of chronic heart disease. 
A paper written by me 4 described a very marked case 
and showed how. under certain circumstances, the thermal 
brine baths containing carbonic acid had the same effect as 
digitalis on heart diseases. This was the first announcement 
that the baths “Increase the energy of the heart’s action." 
It was followed by other papers 3 which partly brought to 
light new facts concerning the effect of the baths of Nauheim 
upon the circulation of the blood, and partly confirmed by many 
observations what was already known. Thus the assertions 
made by Beneke that the baths always lessened the frequency 
of the pulse, and that the decrease lasted for some time after 
the baths had been taken, were proved to be correct. It was 
further observed that the blood pressure was increased as 
well as the power of respiration. From the beginning it was 
evident that to exclude any form of cardiac disease entirely 
was impossible, and although Beneke, as well as myself, 
formerly believed that arterio-sclerosis must be excluded from 
the treatment for theoretical reasons (increase of blood pres¬ 
sure), yet I can now state that the baths are beneficial in these 
cases also, for in the course of years I have treated in this 


1 From 1852 to his death In 1883 he was physician at Nauheim. *nd 
since 1866 lie at the same time occupied the chair of Professor of 
General Pathology and Pathological Anatomy at the neighbouring 
University of Marburg. 

3 Berliner Klinisehe Woehenrelirift, 1870. No. 22. 

* Zur Tlierapie ties Gctenkrlieumatismus und der ihin verbnnilcncn 
Herzkrankheiten. Ifirschwald, Berlin, 1872. 

4 Berliner Klinisehe Wochonschrift, 1878, No. 10. 

“Groedel: Pneumatnmetrische Beohaehtungcn fiber den Finflns* 

verschiwlener Bader auf's Her/ ; Berliner Klini.-clie Woebenschrift, 1880, 
No. 22. Ang. Schott: Hie Wirkung der Birder auf's ll.-rz: Berliner 
Klinisehe Wochenschrift, 1880, No. 25. Groede! • Zur R.liamilunp 
Herzkranker; Berliner Klinioclie Woehenschrift, 1883, No. 25, Ac. 
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many patients suffering from advanced arterio-sclerosia 
withoot in one single instance having found any unpleasant 
result; on the contrary, the usual effect was a considerable 
improvement of the circulation and general state of health. 
Eres for aortic aneurysm I can say the same thing, and 
in a lecture delivered at the Balneologists’ Congress in 
Berlin* I described such a case combined with tachycardia 
paroijimalis which was greatly benefited after several courses 
o( the baths. Of course such patients are treated differently 
to those affected only with a nervous cardiac malady, or 
with a simple disorder of the cardiac valves. 

The carbonic acid thermal brine baths tend to soothe and 
regulate the heart's action and to strengthen the cardiac 
muscle. A strictly physiological explanation of this effect 
ii sot possible, as it is, indeed, difficult to give a perfectly 
oon-bypotbetical explanation of the effect of any other bath 
treatment. It is supposed that, by stimulating the peripheral 
circulation, a certain influence on the cardiac action is 
obtained, and that at the beginning of the bath and as 
long aa the impulse of the cold lasts an increase of the 
intra-cardiac pressure is procured by the contraction of the 
cutaneous vessels, with an Incentive to increased activity of 
the cardiac muscle. This is soon followed by relief of the 
internal organs, especially the heart, owing to the dilatation 
o! the cutaneous vessels caused by the carbonic acid, in spite 
of the cool temperature of the bath. If the contraction of 
the cutaneous vessels lasts too long, as is the case with the 
ordinary cold baths, an over-exertion of the heart would take 
place. The baths are at first prescribed with a temperature 
little lower than the normal heat of the body, and with euch 
a email quantity of carbonic acid that it can only have a very 
slight effect on the heart aud vessels. If the irritation of the 
cold has too great an effect, lasts too long, or is not counter¬ 
balanced by the c&rbonio acid (as shown by cyanosis, short- 
neu of breath, or continued shivering), then the temperature 
of the bath must be raised and the amount of carbonic acid 
increased afterwards. When the patient can bear the carbonic 
acid well the temperature is again cautiously lowered. 
To obtain better nutrition and action of the cardiac muscle it 
i< necessary to stimulate the heart to more powerful action, 
not continuously, but so as to alternate rest with exercise in 
• manner suitable to each individu&i case. As baa been seen 
{torn the above explanations, the baths answer this purpose 
perfectly, and therefore it is not necessary to give fuller 
particulars as to how the cardiac muscle is at length revived 
Md invigorated by the effects of a continued course of them. 
These different factors combine to produce the favourable 
unit which is so often to be seen iu the Nauheim treat¬ 
ment, and therefore the bathB are adapted to all kinds of 
<*riiac mischief that require an increase of the cardiac action; 
Hit quite immaterial whether the illness arises from valvular 
defects or Is the result of a diseased cardiac muscle or of 
atheromatousdegeneration of the vessels, or even of generally 
abnormal nourishment, such as obesity. Great success has 
also been obtained in conditions which result from irregular 
'“‘ration of the heart, especially in neurasthenia cordis. 

I will now give a short description of the method of treat¬ 
ment I begin with baths containing only a slight quantity of 
carbonic acid and salt, having a temperature of from 90° to 
9. F., and lasting from five to ten minutes, according to there- 
*dionproduced; as time goes on the carbonic acid and salt are 
jscreued and the temperature is reduced (sometimes as low as 
" “d ® v en lower), the time being increased to fifteen or , 
minutes. At the beginning there is a pause every ■ 
“W or fourth day, but later at longer intervals. I often 
the patients begin with weak baths, especially in cases of 
“Pna pectoris and aortic aneurysm. They must be warned 
-vauirt taking chill after the bath, as that would produce a 
contraction of the cutaneous vessels with shivering and 
'^fwwion of the heart. Most of the patients are ordered from 
two hours’ repose in bed after the bath, and 
in »ome exceptional cases that I make them take a 
*“kf°r from a quarter of an hour to half an hour before 
In prescribing the bath treatment it must always 
"topt well in mind that a proper proportion of rest and 
must be given to the heart, and, although at the 
wgtaJng the former predominates, yet later the latter plays 
^.^Partin the treatment. 

JWHfcial thermal brine baths containing carbonic acid 
2?. ** prepared in several ways. The proportion of 

" contained in the Nauheim springs, wnioh varies in 


IwJwl Hereltlopfen und sonstlge auf InnervationsatOrungen 

btuticto MwSi^ |^ 0nen io^ erUner l ^ lnl,cbe Wochenschrlft and 


amount from 1 to 4 per cent., often being made still 
stronger with mother-lye, can be replaced by a correspond¬ 
ing quantity of kitchen salt and Nauheim spring Balt 
or mother-lye. Carbonic acid can be produced in several 
ways, as with bicarbonate of sodium aud muriatic acid, or 
with bicarbonate of sodium and bisulphate of sodium, Ac. 
The carbonic acid in these baths escapes very quickly; 
those artificial baths made on the Lippert system are 
preferable, because in them the carbonic acid is better 
absorbed ; yet even they are far from being so effective as 
the natural Nauheim bath, from which they differ con¬ 
siderably in many respects. The effervescent flowing baths, 
“ Sprudelstrombader,” a peculiarity of Nauheim, in which the 
brine, unusually rich in carbonic acid, flows continually 
throngh the bath, have a powerfully stimulating effeot on the 
general nervous system, which must operate as a tonio 
on all the nervous organs, including the innervation 
of the heart, in a much milder manner, though certainly 
not less powerfully than the cold water baths. Artificial 
carbonic acid baths, which weTe first recommended by 
Nauheim physiciats, have yielded good results, but 
at Nauheim the natural baths can be graduated most 
exactly, and the bathing treatment—which waB formerly 
limited to weak carbonic acid baths, and then only 
applied to a certain number of those patients suffering from 
heart diseases—has now been brought to such a state of per¬ 
fection and exactness as is to be found in no other place. 
Besides those illnesses which are amenable to Bimple brine 
baths (scrofula, diseases of women, Ac.), the carbonic acid 
thermal brine baths are especially indicated for affections 
of the peripheral and central nervous system, gout, and the 
different forms of rheumatism. 

I now come to the other modes of treatment generally in 
use for disordered circulation in addition to the bath treat¬ 
ment. There can be no doubt that the effect of the baths in 
a watering place is in a great measure influenced by the con¬ 
tinued stay in pure strengthening air and the avoidance of all 
excitement; it is also quite certain that in such places the 
patients are a great deal readier to follow the injunctions of 
the physician as to their whole manner of living, and 
more especially his directions for their diet, than they are at 
their homes. Particular attention is paid to dietetics in 
Nauheim. I am always when prescribing diet led by the 
special circumstances of each individual case, both as 
regards the choice of food and the use of alcoholic stimu¬ 
lants Ac. It ia well known that Oertel recommended a 
restricted use of fluids in cases of disordered circulation 
whether due to obesity or any other cause; but shortly 
after the publication of Oertel’s book I gave it as my 
opinion in a lecture 7 that this principle should not be carried 
too far. 

It will not be out of place to give here a short account of 
the so-called “Terrainkur” (walking nphill Ac.), which Is re¬ 
commended in the above-mentioned book of Oertel. But I must 
first refer to the use of eymDa9tics as an auxiliary means in 
the bath treatment at Nauheim. For many years gymnastics 
have been employed by physicians In Sweden for all circula¬ 
tory disorders, and were eventually introduced into Nauheim. 
Gymnastics are divided, as is well knowD, into “active,’’ 
“passive,” and “resisting” gymnastics. It iB the last of 
these that plays the principal part in the treatment of heart 
diseases. The gjmnastic exercise is performed either by means 
of machines, or manually by persons especially trained for this 
purpose. The principle and aim of exercises are to stimulate 
the circulation in the muscles brought into action, whereby 
the cardiac muscle is reflexly induced to stronger and more 
abundant contractions, with a simultaneous relieving of the 
venous, and acceleration of the arterial, portion of the circula¬ 
tion. At first I only allow patients to exercise the upper ex¬ 
tremities, and then proceed to some movements of the lower 
extremities and trunk, where all such movements are to be 
avoided as prevent free motion of the diaphragm or the wall 
of the thorax. Especial care should be taken that the 
patient does not make jerky movements, but slow and con¬ 
tinuous ones, at tbe same time neither holding nor increasing 
the breathing. The exercise Bhould not be made on a full 
stomach, and there should be frequent pauses to let the 
heart, which becomes somewhat agitated, calm down again 
Whereas formerly manual gymnastics only were in use in 
Nauheim, we are now able to employ mechanical exercise, 
and from the experience that I have had I decidedly prefer 


f Brfahrungen bet tier Behan (Hung von Circulatlonsstoruneen naeh 
Oertel'seher Methode. Congress of Balneologists at Berlin, 1886 

Digitized by GOOgle 




804 The Lancet,] MR. E. W. G. MA8TERMAN : A CASE OF ACUTE PERIOSTITIS. 


[Mabch 30, 1895. 


the mechanical gymnastics to the manual. Still, there are 
some cases for which manual gymnastics are to be preferred, 
especially for persons who may only do little exercise at a 
time, several times daily, and with a limited amount of 
movements. That both kinds of gymnastics should be per¬ 
formed under careful medical superintendence is a matter 
of course. 

The success of the “Terrainkur” is based mainly on the 
same principles as that of the gymnastics; yet there are also 
other factors that go to explain the beneficial effect, among 
which 1 attribute the greatest importance to its influence on 
respiration, and so I frequently prescribe pulmonary gym¬ 
nastics alone as having a very advantageous effect on heart 
disease. Hill climbing, which was made known to us as a 
remedy by Stokes, and which under certain circumstances 
may strengthen a weak heart, was frequently prescribed by 
me before the publication of Oertel’s work, though certainly 
more often after Oertel had explained the matter more 
methodically. I have, however, pointed out in the above- 
mentioned lecture the danger of generalising this method, 
and what I said at that time (1886) is now universally 
acknowledged—namely, that Oertel’s “out-door exercise” or 
climbing treatment could only be recommended in cases of 
diminished cardiac power resulting from general obesity, 
of insufficiency of the cardiac muscle in patients with 
antemia and a general flaccidity of the mnscle, or of kyphosis 
and kyphoscoliosis, causing disordered pulmonary circula¬ 
tion ; but it can only be used in few cases of cardiac valve 
lesion, more especially if it be mitral insufficiency, when the 
disordered compensation is still in its first stages or when, by 
previous courses of bathing, an almost sufficient compensa¬ 
tion has been attained. Therefore hill climbing is sui'ed to 
only a small portion of those patients with disordered cir¬ 
culation who come to Nauheim for treatment. Gymnastics 
are generally to be preferred to Oertel’s “Terrainkur” 
because they do not exert the heart so much, can be regulated 
better, and are often admissible in cases in which the 
“TerraiDkur ” would be absolutely impossible. I have here 
referred more particularly to walking uphill, for walking on 
level roads can be borne by every patient with heart disease 
if it is done at a slow pace, with frequent rests and regular 
breathing, with the avoidance of ail talking during the walk, 
and if every now and then a deep breath be taken. Of course, 
the length of the walk must be regulated by the patient’s 
power of endurance. Yet there are always among the 
patients sent to Nauheim a number for whom the only treat¬ 
ment at the beginning that can eventually lead to a good 
result consists in absolute rest and repose, avoidance of every 
kind of bodily exertion, and the use of the bath-chair. 

I have still to mention massage, which—usually applied in 
the form of a general massage—has likewise the effect of 
removing venous stagnation and stimulating the action of 
the heart by Increasing the circulation in the skin and 
peripheral muscles. It is often used as an aid to the bath 
treatment in conjunction with gymnastics, and often also as 
a substitute for the latter in those not too rare cases in which 
gymnastics cannot be borne, such as arterio-sclerosis, most 
cases of aortic insufficiency, or advanced fatty degeneration 
of the cardiac muscle, Acc. 

I should not omit to state'that in many cases medicinal 
treatment is not quite inadvisable, but I must also add that 
I could quote many instances in which all the drugs tried at 
home had produced no result, whereas the same remedies in 
connexion with a course of baths had acted in a most striking 
manner. Yet this does not affect what I have said else¬ 
where about the contraindications for Nauheim—namely, 
that it is not advisable to send patients here for a course of 
the baths on whom medicaments, and especially digitalis, 
produce no reaction whatever. As regards the success which 
one may hope to obtain from the treatment we are in some 
cases very glad to have obtained a temporary improvement, 
even if it only lasts for a few months ; yet by far the greater 
number of our patients, and especially those who repeat the 
course of baths regularly, succeed in establishing a relatively 
good state of health lasting over a number of years. 

Nauheim, Germany. 


Footrall Casualties. — On the 13th inst., 

during a match at Flint, a member of the Flint team frac¬ 
tured his femur, and a player in the Holywell team “dis¬ 
located bis knee-joint.”—On Saturday last, in the course of 
a match between the Bradford and Bowling Old Lane teams, 
a player “ displaced one of his ribs." 


A CASE OP 

ACUTE PERIOSTITIS FOLLOWED BY 
RAPID PYAEMIA AND DEATH. 

By ERNEST W. G. MASTERMAN, F.R.C.S. Eng., 

ASSISTANT MEDICAL OFFICER, ENGLISH MISSIOJf HOSPITAL, JERUSALEM. 

On Feb. 13th, 1895, I was called to see a little Jewess, 
aged eleven years, who had just had a rigor accompanied by 
high fever, headache, and naosea. There was no history of 
any fall or any complaint of pain in any of the limbs. It 
seemed like an ordinary case of ague—which is the 
commonest fever here—and was so treated. On Feb. 14tb 
I saw the child again. Bhe still had fever with frequent 
vomiting, and all along the front of the right leg there was & 
patch of diffuse redness. There was no fluctuation. Unfortu¬ 
nately, I thought it was a case of commencing erysipelas, 
which is very common here, while acute periostitis is ex¬ 
ceedingly rare. This was the more regrettable inasmuch as 1 
was not called to the case again for a week. On Feb. 22nd the 
patient was admitted to the English Hospital, Jerusalem, and 
again came under my care. The history during the interval 
was that on the 15th the patient had been attacked with 
pain in all her joints. The pain was so severe that the right 
leg was thought by the mother to be “all right,” and the 
disease to be rheumatism. The child at this time looked 
very ill and was very anmmic, the lips looking quite white. 
The temperature was over 103° F., and there was no shivering 
and no sweating. All the joints were very tender and were 
held constantly stillly ; the wrists and elbows were especially 
painful. The right leg was swollen, tut all the redness had 
disappeared. There was distinct fluctuation over the inner 
surface of the tibia from the internal malleolus for about 
four inches up the leg. The skin over this area was white 
and not tense. The patient being put under chloroform, an 
incision was made and three or four drachms of thick blood¬ 
stained pus were evacuated. On introducing the finger 
about two inches of the shaft of the tibia—on its inner 
and posterior part—were felt to be bare. Two additional 
incisions were made for more complete drainage and 
tubes were inserted. The temperatuie that evening rose 
to 104'6°. The bowels were open four times with liquid, but 
not markedly fetid, stools. She scarcely slept at all that 
night, was very restless, and in much pain both in the leg 
and in her joints. From the 23rd to the 26th she continued 
to have a high temperature, the evening temperature being 
always two or three degrees above that of the morning. The 
leg discharged freely. All the joints continued tender, but 
especially the right wrist and left elbow. These joints were 
swollen slightly, but not reddened. The child cried out with 
pain constantly and slept badly. She was made to take a 
good deal of nourishment in the form of milk and eggs, and 
stimulant in the form of an ounce and a half of brandy and 
half an ounce of meat essence daily. She was given 
quinine and opium and at night sulphonal. On the 26th 
the two most painful joints were put on splints. She took 
food better. The tongue became more moist aDd her general 
condition seemed to be improved. At 5 p.m., however, 
Bhe had a rigor lasting five minutes and the temperature 
rose to 104 8°. She sweated all night after and com¬ 
plained of great pain, especially in the head. The motions 
were very light in colour, thick, and very foul. There 
was no vomiting. During the 27th and 28th there were no 
more rigors. She constantly perspired and was very rest¬ 
less. The bowels were open frequently. On the night of 
the 27th the breath was noticed to be very foul. A small 
abscess formed just below the angle of the right scapula, 
and wa9 opened on the 28th, about one drachm of thick 
white pus being evacuated. She continued to take food fairly 
well. Her evening temperature was always above 104°. On 
March 1st the morning temperature was 103°. She had no 
more rigors, but the profuse perspiration continued. She 
could not lift her arms at all, but her joints were not exter¬ 
nally worse. She was semi-conscious all the latter part of 
the day. The temperature at 6 P.M. was 104°, and at 10 P.M- 
105'4°. She continued semi-conscious and died at 7 a.m. 
on March 2nd. No post mortem was allowed. I have 
thought this case worth recording in spite of its most 
unsuccessful issue. Firstly, because it exhibits in a» 
marked degree the difficulties attending the diagnosis 
of oases of aoate periostitis ; and, secondly, because 
of the exceedingly rapid onset of the symptoms of 
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found I had been sent for several times. On entering 
the room I found it required the united efforts of several 
women to keep the girl in bed. She was violently 
delirious, but her chief delusion was that she was floating 
down the river in a tent with the water gradually filling 
it, and that we should all be drowned. She recognised 
me, however, and asked me to take her away to a safe 
place. With a little coaxing I persuaded her to lie down, 
and took her temperature in the axilla ; it was still normal. 
A draught containing two scruples each of bromide of 
potassium and chloral hydrate was ordered, half to be 
given immediately and the other half in two hours if required. 
She fell asleep for a little while after the first half, and then 
had the second portion administered, when she slept for 
about eight hours. Waking up quiet and free from delirium, 
but still full of delusions, she slept well the following night 
without a sedative, and gradually regained her usual health, 
but it was rather more than a week before the delusions 
entirely disappeared. I think, on looking at her and the 
family history, we have a clue to the cause of the mental 
disturbance, following what was only a mild attack of 
pleurisy. In infancy and childhood I attended her, when she 
had several convulsive attacks during the period of dentition 
and from gastric disturbance, showing that she has a 
tendency to have her nervous system easily thrown off its 
balance ; I also attended two of her sisters, who died from 
tuberculous meningitis. Her mother died from lardaceous 
disease following spinal caries. The girl is now in good 
health, mentally and bodily, has got stout, and is following 
her usual employment. 

A'ldingham, Yorks. 


general pyemia. On the third day after the initial rigor 
there were symptoms of pyaemia in the form of pain in all 
the joints, which pain became so severe as for a time to 
cause the condition of the leg to be almost forgotten. Then, 
thirdly, it is interesting to notice that though the blood- 
poisoning was severe enough to cause death on the seven¬ 
teenth day from the initial rigor, yet the amount of bone 
affected was quite small. Probably, had the patient lived, the 
sequestrum, which would subsequently have had to be re¬ 
moved, would have been only about a couple of inches long 
and one inch broad, and possibly leas. It would seem that 
the poison was in a sufficiently large dose to kill before it could 
do much damage locally. In notes of a good many cases 
which I took at St. Bartholomew’s Hospital I find 
that on an average the patients whom I saw there were 
admitted between two or three weeks after the onset of the 
disease, many being previously treated for other diseases 
outside. In these cases, too, there is frequently a large 
abscess and great destruction of bone. Pyaemia frequently, 
too, sett in during prolonged suppuration after the original 
abscess has been opened ; but that form of pyaemia is more 
chronic, and, as far as I can judge, less fatal, especially if 
amputation 1 b resorted to early enough. In my case 1 do not 
believe amputation would have been any good when the child 
came uoder my care in the hospital, as the whole system was 
already to greatly affected. 

Jerusalem. 
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ACUTE DELIRIOUS MANIA FOLLOWING ACUTE DRY 
PLEURISY IN A GIRL TWELVE YEARS OF AGE. 

Br W. R. Bates, L.R.C.P., L.R.C.S. Iuel. 


Ik the couree of nearly twenty years’ experience I have 
terer met with a case similar to this, which emboldens me 
to bring it before the readers of The Lancet. An intelligent 
and well-nourished girl twelve years of age, gasser In a silk 
•pinning mill, first seen on Sanday, Oct. 28th, 1894, had not 
been well from the previous Thursday, complaining of head¬ 
ache, pains in the limbs, and general lassitude, bat had worked 
op to the previous morning, when she had to come out of the 
mill. She was suffering from pain in the right side of the 
chat, which increased on inspiration and by pressure over 
the lower ribs. The respirations were harried and shallow, 
with slight cough, but no expectoration. The tongue was 
furred and moist; the bowels acted regularly. There was no 
vomiting. The patient said also that her head ached very 
badly, The temperature in the axilla was 103 4° F., and the 
pulse 112. There was no dulneBs on percussing the chest, but 
on auscultation there was a friction sound beard over the right 
base anteriorly; the heart sounds were normal. A diaphoretic 
mixture of acetate of ammonia with potassium bicarbonate 
was ordered, with hot linseed-meal poultices, mixed with one- 
twelfth part of mustard, applied to the right side ; the 
diet waa to consist of milk with a little Boup. Next morning 
the temperature had fallen to 100°, the respirations were less 
harried, bat there was still the quick pulse and there had 
been very little sleep. On the 30th the temperature was 
Mrmal. The respiration was regular, but the pulse-rate still 
kept high (120), and she had had another sleepless night. 
She was taking food well and seemed to be convalescing 
ftpjdly. On the 31st her sister came for me before 
breakfast, asking me to see my patient at once, as she 
had not slept and was very excitable, saying there was a 
woman behind the door with something over her face con- 
hooally looking at her, and that cats, dogs, and other animals 
w«e running all over the bed and biting her legs and toes, 
’uheo seen she was not at all violent, but it waa with diffi- 
caitj she could be persuaded to lie down. Bhe talked quite 
however, until questioned about the woman, when 
w became very excited, reiterating the statements already 
ratoe to me. Her temperature waa normal, but the pulse- 
raw was quick. A mixture of potassium bromide with vinum 
nmoniftle was given every three hours. The room waa 
sred to be darkened and the child kept perfectly quiet. 
* u all day, and on arriving home at night 


A MODIFICATION OF PHELPS’S OPERATION FOR THE 
RELIEF OF TALIPES EQU1NO-VARUS. 

By T. H. Kellock, F.R.C.8. Eng., 

MEHICU SUPKRIXTICXPEST, THK HOST-ITAX. FOR SICK CniLI>RK\, ORKAT 
OKMOND-STKKKT. 


This operation having now been performed for some years, 
we are able, to a very fair extent, to form an opinion as to 
the ultimate benefit derived from it, and many surgeons must 
have been somewhat disappointed at the tendency to relapse 
which takes place some time after the abandonment of the 
splints or other supports which have been used to keep the foot 
in the corrected position, the part of the foot in front of the 
wound becoming slightly adducted and the sole inverted. 
This appears to be particularly the case in those instances 
where the large open wound resulting from the operation has 
been allowed to granulate and close by itself ; it is obviated, 
to a certain extent, by planting epithelial grafts taken from 
some other part of the body on to the raw surface at the time 
of, or soon after, the operation; but in cases treated in this 
way the resulting scar is unsightly, and there remains a deep 
sulcus formed by the drawing together of the sides of the 
wound thus covered by epithelium. It occurred to me that this 
might be farther remedied by making use of some of the re¬ 
dundant skin which is always present on the outer side of the 
foot when this has been brought into the straight position, and 
by the kindness of Mr. J. H. Morgan I was able to perform 
the following operation on a case under his care. The patient 
was a healthy-looking girl six years of age, the subject of 
bad congenital talipes eqaino-varns—an essentially favour¬ 
able case for the performance of this operation. Continual 
walking on the outer side of the foot had caused the UBual 
thickening of the skin in that position, which bad to be 
softened by being treated with a wet dressing a day or two 
before the operation, which was performed in April last. 
After dividing the tendo Achillis subcutaneously and com¬ 
pleting the operation as described by Phelps, with division of 
the tendons of the tibialis anticus, tibialis posticus, and 
flexor loDgus digitorum muscles, the foot could be 
brought into a very good position ; a flap of the 
whole thickness of the skin, about an inch wide 
was then cut on the outer side of the foot by two parallel 
incisions reaching from the upper end of the operation 
wound to the sole, and dissected off the underlying 
structures, the skin being brought together underneath it by 
sutures. Five or six dayB later, the flap appearing to be 
thoroughly well nourished, the lower end was divided and 
leaving the upper end still attached, was turned across and 
secured by one or two horsehair stitches into the deep wound 
on the inner side of the foot, which was by this time mostly 
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covered with granulation tissue, and the foot and leg fixed in 
plaster of Paris. The healiDg of both wounds was quickly 
accomplished and the plaster-of-Paris splint dispensed with 
about three months after the operation. Some time after¬ 
wards, as there wa3 still a tendency to equinus, the tendo 
Acbillis was again divided and the foot put into plaster- of- 
l’aris for a fortnight. The result now—ten months after 
the operation—is very satisfactory, the foot beiDg in good 
position, with more strength in it than one dared hope for 
after the division of the tendons of so many important 
muscles. 

Great Ormoml-street, W.C. 


CASE OF FRACTURE OF THE BASE OF THE SKULL, 
WITH OUTWARD DISPLACEMENT OF BONE. 

By C. B. Dale, M.R.C.S. Eng., L.R.C.P. Lond., 

LATE HOUSE SrROKOX, IIOUKINGIIAMSHIRE GENERAL 
INFIRMARY, AYLE3DUKY. 


Elevated fractures of the vertex of the skull are described 
as the result of oblique cuts. In the following case a similar 
condition affected the base. Oa Sept. 26th, 1894, a man 
aged fifty-one jears was working on the Great Northern 
Railway line when an iron plate measuring 13 in. x 7Jin. x 
s in. flew off the engine of a passing express and struck him 
behind the left ear. When seen a few minutes afterwards he 
was in a semiconscious condition, but rapidly became coma¬ 
tose. There was an irregular, lacerated wound about 5in. 
in length, extending downwards and forwards behind the 
left ear as far as the angle of the jaw. The skull was per¬ 
forated just behind the mastoid process, and a circular piece 
of bone about 2 in. in diameter was cut out and turned 
back in the posterior flap. There were some loose 
splinters of |bone lying in the wound, but the edges 
of the opening in the skull were not depressed, and 
no fissures could be detected extending from it. The 
surface of the brain was lacerated. The wound was 
washed out with carbolic acid lotion and brought 
together with carbolised silk sutures, the piece of bone being 
replaced and kept in position by the flap to which it was 
attached. The patient made a good recovery. Tne wound 
healed by first intention, with the exception of the lower 
angle, from which a small quantity of cerebro-spinal 
fluid continued to escape for some days. Four days after 
the accident he developed left-sided facial paralysis, but 
this has since almost completely disappeared. He is 
now back at work and complains only of slight weakness 
of the right leg. 

Hatfield. 
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NuIInautem est alia pro rerto noseendl via, nisi qnamplurfmaa et mor- 
borum et dlssectionum historias, turn aliorum turn proprias col lee (as 
habere, et inter se comparare.— Morgagni De SeiL et Caue. Morb., 
Ub. Iv. Proocmlum. - 

KING'S COLLEGE HOSPITAL. 

A CA9E OF FLOATING KIDNEY WITH INTERMITTENT HYDRO¬ 
NEPHROSIS CURED BY FIXING THE KIDNEY IN 
THE LOIN. 

(Under the care of Mr. Watson Cheynb.) 

This case illustrates a condition of the kidney which is 
much more common than was supposed a few years ago ; in 
fact, the relationship between movable kidney and hydro¬ 
nephrosis was not mentioned in our text-books and was 
perhaps not recognised. Probably the most interesting and 
important contribution to this subject (intermittent hydro¬ 
nephrosis) is that by Terrier and Baudonin, 1 who collected a 
series of eighty-three cases. They found that the most 

* Revue de ChirurRie, Purl*. 1891, vnl. 11. Sajoiis* Annual of the 
Universal Medical Sciences, vol. iii., E. 28. 


common cause of this condition is a movable kidney, 
which when displaced causes a kink in the ureter, the 
escape of urine being thus prevented nntil the kidney 
has returned to its normal position. They state that 
such a condition nsually becomes a permanent one, 
because in consequence of inflammatory changes about the 
kidney adhesions form which hold it in its displaced 
position. The symptoms produced by intermittent hydro¬ 
nephrosis were well shown in the case which follows, whilst 
the treatment carried out has proved very successful. It is, 
of course, advisable that the operation should be performed 
a9 early as possible, so that the Inflammatory changes which 
are only too apt to ensue and produce destruction of kidney 
substance, and may possibly necessitate the operation of 
nephrectomy, may be prevented. 

A widow aged thirty-five years was admitted to King’e 
College Hospital on Nov. 16th, 1893. Four years before 
admission she first began to suffer from attacks of pain in 
the left side. These attacks lasted from two or three days 
to a fortnight, and from that time she had had attacks of this 
kind every week or ten days. At first she noticed that the 
attacks occurred especially after exertion, Buch as lifting heavy 
weights, and relief was sometimes speedily obtained If she 
lBy down on her side. Latterly, however, the attacks had 
occurred without exertion, and even on turning in bed. The 
pain was of an aching character, beginning mildly at 
first, gradually increasing in severity, and subsiding either 
gradually or sometimes pretty quickly. For the last year, 
coincidently with each attack of pain she had noticed the 
appearance of a lump iu front and above the left anterior 
iliac spine, which was very tender and was the seat of the pain. 
It appeared and disappeared coincidently with the pais. 
Tenderness remained for some days after the attack. During 
these attacks she did not notice any frequency of micturition 
or alteration in the quantity of urine passed, nor had the 
noticed any increase in the qaantityof urine when tbetumonr 
disappeared. She had, however, frequently noticed blood in 
her urine, both during and in the intervals between the 
attacks. She was admitted to hospital during an attack, but 
on her being examined two days later the pain and tumour 
were found to have completely disappeared. An elongated 
mass which seemed to be the remains of the kidney was, how¬ 
ever, felt and was freely movable. The patient’s general 
health was good. The urine was acid, of Bp. gr. 1030, and 
with a considerable deposit of urates, but no albumen, sugar, 
or blood. As no lamp was present she went to th8 
ophthalmic wards on account of a keratitis from which 
she had suffered for some months. She afterwards 
went out for a few days and returned on Dec. 20th 
with a fresh attack of pain in the lumbar region. 
On examination a large, soft, rounded swelling about 
the size of two fists was felt in the left lumbar region, 
extending as low as the anterior iliac spine and passing up 
under the ribs. There was also bulging in the left lumbar 
region behind. There was dulnesB over this area, and the 
swelling was very tender to the touch. On considering the 
history and symptoms Mr. Watson Cheyne came to the con¬ 
clusion that this was one of the cases which have beep 
recently described by Mr. Clement Lucas, where bjdro- 
nepbrosis had followed on a movable kidney, and that the 
attacks of pain &c. coincided with a kinking of the ureter 
from an alteration in the position of the kidney. As it was 
evident that considerable kidney substance still remained, 
Mr. Watson Cheyne decided to wait till the attack passed 
off—that is to say, till the position of the kidney which led 
to kinkiDg of the ureter had given place to a position 
in which the ureter was free—and then to try to fix 
the kidney in that position. The swelling and other 
symptoms bad completely disappeared by Jan. 12th, 
1894, and accordingly on Jan. 17th the usnal oblique 
posterior incision was made and the kidney exposed. Con¬ 
siderable remains of kidney substance were found, of a horse- 
shoe shape, and in front and below a large empty sac, the 
dilated pelvis. The kidney having been placed as nearly as 
possible in its normal position, a portion of the capsule was 
stripped off and stitched in with stitches which united the 
divided layers of muscles somewhat after the manner 
described by Mr. Arbutbnot Lane. There is nothing special 
to note about the after-progress of the case except that two 
of the superficial stitches found their way out through an 
angle of the wound left open for drainage. The patient left 
the hospital on Feb. 24tb, not having had any further accu¬ 
mulation or attack of pain. 8he was seen quite lately, when 
she stated that she bad remained perfectly well and free 
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from attacks for mooths ; Indeed, she had only bad one very 
slight attack a few day* after leaving the hospital, which, 
however, subsided in a few hoars and was not accompanied 
by any appearance of tamoar. As more than a year has no w 
elapsed since the operation Bhe may be regarded as well. 


HOSPITAL FOR WOMEN AND CHILDREN, 
LEEDS. 

A CASE OP OSTEOMALACIA ; REMARKS . 1 

(Under the care of Dr. J. B. Hellieb.) 

Tab disease of which the following is a good example is for¬ 
tunately rare in England, and the remarks which are appended 
to the case by Dr. Hellier give a good summary of most of 
oar present knowledge on the subject. Winogradsky 2 
described a micro-organism which he had found in the 
blood of a patient suffering from osteomalacia and 
which be considered might be the cause of the disease ; 
others have failed to confirm his observations, and the 
came remains unproved. PetroDe, who also considers 
that the cause may be a micro-organism, states that 
it may be destroyed by the use of chloroform, and 
Uliko succeeded in caring a patient by chloroform narcosis. 
Pnospborus has been used with considerable success by 
bieinberg, Weiesmayer, Schleslnger, and others. Castration 
has not always proved successful. Much improvement is 
stated to have followed the application of weight extension 
to the limbs of a patient during convalescence from this 
disease. We are indebted to Mr. F. Horsman for the notes 
of this case. 

The patient, a married woman thirty years of age, was 
admitted to the Hospital for Women and Children, Leeds, in 
May, 1894. 8he bad never been very strong, but had not had 
any previous illness except measles. In 1883 she bore a living 
male child by natural labour, after which she began to 
complain of pain In the back, passing down Into the thighs. 
Her second child (female) was born in 1886 by natural 
labour, and was suckled fifteen months. During lactation 
she felt much pain in the lower part of the back, which was 
increased by locomotion. After weaning she felt still weaker, 
and though she could walk two miles she began to oscillate 
in her gait. Her third and last confinement took place in 
July, 1838, when a healthy male child was bom at full term 
by a short, easy, natural labour, so that it may be taken as 
certain that up to this time there was no appreciable amount 
of pelvic contraction. She remained in bed one month, and 
felt very weak and ill on getting up. She suckled ten months, 
but pain and difficulty in walking were now very considerable. 
During the last six years she gradually reached the condition 
which she presented on admission to hospital. During this 
period she had been treated for rheumatism, and had been 
supposed to have some disease of the cord on account of the 
altered gait, but the true nature of the illness did not seem to 
have been recognised. The patient had not known poverty 
or destitution, bnt had always been able to procure good 
food. The house in which the last two confinements 
took place may possibly have been unhealthy, for it was 
a farmhouse, and the cowshed was under the same roof. 
Her condition on admission may be summed up under 
three head*: (1) signs of BofteniDg and giving way of the 
skeleton, especially of the spine and pelvic bones ; (2) pain 
and tenderness in connexion with the bony ports most 
alfected; and (3) symptoms of constitutional debility and dys- 
osda. 1. The patient on admission was thin, and markedly 
sallow and antemic. 8be was weak and ill, and distressed by 
pain, and her muscles were somewhat wasted. 2. Her gait 
*** peculiar. As she walked her arms, hanging vertically, 
fell behind the central line of the body, the shoulders being 
^hrowu back and the abdomen prominent. She moved aloDg 
« awaddling-fashlon, like an exaggeration of the gait of a 
stout woman far advanced in pregnancy. In going up and 
down stairs she took one step at a time. The knee-jerk and 
abdominal reflexes were increased. 3. She had shortened In 
stature; her actual height was 59j in. She said that she and 
^ sister used to be of equal height; her sister measured 
®l in.; hence the patient had lost about 3 in. 4 The spine 
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was deformed ; there was very marked lordosis; the last 
lumbar vertebise and the upper part of the 6acrum were 
sunken, whilst the lower end of the sacrum was unduly 
prominent. 5. The thorax was deformed ; the upper inter¬ 
costal spaces were widened, the lower being very much 
narrowed. The chest was sunken towards the pelvis, so 
that there was no space between the ribs and the iliac 
crest, but, on the contrary, the lowest ribs came below 
that level. 6. There were external signs of contracted 
pelvis. The symphysis pubis was distinctly rostrated, 
presenting a very characteristic beak, which could be 
grasped between the finger and the thumb. The external 
measurements were as follows: the distance between the 
iliac crests was 10a in. ; the distance between the two anterior 
superior spines was 8 in. (this measurement is usually only 
j in. less than that between the iliac crests, so that in this 
case the iliac spines were rotated inwardB and approximated) ; 
the external conjugate was 61 in. In osteomalacia Leaking 
of the pelvis may, as here, prevent any great shortening of 
the external conjugate. In addition to this, there was sinking 
in of the great trochanters. In the normal pelvis the inter¬ 
trochanteric measurement iB greater than the interciistal, and 
this helps to prodace the well-known curve from the waist to 
the thigh in the female figure. In the present case the body 
tapered oil from the bipB downwards and caused a singular 
and characteristic appearance. The following table gives 
these two measurements in the patient and in eight other 
women who happened to be in the same ward at the time. 
It will be seen that the average intertrochanteric distance in 
the eight cases is one inch more than the intercristal, and 
that in the osteomalacia case it is half an inch less :— 


Table of Measurements of Osteomalacia Patient and Eight 
other Women. 


Case. 

Intercristal 

distance. 

Intertrochanteric 

disinm-e. 

1. 

11 inches. 

12 

inches. 

2. 

Id .. 

12 

M 

3. 

n 

HJ 

t* 

4. 

101 .. 

Hi 

• * 

- 5. 

Hi .. 

12( 

« 

6. 

u 

124 

»* 

7. 

121 .. 

125 

M 

8. 

103 ,. 

113 

M 

Average. 

11 Indies. 

12 

inches. 

Osteomalacia ( 
patient ... 1 

10J inches. 

9j inches. 


The vaginal examination was as follows. The pnblc arch 
vas greatly contracted. The tuberosities of the ischium 
vere nearly together, The tip of the index finger could be 
ust passed under the pubic arch, but not the first joint. 
Vhen the fiDger was passed into the vagina it impiDged on a 
ound hard swelling which nearly filled the pelvis. This waa 
he sacral promontory and the lowest lumbar vertebra. The 
irst finger conld be passed between the sacral promontory 
nd the pubes, but the second fiDger could not be passed by 
ts side. The available conj agate may be said to be not more 
han an inch and a quarter. The os uteri was felt below the pro- 
jontory, and the fundus lay obliquely to the left. 8. There 
ra8 tenderness of the pelvic bones, vaginal examination gave 
reat pain, especially when the fiDger was passed between the 
ubic rami or when the promontory was pressed upon, 
talking was painful, so was any jerk of the body, and she said 
hat when she sneezed it hurt her all over. 9. The teeth 
rere bo carious that there was not a sound tooth left in the 
iws Menstruation was regular and there waa no dys- 
jenorrbcea. The temperature was normal. From these 
ata a diagnosis of osteomalacia was made, and removal of 
ae ovaries was entertained in order to prevent further con- 
BDtion and to give the patient the benefit of a procedure 
hich has recently been followed by such remarkable result*, 
[owever the first indication seemed to be to give a trial 
, aimole’r measures and to watch the case for awhile. The 
n.tient was put upon Parrish’s syrup and cod-liver oil. Her 
, hfc was now a little under 0st. From this time a 
*ndv improvement began. By June 26th she had gained 
hnntflve^ pounds, and could sit and walk better. On 
lu 6th she was sent into the country, her weight being 
Bt 4* lb On Sept. 4th she attended at the hospital. She 
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bad lost almost all her pain, she looked better in all respects, 
there was a marked improvement in her walking power, and 
her weight was 6st. 121b. On Dec. 4th the weight was 
7st. 41b. and she declared herself to be quite well. The 
pelvic condition was the same except that there was a great 
diminution in tenderness. Her present condition (March, 
1895) is excellent. 

Remarks by Dr. Hellibb.—O steomalacia is so rarely seen 
in Leeds that I have ventured to put this case on record, 
although it is not an example of the most severe type of the 
affection; and as this disease, especially in its more pro¬ 
nounced stages, is seldom seen by English practitioners, and 
as the accounts given in English text-books of obstetrics are 
rather meagre, the following clinical sketch of the disease as 
seen on the Continent, abstracted from a monograph by 
BaumanD, 3 may be of interest. The earliest symptom is 
pain, which begins in the ischial tuberosities and spreads to the 
pelvic bones and to the lumbar vertebras ; very soon the hip- 
joint becomes painful, the movements of the thigh difficult, 
and the gait slow and shuffling. In the further progress of the 
disease not only locomotion but abo sitting become impos¬ 
sible. The patient is bedridden and can usually lie on the side 
only, not on the back, because the spine is so tender. Charac¬ 
teristic deformities arise according to the particular bones 
affected. The promontory of the sacrum sinks into the pelvis 
and the acetabula also sink inwards. The pubes project like 
a beak, and the pelvic cavity takes the shape of a heart on a 
playing-card. There is no one characteristic deformity in 
this disease, for if the patient can sit and stand the pelvis 
tends to become flat and the vertebral column to sink down¬ 
wards and forwards. The normal curves of the spine become 
exaggerated. The cervical spine may be so much shortened 
that the chin rests on the sternum. In extreme cases the stature 
has become a foot less in a few weeks and the sternum has 
bent to nearly a right angle with apex forwards. Finally, 
the bones of the extremities bend or break. In consequence 
of these deformities the internal organs become compressed 
and displaced, and their functions are interfered with. 
Hence there may result circulatory disturbances, cardiac 
obstruction, bronchitis, asthmatic symptoms, digestive 
disturbances, diarrhoea, ice. Phthisis may come on, 
or general marasmus may terminate life. If preg¬ 
nancy occur the pelvic deformity may prevent normal 
birth, may necessitate Cmsarean section, or may cause 
rupture of the uterus. [Sometimes the contracted pelvis is 
more or less dilatable in labour. The bones become bent or 
partly or completely broken. In the worst cases fractures 
and curvatures are both found. The bones which go first 
are the ribs and the bones of the extremities. Callus may 
fail, or may be so reabsorbed that imperfect union is the result. 
The mortality of the puerperal form is estimated at 70 per 
cent. (Litzman). In the non-puerperal variety of osteo¬ 
malacia the mortality is 84 7 per cent. It occurs in both 
sexes and in rare cases in young people. Its course is severe. 
The starting point is almost always the vertebral column or 
the thorax. The pelvis may escape, but this form is 
specially apt to extend all over the skeleton, even 
in rare instances to the bones of the head. The 
effect of castration upon the course of this disease is 
one of the most interesting discoveries in obstetrics made in 
recent years. In 1878 Porro published his improved method 
of Cmsarean section, which, as is well known, involves the 
removal of the appendages with the amputated fundus 
uteri, and hence an artificial induction of the menopause. 
Of 44 cases of Porro's operation published up to 1889, 18 
died at the time and 26 recovered from the operation ; 9*of 
these died not long after from various causes (phthisis, 
Bright’s disease, heart disease, &c.). In the remaining 21 
a very marked improvement followed in almost every case, 
and the osteomalacia was practically cured. This does not 
mean that the deformities disappeared, but that the patientB 
lost their pains and became able to walk and work, that there 
was no increase in the deformities, but, on the other hand, 
an improvement in general condition. Naturally the question 
arises whether simple castration would have the same 
effect. Fehling and others have tried this in 20 cases, 
with, it is said, much success. 5 Dr. Everke of Bochu^^in 
Westphalia,* and Dr. Rasch of London 7 have also publ^ed 
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successful cases. The old-fashioned Caesarean section, which 
leaves the ovaries, does not tend to cause improvement in the 
disease. 8 Making every allowance for the deductions which 
experience may demand to be made from the success claimed 
at first for any new treatment, I think that anyone who 
reads the details of the cases published will see that while 
the influence which most tends to make osteomalacia worse 
is repeated childbirth, that which has most effect in arrest 
and cure is removal of the ovaries. The good resultB teem to 
follow very quickly after the operation, marked relief to the 
pain often beginning in a week or two, and patients who were 
entirely bedridden have been able in a few months to walk, 
to work, and even in one recorded case to dance (BaumanD). 
The causation of this disease is not yet explained ; when we 
consider the list of causes given in text-books our puzzle ia 
increased. If damp, cold, draughty dwellings, hard manual 
labour, anxiety and worry, bad clothiDg, poor food, repeated 
childbirth and hyperlactation will cause it, why do we not 
find the disease in every large city, where women bear children 
in rapid succession amidst damp, cold, chill, draughts, rags, 
and starvation! Barely all the facts of the case, together with 
the consideration that the disease is notoriously endemic in 
certain districts and that itB sporadic occurrence is very ex¬ 
ceptional, point to the probable existence of a micro-organism 
as the essential factor. It may be urged that this supposition 
would not harmonise with the effects just described as pro¬ 
duced by castration. But a simple explanation of these 
might be that the condition of the blood in pregnancy 
and the puerperal state favour the presence and activity 
of such organisms, and that after the menopause the 
blood has the opposite tendency. There is nothing extrava¬ 
gant in such a theory. The possibility of spontaneous cure 
must always be borne in mind, especially in the milder cases. 
Recoveries from osteomalacia are reported from time to time 
apart from surgical interference. They may be attributed to 
various modes of treatment, as, for instance, to phosphorus, ^ 
to sea baths, 11 ’ to change of air, iron, cod-liver oil, lime salts, 
ice., or to the vis medicatrix natuim; but it iB plain that 
medical treatment should be tried before surgical. I am 
especially glad that this was done in the present instance. 
Had oophorectomy been performed the temptation to cite 
the case as a convincing proof of the efficacy of the new 
treatment would have been irresistible, and the patient would 
have been exhibited cured but without her ovaries, unless, 
indeed, I had been unfortunate enough to have had to exhibit 
the ovaries without the patient. Nevertheless, if she Bbould 
have a relapse and medicinal and hygienic treatment should 
fail, castration would then, in my opinion, be the proper 
course to pursue. _ 
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Nervous Symptoms and Morbid Changes in the Spinal Cord m 
Certain Cases of Profound Ancemia. 

An ordinary meeting of this society was held on 
March 26th, the President, Mr. Hutchinson, being In the 
chair. 

Dr. James Taylor read a paper on Nervous 8jmptom» 
and Morbid Changes in the Spinal Cord in Certain Canes of 
Profound ADremia. At the commencement of the paper 
Lichtheim’s observations in 1887 were referred to as the 
earliest recognition of the association of nervous symptoms 
and spinal cord changes with pernicious anmmia. in© 
subsequent very exhaustive examination of that observer » 
cases, and of others by his pupil Minnich, was next 
mentioned. These obser<#tions showed that in cetta j 
cases of pernicious anaemia symptoms of sclerosis m 
different areas of the cord were present. Ihe wtw 
degeneration found in the cords, chiefly marked uj 
posterior columns, was described, and also the condt 
found in cords of patients the subjects of pernicious » n8em "» 
but in whom durin^M* no symptoms of cord disease w^ 
present. The subseghent confirmatory observations^! 
Noorden, Elsenloh^ Nonne, and Bowman wer 8i^F r ___ 


* Baumann, op. clt. r.nuarv. 
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noticed. Allusion was next made to a aeries of cases 
pnbliihed by Dr. Patnam of Boston of diffase degenera¬ 
tion in the spinal cord in enfeebled persons past middle life, 
to a cate observed by Sir T. Grainger Stewart, ascribed 
by him to the same class as Dr. Patnam’s, and to 
case of hyaline degeneration of the cord published by 
Dr. Bollock. All these cases Dr. Taylor, from a study 
of the clinical symptoms and of the diatribaiion of degenera¬ 
tion in the coid, believed to belong to the same class as 
lichtheim’s cases. He next described two cases observed by 
himself. The first was that of a woman aged fifty admitted to 
hospital with symptoms of ataxy and in a condition of con¬ 
siderable anemia. She gradually became weaker, developed 
excessive spasticity of the limbs, lost control of the sphincters, 
and died from exhaustion. The cord showed marked degene¬ 
ration in all areas of the white matter and little or 
no change in the grey. The second case was that of 
a man aged forty-three admitted with symptoms closely 
simulating those of locomotor ataxy. He became gradu 
ally weaker, retinal and subcutaneous fciemorrhages were 
present, and he died from exhaustion. Similar extensive 
degeneration was found in the white matter of the cord, the 
cells in the grey matter beiDg unaltered. Dr. Taylor 
regarded the association of extreme anremia and spinal cord 
changes as no mere accidental one. The cord changes he 
regarded as of double origin: (I) sclerosis resulting from small 
hemorrhages similar to those occurring in the retina in the 
same disease, and (2) sclerosis is the result of a blood state and 
be instanced as analogous the posterior sclerosis found by 
Williamson in cases of diabetes and the sclerosis present in 
the cord in cases of pellagra. 

Dr. John Habley desired to contribute to the discussion 
of the general question. Had fatal anaemia any direct con- 
uexlon with spinal cord changes? In both Dr. Taylor's 
caBes the nerve lesions preceded the anaemia, and in the second 
case it was only a month before death that anremia in a 
marked degree showed itself ; bo with other recorded cases. 
From this it appeared that the anaemia was merely the sequel. 
Did pernicious anemia induce evidence of spinal cord 
disease! In six cases of fatal anaemia which he had himself 
observed there was no symptom of spinal disorder, though 
sprinkled hemorrhages were present in the retina and the 
seroo* membranes in all the cases. He therefore concluded 
that the association was merely accidental and not inter¬ 
dependent. 

Dr. Gowehs thought that the society was to be congratu¬ 
lated on having brought prominently before the profession 
facts which raised questions of extreme importance. The 
poblem underlying the questions raised in the paper was 
similar to that underlying the debate recently held at the 
society. There was to Borne extent a similarity of lesions in 
two seditions, and also a difference which could not 
he !e»B significant than the similarity. He desired to 
pomt out the salient questions underlying the facts which 
had been put before them by Dr. Taylor with perfect 
lucidity and comprehensive grasp. There was, as he 
had said, a resemblance to the lesions seen in cases 
*ith post-Byphilitic taint, but this was not always a 
close resemblance, and there were associated with 
Jf “Mges more or less random in character—charges 
oe to hemorrhages and the consequences of them. The 
of degeneration found in these cases in the pos- 
«nor column, or postero-median column, or in the lateral 
wanterior pyramidal tract resembled in strict localisation 
e lines of degeneration seen in tabes. In tabes there was 
ms of the nutritional influence of the nerve cells of the 
^•enorganglion, and so also In the case of action of all 
‘Zr?.® “* e syphilis, alcohol, arsenic, lead, and possibly 
u 0 P°“ 0D - aQ d the posterior root fibres going 
altn kT 6 « mQf cles to the posterior ganglia would. 
_ j * a “ected. Those fibres, he repeated, which were 
teriw D °kitional influence^of the cells of the pos- 
nri™, , * ere especOffy susceptible to most 

tbe ^ rea of the pyramidal tract were 
! *° onl y 8ome °* these poisons. In all 

instances the sclerosis was a secondary over- 
nwcim*T,D f revealed by negative staining in the 
* reresdpd v, Wblt ! b , ^ been exhibited, or they could be 
P° n ^ ve staining with oaflMife That there must 


w&bA oioiuiug who -mat mere must 

ujj.TM 1 ^ eDt w ork must be admltfc, but whether the 

*m *** tlie cauBe of the pernicious anremia it 

found WJ- In pernicious anremia was 

u th. m , rrA ara ^ in the blood-forming organs, such 

ow and the spleen. Could such changes occur 


without causing also a profound change in the chemical 
processes of such blood-making organs ! It should be 
remembered in this connexion that the ferment from the 
diphtheria organisms had been shown to transform the 
proteid material of the spleen into a poison which acted 
upon nervous tissues, and among other effects produced 
symptoms much like those of pernicious anosmia, only 
more acute. With such a perversion of the process of 
formation of the blood corpuscles he maintained there would 
be perversion of the chemical constitution of the albuminous 
substances of the blood, with the result that a toxic agtnt 
would be produced capable of acting on the nervous system 
in the special way characteristic of such toxic agents. In thia 
way a sidelight was thrown on these affections—on the way 
in which the sufferer rose only to fall again. Whenever the 
toxic agent accumulated vomiting and diarrhtca occurred and 
with it the prostration which ultimately proved fatal. 

Dr. W. Hunter said that the facts adduced were of 
interest both to the neurologist and to those engaged 
in the study of the blood. He agreed with what had 
been said by Dr. Gowers that a toxic agent played 
a considerable part in the production of pernicious 
anremia, and that the toxic agent was doe to the 
absorption of poison of a specific nature from the 
intestinal tract. From the cases related it was not clear 
that the relation between the anremia and the cord changes- 
was a close one, for the cord changes appeared to be ante¬ 
cedent to the anremia, and in one of the cases related the 
evidence that the case was really one of pernicious anremia 
was not conclusive. He referred to a case of pernicious 
anremia which was peculiar in two respects—its association, 
with certain nerve changes and the occurrence of extensive 
and deep pigmentation of the skin. There was absence of 
knee-jerk with numbness and tingling of the limbs, and after 
a first exacerbation there occurred atrophy of the deltoids 
and of the extensor muscles of the thighs. The degenerative 
changes in the nervous system might either be due to some 
toxic change in the blood or to bremorrhngeB occurring 
in the course of the disease. He favoured the view of the 
lesions being bremorrhagio in origin, because in cases of per¬ 
nicious aDrcmia these changes were few and far between, and 
recovery from the lesions was good. 

Dr. Buzzabd wished to discuss the point whether the 
anremia could be a cause of cord changes. In cases of 
ordinary chloro-arremia functional troubles referable to the 
spiDal cord were not uncommon, and disappeared when the 
atremia passed away ; in other words, they were temporary 
and functional. This bore on the point as to the pos¬ 
sibility of cord troubles such as those Dr. Taylor had 
described being produced by a blood condition. He first 
referred to the case of a young woman who had all the 
symptoms of an organic paraplegia. She was suffering 
from pronounced cbloro-aDremia, at.d she recovered perfectly 
when the anaemic symptoms were relieved by treatment. 
In another case a young woman had diminished knee-jerks, 
and was the subject of chloro-anremia. Under Weir-Mitchell 
treatment the knee-jerks returned in full forco. A third case 
occurred in a woman aged twenty-three years. She was 
admitted to hospital with symptoms which induced them to 
consider the advisability of an operation for intracranial 
tumour. There were intense headache, vomiting, double 
papillitis, and absent knee jerk. Iodide of potassium beiDg 
tried without result iron was substituted for it, and there was 
a very rapid improvement; the patillitis disappeared, the 
knee-jerks returned, and the blood corpuscles and hemo¬ 
globin rose to their normal ratio. 

Dr. Mott mentioned a case of pernicious anemia in which 
the blood corpuscles were reduced to 400,0C0 per cubic milli¬ 
metre ; the knee-jerks were increased, but there were no signs 
of spinal cord degeneration. At the necropsy there was 
found fatty degeneration of the pyramidal cells of the cerebral 
cortex ; possibly later there would have been changes in the 
crossed pyramidal tracts. _He asked if Dr. Taylcr had 
examined these tracta and tne gaDglion cells of the posterior 
root. The fibres of Gull's column were the longest fibres 
going up the spinal cord, and therefore were the most likely 
to sufitr if the centres of nutrition were affected ; degenera- 
tioiiftiuld be evident in the peripheral nerves as well. 

DcBowman said he had examined five cases of per¬ 
nicious anremia, and in none of them was affection of the 
nervous system noted as being present, during life. He 
examined the spinal cords of three of these cases, buA no 
degeneration was found to be present either in the cord nself 
or in the posterior nerve roots, though Minnich found changes 
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in the cord in five cases out of twelve in which there had 
been no nerve symptoms. 

Dr. Ormbkod said that the paper constituted an impor¬ 
tant addition to the etiology of spinal cord diseases. Neither 
pernicious anaemia nor the form of spinal cord disease 
described was so common as to warrant the belief that the 
association between them was a mere chance one. The 
symmetry of the specimens was against the idea of their 
being due to btemorrhage. He examined a case under the 
care of Dr. Church in which there was a lesion like that 
Bbown, but in that case no antemia was present. A point to be 
remembered with regard to these cases was that there were 
very few cases of pernicious anremia which were not treated 
with arsenic, and it had been shown that arsenic itself might 
produce similar lesions. 

Dr. Taylob, in reply, said that in one recorded case the 
knee-jerk was at first exaggerated, then it disappeared, and 
then came back again. The cases were too numerous to be 
explained by mere coincidence. He had carefully guarded 
himself in his title from branding his cases as pernicious 
anasmia, which he thought was at present an indistinct entity. 
He described his cases as profound aumtnia, and one at least 
of Dr. Putnam's cases was so called. So far the cases were 
an unexplained series : he bad merely drawn the parallel 
between them, but be did not force it, though he tried to 
bring his cases into line with those described by Lichtheim 
and Minnich. The changes were much too symmetrical to 
be explained by the theory of haemorrhage. He had not 
examined the cerebral cortex. 


MEDICAL SOCIETY OF LONDON. 


Tubal Pregnancy and Cate simulating Tubal Pregnancy .— 
Extra-uterine Gestation operated on in the Tenth Month 
of Pregnancy. 

AN ordinary meeting of this society was held on March 26th, 
the President, Sir William Dalby, being in the chair. 

Mr. Bland Sutton read a paper on a case of Tubal 
Pregnancy and one simulating Tubal Pregnancy. A woman 
thirty-five years of age, mother of two children, the youngest 
■five years old, was suddenly seized whilst “trying on a 
dress ” with sudden severe patn in the abdomen. Mr. Hazel 
-was summoned and found the patient collapsed. At the end 
of five hours she was blanched, the voice reduced to a 
whisper, the pulse scarcely perceptible at the wrist, and she 
complained of great abdominal pain. Since the birth of her 
last child she had menstruated regularly till January, when 
her period, which was due on New Year's Eve, failed to 
appear. Nine days later she was seized with the seveie pain 
which preceded the collapse. On physical examination 
the abdomen was slightly distended and some dulness 
could be made out in the left iliac fossa. The uterus was 
somewhat enlarged, the cervix soft, and the os patulous. As 
it was clear that the patient was suffering from intra-peritoneal 
bleeding, probably due to rupture of a gravid tube, abdo¬ 
minal section was performed by Mr. Sutton. On incising the 
peritoneum a broaid stream of arterial blood leaped through 
the wound and a ruptured gestation sac was detected in the 
left Fallopian tube. The tube and ovary were removed 
in the usual way and the blood and clot carefully sponged from 
the abdomen. The patient rapidly convalesced and discharged 
the decidua on the fourth day. Sections .were cut from 
the gestation sac and tube and examined microscopically; 
the sac contained a tubal mole 8 mm. in diameter furnished 
■with chorionic villi. Mr. 8utton stated that this was the 
smallest tubal mole be had examined. The second case 
occurred in a patient thirty-five years of age who had been 
married seven months and believed herself to be three 
months advanced in pregnancy. She was suddenly seized 
with severe pain in the left side of the abdomen and metror¬ 
rhagia. On examination Dr. Marsden Low made out a 
swelling in the left iliac fossa, dull to percussion, and 
smooth and rounded in outline. The uterine fundus 
could not be distinguished above the pubes. The cervix 
was so depressed that it could be felt just within 
the vulva ; it was soft and the cs patulous ; there was also 
an escape of offensive blood. On examining the patient it was 
clear that she was pregnant, but whether the feetus occupied 
the uterus or the broad ligament was by no means certain ; 
farther, it seemed that the pregnancy was complicated by a 
tumour, either a myoma of the uterus or an ovarian tumour. 
It was decided to examine the case under chloroform next 
morning and Dr. Champneys was asked to see the patient. 
During the night she mi/carried of a three months fee.us 


and it was then clear that in addition to the pregnancy 
there was a large solid tumour in the abdomen. 
Three days later the abdomen became tender, the tempera¬ 
ture fell to 96° 1*\. then rose to 103°, and the patient became 
extremely ill. Nine days later abdominal section was per¬ 
formed, and Mr. Sutton removed a large pedunculated myoma 
growing from the fundus of the uterus. The tumour was 
inflamed and glued to the omentum and intestines by soft, 
recent adhesions. Recovery was uninterrupted. It was 
pointed out that the two cases were contrasted because one 
illustrated the certainty with which rapture of a gravid tube 
might sometimes be diagnosed, and tbe other showed how 
closely such an accident might be simulated by uterine 
pregnancy complicated by a tumour. The first, case demanded 
decison, the second needed deliberation. The second case 
was also interesting as an example of the successful removal 
of a uterine myoma daring the puerperium. 

Mr. Bidwell read a paper on a case of Extra-uterine 
Gestation in which he had operated at the tenth month of 
pregnancy. The feetus had been dead for some time, and was 
probably about seven and a half months old. The transverse 
colon and part of the ileum were adherent to the sac; tbe 
former was easily separated, but on attempting to free the 
ileum the muscular coat peeled off and a rent occurred in tbe 
mucous membrane. All tbe part which had been adherent 
to the sac, about five inches in length, was therefore resected 
and the ends united by Maunsell's method. The patient 
made an excellent recovery, although a slight fmcal fiBtula 
appeared on the tenth day and continued to discharge 
for five days ; it was now soundly healed. Mr. Bidwell 
attributed tbe success of tbe anastomosis to the fact that 
he had excised all the damaged put and bad inserted 
bis sutures into healthy tissues. He did not tbhik that 
abdominal cases required isolation or special nurses, and 
if there was no vomiting be treated them as regarded diet 
in the same way as any other serious surgical case.— 
Mr. Alban Doran asked why there was bo much bleeding 
from a small ruptured tubal sac. Two days ago while he was 
operating on such a case the blood spurted out furiously, but 
in that instance a band passed from the vermiform appendix 
to the sac. The band was found in reality to spring not from 
the appendix itself but from its mesentery, and the bleeding 
came from an artery in this, lie thought that tubal preg¬ 
nancy was much more common now than formerly. Mr. 
8utton bad done much in clearing up tbe diagnosis of this 
subject by showing that the presence of the chorionic villi 
was an essential diagnostic point. Till recently it was taught 
that inflammation of the Fallopian tube led to desquamation 
of tbe epithelium and then the impregnated ovum coming 
down the tube would stick at that point; in this way tbe 
inflammation of tbe tube was made to be the primary 
causative factor. Dr. Webster of Edinburgh bad recently 
adopted a different view. He held that decidua] tissue 
occasionally developed in the tubal parenchyma, and that 
this might occur all along the tube. In the normal condition 
of things, when the ovum coming down into the uterus 
touched the decidual tissue it became adherent there because 
for some reason tbe uterine epithelium became lost at that 
point. According to Dr. Webster this abnormal decidual 
change in the tube led in a similar manner to the implanta¬ 
tion within it of the arrested ovum, and thus a tubal pregnancy 
was brought about. By this theory, therefore, it was plain 
that inflammatory disease of the tube or ovum was not 
necessary to account for the tubal pregnancy, and the inflam¬ 
mation was regarded as a secondary result of the pregnancy. 
Observations on tbe conditicn of the abdominal ostium bore 
out this theory, for it was usually found that in cases of 
inflammation of the tubes of the ordinary kind independent 
of pregnancy tbe fimbriae were closed, while in cases of tubal 
pregnancy the fimbriae were usually patulous and the ovum 
might be extruded through the abdominal ostium into the 
peritoneal cavity, a condition which bad been called tubal 
abortion.—Mr. Harrison Cripps 6aid that there were 
two common forms of rupture of the tube—(1) when 
the rupture occurred on the free or upper border of 
tbe tube, and the blood was extravasated into the peri¬ 
toneum ; and (2) when the rupture occurred on the lower 
border of the tube and tbe blood passed into the tissues of 
the broad ligament. In the first variety there was nothing 
to restrain the bmmorrhage, and the patient was liable 
to bleed to death ; in the second variety, as the broad liga¬ 
ment became distended with blood tbe pressure arrested tbe 
farther flow. The symptoms of the first variety were sudden 
pain and collapse ; no tumour could be felt, but there was a 
general puffin ess felt per vaginam and dulness in the flanks. 
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In the second variety the pain wan more acute and of a 
betring-down character, bat the general symptoms were not 
so severe. A large firm tnmonr like a fibroid was felt per 
nginam and a tnmonr coaid be felt in the iliac fossa on deep 
palpation. In the first variety it was necessary to operate 
at onoe; cases of the second class were best left to nature. 
There was yet a third variety, where on vaginal examination a 
tumour could be felt in Donglas'B pouch, bat no tnmonr could 
be discovered in either iliac fossa. In this variety the blood 
was effused Into Douglas's poach and shat off by adhesions 
from the general peritoneal cavity. He thought Mr. Bid well 
made a mistake to dissect off the intestine; it would have 
been better to have left a portion of the sac adherent to the 
gut—Dr. Herman thought that cases of the first variety 
rarely or ever occurred *, it was commoner to get a series of 
slight bsmorrbagea. This was borne out by the observation 
that the abdomen contained clot of different dates. Cases of 
this kind bad been described by Mr. Taylor of Birmingham. 
A valuable sign of bteoaorrhage into the broad ligament had 
been described by Mr. Tait; processes of cellular tissue went 
back to the sacrum on each side of the rectom, and in 
hmmatomaand cellulitis a ring was formed round the rectum 
in this tissue which could be plainly felt from the rectum.— 
Mr. CUJTTOX maintained that a considerable number of cases 
of the first variety occurred, but they carne under the care 
of the surgeon rather than of the obstetric physician. 
In the autumn of 1894 be saw a case which resembled one of 
acute strangalation of the small intestine or perforation. 
The patient wae a woman aged forty who had had no 
children for ten years, but was still menstruating regularly; she 
had a firm uterine fibroid. The symptoms were vomitiDg, 
faintnesa, and prostration, with acute obstruction of gut, 
neither fasces nor flatus beiDg passed. On opening the 
abdomen there was a rush of blood and a ruptured tubal 
gestation was found and removed ; the patient recovered. 
He agreed that it was better to leave a portion of adherent sac 
attached to the intestine rather than to attempt to separate 
a firmly adherent gut.—Dr. Leweks said that two years ago 
he operated for a right raptured gestation of three months. 
He removed the foetns and tube in the usual way, and the 
patient made a good recovery. A year later 6be came 
back with similar symptoms. There was a swelling in the 
left side of the pelvis, and another in the mid-line. Changes 
in the breast indicated pregnancy. The day before operation 
the pawed a blighted ovum of the size of a hen's egg. This 
made no difference to the size of the tumour on the left 6ide 
of the pelvis, which was foand to be a small ovarian tumour, 
and was successfully removed.—Mr. Sutton, in reply, said 
that he was glad to find that surgeons were beginning to 
take an interest in these cases. He did not think that tubal 
pregnancy was relatively more common than formerly, but 
it waa certainly more frequently recognised, lie referred 
to two case* in illustration of this. In one case a 
woman ate a hearty meal of mussels; she was after- 
warda taken suddenly ill, and was thought to be 
•offering from poisoning. She died and a necropsy being 
node on a coroner’s order a ruptured tubal pregnancy was 
found. In another case a woman in Paris was eatiDg an ice 
a restaurant when she was suddenly taken ill and died. 
« the necropsy it was found that she had a raptured 
tnb&l gestation. Cases of the first group usually died 
^relieved, while those of the seoond group went to hos¬ 
pitals and were diagnosed as instances of pelvic basmato- 
we. Cases of the third group had been known for a long 
tune; there first occurred a moderate hemorrhage from a 
jubal abortion, then inflammation followed by successive 
hemorrhage*,-these were the intra-peritoneal basraatoceles of 
the obstetric physician*.—Mr. Bidwbll. in reply, said he 
.only attempted the separation of the gut with his finger, but 
ionad it to be more fragile than he thought. 
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Nephrectomy for Renal Adenoma.—Cates illustrating Lot 
imtment by Oxygen.—Syringomyelia with Perforate 
Jcer.~Puv4°bulba/r Paralysis.—Facio humeral \Tu 
Myopathy.—Fracture Dislocation of the Spine.—N 
Aspirating Instrument.—Successful Trrphini 
lor Syphilitic Cranial Necrosis.—Meningocele.—A Case 
Xyeon* Fungtndes. 

nt^oo 1 j°« or exhibition of clinical cases was held 

<2nd, Mr. Langton, Acting President, being in t 


Mr. Malcolm showed a child aged four and a quarter years 
on whom Nephrectomy was performed for Adenoma two 
years and four months ago. The interest of the case lay in 
the long survival of the child after operation. He bad 
removed the right kidney and a tumour which had been 
regarded as a malignant adenoma, the mass being of oval 
shape and measuring six inches by four inches. This 
was done on Nov. 15tb, 1892, the child beiDg then under two 
years of age. When he recorded the case in January, 1894, 1 
he thought that only one other child had survived nephrec¬ 
tomy for neoplasm more than a year, in which case death 
from recurrence had taken place after eighteen months. 
But, in debate, Mr. Sutton had directed attention to two 
cases operated on by Dr. Abbe of New York, 2 in which the 
children, aged respectively two years and fourteen months at 
the dates of the operations, had survived. Mr. Malcolm was 
able, from a private communication, to say that both Dr. 
Abbe’s patients were recently alive and well. One of them 
would have lived after operation three years on April 12th, 
1895, and one was operated on five days after the 
case he now showed. The patient exhibited was quite 
well and freely secreted urine of goad specific gravity 
and free from albumeo. In answer to Mr. Howard Marsh, 
Mr. Malcolm said that the tumour in his case had consisted 
almost entirely of tubules lined by columnar epithelium and 
elongated processes of epithelial cells which did not show 
any lumen. As 6uch tumours usually contained also cells 
resembling striped muscle cells, and as these were absent in 
this case, he had thought that the peculiar structure of the 
tumour might account for the good result. This view was 
negatived by the fact that in one of Dr. Abbe’s cases similar 
tubules were associated with sarcomatous tissue, while the 
others consisted of striped muscle cells, round and spindle- 
shaped cells. If the result was not due to some peculiarity 
in the nature of the tumour the only other suggestion he 
could make as to the cause of the prolonged immunity was 
that he had removed the growth very freely, including the 
capsule and a mass of enlarged glands. 

Mr. G. Btokkb showed three cases to illustrate Local 
Treatment by Oxygen Gas. The first case was that of a woman 
aged fifty-6ix years, who had for several years been suffering 
from an intractable ulcer of the leg involving almost its entire 
circumference. She had been under treatment as an in- and 
an out-patient for years without any benefit. The limb 
was immersed in an atmosphere consisting of equal parts 
of air and oxygen gas. The treatment at once entirely 
relieved the pain from which she had been suffering; the gas 
caused a pricking sensation when first turned on, but this dis¬ 
appeared in the course of half an hour. The pus was found 
to be speedily freed from organisms and the new skin formed 
was not ciactricial. The Becond case was that of a man who 
suffered from extensive and intractable ulceration of the 
hand, following a poisoned wound of the finger. The rapidity 
of the healing under a similar atmosphere waa remarkable * 
the nails grew so quickly that they had to be cut every day,* 
and there was an exuberant growth of hair on the back of 
the hand. By the seventh day the wound was completely 
aseptic. The third case was that of a girl who had lost 
nearly all her hair from alopecia areata. The head had been 
shaved previously, and no hair grew after that till the treat¬ 
ment was commenced. He fitted her with a rubber cap, and 
into this pure oxygen was pumped. At the end of six weeks 
she was getting quite a good head of hair. 

Mr. Mobgan and Dr. Mott showed a case of Syringo¬ 
myelia with Perforating Ulcer. The patient was a man 
aged twenty-four years who was well until sixteen years of 
age. Then after a chill he developed perforating ulcer of 
the left foot, for which the leg was subsequently amputated. 
Eighteen months ago another ulcer formed on the right foot. 
The foot was in the position of talipes equino-varns, with peg 
cavus. There had been no crises —Dr. Mott added that there 
was wasting of muscles of the hand and arms, and the muscles 
did not react to even the strongest faradaio current, although 
they did to galvanism. Below the knee there was no sensa¬ 
tion of any kind, but in other parts of the body there 
was dissociation of seneation which was characteristic of 
syringomyelia. The disturbance of sensation along with the 
wasting of muscles and the existence of perforating ulcers 
established the diagnosis. 

Dr. Mott showed a case of Pseudo-bulbar Paralysis in a 
man aged fifty-three years. Twenty years ago he had 
suffered from fits accompanied by left hemiplegia and some 
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right paresis. Four years ago it was noticed that the arms 
and legs were still weak. The knee-jerks were increased, 
and wiist contraction wa9 marked. There was much 
difficulty in swallowing, and saliva ran out at the angleB 
of the mouth. On examining the larynx it was noticed 
that the two sides of the epiglottis fell together. Articu¬ 
lation was very imperfect, and on one occasion be had been 
fined in mistake for being drunk. The symptoms were 
possibly due to sclerosis of the pyramidal tracts, which 
at their decussation might interfere with the glosso-labio- 
laryngeal nucleus. — Dr. James Taylor said that some 
time since he had seen a somewhat similar case, which 
Dr. Hughlings Jackson, from the history and clinical appear¬ 
ances, thought was one of pseudo-glosso-labio-laryngeal 
paralysis—that is to say, a case of double cerebral lesions 
simulating disease of the bulb, although other physicians who 
saw it took it to be an ordinary case of glosso-labio-laryngeal 
paralysis. The cerebral btemorrhage which ultimately deter¬ 
mined the death of the patient rendered it impossible to 
ascertain what the condition was in the brain, but there 
was descending degeneration of equal extent on both sides, 
and the cells of the hypoglossal nucleus were normal. The 
case shown was similar and the history pointed in the same 
direction. This patient’s voice was very peculiar. He only 
remembered to have heard that intonation in one other case 
exhibited by Dr. Ormerod. 

Dr. Beevob showed a case of the Facio-hnmeral Type of 
Myopathy. The patient was a man aged twenty-seven years, 
who began to feel weak in his legs when fifteen. At twenty 
he waddled when walking, and at twenty-two be could not 
walk without help. There was considerable wasting of the 
mascles of the face, arms, and trunk, and some lateral 
curvature of the spine with pronounced lordosis. The ex¬ 
treme lordosis was due to weakness of the glutei and rectos 
abdominis muscles. 

Mr. Ballancb next brought forward a case of Fracture Dis¬ 
location of the Spine which had been operated on. The patient 
was a man aged forty-eight years who fell from a train in 
rapid motion in November, 1893. He was unable to get np 
after the accident and he developed cystitis with incontinence 
of urine and frcces. When admitted to hospital he was quite 
nnable to stand or sit owing to loss of power in the lower 
limbs. Below the knees the muscles were quite paralysed 
and wasted, and the gluteal muscles were also wasted. 
Tactile anaesthesia was nowhere absolute, but there were 
well-defined areas ef dissociation of sensation to heat, 
pain, and cold. The knee-jerks were diminished. The twelfth 
dorsal vertebra projected very markedly. On Jan. 12th, 
1894, seven weeks after the injury, Mr. Ballance made a 
seven-inch incision with its centre immediately over the 
projecting vertebra, and removed the laminae and spinous 
processes of the tenth, eleventh, and twelfth dorsal and the 
first two Inmbar vertebrae. He did not open the theca, bat 
that sheath was adherent to the lamina of the fir6t Inmbar 
-vertebra. Two months later the patient had regained perfect 
movement of the hips and knees, sensation was much 
improved, and the sphincters were under control. The 
patient was actually in the condition of a man who had 
undergone doable amputation of the legs below the knees, 
and he observed that it was quite open to question whether 
or not he would be better off without the two wasted pegs 
which were all that remained of the limbs below that level. 
He could only walk with crutches. He recalled a case in 
which a patient, who was a footman, had both his feet 
removed under similar circumstances. 

Dr. Garrett, introduced by Sir Dyce Duckworth, showed 
an ingenious piece of apparatus by which drainage, aspira¬ 
tion, and exploration could be performed with the same 
instrument. 

Dr. J. B. Parkinson showed a case of Local Anesthesia in 
one Hand. The patient was a youDg woman aged nineteen 
years, who suffered from occasional attacks of enlargement 
and discolouration of one hand, lasting from some hours to 
several days, specially provoked by cold. The hand became 
■cold and lost sem-atioD. The nerves on the ulnar side 
appeared to be less sensitive, and pressure on that ulnar 
nerve did not give rise to any sensation in the hand, as on 
■the other side. She had suffered from amenorrhcea of five 
months' duration, 

Mr. H. W. Page exhibited a case of Syphilitic Cranial 
Necrosis in which there were frequent fits and trephining was 
followed by recovery. The patient was a man aged forty-one 
years, who was admitted into his wards suffering from fits 
which had gradually become more and more frequent; indeed. 


he was almost unconscious, being roused only with difficulty. 
He seemed to be gradually losing ground. There was a 
history of syphilis and long continued pain in the head. No 
optic neuritis was present. The symptoms appeared to point 
to widespread pressure on the brain rather than any definite 
cerebral tumour. He trephined over the Rolandio area and 
at once came across some inflammatory material between the 
scalp and the bone. Having removed the piece of bone he 
found much broken-down gammatons matter between the 
bone and the dura mater, of which he removed as much as 
he could. As the dura mater itself appeared healthy he did 
not open it. 8ince then the patient had been free from fit a 
and bad had no return of the pain. In 1890 he bad a very 
similar case, in which spontaneous relief was afforded to the 
pressure by erosion of the bone, but the patient died after a 
time from pytemia. 

Mr. H. B. Robinson exhibited a case of Meningocele. The 
patient was a child aged seven months, who had first come 
under his care in December last with a swelling on the right 
side of the head over the posterior part of the parietal bone. 
The child was the firstborn of a healthy looking mother, and 
was born after some difficnlty. The presentation was cranial 
and instruments were used. The head appeared to be bruised 
all over, but most of this swelling soon went away, 
within the month, leaving the tumour now presented. The 
mother said that the swelling seemed then about the same 
size as it was on the first visit to the hospital, about four and 
a quarter inches by four and a quarter inches (Dec. 4th), 
and from the time she first noticed it she thought that it 
* • throbbed. ’ ’ On examination the swelling was round and soft 
with the skin quite free over it. It was placed over or a little 
anteriorly to the right lateral fontanelle. On deep pressure 
there conld be made out some deficiency in the skull, the 
edge being very irregular and everted, especially anteriorly ; 
the deficiency seemed to be chiefly in the posterior part of 
the parietal bone. The skull as a whole was asymmetrical 
There were very marked impulse and increased tension on 
coughing or straining. On pressure when the swelling was 
lax no definite external pulsation conld be made oat. Pres¬ 
sure on the swelling did not affect the child at all. There 
was no history of fits. The tumour had not been tapped. 
The diagnosis of traumatic meningocele was entertained 
because of its situation, which was a very rare position for 
the congenital forms, and from the history of the difficult 
labour and use of forceps. Bach a cause for the traumatic 
form seemed not previously to have been described.—Mr. 
Morgan thought that there was absence of the lateral half of 
the occipital bone ; bat whether this was due to the instru¬ 
mental labour or to want of development be could not say. 
If It had been an encephalocele it would have increased in size 
more markedly.—Mr. A. Pearce Gould regarded the case as 
traumatic in origin ; he thought he felt a raised rim of bone 
round the edge and depressed bone within this —Mr. Marsh 
suggested that it might possibly be a bsematocele.—Mr. 
Robinson said that he proposed to tap it shortly with a view 
to clear up the diagnosis. The extreme tension on coughing 
and straining was against bsematocele. 

Dr. db Havilland Hall showed a case of Mycosis 
Fangoides. The patient was a man aged fifty-two years, 
who first complained of pains in the arms and legs, to relieve 
which be rubbed in acetic acid. Between two and three 
years ago the skin where he had applied the acid began to be 
affected, especially on the outer side of each arm. The rash 
spread to the thighs, and in September, 1893, a big swelling 
the sizs of a goose’s egg appeared on the right hip, and next 
one on the right elbow. The tumours lasted from six to nine 
months, some of them breaking down and discharging, 
others disappearing without going on to that stage. In June, 
1894, tumours made their appearance on the feet, head, and 
face. 8iDce October he had complained of sore-throat, and 
tumours of the same nature could be seen in the pharynx 
and on the arytasnoid cartilages. 


NORTH LONDON MEDICAL AND 
CHIRURGICAL SOCIETY. 


Selection of Cardiac Tonics .— Treatment of Psoriasis by Thy¬ 
roid Extract.—Aneurysm oj the Descending Thoracic 
Aorta in a Female. 

A meeting of this society was held on March 14th, 
the President, Dr. J. G. Glover, being in the chair. 

Dr. Archibald Christie read a paper on the Selection 
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of Cardi&o Tonic*. Ha first criticised the methods of employ- 
ment of this class of drags. Usually the practitioner pre 
Mribed one favourite member of the groap, generally digitalis, 
to the exclusion of the others. In this way the peculiar 
propertiee of the drugs were not considered, and it could not 
be expected that their full benefit would be obtained. The 
importance of bearing in mind the different faotors occurring 
in any individual case of heart disease—viz., the weakening 
of the myocardium, the disorder of the cardiac innervation, 
the condition of the arteries—was strongly emphasised as 
being essential in choosing the tonic best adapted to the 
oue. The action of digitalis was then illustrated by 
means of numerous spbygmographic tracings taken during 
the course of treatment. The disadvantages of digitalis were 
much insisted on, and especially in cases when for various 
reasons it was inadvisable to cause a rise of blood pressure, 
digitalis was the worse cardiac tonic to employ. Strophanthus 
was the most useful cardiac tonic for general use. Illus¬ 
trations were given of its use, and the rapidity of its action 
was brought prominently into notice. Twenty minims of the 
tincture of strophanthus by mouth produced a distinct effect 
on the pulse tracing of healthy individuals in fifteen minutes. 
The actions of convallaria, caffeine, and strychnine were also 
dsicribedand compared. This paper was illustrated through¬ 
out by lantern slides of sphygmograms obtained from patients 
during the course of treatment. 

Mr. Charles Kino described the case of a woman aged fifty 
years who had for twenty years or more suffered from general 
Psoriasis in a most aggravated fora. There had been prac¬ 
tically little relief to symptoms during these years, on many 
occasions th8 skin becoming dry, hot, and inflamed, impeding 
voluntary movements almost completely. After the use of 
all the usual remedies, iu November last she was treated 
with thyroid extract. At first there was considerable con¬ 
stitutional reaction, but in a short time the psoriasis dis¬ 
appeared, and now the patient is practically well. Mr. King 
remarked on the value of the use of thyroid extract in 
chronic scaly skin diseases. 

Dr. Bcbsbt and Mr. Macbeady showed the specimen and 
drawings and gave an account of a case of Aneurysm of the 
Thoracic Aorta. The patient was a woman thirty-one years 
of age, who had given evidence of symptoms of serious disease 
of the thoracic riscera, but none sufficiently definite to allow 
of accurate diagnosis. She came under observation on 
account of difficulty in swallowing food and consequent 
emaciation and weakness. Occasionally this difficulty dis¬ 
appeared, but only to recur. Gastrostomy had to be per¬ 
formed on account of the increasing dysphagia, but the 
operation came too late, and she died exhausted two days 
later. After death an aneurysm of the aorta was found in 
the posterior mediastinum. The oesophagus was compressed 
between the heart and the aneurysm, and a narrow vertical 
opening communicated between the heart and the aneurysm, 
which was blocked by firm coagula in the recent state. 
The (esophagus at the point of greatest pressure was in a 
•toughing condition, and was in communication also with 
an abscess cavity. They remarked on the comparative 
nuity of aneurysm of the thoracic aorta below the arch, 
and especially in females. In 167 cases of aneurysm of the 
thoracic aorta collected by Crisp this combination did not 
occur once, in 24 cases of aneurysm of the descending 
portion collected by Dr. Barnet and Mr. Macready it occurred 
only twice in females. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Epithelioma of the (Esophagus with Perforation into the 
Trachea.—Exhibition of Specimen*. 

Ambtino of this society was held on March 13 th, 
i'rofessot Hhebidan Del£pine being in the chair. 

Dr. Leech and Dr. Grobvenob mentioned a case of 
bplthelioma of the (Esophagus with Perforation into the 
iracbea. The patient was fifty-five years of age. Three 
Jtars ago there commenced symptoms of discomfort in the 
wont, and an alteration of the voice. Two years ago he had 
WMMional attacks of ohoking and difficulty of swallowing, 
Ji J“ creMed ,ot B,x moDth *. when it was suddenly 
sieved. A month afterwards the patient was seized with 
uoisnt paroxysms of coughing, and he oould not swallow 
en a drop of water, death occurring in six days. Post 
Jot? 0 “ ^thelioma was found whioh was situated in the 
(fie of the oesophagus, encircling the tube, and two inohes 


in length ; there was a large perforation into the trachea.— 
Dr. Leech and Dr. Wild mentioned a case of ulceration 
of the ceBophagus perforating the aorta and right lung 
dnring the course of typhoid fever. 

Dr. Pebcy Ashwobth showed specimens of Tuberculous 
Salpingitis and Peritonitis from a woman aged fifty-seven 
whose family history was good, but who had married a tuber¬ 
culous husband, by whom Bhe had five children—the firet two 
healthy and the others tuberculous. When seen seven months 
before death the patient was greatly emaciated, and the 
abdomen was filled with fluid. After tapping, a hard mass 
was found in the pelvis. She was tapped twenty-one times 
in all; at the thirteenth tapping a hard nodule was dis¬ 
covered in the abdominal wall at the seat of puncture. 
Post mortem this nodule was found to be a piece of tuber¬ 
culous omentum adherent to the abdominal wall; the intes¬ 
tines were studded with tubercle, and the pelvis contained a 
large mas9, from the midst of which the two thickened 
Fallopian tubes, filled with thin pus, could be isolated. 
There was no doubt that in this case the tuberculous mischief 
commenced in the Fallopian tubes, and the interesting point 
was whether the infection had thus been communicated by 
the tuberculous husband. 

I)r. Williamson showed a Microscopical Specimen of the 
Phrenic Nerve which presented well-marked parenchymatous 
neuritis. The specimen was taken from a case of alcoholic 
paralysis which was under the care of Dr. Steell. During life 
there had been the usual signs of alcoholic neuritis and finally 
paralysis of the diaphragm. The anterior tibial nerves also 
showed marked parenchymatous neuritis. The spinal cord, 
macroscopically and microscopically, was normal in the 
cervical, dorsal, and lumbar regions. 

Dr. Hobinson showed a Congenital Malformation in the 
Heart of a Sheep, and card specimens were shown by Dr. 
Kklynack, Dr. Milliuan, and Mr. Wolstknholme. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Case* and Specimens.—Some Points in Invalid 
Dietetics. 

The eighth ordinary meeting of this society was held on 
March 20th, the President, Mr, J. F. Chavassb, beiDg in the 
chair. 

Dr. Leslie Phillips presented a man aged thirty. Four 
years ago a squarish bald patch came on the occipital scalp, 
upon which nair has never since grown and which is now 
hidebound. T wo years later a round patch appeared at the 
vertex, apparently of alopecia areata. The hair has grown 
here, but a ourious ring of baldness exists around it on 
which pale-coloured hair is now growing. A similar horse¬ 
shoe-shaped patch exists at the occiput, and a hand over the 
right ear. This latter gives the impression of partial adhesion 
to sublying tisane, and pressure here caused pain at the nape. 
In the right cheek is a vertical band of apparent sclerodermic 
infiltration. The disease was apparently circumscribed sclero¬ 
derma simulating alopecia areata, and if this view of the case 
was correct the regrowth of hair on one patch was notable. 
The alternative, but less probable, diagnosis given was that 
morpbcci and alopecia areata coexisted. 

Dr. Short showed a man with Violinist’s Palsy. The 
patient, aged twenty-six years, was a jeweller by trade, 
using his bands for fine work daring the day, and for several 
years he had practised the violin in the evening. He first 
noticed a sense of numbness between the ring and little 
fingers of the left hand, followed by weakness of the arm and 
hand, so that he had to rest his elbow on his knee when 
playing. The marked features of the case were the absence 
of spasm or cramps, and the rapid wasting of the theDar 
interosseous, and lumbrical muscles. He had been under 
treatment by massage and electricity for about two months 
with marked improvement in the muscular power of the hand'. 

Mr. John W. Taylob showed a Uterus, the seat of 
Malignant Disease, which he had recently re moved by Doyer’s 
operation of vaginal hysterectomy. In this operation the 
broad ligament is secured by two pressure forceps with elastic 
blades, and a considerable portion of the ligament may be 
removed on each side of the uterus without danger of injury 
to the ureters. 3 

Mr. Wood White showed a middle-aged woman with a 
large Fangating Epithelioma of the Left Eyelid. The 
growth had invaded the outer half of both upper and lower 
eyelids and extended on to the cheek and temporal region 
n 3 
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There were no enlarged glands to be felt. It bad been grow¬ 
ing for six years. 

Dr. Douglas Stanley showed Cultures in various stages 
of the Lolller Diphtheria Bacillus. 

Mr. Henry showed a number of specimens illustrative of 
Injuries and Diseases of the Eye. 

Dr. T. Nelson read a paper on Some Points in Invalid 
Dietetics, in which he reviewed the possibilities of the kitchen 
in providing a more varied diet for those suffering from 
fevers, gastric and liver disorders, and other affections. 
He gave examples of dietaries with methods of prepara¬ 
tion of various food stuffs, and concluded by urging 
some form of instruction in the principles of cookery for 
medical students as a necessary! accompaniment of success 
in practice.—The President, Drs. Short, Stanley, Purslow, 
Johnstone, Kirby, and others took part in the discussion. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Oases. 

A clinical meeting of this society was held on 
March 19th, Dr. S. Johnston, President, being in the chair. 

Mr. Horbocks showed: 1. A case of Lupus of the Tongue. 
2. An Epithelioma of the Temple where, after freely excising 
the growth, skin grafting by Thiersch’s method was success¬ 
fully employed. 3. A case in which the Astragalus was 
excised for Tuberculous Disease. A transverse incision was 
made and gauze packing employed for two days, the stitches 
then being tightened. A good result followed. 4. A case of 
Epithelioma of the Penis in which Thiersch’s amputation was 
performed. 

Mr. Chapman Bhowed (for Dr. Major) : 1. A case of 
Functional Paralysis simulating Sclerosis. 2. A boy aged 
twelve years with symptoms of Cerebellar Tumour. Twelve 
months ago there were headache, vomiting, and double optic 
neuritis ; afterwards the sight failed, and now the patient is 
blind (optic atrophy). 3. A case of Aortic Aneurysm. 

Dr. Kerb showed: A man with “Habit Spasm” of 
sixteen years’ duration. 2. A girl who had Tetany following 
a fall on the ice, with injury to forearm. 

Dr. A. Bronneb showed cases of—(l)!Ketinitis Pigmentosa, 
illustrating the early and late stages of the disease ; (2) a 
patient on whom he had performed Stacker’s Operation for 
Disease of the Attic. 

Dr. H. Bronneb showed a patient with an obscure Brain 
Lesion, the symptoms being indistinctness of speech, general 
mental failure, and implication of the third, fifth, and twelfth 
cranial nerves on the left side. The probable seat of the 
lesion was discussed. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Si/boert. 

Varicocele, Nrevus. and Varicose Veins of the Leg.—Eew 
Operation for the Oure cf Rotation Innards of the Entire 
Limb. 

A meeting of this Section was held on March 15th, Mr. 
\V. Thobnley Stoker, President, being in the chair. 

Mr. Charles Ball read a paper on the Arrest of Bleeding 
by Sutures, with special reference to the operations for Varico¬ 
cele, Nrevus, and Varicose Veins of the Leg. In varicocele the 
mass of spermatic veins is separated from the vas deferens. 
Clam pforceps are applied above and below, and the entire mass 
excised en bloc; the cut surfaces are now brought together 
by a very fine continuous suture passed all round the cnt 
extremities and the ends firmly knitted together, the forceps 
are removed, and if any bleeding takes place additional 
sutures are put in. No ligatures whatever are used ; reliance 
must be placed altogether on the sutures to stop bleeding, as In 
the operation for harelip. By this method the spermatic circu¬ 
lation 1 b occluded altogether, the vitality of the testes being 
provided for by the deferential arteries and veins. Union 
between cut extremities of the veins effectnally braces np 
the testiole. In a period of five years this operation bad 
been performed nine times with complete cure by primary 
union, no oase of recurrence being met with. In nsevus a 
number of needles are passed under the growth, eaoh of 
which is threaded with boiled silk. An elastic ligature 
passed round under the needles temporarily arrests bleeding. 


The nevus is excised down to the needles; the elastic 
ligature is now removed, the needles pulled through, and 
the silk sutures firmly knotted ; In this case also bleeding 
is controlled by the sutures, if sufficient are put in, and 
union takes place rapidly. In varicose veins of the leg 
an incision is made over the portion to be removed, two 
pairs of catch forceps are applied to the vein, which is divided 
between them and dissected up to each angle of the incision. 
Boiled silk sutures are now passed nnder the entire length of 
the wound, and the one at each angle is closed, completely 
controlling the vein, which is cut away close to the sutures ; a 
fine continuous suture is applied to the margin of the wound 
and the remaining deep sutures closed; here again no liga¬ 
tures of any kind are applied to the veins.—The President 
thought that papers dealing with practical matters of detail 
of this sort were of more interest than the capital subjects of 
surgery. With regard to the question of the avoidance of 
ligatures he agreed with Mr. BalL Quite recently he had 
written a paper, published in the Dublin Journal of Medical 
Science, on operations on veins. He thought that sutures 
were better avoided in superficial operations which have 
to do with veins. Mr. Ball’s passage of a ligature under 
the varicose vein is practically a soft ligature by acupressure. 
He agreed with nearly all Mr. Ball said on operations for 
varicocele. In that case pressure applied by a pad low down 
over the loose scrotum is not suitable. His own practice is to 
excise from half to one inch of the pampiniform plexus, 
pass a sterilised catgut ligature round the stump, and ligature 
the cut ends. He only tied the ligature round the stump 
tight enough to stop hemorrhage. The part did not then 
necrose, and no slough was left.—Mr. Bennett bore testi¬ 
mony to the success of the cases mentioned by Mr. Ball. 
What he thought of most importance was his method of 
dealing with n:evi.—Mr. S. M. Thompson highly approved of 
deep sutures.—Mr. Kendal Franks had never tried Mr. 
Ball’s method, but hoped he would have an opportunity of 
trying it shortly. It was a new method. He did not think 
there was so much novelty in other matters mentioned in his 
paper.—Mr. W. Thomson thought Mr. Ball’s treatment of 
nrevus was the most important practical suggestion. It seemed 
to him that the ligature had been put upon its trial. Mr. Ball 
had abandoned the term "ligature ” for suture, but he main¬ 
tained that Mr. Ball was only ligaturing the veins in another 
way.—Mr. Taylor had seen a good many of the cases operated 
on by Mr. Ball. In the operation for varicocele the catching 
of the veins by the forceps flattened them out, and so there 
was a good broad line of union on suturing. The shortening 
of the cord was important.—Mr. Ball, replying, said that 
the President had used the terms “necrosis ’’ and “slough” 
as being practically synonymous terms. He did not agree 
with this. A necrotic part becomes a slough when It becomes 
septic. 

Mr. 8 wan read a paper on a New Operation for the Care of 
Rotation Inwards of the Entire Limb after aggravated 
Equino-varus, with an attempt to explain the anatomy and 
etiology of the distortion. Mr. Swan Bhowed that the factors 
of foot inversion commence below the knee. The tibia is In 
its normal position, but the lower extremity of the fibula 
is deflected forwards, and is considerably In front of the 
position which it should normally occupy. This anterior 
position of the fibula is normally found in the quadrumana, 
where the foot is used for grasping and is ill suited for 
walking. Mr. Swan proposes to remedy this condition 
in man by a careful transverse division of the tibia 
alone at the junction of Its middle and lower thirds. The 
fibula must be left intact. The lower fragment is rotated out¬ 
wards and the foot thus brought into a straight position. 
Mr. Swan has adopted this method in many cases with perfect 
satisfaction.—The President, commenting on Mr. Swan’s 
paper, thought that his theory of a descent back Into lower 
forms of animal life was very interesting and quite in con¬ 
formity with the explanation of many deformities. 


City of London and East London Dis¬ 
pensary. —The annual meeting of this charity was held at 
the offices, Wilson-street, Finsbury, E.C., on March 22nd, 
Mr. F. Sharrett presiding. The report showed that the 
patients’ attendance daring last year exceeded 42,000. The 
contributions of snbscribing members were £1007, and the 
awards of the Hospital Sunday and Saturday Funds were 
respectively £19 and £21. The institution is in a satisfactory 
financial position, being free from debt and having £1400 
invested in Consols. The approaching retirement of Mr, 
Bluett, the secretary, waa regretfully announced, his popn* 
larity and ability being heartily acknowledged. 
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On the Geographical Distribution of Tropical Diseases in 

Africa. By R. W. Fblkin, M.D. Marburg, F.R.S.E. 

Edinburgh: William F. Clay. 1895. 

This work was originally contributed by the author to the 
African Ethnological Congress whioh assembled at Chicago 
in 1893, while the Appendix, treating of a new method of 
illoitrating graphically the distribution of disease in any 
area, is the reprint of a paper read before the Congress of 
Hygiene and Demography at Badapest last autumn. The 
author, who has a large personal knowledge of Africa, believes 
in the possibility of its colonisation by Europeans. Thus he 
ays: "Can Europeans become acclimatised in Tropical 
Africa? My atrong opinion is that it can only be possible if 
migration occura step by step; and in estimating the possi¬ 
bilities of acclimatisation we must count by generations 
rather than by years. I believe, however, that onr increased 
knowledge of climatology and hygiene renders the problem of 
acclimatisation more easy of solution than it was, and, given 
picked individuals and the careful selection of tropical areas 
in which to colonise, I see no reason why, with precautions, 
Inhabitants of the temperate zone should not colonise even 
Central Africa. In the selection of emigrants great care 
should undoubtedly be taken, and all persons with a tendency 
to gout or rheumatism, diabetes or albuminuria, those of a 
nervous or alcoholic family history, or those suffering from 
either acquired or hereditary syphilis, should certainly be 
restrained from emigrating to tropical Africa. ” With regard 
to the uohealthiness of West Africa the author writes : 
"Although the West African Coast 1 b called ‘the white 
man's grave,’ yet it is undoubtedly true that to a certain 
extent it is not malaria which causes—or perhaps one should 
my has caused—the very high death-rate of even 50 per cent, 
smongst the whites on the coast. In the past, at any rate, 
this death-rate has been doe to the fact of diseased indi¬ 
viduals proceeding to Africa, to want of knowledge of the 
precautions necessary for a residence there, and, unfortu¬ 
nately, in many cases to the wilful ignoring of prophylactic 
measures and of a well-ordered life.” The author speaks 
very highly of the climate of the Orange Free State, and 
rsgerds it as an excellent sanatorium for sufferers from 
pulmonary tuberculosis. Dr. Felkin’s map of the distribution 
of disease is likely to be very useful. The number of dif¬ 
ferent symbols la great, and It requires very close scrutiny 
to distinguish among them (thus the symbols for scarlet fever 
sod rheumatism, and for syphilis and ophthalmia, seem 
almost identical), but the information afforded is most 
valuable. 


St .Thomas's Hospital Reports. New Series. 1892-93. Edited 
by T. D. Aclahd, M.D., and Bernard Pitts, F.R.C.8. 
Vol. XXII. London: J. A A. UhurchilL 
town from the editors’ preface that the publication of 
tb* present volume baa been delayed in order tbat the 
*Mlstical reporta for 1892 and 1893 and the Calendar for 
1891 and 1895 might be included in it. Attention is 
by the editora to the new arrangement of the 
names of those who have held appointments or who have 
prizes or distinctions in the hospital, and to the 
local and alphabetical liats of students of the hospital which 
at the end of the volume. About 150 pages at 
^ ad axe taken up with the Hospital Calendars and 
Pwtly ichool matters, of little interest to members of the 
profession not connected with the hospital. The contents 
w into two parts as usual: contributions from 
®*mbers of the staff and others and statistical reports. In 
former are included two papers In Memoriam—W. B. 
M.D.Locd., F.R.C.P., and George Rainey, his Life, 


Work, and Character, by Mr. W. W. Wagstaffe (this has 
been recently specially noted in the columns of The 
Lancet). Mr. H. H. Clutton contributes a paper on the 
Treatment of Hallux Valgus, also a case of Separation of the 
Lower Epiphysis of the Femur, Amputation, Pyaemia, 
Gangrene, Death. Mr. W. H. Battle records cases of 
Traumatic Separation of the Upper Epiphysis of the Femur 
in Early Life and a case of Acute Bone Inflammation in 
which a large quantity of Medullary Oil was found in the 
resulting Subperiosteal Abscesses. Dr. Sharkey writes on 
Acute Bronchiectasis; Dr. W. II. Tate on Pregnancy in a 
Unicervical Bicornuate Uterus ; Mr. Edmund White, pharma¬ 
ceutist to the hospital, on Sterilised Dressings and Sterilised 
Water ; Mr. C. S. Wallace on a case of Gangrene of the Foot, 
with Sugar in the Urine, successfully treated by Amputa¬ 
tion ; and Dr. Culling worth on the Removal of the Uterine 
Appendages for Uterine Myoma, with an account of Twenty 
Cases. In the second part are the statistical reports— 
Medical, for 1892, by Dr. Hector Mackenzie; for 1893, 
by Dr. Charles R. Box ; Surgical, for 1892 and 1893, by 
Mr. F. C. Abbott. Midwifery Department : Dr. R. Cory. 
In-patient Department for Diseases of Women : Dr. Tate. 
The Ophthalmic Department: 1892, Mr. J. Fisher and 
Air. E. P. Isaacs; 1893, Mr. J. F. Rudall. Out-patient 
Department for Diseases of the Skin: 1892, Mr. W. B. 
Winston ; 1893, Mr. J. W. Hewitt. Department for Diseases 
of the Throat: 1892 93, Mr. W. P. Purvis. Aural Depart¬ 
ment: 1891 92, -Mr, R. Lake. We are much pleased with 
the arrangement of these statistical reports, and know of 
none which are calculated to give greater satisfaction to 
those members of the medical profession who are anxious 
to obtain information of value. They are evidently compiled 
with great oare, and must have involved much labour. The 
result is highly creditable, more especially to those re¬ 
sponsible for the reports of the medical and surgical depart¬ 
ments. The reports of future years would, perhaps, be 
improved if, instead of printing long abstracts of cases 
which have been brought before the societies or published 
in the medical journals, reference were made to the places 
where they have already appeared ; such reports are read not 
only by the men of the hospital to which the profession is 
indebted for them, but by many of those who are in earnest 
pursuit of professional knowledge. They are also most useful 
for reference. 


On the Natural Immunity against Cholera and the Prevention 
of this and other Allied Diseases by Simple Physiological 
Means. By C. Godfrey Gumpkd. London: Williams 
and Norgate. 1894. 

This is a learned and at the same time curious pamphlet. 
It is learned in that its author shows that he is well acquainted 
with the literature of the subject and with all the latest 
researches that have been made in regard to it, and curious 
in tbat it sets forth an extremely simple view and remedy. 
Briefly stated, the author’s view amounts to this. The 
role of the disease is In the blood, the real cause of 
death is attributable to the destruction of the blood 
corpuscles, which swell by the absorption of water, assume 
a globular form, and burst, allowing the baimoglobin 
and potash salts to diffuse in the blood serum ; whilst in the 
globular form the corpuscles have lost their capability of 
absorbing oxygen and their power of resisting the cholera 
poison. The presence of sodium chloride in the blood serum 
tends to counteract this endosmotic property of the corpuscles 
to absorb water. Ninety per cent, of a population in times 
of cholera epidemics escape the disease—in other words, are 
immune to it—and the anthor concentrates his attention on 
this and seeks to explain it. Susceptibility to cholera 
is, he argaes, indicative of a deficiency of sodium 
chloride in the system, and conversely the presence 
of the amount of common salt in the blood that the 
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aystem needs the probable cause of Immunity from 
cholera. It follows, if this hypothesis be correct, that 
the best way of conferring such immunity from cholera, the 
best prophylactic, is to supply the system with the required 
amount—a few grains dissolved in cold water and taken 
every mornirig before food. We do not at all desire to 
prejudice the reader by thus curtly expressing the aim 
and object of this pamphlet. We are persuaded that 
the author has convinced himself of the truth of the view 
he advocates, and about which he has written this little 
treatise, which, apart altogether from the practical point 
he seeks to prove, is worth reading on account of the 
nature and variety of the information which it contains. 
The German edition of this little treatise, its author 
tells us, was originally written in 1893, and was pub¬ 
lished in Munich last autumn on the recommendation of 
Professor Max von Pettenkofer. The literary part of the 
pamphlet and that which deals with destructive criticism are 
interesting; it is the constructive part that seems to us weak. 
To examine and criticise it would take up more space than 
we can give. Those who care to do so can read it through 
in a couple of hours, and if they ever have the opportunity 
and desire to try the prophylactic virtues of the small dose 
of sodium-chloride recommended they can, at any rate, 
easily do so without any injury to themselves or anybody 
else. 

Transactions of the Eighth International Opktkalniological 
Congress held in Edinburgh., August, lSDIf. Edited by 
George A. Berry. F.R.U.S. EJm., with the assistance 
of H. Parent, M.D, of Paris, C. Hess, M.D.. of 
Leipzig, and A. F. Fergus, M D. f of Glasgow. Edin¬ 
burgh : Messrs. T. and A. Constable. 1894. 

This goodly volume, which has been published with com¬ 
mendable speed and accuracy by the editors, contains the 
papers read before the Congress that met in Edinburgh last 
year under the genial presidency of Dr. Argyll Robertson, 
by whom the numerous visitors were warmly welcomed. It 
contains several interesting papers. Dr. Little of Man¬ 
chester gives, for example, the results he has obtained from 
his operations for Cataract for the last five years, during which 
period he has extracted 428 senile cataracts ; 322 of them 
were performed with and 106 without iridectomy, and it is 
interesting to find that in the hands of a master the difference 
in the degree of success is comparatively trifling. In the dis¬ 
cussion which followed, Dr. Swanzy and Mr. Critchett ex¬ 
pressed themselves in favour of the combined operation, whilst 
Dr. Noyes, Dr. Knapp, and Mr. Pridgin Teale preferred the 
simple operation. Professor Leber discussed the proper 
treatment to be adopted in cases of Perforating Injuries of the 
Eye by Morsels of Copper, and advocated their early removal 
by operation. Professor Panas considered the Oculo-motor 
Paralysis caused by lateral pressure of the cranium, and 
showed that the greater number of such paralyses were 
due to fracture of the base of the skull. Dr. Mules 
describes a new operation for Ptosis, and in a second 
paper his method of dealing with Ulcers of the Cornea 
by means of a specially prepared gelatine wafer. Mr. 
Marcus Gunn contributes an article on the Changes 
in the Macula associated with Retinal Inflammation and 
(Edema. A paper that led to some interesting discus¬ 
sion was by Dr. Benson of Dublin on Recurrent Tempo¬ 
rary Visual Obscurations, with the ophthalmoscopic appear¬ 
ances observed during the obscurations, which are probably of 
vaso-motor origin. Mr. Joler supplies a contribution to the 
Anatomy and Physiology of the Iris, in which he describes 
a dilator muscle of the iris. The Mechanism of Accom¬ 
modation is the subjeot of a paper by M. Tscherning. 
Dr. Bull draws attention to the effects of Lid Pressure 
on the Cornea. Histological papers on the Structure of the 
Ganglion Cells of the Retina and the disposition of Sohlemm’s 


Canal are given by Dr. Bach and Dr. Gutman. The treat¬ 
ment of strabismus by advancement instead of tenotomy is 
ably advocated by Dr. Landolt in a paper on Strabotomy. 
Dr. Darier of Paris contributes a paper on the Best Methods 
of applying Mercury in Ocular Therapeutics and discusses 
the relative value of inunction, hypodermic injection, intra¬ 
ocular injection, and subconjunctival injection. It would 
appear that, whilst in many cases these methods of treat¬ 
ment are very efficacious, in others severe irritant symptoms 
are apt to be set up which may prove troublesome, and rather 
larger experience than we at present possess is required before 
they can be recommended with confidence. 

We cannot pretend to give a full list of the sixty or more 
papers that are contained in this volume, but many of the 
articles deserve careful study by every ophthalmic surgeon. 
The Congress appears to have been a highly successful one, 
and it was agreed that the next Congress Bhould be held at 
Utrecht, the date being at present not definitely settled. 


Essays on Rural Hygiene. By George Vivian Poobb, 
M.D., F.R.C.P. Lond. Second Edition, with Thirteen 
Illustrations. London : Longmans, Green and Co. 1894. 

We are not at all surprised at the appearance within 
eighteen months of a second edition of this work, for it con¬ 
tains a large amount of interesting and instructive matter 
based upon the results of reflection and experience on the part 
of a bold and original thinker. The author has added a large 
amount of new material to the present edition of his “Essays 
on Rural Hygiene,” and omitted some which had previously 
appeared. What he has to say is well worth reading, and 
as the book has the merit of being vigorously and pleasantly 
written the reader’s interest is stimulated and sustained. 
Sanitary defects, difficulties, and shortcomings are tersely 
described, and the way in which the author would have 
them dealt with is set forth in a clear and practical manner. 
The chapters on concentration of population in cities, “the 
living earth,” practical details, and personal experiences 
are written in a fresh and excellent way. But our readers 
should peruse the volume and judge of its merits for 
themselves. 


FROM 

THE LANCET LABORATORY. 


(1) LIQUOR CINCHOX.I3 HYDROBROM (FLETCHER). 

(2) CINCHONA WINE (FLETCHER). 

(Flktcher, Fletcher, A Co., Hollowly, N.) 

Messrs. Fletcher have recently added an important new 
member to their well-known list of syrups of the hydro- 
bromates, of the value of which we have before expressed a 
favourable opinion. In the new preparation (liqaor cinchon® 
hydrobrom.) hydrobromic acid is employed as the solvent of 
the active principles of cinchona bark, so that it contains 
amongst other less well-defined constituents the whole of 
the alkaloids of cinohona, together with the kinic, kinovio, 
and cincho-tannic acids, which contribute important 
aromatic and tonic properties not possessed by the 
chemically separated alkaloids themselves. The hydro- 
bromic extract is a dark reddish-brown, syrupy liquid, acid 
in reaction, and turning nearly solid on the addition of 
alkalies, the mass yielding an abundance of alkaloid when 
the proper solvents are used. Bromine was recognised, but 
with some difficulty, owing doubtless to the complexity of 
the preparation. The extraot remains perfectly clear, even 
when largely diluted with water, and is not unpleasant to 
the taste. It is sufficiently stable to allow of combination 
with a well-chosen wine, samples of which we have 
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examined. On analysis the Cinobona Wine gave the follow¬ 
ing result*: alcohol, by weight 13 38 per oent, by volume 
1652 per cent., equal to proof spirit 28'95 per cent, 
extractives, 17-80 per oent; mineral matter, 2 45 per cent., 
ocmihticg largely of the potash salts of the bark. Its 
composition indicates the employment of a good class of port 
wine for this purpose, each wineglaesful being equal to ten 
minima of the hydrobromic extract, or the equivalent of ten 
grains of selected cinchona bark. It Is an agreeable tonic and 
inrigorant. Not the least interesting and important feature of 
the extract is that it is perfectly compatible with iron com¬ 
pound*, more particularly with the bromide, no precipitate 
or even a blackening in colour being produced, as in the 
cats of ordinary alcoholic extracts. This combination of 
cinchona with hjdrobromic acid is designed to obviate the 
distressing symptoms which, as is well known, frequently 
follow the exhibition of quinine or its allies—an advantage 
which, we learn clinical experience has proved it to possess. 
Liquor cinchona bydrobrom. (Fletcher) is calculated to 
remove a drawback, therefore, whioh has debarred many 
from deriving the antiperiodic, antipyretic, and tonic proper¬ 
ties for which cinchona bark is chiefly valued. 

ALPHA OUAIACOL (SYNTHETIC CRYSTALLISED). 

(A. CHiMPio.xr A Co., Paris. London .• Wilcox and Co., 239 
OxFORD-STREKT, W.) 

Host chemical works of reference describe guaiacol—the 
metbyl derivative belonging to the group of diatomic 
phenols, of which catechol and resorcinol are members—as 
1 strongly refractive liquid. It is prepared synthetically 
b the form of well-defined crystals, which melt at the 
temperature of the hand, the liquid boiling a few degrees 
shore 200* C. It crystallises at 28° C., although 
lower temperature is necessary for recrystallisation. On 
topping, however, a crystal into the liquid at 15 0° C. the 
entire mass soon solidifies, the temperature rising to nearly 
30°C. An aqueous solution of these crystals, we find, gives 
»mahogany colour with iron perchloride, and an emerald 
peen changing to olive with conoentrated sulphuric acid, 
ptoacol is a powerful antiseptic and disinfectant, and has 
ton used as an inhalation in phthisis. On applying 
‘t b the skin it is said to exert powerful antipyretic 
ects in febrile disorders, more especially in tuberculosis, 
we in dental treatment is also well known. Since, 
**wr, it has been obtained In a pure crystalline form 
^ or guaiacol, as the above makers prefer to 
r*Tp Uh ifc , "ill probably find a wider field of usefulness 
“we treatment of disease, especially as hitherto its nn- 
ty of composition, as represented in creaaote, afforded 
gMrantce of uniform and constant results. For internal 
“lustration it is used in capsules. 

LIQUORICE EXTRACT (SOLAZZI). 

(Street Brothers, 5, Skrle-jtrekt, Lixcoln's-inn, W.C.) 

dried extract of liquorice root, generally sold In sticks, 
reqnently been the subject of very considerable adultera¬ 
nt »“ ulteraDt commonly found being entirely inert 
Th* >v, 1° mo *h cases some form of starch, 

writ* w braCd h “ IoD & known to be of standard 
la 6 / 0W>< * s PCoimen to be completely soluble 
It ii tk r en ^ rel l r i fee from impurities of any kind. 

,.°™' W ®H adapted for the pharmaceutical pur- 
IH. L... . Ch lfc 80 wW, while as a popular demulcent 


ll I* both nfa and reliable. 

HUMANI8BD MILK. 

nxjBtrRT Dairy Compart, Limited, 31, St. Petxrsbdrgh- 

Cj-, . PLACE, BaTSWATKH.) 

Pie* of this milk were kept in the Laboratory for 
“* b ” on Wb S °pen«d, at the expiration of which 

condition D T°k? f0Dnd *° ** P®* 60 * 1 * 8Weet «»d In good 

"ponirehk*. k! ^° tt e * clo *ed by a metal cover fixed 
>- ^ atmospheric pressure; the space within 

of air. On piercing the lid with a sharp- 


pointed instrument air rushes in, and the cover may then be 
easily removed. The following analysis shows how well 
adapted this preparation is for infant feeding : total solids, 
11-42 per cent.; fat, 3 70 per cent. ; mineral matter, 0 47 
per cent. Its composition is evidently based upon well- 
ascertained physiological requirements. The milk is steri¬ 
lised and we oould trace no preservatives, two points which 
accentuate its value and excellence as an infant food. 


Jnfcnim 


THE GLOBE NEBULIZER. 

Many of the various forms of spray-produolng or 
"atomising" apparatus resemble each other in projecting a 
more or less forcible stream of medicated spray carried by a 
current of air or steam. The instrument under notice acts on a 
somewhat different principle, the forcible jet of spray being 
produced within a globular vessel furnished with a caoutchouc 
tube through which the patient breathes quietly, inhaling an 
atmosphere charged with a vaporous cloud or mist derived 
from the solution employed. Only a small quantity (less 
than half an ounce) of the medicated solution is put into the 
bottle and is sprayed by a current of air supplied by an 
ordinary valved caoutchouc ball worked by hand. The spray 
being driven against the Inside of the bottle is further oom- 



minuted and is quickly felt in the naso-pharynx of a person 
breathing through the tube. Alcoholic solutions of >leo- 
resins are, from their physical properties, well adapted for 
use in this apparatus. One of the formulas recommended for 
oases of bronohial and catarrhal affections consists of menthol 
crystals, oil of "8ootch pine," of eucalyptus, and of cassia, 
dissolved in tincture of benzoin. Other formulae have " fluid 
petrolatum " as the solvent, and to others glycerine is added. 
Several of the stock solutions contain iodine, carbolic aoid' 
cocaine, quinine, antipyrin, &o. A nickel-plated inhaling 
mask is supplied for ordinary use, as well as vuicanite tubes 
applicable to the nostrils and the ear. When the breathing- 
tube is detached and the hand-ball vigorously worked, the 
"nebulized” vapour issues from the short outlet tubes like a 
faint cloud of pale smoke. The designer is Dr. H. M. Dunlap, 
an American physician, and the London agents are Messrs! 
Oppenbeimer, Son, and Co., Limited, 14, Worehip-street, E.C. 

NEW SAFETY BOTTLE. 

Mb. Padmobb, 84, Regent-street, Leicester, has brought 
out a novel and very simple contrivance for guarding against 
mistakes in the handling of bottles whioh contain poisons. 
The neck of the bottle below the lip is cylindrical for a length 
of about an inch, as is the oase with very many ordinary 
bottles, and this part is encircled by a loose collar of tinplate 
to which a swinging cap oovering the cork is attached by 
means of a wire. Previously to removing the cork this cap 
must be turned aside out of the way, and a farther means of 
attracting the attention of the careless is provided by the 
fact that the tilting of the bottle in pouring out the contents 
causes the cap and loose collar to fall In the way of the 
Issuing fluid, so that they have to be turned round and held 
np between the finger and thumb before a glass or cup can 
be filled. The attachment does not in any way interfere 
with the replenishing of the bottle, and by its use;it would 
seem that the moBt inattentive, even in semi-darkness, could 
hardly confuse ordinary draughts or mixtures with liniments 
or medicines of exceptional strength, - 
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On Thursday next, April 4th, the Council of the Royal 
College of Surgeons of England will proceed to the election 
of a President in the place of the late Mr. John Whitakeb 
Hclke, whose death while worthily holding the reins of 
office was a subject of recent regret to the profession which 
he dignified with his character and ornamented with his 
learning. For what qualifications Bhould we look in Mr. 
Hulke's successor l He should have been a member of 
the Council for some years, so that he may have become 
fully acquainted with the working of the body over the 
deliberations of which he will have to preside. He should, 
if possible, still be engaged in active hospital work, so 
that as an administrator, a teacher, and a practical sur¬ 
geon alike he may remain in touch with the hospital of 
the day, the student of the day, and the surgery of 
the hour. He should have also been a member of the 
Court of Examiners for a reasonable time so that the 
work which is, at any rate at a superficial glance, 
the most essential work of the College—the examination of 
candidates—may be familiar to him ; and it is well that he 
should be a ready and eloquent speaker. It is also desirable 
that he should reside in London, for the almost daily attend¬ 
ance at the Royal College of Surgeons, which is needed for 
numerous small but important matters, would be a very 
arduous task to a member of the Council continuing to live 
in the provinces. There are four members of the Council 
who suggest themselves to us as proper candidates for the 
office of President, inasmuch as each fulfils most of the 


the provinces. Any of these members of the Council 
would fill the post satisfactorily, but Mr. Thomas Smith 
has, it 1 b said, no intention of becoming a candidate for 
the position, and if this be so it seems to us that the choice 
of the Council will probably fall either on Mr. Heath 
or Sir William MacCobmac. Both have been members 
of the Council many years, both have acted as examiners 
and have held the office of Vice-President, and both occupy 
prominent places in the estimate of their profession as 
scientific surgeons. 

The position of President of the Royal College of Burgeons 
of England is one of great and growing Importance, for the 
President is not merely the titular head of a Royal College, 
but the official representative of surgery in England. There 
was a time, as is known to all our readers, when it was 
customary for the Council of the College to elect to 
the Presidency, as a matter of course, the senior member 
of their body who had not already held the office. This 
custom was broken through a few years ago, and the 
old method has happily never been reverted to, for it 
could not but detract from the honour and credit of the 
office for its possessor to hold it merely through a routine 
method of election; but the election still rests with the 
Council, and, unlike the sister college, the Fellows have 
no direct voice in the choice of their own President. Our 
views on thiB and cognate points in the administration 
of the College have been and are constantly before our 
readers, and this does not seem to us a particularly apt 
time 'for their recapltulatiqn. We have also purposely re¬ 
frained from dilating on the views held by the gentlemen 
whose names we have mentioned on college politics, because 
we feel certain from indications whose significance can have 
escaped but few that there will no longer be any bigoted 
resistance on the part of those in power to the just reforms 
which have so long been demanded and must eventually be 
conceded both to the Fellows and to the Members. 


conditions we have indicated above. These gentlemen are, 
taking them in the order of seniority of election to the 
Council, Mr. Thomas Smith, Mr. Christopher Heath, 
Sir William MacCobmac, and Mr. Reginald Habbison. 

Mr. Thomas Smith, the senior surgeon to St. Bartholo¬ 
mew’s Hospital, was first elected a member of the Council 
of the College in 1880, and was re-elected in 1892; and 
in 1887 was Vice-President. Mr. Chbistophkr Heath, the 
senior surgeon to University College Hospital, joined the 
Council in the year 1881, was elected a member of the 
Court of Examiners in 1883, and was Vice-President both in 
1888 and in 1892. Sir William MacCobmac was elected 
to the Council in 1883, and re-elected in 1891. He has 
twice held the office of Vice-President—in 1890 and 1893. 
He became a member of the Court of Examiners in 1887, 
and, being re-elected in 1891, still continues a member of 
the Board. Though no longer on the active surgical staff 
of St Thomas's Hospital, the interval is so short since 
be resigned his post that the resignation cannot be 
considered any serious objection to his claims. Mr. Regi¬ 
nald Habbison became a member of the Council in 
1886, and was re-elected last year; for the present year he 
is one of the Vice-Presidents. Mr. Habbison holds no 
appointment at a general hospital in London, but he has 
made an excellent reputation as surgeon and examiner in 


That the nosological position of so common and familiar 
a disease as acute rheumatism should even now be un¬ 
determined may seem strange, but is not inexplicable. For 
in the case of rheumatism there has been no such clinching 
demonstration of primary blood change made as in the 
memorable discovery in gout of uric acid in the blood, and 
its deposit in articular and fibrous tissues by Sir A Gabbod— 
a discovery which once and for all determined the nature 
of that malady. The fact that in rheumatism, as in gout, 
the most obvious changes are arthritic has long tended 
to a confusion based upon theories on diathesis which we are 
fast leaving behind. Rheumatic fever must be regarded as a 
disease sui generis, and the Booner It is detached from other 
joint diseases that go under the “rheumatic” name the 
clearer will be our conceptions of its nature. The imperfec¬ 
tions of a nomenclature which is based on partial knowledge 
not only tend to perpetuate erroneous ideas of morbid affini¬ 
ties, but must be taken into account as knowledge widen*. 
The old terms—sanctioned by long usage—cannot be disso¬ 
ciated from the conditions they connote, but they must be given 
new meanings, even if this involve an entire severance from 
their old-established relationships. This appears to beemi- 

’’ that embraces 


nently the case with the term “rheumatism. 
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man y conditions now known to ba of widely differing 
pathogeny. Regarding solely the leading instance of the 
group of so-called rheumatic affections — namely, acute 
rheumatism—it is instructive to observe how many and varied 
hare been the views advanced to explain its origin. The 
name implies an affinity to catarrhal states, of which the exist¬ 
ing cause is held to be a “ chill the moduj operandi of this 
chill being explained in various ways—e.g., a suppression 
of cutaneous functions, a disturbance of nervous mechanism, 
or a perversion of musoular metabolism. That the stress 
of the resulting inflammatory reaction falls upon articular 
structures is accounted by some as evidence of an under¬ 
lying arthritic diathesis, by others as proof of dis¬ 
turbance in the central nervous apparatus controlling 
the nutrition of joints, and by others to the special pre¬ 
dilection of excess of lactic acid in the blood to excite 
arthritiB. There is no gainsaying the fact that theories 
inch as thete have each more or less plausible support in 
what is known of the etiology and intimate pathology of the 
disease, and some—e.g., the lactic acid theory—have been 
put to the teat of experiment. Yet when a broader view of 
the subject is taken, and an attempt is made to harmonise 
these explanations with all the known facts concerning 
rheumatic fever, it is seen how one or other hypothesis failB 
to account for all its phenomena. Even the common exciting 
cause of chill is sometimes lacking ; whilst, as iB well known, 
arthritis in some cases, especially in the young, may form but 
a fleeting part of the disorder or be practically absent. 
Hence the endeavour to ally acute rheumatism more 
with the great group of zymotic or infective diseases, which 
Implies that whatever may be the internal changes that 
characterise it these alone do not form Its whole pathology, 
but that the initial factor ia the introduction from with¬ 
out of a specific agent. It was to the exposition of 
this view of the nature of acute rheumatism that the 
Milroy Lectures, lately delivered by Dr. Newsholme 
before the Royal College of Physicians of London 
were devoted ; and, although the doctrine itself is 
not original (it was held formerly by Dr. Fabb, as the 
lecturer stated, and has been advanced by many recent 
writers), it has not hitherto been supported in so exhaustive 
and complete a manner, for Dr. Newsholme recognised 
clearly that in order if possible to justify the claim to range 
rheumatic fever among zjmotics it must be proved to have 
affinities with the commonly accepted attributes of the whole 
class, and be not simply characterised by certain isolated 
features, either etiological or clinical, which may point to 
the probability of this alliance. The thesis which he ably 
•artained was to the effect that *' rheumatic fever is a specific 
febrile disease caused by Introduction from without and mul¬ 
tiplication in the system of a pathogenic microbe, endemic 
In Europe and America and other parts of the world, but 
at varying intervals excessively prevalent, epidemic, or even 
pandemic.” It would be impossible to pureue the whole of 
bis instructive and weighty demonstration of the truth of this 
proposition, but we must be content to treat of what seem 
to be the three main lines of argument which he advanced— 
fi*-. those based (I) on epidemiology ; (2) on environment; 
“d (3) on clinical and pathological observation. 

Tbe argument from epidemiology which Dr. News- 
holme placed in the forefront, and to which he devoted 


much consideration, opened up practically new ground. 
He had collated statistics upon the prevalence of the 
disease from all sources, and marshalled them in a manner 
which few could emulate. The diagrams which he 
constructed from these statistical facts were most 
telling in their uniformity. For whether—as he was per¬ 
force compelled to do—he utilised only the death returns in 
various countries, or dealt with hospital statistics of the 
cases of rheumatic fever admitted, or with the notification 
returns of Scandinavia, the main result was to show tha fc 
in certain years there was very marked rise in prevalence as 
compared with other years—so marked, indeed, as to justify 
the application of the term epidemic to them, on the same 
ground as It is applied to the years of excessive prevalence 
of zymotic diseases in general. Due allowance was made for 
obvious sources of fallacy, such, for example, as the varying 
fatality of the disease, where death returns only were avail¬ 
able, and the assumption that cases treated in hospital are 
at all proportionate to the prevalence of the disease in the 
places concerned ; and it is quite likely, as Dr. Newsholme 
suggests, that a smaller proportion of Buch cases now find 
their way into hospital wards than formerly. The concord¬ 
ance in the results of such an inquiry is all the more striking 
in face of these and other difficulties ; and we are glad 
that the annual reports issued from our hospitals Bhould 
have been utilised in this manner. There are many 
moot jxrints in the statistics of disease which could be deter¬ 
mined by a similar analysis of hospital reports ; and if it 
were possible to have greater uniformity in the plan of com¬ 
pilation of the returns of various hospitals their value for 
this purpose would be enhanced. As regards the question 
before us, it may be urged that the excessive prevalence of a 
disease does not prove that it occurs in epidemic form, but 
that it may depend on variations in seasonal or other con¬ 
ditions. To this it would be equally right to assert, as we 
take it Dr. Newsholme practically does, that marked excess 
in prevalence is what is meant by "epidemic,” which may or 
may not have such determining conditions behind it. 

To pass to the argument from environment it 
would be absurd to maintain that a disease can have 
no specific character because of its prevalence being 
apparently related to conditions of soil, climate, or 
weather, although the independence of a disease of 
of such conditions may go far towards suggesting 
its specific or zymotic character. Thus, no one doubts the 
specificity of tuberculosis, but the prevalence of phthisis 
has been clearly shown to be Influenced by soil conditions • 
malarial diseases are bound up with the states of air and 
soil of Infected districts, and no one doubts their specifia 
nature ; it has been proved that the weather conditions favour¬ 
ing bronchitis are not precisely those which are associated 
with the prevalence of pneumonia, and yet the evidence in 
favour of the specificity of the latter is on other grounds 
practically convincing. The seasonal prevalence of rheu- 
matism may not then be taken as proof of its non-zymotic 
character, provided other and stronger evidence in favour of 
the alteration be forthcoming. Dr. Nbwsholme’s researches 
have shown that there ia a very definite relationship between 
deficient rainfall, low ground water, and high soil tempera¬ 
ture on the one hand and the prevalence of rheumatic fever 
on the other. This result is unexpected, but it is supported 
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bj facts which cannot be gainsaid, and he has applied it to 
the explanation of the nature of the disease that he adopts. 

In considering the argument from pathology and thera¬ 
peutics, it must be admitted that no theory of rheumatism is 
so well able to acoount for its olinical phenomena as the one 
which refers it to an infective agency. Considerations based 
upon changes in blood or nervous system fall to embrace its 
multifarious manifestations. The type of the pyrexia—the 
articular and, above all, the cardiac inflammation—are best 
explained on the microbic dootrine. Indeed, so far as 
bacteriological investigations go—and their results are by no 
means so uniform or conclusive as to set the whole matter 
at rest—the occurrence of endocarditis would seem almost 
to necessitate some such agency. But Dr. Newsholme 
takes us further. He dwells on the fact of the relationship 
between tonsillitis and acute rheumatism, as suggesting that 
it is through the tonsil that the rheumatic microbe enters the 
system ; but we confess that here he has probably exceeded 
his warrant. For, frequent as tonsillitis or mild sore-throat 
may be in conjunction with the onset of an attack, it is not 
so pronounced a feature as to be deemed a necessary and 
essential part of it. Nevertheless, we may admit that the 
liability to relapse, as well as to second and later attacks, 
although not concordant with many proved infective 
disorders, does not suffice to remove acute rheumatism 
from this category; whilst the factor of heredity 
can, we do not doubt, be found—to a much more limited 
extent, it is true—in many other diseases of admittedly 
specific origin. The marked anti-rheumatic action of the 
salicylates has been explained on chemical grounds by 
Dr. Latham, but was claimed long since by Dr. 
Maclagan, as it is now by Dr. Newsholme, in proof 
of the microbic view. 

On the whole, it is impossible to peruse these admirable 
lectures without being largely impressed with the force of 
the arguments and evidence which they contain, and 
whatever the precise position of the disease may be amongst 
the zymotics—whether it is more allied to the miasmatic 
than to the contagious class, or whether its microbe is 
bacterial or protozoal—that it is more reasonably placed here 
than elsewhere in the nosological list seems to be well-nigh 
proved. When this is quite assured it will be time to 
reconsider the position of the other forms of disease known 
as “ rheumatic, ” but which have no real relationship to the 
malady hitherto taken as their prototype. 


Sleep is a greater mystery than insomnia. We hear 
much of the latter state in these days. But it is more 
wonderful that we sleep so well than that we are occasionally 
wakeful. We hear more of sleeplessness than our fore¬ 
fathers did. It is a remarkable fact that in scarcely 
any of the older recognised text - books of Practice of 
Physio is there any formal notice of insomnia per te. 
In later works, and especially in those devoted to 
treatment, the subject of Insomnia does receive con¬ 
siderable attention. And every now and again the 
sleeplessness of a great man in tire world of science or in 
that of politios reminds us that eminenoe has its troubles, 
and of a sort which seldom afifeot the poor man. It is 
probable that this evil of wakefulness is more oommon than 


it used to be. The excitements, and especially the worries, 
of life multiply. Many of the arrangements of society 
are of a nature to drive away sleep. Even the very 
pleasures of life are so taken by many as to rob them 
of one of the greatest pleasures of all—an eight hours’ 
sound sleep; for we maintain that this is what everybody 
should aim at. It may seem a long time to spend a third 
of one's life in sleep. But if the other two-thirds are used 
well there is little cause for blame. No rule for all can 
be laid down ; but it would be well for most people in the 
intensive days in which we live to devote eight hours to the 
cultivation of the mood and act of sleep, and to resist the 
domination of all habits and fashions that are inconsistent 
with this purpose. 

Insomnia is not necessarily to be treated as a disease 
by itself. It may sometimes even be corrected with¬ 
out the aid of the medical man, by a little common 
sense and prudence on the part of the patient. The 
great danger of acting without medical advice is that 
mere drugs are apt to be regarded as the remedy, 
and the most obvious causes are apt to be overlooked. 
There cannot be a greater mistake than for a sleep¬ 
less person ignorant of medicine and more ignorant of 
disease to take one after another the advertised and 
vaunted medicines which are supposed to procure sleep. 
The last state of that man is likely to be worse than the first. 
If there is one thing on which therapeutists are agreed it is 
that such medicines constitute but a small part of the treat¬ 
ment of insomnia, and require extreme care in selection and 
in use. Some eminent men in our rofession have carried 
this objection to great lengths. They were satisfied that 
the cure of sleeplessness lay in other directions and 
that a little sleep procured without such means was 
better than twioe the amount produced chemioally. Some 
of these medicines are practically useless ; others are actually 
dangerous in themselves and in their immediate effects. All 
of them are liable to the objection that their action is 
attended with a certain fascination which is apt to engender 
a liking for frequent repetition of the dose. Clearly the use 
of suoh agents should be controlled severely by medical 
prescription. If the abuse of them goes on as it is going at 
present the Poisons Act should be extended so as to include 
this whole class of drugs. 

Insomnia is really a mere symptom and will no more be 
treated per te by the intelligent practitioner than the eruption 
of an infectious fever or the diarrhoea of typhoid fever. The 
great duty of the medical man is to traoe it to its causes and 
its associations, and to deal with these. If it follows 
influenza it must be regarded like all the other sequela 
of that protean disease with some patience, but with 
much oonviotion that it will yield, soozjer or later, to 
sound treatment. A very important point is to ascertain 
whether the insomnia is attended with pyrexia or 
otherwise, for of all means for producing restlessness 
and marring the night’s repose an increase of two or 
three degrees in the temperature is among the most effective. 
Apart from general pyrexia, it is well to note all local 
peculiarities of heat, whether in the direction of exoess or 
defect—cold feet, a hot head, See .—and to deal with them 
accordingly. It is, of course, equally important to ascer¬ 
tain any error of function that oan reasonably be associated 

Digitized by Cj ooQle 




ThsLisobt,] THE NATION’S CONSUMPTION OF ALCOHOL, TEA, AND TOBACCO. [March 30, 1896. 8S1 


with inch & symptom. Such errors may frequently be 
found in the gastric or renal or hepatic function?, and 
their removal will quickly alter the whole complexion of 
the patient's life by night and day. 

No treatment of a sleepless patient can be satisfactory 
which has not strict reference to the particular patient, to 
his constitution, his habits, bis idiosyncrasies, and his 
pursuits. No details bearing on diet or surroundings must 
be overlooked. The physician will not needlessly interfere 
with any legitimate pursuits or even habits; but, on the 
other hand, he will be firm in suggesting reasonable 
changes dictated by a medical anrvey of the patient's 
condition. While interference with a patient’s necessary 
business or pursuits is objectionable as tending to aggravate 
bis complaint there should be no hesitation in laying 
down rules with regard to diet, Btimulanta and general 
environment. We may be asked, Is there to be no place 
for hypnotics and narcotics in eucb cases 1 Our answer 
it simple. They are not excluded ; but they should be 
used only as a secondary and subordinate means after the 
failure of other means, and they should be used only 
under medical sanction. We will not attempt to dictate 
to the profession which drug is most safe or least 
objectionable. That is a part of the daily study of every 
medical man. But we are persuaded that the use of "sleep¬ 
ing draughts” will be reduced to a minimum by those 
practitioners who best realise the normal conditions of 
healthy sleep and the advantage of so using their influence 
over their patients as to bring them well within reach of 
the attainment of those conditions. 


^ntrafafim 

"He quid nlml*." 

THE NATION’S CONSUMPTION OF ALCOHOL 
TEA, AND TOBACCO FOR THIRTY-TWO 
YEARS. 

A Becobd of the consumption from 1861 up to the present 
time of tea, coffee, cocoa, and chicory, of alcoholic beverages, 
»d of tobacco, compared with the increase of population, 
should be of Interest to all classes : to the social reformer, 
because be may be able to form some estimate of the moral 
progten of the commonity based on the figures dealing with 
the consumption of intoxicating drinks; to the economist, 
because he may find interesting information on the revenue 
warring from duties; to the hygienist, because be may 
make some valuable deductions bearing upon the relation 
to health of the increased or decreased consumption of 
aloobolic and non-alcoholic drinks and of tobacco; and 
lastly to the intelligent public, because, to some extent, the 
Ntom is a gauge, so to speak, of the moral, social, and 
financial condition of the people as a nation, as well as of 
its prosperity. The most striking feature in the purely 
diagrammatical return, which has been recently issued and 
which bas been ordered by the House of Commons to be 
punted. Is that while an enormous increase in the oon- 
•umptlon of tea, coffee, Ac. bas taken place—the line Illus¬ 
trating this extending aa a diagonal acroes the diagram till 
•t reaches the top right-hand corner (1893)—there has been a 
ri*ady diminution In the consumption of both beer and spirits, 
thelines indicating the last two being practically parallels not 
“dj with one another, bat approximately with the base of the 
digram also. Between 1881 and 1862 the total consumption 


of tea Ac. was 120,000,000 lb. ; it then steadily rose until in 
1393 it stood at 265,000,0001b. In the same period the 
population increased from 28.500,000 to 38,500,000, so that 
while in 1861 the consumption of tea Ac. per bead was 
4331b,, in 1893 it was 6 901b. In regard to wines and 
spirits, the consumption in 1861 was equal to 35.000,000 
gallons, with the population at 28,500,000, and in 1893, 
with the population at 38 500,000, the consumption was 
52 000.000 gallons, so that per head it was equal to 
1*22 gallons in 1861 and in 1893 to 1'35 gallons, the 
highest record being 1'80 gallons in 1876, since which the 
consumption has steadily diminished. The consumption of 
beer exhibits a similar rise and fall. Thus in 1861 the 
amount consumed per head was 24 3 gallons, in 1874 
34 gallons, and in 1893 29 6 gallons, the total consumption 
varying from 20,000,000 gallons in 1861 to 31,000,000 gallons 
in 1876 and 32,000,000 gallons in 1893, the population having 
increased by 10,000,000. Coming to tobacco, in 1861, when 
the duty was 3«. l^i. lb , the total consumption was 
34.000 C00 lb., being equal to the use per head of 19j oz.; 
in 1863 the duty on cigars was reduced from 9 $. 5, \d. 
to 5*. per lb , and the consumption then rose to 214 oz. in 1865 
to 23J oz. in 1877. In the following year (1878) an increase of 
4d. per lb. on all tobacco was made, and an extra 2 d. per lb. 
on cigars in 1879, with the result that after that date the 
consumption fell to 224 oz. From this time it gradually re¬ 
covered till in 1887, when, the duty on tobacco being reduced 
4 d. per lb. and on cigars 6/1. per lb., the consumption qaickly 
rose till it attained to 26 cz. per head of population in 1893. 
The total consumption in 1893 was 62,000,000 lb , while in 
1861 it was 34,000,000 lb.—i.e., an increase of 28.000,000 lb. 
for an increase in the population of 10,000,000. To sum up, 
this interesting return shows that there iB a decided diminu¬ 
tion in the demand for intoxicating stimulants, whilst there 
is a very considerable increase in the demand for non¬ 
intoxicating stimulants, principally tea and coffee. There 
would appear therefore to be a distinct and steady reaction 
setting in against general alcoholic imbibition—a fact which 
lends support to the view that the evil of intemperate 
drinking, as its wretched consequences become more and 
more painfully manifest, will finally work out its own 
remedy. It is beginning to be recognised—if we interpret 
the return correctly—that the effect of alcohol is comparable 
to the Hick of the whip, which for a brief period urges on the 
horse, while the rational use of tea and the allied beverages, 
of which tbeine is the base, is more like the com out 
of which a more real and lasting energy is derived. It is 
idle to argue, however, that both sources of energy and 
stimulation have not their use as well as their abuse. Finally, 
the enormous increase in the amount of tobacoo consumed la 
noteworthy, and would seem to indicate a growing demand 
for a substance which, when temperately indulged in, doubt¬ 
less affords a source of comforc and relief to many in the 
increasing straggles and worries of modern existence. 


CHITRAL. 

Chitral is now in everybody's mouth, so that Captain 
YouDghusband’fl paper, read on Monday last before the Royal 
Geographical Hociety, on that province, Hunza, and the Hindu 
Kush was a remarkably apposite contribution and was 
listened to with the deepest attention by a large audience. 
Captain Younghusband has only recently returned from official 
residence of more than two years in the primitive little Statee 
where the empires of India, Russia, and China touch, and he 
spoke of the country and its physical resources, and of the 
people, with tbeir curious, Bavage, childish, pleasant tempera¬ 
ments, with the picturesque clearness that is born of intimate 
knowledge. To us as medical men no less than as snbjeota 
of the Empress of India the reoent imeute at Chitral has a 
particular interest, for the British Agent, now Immured in the 
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Chitral fort, is Sorgeon-Major Robertson, a member of our pro¬ 
fession, and it is with a view of rescuing him from the attack 
of a usurping border chief that an expedition is to be sent up. | 
No one who heard Captain Younghusband’s address can fail 
to see that an expedition into such a country most be 
attended with the greatest risk to life. The roads are 
only tracks at the bottom of frightful mountain gorges or 
indications of a path—for no real paths exist—running sheer 
up the sides of pure rock. The mountains stand up twenty- 
five thousand feet into the air, and so abruptly that it is pos¬ 
sible to see at a glance two-thirds of their enormous altitude. 
It follows from this geographical formation that any expedi¬ 
tion sent through these passes must be easily susceptible of 
attack, as throughout their route their position would be 
always commanded by an enemy placed on higher ground. 
The military tactics of the mountains is to get and keep the 
higher ground, and the marching force would necessarily be 
almost always on the lower. Lord Roberts, in his excellent 
speech upon Captain Younghusband’s paper, laid stress upon 
the strategical importance of Chitral and of a direct road 
from Peshawar to Chitral in the scheme of frontier defence, 
and expressed confidence that the well-organised and well- 
equipped force which Sir Robert Low will have under his 
command should reach its destination in safety. No one in 
the world is more qualified to express an opinion on such a 
subject than Lord Roberts, and his outspoken remarks are 
very reassuring. Let us hope also that the expedition will 
reach Chitral in time. _ 

THE HIPPOCRATIC REVIVAL. 

Medical scholarship has been busy of late in cloaring up 
the early progress of the healing art. Not only have we had 
suoh interesting monographs as those of Dr. ConBtantin 
Tsintslropoulos on “La Mddecine Grecque depuis Asclfipiade 
jusqu’A Galen,” and of M. Maurice Albert on “Lee 
M6deoins Grecs A Rome,” but we have had critical 
recensions of such authors as Aotius, whose twelfth 
book has been for the first time given to the world 
(irpurrov vvv itcSodch) by that admirable Hellenist Dr. 
George A. Kostomoiros, Professor of Ophthalmic and Aural 
Medicine in the University of Athens. It is the Father 
of Medicine himself, however, that has received the largest 
share of attention ; and, whether we take the admirable 
biography of him contributed by the late August llirsch to the 
“ Biographisches Lexikon der hervorragenden Aerzte aller 
Zeiten und Volker,” or the masterly edition by Dr. Theodor 
Gomperz of the Ilept T exvyt (or apology for the healing art) 
which is generally included in the Hippocratic collection, we 
have ground for congratulation on the fresh light thrown 
on the most commanding figure in medical history. Within 
the last few weeks we have had further evidence of the 
enthusiasm with which ancient medicine, and particularly 
its Hippocratic period, is being cultivated. Dr. Michel 
Bourlangas has recently presented us with an “Etude snr 
Hippocrate: son (Eavre, ses Id6es sar l’Infection, et see 
Moyens Antiseptiques, ” in which he puts in evidence 
the fact that “the great and glorious conquest of 
modem surgery, antisepsy, was not unknown to Hippo¬ 
crates,” who indeed “recommends it several times in 
his works and often in a way so precise ‘que l’on se 
croirait en presence d'insinuations modernes.’” Prefixed 
to a useful appendix of Hippocratic maxims, in which 
the carefully revised Greek text is accompanied with a 
literal, yet flowing, translation into French, Dr. Bourlangas 
gives a summary of the conclusions reached in his mono¬ 
graph : first, that Hippocrates made medioine a science, and 
that on this ground he merits the titie rather of Legislator 
than of Father of the Healing Art; secondly, that moet 
of the infectious diseases were known to him—the r6le 
be attributes in their production to the air and the 


water constitnting in fact a scientific study in etiology; 
and thirdly, that he availed himself in treatment of 
substances whose virtues as microbicides are undeniable. 
But more important than these incidental excursions into 
the fascinating field of ancient medicine is the new German 
translation of the entire Hippooratic collection by Dr. Robert 
Fuchs, of which the first volume Is now before ns. In this 
the reader will readily discern that Dr. Fuchs is a more 
learned scholar than his predecessors, and that he has also 
the advantage of belonging to a sounder, more scientific 
medical school. The language in which he reclothes the 
Greek author is that of modem medicine, and the inter¬ 
pretation he gives is such as was possible only to one 
who has profited by the vast accessions to our knowledge 
of antiquity made by the archaeologist, the epigrapbist, 
and the special investigator of antique life and culture. 
His familiarity with such monographs as the well-known 
“Die Botanik Homers” and such monumental treatises 
as that of Berendes on the “History of Pharmacy” (com¬ 
mented on in The Lancet of April 2nd, 1892) will 
illustrate our meaning. The undoubted advantage he 
possesses over Littrfi, Adams, and Ermerins is also mani¬ 
fest in the notes, which from their richness in expository 
matter contribute to make this book an encyclopaedia of 
Greek medicine. The first volume comprises the introductory 
writings of Hippocrates, then the general treatises, then that 
on Dietetics, and, finally, the general pathology and the 
prognostics. The second volume will include the special 
pathology and therapeutics, and will be ready next summer. 
The third, completing the work, will appear in September or 
October, and will deal with therapeutics (second part), 
sargery, ophthalmic medicine, gynaecology, treatment of 
infancy, and the Hippocratic correspondence. The entire 
publication will indicate the high-water mark attained by 
Earopean research and scholarship in the “ mare magnum " 
of Greek medicine, and our only regret in calling attention 
to it is that, since Francis Adams published his translation 
some fifty years ago for the Sydenham Society, British 
learning has done so little for a subject in which it has in 
past centuries shown its ability to excel. 

THE DISCOVERY OF HELIUM. 

The earth spirit allows us to see more and more of the 
fabric that falls from his whirring loom, and we may, perhaps, 
soon be able to gather the scattered threads together and 
behold the full beauty of the great design. After the Faraday 
Medal had been presented to Lord Rayleigh at the annual 
meeting of the Chemical Society on Wednesday, the 27th 
inst., his co-worker in the discovery of argon, Professor 
Ramsay, was called upon to speak. He announced that in 
his endeavours to discover a compound of argon be had 
experimented with a rare earth—clevite, we believe—which 
was said to yield nitrogen when acted upon by sulphuric 
acid. Instead of nitrogen, argon was evolved, but asso¬ 
ciated with it was some strange gas. On examination this 
turns out to be helium, the lightest of all the possible 
elements, whose existence, apart from the demands of 
chemical theory, had only been inferred from the line D 3 in 
the solar spectrum. It is the first of all the elements, for 
below this comes the hypothetical “protyle"—that pre¬ 
elementary cosmic stuff from which all the elements 
are supposed to have condensed. Although this small 
quantity of helinm was only found a few days ago 
its existence has been confirmed by Professor Crookes, who 
has identified its spectrum, of which the most powerful 
line is that at a wave-length of 587 47 micro-millimetres. 
This line is almost identioal with the well-known yellow 
Sodium lines, and at first Professor Crookes thought that he 
bad to deal with these, but all ,the magnifying power at his 
disposal was incapable of separating the lines into two, and 
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careful measurement confirmed the suggestion that the line 
was no other than the D 3 line in the solar spectrum, attri¬ 
buted to an unknown element, provisionally termed helium. 
A more remarkable vindication of our chemical theories than 
this it would be difficult to find, and Dr. Ramsay is to be 
congratulated deeply on thiB fresh addition to our knowledge 
and to his own laurels. _ 

THE HEALTH OF H.R.H. THE DUKE OF YORK. 

Thi Duke of York has been suffering during the past week 
or ten dajs from a mild attack of influenza, from which we 
an glad to be in a position to report authoritatively he is now 
rspidly convalescing._ 

ST. GEORGE'S HOSPITAL MEDICAL SCHOOL. 

Mb. T. Holmes, Hunterian Lecturer in Surgery, will 
deliver three lectnree in the school in the month of J one on 
the Experience of the Hospital in Abdominal Surgery 
(excluding gynaecological operations) from 1888 to 1894 
Inclusive. Dr. W. H. Dickinson, Baillie Lecturer in Physic, 
will deliver three lectures in the school in the same month : 
(1) on Some Points touching Valvular Disease; (2) on 
Borne Recent Observations relating to the Cardio-Vascular 
Change of Renal DIaeaee; and (3) on Dropsy. These lectures 
will all be public and members of the profession will be 
admitted on presenting their cards. The dates and hours 
will be announced later. _ 


A DEGENERATE EXHIBITION. 

In a recent issue we drew attention to the folly, if not 
worse, of exhibiting patients in an hypnotic trance for the 
purpose of making money. Those experiments were bad 
enough, but we now hear of an intention to take a victim 
through England whilst in a trance. The first stay was to be 
at Cardiff (we quote from the Evening Standard ), and doubt¬ 
less crowds will flock to see the absorbing spectacle of a 
“slender, little, pale, nervous sort of man,” apparently 
asleep. At Cardiff he is to stay six days, be awakened, 
re-hypnotised, and start for another town. Such pandering 
to a morbid taste is scandalous. The only possible attraction 
in such a show must be the idea or chance of something 
untoward happening; for it has not the excuse, like acrobatic 
performances, of being an exhibition of highly trained 
physical powers. In the event of a fatality occurring we 
hope that not only the showman but the gaping idiots who 
go to see the " man in a trance ” will be compelled to pay a 
heavy penalty. _ 

A SIX-DAY RECORD OF OPHTHALMIC SURGERY. 

As an evidence of the very large amount of ophthalmic 
work occasionally done in a village district of India we may 
place the following on record. A few weeks ago Surgeon- 
Lieutenant- Colonel 0. C. Hall, F.R.C.S. Eng., surgeon to the 
Allahabad Eye Hospital, was called upon to operate on a 
patient In a village in the province of Oudh. The village was 
»me twelve miles from the railway and twenty-six miles 
from any English station. No means were token to let the 
people in the surrounding villages know of the intended visit 
of an ophthalmic surgeon to their neighbourhood, but the news 
nevertheless spread. Surgeon-Lieutenant-Colonel Hall lived 
in camp. The natives arrived in various ways—some in 
bnllock carts, having been four or five days on the road, from 
distant villages; some came on foot, led by others not quite 
so blind as themselves; others were carried on the backs of 
their relatives. A large number had no eye left to be dealt 
*ith, but all had a large amount of faith. Itwas altogetheran 
extraordinary and weird spectacle to see these poor, helpless 
people coming into camp in the early morning and quietly 
■tting down in groups patiently waiting until their turn 
»me. During six days the total number of patients seen , 


was 394, the total number of cataracts extracted 69, 
and the total number of operations performed was 147. The 
operations were all done in the open air under the shade of a 
large mango tree, the patient lying on a native bed, the 
operator sitting at the head of it. As far as possible all the 
cases were treated antiseptically, and notes were taken of 
them with the prognosis formed at the time of operation. 
When Surgeon-Lieutenant-Colonel Hall left, which be did on 
the sixth day, a native assistant remained to look after the 
patients, to whom sixty-five pairs of spectacles have already 
been forwarded for the successful cases. We think our 
readers will concur with us in considering that the fore¬ 
going account records an enormous amount of hard and 
successful work of a moat humane and philanthropic kind, of 
the accomplishment of which anyone may well feel proud. 


THE PRESERVATION OF HEALTH IN THE 
FAR EAST. 

Oub attention has been called to a useful pamphlet issued 
under the direction of the Medical Mission Committee of 
the Church Missionary Society for the guidance of its 
missionaries in China and published by the Church 
Missionary Society. This little guide to health has 
been compiled by W. P. Hears, M.A., M.D., late of 
the Fuh-Kien Mission, and it gives some excellent hints 
as to clothing, food, and residence in China. The members 
of the Church Missionary Society are necessarily scattered 
about abroad, many of them must live in isolated 
stations among semi-civilised people and remote from 
medical aid, and something in the way of a guide of this 
kind therefore seems to be very necessary, if not essential. 
The pamphlet is chiefly concerned with matters connected 
with travel and residence in Mid- and South-China, but it 
affords many very practical and useful observations for those 
proceeding to Eastern climates. The hints as to the per¬ 
sonal, travelling, and general outfits required, and the 
remarks about the site and construction of a house, with its 
lighting, ventilation, drainage, and water-supply, Btrike us 
as very good on the whole. The work, it should be added, 
is illustrated with several excellent plans and diagrams. 


ASEPSIS AND ANTISEPSIS IN OBSTETRIC 
PRACTICE. 

The January number of the Annales de Gynccologie et 
d' Obxtctrique contains an interesting article on Professor 
Tarnier’s work entitled “ De l’Asepsie et de l’Antisepsie en 
Obstitrique. ” The earliest contribution to a determination 
of the nature of puerperal fever is credited to an English 
medical man, White, who towards the middle of the last 
century formulated the opinion that puerperal fever could be 
contagious. His views, however, seem to have met with no 
support. In 1846 Kneeland published a summary of the 
opinion of certain English and American physicians, which 
seems to have been very near the truth, since he insisted not 
only that puerperal fever was contagious, but that it might 
be conveyed by infected bedding &c. and by medical men, 
and especially if they had recently made necropsies on those 
who had died from puerperal fever. Still, it was not tiH 
Semmelweie, in 1847, was struck by the difference in the 
mortality among those who were attended by students 
who were working at the same time in the dissecting- 
room and in the class of operative surgery, and the 
mortality among the lying-in patients attended by mid- 
wives, that the true causation of puerperal fever was in 
a fair way to be ascertained. The antiseptic era as regards 
midwifery undoubtedly dates from 1847. Professor Tarnier 
recalls how when he was an in-door pupil at the lying-in 
hospital between May 1st and 10th thirty-two women 
were delivered, and that thirty-one died. He questioned his 
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teachers on the subject, and they told him that the epidemic 
was equally prevalent among ljiDg-in women in the town, 
and that such a state of things “always had been so, and 
always would be so.” Not content with this answer, and 
unaware of the work of Kneeland and Semmelweis, he 
investigated the point for himself, with the result that he 
found the mortality among lying-in women in the hospital 
was seventeen times greater than among those in private 
practice. This convinced him that puerperal fever was con¬ 
tagious. The researches of Coze and Feltz, of Pasteur, of 
Dol6ris, of Chauveau, and of Widal, by which the part played 
by micro-organisms was investigated, are referred to ; and 
those that accoucheurs should more especially fear are stated 
to be the streptococcus pyogenes, the staphylococcus aureus, 
and the septic vibrio. The most interesting question from 
the practical point of view is as to the course of pro¬ 
cedure needed to apply the antiseptic principle in attending 
lying-in women. Much valuable information is given by 
Professor Tarnier on this point. A list is given of the 
principal antiseptics in the order of their activity. Among 
those in common use here we find that the perchloride of mer¬ 
cury, free iodine, carbolic acid, and permanganate of potas¬ 
sium are respectively first, third, fifth, and seventh on the 
list. The measures needed to render the hands aseptic are 
given in much detail. The importance of keeping the nails 
short is insisted on. We see, however, that in the prelimi¬ 
nary washing of the hands with soap and water and a nail 
brush it is recommended to have sublimate in the water, 
although it will be to a greater or less extent decomposed 
when so used. It is true that a final washing of the hands 
in sublimate solution, without soap, is also advised. We 
think that it is a good rule, after thoroughly washing in soap 
and water with a nail brush and getting rid of the soap, not 
only to soak the bands in the sublimate solution, but to 
thoroughly Irtish both the hands and nails with the same 
solution. We see that Professor Tarnier thinks that iodine 
water is the best antiseptic to choose for intra-uterine injec¬ 
tions, and he considers that it has a special property of pene¬ 
trating some distance into the thickness of the tissues. He 
considers sublimate lotion too dangerous for use within the 
uterus, unless followed by an intra uterine injection of some 
inert fluid, which, of course, weakens its antiseptic action. 
Bubllmate lotion for the hands, carbolic lotion for the instru¬ 
ments, and iodine water for the uterus appears to be a good 
arrangement for actual practice. 


THE SUPERVISION OF PULMONARY TUBER¬ 
CULOSIS IN NEW YORK CITY. 

A recent number of the American Journal of the Medical 
Sciences contains an interesting account by Dra. Herman 
Biggs and J. J. Huddleston of the sanitary supervision of 
tuberculosis as practised by the New York City Board 
of Health. The account is one which medical officers of 
health interested in the control of tuberculosis will do 
well to read, if only to bring home to them the diffi¬ 
culties which beset all attempts to do this work with 
the thoroughness demanded by those who maintain that 
this disease is largely propagated by contagion. As 
early as 1889 Bteps seem to have been taken by the 
New York City Board of Health towards educating the 
public as to the nature of tubercle by means of the 
distribution of leaflets &c. ; and in the beginning of 1894 
it was resolved to take action with a view of preventing 
the spread of the disease. Briefly put, the steps taken 
resolve themselves into the registration of every person 
suffering from tuberculosis, in so far at least as informa¬ 
tion oan be obtained by compulsory notification from 
publio institutions and voluntary notification from 
private practitioners; the control by specially appointed 
medical inspectors of cases residing in tenement houses, 


boarding-houses, or hotels where Buch cases are cot already 
under the care of private practitioners who have notified 
their willingness to give all the necessary instructions ; the 
renovation of premises and the removal of carpets &c. in 
cases where it is considered desirable by the inspectors, and 
in affixing to an apartment previously occupied by a tuber¬ 
culous patient a placard setting forth the fact that no 
further occupation is to take place until the premises have 
been renovated and cleaned to the satisfaction of the Board. 
Furthermore, the bacteriological examination of suspicious 
tuberculous sputum is undertaken by the Board of Health. 
As may be imagined, regulations such as those indi¬ 
cated above are not carried into effect without some 
difficulty, and we are not surprised to hear that 
“as yet private practitioners do not generally report their 
cases of tuberculosis.” False addresses are, we are told, 
frequently given, and occasionally wrong diagnoses are made. 
In the death certificates, too, pneumonia and chronic bron¬ 
chitis are recorded as the cause of death when it is considered 
expedient to avoid the word tuberculosis. These false certifi¬ 
cates are given, it appears, in some cases owing to the fact 
that by the regulations of many industrial insurance companies 
death from tuberculosis renders the life polioy wholly or 
partially void. Drs. Herman Biggs and Huddleston state 
that, although the number of apparent deaths from tuber¬ 
culosis has been falling for some years, in 1894 a much greater 
diminution took place than was ever the case before. When, 
however, we have regard to the uncertain period of incuba¬ 
tion of tuberculosis and to the duration of the disease, we 
are tempted to wonder whether this marked diminution in so 
short a period is due to the dislike on the part of the public 
to "renovations” and restrictions imposed or to the good 
effects of the measures taken. Obviously, however, it is too 
early to judge what may be the result of the energetic action 
taken by the New York City Board of Health, and we shall 
look forward with very considerable interest to subsequent 
reports on what may be regarded as a bold experiment in 
sanitary regulation. _ 

THE DIFFUSION OF SMALL-POX. 

The news coming to hand from the several places wherein 
small-pox still finds record is of a generally very reassuring 
character. The data for London, it is true, show a rise in 
each of the past two weeks as compared with a like earlier 
period, the numbers for the two weeks ended the 23rd inst. 
having been respectively 12 and 15, as compared with 8 and 
8. In the week still earlier there were 19 cases, mainly owing 
to recrudescence in Marylebone Parish, in which parish Mr. 
Wjnter Blyth states, in a report just issued, tbqt in 
February 39 attacks were notified and removed to 
hospital, the 5 fatal attacks being all in young un- 
vaccinated children. OE the 15 cases arising in London 
last week 14 were removed to hospital, the institu¬ 
tions of the Metropolitan Asylums Board and Higbgate 
Small-pox Hospital containing at the close of last week 58 
patients, against 68, 56, and 57 on the three Saturdays pre¬ 
ceding. One death of an unvaccinated child occurred in the 
week before last, the deceased belonging to St. Marylebone 
Parish. Thus, it is seen that small-pox still clings to the 
metropolis, although it seems unable to fasten on the sanitary 
areas in an epidemic form. The suburban districts have been 
fairly free from the disease during the fortnight in question; 
but we learn that the town of Bedford has been freshly in¬ 
vaded, though the number of attacks has been small, amount¬ 
ing to some half-dozen in all. Derby appears to have got its 
outbreak in hand, and to be in a fair way to exterminate the 
disease, though 1 death was registered last week. Liverpool 
and the neighbourhood have had only an odd case or two 
to reoord, 1 death being registered in the city last week. 
Neither Edinburgh nor Glasgow has been free from fatal 
small-pox in the present month. Over the Channel matters 
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Mem to be on the mend somewhat in Dublin, though still far 
from satisfactory. The admissions to hospital have daring the 
several weeks of the present year shown an almost continuous 
disposition to decline In number, those for the seven weeks 
ended March 16th having been respectively 69, 60, 56, 37, 
31, 34, and 30. In the week last named there were 4 deaths 
registered, all in unvacoinated individuals, aged two months, 
ona seven, and forty-seven years. In the preceding week 
there were 5 deaths, 2 of vaccinated adults, aged twenty and 
thirty-eight years, and 3 of unvaccinated persons, aged 
twenty-two days, thirty-Bix and eighty-three years. The 
numbers of patients remaining in hospital in the four 
weeks ended March 16th fell week by week from 135 to 110, 
thence to 93, and finally to 72; there are, however, 118 
oonvalesoent patients at Kilmainbam. 


THE CRAIG COLONY FOR EPILEPTICS, NEW 
YORK. 

Th* colonisation of epileptics, which has been commenced 
on a small scale in this country at Chalfont and Godaiming 
under the management of two charitable societies, is about to 
be carried out on a much larger scale in New York and 
administered by the 8tate. An estate of 1850 acres— 
formerly a colony of the Shaker community—on which there 
are already sufficient buildings to accommodate a number of 
colonists, has been purchased for £23.000. The salaries of 
officers of the colony are to amount to £2000; 100 of the 
Inmates are to be “indigent persons" supported by the 
State, just as at onr own colonies a certain number of the 
inmates are boarded out by the boards of guardians. The 
system of colonisation is to be that introduced at the famous 
colony at Bielefeld, in Germany, and adopted at the 
Chalfont colony, of lodging the colonists in small 
numbers in pleasant cottages with cheerful surroundings. 
The superintendent of the colony is to be a medical man, and 
he will be the snpreme authority on matters of discipline and 
conduct as well as medical adviser to the colonists. 


THE PREVALENCE OF DENTAL CARIES. 

Thk great prevalence of caries of the teeth nowadays, as 
compared with the past, is a subject worthy of much con¬ 
sideration, for sound teeth are an important factor in the 
maintenance of health. To what is this alarming Increase 
of dental caries due? A degeneration in structure no doubt 
plays a prominent part, and this imperfection is to be found 
not only In the hard tissues of the tooth, but also In the 
alveolo-dental membrane, as evidenced by the frequent 
occurrence of premature loss of the teeth, a condition 
luufflclently recognised and one quite as important as 
e prevalence of decay. From time to time various theories 
more or less plsusible have been brought forward to account 
or this degeneration In structure, but the only one which 
**m» to explain the condition in a rational way is that 
ky Mr. Smith Turner in his presidential address to 

* ritish Dental Association in 1891, in which he considers 
that the various changed conditions of childhood—such as 

education, amusements—operating together rob the 
7 86 8 and the teeth especially, of the earthy salts 
twb are so necessary during the period of development. 
° th ® PnMic is awakening to the faot that careful 
PWodio attention to the teeth is essential, but not infre- 
y the visit to the dental surgeon Is delayed until too 
■ fallacious idea is prevalent among many parents 
oMm t * t * mporar7 466111 do not re qnir« attention and the 
t . P robibl y not Men by » dentiet until perhaps ten or 
bi tJ . 8 ° f ***' By 41516 tlme the most important teeth 

the first permanent molars—have been 
ooauti-” 81 ,! 0 ” 76816 possibly in a hopeless 

h tA ~ , ^ T88t am0Qat °* oaries of the present day 

* oombatsd at ail suoosssfully the periodic visits to the 


dental surgeon should start immediately after the completion 
of the temporary dentition. Too much stress cannot be laid 
on this point, and it is here that the medical practitioner can 
do so much by directing the parents’ attention to the fact 


BATHS IN THE TREATMENT OF DISEASES OF 
THE CIRCULATORY SYSTEM. 

In our issue of last week we printed a necessarily con* 
densed report of the meeting at Berlin of German balneo¬ 
logists. Tois week we publish a paper by Dr. Groedel of 
Nauheim upon the bath treatment in use at that watering 
place for diseases of the circulatory system. It will be 
remembered that Dr. Bezly Thorne contributed an article on 
the method of Schott with a number of cases to our columns. 1 
The present paper gives an account of the technique of 
the baths, which may be useful to our readers. 


LOCUSTS IN CYPRUS. 

A recently issued Parliamentary paper gives some inter¬ 
esting particulars on the subject of the repression of locusts in 
this island. It has come to be considered that the trapping 
and burning of the insects practised for some years past are 
unsatisfactory, and reliance is now placed on the collection of 
eggs daring the summer and winter, and of living locusts in 
the springtime. Labourers were not hired for the work, but 
the eggs and the living locusts were purchased from the 
villagers by weight. For egg-cases the price was sixteen 
piastres the oke, representing about 2600 egg-cases, and 
as each case contains thirty-two eggs, assuming that only one- 
half of these hatch out, 2600 locusts are secured for one piastre, 
equal to about twopence. The living locusts were canght 
either by'driving them on to sheets laid on the ground or 
by scooping them up in muslin hags. Chickens could not be 
induced to eat the yoang insects. During 1894 the sum of 
£4302 was expended in combating these pests. Tae Jewish 
colonists whom, according to the Gaulois, Baron Hirsch 
would like to establish in Cyprus will obviously not find It 
to be a land flowing with milk and honey ; but, as the 
Chancellor of the Exchequer has recently Baid, it is a pity 
that only half of the income of the island ha9 been available 
for purposes of development. It would seem under these 
circumstances not quite fair to condemn it as damnosa 
fuereditas. _ 

THE BUCKS COUNTY COUNCIL. 

We referred in The Lancet of March 16th to the fact 
that one of the results of the last Bucks Suiitary Confer¬ 
ence had been to prolong the life of the county council 
sanitary committee, which at the time of the conference wia 
in a somewhat precarious condition. Unfortunately the 
respite has been but a brief one, and we understand that 
at a meeting of the council, held on March 18th, it was 
decided by 23 votes against 19 to dispense for the future 
with the services of a Banitary committee. It is difficult 
to understand the exact meaning of this step on the cart 
of the county council, as we can hardly believe that they 
propose to disregard their now by no means nominal duties 
in respect to the public health of their district. At the 
same time we fail to see how the powers of the counoil 
under the Local Government Acts, 1883 and 1894 the 
Rivers’ Pollution, the Housing of the Working Classes, and the 
Isolation Hospital Aots can be properly exercised, if i n d e d 
they can be exercised at all, without the assistance of 6 
sanitary committee. Indeed, we fear that any attempts on 
the patt of the whole oouncll to deal with the preliminary 
Investigations and details in reference to complaints ft 
parish councils 4co. must, by virtue of the undue publicity 
which suoh a course necessitates, lead to a great resentment 

1 Th* Lanobt, May 5th, 1894^ ~ -- 
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on the part of the local sanitary authorities. Schemes and 
complaints brought before the council should surely be pre¬ 
sented in a well-digested and easily assimilable form, and 
not in such condition as to require detailed discussion. That 
the Bucks County Council should have considered a sanitary 
committee necessary before the passing of the Local Govern¬ 
ment Bill, 1894, but not afterwards, appears to us to be a 
somewhat strange recognition and appreciation of their in¬ 
creased responsibilities. We should have imagined that 
increased duties required a more complex machinery. 


THE HEALTH OF LORD ROSEBERY. 

We are very glad to be in a position to announce that 
Lord Rosebery ha9 made decided progress during the 
week. His sleep has been of better quality, and be has 
as a consequence gained strength. He has remained at 
Epsom, his detention there having been partly determined by 
the exigencies of public business and partly by his own 
private preference. He has felt the improvement that has 
taken place in his health during his sojourn there, and has 
not been eager to go away for a change. Nor did his 
physicians wish him to do so until the severity of his insomnia 
had abated. _ 


THE MIDWIVES BILL. 

A draft form of a Bill for the Registration of Mid wives has 
been forwarded to ns on the lines indicated in previous Bills 
of the sort. Those in bond-fide practice or who have obtained 
a certificate in some hospital or workhouse infirmary and 
who claim to be registered within one year from the passing 
of the Act will be entitled to be registered. Thereafter 
admission to the register will be the privilege of those who 
pass the examination of examiners nominated by the Mid¬ 
wives Board but appointed by the General Medical Council. 
The Council is expected also to frame rules regulating the 
conditions of admission to the examination and the practice 
of midwives. The Bill will require mnch criticism, for which 
in the present state of Imperial and medical politics there 
seems to be likely to be ample time. 


MATTHEW HOPKINS REDIVIVUS. 

It is curious to notice how, after twenty years of School 
Boards and a great many other means of Bpreading educa¬ 
tion, superstition and savagery still linger in various places. 
Only the other day a farmer near Ilfracombe, whose cattle 
were attacked with anthrax, went to consult a "white 
witch ” at Exeter, who informed him that the cattle had been 
"overlooked.” He took no measures to prevent the spread 
of infection and is reported to be ruined. This instance, 
though bad enough, is as nothing to the appalling tale re¬ 
ported from Ireland. An unfortunate woman named Cleary 
was suffering from bronchitis, and some of her "friends” 
conceived the idea that she had been spirited away and a 
witch substituted. They accordingly called In a " herb 
doctor,” who administered some potion, while the husband 
adjured her in the name of God to say that she was not 
his wife. As a means of accelerating her comprehension 
she was held over the fire. The next night the proceedings 
were repeated. aDd in addition she was drenched with paraffin 
oil and placed on a fire. As she burned more oil was thrown 
over her. The charred body was then bidden in a ditch. 
While she was burning the relatives and the "herb doctor ” 
stood round expecting to see her fly up the chimney. As the 
case is now tub judice we cannot comment farther on what 
will be the result; but it may well give ns cause for reflection 
that such crass ignorance is still possible. The witch mania 
was perhaps the most terrible form of insanity, for 
it was an insanity, that ever afflicted the human race. As 
far as we know, neither Buddhists nor Mohammedans have 


been attacked by it, bat the records of the Romanand Anglican 
Churches are full of burnings and torturings, while among 
Protestant bodies Cotton Mather in America and many an 
official in Germany made " perambulations ” for the dis¬ 
covery of witchcraft. The curious in such matters will find 
an interesting account thereof in Meinhold's "Amber Witch.” 


“DEPRIVATION OF DEGREES.” 

A pamphlet sent to ns, entitled "The Private Medical 
Adviser, by Dr. Fraser, M.B., C.M., on Nervous Debility, 
its Causes, Consequences, and Private Treatment,” would 
appear to be a flagrant illustration of the absurd inability 
of the universities to deal with medical graduates who 
abuse their position by publishing pamphlets on private 
and delicate subjects, conceived in the worst style of 
the quack who lives on the most pitiable weaknesses 
of his fellow creatures. The person in question is, it is 
admitted, a graduate of the University of Aberdeen. The 
University will be quickened in its efforts to acquire powers 
for dealing with such graduates by the creditable action of 
other universities—notably, Cambridge, Durham, and Wales. 
In the drafting of the charter of the new University 
of Wales, as Dr. Isambard Owen informs us in another 
column, the point is to some extent provided for, and power 
is given to the University to revoke its degrees for sufficient 
cause. The section in the charter of the University of 
Wales does not, however, go far enough. There are many 
offences for which a university might desire to punish its 
graduates by depriving them of their degree which are not 
felonies or indictable misdemeanours. 


DIPHTHERIA IN LONDON. 

Di phtitebia in London has in the past two weeks shown 
sensible decline in its fatal form. Having fallen from suc¬ 
cessive weekly numbers of registered deaths of 31 and 34 
to 27 in the week ended March 16th it showed further decline 
last week to 24 ; and whilst in tbe preceding week the death* 
were 5 below the corrected average, they were last week 
also below the average—namely, by 4. All in the first 
week of the fortnight, and 23 in the second week, were 
in persons aged under twenty years. Of the total 51 
deaths, the Registrar - General creditB Camberwell and 
Greenwich each with 6, Lambeth and Mile End Old Town 
each with 3, and 2 each occurred in Fulham, Kensington, 
St. Martin-in-the Fields, and Battersea sanitary areas. During 
the four weeks Including the fortnight with which we are 
dealing the admissions have been constantly growing in 
regard of hospital treated cases, the number having been 
respectively 43, 55, 61, and 64 ; and last Saturday found 455 
patients still under treatment, as compared with preceding 
week-end totals of 463, 455, and 456. In this way it is seen 
that the disease is for the time maintaining itself in London, 
but shows no disposition to increase. In its fatal form 
especially tbe evidence is rather in the contrary direction. 
In Greater London there were in the two weeks 15 deaths 
registered from diphtheria, of which 9 were in West Ham, 
2 in Croydon, and 2 in Romford districts. 


THE DENTISTS’ REGISTER FOR 1895. 

Previously to the passing of the Dentists Act in 1878 
anyone arming himself with an instrument serving as dental 
forceps, and presuming on the lethargy of the public, could 
set up as a dentist; but after the passing of this Act 
anyone who took the title of "dentist” or any title 
implying registration unless registered under the Act was 
liable to a penalty not exceeding £20. Despite, too, the 
fact that a false declaration rendered tbe maker thereof 
liable to one year’s imprisonment, the publication of tbe 
first Register showed that 4806 persons embracing various 
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trades, not excluding the gentle craft of the blacksmith, had 
claimed the right to be on the Register. Many of these, 
of course, possessed no qualification whatever, but time 
must necessarily erase their names from the roll. At the 
present time the total number on the Register is 4901, 
including 27 gentlemen who possess the dental qualifications 
of Harvard or Michigan Universities, U.8.A. These quali¬ 
fications are not yet recognised by the General Medical 
Council, and these gentlemen are designated in the Register 
"Foreign Dentists.” 81owly, yet surely, the number of 
Licentiates In Dental Surgery of the various Royal Colleges 
of the United Kingdom is increasing, while the number of 
those whose names are upon the Register by virtue of their 
being in practice before the passing of the Act is decreasing. 
The proportion of the former to the total number on the 
Register is 27'82 as compared with a percentage of 26 48 in 
1894. Of the latter class who do not possess qualifications 
the proportion is 70-98 as compared with 72 35 last year. 
On deducting the 27 foreign dentists from the total number 
on the Register and comparing the remainder with last year’s 
figures it will be seen that there is an addition of 79 names. 

PUERPERAL POLYNEURITIS. 

Db. Lunz of Warsaw has recorded in a recent number of 
the Leutwhe Medicintichc Woohemchrift an interesting case 
of this rare and peculiar condition, in which the symptoms 
differed considerably from those usually recognised. In the 
osnal form there is an isolated neuritis of the upper or 
lower extremities, while the case here mentioned resembles 
more closely post-diphtheritic paralysis, inasmuch as difficulty 
In iwallowiog and diplopia were present, and also what is 
rare in diphtheritic paralysis, an affection of the face. With 
regard to the etiology of the condition it does not seem to 
follow only a pathological puerperium. Dr. Lunz believes 
that cases can be divided into three groups: a pjaemic or 
»ptic group in whioh the neuritis follows some local 
infection; a caoheotio form, which succeeds grave disturb¬ 
ance of nutrition, such as may be produced by loss of blood, 
persistent vomiting, ice.; and a third group, in which neither 
Infection nor cachexia can be regarded as the cause, but in 
which the psychical disturbance which the confinement pro¬ 
duces is to be regarded as determining the onset, just as it 
probably does of the puerperal psychoses which occur with- 
out puerperal infection. He urges, in conclusion, that ob¬ 
stetricians and psychologists should cooperate to elucidate 
the obscurities of these important and little understood 
conditions. 


THE RECENT GALE. 

The gale of Sunday, March 24th, was remarkable in many 
W *J*. It was extremely destructive within the district 
where it was felt, but that district was remarkably circum¬ 
scribed. According to the limet, if we take a triangle 
formed by joining the points of Valentia, the mouth of the 
Thames, and Scarborough we shall pretty accurately map 
°ut the affected region. Within this area the wind 
worked terrible destruction, and the accounts of the 
damage done to buildings and trees recall those of the 
peat storm of 1703, when Winstanley, over-confident in 
the stability of his newly built Eddystone Lighthouse, hoped 
"that God would send the greatest storm that ever blew out 
of Heaven,” and, as a contemporary writer remarked, “ God 
took him at his word.” Perhaps the most distressing feature 
of the recent storm was the number of hospitals that were de¬ 
molished. At Walsall two wards in the district hospital were 
completely wrecked, in one of which the floor, a nurse, and 
right female patients collapsed into the board-room below, 
tat ail were apparently unhurt. More disastrous were the 
taulti in the other ward, where the roof fell in and buried 
U* patients. One nun had both legs fractured and otherwise 


badly cut. At Grimsby a chimney orashed through the roof 
of the children’s ward in the hospital, burying a child aged 
six years, who died an hour afterwards. At Hinckley, 
in Leicestershire, the isolation hospital, in which were nineteen 
patients suffering from diphtheria, was completely destroyed. 
Fortunately, warning was given by the wrecking of the out¬ 
buildings, and the patients were carried out wrapped in 
blankets and laid under a hedge. A word of praise is due to 
Mr. Goode, who offered bis house as a temporary shelter. 
Compared with tropical hurricanes, our record of disaster is 
perhaps light, but for all that we fear that widespread distress 
has been caused. 


MENTAL DISTURBANCE FROM IODOFORM. 

In the XeuTologisches Centralblatt there is the abstract of a 
curious case recorded by Dr. Oldenburg. A female patient 
aged fifty-one, who had suffered from epileptic attacks from 
the age of twenty, but in the intervals between the attacks 
had been quite healthy and not psychically peculiar, injured 
her hand in a fit and was treated with a 10 per cent, iodo¬ 
form ointment. Twelve days later she became excitable, 
restless, and confused, and by-and-bye had hallucinations. 
The urine gave a distinct iodine reaction. When admitted 
to hospital she talked incessantly, would not answer ques¬ 
tions, could scarcely be kept in bed, and complained of 
plots and persecution. The restlessness increased, and the 
patient became cyanotic; the urine contained albumen, but 
gave a very slight iodine reaction. 8he then remained quiet 
for a few days, but became again demented, after which Bhe 
had another period of quietude followed by another outbreak, 
which, however, subsided, so that she was then able to be 
discharged. Dr. Oldenburg thinks the condition cannot be 
regarded as a post-epileptic mental disturbance, because of 
the interval that elapsed between the last attack and the 
onset of mental symptoms. He thinks it was determined by 
the iodoform poisoning acting upon a nervous system pre¬ 
disposed by epilepsy to grave disturbance. 


THE LIOUEFACTION OF HYDROGEN 
ACCOMPLISHED. 

Usdkr the combined influences of great pressure and 
intense cold, hydrogen has at last surrendered and been 
liquefied. The means by which this has been effected have, 
of course, been at the disposal of the physicist and chemist 
for many years, but Professor Olszewski of Cracow, who, It 
may be remembered, also liquefied argon and examined its 
properties, has been the first to succeed in obtaining liquid 
hydrogen in tolerable quantity, since he has been able, we 
learn, to give two constants in regard to it. Thus it is 
announced that its critical point — the temperature at 

which it passes from a liquid to the condition of vapour_ 

is — 233° C., and its boiling point at normal pressure is 
—243° C. It is well known that hydrogen has hitherto 
most strenuously resisted all attempts at liquefaction, and 
the fact of its obduracy in this respect, though in other 
respects it is most tractable, having now been overcome, 
removes the only gaseous element known to us which has not 
been liquefied. Until, therefore, more attenuated gases even 
than hydrogen are added to the list of chemical simplicities 
no further discoveries on this particular line of research can 
be hoped for. Meanwhile a detailed communication from 
Professor Olszewski on his very important discovery, whioh 
has just been announced, will be awaited with keen 
interest. _ 

It has been decided by the Abemethian Society of 
St. Bartholomew’s Hospital to hold a conversazione in the 
Great Hall of the Hospital and in the Medical School build- 
ings to celebrate the centenary of the Abemethian Society on 
May let, 1896. Any past members of the society who desire 
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to be present on the occasion should communicate with the 
secretaries of the Abernethian Society before April 15th. A 
card of admission will be sent to those who Bpply, together 
with a ticket for one friend if desired. The number of 
tickets issued will be limited. 


The Erasmus Wilson Lectures on Pathology at the Royal 
College of 8argeons of England will be delivered by Mr. 
J.H. Targett, as already announced, on Monday, Wednesday, 
and Friday next, at the College, at 5 r.M. Mr. Targett haa 
selected for his subject "Certain Forms of Neuropathic 
Joint Disease." _ 


Tiie publication of the report of the Royal Commission on 
Opium is now imminent. The only dissentient to the opinion 
that both the cultivation of opium and the tax upon it should 
be maintained is understood to be Mr. Wilson. 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1893. 


The appearance of this bulky volume is looked for 
with interest in India and by all those who are con¬ 
cerned with the public health and vital statistics of that 
country. It is a sort of official health handbook of 
India of a big and ambitious kind. It deals with the 
diseases of the European and native armies, the gaols 
and civil populations of India, with the epidemics that have 
prevailed during the year, and in addition to affording a 
vast amount of information embodied in a number of volumi¬ 
nous tables of all kiDds has an appendix in which health 
problems and questions of a special and scientific kind are 
discussed. It cannot be denied that these reports are very 
laborious and valuable productions, of interest alike to the 
politician, the statesmen and militaty department of India, 
and the medical statist; but able as they are do they not 
attempt too much? It is impossible, as it appears to us, to 
deal adequately with such colossal materials and figures as 
the civil and military populations of such a vast couotry as 
India and its disease causes in any one volume. To begin 
with the European army. The strength of that force 
serving in India in 1893 was over 70,000 ; the ratios 
per 1000 respectively were as follows : admissions into 
hospital, 1415; constantly sick, 87; deaths, 12 61; in¬ 
validing, 25 ; total loss, 38. The death-rate (12 61) seems 
to have been the lowest recorded for a number of years 
and was much under that for 1892, when it stood at 17 07 
per 1000 ; the admissions were also less ; and the health of 
the British army in India may therefore be said to have been 
better In those respects In 1893 than in 1892. Among the 
chief causes of admission were venereal diseases and ague. 
The increase in the former was very considerable ; there 
were no less than 32,663 admissions for venereal disease, or 
466 per 1000. against 410 in 1892. Toe ad mission-rate , 
for cholera fell from 2 5 to 0 2 per 1000, and that for inlluenza 
from 12 7 to 0 3. Venereal diseases caused 33 per cent, of 
the total sickoess, and ague 26 per cent. 

The chief causes of mortality were enteric fever, pneu¬ 
monia and pulmonary tubercle, dysentery, and injuries. 
Enterio fever caused 42 per cent, of the total deaths, and 
injuries 8 per cent. There was a marked increase of sickness 
amongst the European troops stationed at Quetta. The 
admissions for ague at that station were more than doubled. 
The health of the troops in Barmah has improved steadily 
since 1889, but the improvement in respect of sickness from 
malarial fever is almost counterbalanced, we are told, by in¬ 
creased prevalence of venereal disease. The admissions from 
this cause in 1893 amounted to 503 1 per mille. Enteric fever 
Is much more prevalent in Bengal than in either Madras or 
Bombay: so also is remittent fever. On the other hand, simple 
continued fever appears to be more prevalent in Madras than 
In Bombay and Bengal, and the same remark applies to 
dysentery. In all three Presidencies enteric fever causes the 
largest number of deaths; next to it, and in all the Presi¬ 
dencies, comes hepatic abscess. The percentage respectively 
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of enteric fever, hepatitis, dysentery, and pneumonia in the 
total deaths of each Presidency in 1893 was:— 


— 

Bengal. 

Madras. 

J Bombay. 

Enteric fever . 

44-6 ; 

352 I 

| 36'5 

Hepatitis and hepatic abscess . 

70 

11-7 

5T 

Dysentery . 

3'4 i 

6-2 

61 

Pneumonia.. 

6-5 > 

23 

4-4 


It may be remarked here that the prevalence and mortality 
from pneumonia are much greater amongst the native army 
than amongst the European troops : about 4 deaths among 
the former to 1 of the latter. Moreover, althongh dysentery 
affects European and native troops almost equally there is a 
marked difference in their liability to abscess of tbe liver; 
the admissions from this cause amongst the former were 
thirteen times more numerous, for equal strengths, than 
among the latter, and the mortality was twelve times 
greater. As regards enteric fever, we know that the liability 
of the Earopean soldier to that fever, as compared with the 
native, is enormously greater, but we shall revert to this point 
later on. The foregoing facts are noteworthy, however, and 
open up, as it seems to us, a field for useful investigation. 

As regards cholera there were only 16 cases throughout the 
Earopean army in India in 1893 with 10 deaths ; 9 of the 
cases occurred in Bengal, 6 in Bombay, andl in Madras. Of 
the Bengal cases 4 occurred at Umballa, and were, in the 
opinion of the medical officer, duo to Importation from a 
gang of infected coolies working on the Simla road in April; 
but. as it was not known that the coolies ever entered Umballa, 
ami no sort of communication, direct or indirect, was traced, 
this hypothesis is deemed untenable, especially as it is a fact 
that in years of epidemic cholera April and May are precisely 
the months for tbe disease to make its appearance 
in Umballa. There were also 3 fatal cases at Meean Meer. 
They all occurred within thirty-six hours, on May 3rd and 
4th. Two of them belonged to one regiment, but to different 
companies, while the third occurred at a distance of two miles 
from the others. The hypothesis that the disease was con¬ 
veyed in this instance by either soda water or drinkiDg water, 
which was urged, seems to be contradicted by the fact that 
the disease only lasted two days and affected only three 
men, one of whom lived at a distance of two miles 
from the others. Whilst on this subject we may 
repeat what we have said long ago, that we have 
no confidence in barrack filters. They are, under the 
circumstances and conditions of military life in cantonments, 
probably rather a source of risk and danger than a protection 
to health against pathogenetic micro-organisms. The reliable 
and proper plan is to provide a perfectly pure and good 
water-supply at its source, and to see that it is kept so and 
protected from all contamination nntll it reaches the indi¬ 
viduals drinking it. 

(To be concluded.) 


ALDERSHOT; THE SANITARY AND SOCIAL 
CONDITIONS. 

(Concluded from p. 772.) 

We dealt last week with the question of the drainage 
of Aldershot ; the disposal of sewage is, however, 
not the only difficulty to be surmounted there. The 
presence of the camp has brought about social conditions 
that are the cause of much embarrassment to the civil 
authorities. The camp indirectly causes a considerable 
increase of pauperism, with which the civil authorities 
have to deal. For instance, a large onmber of military 
pensioners have elected to live at Aldershot. These pen¬ 
sioners are paid every three months. This mode of pay* 
ment is a very serious mistake. A great good would be 
effected if the military authorities could arrange to pay 
the pensions in weekly instalments—through, for instance, 
the agency of the post office. Tbe necessity of a reform 
in this direction has made itself heavily felt at Aider- 
shot. The old soldiers, having received their quarterly 
allowance, to use their own expression, "lived like lords 
for a week or two ; then, when all their resources were ex¬ 
hausted, came upon tbe onion and lived at the ratepayers 
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expense for the rest of the quarter. This was so crying a 
grievance that special regulations bad to be made by which 
the workhouse authorities got a charge on the pensions of 
those pensioners whom they had relieved. 

Though the difficulty caused by the pensioners has thus 
been settled, nothing as yet has been done with regard to the 
grave problem involved by the presence of a large number of 
women whom soldiers have married without obtaining leave. 
These women usually follow their husbands about from 
garrison to garrison; but at Aldershot the soldiers are pre¬ 
pared for foreign service, and it is impossible for these 
women to follow their husbands to Gibraltar, Malta, India, &o. 
Thus it is at Aldershot that tbe separation between man and 
wife very generally takes place. What becomes of these 
unfortunate women when their husbands have gone ? It 
is not in a small town of only 14 000 inhabitants 
that they can readily find employment. Some may 
obtain a little washing to do either for the women 
in the married quarters or for the officers’ families ; probably 
the greater number are driven to prostitution. Some of them 
become so extremely poor that they reach the very lowest 
strata of fallen women. Their poverty is such that they 
have been known to sleep in the open air, and offences 
against decency are often committed under the shelter of 
trees, embankments, furze, and other covering. As there is 
no law whatsoever to regulate the conduct of these women, 
to bring them under treatment when ill, to teach them 
cleanliness, and to put them in connexion with those 
institutions that would help them to a better mode of life, 
syphilis and other contagious diseases are of course very pre¬ 
valent at Aldershot. This is a vexed question, and there has 
been much joggliDgwith figures; but in any case, so far as 
Aldershot is concerned, the last Army Medical Department 
Report for the year 1893 confirms the opinion just expressed 
that the grievance is especially acute at Aldershot. Taking 
all forma of venereal disease together for the United Kingdom, 
the total admission ratio per 1000 was 194 6, and the con- 
stantly-sick rate 16 68, and these compared with the avernee 
of the last seven years show a decrease in the former of 29'0 
and in the latter of 0 79. As compared with the previous 
year, the decrease in admissions is 6 6 per 1000, whereas at 
Aldershot, instead of a decrease there is an increase of admis¬ 
sions equal to 36 9 per 1000. 

If we take the figures daring the last few years the Con¬ 
tagious Diseases Act was in force we find that the ratio of 
admissions for venereal diseases at Aldershot was in 1878 
13638; in 1879, 163 35; in 1880, 197 78; in 1881, 211-58; 
and in 1882, 261 13 per 1000. How far this notable increase 
of figures is due to the less strict application of the Act at a 
time when It was about to be abolished or to the arrival of a 
specially large number of recruits it was difficult to ascertain. 
With regard to the recent figures, these were not altogether 
easy to obtain and seemed rather low. Under the heading 
‘‘venereal diseases "the ratio for the last three years was 
k^52'3, 210 3. and 156 6 per 1000; but this did not include 
ulcers of the penis and balanitis. Adding these complaints, 
the figures were apparently 260 03, 221 3, and 189 8 for the 
year* 1890-91, 1891-92 and 1892-93. As there has been an 
increase of 30 9 for 1893 the figure for that year would 
show that 226 7 soldiers out of every 1000 soldiers quartered 
at Aldershot were admitted during the course of the year 
for all forms of venereal disease. 

Considering the great fluctuation that must ever take place 
w such diseases it will be seen that there is no very marked 
difference In the prevalence of venereal disease before and 
after the Contagious Diseases Act was abolished. But then 
st must beborne in mind that these figures include gonorrhoea, 
which the Act does not help to check. Tbe utility of such 
regulation is best set forth when the prevalence of secondary 
syphilis, about which there can be no mistake, is studied, 
thus in 1893 the rate of admission into hospital for 
syphilis was in the United Kingdom equal to 31’8 
Per 1000, and the constantly-sick rate 3 31. The figures for 
r-ogland and Wales stood higher—namely, 37‘4 and 3 74 ; and 
heaverage for tbe last seven years in England and Wales was 
.* “° 3 66 constantly sick. If, on the other hand, we take 

e island of Malta, where a Contagious Diseases Act is in 
in'ioo'i rat *° P" 1000 of admissions for secondary syphilis 
Wa * onl J 1^ 3, and the constantly-sick rate only 1 69. 
average at Malta from 1886 to 1892 of cases of secondary 
rajV 8 ^ ® P® r 1000 per annnm, and the constantly sick 

6. thus, roughly and to put the case in round figures, 
l° r t l' ree soldiers who suffer from secondary 
jpauis In the United Kingdom, where there is no Contagious 


Diseases Act in force, only one soldier suffers from secondary 
syphilis in the island of Malta, where a Contagious Diseases 
Act is in force. With regard to all classes of venereal 
diseases the statistics for Malta do not present the same 
startling difference, bnt they are more favourable than the 
home returns. For 1893, instead of 194 admissions to 
hospital and 16 68 constantly 6ick, the figures for the 
United Kingdom, there were at Malta 122 3 admissions and 
10 56 constantly tick ; and these latter figures are above tbe 
average. From 1836 to 1892 the average at Malta was 91’6 
admissions to hospital and 7 39 constantly sick for all 
venereal diseases per 1000 men per annum. 

In dealing with this question we must not only look at 
figures. Above all, we must consider social conditions. 
These, fortunately, have greatly improved. First and 
foremost, tbe army is composed of a much higher class 
of men than was the case some twelve and more years ago 
when the Contagious Diseases Act was in full force. The 
School Board baB had time to produce a change for the better, 
and there is now a fair sprinkling of gentlemen serving in 
the ranks. There are also more mechanics, tradesmen, 
shopmen, &c., who now drift into the army. The 
husbandman and common labourer, from which class the 
majority of recruits were formerly drawn, no longer con¬ 
stitute tbe preponderating element. Then the Labourer of 
to-day is better educated than bis predecessors, and when in 
the ranks finds himself surroanded by a much superior set of 
companions than was the case a decade or two ago. In a word, 
the whole tone of the rank and file of the British army has 
improved. As a result the soldiers are more careful and 
better behaved ; they are more sober and more clean. In 
building the new barracks at Aldershot especial care was 
taken to provide the soldiers with improved facilities for 
personal cleanliness. The men, beiDg better educated and 
more intelligent, are also more careful. Many complex influ¬ 
ences have been at work, more especially of late years, other¬ 
wise the evil effects of abolishing the Contagious Diseases 
Acts would have been even more marked than iB actually 
the case. The^e evils still, however, constitute the gravest 
difficulty. What is to become of the abandoned wives of 
the soldiers who have gone abroad? How can women known 
to be diseased be prevented from frequenting the streets ? 
In round numbers we may say that almost one out of every 
four soldiers quartered at Aldershot contracts venereal disease 
in the course of the year. Apart from the reduction in the 
efficacy of the army this implies, it also means that there is 
a great prevalence of venereal disease among the civil popula¬ 
tion, and this must in many instances culminate in abject 
pauperism. Thus the ratepayers are made to suffer. There 
are more paupers in Aldershot than anywhere in the neighbour¬ 
hood. The number of in door panpers in the Farnham Union 
in 1893 was equal to 17 per 1000 of the population ; but in 
the Aldershot district it was equal to 22 per 1000. The 
widespread prevalence of immorality that must result from 
the gathering together of a large number of young unmarried 
men is always a grave matter. At Aldershot the difficulties 
are greater than usual, because the town is very small, has 
very few resources of its own, and it is burdened by the 
presence of a number of the abandoned wives of soldiers 
married without leave. 


TUBERCULIN AND BOVINE TUBERCU¬ 
LOSIS IN THE STATE OF NEW YORK. 


The knowledge which has been acquired within recent 
years of the prevalence of bovine tuberculosis, more particu¬ 
larly in adult cattle and dairy stock, has excited considerable 
attention among pnbllo authorities In many countries. In 
Denmark and in Prussia, for example, the matter has been 
extensively taken up by the sanitary authorities of the State, 
and in our own country by the present Royal Commission on 
Tuberculosis ; and, seeing the energy which the Health 
Departments of some of the States of the Union have thrown 
into all questions relating to the contagiousness of tubercle 
it is no matter of surprise that the question of bovine tuber¬ 
culosis has been widely attacked In America. 

In an article in The Lancet of Feb. 3rd, 1894, it was pointed 
out that a valuable method of diagnosing tuberculosis in cattle 
had arisen in Koch’s tuberculin, and that with its aid efforts 
were being made in many directions to recognise tuberculosis 
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and to endeavoar to exterminate it from herds much as pleuro¬ 
pneumonia can be exterminated. Such an effort has been 
made by the State Board of Health of New York, and the 
story of its action is to be found in vol. ii. of its annual 
report for 1894. 

So early as 1892 a statute of the State of New York called 
upon its Board of 1 lealth—(1) to ascertain whether or not there 
exists in milch cows or other cattle in the State a cause of 
disease or danger to life, and (2) to devise means for averting 
the same and for preventing all injury from tuberculosis in 
milch cows. To this eDd ample powers were given to the 
Board to employ and fix compensation to medical and 
veterinary practitioners, to prescribe rales, to make and 
secure tbe enforcement of orders, and, finally, to destroy all 
cattle affected with tuberculosis, laying it down as the 
Board’s duty, whenever tuberculosis is found to exist among 
milch cows or other animals, to suppress it promptly and to 
prevent its spread. 

The Board proceeded with great promptitude to act upon 
this mandate. A staff of veterinary tuberculosis inspectors 
was appointed and rules drawn up for their guidance. These 
rules at the outset bad relation to diagnosis chiefly on tbe 
strength of physical examination ; but as the futility of 
this method soon became manifest the rules were modified 
so as to make tuberculin tbe cardinal test. Thenceforward, 
in the main, animals inspected were passed or slaughtered 
according to the results of tuberculin ir jections. 

From the end of 1892 to the early months of 1894 tbe staff 
of inspectors appears to have caused the slaughter of over 
1000 cattle, principally cows, on the ground of demonstrable 
or of suspected tuberculosis. What number were actually 
inspected and in what precise proportion tuberculin was 
used it is unfortunately impossible to gathpr from the 
report. If we add up the numbers given for different 
herds in the several counties we reach a total of over 
20,000 inspected ; but we find in the introduction to 
the report the reservation that “ in many cases the Fame 
herd, or part of the same herd, is noted two or three 
times,” and no data are given by which we can correct 
this error. It is apparent, however, that whether the 
1000 slaughtered were among 20.0C0, or whether (as the 
introduction suggests) among a considerably smaller number, 
they indicate a very extensive and serious prevalence of the 
disease; for there can be little doubt, after reading tbe 
accounts of post-mortem examinations of the cattle con¬ 
demned, that in a very considerable majority tuberculosis 
was present in one or another form. In some instances the 
reports of these examinations call for ccmment, and it is not 
always easy to agree with the diagnosis as given. Thus, on 
p. 247 tbe whole account of the post-mortem examination 
of Cow 5 (tabulated elsewhere as tuberculous) is an example 
of several equally dubious :—■ 

•‘Lymphatics: Retro-pharyrgeal enlarged; serous mem¬ 
branes, no calcareous deposits found ; uterus, with foetus, 
bull, six months. Diagnosis : tuberculosis.” 

We find, too, a number of cases in which confirmation of 
the inspector’s diagnosis by a skilled pathologist would 
appear to be very desirable. Little if any examination for 
tubercle bacilli seems to have been made, and the special 
pathological reports that are given are somewhat meagre and 
inconclnsive. 

Among the undoubtedly tuberculous a point of consider¬ 
able Interest is the limited extent to which tuberculous 
lesioDS were frequently found. Taking at random tbe record 
of the slaughter of twenty-five animals in one herd (at 
pp. 233-245), we find that in twelve the tubercle was confined 
to calcareous glands (in one case only a few “piD-head 
deposits ”) in the thoracic cavity, without any affection of 
the luDgs or organs elsewhere ; while only in four or five 
of the remainder is any evidence given that the tubercle was 
becoming general or at all extensive. 

The fact remains, however, that tuberculosis, whether 
slight or severe, was found in a very large number of the 
animals condemned, and we cannot but admire the energy 
with which tbe Board of Health has set itself to work to 
detect and destroy the disease. And in this connexion its 
methods of diagnosis, particularly the result of tuberculin 
injections, are worthy of careful study. Have the indications 
of tuberculin been sufficiently constant to give reasonable 
grounds for its administrative action 1 It is disappointing not 
to find an answer to this question in the report. Only casually, 
iu the reports of a few inspectors, is any reference made to 
the source of the material (though it appears there are both a 
4, U.8.” and a ”K " tuberculin), nor are we told whether 


any method ha9 been adopted to secure its uniformity, 
or, in the case of a number of the injections, what 
dose has been given. Again, while the Board, defining the 
normal temperature of cattle to be from 99° to 102° F., laye 
down that a “reaction ” is arise of 2°or more above the mean 
of two temperatures taken before injection, it has also 
directed its inspectors to use discretionary power in cases of 
doubt. The latter appear to have interpreted this permission 
in a liberal spirit, and to have condemned a number of 
animals which did not react according to the definition. 
Bat unfortunately they do not supply us with detail# 
in many of these casep, and in others the reason of 
slaughter is extremely difficult to understand. Perhaps 
the greatest difficulty of all is the absence of any system 
of control experiments. From the first tbe oertaiDty 
of tuberculin seems to have been taken for granted. We 
may instance (from p. 114) the remark of an inspector, 
apparently perplexed at having slaughtered two cows innocent- 
of tubercle post mortem, that in their case “ the reaction wao 
so positive that it seems scarcely probable that these animals 
were not tuberculous.” 

Some indications, however, may be obtained from those 
cases in which post-mortem examinations have been made 
upon animals whose temperatures before and after the injec¬ 
tion have been folly recorded, and it is worth while to go 
through them and apply to each the definition of reaction 
given by the Board of Health. An analysis of 682 case© 
collected from the several counties may be put into the- 
following table :— 



1 j. 

i u Z 

C U 

is i 

s u. 

Tuber¬ 

culous. 

Doubtful 

If 

.tuberculous. 

( Not. 

ituberculous- 



No. 

i Per 
cent. 

i No. 1 

1 

1 Per 
| cent. 

No. 1 

Per 
| cent. 

A. Undoubted reaction 

B. Reaction doubtful.) 

569 

•534 

940 

1 16 

1 

27 

19 ' 

3-3 

owing to tempera!uio I 
above 103' before in- f 
jeotion. J 

30 

1 

20 

; ~ 

• 2 , 

— • 

8 

— 

C. Reaction doubtful ) 
from other causes ... ( 

' 28 

18 

; ~ 

i i 

- 

9 : 

- 

Total of A. B.andO. 

; 627 : 

572 

91-2 

i 19 

| 3-0 

1 36 i 

6'8 

V. Xo reaction . 

1 55 

16 

290 

1 12 

1 

220 

27 j 

49 0 


* Including 25 rases where the post-mortem evidence of tuberculosis 
is extremely slight. 


It will be seen at once in what a large proportion the 
indication of tuberculin has been found correct, but it will 
also be Eeen that it is by no means free from error. If we 
exclude the animals in B and C, whose reaction was doubtful 
the error is only 3 3 or at mo6t 6 per cent.; but to omit to 
recognise these doubtful reactions would be to pass 38 tuber¬ 
culous animals out of 58. Adding them, therefore, we find 
the mistaken cases range between 6 8 and 9 8 per cent. Qo 
tbe other hand, tuberculous lesioDs were found in as many 
as 16 out of 55 animals that did not react, but were 
slaughtered notwithstanding by the inspectors for various 
reasons. 

The existence of these errors appears to be a matter of 
considerable moment. If among the animals passed because 
they did not react there exists anything like the proportion 
of tuberculosis found post mortem in the non-reacting animals 
slaughtered, then the administrative action taken will have 
been of little use in the interests of the cattle. For them the 
theory aoted upon is that tuberculosis in whatever form is 
infective, and if, therefore, in any herd a number of tuber¬ 
culous animals escape detection bo many centres of infection 
for tbe rest remain. And until we know more certainly what 
particular conditions of bovine tuberculosis are dangerous to 
man, we can hardly affirm that an incomplete destruction of 
tuberculous cattle, however extensive, is the simplest or 
most efficacious method for the protection of human health. 

The reader of this report cannot but reflect that if. In spite 
of the want of exactness and uniformity of method that has 
been indicated, tuberculin has nevertheless been successful 
in diagnosing tubercle in so large a proportion of animals, 
what might not be expected of it if tbe conditions of 
its action were thoroughly investigated and properly defined ? 
The New York Board of Health had a gteat opportunity; 
the country was alive to the danger, the Legislature gave the 
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Board a free hand In dealing with the question, and, judging 
merely from the report, it would seem that no condition was 
wanting to enable an accurate determination to be made of 
the conditions under which tuberculin is a trustworthy test. 
As it is, the Board baa done much commendable work on a 
large scale, but appears to have made little endeavour to 
formulate at the outset any scientific basis for its action. 
After reading the report it is hardly surprising to discover 
that considerable dissatisfaction has arisen, and that the 
Legislature has been compelled to Buspend the powers of the 
Board and appoint a commission to consider the question 
afresh. 


UNQUALIFIED MEDICAL PRACTICE AND 
DEATH CERTIFICATES. 


Ax inquest was held at Coventry on March 15th before Mr. 
Charles Webb Iliffe, coroner for North Warwickshire, on the 
body of William Alfred Gumbley, the sixteen months old 
child of a bicycle polisher living at 4 court, 5 bouse, Leicester- 
street, Coventry. The case excited much Interest in the city 
owing to the discussion which took place at the inquest as to 
the issue of the death certificate. 

The mother of the child deposed that he bad been healthy 
from birth, but on the previous Monday she noticed that 
be was very poorly. When her husband came home at 
dinner time she told him of the child’s illness, and the father 
said to her, “Have you got a shilling 1 ” and she replied 
"Yes.” He then said, “You go and take the boy to Miller- 
chip," and she took him to 4, Swanswell-place and saw 
"Dr.” Millercbip.—-The Coroner : Why did yon call him 
"Dr. Millerchip"? Witness: That is wbat I have heard 
the Coventry people call him.—You did not know be 
was not a medical practitioner? If I had I should not have 
taken the child to him.—You only had a shilling ? No, sir. I 
went to Millercbip's and when the door was opened I saw 
an assistant who took me into a room and “Dr.” Millercbip 
came in with him.—Were there any other people there ? No 
one else; only the "doctor” and his assistant. The latter 
looked at the child, said it was a very bad case, gave me a 
powder, and told me to take the child home and give him a 
warm bath.—Is it a fact or not a fact that you did not see 
the assistant at all ? Both were there when I went the first 
time, but the assistant gave me the powder and “Dr.” 
Millerchip went out. The assistant said the child was as bad 
as ever he could be.—What did "Dr.” Millerchip say? He 
did not say anything whatever.—You were really consulting 
the other person, the assistant ? Yes.—You paid a shilling to 
the assistant or to Millerchip ? To Millercbip.—When you 
started from home whom did you think yon were going to see, 
Mr. Millerchip or the assistant ? I did not know whom I should 
see; I wanted to see anybody who could save my child. 
I went with the intention of seeing Mr. Millerchip.— 
Had you seen tire assistant before ? Yes. The witness went 
on to say that a few weeks before the child was taken to the 
Coventry and Warwickshire Hospital, but she was told that 
whooping-cough (from which he was suffering) was not 
treated there.—Whom did you go to with this child ? ” Dr. ” 
Millerchip.—You thought Mr. Millerchip was a doctor ? Yes, 
I did.—Have you since learnt differently ? Yes, or I should 
have my baby now.—Did you know that if your child died 
Mr. Millerchip had no power to give a certificate for burial ? 
I did not know. I thought he was a doctor. On leaving 
Millerchip's house ahe took the child home and bathed him, 
hut he got woree. She went to Millerchip again in the 
evening, and he then said to her, “ I have done all that I can 
for the child.” Her husband then said, ‘‘I will call in 
another doctor,” and be went for Mr. Overton, surgeoD, who 
ooe st 10.30 p,m — Did Mr. Millercbip’s assistant make any 
visit? No; I could not get “them ” to come. The child died 
while her husband bad gone to Mr. Overton’s for medicine. She 
(the mother) went to Mr. Millerchip for a certificate, and be 
•aid he could not give one.—For wbat reason ? Because we 
had called another doctor in.—Had you seen this assistant at 
Mr. Millerchip’s before 1 No.—Did you only a little time ago 
m another assistant? Yes.—Mr. Overton declined to give a 
certificate. She and her husband went to Millercbip again 
the next morning, and he then gave a certificate, the cause 
of death being pat as convulsions, secondly as exhaustion, 
Md the paper was signed “Samuel Murphy, L.B.C.8.I.” 


Mr. Millerchip said, “We will give a certificate rather than 
have any bother about it.” 

The coroner, in reply to the foreman of the jury, stated 
that Mr. Millerchip was not entitled to give a certificate, he 
not being a qualified practitioner. Mr. Murphy was regis¬ 
tered in Ireland. There had been (added the coroner) a 
number of cases that had been attended by Mr. Millerchip in 
people's own homes, and then an assistant had been called 
in at the last moment for the purpose of giving a certificate 
of death. The registrars had sometimes objected to accept 
these certificates without reference to the coroner. These 
assistants were, as it were, “covering” Mr. Millerchip and 
saving him from responsibility. 

John Gumbley, the child’s father, was next called, and he 
corroborated the wife as to the child being taken to Mr. 
Millerchip, whom he had heard spoken of as “a clever 
man.”—The Coroner : Do you think he was clever as a 
doctor ? Yes —Did you know he was not legally qualified as 
a doctor at all ? No. He knew a lot of people went to him, 
but had not heard of Mr. Millerchip vlsiticg patients. The 
father went on to say that Mr. Overton, when be saw the 
child alive, thought that poison must have been taken. On 
bis going to b wans well-place for a certificate he told 
Mr. Millerchip he had called In another doctor, and Miller- 
chip then said, “If you have called in another doctor it is 
nothing to do with me. I can give no certificate.” He went 
a Becond time, and then Millerchip said to him, in the 
presence of the assistant, " You don’t want your child to be 
cut open and hacked ?” and he replied “ No.” Then Miller¬ 
chip turned to the assistant and said, “Y’ou had better give 
him a certificate,” and the assistant wrote one. 

Thomas Golby, coroner’s officer, deposed that the registrars 
of deaths in the city had called his attention to certificates 
of deaths of persons treated at 4, Swanswell-place. This 
was the fifth case since Jan. 1st where it was alleged that 
certificates were signed by assistants who had seen the 
patients only a short time before death. His investigations 
led him to believe that Mr. Millerchip had attended people 
not only at his snrgery, but in their own homes.—The 
Coroner: As a professional man? Yes. Someone else has 
gone to the patient juft before death, and then signed the 
certificate at death. He remembered a case <jf the sort that 
came before the coroner eighteen months ago. The assistant 
then was an old man, who admitted that he was called in for 
one visit before death. 

Mr. Percy Edgar Overton proved that be and Mr. Edward 
Phillips made a post-mortem examination of the body of the 
child Gumbley, and that they were unable to say what was 
the cause of death. The child’s organs were healthy." Mr. 
Phillips added that he was not in a position to say whether 
the secondary cause was exhaustion. All depended on what 
exhaustion meant. 

The Coroner summed up the case for the jury, and com¬ 
mented on the impropriety of a medical man giving a 
certificate of death without full acquaintance with the case 
and of a system of "cover ” to an unqualified person. 

The jury returned a verdict of “Death from natural 
causes.” 


ANAESTHESIA IN THE LOWER ANIMALS. 

Not very long after the introduction of chloroform as an 
anaesthetic into medical practice, and when its beneficent and 
pain-suppressing powers had been fully demonstrated on 
mankind, inquiry began to be made as to why its merciful 
influence should not be extended to the domestic animals 
when they had to undergo painful operations, especially those 
of a protracted kind ; and we remember reading a most 
eloquent appeal for its employment in the case of the horse 
in a clever little book, published nearly forty years ago b 
Sir Francis B. Head, entitled “The Horse and his Rider ” 
This appeal is perhaps as necessary now as it was when fi t 
made, and certainly it should be brought again to the notf 
of those who, for some reason or other, do not resort ♦ 
anesthesia, general or local, when plying the cutting wJ? 
ment, the burning iron, or other pain-producing 
animals. In the section of his book on chloroforming! 00 
after dwelling on the unspeakable boon that had hL! ™ 68 ’ 
ferred on man by the application of anesthetics^£ 
abolition of suffering and agony, he says; “Now if 
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return for this extraordinary alleviation, or rather annihila¬ 
tion, of all sufferings under surgical treatment, man should 
deem it his duty to render thanks to that Omnipotent Power 
from which it has proceeded, is it possible for him practically 
to perform any more acceptable act of acknowledgment 
than to allow the dumb oreatnres in his service to partici¬ 
pate in a blessing which, by Divine authority, haa been 
imparted to the possessors, not exclusively of human reason, 
but without favour or exception of animal life ? As regards 
his horses, the performance of this duty is especially 
incumbent; for not only, like all other animals, are they 
liable to the accidents and ills that flesh is heir to, but some 
of the crudest operations to which they are subjected—such, 
for instance, as cutting off and cauterising their tails, burn¬ 
ing their sinews with red-hot irons, dividing and cutting 
out a portion of a nerve (sensory), with other excruciating 
operations on young horses, under which they are often 
heard to squeal from pain—are inflicted on them to comply 
with either a useless as well as a barbarous fashion ; or to 
enable them * to go for another season’s hunting ’; or 
for the attainment of conveniences of which the horse 
derives not the smallest share ; or to make them ' sound 
enoagh to sell ’ ; and as the high-bred, broken-down 
hunter has no voice to ask for mercy, as he cannot 
boast of possessing reason, or as he has inherited no know¬ 
ledge, as he has no power to bequeath any, as his whole 
energies have been devoted to the service and enjoyments of 
man, by whose mechanical contrivances he is now ‘ cast ’ with 
his four feet shackled together, lying prostrate on a heap of 
straw, just before the red hot iron sears his overstrained 
sinews or the sharp knife is inserted into his living flesh— 
surely in a civilised country like England some high power 
should be authorised to exclaim, not ‘Woodman, Bpare that 
tree!’ but ‘ Sportsman, save that horse!' by chloroform 
from the agonising torture to which you have sentenced him. 
You are a man of 'pleasure —save him from unnecessary pain. 
You are a man of business—inscribe in that ledger in which 
every one of the acts of your life is recorded, on one 6ide how 
much he will gain, and on the other, per contra, how very 
little you will lose, by the evaporation ot a fluid that will not 
cost you the price of the shoes of the poor animal whose 
marketable value you have determined, by excruciating agony 
to him, to increase.” 

This urgent appeal concludes with another allusion to the 
benefits chloroform has conferred on the human species, 
and adds : “If, therefore, man to this enormous 
extent is benefited by chloroform, what right has he to 
withhold it from his own animals, to whom, not only 
in equity, but by the laws of God it belongs as much 
as it belongs to him ? Their claims are so affecting 
and so obvious, the remedy that would save them from all 
pain is so cheap and simple, that we feel it is only necessary 
to appeal to the public to obtain by acclamation a verdict in 
their favour.” 

Notwithstanding this and similar appeals and remon¬ 
strances, the employment of antcsthetics has made slow 
progress in veterinary practice, expense, trouble, and time 
being usually the pleas offered for their non-adoption. A 
number of veterinary surgeons, however, resort to them on 
every possible occasion, and, putting the avoidance of pain 
on one side, testify to the advantages they derive from 
them ; indeed, there are some operations which could not be 
attempted with any hope of a successful result unless 
the animal is under the influence of an anmsthetic. Even in 
cases of difficult parturition, partial an:c3thesia, especially in 
the mare, is found to be most advantageous in effecting 
delivery. Of all animals the horse is the one to which 
chloroform can be most safely administered ; in fact, it is 
sometimes an arduous task to destroy this creature by inhala¬ 
tion of the drug. It has been given to hundreds—it might be 
said thousands—of horses, almost undiluted with air, and 
with absolute impunity. But some veterinary surgeons imagine 
that there may be danger in this rapid anesthesia, and advise 
the mixture of chloroform and air, which, if it requires a 
longer time to produce the necessary degree of narcosis, is 
safer. However this may be, it is gratifying to find that 
attention is being increasingly directed to this matter; and 
among those who have distinguished themselves in this 
direction, and have laboured to dispel the prejudice which 
still opposes the use of chlorofoim. must be named Mr. 
Wallis Hoare, F.R.C.V.S., Cork, who, in advising the dilution 
of chloroform vapour with air daring inhalation, has improved 
on the ordinary apparatus by a modified bag and foot bellows, 
whioh appears to be easily worked and effective. For adult 


horses the quantity of chloroform required in this apparatus 
is from one and a half to two ounces, the time occupied in 
producing complete anaesthesia varying from ten to fifteen 
minutes, and Mr. Hoare regards loss of muscular power in 
the limbs and loss of sensation on striking the animal 
firmly on the quarter as the best indications of the proper 
stage at which operations may be commenced. Mr. Hoare is 
evidently an enthusiast in this humane practice of veterinary 
surgery, and it is earnestly to be hoped that his example may 
be largely followed ; for though all animals should receive 
merciful consideration when they have to undergo operations, 
surely none of them is more entitled to this than the horse, 
whose muteness under the infliction of pain seems to lead 
people to think that he suffers but little—a grave error, 
but one which has caused him to be more abused and tortured 
than all the others put together. 


THE 

COMPLIMENTARY DINNER TO SIR JOHN E. 
ERICHSEN, SIR J. RUSSELL REYNOLDS, 
AND SIR JOHN WILLIAMS. 


Sib John E. Ebichsen, Sir J. Russell Reynolds, and 
Sir John Williams were entertained at dinner on Wednesday 
evening by their colleagues, friends, and pupils at the Criterion 
Restaurant. The Vice-President of University College, Lord 
Reay, presided. 

Lord Reay, in rising to propose the health of the three dis¬ 
tinguished guests, &aid it was impossible to leave out of sight 
the extraordinary revolution which the science of which they 
were the illustrious representatives had undergone. After 
briefly tracing the development of their professional know¬ 
ledge and touching upon the recent discoveries of Roux with 
reference to diphtheria ; of Lord Rayleigh and Professor 
Ramsay with regard to argon and helium ; of Kitasato with 
regard to the microbe of the plague ; of Sir Joseph Lister, 
Pasteur, and others, he said the conquests which had been 
achieved were tangible ones, tending to make life more worth 
living. Referring to the efforts which bad been made to rid 
the profession of quackery, he would like to see other 
protest ions adopt something similar to the Medical Register. 
He saw little signs, however, of getting rid of quacke 
in other professions, and in this respect the medical 
profession in England bad been singularly fortunate. 
To belong to such a profession was in itself a great 
honour. To rise to a leading position in the profes¬ 
sion such as that which their three guests held made 
it superfluous to enter into biographical details. Of Sir 
John Ericheen it was sufficient to mention that he was 
the author of a standard work on the Science and Art 
of Surgery ; and those who had worked with him, for him, 
and under him, in University College knew the stimulating 
power of his work His example bad left an indelible mark. 
Sir Russell Reynolds’ “System of Medicine” alone entitled 
him to the position he held, and Sir John Williams had 
mastered in all their medical and surgical ramifications the 
science and art of gynaecology. In offering congratulations 
to these gentlemen it could nor. be forgotten that this official 
recognition of their talents followed the natural selection 
of the fittest by those best able to judge. It was a note¬ 
worthy fact that in the medical profession the State was con¬ 
spicuous by its absence, except when it created baronets. 
The medical schools were self-governing institutions, the 
hospitals were not aided or controlled by County Councils, 
and the Royal Colleges of Physicians and Surgeons were 
corporations which were absolutely their own masters. It 
was a situation which was absolutely unique in the world, 
and if it could be followed by other professions would be to 
their advantage. It was a great honour to University College 
that its medical school claimed all thiee of their guests, 
and that in Sir John Ericheen they had a past President of 
the Royal College of Surgeons, and in 8ir Raseell Reynold® 
the actual President of the Royal College of Physicians. 
Their position had been attained not only by the splendour 
of their intellect, but by the self sacrifice of which through¬ 
out their careers they had given such abundant proof. Lord 
Reay then paid a tribute to the memory of the late Sir 
William Savoiy, testifying to the good work he bad done oo 
the Royal Commission on the University of London. 

The toast of the evening was spoken to by Sir Hemy 
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Thompson, who gave some interesting reminiscences, and 
by Dr. Cbampneys, who spoke of his associations with Sir 
John Williams. 

8irJ0HN E. Erichsbn, in responding, expressed the grati¬ 
fication he felt for the reception which had been accorded to 
him that evening. The distinction which had been conferred 
opon him by Her Majesty was most gratifying, bnt there 
ms the proverbial drop of bitter in the cap. “ It comes 
too late." In looking down that long vista of his life which 
extended from the commencement of his work to the present 
day, be could truly say that be had ever tried to 
k shape his work that It might conduce to maintain the 
honour and dignity of the profession to which he belonged, 
both in public and in private. If there was one matter more 
gratifying to him than another it was that the distinction 
conferred upon him was not a personal one but was conferred 
through an individual upon Hie profession. The public at 
large knew little of the inner life of the profession, of 
the great inteliectnal activity of its members, of its 
splendid achievements in scientific work, of its devotion to 
duty, and of its self-sacrifice in the cause of charity. These 
characteristics were common to the humblest as well as the 
most exalted members of the profession, from the dresser 
who imperils his life in attending to a patient to the 
work of Presidents of the Royal'Colleges. The debt 
of gratitude which he owed to University College he 
could never repay, the opportunities in early life for 
achieving whatever success he had attained and the forma¬ 
tion of many friendships. To be president of University 
College was one of the highest honours which could befall a 
professional man, especially when be was the successor of 
inch men as Lord Brougham, Mr. Grote, Lord Belper, and 
Lord Kimberley. 

8ir J. Russell Reynolds said that nothing could be more 
gratifying to any member of the medical profession than that 
evening bad proved to him. He 6tood between his old 
muter, Sir John Ericheen. who was subsequently his col¬ 
league and always his friend, and Sir John Williams, 
an old pupil, then his colleague and afterwards bis friend. 
Something had lately been said about University College 
being a favoured one, but it had always enjoyed a large 
•hare of University honours, and had been productive 
of men of distinction not only in the medical but also in the 
legal professions. In the former he mentioned Sir Joseph 
Lister and Sir Richard Quain, and in the latter Sir G. Jessel 
and the present Lord Chancellor. Sir Russell Reynolds then 
concluded a brilliant little speech by relating a personal 
anecdote. He was called to see a gentleman, and the next 
day a friend of his called upon the patient. On the friend 
inquiring of the butler how the gentleman was. he replied, 
“Oh, he is much better and quite happy now. lJe has just 
seen Sir Joshua Reynolds, the president of the Itoyal 
Academy." 

Sir John Williams also responded. 

Sr William Bboadbbnt proposed the health of the 
Chairman, remarking that he did not think any honours 
Mriotved within his recollection had been received with such 
unanimous goodwill and support on behalf of the profession 
u those which had been conferred upon their guests. 

During the evening Dr. F. Roberts admirably rendered the 
charming ballad " The Anchor's Weighed.” 


THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON. 

W* have received the following statement from the £ 
Secretaries of the Southampton Medical Society wit! 
'wjoeit, as will be seen, for its publication :— 

" Certain facts relating to the constitution, managem 
rr wor * ; °* above hospital having come to the kn 
<rf!® °f several members of the Southampton Med 
wcietym the course of their individual practices, and 
ne members generally in the ordinary course of the v 
urn society, which are deemed by them to be of ser 
th. H ~. 1 ®P or, M )ce . we are instructed by the society to req 
lto, .l b! °*, The Lancet, in the public interest, to { 
™ the flowing statement of facts 

n November, 1889, a few persons met and discussed 
OjeCt or Starting in 


terrace. In June, 1890, it was removed to 17, Ordnance- 
road, and in June, 1891, to 2, Middle Portland-terrace, and 
since then the out-patients’ department has been removed to 
a new building in Portland-terrace, where it is now carried 
on. Professor Lawson Tait was stated to be the consulting 
6urgeon and Mr. Eliot the medical officer. Subsequently th& 
committee announced that Dr. Playfair had consented to act 
a9 consulting physician, and had promised his support. The- 
committee, with the hospital thus formed and staffed, in 
about December, 1891, issued an urgent appeal to the public 
for support, and in each of the three reports subsequently 
issued by them a similar appeal is made. This appeal has in 
some 6mall degree been responded to by public subscription® 
and donations. 

“Notwithstanding that the hospital is called ‘free,’ it 
appears from the reports issued by the committee that 
patients require letters of recommendation, to be renewed 
every two months, subscribers of one guinea annually receiv¬ 
ing seven letters, those subscribing 10*. 6d. three letters, and 
those subscribing 5*. one letter. In-patients have to pay the 
medical officer a sum of two guineas a week and are treated 
at bis private surgical home, which in an extract from a. 
newspaper notice incorporated in an advertisement of the 
home contained in a local directory is described as a place 
where ‘ patience aDd kindness combined with vast experience 
and skill can hardly fail to bring about a speedy recovery.’ 
That the committee are responsible for the in-patients a& 
well as the out-patients is shown by the fact that in their 
published statement, of the patients treated they include in¬ 
patients. In their first report they state that ‘a ward has- 

been efficiently fitted up . with all modern appliances for 

the reception of in-patients’ ; aDd they add, ‘As soon a& 
funds will permit all such cases will be offered the boon of 
being admitted for treatment as in-patients at the hospitaL’ 
In their second report they state that an arrangement had been 
made with their medical officer to receive hospital patients at 
a charge of two guineas a week, payable by the patient, at a 
house he bad taken for his private patients ; and the medical 
officer, in his report to the committee—which was adopted 
by them and published with their report—staged, *1 am glad 
to state we can now treat in-patients and out-patients under 
a different roof.’ In his report the medical illicer thought 
right to inform the committee that, he had a good staff of 
nurses thoroughly trained in the special branch of work they 
were engaged in. This seems to imply a most incredible 
ignorance on the part of the committee as to matters they 
should have under their control. In their third report the 
committee state that ‘patients requiring operations have 
been admitted into beds set apart for hospital patients at 
8, Carlton-crescent., according to the arrangement that the- 
committee made with their medical officer last year.’ The 
medical officer, in his report, adopted and published by the 
committee, states, ‘ I have admitted cases for operation® 
into 8, Carlton-crescent,’ and adds that ‘twenty-four 
abdominal sections have been performed, in addition to other 
operations.’ In a letter from the hon. secretary to the 
hospital in answer to an inquiry for information, under date 
July 36th, 1894, he states: ‘The in-patients have been 
treated at Rockstone House ’ (or 8. Carlton-crescent) * in 
the free ward,’ and adds the somewhat extraordinary state¬ 
ment, “I am not in a position to answer your question, not 
having access to the hooks.' 

"The reports of the committee contain no statement of the 
number of patients treated, distinguishing in-patients from 
out-patients, or any detailed particulars of the operations 
performed, or the deaths after operation, as is usually given 
in reports of a like kind. The published accounts are also- 
very meagre, giving do particulars of the sums paid by 
patients or the cost of in-patients. In their second report 
the committee state that their medical officer asked for per¬ 
mission to furnish rooms at 2. Middle Portland-terrace (the 
house used as the hospital) for bis private patients, and Buch 
permission was given ; but, although the charity bore the rent 
and other expenses of the house, no reference is made in the 
accounts of aoy sum received from the medical officer for 
the accommodation thus afforded him. 

“Seeing that (1) the committee were taking on themselves 
the responsibility of very serious operations involving risk of 
life, and which, if not absolutely necessary, were merely 
useless mutilations ; (2) there was only one medical officer 
residing in Southampton, the consulting surgeon residing in 
Birmingham and the consulting physician in London ; (3) th & 
hospital is Btyled ‘free,’ while letters of recommendation 
are required and in-patients are expected to pay two guinea® 
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a week ; (4) tbe committee seem cot to have any proper control 
over the in-patients’ department; and (5) the absence of 
rales to govern the hospital, the Medical Society, as repre¬ 
senting the profession, felt that a grave responsibility rested 
on them, and the matter having been formally broogbt to 
their notice on Nov. 6th, 1894, in a paper on the subject read 
before them by Mr. Bullar, it was resolved ' that a copy of 
Llr. Bullar’B paper be sent to each member of tbe com¬ 
mittee of the Women’s Free Hospital, and also that infor¬ 
mation be asked for on the following points : (a) the number 
of in patients that have been treated, ( b ) tbe diseases from 
which they suffered, (c) the number and nature of the opera¬ 
tions performed, (d) the result of the operations, and ( c ) the 
mortality alter operations and general mortality.’ 

“ To this communication the committee of the Women’s 
Free Hospital repliid in a letter from their hon. secretary under 
•date of Dec. 5ih, 1894, who, while repudiating any obliga¬ 
tion to give the Medical Society any information whatever, 
(regretted the insufficiency of their reports in past years, and 
the committee stated that 24 abdominal sections had been 
performed in the year 1893. involving 4 deaths, and of these 
Ilr. Tait saw 19 and assisted at 12 of them ; but nowhere is 
there any statement showing that the universal rule in the 
profession, in hospital practice, not to perform a serious 
operation involving risk to life, except under urgent necessity, 
without previous consultation, was followed. Appended to 
Oie reply is a statement from the case and operation books of 
<;he hospital, giving particulars of the operations performed. 
From this statement and the reports it appears that in the 
year 1893, of 215 patients treated at the hospital, 24, or 1 in 
^rtry 9, were submitted to abdominal section, whereas from 
the published reports of other similar special hospitals the 
catio appears to be about 1 in 40. 

“The reply of the committee was considered by the society 
tit a meeting on Dec. 20th last, at which twenty-eight members 
were present, and with one dissentient the following resolu¬ 
tions were passed :—(l) ‘ That in view of the frequency with 
•which abdominal sections have been performed and advised at 
the Women’s Free Hospital, and of the fact that operations 
tiave been performed without previous consultation of a satis¬ 
factory kind, the Medical Society feels that it is a matter of 
.grave doubt how far the operations have been justified. The 
•society is also of opinion that the management of the hospital 
'is lax, and that the financial arrangements are most peculiar 
t.n a hospital called “Free.” The Medical Society therefore 
feels bound in the public interest to demand that an inquiry 
Cato the whole work and management of tbe hospital be held 
bv an independent aDd competent committee, as has recently 
Caeen done in the case of the Chelsea Hospital for Women. 
The society suggests this as a means whereby further pub- 
Gicity may be avoided. The Medical 8ociety is of opinion 
that if the work of the hospital has been good an inquiry 
•cannot fail to benefit it, and that if It baa been bad tbe com¬ 
mittee of tbe hospital cannot wish that it Bhould continue. 
Uhe Medical Society suggests that a committee of three be 
.•appointed to hold the inquiry, and that one member be nomi- 
inated by the Women’s Free Hospital and one by the Medical 
tSociety, the third being nominated by tbe other two.’ These 
i.-esolatlons were sent to each member of the committee and 
cnedical staff of the hospital, together with a letter, on 
•£an. 7th last. 

"Dr. Playfair, in a letter addressed to the committee of 
•the hospital, has stated in reference to the inquiry asked for, 
• In my opinion it is one which should be at once carried out. 
'When the work and management of a charitable institution 
ouch as yours has been publicly impugned full inquiry should 
be courted. Nothing could be better for such an institution 
Chan a favourable report from a qualified aDd unbiased 
•committee of investigation. If tbiB proposal is declined, 
the public will naturally come to tbe conclusion that there 
'is something it is wished to conceal.’ To these resolutions 
•the bon. secretary of the Women's Free Hospital replied on 
le'eb. 2od last, stating that the committee ‘declined to 
.admit the right of the society to Interfere in matters relating 
*».o the constitution and government of the hospital,’ and 
Chat * the Medical Society have no right whatever to demand 
-an investigation of the affairs of the hospital.’ He further 
added that ‘the issues involved are far too serious to 
•warrant my committee in agreeing to such a proposal as your 
acciety has made, It would not afford them that comp'ete 
satisfaction which they are anxious to obtain, ’ and proceeded 
uo state that it wa9 the duty of the Bodety to acquaint the 
•committee with the particulars of the evidence in their 
(possession In support of the charges, and that upon this 


being done the committee would have a full, impartial, and 
thorough investigation. He also stated that the committee 
wished to receive' full particulars of the charges, so that 
they, as the responsible governing body of the hospital, 
might have an opportunity of investigating them. In 
the same communication the committee, speaking of their 
medical officer, state, ‘it is perfectly well known that 
Mr. Eliot is specially skilled in cases of this kind’ 

(i.e., diseases peculiar to womtn) . ‘and that bis skill 

as a surgeon is too well known to need any confirmation at 
their hands.’ The society have, however, been unable to 
ascertain that he has ever made any exceptional study of the 
subjects of which his committee thus attribute to him a special 
knowledge, or that ho has done anything to differentiate 
himself from the rank and file of general practitioners in thiB 
particular matter. 

“The society, feeling that the committee, beirg the persons 
responsible for the mismanagement of tbe hospital (if any), 
could not bring unbiased and impartial minds to bear on the 
subject of the charges, instructed us to write on Feb. 7th 
last declining to furnish the Committee with the evidence in 
the possession of the society, more especially as the com¬ 
mittee had already declared that they were ‘loth to believe 
without absolute proof that women could have operations 
performed on them unnecessarily.’ However, in deference 
to the wishes of the committee, we again repeated 
the charges in these words : ‘ 1. That, baviDg regard to 
the appalliDg frequency with which abdominal sections 
have been performed in the Women’s Free Hospital 
(one in every nine of all patients treated), in some 
instances without previous consultations of a satisfac¬ 
tory kind, and to the many instances known to our 
committee in which similar operations were advised, 
though not performed, and now demonstrated to be un¬ 
necessary—which if included would seriously increase the 
ratio—a grave suspicion arises that some at least of the 
operations performed cannot be justified. 2. That the 
management of the hospital is lax. 3. That tbe financial 
arrangements are most peculiar in a hoepital called ‘free.’ 

“We again asked if the demand of the society for an 
inquiry would be complied with, and promised that the society 
would lay the evidence in their possession before aDy unbiased 
tribunal and give every assistance in their power to arrive at 
tbe truth. On Feb. 13th last the hon. secretary of 
the hospital wrote to the society, stating that * the 
society having failed to bring any specific charge 
against the hospital or its medical officers, as re¬ 
quested in the letter referred to ’ (namely, bis letter of 
Feb. 2nd), ‘my committee decline to continue the corre¬ 
spondence until this is done.’ In consequence of the com¬ 
mittee declining the inquiry proposed, Dr. Playfair has 
resigned his position as consulting physician to tbe hospital. 

“Tbe inquiry asked for baviDg been refused, the Medical 
Society feel it their duty, in the public interest, to ask the 
Editors of The Lancet to publish this statement of what 
has occurred, in order to relieve themselves of the respon¬ 
sibility in which silence on a matter of which they have 
peculiar opportunities of being better informed than the 
general public would involve them. 

“R. D. H. GwrLLiM, 

“ Nobman Aldripge, 

“ March 9tb, 1895. Hon. Secs., Southampton Medical Society.” 

We publish the statement of the hon. secretaries of the 
Southampton Medical Society, agreeing with them that 
primd facie the matter is one that demands publicity. We 
have before us a copy of the annual report of the Women’s 
Free Hospital for Treatment of Special Diseases for 1894. 
This document, it appears to us, contains certain of the par¬ 
ticulars whose absence the secretaries of the Southampton 
Medical Society reprobate. On the other hand, it does not 
constitnte In itself an answer to charges of mismanagement, 
and that is what the communication from the secretaries 
of the Southampton Medical Society amounts to. 


Worcester Dispensary Provident Medical 

Institution. —The annual meeting of tbe supporters of tbe 
Worcester Provident Dispensary was held on March 26th, the 
Rev. W. R. LoDghurst being in the chair. The report showed 
that tbe total number of names on the books was 9053, being 
an increase of 100 upon last year’s figures. The financial state 
of the institution was shown in the report to be satisfactory. 
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sn)r fab. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

On certain localised Outbreaks of Diphtheria at Crofton and 
Orpington by Dr. S. Monckton Copt man. — The report in 
question discusses a number of comparatively small and yet 
wry fatal occurrences of diphtheria in the Bromley rural 
sanitary district, and much of their interest lies in the 
obscurity attaching to the causation of the disease, and this 
although all the circumstances of the majority of the cases 
seemed more than usually accessible. Typical amongst the 
attacks was one at an old mansion known as Crofton Court, 
where between February and May five cases occurred with three 
deaths. There were certain chances of the importation of a 
definite infection, although none could be absolutely proved. 
But, admitting such importation, the infection seems to have 
clung with tenacity to the premises, notwithstanding the 
adoption of measures of prevention. From this point of view 
Crofton Court is a place of interest, and it exhibited con¬ 
ditions which can hardly be said to be rare in old country 
houses to which diphtheria has clung in somewhat the 
same fashion. The house itself bad certain definite sanitary 
defects, but many of these were remedied on the occurrence 
of the first case. The site was, however, very damp, water 
*** Dear the surface, and a cellar exhibited conditions 
showing that damp air bad constant access to the interior 
oftbe house. Dampness was also favoured by thick 
trees, which overshadowed some of the windows and 
thus excluded sunlight. Then, again, there had prevailed 
in connexion with these defects a predisposition to sore- 
throat of an undefined sort amongst the members of the 
household. And, lastly, there was the difficult question of 
the possible influence of the offensive carting about of 
'London manure” in close proximity to the hou^. 
Borne will find in one or more of these conditions 
ample to explain the cause itself of diphtheria; others will 
regard them mainly as favouring the reception of an external 
infection due to importation and the retention of that 
infechon when once introduced. The various points are dis¬ 
cussed at some length by Dr. Copeman, and we could have 
wished that this report had found a place amongst those 
which are placed on sale. Incidentally Dr. Copeman found 
to deal with the so-called "Bexley system,” 
which has been devised with a view of getting rid of, or at 
least postponing, the question of drainage and Bewerage. He 
aistinctJy condemns it. Any system under which cesspools 
are to be emptied by pumping machinery and tank carts can 
l egarc * e ^ a9 possessing the elements of efficiency pro- 

the cesspools are really watertight. In the case under 
discussion they are leaky cesspools, and in a waterlogged 
imi; they fail to secure the proper disposal of all the liquid 
muse, and they perpetuate the waterlogged state of the soil 
iTr- “ miDg at lowerir S tb e high level cf subsoil water, 
which i* a distinct drawback to the healthiness of the area 
h®e under consideration. Under these circumstances Dr. 
topeman advised the Bromley rural authority no longer to 
“toy the construction, in connexion with the Orpington 
•ewer, of a sewerage system to serve the Crofton district. 

mpobts of medical officers of health. 

Ad«y Urban Sanitary District.—Dr. W. Lovell Hunter, 
“theintroduction to his annual report for 1894. gives some 
exollent advice to the new district council as to their duties 
responsibilities under the Public Health Acts, and we 
"“"to* 4 tois year’s report will show that the advice has 
hot been thrown away. The new council have been given a 
good sta’t, inasmuch as the general death-rate for 1894, 
hicb was 14 6 per 1000, was the lowest yet recorded. Dr. 
uuter reminds the council that the low death-rate cannot 
wotlrely attributed to local causes, but he considers that 
torse sanitary measures which have in particular 
“M their effect—-i.e., improved scavenging, prevention of lead 
poisoning, and a better provision for checking the spread 
i iflfectioua disease. In the matter of compulsory notifioa- 
non Dr. Hunter, In urging his sanitary authority to adopt the 
jT?! P 01 ®. 1 * 0Qt toat Leeds, the only large town in the West 
ftiQiBg of Yorkshire not previously under the Act, embraced 
w Ptotoiona last year, and that 83 per cent, of the total 


West Riding population are now under notification. Perhaps 
the new Pudsey council will see their way shortly to adding 
their population of 13,900 to the total. Dr. Hunter did not 
hear of a single case of lead poisoning daring 1894, although 
it appears that the water supplied to the district Btill retains- 
the power of acting upon lead, as evidenced by analyses of 
samples drawn in the early morning from a lead pipe 16C> 
feet long. The monthly averages of lead ranged from 0'06 to 
O'19 gr. per gallon, the lowest average being in August and the. 
highest in April. The analytes show a very decided improve¬ 
ment on those for 1892, though not in all cases as compared 
with those for 1893; indeed, in some months the analyses for 
1894 show an increase on those for the preceding year. 
There are in Pudsey few mill chimneys in proportion to it» 
area, but Dr. Hunter reports that frequent complaints as tc> 
the smoke nuisance reach him ; he points out that a reason - 
able smoke limit adopted by the council and enforced wouiO 
soon improve the condition of the town. 

Wtst Hartlepool Urban Sanitary District —Dr. Bamuei 
Gourley reports that during 1894 the general death-rate o'J 
his district was 14 6 per 1000 of the population, and the. 
infantile mortality 125 per 1000 registered births. Thero 
were in the period under review eleven cases with five death*, 
from small-pox ; not one of the fatal cases showed signs 
being vaccinated. Dr. Gourley condemned during the year 
seventeen carcases on account of extensive tuberculosis, 
and be considers that in cases such as these, where tfco 
butcher has bought the beast in open market, compensation 
should be allowed. The smoke nuisance could, Dr. Gourley 
reports, be much reduced by caret ul stoking, and he think» 
that unless proceedings are taken in some cf the worrit 
cases there is but little chance of improvement taking place. 
It is not clear why the sanitary authority are averse to- 
relieving the population of West Hartlepool Irom this excess- 
of smoke. 

Short Heath Urban Sanitary District .—In this district 
which contains a population ot but 2667. there seems to bo- 
considerable difficulty in the matter of isolation accommoda¬ 
tion, and Mr. John Hartill, the medical officer of health* 
proposes that the district shall for the pnrpose of small-pox 
hospital accommodation be grouped with others under tho 
Isolation Hospital Act, 1893, while for other infectious 
disease he advises that six beds be provided in Short Heath 
There were 90 caseB of small-pox in Short Heath during 189-J 
the death-rate among the unvaccinated beiDg more than fovr 
times greater than among the vaccinated. 

Poole Urban and Port Sanitary Districts —Dr Herbert 
Lawton through his annual report for 1894, impresses upon 
the inhabitants of his district the fact that it is incumbent- 
upon the householder or nearest relative to notify cases of 
infectious disease to him, and that their responsibilities in, 
that direction are in no way relieved by the medical certifi - 
cate. During 1894 it appears that 36 out of 105 cases wem 
not notified by the householder. We are glad to see 
that Dr. Lawton draws attention to this point. The methods- 
of excrement dispofal in Poole proper were, to judge bv » 
report from one of the medical inspectors of the Locvj 
Government Board, anything but satisfactory ; indeed the 
accounts given of the proximity of privy cesspits to 
dwellmgs and the soaking of liquid filth up the wallc, 
were such as to render changes imperative. We are glad 
therefore, to be able to record that the sewage disposal 
Bcbeme has been begun, and also that during 1894 twenty 
old privy vaults were filled in. The sanitary condition of 
the bakehouses and slaughterhouses in Poole is apparently 
not as it should be, but there is no reference in Dr. Lawton * 
report as to dairies, cowsheds, and milks hops; to doubt how* 
ever, having regard to the importance of this matter both 
to Bournemouth and Poole, they are well looked after No- 
case of infectious disease has, Dr. Lawton reports been, 
notified from any of the vessels frequenting the port, and the 
health of the seamen has, he states, been satisfactory It 
referring to the machinery for cholera prevention, we not A 
that Dr. Lawton speaks of a "quarantine” station It 
would, perhaps, be as well in speaking of cholera to avoir'j 
this word and to use the terms of the Cholera Order. 

Chelmsford Rural Sanitary District .—The defunct Chelms 
ford rural sanitary authority now replaced by the mr ri 
district council may, as Dr. Thresh observes, look barl 
upon their work with satisfaction; and we will add th r 
if the new counoil carry on the work of progress initiated 
by their predecessors their district will soon be one of th 
best-equipped rural areas in the county. Dr Thresh* 
reports are always cheerful reading because those portion! 
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of them baviDg reference to sanitary improvements bear 
signs of steady progress. For instance, in the report now 
before ns. that for 1894, we read under the head of improve¬ 
ments effected during the year of a new water-supply for 
Woodham Ferris, Hetterdon, East Hanningford, and Ronwell; 
of the provision of an isolation hospital after the plans 
of the Local Government Board, in which, by the way, 
the families of labourers will be admitted free of charge ; 
and of the adoption of new and important by-laws. 
Under the head of improvements contemplated we read of 
schemes already far advanced for fresh water-supplies and 
•the provision of a disinfecting apparatus. It seems, too, 
•that the sanitary authority has recently obtained by-laws 
applicable to all the more populous parishes with respect to 
the offensive trades enumerated in the Public Health Act. 
We notice with regret that the Essex County Council is not 
•very energetic in public health matters. For instance, in 
referring to some houses which are a danger to the public in 
■consequence of their dilapidated condition. Dr. Thresh 
observes : “ Our clerk having ruled that it is the duty of the 
county council to deal with such dangerous structures, nothing 
will probably be done until someone iB injured” ; and, again, 
in discussing the filiaent of sewage farms: * * If the county 
council paid any attention to the condition of our rivers, doubt¬ 
less they would insist upon a higher standard being reached.” 
In dealing with the prevalence of infectious disease Dr. 
Thresh refers to the manner in which the practice of medical 
men differs in regard to cases of an infectious character ; in 
some cases he (Dr. Thresh) finds every precaution taken, in 
others but few. More especially is the absence of pre¬ 
cautions discoverable in slight cases of diphtheria. Dr. 
Thresh observes as to this that if a case is sufficiently 
suspicious to warrant notification it is sufficiently serious to 
necessitate the most complete isolation possible nnder the 
■circumstances. 

Wimbledon Urban Sanitary District .—The general death- 
rate for this district for 1894 was, Mr. Evelyn Pocklington 
tells us the lowest during the last eighteen years—i.e., 10 3 
per 1000. In a case where the mother of two children suffer¬ 
ing from scarlet fever neglected to duly notify the medical 
officer of health the bench inflicted a fine of 10s. for each case. 
'Mr. Pocklington reports that considerable discontent has been 
evinced during the year owing to the unsatisfactory state of 
'the fever hospital, and he insists upon the importance of erect¬ 
ing a more suitable building. New by-laws in regard to pig¬ 
sticking have recently been adopted, and their enforcement 
has resulted in considerable benefit. Mr. Pocklington thinks, 
however, that in certain parts of his district the prohibitive 
distance of pigsties from dwellings should be 150 ft. instead 
of, as at present, 100 ft. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6693 births 
and 5635 deaths were registered during the week ending 
March 23rd. The annual rate of mortality in these towns, 
which had been 35 0 and 32'2 per 1000 in the two preceding 
•weeks, further declined last week to 27 7. In London the 
rate was eqaal to 26 0 per 1000, while it averaged 29 0 in 
the thirty-two provincial towns. The lowest rates in these 
•towns were 18 9 in Birkenhead, 19 9 in Swansea, 20 6 in 
Halifax, and 20 7 in West Ham and in Nottingham; the 
highest rates were 36 4 in Blackburn, 36 5 in Manchester, 
371 in Wolverhampton, 38 1 in Oldham, and 47 5 in Brighton. 
The 5635 deaths included 314 which were referred to the 
principal zymotic diseases, against 338 and 302 in the two 
preceding weeks ; of these, 100 resulted from whooping-cough. 
*72 from measles, 50 from diphtheria, 39 from diarrhoea, 29 
from scarlet fever, 22 from “ fever ” (principally enteric), 
and 2 from small-pox. No death from any of these diseases 
was recorded last week in Huddersfield or in Halifax; 
in the other towns they caused the lowest death-rates in 
Bristol and Portsmouth ; and the highest rates in Wolver¬ 
hampton, Bolton, Manchester, Blackburn, and Newcastle- 
upon-Tyne. The greatest mortality from measles occurred 
in Brighton, Plymouth, Bolton, Manchester, and Sheffield ; 
from scarlet fever In Wolverhampton ; and from whooping- 
coogh in Norwich, Leicester, Blackburn, and Newcastle- 
upon-Tyne. The mortality from "fever ” showed no marked 
excess in any of the large towns. The 50 deaths from 
diphtheria included 24 in London, 5 in Leeds, 4 in Birming¬ 
ham, 3 in Manchester, and 3 in West Ham. One fatal 


case of small-pox was registered in Derby and one in 
Liverpool, but not one in London or in any other of 
the thirty-three large towns. There were 58 cases of 
small-pox under treatment in the Metropolitan Asylnm 
Hospitals and in the Higbgate Small-pox Hospital on 
Saturday last, March 23rd, against 68, 56, and 67 at the end 
of the three preceding weeks ; 14 new cases were admitted 
during the week, against 8 and 12 in the two preceding 
weeks. The number of Bcarlet fever patients In the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1587, against 1621, 1619, and 1615 
on the three preceding Saturdays; 184 new cases were 
admitted during the week, against 143, 141, and 133 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 1448. 
1366, and 1031 in the three preceding weeks, further declined 
to 740 last week, but were 254 above the corrected average. 
The causes of 74, or 1-3 per ceDt., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Bradford, Leeds, 
Sunderland, and in eleven other smaller towns ; the largeet 
proportions of uncertified deaths were registered in Birming¬ 
ham, Leicester, Hull, and Newcastle-upon-Tyne. 


HEALTH OF 8COTOH TOWNS. 

The annual rate of mortality in the eight Bootch towns, 
which had declined in the three preceding weeks from 42 8 
to 35 1 per 1000, further fell to 31 2 during the week ending 
March 23rd, bat exceeded by 3 5 per 1000 the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Sootch towns 
ranged from 25 - 1 in Greenock and 27 2 in Aberdeen, to 
40 9 in Edinburgh and 42 0 in Leith. The 900 deaths in 
these towns included 56 which were referred to measles, 
27 to whooping-cough, 17 to diarrhoea, 9 to diphtheria, 
6 to scarlet fever. 1 to "fever,” and not one to small¬ 
pox. In all, 115 deaths resulted from these principal 
zymotic diseases, against 144 and 110 In the two preceding 
weekB. These 115 deaths were equal to an annual rate of 
4 0 per 1000. which was 2 5 above the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had been 
72 and 48 in the two preceding weeks, rose again to 66 last 
week, of which 19 occarred in Edinburgh, 17 in Leith, 9 
in Glasgow, and 9 in Aberdeen. The deaths referred 
to whooping-cough, which bad been 39 and 22 in the two 
preceding weeks, increased to 27 last week, and included 
17 in Glasgow, 3 in Aberdeen, and 3 in Leith. The 9 fatal 
cases of diphtheria exceeded those recorded in any recent 
week, and included 6 in Glasgow. The deaths from scarlet 
fever, which had been 6 and 10 in the two preceding weeks, 
declined again to 5 last week, of which 3 occurred in Glas¬ 
gow and 2 in Edinburgh. The deaths referred to diseases of 
the respiratory organs in these towns, which had declined 
from 544 to 385 in the three preceding weeks, further fell 
to 313 last week, but were nearly three times the number 
recorded In the corresponding week of last year. The 
causes of 48, or more than 6 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 48 8 and 42 4 
per 1000 in the two preceding weeks, rose again to 45’0 
daring the week ending March 23rd. Daring the past twelve 
weeks of the current quarter the death-rate in the city has 
averaged 361 per 1000, against 264 in London and 31T in 
Edinburgh. The 302 deaths registered in Dublin during the 
week under notice showed an increase of 18 upon the 
number in the previous week, and included 7 which were 
referred to the principal zymotic diseases, against 14 and 9 In 
the two preceding weeks; of these, 5 resulted from small-pox 
and 2 from " fever,” bat Dot one either from measles, scarlet 
fever, diphtheria, whooping-congb, or diarrheea. These 
7 deaths were equal to an annual rate of 10 per 1000, 
the zymotic death-rate during the Bams period being 14 in 
London and 5 3 in Edinburgh. The fatal case* of small-pox 
which had been 4,5, and 4 in the three preceding weeks, were 5 
last week. Since the commencement of the current year no 
fewer than 77 deaths from small-pox have been recorded in 
Dublin. The 302 deaths registered in Dublin last week Included 
39 of infants under one year of age and 102 of persons aged up¬ 
wards of sixty years ; the deaths both of infants and of elderly 


e 



Thi Lancet,] 


THE SERVICES. 


persons exceeded thoee recorded is the preceding week. Four 
inquest case* and 4 deaths from violence were registered ; 
and 74, or nearlj a fourth, of the deaths occurred in public 
institutions. The causes of 20, or nearly 7 per cent., of the 
death* in the city last week were not certified. 


THE SERVICES. 


MOVEMENTS Of TOT MEDICAL BtAFT. 

8ubgkon-Colonbl W. S. M. Price, A.M.S., will succeed 
Surgeon-Colonel A. F. Churchill, M.D., as Principal Medical 
Officer at Woolwich next month. 

India and thb Indian Medical Bbbyices. 

The following appointments are notified:—Surgeon-Lieu¬ 
tenant-Colonel A Scott Reid (Bengal), Medical Officer, 
2nd Battalion, 4th Garkha (Rifle) Regiment, to officiate as 
Civil Surgeon at Quetta until further orders ; Surgeon-Lieu- 
tenant-Colonel J. Duke (Bengal), Medical Officer, Malwa Bhil 
Corp* and of the Bhopawar Political Agency, to officiate as 
Resklency Surgeon in Kashmir until further orders ; Surgeon- 
Major R. J. Baker (Bomba)), Residency Surgeon and ex-officio 
Assistant to the Political Resident in Turkish Arabia on return 
from leave to officiate as Medical Officer of the Malwa Bhil 
Corps and of the Bbopawar Political Agency until further 
orders; Surgeon-Captain R. H. Castor to be Civil Surgeon, 
Akyab, vice Surgeon-Captain Evans, transferred ; Surgeon- 
Lieutenant Burnett to officiate in Medical Charge of the 
26th Bombay Infantry until further orders; Surgeon-Lieu¬ 
tenant-Colonel Quill to the Medical Charge of the Station 
Hospital, Mhow, vice Brigade-Surgeon-Lieutenant-Colonel 
Moore, on leave on medical certificate; Surgeon-Major Hill 
tothe Medical charge of the Station Hospital, Kirkee, vice 
Quill; Surgeon-Major Croly to the Medical Charge of the 
8tation Hospital, Satara vice Surgeon-Major Hill; Surgeon- 
Major Drury to the Medical Charge of the Station Hospital, 
Kamptee, vice Croly. Surgeon-Major-General William Roche 
Rice, C.S.L, Surgeon-General and Sanitary Commissioner 
with the Government of India, retires from the service. 

Naval Medical Service. 

8taff-8urgeon William Edwards Breton, M.D., has been 
promoted to the rank of Fleet-Surgeon in Her Majesty’s 
fleet 

The following appointments are notified Fleet-Surgeons : 
W. H. Stewart to Portsmouth Dockyard ; George B. Murray 
tothe Plymouth Division, Royal Marines ; John Tyndall to the 
Hatiar Hospital; Anthony Gorham to the Royal Sovereign; 
Thomas C. Hickey to the Empress of India ; Alfred T. Corrie 
to the Reiolution; E. R. H. Pollard to the Excellent; James 
L.Sveetnam to Sheenies* Yard; and H. A. W. Richardson 
tothe Repulse. 

Militia Medical Staff Cobps. 

Surgeon-Lieutenant A. R. Chater resigns bis commission. 

Volunteer Corps. 

Artillery : 2nd Devonshire (Western Division, Royal 
^tiflary): William Phayre Byall, formerly Surgeon-Lieu- 
teuant, Amy Medical Staff, to be Captain. Rifle: 
^6 Volunteer Battalion, the Durham Light Infantry: 
Joseph Atkinson, Gent, to be Surgeon-Lieutenant. 

The Sanitary State of Barracks. 

We hear from time to time reports about the insanitary 
OMdition of our barracks and of the occasional outbreak of 
duesse attributable to leaky drains. There is no doubt that 
®Myof our barrack buildings, especially In Ireland, are old, 
oudly constructed, and badly drained. Quite recently Lord 
Stanley complained of the state of some of the London 
““rack*, and notably of the Tower and Wellington Barracks. 
r 1, Campbell-Bannerman, who has of late assumed a 
tumorous and even jocular tone in disousslDg Army matters, 
recently discussing the Army Estimates said that if | 
«we was anything wbiob he bad served an apprenticeship to J 
x Mfl d ? iD !' Ttje 8tata °* tke drains in London barracks was j 

wna be declared, compared with that of his rooms at the I 
oecretaiy’i Lodge, when he had the honour of being 
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chief secretary to the Lord-Lieutenant of Ireland. He did not 
deny, however, that the drains at the Tower were imperfect. 
The reconstructions which had taken place, although excellent 
in plan and design, had not been so perfectly carried ont aa 
they might have been. The main drains had been well laid, 
but the connexions were very defective and the defects would 
have to be remedied, and he gave an assurance to the House 
that the work would not be passed until it was approved by 
a competent sanitary engineer. As regards the Wellington 
Barracks, the War Minister stated that they were old barracks, 
and one could never be sure about the drainage of old 
barracks or old mansions ; but be did not admit that the 
state of those barracks in this respect was bad; the health of 
the officers and men occupying them had been excellent. 
Apart from the skill and knowledge of the Royal Engineer* 
the War Office had the services of an excellent and highly 
trained civilian sanitary expert. The subject of drainage i» 
one about which most of us in civil life also have had some 
experience, and not always a happy experience. In the 
majority of instances defects and failure are not usually 
attributable to faulty plan and design, but to sins and 
defects of execution, in construction, work, and detail. 

Army Recruiting. 

The Vicar of Old Ford in the east end of London has ad¬ 
dressed a communication to the Chief Recruiting Staff Officer, 
St. George’s Barracks, in reply to that officer’s circular letter 
about obtaining good recruits for the army. The Vicar 
advocates a method which, in bis opinion, would tend to 
remedy the deficiency of recruits and diminish the ranks of 
the unemployed, and leesen juvenile crime at the same time. 
Speaking from long experience he says that thousands of 
Board School children can obtain no employment when they 
leave their schools, and as the State and philanthropy have 
already to pay for their education and largely for their food 
and raiment, he would have the State adopt all unemployed 
boys of fourteen years of age and send them to large 
rural military camps or training ships, with the view of 
bringing them up to become our future soldiers and sailors. 
We have previously adverted to this proposal. There is no 
doubt that an enormous amount of good might be done in thia 
direction among the ill-clad, ill-fed boys at present idling 
about our streets in want of employment, and the suggestion- 
of turning this material to account for the benefit of the 
nation and of the boys themselves seems to us well worthy of 
consideration. 

Whilst on the subject of recruiting we may here regretfully 
allude to the intelligence received of the death from cholera 
at Bangkok, Siam, of General the Hon. W. H. Fielding, who 
lately filled the post of Inspector-General of Recruiting at 
the Horse Guards. 

Refrigerated Beef. 

Lieutenant-Colonel W. H. Allsopp. writing to the United 
Service Gazette referring to the 1895 edition of the “Manual 
of Military Cooking,” expresses his surprise that refrigerated 
beef is now accepted for army service during ten months of 
the year, including June and July. He has been taught to 
believe, he says, that though this meat is mostly of excellent 
quality, yet through the action of the atmosphere in the 
summer months it is frequently bad on the surface, and is 
not suitable fer the troops during the hot weather. 

Deaths in the Services. 

Surgeon Edward Alan Rogers, R.N., M.R.C.S., L.R.C.P. 
Lond., on the 4th inst., at the Royal Naval Hospital," 
Stonehouse. The deceased officer had been suffering from 
influenza. 

Surgeon-Major Coates, M.D., late of the 26th Regiment 
died on the 15th inst. at Summer Villa, Hythe, Kent, in hia 
69ch year. The late officer entered the service in 1850 
became Surgeon in 1856, Surgeon-Major in 1869, and after 
serving at Gibraltar retired on half-pay in October, 1881. 
He was also for some time medical officer to the School of 
Musketry at Hythe. 

Surgeon-Lieutenant-Colonel W. L. Gubblns, acting for 
Brigade-Surgeon-Lieutenant-Colonel W. Taylor—on special 
employment in China—is confirmed in the appointment 
at the Headquarters of the Medical Department. Brigade- 
8nrgeon-Lieutenant-Colonel Taylor will shortly be gazetted 
to the vacancy created by Surgeon-Colonel Gore’s advance¬ 
ment. 
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Cormpnltmt. 

"Audi alteram partem.” 


PLEURITIC EFFUSION WITH NEGATIVE 
PRESSURE IN THE PLEURA.” 

To the Editor* of The Lancet. 

Sirs, —A considerable pleuritic effusion with a negative 
pressure in the pleura of four and a half inches of water 
which I described as “almost inexplicable” Dr. G. A. 
Sutherland apparently regards as nothing remarkable, and, 
(indeed, easily explained. For the explanation he refers to the 
well-known fact that the pressure in a healthy pleural cavity 
r Ia negative, and that the cause of the negative pressure is the 
•elastic tension of the lung. He is very unfair to the teaching 
of the present day, and indeed to that of maDy years past, 
when he asserts that these elementary facts are not taught, 
or, as he seems to imply, are not even known to most of 
"those who teach. He himself, however, fails to realise that 
"the conditions in a pleura containing fluid are very different 
from those of health : that as the fluid increases in amount 
"the negative pressure does not remain constant, but rapidly 
•diminishes, until when the fluid has reached a certain size the 
pressure ceases to be negative and becomes nil, afterwards 
"to become positive if the effasion still further increases ; so 
that his explanation as applied to the case under considera¬ 
tion is not only no explanation, but is actually erroneous. 
The subject of pleural pressure has for some years been a 
favourite study of mine, and the more I see of it the more I 
Gnd it full of difficulties. A few of these difficulties, with 
suggested explanations of some of them, he will find referred 
to in my Bradshawe Lecture on Pneumothorax for the year 
1887. This, of course, he has not read, or he would not have 
suggested that I at any rate was ignorant of the elementary 
facts he speaks of. What we require is cot a theory into 
which all facts must fit, whether they will or not, but clinical 
observations such as that I have recorded, by which any 
•current theory may be tested, and upon which, if one theory 
be discredited, another may be built. Having a large number 
of such clinical facts at my command, and speaking from the 
experience of some years, I can only say that such a con- 
•dition of things as a negative pressure of four and a half 
(Inches of water with a considerable and increasing effusion is 
of the greatest possible rarity. Whether the fact deserves to 
fee on that account described as “almost inexplicable ” is a 
matter of opinion. If Dr. Sutherland has other facts of a 
similar kind he would be doing science a service in bringing 
them forward, especially if be would, at the same time, 
provide a really satisfactory explanation of them. 

I am, Sirs, yours faithfully, 

Wimpole-strect, W. March 26th, 1895. SAMUEL WEST. 


•“PROVISION FOR YOUNG IMBECILES.” 

To the Editort of The Lancet. 

Bibs,—Y our report in The Lancet of March 23rd of what 
-(recently passed at the meeting of the Lancashire Asylums 
Board with regard to Poor-law provision for young imbeciles 
gives rise to the hope that something will at length be done 
in that populous county for this class in addition to the 
limited and fundamentally eleemosynary provision at the 
Royal Albert Asylum. But the question is one of con¬ 
siderable urgency in other counties than Lancashire— 
perhaps of greater urgency where there is not at band 
an institution such as that just named. With the exception 
of that in the metropolitan district and the county of 
Northampton there is at present no specific provision in this 
country for the training of young pauper imbeciles at the cost 
of the rates. The counties of Middlesex, and I believe also 
Essex and Hants, are moving in the matter; but wbat is there 
to prevent the other counties of England and Wales from 
setting up, either separately or in combination, training in¬ 
stitutions for improvable imbeciles ? The Lunacy Act of 1890 
gives power to any local authority, either alone or in com¬ 
bination with any similar authority, to provide separate 
• asylums “for idiots, or patients suffering from any particular 
•class of mental disorders ”; and under this section (which it is 
to be regretted is optional and not compulsory) there need be no 
•difficulty in doing throughout the kingdom all that is neces¬ 
sary for Imbeciles, and even for epileptics whose mental 


condition requires care. The further question of custodial 
provision for adult imbeciles, apart from lunatics, such as 
has been organised in the metropolitan district, is an after 
consideration ; but the proper training of juvenile imbeciles 
would lessen the necessity for this provision, while its neglect 
is detrimental not only to the imbeciles themselves but to 
society at large. There is no doubt that the defective child 
if left to its own devices in too many cases becomes the 
delinquent man, and from the economical point of view 
judicious outlay for training would save expense in 
the end. The experience of the voluntary institutions 
is quite encouraging enough to justify this view, apart from 
the benevolent aspirations of Christian charity. If we 
measure ourselves by the standard of onr Transatlantic 
cousins we shall find that we are considerably behind them 
in this matter. In America no less than seventeen States 
have established institutions for the “ feeble-minded, ” their 
legislatures having voted “appropriations ” for the purpose, 
in addition to several charitable foundations ; and in these, 
and a few private schools no less than 6315 pupils are under 
training. If it be objected that America Is a rich country we 
may turn to a comparatively poor one like Norway, where we 
shall find that three considerable institutions are maintained 
mainly by national funds. Is it too much to expect that 
England should also do her duty to her imbecile ohildren 1 
I am, Sirs, yours faithfully, 

G E. Shuttlewobth. 

late Medical Superintendent, Royal Albert Asylum. 

Richmond Hill, March 2oth, 1895. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

To the Editort of The Lancet. 

8irs,—Y ou have taken such a warm and generons interest 
iq the scheme for augmenting the annuities of the pensioners 
of Epsom College that I hasten to inform yon that, in conse¬ 
quence of most generous assistance received under the will of 
the late Dr. Bowen of Melbourne, the connoil hope to be able 
to arrange that on and after July 1st the annuities of all non¬ 
resident pensioners will be raised to £30 per annum. To 
make this step actually secure in the future the council most 
impress npon the governors the necessity for continued and 
generous support. I may mention that the dividends 
accruing from your gift of £1000 have been continuously used 
to augment the annuities of existing pensioners. 

The dinner this year will be held at the Qaeen's Hall, Lang- 
ham-place, on Wednesday, May 15th, the Right Honourable 
A. J. Balfour, M.P., in the chair. I trust we may have the 
pleasure of including your names amongst the list of stewards, 
and we shall be glad to receive the names of any supporters 
of the College who will aid us at this festival.' 

I am, 8irs, yourB faithfully, 

C. Holman, M.D., Treasurer. 

37, Soho-square, W., March 25th, 1895. 


“ DEPRIVATION OF DEGREES.” 

To the Editor» of The Lancet. 

Sirs, —In reference to the annotation in The Lancet of 
March 23rd on “Deprivation of Degrees” by universities it 
may be of interest to state that the power referred to was not 
overlooked in the Charter of the University of Wales, issned 
in 1893. The 13th section of Article 14 provides that: 
“The [university] court may revoke the degree or degrees of 
any graduate of the university who shall be convicted within 
onr United Kingdom or its dependencies of felony or of any 
indictable misdemeanour, and may restore on cause being 
shown any person whose degree has been revoked to the 
degree he previously enjoyed or to any lower degree in the 
same facnlty without further examination.” 

I am, Sirs, yourB faithfnlly, 

March 23rd, 1895. ISAMBABD OWEN. 


“ PARLIAMENT AND PRISON REFORM.” 

To the Editort cf The Lancet. 

Bibs,—I think most of ns who are interested in prison 
management are agreed that it is the aim of connty councils 
to secure the government of prisons, as the magistrates had 
of yore; and, further, that the articles whioh appeared a 
short time back in a daily newspaper were written to attain 
this end. For my own part I suspect that the lengthy state¬ 
ment of yonr correspondent in The Lancet of March 9th is 
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written for the same purpose. If this is so, his three 
columns of attack on the present administration of oar 
prisons should be of no value; at any rat , your cone 
ipondent should be satisfied with the reply he nas obtained 
from Dr. Quinton, of Wandsworth Prison. Dr. Qainton’s 
very able letter points out the objections to your cor¬ 
respondent’s charges of mal-administration, and it does 
so in a temperate manner, although it is evident that 
Dr. Quinton places little value on the credibility of this 
would-be prison reformer. It is so easy to raise an un¬ 
warranted scare on the question of treatment of our prisoners. 
Perhaps this is natural, they being shut out from the gaze of 
tbs public by high walls. But it does not seem right that 
public feeling should be so constantly harrowed by the public 
press as it has been of late. Any amount of what should 
be done for the reformation, kc., of prisoners can be 
said or written, but I believe, and I have bad ten years 
of acquaintance with the criminal, that more is to 
be done towards lessening year by year the criminal 
population by outside work. Children born of criminal 
parents, and living in a thieves’ locality, must almost 
of necessity become criminals, and it would seem that good, 
steady outside influences are at work if we portion out the 
late years’ decrease in the prison population. Only a few 
points In your correspondent's statements, of which Dr. 
Quinton does not treat, I would touch upon—one, that if the 
dietary of prisoners is mnch improved the shorter sentences 
for local prisons will have to be increased in order to make 
prison life at all deterrent. As it is many men prefer to be 
in a prison than in a workhouse. That for a serious offence 
a flogging is by far a better punishment than a dietary one. 
It does not reduce the strength of the prisoner, and besides— 
a vary important fact—it very greatly tends, at any rate 
for some months, to keep order in tbe prison. 

It is not always remembered by writers that the inmates of 
a prison are largely made up of the scum of our population, 
ready for any disturbance if the government is lax, and lax 
prison management is not a kindness nor is it safe. Some 
years ago in my gaol in a fortnight four prisoners pretended 
to hang themselves In order to escape work. In each case as 
medical officer I informed the governor (now dead) that I 
believed that the prisoner was humbugging. Now, if he had 
sharply punished the first, at any rate the second, prisoner, 
the other cases would not have occurred, and a pretence at 
hanging may easily become a reality, therefore the practice is 
more serious than one of simply trying to get off work. 
When the fourth case occurred my medical treatment at 
resuscitation (the prisoner had nearly hanged himself beyond 
all earthly help) was such that there were no further pre¬ 
tences at hanging. But it was not my business to carry 
medical treatment to such an extent that it became a punish¬ 
ment, but it seemed a necessity, and I have always felt that 
the result justified me. Doubtless there would be great 
reason to feel that local prison life led to insanity if the 
whole two years of cellular imprisonment was the strict rule. 
But in no prisons do I expect is tbe strict letter of the law 
canied out. Hardly a prisoner is daily kept to his cell after 
the first year of a two years’ sentence, although it is difficult 
local prisons to find them work outside. The present 
nison Commission, it may be hoped, will recommend a 
chmigeof the law on this point. Your correspondent says 
“Punishment means solitary confinement in dark cells.” 
He does not know that dark cells have been given up for 
®m >7 years. I remember taking a prison surgeon's work for 
eerne weeks at the time when country magistrates managed 
ear prisons. Then three days in a dark cell was not an 
uucommon punishment. Your correspondent’s “bnreau- 
cretic" Prison Commissioners have done away with tbe dark 
ceU - He may be glad to know this. 

I am, Sirs, yours faithfully, 

Canterbury, March 23rd, 1895. PUGIN THORNTON. 


the LATE LOUIS FLORENTIN CALMEIL. 

To the Editori of Tbe Lancet. 

SiBS,—In the admirably full and appreciative obituary 
p , M ^ amon8 alienist Calmeil, written by your 

Jr*. Respondent and published in The Lancet of 
v. toere is one point as to which it may not 

t of place to say a word. Whilst vieing with others 
_ o . 0D , r }° to® memory of this great observer and worker 
»y nghtly be careful lest, by inadvertence, we do lnjas- 
re another equally distinguished savant. In the latter 


part of the notice it is said—and ail will agree—that Oalmeil’a 
"name will for ever remain associated with the disease, 
"neral paralysis of the insane.” But it is added that thia 
unease “he succeeded in establishing as a clinical and 
pathological entity.” He, indeed, gave to the motor 
aspect precisely tbe name which, transferred to tbe disease 
in its entirety, has perhaps survived more than has any 
other of the numerous names which have been applied 
to the disease. Acd on tbe basis of the quotations made afc 
the beginning of the notice (if we accepted them) tbe latter 
part of the above statement would hold good. Nevertheless, 
it is the fact that the work of establishing that which 
was subsequently known as ‘‘general paralysis " as a clinical 
acd pathological entity (as so many have held It to be) was 
first accomplished by Bayle. In my work on the subject, 
after mentioning the partial clinical descriptions of Borne 
previous observers, I briefly referred to tbe relative position 
of Bayle and Calmeil in the discovery of “general paralysis,” 
and in the following words : “The discovery was completed 
by Bayle (1822, 1825, 1826), who gave the first full account 
of the affection, and who was closely followed by Calmeil 
(1826) in thia investigation.” Here Bayle's three contribu¬ 
tions are taken as a connected series, constituting the first 
full account. It would trench far too much on your space 
and my time to add here proofs for the words just cited. 
Looking at the state of medical knowledge in general and of 
that of mental disease in particular at the time, and tbe 
early age (twenty-eight) at which he published the book, one 
must deeply feel very gteat admiration for the clinical acumen 
and pathological knowledge shown by Calmeil in his early 
work on this subject.—I am, Sirs, yours faithfully, 

W. Julius Mickle. 

Grove Hall Asylum, Loudon, March 25th, 1895. 


“COLOUR VISION AND ACCIDENTS.” 

To the Editors of The Lancet. 


Sirs —In reply to Dr. Gowers’ question in your issue of 
March 2nd, “ Has any accident been brought home to defect 
in colour vision?” will you allow me to call attention to 
several iDstanc.es showing positive evidence on this paint 
quoted by Dr. Ivlridge Green in his book on “ Colour Blind¬ 
ness” (p. 224 ct scq .) 1 lie states that “there are many 
accidents in which the cause has been definitely proved to be 
colour blindness,” and referB to tbe following cases in point. 

1. A colour-bliDd man, who stated that his steamboat had 
collided with and sunk a steamboat on account of his inability 
to distinguish the signal lights. 1 2. The case of tbe pilot of 
the steamer City of Austria, which was lost in tbe 
harbour of Fernandia. Florida, in April, 1881. He wae 
proved to be colour-blind, “and it would appear that he 
mistook the buoys, and his mistake cost the owners 
§200 000.” 3 3. Related hy Dr. Joy Jeffries. An accident 

between Helsingfors and Tavastchus, Jaly, 1876. “It was 
caused by a colour-blind switch-tender showing a green 
instead of a red light to the approaching train.” 4. A rail¬ 
way collision due, according to bis mate, to the colour 
blindness of an engine driver. 3 5. A railway collision in con¬ 
sequence of a train over-running a signal. The driver w»b 
colour-blind and “believed that his sight was the cause, 
of the accident.” 4 6. A railway accident due to tbe engine 
driver’s inability to distinguish the red light.® The last caoe 
was one of acquired colour defect, and Case 2 was diagnosed 
as one of tobacco amblyopia. 

Captain Abney, in his recently published Tyndall Lectures 
on Colour Vision, says (p. 167), with regard to the loss of life 
owing to colour blindness : “The evidence is, as a rule, 
merely negative, though there are cases extant where great 
losses which have occurred can be traced to a deficiency in 
colour perception.' ’ The cases quoted prove, I think, that there 
is positive evidence of Ihe disastrous results which may arise 
from defects for colours. Possibly there are degrees of 
deficient colour perception quite compatible with safety in 
those whose duty requires them to recognise coloured signals, 
but where the boundary between “safe” and “dangerous” 
lies must be a most difficult problem to solve. 

I am, Sirs, yours faithfully, 

Ipswich, March 26th, 1895. WALTER W. 8INCLAIR, M.B. 


• Brit. Med. Jour , Jan. 28th, 1883. 

* Quoted bv Mr. Biekerton: Shipping and Mercantile Gazette anil 
Lloyd's List, June 29th, 1881. 

1 Invention, Dec. 28th, 1889. * Engineer, Dec. 6th, 1889. 

s Mr. Haynes Walton, In the Times, Jan. 3rd, 1877. 
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“THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY, LIMITED ” 
To the Editor* of The Lancet. 

Sins,—Oar attention having been called to an article in 
jour issue of the 23rd inst. concerning this company, we beg 
•that you will be good enough to insert this response in your 
next issue. We emphatically deny your allegation that we 
“make profits out of the sweating of medical men who 
voluntarily sell themselves into bondage,” for we sweat, no 
one, and there are no professional men less fettered than 
those who attend our policy-holders in time of sickness. 
“ Provident dispensaries,” you say, “are all very well, being 
in the nature of charity,” but we are endeavouring, and for 
no unworthy or sordid motives, for our shareholders derive no 
pecuniary benefit from our medical aid branch, to do something 
for those in whose ears the word “charity” in such a matter 
is synonymous with degradation and reproach, and to incul¬ 
cate self-help, self-respect, and thrift in others. This scarcely 
deserves the appellation of “touting,” as some understand 
the meaning of the word. Our members are, in fact, very 
largely composed of those who would have, did not the 
company collect their contributions in a small weekly sum, 
to seek hospital or dispensary advice, or failing that run up 
doctors’ bills which their meagre incomes would never, 
unfortunately, permit them to pay. How often one hears 
it said that medical men are the first that people 
think of calling in, and the last they think of paying 1 
The fact is, however, that in neatly every instance it 
is inability and not indisposition to pay. Such persons 
and the medical profession at the same time are assisted 
by this company’s system. On the question of pay¬ 
ment to our medical officers we have no hesitation in saying 
that they are as well remunerated by us as by their private 
practice amoDgst the same class of people. Our payments to 
them are higher than they appear on the surface, because we 
pay for all members on the quarterly lists supplied (in 
advance) by us, whether the members continue paying or 
lapse out during the quarter, as many do from one cause and 
another, and in which latter event they cannot apply for 
medical attendance. We claim, and most justly, that this 
company, far from doing a pecuniary injury to the medical 
profession, assists it very much indeed. 

I am, Sirs, yours faithfully, 

W. Woodward. 

Managing Director. London and Manchester Industrial Assurance 
Ci'iiu>'iny, Limited. 

Southwark Exchange, London, S.E., March 27th, 1895. 


To the Editors of The Lancet. 

Sirs,—Y our annotation on the above in your last issue 
points out most clearly the nature of this commercial under¬ 
taking and medical sweating, aDd it ought to be the means 
of dispersing the array of medical men’s names from the list 
which the touters for this company pride themselves upon 
when pestering the patients of other medical men when 
already in attendance. Let insurance companies canvass for 
their own legitimate business, but not for medical attendance 
and medicine. It may be all very well for young practitioners 
to work for literally nothing in order to get patients ; but 
their association with this company does incalculable injury 
to their fellow-practitioners and spoils the public. I know of 
a case of a man in receipt of at least £3 per week owing his 
medical attendant a small bill for fees proportionate to his 
earnings, and when payment was sought was informed that 
he had joined the above company. This is simply disgraceful. 
In your annotation you say, “ Provident dispensaries are all 
very well, being in the nature of charity.” All are agreed 
upon that, but let them be properly organised and fairly con¬ 
ducted. Should charitable dispensaries conduct provident 
work (semi - charity) with a restricted medical staff ? 
Ought not a provident dispensary be a self - supporting 
institution, open to all medical men residing in the 
neighbourhood to take a part? Abuses such as these 
require the remedy—viz , the staunch and deliberate action 
of individual members of the profession to safeguard their 
interests which are at stake and dissociate themselves from 
that whioh is an evil in our midst. 

I am, Sirs, yours faithfully, 

March 27th, 1895. InQUIBEB. 


To the Editort of The Lancet. 

Sibs,—I fear that “A General Practitioner ” is not fnlly 
aware of the power of the so-called medical aid societies or 


of the way the medical profession is getting entangled in the 
meshes of their ever-spreading net. The lower middle and 
working class practices in most towns, it seems to me, are 
gradually being absorbed by those societies. In this town 
almost every man, woman, and child belongs to one or 
another of them. The fees collected are \d. per week under 
twelve years of age and 1 d. over that age, of which 
25 per cent, is retained by the society. One or two points 
must be considered. The societies have obtained so much 
influence that it is a necessity to allow one’s name to be on 
the list of medical officers or lose the publicity whioh others 
eDjoy. Again, it is absolutely necessary under existing con¬ 
ditions for some men in the place to undertake the work, or the 
experiences of the Cork practitioners would be repeated. 
Could these societies be stopped the congested state of the pro¬ 
fession would be much relieved, as bo many more men could 
get a comfortable liviDg among the same number of inhabi¬ 
tants were the fees reasonable. A less drastic method would 
be to insist on the clubs revising their fees, and charging at 
least 3 d. a week per member. Compared with the present 
remuneration offered by these clubs, the fees of 1*. and 
Is. 6 d. condemned by the South-West London Medical 
Society would be generous, for twenty consultations a day at 
Is 6 d. would exceed £545 a year, even admitting that none of 
ttie patients could afford more. At the present rates, to get 
the same income (allowing two children to one adult) it would 
require over 5000 members, and I leave it to those who have 
experience in this class of work to decide which sort of 
practice would be the more lucrative. It is difficult to 
suggest a remedy, but I believe that if men who unwillingly 
hold these cheap clubs would keep a strict account of one 
year’s work and publish it, with the remuneration received, 
and point out to the public the absurdity of expecting con¬ 
scientious treatment aDd necessary drugs for the price, the 
evil would remedy itself. 

I am, 8ira, yours faithfully, 

March 27th, 1895. AN UNWILLING CLUB DOCTOB. 


To the Editort of The Lancet. 

Bibs,—A s one of the medical men attached to the 
London and Manchester Industrial Assurance Company 
I was shocked to read the letters in The Lancet of 
March 23rd, along with your annotation commenting on 
the subject. Some months ago 1 was approached by 
representatives of this company with a request that I 
should become one of their medical referees. This I 
lightly undertook, the more so on seeing well-known names 
with high medical qualifications on the list they supplied. 
Some of those had for twenty years done the work, so it was 
reasonable to presume that the company's methods were 
beyond reproach. Their agents assured me that there was 
no desire to push the medical side of the business, but 
on the contrary, they would rather be without it, and that no 
touting of the patients of other medical men took place; in 
fact, that assurance work was what was desired, and the 
persons assured were themselves the applicants for entrance 
into the medical department. Of lare 1 have not been 
satisfied that Buch is the case. Patients have come for 
advice tec. who were quite able to pay a reasonable fee, and 
such 1 have refused to treat as members. I have now sent in 
my resignation as one of the so-called medical referees, and I 
am sure that such will be the course adopted by many who 
like myself now find that touting has been carried on without 
their sanction. 1 am, Sirs, yours faithfully, 

March 23rd, 1895. _ NEMO. 

“THE TITLE OF ‘DOCTOR.’” 

To the Editors of The Lancet. 

Sirs,—I see that you have once more opened your columns 
to this chronic discussion, and have allowed Dr. Black to 
write fully from his point of view. Therefore I presume you 
do not bar the other side of the question. I have 
repeatedly applied to the Royal College of Physicians of 
Edinburgh on this matter, and have always received the 
reply that my legal title »b Licentiate was that of 
“Physician,” and that, while disapproving, the College 
could not disallow the Members and Licentiates using the 
title “ Doctor ” if they chose to do so. In effect, the title 
of “Doctor” &b applied to medical men is a courtesy 
title, given by custom, and adopted in consequence of 
custom. If it be true that it is a courtesy title then 
those who withhold it on technical grounds are not 
courteous. I believe that legally a Licentiate of a medical 
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college has quite as much right to use the title “Doctor ” as a 
lajmao has to use that of “ Mr.,” and much more than that 
of “Esquire,” which, strictly speaking, should be reserved 
to a distinct class. Toe matter, then, is practically one of 
“taste," not of “law,” and “de gustibus non tsi dispu- 
tandaro." Underlying this petty and trivial squabble as to 
little dignities of title is, however, a matter of more import¬ 
ance ; in fact, the only important thing to my mind in the 
question at all. It is an index of the miserable jealousy 
and throat-cutting spirit which permeates the profession. 
Twenty qualifying bodies cwry on a “ battle of the shops, ” 
some of them actually parting their degrees as superior 
articles to diplomas. Who can wonder that with bo 
arrogant an alma mater the often half-educated graduate 
starts in life with an exaggerated idea of bis own im¬ 
portance as a “university man” and complains bitterly 
of »Dy practitioner who styles himself “Dr.,” in fear 
that his brand-new “brass” M.D. should not look large 
enough by comparison ? 

If all M.D.’s were university men in the true sense, if they 
had gadua’ed iu arts instead of passing a very ordinary pre¬ 
liminary, if their science training had been very much wider 
and deeper than ours, we might allow them some distinction 
besides that of putting their university degrees after their 
names, and where they came from. But, Sirs, we know very 
well it is not so; we know that the medical section of a 
university is often merely a medical school, with which our 
great teaching hospital schools of London would in mariy 
respects compare favourably. The difference is this, that by 
schools being affiliated to a university degrees can be 
obtained after an ordinary curriculum and ordinary examina¬ 
tions in some cities, while in London this is not the case. The 
true remedy for this anomalous state of things appears to be 
that all medical titles should be assimilated in form, the 
only distinction being the status of the school from which 
they are obtained, or that the one portal system for each 
division of the country should be adopted. In the meantime 
I usually find the most eminent and best-qualified men of my 
acquaintance invariably giving the courtesy title, and except 
a* a matter of abstract justice feel perfectly indifferent on 
the vexed qnestion of “Dr. versus Mr.” If Dr. lilack is 
willing to pay the costs he will find scores of instances in 
which the title cf “Doctor” is assumed by M.B's and 
College of Physicians diploraates against whom legal pro¬ 
ceedings might be taken with a view to restrain their infringe- 
tbe 8n PP 08ec * r'ght of that varying quantity, a real 
-• ' or P 0S8 ‘ bI y satisfaction might be obtained by 
obtaining the opinion of counsel. I fear Dr. Black would 
find that—as in the title of “Keverend ” (about which there 
was a similar dispute)—in matters of taste, courtesy, and 
custom, these, and not law, will rule. 

I am, Sirs, yours obediently, 
toughborough, March 16th, 1895. J. B. Pi ICE. 

To the Editors of The Lancet. 

bav ® rea d with interest the letter in The Lancet 
arch 16th from Dr. Campbell Black, and, whilst entirely 
freeing wuh him that assuming the title of “ Doctor ” with- 
j aent itling one to it should be considered “in- 
i&mous conduct in a professional respect,” I cannot agree with 
““ as to the deception practised on the public. Does he 
rw? v lmp 7 that . aDless 0De i8 an M -D. he is not a doctor ? , 
carahiAofl* 1 , t0 . ini , pl7 tliat M.D.’g are the only people 
80skiifiB docton !j l 8 ' ? If so he errs greatly. Are M.D. ’s 
receivft b S °' f arne( ?-. 80 vei 7 much superior that they should 

diploma* wl«\ WhlSt men wlth 0Dly from one to six 
etudv S’jS - haVe Bpent exactly the 8ame time in 
operating ^. Cme M them8 elves, who have seen the same 
Cf ’ tb , e ! an10 P atient8 > “d attended the same 
j, JU n e , have , no distinction of this sort ? What 
diplomas? SSL* dl ?L° ma a ver 7 liul ® better than other 
«« there not more M.D.’s? Is it because 
not Vilen V ; pass the exam hiati 0 DB ? No, certainly 
“ivenriu “^ bec f n ! e they caDnot afford to attend a 
wit wJ 7, J* *k P 7 b^a^e they make a false start, and, 

* hack whieh line ” and have to travel along 

remedy. Latall lf D n 10 , an M D - 1 would suggest a 
diplomats doctor?-'?’/ ? a led P hyBician8 and ordinary 
doclors—wh* ij for ' w batever our qualifications, ne are 

tZ S we bellowed to say so ? I think 
li -b.whSteUBthflmfv, P » n t iic ’. if any ’ ia on the P 81 * of the 

^MthetVhlicto^nH 141 * 116 ?^ 116188 "Proper doctor,” and 
““public to understand that this ia not the case with 


his neighbour who only happens to be, say, F.R.C.S. Eog., 
I,.R C.P. Bond., D.P.H. In conclusion, I would point oat 
to Dr. Black what he appears to have rather overlooked— 
viz., the most eminent men in our profession are not all 
M.D.’s. Are our great surgeons to have no title, whilst some 
clumsy bookworm who has nunaged to scrape through the 
M.D. poses before the public as a greater man? I do not 
myself want to be called “ Doctor ” except to prevent people 
saying I am not one. I should prefer to see the title done 
away with entirely.—I am, Sirs, yours faithfully, 

March 22nd. 1895. M.R.C.S. &C. 


LIVERPOOL. 

(FBOM OUB OWN COBBE3PONDENT.) 

The Assizes. 

Lobd Chief Justice Russell concluded the criminal 
business of the Assizes on the 25th inst. No conviction 
for murder has occurred, but in one case in which 
a man was charged with the murder of his wife the 
judge told him that he had had a very narrow escape. 
Tne medical witness found thirteen of the woman’s nbs 
broken, some of the fragments having penetrated the 
lungs. It was a sad story of intemperance on the wife's 
part, followed by brutality on the part of the husband, 
ending fatally. A woruau, who had been convicted of 
cautiog grievous bodily harm to a girl entrusted to her care, 
was sentenced to five years’ penal servitude. The evidence 
disclosed acts of fiendish cruelty, the prisoner having on 
several occasions burnt and beaten the child, who, unable to 
bear it any longer, escaped to a neighbour’s house. Severe 
punishments were also awarded to those who had been con¬ 
victed of wounding with knives and to those who had been 
found guilty of criminal assaults upon children. 

2he Head Constable's Annual Report; Decrease in 
Drunkenness. 

Captain Nott-Bower’s annual report shows a most gratify¬ 
ing diminution in the number of cases of drunkenness. 
Making every allowance for the old objection to statistics 
that they may be made to prove anything, there is one circum¬ 
stance which goes far to prove the truthfulness of these. Up 
till 1893 the statistics bad to be made up to the end of 
September in each year ; those of 1893 and 1894 relate to the 
whole of each respective year only. Again, the statistics of 
each year have always been (with the exception mentioned) 
on the same plan. Up till 1889 the yearly number of cases 
bad been as high as 21,694 and never lower than 12,568. 
The following are the numbers for six years : 1889 16 042 • 
1890, 14 680 ; 1891, 11,343 ; 1892, 9005 ; 1893, 7936 ; 1894,’ 
5657. There is nothing after all that is inexplicable in such 
a reduction. For years past Liverpool has been reviled as 
“the black spot on the Mersey while judges, magistrates, 
clergy, and philanthropists have all raised their voices in the 
cause of temperance and in denunciation of drunkenness. It 
would, indeed, be disastrous if all these efforts had been 
in vain. But two more circumstances must be taken into 
account. Or.e is that a large nnmber of persons are yearly 
being absorbed into the ranks of adult citizens who have 
been brought up to be total abstainers from childhood, a 
number which is yearly increasing. Another is that the 
times have been very depressed for some years past, and if 
prosperity shows itself in an increased revenue from the sale 
of intoxicants it is, too, probable that reduced wages and 
loss of work mean less drink and less drunkenness. 

The Effects of Punishment on Drunkards. 

In connexion with this subject it must be borne in mind 

that the penalty of speeding a night—possibly two nights_ 

in the case of those arrested on Saturday in Bridewell ia 
calculated to act as a deterrent against the repetition of the 
offence. While a total of 3800 persons were apprehended 
for the first time, those who had made one previous appear¬ 
ance only numbered 644, the hardened offenders decreasing 
gradually down to the twelfth time, when they showed a 
tendency to rise again. This accords with the views of 
experienced magistrates, who have expressed the opinion 
that a large number of persons charged with drunkenness 
come before the bench once, and onoe only. 

The Report on Immorality. 

With regard to the second great sin of great cities the 
head constable’s report is less satisfactory. Daring the 
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year 1894 proceedings were taken in 792 cases agalnBt 
persons for keeping brothels ; in 677 a conviction followed, 
32 were discharged, and in 83 the persons charged absconded. 
But in 13 cases only did there appear to even primd-facie 
evidence against the owners or agents of these brothels of an 
offence against the letter of the present law. The 13 cases when 
tried resulted in only 2 convictions, both these convictions 
being against the same woman, who was convicted mainly on 
evidence that she was the habitual frequenter of the brothels 
of which she was owner. It is incredible that there can be 
Buch ignorance on the part of owners and agents as to the 
uses to which their houses are put. 

The late Distress during the Severe Weather. 

The employment of the police, both city and county, as 
almoners during the severe frost and the distress which 
prevailed through so many men being thrown out of work 
was attended with the happiest results. As a local paper 
observes, it presents the police in a new and honourable 
phase. In times past they were regarded almost as the 
natural enemies cf the lower classes ; they are now 
recognised as their best friends. House-to-house visits were 
made, and by this means, combined with kindly tact, many 
deservirg poor, who would rather have Btarved than have 
asked for help, were relieved from huDger, being provided 
with food and fuel. This was in addition to the more clamo¬ 
rous being also relieved. In a suburb largely inhabited by 
the working classes 23,016 meals and 46 tons of coal were 
distributed ; the donations in money amounted to £282, but 
the contributions of food, coal, and clothiDg were also so 
liberal that there remains a substantial balance for any future 
emergency. 

March 2Gth. 


SCOTLAND. 

(Fbom oub own Cobbespondents.) 

Aberdeen University. 

Dn. Macgbegob has handed over to the University Court 
thesumof £300 subscribed towards the “Dr. James Anderson 
Memorial Fund.” It is to be devoted to instituting a gold 
medal and, if possible, a prize for clinical medicine, to be 
awarded annually. It has been competed for this year for 
the first time, and has been won by Mr. Robb. The exten¬ 
sion scheme of the University buildings has assumed a new 
phase within the last lew weeks. The Bide wiDgs of the 
quadrangle at Marischal College are to be completed, but the 
lront block, which was to be largely the administrative block, 
is to be for the present abandoned. Towards this new plan 
Dr. Mitchell of Newcastle has offered another £4000 on certain 
conditions. 

The Scientific Study of the Mental and Physical Conditions of 
Children. 

On March 25th a large audience assembled in the Natural 
History class-room in Marischal College to hear Dr. Francis 
Warner lecture on this subject. Principal Sir William 
Geddes occupied the chair, and, besides a number of the 
professors, the audience included the chairman and several 
members of the Aberdeen School Board, the Rector of the 
Grammar School, and many teachers. 

Death of Miss C. S. A. Peddie. 

Miss C. S. A. Teddie (Sister Sibbald) died suddenly on 
Wednesday, the 20th inst., at King's College Hospital, from 
pulmonary embolism ten days after an operation. She was a 
daughter of Dr. Alexander Peddie of Edinburgh, and had 
been eleven years at King's College Hospital, four as ward 
sister and seven as home sister. After a service in the chapel 
at King’s College Hospital on Monday last, the remains were 
removed to Edinburgh and interred on Tuesday morning. 
Miss Peddie was beloved by a large number of friends in 
London and Edinburgh, and much sympathy is felt for the 
family in their sad affliction. 

At the February meeting of the Aberdeen Branch of the 
British Medical Association a motion by Professor Ogston to 
contribute 20 guineas towards the Aberdeen University Ex¬ 
tension Scheme was unanimously adopted. At the March 
meeting a similar motion by Dr. Garden to give another 
20 guineas to the Aberdeen Royal Infirmary was negatived. 

Mnrch 27tU. 


IRELAND. 

(Fbom oub own Cobbespondents.) 


The Richmond Lunatic Asylum. 

In The Lancet of the 16th inst. notice is taken of the 
grant by order of council of £6000 to complete the erection 
of temporary buildings provided to meet the overcrowded 
condition of the asylum, and to provide additional accom¬ 
modation at Portrane pending the erection of a special lunatic 
asylum there. The latter will cost between £200,000 and 
£300,C00, and much excitement has been caused by articles 
and correspondence in some of the daily journals in favour 
of the acceptance of the lowest of three estimates tendered 
by three architects whose designs were approved of by the 
inspection committee and classed together as of equal merit. 
The question has now been settled, for the board of control 
of the Irish lunatic asylums has selected the design of the 
eminent architect, Mr. George Ashlin. 

Poor-lam Medical Officers. 

The Irish Times, in an excellent leading article on the 
subject of the election of Poor-law medical officers by boards 
of guardians in Ireland, complains of the absence of that 
“ proper chance of promotion ” which would secure for the 
most populous and important districts those who possess the 
largest knowledge and the best repute. The editorial 
remarks seem to be worthy of reproduction, as they advocate 
to a certain extent that fixity of tenure in these posts upon 
the want of which The Lancet has frrquently commented. 
Nothing, it is stated, is more inimical to the public interest 
than the fixing for the greater part of bis useful life of a 
man of acknowledged mark and eminence in his profession in 
a place where there is no demand for his powers, while at the 
same time in other quarters men of shorter standing, who 
have yet their fame to make, may be put in charge of districts 
where the severity of the daties and its higher responsibilities 
are manifest. 

Influenza in Dublin. 

Owing to the prevalence of this disease the number cvf 
deaths in Dublin has recently far exceeded the average of 
this somewhat unhealthy town. Teaching at some of the 
medical Bchools here was almost brought to a standstill on 
account of the illness of professors and lecturers. The 
disease proved indirectly fatal to a member of the family of 
one of our best-known and most popular surgeons, Mr. 
MeldoD, Ex-President of the Royal College of Sargeons in 
Ireland, and much sympathy is felt for him in bis bereave¬ 
ment. 

Health rtf Dublin. 

Sir Charles Cameron reported that during the week ending 
March 16th the death-rate in the whole area was 41 - 9per 
1000, the rate in the city being 47 4. During the last three 
weeks the death-rate, which was previously below the mean, 
rose to figures considerably above the average for the corre¬ 
sponding period in the previous ten years. In the English 
and Scotch towns very high death-rates prevailed, and from 
an earlier period in the year influenza was more or less 
responsible for the increase. As that disease has only 
appeared in Dublin when it was beginning to decline in 
England, and when the weather everywhere had become 
mild, it may be hoped that it has reached its maximum here, 
and that its fatality will henceforth decline. 

The Influenza Epidemic in Belfast. 

During the past three weeks there has been a very wide¬ 
spread epidemic of influenza in Belfast and throughout tbe 
north of Ireland. Though a large number have been attacked 
the disease on the whole has not been so severe as in the 
previous visitations. Infants and children have suffered in 
larger numbers than formerly, and a red rash has been fre¬ 
quently an accompaniment of the disease. In certain cases 
the rash has been attended with itching like urticaria, while 
In others it has been scarlatiDiform. It is not followed by 
desquamatioD, and in the early stages the diagnosis from 
true scarlet fever has sometimes been difficult. 

The Winter Session, Belfast. 

The winter session will terminate on April 11th. Among 
many of the teachers the feeling is growing that it would 
be better to begin earlier, say in tbe middle of October, and 
to end at the termination of March. It is also hoped that the 
examinations of the Royal University of Ireland (to which tbe 
Belfast school sends over 50 per cent, of the candidates) will 
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also be held at an earlier date. At present the M.B. exami¬ 
nations take place in Hay, and as the summer session in the 
schools begins on Hay 1st these arrangements of the Royal 
University interfere with teaching in the case of those who 
are examiners. There U no reason at all why the exami¬ 
nations should not, as in some other universities, be in April. 

Belfast Ophthalmic Hospital. 

Dr. Walton Browne, In presenting the surgical report at 
the annual meeting of this hospital on March 25th, said that 
during the past year 1212 eye cases, 220 ear, and 230 throat 
cases were treated at the extern department, and 109 cases 
were admitted Into hospital. Daring the year the assistant 
ssrgesn, Dr. Calwell, resigned, and Dr. Cecil 8haw was 
appointed In bis place. A large number of students attended 
the Clinique. Financially there was a balance in favour of 
the institution. 

WXtcheraft in Clonmel. 

A most extraordinary case is reported from the neighbour¬ 
hood of Clonmel, and it has caused a most painful shock to 
the whole commnnity, especially as It indicates that there 
are some few people who believe in the powers of witchcraft. 
It appears a poor woman named Cleary was visited by the 
dispensary medical man, wbo found her suffering from 
nervous excitement and a slight attack of bronchitis, but 
there was nothing to cause anxiety. Later on some of her 
friends apparently conceived the idea that the real Mrs. 
Cleary bad been spirited away and a witch substituted in 
her place. A "herb doctor" was called in, but the poor 
woman strenioesly objected to swallow his potions, and her 
obstinacy was regarded as a farther indication that the real 
Mr*. Cleary was not being dealt with, and with the view of 
ascertaining the truth the poor creature was actually placed 
across the fire. It was stated that soon afterwards she 
left the house, and for a time no tidings of her could be 
found. Eventually, however, the police, after careful 
searching, discovered her body buried in a field. An inquest 


owing to tbe active interest he has taken in many works of 
public utility. He has been a prominent figure, too, at the 
board meetings of some of our more important medical 
charities. 

The Death-rate in Cork. 

The medical superintendent officer of health reports that 
for the fonr weeks ending March 9th the mortality was 
36 75 per thousand and he attributes tbe high rate to 
"the depressing influence exercised by the recent cold 
weather and to the long-continued prevalence of easterly 
winds." It seems strange that though the general 
mortality was so high the number of infectious cases 
showed a very considerable decrease as compared with 
the number in the corresponding period of last year, and, as I 
mentioned in my last letter, the amount of sickness of any 
kind has been very small. 

Mr. Richard Murpby, the medical officer, Newbridge Dis¬ 
pensary, county Kildare, died on the 24 cb inst. 

March 26th. 

PARIS. 

(From our own Correspondent.) 

Reorganisation of the Tarit Maternity Hotpital. 

Up to Jan. 1st, 1895, the Materoil6 or Maison Ecole 
d'Accoucbement, situated in the Boulevard de Port Royal 
and containing 322 beds, occupied an exceptional position 
amonest the hospitals of Paris. Instead of being super¬ 
intended by an accoucheur it was directed by a surgeon 
(Dr. Gn6niot), although the practical working of the estab¬ 
lishment was in the hands of Madame Henry, the sage-femme 
on chef. Taking advantage of the retirement through age of 
Dr. GuSniot, a change was made in the organisation, 
Dr. Budin, the well-known pbysician-acconcheur of the 
Cbarit6, being appointed accoucheur, with Dr. Auvard as 


wsiheld, and the evidence of the medical men who made the assistant accoucheur, Dr. Charrin being appointed in charge 


post-mortem examination is most gruesome reading. Tbe 
right hip and thigh and a portion of the abdomen were 


of tbe patients needing ordinary medical care. Theaccoucbeur 
has to deliver eighty lectures per annum, the physician twenty. 


charred and barned, with the internal organs protrndirg and aB6 i 8 tant accoucheur forty. The sage-fe mine en chef 
toooeh the barned apertures. The jury brought in a verdict wm take part in the teaching of the female students (elects 
that death readied from burns, and a magisterial mvestiga- taget f emmet ). We thus see a decided anomaly removed, and 
n into all the circumstances Is being held. The inspector a } y j D g.in establishment provided for the instruction of female 
poliM states in an information that he has reason to midlives placed, as it should be, under obstetric physicians 
wueve that it was by the instructions of the "herb doctor " . . n r 


the horrible Injuries were inflicted. " Sanitaria for Phthisical Patients. 

The President of Queen's College, Galway. .. 11 ha8 lo ?f a . mat ^ r ° f “JP* 6 fc ° Englishmen that 

TL-n . , , x , y . y . ^ there should exist in such an enlightened city as Paris no 

mit 2 ^? D P lea8e ?- on ^ e ^vioe of the Govern- bospital devoted t0 tbe treatment of phthisical patients 

T warrant that terminated Dr. Moffett s As a ma tter of fact, tbe medical wards of the general 

X«X hXrs b08 P ltal8 are filled with these P°° r 8Dffer0rs - wh0 ’ in a 

continue to hold his office as before. great majority (an average of about 200 of them die weekly 

The Battle of the Clubs at Cork. in Paris), monopolise room sadly wanted for men and women 

The following subscriptions are announced by Mr. D. D. affected with other diseases. The danger of infection 
Donovan, the boa treasurer of the Cork Societies Medical incurred by the neighbours of the poitrinaires is too obvions 
Officen’ Indemnity Fund :—Mr. Henry Stear (8affron Walden, to be mentioned. There has recently been formed the 
E »ex). £1 Is.; Mr. T. Jenner Verrall (Brighton), £L 1# ; 8ur- Socidto des Sanatoria Franqais with the object of establishing 
?eon-Major R. T. Beamish (The Citadel, Portland), £2 2s. ; in different parts of the country retreats for cases of phthisis. 

Lincolnshire Division, Midland Branch, British Medical The society is already at work, for land has been bought in the 
“wciatioD, £4 5s. neighbourhood of Ajaccio, the capital of Corsica. Hera three 

sanitaria—one maritime, one at an elevation of 1000 metres 
and one situated still higher (1600 metres)—will soon be built! 


The Condition of the Bishop of Cork sanitaria—one maritime, one at an elevation of 1000 metres, 

I«gret to say that I lave learned through a most reliable £nd one situated still higher (1600 metres)-will soon be built. 
»orce that the Right Reverend Bishop M e!de has been bitten Tbe “T r °\ * tba \ tb0 P"*ence of these 

*7 a dog which at the time exhibited symptoms which would establishments would constitute a standing danger to tbe 
cate that it was possibly suffering from rabies. The P f ° P *u of Ajaccio, consulted Professor Verneml President 
fuhop, noticing that the doe was HI stoowd down to of tbe (ljime de Ia Tubercnlose, and Professor BrouardeL 

<»«« i« bi r ten % bt “ “i Pre * i ? ent ?,*“• Com “ 6 Dr - 

KtT tbe V nt3f, avoured to ramove the animal, and in of ® avre - was despatched to Ajaccio to Inspect 

attempt had his hand very severely lacerated Further the U)cus ’ “d be haa re P orted ln favour of the innocuity of 
Ration showed thattoeTog w«sufferingthe proposed sanitaria. The 8oci6t6 des Sanatoria FmrJaU 
“ hewM not TODni *f? about hi the uXal inten J fl to . C °Xm? different towns for the 

jMhc fasbion peculiarto rabid animals it does not appear ^? P J? 0D , Patients, whose keep and treatment 

^occurred to his lordship that there might biW P“ d forb * * b ® ^ Assistance Pubbqne. Dr. Netter 

■PWal danger attending the bitef and he allowed five 1188 also investigated the question of the danger attend- 

of be cenanlted a^rgeon. The dTg which was hospitalisation of this class of patient* and £ 

Waa afterwards sent to !'veXSnI“ oporto to the Comit6 ConsnltatH d-Hygi^ne thatlhe oW 
feariDg 11 «°ff«ing from the paralytto Vftn< * ° f , ordlna ^ ‘aigely suffice to obviate 

ffl£ b t rec r mended ifc * destruction, Lid the Sfi° C . arre J Z tbe .^haWtants of towns in the neigh- 
to a pathologist for examica- ^uxhood of snob establishments. 

«**!ed to PaHj lordship and the coachman have pro- A Health Exhibition. 

G ®wa! ^apathy Ufah r t^Jl^ l J in * e /u tb l J P<l8 . teor ^eatment. Paris is to have its "Healtheries," the scene to b« 

has become «rv DonS° Ut » the ^ f ®r the Bishop, Champ de Mars, and it will be held from May 15th ^ 
Terj p °P Qlar hi* arrival in Cork Sept. 15th. The exhibits will be divided into “n c Ws- 
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viz., Hygiene de l’Habitation Privfee et Collective, Hygiene 
Urbaine, Prophylaxis des Maladies TraDsmissibles, D6rao- 
grapbie et Statistiques Sanitaires, Science Sanitaire, Hygiene 
de l'Enfance, Hygii-ne Industrielle et Professionnelle. Hygiene 
Alimentaire, Hygiene da VOtement, and ErerciceB Physiques. 

The Trantvdsfibilitij of Tuberculosis. 

Dr. RCmy 1 relates a case of tubei colons inoculation, the 
victim being a healthy child aged three years. The child had a 
wound of the chin occasioned by a fall. This wound became 
the seat of a warty cutaneous tuberculous growth, whose 
presence caused the development of tuberculous lympbangitis 
of the neck, resulting in the formation of an abscess. The 
origin of the infection may have been due to kisses of a 
tuberculous person. 

March 26th. 


VIENNA. 

(From oub own Correspondent.) 


Vienna Medical Society : Syphilis ; a Case of Ilaynaud's 
Disease. 

Professor Neumann, at a recent meeting of the Vienna 
Medical Society, spoke on syphilis of the internal female 
genitals. Concerning recent exanthemata on the vaginal 
mucous membrane, be said venereal eruptions have not 
been satisfactorily ascertained to occur there or on the 
cervix uteri, with the exception of moistening papula;. In 
ICO cases of syphilitic primary diseases fifty-one have 
appeared on the vaginal portion of the cervix ar.d only 
four on the vagina ; they caused cicatrised strictures and 
menstrual interruptions. Gummatous nodes and formation 
of ulcers on the internal female sexual organs have been 
proved by numerous observations without doubt. The syphilo¬ 
mata of the vagina occur at the orifice and the anterior, 
rarely in the middle third. He had observed a diffusive 
gummatous affection of the vagina resulting in recto¬ 
vaginal fistula;. Syphilis of the corpus uteri is ex¬ 
tremely rare, but metritis and endometritis frequently 
cause abortion or premature birth. I3y means of statis¬ 
tical returns Professor Neumann showed the pernicious 
influence of syphilis on posterity. Concerning the death of 
the fectus from syphilis, infection of the ovum or the semen 
has been suggested ; but syphilitic disease of the endo¬ 
metrium and placenta sufficiently explains a great many 
cases of habitual abortion. By the hlocil exchange takiDg 
place between the foetus (affected with syphilis from the 
father) and the mother the uterus must be attacked. It is 
furthermore known that syphilis localises itself on partB 
which are often irritated. This is the case with the uterus. 
Cases not uncommonly occur in which the mature fretus is 
stillborn or dies soon after birth without any syphilitic 
symptoms descending from sound parents, whereas parents 
affected with tertiary syphilis procreate sound children. 
Without doubt anaemia and the decrease of the red 
blood-corpuscles and the htemoglobin resulting from it 
perniciously influence the life of the fcctus. Dr. Narath, 
assistant of Professor Giissenbauer, exhibited a patient aged 
forty-four years who Bhows the typical symptoms of Raynaud’s 
disease. Both hands and feet were cyaootic, the skin arid 
and exfoliating, and the fingers cylindrical and symmetrically 
shortened by gangrenous processes. Dr. Narath supposes it 
to be an idiopathic disease in consequence of functional or 
anatomical lesions of the bloodvessels. The idiopathic form 
is characterised by the appearance of parooycbitc, and the 
symptomatic by gangrene in little patches. Professor Drasche 
has observed a similar case in consequence of influenza, 
therefore he supposes an infectious origin of many cases. 

Anthropological Society. 

At the last meeting of this society Professor Benedict 
spoke of the cranium and brain of the murderer Schneider, 
whose name still frightens the housemaids of Vienna. The 
cranium is extremely asymmetrical and the sutures are 
grown together. On the brain Professor Benedikt clearly 
saw the middle furrow of Lairey, which characterises the 
brain of the beasts of prey. Schneider was not diseased 
in mind ; he had a congenital and developed criminal 
nature, and the treatment of such a perversion is the task 
of justice. The removal of creatures who injure society 
by their qualities is the right of the law. Professor Neumann 
publishes a peculiar case of parasitic disease of the akin. The 

* Journal de Clinique et Th<rapeutique Infantlles, March 14th. 


parasite produced burrows in the skin, and when these are in 
process of formation the patient passes sleepless nights in 
consequence of terrible pains. In the present case the 
burrows are on the nates and the leg. Professor Neumann 
observed the course of development of a burrow. First 
arises a reddish place of the extent of a thaler ; then in the 
middle of it a white spot appears, which grows red in half 
an hour or so. The animal lays eggs under the skin ; from 
these grabs originate, which produce the burrows. 

March 24th. 


NEW YORK. 

(From oub own Cobbbspondbnt.) 

The Whipping-post. 

The subject of instituting the whipping-post as a method 
of punishment of those who intlict injuries upon their 
victims was discussed in the Section on Public Health of the 
Academy of Medicine. It was brought forward by the 
President of the Society for the Prevention of Cruelty to 
Children, who had prepared the form of a law to be intro¬ 
duced into the Legislature. The argument for the measure 
was that the only punishment whioh criminals guilty of 
felonies against the person fear is pain, and hence Hogging 
will accomplish far more in deterring this class than im¬ 
prisonment. It was contended that the corporal punishment 
should not take the place of imprisonment, but should b© 
additional to that at the discretion of the court. The pro¬ 
position was favourably received by some of the medical 
members present, but it has not been approved by the pro¬ 
fession at large. Nevertheless, the measure has been intro¬ 
duced into the Legislature, and has been commented upon 
more or less unfavourably by the public generally. There is 
Utile doubt that it will be rejected. 

Isirge Endowment of a Medical School. 

Toe oldest medical college in New York, and the second 
oldtst in the United States, the College of Physicians and 
Surgeons, has been the recipient, of large endowment funds 
from the Vanderbilt estates. The Senior Vanderbilt gave 
?500,000 towards the purchase of a new site and the erection 
of buildings several years since. This was followed by several 
smaller gilts from different members of the family. With 
these means at its command the trustees greatly enlarged 
and improved their facilities for teaching. Large and well- 
equipped laboratories were established, clinical instruction 
was peifeeted, and as a consequence the classes rapidly 
increased until it became impossible adequately to provide for 
them. And now the Vanderbilts have duplicated their endow¬ 
ment, and the College will at once extend all its departments 
of teaching. When the institution has completed all its pro¬ 
jected improvements, the “Old School,” as it is familiarly 
known in the profession, will be the foremost centre of sound 
medical learning in the United States. 

Tenement House Deform. 

The Governor of the State of New York appointed a com¬ 
mission last year to stud? the whole subject of the domiciles 
of the poor of New York City. The commission was 
composed of prominent citizens of different professions, the 
chairman being the editor of the famous Century Magazine. 
The commission took a large amount of evidence, which 
showed (as was to be expected) that the housing of the poor 
of this city is most discreditable. One startling discovery 
was made which excited unusual public interest. It was 
found that the large blocks of tenements which the Trinity 
Church Corporation owned were not supplied with water, and 
in other respects were deficient in ordinary sanitary appli¬ 
ances. A suit was brought against the corporation to compel 
it to correct these deficiencies. The trustees contested the 
suit and were defeated in the lower courts. They appealed, 
and within a few days the higher court has decided against 
them. The result has heen received with great favour by the 
public. The commission has now reported the results of 
its work to the Legislature, with a Bill making sweeping 
changes in the building laws. The Bill fs encountering much 
opposition from the landlords, and it is very doubtful If the 
really good features of the measure—such as making all 
tenements fireproof ami supplying them with abundance of 
water, air, and light—will be successful. 

Kcely Cure enforced by Legislation. 

One of the latest freaks of legislation is an effort to 
enforce the Keely Cure remedy in the treatment of the 
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aloobol habit by la*. Tbe State of Massachusetts is dis¬ 
tinguished for its conservatism in legislation, and yet its Legis¬ 
lature is gravely considering a Bill to compel the employment 
of the Eeely Cure in the treatment of patients in tbe Massa¬ 
chusetts Hospital for Dipsomaniacs. This ridiculous attempt 
to govern the methods of treament of a disease by statutory 
l&tiin one of the oldest States of the Union creates much 
comment, and will probably end In total discomfiture 
of the advocates of this scheme for popularising an alleged 
"remedy" for inebriety not recognised by the medical pro¬ 
fession. 

A Statue of Dr. Grou. 

Congress has passed the Bill granting permission to the 
American Surgical Association and tbe Alumni Association 
of the Jefferson Medical College to erect a statue to the 
memory of Samnel D. Gross in this city. The Bill appro¬ 
priates $1600 for a pedestal. 

March 13th. 


©Mtaarj. 


HAROLD J. MOLYNEUX, L.R.C.P.Edi»„ M.R.CS.Eno. 

It is with sincere regret that we have to chronicle the 
death of Mr. H. J. Moljneax of UphoHand, Lancashire, at 
the early age of forty-three years. He was tbe son of a 
surgeon, and studied at the Liverpool School of Medicine. 
Immediately on obtaining hie diplomas, although only in his 
twenty-first year, he attended patients in his native village, 
and subsequently on his brother’s death succeeded to tbe 
praotice established by his father, which ultimately in his 
hands became one of tbe most extensive in this part of the 
coootry. About fourteen months ago be had a severe attack 
of hematemesis, from whioh be recovered sufficiently to 
resume his professional duties, bat on the 2od ioBt. he had 
incurrence of gastric symptoms, to which he succumbed on 
Harch 9th. He was a man of great personal intiaenoe in tbe 
district, and a sound and safe practitioner ; he held numerous 
Poor-law appointments, and was also medical officer of health 
to the Billinge Local Board. Of a most generous and kind 
disposition, he is mourned by all who knew him. The funeral 
took place at 8t. James’, Orrell, on March 13th, and was 
attended, not only by many of his brother practitioners, but 
by a large gathering of the general public—a testimony of the 
affection and esteem in which he wee held by all. 


BASIL DE BEAUVOIR CAREY, M.A., M.B. Cantab., 
M.R.C.8. UNO., L.8.A. 

The death of Dr. B. de B. Carey has brought deep sorrow 
on his numerous friends in Guernsey, where his promising 
career came to a premature close on March 17th. 11 is health 

bad been failing lor some time, and his relatives were not un¬ 
prepared for their bereavement. He was the second son of 
Or. Francis Carey, who has for many years held a leading 
pcsidon among the medical men of tbe island, and, having 
determined to follow bisfatber's profession, be stud it <1 at Cam¬ 
bridge University and 8t. Thomas's Hospital. He obtained 
the diploma of the Society of Apothecaries in 1886 and that of 
the Royal College of Burgeons of England in 1887. He did not 
however, definitely commence practice until he had gradaated 
“ M.B. at Cambridge University in 1889, when he settled 
down among his friends in Guernsey, and held the appoint- 
“Witof surgeon to tbe 8t. Peter Port Hospital for about two 
I®"* At the time of bis death he was surgeon-c rptain in 
the Guernsey Militia. Dr. Carey was a man of most amiable 
~*racter and very popular among his patients, as he had 
been among his feJlow students at both bis hospital and bis 
nuvemty. He was in his Cambridge days a very proficient 
j enthusiastic cricketer. He leaves a widow and one 
dwghter. _ 

GEORGE THOMAS LEE, M.R C.S. Eng., L.R.C P. 

Be regret to announce the premature death of a highly 
fWmuJog young practitioner, who bad devoted his attention 
w lunacy, and for whom a bright and useful future was anti* 
'i. " f ' k® 6 obtained his professional education at 
Mversity College Hospital, London, and later held one of 
jonlor posts at the Leicester Infirmary. He obtained his 
ptomai in 1883, and at once determined to adopt 
as his department of praotice. He soon obtained 
P°*t of assistant medical officer to Fiaherton House 


Asylum, Salisbury. Havirg held this appointment for rather 
more than a year, he took the similar post at tbe Institute for 
the Insane. Colon Hill, Stafford. After working here for 
two years it was suggested that general practice might suit 
him better, as—never a Btrong man—be was somewhat run 
down. However, after a very short interval, in which, upon 
trial, he found general practice uncongenial, he returned 
to his old work at Coton-hill. In 1887, Dr. Pater of the 
Stafford ConDty Asylum having died, the junior appointment 
was offered to Mr. Lee and accepted by him. He remained 
at this asylum umil within a few daya of his death, serving 
first as junior and later as senior assistant medical officer. 
It was during his work here that he gained tbe character of 
a conscientious and careful physician. He has left behind 
him many friends and many mournere. 


Deaths ok Eminent Foreign Mf.dical Men.—T he 
deaths of tbe following eminent medical men are announced:— 
Dr. Victor I’arisot, formerly Professor of Clinical Medicine at 
the Nancy Medical School.—Dr. Ljambl, formerly Professor 
of Clinical Therapeutics in tbe University of Warsaw. 


UtcMtal fttfos. 


Society of Apothecaries of London.—T he 

following candidates have i>assed in the under-mentioned sub¬ 
jects :— 

Surrjrn/.— T. It. Abbott, T.spitc; H. N. dp Revivals. AN-ntoen: A. 
Jlv-iling, Royal Fret- Hospital; K. K. II, Kco^li, St. Mary's Hos¬ 
pital; IV. lv. Kir)>v. Inh it.m'v Cnllvgt-; I’. KilHiin, Leeds and 
St. Mary's Ifie-pital; A. K. Philipps, Huy's Hospital; J. A. K. 
Iti'iiRliaw. Cambridge Cnlvei-Mly mill Manrlu-sM-r; J. Spears, 
Loudon Hospital; <». K. Williams, London Hospital. 

Medicine. Foretime M' dir me, mid Mat uijVri;. — (J. IV, Brown, 
St. Thomas's Hospital; W. J. Gillespie, St. Bartholomew's Hos¬ 
pital; A. Hauling. Royal Free Hospital; I*. Kitehin, Leeds and 
St. Mary's Hospital; U. W. Middleton, Leeds; ||. S. Oliver, 
Charing-cross Hospital; A. li. Philipps, Guy's Hospital; K. P. 
Staples, St. Mary's Hospital. 

Mi'hi iiie (in 'l Forensic Medicine. — T. II. Wilkins, Charini'-cross 

Hospital, 

Medicine. —S. II. L. Archer, London Hospital; R. G. Jones, London 
Hospital. 

/o'vnmc M"ticine find Midwift ry.—J. S. A. Murphy, Leeds; G. A. 
Skinner. Guy's Hospital. 

Forensic Medicine .— (J. C. Jack-on. Cambridge University and 
St. Mary's Hospital; A. L M . ChtirrliiM. Westminster Hospital. 

Midwiit r«.—<i. Downes. DnMin; T. 1). Abbott, Leeds. 

To Messrs. Archer, Churchill. Gillespie, Hauling, Kitehin, Middleton 
Philipps, Skinner, Spears, Staples, ami Williams was grunted the 
diploma of the Society. 

Sheffield Medico-Chikurgical Society.—A 

meeting of this society was held on March 14ch. the Pre¬ 
sident, Mr. Makeig Jones, being in the chair. Dr. Ernest 
Knight related a fatal case of jaundice in a boy Bix years of 
age. The first attack of jaundice was slight and transient. 
A month later he came under observation again with very 
deep jaundice and a much engorged liver. In a fortnight 
toxic symptoms set In, and two or three days after this the 
liver began to diminish in size. The patient died four weeks 
from the second onset of jaundice. At the post-mortem 
examination, which was limited to the abdomen, a mass 
of tuberculous glands was found in tbe portal fissure 
compressing the hepatic duct. There was no sign of 
tuberculosis elsewhere in tbe abdomen. Mr. Makeig 
Jones showed a man forty - seven years of age tbe 
subject of mixed melanodermia and lencodermia. Except 
for tbe colouration the skin appeared perfectly normal. The 
hairs on tbe white patches in the axilla wero also white 
After an obscure illness three years ago he xotietd that his 
face, trunk, and arms became bronzed, and then white spots 
appeared which gradually enlarged into big patches. Dr. 
Allred Robinson showed a man with progressive muscular 
atrophy. Dr. Ilurges showed a specimen of malignant 
stricture of the cardiac end of the oesophagus. Vomit¬ 
ing sometimes as lorg as an hour after taking food 
was complained of, but throughout the illness the 
patient was never aware of any difficulty of swallowing 
Dr. Hunt related a case of Exophthalmic Goitre with marked 
browning of the skin. Reference was made to a similar case 
recorded by CAn-ington in the Transactions of the Ophthalmic 
Society for 1886 —Mr. Richard Kavell reported a case of 
puerperal eclampsia, and made remarks on the treatment of 
this affection.—lbe President, Dr. Keeling, Dr. Martin 
Mr. Dale James, Dr. Aithnr Hall, and Dr. Burges took cart 
in the discussions. ^ 
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The Royal Commission on Tuberculosis — 

Mr. Shaw-Lefevre had a private interview at the House of 
Commons with the National Federation of Batchers and 
others on Tuesday night last with reference to the report of 
the Commission. Mr. Field, M.P., introduced the deputa¬ 
tion, and urged the importance of having the report of the 
Commission issued at once. Mr. Shaw-Lefevre said that he 
was anxious to have the report published, but the delay bad 
arisen from the death of Lord Basing. The secretary of the 
Commission reported that the greater portion was in type. 

Birmingham General Hospital.—T he annual 

meeting of the governors of this hospital was held on 
March 20tb. Mr. William Kenrick, M.P., who presided, said 
that it was the 115th annual report which was before the 
meeting, and that the progress made during a century would 
appear from the fact that the building was at the time of its 
erection “outside the village of Birmingham, being generally 
described as near Sutton Coldfield.” The original number 
of beds was only 37 ; at present there are 270, and 
the premises now in course of construction will accommo¬ 
date 340 patients. Daring 1894 there were 4336 in-patients 
and 49,835 out-patients, the average length of residence of 
the in-patients being twenty-four days; at the Jallray Branch 
Hospital 237 patient* were admitted. 

The Chemical Society.—T he annual meeting 

of this society was held in Burlington House on Wednesday 
afternoon last. Professor Arm-'rong presiding. The Faraday 
Medal was bestowed by th.. ^council upon Lord Rayleigh in 
recognition of his services to physics generally and of the 
discovery of argon. Lord Rayleigh, in returning thanks for 
the honour that bad been done him, made a graceful allusion 
to the prominent share in the discovery enjoyed by Professor 
Ramsay. Professor Ramsay contributed the sensation of the 
meeting by announcing the discovery of helium, a discovery 
upon which we comment in another column. The annual 
dinner of the society was held on the same evening in the 
Whitehall Rooms of the Hotel Metropole, when the company 
had the pleasure of listening to a brilliant speech from 
Mr. A. J. Balfour. 

University College Hospital.—T he annual 

meeting of the governors of this hospital was held in the 
board-room on March 22nd, Mr. Henry Lucas presiding. 
During 1894 there were 3035 in-patients, the average daily 
number resident beiDg 181, and the average duration of stay 
being 21} days. The expenditure had exceeded the income 
by about £1000, and funds are urgently needed. Last year’s 
festival dinner resulted in contributions amounting to about 
£4850, and the award of the Hospital Sunday Fund was £1288. 
Mrs. Nathaniel Montefiore had endowed a bed by a donation 
Of £2000, and friends of the late Professor Marcus Beck, 
surgeon to the hospital, had partially endowed another. The 
arrangements for the rebuilding of the hospital were pro¬ 
gressing satisfactorily, and the efforts of the medical and 
surgical staff had been successful in raising about £3000 for 
the building fond. 

Medico-Psychological Association of Great 

Bbitain and Ireland.—A meeting of the Scottish Division 
of this association was held in the Hall of the Faculty of 
Physicians and Surgeons, Glasgow, on March 14th. After 
the preli min ary business had been transacted a resolution 
expressing the sense of the great loss which the association 
has sustained in the death of Dr. Hack Tuke was submitted 
by Dr. Ireland and unanimously adopted. Dr. G. M. 
Robertson read a paper, “Sane or Insane?”, which was 
followed by considerable discussion; and Dr. Tornbull 
showed the plans of an addition, in the shape of a “hospital 
block, ” which has recently been made to the Fife and Kinross 
District Asylum.—A meeting of the South-Western Division 
of the association will be held at the City Asylum, Fishponds, 
Bristol, on Thursday next, April 4th, at 2 30 P.M. The 
City Asylum is half-an-hour’s drive from Bristol and one 
mile from Fishponds 8tation. Dr. H. Bristowe will contribute 
a farther note on the Relationship between General Paralysis 
and Chronic Renal Disease. Dr. J. V. Blachford will read 
notes on a case of Ataxic Insanity. Dr. Law Wade will 
move the following resolution and initiate a discussion 
thereon: “That it is desirable that power be given to the 
visiting committees of asylums and hospitals for the insane 
to grant gratuities to the widows or orphans of officials who 
may die after long service or be fatally injured in the dis¬ 
charge of their duties. ” 


The Hospitals Football Challenge Cups.— 

On Monday last the final ties were played in these challenge 
competitions under both rules. St. Bartholomew's com¬ 
peted with Gay’s ander the Association code, and oame 
off victorious by one goal to nothing. St. Thomas’s met 
St. George's in the final tie nnder Rugby Union rules and 
secured a substantial victory by three goals and three tries to 
nothing. 

The one hundred and fifty-ninth annual meet¬ 
ing of the governors of the Bristol Royal Infirmary was held 
on Tuesday last The report Bhowed that 1000 more patients 
had beeD treated in 1894 than in 1893, whilst the cost per bed 
had sensibly decreased. The resignation of Dr. Bhekleton of 
the secretaryship to the institution, on the ground of failing 
health, was accepted with the greatest regret by the meeting, 
the words of commendation which Mr. C. D. Cave, the pre¬ 
sident of the hospital, bestowed upon Dr. Shekleton’s work 
being received with general applause. 

Hospital Saturday Fund.—T he annual meet¬ 
ing of this fund was held at the Mansion House on the 23rd 
last. Mr. Reginald B. D. Acland, who, in the absence of the 
Lord Mayor, presided, stated that £17,609 had been dis¬ 
tributed among London medical charities dnring the past 
year. The street collection bad again fallen off, but the 
workshop collection showed an increase, the former amounting 
to only £4820, while the latter had reached the sum of £14,514, 
nearly the whole of which wa9 contributed in pennies. On 
the motion of Canon Scott Holland a resolution approving of 
the principle of soliciting weekly subscriptions from working 
men was agreed to. The street collection for 1895 was fixed 
for July 13tb. For our part we should be glad to know that 
the street collection was to be abandoned. It is not pleasant 
to see ladies touting for money in the streets, even in the 
divine cause of charity, and it affords an example of which 
other less worthy institutions are too apt to take advantage. 
The “man in the street ” is notoriously wanting in discrimi¬ 
nation in such matters. 

British Orthop.edic Society.—A meeting of 

this society was held on Jan. 31st. There were about 
twenty members present. Mr. Ewens of Bristol was voted 
into the chair and made a few introductory remarks. 
Mr. Muirhead Little then showed a case of inveterate Talipes 
Equino-varus in both feet successfully treated by removal of 
wedges of bone from the astragalus and os calcis. Messrs. 
Keetley, Reevts, Noble Smith, Brodburst, Waltham, Freer, 
and Ewens dircussed tbe caie and Mr. Little replied. 
Mr. Tabby presented a case of Contracted Elbow, Wrist, and 
Fingers due to pressure on tbe median nerve by icar tissue. 
Tbe nerve was freed by operation and the flexor tendons of tba 
wrist were sub^quently divided, with complete restoration of 
the functions of the hand. Messrs. Keetley, D'Arcy Power, 
Reeves, and Walsham ditcasfed the case and Mr. Tubby 
replied. Mr. Luke Freer brought forward a specimen, the 
amputated left leg of a case of congenital Talipes Varus due to 
deficiency of the left fibia. A paper was read by Mr. Keetley 
on the Causes of Rotation in Scoliosis. An animated 
discussion followed. The society adjourned after arranging 
for the next meeting at Liverpool in May. 


Iparlhmtittwy fnttlligmt. 


NOTES on current topics. 

The Shop* Early Closing Bill. 

Title Select Committee appointed by the House of Common* to 
Inquire Into the subject of this Itilt Is now engaged examining witnesses. 
Apart from the adjustment of details the only point at issue seems to be 
whether further trial should Ik- given to voluntary effort in the matter 
of early closing, or whether the time has now arrived for the inter¬ 
ference of the Legislature. So far the evidence taken tends to the 
latter conclusion and is consequently in favour of the Bill. 

Acrom modation for the. Insane in Dublin. 

In the House of Lords on Monday, March 25th, a question was ptit to 
the Government with reference to the Richmond Asylum in Dublin, 
and Lord Ribblesdale, In the course of his reply, said that the Chief 
Public Health Officer of Dublin recently reported favourably on the 
healthiness of the site of he Asylum. He found that some limited 
portions of tbe soil had been contaminated by sewage In the vicinity of 
old drains, but that he considered could be remedied. The Inspector* 
of lunatics had advised that, with certain alterations which were about 
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to be rasde, tbe Richmond Asylum could be continued with advantage 
assn Institution for the care and treatment of the Insane poor of the 
City of Dublin. The Resident Medical Superintendent had stated that 
in bis opinion the site was not a suitable one for an asylum. Much had, 
however,been done to Improve It by the execution of a complete system 
o( drainage and the purchase of some additional land and alterations, 
and additions were now in contemplation for the Improvement of the 
buildings. 

Reformatory and Industrial School*. 

The Government have introduced Into the House of Commons a Bill 
for enabling children to be sent from the Channel Islands to refor¬ 
matory or Industrial schools in Great Britain. In this connexion it 
■nsy be added that the Government intend to appoint, a committee to 
inquire into the whole question of the management of reformatory and 
mlustrial schools. 

Imbecile and Kpilejitic Children in M'nrkhoun *. 

Early in February a motion was made by Sir Waiter Foster for a 
return showing the number on Sept. 1st. 1894, of imbecile and epilept io 
children under sixteen years of age in each workhouse, eeparat«* infir¬ 
mary, school, or other similar establishment belonging to the guardians 
«f unions in England and Wales (excluding the inctro[xdis), distin¬ 
guishing the number of such children who were of dirty habits and 
the number who would, in the opinion of the medical officer, 
be likely to be improved by s[>e<'ial training. Tills return bus 
teen prepared and is now before Parliament. It is prefaced 
with » summary note which explains that there are PI* extra- 
tnetropotitan unions in England and Wales, that the particulars in 
the return are drawn from 175 unions, and that t lie remainder of the 
‘inions have no such children in their workhouses. The number of 
children who were imbecile only was 294 (male 174, female 120), the 
number epileptic only was 93 (male 55, female 38), and the numlwr 
both imbecile aort epileptic was 98 (male 52, female 46): total, 485 
<malr 281, female 204). The number of these children of dirty habits 
*** 22) (male 142, female 87), and the number who, in the opinion of 
the medical officer, would be likely to be improved by special training 
178 (male 95, female 83). 

HOUSE OF COMMO N S. 

Thursday, March 21st. 

Potato Disease. 

Mr. John Morley, answering a question put by Mr. W. Johnston, said 
tbit field experiments for testing the value of applications of copper 
sulphate and lime to the potato plant as a preventive of potato disease 
•warnedout by the Agricultural Department of the lri-h Land Cm,,- 
miisiun * n 1891, 1892, and 1893. The results obtained from the experi¬ 
ments conducted in 1892 and 1893 proved conclusively that a proper 
application of tlicmkttire used was of great value as a preventive. It 
not therefore considered necessary to continue the field experiments 
to iejj, but field demonstrations were given in a small district of the 
aunties of Derry aud Antrim, the same mixture being used. 

The Accommodation for Member*. 

, . l,e f,|rst Commissioner of Works whether, in view of 

e niaetice bid before tlic Committee on (lie Accommodation of tire 
"“Wti U.mnmtw during last session, he would endeavour to make 
Hof 1 "! '?! 1 i for inc T- lt . i, ‘h' ,,w lUHomni.slatioi, for members.-Mr. 
^rrtatin, M ne o r, ‘ |,Ik ‘ ,,, ' ,ft ' l,e Wlul he could not give this 

.. I? .~ M| '. C ™ nu ' r H'ked whether lie would consider n pm- 
tiut non^lT > V".i’ U ‘ Committee, and to this Mr. Gladstone replied 
Cwinuittw ,ca udvautagewould come from the reappointment of the 

Fripav. March 22nd. 

». „ The I accinution Commission. 

Government RnlrH^ the , RorlUmentary Secretary to the Local 
forawi? chiS by neither Sir George Buchanan nor Hr. Ballard, 

r “V lunl ins ' ,p ' ;tor of 

'“vinatjon b^ore the imtli'r- ' for examination in defence of 
'"'bTodtion when thl' Comn„ SSIO n. w het her both suffered from 
-^ing that Sir Gcorec ir nn t | t " aM " L ’v T as re, l»'red, and wiiether, 
k> uthlcrtake the u <hannn had since recovered sufficiently 

«**. there Con,,.. i.-sion on Tuber- 

. from bei n „ evam!n!'l eit her of t l.osc gentle- 

Station desi re ,i S j t __ s '£* J {o .y al Commission on Vac- 


the prxetke of oiwof th T re I*‘>'d that it was 

GieiiistUei forexaminatim?llet'n ^f cal , <* ov »’nimrnt Board to offer 
, * na *'v »s to the attendant K /?- va Conimission. Some inquirv 
the Royal Commission ,,n V. • ,W .'^ e Bwhanan and l)r. Ballard 
t lh > it was the fact that 

™ n"*", ll « regretted to bv '"‘•''•Position from 

tlif » ‘“••h.and on this f 1 ^h" George Buchanan was still 

•toy*! Commission on Tuberculosis w?tk rl °° k t, ! e chairmanship of 
nutrculohis with great reluctance. 

Mordat, March 25th. 

,h> Mi«*er to * o„. Tlmtro-Dncumonia. 

ySS^ **'•' that"*^cterin^ rt i^ a,,t1n ' ,r ' Pres!d ‘" nt of the Board 
U* , lh f r «® Ptamo-pneum^Z TT 1 ? lllu ' I' ower to order 

^ «SSi2? U * hter , ! , n Pleuro-pneumonia 

\*iu* imS ? P**' 1 where the ^ " , th the Boar ‘ l of Agriculture, 
relief y , b * :,or * it wm T nof d ls'-a«ed being its 

^ with the K,a ' iUer6 l, “> Power to 

°'tl« detection nf? l0 V 0r r f«nedvinir 3 tl« r Usl . 0n * 8 to ,he introduc- 
me importance of this matter, but. 


at the present moment there was a committee at work with regard to 
it, and immediately upon the receipt of the committee's report the 
question of ameuduig legislation would be carefully considered. 

Female Factory Inspectors. 

Mr. Asquith, replying to a question on this subject by Mr. Sexton, 
said there were now’ four female inspectors of factories. They were not 
assigned to any particular locality, hut travelled to every part of tbe 
United Kingdom where their services were required. Notice* were 
exhibited in all factories and workshops in Ireland where women were 
employed stating that complaints might bo sent to the female inspec¬ 
tors. and all such complaints were promptly inquired into by one oi the 
female inspectors. With the staff and resources which were at present 
at ilia disposal he thought that the female inspectors were more usefully 
employed in jxtrijuUctic visits than if they were stationed in particular 
districts. 

Tuesday, March 26th. 

The Few Factory I.enislation. 

Mr. Asquith answered a question put by Mr. Woods with reference to 
wool sorters and tin-Bill of the Government amending and extending 
the Factory and Workshops Act. He said that an amendment would be 
proposed by the Government when the Bill was in committee to extend 
to their workshops the power given to the Seeretary of State by 
Section 8 of the Act of 1891 to make special rules for industries 
certified to la- dangerous or Injurious. An inquiry, lie added, had 
for some time boon in process by tlie Factory Department into certain 
Industries which involve the risk of injury to the persons employed, 
among then, being woolsorting, where there was a possibility that 
anthrax might lie contracted, and this inquiry was nearly completed. 
On its completion the question where special rules were desirable for 
the .occupation of woolsorting would tie considered. 

Wednesday, March 27th. 

Fetter House* for Farm Servant* in Scotland. 

The House engaged in n debate of some length on the motion made 
by Mr. Seymour Keav for the second reading oi a Bill to provide for the 
1 letter housing of farm servants in Scotland. The special object of the 
Bill, aa Mr. Seymour Keav explained, is to strike at abuses in con¬ 
nexion with what is known in Scotian 1 ns the “ bothy system."' It pro¬ 
vides that every building on a farm used as a dwelling or sleeping 
place for farm servants shall he provided with sufficient and suit - 
aide accommodation in the wav of cubic contents, fireplaces, 
sanitary arrangements, and fixtures, having regard to the number 
of inmates. It also provides that when persons of both sexes 
inhabit the same “bothy*'there shall lie pr<q>er separate accom¬ 
modation for each sex. Bower is given to tire local authority to make 
and enforce by-laws and, when it- medical officer of health reports that 
tile provisions of the Act are not complied with, to order the landlord of 
the premises to make such alterations and additions ns may fie required 
to give sufficient suitable and proper accommodation. Objection was 
taken to the Bill on the ground of its limited application, one member 
describing it as "a wrap of piecemeal legislation." Dr. Farqiiharson 
strongly »up|»nrtrd the Bill and predicted that the local authorities in 
Scotland would carry out its provisions with prudence and discretion. 
In the end the Bill was read a second lime. 


IN COMMITTEE. 

Fond Prodnets Adulteration. 

A Defence of Marparine. 

The Select 1’nininittee "f the House of Commons ou this subject 
resumed (its inquiry on Tuesday, March 26th, Sir Walter Foster pre¬ 
siding. 

Mr. liickey, a wholesale butter merchant in Manchester and a repre 
sedative m the Chamber of Commerce of that city, gave evidence in 
great detail as to the presence of water in butter. The trade in Man¬ 
chester, lie said, had given this matter the most careful attention and 
taken great pains to acquire iiiloimatmu will, regard to it. and had 
come to tin: conclusion that any standard under 20 per cent, would 
he unfair to the producer of Irish salt I.utter. The result of overwork¬ 
ing butter in order to get the water out of it was to make it 
altogether unsaleable. An analysis of 350 samples of Irish salt 
butter taken in 1893 showed that 80 per cent, of them con¬ 
tained above 15 |>er cent, of moisture. If they established a 15 j>er 
cent, standard they would shut out 56 per cent, of Danish butter, 22 j>er 
cent, of English butter, and 50 or fcl) per cent, of Irish salt butter. This 
lrisu salt butter wits scarcely sold in London, the great markets for it, 
being Lancashire, Yorkshire, and Wale*. As to margarine, tlie w itness 
said he would prohibit colouring, because the object of colouring was to 
facilitate fraud. He admitted that according to the present law a man 
mixing 50 per cent, of butler witli margarine must call it margarine, 
which it was not. It was only because mixtures conduced to fraud that 
he would prohibit them. He did not think that any method of labeling 
would he a sufficient protection against fraud. Tbe great grievance the 
trade bad was that the present law was not stringently administered— 
that, in fact, it had ho|>cl<-ssly broken down. 

Mr. J. J. Thompson, another Manchester flutter merchant, examined 
by the Chairman, said lie imported margarine, most of it coming from 
Holland, amt ail of it being marked " margarine.” He considered mar¬ 
garine and mixtures of margarine and butter most useful as articles of 
food. They were quite wholesome, and there was little difference between 
them and butler in the matter of nutrition. He could quote no scien¬ 
tific authority in support of this—it was merely his own opinion. 
He regarded margarine as quite as legitimate an article of commerce 
as butter, and to interfere with its sale would lie wrong and very 
injurious. Ho did not think the working classes were defrauded, 
because they bought margarine for its value, which was lower ttian 
the price of butter. It. was true that margarine camo into competition 
with the cheap butters now sent from the colonies; that might be 
injurious to the butter makers, but not to the public. Whether he 
preferred a pound of New Zealand butter to a pound of margarine 
mixture would depend on the quality of the former, because it often 
went stale and was very inferior to the latter. In Lancashire mac 
garble would sell in preference to all except the very finest quality 
of Australian butter. Q. Margarine is largely sold, is it not, to public 
institutions:— A. Yes; but always undertlie name of margarine, (j. ADd 
supplied to the inmates as butter?—A. Yes, that isso. Margarine was 
packed in shapes and sizes in accordance with the desire of the 
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customer and to suit the requirements of the district. He did 
not think that any interference with the shapes or makes of 
mnrgnrine mixtures would tend to diminish fraud upon the public, 
but he was sure that if the present law were properly enforced 
it would prevent fraud. He would not object to travelling inspectors 
going about to see that the Act was carried out and that local autho¬ 
rities did their duly. He did not know of any adulterated butter 
coining into the country now. People were afraul now because of the 
action taken here and in foreign countries. In his opinion all the 
butter now received in this country was pure butter ami contained no 
percentage whatsoever of margarine. He made this statement in spite 
of the assertion that Brittany butter was sold clicajicr here than in the 
country where it was made. Prosecutions, in his opinion, should be 
taken under the Margarine Act and not under the Sale of Food and 
Drugs Act. To license dealers in margarine would do no good because 
almost every retailer sold margarine nowadays. The public knew this, 
nnd a licence would tell them no more. There could not he a doubt that 
the introduction of these cheap Colonial butters iiad reduced the price 
of margarine very much. 

By Sir Charles Cameron: One advantage possessed by margarine was 
that it contained much less water than butter. For instance, he had 
never beard of margarine that contained 15 [h-i cent, of water, although 
this seemed to be common intlie ease of butter. He would not interfere 
with the colouring of margarine any more than of butter, ami he 
thought that it would bean injustice to the working classes to say that 
they must take their margarine white. Another thing he wished 
was that butter mixtures should be permitted to be sold as such, and 
not branded “ margarine." 

By Mr. Whitelev: The people of Lancashire were very shrewd, and 
knew perfectly well that if they went into a shop and asked for butter 
at 6d. or 8d. per pound, they could not. get genuine English fresh 
hotter, no matter now the retailer might describe the article lie offered. 
Some New Zealand butter could he sold at 6d. per pound, and lie hml 
no hesitation in saying that margarine at the same price would be 
found infinitely superior to it. 

The Committee then adjourned. 

The Committee met again on Wednesday, March 27th, with Sir 
Walter Foster in the chair. 

Mr. James Hudson, engaged in the butter and provision trade In 
London, and a member of tlie London Chamber of Commerce, said he 
was not opposed t« the sale of margarine as such, but he objected to the 
mixing of margarine and butler, because it was the cause of all the 
fraud and did a great deal of injury to butter makers in this country. 
Very large quantities of butter were coming here from our colonies at'a 
very small price, and he believed that this new trade would interfere 
for a time at least with the sale of margarine. The colonial butter did 
not contain so much water as Irish butter and up to the present 
had proved good and sound and free from any trace of margarine. 
The large profits made by makers ami retailers of spurious butter 
rendered them indifferent to the fines imposed on conviction, lie 
would therefore increase the fiscs nnd send offenders to gaol on the 
third and subsequent convictions. Great quantities of margarine were 
sold in all the towns of Scotland, but especially in Edinburgh and 
Glasgow. He could only account for this by the Scotch people not 
caring to pay 1*. per lb. for lint ter when they could get margarine at 
half tnat price, which satisfied them, lie should say that the margarine 
sold in Scotland contained no more butter than what came from the 
milk used in the process of manufacture. He recommended that 
liutter and margarine should not lie sold In the same shop, that all 
dealers in the latter should he licensed, and that they should lie com¬ 
pelled to sell It in a particular shape and w ith a particular package. He 
was in favour of having margarine coloured, because iu its natural colour 
it would look nasty and would be unsaleable. He also recommended 
the apjiointmeiit of travelling inspectors. He had no hesitation in 
saying that many of tlie inspectors under the present Act. were 
‘■squared.” Cases were known where inspectors went into a shop and, 
on asking for a pound of margarine, were either supplied witli fresh 
butter, w hich had cost, perhaps, Is. 4</., or had found half a sovereign 
In the scales. He favoured the prohibition of mixtures, thinking that 
margarine was quite good enough to be sold upon ils merits. 

Mr. Harald Faber, Commissioner for the Agricultural Department of 
the Danish Government, said his duties in lids country were to look 
after the interests of the agricultural products of Denmark. From 
time to time he received information from different parts of the 
country as to the sale of other butter ami butter substitutes under the 
name of Danish liutter, and he made inquiry into the circumstances of 
each case. He also kept under his observation Improvements effected 
in this country and elsewhere in the making of liutter and other farm 
products. The law of Denmark required that margarine should always 
lie kept in certain shaped packages marked in a certain way. Tills pro¬ 
vision was found most effective for its purpose of preventing imposit ion. 
They hail inspectors appointed with no ot her duty than to look after the 
administration of the Margarine Acts, who inspected butter and mar¬ 
garine where they were manufactured, or kept for sale, or stored. All 
the expense was borne by the Central Government, not-by the local 
authorities. They nut a limit upon mixtures. By Act- it was prohibited 
to add more than 50 per cent, of butter fat, but on account of the colour 
section of the Act it was impossible fo have as much liutter ns 50 ]>er 
cent, in the mixture. This section provided that the colour of mar¬ 
garine must not exceed a certain yellow tint, nnd if more than 20 per 
cent., or even 20 per cent., of flutter was added the mixture would 
exceed in colour that pale tint. Therefore, as matter of practice, 
they never had more than say 25 per cent, of butter in the mix¬ 
tures. It might lie that certain conditions of weather baffled 
the colour test, but there were other tests that could lie ap¬ 
plied. The witness showed to the Committee a number of 
colour-plates uBed for this test. He admitted that it was a delicate 
and difficult test, but iu Denmark, he said, the margarine inspectors 
performed it so well that they were agreed among themselves and pro¬ 
duced excellent results with it. The penalties in Denmark for the 
minor offences ranged from £2 10s. to £10, while for the more serious 
offences imprisonment was awarded. From the experience of Denmark 
and what he hail seen in this country he had no hesitation In saying 
that even high fines were not sufficient to put down fraud altogether. 
His view with regard to mixtures was that they should he prohibited 
by law, because they gave rise to unfair competition and swindling. 
He also thought that in this country, as in Denmark, margarine should 
be sold ina particular shape and with a particular mar k upon it. 

The Committee then adjourned for a week. 
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St. Bride's Press, Bride-lane, Fleet-street, London. E.C. 

Drainage Work nnd Snnifary Fittings, By William H. Maxwell 
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Smith, Ej.dhh, A Co., Waterloo-pince, London. 

Dictionary of National Biography. Edited bj\Sidney Lee. Vol. xlii. 
O'Duin’n—Owen. 1895. pp. 464. 

Swan Soxnknschein A Co., London. 

A Handbook of Systematic Botany. By Dr. E. Warming. With* 
Revision of tlie Fungi by Dr. E. Knoblauch. Translated ami 
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Price lbs. 

Tlttlk, Mokkhocsf., A Taylor. New Haven, Conn. 
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The. Outbreak of Typhoid Fever at Wesleyan University; by H. W. 
Conn. Professor of Biology, Middletown, Conn, (from the Report of 
tlie State Board of Health for 1894).—Perforating Typhoid Ulcer, 
Peritonitis. Operation, Recovery; by R. Abbe, M.U., New xork 
(reprint from the Medical Record, January, 1895).—Illustrated 
Modern Art and Literature, vol. L, No. 6 (published at 68, Fleet- 
street, Loudon); price Is.—Tlie Precedent Cause of Rickets; by 
Dr. Rotiert J. Lee, F.R.C.P.; 1889 (T. W. Danks and Co., Dean-street, 
Soho-square, London, W.).—La Distomatose Pulmorialre par la 
Douve du Foie; contribution a iVtude dea Hemoptysies parasitalrea 
f»r Hila’io de Gouvea, Paris (L Battallie et Cie, Paris, 1895).—Die 
Praxis des Clu-mikera ; von Dr. FVitz Bhner ; Lieferungen 1, 2, und i 
fLeopold Voss, Hamburg und Leipzig, 1895).—The Dentist's Register. 
1895 (Spottiswoode and Co., London).—Dermatologle; Dermatoses 
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mlcrobiemies et Niioplasie*; par L. Brocq et L. Jacquet; Maladies en 
particulier, II. (Q. Masson, Paris).—Some Reraa-ks on the Treatment 
of Diphtheria by Mercurial Salts; by P. B. Bennie, M.A., M.l).; 
reprint (Stillwell and Co., Melbourne, Australia).—Reitriige zur 
Patholngie und Tberaple der Oallensteinkrankheit; von Dr. J. Kraus, 
sen., Karlsbad; zweite Aullage (August Hirschwold, Berlin, 1895).— 
lie la Pubertedans lWmipIegio spasmodique infantile ; par le Dr. H. 
Leblais (F. Alcan, Paris, 1895).—Die Entstehungsweise der ver- 
rchledenen Formen von Peritonitis; von K. Biesalski (August llirsch- 
wald. Berlin. 1895).—Tbe Practical Examination of Bail way Km- 

S h as to Colour-blindness, Acuteness of Vision, and Hearing ; by 
lam Thomson, M.D.. Philadelphia (Queen and Co., Chestnut- 
street, Philadelphia).—A New Wool-test. for ttie Detection of Colour¬ 
blindness; by W. Thomson, M.D., Philadelphia, 1894 iQueen and 
Co., Philadelphia).—Magazines for April : Englishwoman, Pall Mall 
Magazine, Sunday at Horae, Leisure Hour, Boy's Ow n Paper, Girl’s 
Own Paper, English Illustrated, Strand, Friendly Greetings, The 
London Rome. 


^jjpdiirfmntts. 


Bsotnsful applicant! Jot Vacancies, Secretaries oj Public Institutions , 
<md others possessing information suitable for this column, an 


and others possessing information suitable for this column, a 
invited to forward it to Tk* Lancet Office, directed to the St 
Editor, not later than 9 o'clock on the Thursday morning of ea 
ustk, for publication iss Use next number. 


Alexander, S. R.. M.D. Lond., M.R.C.S., has been appointed Medical 
Officer for the First Sanitary District of the Kaversham Union. 

Brooks, Chas., L.K.C.P.Lond., M.K.C.S., has been appointed Medical 
Officer for the Qerrard's Cross Sanitary District of the Eton Union. 

Bbomet, Edward, M.A., M.K.C.S., L.H.C.P., has been apiminted 
House Surgeon to the West London Hospital. Hammersmith, W. 

Colwell, J. K., has been appointed Public Analyst by the Clerkeuwell 
Vestry. 

Cittield, A., B.Sc. Lond., M.B.C.S., has been appointed Medical Officer 
for the Man of Hobs Lodge of Oddfellows, Manchester Unity, vice 
Knapp, resigned. 

Draoe, Lovell, M.D. Oxon„ B Cli., M.R.C.S., has been reappointed 
Medical Officer of Health forthe Hatfield Rural .Sanitary District. 

Fuvis, P. J., L.K.C.P., L.R.C.S.Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Seventh Sanitary District of the 
A»bton-under-Lj ue Union, vice Kisbys. 

Gim, Edward Leslie, M.A., M.B., B.S.Melb., has been appointed 
Ophthalmic Surgeon to the Alfred Hospital, Melbourne. 

Harstos, L. dr C. E., L.UC.P., L.M, Kdin., M K.C.S., has been 
appointed Medical Officer for the Pirbright Snnitary District of t lie 
Guildford Union, vice Brown, resigned. 

hGUS,A.M.,MJ>. Kdin., L.R.C.S. Edin., M.R.C.S., has been appointed 
Consulting Physician to the Cheltenham General Hospital. 

Lorimkr, J. A., I..U.C.P. Lond., M.IUC.S , has been reappointed 
Medical Officer of Health for the Farnham Rural Sanitary District. 

Mitchell, H., M.D., M.Ch. Irel., has been appointed Medical Officer 
for the Hooton Pagncll Sanitary District ot the Doneaater Union. 

Mcrikicr, Mart C., L.E.C.P., L.R.C.S.Ed.. L.F.P.S G., has been 
appointed Assistant Medical Officer to tlie North-Eastern Fever 
Hospital, Tottenham. 

Finer, Oww T" M.B., B.C. Cantab., haR been appointed Resident 
Medical Officer to the St. George’s and at. James's Dispensary. \V. 

Falwrr, Edwin C., M.B., B.C.Camb., L.R.C.P. l-ond., M.H.U.S., has 
been appointed Surgeon to the Lincoln General Disiicntary, vice 
Dalton, resigned. 

Bissell, W. A. G., M.B., C.M.Aberd., lias been appointed Medical 
Officer for the Wingage Sanitary District of the hasington Union. 

6haw, Crcii. Edward, M.A.. M.D., M.Ch. R.U.I., baa lieen appointed 
Assistant Surgeon to the Belfast Ophthalmic Hospital. 

oTlLL, Guv. F., M.A., M. 11.Cantab., lma been nppoinfod Medical 
Kegisttarand Pathologist to the Hospital for Sick Children, Great 
Urinond-street, Bloomsbury, London. 

Sickling, C. W„ M.l).Lond., M.R.C.P., M R.C.S., hns been reappointed 
Lonsulting Physician to the Hoektev Provident Dispensary. 

UT. Lawsos, M.D.N.Y., F.R.C.S. Kdin., F.H.C S. Kng., lias been 
penaarv^ ^ oniu ' l ‘ D ^ Surgeon to the Hockley Provident Dia- 

^.B.C.P. Kdin., M.R.C.S., lias been appointed Medical 
Linton Union L ' at0U Sa'htary District and the Workhouse of the 

i' P C.P.Edin., M.R.C.8.,ha* been appointed Medical 
moocr of Health for the Crewkerne Urban Sanitary District. 


Uaranriw. 


Ar further information regarding each vacancy rtjerenoe should I e 
made to the advertisement {see Index). 

“'^^--Pbysickn. An honorarium of £105 Is 
Co S Applications to Mr. C. E. Baker, 

Dorchester.'— Second Assistant Medical Officer, 
to £160 balar >' 10 commence at £130, risiug £10 annually 

ne#r Liverpool.—Assistant Medical Officer, 
»nannB»l h c ? in ?!5" ce Rt £108 a year, with prospect of 


Hol.noKN Union - .— Medical Officer for the Union Schools at Mitcham, 
Surrey. Salary £100 per anmim, non-resident. Api>lications to 
the Clerk to the Guardians, Holborn Guardians' Ofiice, Clerkeuwell* 
road, E.C. 

Holloway and North Islington Dispensary. — Two Honorary 
Medical Officers for the Kupert-road Branch of the Institution. 
Applications to the Hon. Secretary, 68, Aldermanhiirv, K C. 

Leicestershire and Rutland Asylum.—A ssistant Medical Officer, 
unmarried. Sa’arv £150, increasing £10 yearly to £200, with Ivoard, 
lodging, and washing. Applications to the Clerk to the Visitors, 
10. New-street, Leicester. 

Lincoln County Hospital, Lincoln.—House Surgeon. utiinarriecL 
Salary £100 per annum, with hoard, lodging, and washing. 

London t'oi my Asylum, Hanwell, W r .—Fifth Assistant Medical Officer. 
Salary £120 per annum, rising by £5 a year to £150. w it h board, 
furnished ajwirtmcnts. ami washing. Applications to Clerk of the 
Asylums Committee Office, 21. Whiteball-place. S.W. 

Mli.i.i H Hospital and Royal Kent Dispensary, Greenw leh-road', 
S.E.—Junior Resident Medical Officer, for six months. Salary at 
the rate of £30 per annum, with board, attendance, and washing. 

National Hospital for Diseases ok the Heart and Paralysis, 
32, Soho-square, London. Clinical Assistants for the Elcctricai 
Department. 

North-Eastern Hospital for Children, Hackney-road, Shoreditch, 
N.K.— Physician. Applications to the Secretary, Office, 27, 
Clcment's-lane, E.C. 

Northumckhland County Asylum, Morpeth.—Clinical Assistant". 
Board and residence provided. 

Nottingham General Dispensary. — Junior Assistant Resident 
Surgeon, for six months. Salary at the rate of £120 per annum, 
with rooms, fire, and light. 

Itov ai. Hospital for Sice Onii.nRKX, Glasgow.—House Surgeon. 
Salary £60, with hoard and washing. Also Assistant House Surgeon. 
Salary £30. with board and washing. 

Ws-st Rini.xi; Asylum, Mcnstoti. near Leeds.—Third Assistant Medical 
Officer. Salary to commence at £130 a year, riting £10 annually t<» 
£160, w ith board and apartments. 


$ii% Carriages, anil $)ea% 

BIBTH 8. 

Adami.—O n March 24th, at Durocher-street, Montreal. Canada, the - 
wife of J. Gcoige Adami, M.A., M.D. Cantab., of a daughter. 

Bali..—O n March 26th. at Up;>er Wim|H)le-street, tlie wile ol Dr. J. If, 
Ball, ot a daughter. 

Collins —On March 23rd. at Wavenpy-tnansloni, Fait ha/el-gardens. 
South Hampstead, the wife ol E. Treacher Collins, F.K.C.S., ot tu 
daughter. 

C'owen. —On March 23rd. at Walpole Lodge, New Malden, Surrey, the 
w ife of George Coweii, M.D., of a daughter. 

Cctcuffk.— On March 20th, at North Taw ton. North Devon, the wife- 
of Montagu Cuteliffe, L.K C.P. Lond., M.K C.S.. of a daughter. 

Dinky.—O n March 18th, at Oxford, the wife of Frederick A. Dixey 
M.D., Fellow of Wudliam College, of a son. 

Lancaster.—O n March 8th, at Rockdale, Clitlicroe, the wife of Lewis 
T I.aiicnMer. M B. Kdin., of a daughter. 

Mackay —On March 16th, at Tlie ( loi-tcrs, Kuaresboro', the wife ol 
Ian I). Mackay, B A., M.B..of a dnugliter. 

Morion.— On March 21st, at. Chureh-greeii-eaat, Hedditch, the wife of 
Edwin Morton, M l)., of a son. 

Ramsay.— On March 24th, at Jesnmnd Dene, Bournemouth, tlie wife o? 
F. Winsome Ramsay, M.S., F.H.C S. K., of a son. 

MARBIAGE8. 

Carter-Just.— On March 26th, at Westbury-on-Trym. by the Rev 
S. Baker-l’enoyre, Thomas Moravian Carter, M.U.C.S., L.K.C P to 
Adelbcid Clara, youngest dangiiter of II. W. Just, Esq., Bristol' 

Savdifkr— I.F.E.—On March 20th, at St. Augustine's Church, High¬ 
bury, Henry Stephen Sandifer, M.l)., K.K.C.S.. son of the laic 
Jab#•/ Sandifer, Esq., of Highbury-hill, to Evelyn, youngest 
daughter of Henry Lee, Esq., J.P.,of Earlh&in, Highbury .juadrant 

DSATH8. 

Carey.— On March 17th, at Ilir/.el House, Guernsey, Basil de BeauvnU 
Carey, M.A., M.B. Cam!.., aged 32. ' 01D 

Chatkr.—O il Fell. 14th, at Hannans, Western Australia, Arthur 
Reginald Chater. M.K.C.S., aged 28. 1 Arlu " r 

IIILLIKK.—On March 22ml. at Beccles, Susan Hilller. widow of the lot., 
Tliomas Hillier, M.D. Lond., F.R.C.P., Physician to the Hospital 
for Sick Children and to University College Hospital, London of 
cardiac syncope in her sleep, aged 66. " 

Jessktt. —On March 23rd, at Glenthorne, The Avenue, 8urbitoD the 
residence of his sister, George tliomas Lee, M.R.C.S., L.S.A 'son 
of Fred. Bowreman Jessett. F.R.C.8.. aged 34. For eight years 
senior assistant medical officer of tlie Stafford County Lunati ■ 
Asylum. 


'*** Aatuiii. Be. i » i . . —- Strlthkrs.—A t Hiil End, New South Wales, on Feb 17th To,... 

MRtmiul S » £ !^ a 5 ; ear ' Wl h P r ^,'? ect ° f WiCKHAM.-On March 13th. at Polmont. N.B., Walter WieVLo 

M.K.C.S., BorirteroH.w, »gcd 38. ^ W " kh ‘"'- 


j Mxl washing. *-----—, . _ 

X.B.-Ajee OJ *. a 
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OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 PM.), St. George’s (1 P.M.), St. Mark’s (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians. 2 p.m.). Soho-square 
(2 P.Mj, Boyal Orthopedic (2 P.M.), City Orthopseilic (4 p.m.). 
FUB8DAY.— London (2 p.m.), St. Bartnoiomewt <l.du p.m.;, Guy's 

£ 30 P.M.), St. Thcmas’s (3.30 P.M.), Westminster (2 P.M.), West 
>ndon (230 p.m.), University College (2 p.m.), St. George's Cl P.M.). 
St. Mary's (1.30 p.m.), St. Mark's (2.30 p.m.), Cancer (2 p.m.), Gt. 
Northern Centra] (2.30 P.M.). 

WEDNESDAY.—St. Bartholomew’s (1.30 p.m.),U ni verslty College (2 p.m.), 
Boyal Free (2 P.M.), Middlesex (1.30 p.m.), Charlng-croas (3 p.m.), St. 
Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), National 
Orthopwdlo (10 a.m.), St. Peter’s (2 p.m.), Samaritan (230 P.M.), Gt. 
Orm ond-street (930 a.M.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 p.m.), St. George’s 
n p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex (2 P.M.), 
Soho-sqoare (2 p.m.). North West London (2 p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 PM.), Guy’s (1.30 p.m.), Charing-cross (3 p.m.). 8t. George’s 
(1 P.M.), King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2 pm.), 
Gt. Northern Central (2.30 p.m.). 

•ATUEDAY.— Royal Free (9 a.M. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 P.M.), University College (9.16 A M.), 
Charing-cross (3 P.M.), St. George’s (1 p.m.), Cancer (2 p.m.). 

At the Boyal Bye Hospital (2 P.M.), the Boyal London Ophthalmlo 

£ 0 a.M.). the Boyal Westminster Ophthalmic (1.30 p.m.), and theCentral 
DOdon Ophthalmlo Hospitals operations are performed dally. 

80CIETIE8. 

MONDAY.— Odontologic a l Socikty ok Great Britain (40, Leleeater- 
sq., W.C.).—8 P.M. Mr. G. G. Campion : Studies In Superior Pro¬ 
trusion (illustrated with lantern slides).—Mr. G. Brunton : (1) A 
Hodge Right^niigle Handpiece altered to adapt, it for use in Close 
Bites and Difficult Positions; (2) A new Amalgam Balance made in 
_one piece. 

TUESDAY. — Pathological Society of London.—8.30 p.m. Dr. 
Voelcker: Carcinoma of Ureter.—Dr. F. Hawkins: Congenital Ob¬ 
literation of Bile-duct.—Mr. Jackson Clarke: Sarcoma Mamma-.— 
Mr. B. Willett: Carcinoma of Bed of Thumb-nail.—Mr. L. A. Bid- 
well : Carcinoma of Stomach treated by Gastro-duodcnostomy.— Dr. 
Lee Dickinson: Duodenal Ulcers In Women.—Dr. P. Weber: Cirrhosis 
of Liver In Child. Card Specimens:—Dr. A. A. Knnthack: (1) (with 
Mr. C. B. Lockwood) Psammoma of Tunica Vaginalis; (2) Psam¬ 
moma (:-) of Mesentery; (3) Psammoma of Vermiform Appendix and 
Ovary; (4) (with Mr. fe. L. Lloyd) Metaplasia of Omental Epithelium 
into Squamous Epithelium ; (5) (with Dr. C. P. White) Giant Ceils 
in Innocent and Malignant Tumours of Epithelial Origin.—Dr. 
Voelcker : Ulceration of Gall-bladder in Typhoid Fever.—Mr. H. 
Snow: Malignant Reversion of Mammary Cystic Fibromata.—Dr. 

_Lee Dickinson : Solitary Kidney with Two Ureters. 

WEDNESDAY.— Oiistetricai. Society of London.—8 p.m. Specimens 
will bo shown by I)r. Culllngworth and Dr. Duncan. Ad journed 
Discussion on I)r. Prohyn-Williams and Mr. Lenimrd Cutler’s jiajs-r 
on “Some Observations on the Temperature Pulse, and Inspiration 
during Labour anil the Lying-in.” Dr. Kemfry: List of Ovariotomies 
in Women over Eighty ; A ease aged Eighty-three complicated by 
E pithelioma of the Vulva. 

THURSDAY.— Harvf.ian Society.—8.30 p.m. Mr. Howard Marsh : A 
Clinical Study of the more important forms of Abscess. 

FRIDAY. — Went London Mkdico-Chihdmuical Society.— 8 p.m., 
Special General Meeting. 8.30 p.m., Ordinary Meeting. Papers: — 
Dr. Coutts: Treatment of Empyema In Children.—Mr. S. Paget : 
Three cases of Secondary Malignant Disease of Pleura. Card Speci¬ 
mens:—Dr. Parkes W'eber: Ruptured Heart —Mr. Lake: Naso¬ 
pharyngeal Polypus and Large Nasal Spur.—Mr. S. Paget: Rup¬ 
tured Spleen. 

West Kent Mkdico - Ciiirurgical Society (Miller Hospital, 
Greenwich).—8.15 p.m. Discussion on Antiseptics. The Discussion 
will he opened as follows:—Antiseptics In General Surgery by Mr. 
John Polaud ; in Midwifery and Gyna-eologv by Dr. Horiocks ; in 
Medicine by Dr. Newton Pitt ; in Ear and Throat Surgery by Dr. 
Ezard ; In Bye Surgery by Dr. Ernest Clarke. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY.— Royal Coi.lkgk of Surgeons.— 5 p.m. Mr. J. H.Targett: 
Recent Additions to tlie Museum of the College. 

Royal Institution.—5 p.m. General Monthly Meeting. 

8ociety of Arts. -8 p.m. Dr. D. Morris: Commercial Fibres. 
TUESDAY.— Royal Institution.— 3 p.m. Prof. Charles Stewart: The 
Internal Framework of Plants and Animals (XII.). 

Thk Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
3 p.m. Subject of Lecture: Earth. 

Botal College, of Physicians, London.—5 p.m. Dr. G. Fielding 
Blandford: The Diagnosis, Prognosis, nnd Prophylaxis of Insanity. 
(Second Lumlelan Lecture.) 

Society of Arts.—8 p.m. Captain Wiggins: My Recent Voyage in 
Siberia. 

WEDNESDAY — Royal Collugk of Surgk.ons. — 5 p.m. Mr. J. H. 
Targctt: Hecent Additions to the Museum of the College. 

West London Hospital (Hammersmith, W.).—6 p.m. Dr. Abraham: 

Parasitic Skin Affections. (Post-graduate Course.) 

Bocikty of Arts. —8 p.m. Mr. John J. Holtzapffel: Sand Blast 
Processes. 

The Sanitary Institute (Parkes Museum, Margaret-st., W.).—8 p.m. 
Discussion on “Combined Drainage from the point of view of 
Health, Construction, Administration, and Law/' to be opened by 
Dr . John F. J. Sykes and Mr. Wm. Nlsbet Blair. 

THURSDAY.— Royal Institution.— 3 p.m. Mr. B. B. Tylor: Animism, 
as shown In the Heligions of the Lower Races (11.). 

Boyal College of Physicians, London.—5 p.m. Dr. G. Fielding 
Blandford: The Diagnosis, Prognosis, and Prophylaxla of Insanity. 
(Third Lumlelan Lecture.) 


FRIDAY.— The Sanitary Inst itute (Parkes Museum, Margaret-st.,W.). 

3 p.m. Subject of Lecture.- Water. 

The Cancer Hospital (Free) (Fulham-road, Brompton, S.W.).— 

4 P.M. Mr. E. Cotterell: Excision of the Rectum. 

Botal College of Surgeons.—5 p.m. Mr. J. H. Targetti Beoen 
Additions to the Museum of the College. 

Boyal Institution.—9 p.m. Lord Rayleigh : Argon. 
SATURDAY.— Royal Institution.—3 p.m. Lord Rayleigh: Waves and 
Vibrations (VI.). 


METEOROLOQIOAL READINQ8. 

(Token daily at 8 JO a.m. by Steward's Initrumenti.) 

Thk Lanckt Office, March 28th, 1896. 
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EDITORIAL NOTICE. 

IT la moat important that communications relating to the 
Editorial business of The Lanckt should be addressed 
exclusively “To thk Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wider the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses tf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments af Thk Lanckt should be addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

Under no circumstances do the Proprietors authorise the 
insertion of loose advertisement circulars and handbills in 
The Lancet. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain The Lancet, and the 
Manager will then endeavour to mitigate the nuisanoe. 


Infants’ Mixtures. 

An inquest was held rr-ently at Sheffield upon the body of an infant 
whose mot her. It came out in evidence, was In the habit of giving her 
children “infant's mixture” at night, whether or no, apparently, 
there was nnytliing the matter with them. The coroner, according 
to the Leicester Port, made some very strong remarks, with which 
we quite agree, and the verdict was “Death from natural causes, 
probably convulsions," a ridiculous and Inconsequential verdict which 
suggests that no medical witness was called. 

Matter of Principle .—From the facts supplied by our correspondent we 
have no hesitation In saying that: (1) he should have been asked by 
the other practitioner to see the patient; and (2) be did right la 
refusing to attend the case further. 
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Rowlandson a yd his Works. 

It is not very long since (Feb. 16th) we commented on the 
carious manner iti which Rowlandson, in attempting to pour-tray 
a particularly hideous man or woman, frequently foreshadowed the 
facia of acromegaly —a disease in his day entirely unknown to 
medicine. Messrs. Pears and Co. have chosen as the subject of their 
pictorial quarterly " Rowlandson and hla Works," and the accuracy of 
our remark will be seen by alt medical eyes. The figure in the plate 
representing A ranee, the male spectator in the pict ure entitled .1 Sit- 
in-hand Team, both combatants in the picture entitled A Fencin'/ 
Match, and the candidate in the picturo entitled A Theatrical Candi¬ 
date, all present to a remarkable degree the characteristically dis¬ 
torted features of the disease. The reproductions of Rowlandson's 
works are very well executed In this Interesting publication. 

If. J. H.—lt cannot be wrong to visit a friend as a friend, though 
our correspondent is no longer the medical adviser. If the possible 
difficulties about such a visit are made quite clear to the patient, it. 
seems to us that conversation concerning the medical aspects of the 
case and their present treatment could easily be avoided. 

Dr. Robr rtf on .—The Pasteur-Chamberl and filter was described on 
page 259 of The Lancet of Jan. 26th, 1895. 


“A QUESTION OP DOOR-PLATES." 


To the Editors of The Lancet. 

8im,~W ith some Interest tempered with amusement have I read two 
latter* In your last issue purporting to be replies to t he question I asked 
you as to “the legality of the use of foreign unregistrable M.D. degrees 
alone on door-plates without other affix.” The first, from a ** Registered 
Foreign Graduate," occupies nineteen lines of your space in discussing 
points nowise germane to the matter under discussion. It is true he 
considers the editors “satiated of it”—and no wonder, if “Registered 
Foreign Graduate" represents the full strength of the foreign graduate 
element. To "M.R.C.P. A M.D. duly registered” somewhat similar 
remarks may fairly apply, as he also has missed the point of the original 
communication as to the continued presence on a door-plate of an 
unregistrable M.D. alone without distinguishing affix—the right being 
challenged. Dr. Critchley's letter Is of a very different type, although 
he will, I hope, forgive my pointing out that it. hardly replies to the 
question and is rather Involved. The crux of the matt er is: Is a medical 
man—A. B. by name—holding a registrable licence to practise, but not 
a registrable degTee. entitled to place on his door, bign himself, anil 
allow himself to be addressed " A. B., M.D." on the strength of having 
taken or purchased a foreign M.D. degree, which is not registrable? 
The reply can be given by you, Sirs, in few words. 

I am, Sirs, yours faithfully, 

March 25tb, 1895. H. 

*.* The foreign source of the degree ought to appear on the card or 
plate, as a matter of candour. But we are not quite so clear as our 
correspondent 6eems to be as to the illegality of not stating it. The 
legal offence under the 40th section of the Medical Act is that of 
using titles which falsely Imply registration. But in the <ase sup¬ 
posed the person Is registered in virtue of other qualifications than 
his degree, which are just aa good for registration purposes as a 
British degree—E d. L. 


The Cask of Mb. C. Bryan Towxshknd. 

TnWknring additional subscriptions are hereby thankfully acknow 

Mr. J. CnthbertHon 
Walker (St. Austell) ... £0 10 
Dr. and Mrs. Mutch 

(London). 0 10 

G. V. S. 1 1 

Mr. B. O. Cuthbert F. 

Atohley (Bristol). 1 1 

Mr. Alfred Binson 

(Dorchester). 1 1 

Farther donations are earnestly requested, and will be acknowledge! 
by the Rev. H. Townshend, 41, King Henry’s-road, South Hamp 
«**d, N.W. 


8urgeon-Maj.De Tatham 

(London). 

Mr. Thomas 8ralth 

(London). 

Dr. W. M. Kelly 
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Dr. Henry T. Sylvester 
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Struck off the Register. 

The following small circular is being circulated among shops and public 
*nd frtvate houses. On the door, we are informed, is a wooden board 
with "Dr. Costelloe" painted on it. We do not see any one answer¬ 
ing to thU address in the Medical Register. The General Medical 
Council at its last meeting ordered the removal of the name of Daniel 
D°«klloe for covering an unqualified practitioner at Croydon and 
Selhurst (Minutes, 1894, Dec. 5th). 

'Dispensary and Consulting Rooms, 23, London-street, Green- 
fkm. Surgery hoars: morning, 9 to 12 o'clock; evening, 6 to 10; 

unday evening, 8 to 9.30. Message* may be left at any hour, but 

jatienta are requested whenever possible to send before 12 a.m. 
penswy fees. Midwifery cases are attended at a reduced fee. 
^acci nation with calf lymph only. Teeth extracted.” 

iaL—We think the appointment should be held In the name of 
“ individual member of the firm. 


Medical Advertising in Manchester. 

The following card is a Btudy in the degenerated methods of practice 
which have multiplied of late. The absence of a name does not much 
excuse or extenuate the author of the card, whose personality is said 
to be well known. Similar documents are said to be common In. 
Manchester. The card should be forwarded by the gentleman’* 
ncigldmurs to the bodies who are responsible for his diplomas. Doe* 
the author mean the public to infer by the words “a physician or 
•a surgeon" that there arc two persons responsible for this dispensary? 

“ The General Dispensary, 109, l T pjicr Moss lane, Manchester 
(established for the benefit of the middle and working classee- 
iluring illness). A physician or surgeon attends daily—morning, 
10 to 12; afternoon. 3 to 4; evening, 6.30 to 9; Sunday morning, 
10.dQ. Terms: Advice and medicine, Is., or 2*. jierwcek; visits to- 
patient's home, 1*. 6(1., or from 3s. tv/, per week, payable in advance. 
Vaccination from calf lymph every Tuesday. Patients requiring to- 
be visited are requested to give notice lieforc 12 o'clock.” 

T. If’.—We do not give medical advice and we never recommend* 
individual practitioners. Our correspondent's condition Is one thab 
is very familiar to medical men; and it is in all probability the facts 
that on account of bis avocation he cannot, obtain rpst and a definite- 
or prolonged course of treatment that is answerable for the obstinacy 
of his case. 

Mr. J. C. Bhultacharji should write to the Military Secretary, India 
Office, Westminster. The rules and conditions under which admission 
Into the Indian Medical Service is gained will he found in tho- 
Studcnts' Number of The Lancet, published each year in September* 

CLUB CHARGES. 

To the Editors of Thk Laxckt. 

Sirs,—( 1) A large fishermen's protective societ y wishes to draw up s» 
fixed rate of charges for medical attendance. What would you consider 
fair for visit and medicine, for visit only, and for medicine only?- 
(2) A girl of twenty-two years has been suffering for the last Severn 
years from oslema of the lower extremities, with occasional attacks o$ 
phlebitis. Everything imaginable has been tried. May I ask tha- 
adviee of your readers, some of whom may have seen a similar case? 

I am. Sirs, yours laitlifully, 

March 25th, 1695. R. I. T. A. 


%* We regret to be unable to advise our correspondent, but the- 
information given us is too scanty. The tariff should obviously bear 
due relation to the wages of the fishermen, to ttie numbers who- 
would belong to the proposed society, and to the strictness of th® 
regulations against the admission of comparatively well-to-do person*- 
as fishermen. If our correspondent can give us further particular* 
on these points we will attempt to assist him from our knowledge o2- 
the fees paid by members of similar clubs. We leave the Becond. 
question to our readers.—E d. L. 

The Study of Evolution in Wiiiteciiapkl. 

One English lady has evidently profited by the writings of HaeckeR 
She did not want to be evicted, ami so she produced a fcetal kitten 
saying she had had a miscarriage. Early embryos arc very much 
alike, and the medical man accordingly gave her a certificate to that; 
effect; but another discovered the fraud, and so the Indy bad to go. 
She may console herself by posing ob a nineteenth century Mrs. Toft* 
who made her name by producing a brood of rabbits. Students of 
Hogarth will remember his picture, “ Superstition, Credulity, andl 
Fanaticism,” where the incident Is represented in a vivid manner. 

Colonist is advised to write to Dr. Clias. Gage Brown, C.M.G. 
Medical Officer to the Colonial Office, Downing-street, S.W. He will) 
also find some information in the Students' Number of The Lancet 
published every September. 

Erratum.—I n the report of the deputation from the. Sanitary In¬ 
spectors’ Association to the Local Government Board, which w»- 
printed last week, Sir Walter Foster was made to refer to the year 
•* 1864" as the date of “the least fatal of previous [cholera) Invasion*.’” 
The date mentioned by Sir Walter Foster was, of course, 1S66. 


During tbs week suurkaffi oopte* of tbo following newspaper* 
bAVO boon received -.—Irish Field, Bolton Chronicle, Medical/ 
Record, Hampshire Telegraph, Man of Ross, Cork Daily Herald 
Glasgow Herald, Derbyshire Courier, Wallasey Chronicle, Denbigh 
Free Press, Sussex Daily Hews, Huddersfield Examiner, Scotsman? 
Sheffield Independent, Birmingham Mail, Carlisle ./onmat. Cumber¬ 
land Racquet, Stirling Journal, Macclesfield Courier, Citizen Builder 
Pioneer Mail. Leeds Mercury, Sun, Times of India, Architect York 
shire Post, Lincolnshire Chronicle, City Press, Bristol Mercury 
Journal, West Middlesex Standard, Hertfordshire. Mercury Courr! J? 
(le la l>rcssc, Local Government Journal, West Middlesex Advertiser 
Surrey Advertiser, Guy's Hospital Gazette, Nottingham Dad,’, 
Guardian, Ormskirk Advertiser, Burton Chronicle, Bath Herald 
Evening Citizen (Glasgow), Guernsey Advertiser, Edinburgh Evening 
Dispatch, Craven Herald, Litllehampton News, North Wales Guardinn 
Grimsby News. Sevcnoaks Chronicle, Dundee Advertiser St 
Hospital Gazette, dc., dc. ’ ' Mar U *- 
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ACKNOWLEDGMENTS 07 LETTERS AO. RECEIVED. 


[Haboh 30, 1895. 


Communications, Letters ftc. have been 
received from— 


A.— Dr. C. C. Aitken, Barnsley; 
Dr. (i. A. Abrath, Sunderland; 
.Esrulnpius, Lend.; Analysis, 
Land. ; Audnx, Loud. ; Alpha, 
Bedford. 

B-—Dr. A. G. Bateman, Loud. ; 
Dr. G. F. Blninlfol'd, Lond. ; 
Dr. A. B. Boyd, Oxford ; Dr. 

F. M. Black, Lend.; Mr. L. A. 
Bidwell, Lond.: Mr. A. St. Clair 
Buxton, Lond.; Mr. If.G. Barron, 
Southport; Mr.H.W. R. Bencraft, 
Southampton; Mr. V. Barrctt- 
Lennaid. Lond.; Mr.C. Birchall, 
Liverpool; Mr. IV, M. Beam out, 
Bath; Mr. J. C. Bhuttacharji, 
Chapeltown; Mons. O. Berthier, 
Paris; Mr. T. B. Browne, Lond.; 
Mr. K. J. Brett, Lond.; llri*tnl 
Mfdico-Chirvrgical.foumal, Edi¬ 
torial Sec. of; Brit. Orthopedic 
Soc., Lond., Hon. Sec. of; Biltor 
Co., Lond.; Beta, Fakenham. 
<!.—Dr. W. S. Colman, Lond.; Dr. 
A. H. Carter, Birmingham ; Mr. 
\V. Watson Cheyne, Lond.: Mr. 
H. Cripns.Lond.; Mr. J. H.Caird, 
Itannoeh ; Brig.-Swrg.-Lieut .-Col. 

W. ff. Cliino. Colchester; Mr. 

T. W. Cave, Nottingham ; Mr. 

J. F. Colver, Lond. ; Mr. M. 
Cuteliffe, "North Tawton ; Mrs. 
Choat. San.town; Messrs. C-'allard 
arid Co., Lond. ; Clerical and 
Medical Bank, Bristol, Manager 
ol‘; Cheirion, Lond.; Colonist, 
Cardiff; C. T.. Lond. 

'D.— Dr. D. Drummond, Neweastle- 
on-Tvne; Dr. IV. H. Day, I.ond.; 
Mr. T. Dixon, Lond. • Derby¬ 
shire Ko.V. lilfy., Derby. See. of. 

E. —Dr. C. S. Evans, Shaftesbury; 
Dr. F. W. Kdridge-Green, Lond. 

F. — Sir Walter Foster, Lond.; 

F.K.C.S., Lond. 

G. —Dr. W. R. Gowers, Lend.; Dr. 
J. Galloway, Lond.; Maj.-Gen. 
Graham, Lond. ; Mr. C. K. 
Graham, Wigan; Messrs. Gusli, 
Phillips, Walters, and Williams, 
Lond. 

H. -Sir Francis Seymour Haden, 
Alresford; Dr. G. Heaton. Bir- 
mingham; Dr. W. S. lledlev, 
Brighton; Dr.G. Hcrsehell.Lond.; 
Dr. K. R. Holmes, Sliifnal; Mr. O. 
Holst, Eastbourne; Mr. N. W. 
Holmes, Lond.; Mr.C. Higgens, 
Loud.; Messrs. D. Horwitz and 
Co., Lond. ; Messrs. Herring, 
Dewiok and Co., Loud.; Horse 
Owners’ Assoc., Lond., Sec. of.; 
Hosp. for Sick Children. Gf. Or- 
mond-street, Loud., Med. Supt. 
of. 

‘I.—Mr. E. 0. B. Ihotson, Wood- 
•iridge ; International Central 
Agetu v. Aachen. 

J. —Sir George Johnson, Lond. ; 
Dr. J. C. Bowie, Clousta, Shet¬ 


land ; Dr. T. II. Jackson. San¬ 
quhar ; Mr. F. B. JessctT. Lond. ; 
Mr. T. R. Jessop, Leeds; Mr. J. 
Jones, Lond. 

K-Dr. N. Keith. Southend, N B.; 
Dr. L. Kidd, Enniskillen; Mr. 
W. H. Kesteven, Hendon ; Messrs. 
Knight and Co.. Lond. 

L. —Dr. L. T. Lancaster, Clitberoe ; 
Mr, Wellington Lake. Guildford ; 
Dr. J. F. Little. Lond.; Mr. 
F. D. Lawson, Lond.; Mr. M. J. 
Longinotto, Lond. ; Mrs. F. 
Long.Wells ; L. & N.W.R. Library 
and Literary Assoc.,Lond.,Sec. of. 

M. —Dr.W.J.Mickle,Lond.: Dr. J. 
McNamara. Lond.; Dr. W. Mil¬ 
ligan, Manchester; Mr. F. L. 
Mills. Lond.; Mr. .1. If. Marsh, 
Macclesfield; Mr. F. B. Mason, 
Chester; Mr. P. W. Macdonald, 
Lond.;Moils G.Masson.Paris. Mr. 

E. W. O. Masterman. Jerusalem ; 
Mr. J. C. Maxim, Lyons; Mr. J. 
May, Lond.; Mr. E. F. Mortimer, 
ll.M.S. Phranrint, Esquimau, 
Pacific Station; Mr.A. B.K. Myers. 
1-0rid. ; Messrs. Maw, Son, and 
Thompson, Lond.: Mnltiue Mfg. 
Co., Lond.; Medieus, Sheffield; 
Matter of Principle ; Minus, 
Lond.; M.R.C S. Ac. 

N. —Dr. E, Neumann. Vienna : Mr. 
H. E. Norris, 'Woolwich; North- 
Eastern Hosp. for Children, Sec. 
of; Newcaslie-oii-Tyne Corpora¬ 
tion. Clerk of. 

O. —Messrs. Oppenhcimcr. Son, and 
Co.. Lond. ; Messrs. Oliver and 
Boyd, Edinburgh; Od. Chemical 
Co'., New York. 

P. -Dr. G.V. Poore. Loin 4 .; Dr. K. 
Pfeiffer. Wiesbaden ; Mr. C. 
Puzey, Liverpool; Mr. A. Pierce, 
Denbigh; Messrs. Parke, Davis, 
anil Co., Lond.; Messrs. A. and 

F. Pears, Lond. ; Parish of St. 
Marvlelmne. Vestry of. 

R.—Mr. C. H. Robinson, Kings¬ 
town ; Mr. J, Roberta, Liver¬ 
pool ; Mr. A. Robertson, Sud¬ 
bury ; Messrs. Robertson and 
Scott, Edinburgh ; Roy. Coll, of 
Surgeons, Lond., Registrar of; 
Roy. Meteorological Sue., Lond.. 
Asst. Sec. of ; It.iiiihUI County 
Asyl., Clerk of; Religious Tract 
Sue ,Lond.; R. I. T. A. 

8.—Dr. H. Sutherland, Lond.: Dr. 
W. Sumpter, Norfolk ; Dr. G. A. 
Stephens, Swansea : l)r. E. 
Seaton, Lond. ; Dr. K. J. 
Smyth, Birmingham ; Mr. A. 
Stenhouse, Glasgow; Mr. J. B. 
Smith, Lond. ; Mr. J. Start in, 
Iziud.; Messrs. Stiilihs, Belfast; 
Messrs. Stubbs, Norw ieh ; Messrs. 
Stubbs. Plymouth ; Messrs. J. 
Smith and Co.. Lond.; Messrs. 
Stubbs, Bradford ; Messrs. St tilths. 


Liverpool: St. l’aneras Vestry, 
Lond . Med Officer of Health of; 
St. Luke's Hosp., Lond. 

T. —Dr. W. B. Thorne, I.ond.: Dr. 
,1. K. Thornton, Lond.; Mr. C. 
Toddsville, Beverley, Mr. A. H. 
Thompson, Darlington; Mr. H. 
Taylor, Guildford ; Mr. W. P. 
Thornton, Canterbury; Mr. A. R. 
Turnbull, Loud.; Twenty Years' 
Subscriber. A; Tasma, Lond. 

U. — L'niv. Coll., Dundee, See. of. 
W.— Dr. W. G. Willoughby, East- 


bourne; Dr. H. W. Weblier, 
Rickmanswoitli; Dr. W. Wilkin¬ 
son, Colne; Dr. F. R. Walters, 
Lond.; Dr. H. C. Wilkins, 
Coventry; Mr. J. Wright, Paul; 
Mr. F. Wilson. Lond.; Mr. J. H. 
Whitaker, Edinburgh; Mr. E. 
Wilson, Exeter; Messrs.Willows, 
Francis, and Butler, Lond.; 
Messrs. J. Wright and Co., 
Bristol. 

X. -X. Y., Lond. 

Y. —Yorkshire Coll., Leeds, Sec. of. 


Letters, each with enclosure, are also 
acknowledged from— 


A— Mr. J. P. Atkinson, Yenland 
Conyers ; Messrs. Austin aud 
Son. Clifton; Amicus, Lond. 

B. —Mr. A. M. Barford, Woking¬ 
ham ; Mr. J. S. Buck, Eaton 
Soeon ; Messrs. Battle and Co., 
Paris ; Messrs. Blondeau et Cie., 
Lond.; B.A., Lond.; Bayuton, 
Loud. 

C. —Dr. T. C. Craig, Newcastle-on- 
Tyne; Dr. F. K. Carey.Guernsey; 
Mr.T M Carter. Bristol; Mr. M. 
Cutcliffe, North Tawton ; Miss 
Candy, Lond.; Messrs. Coleman 
and Co.. Norwich; City Ortho- 

C dic Hosp.. Lond. : Ormans, 
ml.; Clut-is, Lond.; Chloro- 
forniist, Lond. 

D. Dr. A. Duke. I.ittlehampton ; 
Mr. J. Dlggius, Lancaster; Mr. 
.1. W. Davies, Khl.w Vale; 
Duplex, Loud.; Dagonet, New 
Biompton. 

F. — Messrs. Fairbanks, Lavender, 
and Co., Walsall; Messrs. Ferris 
and Cm, Bristol ; Francis, 
Stevenage. 

G.—Mr. 1'. W. II. Garsfang, Knuts- 
ford ; l)r. H. Gervis, Bisliops 
Stortl'ord ; Miss A. Gralton, Lond. 

H.—Dr. J. Housley, Retford ; Dr. 
Hutehinson, Longton ; Dr. S. 
Hyde, Buxton ; I)r.T. E. Hillier. 
Lond.; Mr. F. H. Hawley, Bid- 
dulpli; Mr. J. H. lfnt field. Lond.; 
Mr. W. J. H. Haslett, Suulmrv- 
on-Thames ; Mr. J. Hey wood, 
Maneliester; Mr. M. H. Hayes, 
Melton Mowbray ; Mr. A. G. 
HebMethwaite, Keighley ; Mr. 
F. Howse. Rotherham; Hamil¬ 
ton Assoc., Lond.; Hortus. Lond. 
J.— Mr. W. Jones. Livcr|iooi ; Mr. 
Y. M. Jones-11 umphreys, Aber- 
cnodidwyll ; Mr. T. H. Jessop, 
Leeds; j.. Lond.; J.C. P..Lond. 

K. — Dr. Kirkland. Manchester ; 

Messrs. Keith A Co., Edinburgh. 

L.—Mr. S. Lee. Lond.; Mr. H. C. 
Linden, Tadlry; Mr. C. G. M. 
lewis, Wingham; Mr. R. A. E. 
Lowry, Londonderry; Mr. C. B. 
Lockwood, Lond. ; Lady Dis- 
l>enser, Lond. 

M. — Dr. J. McConagliev. Lucknow; 
Mr. F. B. Mason, Chester; Mr. 

R. P. McWaUers, Armagh ; Mr. 


S. B. Mason, Pontyjmol ; Mr. 

S. A. Mugford, Maimiugtree ; 
Mrs. E. M. McNair, Dcddington; 
Messrs. Mitchell, Williams, and 
Co.. Plymouth; Mullingar Dist. 
Asyl., Clerk of; Medieus, Black¬ 
burn ; Medical, Lond.; Moor, 
Lond.; Mille, Lond.; Medieus, 
Lond.; M.D., Lond.; M.. Lond.; 
M.D., Bristol; M., Alderman- 
bury. 

N. — North London Nursing Insti¬ 
tute, Proprietors of ; Nottingham 
Gen. Disp., Kosid. Surgeon of; 
Nortlihold County Asyl., Cot- 
tingwood. Sec. of; Nottingham 
Borough, Accouutant of. 

O. —Dr. J. Ormsby, Dover; Mr. F. 
O’Connor, March ; 0. A. K. S., 
Lond.; Orient, Lond.; Obstetrics, 
Lond. 

P. —Mr. K. Pierce. Dcnl.igli: Mr. 
B. I,. Powne, Chard ; Messrs. 
Porteousand Co., Glasgow; Pro¬ 
pylamine, Lond; Practitioner, 
Lond. 

R. —Dr, W. Robertson, Sudbury, 
Harrow; Mr. H. Roberts. Lud¬ 
low ; Messrs. Richardson and 
Cm, Leicester; K. M. O., Lond.; 
Royal. Loud. 

S. -Dr. R. H. Shaw, New Mills; 
Prof. J. Struthers, Edinburgh; 
Mr. T. F. Hugh Smith, Farning- 
liam ; Mrs. Stepiiens, West 
Brigliton; Messrs. A. F. Sharp 
and Co.. Glasgow ; Saarbaeh’s 
News Exchange, Mainz; Statim, 
Loud.; Solicitor, Lond.; Sur¬ 
gical, Lond. 

T. -Dr. A. K. Taylor. Dublin; Dr. 

G. M. K. Thorp, Stourport; Mr. 
J. Thin. Edinburgh ; T., Lond.; 

T. , Oldham. 

V. —Viator. Lond; V. W., Lond. 

W. -Dr. W. H. Williams, Brvn- 
siencyn : Dr. J. Watt. Hhymtiey; 
Dr. S". White, Bottisham ; Mr. P. 
Williams. Market Dravton; Mr. 

H. J. L. Wales, Oundle; Mr. T. 
Woottwcll, Leicester: Messrs. 
W. Wood and Co.. New York; 
Messrs. Watts and Sons, Per- 
slii're; Wliite, Edinburgh; West- 
well, Lond. 

X. -X. Y. Z.. Lond.; X. Y. Z., 
Cannon-street. 


SUBSCRIPTION. 

Post Free to axt part of the United Kingdom. 

One Year.£1 12 8 

Six Months . 0 16 3 

Three Months. 0 8 2 

Post Frkk to thr Continent, Colonies, United States, India, 
China, and all Places Abroad. 

One Year.£1 14 8 

Six Months .. ... 0 17 4 

Three Months. 0 8 8 

Subscriptions (which may commence at any time) are payable in 
advance. 

Cheques and Post Office Orders (crossed “ London and Westminster 
Bank, Westminster Brunch") should he made payable to Mr. Charles 
Good, Manager, The Lancet Office, 423, Strand, London. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 6 
Official and General Announcements Ditto 0 6 

Trade and Miscellaneous Advertisements Ditto 0 4 

Every additional Line 0 0 
First Page (under Contents) when space available 
(Books only) . Five Lines and under 


S uarter Page 
alf a Page 
An Entire Page 


5 

Every additional Line 0 1 
1 10 
2 15 
6 5 


Terms for Position Pages and Serial Insertions on application. 
Notice.—A dvertisers are requested to observe that it is contrary to 
flic Postal Regulations to receive at Post Offices letters addressed to 
fictitious names or initials ouly. 


An original and novel feature of ** The Lancet General Advertiser’’ Is a special Index to Advertisement* on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should lie delivered at tiie Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement., to Advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials Ac. sent to the Office in reply to advertisements; copies only 
.should be forwarded. 

Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
The Lancet can be obtained at ail Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. 
Adverti-emenU are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department In France—J. AS TIER, 8, Roe Traveralere, Asnieres, Paris. 


Digitized by 


Google 




THE LANCET, Apkil 6, 1895. 


Cfet fnmlftan ftrtoro 

OX 

THE DIAGNOSIS, PROGNOSIS, AND PRO¬ 
PHYLAXIS OF INSANITY. 

Dtivered before the Royal College of Phyticiant of London 
on March 2Sth and April 2nd and J,th , 18US, 

By U. FIELDING BLANDFORD, M.D. Oxon., 
F.R.C.P. Lon i)., 

LECTURER OK PSTCHOLOOICiL MKMCIXK, ST. GKOIUIK’B HOSPITiL. 

LECTURE I. 

Delivered on March SSth. 

Thb Diagnosis of Insanity. 

Gbsubhkn,—T he diagnosis of moBt diseases is easy when 
we are face to face with a well marked and typical example, 
but in almost all there Is from time to time a case which is 
not well marked and about which there is great doubt. It 
may be that time will solve the difficulty, and meanwhile we 
watch the patient and stand prepared for whatever result we 
may find, and our uncertainty may possibly be unattended by 
any evil oonseqnenoe either to the sick man or to ourselves. 
In inanity also the diagnosis is easy in the majority of cases. 
We an net in doubt when we see the noisy raving or hilarious 
chattering of acute mania, the gloom of melancholia, or the 
fstnoos silence of dementia. Bat there are others about 
whom we shall be oonsulted where the diagnosis will not be 
tuy. It may be necessary to consider whether a man shall 
bs placed under restraint “ for his own or for the public 
nfety,” or to prevent him squandering his fortune and 
impoverishing his family. He may have committed an 
offence, and ws have to say whether he is responsible to the 
law; or bs may be dead and we are no longer able to examine 
him, yet we are called upon for an opinion as to his capacity 
to make a will, In a great number of cases we cannot wait 
and let time oome to aid us in our decision. We have to 
decide then and there, and if it is a question of placing 
the individual under restraint, it is one of the greatest im¬ 
portance both to him and to us. If we shirk the reeponsi- 
Mllty and leave him at large, homicide or suicide may follow, 
orbs may be reduced to absolute beggary. If we sign a cer¬ 
tificate without sufficient ground we may be assailed by an 
action at law. Many at the present time will not sign certifi¬ 
cate* ; but In one way or other most men in practice are brought 
into contact with insanity, and cannot avoid giving an opinion 
flpot some patient whom perhaps they are attending for 
another ailment, or who has done something which raises the 
med question of criminal responsibility, or has made a will 
which is disputed. It is of no avail to decline to give an 
opinion on such a matter. A mbpatna will bring ns into court, 
tod cross-examination will elicit in perhaps an unpleasant 
way what we know or do not know about the subject. There 
two processes or steps in arriving at the diagnosis of a 
case of insanity. First of all, there must be an examination 
the alleged lunatlo. To gain access to a patient is some- 
araes a very difficult matter, and may tax all our resources. 
I do not, however, propose to consider that now. Having 
interviewed the individual we have to come to a conclusion 
a* to whether he is or is not insane. In very many cases there 
u no doubt about it. The symptoms are well marked and the 
n®ed of restraint urgent, and without further delay a certifl- 
»te of insanity is signed. In others we can decide with equal 
wefidence that a certificate cannot be Bigned. But here and 
there we meet with a case which admits of donbt and Is not 
urgent. We can go home and think it over and consider 

v v ** ***** un ^ er one or other of the varieties of Insanity 
which are described in books, or of which we have had pre- 
riOM operfenoa I purpote to bring some of these before 
jw, but prior to so doing I would say a few words as to the 
«igin ana conditions of mind disorder which may throw some 
light on the diagnosis to be made. 

In the eane and healthy mind the highest brain centres, 
we ieat of the highest feelings, reason, volition, and 
oeoory, work harmoniously in ordered action and reaction 

V 2S* health J body- But if anything interfere* 
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with the healthy working, the highest brain-centres, those 
which are the latest evolved and the least organised, 
will be the first to show symptoms of strain or fatigue^ 
and will be, to use a modern but well recognised phrase, 
“reduced.” Then the lower impulses are not controlled as 
they should be by the higher. The higher, which by some are 
called the “altruistic sentiments,” 1 by others the “relational 
feeliDgs” or “object-consciousness,” are weakened by the 
diminished functional activity in the realms of the cerebrum 
correlated thereto. 1 The egoistic feelings, or subject-con- 
Bciousnese, rise in proportion, the patient becomes more and 
more selfish, indifferent to the wishes and wantB of 
others, takes no pleasure in the society or pursuits 
of others, even those of his own family, neglects 
his business, and in all outward relations is an altered man, 
while at the same time he displays an eqnal alteration in 
himself, in his egoism, his indecision and general failure 
of mental power. The decline of the highest mental 
attributes, and the rise of the lower egoistic, the self or 
subject-consciousness, are noticeable throughout all the 
stages and varieties of insanity. It is hailed as a good 6ign 
if a melancholic patient will so far forget himself as to ask 
after his family or children. The general paralytic at the 
opposite end of the scale boasts of the asylum being his 
palace, and proclaims bis personal strength when he cannot 
stand without assistance. The self-feellDg has no check and 
no control from the higher centres, which become more and 
more enfeebled from the progress of the disease. 

When we turn to the origin and causation of mental 
disorder we see at once how much more prone are some to 
such rise of subject-consciousness. There are many who by 
reason of a faulty inheritance are egoistic throughout life. 
Selfish at school, they are selfish when adolesoent They are 
selfish in their love making, and if in consequence they are 
unsuccessful, their pride is mortified and perchance their head 
loses its balance. Their religion is all telf. Either it proceeds 
from self esteem, and a Pharisaical wish to pose as better than 
others, or from fear of what will happen to them hereafter. 
Then, again, how many do we see whose whole life is devoted 
to the gaining of wealth 7 Seme striie to attain this object 
by increasing attention to business. Tneir whole day is 
given up to making money, and if anything goes amhs and 
they make a small loss instead of a profit, it affects them iu 
an extraorcinary manner. Others are excessively penurious 
and try to amass a fortune by stinting themselves and those 
about them in every conceivable way. One gentleman, a 
patient of mine, used to invest every penny that he could 
to add to his income, and when he had reduced his balance 
at his banker’s to such a point that it was inconvenient be 
tore his hair, became melancholic, declaring that be was 
ruined and could not pay his debts. His income was about 
£3000 a year. How often do we see in those who inherit tbe 
insane diathesis the constant presence of suspicion. This 
often makes its appearance in the relatives of patients. They 
go from medical man to medical man trying to test the 
opinion of one by that of another. They place their relative 
under our care, and if be does not get well in a week or two 
they forthwith suspect that we are not trying to cure him, 
that we are trying to keep him for profit, and so on. These 
people suspect not only tbe medical man, but, everybody. 
Everyone has an object in what they do or say. They suspect 
their clergyman, their lawyer, their friends. They iWn to 
every tale of their servants or the gossip of a village, and em¬ 
bitter their lives by their suspicious fancies. Another fora 
which is not uncommon is jealousy. This may range from the 
jealousy of boys and girls, manifested at a very early age, 
to that which makes wretched the life of married people and 
often approaches very near to insanity. Amongst the young 
it is one of tbe manifestations of intense egoism. Their 
friends must have no other friends. The boy or girl is 
jealous if anyone comes between him or her and his or her 
' especial comrade. It is the same in later life, though more 
frequently seen in women than in men. In luge families 
great jealousies often exist amongst the members; and in 
married life incredible jealousy ia to be found without any 
other sign of insanity. Men and women think their wives or 
husbands are running after others or looking at others with¬ 
out the faintest ground for such suspicion ; many a home is 
thus rendered miserable, and the step towaids insanity is not 
a long one, though such insanity is often difficult to certify 
Another variety of the insane temperament is excessive 
nervousness or fear. I do not mean that every lady who is 
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afraid of a cow, or shrieks a* the sight of a mouse or a black- 
beetle, a toad or a rat, is likely to become insane. It is a 
kind of hereditary privilege of the sex to have a horror of 
such objects, but we soe women—aye, and men, too—who 
are fearful of things quite as ridicalous, afraid to go in a 
train, afraid to drive, afraid of this, and afraid of that; let 
one of these get out of sorts, depressed by influenza or the 
tike, and he straightway imagines that everyone is plotting 
against him and conspiring to kill or rain him. If reassured 
by change of scene and people be may rapidly recover and 
return to his normal oondition, which we may call “panto¬ 
phobia”—fear of everything. Then there is hypochondria, 
which often merges into insanity. This is another form of 
fear. Patients are so afraid for their health, and so wrapped 
up in the task of taking care of it, that they can do nothing 
else, and neglect their business and family in the vain search 
for remedies for imaginary ailments. All these egoistic 
oeople are prone to insanity, but the diagnosis is difficult, for 
the insanity grows oat of the inherited temperament, and it 
is not easy to say where the one ends and the other begins, 
or to fix the point where the normal must be considered to 
have passed into the abnormal. 

Far easier is the diagnosis when we find that instead 
of an exaggeration of the natural character of the man 
a total change has come over him and he is altered in 
every way—in habits, disposition, and feelings. In many 
a certificate we read that the patient is “totally changed," 
and no better symptom of insanity can be adduced than 
such a change if we are so circumstanced that we can 
mention it as a fact. Now it is clear that patients 
whose whole condition is altered by mental disorder must 
have their nervous system far more “reduced ” than 
those whose insanity is only an exaggeration of their 
previous state and whose “reduction" is comparatively 
slight. The latter being persons with an insane diathesis, 
a very small matter suffices to throw them off their normal 
balance. They are the cases where the friends tell us that 
they can in no way account for the attack. Such people for 
the most part have a history of heredity. They break down, 
perhaps witboafc any apparent reason, recover, and break 
down again, and pass often into a Btate of recurrent 
iosaoity which may last through a long life. In the 
patients whose character is totally changed we more 
often find an adeqaate cause. LoDg-continued overwork 
or worry has reduced the health of the brain cells, or 
bodily illness, mch as influerza, has undermined the 
nervous force of the individual, and insanity, chiefly of 
the depressed kind is the result. This doe3 not pass away 
speedily, but is often very tedious, a loDg uphill process of 
repair being required to bring the nerve power to its normal 
level. 

Whether the redaction be an exaggeration of the indi¬ 
vidual’s peru'iaritfes, or a total chance of habits and 
character, if it. only goes deep enough we find sooner or la'er 
delusions. Delusions aid us much in the diagnosis of in¬ 
sanity, especially for the reason that they do not appear at 
the commencement of the disorder, but indicate that it has 
existed for a certain time and proceeded to a considerable 
depth. Many patients suffer from simple melancholia without 
definite delusion. They are depressed, out of spirits—they 
cannot tell why. Tlieir business, or even their amusements, 
are a nuisance to them. They didike feeing their friends, 
find even writing a letter a bore, and are often irritable to 
tbofe about them in a way they never were before. But as 
yet there are no distinct delusions. Conversely, patients will 
display a state of exaltation and of change in this direction 
without delusion. They talk in an excited and rapid way, 
much more so than is t.beir wont. They are inclined to 
speculations, they build new houses or buy things they do not 
want, are inclined to quarrel, and by no means willing to 
take advice. They sleep but a short time, risirg very early and 
expectirg others to do the same, and their whole conduct is 
foolish, often causing in their friends a fear that they bave 
been giving way to drink. But all the time there may be no 
delusions. In the latter class of cases insane conduct 
generally precedes delusions because the patient is active, 
restless, and eager to bo doing something. Jn the former 
delu-ions generally come earlier, and we have less difficulty 
in diagnosing in a anity and taking the necessary steps for 
projection, the depressed person being for the roost part 
snore docile and more easy to deal with. That the delusions 
ot the depressed grow out of their condition of nerve prostra¬ 
tion is recognised by many observers, and according to the 
idiosyncrasy of the Individual they will arise early or late. 


In many the self-consciousness which I have already 
mentioned is a prominent feature and comes readily to the 
surface. Such people are timid, fearful of criticism, and 
distrustful of others. They feel great depression of Bplrite, 
for which they cannot account. They may at the same time 
feel bodily discomfort, with pain in the bead, indigestion, and 
constipated bowels. Forthwith they imagine that their food 
is poisoned ; at first, perhaps, they think only that it has 
been tampered with, or that unwholesome provisions have been 
supplied; then that poison has been put in it by some 
person or persons known or unknown. FeeliDg themselves 
peculiar and changed, they think that the people in the streets 
look at them, then that they point at and deride them. Next 
they fancy that the newspapers write about them, and that 
all the mysterious advertisements refer to them. There is a 
plot and a conspiracy to rob, rain, and destroy them, and 
they try to run away from it and hide themselves from 
their enemies. Here it is evident that there is a 
complete loss of adjustment between the environment and 
the patient. Instead of living in harmony with bis sur¬ 
roundings he dreads them and would flee from them. How 
does all this affect our diagnosis of the case? Our diagnosis 
is for the purpose of treatment, for legal restraint, or legal 
interference with a man's property and business. The depres¬ 
sion 1 have spoken of demands in the first place treatment, 
and this is often efficacious. Mere removal, with change of 
scene and surroundings, I have known to be sufficient to allay 
the fear with which the sufferer is overwhelmed. Having 
conceived the idea that those about him wish to poison him, 
to mock or ruin him, he feels the utmost relief when removed 
from their reach and finds himself surrounded by others in 
whom he has every confidence. More than once I have 
known patients escape from those placed to guard them, 
escape to friends or acquaintance?, and then recover by the 
feeling engendered through the new set of surroundings. 
This is the reason why in almost every case change of scene 
does good, though possibly only for a time. It is the reason 
why almost every patient is better when first admitted into 
an asylum, though the improvement may not last long. The 
reduction of the brain centres may become deeper and the 
delusions increase. The patient will be afraid of his Dew-found 
friends after a few days, or will think that his former enemies 
can reach him in his new abode. Then, as bis subject- 
consciousness becomes more and more developed, aid bis 
self-feeliDg intensified, being always pervaded by the nerve 
depression, he thinks not only that all his environment is 
coDspiricg against him, but that all is wrong with himself. 
He has done wroDg, has neglected his business and ruined 
his family, or has robbed bis partner or employer ; be has 
committed the unpardonable sin, the sin against the Holy 
Ghost, and is eternally lost and about to suffer torments in 
this world cr the next; or he has some loathsome disease, as 
syphilis or leprosy, or is about to have hydrophobia because 
perhaps a dog licked his band some years ago. All such 
patients come before us for treatment, and our diagnosis will 
be largely influenced by this—that, all such people are to be 
looked upon as suicidal. It is difficult to say when a patient 
may begin to be suicidal. Some will commit the act, or 
attempt it, when only a very moderate degree of depression 
has been noticed, and their friends will express the greatest 
surprise at their so doing. The diagnosis is difficult, but we 
may render it easy if we choose to treat all melancholia, 
however slight, as suicidal, and insist on a patient not being 
left alone. When such advice is given we meet with the 
greatest opposition from the friends. Not long ago I told a 
Udy of high rank that her daughter was suicidal an 
required attendants. She said she was not goirg to have 
such people in her house for her servants to see aid know. 
In a week or so her daughter threw herself out of a 
top window into a flagged yard aid was killed on the 
spot, and instead of attendants the mother had an tiques 
to face. People shrink from watching a man in “ , °. 
house and say he will not like it; and, in spite of aovi . 
he is allowed to go out alone to buy revolvers orihrow hun ?e 
into the river or under a train. Suicide is very hereditary, 
and our diagnosis may be assisted by the knowledge that 
ancestors or other members of the family have shown 
name tendency. Many patients will openly threaten t • 
it is a popular belief that those who talk about it wi n 
carry it out. Unquestionably many who talk a ”° _ 

threaten it have not the slightest intention of contra Ji 
suicide. They do this to frighten or worry their file* A 
they make feeble attempts, such as scratching their th 
or making email cats on their wrist; but many who 
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sboit it hare done it at last. They may for a time have 
saflhient self-control or fear of death, bat as the malady 
advaices this is overcome. Ooe week a patient may say he 
wooh not do such a thiog, or is afraid lest he should do it, 
and he next be commits tho act. Men commit suicide in 
far Urger numbers than women, but I am inclined to think 
that vomen make attempts or pretences of suicide in greater 
numbers than men, but have not the courage to effectually 
acconplish it. Depressed patients require care and treat¬ 
ment lor this reason, and another is that all except those in 
a state of exlrsinu delirious melancholia are exceedingly 
smenible to treatment and recover in larger proportion than 
soy ofcer class of the insure. Recoveries are on record where 
the patients have been melancholic for years. I myself have 
seen two who recovered, one alter thirteen and the other 
after filteen years, and several I have known were in a state 
of extrsme depression for five, six, or seven years. I do 
not tbiik that any suffering from chronic mania with delu¬ 
sions or hallucinations ever recover after so long a time. 
In the <&se of the latter the redaction, I imagine, is greater, 
and an trganic change takes place which does not occur in the 
melancholic. In the latter it appears as though there was a 
defect d nerve force which causes the feeliDg of intense 
depression, and out of this feeling the delusions spring ; but 
the cells of the brain and their connexions, though they suffer 
from wart of power, are not thereby damaged, and are ready to 
resume their healthy working when the needful force is 
supplied. And this is borne out by what we notice in so 
many of Ibe depressed. Apart from the melancholy and the 
delusions engendered by it, they can converse rationally on 
any subject. There is no loss of memory, of attention, or of 
judgment in matters not pertaining to themselves. One 
gentleman whom I saw dally for five years had various delu¬ 
sions, bathe was thoroughly up in all that was recorded in 
the newspapers and would discuss it with excellent sense and 
judgment. A pleasanter companion I could not wish for. 
He recovered after being for seven years in an asylum. It is 
this mental power which so often deceives the friends and 
even the medical attendant. They shrink from placing such i 
a man in an asylum; but a man who is tolerably composed i 
sod will talk excellent good sense in the evening will very 
likely wake the next morning in the blackest despair, 
and that is the time he is most likely to commit suicide. 
There is one golden rale: that such persons shall never be 
left alone. Whether in or out of an asylum, this should 
be enforced, whether they like it or whether they do not. 

Far different is the state of those who suffer from mental 
exaltation. Tbi* will vary much—from excitement of a kind 
which C3n hardly be considered insanity to the hilarious 
dalirinm of acute mania. I am not here to disease the patho¬ 
logy of mania or melancholia, but I cannot help thiDkiDg 
that in the former we have an opposite state of things—that 
there is an over-action of the brain circulation due to the 
failure of the centres which control it. This over-action is 
ihown in the Hashed face, the quickened pulse, the general 
"explosiveness ” of the maniac. Here, more perhaps than in 
melancholia, we remark tbe “alteration ” of the patient. His 
highest centres are “reduced,” and very much “reduced.” 
Jadgment, reasoning, and attention are all in defect. If we 
engage such a man in conversation be cannot keep to the 
point; he will commenoe the answer to cur question, but 
•oon wanders off; his ideas have no coherence, and we 
write him down a? Incoherent. There may as yet be no 
delusion, bat it is impossible to say that there is no defect of 
intellect. His every act betokens that his highest cerebral 
centres have lost control, and the lower and egoistic self- 
feelings are carrying him along in an ucc untrollable 
flood. The most typical cases of mental exaltation are 
the general paralytics. Their hilarity and self satisfac¬ 
tion, the grandeur of their ideas, their extravagance of 
•tpenditure and delusions of wealth and magnificence 
known to all Yet these delusions point to a con¬ 
dition of braiu for which there is no cure. Instead of the 
•tew and defective action of the melancholic who recovers 
»ter years of insanity, we find a coarse brain disease which 
terminates life after a short time. It is evident that the 
pathological condition of tbe exalted maniac who is not a 
Paralytic must be closely allied to that of the maniac who is ; 
for the mental symptoms may be so much alike that tbe most 
ttpenenced maybe left in doubt if physical symptoms are 
wanting. There is at first the same alteration, the same 
“oral perversion, the same loss of attention. They even 
utgin in the same way by a stage of melancholic depression. 
«“> a very common in ordinary mania, but not so common 


in general paralysis ; yet I have known a case ot tbe latter 
where melancholia lasted for a considerable time, neces¬ 
sitating care in an asylum. The patient recovered from this 
in the usual way and returned to his home and work and no 
one had a suspicion that the attack bad been anything but 
ordinary melancholia till the symptoms of exalted general 
paralysis suddenly made their appearance. In another there 
was a long period of depression, from which recovery did not 
take place, but a gradual change whereby the patient passed 
from ihe depressed to tbe exalted, but demented, state of 
general paralysis. 

In the case of a patient suffering from mental exaltation a 
diagnosis is necessary to determine, first, whether he is or is not 
insane—so insane as to justify interference with his liberty of 
conduct; and, secondly, whet her the insanity is ordinary mania 
and probably curable, or that which is known as general para¬ 
lysis and incurable. As I am speaking now more especially 
about insanity with delusions I will take the latter question 
first. There are many maniacs with exaltation ana corre¬ 
sponding delusions who are not general paralytica Some 
are under the delusion that they are descendants of some 
noble family and the rightful heirs of this or that notile 
house, and they lay claim to a title in accordance with the 
idea. They may have cards engraved with the title and 
coronets placed on their notepaper; others will imagine that 
they have dh-covered some wt ndtrful invention which is to 
make their fortune, and on the strength of tbe riches which 
are to come they squander what they have in the most reck¬ 
less way. I once was occupied for half a day in going round 
the town and countermanding the carriages and bortes that 
one of my patients had ordered. Many tell us they are 
going into Parliament. If in the army they are to he made 
generals, if in the law they will be jadges or LurJ Chan¬ 
cellors. Exaltation of ary kind will make us suspect that 
the patient is suffering from incipient general paralysis. I 
know nothirg mere difficult than the diagnosis here if phy¬ 
sical signs are wanting—nothing more easy if they are 
present. By the time that exaltation has reached the stage 
of delusions tbe physical signs of general paralysis will t« 
noticeable in the majority of cases if the disease is presents 
The expression of tbe face is often peculiar. The patient 
looks dull and demented when at rest, and abnormally excised 
when speaking, with twitchings of tbe facial muscles and 
general tremor. When asked to show the tongue he jerks it 
out and in with a kind of convulsion, and if we ask him to 
keep it out we notice a fibrillar tremor of the muscles of it. 
And besides the facial and tongue muscles, ihose of 
the lips will show signs of the disorder. There is 
a tremulous condition of the latter, said by Sir John 
BuckLill to be like that seen in persons about to 
burst into passionate weeping. In some this tremor 
will be noticeable, while in others we see a si illness 
and unnatural immobility of the lips, especially the 
upper. And these affections of the lips and of the tongue 
bring about another symptom which is very characteristic of 
general paralysis—viz., defect in the articulation. This in a 
stopping or stutter in the enunciation of a word or the various 
syllables of a word, especially a long one. It is somewhat 
like the thickness of speech of a man who has had a little too 
much liquor, and many are thought to be in this condition if 
they are disorderly in public places. It may vary on different 
days ; if a patient is speakiig with an effort and loudly, he 
may get bis words out clearly enough, but If he is excited 
and talking quickly and hurriedly, the defect will be con¬ 
spicuous. Then there is another physical symptom very 
frequently present in this stage, which we call tbe second or 
that of delusion ; this is inequality of the pupils of the eyes 
This, taken in conjunction with exalted delusions, is perhaps 
the most pathognomonic sign of general paralysis that we 
can find. There can be no question as to this. About the 
summer observers may disagree, but if one pupil is larger 
than the other and is fixed to light, or contracts but little it, 
is almost conclusive. Sometimes both pupils are extremely 
small and contracted, do not alter under light-, and mav 
remain constantly in this state during the patient’s life The 
knee jerk in the early stages of the disorder is generally 
exaggerated; later on it is altogether abolished in the 
majority of cases. There are often epileptiform attacks even 
in the early stage which may materially aid us in onr 
diagnosis. And it sometimes happens that the physical 
symptoms may be more marked than the mental and that 
we may be able to note inequality of pupils or want nf 
reaction, difficulty in gait, or slowness of speech at «. 
when there is only an alteration in mind, when we axe 
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able to sign a certificate of Insanity. I have seen tiro each 
oases within a short period. From time to time we see a 
case of acute alcoholism where there are such symptoms of 
dementia with perhaps some amount of paralysis, that we 
pronounce it to be one of general paralysis. We are greatly 
astonished to find improvement take place nnder proper 
treatment, and ultimately recovery. Did time permit I could 
give the particulars of an interesting example of this disorder. 

In the insane we meet not only with delations, but also with 
hallucinations—sometimes both coexist in the same individual. 
Hallucinations are extremely common in acute insanity, 
especially those of sight and hearing. In chronic insanity 
they are frequent, especially those of hearing ; they charac¬ 
terise an important class of patients, and are symptoms 
difficult to remove and very prone to recur. They depend 
upon disturbance of the centres of the special senses, of those 
of general sensation, and vlsoeral and sexual feeling. I am 
not concerned with the pathology or origin of hallucinations 
For the diagnosis of insanity they are important, especially 
in the chronic forms, bnt they occur not only in the insane 
bnt Also in the sane. Sometimes they are fonnd in those 
suffering from acute febrile disorders, when they take the 
sound of church bells, or appear as rats or snakes around the 
patient in delirium tremens People not in acnte illness, bnt 
to feeble health, may see visions of cats or the like. And 
such visions may serve as a gauge, so to speak, of the indi¬ 
vidual’s state of health. I have said that in acute insanity, 
especially acnte mania, they are common. And those most 
frequently met with are hallucinations of sight. Patients 
see visions or faces or animals about them, angels or devils, 
or mere flashes of light or fire. The diagnosis in such cases 
admits, of coarse, of no doubt. The patient is in a state of 
acnte insanity, and delusions and hallucinations abound, 
frequently changing, and being generally more marked by 
night than by day. It often happens that a patient waking 
from sleep is terrified by something he fancies he sees or 
hears, and he may attack the person or persons watchirig 
him with this idea. Bnt as the acute attack passes 
away, the hallucinations, like the delusions, vanish, and re¬ 
covery takes place. There is no difficulty in detecting such 
hallucinations or in recognising the symptoms of insanity. 
Neither will it be difficult to recognise the hallucinations 
which we may call visceral, or those where the disturbance is 
of cutaneous sensibility. Such troubles of sensation are 
loudly complained of, and the suiTirer will seek relief in 
various ways and appeal to medical men or lawyers or the 
olice in the belief that a conspiracy is set on foot to torture 
im by electric shocks or such like methods. When such 
hallucinations exist in a chronic state, we are not likely to 
mistake them or under-estimate their significance. Far more 
frequent amoDgst the chronic insane are hallucinations of 
hearing—hearing “voices,” as they are often termed. These 
are very common and very formidable, often incurable and 
bard to detect. But for these “voices” such people may 
be in all respects sane, and conduct themselves as ordinary 
members of society, yet are they always to be looked 
upon with suspicion. One day they may be able to control 
themselves and to disregard the “voices, ” the next they may 
feel bound to obey the voice and do what it commands them, 
whether it he homicide or suicide. It often happens that 
a patient will not reveal what the “voices” say, or confess 
that he hears them at all, and our ignorance of the hallucina¬ 
tion may make it very difficult for ns to arrive at a diagnosis 
or account for the patient's peculiar conduct. I once saw a 
lady whose conduct was manifestly insane, and who, when 
alone, was excessively noisy, but no oDe could detect any delu¬ 
sions. Her noise ceased when anyone entered the room and Bhe 
would give no explanation thereof. By watching her without 
her knowledge through the crack of the door I saw that she 
was talking to imaginary people up the ohimney, and was 
evidently greatly enraged at what she was hearing from 
them. She ceased when I entered the room, bnt admitted 
the hallucination, and I was able to sign a certificate. Such 
patients are dangerous for two reasons. They may think 
themselves bound to obey the voice, whatever it may direct. 
They will hold it responsible and themselves irresponsible, 
and they will feel themselves equally bound to conceal what 
passes, and will deny that they hear any voice at all. We 
may sometimes detect them by noticing that the patient, 
while we are talking to him, is inattentive to ns, and evidently 
listening and trying to catoh something which he hears going 
on. This he may or may not communicate to ns. But there 
are other patients who hear voices and are dargerou3 for 
another reason. Tne voices often torment them and make 


their lives intolerable by the accusations they bring and the 
crimes they allege. All the delusions which we find in a 
melancholic patient are in the hallucinated converted into 
"voices.” From the next house, through the walls, the 
floors, or the ceiling, these voices perpetually resound, calling 
the sufferer the foulest names, accusing him of unnatural 
offences and everything that is vile. The patient does all he 
can to avoid the perseontion. He files from house to house, 
from country to country. One lady I knew bough; the 
next house to her own whence the voices proceeded and 
turned everyone ont of it. Needless to say, the sounds went 
on as before. She made it a solitude, but she did nc* pro¬ 
cure peace. And not only in the house does this persecution 
go on. In the streets and public places the passers-by launch 
obnoxious epithets at the individual, and when we bear of a 
person being shot or attacked by one wholly nnknown to him, 
we may have a reasonable suspicion that “voices" are the 
explanation of the assault. If there is a forensic oontest 
and hallucinations are adduced as evidenoe of insanity, we 
Bhall be told that sane people have hallucinations, it is 
quite true that persons who are not insane in the ordinary 
sense have hallucinations both of sight or hearing if they are 
ont of health or are suffering from an acnte attaok, whether 
it be delirium tremens or some febrile disorder. But nobody 
can pretend that there is nothing wrong with the brain of 
such patients. For the time, at any rate, their brain and 
mind are disordered as much as is that of the insane person. 
Then we shall be told that various well-known people had 
hallucinations. Dr. Johnson heard bis mother’s voice calling 
“ Sam ” when she was far away ; Lord Byron saw a spectre, 
Napoleon saw a star, and Cromwell a vision. We have 
nothing to do with these stories, which are very doubtful; 
the authority for them we cannot cress examine. It is when 
hallucinations affect conduct that we are concerned with 
them, or when they are likely to affect it, for we cannot wait 
till a man assaults or murders another under the idea that be 
is insulted. Similarly with regard to delusions. Erroneous 
opinions are not insane delations. There are people who 
believe in spiritualism and mesmerism, in homoeopathy, and 
the like. There were many who believed that the “Claimant” 
was the real Tichborne. But these are not the delusions of 
the insane man, who believes in some fact which personally 
ooncems himself and on which he is prepared to act in spite 
of all the reasoning and demonstration which is brought 
and put before him by others, friends or advisers, whose 
opinion he would undoubtedly accept were be in bis right 
mind. 

Hitherto I have considered those forms of insanity which 
are characterised by delusions and hallucinations, and the 
large majority of insane patients have delusions or hallucina¬ 
tions or both as the prominent symptoms of the mental 
disorder. There are some, however, whose unsoundeess of 
mind, to use a comprehensive term, is shown by insane 
conduct rather than insane ideas, or who, by congenital or 
other defect, are unable to take care of themselveB or manage 
their property or business. The first class, those whose 
insanity is characterised by insane condact rather than ideas, 
are those to whose disorder has been applied the term 
of “moral," or "emotional," or “affective” insanity. The 
patients, it is said, are insane, bnt with an apparently 
unimpaired state of the intellectual faculties. Here, as in so 
many cases, there is beyond all question a very great dispute 
about words. One writer uses a word to mean a great deal 
which another does not, or the latter may nse the same word 
in a totally different sense. Physicians are quite agreed that 
there are patients whose acts are insane, yet who have no 
delusions in the ordinary sense of the word. Every one can 
from his experience call to mind such cases, bat controversy 
exists with respect to the name by which we are to designate 
them. If we lay aside for the moment the divisions of 
the mind suoh as intellect, emotion, volition and the like, 
and look upon it as the working of the highest cerebral 
centres which have been gradually evolved in ever-increas¬ 
ing complexity from savage to civilised races, and from the 
child to adult man, we see that according to the degree of 
evolution will be the complexity of feelings and the relations 
of feelings, and the composition and ideas of relations of 
which mind consists. There cannot be highly complex ideal 
feeling without equally complex intelligence. The highest 
mental attainment which civilised man can reach is a right 
rule of conduct regulating the affairs of life with judgment, 
prndence, and restraint. Bnt if this standard is never 
reached owing to congeciral defect or imperfeot development 
or training, or if the highest centres are reduced by insanity. 
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or epilepsy, or alcohol, the mind is likewise reduced from 
a higher to a more automatic condition. There is over-action 
of the lower centres from the removal of the controlling 
inflaence of the higher. Applying this to conduct, we find 
that the reduced brain gives way to the gratification of the 
sensei, regardless of consequences, permits indulgence in 
pleasure to the detriment of Belf or family, may set at 
defiance the conventional laws of society, or possibly the law 
of the land. The patient is reduced to the level of a child 
or su uneducated and untrained person, and the redaction 
may go on till it brings him to a level lower than that of a 
savage. This is no special v&rlety. Any cause which operates 
injuriously upon the brain function may reduce the individual 
in this way. He is an altered man. He may possess a 
perfect memory, may be able to converse brilliantly, and 
argot keenly. He presents no delusion or hallucination, 
and yet his conduct it different from what it was before. 
He may not be immoral; immorality is only one form of 
this so-called moral insanity, but he is altered—and altered 
for the worse. He is wrapped up in self. The egoistic part 
of his mental constitution comes prominently forward, owing 
to the loss of the higher controlling oentres. His affection 
and feeling for his wife, family, and friends are estranged ; 
he is extravagant or penurious; he devotes his time and 
money to objects he would formerly have despised, or 
associates with people beneath him. This will go on for a 
time, and then he will get worse and descend to a lower level 
of delusion and more marked insanity. From this he may 
recover, to reach again the level of alteration, but he will never 
regain perfect sanity. He remains an altered man, altered 
in feelings to those he loved best, altered in habits, character, 
and conduct. He presents the spectacle of a half-cured 
patient. Nowadays, as soon as a patient is somewhat better, 
the friends clamour for his release from the asylum or 
restraint in which he has been placed, and those who have 
the care of the insane, whether officials or others, are prone 
to release patients, owing to such popular clamour, as soon 
as improvement reaches a certain point. Consequently, many 
who might have been cured by longer care and treatment are 
tamed ont to take care of themselves in the world at large 
and to remain half cured for the rest of their days. I have 
come across various patients in my own experience who were 
well-marked examples of this insanity without delusions. T wo 
were men who had given way to drink and were in fact cases 
of chronic alcoholic insanity. They were both men of some 
amount of brain power, and a casual observer might say after 
an hour’s pleasant conversation that he could detect no 
intellectual defect in either. Both bad recovered from a 
lower level of insanity, from melancholia with delusions. One 
had a constant desire to return to drink, was dirty in dress, 
(collector of stones and rubbish with which he decorated 
his rooms, furiously passionate if thwarted, and quite without 
toll control. The other, under the garb of religion, was a 
liar of the most ingenious kind. His delight was to breed 
quarrels in the asylum, and to concoct letters of complaint 
to the Commissioners out of the quarrels and lies which he 
had concerted. No jury would have pronounced him insane, 
aid only those who lived with the man could recognise how 
®ad he was. Now if we are familiar with patients of this 
tort we recognise without difficulty or doubt that they 
we inaane. But if we do not look at the patients in the 
concrete, but consider in the abstract moral insanity and 
such questions as what is morality or what is intellect, what 
is intellectual soundness or unsontdness, or whether a person 
can be intellectually sound and morally or emotionally 
unsound, we loee ourselves in a sea of verbiage and can 
satisfy neither ourselves nor anyone else. Just the same 
aifiiculties have arisen in applying the well-known legal test 
the responsibility of the insane. We have heard and read 
? S 00< * deal about this lately; that to be irresponsible an 
inaane person must be incapable of knowing right from 
*tong, or knowing the nature and quality of bis act. 
"^ e everything turns on the meaning of the word know 
(M its applicability to the accused person. To hear 
(judge solemnly charging twelve British common jurymen 
toat they most decide whether an alleged lunatic knew right 
irom wrong, and the nature and quality of his act, 
°“ a °av perhaps three months previous—be being a man 
*nom they have never seen before in their lives and never 
«tfd speak three words—would be grotesque were it not so 
•sums. There is scarcely a dement in any asylum who does 
ot know when he is doing wrong. He is deterred from 
.rS 14 by the fear of consequences, knowing that his 
tobacco or bis pudding will be stopped, or that something he 
^lkes will happen to him. He is an insane man, nevertheless, 


and the system of rewards and punishments by means of 
which every asylum must of necessity be governed is cme’ 
proportionate to the minds with which we have to deal, they 
being all alike in one respect—viz , that they are unsound,. 
though in degree they may vary much. The insanity of a 
man or woman in whom we can find do delusions must be 
shown by his or her conduct, and in forming an opinion we 
must examine the case as we would any other in other 
branches of practice. What is the history of the individual 
and bis relatives ? Does insanity exist in bis forefathers or 
in any other members of his family? What has been his 
manner of life? Has he been intemperate, has he had 
epileptic attacks or apoplectic seizures ? Is he altered, and, 
if so, how long has he shown signs of alteration, and have 
these increased lately ? Close examination of one of these 
altered men may reveal to ns the physical signs of general' 
paralysis. Unequal pupils, the fibrillar trembling of the 
toDgue, or the peculiar dull look of the face, will explain 
beyond doubt the nature of the change, and make a diagnosis 
easy which otherwise might be difficult. For the early stage 
of general paralysis is ODe which in many cases presents a 
typical moral insanity. The patient makes silly purchases, 
boasts in a silly way, is forgetful of times and appointments, 
drinks more than usual, possibly indulges in immorality or 
theft, yet no one act is unquestionably that of an insane man 
and no one idea is palpably a delusion. 

I now pass to the consideration of another variety of 
insanity about which there has been much controversy. I refer 
to the so-called impulsive insanity which comes before us 
chieliy in cafes of insane homicidal impulse. In our ordinary 
state of health an impulse to do something sadden or violent 
occurs to many. 8ome feel an impulse to throw themselves 
down from a height, or over the side of a vessel into the 
water. One person has a desire to scream out in a crowded 
church or theatre, another to smash something valuable on 
the table. All these impulses are by the healthy mind 
resisted and controlled ; but when the mind iB not healthy, 
when by disease the controlling power of the higher centres 
is inhibited, then insane impulse may be let loose in any 
direction—homicide, suicide, mere wanton smashing, or 
causeless violence. It is often urged that this impulsive 
insanity is something invented by medical men to excuse 
crime, but examination of patients and of recorded cases 
will reveal disorder of a very serious extent. There is a close 
connexion between these sudden impulses and epilepsy, and 
in more than one recorded case a well-marked aura has been 
known to precede the homicidal impulse. In others the 
latter appears to take the place of an epileptic convulsion, 
constituting what has been termed ipilepsic larvee. And not 
unfrequently it follows, and is the result of, an epileptic attack, 
and of this both the patient and his friends may be ignorant", 
if it has occurred in the night when he has been sleeping alone. 
It also much resembles epilepsy in this, that it is not always 
present in the patient's mind, but is periodical, recurring 
like epilepsy without any special cause. Many are quite 
conscious of the feeling, and of their inability to resist it, 
and many have sought the assistance and restraint of an 
asylum, being unable to control themselves. In examining 
such a person we shall have first to consider the character' 
of the deed, the mode of committal, and the absence or 
presence of motive. The act may be so motiveless, so 
contrary to the previous nature and feeliDgs of the per¬ 
petrator, that no one can doubt it must have been that of a 
madman. It is not the amount of wickedness displayed in 
these", but the senselessness of it that we are to regard. 
And even when the nature of the deed sufficiently stamps 
it as insane, we 6hall, if we 6eek diligently, generally 
discover other symptoms of insanity. The individual’s 
history must be carefully examined, and the occurrence of 
epilepsy or insanity in the family noted. The time of life 
and condition must be taken into account, for instability of 
the nervous centres iB specially liable to be exhibited at the 
periods of puberty or the climacteric, or those of pregnancy 
parturition atd lactation. Nor must it be forgotten that homi¬ 
cidal impulsive attacks may occur in other forms of insanity. 

That caution must be observed in signing certificates of 
lunacy I need bardly insist on here, but in no class of cases 
ought greater caution to be need than in those where the 
insanity, or alleged insanity, is complicated by alcoholism 
We have at present in this country no means of restrain¬ 
ing inebriates but by confining them as luDatics under the 
statutory order, petition and certificates. As they are a 
terrible torment to their friends, and ruin their health and 
the properly of themselves and families, as they are fre¬ 
quently violent to those about them both in language and in 
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act, and are often found wandering, lyiDg in the gutter, and 
absent from home all night, the relatives seek our assistance 
and entreat us to sign certificates that they require care and 
treatment; but if we examine one of these individuals, what 
do we find? He may be drunk; but drunkenness is not 
insanity, and we must wait till he is sober ; and then we may 
be able to detect no delusion or hallucination. He may deny 
most of what is alleged of him, and may be incensed with his 
relatives for calling us in. If we find enough in his history 
and in himself to warrant our signing a certificate, and he is 
sent to an asylum, this usually happens : drink is cut off, the 
man sleeps, his appetite returns, and in a very short time the 
asylum authorities are obliged to release him, and often the 
relatives are worse off than they were before. That there is 
an insanity from alcohol we know, but the insane symptoms 
of this are strongly marked and persist even when drink is 
stopped. If possible, 1 require that a patient 6hall be kept 
without drink for twenty-four or forty eight hours before I 
examine him. It is of no use to examine a man in the middle 
of his potations. 

I now proceed to the consideration of patientB whose 
mental symptoms are not those of exaltation or depression, 
are not marked by hallucinations or delusions, but are charac¬ 
terised rather by enfeebleinent and deficiency. These are of 
two kinds : those whose mental defect is congenital or the 
result of an arrest of development at an early age, and those 
who from former attacks, from coarse disease of brain or old 
age, have come to the condition which is commonly called 
"dementia.” And first, of those who, through congenital 
defect or as the result of disease in early life, are mentally 
deficient—not idiots, but weak-minded imbeciles—children in 
mind throughout life. They come before us in various ways. 
Though children in mind, they are very often men and 
women in wickedness and vice ; and it may be necessary to 
place them under restraint, or to protect their property from 
being squandered and themselves from beiDg robbed. I 
know no class over whom controversy is so likely to arise, or 
where we may have greater difficulty in forming a diagnosis. 
They are not idiots ; many of them have acquired a fair 
amount of education, can construe a Greek play, or master a 
proposition of Euclid. Their memory is excellent, and we 
cannot compare their condition with a former one ; for they 
have never been any better, so that this test fails us. They 
have no delusions or hallucinations, and are not insane in the 
ordinary sense of the word. With regard to many there iB 
no difficulty. When a man or woman of forty submits to be 
treated like a child of ten—to be taken out and amused, and 
to have sixpence a week pocket-money, we have not much 
difficulty in forming an opinion. Bat the development of 
others is not so low ; yet they are deficient in reason and 
judgment, and often in conduct. There is a tendency to low 
and depraved habits, to brutish and sensual enjoyment, to 
low company amongst whom they are of more importance, 
and if remonstrated with they show an absolute disregard for 
truth or for right behaviour. Lawyers will defend these 
patients and say that they are not insane, and the celebrated 
Windham case 6hows what can be done by their aid In 
examining any such individual we must consider his condact 
in regard to his environment and bringing up. What might 
be passed over in the lower walks of life is in the higher 
evidence of a degraded mental state. Every case must be 
judged by itself, and the question must be asked, Is this 
person able to take care of himself and bis affairs? Bat to 
sign a certificate is often very difficult, as we may not our¬ 
selves witness the insane conduct, all of which we arrive at 
only by hearsay. It is not to be forgotter, however, that 
imbeciles are very prone to display violent explosiveness of 
their nerve centres, and this is specially likely to happen as 
they advance from the period of puberty to adolescent life. 
"Last stage of all," there is the dementia of old age, of 
chronic insanity, or brain disease. In the vast majority of 
snch cases the diagnosis presents no difficulties. Loss of 
memory, loss of attention, the mere oblivion and childishness, 
enable ns to say that such a person is unable to take care of 
himself or his affairs, and never will be able. The prognosis 
is attended with as little doubt as the diagnosis. Here and 
there we see a patient whose dementia has not advanced very 
far, who varies a good deal, having good days and bad days, 
and is capable of being "coached” into giving tolerably 
rational answers to our questions. About such a one legal 
questions may arise and a forensic contest. If there is no 
urgent necessity it is better to wait. The dementia is sure to 
increase as time goes on, and a case which is difficult now 
may be easy enough to diagnose in six months’ time. 


TWO CASES OP ABDOMINAL SECTION 
ILLUSTRATING THE DIAGNOSIS OF 
TUBAL PREGNANCY PRIOR TO 
RUPTURE OF THE SAC. 

Br ARTHUR H. N. LEWERS, M.D. Lond., 

OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


CASE 1. Diagnosis made of extra-vterine pregnancy prior 
to rupture of the sac ; abdominal section ; vnruptured tubal 
gestation sac found and removed; recovery. —A married 
woman aged thirty-five years was admitted into the Davis 
Ward of the London Hospital under my care on Feb. 24th, 
1894, complaining of severe pain in the back and left lliao 
region. She had been married sixteen years and had had 
two children ; the last was born fourteen years ago and is 
still living ; the first, which was born ten months after 
marriage, only lived eight days. Both confinements were 
easy. She had one abortion when two monthB pregnant 
seven years ago. The catamenia appeared when she was 
thirteen years old. She menstruated regularly while 
suckling. She was quite well till about the end of 1893. 
At the beginning of 1894 she felt very sick and retched 
frequently, but there was no actual vomiting. About the 
same time she had severe pain, starting in the left iliac 
region, and extending round to the back and also across 
the lower abdomen on the right side. She was admitted into 
the Bromley Sick Asylum for three weeks from Jan. 19th, hot 
was not relieved, and shortly afterwards was admitted into the 
London Hospital. The pain in the lower abdomen had besn 
more or less constant both night and day ; It did not shoot 
down the thighs, bat was aggravated when the bowels acted. 
Besides the constant pain there had been occasionally since 
Christmas, 1893, severe pain in the left iliac region resem¬ 
bling labour pains and lasting two hours. She tod had two 
intervals of a week 6ince the beginning of the illness without 
pain. She had menstruated regularly up to Christmas, 1893, 
when the last period occurred. It JaBted only three days, 
but the ordinary duration of the periods had been seven days. 
Since this period there bad been ro red discharge from the 
vagina till Feb. 12tb, 1894, when she noticed a slight reddish- 
brown discharge, not offensive. Tnis had continued up to the 
time of admission. She then continued to feel sick at times; 
this occurred in the night as well as in the day, and had no 
relation to meals. She was quite sure the breasts had been 
getting larger lately. She had at times recently experienced 
a sense of fulness in the left iliac region, but had not noticed 
any actual swelling there. On admission the patient was 
raiber pale, but there was no marked ametnia. The pulse 
and temperature were normal, and the tongue was clean and 
moist. The urine was normal. On abdominal examina¬ 
tion nothing abnormal could be felt. On vaginal exami¬ 
nation the uterus was found to be uniformly enlarged, freely 
movable, and in the normal position. The cervix was soft and 
bine. A soft swelling about the size of an orange, but less 
definite in outline, was felt occupying the left side of the 
pelvis ; it had a fair range of mobility. The sound was 
passed, and entered a distance of 3§ in. with the curve 
forwards. The breasts were firm and looked active, ard 
fluid was easily expressed from both, that on the left side 
being distinctly milky. On March 3rd I examined the patient 
under the influence of an anaesthetic and dilated the cervix 
with Hegar’s dilators np to No. 12. The uterus appeared, 
however, to be empty, and there was no history of anything 
solid having been passed before admission, nor was anything 
of the kind passed while she was in the hospital. Taking all 
the points of the case Into consideration, it seemed to me to 
be a case of extra-nterine pregnancy in the left Fallopian tube, 
and I advised the patient to have an operation at once per¬ 
formed in order to remove the gestation sac before it should 
rupture. On March 8th, 1894, the abdomen was opened in the 
usual way. There was no blood in the peritoneal cavity. The 
uterus at an early stage came into view ; It was of a purplish- 
red colour, very soft, and enlarged uniformly; In fact, its 
appearance and feeling were very similar to those of a 
prsgnant uterus at about three monthe. On passing the 
hand down to the left of the uterus a soft swelling was felt 
about the size of an orange. It evidently contained fluid and 
was very (bin-walled, for the manipulation needed to bring it 
up to the abdominal wound burst it and shot a foetus of about 
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three months' development out of the wonod on to one of 
the mackintoshes coveiiDg the patient. The ruptured tube 
mu held up, the broad ligament transfixed and tied with the 
Staffordshire knot, and a second ligature tied round the whole 
pedicle. The tube was then out away. One or two separate 
pieoes of placenta about the size of a penny came up on the 
sponges when the pelvis was being sponged out. The 
abdominal wound was completely closed with silk sutures. 
The subsequent progress of the case was uneventful and the 
patient made an uninterrupted recovery. The temperature 
never rose above 99 5° F., or the pulse above 94. The wound 
healed by first intention. The red vaginal discharge continued 
after the operation up to March 15th and then ceased. Oa 
April 2nd I examined the patient and made the following 
note: " Bimanually the uterus can be felt in a position of 
slight anteflexion; it Is little if at all enlarged, but a little less 
movable than normal." The patient was discharged on 
April 6th wearing an abdominal belt, and feeling quite well. 

Remarks .—A certain number of cases have been published 
in which a tnbal gestation, of the degree of development here 
mentioned, has been removed prior to rapture of the sac; 
but they are not very numerous, and any cases of the 
kind seem worth recording. The operation prior to rupture 
of the sac is a much simpler matter than when rupture 
has occurred, and the prognosis is that of a simple 
ovariotomy. It is far otherwise when an operation is under¬ 
taken after rupture of the sac. The patient may then be 
in a very feeble condition from the extravasation of blood 
into the peritoneal cavity, and on that account alone the risk 
of an abdominal section is considerably increased. There 
is also in some such cases great difficulty in thoroughly re¬ 
moving all the clot from among the intestines and the various 
recesses of the peritoneum; and if any portions are left 
there is a considerable risk after the operation that they may 
become septic, and so militate against the patient's recovery. 
In Case 2 recorded in this paper the first operation was 
undertaken under these unfavourable conditions, and her 
recovery from it was therefore tedious, forming a striking 
contrast to the uneventful recovery of Case 1. It is of 
the utmost importance, therefore, in the patient’s interest, 
when the opportunity occurs, to make the diagnosis 
of extra-uterine pregnancy before rupture of the sac. 
The risk of operative treatment is then very small, while 
after rupture it is often considerable. A careful con¬ 
sideration of the history and of the physical siens will 
lead to a correct conclusion in a considerable proportion of 
ewes. As regards history, the patient will generally be not 
younger than about twenty-eight or thirty, and will either 
have had no children or, at least, there will generally have 
been an interval of some years since any former pregnancy. 
8he may miss a period, going some six or seven weeks without 
"seeing anything," and then some red vaginal discharge 
may occur and may be more or Je98 persistent. Pain in one 
or other iliac region is also an important Bymptom. There 
may al*o be a history of gastric disturbance. Such a group 
of symptoms is extremely suggestive of extra-uterine 
pregnancy. The physical examination, especially under 
ansjthesia, if it shows that the uterus is uniformly enlarged 
and soft, the cervix blue, soft, and enlarged, arid the 
Presence of an elastic swelling in one or other side of the 
pelvis, is sufficient, combined with the history mentioned, 
" a diagnosis of extra-uterine gestation. Signs of 
scunty in the breasts are also of considerable value. It is 
Ta n. bear min( *> as has been well said by Mr. Lawson 
™ oiki abso ' nte diagnosis within the abdomen is often not 
possible. Practical men will be content with such a strong 
«w| ne ? °* P r . obabiUt T as k afforded by the history and pby- 
cai slpm given above. To refuse to act on that evidence 
imply to wait in a considerable percentage of cases for 
p are of the sac, and all its attendant dangers. There iB 
P°‘ Dtl M re 8 ar d» the specimen removed in 
,, V* coarse, at the outer end the largely 
unw. ^ °P a , n tnba tbat contained the fcetus, then about 
tnhx, tbe utcruB there is a second dilatation of the 

aoe lorming a spherical swelling of the diameter of a half- 
dsrk , n this, In the recent state, contained firm, 

u ^ ot ’. possibly be a tubal mole, two 

forming hecomo impregnated in the same tube, the one 
and thp Jvl 7“ tbat contained the three months’ foetus 
a mole. havlDg 1)6001116 blighted and degenerating into 

rupture ma ^ e extra-uterine pregnancy prior to 

ruptured iuhJf* %n a 071 whom I had operated for 

pregnancy at the third month eleven months 


previously; abdominal section; actual condition, molar 
uterine pregnancy with ovarian tumour the size of a small 
cocoanut; ncovery .—The cafe of this patient was especially 
interesting in that I had operated on her for ruptured tubal 
gestalion in the spring of 1893. The case, so far as that part 
of it is concerned, is fully recorded in The Lancbt, 1 and I 
will only say that at that operation I found the peritoneal 
cavity full of blood and a fcetus of about three months’ 
development lying among the intestines. She made a tedious 
recovery after that operation, which 1 ascribed partly to the 
condition of extreme anemia to which she had been reduced 
prior to it, and partly to my not having used a drainage tube 
after it. She came to see me in October and November, 
1893, and 1 examined her. There was nothing abnormal 
to be felt on examining the abdomen, and bimanually 
the uterus was found to be of normal Bize and in the 
normal position, but slightly less movable than normal. 
8he menstruated regularly in October, November, ard 
December, 1393. She also menstiuated in January, 1894, 
from the 13th to the 17th, losing on that occasion a great 
deal more than at the periods in November and December. 
She consulted me again on Feb. 16th, 1894, on account of 
great pain in the left iliac region, of two days’ duration. On 
simple palpation of the lower abdomen a swelling could ba 
felt in the hypogastric region and also in the left iliac region, 
rising from the pelvis, and just about level with the pelvic 
brim. No such swellings existed when she was last examined 
in N’jvember. Bimanually the uterus was enlarged, less 
movable than normal, and an elastic swelling continuous 
with that felt in the left iliac region was felt in the left side 
of the pelvis. This could not be distinctly separated from the 
uteru9. On March 4th I was sent for to see her and found 
that since Feb. 8lh she had been losing blood in small 
quantities up to March 3rd ; the loss then was considerable, 
and she passed two “lumps," one small and one large; 
these were kept for me to see, and were only blood clots. 
The pain in the left side had continued from Feb. 16th to the 
27tb, and then ceased. Since then to March 7th the patient 
had remained in bed. The reddish-brown discharge had per¬ 
sisted. Examination of the lower abdomen detected two 
swellings reaching to a level of four fingers' breadth below 
the umbilicus. The swellings were separated by a distinct 
interval in the neighbourhood of the 6car left from the 
previous operation. On March 12th the patient was examined- 
very carefully under an anesthetic: the uterus was moderately 
but uniformly enlarged, the cervix 1-eiDg blue and soft; the 
swelling of the left side seemed to be fairly separable from the 
uterus. It appeared to me that the case was one of extra-uterine • 
pregnancy, though the possibility of uterine pregnancy with a 
small ovarian tumour was thought of. Whichever it might be 
made no difference in the treatment, and I advised abdominal, 
section. The patient was accordingly removed to Fitzroy House 
on March 13ih. On the afternoon of that day an oval mass 
the sizo of a small egg was passed from the vagina; its 
outer surface was shaggy, and on section it had a central. 
cavity lined by a smooth membrane, but there was no fcetus. 
On examining the patient the swelling of the left Bide waa 
felt as before, but the uterus was somewhat smaller and 
contracted. On opening the abdomen on March 14th the 
swelling of the left side was found to be an ovarian tumour tho 
size of a small cocoanut; it had no pedicle and bad to be-- 
enucleated from the broad ligament. Two pairs of Wells’s 
forceps were left on bleeding points too deep in the pelvis- 
for ligation, and a Keith’s tube was inserted at the lower 
angle of the wound. The forceps were taken off in two 
days’ time, and the patient made an uninterrupted recovery 
A small sinus persisted for a considerable time till two si F 
ligatures came away ; it then healed rapidly. I last saw the" 
patient on Feb. 15th, 1895. She had not menstruated tince 
the operation, and was getting much stouter. The uterus 
was in the normal position and of the normal size, and waa." 
freely movable. 

Remarks .—There are some interesting points in this case- 
in addition to the fact of the patient having been operated on 
for ruptured extra-uterine pregnancy eleven months before 
the operation here recorded. The oval mass passed from the 
uterus was undoubtedly a true mole—i.e., a blighted ovum 
therefore, as the right ovary and tube had been removed at-’ 
the first operation the ovum which degenerated into a mnl« 
must have been produced from the left ovary, which cevar 
tbeless had degenerated into an ovarian cyst the size of 
cocoanut. On examining the specimen the left tube, a part 
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of which was removed with the ovarian tumour, can be seen 
to be open. Another point of interest is the time occupied 
by the degeneration of an apparently healthy ovary into an 
ovarian cyst of the size described. At the first operation, on 
April 22nd, 1893, there was nothing obviously wrong with 
the left ovary, yet by March 14th, 1894, it had become 
cystic, forming a tumour of the size mentioned. Whether its 
rapid formation was hastened by the occurrence of the molar 
pregnancy or not it is of course impossible to say, but on 
examining the abdomen in November, 1893, no swelline in 
the lower part of it could be detected ; yet on March 7(b, 
1894 two swellings, rising from the pelvis and separated by 
a slight depression, were very easily felt there, the central 
one being of course the pregnant uterus and the lateral one 
the ovarian tumour. 

AVim pole-street, W. 


INTERSTITIAL KERATITIS AND SYNOVITIS, 

WITH REPORT OF A CASE IN WHICH BOTH WERE 
UNILATERAL. 1 * 

By G. CRAWFORD THOMSON, M.D.Dcbh. 

Literature an the subject. — It is only lately that a 
connexion between interstitial keratitis and synovitis 
has been recognised in England, although occasional 
remarks on the casual coexistence of both diseases 
may be found as far back as in W. Mackenzie’s treatise 
and Hutchinson's earlier writings. W. Mackenzie, 3 in his 
classical description of what he called “scrofulous corneitis,” 
mentions that sometimes with it “effusion into the bursa 
under the tendon of the extensor cruris ” occurs. I have 
little hesitation in considering that the words quoted are 
meant to refer to the condition in question. Amongst 
fifty-three cases of interstitial keratitis published by Hut- 
chiDson in the first two volumes of the Ophthalmic Hospital 
Reports, 1860, swelling of the knee-joint is only once men¬ 
tioned—viz., in Case 7, vol. i , p 239 The patient 16 
described as “a poor miserable looking child of bad, pale 
complexion.” In his clinical memoir on Certain Diseases of 
the Eye and Ear consequent on hereditary syphilis in 1863 the 
former fifty-three casts are reproduced, and with them the 
case above referred to. On page 118 Hutchinson says that 
affection of the knee-joint was observed in three instances ; 
but, as is clearly shown from the table of his cases, two of 
these instances refer to one patient (case 7), with double 
synovitis, while the third instance (ankylosis of the knee- 
joint, case 73) refers to a different condition altogether. 
AmoDgst the forty-nine additional cases (the memoir being 
based on 102) no further reference is made to the condition in 
question. I have not been able to find any other communica¬ 
tion by Mr. Hutchinson on this subject between 1863-1886, 
the time of the publication of Heath’s Surgical Dictionary. 
In his article on Hereditary Syphilis in “Reynolds’s System 
of Medicine,” 1866 the subject iB not mentioned. In his 
two papers published in 1860-63 the connexion between inter¬ 
stitial keratitis and hereditary syphilis, as is universally 
acknowledged, has been first pointed out. A paper by 
Spencer Watson on four cases of parenchymatous keratitis 
associated with acute rheumatism, 3 published in 1870, will 
be discussed later. The syphilitic synovitis due to the 
tertiary stage of the acquired and to the inherited form has 
been first fully described by A. E. Barker in his article on 
joint diseases, 4 and the occasional occurrence of interstitial 
keratitis with it is here already mentioned. The first to draw 
attention to the close affinity of the two affections was Mr. 
Clutton in 1886. 5 In his eleven cases both affections were 
bilateral, the joint affected beiDg invariably the knee, there 
being only one case with previous swelling of ankles as well. 
As far as the etiology of the disease is concerned, the 
information is scanty, the history of specific disease being 
found only in four cases, no history in four, a doubtful his¬ 
tory in one, and in two cases no notes were obtainable. 
In the same y ear as Mr. Clutton's paper appeared the connexion 
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between the two affections appears a9 a well-established fact, 
characteristic ot hereditary syphilis, in Hutchinson's article on 
Hereditary 8ypbilis In “Heath’s Dictionary of Surgery,” and 
in 1887 in the same writer’s manual on Syphilis. Nearly ten 
years before the appearance of Mr. Glutton’s paper the fact 
was recognised and its pathological bearing fully diseased 
by Foerster.® To him credit is due for having first observed 
the close clinical connexion between the two diseases, and 
for having first pointed out the non rheumatic character of 
the joint disease. 

Description of case .—Amongst all the literature which I 
have consulted (ooth English and foreign) I have not 
been able to find a case in which both alfections have 
been and undoubtedly remained unilateral, therefoie the 
presentation of the following case does not require further 
justification. In June, 1885, I commenced attendance on 
a girl fifteen years of age suffering from amenorrhcea 
and amemia. She first menstruated at the age of thirteen, 
and her periods were regular until a year before, 
when she went to school. It was then that the menses 
became affected. Under treatment (iron and arsenic) she 
became much better in about six weeks I did not see 
her again until the end of December, 1885, when I found 
she had relapsed into her former condition and w.as also 
offering from inflammation of her right eye. In the beginning 
of January, 1886, she was seen by Dr. Julius Jacobson, who 
confirmed the diagnosis of insteistitial keratitis made by me. 
The appearance of the cornea, which showed a diffase greyish 
infiltration, containing some more saturated spots under a 
perfectly normal epithelium, advancing slowing from the 
margin to the central parts and surrounded by a dense ciliary 
congestion, was absolutely typical of interstitial keratitis. 
There was no deposit in the anterior chamber ; the pupil was 
dilated perfectly by atropine. An ophthalmoscopical examina¬ 
tion was not possible at this time. Warm fomentations and 
the continued use of atropine were ordered. Within a week 
afterwards effusion into the knee-joint, also on the right side, 
developed. The swelling was evenly distributed over the 
joint; the skin was of normal colour, not tense; painless, 
passive movement was not impeded ; no nedes of tibia or en¬ 
largement of bones in the neighbourhood were to be detected ; 
no loose bodies were to be felt in the joint; and there was 
no feverishness. I wrote to Dr. Julius Jacobson mentioning 
this, when he answered that the appearance cf punless 
synovitis before, after, or with interstitial keratitis was by 
do means uncommon, and rather tended to endorse the 
previous diagnosis, at the same time addiDg that, both affec¬ 
tions being nearly always symmetrical, we bad to te prepared 
to 6ee the other eye and joint affected in the same way. I 
may remark that his letter was written before the appear¬ 
ance of Mr. Clutton’s paper, and that the connexion between 
the two affections pointed out by him to me was at the 
time completely unknown to me. It is needless to say 
that the suspicion of the case being one of hereditary syphilis 
presented itself at once, but a most careful examination 
did not elicit a single other symptom pointing to this disease. 
The teeth in particular were uncommonly well shaped, with¬ 
out any irregularity at all ; the hearing was in no way im¬ 
paired ; there were no scars at the angles of the mouth or on 
the palate or mucous membrane of the mouth, no glandular 
tumours, no osseous swellings, no trace of any present or 
previous skin affection ; the patient's regular and fine features 
showed nothing of the characteristic appearance of the skull; 
her nose was perfectly formed, and there was no flattening of 
the bridge. The examination of the body revealed nothing 
abnormal except a soft systolic murmur at the apex 
of the heart. Taking into consideration the extreme 
pallor of the face and mucous membranes, the general 
treatment resorted to was of a merely tonic character, 
including iron, arsenic, with plenty of milk, fresh vege¬ 
tables, &c. At no time was either mercury or iodide 
given. Several attempts were made to reduce the swelling 
of the knee by strapping with Scott’s dressing, iodine, ana 
complete rest in splints, but without effect. It lasted about six 
montbB and then disappeared of itself, while the disease of 
the cornea ran its usual course, leading to complete infiltra¬ 
tion of the corneal tissue and gradually clearing up from the 
margin after the onset of vascularisation. The eye had not 
regained its normal appearance until the beginning of 1887. 
During the whole time the general treatment was continued. 
At this date not only had the local symptoms disappeared, 
but a striking improvement had taken place in her general 
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health and appearance. Between then and now she has bad 
occasional relapses into an anaemic condition, of which I 
have only seen one personally, as she took arsenic again 
on her own account whenever she began to feel unwell. She 
has been under my observation up to the present date and 
has developed into a strong, active woman, showing abso¬ 
lutely no trace of her former ailment, her complexion par¬ 
ticularly being clear and healthy and her menstrual periods 
perfectly normal. She has never shown any disease in the 
other eye or knee or any other local mischief, so that the 
prognosis given at the time of the first examination has 
cot been fulfilled. Dr. Jacobson saw the patient again 
about four years ago. From the report then given to 
me by him I may mention here that there was slight 
hyperopic astigmatism in both eyes, alter correction 
of which vision in the left eye was full J, while it 
wu J-J in the right; this slight diminution in sight 
wu accounted for by an exciedingly thia central opacity 
of the cornea, only noticeable by focal illumination, in which 
examination with a strong magnifying convex lens still 
showed traces of bloodvessels so characteristic of the remains 
of interstitial keratitis. There were no opacities of the 
vitreous, no peripheral choroiditis, the pupil acted promptly to 
light and accommodation, and tension was normal. The pre¬ 
vious history of the patient does not reveal anything pointing 
to hereditary syphilis. She had measles and whooping-cough 
when a child, but she was born perfectly healthy, and daring 
infancy and early childhood had no snnlllas, no skin eruption, 
and no throat affection ; no bone lesions were noticed; 
in fact, np to 1835 she had been in the enjoyment of perfect 
health. I may add that I have had at different times the 
opportunity of questioning the mother as to the above- 
mentioned point, and that she is perfectly positive about tbe 
absence of any similar symptoms. The father of the girl 
died within the last year; he had been confined in a lunatic 
asylum for the last ten yeais of h's life. From tbe medical 
officer 1 learned that the disease was diagnosed by Drs. Wilks 
and 8avage as general paralysis, and that he had no direct 
evidence of syphilis. The mother is a strong and energetic 
wman, who has always been in perfect health, aDd has 
been confined fifteen times with the following results: 
(1) miscarriage at six months; (2) full time, crossbirth, died 
shortly after (unskilled attendance) ; (3) 6on, living ; (4) 
daughter, living; (5) miscarriage at two months; (6) 
daughter, living (the patient); (7) miscarriage at two 
/in 80D ’ llvlD & 5 (9) daughter, living, twin died at 
tw './i^ m,8C1 " iage : < u ) daD g h ter, living ; (12) daughter, 

. j, ' soa born healthy, died two months after birth 
j,.? of longs; (14) twins at seven months, 

wa at birth; ^ daughter, living. An analysis of the 
awve snows there were four miscarriages : Nos. 1, 5, 7, 10 ; 
full^i^ at K re . Na (twins) ; three children born at 
8h0lt ’y a^r birth, Nos. 2 (unskilled 
othersurvivfn f ,lr v ) *l~ d 9 (° ne of twins dyiDg and the 
inflammation^V 1 ^°' \ 3 ^ dled two month8 after birth from 
6 (patent) g f U £? g children, Nos. 3, 4, 

°f the «]flo.v *2, 15. With the sole exception 

living children TV { ?* Ve “ ot 00] y examined all the 
during the list nt^ * bave bad them under observation 

“ d , am P° 8itive that not ^e of 
them the pecoliTfLlT* 1 ° f fPf cific disease. In none of 
flattening the nnTT ° £ t u Cad the broaden » n g and 
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J®* 1 ? several years ela^ e vS Uon u eing to ° aborfc » as not 
£ «“> other ey« T T the onset of the d ‘«ease 
Jj^wbeen i 8Ware that the interval 

^f’oped from a de 3 ' ea f 8 - As “7 patient has 
w° man without^ , aCffimi , c into a perfectly 
Ration in > of f °™er disease, I have 
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one would gather from reported cases, tbe absence of pain in 
mild cases blinding the patient to its existence. As said 
before, a case where both affections have been limited to one 
and the same side of the body is according to my knowledge 
unique. 11 Certainly no explanation can be given why one side 
should be attacked in preference to the other, as otherwise 
no difference between the two halves of the body could be 
found. As to the causation of both affections I do not feel 
justified in attributing them to hereditary syphilis simply for 
the one fact that interstitial keratitis existed together with 
knee joint affection. The history of my case, complete as it 
is, contains scarcely anything to suggest syphilis ; only one 
point might be interpreted in this way—vj/.., the miscarriages 
of the mother. As regards this, the number and the time of 
occurrence are such aB might be met in any woman free from 
specific disease, ar.d it ought to be borne in mind that 
abortions are very common quite independently of syphilis, 
that there is every day proof that women may bear large 
families of tainted children and never show any tendency to 
abort—that, in fact, the part which syphilis plays in the 
causation of abortion is commonly exaggerated. 10 This, 
taken together with the entire absence of any other 
sign of syphilitic taint in the patient, or of any sign in her 
mother, her sisters and brother, 11 all seen by me and under 
observation to the present day, leaves practically nothing 
which could be adduced as an argument in favour of specific 
disease. On the other hand, the girl at the time of her illness 
presented the usual symptoms of pronounced anremia with 
amenorrhrca, appearing at the time of puberty and probably 
due to change of climate. It iB in this lowered state of 
nutrition that, in my case, tbe cause of the affection of the 
cornea as well as of the knee-joint mast be sought. Complete 
recovery took place under a simple tonic treatment, neither 
mercury nor iodide beiDg given. In a disease with a decided 
tendency to recovery this latter fact is not of much value; 
still, it in some respects corroborates the view taken here. 

(To be continued.) 


ON THE VALUE OF EUCALYPTUS OIL AS 
A DISINFECTANT IN SCARLET FEVER . 1 

By JOSEPH PRIESTLEY, B.A. Lo.nd., M.D. Edin., 
D.P.H. Cantab., 

MEPICAL OFFICER OS HEALTH, LEICESTER. 


Since I have been connected with the public health 
service I have always felt that there was room for improve¬ 
ment in the treatment of scarlet fever patients. It seemed 
to me that the long stage of desquamation, during the 
greater part of which the hospital patients are to all 
intents and purposes convalescent, was, to say the least, 
hard lines upon tbe general body of ratepayers, and that, 
therefore, all scientific endeavours should be directed towards 
the shortening of this desquamation period or towards the 
rendering of the desquamation itself in some way or other 
non-infectious. The average length of stay in hospital for 
scarlet fever cases varies in different institutions—e.g., in 
Leicester Borough Hospital it is about six weeks, as com¬ 
pared with seven to eight weeks or longer in the hospitals of 
the Asylums Board. Then, again, despite such a lengthened 
stay in hospital, patients when 6ent home appear (in a pro¬ 
portion of cases at least) to give rise to the disease in others. 
These are tbe so-called “ return ” cases—i.e., cases that are 
apparently, in some way or other, connected with the return 
of convalescents from infectious diseases hospitals to their 
homes ; and their occurrence is disheartening when all possible 
precautions are taken in the way of keeping tbe patients 
isolated in hospital until every visible trace of peeling is 
gone and in the way of scientifically disinfecting clothes &c. 
As the result of my own investigations into “ return ” cases 
of scarlet fever, I have long felt that perhaps the desquamat¬ 
ing stage is not their rera causa, the peeling skin not being 
so infectious as is generally supposed. It is true that 


» In fifteen eases of joint disease in inherited syphilis collected by 
Mr. J. Hutchinson, jun., one-sided knee affection is mentioned five 
times, but the time of observation is too short; and the clinical notes, 
especially in Virchow's cases, are too incomplete to allow these cases 
to be regarded as unilateral. 10 Hutchinson : Svpliilis, p. 415. 

n In this respect iny case is in striking contrast to one published by 
Q. Ogilvie(TiH. Lancet, June 10th, 1893), where syphilis could be traced 
from the “ father ” to all of the offspring. Out of nineteen confinements 
eight children survived, all showing to a greater or less extent the 
hereditary taint. 

x A paper read before the Epidemiological Society, March 15th, 1895. 

D^e^rGoogre 
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we as health officers are satisfied if we discover an ante¬ 
cedent case of peeling in the neighbourhood of a localised 
outbreak of scarlet fever, but it is equally true that in 
Leicester, when at the time of the outbreak of small pox not 
less than 120 children in various stages of desquamation 
after scarlet fever were 6ent to their homes, no single second 
case occurred at any of these houses, although 1 carefully 
watched them for three months. Surely this was not 
a pure coincidence ? My own line of reasoning is as 
follows. Scarlet fever is an infectious disease due to 
the entrance into the system of a micro-organism—the 
micrococcus scarlatinas of Klein, the bacillus scarlatiim of 
Edington, or other germ—the point of attack being in all 
probability the throat. On entering the body at this point, 
and incubating there for a certain length of time, the poison 
(be it the germ or its products) gives rise to certain changes in 
the blood, with a resultant train of symptoms—e g., tempera¬ 
ture and rash, followed by peeling of the epidermis. The 
simplest explanation is that the rash—i e., bypeisemia or 
congestion of the skin—causes its outermost layers to 
die, to be thereafter cast off as waste products. No 
definite, generally accepted specific germs have as yet 
been found in this shed skin, nor have any cultivations 
been made therefrom, as far as I know; indeed, such 
skin is dead, and it has therefore seemed to me a little diffi¬ 
cult to understand how such dead skin could so readily give 
(as it is generally stated) rise to the disease in others. I do 
not, of course, definitely state that it does not, but it has 
not yet been satisfactorily proved that it does; whereas 
experience, I think, is tending to prove that scarlet fever is 
extremely infectious in its early stages — i e., from the 
moment that sore-throat and vomitiog appear. Small-pox is 
undoubtedly infectious in its vety early stages, as are also 
measles, diphtheria, influenza, whooping-coogb, and typhoid 
fever. The fever 6tage in scarlet fever lasts from a week to 
two weeks, and the stage of desquamation from six to seven 
weeks. Presumably, when the fever Etage ends the germs 
and tlieir products have ceased to act deleteriously, 
and theoretically, therefore, all that is required is 
to render aseptic during the fever 6tage the blood, 
secretions, mucous membranes and skin, breath, kc. This 
Mr. Curgenven claims practically to have done—a claim not 
yet seriously contested ; and when my attention was first 
called to bis eucalyptus treatment I may, perhaps, be 
described as being almost prejudiced in favour of such a line of 
treatment or disinfection. I read all Mr. L'urgenven’s papers, 
and even after allowing a deduction for the praites Daturally 
lavishly bestowed by a father upon his own offspring 
I felt that I had at last found my lODg-looked for and 
long-wished-for remedy, by means of which I should be 
able to save my authority a considerable sum of money, 
whilst at the same time a much larger number of 
patients suffering from scarlet fever could be treated in my 
present hospital accommodation per year. Considering that 
Mr. Curgenven unfortunately had to base his conclusions 
in regard to scarlet fever upon twenty-six cases, I anxiously 
waited for further statistics from other medical men, but none 
came. I decided, therefore, and through the courtesy of my 
committee was enabled, to try the treatment at the Leicester 
Borough Hospital, seeing and treating all the cases myself. 
In fact, I was able as medical superintendent to treat the 
cases, and then as medical officer of health to watch that no 
evil results arose therefrom in regard to the spread of the 
disease in the town. I propose now to bring forward all my 
facts, so that each one may draw bis own deductions there¬ 
from, contenting myself with stating that the comparatively 
few cases (120) that have been treated with eucalyptus by me 
do not warrant any very definite conclusions being drawn, 
but may perhaps tone down somewhat the exaggerated state¬ 
ments of others (on both sides) and be an incentive to those 
who have opportunities to do so to officially give this treat¬ 
ment a trial and to publish careful notes. I personally feel, 
as no doubt others do, that the subject is one that ought to 
be stringently and scientifically criticised and a definite 
opinion “for” or “against” come to. Mr. Curgenven’s 
paper, harirg the honour of being printed in the Transac¬ 
tions of the Epidemiological Society, and therefore praoti- 
cally “passed” by the society, holds the field, and his 
conclusions, until rebutted, must be accepted. 

I have carefully followed out the treatment as suggested, 
personally supervising it, and have only included amongst 
my cases those patients who showed the rash well developed, 
so that not only was the diagnosis certain, but the disease 
had not advanced beyond its early stages—i.e., first or 
second day. It would be manifestly unfair to include oases 
with only initial symptoms—e g., sickness, headache, and 


sore-throat, —as whatever the result of the treatment might be 
in such patients it could never be definitely stated that they 
were genuine cases of scarlet fever, for I confess that I am 
one of those who deny the existence of scarlet fever without 
rash and subsequent peeling (branny or otherwise), though I 
recognise the so-called pseudo-scarlatinal cases, which are 
sometimes met with In scarlet fever infected houses or in times 
of epidemics, but which are not, in my opinion, genuine cases 
of scarlet fever. My mode of treatment has been as follows :— 
Careful rubbings with the oil over the whole body three times 
a day for three days, followed by one rubbing (after a warm 
bath) daily for seven days. The disinfectant is sprayed 
also into tbe patient's throat, mouth, and nose, and diffused 
into tbe air of the room. No eucalyptus has been adminis¬ 
tered internally beyond wbat passed down into the stomach 
during the spraying process. Further, sequelm and complica¬ 
tions as they arose were treated with tbe usual remedies—in 
addition, of course, to the eucalyptus oil. Tbe oil that 1 use i» 
Tucker’s oleusaban “A” disinfectant, which is stated to b& 
the essential oil of eucalyptus globnlus with thymol and other 
camphors and aromatic antiseptics in solution in definite 
proportions, freed from most, if not all, resins and aldehydes 
by distillation and redistillation. There is stated to be 
a fluid hydrocarbon (eucalyptene) holding in solution- 
an oxidised hydrocarbon isomeric with camphor — viz., 
eucalyptol. The eucalyptus oil is volatile and diffasible, 
evaporating readily, and so offers little or do obstruction to 
the pores of the skiD, and it does not turn rancid. It is 
stated further to contain no fixed oil, no water, and no 
alcohol, and to be a non-poisonous, non-staining, and non- 
iriitating germicide, antiseptic, and antiferment, according to 
the researches of Omelchenko Bucholtz, Siegen, Mayo Robson, 
Lister, Schultz. Klein, Pitzer, Hirst, and others. I have- 
compared the 120 patients treated with eucalyptus with 16L 
treated in the usual orthodox way, and at tbe same time, in 
the same hospital, and under precisely the same conditions— 
i.e., I have only included cases that showed the rash 
well out and were in the early stages of the disease. Farther, 
all my patients were taken from the same epidemic (a declining 
one) and in rotation as they were notified, so that no selection 
of cases took place. In short, as far as possible, 1 chose my 
two sets of cases so that they practically agreed as to age, 
constitution, conditions of life, stage of disease, and severity 
of attack, the only difference, therefore, beiDg one of treat¬ 
ment—i.e , eucalyptus r. orthodox or ordinary. The total 
281 cases were the only suitable ones admitted to hospital 
during 1894. Tbe majority of the cases were of a mild type. 
My results may be tabulated as follows :— 


Details of cases. 


Eucalypt us. 


120 cases and 
2 deaths. 
Per cent. 
1-6 


34-4 

85 


11-4 

200 

793 

20-7 

39 

4-2 


2 


Ordinary. 


Number of eases of scarlet fever } 
treated and number of deaths ..."| 

Length of stay (In days) in 
hospital — 

Non-futnl eases. 

Fatal ca-es. 

Length of interval (in davs) between ) 
admission—i.e., commencement of j 
the treatment—and normal torn- r 
peraturc—i.e., tl»e cessation of all I 

fever. •./ 

Percentage of complications and) 

8e<ioi‘he.J 

Serious . 

Trivial ._ ... 

Percentage of "return” eases—i.e..) 
of all those treated with eucalyptus ( 
and discharged from hospital dur- | 

nig 1894. ..J 

Calculated on special cases treated ... 

J’urticuUirs as to Complication* and Hequc 

1. Serious- l Cases. 

JthinorrlKca. 

Otitis . 

Phagedxna phnryngis 
Acute rheumatism ... 

Abscesses . 

Albuminuria.I 

I’r.Tmic convulsions. 

Pneumonia . 

Acute tuberculosis ... 

Ha-mat uria. 

Meningitis . 

Anasarca .. 

2. Trivial- 

Tonsillitis . 

Pityriasis . 

Urticaria . 

Eplstaxts . 

Erysipelas . -v 

Reinfection— i.e., secondary rash 


161 eases and 
7 deaths. 
Per cent. 
43 


427 

13'4 


10-3 


273- 

83 

17 

5-0 

6'4 

Cases. 

1 

7 

4 

4 

1 

Ml 

3t 

4 

2 

1 

1 

2 

2 

O 

3 

1 

1 

3 


o 
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it must ba stated that with twenty-three except iota the 
euctiyptus cates were kept in hospital until their skins 
were quite smooth—Le., until all visible p3eling was gone, 
{f we take the 97 cases that were that kept in hospital 
until all peeling was finished, we find the average stay in 
hospital of each patient was 35 6 days, whilst the average 
stay for the 21 patients who were sent oat still peeling 
on the feat was 32 4. It makes, therefore, little differ¬ 
ence, so that we may treat of all the eucalyptus cases 
together, with the understanding that practically each 
case was detained in hospital until the skin was 
smooth. I do not feel justified in sending the patients 
out into the town at the end of ten days as suggested by 
Ur. Corgenven. As medical officer of health 1 feel 
chary of doing so, of being a party to such an arrange¬ 
ment ; though as medical superintendent I sent 23 
patients out with pseling feet (the rest of the body being 
smooth) without any bad results accruing—without, in short, 
coming into collision with my other self, the medical officer 
of health 1 The 5 “return’' cases in connexion with euca¬ 
lyptus patients have reference to those who were perfectly 
smooth, all peeling having ceased, though 1 may mention 
that 2 were connected with patients who were discharged 
(at the request of the parents) with running ears; and we 
must all admit that a suppurating middle ear is theo¬ 
retically an ideal cultivation medium for germs, and 
practically has been shown to be so by the interesting 
bacteriological investigations of Dr. F. Blax&ll, who shows 
that the streptococcus pyogenes, and the staphylococci 
albai and aureus are constantly found there, whilBt 
Frankel’a diplococcus pneumoniae and Friedliinder’s bacillus 
pneumonias have also been found by other observers. Of 
the 5 “return” cases, the patients in connexion with 
whom they had apparently arisen had been 35, 23, 25, 44, 
and 34 days respectively in hospital, whilst the intervals 
elapsing batween the dites on which they returned home 
and the “return” cases sickened were 6, 15 6, 8, and 12 
days respectively. Taking my own eucalyptus statistics, then, 
it would appear that there were in those particular cases in 
favour of the eucalyptus: (l) a lower death-rate ; (2) a shorter 
stay in hospital; (3) slightly fewer complications of a serious 
nature; and (4) fewer “return” cases; whilst the process 
of desquamation was certainly hastened with, I may add, 
a slightly increased epithelial loss. The stage of fever was 
practically the same in both sets of cases—if anything, 
slightly increased in the eucalyptus ones ; and I would 
mention here that the fever was not supposed to be gone 
util normal temperature bad been not only attained, 
but also maintained. Two doabtfnl cases of scarlet 
fever out of 5 that were put into the eucalyptus ward and 
treated developed a rash, sore-throat, and temperature in 
4 and 9 days respectively. Other results noticed were 
stimulation of the skin with feeling of warmth to patient, 
heightening of the colour of the rash, slight cough, slight 
snffasion of csojunctivse, and tendency to sleep after the 
application, pulse softer and less rapid, whilst the smell of 
the oil was but slightly objected to. As to the cost of 
the treatment, my figures work out to about 2*. per 
patient, and taking the average number of rubbings 
aa sixteen it is equal to 1 |ri. to 2 d. per application 
(about an ounce being used each time). The stay in 
hospital, however, is shorter, and so the hospital maintenance 
expenses per patient are less. In Leicester during the last 
orne years the average weekly cost per patient Is 16s. 2ir/,, 
and tbu I take in connexion with an average stay in hospital 
of 42 7 days for orthodox, as against 34 4 for eucalyptus, 
treated cases. There is thus a saving of a week's expenses— 
id' o w kilat the oil costs 2s., leaving a balance of 

in favour of each patient treated with eucalyptus, 
wen when such patient is kept in hospital until smooth. 

IDr Priestley then quoted from the reports of others, 
has Mr. C. Knox Bond, resident superintendent at the 
Liverpool City Fever Hospital, published in Thb Lancet 
, .°°® 6®, 1891, that during 1890, 305 cases were 
mitted, and 47 (44 consecutive cases) were treated with 
ncaiyptoa, but not by inunction. The oil was adminis- 
an d the throat sprayed. The mortality 
i" 4 110(1 complications 42 5 per cent. Mr. H. G. 
mrtroBg, medical officer to Wellington College, read a 
JaDe 27th. 1894. before the Medical Officers 
mJ» lT 8 He had not tried the treat- | 

of orii i e , ^ ut had asked other medical officers 
ni, 8Q PBiintendenta of metropolitan fever hos- J 
« ' ffen ty three medical men who were asked—Does 
weptio inunction prevent Infection I—nine said “yes” or ! 


“probably,” three said “no,” two were doubtful, and nine 
had no experience. In answer to the question—Does the 
inunction shorten the disease or prevent complications 7— 
seventeen said “no,” four said “yes,” and two expressed 
no opinion. The conclusions drawn by Mr. Armstrong, 
who somewhat ridiculed the treatment by calling it the 
“bacon fat method," comparing it with a method adopted 
at Hanover, were— (1) antiseptic inunction does not exert any 
specific power over infectious diseases; and (2) it has but 
little if any power in preventing the spread of infection. 
Mr. R. M. Bruce of the Western Fever Hospital treated 
16 cases by antiseptic inunction; 6 cases were uncompli¬ 
cated (equal to 31 2 per cent.), 11 cases showed complica¬ 
tions (68 8 per cent.), and 1 case died (6 25 per cent.). 
Mr. Curgenven quoted statistics of a fever hospital of 16 
cases in which 30 per ceDt. had suppurative complications 
and 1 case died from “lung disease.” Dr. SweetiDg, late of 
the Western Hospital, says "the advocacy of the eucalyptus 
treatment rests on a crude generalisation.” Dr. Edward Little 
of Wimbledon reported favourably on the treatment. Dr. 
Thresh of Chelmsford reported (from his own experience 
and that of others) unfavourably. Mr. Peake of Shepherd’s- 
bush and others supported Mr. Curgenven. Drawing a com¬ 
parison between hospital and home nursing Dr. Priestley said 
that in Leicester daring the ten years 1883-92 7612 cases of 
scarlet fever were notified : 4488 were trea f ed in hospital, 
where the death-rate was 3 6 per cent.; 3124 were treated 
at home, where the death rate was 8 2 per cent ] 

In conclusion it will be understood that my only desire is 
to get at the tru'.h of this eucalyptus treatment and to 
inspire my colleagues to scientifically investigate it, at least 
in regard to scarlet fever. There is, I think, more in it than 
the “bacon fat” of Mr. Armstrong, though less than the 
“hospitals disestablishment” of Mr. Curgenven. In 
medio tutissimus ibis, 

Leicester. 


CASES ILLUSTRATING THE SURGERY OP 
THE KIDNEY. 

By J. KNOW3LEY THORNTON, M.B., C.M. Edin., 

CO.YSPLTINO SIHUF.ON TO THK SAMARITAN FRKE HOSPITAL FOR WOMB* 
AND CHILDREN, AND To THK NKW HOSPITAL FOR WOMKX, AND 
THK UKOSVKNOR HOSPITAL FOR WOMBS. 

(Continued from p. 60S.) 


Just after correcting the proof of my last paper I waa 
asked to see the patient describad under Case 39 in consulta¬ 
tion, and found that 6he had in some respects relapsed into 
the condition before the removal of the kidney. The urine is 
quite as bad as it has ever been—viz., bloody, pyoid, and 
extremely offensive—and the warty condition of the vagina 
has returned, though it is not as bad as before. There is no 
sign of inflammation or suppuration in the tissues of 
the loin above and around the ureteral stump, and the 
latter is to be felt quite distinctly as a small and 
very tender swelling about the size and shape of a 
large almond. There is no fever and the pulse is quiet 
and of good character. Toe patient takes her food 
fairly well, being not nearly so emaciated as she has been 
and can get out and about when allowed to do so. It is' 
however, the getting up and getting about that reproduce 
all the mischief. When she is kept at perfect rest in bed, 
and has the bladder carefully washed out frequently with 
antiseptics, the urine gradually clears and becomes in time 
bright, acid, and normal, and the vaginal trouble also sub¬ 
sides. Tnen if she Is allowed to get up almost immediately 
slight bleeding occurs at the end of micturition, and 
in a few days the urine is again in its old foul con¬ 
dition. Evidently the least movement sets up bremor- 
rhage, and then putrid suppuration in the little sac 
in which the stones lie. It seems clear that another 
operation will be necessary to remove the stump 0 f 
the ureter and the calculi, and I believe the best wav 
of reaching them will be by turning aside the peri¬ 
toneum and its contents, a modification of Abcrnethy’g 
operation for ligaturing the iliac artery. The chief risk of 
the operation lies in the probable adhesion of the parts to the 
peritoneum and the possible adhesion to the iliac vessels aa 
they are lying very near the point at which the ureter cr ssea 
them. The only alternative is a very prolonged rest in bed 
but I do not feel at all confident, or even hopeful, that there 
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would not be a relapse when she got up again. Case 19 
seemed to demonstrate that it was a safe practioe to remove 
a damaged kidney above an impacted stone, and leave the 
latter alone when its situation rendered its removal specially 
dangerous; but Case 39 shows that one cannot depend upon 
such a satisfactory result, at any-rate when more than one 
calculus lies in the ureter with a space between them. I 
shall still hope at some future time to record a successful 
ending as regards that case. 

Cask 40.—A man aged forty-eight consulted me in the 
summer of 1892 about a large tumour in his loin, which had 
been slowly growing for some time without causing him 
much trouble, but latterly bad begun to be a source of dis¬ 
comfort when jolting about on an Irish car, his duties giving 
him a great deal of such travelling. I diagnosed renal 
sarcoma and advised its removal, and the operation was per¬ 
formed on Oct. 11th, 1892. There was nothing calling for 
special comment in the operation ; it was a large tumour, 
and a good deal of care was required in its enucleation in 
order to avoid seriouB loss of blood. I fastened the ureter 
into the lower angle of the abdominal incision and drained 
the sac with a glass tube. For twenty-four hours the patient 
was very well; then he began to hiccough, and this gradually 
increased in violence till I could hear him when I entered the 
hall of the house, though he was in a top back room up three 
flights of stairs. Nothing in the way of drugs had the smallest 
effect upon it, aDd I was seriously afraid that it would hill 
him, for it was incessant, shaking the bed and, indeed, 
the room ; and though be was naturally a very strong man 
I felt that he could not stand it much longer, when, at 
the end of forty-eight hours, it ceased as suddenly as 
it began and he made a speedy recovery. The urine before 
the operation contained about a third of albumen and was of 
rather low specific gravity, and the sediment was full of blocd 
corpuscles, renal cells, and much granular dCbris. It became 
quite normal soon after the operation. The tumour had 
evidently started in the capsule, gradually invading the 
substance of the kidney, and at the date of operation was 
invading the pelvis. The specimen was unfortunately 
destroyed without microscopic examination. The patient was 
very soon able to resume his work and when I last heard 
from him was in excellent health and spirits, finding no incon¬ 
venience from jolting about the country. 

Case 41.—This was also that of a male patient, aged 
twenty-nine, who was seen in consultation with Dr. Anderson 
in November, 1892. He had long been aware of the presence 
of a large tumour in his left side, and had at times suffered 
attacks of pain, which were so severe as to cause him to 
roll on the iloor in agony. He had consulted many of the 
leading physicians in London and on the Continent, and 
all had told him that he was suffering from tumour of the 
spleen and that operation was out of the question. Knowing 
Dr. Anderson's special experience in such cases he sought 
his advice and was at once told that it was not an enlarged 
spleen at all, but an enlarged kidney—probably a case of 
hydronephrosis—and in this view Bir William Broadbent and 
I concurred, and it was decided that I should remove it. The 
operation was performed on Nov. 19th, 1892, and was without 
any special complication, and he made a perfectly smooth 
recovery, except that after I ceased to attend him he 
had a very alarming attack of severe internal pain and 
collapse, the exact nature of which was not very 
clear, and it was quickly recovered from. He was 
travelling and shooting in Egypt within 6ix months, 
and has since been able thoroughly to enjoy life, playing 
cricket, shooting, and, in fact, doing everything that any 
other healthy young man of bis age can do. The exact patho¬ 
logy of the case was somewhat obscure, but the ureter was 
practically obliterated, and I am much inclined to think from 
his history that it may have been a congenital one. 

Case 42.—The patient, a woman aged thirty-two, was 
sent to me by Mr. Tivy of Clifton in January, 1893, with a 
large abdominal tumour, evidently cystic, and I added to 
my notes “probably hydronephrosis.” I advised operation 
and removed it on Jan. 14th, 1893, ligaturing and dropping 
the cut end of the ureter, which was like a very minute cord, 
but evidently pervious. This again was a case of inadequate 
ureter. The convalescence was rapid, and she is now in 
excellent health. A carefully kept record of the amount of 
nrine passed showed a distinct drop in quantity on the third, 
fourth, fifth, and sixth days, then a return to the normal 
quantity for a few days, and then a very decided polyuria 
lasting for five days. This seems to be the natural course in 
a well-doing case. 


Cash 43.—A man aged thirty-four was Bent to me’by 
Dr. Beton, who had diagnosed suppurating hydronephrosis. 
When a lad aged seventeen the patient bad received a kick 
in the abdomen at football, passing blood in his nrine for 
fully two years, and some swelling was observed at the time 
in the left side of the abdomen. On two subsequent 
occasions, after severe exercise, he suffered from attacks of 
pain with seneation of swelling in the left side, both attacks 
Blowly passing off in three or four weeks. In 1879 he got a 
chill during a night march in Afghanistan and was said to 
have cystitis ; the mine became cloudy and had remained so 
ever since. On his return home in 1880 Sir Heniy Thompson 
examined him and said there was nothing wrong with hiB 
bladder. In the following year he consulted a distinguished 
physician, who said that there was nothing wrong with his 
kidneys and from bis prescriptions evidently considered it to 
be a case of chronic cystitis. The ache and swelling in the 
left side of the abdomen bad returned about a dozen times 
since the first attack, and on each occasion he had lost 
colour and flesh. In 1891 he began to suffer from general 
malaise and could not bear exertion; lifting a can of 
water or climbirg over a gate would upset him entirely. 
I found a large, hard, fixed swelling in the left side of the 
abdomen, which I had no doubt was a suppurating kidney 
and I advised its removal. I operated on March 23rd, 1893. 
The ureter was found to be exceedingly small and entered 
the kidney at some considerable distance from the vessels ; it 
was tied and sutured into the lower aDgle of the abdominal 
incision. I placed a rubber drainage-tube in tbe sac, and 
there was a very considerable discharge of bloody serum 
through it for some days after the operation. The kidney 
contained a pint and a half of offensive pyoid urine and 
weighed, after removal of this fluid, 1 lb. oz. He was very 
much troubled during convalescesce with a bad cough, this 
leading to a good deal of irritation about tbe drainage-tube, 
and there was some brawny swelling in the loin for some 
time after he had begun to go about, but It gradually cleared 
up, and when 1 last heard of him he was in excellent health. 
The prolonged passage cf blood in the urine after the kick is 
a curious feature in this case. Tbe attacks of pain were 
probably at first due to distension of the pelvis with urine, 
and this caused hydronephrosis, which became pyonephrosis 
after tbe chill in Afghanistan. The peculiar attachment of 
tbe ureter to tbe kidney and its small size would greatly 
facilitate tbe various pathological changes following the kick. 
Tbe quantity of urine passed from the bladder did not become 
normal in this case till nearly two months after the operation; 
tbe polyuria commenced on the seventh day and reached its 
height on the twelfth day. 

Case 44.—The patient was a single woman aged forty- 
fonr, who was in the habit of travelling a great deal and had 
very shortly before she saw me been travelling In little 
frequented regions, where she was much on horseback and 
driving in rough conveyances over rough roads; she was 
happily unconscious that she had aDy serious illness, though 
she bad a very large suppurating kidney. She was so uncon¬ 
scious of its doing her any harm that I bad considerable 
difficulty in persuading her that an operation was necessary. 
Some pain along tbe edge of the ribs in the left side and a 
catch in her side on stepping out of a railway carriage 
had led her to seek the advice of Dr. Ivnowling, who 
sent her to me. She had a tuberculous history on the 
mother’s side and had had a sharp attack of right pleurisy 
a few years before the present illness. In February, 1893. 
she suffered from influenza and during its course was seized 
with shivering sickness and pain in the left side and bad a 
tender swelling in the left side of the abdomen and 
pus in the urine, but she got better and thought no more 
about it till the occurrence of the symptoms named above. 
I operated on June 1st, 1893. and removed a large tuberculous 
kidney with a much thickened ureter, the stump of which I 
fastened out in the lower angle of the abdominal incision. 
She made a very quick recovery, with the exception of some 
little irritation about the end of tbe ureter. I had noticed 1 
this in other tuberculous oases, in one of which there was 
some ulceration, and I feared that there was going to be some 
serious breaking down of the wound, but a free application 
of tincture of iodine stopped it. Whenever I thtak that.tbe 
ureter is sufficiently patent I am in the habit of letting a little 
tincture of iodine run down it into the bladder each time 
I dress the wound ; it hastens the dryiDg up of the ureter 
and keeps the nrine sweet just at the time when it is liable 
to become contaminated by pus flowing into it from the. 
ureteral sfccmp. The patient remains well. 
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Cask 45.—This was that of a young woman sent to me by 
Dr. E. R. Butler. It was a left hydronephrosis containing 
five pints of urinous fluid. There was nothing of Bpeoi&l 
interest in the operation or reoovery, henoe a description of 
than is unnecessary. The patient is no w in very good health. 

Cask 46.—This was a very interesting one. The patient, a 
young woman aged thirty-four, had always been strong and 
healthy till 1391, when she suffered much from constipation 
and from fieqaent oalls to micturition, which always left her 
with a feeling that she had not emptied the bladder. She 
consulted Dr. Little of Dublin, and under his care improved, 
and be did not hear of her again till be was asked to see her in 
consaltation and found that she had been under the care of 
Dr. Macau, who after the failure of a course of vesical injec¬ 
tions had opened and drained the right kidney through the 
loin. Before this operation she had rigors, high fever, and much 
pas in the urine; the latter was seen by the endoscope to be 
flowing from the right ureter. In December, 1893, she 
called on Dr. Little on account of a discharging sinus in her 
side, complaining of pain in the rectum and in the meatus, 
which always came on about 11 A.m. Action of the 
bowels and passing mine would sometimes relieve her, but 
not always. After being in bed some hours at night she 
would have a free flow of urine, and then was better till the 
next day. Mr. Ball removed a mass of hemorrhoidal tissue 
from the rectum, which gave relief while she remained in 
bed, but as soon as the was up again all her troobles 
returned, and Dr. Little Bent her to me. I found a sinus 
over the right kidoey from which offensive pus was oozing, 
and she said that a little urine sometimes escaped also, but 
that there had been very little pus iu the bladder urine since 
the operation. The evidence as to the presence of tubercle 
was conflicting. One expert said he had found the tubercle 
bacilli, another could find none. The kidney was very fixed, 
and I explained to the patient that the operation of removal 
of the kidney would be a specially difficult and dangerous 
one in preserce of this fetid sinus, but Bhe said her life 
was so miserable that she would face anything to get better. 
I operated on March 29ub, 1894, and with much difficulty 
enucleated the kidney, the adhesions being very dense and 
running along the spice and great vessels. I began by 
carefully cleaning out the sinus and washing out the 
kidney with strong iodine solution, and daring the opera¬ 
tion I was very carefal to avoid fouling the sac; imme¬ 
diately the kidney was out I flashed the sao well out 
through the sinus with a 1 in 1000 corrosive sublimate 
lotion. My precautions were successful, for she had no fever 
after the operation, and practically no discharge from the 
eao, which I drained with a glass tube in front and a rubber 
one through the loin sinus. The ureter was not thickened 
and enlarged, as is usual with tubercle. I pinned it into the 
lower angle of the wound, and had no farther trouble with it. 
Convalescence was very satisfactory and rapid until she was 
up and about, when there was some return of bladder dis¬ 
comfort; but this soon passed off, and when I last heard 
from her ibe was in excellent health. 

Remark.—It is curious how constantly_ renal cases are 
subjected to bladder treatment, and yet it is not difficult in 
most of them to elicit face from the patient which should, at 
My rate, make one suspect a renal origin, whereupon a careful 
examination will reveal some renal abnormality, and the more 
severely the bladder is left alone the better for the patient. 
Tinkering the bladder is a very dangerous business in face of 
a ureter diicharging pus. Many a patient has told me that 
all the symptoms became serious after the simple passage of 
a eound into the bladder, and bow much greater the risk 
But be when washings out and dilatations and digital ex¬ 
ploration* ate practiced may be imagined. Mischief spreads 
up the ureter with great difficulty when there is a constant 
flow of healthy acid urine down it, but when this urine is 
Bixed with pus or blood, or both, it is a very different matter. 

(To be continued.) 


ON THE ASSURANCE OF IMPAIRED LIVES, 
CHIEFLY WITH REFERENCE TO 
SPECIAL FORMS OF 
ASSURANCE . 1 

Br R. HING8TON FOX, M.D.Bbux., 

MEDICAL OFFICER TO THE UNITED KINGDOM TEMPERANCE AND GENERAL 
PROVIDENT INSTITUTION, AND PHYSICIAN (FOR LONDON) TO 
THE FRIENDS' PROVIDENT INSTITUTION. 


Am impaired life is a life of which we have evidence show¬ 
ing that the risk exceeds that of average lives, yet not so 
much as to render it auinsurable. The evidence is derived 
from: I. Family history: this may show chiefly two things— 
(a) prevalence of some disease, especially tuberculosis or 
gout—inherited taint; and (6) a tendency to die early—a 
“ breaking-down age.” 2. Personal history : facts indicating 
(a) attacks of disease, especially long disease, rbenmatism, 
gout, heart disease, or epilepsy; and (6) showing general weak 
health. 3. The present condition is much the most im¬ 
portant factor: (a) habits and occupation; evidence of 
intemperance of any kind, insufficient iresh air and exeroise, 
exposure to chill, malaria, See. ; also various unhealthy occu¬ 
pations ; (b) development and nutrition, including defect or 
excess of weight, ill-developed lungs, and premature age; 
( 0 ) damage to organs and tissues, including the blood, lungs, 
Ac.; and ( d ) disordered functions, circulatory, urinary, 
nervous, Ac. In most cases evidence from several of these 
classes will be combined. 

.How far is it possible to classify impaired lives? Three 
categories are suggested :—1. Lives in which increased risk 
is attached to the early part of the expectation period, with a 
probability that if that be surmounted the expectation will 
be lived out or exceeded. The typical example of this is the 
young life in good personal condition, but with a tuberculous 
family history. It is matter of common clinical observation that 
the liability to phthisis falls especially on the early years of 
adult life. The Registrar-General’s returns are sometimes 
quoted to show that such mortality is nearly as great in later 
life. This is true in the strict sense—Le., taking the ratio of 
deaths to persons living at those ages ; but if for insurance 
purposes we take 1000 persons living at the age of twenty- 
one we find of course that the number surviving to subsequent 
ages is constantly diminishing. The mortality oalcalated on 
these diminishing numbers will show a more marked decrease 
in later years 


Age. 

Registrar-General. 

Healthy males. 

Estimated deaths 
from phthisis per 
mille per annum 
of males entering 
at age 21. 

Deaths from 
phthisis per iuille 
per aiinnm— 
males. 

1000 entering at 
age 21; numbers 
surviving 
(approximate). 

20-24 yrs. 

309 

1C00 

3C9 

25-34 „ 

370 

937 

3'46 

35-44 „ 

412 

855 

3-52 

45-54 „ 

386 

752 

290 

55-04 

319 

600 

1-91 


Football Casualties — On Saturday last, 

daring a match between the Derby County Reserve and 
8toke Swifts teams, a player received a kick in the abdomen 
and was carried off the field to the pavilion, but the extent 
of hi* injuries was not folly ascertained. —On the same 
in a match between the Royal Military College and United 
8avices teams at Sindburst, one of the home three-quarters 
WM "kicked on the head in stopping a rush. ” He was seen 
by two medical men who were present and was then tasen 
the College Hospital. 


These figures refer of courte to all forms of phthisis. But 
Dr. Reginald Thompson has shown 2 that the mortality from 
inherited phthisis falls more markedly on early life than that 
from acquired phthisis, which is distributed throughout life. 
Hence the death-rate given above would show a greater 
decrease In the latter decades if deaths with a tuberculous 
f am ily history were alone included. Further, the mortality 
fr 0ro all causes greatly increases in later life, so that the 
proportion of phthisical deaths to total deaths will become 
less and less, ranging from 42 per cent, of all deaths at the 
aces 20-24, down to only 6 5 per cent, at the ages 55-64. 
That the risk In many cases of tuberculous inheritance 
attaches only to the earlier years of life may be illustrated 
hv the history of two families: (a) consisting of seventeen 
Children of whom ten died, nearly all from phthisis, at ages 
1 IB 16 20 20, near 30, 32, about 36, 38, and 43 years, one 
from cancer at 57 (a daughter), and the remaining six lived on 

1 Introduction to a discussion by the Life Assurance Medical Officers 
Association, March 27th, 1 f 9 |^ mlly Phthiste^ ^ 
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to 68 . 69, 70, 79, 83, and 91 years, of generally delicate health, 
bnt long-lived ; (S) the daughter just mentioned bs dying 
at 57 years married her cousin, who himself died at 69 from 
chronic lung tronble. They bad thirteen children : three died 
nnder 1 year ; five died, mostly from phthisis, at 6 , 17, 26, 
£0, and 30 years ; one from pneumonia at 39 ; and four are 
etill living at ages 60 to 73 years. There are a few other 
conditions besides liability to phthisis which produce a 
similar increased risk. Diabetes has been known to attack 
several members of a family in young adult life. A 
more common liability is that to acute rheumatism, which 
is often associated with the susceptibility to the group of 
specific fevers—scat let fever, diphtheria, and enteric fever. 
Certain families are especially liable to this entire group of 
diseases , 3 and the increased risk of death therefrom falls 
chiefly on the earlier and middle decades of life. A family 
history showing an early ‘‘breaking-down age,” irrespective 
of special disease, will also place a life in this category. To 
meet this kind of increased risk we need a form of policy 
which will especially guaid the earlier pait cf the period of 
expectation of life. The risk is a diminishing cne. 2. A 
second category contains lives showirg special risk at the 
other end of the expectation period. The typical instance of 
this kind of risk is found in a life entering young with an 
inherited taint of gout. When gouty disorders have already 
shown themselves in a life entering in or after middle age 
the life belongs rather to the first category, the liability to 
death within a short course of yesrs beirg, as Dr. Symes 
Thompson has recently shown , 4 greater than is generally 
supposed. A family history showing some prevailing cause 
of death in old age—such as cancer—or a personal history 
of slight asthma or dyspepsia indicates increased risk 
near the end of the expectation period without material 
addition to the risk at sarlier Bges. I am inclined to 
place here also cases of slight albuminuria with low 
arterial tension. The characteristic of this category is an 
increasing risk. It will he noted that it is mainly the evidence 
of family history which places a life in the two categories 
first described. In some cases this evidence is of great and 
obvious importance, but the experience of the Scottish Under- 
Average Association of Insurance Companies has shown 
that lives rated up on account cf family history have had 
a much less mortality than those rated up for defective 
personal health. In most cases there is, however, besides 
the bad family record, some element of personal weakness, 
and where, on the other hand, a proposer has every sign 
of robust health and good development, family history has 
small weight. 3. The third and largest category includes 
lives with some general impairment of vitality. This will 
increase the risk, no doubt, chiefly in the latter part of the 
expectation period, but also mote or less durirg the whole of 
that period. The evidence of this impairment may be illus¬ 
trated by the followirg: a generally unsatisfactory family 
history, showing vaiicus deaths in middle life; a personal 
history of weak health without special illness; a personal 
condition of poor nutrition, an senna, premature age, damage 
to organs, especially the heart; any cause that diminishes 
the resisting power of the body to cbease influences ; hence 
unhealthy habits and occupations. Takirg these lives as a 
group, the increased risk is represented by a shortened 
expectation period, and tfce form of assurance must provide 
for this general increase of risk. Mr. Chisholm has devised 
a diagram to show graphically the risk of death at various 
periods for a life entering at twenty years: a curved line repre¬ 
sents the normal death-rate for each year of life, and this can 
be varied to represent the increase of risk at aty particular 
epoch . 6 With regard to the special forms of assurance best 
adapted to meet these various rir k3, it may be objected that this 
is a question for the actuaries alcne Yet turely the medical 
officers of companies are constantly advising recourse to this 
or that form of policy. And whilst it is for the actuaries to 
devise forms of insurance to meet the special risks which we 
can define, and to work them cut in detail on a sound 
financial basis, it is surely our part to understand that which 
they have devised, and to examine its applicability to the 
various risks with which we meet, so that cur advice to the 
companies may be founded upon a full knowledge of the 
methods in use. Before gofrg further allusion may be made 
to one guiding principle in the provision made for these risks— 
viz., that as a rule all weak lives should be subjected to some 


* Brit. Med. Jour. 1889, vol. 11.. p. 586. 

4 Gout and Life Hisks: ThK Lascrt, Dee. 8tb, 1891. 

‘ Journal of the lustitute of Actuaries, vol. xxv., p. 408. 


kind of extra rate, whether in the event they prove to be 
under or over the average length. It is surely no injustice 1 
that an impaired life should be thus charged, even If that 
particular life reaches or exceeds its expectation. I mention 
this because the contrary has been maintained. An Ameiican 
actuary (Mr. Fouse) writes that the correct principle is only 
to treat ‘‘tfcoselives as under average which prove themselves- 
to be so. ” 6 It is obvious that a very much heavier extra rate- 
must be put upon impaired lives if it is only to come into- 
forc 9 in the event of their falling in early. 

I propose now to pass bristly in review the chief forms of 
assurance in nse in this country, with special reference to- 
tbeir applicability to the lisks of impaired lives : 1 . The; 
ordinary whole-life policy, with annual premium, about which* 
it need only be said that it may fairly cover a considerable 
margin of risk. 2. The ordinary whole-life policy rated up 
in the manner usual in this country—i.e., by taking the life 
at an assumed age, say five, seven, or ten 3 ears in advance of 
the real. (The prectice of makiDg small advances of one, 
two, peihaps even three years, to meet slight extra risks is, 
I imagine, generally felt to be inexpedient.) This is a very 
convenient and straightforward method of dealing with in¬ 
creased risks, and no doubt in the main works very well.. 
Investigations which have been made by various companies, 
such as the Eagle and the Equity and Law Companies, have, 
I believe, generally shown that the advances imposed have 
about or nearly met the extra mortality of impaired lives. 
This may not be true of certain classes of risks, particularly 
of gout, as shown by Dr. Symes Thompson and others, but it 
appears to be true of all the risks taken in the aggregate. 
This method of meeting increased rhks haB a somewhat- 
unequal application to the different ages of life. Thus, 
in early adult life, when the premium rates are low 
aEd increase very slowly, an advance of seven or ten 
years results In a comparatively small addition, and 
the loss to the office if death occurs early in the expec¬ 
tation period is scarcely lessened. On tte other hand, 
at or after middle age an advance of seven or ten years 
becomes almost prohibitive. It is important not to fix these 
advances by any meie ‘‘rule of thumb ”; the use of the table 
of expectation of life affords a more scientific method, as OEe 
can form some idea of the shortening of the expectation 
period appropriate to the case, and then see to what advance- 
in years this may correspond. A simple advance, then, 
treating the life as a little older than the real age, sesms 
fairly to meet the third category of impaired lives, where- 
there is a generally increased risk attaching to no special 
period. A typical condition ij that of premature ageing. 
When the risk attaches to the earlier years, I submit that a 
form of advance which better protects the company against 
the risk should be adopted. And when the extra risk belorgs 
to the latter part of the expectation, a form of advance more 
acceptable to the proposer can be found. The mortality 
experience collicted by the Institute of Actuaries in 1869- 
showed clearly that after the first five years from entry the 
mortality of impaired lives accepted for insurance was bub 
little greater than that of healthy lives. Thup, during the 
first five years the mortality of diseased lives at ages twenty- 
five to thirtyfeur was 62 per cent, higher than that of healthy 
lives, aid at sixty-five to seventy-four 25 per cent, higher •, 
but after the five years bad expired the percentage of increase 
ranged from but 29 to 16 per cent. This suggests that the risk 
of lives accepted at advanced rates really falls, in no inconsider¬ 
able proportion of instances, upon the early years after assur¬ 
ance. 3. A policy subject to temporary deduction from the sum 
assured ; otherwise, chargirg the policy with a diminishing 
lien or contingent debt. By thiB method, originally proposed 
by the late Mr. M. A. Black in 1861, 7 and improved by 
Mr. W. M. Makeham in 1872,® a deduction is made from the 
full value of the policy in the event of death occurring within 
a definite prriod, usually the expectation of life ; a large- 
deduction if the death occurs early, but gradually diminuhirg 
until the end of the period, when it vanishes, and the policy 
is paid in full. The amount is calculated to be equivalent 
in value to an advance of a given number of years. This 
method, which is explained and commended in Dr. Pollock'© 
and Mr. Chisholm's handbook , 9 i 9 referred to by Dr. Reginald 
Thompson as peculiarly applicable to cases In which a 
phthisical family history is present, and It certainly seems to 
provide against a risk attached to the early years of adult 

• On Insuring Under-Average Lives, hv L. G. Fouse. 1892. 

7 The Insurance Kecord, Aug. 12th, 1891, p. 400. 

8 Journal of Institute of Actuaries, vol. xvii., p 153. 

* Medical Handbook of Lite Assurance, p. 157. 
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life in a more satisfactory manner than any other in use. 
Take tbe case of a man entering at twenty-one years, of good 
personal condition, bat with a family history of phthisis 
fatal at earlyages. It is but little protection to the company 
to advance his premlam rate a few years. In the aggregate 
of impaired lives the company may not lose, but is not the 
balance maintained by making tbe lives of other and less 
argent risk pay for his special risk ? On the other hand, 
such a proposer may fairly be expected to submit to a deduc¬ 
tion of this kind as the penalty of his particular risk. 

[To illustrate this matter Dr. Fox showed a table and chart 
exoibiting the loss to the company attaching to death at 
various ages under several different forms of policy, from 
which it appeared that the only method which met the risk 
of the early years after assurance was the deduction policy. 
He continued:] 

This is no doubt largely an actuarial question, yet it 
seems to me that as medical officers we might do well to 
represent to our actuarial colleagues that there is a special 
class of risk which needs such a method a9 this to meet it 
adequately. The method Is in u-e by several companies, but 
does cot seem to be as well known as it deserves. It will be 
observed that this method of dealing with impaired lives is 
not in accordance with the role submitted jast now, that the 
extra rate should be of a nature to apply to all such lives 
whether they die early or later. Tf.e plea, however, is that 
to meet a special limited risk the rate should fairly be applied 
in the manner shown, and that it would not be just to burden 
all who survive this special ri;k in early life and live, perhaps, 
to old age, as in the instances given, with a heavy charge. 
In advocating the use of this form of policy it is not sug¬ 
gested that lives with a phtbidcal taint should be accepted 
more freely than is at present the practice, but only that 
they should be subjected to the conditions de.scrib.ed. 4. The 
limited payments policy, under which the entire premiums 
are paid up in a fixed term of years—say, ten or twenty. A 
large sum is accordingly received in the early part of the 
expectation period, and, if death occur prematurely, the loss 
i» less than under the usual plan of rpreadiog the premiums 
ever the whole of life. This lessens tho ri.-k in the case 
of impaired lives, but it does not fully meet it, since 
the rates are calculated upon the experience of healthy— 
that is, average — lives. It is not, therefore, proper 
to use this form of assuratca for lives of increased 
risk without nuking an addition, excepting in cases of a 
slight character, in which the !e=eenlng of the ri-k may 
be considered to bring it within the margin of average risks. 
R is incases with increased rbk of death in the middle part 
of the expectation period that the limited payment policy is 
most useful, bat a small extra rate should be added. 5 The 
endowment policy. This is a very interesting form of policy, 
and one which enjoys a just and increasing popularity in this 
country. It is of importance in the present connexion since 
Dr. Glover Lyon has told us that it is largely used in the 
vnited States, as I understand, without extra rating, for the 
asmrance of under-average lives; but, ss with the limited 
pjment policy, so here the rates are calculated on average 
m, and it cannot, therefore, be right to use the endowment 
w *tboot extra rating for impaired lives taken as a chi's, 
ne large premiums reduce, of course, as in tbe former case, 
be loss to the office in the event of early death, and an actually 
smaller advance is needed than with whole life policies; 
is should ba given In the form of a percentage addition. 

. ? , * eature Mi endowment policy, the term of 

la ( r7® aI “ 08t ^ways well within the expectation period, 
p-.ii ll ca t*,°® Ito® end of that period. Hence, as Dr. 
■in,!! ► U8 « ^ ma 7 ^ of the greatest me for lives 

wiMut sufficient stamina to carry them Into old age, and it 
j° a PP bed m to cut the insurance short at the 
Itis ' ln fact > especially usefnl for the 
dednr-v!^ 1 in ° reaain f? extm risk herein contrasting with the 
ride l° c 7’ strictly applicable to a decreasing 

thisipthn^K 01 ' v Fo I lvea w ‘ tb a P h, bi6ical family history 
the Mri* therefore, a very limited use. since it leaves 
other hJL/rf? DD P r °tected. A tendency to gout, on the 
provided th«a, e * PeCja1 ^ Wel * met an en d°wment policy, 
Md the t«m Pr „ 0 # P ?v. er 00tne8 before 09 pretty early in life, 
«pectatiS^!J be en ? owment 18 eo far within the 
may require t* the . F obable shortening of the life 
laminaria'with ln«K? a 5 BQgcr . ett that * lighfc de K re€8 of 

b l ood tension, may be appropriately 
ffition U othjr»iZ Ay ‘ snob cagea * tbe personal con- 
wedfal. it u JS g< ! od ', a ? extra rating does not seem 
understood that the mortality experience of 


endowment policies is very favourable, no doubt ia part 
owirg to an unconscious selection amongst proposers. The 
endowment policy is, then, especially applicable to impaired 
lives of the second category, and with an extra rating to 
those in the third category. 

Finsbury-square, K.C. 


IMPACTION OF ENORMOUS GALL-STONE IN 
THE LOWER PORTION OF THE ILEUM; 
INTESTINAL OBSTRUCTION; LAPARO- 
TOMY; ENTEIiO TOMY; 
RECOVERY. 

By W. C. EVEKLKY TAYLOIt, F.R.C. l\ Edik., 
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This care is of interest on account of the comparative 
rarity of intestinal obstruction being caused by gall-stone, the 
enormous size of the concretion, the prolonged period the 
patient was on the verge of complete obstru.tion, and the 
remarkable recovery after so severe an illness. 

On April 3rd, 1£94, a woman aged fifty-six years, 
residing about two miles from Scarborough, sent for Dr. Rust 
aud myself. She gave ray colleague a history of continuous 
vomiiirg fora period of tairty six hours. She seemed very 
exhausted. There was no evidence of organic disease or 
error of diet to account for it. She stated that she had been 
in perfect health for thirteen years, never having needed 
medical attendance since 1830, when Dr. Taylor opened a very 
large abscees in the thigh. I'redigested food was ordered 
and a hypodermic injection of a quarter of a grain of morphia, 
ice, ico. For the next forty-tight hours the vomiting was 
nearly continuous ar.d nourishment of any kind was only 
retained for a few minutes. On the 5th at 8 p.m. I saw 
her. She was not so collapsed as the continuous vomiting, 
now lasting two days, would have led one to expect. 
On making a careful examination of the abdomen a little 
below the aptx of the ninth rib a rounded swelling, slightly 
movable and dull ou psrcusrior, was discovered. There was 
no evidence of hernia at any of the hernial openings. There 
was no evidence of disease in any organ, nor did the examina¬ 
tion of the rectum reveal anytning ; flatus had been passed 
and a small motion. The next day the condition of vomiting 
remained ; feeding by the mouth was stopped, and nutrient 
suppositories were ordered every f. nr hours. A careful 
examination by Dr. Godfrey and myself failed to discover 
the rounded swelling detected on the previous day. For the 
next five days all food by the mouth was prohibited, and 
peptonised enemata and nutrient suppositories were adminis¬ 
tered. Ooly a little water was allowed by the mou'h. While 

this line of treatment was pursued there was no retching or 
nausea, and flatus was passed every day. On April 14th 
deep palpation in the left iliac region gave a sensation of 
localised hardness and resistance over a limited area. Every 
day the pa'ient said she felt flatas passing through the 
intestines, which was exp9l)ed, and at no time was the 
vomiting of a stercoraceous character. Water when given 
by the mouth was retained, but any other kind of fluid 
nourishment returned uncharged. The patient volunteered 
a statement that one night in December, 1893, she had 
great pain over the site of the gall-bladder, which had 
kept her awake, that Dr. 8carth had seen her, and 
had said she had gall-stoDe. She had forgotten all 
about this until now, although previously questioned on 
this matter. On April 17th Dr. Caff saw her in consultation 
and the question of the escape of a large gall stone by 
ulceration from the gall-bladder into the intfstine was sug- 
gested a9 an explanation of the symptoms. It was decided 
to wait and not operate until the symptoms of obstruction 
became more acute. Daring tbe next few days the pulse 
and the temperature were normal and a little peptonised 
milk was given by the mouth which was immediately 
vomited. On April 24th it was decided to remove the 
patient into Scarborough, as it was felt that the necessity 
for an abdominal section might arise at any time. She bore 
tbe journey well. On April 27ih the vomiliog became ster- 
coraceous. tbe temperature rose to 100° F. and the pulse to 
120, the abdomen became distended, and no flatus had been 
passed for thirty-six hours, so abdominal section was decided 
upon. A median incision was made. It was decided to 
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explore the small intestines from the caecum upwards if 
nothing was fonnd in the left ilfac region, where the hard¬ 
ness had been felt on one occasion. The intestines were 
much distended and bulged into the wound; the hand 
passed to the left iliac region came upon a flaccid coil of 
intestine, and tracking this upwards a haid mass was felt in 
the gut. This was gently brought to the surface. The 
bowel was clamped above and below the mass, and 
sponges were packed around it An incision was made 
in the long axis of the gut one inch in length, and 
the gall-stone extracted. The wound in the intestine was 
closed with silk Lembert sutures. The peritoneum was sutured 
with sterilised silk, and the abdominal wound with silkworm 
gut. The patient bore the operation well. The temperature 
rose at 10 P m. to 100 4°, which was the highest recorded 
during the convalescence. Nothing whatever was given by 
the mouth for the first twenty-four hours, but a small quan¬ 
tity of peptonised milk was given per rectum. After this 
small quantities of peptonised milk and beef-jelly were 
allowed. An enema was given cn May 2nd, and was fol¬ 
lowed by a copious loose motion, flatus having been passed 
naturally on April 30th. No pain at any time was complained 
of either in the intestines or in the wound. The progress of 
the case was uneventful. Fish was allowed on May 3rd, 
meat on the 12th, the bowels acting every other day with 
enemata. The patient was kept in bed for three weeks, by 
which time the wound was soundly healed. The stone 
weighed l^cz. It was 41 in. in circumference and 2in.in 
length, of ovoid shape, with smooth, rounded ends. The 
illustrations give a goed idea of its size. 

Fig 1. 



Showing greatest length. 

The remarkable features of the case are as follows : the 
absence of any pain approaohing to gall-stone colic, save in 
the previous December, which was not severe enough to have 
left any marked impression on the patient’s mind; the sudden 
onset of the severe vomiting ; the rapid disappearance of the 
mmmm from the region of the gall-bladder ; the fact that 
at no time till April 26th was the evidence of intes¬ 
tinal obstruction complete; that with so large a mass 
impacted so low down in the small intestine the patient 
was oertain that flatus passed completely through the 
whole length of the bowels; and that, considering the 
fact that the patient was entirely dependent upon rectal 
feeding for twenty-four days and quite realised the gravity of 
her position, her strength was so well maintained. Mr. Lane 1 
has published a case on similar lines with a successful result, 
and Mr. Bryant 3 a case where the stone bad a diameter of 
3± in., the patient dying. Calouli impacted in the bowels have 


r Thk Lasckt, Aug. 18th, 1894, 

* Transactions of the Clinical Society, vol. xll., p. 108, 


attained considerable dimensions. Mr. E. Pye-Smith* * records 
a stone measuring 4£In. by 2iin. lodged in the upper part of 
the jejunum. A stone 2in. in length with a circumference 
4 in. also in the jejunum has been noted. 4 Of thirty-two 
cnees collected by Leichtenstern in seventeen the stone was 
impacted in the lower ileum. Dr. 8ands & records a esse 
where a stone with a diameter of 3 in. was passed at the end 
of five weeks, the stercoraceous vomiting lasting three weeks. 
The largest stone I can find any record of is Richter’s case 
mentioned in Mr. Hutchinson’s Archive* of Surgery for 
July, 1891, where a stoDe weighing 3 cz. and 50 dracbmB 
was found poet mortem. I cannot find any record of 
any gall-stone so large as in the case I am reporting 
having been removed during life. There can be no 
question that this calculus entered the duodenum by 
ulceration direct from the gall-bladder, and Mr. Treves 
says: “It will be evident that there need be no evidence of 
hepatic colic in a given instance if it be true that the stene 
usually reaches the duodennm by ulceration from the gall¬ 
bladder.” Mr. Hutchinson Bays: “To turn to the class of 
cases In which real obstruction is present we may aek the 
question, Is it possible to make the diagnosis of a case where 
the small intestine is plugged by a gall-stone ? I maintain it 
is not practicable to get further than a mere conjecture. If 
the case is recent it will count as one of acute intestinal 
obstruction, and a band or a twist or some other form of 
internal strangulation will be suspected. A differential 
diagnosis is simply impossible, for the symptoms are the 
same. There is little to help ns excepting the bletory of an 


Fig. 2. 



Showing greatest depth. 

early stage of symptoms referable to the region of the gall¬ 
bladder, and this is in many instances—I think in the majority 
—wholly wanting ; cases of block by hardened faces and by 
a malignant stricture may each in turn resemble it." It is, 
aa a rule, impossible to diagnose obstruction from gall-stones 
from other conditions causing acute intestinal obstiuction ; 
therefore the surgeon should always bear gall-stones in mind 
when called upon to treat acute obstruction. I bave sent 
the gall-stone to the Museum of the Royal College of 
Surgeons of EogJand. 

Scarlm rough._ 

* Transactions of the Pathological Society, vol. v., p. 1G3. 

* Revue Medlcale cle )a Suisse Komande, So. 2, 1882, p. 82u. 

• New York Medical Record, vol. xxxl., 1E82, p. 487. 


The fourth annual smoking concert of the 

Life-Saving Society was held at St James's Hall, Regent- 
street, on Thursday evening, March 28th, when an excellent 
entertainment was provided. 
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CASE OF RESECTION OF INTESTINE, WITH 
APPROXIMATION OF THE DIVIDED 
ENDS BY MEANS OF MURPHY'S 
BUTTON. 

By J. PAUL BUSH, M.R.C.S.Eng., L.S.A., 

BVRUEOX TO THE BRISTOL ROYAL INFIRMARY. 


I think this case may be of interest, as I believe it was 
the first occasion on which the Murphy button was used 
successfully in this district. 

The patient, aged fifty-five, though a much older man for 
his age, and who had suffered all bis life from a marked 
angular curvature of the spine and chronic bronchitis, came 
undsrmy care for a strangulated inguinal hernia on Nov. 27th, 
1894. He had had a reducible hernia for twenty years and 
badalwajs worn a truss. Three days before his admission 
the hernia came down, and all the symptoms of an acutely 
strangulated hernia followed; he was treated, before 
seeing me, with an ice-bag and a turpentine enema, and 
taxis was tried, but without any reduction of the 
strangulated intestine. On his admission the patient was 
collapsed, there was stercoraceous vomiting, and all the 
physical signs and symptoms of a strangulated hernia were 
present; there was some fulness in the right iliac fossa with 
pain on pressure. Herniotomy was at once performed. On 
laying open the sac the smallest possible quantity of flaid was 
let out, and about four inches of small intestine were found to 
be so tightly strangulated that the hernia director could not be 
inserted until the constriction bad been partly divided. The 
ring was then very freely divided and a small portion of the 
gut both above and below the constricted area was brought 
down for inspection. The strangulated portion was quite 
black, the surface glistening only in places ; the upper end of 
the gangrenous portion appeared to be united to the non- 
strangulated portion of intestine by only the serous coat. A 
fresh incision about three inches long was made in the middle 
line of the abdomen midway between the umbilicus and 
pnbes, and the strangulated portion of the gnt was 
brought from the scrotal incision to the opening in the 
middle line. Swain’s intestinal clamps were placed on the 
healthy intestine about ten inches apart, with the portion to 
be resected lying between; the gangrenous intestine was 
then resected with the scissors, about half an inch of non- 
etrangulated gut on either side being removed with it. Some 
vessels in the mesentery were ligatured ; no wedge-shaped 
portion of the mesentery was removed. The male and female 
portions of the button were fixed in the cut ends of the 
intestine by means of a purse-string of silk and the two parts 
ot the button were fitted together; the largest size button 
tha.is made for the small intestine was used. No sutures 
were used to unite the divided intestine or mesentery. On 
removing the clamps the upper and distended intestine 
to observed to be emptying its contents through th< 
own into the lower portion without a sign of an’ 
ernge; the gut was then dropped Into the peri 
Deal cavity and the wound closed. As the patien 
TO considerably collapsed before the operation commencet 
Ik. u? 6 * advt8able not to prolong the administration o 
e chloroform by performing an operation for the radica 
.n» J!? . 8ac was drained only, and the wounc 

f “Wle weak milk-and-brandy was given by thi 
t! °°dng the night. On Nov. 28th the vomiting bac 
and the abdomen was somewhat distended. On tb« 
n the patient passed flatus frequently. On Dec. 1st then 
P^ n in tbe iliac region and som< 

tendon On the 2nd there was a slight action of th< 
Thw « w aa nothing special to record till the 4th, 
» M e “ there 8 rigor, distension, and severe pain in the 
_ passage of flatus had almost ceased. Then 

^“gh. The pulse was very weak anc 
evmSi ttent a Dr ' ^ haw ^dly saw the man with me in the 
we decided that the grave condition of the 
Swi.'“f , 40 double pneumonia, and not to any com- 

h* 0 .^ e iotestiual lesion. Stimulants were freely given 
a turpentine enema greatly relieved the 
a ^°“ en - Til 8 patient from this time gradually 
gJv*, Iae bowels were opened twice on the 8th and 9tb, 
On tho an d the 16th there was some diarrhcea. 

could vi * n V 0 * 1 . 1 loantity of blood was passed ; no button 
dttiii.™ a the rectnn *. On the 26th the patient was 
n P- no button could be felt. On Jan. 4th, 1895, 


Murphy’s button was passed without pair). On April 2nd 
it was over four months since the operation ; the man had 
been under close observation throughout, and there were no 
signs of any obstruction. 

Remarks .—There are one or two special points I should like 
to notice. The advantages of the button are undoubted to 
my mind, as it certainly takes a very much shorter time to 
perform resection with the button than any suturing opera¬ 
tion I know of, and this question of time is a most impor¬ 
tant one in intestinal surgery. It may be said that in 
dealing with small intestine cases, as the button must 
be small enough to pass through the ileo-caecal valve, 
the opening in the united ends of the intestine must 
be small also, and that the 6ize of the ring tends to 
diminish. All I can say is that so far this case shows 
nothing of the kind. 1 have wondered whether a button 
could not be made with the expanded portions consisting of 
6ome such substance as decalcified bone, but retaining the 
ingenious ideas of Dr. Murphy in the spring screw arrange¬ 
ment of the male and female portions. If this could be done 
we should then be able to ircreasethe 6ize of the opening 
in the Intestine very considerably for the small Intestine 
cases. I think the making of a second incision in the middle 
line useful, as it is a much more convenient place to carry 
out the operation on the intestine, and it is a much less 
serious incision than that of opening up the inguinal canal 
for, say, three or four inches. Five weeks is a long time for 
the button to be retained, but then it must be remembered 
that its expulsion was not hastened in any way by aperients, 
as none were ordered till the morning of Jan. 4th. The 
patient, hearing the order given for a good dose of “house 
medicine,” promptly got rid of the button before the dose 
could be administered. 

Clifton, Briatul. 


Cliniral Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE RADICAL TREATMENT OF LUPU3. 
By RicnABD T. C.esab, M.R.C.S. Eng. 


In- Tub Lancet of July 21st, 1894, Mr. Bidwell 
published particulars of six casts of lupus treated 
by free excision and skin grafting, and in his paper 
he stated that he believed Mr. Watson Cbeyne was the 
first to perform such an operation in this country, his 
cases being exhibited at the Medical Society of London 
in March, 1893. When Mr. Watson Cheyne performed his 
operations I do not know, but I Bhould like to mention two 
oases in which I performed the very same operation, with 
the exception that I did not do the skin grafting. The first 
I performed nearly twenty years ago and the second abont 
ten ; in both cases 1 simply made a free deep incision all 
round the edges of the ulcer and raised the floor entire. I 
u<ed no Butures nor in any way attempted to bring the edges 
of the wouLd together; I simply dressed it as an ordinary 
granulating surface, and both cases turned out all that could 
be desired without any return in either, and the resulting 
scar was trifling. 

Case 1. — A man aged sixty-two years consulted me in 
March, 1876. for an ulcer on the left side of bis face, 
which he said had existed for some years, but of late was 
spreading very fast. He stated he bad been nnder various 
treatment by different medical men, and had, as usual in 
such cases, tried all sorts of “certain cures” and quack 
remedies without the slightest good resulting. It was then 
so large and unsightly that he was compelled to give up his 
situation as coachman. On removing the dressing I found a 
patch of lupus much larger than a half-crown piece, situate 
on the left cheek and spreading towards tbe outer angle of 
the eye. I first tried the application of the usnal remedies, 
but without benefit, and the man becoming impatient for 
some more active treatment, I suggested the complete 
removal of the diseased structure, hopiDg thus to make a 
permanent cure, and to this proposal he readily consented. 
With the kind assistance of my friend and former pupil. 
Dr. H. Payne, I made a deep incision all round the edges, 
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keeping well away from tbe diseased structures ; I then 
dissected off the entire floor of the ulcer, keeping my knife 
well under the disease, so as to make sure of removing all 
the diseased tissues. Having applied pressure forceps to a 
few bleeding pointp, I dressed the wound with dry antiseptic 
dressing without strapping or sutures, allowing it to granulate ; 
this it did most satisfactorily, and in a little time was well 
and the scar not particularly noticeable, so that he was able 
to resume his occupation. I had tbe advantage of constantly 
seeing this man for 6ome years after, and there was no sign 
of the disease returning. 

Case 2.—A boy need eight years was admitted into the 
Shirley Children's Hospital in December, 1884, with a large 
patch of lupus on the left cheek 2i in. by I t in. He had been 
under treatment for some time, both private and hospital, 
before applying to me. I first tried local ar.d general treat¬ 
ment, but as this failed to alTord any prospect of cure, and 
the disease continued to spread, I decided to treat it after 
the same manner as the firstcase, and with the kind assistance 
of my colleagues, Dr, C. G. Beaumont and Mr. Chamberlain, 
I made a deep incision round the ulcer, keeping well away 
from all traces of the disease. This done, I dissected off the 
floor, as in the previous case, and treated it in every way the 
same, and the result was entirely satisfactory ; the wound 
healed, and the resulting scar was not very perceptible. So 
far as I could afterwards learn, there was no return of the 
disease. 

I do not publish these cases with any wish or intention of 
claiming priority for the operation, but to confirm Mr. B dwell 
in the good results which he claims for the proceeding. No 
doubt tbe skin grafting may be of some advantage ; but I do 
not think it is essential to the success of the operation, which 
I consider far prefeiable to the old plan of scraping, as there 
1 b more control over the diseased structure and a better 
chance of thoroughly removing them. Of course, the great 
point is to get well beyond the disease and not be afraid of 
removing too much ; and, like all operations of the kind, the 
sooner it is doDe the better for tbe patient. Had I noticed 
the papers to which Mr. Bidwell refers I should have men¬ 
tioned these cases before ; but they must have escaped my 
.attention, as I have no recollection of having seen them. 

Wellington, Salop. 

EPITHELIOMA OF THE TONGUE IN WOMEN. 

Bv Chalwcy I’l'TtEV, F.R.C.S. Fno., 

SI ltul.ON, NvltlHhllN llosi'll AI., LlVl-.Kl’OoL. 


As a contribution to the statistics of epithelioma of tbe 
toDgue attacking women 1 I send a short note of two cases 
upon which I operated in tbe summer of 1892 Curiou ly, 
both patients were admitted within a few weeks of each other, 
and they are the only cases occurring in women which have 
come under my care during twenty years of hcspital woik. 

Case 1.—Tbe patient, a woman aged fifty-three years, had 
the left side of the tongue (posterior position) extensively 
affected with epithelioma, and several of the subroaxillary 
glands of the same side were enlarged. 8he was in a very 
feeble condition from pain atd starvation, but urgent in 
requesting operation. On .June 20th, 1692, I removed the 
left lateral half of the tongue close to the hyoid bone. 
Very little blood was lost, but the patient was so weak that 
removal of the glands was deferred. For some hours after 
operation it seemed doubtful if she would rally ; but after 
that she made a rapid recovery. A few weeks later the 
submaxillary region was thoroughly cleared out. For two 
or three months 6he improved remaikibly, but then di-ease 
reenrred in the glands at the back of the neck and the case 
soon ended fatally. 

Case 2—Tbe patient, a stout, ruddy, healthy-lookiDg 
woman nged fifty-nine years, was admitted a few weeks later. 
8be had a large epithelioma involving the middle poition of 
the right lateral half of tbe tongue and slightly invading the 
tloor of tbe mouth, but without glandular enla'gement. On 
July 29th, 1892, I removed the Tight lateral half ot the toDgue, 
close to the hyoid bone. She made a rapid recovery. Twelve 
months later I heard that everything was perfectly satis¬ 
factory, and so it continued until the end of last autumn, 
when disease recurred somewhere in the subroaxillary region 
(I did not see her) and the died last Christmas. The opera¬ 
tion had given her two years of comfort. 

1 Vide Thk Laxckt, March 2ud, 1896. 


Tbe operation in both cases was that generally known as 
Morrant Baker’s, ar.d the only other point to which I wish to 
refer is that there was throughout the whole period of the 
healing of the wound in both cases complete absence of fetor, 
which I attribute to the hourly painting of tbe whole wound 
with glycerine of borax. 

Livorjiool. 

FAT EMBOLISM FOLLOWING FliEE INCISION OF THE 
FEMALE BREAST FOR DIFFUSE SUPPURATION. 
Bv Surgeon-Major A. F. Ferguson, 

iln.MlJAY MKI’K'AL SERVICE. 


The patient, a healthy female twenty-two years of age, 
came to 1 he Civil Hospital, Sbikarpur, on April 7th, 1894, in 
great pain and looking very much worn out by intense suffer¬ 
ing. The left breast was enormously swollen, red, and ex- 
quiritely tender, with a doughy elastic semi-fluctuant feeling 
uniformly throughout. Toe tenderness waB so great that 
chloroform was necessary for examination. A free incision 
was made in what appeared to be the most likely situation. 
There was great bmmorrhage, but only a small quantity of 
pus. The excision was extended, but still no collection of 
pm was reached; the fieger was introduced and passed 
through the glar.d, which was sp'een-like in consistence, and 
the fingers could easily be pushed through it; but still cnly a 
small quantity of pus eserped, and it seemed to be equally 
distributed throughout the gland. A drairage-tube was 
inser'ed and a suitable dressing applied. The pain continued 
and tbe suffering seemed great. Morphine was >jiven pretty 
freely, but she was very restless nevertheless. On the Dext 
day she looked extremely anxious atd worn ott, atd the 
breathing was oppressed. Tbe drainage-tube was removed, 
and some mPky. oily looking fluid escaped with it. There 
bad been a good deal of bleedirg. but cnly slight purulent 
discharge. The dyspnoea rapidly increased, and at 5 r.M. 
the foilowirg ncte was made : ‘ The breathing is vtry much 
oppressed and 30 per minute, tbe face cyanosed. the pulse 
running, and patient unconscious ” She died at 11 PM. A 
post-mortem examination was obtained with great difficulty, 
and durirg its performance the relatives were outside 
clamouring for the body, so it was necessarily very superficial. 
The lungs were much congested, a great portion of the left 
approaching red hepatisaticn. Portions were kept and 
hardened. Toe kidneys could not be obtained, nor could the 
other organs be carefully examined under tbe circumrtarces. 
Sections of the lungs, stained with perosmic acid and mounted 
in Fairant’s solution, were shown at the Indian Medical 
Congress at Calcutta. They show the capillaries and smaller 
vessels blocked with fat, and globules of fat in the blood in 
the larger vessels. 

Mhow, Central India._ 
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NuUaautem e>.t alia pro rerto now-endl via. nisi quamplurima* et mor- 
boruni et dissi-edntiiitii liiMniins, turn aliorum turn proprins colleetm 
liatiere, et inter so coinparare.— M<>kc;agm JJe Hc<L el Clue, ilurb., 
lib. iv. Proa-mium. - 

UNIVERSITY COLLEGE HOSPITAL. 

A CASE OF TUMOUR OF THE LUNG; BLMABKS. 

(Under the care of Dr. G. V. l’OOHE.) 

Pulmonary growths of a malignant character are usually 
second try to disease in other parts. Probably in the large 
hospitals sarcoma of the Jurg secotdaiy to b:ne diseate of 
similar nature is most frequent, whilst in tbe it tirmaries tbe 
disease is usually secondary to a scirrheus growth which firtt 
showed itself in the breast. This case is a most instructive 
one of primary sarcoma of the lung—a condition which, as 
this case demonstrates, is extremely difficult of diagnosis 
until evidence of compression of intra-thoree’e veins or ibe 
appearance of tumours elsewhere i fiords additional aid. 
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Huy cues which are recorded of primary growths of the 
long are doubtfa 1 , for careful search does not appear to have 
be«n always made for a possible primary growth in other 
parts; here the examination was complete atd conclusive. 
For the notes of this case we are indebted to Mr. A. M. 
Watts, home physician. 

A man aged twenty was admitted to University College 
Hospital cn Die. 12th, 1894. He stated that on Oct. 8ih of 
the tame year he noticed, on gettirg np to go to his work in 
the morning, that he was very short of breath and felt cold 
all over. He had been quite well previously, but the symptoms 
were so severe that be rook to bis bed at ones and sent for 
medical advice. He remained in bed till the end of the 
month, when, fetliog better, he got up and went about for a 
fortnight, but did not resume bis occupation. One morciDg 
about the middle cf November, while ont walking, he 
was suddenly se'z3d with a severe acting pain in the 
middle of his back, which caused him to double up. He 
immediately returned home and took to his b.d, stopping 
there till he entered the hospital. Since the middle 
of October he had suffered from pa ; n in the left side, 


an exploring needle was again intrcdaced (this time into 
the left side of the chest in front), but with a nega¬ 
tive result. On the 15'h some oedema of the chest wall 
in the left mammary region was noticed, which gradually 
increased. About this time, also, some dilated veins were 
noticed in the left axilla, and both external jogular veins 
were found to be distended ; there was also some disten¬ 
sion of the veins of the forehead at this time. From 
the 15th till the time of hts death the patient passed 
very small quantities of urine, which was of high specific 
gravity and contained a trace of albumen on two occa¬ 
sions, but at other times was norma'. On the 29th some 
oedema of the lower part of the back on the leit side was 
noticed, that on the front of the chest being more marked; 
there was also some on the left side of the face. He now 
could ODly lie on the left side, being unable to breathe in any 
other position. Oa Feb 2nd a small, rounded, almost 
fluctuating swelling was found just over the anterior surface 
of the head of the right humerus ; it was painless, and the 
skin over it showed no signs of inilammation. On puncturing 
the tumour a little blood escaped, which on microscopical 


which was worse on coughirg. For a week — a month 
before the date of his admission—he expectorated sputum 
stained with blood. He had been trea'td during his 
illness with poultices, blisters, kz. He bad had influenza 
three years before, but no other illne-tes. He said that he 
had always been delina’e. There was nothing noteworthy in 
the family history. Oa his admission it was found that he 
had a slight cough, knl no expectoration ; he had some 
dyspnoea on exertion; there was no cyanosis ; the respira¬ 
tion was 40 per minute. On examinirg the chest it was 
noticed to ba poorly covered, long, and narrow, and 
that the intercostal spaces were better marked on the 
right side than on the left, which fide hirdly moved 
at all on respiration. Below the third rib on the left 
side there were absolute dulness on percuss im and loss 
of vocal fremitus of breath sounds and of voice sounds. In 
the second left intercostal space there was distant bronchial 
breathing with regophony, the perousbion note being impaired 
very much. In the first left intercostal space the percussion 
note atd breath sounds were normal. Behind there were on 


the hft side, below the spice of the scapula, very diminished 
vocal fremitus and dulness on percussion, with faint bron¬ 
chial breathing and very weak voice sounds. In the le f t 
snpra-spinous fossa the percussion nore was impaired and the 
breath sounds were weak, but bronchial in character. The 
physical signs over the right side of the chest were norma', 
except that the heart could be seen bea’irg over the second, 
third, and fourth Bpaces on tbe right side internally to 
the right nipple line, with the heart’s apex beat in the 
fourth space midway bitween the right nipple line and 
the right border of tbe sternum. The impulse was 
•omewhat heaving in character. On listening at the 
apex a well-marked systolic murmur was heard, which was 
only conducted inwards as far as the midd’e of the sternum. 
There was nothing abnormal in the urine, he had a fairly 
good appetite, and his bowels were regular. There was no 
®dema anywhere, and there were no dilated vtirs and no 
enlarged glands. As the patient had all the s'gns of an 
extensive effusion Into the left pleural cavity, an attempt 
*as made on the day after bis admission to aspirate the 
chest in the sixth space in the mid-axillary line. An ordinary 
bottle aspirator was used with a moderate-sized needle ; but 
as nothing but a little blood was drawn off the needle was 
aprn inserted on the same day, this time juto internally to 
hi Jfj 6 ^ scapula, with the same result. The 

ood drawn off contained nothing but corpuscles. The 
mperatorewas 100 2°F. on his admission, and varied between 
hat point and 98° for the next few days, and after that 
ept below 100“ for some days. Soon after admission he was 
dt °“ a7e a slight prominence of the chest wall in the 
e mammary region, which gradually became more marked, 
t_ ?o,. C0 , m n ^ riD ? a tr *clng of the chest wall taken on 
ji '“>1895, with one taken a month previously a coc- 
!m! «.u lf l erecce cou,d **> noticed in the size of the left 
in the anterior part. His general 
tnr» TJP* ver J dnrtoe this time ; the tempera- 
rlu.«™i W . ra Dec. 23 rd to 30th showed an evening 
y.. , a .. Dear ]7 with a mortlog fall to normal, but from 
ftbovo irtL da,e . ti11 his death bis temperature did not rife 
Jan. 1st or 2od it never rose above 
th« P U86 da, iBg the whole time he was In 

ttlnutf. ^ rapld ’ on an average 120 to the 
^ mth th « respiration 30 per minute. On Jan. 3d 


examination was found to contain cells of a sarcomatous 
nature. The dulness on percussion, loss of vocal fremitus, kc. 
now extended over to the right as far as a line drawn down¬ 
wards from the middle of the right clavicle to the right 
nipple, anl then to the costal margin, the heart’s apex beat 
being just to the left of the right nipp’e in tbe fourth 
space. The signs were limited to the left side behind. From 
this time the patieDt became rather rapidly worse, the 
(clema increasirg and the djsprrra being more marked; 
he, however, apparently did not Euffer any pain and slept 
well. The growth at the head of the humerus increased 
slowly in B : za, and another small tumour waB found on 
Feb. 10 h just below the left scapula, attached to a rib. He 
became delirious on the evening of the 18tb, and died the 
next morning. 

At the post-mortem examination the diaphragm on the 
left side was found to be very much depressed by, and 
the whole of the left side of the thoracic cavity filled with, 
an extremely soft growth; it was dark-brown in colour 
and enclofed in a capsule formed apparently of thickened 
pleura, which was firmly attached to the chest wall every¬ 
where. At the upper and anterior part of the tumour, and 
continuous with it, was found a layer of collapsed lung 
about half an inch thick, seven itches long, and four 
inches wide at its upper part and narrower below. The 
heart and pericardium were displaced to the right, as was 
also the right luDg. The two former were healthy, but the 
right lung contained a small growth about the size of a 
marble on its posterior surface. The liver contained a few 
small growths about the &iz9 of peas scattered through its 
substance. All the other organs were healthy. There 
were no enlarged glrnds, except one in the anterior 
mediastinum. Microscopic examination of the tumour 
showed it to be a round-celled sarcoma, which was rapidly 
degenerating. 3 


consists in the imposMbihty of diagnosis in the early stages 
The history was that of an acute onset, and the physical 
sigDs on admission were those of effasion into the left pleura 
Even afrer the failure of aspiration, which necessarily aroused 
one’s suspicion as to the true cause of the trouble, it was 
bard to believe that such failure was not due to some 
mechanical condition—such as profuse and (edematous 
adhesions—which prevented the flow of the fluid from the- 
pleura. The physical signs were uniform in character and 
there were no patches of dulness and resonance or of 
diminished and increased vccal fremitus, such as are common 
in growths in the lung. The necropsy, which revealed a soft 
pultaceous tumour uniformly distending the visceral pleura, 
fully accounted for the physical signs duiing life. There was a 
history of very slight hemoptysis, but this was never repeated 
and merely gave rite to the susp'cion that there was tnberrU Vt 
well as flaid. When, towards the end, there appeared 
marked cedema of the chest and matked distension of th 
veins on the left side of the face and chest, and this mthout 
any rise of temperature, the diagnosis became almost certain 
and wi‘h the appearance of the soft tumours on the neckof 
the humerus and one of the ribs one felt quite sure as to whs 
would be found post morlero. It is interesting to note 
the weight of the patient, which was 6 st. 11 lb. on admi BB i« 
fell to 6 st. 7* lb. on Dec. 22od, 1894, and rose to 7 at 9 ±\k ’ 

Jan. 14'b, 1895. The last weight recorded (on Jan 2? n ?\ 
was 7it. * Q -> 
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NORTH DEVON INFIRMARY. 

A CASE OP INJURY TO THE ABDOMEN AND LEFT LUNG J 
FREQUENT ASPIRATIONS, WITH SUBSEQUENT 
RECOVERY ; REMARKS. 

(Under the care of Mr. John R. Harper.) 

We are pleased to place on record the account of the 1 
following case of severe abdominal injury. The patient was 
closely and skilfully watched and judiciously treated, and 
the description forms a useful addition to the few oases 
of the kind satisfactorily described in our literature. With 
regard to the diagnosis Mr. Harper was of opinion that the 
spleen was ruptured by the blow; the injury was directly 
over that organ, and, in addition, the amount of shock 
appears to have been considerable and the pain great. It 
is possible that there was a small rupture of the spleen, but 
it is more probable, we think, that the large collection which 
required to be tapped only twelve days after admission was 
retro-peritoneal and due to a rupture of the kidney. The blood 
which escapes in consequence of a rupture of the normal 
spleen passes through the thin capsule into the peritoneal 
cavity, where it may occasionally be limited by adhesions, and 
thus produce a swelling similar to that described. A case 
was under the care of Mr. Morgan 1 for rupture of the 
spleen and the patient died twelve days after the injury ; 
the blood around the spleen bad undergone but slight 
change, although it was localised by adhesions. The pre¬ 
sence of urea in the flaid removed is of importance 
as confirmatory of this view. The absence of hsematuria 
is at first sight against it, but this is not always present under 
such circumstances, for the laceration may be deep enough 
to cause considerable extravasation of blood, but as it has 
not extended into the pelvis of the kidney no blood escapes 
in the urine. The complication of effnsion into the pleura is 
not uncommon after severe injuries to the upper part of the 
abdomen. 

On Oct. 6th, 1894, when playing football, a man aged 
twenty-four whilst running was struck with great force in 
the upper and left side of bis abdomen by an opponent’s 
head. He was knocked down by the force of the blow and 
had to be carried ofE the ground to the pavilion, where he 
was examined by a medical man, but beyond marked 
tenderness in the left hypochondiium nothing abnormal 
could be detected. He bad no fractured rib as far 
as could be made out ; his pulse was good, but he 
complained of feeling a little faint ; his pain soon passed 
off. He was advised to desist from playing, though, 
contrary to advice, he joined in the start of the second half, 
but soon had to retire. He afterwards drove back with the 
rest of the team to the hotel, and had partly dressed himself 
when he was taken suddenly with very aente pain in the 
abdomen ; he fainted and was laid upon a bed, and medical 
assistance was sent for. He was found lying on the bed in 
great pain, his face pallid and covered with a cold sweat 
His pulse was feeble snd easily compressed. He localised all 
his pain below the ribs on the left side, where the full 
force of the blow had been spent; it was paroxysmal in 
character, the relief between the attacks being slight. He 
was very restless, yawning and throwing his arms about. He 
retched continually and once spat up a little frothy mucus 
tinged with blood. The abdomen was kept very tense, and 
pressure caused great pain. The pain was to some extent 
relieved by hot fomentations and turpentine. An opium pill 
(1 gr.) was given him. After an hour he rallied sufficiently 
to be moved carefully in a cab to the North Devon Infirmary. 
On admission he was at once pat to bed, hot-water bottles 
were applied to his feet, and an injection of morphia was 
given. Laudanum applied on hot flannels was also ordered. 
The urine was drawn off by catheter ; it contained no blood 
and was normal. His pulse had much improved and was 
now about 90. He him-elf felt better and almost free from 

? aio. HU abdomen could now be examined more carefnlly. 

here was an ill-defined fulness seen in the left side below 
the costal margins ; some slight evidence of bruising was 
evident. The breathing was mainly thoracic. Palpation was 
rendered difficult owiDg to the rigidity of the abdominal 
muscles. There was very marked tenderness below the rib 
margins on the left side ; percussion in this situation gave a 
dull note over an area about two inches wide and about three 
in depth. It appeared to be due to an increase downwards 

1 Guy's Hospital Reports, 1844, p. 487. 


in the area of splenic dulness. No fractured rib could be 
made out He was given ice to suck and was kept under the 
influence of morphia. On one occasion after swallowing 
a teaspoonful of ice-cold water an intense pain was pro¬ 
duced in his left tide ; it lasted a few minutes. On 
the following morning be appeared to be much the same, 
had had a fairly good night, and had been sick once, the 
vomited matter simply being bilious in character and con¬ 
taining no blood. lie said he felt much better. The 
temperature was 100° F. and the pulse 96. The local con¬ 
dition was much the same—viz , extreme tenderness on 
pressure over the dull area, ligidity of the muscles was still 
marked, and there was some tympanites, with diminution of 
liver dulness. He was kept on a milk diet For the next 
few days there was not much alteration in him. Locally 
there were all the signs of localised peritonitis ; the dulness 
in the left side was increasing downwards and forwards, 
and no fluctuation could be made out. His general condition 
was better, but the tympanites caused him some discomfort, 
which was not relieved by enemata. The temperature varied 
from 100° to 10l'5°. On Oct. 12 r b flaid was detected in the 
left pleura, reaching in front to the lower border of the third 
rib and behind to the spine of the scapula. The cardiac 
impulse waB displaced slightly inwards. His breathing 
was a little quickened, and he complained of being “tight 
on his chest.” The temperature was 102'5“. The pleural 
cavity was aspirated at the angle of the scapula, 
and about sixteen ounces of very deeply blood-stained 
fluid were withdrawn. The abdominal swelling had been 
gradually increasing in size, but it was not till Oct. 16:b that 
well defined fluctuation conld be made out. He still bad 
considerable pain on pressure over the swelling. His pleura 
had filled to the level of the fourth rib. His general con¬ 
dition began to get worse ; his tongue was coated, the 
breathing embarrassed—about 36 to the minute—and the 
temperature 102°. On Oct. 18th he was put under chloro¬ 
form and examined. There was a distinct fluid swelling in 
the left bypochondrium, reaching from directly below the rib 
margin forward to the right of the median line, and extend¬ 
ing down on a level with the umbilicas and across the left 
side of the abdomen. The whole area was uniformly dull, 
the dulness merging into that of the pleura, so that there was 
a dull area reaching from the fourth rib to the level of the 
umbilicus. His discomfort was to great that it was thought 
wise to aspirate the abdominal swelling, and the site chosen 
was two inches below the ribs and one inch behind the nipple 
line. About seventy-seven ounces of fluid were removed; 
the sac was not emptied, and a bandage was applied round 
his waist. The flaid was dark-green in colour and of a fairly 
thick consistence, with an alkaline reaction, sp. gr. 1011, and 
contained albomen in considerable quantities ; there was a 
small quantity of urea (l per cent.). The colour was due to 
altered mood pigment, chiefly metbaemoglobin. Bile pigment 
and salts were tested for, with a negative result. Micro¬ 
scopically, masses of blood pigment could be seen; there 
were no definite crystals of bmmatoidin, but a few well- 
defined tyrosin crystals. On examination the following day 
the swelling was found to be nearly as large as previously to 
the tapping, but as yet there was no distension, which had 
made him so unoomfortable. He was in no pain. On 
Oct. 20th the pleura was aspirated, and forty-six ounces 
were removed, only slightly stained with blood. On the 
23rd the flaid swelling was Increasing, and abdominal dis¬ 
tension very marked ; he was in pain and very uncomfortable. 
The temperature was 102 5° and the pulse 110. The face was 
pale and haggard. The cavity was aspirated close to the 
former site, and sixty ounces of fluid of a specific gravity 
of 1010 and of a similar colour to the former were withdrawn. 
On Nov. 1st the fluid in the pleura, not having diminished, 
was aspirated ; this time twenty-four ounces of clear serum 
were obtained. On the following day the abdominal cavity, 
which had again refilled, was aspirated, the quantity this time 
being 100 oz , of sp. gr. 1007 and not quite so dark a green 
colour. A good stont binder was applied. The swelling 
gradually increased till on Nov. 11th it had to be again 
relieved. Sixty-four ounces of a similar character were 
removed. After this date he required no further operative 
interference. He was put upon ten grains of diuretin every 
four hours for a few days, at first with apparent benefit, as in 
the first twenty-four hours he passed 115 oz of urine. The 
fluid left in the pleura began to be slowly absorbed, and the 
abdominal cyst did not refill. His general health rapidly im¬ 
proved, so that by the end of the first week In December he 
was allowed to get up. On Dec. 21st be went home. His general 
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health was excellent There was a little thickening of the 
pleura at the left base and some slight displacement of the 
cardlao impulse inwards was evident; otherwise the chest 
was normal. A well-defined swelling coaid be felt below the 
rib margin for about two inches, which was doll on per¬ 
cussion, bat no fluctuation could be obtained. On Jan. 22nd, 
1895, he reported himself by letter as being in excellent 
health and stated that be had no trouble or inconvenience 
whatever from his side. On March 23rd he was seen by 
Mr. Penny, house surgeon, lie was then at work and in 
good health, but had “a lump in his side.” 

Bemarhs by Mr. Habper.—I have thought it best to 
report this case rather fully, as I have been unable 
to discover any case resembling it. Rupture of the 
spleen is in so many Instances followed by rapid death 
that it seems to be advisable to put on record any in which 
recovery has taken place. In this case, fortunately, the 
associated lesions were not very grave; the one complica- 
tion-probably a slight rupture on the surface of the lung 
into the pleura, which set up a certain irritation and was 
followed by effasion of serous iluid—was the only one to con¬ 
tend with. The injury to the spleen could not have been 
very extensive and could not have extended beyond 
the capsule of the organ. The hemorrhage appears to have 
been confined to within the capsule, which must have been 
gradually distended. The character of the fluid removed 
from the abdominal swelling is interesting from the fact of 
its containing tyrosin crystals. Quain, in bis recent edition 
of the "Dictionary of Medicine," says: "Tyrosin is present in 
small amount normally in the spleen.” The resulting lesions 
seem to have been due to the effect of contusion rather than 
fracture of the rib, as no evidence of the latter conld be made 
out. From the abdomen 302 oz. of fluid were removed, and 
from the plenra eighty-nine ounces. 
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Owrinoma of Ureter.—-Congenital Obliteration of Bile duct .— 
8arcoma of Breast.—Carcinoma of Brd of Thumbnail .— 
Carcinoma of Stomach.—Duodenal Ulcers in Women.-— 
Cirrhosis of Liver in Child.—Secondary Intra thoracic 
Carcona.—Exhibition of Specimens. 

Ay ordinary meeting of this society was held on April 2nd, 
n w** P;efident * beiDg in the chair, 
n [’ r?' CKER re * ate( l a case of Primary Carcinoma of the 
specimen was obtained from a man aged sixty- 
® who was admitted into the Middlesex Hospital under the 
y. e0{ Dr - Cayley on Dec. 7th, 1894. He had never been 
1892, when he had influenza. Four months 
.j_f* adm ' 38 i°n he noticed a discolouration of his urine. On 
anUo 81 ?? ° 8 W ^*, a w ell*built man with oedema of the left 
acd w ». 1 l, C0 u? p a n6d ol P ain acr08B the loins and of nausea, 
nodnlsr ^a b [ 6 taie ? olid food - Tbe llver was enlarged, 
in tbp’w f d m nde r “ d tbere wa8 8 resi8 tance to be felt 
taioed a m , C |* 0BBa ' The urine was acid and con- 
was considerahti v! 0t ’ ,ortni S ht after admission there 
In weighun -IT ° a 8Dd l *? e P a,ient had lo8t le¬ 
pton was nafn th ™ monthB - Tbe prominent sym- 
(iderably but the w*" lver; the llver was enlarged con- 
>he en/lherl wL b « M dl f appe « red from the nrine - Toward « 

Moanydavs -r^o P ? lo8 !l ° f wei?ht * 14 lb - bein ? lost in 

weropiVe b* d ° n - Jan ' 20rh * 1895 - At tbe 

“lema of the lefM««?* nonri8be d ; there was marked 
Them Si 1 !£S d . t0 8 1688 of tbe right leg 

“kwwrt. Hypertronhv Ttie P er Jcardium was 

J'ierooa of tlw aorta th ,® eft ventrl cle was noticed and 
Moz. and was xnnTh* f 80 P resont - The liver weighed 
^placed by soft t«] R r»«,„ eD a !£ 5 1 d " lobe was almost 

■nnnlar growth we™ p. owtb > acd numerous nodules of 
!*■ umbilicated Thl iD » b £ r j ghc lobe - The modules 

£* was c^ Dra ? h tV, ga '^ adder Wa8 natnral - The 
Sj ,,z » of the right Md h !b ef 7“ °? ,y aboQt one-third 
nreter was dilated d Th « T* hydrone P hrosi8 - The 

tobL**? the "eat of I b Ll * t T 0 inches of tha 
*»c«e villons processes which formed 

*** ^-stalned ^ P w2£ tu, S Int0 th « ureter, and 
ihe b,add « wa* quite free from 


growth, but a email blood-clot projected into it from tbe 
left ureter. The lumbar glands on the left side were 
infiltrated with growth and also the pelvic glands near the 
lower end of the ureter. There was a small nodule of growth 
in the upper lobe of the right lung. Microscopical examina¬ 
tion of the growth in the ureter showed a typical papillo¬ 
carcinoma (villous cancer) of the ureter. The growths in 
the liver showed a similar structure. The epithelial cells 
were strikingly pyriform. No similar specimen had been 
recorded in the Transactions of tbe Pathological Society, and 
he had been unable to find any reference to a similar case 
either at home or abroad. Dr. Murchison' recorded a case 
of villous tumours in the pelves of each kidney associated with 
similar growths in the bladder around tbe orifices of each 
ureter. Tbe structure of the growth was similar to that pre¬ 
sented by a villous carcinoma of the bladder. The reasons 
for regarding the growth in the ureter as primary were the 
structure of the growth and of the deposits in the liver, the 
infiltration of the lymphatic glands on the left side of the 
aorta, the absence of any infiltration of the ureter from 
outside, the history of bmmaturia, and the presence of 
oedema in the left foot. The infiltration of the liver was 
unusual, for malignant disease of the bladder was rarely 
followed by secondary deposits in the liver. The small 
size of the left kidney might possibly be due to 
long-standing hydronephrosis induced by some injury 
to the lower end of the left ureter, possibly by a calculus 
lodging there, and at that situation a new growth developed 
later— Mr. Targktt regarded the specimen as a rare and 
interesting one. Villons growths in the bladder were not 
common, but were very malignant, and the secondary deposits 
strikingly resembled the primary growth. Iu one case of 
secondary growths in the lung, the villous processes were in¬ 
folded and covered with epithelium precisely like that of the 
bladder. Secondary growths in the ureter were not uncommon; 
they might penetrate the tube from outside and either ascend 
or deecend along it.—Mr. Bowlby said that tbe bladder near 
the lower end of the ureter was a usual site for these tumoun, 
the epithelium at the lowermost end of the ureter being of 
the vesical type.—Dr. Voelcker, iu reply, said that the 
growth did not commence at the lip of the ureter, for nothing 
could be seen of the growth from tbe interior of the bladder. 
The secondary growths were like those described by Mr . 
Targett. 

Dr. Fbakcis Hawkins (Reading) exhibited a specimen 
showing Congenital Obliteration of the Ductus Communis 
Choledochus. This duct was obliterated and appeared as a 
mere thread about one inch before joining the duodenum. 
Tire hepatic and cystic ducts were pervious, as was also tbe 
ductus communis choledochus for nearly an inch before 
becoming obliterated. The gall-bladder was not enlarged 
and was empty. The liver was enlarged, very firm, and 
of a dark olive-green colour, with fibrous bands running 
over tho surface, which was slightly irregular. The blood¬ 
vessels were normal. The pancreatic dnet was pervious 
and the opening into the duodenum was seen. Micro¬ 
scopical examination on section of the liver showed it to 
be cirrhotic. There was a right inguinal hernia contain¬ 
ing the effienm and appendix. There was also a 6mall 
localised empyema at the left pulmonary base. The speci¬ 
men was removed from a male child aged at death four 
months and two weeks, who was admitted into the Royal 
Berkshire Hospital suffering from jaundice, which had firm 
been noticed eight days after birth. The jaundice was of a 
deep olive colour and the stools were white. Haemorrhage from 
the mouth occurred on two occasions and epistaxis once. 
The family history was not important. Only two similar 
cases had been shown before the society, and from a dia¬ 
grammatic representation of the local condition of oblitera¬ 
tion of the bile-ducts made by Dr. John Thomson of Edin¬ 
burgh it would appear that, including the two cases above 
mentioned, only six were recorded in medical literature where 
the ductus communiB choledochus was alone obstructed. The 
cinse of tbe jaundice was thought to be due to the chance 
in the liver itself owing to the bile-ducts becoming con¬ 
stricted and obliterated. Tho cystic and hepatic ducts were 
perviou®, and yet contained no bile. 

Mr. J. Jackson Clabke described the histology of a 
Lobulated Growth of the Breast removed by Mr Edmund 
Owen from a middle-aged woman. It was a typiokl alveolar 
sarcoma free from ulceration. Most of the cells of the 
tumour contained intranuclear bodies which were not found 


1 Transactions of the Pathological Society, vol. xxj. 
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in normal nuclei. These bodies were stained reddish-yellow 
by the bminatoxylin-eosin method, and a brownish-red by 
Biondi’s method. They appeared to contain one or more 
vacuoles, and most of them were provided with stiff peri¬ 
pheral processes which in many cases terminated in a round 
knob. 8ome of the intranuclear bodies were attached by a 
pedicle to the nuclear membrane. They attained a size 
averaging ten micro-millimetres, and the larger the intra¬ 
nuclear body the smaller was the amount of chromatin 
in the nucleus. 8ome of the larger bodies could be traced in 
the act of escaping from the nucleus into the cytoplasm of 
the cell or into intercellular spaces. Having escaped, they 
became enlarged and usually chromatin appeared within 
them, and so was constituted a series of forms leading up to 
the cells with giant mitoses. The latter entirely corre¬ 
sponded with bodies ho had described in squamous epithe¬ 
lioma * and in sarcomata as free and sporing parasites, but 
they presented two important additional features—that is, 
besides the formsof sporing previously described by Mr. Clarke, 
ciliated zoospores and acineta embryos could be detected. 
The latter were identical iu appearance with the smallest 
of the intranuclear bodies, and the former closely resembled 
some of the bodies described by -Mr. Clarke in vaccinia. a 
He had observed in all the cancers and sarcomas he had 
recently described intranuclear bodies similar to but Icsb 
distinct than those in this sarcoma. He concluded that they 
represented an early phase of the parasites he had previously 
described. Up to the present time the only logical course 
had been to refer the parasites to the sporozoa. As he had 
stated elsewhere, and as had recently been demonstrated by 
Sanfelice, 2 * 4 those who recognised only a few of the forms of the 
parasites of cancer could not logically refer them to the proto¬ 
zoa at all. They might ju6t as well belong to the protophyta. 
la investigating the so-called psorosperms of the ureter 
he had been able to refer them to the protozoa by the 
character of their ectosarc, their nuclear forms, and mode of 
Bporing. And in the absence of the special characters of the 
Buctoria (ciliated swarm spores and acineta forms) the only 
logical position was to refer them to the sporozoa ; in 
this he had recently been confirmed by von Kahlden. 5 In 
cancer and sarcoma many of the parasites were identical 
in form with the psorosperms of the ureter, and, in 
spite of careful search, until now be had been unable 
to find ciliated spores and acineta embryos, so that 
the logical conclusion was that they were to ha chanted 
as sporozoa. Now, however, in the presence of the 
ciliated and tentaculifcrous forms a modification of the 
position was necessary, and the parasites could only be 
referred to the euctoria. Toe change might prove to be no 
great one. It was qaice possible that the snetoria formed a 
link between the sporozoa and the ciliata. This was for 
biologists to determine. The result of the examination of 
this sarcoma was quite in harmony with what Mr. Clarke bad 
already advanced with regaul to cancer and sarcoma. It was 
noteworthy that the parasites of variola and vaccinia were 
identical in form with many of the phases of the parasites in 
this sarcoma. Syphilis, again, constituted another link between 
infective processes and malignant neoplasms. Dochle 6 bad 
observed flagellates in the blood in primary syphilis, and 
Mr. Clarke had found bodies similar to the parasites of 
variola, cancer, and sarcoma in the primary, secondary, and 
tertiary lesions of syphilis. A few words were to be added 
with regard to molluscum contagiosnm. Mr. Hutchinson 7 had 
brought forward an observation made by Mr. Hitchens, by 
which it appeared that this disease had been communicated 
by a dog to a human being. This evidence was confirmatory 
of the careful work of Neisser and L. P/eiffer. A still 
further observation tending to show the parasitic nature of 
this disease had been made by Mr. Clarke. s Some material 
obtained from mollnscam lesions was given to him by 
Mr. Malcolm Morris (a firm believer in the parasitic nature 
of this disease), and was placed in a moist chamber. 
After five days numerous actively moving flagellates 
were present, and there was good evidence that the 
latter were produced from the molluscum corpuscles.— 
Mr. SnATTOCK said that before the society could criticise 
the"opinions put forward by Mr. Clarke it was necessary that 
the facts should be corroborated. The specimens should be 
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submitted to the Morbid Growths Committee in order that 
others should be convinced of the accuracy of the facts and 
observations recorded in the paper. Mr. Ballance and he 
had been cultivating molluscum contagiosnm on wet sand 
under sterile conditions without obtaining any growth of 
protozoa.—Dr. KaNTHACk said that Drs. Klein and Copeman 
had failed to find protozoa in the rabbit’s cornea after 
vaccination. He himself and two others had produced 
blisters on themselves in the ordinary way with cantharides, 
and in the blisters were found a large number of bodies 
identical with these so-called protozoa. The majority of 
those who were constantly finding protozoa appeared to 
work without any control observations whatsoever. Iu a 
ca^e of sero-eystic disease of the breast he found in 
some large cells leucocytes in all stages of degeneration, 
which stained readily with acid fuchein and cosid, and 
other dyes. A catalogue of diseases had been enumerated 
in which protozoa bad been found, but ho asked where the 
specificity of these diseases came in if all were caused by the 
same organism.—Mr. Clauke, in reply, consented to permit 
his specimens to be examined and reported on by the Morbid 
Growths’ Committee provided that the photographs of the 
specimens which ho supplied were published along with that 
committee's report. Ho lodged a complaint against the 
manner in which he had been treated on previous occasions 
by the Morbid Growths Committee. He claimed that for 
some years he had studied this subject, and had compared 
his results with control examinations of normal tissues. 

Mr. EnoAR Willett showed a Tumour growing from the 
Ungual Pnalanx of the Thumb which had been removed by 
operation from an old woman aged eighty. From the structure 
be considered it to be carcinomatous. It had grown slowly 
for seven years. There was no glandular enlargement at the 
time of operation, nor within one year afterwards. Three 
years later secondary deposits had formed in the axilla.— 
Mr. Taruett said the specimen was one of 6quamous-celled 
carcinoma with extensive processes the central parte of 
which were breaking down. 

Mr. Bi dwell showed a specimen of Gastro-enteroBtomy 
for l’yloric Cancer. The jejunum was firmly united to the 
stomach, but the patient had died ten days after the opera¬ 
tion from broDcho-pneumonia. There was a huge mass of 
cancer involving the pyloric end of the stomach, and the 
jejunum, at a point two inches from the duodenum, had been 
united to the middle of the posterior surface of the stomach 
by llalsted's method for lateral intestinal anastomosis. Food 
had been taken in good quantity immediately after the 
operation, and there was no sign of any peritoneal irritation 
around the anastomosis. The opening, though Bmall, had 
not contracted during life. 

Dr. Lee Dickinson showed a specimen of Acute Per¬ 
forating Duodenal Ulcer in a woman, and three other similar 
cases in women were described. These ulcers were known to 
be much commoner in men, in whom no particular diathesis 
had been recognised; and the few women whom they affected 
were generally neither young nor ansemic, markedly differing 
from the chlorotic females who were the usual subjects of 
perforatirg gastric ulcer. Not one of the four women whose 
cases were described was anjcmic. It was suggested that, 
though perforating ulcers of the stomach and fi/st part of the 
duodenum appeared so similar in their morbid anatomy, they 
depended for their initiation upon a different diathesis, and 
armada bad no share in the causation of the duodenal ulcer. 
Some remarks were subjoined upon subphrenic ab.-cess, which 
was a comparatively frequent result of gastric perforation. 
Duodenal perforation, on the contrary, almost always caused 
diffuse peritonitis ; but a c.iso was quoted, however, in which 
a subphrenic abscess was due to this cause. One was 
specially remarkable because the abscess was to the left of 
the falciform ligament. 

Dr. F. Parke* Weber showed a specimen of Cirrhosis of 
the Liver in a Child. The liver and spleen were those of a 
girl aged fourteen, who had been more or less jaundiced all 
her lile. For her age she was very ill-developed, appearing 
much younger. The skin was considerably pigmented (P 1 ^ 
bably a result of the chronic jaundice). The liver could be 
felt below the costal margin and the spleen reached to 
below the anterior superior iliac spine. For about ten weeks 
before death there was considerable fever of an irregular 
type, commencing a few days before ascites was first detected. 
The superficial abdominal veins were distended. At the 
necropsy the fluid in the peritoneum was clear. The live 
was green, hard, hob-nailed, and weighed 26£oz. Mioro- 
scopic examination showed a large amount of fibrous tts*u« 
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aitnated much as In ordinary cirrhosis, dividing the gland 
rebalance Into unequal compartments and sometimes in¬ 
vading the Ioboies, entering between the Individual hepatic 
cells. In the orange- rubin specimens green inspissated 
bile could be seen situated between or in the hepatic cells. 
The gall-bladder contained some clear, almost colourless 
fluid, There was no perihepatitis. The spleen, uniformly 
enlarged, weighed 20 f ounces; on section its substance 
appeared too firm, but otherwise natural; the microscope 
showed considerable increase in fibrous tissue and consider¬ 
able deposit of pigment in some of the trabecula;. The 
lymph glands, especially those of thehilum of the liver, were 
somewhat enlarged and much pigmented. The common bile- 
duct was, unfortunately, not examined. The mother of the 
child died from phthisis and at the period of her life when 
the child was bom was a great drunkard. The late develop¬ 
ment of the ascites was noteworthy, and the great size of the 
jpleen was interesting from both a pathological and a clinical 
point of view. Perhaps ordinary hepatic cirrhosiB affecting 
the growing tissues of a child might cause a much greater 
relative enlargement of the spleen than in an adult. 

Mr. H. B. ME.VKlN showed a large Sarcoma tilling the left 
plen a; there was also another mass infiltrating the spine, 
ltwtuobtained from agirl aged fifteen, who one year previously 
underwent amputation of the right thigh for a subperiosteal 
sarcoma of the lower end of tbe femur. Notwithstanding the 
enormous size of the growth there had been very little pain 
and discomfort, and it was noted that the inhalation of oxygen i 
relieved in a marked degree the attacks of dyspnoea to which 
she had been liable. 

Toe following card specimens were shown :— 

Dr. A A. Kanthack : (1) (with Mr. C. B. Lockwood) 
Psammoma of Tanica Vaginalis ; (2) Psammoma (?) of Mesen- 
te 71 (3) Psammoma of Vermiform Appendix and Ovary; 
(4) (with Mr. E L. Llovd) Metaplasia of Omental Epithelium 
into Squamous Epithelium ; (5) (with Dr. C. P. White) Giant 
Cells in Innocent and Malignant Tamonrs of Epithelial 
Origin. 

Dr. Voelcker: Ulceration of Gall-bladder in Typhoid 
Fever. 

Mr. H. Snow : Malignant Reversion of Mammary Cystic 
Fibromata. 

Dr. Lee Dickinson : Solitary Kidney with Two Ureters. 

Dr. F. Hawkins : Adhesion of the Vocal Cords and Laryn¬ 
geal Stenosis in a case of Leprosy. 


HUNTERIAN SOCIETY. 


Rheumatoid Arthritis. 

‘^ 0r< ^ nai 7 meeting of this society was held on March 27th 
t toe London Institution, Mr. Charters J. Symonds, 
"resident, being in the chair. 

RKoI‘ F . ob T™_Kox read a paper on the varieties of 
Ar , thnt ! s - -H 0 said that the cases naturally 
dorint a ,vfi? Se I 68 “ t0 three groups: (1) those occurring 
clio2,S Ud i hood “ d JonD S life ’> ( 2 ) those at or about the 
D , ot .i . C k wo “ en J and (3) those occurring in elderly 
of tL t. ay ' ? verB kty. He narrated the particulars of one 
Pa’hn!nJJ 11C fli? a8 *;? ' n c ' a3B - He considered briefly the 
and n . disease, noting especially its constitutional 
Rfiimi? inL 0T , lgm \ while considering the relation which 
&■*<*. *«•. bote to it. PrOKoosi,, Dr. 
io those _ ^ter in the cases advanced in life than 
cemed with l n *? onth *. Treatment was largely con- 
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hospital 8 out n»t>L D t Umer u- U l artbritic 0,1568 occurring amongst 
w L onld n . ot themselves 

thought that trpfrm or rheumatism as type cases ; he 
^appointing. ment from 80 out-patient view was very 

for furtwInffm^H 66 ^ Dr ‘ . Smitb ' 9 views and 
st the possibilitT of (® atton 0n the morbid anatomy, hinting 
«* mS ™ y tSn^ ge * J b ?l Dg fonnd hi the spinal cord 
diseases. found in other acknowledged cord 

frequency of remarked on tbe relative 

“d thought that onn compared with France, 
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AHB0D repett ® d the aoeence of knowledge of the 


anatomical condition of the affected joints in young people, 
he did not agree that the prognosis was worse ia youth. To 
the syrup of the iodide of iron he was inclined to give the 
first place among drugs, arsenic being the next most useful; 
but he agreed with Dr. Smith that treatment in out-patients 
was disappointing because many months rather than a few 
weeks were required. 

Dr. Glover drew special attention to attemia as a contri¬ 
butory factor, and thought that measures conducive to the 
improvement of the blood were the best to be employed ; he 
agreed with Dr. Garrod and others that a full diet, stimulating 
in character, was an essential feature. 

Dr. Fox replied, and the meeting adjourned. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on March 21st, the 
President, Sir John Williams, Bart., being in the chair. 

Dr. Leonard Guthrie showed two cases of Scaphocephalus 
in children, one of whom was the subject of rickets. The 
fontanellea were said to have been closed at birth. He thought 
the cause was synostosis of the sagittal suture.—Dr. Shuttle- 
worth related similar instances and showed drawings.—Mr. 
Gordon Bkodie referred to a case under his care in which 
there was also exophthalmic goitre. 

Mr. Edmund Owen showed a boy convalescent from 
Pyaemia after Osteomyelitis. He commented on the, frequency 
with which this event occurred in children and the readiness 
with which they recovered. 

Dr. William Hill showed a case of Disease of the Accessory 
Sinuses of the Nose, caused, as he thought, by dental irrita¬ 
tion.—Dr. C. W. Chapman thought rather that the inflam¬ 
mation had extended from the nose.—Dr. Pegler believed 
that the mischief was active in the posterior ethmoidal cells 
and advised exploration of the maxillary antrum by way of 
the inferior meatus.—Mr. Mayo Collier also commented on 
the case. 

Dr. G. A. Sutherland showed a case of Pulmonary Fibrosis 
in a youth with Phthisis.—Dr. C. W. Chapman remarked upon 
the chronic nature of this condition and related a case of 
extreme displacement of the heart without serious impairment 
of health. 

Mr. Mayo Collier showed two cases of Hallux Rigidus. 
He described the origin of flatfoot in this condition and the 
changes in the articular surfaces.—Dr. Guthrie inquired as 
to the cause of spasm of the short flexors in hallux rigidus 
and suggested that the partial subluxation of the jjint was 
the first step in the deformity. Buch subluxations of the toe 
jointB were known to be the cause of severe pain. 


LIVERPOOL MEDICAL INSTITUTION. 


Perforating Ulcer of the Stomach: Gastrostomy; Recovery.— 
Complete Removal of the Internal Semilunar Cartilage — 
Removal of Loose Cartilage from the Intercondyloid 
A otch.—Neurit it frern Poisoning by Carbon Monoxide.— 
On the Mental Aspect of some Traumatic Neuroses. 

A meeting of this society was held on March 28th the 
President, Mr. Chauncy Puzey, F.R.C.S., being in the chair 
Mr. Paul related a case where he bad successfully operated 
for a Perforating Gastric Ulcer. * 

Mr. Banks showed a patient from whom he had removed the 
Internal Semilunar Cartilage. An incision was made alone 
the inner side of the knee-joint, and after the strong internal 
lateral ligament had been divided the joint was easily opened 
up and the cartilage removed. The patient was now on a 
Thomas's splint and was gradually recovering the use of the 
leg.—Mr. Banks also read notes of a case where he had 
removed a Loose Cartilage from tbe Knee-joint He made 
an incision along the inner side of the joint, and without 
dividing the internal lateral ligament he was able to feel the 
loose body in the intercondyloid notch and to remove it 
Dr. Glynn g; ** * 
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there was tenderness of the muscles and loss of irritability to 
the faradaic current; and there was some loss of sensation and ' 
parsesthesia. The knee-jerks and plantar reflexes were 
absent; there was marked spasm of the gastrocnemii. The 
more ordinary causes of neuritis—lead, alcohol, diphtheria, 
and rheumatism—could be excluded, and the history of his 
illness pointed to the probability of carbon monoxide poisoning. 
The boy was an engine cleaner and worked in a shed where 
about twelve engines were cleaned every night. In this 
shed there was a furnace, and he had to carry red-hot coals 
from this furnace to start the engine fires ; the engines took 
four hours to get np steam, and during that time he often 
found the fumes of the fires very irritating. Five months 
ago he began to have pains in the calves ; a month later he had 
dyspncca on exertion and swelling of the legs, his urine 
became albuminous, and he lost all power in his lower ex¬ 
tremities. In the hospital he rapidly improved under iodide 
of potassium and hot fomentations to the legs. He regained 
the power of walking, though the extensors remained weak ; 
the knee-jerks were still absent and he was unable to stand 
with his eyes closed. When first seen bis blood was examined 
and the amount of haemoglobin found to be normal, and the 
number of red cells was not diminished, so that the more 
direct effects of carbon monoxide poisoning were absent. 
The boy presented many of the marks of degeneration— 
smallness of stature, ill-developed ears, &c.—and hence 
was probably predisposed to disorders of the nervous 
system. 

The paper of the evening was read by Mr. Herbert 
Page (London) on the Mental Aspect of some Traumatic 
Neuroses. Having defined a traumatic neurosis as a dis¬ 
order of the nervous system following injury, functional or 
dynamic in character, and independent of gross structural or 
as yet known lesion in the nervous centres, he pointed ont 
that the evolution and elaborated structure of the nervons 
system as seen in man seemed to predispose it to instability 
of equilibrium. The close relationship of distant parts of the 
body through the agency of the nervons system made it 
unavoidable that prolonged physical pain should canse 
mental anxiety and derangement of the general health. 
Speaking of the periphery of the nerves and the nervous 
centres as respectively the two ends of the nervons system, 
Mr. Page showed how trifling physical injury at the peri¬ 
phery might lead in time to considerable mental disturbance 
and to the evil consequences thereof, while psychical shock 
noting on the cerebral cortex might bring about serious 
impairment of health by causing factional derangement of 
the organic processes of life. As instances of the former 
effects he cited cases of injury to extra-spinal struc¬ 
tures. Railway collisions and kindred accidents asso¬ 
ciated with much terror provided examples of the neuroses 
beginning in central disturbance. It was a mistake 
to look on the symptoms of these cases as either imaginary 
or feigned, nor could treatment be successful if this were the 
view entertained of them. The close relationship of mind 
and body must not be forgotten, and due regard to the 
psychical element in all these nervous disturbances was 
essential for success in treatment. It was all-important, 
moreover, that diagnosis should be prompt, so that the 
patient might be saved from lines of treatment likely to 
perpetuate his ailments by reason of continued apprehension 
and introspection. The various determining factors in the 
traumatic neuroses were specially alluded to, and it was 
shown how suggestion might play a part in originating new 
phenomena and prolonging those which had arisen directly 
from the accident.—A most interesting discussion followed 
the paper, in which Mr. Pazey, Mr. Banks, Mr. A. Wigles- 
wortb, Dr. Barr, Dr. Carter, Mr. Sheldon, Mr. Paul, and 
Dr. Davidson took part 
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Section of Medicine. 

By dr on Gestationis. — Friedreich’t Disease.—Protracted 
Typhoid Fever. 

A meeting of this Section was held on March 22nd, Dr. 
w. G. Smith, the President being in the chair. 

Dr. Ninian Falkiseb showed a case of Hydroa Gesta- 
tionis. The patient aged thirty-eight years, had been 
married twice, has bad six children, and is now In the third 
month of her seventh pregnancy and the third attack of the 


disease. The eruption commences at the end of the third 
month on the back of the wrists, and continues to advance 
until it covers all parts of the body ; after delivery it dis¬ 
appears in about six weeks. This is the third time that Dr. 
Falbiner has attended her. She states that it comes on only 
when 6he is carrying a male child.—The President said that 
he had seen this patient a year ago. She was pregnant at 
the time, and he had no doubt that it was a case of hydroa 
gestationis. He was not aware of any other cases of the 
same kind seen in Dublin except one by himself at the 
Adelaide Hospital dispensary. 

Mr. M. J. Nolan read a paper on Three Cases of Fried¬ 
reich's Disease (Hereditary Ataxy) associated with Genetous 
Idiocy. The communication was illustrated by photographs. 
The ataxic subjects are aged respectively ten, fifteen, end 
twenty-two years, and are members of a family of eight, the 
remaining five being healthy and intelligent. There Is a 
family history of tubercle, brain disease (cerebellar? maternal 
grandmother ataxic), and alcoholism. The father is a chronic 
drunkard. There is no syphilitic taint. The symptoms 
became evident in earliest infancy, and progressively deva- 
I loped from the lower to the upper limbs. They consist in 
jerky movements of the head, feet, and hands, “static 
ataxy” (Friedreich), and “ataxy of quiet action” (Fried¬ 
reich), scanned speech, tremor and paresis of muscles, and 
“static” and “ataxic” nystagmus (Freidreich). In one 
case knee-jerk is retained ; in one it is retained and 
exaggerated, and accompanied by ankle clonus; and in 
one it is lost. The girl has lateral curvature of the 
spine and arrest of sexual development. All are psychi¬ 
cally asexual. The two oldest cases have large goitres. 
There is no clubfoot deformity (a non-essential symptom) 
or ocular disease ; the integrity of the sphincters is pre¬ 
served ; there is no marked disorder of sensation (apart from 
varying degrees of analgesia irregularly distributed in two 
of the patients) ; the electrical reaction of the muscles is 
normal. The patients possess a very low degree of intelli¬ 
gence, but a marked tractability and good humour of an 
expansive type, without irritability or tendency to unprovoked 
mirtb. All the symptoms, physical and psychical, are in inverse 
ratio to age—i.e., the youngest are the most affected. No 
previous cases have been recorded showing an association of 
Friedreich’s disease with genetous idiocy. The mental con¬ 
dition is devoid of the waywardness, sexnal depravity, and 
violent outbursts so common to idiots. Tbe possibility of an 
extension of gliomatosis to the cerebral hemispheres (idiocy 
so often arising from neurogliar sclerosis) is suggested as the 
explanation of this twin condition of genetous ataxy and 
genetous idiocy. 

Dr. A. R. Parsons read the notes of a case of Typhoid 
Fever in which Pyrexia was Prolonged for a lengthened 
period. He exhibited a temperature chart which extended 
over 290 days. The patient recovered. 

Dr. Ninian Falkineb read a note on a case of Prolonged 
Typhoid Fever, and exhibited a temperature chart for 119 
days. —Dr. Purser thought that Dr. Parsons’ case differed 
materially from that of Dr. Falkiner. In tbe latter there 
were several complications, and the case was that of a 
yonng child, in which the temperature increased much more 
easily. Dr. Parsons’ case 6eemed to have been uncom¬ 
plicated except for a short attack of pneumonia at the 
beginning. — The President thought that Dr. Parsons' 
chart was the longest on record, and that there was do 
doubt about the diagnosis from the full account given.-- 
Dr. Parsons, replying, said that Murchison gave ICO 
days as the longest chart of typhoid fever. He did cot 
think the cause of the temperature *vas a suppurating mesen¬ 
teric gland, as it probably would have burst into the 
peritoneal cavity and produced peritonitis, which the patient 
never had.—Dr. Falkiner, in reply, thought the complica¬ 
tions in his case would have some effect on the temperature, 
but the patient had haemorrhage on the seventy-second day, 
and diarrhoea with jelly-like motions till the ninetieth day. 
and also typhoid spots with pain, so that he was still of 
opinion that the typhoid fever lasted at least till the 
120th day. 


The monthly meetings of the Royal Statistical 
Society duriDg the remainder of the session 1894-95 
(April 23rd, May 21st., and June 18th) will, by kind p<r- 
mission of tbe council of the institution, be held in the lecture 
theatre of the Royal United 8ervioe Institution, Whitehall, 
8.W., at 5 p.m. precisely. 
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sitir Utriirts of 

On Diseases of the Vermiform Appendix, with a, Consideration 
of the Symptom* and Treatment of the liesultiny Forms of 
Peritonitis. By Hebbebt P. Hawkins, M.A., M.D. Oxon., 
F.R.C.P., Assistant Pnysician to and Lecturer on Patho¬ 
logy at St. Thomas's Hospital, Assistant Physician to the 
London Fever Hospital, and late Radclide Travelling 
Fellow of the University of Oxford. London: Macmillan 
and Co. 1895. 

We learn from the title-page that this was a dissertation 
presented to the University of Oxford for the degree of 
Doctor of Medicine in April, 1894, and in this respect it 
resembles Dr. Kelynack’s brochure, which was a graduation 
thesis at the Victoria University. Dr. Hawkins has done a 
really valuable piece of work, and no one can read this essay 
without obtaining a clear idea of our present knowledge of 
this important subject. It is not that we are presented with 
original work or new views of the pathology or treatment of 
“appendicular peritonitis,” but the great merit of the thesis 
lies in the really admirable manner in which the facts are 
presented. In many contributions on this subject much error 
has been mixed up with fact, and in some the influence of 
the writers' personal bias has largely affected their statements 
and arguments. And so this unprejudiced, precise, and critical 
satvey of the actual facts is particularly valuable. The main 
prints which Dr. Hawkins insists upon are that the appendix 
is the true source of all those cases which were formerly 
called iliac phlegmon and typhlitis; that in all cases 
the acute disease is a peritonitis which may be localised 
aud plastic in character, ending in resolution, or 
localised, and suppurative, ending in abscess, or from the 
first a generalised peritonitis. In all these forms alike the 
actual oausa causans is the invasion of the peritoneum 
through the walls of the appendix by pathogenic organisms, 
of which the bacillus coli communis is by far the most 
important This invasion of the appendix by micro-organisms 
may be the result of chronic catarrh of its mucous lining, 
or of the pressure of a concretion or of fluid in a cystic 
dilatation beyond a stricture, and it is largely aided 
by the functionless rudimentary state of the organ. 
Great stress is laid upon the fact that it is impossible 
with our present means to decide daring the first two 
days of the disease what course the appendicular peri¬ 
tonitis will rut. This is shown to have a great bearing 
on the question of treatment, for, while the commonest form 
of the disease—limited adhesive peritonitis—is practically 
free from all mortality when treated by medical measures 
only, the diffuse general peritonitis has a very heavy death- 
rate. The question of treatment is most judiciously dealt 
with, and without dogmatic assertion the author has given a 
most fair statement of the position of the question and of 
the points at issue between American and British surgeons. 

e have read this brochure with great pleasure, and we com¬ 
mend it to our readers as the most reliable statement of our 
present knowledge of this disease that has yet appeared. 


° ( f me Symptoms which Simulate Disease of the Pelt, 
rgant m Women, and their Treatment by Allo-Piest 
(l°ifu tUeS (■ Ma * to 0«) and by Auto-Pie&to-Myo-Kineti 
^‘/■Movements of Muscles under Pressure ). By 1 
SSSfK M ;A" M.D., F.R.C.S. Edin./ Honora. 
lnflrma ® 1S t aD( ^ ate Senior Honorary Surgeon, Bradfor 
Mmary. London: Bailie re, Tindall, and Cox. 1895. 

some'lf^tv WOllC a * m8 at a88 *8 n “£ a definite pathology 1 
h,,.--. . e B y m ptoms met with in certain neurotic < 
of the nai W ° meD ' Tbe author endeavours to show that man 
Plain rr* aDd „ di8C ? inf o r ts. of «Mch these patients corr 
8 term a* referable to the nervous system, as sue 

enla or neuralgia might seem to imply, bt 


that the affection is really one of the muscular system, and 
that it might, therefore, be more properly called a myalgia 
or myosis. He believes it to be of rheumatic origin, and sug¬ 
gests the name perimysitis rheumatica. An essential feature 
of the condition is a passive congestion of the muscles, or, 
rather, of the muscle-sheaths, brought about by a rheumatic 
state of the blood. One reason given in support of the view 
that rheumatism is the primary cause, is, that in rheumatism 
the synovial membranes are affected, and that in the case* 
under consideration he always finds tenderness of the 
synovial membrane of the articulation of the lower jaw. 
Similarly, he finds the sacro-iliac synchondroses affected, and 
believes that tenderness really due to the state of these 
joints is not nnfrequently wrongly assigned to the cor¬ 
responding ovary. Perverted nutrition is given as playing an 
important part in the causation of the disease, and con¬ 
sequently the author lays stress on careful attention to the 
diet In treating it. The special feature of his treatment, 
however, is the movements of various muscles by the patient 
herself, combined with pressure on them while they are made 
to contract. A series of photographs is given at the end of 
the book illustrating Borne of the principal movements that 
the patient is advised to make. 

We are naturally inclined to be a little cautious in accept¬ 
ing any treatment as likely to prove a specific in some of 
these cases, which are generally recognised as being among 
the most obstinate and disheartening that the practitioner 
has to deal with. Still, there can be no reason why Dr. 
ltabagliati’s method should not be tried. It can, we should 
think, do no harm, even if it fails, and in that respect con¬ 
trasts favourably with surgical procedures of a mutilating 
nature, which have no doubt been too often employed, and 
employed not rarely unsuccessfully in the past. 


The Treatment of Wounds, Ulcers, and Abscesses. By W. 
Watson Cheyne, M.B. Edin., F.R.S., F.K.C.8. Eng., 
Professor of 8urgery in King’s College, Surgeon to King’s 
College Hospital. Edinburgh and London : Young J. 
Pentland. 1894. 

Surgical students and those practitioners who have not 
yet familiarised themselves with the modern improvements in 
surgery will find in this volume an admirable guide to the 
practical application of antiseptic methods. Mr. Watson 
Cheyne entirely approves of the general doctrines of Blr 
Joseph Lister, his eminent predecessor at King’s College, 
frequently quoting him and warmly advocating his employ, 
ment of bactericides in preference to the intricate aseptic 
procedures adopted mainly by some Continental surgeons. The 
reader is continually reminded that careful attention to many 
details is absolutely essential to success, and these injunctions 
are emphasised by the assurance that unfavourable results must 
be attributed not to any inherent defect in the antiseptio 
system, or to any exceptional idiosyncrasy in the patient, 
but solely to some accidental oversight or negleot on the 
part of the operator himself. An acquaintance with at least 
the elements of practical bacteriology is, in fact, indis¬ 
pensable for a surgeon in order that he may be sufficiently 
convinced of the necessity of a conscientious and intelligent 
observance of the precautions required in antiseptic practice 
About a hundred pages are devoted to the antiseptic manage^ 
ment of wounds, including under that heading both incisions 
made by the surgeon and injuries inflicted in various ways and 
under diversified conditions. In cases of surgical incisions 
the preliminary stage is disinfection of the skin by washing 
firstly, with soap and a 5 per cent, carbolic aoid lotion con 
taining also a 600th part of corrosive sublimate- and* 
secondly, with turpentine. The surgeon’s hands are care! 
fully treated in the same way, and all instruments are 
sterilised by two or three hours’ immersion in a 5 per 
carbolic acid lotion. During the progress of the operatic 
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the wound i9 from time to time filled with a 1 in ZOOO 
corrosive sublimate solution, bleeding from small vessels is 
checked by pressure or torsion, large veins and arteries are 
ligatured with catgut prepared by sulphurous acid and 
chromic acid, the skin is brought together with silk stitches 
or silver wire, and the junction is covered with a liberal 
supply of gauze impregnated with double cyanide of mercury 
and zinc and wetted with a 1 in 4000 corrosive sublimate or 
a 1 in 40 carbolic acid solution. In the majority of cases this 
dressing is left undisturbed for about ten days, by which 
time primary union is generally established. 

As a clearly written, reliable, and bandy exposition of the 
characteristic feature of modern surgery Mr. Watson 
Cbeyne’s work merits the highest commendation. 


LIBRARY TABLE. 

On Preservation of Health in India. By Sir J. Fayrer, 
K.C.S.I. London : Macmillan and Co.—This little book is 
a reprint of the substance of a lecture delivered to the 
students of the Engineering College at Cooper’s Hill. The 
author begins by drawing attention to the 6ize and extent of 
British India, a very necessary reminder, for there are still 
many people who think that if you live in Bombay you can 
pay morning calls in Madras. A short description of the 
various climates of India is then given and rules laid down 
for clothing, diet, the use of alcohol and tobacco, and the 
choice of the site for a dwelling-house. Sir Joseph 
Fayrer very properly lays stress upon the danger of being 
over anxious in regard to health and of undue physicking. 
Malaria is discussed, and rules given for avoiding, as far as 
may be, that scourge of India. Dysentery, cholera, and 
snake-bite are treated of, and directions given which a 
layman may carry out until the arrival of a medical man. 

Brewery Companies. By H. 8. Reprinted from the 
Statist for August-December, 1894. London : the Statist 
Office. 1895. — Many readers will learn with some 
surprise that there exist in the United Kingdom no 
fewer than 404 registered brewery companies, possessing a 
total authorised capital of upwards of £106.000,000. The 
three largest businesses are those of Arthur Guinness, 8on, 
and Co., Limited (capital £6 000 000), Bass, Ratcliff, and 
Gretton, Limited (capital £4,030,000), and Samuel Allsopp 
and Sons, Limited (capital £3,700,000). The public interests 
involved in such undertakings are, of course, very great, 
whether from the point of view of the investor or the social 
reformer. The volume under consideration deals with the 
question mainly as affecting the investor, who will find in it 
copious details on the subject of the various companies' 
finance, production, and prospects. The work is well worthy 
of perusal by brewery shareholders. 


MAGAZINES AND REVIEWS FOR APRIL. 

The Practitioner. —This journal offers its usual amount 
of interesting and well-written matter. In the depart¬ 
ment of surgery Mr. Pearce Gould writes on Some Unusual 
Cases in the Surgery of the Breast, where, as he says, 
“ the rules usually formulated to guide the surgeon in hie 
treatment” were not adhered to, but with good results. 
Dr. Sansom writes an eminently practical paper on the Treat¬ 
ment of Nervous Disturbances of the Heart resulting from 
Intluenza. Such are cardiac pain, irregular action, rapidity of 
heart bsat, and slowness of the same. Dr. CulliDgworth writes 
on the Lo< i al Treatment of Puerparal Fever; Dr. Skerrit on 
Caffeine as an Anti-spasmodic in Respiratory Affections ; and 
Dr. Hewlett Bends an interesting article on the Antitoxin 
Treatment of Tetanus. A retrospect of the past month, 
some reviews, an abstract of foreign journals, and practical 


notes on medicine, therapeutics, and surgery make up a 
number well worth reading. 

Hie Asclepiad. — Sir Benjamin Ward Richardson’s 
quarterly is as usual marked by the author's well-known 
learning and lucidity of expression. The first paper dealBwith 
the Treatment of Uraemic and Dropsical Coma, the indications 
being to remove pressure (a) by bleediDg and (J) by aspira¬ 
tion. The causes of coma in uraemia and dropsical conditions 
are discussed, and the circumstances in which bleeding is to 
be preferred to aspiration, and nice versa, are ably set forth. 
A Lecture on Health and Athletics follows, and In the 
Opuscula Practica some good sound rules are laid down 
for the Prevention of Consumptive Disease. Other 
points of interest are the notes on the Iodine Disinfecting 
Box and Tracheotomy in Diphtheria, suggesting that 
not only is tracheotomy curative by admitting air into 
the lungs, but by the fact that the air admitted no longer 
passes over a decomposing surface. The biographical notice 
is a careful and sympathetic review of the life of William 
Alexander Greenhill of Hastings, a true type of the literary 
and scholarlike medical man. Sir Benjamin Richardson is 
always happy in his articles on the medical and surgical art 
of the past, and in his quotations from the work of 
M. Bellosti, “ The Hospital Surgeon, ” treating of the dressing 
of wounds speedily to prevent the access of air, he shows 
how in 1713 the embryo of antiseptic surgery was already 
conceived. 

The Contemporary Review has several articles of interest, 
notably a review of Mr. Balfour’s “ Foundation of Belief ” 
by Dr. Fairbairn, and a paper on “Canadian Copjright” 
by Mr. Hall Caine. The article which, however, concerns 
us most nearly from a medical point of view iB “The Fiction 
of Sexuality,” wherein Mr. JameB Ashcroft Noble says that 
the cry for more freedom in literature is really a cry for the 
removal of a certain healthy phase of public opinion. From 
our point of view the modern “sex novel ” is as rightly con¬ 
demned by this opinion as a detailed account of a post¬ 
mortem examination or a labour would be if published in a 
book intended primarily for lay readers. 

The Humanitarian treats of various medical subjects in 
its usual outspoken way. Mr. F. 8t. John Bnllen writes on 
the Prevention of Insanity, and, after passing in review the 
various methods which have been proposed to check the 
disease, comes to the conclusion that little can be 
done except to educate people more widely in the laws 
of hygiene as affecting insanity and its causes. Mr. G. T. 
Leicester has an earnest plea for the re-enactment of 
the Contagious Diseases Act, and the Rev. J. R. Byrne writes 
on Corporal Punishment in Schools. He calls it degrading, 
and talks about the “odious Eton swishing.” From a 
personal knowledge of Eton boys we doubt whether any 
boy ever felt degraded by hearing that he was to “stay," 
or was hardened by being “swished.” 

The Westminster Magazine. —In the ever-present sex 
article, this time by Mr. G. P. Sykes, we find the following 
notable sentence (the italics are our own) :—“ Th b judicious 
author frequently accomplishes more than a dozen sermons ; 
but when fools rush in to stop a gap the inevitable con¬ 
sequences are that the gap is widened and made worse than 
before.” The future scholiast will doubtless quote this as a 
gloss upon "Yellow books” and the like. Mr. Sykes is a 
hard hitter. “ Woman at the present epoch has persuaded 
herself that she is the salt of the earth as well as the sweet, 

that her intelligence, her faculties, and fads and crazes . 

are greater than anything else in the evolvements of the jin 
de siicle.” Miss Alice Law writes very charmingly aboat 
the late Christina Rossetti, and there are many reviews and 
an article on Schopenhauer. 
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That the problem of the poor is still with os is sufficiently 
provtd by the Report of the Royal Commission on the Aged 
Poor. It is not that there are more poor, or that the poor 
ere poorer than they were, but that society is more sensitive— 
more healthily and morally sensitive—on the subject. Some 
say that we are following the evil luxurious fashions of old 
Greece and Rome. Certainly there is far more luxury among 
ns than is good for us. But, nevertheless, society is per¬ 
vaded more and more with a sense of the miseries of 
poverty, snch as probably has never before been felt by 
well-to-do people. They feel that they have a responsi¬ 
bility, not alone for themBelves, but for others. To make 
"provision for one’s own, and especially for one's own 
household,” is a primary dnty of humanity, enforced by 
Scripture in striking terms; but we have come to see that 
our duty does not stop there, but extends to unfortunate 
people—and even faulty people—and includes an obligation 
to do what in us lies to extricate them from the plight 
into which they have fallen by their very vices. This 
view is laid down very strongly in the separate report to 
the Commission by Mr. Bkoadhubst, who quotes with 
concurrence the following striking language of Professor 
Alfred Marshall: 

"While the problem of 1834 was the nroblem of pauperism, 
the problem of 1893 is the problem of poverty—that a man 
ought not to be allowed to live in a brd home, that extreme 
poverty should be regarded, not indeed as a crime, bat as a 
thing so detrimental to the State that it should not be 
endured, and that everybody who, whether through his own 
fault or not, was incapable of keeping together a home that 
contributed to the well-being of the State, that person 
should, under the authority of the State, pass into a new 
form of life.” 

All will agree that society has great responsibilities for 
the existence of insanitary houses and even for those who 
live in them. But is there not in such language as the above 
an excessive estimate of what the State can do 7 Is it really 
possible for the State to take hold of a man and his wife 
who have proved themselves incapable of creating a healthy 
and happy home and to place them nolentcs volcnies in a con¬ 
dition to make them "pass,” to use Professor Marshall’s 
remarkable language, by waving its wand, as it were, into 
'anew form of life”? This seems to us to be a sort of 
deification of the State—an attribution to it of powers which | 
It has not got of treating men as if they were not men, bnt I 
pawns or machines. It seems to ignore the personal element ! 
altogether, forgetful that the man makes the home rather 
than the home the man—that " the mind is its own place.” 

The fact is, this Royal Commission has done no more than 
to bring into very vivid light the different views of poverty 
and it* remedies which undoubtedly exist among people j 
equally anxious to do all that is possible for the amelioration 
of the lot of the poor. In this Investigation all sorts of 
° p * rienC8 “d evidenoe have been brought together except 


perhaps medical evidence, which is very scanty "and which 
in some respects is the most important of all. We would 
venture to say that a few experienced and thoughtful medical 
officers of parishes in town and country could throw more 
light on the deep causes of poverty than either relieving officers 
or guardians, since they are brought into much closer contact 
with the poor and their homes in all the deep plights of 
life than any other persons whatever. The predominant note 
of the Report—that of the majority—is that the pauperism 
of the aged is not increasing, but rather decreasing, and that 
those who are in regular employment are able to make direct 
or indirect provision for old age as well as for sickness and 
other contingencies beyond the everyday needs of life. This 
is undoubtedly true. Bat it does not alter the fact that 
from some cause or other a large proportion of those 
above sixty-five have to apply for parish relief in 
one form or another ; that, in round figures, three in 
ten of the population above this ago are compelled to 
apply for such relief daring the twelve months ; and 
that there is a large number just removed from 
pauperism who deserve as much sympathy, if not 
more, than those who actually apply. The great point on 
which all the Commissioners are agreed is that the State 
should carefully ascertain its own responsibility in this 
matter and, where it can, interfere beneficially without 
damage to the personal respect of those whom it designs 
to help, and that in future there should be more dis¬ 
crimination in the granting of relief as to the merits 
of individual cases. This is, no doubt, a duty of 
great delicacy. It would be very difficult in a work¬ 
house, or even in regard to out-door relief, to classify 
those who are relieved—to give some better quarters and 
better conditions than others. The great end of all good 
legislation must be to help men and women to make 
their own living and work out their own independence. 
Still, there is room for far more benevolent action on the 
part of the State towards the poor than has yet been 
taken, and this investigation, though very imperfect, will 
help. We have only, in conclusion, to say that one 
immense factor in the production of pauperism is the 
element of disease in families, and that in any sound 
schemes for elevatiDg the social conditions of life provision 
must be made for more perfectly meeting tbe medical and 
nursing wants of tbe people as well as for improving and 
purifying their homes. 


The returns from the medical schools in different parts of 
tbe country for the present year encourage the hope that the 
“rush to medicine ” is to some extent slackening. Ifc i 8 not 
well to bo too sanguine on this subject, as some of the causes 
of this slackening—e g., the circumstances attending the 
change from a four years’ to a five years’ curriculum—are to 
some extent temporary in character, and a few years must 
elapse before we can feel quite sure that the number of those 
seeking admission to the medical profession, which all must 
admit to have been excessive during the last two decades 
has undergone any permanent diminution. But some 
causes of the temporary slackening—e.g., the increasing 
stringency of the examining boards—are likely to be 

permanent factors, and we may fairly hope that 
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have seen the worst of the overmanning and. conse¬ 
quent underpaying of our profession. It is a dis¬ 
agreeable redaction, but a necessary and salutary one, 
that the honour, dignity, and general well-being of 
medical men depend upon the numbers of medical practi¬ 
tioners being kept within reasonable limits. If these limits 
be exceeded—and we take it that in thlB country and in 
America they have already been largely exceeded—the in¬ 
evitable law of supply and demand comes into force, the 
temptation to undersell their brethren becomes to many irre¬ 
sistible, and the whole profession suffers in dignity. We 
see what is at present taking place in the city of Cork, 
where several medical men from a distance have been 
found willing to accept club practice on terms that the 
general body of the profession in Cork regard as insuffi¬ 
cient. If the professional ranks were not overfull 
such a thing would have been impossible. It is very 
important that the public should realise that our protest 
against the overcrowding of the medical profession is 
not wholly, or even mainly, a selfish protest. Its main 
strength is founded on the unquestionable fact that over¬ 
crowding Is incompatible with high efficiency. If medical 
men oonld not look forward to higher rewards than those 
of a snperior clerk or, a first-class mechanic it would be 
obviously absurd to expect them to go through a prolonged 
and expensive oourse of preliminary study. Again, if our 
profession had not substantial rewards to offer men of 
superior energy and ability it is absolutely certain that 
such men would carry their powers into more promising 
fields of human endeavour, and that medical life and the 
public advantage would proportionately suffer. It is indis¬ 
pensable that there should remain sufficient attractions to 
yonths of superior endowments to induce them to go through 
a long and most laborious course of study in the hope of 
dome day finding adequate rewards in the medical profession, 
and those attractions are in the present day in danger of 
growing steadily less and less, owing to the fact that the 
young practitioner bo constantly finds all fields overstocked 
and all avenues closed against him. 

But the “ bitter cry ” of the medical world finds only too 
responsive a wail from the other professions. The over¬ 
stocked condition of the Bar has been so long notorious that 
young men without private means hesitate to embrace It 
as a profession unless conscious of superior powers and 
special aptitude for forensic work. In recent years 
the “poverty of the clergy" has become a familiar 
expression, and we have no donbt that much real distress 
exists in the olerical ranks. There is, we fear, a real 
danger of the efficiency and social status of all 
the professions suffering from the diminution of income 
consequent npon overcrowding. Our cautious contemporary, 
the Spectator, some time ago published an article 
of which the harden was that we were within measurable 
distance of the time when professional incomes would range 
from £150 to £200 per annum. If such a time should ever 
come it would mean many radical changes in existing things. 
It would mean that professional training wonld have to be 
shortened and cheapened, that the professions would be 
manned by men of an inferior social grade, and that the 
general weight and influence of the professions would be to a 
notable degree less than at present. We cannot think 


that such a change wonld be anything short of a national 
disaster. If the Church, the Bar, and Medicine be im¬ 
poverished and degraded, how long will commercial life or 
the general morale of the nation remain at a high level 1 Not 
long, we submit, and it is well to recognise that these very 
material, and even apparently mercenary, considerations 
have very far-reaching effects. 

The remedy, if remedy there is to be, must come in the 
shape of measures calculated to prevent overcrowding. It 
is impossible to limit the numbers of those entering the 
medical profession by any arbitrary rule, but it should not 
be impassible so to adjust the time and money necessarily 
spent upon a medical education to the probable rewards to 
be reaped hereafter, that the number of candidates would 
not exceed the number of those who might fairly expect to 
earn a tolerable maintenance. The standard of medical 
education, both as regards duration, variety of subjects, 
and stringency of tests, has of late been steadily rising, but 
we cannot think that it is even now at all too high. The 
outcry sometimes raised over the poor over-taxed medical 
student might be not inappropriately answered in some cases 
by the suggestion that he should transfer his powers to some 
easier field of labour. Medical life wants more than average 
men. It wants men of good physique, good morale, and at 
least good intelligence. Such a combination is none too 
common, and we think the day is past when any youth can be 
considered good enough to become a medical practitioner. 
Competition is regulating this, but it is on every ground 
preferable that the necessary testing should be applied 
before entrance upon medical life rather than afterwards, 
when a change can only be effected at the cost of much 
suffering and loss. 

While making the above reflections we are far from 
thinking that the medical profession presents anything less 
than the highest attractions even now to a youth of cha¬ 
racter, energy, and brains. Probably in no profession is a 
reward proportionate to worth and labour more sure, and if 
the great prizes are few the blanks, compared with the Bar 
or the Church, are also few. The aspirant to medicine must 
look forward to a life of incessant activity and unremitting 
labour, to heavy responsibility and scanty and uncertain 
leisure, and to little of the otium cum dUjnitate with advancing 
years of which the other professions enjoy a large share. But 
there are great compensations—work that appeals to the 
sympathetic side of human nature and brings the practi¬ 
tioner into the most intimate relations with his fellowB, the 
gratitude and confidence of patients, a prospect of fair if 
not large material rewards, and the consciousness of an 
active, beneficent, and well-spent life. These are great 
matters, and in our natural and justifiable regrets at the 
overcrowding and diminished dignity of the medical pro¬ 
fession we must not over-colour the picture or forget the 
many compensations of the lot of a fairly successful 
practitioner of medicine. 


Ob a previous occasion 1 we published the recommendations 
of the London County Council relative to the proposed 
alteration of the law regulating ooronera* inquests. Reoently 
a deputation of the Council appeared before the Lord 
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Chascbllob with a view of urging the pressing necessity 
for reform both m regards death certification and official 
investigations into the cause of death. Lord Hebschell 
has taken special interest in the question, as shown by the 
fact that nineteen years ago he recommended changes which 
practically form the basis of what the London County 
Council consider to be not only expedient but necessary 
reforms. As regards death certification we have on several 
occasions pointed out the methods by which improvement 
of the present system could be effected, and these being 
practically the same as advised by the Council need no 
further comment from us now. As regards the pro¬ 
posed changes in the law regulating the appointment 
and duties of coroners, in order to deal with the matter 
in a short but comprehensive way it may be premised that 
the main departures from the present system recommended 
are:—(1) that medical investigators should be appointed 
who should be attached as officials to the coroners’ courts ; 
(2) that London should be divided into districts so as to 
give approximately an equal amount of work to coroners, 
and that coroners should be paid by salaries not dependent 
on the number of inquests held ; (3) that coroners’ courts 
should be provided for each district, with a coroner, clerk, 
inquiry officer, and other necessary officials, as in police 
courts; and (4) that coroners should have full power to 
commit on criminal charges and to bind over all witnesses. 

Long ago we urged the desirability of appointing official 
medical investigators and of attaching them to coroners’ 
courts, and it is with satisfaction that we find that our views 
have been adopted by the Council. With liberal salaries 
it would be possible to secure the services of thoroughly 
capable medical men whose functions would be fourfold— 
viz., (a) to inquire into the causes of all uncertified deaths ; 
{i) to examine the body in all such cases and to make post¬ 
mortem examinations where necessary; (c) to report the 
results to coroners sitting in court; and (d) to give evidence 
at inquests and act as medical advisers to coroners. If this 
system were adopted, the obvious results would be to 
prevent uncertified deaths being registered and to ensure a 
more efficient method of recognising the causes of death, 
and thus to remove what may be termed a passive incentive 
to crime, which the existing statutes are to a great 
extent powerless to effect. Without detracting from the 
merits of the profession generally, it may safely be con¬ 
ceded that it is not every medical man who is in a position 
to Investigate the circumstances surrounding many cases 
of obscure cause of death. The records of inquests where 
a second post-mortem examination has been found desirable 
are evidence in complete support of the above contention. 
But these remarks apply to the employment of specially 
skilled observers In cases of particular difficulty, and not to 
the general run of post-mortem examinations, which can be 
conducted with skill and trustworthiness by the general 
practitioner. 8hould the presentments of the County 
Council receive the sanction of the Legislature it is 
obvious that the interests of the general body of 
“odic&l men would be seriously assailed. In the first 
place, fewer inquests would be held, and thus many 
foe* be lost which now fall to the share of medical 
ntD whoee services are requisitioned by ooroners. The 
County Coundl Is silent on the matter as to how far the pro- 
P*Md medical investigator! would interfere with or supplant 


medical men who have attended deceased persons daring 
their fatal illness, or who have been called in subsequently 
to unexpected deaths. The natural consequences of putting 
the suggested proposals in foroe would, in our opinion, 
deprive the general practitioner of a source of Income to 
which he has looked forward with faith and with a sense 
of rightful claim. We do not feel called upon at the present 
juncture to express our opinions upon the equity of the 
matter, but as a duty to the profession we are compelled 
to point out the nature and probable extent of the results 
likely to follow the acceptance by Parliament of the County 
Council’s recommendations. It must also be remembered 
that the establishment of coroners’ courts analagous in area 
and executive power to police-courts, including the con¬ 
ferring of higher magisterial functions on coroners, and 
the appointment of medical investigators, part of whose 
duties would be to sit as medical assessors to coroners, 
would largely discount the chances of medioal men not 
possessed of a legal qualification attaining coronershipa, 
and the paucity of appointments to such offices would bar 
many from risking their chances of professional success in 
other spheres in order to acquire both a medical and legal 
diploma. 

Doubtless, if the proposed amendments and alterations of 
the law as regards the appointment, jurisdiction, and duties 
of coroners and the institution of official medical investigators 
were adopted, the number of inquests would be materially lesB 
than at present, and the expense correspondingly diminished. 
The saving thus effected would go to disburse the charges 
necessitated by the new regulations. For the rest we 
most cordially approve of the abolition of franchise coroners 
and of the present plan of providing deputies for coroners 
who through illness or other pressing reason are temporarily 
unable to personally discharge their duties. Deputy coroners 
are now nominated by the coroners and appointed by them at 
their expense, subject to the sanction of the Council. The 
law makes no provision for coroners’ deputies, nor does it 
prescribe the extent to which their services shall be called 
upon by their superior officers ; consequently the deputy may 
be required to conduct a large share of a coroner’s duties 
without commensurate remuneration. 

The important bearing which the scheme of the London 
County Council has upon the interests of medical men as a 
body seems curiously enough to have been so far entirely 
overlooked by the profession. There can be little doubt that 
if this scheme becomes law it will be made to affect, not 
only London, but the whole of England. 


Royal Institution of Great Britain.—T he 

lectures announced to be delivered at the Royal Institution 
after Easter should be of considerable interest. On 
April 23rd, 30th, and May 7th Professor G. Forbes, F.R.S. 
M.Inst. C.E., will deliver three lectures on Alternating and 
Interrupted Electric Currents. Four lectures on Thirty 
Years’ Progress in Biological Science will be given by 
Professor E. Ray Lankester, M.A., LL.D., F.R.S., on 
May 14th, 21st, 28th, and June 4th Professor Dewar, M.A. 
LL.D., F.R.S., will deliver four leotures on the Liquefac^ 
tlon of Gases on April 25th, May 2nd, 9tb, and 16th • 
and on May 23rd, 30th, and Jane 6th Mr. w' 
Huggins. LL.D., F.R.S., D.C.L., will deliver the Tyndall 
Leotures on the Instruments and Methods of Bpeotrosoonie 
Astronomy. 
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THE DANGERS OF ELECTRIC MAINS. 

We have received a copy of the return made to an order 
of the House of Commons containing the report of inquiries, 
held by Major Cardew by direction of the Board of Trade, 
into tbe circumstances attending certain accidents in con¬ 
nexion with the electric light mains in tbe City and the 
Euston-rcad. In regard to the explosion in Budge-row, 
Cannon-street, Major Cardew considers that the Electric 
Light Company'and their officers and emploj63 were to blame 
for want of judgment, carelessness, and inattention to the 
regulations imposed by the Board of Trade. To begin 
with, tbe inexcusable blunder was committed of charging 
one main under the impression that it was another, the 
consequences of which (the pressure being enormous) 
might easily have proved fatal. Then it appears that there 
was no provision made by which mains when subjected 
to an excessive current could be cut out of the cir¬ 
cuit automatically. Again, the use of indicators to 
6how the disturbance of potentials with regard to the 
earth and the rush of current through the mains 
affected might have prevented a breakdown, or at least 
shortened the duration of such dangerous conditions. 
Then come the important questions as to why it was that 
the street surface could become so dangerously charged in 
consequence of any defect in the main9—as in the case of 
Budge-row—to kill a horse; as to why the high-pressure 
main in the street box was not enclosed in strong metal 
casing efficiently connected to the earth in accordance with 
the regulations of the Board of Trade under tbe Electric 
Lighting Acts, 1882 and 1888 ; and, lastly, as to why the 
accumulation of gas to which the company attributes tbe 
explosion was allowed to take place, when they themselves 
proved gas to exist in a neighbouring street box. These points 
are dealt with at some length in the report, and the proper 
preventive lines are suggested, which, if thoroughly carried 
out, should remove any farther cause of anxiety as regards 
tbe public safety. Referring to the St. Tan eras explosion, 
Major Cardew, in view of the evidence placed before him 
and of bis own investigations, is of the opinion that 
the explosions were caused by the firiDg of a mixture 
of coal gas and air by an electric spark. It. appears 
that some days after the explosion a four-inch gas 
main was found to be leaking in a position about eighty 
yards from the electric light conduit. There is reason to 
believe that this gas, assisted by the small amount of heat 
produced by the current in the electric mains, would per¬ 
colate along the channels of both mains, which are con¬ 
tiguous, into the boxes. The occurrence of an electric spark 
was probably, Major Cardew thinks, a result of the formation 
of a salt incrustation on the insulators. This incrustation 
probably acts to some extent, it is pointed out, as a conductor, 
and if a piece breaks away a small spark would very 
likely be caused. The vestry of St. Pancras are enjoined to 
lose no time in removing the two existing causes of danger 
just indicated, and steps should immediately be taken, as was 
pointed out in The Lancet of March 9th, to provide a through 
system of ventilation or means for the immediate escape of 
gas from their conduits and street boxes, and they should 
reduce the empty space available for accumulation of gas id 
their Btreet boxes as far as possible, and should carefully 
guard against the dangerous formation of an incrustation 
of Balts on the insulators of the negative main by frequent 
Inspection and by protecting the insulators against drip from 
the condensation of moisture oq the iron lids of the street 
boxes. What has become of the sodium theory said to have 


been put forward by Major Cardew, to which we alluded in 
the article just referred to 1 In the present report we find no 
mention of it. _ 

"A CURE FOR CANCER.” 

Certain details published respecting the discovery by a 
Bernardino monk in Leicestershire of a reported “cancer 
cure” recall tbe gropiogs of medical intelligence in the Dark 
Ages. It is not a little interesting to see this kind-hearted 
man with no prospect of personal gain, but, alas, with as 
little knowledge of the character of cancer, using his herbal 
decoctions with honest zeal in efforts to soothe his suffering 
neighbours. The evident intention is wholly commendable. 
Would that we could say as much for its effects. Brother 
Philip on one occasion last June bruised his hand. A wound 
which followed the accident healed slowly, but it did heal at 
last under the application of certain herbs which he considered 
“ would together heal any wound.” lie believed that his 
wound was a cancer, and the thought struck him that 
perhaps he had found a cure for this disease. 0 tanotn 
simjflici(as! Could anything be more mystic or more misty 
than the relation here suggested between premisses un¬ 
explained and a conclusion all assumed ? Brother Philip had 
occasion soon after this to treat a woman aged eighty-three 
years for what was described by her medical attendant as 
“cancer." In four months’time this had nearly healed. 
The question of diagnosis in this case remains an open one. 
It is probable that fuller details would expose its fallacy, but 
whether this be the case or not, the result claimed for the new 
empirical method is in the circumstances not impossible. 
Unfortunately by this assertion we destroy the reputed 
efficacy of tbe new remedy. Cancers in the aged, 
as is well known, sometimes progress but slowly, and 
even at times appear to undergo spontaneous absorp¬ 
tion, and this quite independently of any local applica¬ 
tions. No credence, therefore, can be accorded to the 
professed virtues of Brother Philip'6 decoctions. Iiis medica¬ 
ments are commendable only in their intention, the friendly 
motive of their introducer. They are open to the very 
serious objection that they profess far more than can be 
believed of them by any properly instructed person. As 
“ cancer cures” they may safely be dismissed to the limbo 
of all such unfounded inventions, and those who may be 
tempted to employ them should remember that by so doing 
they lose time which, if not early used for other and more 
effective surgical treatment, will cost them their sole chance 
of recovery. _ 

PULEX 1RR1TANS. 

A correspondent, writing on behalf of the staff and 
habitants of the institution to which he belongs, begs us to 
state some means whereby a plague of fleas from which they 
are suffering may be put an end to. Such a request is not an 
unusual one, and on several occasions correspondents have 
suggested remedies. As far as we know, the best and indeed 
only effectual means of getting rid of these pests is by 
thorough and systematic cleaning. Palex irritans goes 
through its various stages from the egg to the perfect insect ia 
a period of about a month, and the first thing to do, therefore, 
is to thoroughly cleanse all articles likely to form a nidus for 
the eggs at periods within a month or before the eggs 
burst. Furs, woollen garments, mattresses, pillows, 
and all such things, and the various folds and pleats in 
our clothes, are frequently chosen as suitable places for 
tho deposit of eggs. While linen materials generally 
receire frequent and thorough cleansing, tho articles wo 
have just mentioned are often but imperfectly cleansed, 
and herein. In many cases, lies the unsuspected cause 
of the plagoe. As Jong as the plague lasts blankets 
should be washed at least onoe a fortnight and subjected to 
Digitized byVjOO^lL 
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a temperature—either by steam or by some other means— 
sufficiently high to kill the ova. Old pillows should be 
destroyed or subjected to he&t in the same way, and carpets, 
rugs, curtains, and clothes—In fact, anything likely to form 
a harbour for the pest—should receive similar attention. 
Floors should be washed at least once a fortnight with salt and 
water (about a handful to a pint),—a strong decoction of 
laurel leaves, it is.said, will answer the Bame purpose. 
Several plants, from their power of destroying or driving away 
the pest, have received the name of “fleabane, ” but their 
efficacy is perhaps more supposed than real. Some years ago a 
correspondent who had travelled a great deal in England and 
on the Continent, whose experience of hotels and inns included 
those of Austria and Italy, advocated In our columns the use 
of the common English lavender kept with clothes or in 
beds. Good lavender water or a solution of the oil of 
lavender in spirit frequently sprinkled on bads and clothing 
should have the same effect. Paraffin oil is said to drive 
sway these insects if sprinkled freely, but the great objection 
to this is of course the smell. If before retiring for the night 
the body be sponged with weak vinegar and water paler 
irxit&ng will often cease from troubling. To allay the irritation 
caused by the bite sal volatile or salt and water is generally 
efficacious. 


MISTAKEN LIBERALITY. 

It is not often that a purchaser has to complain that the 
material supplied is “ too strong.” Licensed victuallers and 
refreshment contractors might be tempted to greet such com¬ 
plaint as sarcastic chaff, though purveyors of certain kinds 
of cheese might not be surprised. Cheese, however, is not 
yet Included in the Pharmacopoeia, but diluted acetic acid 
finds a place therein, and an unlucky druggist who sold a 
specimen of more than twice the pharmacopccial strength 
hM been called to account. The case is still sub judice, but 
in the course of argument the intention of the Food and 
Drugs Act was called into question. It was suggested that the 
intention was to prevent fraud by dilution of such substances 
as milk and beer. Whatever the Act may mean there is 
no doubt that one of the primary ideas of the Pharmacopoeia 
is to ensure uniformity, and this sword cuts both ways. It 
is unlikely that preparations of opium should be made con¬ 
taining more than the prescribed alkaloidal strength, but the 
danger of a benevolent desire to give more than is expected 
is sufficiently obvious in such a case. With diluted acetic 
acid the probability of danger depends upon the mode of 
employment, and with this the Pharmacopeia is not con¬ 
cerned. The judgment will be awaited with interest, since it 
is surely important to medical men to obtain drugs of con¬ 
stant strength, otherwise unexpected therapeutic, or rather 
toxic, results may be anticipated. 

THE NORMAL PR/€C0RDIA IN CHILDHOOD. 

Dr. Whitney 1 publishes observations which he has made 
on the normal prajcordla of childhood. An accurate diagnosis 
of heart disease naturally depends considerably on the 
accurate mapping out of the limits of the cardiac dulness. 
Dr. Whitney, from the study of a large number of cases, has 
arrived at the following conclusions : 1. In children, until 
the beginning of the sixth year, the outline of dulness of the 
heart in Its normal condition has practically the same limits 
as in the adult—namely, above and to the left, a curved line 
emending from the junction of the third rib and the sternum 
outward and downward to the apex of the heart in the 
fourth interspace, a little internal to the mammary line ; 
the right border, a perpendicular line corresponding very 
nearly with the left border of the sternum. The lower half 

the sternum is therefore of the same resonance as is 
obtained over the upper half in children under six years of 

1 Archives of Pediatrics, November, 1894. 


age. 2. From the fifth to the ninth year the prmcordial 
dulness varies indifferent cases. A considerable majority of 
children whose ages vary between these years have an area of 
cardiac dulness which does not differ from that found in 
infancy and in adult life. At five years, in all the cases which 
Dr. Whitney examined, the prsecordial dulness waB the same 
as that found in younger children. But at six years there 
were two cases of the area found in infants to one in 
which the area was enlarged, and at seven years of age 
there was about an equal number of each. At eight 
the proportions had changed, and there were three 
which were enlarged to two which preserved the usual 
area. At the age of nine the infantile condition had completely 
disappeared. The conclusion to be drawn from these state¬ 
ments is that not much importance can be attached to 
variations of the cardiac dulness in children between the 
ages of five and nine. 3. In children over eight and under 
the usual age of puberty the normal limits of the pimcordia 
are always found to differ considerably from those of infants 
and of adult life. The upper border is generally higher. 
It is often as high as the second interspace, and occa¬ 
sionally as high as the second rib. The apex is usually a 
quarter to half an inch outside the mammary line. The 
right border, instead of being a perpendicular line along the 
left edge of the sternum, is a curved one which meetB the 
line of liver dulness at a point outside of the right sternal 
edge one and a quarter to one and a half inches to the right 
of the median line. The outline is somewhat similar to that 
of a pericardial effusion. 

NEITHER FOOD NOR DRUG. 

Thekk are certain articles of general consumption which, 
strictly speaking, are neither food nor drugs, the quality and 
character of which, nevertheless, it is desirable should be 
just as much beyond reproach as the indispensable members 
of our common dietary. Again and again the question arises 
in legal proceedings instituted under the Food and Drugs Act 
as to whether the article called into question is a drug or 
food, and frequently the prosecution fails because the article 
cannot be regarded as serving the purpose of either. A 
notorious example of this sort is the case of alum in 
baking-powder, which has been rule! in the High Courts as 
not a food within the meaning of the Act. On the same 
line of reasoning we might also exclude such things as 
condiments from its operations, and many other commodities 
about the purity of which, though neither strictly food nor 
drugs, it is equally desirable there should be no question. 
The time has come when many substances now outside the 
meaning of the Act, not being food or drugB in the common 
acceptation of the words, but which are consumed partially 
or totally in some way or another, should be made to conform 
to the Act’s requirements of standard and purity. Putting 
aside the temptation to practise fraud in regard to these 
articles, the public have no security, it seems to us, against 
the use in them of possibly injurious substances. Last week 
an appeal was made in the Queen’s Bench Division on a 
decision of certain justices at Chesterfield who had refused 
to convict the respondent of an offence under the Food and 
Drugs Act. It appears that the appellant purchased of the 
defendant three sticks of chewing gum, and each was labeled 
“Cloves, for chewing only, and not to be eaten.” A stick 
was submitted to the county analyst, who reported that it 
contained 35 per cent, of paraffin war, that the wax was 
insoluble, and that if a portion of it was swallowed it 
would be injurious to health. In the end Mr. Justice 
Cave said he was of opinion that the appeal should be 
dismissed. The magistrates had found that the article 
in question was not an article of food, and he oould not 
aa y they were wrong. Mr. Jnstice Wright concurred. The 
article in question, it is true, was only intended for ohewing. 
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and not swallowing, and it is interesting to opine what the 
decision would have been if the foreign substance found had 
proved to be even more injurious than paraffin wax. The 
probability, however, of swallowing this hybrid jujube is 
extreme, and the risk involved by children, for instance, who 
appear to be the biggest consumers, is serious. Paraffin wax 
is a refractory, inert substance, which probably passes through 
the Bystem for the most part unchanged, while it doubtless 
hinders the digestive functions and would tend to obstruct 
freedom of passage. The public have a right, we contend, 
to demand an article of purity and free from objection, be it 
food, drug, or other thing destined for consumption in one way 
or another. The practice of chewing tobacco is detestable 
and objectionable enough, but even for this purpose tobacco 
and nothing but tobacco should be supplied. These are 
subjects which are engaging the attention of the Food Pro¬ 
ducts Adulteration Committee now sitting, and we trust they 
will see their way to recommend an extension of the Bcope of 
the Acts so as to include many articles of consumption which 
are not necessarily food or drugs, the sale of which should all 
the same be under some control. 


PARISH HOSPITALITY. 

It is not to be expected that the demands of a luxurious 
taste should be considered in making arrangements for the 
management of parish hospitals and asylums. If the claims 
of humanity be met the ratepayer may feel that he has done 
his duty. These claims, however, constitute the irreducible 
minimum immediately below which is the freezing-point of 
charity. In some institutions it would appear as if the 
temperature of social usage never rises above, if, indeed, it 
reaches, this level. Trained nurses are needed, but their 
place is filled by ignorant and superannuated paupers; 
stimulants are called for, and, as constantly happens, they 
are dispensed by the thimbleful. Visiting friends are treated 
with scant courtesy. The case of these latter has lately been 
taken up by the Mile End board of guardians, who have very 
properly condemned an absurd custom still practised at Clay- 
bury Asylum. At 5.30 A.M. the inmates of this establishment 
must get up for the day. Visitors who may have passed the 
night with dying relatives are at the same hour dismissed 
from the building to return, if they choose, after the 
breakfast hour. Anyone can appreciate the discomfort 
implied in this arrangement, carried out as it is under 
under all conditions of weather and season. A waitiDg-room 
could no doubt be very easily provided and warmed with a 
stove or fire at no great cost. Nor should there be any 
difficulty in providing at the breakfast hour some simple 
refreshment for any visitors willing to pay a trifle for it. We 
are pleased to note that the Mile End guardians are disposed 
to institute a reform in the present inhospitable system, and 
we would commend their action to the notice of the parochial 
authorities elsewhere, who may be conversant with customs 
of an equally rigorous character. 

OPTIC NEURITIS FOLLOWING OZ/ENA. 

Itr a recent number of the A/males d'Oaulistique Dr. D. E. 
Sulzer has an article on this curious and interesting con¬ 
dition. He says that he has not been able to recognise any 
symptom of abscess of a sinus in the two cases complicated 
with optic neuritis which he himself has observed. These 
cases are noteworthy on account of the long duration of the 
symptoms. The first patient, thirty-four years of age, had been 
subject to ozsena from early youth ; seventeen years before he 
came under Dr. Sulzer’s observation he had had an operation 
performed on the nose, and had ever since freely irrigated 
it with boraoio acid in order to mitigate the fetid odonr. 
Lately, however, these precautions had been neglected. 
The turbinated bones on the left side were small; those on 
the right, as well as the posterior art of the septum, were 


absent, having been removed at the operation referred to. 
For ten or fifteen days before he had consulted Dr. 8ulzer he 
had observed an obscurely veiled portion situated at the 
lower and inner side of the left visual field. Id this portion 
objects were seen indistinctly and with fringed borders. 
Examination with the perimeter revealed a large irregular 
scotoma in the left visual field. With the ophthalmoscope 
the papilla of the right optic nerve was found red and Bwollen, 
the redness and swelling being almost confined to the 
superior part of the papilla. At the nasal side a small 
haemorrhage was visible. No affection of the sinuses was 
found, and no abundant discharge from the nose had at any 
time been observed. During the next two years no further 
symptoms developed, but amelioration of the ocular condition 
proceeded pari passu with the improved condition of the 
nose. The lacuna in the visual field disappeared entirely 
after three months' treatment, but the ophthalmoscopic 
changes have never entirely ceased to be visible. The second 
case was that of a woman aged twenty-seven whose vision had 
failed for several years. Central vision was found to be 
considerably reduced and the lower halves of the visual fields 
were almost completely absent; ophthalmoscopic examination 
revealed redness and swelling with obscuration of the 
margin of the disc in the upper halves. The changes were 
more marked in the left than in the right disc. Ozacna had 
existed since early youth, and the left nasal fossa, especially 
the middle turbinated bone, was covered with yellow crusts 
emitting an intensely offensive odour. Treatment of the nose 
with warm boracic acid irrigations soon led to great 
amelioration not only of the nasal trouble but also of the 
ocular. The vision improved, the swelling of the discs sub¬ 
sided, and within a very short time the ophthalmoscopic 
changes had almost disappeared. Dr. Sulzer in conclusion 
briefly discusses the etiology of the neuritis in these cases, 
but, as he remarks, the facts observed do not yet justify him 
in formulating any definite theory. 


PRELIMINARY EDUCATION FOR MEDICAL 
STUDENTS. 

A circular letter, signed by the Deans of most of the 
London medical schools, has been sent to the headmasters of 
the public, grammar, and intermediate schools in Eogland 
and Wales, calling their attention to the advantages of matri¬ 
culating at the University of London in the case of any 
pupil who intends to study medicine at a London 
medical school. This is the outcome of the new regulations 
by which a five years course is now as necessary for a diploma 
as for a medical degree, and consequently the latter will be 
more frequently taken than under the old regulations. The 
advice to a pupil to pass his preliminary examination at the 
University of London is admirable, but it must be 
remembered that many who will become medical students 
cannot attain to this standard while many headmasters, 
for obvious and valid reasons, object to instruct their 
pupils with a view to the examination. Either a boy 
must have special tuition, or a matriculation class must 
be in regular work in his school, and this is not likely 
to be the case in the principal public schools of England. 
The range of subjects is so large that no boy can master 
them in the ordinary routine of school life, and in few 
schools can a proper training in mechanioa, chemistry, 
physicB, or botany be obtained. In 1886 a subcommittee 
of Convocation recommended considerable alterations in the 
syllabus for this examination, but practically the Senate 
has left the examination as it then stood. In the report 
of that subcommittee will be found expressions of great 
dissatisfaction from many of our most eminent school 
authorities, and it is but little likely that they will change 
their present systems of teaching with a view to meeting 
the tests whose desirability they have denounced. The faot 
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U that the matriculation examination aims at two objects, 
which are incompatible. It is looked on by many as a 
certificate of proficiency for boys leaving school, whilst it is 
also the entrance examination for the University degrees. 
Bo far as it fulfils the former purpose, it must fail as a proper 
commencement to the latter. It would be one of the first 
duties of a teaching university to arrange a proper examina¬ 
tion to serve as the portal to its degrees. 


ST. GEORGE'S HOSPITAL. 

Db. Patrick Maxsos has been appointed Lecturer on 
Tropical Diseases In the 8t. George’s Hospital Medical 
Bchool. Dr. Manson will give a course of some twenty 
lectures on the principal diseases peculiar to the tropics and 
EisteraAsia daring the summer session of each year, com¬ 
mencing this year early in June. They will be illustrate! by 
demonstrations of living patients and of microscopic objects 
shown by means of the electric lantern, with which the 
St. Gsorge’s lecture rooms have lately been fitted. The 
lectures will be especially adapted to the needs of medical 
men preparing for service in the tropics or the East, and 
admission to them will not b9 limited to students of the 
St. Gsorge’s Sjhool. This is, we believe, tbe first pro¬ 
vision made by any Eogliah school for special instruction 
In this important subject. _ 

THE HEALTH OF LORD ROSEBERY. 

We are happy to announce that Lord Rosebery’s health 
continues to improve, though the duration of his period of 
convalescence speaks to the severity of his attack and the 
wearing nature of the chief symptom—insomnia. He has 
gained in strength during tbe week, and in general tone, and 
has enjoyed better nights ; but, as can be readily believed 
by those who have watched the politics of the last few days 
and have noted the acrimonious spirit that has crept into 
them, public affairs have made great demands upon him and 
have undoubtedly retarded him in his progress to health. The 
Cabinet Council held on Saturday last at Downing-street was 
unusually protracted, and as a result of the anxiety and fatigue 
the Premier passed a bad night. He has not yet left Tbe 
Cardans, partly because the unsettled state of the weather 
did not promise him a pleasanter sojourn at Walmer, but 
chiefly because the proximity of his E^som house to London 
renders It easy for him to see his colleagues and personally 
wsist in their deliberations. 


THE PREVENTION OF WINDOW-CLEANING 
ACCIDENTS. 

Accordisg to the report of the Registrar-General the 
cumber of fatal falls from the window in Ecgland alone 
1* eighty per annum, but notwithstanding this fact 
little has been done either on the part of the Govern¬ 
ment or on the part of house-owners to take means 
to lessen this unnecessary mortality. In 1892 the cor¬ 
poration of Glasgow passed a by-law enacting that 
hr dwelling-houses all window-sashes above the ground 
fioor should be hinged or constructed so aa to admit of the 
outsides of the windows being cleaned from the inside of 
tbe apartment; and we believe that an old Act, parsed 
in 1817 and applying to English boroughs, made it an 
Indictable offence to allow anyone to stand outside a window, 
*ith a fine of 40#. payable by tbe occupier. But this Act 
Is undoubtedly a dead letter in the country, and would any¬ 
how be impracticable in a large city like London. The proper 
remedy obviously lies in the fitting of the window itself. 
If this can be so constructed that the operation of clean¬ 
ing can be performed from tbe inside, whilst the frame- 
v«k is both air- and water-tight, the safety of the cleaner 
1* wsured, but before any such innovation can become 
P°polar among those who have grown up among sashes, and 


are returning to casements, it must be made clear that the 
new invention does not lose in comfort for its user what it 
may gain in safety for his servants. The framework must be 
air-tight and water-tight, and the general effect must be 
good to look at and obtained at a reasonable cost. These 
and many other advantages are possessed by tbe National 
Accident Prevention Window, which we have had an oppor¬ 
tunity of examining at the Builders’ Exhibition held this week 
at the Agricultural Hall, London. The window, which has 
the appearance of an ordinary window, consists of top and 
bottom sashes, each of which can be drawn inwards and 
attached to a stay bar while bciDg cleaned, the top sash 
drawing down so as to render it unnecessary for the cleaner 
to use steps or to raise himself above the level of the floor. 
Cleaning is thus rendered perfectly easy and the risk of loss of 
life is obviated. At the same time the peculiar construction 
of the sash and frame entirely prevents draughts. When 
necessary for the admission of a large body of air or for the 
entrance of cumbrous articles of furniture, the window can 
be lifted out; and reglazing can be done inside the room with 
perfect safety. Tbe cost of fitting this window to existing 
frames varies from 17#. 6d. to £1, and a new window and 
frame in this style costs but 17*. 6d. more than the fitting of 
an old-fashioned window. The same firm exhibit a window 
adapted to hospitals, which, while possessing the earne 
advantages as those we have just alluded to, has in addition 
a hopper transom light, with glazed wooden cheeks and a 
ready means of drawing tbe fanlight inwards for cleaning. 
A casement window is also shown which openB inwaids and 
outwards, and is perfectly watertight. We are glad to note 
that these windows are now the accepted model in building 
new Board schools in London. 


THE BACTERIOLOGICAL TEST OF THE PURITY 
OF WATER. 

We desire to call attention to the excellent scientific work 
of a practical and useful character that is at present being 
carried on in India, thanks to the labours of Professor 
llankin, the obemical examiner and bacteriologist to the 
Government of the North-We6t Provinces and Oudh. 
Professor II inkin, who is a Fellow of St. John's College, 
Cambridge, is by his training eminently quilified for tbe 
work he has undertaken and is prosecuting in India. 
He has just written and published a short pamphlet for the 
use of municipal engineers and others interested in providing 
water for driukiDg purposes, in which his aim has been to 
explain the process of testing for microbes present in water 
to those who wish to carry out this process for them¬ 
selves. Ho states his conviction that the time has 
come for substituting the simpler, cheaper, and more 
reliable method of “microbo counting " for the cumbersome 
and expensive one of testing municipal water chemically, and 
he considers that the former method should be relied 
on to learn whether municipal filter beds are performing 
their functions properly. This opinion is mainly based on the 
observations and evidence of Prof. Koch in his paper “Wasser- 
filtration and Cholera,” which was translated and published 
as an appendix to the report of the medical officer to the 
Local Government Board for 1893. Of course, the great value 
of tbe chemical test for other purposes is not questioned* 
but cases have been known, says Professor Hankin, In which 
a breakdown of filter beds that caused an epidemic was 
detected by means of the bacteriological test when the 
chemical test failed to afford any indication that anything 
was wrong with the water. The little pamphlet under notice 
contains much interesting information regardirg the bac¬ 
teriology of the waters of Indian rivers as compared with 
those of Europe; the process of filtration and the modut 
optrandi of sand filtration ; the municipal filter beds, filter- 
tank wells, and water-supplies of India, and the aoddente to 
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which they are exposed ; together with a description of the 
method and apparatus necessary to carry out the bacterio¬ 
logical examination of water. 

THE MALE NURSES' (TEMPERANCE) 
COOPERATION. 

WE have received a report of the first year's work¬ 
ing of this association, from which we learn that the 
average earnings of each man have been at the rate of 
£97 2s. bd. per annum after paying all expenses. This is 
certainly a gratifying result, and we congratulate the 
association upon it. The old-fashioned drinking female 
nurse is quite extinct, but, as the report says, a prejudice 
has hitherto existed against male nurses owing to the 
number of drunken and doubtful characters calling them¬ 
selves by that name. This prejudice the association in 
question has set itself to overcome, and we trust their 
efforts will meet with success. The offices of the 
association are at 8, Great Marylebone-street, Portland-place, 
W., and all information will be supplied by the secretary, 
Mr. F. Rouse. _ 

THE LIFE-SAVING SOCIETY. 

It is only within recent years that swimming—most 
ancient of exercises—has received the attention which it 
deserves and that much encouragement has been given to the 
art, from the life-saving point of view as well as from the 
athletic. With this idea before it the Life-Saving Society 
was formed, and its beneficial objects, which are now known 
almost throughout the world, have met with much encourage¬ 
ment. The annual report of the society, which has just 
been issued, is a most satisfactory record of progress. It 
gives us great pleasure to note the number of medical men 
throughout the kingdom who have taken an active interest 
in the society, and to whom the executive tender their 
hearty thanks. The public lectures and demonstrations of 
rescue, resuscitation, and release from the clutch of a 
drowniDg person have been well attended, and the number 
of clubs that have been induced to start life-saving classes 
sbo w8 a marked increase. It is needless to say that such work 
cannot be carried on efficiently without substantial pecuniary 
aid, and such a society should not ask in vain for public 
support. On the necessity and importance of the art of 
swimming being taught as part of the ordinary school educa¬ 
tion we have insisted in these columns more than once, and 
all efforts to establish new swimming baths have always met 
with our warmest support. In this connexion we are pleased 
to note that at last there is some prospect of a swimming 
bath being built for the City of London. The City of London 
SwimmiDg Association, which with its affiliated club3 boasts 
a membership of over 3000, has long agitated for a home, 
and it is now stated that the Commissioners of Sewers are 
considering sites and plans for this purpose. 


A MATTER OF ETIQUETTE. 

A question has recently come before the vestry of 
St. George’s, Southwark, which shows how difficult it may 
be for laymen to understand the ordinary rules of courtesy 
and ethics which govern members of the medical profession. 
It appears that Dr. Waldo, the medical officer of health, 
agreed, under the terms of his appointment, “to attend, if 
required, the employes of the vestry during illness.” We pre¬ 
sume that this meant if the employfes wanted him instead of 
their usual medical attendant. At a meeting of the vestry, held 
on the 12th ult., Dr. Waldo was instructed to attend the sick 
employ d-3 and report upon their condition, and at the vestry 
meeting held on the 26th ult. he reported that he had done 
so, and that he had explained to the clerk that the usual 
custom was for the medical man in charge of the case 
to be consulted before another medical man came upon 


the scene, and to get a double fee ; he had also asked 
the clerk if he could guarantee this fee to the medical 
men on behalf of the vestry. The chairman said the objeot 
of the resolution of the 12th was to prevent malingering, and 
another vestryman said he thought Dr. Waldo could pay an 
occasional visit without a consultation. Dr. Waldo thereupon 
explained the etiquette of the matter, saying he could not 
say whether a man was malingering or not without making 
an examination. To this a Mr. Bray remarked that it was 
never intended that the medical man should diagnose the case, 
for he thought that the practitioner could tell by the colour 
of a man’s face whether he were ill or not! Eventually 
the matter was referred to the Works Committee after Mr. 
Barr had said that the proposal of the vestry placed 
their medical officer in the position of passing a vote of 
censure on other medical men. Mr. Barr's remark seems to 
us to comprise the whole gist of the matter, and we are glad 
to see that at least one member of the vestry was able to 
view things in this light. We shall be curious 'to learn the 
result of the Works Committee’s deliberations, and can only 
hope that they will stand by Dr. Waldo in the honourable 
position he has taken. 

THE LONDON HOSPITAL MEDICAL COLLEGE. 

A stained-glass window containing the coats of armB or 
crests of past or consulting members of the staff of the 
London Hospital has just been erected in the Library of the 
London Hospital Medical College. It has long been desired 
to perpetuate in some manner the names of those who 
worked and taught for so many years both in the Hospital 
and College, and it was recently decided to adopt this form of 
memorial. The window just erected contains thirty-two shields 
on which are displayed the armorial bearings of past or 
consulting members of the staff, including those of Dr. John 
Andree, first physician, and Mr. John Harrison, the first 
surgeon, appointed in 1740. There are also the coats of arms 
of 8ir William Blizard, Sir Andrew Clark, and Messrs. 
Richard Clement Headington, John Goldyer Andrews, James 
Luke, Thomas Blizard Curliug, and Jonathan Hutchinson, 
all at one time or another Presidents of the Royal Colleges of 
Physicians or Surgeons, as well as other distinguished 
members of the medical profession who were on the staff of 
the London Hospital. It is hoped in time to add the armorial 
bearings of many others whose descendants at the moment 
have not been traced, and any information with reference to 
former members of the staff whose names do not appear in 
the present window will be gladly reoelved by the Warden 
of the College, who will be pleased to show the window to 
all who may be interested._ 

FROUD v. SNELL. 

We recently commented upon a proposition made by a 
correspondent with regard to limiting the opportunities 
afforded to phthisical subjects for marriage, and now the 
question has appeared in the nnromantic atmosphere of the 
Law Courts. Dr. 8. H. Snell, a medical practitioner, had 
promised to marry a Miss Frond, but a month or so 
before the intended date of the marriage the defendant dis¬ 
covered that Miss Frond’s mother had died from “phthisis 
meningitis,” and thereupon broke off the engagement. 
The result of this was that on April 2nd, in the Queen's 
Bench Division, a jury found a verdict for Miss Frond for 
breach of promise and awarded her £1000, Mr. Jnstice 
Hawkins refusing to stay execution. The plaintiff’s counsel 
tried to bring out the point that the defendant was in licenced 
in his actions by the faot that Miss Froud was the daughter 
of a butcher, while he was the son of a costumier, 
and therefore higher in the sooial scale; but this 
allegation was not supported by any convincing evi¬ 
dence. Dr. Snell’s point was that he did not care to 
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have the responsibility of being the means of possibly 
bringing children into the world who would suffer from the 
hereditary taint of phthisis. Undoubtedly a man who 
marries when he has either a phthisical history himself or 
selects as his wife one labouring under the same dis¬ 
ability does take upon himself a heavy responsibility, 
and Dr. Snell’s views on that question cannot be too highly 
ommended. Oar sympathy with him would, however, have 
baen greater (indeed, would probably not have been needed) 
had he taken the trouble to ascertain particulars of the 
lady'8 family history before “ proposing ” to her and had 
he refrained from imputing fraud to the plaintiff with respect 
to the cause of her mother’s death. She was only eleven 
jears old when her mother died and so probably would know 
nothing of the matter. _ 

NOTIFICATION OF TYPHOID FEVER. 

An important case in regard to notification is reported in 
the Yorkshire Evening Post affecting the question whether it is 
the duty of more than one medical man to notify. A case of 
typhoid fever was attended at Cnllingworth by Mr. Jackson 
of Denholme, who notified. Later Mr. Beckett was called in, 
snd apparently without inquiring whether the case had been 
already notified, also notified. For this second notification the 
District Council refused to pay, on the ground that the case 
had been already notified. The magistrate took the view that 
Mr. Beckett should have inquired, and on ascertaining that 
his predecessor in attendance had notified should have 
cesisted from farther notification ; but he deferred judgment. 
We are clear that it was Mr. Beckett’s duty to notify in 
accordance with the words of the Act: “Every medical 
practitioner must notify forthwith.” This point we have 
already dealt with in a recent series of articles entitled 
“Difficulties under the Infectious Disease (Notification) 
Act,” which has been reprinted in pamphlet form. 


DIPHTHERIA IN LONDON. 

Thb mortality from diphtheria has again risen, the figures 
for last week being 6 above the corrected average, and in all 
31, as compared with 34, 27, and 24 in the three preceding 
weeks. All the 3L were persons under twenty years of 
age; 6of these belonged to Greenwich, 3 each to Camber¬ 
well and Poplar, and 2 each to Battersea, St. Pancras, and 
Westminster sanitary areas. The admissions to hospital last 
week were 67 in number, and compare with 55, 61, and 64 
in the preceding three weeks ; the number of patients remain¬ 
ing in hospital, which had varied but very slightly for three 
weeks, fell 20. The number of admissions, however, givee but 
very little idea of bow the disease really stands, as the admis¬ 
sions, last week for example, were only some 60 per cent, of 
tbe cases heard of in London. It is true that the cases of 
March show a large drop compared with those of January of 
ttia year, but they also show a heavy rise on the total for 
February. Roughly, we have for the three months of the 
pistquarter 800, 425, and 500 cases to consider. In tho same 
months of last year the respective figures were 1050, 800, and 
150, and the quarterly total for last year woi ks ou t at some 2600, 
against 1740 for the current year. Judged by case mortality 
the comparison for the two quarters is as follows, 1894 being 
in each instance first named January, 28 0 and 23 0 ; 
February, 27 0 and 23 4 ; March, 29 2 and 23 0 ; and for 
•be three months, 28 0 and 24 5 per cent. fc>o, speaking 
generally, the present is a milder epidemic, and also a more 
limited one in point of numbers, although it appears of 
late to be recrudescing to some extent. 

Db. Abthdb Gamoeb, F.R.8., of Lausanne, Is, we are 
glad to Bay, recovering from tbe serious attack of double 
pneumonia consecutive to influenza from which he baa 
htelj Buffered, 


Ox April 1st there started for Ma9sowah en route to the 
Colonia Eritrea (Red Sea Colony) a first relay of the staff 
and materiel of the Italian Rad Cross Society destined for 
active duty in the frontier warfare in which the army of 
occupation, native and European, has been engaged for ten 
years. It consists of a hospital fitted up with fifty beds, with 
a transport service of mules and a carefully selected body of 
physicians, surgeons, nurses, an!attendants. A full account 
of the initiative thus taken by the Society della Croce Rossa 
Italiana and of its probable scene of operations was given in 
The Laxcet of Feb. 23rd, 1895. 


The University of Aberdeen has bestowed the degree of 
LL.D. honoris causa upon three distinguished members of the 
profession Sir J. Russell Reynolds, Bart., F.R.S., President 
of the Royal College of Physicians, London ; Surgeon-Colonel 
Robert Harvey, D.S.O., Honorary Surgeon to the Viceroy of 
India and the President of the recent Congress of Medicine 
in India ; and Sir William McGregor, M.D., K.C.M.G., the 
newly appointed Lieutenant-Governor of British New Guinea. 
Sir William McGregor’s appointment was gazetted last week ; 
he has been for seven years Administrator of British New 
Guinea. _ 

Oub Durham correspondent calls the attention of the 
medical graduates of the University of Durham to the fact 
that the biennial prize in surgery, due to the beneficence of the 
late Professor Heath, will be awarded next year. The Heath 
Scholarship, being the interest of £4000 accumulating for two 
years, is one of the most valuable surgical prizes in the 
kingdom, and we feel .confident that the trustees will 
have before them by next March an assortment of careful 
contributions to surgical science between which to dis¬ 
criminate. _ 


Mb. Charles Scott Sherrington, M.A., M.D. Cantab., 
F.R.S., Professor-Superintendent of the Brown Institution 
and Lecturer on Physiology at St. Thomas’s Hospital Medical 
School, has been appointed Holt Professor of Physiology in 
University College, Liverpool, in the place of Professor 
Francis Gotch, F.R.S., the new Waynliete Prof ess o of 
Physiology in the University of Oxford. 


The annual meeting of the North London Medical and 
Chirurgical Society will bo held on Thursday, the lltb inst. 
at the Great Northern Central Hospital, Hollo way-road, at 
9 p.M. The President, Dr. Glover, will deliver an address 
on the Profession—its Place and Progress. 


The President of the Local Government Board has 
appointed Major-General A. do Courcy Scott to inquire into 
the complaints that are being generally made against the 
working of certain of the metropolitan water companies. 


Dr. William Marcet, F.R.S., will deliver the Croonian 
Lectures at the Royal College of Physicians of London on 
June 18tb, 20th, 25th, and 27th. The subject of the four 
lectures is the Respiration of Man. 


MR. Andrew Clahic, F.R.C.9., Assistant Surgeon to the 
Middlesex Hospital, has been elected a full surgeon to the 
hospital, filling the vacancy caused by the death of Mr. 
J. W. Hnlke. 


Medical Magistrates.— Mr. \\. C. Faulkner, 
M.B. Edin., of Rockhampton; Mr. M. W. C. Perceval, 
L K.Q C.P. Irel., of lsistord ; Mr. W. E. Roth, L.R C.P. 
Bond., M.U.C.S., of Boulia ; and Mr. D. W. B. Wilkie, M.B. 
Melb., M.R.C.S. Eng., of Gayndah, have been appointed 
Justices of the Peace in Queensland. 
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PROFESSOR KOCH ON WATER-SUPPLY | 
AND CHOLERA. 

PK 0 FES 80 B Koch’s recent work on this subject has been 
translated into English by Mr. George Duncan, M.A., 
and is entitled : “ Professor Koch on the Bacteriological 
Diagnosis of Cholera, Water Filtration and Cholera, and 
the Cholera in Germany dnriDg the Winter of 1892-93.” 
It is published in Edinburgh by David Douglas and has a 
few words of preface by Professor W. T. Gairdner, M.D., 
LL.D., F.R.S. So far as it deals with bacteriology, every 
line will be read with the interest and respect dne to certainly 
one of the greatest among the bacteriologists of all nations ; 
but when Professor Koch deals with cholera in relation 
to the water theory he opens out controversial ground. 
No one can accuse The Lancet of not having repeatedly 
and forcibly dwelt upon the important connexion which 
exists between outbreaks of cholera and contaminated or 
impure sources of water-supply, and this at a time, too, when 
the subject had not attracted anything like the attention 
that it has at present. But there is, nevertheless, a danger 
of people forgetting that contaminated water has not yet 
been demonstrated to be the sole and exclusive cause of 
cholera. It is, no doubt, a most important—probably the 
most important—point on which to focus attention in times 
of cholera prevalence, but it is not everything, and to direct 
and limit our efforts in public sanitation in this direction only 
is to curtail our powers, and to court may be disappoint¬ 
ment and failure in the future. Speaking of the influence 
of water in the spread of cholera, it is right, however, to 
point out that Professor Koch says: “Some, misled by 
isolated observations of a specially surprising nature, have 
gone decidedly too far in this direction, and declared 
water to be the exclusive bearer of the germ of cholera. 
To these the designation of ‘ water fanatics ’ or * water 
theorists,’ which has been much used of late, may not 
quite ud justly be applied. That I do not belong to this class 
of cholera investigators will be admitted at once by everyone 
who knows what I have said and written about cholera. I 
have always said that, according to experience hitherto 
gained, direct transmission from person to person is possible, 
but to all appearance not very frequent; that, on the 
other hand, indirect transmissions by many bearers of 
the germ of cholera play the principal part in the real 
epidemics and mass outbreaks of that disease, and that 
among these bearers water is one of the most important. I 
have further endeavoured to show by examples that, under 
certain conditions, water has really played the part ascribed 
to it. Beyond that, however, I have never, as far as 1 know, 
expressed an opinion as to the extent to which this factor is 
to be regarded as effective. Nor has it been possible hitherto 
to arrive at a definite judgment on this subject, because 
investigations of the relations of cholera to water have almost 
always been undertaken from a one-sided point of view and 
are therefore generally open to objection. Why, under such 
circumstances, attempts have been made to stamp me, of all 
people, as a ‘ drinking-water fanatic, 1 I do not clearly under¬ 
stand. It seems almost as if the purpose were to attribute 
to me by hook or by crook opinions which it is easy to 
refute.” 

These are words which we gladly reproduce, though un¬ 
fortunately they are not quite borne out by the context of the 
book. On the very same page, speaking of Hamburg, Altona, 
and Wandsbeck, Professor Koch says : “These three places, 
which immediately border on one another, and, strictly 
speaking, form one single city, do not essentially differ from 
one another except in the one respect that they are differently 
supplied with water.” It would surely be difficult to find a 
more “one-sided point of view” than is implied by this asser¬ 
tion. Whatever may be the point of view of a bacteriologist, 
to the sanitarian great and fundamental differences exist 
between the places mentioned. A great portion of Altona 
stands high on a dry rock and is easily drained ; the 
part of Hamburg which was most severely affected by 
the cholera epidemic is on low - lying marshy soil. 
Indeed, so unmindful is Professor Koch of sanitary 
conditions that he even caps the above sentence by 
saying, a few pages further on, that “Hamburg is one of 
the best drained cities of the world.” Considering that a 
part of the houses in Hamburg are built on piles, and that the 


soil is in many places below the level of the water of the 
river, it would be very marvellous if a town thus disadvan¬ 
tageous^ situated were so admirably drained. In any case, 
the engineers in charge of the Hamburg Bewage works 
make no such pretensions. On the contrary, they in¬ 
formed one of our representatives that the main sewers 
were originally intended to drain the ground and there¬ 
fore were not impervious, but had purposely been made 
to leak; that t.he sewers were built of bricks; that there 
was no natural fall; that the Bewage bad to be raised 
artificially by pumping ; and that, to drain satisfactorily, 
there were many districts where the ground on which houses 
are built should be raised artificially. Worse than all 
this, there is no system of inspection to ensure that 
all drains and waste-water pipes are properly trapped and 
disconnected from the sewers. Great as is the undoubted 
importance of the question of water-supply, a treatise on 
cholera at Hamburg which does not deal with these and 
other grave sanitary defects is certainly open to the charge 
of being somewhat one-sided. 

If Professor Koch ignores the sanitary defects of Hamburg 
he does not fail to point out the sanitary defects of tbe 
Nietleben Asylum. This is perhaps even more surprising, for, 
though evidently conscious of these potent causes of disease, 
he lays no stress upon them and would appear to regard 
them as of but little importance. Thus we are told that tbe 
asylum was built in 1840. What knowledge existed of sanita¬ 
tion in Germany, or, for the matter of that, in any other 
country, in 1840? Then we are told that the asylum has 
a sewage farm intended to treat the sewage of 600 persons, 
but that the asylum had 991 inhabitants. Among this 
population there were 122 cases of cholera, resulting in 52 
deaths. This occurred during the winter, and there wa9 no 
reservoir at the sewage farm to retain the sewage duriDg 
frosty weather. The sewage water, which was found to 
contain from 350,000 to 470,000 germs per cubic centimetre, 
was allowed to flow over the frozen ground without being 
I properly filtered or purified. Attendants coming from Hamburg 
infected the sewage, the sewage infected the water-supply, 
j the water-supply was not properly filtered, and therefore 
cholera broke out in the asylum, and this in a simultaneous 
manner all over the building, instead of creeping from ward 
to ward, as it had done in the 1850 and 1865 epidemics. 
Professor Koch further remarks, but again fails to lay stress 
on the fact, that the ward which suffered the most was that 
of the incurables, who were exceptionally dirty in their habits; 

while in Pavilion P-, which was only half full of inmates, no 

case occurred. All this would seem to show that the Xietleben 
Asylum is in an insanitary condition, which renders it 
especially susceptible to cholera influences, and that the worst 
parts of the asylum suffered moBt and the better parts least. 
Instead, however, of insisting on the necessity of better sanita¬ 
tion, Professor Koch suggests that the attendant at Pavilion 

P- was more careful in boiling the water givsn to the 

inmates. That some carelessness may have existed in some 
of the other pavilions is probable, but it is not probable that 
it prevailed in all these pavilions. Surely the water was 
carefully boiled in some of the pavilions where cholera 
prevailed. It would be a very peculiar coincidence if 
proper precautions were taken only in the pavilion where 
there was no overcrowding and which was only half 
occupied. Might it not have been the plentiful supply of 
space and air rather than the boiled water that saved the 

inmates in Pavilion P-, and might not Professor Koch 

be teaching a more useful lesson if he insisted on tbe 
necessity of plenty of room and of efficient ventilation ? 
Again, in the neighbourhood of the asylum the cholera out¬ 
breaks seem to be associated with the drinking of the polluted 
water of the Saale river. We are told that at Trotba the 
disease was entirely restricted to one exceptionally in¬ 
sanitary house. This house was inhabited by 14 families, 
consisting of 62 persons, and some workmen who bad drunk 
Saale water had cholera ; but there was no cholera anywhere 
else at Trotba, and 16 or 18 persons died from the disease 
in this self-same unwholesome house during the 1866 epi¬ 
demic. What, then, was the principal cause of cholera—the 
drinking of the Saale water or the living in this especially 
unhealthy and overcrowded house? Many persons drank 
Saale water and did not have cholera, but they did not live 
in such insanitary, overcrowded houses. 

The same arguments apply to Hamburg and Altona. The 
facte are capable of being read differently and of receiving 
another interpretation than that which has been given to 
them. The prevalence of obolera varied, not according to the 
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water-supply, as Professor Kooh would have ns believe, bat 
according to the density of the population, the foulness of the 
subsoil, and the poverty of the inhabitants. We are referred to 
the cholera maps, bat we have seen and have published such 
maps and do not find that they coincide with the water- 
supply. 1 Toe spota marking placea where deaths from 
cholera occurred become thinner and more scattered as we 
look on the Altona side of Hamburg ; but this reduction of 
cholera cases commences within the boundaries of Hamburg, 
and before the frontier line of Altona is reached. Then, as 
we have pointed out several times before, there were far 
greater differences between the various districts of Hamburg 
itself, where the same water is drunk, than there is 
between Altona and Hamburg. It seems very conclusive 
to state that at Altona the Elbe water was filtered and 
the death rate from cholera was only equal to 2 13 per 
1000, whilst at Hamburg the Elbe water was not filtered 
and the death-rate from cholera was equal to 14 2 ; but these 
are mere generalisations, and sanitation bas to deal essen¬ 
tially with details. We should like to know—unfortunately we 
do not know—what was the death-rate in those few portions 
of Altona which can be compared with Hamburg. They 
would probably be found to correspond much more closely 
with the experience acquired at Hamburg; for it was precisely 
in the low-lying and worst-drained districts of Altona that 
most of the Altona cases of cholera occurred. It is preposterous 
to compare the part of Altona built on a dry hill with 
Hamburg, built on marshy soil. But even taking the figures 
of Altona as a whole, which is a manifestly unfair tbiDg to 
do, we find that in Hamburg itself, in districts that almost 
touch Altona, the Rotherbaum and Hsrvestehude districts, 
the mortality from cholera was 5 91 and 4 48 per 1000 
inhabitants. But in these districts the average income is 
2310 marks and 3155 marks; they are the wealthiest dis¬ 
tricts of Hamburg. The income of the two districts actually 
touching Altona is very low—563 marks for lvmsbuttel and 
421 marks for St. Pauli, yet their death-rates from cholera 
were 10 76 and 12 56. Perhaps these death rates are below 
the Hamburg average because these districts, being the 
nearest to Altona, possess something of the sanitary advan¬ 
tages enjoyed at Altona. As we get further away from these 
a reference to the map we published will show there is a 
higher death-rate even where there is a higher income— 
for instance, in one such district, 17'52 per 1000 deaths 
from cholera, though the average income is 668 marks 
per inhabitant. In fact, poverty alone does not produce 
a high death rate; it must be in combination with bad 
sanitary conditions. All this, however, Professor Koch 
passes over; in his mind Altona and Hamburg only 
differ insomuch as they have different water supplies. 
He forgets also that this difference, even in respect 
to the water-supply, did not always exist. In 1831 
the water was probably just as bad at Altona as at Hamburg, 
win 6 dea tb‘ ra te from cholera at AltODa was only 0 5 per 
1000. while it was equal to 3 4 at Hamburg. Altona enjoyed 
the same immunity in the 1866 epidemic, the figures being 
^ Hamburg and 14 for Altona. There is nothing new 
? the fact that in serious epidemics Altona is comparatively 
nee from cholera, and that this immunity is dae to other 
d&uses than water-supply is unconsciously hinted by 
roteBsor Kooh. Not a word is mentioned as to the 
presence of the comma baoillus in the Hamburg water-supply 
t * ie great epidemic of 1892. yet the terrible fatality 
On f® attributed to this water-supply, 

tw tbe ° speaking of the few cases of cholera 

•- 0ccarr ®d at Altona during the following winter, Professor 
cn says that "cholera germs—that is, cholera bacilli— 
^i.u 10 the water of fche E,be j nBfc below Hamburg 
Ana 1° . ,r ater .°* the Altona waterworks before filtration 
ho tv u !r at of the filter beds were out of order 

onl* o ' 9 tb , e 8 enM got through these beds. Nevertheless, 
ca ®e8 of cholera occurred. Nor is this the 
tola the ^ water drunk at Altona. We are 

amte? at Altona 366 wells were examined in May, 1892, 
thim to k® polluted. One of the wells which was 

gnnnn«oa * 8°°d afterwards became polluted, and is 

Jummo*-• ”. ve caose d a email epidemic in the "Lange 
aW fi. 11,08 the wa *er drunk at Altona is not 
«nin*o o l water * re ® f rom cholera germs, and yet Altona 
DonbHoof 1 ^ Cb i? r f a 5 er imman,t y from cholera than Hamburg, 
spread water-supply will cause an epidemic to 

_ th greater rapidity, and no one denies the extreme 

1 Thk Laitoxt, Aug. 25th, 1894. 


importance of securing a pure water-supply; but there is a 
danger that a work such as that written by Professor Koch 
may tempt many local authorities to neglect other matters 
that are also of very great importance. For instance, at Ham¬ 
burg great energy has been displayed since the epidemic in 
establishing filtering beds and waterworks, so that now the 
water at Hamburg is as good as at Altona ; but the narrow, 
d\rk, unventilated courts and slums remain untouched. The 
leaky defective drainage is not remedied, the trapping of the 
soil pipes is not enforced, and the overcrowding of unhealthy 
dwellings continues as before. Complete protective measures 
against cholera have net yet been enforced. There might 
have been better results from the terrible lesson of 1892 if 
Professor Koch had not contented himself with a 
dissertation on the effects of water in cholera epidemics, hut 
had dealt with equal fulness with the other causes which are 
quite as evident and which urgently need to be removed. 


A PARISIAN EXHIBITION OF HYGIENE. 


Thk law of July 10th, 1894, compels all householders in 
Paris to connect their drains with the public sewers ; but as 
all the sewers are not yet in a sufficiently perfect condition 
to receive the drainage of houses the connexion has only to 
be effected after notice has been served on the householders 
and within three years of the serving of Buch notice. 
According to the progress made in the building or repairing 
of sewers a fre;h list of streets where such notices are to be 
served will be drawn up every year. The list for this year 
is of formidable length, and if within three years all the 
houses in these streets are properly drained Paris will be a 
much healthier town. There are actually in Paris 5447 blocks 
of buildings out of about 80,000 that are properly drained. 
Toese figures suffice to show how much work remains to 
be done. It is calculated that it will require ten years before 
all the cesspools and the portable pails Ac. in Paris are 
replaced by properly flushed and trapped drains communi¬ 
cating directly with the sewers. The householders will have 
to pay a drainage tax instead of having, as at present, to pay 
a contractor to come and remove their pails or empty their 
sewers. In many cases the tax will be so much lees than 
what is actually paid to the contractor that the economy 
realised will represent the interest and amortisation of the 
cost the householders will incur in buildiDg closets and drains 
suitable to the new system of drainage. Thus this great 
reform will have been brought about without imposing extra 
burdens on the already highly taxed population of Paris. 

But the great majority of Parisian houreholders have no 
knowledge whatsoever of the proper methods of draining a 
house into a sewer. Till quite recently it has always been 
illegal to drain into sewers. For this reason the various 
syndical chambers representing the trades interested— 
plumbers, hardware manufacturers, paviors, kc .—have met 
together and obtained the sanction of the Government to 
hold an Exhibition of Hygiene at the Palace of the Liberal 
Arts, ore of the wings of the great exhibition buildiDg of 
1889 The leading sanitary reformers in France have been 
invited to help, and have consented on the condition that they 
should have the right to decide as to who should be admitted 
to exhibit and the right to exclude all bazaar elements and 
exhibits that are devoid of merit Under these conditions a 
scientific committee of control and management has be e n 
formed, consisting, among others, of Dr. Brouardel, Dean of 
the Paris Faculty of Medicine ; Dr. A. J. Martin, Director of 
the Sanitary Services of Paris; M. Bechmann, chief engineer 
of the town of Paris; and M. Louis Mbssod, chief 
sanitary inspector of Paris ; and Messieurs Nanian 
Cornil, Proust Bertlllon, Gariel, Philbert, and others 
are also members of the committee, and their well-known 
names are a guarantee that every effort will be made to 
render the Exhibition in every sense worthy of its purpose 
That purpose, as already explained, is to show the Parisian 
householder bow he is to trap, flush, and ventilate. In this 
it was thought that English manufacturers, sanitary engineers, 
and plumbers might, advantageously to themselves, constitute 
an important British section. But the Exhibition is to open 
on May 15‘h or June 1st, and the time is wanting to brine- 
exhibitors from abroad, though the exhibition professes to be 
international. However this may be, all measures that are 
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likely to extend the knowledge of the practical application of 
the laws of health in their relation to domestic hygiene cannot 
but prove a benefit to the o'lpula’ions concerned. We 
therefore wish the Parisian Exhibition of Hygiene every 
success. 


THE HIGH WYCOMBE CASE OF SCARLET 
FEVER. 


A CASK of great interest, Dot only to the medical profession 
but to the public at large, has lecently been decided at the 
Guildford County Court. Tae facts which came out in court 
are briefly these. Mr. Bird of High Wyconibe was charged 
with exposing Sara Williams, a nurse sufTeiicg from a 
dangerous infectious disoider. Dr. Browne was also 
charged with the sime offence, and the nurse was 
charged with having exposed herself while suffering from 
an infectious disease. Miss Williams was sent by the 
Hanover Institute for Nurses to attend upon the children of 
Mr. Bird, who were suffering from scarlet fever. A few days 
after her anival she complained of Dot feeling well, and 
Dr. Browre saw her on Jan. 18 r .h and expressed the opinion 
that she was developing scarlet fever. Thereupon it was 
decided that she shouli go to Woking, where the 
institute to which she belonged had a cottage used as 
a “quarantine ” station. Hhe accordingly travelled by train 
to Paddington, crossed London in a cab to Waterloo, 
where she sat some time in the waiting room, and then pro¬ 
ceeded by train to Wokintr, tbere being other passergers in 
the compartment. On arrival at Woking the rash was well 
out. It was mentioned in court that it had been alleged that 
Mr. Bird had literally turned ibe nurse out when she was 
very ill; but we are glad to say that no evidence to support 
this was forthcoming, and the contradiction which he was of 
course unable, being a defendant, to give to the report from 
the witness box Mr. Bird has sirce made in the local papers. 
We leirn that he has paid his floe and refused to carry the 
matter to a higher court. The cases against Dr. Browne and 
the nurse were dismissed. Another point to which we wish 
to draw attention is that, according to Mr. Wellington 
Labe's evidence, the Notification Act is not in force at 
High Wycombe, nor is there an isolation hospital there. 
On Jan. 18’h a meeting of the Wycombe town council 
was held, when Mr. Wood moved than the Notification Act 
should be adopted. To this very sensible proposal one 
councillor rema 1 ked that the medicil officer was paid to do 
the work, and yet he wanted some cine else to tell him and 
“collar the half-crown.’’ After sundry other remaiks the 
resolution was put and lost by 12 votes to 7. We 
are sorry for this exhibition of ineptitude, for it is ju6t 
conduct of this sort that helps to keep alive the old ard. in 
most cases we fancy, now quite unjust allegation that 
vestries and town councils are incapable of doing any useful 
work or of treatirg any serious matter in the way it deserves. 
Tne Local Government Board will, we hope, impress upon 
the council the need of takiDg some definite steps to prevei t 
the spread of infectious oi«ea*e, and point out that a remedy 
lies ready to their hand if only they will use it. 
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REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Diphtheria a ad Small pox at Huttings by Dr. BRUCE Low’.— 
This report deals separably with a prevalence of diphtheria 
and an outbreak of small-pox in Hastings, the former relating 
mainly to 1893 and 1894, and the latter to the early part of 
1894. In the Hastings registration district there were 40 
deaths from diphtheria In 1892, and 41 in 1893 ; andinc’uiiog 
deaths from other allfld throat diseases there were during 
the three years 1891-93 no less than 177 such fatalities. 


1 Eyre and Spottiswoede. Bust Hardtng-street, K.C.; John Menzics 
and Co., Edinburgh and Glasgow; Hodges, Figgis, and Co., Gratton- 
atreet, Dublin, Price Is. 


This prevalence of diphtheria, which in its earlier days 
went by other names, is discussed at great length from 
the etiological point of view. Dr. Low came to the con¬ 
clusion from a detailed investigation as to the genera) 
sanitary circumstances of bouses and surroundings that 
faulty arrangements had not been commonly associated 
with occurrences of diphtheria, whilst the disease invaded 
dwellings where no faulc could be found with the sanitary 
arrangements. As to emanations from sewers and draina 
which were locally credited wiih the disease, no evidenc& 
was forthcoming to show that this wa9 the cate. Water, 
as 6ucb, and defective flushing of hand-flushed and hence 
cirty closets, had also been credited with causing the disease, 
but Dr. Low is obliged to dismiss them after examination of 
all the circun .-t vnees. 'J’nere seemed to be some concurrence 
between scarlet fever and diphtheria, but it was of limited 
extent; diphtheria, indtei, attained its greatest maximum io 
1892, whereas scarlet fever prevailed most in 1893. But. 
as has so often happmei, a number of persons who were seat 
to the borough sanatorium with scarlet fever were attacked 
by well-marked diphtheria during their convaletcence ; and ib 
is quite evident from the statistics of the hospital that there* 
must have been a considerable amount of overcrowding there 
whilst the two di-eases were simultaneously under treatment. 
In July, 1893, this was especially so, at d “bad throats,”’ 
some in a “sloughy ” and “ phage(ironic” conditior, were 
the result. This cannot be claimed as “ isolation ” work, 
which is the piimary du'y of a sanitary authority as 
regards hospital provision. Many other conditions in¬ 
fluencing diphtheria are discussed in the report, but since 
1890, at least, the disease had been so far prevalent that 
its came could hardly be looked for beyond the limits 
of the borough where sources existed sufficient to explaiss 
the operation of personal infection. A seaside resort runs 
special risks as to importation, but Hastings seems to have 
rttaited its infection wi'h some tenacity, and this partly 
owing to the inad- quate and very imperfect means of isolation 
which the to"*n possesses. The outbreak of small pox in 
Hastings in 1894 is dealt with at length, but we pass rapidly 
over the clearly written statement as to this and limit 
ourselves to a few statistical c r nsideration3 only. From 
January to Jane, 1894, there were 86 cases of small-pox in the 
registration district—namely, 37 in the urban and 49 in the 
rural distiict. Definite information was obtained as to the 
vaccination of 79 out of the 86 cases, the remaining 7 beinp 
doubtful. Two amongst the latter had died, and others had 
been so covered by conflaent disease that nothing could be made 
out a9 to vaccination. The deaths at all ages amongst the 
67 vaccinated was at the rate cf 4 4 per cent. ; it was 33 per 
cent, amongst the 12 unvaccinated. Under ten years of ago 
there was no diath amontst the vaccinated, whereas 4 out 
of 10 children under ten who were unvaccinated died. Out of 
the 67 vaccinated cases 35 were mild 8 severe, and 3 very 
severe. Out cf the 12 unvaccinated 1 was mild, 5 severe, 
and 4 very severe. Around the small pox hospital 71 p«r 
cent, of 70 persons living within a hundred yards circle 
were attacked ; whereas on infinitely larger populations the 
incidence dwindled gradually down to 0 2 per cent, when a 
zone of from 400 to 500 yards’ distance from the hospital was 
reached. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6317 birtte 
and 4751 deaths were registered during the week ending 
March 30th. The annual rate of mortality In these towns, 
which had declined in the three preceding weeks from 35 0 
to 27 7 per 1000, fnrther fell last week to 23 4. In London 
the rate was equal to 21T per 1000, while it averaged 25 0 la 
the thirty-two provincial towns. The lowest rates in these 
towns were 14 5 in Swansea, 15T in Cardiff, 16 5 in Birken¬ 
head, 16 8 in CroydoD, and 17 8 in Halifax; the highest 
rates were 30 8 in Manchester, 36 6 in Biighton, 37 1 in 
Bolton. 38 3 in Wolverhampton, and 42 4 in Burnley. The 
4751 deaths included 311 which were referred to the 
principal zymotic diseases, against 302 and 315 in the two 
preceding weeks ; of these, 101 resulted from whooping-cough. 
63 from measles, 53 from diphtheria, 45 from diarrhoea, 26 
from scarlet fever, 23 from “fever,” and not one from 
small-pox. No fatal case of any of these diseases occurred 
last week in Portsmouth; in the other towns they caused 
the lowest death-rates in Cardiff, Leicester, Leeds, ana 
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Bristol; and the highest rates in Sheffield, Manchester, 
Gateshead, and Bolton. The greatest mortality from 
measles occurred In Bolton and Sheffield ; from scarlet 
fever In Wolverhampton ; whooping-cough in Plymouth, 
Salford, Blackburn, and Gateshead; and “fever” in 
Halifax and Sunderland. The 53 deaths from diphtheria 
included 31 in London, 3 in West Ham, 3 in Manchester, 
Sin Liverpool, and 2 in Birmingham. No fatal case of 
small-pox was registered in London or in any of 
the thirty-two large provincial towns. There were 58 cases 
of mall-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small pox Hospital on 
Saturday last, March 30th, against 56, 57, and 53 at the end 
of the three preceding weeks ; II new cases were admitted 
during the week, against 8. 12. and 11 in the three preceding 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and In the London Fever Hospital 
attheend of the week was 1555 against 1619 16L5, and 1587 
on the three preceding Saturdays; 161 new cases were 
admitted daring the week, against 141, 133, and 184 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had declined from 
1336 to 740 In the three preceding weeks, further fell to 
497 last week, but were 48 above the corrected average. 
The causes of 74, or 16 per cent, of the deaths In the 
thirty-three towns were not certiGed either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly oertified in Cardiff, Nottingham Oldham, Sander- 
lud, and in eight other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Portamcu'.b, 
Birmingham, Salford, and Hull. 


HEALTH 0» SCOTCH TOWNS. 

The annual rate of mortality In the eight 8cotcb towns, 
which had declined in the three preceding weeks from 42 8 
to 31 3 per 1000, further fell to 25 4 during the week ending 
March 30th, but exceeded by 2 0 per 1000 the mean 
rate during the same period in the thirtv-three large 
English towns. The rates in the eight Scotch towns 
ranged from 184 in Greenock and 22 3 in Perth, to 
32 0 in Paisley and 34 2 in Leith. The 732 deaths in 
thess towns included 35 which were referred to measles, 
26 to whooping-cough, 14 to dlarrhcea, 6 to scarlet fever, 
5 to diphtheria, 3 to “fever,” and 2 to small pox. In 
&11, 90 deaths resulted from these principal zymotic 
diseases, against 110 and 115 in the two preceding 
weeks. These 732 deaths were equal to an annual rate of 
•3 2 per 1000, which was 1 7 above the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of measles, which had been 
4Baod 56 in the two preceding weeks, declined again to 35 
last week, of which 15 occurred in Glasgow, 9 in Leith, 
and 6 in Aberdeen. The 26 deaths referred to whooping- 
cough were within one of the number recorded in the pre¬ 
ceding week, and included 12 in Glasgow, 6 in Leith, and 
4 in Dundee. The fa*al cases of diphtheria, which had betn 
8, 4, and 9 in the three preceding weeks, declined to 5 last 
week, of which 2 occurred in Glasgow. The deaths frcm 
scarlet fever, which had been 10 and 5 in the two preceding 
weeks, were again 5 last week, of which 3 occurred in 
Glasgow and 2 in Aberdeen. The 2 fatal cases of small pox 
were registered in Glasgow. The deaths referred to diseases 
the respiratory organs in these towns, which had been 
335 and 313 in the two preceding weeks, further declined to 
w last week, but were 83 above the number in the 
corresponding week of last year. The causes of 38, or 
aore than 5 per oent., of the deaths in these eight towns 
wst week were not certified. 


HEALTH Of DUBLIN. 

^death-rate in Dublin, which had been 42 5 and 45 0 
per 1000 in the two preceding weeks, further rose to 48 6 
curing the week ending March 30th. Daring the thirteen weekB 
«the quarter ending on Saturday last the death-rate in the 
rj averaged 37T per 1000, the rate during the same period 
cetag 26 0 in London and 30 5 in Edinburgh. The 326 
deathsi registered in Dublin during the week under notice 
enowed an Increase of 24 upon the number in the pre- 
wus week, and included 12 which were referred to the 
PnncinaJ zymotio diseases, against numbers declining from 
to7 in the three preceding weeks; of these, 4 resulted 
«om 'fever," 3 from whooping-cough, 3 .from diar- 
nKea > * from small-pox, 1 from diphtheria, and not one 


either from measles or scarlet fever. These 12 deathB were 
equal to an annual rate of 1 8 per 1000, the zymotic 
death-rate during the same period being 16 in London 
and 4 0 in Edinburgh. The 4 deaths refered to different 
forms of “fever ” exceeded by 2 the number in the preceding 
week. Toe fatal cases of small-pox, which had been 5, 4, 
and 5 in the three preceding weeks, declined to 1 last week, a 
lower number than in any week since November last. During 
the first three months of the current year no fewer than 78 
deaths from small-pox have been registered in Dublin. The 
326 deaths in the city last week included 46 of infants under 
one year of age and 112 of persons aged upwards of sixty years; 
the deaths both of infants and of elderly persons showed a 
further increase upon those recorded in recent weeks. Two 
inquest cases and 3 deaths from violence were registered ; and 
103, or nearly a third, of the deaths occurred in public 
institutions. The causes of 25 or nearly 8 per cent., of the 
deaths In the city last week were not certified. 


THE HEALTH OF OREATER MANCHESTER. 

The corporation of Manchester have just issued a report 
on the health of Greater Manchester daring the period 
1891 3—that is, for the first three years that have elapsed 
sines the recent extension of the city. The report, which is 
from the pen of Dr. Tatham of the General Register Office 
and previously for several years medical officer of health of 
Manchester, is in more than one respect a remarkable one. 
Whether regarded from the point of view of the statistician 
or from that of the practical sanitarian, we think that both 
its subject matter and the manner in which it is arranged 
are excellent, and quite typical of what such a work should 
be. W'e therefore propose to notice somewhat in detail those 
special fea'ures of the report which distinguish it from 
other productions of a similar character. It will be remem¬ 
bered that soon after the publication of the 1891 Census 
Reports Dr. Tatham compiled an elaborate series of Life 
Tables for Manchester, with the object of ascertaining by 
reliable methods, and of demonstrating the actual extent of 
the waste of human life which is occasioned by the notori- 
ou-ly unhealthy conditions prevailing in the older parts of the 
city. As there life tables were reviewed in our columns at 
the time of their publication we need refer to them here only 
so far as is necessary to explain the object wc have now 
before us— namely, that of giving publicity to Dr. Tatham's 
plmof applying life-table methods to the estimation of the 
efficacy of preventive operations, or. in the words of the 
report, his mode of using “the life table as a test of sanitary 
progress or rrgress." 

Omitting the first eight pages of the report as chiefly of 
local concern, and comiDg to Part 1[„ we find that this 
section has been written as praoficdly a continuation of Ibe 
remarks which accompanied the life tables of 1892 and 1893 
which most therefore ba considered as part of the present 
report. This section alone is so rich in matter of prime 
sanitary importance that to do it justice would occupy more 
space than is at our present disposal. We can only, therefore 
touch upon a few leading points in the report and express the 
hope that as the work itself has been published by the cor¬ 
poration it will ba carefully studied by those of our readers 
who are more especially interested in questions of sanitary 
reform. Tnere is no reed that we should reiterate our oft- 
repeated warning ngainst the acceptance of crude death- 
rates alone as a sufficient test of the relative healthiness of 
populations variously constituted in regard to age and sex 
The life table method, which eliminates errors dependent 
upon varied pge constitution of populations, is obviously the 
odIt satisfactory basis of comparison between communities 
differently circumstanced, not cnly in this respect, but 
perhaps in regsrd t> sanitary conditions also. The 
life table is the instrument by which alone the 
true significance of mortality can be gauged year by 
year, and thus the direction shown of changes taklrg 
place in the mortality at vaiiou9 ages. It i 8 true 

that such comparison may be made, alter a fashion 
without the aid of a life table by simply comparing the 
death-rates at successive ages in one year with thoee in other 
yearB, and in the same way the death-rates in a given town 
in any year may be compared with those of England and 
Wales in the same year ; but only a life table can show the 
combined effect of a higher rate at one age period and a 
lower rate at another, or can express the resnlt thus produced 
on the duration of life at all ages and on the comparative 
duration of life in childhood, maturity, and old age. ^ ® 
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Dr. Tatbam baa made it abundantly clear that tbe vitality 
of the population of Manchester, taken as a whole, compares 
very unfavourably with that of the population of England and 
Wales in the aggregate. It was, therefore, natural that in bis 
recent endeavour to fully investigate the question he should 
inquire whether the whole of the city population is subject to 
similar adverse conditions or whether, as is more likely, the 
town is composed of sections differing widely in regard to the 
average lifetime of their inhabitants. For the purpose of 
testing this point two supplementary life tables were con¬ 
structed in the year 1893, one for the old township of 
Manchester and the other for the outlying townships—i.e., 
the newer part of the city. In order that these two 
life tables might fairly represent tbe populations of the areas 
chosen it was found to be essential that the populations and 
the deaths of inmates in Manchester public institutions 
should be distributed to the townships to which they properly 
belonged. This was accordingly done. The results are 
sufficiently startling. We cannot give them here in full ; 
but, as a rough measure of the loss of working power that 
is implied in the heavy mortality which is known to have 
occurred in the old township of Manchester, it may be 
mentioned that the survivors of each rex at the age of 
twenty-five years scarcely exceeded the numbers that 
should have reached forty-five years of age. In other 
words, the numbers who reached the threshold of this 
the most active and in many respects the most important 
vicennium of lifetime were equal only to the numbers that 
should survive to the end of that period. There can be no 
reasonable doubt that this heavy mortality in the earlier 
periods, the springtime of life, implies enfeebled vitality in 
the survivors, and that this is actually the case there is 
abundant evidence in the report before us. 

We now have to consider Dr. Tatham’s mcde of apply¬ 
ing the Manchester Life Table, to the calculation of 
what he has termed the life capi'al of the population. For 
the sake of convenience the whole term of life is 
divided into three Btages, named respectively child¬ 
hood, working period, and decline; and by the help 
of a formula given in the report the mean future 
life term of persons at each of these age groups 
is ascertained. This future lifetime is termed by Dr. 
Tatham the average working life capital of the population. 
A table is given which shows the application of tbe life 
tables to the existing population of Manchester. It proves 
that so long as the age constitution remains as it was at the 
last census enumeration, and the death-rates at the various 
ages remain as in the decennium 1881 90, the average life 
capital of the population of the old township of Manchester, 
taking young and old together, is only twenty-eight years, 
the ordinary annual expenditure of this capital being equal to 
3 i per cent. If, now, we calculate for any period the number 
of deaths that should have occurred in each age group at the 
rates of 1881-90 and compare them with the deaths which 
actually occuned durirg this period, the difference between 
the two sets of figures will be the number of lives saved or 
lost by the fluctuations of mortality in the given period, 
and by meanB of readily constructed tables we can ascertain 
the gain or loss of life capital due to these fluctuations of 
mortality. This has been done in the report, and the balance 
of loss and gain is shown for the three years 1891-93. It 
will be readily understood that the gain or loss of life capital 
depends not simply on the number of lives saved or wasted, 
but even more on the value of those lives to the community. 
For example, 100 lives of young adults who have, say, twenty- 
five years each of potential working life before them, are 
economically better worth preserving than would be the 
same number of persons in the decline of life who can never 
again hope to add to the sum of the common wealth. 
It is familiar knowledge to those who have studied the vital 
statistics of Manchester that a terrible waste of human life 
is constantly going on there, especially in the older parts of 
the city. The amount of this waste and its incidence at the 
various stages of life have been accurately measured and set 
before the constituted authority in the recent reports of 
Dr. Tatham. In the old township of Manchester there lives 
a population of more than 100 000 persons, who pay a 
tax which must be reckoned not in pounds, shillings, 
and pence, but in years, months, and days—a tax amounting, 
on the average, to fully 30 per ceDt. of the lifetime of 
every member of the community, and which presses so 
heavily upon their vitality that tbe men and women 
are known to enter the period of decline at an age when they 
ought scarcely to have passed the prime of life. It is pos¬ 
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sible, and indeed probable, that a part, and perhaps a con* 
siderable part, of the excessive mortality which afflicts these 
unfortunate people is inseparable from life and work in a 
great manufacturing city; but surely much remains to be 
done before Manchester can claim to have attained to the 
irreducible minimum. The task which lies before the 
authorities is that of restoring to every infant in Central 
Manchester the twelve years of life expectation of which it 
has been defrauded by the evil surroundings of its birth; 
and we cannot believe that tbe governing body of that great 
and opulent city will rest content until something consider¬ 
able has been accomplished in the direction here indicated. 


THE SERVICES. 


Movements or the Medical State. 

The following officers have arrived from India in the 
Britannia: — Burgeon - Colonel Markey, Surgeon-Majors 
McGill, Dodd, and Hughes, and Surgeon-Captain YouDg. 
Surgeon Lieutenant-Colonel Harvie Scott will proceed from 
Aldershot to Dublin, and Surgeon-Major O'Sullivan from 
Dublin to Aldershot. Surgeon-Captain Skerrett has been 
posted to the North-West district, and Surgeon-Lieutenant- 
Colonel Robinson to Dublin. Surgeon-Mfljor Bourke ba6 been 
posted to Woolwich, and Surgeon-Major Pike to Belfast. 
Surgeon-Major-General Davis, who is about to retire, will 
be succeeded at Portsmouth by Surgeon-Colonel Markey od 
promotion. 

India and the Indian Medical Sebvices. 

The following appointments are announced : — Surgeon- 
Captain F. W. Gee (Bengal), Medical Officer of the 
5th Bengal Cavalry, to the Medical Charge of the Bimdelk- 
hand Political Agency; Surgeon-Captain F. P. Maynard to 
act as Resident Physician, Medical College Hospital, and 
Professor of Pathology, Medical College, Calcutta until 
further orders ; Burgeon-Captain J. Chaytor-White, Officia¬ 
ting Civil SurgeoD, at present attached to Allahabad, to the 
Civil Medical Charge of the Unao district; Surgeon-Captain 
J. M. Crawford, Officiating Civil Surgeon, to cfficiate as 
Superintendent, Central Prison, Benares; Surgeon-Captain 
H. C. Thurston, A.M.S., doing duty at the Station 
Hospital, Bangalore, to tbe Medical Charge of tbe Can¬ 
tonment Hospital, Bangalore ; Surgeon-Lieutenant H. A. 
Hinge, A.M.S., to do duty in the Btlgaum and Bargalore 
distiicts, ar.d Surgeon-Lieutenant W. D. Erskice, A M S., to 
do duty in the Madras district. Surgeon-Captain W. R- 
Edwards (Bengal), Civil Surgeon at Quetta, is granted fur¬ 
lough for one year and fourteen days. Surgeon-LieuteDant- 
Colonel W. E Griffiths, 20th (the Duke of Cambridge's Own) 
Punjab Regiment, is granted leave for one year ; Surgeon- 
Lieutenant-Colonel B. Evers, Civil Surgeon, Raipoie, is also 
granted leave for one year. Surgeon-Captain F J Drury, 
Resident Physician, Medical College Hospital, and Professor 
of Pathology, Mtdical College, Calcutta, is allowed furlough 
for fifteen months. 

Abmt Medical Btaft. 

Surgeon-Major General Alexander F. Bradshaw, C.B., is 
placed on retired pay. The following appointments are 
notifiedSurgeon-Colonel Albert Augustus Gore, M.D., 
F.R C.8. Irel., to be Surgeon-Major-General, vice A. F. 
Bradshaw. Brigade-Surgeon-Lieutenant-Colonel William 
Taylor, M.D., to be Surgeon-ColoDel, vice A. A. Gore. 
Surgeon-Lieutenant-Colonel James Albert Clery, M.B., to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. Taylor. 

Naval Medical Sbbvicb. 

The following appointments are notified S f aff-Surgeon 
Christopher Pearson and Surgeon Arthur Gaekeli to the 

Retribution. 

Abmt Medical Resebvb or Okficbbp. 

The undermentioned Surgeon-CaptaiDS have been appointed 
8urgeon-Majois Edward Williams and Francis J. Walker. 

Surgeon-Major Charles E. Abbott having resigned his 
Volunteer ajpointment, ceates to be an officer of the Army 
Medical Restive of Officers. 

Volunteer Cobis. 

Artillery : 1st Norfolk (Eistern Division, Royal Artillery) : 
Surgeon-Lieutenant A. H. Jackson resigns bis commission. 
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&JU: 1st Nottinghamshire (Robin Hood): Surgeon-Lieu- 
tenant H. G. Ashwell has been appointed Surgeon-Captain. 

Thh Lath Losses in the Services. 

Death has been very busy of late with notabilities in the 
rervicea The navy has lost Lord Alcester, so long known as 
8b Beauchamp Seymour, upon whom, when of the rank of 
Admiral, the duty fell to carry out the bombardment of 
Alexandria and the operations in Egypt with which his name 
is associated. A veteran soldier of long and distinguished 
service—in India especially—full of years and honours, 
Reid-Marshal Sir Patrick Grant has just been interred 
with a great military gathering of Field - Marshals and 
others at his funeral. Sir George Chesney, who saw 
active service during the Indian Mutiny and was 
wounded at the siege of Delhi, but who was better known 
to the public as the author of “The Battle of Dorking,’’ 
"Indian Polity,” and several other works, has died quite 
suddenly from angina pectoris. The deceased general, who 
was a man of undoubted ability and an admirable writer, 
held numerous important appointments in this country 
and in India, and was an M.P. for Oxford. He was 
not altogether free, perhaps, from some prejudices about 
medical officers, bat he was, as we happen to know, never¬ 
theless very friendly and kind to some of them. Lastly, in 
these days, when success does not by any means invariably 
attend ability, merit and integrity, we have to record 
the death of 8ir Charles Mills, a really able and deserving 
man, whose early career was a military one, and who by 
his talent and energy ro6e to the high and important 
colonial appointment which he occupied at the Cape, and 
subsequently in this country. 

Army Medical School, Net ley. 

The seventieth or summer session of the Army Medical 
Bchool commenced on Wednesday, April 3rd. The session 
is attended by thirty surgeons on probation, twelve for the 
Amy Medical Staff, and eighteen for the Indian Medical 
Service. The following are lists of the Burgeons on 
probation:— 

Army Medical Staff. 


Cemspettltnift. 

" Audi alteram partem." 

“ THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON.” 

To the Editors of The Lancet. 

Sirs. —Dr. Eliot and I offered months ago, when the affair® 
of this young institution first attracted the invidious notice 
of Mr. Frederick John Pu’lar, to read a paper to the society 
on the complete work of the hospital, but the offer was not 
accepted. Surely if their desire bad been one for real inquiry 
and for instruction in righteousness, no committee could have 
been more after their own heart or more after the customs of 
our profession. After the refusal of 6uch an offer. I regarded 
their commotion as merely a personal attack on Dr. Eliot on 
account of his professional success—“because he drives a 
pair,” as one of them frankly confessed, as the chief cause 
of it—and I did not trouble any more about i*. Dr. Playfair’® 
action bas been hasty and unfair. 

I am, Sirs, yours faithfally, 

Birmingham, April 3rd, 1895. LAWSON TAIT. 

*** Mr. Lawson Tait has hardly realised the importance 
of the statement made by the secretaries of the Southampton 
Medical Society. Mr. Eliot has sent us copies of all the 
correspondence that haa passed between the Free Hospital 
for Women and the Southampton Medical Society, and it i» 
his intention, or that of the hospital, we understand, to reply 
in detail.— Ed. L. 

“THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY, LIMITED.” 

To the Editors of The Lancet. 


1. L. F. Smith. i 7. G. T. K. Maurice. 

2. S. H. Fairrie. | 8. F. B. Gunter. 

3. K. J. Black-ham. 9. J. II. Camplicli. 

4. J. V. Forrest. ( 10. J. Grech. 

5. R. W. Grattan. 11. P. Dee. 

6. R. FawBsett, I 12. E. G. E. O'Leary. 

Ixdiax Medical Service. 

1. J. Stephenson. I 10. It. F. Standage. 

2. F. N. Windsor. I 11. V. I.. Bletikinsup. 

3. P. F. Chapman. I 12. J. E. Wat-on. 

4. W. B. Turnbull. 1 13. H. A. F. Knnpton. 

5. A. Hooton. I 14. C. G. Webster. 

6. J. M. II. MacLeod. 15. A. A. Gibbs. 

7. E. E. Waters. 1 IP. A. Moure. 

8. A. Leventon. ! 17. G. K. Hensley. 

9. A. F. W. King. I 18. E. M. lliewicz. 

Scrc eon-Major G. 8. Robertson, C.8.I. 

Surgeon-Major George Scott Robertson, C 8.1 , the British 
Resident at Chitral, belongs to the Bengal Medical Depart¬ 
ment, which he joined in 1878. As a yonrg cfficer he took 
part In the Afghan War, and the operations around Kabul. 
He has since been employed in the Foreign Department, and 
mentioned in despatches for hiB services as Chief Political 
Officer with the Hanza-Nagar Expedition of 1891-92. 

The Greenwich Hospital Pension. 

The Greenwich Hospital Pension of £50 a year for Fleet 
Md Staff Surgeons of the Royal Navy, rendered vacant by 
toe death of Deputy Inspector General David Lyall, M.D., 
ms been awarded to Deputy Inspector-General William Ross, 

HiD. 

The i.s. Britannia brought 278 patients to Netley from 
India on the 27th nit. 


Poplar Hospital for Accidents —The annual 
meeting of this charity was held in the institution at Black- 
March 26th, Mr. John Coles presiding. The report 
!~~a that au entirely new hospital, containing sixty-four 
mo*, was now completed, and that the old building had been 
“mverted Into a residence for the medical and nursing staff, 
ne cost of the new structure had been £30,900, and some- 
morf * rema * nt< * be done, as a new operating theatre, 
and post-mortem room were urgently required. 
J” Dn ?ber of accidents treated during the past year 
w bich 3168 occurred in the patients’ homes, 
th.m .1720 in the streets. The working men of 
Bmmm ^ contributed £650 during the year, and Sir 
u°nald Smith had given £1500. 


Sirs. —Now that you have again opened your columns to 
the discussion of the question of fees in the letters concerning 
the London and Manchester Industrial Society th e re seems to 
be a chance that we may arrive at the actual facts of the 
matter and be able to deduce from them what is a right and 
fair price at which a medical man may undertake to treat his 
poorer neighbours. If this right standard of remuneration 
is once established we could by a united effort put an end to 
the system of sweating under which many of us now work. 
I think I am right in saying that Is. a quarter for each adult 
is the usual fee that obtains in nearly all the better cla6® 
clubs. Although this may seem very little it ttiil may be 
a fair contract fee ; we none of us feel we are sweating a. 
fire insurance company by paying the small sun of 3s. a 
year to insure us against loss by fire to the extent of 
£LCQ However. I think I shall be able to show that in 
the case of sick insurance Is. a quarter is not a fair 
premium to pay. In the report of the Hearts of Oak 
Berefit Society for the year 1892 I find the amount 
of sickness amongst its members for that year works 
out to one member out of every thirty-seven being per¬ 
manently on the funds of the society. This does not give 
us an exact account of the number of members appljirg for 
medical treatment, as some would keep at woik although 
under the care of the medical officer ; so that we may take 
it that about one member out of every thirty is constantly in 
receipt of medical treatment-. This would give us a payment 
at the rate of about 2s. <\d. a week for each member who is 
constantly sick. Can we call this a fair rate of payment? 
I think, Sirs, you will agree with me that it is not. I would 
suggest tba* - , taking an average between the slight cases of 
sickness requiring little or no attendance and the sever® 
cases requiring constant care, 5s. a week would not be to® 
much to ask, which would be covered by a payment of 2id. 
per member per we< k. It was very noble of the South-West 
London Medical Society to pass a resolution condemning 
lx. and lx. 6d. fees, but if the members of this society 
are practising in poor neighbourhoods and have never soiled 
their hands with shillings they have not only been foolish 
but cruel, driving poor and honest patients into the hands of 
the dispensing druggist and the cheap and inefficient dis¬ 
pensary. We must always reorgniee the fact that a ehilline 
means a great deal to a man with a wife and family when he 
is only earning £1 a week, and what we want is not a fixed 
fee, but as much as the patient cin honestly afford to pay m 
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The 1*. fee can never be abolished until what is already 
indicated by the great elasticity of our fees is officially 
recognised and the rich are made to pay for the medical 
attendance on the poor, or. in other words, we are supposed 
• out of the rates.—I am, Sirs, yonr obedient servant, 

William F. Clarke, M.B., B.S. Lokd. 

Fulham, SAY., April 1st, 1895. 


To the Editors of The LANCET. 

Sirs,—T he statement which Mr. Woodward, managing 
director of the above company, makes without "hesitation” 
is, no doubt, a bond ride one; and his error is pardonable, 
seeing that he is cot in a position to express an opinion on 
the somewhat complex question of the remuneration of 
medical men. It is certain, however, that what he ventures 
<o state—viz., " On the question of payment to our medical 
cfficers we have no hesitation in saying that they are as 
rvell remunerated by us as by their private practice 
amongst the same class of people”—is disproved both 
^theoretically and practically as a matter of common 
/>otoriety amongst medical men. In the first place, it 
is disproved theoretically because it is perfectly obvious 
that the system of canvassing patients and offering 
them medical attendance without medical examination 
for a sum which does not exceed 4* per annum must neces¬ 
sarily act as a strong incentive to ind nee many patients to 
join who have at least remunerated medical men with a few 
pounds annually, and who could certainly pay more in private 
practice than they do under the company. It may be asked 
how it is that innumerable old-established practitioners can 
persuade themselves that it is to their piivate interest to 
jwcccpt this woik, seeing that the system of touting from 
bouse to house is, to say the least, calculated to educate the 
public to the too-prevalent idea that a professional man is in 
n pecuniary sense on a par with an ordinary mechanic. 

1 am, Sirs, jours truly, 

•*iucen's-road, April 2nd, 1895. CLEMENT H. SERS. 


To the Editors of The Lancet. 

Bibs.—A s a discussion is now going on in your columns 
concerning the London and Manchester Assurance Company 
X beg to enclose you a list of the medical referees (over one 
■Coundred in number) for South London. Many of these 
gentlemen have good-class practices and would look down 
npon those of their brethren who charge low fees. But surely 
■it is more honourable to charge sixpence or a shilling for 
advice and medicine than to be a medical officer of the above 
company. I am certain that much harm, in a monetary Eense, 
fs done to the profession by this society, as most of those who 
heloDg to it could well afford to pay a medical man. 

I am, Sirs, yours truly, 

H. de Burgh Dwyer. 

.Blackfriars-road, S.E., March 30th, 1895. 


To the Editors tf The Lancet. 

8lR3,—I shall ba glad to hear how Mr. W. Woodward, 
managing director of the above-named company, explains 
t,he following advertisement, which appeared in the lltrby- 
tehire Courier of March £0 h, 1895: "Medical aid in all 
•districts within tea miles of Chesterfield. F«.r terms apply 
-to Mr. Woodger, 9. Mirsden-street, Chesteifield.” Now, 
JBirs, the name and address given in this advertisement are 
those of the local agent of the London and Manchester 
Assurance Company. I can hardly think the company would 
toe bo anxious to further the Medical Aid Branch if there 
were no profits to be made out of the wojking of it. 

I am, Sirs, yourB faithfully, 

April 2nd, 1895. ONLOOKER. 


To the Editors of The Lancet. 

8ibs —The managing director of the London and Man¬ 
chester Industrial Assurance Company bas carefully avoided 
creferring to the most objectionable feature in the working of 
tols company—viz., that of "touting" for clients. I speak 
rjrom personal experience and not from hearsay evidence, 
*ind I assert that the agents of the company make a honse- 
<to-house canvass and admit anyone who is willing to pay 
-the necessary fees. Some time since I had reason to regret 
«ihe loss of two patients—for a short time, fortunately— 
«who had been inveigled into joining this company. So 
strong is the feeling in this town against the company’s 


mede of proceeding that the Cardiff Medical Society deter¬ 
mined some time since not to admit aDy gentleman as a 
member of it who held an appointment under this or any 
similarly conducted company. It is to be hoped that the 
modus operandi of this company and of all such-like com¬ 
panies will be brought under the notice of the General 
Medical Council at their next meeting. 

I am, Sirs, yours truly. 

Car,tiff, April 2nd, 1895. MBDICCS. 


To the Editors cf The Lancet. 

Sirs,—M r. Woodward, the managing director of the 
London and Manchester Industrial Assuranca Company, 
ignores the gravest of the ci a ges brought against bis 
society. As I 6tated in my former letter, if medical men 
estimate their capabilities at 2 d. or (as you corrected me) 
ll,d. per week, there is nothing to prevent their contracting 
to give their valuable aid at that remuneration and at the 
same time lowering their profession by so doing. Wbat I 
strongly objected to was that the members of an honourable 
profes.-i)n should tacitly sanction the touts of the society 
annoying the patients of other practitioners (who value their 
skill at higher remuneration) by pestering their patients to 
join the society and place themselves in the bands of the 
medical men sweated by this society. Will Mr. Woodward 
deny such procedure or will he plead ignorance of the action 
of his touts? In the former case I am prepared to bring 
proofs of my statement, and beg to inform him that these 
agents do not confine their attentions to persons of "meagre 
incomes” or to those who are unable to pay properly for 
skilled advice.—I am, S-rs, yours obediently, 

April 1st, 1895. A GENERAL PRACTITIONER. 


THE SAC IN EXTRA-UTERINE PREGNANCY. 

To the Editors of The Lancet. 

Sirs,—I n the report of my remarks on Mr. Button’s paper, 
read at the Medical Society of London,' it is stated that 
I "asked why there was 60 much bleeding from a small 
ruptured tubal sac,” and that recently when I was 
"operating on such a case the blood spurted out furiously, 
but in that instance a band passed from the vermiform 
appendix to the 6ac. The band was found in reality to 
spring not from the appendix itself, but from its mesentery, 
and the bleedirg came from an artery in this.” I fear that I 
failed to make myself perfectly clear. What I intended to 
say was that the arteries in a tabal sac bleed very freely and 
the bmmorrhage does not tend to stop spontaneously. The 
vessels in adherent structures outside the sac, on the other 
hand, do not teem to share in this undesirable peculiarity; 
indeed, they do not bleed more than in adhesions to 
malignant pelvic tumours. In my cate the blood spouted 
freely from a slight tear which I made on the surface of 
the tubal cyst, but there was no difficulty in securing the 
vessels of the pedicle. The only trouble arose from the 
artery of the appendix, which happened to adhere, with its 
mesentery, to the sac, as is often the case in pelvic tumours. 
This artery and also the vessels in the pedicle were in no 
sense diseased through communication with the vessels in the 
sac. I am, Sirs, yours faithfully, 

Alban Doran. 

Granvillc-place, Port man-square, March 29th, 1895. 


THE SPREAD OF TYPHOID FEVER. 

To the Editors of The Lancet. 

Bibs, —Some four years ago, and on more than one occasion 
since, I drew attention to the probable diffusion of typhoid 
fever into the houses along the route of the sewers leading 
from large hospitals and similar institutions, where numbers 
ol cases of this disease were treated, and where, as too 
frequently is the case, no attempt, or at least an inefficient 
one, was made to disinfect the dejecta. I proposed at that 
time that the dejecta should be destroyed by fire, and not 
permitted to specifically infect the sewage. That suggestion 
has already been carried out in more than one institution. 
That typhoid dejecta is frequently not disinfected thoroughly 
I have found to be the case in many hospitals; that these 
dejecta are the main source of infection, and that the baolllus. 


1 The Lakckt, March 30th, 1895. 
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though difficult to Isolate in sewage, will live at least some 
days in such surroundings, has been abundantly shown. 
These questions have all been frequently and so recently 
discussed that I need not enter into them at the present 
time ; but I have been for years anxious to know whether the 
Incidence of the disease shows any increase in the bou?es 
along the route of the infected sewage comiDg from 
such institutions compered with the rest of a town or 
city. This could easily be mapped out where notifica¬ 
tion of typhoid fever was in force, and where a map 
of the town sewers showing the direction of the currents 
was obtainable. Both these conditions are generally 
available. I have myself tried and am at present engaged 
In dotting such a map of the sewers coming from the 
Dublin hospitals that receive typhoid fever cases. The chief 
object of this communication is to ask fellow workers to do 
the sune where available elsewhere. The valne of such map 
demonstrations, were a number to agree, showing the increase 
in such bouses or otherwise, is self evident. Even supposing 
no such increase was shown, still it would be necessary to 
destroy the typhoid dejecta to prevent the possible and 
common spread of the disease by the dejecta finding its way 
into the water for domestic use. I should be glad to bear if 
any investigations on the lint s I have proposed have been 
carried out by medical officers of hfaltb. The question 
whether other diseases spread in a similar direction might be 
aiubject of future investigation. 

I am, Sira, yours faithfully, 

Antony Rochb, M.R.C.P.Irel.. 

Professor of Hygiene, Catholic University 
Medical School of Dublin. 

Stephen's-green, South Dublin, March 27th, 1895. 


TUMOORS OF THE SUPRA RENAL BODIES. 

Tj tko Editor i of Thb Lancbt. 

Sibs,—I n treating of the liability of any part of the body 
to originate neoplasms, it is of primary importance not to 
neglect penpective. I am induced to make this remark 
because on reading your report of Dr. Rolleston's lecture on 
the 8upr&-renal Bodies, it seems to imply that neoplasms of 
these structures are fairly common. This of course may 
merely be an instance of the many erroneous impressions that 
necessarily ensue from the modern mania for abbreviation. 
However, on looking over the ohief monographs on the supra- 
renals I have found that they convey a similar implication. 
Hence it seems to me important to call attention to the fact 
that it is an occurrence of the greatest rarity for any kind of 
neoplasm to arise from the supra-renal bodies. Of 13 824 
primary neoplasms consecutively under treatment at four 
lsrge London hospitals, I found only one instance of the kind 
recorded—an adeto-sarcoma. Similarly, Gurlt’s analysis of 
the localisations of 13,971 primary Deoplasms—under treat¬ 
ment at the three chief Vienna hospitals—does not contain a 
‘ingle instance of snpra-renal neoplasms. The truth is that 
obsolete structures like the supra-renal*, vermiform appendix, 
male mammte, os centrale, sesamoid bones, clitoris, uterus 
OMculinus, thymus, inter-vertebral discs, membrana nictitans, 
wccyx, &c., have but an exceeding small tendency to take on 
the neoplastic process.—I tun, Sirs, yours truly, 

Pnaton, March 28th, 1895. W. ROGBB WILLIAMS. 


and by the loss of Skodaic resonance. There were no signs 
in Dr. West’s case that thiB Btage waa reached, but on thei 
contrary there was distinct evidence that the tffasion wap. 
moderate in amount, as shown by the absence of dyspnoea, 
(‘‘respiratory oscillation half an inch”), the entrance of air 
from the outside, and the failure to obtain fluid from thei 
chest even when the syphonage action of a long tube wap. 
employed. Under these circumstances I still think that the. 
amount of the negative pressure, although undoubtedly 
“considerable,” was by no means such as to be incapable 
of explanation. I am afraid, however, that It ia impossible; 
to satisfy Dr. West. When be has propounded an “almost 
inexplicable ” problem, and I have added that according tc. 
the teaching of most of the text-books it is altogether in¬ 
explicable, he asserts that I am very unfair to the teaching 
of the present day. Seme years ago, while investigating th& 
Bubjict of plenral effusion, I formed the opinion that the 
importance of the elasticity of the luDgs in connexion witbi 
the diagnosis and treatment of pleurisy was not fully appre¬ 
ciated by most of the leading teachers—e.g., Wilson Fox, 
Fagge, and Clifford Allbutt. That, of course, was merely an 
opinion, which I have supported in several papers published! 
in Thb Lancet,- and in Btating these views I have always 
acknowledged my indebtedness to what I consider the sound 
teaching of Dr. Douglas Powell. But in adopting, and I. 
hope supporting, Dr. Powell’s teaching I have made no 
Imputation against thoBe who interpret the facts differently. 

I am, Sirs, yours faithfully, 

Cailt.m-hill, N.W. G. A. SUTHERLAND. 


“THE TITLE OF ‘DOCTOR.’” 

To tko Editort cf Thi Lancbt. 

Sins, —Ito the title of “Doctor,” it is interesting to noto 
that in “Tristram Shandy ” Slop the apothecary is entitled 
“Doctor,” also that “Peter Pindar,” himself an M.D., its 
one of his poems makes a servant girl speak of the family- 
practitioner as “old Dcctor Slop.” It is thus evident that. a. 
hundred years ago and more the title of “Doctor” was. 
rightly or wrongly, popularly accorded to the general practi¬ 
tioners of the day, a class of men far inferior in education 
and social position to those of onr day. Customs of such 
antiquity die haid, and, whatever we may call ourselves, we? 
shall for a very long time be "Doctor” with the public. 
This custom must necessarily involve a certain amount o5 
injustice on all sides ; but perhaps the most glaring injusticer 
is that a man can obtain a degree from a university entitling 
him to ciU himself “ Doctor ” after passing examinations not. 
one bit better than, if as good as, thoee recessary to obtain 
the London double qualification which gives no legal right te. 
the title. Unless some reform iB shortly introduced this must, 
surely tell seiiously against the London corporations and 
schools, as I imagine that, like myself, most people, in tha- 
event of their sons goiog in for the profession, would send 
them to a university where they can obtain all the necesseip 
qualifications to practise, and at the same time acquire & 
legal right to the title of “Doctor,” in preference to 6tndirg* 
them to study in London, where they cannot obtain that, 
privilege. I am, Sirs, yours faithfully, 

Dawlish, March 31st, 1895. A. DB W. BAKES. 


“PLEURITIC EFFUSION WITH NEGATIVE 
PRESSURE IN THE PLEURA.” 

To tko Editors of Thb Lancxt. 

Bibs,—T he problem presented by Dr. West under the above 
Beading, of which I ventured to attempt an explanation, has 
now »een declared by him to he of the nature of an elementary 
act, and we therefore agree In regardieg the existence of a 
negative pressure as the normal condition in the first stage of 
nsion. He still considers, however, that this negative 
diminishes as the fluid increases in amount, 
a that therefore, the explanation I gave will not apply to 
c Ie P° r,e< L and is in fact “ actually erroneous.” On 
•inJi. * ko'd that the negative pressure di minishes 

-(■ inpidly according to the rate at which the fluid is 
tea, and its degree dr pends upon the amount present, and 
disappears only when the quantity exuded is very large, 
i 01 , ^appearance of negative pressure in fluid 

Pnw.li i £ clinically, according to Dr. Douglas 

— . oy the dninesa mounting up abo ve the third cartilage 

1 Disease* of the Lungs and Fleur*. fourth edition. 1893, p. 107. 


“ PROVISION FOR YOUNG IMBECILES-” 

To tko Editor i of Thb Lancet. 

Sibs,—I am unwilling again to obtiude myBelf upon you:/ 
readers, but the publication since I wrote to you last woeki 
of a Parliamentary return as to the number of imbecile atd 
epileptic children in woikhouses (briefly referred to o& 
page 847 of your last Issue) seems to call for some additional 
remark. I have no fault to find with the form of the return 
which is satisfactory, inasmuch as it shows that the L'cd 
Government Board is paying attention to the necessities 
of the case ; but 1 venture to suggest that the numbers 
given in the summary by no means adequately represens 
the extent of special provision which it is desirable to mako 
for pauper Imbecile children. It is not only the children o3 
this class now actually in workhouses that must be taker* 
Into account—there are many others residing with relativen 
who receive out door relief for their maintenance. There 
are, moreover, a considerable contingent of imbecile children 
in the various county lunatic asylums, mixed up (for the moat 
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part) with the insane adult inmates, to the disadvantage of 
both. In addition, there may be found in every county 
in the dwellings of the poor children of this class 
in no way officially registered, even if known to tho school 
attendance officers. Their parents would be glad to avail 
themselves of a rate aided institution competent to give 
suitable training to these exceptional children, whose educa¬ 
tion ought to be a matter of concern to the State quite as 
much as that of ordinary children or of those who are 
blind or deaf. The experience of the managers of the 
Metropolitan Asylums District Boaid in the matter of pro¬ 
viding for imbecile children may be usefully considered in this 
connexion. Starting originally (in 1874; with 100 children, 
they soon found it necessary to provide for 250 undergoing 
training and education, and when plans were made for a 
permanent institution it was thought that accommodation 
for 500 would be ample for the needs of London ; but when 
the benefits of the special training given at the Direnth 
schools became known amongst the poorer classes the demand 
for accommodation steadily increased, and the provision of 
1000 beds at the present time is scarcely adequate. 
Taking the pauper population of England and Wales at 
about seven times that of the London distiict—a ratio also 
subsisting between the respective gross populations—we find 
that if accommodation were provided throughout the country 
in the same proportion as at Darenth an aggregate of 6000 
beds would be required independently of the metropolis. 
In conclusion I am tempted to say, with sincere respect 
for the many excellent qualifications of workhouse medical 
officers, that my experience leads me to think that their 
opinion as to whether or not an imbecile inmate "would be 
likely to be improved by special training ” is not always to 
be relied on, the question being one for an expert acquainted 
with the peculiarities of the imbecile class and the results 
achieved by appropriate modes of education. 

1 am, Sirs, yours faithfully, 

G. E. 8HUTTLEWORTH, 

Late Medical Superintendent, lfoyal Albert Asylum, 
Lancaster. 

Richmond Hill, April 1st, 1895. 


“A CASE OF ENCYSTED EMPYEMA.” 

To the Editors of Tub Lancet. 

Bibs.—W ill you permit me, though late, to correct an 
error in the report of my case of encysted empyema upon 
the internal surface of the right long in The Lancet of 
March 9th ? On p. 620, fourth line from bottom of first 
column, ‘‘there were signs of pericarditis" should read 
“peritonitis, with effusion.” So many of the deaths after 
operation for empyema are caused by suppurative pericar¬ 
ditis that it was carefu'ly sought for duriDg life in the case 
described, but the heart was normal in site and sounds. 
The peritoneal effusion was obvious. 

I am, Sirs, yours faithfully, 

Leeds, April 2nd, 1895. T. CHURTON, M.D. 


MANCHESTER. 

(From oub own Cobbespondhnt.) 

The Royal Infirmary Question. 

The progress made towards the definite step deciding the 
futore of the infirmary is slow; bat there may be some 
advantage in this. Two schemes have been voted on by the 
trustees—that of the board of management, which was to 
throw out wings on each side of the present building; the 
other, moved by Dr. Brockbank, advocated the gradual 
rebuilding of the infirmary on the present site. Out of the 
1300 trustees about 600 recorded their votes—three to one 
being in favour of rebuilding. An adjourned meeting was 
held on the 26th ult. to further consider the various pro¬ 
posals for extending the building. Alderman King proposed 
an amendment to Dr. Brockbank’s scheme, which bad 
become the substantive resolution, to obtain the accom¬ 
modation required by raising the roof and putting an 
additional story on the present building. This was defeated 
by a large msj ority. Sir John Harwood gave notice of another 
amendment, which was, however, withdrawn in favour of one 
moved by Dr. Leech. It is, however, worth placing on record: 
"That the infirmary building remain as it is at present, with 
such improvements and sanitary alterations as may be found 
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necessary and desirable. That the stone-work outside the 
building be cleaned and put into thorough repair, and that 
only such additions be made to the building as the board may 
consider necessary in order to bring the whole structure into 
harmony with modern sanitary requirements, and the pro¬ 
viding of such other conveniences as have been adopted in 
recent institutions of this character.” This was withdrawn, 
however, and Dr. Leech’s amendment, "That before pro¬ 
ceeding farther, a committee, consisting of the members of 
the infirmary board and an equal number of trustees who 
are not members of the board l>8 appointed to report on the 
best means to l>3 adopted for increasing the accommodation 
afforded by the institution.” It was further resolved that 
the members of the committee outside the board of manage¬ 
ment Bbould be nominated by the chairman of the board, the 
Lord Mayor, and the President of the Chamber of Commerce. 
So the matter stands for the present. The great majority of 
the infirmary staff favour the complete, but if necessary 
gradual, rebuilding on the present site. One or two wish 
for a supplementary hospital as near as may be to Owens 
College, and confessedly in its interests. No arguments, 
however, can do away with the fact that the present 
infirmary, in a central and hence most convenient position, is 
salubrious, and that there is a prestige connected with it 
which would be lacking in a suburban annexe. It is to be 
hoped that the ultimate decision will be to rebuild on the 
present site. As time goes on, O wens College may be in 
a position to provide a hospital with its own funds. 

Popular Yiercs on Medical Education. 

The controversy on infirmary matters has brought to light 
views as to medical education, that most of ns fondly sup¬ 
posed were out of date and exploded. The City Acres, how¬ 
ever, which is usually considered an intelligent paper, at once 
disabuses our minds. Icsajs: "Whilst there are only between 
two hundred and three hundred in-patients of the infirmary, 
it appears that no fewer than four hundred medical 
students are in attendance”; and then goes on to ask, 
"For whom is the infirmary maintained, forthe patients or 
to give eleemosjnary medical instruction to young fellows 
qualifying for the profession? ” It considers, aUo, that 
Dr. Kenaud ruined his case by telliDg the meeting 
that the extensions were required "more for the accom¬ 
modation of the increasing number of medical students 
from Owens College than for any other reason,” and it 
quotes, evidently with approval, a dictum Sir John Harwood 
uttered in 1892 : “If ever it got abroad that the infirmary 
was a school for young students and not an infirmary, it 
would decline. People would not go to get their maladies 
healed and their bones set by learners.” Such observations 
as these make one wonder at the tenacity with which 
ignorance maintains itB ground even in the mind of an able 
man. With the trne facts before him no one would see more 
clearly than Sir John Harwood the great advantage of a 
teaching hospital to the patients themselves. 

Chief Constable's Report. 

We are so apt to hag ourselves complacently on the gradual 
diminution of crime and improvement of morale, in con¬ 
sequence of the spread of Board schools and other elevating 
agencies, that the recently issned report of the Chief Con¬ 
stable is not pleasant reading. Daring the past year there 
has been an increase of 356 in the number of indictable 
offences reported to the police, the total being 3279, as 
against 2923 last year. This increase is spread over all classes 
of crime, but is more particularly marked in housebreaking, 
breaking into shops, and in cases of larceny. There has also 
been an increase in the number proceeded against for non¬ 
indictable offences of 1412, chiefly for "drunkenness” and 
"offences under the Vagrancy Act” The total number of 
persons arrested for all offences was 17,250 —11,344 
males and 5908 females—and of this number 5260 
males (or 46 3 per cent.) and 2973 females (or 503 
per cent.) were drunk when taken into custody. Many 
of those arrested for drunkenness had frequently been 
in custody for the same offence ; 62 persons had been arrested 
more than 20 times, 19 more than 50 times, and one confirmed 
inebriate has been before the magistrates 193 times. It is 
quite clear that the present mode of dealing with drunken¬ 
ness is a failure. The increase is not due to greater facilities 
for obtaining drink, as there has been a net decrease of 20 
licences, the nnmber of pnblic-honses now being 519, and of 
beer and wine houses 2506. Daring the year 851 violent 
deaths occurred in the city, 98 of them being those of babies. 
This shows that there is much waste of ohild-life here, as 
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does also the fact that inquests were held on 318 children 
under the age of ten. It is noticeable that of these 175 were 
insured. It is a regrettable fact that 758 juvenile offenders 
were arrested during the year, 655 male and 103 female. Of 
these, 57 boys and 24 girls were under ten years of age, while 
598 boys and 79 girls were from ten to sixteen years old. It 
is to be presumed that they either escaped from any educa¬ 
tion or that the lessons of conduct no doubt given along 
with the three R’s were obliterated by home influences or 
their social surroundings. It is sufficiently evident that there 
is still room for improvement in our morals and manners. 

A Juryman on the Drink Question. 

At the coroner’s court the other day a verdict of accidental 
death whilst under the influence of drink was returned in the 
case of a man who fell backwards down some Bteps and was 
killed. He had bad four pints of beer and an unknown 
share in a quart of hot whisky which was handed round the 
beerhouse. Mr. Smelt said "he was sorry there was no 
power to punish licence-holders for making people drunk 
and thereby probably causing their death. In such cases 
persons who supplied the drink were morally guilty of 
manslaughter.” One of the jury said that hundreds 
of men could “sup” eight or nine pints and "you 
could not tell.” He stated, too, what may have a 
germ of trnth in it, that half the men take beer to make 
them sleep. This man’s example will not, it is to be feared, 
do ouch good, for he said, "I was thirty years drinking and 
do not think I was two years sober. I am living now, and 
am turned sixty.” The love of drinking for its own sake iB 
(till prevalent enough among British workmen. The poor 
wretch who was killed left a wife and eight children—as 
Mr. 8melt said—to starve. 

Ladies and the Children's Bofjntal. 

At the annual meeting of the subscribers to the Ladies’ 
Fund connected with the Children’s Hospital at Pendlebury, 
an interesting account was given of its origin. A public 
meeting was held in April, 1893, to consider the financial 
condition of the hospital, for it was causing much anxiety. 
A ladles’ council was formed as the outcome of this meeting, 
and immediate steps were taken to organise a systematic 
canvass of the suburbs of the city. At the first meeting of 
this council, a year ago, it was reported that £1400 had been 
collected, and, after deducting expenses, £1375 was handed 
over to the treasurer. It was felt that it would be a cause 
for deep regret if the interest caused by these special efforts 
were not sustained, and it waa determined to carry on the 
work At the meeting the other day it was announced that 
£1271 had been received, of which £1257 had been paid to 
the hospital. A network of branches has been permanently 
established, and twelve of the districts have subscribed the 
necessary £50 to obtain cots bearing their respective names. 
Some of the other charities in Manchester might follow this 
QAmpIe with advantage. 
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The General Hospital. 

At the annual meeting of this institution, of which a notice 
appeared in The Lancet of March 30th, the President, 
m ' Hendrick, M.P., alluded to the difficulty In 
n P the necessary subscriptions to maintain so large 
a building. He suggested that the burden might be relieved 
“,Pf°P' e would endow memorial beds therein to the memory 
« their deceased friends. Such a memorial would certainly 
. as the placing of a window in a church, and 

would be of great value to the institution. This is a very 
wa J looking at the subject, but it seems that the 

Mttation is hardly to be viewed under the same conditions. 

..In the report of the Jaffray suburban branch 
attached to the General Hospital that Mies Elizabeth Reay, 
w Mandaworth, had bequeathed the sum of £2500, free of 
tWi 'j ’ \° r tbe eni3 owment of two beds ; it was stated 
already there were seven endowed beds in the hospital. 

The Medical Institute. 

The annual meeting was held on March 28th, under the 
°. f Dr- W. E, Parkes. The report, in mention¬ 
ing? fact it wm now twenty years since the 
ate was founded, congratulated the members that after 


many difficulties, financial and otherwise, there was now no 
debt. An excellent library of 11,000 odd volumes, an income 
considerably more than half of the annual expenditure 
derived from investment, and a roll of 175 members, gave 
ground for confidence and trust in the future. Still, it was a 
matter for regret that with so large a medical population in 
the district only a comparatively small proportion were 
members of this valuable institute. Now that the position 
is assured and the advantages of membership so obvious, 
it is to be hoped that a larger number will recognise their 
duty as well as their privilege in joining it. 

The Skin and Look Hospital. 

The fourteenth annual meeting of this charity was held 
on the 26th ult. The Jlev. W. H. Poulton presided. The 
committee invited attention to the extraordinary development 
of the institution : 167 in-patients were admitted during the 
year, and 5421 out-patients, being an increase of 577. The 
financial condition was not so satisfactory, there being a 
decrease of £57 in the income, while the expenditure 
increased £61. Additional accommodation was urgently 
needed, but in the face of diminished income it waa thought- 
nnwise to recommend It for the present. Various votes 
of thanks were passed. 

Window-clraning Aecidents. 

An inquest was held on March 26th on the body of a man 
aged fifty-six years, who fell from a window at the Qaeen’s 
Hospital. In standing on the outside sill the deceased fell 
into the street and sustained fatal injuries. The coroner, 
Mr. Oliver Pemberton, called attention to the provisions of 
the Consolidation Act against standing upon the outside sill 
to clean windows. A verdict of “Accidental death’’was 
returned. In former years there was need of some law upon 
this subject, but it is pointed out by a correspondent in the 
local press that a simple and inexpensive method can be pro¬ 
vided whereby both sides of the window can be cleaned 
from inside the room. By means of this the risk and danger 
may ba avoided. 

Workhouse Diet. 

It appears from the report that the diet of the inmates of 
the workhouse has been revised and made more liberal. In 
future instead of 1< oz. of tea to a gallon of water 1£ oz, 
will be allowed, and the 4 oz. of sugar increased to 5 oz. 
Various other additions were made, but the crux of the dis¬ 
cussion arose upon the amount of suet necessary to make a 
pudding ; formerly 1 oz. was used to 15 oz. of flour, in future- 
2 oz. is to be allowed, though sundry memb(rs of the board 
thought this insufficient.. Bread and cheese were mentioned 
as alternatives, and some time was spent in talking of the 
advantages of a fish diet. On the whole the paupers have 
occasion to be satisfied with the attention and care given to 
their condition and comforts. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 


Tuberculosis in Cattle. 

On Saturday last an interesting and instructive lecture- 
waB given by the Heath Professor of Comparative Pathology 
at a meeting of the Farmers’ Club, Newcastle-upon-Tyne. 
Mr. W. A. Watson Armstrong presided. During the lecture 
Professor Murray said that when an animal was found 
to be suffering from tuberculosis it should be fattened 
for the butcher and the meat sold. He should like 
it to be sold, however, with a special mark upon it 
so that those who bought it should know it was from a 
tuberculous animal. This plan was in vogue in Germany 
Danger only arose if the meat was eaten without being 
thoroughly cooked. These observations are of considerable 
importance. At present in this country it is a serious 
offence against the law to offer for sale the flesh of a 
tuberculous animal, and there are constant convictions in the 
police-courts and heavy fines imposed by the magistrates 
upon those who infringe the law by offering for sale tuber¬ 
culous carcases. In these hard times it seems wrong that 
food fit for human consumption under certain precautions in 
cooking should be destroyed. If Professor Murray’s conten¬ 
tion be correct, it would seem that some alteration in the 
law is desirable, so that tuberculous meat may in this country 
be utilised as it is elsewhere. At any rite, the matter is 
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worthy of careful consideration by those who are responsible 
tor the making of oar laws. 

Death of Mr. J. Sang. 

On Friday last this well-known and universally respected 
member of the medical profession died at his residence, New¬ 
castle-upon-Tyne. Mr. Sang qualified in the year 1827, and 
during his long career in Newcastle was connected with many 
benevolent institutions. To within a very short time previous 
to his death, though blind, he was able to get about a little 
accompanied by his daughter, who devoted her life to taking 
care of her father. 

The Heath and Stephen Scott Scholarships at the University 
of Durham College of Medicine. 

In accordance with the will of the late Dr. G. Y. Heath, Pro¬ 
fessor of Surgery in the Univers : ty of Durham, and President 
of the University of Durham College of Medicine, the trustees 
of the Heath Scholarship, Professor W. C. Arnison and Mr. 
Frederick Page, will award and pay to the writer of the bsst 
essay on 8urglcal Diseases of the .Taws the sum of £200. 
All graduates in medicine or in surgery of the University of 
Durham are eligible to compete for this prize. The essay 
must be type-written or printed, and delivered to the trustees 
not later than March 31st, 1896. The essay, together with 
any specimens, drawings, casts, microscopical preparations, 
or other means of illustration accompanying it, will become 
the property of the College of Medicine, Newcastle-upon- 
Tyne, but by permission the cs-ay may be printed for 
general circulation by the Heath Scholar. Mr. Stephen 
8cott of Harrogate has generously presented to the College 
of Medicine the sum of £1000, which has been devoted, 
In accordance with Mr. Scott’s wish, to founding a 
scholarship to promote the study of hernia aDd allied sub¬ 
jects. Any graduate in medicine or surgery of the University 
of Darbam, or any student of the University of Durham 
College of Medicine, is eligible to compete for the scholar¬ 
ship, provided that such student shall have had at least one 
academical year in attendance at the College, and that in 
any case his age does not exceed thirty years at the time 
when the essay is sent in The competition takes place 
every year. E <says for this year’s competition must be sent 
not later than July 3lst, 1895, to Professor Arnison, Univer- 
Gity of Durham College of Medicine, Newcastle-upon-Tyne. 
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Judicial Decision under the Edinburgh Dairy Regulations. 

AN important case, arising out of the Edinburgh new 
regulations for dairies, was tried in the Sheriff Court this 
week. The Lord Provost, magistrates, and town council of 
Edinburgh, as local authority under the Pablicr Health 
(Scotland) Act, were the complainers, and the action was 
against a Mrs. Thomson, a general provision dealer and 
dairywoman. 8he was charged with having contra¬ 
vened one of the regulations made by them by selling 
ham, cheese, groceries, firewood, and other articles in 
her dairy premises, and of having continued to do so 
notwithstanding that she had received notice that she 
was acting in contravention of the regulations. The 
main objection to this charge waa that the regulation 
relied upon was ultra vires of the local authority. The 
sheriff pointed out, in giving his judgment, that the regula¬ 
tions referred to had been framed by the local authority in 
1893, “under and by virtue of the powers vested in them 
by the Order of Privy Council of 1885 and the Amending 
Order by the Local Government Board of 1887.” AmoDg 
the regulations is the following: “No purveyor of milk, or 
person selling by retail, 6hall carry on within his registered 
premises any business which, in the opinion of the local 
authority, is of such a nature that its continuance shall 
tend to contaminate the milk.” The sheriff considered he 
could not pronounce a judgment against the defender 
unless it was perfectly clear that the prosecutor had a 
lawful warrant for asking him to do so. He held that the 
regulation, for the breaking of which the action was raised, 
was ultra vires of the local authority. The power given 
by the Privy Council Order was, inter alia, “for prescribing 
precautions to be taken by purveyors of milk by retail 
Against infection or contamination,” but the regulation 


in question went far beyond this. It was not properly a 
regulation prescribing any precaution to be adopted by 
persons Belling milk by retail, but it was an absolute pro¬ 
hibition against such persona carrying on any trade or 
business which in the opinion of the local authority was of 
such a nature that its continuance would tend to contaminate 
the milk. If the words “in the opinion of the local 
authority ” had not been inserted, there might have been 
something to say for it; but then the complaint would have 
had to be framed differently, and the complainers would have 
been obliged to set forth not only the nature of the business 
carried on by the respondent, but alco that it was one 
conducive to the contamination of milk with whatever pre¬ 
cautions it might be conducted, and they would have had to 
prove that, had it been disputed. It seemed to the sheriff 
that a conviction could not competently follow upon the 
complaint, and he did not find any sanction for the penalty 
attached by the complainers. The respondent was allowed 
five guineas of modified expenses. 

Female Medical Students at the University Examinations in 
Edinburgh. 

For the first time in the history of the Ellnburgh Univer¬ 
sity a number of female students have appeared for the first 
professional examination in medicine, which is at present 
being held. Nearly all the candidates are from the College 
for Women in C’hambers-street, which is under the wing of 
the Scottish Association for the Medical Education of Women, 
and most of them have baen successful in passing. 

The Edinburgh Royal Infirmary. 

The friends of the Royal Infirmary are rejoicing over the 
legacy of £50 000 left to it by the Earl of Moray, and those 
interested are speculating as to the effect it may have in 
determining the managers to proceed with the proposed ex¬ 
tensions. At the meeting of managers on Monday the new 
presidents who were appointed were given copies of fresh 
regulations bearing upon their conduct in the residency. This 
has unfortunately been brought about from the somewhat 
boisterous nature of some of the entertainments during the 
winter. 

Edinburgh Royal Maternity Hospital. 

At the annual meeting in connexion with this hospital it 
was intimated that there was a credit balance on the year of 
£327. The number of inside patients had been 310 and out¬ 
side patients 610, making 80 more than duriog the previous 
year. 

The University of St. Andrercs. 

At a largely attended meeting of the general council of 
St. Andrews University, held last week under the presidency 
of the Marquis of Bute, a motion was adopted by 74 votes to 
38 approving of the action of the University Court in deciding 
to found frem the Berry Bequest two additional medical 
chairs at St. Andrews. 

The Glasgow Eastern Medical Society. 

The committee on organisation of this society having pub¬ 
lished certain recommendations to the members to guide 
them in their dealings with public bedies, I give them with¬ 
out comment, as, firstly, their tenour is very clear, and, 
rccondly, they are only recommendations, not having yet 
been adopted by the society. (1) If the Procurator-Fiscal 
asks any member for information none should be given 
unless requested in writing, fee for which to be one guinea; 
(2) the doctor who first saw deceased ought to be joined 
with the official post-mortem examiner at the post mortem, 
fee for which to be one guinea ; (3) all service at street 
accidents, whether the member Ib called in by citizen or 
policeman, ought to be paid for by the Commissioners; 
(4) the Eoglish and Irish parochial surgeons are dismlssable 
by the Local Government Board only—it is desirable that the 
Scottish surgeons be put upon the same footing; (5) it is 
desirable, in cases of lunacy, that the patient's medical 
adviser sign one of the certificates, and be paid for it by the 
parochial board; (6) all certificates of death being public 
documents should be paid for by the Registrar-General— 
the certificate should be sent direct by the practitioner, and 
secrecy be maintained in regard to it by the Registrar; 
(7) certificates asked for by the School Board should be paid 
for by that Board ; (8) an cfficial should be appointed to 
investigate the condition of all applying for dispensary 
treatment, and no free medicine be given ; (9) our society 
should fix the minimum fee per member per annum at five 
shillings, and juvenile societies should be at the same rate 
or highe ; and (10) the society should use all its influence in 
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endeavouring to throw open the election of all the members of 
the General Medical Council to all registered practitioners. 

A Complimentary Dinner to Dr. J. F. SutherUmd. 

On Tuesday, March 26th, the Glasgow Caithness Bene¬ 
volent Association entertained Dr. J. Francis Sutherland at 
a complimentary dinner on the occasion of his having been 
appointed Visiting Commissioner in Lunacy for Scotland. 
In the course of his reply to the toast of “The Guest of the 
Evening, ” which was proposed by Bullie W. Primrose, 
Dr. Sutherland spoke of the certainty that the conntry was 
on the eve of legislation in regard to the habitual drunkard, 
and compared, in apparent unconsciousness of the double 
entente of his words, the labours of the Scottish Committee, 
who had examined one hundred and fifty witnesses for a 
population of four millions, with those of the English Com¬ 
mittee on the same subject, who examined but twenty-two 
witnesses for a population of thirty millions. 

Measles Epidemic in Aberdeen : Zymotic Diseases. 

Measles began to assume an epidemic form in October 
last, when there were 78 cases of Bickness and 1 death. In 
November there were 251 new cases and 5 deaths. In 
December the fresh cases numbered 1102, aDd tbere were 
39deaths; in January 1008 additional cases were reported 
aud 47 deaths; in February there were 720 new patients 
and 43 deaths. The epidemic is now on the decline, the 
number of cases for the week ended March 9:h being 153, in 
the next week 135, in the week ended March 23rd 112. 
The following is the return of the cases notified to the 
medical officer of health for the week ending Saturday, 
March 30th : Measles, 87 ; scarlet fever, 6 ; diphtheria, 1 ; 
whooping-cough, 8; erysipelas, 2 : total cases 105, being 
32 fewer than in the preceding week. 

Aberdeen University: Honorary Degrees. 

The Senatushas conferred the degree of LL.D. on Sir John 
Bussell Reynolds, Bart., M.D., F.R.S., President of the Royal 
College of Physicians of London ; Surgeon-Colonel Robert 
Harvey, M.D., F.R.C P., D.S.O., who presided over the recent 
Indian Medical Congress; and Sir William McGregor, 
M.D., K.C.M.G., Administrator of British New Guinea. Of 
these the last two are distinguished alumni of Aberdeen 
University. Tbe list of honorary degrees this year is also 
remarkable from the fact that for the first time in the history 
ol Scottish universities a lady is among the recipients. The 
lady is Mias Jane E. Harrison, the well known writer on 
Greek art and mythology. 

Few Convalescent Hospital for Aberdeen. 

The directors of the Royal Infirmary have been inquiring 
a* to the site for a new convalescent hospital to take the 
place of the one at Loch-head, which is situated in the city 
itself and has been sold to the directors of the Royal Lunatic 
Aaylom. It is proposed to build the new hospital in the 
conntry. Tbe committee found it impracticable to get a 
•apply of water for one location looked at and have been 
necessitated to advertise for a building site at some little 
distance from the city and near to a railway station—“a 
good supply of water, with ample sewage outlet, essential.” 
Snch a Bite for such a purpose will not easily be got. 

Public Nursing Classes in A berdeen. 

Over 200 ladies have attended the public, nursing classes 
In Aberdeen conducted by Dr. J. Scott Riddell. After de¬ 
fraying all expenses the class has been able to band over to 
the Ambulance Association about £7. Mrs. Ogston pre¬ 
sented the medals and certificates in the large hall of tbe 
looDg Men's Christian Association to the successful candi¬ 
dates and was accorded a vote of thanks. Professor 
Alexander Ogston acknowledged the compliment paid to his 
wife in suitable and humorous terms. 
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Royal College of Surgeons in Ireland. 

Thb regulations for the Fellowship examination in this 
College have recently been revised, improved, and altered in 
““J particulars. A resolution has also been passed by the 
wnncll by which the Court of Examiners will lor the future 
M consolidated. 'J oe two examiners in each subject will 
“wolne candidates for the Fellowship, Dental, and 
woer diplomas as well as for the Licence of the College. 


No less than eighty candidates presented themselves for the* 
preliminary examination last week. 

A Groundless Charge against a Poor lam Medical Officer. 

A special meeting of the Cashel Dispensary committee 
was held at John-street, Cashel, on Thursday, the 28th ult., 
for the purpose of taking into consideration a communication, 
from the Local Government Board in reference to the dis¬ 
charge of the duties of the medical officer of the 
district. Durirg the investigation it transpired that the: 
action of the Board was caused by a letter addressed to it by & 
man named Timothy Ryan, in which Mr. CusackB was accused 
of neglect of duty. This man subsequently wrote to the 
dispensary committee (a communication which was read) 
stating that he had never perused the letter to the Local 
Government Board. Mr. Cusack, in reply to the communica¬ 
tion from the Local Government Board, denied the allegation 
and invited the fullest icq airy into his action as medical 
officer. Many members of the committee expressed their 
full confidence in Mr. Cusack, while a strong letter to tho 
same effect was read from the Very Rev. the Dean of Cashel, 
who was unavoidably absent. Ultimately the following 
resolution was pi6sed unanimously. 

“ The fv»inr»vtt<'i* of managompnt have had before them Dr. CitfW'k’s 
letter with enelosures.siuil while they do not ohieet to any such i!i<|niry 
as lie de-ires, they feel he would he .instilled in treating the cotii- 
munieation sent to the Loeal (iuverntnetit Board under the oireutn- 
staic-es stated in Timothy Ky.au's letter to the eomrnittee to-day with 
contempt. The committee, as well as the jmor of tho district, know toi» 
well how’ satisfactorily and courteously Dr. Cusack lias always dis¬ 
charged his duties. The committee most willingly hear testimony to 
the great care lie has always Bestowed on the sick poor, and for this 
very reason they deeply regret, he should he subject to any amioyaueo 
in the discharge of his duties, and if this annoyance emanates from 
another union official, as is suggested, the Local Government Board 
should put a stop to it without delay." 

It is satisfactory to note the unanimity and effectiveness of 
the action taken by this dispensary committee in loyally 
supporting their medical officer in repelling a false and 
groundless accusation. 

Private Hospitals in Dub.'in. 

The case known in the daily journals as “The Hospital In¬ 
junction Case ” has not jet been decided. The delay is un¬ 
fortunate, but from the recent observation of the Vice- 
Chancellor it seems to be unavoidable. The case Btands 
briefly thus : A house has been taken in Fitz villiam-squaro 
by a lady who wishes to use it as a private or “home” 
hospital. Many of the re-idents in the locality, which in¬ 
cludes some of the best private houses in the city, object on 
the plea that the grounds of the square, which is a small one, 
may be used by convalescent pitients, and that the quiet of 
that somewhat aristocratic quarter may be disturbed by, for 
instance, the nocturnal screams of patients. A determined 
effort is now being made to restrain the proprietor of the 
house by injunction from utilising it for tbe above-mentioned 
purpose, and the leaders of tbe Irish Bar have bad their say 
on both sides of the question. Tbe judgment of the Vice- 
Chancellor is now awaited with interest, for his decision will 
probably affect tbe position of many other private hospitals 
and “homes,” tbe multiplication of which in Dublin has been 
one of the most striking of the local medical developments of 
the last few years. 

Mater Miserieordite Hospital. 

Mr. Coppioger’s case of innominate aneurysm, of whith 
a brief notice was published on the 23rd ult., continues to do 
well, both wounds having healed “per primam.” 

Hem Medical Magistrates. 

Mr. McNulty, L.R.C.P. and S. Edin., Bkreen, has been 
appointed to the Commission of the Peace for the county 
of Sligo ; Mr. Shanahan, L R.C.S. Irel., Kilmacthomas, to the 
Commission of the Peace for the county of Waterford • and 
Mr. J. F. Roden, L.R.C.P. and S. Edin., Headen, to the 
Commission of the Peace for the county of Limerick. 

Sir David Barbour at Queen's College, Belfast. 

On Monday, April 1st, at a meeting of the Queen’s College 
Literary and Scientific Society, Sir David Barbour, K C 8 I 
an old alumnus of Queen's College, Belfast, who has recently 
returned from India after having attained the high position 
of Finance Minister, delivered an address on Bimetallism. Sir 
David Barbour thinks that the experience of the last twenly- 
two years appears to afford an irresistible argument in favour 
of using both gold and silver as the future standard of value 
Tbe question tp be considered was not whether we shall use 
gold alone as the world’s standard of value, but what is the 
best me’hod by which gold and silver can both be main tailed 
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as standard money. Sir David Barbour, who was a gnest of 
the President of Queen’s College during his stay in Belfast, 
has left to lecture in Dublin. 

The Neir Asylum at Purdysbum. 

A meeting of the farmers and residents in the neighbour¬ 
hood of l’urdjsburn was held on April l,t to protest against 
the proposal of the Belfast Asylum authorities to run the 
sewage of the new asylum at Purdysburn into the Purdys- 
burn river. It seems that, owing to the peculiar nature of 
the soil of the district and the almost total absence of 
springs, the people have depended on the river for their 
supply of water at all seasons of the year. It was stated 
that more than 500 families use the river. A deputation was 
appointed to lay the views of those present at the meeting 
before the asylum authorities. 

Death of Dr. Daniel Jamison. 

The very greatest regret was felt in medical and other 
circles on March 31st when it was announced that one of 
the youDger members of the profession, Dr. Daniel Jamison, 
had succumbed to an attack of typhus fever. There has 
been an outbreak of the disease in the Falls district of 
Belfast, said to have been introduced into the city by a girl 
from Lisburn. Dr. Jamison, in the course of his duty as 
•dispensary officer, was called to attend several of the 
patients, and in this way he contracted the disease which 
ihas been so fatal to medical men in all parts of Ireland. 
Dr. Jamison graduated in 1890, and a few years ago was 
appointed a dispensary officer. He was greatly respected for 
his many good qualities and his death is deeply deplored. 

The Witchcraft Case at Clonmel. 

The witchcraft horror still absorbs a considerable amount 
cf public attention, and the ghastly details brought out in 
evidence clearly indicate that the unfortunate husband had 
lived on terras of affection with his wife. He firmly believed 
she had been spirited away and a supernatural being substi¬ 
tuted in her place. Fully impressed with the idea that the 
only way in which he could recover his wife was by ejecting 
the supposed witch, be acquiesced in the ordeal by fire, and 
with the assistance of the unfortunate woman's father and 
other near relatives, iDllicted the terrible injuries already 
detailed. Public indignation runs so high in the neighbour¬ 
hood that the authorities find it prudent to surround the 
prisoners by a very strong guard of constabulary as they are 
marched from the Bridewell to the court, and the groaning 
of the crowd is principally directed against the “herb doctor.” 
The latter moves in a very bumble sphere of life, and his 
healing powers have been “inherited” from his father and 
grandfather 1 

The Bishop of Cork. 

I have definitely learned that the Right Reverend Dr. Meade 
and his coachman have arrived in Paris, and so far are pro¬ 
gressing very well under the care of Professor Pasteur. The 
spinal cord of the dog has been submitted to Professor 
Pasteur with a view to a positive diagnosis being made as to 
whether the animal suffered from rabies. Doubt has been 
expressed upon this point, but several cases of that disease 
have recently occurred in this district, and only a few weeks 
ago a child was bitten by a rabid dog at Douglas, a village 
two miles from Cork. The Poor-law guardians, with com¬ 
mendable promptness, proposed to send the little sufferer in 
charge of the relieving officer to Paris, but the parents re¬ 
fused to allow the child to go unless they could accompany 
it, and the guardians conld not see their way to incurring 
the additional expenditure. 

Cork Lunatic Asylum. 

At the last meeting of the board of governors of this 
institution the medical superintendent reported that recently 
a patient had a struggle with some of the attendants and on 
examination afterwards it was found that three of his ribs 
were broken. The board decided that a searching investiga¬ 
tion should be held for the purpose of ascertaining whether 
any unnecessary violence had been used. 

Died at the Post of Duty. 

Bister Evelyn (Miss Adams}, Cork, who recently completed 
bar period of probation at the South Infirmary and after¬ 
wards joined the staff of the North Fever Hospital to ac¬ 
quire a knowledge of fever nursing, contracted typhus fever 
whilst in the latter institution. The medical and nursing 
staffs were unremitting in their care of her, but her health 
bad been previously somewhat run down, and the disease 
assumed a virulent type which medical skill and kindly 
cursing failed to combat. 


PARIS. 

(From our own Correspondent.) 


Astigmatism or Astigmia? 

In the current number of the Annalcs d'Oculistiqve 
Dr. Georges Martin of Bordeaux publishes a suggestive 
article on the correct nomenclature of the above condition. 
He reminds us that Dr. Whewell, when he invented the 
word astigmatism, meant to describe a condition in which 
rays emitted by a luminous point and traversing an eye of 
which the cornea or the lens are refracted less in the 
vertical axis than in the other axis, and could cot consequently 
be brought to a focus or point on the retina. But Dr. Martin 
contends that Whewell should have chosen for his purpose, 
not ffrlyy a oTiyuaros (which really means puncture), but 
oriyu-fi, oTiynys which signifies a mathematical point. He 
points out that the word stigmata is commonly employed 
to describe the wounds made in Our Saviour's feet and 
hands by the nails of the Cross. Before, however, bringing 
the new word astigmie to the notice of the profession, 
Dr. Marlin consulted two competent Hellenists—M. Ouvr6, 
Professor of the Faculty of Letters of Bordeaux, and 
M. Monnier, Law Professor at the Bame Faculty and a well- 
known Greek scholar. Dr. Martin adduces, as a further 
reason for the adoption of the new term astigmie (astigmia), 
the fact that the innovation would justify the use of the 
current word astigmometer, which should logically be written 
ustigmatometer under the old nomenclature. My friend 
Dr. Bull of Paris, to whom I am indebted for this informa¬ 
tion, tells me that Dr. Martin’s view has met with such 
acceptance that he himself (Dr. Bull) and Dr. Javal and 
Dr. Parent intend to employ the word astigmia to the exclusion 
of Whewell’s term astigmatism, and that the official sanction 
of the next Ophtbalmological Congress will be sought for the 
innovation. 

The Medical and Cognate Professions in Alsace-Lorraine. 

All information relating to the former French provinces, 
Alsace-Lorraine, is naturally eagerly welcomed by our Gallic 
neighbours, and my confreres in England will perhaps be 
interested in the census of the medical, pharmaceutical, and 
dental population of the latest recruit (excepting Heligoland) 
to the German Empire. The number of medical practitioners 
in Alsace-Lorraine is 653, 149 of these being army medical men. 
Of the pharmacists, whose number is strictly limited by law, 
there exist 333. The dental profession will grieve when they 
hear that their comrades in the whole of Alsace-Lorraine only 
number 12. Of the 504 civil medical men, 83 possess French 
diplomas (Alsace 60 and Lorraine 23). being a diminution of 7 
on the figures of last year. There still survive in the two pro¬ 
vinces 3 ojKciers de saute. Of 333 pharmacists, 16 only hold 
French diplomas, whereas 21 out of 67 veterinary surgeons 
were educated at French schools. The fathers of the medical 
profession in Alsace-Lorraine are Dr. Berdotz, sen., of Colmar 
and Dr. fcOheidecker of Rothau, who qualified in 1829 and 
1831 respectively. 

Ocular Chancre. 

A lecture on the above-mentioned rare affection was 
recently delivered at St. Louis by Professor Fournier. In 
1850 Ricord gave a complete description of this phenomenon, 
and Zbisl later counted one ocular chancre in 20,000. If 
we may rely on recent Btatigtics famished by Fortu- 
niades, the proportion has increased forty times (1 In 
500). The lesion may occupy one of three situa¬ 
tions—whole palpebral (rare), ciliary and invading also 
either the cutaneous or the mucous aspects of the lid 
(the most common), or exclusively conjunctival (the rarest). 
Chancres involving the internal angle are at least twice as 
common as those situated at the external oanthns. The 
lesion is almost invariably single and generally no other 
chancre exists on the body. Nevertheless, such coincidences do 
occasionally occur, and a patient now in Professor Fournier’s 
wards has two chancres—one at the external angle of the 
eye and another on the chin. More commonly met with in 
the man than in the woman, it is seen at all ages, which cir¬ 
cumstance is in favour of its accidental, non-venereal origin 
in a good many instances. In a large proportion of cases the 
etiology is problematical; in other words, the cause is an 
accidental one. The cause will, however, come under one of 
the three following beads : (1) direct contagion, (2) con¬ 
tamination through the fingers, and (3) mediate contagion. 
In direot contagion kissing occupies the chief place. Then, 
again, infected saliva may accidentally be projected on to 
the eyelid, as in the inspection of the fances of a syphilitic 
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eabject by a medical mao. Professor Fournier has come 
across fire fellow-practitioners who became syphilitic in 
this way. Three of them assured him that they bad imme¬ 
diately washed their faces thoroughly. In such a predica¬ 
ment the prompt application of an antiseptic such as corro¬ 
sive sublimate solution is necessary. Again, a bite or suction 
has sufficed for infection. One example given is that of a 
boxer who went home with an extensive ecchymosis of the 
lower lid. A woman who had buccal mucouB patches pricked 
the swollen lid and eucked the wound in order to evacuate the 
effased blood. A chancre was the result. The tongue 
may convey the virus, as in the practice followed in certain 
countries for the extraction of foreign bodies of the eyelid. 
A Russian confrere. Dr. Teplyaschin, relates how an epidemic 
of syphilis reigned in a small village, the source of the mis¬ 
chief being a “wise woman” renowned for this kind of 
practice. Infants have been infected through the saliva of a 
syphilitic nurse or mother, it being the custom in some 
countries to wash the child’s eyes with the spittle. The 
chancre of the palpebral border presents itself under the aspect 
of a tumour of the eyelid as large as a haricot bean or the 
half of an olive. It is a hard erosive neoplasm. The surface 
is generally smooth and red; sometimes it is, however, covered 
with a brown or yellowish crust. The only part of the chancre 
that is eroded is the conjunctival su.face. The chancre of 
the external aDgle is fissured, being composed of two portions 
separated by a rbagade. Tne glands affected in chancres of 
the inner angle are submaxillary, in those of the outer angle 
preauricular and parotidean, although a chain extending from 
thepreauricular gland to the clavicle may be noticed in certain 
cases. 

A New Obstetrical Department. 

The new Maternity forming part of the Bcaujon Hospital is 
at last completed. It contains fifty-eight beds, forty being 
reserved for women actually In labour, twelve for pregnant 
women, and six for purposes of isolation. The sum of 
75,16l francs has just been voted by the municipal council 
for the furnishing of these wards. The accoucheur of the 
Beanjon Maternity is Dr. Ribemont-Dessaignes, to whom is 
due the credit of having done away with the old microbe- 
laden obstetrical wards in favour of the modern premises. 

The Congress at Bordeaux. 

The Secretary-General of the Congress to be held under the 
auspices of the 8ocict6de Gjn6 jologie, d’O'ostctrique, et de 
rodiatriede Bordeaux in that city in August communicates 
the three subject* to which special attention will be directed : 
G) Gynaecology—Uterine Displacements; (2) Obstetrics- 
Treatment of l’aerperal Septicaemia ; (3) Paediatrics—Mal¬ 
formation of Lower Limb, Subluxation of IIlp, and Clubfoot. 

April 2nd. 


BERLIN. 

(Fbom oub own Co BBSS PON dent.) 


A New Epidemic in Berlin. 

Aphthous fever, an affection identical with bovine foot- 
aodmouth disease, has been for some years constantly 
preient in several placss In the neighbourhood of Berlia. 
fme year it has invaded the city, and, although for the present 
only a part of Berlin is infected, the epidemic will undoubtedly 
spread over the whole town if no preventive measures are 
taken. An excellent description of its pathology has been 
given by Dr. Siegel in the Deutsche MedieinUche Hochen- 
no? 1° which the disease first appeared. 

Dr. Siegel is a practitioner in Britz, a village near Berlin, 
where many cattle are kept by the inhabitants. He is of 
opinion that in the human subject incubation lasts eight 
® r ten days; the patients are then seiz’d with shivering, 
giddiness, and an inclination to vomit. Most of them become 
hoarse; the skin assumes a yellowish-grey colour, and, as a 
ra ' e > there Is obstinate constipation. The temperature is 
usually not very high; In Dr. Siegel’s cases it never rose 
aoore 39 5° C. This stage of the illness lasts from three 
*o eight days; then swelling of the tongue and gums, 
loosening of the teeth, and intense fee tor of the breath 
at the same time little blisters appear on the 
tongue, the lips, and the skin of the legs. The blisters 
in the mouth very soon break and form small ulcers, 
wose on the legs are often so close-set that they resemble the 
«nption of measles. A’l these symptoms disappear after a 


few days, and the patients enter on the convalescent stage. 
The disease, however, is not always of so mild a character, 
and in some cases there have been very alarming complica¬ 
tions. In one case shown to the Surgical Association the 
swelling of the tongue was so intense that it was tightly com¬ 
pressed by the teeth and became partly gangrenous. Another 
very grave symptom was bleeding from the gums, the 
tongue, and the stomach. Sometimes the eruption on the 
legs resembled pemphigus and formed large ulcers which 
were somewhat slow of healing. Orchitis was found 
in Borne case3, whilst albuminuria was very uncommon. 
Notwithstanding these grave complications, the death-rate of 
the disease was low ; 1).\ Siegel had only six deaths in 400 
cases. In a second communication to the Deutsche Mtdicin- 
is,-he Wochenschrift of 1894 Dr. Siegel completed his descrip¬ 
tion. In addition to the regions already mentioned, he has 
observed the blisters on the mamma; of nursing women, the 
prepuce, and the conjunctiva. He distinguishes three forms of 
the disease—viz., intestinal, pectoral, and cutaneous, accord¬ 
ing to the predominance of the symptoms in the respective 
organs. He has hid good therapeutic results with salicylate 
of pjtassium. The cause of the disease is, in his opinion, 
a bacillus which he has found post mortem in the liver and 
kidneys. This bacillus is somewhat short, being only 
0'5 0 7 m in length; its ends are round’d and are more 
intensely dyed by aniline colours than the middle portion; 
it has no mobility and can be cultivated on gelatine with¬ 
out liquefying it; it also thrives on agar, blood-serum, 
and potatoes; it cannot be stained by Gram’s method. 
At a recent meeting of the Medical Society Dr. Siegel, 
who has made aphthous fever his speciality, stated 
that in some cases this year there were no blisters at 
all during the course of the illness, the principal sym¬ 
ptoms being only obstinate constipation and general 
mliaise. Toe bacillus which he had formerly found only 
in the organs post mortem has now been seen by him also 
in the excreta. He has succeeded in producing typical 
foot-and-month disease in cattle by inoculating cultures 
of the bacillus. Although there is no doubt that the 
disease is transmitted by milk he had never found these 
bacilli in it, and it would seem that they are destroyed by 
the numerous other bacteria which the milk contains. He 
says that the only way to prevent the propagation of the 
disease is to kill all the cattle affected with foot-and-mouth 
disease ; for this purpose a very strict control would have to be 
exercised over all the cowhouses of the infected placss. As 
the disease is of very great interest the Medical Society will 
soon discuss the matter, and if the number of patients in¬ 
creases perhaps a collective investigation will be undertaken. 
The members have already been asked to send notes of 
their cases to the secretary of the society. 

The Helmholtz Monument. 

A monument will be erected in Berlin in honour of the late 
Professor Helmholtz. For this purpose a committee has been 
formed under the presidency of Dr. Delbiiick, former 
Secretary of State, and a friend of the deceased savant. 
The medical members of the committee are Professor 
Dubois-Itevmond, the celebrated physiologist. Professor 
Fiiiukel, Professor Liebreich, and Professor Virchow. Pro¬ 
fessor Kdnig, the successor of Helmholtz in his chair at the 
University of Berlin, will act as honorary secretary. The 
Emperor has contributed £500, and other subscriptions to a 
considerable amount have been received. 

Influenta in Berlin. 

Influenza, which has been endemic here for the last five 
years and became prevalent nearly every winter, has this year 
attacked an uncommonly large number of people. Persons 
whose business keeps them a great deal of the day at home 
or in offices seem to be more liable to it than those who 
work out of doors. Many serious inconveniences have been 
caused by the epidemic; in the law courts, the Govern¬ 
ment offices, and other establishments business was often 
stopped because the officials and employes were for the 
moet part ill The exact number of the sick cannot 
be given as the official health statistics only report 
the number of deaths. In the week from Feb. 12th to 
18tb influenza caused only 5 deaths ; Feb. 19th to 25th, 21 
deaths ; Feb. 26th to March 2nd, 67 deaths ; and March 3rd 
to 9tb, 95 deaths. There were also a great many fatal cases 
of pneumonia associated with influenzi. In the last-men¬ 
tioned week the epidemic seemed to have reached its acme 
and has since declined. The complications were both 
numerous and grave. In addition to affections of the 
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respiratory organs suppurations have been observed in the 
bones, joints, ears, and other parts of the body. There 
has been no discussion as yet in the medical societies, and 
it is therefore impossible to give further particulars at 
present. 


ROME. 

(From our own Correspondent.) 

Death of Profetsor Rinaldo Roseo. 

We have just lost our very able and popular Professor of 
Medical Jurisprudence. Professor Rinaldo Roseo bad been 
for some time labouring under a vesical affection which ulti¬ 
mately required an operation. He repaired for that purpose 
to the Clinica Chirurgica directed by his friend and colleague. 
Professor Durante, in whose skilful hands all went well fcr 
some days, till suddenly and unexpectedly a rigor declared 
itself as the prelude to severe convulsive attacks, which carried 
him off on the 25th inst. Professor Roseo was not more than 
forty-eight years of age, but he had early in life established a 
solid reputation for acquisitive and original power. Legal 
medicine in all its ramifications was his special department, 
and on the chair reserved for it in the Bapieczi becoming 
vacant he offered himself as a candidate. The election was 
by comparative trial, and a number of formidable competitors 
presented themselves. He distanced them all, however, and 
the examiners gave public expression to their gratification 
at having secured for the University so able and accomplished 
a teacher in a subject so important. Indefatigable in the 
laboratory and most painstaking in hiB preelections, he was 
one of the most attractive occupants of a university chair 
in Italy. In the law courts he commanded respect and even 
deference by his tact and conciliatory power in making 
scientific evidence prevail over legal technicality and routine 
precedent. He even mingled, on occasions of political crisis, 
in the public questions of the day, and contested, happily 
without success, the first and then the fourth electoral 
division of Rome. I Bay happily, for, as all his friends 
perceived, his devotion to duty was such that, bad he been 
returned to Parliament, he would have given his con¬ 
stituents an amount of his time and thought that he 
could not, compatibly with health, have spared from his 
academic and forensic avocations. He did good service 
as AsBessore dell’ Igiene—a post for which his great know¬ 
ledge of State medicine and his interest in the ranitary 
welfare of the community eminently fitted him. His funeral 
was attended by all the Senates Academicus and students of 
the University, by the Grand Orient of Freemasons, in which 
he held high office, by the chief representatives of the great 
public bodies, communal and municipal, and by the delegates 
of the leading literary and scientific societies. 

Enrico Canori. 

Another academic loss is that of Enrico Canori, one 
of the most brilliant students of medicine in the Roman 
school. He was just on the eve of graduation, and 
would have more than justified the expectations of bis 
teachers and class fellows when he succumbed to pysemia. 
It will be long before the Sapienza boasts of another prosector 
and assistant teacher of equal promise. 

March 31st. 

NEW ZEALAND. 

(From our own Correspondent.) 

The Club Quettion. 

I have received the following circular, which speaks for 
iteelf 

"The present very Inadequate scale of remuneration made by the 
majority of sick clubs to their doctor was originally accepted by the 
latter in consequenccof such societies having been regarded os charitable 
institutions (specially e-tablished for unskilled working men and their 
families), the members of which appealed to the philanthropy of the pro¬ 
fession for sen ices to which the pay bore no relation to the value of their 
skill, time, and labour. The present enlarged means of the members of 
sick clubs generally (among whom are not only skilled artisans, 
whose earnings arc now greater than in former years, but tradesmen 
and others whose position in life renders them ablo to pay the 
customary medical fees, and whose self-respect should induce 
Ihetn to hear in mind the rule of ‘live and let live') should, 
therefore, not merely as a matter of justice, hut of policy, Incite 
them to remunerate their medical officers on a scale more proportional 
to the value, of their services than the existing one, ana one better 
calculated to promote the mutual cor tidence and respect which should 


subsist between members and their doctors ; for although inadequate 
payment affords no justification for the omission of duty on the part 
of'the latter, still the probability, nay, the moral certainty, cannot be 
ignored that a fair and liberal remuneration would, by insuring in¬ 
creased medical attention, tend (humanly speaking) to shorten th» 
duration of disease, and thus, to no inconsiderable extent, lessen the 
demand upon the several club funds for ‘sick pay.’ Moreover, It is of 
importance, as affecting tlie financial position of clubs, that every 
member should on admission be in sound health and free from any 
hereditary or marked tendency to disease. This can only be ascertained 
by a careful medical examination—a work of time and skill; and it is 
but reasonable that a moderate fee should be paid for the trouble and 
responsibility Incurred." 

The very hard work which the club medical cfficer has to under¬ 
take, especially daring epidemics and in scattered localities, 
is indeed not adequately met by this existing scale of remune¬ 
ration. The wageB of workmen in this colony are on a 
high scale, and skilled labour is handsomely rewarded. 
When it is taken into consideration, on the one hand, that to 
obtain a satisfactory medical qualification nowadajs real 
hard work is absolutely essential, and that it entails the 
expenditure of extended time and much money, and, on the 
other, that the wage of workmen is so high, surely members 
of clubs and friendly societies ought to be able to recompense 
professional attention in a more satisfactory manner as far 
as their medical officer is concerned. Personally I have no in¬ 
terest in clubs or friendly societies, but I see quite enough in 
my own district to be entirely convinced that persons with 
thousands of pounds at their command are mean enough to 
secure medical attention at an absurd rate under cover of 
being members of this or that club or friendly society. Why 
should a man with, say, a thousand a year, meeting with 
an accident, such as a fractured tbigb, or being the victim 
of typhoid fever, receive all the skilled attention necessary 
to meet his case for the paltry pittance which the friendly 
societies offer? The whole matter rests with the members 
of the profession themselves, and I hope that the time 
is shortly coming when the subject of clubs See. will be 
placed on a more satisfactory basis so far as the hardworking 
medical man iB concerned. 

The Wright Fund. 

This fund, raised by subscription among the members of 
the medical profession in New Zealand, amounts as the mail 
leaves to £184 odd. The almost unanimous response which 
was made to the suggestion that aid should be given to 
Dr. Wright ns a small token of sympathy is very satisfactory 
to the chief promoters of the scheme, and especially so to 
the recipient, who in the latest issue of the Aen> Zealand 
Medical Journal cordially thanks the members of his pro¬ 
fession for their sympathy, which has been exhibited in such 
a practical manner. 

Wanganui, Feb. 2)th. 


©bifawg. 


JAME3 HENRY COVENEY, M.R.C.S. Eng., L.S.A. 

We regret to announce the death, on the 26th ult., of 
Mr. James H. Coveney, who for many years was engaged in 
private practice at PreBtwicb, near Manchester. Mr. Coven* y 
was the son of the late Captain James Coveney of the 
60th Rifles, and was born at Stilton, Hants. He was 
educated at the Huntingdon Grammar School and St. 
Bartholomew’s Hospital, and subsequently, after obtain¬ 
ing the diplomas of the Royal College of Surgeons 
of England and the Society of Apothecaries, he held 
the office of Physician’s Assistant at the Royal Infir¬ 
mary, Manchester, later becoming attached to the Royal 
School of Medicine at Manchester as Lecturer on Sur¬ 
gery. • While engaged in practice in Prestwioh Mr. Coveney 
held the appointments of district medical officer and of 
medical officer of health. He retired in 1886, to the great 
regret of his patients, who had been aooustomed to rely on 
his skill and kindness daring the many years he had lived 
among them. On his retirement he was presented by those 
who had learnt to value his services and his friendship with 
a handsome token of their esteem. His remaining years be 
passed at H&wkhnrst, in Kent. 


EDMUND GRUNDY, M.R.C.S. Eng., L.S.A. 

Many old friends and patients will feel more than a passing 
regret at the announcement of the death of Mr. Grundy of 
Bury, Lancashire, who succumbed to an attack of bronchitis 
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on March 20th, at the great age of eighty-seven years, lie 
vu the son of Mr. Edmond Grundy, the first Parliamentary 
reprfsentative of Bury after it became a borough. lUvirg 
obtained his medical education In Dublin, he parsed the 
examination of the 8cciety of Apothecaries in 1829, and 
became a member of the Royal College of Surgeons of 
England in the following year. He then commenced prac¬ 
tice is Bury, and from that time onward, aB long as health 
and strength permitted, he continued in the active exercise 
of his profession in Bury or the vicinity. Mr. Grundy was a 
widower, and leaves one son. 


JOHN GROVE, M.D. 8t. And., M.B.C.S. Ero., L.S.A. 

Db. Grove, whose death has been already announced in 
our columns, was within a month of attaining his eightieth 
year when he passed away on March 6tb at his residence in 
Gloucester, where he had for Borne years made his home. 
He was born in Bethn&l-green and was of French extraction, 
a drcumatanoe to which he probably owed in some degree 
the enthusiasm of bis character. He commenced medical 
practice in Wandsworth in 1840, having in that year qualified 
as M.R.C.S. and L.8. A., and from that time till 1860 led the 
busy life of an active general practitioner and medical 
officer to the board of guardians. He was a zealous inves¬ 
tigator of clinical problems, and indefatigable in searching 
for the remote causes which underlie and lead up to the 
phenomena of disease. Daring the cholera epidemic of 
1348-49 he placed great reliance on the use of sulphur both 
internally and externally, and published bis views in a 
pamphlet which was reviewed in our columns on Oct. 20tb, 
1849. In the same number of The Lancet appeared the 
first of three articles by him entitled “The Vitality of the 
Choleraio Fangi Demonstrated,” in which he argued on 
behalf of the specific character of mycelium growths 
observed in the urine of cholera patients. Although sub- 
eequent investigations have not supported his conclusions as 
to the particular organism the general idea was sound, and 
the view that d ; seace might originate in a living growth 
was then comparatively new. Dr. Richardson in 1877 and 
Mr. Dolan in 1881 bore witness to the originality of his work, 
the lattei speaking of him as “the first in modern times to 
advocate the hypothesis that living germs are the exciting 
agents of epidemic and infectious disease.” Dr. Grove also 
wrote on the microscopical character of lymph and the 
method and results of inoculation. Other works of his were 
"Epidemics examined and explained, or Living Germs 
proved by Analogy to be a Source of Disease,” “Aphtha, 
and its Important Relations as an Epidemic Disease,” and 
"Contagion and Infection in relation to Epidemic Diseases,” 
this last being a reprint from the Journal of Medical Science 
for November, 1853. Dr. Grove’s last contribution to the 
literature of his special subject was “The Unity of the 
Laws which govern the Exciting Agents of Epidemic, 
Endemic, and Infectious Diseases,” on which he wrote in the 
Transactions of the Epidemiological Society for 1851 and the 
Medical Press of January, 1882. About 1852 Dr. Grove 
became a Fellow of the lltyal Medical and Chirurgical 
Bodety, and in 1862 he graduated as M.D. at the University 
of 8t. Andrews. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Election op President. 

At a special meeting of the Council of the College held at 
Gw College on Thursday, April 4th, Mr. Reginald Harrison, 
the 8enior Vice-President, in the chair, Mr. Christopher Heath 
was elected President of the College in the room of Mr. John 
Whitaker Hulke, F.R.8., deceased, for the remainder of the 
collegiate year. Mr. Heath's election will therefore xun 
antil Thursday, July 11th, 1895, the second Thursday in 
the month. 

The choice of the Council had been very generally antici¬ 
pated. 


tbiral ittfos. 


Examinino Board in England by the Royal 
Colleges ok Physicians and Surgeons. —The following 
gentlemen have passed the Second Examination of the Boaid 
in the subjects indicated :— 

Monday, April 1st : — 

Anatomy and Physinlnyv.— Inane Taylor, student of Yorkshire College, 
Leeds.; Roland Wilfred Pearson, Henry Harold Robinson, James 
Bennett, and Janies Wood, Owens College, Manehester; Joseph 
Blank, Owens College, Maueliester, and Firth College, Sheffield; 
John Gardner ant Norton Milner, Firth College, Sheffield ; Frank 
Barnes, Frank New-tead Deakin, Wilfrid Henry Coltart, John 
(iodfiey Cresswell Taunton, John Bradley. Francis Pope, and 
John Augustus Noel Longley, Mason College, Birmingham ; Arthur 
Wren Tuxford, St. Mary's Hospital; Walter Hoilmey Battye, 
University Colleges. Bristol and London ; and John Worthington 
Hughes, Cambridge University. 

Anahwiy o/dy.—Messrs. Henry Spinks, James Wall work, and Herbert 
Blakemore, Owens College, Manchester ; Frederiek Charles Morgan 
and Charles Martin Mitchell, University College, Bristol. 

I'hiisioloyy only.— Messrs. Graham ltensiiaw and Herbert Lancaster 
Lardmaii. Owens College, Manchester; and Owen Treadwell 
Atlierley Phillips. University College, Cardiff. 

Twelve gentlemen were referred in both subjects, four in anatomy 
only, and live in physiology only. 

Tuesday, r April 2nd : — 

Anatomy awl Plimiolnyy. —William Edmund Jones, student of Owens 
College, Manchester; William Edward Bee Huberts, Mason College, 
Birmingham; Edward Charles Sawdy and Edward Septimus 
Graham, St. Mary's Hospital; Edwin Vincent Foss and Robert 
Fletcher Moorshea'd, University College, Bristol; George Llewellyn 
Rates ami Walter John May, Charing-cro-s Hospital; Robert 
Wvnne Charles Pierce. William lluueoek Tucker, and Harry 
Edward Hewitt, St. Thomas's Hospital ; George Comyns Marraek, 
St. Bartholomew's Hospital; Harold John Kreant, Westminster 
Hospital ; Lionet Edwin Charles II.unison, Guy's Hospital ; Thomas 
Jones, London Hospital; Alphonse Roman, Tubingen, Stmsshurg, 
ami Kiel Universities; llerliei't Alexander Biucc, Toronto Univer¬ 
sity and University College, London. 

Anatomy only.— Edward Smyth Crispin, King's College, London; 
Joseph Lew-ill Payne, Guy’s Hospital ; Alfred John Andrew, 
St. Bartholomew's Hospital; Pelham Christopher Maitland, 
Middlesex Hospital; and John Edward Hocking Parsons, Cam¬ 
bridge University and Guv's Hospital. 

Physiotoyy only ■ James Michael Aloysios Manning, St. George's 
Hospital; Donald Ackland, Clvaring-eross Hospital; and Austin 
Ronnald O'Flahertie, London Hospital and Mr. Cooke's School of 
Anatomy and Physiology. 

Ten gentlemen were referred in both subjects, five In anatomy only, 
and six in physiology only. 

The Victoria University.—T he following can¬ 
didates passed in Much, 1895, in the subjects indicated 

Final .If./?. Examination: Part G. F. Bowman, Owens College; 
Arehilsild Bnishliel.l, Owens College; II. S. H Callum, Yorkshire 
College ; C- E. Ligertwood, Yorkshire College ; F. C. Moore, Owens 
College; J. V. Shaw, Yorkshire College; Spencer Thorp, Owens 
College; R. ll.Trott.-r. Yorkshire Colbge. 

Part //.—Hugh Ainsworth, Owens College; C. S. Ashe, Owens 
College; R. E. Biekeiton. University College; I). E. Darhyshire, 
University College; F. W. Fish, Owens College; J. P. Hall, Owens 
College; J. J. H- Holt. Owens College; W. A. Newall, Owens 
College; H. A. Seott, Owens College; W. L. Spink, Yorkshire 
College ; J. S. Taggart, Owens College. 

The following have been awarded Honours: — Fir.it Class.— Hugh 
Ainsworth. Owens College; J. S. Taggart, Owens College. Second 
Class.—J. I’. Hall, Owens College. 

Second M il. Examination : (a) Anatomy awl Physiology.—3. T. 
Auld, Owens College; Mark Aungier, University College; T. F. 
Bant ford, Owens College; \V. 11. Bateman, Owens College; 
William Bradley, Owens College; J. J. llutterworth, Owens 
College; H. J. Crompton, Owens College; L. (). Dolecomt 
Owens College ; J. K. Dutton. University College; Walter Graham’ 
University College; A. S. Griffith. University College; Harold 
Hartley, Owens College; J. F. Hodgson, Owens College; 1) G 
IIlifter, University College^ Robert KeUall, Owens College; James 
Kemp, Owens College; G. G. L. Lawson, University Colic.’e- 
F. T. A. I.ovegrove, University College ; J. H. Mason,'Yorkshire 
College; IT. A. Mavvdslev, Iniveisily College; W. T. Melling 
Owens College; John Milne, Owens College; H, G. H. Monk' 


Harold Thorp, Owens College ; L. S. Whitwam. University College* 
J. II. Willett, University College; Joshua Williamson, Yorkshire 
College; D. S. Wylie, Owens College. 

(h) Materia Medico and Pharmacy.—1). A. Ashton, Owens Colleen 
J. T. Auld. Owens College; T. F. Bamford, Owens College - R \v 
Bollans, Yorkshire College; II. N. Bridge, Owens College; Lucv 
Buck lev, University College; W. J. S. Bvthcll, Owens foil, ge¬ 
lt. R. Clarke. Owens College; Francis Barlow, Yorkshire College- 
J. W. Dearden, Yorkshire Colbge; Walter Graham, University 
College; Roland Hamer, Owens College; T. W. Hart, Owen's 
College; Harold Hartley, Owens College; Walter Hickey, Owens 
College; I). O. Hutter, University College ; Robert Kelsall, Owens 
College ; G. G. L. Lawson, University College; K. J. Martin, Owens 
College; Thomas O'Neill, Owens College; A. H. Priestley. Owens 
College ; C. U. Schofield, Owens College; J. H. Sheldon, Owens 
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College; Horry Slater, Owens College ; Robert Sutherland, Univer¬ 
sity College; ll.de I’. B. Ve.de, Ynrkt-hire College; J. V. Watsou, 

Owens College ; William Wright, Owens College. 

The Scholarship in Medicine is awarded to Hubert Kelsall, Owens 
College. 

University of St. Andrews — The following 

registered medical practitioners, having passed the required 
examinations, received the degree of Doctor of Medicine on 
March 29tb, 1895 

George llenrvDarwin, F.R.C.P. Edin., L.F.P.S. Gl.v-g., Didshury. 

Samuel Uarjona Fairley, I..S.A. Loud.. I..F.P S.GIa*g., Aston. 

John Joyiior Fraser, L.It.('.P. Edin., K.lt.C.S. Ivlin., Hessle. 

James Robert Haynes, M.H.C.S. Kng., L.lt.C.l*. Ediu., L.S.A.Lond., 
London. 

Lewis Leon James, L.R.t'.P. Edin., L.lt.C.S. Edin., L.F.P.S. Glasg., 
Edinburgh. 

John Dysart McCaw, F.H.C.S. Edin., L.lt.C.P. Edin., L.S.A. Loinl., 
London. 

James Bruce Ronaldson, L.R.C.P. E.lin., F.H.C.S. Edin., L.A.H. 
Dublin. D.P.H., Haddington. 

St.Clair Brokway Sliadwell, M.H.C.S.Eng.,L.lt.C.P.Lond , D.P.H., 
Walthamstow. 

Thomas Willey, M.H.C.S. Eng., L.lt.C.P. Loud., Tunbridge Wells. 

Isaac Williams, L.lt.C.S.Edin., L.M.Edin., Loudon. 

National Hospital for the Paralysed and 

Epileptic. —A festival dinner in aid of the funds of this 
hospital was held on April 2nd in the Whitehall Rooms, HCrel 
Mc ropole. H.R H. the Duke of Cambridge presided, and 
among the company were Lord Halsbury, Field-Marshal Sir 
Donald Stewart, General 8ir Redvers Boiler, the President 
of the Rojal College of Physicians of London (Sir J. Russell 
Reynolds), Sir J. Crichton Browne, and Dr. Gowers. The 
chairman stated that the Qaeen had contributed £50 to tbe 
funds of the charity, and he expressed a confident hope that 
its finances would be maintained in a satisfactory position by 
the generosity of the public. In response to the toast of his 
own health the Dake expressed his deep interest in all the 
charitable institutions of this country, and strongly depre¬ 
cated any innovation which was likely to change their 
character of voluntarily supported charities. The toast of 
‘•The Medical and Surgical Stall of the Hospital ” was pro¬ 
posed by the President of the Royal College of Physicians 
of London, and Dr. Gowers, in his reply, emphasised the 
importance of the position which the hospital was assuming, 
as the centre of neurological teaching in this country. 
Subscriptions to the amount of £4440 were announced by the 
secretary. 

The Leeds General Infirmary.— We have 

received the annual report of the Leeds General Infirmary 
for the year 1894, which appeared last month, being its 127th 
yearly issue. The total Dumber of beds in constant use was 
394, of which 90 per cent, were continuously in occupation. 
The number of in patients admitted was 5714, which with 
295 remaining at the end of 1893 makes a total of 6009 
treated during the year. The average daily number of beds 
occupied was 353, and tbe average length of residence 
of each patient was twenty-two days. The rate of 
mortality was 614 per cent., but, deducting the large 
number of patients (107) who died within forty-eight 
hours after admission, the percentage is reduced to 
4 44. Of the deaths, 34 were due to burns and scalds, 
chiefly in youDg children ; 91 were the result of accidents; 
and 116 inquests were held. The total number of out¬ 
patients treated, including 192 in the electrical department, 
was 40,827. Of those who applied as out-patients about 150 
were rejected as beiDg in a position to pay for treatment. In 
the maternity department there were 706 confinements. Tbe 
Ida Hospital of forty-two beds serves to relieve the pressure 
on the wards of the infirmary ; there were 696 patients 
transferred to it, and of them 2 died. Duiing the 
year the hoise ambulance has been used 518 times. 
On maDy occrsions it was seDt for persons who were 
found to be quite able to walk, and in 44 instances 
when it reached the place to which it was summoned there 
was no patient to be brought. Tbe average cost of each 
in-patient for treatment, nursing, and maintenance was at 
the rate of 17-s. ll.Jrf. per week ; or, inclusive of outlay on 
fittings, furniture, and repairs to buildings, 2U. 3j</. per 
week. The total income was £22 070, and the total ex¬ 
penditure on the infirmary and the Ida Hospital was £24,202. 
At the end of the year the serious debt of £6021 remained. 
In conclusion, the weekly board express their profound 
regret at the death of Dr. E. H. Jacob, who had for many 
years been connected with the Infirmary, first as resident 
medical officer, then as assistant physician, and for tho past 
three years as physician. 


The usual quarterly meeting of the General 
Council of the Royal British Names’ Association will be held 
at 17, Old Cavendish-street, on Friday, April 19th, 1895, 
at 5 p.m. 

The Charge against a Midwife. — Mildred 

Mary Rake, the certified midwife who has been standing her 
trial for manslaughter, tbe charge being that she had caused 
the death of one of her patients by commnnicating to her 
puerperal fever, was released on Taesday on ball, the jury 
having been unable to agree on a verdict. 

Nottingham Samaritan Hospital.— The annua] 

meeting of this hospital was held on March 27th at the 
Exchange Hall, Nottingham, the Mayor presiding. Dr. Elder 
presented the medical report, which showed that daring 1894 
there were 171 in-patients admitted, and that 148 operations 
were performed, including 18 cases of ovariotomy, all of 
which were successful, 35 abdominal sections for diseases 
of the uterine appendages, in 2 cases ending fatally, and 5 
abdominal sections for the treatment of uterine myo¬ 
mata. DariDg the year there were 4 deaths, one of the 
cases being a patient who was not operated on, and died 
from heart disease. The total income amounted to £704» 
and the expenditure to £884 ; a sum of £946 is owing to 
the bankers, and strenuous efforts are being made to obtain 
increased subscriptions. 

Plymouth Medical Society. — A clinical 

evening was held on Wednesday, March 27th, Dr. Law¬ 
rence Fox in the chair.—Mr. Wbiteford related the case of 
a man aged fi f ty who fourteen years ago fell and injured 
the left shcuMer ; seven years later an abscess pointed and 
was opened just below the clavicle. Six years agoasitiu* 
formed on the anterior axillary fold and at intervals has dis¬ 
charged synovia. About 15 J of movement are now possible, 
and members were a ked as to their views of treatment of 
the case Mr. Woollcombe exhibited for Mr. Swain a mass 
of black human hair weighing 51b 3cz. removed by the 
latter on March 20th from the stomach of an nnroatried 
girl aged twenty by median abdominal section and gastro- 
tomy. The patient is doing well, tbe sutures having been 
removed eight days after operation. A fall account of this 
case will be published later by Mr. Swain. 

Wolverhampton and .Staffordshire General 

Hospital — The forty-sixth annual meeting of tbe governors 
of the Wolverhampton and Staffordshire General Hospital 
was held at the Bell Medical Library on March 12th. The 
report for the year 1894 stated that the Dumber of in-patients 
treated during the past year has been 2100; of these 873 were 
medical and 1227 were surgical cates ; 1357 as accidents, or 
urgent cases, were admitted without tickets. The number 
of attendances of out-patients during the year has been 
47,695, showing an average of 917 per week. The number of 
io-patients in the preceding year was 14,918. The ordinary 
income for the past year has amounted to £7375 0s. 9 d., 
beiDg a di crease of £171 17s. 2 <1. as compared with the 
previous year, A new mortuary with rooms attached, for 
pathological and microscopic work, was commenced and 
finished at a cost of £800. 

The Royal Eye Hospitai, Southwark—O n 

March 27th Ihe annual general meeting of the governors 
of this institution was held at the hospital in a ward 
which is unfortunately closed for want of funds. Pro¬ 
fessor Mcllardy, one of the surgeons, occupied the 
chair. The report for 1894 showed that during the 
year there were 13,337 new casts, of which 490 were 
in-patients, and that £2488 in Consols had been sold 
to supplement the still inadequate annual income of the 
charity. Mr. Htnry IrviDg was unanimously elected a vice- 
president, and it was announced that Mr. R. K. Causton, M.P., 
would preside at the festival banquet on Jane 18th next. 
It is confidently hoped that as the public become acquainted 
with the work of this ophthalmic hospital they will assist it 
with such supplementary income as may be needful to fully 
utilise its advantages in the service of the sight-endangered 
poor of South London. The chairman mentioned that the 
Royal Ophthalmic Hospital at Moorfields, following the 
example of this hospital, is abandoning its present obsolete 
premises and erecting new buildings upon a more economical 
and suitable site. Various eminent architects and ophthalmic 
surgeons who have visited the hospital at Southwark had, 
he stated, greatly admired its general design and its adapta¬ 
tion to the purposes which it is intended to seive. 


Digitized by GoOgle 




Thh Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[Afbil 6, 1895. 905 


The Royal London Ophthalmic Hospital, 

lOOBFtiLDS, E.G.—'The annual meeting of this charity was 
held at the hospital on March 26th, Mr. C. Gordon presiding. 
The report shornd that 1981 in-patients were treated 
doling the past year, and that there were 24,500 out¬ 
patients, who made 113,000 attendances. In 1863 cases 
spectacles were either provided gratuitously or assistance was 
pnn towards the pnrohase of them. The total income 
for the year was £7620, and the ordinary expenditure was 
£6883. There was, however, an extraordinary expenditure 
of £4090, made up of a sum of £2850, the oost of a site for a 
new hospital, together with a large outlay in connexion with 
as abortive scheme for enlarging the existing hospital. The 
dte of the present building would be sold, a plot of land 
having been aoqulred on a 999 years’ lease in the City-road 
for the erection of new premises, which were expected to be 
eaady in about two yean. 


I&rliamtniarj Intelligent*. 

NOTBS ON CURRENT TOPICS. 

The Shop Hours Question. 

SiaJoHR Lubbock's Committee on the Shops’Karly Closing Bill have 


pointed out, had been abolished in the ease of white men, and he 
thought it a most Invidious thing to have the two classes of men working 
together as they did in India and elsewhere, with one liable to flogging 
and the other free from it. He thought the distinction should lie ut 
once abolished. 

Monday, April 1st. 

The North-Eastern Fever Hospital. 

Mr. Bartley asked the President of the Local Government Board 
whether his attention had been called to the alleged cases of the con¬ 
sequences of the too early discharge of patients from the North-Knstem 
Fever Hospital; whet tier he had seen the letter of Feb. 11th from the 
Islington medical officer of health on the subject, addressed to the 
Local Government Board, hut not yet replied to; whether he was aware 
that, in the case of Mr. Holland's children, two died anrl the father was 
attacked with scarlet fever, having caught the. fever, it was alleged, 
frmn the third child, who was sent home while still desquamating; 
and whet her he would order an inquiry into the whole matter '{— Mr. 
Shaw-Lefevrc replied that lie Imd communicated with the manager of 
the Metropolitan Asylums District, who had caused full inquiry to lm 
made into the case of Mr. Holland and the children. There appeared 
to lie no juslilication for attributing the disease of the father and 
children to any infection arising from the premature discharge of the 
child from the hospital. The clerk stated that in the case of the two 
children there was strict evidence that the disease was diphtheria and 
not scarlet fever. 

The Explosion at Fenehureh-street Station. 

In reply to a question on this subject, Mr. Asquith said lie was 
advised that scientific opinion differed as to whether the. bursting of 
the cylinder was due to the pressuie of oxygen ii[k>ii an imperfect I y- 
welded steel tube or to traces of impure substances present in tliii 
oxygen. He proposed to refer the question for the opinion of two or 
three distinguished experts. 


cow before them a considerable body of opinion against the fixing of 

• legal limit. Representatives of the Voluntary Knrly Closing Associa¬ 
tion were examined this week, who claimed that there is still a large 
field (or successful voluntary effort. One of these representatives, Mr. 
Bryce Giant, explained that he had w ritten to the medical men con¬ 
nected with the association on the subject of the hours worked in shops 
in London, and bod got from seven of them replies to the effect that they 
could not attribute suffering and illness to these hours. 

Habitual Offenders and Inebriate*. 

The Committee,of which Sir Charles Cameron is chairman, appointed 
Co inquire into the treatment of habitual offenders and inebriates, inis 
completed It* inquiry so far as the taking of evidence is concerned and 
G now busy with the preparation of its report. 

HOUSE OF COMMONS. 

Thursday, March 23th. 

The Government Veterinary Itepartment. 

Mr. Herbert Gardner, replying to a quest ion on lids subject, said t fiat 
"a tlie retirement of the late director of the Veterinary Department in 
De-'etnber, 1893, lie found it necessary to redistribute the business j>er- 
formedby the principal officers so ns to enable the seieutitie officers to 
devote themselves exclusively to work for which the jso.scs.sion of 
veterinary knowledge was requisite, and to place tiie business: of an 
executive ami uon-[irofessional character in the hands of t he officers best 
qualified to perform it. The new oiganis.it ion had lieen in full opera¬ 
tion (or the past fifteen month*, amt there was no vacant i*>st to be 
filled, nor was it necessary to make any new professional appointment 
cow that the scientific officers were in a position to devote themselves 
*# professional work. 

The Meal-supply for the Army. 

Mr. W. Field questioned the Secretary of State for War with reference 
to the proposed tenders for meat-supplies to the troop' stationed at 
Dublin for the six months commencing June 1st next.—Mr. Campbell. 
Bknnennan, in bis reply, said that the tenders for meat for the Dublin 
garrison, like those for other stations, would lie for Isitli fresh and 
raid grated meat. The conditions prescribed did not amount to a 
preference for foreign meat, hut they admitted it into restricted com¬ 
petition with home supplies. This was not a departure from the 
general system, but an application of the general system to the 
Dublin garrison. Several military abattoirs were established many 
years ago, chiefly to secure the efficiency of butchers for field 
write and for the instruction of officers in connexion with jneat- 
wpplies. These purposes had been attained, and a sufficient supply of 
military butchers could lie kept efficient with a smaller number of 
•hattolrs, while the instruction of officers in judging meat is sjicciaily 
provided for. Abattoirs were expensive, and the contract system had 
recently been reverted to at Portsmouth with satisfactory results. The 
«me course was proposed for Dublin, where the decision had been 
hastened by the fact that if the abattoir had been retained a large 
■expenditure would have been necessary for its reconstruction. In 
rtply to further questions on this subject, Mr. Campbell-Bannerman 
»ld that the question of the allowance of meat was very elaborately 
inquired into three or four years ago, and he thought thev had better 
<«re it where it stood. 

Friday, March 29th. 

The Indian Civil Service. 

Mr. Herbert Gladstone, replying on behalf of Mr. Ilenrv Fowler to 

* SH? * 011 l,ub j pct , said that the Government of India bad 
•nmniUed proposals respecting the leave rules of the various civil 
■departments in India. These were now under the consideration of the 
Srcrctary of State, but before a final decision could lie passed on all 

C ints a further reference to the Government of India would probably 
necessary. 

Flogging in the Indian Army. 

•On the motion for the third reading ■ the Army (Annual) Bill, 

• ir. ttanbury made reference to the continuance of t he provision fur 
Bogging natives in the Iudiau army. This lorm of punishment, lie 


The Importation of Margarine.. 

The Chancellor of tlie Exchequer, replying to a question by Mr. 
Lambert, said the Board of Customs were advised Hint the Margarine 
Act of 1837 imposed no duty on their officers with regard to importa¬ 
tions of margarine marked with a detachable tin or parchment label to 
designate the contents. Their powers were limited to the taking of 
samples under Section 8 of the Act. 

The Government and Irish Lunatic Asylums. 

Mr. John Morley stated, in answer to n question, that a suggestion 
had been made to him with respect to an increase of the Government 
capitation grant for lunatic asylum hoards in Ireland. Tin- Government 
grant was first made in 1874 and was fixed at. 4s. per week in respect of 
each patient. The average cost of maintenance was £24 Is. 'id. in the 
year 1876, as against £21 14s. in 1893 (the last year for which thia 
information was available), so that no increase had taken place in those 
years in the cost of maintenance. The capitation grant was made vvit.lt 
a view to the improved maintenance and treatment of the insane poor, 
and was not applicable to meet the cost of structural alterations of 
asylums, fiir which separate loans were granted under an Act of 1893. 

In-door Paupers in Loudon. 

In reply to a series of questions by London members, Mr. Shaw 
I.efevrc, President of the Local Government Board, said that under 
Section 43 ol the l-ocal Government Act of 1888 the amount, of the grant 
of 4<(. per day for each in-door jiauper paid to each metropolitan union 
by the London Comity Council was determined by the average number 
of in-door paupers maintained in the union during the five linnueia 
years «.tided on March 26th, 1888, and the section expressly declared that 
‘it should continue to he reckoned in accordance with the same aver.-mo 
number unless Parliament otherwise determined. If, therefore, the 
lia'is of the apportionment of this grant was to lie altered, legislation 
would lie necessary, and he should not be .justified in submitfuig any 
proposals to l*ai li,uncut on tlie matter until lie had iiad full opport unity 
of ascertaining the views held witli respect to it, by the London County 
Council, who had to pay ttie grant, and the various boards of guardians 
who received it. 

Wkdm.sday, April 3rd. 

The Care of Steam Engines. 

A long discussion took place on the motion for the second reading o 
a Bill which provides for the examination and certification of persona in 
charge of steam engines. In order to increase its prospect ot being 
carried, the piomotnrs agreed to withdraw from the scojie of the Bid 
persona in charge of steam engine* engaged in agriculture, railways 
and shipping. Some inemliers objected to the usefulness of the Bill 
being thus curtailed, and Mr. John Burns pleaded that at least steam 
tugs, river Imats. and small steam fishing vessels should be included on 
the ground that in these craft accidents were frequent. The Bill in’ it* 
limited form was, however, read a fecund time, and it was deculed to 
refer it to the consideration of a select committee. Several of the 
sjieakers in the course of the debate cited cases where serious accident* 
had occurred through engines being left in the care of incompetent 
workmen. 


IN COMMITTEE. 

Food Products Adulteration. 

The Select Committee ot the House of Commons on this subject 
resumed its inquiry on Tuesday, April 2nd, with Sir Walter Foster 
in the chair. 

Mr W. L. Stokes of Limerick, who represented the South of Ireland 
Butter Merchants’ Association, said in the course of examination hy the 
chairman that the attention of the butter trade in Ireland had'been 
very specially dliected to the question of water in butter by certain 
prosecutions instituted in England for supposed excessive moisture 
in Irish butter. These prosecutions were a revelation to the people 
engaged in the IiL-h butter trade, who in consequence took step* 
to have the butter examined in order that it m ght not lose 
in reputation. The opinion they came to was that the butter could be 
brought down to the standard set. up by tin- analysts, anil the view of hi* 
association was that by going rnumi to the dilTe.enl bodies and getting 
inspectors appointed they would be utile to get the butter down to that 
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standard. Ia the course of 1803 and 1804 they took 350 samples indis¬ 
criminately in all the markets and sent them (or analysis, and they 
found that the moisture in them varied from 8 to 30 per cent. He 
attributed excess of moisture in Irish butter partly to temperature and 
partly to defective appliances. They had also carried on experiments 
with regard to the preserving of butter, and had obtained better results 
from using warm brine and salt than from using a preservative like 
liorneie arid. For Irish salt butter there was a great demand in England 
because of its ipiality and its keeping capacity, lie bad known it, keep 
for live or six months. He strongly objected to any legal standard of 
moisture. If an analyst knew his business he should he able to dis¬ 
tinguish between honestly made butter and butter with water added 
for the purpose of fraud. In bis opinion there had been great and 
general improvement, in Irish butter during the last ten years, owing, he 
believed, to hotter education among farmers and to the stimulus of com¬ 
petition in the butter trade. 

Jiy Mr. Kilbride: While he was opposed to a legal standard of 
moisture being fixed, bethought 18 or 20per cent, might prove a reason¬ 
able standard for normal seasons. During such a season as 1893, with its 
high temperature, it would have been utterly impossible to insist upon 
a standard. He was opposed to butter mixtures and the colouring of 
margarine, because in his view they conduced to fraud. 

Mr. Hubert Gibson, another representative of the South of Ireland 
Butter Merchants’ Association, expressed the opinion that it was 
imitossible to fix a standard for moisture which would not Interfere with 
an honest man honestly doing his best iu certain circumstances. He 
cited to the Committee u number of eases where high percentages of 
water were found in butter made with the most modern machinery by 
acknowledged experts. Asked how lie woidd protect tile public from 
excess of moisture, witness said lie did not believe the public were 
prejudiced, because they were very good judges of butter and were 
quick to detect t he presence of water. 

Mr. Hubert. Hickey, secretary of the association, gave the results of 
analyses of butter churned and made iu various conditions. These 
went to show that butter made in the same dairy and during the same 
week might vary with regard to the moisture it contained to the extent 
of 8 and 9 per rent. His fear was that the fixing of a standard 
of moisture would lead not to levelling up, hut to levelling 
down, and that water would lie introduced Into butter which 
now contained only a very slight percentage of it. in the ease 
of Irish salt, butter it would be must iniuriously affected by a 
standard, because it was absolutely necessary for keeping purposes to 
use a considerable amount of brine. A standard of 16 per cent, of 
moisture would affect injuriously live-sixths of the butter made in 
the province of Munster. The association had passed a number of 
resolutions, in which they disclaimed any desire to interfere with tho 
legitimate sale of margarine, but said that the colouring of margarine 
to imitate butter should be prohibited; that all margarine should he 
sold in specially shafted packages so that the purchaser might knmv 
what, he was getting; and that the mixing of margarine and butter 
should he prohibited, it was a matter of common knowledge that a 
large trade was done between Limerick ami llotterdam and some 
Austrian ports in empty Irish firkins, and the only conclusion they 
could conic to, although they hail no positive proof, was that these 
empty firkins were imported for the purpose of being filled with mar¬ 
garine. 

The Committee then adjourned. 

The Committee met again on Wednesday, April 3rd, Sir Walter Foster 
presiding. 

Mr. C. J. Dunne, chairman of the Cork Butter Market Trustees, said 
that, in his opinion, the present law with regard to the adulteration of 
butter did not afford sufficient protect ion < it her to t lie public or to t he 
honest, manufacturer. Fraud was so profitable that fines of £2. £6, or 
£10 hail no effect, and his view was that the maximum line should he 
as high as £500. He favoured a high fine rather Mian imprisonment, 
because ttie men who adulterated butter did so for the sake of the profit 
they made. They were told, though he could not produce direct 
evidence on the jNiint. that people who sold margarine mixtures 
promised the retailers that, if they were convicted tho tines would 
lie |>aiii for them. If tines of £5C0 were imposed these promises 
would not be made. The Market Trustees had passed a resolu¬ 
tion condemning the practice of colouring margarine so as to 
simulate blitter. In his opinion t he Local Gmerntnc lit Board in Ireland, 
and in England also, should have power to compel local authorities to 
put the law as to adulteration into opemti >n, just as they compelled 
hoards of guardians to carry out the Poor-law. He suggested turthcr, 
that all dealers in margarine should tie licensed, and should be com¬ 
pelled to let their customers know that they were licensed. The 
question of water ill butter was a most difficult one, and t lie conclusion 
lie had come to was that at tho present moment there had not boon 
sufficient investigation with regard to it to justify the living of a legal 
standard. If, ns had been suggested, a standard of 16 per cent, of 
moisture were adopted, it might in certain circumstances cause quite 
innocent persons to he punished. In the Cork market 1 hey had a simple 
appirnt us fortesting the moisture, and whenever their inspectors had any 
suspicion of an undiieaniount of moisture they sent up the butter toth'e 
room where this apparatus was kept,and the test did lio'.oeeupy more 
than ten minutes. The results of t his test carre-ponded to within one-half 
per cent, with the results obtained from chemical analysis. If less than 18 
per cent, of moisture were found in butter, it was passed. If there 
were between 18 and 21 per cent, they did not consider it a ease for 
prosecution, but at the same time they did not consider the butter 
good enough to get any of the brands of the market. The committee 
might tnke it that when they found more t han 21 |>er rent-. of moisture, 
there was a prosecution, lie hail with him a series of figures showing 
that in forty-one cases where there had been convictions the per¬ 
centage of water had varied from 21‘26 to 27 24. A sub-committee of 
the Munster Dairy and Agricultural School were at present engaged 
upon a most careful inquiry into this and cognate matters. They had 
got about 200 samples of butter, mostly made by small farmers in tho 
county of Cork, twenty samples from Sweden, and six from Australia. 
Among other points lieiug considered by them was the comparative 
keeping properties of butter mixed with dry salt and with warm brine. 
He could not agree with Mr. Gibson that the public were quick to detect 
the presence ol an excessive amount, of nmi-,t lire in hiitfer. On the con¬ 
trary he thought they were easily deceived and that decept ion and fraud 
were common. 

Alderman Henry Dale, representing the Cork Butter Exporters’ 


Association, stated that he preserved his butter with dry salt and 
used no brine whatever, lie considered salt to 1*6 as good a preservative 
as brine, and it had the advantage that it had not the tendency to add 
waterto the butter that brine had. He put. in several reports of analysts 
of samples of butter in county Cork with tlie view of showing the 
great range of vai i.ition which the samples exhibited in the |iercentage 
of water. In the ease of one maker the lowest percentage of water found 
in his butterwax 13 4 and the highest 17‘65; while in tin-case of another 
maker the results came out 12'87aud 2030 respectively. The result of the 
tests and anal i sis was to establish the fact, that more water was found In 
the tmtter in the month of October than at any ot her [icriod of 1 lie year. 
He believed that, experienced inspectors could tell pretty accurately 
whether the water in butter was there naturally or added to it with 
fraudulent intent. He had no objection to margarine as an article of 
food, but thought it should tie sold in R|>coial packages and cases. In¬ 
creased and more effective Inspection would favour the large producer 
so far as high-class butter was concerned, as the competition with 
margarine would lie diminished. He suggested tho putting of starch 
in margarine as a mentis for if« easier identification and preventing tta 
being Immluirtitly substituted for butter. 

Mr. William O'Sullivan, another trader from Cork, gave evidence of a 
corroborative character. 

Mr. Thomas Clement, of the firm of Andrew Clement and Son. provision 
merchants and colonial produce importers, Glasgow, Manchester, and) 
London, stated that, while, owing to the increased imixirtation of cheap- 
butter, ma-garlne mixtures were much less sold, the trade in margarine- 
itself was a rapidly increasing one. It was greatly used by people who 
could not afford to pay for butter, and for cooking purposes and lor 
baking and confectionery. There was much less inducement now than 
formerly to sell margarine as butter, because the retailer could make 
almost as much profit upon the one commodity as the other, and in the 
case of margarine there wus the risk ot' prosecution and exposure. He 
regarded margarine as a necessary article of food, and beyond requiring 
that it. should he made in a certain shape* and hear a special 
mark he would put. no restriction upon its honest sale. He would 
make the invoice a legal guarantee and prosecute the wholesale- 
merchant who sold the adulterated butter, instead of being content 
with the retailer. In his experience lie found that an enormous 
quantity of what was called pure butter was imported into this country 
which contained 15 and 20 per cent, of margarine and 20 to 25 per cent, 
of water, and to prevent fraud in this connexion he would have strict 
inspect ion* at the port of entry and call upon the local authorities to do 
their duty. There was also a great quantity of adulterated cheese 
imported. In regard to cream and milk witness said that large quanti¬ 
ties were imported from abroad w ithout any guarantee whatsoever that 
they were free from the germs of disease. He was aware that in forty- 
eight towns in England, with an aggregate population of one and a half 
millions, not one sample of hotter was taken liv the local authorities* 
during the year 1893, and he thought it most desirable to stir the local 
authorities in some way to a proper sense of duty. 

The Committee then adjourned. 


^poinlmtnls. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward it to Thk Lanckt Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Ashworth, ,T. ICknry. M.D.St. And., F.F.l'.S. Giasg., M.R.C.P. Edin., 
has been appointed Medical Officer to the 1’ost Office, Halstead, 
Essex. 

Astin. Wilson, M.B.. C.M. Aherd., has been appointed Assistant Medical 
Officer to “ Oriolet" Cottage Hospital for Cancer, Loughton, Essex, 

Barnett, H. C., L.K.C.P., C.M.Kdin., L.JtC.S. Eng., lias been re- 
nppointed Medical superintendent to the Fminantle Lunatic 
A-vhim, Western Australia. 

BARXh iT. L. K.. M B., Ch.M.Kdin., L.E.C.P. Loud.. F.E.C R . lias been 
appointed Honorary Medical Officer to the Dunedin Hospital, Hew 
Zealand. 

BkI-son, Geo. Dk V.. L.E.C.P. Lond., M.K.C.S.. bus been appointed 
Medical Officer for the Third Sanitary District of the Dulvertott 
Onion. 

Bird. Eichi*. K., I U.C.P., L.M., L.H C.8. Edin., L.F.P S. Olasg.. has 
been appointed Health Officer for Arapiles Shire, N.K., Victoria, 
Aust roiia. 

Bowser, li.G , M.li.C.S. Eng., L.M.Edin., lias been appointed Resident 
Surgeon to the Gladstone Hospital, Queensland. 

Brooks, Chas., L.E.C.P. Loud.. M.li.C.S., has been appointed Medical 
Officer for the Chalfont Sanitary District- of the Anmrsham Union. 

BuRiillAKI), Fkho-TUC F„ M.8. Loud., F.E.C.S.. has been appointed 
Surgeon to Out-patients at the Paddington-green Children s Hos¬ 
pital. 

Clark Axnittw, F.E.C.S., I..M., has been appointed Surgeon to the 
Middlesex Hospital, vice J. W. Ifulkc deceased. 

Oloss, J. ()., M.B., CJi.M. Edin., lias been appointed Honorary Medical 
Medical Officer to the Dunedin Hospital. Nh\\ Zealand. 

Col-qi liorv, I)., M I). Lond., M.U.C.P., M.li.C.S., has Ix-eii appointed 
Honorary Medical Officer to the Dunedin Hospital, New Zealand. 

Crosslly, A. W., Pli.D. Wurzburg, M.Sc. Victoria, Berkeley Fellow and 
Demonstrator of Organic Chemistry in the Owens Colhge, Man¬ 
chester, lias been appointed Demonstrator of Chemistry iu the 
Medical School of St. Thomas's Hospital, vice IV. H. I nee. 

Curhkv, E. F. N.. M.li.C.S., L.E.C.P.Iamd., has been appointed 
Honorary Physician to the West Iaindou Hospital. 

Davies, J. M. 1,.. L.H.C.1L, L.M.Edin., M.li.C.S.Eng., has been 
appointed Honorary Medical Officer to the Dunedin Hospital, New 
Zealand. 

Df.rmkk. Ww. T„ M.B. ITnlv.. N /., lias been appointed a Public Vacci¬ 
nator for the district of Wniroa, New Zealand. 

Dickson, j. I)., M l).. M.Cli., L.li.C.S. Ire!., has been appointed 
Medical Officer of Health for the Wycombe Sanitary District. 
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Dobj, James, L.R.C.P., L.K.C.S., ha« lieen appointed Medical Officer 
of Health for the Urban District of Golborne. 

8ms. J. C.. M.H.C.S, L.U.C.P. Lond., has been appointed Medical 
Officer and Public Vaccinator for the Fifth District of the Lincoln 
Union. 

PEBfirsoi. H.L., L.K.Q.C.P., F.R.C S. Irel., has been appointed Hono¬ 
rary Medical Officer to the Dunedin Hospital. New Zealand. 

Gibber, John M., M.D., Ch.M. Aberd., M.K C.S. Eng.. lias been 
appointed a Public Vaccinator for Borderton, South Australia. 

Gill, J. M.. M.B. Loud.. L.K.C.P., M.K.C.S . has been appointed Hono¬ 
rary Assistant Physician to the Sydney Hospital, New South Wales. 

Gnj.Kn.Gm. IL, L.U.C.P. Lund , M.K.C.S., ban been appointed 
Medical Officer for the Third Sanitary District of the Loddou and 
CUvering Union. 

Halajux, Sam H„ M.B , Ch.B., Dubl., ha« lieen appointed Health 
Officer for Kowroe Shire, N.R., Victoria, Australia. 

Heard. Charles De W., M.B.Mclb., L-R C.I*.. L.U.C.S. E.Hn., has 
been appointed Health Officer for Wyndham bhire, Vi;toriu, 
Australia. 

Hope, J. W., V R.C.P. Edin., L.M., L.S.A.Lond.. has heen appointed 
Resilient Government Medical Officer and Public V.uvinator for the 
Frei.inantle district. Western Australia. 

Horse, Gro., M.B., Ch.B. Melh., has been appointed Honorary Medical 
Officer to the Melbourne Women’s Hospital, Victoria, Australia, 
vice J’rcmlergsst, resigned. 

Houghton. Gf.oRok S., L.U.C.P., L.M., L.R.C.S. Irel., has been 
appointed Resident Medical Officer to Montistown Hospital, vice. 
Brew. 

Jefepmt, P. If., M.B., Cli.M. Edin., has heen appointed Honorary 
Medical Officer to the Dunedin Hospital, New Zealand. 

Ltso. Matthew, M.B. Ch.B. Melb., has been appointed a Public Vac¬ 
cinator at Clunea. Victoria. Australia. 

Limkick. IV. S., L.U.C.P.. L.R.U.S. Edin.. L.M., has been appointed 
Medical Officerto tlie Waterloo Urban District Council. 

Lhihf.n, H. C . L.ll.C P. Edin., L.F.P.S. Glasg., has been apt-olnted 
Medical Officer for the Harptrec Sanitary District of tiro Glutton 
Union. 

Lock. G. If., M.R.C.S., L.U.C.P., has been appointed House Surgeon 
to the Paddington-green Children’s Hospital. 

Mu’Uns. Thomas. M.B , C.M. Aberd.. has been appointed a Public 
Vaccinator fur the Districts of Norsewood and Ariuondi ille, New 
Xoilaml. 

Ihci.-NALii, J.. L.R.C.P., Llt.C S., L.M.Edin., M R.C.S. Eng., has 
Wh appointed Honorary Medical Officer to the Dunedin Hospital, 
New Zealand. 

MACKKN/ih. Meatmen, L.n.C.P.. L.M.. L.R.C.S. Ivlin.. I. P.P.S. Glasg., 
ha> la-en appointed Health Officer for Poowong and Jeetho Shires, 
Victoria. Australia. 

Mir.cnrv.'os. Jas.. M B., Ch.M. Edin., lias been appointed Honorary 
Medical Officer to the Dunedin Hospital. New Zealand 

Meakis, Harold B.. M.B. Loud., M.K.C.S.. L.liC.P., has been 
appointed Senior House Physician to tlio Metropolitan Hospital, 
Kings!,end-road. 

Richabpk, W. H., L.S.A.. baa been appointed Medical Officer for the 
M. Mellons Sanitary District of the New|tort Union. .Mon. 

Rpiu iiTs. i’. .r., M.B.. Oh.IJ. Univ. N.Z., has been appointed Honorary 
Medic.il Officer to the Dunedin Hospital. New Zealand. 

How. r. ARTHUR c., F.K.C.S., L.U.C'.l*. Edin., M.H.C.S.. lias been 
appoint'd Surgeon to the Devon and Exeter Hospital, vice J. 
Bmk.ert, resigned. 

Koti-.i ki.h, A. B., M.A., M.B.. F.R.C.S.. has been appointed Surgical 

. I'CgidfHr to the London Hospital, Whitechapel-rond. 

isTF.Nit'o «k, \\r. McS.. >1.1)., Cli.M. Glasg.. has been appointed Honorary 
Medical Officer to the Dunedin Hospit al. New Zealand. 

Stehivns, K W. Lockhart, M.H.C.S , lias been apiKiinted Medical 
ttflici-rof Health to the WnrMington Urban District. 

CTEHiHr. A., M B.. C.M.GIssg., lias been appointed surgeon to the 
IVaish District Hospital. Queensland. 

Stunlitas, James. M.l)., Cli.M. Aberd., lias been appointed a Medical 
officer id the Hospital at Hilt End. New South Wales, vice Baker. 

TH'siieu . Frank, M.U.Syd,, has been apjiointed Government B.cte- 
rir.loRisi., New South Wales. 

"H i. il. IL. M.D. Munich, lias been appointed a Public Vaccinator at 
r.'inii.iekbuni.Victoria. Australia. 

A. P., L.U.C.P. Lond.. M.H.C.S., bs« been appointed 
Mrniinl Officer for Chiildiiiglold Sanitary District of Hambledon 

Uiiiim. 

'VifT. Wai.iikmax S., M.A., M.B., B.C. Cantab., bas been'appointed 
Obstetric House Pliysieian to the Middlesex Hospital. 

"IIKjys.iv, K. W. C.. L.F.l'.S. Glasg _ pa, been appointed a Public 
\iu-ciriAtor for tlie District of Foxton. New Zealand. 

nii-s is, Gi ori.k Jot? v, M.A. Oxon. M 1). I)..Id., >1 R.C.S.Eng., has 
twn appointed Honorary Physician to the JfadclifTe Infirmary, 
Oxi or-1. 

M ilson. T. A. M., M B.. M.S.Edin., has been appointed Medical Officer 
i" r the Norland Sanitary District of the West Ward Uninn. 

ZtOTv-W'iiXARsKt. V. J. IL.’M.B. Melh., lias been appointed a Public 
'McinaUir at West Melbourne, Victoria, Australia. 


faxaitrits. 


Hospital foij Cunsi mitiox and Diseases of the Chest, Brompton.— 
Hesiilent House Physicians. 

Hospital for Sick Children, Thk, Great Ormond-street, W.O.— 
An.Tsthetist, for one year. Honorarium of £15 16s. will bo voted 
at the. expiration of that term. 

Hospital rmi Sick Children, The, OreAt. Ormond-street., W.O.— 
.Surgical Registrar, for one year. Honorarium of £40 at the ex pir*- 
liuu of that term. 

Hospital for IVumkx, Tiik (the London School of Gyraccoloot), 
Soho-square, W.—Clinical Assistants. 

Kent Cm nty Lunatic Asylum, Banning Heath, near Maidstone.— 
Fourth Assistant Medical Officer and Pathologist, for two year* 
(uiinutri ied). Salaiv £ 175 per annum (rising £o a year), with fur- 
ni.-lied quart era. attendance, coal, gas, garden produce, and washing. 
Applications to.Mr. F. It. How left, 9, King-street. Maidstone. 

London Hospital Medical Coi.i.kiif., The. Mile End, B.—Assistant 
Demon.-trator of Anmomy. Salary £90 per annum. 

North-Easifkx Hospital for Children', Hnckuey-road, Shoreditch, 
N.H. — Physician. Applications to the Secretary, Office, 27, 
Clement's-la lie, E. C. 

North i miii.ki.and Countt Asylum, Morpeth.— Clinical Assistant. 
Ilii.ii 1 1 and residence provided. 

Not: m-Wi-.s r London' Hospit al. Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer, for six months, 
biliary at. the rate of £50per nnnutn attaches to tlie senior post. 

Paddinu row.UKFN' Children's Ho.spiTAL, London, \Y.—Suigeon for 
the Throat and Ear Department. 

Poplar Hospital for Accidents, Blaekwall, Fi.—Honorary Surgeon. 

Hoi iif.iiiiAM Hospital and Di.spi.nsakv.—A ssistant House Surgeon, 
for six months. Rooms, commons, and washing provided. 

Royal Hospital row Diseases of the Cukst, The, City-road, K.O.— 
Resident .Medical Officer, for six months. Salary at the rate of £100 
jmt annum, with fmni-diedapartments and li iard. 

Royal South Hants Infirm vnv, Southampton.—Assistant House 
Surgeon fur six months. £10 will tic given at the end of that 
peviod if found satisfactory. Board and lodging provided. 

ROY AI. Cm.l.KHF OK "tUR.iF.ONS OF ENGLAND.—Examiners. 

University of Gi asi.oxv — Two Examiners. The appointment will In 
each ra.se last till Dec. 31st, 159b, at tlie rata oi £o0 annually. 


for /iirtker tyorvuitlon regarding each vacancy reference should be 
made to the advertisement [see Index). 

Bravixe'iAM City Asylum.—R esident qualified Clinical Assistant. 
Board unci apartments are provided. 

JiiaviM iuM General Dispensary.—R esident Surgeon. Salary, £150 
per annum (with an allowance of £30 per annum for cab hire), and 
Us.," 1 " 1 '. 1 "'* r00mfi ' lirt ‘> lights, and attendance. 

URiiidi I yiximx Hospital, Endcll-strect, Longacre, W.C.—Physician 
f, Gut-patient Department. 

voixu A'Ylcn, Dorchester.— Second Assistant Mcxlleal Officer, 
toSSS)* “* l4ry 10 coaun ence at £130, rising £10 a nnu ally 


$ir%s, Carriages, ani gtatfes. 

BIRTH 8. 

Gut'Doy -On March 2Rth, at Olney, Bucks, the wife of F. J. Qrludon. 
M K.C.S., of a daughter. 

Hkklin.—O n March 3lst, at. Pliurch-ttreet, Lentnn, Nottingham, tho 
wife of Hubert Heidis, M.D., of a daughter. 

Opif.—O n March 31st. at Winchester House, Worthing, the wife of 
Eduard A. Opie, M.B., of a son. 

Rouse.—O n March 31st. nt. Hid grave-read. S.W., the wifo of Dcputy- 
SiirRf'iin-Gcnentl It. House, ot a diiughter. 

Wlllsii aw.— On March VfHli, at Larkstoue, Birdburst-rood, Croydon, th« 
wife of Hegiiiald It M'liisliaw, M.B., F.H.C.S., of a son. 

WiKi.kMviiiiiii.-On Maieh 2*'Lh, nt. ltainhill, Lam^shirc, the wifo of 
Joseph W iglesworth, M.D., of a son. 

MARRIAGES. 

Berkeley —VuRni! am.—O n Ai>ril 3rd, at. S*. George’s, Hanovor-sqimre 
Groi ge Har-dtl Arthur (’.omyns Berkeley, It.A., M.B., ami B.o! 
Cantah., rider smi of George August us Berki h y. Esq., o( B^l’ 
grive ro.id. S.W.. to Ethel Hose, younger daughter ot the Info 
Edward King Foidhain, Esq., J.P., D.L., of The Bury, Ashwell 
llirt'. ’ 

Brown — JiiH'STONF. —At the Presbyterian Cbureh, Brompton, on 
April 1st. tiy tin: l!ev. Hubert Brown, father of the bridegroom 
Robert Cuuvitgiianio Brown, M.U.. B.S., to Ella Halliburton' 
youngest dnlighter of tho late Dr. J. J. Johnstone, ol Brauiptou' 
t'lodicrlaiul. ' 

STAl'N-tox- .1 i.N.xixr;a.-Oii March 2P:h, at. St. Mark’s. Surbiton, Henry 
Foster Staunton, M.B., C.M.. M.H.C.S.. Green Haminerton, York 
to.Mimic I-a bol, (ddi-st daugiiler of William Jennings, late of tb« 
Miii'iir Cuuiiiii'sioii, India. 

Thomson Mackintosh.—A t bt. Giles’s Cathedral, Edinburgh on 
April 3rd, l.y tlie Very Itev. Cameron l.ees, D.D., LL 1) Dean of 
tt.e Cbajiel Koval and Order of tlie Thistle, and the Kev. Anchovy 
Gray. 1 >. 1 »•. Minister of tlie Parish of Dalkeith, James Stitt 

..si ii, F.K C.P.K.. A"., of B. lmont, Dalkeith, and The Mount. 

Lincoln, to Louisa Ella Mary (Edgie), eldest daughter of the Into 
Hetiry Florence Mackintosh, of Totteridge, Herts, aud Hylstoue, 

DEATHS. 

Ackland. On March 30tb.nl St. LukeVroad, Clapham. William Ack 
I Hid, L.S A., of the Strand, W.C., aged 74 years. CK ' 

Clha' i n.—On March 31st., nt his residence, Broomhid. Sheffield 
Wiili.in) J.i( kf*on Chvivt-r. M.l)., 47. ua * 

CLiPPiMiDAi.s.— On March 29th, at 5U, Noithfield-read, Stamford Hut 
Samuel Dodd Clip|iiugdale, .M.H.C.S., in his 55th year. Ul ' 

I Covkney.—O n Maicli 2'tli, at The Koost, Havvkhuibt, James Umr. 
Covcltey, M.U.C.S. Eng. ^ oory 


ui.kau.ii.-' II ..II". . gei.. .. . us resilience, iiroomhid, Sheffield 
William Jackson Cleaver. M.l)., aged 47. ‘Lia, 

Clippi.nudai.s.— On March 29th, at bo, Noithfield-read, Stamford Hut 
Samuel Dodd Clippingd.de. -M.H.C.S.. in Ids 55th year HU1 * 

CovKNEY.—On Maicli 2 m li, at The Hoost, Havvkhuibt. James Henp. 

CovcneV, M.H.C.S. Eng. cury 

Dukfs.— t'ii April Wt, at South Hackney, William Profit Duke* 
L.U.C.P. Ellin.. M.H.C.S., aged 57 years/ oukea. 

IIauvi y.— on March 29th, at Stieatlimn, J. II. Harvey. L ROD urn., 

M R G.S.. of Pi il.. Bavswater. 3 Jsain -. 


M.D.C.9., <>■ J'l'inee s-Mpiare, uayswater. • 

Lefds.— t>n March 9th (suddenly), at the Europa Hotel nthmit*. 

Thomas Leeds. M.H.C.S. Eng.. M S.A. I.ond.. aged 55 yekra^* 
Thornton.- On March 27rh, nt Marlborough-hill, bt. Johii’iewo^ 
Philip Thornton, M.H.C.S., aged 90. "-wood, 

SJL—A Jet of U. U charged for the Insertion Qt notices of sml 
Marriages, and Deaths. v Mtrt *** 
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Thl/kSDAY.— British Gynecological Society. — Specimens. Ad¬ 
journed Discussion on Dr. Mneuaugbtou Jones's paper on “The 
Abuse of Morphia in Gynaecology.” 

Dermatological Society of Great Britain a\d Irflaxd.—5 p.m. 

Ordinary Meeting. Exhibition of Cn=es at. 4.30 p.m. 

North London Mi.pical and Ciiirdrgicai. Socimv (Groat Norther* 
Central Hospital).—9 P.M. Closing Mooting of the Session 1694 -95. 
Address by Dr. J. G. Glover (the President) on “The Profession, 


its Place and Progress.” 


Mar. 29 29 03 8.W. 42 41 69 48 41 1 0 08 Raining 

„ 30 29 33 W. 41 39 77 49 37 j 0 09 Cloudy 

.. 31 29 44 W. 44 41 91 52 41 ,0 16 Cloudy 

April 1 29-64 S.W. 41 39 91 53 37 ... Cloudy 

„ 2 29 86 N.E. 43 42 56 48 41 ; C C2 Raining 

„ 3 29 94 N.E. 40 39 57 47 39 ... Overcast 

„ 4 30 09 N.E. 39 38 64 44 38 ) 0 02 Cloudy 

gtAltai $iarj for % ensuing Sleek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY. —London (2 P.M.), St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), St. George's (1 P.M.), St. Mark's (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physician*. 3 pm.). 8n he-square 
(2 P.M.), Royal Orthoptedic (2 P.M.), City Orthop.-edic (4 p.m.). 

TUESDAY.— London (2 p.m.), St. Bartholomew* <1.3u p.m.), Guy** 
(1.30 p.m.), St. Thomas's (3.30 P.m.), Westminster (2 P.M.), West 
London (2.30 p.m.), University College (2 p.m.), St. George's (1 p.m.), 
St. Mary's (1.30 P.M.), 8t. Mark’s (2.30 p.m.), Canceir (2 p.m.), Gt. 
Northern Central (2.30 p.m.). 


WEDNESDAY. —St. Bartholomew's (1.30 P.M.),Unlverslty College (2p.M.), 
Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-ero** (3p.m.), 8t. 
Thomas's (2 P.M.), London (2 P.M.), King's College (2 p.m.), National 
Orthopndio (10 A.N.), St. Peter's (2 p.m.), Samaritan (2.30 P.M.), Gt. 
Ormond-street (9.30 a.m.). 

THURSDAY.— St. Bartholomew’s (1.30 P.M.), St. Thomas’s (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 p m.), St. George's 
G P.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 p.m.), Northwest London (2 p.m.). 
ram AY —London (2 p.m.), St. Bartholomews (1.30 P.M.), St. Thomas's 
(3.30 P.M.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
(1 p.m.), King’s College (2 p.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 P.M.). 

SATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 t.mX 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 AJt.), 
Charing-cross (3 p.m.), St. George’s (l p.m.), Caiicer (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmic , 

£ 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and tneCentral I 
ondon Ophthalmic Hospitals operations are performed daily, 

SOCIETIES. 

MONDAY.— Mkdical Society of London.— 8.30 p.m. Clinical Cases:— 
Dr. G. Johnston: Congenita) Chorea.—I)r. Boevor: Facial Hemi¬ 
atrophy.—Dr. L. Guthrie: (1) Friedreich's Disease: (2) Cerebral 
Disease.—Mr. S. Edwards: Case after Removal of a Papilloma of the 
Bladder by Suprapubic Cystotomy.—Mr. Waring: Charcot’s Disease. 
Mr. Astley Bloxnm: (1) Restoration of Nose by means of Trans¬ 
planting portion of the First and the whole of the Second Phalanx 
of Middle Finger of Left Hand; (2) Macroeheilla. —Mr. Opcnshaw: 
Multiple Osteitis.—Mr. Allingham: Large Renal Sarcoma removed 
from a Child aged three.—Dr. Abraham : (1) Sulauitaneous Nodules 
In an Infant; (2) Devergle's Lichen Pilaris with Psoriasis. 
Incorporated Society of Medical Officers of Health (197, High 
Holbom).—7 30 p.m. Ordinary Meeting. Election of President. 
Adjourned Discussion on Mr. Jones's paper on “Drain* or Sewers.'' 
TUESDAY.— Royal Medical and Chirurgical Society (20, Hanover- 
aquare, W.).—A case of Large Pelvic Hydatid successfully treated by 
Perineal Incision and Drainage, with Observations by Mr. Reginald 
Harrison. 

WEDNESDAY. — Laryngoi.ogical 8ociett or London (20, Hanover- 
sq., W.).—5 P.M. Mr. E. If. Crisp ; Syphilitic Perforation of Septum 
Nasi.—Mr. A. Knyvctt Gordon: Microscopic Sections of (1) Middle 
Turbinated Body with Polypus Formation and (2) Curetted Masses 
from case of Antral Empyemn.—Dr. Dundas Grant: (1) A case of 
Empyema of the Antrum successfully treated by means of Krause's 
Trocar ; (2) A case of Empyema of the Antrum secondary to Suppu¬ 
ration of the Frontal Sinus successfully treated by means of Krause's 
Trocar; (3) A case of Empyema of the Antrum under treatment by 
ttie same mean*; (4) A case of Empyema of the Antrum apparently 
cured by the same mean* and Closure of the Alveolar Perforation; 
(5) A case of Empyema of the Antrum complicated with Suppura¬ 
tion of (probably) the Frontal Sinn*.— Dr. de Havilland Hall: A case 
of Mycosis Fmigoide* Involving the Larynx. — Dr. Willinm Hill: A 
case of Disease of the Left Frontal, tthmoidal. and Maxillary 
Sinuses in association with Nasal Polypi.—Dr. J. Middlemans Hunt: 

A case of Multiple Papillomata of Larynx occurring after Removal 
of Sarcoma by Thvrotoiny.— Dr. Porcy Kidd : The ca<e of Laryngeal 
Stenosis with Polypoid Growth of Vocal Coni shown at January 
meeting, 1895.—Dr. Scanes Spicer: A case of Bilateral Empyema and 
Polypi of Frontal Sinuses for which Trephining and Curettement 
have been recently performed, and in whieh Right Antral Empyema 
and Polypi have )>een treated by large Canine Fossa Opening, In¬ 
ferior Meatus Counter-opening, and Curettement; Ethmoidal Cell* 
partly affected and under treatment.—Mr. Charters J. bvmomls: A 
case of Frontal Sinus Disease under treatment.— Iir. E. fi. Waggett: 
Subglottic Tumour for Diagnosis. Also eases by Mr. A. A. Bowlby. 

H cntkrian Society.— 8 p.m. Dr. Arnold Chaplin: Case for Diagnosis - 
Transposition of Viscera.—Dr. Galloway : Cases of Lichen Planus.— 
Mr. Opcnshaw : Cases of Cerebral Abscess. 


gufos, Start Cmttmtitls & ftnsfofrs fo 
Cumspontanfo. 

EDITORIAL NOTICE. 

It 1b most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively ‘‘To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notioe. _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to this 

(Jjfice. 

Lectures, original articles, and reports should be mitten on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses if 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and adverti s ing de¬ 
partments of Thb LANCET should be addressed " To the 
Manager. ” 

We oannot undertake to return MSS, not used. 

MANAGER’S NOTICE. 

Under no circumstances do the Proprietors authorise the 
Insertion of loose advertisement circulars and handbills in 
Thb Lancet. Any such announcements are Inserted by ths 
newsagents, whom the Proprietors oannot oontrol. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain Thb Lancbt, and the 
Manager will then endeavour to mitigate the nuisance. 

“Thk Cartography of Malaria.” 

Supplewkntary to our article on this subject (vide Thk Lakck'P. 
Jan. 6th. 1895) may be read the more extended paper contribute** 
to the March number of the Scottish Geographical Magazine by 
Signor Luigi Bodio, head of the Statistical Department of the 
Italian Government, under whose superintendence the “Cart* delta 
Malaria ” was issued. Very Interesting are Signor Bodio's remarks on 
the genesis of malaria in region* where under the Roman Empire it- 
was quite unknown. In those days the Imperial Government main¬ 
tained a high standard of cultivation throughout the peninsula* 
drainage being espeeially well regulated and the rivers canalised and 

| kept navigable. With the irruption of the barbarians, followed by 

I the anarchy, violence, and confusion of the Middle Age*, these work* 
were discontinued; rivers and torrents Inundated the fields, ob¬ 
structing by their own alluvium their discharge Into the sea, an<» 
thus multiplying the sources of malaria. On this part of the subject 
Signor Bodio refers the reader to the “Carta della Malaria dell' Italia* 
iilostrata da Luigi Torelii,” published in Florence by G. Polios ii> 
1882—a volume in quarto which should he in the library of every 
epidemiological society. 

Mr F. K. L. /.'heard *.—Laura Bridgman f* the only instance other than- 
in an idiot of loss of sight, hearing, and speech occurring In the same- 
person Hint has come to our notice. She lost her special senses at thfr 
age of two years. Under the treatment of Dr. Howe of Boston ah«* 
wa* taught to read, write, and perform most of the ordinary dutie* of 
life. She was born in 1829, and we have an idea that «he has not long 
been dead. 

Middlesex. — The dose depend* upon the preparation. The British- 
Institute of Preventive Medicine (101, Great Bussell-atreet, W.C.F 
w ill be able to give ail information. 

J. A'.—A masseur has no special professional status ; but we Imagine he. 
could claim payment for any services contracted for. 

Kncalyptu*. —No. 
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Th» Cass of Mb. C. Bryan Townshend. 


The following donations have been received In addition to those already 
announced and are hereby thankfully acknowledged :— 


Dr.ffiu. Henry White ... 

£1 

l 

0 

I>r. J. J. Lace (Fri/.inEton) £3 

3 

0 

B. W. 

0 10 

0 

Sir Dyce Duckworth ... 

1 

1 

0 

Mr. David Perrier. 

1 

1 

0 

Dr. Win. Carter (Liver¬ 




Mr. A. A. Phillips 



1 

pool). 

3 

0 

0 

(London). 

10 

0 

0 

Mr. Bernard Roth 




Dr. W>Id (London) 

0 10 

°l 

(London). 

1 

1 

0 

Dr. Wells (Condon) 

l 

0 

0 ! 

Mr. Thomas Bond 




Dr. T. Harlow (London) 

2 

2 

0 1 

(London). 

1 

1 

0 

Dr. Clieescmnn (Bucks) 

1 

1 

0 

P. T. 

1 

1 

0 

Sir James I’nget . 

2 

2 

0 

Non Nobis Solum . 

1 

0 

0 

Dr.Champneys (London) 

2 

2 

0! 

Mr. A. Lnnsoin (London) 

1 

1 

0 

Dr. B. Marcus Gunn ... 

2 

2 

0 ! 

Mr. Woodlouse ilraino ... 

2 

2 

0 


As Undignified Proximity. 

As evening paper published in Manchester contains the following 
advertisements in a row:— 

Manchester Eye and Ear Hospital, 25, St.. Jolm-street.—Com¬ 
mittee : Mr. Aid. Bow es, Messrs. Chas. J. Hurst, J. T. Lingard, Jno. 
Lomas. J. D. Sutcliffe, and G. H. Winterbottoin. Hon. Surgeon, 
David M’Kcown, M.A., M.D., M.Ch. Patients admitted on Monday, 
Wednesday, ami Friday mornings from 9 to 11 o’clock, and on Tues¬ 
day and Thursday evenings from 6 to 7.30. No recommend is 
needed. J. G. Skemp, M.A., Hon. Sec. 

Sufferers from Nervousness, Rheumatism, Ac., should try Herr 
Cohen's Kleetro/onic Treatment, free of charge at St, James’s Hull, 
from 10 to 5. 


Further donations are earnestly invited by the Rev. H. Towcshond, 
<1, King Henry’s-road, South Hampstead, N.W. [In the list of 
subscriptions in our issue of March 23rd, the name “ Dr. J. J. 
Sumlrll” should have been given as Dr. J. J. Swindell ) 

TaMc .—An M.B., C.M. who desires to be guide 1 I v good tnBtc in regard 
to his brass plate should put " X. Y. Z., M.B., C.M." The addition of 
“Physician and Surgeon" ia a little more questionable, as being 
rather redundant. We are not prepared to say that it is wrong. 
It is a matter of taste. In a poor neighbourhood it may he neces 
sarv for the practitioner to make his calling clear. 

“MENTAL DISTURBANCE FROM IODOFORM.” 

To the Editors of The Lancet. 

Sirs,— With reference to the case cited under the above heading in 
the list Issue of The Lancet (p. 827), I think Dr. Oldenburg is wrong 
in ascribing any predisposing Influence to the previous epileptic attacks; 
lor the symptoms are characteristic of acute ftxioform poisoning, as haa 
formerly been observed in a long series of cases in strong and healthy 
persons as well as In the weakened, at a time when iodoform was 
applied to wounds in enormous doses and without any discretion. It Is 
true the acute form of iodoform poisoning is rarer than the chronic 
one, iodoform dissolving slowly and thus being absorbed in small quan¬ 
tities only at a time. But where there is much secretion or the adipose 
tissue abundant iodoform is readily dissolved, and acute poisoning, 
with psychoses of a malignant character, sometimes feigning every 
symptom of acute meningitis and almost always proving fatal. Is very 
apt to set In. In these cases special care should be taken not to apply 
more than one drachm at a time, to discontinue its use, and to remove 
the remainder by syringing the wound with sterilised water as soon as 
the flrwt premonitory symptoms make their appearance aud the urine 
exhibit* the iodine test.—I am, Sirs, youra faithfully, 

H. Oppknhbimer, M.D. Held., L.S.A. 
Crossfield-road, N.W., April 1st, 1895. 

A Simple Air-tight Cover. 

Wk have received from Messrs. Day and Co. of Weston-super-Mare 
specimens of their patent air-tight cover. The specimens sent con¬ 
sist of a piece of fine indlarubber stretched upon a circular metal 
frame—but any other shape can be obtained—and depends for Its 
Action on the pressure of the atmosphere. These covers form a simple 
and effective means of instantly making an air-tight cover on glasses, 
i»». cups, basins, and the like, and will preserve their contents aa 
long Minay be desired from the action of the air and from dust. In 
fixing the cover the centre Is slightly depressed by the fingers, and 
thus a portion of the air In the vessel is expelled. On the pressure of 
the Ungers being released a partial vacuum is established, and the 
vessel is hermetically sealed. The joint formed ia so secure that a 
tumblerful of water may be turned upside down or held up by the cover 
slone. For the efficient working of the cover the rim of the vessel 
should be perfectly smooth, and should be moistened before applying 
the indiarubber. Any size or shape can be obtained on application to 
the manufacturers. 

Mr. John Boden.— The treatise on “ Hy por.emla,” about which our 
correspondent asks, is probably Dr. Wilson Fox’a work on Dyspepsia. 
There is no special book on Raynaud’s Disease besides Raynaud's own 
work, but the subject hns been fully treated In various back numbers 
of The Lancet and other medical journals. Neale’s Medical Digest, 
give* all tbe references. 

Mr. J. Westmorland.—It would seem that the only requirement is a fee 
of five dollars to be paid to one of the Boards of Medical Examiners. 

CERTIFICATES OF LUNACY. 

To the Editori of The Lancet. 

8t*s,—Can you or any of your readers inform me, with regard to 
PMting a certifl^te of lunacy, if it is necessary to examine the patient 
“?^ llnthecerti fic»te o n the same day on which the magistrate and 
relieving officer fill in theirs, or may the medical practitioner choose his 
°* D for doing so ? I am. Sirs, yours truly, 

## Inquirer. 

.B^tion 29 of the Louacy Act of 1890 requires the medical examina- 
to have been made within seven days of the making of the 
««pUon order ; but there is apparently no other restriction as 
» the time at which the examination must take place.—Bn. L. 


Ulcerated Sore Legs quickly and permanently cured by New Dis¬ 
covery, by Mr. Mftrslnnd, Socialist, 7, Chester-st., Oxford-rd., 
Man'ter. Hours 2.30 to 5.30, A 7.30 to 10 p.m. 

Triumphs of a Specialist.—A splendid tribute to a non-Ofiemtitif’ 
system. Forty-sixth testimonial published in this column. Cure o? 

t,an< er ' 8. Back Moss-street. Rochdale, July 8th, 1892. 

Dear sir,—It is two years since you cured me of a cancer in the 
check. It- had hern growing steadily two years, and was getting 
very painful, and spreading rapidly. I had my attention first < Irani-) 
to it by a medical man, who, perceiving the growth, asked the privi¬ 
lege of examining it. He pronounced it at once to be a “natty 
irritating cancer." He examined it ngnin in six months, and 
seemed very much concerned about it, but did not advise anything. 
I thought it was now time to take action, and hearing so much af 
you, 1 thought I would give you a trial. I am pleased to say that, 
you removed it beautifully, and from that day of being diseliarged 
as cured by you it has not troubled me the least, and now you 
eunnot sec the spot where the cancer was. I consider that you 
niade a splendid cure, for I am positive that if I had hail a cut iL 
would have reappeared and eaten my face away —Believe me to be. 
youra, Mrs. Niool. 

Mr. Whitehead, Cancer, Tumour, and Lupus Specialist. Resi¬ 
dence: 230, Brunswick street, near Owens College. Attendance 
every day 10 to 1. Branch Consulting Rooms: 21, Mawdsley-street, 
Bolton, attendance Tuesday and Friday, 4 to 6 p.m.; Oldham; 
5, Queen-street, Mondayand Thursday,4 to8; Rochdale: ll.Ackv'r- 
street, Wednesday, 4 to 8, Saturday, 2 to 6 p.m. 

We have before had occasion to point out that Dr. M’Keown's private 
address as given in the Medical Register is that of the special hospital 
of which he is honorary surgeon. It is not permissible for a prac¬ 
titioner to advertise himself ; and the advertisement of the Man¬ 
chester Eye aud Ear Hospital that we print above, whilst presumably 
advocating a charity (“no recommend is needed" must have that 
meaning, if it have any), in reality advances the claims of ther 
honorary surgeon whose professional address is the same as that 
charity. Unintentionally no doubt on the part of Dr. M'Keown, the 
advertisement, appears at the head of a row of others of the most 
objectionable character. 

A QUERY. 

To the Editors of The Lancet. 

Sirs,—W ould you mind telling me. In your “Answers to Corre- 
spondents" next week, whether there is more than one society for 
insuring against accident and sickness for medical men? If more- 
than one, which do you recommend ?—I am. Sirs, yours faithfully. 

Subscriber. 

*»* The Sickness and Accident Assurance Association, Limited, of 64 
Moorgate-street, B.C., offers insurance of the kind Indicated by Its 
title to professional men, and the Medical Sickness Annuity and Life 
Assurance Society of 33, Chancery-lane, E.C., covers the sickness risk 
But we are not able to decide upon the comparative merits or 00 m 
peting claims of these two societies.— Bd. L. 


Low Fees for Examination for Insurance. 

The Royal London Friendly Society intimates Its intention to revise 
fees for medical examinations for insurances of Bmall amount—viz 
2s. 6<f. for sums not exceeding £25; 5*. for sums over £25 and under 
£100; and 10s. for sums of £100 and upwards. The fees, we think 
are insufficient, and we advise medical practitioners to decline them. * 


During the week marked copies or the following newepaper* 
hare been received:- Sleaford Gazette, Derbyshire Timet, Ashtem- 
under-J.yne Reporter, Leicester Chronicle, Lancaster Standard Etsri- 
County Chronicle, Kendal Sews, Birmingham Gazette, Cork Const </« 
lion, Sheffield Telegraph, Elgin Crnrant, Huddersfield chronicle' 
Sussex Daily Sews, Liverpool Mercury, Midland Eveninn \eirs’ 
Liverpool Courier, Sot ting ham Daily Express, Stirling Sentinel Liaht’ 
City Dress, Bristol Mercury. Beading Mercury, Sanitary Record ||>I? 
Middlesex Standard, Hertfordshire Mercury, focal Government 
Chronicle, Weekly Free Press and Aberdeen Herald, Mining journal 
Builder, Lynn yeu-s, Londonderry Sentinel, Architect, Bradford 
Mercury, London, Times of India, Pioneer Mail, Pall Mall Giuette 


4 111 no, V v~v«'. J, vwmuvi A UU/ULt. L fik’AMf/r 

Observer, Berwick Journal, Australasian Medical Gazette lincJn. 
Gazette, Islington Gazette, Australian Medical Journal, Her bush, rH 
Courier, .Xorwirh Mercury, Scarborough Post, Dover Standard 
Western Mail, Carlisle Journal, Alnwick Gazette, Somerset Citu Y«. l“ 
MacclesJiiUl Courier, Ayrshire Post, d'C.,<£c. ' u ‘ * 
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THE DIAGNOSIS, PROGNOSIS, AND PRO¬ 
PHYLAXIS OF INSANITY. 
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F.R.C.P. Lond., 

UCTUUS 01 PSTCHOLOGICAL MKIHCI5K, ST. GEORGE'S HOSPITAL. 

LECTURE II. 

Delivered on April end. 

Thb Progs0818 of Ixsasity. 

Mr President and Gbntlbmen,—I have said that in 
mo; cues of iraanitj the diagnosis is doubtful and hazardous. 
When vs proceed to oonsider the prognosis we find that our 
difficulties are not diminished, bat If anything are increased. 
Kor the purposes of diagnosis we have to examine the state 
o! mind of the individual at the time we see him ; but to 
form a prognosis we have to look into the future, and 
to bj what will happen to a patient under all circum¬ 
stances—circumstances over whioh we may have no con* 
tool, and treatment or want of treatment with which we 
have nothing to do. The physician called to a case of 
ordinary illness receives a coherent and true account of the 
symptoms, past and present, from the sick man and his 
hinds or none. He is generally enabled by what be bears 
and sees to form an accurate diagnosis of the malady, and 
his knowledge and experience enable him to give a confident 
pegnosla of the result, knowing well that all will be done for 
tiie sufferer that can be done, that his directions will be 
strictly adhered to, and that the patient himself will second 
bis efforts and try to get well. Contrast this with a case of 
inanity. The patient is excited and exalted. He denies 
that there is anything the matter with him, scoffs at phy¬ 
sicians and at the notion that he requires one, says he was 
nrrer better in his life, and will have none of medical treat¬ 
ment unless it is compulsory. Or he is not exalted, bnt 
depressed; then he thinks that a physician can do him no 
good, that he is very wicked—too wicked to live—that his 
immortal tool is for ever lost, and if anyone is to do him 
good it is the parson and not the medical man. Another is 
suspicious and thinks there is a conspiracy to poison or ruin 
Wm; he is very shy of a strange medical man or of his own 
U he includes him in the plot, and completely refuses to take 
fail advice. When we ask for information from the friends, 
»bat do we get! They will minimise the symptoms as far as 
titsy can; will say they have lasted a week when they have 
wed for months; and all that we hear we have to look 
cpon as doubtful and untrustworthy. When we tell them 
tint the patient is insane we are immediately asked. How long 
*01 the insanity last, and will he recover ? If told that the 
®*order is curable, but to effect a cure it is absolutely 
Mettsary to place the patient at once under proper restraint 
w in an asylum, they straightway vow that they will not 
jw of such a thing, .that restraint means application 
w a magistrate and certificates and consequent publicity, 
Mdan asylum will stamp him as a lunatic, will interfere 
wh his subsequent career, and prevent his daughters 
bom getting married. In the faoe of all this we 
mts to pronounce a prognosis upon the case, and this 
only be done with a considerable reservation. In 
maoy cases, however, it is easy enough, and in these our 
pognosi* will be unfavourable. If our diagnosis leaves no 
natnr ® of the disease, if we are sure that 
“je patient is the victim of general paralysis, we may affirm 
*»tiiotrt hesitation that he will not recover, but will die 
« do distant date ; this verdlot will often be received with 
mcreauhty by those who see a fine and apparently healthy 
before them. The question of time is of great assist- 
«« to us, but is one whereon we are dependent on others 
information. If we bear that a patient has been insane, 
ms manifested delusions or hallucinations for upwards 
Vour prognosis will be unfavourable, 
***** uot for a twelvemonth, but for 


two, three, or four years, it will be very unfavourable 
except in certain cases which I shall mention later. 
We may consider insane patients according to the various 
methods of classification which writers have put forward. 
As simple as any will be that according to the various periods 
of life from childhood to old age. Aooording to this we shall 
pass in review patients who have inherited the malady, these 
being chiefly the young, others older persons who have 
acquired it through the dangers and ills of life. Some owe 
it to that change we call the climacteric, others to old age. 

If we examine the insanity of children below the age of 
pnberty, what do we find! Such insanity is rare. I put 
aside idiocy and the various phases of ihe weak-minded or 
imbecile children, also epilepsy or degenerative cerebral 
disease, the result of syphilis or injury. Children of 
unstable nerve-centres occasionally show symptoms of in¬ 
sanity at an early age, and I believe it is always inherited. 
It may be transient, occurring in the night, taking the 
form of delirium or night horrors. I have known it to 
be genuine melancholia, the child being much depressed, 
sitting alone in the dark, avoiding the society of her 
brothers and sisters. Yet it all passed away in a short time 
by removal from home and the oompanionship of other lively 
children. The prognosis here is good, but it indicates a 
neurotic condition which should not be overlooked. Then 
we come to the period of pnberty, a time of profound 
physiological change, of great importance, not only to the 
female, bat also to the male. There is now not only a 
development of the body and its functions, the procreative 
system, the osseous and muscular, but also of the brain- 
centres and mind. It might be supposed that at this time 
of change insanity would be frequent. It is not, however. 
As years advance the number of cases increases. In the 
Commissioners’ Report for 1894 we read that during the 
five years, 1888 to 1892 inclusive, the yearly average 
of patients admitted under the age of fifteen was 323. 
Those between the ages of fifteen and nineteen averaged 
835, while those between twenty and twenty-four were 1520. 
These latter are the adolescents, suffering from what has 
been termed the insanity of adolescence, and the prognosis 
in this and the insanity of puberty is equally favourable—at 
any rate in the females. Its character is almost alw&js 
mania with excitement, exaltation, hilarious and noisy 
chattering and restless movement. Mr. Bevan Lewis says 
that, " of all the types of insanity, that occurring at the puer¬ 
peral period is one of the most recoverable, yet the recovery 
rate is nearly as high for the insanity incidental to adoles¬ 
cence. ” And he givee the recovery rate in puerperal cases at 
80 per cent., while that of adolescent females is 73 3 per 
cent. But, he says, "it is far otherwise with the same 
affection amongst men ; in them, where depression is often 
largely present, the prognosis is far less favourable, and a wide 
margin must be allowed for partial recoveries, chronic in¬ 
curables, and fatal cases.” And he gives the recovery rate of 
adolescent males as 58 4 per cent. My own experience agrees 
with thiB. I have found a mnoh larger proportion of young 
men remaining as a chronio residuum in asylums than 
of young women, and the majority of the former were 
patients whose insanity was melancholia, and not the noisy 
mania which is the characteristic form amongst the young. 
It would seem that the prognosis is unfavourable where the 
insanity does not present the characteristics whioh should 
belong to the time of life. The young when melancholic do 
not recover rapidly, while of acute mania at the climacteric 
the prognosis is bad. There is one form, however, whioh 
occurs in the young which is one of apparent depression. 
This has been called "acute dementia,” or “acute primary 
dementia,” or "stupor with dementia,” and has been con¬ 
founded with the stupor of melancholia —melancholia own 
ftupore. It is not the same; It occurs In the young, it* 
onset is rapid, the rednotion is great. We never find so rapid 
a [redaction in melancholia. The patient appears to be in 
a state of fatuous imbecility, lost, dribbling, and dirty, 
grinning idiotically or sunk in vacuous stupor. Yet the 
history may enable us to give a favourable prognosis. If we 
find that this all came on rapidly after some shock or 
fright, and we can ascertain beyond a doubt that it is not 
secondary dementia following an attack of acute insanity 
and is not a state into which the patient has gradually 
drifted through hereditary weakness combined with masturba¬ 
tion, we may pronounce hopefully as to the reeult even in the 
face of the unfavourable symptoms. The physical condition 
of these young people is so low that they require special treat¬ 
ment, warmth, food, and nursing; but with this improvement 
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takes place slowly bat sarely, and in my experience the im¬ 
provement has almost always terminated in recovery. 

Passing from the insanity of the jonng, the adolescents 
below the age of twenty-five, I may fitly consider that of the 
women, mostly young, who show symptoms of mental disorder 
before or after childbirth, or daring the period of lactation, 
this being termed the insanity of pregnancy, puerperal 
insanity, and the insanity of lacta'ioo. All writers are 
agreed that the first is rare. Such ewes as occur are 
seen by the family rather than the asylum physician, 
and but few sire admitted into asylums. Mr. Bevan 
Lewis says that among 1814 females admitted only eleven 
cases of insanity during gestation occurred. Of these, cine 
had previously borne children, and no one bad suffered from 
a previous attack of insanity. Two left the asjlnm recovered 
before their confinement, and the recoveries were in the ratio 
of 545 per cent.; two left relieved and two died, one of 
puerperal fever and the other of chronic phthisis. Dr. 
Clouston admitted fifteen in nine years to the Royal Edin¬ 
burgh Asylum, and of these nine recovered, or 60 per cent, 
of the whole. Nine were of an acute type, seven being 
suicidal—a large proportion. Seven of the fifteen cases were 
first pregnancies and five had Illegitimate children. Besides the 
nine who recovered, two were removed and probably got well, 
and two died—one from nrscmic poisoning, the other from 
general tuberculosis. Dr. Clouston sa> s that this form of disease 
in its worse forms 1 b more incurable than the insanities of 
childbed and nursing. In my own experience tbe cases have 
not been severe, and, so far as I know, all have recovered. 
The form bis always been melancholia, but not of an acute 
type. In rnild cases the prognosis is good ; bnt of such 
as are severe enough to require asylum treatment the out¬ 
look is not so favourable, and almost all are desperately 
suicidal. This brings me to the insanity which, albeit acute, 
is tbe most curable of all —the insanity of the puerperal 
period. Io tbe majority of cases the form that this assumes 
is that of mania, which may rise from quiet and simple 
mania, with delusions, to very acute delirium. It is readily 
to be understood that at such a time as parturition the nerve- 
oentres are in a very unstable condition and are ready to 
explode in extreme excitability. A woman, nervous by con¬ 
stitution and heredity, has been for nine months looking 
forward to and, perhaps, dreading tbe event. After labour, 
which may or may not have been easy, she is subject to 
tbe dangers of haemorrhage, of septic contamination, and all 
that is attendant on nterine involution. The first thing 
to be noticed, is loss of sleep. This is so important that I 
mention it here, though it belongs to the treatment rather 
than tbe prognosis. I constantly find on inquiring that the 
patient has slept badly ever 6lnce delivery took place. Nurses 
are frequently less careful than they should be as to this. 
They may even disturb tbe patient on behalf of the child, or 
to give food, make up tbe fire, or tbe like. They do not 
report to the medical attendant the little sleep the patient is 
haviDg, and in a week, perhaps, mental symptoms appear, 
sleep is lets and less or is altogether lost, and in a few days 
the patient is in a state of acute or subacute mania. Now if 
we are called to a case in this state and asked what our 
prognosis is, the first point to be considered is. Where is this 
maniacal woman goiDg to be treated ? Many snoh are 
treated at home, and it is a great thing to be able 
to save a young mother with, perhaps, her first child 
from going to an asylum. But if her friends are not 
able to provide the necessary nurses and medical treatment, 
if the sufferer is to be kept in a little stuffy room with the 
son blazing into it in the dog-days, and perhaps the roar of 
street traffic outside, to an asylum she ought to go, and if 
the friends will not consent our prognosis should be a very 
guarded one. If everything is favourable and tbe patient is 
well cared for and has plenty of nourishment — given, if 
neoessary, by forcible feeding—onr prognosis will be good. 
Bat there are certain points to de considered. First, tbe 
age : young women recover better than those more advanced 
in life—e.g., those who are past the age of thirty; child¬ 
bearing in women past the age of thirty with strong hereditary 
tendency is certainly attended with mnch risk. Then will 
come the question of temperature. A high temperature 
in all monte insanity is very unfavourable, and here 
is espeoially so ; for it may depend either on mere 
maniacal excitement or on some febrile condition of blood- 
poisoning, and we may have to treat not only puer¬ 
peral mania, but also puerperal fever. Dr. Clouston 
gives os tbe particulars of 60 cases admitted in the Royal . .. 
Edinburgh Asylum, and of these 5 died all within two j I 


months, 4 within one month, and in all that died the tem¬ 
perature was over 100° F. Yet of 5 cases in which it was 
over 103° 3 made excellent recoveries. Mr. Bevan Lewis 
gives ns the partionlars of 68 cases, and here the mortality 
was 6. The mortality of Dr. Clouston's cases was 8 3 per 
cent., that of Mr. Lewis’s 8 5 per cent These two ratios are 
nearly identical, and are probably the correct proportion of 
deaths from the disorder. The recoveries also as reported by 
these two gentlemen are nearly the same. Of Dr. Clouston's 
the ratio was 75 per cent., of Mr. Bevan Lewis's 80 per cent. 
This, I need not say, is a high rate of recovery, the highest 
of all forms of insanity, and the reason for its being 
so high is not hard to discover. Such cases are ail 
acute, most of them commencing in the first fortnight 
after delivery. This being tbe case, the patients are under 
medical observation and nursing, and if they are mild cases 
they are treated promptly and efficiently at home, or, if they 
are too severe for home treatment, they are at onoe removed 
to an asylum, where, with suitable care and constant feeding, 
they recover rapidly and sarely. They do not drift on 
without treatment, as so many ordinary maniacal and melan¬ 
cholic patients do. The value of early treatment is well 
illustrated by tbese puerperal cases, even in tbe patients sent 
to a«ylnms. These are Mr. Bevan Lewis's words: " The 
inca'calable advantage of early treatment is very obvious is 
the recovery list, since of four-and-twenty who were placed 
in tbe asylum within ODe week of the onset of their insanity 
as many as thirteen were recovered within three months ana 
the remaining eleven left recovered within five months, and 
this despite the fact that several of these patients bad in¬ 
herited strong nenrotio tendencies." He tells us also that 
those who remained as chronic insane or who succumbed to 
a fatal malady were either late admissions or women over 
thirty years of age. 

From tbe insanity following parturition we pats to that 
which occurs during the period of lactation. This may arise 
in two ways. It may come on at an early date after child¬ 
birth, in the fifth or sixth month, and may be due to defective 
uterine involution, to reflex irritation and excitement arising 
from suckling, or to disturbed sleep or lactation undertaken 
in tbe face of bodily illness, or it may appear later ae the 
result of exhausting and long-continned suckling. It is not 
uncommon to find women nursing for months, even after 
cerebral disturbance has developed. Such cases occur most 
frequently amongst the poor and are admitted to public 
asylums. Yet of these the prognosis is favourable, especially of 
those whose insanity appears at an early date after delivery. 
Of Dr. Clouston’s cases the recovery rate was higher than that 
of the puerperal, and Mr. Bevan Lewis gives one of 65 6 per 
cent. I myself have seen but little of the insanity of lactation, 
in private practice, and Dr. Clouston says that of 166 ladief 
admitted only two were lactational cases, though there were 
among them the usual proportion of puerperal. 

We have now arrived at the period of adult life, the period of 
from twenty-five years to forty-five, a period which will include, 
many of the puerperal cases I have just been speaking of, 
and the largest namber of patients of all kinds, for in the 
Commissioners’ last report the average number of admissions 
of persons between these ages was 7 310 out of a tofal of all 
ages of 16 045. A large number of them will be found 
to be cases of mania, the majority of those suffering from, 
general paralysis will also be inclnded, and a certain pro¬ 
portion will be melancholic. I shall proceed to consider 
the cases of mania first. Under this term are comprised 
all the various states of exaltation, which range from a- 
slight reduction of control to one of delusion or hallu¬ 
cination, and thence to a condition of maniacal delirium of 
the gravest nature. Now, although the last is a condition, 
of most profound reduction, and clinically beoomes a malady 
of tbe most formidable character, yet there is no absolute 
line of demarcation between acute mania and acute delirious 
mania, the latter differing from the former in Intensity. Tbe 
prognosis, however, will differ widely. In delirious mania 
tbe first question is, Will the patient live out the storm or die T 
We may prophesy that if he or she lives recovery will take 
place unless certain circumstances are unfavourable. In 
answer to the question, it may be said that young persons, ana 
especially womeD, almost always reoover, at any rate in the 
first attack. Women seem to withstand the strain of excite¬ 
ment and want of sleep much better than men. This wiJf 
account for tbe large number of recoveries from puerperal 
mania, and the proportion of recoveries from delirious mania, 
is, in my experience, quite as large. In thirty-six ye*** 
have loet only one young femalo patient 
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scats delirium under asylum treatment This one 
died, in my opinion, from opium poisoning, the result of 
hypodermic injections of morphia given, but not by my 
ad ice, at the time when these injections were first prac¬ 
tised and were greatly in vogue. Our prognosis, then, will 
be favourable if the patient is properly placed for suitable 
treatment if rooms and attendants are adequate, and if the 
latter know their business. Much depends on the patieDt 
being properly nourished, and the feeding is > a matter for 
skilled attendants, and for them only. We do not find food 
obstinately resisted as in melancholia, but amateurs are not 
likely to succeed In giving it or in giving a sufficient quantity. 
There are various things to be observed before we pronounce 
our prognosis. The first is the pulse. If this is very quick, even 
when the patient is comparatively quiet, it is a bad omen. If 
between the paroxysms of excitement—and this is paroxysmal 
and periodical in almost every case—the pulse falls to a fre¬ 
quency not muoh beyond the normal we may be reassured. 
The tongue, too, tells its tale. Incessant shouting and talk¬ 
ing, and the nervous excitement of the disorder, will cover 
the tongue with a thick, sticky coat of dead epithelium. If 
it increases and prooeeds from yellow to brown, and brown 
to black, and the lipe and teeth are covered with sordes, I 
need not say that the prognosis is bad; but nowadays, 
when we do not give opium and sleep is produced by drugs 
like chloral, chloralamide, and the bromides, this typhoid- 
like tongue is less often sees. Women, too, will go 
through a period of the most acute delirium and keep a 
dean tongue throughout. Then there is the temperature. 
It is wonderful how in many of the most delirious cases, 
with never-ceasing muscular movement and violence, the 
temperature will remain only a very little raised above the 
nonnalat99°or99-5*. We may find it rise to 100°, and yet not 
be alarmed, but if it goes beyond 100° and rises to 102° or 
103° the prognosis is bad, and the patient's life is in 
danger. There is an acute mania where there is no 
delirium. Acute delirious mania runs a rapid course of 
a few weeks, terminating in death or, in the majority of 
cues, in recovery, while the noisy, garrulous, exalted state 
of acute mania may last for six months, a year, or even 
longer, and then pass away and sanity return. The prognosis 
points to a different issue. It is not a question of life or 
death; we are not anxious about the lives of these patients. 
The important point is, Will they recover their reason or not ? 
Sometimes we see noisy mania varying from silly aud 
frivolous hilarity to anger and abase, yet without delusion, 
an absolute want of self-control constituting that moral 
insanity I have already spoken of. We inquire the duration 
of the attack, the history of previous attacks, if any, the con¬ 
dition of the patient daring the interval between the attacks, 
the health and bodily strength, the probable cause, and the 
family history. The more reoent the attack and the more 
rapid the onset the better the prognosis. If it is one of a 
long series of attacks and has lasted for months, we mav have 
doubts, though sometimes patients have snch attacks re¬ 
curring at Intervals through a long life. 

The cases of simple mania with excitement are not 
nearly so numerous as those with delusions and hallucina¬ 
tions. How will our prognosis be affected by these? 
Delusions are no doubt evidenoe of a considerable reduc¬ 
tion In the healthy action of the brain-centres. They 
Me generally the outcome of a somewhat acute attack of 
insanity. If the symptoms of the latter are present, the 
attack having begun recently, the fact of there being 
delusions need not make us give an unfavourable prognosis. 
The attack subsides, the delusions vanish, and the patient 
recovers. It is wonderful how delusions vanish which have 
been persistently adhered to for some time. In some oases 
the ddusions are perpetually ohanging. To-day there is one 
fancy, to-morrow another. This is a good sign. It some¬ 
times happens, however, that all the acute symptoms subside, 
the patient reoovers his sleep, and is able to occupy and 
amuse himself, but some one delusion remains pbstinately 
fixed and becomes organised In the brain. If this goes on 
for any length of time, for a year or more, the individual not 
bring melancholic, the prognosis is bad. The nature of 
chronic delusions varies considerably, and I am not aware 
«»t one class is more persistent than another. I have found 
hypochondriacal fancies very difficult to eradicate, but these 
sre the outcome of melancholia rather than mania, and some 
mil retain delusions of grandeur. There are in most asylums 
chronic patients who think themselves kings or queens, or 
mm .« duchesses, and will sign themselves by imaginary 
“ues in their letters. Of oourse, I am not now speaking of 


the exalted delusions of the general paralytic. Whenever we 
find these ideas of grandeur we suspect general paralysis, 
and then arises the question of diagnosis. If we can establish 
the fact that the patient is suffering from this fatal disorder 
beyond any donbt the prognosis follows. But occasionally 
the diagnosis is extremely difficult, and sometimes the most 
unlikely cases recover and vice versa. 

How do hallucinations affect our prognosis.? We find 
hallucinations of all the senses, bat chiefly of sight and 
hearing. In an acute state of insanity hallucinations of 
sight are very common. Patients see visions, faces of angels, 
faces of devils, animals, birds, snakes, and the like, as do 
those who are suffering from the acute alcoholic insanity 
which we call delirium tremens. Jn the acute state other 
hallucinations occur also, as those of hearing, taste, and smell, 
or the muscular sense. But none of these need render onr pro¬ 
gnosis unfavourable. They come and they go; when the acute 
stage has passed away they vanish, very frequently before the 
delusions which accompany them. It is quite otherwise, 
however, with hallucinations found in non-acute or ohronio 
cases. They are almost always those of hearing, and gener¬ 
ally take the form of voices speaking from the next room or 
the next house by means of wires or telephones or some 
supernatural agency. If a patient who has apparently re¬ 
covered from the acute state and is in all other respects 
restored to mental health still hears voices—not mere sounds, 
but words and sentences—plain and distinct, the prognosis 
is decidedly bad. Some lose them even after a considerable 
period, but these are the exceptions ; and in some they vanish 
for a time, and then upon any failure of health return, to vanish 
again when the health is improved. Snob patients are prone 
to relapses, and the prognosis is bad, for they axe unstable, and 
there seems to be a weakness of the supreme centres which are 
constantly losing control. 

We come now to another of the epochs of life, that 
known bb the climacteric, an epoch of transformation 
when various important functions of the body with their 
corresponding nerve organisations come to an end, some¬ 
times quite suddenly. When we consider what all this in¬ 
volves, it is not surprising that we find it to be eminently a 
period of nerve instability, when the various chances and 
accidents of life may exercise an undue influence over the 
nervous system, and bring about an overthrow of the mental 
balance. The olimacteric and the cessation of the menstrual 
function are put down as causes of insanity. It would be 
more correct to say that the whole climacteric period 
is one of instability in whioh other oauses, moral or 
physical, exercise a power whioh would have been re¬ 
sisted at another time and would have passed by without 
serious harm. In some cases the change of life will 
by itself produce mental disorder in persons prone 
by inheritance, or in those who have no object or 
aim in life, no occupation, duties, or woik. What is the 
prognosis in these oases T The form of insanity incidental to 
this period of life is melancholia, more or leas acute. It is 
an opinion common to many that the religious melancholia of 
this time is peculiarly hopeless and that few recover; but 
this is not so. The melancholia of women is almost always 
religions, bat many recover. Comparing the statistics of 
various writers, we may reckon upon 50 per oent. of 
recoveries. In forming our prognosis we take into considera¬ 
tion the duration of the illness, the question of early treat¬ 
ment, the nnmber of previous attacks, the health of the 
patient, and the cause, snch as alcoholic indulgence. 
Many recover, but such disorder is far slower in its pro¬ 
gress to reoovery than the maniacal seizures of earlier 
life. There is a popular notion that the climacteric chan ge 
of life will bring relief or even core to those who are 
already disordered in mind, or have suffered from periodic 
attacks, which, it is hoped, will disappear after the new 
lease of life is taken up. I fear Buch hopes are doomed to 
disappointment. In my experience all such patients are not 
better, but worse, at the time of the cessation of menstrua¬ 
tion, and I cannot see how such an important change and the 
disturbance of suoh functions can have a beneficial effect on 
an unstable nervous system. Do we find this insanity in 
men, and can they be said to undergo a olimacteric ? Assuredly 
there Is no such functional revolution in them as in women 
but they exhibit the same symptoms of mental disorder 
though at a later period of life. We should fix the age at 
sixty-five, whioh corresponds to the woman’s change at fifty 
The mental disorder is for the most part melancholia, acute 
maniacal symptoms being the exception. This brings me 
to the consideration of melancholia in Its varied aspects 
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ranging from what is called simple melancholia characterised 
by depressed feeling, inability to apply to work or boa in ess 
or to concentrate thought, bat without delusion or hallucina¬ 
tion of any kind. The prognosis with regard to this simple 
melancholia is good. It may last a considerable time and 
pass away, leaving the patient perfectly sane and sound. 
There is, no doubt, at the first onset a certain risk of suicide. 
This is more likely to occur early than late, and should not 
be lost sight of. Many have these slight attacks periodically, 
and pass through them even, without leaving home and with 
little medical treatment. I have often tried to cut them 
short by attacking that muoh abused organ, the liver, by giving 
sedatives to improve the sleep, or tonics, but seldom with much 
success. The disorder appears to run a certain course and to 
vanish in about the same time, whatever treatment is tried, 
or if no treatment is tried. A more advanced stage is melan¬ 
cholia with delusions, a more formidable but not an incurable 
disorder, and one which demands more active treatment— 
treatment which for many reasons cannot be carried out in 
a patient’s own house amtdst a number of terrified or 
sympathising relatives. Almost all these melancholics are 
suicidal; all are to be treated as such, and mnBt be carefully 
guarded and kept from everything with which they can do 
harm to themselves. Many of them have to go to an 
asylum, their means not allowing the expense of taking 
care of them in a private house with proper attendants and 
the medical supervision which is requisite. A large number 
refuse their food and have to be fed by force, and this 
necessitates removal to an asylum, as such' feeding cannot 
be carried on in a private house without a large staff. 
If all the proper care and treatment be arranged to our 
satisfaction, the patient sedulously guarded, well fed and 
housed, with opportunities for air and exeroise, the pro¬ 
gnosis will be decidedly favourable. Unless very old or 
completely broken in health, we may hold out a strong hope 
of a favourable termination, though the cure may take a long 
time. These are the cases wbioh are cured after years of 
depression In a case of mania after a year or eighteen 
months, the prognosis is very bad and few recover; but in 
melancholia so slow is the process of building up and 
repairing the waste of nerve-force that a year does not 
oblige us to give up hope. For a long time we may see no 
improvement at all, except perhaps in physical health; 
then there may be a trifling brightening which the patient 
will altogether deny or try to oonceal, but it will go on, it 
may be very slowly, with perhaps occasional pauses, or even 
relapses, so that we must estimate it by months rather 
than weeks. And at last we are rewarded by recovery, 
and after perhaps years of gloom the sufferer returns to 
the full possession of every faculty, of reason, memory, and 
feeling, for the brain appears to have undergone no organio 
change. It is sad to read in the paper that this pereon and 
that have committed suicide because they were depressed 
when we know that all, or nearly all, might have been cured 
were they properly treated and guarded. The patients who 
suffer from simple melancholia, or from melancholia with 
delusions and suicidal tendency, rising even to what we may 
call a subacute stage, recover in large numbers and the 
prognosis is decidedly favourable. Not so is it in the case of 
those whose reduction is more severe and in whom the dis¬ 
order assumes the form of acute delirious melancholia. Such 
persons are usually very debilitated in the beginning, and the 
violence of the disorder soon exhausts them. Instead of the 
quiet state or stupor of ordinary melancholia characterised by 
passive resistance and inertia we see panic -strloken frenzy 
and incessant motion. The patient paces the room, jumps 
up and down from bis seat, will not lie in bed, thinks the 
room is on fire or he himself is going to be burned with the fires 
of hell. He is constantly trying to put an end to himself, will 
keep no clothes on, will take no food or medicine, and resists to 
the uttermost everything that has to be done to and for him. 
The strength of these people is for the most part failing at the 
onset and does not bold out long against the tremendous strain 
of this condition, complicated with want of sleep and the 
struggle over every dose of medicine and food that has to be 
given. The prognosis in these extreme cases is as bad as it can 
be. It sometimes happens that a patient has apparently reco¬ 
vered from an attack of melancholia. He seems quite well, and 
has returned, or is about to return, to his family and friends. 
All his gloom has passed assay, and we are told that he has 
not been so well for years. He is in such good spirits, so 
busy and active, so fall of energy and enthusiasm. This 
sounds very satisfactory, but as time goes on the good spirits 
become abnormal excitement and the energy drifts into 


active mania, and we have instead of melancholia th«l 
alternate state of mania set up, and the patient has to 
be led through an illness of this kind. The converse abo 
may take place, and an attack of melanchollo depression 
may succeed one of mania. This alternation of mania and 
melancholia constitutes what I have already spoken of as 
'* alternating insanity. ” After any attack of mania there nay 
be a stage of depression, just as the majority of such attacks 
commence with depression; but this is not what I mian. 
In alternating insanity the patient has a well-defined period 
of the one form followed by a well-defined period of the 
other; and when be has recovered from the one, after a 
shorter or longer interval of convalescence, the other folows 
and runs its course^ the two recurring with the utmost regu¬ 
larity, and alternating each time with almost Identical 
symptoms through the rest of life. The prognosis of a 
case of this kind Is extremely unfavourable. Do what 
we wish in the way of change, treatment, or removal 
of every supposed cause, the malady returns with fatal 
regularity. All periodicity in insanity is unfavourable. 

I have known patients who bad alternate days of depres¬ 
sion and excitement. This alternation went on for years 
with the utmost regularity, so that I could always tell the 
condition in which I should find the individual by referring 
to that which existed a week or a month ago. I have khown 
the regularity diminish, the patient passing perhaps two or 
three days in the same state, but I have never known one 
reoover. This alternating insanity is not quite the same as, 
though closely allied to, recurring insanity. In the latter the 
same kind of attack recurs after a varying interval. All 
insanity is liable to recur. A person who has had one attack 
may have another, but if the latter takes place after perhaps 
thirty years of health we do not call it recurring insanity. 
In the latter the attacks recur in rapid succession, coming on 
without apparent cause and running a similar course. The 
prognosis is unfavourable. The patients are for the most 
part the victims of hereditary transmission and are of middle 
or advanced age. It may, however, commence early, and be 
continued through a long life. 

I have, so far, considered the various kinds of insanity, 
mania in different degrees, and likewise melancholia, in the 
different periods of life from youth to age; but besides the 
age of the individual and the form of the insanity, there are 
often other points to be taken into account, and these may 
have much influence on our prognosis. We may derive 
information and guidance from a knowledge of the cause of 
the disorder. For this there may be an assignable reason, a 
moral cause, as it is called—such as grief, worry, or over¬ 
work ; or a physical, as influenza, a blow on the head, or 
alcohol. It may be that no cause can be assigned. In the 
column of the statutory statement sent with a patient we 
find the cause returned as "unknown ” in a very large number 
of instances. Such insanity has been termed "idiopathic,” 
and if we translate this into other words it means heredity- 
hereditary instability—and a proneness to rapid redaction 
of the supreme centres through some slight cause which 
escapes notice or would produce no effect on a healthy brain.' 
How is the prognosis affected by our knowledge that the 
disorder is hereditary ? The popular idea is that such insanity 
is very inourable, but this is not borne out by experience. 
A vast majority of the oases of insanity occurring In young 
persons is of this kind—cases of the mania of adolescence and 
of puerperal mania. Parturition is not a frequent cause of 
insanity when we consider the number of births that take place 
every year. Women have children, many have large 
families, with no signs of insanity, therefore those who break 
down most have inherited an unstable organisation. Yet 
I have said that puerperal mania is a curable disorder, and 
according to the statistics a huger number recover from 
this than from any other form. I have found that those 
who are affected by inherited insanity recover, at any 
rate from the first attack, quite as often as others. Being 
unstable by nature and constitution, they are thrown 
off their balance by something which in others we should 
oonsider trifling, but which is sufficient to cause a reduction 
of their nerve centres. The reduction, however, is not deep, 
and recovery takes place. It is clear that such persons are 
liable to a return of the disorder, which any oause, slight or 
severe, may bring about; but in the first and possibly sub¬ 
sequent attacks the prognosis is good. 

Passing from thehereditary or idiopathic insanity to that 
which is acqulredby the individual himself, we have to oonsider, 
first, the “moral causes,” so called. These are given in the 
Commissioners’ Report as six varieties : (1) domestic trouble, 
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taoloiing Iom of relatives and friends ; (2) adverse oircam- 
it&ccw, including business anxieties and pecuniary diffl- 
onltlai; (3) mental anxiety and “ worry ,f (not Included 
nude the above), and overwork ; (4) religious excite¬ 
ment; (5) love affairs, including seduction ; and (6) fright 
and nervous shock. Now these are all called “ moral 
carnes," bat tome of them deserve the name of physi¬ 
cal as much as any. The long - continued strain of 
the tint three, which may be comprised in two words— 
worry or overwork,—must produce a physical effect on 
die team cells and brain circulation. You will remember 
the experiments of Dr. Hodge and his observations on the 
effect of normal fatigue on the sparrow, the pigeon, the 
swallow, and the honey-bee. He found that the normal 
fatigue of the day’s exercise caused a marked decrease of the 
nucleus of the nerve oell, and a jagged and irregular instead 
of a smooth and rounded outline. This was restored by the 
night’s rest. Iu man excessive stimulation in the shape of 
overwork or worry causes a want of oontrol of the vaso-motor 
system, hyperasmia, over-action of the lower centres owing to 
obstruction of the higher, deposits of waste, and so on. 
These am physical effects, though they proceed from moral 
causes. 1 How does all 'this affect our prognosis ? In pro¬ 
portion to the time that the excessive stimulation has lasted, 
so will sor prognosis be unfavourable or the reverse. Long 
protracted overwork or worry may produoe the same injurious 
effects on the brain cells and oentrea as a blow or alcohol. 
Them/ore the duration must affect our verdict. Such acq aired 
inanity must be looked upon very unfavourably. Causes 
such as the sudden loss of a friend, or a fright or shock, are 
Ukelf to upset an unstable mind, and to produoe a rapid 
redaction of the mental balance; but this will not be spread 
over a long time, and will come nearer to that which we call 
hereditary Insanity, and of this the prognosis is good in a 
Hist attack if it oocurs In one not broken in health. 

Passing to the physical oansee given in the Commissioners’ 
Report, we find some which have been already considered—as | 
puberty, pregnancy, parturition, and the change of life. 
Another group is that of uterine and ovarian disorders. How | 
far do these affect our prognosis ? Under the head of 
uterine disorders we have to consider all the derangement* 
of neutruation which are so commonly met with amongst 
the insane and are so often assigned as the cause of the 
mental disturbance. Of theseamenorrhcea is the most common. 
It may occur In the oourse of an acute attack or have been 
noticed before any mental symptoms. The patient has 
declined in health and strength, and as ooncomitent sym¬ 
ptoms the amenorrhoea and mental disorder have appeared. 
When by dint of rest, feeding, and sleep the bodily oondition 
is brought again to its normal level, the catamenia reappear 
and the patient beoomes sane—but not as cause and effect. 
The amenorrhcea has not caused the insanity, the restoration 
has not cored it, both having a more remote origin. So, too, 
menorrhagia may have reduced the strength and insanity has 
followed. It the menorrhagia is stopped the patient may 
recover. Neither of these conditions need make us give 
an unfavourable prognosis. That affections of the uterus, 
such as displacements, prolapse, and the like, may by 
a reflex irritation upeet an unstable brain ia evidenced 
by many recorded cases, and cures have followed when 
the uterine disorder has been remedied. The prognosis 
here will depend on the duration of the mental symptoms 
sod the extent to which they have become organised. 

I have had a patient reoover who had a severe prolapsus 
uteri which could not be dealt witb, while another did 
not reoover from whom an irritating pessary was removed, 
which was supposed to have given rise to the insanity. 
Though there may be amenorrhoeal and dysmenorrhocal 
trouble in many oases, I do not think the prognosis depends 
an this, and examination in the oaee of young unmarried 
women ia likelv to do more barm than good. There is a 
variety of insanity which has received the name of traumatic. 
By this is meant insanity which ia the result of an accident 
musing a direct blow or injury to the head, or a shook or 
■hake to the body generally without definite ham to the head. 
In either case we may find insanity rapidly supervening in an 
■cute form as the result of shock, even when the damage 
done to the head has been slight, and then our prognosis 
will be favourable if there are no other conditions to prevent 
noamj. , I have known mental symptoms follow falls 
*na blows and patients reoover at all ages. In the young It 
has taken the form of acute primary dementia, and the Issue 

1 Cf. Dr. Batty Tuke, Mori&ontau Lecture, Etlluburgh Medical 
Journal, March, 1894. i 


has been recovery. In elderly persons acute mama or acute 
melancholia has supervened, and recovery here also has 
followed. Far other, however, is the prognosis in those oases 
where the advent of the mental malady is slow and insidious, 
and we find at first a moral insanity, a gradual perversion 
and alteration of the whole man, the reduction leading to 
quiet and oonoealed delusions, or to Iom of memory and 
incipient dementia, or to the boastfulness and other sym¬ 
ptoms of general paralysis. All these point to a chronic 
organic change which the brain is undergoing and we are 
powerless to arrest. With traumatic insanity is often, but 
erroneously, ooupled that which is said to proceed from 
•'sunstroke.’’ 8 an stroke, in the striot sense of the word, 
rarely, in my experience, produces insanity; but heat, 
the continual beat of the tropica, especially in unhealthy 
places, produces a considerable amount. I have seen 
many from India, Burmab, the Straits Settlements and such 
climates, both men and women. I have found such patients 
when removed to a oold climate reoover in the large majority 
of oaseB ; therefore the prognosis is good. But 1 have oome 
to the conclusion that those who have onoe broken down 
and become insane in the tropics ought not to be allowed to 
return to those climates. If they do they undergo a great 
risk even under the favourable conditions of hill stations in 
the hot weather and suoh-like precautions. It is not the hot 
days but the hot nights that try the nervous system and 
cause sleep to be broken and unrefreshing. More like trau¬ 
matic insanity is that to which we give the name of alcoholic. 
Very various are the symptoms and phases of this, and 
the prognosis will vary equally. This is an acquired insanity, 
the direct result of alcoholic poisoning; but those who have 
an hereditary predisposition more readily fall victims, and 
it is not onfrequently hereditary, the same propensity show¬ 
ing itself in successive generations. All the varietiM of 
insanity may be produced by alcohol. We see acute 
delirium and aoute mania exemplified by the symptoms 
we call delirium tremens. Leas aoute than this is the 
insanity with delusions, either maniacal or melancholic, 
which is due to long-oontinued drinking. Now, with regard 
to the aoute symptoms you are all familiar with them, and 
will agree with me that patients as a rule reoover. at any 
rate from the first attack. Many recover again and again, 
and have such illnesses periodically for many years. From 
the less aoute insanity the majority reoover at first if no un¬ 
favourable conditions arise. The stoppage of the drinking 
allows the poison to be eliminated and the mind is restored. 
If the drinking Is more protracted we may find evidence 
of organic brain change, paralytic symptoms will be 
noticed and signs of approaobing dementia, as loss 
of memory and childish conversation. This is fre¬ 
quently the way in which the drinking of women ter¬ 
minates. In them delirium tremens rarely occurs, and 
after years of alcoholisation paralytic symptoms are often 
the first to be noticed. Here the prognosis is very unfavour¬ 
able, yet I have known them reoover in a most unexpected 
manner after being admitted in a helpless condition with 
complete loss of power in the lower extremities; but recovery 
of aU such means a return to their evil habits, and from & 
second attaok they are not likely to emerge. Insanity from, 
other poisons, such as opium, chloral, or bbang, is rarely 
met with here. Here and there we find mental symptoms, 
ohiefiy depression, ooming on in persons who are addicted to 
opium eating, or that which is now the prevalent fashion, 
hypodermic injection. The prognosis is not favourable. Tbe 
patient improves when the morphia is withheld or lessened, 
for It is not always possible to stop it altogether ; but I know 
no habit so difficult to break through, and though many 
times interrupted the victim goes back to his syringe u n less 
he is in actual confinement. Of insanity from chloral I have 
had little experience. If it is stopped I should expect 
recovery, as the habit is not likely to have continued a long 
time. Insanity from bhang is common enough in the East, 
but here we do not see it. Tbe patients recover—at any rate 
in the earlier attacks. 

There ia an Insanity whioh occurs in epileptic patients 
which is of a very serious nature and is by no means un¬ 
common. Epilepsy means a discharge of unstable grey 
matter, whioh causes mental symptoms ranging from a loss 
of consciousness of a very brief duration to most acute 
or, if of long duration and much severity, to complete de¬ 
mentia. There are many epileptics who have fits, not very 
numerous or frequent, whioh do not produce insanity, though 
a certain cloud may remain for a time after an attack. But. 
if tbe fits are frequent, or oocur a number at a time, thiy 
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may be followed by very acute symptom*. These may 
pais away, and the patient recover; yet the prognosis is 
unfavourable. Epilepsy in the adult is a very grave 
disease, of whioh cures are the exception rather than 
the rule, and the occurrence of the disease and the 
resulting insanity tends to that state of hopeless dementia 
which characterises the chronic epileptios of our asylums. If 
the prognosis of insanity following epilepsy is unfavourable, 
the outlook of that which follows apoplexy is still more 
gloomy. After an apoplectic seizure well-marked symptoms 
of insanity, mania or melanoholia, may appear either at once 
or after an interval. They may pasB away or alternate, 
mania and melanoholia succeeding one another. Bat if the 
more prominent features disappear, there will be a weakness 
of mind and memory tending to the dementia so constantly 
found ; as in all cases of organio mischief in the brain or its 
vessels the prognosis is unfavourable, especially in the cases 
of bscmorrbage, where consciousness is more interrupted than 
where the damage is due to thrombosis. There are many 
important questions, such as the degree of mind, the 
capaoity and responsibility of the apbaaic, but I am 
not concerned with such at present More favourable 
is the prognosis in that insanity which has been 
termed post-febrile, and arises in the course or towards 
the decline of acute disorders snoh as the eruptive fevers, 
pneumonia or typhoid fever. This is not to be confounded 
with the ordinary delirium so often Been, and seen when the 
temperature is at its highest. The insanity I am speaking of 
has been well described by Dr. Hermann Weber a It does 
not come on at the height of the fever, but during its decline, 
when the temperature has fallen, and he says that the com¬ 
mencement in almost every case occurred immediately after 
waking from sleep. No doubt the brain in these cases becomes 
deprived of blood to a considerable extent, and on wakiDg 
delirium takes place in a patient whose centres are unstable. 
Of this sudden insanity the prognosis is good, and the attack 
is usually transitory. Where insanity follows a long-oontinued 
illness, whether fever or any other exhausting malady, 
such as influenza, the prognosis is decidedly unfavourable, 
and will depend on the general health and recuperative power 
of the individual. I have seen several patientB who bad had 
influenza, and who never recovered. There is much difference 
of opinion as to the relations of syphilis and insanity. Can 
we speak of a syphilitic insanity 1 I do not myself think 
that insanity in the ordinary sense of the word is dne to 
syphilis except when the latter acts as a moral c&nse. 
Syphilopbobia is not uncommon. Patients who have or have 
had specific disease become melancholic and are possessed 
by the one idea that they shall die of it in ita most loathsome 
form. Even those who have had the disease may conoeive a 
delusion that they have it. and point to every little spot 
and pimple in proof thereof. Syphilis does produce mental 
defects, but it does so, as Dr. Hughlings Jackson has 
shown, “ by attacking the neuroglia, the fibrous tissue, 
bloodvessels, lymphatics, membranes, or bony coverings, 
involving the nerve tissue and its functions seoondarily 
by pressure, so causing irritation, inflammation and 
ramoliissement, or by starvation 3 from deficient blood-supply, 
causing degeneration and atrophy.” The prognosis is most 
unfavourable in all casee where the brain is so damaged by 
syphilis, and I have rarely found that antisyphilitic treat¬ 
ment, whioh nowadays is so largely used, has produced any 
beneficial result. There is a form of insanity which has 
reoeived the name of the insanity of masturbation on whioh 
a word or two may be said. Masturbation is very common 
amongst the insane, common amongst males, and also 
«nnng females, though perhaps in a less degree. Amongst 
the latter it is constantly found in an acute attack of mania, 
but it disappears when the acute symptoms are over. It is 
not to be supposed, however, that this evil habit is the cause 
•f the insanity in every case where it exists. In many, I 
may say the majority, it is a symptom. In some neurotic 
persons with an Inherited unstable organisation it may 
be a cause. Loss of oontrol allows the habit to be indulged 
in to exoess, and the irritation and exhaustion of this 
perpetual indulgence upsets the weak brain and produces 
the mental phenomena whioh have been described as 
characteristic of this variety. These are morbid and ex¬ 
aggerated ideas of self, sometimes self-importance and 
oonceit, sometimes hypochondriacal fancies about health or 
delusions that the patient it not sufficiently valued by his 
relatives and friends. At some time or other there will be an 


* Transactions of the Medical and Ohirurgical Society, vol. xlviU. 
* Dr. Clouiton, Clinical Lecture*, p. 420. 


acute or subacute attack of mania or melancholia, and when 
this passes away there may be a period of remission ani an 
apparent recovery, but the patient soon drifts into hopeless 
dementia. The prognosis in all such cases is extrimely 
nnfavonrable. 

As I began with the insanity of puberty and adoleesenoe, 
so will I end with that of old age. And by this I 4o not 
mean the dementia whioh is the last soene in the history of 
many a onoe great mind. There may be difficulty in deter¬ 
mining the extent of this at the commencement; questions of 
diagnosis and of mental responsibility may arire, bat of the 
prognosis there can be no doubt. But one meets with a 
certain number of oases of mania and more frequaitly of 
melancholia in old people, many of whom reoover in a sur¬ 
prising way. The year before last I was asked to see an sld lady 
of seventy-five years whose mental and bodily strength had 
been failing, as her medical man told me, for six months. She 
did not know where she was, though she was in her own 
house where she had lived for many years, and she bad all 
kinds of delusions. Being unmanageable there die was 
•removed to an asylum, and everyone supposed it to be the 
beginning of the end. She was in a somewhat aotfte state 
for some weeks, bad hallucinations of sight and many delu¬ 
sions, and then gradually improved, became perfectly dear 
in her mind and memory, and went home to the old house in 
less than three months recovered. Dr. Clouston gives the 
particulars of 203 cases of senile insanity, excluding 101 
others which were cases of epilepsy, mania, or dementia of 
long-standing or climacteric insanity. He Bays that heredity 
as a cause was uncommon. The age was from sixty to 
ninety years, and of these 203 persons 72 were discharged 
“recovered”—“that Is, in ail of them their worst mental 
symptoms disappeared, they passing into normal senility. In 
many oases they became quite well in an absolute sense.” 
This is in the proportion of 30 per cent., a large number 
when the time of life is considered. Bo that our prognosis is 
not utterly without hope, though it may be doubtful or even 
unfavourable. It is to be remembered that all Dr. (Houston's 
patients and my own whom I have mentioned recovered in 
asylums. I do not think the same results would be attained 
by any home treatment 
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LECTURE III.* 

Delivered, on March S9th. 

Thb Results upon the Testicle op Ligature or 
Division of the Yas Deferens. 

Mr. Vioe-Prebident and Gentlemen,— Having given In 
Lectures I. and II. an account of the structure of the testes 
at different periods of life and the influence they exercise 
upon the growth and development of the body, and also of 
the structure of the undeecended testis and the function it is 
capable of performing, it remains for me to relate the results 
I have obtained from a series of experiments in which the 
vas deferens was ligated or divided so as to effectually and 
permanently obliterate its canal. I propose to give, in the 
first plaoe, a short rirumi of the work of previous writers 
upon this subject, then to show the effect of obliteration of 
the vas deferens upon the teetiole of the pappy end upon 
that of the full-grown dog, and, lastly, to briefly describe a 
testis from a young man in whom the vas deferens had been 
in part accidentally removed during an operation on the 
spennatio oord. 

* Lectures I. snd II. Appeared la Thk Lancet of March 30th, 1896. 
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Hunter 2 give* a full description of a case of oblitera¬ 
tion of the vas deferens which be met with in hi* 
dissections during the year 1775. In this case, the first 
of its kind ever described, the vas deferens was, in the 
greater part of its length, converted into an impervious cord 
of fibrous connective tisane ; bat the corresponding testicle, 
though its daot was thus occluded and in great part 
obliterated, was of natural size and of normal appearance, 
as may be seen from the drawing which accompanies the 
description; and from the context there was nothing ob¬ 
servable in the internal structure of the testicle to give rise 
even to a suspicion of there being any morbid changes. This 
observation and subsequent ones of a like nature induced Sir 
Aitley Cooper, in the year 1823, to perform the following ex¬ 
periment. He said : "Idivided the vas deferens [in the dog] 
upon the one side and the spermatic artery and vein on the 
other. The testis upon that side on which the artery and vein 
were divided gangrened and sloughed away. The testis on 
that side upon which the duot was divided became somewhat 
larger than natural. I kept the dog for six years ; during 
that time he was twice seen in coitfi, bat the female did not 
produce. This was in 1827. In 1829 I killed him and found 
the vas deferens below the division excessively enlarged, fall 
of semes, and Its extremity closed; the upper portion, however, i 
remained pervious from its point of division to its termination i 
in the urethra. A small space was found to exist between the 
two divided portions. ” * He made the following remark: 4 “ The 
teetis does not in general beoome absorbed when partially 
dieeasrd, although its functions may be interrupted, even to 
the complete obstruction of the passage of semen.” Even 
sfter this confirmation by experiment of an anatomical 
observation by Hunter doubt still existed as to the accuracy 
of the statement. Curling in this country, and Gosselin and 
afterwards Godard in France, conducted a series of experi¬ 
ments on animals and made a post-mortem dissection in man 
of several instances in which the vas deferens was in part of 
its length obliterated. In the main their resnlts confirmed 
those obtained by Cooper, as may be gathered from the fol¬ 
lowing short extracts from their works. Carling concludes 
thus: “The foregoing cases and experiments Bhow, then, 
that the testicles may be properly developed though a phy¬ 
sical obstacle to the elimination of their secretion is present 
from birth; and that so long as the testicles exist entire, 
though to no purpose, the individual acquires and preserves 
all the marks of the male sex.” 8 Gosselin found the same 
waits after excision of a portion of the vas deferens * 
Godard 7 makes the following remarks : “Ainsi, 1’absence con¬ 
genital dn canal exerfiteur dn sperme chez l’homme, et 
1'exdsion du m@me conduit pratiqufie sur lea animaux, 
donnent un r£sultat id antique; dans les deux oaa, la glande 
privSede soncondait se d6veloppeet fonotionne comme si elle 
pouvait filimlnerle produit de sas6oi6tion, et il eet vrai que le 
twticule privfi de communication aveo les conduits ffiminif feres 
Be I'atrophie pas et continue & s6or6ter le sperme. ” Thus far 
all the writers upon this subject seem to agree; and the resnlts 
of their experimental inquiries simply confirm the inferences 
drawn from dissections in man. More recently, however, 
Brissand examined this subject further and performed similar 
experiments in rabbit* (not in dogs and cats, the animals 
previously used), and subjected each specimen that he 
obtained to a minute microscopical examination. Having 
ligatured their vasa deferentia, he divided the rabbits into 
two sets; the one he kept alone, and the other he placed 
Wong a lot of does, in order that the latter set might 
m| subjected to the full influence of sexual excitement 
"hlch the presence of the doe* was supposed to bring 
about. The following is a ritvme of the resnlts of his experi¬ 
ments.* “En r6sum6, la ligature dn canal dfif^rent ne 
predait de ph6nom6nes analogues & ceux des cirrhoses par 
1 obliteration que dans l’6pididyme. Le corps d’Highmore 
wmble opposer une barri&re infranchisaable 4 la propagation 
du processus inflammatoire vers le testioule. Enfln, dans le 
twticule lui-m§me tout se borne 4 nne exaggeration transitolre 
du travail spermatog6nique, it la suite de laquelle l’organe, 
•ana retourner & l’6tat embryonnaire, revient 4 nne constitu¬ 
tion plus simple, celle de la neutralit 6 fonctionnelle, e'est-i-dire 
celle qui prficdde son d6veloppement complet on qui corre- 
spond aux interalles des 6poqnes dn rut.” 


1 Obsemtron* on Certain Parts of the Animal Economy, p. 31. 
On the Anatomy o( the Testis, p. 52. 4 Ibid., p. 52. 

* Diseases of the Testis, fourth edition, p. 13. 

* Annalea Qen&alea de Mededne, 1863, tome ii., p. 257. 

7 Recherche* sur l'Appareil Seminal de I'Homme, p. 103. 
Archives de Physiologic Normale et Pathologle, 1880, p. 7S9. 


While residing in Paris in the summer of 1890 I began, 
through the kindness of Professor Dastre, of the Experi¬ 
mental Physiological Laboratory of the Sorbonne, to whom I 
am much indebted, a series of experiments on the testicle in 
dogs, and have Bince conducted some at Cambridge. I made 
use of puppies and of full-grown dogs. In most instances, 
after exposing the spermatic cord in the groin I opened the 
processus vaginalis and seized the vas deferens and ligatured 
it with a piece of strong sterilised silk ; in others I made use 
of two catgut ligatures and divided the cord between them. 
The wounds as a rule healed by first intention, and when 
they did not there was only a superficial wound left to 
granulate, which did not interfere with the dog running 
about and appearing as lively as ever. I will give an account 
of only a few of my experiments and will group them for 
convenience under the following headings : (1) ligation of 
the vas deferens in puppies ; and (2) ligation of the vas 
deferens in full-grown dogs. 

1. Ligation of the Vat Deferent in Puppies. 

Cash 1.—A fox-terrier puppy about two months old. On 
June 28th, 1890, the right vas deferens was tied in the 
inguinal region with sterilised catgut. On the following day 
no change was observed in the corresponding testicle. On 
July 1st, three days later, the dog was killed. The 
right vas deferens was completely occluded, but there was 
no difference between the two testicles. After hardening in 
spirit no change whatever between the two testicles oould 
be detected by the microscope. 

Case 2.—A puppy sheep-dog about four months old, whose 
testicles were as yet small and undeveloped. On Dec. 29th, 
1890, the left testicle was removed, and the right vas deferens 
was ligatured just outside the inguinal ring with sterilised 
silk thread. There was no change in the testicle after the 
operation, and both wounds healed rapidly, the animal soon 
getting well. In the beginning of April, 1891, the testicle 
(right) began to show signs of growth, and it grew rapidly 
until at the end of the month It was of nearly natural size. 
The animal was killed. This right testicle is illustrated in 
Fig. 17, because it shows in a remarkably clear manner the 


Fio. 17. 



Right Icstis of dog. (Experiment 1.) Body of test!* somewhat 
globular in slmi>e, epididymis much enlarged from distension 
of its tubules, and vas deferens distended up to seat of ligature. 

changes that arise after a certain period in the epididymis, 
and also those in the testicle, the latter being much less 
marked. The epididymis is greatly swollen, the lobnles of 
the upper part being especially prominent, as are also the 
convolutions of the dnot below, though these are not so well 
represented in the drawing. This enlargement of the 
epididymis, and indeed of the vas deferens, up to the seat 
of ligature is dependent upon over-distension due to the 
accumulation of the seminal fluid secreted by the testicle. 
The body of the testicle had assumed a globular shape, 
thicker and somewhat more tense than a testicle the secretion 
of which is allowed to pass away freely. Under the micro¬ 
scope this testicle presents the appearance of a perfectly 
healthy active gland; and in the epididymis the only 
changes are those of dilatation of all the tubules, their 
oavities being filled with seminal secretion abounding in well- 
formed spermatozoa. 
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2. Ligation of the I 'at Deferent in full-gromn Dogs. 

Case 3.—A large sheep-dog from three to four years old. 
On Jane 24th, 1890, the left vas deferens was tied in two 
plaoes and divided between them. On the following day 
(25th) the left testicle and epididymis were slightly swollen 
and tender. No onnsaal sexual excitement was noticed in 
this case, and no farther changes were observed. Tne 
animal was killed on July 1st, seven days after the opera¬ 
tion, and the organs were placed in strong spirit. Under 
the microscope the seminal tubules appeared normal, showing 
the natural formation of spermatozoa. In some tubules 
there were many small, round homogeneous bodies of about 
the size of red blood-corpuscles; these stained of a delicate 
pink colour with carmine and are probably of the nature 
of mucin bodies. The tubules of the epididymis con¬ 
tained spermatozoa, and showed no signs of a structural 
change in the epitheliam or in the intervening connective 
tissue. 

Case 4.—A fox-terrier eighteen months old. On Oct. 30th, 
1890. the left vas deferens was ligatured with sterilised 
silk thread in the groin. The wound healed quickly, and the 
animal was soon well and running about. On the following 
day, Nov. lBt, the testicle as well as the epididymis was 
enlarged and tender ; this passed away, but reappeared on 
Nov. 10th; and on Dec. 20th the testicle was apparently 
smaller, firmer, and more tender than natural. No further 
ohange took place until Jan. 22od, 1891, eighty-three days 
after the operation, when the animal was killed. The epi¬ 
didymis, as also the vas deferens up to the seat of ligature, 
was found distended, though not to any great extent, but 
the body of the testicle presented nothing abnormal in shape 
or size. Microscopically the testicle is quite normal, the 
seminal tubules being well formed, showing abundance of 
spermatozoa in their interior, and the process of spermato¬ 
genesis could be traced in most of them. In the epididymis 
the epithelial cells lining the over-dilated tubules have lost 
their tall columnar character, and are reduced to low cubical 
cells which do not bear cilia as do the natural columnar 
oells. Further, the cells thus flattened are found in several 
layers ; the walls of the tubules are unaltered, and the inter¬ 
vening connective tissue remains unchanged and free from 
any signs of inflammation, (Fig. 18.) 
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Section of epididymis of a dog after ligature of vas deferens, x 35. 

Accordingly, when the vas deferens is ligatured in puppies 
there is no immediate result either upon the epididymis 
or testicle; nor is the growth of the latter in any 
way interfered with—that is to 6ay, the ligature of 
the duct does neither hasten nor retard the growth of 
the gland, and the testicle acquires its maturity both of 
structure and function just as if the duct had been left alone 
In its natural and pervious state. Again, when the vas 
deferens is ligatured in full-grown dogs there occurs enlarge¬ 
ment of the epididymis, with tenderness. This enlargement 
In part subsides, leaving it, together with the portion of the 
duct up to the seat of ligature, permanently enlarged from 
the accumulation of semen. The structure of the seminal 
tubules remains unaltered, and they are after a few days or 
a few months just the same, showing the active formation 
of spermatozoa, as those of the Dormal testis, the duct of 
which is left natural and undisturbed ; therefore ligature of 
the vas deferens induces a slight enlargement of the epi¬ 
didymis and of the vas deferens up to the seat of ligature, 


but it does not interfere in any way with the structure of the 
seminal tubules or the production of spermatozoa. This is 
in accordance with the views of Hunter, Cooper, Carling, 
Gosselin, and Godard, and in part with those of Brissaud. 
Carling and otbeis, who were aware, both from experiment 
and observation, of the independence that exists between 
the growth of the testicle and that of its duct, con¬ 
sidered that this independence was due to the manner in 
which the testicle and vas deferens took separate origin 
in the embryo. It is now generally well known that 
the testicle arises from a modification of the germinal cells of 
the body cavity, while the vas deferens (Wolffian duct) is 
either a segmentation from the epiblast near the dorsal 
groove or takes origin in the intermediate cell mass as a solid 
rod which soon becomes hollowed into a tube or duct, and 
subsequently these two become united by the development 
of intermediate tubules which form the vasa efferentda, and 
which effect a communication between the numerous seminal 
tubules on the one side and the canal of the epididymis on the 
other. Accordingly, the testicle and its vas deferens have 
each of them, like the kidney and its ureter, a separate origin 
in early embryonic life, and in this respect they differ from 
other glands. It may be questioned, however, whether this 
is really an explanation of the fact that when the vas deferens 
is ligatured or in great part destroyed by disease the testicle 
grows to its full size and acquires its function as if there bad 
been no interference. Such an explanation as that adopted by 
Curling, attractive as it may seem, is not only unnecessary but 
probably erroneous, and some other reason than independence 
of origin in development must be sought for. Up to the time 
of adolescence the testicle and the vas deferens constitute 
together an unused apparatus which simply grows gradually 
in each of its parts preparatory to the greater development at 
puberty; and the whole genital system is an apparatus the 
potentiality of which mainly depends upon the integrity 
of the testicles, one or both, and that they control the extent 
to which the remainder of the sexual apparatus grows, the 
growth of the vas deferens no less than that of the prostate 
and other accessory sexual glands. I make this statement 
because in observations upon castrated animals I have found 
that the testicle exerts (see Lecture I.) such an influence upon 
the growth of the other parts of the sexual apparatus, while 
I have found nothing to indicate that any other part of this 
apparatus exerts even the slightest control over the growth of 
its neighbour or over that of a distant part. When, for 
example, the vas deferens is, either in part or in the entirety 
of its length, destroyed the testicle and the remainder of the 
apparatus on that side of the body, including the vesical® 
seminales and prostate, continue to grow without any observ¬ 
able modification until they reach their full size. Further, 
it is not until that full size is attained and the functional 
powers of the gland as a secreting organ are well estab¬ 
lished that any imperfection resulting from the obliteration 
of the vas deferens becomes manifest except such as I have 
mentioned. Therefore any injurious influence whioh that 
obliteration may give rise to may reasonably be inferred to be 
the result of interference with the due expulsion of the semen 
from the gland and of its accumulation in the part of the 
duct still unobliterated. 

It may be observed that in other organs, where the duct is 
occluded by disease or otherwise, the secretion as it is 
formed is prevented from making its proper escape, accumu¬ 
lates. and in time, if not small in amount and absorbed, tells 
injuriously upon the secreting tubules. For example, ligature 
of the biliary duct induces a variety of cirrhosis of the liver 
if the obstruction be permanent and complete, as shown by 
the researches of Wickham Le?g and afterwards by Charcot 
and others; and this change follows in virtue of the damming 
up of the bile, first in the biliary ducts and ultimately in the 
bile capillaries, the secretion of bile going on more or less 
continuously until the liver cells become destroyed by the 
pressure of their own secretion. In the testicle, however, the 
same result does not usually follow except to some extent in the 
epididymis. May not this result either from the great length 
of its tubules and the slow secretion of spermatozoa or from the 
absorption of the seminal flaid taking place in proportion to 
its rate of secretion? This view seems to be on the whole 
confirmed by the observations of Brissaud in the rabbit and 
of myself in the dog and in man. Brissaud, it may be re¬ 
membered, obtained, after ligation of the vas deferens, different 
results according to the conditions under which the animals 
were placed after the operation. For example, if, on the one 
hand, the rabbits operated upon were placed by themselves, 
nothing more than a passing enlargement of the epididymis and 
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testicles occurred, similar to that which has been shown above 
to occur in full-grown dogs; bnt if, on the other band, they were 
placed with does different results occurred—results in which 
the (tincture of the testiole becomes like that of a testicle 
before its full development at puberty or during the non- 
rotting period of rutting animals. In the latter series the 
testicle passed through a period of super-activity that was 
followed by certain atropine changes in the structure of the 
seminal tubules, and by means of these changes the testicle 
become* transformed into the state above referred to. It 
seems dear, therefore, that Briseaud found some atrophic 
changes in the testiole consequent on bis experiments. I 
can, however, scarcely agree with his statement that these 
changes correspond with the condition before puberty or with 
that in the non-rutting period of rutting animals. But I would 
note that the structure of the testiole under these conditions, 
as gathered both from the description and drawing given by 
Brissaud, does not quite bear minute comparison with that 
cither of the undeveloped organ or of one of a ratting animal 
during the non-rutting season. In the rabbits that were 
subjected to the eexual influence of the does the testicle 
represented by him shows that the seminal tubules were 
much reduced in size, and the epithelial lining of the interior 
was in many places represented by a single layer of small 
cubical cells surrounding a rather large central lumen ; the 
intertubular connective tissue was Increased, and in some 
places it was denser and more fibrous than natural, whereas 
in the undeveloped organ—twenty or more of which I ex¬ 
amined—the seminal tubules were in all instances solid rods 
of epithelial cells, and I also found this to be the case in the 
testicles of rutting animals during the non-rutting period, as 
has already been pointed out in Lecture II. Further, the 
amount of intertubalar connective tissue or stroma is not In 
increased quantity. The essential histological features, 
therefore, of the two conditions differ, and the two states 
are distinct from one another. 

Casi 5.—A hound from eight lo nine years old. On 
June Uth, 1890, the right vas deferens was ligatured with 
sterilised catgut and the left testicle removed. The wounds 
healed quickly, and but little change occurred in the right 
teedcle for three or four days except for some tenderness, 
especially of the epididymis. On June 16th there was great 
sexual excitement, erection of the penis being more or less 
constant during the day, and the parts were tender. On 
June 18th swelling of the lower end of the epididymis became 
distinct, and sexual excitement, though somewhat less than 
on the previous days, was yet strongly marked. On June 25th 
the testicle itself was found to be appreciably reduced in size 
and softer than natural, but not nearly so tender as it was a 
week previously; the epididymis still remained of large size. 


Fig. 19. 



(Experiment 5) twenty-one days after ligature of 
[** deferens. Left testis of full size. Bight testis con¬ 
siderably reduced in size. 


Aw testicle became gradually less In size, and it acquired a 
Wu!) ° sha P e than natural. On July 2nd the dog was 
t ? e or K an was placed in strong spirit. The 
testicle, which was removed when in a 
*nd ** ovo *d l* 1 shape, measuring 30 mm. in length 

'““•to breadth ; while that of the right, the duot of 
miwnT 8 * tofatnwd, is less and of a more globular shape, 
25 1 mm. in length and 14 mm. in breadth, a 
mnoe which Indicates a considerable diminution in entire 


bnlk (Fig. 19). The epididymis, however, is enlarged, especially 
at its lower end, the upper part, or head, and the body 
having daring the last week or so become considerably 
diminished, owing probably to the disappearance of the 
secretion that had overfilled its tubules. In this (the right) 
testicle the seminal tubules are much reduced in size and in 
number, but the intervening connective tissue is not mnoh, if 
at all, changed. The tubules, of which none are normal, 
show different degrees of wasting; those tubules that are 
least changed have a thickened tunica propria lined by a 
single lajer of small cubical cells, the middle of the tubules 
being occupied by larger and irregularly shaped cells which 
do not show any traces of the formation of spermatozoa, 
whereas those that exhibit the most advanced changes have 
a much thicker tunica propria, and the epithelium in their 
interior Is reduced in most instances to a single layer, 
which is of the columnar variety. These columnar 
cells rest with their bases or outer ends upon the altered and 
thickened tunica propria, and their inner ends taper towards 
the centre and occupy the middle of the tubule, as seen in 
Fig. 20. The tunica propria is divisible, when much thickened, 


Fig. 20. 



Section of right. te«tis of dog. (Experiment 5.) Seminal tubules, 
with thickened tissue lined by a single layer of tapering tibril- 
lated columnar cells. 

Into two layers—an outer thin layer of connective tissue^ 
resembling the original tunic, and an inner, more transparent 
one, with wavy fibrils traversing it. This inner lajer seems as if 
it had been formed from the connective tissue of cells of the 
normal tunic which had remained more or less unaltered. 
In the epididymis the muscular coat of the tubules is infil¬ 
trated with connective - tissue cells, and the intertubular 
stroma Is increased and denser than natural, but the epithe¬ 
lium of the tubules is hardly altered. 

Similar results occur in man, as shown by the following 
specimen, the only one that I have obtained in which the vas 
deferens was occluded. The testis was excised from a young 
managed twenty-one years, six weeks after the removal of an 
encysted hydrocele of the cord with which had been taken 
away a portion, about three-quarters of an inch in length, of 
the vas deferens. After the hydrocele had been removed the- 
testis, which was previously normal, swelled and became- 
tender, and owing to the continuance of the pain and tender¬ 
ness the organ was excised at the man’s request. The body 
of the testiB was of about the natural size, but firmer * the- 
epididymis was somewhat enlarged, the tnbnles being’dis¬ 
tended, and the tunica vaginalis showed eigne of previous-- 
inflammation. The seminal tubules were reduced in size and 
in number, and the intertubular tissue was relatively in¬ 
creased. In none of the tubules oould the natural arrange- 
ment of the seminal cells be seen; and in none of them were - 
there any evidences of spermatozoa or of spermatogenesis... 
In the tubules that were the least changed the seminal celia- 
were represented by a single layer of small cubioal cells a* 
the periphery of the tubules, and a number of irregularly 
shaped cells occupying the lamina (Fig. 21). In the tubules 
that were much reduced the seminal cells were represented- 
by a single layer of columnar cells enclosing a small central 
lumen. In these tubules the tunica propria was not much 
altered, but between it and the epithelial cells there was a 
thick layer of almost transparent fibrillated connective tissue 
which arose from the inner cells of the tunica and took the- 
plaoe of the receding and dwindling epithelial cells. In & 
few tubules the epithelial cells had completely disappeared, 
leaving a narrow fissure-like lumen, the two parts of the> 
tunica propria only representing the tdbule. The stroma. 


Digitized by LjOOQLC 



920 ThbLajjott,] DR. G. C. THOMSON : INTERSTITIAL KERATITIS AND SYNOVITIS. [Apbil 13, 1895. 


consisted largely of oellular connective tissue, with here and 
there a considerable formation of a fibrous matrix. The 
tubules in the epididymis were not much altered, and the 
intertubular connective tissue was natural. Thus the changes 
that occurred in this specimen were practically identical 
with those in the preceding one from a dog. 

Are these changes dependent upon simple ligation or 
severance, or are they the result of some damage to and 
subsequent interference with the blood flow through the 
spermatic vessels ? SeeiDg that ligation of the vas deferens 
may be practised on full-grown dogs over and over again with¬ 
out producing any destructive changes in or atrophy of the 
seminal tubules, and seeing that the testis is usually natural 
in cases where there is a congenital deficiency of the duct in 
man, it is but reasonable to suppose that there exists some 

Fig. 21. 


(i 



Section of right testicle of a man, aged twent.v-one years, six 
weeks after removal of a jtortion of the vas deferens with an 
encysted hydrocele of the cord, x 460. a. Tubules lined by a 
single layer of columnar tapering cells, b, Thickened tunica 
propria. 

additional cause when progressive atrophy of the seminal 
tubules occurs. It is, I believe, true that in the human 
subject; atrophy of the seminal tubules not infrequently 
follows the removal of cysts or growths of the spermatio 
cord in which the vas deferens is accidentally ligatured 
or a part of it excised ; but in these cases the tumours 
or cysts arise from the middle of the cord, and as 
they grow they spread out the structures (the vessels and 
nerves) of the cord upon them; accordingly, when such 
tumours or cysts are removed the spermatic vessels and 
nerves have to be carefully dissected off, and during this 
process I apprehend that damage is dene to them. When, i 
therefore, a portion of the vas deferens Is accidentally 
removed under the above circumstances the testicle is 
influenced, not only by the results of tbe damming up of its 
secretion, but also by tbe damage done to its bloodvessels 
in tbe spermatic cord. It would hence seem that mere 
division, ligation, or occlusion of the vas deferens does not 
lead to atrophy of tbe seminal tubules; but if in case of 
division there is, in addition, some damage to the other 
structures of the cord destructive changes, followed by 
atrophy and ultimate disappearance of the se minal cells, 
are liable to occur. 

With regard to tbe suggestion made by Mr. Reginald Harrison 
of division of the vas deferens in 6ases of enlarged prostate I 
have not sufficient experience to arrive at a conclusion ; but, 
seeing that obliteration of tbe vas deferens has so little 
effect upon the structure and secretion of tbe testis, it most 
be doubtful whether tbe operation will suffice to influence 
the enlargement of the prostate. 


INTERSTITIAL KERATITIS AND SYNOVITIS, 

WITH REPORT OF A CASE IN WHICH BOTH WERE 
UNILATERAL. 

Br G. CRAWFORD THOMSON, M.D. Dubh. 

(.Continued from p. SCI.) 


Interstitial keratitis and inherited syphilis. — I am 
aware that to some antborities the ooexistence of inter¬ 
stitial keratitis and synovitis, to others even the existence 
of interstitial keratitis alone, will be sufficient for the 
diagnosis of syphilis, even if there is no other evidence in the 
condition of the patient, in his previous history or that of his 
relatives ; but, as far as I have been able to ascertain, tbe 
present position of the question, judged from the results of 
tbe most reliable observers, does not justify these rigorous 
conclusions. This statement is in antagonism to another 
rule laid down by Hutchinson 1 : “ Interstitial keratitis in its 
typical form is always a consequence of syphilis and In Itself 
sufficient for the diagnosis.” But, as shown by a table of 
statistics recently published by Dr. G. Ogilvie, 2 the results of 
most other ophthalmic surgeons do not bear out the above 
rule. The highest percentage was found by Parinaud 
(96 7 per cent, in tbe comparatively small number of tbirty- 
two cases), but he also admits that the corneal lesion 
has nothing specific and is observed outside syphilis. 3 
Nettleship, amongst 240 cases, found evidence of hereditary 
syphilis other than corneal disease in 68 per cent., and in the 
remaining 32 per cent., almost without exception, strong 
suspicion. 4 The 68 per cent, of cases with other syphilitic 
symptoms are in accord with other observers, while the 32 per 
cent, of suspicious cases are considerably in excess of the 
results of others. But here much scope is left to tbe 
individual interpretation of facts. Tbe polymorphous cha¬ 
racter of inherited syphilitic lesions is well known, so is the 
fact that not one of them is really pathognomonic ; therefore, 
two, or even more, symptoms met with in syphilis might coexist 
without being produced in a particular case by that disease. 
Snuffies and a rash on the buttocks exactly imitating tbe 
specific form, appearing about six weeks after birth, are not 
sufficient for the diagnosis. 3 In the same way any other 
symptom met with outside inherited syphilis, even if com¬ 
plicated by interstitial keratitis, will also not be sufficient 
proof, and it is here where the individual judgment of 
the observer plays a rather arbitrary part. Therefore, 
statistics drawn up by different observers cannot safely be 
compared unless the principles on which they are based are 
practically tbe same. This condition is fulfilled in tbe 
statistics I am now going to quote. The percentage 
generally found, if drawn from a sufficient number of 
cases, is between 60 and 70: Ancker, 61 per cent.; 
Horner, 70 5 per cent. ; Fournier, between 70 and 75 
per cent.; Jakowlena, 571 per cent. ; Saemisch, 63 per 
cent.; Wecker, 66 per cent.; and Pflster, 64 per cent. Panas,® 
combining tbe numerous statistics on the subject, finds the 
average to be from 40 to 41 per cent., but this is decidedly 
too low aDd probably due to non-comparable statistics 
being compared. Fournier, 7 also granting the part which 
hereditary syphilis plays in the production of inter¬ 
stitial keratitis (in 212 cases of hereditary syphilis he saw 
88 of interstitial keratitis), Bays : “It is Incontestable that 
interstitial keratitis is met apart from any specific influence " 
(p. 216); and : “Interstitial keratitis is neither cachectic, nor 
scrofulous, nor a syphilitic lesion, but ‘une 16sion vulgaire 
banale, ’ a simple lesion of nutrition which can be produced 
by different morbid influences” (p. 218). 

Another argument against the exclusively specific natore 
of interstitial keratitis, given by Ogilvie, is that it has been 
observed in dogs, and experimentally produced in rabbits. 
Since the publication of bis paper several cases of interstitial 
keratitis have been observed in bears by Hennicke, 8 and tbe 
diagnosis has been confirmed by microscopical examination, 


i Syphilis, p. 76. . , 

* A Rare Case of Hereditary Syphilis, with Remarks on Interstitial 
Keratitis; The Lancet, June 10th, 1893. 

3 Archives (Wndrales de M^decine, November, 1883. 

* Berkeley Hill: Syphilis, p. 263. London, 1881. 

• Hutchinson: Syphilis, pp. 81, 411. 

• Traits des Maladies des xeux, 1894, vol. I., p. 246. 

. 7 La Syphilis HerMltalre Tardive. Paris, 1886. 

* Kllniscbe Mouatsblatter filr Augenbeilkunde, 1894, pp. 133-136. 
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which, besides diffused Interstitial inflammation of the 
cornea, revealed inflammatory changes in the ciliary body 
and in the equatorial regions of the choroid. Ogllvie’s argu¬ 
ment is exactly the same as the one adduced by Hutchinson 9 
for the non-syphilitic character of rickets and scrofula : “That 
rickets and scrofula are both of them frequently met with in 
the lower animals, and that they may, indeed, be produced 
artificially under conditions which make the influence of 
syphilis an impossible hypothesis. ” Again we find Mr. Hutchin¬ 
son referring to the fact that miscarriages are abundantly 
frequent in our domestic animals in order to prove that the 
influence of syphilis in the production of abortion is probably 
overrated; 10 and protesting against the condition known as 
the macerated foetus being accepted as an indication of 
syphilis, be also takes his argument from the fact that 
nothing is commoner than the macerated lamb, calf, or 
foal (p. 416). If this argument holds good for rickets, it 
holds good as well for interstitial keratitis, and then the 
experiments of Wagenmann, to be referred to later, 
and the'observations of Haltenhoff, Randolph, and Hennicke 
disprove the exclusively specific character of interstitial 
keratitis. 

According to Fournier 11 four theories exist concerning the 
causation of Interstitial keratitis : (1) that It is a cachectic 
malady—“une manifestation de la mis&re organique ”(Panas); 
(2) that it is produced by scrofulous or strumous disease 
(W. Mackenzie); (3) that it is exclusively, or nearly exclu- 
fltvely, due to syphilis (Hutchinson); and (4) that it is a lesion 
of general nutrition (Fournier). He dismisses (2) with little 
comment, as no connexion with strumous disease could ever 
be proved; he considers (3) to be contrary to the clinical 
facts, as interstitial keratitis is met with apart from any 
specific influence; and refutes (1) because interstitial 
keratitis is met with in subjects otherwise apparently 
healthy, and in private as well as in hospital practice. 
I fail to see that Fournier’s explanation differs materially 
from that of Panas. “A lesion' of general nutrition,” 
“cachexia,” and “organic misery ” are only different ex¬ 
pressions for the same condition or for different degrees of the 
same condition. Therefore, the fact that interstitial keratitis 
is met with in apparently healthy subjects is explicable 
by either theory only in one and the same way—viz., that the 
defective general condition in these cases is apparent as 
localised or limited to one special organ This same view 
has been quite recently taken by Panas, 1 - who admits that 
between Fournier's dyscrasia and his cachexia practically no 
difference exists, and that he therefore willingly accepts 
Fournier's denomination instead of his. From the above the 
conclusion has to be drawn that In the production of inter¬ 
stitial keratitis hereditary syphilis is probablyfoperative in 
between 60 and 70 per cent. 

With regard to the affection of the joint we have no similar 
statistics to be guided by, but that the appearance of inter¬ 
stitial keratitis, with or after effusion into the knee-joint, 
need not be in itself conclusive proof of hereditary syphilis 
has already been suggested by Foerster. Arlt 13 has seen this 
painless and benign knee affliction in ten cases of interstitial 
keratitis, all of them non-syphilitic. Lavergne 1 * has put 
together fifty cases of interstitial keratitis. Syphilis was 
absolutely certain in nineteen cases, very probable in thirteen, 
probable or doubtful in twelve, and could be excluded in six. 
He mentions only one case of effusion into the knee-joint, 
and this case is to be found amoDgst the six in which be 
excludes syphilis. I, therefore,from my own case as well as 
from the experience of Arlt and Lavergne, draw the following 
conclusions. Neither interstitial keratitis nor the synovitis, 
nor their coexistence, is in itself absolute proof of hereditary 
syphilis ; that the joint disease also is due to a general defect 
in nutrition, in the production of which inherited syphilis 
plays a prominent part, the extent of which we are notable 
to give in figures. In what this disturbance of general 
nutrition consists, what general condition constitutes the 
connecting link between interstitial keratitis and synovitis, is 
merely a matter of conjecture. Bat some light will perhaps 
be thrown on this point afterwards by reference to the patho¬ 
logy of interstitial keratitis. 

Interstitial Keratitis and Rheumatism.. —Obscure as is 
me connexion between the two affections, interstitial 
keratitis and synovitis, it Is certainly not produced 


by rheumatism, although this interpretation has been 
given to their combined appearance by writers here 
and abroad. Undoubtedly the existence of swollen 
joints was regarded as evidence of rheumatic disease 
without taking the other possible causes into dne con¬ 
sideration. If in the causation of interstitial keratitis 
acute rheumatism played any part this fact would be 
referred to in the text-books on this disease of everyday 
occurrence ; but in not one of the leading English, German, 
or French works on rheumatism can we find mention of It. 
Mitchell, Bruce, and Senator do not refer to eye complica¬ 
tions at all; according to Homolle the visual organ is not 
affected in acute rheumatism; Charcot says that affections 
of the eyes in acute rheumatism are exceedingly rare; 
Besnier that the eye enjoys a nearly complete immunity from 
disease ; and Archibald Garrod that the eye is little liable to be 
attacked in the course of rheumatic fever. All give as the 
only ophthalmic oomplioation a troublesome conjunctivitis in 
no way characteristic, and probably identical with what is 
met with in other fevers. The eye itself is not attacked, with 
the only exception of the superficial vesicular form of 
keratitis consisting in the elevation of the epithelium in 
small blisters and superficial ulceration after their bursting 
(Terrier). 15 This keratitis is met with occasionally in any 
febrile disease with predilection to affections of the respira¬ 
tory tract, from a simple cold to a pneumonia, and, beiDg 
frequently accompanied by herpes of the lips, with which ir. 
is pathologically identical, has been properly called “herpes of 
the cornea” (Horner). In subacute and chroDic rheumatism, 
however, eye affections are by no means rare (Bennett, 
Watson, Garrod, Fuller, Cornil, Charcot, Besnier, Hutchinson, 
Homolle, and others). The lesions observed are iritis, cyclitis, 
scleritis, and episcleritis ; but nowhere is interstitial keratitis 
given as a rheumatic complication. From this fact alone 
the cases of interstitial keratitis published as of rheumatic 
origin have to be received with considerable suspicion. 
By 6ome Foerster has been represented as having first 
demonstrated the rheumatic origin of interstitial keratitis, 
although he wishes the difference between the joint 
affection described by him and the rheumatic to be clearly 
understood. Spencer Watson, in a paper already referred to, 
gives four cases of interstitial keratitis associated with 
synovitis of the larger joints (knee three times, elbow once), 
which he ascribes to acute rheumatism. Apart from there 
being strong evidence of hereditary syphilis in at least three 
of them, the acute rheumatic nature of the synovitis is not 
proved in one, there being, for instance, no notes as to tem¬ 
perature Instead of questioning, as Mr. Watson does, 
“ whether the keratitis of inherited syphilis is not a form of 
rheumatic ophthalmia,” it would have been more to the point 
to inquire whether the form of synovitis met with, the 
keratitis of inherited syphilis, was not of other than rheu¬ 
matic origin. A remarkable and perhaps unique case under 
the care of Dr. Armstrong of Newcastle-on-Tyne has been 
reported by Maynard. 15 The patient was suffering from 
severe interstitial keratitis, and had a clear history of con¬ 
genital syphilis and effasion into both knee-joints, ankles, 
wrists, and finally elbows. Although the sweating and rise 
of temperature were in favour of rheumatic joint disease 
Dr. Armstrong is inclined to attribute the joint affec¬ 
tion to syphilis, on the ground of the rapidity and long 
duration of the effasion, the absence of redness of 
the skin, the relaxation of the ligaments with increase of 
mobility, and the previous history. But whatever view may 
be taken of the nature of the joint affection, the interstitial 
keratitis is sufficiently explained by the evidence of heredi¬ 
tary disease, and cannot be put down to rheumatism. 
Couzon 17 mentions that he has seen two or three cases of 
interstitial keratitis without any trace of syphilis, but with 
rheumatic articular manifestations which disappeared with 
the keratitis. Of these cases he reports only one. This 
case, also referred to by I’erinaud, 18 is the only one I could 
find in which the connexion between rheumatism and inter¬ 
stitial keratitis has been established with some probability. 
But as nothing else is known about the connexion between 
rheumatism and interstitial keratitis, the case has to be 
regarded as an exceptional coincidence rather than as one 
proving a pathological connexion otherwise not borne out by 
clinical experience. 3 
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The coexistence of interstitial keratitis with synovitis has 
led to the erroneous diagnosis of rheumatism, a mistake 
which might be avoided by a more careful investigation of 
the nature of the joint affection and by a less vagne use of 
the word "rheumatic.” The connexion between rheumatism 
and interstitial keratitis as cause and effect has neither been 
established by the experience of general medicine nor by that 
of ophthalmology in special. 

Pathological anatomy and pathology of interstitial kera¬ 
titis .—It is self-evident that a disease with a decided or 
almost invariable tendency to recovery only rarely presents 
itself for anatomical examination. No example of a typical 
uncomplicated case of interstitial keratitis has yet come into 
the hands of the pathologist. The cases which have been 
examined were the rare exceptions of malignant destructive 
character, and were seen at a stage when the actual inflam¬ 
matory process had led to considerable consecutive changes 
such as cicatrisation, perforation, glaucoma, &c. Besides, 
amongst the cases which, from a pathologico-anatomical 
point of view, have been described as interstitial or paren¬ 
chymatous keratitis, some have absolutely nothing to do 
with the disease in question, being instances of diffused 
corneal affection brought on through general disease of either 
the whole globe or the anterior part of it, sometimes of tuber¬ 
culous, sometimes probably of embolic, origin. This remark 
applies first of all to Virchow’s 11 * case, which is constantly 
quoted aB the first case of interstitial keratitis examined micro¬ 
scopically. After an intense diffused phlegmonous inflamma¬ 
tion of the extremities, which ended fatally, the cornea became 
affected (the patient was under the care of von Graefe). It is 
more than likely that the purulent inflammation of the eye, of 
which the corneal affection was probably only part, was 
caused by some embolism from the destructive changes going 
on in the lower extremities, and that the case ranks with 
those of metastatic or embolic choroiditis, subsequent to 
puerperal or other septic processes. The second case usually 
referred to is that of Kruckow . M Both eyes were removed a 
few hours post mortem from the body of a woman aged forty- 
eight years, the subject of old acquired syphilis, who died 
from large gummatous tumours in the brain and petrous 
portion of the temporal bone. The information given on the 
localisation of the disease and the microscopical changes of 
the comeal tissue is very scanty ; anyhow, double keratitis in 
acquired syphilis at the age of forty-eight years, if inter¬ 
stitial at all, must be considered a most exceptional oase, and 
not one from which conclusions can be drawn on the ordinary 
form. A much fuller description of the anatomical changes 
is given by Baumgarten. 21 But here, too, the clinical history 
has nothing in common with what is properly called inter¬ 
stitial keratitis, and the case is therefore rightly described by 
him as one of "sclerosirende keratitis, "meaning an inflamma¬ 
tion of the cornea in which it assumes a sclera-like appear¬ 
ance. The patient was sixty-three years of age, a time of 
life at which interstitial keratitis is practically unknown. 
O. Meyer '- 2 quotes the last two cases mentioned as the only 
two examined histologically which with full certainty can be 
considered as typical specimens of interstitial keratitis (p. 5). 
As said above, the last case can under no circumstances be so 
classified, presenting a rare affection clinically absolutely 
different to interstitial keratitis ; while Kruckow’s case is at 
least doubtful. His own case, regarded by him as the third of 
undoubted interstitial keratitis examined anatomically, is sub¬ 
ject to doubts as grave as in the other cases. The patient, 
who was under the care of Dr. Swanzy in Dublin, had phlyc¬ 
tenular ophthalmia when twenty years of age. circumscribed 
scleritis a year later, and five months after that on the 
inner surface of the cornea a yellowish white deposit began 
to form without any inflammatory redness of the globe. 
It spread from its original Beat gradually over the whole 
posterior surface of the cornea, and while the process 
was going on, absorption of the exudation began at the 
starting point, so that it had disappeared there when 
it had reached the opposite Bide, leading a diffused opacity 
behind. In my opinion, taking the clinical and anatomical 
observations together, it is most probable that some tuber¬ 
culous process involving the anterior part of the globe 
had led to secondary infiltration of the cornea. Von Hippel, 
jnn., 23 has described the case of a boy, probably subject to 

1# Cellular-Pathologic, fourth edition, pp. 376-82. Berlin, 1871. 

*> Monat't,hitter fur Augenheilkuride, vol. xiii., pp. 494-497. 1875. 

JI Graefc's Archiv, vol. xxil., Part 2. pp. 18o-203. 1876. 

** Eln Fall von Keratitis Parencbymatosa mit Sectionshefund. 
Thesis. Gottingen, 1887. 

** Report on the Twenty-third Meeting of the Ophthalmological 
Society, Heidelberg, 1893, p. 221. 


hereditary syphilis, who had been under treatment for 
parenohymatous keratitis with iritis for several weeks. He 
died from laryngeal oronp. The changes found in the cornea 
were vasonlarisation and a rather typical cellular infiltration, 
as well as inflammatory changes in all parts of the eye, 
presenting themselves partly nnder the form of typical giant 
cell tnbercles without caseation. To this case exactly the 
same remarks are applicable as to the former. A case of 
undoubted interstitial keratitis nnder the care of Hirschberg, 
and described by him as malignant diffuse keratitis, had led to 
glaucoma, enlargement of the globe, cornea globosa, com¬ 
plete cicatrisation of the latter, in fact, to total disorganisa¬ 
tion of the eye, when it was examined by Birnbacher. 31 
Another case, undoubtedly due to hereditary syphiliB, and 
microscopically examined by Mr. Nettleship, 54 although 
interesting enough in itself, especially as far as the fundus of 
the eye is concerned, is not conclusive with regard to the 
anatomical condition of the oornea in interstitial keratitis, 
because it was complicated with tranma of the cornea. The 
patient was under the care of Mr. Brudenell Carter, suffering 
from interstitial keratitis with iritis, when the left eye was 
ruptured by a poke from an umbrella stick. 

Up to the present date pathological anatomy supplies us 
with scarcely any Information as to the histological process 
underlying the clinical aspect of interstitial keratitis. Out of 
seven cases quoted above, which, according to my knowledge, 
constitute the complete list of cases diagnosed as interstitial 
keratitis, and examined microscopically, four—I hose recorded 
by Virchow, Baumgarten, Meyer, von Hippel — cannot 
clinically be considered as specimens. Kruckow's case is, 
at least, doubtful and rather incomplete. The two undoubted 
cases are not conclusive for the reasons given above; one 
(Birnbacher) because it was examined at too late a stage, the 
second (Nettleship) because it was complicated by injury; 
therefore the greater value seems to me to be attached to 
the researches of Wagenmann,* who succeeded in producing 
interstitial keratitis experimentally by section of the ciliary 
arteries, thereby affording an opportunity of examinirg 
anatomically all stages of its course, and particularly the 
non-malignant form, ending in recovery and mostly met with 
in clinical experience. As both affections, the one produced 
experimentally and the one known clinically as interstitisJ 
keratitis, are perfectly analogous in appearance as well as in 
the course they run, it is probable that the interstitial 
keratitis of man also is only a secondary consequence of the 
disease of the choroid. 

Conclusions .—Here the results of experimental research 
are in accordance with the observations of clinical expe¬ 
rience. The so-called interstitial keratitis is not a primary 
inflammation of the cornea, but one probably originatieg 
in the anterior part of the uvea, which provides the 
nutritive supply for the corneal tissue. It is not a 
characteristic sjmptom of hereditary syphilis, but is due 
to an insufficient supply of nutritive matter to the cornea, 
whether this is produced by cutting off the blood- 
supply experimentally or by diminution of the lumen 
of the bloodvessels through the thickening of their walls. 
That this latter condition (Heubner’s endarteritis) is to be 
found in syphilitic disease of the retina and choroid, as well 
as in brain syphilis, has been shown by many observers. 
Compare, for instance, the interesting case of Dr. Barlow and 
Mr. Nettleship in vol. xi. of the Ophthalmic Hospital Reports. 
Clinically it is known that syphilis plajs an important 
part in the production of antemia, and perhaps in thio 
way the surprising fact might be interpreted that boys are 
much less frequently the subjects of interstitial keratitis 
than girls (Hutchinson, amongst 102 cases, 64 females and 
38 males), the great proneness of the female sex to an 
anaemic condition being undoubted. An interesting observa¬ 
tion of Klebs might be mentioned in connexion with the 
foregoing consideration. In animals which, after inoculation 
with the syphilitic virus, do not develop any symptoms that 
could be clinically considered as parallel to the characteristic 
symptoms in man, frequently a state of profound anmmia is 
produced with a tendency to hjdropio effusion. 17 It is most 
probable that the affection of the knee-joint is to be explained 


** Oentralhlatt fiir Angenheilkunde, vol. x., 1886, p. 101. 

The Iloyal London Ophthalmic Hospital Reports, vol. xi., pp- 9~l z » 

26 Experimental Researches on the Influence of the Circulation in 
the Retinal and Choroidal Vessels on the Nutrition of the Eye, par¬ 
ticularly of the Retina, and on tiie consequences of Section of the Optic 
Nerve: Grnefe's Archiv, vol. xxxvi.. Part 4, pp. 1-220. 

27 Archiv fur Expcrimentelle Pathologic und Pharmakologle, p. 1W- 
Leipzig, 1878. 
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fa a similar wsj. The fact that it la the knee-joint which 
to moat frequently affected, although not exclusively so, 
might be explained by its synovial membrane being the 
largest and by the exposed condition of the joint. I am 
not aware of any clinical facts which would show a similar 
synovitis following the arrest of blood-supply to joints by 
obliteration or compression of bloodvessels. To attack this 
qnestion experimentally on the same lines as Wagenmann 
has done with regard to the ciliary vessels would be a 
matter of no common interest, and one which I hope to 
be able to approach at no distant period. 

Sinclalr-road, W. 


RESULTS OF 

MAJOR AMPUTATIONS TREATED ANTI- 
SEPTICALLY IN THE ROYAL INFIRMARY, 
NEWCASTLE-UPON-TYNE, DURING THE 
YEAR 1894, AND FOR A PERIOD OF 
SIXTEEN YEARS AND NINE 
MONTHS. 

Bt FREDERICK PAGE, M.D. Edin., M R.C.9. Eng., 

SIBGEOS TO TUE ROYAL INFIRMARY, NEWCASTLE-1'PON-TYNK, ETC. 


Dtrsiso the year 1891 69 major amputations were per¬ 
formed in the Royal Infirmary upon 68 patients. In 1 case 
a pstient lost two limbs. Sixty patients recovered and 8 
died—a mortality of 11 7 per cent. Twenty-seven of the 
amputations were for inj ary, and 6 patients died—a mortality 
of 222 per cent. For disease 41 amputations were per¬ 
formed and 2 patient* died—4 8 per cent. The following 
table gives the results in a tabular form :— 

Tablb Major Amputations treated antiseptioally in the 
Royal Infirmary, Newcastle-upon-Tyne, during the year 
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Totals. 

27 

21 

6 

41 

39 

2 

68 


Precise Explanation of Deaths. 

INJURY. 

1. Man, aged forty-two years, died one hour after amputa- 

9 < V r bot k th tgb» orushed legs—shock. 

6. Man, aged thirty-seven years, died two days after 
amputation of thigh for contused and lacerated leg and 
Hugh, with wound into knee-joint—shock. 

3, Man, aged twenty-four years, died a few hours after 
uoputation of thigh for compound fracture of leg &c.— 

4. Man, aged thirty-seven years, died one hour after ampu¬ 
tation of thigh for railway smash-shock. 

.»,■ l J nine years, died a few hours after amputation 

wugh for compound fracture of leg—shock. 

Unn years, died seven days after amputa- 

wn of thigh for compound fracture of leg of two weeks’ 
'“Wtion—eepticmmia. This patient was admitted and 

upon in a septic condition 


DISEASE. 

1. Man, aged twenty-two years, died a few hours after 
amputation at hip joint for advanced hip-joint disease— 
shock. 

2. Man, aged thirty-seven years, died a few hours after 
amputation of the leg for ulcers, from shock. 

Table II. —Major Amputations treated antiseptically in the 
lloval Intirmary, Nriccastle-vpon-Tyne, from Jan. 1st, 
1863, to Dec. 31st, 1834, a period of twelve years. 


Injury. Disease. 



As will be seen from the above tables, during the twelve 
years from 1883 to 1894 712 major amputations were per¬ 
formed in the Royal Infirmary, and 61 patients died. This 
is a mortality of 8 5. The period is a loDg one, and every 
amputation performed in the infirmary during it is included. 
To arrive at a correct estimation of these results the nature 
of the amputations and the actual cause of death must be 
taken into account. Six patients died after double ampu¬ 
tations and 7 recovered. Twelve patients died after 
amputation at the bip-joint and 17 recovered. 8ix of 
the hip amputations were primary aDd 3 of them proved 
fatal. Twenty-three were for disease and 9 ended fatally. 
Twenty-three patients died after amputation of the thigh and 
183 recovered. Ten patients died after amputation of the leg 
and 136 recovered. Two patients died after amputation at 
the shoulder-joint and 30 recovered. Four patients died 
after amputation of the upper arm and 51 recovered. One 
patient died after amputation of the forearm and 66 re¬ 
covered. Three patients died after Syme’s amputation and 
145 recovered. 

Now I will examine the cause of death in these 61 cases, 
for, after all, that is the most important consideration. The 
causes of death were as follows :— 


1. Pyemia . 9 7. Phthisis. 3 

2. Rxliaustion . 4 8. Syncope. 2 

3. Tetanus . 4 9. Tuberculous meningitis 1 

4. Recurrent gangrene ... 6 10. Delirium tremens 1 

5. Shock anil loss of blood 30 _ 

6. Head injury .. ... 1 Total . 61 


It will be seen that 9 of the deaths are returned as due 
topjiemia. This is 15 per cent, of the deaths, but deaths 
occurring Borne weeks after amputation, and returned as due 
to exhaustion, must be looked upon with considerable sus¬ 
picion, and, therefore, I propose to include the 4 deaths 
from exhaustion amoDgst the deaths from septic disease. 
Tbis gives 13 deaths from sepsis—213 per cent, of all the 
deaths. But there were ? 12 cases opeiated upon, 13 of which 
terminated fatally from some form or other of septicmmia 
giving only 1 8 per cent. Tetanus, no doubt, is a form of 
blood poisoning, and the patients who died from recurrent 
gangrene would probably be septic, but I do not think I am 
called upon to include these. If they are to be included 
then the mortality will be raised to 23, making 37 7 per cent! 
of all the deaths due to some form or other of blood poison¬ 
ing, tbe mortality of the 712 amputations being, even then, 
only 3 2 per cent from blood poisoning of any kind. That only 
3 per cent, of the amputations in a large hospital should 
end fatally through any form of blood-poisoning during a 
period of twelve years shows a marked improvement; and 
while this is so, it is significant to find how high the relative 


Digitized by v^.ooQLe 















924 The Lancet,] MR. F. PAGE : MAJOR AMPDTATIONS DURING SIXTEEN YEARS. [April 13, 1895. 


proportion of deaths from blood poisoning remains, more 
than a third of the deaths being still doe to some form or 
degree of blood poisoning. 

The next important factor is shock and loss of blood, and 
from this canse 30 patients died—all within a few hours of 
operation—Le., 49T per cent, of the whole number of deaths, 
and 4 2 per cent, of the 712 amputations. If these 30 un¬ 
avoidable deaths be eliminated from the statistics, as I think 
they should be, then we have 682 amputations with 31 deaths, 
a mortality of 4 5 per cent, for the twelve years. 

It is remarkable that no death is returned as having been 
due to secondary haemorrhage; that formerly by no means 
uncommon occurrence seems to have been entirely eliminated 
by the antiseptic system. 

With regard to the deaths from pyaemia and tetanus I am 
entitled to point out that 3 at least of the 9 cases of 
septicaemia were admitted In a septic condition, and 3 
of the 4 cases of tetanus were also admitted suffering 
from lockjaw. No case of pysemia after amputation has 
arisen since 1891 in the hospital. In that year a man, a 
confirmed drunkard, died seven days after amputation of his 
leg from pyaemia. There were no deaths from pyaemia in 
1890 or in 1889. The patients who died from recurrent 
gangrene were all very unfavourable cases for operation. 
They suffered from spontaneous moist gangrene and died 
from that cause after amputation. That 3 out of the 
9 cases of pjmmia and 3 out of the 4 cases of tetanus 
treated in the infirmary should have originated in private 
practice tends strongly to confirm the growing public 
opinion that patients recover much more satisfactorily after 
surgical operations performed in properly equipped and 
managed hospitals than in private bouses. This conviction 
induces the public to prefer surgical treatment in either a 
public or in a private hospital, when they can get it, to treat¬ 
ment in their own homes, and, 1 am sure, the preference is a 
wise one. However true the conclusion Sir Jas. Y. Simpson 
arrived at may have been when he wrote his paper on the 
relative mortality after amputation in hospitals and in private 
practice, the position iB certainly very different now. It is 
reversed, for there are, I am satisfied, more deaths in pro¬ 
portion to tbe number of operations from wbat iB called 
“ hospitalism " now in private practice than in hospitals— 
certainly, than in the larger public hospitals. 


TABLE III.— The Number of Amputations performed from 
1SSS to 1S04, with the Mortality of each Year. 
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27 

21 

6 

41 

39 

2 

68 

8 

Totals . 

277 

242 

35 
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409 

26 
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61 


The age of the oldest patient who died after amputation was 
seventy-seven, and of the youngest four years. 


3 died aged 70 or upwards. 
7 SO 

11 „ 50 

6 ., 40 


5 died aged 30 or upwards. 

8 „ 20 

14 _ .. 10 

6 died under 10 years. 


I regret very much that I am not in a position to give the 
ages of all the patients operated upon, without which the 
value of the above table is much diminished. 

The following table gives the results of all tbe major 
amputations performed in the Royal Infirmary, Newcastle- 
upon-Tyne, from April 1st, 1878, to Dec. 31st, 1894, a period 
of sixteen yean ana nine months :— 


Table IV.— Major Amputations treated antiseptically in the 
Royal Infirmary, Newcastle-upon-Tyne, from April 1st, 
1878, to Deo. 81st, 18'Jlt, a period of sixteen years and 
nine months. 
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Totals. 
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295 

47 


499 

31 

872 


Thus there were 872 amputations, with 78 deaths—a 
mortality of 8 9 per cent.; 342 of the amputations were for 
injury, and 47 patients died—13 7 per cent.; 630 of the 
amputations were for disease, and 31 patients died—5 5 
per cent. 

From a paper published by Dr. Sam. Fenwick in the year 
1848 on the surgical operations performed in the Newcastle- 
upon-Tyne Infirmary during a period of seventeen years and 
Bix months I have taken the following table showing the 
results of major amputations :— 


Table V.— Major Amputations treated in the Infirmary, 
Netrcastle-upon-Tyne, during a period of seventeen years 
and six months. 
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Two hundred and twenty-five patients were operated upon 
during that period, and 54 died—just 24 per cent. Eighty- 
one of the amputations were for injury, 3 being double 
amputations, and 26 patients died—32 per cent. One hundred 
and forty-four were for disease, and 28 patients died—12 5 per 
cent. It is Interesting to compare these results with those 
extending over a very similar period some forty years later. 
The tables indicate to what an extent the work of the institu¬ 
tion has increased and bow strikingly the mortality has 
decreased. The precise causes of death are not given by 
Dr. Fenwick, but there is evidence that a large proportion of 
the deaths, as would be expected, arose from pjaemia. 

Newcastle-upon-Tyne. 


Galashiels Cottage Hospital.—T he first 

annual meeting of tbe managers of this hospital was held 
on March 29th in the Burgh Buildings, Galashiels, Mr. Brown 
(ex-provost) presiding. The report 6tated that from the 
opening of tbe hospital in November, 1893, to the end of 
December. 1894, there had been fifty-ODe patients admitted, 
of whom two died. The income during the same period was- 
£654 and fell short of the expenditure by about £20. The 
cost of building and furnishing the hospital was £4482. The 
grounds extend to an acre and a half, pictureequely situated 
by the river Tweed. 
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CASE OF ADDISON’S DISEASE; NECROPSY. 

Br C. CRAWFORD AITKEN, M.B. Edin. 


O.v Nor. 28th, 1894, I was called to see a farm labourer 
aged fifty-nine years. He complained of weakness, nausea 
and vomiting, and had been ill for about nine months. His 
previous health had been very good, and with the exception 
of a dislocation of the shoulder-joint, sustained through a 
severe fall five years before, he had never had any serious 
accident. He gave a satisfactory family history, but two 
brothers appear to have died from phthisis. His habits as to 
food and drink were good ; his home was comfortable ; and 
his work, though exposing him occasionally to the incle¬ 
mencies of the weather, was light and wholesome. His 
original occupation was that of a batcher, but in 1889 he had 
been obliged to resign It and turn for a livelihood to farm 
labour. The illness of which he complained commenced 
insidiously. The initial symptoms were languor, depression 
of spirits, and fatigue after exertion, and were first noticed 
in the previous Febrnary. They became gradually more pro¬ 
nounced, and were sapplementel in April by attacks of head¬ 
ache, giddiness, palpitation, and shortness of breath. His 
appetite, moreover, became exceedingly poor, and he began 
to experience vague pains, shooting and burning in character, 
in the region of the stomach. He consulted a medical man 
and was told that he suffered from indigestion. He 
accordingly had a course of medicinal treatment; but his 
condition, instead of improving, grew daily worse, and the 
weakness became at length most distressing. He continued, 
however, his employment, and throughout July worked hard 
at the hay harvest. But the severe manual labour and the 
heat of summer told so disastrously upon his already enfeebled 
frame that eventually, in the second week of August, be 
was obliged to give up work and take to bad. His friends 
noticed that he was looking worn and ill, and that his face 
and handB bad a peculiar yellowish discolouration. He placed 
himself a second time under treatment, but his condition 
showed not the least amelioration. He began iu September 
to suffer frequently from nausea and vomiting. The nausea, 
though usually worst in the morning, persisted often for an 
entire day, and prevented him taking a due amount of 
nourishment; while the vomiting attacks, accompanied as 
they were by intense retching, left him on each occasion 
sensibly weaker, and redaced him at last to a condition of 
extreme prostration. HU throat was very 6ore after the vomit¬ 
ing, and occasionally his sputum would be blood -streaked. He 
had, moreover, developed latterly a slight cough and become 
emaciated; but had no diarrhoea, night-sweating, or haemo¬ 
ptysis. When I saw him on Nov. 28th he was utterly exhausted 
with the recent and severe vomiting. Although of powerful 
build and muscular development, he was markedly emaciated, 
and one could not fall to be struck with the peculiar cachectic 
appearance he presented. The cheeks were hollow, the eyes 
sunken, the lips somewhat cyanosed ; the ocular conjunctivas 
were yellowish and slightly injected, while the skin had a 
distinctly sallow tinge, which on exposed parts, in the 
flexures of joints, and in the region of the genitals deepened 
gradually, though decidedly, into shades of walnnt-brown, the 
hands, axilla, genitals, and back of the neck being the regions 
most pigmented, while the scalp, front of the chest, abdomen, 
legs feet, and mucous membrane of the mouth were apparently 
unaffected. The discolouration varied much In its intensity 
in different parts, but was of uniform type and uninterrupted , 
by spots or mottling of any kind. The skin was free j 
from eruption, excess of moisture, and itching; and there 
was, with the exception of blueness of the lips and faint 
duskiness and clubbing at the finger-tips, no cyanosis and no 
<edema. There were no evidences of acute suffering, but the 
whole attitude and expression of the patient betokened great 
mental depression and physical exhaustion. He lay in a 
listless, semi-comatose state, sighing and yawning frequently. 
He had no appetite, and complained mnch of thirst, heart- 
born, flatulence, and pyrosis, with doll aching pain in the 
epigastrium and feelings of distension and weight about the 
stomach. He had, moreover, been very sick all the morning, 
and had vomited all his food a few minutes after taking it, 
each eject! in being accompanied and preceded by intense 
stomachic pain and retching. Examination of the abdomen 
threw no light upon the causation of such symptoms. There 
was, indeed, some tenderness on pressure in the epigastric 


and hypochondric regions; but no tumour was anywhere 
discoverable, and the liver and stomach were not enlarged. 
The bowels were sluggish and the fcecal matter small in 
amount and pale almost to chalkiness ; but neither that nor 
the vomited matter contained any blood, and the patient did 
not suffer from haemorrhoids. There was, however, consider¬ 
able anaemia. It was unaccompanied by any enlargement of 
blood glands and was evidently not due to haemorrhage. 
The symptoms were headache, giddiness, buzzing in the 
ears, palpitation, and shortness of breath on exertion. 
There was a loud bum in the external jugular vein and a 
systolic murmur in the cardiac pulmonary area. The 
heart was apparently free from valvular lesion ; but the 
heart sounds, especially the first, were extremely faint. 
The pulse was regular, moderate in frequency, small 
in volume, and of low tension. The temperature was 
subnormal. The urine was clear and straw-coloured, and 
showed no traces of sugar, albumen, bile, or blood pigments. 
The patient had a slight cough, with expectoration of scanty, 
frothy, blood-streaked mucus. The breathing was shallow 
and the breath sounds almost inaudible. Crepitations, non- 
consonating, were audible at the base of each lung, and all 
over the chest were faint rhonchl, while at the right apex 
there were a few fine crepitations and a slight prolongation 
of expiration. There was, however, no dulness or other sign 
of consolidation. After a careful consideration of the sym¬ 
ptoms of the case as a whole, and of the possibility respec¬ 
tively of malignant disease, gastric ulcer, biliary obstruction, 
chronic phthisis, Bright’s disease, and pernicious anaemia, 
the provisional diagnosis of Addison’s disease was made. 
The prognosis was hopeless, and the treatment, which 
consisted of milk diet, stimulants, and arsenic, was useless. 
The patient lingered on for three days, semi-comatose and 
almost pulseless, and died on the evening of Dec. 1st. 

Necropsy on Dec. 4th, 1S04. — Putrefaction was just 
beginning to show itself in green discolouration of the 
abdomen. Rigidity was present in all the muscles and 
hypostasis was well marked. The pigmentary changes in the 
skin of various regions were distinct, more so perhaps than 
in life. The muscles were much wasted, but there was a 
fair amount of subcutaneous fat. The heart, which was the 
first organ examined, was small, pale, and uncontracted, 
rough and lymph-coated on its epicardiac surface, but inside 
quite free from endocardiac or valvular disease. The lungs 
were crepitant throughout and had no morbid excavation or 
consolidation ; but the lower lobes of each lung and the 
apex of the right were profoundly congested. The stomach 
was of normal size and contained a little milky food. Ite 
mucous lining was pale, covered with glairy mucus, ecchy- 
raosed, and slightly mammillated at the pylorus, but without 
any signs of ulceration or cicatrices. The intestine, beyond 
slight congestion of its Peyerian patches and prominence of 
the solitary follicles, showed nothing abnormal. The spleen 
was small and shrivelled, and its pulp in a liquid condition ; 
but the liver, gall-bladder, and bile-ducts, with the kidneys 
and the pancreas, were apparently normal. The adrenals 
both showed remarkable changes. The right one was, in its 
lower part, quite bard and calcareous, while the left was 
represented by a caseous, nodulated, cubical mass two and 
a half inches in diameter, which on section showed rounded 
cheesy areas of a yellow colour, separated from one another 
by bands of darker-coloured fibrous tissue. Each supra-renal 
mass was perfectly circumscribed, but surrounded by a con¬ 
siderable amount of thickened connective tissue, in which 
many of the nerve fibres connected with the solar plexus were 
implicated. No change, however, was observed in the sur¬ 
rounding ganglia or in neighbouring lymph glands. 

Barnsley. 


A CASE OF RUPTURE OF THE UTERUS 
OCCURRING AT THE FIRST ONSET 
OF LABOUR. 

Br WM. HARRIS BEST, L.S.A. Lond. 


As rupture of the uterus early in labour is of very rare 
occurrence, I think the following oase should be recorded. 

The patient, aged thirty-two, mother of seven children, of 
good physique and accustomed to work hard in household 
matters, but always having plenty of good nourishment, 
was attended in her previous confinement by myBelf, about 
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eighteen months before the present one. She never 
had any miscarriage or other symptom of syphilis. I 
find the following note in my case-book relating to 
her last confinement: "Long and tedious first and 
second stages ; pelvis roomy ; presentation first cranial. 
Ergot was of decided benefit in arousing uterus to stronger 
action during Becond stage. On the fifth day I found on 
visiting my patient that she was dressed and downstairs, so 

I immediately ordered her back to bed, where she remained 
until the tenth day. No ill effects apparently followed this 
early rising beyond slight increase of discharge. This, her 
eighth, confinement commenced in the following unusual 
manner. She and her husband went to bed as usual about 

II p.m., she feeling perfectly well at the time. Very shortly 
after they bad been in bed she said to her husband, 4 1 
believe my confinement is coming on.’ A few minutes after 
that she said, 4 1 am sure it is so ; you had better get up at 
once.’ After be bad got up she hurried him off, saying it 
was coming on quickly. As I was not at home when the 
message arrived my assistant went Immediately. On his 
arrival he found the nurse there, and was told by her that 
Bhortly after the husband had left a smart haemorrhage had 
occurred from the vagina ; there was ample evidence of this 
in the condition of the bedclothes near the patient. But one 
pain occurred and was followed by a gush which she thought 
was the liquor amnii following the sudden rupture of the 
membranes. The hasmorrhage ceased when the nurse 
changed her from the right to the left side ; continuous 
pain was from this time felt on the left side of the abdomen. 
After waiting about three-quarters of an hour, as labour pains 
did not come on, I was sent for. On my arrival I found the 
patient had rather an anxiouB look on her lace. The left¬ 
sided pain, though not severe, became so if the abdomen was 
bandied or if she was moved or attempted to move herself. 
She appeared very nervous and upset, so that it was difficult 
to tell definitely whether the pain was very acute or the 
tenderness very great, as she cried out as Boon as the vulva 
was touched in making a vaginal examination. There was 
practically no collapse, and the depression was only such as 
might have been produced by a slight bsemorrbage. Her 
pulse was fairly good, 80 beats to the minute. The patient 
appeared very much disturbed at the prospect of being 
touched or examined. The pain was confined to the left side 
and was not severe, the patient talking in an ordinary way 
and not complaining unless she attempted to move. On 
vaginal examination I at first failed to reach the presenting 
part or, indeed, the os; on inserting the whole hand into 
the vagina, however, I could get my middle finger inside 
the os only about one-third of an inch, but felt nothing 
definite. Though the patient said she had felt movements 
of the child shortly before labour I could not hear 
the foetal heart sounds. Abdominal palpation yielded no 
definite result as the patient could not bear its being done 
properly. Nothing definite was thus made out by either 
examination. The patient now begged to be left alone for a 
time, and as her pulse remained fairly good and there was 
but little pain we did so. Neither labour pains nor bsemor- 
rhage occurred for the next hour; her pulse remained about 
the same, and Bhe became rather more 
comfortable. At this stage the case 
looked like either a placenta prsevia cr 
alight accidental haemorrhage, the pulse 
keeping gt>od, and the patient not com¬ 
plaining of feeliDg faint or exhausted 
appeared to place concealed haemorrhage 
or ruptured uterus out of the question. 

As at this time the patient’s condition 
appeared to be improving rather than 
going back I decided not to use any 
means for bringing on labour, at 
least for a time, other than plugging 
the vagina and orifioe of the womb, 
which latter would answer the double 
purpose of preventing further external 
haemorrhage and keep up a slight 
reflex stimulation on the womb. This 
was oarefully done with iodoform wool pellets. A few 
hours after this the patient did not appear to have altered 
much. Sbe took nourishment and kept it down; her pulse 
was, however, quicker, her face looked more anxious, and a 
feeling of sickness was complained of. Her temperature in 
the mouth was 101° F. I now decided to endeavour to 
acoelerate labour by resorting to more active measures. No 
hsBmOTThage followed the removal of the plugging. On 


making a vaginal examination a hard indistinctly fluctuating 
mass was found in front of the anterior vaginal wall and 
remained after the bladder was emptied. A Barnes’ beg waa 
with difficulty passed through the os, the difficulty not arising 
from the rigidity of the os or any malposition of it, but from 
its great height. Ergot was given by the mouth freely. No real 
labour pains followed, though about an hour afterwards the 
bag was found in the vagina and the os readily admitted two 
fingers. Still no presenting part could be definitely made out. 
The next Bize Barnes’ bag was easily passed, and after a time, 
on its removal, three fingers could easily be passed through 
the os, and a shoulder was found presenting. Without mncb 
difficulty, by means of the bipolar method of version, a foot 
was brought down into the lowest and posterior part of the 
uterus. The child was found to be dead, skin peeling off 
the foot. The passive condition of the uterus-during removal 
of the child was noticeable. No blood or liquor amnii up to 
this time had escaped. A rupture in the anterior uterine 
wall could now be detected. The placenta, which was found 
to be quite free in the uterus, was easily brought away, the 
uterus remaining flaccid. Hypodermic injections of ether and 
ergotin were now given, as the patient complained of feeling 
faint. She quickly revived. The uterus could not be made to 
contract, though not even an ordinary amount of external 
bmmorrhage occurred. An iodoform and eucalyptus supposi¬ 
tory was left in the upper part of the vagina with its apex 
passing through the external os, and repeated every six hours. 
SicknesB gradually increased, and the patient died thirty-six 
hours after the birth of the child with symptoms of peri¬ 
tonitis and exhaustion. No post-mortem examination conld 
be obtained." 

The points worthy of particular notice in this case appear 
to be (1) the very early stage at which rupture occurred ; 
(2) the absence of any other [exciting cause than the faulty 
position of the child (no marked anteversion of the uterus 
being made out); and (3) the comparative mildness of the firs* 
symptoms occurring after so grave an accident. 

Ilford, Euex. 


NOTE ON THE RELATION BETWEEN 
DYSENTERY AND LIVER ABSCESS. 

By A. W. D. LEAHY, M.D. Dubh., F.R.C.8. Eng., 

SURGEON-MAJOR, INDIAN MEDICAL SERVICE. 


Some observers have of late gone the length of denying 
that any connexion exists between dysentery and abscess 
of the liver. It is possible, therefore, that notes of the following 
case may prove of interest to the profession, for I think it 
demonstrates the connexion which existed between an attach 
of subacute dysentery and the subsequent formation of an 
abscess in the right lobe of the liver. 

A European male, aged twenty-nine years, was attacked by 
dysentery on June 18ib, 1894. The actual dysenteric attach 
was comparatively slight in character, confining him to hie 


bed for five days only; but after the disappearance of the 
more argent symptoms he continued to suffer from diarrhoea 
until the end of July. He was under the treatment of 
Dr. J. F. P. McConnell and was quite well by July 23rd. 
On the last day of Augnst, 1894, he began to suffer from 
fever, bis temperature going up to 102* F. in the evening 
and falling to 99 6° In the morning. To get rid of 
this fever he went to Darjeeling on Bept. 8th, and returned 
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thence to Calcutta on Oct. let free from fever. The patient 
consulted me on Oct 26th for a recurrence of the fever, and, 
though I carefully examined his liver on that day, there were 
do physical Bigns of anything being amiss with the organ. 

I »aw no more of him until Nov. 29th last, when he sent for 
me, and I found him in bed Buffering from great pain in, and 
with some tenderness of, the hepatic region. His tempera¬ 
ture showed a daily rise of from two to three degrees, and 
never reached the normal limit in the morning. The sym¬ 
ptoms daring the earlier days of his illness were somewhat 
masked, but their obscurity gradually cleared up, and on 
Dec. 12th distinct enlargement with slight bulging of the 
liver was made out just below the right costal arch. On 
Dec. 16th this swelling was aspirated and ten ounces of 
typical hepatic pus were withdrawn. This pus was imme- i 
diately examined under the microscope by Professor 1 
D. D. Cunniogham, and was found to contain amiebic 
coli in abundance. Pour days later the abscess was freely 
opened and a Urge drainage-tube inserted. The patient 
made rapid strides towards recovery, and at the date of 
writing this the wound in the liver has healed and he is able 
to take carriage exercise daily. As regards the rapid 
cure It is needless to say anything, for it is an ordinary 
successful case of liver abscess treated by free in¬ 
cision and drainage, without washing out the sac with 
any of the numerous antiseptic solutions. The interest 
of the case appears to me to lie in the following. 
A young man, hitherto perfectly well, is attacked by 
dysentery in the month of June. The dysenteric attack lasts 
until the latter part of July. In the month of November, 
after an interval of four months, more or less pyrexial in 
character, he develops distinct symptoms and physical signs 
of an abscess in the right lobe of the liver. This abscess iB 
aspirated under precautions that prevent the admission of 
any air, and the pus thus obtained is immediately sub¬ 
jected to examination nnder the microscope and found 
to contain the amcebje of dysentery. It is known 
that in cases of dysentery these amoebm coli are present 
iu the stools and in the walls of the gut which are 
undergoing dysenteric ulceration. It Is also known that 
one property possessed by these organisms is motility and 
the power of transporting themselves. May it not then be 
assumed, looking at this case, that the organisms found in 
the pas from the liver abscess have had their origin in the 
previous dysenteric process and have travelled from the 
olcerated gut to the liver l Their presence in the liver in this 
case was a fact, and the observation of this one fact is worth 
many theories. Kartulis, Councilman, and Lafleur have all 
objerved the presence of these amcebse in ca«es of abscess 
of the liver. How the amcebao get to the liver from the 
diseased gut must at present be largely a subject for 
speculation. Do they travel up through clots which 
block the lumen of vessels opened up by the ulcerative 
process of dysentery ? Or do they reach the liver by 
way of the lymphatic system? We also know but little as 
to the part played by them in causing the abscess. They 
are comparatively large motile bodies, and it cannot be said 
whether they, by their presence, cause the breaking down 
of the liver substance, or whether they only act as carriers 
of some septic poison, which by its irritant properties gives 
rise to the abscess. 

The practical valaeof the case I have recorded rests, I think, 
upon three points—viz., (1) the known date of the previous 
attack of dysentery; (2; the subsequent formation of the 
abicess In the liver with the pyrexial interval; and (3) the 
presence in the pus from the abscess of the amcebsc of 
j7*® n J® r T« These three points are so closely connected that 
i think it may safely be affirmed that so-called single trop’cal 
aojcess of the liver does in some cases owe its existence to a 
previous attack of dysentery and is due to the amoebae finding 
tneir way from the diseased part to the liver. 

Annexed is a chart showing the patient’s temperature 
during the progress of the case. 

CalcutU. 
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The series of cases of diphtheria treated by antitoxin 
which appear in the subjoined reports form a valuable con¬ 
tribution to the subject, and confirm the opinion that the 
remedy is one of considerable efficacy. The cases, being all 
treated in hospital and the diagnosis in each controlled by 
the bacteriological test, were observed nnder conditions 
favourable to the formation of a just appreciation of their 
character and of the inlluence of antitoxin upon them. We 
would draw particular attention to the fact that no less a 
proportion of the cases reported from University College 
Hospital than six out of thirteen necessitated tracheotomy, 
and that of these tracheotomised subjects only one suc¬ 
cumbed. Another fact of interest is that of death 
from suppression of urine after seven weeks’ illness 
in a case of pharyngeal diphtheria, and a clue to this 
exceptional course iB probably afforded by the fact that 
one of the kidneys was atrophied and cystic. It might 
be also suggested that the defective reoal elimination in this 
case had some relation to the roseolous rssh which appeared 
on the skin during treatment. In his remarks on these cases 
it will be seen that Mr. Bunch notes that a rash appeared in 
three cases, in each case accompanied by a rise in tempera¬ 
ture. His suggestion as to the possibility of the fluid con¬ 
taining some impurity is one deserving of the most careful 
scrutiny. We publish in another column (p. 949) the judg¬ 
ments of several well-known German physicians, and the 
motion adopted by the Congress of Internal Medicine, 
meeting now at Munich, on the subject. 

UNIVERSITY COLLEGE HOSPITAL. 

THIRTEEN CASES OK DIPHTHERIA TREATED WITH ANTI¬ 
TOXIN ; REMARKS 

(Under the care of Dr. Frederick Roberts.) 

Evidence as to the value of antitoxin in the treat¬ 
ment of diphtheria is beiDg accumulated, and there is no 
doubt that this remedy has proved successful in many cases. 
At the recent discussion at the Royal Medical Society 
of Vienna, Dr. Monti, Dr. Hein, and Dr. Unterholzner gave 
statistics of eighty-three cases which had been treated by 
them, with a mortality of only 18 07 per cent. Dr. KoliBko 
at the same meeting reported that from post-mortem examina¬ 
tion of fatal cases in which the serum had been used he 
had found the membrane much less firmly attached to the 
mucous membrane than in the fatal cases treated by other 
methods. Many of the accounts of patients who have died 
show that they were treated at a late stage; in fact, 
when almost dying—at a period, in fact, when no im¬ 
provement could be expected from any treatment. The 
following thirteen cases of diphtheria were taken into 
University College Hospital during the months of December 
and January last, and were all injected with antitoxin within 
a short time of admission. Of these cases two were fatal— 
one on the third day through broncho-pneumonia, and the 
other through suppression of urine after seven weeks’ 
illness. During the same period another case of diphtheria 
was admitted, but in a moribund condition, the child dying 
before antitoxin oould be injected. Six cases out of the 
thirteen had tracheotomy performed, and of these one was 
fatal, the other fatal case being one of pharyngeal diphtheria 
in which the larynx was not affected. The antitoxin injected 
was in every case that obtained from the British Institute of 
Preventive Medicine. Toe bacteriological examinations were 
made by Dr. H. R. Smith, Dr. Paul, and Mr. Watts. For the 
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notes of these cases we are indebted to Mr. J. L. Bunch, 
house physician. 

Case 1. Tracheotomy ; rath; recovery. —The patient, a boy 
aged nine years, was admitted on Dec. 1st, 1894, with 
dyspnoea and recession, but with no membrane visible in the 
throat, this being apparently the second day of the illness. 
Tracheotomy was performed, and 20c.c. of antitoxin were 
injected into the lumbar region. On the 2nd the dyspnoea 
was relieved, but still no membrane could be Been. On the 
4th a rubber tube was substituted. On the 16th the tem¬ 
perature rose to 103 2° F.; the child complained of acute 
pains in the limbs; and a papular eruption appeared on the 
limbs, trunk, and face. The glands at the angle of the jaw 
were enlarged, but no joints were swollen. On the 18th the 
rash had disappeared, and the pain in the limbs diminished, 
but tbe breathing became laboured, and a tube had to be 
inserted again through the tracheotomy wound. On Jan. 7th, 
1895, the temperature rose suddenly to 104°, and some fluid was 
detected in the left knee-joint. The patient was discharged 
on Jan. 10th without paralysis. No albumen was present at 
any time, but typical bacilli were found in cultivations from 
the trachea. 

Case 2. Tracheotomy ; recovery. —The patient, a girl aged 
nine years, was admitted on Dec. 8th, 1894, with membrane 
on both tonsils and on the uvula, this being the third day of 
illness. Twenty c.c. of antitoxin were injected. On the 
9th the membrane had spread to tbe trachea, and the tem¬ 
perature was 103'6° F. Tracheotomy was performed, and 
another 10 c.c. of antitoxin were injected. On the 10th the 
membrane was less, the maximum temperature being 102 2°. 
A trace of albumen was now present in the urine. On the 
11th the membrane was diminished in extent and patchy; the 
temperature was 101°. On the 16th the membrane disap¬ 
peared, but there was one-fourth albumen. The temperature 
was 100°. The patient progressed but slowly and was kept in 
hospital until Feb. 8th, 1895, her knee-jerks not having 
returned. On admission diphtheritic bacilli were found in 
cultivations, but in another cultivation made on Feb. 7th only 
streptococci, staphylococci, and diplococci were present. 

Case 3 Tracheotomy; erythematous rash; recovery. —The 
patient, aged five years, was admitted on Dec. 19th, 1894, with 
membrane on both tonsils and stridulous breathing. Twenty 
C.c. of antitoxin were immediately injected, and tracheotomy 
was performed later in tbe day. On the 20th the child was 
breathing quietly, and the temperature had fallen from 
102° to 100 6° F. On the 21st no membrane was present in 
the throat, but the tonsils were raw and bleeding. On tbe 
27th an erythematous rash appeared on the forearms and 
chest, but there were no pains in the limbs. On Jan. 2nd, 
1895, a diffuse rash came out all over the body, accompanied 
by a slight rise of temperature. On the 4th the rash had 
disappeared. The patient was discharged on Jan. 12th quite 
well. Cultivations showed typical bacilli. A slight trace of 
albumen was present. 

CASE 4. Pharyngeal diphtheria; recovery. —The patient, 
aged six years, was admitted on Dec. 17th, 1894, on the 
third day of illness, with membrane on both the tonsils and 
soft palate. Twenty c.c. of antitoxin were injected. On the 
18th the membrane had not diminished, and another 10 c c. 
of antitoxin were injected. Some albumen was present The 
temperature was 102° F. The membrane decreased slowly 
until the 27th, when it disappeared. The patient was dis¬ 
charged on Jan. 7th, 1895, without any paralysis, but a faint 
cloud of albumen. Cultivations showed diphtheritic bacilli. 

Case 5. Nasal and pharyngeal diphtheria ; recovery. —The 
patient, aged two and a half years, was admitted on Dec. 20th, 
1894, after two dayB’ illness. Membrane was present on both 
tonsils, and there was a discharge from the nose. Twenty c. c. 
of antitoxin were injected. On the 21st the nasal douche 
brought away casts of the turbinate bones. Membrane was 
still present on the 23rd, and another 5 c.c. of antitoxin 
were injected. This was followed by disappearance of the 
membrane on the 24th, and of the swelling around tbe angle 
of the jaw. The patient was discharged on Jan. 5th, 1895, 
quite well, but a cultivation was made from his throat on 
Feb. 16th. This showed a complete absence of the diphtheritic 
bacilli, which were abundantly present on admission. 

Case 6. Pharyngeal diphtheria ; erythematous rash ; sup¬ 
pression of urine; death after seven weeks. —The patient, a 
girl aged four and a half years, was admitted on Deo. 23rd, 
1894, after two days' illness. She was the sister of the last- 
mentioned patient. 8he had membrane on both tonsils and 
on the soft palate ; the temperature was 103 2° F., but there 
was no albumen in the urine; 20 a a of antitoxin were 


injected during the course of the day. Cultivations from the 
throat showed numerous bacilli diphtherias. On the 24th 
there was still a good deal of membrane, but the highest 
temperature was 101'6°. On the 28th membrane was still 
present, and nasal douches brought away a large piece 
of membrane. There was one-eighth albumen. On Jan. 1st, 
1895, a diffuse red rash came out over the body, and the 
temperature rose in the evening to 102°. There were no pains 
in the limbs. There was one-fifth albumen in the urine. On 
the 8th no membrane was to be seen. Tbe urine seemed 
scanty, and when measured was found to be only six ounoea 
during the previous twenty-four hours. There was one-fifth 
albumen in the urine. The latter was secreted only in small 
amount from now until the patient’s death, not exceeding 
twelve ounces in any one twenty-four hour period. The albu¬ 
men gradually decreased, and by Jan. 23rd had entirely dis¬ 
appeared. The child seemed to be fairly well in herBelf, but 
was kept in bed, as no knee jerks were obtainable and the 
palate moved badly. On Feb. 6th she had an attack of 
dyspnoea and became cyanosed, having passed only three 
ounces of urine during the previous twenty-four hours. There 
was now so much difficulty in swallowing that Bhe had to be 
fed with a nasal tube. On tbe 8th, while being fed with the 
nasal tube, Bhe died suddenly. The amount of urine passed in 
twenty-four hours for the last few days of life was as follows; 
Jan. 29th, 9 oz.; 30th, 10 oz.; Feb. 1st, 8oz.; 2nd, 7oz. ; 
4th, 5oz.; 5th, 6oz ; 6th, 3oz.; and 7th, 6oz At the 
necropsy Dr. Poore found the right kidney to be large and 
congested, weighing three ounces; the left kidney was small, 
cystic, and weighed only half an ounce. Dr. Sidney Martin 
found degeneration of all the peripheral nerves examined, 
both sensory and motor. 

Case 7. Tracheotomy; broncho-pneumonia; death. — The 
patient, aged one year and a half, was admitted on Dec. 21st, 
1894, with considerable recession, being obviously very ill. 
This was stated to be the fourth day of illness. Tracheotomy 
was performed. On the Dext day there was no change for the 
better, and 20 c.c. of antitoxin were injected. On the 23rd the> 
child was cyanosed, breathing rapidly and shallowly, and 
rales were heard all over the chest. Another 5 c.c. of anti¬ 
toxin were injected bat the patient never rallied and died the 
same morning. At the necropsy membrane was found to 
have extended into the second bronchial ramifications, 
and broncho-pm umonia was present. Cultivations showed 
numerous bacilli. 

Case 8. Pharyngeal diphtheria; recovery. —The patient, 
aged six and a half years, was admitted on Jan. 2nd, 1895, 
with membrane on both tonsils and on the soft palate, and 
one-third albumen in the urine ; 10 c.c. of antitoxin were 
injected. The membrane was less next day, and so was tbe 
albumen, and on Jan. 4th no membrane was to be seen. 
On Feb. 16th the knee jerks were still absent. Typical bacilli 
were found in cultivations. 

Case 9. Pharyngeal diphtheria ; recovery. —The patient, 
aged thirty years, was admitted on Dec. 30th, 1891, after 
three days’ illness, with membrane on both tonsils and on the 
uvula. Fifteen c.c. of antitoxin were injected. Themembrane 
gradually diminished and had disappeared by Jan. 2nd, 1695- 
No paralysis supervened. 

Case 10. Tracheotomy ; recovery. —The patient, aged one- 
year and a half, was admitted on Jan 15th, 1895, with con¬ 
siderable recession, but no visible membrane. Tracheotomy 
was performed, and 15 c.c. of antitoxin were injected. On 
the 16th the temperature was 104° F., but the breathing was 
much relieved. On the 17th the temperature fell to 100 4° ; 
some amount of bronchitis was present. Improvement was 
uninterrupted until Feb. 4th, when the patient was dis¬ 
charged. No albumen was detected at any time, and no- 
paralysis supervened. Numerous typical bacilli were found. 

Case 11. Pharyngeal diphtheria; recovery. —The patient, 
a man aged twenty years, was admitted on Jan. 23rd, 1895. 
with membrane on one tonsil and on the uvula, and a trace of 
albatnen in the urine ; 18 c.c. of antitoxin were injected into 
the subcutaneous tissue of the abdominal wall. On tbe 
24th the membrane was more patchv, less in amount, and 
less firmly adherent to the tonsils. The tonsils were, how¬ 
ever, swollen, iDflamed, and in places appeared to be 
nicerated. The patient seemed to be pretty well in himself, 
though rather pale and anmmic. On the 26th no membrane 
was to be seen. He was discharged on Feb. 4tb without any 
paralysis or other sequelse Cultivations on blood serum 
showed colonies of dipbtheritio bacilli and some cocci. 

CASK 12. Tracheotomy; some paralysis when discharged. —• 
The patient, aged two and a half years, was admitted on 


ed by Google 





The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[April 13 . 1896 . 929 
:: . s=aa 


Jan. 6th, 1695, after a week's illness, with irembraae on both 
tonsils and in the trachea. Tracheotomy was immediately 
performed, and 10c.c. of antitoxin were injected. The 
temperature rose to 10Z'4°F. daring the night, but there was 
less membrane to be seen next day. The urine contained 
ms-half albumen; 8c.c. of antitoxin were again injected. 
On the 9th another 5 o.c. of antitoxin were injected, the 
temperature being 10l - 6°. The membrane gradually diminished 
and finally disappeared by the 11th; there was now only a 
trace of albumen. Considerable difficulty was experienced 
in trying to do without the tracheotomy tube, and it could 
not be left out altogether until the 22ud. The patient was 
discharged on Feb. 8th with weakness of the right side and 
the knee-jerks absent, but was readmitted on the 13th under 
the care of Dr. Poore with lobar pneumonia. Numerous 
bacilli were found soon after his admission. 

Cask 13. Pharyngeal diphtheria; slight paralysis .—The 
patient, aged ten years, was admitted on Jan. 29th, 1895, 
with membrane on both tonsils and on the uvula, and a trace 
of albumen in the urine, having been ill three days ; lOc.c. 
of antitoxin were injected, and again lOc.c. next day (the 
30th). The throat cleared up gradually, and by Feb. 4th 
no membrane could be seen. The knee-jerks were absent 
from an early stage of the illness, and were still absent on 
March 1st. Diphtheritic bacilli were found in cultivations. 

Remarks by Mr. Bunch.— The percentage of deaths (15 4) 
in this series of cises is considerably below the average of 
deaths from diphtheria, and even of those cases previously 
treated with antitoxin in University College Hospital. The 
number of cases is, of course, too small to afford statistics of 
value, but it may certainly be said that the cases were at 
least of average severity. The antitoxin previously used in 
University College Hospital was obtained from a different 
source to the Institute of Preventive Medicine, but the 
objection urged against the latter that the injections are 
rather bulky was found in practice to be of little weight, for 
the swelling soon subsided, and in no case was inflammation 
set np around the point of injection. There was, however, 
some amount of tenderness, varying with the age of the patient. 
The three cases In which a rash appeared after the injection of 
antitoxin are of interest, for in every case the eruption wa6 
accompanied by a rise of temperature, and in one case by 
rather severe pains in the limbs, causing the child to cry out 
with pain. In this case the rash appeared fifteen days after 
injection, and presented an appearance markedly resembling 
that of rotheln. In another case the rash came out nine 
days after injection, and was more of an erythematous 
character. In another child a rash appeared twice with an 
interval of six days, the first time eight days after injection. 
It seems possible that some impurity or septic material was 
contained in the fluid injected, for the strictest antiseptic 
precautions were taken to sterilise the syringe and needle, and 
disinfect the skin. Two of the cases which thus developed 
a rash progressed very slowly, and one eventually died from 
•oppression of urine. Though the total number of deaths 
was so small, it could not be said that the membrane dis¬ 
appeared immediately after antitoxin had been injected, or 
even that the albumen always diminished, for in one case 
membrane was seen fifteen days after the first injection, and 
albumen appeared in the urine a few days after the injec¬ 
tion, though none was present on admission. One of the 
children on whom tracheotomy was performed was only 
one and a half years old, but she stood the operation well, 
and recovered rapidly. 


BROMLEY AND BECKENHAM FEVER 
HOSPITAL. 

thrbk cases of diphtheria treated with antitoxin 

SEBUM; TRACHEOTOMY PERFORMED IN TWO OF THE 
CASES ; RECOVERY IN ALL. 

(Under the care of Dr. G. W. Davis and Mr. R. A. Shannon.)' 

Wk are hearing much more hopeful accounts of the results 
° 0tom ^ intubation in diphtheria under the 
antitoxin treatment in our large hospitals than was 
uie tase a few months ago, but we cannot at present 
rurnuh statistics on this point. The communication to 
he ooci&d Mfidicale des HSpitaux of MM. Labreton and 
agdelaine, besides furnishing evidence of the general value 
* , • remedy when used by them at the Hopital des 
nrants Malades, gives also some account of the results 
j y w ^ en it was necessary to perform one of these 
jwtationi. Two hunt rad and fifty cases were treated by 


the antitoxin treatment in a period of three months, with a 
mortality of 9 2 per cent. After tracheotomy (the cases 
requiring it are always serious) there was a mortality of 
375 per cent. After intubation the mortality was 15'9 
per cent, when those dyiDg within twenty-four hours after 
admission from lung complications or general intoxication 
were deducted. The three cases here reported were all of 
them affected with undoubted diphtheria, proved by bacterio¬ 
logical investigation in one of the caies, and clinically 
evident in the other two. Mr. (Shannon and Dr. Davis 
believed that not one of the cases would have recovered 
but for the use of antitoxic. 

Case 1.—A male child, eighteen months old, was first 
seen at midday on Oct. 17tb, 1894. The infant was 
suffering from diphiheritic sloughs on both tonsils, 
croupy cough, and inspiratory retraction of the inter¬ 
costal spaces and ensiform cartilage; the temperature was 
102° F. ( The Clinical Research Association confirmed 
the diagnosis by telegram on the 18th: “Many Klebs- 
Ldtller bacilli.") At 12.30 P.M. seven minims of Aronson's 
antitoxin were injected into the left forearm. At 
4 pm. the arm was swollen and red. The cough was very 
croupy in character ; the child refused all food. There was 
marked retraction of the supra-clavicular and infra-ciavicnlar 
area in inspiration. At JO P.M. the retraction was more 
marked. There was retraction of the entire sternum in 
forced inspiration. A second fifteen minims of antitoxin 
were injected into the right forearm. On the 18ch, assisted 
by the parish nurse, Dr. Davis administered chloroform 
and performed tracheotomy at 1 A.M. At 10 A M. the child 
breathed easily. The tube was cleaned every two hours. 
At about 6 A.M. the patient became very collapsed, but 
rallied. At 12 (midday) there was abundant membrane in 
the tube : one pint of milk had been taken since the operation. 
On account of the offensive character of the stools three 
grains of calomel was ordered. At 4 P.M. the tube, nearly 
choked with membrane, was difficult to clear. The child 
took milk well. The wound was becoming sloughy. At 8 P M. 
he was pale and ceased to care for his milk ; the mem¬ 
brane was increasing in quantity, and the temperature was 
ICO 8°. A third fifteen minims of antitoxin were injected 
into the left forearm. On the 19tb sixteen ounces of milk 
had been taken during the night. From this time the child 
passed from Dr. Davis’s care to that of Mr. R. A. Shannon 
of the Bromley and Beckenham Joint Fever Hospital. 
On the 28th it was necessary to clean the cannula every two 
hours night and day ; the whole tube was removed every day, 
but great embarrassment and lividity occurred, bo that it 
had to be replaced. The membrane from the cannula was 
sent to the Clinical Research Association, and the following 
report was received: “No bacillus diphtherias; numerous 
streptococci and staphylococci.” On the 30th a soft 
rubber tube was substituted for the silver: one. A drop 
or two of a solution of menthol in olive oil (two 
grains to the ounce) was introduced into the tube every 
half hour, after the suggestion of Dr. Roux. Very severe 
coughing followed upon the introduction of the rubber tube. 
At 4 A.M. on Nov. 2nd the matron was urgently called by 
the night nurse, and found the child apparently dead and 
cold. The tube had been coughed out, one of the eyelet 
holes for the tape having split. With commendable presence 
of mind she replaced the tube and performed artificial respi¬ 
ration, and had the satisfaction of seeing the child revive. 
The tube was held in place until another could be obtained. 
On the 8th a fenestrated rubber tube was substituted. On 
the 17th the child was quite well, but it was found impossible 
to do without the tube. The child was discharged wearing 
the tube, in the hope that after remaining some days at home 
he might be removed to a general hospital. The air of a 
poor and crowded home set up symptoms which threatened 
septic pneumonia, so that on Nov. 21st Dr. Davis Bent him 
to St. Thomas's Hospital, asking if he could be admitted and 
an endeavour made to wean him of the tube ; this was done 
and he was discharged cured on Jan. 11th without the tube’ 
Whilst at St. Thomas's Hospital a second tracheotomy was 
performed below the first, and the trachea above dilated. 

Case 2 —On Nov. 13th, 1894, a girl four years of sge was 
admitted into the Bromley and Beckenham Fever Hospital with 
severe diphtheritic involvement of the fauces and tonsils, the 
glands about the angle of the jaw were involved on either 
side, and the involvement of the trachea was marked with 
loss of voice and a very bad croupy cough, associated with 
marked inspiratory retraction. On the 15th the case was one 
of extreme gravity; the child wbb voiceless, with a dull 
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opaque, bluish-white complexion, was unable to take any 
nourishment, and from time to time vomited ; there were also 
attacks from time to time of such severe dyspnuei that the 
case looked extremely hopeless. Under these circumstances 
Messrs. Shannon and Yolland, medical officers of the 
hospital, invited Dr. Davis to a consultation on the case, 
and it was the unanimous opinion that tracheotomy was 
the only chance. Dr. Davis, having the instruments at 
hand, was invited to operate, and tracheotomy was per¬ 
formed. He supolied some of Aronson’s antitoxiD to Mr. 
Shannon, who injected it as follows : at 4 P.M on the 15th 
fifteen minims of antitoxin were injected ; at 4 p M. on the 
16th ten minims of antitoxin were injected ; at 10.30 A.M. 
on the 18th eight minims of antitoxin were injected, and 
fifteen minims at 4 pm. The rule was adopted to 
inject every six hours so long as the temperature re¬ 
mained above 100° F. On the 27cb the tube was finally 
removed, and the child was discharged cured on Dec. 8th, 
1894. 

Case 3.—A male child eight years of age was seen by 
Dr. Davis during the afternoon and in the evening of 
Nov. 20th, 1894 The case was considered from the first to 
be very grave. The temperature was 102 4° K., the tonsils 
and fauces were covered with membrane, which had involved 
the trachea, so that the boy could scarcely utter a sound, and 
the inspiratory retraction was very marked. The case 
appeared to be quite hopeless without recourse to tracheotomy, 
but the parents would not consent to this. At 7 pm. Dr. 
Davis injected twenty minims of antitoxin into the left fore¬ 
arm, and the next morning the boy was removed to the 
Bromley and Beckenham Fever Hospital and was discharged 
as cured on Dec. 8 h. It should be added that, although the 
evidence clinically in this case was to us both conclusive, the 
Clinical Research Association reported upon the culture 
box which Dr. Davis sent as follows: “Evidence of 
diphtheria probable, not certain. The appearance of the 
culture is not suggestive of diphtheria. The culture consists : 
(1) of staphylococci; (2) of larger cocci, probably pneu¬ 
mococci ; (3) of a minute bacillus; and (4) of a very 
few somewhat large bacilli, suggesting degenerate bacillus 
diphtheria:. ” 

Remarks by Dr. Davis—T he three cases were all partly 
under my care and under that of Mr. 8hannon when they 
were in the Bromley and Beckenham Fever Hospital. Con¬ 
cerning Case 1 I have suggested to a manufacturer that for 
the future it would be well that the shield of rubber tubes 
should be backed throughout with canvas ; at present that 
part of the shield perforated with holes for the tape is not so 
backed. In the diagnosis of diphtheria I should be inclined 
to use bacteriological evidence as affirmative, but not as of 
.negative value in cases in which the clinical aspect of the 
case pointed to diphtheria. Bryant's tubes were those used 
in the tracheotomies. 
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Case oj Large Pelvic Hydatid successfully treated by Perineal 
Incision and Drainaye. 

AN ordinary meeting of this society was held on April 9ch, 
the President, Mr. Hutchinson, being in the chair. 

Mr. Reginald Harbison described a case of Large Pelvic 
Hydatid successfully treated by Perineal Incision aDd Drain¬ 
age. The patient, a physically fine and otherwise healthy man. 
aged forty-five years, had never suffered any illness before the 
present. Nine years ago he began to have trouble about the 
bladder and rectum. This increased to Bach an extent 
that he was compelled to resort to large doses of morphia 
for relief and was disabled from work. In 1893 he left 
Anstralia and came to London. Mr. Harrison saw him shortly 
after his arrival, at the suggestion of Dr. Batten. There was 
a very large tnmour occupying the pelvis and lower part 
of the abdomen, extending almost to the umbilicus. The 
pain and difficulty about passing water and motions 
were excessive. Careful examination and the history led 
to the conclusion that the tnmonr consisted of one or 
more hydatid cysts. In October, 1894, an incision was 
made through the perineum, corresponding wi*h a lateral 
lithotomy, bat without opening the urethra. The cyst was 


reached, and about half a gallon of fluid and cysts was 
evacuated. The cavity was washed out and drained. The 
greatest relief was experienced. The cavity gradnally con¬ 
tracted and the. wound healed. The patient was now in 
perfect health. The question for consideration in the case of 
such like pelvic hydatids was as to where the opening should 
be made—whether through the abdominal wall, through the 
rectum, or by incision through the perineum, as in the case 
related. The last method wa9 considered to be the best. 

Dr. John Harley remarked that in the forty-ninth 
volume of the Society’s Transactions he had brought together 
over 100 cases of hydatid tumour with a view to prove the 
futility of simple puncture in these cases, a method which 
was likely to be adopted by physicians. In the Bt. Thomas’s 
Hospital Reports he bad collected a further 96 cases, 
and all weut to show that a radical cure of a hydatid oyit 
could not be effected without the discharge of the parent 
cyst, and the healing of the cavity left after its removal. 
Pancture was often followed by shrinkage, suggestive of 
cure, but later either suppuration might occur of slow con¬ 
traction with all its attendant troubles. 

Mr. Durham said that hydatids of the abdomen and pelvis 
were common, but cases precisely like the one previously 
reported were rare, and successful treatment of them was still 
more rare. In the case described the hydatid was fixed in the 
fibrous tissues between the bladder and the rectum, and was 
not movable, like most abdominal hydatids, except those of 
the liver. He referred to a case which was admitted into 
Guy’s Hospital under his care with intestinal obstruction 
and difficulty in passing water. An exploratory operation 
was undertaken to discover the nature of the trouble, and 
on opening the abdomen a hydatid cyst was discovered fixed 
in the pelvis He opened the cyst, evacuated its contents, 
and stitched the cyst wall to the abdominal wall. The 
patient died four days afterwards of acute peritonitis, and at 
the necropsy a condition was found apparently much like 
that in Mr. HarrUon’s case. 

Mr. Warrington Hawabd said that a complete cure 
depended upon the completeness of the evacuation of the 
cyst. He couid not help thinking that in some cases of pelvic 
hydatids drainage would be very difficult from the perineum. 
He had to treat a case of pelvic hydatid a few years ago, In 
which he was able to be confident of the diagnosis because 
another hydatid cyst existed higher up in the abdomen. In that 
oase he hoped that a complete removal of the pelvic hydatid 
would have been possible, bat the lower part of the cyst was 
intimately connected with the bladder and rectum, and its 
pressure on the former viscns had caused retention of urine. 
If a pelvic hydatid projected up into the abdominal cavity it 
was better to open the peritoneum and stitch the cyst to the 
abdominal wall; there would then be no difficulty about 
cleansing the abdominal cavity and drainage ; besides, the 
abdominal section would render it possible to decide whether 
other hydatid cysts were present or whether the cyst itself 
was removable, as in a case recorded by Mr. Jonathan 
Hutchinson, jun. 

Mr. Tabgrtt gave the reasons which induced him to 
regard all these cysts as having their origin between the 
muscular coat of the bladder and the sheath of the recto¬ 
vesical fascia. By dissection of all available specimens be 
bad shown that the cysts lay in this position, and in certain 
dry specimens the vasa deferentia were seen to be separated 
from the bladder by the cyst. By experiment he bad found 
that it was easy to make such a separation ; the finger easily 
separating the fascial sheath from the vesical muscular wall. 
In certain cystic protrusions and malignant growths of the 
bladder developing backwards there was a similar disturbance 
of the relation of the vasa deferentia to the bladder wall. 
Hydatid cysts conld not arise secondarily in this position. 
They might rarely begin, as Dr. Fagge had described, by 
falling into the pelvic cavity after perforating the walls of the 
stomach, bat this method of origin must be very rare. In 
the cysts which arose under the pelvio fascia the embryos 
were deposited from the venons plexuses, and the same 
tbiDg was true with regard to hydatids of bone ; they were 
usually found in the cancellous endB of long bones or in the 
vertebrae. In bone they were commonly primary, and were 
often the only hydatid deposit in the body. In Mr. Hunter’s 
oase the bladder projected eight inches above the pubes, and 
a recent dissection showed it to bear the same relations to the 
veslculsR seminaies as the other specimens referred to. 

The President said that some years ago he had published 
several cases in which recovery resulted from a single aspira¬ 
tion. One such case of hepatic hydatid he some years later 
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bad to treat by evacuation. At the present time he was pre¬ 
pared to agree generally that evacuation should be practised 
whenever the cyst was large or the hydatid dead. He had 
seen several instances in which hydatids were passed by the 
urine. 

Mr. Harrison, in reply, said that the question whether 
abdominal section should be performed was carefully 
weighed. The length of time which the cyst had lasted, the 
downward pressure which it had exerted, and the ease with 
which the dependent portion of the cyst could be reached, 
led him to the conclusion that the perineal method was the 
beet. 


MEDICAL SOCIETY OF LONDON. 


Congenital Chorea. — Facial Hernia tropin/. —■ Friedreich' s 
Disease .— Case after Removal of a Papilloma, of the 
Bladder by Suprapubic Cystotomy.—Syphilitic Disease 
of both Knee-joints.—Large Renal Sarcoma from Child 
aged Three Years.—Subcutaneous Nodules in. an Infant .— 
Devergie's Pityriasis Rubra Pilaris.—Rudimentary Far .— 
Macrocheilia.—Restoration of Nose by means of Trans¬ 
planting part of Middle Finger of L‘ft Hand. 

As ordinary meeting of this society, devoted to the ex¬ 
hibition of clinical oases, was held on April 8th, the President, 
Sir William Dalby, being in the chair. 

Dr. G. Johnston showed a boy aged twelve the subject of 
Congenital Chorea. He was born at term, the labour being 
natural, and the movements had continned ever since, 
involving the arms, legs, and face, and occasionally he 
had long shivering inspirations. The movements, though 
bilateral, were most marked on the left side; they ceased 
during sleep. There had been no fits and no rigidity, and 
the deep reflexes were briek but not exaggerated.—Dr. A. 
Gabbod said that he bad a case under his care which 
precisely resembled the case shown. In his patient there 
was feeble mental development, but the child was by 
no means an idiot—Dr. Shuttleworth said that the 
case was interesting because, together with the chorea, 
there were athetotic movements suggestive of lesion of 
the Bolandic area ; the boy was nevertheless free from 
spastic rigidity. The London School Board had estab¬ 
lished several centres where children of this class could be 
trained. 

Dr. Bbevob showed a case of Right Facial Hemiatrophy 
in a girl aged twenty in whom there was no fam'ly or 
previous history of importance. Two years ago two teeth in 
the right npper jaw decayed and broke away, and six months 
later, without any injury, she noticed a dimple in the right 
cheek, which had gradually increased till now. There was 
marked thinning of the cheek, with falling in of that eide, 
the measurement from the middle line of the upper lip to the 
meatus auditories extemus being a quarter of an inch less on 
the right side. The muscles of the face and for mastica¬ 
tion were normal, and reacted to faradisation; in fact, 
the former reacted to a weaker current on the right 
than on the left Bide. The tongue and soft palate were 
normal. The bones of the face and the nasal cartilages 
were not affected. Sensation to touch, pain, heat, and 
cold was normal. Taste was not affected. The disease 
was considered to be in the trophic fibres of the fifth 
nerve, which, according to Mendel, were in the upper root 
of this nerve. 

Dr. Leonard Guthrie showed a boy aged nine years 
who presented early symptoms of Friedreich’s Disease. 
There was no family history of the complaint. The sym¬ 
ptoms dated from bis learning to walk at the age of three. 
They were: (1) unsteadiness on standing markedly increased 
when the ejes were closed and the heels kept together; 
(2) a reeling gait and inability to “toe a plank ” ; (3) slight 
thjthmical tremors affecting the whole body and increased 
on exertion; (4) slight inccordination of the bands in 
executing fine movements; (5) complete absence of knee-jerks, 
oeniation was everywhere normal. Muscular sense was unim¬ 
paired. There were no ocular symptoms and no deformities. 
8peech and intelligence were unaffected. The sphincters acted 
nonnally. No definite tabetic pains had occurred. Headache 
and vomiting were absent. He had been under observation 
for four months, and the symptoms were slightly on the 
“Crewe. The differential diagnosis of the case was discussed. 
Dr. Hector Mackenzie said he had exhibited a similar 


case which was an isolated one, -no other member of the 
family being attacked.—Dr. Ormebod said that it was pro¬ 
bably a case of Friedreich’s disease, although it appeared to 
be diagnosed by two symptoms only—namely, a peculiar gait 
and absence of knee-jerk. Other symptoms described hi 
Friedreich’s original cases were absent, such as peculiar 
speech, nystagmus, and family proclivity.—Dr. Beevor 
agreed in the diagnosis and said that these cases were now 
recognised much earlier than they used to be.—Dr. COLMAN 
remarked that two other symptoms were present—a general 
tremor of the trunk when at rest and slow nodding move¬ 
ments of the head and trunk. 

Mr. Swinkord Edwards showed a case after Excision of a 
Papilloma from the Bladder. The patient was a man aged 
fifty-four, who had suffered from intermittent brecnaturia 
commencing three months ago ; there was also right lnmbar 
pain. The growth was removed by suprapubic cystotomy 
and the wound had quite healed. 

Mr. Waring Btaowed a woman forty-five years of age 
who first presented herself to him with Syphilitic Disease of 
both Knee-joints. Later she returned to the hospital, and 
an affection of the knee-joints was found similar to that 
seen in Charcot’s disease. There was marked swelling, 
especially of the right knee, but the knee-jerks were 
exaggerated. There was increased vesical irritability. 
The syphilis had been acquired ten years previously, and 
had been treated with iodide of potassium, but not with 
mercury. 

Mr. Herbert Allingham showed a Renal Tumour weighing 
two and a half pounds which be bad removed from the right 
Bide of a child aged three years. The child was at the 
present time in good health. He stated that the growth had 
not at present been examined microscopically. It arose from 
the capsule of the kidney, and the supra renal body was free. 
There were no urinary symptoms and the ureter was dropped 
back after ligation. 

Dr. Abraham showed a female infant who for ten weeks 
had suffered from Multiple Subcutaneous Nodules. The larger 
ones had become directly connected with the skin, and 
fluctuated. They were scattered all over the body. He thought 
that they were multiple tuberculous granulomata.—Mr. 
Leopold Hudson said that he had seen three very similar 
cases within the last eighteen months at the Hospital for 
S'ck Children. The last, sent him by his colleague Dr. A. 
Garrod, was associated, like the case shown, with a bad 
attack of thrush. The multiple lesions proved on exploration 
to be abscesses, and their evacuation was followed by a rapid 
convalescence. 

Dr. Abraham showed a boy aged six years who was the 
subject of Pityriasis Rubra Pilaris. The present attack had 
developed within three weeks. Such cases were rarely seen 
in children ; the boy had had a similar attack two years 
ago, and had got well. The affection was of the xerodermic 
type. 

Mr. Astley Bloxam showed a child sixteen months of 
age with a Rudimentary Kir on the right side. There was 
also a dimple between the angle of the jaw and the month.— 
Sir William Dalby said that he had seen a nnmber of these 
cases. Sometimes there were as many as three rudimentary 
ears on the same side. Occasionally in such cases as that 
shown there was imperfect development of the labyrinth on 
the opposite side. 

Mr. Bloxam then showed a girl aged twelve who had a 
Deformity of the Chin, which had existed from birth. It 
involved the cheek to a slight extent, and consisted of some 
dilated lymphatic* with enlarged bloodvessels as well. He 
proposed to dissect It out. 

Mr. Bloxam lastly showed a middle-aged man whose 
Nose bad been destroyed by Tertiary Syphilitic Disease. An 
attempt had been made at Netley to form a new nose from 
the ekin of the forehead, but this had not been very 
successful. An amputated child’s finger was then attached 
to the part, but this refused to adhere. The middle fiDger of 
the man’s left hand was stiff and useless to him, to an 
Incision was made down its anterior surface and the tendons 
disseoted out. The finger was then attached in the position 
of the nose, the arm being supported by plaster of Paris. 
Later the Boft tissues at the root of the finger were 
divided on each side by the actual cautery and the bone 
divided, the distal phalanx with the nail having been 
previously removed. The ultimate result was the forma¬ 
tion of a very presentable nasal organ, an ala on each 
side being subsequently fashioned from the tissues of the 
oheek. 
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OBSTETRICAL SOCIETY OF LONDON. 


Temperature, Pulse, and Respiration during Labour and 
Lying-in .— Ovariotomy in Women over the age of Eighty 
Years. — Exhibition of Specimens. 

A meeting of this society was held on April 3rd, Dr. 
F. H. Champnets, President, being in the chair. 

The following abstract of a paper by Dr. Probyn- 
Williams and Mr. Lennabd Cutler npon Temperature, 
Poise, and Respiration daring Laboar and Lying-in was read. 
The writers first considered the effect of labour. With regard 
to temperature they fiDd that their results coincide with 
those of Dr. Giles. With regard to pulse they find : 1. Rate : 
The low rate of the pulse after delivery, as given in the text¬ 
books, is exaggerated. In one hundred cases of normal labour 
observed in connexion with this point they found that in 
76 the rate was diminished, in 11 it remained stationary, and 
in 13 it was increased after the end of the third stage. In 
this series the average decrease between the rates duriDg the 
first stage, and half an hour after the end of the third, was 
eleven beats per minute (from eighty-nine in the first stage to 
seventy-eight after delivery). Parity and the length of 
labour have some influence on this fall ; aDd after the 
administration of chloroform during labour it is common to 
find the pulse remaining high after delivery. In 19 
cases of post-partum hsemorrhage there was an average 
rise of nineteen beats per minute (seventy - eight during 
labour, ninety-seven after delivery). 2. lension: This, 
as estimated by tracings made with Dudgeon’s sphygmo- 
graph, iB usually above normal during labour, but is 
occasionally low, notably in one case in which delivery was 
followed by considerable biemorrhage. Respiration. —After 
delivery there was on the average a fall of one respiration per 
minute (23 during labour, 22 after delivery). After the 
administration of chloroform this decrease was not observed. 
The effects observed in connexion with lying-in were as 
follows :— Temperature. —The average temperature of 100 
cases varied between 98’ and 99’F., being higher in the evening 
than in the morning. The highest average temperature was 
reached on the first day and was higher in primiparm than in 
multipart. IRupture of the perineum had no appreciable 
effect on the temperature during the puerperium. Pulse. — 

(1) Rite. The writers do not agree with the statements in 
the text-books that the pulse is normally very slow during 
the first week, but found that the average rate of 100 cases 
was never lower than 72. The pulse-rate was faster 
in the morning than in the evening throughout this series. 

(2) Tension. In a few cases the tension is diminished 
by delivery ; but in the majority it 1 b increased. Whatever 
may be the tension of the artery during laboar, and whether 
it rise or fall after delivery, within twenty-four hoars it has 
always increased so much that it is at least as great as, and 
generally greater than, the tension during labour. This in¬ 
creased tension may persist throughout the puerperium, 
and commonly lasts longer in multipane than in primi- 
parm. Respiration. —The rate of respiration was found 
to vary between twenty and twenty-two per minute. It 
tends to follow the pulse-rate in being higher in the 
morning, and not the temperature, which is higher in the 
evening.—Dr. Dakin congratulated Dr. Probyn-Williams 
and Mr. Lennard Cutler on their very important paper. 
Their observations on the temperature, which were made 
under circumstances most favourable for accuracy, showed 
what was the typical chart of a lying-in woman—namely, 
one differing in no way, except for some slight exag¬ 
geration of the evening rise and morning fall, from that 
of a person in ordinary health. The chart of the cases 
where perineal rupture was present showed the efficacy of 
the antiseptic methods in nse at the General Lying-in Hospi¬ 
tal at the present time, for it did not differ practically from 
that of cases where there was no rupture. The pulse-rate 
which they found to be the average was perhaps more inte¬ 
resting, as it was opposed in some degree to wbat was stated 
in the text-books. Their results were, however, what most 
of those who had large experience of lying-in women would 
expect. As regarded the tension of the pulse, they again 
were at variance with what had been hitherto accepted. 
Fritsoh and Meyburg found that the tension was diminished ; 
and it became difficult to reconcile this with the slower rate. 
Dr. Probyn-Williams and Mr. Cutler’s results showed that 
the pulse obeyed the ordinary laws of the circulation in 
these circumstances, and explained the tendency to a alow 


pulse by the high tension always present. Their result* 
explained also the frequency of pulse which often pre¬ 
ceded post-partum haemorrhage, if it were assumed, as It 
fairly might be, that the suddenly increased arterial ten¬ 
sion which normally occurred was due to a retraotion of 
the vessels in unison with the retraction of the uterus. 
Then, if retraction of neither uterus nor arteries were com¬ 
plete, there would be, as happened in the cases in the paper, a 
low tension and rapid pulse on the oDe hand and a relaxed and 
bleeding uterus on the other. It is possible that the increased 
rapidity observed by Dr. Probyn-Williams and Mr. Cutler 
after the administration of chloroform was due to diminished 
tension, and the tendency to post-partnm haemorrhage, 
believed by some to exist in women who have had chloroform 
daring their labour, might be thus explained. Dr. Dakin 
had never seen this effect from the drug. One effect of 
its administration was that the child at birth was often 
very lethargic, and did not begin to cry vigorously at 
once without considerable stimulation.—Dr. Remfby con¬ 
sidered that the rise in pulse-rate after chloroform might 
be due to the fact that in the cases recorded chloroform 
had only been given in tedious labours and when instru¬ 
mental or other manipulations had been necessary.— 
Dr. Hobbocks thought the increased rate of the pulse 
in post-pirtum, as in any other form of haemorrhage, was 
physiological. Theoretically, half the amonnt of blood In the 
body could do the same work in a given time if it were cir¬ 
culated with double the velocity. The increase in number of 
heart beats was an attempt to increase this velocity pari passu 
with the loss. The precise way in which the loss of blood 
set up the increased rate was not perhaps known, but no 
doubt it was through the vaso-motor system. He could not 
agree with Dr. Dakin regarding retraction of the heart and 
arteries. As a matter of fact, so long as the heart was com¬ 
pletely refilled with blood there was no retraction. If it were 
under-filled there would be some retraction, and if it were not 
refilled at all there would be complete retraction during each 
diastole. The increased size of the left ventricle during 
pregnancy was a hypertrophy, and its subsequent diminution 
was an involution.—Dr. Amand ROUTH asked for more 
information as to the effect of chloroform npon the tem¬ 
perature of the lying-in woman. He thought the admin¬ 
istration of chloroform by lowering the heat of the body 
might in a measure account for the difficulty in reviving 
children after its use, which, as Dr. Dakin had stated, 
was not infrequently observed.—Dr. Duncan agreed with 
Dr. Probyn-Williams and Mr. Cutler In questioning the 
accuracy of the statement made in text-books that the 
pulse-rate became slower after delivery. In years gone 
by he (Dr. Duncan) used to dread post-partum hsetnor- 
rhage if the pulse kept up to 110 ; bat he found his fears 
were groundless, as he had never had a case of this accident, 
whilst a good many of his patients had a pulse of over 100 
for Borne hours after delivery. He thought a high pulse-rate 
was met with most often in the upper classes of society, 
where a neurotic temperament was not rare.—The President 
said that a paper of this kind was much needed to test and 
correct accepted views, which were apt to be quoted from 
book to book without sifting. The chief point in debate 
seemed to be the pulse. In hiB experience this was often 
rapid, especially after excitement, either mental or bodily, 
without any undue loss of blood. But in this case the beats 
were distinct and the tension good. The pulse of haemor¬ 
rhage was running, the beats not well separated, and the 
tension low. Such a pulse often preceded haemorrhage and 
betokened a general vaso-motor condition affecting the heart, 
arteries, and uterus. 

Dr. Leonard Remfby read a paper on Ovariotomy in 
Women over the Age of Eighty Years. Ten cases were 
recorded, all of whom had reoovered. The list included 
operations in England, America, Australia, and Germany. 
One patient, aged eighty-tbree years, suffered also from 
epithelioma of the vulva. Dr. Remfry saw her in August, 
1894, aud the epithelioma was at once freely removed. 
In November there were no signs of recurrence, and, 
the internal tumour being larger, ovariotomy was per¬ 
formed ; her convalescence was satisfactory. The paper 
concluded with some details of the various cases and 
remarks on the powers of resistance in aged people.— 
Mr. Butleb Bmythe congratulated Dr. Remfry on the 
success of his case complicated with epithelioma, and asked 
if any mental symptoms had been observed previously to the 
operation. The patient had been under his care on two 
occasions, but bad absolutely declined to have the tumour 
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removed. Her mind tben seemed to he exceedingly we ik, 
and her conduct and language extraordinary. She had been 
to several hospitals “to show herself to the doctors,” but 
would not submit to any operative measures beyond aspira¬ 
tion of the cyst, which was twice performed. It was most 
gratifying to hear from Dr. Remfry that up to the present 
time there had been no recurrence of the epithelial growth.— 
Dr. Leweus hoped that the after-history of the case as 
regards the vulvar epithelioma would be given to the society, 
as in his experience recurrence was much more likely to occur 
early than in cases of epithelioma of the cervix. Dr. Lewers 
mentioned a case under bis care where, after apparently com¬ 
plete removal, recurrence took place in the inguinal glands 
five months after operation.—Dr. Hey wood b.wrrn said 
that in his case, referred to in the paper, the tumour 
was of enormous 6ize (471b ). and prevented the patient 
from moving freely about. The adhesions to the abdominal 
wall were very strong, so that he had to leave a piece 
of the cyst wall the size of a dinner plate attached 
to the im-ide of the abdomen.—The 1’it evident said 
that it must be remembered that people of eighty 
years and upwards were selected cases; they had out¬ 
lived their contemporaries, and might be expected to be 
unusually sound. Dr. liemfry's paper illustrated the fact 
that cases which would not seem favourable often turned 
out well, and that a selection of ovarian cases on a priori 
grounds was unsatisfactory. The good results of operation 
for ovarian tumour with pregnancy illustrated the same 
fact.—Dr. Rempby, in reply, said that the mental condition 
of the patient with epithelioma was perfectly satisfactory 
during her stay in hospital, except during convalescence, 
when she was irritable and dillicult to manage for three or 
four days. There bad been no recurrence of the epithe¬ 
lioma, which was excised in August, 1894. It was always 
necessary to verify a patient’s age by obtaining if possible 
the birth certificate. He considered that after ovariotomy 
in old women nutrient enemata should be administered in 
order to prevent shock. 

The following specimens were shown :— 

Dr, Cullixgworth : (1) Embryo and Clot from a Tubal 
Abortion ; (2) Diffuse Uterine Myoma. 

Dr. Duncan : (1) Myoma undergoing Myxomatous De¬ 
generation removed by Hysterectomy; (2) (Klematous 
Myoma removed by Hysterectomy ; (3) Double Tubo-ovarian 
Cysts ; (4) Dilated Tubes and Cystic Ovaries (early stage of 
tnbo-ovarian cysts). 

Dr. Lewehs: Tubal Gestation of Three Months operated 
on before Rupture. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Ireatment of Empyema in Children .— Secondary Malignant 
Disease <<] the Lung or Pleura. 

A meeting of this society was held on April 5th, the 
President, Dr. Banmno, being in the chair. 

Dr. Coutts read a paper on the Treatment of Empyema in 
Children. He considered that there was a chance of cure by 
aspiiation in cases with small cavities that are recognised in 
their early stages. If there were no improvement after two 
aspirations he thought that the method was inadvisable. 
Statistics were given of twenty-seven cases treated by simple 
incision, and of sixty-one cates treated by rib resection. Not¬ 
withstanding the unfavourable results of the former as 
compared with the latter, Dr. Coutts thought it should be 
tried in the more debilitated cases. After opening the chest 
he advocated washing out not only in caseB with offensive 
discharge but in those of large dimensions with high 
temperature. He gave statistics of forty-three cases of 
empyema in children under the age of two years with twenty- 
seven deaths. Empyema is in itself 80 fatal at an early age 
that the responsibility for the high mortality does not rest on 
one operation or another. Although here again the statistics 
were favourable to the method of rib resection, Dr. Coutts 
was, on the whole, inclined to the opinion that simple 
incis'.on was preferable in these infants.—Dr. May referred 
to the treatment of empyema after operation by immersing 
the patient in a warm bath.—Mr. Bidwgll mentioned that he 
had known caries of rib to follow resection for empyema in 
children, and therefore be was inclined to recommend simple 
incision in any case where the pus was not fetid; he thought, 
W0| that the patient’s stay in hospital was shorter after 


simple incision than after resection of rib. Washing out was 
only employed when the pus was offensive, and in children 
he had found a warm bath of bichloride of mercury (1 in 
10,000) very satisfactory. He had treated two cases by 
washing out combined with immediate closure of the wound ; 
in one case the result was satisfactory after a second opera¬ 
tion, and in the other resection of rib waa subsequently 
required.—Dr. Coutts replied. 

Mr. bTKiMiiiN Paget read notes of three cases of Secondary 
Malignant Disease of the Lung or Pleura. Case 1: Early 
Btage of cancer of the pleura, secondary to cancer of the 
breast, with a note on the removal of the whole mammary 
gland without removal of the nipple. Case 2: Advanced 
cancer of the pleura with pleural effusion, secondary to cancer 
of the breast, with a note on the value of repeated aspiration 
in such cases, and on the sadden sleep that sometimes follows 
the sudden return of the luegs to their natural action. 
Case 3: Huge sarcoma of the lung secondary to subperi¬ 
osteal sarcoma of the femur, with a note on the possibility 
of making a diagnosis in this case between a solid 
growth and an effu>ion ; and on the inlloence, if auy, 
of amputation at the hip-joint in preventing recurrence 
of the disease in these cases, the value of the inhala¬ 
tion of oxygen, and the use of Dr. Coley’s erysipelas 
toxin, lie said that the cases showed the value of a medical 
opinion in a surgical case, and of a surgical opinion in a 
medical case. They also raised important questions as to the 
diagnosis of these cases, and as to their treatment, both pre¬ 
ventive and palliative.—Mr. MacAdam Eccles pointed out 
the frequency with which recurrence occurred above the line 
of incision after amputation of the breast for cancer. With 
regard to the utility of amputation at the hip-joint for 
sarcoma of the thigh, he referred to two cases which were 
free from recurrence two and a half years after operation.— 
Mr. Bidwell deprecated the practice of leaving the nipple 
when amputating the breast for cancer; he also advocated 
the complete removal of the pectoral muscle in all cases 
where the growth invaded the muscle.—Mr. Paget replied. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Three Cases of Laryngeal Paralysis. — Graces' Disease .— 
Chronic Pharyngitis. 

A meeting of this society was held on March 20th, Dr. 
J. S. ThW, President, being in the chair. 

Mr. Guay read a paper for Mr. Stewart and himself on 
Three Cases of Laryngeal Paralysis. They divided laryngeal 
paralysis into : (1) neuropathic paralysis—(<7) from central 
lesions, (h) from lesions of the superior laryngeal nerve, and 
(r) from lesions of the recurrent laryngeal nerve ; and (2) myo¬ 
pathic paralysis. They illustrated this division by cases of 
paralysis of the superior and recurrent laryngeal nerves 
respectively and also a case of bilateral abductor palsy, 
which they claimed for the myopathic variety.—They 
also read a short communication on the 8urgical Treat¬ 
ment of Graves’ Disease, with some Considerations on 
its Pathology. They narrated two cases of Graves’ disease 
for which tsthmoidectomy had been performed, with very 
rapid improvement in the patients’ symptoms. They discussed 
the alternative operation of removing half the gland with the 
isthmus, and claimed for istbmoidectomy equal efficacy and 
much less risk. Referring to the pathology of Graves’ disease 
they passed in review the various theories laid down and 
arrived at the conclusion that the theory that answered all 
the facts beat was the one which held that Graves’ disease 
is a primary disease of the thyroid gland, and that the 
symptoms are due to a hyperplasia with exaggerated 
functions of the gland—in short, to hyperthyrea, just 
as those of myxoedema are now universally agreed to 
be due to the opposite condition of the thyroid, atbyrea. 
They gave all the arguments for this view —especially 
the appearances seen microscopically in the gland (as 
summarised by Professor Greenfield in the Bradsbawe 
Lecture of 1893) — the known symptoms of overdose 
of any of the thyroid preparations and the result of 
operations. 

Mr. Mackib read a paper on Chronic Pharyngitis and 
claimed that in the causation and maintenance of this con¬ 
dition the gouty and rheumatic diathesis was in the majority 
of cases the most prominent factor.— The President, Mi** 
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Gray. Dr. Cattle, and Dr. Tresidder spoke, and Mr. Gray 
and Mr. Mackie replied. _ 

Some Points connected with the Question of Operation in Acute 
Intestinal Obstruction. 

A meeting was held on April 5tb, Dr. J. S. Tew, President, 
being in the chair. 

An address was delivered by Mr. W. H. A. Jacobson, of 
Guy’s Hospital, on Some Points connected with the Question 
of Operation in Acute intestinal Obstruction. Ho drew 
attention to the great mortality attending these operations 
and inquired why progress had not been so rapid as in many 
other bnmches of abdominal surgery. The small intestine 
was a peculiarly vital part, and in cases of obstruction there 
was not only local damage, but also far-reaching collapse on 
account of the important nerves at the root of the mesentery. 
It was futile to compare operations for the relief of internal 
obstruction with herniotomy ; in the latter the operation was 
practically extra-peritoneal, while in the former the sac was 
the whole peritoneal cavity. A large proportion of cases were, 
and must necessarily remain, fatal, partly on account of the 
Inherent vulnerability of the parts and the attendant collapse, 
and partly on account of the inability of surgical skill to detect 
or relieve the seat of strangulation. Cases of obstruction by 
bandB, some internal hernim, some cases of gall-stones, and 
some intussusceptions were among those most favourable for 
operation ; while the least hopeful, or almost hopeless, were 
cases in which complicated snaring and matting of the small 
intestine or severe volvulus were found. Another favourable 
class for operation was that in which acute obstruction super¬ 
vened upon an unsuspected chronic obstruction. The un¬ 
satisfactory results of operation had Jed many practitioners 
to advocate a purely medical treatment. No doubt some 
cases so treated recovered, bnt they were probably cases of 
incarceration, not of strangulation. Enemata by the long 
tube were useless for severe acute obstruction. In discussing 
the question of operation he remarked that every case should 
be submitted to exploration if the patient’s condition war¬ 
ranted it, and, provided the surgeon had a clear knowledge 
of how far it was safe to go. he preferred a tolerably free 
incision and described the method of rapidly searching for the 
obstructed point. No operation should he unduly prolorged ; 
if the obstruction was not, readily found it was better to open 
a distended coil, insert a Paul's tube, and close the abdomen. 
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King's College Hospital Hop arts. Vol. I, Oct. let, 1893, to 
Bept. 30oh, 1894. Edited by Nestor Tirabd, M.D., 
F.R.C.P.; W. Watson Cheyne. F.K.C.S., E K.S.; John 
Phillips, M.D., F.K.C.P.: and \V. D. Halliburton, 
M.D., F.R.C.P. London : Adlard and Son. 1895. 

The appearance of the names of four editors upon the 
title-page of this volume seems to have been necessitated by 
the complex nature of the task undertaken. From the sub¬ 
title we learn that the work comprises the Annual Report of 
King’s College Hospital and the Medical Department of King’s 
College, and, as the College includes numerous scientific labora¬ 
tories, the labour of collecting material must have been con¬ 
siderable. That this should be the first volume of reports is-ued 
from this source may cause some surprise, which will not be 
diminished by the most cursory examination of the value 
of the various pajmrs and reports. Professor Watson Cheyne, 
in a post-prandial speech, considers that King's men ere 
•* too modest and retiiicg.” The clinical reports alone indi¬ 
cate that there may be some truth in this remark; but they 
afford evidence of abundant vitality and good material and 
render full justification for the appearance of another annual 
volume, in spite of the crowded condition of medical litera¬ 
ture. The first paper is an instalment of a historical sketch 
of the college and hospital by Professor Curnow, which is 
especially interesting in tracing the origin of King's College, 
University College, and the University of London. Dr. Beale 
writes on the Curable Stage of some Incurable Maladies, 
ohronic rheumatoid arthritis receiving the greater Bhare of 
attention. Dr. Daffin contributes Clinical Considerations on 


the Abstraction of Blood. Dr. Tirard writes a 6bort note 
upon a case of Functional Albuminuria met with in 
hospital work and illustrates the subject by a brief 
comparison of similar conditions which have come 
under his notice. Dr. Ernest White deals with 
the importance of Psychological Medicine in relation 
to the General Practitioner. A paper on Sneezing, 
read by Dr. Greville MacDonald before the King's College 
Medical Society, is conceived in a lighter vein, but is essen¬ 
tially practical. Dr. Silk is equally satisfactory in his exposi¬ 
tion of the Principle of Selection as applied to the Admini¬ 
stration of Anir.sthetics. Mr. McHardy gives further experi¬ 
ences of the Artificial Maturation of Immature Senile 
Cataract by Trituration, but somewhat impairs the appear¬ 
ance of the book by marginal notes. Pelvic Suppuration in 
the Female supplies Dr. John Phillips with a subject for an 
instructive^ paper. Mr. Burghard gives his results in the 
Treatment of Gonorrhcca and Gleet by means of the Urethro¬ 
scope. Mr. G. L. Cheatle has a short illustrated paper on 
Bursitis, and Dr. Aldren Turner gives an interesting account 
of the Value of the Discoveries of Sir Charles Bell. The 
medical and surgical reports have not been arranged 
upon the same pyetem, bnt there may be much to be said 
in favour of each plan. Dr. Whitfield, the medics] 
registrar, gives rather full notes of selected cases of interest. 
Mr. Cargill, the surgical registrar, has prepared a somewhat 
elaborate General Table of Surgical Cases, while Messrs. Rose, 
Watson Cheyne, Carless, and Beale deal more fully with 
the cases of interest that have been treated by them 
respectively. Dr. John Phillips supplies reports upon the 
Obstetrical Department and the Gynecological Wards. 
Reports by Dr. Hayes and Messrs. McHardy, A. H. Cheatle, 
and Underwood deal with special departments and are 
somewhat brief. Dr. Dalton gives a careful classification 
of the work in the Pathological Department. The reports 
from the various Practical Departments and Laboratories, in 
the table of contents attributed to Dr. Halliburton, appear 
to have been written by different hands ; at any rate, other 
initials are attached to the Historical Sketch of the Anatomical 
Department, a sketch which will please a former generation 
of students by its kindly picture of Partridge. A somewhat 
novel feature is supplied by the pages which record What 
Old King’s Men are Doing—a list likely to bo studied 
with interest by old King's men. The volume reflects 
great credit upon all concerned in its production, 
es[>ecially when the initial difficulties of such an under¬ 
taking are considered. In the preface the editors appeal 
for “sympathetic indulgence" in starting a new venture. 
Careful consideration of the work in this volume leads to the 
conclusion that sympathy should be extended rather to those 
who in future will have to maintain the same high standard. 


A Handbook of Hygiene. By Surgeon-Major A. M. Davies. 

London : Charles Griffin and Co. 1895. 

During the last few years a very large number of works 
on hygiene and public health have been issued from the 
press, and the cry is “Still they come.” We are glad, how¬ 
ever, to welcome Surgeon-Major Davies's book, for we feel 
that he has had ample opportunity during the years in which 
he was assistant-professor in the school of hygiene which 
Parkes founded to make himself one of the masters of the 
science, and he has therefore a right to speak. The author 
claims but little originality ; his aim has been to make him¬ 
self acquainted with what has been written by approved 
authorities, to compare and weigh different statements, and 
to digest the information into as small a compass as seemed 
advisable, while omitting nothing of real importance. The 
book, which is about the same size as Willoughby’s “Health 
Officer’s Pocket-book," contains some 580 pages and will 
doubtless be very usefal to medical men and to officers of the 
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Army Medical Staff serving abroad, where, as often happens, 
only books of a minimum 6ize can be carried. Taking the 
old saying that “a man can live three weeks without food, 
three days without water, and three minutes without air ” as 
his guide, 8urgeon-Major Davies has considered the three 
chief needs of man In the order of their relative importance. 
There are also chapters on the Removal and Disposal of 
Sewage, on Clothing, on Habitations, on Personal Hygiene, 
on 8oils and Sites, on Climate and Meteorology, on the 
Causation and Prevention of Disease, and on Disinfection. 
The appendix contains a useful comparison of metrical and 
English weights and measures, and notes on solutions for 
chemical analysis, on cultivation media, and on some of the 
elementary points in statistics. Though all the subjects 
treated of are necessarily condensed, the book is well and 
clearly written, and is pleasant to read. The author has 
succeeded in bringing the work wonderfully well up to date— 
not an easy matter in these days of rapid progress. It is suffi¬ 
ciently illustrated and we feel we can recommend it. The 
book is appropriately dedicated to the memory of Dr. F. de 
Cbaumont. 


LIBRARY TABLE. 

Text-book of Anatomy and Physiology for Nunes, By 
Diana Clifford Kimbeb, Graduate of Bellevue Training 
School, Assistant Superintendent, New York Training School. 
New \ork and London : Macmillan and Co. 1894.—This 
work is written in a clear and easy style, and is fally illus¬ 
trated with excellent engravings. The various chapters 
follow the order usually adopted in anatomical treatises, 
commencing with the bones and passing on to the joints, 
muscles, sanguineo-vascular system, lymphatics, respiratory 
organs, alimentary canal, urinary organs, skin, nervous 
system, organs of special sense, and finally the female genera¬ 
tive organs. With the description of these several 
parts is incorporated an ample and very satisfactory account 
of their mechanical and physiological functions. The book 
consists of 260 large octavo pages, and probably contains 
more anatomical and physiological information than is likely 
to be required by the class of readers for whom 
it is designed. A considerable amount of histological detail 
is introduced, and some paragraphs on embryology as well. 
The authoress expressly defends this in her preface, but 
many persons will nevertheless adhere to the opinion that 
the majority of nurses will profit but little by instruction 
on the subject of the peritoneal endothelium (p. 91), or multi¬ 
polar nerve cells (p. 200), or the embryonic development of 
bloodvessels and corpuscles (p. 117). Amid the profusion 
of highly-finished engravings the reader will perhaps feel the 
absence of a simple diagram showing the surface areas 
corresponding to the contents of the chest and abdomen—an 
extension, in fact, of that shown on p. 154. The volume 
is handsome in appearance and leaves nothing to be desired 
in point of mechanical execution; but its treatment of the 
subject is far too copious and extensive for the purposes of 
the average nurse, and the next edition will be greatly 
benefited by free retrenchment of anatomical details. 

Posologicul Table. By William Craig, M.D. Ac., Edin. 
Edinburgh: E. and 8. Livingstone.—This is a useful little 
book, containing a tabular arrangement of all tbe Pbarmaco- 
P®ial preparations, with their doses and methods of 
administrations. A table on Poisons and an Index of 
Diseases with Appropriate Remedies are included. In our 
opinion tables of the latter class are of very little use, 
especially when under the head of Diseases we find symptoms 
such as “dropsy ” and “jaundice ” tabulated. 

The Last Abbot of Glastonbury and his Companion*. By 
Francis Aidan Gasquet, D.D., of the Order of St. Benediot. 
London : Simpkin, Marshall, Hamilton, Kent, and Co., Ltd. 
1695.—These biographical sketches carry the reader back to 


monastic life in England during the reign of Henry VIII. 
The commanding position of Glastonbury Abbey among the 
English religious houses naturally entitles its Abbot to the 
chief place in the volume, the other subjects of pourtrayal being 
Hugh Cook, last Abbot of Reading, and Thomas Marshall, 
or Bjche, last Abbot of Colchester. The author considers 
that the origin of Glastonbury Abbey was of a date 
previous to the Christianising of tbe Anglo-Saxon settlers 
in England. He does not occupy himself with its history 
until tbe year 1525, when Cardinal Wolsey appointed 
Richard WhitiDg, a mouk belonging to the community, 
to be the abbot. Great political and ecclesiastical 
upheavals were at that time imminent. In less than 
ten years Henry defied the au;hority of the Pope, and 
required the clergy of tbe kingdom to swear allegiance to 
himself as head of the Church. Abbot Whiting and his com¬ 
munity. fifty-one in number, accordingly made the required 
declaration in 1534. Henry, however, resolved to include 
in his anti-papal measures the destruction of the monastic 
system, and his agents found that the law of royal supre¬ 
macy provided an easy means of attack. Abbot Whiting, 
having been interrogated at the Abbey by special Royal 
Commissioners, was sent to the Tower in 1539 on a charge of 
treason, and in November of that year was executed at 
Glastonbury and his body, quartered. Such lamentable 
cruelties seem to have been inseparable from religious Btrife 
in that intolerant age ; the wholesale suppression of the 
monasteries was, moreover, a ruthless act unworthy of a 
powerful monarch and a great misfortune to the cause of art 
and learning. The volume is profusely illustrated, chiefly 
with charming photo-engravings of monastic architecture. 


MAGAZINES AND REVIEWS FOR APRIL. 

The Phonographic Quarterly Jtmnerr.— The success which 
has attended the efforts of a few medical men to form a 
Society of Phonographers and the interest which several 
prominent members of the profession have taken in tbe move¬ 
ment would lead us to suppose that phonography is destined 
to become a useful adjunct to medical teaching. To those 
proficient in the art, and even to those who have but a 
tyro’s acquaintance with it—for the outlines are clearly 
and beautifully lithographed — the appreciative sketch in 
the quarterly before us of Dr. Jameson, C.B., written by 
his old teacher Dr. Gowers, will be perused with feelings 
of pride. It is by his own choice, Dr. Gowers tells us, that the 
man who is entrusted with the charge of a kingdom remains 
simple Dr. Jameson, the title by which he is so well known. 
As the circumstances under which Dr. Jameson first went to 
South Africa are but little known, and as an erroneous 
account has been given in a recently published book, we 
translate that portion of the article which gives the facts as 
told to the writer by Dr. Jameson himself. While resident 
medical officer at University College in 1878 one of the staff 
went into his room and asked him if he knew a man who 
would go out to South Africa to take up a partnership there. 
It was three months before the expiration of Dr. Jameson’s 
two years’ term of officership. For a moment he was silent, 
and thought, “I have no definite prospect here ; it is hard 
to make way ; this is sure.” He replied, “I will take it, sir.” 
“ But you have to go at once,” said the questioner. “I will 
take it, sir,” repeated Dr. Jameson. Two days later the future 
administrator of the British Chartered Company’s territories 
left England. This is so characteristic of the quiet determina¬ 
tion of the man that it is worth recording, and has no doubt 
had a great deal to do with his success. “The Political Status 
of the Uitlander, ” by a Uitlander, will be found a fresh 
contribution to the proper understanding of an old problem, 
relating to the same part of the empire with which Dr. 
Jameson is so intimately connected. Another artiole well 
worth reading is a short account of the elements of tbs 
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hieroglyphic system used by the ancient Egyptians. It 
will be remembered that Dr. Thomas Young, a member 
of our own profession, shared with the great French 
orientalist, Jean Francois Champollion, the honour of dis¬ 
covering the meaning of the hieroglyphics on the Rosetta 
8tone and thus threw a flood of light on the meaning of 
ancient Egyptian writing. Dr. Norman contributes an 
article on the Evolution of the l'ost Ollice Savings Banks. 

The English Illustrated Magazine .—The April number of 
this magazine has a very good list of names—George Gissing, 
Stanley Weyman, and Archdeacon Farrar amongst others. 
There is an article upon Sandwich Men, which is a pathetic 
account of a much-to-be-pitied class. Miss Violet Hunt, 
deserting her usual dialogue form, has a short story called 
an “Encore,” which is to be commended for the absence of 
inaccuracy in the account of the heroine’s illness. The 
typical illnesses of fiction writers are, as a rule, of a kind 
unknown to pathologists, and we are always thankful when 
we come across a writer who successfully avoids these 
pitfalls. _ 


fttfo $nbtntioM. 


A 


NEW INSTRUMENT FOR EXPLORING AND 
DRAINING CAVITIES. 


The instrument which I am about to describe, of which a 
short notice appeared in The Lancet of March 30th in 
the report of the Clinical Society, has been used many 
times in the wards of St. Bartholomew’s Hospital, and in the 
hope that it may prove generally useful I venture to bring it 
before the profession in your columns. It is intended for 
exploring, draining, or aspirating any cavity, is simple, free 
from tap3 and screws, portable, readily cleaned, and can be 
boiled in a test tube. The instrument consists of a cannula 
and trocar made in three 6izes. The cannula differs from 
Potain’s in haviDg the mount smooth inside, so that the air¬ 
tight chamber on the trocar fits directly into it without inter¬ 
vening tap (Fig. 2). The trocar (Fig. 1) has a thick neck 
half an inch long ; its air-tight chamber is a solid metal 
cylinder, smooth outside, and without any concealed washer 
or packing within ; the trocar can be drawn back through it 
until the point is buried, but no further. Before use, a piece 
of rubber tubing one inch and a half long is fitted on to the 
mount of the cannula, and secured by a thread tied round in 
the groove provided. When the trocar is put inside, the rubber 
covers the air-tight cylinder and also the neck of the trocar ; 
it is now ready for use (Fig. 3). The instrument is thrust 
into the cavity and the trocar drawn back into its cylinder 
(Fig. 4) ; in doing this it is well to hold the cylinder at A, 
lest it be drawn out of the cannula with a jerk. The cylinder 
is then given a slight twist to ensure that it is loose, and is 
withdrawn through the rubber tube by steady traction on 
the trocar ; when the rubber is wet and traction is exerted 
steadily it comes out quite smoothly. While withdrawing 
the cylinder, the rubber is pinched with finger and thumb, 
or clamped with bulldog forceps to prevent ingress of air 
(Figs. 5 and D). 

The cannula is thus left in the cavity ready fitted with 
drainage-tube. If, now, exploration is intended, a glass 
syringe is inserted into this tabe ; if drainage or aspiration 
is required the tube is pinched again and the syringe replaced 
by a glass tube (Fig. c) previously connected either with a 
long drainage-tube full of water (Fig. 6) or with a l’otain’s 
bottle. Failing the bottle, a Higginson syriDge will replace it 
for aspiration, especially if the valves of the latter are 
cut off and the fingers used instead. Eich cannula 
has a blunt rod as well as a trocar to match. To 
clean the Inside of a cannula after use, draw a few 
threads of soft white durniDg cotton through it by 
means of a loop of silver wire provided. Two pairs of 
bulldog forceps go with each set of trocars, the set beiog 
sent out in a neat metal box, which can easily be carried in 
the pocket. One pair of forceps is used to clamp the drain- 
“ d k< *P ifc fQl1 of water until fixed. My syringe, for 
exploring with my cannula, is a ten c.c. glass Byrlnce the 
glass having no metal attached to it, so that it is readily 


cleaned. The plunger is of asbestos, it can be compressed 
by an adjustable metal disc, so as to insure always an 
accurate fit in the barrel. The screw cap in general use in 
such syringes is replaced by a rubber cork lined and capped 
with metal, it is more convenient than a screw cap, and is, 
1 am told, much easier to make. The handle of the piston 
is very comfortable to hold. Every part of the syringe takes 
to pieces, and can be boiled. Attached to a hypodermic 
needle, such as is sent out with the trocars, by a stout rubber 
tube, this syringe does excellently for injecting antitoxin, 
and has been used for the purpose in the diphtheria ward 
at St. Bartholomew’s Hospital. A pair of test tubes is sent 
out with the syringe, in which trocars, cannula;, rubber tubes, 
and hypodermic needle can be boiled ; they have rubber caps 
with a flit in the top, which allow the tube to be boiled 
nearly full, without the water bumping out, the steam 
escaping through the slit. Before boiling make the slit 



gape by pulling down the cap, and after, close it by pushing 
up the cap, and the tube will remain Bterile until required. 
Tne syringe and test tubes are sent out in a box together, 
with or without four feet of drainage-tube ; in hospitals the 
latter need not be carried, being always obtainable. With a 
box of trocars in one pocket, and the above in auother, the 
practitioner is ready for the exploring and draining of nearly 
any pleuritic or ascitic effusion. For the rare cases where 
the syphon action ot the drain-tube full of water is insuffi¬ 
cient, and it is nevertheless necessary to withdraw the fluid 
without incision, he must carry or borrow a Higginson 
syringe. The Potain’s bottle is, of course, better if at band. 
The practitioner is also equipped for the injection of anti¬ 
toxin, and he carries his sterilising apparatus with him. In 
tapping the abdomen I find it best to lay a small pillow across 
the patient’s kDees to support the instrument and keep its end 
well down inside. The trocars and cannula; are made by 
Messrs. Arnold and Son of West Smithfield, and the syringe 
and test tubes by Messrs. Baird and Tatlock of Cross-street, 
Hatton-garden.—G eorge C. Garratt, M.B., 

Late House Physician, St. Bartholomew’s Hospital, and Hospital 
Little Tew, Button, SS'’ " ““ 
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The raison d'etre of a medical society being the interchange 
of opinions upon pathological, clinical, and therapeutical facts, 
it is clear that the members should be of one mind as to the 
essentials of medicine and pathology. The introduction 
amongst them of persons who, having gained the necessary 
qualifications to practise, enter upon their profession by 
repudiating the bases of its science, and adopt a name which 
affirms this openly, is both undesirable and unseemly. It 
was, therefore, with some surprise that we learnt a short 
time since that at least one of our metropolitan societies 
comprised some so-called “ homicopaths ” amongst its 
members. Now it seemed to us that—because a9 in the 
matter of consultation upon an individual case so also 
in a conference upon any question of scientific interest 
there can be no common ground between the homoeopath and 
the general body of the profession—it would be important to 
learn whether any means were generally adopted which 
would ensure that such societies should be free from 
members of this class. Accordingly we addressed a letter to 
the bon, secretaries of thirty-six medical societies (eighteen 
London and eighteen of the leading provincial ones), asking for 
information, firstly, as to whether any members of the medical 
profession who were avowedly homceopaths were members of 
the society; and, secondly, whether there was any rule or 
regulation with reference to the admission or exclusion of 
homoeopaths. We received replies from sixteen of the 
London and fifteen of the provincial societies, for which we 
tender our thanks to the gentlemen who sent them. 

There is a striking uniformity in the information thus 
furnished to us. With only two exceptions the first question 
is answered in the negative, the majority in the direct 
manner, the rest more cautiously statiDg that they (i.e., the 
hon. secretaries) “are not aware ” of any such members. It 
is within the bounds of possibility that a comparison between 
the various rolls of members and the names contained in 
the publication known as the “Homoeopathic Directory" 
would reveal some striking concordances even in the most 
select of the societies. But if this be so the members in 
question have been careful in their action in the society, just 
as they are sometimes careful in their communications to 
medical journals, to keep their peculiar tenets in the back¬ 
ground. There are, however, two societies, both, 
singularly enough, devoted to the same special line of 
study, where the presence of one or more homoeopathic 
members is acknowledged. From the one society we learn 
that “this society has at least one member who is avowedly 
a homoeopath ” ; from the other that there are three snch 
members, two of whom joined at the formation of the society, 
whilst the third was elected subsequently, “and did not then 
practise homoeopathy. ” In the case of this latter society 
two out of the three homoeopathic members had offered 
papers for reading, but the council, after discussion, declined 
to have them read—a practical illustration of the incon¬ 


venience attending the inclusion of homoeopathic practitioners 
in the ranks of a medical society. 

As regards the second question, one only of the London 
societies and three of the provincial have rules against the 
admission of homoeopaths as members. In the majority of 
the societies reliance is evidently placed upon the fact that 
nomination from personal knowledgo is required, and on the 
power of the ballot-box. Whether these safeguards are suffi¬ 
cient may well be questioned when consideration 1 b given to 
the wholesale manner in which ballots are taken at the leading 
societies. There would be less chance of a practitioner of 
this kind in a provincial town gaining admission to a society 
than there is in London ; but obviously the important thing 
is to enforce circumspection on the part of those who nomi¬ 
nate. The metropolitan society referred to has always bad 
the excluding regulation in its by-laws, and it is now proposed 
to make this by-law read as follows: “Subscribing members 
must be duly registered medical men, but no one shall be 
a member or eligible for election as such who is practising 
as a homoeopath, or engaged in carrying on, or assisting in 
carrying on, any form of irregular practice, or who is resorting 
to any methods for procuring patients or practice which is 
derogatory to the practice of medicine, surgery, or obstetrics 
as a profession. And the council shall have power at any 
time to remove from the roll of the society the name of any 
member who shall be proved to have transgressed or to be 
transgressing this law.” 

This is explicit and is not unworthy of imitation by older and 
larger bodies. It is all very well for a Bociety or its counoil 
to express or give an opinion as to the “unadvisability” of 
admitting homceopaths, and to open the doors to all registered 
medical practitioners, as most of these societies do ; but then 
they have only themselves to blame if perchance it be shown 
that papers have been accepted and read by avowed homoeo¬ 
paths, or other “irregular practitioners," and discredit 
accrue therefrom to the society. 

Nor is it on the ground of tenets alone that the “ homoeo¬ 
path " should be excluded from a properly regulated medical 
society. The fact iB that the practice of homceopathy In the 
strict sense is as infinitesimal as its dosage. What the pro¬ 
fession generally have to complain of, what they justly 
resent, and the ground upon which they are right to decline 
cooperation is that in practising, as he is bound to do in every 
department except the limited one of drug treatment, the 
homoeopath follows the canons of medical and surgical 
practice as universally laid down. He calls himself a 
“ homoeopath,” and maybe he joins the staff of a “homoeo¬ 
pathic hospital,” but for all that is done in that hospital— 
or, for the matter of that, oat of it, too—the cognomen has 
no real meaning, except in so far as it deludes a public only 
too ready to be impressed by every fanciful medical theory. 


Oub contemporary, Blackwood's Magazine, in its last issue 
deals with the old but still ever fresh and insistent question, 
the habitual criminal, and bow civilised society Bhould deal 
with him. If inquiry and discussion sufficed to solve a 
difficult problem, and remove one of the greatest sores in 
the body politic, we might fairly expect to be soon rid of 
the habitual offender, for few questions are more frequently 
or more earnestly discussed ; but there is reason to fear that 
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the progress achieved has not been at all commensurate with 
the efforts put forth. Our contemporary lays down three pre¬ 
liminary dicta—viz., first, that the present method of dealing 
with our habitual offenders, vagrants, beggars, and inebriates 
is almost, if not entirely, void of deterrent effects ; secondly, 
that some treatment other than that carried out by our prison 
system is necessary ; and thirdly, that reform is urgently 
required in our liquor laws. “ Hitherto,” says the reviewer, 
“ Government inquiries and social science discussions have 
been conducted as if the principal point to be ascertained 
was how the existing habitual offenders could be improved. 
The greater part of the labours of the Departmental Com¬ 
mittee now sitting seems so far to have been expended 
in that direction. We venture to submit that these 
labours would be much more profitably bestowed if 
they were devoted to the purpose of stopping the 
source of supply rather than of dealing with the ready¬ 
made offender.” This is, no doubt, sound and true. The 
habit of crime, like the habit of intemperance, is almost, 
though happily not altogether, ineradicable. As in disease, 
so in crime, preventive treatment is much easier and more 
fruitful than curative treatment. We think, however, that 
it cannot be justly alleged against our legislators that they 
have been indifferent to measures intended to strike at the 
root of the genesis and propagation of crime. The industrial 
school and reformatory system, popular education, and sani¬ 
tary reform have always had as either their direct or indirect 
object the removal of conditions that favour the development 
of the habitual criminal. The subject in its purely legal 
or political aspects is somewhat outside our province, but 
the writer in Blackwood, sees clearly that it is also a question 
of health, hygiene, and morale, and to these phases of the 
problem we may profitably direct the attention of our 
readers. A great political leader once said that one of the 
fundamental duties of the statesman was to endeavour to 
make well-doing easy and ill-doing difficult. This is pro¬ 
foundly true, and medicine has much to Bay on the subject 
to which the statesman would do well to listen. Ex nihilo 
nihil. The habitual criminal is not a lusus nuturer, but a 
necessary, though deplorable, product of false and unsound 
conditions of domestic, social, and political life. 

The reviewer says truly that one of the great causes of 
our social evils is that the mass of the lower classes are so 
deplorably deficient in the knowledge of ‘‘how to live.” He 
urges that the children in our schools should be taught some 
of the frugal and thrifty habits of the poor in France and 
Germany, that ‘‘the rudiments of thrift and order, of thorough 
cleanliness and regularity in daily life, of gentleness and 
politeness, of kindness and consideration towards one another, 
should be instilled into them as the very essence of their 
existence.” Further—and here he touches on matters 
regarding which the medical profession can have much to 
8a y—he urges the importance of improving the housing of 
the poor, of providing more light and air, open spaces, 
reoreation grounds, and the like. This is all most true and 
wise, but we are happy to think that the public conscience 
is by no means asleep on this aspect of the question, 
and that immense progress has been and is being 
made. Our artisan population is certainly much the 
best housed of any European nation, and we do 
not think that in any country of Europe the general 


principles of hygiene and sanitation have permeated the 
popular mind so widely as they have done in the United 
Kingdom. It is hardly necessary now to stop to prove that 
every effort put forth to render life among the lower classes 
brighter and more wholesome is] an indirect blow at the 
development of intemperance and crime. This is universally 
admitted by everyone competent to give an opinion on the 
subject, and our chief present need is to stir up 
public authorities everywhere to enforce principles the 
correctness of which is indisputable. The gTeat 
danger of municipal and other such bodies is that 
they may fail to have the courage of their con¬ 
victions, and that they may allow considerations of 
economy or self-interest to over-ride the public welfare. 
One of the saddest reflections that can occur to us is the 
thought of how far practice in these matters falls short of 
admitted principles. We tamper with Nature’s laws because 
obedience to them is very costly or very inconvenient, and 
sooner or later Nature takes a terrible revenge upon us. 

A minor but still important phase of the evolution of crime 
is the difficulties which the poor encounter in obtaining 
wholesome and properly cooked food. There can be no doubt 
that bad food, intemperance, and crime represent a very 
common link of causation. As regards the quality of the 
food-stuffs offered for sale in our markets, we are probably 
ahead of most nations, but in knowledge of cookery and 
in skill in turning every food material to the best account we 
lag most deplorably behind. Education might do much in this 
particular, but it must be education directed to this specific 
end. Cookery-classes are now becoming general and deserve 
every encouragement, but, unhappily, the poor have too often 
neither the time nor the means to profit by them. We need 
the general establishment of working men's kitchens, such as 
those which have been founded so successfully in Vienna, 
where the poorer classes could obtain an appetising and 
wholesome meal at a minimum of cost, and we trust the day 
is near when such institutions will be general in this oountry. 
Facilities for popular recreation are another important item 
in the process of cutting at the sources of crime, and here, 
too, we think there is considerable progress. It is exceed¬ 
ingly important that popular amusements Bhould be con¬ 
ducted under wholesome hygienic conditions and be kept as 
free as possible from morbid excitement of any kind. 

While we thus lay stress on the material and physical 
causes that affect the production of crime, we by no means 
argue that these exhaust the subject. There is, of course, a 
moral and psychical side of the question. On this, however, 
we do not propose on the present occasion to enter. 


An event which created considerable interest in medical 
Scotland on March 28th was the business that took place at 
the General Council of the University of St. Andrews. There 
probably never was an occasion on which so large a General 
Council was known in this University, and there certainly 
was never one in which so many graduates of medicine were 
present at one and the same time. Graduates arrived from 
all parts of the country, and the Btation-master at Leucb&rs is 
reported to have said that he never before had bad “sucha 
number of doctors passing through hii hands.” The reason 
of so much interest had relation to the establishment of 
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two new medical chairs in the University, a chair of 
Materia Medica and a chair of Anatomy. For some 
time past an attempt has been made to blend the University 
of Bt. Andrews with the University College of Dundee, in 
order to establish a complete school of medicine, with 
various degrees as in tho other Scotch Universities. The 
difficulty of making a complete union rested practically 
in the division of powers and of chairs, the two amal¬ 
gamating bodies being largely incompatible for union. 
St. Andrews, as is well known, is one of the oldest and 
most classical of the Universities, an ancient seat of 
learning, quiet, retired, and by ages dignified—a school, 
in short, having a remarkable and ancient history. The 
University College of Dundee, on the other hand, is quite 
a modern school, well equipped, ready for work, full of 
youthful vigour, but in the opinion of some determined to 
win more than a mere partnership when united to the 
older body. It seemed, we understand, to St. Andrews 
men as if the old University were going to bo transferred 
to Dundee, that the living University would be in Dundee, 
and that the rains of St. Andrews would remain as an 
archseological appendage over the water. Degrees might still 
be conferred with the after-ceremonial of cappiog within 
the time-honoured walls, and some antiquated chairs 
might still be the seats of some of the professors ; 
but the life was to be in Dundee, and everything was 
to date henceforth from that active commercial centre. 
Most of the graduates in medicine felt it a pity to make 
such a vital change, but it was almost un /ait accompli. The 
situation has, however, recently entered a new phase. 

The late Mr. David Berry, of Coolangatta, near Sydney, a 
Fifeshire gentleman, left the ancient University some time ago 
a legacy of £100,000. There was a tendency indicated by his 
trustees for the University Court of St. Andrews to turn this 
munificent bequest to the purposes of medicine and science 
in the University itself. We cannot say with certainty that 
this was the sole cause of a rupture between St. Andrews 
and Dundee, but it had its bearing and has had its full 
share in the dispute that has been going on, and which 
has come now to so distinct a difference that it has been 
proposed to dissolve the union between the two institutions 
altogether, or at least to make such an alteration that 
they shall re-start on a different basis from that which had 
previously been expected. In January last, therefore, it was 
proposed in the University Court of St. Andrews that two ! 
chairs should be founded in the University and endowed ! 
out of the Berry bequest, to be called respectively 
the Berry chair of Materia Medica and the Berry 
chair of Anatomy, with a view to giving two anni 
nedici at St. Andrews. The University Court, by a 
small majority, passed its resolntion to this effect ; 
but as the decision was considered even by some of the 
members of the University Court itself to require wider con- 
firmation, and as it was opposed by many of tho Senate, the 
matter came before the University General Council at the 
meeting held on March 28th to which we have called 
attention, when the following resolution, moved by 
Professor Pettigrew and seconded by Sir Benjamin W. 
RICHABD 30 N, was carried by 74 votes to 38 : “That 
the General Council heartily approved of the action of 
e University Court in founding from the Berry Bequest 


two additional chairs at St. Andrews as calculated to improve 
the general usefulness of the University, and resolved that 
every available means ba taken by the Council to secure 
their success as well as that of the extended medical school 
at St. Andrews as a whole.” Two amendments for 
negativing this resolution were put to the meeting, 
but both were lost, and the effect of the resolution, it is 
believed, will be that competent professors will be elected, 
and that St. Andrews will be enabled to prepare medical 
students during their first two years of study. There 
will be then, with chairs already existing, chairs of Anatomy, 
Physiology, Chemistry, Natural History, Materia Medica, 
Physics, Bjtany, and Mathematics, all of them doing good 
work for students who are preparing to undergo the more 
practical teaching of the profession in the wardB of a hos¬ 
pital. The seconder of the resolution advocated the new plan 
energetically. He maintained that these preliminary studies 
would take the place of the old apprenticeship system in 
medicine, which had its unquestionable advantages, and he 
urged that anatomy itself could be taught with far greater 
benefit elsewhere than within a hospital. Students, he 
contended, would be following an unhealthy study under 
the healthiest conditions that could be obtained, and sick 
people would avoid the risk of being exposed to the danger 
arising from the student leaving the dissecting-room to go 
at once round the sick ward. There was, of course, Borne 
opposition to this argument, but the majority of the voters 
seemed to be in favour of the change. 

The decision, given on Monday last in the House of Lords, 
in regard to the powers of the Scottish University Commis¬ 
sion will, of course, have to be taken into account. For the 
moment it seems to be decidedly in favour of St. Andrews 
University maintaining its present attitude. 


^nnotatiras. 

“He quid nlmla." 

THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

It must be gratifying to Sir J. Russell Reynolds to find 
that his services as President of the Royal College of 
Physicians of London have been recognised by the 
Fellows, who by 76 votes out of 80 have elected him 
for another term of office. This practically unanimous 
vote will be endorsed by the profession in general, who 
acknowledge in the President one who has worthily merited 
the honours bestowed on him by his Sovereign and his 
College. In accordance with custom, before retiring from 
his year of office Sir Russell Reynolds delivered an address 
reviewing the work of the College during the past year, and 
sketching in clear and appropriate language the main facts 
in the careers and the individual characteristics of those 
Fellows who have died during this period. It was, he 
admitted, an innovation to include in this list the most 
distinguished on the roll of Members, Dr. Greenhill, but the 
new departure was fully justified, not only by the fact that 
long since Dr. Greenbill had been selected for the Fellowship 
which he bad declined, but also by his singular pre-eminenoe 
as a scholar and his fine and honourable character. The pupil 
of Arnold, and contemporary at Oxford with A. P. Stanley 
and Newman, his classical attainments led him more In the 
path of literature than of science, and enabled him to unlook 
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tho treasures of ancient medical writers for the benefit of 
his countrymen. The singularly varied career of Dr. Brown- 
S6quard was sketched in bold outline, and tho opinion 
expressed by Sir J. Russell Reynolds that the fame of the 
successor to Claude Bernard would reBt on the work done 
in his earlier days rather than that of his later life is doubt¬ 
less true. The unobtrusive career of Dr. Little, who although 
a physician became through his personal affliction the leading 
authority on a department of ortbopnilica ; and the single- 
minded, just, and honest character of Octavius St urges, whose 
election as Senior Censor (within a few weeks of his untimely 
death) had been universally approved as a fitting testimony 
to his worth ; the genial Withers Moore, and the venerable 
Bisset Hawkins, whose name had long appeared as the 
oldest Fellow on the College roll ; and, lastly, the 
industrious and painstaking career of Daniel Hack 
Tuke, who has left behind him many a litera scripta 
as well as affectionate regard to keep his memory green— 
gave material for the records of men who had worthily 
maintained the honour of the College of which they were 
distinguished ornaments. They were depicted in faithful 
terms by the President, than whom none could have better 
fulfilled the duty ; and the vote of thanks accorded to him, 
on the motion of Sir Richard Quain, was certainly well 
earned. _ 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 

SURGEONS OF ENGLAND. 

In e’ecting Mr. Christopher Heath to the presidential chair 
the Council of the Royal College of Surgeons of Eogland 
have taken a course which was very generally expected of 
them, which was amply justified by the public, private, 
and scientific character of their nominee, and which will 
give genuine pleasure to all sections of the profession. 
Mr. Heath is known to the whole of the Rurgical world as a 
fine exponent of his ait, and as a wise, practical, and liberal- 
minded man, and we are certain that in his capable hands 
the office will shirk none of the responsibilities that are its 
inseparable burden, that its dignity will be fully maintained 
and its utility amply proven. 

“ILLEGAL VACCINATION." 

It is, unfortunately, notorious that there is a large amount 
of irregular and inefficient vaccination in this country, and 
there is every reason to believe that it is increasing. An 
illustration of this appears in the report of the last meeting 
of the Lincoln board of guardians, which had under con¬ 
sideration a communication from the Local Government 
Board containing extracts from a memorandum by Dr. Bruce 
Low appended to his report as inspector of public vaccination 
in the union. The extracts were as follows :— 

“During the course of my inspection of public vaccination 
in the Lincoln Union it came to my notice that the wife of a 
qualified medical man, Christopher Montgomery Davidson, 
M.R.C.S., L S.A., was in the habit of vaccinating a large 
number of cases at her husband's surgery. The certificates 
for such children were signed ‘C. Davidson.* While visiting 
cases vaccinated by the Lincoln public vaccinator in the 
poorer parts of Lincoln, I and my colleague. Dr. Ksece, 
who accompanied me, came upon children who had 
been vaccinated by Mrs. Davidson. Careful questioning 
of the mothers elicited the fact, in each of the 
cases we inquired into, that the children had been 
vaccinated and inspected by Mrs. Davidson, who took 
from the mother the certificate, saying she would send 
it to the vaccination officer. In none of the cases where we 
interviewed the mothers had Mr. Davidson been present at 
the vaccination or inspection, nor had this gentleman at any 
time seen the child's arm duriDg th« course of its vaccina¬ 
tion. Vaccination officer says that Mrs. Davidson's name is 
Eliza, and that the character of her handwriting is of a very 
similar character to her husband’s, in fact he cannot dis¬ 
tinguish between them. In 1892 some 332 cases, and in 


1893 395 cases were certified by ‘ C. Davidson.’ Many 
of the cases done by Mrs. Davidson are stated to have od)j 
one scar. This lady vaccinates weekly, and I am told the 
number done by her grows, the mothers being attracted by 
the fact that only one mark is made when desired.” 

Mr. Davidson is not one of the public vaccinators, but it was 
decided to transmit to him a copy of the report and ask for 
an explanation. It is provided in the Act that a vaccination 
performed and certified by an unqualified medical practitioner 
will not protect the parents of children who obtain such 
certificates from being liable to prosecution. On the other 
hand, we opine that the General Medical Council would 
take notice of a qualified practitioner signing certificates of 
cases he has not seen. The incident further illustrates the 
laxity with which the terra “successful ” is used in applica¬ 
tion to vaccination. That “one mark,” no matter how 
obtained, can be returned as a successful vaccination proves 
that the vaccination laws, however well framed as regards 
| the public service, have no control over others, who do not 
hesitate to practise vaccination inefficiently at the request of 
persons whose sole desire is to eva le the intention of the law 
whilst obeying its letter. The small-pox statistics of the 
past decade would have presented a different aspect than 
they do had vaccination been carried out by all practitioners 
with the efficiency demanded by the Local Government Board 
of its public vaccinators. The country will surely expect 
from the Royal Commission a definite pronouncement on 
such anomalies as are illustrated by this Lincoln case. 

WHAT IS “PREMATURE DISCHARGE” FROM A 
FEVER HOSFITAL? 

Although we are asking this question it may be at once 
cotnessed that we see no immediate prospect of being able to 
answer it; but we raise the issue as affording opportunity for 
some remarks upon the subject. From time to time we have 
narrated and discussed in our columns instances in which 
cases of infections disease, notably scarlet fever, have occurred 
in houses shortly after the return to them of patieots from 
fever hospitals ; and the question has arisen as to whether 
these fresh outbreaks were due to careless discharge on the 
part of the hospital officials or to other causes. We 
are tempted once more to touch upon this extremely interest¬ 
ing nDd to medical superintendents of fever hospitals 
very important subject, since we notico that in recent reports 
to the Islington sanitary authority the medical officer of 
health makes reference to cases of scarlet fever which 
have arisen shortly after the retnm to certain honses of 
children discharged from one of the metropolitan fever 
hospitals. The first case to which we will refer was that of 
a boy who on admission to hospital was, according to the 
medical superintendent, suffering from eczema and not, as 
certified, scarlet fever. It appears, however, that the child 
developed scarlet fever four days after admission, and that 
eight weeks from the time of attack was examined for dis¬ 
charge. At this time the child is Btated to have recovered 
from scarlet fever, but to have been still afflicted with an 
eczematous condition of the hands and feet. Sixty- 
two days after the onset of scarlet fever the child 
was discharged, and some four days later the child’s 
sister developed scarlet fever. The medical attendant con¬ 
sidered the discharged child had not completely desquamated, 
and the medical officer of health, on his attention being called 
to it, reported concerning the child, “His hands are desqua¬ 
mating profusely, while his feet are so to a much less extent. ” 
The child was returned to hospital, and the medical officer 
of health considered it had been prematurely discharged. 
The next case regarded as prematurely discharged was 
admitted to hospital on Sept. 22nd and Rent oat on Nov. 23rd. 
On Nov. 28th a brother with whom the child slept on the 
night of its discharge developed scarlet fever, as shortly 
afterwards did two other children. The medical officer of 
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health inspected the discharged child on Deo. 6th, and found 
on its head “three large and thick patches of dandriff, while 
over tbe eyebrows there was slight bat very perceptible 
desquamation.” With regard to tbe first case, there appears 
to hive been a difference of opinion as to the meaning 
of certain conditions seen on the hands and feet. 
Profa8e desquamation on the hands, nine weeks after tbe 
onset of scarlet fever, is certainly, in onr experience, some¬ 
what unusual. Tbe second case was retained in hospital 
approximately nine weeks, and on being examined two weeks 
after discharge was said to ba desquamating on the eye¬ 
brows. In both instances scarlet fever broke out in the houses 
shortly after the return of tbe patients from hospital, and it 
is, we think, a legitimate inference that these fresh attacks 
were due, directly or indirectly, to the returned cases. The 
question, however, would seem to be whether the appear¬ 
ances observed on the Becond child’s eyebrows and bead 
eleven weeks after attack were such as to justify the 
conclusion of premature discharge; or whether 6ucb 
conditions may not, quite apart from scarlet fever, 
be frequently found on children’s faces and heads. 
Again, is there not such a thing as recurrent desquamation, 
and may not a patient discharged with a clear Bkin sub¬ 
sequently in a fresh environment evince a partial redeequa- 
mation 7 There is, perhaps, at the present time a tendency 
to regard the fact of scarlet fever developing in a house 
shortly after the return to it of a discharged hospital patient 
as evidence of carelessness on the part of the hospital 
officials; but it is against conclusions of this kind tbat we 
would here enter a protest. Before such a decision can be 
legitimately arrived at it is surely necessary that the details 
of disinfection practised at tbe patient's home should be 
thoroughly gone into, and this even in face of the fact that a 
discharged patient evinces signs of separating cuticle. We 
published in The Lancet of April 6th a paper read by Dr. 
Joseph Priestley before the Epidemiological Society. In that 
paper he states that, although during the small-pox epidemic 
in Leicester he 6ent to their homes 120 children in every 
stage of desquamation after scarlet fever, not a single second 
case occurred. Tbat there is sometimes carelessness in the 
discharge of patients we are far from denying, but at the 
same time we are not prepared to admit that the disinfection 
of houses is always carried out in a manner calculated to 
effect its object. These “return” cases will, experience 
teems to teach us, sometimes occur in spite of the utmost 
care, and the fault, if such it be, may at times lie at the door 
of the fever hospital, and at others at that of the sanitary 
authority. When, however, regard be had to the fact tbat 
a child discharged from a fever hospital has been for 
weeks inhaling a more or less highly infected atmosphere, 
is it not contrary to expectation, as it certainly is to experi¬ 
ence, to fuppoee that any process of disinfection at present 
known to us, short of destruction of the patient’s life, can 
be absolute; and would it not therefore tend to diminish the 
chances of “return” cases if parents were advised, where 
possible, to avoid placing a child fresh from a fever hospital 
in the same bed with a susceptible brother or sister ? 


THE CHITRAL EXPEDITION. 

The expedition to Chitral has begun well as far as our 
military success and the impression which this is calculated 
to have on the hill tribes, with their strong fatalistic super¬ 
stitions, are concerned. But the Government of India cannot 
have gone into this campaign in the present state of Indian 
finances with a light heart, for it is evident tbat it will cost 
many lives and much money before it is over. Our quarrel 
is exclusively with Umra Khan, and we have to force our 
way through to Chitral; but there is every reason why we 
i ould try to secure, if possible, the friendship, and not the 
•amity, of the mountain tribes through whose territory we 


must pass to get there. The political situation seems to be 
a complicated one, and it is most unfortunate that it has 
been forced upon the Indian Government by the unjustifiable 
action of Umra Khan. Tbe topographical difficulties to be 
overcome are very great in a mountainous warfare of this 
nature; passes have to be scaled and taken and rivers 
to be croseed; and setting aside the fighting and the 
laborious nature of the marches, the transport of food, 
baggage, ammunition, and the provision of an adequate 
amount of water en route are no easy matters. The force 
was compelled by the political and military necessities of 
the case to start at once, and it is always difficult to obtain 
the requisite amount of animal transport on such occasions, 
as everybody knows who has ever taken part in such expedi¬ 
tions. As regards the lighting qualities of the force there 
can be no doubt, and there need be no misgiving in this 
respect. So far they have done extremely well, and there is 
every reason to hope that Surgeon-Major Robertson and the 
British garrison at Chitral are safe and can hold out until 
successfully relieved. Meanwhile it is satisfactory to learn 
that according to intelligence received at the India Office the 
wounded are doing well. _ 

LAMP ACCIDENTS. 

On Friday, the 5'h inst., no less than seven lives were lost 
owing to the upsetting or explosion of lamps. At Canning 
Town the mother of a family upset an oil lamp, an explosion 
is said to have followed, and the shop where the accident 
happened was at once in a blaze. The flames spread very 
rapidly, and five children who were asleep in one of the 
rooms were suffocated. The other accident was due to the ex¬ 
plosion of a spirit lamp, two children being burned to death. 
The many instances which have occurred of deaths from the 
upsetting or explosion of lamps do not yet seem to have 
taught the users of lamp3 the obvious lesson. There are 
plenty of safety lamps now in the market at prices to suit 
all pockets, and we believe the London County Council is doffig 
good work in the detection and destruction of lamps which are 
little less dangerous than a dynamite shell; but much still 
remains to be done with regard to tbe education of those who 
use lamps, and are compelled by stress of circumstances to 
buy them cheap. 

THE TREATMENT OF FROST-BITE. 

Tin: occurrence of frost-bite is more common in some parts 
of America than it is in England, but nevertheless it occurs 
sufficiently often to render a paper on its treatment one of 
interest to all medical men. Dr. Hermance of Philadelphia 
publishes his experience in the Philade1]>hia Polyclinic of 
March 9th. He divides the dermatitis of frost-bite into two 
classes, firstly, cases in which the injury is so severe that 
vesicles or blebs are formed ; and, secondly, milder cases which 
go on to recovery without the formation of vesicles. Of thirty 
patients selected at random for consideration five applied for 
treatment immediately upon finding that the parts were 
becoming numb. The five patients were subjected, firstly, to 
prolonged rubbing with snow, followed by douches of ice- 
water, and afterwards applications of ichthyol ointment (25 
per cent.). The remaining twenty-five patients did not 
apply for relief until the parts had begun to exhibit pain 
and increase of heat. Of these twenty-five, eighteen were 
treated with ichthyol ointment (33 3 per cent.), four with 
benzoated collodion, and three with a solution of nitrate of 
silver (10 per cent.). Twelve of the whole number of thirty 
cases were seen twenty-four hours after the first dressing All 
had been treated with the ichthyol ointment, and ail reported 
relief from pain experienced to a great extent immediately 
upon application, and lasting in most cases for more than 
twelve hours. Eight of these cases exhibited blebs upon the 
affected parte; the vesicles were punctured, the serum 
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drained, and a second dressing of ichthyol ointment applied. 
The remaining fonr of the first group were so completely 
relieved that they were discharged without farther treatment. 
Of the remaining eighteen cases returning in from forty- 
eight to ninety hours after first treatment, two of the three 
patientB who had been treated with nitrate of silver were dis¬ 
charged cured ; two of four treated with beczoated collodion 
reported increase of pain, and blebs had formed; while 
in the other two treatment had failed to modify the course 
of the affection. Eleven cases thus remain unaccounted 
for; these were all treated with ichthyol ointment at the 
primary dressing, and eight were discharged after having 
received a second dressing of ichthyol. Of the total thirty, 
nine were of a serious character, in which there were lesions 
of the entire skin, and in some cases of the superficial fascia ; 
these cases were treated with ichthyol ointment until the parts 
became raw and exposed when acetanilid ointment (10 per 
cent.) was applied. In a certain number of cases (five) the 
destruction of cutis was so great, and the disturbance of the 
vaso-motor mechanism so serious, that treatment failed, and 
nothing could be done except to wait until nature threw off 
the injured tissues and to assist in the meantime by keeping 
the parts aseptic. _ 

IS TERRESTRIAL HELIUM A NEW DISCOVERY? 

In our issue of two weeks ago we announced the discovery, 
by Professor Ramsay, of another new gas, which, in company 
with argon, he obtained from the mineral cloveite, by merely 
acting upon it with sulphuric acid. This new constituent 
proved to give the spectroscopic characters of an element 
hitherto supposed to exist in the sun, to which therefore 
the name helium was given. Professor Ramsay has obtained 
a considerable quantity of this mixture, we learn, and 
hopes soon to be able to report upon its properties ; 
and since helium has been regarded a3 much lighter 
even than hydrogen the determination of its actual 
density promises to be of unusual interest. If helium 
could be obtained in tolerable quantity, what an im¬ 
portant bearing it might have in aeronautics. Tnus, if it be 
much lighter than hydrogen its lifting power would be much 
greater, and the cumbersome and clunny dimensions of our 
present balloon, it is easy to see, coaid be reduced with very 
great advantage. Was this wish father to the thought, we 
wonder, when, more than fifty years ago, E Igar Allan Poe, 
in his narrative of the adventures of Hans Pfaall, referred to 
the use of a gas much lighter than hydrogen for inflating the 
balloon in which he undertook his thrilling journey. The 
passage referring to the preparations for the balloon voyage is 
so remarkable in connexion with recent chemical discoveries 
that we reproduce it in its entirety. Thus, after referring to 
the purchase of numerous instruments and materials for 
experiments in the upper regions of the upper atmosphere, 
Hans goes on to write:— 

“I then took opportunities of conveying by night, to a 
retired situation east of Rotterdam, five ironbound casks, to 
contain about fifty gailoDs each, and one of a larger size ; 
six tin tubes, three inches in diameter, properly shaped, and 
ten feet in length : a quantity of a particular metallic sub¬ 
stance, or semi-metal, wtiich I shall not name, and a dozen 
demijohns of a very common acid. The gas to be formed 
from these latter materials is u gas never yet generated by 
any other person than myself—or at least never applied to 
any similar purpose. I can only venture to say here that it 
is a constituent of azote, so long con.sidered irreducible, and 
that its density is about 37 4 times less than that of hydrogen. 
It is tasteless, but not odourless ; burns, when pure, with a 
greenish (l ime ; and is instantaneously fatal to animal life 
Its full secret I would make no diiiiculty in disclosing but 
that it of right belongs (as I have before hinted) to a citizen 
of Nantz, in France, by whom it was conditionally communi¬ 
cated to myself. The same individual submitted to me, with¬ 
out being at all aware of my intentions, a method of con¬ 
structing balloons from the membrane of a certain animal. 


through which substance any escape of gas was nearly an 
impossibility. I found it, however, altogether too expetsive, 
and was not sure, upon the whole, whether cambric muslin 
with a coating of gum caoutchouc was not equally as good. 
I mention this circumstance because I think it probable that 
hereafter the individual in question may attempt a billoon 
ascension with the novel gas and material I have spoken of, 
and I do not wish to deprive him of the honour of a very 
singular invention.” 

The italics, which are not ours, might well have been at the 
present juncture. Could it possibly have been the con¬ 
ception purely of a highly imaginative and poetic mind, or 
had Edgar Allan Poe really learned from a friendly philo¬ 
sopher of the existence of a gas lighter than hydrogen, and 
whose discoveries may not have reached us for a host of 
conceivable causes? Perhaps Professor Ramsay or Lord 
Rayleigh will explain. _ 

INFLUENZA PRECAUTIONS IN MANCHESTER. 

Judged by the weekly returns of the medical officer of 
health for the week ending March 23rd—the last which has 
reached us—the mortality occasioned by intluenza appears to 
be still in the ascendant, the deaths in the week referred to 
having numbered 33, as against 23 for the previous week. 
Having regard to the persistence of the malady, Dr. James 
Niven has, we notice, recently issued a placard setting forth 
briefly the precautions it is expedient that those attacked 
and exposed to infection should take. After indicating the 
symptoms of the disease and referring to its infectivity, 
Dr. Niven advises workpeople to wear warm clothiDg and 
to avoid unnecessary exposure during the prevalence of 
the disease; and ho also points to the importance of 
paying special attention to the cleanliness and ventila¬ 
tion of factories and workshops, with the view, we pre¬ 
sume, of diminishing the risks of infection and promoting 
recovery. Dr. Niven has done well to issue this notice, and 
it will do good if only it induces those attacked not to return 
to work too soon. Unfortunately, we fear many of the 
workers of Manchester can only partially follow the advice 
of their medical officer of health ; but we trust, for the sake 
of themselves and those dependent upon them, they will do 
what they can. If the financial loss to the community of 
Manchester which the aftcr-elTects of intluenza have already 
entailed could be worked out and expressed in figures, it 
would be a strong inducement to a proper appreciation of 
Dr. Niven’s placard. _ 

THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

The appeal issued by the authorities of the Royal 
Medical Benevolent College in connexion with the 
approaching festival should come with force to all 
successful or moderately successful members of the 
profession. The chair will be taken by tho Right 
Honourable Arthur J. Balfour, M.P. When a statesman of 
the first rank and with innumerable engagements accepts 
such a duty, the least that members of the profession whose 
benefit is contemplated can do is to support him by their 
presence or their substantial sympathy. A larger subscrip¬ 
tion is urgently needed to keep up the present annual outlay 
in charity of £6000. There is a sound of good news for the 
pensioners of the College. The scheme for improving their 
condition has received important help from the will of the 
late Dr. Bowen. The Council hope to be able to raise the 
annuities of all non-resident pensioners, and that the re¬ 
cipients will be enabled to spend t heir declining years with their 
friends. This can only be done, however, in perpetuity by the 
generous support of the subscribers. The school is open to 
all classes. The Foundation scholars—fifty in number— 
receive an education of the highest class and are boarded, 
clothed, and maintained at the expense of the College. They 
are elected by the governors from the necessitous orphans o 
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rooh medical men as would be eligible for pensionership. 
Besides these there are about 185 resident pupils. If the 
sons of medical men, they are charged £63 a year for edu¬ 
cation, board, kc. ; if not, they are charged £70 a year. The 
introduction of the sons of other than medical men is not 
only a source of gain and profit to the College, enabling it to 
do more helpful and benevolent work for the necessitous 
members of the profession, but it is a distinct advantage to 
introduce scholars with other callings in view than the 
medical, and representing other classes. Variety is most 
d«irable. There is the same variety and all-ronndness in 
the teaching. Though science teaching is principally 
considered, with three laboratories and a lecture theatre, 
there is a good classical school, where the education 
is mainly classical, but with a due addition of mathe¬ 
matics, French, German, Latin, natural science, history, 
geography, and last, though not least, English. The 
school is recognised by the Conjoint Board as a “school 
of science,” and pupils are prepared for the matriculation 
examination of the University of London. Special arrange¬ 
ments are made for army candidates, and two boys have 
recently been prepared for Sandhurst. The ten medical 
scholarships at the hospital schools in London, ranging from 
90 to 125 guineas, and other scholarships or exhibitions at the 
universities, tend greatly to facilitate the career of any 
meritorious boy. It will be an inducement to all who are 
benevolently disposed to give liberally at the approaching 
festival to know that their donations or subscriptions will 
go only to the general fund for pensioners or Foundation 
scholars. We learn that H.R.H. the l'rince of Wales has 
consented to lay the foundation stone of the new buildings 
contemplated by the council in June. 


THE ANTIQUITY OF MAN. 

In the current number of the Nineteenth Century Professor 
Prestwich adduces some new facts in support of the great 
antiqoity of man on this planet. The history of opinion on 
this subject is curious. So recently as 1847 the Geological 
Society declined to publish a paper which aimed at showing 
that man co-existed with the extinct quaternary mammalia. 
Then came the researches of M. Boucher de Perthes, near 
Abbeville, which proved the existence of human weapons in 
the quaternary beds containing the fossils of the mammoth, 
woolly rhinoceros, byajna, reindeer, kc. Then Professor 
Prestwich, Sir John Evans, and others showed that un¬ 
doubted worked flints were present in shiDgle containing 
mammalian remains, and so men of science became satisfied 
that paleolithic man existed in post-glacial times. Here 
the question rested for a time, but in the course of 
time inquiry was naturally directed to the problem 
whether the relics met with in the valley drifts were 
the work of the earliest race of men. “The workman¬ 
ship on some specimens of the palseolithic implements was 
not very much inferior to that of neolithic times, and what 
was known of the human frame indicated but slight, if 
any, inferiority in its physical structure to that of modern 
man. All led one to suppose that ruder ancestors preceded 
paleolithic man.” The most important recent discoveries 
have been on the North Downs in Kent. Here implements of 
various kinds—scrapers, drills, hand-picks, roughly chipped 
flints, ko .—have been found, and Professor Prestwich is dis¬ 
posed to assign a very high antiquity to them. These 
Implements appear to have been uEed for hammering, 
for breaking bones, for scraping skins, bones, and sticks, 
wd for chipping and trimming other stones for U6e. 
He believes that their age must be assigned to some 
time previously to, or contemporaneously with, some part 
o the glacial period. According to Professor Prestwich 

6 a PP 0ar ance of palaeolithic man—that is to say, the man 
the valley drifts—does not extend probably beyond a 


distance of about 20,000 to 30.000 years, and his disappear¬ 
ance at about from 10,000 to 12 000 years, from our own 
time. Other authorities, such as C’roll, have assigned a much 
more remote period ; but while absolute agreement on a 
matter so difficult is not to be expected, it is evident that 
geologists are more and more becoming of opinion that a very 
high antiquity of man is practically certain. 


THE MIDWIFE QUESTION. 

An inquest was held on the 3rd nit. at Gainsborough on 
the body of a woman who had died in childbed, berag 
attended by a midwife until late in the labour, when a 
medical man was sent for. The patient died from, according 
to the verdict, “internal rupture.’’ The coroner made the 
very admirable remark that “ mid wives were very good when 
a doctor could not be got, that though in Gainsborough 
they had every medical facility, still a certain class 
would persist in employing a midwife, and that the 
deceased had lost her life simply from not having 
proper medical attendance.” 


“GLASS, WITH CARE.” 

It is noteworthy that serious inconvenience and even 
injury may result from the most trifling imprudence. A few 
days ago a barman accidentally fell, broke a bottle he had in 
his pocket, and received a wound in the leg from the broken 
glass which caused him to be laid up in hospital. His was 
a very simple, though an expensive, act of carelessness. Most 
persons must plead guilty to having repeatedly offended in 
like manner, and the lesson clearly taught by this accident 
to all such need not be impressed by farther demonstration. 
For obvious reasons an iDjary by broken glass is especially 
troublesome, and it constantly gives rise to subsequent 
suffering due to retention of broken fragments in the wound. 
A little forethought in carrying or in handling and opening 
bottles will usually prevent such awkward consequences of 
incaution as that above related. Its exercise is the more 
advisable since bottle glass, even when new, is not 
guaranteed as free from cracks or other defects. 


A NEW ILLUMINANT. 

Most persons have at times noticed a not offensive but 
peculiarly pungent odour given off from gas stoves in 
which from insufficient air-6upply the combustion is more 
or less imperfect. This is acetylene, C 2 U a , a poisonous gas 
especially fatal to vegetable life. It has hitherto been the 
practice to estimate the higher hydrocarbons of coal gas 
in terras of olefiant gas or ethylene, C 2 H 4 ; but Professor 
Vivian Lewes has shown that in the flame they are all 
resolved into acetylene, and that, having the highest possible 
percentage of carbon, it is the most powerful of illuminants. 
Till recently its preparation in the pure state has been 
difficult and costly, but since it has been found that calcic 
carbide when Blaked evolved this gas, in accordance with 
the equation CaC a -f- H.O = CaO + C 2 H„, at the rate of over 
five cubic feet per pound, and that by heatiDg together 
chalk and carbon of any kind in the electric furnace the 
carbide is produced at a cost of about £4 per ton, it is pro¬ 
posed to employ acetylene for enriching poor gas either at 
the works or in the house of the consumer or to burn it in 
specially constructed lamps. If its poisonous character be 
understood its strong penetrating odour will be a sufficient 
safeguard. In this respect it contrasts favourably with 
carbon monoxide, CO, the most poisonous constituent of 
coal gas, and a product of incomplete combustion which is 
quite inodorous. The cost of acetylene would probably be 
about 7*. per 1000 cubic ft., but its illuminating power is 240 
candles, or fifteen times greater than the gas at present 
supplied to London. Still the tendency to deposition in the 
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form of soot of the excess of carbon which may possibly 
escape combustion is an almost insuperable objection to all 
processes for employing these very high hydrocarbons, and 
It would perhaps be better to seek ‘‘more light” in the 
direction first pointed out by Drummond in the limelight, 
and followed by Dr. Auer von Welsbach in his incandescent 
gas burner, only seeking a less fragile material for the 
“mantle” than the present form, which is composed of 
certain rare earths. _ 


PAIN FOLLOWING EXTRACTION OF TEETH. 

At a recent meeting of the Odontological Society of Great 
Britain a very interesting case of pain following the extrac¬ 
tion of a tooth was brought to the notice of the members by 
Mr. Storer Bennett. The patient, who was a female aged 
twenty-three, had suffered pain, periostitic in character, 
from an upper third molar. The tooth was removed 
without difficulty, but the socket remained intensely painful 
for the next twelve days, in spite of the repeated 
applications of such remedies as strong carbolic acid, 
tincture of aconite, cocaine, and hot poppy fomenta¬ 
tions. During this period the socket granulated healthily, 
except at its apex, where on examination a spot about 
the size of a pin’s head was discovered, which appeared 
white in colour, and caused on being touched the greatest 
agony. Thinking that the case was due to the exposure of 
the end of nerve Mr. Bennett treated it by “division of the 
nerve just below the surface of the wound.” The result was 
completely satisfactory, the pain ceasing immediately after 
the operation. _ 

THE NATIONAL LEPROSY FUND. 

A SUBCOMMITTEE, consisting of Sir Joseph Fayrer, Sir W. 
Guyer Hunter, and Mr. Hutchinson, was appointed by the 
National Leprosy Fund in January, 1894, to conduct such 
further investigations as to the nature and causes of leprosy 
as might seem desirable, and it may be remembered that this 
subcommittee announced in our advertisement columns 
that they were prepared to offer honoraria of fifty guineas 
each for the best reports on the following subjects (1) On 
the facts as to the recent increase of leprosy at the 
Cape and its present prevalence in South Africa; (2) on 
the history of the decline and final extinction of leprosy 
as an endemic disease in the British Isles ; (3) on the 
extent to which leprosy prevails in Persia and neigh¬ 
bouring countries, and its supposed causes; (4) on 
the prevalence of leprosy in the islands of the Pacific, 
and the supposed exemption of certain groups; (5) on the 
conditions under which leprosy at present prevails in China, 
Cochin China, Batavia, and the Malay Peninsula ; (6) on the 
conditions under which leprosy has declined in Iceland, and 
the extent of its former and present prevalence ; (7) on the 
history of leprosy in Madagascar, and the conditions of its 
present prevalence ; (8) on the reputed recent increase of 
leprosy on the Australian continent, its extent and possible 
causes; (9) are there any islands in the East Indian 
seas wholly free from leprosy, and, if so, in what do 
their conditions differ from those in which it prevails! 
(10) the best essay on any subject connected with 
leprosy (the honorarium for this essay was, if the com¬ 
mittee thought fit, to be added to any of the preceding). 
We have received from the subcommittee and adjudicators of 
the awards the names of the gentlemen who have gained 
prizes in the different subjects, and they are as follows On 
the Facts as to the Recent Increase of Leprosy at the Cape 
and its Present Prevalence in South Africa: 8. P. Impey, 
M.D., Medical Superintendent, Robbin Island. On*the 
History of the Decline and Final Extinction of Leprosy as an 
Endemic Disease in the British Islands: George Newman, 
M.D. On the Conditions under which Leprosy bos declined 


in Iceland and on the Extent of its Former and Pre¬ 
sent Prevalence: Edward Ehlers, M.D., of Copenhagen. 
On the Reputed Recent Increase of Leprosy on the Australian 
Continent; its Extent and Possible Causes: Ashburton 
Thompson, M.D. On the Conditions under which Leprosy 
prevails in China, Cochin China, Batavia, and the Malay 
Peninsula : James Cantlie, M.B., of Hong-Kong. On some 
of the subjects for which prizes were offered no essays have 
been received. Some of those which were sent were not con¬ 
sidered by the subcommittee to be sufficiently full to meet 
the terms of the competition. We are asked to announce 
that unsuccessful authors can have their manuscripts re¬ 
turned on application at 1, Park-crescent, Regent’s-park. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

The trustees of the will of the late Mr. William A. 
Guesdon have informed the Lord Mayor of London that in 
pursuance of the powers vested in them by the will they 
have chosen certain charitable institutions to participate in 
the estate generally. Under the scheme it is understood 
that a sum of £45,346 Is. 3 <1. in Consols is to be transferred 
into the names of the Official Trustees of Charitable Fands, 
who will remit the dividends on the Consols to the Lord 
Mayor of London for the time being, in trust for the Hos¬ 
pital Sunday Fund. We congratulate tho Council of the 
Fund on this handsome augmentation of their income, and 
trust that it may be a long time before the trustees in whom 
the discretion is vested will find a charity more worthy of 
their assistance. The interest on a further sum of 
£9069 4*. 2d. has been left to the Mansion House Poor-box. 


THE CONFERENCE ON SANITARY PROGRESS 
AND REFORM AT MANCHESTER. 

The annual meeting of the Manchester and Salford Sanitary 
Association on April 24th will inaugurate a conference to 
extend over three days. It is promoted by the association 
in connexion with the district councils for the registration 
of plumbers in the northern and midland counties. The 
former will occupy the Wednesday and Thursday, and the 
latter part of Thursday and Friday. The subjects to 
be chiefly dealt with in the first part of the Conference are 
Air Pollution, Sanitation of Schools, Recreation—both Physi¬ 
cal and Mental, and Woman’s Work in Smitary Reform. 
Addresses and papers are promised by Sir R. Rawlinson, 
Sir B. W. Richardson, Cardinal Vaughan, Lord Meath, 
Mr. Charles Roberta, and others. An International Health 
Exhibition is to be held in St. James’s Hall, which will open 
on April 22nd and close on May 11th. It Is under dis¬ 
tinguished patronage and will be on an extensive scale. 


THE MODERN TRAINED NURSE. 

Bib Dyce Duckworth has always taken a deep interest 
in nursing and in the Royal British Nurses Association, of 
which he is vice-president, and in an address delivered before 
this body the other day he laid stress upon various important 
points connected with the profession of nursing, and not the 
least of these was the absolute necessity, as he pointed 
out, of a nurse being subservient to the medical man. 
The old style of nurse has bo entirely disappeared that 
the patients and practitioners of this generation can 
hardly realise how much the successful treatment of disease 
owes to the help of an intelligent, trained woman ; and this 
expression, trained, means, as Sir Dyce Duokworth clearly 
pointed out, not only medical and physical knowledge, but 
tact and silence. The abbot of a Nitrian monastery once gave 
one of his monks as a rnle of life the first verse of the psalm 
commencing, “I said I will take heed to my ways, that I 
offend not with my tongne. ” “ When you can keep that rule, 
he said, “come, and I will give you another.” Tradition has it 
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that the worthy monk never arrived at the second. Be this tr ae 
or not, it shows how the tongue in all ages has been regarded 
as an unruly member, and all nurses ought to remember to 
be absolutely silent as regards anything they may see or 
hear outside their own immediate duties. The Hippocratic 
oath still remains the canon for every attendant on the sick, 
either nurse or medical practitioner, and on this point Sir 
Dyce Duckworth rightly spoke with great earnestness. 


LORD ROSEBERY’S HEALTH. ■ 

We had hoped to be able to announce that the Premier 
was now entirely restored to his usual health. Unfortunately, 
however, his recovery is not yet quite complete, although he 
is making good progress. It is chietly owing to want of 
sofficient sleep that his convalescence is retarded. Lord 
Rosebery is able to take riding and walking exercise daily— 
a fact of good import, as there can ba no better remedy for 
insomnia than healthily acquired fatigue. 


THE ISOLATION HOSPITAL ACT IN 
WORCESTERSHIRE. 

The Worcestershire county council, to which Mr. George 
Fosbroke is medical officer of health, has exhibited consider¬ 
able activity in the matter of joint hospital districts, and 
two such districts have recently been formed. In both 
instances one or more of the constituent authorities petitioned 
the county council, under the provisions of the above Act, 
that certain joint hospital districts should be constituted, 
and in each case an inquiry was subsequently made 
under Section 6 of the Act by the county medical 
officer of health. The council considered a primd-facie 
case made out and, after local inquiry as provided for 
by the Act had been held, the Bromsgrove, Droit- 
wich, and Redditcb, and the Malvern hospital districts 
were established. A hospital committee has in each case 
beet provided for by the order, and such committees are 
possessed of extensive powers as regards management &c. 
They have, however, no power to raise money by loan for the 
purposes of a hospital. Sach powers would appear to be 
alone possessed by the county council, who, with the consent 
of the Local Government Board, are, by the Local Govern¬ 
ment Act, 1888, empowered to borrow for the purpose indi¬ 
cated. It seems, too, that under the Isolation Hospitals 
Act, 1893, any money so borrowed must be repaid to the 
county council by the local authorities with interest at the 
rate of 4 per cent. We shall look forward to the further 
development of affairs in connexion with these two districts, 
and we note with pleasure that in the Malvern district pro¬ 
vision is already made for a separate small-pox hospital. 
The committee in each instance is composed of representa¬ 
tives from the local areas concerned, and the county council 
have no representation upon them. 


UNHEALTHY AREAS IN LEEDS. 

Like most large cities, Leeds suffers to-day from the 
Ignorance or indifference of our forefathers in “ the good old 
times" as to the conditions necessary for healthy town life, 
In being compelled to spend large sums of the ratepayers’ 
money in order to remedy ancient blanders. The sanitary 
committee has just obtained the sanction of the Council 
for the preparation of a scheme for dealing with one 
notoriously unhealthy district of seventy-seven acres. 
This is a large undertaking, and the medical officer 
of health, Dr. Cameron, is to be congratulated on 
his courage in attacking sanitary evils so boldly, and in 
being so loyally supported by his committee and by the 
Council. The district has long been known as “a standing 
menace to the health of the city.” Forty years ago typhus 
fever constantly prevailed, but the people objected to inter¬ 


ference by the sanitary authority, so that “the aid of a posse 
of police had to be sought when typhus fever patients were 
removed to hospital.” And its old reputation has been well 
kept up, for the death-rate is 30 per cent, more than the aver¬ 
age of the city, including this area, notwithstanding many 
attempts to improve its sanitary condition. It is proposed to 
open out the district by ranning through it certain main roads, 
which will be a great public convenience ; to alter certain 
levels and steep gradients ; to pull do^n and demolish bad 
property, but to leave standing large works and public 
buildings. The cost is roughly estimated to be between 
£300,000 and £400,000. The sale of the cleared land is 
expected to bring in a good round sum. The scheme pro¬ 
posed divides the area into five sections, to be dealt with 
separately and not all at once. In the discussion on the 
question one gentleman raid, “What about the Ley lands? 
There was net a dirtier place in Leeds; people slept in the 
cellars there and yet did not die.” This weighty argument 
did not prove effective, for in the end the resolution of the 
sanitary committee was carried by 47 to 5. On the question 
of rents one speaker 6aid : “The Corporation had the power 
to build back-to-back houses, which could be erected and let 
at a minimum rent.” If this power is acted on it will be a 
notable instance of retrograde progression which Leeds will 
surely not take. _ 

THE ETIOLOGY OF LOCOMOTOR ATAXY. 

Dr. Pitrls of Bordeaux has made extensive investi¬ 
gations in the hope of throwing light upon the still 
doubtful points in the etiology of this disease. His first 
results were published in a thesis by Dr. Bereni and com¬ 
prised 225 cases. The influence of syphilis was found to 
be great but not overwhelming, and was by no means in 
keeping with recent ideas on the subject. In considering 
those cases in which the etiology was certain there were 
125 out of 225—i.e., 55 5 per cent.—and even in many of 
these cases the syphilis was associated with other causes 
of tabes dorsalis as hereditary joint affections, alcoholism, 
sexual excess, &c., so that the exact percentage which could 
safely be attributed to syphilis was reduced to 22 33 percent. 
Of the other patients about 33 44 per cent, had no sign of 
previous syphilis, and twice during his experience Dr. Pitres 
has seen tabetic symptoms precede syphilitic manifestations, 
so that these statistics tend to show that though syphilis is a 
cause it is not by any means the only one, but that many 
other conditions also play their part in setting up the disease. 
There is also in Dr. Bereni’s work a chapter on the investiga¬ 
tion of the heredity of tabeB, but no direct tendency to 
inheritance was found. 


TRAINED NURSES AT A WORKHOUSE. 

Since the issue of the circular from the Local Government 
Board at the beginning of the year upon workhouse adminis¬ 
tration, in which special stress was laid upon the absolute 
necessity of supplying good nurses, numerous boards of 
guardians, at any rate in Sussex, at once gave the matter 
their attention. A board in South-weBt Sussex appointed a 
head nurse and two assistants, but the time they did 
duty at the workhouse was so short as to be able to be 
counted by the hours. At the first meeting of the 
board after the arrival of the nurses the master stated : 
“They defy the authority of the master and the matron, and 
find fault with everything, in short.” An important point, 
it appeared, was that the nurses refused to bath the vagrants. 
In that the nurses were workhouse nurses, the guardians 
considered that this was part of their duty, but the head 
nurse held quite a different opinion,} and one in which 
the medical officer concurred. Bo short a time had the 
nurses been in the woikhouse that their appointment had 
not been confirmed,, and by mutual consent they 
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remained but a very hours in the service of the 
guardians after their meeting. It was admitted by 
more than one member of the board that the nurses bad 
been the means of discovering many imperfections which 
otherwise, perhaps, for some time to come would have con¬ 
tinued to remain dormant—one beneficial result of the Local 
Government Board’s circular. It is needless to add that the 
whole matter is to receive the full consideration of the 
guardians, and wo hope means will speedily be adopted 
whereby such a state of things which has existed in the 
workhouse in question will entirely disappear. 


The RadclifFe Travelling Fellowship at Oxford has been 
gained by Mr. Arthur C. Latham, M.A., M.B., Ch.B., of 
Balliol College. Mr. Latham graduated as a First Class in 
the Final Natural Science Schools in Physiology in 1892 and 
a Second Class in the Final Natural Science School in 
Chemistry in 1890. He obtained a University Scholarship at 
St. George’s Hospital, London, 1893, open to students of 
Oxford or Cambridge. Mr. Latham is a son of Dr. P. W. 
Latham, the late Downing Professor of Medicine in the 
University of Cambridge and the present Senior Censor of the 
Royal College of Physicians of London. 


Mr. II. J. Waring, M.S., M.B., B.Sc., F.R.C.S., of 
St. Bartholomew’s Hospital, has been awarded the Jacksonian 
Prize of the Royal College of Surgeons of England. The 
exact title of his Jacksonian Essay is "The Diagnosis and 
Surgical Treatment of the Diseases of the Liver, Gall-bladder, 
and Biliary Ducts.” Mr. Waring holds the appointments of 
Senior Demonstrator of Anatomy, and Demonstrator of 
Operative Surgery, at St. Bartholomew’s Hospital ; and 
Assistant Surgeon to the Metropolitan Hospital. 


In another column will be found a report of the first day’s 
proceedings of the German Congress of Internal Medicine, 
which has been taking place this week at Munich under the 
presidency of Professor von Ziemssen. The discussion upon 
the Antitoxin Treatment of Diphtheria was one of great 
importance and had been anticipated with interest. 


Sir Joseph Lister was received by the Prince of Wales 
at Marlborough House on April 9th, and was presented by 
His Royal Highness with the Albert medal of the Society of 
Arts, which had been awarded to him in recognition of his 
application of antiseptic methods to practical Burgery. 


TnE Festival Dinner of the Royal Medical Benevolent 
College will be held at the Queen’s Hall, LaDgham-place, on 
Wednesday, May 15th. The Right Honourable Arthur J. 
Balfour, M.P., will take the chair. 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1893. 


(Covc'wlrd from jt. s;; s'.) 

With regard to the prevalence of enteric fever—that 
Bcourge of our European troops serving in India—the retnrns 
for 1893 show that there has been a slight decrease in admis¬ 
sions and deaths. The improvement, we are told, is hardly 
appreciable, however, in Bengal and Madras, but more 
marked in the Bombay Presidency. At Sialkot, Agra, Meerut, 
Lucknow, Bareilly, Umballa, Riwal Pindi, and some other 
stations the disease was specially prevalent, the admission-rate 
ranging from 49 3 at Sialkot to 21-7 per 1000 at Bareilly. 


At Agra, where the admission-rate was 42 6 and the death- 
rate 1?. 43, there was a circumscribed outbreak in the East 
Surrey Regiment, in which no less than 42 occurred out 
of a total of 48 cases in the garrison. Mr. llankin, the 
chemical examiner and bacteriologist for the North-West 
Provinces, found, it will be remembered, typhoid bacilli in 
the aerated water and in the dahi (eaten in the shape of 
cream, cheese, or sweetmeat) supplied to the regiment As 
regards the greater liability of the young soldier recently 
arrived in India to be attacked with this fever there can be 
no doubt. It is a matter which has been already threshed 
out and the evidence in the present iB bat a repetition of 
that in former reports. A comparison of the relative liability 
of European troops, native troops, and gaol population to 
enteric fever shows its very unequal incidence upon Europeans 
and natives in India. 



Per 

18S2-1S91. | 

1000. 

1193. 


Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 

European troops . 

14-7 

413 

200 

5-29 

Native troops . 

0-3 | 

0'09 | 

0-3 

004 

Gaol population . 

02 

o-io ! 

0-3 

0-16 



From some of the descriptions recorded of the post-mortem 
appearances in natives it is not clear that they were all really 
cases of enteric fever. The Goorkha regiments seem, on the 
whole, to be more liable than other native troops to this 
disease -a fact which possesses some interest. Our know¬ 
ledge of the etiology, cauees, and pathology of enteric fever 
in India cannot be said to have been greatly advanced of late. 
Assuming that the disease depends upon the Ebertb-Gaffky 
bacillus, the question narrows itself into an investigation into 
the life-history of that bacillus and the way in which it 
finds an entrance into the human body. It seems clear that 
ordinary domestic fillers are incapable of removing patho¬ 
genetic microbes from water. The barrack filters at present 
in use in India apparently afford little or no protection to the 
troops ; indeed, it is questionable, as we have Baid, whether 
they are not sources of danger. We repeat that every 
care should be taken to secure a good and pure water-supply 
at its source aDd to keep it free from all contamination. 
The Pasteur-Chamberland or Berkefeld filters should, we 
think, replace the filters ordinarily used in India. It might 
be very advisable, too. if some economical and easy method 
of destroying typhoid excreta by fire could be adopted. 
Some observers entertain the view that all the cases of 
enteric fever encountered in India, although clinically and 
pathologically allied to that fever in other countries, are 
either not necessarily identical with it in causation or, 
assuming that they are all of the same nature and attributable 
to one and the same specific cause, that the generation and 
reproduction of this cause do not take place exclusively in 
the human body. Be all this a9 it may, however, it is clearly 
our duty to search out and remove those causes which have 
been already established. Although the part which sewer 
air, for example, may play in its production may be still open 
to doubt, and in the case of India there are no 6ewers except 
in some of the cities and large towns, the evidence that has 
been adduced in regard to contaminated water and milk as 
causes of this fever does not seem to admit of aDy doubt. 
The difficulty in regard to some outbreaks in India is to 
explain on this theory the relative or absolute immunity of 
children and women on such occasions. 

The amount of inefficiency in the European army in India 
attributable to venereal diseases is. we may almost say, 
appalling, especially when we consider the impaired health 
and subsequent constitutional effects of syphilitic infection. 
During 1893 there were, we are told, 2619 men, or the 
strength of nearly three regiments, constantly in hospital for 
venereal diseases. 

The report under review has, aB usual, an interesting table 
showing the results of a tour of Indian service upon 
European corps. Ont of 872 men in one regiment who came 
to India sixteen years before only 8 returned with it: 66 
had died, 114 bad been invalided, 8 returned to England, 
and the remainder had been transferred to other regiment* 
or discharged from the service. 
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Tbe proportion of married to unmarried soldiers in India 
is 2364 of the former to 69,422 of the latter ; in ot her words, 
the percentage of married to total strength is 3 29. The 
statistics regarding the women show a groat improvement in 
1893 in respect of admission and death-rates upon those of 
1892, which were unusually high. The chief causes of death 
among soldiers’ wives were enteric fever, puerperal fever, 
childbirth, and remittent fever. In the Bengal Presidency 
the death-rate was 16 26 per 1000, in Madras 7 66, and in 
Bombay 15-85. 

The children of the army in India, amounting to a strength 
of 5662, bad an admis6ion-rate of 554 9 and a death-rate of 
39 03 per 10C0 respectively in 1893. There were no deaths 
recoided from cholera, and only 4 from enteric fever, the 
ages of the children ranging from infancy to fifteen years 
and upwards. 

There were 6382 officers on the strength of the army in 
India on July 1st, 1893. The death-rate of officers of the 
British service was 10 67 per 1000, and of the Indian service 
8 82; the difference is due to the larger number of deaths 
from enteric fever amoDg tbe former, the respective numbers 
beiDg 11 and 1, and the explanation of the difference, we are 
informed, and no donbt correctly, is probably due to the fact 
that officers do not join the Indian service until they have 
Berved for a year or two with a British regiment in India. 

As regards the native army of India its average strength 
was 127,091. The year 1893 is stated to have been one of 
the most healthy in its history. Tbe cholera mortality was 
the lowest on record. The admission-rate was 862, the deaths 
from cholera were 0 20, from all causes 10 29, and including 
absent deaths 12 81 per 1000 respectively. The chief causes of 
death were pneumonia and other respiratory diseases, remittent 
and intermittent fevers. Pneumonia cansed 33 percent, of the 
total mortality, and other respiratory diseases 13 per cent. 
It is pointed out in the report that a comparison of the 
diseases of the native troops and those of Europeans shows 
how much less the former suffered from enteric fever, heat¬ 
stroke, and venereal diseases, while, on the other hand, the 
Europeans suffered less from influenza, pneumonia and other 
respiratory diseases, dysentery, and ecurvv. While the 
admission raMo for venereal diseases in the Earonean army 
in 1893 waB 466 per 10CO, it was only 36 4 per 1000 among 
native troops. Many causes may be assigned for this great 
difference ; for instance, the restraining influence of caste, 
the temperate habits, smaller pay, and frugality of the 
native soldier. 

We pass over that section of the report dealing with the 
gaols of India and come to that of the vital statistics of the 
general population. As regards the principal diseases which 
contributed to the mortality of 1393, we find that cholera 
wasless prevalent than in 1892 with the single exception of 
Assam; small pox was also less prevalent ; the fever 
mortality in Berar, Lower Burma, and Mysore somewhat 
greater ; and dysentery and diarrhoea prevailed with greater 
severity only in Berar. The fall in cholera prevalence and 
mortality was general in almost every Indian province. Tbe 
nnmher of deaths from cholera fell from 762,695 in 1892 
to 218,113 in 1893. In the Punjab the decline was from 
76 000 to 639, in the Central Provinces frofn 40,000 to 557, and 
In RijDntana from nearly 27,000 to 314. Nothiog serves to 
mark the marvellous difference between an epidemic and a 
non-epidemic cholera year better than figures of this sort. 
The great and abiding cause of mortality among the native 
population of India is .fever, or what is returned as such. 
The total mortality from this cause is so enormous that it 
dwarfs that from all other causes. 

There is an important memorandum, illustrated hy a 
diagrammatic map, on the intlaeDce of railways in the 
dissemination of cholera, by Surgeon-Major Lewtas, 
M D., officiating statistical officer to the Government 
of Iodia in the sanitary and medical departments. He 
fitds, as the result of a very careful and elaborate inquiry, 
that there is no ground for such a belief. Cholera is not 
more frequently manifested or more rapidly carried about 
from place to place than it was in pre-railway days, nor does 
cholera follow the lines of railway. If railways were the 
means of disseminating cholera they would obviously carry 
it in any direction indifferently, which they do not. Of 
course, cases of cholera may be tiios carried, but they do not 
stem to have any influence on the course of an epidemic. 
In the Bengal Presidency the direction of an epidemic is 
always upwards—towards the north-west frontier ; an 
epidemic moving downwards is unknown. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


Thk extraordinary meeting of the Fellows for the purpose 
of the annual election of President was held on the 8th inst. 
The President, Sir J. Russell Reynolds, opened the pro¬ 
ceedings by a few well-chosen remarks of sympathy at the 
loss sustained by the profession and the Royal College of 
Surgeons of England in the death of Mr. J. Whitaker Hulke, 
whose slerling characteristics he admirably sketched. The 
President then proceeded to deliver bis annual address. The 
College roll now contained the names of 303 Fellows, 
497 Members, 5 Licentiates prior to 1859, 12 extra- 
Licentiates, and 5970 Licentiates. Six Fellows had died 
during the past year—viz., Drs. Brown-S6quard, Little, 
Sturges, Withers Moore, Bisset Hawkins, and Hack Tuke. 
Mention was made of the inspection of the examina¬ 
tions by the General Medical Council and of matters 
of finance, the latter including the attempt of the In¬ 
land Revenue to make the College amenable to the 
Corporation Duty (1885), from which the College 
claimed exemption in consideration of its function as an 
educational body. The claim was under consideration, but 
would be pressed further, if necessary. In referring to the 
award of the Moxon Medal to bir W. Jenner, the President 
observed that it was a remarkable circumstance that this 
medal, founded in honour of one of the most distinguished 
Fellows, should have been awarded to two physicians of 
whom he was young enough to have been the pupil—viz., 
bir A. Garrod and Bir W. Jenner. The acquisition of the 
portrait of Sir A. Clark, painted by Mr. R. Lehmann, was 
referred to, ar.d the munificent foundation of the Weber- 
Parkes Prize and Medals by Dr. Hermann Weber suitably 
acknowledged, as also was the gift of the Goldsmiths’ Com¬ 
pany to further researches on the antitoxin treatment 
of diphtheiia. The lectures delivered at the College 
during the past year were enumerated, and the work 
of the Committee on the Nomenclature of Diseases stated 
to be far advanced. As regards the University of London, 
the President said that there was good reason to hope 
that the subject of the appointment of a Statutory Com¬ 
mission would be brought into tbe House of Lords after 
Lister. The conferment of a knighthood upon Dr. J. C. 
Bu.knill, and of baronetcies upon Dr. John Williams and 
Dr. Russell Reynolds, was also mentioned. The President 
then proceeded to give obituary sketches of the deceased 
Fellows, and of Dr. Greenhill, a distinguished Member of the 
College who had declined the Fellowship when offered to 
him. At the close of the address a vote of thanks to the 
President was nnanimouriy adopted on the motion of Sir R. 
Quain, seconded by Sir Dyce Duckworth. 

The election of Presicent was then taken, when it was 
found that Sir J. Russell Reynolds bad received 76 votes. 
Dr. Wilks 2, Dr. Bastian I, and Sir A. Garrod 1, there being 
eighty one Fellows present and eighty volirg. 

Sir J. Russell Reynolds was then inducted into office by 
the Senior Censor (Dr. Latham) and having made the 
declaration returned thanks to the Fellows for having chosen 
him for the third time to preside over the College. 

On the motion of the Treasurer, seconded by the Senior 
Censor, it was resolved that the College undertake the 
expenses attending the publication of the biography of 
Sir Henry Halford, formerly President of the College, which 
had been prepared by Dr. Munk, the librarian. 

Communications were read from the Royal College of 
Surgeons of England relative to the representation of the 
Royal College of Physicians at the memorial service held at 
St. James’s Church, Piccadilly, on the occasion of the funeral 
of the late Mr. Hulke; and also a letter from Mr. Wilmott, 
on behalf of Mrs. llulke, expressing her sense of the sympathy 
shown by the College in her bereavement. 

Dr. Henry de Fonmartin having resigned his Membership 
on account of his undertaking practice at Montpelier under 
conditions which would require him to dispense medicines, 
the resignation was accepted by the Codegp. * 

The alteration in By-laws CLXll. and CLXIII. was moved 
for the second time by the Registrar and adopted. 

A report from the Committee of Management embodying 
the substance of a reply to the report of the Inspector of the 
General Medical Council upon the examination for the diploma 
of Public Health was received. Dr. Heron moved that the 
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report be referred back to the committee for re-consideration 
and amendment. The motion was seconded by Dr: Thorne 
Thorne and the discussion upon it shared in by Bir Dyce 
Duckworth, Dr. Stevenson, and Dr. Norman Moore. Dr. 
Heron’s amendment was carried by 20 votes to 12. 

A supplementary report from the Committee of Manage¬ 
ment, recommending that Mr. Thomas Cooke’s Course of 
Operative Surgery be recognised as fulfilling the requirements 
of the Regulations for the present year on the same con¬ 
ditions as heretofore, was adopted, and the Comitia adjourned. 


THE HEALTH OK THE ITALIAN ARMY. 


To the Jspelt or ato di Fa nit a Militate our thanks are due 
for a report on the health of the Italian army in 1893—a 
report which may be described as more than ever satisfac¬ 
tory, the improvement registered in 1892 beiDg more than 
maintained. 

The admissions into hospital for 1893 were 80,208—a figure 
which includes 11.468 whose admission was renewed for 
“ continuazione dienra”; so that, these being deducted, the 
number of troops on the sick list was really 68,744. 

Those admitted into the military hospital'*, the garrison 
infirmaries, and the special infirmaries were 78 132, of whom 
2336 came from other hospitals. The number, therefore, 
of admissions from the corps shrinks to 75,796, comprising 
104 accommodated in canvas casual quarters, and 6708 
admitted “in osservazione.” 

The admissions into convalescent quarters were 1733, of 
whom 1629 had been transferred thither from the hospitals 
and 104 contributed by the corps. 

In the civil hospitals the admissions of troops amounted to 
13,032, besides 59 coming from the other hospitals. AmoDg 
them were 88 who had to be accommodated in divers lunatic 
asylums, as well for cure as to be kept under surveillance 
(“in osservazione”). 

The greatest absolute number of troops admitted into the 
civil hospitals was in the division of Leghorn—a priority, 
however, which proportionally to the respective mean force, 
belongs to the division of Perugia. The smallest number of 
admissions under this head is contributed by Turin. 

The greatest contingent of patients came from the field 
artillery ; next in order come the infantry of the line, the 
cavalry, “i distretti ” (district service), the artillery in 
forts, the engineers, and the “ bersaglieri.” The smallest 
contingent was that of the carabineers. As a whole, the 
mean proportion of disease and of days under treatment in 
1893 was lower than that of the preceding quadriennium. 

With regard to the months in which the number of soldiers 
on the sick list was greatest the minimum was reached in 
February and the maximum in March and April : in May the 
increase began again to diminish, and continued in that 
direction, save in July, when a slight rise was noticed, due 
to the greater fatigue of the soldiers in the summer exercises. 
The minimum of disease was in November. The mortality 
also was at its highest in April and at its lowest in February. 

The accentuation of disease in March and April, with the 
consequent exceptional mortality, is due to the arrival of the 
recruits, who in the first month of their service give always 
a large contingent of invalids. From the report, however, 
we gather that on the whole in 1893 the sanitary conditions 
of the army were in all respects better than throughout the 
whole preceding quadriennium. 

The military divisions, taken singly, presented no slight 
difference in the mean proportions of the patients admitted, 
of the dead, and of the “riformati” (those dismissed the service 
for illness), per 1000 of the respective mean force. Taking 
the statistics of the last five years, we gather that the mean 
of sickness in all the years was exceeded in the divisions 
of Perugia, Rome, Naples, and Bari ; that it was never 
attained in the divisions of Turin, Milan, Brescia, and 
Genoa ; that in 1893 that mean was exceeded in the divisions 
of Ancona, Chieti. Rome (Sardinia), Perugia, Naples, Bari, 
Cataczaro, and Messina; and that all the other divisions 
remained “ disotto ” (under). The maximum of sickness was 
still maintained by the division of Perugia, and the minimum 
by that of Genoa. 

As to the different arms of the service, the greatest con¬ 
tingent of maladies belongs to the infantry, after which 
comes the fort artillery (“ artiglieria da fortezza”), while for 
surgical operations the cavalry and field artillery had the pre¬ 


eminence. The cavalry also had the greatest number of eye 
diseases. For venereal diseases the rncst prominent were the 
foragiDg companies (“compagnie di sussistenza ”), the 
artisan companies of the artillery, and the engineers. The 
minimum was presented by the Alpine corps. 

In 1893 the maladies of the respiratory organs were under 
the average (except in the case of pneumonia) ; as were also 
enteric fever, measles, most fevers and cachexiae, influenza, 
articular rheumatism, and venereal and syphilitic ailments. An 
augmentation, however, was shown in scarlet fever, infective 
cerebro-spinal meningitis, with the addition of some cases of 
Asiatic cholera, this latter being wholly absent in 1892. In¬ 
fective cerebro-spinal meningitis appeared with the arrival of 
the recruits of the various corps. 

The number of deaths among the troops during 1893 was 
1412, or in the proportion of 6 6 per 1000 of the mean force ; 
hence again a diminution of 71 per 1000. 

Mortality above the collective average was shown by the 
sanitary companies, the “distretti,” the cavalry, and the 
royal carabineers ; the same mean was not reached by the 
foraging companies, the Alpine corps, the “ bersaglieri,” the 
artillery, the engineers, and the military penal establish¬ 
ments. The maximum was found in the sanitary companies, 
the minimum in the foraging companies. The mortality in 
1893 was below the average in the infantry, the “bersaglieri," 
the cavalry, the artillery, the engineers, and the military penal 
establishments, and above it in the other corps. 

In 1893 for every month there was a lower mortality than 
that of 1892, except for March. April, July, and October. 
April furnished the greatest number of deaths, February the 
least. The greater mortality of April was caused by the 
arrival of the recruits called in March. 

In the military divisions the mean of the mortality was 
exceeded in the divisions of Alessandria, Cuneo, Brescia, 
Piacenza, Genoa, Ancona, Chieti, Rome, Perugia, Salerno, 
Bari, and Palermo. In all the other divisions, including the 
island of Sardinia, the mortality was below the mean. The 
maximum death-rate was reached by the division of Bari, and 
the minimum by that of Ravenna. 


“ POST-INFLUENZAL MENINGITIS.” 

By T. C. Maxime, 

or THE l ACrLTK DE MKDF.CINE, LYONS. 

It may be of interest to the readers of The Lancet If I 
give a brief account of " post - influenza! meningitis,” 
upon which Dr. Roque, Chef de Clinique to Professor Boudet 
of the Hotel Dieu, Lyons, gave a learned exposition on 
March 19th. The subject is one which has been much dis¬ 
cussed and reported upon of late by medical authorities, both 
in Paris and Berlin ; butitis not a new point in post-inlluerzal 
affections, at any ra'e at Lyons, where it has been studitd 
and described since 1839. In meningitis following influenza, 
which is rarely fatal, death hardly ever resulting from the 
ictluerz il affection Itself, there is no lesion whatever to be 
found at the necropsy either in the brain or medulla. The 
affection is carried by the special action of the toxines 
secreted by the influenzal microbes producing inhibition 
phenomena, toxines which appear to have a very special 
predilection for the nerve centres. 

Sometimes, though the event is rare, in cases cf patients 
dying from meningitis which has supervened on influenza 
suppurating lesions of the brain and meninges are found, 
but these cases are not instances of post-inflaenzil meningitis 
strictly so called ; it is rather a secondary affection brought 
out by influenza— a true meningitis preceded by influenza, and 
due to a streptococcus, staphylococcus, Koerth’s bacillus, or 
more often to the pneumonococcus. But these cases of 
suppurative meningitis succeeding influenza are very rare, 
for out of the records of thousands of cases collated by 
Dr. R:que from various sources, there are only eleven 
deaths due to this sequel to “la grippe.” Other cases belong 
to the category of post-influenzal meningitis strictly so called, 
which have a gravity of their own, symptoms quite 
similar to those of true meningitis, but none the less 
essentially very benign in nature, the brain not being injured 
by the progress of the malady itself. (It might have been 
damaged previously). Dr. Kcque was induced to again put 
forth his views by the occurrence of a case under bis care 
which unfortunately proved fatal, and in which a necropsy 
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was made. “This patient was admitted into the Hotel Dieu 
a short time ago for inflaenza, having no special features 
and running a mild course, so that onlj the routine treatment 
was prescribed and no .exceptional notice was taken of the 
case, fiat one day the patient was attacked with intermittent 
delirium, shortly afterwards becoming almost continuous, 
which together with other special symptoms attracted 
particular atteution. Careful examination showed paralysis 
of the external recti muscles of the eyeballs, and very acute 
pains in the head, especially in the frontal region. Then 
the palsy involved the other recti. The patient had 
vomiting of cerebral origin, rigiditj, retraction of the head, 
tenderness over the Dnchal muscles, violent excitement 
requiring restraint at times, and, in a word, all the pheno¬ 
mena of meningitis; but it was remarkable that in spite of 
all this there was no marked rise of temperature, which 
ranged from 38° to 39° C. Suitable treatment was adopted 
and a favourable issue was foreseen, the condition, indeed, 
beginning to improve, when the patient’s temDerature sud¬ 
denly rose and death ensued. One hardly knew what to 
think of this anomalous fact, and the necropsy was carefully 
made. Now although this patient had presented all the 
symptoms of meningitis there was absolutely no lesion found 
in the brain, no special change of any kind although several 
sections were made. Yet if. as stated above, post influenzal 
meningitis be a very benign affection, why did this patient 
die, especially in this anomalous manner 7 The explanation 
is simple; it was because he had been attacked with a 
secondary cardiac affection, for the right auricle was found 
to be filled with a firm coagnlum BendiDg prolongations into 
the vessels and ventricle.” 

To sum up, post-influenzal meningitis is a benign affection 
which advances with violence, but which has not actually 
ever any serious issue. The meninges are not in the least 
injured, and the affection is brought about by the special 
action on the meninges of the toxines secreted by the 
influenzal microbes, and not by the microbes themselves ; 
toxines for which the cerebro-spinal fluid probably serves as a 
receptacle, just as this fluid is one of the best culture media 
for microbes in local disease. This wholly peculiar action 
of the toxines of the influenzal microbes is, moreover, con¬ 
firmed by the fact that the subjects of influenza who do not 
have post-influenzal meningitis do not escape presenting very 
marked symptoms of prostration, hypochondriasis, and 
depression (lasting a month or so)—phenomena which may 
be regarded as highly attenuated form9 of the action on the 
nerve centres produced by the toxines. 

Lvous. 


THE CONGRESS OF MEDICINE IN MUNICH. 


Thb Debate on the Antitoxin Treatment of 
Diphtheria. 

This Congress, which was opened on April 2nd, was 
attended by a great many leading medical men. The chair 
was taken by Professor Ziemssen of Munich. In his pre¬ 
sidential address the chairman said that in his opinion at no 
period of the history of medicine were there such zeal and 
assiduity as at the present time. Undoubtedly progress in 
medical science depends mainly on the quiet work in hospital 
wards, In dissecting-rooms, and in laboratories; bat periodical 
meetings enable the representatives of the different branches 
of medicine to compare their results and to know each other’s 
views. It had always been, and he hoped always would be, 
the principle of this Congress to consider medicine as a 
Baity, and therefore to maintain the connexion of internal 
medicine with surgery and pharmacology. The principal 
task of science was rerum cognoscere causas. Medicine had 
passed through the periods of anatomical and pathological 
research, and now had arrived at the era of etiology. We 
®ow try first to learn the causes of the different illnesses, and 
then to base the treatment on this knowledge. The anti¬ 
toxin method, which would be the principal theme of this 
year’s meeting, was a good specimen of the new era in the 
art of curing, as it was really founded on etiological 
examinations. 

Baron von Feilitach, the Prime Minister of Bavaria, then 
welcomed the Congress in the name of the Government, the 
Jlayor Brunner in the name of the city of Munich, and Pro- 
{“«* on behalf of the University. Prince Ludwig 

lerdtoand of Bavaria (who is himself a medical man) was 
elected honorary president, and Professor Wiederhofer 


(Vienna), Professor Bollinger (Manicb), and Professor Leyden 
(Berlin) vice-presidents. Dr. Hochtaaus (Kiel), Dr. Klemperer 
(Strasbnrg), and Dr. Sittmann (Munich) acted as secretaries. 
After these introductory proceedings the Congress began 
its woik by a debate on the Antitoxin Treatment of Diph¬ 
theria, Professor Heubner delivering the first address. 

Professor Heubner declared himself persuaded that a new 
epoch dated from Behring's invention. There was no donbt 
that Bretonneau’8 diphtheria was influenced by the remedy. 
Although We fully appreciated the difficulty of judging 
medical questions by the means of statistics, be pointed 
out that the mortality of diphtheria in Berlin had fallen 
from 44 per cent, to 21 per cent. The same fact was 
remarked wherever the remedy was used. It was, therefore, 
quite impossible for him to believe that this lowering of 
mortality was due to a weakness of the “genias epidemicus.” 
In his statistics be had of course, only reckoned the cases 
which were characterised as real diphtheria by the presence 
of Ldtller’s bacillus. AH the other cases of dipbtheria-like 
disease where this bacillus was not found he proposed to 
term ‘ ‘ diphtheroid. ” The following effects of antitoxin could 
be noted 1. That it has an influence on the course 
of the temperature ; in diphtheria there is generally 
an access of fever after a few days of normal tempera¬ 
ture. In antitoxin cases this has rarely ever happened. 

2. That the pseudo-membranes are more easily loosened. 

3. That the progression of the diphtheritic infiltration is 
stopped. The larynx can be kept free by early injections ; 
but in cases where the larynx was already attacked the 
antitoxin did not prevent laryngo-stenosis. 4. That the 
intubation tube can be removed in a ranch shorter time. 
An absolute reduction in the number of albuminuric cases 
was not stated, but it was remarkable that the greater part 
of those patients who were injected on the first day remained 
free from albuminuria. The paralysis and the cardiac 
debility were not influenced by the remedy. The immunising 
effect was not at all sure and seemed to last only for 
a few weeks ; the doseB proposed by Dr. Behring 
appeared to be much too small for this purpose. 
Of compile vtions Professor Heubner mentioned the angeio- 
neurotic eruptions as caused by the serum ; they did partly 
produce rather disagreeable symptoms. That the antitoxin 
could bring about nephritis was not all proved. He finally 
repeated bis opinion that only a very early commencement of 
the treatment would give favourable results. 

Frofessor Baginsky (Berlin) reported 525 injected cases. 
Whilst the average mortality of the illness in Berlin 
was 41 per cent., the antitoxin cases had only a death- 
rate of 15 per cent. In August and September, when 
the supply of serum failed, it rose again to 51 per 
cent. He bad observed a great amelioration of the 
patient’s general state, which, however, was only remarked 
on the second or third day after the injection, aDd a lowering 
of the temperature. In many cases he had seen a sudden 
stopping of the local affection ; as in Professor Heubner’s 
cases, the larynx, if not jet attacked, remained free ; in¬ 
tubation could be performed with more success, so that 
tracheotomy could nearly totally be done away with. Sadden 
death from cardiac debility was very rare, and myocarditis 
was seldom found by post-mortem examination. The 
serum had no bad effect on the kidneys, nor was phenol 
present in the urine. It appears that carbolio acid, 
if combined with antitoxin, offers no phenolic reaction. 
Paralysis was, however, more frequent than before, maybe" 
because more children remain alive. Sometimes suppura¬ 
tion at the place of the injection was observed, principally 
when the latter was made, not under the skin, but into the 
muscular substance. The rashes are not of great importance 
and in diphtheria had occurred before the new method was 
used. He warmly recommended a continuance of the anti¬ 
toxin treatment. 

Professor Wiederhofer (Vienna) expressed the same opinion 
as Professor HeubDer and Professor Baginsky. 

Professor von Ranke (Munich) said that all his cases were of 
three or four days standing when treatment was commenced 
Of 96 patients, 63 had still laryngo-stenotio symptoms. In 
21 of those 63 cases laryngo-stenosis very soon disappeared • 
in 42 intubation was performed ; of these 13 died The 
intubation period was much shorter than before. He thought 
that the antitoxin was able to prevent the diphtheritic procLa 
from descending to the larynx and the lungs. 

Dr. Kohts (Strasbnrg) said he had not seen very marked 
benefit, some cases excepted, where the local affection seemed 
to disappear more quickly than before. 
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Dr. Grawitz (Berlin) reported his experiments of intra¬ 
venous injection of blood sernm on rabbits and dogs. He 
bad observed an extreme dilation of the blood, caused by the 
attraction of water from the tissnes and the raising of the 
secretion of the kidneys. The subcutaneous injection of 
blood sernm had the same effect. Patients who bad been 
treated with antitoxin also showed an increase of water in 
the blood. After ten or twelve hoars this hydrtemic state 
passed away and was followed by a decrease of the quantity 
of water. Dr. Grawitz concludes from these facts that it was 
still an open question whether the action of the antitoxin 
depends only on the increase of succulence in the tissues or 
is a really antitoxic one. 

Dr. Seitz (Munich) had had the same good results as 
Professor Heubner and others. He alluded to the alleged 
injurious effects of the serum and denied them to be of any 
importance. Like other observers, he had remarked an 
increase of the exanthemata, whether the sernm was only 
prophjlactically used or used as a cure. 

Dr. Stintzing (Jena) was of quite a different opinion from 
the greater part of the physicians present. He warned the 
meeting to be very reserved in its judgment ; it was, in his 
opinion, undeniable that diphtheria was now much milder 
than in any former year. He said it would be at 
least four or five years before he could give a definitive 
opinion about the efficacy of the new method. 

Dr. Trump (Gratz) gave an account of his bacteriological 
investigations in diphtheria cases. He found three specimens 
of bacilli: (1) the genuine Loftier bacillus ; (2) other bacilli 
which were not pathological; and (3) a so-called pseudo- 
diphtherial bacillus which in cultures resembled the Ldflier 
bacilli, but if inoculated in animals appeared not to be 
pathological. He had stated : 1. That in children affected with 
diphtheria the real Loftier bacillus is present also on other 
mucous membranes, especially on the corjunctiva and on the 
vulva, without producing any pathological alterations. 2. That 
Lolller’s bacillus remained a very loDg time alive. He had 
cultivated it from a child eighty-two days after the disease 
was over. The virulence, however, was weakened, so that it 
produced only a local irritation in a guinea-pig. He had 
found in the mucous membranes of the eye and the nose of 
children who bad never had diphtheria the typical Loftier 
bacillus. As this was principally the case in hospital 
patients he was of opinion that the bacillus had been intro¬ 
duced there by patients who came back from the diphtheria 
ward. 3. From these facts he concluded that persons who 
themselves did not offer any symptoms of diphtheria can 
infect other peop'e. This infection he understood as a mere 
contagious one. Therefore the disinfection of the patients’ 
homes and goods is not sufficient to avoid the propagation 
of the disease ; the latter can only be prevented by the 
immunisation of the patients themselves. For this pur¬ 
pose the immunising qualities of antitoxins would prove to be 
of the greatest U6e. 

Dr. Rauchfuss (St. Petersburg) screed with the other 
speakers about the good qualities of the antitoxin, but 
he mentioned that myocarditis was more frequent ; perhaps 
that might be due to the fact that a greater number of 
patients remained alive. 

The discussion being closed the Congress, on the proposition 
of Professor Heubner, adopted the following motion : That 
this meeting is of opinion that no harm had been done to the 
patients by the antitoxin treatment, that tbe majority of 
observers had seen good results, and that the experiments 
concerning immunisation were not yet sufficient and should 
be continued. 


CHOLERA. 


Thb influence of season in connexion with cholera out¬ 
breaks and epidemics in countries where that disease is 
prevalent, such as India, is often very striking, and it has 
even been said to override every other influence. Be this as 
it may, it is a matter of ordinary observation that the cholera 
of any year it not a manifestation throughout each month of 
the year, but there is a succession of manifestations 
alternately with seasons of dormancy. The cholera cause 
is revitalised, renewed, or reproduced, and manifests Itself 
with certain force at certain seasons, varying to some extent 
with its geography. A spring cholera and a monsoon and 
autumn oboltra are recognised, for example, in India, and 


it very commonly happens in countries that have been 
invaded by an epidemic that a manifestation of its presence 
occurs about the end of March and at this season. W» 
know that epidemic cholera has of late years prevailed in 
Russia ; it has not yet died out there; it has only been 
dormant and bybernating, and the disease has of late 
manifested itself afresh, but mainly in a sporadic form in 
certain provinces and districts of that country. There have 
been some cases reported also in Turkey and Constantinople, 
and there has been a severe outbreak in the quarantine laza¬ 
retto of Camaran in the Red Sea. The first cases were 
reported about the end of last month. The lazaretto is at 
present occupied with numerous Mecca pilgrims, and a largo 
number have recently passed through on their way to Djedda, 
to be soon followed by others — hence this outbreak may- 
have much significance and importance. In another part of 
the East—namely, China—we learn that an outbreak of the 
disease among the Expeditionary Force is causing great- 
anxiety to the Japanese Government. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Election of President. 

A quarterly meetino of the Council was held on tbe 
4th inst., Mr. Reginald Harrison, the Senior Vice-President, 
being in the chair. 

The Council then proceeded (as reported in our last issued 
to the election of a President for the remainder of the 
collegiate year, tbe vacancy being caused by the death of 
Mr. J. Whitaker Hulke, F.R.S. Mr. Christopher Heatb 
was elected. Mr. Harrison then vacated, and Mr. Heatb 
took the chair. 

The Committee for General Purposes recommended that 
the portraits of John and William Hunter presented by tbe 
Hunter Baillie family, which had been recently received, 
should be reframed, and this was agreed to. 

The Jacksonian Prize for an essay on the Diagnosis and 
Surgical Treatment of Diseases of the Liver. Gall-bladder, 
and Biliary Ducts was adjudged to Mr. H. J. Waring, the 
author of the dissertation bearing the motto "Si totrere 
jecur, quteris idoneum.” It was resolved that Mr. Warirg 
should be requested to attend the next ordinary meeting of 
the Council on May 9th to receive the Jacksonian Prize. 

Mr. Rivington, as chairman of tbe Jacksonian Committee^ 
submitted two subjects for tbe Jacksonian Prize for the 
ensuing year, 1896, and the Council selected the following : 
“The Pathology, Diagnosis, and Treatment of Diseases of 
the Prostate Gland.” 

Two subjects were also submitted for the next Collegia) 
Triennial Prize, and the Council selected “The arrangement 
and topography of the different parts of the gastro-intestina) 
canal in man, with special reference to the variations in their 
relation to the peritoneum and the occurrence of abnor¬ 
malities ; the subject to be illustrated from development and 
a comparison with the customary arrangement in other mam¬ 
malian animals.” 

A report, dated March 18th, 1893, from the Committee of 
Management of the Conjoint Examining Board was read, 
dealing with the arrangements for tbe third and fourth 
examinations under the new regulations, and the suggested 
examination in ophthalmic medicine and surgery. These 
matters were then referred to a special committee, composed 
of the President and Vice-Presidents, Mr. Hutchinson, Mr. 
Bryant, Sir William MacCormac, Mr. T. Pickering Pick, Mr. 
Howse, Mr. Howard Marsh, and Mr. Morris. The reports 
also dealt with the recognition of several institutions 
as places of instruction in chemistry, physics, practical 
chemistry, and biology, the recognition of a course of labora¬ 
tory instruction in public health at the Westminster Hospital 
Medical School, and tbe recognition of the City of Londoft 
Hospital for Diseases of tbe Chest as a place of study duriDg 
the fifth year of the curriculum. These portions of the reports 
were approved and adopted. 

A report, dated March 8th, 1895, from the Laboratories 
Committee was read, approved, and adopted. It was aa 
follows :— 

1. The work in diphtheria for the Metropolitan Asylums 
Board. —(a) Examination of material for diagnosis. Since 
Jan. 1st 1145 specimens have been examined and reported 
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upon. In some oases the report 1 b issued on the same day 
that the specimen arrives ; but in the majority of cases the 
examination necessitates as much as twenty-four hours' 
work. An aocorate record has been kept of the examina¬ 
tion of each case, including the varioas organisms found. 
Daring the first seven weeks the director with two assistants 
examined all the cases, but since the third week in February 
Mr. Card has relieved the director of the superintendence of 
the microscopic examination of some of the specimens. The 
work goes on very smoothly, and is now being accomplished 
more rapidly than at first The director has undertaken to 
report fully to the Metropolitan Asylums Board on every 500 
cares examined. ( b ) The preparation of antitoxin serum. 
After some unavoidable delay the Metropolitan Asylums 
Board placed at the director's disposal stabling for fifteen 
horses at Tooting ; four horses are being prepared, all of them 
are in good health, and in three cases the treatment is well 
advanced. As soon as these horses are ready the supply of 
serum will be ample, and it is intended that one or two 
reserve horses shall be prepared. It is probable that the 
serum will be ready for use at an early date. 

2. The Goldsmiths' Company's grant for researches on the 
antitoxin treatment of diphtheria, Jo —The Committee, seeiDg 
their way to placing a certain quantity of antitoxic serum 
at the disposal of investigators, have for the purposes of 
experiment determined to make a grant of £100 to Dr. 
8idney Martin for the purpose of working out the action of 
the antitoxic serum when used to counteract the effects of 
varioas poisons separated by him from the membrane and 
from the spleen in cases of diphtheria. This appears to the 
Committee to be a moBt important question, and one that 
must be settled before the mode of action of antitoxic serum 
can be understood, and they feel that no one can better 
undertake this work than Dr. Mirtin. The Committee have 
63me other lines of research under consideration, on which 
they will fully report to the Colleges in due course. 

A letter was read—signed by the President, Vice President, 
sad Secretary of the Royal College of Surgeons in Ireland— 
expressing the regret of that College at the death of the 
President of the Royal College of Burgeons of England. It 
was moved and carried unanimously that the thanks of the 
Council be conveyed to the Royal College of Burgeons in 
Ireland for the kind words of sympathy contained in their 
letter. 

A letter was read from the Registrar of the General 
Medical Council stating that Mr. Charles Tomes has been 
appointed by that Council as Visitor of the D-ntal Examina¬ 
tions of the College, and that he will visit and inspect these 
examinations during the present year. 

Mr. Hotchinson mov«>d : "That steps be taken to obtain 
busts of the lata Sir William Savory, Bart, F.R 8., and the 
late Mr. J. W. Hulke, F.R.S.” The matter was referred to a 
committee consisting of the President, Vice-Presidents, and 
Past Presidents to consider and report.' 


VITAL STATISTICS. 


BNALTH OR ENGLISH TOWNS. 

In thirty-three of the largest English towns 6611 births 
and 4380 deaths were registered daring the week ending 
April 6th. The annual rate of mortality in these towns, 
which had declined in the four preceding weeks from 35 0 
to 23 4 per 1000, further fell last week to 211. In London 
th* rate was equal to 19 0 per 1000, while it averaged 22 6 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 10 9 in Croydon, 13T in Huddersfield, 15 2 in 
Plymouth, 15 4 in Nottingham, and 16 7 in West Ham ; the 
highest rates were 26 9 in Birmingham. 27 0 in Blackburn, 
28 5 in Oldham, 319 in Preston, and 33 0 in Burnley. The 
4280 deaths included 274 which were referred to the 
principal symotic diseases, against 314 in each of the two 
P^tading weeks; of these, 93 resulted from whooping-cough, 
53 from measles, 51 from diphtheria, 38 from diarrhcea, 
21 from scarlet fever, 17 from “ fever ” (principally enteric), 
nod one from small-pox. No fatal case of any of these diseases 
Recurred last week either in Bristol, Bradford, or Birkenhead; 
in the other towns they caused the lowest death-rates in 
Newcastle-upon-Tyne, Gateshead, and Huddersfield ; and 
ne highest rates in Manchester, Cardiff, Salford, and 
I p grwteet mortality from measles occurred 

w bardiff, Sheffield, and Bolton ; and from whooping-oough 


in Norwich, Salford, Preston, Burnley, and Portsmouth. 
The mortality from scarlet fever and from “fever” showed 
no marked excess in any of the thirty-three large towns. 
The 51 deaths from diphtheria Included 23 in London, 
5 in Birmingham, 4 in Manchester, and 3 in West Ham. One 
fatal case of small-pox was registered in Derby, but not one 
in London or any other of the large towns. There were 63 
cases of Bmall-pox under treatment in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hospital on 
Saturday last, April 6th, against 57, 58, and 65 at the end 
of the three preceding weeks ; 7 new cases were admitted 
during the week, against 12, 14, and 10 in the three preceding 
weeks. The number of scarlet fever patients In the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1519, against 1615, 1587, and 1655 
on the three preceding Saturdays; 143 new cases were 
admitted during the week, against 184 and 161 in the 
two preceding weeks. Tne deaths referred to diseases of 
the respiratory organs in London, which had declined from 
1448 to 497 in the five preceding weeks, farther fell to 
427 last week, but were 17 above the corrected average. 
The causes of 69, or 16 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Bristol, Salford, Leeds, Newcastle- 
upon-Tyne, and in eight other smaller towns ; the largest 
proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Sheffield, and HulL 

HEALTH OR SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the five Dreceding weeks from 42 8 
to 25 4 Der 1000, further fell to 24 7 during the week ending 
April 6th, but exceeded by 3 6 per 1000 the mean 
rate daring the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 18 9 in Perth and 20 0 in Edinburgh, to 
26 6 in Dundee and 30 3 in Aberdeen. The 713 deaths in 
these towns included 25 which were referred to whooping- 
cough, 22 to measles, 17 to diarrhcea, 3 to small-pox, 3 to 
•‘fever,”2 to diphtheria, and 2 to scarlet fever. In all, 74 
deaths resulted from these principal symotic diseases, against 
115 and 90 in the two preceding weeks. These 74 deaths 
were equal tofin annual rate of 2‘6 per 1000, which was 1 3 
above the mean rate last week from the same diseases in 
the thirty-three large Eaglish towns. The fatal cases of 
whooping-cough, which had been 27 and 26 in the two 
preceding weeks, were 25 la««t week, of which 13 ocourred in 
Glasgow, 6 in Dundee, and 4 in Leith. The deaths referred 
to measles, which bad been 48. 56, and 35 in the three 
preceding weeks, further declined to 22 last week, and 
included 7 in Edinburgh and 7 in Aberdeen. The 17 fatal 
cases of diarrhcea exceeded by 3 the number in the preceding 
week, aDd included 9 in Glasgow. The 3 deaths referred 
to different forms of “ fever ” corresponded with the 
number in the preceding week, and included 2 in 
Dundee. The fatal cases of diphtheria, which had been 
9 and 5 in the two preceding weeks, further declined to 2 last 
week. Of the 3 deaths from small-pox, 2 were recorded in 
Glasgow and 1 in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
313 and 199 in the two preceding weeks, further declined to 
189 last week, but were 74 above the number in the 
corresponding week of last year. The causes of 62, or 
nearly 6 per cent., of the deaths in the eight towns 
last week were not certified. 


HEALTH OR DUBLIN. 

The death-rate in Dublin, which had increased from 42 4 
to 48 6 per 1000 in the three preceding weeks, declined again 
to 43-3 during the week ending April 6th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
371 per 1000, the rate during the same period being 26 0 
in London and 30 5 in Edinburgh. The 290 deaths 
registered in Dublin during the week under notice showed 
a decline of 36 from the number in the previous 
week, and included 11 which were referred to the prin¬ 
cipal symotic diseases, against 7 and 12 in the two 
preceding weeks; of these, 4 resulted from whooping- 
cough, 3 from small-pox, 3 from diarrhoea, l from 
“fever," and not one either from measles, soarlet fever 
or diphtheria. These 11 deaths were equal to an 
rate of 16 per 1000, the symotio death-rate during 
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the tame period being 1'4 in London and 2 3 in Edin¬ 
burgh. The 4 fatal caaea of whooping-cough exceeded 
the number recorded in recent weeks. The deaths 
referred to small-pox, which had been 4, 5, and 1 In the 
three preceding weeks, rose again to 3 last week. The three 
fetal cases of diarrhoea corresponded with the number in the 
previous week, while the mortality from “fever ” *howed a 
marked decline. The 290 deaths registered in Dublin last 
weekincluded 44 of infants under one year of age and 111 of 
persona aged upwards of sixty years; the deaths both of 
infants and of elderly persons almost corresponded with the 
numbers in the previous week. Three inquest cases and 3 
deaths from violence were registered ; ana 96, or nearly a 
third, of the deaths occurred in public institutions. The 
causes of 17, or nearly 6 per cent., of the deaths in the city 
last week were not certified. 


Vital Statistics op London during March, 1895. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
March in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious diseases in 
the metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
cine diseases specified in the table was equal to 5 8 per 1000 of 
the population, estimated at 4,392,346 persons in the middle 
of this year. In the three preceding months the rates had been 
84, 70, and 5-9 per 1000 respectively. Among the various 
Military areas the rates were considerably below the average 
In Paddington, 8t. GileB, City of London, St. 8aviour South¬ 
wark, 8t. Olave Southwark, and Woolwich ; while they showed 
the largest excess in Fulham. 8trand, Limehouse, Poplar, 
Botberhitbe, Camberwell, and Greenwich. The prevalence of 
■mall-pox in London showed a slight decline during March, 
41 cases being notified during the month, including 10 in 
Rotberhithe, 9 in Maiylebone, 7 in Greenwich, and 4 in 
Holborn sanitary areas. The Metropolitan Asylum Hospitals 
contained 54 emall-pox patients at the end of March, 
against 16, 51, and 66 at the end of the three preceding 
months; the weekly admissions averaged 11, againBt 3, 
10, and 15 in the three preceding months. The prevalence 
of scarlet fever in London during March showed a slight 
decline from that recorded in the preceding month ; this 
disease was proportionally most prevalent in Fulham, Strand, 
Limehouse, Poplar. Rotberhithe, Wandsworth, Camberwell, 
and Plumstead sanitary areas. The Metropolitan Asylum Hos¬ 
pitals contained 1485 scarlet fever patients at the end of 
March, against 1865, 1633, and 1569 at the end of the 
three preceding monthB; the weekly admissions averaged 145, 
against 171,148 and 141 in the three preceding months. The 
prevalence of diphtheria in London showed a slight increase 
during March ; among the various sanitary areas this disease 
■bowed the highest proportional prevalence in Fulham, 
Llmebouse, Mile End Old Town, Poplar, Rotherhithe, 
Battersea, Camberwell, and Greenwich. There were 435 
cases of diphtheria under treatment In the Metropolitan 
Asjlum hospitals at the end of March, against 521, 515, and 
481 at the end of the three preceding months ; the weekly 
admissions averaged 62, against 93, 71, and 50 in the three 
preceding months. The prevalence of enteric fever in 
London showed a slight decline during the month under 
notice ; among the various sanitary areas this disease showed 
the highest proportional prevalence in Poplar and Camber¬ 
well. Erysipelas was proportionally most prevalent in 
8t. Pancras, Holborn, and Rotherhithe sanitary areas. The 
13 oases of puerperal fever notified during March included 
3 in Islington, 3 in Lambeth, and 2 in Battersea sanitary 
areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary areas, the deaths occurring in the in¬ 
stitutions of London baviDg been distributed among the 
QifJerent sanitary areas in which the patients had previously 
raided. Daring the four weeks ending Saturday, March 30th, 
the deaths of 10107 persons belonging to London were 
registered, equal to an annual rate of 30 0 per 1000, 
IT - ?, 183, and 30 3 in the three preceding 
months. This high rate was principally due to the epidemio 
Prevalence of influenza. The lowest death-rates during 
«Aren in the various sanitary areas were 20 8 in Hampstead, 
«.» • Stoke Newington, 23 3 in Plumstead, 23 5 in Lee, 
. “ an< * 25-2 in Wandsworth ; the highest rates 

were 35 0 in Westminster and St. Giles, 361 in Bhoreditoh, 


38 6 in Newington, 39 - 3 in Holborn, 40-3 In St. George South¬ 
wark, and 40 5 in 8trand. During the four weeks of March 508 
deaths were referred to the principal zymotic diseases In 
London ; of these, 203 resulted from whooping-cough, 114- 
from diphtheria, 77 from measles, 55 from diarrhoea, 38 from 
scarlet fever, 20 from different forms of “ fever,” (including 
1 from typhus fever, 18 from enteric fever, and 1 from an ill- 
defined form of fever), and 1 from small-pox. These 508 deaths- 
were equal to an annual rate of 1 5 per 1000, against 1 6 and 
16 in the two preceding months. No fatal case of any of 
these diseases was recorded last month in Stoke Newington 
or in Woolwich ; in the other sanitary areas they caused the- 
lowest death-rates in Paddington, Hampstead, City of 
London, St. Saviour, Southwark, Wandsworth, and Plum¬ 
stead ; and the highest rates in St. Martin-in-the-Fields, 
Limehouse, 8t. Olave Southwark, Rotherhithe, and Green¬ 
wich. Only 1 fatal case of small - pox was registered 
in London duriDg the month under notice, the cor¬ 
rected average in the corresponding periods of the 
ten preceding years being 13; this fatal case belonged to 
Marylebone sanitary area. The 77 deaths referred to measles 
were little more than a third of the corrected average- 
number; among the various sanitary areas this disease 
showed the highest proportional fatality in Hackney, Holborn, 
Shoreditch, Limehouse, Poplar, and Battersea. The 38 fatal 
cases cf scarlet fever were 23 below the corrected average 
number; the mortality from this disease showed no 
marked excess last month in any of the sanitary areas. 
The 114 deaths from diphtheria almost corresponded 
with the corrected average number ; this disease Bhowed 
the highest proportional fatality in Westminster, St. 
Martin-in-the-Fields, Mile End Old Town, Camberwell, 
and Greenwich sanitary areas. The 203 fatal case* 
of whooping-cough were 84 below the corrected average 
number; among the various sanitary areas this disease showed 
the highest proportional fatality in St. James Westmin¬ 
ster, St. Luke, Snoredith. Limehouse. Newington, Lambeth, 
and Lewisham. The 18 deaths referred to enteric fever 
were little more than half the corrected average number ; 
there was no marked excess of “ fever ” mortality last month 
in any of the sanitary areas. The 55 deaths from diarrhoea 
were within one of the corrected average number. In con¬ 
clusion, it may be stated that the mortality in London during 
the month under notice from these principal zymotic diseases- 
was as much as 36 per cent, below the average. 

Infant mortality in London duriDg Match, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 193 per 1000, and considerably exceeded 
the average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in St. Giles. St. Lake, 
City of London, Whitechapel, Mile End Old Town, and 
Wandsworth ; and the highest rates in Fulham, Westminster, 
St. James Westminster, St. Martin-in-the-Fields, Strand, 
and Newington. _ 


THE SERVICES. 


Abut Medical Stapp. 

Surgeon-Major Fir James K. A. Clark, Bart., 
F.R C.S. Edin., retires from the service, receiving a gratuity. 
Surgeon-Captain Vere E. Hunter to be Surgeon-Major! 
Surgeon-Captain FrederickT. Skerrett, F.R.C.S.I., from half! 
pay, to be Surgeon-Captain, vice A. Wright, seconded. 

India and the Indian Medical Services. 


The following appointments are announced 10th Bombay 
Infantry: Surgeon-Major Adey to the Medical Charge, vice 
Surgeon-Captain Araiai, transferred permanently to the Civil 
Department, and Surgeon Lieutenant B. H. F. Leumann 
M B., Officiating Medical Officer, to act as Civil Surgeon’ 
29th Bombay Infantry : Surgeon - Captain Heath to the. 
Medical Charge, vice Surgeon - Major Adey, transferred. 
Surgeon-Captain T. W. Shaw, M.B., (Bombay), fe con ’_ 
firmed in the appointment of Medical Officer 1st Regi¬ 
ment Central India Horse, and of the Gocna Political 
Agency. Surgeon-Majors H. McCalman and D. C. Davidson 
have respectively delivered over and received charge of the 
Dharwar Prison, and Surgeon-Captain S. E Prall, M B 
B.S., and Brigade-Surgeon-Lieutenant-Colonel C T. Peters* 
M.B., have delivered over and received charge of the BijaDur 
P.t«nn Surgeon-Major A. Milne (Bombay Establishment/ 

kssay Master, Calcutta, is transferred to Bombay as» 


Prison. 
Deputy Assay 
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Deputy Assay Master. Surgeon - Captain Whitcombe, on 
return from leave of Surgeon-Major Maitland, has been trans¬ 
ferred^ general duty, Poona. 

Naval Medical Sehvioe. 

Staff-Surgeon H. X. Browne is appointed to the President. 

Army Medical Reserve of Officers. 

Surgeon-Major Arthur O. Wiley, having resigned his Volun¬ 
teer appointment, ceases to be an officer of the Army Medical 
Reserve of Officers. Surgeon-Captain William Chalmers- 
Cowan to be Surgeon-Major. 

Militia Medical Staff. 

8urgeon-Lieutenant-Colonel C. Whipple, 3rd Battalion 
the Devonshire Regiment, resigns his commission ; also is 
permitted to retain his rank and to wear the prescribed 
oniform on his retirement. 

Volunteer Corps. 

Rifle : 1st Volunteer Battalion the Duke of Cornwall’s 
(Light Infantry : Burgeon-Lieutenant J. W. Hanghton is 
appointed Second Lieutenant. Surgeon-Captain (Honorary 
fcurgeon-Major) R. C. M. Pooley resigns his commission; 
also is permitted to retain his rack, and to continue to wear 
the uniform of the battalion on his retirement. 2nd Volun¬ 
teer Battalion the King’s (Shropshire) L : ght Infantry: 
Surgeon-Captain C. H. Gwynn, M.D , to be Surgeon-M-ijor. 
f.st (Ross Highland) Volunteer Battalion 8eaforth High¬ 
landers (Ross-shire Buffs, the Duke of Albany’s) : Surgeon- 
Lieutenant C. Mackenzie, M B., resigns his commission. 

Overcrowding and Defective Ventilation in Rela¬ 
tion to Pneumonia. 

The writer of the article on the “ Sanitary S ate of the 
German Army ” in the March numberof The Medical Magazine, 
adverting to the prevalence of pneumonia in the armies of 
Germany and France and the alleged infectious nature of the 
■disease, alludes to his own experience of this so-called infec¬ 
tious pneumonia during the war in South Afghanistan. 
Attendants on the Bick were freely attacked, and the general 
opinion then was that the malady was most infectious. The 
men were greatly overcrowded and every aperture was closed 
<-o keep out the cold, which was extreme, so that the atmosphere 
un which they lived was very foul. The disease rapidly spread, 
aDd under these conditions no doubt manifested infectious 
properties ; but the writer adds that, given pure air and free 
ventilation, he is convinced there is no daDger of the disease 
spreading by reason of propinquity alone from the sick 
«to the healthy. There is no doubt that overcrowding and 
foul air are very powerful predisponents, at any rate, 
Co attacks of pneumonia in winter and early spring, 
•especially among those who have previously suffered 
'from malarious disease. The lungs in such subjects 
become congested, inflamed, and hepatised with almost 
«the ease and rapidity with which the spleen swells in 
attacks of ague. This has been the experience of medical 
officers serving with troops in India and in campaigns in that 
country; the disease may spread in foul and unventilated 
kents and buildings with the apparent rapidity of typhus. A 
i^reat many years ago there was an outbreak of pneumonia 
in the ironclads of the Mediterranean fleet, almost resembling 
an epidemic, attributable, no doubt, to a similar cause—bad 
ventilation. An infection can apparently be manufactured 
-under certain conditions. 

Surgeon-General 8aville Marriott Pelly, 

C.B., F.R.C.8. Eng. 

Surgeon-General 8. M. Pelly, who died suddenly on the 
."3rd inst. at his residence, Lee. aged seventy-six, retired in 1870 
with the rank of Inspector-General. He was attached to the 
Bombay Army and served with the Sind Irregular Horse 
•daring the campaign of 1844-45 against the border tribes of 
•Catches. He was present at the capture of 8hahpoor, for 
which he was mentioned in the despatches. He also served 
tander 8ir C. Napier, 1846-47, and was with the 8ind Horae 
-under Major John Jacob. Daring the Matiny campaign in 
€857-58 he served with the 2nd Regiment Light Cavalry in 
P.iaj pootana. Under Napier in 1867-68 he acted as principal 
medical officer of the Indian Medical Department thronghont 
-the Abyssinian campaign, for whloh he received the Com¬ 
panionship of the Bath. For his services daring the Mutiny 
•campaign he received the Indian medal and clasp for Central 
India. We have in type an extended obituary notice of this 
-Gistingaished officer, but owing to pressure on our space we 
are unable to print it this week. 


Indian Army Reorganisation. 

The reorganisation of the Indian Army under the Act of 
Parliament of 1893 has been effected. The military control 
hitherto exercised by the Governors in Council of Madras 
and Bombay is at an end, and the Indian Army is now a 
unified army. The Commander-in-chief in India, Sir George 
White, has supreme command. The Bengal Army is divided 
into two, that for the Punjab and Bengal, and with the 
armies of Madras and Bombay will form the four great 
commands under their respective generals and staff. The 
principal medical officer of the Pan jab command is Surgeon- 
Colonel Harvey. I.M.S., and of the Bengal command Surgeon- 
Major-General Walsh, Army Medical Staff. 

The epidemic of measles unfortunately continues to spread 
among the bovs on board the training ship Impregnable at 
Devonport. More than fifty cases have been removed to the 
Royal Naval Hospital, and all newly-arrived boys are reoeived 
in the gunboat Circe. 

The transport Warwick Ctntle is daily expected to arrive 
at Portsmouth with nine patients for Netley from Bermuda. 


Cumspottitiur. 

" Audi Alteram partem.” 


"THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY, LIMITED.” 

To the Editors of The Lancet. 

Sirs, —I have read the letters about the London and 
Manchester Assurance Company. I have fifty-seven patients 
on my list for this company, and receive £2 17 a on quarter 
day, which in a small practice is not to be despised. None 
of the patients I have been called to attend have been in a 
position to pay a bill, and if I object to any member as 
being of too good a social (or rather financial) position, I 
believe if I write to the secretary the agent is told to 
take them off my list. The money I receive from the 
London and Manchester Assurance Company, though small, 
is better than any other club I have had to do with—e.g., 
Hearts of Oak, Oddfellows, Rechabites. Ac., because the 
money is paid regularly and the secretary is never “hard 
up ” and asking the medical man to wait a month or two 
(once I had to wait fifteen months for the local secretary of a 
club to pay up). The average pay is also better than our 
provident dispensary, which has a maximum of 4 d. a week for 
any family. A family of eight pays me 4 d. In the case of 
the London and Manchester Assurance Company I get 8 d. a 
week for the same, and the redaction from Is. a quarter to 
104<L only takeB place when I have 100 members on my list. 
All the medical men I have consulted who are on It seem 
pleased with it, and there are now 1200 qualified men engaged 
with the company. Should any of us resign we are bound 
to give three months’ notice by next quarter day. I must be 
guided by the conduct of others as to resigning. If I feel 
it my dnty I shall do so, though I am no doubt popular from 
the fact that my list nearly doubles every quarter, and in 
about eighteen months I shall probably draw nearly £100 a 
year from the company, and I can ill afford to lose the 
money. It is only fair to the company to say that though 
they pay us less than they collect, yet in many cases the 
people on our list cease payment at once, yet the company 
pay us all the same. The subject is a large one, and I nave 
not been concise, but I should be glad to bear the views of 
the profession farther through your oolumns, if possible. 

I am, Sirs, yours very truly, 

April 4th, 1895. C. C. 


To the Editors of The Lancet. 

Sirs, — I feel sure the above subject, chosen ffiy "A General 
Practitioner," is a strong one and ought to be taken up by 
tbe medical profession generally, so that it can be thoroughly 
ventilated and amply digested by all young practitioners. 
At the same time, I think if the term “Medical Aid Com¬ 
panies ” were used instead of mentioning one, perhaps a more 
general oonclusion will finally be arrived at. Mr. Woodward's 
letter is extremely amusing, especially when one glances at 
the figures given at the end of this letter. I question very 
much if the managing director has ever had the opportunity 
of inspecting such statistics before, although he rushes into 
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print to land his company’s doings, and to try to cover 
the system of “ touting ” which certainly exists in a 
determined way, bat at the same time ridiculed by both 
directors and load managers alike. As my intention in tbis 
correspondence is only to give a few figures, I mast not go 
further into this matter, bat will on another occasion, if 
wished, go into greater detail. Being compelled through ill- 
health to leave town, I took a couple of years' rest, and 
as an opportunity cropped up for me to enter into, and 
carefully watch, the medical aid system, 1 decided to 
throw my whole time and energy in it. A certain sum— 
£100—was guaranteed to me ; but before I commenced I 
positively refused to allow anything unprofessional to be 
done. Having settled thus far my duties commenced, after 
taking the wise precaution to obtain a surgery about a mile 
and a half from my house, so that I could keep a very accu¬ 
rate aocount of all proceedings. Now, if our friends will 
kindly look through the few following figures (which I can 
give in more detail if needed), they will see that when Mr. 
Woodward, in his letter of March 30th, talks of pecuniary 
assistance to the medical profession he speaks of something 
which he has certainly not inquired into, or otherwise his 
mathematics must have been grossly neglected ; for the 
simplest rules only are needed to produce a result exactly 
opposite to those suggested in bis letter. 

The figures are given for one year, from March 25th, 1894, 


to March 25th, 1895. when I resigned :— 

—- 

No. 

No. 

Bottles to June quarter . 

11 80 

_ 

Visits „ „ . 

— 

131 

Bottles to September quarter . 

503 

- 

Visits „ „ . 

~ 

168 

Bottles to December quarter . 

873 

— 

Visits . 

— 

441 

Bottles to March quarter . 

579 


Visits .. . 

- 

248 

Total bottles for year. 

2500 

_ 

Total visits for year. 


988 


Cheque to June quarter . 

„ September quarter . 

n December quarter . 

„ March quarter (hut approxi¬ 
mate) . 


£ k. d. 

6 5 2 on 400 cards. 
10 19 9 574 „ 

15 10 7 096 „ 

16 0 0 „ 700 .. 


Total cheque for year . 48 15 6 

Now if tbis grand sum be divided by the number of bottles 
and visits I think a large fee of 3^i. will be »he result. I 
nowleave the pecuniary advantages—of Mr. Woodward—to 
the medical profession, young and old ; at the Batue time I 
have a host of other information which I am prepared to 
oommunicate. I am, Sirs, yours faithfully, 

April Jrd, 1895. ALEXANDER M. MOORE. 

To t\o Editors of The LANCET. 

Bras,—One would imagine from Mr. Woodward's letter in 
your issue of March 30th that in supplying medical relief to 
policyholders bis society’s only motive is to inculcate self- 
help in those who object to receiving charity. I think I can 
supply another motive. I am a medical referee to an aesnrance 
society which does a very large business among the poorer 
The local agent of tbis society called upon me and asked 
*^ 0W " rnn " a medical club in conjunction 

with his ordinary business, for unless be could “promise them 
the doctor in time of illness" he could not get people to 
sure their lives through him, and he was utterly unable to 
compete against the agents of the “ London and Man- 
cnester,’’ who held out the medical club as an inducement 
insure through ibem. This agent assured me 
wherever he went in search of “lives ” the first, question 
was, "Can we have the doctor as well?” The medical man 
®°P with , which to procure other business. The 
♦ L/ 8 j 8 80ciet y are all-powerful, and do not appear 
to be under any proper control from headquarters. 

I am, Sirs, yours faithfully. 

April 8th, 1895. •'BETA. 

To the Editors of THB Lakckt. 

1*8;—-I am pleased to see the correspondence about tbis 
Pany. Were the members allowed entrance confined to 


the lower working class, and the healthy of such, there 
might be something in its favour even at the fee paid by th* 
company for each. But I deny that it iB confined to the lower 
working class. I know scores of exceptions, as I can instance. 
I know a man who entered who paid a medical man not much 
short of £30 for considerably less than twelve months attend*- 
ance upon a member of his family, and he was well able to 
pay it as he was a considerable property owner ; a school¬ 
mistress, single, with salary about £80 a year ; publicans in 
good trade ; employers of labour; people who can employ 
domestic servants ; people with shops doing good business j 
people with pianos, and who can afford music lessons for their 
children ; clerks and well-to-do artisans, earning 30s. a week 
and over ; people who come to the medical man’s surgery, 
gloved and well-dressed, frequently without the usual bottle, 
often ignoring surgery hours, and expecting to be attended 
to or visited at any hour. Then the delicate one or onetv 
of the family are frequently those entered. There is no- 
medical examination. I know the company can reply that tbo 
medical man has power to reject whom he thinks unhealthy 
if they come early under observation, but if the rejected 
happen to have been private patients of his, in most instances 
he or she feels sore and leaves him, and the agent thinks bo 
has a grievance because, I suppose, he loses the entrance fee. 
I know of people with uterine disease, hernias, ulcers, old 
age &o. entered. There is a proposal form with questions as to 
health to be filled up by the proposer. May I ask the managing 
director how often the proposer fills this up himself or herself? 
or if the agent tills it up, how often he puts the questions down 
on it to proposer or parents if it happens to be a child 7 How 
often the questions are seen at all by the proposer 7 To do 
the London and Manchester justice, I believe there are otbe? 
companies which pay medical referees even less, but even this 
is a grievance, as sometimes those in the London and Man • 
Chester think they are in something “genteel ” and say they 
are not ordinary “ club patients. ” I can vouch for foregoing 
statements. 1 am, Sirs, yours faithfully, 

April 8th, 1895. INTERESTED. 


t; THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON.” 

To the Editors of The Lancet. 

Sirs,—I n reply to a statement appearing in your issue o2 
March 30th, we beg you will insert the following answer. Tbo 
committee of the Women’s Hospital are stroDgly of opinion) 
that it would have been a more dignified course for the 
Medical Society to have taken if they had requested the 
Editors of The Lancet to publish the whole correspondence, 
and not an entirely inaccurate, prejudiced, and misleading 
statement such as tbev have done, deliberately suppressing aD 
the opinions of the Hospital Committee. To the public the 
verdict of the Southampton Medical Society may sound as n 
voice of great importance, but this attack has been conducted 
principally by the committee of the society, consisting o? 
nine gentlemen, and the committee of the Women’s Hospital 
have every reason to believe three of these gentlemen have 
taken no active part in the deliberations, and that of the other 
six, three are on the staff of another institution, including tbo 
chairman, and at least one cf the answers to a rtquest from* 
the Hospital Committee was sent to this committee without 
the ariswer being brought before the whole society, and tht» 
resolutions were passed by a body of twenty-seven gentlemen 
out of a society of fifty members. It may be of interest io 
weighing the importance of the deliberations of the* 
Southampton Medical Society for it to be known that at leasts 
three prominent members of the profession (one a gentleman 
who has been present at a large number of the operations per - 
formed, one who from actual experience knows how the work 
is carried on) have resigned their membership of the Bouth - 
ampton Medical Society, as they entirely disapprove of ant) 
disagree with the action some members of the society have- 
taken. After a few explanatory remarks, the committee wish to 
tabulate the allegations, insinuations, or charges (it is rather 
difficult quite to know which is the correct word), which 
with much difficulty they have abstracted from the rambling 
compositions of Mr. Bullar and the printed statement of tho 
Medical Society ; then to answer these statements one by 
one; and finally to bring a few prominent facts clearly 
before the medical profession. To save repetition we t ncloso 
you the whole of the correspondence, and we will only refer 
to each letter, which references you will doubtless verify. 

It has been reported to several members of the committee 
that patients who have attended the hospital have been 
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sought out and catechised as to the opinion &o. that were 
given them, and that in some oases " evidence ” has been 
committed to writing. Such reports naturally shake the 
confidence of the committee as to the unprejudiced nature 
of the attack that has been made, although the committee were 
loth to believe that any member of the Southampton Medical 
8ociety could have adopted such a reprehensible method, 
seeing how well it is known that great care must always be 
•exercised in accepting any statements made by patients— 
especially women—about one medical man or hospital to 
Another practitioner or institution. The committee hoped 
these reports would have been contradicted by the Medical 
Society answering these questions as to "when” and "by 
whom ” the evidence was obtained that warranted the 
society in making the accusation it has done. A large bulk 
•of the statements of the Medical Society can easily be dis¬ 
posed of, as the committee have already expressed their 
view on friendly criticism as opposed to hostile attacks 
<Letter 2. p. 6). and on questions of management as well 
•as on questions of finance (see Letter 2, p. 7), which 
’they are of opinion are matters concerning the subscribers, 
and not Mr. Bullar. As far as the committee are able 
to discover, the charges which Mr. Bullar has tried to 
make are— (1) against the constitution, work, and manage¬ 
ment of the hospital; (2) that the hospital is not free; 
«(3) that the medical officer reported on the nursing staff; 

that the secretary has not access to the books ; (5) that 
the question of finance is not sufficiently explicit in the 
reports ; (6) that operations are recklessly and unjustifiably 
performed, and results are not sufficiently reported ; (7) that 
the staff is deficient; (8) that the committee have not proper 
•control ; f9) there are no rules ; (10) that five operations 
have been done without proper consultation ; (11) that the 
committee refused a committee of inquiry ; (12) that Dr. 
Flay fair supported the view ; (13) that Dr. Playfair has 
resigned ; (14) that Mr. Eliot has no special knowledge of the 
•diseases peculiar to women ; (15) that operations have been 
Advised, not performed, and the patients are now alive and 
well. 

1. As regards "constitution,” the committee have answered. 
•(Letter 2, p 6) As regards "work” this will be referred 
to again. As regards "management,” again we refer to 
(Letter 2, p. 5. The committee clearly stated that they 
thought it incredible that a professional man should en¬ 
deavour to prejudice an existing institution by bringing 
forward questions of this kind, which can have no 
bearing whatever upon the present work of the hospital 
•or its utility as a public institution. The committee have 
pointed out in their report that the hospital has laboured 
•under many disadvantages during the past—the death 
of a lady who took an active part in starting the hospital, 
And the loss of the chairman of the committee, the 
Right Rev. Bishop Perrin, who left Southampton when he 
was created Bishop of Columbia. All this was known to the 
IMedical Society, who seized on this opportunity to attack 
the institution. 2. The statements made by the Medical 
Society are not true. No hospital patient has to pay £2 2s. 
.■a week, and the arrangements made for defraying the expense 
of in-patients is a matter which concerns the subscribers, 
and not Mr. Bullar or the Southampton Medical Society. 
The actual arrangements are as follows Originally the out- 
.and in-patients were treated in the same building—which 
arrangement ceased upon the advice of the medical staff, as 
they found it was inadvisable to perform serious operations 
In a building to which out-patients came, and in consequence 
:arranged (as a temporary measure, until they could build 
permanent premises) with their medical officer to receive 
their two beds in a ward in his private hospital for the 
■exclusive use of hospital patients. The same kind of arrange¬ 
ment was employed by the founders of the Hospital for 
Women at Birmingham many years ago, where it was found 
■that the presence of out-patients in a building where serious 
operations are performed is seriously prejudicial to the 
latter. In the majority of cases patients have been 
treated without payment of any kind, but on account of the 
low state of the funds of the hospital Borne patients have 
been asked if they could afford to pay a small sum towards 
the oQt-of-pocket expenses, and this they have gladly done, 
from same varying from 5*. a week up to, but never exceed¬ 
ing, £2 2s. a week, only four ever having paid this latter 
amount. No patient has ever been refused treatment on 
account of Inability to contribute towards her expenses, and 
as it has been insinuated by the Medical Society that their 
medical officer might have derived some pecuniary benefit by 


this arrangement the committee are glad of this opportunity 
of giving a most emphatic denial to this most unworthy 
conclusion. 3 Refer to Letter 2, p. 7. This was fully 
answered and the committee considered Mr. Bollar’s 
remark as impertinent. The medical officer will con¬ 
tinue to report from time to time, to the committee, on such 
matters of so great importance as that of nursing. One 
great reason for giving this report was that through the 
kindness of Mr. Lawson Tait one of his most experienced 
nurses resided here for some months, in order to teach some 
of the nursing staff who nursed hospital in-patients Mr. 
Tait’s specuil details in nursing abdominal section. Reports 
regarding nursing are regularly included in the Medical 
Board’s annual report at the Birmingham Women’s Hospital. 
4. This at first sight appears an error of management. The 
reply of the secretary of the Southampton Women’s Hos¬ 
pital intended politely to convey to Mr. Bullar the fact that 
the books were inaccessible to the bon. secretary for the 
purpose of giving information and statistics to any person 
who chose to ask for these for the purpose of formulating 
attempts to damage the institution. 5 This the com¬ 
mittee have referred to, and decline to receive inter¬ 
ference on the point from the Southampton Medical Society, 
as being one purely of finance and affecting themselves and 
their subscribers alone. The accounts we published in the 
printed reports of the hospital, which are in your possession. 
6. This the committee consider the pith of the whole attaok, 
and, in order to raise a definite issae, the committee will con¬ 
fine themselves to dealing with the 24 cases referred to by 
Mr Ballar. 

Nineteen out of the 24 cases were seen by Mr. Lawson 
Tait, and operation proved in each case the diagnosis was 
correct. This leaves a balance of five cases. These latter 
operations were as follows : (1) pyo-salpinx (successful, with 
recovery) ; (2) suppurating bscmatocele (intra-peritoneal, 
urgent) ; (3) cjstic ovaritis (intra-peritoneal, urgent) ; (4) 
chronic salpingitis and ovaritis (intra-peritoneal, urgent); 
(5) pyo-salpinx (intra-peritoneal, urgent). Ample assist¬ 
ance was always procured ; as a matter of fact, a member 
of the Southampton Medical Society itself was present 
in four of the five cases and thoroughly approved of 
everything that was done, and the committee have been per¬ 
sonally assured of this by the member himself, and the 
specimens in Mr. Eliot’s possession amply prove the wisdom 
and propriety of operating in these cases. It may be well 
here to state that, although this charge was never absolutely 
definitely framed, it was hinted at both in print and by 
various members of the society to their various patients, and 
has been used as a weapon and (what the Medical Society has 
considered) a powerful argument against the hospital. 
Knowing this, Mr. Lawson Tait and Mr. Eliot thought it 
would be the fairest way to read a paper on all the cases 
which had been operated on, and Mr. Lawson Tait wrote and 
made this offer to the Southampton Medical Society, but 
apparently the society was loth to hear the troth, and preferred 
to continue to cast innuendoes "about what they knew,” 
as they treated the offer with absolute and most discourteous 
silence, never even acknowledging to the committee the 
receipt of Mr. Tait’s letter. The committee do not think they 
need refer any further to this matter. All this was clearly 
stated in the correspondence, but suppressed by the South¬ 
ampton Medical 8ociety. It may be also well to add that all 
professional information asked for by the Southampton 
Medical Society was immediately given. (See tables at end 
of Letter 2.). The statistics were copied from the books, and 
the only cause of complaint could but be that they had not 
been properly published. In the report that was next 
published the committee gave additional information on the 
subject of the operations—more information than is to be 
gleaned from the published reports of any other institution in 
the town—and in the face of this the Medical Society have 
seen fit to use this complaint as a weapon against the 
hospital in their statement published in The Lancet. The 
committee, in Letter 2, pp. 6 and 7, express their views 
about ratios as to number of operations, and to avoid 
repetition they beg to refer you to suoh letter. The com¬ 
mittee cannot deal with ratios, but with facts and individual 
cases. The committee venture to think that you will agree 
with them that it is not fair to compare a hospital like the 
Chelsea Hospital for Women, dealing with an enormous 
number of cases, to a small hospital in a provincial town 
carried on for a special purpose, to which naturally only a 
comparatively small number would go. 7. It may be so in 
the opinion of the Southampton Medioal Sooiety, but It is the 
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opinion of the committee that it is “ sufficient ’’ and 
"efficient.” We refer in oonnexion with this statement to 
Ur. Lawson Tait’s letter, bearing date Oct. 22nd, 1894, 
published in Ths Lancbt, explaining the reason for the con¬ 
stitution of the staff of whioh the Medical Society complained. 

8. The oommittee beg to state they have absolute control. 

9. The rules whioh have been made from time to time have been 
drawn up, and are printed in the last report. Notwithstand¬ 
ing their knowledge of this, the Southampton Medical Society 
make complaint of it in Thb Lancbt. 10. This is bo. As 
referring to the 24 operations, it is stated that Mr. Lawson Tait 
aw 19 of the cases. Of the other 5 cases above referred to, 

2 wera cases of emergency (Cases 2 and 5) ; 1 Mr. Lawson 
Tait was prevented from being present at (Case 4) owing to 
Illness, and the other 2 were cases demanding operation. In 
each oif these cases, as before stated, the most efficient and 
able assistance was procured, and the oommittee are satisfied 
that every care and precaution has been taken, and there 
is absolutely no cause for complaint. 11. This seems a 
serious offence in the eyes of the Medical Society, but the 
oommittee of the Women’s Hospital have been unable to 
oome to the conclusion that the attack made upon them 
by the Medical Sooiety is of a genuine and public-spirited 
character, and they therefore took the view—and still 
strongly maintain it—that they would not listen to the pro¬ 
posal for a oommittee of inquiry until they, as the responsible 
body, had been informed clearly and definitely, not as mere 
vague insinuation, what the charges were wbich they were 
called upon to answer. The committee think that had they 
been acquainted with detailed charges and failed to investi¬ 
gate them satisfactorily, then the Southampton Medical 
Society might have thought they had a ground on which to 
base their suggestion. The committee offered to investigate 
any suoh charges and to fully acquaint the Medical /Society 
nitk the action they had taken in the matter. The com¬ 
mittee did refuse the proposal, and see no reason to 
alter their opinion ; but it must not be thought from this 
that the committee of the Women's Hospital ever had any 
desire to avoid publicity. The Southampton Medical Society 
held oat as an inducement to the committee to accede to 
their request “that further publicity would thus be 
avoided.” To this somewhat extraordinary proposal the 
oommittee replied : “ And we refuse to join with the Medical 
Society In any arrangements whioh would have the effect of 
concealing anything which, in the public interest or in the 
interest of medical science, should be known.” We trust, 
however, from the full information that we have afforded, you 
will readily see that the committee have nothing whatever to 
conceal, and you are quite at liberty to publish the whole of 
the correspondence that has passed, and they would be only 
too ready to consider and accept bona-fide suggestions for the 
improvement of their institution. 12. The committee 
exceedingly regret having publicly to express their views on 
this point, but it is necessary to do bo. They are of opinion 
that Dr. Playfair has treated them in a most discourteous 
manner. He listened to the accusations of the Medical 
Society. He never communicated with the committee or 
the staff of the hospital to which bis name was attached, 
and the committee of the Women’s Hospital received a letter 
from the Secretary of the Medical Society, to whom Dr. 
Playfair had written, Baying he strongly approved of the 
proposal of the Medical Society as to bolding a committee 
of inquiry. Dr. Playfair, without being fully informed of the 
facts, expressed his opinion, agreeing with the Medical Society, 
and therefore the committee of the Women’s Hospital did not 
seethe necessity of taking Dr. Playfair’s advice into considera¬ 
tion. The committee are of opinion that Dr. Playfair should 
have resigned before throwing in his lot with the party 
advene to the interest of the hospital, or declined to have 
given an opinion until he bad received the view of the 
Hospital Committee. 13. Dr. Playfair has resigned under the 
aronmstancea stated above, and under the circumstances 
the oommittee see no reason to regret the course he has 
tiuen. 14. The oommittee very much regret that they are called 
npoo to defend the reputation of one of their medical officers. 
The committee prefer to take the opinion of those gentle- 

know Mr. Eliot and know from actual experience 
and observation what his capabilities in this particular branch 
of practice are. And, apart from these opinions, the fact 
®at Mr. Eliot has for some years past worked with Mr. I 
Lawson Tait (witnessing Mr. Tait’s operations, and operating ' 
under Mr. Tait’s immediate observation) is quite* 
•nmoient to warrant the committee of the hospital in again 
•nooning the statement referred to in Thb Lancbt by the ; 


Medical Society, and they are quite conscious of th& 
fact that the success that has attended the work nnder 
their control is in a large measure due to the fact 
that Mr. Eliot has been and is always availing him¬ 
self of every opportunity to acquire a knowledge of the 
most modern methods of treatment in this particular 
branch of practice, and the view the committee hold is fully 
borne out by the statement contained in Mr. Tait’s letter. 
16. It is almost incredible that a body of gentlemen could 
publish Bucb a statement. In no one single instance have 
the Medical Society asked for information, but seem quite* 
ready to rely on the bare statement of a hospital out¬ 
patient. The committee are quite content to leave criticism 
of this statement in the hands of the public, and especially 
those of the publio who are acquainted with hospital out¬ 
patients. They strongly condemn the action of the society 
in publishing such a paltry accusation without making any 
effort to verify the statement in one single instance. It 
savours of the lack of candour and of the prejudice and 
narrow mind which have characterised the whole of thia 
action. 

It now only remains to prominently call attention to a few 
facts: (a) If the attack of the Medical 8ocioty was unpre¬ 
judiced and promoted in the publio interest, it is most extra¬ 
ordinary that every point in favour of the hospital has been, 
deliberately suppressed in the statements sent to The Lancbt. 

(b) That the Medical Society has avoided and shirked in every 
possible way every offer from the committee of the Women's- 
Hospital which would have enabled them to have arrived at 
the real facts of the case. They mould not hear a statement 
from Mr. Tait and Mr. Eliot on all the operations performed, 
still maintaining (or insinuating) that operations were reck¬ 
lessly performed. They would not state any single case in 
support of these many accusations, although they have been, 
repeatedly urged to do bo by the Hospital Committee. 

(c) That gentlemen who are senior in the profession, and 
whose opinions are most valuable, have in consequence 
resigned their membership of the Southampton Medical 
8ociety. ( d ) The committee have only one object in view, 
and that is in a particular branch of science to bring the- 
highest possible advantages of modern art and surgery 
witbin the reach of some of the poorer women in this town. 
(<■) That in no other institution in the neighbourhood could a 
patient receive the advice of a surgeon of Mr. Tait's spec ial) 
experience. 

In conclusion, and reviewing the whole correspondence and 
actions of the Medical Society, the committee cannot help 
drawing attention to the opening remarks of Mr. Bullar’s first 
address, in which be carefully defines “professional jealousy “* 
in its “good form” and its “bad form.” The committee 
cannot discover the former—they sincerely hope it is not the* 
latter. (Signed) 

A. F. Forbes, M.A., 

Chairman of the Committee. 

H. C. Phillips, Hon. 8ec., 

April 6tb, 1895. Southampton Women's Hospital. 

%* We have reoeived with the above letter copies of all 
the documents referred to therein. We cannot assume the 
position of arbitrator, but it seems to us that both indict¬ 
ment and answer might well have been shorter and more 
specific and categorical in character.—E d. L. 


“SATISFYING (OR NOT) THE EXAMINERS.” 

To the Editors of The Lancbt. 

Sirs,— May I be permitted through your columns to ask. 
the following question ? Why is 6uch mystery practised in 
the results of the examinations of the Royal Colleges of 
Physicians and Surgeons of England? To illustrate this 
a medical student competes for an examination. He fails’ 
and has not the satisfaction of knowing whether his failure is 
due to the written or oral part of his examination. The 
information he obtains is, “he has not satisfied the- 
examiners.” If such a system as the publication of the 
marks he bad obtained in the several parts of the examina¬ 
tion was observed I think the dissatisfaction which now 
exists would be at an end. Although a candidate is voiceless 
in the matter, still the Colleges of Physicians and Surgeons 
would, I should imagine, in reason concede to any Bystem 
which would tend to advance the welfare of medical students 
I am, Sira, yours faithfully, 

University College Hospital, April, 1895. C. TlLBUBY FOX. 
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“THE TITLE OF ‘DOCTOR.’” 

To the Editort of THB LANCET. 

Sibs,—I n your impression of the 30th ult. “M.R.C.S. &c.” 
•states with reference to my previous communication on this 
subject: “Whilst entirely agreeing with him [the writer] 
that assuming the title of ' Doctor ’ without a degree 
entitling one to it should be considered infamous conduct * in 
a professional respect,’ I cannot agree with him as to the 
deception practised on the public.’’ If "M.R.C.S. &c ,” 
•then, agrees with me that no medical practitioner Bhould be 
allowed to assume the title of "Doctor” " without a degree 
entitling one to it,” how can he reconcile this first position 
with the subsequent sentence in his letter? “Let all 
*M.D.’s’ be called physicians, and ordinary diplomates 
‘Doctors’; for, whatever our qualification is, we are ‘doctors.’ 
Why should we not be allowed to say so ? ” Why should not 
the licentiates be allowed to do what he holds to be “in¬ 
famous conduct in a professional respect”? The fact is 
that many of them do so, and do it without challenge from 
either the General Medical Council or the bodies from which 
they hold their qualifications. The "deception practised 
on the public" is to my mind quite clear. When a 
man practising medicine, surgery, or any of their col¬ 
lateral departments—such as dentistry, &c.—prefixes bis 
name with the style “Dr.,” he certainly leads the 
public to infer that be is in possession of the degree of 
“doctor of medicine,” and whether intended to deceive or not, 
if the public are naturally led to misapprehend the act is 
legally construed as criminal. The whole crux of the ques¬ 
tion lies between an academic distinction and a vulgar 
appellation. It is the former and not the latter that a gentle¬ 
man is expected to put on bis door-plate or visiting card. 
I have never instituted an irrelevant comparison between 
•“licentiates” and “doctors” in respect of medical or 
general culture. ThiB is a matter entirely outside the argu¬ 
ment. I do not regard the mere possession of the doctorate 
degree as any guarantee of either medical or general acquire¬ 
ments, as I know hosts of "doctors ” who are as capable of 
reading Hebrew as they are of translating their diplomas ; 
but if the "licentiates ” consider themselves equal in culture 
and general acquirements to the “doctors,” why do they 
assume a title which they do not possess 7 Mr. I’ike, in the 
oame number of Tbb Lancet, says that he has repeatedly 
applied to the Edinburgh College of Physicians for guidance 
on this matter, and that he has always received the reply that 
“ my legal title as ‘ licentiate ’ was that of physician. ” Then 
why does he use any other than his “legal title,” even if the 
College of Physicians is weak-kneed enough to connive at his 
professional use of a distinction to which on his own showing 
he has no legal claim ? 

I am. Sirs, yours faithfully, 

Glnsgow, April 7th, 1895. D. CAMPBELL BLACK. 


To the Editor/ of Thb Lanobt. 

Sibs, —I fancy that Mr. A. de W. Baker is not well 
informed on the state of practice in general if be imagines 
that matters will “ tell seriously against the London corpora¬ 
tion and schools ” unless some device is found for conferring 
the title of “Doctor.” As a matter of fact, I happen to practise 
in a degenerated London suburb where medical men, not 
being graduates, one after the other, without the slightest 
ceremony, confer the title upon themselves, and this in a far 
more ostentatious fashion than the respective universities would 
probably care to have their own legitimate titles displayed, 
fndeed, one gentleman, who resided in the neighbourhood in 
its palmy and refined times, and who might in vulgar and 
popular estimation be considered the leading practitioner, I 
believe, did so from the first. No doubt it may be conceded 
that on the whole the title is so diversified that it confers 
more of a social than intellectual distinction. Be this, 
however, as it may, it is obviously absurd for practitioners, 
not being graduates, to advance individual claims on purely 
intellectual lines to a title they do not possess. 

I am. Sirs, yours truly, 

London, April 9th, 1895. M.R.C.S. 


DISINFECTION OF SCARLET FEVER. 

To the Editor! of Thb Lancet. 

•Sibs, —Dr. Priestley’s paper, an abstract of which appeared 
$n The Lancet of April 6th, is a valuable contribution 
towards elucidating the advantageous results obtained by 


the inunction of scarlet fever oases with the oleusaban 
eucalyptus oil. His results, obtained from 120 cases treated 
in the Leicester Fever Hospital, confirm my statements that 
albuminuria rarely occurred (his cases were as 1 to 10 of 
those treated in the ordinary way) ; that desquamation was 
hastened (his cases were discharged from hospital a week 
earlier than the others, saving 14#. a case, or £84 on the 120 
ca«es); that there were few or no deaths (his deaths were 
16 per cent, to 4'3 per cent, in those under other treatment). 
The cases with suppurative complications were about the 
same. These, I maintain, are chiefly dne to hospital infec¬ 
tion by the streptococcus pyogenes, as we get few or none of 
these cases in private practice whether treated by eucalyptus 
or not, and therefore this must be taken into consideration 
when estimating the results of the eucalyptus treatment. I 
have before stated that in 156 cases treated in their own 
homes at Bexley there were no suppurative complications; 
and I think that Dr. Little of Wimbledon stated at the dis¬ 
cussion of Dr. Priestley*8 paper that be had none there, and 
most of bis eucalyptus-treated cases were discharged from 
hospital at four weeks and all before the fifth week. 

Dr. Priestley says that “it would be manifestly unfair to 
include cases with only initial symptoms—e.g., sickness, 
headache, and sore-throat, ” in the treatment But these are 
the cases on which the antiseptic treatment has most effect 
in checking the fever and sequoias. Used thus early during the 
initial symptoms the poison is destroyed, or it is deprived of 
much of its power for mischief. If the inunction is delayed 
until the rash is fully out the poison has produoed those 
changes in the epithelium and the tissues which lead to com¬ 
plications. The pseudo-scarlatinal cases, where the evidenoe 
of infection is confined to the throat, with, in some cases, a 
slight rash behind the ears for a few hours, are capable of 
infecting others, as I have witnessed, and should be treated 
antiseptically. Cases of scarlet fever occur without any 
rash beiDg observed, as well as small-pox without pustules, 
or with only two or three, and if it is desired to stop the 
spread of infection no mild case of this description should 
be neglected. 

The questions to be decided by those who are investigating 
the treatment by eucalyptus inunction are: 1. Does it check 
or stop infection ? 2. Does it lessen or shorten the fever? 
3 Does it shorten the period of desquamation ? 4- Does it 
prevent albuminuria ? 5. Does it reduce the number of 
deaths 7 I, as well as many others, say it does all this, and 
it is for its opponents to prove by adequate experience that 
it does not. The first question is best tested by treating 
the cases at their own homes without isolation, as I have 
done, and allowed other children to enter the patient’s room 
unrestricted after he has been iDoncted and the air of the 
room well saturated with the vapour of the oil. 

I am, 8irs, yours faithfully, 

Tedilington, April 8th, 1895. J. BbeNDON CUBGENYEN. 


“THE NORMAL PR^ECORDIA IN 
CHILDHOOD.” 

To the Editors of The LANCET. 

Sibs,—W ith reference to the annotation on this subject in 
your last issue giving the results of Dr. Whitney's obser¬ 
vations on the limits of the (superficial) cardiac dulness in 
children at various ages, I would point out that his con¬ 
clusions are altogether at variance with the observations of 
Stiirck on 300 healthy children, quoted in your columns by 
the late Dr. Sturges. 1 Dr. Whitney’s principal conclusion is 
that after the age of seven or eight years the area of dulness 
becomes enlarged, the npper border rising often to the seoond 
left interspace, and the apex beat, originally within the 
nipple line, falling to its outside. Stiirck found, on the other 
hand, that the area diminished with the child’s age, falling 
between the sixth and twelfth years by the width of a rib, 
aDd that the apex beat, wbioh was at first outside the 
nipple line, became internal to it after the age of six years. 
Dr. Garrod 2 has made some tracings of the area of dulness 
in children, which generally accord with Stiirck’s conclusions. 
It is curious that statements so diametrically opposite in 
their tenour should be put forward by apparently careful 
observers. As the dimensions of the superficial cardiac 
dulness depend mainly upon the extent to which the organ is 
overlapped by the edges of the lnngs, it is of essential 


1 Thk I.asckt, vol. 1.1894, p. 653. 

» Brit. Med. Jour., vol. i. 1894, p. 561. 
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importance that in all instances noted, not only should the 
heart itself be healthy, but the lungs also should be healthy 
and of good development and the thorax of normal shape. 
Inattention to these points may account for some of the di9- 
crepancy. In one of Dr. Garrod’s cases “physiological 
albuminuria” was stated to be present; the heart is not 
generally, in my experience, normal in the subjects of that 
condition. Dr. Peacock* has pointed out the influence of full 
expansion of the lungs, as in those who lead lives of active 
exertion, in altering the position of the heart. The organ 
sinks in the cheft under these conditions, bat it rises, and is 
small and shallow, in those with weak and ill-developed 
lunga It is true that this would apply less in the case of 
children, yet here also there ' is much variation in the 
functional activity of the lungs. Further, in children the 
exUtenoeof the thymus glands furnishes a disturbing element; 
its gradual atrophy (vanishing at puberty) should allow the 
edges of the lungs to approach nearer to one another and so 
diminish the area of cardiac dulness, agreeing thus with 
Butck’s view. I am inclined to think that, when we take 
all these circumstances into account, we must admit that 
there is great variability in the extent of this area in healthy 
children. As to the site of the apex beat of the heart in 
childhood, my own limited observation has shown that this is 
found in very young children to be in or outside the mammary 
line, and that it travels inward during later childhood to take 
up the position natural to adult life. This accords with the 
statements of Sliirck and not with those of Dr. Whitney. 

I am. Sirs, yours truly, 

Finsbury-square, E.C., April 8th, 1895. R. HlNGSTON FOX. 


THE PRESENT POSITION OF THE OBSTE¬ 
TRICAL SOCIETY OF LONDON. 

To the Editors of The Lancet. 

8lB3,—This society was instituted for the promotion of 
knowledge in all that relates to obstetrics and the diseases of 
women and obildren. The laws regulating its affairs were, 
therefore, drawn up for a scientific society. At the present 
time the oouncil has launched upon a career of political 
agitation, acting as the deputy of the Mid wives Institute and 
the 8ociety for the Promotion of Registration for Midwives. 
Aa a result, the name of the society and such prestige 
a* it possesses, are being used to foster legislation to 
which there are very grave objections, and which has not 
been submitted to the Fellows for their approval. The 
President, who stated to the House of Commons Com¬ 
mittee that “ if he was a poor woman he should 
prefer to be attended by a really well-trained midwife than 
M overworked doctor,” and the Chairman of the Midwives 
Board, who bas publicly stated “that, from his own experi¬ 
ence of the enthusiasm that women, as a rule, brought to 
hear upon the training, a candidate at the end of three 
months’ training would be able to put to shame in a mid¬ 
wifery examination an ordinary medical student of three 
years’training, ” are fair examples of the school of thought 
represented by the large majority on the Council. With such 
jerypoor ideas of the knowledge and capacity of the men 
for whose teaching and training they and their class are 
responsible it cannot be a matter of astonishment that the 
reles of the society have been strained to breaking point for 
the promotion of legislation intended to facilitate the removal 
°t the practice of midwives from the hands of the medical 
profession, and In fact to place it on the Continental ba 9 iB. 

rhe question now arises—Is it tlte wish of the Fellows that 
tile society should be used as a means to further this end l 
ibe rules of the society admit of no discussion on the 
subject except at the annual meeting held in February, and 
he Council brought forward nothing at this year’s meeting 
of a contentious nature. At the annual meeting every 
reaow ta summoned by letter, a week's notice being given, 
th* p 7, c ^ ear that the business brought forward by 
e President .in his address should have been brought forward 
./~ e pOMcil on that day. However, stealing a march on 
nose who are opposed to his views on midwives’ registra- 
»■ ta * fl8 when he is absolute master of the 

tuation. At ordinary meetings of the society and at 
Bish ,^ e Council he is the sole authority, and 

° on 8 h is quite clear from a perusal of the laws 
“at it was never contemplated that the President 


would introduce contentious business into his address, 
and take up the position of a partisan in a matter o? 
politics, yet he does both, and allowed Dr. Griffith 
to propose a resolution of an important character at the 
ordinary meeting in March, in defiance of the spirit of the 
rules. At the next ordinary meeting, when, after the reading 
of the minutes, I attempted to call attention to this resolu¬ 
tion, the President prevented my doing so, on the ground 
that my action was against the laws of the society. Now 
I am informed officially that the only means of testing 
the feelings of the society upon the important question of it& 
approval of the introduction into the sphere of the society’s 
activity of political questions, and of the action of the 
(’resident and the council, is by representations to be made 
to the council by three Fellows that they desire the 
repeal or alteration of some laws, and it has been sug¬ 
gested to me that the best course to puraue is to send 
an appeal to the council signed by as many Fellows 
as possible to summon a special meeting to considex 
the propriety of the repeal of Chapter XV. of the Laws, 
which relates to the Board for the Examination of Midwives. 
Sitting on the council, as I do, I have objected absolutely to 
the course pursued, because the members of the council were 
not elected this year by their constituents with any mandate 
to alter in any way the character and objects of the society, 
which have always been scientific in character. Moreover, 
the laws of the society do not admit of any practical cbecli 
beirg placed on the action of the council ; it is elected upon 
general and scientific grounds and not upon political basis at 
all. Under these circumstances I shall be glad to receive as 
many names of Fellows as possible, and as soon as possible, 
who desire the repeal of Chapter XV. of the Laws to be 
considered by the society. 

I am, Sirs, your obedient servant, 

HatficUl, Herts, April 8th, 1895. LOVELL DrAGE. 


LIVERPOOL. 

(From our own Correspondent.) 

The Recent Murder of an old Man. and Attempted Murder 
of a Roy. 

The inquest on the body of the old man^ Eiward Moyso 
was resumed and concluded by the city coroner Mr. T. E 
Sampson, yesterday. The case was alluded to in a recent, 
letter. It caused much excitement at the time, inconsequence 
of the critical state of the principal witness and of the cir¬ 
cumstance that the perpetrator of the crime was not known 
A man bas, however, since been arrested by the police, and 
the coroner's jury yesterday returned against him a verdict of 
“Wilful murder.” The evidence of Mr. Paul showed that 
the deceased had in all probability been stunned by a 
blow on the face and killed by subsequent blows with 
a hatchet or some similar weapon. Dr. Musson, one 
of the resident medical officers of the Northern Hospital, 
stated that the boy Needham, when admitted into that insti¬ 
tution at an early hour on Feb. 19th, was suffering from 
shock and loss of blood, and was in a terrified condition when 
anyone touched him. He had fifteen cuts on the head, six 
of which extended to the bone, and in three places the skull 
was fractured. He had also two cuts on the back of the 
right hand and the left hand was braised ; the upper lip was 
cut and the right shoulder slightly bruised. The operation 
of trephining was performed, and the boy recovered suffi¬ 
ciently to be able to identify his assailant. He also gave 
evidence at the inquest and identified the prisoner (Miller) 
who was present, as the man who had assaulted him. M 
Coroners' Inquests and Medical Evidence. 

Referring to the leading article in The Lancet of lasfe 
week on coroners’ inquests, it may be repeated here what hae 
been stated before, that the present city coroner avails him¬ 
self in all important cases of expert evidence, at the same 
time the rights of the practitioner first called to the 
case are always scrupulously respected. In Liverpool the 
practice used to be to Eend for the nearest medical prac¬ 
titioner in cases of accident or urgency. Now the hotpitak 
ambulance has largely supplanted those gentlemen who 
would formerly have been called upon to attend such cases 
these being now attended by the ambulance surgeon in the 
first instance and the resident staff afterwards. The present 
city coroner bas expressed regret that the law does not 
| permit him to remunerate medical practitioners for snob 
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assistance as they may be able to give him in cases where he 
does not consider it necessary to hold an inquest. If he 
possessed such power it might reduce materially the number 
of inquests. 

April 9th. 


SCOTLAND. 

(Fbom oub own Correspondents.) 


Presentation to Professor Sir William Turner. 

Last week the veteran Professor of Anatomy in Edinburgh 
University was presented with his portrait in recognition 
of his services to anatomy and to the University of Edin¬ 
burgh. The presentation was made in the large theatre in 
presence of a large number of friends and admirers. Sir 
James Russell presided. Professor Cunningham, who had 
acted as secretary to the presentation committee, intimated 
a large number of apologies and regrets for absence. 8ir 
James Russell, in making the presentation, referred to 
the valuable services rendered to science by Sir William 
Turner's work, and also spoke of his invaluable services 
to the University as an administrator. Many were tied to 
him personally because of what he had done for them, for 
the lessons of untiring industry, indomitable perseverance, 
and clearness of order aDd method which he had taught 
them. Sir William Turner, in acknowledging the gift, 
referred to the time, twenty-eight years ago, when he was 
appointed to the chair in succession to John Goodsir. In 
1854 be had been appointed a demonstrator under Goodsir, 
and he considered it fortunate that he had been early 
brought under the influence of a man of such marked 
personality, vigorous intellect, and so original in 
his conceptions. He referred to the changes brought 
about in the University by the Universities Commission, but 
expressed his unbounded confidence in the Scottish University 
system. He referred to the work he had had to do as an 
administrator in the University and said that he thought 
teaching anatomy was one of the best preparations for a 
business life, because it tended to make one methodical and 
orderly in the arrangement of facts and clear and precise in 
expression. Sir William Muir proposed the vote of thanks to 
Sir James Russell. The portrait is by Sir George Reid, 
P.R.S.A., and is acknowledged on all bands to be one of the 
artist’s most successful efforts. 

The Me Enan Hall. 

The McEwan Hall at the new buildings of the Edinburgh 
University is rapidly approaching completion, and it has 
been intimated that Mr. McEwan is to make arrangements 
with the University Court by which the hall may ba used 
by the Lord Provost and magistrates for important civic 
•functions. The hall will accommodate 3000 persons. 

Health of Edinburgh. 

The epidemic of influenza has practically passed in Edin¬ 
burgh. Measles is still epidemic, there having been 239 
intimations of fresh cases last week ; there were also 7 fresh 
cases of small-pox and 1 death. 

Perth. 

During the same week the number of deaths at Perth was 
only 11, showing a mortality rate per 1000 of 18 9. This is 
the lowest mortality recorded for the week in the eight 
principal towns in Scotland, the highest being that of 
Aberdeen, 30 3. One case of diphtheria was registered at 
Perth and one at Edinburgh, the only towns where this 
disease made its appearance during the period under 
mention. 

Aberdeen University Buildings Extension. 

On account of the contributions coming in so slowly it has 
been found impossible meantime to carry out the building 
extension scheme at Marischal College in its entirety. It has 
accordingly been resolved to drop for the present the pro¬ 
posed block in front. The south and north wings will be 
finished by towers according to a modified scheme which will 
require £16,000 to complete. If £10,000 of this be raised 
otherwise, Mr. Charles Mitchell, LL.D., of Jesmond Towers, 
Newcastle, will add to his previous generosity by a gift of 
the balance of £6000, besides £1000 for a clock for the 
Mitchell Tower. The modified scheme will permit of 
the natural philosophy classes being, as arranged, located at 
Marischal College for the benefit of the medical students. It 
also provides for the widening of Broad-street from Long- 
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acre to Littlejohn-street and the removal of the Greyfriars 
Church from its present site. The result will be the throwing 
open to uninterrupted public view of the quadrangle, including 
the fine polished granite obelisk in memory of Sir James 
McGrigor—so long connected with the Army Medical 
Department—and the handsome buildings surrounding the 
quadrangle, while the new Mitchell Tower will crown 
the background in an imposing manner. A tender has 
been accepted for the new electric organ for the Mitchell 
Graduation Hall, the cost being 1000 guineas. Among 
additional subscriptions from India just received by the 
bon. treasurers of the buildings extension scheme 
may be mentioned: Surgeon-Colonel R. Harvey, £100 ; 
Brigade - Surgeon - Lieutenant - Colonel G. A. Maconachle, 
Malabar Hill, 100 rupees ; Dr. G. Watt, C.I E., 100 rupees; 
Surgeon-Lieutenant-Colonel R. L. Dutt, 60 rupees ; Surgeon- 
Major S. H. Dantra, 100 rupees ; Surgeon-Captain D. M. 
Davidson, Gurdaspore, 50 rupees; Surgeon-Captain A. Alcock, 
100 rupees ; and Surgeon-Captain J. Murray, 100 rupees. 
His Excellency the Viceroy gives 200 rupees, and there are 
various subscribers in the Civil Service, besides civil engineers 
and clergymen. 

Sad Death of a Young Physician. 

It appears that Mr. John Fye Farqubarson, M.B., 
C.M. Aberd., assistant to Dr. Mitchell, New Deer, had been 
in the habit of reading in bed by candle-light. About 
three o’clock on the morning of Wednesday, the 3rd inst., 
Dr. Mitchell, who slept in the room below, was aroused 
by a moaning sound coming from Dr. Farquharson’s room, 
and proceeding thither found the room full of smoke, 
tbe bedclothes smouldering, and its occupant in an uncon¬ 
scious state. Though Dr. Farqubarson had no recollection 
of how it came about, it is clear that he had fallen asleep 
and by some movement brought the bedclothes in contact 
with the light. Dr. Farqubarson, who was very severely 
burned, died on the 6’h inst. from the effects of his injuries. 
He was the elder son of Mr. P. Farqubarson, a member of the 
Aberdeen Town Council, and graduated M.B., C.M., at the 
University of Aberdeen in 1891, and was for a time resident 
medical officer of Ardwick Provident Dispensary, Manchester. 
He was well known while a student at Aberdeen as a player 
of Rugby football, and was exceedingly popular with his 
classfeliows. 

Vaccination in Scotland 

In the annual report of the Registrar-General for Scotland 
for 1894 there are contained the statistics of vaccination 
relating to the children born during 1893. These show that 
of 127,155 children born in Scotland, 108,117 or 85 028 per 
cent., were successfully vaccinated. In 2474 cases certi- 
ficites were granted by medical officers, being at the rate of 
l - 946 per cent, of the whole births ; in 509 cases the children 
were certified to be insusceptible of vaccination in consequence 
of some constitutional peculiarity, being at the rate of 0 4 per 
cent.; 273 children, or 0 215 per cent., were insusceptible from 
having been vaccinated, but by persons who were not qualified 
to grant certificates to that effect ; and one child was insus¬ 
ceptible from having had small-pox ; 12,781 children, or 
10 051 per cent, of the whole births, died before vaccination; 
and 3000 children, or 2 359 per cent., were removed from the 
district in which they were born before vaccination, or in 
some other way unaccounted for. It is noted that the pro¬ 
portion of children constitutionally insusceptible and of those 
who died before vaccination were considerably above the 
average for the preceding ten years. Further statistics are 
given showing that of th%114.374 children alive at tbe age of 
six months, 108,117, or 94 524 per cent., were successfully 
vaccinated. These figures are fairly concordant with those 
of Eogland and Wales, the proportion of the successfully 
vaccinated being, however, somewhat higher in Scotland. 
Appended to the statement as to vaccination is an instructive 
return of the small-pox mortality in Scotland since 1855. 
including a table showing the ages at death during several 
periods, the percentages being as follows :— At ages 0 to 5: 1894, 
16 81 percent. ; 1885-94, 14 52 per cent. ; 1875-84, 20 19 per 
cent. ; 1865-74. 28 41 per cent. ; 1855-64, 75 03 per cent. At 
ages 5 to 20 : 1894, 10 62 per cent. ; 1885-94, 10 75 per cent.; 
1875-84, 25 96 per cent.; 1865-74, 28 96 per cent.; 1855-64, 
1219 per cent. At ages 20 to 60: 1894, 66 37 per cent; 
1885-94, 6989 percent.; 1875-84, 52 89 per cent.; 1865-74, 
41 54 per cent.; 1855-64. 12 - 67 per cent. At CO and above: 
1894. 6-2 per cent.; 1885-94, 4 84 per cent; 1875-84, 0 96 
per cent.; 1865-75, 1-09 per cent.; 1855-64,011 per cent. 
The returns for 1894 are not completed ; they comprise only 
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113 deaths in eight principal towns, bnt the figures are 
interesting as showing the notable change in age-incidence 
of the small-pox deaths in that ot the three decades sub¬ 
sequent to the Vaccination Act coming into operation, com¬ 
pared with that of the ten years preceding this (in 1855-64). 
It will be seen that the relative mortality has shifted from 
the earlier to the later periods of life in a striking manner. 

Caithness County Council is to erect a hospital (twelve 
beds) in the town of Thurso. As hospital accommodation 
for rural districts in the county it is proposed to rent suitable 
houses. 

April 9th. 


IRELAND. 

(From our own Correspondents.) 


Bonn District Asylum. 

I find from the report of the resident medical super¬ 
intendent, Mr. Nolan, for 1894 that daring the year there 
were 623 cases under treatment. There were 72 discharges 
and 50 deaths, and there was an excess of 2 males and 
79 females over the normal limit of accommodation. The 
unusually high number of admissions (159), higher 
than any other since the opening of the asylum in 
1869, may be taken not as indicating a proportionate 
increase of insanity in the county, but as due to the 
extension of more enlightened views regarding the nature 
and treatment, rather than as a rapid growth of insanity. There 
was a history of heredity in 33 3 per cent., but, owing to the 
very imperfect family histories obtained from the class from 
whom the patients are drawn, and their nataral reticence to 
give information on such a subject, it may be safely 
assumed that this percentage is very much under the real 
cumber. As asylums are now much more appreciated than 
formerly it is, alchough a paradox, a fact, as Mr. Nolan 
states, that the wiser we grow the more insane will be found 
in our asylums. 

Belfast City and District Lunatic Asylum. 

At the monthly meeting of governors, held on April 8th, 
the resident medical superintendent stated that there were 
at present in the house 231 males and 137 females over 
the normal accommodation. The proposed alterations at 
Pardjsbarr, when completed, will afford accommodation for 
75 male patients, but will give no accommodation for female 
patients, and, as the County Antrim Asylum will not be 
ready for at least twelve to eighteen months to come, 
additional accommodation, even for chronic patients at 
Pordy8bnrn, would bo urgently needed. It was decided to 
discuss the whole matter of providing for this increase of 
patients at the next meeting. 

Ihe Purdysburn Sen age Scheme. 

A very large and important deputation of people in the 
district of Pardysbum appeared before the Board of 
Governors on April 8ch, to protest against the proposal to 
carry any of the sewage into the local river. After the 
deputation had been heard Alderman Graham; M.D. (one 
of the Governors), who is chairman of the Public Health 
Committee of the City Council, said he had always 
disagreed with this sewage scheme, as he condemned all 
systems, such as the one suggested, of the chemical 
treatment of sewage as unsatisfactory. What success had 
been achieved in certain places was only in the way of 
abating, not of removing the evil. A long discussion followed, 
and it was stated that the Board of Control had approved of 
the sewage scheme. 8ome of the governors thought the best 
way out of the difficulty would be to pipe the sewage to the 
city sewers; but this scheme, it was shown, would be most 
expensive. Finally, it was settled to refer back the whole 
matter to the committee for farther consideration. Ic is 
quite evident that the question of what plan to adopt in 
reference to the sewage of the Purdysburn Asylum will be a 
most difficult one. 

Armagh Sen-age Scheme. 

J he Armagh Town Commissioners having received a sealed 
craw from the Local Government Board to execute certain 
work with regard to the sewage of that city, have had plans 
10 them by Mr. Psddie, engineer to the Ulster 
Mftary Association, for an entirely new system of sewage. 


which, I hear, is to provide for disinfection of the sewage on 
the chemical plan. On April 8c,h a deputation appeared 
before the Board urging that if the sewer complained of, 
and in regard to which the recent investigation was held, 
was put right the command of the sealed order would be 
satisfied. They urged that this would be muoh lesBexpensive 
than the proposed 'new scheme. The chairman said that 
the sealed order went further than the deputation seemed to 
think. It did not particularise the place complained of, but 
said that the sewers io the urban sanitary district were to be 
set right. Even taking the river complained of alone, it 
would entail a complete renovation of the sewerage of the 
city. The committee appointed by the commissioners having 
gone most minutely into the scheme (and most of them were 
ratepayers themselves), considered that the plan was as cheap 
a one as could be secured. The report dealing with the site 
of the sewage works was adopted. As Mr. Peddle had 
stated there would be no smell from the Bite of the works, it 
was decided it should be placed near the city and the expense 
of carrying it outside the municipal boundary be saved. 

Tne Winter Session at Belfast. 

The winter session, both at Qaeen’s College and at 
Hospital, came to an end oa April 11th. The class examina¬ 
tions will be held next week. 

Tne Battle of the Clubs at Cork. 

The local papers recently announced that one of the clubs 
had increased the salary of their recently-appointed medical 
officer in recognition of the satisfactory manner in which he 
had discharged his duties. As I do not objeetto giving further 
publicity to the generosity of this club, I may mention that a 
few months ago the members of the club appraised the value 
of the services of their newly-appointed surgeon at 5s. per 
annum per member, which sum was to pay for attendance on 
the members and their families. The club has now—no doubt 
after mature deliberation—decided on further augmenting the 
income of their medical officer by presenting him with an addi¬ 
tional shilling. It is recognised on all sides that the present 
comparatively healthy condition of the city is an aid to the 
clubs in their contest with the local profession, as few con¬ 
sultations are required, and the amount of work thrown on 
the imported medical men is well below the average. But if 
much sickness prevailed the exacting members of societies 
would soon become discontented owing to their limited staff 
being unable to visit patients at one and the same time in 
different parts of the city. The numerous communications 
received by the local committee indicate the widespread inte¬ 
rest taken in the movement initiated by the Cork doctors, and 
I have no doubt a blow will be struck in various other 
quarters at the tyranny of the clubs. Even a protest has been 
raised in far-away Fiji. A letter addressed to one of the 
newspapers published there has been forwarded to ns, in 
which the writer contrasts the action of woiking men when 
as employers they are dealing with members of the medical 
profession and when, on the other hand, they want to exact 
for themselves increased wages from the “ bloated capitalist.” 
I have but one word to add : the Cork doctors are as united 
and determined as ever. 

The Witchcraft Case at Clonmel. 

The magisterial inquiry has resulted in the return of seven 
of the prisoners for trial on the capital charge ; but, from the 
evidence given on the last day of the investigation, it would 
appear that the presence of some of the prisoners whilst part 
of the atrocity was beiDg enacted was due to the fact that 
the husband of the unfortunate woman nourished a knife 
which he threatened to use. In that way he compelled one 
of the men to assist him in burying the body, and prior to 
its removal he stated that as he could not drive out the devil 
through the chimney he would drive her out through the 
door. Afterwards he was evidently seized with remorse on 
becoming convinced that it was really his own wife that he 
had so cruelly done to death. The charge against the ‘‘herb 
doctor ” was dismissed on the ground that he had no con¬ 
nexion with the oase farther than prescribing for the poor 
patient. 

The Payment of Locum Tenents of Dispensary Medical 
Oyhcers. 

As I have already mentioned, Mr. Blanchard caused his 
solicitor to write to the Middleton Poor-law guardians threat¬ 
ening legal proceedings in case they should persevere in 
refusing to pay him for discharging the duties of one of the 
dispensing medical officers daring the absence of the latter 
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owing to ill-health. The important question raised was as 
to whether the guardians or their medical officer should be 
held responsible to Mr. Blanchard for his fees. The Local 
Government Board have now decided that the guardians 
should pay, and this decision will of course rule many other 
similar cases. 

Veterinary College for Dublin. 

The preliminary arrangements for the projected veterinary 
college in Dublin are now well advanced, and the terms of 
the charter are beiog considered by the legal authorities. 
The next important step will be the introduction of a Bill 
dealing with the financial question. 


PARIS. 

(Fbom oub own Cobbespondent.) 


The Diagnosis of Diphtheria. 

SINCE the important communication of Dr. Roux at Buda¬ 
pest was made, I, doubtless in common with a good many of 
my confreres, made it a matter of routine to determine 
bacteriulogically the nature of any affection of the throat 
characterised by a eecretion deposited on the tonsils. 
Hitherto it has only been at the laboratory of the-enter¬ 
prising journal, La 1‘resse Medicate, that the gratuitous 
diagnosis of these cases has been possible in Paris, 
although some capable druggists undertake the task at 
a moderate price. This lacuna in the arrangements for the 
prompt tackling of diphtheria has induced the municipal 
council to create a special department for this purpose at the 
Laboratory of Micrography of the city of Paris, in the Mont- 
souris Observatory. Here the practitioner will be supplied 
on application with tubes of gelatinised serum and a spatula 
for the preparation of the culture at the bedside. The tube 
returned to the laboratory, the result will be transmitted to 
the medical man within twenty-four hours. The sum of 
10.000 fr. was on April 6th voted towards this laudable object. 

Student Soldiers, 

It has always been a matter of surprise that the energies of 
the medical recruit should be wasted on drills and exercises of 
a purely military ebarae'er, and that his special knowledge 
should not rather be utilised in the hospital wards during bis 
term of service. This blird policy was more to be wondered 
at when it was a matter of common knowledge that, on the 
outbreak of war, the supply of surgconB wonld inevitably fall 
far short of the demand. The present Minister of War has 
appreciated the incongruity, and has consequently just 
decided that, after having undergone a short course of 
instruction in soldiering, student-recruits will in future be 
employed as infirmiers in the wards. 8tudents have cause to 
rejoice at this sensible decision, for the application of the 
new regulation will necessarily keep them more in touch with 
their future occupations, and render their presence in the ranks 
loss a waste of time, from a medical point of view, than has 
hitherto been the case. 

A Monument to the late Professor Villemin. 

On Sunday, the 31st ult., there was unveiled in the Cour 
Boussais, at the Val-de-Grace Military Medical School, a 
statue of the late Dr. Villemin, known to the profession for 
his remarkable researches into the nature of tuberculosis. The 
Minister of War was represented by Dr. Colin, Inspecteur- 
Central du Servicede Sante, and all the available members of 
the Corps de iS 'ante were present, as well as the students of the 
Val-de-Grace and such civilian practitioners as MM. Berger, 
Landouzy, Hanot, I’errier, Herard, Acc. Discourses were 
delivered by Dr. du Cazal, medecin-principal, and Dr. Colin, 
the latter observing in the course of his remarks that the army 
surgeon should never forget that he is the chief consoler of 
the soldier serving far away from his home. 

The late Professor Georges Pouchet. 

The late regretted Professor of Comparative Anatomy at 
the Mus6um d’Histoire Naturelle, who died on March 29th 
of last year, and was buried at P&re-Lacbaise, had gathered 
round bis grave last week a few sorrowing friends come to 
witness the unveiling of a monumental souvenir of a great 
savant. Two brief discourses were delivered, one being by 
Dr. Dumontpallier, vice-president of the 8oci6t6 de Biologie, 
to which corporation the deceased left all his fortune. 
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VIENNA. 

(From oub own Cobbespondent.) 

Pare Diseases of Joints. 

At the last meeting of the Vienna Medical Society Professor 
Kolisko described some rare diseases of the joints. Syphilitic 
disease of the joints may be either acute or chronic, the former 
condition beiDg characterised by serous effusion into the 
articulation and by inflammatory appearances. He exhibited 
the knee-joint of a man whose leg had been amputated. The 
patient’s mother had been infected during her pregnancy; 
he himself has always been healthy, and was the father of 
healthy children. The joint was ankylosed, the articular 
surfaces being grown together, with the exception of some 
narrow spaces. The central parts of the femur were eroded 
and permeated by a white callus. The surface of this boDe 
was also covered by a layer of osseous substance, which was 
specially indicative of syphilis. Professor Kolisko describes 
the following characteristic marks of joint affections asso¬ 
ciated with tabes: (1) distension of the capsule by serous 
effusion ; (2) proliferations in the synovial membrane 
(3) atrophy of the articular extremities ; and (4) spontaneous 
fractures. Contrary to the opinion of French writers, who 
assume a trophic disturbance, Professor Kolisko explains 
these processes on the theory that through the insensibility 
resulting from tabes dorsalis the patient does not feel con¬ 
cussions, and does not fix his joints. If an articulation 
affected with a neuropathic disease were fixed in an early 
stage the process coula be stopped. French authorities affirm 
that in spontaneous fractures the bones become porous in con¬ 
sequence of inllammation of their nerves; but Professor Kolisko 
supposes the incoordination of movement and the waDt of 
support from normal muscular action to be the true 
causes. A third rare disease of the joints is arthritis 
pauperum, which is very painful, and only attacks the small 
articulations of the bands and feet of people exposed to 
privations. The joints are flexed, proliferations occur on the 
articular extremities, and there may be displacement of the 
first phalanx on the head of the metacarpal bone. 

Death of Dr. Gauster. 

By the death of Dr. Gauster, who passed away on 
March 25th, the profession of medicine in Vienna loses one 
of its best known members. Born in Vienna about sixty- 
eight years ago, he studied at the School of Medicine there, 
and eventually adopted lunacy as his special subject. Im¬ 
mediately on obtaining his diploma, in 1851, he became 
assistant director of the Lunatic Asylum of Lower Austria, 
and in 1888. Professor Schlager having died, he was appointed 
director. In the fulfilment of his responsible duties be 
gained universal esteem. His principal works were : Moral 
insanity, 1879 ; Mental Degenerations, and the Influenza 
Epidemic in the Vienna Lunatic Asylum in 1889-90, and its 
Influence on Phrenopathics. He was also on the Council of 
Hygiene. Dr. Gauster succumbed to an attack of pneu¬ 
monia. The funeral took place on March 28th, and was 
attended by a large gathering of Vienna medical men. 

Dlindness caused by a Vermifuge. 

Dr. Gross 1 relates the following case. A man aged 
forty-four years after a dose of castor-oil took thirty-two 
capsules of a vermifuge. In the evening he fainted away, 
and when admitted to the hospital was found to be suffering 
from mydriasis and total want of light perception, but without 
visible charge in the fundus oculi. Symptoms of atrophy 
of the optic nerve subsequently appeared. Each capsule 
contained ethereal extract of male fern and pomegranate root 
bark, of each 0 25 gramme (4 grains) Dr. Gross recom¬ 
mends calomel given in balf-gramme doses (= 7£ grains) as 
far the most satisfactory of all the numerous remedies pro¬ 
posed for tasnia solium. 

The Otological Society. 

The inaugural meeting of this society took place on 
March 28th. Its purpose is the promotion of aural surgery 
by means of scientific reports, demonstrations, discussions at 
the meetings, and an annual congress. Professor Josef 
Gruber was elected president ; Professor Pollilzer, vice-presi¬ 
dent; Professor Urbantschitsch, manager; and Dr. Poliak, 
secretary. 

April 7th. _ 

1 Pester Medlcinlsch-chirurgische Presse. 
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CANADA. 

(From oub own Corrsbpondknt.) 

The Patrons of Industry and the Ontario Medical Act. 

As indicated some months ago, this new political party 
proposed to introduce a measure wh'ch would greatly alter 
the existing law regarding the practising of medicine in this 
province. That they have been true to their promise is 
quite evident from the Bill presented to the Legislature on 
Much 8th last, whilst for brevity it is to be commended, 
being composed of only eighteen sections ; yet for a measure 
to lay before a House it seems but the offspring of ignor¬ 
ance, and as a result iniquitous. The Ontario Medical Act 
as at present in the Revised Statutes is the result of 
legislation at different times since 1850, and has been con¬ 
sidered as good a Medical Act as can be found in any 
country, and now this particular political party, pursuing a 
destructive course, apparently aims at free trade in medicine. 
Ab an example of the destructive process, Section 3 reads : 
“Section* 17, 18, 20, 23, 25, 26, 27. 30, 31, 33, 34. 35, 36, 37, 
and 38 of the said Act (the Ontario Medical Act) are 
repealed." Section 4 is somewhat like it, and refers to the 
Act of 1891: "Sections 1, 3 4. 5, 6, 7, and 8 of the Act 
pawed in the fifty-fourth year of Her Majesty’s reign are 
repealed." The purport of the proposed legislation is to 
take away the powers at present possessed by the Medical 
Council to control examination and registration, banding 
them over to the Government under the Department of 
Education, all fees from examinations to be funded with 
the provincial treasurer. The Board of Medical Education 
is to consist of three members of the Medical Council, 
one representative of each medical school, two homoeo¬ 
paths, and two appointed by the Government, and the 
fee for registration is placed at the figure most suited 
to the farmer’s pocket—viz., 85 or £1. The power of 
removal of name from the Roll is taken from the Council 
and vested In the senior oounty court judge. "Unworthy 
conduct" includes fraudulent advertising, habitual drunken¬ 
ness, transmission of contagion or infection, or any violation 
of the Pablic Health Act, the issuing of false or blank death 
certificates, neglect to register births and deaths, conviction 
In any action for damages from injury, and negligence, 
ignorance, or want of skill. The time of limitation for 
malpractice is extended from one to two years. Section 16 
relates to the licensing of midwives, and is in keeping 
with the other clauses of the Act. It is sought to license 
any woman of "good character" who proves by evidence 
“taken on oath before’’ any local board of health "that she 
has successfully performed the office of midwife in at least 
ten cases of confinement"; she shall on payment of the 
nominal fee of 4*. 2d. to the treasurer of the municipality be 
licensed to practise midwifery in the municipality for two 
years. The framer of the Bill has added the words, 
renewable upon “the production of similar evidence of good 
character." The licensed (!) modern "Sairy Gamps” are to be 
protected from the penalty for practising without registration 
end for falsely pretending, a proviso which I think entirely 
nullifies the provisions for licensing. The measure virtually 
permits the practioe of midwifery by any woman. Sufficient 
ban been stated of this Bill to indicate the manner the 
"Patrons of Industry,” who claim to represent the farming 
community, wish to treat the practice of medicine in Ontario. 

Provincial Expenditure on Hospitals J'C. 

I^st year the revenue derived from succession duties was 
applied to the maintenance of hospitals and charities. The 
estimated revenue was 870,000, whilst the actual amonnt 
wceived was over 8150,000. being only 840,000 short of the 
unount actually expended on these institutions. The pro¬ 
vincial treasurer, in bis Budget speech, stated that he hoped 
m the near future the revenue from the succession duties 
wduld cover the grants under thiB head. 

Insane Asylum* *« Ontario. 

The seven institutions of the province have accommodation 
wr 4588 patients. On Deo. 31st, 1894, there were 4441 

That the service is efficient no one denies, that 
cost of management is kept at a low figure is a fact, but 
i cannot but notice that the Government are receiving 

Mical services of a high quality at a figure much below 
tw P^d on this continent, and I venture to 6ay 

j salaries of those in this particular service might be 
“Creased without a charge being made of "high salaries." 


It would appear that the Government make a boast of paying 
low salaries to professional emploj6s, for the Budget states 
that, whilst the cost j>er capita for medical service in New 
York State is 814 34, yet in the province it is only 85 33. 
In the case of employes the comparison is not so great, 
beiDg S70 63 in New York to S3217 in Ontario, and the cost 
per inmate in the adjoining State is 8184‘77 to 8127 32 with 
us, the difference of salaries paid to the medical staffs being 
nearly 840.000. 

Insurance Murders. 

Public attention has for the past few weeks been directed 
to several cases of this class. In one in the western portion of 
the province the deceased was found under a fallen tree, 
it beiDg claimed that death was due to the blow received 
from the falling tree ; there had recently been over £6000 of 
insurance placed upon the victim’s life. As a result of the 
inquest two persons were committed, charged with the murder, 
both being found guilty at the assize and sentenced to be 
haDged, since which one has confessed that they first killed 
their victim with an axe, placing subsequently the body under 
the fallen tree. The second case is more complicated, owing 
to the deed with which two are charged having taken place 
nearly three years ago in Toronto. A young man upon whose 
life there was a large insurance was supposed to have been acci¬ 
dentally killed by the weight (200 lb.) of a hoist having fallen 
and crushed his skull. Suspicion was not aroused until 
insurance was sought for—some £60,000—upon his sister's 
life, who in the meantime had married one of two brothers 
in whose warehouse the supposed accident happened. The 
body has been exhumed, and the evidence ot the medical 
experts at the preliminary investigation is alleged to show 
that the injuries to the skull were not caused by the hoist 
weight. The two brothers are now awaiting trial on a charge 
of murder. 

Toronto. 


©iitearg. 


JAMES HARMER SOMERVILLE, M.R.C.8. Eng., L.S.A. 

The announcement of the death of Mr. Somerville has 
caused profound sorrow in Bloxwich and the adjoining parts 
of the county of Stafford, where his family had long been 
domiciled, and where he himself had for many years in his 
professional capacity enjoyed the confidence and esteem of 
all rankB of society. His father, the late Mr. James Somer¬ 
ville, was a well-known practitioner in the district, and was 
in due course succeeded by his son, who gained the diploma 
of the Royal College of Surgeons of England in 1861 
and that of the Society of Apothecaries in 1863. Activity 
and energy were the distinguishing features of Mr. Somer¬ 
ville’s charaoter. He acquired some prominence in the 
local political organisations, and delighted in outdoor Sports 
as long as bis strength permitted. Latterly, however, his 
health declined, and, though not more than fifty-five years of 
age, he found his strength unequal to the fatigues of his 
extensive practice. It was hoped that a visit to Hastings 
would be beneficial, but a residence there of some weeks did 
not produce the desired result, and the end came peacefully 
on March 28th. The funeral took place at Bloxwich church¬ 
yard on April 1st, and was attended by a very large gathering 
of sympathising friends and by a company of the 2nd Bat¬ 
talion bouth Staffordshire Regiment of Volunteers, to which 
the deceased was assistant surgeon. Mr. Somerville was 
twice married and is survived by his widow. His eldest son 
resides in Walsall. _ 


JOHN REEKS, M.R.C.S.Eng., L.S.A. 

The announcement of the death of Mr. John Keeks, which 
took place at his residence at South wick, Buseex, on April 5th, 
was received with profound regret by his friends and patients. 
Mr. Reeks had an attack of influenza some three or four 
weeks ago, from which he really never recovered. Bom at 
Elcott, in Berkshire, he was eduoated at Newbury, in the 
same shire. In 1879 he went to St. Bartholomew’s Hospital 
where he gained the degrees of M.R.C.8. Eng. and L.S.A in 
1884. For some time he was the assistant medical officer at 
the small-pox camp at Darenth. and was in practice for 
several years at Forest Gate. In 1887 he went to Southwiok, 
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succeeding the late Mr. Nathaniel Jarvis. Mr. Reeks was 
most popular in the district, where be had an extensive 
practice, and his demise leaves a notable blank in local 
societj. _ 

Deaths of Eminent Foreign Medical Men.—T he 
death of the following eminent foreign medical man is 
announced:—Dr. Moritz Gauster, Director of the Lower 
Austria Insane Asylum. The most Dotable of bis earlier 
papers, while he was district medical officer in Stein, was one 
on the Infection of Human Subjects by Anthrax. This 
attracted the attention of the Government, and he was called , 
to Vienna and appointed member of the Medical Council. 
He took a great interest in popularising hygienic knowledge 
and wrote a manual on this subject for schoolmasters. He 
also published a good many papers in professional journals 
and annuals on Mental Disease, especially on its connexion 
with Alcoholism and Influenza. 


Ultlrial £tttos. 


Examining Board in England by the Royal 

Colleges of Physicians and Surgeons.—T he following 

gentlemen passed the Second Examination of the Board in 

the subjects indicated :— 

Wednesday, April 3rd :— 

Anatomy and Phyxiology.— Lnwrie Hugh MeGavin. Joseph Elford 
Dupigny, anil Hen-wold Evelyn Croker Fox. students of Guy's 
Hospital; Matthew Henry Gregson Fell and Richard Hart* Llovd, 
St. Bartholomew's Hospital; Ernest Charles Lambert nnd Waiter 
Biscombe Silas, Westminster Hospital; John Charlton Briscoe, 
George Augustus Roberts. Colton Taylor Lewis, and Frederick 
Augustus Hadley, King's College, London; Harold Douglas 
Singer, St. Thomas's Hospital; Frank Althill and Harold Arthur 
Thomas Fairbank, Cbaring-eross Hospital; Harold Sliuttleworth 
Barwell, St. George's Hospital; Thomas Henderson Hugon, London 
Hospital; George Bavnton Forge, London Hospital and Mr. 
Cooke's School of Anatomy and Physiology. 

Anatomy only. —Mr. George Fernandez .Mitchell Clarke, Cbaring-eross 
Hospital. 

Nineteen gentlemen were referred inlioth subjects and two in anatomy 
only. 

Thursday, April 4th :— 

Anatomy awl Physiology.—Joseph Arthur Mawson, Yorkshire College, 
Leeds; Gilbert Balm Thwaites, Bertram Mitchell Young, and John 
Francis MeClean, St. Thomas's Hospital; Parkinson Osborne 
Gruber, St. Bartholomew's Hospital; William Ellis Morgan, 
Cbaring-eross Hospital; Theodore Marles-Thomas, John Llewelyn 
Jones, and Campbell Dykes, University College, Loudon; Henry 
Neville Colfarf, St. George's Hospital; George Louis Atkinson 
and Thomas Hudson Gardner, King's College. Loudon; Arthur 
Trevor Kieliardson-Jones, Oxford University and King's College, 
London; Harold Stigden Crap]>er, Guy's Hospital; Robert M«-Kav, 
Middlesex Hospital; John Mayor Wilson, Middlesex Hospital nnd 
Roval College of Surgeons, Edinburgh; llillel Jacob Farlii, Syrian 
Protestant College, Bey-rut. and London Hospital; and Wilfred 
Joseph Ltibcek, Medical College and University, Madras. 

Anatomy only. — Marlin Clover, University College, London. 

Physiology only.— Thomas Howard Body, Guy's Hospital ; and 
Frederick Artimr Johns, London Hospital. 

Fourteen gentlemen were referred in both subjects, two in anatomy, 
and two in physiology. 

Friday, April 5th :— 

Anatomy and Phonology. — Stanley William Randolph Colver, 
Charing-eross Hospital ; Frank Foaraerc Bond, Westminster Hos¬ 
pital; William Taylor Milton, Philip Turner, Charles Leopold 
Granville Chapman, Robert Fell. Septimus Benjamin Cullen 
Carter Adolphus Pennington and Thomas Pereival Berry. Guy's 
Hospital; David Samuel Robert Halstead Dixon, Edmund Howard 
Barrett, and Alexander Stoker Gardiner. St. Marv’s Hospital ; 
William Trethowail Rowe and Robert Raines, St. Bartholomew's 
Hospital; John Alfred Barnes, John Ellis Kilvert, ami Thomas 
Hoban, St. Thomas's Hospital; Montague Dixon and Percy Glyn 
Savours Williams, University College, London ; Walter Biggar 
Bannerman and Ralph Norman, London Hospital. 

Anatomy only. —Harold Charles Harrison. St. Bartholomew’s Hos¬ 
pital; and Ernest Unpibart Bartholomew, Charing-eross Hospital. 

Thirteen gentlemen were referred in both subjects, and one in 
anatomy only. 

Monday, April 8tb 

Anatomy and Phyeiology.— Robert Crasker Leaning, Harold Dyer, 
Frank Charles Lewis, and Frank Sherwill Dawe, St. Mary's Hos¬ 
pital; Seymour Alfred Milieu and William Christopher Long, 
St. Bartholomew's Hospital; Frederick Edward Walker, Francis 
John Hensley Martin, Walter Henry Maxwell Telling, Francis 
Harold Kodier Heath, Herbert Melbourne Berneastle, Art bur Ernest 
Clarke, nnd Eugene Gilbert Goddard, Guy's Hospital; Sydney 
Olipliant Bingham, Henry Harold Scott, and Edward Alfred Gates, 
St. Thomas’s Hospital; Humphry Morshead Hart-Smith, Cambridge 
University and Uuiversity College, London ; Carol Luther Betteson, 
Cyprian Royston Piko, George Heywood Herbert, and Clement 
Woodthorpe Chaplin, London Hospital; Arthur Mnrtin-Lenke, 
University College, London ; Bdward Protheroe Smith and Leslie 
Milbum, Middlesex Hospital. 

Twelve gentlemen were referred In both subjects. 


Tuesday, April 9th : 

Anatomy and Physiology.— Shaik Ahdur Huzzak, Herbert Lightfoot 
Eason, Alfred Cole Ambrose, and William Musxcllwhite, Guy’s 
Hospital ; Angus Joseph MeXab Cuddon-Fletcher, St. Bartholo¬ 
mew's Hospital; Ralph Albert Rogers Lankester, University College 
Hospital ; George Winn and Irwin Walker William Hunter, London 
Hospital; Thomas Jones, Arthur Ernest Relpb, and George 
Humphry Lucas, Middlesex Hospital; and Alexander Fleming 
Millar, St. Thomas's Hospital. 

Anatomy only.—Alfred Edward Seller and John Maclean Carvell, of 
London Hospital; Charles Walter Gibson, of Guy’s Hospital; Philip 
Phillips, of Cbaring-eross Hospital; and Albert. Ernest btrett, of 
Charing-eross Hospital, and Mr. Cookes, School of Anatomy and 
Physiology. 

Physiology only— Frank Howard Lawson, of Middlesex Hospital; 
Nicolas Blivin'ia, of University of Colombia, and Cecil Edward 
Andrews, of Loudon Hospital. 

Thirteen gentlemen were relerred in both subjects, five In anatomy, 
anil five in physiology only. 

University of Glasgow.— The following have 

passed the first professional examination (old regulations) 
for the degrees of Bachelor of Medioine (M.B.) and Master 
in 8urgery (C M.) :— 

Thomas Small Goodwin. Charles David Picken, Alex. J. T. Swann, 
and Ernest M. Watkins. 

The following have passed the first professional examination 
(new regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Cb.B.) in the subject or 
subjects indicated after their respective names (B., Botany ; 
Z., Zoology; P., Physics ; C., Chemistry) :— 

James Napier Baxter (B., P.), James Freeborn Bonnett(Z.,C.), William 
Bennett (B.J, William Broad (B., C.), Andrew Brownlie (P.), 

John ltruntnn (B., I'.), Thomas Bullough Cnlland (B., C ). Ranald 
Douglas Campbell (P., C.). James Carruthere, M.A. (P.), Alexander 
Henderson Cassells (Z., C.) t Janies Robert. Chalmers (Z., C.), 
Andrew Clark (B.), David Maclure Cowan (Z.. C.), Georgo 
Morris Crawford (B., P.), John Cullen (P., C.), Charles Cheven 
Cumining P.), Archibald William Wallace Davidson (ZP.), 
David William Davidson C.), John Lithgow Davie (II., P.j, James 
Dick (Z., P.). James Austin Dickie (Z., P.l, Frank Lindsay Dickson 
James Drummond (P., (’.), Comyn MacGregor Finlay (Z.. P.l, 
Matthew Win. Fraser (Z., P.), John Andrew Garden fB.,P.), John 
Gracic (B., P.), George Henry Fiillartou Graves (Z.), Archibald 
Wilson Harrington 17.., P.), Leslie Charles Broughton Head (/... P.), 
John Henderson iCA, Isaac Mackav Huey (Z.. P., C.)> Thomas 
Inglis (/.), Robert Dallas Kennedy (B.. P.j. Andrew Kerr (7.., P.), 
David Littlejohn (B., C-), James' Grant. MiPer (Z.. P.), Ramsay 
Millar I*.), Hugh Miller (P.), Norman Maeleod Miller P.). 
Alexander MacCulli>c-h IB., €.), James Hogg MacDonald P.), 
Archibald Turner Macewan (P., C.), Peter Macintosh M'Fadven 
(Z., I’.), John M’Gilelirist (Z., I’.), David Duncan Fraser Macintyre 
(B., I’.), Charles Forties Maclean P.), Norman Forbes MacLeod 
P.), William Johnston Maclure (B., P.), Alfred Robert 
Maclurkin 0.). John M'MIUan (B., P.), Roderick Reid Macnicol, 
M.A. (C.), Tiiomas Neill (U., I*.), John Patton (B., Z., C.l, 
Thomas Stephens Picken (Z., P.), William Barr Inglis Pollock 
B., 1’.), Arthur Robin (Z., P.), James Scott. M.A. (Z., C.), 
John Shaw, M.A. (Z., C.), James Shearer (B., Z., P., C.), 
Andrew James Smith P.), David James Smith (Z„ P-), 

James Smith (P., C'.), James Johnston Smith (B., C.), William 
Stewart Stalker (P„ C.), Alfred George Stewart (Z., C.l, Frederick 
Richardson Stewart (B., 0 ), James Douglas Brownlee Stewart 
<B., C.), Peter Donald Strachan, .M.A. (B.. C.), James Alexander 
Sutherland (B., P.), Charles Pinkerton Thomson (Z.), William 
Brown Thomson (B., P.), Thomas Bird Tierney (P.. C.l, Alexander 
I.aurie Watson, M.A (Z., P.), Alexander Simpson Wells iZ., C.), 
Robert. Orr Whyte lB., P.. C.l, George Henry Wildish iZ.. P.l, 
Morgan Watkin Williams (P.), Alexander Wilson (Z., P.), William 
Wright iZ.. P ), and John Doctor Young iZ., C.). 
ll’o'in ii candidate#. —Sarah Davidson (1\, C ), Marjorie King Hender¬ 
son Fleming <P„ C.), JessieDownie Granger (P., CA. Maliel llardie 
(P., C.), Jessie Sophia Beatrix Hunter (P., C.), Mary Longmire 
(B., P.), Jane Lnrimer (C.), Annie Louise M'llroy (B., C.), Ina 
Loch head M’Neill (P., C.), Mary Lauehline M'N-ill (Z., PA, Sara 
Maude Robertson (P„ C.), Maud’Spencer(P.. C.), Gertrude Florence 
Fleetwood Taylor (P.), and Grace Lorrain Young (P., C.). 

The folio wiDg have passed the Second Professional Examina¬ 
tion (old regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Master in Surgery (C.M.) :— 

William Buchan Armstrong, John Tait Bowie, John Ritchie Burns, 
James Banks Cumining, John James Edgar, George Louis Le Fevre, 
Robert Hugh Meikle, John AllanCraigie Muoewen, William Fullerton 
M'Kwcn, Archibald M'Glashan, Lionel Mitchell Mackav, William 
M‘.Malien Pearson. James Hiwal Hank in,.lames Rutherfunl Ratclitle, 
Robert Shanks, Joseph Sillurs, Archibald Stevenson, and David Lyon 
Stevenson, M.A. 

The following have passed the Second Professional Examina¬ 
tion (new regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Ch.B.) in the subject or 
subjects indicated after their respective names (A., Anatomy; 
P., Physiology; M.M. and T., Materia Medica and Thera¬ 
peutics) :— 

Alexander Smith Allan (A., P.) t Theodore Belehambers Broadway 
(A., 1*.), David Louis Cairns (A.,P.), Francis JamcsChartcris'A.,P.), 
Joseph Adam Clarke (A.. PA, George William Coats (A., P.), Janies 
Duncan Cochran (A., P.), Walter Scohie Findlay, M.A. (A. P.l, Jaincs 
Vinlayson Fleming (A., P.), Adrian Andrew Forrester <A., PA. 
Lawrence Whitaker Harrison (A., P„ M.M.and T.), Al.-xamier Lawrie 
(A.), William Mitchell Lindsay (A., P.. M.M. and T.). William Glen 
Liston (A., P., M.M. and TA. John MacDonald (A., P-), James 
MHnffle (A., P.), David M'Kail (A„ P.), Junes M'Queeu, M.A. 
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(A., P.l. Norm*l Emil Henry Scott (A.. P ), Alexntulcr Batikier 
Slonn (A., P ), Samuel Marfarlane Sloan (A., P.). DuvUl Steele smith 
(A., P.). Jame* Otrang (A., P.>, Matthew Logan Taylor (A., P.). 
Walter Lewis Thomson (A., P.), William Watson (A.. P.), Ernest 
Watt (A., P.l, Edward Roberta Weir (A., P.), William Wvper 
(A., P.j, and David John Young (A., P.). 

Women candidate*. — Daisy Annabel la Murdoch Clark (A.. P.l, 
Margaret Elizabeth M'Neill (A., P.), and Jessie Hawkesworth Smith 

<A.,P.). 

The following have pawed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (M. B ) and 
Nuter in Surgery (C.M.) 

A., including Pathology.—John Allan. Samuel Anderson. B.Sc., John 
Ritchie Brown, William Bums. Malcolm Campbell, John Divine, 
Mitthew Dunning, Thomas M'Gibbin Fletcher, Daniel M'Intyre 
Glen, George Hanson, Allen Iredale. John William Jtu-ksnn, John 
Knight, Jonn Walker Munro, William Milroy M'Farlane, John 
SouttarM'Kendrick, Hugh M'Laren, John M'Laws,Thomas Duncan 
Newblgging, Harry Cooper Patrick, David Shedden Service, James 
Craik Taylor. Noel Charlea Echlaz Ward, Henry Whin-house, and 
James Erie Wilson. 

Women candidate* —Mary Baird Hannav and Madge Spelrs Maclean. 
£., not including Pathology.—Mired Charlton, Duncan Drummond, 
George Henry Beck Harvie, Robert Hastie, James Hogg. Edwin 
Brooke Jago, John Marshall, Samuel Martyn, John Hobeit Gordon 
Pbillipe, James Malloeh Robertson, Neil Robson, Wm. Kerr Russell, 
and Erneat Fred. Doottti Walker. 

Royal College of Surgeons in Ireland.— 

Schools OF 8UBGBBY.—Class prizes winter session, 1894-95. 
Dwcriptive Anatomy: Junior, W. J. ADglim, first; H. M. 
Osrke and J. M. Crawford (equal), second ; senior. F. J. 
Palmer, fint, and R H. D. Pope, second. Practical 
Anatomy: First year, S. R Ocdkin, first, and J. J. Huston, 
Moond; second year, M. W. Falkner, first, D Hadden and 
I. Levanton (equal), second; third year, A 8. Gre*>Le, first, 
ud A McMunn, second. Practice of Medicine : D. Kennedy, 
inland W. M. Power, seoosd. Theoretical Surgery : A. I. 
Etdci, fint, and D. Kennedy, second. Midwifery : G. A. 
BoWnion, first, and J. A. McMuon, second. Physiology : 
T. J. Pahner, fir.t, and D. Hadden, second. Chemistry: 
W. J. Anglim, first, and 8. R. Godkin. second. Pathology: 
G. A. Robinson, first. Physics: W. J. Angllm and D. A. I 
Fitzgerald (equal), first, and M. Gavin, second. The schools ; 
opened on Monday, April 1st, for the three months’ oourses 
of Operative Surgery, Practical Chemistry. Pharmacy, Public 
Health, Forensic Medicine, Materia Medica, Histology, 
Biology, and Dissections. 

Society for the Prevention op Hydrophobia 

AKI) Rifobh OF thb DOG Laws —A meeting of the General 
Committee of the 8ociety for the Prevention of Hydrophobia 
was held on the 8th inst. at 25, Cavendish-square, W., Pro¬ 
tean-Victor Horsley, F.R.S , in the obair. In the chairman’s 
report reference was made to the communications whioh had 
passed between the Board of Agriculture and the society’s 
executive on the subject of the Dogs Bill, and also to the 
prevailing epidemic of rabies and hydrophobia in Yorkshire, 
(encasbire, and other northern counties and in Ireland. It 
vns pointed out that but for polltloal considerations the policy 
advocated by the society and endorsed by the higher t medical 
authorities, as well aa by many of the most important dog- 
treeders and dog-owners throughout the country, would doubt- 
hu be carried into effect by the Government of the day. It 
would only be when the pressure of these combined forces 
of instructed and responsible opinion became too great for 
any Government safely to resist that the object for which 
the society was formed would be accomplished. This object, 
it was needless to say, was the total extinction of rabies 
and hydrophobia from the United Kingdom by a system 
of universal muzzling for at least twelve months, coupled with 
rigid and permanent quarantine. The attitude of the general 
pnblic, except during the scare oreated by an epidemic of 
abies, was one of apathy and indifferenoe. It was useless 
therefore to expeot the assistance which many causes derive 
non a public movement or demonstration In their favour. 
The aims the society had in view would therefore be best 
promoted by securing the increased adherence of members of 
the medical profession and men of lnfiaenoe generally 
V»p«cially of those recognised aa leaden of opinion 
fn canine matters), so that when the proper moment 
drived the society would have sufficient support behind it 
to convince any Government that the subject was not a 
question of party politics, but of public welfare. 8inoe the 
•art meeting of the committee liberal contributions to the 
of the society have been received from the Duke of 
Northumberland Coresident of the society), the Duke of 
Wrrtminster. the Earl of Coventry, 8ir Joseph Lister, Bart, 
oh Junes Whitehead, Bart., and many others. 


Public Baths in Southwark.—T he vestry of 
the parish of 8t. Saviour, Southwark, have erected pablio 
baths and wash-houses in Laviogton-street, at a oost of 
£40,000, inclusive of £10 000 for the site. There are two 
swimming baths, the first-class, whioh is 120 ft long by 48 ft. 
wide, and the second-class, which is rather smaller. There 
are also first and second-class private baths, and in the wash¬ 
houses separate compartments are provided for twenty-four 
workers. The formal opening took plaoe on April 6th, in 
presence of a large company. 

North Riding Infirmary, Middlesbrough.— 

The annual meeting of this hospital was held on April 4th, 
Alderman J. F. -Wilson, J P„ presiding. The report showed 
that there had been a considerable increase in the number of 
in-patients, and that the expenditure had exceeded the income 
by £108. Adding the deficiency brought forward from the 
previous year, the total indebtedness is £252, for the diminu¬ 
tion of which special efforts are beirg made by pnblic appeals 
and by an exhibition to be held in the town hall in the 
autumn. There is great reed for a new operating room, the 
estimated cost of which is £900. 

Civil Rights Defence Committee (President, 
the Right Hon. thb Earl of Stamfobd). —The Com¬ 
mittee append a further list of subscribers to the Anderson 
Privy Council Appeal Fund. At the meeting of the Com¬ 
mittee on March 15th, 1895, the following resolution, moved 
by General Graham and seconded by Mr. Foulerton. was 
unanimously adopted : “ That the thanks of the Civil Righto 
Defence Committee are due and are hereby tendered to Dr. 
Branch and the members of the Leewards Branch of the 
British Medical Association for their generous and practically 
unanimous support to this committee in the defence of the 
civil rights Involved in Mr. Anderson’s case and for their 
support and sympathy with Mr. Anderson in his arduous and 
protracted struggle for the defence of these rights. That 
such support, coming from the West Indies, where the attaok 
upon those rights occurred, is of special value, and is espe¬ 
cially appreciated by the committee.” Additional sub¬ 
scribers to the Anderson Privy Council Appeal Fund to 
March 31st, 1895 


... £0 5 0 
..050 


Anonymous sympathiser, per Mr. A. M. Lee . £110 

Dr. Dukes, Rugby, as tier list — 

Mr. T. Duke, M.A., Rugby .£0 5 0 

Mr. Sutton Pratt, Rugby. .050 

Mr. Bernard Itelton, Rugby. 0 5 0 

Mr. W. A. K. Waller. Rugby. 0 5 0 

Dr. J. H. Simpson, Rugby . 0 10 6 

Mr. W. fl. Groves, Woodford Green . 0 ^5 0 

Members of the Leeward Islands Brttnrh of the 
British Medieal Association (collected by Dr. 

W. J. Branch, at. Kitts}— 

Mr. J. I). Bell, Nevis. 0 10 0 

Dr. W. J. Branch, St. Kitts. 114 

Ur. J. If. Cooke, Nevis . 0 10 0 

Mr. M. P. Duke. Montserrat. 0 10 6 

Mr. A. B. Edwards. Antigua. 0 10 6 

Mr. W. H. Edwards, Antigua . 110 

Mr. J. Foreman. St. Kitts . 0 10 6 

Dr. F. J. Freeland. Antigua. 0 10 6 

Mr. W. H. Fret/., St. Kitts . 1 0 10 

Mr. J. S. Gabriel. Antigua . 0 10 6 

Dr. P. J. Huggins, Nevis. 0 10 0 

Dr. O. II. Mapleton, St. Kitts . 1 0 10 

Dr. H. A. Nicholls. Dominica . 110 

Dr. F. L. Norris, Montserrat. 0 10 6 

Mr. J. N. Rat, St. Kitts . 0 10 6 

Mr. H. K. Semper, St. Kitts . 0 10 6 

Mr. A. L. Wykeham, Antigua . 110 

- 12 0 0 

It is particulatly requested that all subscriptions to the 
present fand be sent direct to the Manager of the Union 
Bank of London (Chancery-lane Branch) and be 
payable to the “Anderson Appeal Fund Account.” 

The Remuneration of District Medical 
Officers in Walsall —The sick poor of Waliall are likely 
to be the gainers by the settlement of a question at issue 
between the board of guardians and one of their medical 
officers. Tbis gentleman, having stated that he was unable 
without assistance satisfactorily to fulfil the duties of his 
office, the finance committee of the board recommended that 
a grant of £15 be made to him for oab hire in argent oases. 
This proposal of the committee was not endorsed by the 
board, but at a subsequent meeting held last week wiser 
counsels prevailed, and the advocates of eoonomy made a 
tardy retreat from their indefensible position. Dr. Me Kins try 
is to be commended for the firmness of his attitude nm^ 
i the circumstances. 
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Literary Intelligence.— Mr. Lewis will issue 

immediately in bis “Practioal Series" a new volume on 
Surgical Diseases of Children, by Mr. D’Aroy Power, M.A., 
M.B. Oxon., F.R.C.S. Eng. 

The Metropolitan Hospital.—T he annual 
meeting of this hospital was held on April 8th on the premises 
in Kingsland-road, Mr. Joseph Fry presiding. The report 
showed that 781 in-patients were admitted during 1894, and 
that there were 78,000 attendances of out-patients. Special 
arrangements have been made for the attendance of Jewish 
out-patients on two days of the week, and two wards have 
been set apart for Jewish in-patients, providing beds for 
seven men and five women. The hospital dinner will be 
held on June 13th, and Mr. Leopold de Rothschild has 
promised to preside. 

Cookery and Food Exhibition.—H is Serene 

Highness General Prince Edward of 8axe-Weimar, K.C.B., 
has oonsented to open the Eighth Universal Cookery and 
Food Exhibition to be held at the Portman Rooms on 
May 7th. The soldier oooks of the Grenadier, Coldstream, 
and Scots Guards will be allowed, by special permission of 
the Commander-in-Chief, to take part in the competitions, 
and the Army School of Cookery, Aldershot, by permission 
of the general officer commanding, will demonstrate the 
methods of cooking army rations. 

Football Casualties.— On the 2sth ult., 

during a match at Brentford between the Brentford Early 
Closing Association and the North London Wanderers Clubs, 
one of the visiting team fractured his leg and was taken to 
the Brentford Cottage Hospital.— On Saturday last the 
captain of the Scarborough Ebor (Association) Club, while 
playing for his club, sustained a fracture of his left leg.—On 
the same day a young man aged twenty-two years, in a match 
between the Radford and Carrington Evening Continuation 
School teams, fractured his leg and was admitted to the 
Nottingham General Hosiital. 

Cambridge University.— The following gentle¬ 
men have passed the University examination qualifying them 
for the functions of medical officer of health: William George 
Armstrong, Martin Ashley, M.B., Frank George Bushnell. 
M.D., Charles Buttar, M B., B.8., Allan Gordon Russell 
Cameron, M.B., B.8., Edgar Godfrey Carpenter, John 
William Henry Eyre, M.B.. B.S.. Andrew Mearns Fraser, 
M.B., M.8., John William Frank Jewell, M.B., B.8., Harold 
Joss6 Johnson, M.B., Harry Angell Lane, John Henry 
M'Gee, James Stevenson Morton, M.B., B.S., George Percy 
Shuter, M.B., B.S., and William James Johnstone Stewart, 
M.B., M.8. 

Ilkley Hospital and Convalescent Home.— 
The meeting of this institution, which has now been 

in existence for sixty-six years, was held at the hospital on 
April 3rd, Mr. A Harris presiding. Patients are not ordi¬ 
narily reoelved all the year round; and the annual report 
stated that last season the hospital was open for thirty-two 
weeks, the number of patients being 1018. Dr. Johnstone, 
the medical offioer, reported that of these there were 955 
who were either cured or materially benefited. The invested 
capital approaches £8000, but last year’s expenditure exceeded 
the inoome by £168, and increased subscriptions are urgently 
needed. 

Medico- Psychological Association. — A well 
attended meeting of the 8outh-Western Division was held 
at the City Asylum, Bristol, on Thursday, April 4th. 
Dr. Nicolson was in the chair. On the motion of the 
C hairman, seoonded by the Hon. Secretary, a vote of con¬ 
dolence with Mrs. Take and family was adopted. It was 
decided to hold the next meeting on Tuesday, Oot 15th, 
at Exeter. Dr. Hubert Bristowe and Dr. Blaokford read 
interesting and valuable papers. Dr. Law Wade’s motion on 
the question of granting gratuities to the widows or orphans of 
asylum officials who may die after long service or be injured 
fatally in the discharge of their duties was unanimously 
agreed to, and the Hon. Secretary was instructed to forward 
copies of the resolution to the oouncil of the association, also 
to the medical superintendents of public asylums and hos¬ 
pitals in the division. Owing to the lateness of the hour 
Dr. MacDonald’s paper on the Nursing Staff was postponed 
till the next meeting. There were several visitors present, 
and the members and visitors afterwards dined at the Grand 
Hotel. 


Medical Magistrate.— On the recommendation 

of the Dake of Westminster, Lord Lieutenant of the county, 
the Lord Chancellor has plaoed Mr. George Okell, M.R.C.S., 
Sargeon-Lieutenant-Colonel 3rd V.B. Cheshire Regiment, on 
the Commission of the Peace for the county of Chester. 

Munificent Gift.—A ccording to the Times Mr. 

Henry Harben of Hampstead, who has taken great interest 
in the North-West London Convalescent Homes Fund for 
Working Men, has decided to erect at his own expense a 
building at Littlebampton to cost £20.000. The home will 
contain reading-rooms, &o., and all the latest improvements, 
and will be lighted throughout by electricity. The work will 
be put in hand forthwith. 

Presentations.— I)r. Francis T. Richardson, of 

Rothbury, Morpeth, wae entertained by bis friends on the 2nd 
lost at a complimentary banquet at the Queen’s Head 
Hotel, on his leaving the district to take up hie 
residence in Edinburgh, and was presented at the same time, 
as a mark of their respect, with a small souvenir in the shape 
of a pair of gold-rimmed eye-glasses and a gold-headed cans. 
The chairman, Mr. W. Forster, of Burradon, in making the 
presentation on behalf of the subscribers, expressed the 
general regret felt at Dr. Richardson’s departure from 
amongst them, after half a century’s residence. The articles 
offered for his acceptance were not of great intrinsio value, 
but he knew they would be prized none the less on that 
account.—On March 30th Mr. J. Kay Tomory, M.B., of 
Halkirk, waa presented by his patients with a purse of 
sovereigns accompanied by a request that the sum contributed 
should be devoted to the purchase of a horse and riding outfit 
The value of the gift is enhanced by the fact that it consisted 
largely of email amounts given by the working classes in the 
district 

The Dangers of Electric Mains.— The com¬ 
mittee of the members of the Royal Society and the Institution 
of Electric Engineers appointed to confer with the electrical 
adviser to the Board of Trade with regard to the circumstances 
connected with the formation in large quantity of an a l ka l in e 
deposit in the mains of the St. Pancras electric supply 
and the presence in this deposit, in some oases, of sodium or 
potassium, have, it is announced by the Times, issued their 
report. It has already been proved that sparks may be 
caused by the ioorustation itself, and now it appears that the 
metals just mentioned have been found to exist in the free state 
in the Incrustation, and that they are probably produced from 
the electrolytic decomposition of alkaline salts, chiefly derived 
from the soil and conveyed by moisture along the fibres of 
the wooden bearers towards the negative conductors. It U 
accordingly recommended that these bearers should be re¬ 
placed by devices impervious to moisture, and a longer 
insulating surface between the conductors and the bearers i» 
advised. Steps should also be taken so that tbe conduit® 
may be inspected throughout their length. Coal gas is, how¬ 
ever, regarded as the primary source of danger. The report 
Is signed by Major Cardew, Lord Rayleigb, Professor T. B. 
Thorpe, Professor Crookes, Mr. R. E. Crompton, Mr. Alexander 
Siemens, and Mr. Alex. B. W. Kennedy. 


Ilarliararatarg fnttHigmt. 


NOTES ON CURRENT TOPICS. 

Undersized. Flat Fish. 

Thk Government have Introduced a Bill making It Illegal for any 
person to “Import, export, buy, sell, expose for sale, consign for sale, 
or have in his possession for sale,” a sole or plaice not exceeding eight 
inches In length, or a turbot or brill not exceeding ten inches In length. 
The Bill confers on officers of Customs, Board of Trade, fishery com¬ 
mittees, and other public bodies ample powers of search and detention. 

Reforms in Egypt. 

Lord Cromer has made to the Foreign Office another report on the 
finances, administration, and condition of Egypt and the progress of 
reforms In that country. In a section devoted to the sanitary depart¬ 
ment his lordship says that under the Intelligent direction of Roger* 
Pasha much progress haa been made. New dispensaries have been 
opened. The number of patients treated in Government hospitals has 
increased. An Infectious diseases hospital at Cairo has been completed. 
An English physician is about to be placed In charge of the lunatic 
asylum. Three new hospitals at Damanhour, Fayoum, and Beni Souef 
are lu course of construction. Slaughter-houses are being built in 
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teveral provincial towns. A vaccine Institute has been completed* 
Siityaix moeqnes have been placed In a sanitary condition, 
md 121 cemeteries have been dealt with under the Sanitary Decree 
paired in January, 1894. Lord Cromer quotes Rogers Pasha 
to thi* effect—vix., “It ia an undoubted fact that the population is 
gndnall; beginning to appreciate the advantages of medical institu¬ 
tions,^whether hospitals or dispensaries. Demands are now constantly 
nude for the creation of new dispensaries and hospitals throughout 
the country, and It is a matter of the deepest regret that the resources 
of the department should be so limited as to prevent these demands 
being complied with." In his concluding sentence Lord Cromer 
expresses the hope that some portion of the general reserv e fund may 
eventually be devoted to sanitary Improvements. 


HO USB OF COMMON 8. 

Thursday, April 4th. 

The Tuberculosis Commission. 

Mr.Shaw-Lefevre,President of the Local Government Board, replying 
to* question put by Lord Wolmer, said he must disclaim any personal 
responsibility for the delay in the issue of the report of the Royal Com¬ 
mission on Tuberculosis, which was largely due to the long illness and 
death of the chairman, Lord Basing. There had been no delay since the 
appointment of a new chairman, and he believed that the report was 
signed on the previous day. A supplementary report by one of the 
Commissioners was now l>elng printed, and it was ex[K>cted that this 
snwld be signed shortly, and both reports would then ire presented. 

Factory and Workshop legislation. 

Hr. Asquith, Home Secretary, in replying to a question on this sub- 
jtet by Sir Charles IMlke, said that to extend the interpretation of the 
tenn'“workshop" so as to include a warehouse not. connected with a 
factory or workshop, where the work carried on was mere packing or 
bottling, and not in anv sense the making or adapting for sale of the 
article, would las a very great extension of t lie Factory Acts, and would 
bring within their operation the establishments of most wholesale 
grocers, chemists, and drapers. Many of the provisions of the Acts 
wrre not really appropriate to the work carried oti In these places, and 
the duty oi inspecting them would necessitate a very large Increase in 
the present stair. He must not he understood as holding that ware¬ 
houses of this kind might not properly lie made the subject of statutory 
regulation; but lie thought that if they were to lie dealt with, as in the 
of shops, there should be s[>ecial legislation on the subject. 

.Vetc legislation for Coni Mines. 

Mr. Asquith, on behalf of the Government, introduced a Bill to 
amend the Coal Mines Regulation Act of 1887. In doing so lie explained 
that the Bill proposes in effect to carry out the recommendations of the 
SoyilCommission with regard to the making of special rules as to 
explosives and so forth in mines which are dangerous from t lie presence 
either of coal damp or coal dust, and makes one or two changes which 
experience has shown to he necessary with regard to deductions made 
in the wagex of the miners in respect of the presence of foreign mate¬ 
rials in coal they turn out. 

Friday. April 5th. 

Female Labour in Factories. 

Sir Charles D!lke asked the Home Secretary whether, in their recent 
visits to textile factories for the purpose of making inquiry as to the 
opinion and wishes of the women workers with regard to overtime, the 
inspectors had seen the women in the presence of their employers. 
Mr. Asquith replied that an isolated case appeared to have occurred in 
which the opinion of the operatives was asked in the presence of the 
employers, but this was entirely contrary to the usual practice of the 
factory Inspectors, and instructions had been issued which would 
prevent its recurrence. It was clear that when operatives were 
questioned in the presence of their employers the inspector might fail 
entirely to ascertain their real opinions and wishes. 

Monday, April 8th. 

The Accommodation for Ships' Crews. 

Mr. Bryce, President of the Board of Trade, said. In the course of a 
reply to Mr. Havelock Wilson, that such steps as his depart mont were 
able to take without fresh legislation with regard to the recommenda¬ 
tions of the Royal Commission on Labour affecting Seamen had 
Already been taken, and the question of increasing the minimum crew 
•paceallowance would be considered when an opportunity for legisla¬ 
tion occurred. All British merchant vessels were required to have for 
each seaman or apprentice a space of not less t han 72 cubic feet, ami 
penaltiej were provided for contravention of this requirement. Com¬ 
plaint* bad, however, recently been made to the Bonn I of Trade that ia 
<*ruin vessels currying Lascar seamen only the space (36 cubic feet for 
each man) required by the Indian Act had been provided. The owners 
of these veaiels had been informed that the provisions of the. Imperial 
Actmuit be complied with, and the matter was receiving the careful 
attention of the board of Trade surveyors. • Representations had also 
b«n made to the Secretary of State for India. 

Guardians and Infirmary Visitation. 

Mr. Macdona addressed a question to the President of the Local 
Government Board with reference to a visit recently paid by two 
J[uardiani st a late hour of the evening to the infirmary of the 
bt. Clave's Union, Southwark, and the complaint made by the medical 
officer on the subject. Mr. Shaw Lefevre, in his reply, said his attention 
had been called to the matter, and he found the facts were substantially 
«tlie hoo. member had stated them. The Local Government Board 
bad uot thought it expedient to fix the hours during which a guardian 
•night v bit the workhouse or infirmary; but they had expressed a 
decided opinion that the case would be a very exceptional one in which 
it would be proper that a guardian should pay such a visit late at night, 
and that to justify his doing so there ought to be st rong primti-Jacie 
pound! for believing that special and unusual circumstances rendered 
”>« visit necessary. The Board had also stated that a visit late at night 
ought uot to be [kid to a sick ward, unless it bad been previously ascer- 
, the medical officer that it would not be detrimental to any 

m tbs ifck occupant* of the ward. 


Tuesday, April 9th. . 

Quarantine. 

Mr. Shaw-Lefevre, answering a question put by 8ir Francis Powell, 
said that a Bill w as in preparation on the subject of quarantine, but as 
there were, many interests concerned he was unable to say when it 
would be Introduced. 

Tie Ventilation of School Buildings. 

Sir Francis Powell called the attention of the Vice-President of the 
Committee of Council on Education to the provisions in the new code 
for ventilation by enlarged inlets and outlets, in addition to the 
windows, and asked whet Ivor they were not likely to lead to inconvenience 
and danger to health. Mr. Aclanri, in reply, said that the size of the 
ventilators proposed was not unduly large. The teachers, he added, 
would of course exercise a discret ion in opening and shutting windows. 
It was hoped that the provision would be beneficial and not injurious 
to tlie health of the children. 


IN COMMITTEE. 

Food Producls Adulteration. 

The Select Committee of the House of Commons on this subject 
held another meeting on Tuesday, April 9th, with Sir Walter Foster 
in the chair. 

Mr. James Hamilton, President of the Glasgow Provision Trade 
Association, examined by the chairman, said that the butters mainly 
sold in Scotland, apart from home products, came from Denmark anil 
the colonies, and were of good quality; indeed, he thought ttiere was 
not a large quantity of adulterated butter of any kind sold in Scotland. 
As to the presence of water in butter, lie did not think It would he 
safe to fix a legal standard, tiecause in its application it would affect 
injuriously many men honestly engaged in the making of butter, 
and, moreover, would lead to a general deterioration in the quality of 
the butler put upon the market. A very large quantity of margarine 
was sold in Scotland, but very little of it was sold fraudulently. 
In experience, it was found that the people who strictly conformed 
to tlie provisions of the Margarine Act were the people who sold 
most margarine in Scotland, lie had to complain that the Act was not 
enforced with sufficient stringency, and he recommended that'the 
Government should appoint and pay special inspectors to see to this 
matter. .Margarine he regarded ns a good, useful, and suitable -article 
of foot!, and he would do nothing to interfere with its legitimate sale. 
He would not have licences for dealers in margarine nor would he pro! 
liibit mixtures or the colouring of margarine. Indeed, all be desired 
was to see tlie existing law properly enforced. 

Mr. Van den Bergli, member of a firm of margarine makers in 
Holland and Germany, snid lie was appointed by the London Chamber 
of Commerce to give evidence on the sale of margarine. Last year 
Ids firm turned out 66.000.0001b. of margarine, ail of which was shipped 

and branded as margarine. Iu their factories they used from £0 000 to 

100,0001b. of milk per day. He admitted that the colour of margarine 
as sold resembled very closely that of butter, but, it was coloured not to 
imitate butter, but to make it attractive. If not coloured, margarine 
would not, be appreciated by the public even if sold at a cheap price and 
lie believed that any interference with the present system of colouring 
would be disastrous to tlie margarine trade. He failed to sec why 
margarine should be singled out and coloured pink or blue. He was 
not in favour of having margarine sold in separate shops. On the 
whole, in; considered that if the present Act were stringently enforced 
it would lie quite sufficient to protect the public. The lines now im¬ 
posed were quite heavy enough, for upon a third offence no less a fin* 
than £100 could be imposed. He was in favour of travelling inspectors 
la-ing appointed and of the Customs authorities being compelled to take 
samples of produce that came into the country unmarked. He should 
like to see mixtures sold as such, and not. as they were at present as 
margarine. * '• ** 

Mr. McCallum, a member of a London Ann of butter and margarine 
Importers, who attended at, the request of tlie London Chamber of 
Commerce, expressed tlie opinion that (he wholesale houses dealt in a 
perfectly honest fashion with margarine, and the fraud took place after 
the article left them. He nlso denied that margarine was coloured in 
order to make it resemble butter, and he thought that mixtures should 
be allowed in the interests of tlie public. 

Tlie Committee then adjourned, not to meet again until after the 
Easter recess. 


BOOKS ETC. RECEIVED. 


Alcan, F'Alix, Boulevard Saint-Germain, Paris. 

Huitibme Congrfis de Chirurgio, Lyon, 1894-95. pp. 903. 

Appleton, D., A Co., New York. 

Transactions of the Sixteenth Annual Meeting of the American 
Lnrvngological Association, held iu Washington, May and June 
1894. pp. 181. • 

BaIlliArk. Tindall, A Cox, King William - street. Strand 

London, W.C. • 

Our Teeth : Care and Preservation. By V. Dttcham. M D n n «* 
L.D.S. 1895. pp. 62. Price la. U.W.S., 

BAiLLitRK, Tindall, A Cox, and F. Warns A Co., London. 

The Spirit of Cookery: a Popular Treatise on the HiBtorv Soienne 
Practice, and Ethical and Medical Import of Culinary Art with. 
Dictionary of Culinary Terms. By J. L. W. Thudichum M n 
F.R.C.P. Loud. 1895. pp. 701. Price 6s. Um * M.D., 

Balk, John, A Sons, Great Titchfield-street, Oxford-street, London. 

An Inquiry into the Etiology of ROtheln (German measles! re„ 
Donald W. C. Hood, M.D. Cantab., F.R.C.P, Lond. 1895. pp 

Calcutta Central Press Compant, Calcutta. 

A Medico-Topographical Account of Jeypore By Brij»de-Suro«»w 
Lieutenant-Colonel T. Holbein Hondfry. 0.1. 189& Jp. Jg?* 
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Cburchill, J. & A., New Burlington-street-, London. 

The Schott Methods of the Treatment of Clironic Diseases of the 
Heart. By W. Bezley Tltorne, U.D., M.K.C.P. Illustrated. 1896. 
pp. 79. Price 5 *. 

Surgery: Its Theory and Practice. By William J. Walsham, M.B., 
C.M.Abcrd.. F.R.C.S. Eug. Illustrated. Fifth Edition. 1895. 
pp. 786. Price 12*. M. 

The Treatment and Education of Mentally Feeble Children. By 
Flctclicr Beach. M.B., F.R.C.P. Load. 1895. pp. 32. Price 
la. 6 d. 

Cox, Horace, Bream's-buildlngs, Chancery-lane, Loudon, E.C. 

Horses, Asses, Zebras, Mules, and Mule Breeding. By W. B. 
Tegetmeier, M.B.O.U., F.Z.S.; and C. L. Sutherland, F.Z.S. 
1895. pp. 166. Price 5s. net. 

Engelman.v, Wilhelm, Leipzig. 

Lchrbueb dcr vergleichenden Pathologic und Therapic. Von Dr. G. 
Schneidemiihl. Erste Lieferung. 1895. pp. 208. 

Fork A Wagxalls Compary, Fleet-street, London, and New York. 

A Standard Dictionary of the English Language, upon original 
plans, under the supervision of J. K. Funk, D.D., Edltor-in- 
Chief. Vol. ii.. M to 'L. 1895. 

Lewis, H. K., Gower-street, London, W.C. 

A Manual of Gynaecological Practice for Students and Practitioners. 
By Dr. A. Diihrssen. Translated and edited from the Fourth 
German Edition l>v J. W. Taylor, F.K.C.S., and Fred. Edge, 
M.D.Lond., M.R.C.P., F.R.C.S. Illustrated. 1895. pp. 241. 
Price 6*. 

Longmans, Green. A Co., London. 

A Primer of Evolution. By Edward Clodd. Illustrated. 1895. 
pp. 186. Price Is. 6d. 

Ltors, James B., State Printer, Albany. 

Eighth Annual Report of tlie Managers of the St. Lawrence State 
Hospital for the Year 1894. 1895. pp. 210. 

Macmillan & Co., London. 

The Cambridge Natural History. Edited by S. F. Hanner and 
A. K. Shipley. Vol. iii.—Motiusca, by the Rev. A. H. Cooke; 
Brachiopods (recent), l>y A. K. Stanley; Brueliiopods (Fossil), by 
P. K. C. Reed. 1895. pp. 535. Price l7s. net. 

MASSON, G., Boulevard Saint-Germain, Paris. 

La Voix modlfiee imr les Inhalations. Par Dr. A. Sandras. 1894. 
pp. 107. 

Partridge, S. W. A Co., Paternoster-row, London. 

Benjamin Townson •. a lb-cord of n Doctor's Life and Work. By 
his Daughter, pp. 168.» Price 2s. 

Portland, Young J., Edinburgh and London. 

Outlines of Zoology. By J. Arthur Thomson, M.A., F.K.S.E. 

Second Edition, illustrated. 1895. pp. 820. 

Atlas of the Diseases of the Skin. Illustrated. By II. R. Crocker, 
M.D., F.R.C.P. Fasciculus 9. Price 21*. net. 

Sego, J. P., A Co., Regent-street, London. 

General Surgery and Pathology for Dentists. By Edmund W. 
Houghton, B.S., M.D. Lond., F.lt.C.S. Illustrated. 1895. 
pp. 134. 

Slkvin, B. P., Barclay-street, New York. 

BdwardB' Hygiene, with Anatomy and Physiology, being an ampli¬ 
fication of' Edwards' Catechism of Hygiene. By Jos. K. Edwards, 
A.M., M.D. pp. 435. 

Stkinhkil, G., Paris. v 

Cystite et Infection Urinaire. Par Dr. Max Melchior. 1895. 
pp. 385. 

Chirurgle du Rectum. Par E Quenu et H. Hartmann. 1895. 
Chirurgie de l'llrtthre, de la Vessie, dc la Prostate. Par V. Rochet. 
1895. pp. 286. 

Uruan A Scuwaraknuerg, Wien und Leipzig. 

Pathologie und Therapie der angeliornen Huftvcrrenkung. Von 
Professor Dr. A. Lorenz. 1895. pp. 420. 


A Study of Erysipelas -. hy J. Selva, M.D.; reprint from the ,Veur York 
Medical Journal: 1894.—Societe des Ainluilanees Urbuiuea de Bor¬ 
deaux; Compte-ltondu No. 3; ann£e 1893 (G. Gounouiihoii. Bor¬ 
deaux, 1894).—Ueber den der/.eitlgen Stand der Bestretumgen einer 
Sernmtheraple der Syphilis, nebst pnvktischen Vorsehliigcn t u einer 
aolchen ; von Dr. E. Spiegler (L. Bergmann A Co., Wien, 1896).—The 
Natural History of Plants, Part, 12 (Blackie A Son, London); price 
2*. 6d. net.—Willing'* British and Irish Press Guide, 1895 (J. Willing, 
162, Piccadilly); price 1*.—Magazines for April: Strand Magazine, 
Picture Magazine, London Home. 


Bkiggs, Wm. P., L.H.C.P., L.M., L.F.P.S. Glass., boa been reappointed 
Medical Officer of Health for the Wigton Rural Sanitary District. 

Buchanan, George S., M.D., B.Sc. Lond., has been appointed Medical 
Inspector to the Local Government Board. 

Buist, A., M.D., F.R.C.S. Edin., has been appointed Parochial Medical 
Officer for Dunblane, vice Brown. 

Burdwood, Jas. W., L.F.P.S., L.M. Glasg., has been reappointed 
Medical Officer of Health for the Bourne Rural Sanitary District. 

Clkgg, Walter, M.R.C.S., has been appointed Medical Officer of 
Health to the Boston Rural District- Council. 

Coi.nv, J. G. E., M.B., BCh.Oxon., L.R.C.P. I.ond., F.R.C.S., D.P.H. 
Cam!)., has been appointed Medical Officer of Health for the Malton 
Rural Sanitary District and the Norton Rural Sanitary Distriit. 

Cooper, C. E-, MiB., B.C. Cantab., has been appointed House Physician 
to the City of London Hospital for Diseases of the Chest, Victoria- 
park. 

Davies, W. T., L.R.C.P. Loud., M.R.C.S., has been appointed Medical 
Officer for the Western Sanitary District of the Llandilofawr 
Union. 

Dickin, E. P., M.B.. C.M.Edin., has been appointed Assistant House 
Surgeon to the General Infirmary, Northampton. 

Dreapkii, J. B., L.R.C.P., L.M. Edin., M.H.C.S., lias been appointed 
Medical Officer of Health to the Ashbourne Rural District Council. 

Dunlop, Roiirrt S., M.B., C.M.Edin., has been appointed Medical 
Officer to the Parish of Daimellington and to the Dalinellington 
Iron Company, vice R. Maclachlan, deceased. 

Edmondson, C. H., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Koval Southern Hospital, Liverpool. 

Evans, A. L., L.R.C.P. Loud., M.H.C.S., has been appointed Medical 
Officer for the Buckley Sanitary District. 

Flemming. C\ E. S., M.RiC.S., lias been reappointed Medical Officer for 
the Eighth Sanitary District of the Bath Union. 

Flower. Fkkd. J., M.ft.C.S., L.M., has been appointed Medical Officer 
of Health to the Warminster Rural Dibtrict Council. 

Gangs;, F. W., L.R.C.P.Lond., M.R.C.S.. has been appointed MedicaT 
Officer of Health to the Faverslinm Rural District Council. 

Giliiks, L.. M.H.C.S., L.R.C.P. Lond., lias been appointed Second 
Assistant Medical Officer to the St. Marylebone Infirmary, vice 
11. J. Smytlie. resigned. 

Gunn, F. W„ M.D.. B.S. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Fourth Sanitary District of the 
Morpeth Union, vice Forrest, resigned. 

Harper, T. K.. L.R.C.P. Lond., has Iwcn appointed a Junior Assistant 
Medical Officer of Holloway Sanatorium Hospital for the Insane, 
Virginia Water. 

Haworth. F. G„ M.B., C.M.Glnsg., L.R.C.S.Kdln., D.P.H.Camb.. 
has been appointed Medical Officer of Health to the Darwen Urban 
Sanitary Authority. 

Hollis, H., BA., MB., B.C.Cantab., lias been appointed House 
Surgeon to the General Infirmary, Northampton. 

Kempe, Chas. M., M.R.C.S., has been appointed Medical Officer of 
Health to the Shoreham Urlian District Council. 

Lkntaignk. John, F.R.C.S.I., lias been appointed Visiting Surgeon to 
the Children's Hospital, Dublin. 

Mackintosh, Angus. M.D. Glasg., L.F.P.S., L.M., has been appointed 
Medical Officer lo the Clay Cross District Council. 

Marsh, James, M.B., C.M. Edin., has been apiniiiited Second House 
Surgeon to the Royal Southern Hospital, Liverpool. 

Ncthall, H. L. S., L.R.C.P.Loud., Ims lieen appointed Assistant 
Medical Officer, with charge of the Male side, of Holloway Sana¬ 
torium Hospital for the Insane, Virginia Water. 

Oswald, Lanpkll Rose. M B., has been splinted Medical Superin¬ 
tendent of the City of Glasgow Asylum, at Gartloch. 

Parkinson, J. Porter. M.D.. M.U.C.P. Lond., F.R.C.S. Eng., has been 
ap]>oint»-d Medical Riujistrar lo the Westminster Hospital. 

Poland, John, F.R.C.S. Eug.. has been appointed Surgeon to the City 
Ortliopaxlic Hospital, vice B T. Chance, deceased. 

Richardson, Richard T., M.R.C.S., has been reappointed Medical 
Officer of Heslth for Trowbridge. 

Roberts. E. R., L.R.C.P., L.R.C.S.Kdln., L.F.P.S.Glasg., has been. 
Bpixiintcd Medical Officer for tlie Hawarden Sanitary District. 

Robertson, John, M.D., L.K.C.S.. L.M. Edin., has tieen appointed 
Medical Officer of Health to the Cockermouth Urban District 
Council. 

Roden. Percy A., M.B., C.M.Aberd., has been reappointed Medical 
Officer of Health to the Droituich Town Council. 

Sanderson, J. A., L.R.C.P. A S. Edin., has been appointed Junior House 
Surgeon to the Royal Southern Hospital, Liverpool. 

Staunton. M. C„ M.D., B.Ch., has been appointed Visiting Surgeon to- 
the Children's Hospital. Dublin. 

Thorne. J. M., L.R.C.P. Lond., M.R.C.S., has been appointed Consult¬ 
ing Surgeon to the Retford Cottage Hospital. 

Ware, John W. L., L.K.C.P.Lond., M.H.C.S., has been reappointed. 
Medical Officer of Health for the Fourth Sanitary District of the- 
Barnstaple Union. 

Watson, W., M.R.C.S., lias been reappointed Medical Officer of Health 
to the Rochester Town Council. 

Wilson, R. M., M.l)., B.Ch.Dubl., has been appointed Honorary 
Medical Officer to the Derbyshire Hospital for Sick Children. 
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Successful applicants Jot Vacancies, Secretaries of Public Institulicne, 
Olid others possessing information suitable for this column, arc 
invited to forward it to Tax Lancet Office, directed to the Bvb- 
Sdilor, not later than 9 o’clock on the Thursday morning oj each 
week, for publication in the next number. 

Bahrow, Groror A., M.R.C.S. Eng., L.R.C.P. Lond., has been ap¬ 
pointed Junior House Surgeon to the Bolton Infirmary for twelve 

B*VA». n RiCHA»D, L.R.C.P. Lond., M.R.C S., D.P.H.Eng., has been 
reappointed Medical Officer of Health lor the Lydd Urban Sanitary 
District. 


©anmrits. 


For further information regarding each vacancy reference should *r 
made to the advertisement (set Index). 


Birmingham General Dispensary.—R esident 8urgeon. Salary, £150 

per annum (with an allowance of £30 per annum for cab hire), and I j 

furnished rooms, fire, lights, and attendance. 

Bradford Infirmary.—D ispensary Surgeon, unmarried. Salary 
per annum, with boaril and residence. _ 

Bradford Infirmary and Dispensary.— Junior House burgeon. 

unmarried. Salary £50 per annum, with board and residence. 

Bristol Royal Infirm ary.—H ouse burgeon. Salary £1W a year, with 

apartments, board, and washing. Ii 
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Cambridge Lunatic Asyldm, near Cambridge.—Clinical Assistant. 

CONVALESCENT HOSPITAL AND SkA-BaTHINU INFIRMARY. Southport.— 
Resident Medical Officer. Salary to commence at £150 per annum, 
with board, lodging, and washing. 

Denbighshire Infirmary and General Dispensary, Denbigh.— 
Honorary Medical Officer. 

General Infirmary, Birmingham.—Assistant House Surgeon, for six 
months. Hesidence, hoard, arid washing provided. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians. 

Hospital for Sick Children, Great Ormond-atreet, W.C.—Surgical 
Registrar, for one year. Honorarium of £40 at the expiration of 
that term. 

Hospital for Sick Children, Great Ormond-street, W.C.—Anws- 
thetist, for one year. Honorarium of £15 15s. will be voted at 
the expiration of "that term. 

Hospital for Sick Children, Great Ormond-street, Bloomsbury, 
W.C.—Resident Medical Officer for six months. Salary £60, with 1 
hoard and residence. Also House Physician, for six months. I 
Salary £20, with board and resilience in t he hospital. i 

Kent County Lunatic Asylum, Banning Heath, near Maidstone.— i 
Fourth Assistant Medical Officer ami Pathologist, for two years 
(unmarried). Salary £175 per annum (rising £5 a year), with fur¬ 
nished quarters, attendance, coal, gas. garden produce, and washing. 
Applications to Mr. F. H. Hewlett, 9, King-street, Maidstone. 

Middlesex Hospital, W.—Assistant Surgeon. 

Mew Hospital for Women, 144, Enston-road.— Qualified Medical 
Woman as Pathologist. Also a Clinical Assistant lor the Out¬ 
patient Department. 

North-West London Hospital, Kentish Town-road.—Resident Mrdieal 
Officer and Assistant Resident Medical Officer, for six months. 
8alary at the rate of £50 per annum attaches to the senior post. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon, 
for six months. Rooms, commons, and washing provided. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon (or six months. £10 will he given at the end of that 
period if found satisfactory. Board and lodging provided. 

Rotal Hospital for Diseases of thk Chest, City-road, E.O.— 
Resident Medical Officer, for six months. Sulary nt the rate of £100 

r sr annum, with furnished apartments and board. 

L’Kk'S Hospital, London, 10. C.—Clinical Assistant, for six months. 
Board and residence provided. 

Univirsitt of Glashow.—Two Examiners. The appointment will in 
each case last till Dee. 3lBt, 1896, at the rats of £50 annually. 
Wistkrn-sppkr-Mark Hospital and Dispensary.— Medical Officer 
to the Provident Dispensary attached to the Hospital. Salary £o0 
per annum, with board, lodgiog, and washing. 


$irl{|s, mtamap, wtb gtat{[s. 

BIRTHS. 

Bbodif..—O n April 9th, at Chesterfield-street, Mayfair, the wife of Dr. 
Brodie, of a daughter. 

Cameron.— On Apnl 5th, at 9, Elms-rond. Clapham-common, the wife 
of Albert Cameron, M.B., C.M. Rdin., of a son. 

CsojK'—Dn April 4th, at Kepton, Derbyshire, the wife of Herbert G. 
Cronk, M.A., M.B., of a sun. 

Cbookshank.— On April 5th, at Midan Baliel Look, Cairo, the wife of 
H. B. Crooksbank Pacha, F.U.C.S., Director-General of Prisons, of 
a daughter. 

Dayxnport.— On Feb. 5th, at Chung King, Western China, the wife of 
C. J. Davenport, F.R.C.S., of the London Missionary Society, of a 
daughter. 

DKEHKUX.-On April 7th, at North House. Tewkesbury, the wife of 
W. Devereux, M.A., M.B. Cantah., of a daughter. 

Dimmock.— On April 2nd, at Chatham House, Victoria-avenue, Harro- 
the wife of A. F. Dimmock, M.D , of a son. 

April 6th, at Church-street, Rugby, the wife of Bernard 
Helton, M.H.O.S., Ac., prematurely of a son (stillborn). 

Reynolds.—O n April 8th, at 81, Homsev Rise, N., the wife of Austin 
Edward Reynolds, M.R.C.S., L.S.A./of a daughter. 

ROLLeston.— On April 7th, at Upper Wimpole-street, W., the wife of 
H. D. Rolleston, M.D., F.R.C.P., of a son. 

Thomson.— On April 1st, at Payton-street. Stmt ford-on-Avon, the w ife 


of Dr. Arthur Thomson, of a daughter. 

“Arburton. On April 4th, at Langland. Northwood, Rlcki 
the wife of A. Warburton, M.R.C.S., L.R.C.P., of a son. 


kmnnswortb. 


MARRIAGE, 

STCABT-PRTMROSF.-On Sept. 18th, 1894. at Toowoomba, 
iwfJu anc *' * rofessor Anderson Stuurt, rnlvendty of Sydney, to 
Vorotby, second daughter of F. A. Primrose, Esq., and gr'and- 
aughter of the Hon. Bouverie F. Primrose, C.B., Moray-place, 
Edinburgh, Scotland. _ 

D BATHS. 

^m-WUHOT.-On A P rfl 6th, suddenly, Chester F.ardiev-Wllmot. 

, h " 8 en i or Asslfetant Medical Officer at Middlesex 
Mrrw^, ty ^'um.near Tooting. In his 28th year. 

hiifflth y^ PrU 3rd ’ at Ludlow ’ Henry' Meymott, M.R.C.S., In 

Pn G«^m?R A fi^D Wood* 1 ®** House, Lee, Kent, Surgeon- 

C B - lat « Bombay Army, aged 76. 

M.B C 8 L 8 A^aged ® enly ' ** South wick, Sussex, John Recks, 

Betkftt llT 

tow ^f^U.bd eC i!J!?* t ti re ?i en,brance of Henr y Arnold Beckett, a 
wmriv d J f , riend and «e rv »ut of Thk Lancet for 

3 J**™' died on April 11th, 1894, In bla 68th year. 

J-fl-AMtin. isskorgtd for the InwtkmsJ IToUoes of Mrths. 

Marriages, and LtaL'u. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.in. 5v Stewards Instruments.) 

Thk Lancet Office, April 10th, 1896. 


Besssrksat 

B.S0 x-M. 


64 
76 

75 51 

62 61 I 45 I ... 

81 57 40 0 071 Overcast 


April 4 

30 09 

N.K. 

39 

.. 5 

30-24 

W. 

41 

„ 6 

29 64 

s.w. 

45 

.. 7 

29 30 

w. 

50 

.. 8 

29-79 

s.w. 

45 

.. 9 

29-91 

s.w. 

52 

.. 10 

30 01 

s.w. 

53 



65 45 

65 48 


Overcast 

Cloudy 


Itutfs, j%rt Cummtitls # Rasters is 
Comsponkitts. 


EDITORIAL NOTICE. 

It ia most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To thb Editors,” and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, _ 

Tt it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice cf the profession, may be tent direct to this 

Office. 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, tale and advertising de¬ 
partments of Thb Lancet should be addressed •• To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'8 NOTICE. 

Undbb no circumstances do the Proprietors authorise the 
Insertion of loose advertisement circulars and handbills in 
Thb Lancet. Any such announcements are inserted by th& 
newsagents, whom the Proprietors cannot control. At tho 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain Thb Lancet, and the 
Manager will then endeavour to mitigate the nuisance. 

The Lane Mr. J. W. Hulkk, F.R.S., P.R.C.S., Ac. 

Messrs. Bailliere. Tindall, and Cox have sent us a portrait which 
they have published of the late President of the Royal College of 
Surgeon* of Knglnmi. The picture has been printed in photogravure 
by Messrs. Ban-mid, and is admirable alike as a portrait and as a wo* 
of art. Its size, including frame and mount, is 12In. by 14In., and 
the published price is half n guinea. The publishers Intend to follow 
tliis jiortrait by a similar one of the late Sir William Savory. 

Mr. John IP. Gibson— The General Medical Council take notice of 
these matter*. 

“THE BACTERIOLOGICAL TEST OF THE PURITY OF WATER *• 
To the Editors of The Lancet. 

Sirs,—I n the last issue of The Laeckt attention 1* called fp 8851 to 
a book by Professor Hankiu on the process of testing water for microhe 
for the use of municipal engineers and others. Can you tell me wl 068 
this pamphlet is to be obtained ?—I am. Sirs, yours faithfully, 6r ® 

A. B. C. 

%* The pamphlet in question Is printed and published at the “Stas 
Press " Artillery Bazaar, Agra, price 8 annas -Ed L. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[apbil 13, 1896. 


MEDICAL PRACTICH BY TOUTING. 

We append a number of Illustrations of this new system. We are 
deluged with them. The system must soon come under the notice of 
the examining authorities, whose disciplinary powers should be used 
for its repression. We shall revert to a more detailed notice of the 
evil on an early occasion. 

Degeneration or Medical Methods at Clapton, N.B. 
Within a very recent period Clapton and Lower Clapton were neigh¬ 
bourhoods where high professional methods were the rule. We trust 
the following is only an exception proving the rule :— 

“12, Lower Clnpton-road (near Clapton-square). Dr. Bremner 
carries on Practice at the above address. Hours of Consultations: 
Morning, 9 to 11.30; Evening, 6.30 to 9.30. Fees: Advice with 
Medicine, from Is.; Visit with Medicine, Is. 6 d. Midwifery, Vac¬ 
cination. &c." 

We venture to hope that Dr. Bremner has broken the traditions of 
Clapton without due consideration, and that he will not defend the 
circulation of such a card as the above. 

Medical Advertising at Notting Hill and the Metropolitan 
Provident Medical Association. 

Wh have had forwarded to us a circular which, we are informed, is 
placed either under the door or in the letter-box of houses in the 
neighbourhood. The most prominent features of the hill are the names 
of “Dr. Bluett," 11, Addison-tcrraee, W. (registered as M.R.C.S. Eng., 
L.S.A.), and Dr. Pillow, 1. Pemhridge-gardens, W. (registered as 
L.A.H. Dublin, M.I)., M.3. R.U. Ireland). The circular is scattered 
broadcast, and contains not a syllable of restriction as regards wage- 
limit or social condition. We appeal to Mr. Bluett and Dr. Pillow to 
«iy whether they approve of such methods; and we would appeal to 
eoine leaders of the profession who like to encourage thrift whether 
they sanction this indiscriminate appeal. 

A Curiosity in Medical Advertising—a Thkiily Qualified 
Medical Man “Run" ry a Druggist! 

Any description would spoil the following •.— 

“Messrs. Briggs and Co., chemists, 65, Battersea Pnrk-road, beg 
to intimate that a trebly qualified registered practitioner now 
resides at above address. Charges: Adviee and medicine. Is.; con¬ 
finement, 10s. 6d.; home visits. Is.; vaccination; necessary home 
visits and medicine for a week, 4s. 6d.” 

It would be interesting to know more of the personality of the 
modest gentleman who with three qualifications allows himself to be 
** covered " by druggists. 

Medical Advertising at the Cape. 

Mr. H. Wheatley Hart, J.P., Cathcart, Cape Colony, asks our 
opinion on the following card advertisement from the Farmers' 
Chronicle (Cathcart) of Jun. 11th, 1895. The card is indefensible. 
The profession in the colonies is as dependent as that in the 
mother country on the traditions of practice and even more so. 
A door-plate is the only announcement to be commended. We trust 
Mr. Nangle will on reflection agree with us :— 

“ A card.—Dr. E. C. Nangle has commenced practice In Cathcart. 
and may be consulted at his residence, the cottage lately occupied 
by Mr. G. J. Taylor, next door to the Staudard Bank." 

Medical Advertisement iiy Poster (20 in. by 15 in.), Camberwell. 
"This Is an imposing advertisement. The medical man’s name is a con¬ 
spicuous feature in this hill, and runs as follows ;—“Dr. Gallie, 129, 
Camberwcll-road." He is the sole medical officer of tlie slate club, 
which “ wnnts " healthy men lietween seventeen and forty-five, and 
offers them, besides medical attendance, benefit in sickness, and their 
families so much at death. Dr. Gallie might be supposed from his 
•description in the Medical Directory to be superior to this kind of 
■thing. He is M.B. Glasg. and C.M., 1882, Member of the British Medical 
Association, medical officer of Camberwell Provident Dispensary, and 
surgeon to the- P Division of Police. Surely such relations should 
have restrained Dr. Gallic from consenting to such an unseemly 
•exhibition of his name. If graduates of ancient universities and 
.police surgeons and members of the British Medical Association are 
to be allowed such licence, what are we to expect in others ? 

“THB LIQUEFACTION OF HYDROGEN ACCOMPLISHED.” 

To the Edit ore oj The Lancet. 

Sirs,— A reference to the “Digest," Section 224:4 will refer your 
readers to an article published in The Lancet, January 19th, 1878, 
reporting the liquefaction of oxygen, nitrogen, and hydrogen as one of 
the greatest discoveries of the year. 

I am, Sirs, yours truly. 

Boundary-road, N.W., April 6th, 1895. R. Neale, M.D. Lond. 

Juft ice, a correspondent, points font the frequent appearance of the 
name and private address of the honorary secretary of the Medical 
Board, 30, Harcourt-street, Dublin, in the newspaper advertisement 
of the Meath Hospital and County Dublin Infirmary. The honorary 
secretary should have his communications addressed to the hospital 
itself. 


The late Institot Viqukrat. 

The following circular was Issued by the Institut Viquerat of Geneva. 
In spite of the merits of the serum of the ass as a cure for phthisis 
we learn that the Institute has been closed, and that M. Perron, the 
Geneva banker, who is believed to have found the capital necessary 
for the undertaking, haa acquiesced in the cessation of the manu¬ 
facture of the fluid. 

"HEALING OF CONSUMPTION AND VARIOUS CASES OF TUBERCULOSIS. 

" Discoveries of Dr. Viquerat. 

“ Every one knows that consumption has two different* pbasis ; 
in the first the tuberculosis bacillus is alone to his destroying work; 
in the second two others microbes are coming on with the first and 
hasten the course of sickness, which is then complicated with sup¬ 
puration. The prepared serum of the ass discovered by Dr. Viquerat 
cure absoluty tuberculosis, that is no more to argue with the 
numerous recoveries made. But prepareted ass scrum alone cannot 
overcome consumption in her last pliasis, when suppuration and 
hectic fever have come to complique the trouble. It was then of 
importance for completing the deed, to add, to ass serum specially 
serums appropriated for suppuration. Dr. Viquerat has searched a 
long time, and, one of thoses serums form ills second great dis¬ 
covery. The goat furnish this serum. In November 1894 the In¬ 
stitute had announced that thoses serums would be ready in March 
1895; but the preparation has been made a little sooner. The actios 
of thoses serums takes soon away the hectic fever and suppuration. 
It ensue (tills dreadful complication no more existing) that the 
physician has only the single tuberculosis to heal. And, it is now 
known that the prepared serum of asses; heal perfectly tuberculosis 
in some months. Then, with thoses discoveries, all no-cachetic 
consumptives who have sufficiently healthy lungs to subsist could 
revive to health, but, one must understand, that science cannot do 
more; make again organs that have disappeared. To heal every 
sickness, organism shall offer sufficiently power to help the struggle 
against the trouble. All persons troubled with weak chest, all kind 
of tuberculosis, and the coDsiimptives who wishes to place tbem- 
seires under the medical treatment of the Institute, will be able to 
do so by coming to Geneva for the length of the cure. They will be 
able to settle in t he numerous hotels or boardinghouses in the town, 
and can be attended at their lodgings, when momentarily unable to 
come to the Institute. The price of the medical treatment is 350f. 
monthly. The Institute having momentarily a relatively little 
quantity of anti-suppurative serum, the patients affected with sup¬ 
puration and hectic fever, shall register themselves as soon as 
possible. They will be treated in the range of inscription. Please 
send with the registry a cheque or postal order of 25.frs, it will be 
worth on the treatment price. The registry is unnecessary for the 
patients who have single tuberculosis, the Institute having enough 
anti-tubcrculous serum for all demands. Patients are advised that 
Dr. Viquerat occupies itself exclusively of the lalMiratory works and 
that the treatment in the Institute is placed under the direction of 
the clinik chief physician M. Dr. Jacot. All what concerns the 
Viquerat's Institute shall he addressed to Mr. Cli Perron. 

“Ch. Perron, 

“ Director of Viquerat’s Institute. 

" Cdte-Drize, Geneva, 25 January 1895.” 

Mr. IT .—We never depart from our rules in these matters. We can 
neither recommend individual practitioners nor Buggest treatment- 

A WARNING. 

To the Editors of The Lancet. 

Sirs,—A tall fair woman, stating she is a Russian and destitute, is 
calling round the neighliourliood of Harley-street complaining that a 
medical man of whom she has begged for some time will not give her 
any more money. He lias helped her on several occasions, but on having 
a report ^froin the Charity Organisation Society declined further 
assistance, ami has placed the matter into the hands of his solicitor, Mr. 
Robert Todd, of 1, York-hnildings, Adelpbi, who would like to hear 
from anyone to whom she may apply. I write this to put the members 
of the profession on their guard. I am. Sirs, yours truly, 

April 9th, 1895. M.D. 

WANTED, A HOME. 

To the Editors of The Lancet. 

Sirs,—C an you or any of your numerous readers inform me of a 
home where the sons of a deceased medical man, who has left no pro¬ 
vision for them, can be taken in free, or with very small premium ? 

I am. Sirs, your* faithfully, 

April 10th, 1895. J. N. 

J. C. B .—There may lie some business or legal reason for the advertise¬ 
ment sent us for which the parties to it are not responsible. We do 
Hot feel called on to comment upon it. 

L.S.A .—Our correspondent is at liberty to describe himself on bis daor- 
piate as “ Physician and Surgeon," whether he does so or not being a 
matter of taste. His neighbour is clearly wrong in prefixing “ I>.” 
to his name. 
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Thk Cm or Mil C. Bryan Townshknd. 

Thi following donations have boon received In addition to those already 
anno unced and are hereby thankfully acknowledged:— 


Dr. G. Fielding Blandford £1 

1 

0 

Dr. George Macdonald 




A‘‘Sympathiser,"per Dr. 




| (London). 

£3 

3 

0 

V. Dickenson (London) 

3 

3 

0 : 

Dr. James Black (London) 

0 10 

0 

Dr. E. W. KmUge (Hols- 




Dr. F. G. Burgbard 




worthf) . 

0 

5 

0 

(London). 

1 

1 

0 

Dr. A. Watson (London) 

0 

5 

0 

Dr. E. Nettleship . 

3 

3 

0 

Dr. T. Morton (Kilbura) 

1 

1 

0 

Dr. W. H. Fenton . 

2 

2 

0 

Dr. C. W. Chapman (Lou¬ 




Dr. Wharton P. llood ... 

5 

0 

0 

don) . 

1 

1 

0 

Dr. Cheadle . 

2 

2 

0 

P.G. 

0 10 

0 

Dr. G. Anderson 




E. E . 

0 10 

6 

Critchett. 

2 

2 

0 

Dr. W. T. O'Grady 




Dr. William Hunter 




(Swinton) .. 

1 

1 

0 

(London)... . 

1 

1 

0 

Dr. K. Partmore (Lon¬ 




Dr. Woodhouse Braine ... 

2 

2 

0 

don) .. 

0 10 

6 

Dr. R. B. Townsend 




Sir Henry Thompson ... 

3 

3 

0 

(Oxford). 

1 

0 

0 

Dr. C. A. Ballance. 

2 

2 

0 

Dr. W. P. Herrlngham 




Dr. Cullingworth . 

1 

1 

0 

(London). 

1 

1 

0 

Dr. E. Clifford Beale 

1 

1 

0 i 

Dr. Pearce Gould . 

3 

3 

0 

Dr. Bd. Llvelng (London) 

1 

1 

o 

P. G. 

0 10 

0 


Further donations are earnestly Invited by the Rev. H. Townabend, 
41, King HenryVroad, South Hampstead, N.W. 


Inquirer .—It la now necessary for a practitioner who desires to practise 
In France and possesses English degrees or licences to pass at least 
the two final examinations required for the French M.D. degree. For 
this a knowledge of French la indispensable. The old diploma of 
OIBcler de Sante, which at one time was commonly taken by English 
practitioners, is now abolished. 

Cedric has omitted to supply us with his name and address. 

RUPTURE OF THE QUADRICEPS EXTENSOR TENDON. 

To the Editort of Th* Lahokt. 

Sms,—I was called at 11 p.m. on the 22nd tilt, to & postman who was 
uid to have injured his knee. On hfs way home after a long (lay’s 
work he stumbled when about a quarter of a mile from his bouse, and in 
endeavouring to check himself from falling backwards he heard a dis¬ 
tinct snap and felt a sharp pain above his right knee-joint. With great 
difficulty he hobbled home. On examination I found the patella Intact, 
but abnormally movable. The upper border of the bone was sharply 
defined, and above it was a distinct gap, In which subcutaneous ecchy- 
tnoiis wag evident. In this region there was dull aching increased by 
pressure. There was total inability to extend the right leg. Mr. Kirk¬ 
patrick, who saw the ease next day, agreed in my diagnosis of rupture 
of the quadriceps extensor. As this accident appears to be rare, we 
thought it might interest the readers of Tux Lancet. The patient 
thinks that the tendon was weakened by his former occupation of shoe- 
making, in which there is constant hammering over the region In 
question. It would be Interesting to hear of recent similar cases in 
hospital practice and what treatment has been found successful. The 
patient in question is sixty-two years of age, healthy and active. 

I am. Sirs, yours faithfully, 

Woodbridge, April 1st, 1895. Edward C. B. Ibotson, L.S.A.Lond. 

*•* When a violent contraction is made by the quadriceps extensor 
muscle ol the thigh in order to avert a fall any one of four lesions 
may occur. By far the commonest ia a transverse fracture of the 
patella, and thia la especially likely to happen If the knee ia flexed. 
Very rarely it happens that the ligamentum patellao or the tendon of 
the quadriceps extensor give* way, and these two lesions seem to 
occur with almost equal frequency. But rarer still is rupture of the 
substance of the muscle itself; for Delon was able to collect thirty-six 
cases of rupture of the tendon of the quadriceps, but only six cases of 
rupture of the muscle. The above case is an interesting example of 
rupture of the quadriceps tendon. The treatment of this condition 
merely by rest and splints gives very fair results and useful limbs; 
but with due antiseptic precautions a more energetic treatment may 
sometimes be adopted, for Ch&put in 1889 sutured the ruptured tendon 
In one case with a perfectly satisfactory result (Soclete de Chlrurgie, 
Paris, December, 1889).— Ed. L. 

A QUESTION OF FEE. 

To the Editort of Thk Lancet. 

8iB8,—What oould be considered a reasonable fee to charge the Rural 
District Council for each visit to the isolation tents, which are a mile 
and a half from my residence ? I am. Sirs, yours truly. 

Inquirer. 

V Without further particulars It ia a little difficult to answer our 
correspondent'* question as precisely as we could wish. Assuming, 
however, as we do, that the arrangement proposed ia to be a special 
and temporary one, and that oar correspondent ia to advise as to the 
general control of the camp, we think a fee of one guinea per day, 
to include, If necessary, more than one visit, would be a fair remune- 
ratton.—Bn. L. 


Hell's Patent Egg-Cup. 

Ax ingenious novelty in cnllnary appliances has been forwarded to uw 
by the Premier Egg-Cup Co., 22, Imperial-buildings, Ludgate-clrcus, 
E.C. It resembles a deep, rather narrow porcelain tea-cup without » 
handle, having a German silver lid, which screws on. The raw egg la- 
cracked and the contents turned neatly Into this cup; then the lid is- 
securely fixed, aiul the whole boiled just as If it were an egg in the 
shell, but for a minute or two longer than the usual time. The cup- 
can be lifted out of the water with wire tongs, and after being wiped 1 
1 r sent to table unopened. The lid being then unscrewed, the con¬ 
tents are eaten just as out of the natural shell. A practical trial ha* 
fully justified the description given by the vendors, an egg cooked in 
this way being equal to an ordinary i-oiled egg, and free from the- 
wateriness and loose text ure of a poached egg. An obvious advantage- 
is that the cook can make sure of the soundness of an egg before- 
sending it to table, and two or more small eggs may be conveniently 
combined in one of the larger sires of cup. 

C. B. M. A—We see nothing to object to in the arrangement suggested. 
It is certainly true that there is much need of instruction in the* 
elements of good home nursing; and It cannot be given more care¬ 
fully or with more precaution against abuse than by a medical man. 

PRACTICE IN NEW ENGLAND. 

To the Editors of Thk Lanckt. 

Sirs,— Can any of your readers say what chances a Scotch graduate- 
would have for medical practice in the New England States of North 
America If he were to go out there / Information through your 
columns will l>c gratefully received.—I am, Sirs, yours faithfully, 

April 9th, 1895. X. Y. Z. 

*.* In our opinion a Scotch graduate would have no obvious claim 
on the attention of the public- in these particular States. America is 
well supplied with universities, ranging from the very good to the very 
bad, all of which give the title of M.D. to their students, while the- 
New England States are by geography likely to attract the graduate* 
of the Canadian Universities also.—E d. L. 

Communications not noticed in our present issue will receive attention 
in our next. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. Thomas’* 
(3.30 P.M.), St. George's (1 p.m.), St. Mark’s (2 P.M.), Chelsea (2 p.m.K 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-squarv 
(2 p.m.), Royal Orthopedic (2 p.m.). City Orthopaedic (4 p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (1-30 Pjf.J, Gay’s 
(1-30 p.m.), St. Thomas’s (3.30 p.m.), Westralmter (2 P.M.), West 
London (2.30 P.M.), University College (2 P.M.), St. George’s f1 P.K.), 
St. Mary's (1.30 p.m.), 8t. Mark's (2.30 p.m.), Oanoer (2 p.m.), GfL 
Northern Central (2.30 P.M.). 

WEDNESDAY—St.Bartholomew'a (1.30 p.m.), Uni versity College (2 p.m.), 
Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Gharlng-eroes (3 p.m.), St. 
Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), National 
Orthopaedic (10 A.M.), St. Peter’s (2 p.m.), Samaritan (2-30 p.m.), Gt. 
Ormond-street (9.30 A.M.). 

THURSDAY.—St. Bartholomew’s (1.30 P.M.), St. Thomas’s (3,30 p.m.)* 
University College (2 p.m.), Oharing-croes (3 p.m.), 8t. George’* 
(1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex (2 p.m.)* 
Soho-square (2 P.M.), North West London (2 p.m.). 

FRIDAY.— London (2 P.m.), St. Bartholomew's (1-30 p.m.), St. Thomas's 
(3.30 p.m.). Gay’s (1-30 p.m.). Oharing-croes (3 pjc.), 8t. George'* 
(1 P.M.), King's College (2 P.M.), Oanoer (2 p.m.), Chelsea (2 p.m.) 
Gt. Northern Oentral (2.30 p.m.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m,)* 
St. Thomas’s (2 P.M.), London (2 P.M.), University Oollege (9.16 a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.), Oanoer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Boyal London Ophthalmia 

(10 AJt.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the Oentral 

London Ophthalmio Hospitals operations an performed dally. 

BOCIETIE8. 

WEDNESDAY.— Royal Meteorological Society (25, Gt. George-et.* 
Westminster).—7.30 p.m. Mr. F. Campbell Bayard and Mr. WilUans 
Marriott: The Frost of January and February, 1895, over the 
British Isles.—Mr. Birt Acres: Some Hints on Photographing 
Clouds. 

Royal Microscopical Society (20, Hanover-sq., W.).—8 p.m. Mr. 
A. D. Michael: Ou the Form aud Proportion of the Brain in U*u 
Oribatidde and in some other Acorina. 

North-West London Clinical Society.— 8.30p.m. Clinical Evening. 

THURSDAY.— Harvkian Society —8.30 p.m. Clinical Cases. Dr_ 
Alexander ^Morrison: On. Syncopal Brady Cardia. 
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THE MEDICAL PROFESSION: ITS PLACE 
AND PROGRESS. 

Delivered before the North London Medical and Chirurgical 
Society on April 11th, 1695, 

By JAMES GREY GLOVER, M.D. Edin., &c., 

MHBIDKHTOF THE NORTH LONDON' MRMCA1. AND CHIKI l«itCAI, SOCIKTVj 
TIOT-PRBBIRKST OK THE CLINICAL SOCIhIV; IMHKCT KKl’ltK- 
gtRTATlVE OF THE FKOKK-WiX IN 1 UK OKNKKAi 
MUHCAJ. COUNCIL, ETC. 

Gbntlmbk, —You will not expect from me an address 
comparable to those with which we have been favoured many 
times in the short history of this society—not least in the 
ooorte of the session now drawing to a close—from men of 
eminence in the consulting ranks of the profession or in those 
regions of pathological and biological research whose work 
makes the last part of the nineteenth century memorable in 
the history of medicine and of Queen Victoria. Mine will be 
the humbler function of reviewing from the standpoint of a 
general practitioner the ground we occupy as a profession; 
of noting the principal changes I have seen in practice and 
estimating their importance, and possibly of forecasting the 
tines of probable development and progress of medicine. 
There are some who take a gloomy view of the future of 
the general practitioner, who think that between the con¬ 
sultant and the specialist, backed by the hospital system, 
not free, it is admitted, from great abuses, be is likely to 
he extinguished, or at the very best relegated into a position 
entirely secondary and subordinate, similar to that of the old 
apothecary. It is curious to notice, in contrast to this, an 
opposite set of fears which, it is said, occur occasionally to 
the consultant class. I have heard It said that consulting 
surgeons are oonoerned at the growth of surgical aptitude 
among their pnpUs, and at the boldness with which they 
undertake feats of snrgery, the only consolation being the 
occasional scrape in which these audacious young gentle¬ 
men land themselves, for escape from which they have to 
appeal to their superiors. It is always daDgerous, however, 
to prophesy the fature of any great branch of medical work. 
! lately heard on the best authority a very striking illustra¬ 
tion of this, and as I have the kind permission of those 
principally ooncemed to mention it I gladly use it. It has 
reference to a period seventy years back, and to a then young 
physician who afterwards became distinguished—I mean Dr., 
afterwards 8lr George, Burrows. My informant is Mr. 
Willett, son-in-law of Sir George Barrows. When it was 
determined that Dr. George Barrows, having graduated in 
Cambridge, should commence practice in London as a 
physloian. Sir William Lawrence called on Dr. Burrows’s 
"father, Dr. Mann Borrows, to induce him to dissuade his 
•on from starting as a physician in London—i.e., as a 
hospital and consulting physician — because in his (Sir 
William Lawrence’s) opinion physicians would soon cease 
to exist through there being no demand for them in 
London, adding that if the son were determined to be 
♦ physician he might succeed in Manchester or some other 
wge provincial town or centre. Those who remember 
Bir Wm. Lawrence will best know how striking this illus¬ 
tration is. He was one of the acutest of men and the most 
isr-seeing. Yet nothing can be further from the fact than 
hi* forecast 8ir George Burrows lived to be one of the most 
•noeessfu! and eminent physicians of London; the number 
■of consultant physioians has been largely multiplied, and 
■o has their success, and If there has been any difference 
the movement has certainly been from the provinces to the 
metropolis rather than from the metropolis to the provinces, 
each extreme views as I have quoted oorreot each other, 
and we may conclude that, the great social conditions of life 
remaining the same, and the great wants of human nature 
inamedical respect being subject to but little variation, there 
jV to be the same steady demand for medical service 
Mdit. different forms and grades as exists now, and that 
« will depend very much on the profession itself how far it 
will be consulted and on what terms. Certainly, there seems 
Pfwent, despite the growth of specialism, to 


thiDk that the general practitioner will cease to be muoh 
needed in the economy of things. The facilities for speoial 
Btudy in medical education are being multiplied in every 
medical school of any consequence, and it will be the fault of 
the medical student if on finding himself a practitioner he 
has not a knowledge of the elements of all the specialisms, 
which it has never been so easy to gain before. Before 
leaving this subject I wish to say a word on the great im¬ 
portance in the curriculum of medical education of a certain 
amount of pupilage in general practice. Some of us have 
been partially successful in the General Medical Council in 
getting this troth recognised : I am pleased to add, with the 
concurrence of such leaders as Sir Wm. Gull, Dr. Wilks, Sir 
JameB Paget, and others. Just as men need to have lessons 
in hospital practice, so they need lessons in general practice. 
The practice is quite different. The very cases are different, 
and their management and even treatment are different. 
But especially the cases are different. The great bulk of the 
cases that constitute general practice are conspicuous by their 
absence in the wards of a hospital and would be considered 
uninteresting, so that it is possible for a distinguished 
student, and even one who may have been a resident physician 
and surgeon, on commencing general practice, to find him¬ 
self in considerable difficulties alike of diagnosis and of 
treatment. One great enemy of the general'practitioner, and 
especially of the young general practitioner, is not so much 
the specialist as the generalist—that arch-generalist, the 
prescribing chemist—with his ready platitudes of diagnosis 
and his equally ready remedies for every complaint, from that 
of the teething infant to that of the ailiDg woman or man 
on whose health the happiness of a whole family depends. 
I sincerely believe that one of the best ways of meeting this 
unfair competition is the education of the medical student in 
common diseases—in the perception of their importance and 
in a readiness to recognise and relieve them. The tendenoy 
is rather to make light of them. This tendency should 
be denounced. A child with a distended tooth eao is not 
to be relegated to chemists. It is on the verge of con¬ 
vulsions or diarrhcea or bronchitis, and is not to be pat 
off with a powder or a diarrbcea mixture. The pro¬ 
fession must keep in touch with the common diseases 
of the common people or it will hand over whole branches of 
practice to the druggist, and we shall hear more of the hard¬ 
ness and the decline of general practice. I magnify the 
office of the general practitioner in his responsibility for the 
treatment of ordinary cases, believing with Sydenham, who 
said:—“Nevertheless 1 have always thought it a greater 
happiness to discover a certain method of curing even the 
slightest disease than to accumulate even the largest fortune, 
and whoever compasses the former I esteem not only happier 
bat better and wiser too. With respect to practice I declare 

that I have faithfully set down all particulars . also that 

I have contributed to the utmost of my abilities that 
the cure of diseases might, if possible, be prosecuted 
with greater certainty after my decease, being of opinion 
that any accession to this kind of knowledge, though 
it should teach nothing more pompous than the cure 
of the toothache or corns, is of much greater value 
than all the vain parade of refinements in theory and 
a knowledge of trifles, which are perhaps of as little service 
to a physician in removing diseases as skill in music is to an 
architect in building.” But, though I think strongly that the 
success of the profession is largely dependent cn its familiarity 
with the common diseases of the people and on sympathetic 
readiness in the use of means for their relief—in other words' 
on the efficiency, sympathy, and accessibility of the genet: 1 
practitioner—I am under no delusions as to the abolition cf 
the higher branches of professional work. No ma n reoo- 
gmses more cheerfully than I do the increasing earnest¬ 
ness and authority of consultants and their value in the 
economy of things. The most experienced general prao- 
titioner best knows the oomfort and the satisfaction of oalling 
to his aid men, whether young or old, whose studies, or 
genius, or experience, or practice in the various parts of 
our vast empire, have added to our knowledge of disease, 
or whose skill in the treatment of difficult cases has been 
recognised alike by the public and the profession. It would 
be strange indeed, and as discreditable as strange, if in a 
wealthy nation and with a social life ever becoming more 
complicated and exacting, the necessities for such authori¬ 
tative members of the profession did not multiply and if 
their Towards did not increase. I am tempted here to quote 
Mr. Gladstone, speaking in 1890 at Guy’s Hospital ot the 
great start taken by the profession in the last oentury in the 
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time of Freind and Mead: "That profession bas been 
steadily rising in power, in Influence, and in general respect 
from that date to this, and it is my belief it will continue to 
rise. Tbe growth of civilisation, as we call it in a large and 
oomprehenaive, hot In a very loose and indefinite phrase, 
carries with it the production of many new forma of infirmi¬ 
ties and disease, and men's wants in the medical sphere are 
the opportunities of the medical man." Lord Salisbury has 
spoken, too, within a year or two in very important terms 
of the profession and its work. It was on the same occasion 
at Gay's Hospital that Mr. Gladstone made two remaiks on 
the financial aspects of oar calling that deserve oar attention. 
He referred with satisfaction to the great professional fortunes 
that were accruing to medicine, and secondly he compli¬ 
mented ns on oar independence, and said there was no great 
profession which had dipped its hand so modestly and 
moderately into tbe publio parse. So far so good, but Mr. 
Gladstone's friendly remarks need this reply: The great 
medical fortunes might be counted on one’s fingers or even 
one’s thumbs, and have not kept pace with the growth of 
national wealth. If a statement could be got of the average 
net income of the profession it would surprise our financiers 
who tax us so complacently. Secondly, I shall have to show 
in a few minutes that if the profession has kept its hands oat 
of the publio parse more than other professions, it bas done 
an enormous amount of unpaid or ill-paid work for the poor, 
and has been allowed to do it in a way scarcely creditable to 
the State or to the publio. 

So much for the ground we occupy as a profession in its two 
main divisions of the general and the consulting practitioners. 
There need be no jealousy between them, and there should 
be no rivalry. They should help each other and sympathise 
with each other, and reepeot each other's functions. Neither 
of them singly is equal to the whole care and oure of disease. 
They should cooperate; and I know no place for biinging 
them to a better understanding of each other and of disease 
than suoh societies as that of which we are members. Here 
they can each make their own special contribution to the 
illustration of disease and stimulate one another to a deeper 
study of it; and if there is any root of bitterness or element 
of friction amongst us, this is the kind of place for its full 
and friendly discussion. I know that our larger societies 
have not been so used. Perhaps, rightly so ; but I am dis¬ 
posed to think that this exclusion of all medical ethics and 
politics from the societies bas been carried a little too far. 
No one would regret more than I should the distraction of 
our scientific societies by frivoloas or petty questions of 
medical or ethical politics ; but there are some such questions 
which are neither petty nor frivolous, which involve the very 
reputation and efficiency of the profession, and on these, 
I think, our medical societies, because they are in the main 
scientific societies, might occasionally confer with advantage 
to the harmony and solidarity of tbe profession. For want 
of such conferences between the consulting and general 
branches of the profession one is pained occasionally to see 
indications of a want of sympathy between these branches, 
as if their interests were different. 

Any review of the place and progress of the profession since 
I have known it would be very Incomplete which did not take 
note of tbe enormous development of medical work done in 
the way of preventing disease. Tbe 8rate under the lead of 
suoh men as Mr. Chadwick and Sir John Simon has come to 
see that disease is an immense factor in the retardation of 
the progress of society, and that it is largely preventable. In 
a time when the notion of personal liberty in all directions 
grows almost excessively, there is one direction in which it is 
being disoouraged and denied—that is, the liberty to have 
avoidable disease, to live in an Insanitary house, or to generate 
smoke or other nuisance that may be injurious either to one’s 
self or to one's neighbours. The subject of certain avoidable 
or communicable diseases is no longer a free agent or master 
of his own house. His illness is a matter of publio importance 
and must be communicated to tbe public authorities. Tbe 
chief agent in this communication is the medical practitioner. 
In a large proportion of tbe oases tbe patient is taken or 
voluntarily goes to publio institutions to be treated 
gratuitously by medical offioers appointed by tbe State 
or by a Board created by law. In my younger 
days the only public medical officers were the parish 
doctor and the medical officer of the workhouse. Now, 
one of the most important factors in a parish is tbe 
Medioal Officer of Health, who, through his “authority," has 
enormous powers over property and over the liberty of 
individuals. A question was put in Parliament the other 


night by the members for Islington which implied not only 
the power but the duty of the State in such institutions to 
practically incarcerate a patient with scarlet fever if need be 
for the best part of 100 days. Such duties and suoh rela¬ 
tions of the medioal profession immensely increase its 
importance and its responsibility. It needs in He facts to be 
unimpeachable and in its judgment to be impartial. While 
other professions are rather losing touch with the 8tate, are 
threatened, in the language of the day, with " disestablish¬ 
ment,” ours seems to be undergoing a sort of opposite process. 
So bent Is the State on the prevention of disease—so properly 
bent—that tbe very material of our work is lessened by its 
operations. The profession is supposed to be tbe great main¬ 
stay of the Vaccination Laws, ana by some foolish people to 
be so on selfish grounds. "Of ooarse we approve tbe 
Vaccination Laws because we like the vaccination fees ’’; so 
runs the argument, forgetful that the vaccination fees are 
very small, and that a good long illness of six weeks would 
be much more profitable to the profession. It is certain that 
either for the prevention of disease or its cure the State will 
not on this side of the millennium be independent of tbe 
medical profession. It is sad to think that so far it is poorly 
paid; that its most illustrious members are but slightly 
regarded by the State and oonspiouous by their abeenoe in 
her great councils. But this will not always be so. We are, 
after all, the most indispensable of the professions, and 
if we were only true to each other we could oompel 
very different recognition both from the publio mid 
from the State. The medioal officers of the Services 
have often set their civil brethren an example in this 
respect, of a little more dignity and unanimity of demand, 
and the sooner we follow tbe example the better. The 
profession has long accounts to settle with the publio 
and with tbe State. In its way—a really shabby way—the> 
State has made medical provision for actual paupers; but 
pauperism is going out of fashion. We no longer speak of 
pauperism, but of poverty. This difference is accentuated 
in the case of all medical relief, so that the State has called 
on its medical officers to give relief to citizens to whom ifc 
would give no other relief, and who are to lose no right of 
citizenship by accepting it, but who would lose such right by 
accepting other forms of relief. What is the meaning of 
this exceptional position of medicine unless it be that it 
is indispensable This is a cheap way on the part of the 
State of using its medioal officers for those who are not 
veritable paupers. The public in its philanthropic capacity 
does very much the same thing. It allows the medioal 
profession to do its medical charity. There is a huge- 
population bo poor or so improvident as to have no regular 
understanding with a medical man, but who rush to him in 
emergencies and who ring his bell urgently at midnight 
when all other good citizens are fast asleep, and expect to- 
be attended to on grounds of humanity. I agree that there 
is something so pitiful in tbe emergencies of disease that this 
is almost inevitable ; but I am amazed that tbe public or the 
State has so long left all this work to be done by anybody or 
anyhow without thought of Its own responsibility to the pro¬ 
fession whiob does it. I will give you an example of what 
I mean, not inapt at this time, when the question of midwives- 
is before the public and the profession. I was asked to see a. 
poor but respectable woman with seven children, lately oon- 
fined. She had been delivered by a midwife, who had to 
call a medical man out of his bed to remove an adherent- 
placenta, which he did efficiently. The woman was much, 
blanobed, besides being the subject of chronic phthisis. I 
found, only by categorical inquiry, that while the mid¬ 
wife had her 10*. 6<f. fee, the medical man bad had no fee fbr 
his obstetric services, and apparently expected none. Has 
society, bas the State, no duties towards the medical man. 
who does the good Samaritan in this way ? Is the public for 
ever to have all this medical oharlty done vicariously 1 We 
shall see. Now that the decent poor are to be helped with¬ 
out taint of pauperism the scandal of medioal charity at the- 
expense of the medical profession alone must be removed. 

I have left myself so little time that I must say but a few 
words on the principal changes which I have seen in practice 
and their significance, without any severity of arrangement- 
or any pretension to exhaust the subject I think the follow¬ 
ing headings would include the chief facts: 1. The 
introduction of anaesthesia. 2. The disappearance of the 
antiphlogistic treatment of disease and the introduction of 
one which aims at supporting tbe powers of nature, by which 
it is recognised that disease is chiefly combated. 3. The 
doctrine of sepsis and the application of antiseptics in 
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surgery, medicine, and midwifery. 4. Increased care in the 
study of the causes of disease and the discovery in many 
dfaaaaes of the bacteriological nature of their cause. 5. In¬ 
creased care and time in the diagnosis of cases, especially in 
the determination of the element of pyrexia by the use of 
the olinioal thermometer, in the nse of bacteriology, &o. 
6. In Midwifery the shortening of the second Btage of labour by 
the more common and early nse of the forceps ana the improved 
treatment of placenta previa, and, above all, the protection of 
the lying-in woman from all contamination with specific con- 
tagia by extreme cleanliness, their careful exclusion, and 
the nse of antiseptics. 7. The recognition of the relation of 
great groups of disease to an underlying and often inherited 
diathesis or constitution. 8. The enlargement of our con¬ 
ception of therapeutics as embracing much besides mere 
drugs; a more open mind for new remedies, with unabated 
respect for old ones ; more or lesB successful attempts at 
theories of the mode of action of drugs. Each one of these 
headings would be worth a separate address by a capable 
speaker. I am only giving you the impressions made on a 
general practitioner who has had neither the time nor the 
ahility to go deeply into the questions which they cover. 
Looked at cursorily and in their combination they show a 
broadening and strengthening of the very basis of medical 
sdenoe and an enormous addition to the beneficial and 
curative powers of the profession. The first ohange I 
have noticed is Antesthesia. This discovery alone would 
have conferred lustre on the history of medicine in 
this oentnry, but it is too obvious and too big a 
fact for more than mere mention here. I notice 
next the Disappearance of the Antiphlogistic System. 
There can be no doubt that this is a great improvement. 
Though it is doubtless true that there are cases which 
would be mechanically relieved by a moderate and careful 
phlebotomy, it must still be admitted that the old practice, 
which added the complication of anaemia to every acute 
disease and not a few ohronio ones, was one of those errors 
which can only be regarded as the result of the nndne reign 
of mere authority and imitation. As to the theory of change 
of type of disease by which this change of practice was 
sought to be covered and explained, I have a very limited 
belief in it. The ordinary acute pneumonia, which, occurring 
in a single member of a family and going through the 
typical stages made familiar to ua by Bennett, Fox, and 
other writers, is very much the same thing as I used to 
see as a youth. I am aware that this ordinary pneu¬ 
monia is considered by many physicians as "an infectious 
disease" depending on a micro-organism invariably 
found in the diseased lung. But surely there is another 
pneumonia abroad which, if not new or newly recognised, 
has been recognised with fresh vividness, with its qualities 
o! asthenia and of infectioasness, which place it altogether 
in a separate category. I would especially refer in this con¬ 
nexion to the report of our distinguished neighbour, Dr. 
Ballard, on the epidemic of pneumonia in Middlesbrough 
in 1888, which affected 1633 persons out of a population of 
97,606 and caused 369 deaths, or 167 per cent., which he 
called a spedflo fever, like which (specific fevers) it possessed 
the quality of communicability from the sick to the healthy, 
aither immediately through proximity, or mediately through 
food or otherwise. "It has seemingly," he adds, “its own 
specific eontagxum vivum, ‘the bacillus pneumoniae’ of Klein, 
which ho has captured, isolated, and studied" ; with which, 
by inoculation or in the way of food, he produced a similar fatal 
pneumonia in mice and guinea-pigs. I have myself known 
three deaths from pneumonia of adults within as many weeks 
m a country hon9e with every comfort and luxury in it. I 
mitiie the less excuse for allusion to this epidemic as It has 
had too much interest for os in recent influenzal seasons, and 
wcanse its investigation by Dr. Ballard on behalf of the 
Local Government Board is one of the beBt illustrations of 
the thorough aud deep investigation of the nature of disease 
which contributes the best basis for means for its prevention 
Md treatment. I will not detain you in any laboured vindica¬ 
tion of the value of the sustaining and restorative treatment 
of disease as compared with the antiphlogistic ; but I will 
only add my belief that this theory is occasionally pushed too 
iar, especially In the old, and that both stimulants and food 
aw stuffed down the patient’s throat in a mechanical sort of 
jay, to his embarrassment rather than his advantage, as 
“ he were a cask for the passive reception of such things, 
and not an organism with digestion and every other 
inaction in abeyance. We have to remember that food 
a na non risianent are only good in as far as they can be 
approbated and assimilated—that all beyond this creates 


disoomfort and difficulty for the loaded and disordered organs. 
The Antiseptic system needs no laudation from me who 
have no claim even to praise it save that of one who early 
discerned its significance, and has looked with ever-increasing 
admiration on its sucoess. It has revolutionised surgery, 
and seemB to me the greatest improvement since the 
discovery of the ligature by Ambrose Paid. It is impossible 
for those who did not live in pre-antiseptic days to know the 
difference in surgery. The finest surgery was marred by 
the frequent appearance of septicemia in a few days from 
the operation, and when this did not happen the wound or 
the compound fracture was often the seat of a suppuration 
that yielded pints of matter, and not infrequently a lively 
brood of living and by no means microscopical animals— 
which stank and poisoned other patients in turn. Three 
word8 will express for all time the chief achievement of 
Sir Joseph Lister: " He abolished pus." And if the achieve¬ 
ment seems at first sight somewhat less than that of 
Pard, as the loss of pus is less terrible than the loss of blood, 
yet in other respects the merit is greater, as the intellectual 
process by which the system was established was more subtle 
and profound. In its application to midwifery and gynaeco¬ 
logy the Antiseptlo principle has been unspeakably beneficial, 
and has saved and is destined to save thousands of lives. It 
has especially rescued lying-in hospitals from a discredit 
whioh threatened their extinction. It is only fair to say that 
Semmelweis in 1847 in a way anticipated the antiseptic 
system in the matter of midwifery, but only in a way. Be 
this as it may, we owe to the system introduced so ploddingly, 
through evil report and good report, by Sir Joseph Lister 
an extension of operative surgery undreamt of before his 
day and a success of it which is simply brilliant, and 
which brings it into serious competition with medicine 
in many fields hitherto regarded as the exclusive domain 
of the physician. I must here emphasise the two great 
achievements of recent midwifery proper which, after 
the antiseptic system, strike me as its greatest improve¬ 
ments. The first is the freer and earlier use of the 
forceps, shortening the duration of the second stage 
of labour, which, as Sir James Bimpson showed, had much to 
do with the complications and disasters of the after puerperal 
condition. True we have beard much more of late years of 
accidents to the perineum. But these have been carefully and 
antiseptically dealt with. I may mention one little pr» c mtion 
of my own which I have found effective for the present on of 
suoh accidents, which is, of course, better than the most 
scientific suturing—viz , when you use forceps to procure the 
aid, where possible, of a brother praotitioner to take charge 
of the perineum. This is a very Bimple precaution and in 
out-of-the-way places perhaps an impracticable one. But I 
can commend it from experience. The next great achieve¬ 
ment of midwifery is the improved treatment of Placenta 
Prtevia, by which the patient, after the nature of the case is 
clear, is practically not left till delivery is accomplished. It 
is gratifying to think that this improvement is most 
honourably associated with the names of British obstetricians, 
notably Dr. Barnes, Dr. Braxton Hicks, and Dr. Murphy 
of Sunderland. The last physician has published a record of 
sixty-three cases with only two deaths, and in one of these 
the patient was moribund when first seen. My fourth point 
is the improved care and means in Diagnosis especially—e.g., 
in the determination of the question of pyrexia, or otherwise,’ 
by the use of the clinical thermometer, in the application of 
bacteriology, and, I would add, the oloser and more practical 
study of physiology In its bearing on the problems of health 
and disease. I need not detain you with illustrations of 
proposition. I have only met with cne member of the pro¬ 
fession who did not use a clinical thermometer, though I 
have known many, including myself, who use it too In¬ 
frequently. I am persuaded that no instrument does so 
much to put us on our guard and to save us from grave 
neglect of diagnosis ; for after ail many of our errors come 
from carelessness and off-handedness. Having once 
ascertained the existence of pyrexia, we are on the 
safe road to find out its significance In the par¬ 
ticular case. Of course, the mere absence of pyrexia 
is no guide in a large proportion of our graver cases. 
It would be presumptuous In me to enlarge on the part 
played and to be played by Bacteriology in diagnosis. 
We seem to be at the mere threshold of a new region of light 
But already whioh of us is not indebted to it for aid ? 1 a» 
sorry that a resolution in the General Medical CoundL 
moved by Dr. Philipeon and seconded by my self, for seeming 
more attention to this subject in medical education was loax 
Of course, this was from no inadequate sense of the subject 
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In the minds of the members of the Council, bat from 
their assuming that it will be taught. Meantime most busy 
practitioners will be thankfal to be members of the 
Clinical Research Association, which quickly determines for 
ob the bacteriological or other facts of any given secretion. 
It is no slight proof of the increased carefulness of practi¬ 
tioners, that in six months this association has examined 2000 
specimens sent from various parts of the country. It is only 
fair to medical teachers to say that physiology and all other 
fundamental subjects are now taught in a practical way with 
a view to their bearing on the great problems of health and 
disease. 

I have not left myself time to speak of the changes to be 
noted in larger conceptions of therapeutics and more accurate 
views as to the action of medicines. Though mere drugs are 
no longer regarded as the be-all and end-all of the practi¬ 
tioner, they were never more indispensable than now. The 
discovery, for example, of Laveran's bodies—the essential 
cause of ague and so admirably illustrated lately for this 
society and for the profession by Dr. Patrick Manson— 
has not superseded the use of quinine. Rather baa 
it afforded fresh demonstration of its power, for it is 
found to destroy these very bodies and cause their dis¬ 
appearance from the blood. How real and persistent is the 
reputation of our old remedies—quinine, mercury, opium, 
alkalies, and iodide of potassium ; but how much our store 
of remedies has been enriched by the addition of the bromides, 
salicin and its compounds, antipyrin, phenacetine, pilo¬ 
carpine, iodoform, nitrite of amyl, nitroglycerine, boric 
aoid, Ac. Wo are delaged, indeed, with new medicines, 
and they come to us in quantities which are embarrassing. 
Still, truth compels us to admit that they come in pharma- 
oeutical forms which are a great improvement on old ones. 
The admirable preparations of active drugs for hypodermic 
use enable one to carry a medicine-chest in the pocket of oar 
ooat., and to minister to urgent symptoms when medicine in 
ordinary forms administered by the mouth would be rejected. 
The wonders wrought by thyroid feeding—of which a happy 
instance was recorded at our last meeting by Mr. King—area 
revelation. It i9 perhaps premature to speak dogmatically of 
the treatment of diphtheria by antitoxin ; but it is significant 
to notice the lower range of mortality from diphtheria in the 
metropolis since its introduction, and we have good reason 
to hope that a Dew realm of therapeutics has been 
sighted. Very remarkable, too, are the results of alimenta¬ 
tion and massage in properly selected cases, and of the 
action of natural waters to be found in our own and other 
oountries. The direct introduction of antiseptics into the 
trachea and bronchi in cases of phthisis and other forms of 
chest disease has been lately shown by Mr. Colin Campbell 
and others to be both practicable and beneficial. Bpeakirig 
generally we have outlived the idea that disease is to be 
treated by drugs alone. But we are no nearer the time when 
they can be dispensed with or administered in impalpable 
quantities without injustice to our patients and unfaithful¬ 
ness to our art. The forecast from such achievements 
as I have summarised I shall leave to my audience. The 
subject is tempting, but jour time is gone, and I must 
bring my address to a close. I cannot do so without a word 
of gratitude to my colleagues generally and the secretaries, 
who have so well piloted the society through a session of 
some anxiety and difficulty, and have provided us with 
admirable material for professional instruction and reflection. 

I can imagine nothing better for a man in general practice 
than to be a member of suoh a society as this, if not of more 
than one. By contact with fellow practitioners and by seemg 
constantly a number of interesting cases he keeps bis know¬ 
ledge of disease and its remedies fresh. Differences of 
opinion are adjusted, and where that cannot be men still 
learn to respect each other and each other’s views. Let us 
de what we can to promote these great ends of all medical 
societies and in every other way to advance the harmony, the 
reputation, and the usefulness of the profession of which we , 
allfeel it an honour to be members. ! 


Foreign University Intelligence .—Berlin : 
D& R. Laogerhans, prirot dooent in Pathological Anatomy, 
has been granted the title of Professor.— Gitsen: Dr. 
Sommer of Wflrzburg has been appointed Extraordinary 
Professor of Mental Diseases — Ttiriep ( Dorpat ): Dr. 
Bobnoff of Moscow has been appointed Professor of Hygiene ; 
Dr. Ignatovski of Kieff has been appointed to the Professor¬ 
ship of Forensic Medicine.— Stratburg : Dr. Cahn has been 
promoted to an Extraordinary Professorship of Mediates. 
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LECTURE III.* 

Delivered on April hth. 

The Prophylaxis ok Insanity. 

Mr President and Gentlemen, —I come now to the 
third portion of my subjeot—the prevention of insanity. On 
Jan. 1st, 1894, there were registered as of unsound mind, 
according to the Report of the Commissioners in Lunacy, 
92,067 people in England and Wales alone. How many more 
there were unregistered no one can tell. That it is a large 
number is certain. That it will increase and is increasing I 
think there can be no doubt; for the public in general resent* 
and resists the new and cumbrous Lunacy Law to the utmost 
of its power, and will continue to do so. The consequence is 
that patients are treated at home and are not registered, and 
the early treatment, which is admitted by all to be essential 
to recovery, is but rarely adopted. ▲ controversy exists, and 
has existed for many jears, as to whether insanity is increasing 
or not. We read in the Commissioners' Report that the 
number of registered lunatics and idiots in 1894 exceeded 
that of 1893 by 2245 ; but this, we are told, can be easily 
explained, and is no proof that insanity is increasing. My own 
belief is that we can deduce but little from such figures. If 
insanity does not increase it is to be infernd that the recovery- 
rate and the death-rate must decrease to account for this 
large accumulation of cares. I have nowhere seen any 
statement that insanity is decreasing, or that nervous 
disease is diminishing in frequency or intensity; and 
a priori reasoning would lead us to think that the reverse 
is the case — that the environment in which we live is 
becoming more and more complex, and that there must 
be a corresponding complexity of brain centres and 
functions with more and more instability and liability to 
disorder and deterioration. I know that this view has been 
called pessimistic, and that there are some whose opinions 
I greatly value who deny that there is any increase of com¬ 
plexity, and who point to brilliant men who live and are 
well in spite of bard brainwork. This does not, in my 
opinion, disprove my position, but only shows that the 
strong and the naturally selected escape the dangers which 
overwhelm the weak, who by natural inheritance and less 
fortunate environment succumb to nervous disorder. I 
shall come back to this part of my subject presently, when 
I speak of the rearing and trainlrg of those who are 
threatened with nerve or mind trouble. I wish first to say 
something about the great oause of insanity—hereditary 
taint. There is no need for me to argue before an audience 
like this upon the existence of such a oause of insanity 
or to raise any question as to the transmission of the disease 
by inheritance. Few medical men, even of those whose 
praotice does not lie amongst the insane, can pass many 
years without its being brought under their notice. Youug 
persons of both sexes break down, we know not why. The 
parents may assign this or that as a reason, but they are 
keeping back the true cause. The patients are too young to 
have acquired insanity ; they have not been exposed to the 
changes and chances of life ; they have not known the 
cares and anxieties of poverty and the condition of those 
who have to support a family on very Bm&ll means; 
they have not failed in business or been disappointed 
in their ambition ; they have not taken to drinking; their 
insanity is idiopathio, constitutional—derived from tbtir 
forefathers ; and insanity is inherited not only from insane 
parents, it may come from those who are afflicted with other 
nerve disorders, as epilepsy or dipsomania, and along with 
ins&Dity we find in a family the disorders which I hate 

1 Lectures I. and II. appeared la Thk Lancet of Anri 6th and 13th 
respectively. 
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named and ail the eeriea of neuroses with whioh 70a are 
familiar. Bat statistics of inherited insanity we do not 
possess. Statistics of cancer, statistics of phthisis, two other 
hereditary diseases, we are able to arrive at and to argue 
upon. The reason of this is that cancer and phthisis kill their 
victims, and the record appears in the Registrar-General’s 
list of deaths. Bat insanity does not kill except in a few 
cases. People beoome insane and may live for years in this 
condition, dying eventually from some other disease, whioh is 
tabulated as the cause of death. Two patients have lately 
died under my care. One, a woman, had been in the same 
asylum for fifty years. She died from an apopleclio seizure; 
the other, a man, had been forty-one years in the asylum 
and died from prostatio and bladder trouble. Not deriving 
say assistance from the Registrar- General, we are driven to 
the information we get from the relatives of patients and oar 
own knowledge and observation. The former—the facts im¬ 
parted by friends—are absolutely untrustworthy. That 
insanity exists in a family is denied with the most unblushing 
boldness. I recollect the case of a gentleman who was 
aboat to be married. The relatives of his intended heard in 
tome way or other that his family was not altogether free 
from this disease, and they put some plain questions, not to 
him, but to bis relatives. They were told in the most positive 
terms that nothing of the kind existed, though at the very 
time the gentleman was the committee of an insane aunt, 
and other suspicious oases bad occurred. The marriage took 
plaoe. Within six weeks the gentleman was in a foreign 
asylum. He recovered, again to break down, and after a 
series of recurring attacks he died in an asylum in three or 
four years a hopeless epileptic. Fortunately there was no 
hsue of the union. 

Mr. Francis Galton, who has, as you know, studied the 
question of heredity, tells us in bis book on “Natural 
Inheritance ” that when he issued his inquiries as to the 
"Records of Family Faculties ” insanity was not asked 
about* as he did not think it wise to put too many disagree¬ 
able questions. No doubt he thought that the answers he 
was likely to reoeive on this point were not likely to add 
much to our knowledge. Without Information, and accurate 
information, we can do little by dint of our own observation. 
There are bat few of as who have the opportunity of 
observing many families through three or more gent ra¬ 
tion*. Here and there we come across certain insane 
persons in a family, and may be aware that in the pre¬ 
ceding or following generation there have been others. 
But for the purposes of oar investigation we want to know not 
merely these black spots and blights in the family tree, but 
the history of all the others, the half insane, the neurotic, the 
phthisical, the healthy. Is the family tending to decay and 
extinction, or is it reviving, throwing off its unhealthy 
branches, and with recuperated vigour ascending again to its 
proper racial place ? We want to know the conditions of the 
one or the other of these terminations. Doubtless the 
environment has a good deal to do with the result, bat 
inheritance has as much or more, and this is a matter more 
under the control of the interested parties if they will only 
suffer themselves to be controlled by our advice. 

We may roughly divide insanity into that which is inherited 
and that whioh is acquired ; but no one cause of acquired 
mranity at all equals heredity as a producer of mental 
disease. If we could stamp oat all the insanity which owes 
its origin to inherited instability we should have gone a long 
way towards the extirpation of insanity as a whole, for a 
peat deal of the mental breakdown which is apparently 
hoquired is due to hereditary weakness. A large amount 
may be acquired through alcoholio Indulgence ; but if we 
olosely examine the cases where alcohol is the exciting 
rause, in how many we find hereditary predisposition. 
Sometimes the alcoholic craving is inherited or it may come 
from ancestors who were not themselves inebriates, but showed 
•orae other form of mental or neurotio disease. Again, look at 
the insanity which la due to overwork or worry, to ahock, 
disappointment, or rellgioas excitement. Some such exciting 
osuee may be found in many cases, but behind it we may 
P®wfae a predisposing cause, hereditary taint. How many a 
P**ient who is said to have suffered from worry has evolved 
Wa worry oat of his own nervous, fidgety constitution. The 
T~p which are worries to him would be nothing to a more 
sable mind. And the same with work. Wba,t is healthy 
occupation to one becomes a burden too heavy to be borne 
oy&nother who collapses under Its weight. The same with 
«sea and shocks and with religious strain. If we wish to 
■ms our race from gradual mental decay, and not only to ) 


preserve life from suoh ills as zymotic diseases but to raise 
up a strong and vigorous breed of healthy men and women, 
it is absolutely necessary that more attention shall be paid 
than has been done hitherto to the selection of the individuals 
who are about to marry and reproduce. 

If men and women were racehorses or shorthorns or grey¬ 
hounds their breeding would be regulated, and all diseased or 
faulty stook would be carefully eliminated, and all in-breeding 
would be, as a matter of course, avoided. Bat being what we are, 
thinking only of ourselves and our own self-gratifioation and 
nothing of the future race, we arrange our own unions, and 
nobody has the right or the power or the courage to prevent 
us when we have attained to years of discretion—viz., the 
statutory age of twenty-one. Many have thought and more 
have hoped that some day legislation may conotrn itself with 
this subject and prevent the union of persons one of whom 
has been insane or is specially threatened with the disorder. 
Vain hope. Legislation will not even annul the bond 
which ties a man or a woman to a partner, perhaps quite 
young, who is hopelessly insano and will remain so for 
the space of a long life. We oan only trust that by educa¬ 
tion, by continual ventilation of the subject and exposure ol 
the evils arising from its neglect, public opinion may in pro¬ 
cess of time be directed towards it, and people will be forced 
to look upon the act of giving birth to an insane child as a 
cruel sin. If we examine a family in which insanity exists— 
where, for instance, one or other of the parents has shown 
symptoms of mental disorder—we shall probably find that not. 
all the children become insane; indeed, the majority may 
escape altogether. This may be doe partly to a better con¬ 
stitution inherited by some than by others from healthy fore¬ 
fathers, and partly by the environment of some being more 
conducive to mental health than that of otherB. But it is 
impossible to forecast with certainty what will be the fate of 
this or that child. Some may break down early at puberty 
or adolescence, while others may ehow no indication till they 
attain old age ; nay, they may escape altogether, and yet in 
the next generation the inherited taint may show itself. 

For the prevention of insanity we would, if we could, 
forbid the marryiDg of unsuitable persons, persons who by 
reason of inheritance or being themselves neurotic or un¬ 
healthy or inebriate are likely to have diseased children. 
If there is insanity in the family we shall have to con¬ 
sider in how many members and in how many genera¬ 
tions it has shown itself. If it has occurred in one of 
the parents, what was the age of the parent at the time of 
its appearance ? Did it appear when the parent was youDg, 
at a time when it must obviously have been inherited, or 
did it manifest itself later in life with a cause and a 
history which showed it to have been acquired ? What 
was the age of the parent when the child was born, 
and was it born before or after the disorder com¬ 
menced in its parent ? If the taint appears to be slight 
and the individual is strong and healthy and free from all 
neurotic symptoms, we then have to look at the other side ol 
the uDion, at the partner that he or she is about to take. If this 
one’s family history is absolutely free from inherited disease 
and the individual is sound in body, no great opposition can 
be offered if he or she is willing to undertake the risk, but 
that there is a risk ought to be clearly explained. On the 
other hand, if there is a taint of insanity on this side also, 
if the parties are cousins or either is eccentric, nervous,’ 
weak-minded, ultra-religious, or ultra-emotional, the union 
should be forbidden, not only on account of the offspring, 
but for the sake of tbe parties themselves. The effect of 
the knowledge of this family disorder may have a dis¬ 
astrous influence on their lives and may cause the greatest 
misinterpretation of actions and trial of tempers. What¬ 
ever difficulty we may experience in advising as to the 
marriage of those in whose families insanity exists, there will 
be much less when we are consulted about men or women 
who have already had an attack of this disorder. When the 
Individual is a girl we are at once confronted with the 
popular and prevalent idea that marriage is a cure and 
sovereign remedy for suoh disturbance, and advisers, even 
medical, say to the parents, "get her married.” They think 
this will cure any remnants of the past attack and be a certain 
preventive of any in the future. Our advioe on tbe subjeot is 
often taken and but rarely followed. The attack will be 
ooncealed from the knowledge of the other party, If th j« j 8 
possible, or will be minimised and spoken of as nervous or 
hysterical, or it will be denied altogether. I hold a strong 
opinion that people who have been insane ought not 
to marry at all, that they ought not to inflict on their 
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partner for life the anxiety and even danger of another 
attack. No one who has bad one attack of insanity can 
be pronounced free from the risk of another. Insanity 
is a disease which confers no immunity on its victims like 
some we have to treat. On the contrary, each attack, if 
there be more than one, adds to and does not take away the 
liability to snooeeding ones, in this respeot following the 
example of its congeners Bach as epilepsy or neuralgia. And 
besides the risk and danger to the partner in the marriage 
there is the question of offspring. In this there is far 
greater danger for the woman than the man, for the former 
has to face the periods of pregnancy, parturition, and it 
may be laotation, and what numbers do we see who break 
down after childbirth who had they remained single might 
have led a happy and a useful life. 

Patients and their friends when recovery takes place from 
an attack of insanity fondly imagine and flatter themselves 
that they will never have another. They rake up some little 
circumstanoe which they thick was the cause and argue that 
it will not occur again ; and if they ask us our opinion on the 
subject it is not easy for a physician to say to one just con¬ 
valescent and rejoicing in the return of reason and hopeful of 
the futare—it is not easy to say to such a one : " You will 
surely break down again; you will be as bad as you have 
been lately, and you should shape your life with this 
idea ever before you." It would be thought very bard, 
injudicious, and unkind were we to say this; so we 
let our patient go and make him or her happy. Never¬ 
theless we ought to advise that no marriage should take 
plaoe and set before the friends the risks thereof. 
People with this tainted inheritance do, however, marry 
without advice, very often in spite of it, and when married 
they break down, recover perhaps, and break down again. 
The wife may have puerperal mania at one or more of her 
confinements, the husband may show symptoms of the 
disease at an early period. Now, bolding the opinion that I 
do as to the necessity of preventing inherited insanity, I 
must say that In my judgment people who have had attacks 
of the disorder ought to have no more children. What can 
be more lamentable than to see a woman break down in child¬ 
bed, recover, break down again with the next child, and so on 
for six, seven, or eight children, the recovery between each 
being less and less, till she is almost a chronic maniac ? I have 
known this to occur more than once, and doubtless some of you 
have had a similar experience. For the sake of the mother and 
the father, to say nothing of the children, there ought to be 
an end of their begetting when insanity follows the birth. I 
have a case in my mind where this succession of attacks 
oooorred a number of times—six or seven at least. Both 
parents—father and mother—died in an asylum. There was 
insanity in both the father’s and mother’s family. The 
children are growiog up. The eldest developed dipsomania 
at an early age. What the others will develop remains to 
be seen. I do not confine these observations to cases where 
the mother has beoome insane after marriage. Toe same 
applies to fathers who have bad attaoks of insanity. There 
is not, of oourae, the same personal ri»k to the father that 
there is to the mother — the risk of dying in an acute 
attack of puerperal insanity or of becoming through such an 
attack permanently insane; but there is the same risk for 
the children—the same chance of bringing into the world a 
progeny whioh shall band on this heritage of insanity or all 
the other varieties of neurotio disease. 

After hereditary transmission there is probably no cause of 
insanity which exercises so potent an influence as alcoholic 
drink. To estimate the extent of this we must go to the 
reports of the medical superintendents of our pauper asylums, 
many of whom mention it as bringing a large proportion 
of patients under their care. The proportion differs much 
according to the locality and the olass of population from 
which the patients are drawn. As we go from south to north 
the numbers increase, Cornwall, Devon, and Dorset furnish¬ 
ing the least. These are for the most part agricultural 
counties, with few large towns. When we examine the 
reports of asylums in the midst of large manufacturing towns 
or mining districts the numbers increase, for wages are 
higher, habitations and life unhealthy, and drunkenness 
prevalent. And it has been observed that the admissions 
from this cause are more frequent when trade is good and 
wages high. When the reverse is the case or when strikes 
diminish the spending power of the workman the number of 
the admissions falls. So long as drinking remains as it is 
it will be impossible, I think, to say that insanity is 
diminishing, at any rate among the lower olaseee. The spread 


of temperance principles, the advance of education, the 
improved sanitation of dwellings and workshops, and the 
influence of wholesome recreation for the mind as well as the 
body will, we must hope, gradually oheck the drinking that 
at present prevails ; but I must not take up your time by 
dilating on this subject. That drinking has greatly diminished 
among the educated classes is beyond a doubt. A certain 
amount of insanity is produced still by alcohol, together with 
alcoholic paralysis and dementia, but there is far less among 
the higher than among the lower classes. The proportion, 
however, of drinking women is, I fear, greater among the 
former than among the latter. If we look at the statistics 
of our public asylums the cumber of males whose insanity Is 
caused by drink largely predominates, but of tbe alcoholic 
cases brought under our notice in private practice a very 
large proportion are those of ladies. And this will be the 
case till legislation enacts that such shall be compulsorily 
detained in inebriate resorts. At present soaroely one will 
place herself under care and treatment, and the Aot is almost 
a dead letter bo far as women are concerned. 

From time to time we may have It in our power to give 
advioe concerning tbe bringing up of threatened children, the 
children of parents in whose families insanity exists, or who 
have already themselves shown symptoms of tbe disease. If 
the insanity is on the mother's side the child should sot be 
suckled by her, but should have a good wet-nurse. And this 
for two reasons : the mother’s nights should not be disturbed 
by having to wake and curse the child; and, secondly, a good 
wet-nurse Is more likely to efficiently nourish it. Nourish¬ 
ment is most essential, and snob a child is favourably placed 
if It is far, and is badly off If thin. This will depend not only 
on food, but also on sleep. Of this it cannot have too much. 
It should be encouraged to sleep as much as possible and 
at regular times, so that the habit may be engendered 
and adhered to, and this sleeping—sleeping by day as 
well as by night—should be kept up for many years, 
till it is five or six years of age. Children who have 
plenty of food and sleep are not likely to be troubled by fits 
or convulsions, but if any should take place they are of 
grave import, and the cause should be carefully looked for 
and, if possible, tbe evil averted. Some nervous children are 
troubled by nightmare, “night horrors.” Judicious care 
and soothing are needed, judicious treatment by day and the 
rigid exclusion of all terrifying subjects such as ghost stories, 
tales of robbers or spectres, threats of bogies or policemen, 
and the like. Parents are often little aware of what goes on 
in the nursery behind their backs and what harm their 
children are deriving from those placed in charge of them. 
They may be even taught habits of eelf-abuie by nurses in 
order to keep them quiet; and their treatment by parents may 
be equally injudicious if the latter are themselves peculiar 
and extreme in their views, violent in temper, or capricious. 
They may spoil them at one time by indulgence in food or 
drink, they msy frighten them at another by intemperate 
quarrels and noise, or they may dose them with religion till 
the children loathe it or become the veriest little hypocrites. 
Dr. Clouston tells us of a little boy aged four “who by dint of 
constant effort on the part of his mother was so sensitive as 
to right and wrong that he never ate an apple without first 
considering tbe ethics of the question as to whether he should 
eat it or not; who would suffer acute misery, cry most 
bitterly, and lose some of his sleep at night if he bad shouted 
too loud at play or taken more than bis share of the cake, be 
having been taught that these things were • wrong ’ and 
‘displeasing to God.' But the usual armsthesla that 
follows too keen feeling succeeded the precocious moral 
Intensity In this child, for at ten he was the greatest 
imp I ever saw, and could not be made to see that smashing 
his mother’s watch, or throwing the cat out of window, 
or taking what was not his own, were wrong at all.”* 
The egoistic nature of those who inherit the insane diathesis 
I have already mentioned, and this ought to be kept in view 
in tbe education of all children born with such a lot. There 
is much in home life to encourage such egoistic selfishness. 
It may be an only child or the first child, possibly a delicate 
child requiring much watching and care. It is easy to foster 
this selfishness, and much caution should be observed to 
avoid so doing. The child should have the sooiety of others, 
should be taught to consider Its playmates first and Itself 
last, to share its toys and luxuries, and be good-natured and 
generous. It should be taught to be oonsiderate towards 
servants, to be kind and not cruel to dumb animals. Cruelty 
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tQ the latter U & constant oonoomitant of weak mind. 
Sohool, even at an early age, is a benefit to many 
inch children—girls as well as boys. They are taken 
away from the injadicioas spoiling of home, and are 
compelled to consider their companions and not them¬ 
selves. They have to obey orders, to observe proper 
boors, to learn discipline and regularity, all of which may 
be novelties to them. To many the first going to school is a 
veritable plunge in a cold bath, but like the latter is highly 
bracing and wholesome. 

There are two sorts of children about whom we may 
be oonsalted—the dull and backward and the pretematu- 
B rally sharp and precocious. The first may not be an 

idiot or imbecile, but may be backward, slowly developed, 
and at the age of twelve may approximate in capacity 
to a child aged seven. Such a one requires special tuition 
and treatment It is useless to place him in a form of 
other boys of the same age and expect him to do the 
same lessons and compete on the same terms with the 
others. Still worse Is it to punish an unfortunate boy of this 
class because he does not know his lessons and to set 
him down as lazy or idle, and cane him because he 
is dull and accounted as obstinate. Incalculable harm may 
be done to a boy or girl by mistakes of this kind. The 
education must be fitted to the capacity, and the tutor must 
discover whether such a child has a special aptitude for any 
one branch of knowledge—music, drawing, carpentering, or 
mechanical engineering. It olten happens that there is some 
latent talent which is well worth cultivating. Then there 
is the precocious boy—bright, intelligent, quick to learn, 
the pride of his teachers. If he goes to a private 
or preparatory school be will be seized upon as one who 
will win scholarships and bring glory on the school, and he 
will be crammed for this purpose and will have to contend 
at the age of twelve or thirteen against a host of other 
little victims at one of our public schools. I have marvelled at 
the amount which can be crammed into a boy at this early 
age. But if a hundred contend for ten scholarships it is 
obvious that ninety must return empty handed, and these 
children must at this early age undergo the disappointment 
of failure. The evils of continual examinations have attracted 
the attention of many besides the members of our profession. 
8ome six or seven years ago Mr. Anberon Herbert drew up 
a protest against the system which now prevails, the spirit of 
place-getting and prize-winning In education, and the domi¬ 
nant position assigned to examinations. It protested against 
the evils resulting from the intellectual racing of boys and girls 
against each other, and warned parents that the physical ill- 
eSects were often not disclosed at the moment. It laid 
■pedal stress on the harrowing and depressing effect which 
reading with a view to satisfy the examiner’s mind necessarily 
has on the Btndent. It spoke of the hurtfnl consequences of 
this, of the temporary strengthening of the rote-faculties to 
the neglect of the rational faculties, the rapid forgetfulness 
of knowledge thus acquired, the cultivation of a quick super¬ 
ficiality and power ot skimming a subject, the consequent 
incapacity for undertaking original work, and the desire to 
app«r to know rather than to know. I cannot quote this at 
length, but it was printed in the Nineteenth Century in 1883. 
Many agreed with it, for it was signed by some hundreds. 
Amongst them were 377 teachers, including many university 
tutors, the headmasters of many schools, and no less than 
130 ladies who were concerned with the education of girls 
and cognisant of the evils produced by the sacrifice of educa¬ 
tion to examination. And besides the teachers it was signed by 
62 members of our own profession, inoluding some well-known 
Fellows of this College. Mr. Herbert baB also published not only 
the names of the signatories, but also between 200 and 300 
letters from those who have expressed to him their views 
on the subject. They bewail the evil, bat many do not see 
„ clearly what is to be substituted in place of examinations, 

especially the competitive examinations for Government 
appointments. The headmaster of Eton says that if the 
system of competition by examination cannot be altered the 
conditions of examination can be ameliorated. He speaks of 
the great increase of the number of boys wearing spectacles, 
even at Eton. “Many a bright, keen intellect of ten to 
twelve,” he says, “has become dull and blunt and has lost 
its temper by fifteen or sixteen owing to over-preparation 
with a view to scholarships. ’ ’ The headmaster of Wellington 
College Is equally severe upon the evils of the competi¬ 
tive system. “ It seems to make real education, wholesome 
^f^jopment of the natural tastes and faculties, impossible, 
it kills originality and even intellectual interest. We live In 


a burry which allows no knowledge to root itself.” And If 
the evil is great for boys it Is ten times greater for girls. 
Many boys are compelled to go in for examinations, for those 
“abominations,” as one gentleman calls them, the Civil 
Service and Sandhurst drill. But very few girls are. Few 
have to earn their livelihood in some walk of life to be gained 
by competitive examination, and of many of the prizes thus 
to be gained it may with certainty be said that the game is 
not worth the candle. We ought not to treat knowledge as 
a commercial commodity. Nothing nowadays is to be learned 
□nless it will pay, unless it will tell in an examination, and is 
to be estimated at a pecuniary value. And this is not con¬ 
fined to the middle and upper claBBes. Says one gentle¬ 
man : “Every child, the weak or the strong, regular or 
irregular, who enters an English elementary school is a grant* 
earning machine. To get the highest grant all must be 
brongbt up to the same level in the allotted time. It follows, 
therefore, that children of naturally slow development must 
be more or less overtaxed, to the permanent injury of their 
brain power, and that the bright, intelligent, healthy children 
have to ‘ mark time ’ in their studies while their less gifted 
fellows are crammed with the necessary amount of know¬ 
ledge. What are the results ? Children are passing out of 
the State-aided schools of to-day by thousands without 
having gained a love of learning—in fact, with a positive 
dislike of acquiring knowledge.” 

Gentlemen, 1 have seen—I feel certain that many of youhave 
seen—disastrous effects from pressure of examinations upon 
boys and girls. They are crammed for examinations ; they 
fail to pass, or fail to gain the prize for which they are 
competing. The end of all the loDg and wearisome toll of 
crammiDg and grinding is failure. Conceive what this means 
to the young and developing brain and mind. Many break 
down in the mere preparation and never get to the examina¬ 
tion point. One boy I certified, for it was necessary to send 
him to an asylum, who had been kept for hours and hours 
practising the violin. I do not even know that there was 
any Intention of making this boy a professional player, 
but his father was musical and wished bis son to be 
a proficient. A girl I saw bad been practising an 
equal number of hours daily on the piano to pass some 
examination or win some prize at the Academy of Mnsic. 
Not only is there a rage nowadays for competitive examina- 
tions, and every school and college and other educational 
institution must hold ont a number of money prizes as baits 
to catch pupils, but the ordinary pass examinations are 
divided and subdivided till their number is multiplied in¬ 
definitely, and the student has constantly in front of him an 
examination in some subject or other on which for the time 
he mast concentrate his whole mind, but which is to be com¬ 
pletely thrown aside as soon as it is passed, when another 
has to be taken up in its place. A student's career in our 
own profession, for example, has not for Its aim the 
acquiring of knowledge, bat the passing of examinations. 
He has no time for the stndy of disease at the bedside. His 
knowledge of disease is got out of text-books, or after his 
examinations are over he must begin by post-graduate courses 
to learn something about it. Where all this subdivision will 
lead to at last it is difficult to see. Be it remembered that I 
commenced by speaking of the education and rearing of the 
weakly, of those who by reason of a faulty Inheritance are 
likely to succumb to an over-pressure which may not be 
hurtful to the strong. It is no argument againBt the evil 
of such over-pressure to point to the strong, to those 
who by constitution and favouring circumstances rise 
without stress or difficulty above their fellows. That 
there are many such among ns we know, and are glad 
thereof—men who can row in the eight, play football and 
cricket, and take a first class ; but my Bubject is the pre¬ 
vention of insanity in those predisposed to it, and these are 
not to be treated like the strong. Unless care is taken the end 
may be that of a young man who was under me some few 
years back, who aohieved five first classes at Oxford and died 
from general paralysis at thirty-seven. Weak by constitution, 
and having an inherited taint, be developed organic brain 
disease by over-exertion. 

In the bringing up of the predisposed several things must 
have special attention. The first I will mention is the 
importance of not subjecting such children to narrow and 
fanatical views of religion. Self, self-introspection, the 
perpetual consideration of self, are among the characteristics 
of incipient insanity, and to encourage all this is manifestly 
the worst thing that can be done. Children suffer terribly 
in this respect from narrow-minded and bigoted parents who 
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convinced that they are light, seek to force upon their 
offspring their peculiar idea?, and often bring abont a hatred 
of everything religions, If they do no worse. How often has 
one seen at school that the worst and most vicious young 
scapegraces were the sons of rigid, uncompromising clergy¬ 
men. At home such boys are kept so free from vice and 
in such ignorance of what it means that when turned 
loose in the freedom of school life they revel in the new¬ 
found pleasure and drink deep, regardless of the con¬ 
sequence. Another effect is to make these children dreadful 
little hypocrites. They have to play a part at home, 
not daring to divulge their true likes and dislikes, and 
I have seen long pious letters and pious poems from a 
girl written to such parents when, as I happened to know, 
she was as wicked and depraved as any I have met. 
The next thing to be guarded against is the habit of self- 
abuse. Children have been taught this by nurses in order to 
keep them quiet and make them go to sleep. They may also 
be taught it by other children. I have been told by some 
women that they have foand it out by themselves. I am 
aware that much nonsense is talked with regard to this habit. 
Parents who wish to conceal the insanity of their family are 
ever ready to assign self-abuse as the cause of an attack in 
one of their children if it can be shown that the patient has 
ever Indulged in this vice, no matter how rarely. Great 
harm, too, is done by exaggeration of the consequences, 
as is so frequently seen in the literature dissemi¬ 
nated by all the tribe of quacks who prey upon 
the nervous and frighten them with the hobgoblin 
of spermatorrhoea and the like. The neurotic, however, 
are those most likely to suffer from the habit and most prone 
to indulge in it to excess, and there can be no question that 
it causes insanity in not a few. Many boys, I feel sure, con¬ 
tract the habit without knowing that any harm can oome of 
it. Ought boys to be warned against it or not? A dis¬ 
cussion on this question took place at Bristol last summer, 
and opinions were given for and against it. My own belief is 
that boys should be warned, but not girls, who are far less 
likely to be taught it by others. Since the Bristol meeting 
my view has been confirmed by the headmaster of one of our 
chief public schools, who has requested the parents of the 
boys to take care tbat their sons are warned against the 
practice. The habit, if already contracted, should be stoutly 
resisted, and hard exercise and play, plain living, and the 
absence of stimulating food and drink should be inculcated 
with this view. 

It- would be a good thing if all boys and girls with an 
hereditary taint were brought up to abstain totally from 
alcohol. There is always a risk of these neurotic individuals 
taking to drinking. What is insanity in one generation often 
appears as inebriety in the next, and they are not likely to 
give up easily such a habit and craving if once established. 
Often inebriety is directly inherited. I lately saw a young 
man aged twenty-four who was emerging from an attack 
of delirium tremens, one of many he had already had. He 
began to drink hard at the age of fifteen. His father and 
mother both drank themselves to death and the son was 
following their example, and we have at present no law to 
prevent him. 8uch young people should be taught to 
abstain. It will be no hardship if they have never known 
what wines and spirits are, and they should be made clearly 
to understand and recognise the reason why such abstinence 
Is enjoined. It is far easier to abstain from childhood than 
to revert to abstinence in later life. 

When boyhood is passed the young man has to choose a 
profession, and the young woman also, perhaps, has to seek 
a livelihood in some walk of life. Great are the difficulties 
which lie in the way of either. The young man is beset 
almost everywhere by the terrors and evils of competitive 
examinations. Truly our forefathers were exempt from 
difficulties which surround us. Appointments could be 
obtained in the various branches of the Civil Service which 
offered a steady career pre-eminently fitted for nervous 
youths, where hours were short, the work light and 
free from anxiety, and holidays long. Nowadays these 
posts can only be got by competition. Then there was 
the army, which was adapted to others. A commis¬ 
sion could be bought, and if the lad was not fit for 
foreign servioe it could be sold. Now a severe examina¬ 
tion has to be passed before Sandhurst can be reached, and 
many fail and are disappointed after years of cramming. 
For lads who were not studious and liked an out-door life 
farming bad charms aad a livelihood might be earned by the 
cultivation of the soil; but yho at the present time would 


bring up his son to farm land in this country and climate? 
Nay, it is difficult to choose a profession for a lad with a 
nervous inheritance, even if he has plenty of brains and 
can pass examinations with ease and credit. Take the Civil 
Service of India, wbioh, I suppose, is the highest prise to be 
gained by examination. It by no means follows that the 
lad who is able to gain a high place in this is best fitted to be 
an Indian civil servant. If he is one of the clever but nervous 
individuals of whom I have been speaking, he will have to 
face the dangers of a tropical climate, perhaps in a very un¬ 
healthy place. He will have great responsibility at a very early 
age, for “he may have to administer a district with a popula¬ 
tion of thousands of human beings. He has to deal with 
races a large number of whom are highly intellectual, and 
their management and contentment require not a man of mere 
ill-digested knowledge, but thought, judgment, self-restraint, 
and propriety.”* Many young men whom I have known 
have succumbed to the climate and the work, and have 
been obliged to abandon the service. I hold the Indian 
climate to be extremely dangerous to all who inherit a pre¬ 
disposition to neurotic disease. The same may be said of our 
army and of those who, successful in examination, pass into 
the line. Formerly one met men who bad passed their lives 
in the army without ever having been in India. In the days 
of the East India Company our own regiments did not go 
there in the numbers they do now, and we kept troops 
in colonies where now there are none. Now all our 
soldiers have to spend a considerable time in India or, 
what is worse, in Burmah, and many come home suffer¬ 
ing from brain disorder. My own opinion is that no one 
who has had an attack of insanity ought to return to India, 
and I know the authorities are disinclined to allow them, but 
if they cannot they are practically shelved. The professions 
imply examinations, hard work, perhaps long waiting 
and little success. The Church is not suited for a neurotic 
man. It is an emotional life. He may have difficulties of 
belief, doubts and scruples of conduct. He will see muoh 
sickness and suffering which he is powerless to relieve. 
It is not difficult to point out the occupations which 
are unsuited to the neurotic man ; it is more difficult 
to say wbat is the most suitable. That will be best 
which entails least worry and responsibility, which does 
not involve money losses or troubles, or great and 
sudden disappointments. Moreover, it is very important 
that every man should have beyond his everyday work 
seme amusement, pursuit, occupation, or hobby—call it 
what you will—which shall be a relief to him after his 
daily task, a parergon or by-work, as Plato calls it, 
which shall be at once a food and a rest to his mind. A. 
man's daily task may be a very monotonous and routine 
business, which is not enough to occupy a healthy brain ; on 
the other band, it may be anxious and worrying. In either 
case it is good for that man to leave his business behind 
him at his office and devote his energy to something 
else at home. If we look through the lists of our 
learned societies—the Antiquaries, the Linnsean. the Entomo¬ 
logical, the Geological, nay, even the Royal—how many 
names do we find of busy men engaged in daily work— 
city men. solicitors, clergy—who refresh and recreate their 
minds with these studies and pursuits; and how oflen 
do we find a man in business break down, and hear that, 
apart from his business, he has no thought, no occupation, 
no amusement. He goes to business early and returns late, 
and the morning and the evening newspaper are all that he 
reads from Monday morning to Saturday night. Of the 
occupation best fitted for women I can say but little, for 
time forbids. It is easier, I think, to find work for them 
than for men. But that which so many nowadays wish to 
take up—namely, nursing—is most unsuitable. Nursing 
is for the Btrong, bodily and mentally. It involves great 
anxiety, great responsibility, and loss of sleep, and there¬ 
fore is the last calling which the predisposed should follow. 
When he has chosen or entered on a profession, and very 
often before he has done either, the young man falls in love 
and wants to marry. He is not likely to consult our pro¬ 
fession as to whether he shall do this, or if he consults us be 
will not follow our advioe unless it should happen to agree 
with his own wishes. In many cases where the predisposi- 
, tlon is strong and the individual manifestly unhealthy and 
neurotic, we should certainly advise him to abstain, 
especially if his means are small and pecuniary difficulties 
are sure to arise if a wife and family have to be kept. 


» Sir W. Gregory. 
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These jooDg men generally beoome engaged first, and 
then oome and oonsult ns as to whether they ought to 
marry. Were they to ask our advice before they have 
set their hearts on any particular girl, we should advise 
th «™ to be anre and select one who was free from all 
tendency to neurotic disorder and in whose family 
nothing of the kind has existed. Not an easy thing 
to discover, I grant, owing to the secrecy with which each 
a history is concealed; but if a man is prndent and 
not over-basty he may learn a good deal of a family 
before he proposes to contraot a marriage with one of its 
members. And above all, let him avoid a connexion with 
one of his cousins, for If there ia a latent taint it will be 
intensified by such a union. Marriage for a woman is still 
more serious than for a man, for she has before her child¬ 
bearing with all Its dangers. Borne women with feeble 
health and frail physique we shonld certainly advise never to 
marry. All who nave Insanity in their families marry at 
their peril, and those are the best off who have no children. 
Such women certainly ought not to marry poor men and 
have the additional burden of narrow means, the care of a 
family with but little help, and the ever-present oost of | 
medical attendance and nurses. 

Can a man or a woman do anything towards preventing 
insanity 1 This Is a question sometimes put to us, more fre¬ 
quently, however, with regard to the prevention of a recur¬ 
rence by those who have suffered from an attack. In many 
young persons the insanity occurs at so early an age, and is 
to manifestly due to inherited predisposition, there having 
been no trouble, sickness, or anything perceptible to cause it, 
that it is to be feared that no advice that we can give will 
enable the individual to escape the malady. Nevertheless, 
the direction to be observed it is not hard to point out. 
We have seen that in insanity there is an exaggeration 
of the self or subject consciousness and of the ego- 
Istio feeling, which rises to a morbid state when the 
mind is diseased, but may exist in a less degree in a 
person who is not insane but la of an insane temperament 
and predisposed by inherited taint. It is important that 
such a man or woman should correct as far a a in them lies 
this tendency to egoism and selfishness, should not give 
themselves up to thinking only of themselves, to brooding 
over their troubles, paying attention only to their own health, 
ind oaring only for their own gratification and pleasures. 
That this self-consciousness often ends in insanity we know, 
and from a priori reasoning we should expect it so to do. 
It la clear also that in such a case there is no adjustment of 
the individual to his surroundings, and this is wbat con¬ 
stitutes insanity. We see what direction a man ought to 
take to lead a healthy mental life ; that he must not live 
for himself, but take thought for others, feel sympathy 
with others, and help and defend others. He must adjust 
himself to his surroundings, and not strive to adapt the 
latter to his own whim and wish. All this may be difficult 
for a mac suddenly to do who has never done it hitherto. It 
Is leu difficult to train a child in this direction, for it is the 
direction in which all children should be brought to walk, 
and more especially those who are predisposed to neurotic 
disorder. One has seen such at school—eccentric boys who 
ue peculiar in their dress and ways, clever perhaps in 
•MW things, but erratio and nneatisfactory. 8uch 
boys are rarely gregarioua. They do not adjust them- 

iT 8 * *keir surroundings, but lead for the most part 
solitary lives, just as the insane do. They amuse 
•bemselves alone and nobody knows mu oh about them. It 
“* e °* tt»e Great advantages of the enforced gameB at a 
public school that a check is put thereby on the solitary 
wanderings 0 f such boys, and for a time, at any rate, they 
hare to congregate with their fellows. 

In conclusion, Mr. President and Censors, I beg to thank 
yon, nnt, for the honour you have done me in appointing me 
we Lnmldan Lecturer for this year, and, secondly, for the 
discourses J oa listened to my imperfect 

, Duke of Westminster will introduce a 
oeputation of the Church Society for the Promotion of Kicd- 
» ( v > . , , “d th® Church Sanitary Association to the 

0i ,^ e ^ ocal Government Board on Monday, 
sin conjunction with the Board of 
•w«i, n !i Qr6 ? J0 | nt de partmental inquiry may be instituted by 
ment Vu 1 * brought about, on the one hand, the befc'er- 
otw tl t | he oond , tion °* animals generally, and, on the 
r^it n#? lm P ro *® d health of the human ooznmuzlty as the 
nm of improved conditions cf meat supplies. 


THROMBOSIS OF THE INTRACRANIAL 
SINUSES SECONDARY TO SUPPURA¬ 
TIVE DISEASE OF THE 
MIDDLE EAR . 1 

By WILLIAM MILLIGAN, M D. Abbbd., 

SENIOR A.SN 1ST A NT-.N C H G EON TO THE MANCHESTER INSTITl'TION FOB 
DISEASES OK THE EAR; LKCTUHER IKON DISEASES OF THE 
EAR, OWENS COLLEGE; AND ASSISTANT PHYSICIAN 
TO THK MANCHESTER HOSPITAL FOR 
DISEASES OF THK TUKOAT. 

Onh of the moat important and at the same time 
most dangerous of intra-cranial complications secondary 
to suppurative disease of the middle ear is thrombosis 
of the venous sinuses. Any or all of the sinuses in 
immediate relation with the temporal bone may become 
thrombosed as the result of infective middle-ear disease, 
but the one most frequently found implicated ia the 
Bigmoid sinus. The relation of this sinus to the mastoid 
antrum, mastoid cells, and middle ear will at once offer 
a ready explanation of this fact. The intervening bony 
septum between the antrnm and the sinus is frequently 
very thin and perforated at numerous points for the passage 
of small veins along which infective material is readily 
transmitted. Septic Infection In such cases is preceded by 
the formation of an extra-dural abscess. In like manner the 
bony septum intervening between the floor of the middle ear 
and the jugular bulb is so thin and so riddled with vascular 
foramina that septic products and pyogenic organisms are 
readily conveyed to the jugular sinus, with the result that 
septic thrombosis Is readily induced. The petrosal sinuses, 
both superior and inferior, and the cavernous sinus may like¬ 
wise become affected, either as the result of direct extension 
from the middle ear or indirectly from extension of an already 
existing thrombosis in one of the other intracranial sinuses. 
Septic thrombosis is as a role the result of prolonged infective 
disease of the tympanic mucous membrane and its adnexa, 
although at times it does occur as a consequence of acute 
diseases affecting the mouth, pharynx, tonsils, Ate., in which 
rapid extension to the middle ear has taken place along the 
course of the Eustachian tube. When occurring in the course 
of chronic suppurative middle ear disease it is usual to find 
extensive changes in the surrounding bony parietes. This 
osseous erosion is induced in consequence of the prolonged 
suppurative disease of the tympanic mucous membrane, which 
serves the double function of mucous membrane and of perios¬ 
teum. In rare cases no bone lesion is discoverable, the infec¬ 
tive products having been carried directly along the numerous 
vascular channels existing around the middle ear. Thrombosis 
of the lateral sinus is most frequently found between the 
ages of twenty and thirty. It is rare in children and old 
people. The male sex would appear to be more frequently 
affected than the female. It is a point worthy of note that 
in the male thrombosis is most frequently right-sided ; in 
the female, according to Robin, it is most frequent upon the 
left side. Sinus phlebitis runs a somewhat irregular course. 
At times death takes place rapidly from exhaustion and 
collapse; at other times, however, pynmio metastatic 
deposits occur in the lungs, liver, kidneys, spleen, joints, 4cc. 
and death ensues from gradual loss of strength and marasmus! 
In other cases, again, a fatal issue may be induced as the 
direct resnlt of the toxic effect of the pysemic blood upon the 
central nervous system or may simply be due to hyper¬ 
pyrexia. The diagnosis of septio thrombosis is at all times 
somewhat difficult and frequently is merely a diagnosis of 
probability. Thrombosis may, however, be fairly assumed to 
exist if in the course of chronic suppurative middle-ear 
catarrh there is a sudden cessation of discharge accompanied 
by persistent pain in and around the ear, a high temperature 
with maiked fluctuations and frequently repeated rigors 
vomiting, rapid pulse, and constant headache. Ballance* in 
an able article states that the following group of symptoms 
ooonrring together are pathognomonic of the disease : (1) a 
history of a purulent discharge from the ear for a period of 
more than one year; (2) sudden onset of the illness with 
headache, vomiting, rigors, and pains in the affected ear; 

l A communication made to the Manchester Medical Society on 
Dec. 5tb, 1894. 3 

* The Lancet, May 17th and 24th, 1880. 
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(3) an oscillating temperature, reaching from 103° . to 106° F. 
and then dropping below 100° ; (4) vomiting repeated day by 
day; (5) a second, third, or more rigors ; (6) local oedema 
and tenderness over the mastoid or in the oourse of the 
internal jugular vein ; (7) tenderness on deep pressure at the 
posterior border of the mastoid process and below the external 
occipital protuberance ; (8) stiffness in the muscles of the back 
or side of the neck; (9) optic neuritis. It must not be for¬ 
gotten, however, thatinfectivesinus thrombosis may exist along 
with other intracranial lesions—e.g., abscess or meningitis. 
Thus we may have cases of thrombosis : (1) with meningitis, 
(2) with intracranial abscesB, or (3) with meningitis and 
abscess. In such cases the symptoms due to the thrombic 
process usually, however, gain the ascendency, and may mask 
other lesions of equally serious import. The difficulties of 
determining at times which is the predominant intracranial 
affection are so great that in every case where doubt 
exists it is advisable to follow a definite course of 
operative procedure. 8uch a course has recently been 
mapped out by Urban Pritchard* and consists in : 1. Tho¬ 
roughly opening the mastoid antrum and exploring the 
mastoid cells. 2. Failing to find sufficient evidence to acoount 
for the whole of the symptoms, the wound in the skull should 
be enlarged backwards so as to expose the middle and pos¬ 
terior cerebral fossa; above and below the lateral sinus, which 
Bhould be explored by means of a hypodermic syringe. At 
the same time extra-dural abscesses may be carefully looked 
for. 3. If a clot be found in the sinus the internal jugular 
vein should now be tied, and the sinus opened and cleared of 
its contents. 4. If there is any suspicion of cerebral or cere¬ 
bellar abscess exploratory puncture may be made above and 
below the sinus and the pus if found evacuated. The patho¬ 
logical changes which take plaoe consist of a thickening of 
the coats of the sinus, desquamation of its endothelial lining, 
and formation of a thrombus. As the thrombosis is almost 
Invariably infective in origin the dot rapidly undergoes dis¬ 
integration, and the particles thus formed mix with purulent 
exudation formed from the inflamed walls of the sinus, with 
the result that small emboli teeming with micro-organisms 
are carried away in the blood stream to become impacted in 
the capillaries of some such distant organs as the lung, liver, 
or kidney, with the consequent formation of embolio abscesses. 
Within the skull and around the walls of the sinus plastic 
exudation occurs. This exudation rapidly disintegrates and 
-forms a purulent layer of varying extent, or, in other words, 
leads to the formation of an extra-dural abscess. If, on the 
other hand, the visceral layer of the sinus be the one princi¬ 
pally implicated, an acute infective lepto-meningitis rapidly 
ensues. This may remain as a local inflammatory affection in 
the neighbourhood of the sinus or may become generalised. 
The same process may happen in any one of the sinuses already 
mentioned. Thus, when the internal jugular vein has become 
thrombosed an abscess may be found in the neok ; when the 
cavernous sinus the abscess may be found in the peri-orbital 
connective tissue. The bone in the immediate neighbourhood 
‘ of the affected sinus undergoes certain marked changes. These 
changes consist in deep pigmentation and erosion of the osseous 
substance. Pigmentary deposits are also found upon the ad¬ 
joining surface of the cerebrum in the case of lateral sinus 
thrombosiB, upon the under surface of the temporo-sphenoidal 
lobe in the case of superior petrosal thrombosis. The systemic 
pathological lesions will depend upon the duration of the 
accompanying pysemlc process and upon the particular organ 
implicated. Thus in the case of the lung an infarction due 
to pulmonary embolism is produced. This rapidly disinte¬ 
grates and a pulmonary abscess is thus produced. These 
abscesses may be multiple and small or may by ooalesoence 
-occupy a considerable portion of a lobe. In the same way 
splenic and renal infarots lead to splenic or renal abscesses 
with their accompanying symptoms. The differential diagnosis 
of infeotlve sigmoid sinus thrombosis from such other intra¬ 
cranial complications secondary to purulent middle-ear disease 
as meningitis and cerebral or cerebellar abscess is as a rule not 
particularly difficult; but, as has been previously mentioned, 
thrombosis may, and frequently does, exist in conjunction 
with one or more of the above-named conditions, so that an 
accurate estimate of the cases is at times almost impossible, 
and henoe the necessity of operative interference proceeding 
in definite order. In meningitis, which is usually suppura¬ 
tive in character, the temperature is high, and remains high, 
the pulse is rapid, of small volume, and frequently irregular. 
Symptoms due to meningeal irritation are also present—e.g., 


retraction of the back of the head, strabismus, &c. In 
abscess the temperature after the first rise falls either to 
normal or more usually becomes subnormal, the pulse and 
respirations are slow, and the cerebral faculties are dull and 
apathetic. In thrombosis, on the other hand, there are 
frequent and marked irregularities in the temperature chart, 
accompanied usually by recurring rigors, profuse perspira¬ 
tions, and symptoms of pyasmlc involvement. The pro¬ 
gnosis in such cases is necessarily very grave, and until 
within quite recent years the condition was looked upon 
as practically hopeless. The possibility that the thrombus 
may become transformed into connective tissue and by 
blocking the sinus prevent the dissemination of septio 
products through the system should not be too much relied 
upon. Most cases which are left to themselves terminate 
fatally. In 1886 Victor Horsley, in a paper read before the 
Clinical Society of London, made the very valuable suggestion 
that the internal jugular vein Bhould be tied so as to prevent 
the dissemination through the system of the disintegrating 
and septic clot, qualifying this statement, however, by 
saying that the operation should be performed only when the 
first indications of embolism had appeared. More recent 
investigations have, however, shown that as soon as the 
diagnosis has been made operation should be undertaken. 
The earlier the channels along which septic emboli may be 
conveyed to more distant organs are Bhut off by ligature from 
the main blood stream, the better for the patient. Delay at 
this stage adds greatly to the patient’s danger. The duty of 
the surgeon is clearly to add no element of risk to what may 
be fairly called a condition of extreme danger. In this 
country excellent operative work has already been done in 
this direction by Ballance, Lane, Bennett, Macewen, Parkin, 
Parker, and many others. 

Case 1. Uncomplicated sinus thromlosis secondary to 
old-standing infective middle-car disease .—The patient, a 
youDg man aged twenty-five years, had suffered from 
right-sided, suppurative middle-ear disease for many 
years. Discharge from the ear had been almost con¬ 
tinuous, although never very profuse. No pain had been 
complained of, nor had the patient ever suffered from tinnitus 
or vertigo. A few days prior to the onset of serious symptoms 
the patient had contracted a severe chill owing to being 
exposed on a particularly wet night and to his having been 
obliged to sit in wet clothes for some hours. This was 
followed by pain in the ear, radiating over the corresponding 
temporal region, and by a complete cessation of discharge 
from the ear. The pain having gradually increased, I was 
asked by Dr. Brown of Chorlton-road to see the patient 


Fig. 1. 



along with him upon the evening of Monday, June 18th, 
1894. Upon examination the following notes were made. 
The aspect of the patient was pale and anxious, the skin was 
clammy, the tongue furred, the bowels constipated, and the 
urine high coloured. The temperature was 99 4* F., and the 
pulse 74. Examination of the right ear revealed a very small 
quantity of fetid discharge within the meatus. After 
syringing, the membrana tympani was found perforated in 
its posterior inferior segment. No granulation tissue was 
seen and no carious area of bone was detectable with 
the probe. Pressure over the mastoid process produced 
slight dieoomfort. The tissues between the angle of the 
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j&w and the mastoid process were puffy, and pressure in 
this region was accompanied by severe pain. Careful 
palpation showed that either a chain of enlarged glands 
existed or that some fulness in the internal jugular vein was 

S esent, but which of the two could not be definitely Btated. 

r. Brown, npon visiting his patient the same afternoon, had 
noticed a alight rigor, and this fact, in conjunction with the 
history and appearances of the ear, made me suggest the 
advisability of removing the patient to the Manchester 
Institution for Diseases of the Ear, in order that an operation 
might be performed the moment an accurate diagnosis could 
be made. The patient was accordingly removed the same 
night The following morning the temperature was 100° and 
the pulse 86. The condition of the ear was as before. 
Boraclc fomentations were ordered to be applied every half , 
hour, and the ear was kept frequently flushed with a warm 
solution of bichloride of meroury (1 in 2000). Three grains 
of calomel were also given. The following day, June 20th, 
the patient had a well-marked rigor at 11.30 A.M., the tem¬ 
perature reaching 103*. At 6.30 p.m. there was another 
rigor, the temperature reaching 103‘5° ; and at 10.16 p.m. the 
same evening a third rigor took place, the temperature 
reaching 104 . The pain in the head had by this time greatly 
increased, and the swelling in the neck bad become at least 
twice the former size and was extremely sensitive to touch. 
Examination with the ophthalmoscope showed the existence of 
optic neuritis of the right disc, but no deviation from the 
normal upon the left side. The pupils were equal and reacted 
readily to light. As the position of the patient was now 
becoming critical it was decided that the beat course to 

Fig 


small Volkmann’s spoon was now introduced through this 
opening and the thrombus, which was partially adherent to 
the walls of the sinus, was scraped away. A quantity of pus 
and purulent ddbris also escaped. As the clot was removed 
from the torcular end of the sinus free hemorrhage took place. 
This was immediately controlled by packing the open end of 
the sinus with iodoform gauze and iodoform and boracic acid 
powders. After as much of the clot had been scraped away 
as was possible the proximal portion of the sinus and the 
upper portion of the jugular vein were irrigated with a warm 
I in 2000 bichloride solution until the fluid escaped freely 
into the neck. The operation was now completed by extend¬ 
ing the bone wound forwards until the mastoid antrum was 
freely exposed. The interior of the antrum, which was filled 
with granulation tissue and purulent dfibris, was curetted 
and a free communication formed with the middle ear. The 
parts were then carefully dried, dusted with iodoform and 
boracic acid powders, and dressed in the usual way. The 
subsequent history of the case was uneventful, the patient 
making a rapid and good recovery. 

Case 2. Cavernous sinus thrombosis secondary to acute 
suppurative middle-ear disease. — It has been already 
mentioned that infective thrombosis secondary to middle- 
ear disease is usually a complication of old-standing 
trouble and that it usually attacks the sigmoid sinus, 
but exceptions to this rale are occasionally found. In the 
following case the thrombosis supervened upon an acute 
attack of suppurative middle-ear disease, and involved the 
cavernous sinus, with the formation of an acute pyremic 
abscess in the retro-ocular connective tissue. Late upon the 
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adopt was to tie the internal jugular vein in the neck, to 
«xpow the lateral sinus, open it, and clear out the thrombus 
which from the previously detailed symptoms was supposed 
to be present. The patient was accordingly put under an 
anesthetic, and an incision was made from a point half an 
inch behind the attachment of the external ear down over 
me mastoid process to a point npon a level with the lower 
border of the thyroid cartilage. Very considerable difficulty 
was experienced in finding the internal jugular vein owing to 
the swollen and matted condition of the oervical structures ; 
*aa as the anesthetic was being badly borne it was decided 
to postpone the operation, and to try by freely stimulating 
the patient to arouse his vitality. Beef-tea, brandy, milk, 
*§S*» quinine were freely administered. During the two 
following days the patient had several rigors. He partook 
hoely of nourishment and apparently gained strength. On 
24th he was again pnt under an ansesthetio and the opera¬ 
tion resumed. The inoision in the neok was prolonged for 
another inch and a half, and a careful dissection made until 
the carotid sheath was reached. This was immediately 
opened, and two ligatures were placed round the vein at a 
< J' 8 ^ D 5 e °* k* 1 * * ro,a one Mother. The vein was then 

divided between the ligatures. Above the upper ligature the 
I* 1 ?*** *«lt to be tense as if it contained some firm substance. 
A three-quarter-inch trephine was now applied immediately 
2!® *“ e r ®gion of the lateral sinus and a disc of bone removed. 

opening thus made was enlarged by means of gouge and 
oone forceps until one inch of the vertical portion of the sinus 
was exposed. The sinus felt firm to the touch and no pulsa- 
uon wu visible. A longitudinal slit was now made through 
outer wall of the sinus. Very little hlood escaped. ▲ 


evening of Sunday, July 16tb, 1893, I was summoned to the 
country to see a child who was suffering severely from the 
effects of acute suppuration of the middle ear. The patient, 
a girl aged nine years, had oomplained during the preceding 
fortnight of pain in the right ear, accompanied by a profuse 
purulent discharge. The ear trouble was considered secondary 
to an attack of sore-throat, which in turn was suspected by 
the medical attendant (Dr. Whitaker) to have been 
of scarlatinal origin, a case of scarlet fever existing in 
the house at the time. During the day preceding my visit 
intense pain over the right mastoid process had been oom¬ 
plained of. The previous history of the patient had been 
good, and never at any time had there been evidence of ear 
trouble. Upon examination the right external meatus was 
found full of pus. After syringing, a small pulsating 
perforation was seen in the posterior inferior segment of the 
membrana tympani. The superior posterior meatal wall dose 
to the attachment of the membrana tympani was found pro¬ 
lapsed. The tissues over the right mastoid process were 
slightly infiltrated and oadematous. The slightest pressure 
over the region of the mastoid antrum produced pain, and 
even gentle percussion made the child shriek. The tempera¬ 
ture was 105° F., the pulse 120, the tongue furred, and the 
surface of the body dry and burning. Great headache was 
complained of, and the child lay coiled up in bed with her 
hands tightly clasped over the forehead, which position she 
a rid eased the intense suffering. Tbe opinion arrived at was 
that acute empyema of tbe mastoid antrum secondary to 
acute suppurative middle ear disease existed, and an imme¬ 
diate operation was advised. With tbe assistance, of 
Dr. Whitaker the operation waa begun at 1 a.m. on 
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Monday. The mastoid antrum was opened in the OBnal way, 
and was found to contain a small quantity of thick creamy 
pns. The perforation in the membrana tympani was freely 
enlarged, and a warm 1 in 2000 bichloride solution syringed 
from the antrum through the middle and external ears. A 
drainage-tube was now Inserted into the antral cavity, the 
parts dusted with icdoform powder, and the usual dressings 
applied. At 8 a. si. the same morning the patient’s condition 
was found to be much more satisfactory. The temperature 
had fallen to 97 4°, and the pulse to 86. The pain had also 
become much relieved, and the child was able to partake 
freely of nourishment. Daring the day, however, the tem¬ 
perature began to rise again, and by 4 p m„ when the wound 
was dressed, the temperature had reached 100". The fol¬ 
lowing day, July 19ill, the patient bad a severe rigor, the 
temperature reaching 103 5°. Profuse diarrhoea of an 
extremely offensive character accompanied this rigor. Severe 
pain over the abdomen was complained of, and copious 
vomiting followed. A dose of calomel was given and the 
body was sponged «dth tepid water, while hot fomentations 
were applied over the surface of the abdomen. Hot boraclc 
fomentations were also applied to the ear. Free discharge of 
pus followed. The same evening at 10 P.M. the temperature 
reached 105°, but r.o rigor was observed, although the child 
complained of feeling very cold. A consultation now 
took place between Dr. Whitaker, Dr. Qillibrand, and 
myself, and the opinion arrived at was that thrombosis of 
one or other of the adjoining Intracranial sinuses existed, 
and further operative interference was advised. The idea 
was to expose the sigmoid sinus, to thrust a hypodermic 
needle into it, and if found thrombosed to open and clear 
out the thrombus while at the same time ligaturing the 
internal jugular vein. The guardians of the child, however, 
absolutely refused to allow anything further to be done. 
Daring the following three days the condition was shortly as 
follows. On July 20th she had a rigor at 8 A.M. The 
temperature was 104° and the pulse 114. Cold pack was 
employed and effervescing antipyrin given internally. She 
had a rigor again at 4 p.m. The temperature was 105 8° and 
the pulse 143. Intense pain was complained of in the abdo¬ 
men, slightly relieved by hot fomentations. The stools were 
very offensive. On July 21st she had a rigor at 4 A.M. The 
temperature was 103 6'; during the day she complained of 
pain referred to the back of the right eyeball. The pupils 
were equal and reacted to light. There was no optic 
neuritis. She had another ripor at 10 P.m. The tempera¬ 
ture was 104 6° and the pulse 132. On July 22nd her general 
condition was somewhat better. There were no rigors. The 
temperature at 4 p.m. was 101° and the pulse 120. She was 
taking nourishment and stimulants freely. Slight cedema of 
the right upper eyelid was noticed, and slight blurring of 
the right optic disc. The ear was discharging freely. There 
was no special pain about the mastoid region, and no petti¬ 
ness along the course of the internal jugular vein. On 
July 23rd the patient had a rigor at 2 A M. The temperature 
was 104 4“ and the pulse 124. During the day the cedema of 
the right upper eyelid became more marked. Intense optic 
neuritis was present, and excruciating pain was comp’ained 
of behind the right eyeball, which was now protruding from 
the socket. On July 24th the pain behind the eye was very 
severe, the right upper eyelid was very oedematous, and there 
was marked protrusion of the eyeball. The temperature at 
6 a.m. was 103° and the pulse 130. At 9 a.m. the right eyeball 
was excised by Dr. Qillibrand. The orbital cavity was found 
full of foul-smelling pus. At 12 p.m. upon the same day the 
temperature was 104 2° and the pulse 126. The stools were 
dark in colour and offensive. During the rest of the day her 
condition was much more comfortable. On Jaly 25th the 
temperature at 8 a.m. was 100 2° and the pulse 102. Boracic 
fomentations were applied to the eye and ear. Towards 
evening great pain was complained of In the bead and throat. 
She bad a rigor at 6 P M. The temperature was 104 2°. On 
July 26th the temperature fluctuated very considerably. Her 
general condition was better on the whole. She bad a slight 
headache. The stools were still very offensive. On July 27th 
the temperature bad been gradually falliog. Her geDer&l 
condition was tnocb better. She slept well and took con¬ 
siderable quantities of nourishment and of stimulants. From 
this time tne patient gradually Improved, and in a few weeks’ 
time appeared perfeouy well. Nine months afterwards I bad 
aa opportunity of again examining the child, when the 
following note was made : “Her general condition excellent; 
perforation of right membrana tympani healed ; cicatrix 
hardly visible. Hearing power : right aide J jj of the normal. 


Mastoid wound completely healed, good linear scar.” The 
above case is of peculiar interest as it affords an illustration 
of thrombosis following an attack of acute suppurative 
middle-ear disease and also of Implication of the cavernous 
sinus followed by purulent thrombosis of the ophthalmic 
veins and retro-ocular abscess. Whether the cavernous sinus 
was Implicated as the result of an extension of the thrombic 
process from the superior petrosal sinus, or whether the 
Bigmoid sinus was the one primarily affected and extension 
to the cavernous sinus took place secondarily must remain 
matter for oonjeotnre. 

Manchester. 


STERILISATION OF MILK. 

By ALFRED H. CARTER, M.D., F.R.C.P. Lohd., 

SENIOR PHYSICIAN, QUPKN’S HOSPITAL; PROFKSSOB OF THERAPEUTICS, 
MASON COLLEGE, BIRMINGHAM. 


Sterilisation of milk which is intended for the food of 
infants or invalids cannot be dismissed as a mere antiseptic 
fad, for it derives its sanction from no less an authority than 
natnre herself. The milk of all healthy animals is sterile at 
the time of its secretion and discharge, and under natural 
conditions it is derived in this state direct from the breast. 
It does not long remain sterile. From the moment it is 
exposed to the air it becomes contaminated with various 
micro-organisms, both fermentative and saprophytic, and 
occasionally with those of a pathogenic nature. On their 
introduction into the body they cause little or no incon- 
veniecce as a rnle, owing to tbe fact that in the healthy 
alimentary canal most of them are either destroyed or 
exposed to conditions unfavourable to their further growth 
and development; but in unhealthy states it is far otherwise. 
Fermentative processes are then apt to occur which set up 
more or less active irritation and inflammation, and in the pre¬ 
sence of pathogenic organisms specific disease may follow In 
susceptible persons. Sterilisation aims at preventing these 
risks by the destruction of micro-organisms in milk. In 
other words, the intention is to bring back the milk to the 
state in which nature originally supplied it When it i» 
possible to get milk in a perfectly fresn state sterilisation is 
of course unnecessary, and tbe same is true for all practical 
purposes when milk is only kept for a short time under 
favourable conditions of temperature and cleanliness ; but 
tbe conditions of milk-supply in large towns, and particularly 
to the poor in summer time, are such that it is scarcely pos¬ 
sible to obtain it free from bacterial contamination of a 
serious kind without special precautions. It is under 
circumstances of this kind that the principle of sterilisation 
may be beneficially applied. By merely bringing milk to tho 
boiling point for a few minutes the majority of micro¬ 
organisms may be destroyed ; but it requires prolonged 
exposure to a considerably higher temperature in order to 
secure complete sterilisation. For practical purposes, how¬ 
ever, complete sterilisation is unnecessary. It must be borne 
in mind that boiled milk undergoes fermentative change 
almost as quickly as raw milk on free exposure to the air, so 
that in order to secure the advantages of boiling milk it musk 
either be consumed soon afterwards or subsequent con¬ 
tamination muBt be prevented. The latter oan readily bo 
effected by boiling in bottles (soda-water botiles by pre- 
feret re) the mouths of wbioh are plugged with cotton-wooL 
The plugs should of course remain in situ until the moment 
that the contents are required for use. This simple method 
of sterilisation carries with it a very considerable advan¬ 
tage, ar d if it were uniformly practised in preparing food 
in hot weather there is no doubt that diarrhoeal affections 
would be iar less frequent than they are. A great variety of 
apparatus has been devised on this principle, but so far sa 
I am aware they offer no dedded advantage to the small 
consumer over ordinary boiling, wbioh can be carried ont in 
every household, however hnmble. 

It would seem primd facie that there was little more to be 
said oo the subject; but it is a matter of general experience 
that wh’le milk sterilised by boiling is most valuable in tbe 
prevtLtion and treatment of gastro-intestinal disorders, not 
only in infants but in adults, yet as a permanent food it does 
not fulfil the requirements of perfeot nutrition. For a 
permanent food it is essential that it should possess tbe 
element of freshness, or at least a due proportion of 
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some fresh ingredient, in the absence of whioh ecorbutic 
troubles are apt to arise. Now there are strong reasons for 
beUeriDg that boiling does to a large extent devitalise milk and 
deprive it of its fresh properties. As to what these properties 
redly are, we have no precise knowledge. That this de- 
vitalisatlon is something more than a mere figure of speech 
is demonstrated by the fact that perfectly fresh milk has a 
bactericidal action, like fresh blood, whioh gradually passes 
o9 as the milk loees its freshness. It has been shown that 
this effect is abruptly destroyed by raising milk to the 
boiling point. Interesting as this matter is, there is no 
oocsdoo for my present purpose to dwell upon it further. 
Again, all the best observers agree In asserting that boiled 
milk is somewhat less digestible than raw milk, a result 
which most be attributable to some chemical change or 
changes indaoed by boiling. Thus, according to Leeds 1 
and Koplik 1 other ohangee are determined by boiling. It 
coagulates the laot-albumen; it separates out some of the 
fat, so that it runs together to form little spots of pure 
batter; it breaks up the milk-sugar more or less completely ; 
and the casein is coagulated by rennet with greater difficulty. 
Tbe question then arises as to whether it is possible to destroy 
the organisms whioh milk contains without rendering it less 
digestible. Pasteur bas shown that exposure of milk for a 
abort time to a temperature of 131* F. is sufficient to pre¬ 
vent its turning sour, while Koch, Klein, and many others 
bave proved a temperature of 151° to 158° maintained for 
five minutes is sufficient to destroy all non-sporebearing 
organisms. Now, so far as can be ascertained, the chemical 
composition of milk is not seriously disturbed by temperature 
of this grade, while ordinary fermentative and putrefactive 
changes are indefinitely postponed or altogether prevented. 
In order to distinguish this method of treating milk 
from that by boiling It bas been called “ pasteurisa¬ 
tion.” For the purpose of preventing the growth and 
development of bacterial spores which still retain their 
vitality it is most desirable that tbe milk should be 
quickly cooled as soon as the process of pasteurisation 
baa bees completed. Pasteurised milk has been largely 
uied by Freeman, Waldstein, and others in America, who 
report excellent results. There are some differences in tbe 
length of time for which the pasteurising process is continued 
in the practice of different physicians, varying from twenty 
minutes to au hour and a hair. Dr. Waldstein has invented 
a moat simple and ingenious apparatus for pasteurising milk, 
which baa been submitted to me for trial and an opinion of 
its merits. I may describe it in his own words “I bave 
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JACKET 
CHAMBER 
INTERVENING AIR-SPACE 

nude use of a patented idea of my brother, Dr. M. E. Wald- 
•tein, in constructing this apparatus. The principle under¬ 
lying it is very simple. It turns upon the redaction and equal 
wuntenanceof the temperature of the water in an inner com¬ 
partment, b, separated from an onter one, a, in which the 
water is kept boiling, by an air-space, c, wbioh is larger or 
vmalier accjrdiDg to the difference of temperature which it is 
daired to obtain. The apparatus is made of tin and is 


* American Journal of tbe Medical Sciences, June, 1891. 
* Archive* of Pediatric*, Jane, 1891. 


composed of three separate divisions, soldered together in 
such a manner that it is practically of one piece. Between the 
inner and outer chamber an air-space of one-sixteenth of an 
inch is interposed, from which the heated air escapes by holes 
punched in the top. When it is to be used both compart¬ 
ments are filled with boiling water, the rack containing the 
bottles is submerged into the inner one up to the milk-line, 
then covered over with the lid, and allowed to remain upon 
the stove during an hour and a half. The milk in my 
apparatus never reaches a higher temperature than 72° C. 
(160° F.), never one below 70° C. (158° F.) ; the water around 
the bottles is soon reduced to and remains at 75° C. (167° F.) 
or a little over, and the water in the outer compartment is 
kept boiling during the entire time.” It should be pointed 
out that in order to prevent undue separation of fat, and also 
with a view of reducing the risk of subsequent bacterial 
development to a minimum, it is essential that the milk 
should be quickly cooled at tbe conclusion of the prooesa. 
This can readily be done by removing tbe rack with its 
bottles from tbe tin, and plunging it into cold water and keep¬ 
ing it there. I bad a good deal of difficulty at first iu tbe 
breakage of bottles caused by this proceeding; but with a 
better class of bottles than those supplied with the apparatus 
these accidents seldom occur. Daring tbe last six months 
the apparatus has been in use at tbe City Infirmary and the 
Queen’s Hospital, and has given considerable satisfaction. 
It is easy to use, children and other patients for whom it has 
been employed like it, and iu no single instance has it been 
found to disagree. It appears to be more readily digested 
than raw milk, and several instances bave come under my 
notice in which it has agreed when raw milk bas disagreed. 
This may be partly due to tbe fact that the curd on ooagula- 
tion is looser and more flaky than is the case with ordinary 
milk, but it is probably due ohiefly to the much less liability 
to undergo acid fermentation. I have had some few com¬ 
plaints of constipation among young children, but in some of 
these it was unquestionably due to lime-water which had 
been added to the milk, and in no case was it trouble¬ 
some. I have also used it in a case of ulcer of the stomaoh 
and in two cases of typhoid fever, and in all three it 
answered very well. I am wishing to try it in some 
of those cases in which there is a stubborn idiosyncrasy 
against milk, occurring generally in gouty subjects with a 
tendency to acid dyspepsia, but as yet I have bad no oppor¬ 
tunity of doing so. Dr. Waldstein says, however, that in 
tbtsa cases he bas never failed with tbe addition of a tea- 
spoonful of a i per cent, solution of hydrochloric acid to each 
cupful of milk. In further support of what I have said I 
will turn to a brief series of conseoutive cases, kindly 
reported for me by my colleague, Dr. Short. 

Cask 1.—A man aged fifty-six years had chronic gastritis 
and pain after all food, especially milk. He was ordered 
pasteurised milk. For the next five days he gradually 
improved, and there has been no recurrence of the ptin. 

Cask 2 —An infant aged twenty-one months bad otorrhcea, 
foul stools, and diarrhoea at intervals. Milk and lime-water 
bad been administered without relief. Pasteurised milk was 
then ordered. In seven days tbe character of the stools had 
greatly improved ; there were only two daily movements, as 
against foar and five previously. Tois treatment was con¬ 
tinued for a month, and tbe patient then returned to his 
ordinary diet. There has been no return of the diarrhoea. 

Cask 3 —A man aged twenty-nine yrars had extensive 
phthisis. He had vomited every morning for three weeks, in 
spite of changing bis breakfast hour. Pasteurised milk was 
ordered. For twelve days he did not vomit, and he then 
returned to his ordinary diet. The patient has not vomited 
since. 

Cask 4.—The patient was a female infant sged nine weeks, 
a twin child, very small and Ill nourished, suffering from 
diarrhoea and vomiting. She was put on pasteurised milk, 
with lim-’-water and cinnamon water. Tbe sickness stopped, 
but the bowels still remained loose and death ensued a month 
later. 

Cask 5.—A female infant aged one year bad diarrhoea and 
vomiting. For three weeks she had ordinary milk and lime- 
water without relief. She was then put on pasteurised milk, 
three parts milk and one put water. She gradually improved 
and gained a little flesh. Tne diarrhoea ceased, and vomiting 
was seldom. 

Cash 6.—The patient was a man with gastrc-ectesis 
following ulceration, with friquent vomiting. In this rase 
the vomiting was not affected ny the pasteurised milk un’ese 
the stomach was washed out once a week. 
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In conclusion, I will quote the Sister of one of the children's 
wards in the City Infirmary, who has used pasteurised milk 
as a routine food for many of the children under her charge. 
8he says that it has answered better for all-round use than 
any artificial food she has tried, that it is especially useful in 
cases of chronic diarrhoea, and that for green offensive stools 
it seems to be a oertain remedy. I venture to submit that 
with this evidence before us pasteurisation of milk is worthy 
of our attention, and that Waldstein's apparatus is a cheap, 
simple, and effective method of carrying it out in practice. 
The apparatus can be obtained from Messrs. Philip Harris 
& Co., Limited, Birmingham, at a cost of 12s. 6 d. 

Birmingham. 


CASE OF MOLLUSCUM FIBROSUM. 

By F. K. GREEN, F.R.C.8. Eng., 

SURGEON TO THE BATH ROYAL MINERAL WATER HOSPITAL; ASSISTANT 
8UBGE0N TO THE ROYAL UNITED HOSPITAL, HATH. 

The following case of molluscum fibrosum may be con¬ 
sidered interesting on account of the large size, peculiar 
appearance, and situation of one of the mollusc growths. 

A mu sixty-one years of age was admitted into the Bath 
Royal United Hospital on Dec. 12tb, 1890, under my care, 
during' absence of my senior, Mr. Fowler. The patient 
was- a i-jan of stunted growth and dull and feeble intellect. 
He was dark-complexioned and, with the exception of the 
face, his skin was thickly freckled ; in some places the skin 
was pigmented over an area the size of a sixpenny piece. 
The most striking feature about him was the peculiar hyper¬ 
trophy of the skin and subcutaneous tissue of the left side of 
the face, which caused it to hang in folds, resembling some¬ 
what the face of a bloodhound. These folds of skin hung 
down two inches below the level of the jaw. They felt quite 
soft and evidently contained nothing bat loose connective 
tissue and a little fat. The patient said that his mother had 
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stamp healed quickly, but a cough developed, and symptoms 
of sarcoma of the long appearing he was transferred to the 
medical aide of the hospital, where in a few weeks he 
died. *"~~l 

Near op ty .—This revealed extensive sarcoma of the lungs, 
which under microscopic examination showed large spindle 
cells. A peculiar feature in this case was the extensive 
freckling or pigmentation over the body. Curiously enough 
in looking through an odd volume of the Irish Medial 
Transactions for the year 1828 I found a similar case recorded 
by Dr. John Crampton, with an excellent engraving of the 
patient. The noteworthy features in the case were the large 
size of the mollusc growths and "large freckles and dark- 
brown olive spots of various shape and size occupying the 
cuticle in patches." It would be interesting to know if the 
coexistence of molluscum fibrosum and pigmentation has 
been noticed by dermatologists. Perhaps it is only coincidence. 
Dr. Liveing has pointed out that "it 1 b highly probable that 
these outgrowths exist in an undeveloped form at the time of 
birth, thongh they may be too small to be detected." In the 
case I have narrated it would certainly appear from the 
mother’s statements that the growth on the face was well 
developed at birth. The stunted body and feeble intellect 
of the patient were especially marked, and support the 
observation of Hebra that molluscum fibrosum occurs very 
often in people with mind and body imperfectly developed. 

Bath, 


TWO CASES OF SYPHILIS WITH EARLY 
NERVOUS MANIFESTATION. 

By HENRY LEE, F.R.C.S. Eng., 

CONSULTING SURGEON, ST. GEORGES HOSPITAL AND QUKKX 
CHARLOTTE'S LYING-IN HOSPITAL; 

AND 

J. A. SHAW-MACKENZIE, M.B.Lond., M.R.C.8.ENG. 

As bearing on the late diBcnBsion initiated by Mr. Hutchinson 
at the Royal Medical and Chirurgical 8ociety, Dr. Shaw- 
Mackenzie has Mr. Henry Lee’s kind permission to forward 
the only two oases he can find of early nervous manifesta¬ 
tions, out of 2750 cases of syphilis in some of Mr. Lee’s 
case-books. Whether they are true secondary lesions is 
apparently uncertain. That they followed primary syphilis 
within two years is undoubted. 


Date of 

& Primary, ^‘7 


told him that his face had always been more or less in this 
state, and that when born there was an excrescence the size of a 
horse bean on that side ; also that the deformity had been 
much more marked, the hanging folds of skin being larger 
a t present. On the trunk and limbs were innumerable 
warty growths and subcutaneous tumours, mostly of very 
small size. The warty growths were both sessile and pedun¬ 
culated, and most abundant on the trunk, the subcutaneous 
tumours being almost entirely distributed over the limbs, 
and of variable size. The largest of these tumours 
was a sessile one in the episternal notch. It was roughly 
oval In shape and about an inch and a quarter in 
length, very soft, and much puckered on the snrfaoe. The 
next in point of size was situated on the Bcalp in the left 

B rietal region and was of irregular shape. About two inches 
low the right nipple was a pedunculated tumour as large as 
a bean ; two upon the right buttock bad bases larger than a 
shilling and stood out prominently beneath the skin. They 
were all soft to the feel. The patient was admitted on account 
of a large endosteal sarcoma involving the whole of the left 
forearm, which I amputated soon after admission. Tla 
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not lent for 
two months 
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2 M. 32 History of 
syphilis. 


nervous 

affection. 


Two 

months. 


Eighteen 

months. 


\ idc Mr. 
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tures on 
Syphilis" 


Description of manifestation. 


Dyspnoea; tracheotomy; con¬ 
vulsive movements of limbs; 
partial coma for a week; 
sphincters relaxed; death. 
Neon psy. — Dura mater ad¬ 
herent, thick and red In 
patches; brain congested; 
ventricular walls soft, with fluid 
effusion ; tonsils puckered and 
purulent; very large quantity 
ol mucus fills larynx and 
pharynx. 

Loss of power right side of body, 
w ith difficulty in speech; at 23 
months facial paralysis of left 
side, ptosis of left eyeiid, and 
right arm powerless; death. 
Necropsy.—Dura mater has 
partly fibroid, partly caseatlng. 
and degenerating tumours, 
varying in size to a florin piece * 
similar masses were found in 
the Sylvian fissures ; left optic 
nerve atrophied fioro pressure 
of growths. Microscopic ex¬ 
amination by Dr. Whipham 
showed spindled nuclei m 

fihrillated network; the softer 
parts showed degenerated cell* 
and broken-down fibrous tissue. 
No fibrillation was evident in 
the earlier growths; tbe liver 
subBtance was studded with 
transparent nodules of newly 
formed fibrous tissue. 
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The following cases of patients presenting themselves with 
late nervous manifestations are taken from the same source:— 


A. CASE OF IDIOPATHIC RUPTURE OF 
THE HEART. 


Dute of 
primary 
nervous 
affection. 


Late nervous mani¬ 
festation not 
secondary to bone 
lesion. 


By DUDLEY \V. CODLINGS, M.B., 

ENIOR HOl'SE SURGEON', TOTTENHAM HOSPITAL. 


Early 

treatment. 


A man, aged fifty-three year3, was admitted into Tottenham 
Hospital on Aug. 7th, 1894, with the following history. He 
had lived a temperate, sedentary life, being troubled only 
by dyspepsiaTand a weak heart. He denied ever having 
suffered from rheumatism or rheumatic fever. His father 
died suddenly of heart disease. He had been in his usual 
state of health and at work up till Aug. 1st, 1894, on which 
date he felt "out of sorts.” On the 2nd he experienced 
severe pain in the pracordium, and felt too ill to leave 


Loss of smell nnd 
taste. 


Sore papular 
eruption ; 
ulcerated 
throat 
History of 
syphifis. 


ears 


30 years 


years 


16 years At AIx Impoteni 
twice. valving 
choliu; 


10 years 


years 


Mi. Lee’s case-books show farther cases in the later 
rages of syphilis of neuralgia of the 


rages of syphilis of neuralgia of the nerves of the 
back, sciaticas, debility, rheumatic pains, muscular twitch- 
iBfft slight losses of muscular power, numbness and 
daifness, loss of 6mell, delusions, three to twenty years 
after primary history, whilst particulars of eleven other 
owes are found in his lectures on Syphilis. Mr. Lee 
has Bet with but comparatively few affections of the 
nervous system as the result of syphilis, and these he 
acconnt for by want of care in the primary stages. 
He considers it essential in the treatment of early 
eyphflls that exposure to air should be avoided as much as J 
possible, and be cannot remember 


Anterior view of heart and bases of lungs. A small piece of 
wood is inserted In the rupture. The upper wound, in the 
left auricle, was made during tlie necropsy. 

uis bed. On the 3rd he was worse and sick after food. 
On the 5tb, about midday, his speech became rather 
thick, but recovered its natural tone later on. At tea- 
time his mouth was noticed to be drawn to the right side 
and his left eye was partially closed. The left arm became 
paralysed, followed by loss of motion in the left lor. 
On his admission on the 7th he was found to be weli 
nourished, but looked old for his years. He answered 
questions clearly and explicitly, though with some slight 
hesitation. The left side of his face (lower part), left arm 
and left leg were paralysed. The tongue was deviated to 
the right on protrusion. The sphincters were unaffected 
There was no pain. The heart sounds were faint and there 
were no added sounds. At about 11 A.u. on Aug. 8th be 


___ a single case of gross 

lerion of the nervous system or internal organs following the 

careful and detailed primary use of the calomel fumigation 
bath. In a paper by Dr. Shaw-Mackenrie 1 he stated that 
many cases of late syphilis which had been treated by mer¬ 
cury internally in the primary stage or irregularly seemed to 


be intolerant to the farther beneficial effects of mercury; also 
that he had been struck by the few manifestations of syphilis 
in patients who had been treated from two to thirty years 
previously for primary syphilis by the calomel bath. He would 
submit that a method which makes the least demand on a 
patient’s constitution, which does not conduoe to digestive 
troubles and malnutrition, may also, in aiding elimination 
through the skin, prove truly prophylactio against the later . 
manifestations of syphilis. 


SwHmow, W. 


The Lasckt, May 6th, 1893. 
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movement. At 6 15 r.M. hie pelvis was raised to allow of the 
introduction of a bed-pan and almost instantaneous death 
ensued. At the post-mortem examination a prolonged and 
careful search failed to reveal any macroscopic change in the 
brain, its vessels, or the meningeB. On opening the peri¬ 
cardium it was found to be filled with blood clot, and on 
washing this away a laceration about one and a half inches 
in length was found in the left lateral wall of the left 
ventricle. The aperture was closed by recent clot. The 
cavities of the heart were dilated, the walls thin and in an 
advanced stage of fatty degeneration. No valvular disease 
was present. The aorta and its main branches were athero¬ 
matous. Both lungs contained calcifying tubercle; the 
abdomen was loaded with fat; the spleen was soft and 
friable ; the kidneys were engorged, but otherwise healthy. 
Although the patient’s death followed such a slight move¬ 
ment as that of raising his buttocks, and which was 
apparently “ the last straw, ” he had been able to survive a 
considerable journey (from Waltham Abbey to Tottenham) 
in a cab on the previous day. My cordial thanks are due to 
Dr. Kasch, visiting physician to the hospital, for his per¬ 
mission to publish this interesting case. 


TWO CASES OF DIPHTHERIA TREATED 
BY ANTITOXIN . 1 

Bt A. j. III? HARDSON, M.A., M.D. Cantab., 

assistast rmsicux to rut svshlx coc.ntv hospital. 


Case 1.-- The patient was a girl aged seven years and six 
months. On Sept. 11th she was said to have had tonsillitis, 
but to have completely recovered by the 15;h. On the 
evening of Sept. 20th there was copious epistaxis. On 
the 2Lst, on the right side of the uvula and anterior pillar 
of the fauces, there was a shallow, raw-looking ulcer, and 
the left nostril was filled with a greyish-white membrane 
down to the orifice. The pulse was 120 and the temperature 
101° F. The urine contained over 0 05 per cent albumen. 
The patient was given perchloride of mercury and lactic acid 
(one drachm to the ounce) applied locally. On the 22nd with 
a nasal speculum a white substance could be seen far back in 
the right nostril. On the 23rd the temperature reached 102 2°, 
and the child was distinctly worse. On the 24th the urine 
contained over 0 03 per cent, albumen. At 7 p.m. 0 7 c.c. of 
AronBon's antitoxin was injected. On the 25 h the patient 
could breathe better through the nose. She was very 
restless in the afternoon and her temperature rose to 
103°. On the 26th the ulcer on the uvula was nearly 
well. No membrane could be seen in the nose, but 
the temperature was still keeping over 102° and the 
albumen had increased to 0 2 per cent. ; 12 c.c. of 
antitoxin injected. On the 17th she complained of pain i 
in the legs, and after the most careful examination the 
knee-jerks could be only doubtfully obtained ; anyway, there 
was very slight reaction. The fauces and nose looked well, 
but she complained of ear pain. On the 28th pus issued 
from the right ear. The patient could not hear the ticking 
of a watch on contact, and the tympanum was perforated. 
On the 30th the ear was quite free from discharge, and 
she heard a watch at three inches. The throat and nose 
looked well, but the temperature reached 103 2°, and the 
albumen was over 0'1 per cent. ; 17 c.c. of antitoxin 
was Injected. On Oct. 2nd the temperature was Bub- 
normal and the pulse 92. Albumen. 0 01 per cent. On the 
3rd the temperature was subnormal, the pulse 104, and there 
was no albumen. The knee-jerks were very glib. Since then 
the child has made an uninterrupted recovery. 

Case 2.—The patient was a woman, the mother of the 
above. On Sept. 23rd a small yellowish patch was seen 
between the pillars of the left fauces. The temperature was 
103“ F. Steam and lactic acid were applied locally, and per¬ 
chloride of mercury given. On the 24th albumen was 01 per 
cent. The yellow patch had grown a little. There was a 
separate raised white patch between the uvula and the 
anterior pillar. In the evening a third patch had appeared 
on the left tonsil. The temperature was 100 2“. 1 c.c. of 
antitoxic was injected. On the 25th, in the morning, the 
yellow patch had come round the anterior pillar and spread 

l Notes on tbnows were road at the meeting of the Brighton 
and Susmj* Medico-Cblrurglc.nl Society, Oct. 6th, 1894. 


downwards. The white patch and the third patch remained 
as on the previous day. In the evening the yellow patch 
had receded ; the edges of the white patch were raised and 
everted, while the third patch remained as before. On the 
26th the yellow patch and the third patob were smaller; 
the white patch of membrane shed. The temperature was 
99-2°. On the 28th the throat was absolutely clear. The 
temperature was normal and the urine free from albumen. 
The patient has since progressed without any bad 
symptoms. 

Remarks .—The cases were not in any sense treated 
with a view of determining the merits of antitoxin; 
still, the circumstance that both failed in any way to 
improve until the antitoxin was injected is noteworthy. The 
mother received her dose on the second day of the disease, 
and the child much later, so the cases bear out what has been 
written—that the sooner antitoxin is administered the better 
is the recovery, and that the later in the disease the larger 
is the dose required to produce benefit. The estimations 
of albumen were by Brandenberg’s method (checked by 
Esbach’s tubes), but only on particular samples, not on the 
mixed urine of twenty-four hours. The disease is attributed 
to an arrangement by which a current of air was allowed to 
pass through the dustbin into the house. 

Hove, Brighton. _ 


Clinical fttfes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PREGNANCY IN ONE HALF OF A 
UTERUS SEPTUS BICOKNIS. 

By E. G. Emerson Arnold, L R.C.P.Lond., M.R.C.B.Eno., 

MiMoR <>)>T1 TIlIC HOUSh I'HYSICIAN TO ttT. THOM A.IS HOSPITAL; 

AM) 

W. E. F. Tin ley, M.B., B.S.Durh, 

JINTOR OJJ.STE Till C HOI'S!. I'UV.SH IAN TOST. THOMAS® Uasl’llAU 


A WOMAN aged twenty-two years was attended In the 
Maternity Charity of St. Thomas’s Hospital on Feb. 4th. 
1895, in her third confinement. On examination the left 
shoulder was found presenting with the arm prolapsed. 
The patient had been in labour for upwards of twelve 
hours, and the os was fully dilated. On passing the 
hand into the uterus in order to perform version, after 
the patient had been put under chloroform, there was 
felt, close against the uterine wall and just above tho 
child ’b head, which was lying in the left iliac fossa, a 
thick projecting edge of tissue, the nature of which was not 
at the time apparent. Delivery was effected by version, the 
child, a full term male, being stillborn. On examining after 
delivery it was found that the uterus consisted of two 
distinct cavities, divided by a septum reaching as far as the 
position of the internal os, and the fundus presented a 
median depression separating two divergent cornua. The 
placenta and membranes were found occupying the right and 
larger half of the uterus, the left side beiDg empty, but lined 
by a soft membrane, easily breaking down under the finger. 
It was now obvious that the projecting edge previously felt 
had been the lower end of the septum pressed against the 
left uterine wall. The placenta and membranes were expressed 
without difficulty, and, some haemorrhage occurring, a hypo- 
dermic injection of ergotinine was administered, alter which 
the uterus contracted well. The patient made satisfactory 
progress until the tenth day, when a rise of temperature 
occurred. An intra-uterine douche was given and a large 
quantity of shreds of decidnal tissue evacuated from the left 
cavity, and these continued to pass for some days afterwards. 
The temperature gradually fell again to normal, and there 
were no further untoward symptoms. Abdominal palpation 
immediately after delivery showed the right half of the uterus 
to be markedly larger than the left, but a day or two later 
the left half appeared to be slightly the larger of the two. At 
the end of a week or ten days both sides felt of equal 
size. The patient has had two previous pregnancies, 
the first resulting in the birth of a living child at 
term, and the second in a miscarriage at the slx» 
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month. No interference wu necessary, and nothing occurred 
to lend to the diagnosis of the abnormality on either of these 
oocadon*. The patient first menstruated at the age of 
thirteen years, ana the catamenia have always been regular 
and rather profuse. All three pregnancies have been 
attended throughout by oomplete amenorrhiea. The pelvis 
showed no increase in width, such as has been noticed in 
some cases of doable nterus. The promontory of the sacrum 
was somewhat prominent, and there was some contraction of 
the conjugate diameter of the brim, without, however, those 
changes in the external measurements characteristic of the 
rachitic flattened pelvis. The measurements were : diagonal 
conjugate, 41 inches; dis'arce of iliac crests, 10£ inches; 
distance of iliac spines, 9> inches. Oar best thanks are due 
to Dr. Cullingwortb and Dr. Cory for permission to publish 
this case. 


REM 4RKABLE CASE OF PERFORATION OF EYEBALL. 
By H. A. Bryant, M.R.C.S. Bno. kc., 

RESIDENT MEDICAL OFFICKR, COUNTY HOSPITAL, DIBHAM. 


Ok April 3rd a man twenty-one years of age attended the 
Durham County Hospital with the history that, while walking 
beside his cart with a friend, he was suddenly Btruck with 
something in the right eye, causing him intense pain and loss 
of sight. On examining him I found a lacerated perforating 
wound the size of a hemp seed about three-sixteenths of an 
inch from the outer margin of the cornea, out of which some 
of the vitreous was escaping. Tne conjunctiva was 
congested, there were blood in the lower half of the 
anterior chamber, but not blocking up the pupil, loss of 
tension, and sinking in of the iris and lens. Loss of sight 
both for light and objects was complete. Ophthalmo¬ 
scopic examination could detect nothing, no reflex beiDg 
present, and no foreign body could be seen with focal 
illumination. About four hours after the accident the man 
was put under chloroform, and I passed a probe into the 
wound for about an inch in a downward, backward, and 
inward direction, encountering what seemed to me to be 
some soft foreign body. As it could not be removed the 
ejel&Uwas enucleated. On examining the eye afterwards, 
embedded In the back part of the vitreous a knot of whip¬ 
cord, evidently from the end of a whip, was found, which 
must have penetrated the globe and passed through the 
vitreous. The lens was uninjured. The patient made a 
good recovery, and left the hospital seven days after the 
operation. On questioning him he was quite at a loss as to 
how the accident could have occurred, declaring that Mb 
own whip was in the cart, and that no one anywhere near was 
flicking one about. The case is thatof an accident whichalmost 
sveryone is liable to, and it shows what considerable force 
there is in a flick of a whip which can penetrate such a tough 
body as an eyeball. 

DISLOCATION OF THE LOWER JAW DURING AN 
EPILEPTIC FIT. 

By Cbcil F. Beadles, M.R.C.S. Esro., L.R.C.P. Lond , 

ASSISTANT MEDICAL OFFICER, LONDON COt’.VTT ASTLl'M, 

COLNf.Y HATCH. 


A case of dislocation of the lower jaw during an epileptic 
fit is gnch a rare event that the following is worthy of being 
recorded. It occurred In a youth aged twenty who had been 
an inmate of Colney Hatch Asylum about two years and a 
Wf. He is the subject of chronic mania, with delusions, is 
etanneitedand quarrelsome, and has frequent epileptic fits, 
occurring more especially during the night, but which Interfere 

h 9 ***** hi* employment on the grounds during the day. 
& ® omew ^ a fi Imbecile expression, with a peculiar, 
MWtettog, slow manner of speech ; moreover, bis lower jaw 
bi.i .1 of being rather loosely articulated, 

.wufu ^ *** 8 condyle occurred during the night 
,« ® j P'»6nt was in a severe fit, and its reduction was 
«a««d without difficulty when he recovered from it. I have 
tomrJL a « *? disoover that this rare event has previously 
i “ ***** “y lam > although some years ago there were 
P®fil ent * who could put their jaws out and 
***** neither of these was epileptic. 

eptleptlc Sts “ 0 oan ” e of 


Nullsantem eft nils pro rorto nosoendl da, nisi qnnmplurimas etmor- 
hormn et disse<-tioimm historian, turn aliorum l.nni proprias collects* ' 
habere, et inter *e comparare. — Slow ;agni L>e Oc<L et Cam. Morb., 
lib. iv. Prou nilum. - 

ROYAL BERKSHIRE HOSPITAL. 

CASE OF DOUBLE BASIC PNEUMONIA ASSOCIATED WITH 
PREGNANCY, HEART DISEASE, AND BRONCHITIS, AND 
FOLLOWED BY EMPYEMA; RESECTION OF BIBS; 

RECOVERY; REMARKS. 

(Under the care of Dr. Francis Hawkins.) 

There is no doubt that pneumonia Is one of the most 
serious complications of pregnancy, and although several 
cases are on record where the patient has recovered, its onset 
is rightly regarded with great anxiety by the physician. 
Dr. Rendu 1 has in a clinical lecture devoted to this subject 
entered fully into a consideration of it. That the disease is 
aggravated by pregnancy is proved by statistics, which show 
a mortality of 8 to 9 per cent. He further states that the more 
advanced the pregnancy the graver the pneumonia, the cause 
of this being partly mechanical, from diminution of fcasma- 
to6is ; but, in addition, the heart at this period is already 
fatigued, and the kidneys to a certain extent altered by 
pregnancy, thus bringing about a serious pathological con¬ 
dition. The frequency of aboition, which aggravates the 
situation, appears to be due to the fact that tbe foetus dies 
from infection, and the uterus hastens to free itself. 
Dr. Rendu considers that abortion renders the patient’s 
state more serious, and that dangerous symptoms are apt to 
develop very rapidly after it. This case, it will be noted, 
was apparently less fitted than usual to cope with the disease 
on account of the cardiac affection. 

A woman aged thirty-five years was admitted to the Royal 
Berkshire Hospital on April 5tb, 1694, complaining of pain 
in the left side, cough, and slight expectoration, all of which 
had commenced suddenly three days before and were not 
preceded by shivering or vomiting. The thorax, which 
was well formed, moved but slightly on the left side 
during inspiration. The physical signs on this side were 
slight vocal fremitus, absolute dulness over the infra¬ 
scapular region, marked dulness over the lower part of 
the inter-scapular and over the whole of the infra-axillary 
regions, the breath sounds tubular in character over 
all the above regions, a small amount of fine crepitation, and 
a great increase of vocal resonance. On the right side there 
were no abnormal physical signs. The first cardiac sound 
was decidedly impure, but there was no absolute murmur. 
The temperature was 99 6° F. and the pulse 108. The 
patient was at about the fourth moDtb of pregnancy. On 
April 7th pain was felt in the right side of the chest, which 
now moved less freely in respiration, and over the infra- 
scapular region there was dulness with tubular breathing. 
The highest temperature (at 3 a.m.) was 102 5°; the pulse 
was 128. On the 9th the general condition of the patient 
was very bad, the dyspnoea being very marked and the lower 
lip cyanosed. The signs of consolidation of both bases 
were still present. The highest temperature (at 3 P.M.) was 
102 6*, the pulse was 132, and the respiration 55. Liquor 
strychnise was given every four hours. On the 10th the 
dyspnoea was less and the lower lip was not cyanosed. 
Tbe highest temperature (at 11 a.m.) was 100 8° and 
tbe lowest was 98 6°. The pulBe was 120 and the respiration 
50. On the lltb, which was the day of crisis, or ninth day 
of the disease, the temperature in the forenoon was 98° and 
the general symptoms were rather less urgent. At 10 P.M., 
however, there was severe dyspnoea with constant backing 
cough, and the pulse rose to 130. Digitalis and ammonia 
were now administered. (At first the patient was ordered 
brandy, which she took till the 10 th, when port wine was 
substituted.) On the 15th the patient was not so well and 
complained of pain in the right posterior axillary line ; there 

l Journal de Medectne et de Chlrurgte Pratique, Paris, vol. I. 1893. 
Sajoub' Annual of the Universal Medical Sciences, vol. ti., 11594, H. 13. 
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was, however, no evidence of pleurisy, nor was the pain 
relieved by leeches. On the night of the 20tb she had a 
very severe attack of dyspnoea, accompanied by pain all over 
t.be chest. Physical examination gave no signs of any morbid 
coadition other than general bronchitis with pnenmonia under¬ 
going resolution, and a dilated heart. The digitalis, which bad 
been stopped for a time, was resumed and the patient improved. 
Subsequent examinations showed only dulness of the right 
base, with tubular breathing distinct but diminishing. On 
May 1st the right side of the thorax scarcely moved in 
respiration, vocal fremitus was absent, and the dulness waB 
increased in area, but the breath sounds were audible ; the 
heart was slightly outside the line of the nipple. An ex¬ 
ploratory needle introduced in the right posterior axillary line 
between the sixth and seventh ribs gave exit to clear fluid ; 
a full-sized trocar was afterwards inserted at the same point, 
but no fluid came. On the 8th, no further attempt to 
aspirate having been made, there was no movement of the 
right side of the thorax during respiration, vocal fremitus was 
absent, there was dulness posteriorly and laterally, the breath 
sounds were inaudible, and there was slight mgophony. Over 
the right infra-clavicular region Skodaic resonance was well 
marked. The apex beat was approximately one inch and a half 
outside the left nipple line. Aspiration now yielded more 
than two pints of clear fluid. On the 15th, six weeks after the 
commencement of the illness and five weeks after the crisis, 
there was slight vaginal fcicmorrbage without uterine pains. 
Two days later severe pains were folt in the lower part of 
the abdomen, and a foetus between the fourth and fifth 
months was expelled, together with placenta and membranes. 
On the 19th there was an attack of urgent dyspncea, and the 
physical signs showed an accumulation of pleural fluid, 
which on exploratory puncture was found to be purulent 
A free incision being resolved on, and the patient’s condition 
precluding the use of any general anaesthetic, cocaine was 
injected at the spot indicated, ice was applied externally, 
and an opening was made through which a pint and a 
half of pus escaped. On June 9th, as the purulent 
discharge from the drainage-tube continued and the 
lung did not expand much, chloroform was administered and 
Mr. W. J. Maurice excised portions of the eighth and ninth 
ribs. A drainage-tube was inserted, and the discharge was 
considerable until about July 16th. On Aug. 2nd there was 
some general movement of the right 6ide of the thorax, and 
the apex beat was inside the left nipple line. A few days 
later the patient went to the seaside, and on Aug. 24th the 
tube was discontinued. On Jan. 30th, 1895, the right side of 
the thorax was found to move fairly well; the percussion 
note was slightly impaired over the right infra - scapular 
region, but the breath sounds were distinct. The apex beat 
was now inside the nipple line, and a well-marked systolic 
bruit was heard. The operation wound was quite healed. 
In March the right lung was fully expanded, the dif¬ 
ference on auscultation and percussion of the two sides 
being but small. The cardiac murmur was variable in its 
distinctness. 

Remarks by Dr. Hawkins. —Pneumonia when associated 
with pregnancy is by nearly all writers regarded as being 
extremely dangerous, abortion invariably taking place. I 
know of but one case other than that now under review 
where abortion occurred and recovery followed. According 
to several authorities, including Dr. Wilson Fox, pre-exist¬ 
ing heart disease, from which my patient suffered, is another 
most serious complication of pneumonia, increasing the 
mortality to 30 and 50 per cent. The present case therefore 
seems to show that pneumonia, even under the moBt un¬ 
favourable circumstances, if early brought under treatment 
and managed with strict attention to certain practical 
details, Is a disease which ordinarily tends towards recovery. 


of their different avocations, and it belongs almost exclu¬ 
sively to adult life. It is a disease, indeed, chiefly of 
advanced years; still, it not infrequently occurs, both in 
men and women, between the ages of thirty and forty, 
and especially in those who have led debauched lives 
and have suffered from the conditions which produce endo- 
arteritis.” Aneurysm of the aorta has, however, been 
observed at a much earlier age. Dr. Penden* showed a girl 
aged twelve, at the St. Petersburg Medical Society, with the 
following signs : to the right of the Bternum there was a 
slightly prominent dull area which pulsated; the pulse in 
both wrists was delayed relatively to the apex beat; a double 
murmur was heard loudest over this area. There were no 
symptoms. When six years old she had fallen and struck 
her right side, and since that time she had had moderate 
pains in that region. Mr. Edgar Willett 3 brought before the 
Pathological Society a specimen removed from the body of a 
girl aged four, showing a sao, the walls of whioh were thick 
and well formed, which communicated with the descending 
portion of the aortic arch. He considered that it might have- 
been produced by the breaking down of an enlarged lymphatic 
gland, the contents of which had passed into the aorta. The 
child had died from pericarditis. 

A woman aged thirty-three (according to her friends) was 
found bleeding profusely from the mouth whilst walking is 
the street, and was taken to the Infirmary at noon on 
March 23rd, 1895. She was seen to have lost a great quan¬ 
tity of blood before admission, and continued to do so after. 
The blood was vomited as well as coughed up, and was 
frothy, arterial and alkaline. The quantity of blood lost was 
not known, owing to the fact that much had been lost In the 
streets, and when in the room where she was first brought 
the patient was extremely restless, throwing herself abont, Bo¬ 
th at only a portion was collected in vessels. When first 
seen she was extremely pallid, with widely dilated pupils, 
and the radial pulse was scarcely to be felt at the 
wrist. She waB still spitting and vomiting blood pro¬ 
fusely. At Dr. Wilson’s request (under whose care 
the case was admitted) Mr. Armit injected ten minims of 
ergotin hypodermic solution, but did not succeed in controlling 
the haemorrhage to any marked extent. After abont fifteen 
minutes she became less restless and the haemorrhage 
diminished and ceased, but the patient was so collapsed that 
she was nnable even to swallow ice or iced water. The- 
voice was markedly changed, being of that peculiar staccato, 
breathless type so typical in extreme anmmia. There were 
dyspncea and bubbling sounds heard by the unaided ear, 
indicating the presence of a considerable quantity of blood* 
in the air vesicles. In less than three-quarters of an hour 
another smaller attack of hemorrhage occurred, but subsided 
quickly. Mr. Armit gave orders that if she did not have 
a return of hemorrhage in a couple of hours she was to 
be carefully moved on a stretcher into one of the wards. 
This was done at a little past four. At five o'clock another 
hemorrhage, not very profuse this time, set in, and the 
patient died very soon after. Mr. Armit had thus no 
opportunity of examining her chest or abdomen during life, 
and so did not form a definite diagnosis as to the cause of 
the hemorrhage. On inquiry he found that she had been ill 1 
for about two years, and had suffered chiefly from lung 
symptoms—i.e., cough, expectoration, dyspncea, &c„ and 
some laryngeal trouble, indicated by a change in the voice, 
lie could get no definite reliable history as to the patient’s 
previous habits, but was informed that she was not 
temperate. On Monday, March 26tb, Mr. Armit made a 
post-mortem examination. She was found to be a well- 
nourished woman with a moderate amount of subcutaneous 
fat. On opening the chest the left lung seemed to be 
adherent to the chest wall at the apex, but on minuter 
examination it was found that there was a large 
aneurysm springing from the third part of the arch 
of the aoita on the posterior aspect and concavity, 
which was inseparable from the lung and could only be 
detached from the chest wall with great difficulty. It bad 
ruptured into the laDg nearly at the extreme apex, which 
was to some extent consolidated, partly from engorgement 
and partly from inflammation. The whole aneurysmal 
pouch was about the size of a cricket-ball, or slightly larger, 
and had thick walls, especially anteriorly and towards the 
middle line and below. The interior was very irregular 
and was covered with deposited clots of varying Bites 
and shapes. The vessels coming off the arch seemed 

* Sajous' Annual of the Universal Medical Sciences, 1891, vol. 1., p- 6. 

3 Transactions of the Pathological Society of London, 1892, p. 38. 


DONCASTER GENERAL INFIRMARY AND 
DISPENSARY. 

ANEURYSM OF TIIE AORTIC ARCH IN A YOUNG WOMAN ; 
NECROPSY ; REMARKS. 

(Under the care of Dr. A. Christy Wilson.) 

This cose is interesting on account of the unusual con¬ 
ditions alluded to by Mr. Armit In his remarks. Dr. 
Bristowe 1 writes on this subject: "Aneurysm is a far more 
oommon affection in males than in females, mainly on account 

1 Science and Practice of Medicine. 
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entirely to have escaped pressure, bat the left recur¬ 
rent laryngeal nerve was found to be tightly stretched 
and pushed outwards around the aorta. Mr. Armit was 
much struck with the marked localisation and limitation 
of the disease to the apex of the left side of the 
chest. There was no atheroma, calcareous degeneration, or 
other changes visible in the aorta or other vessels, nor could 
he find any visceral or other indications of syphilis, gout, or 
lead poisoning. The spleen, liver, kidneys, adrenals, 
pancreas, heart, right lung, and bladder appeared to be 
normal, although very pale. In the pelvis he found a cystic 
growth, which was adherent to the parietes. This was a 
medium-sized multilocular cyst of the left ovary, while there 
was a small cyst in the right ovary. The larynx was not 
changed. The stomach and intestines contained frothy 
arterial blood, and were stained, but not ulcerated or other¬ 
wise affected. 

Remarlu by Mr. Abmit.—I t seems to me that an aneurysm 
of the concavity of the arch of the aorta, situated in the 
third part, occurring in a young woman who has no other 
signs of arterial decay, and rupturing high up into the 
apex of the left lung, is a very rare condition. If she had 
been examined during life I take it that the altered laryngeal 
voice (paralysis of the left vocal cord), and perhaps some 
inequality of the pupils due to the compression of the sym- 

S thetic nerve, together with dulness at the left apex, 
onchial breathing, a systolic murmur, and perhaps 
expansile pulsation, would have been the signs that would 
have led to a correct diagnosis. 
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Clinical Study of tome of the more Important Forma 
of Abtcesa. 

A meeting of this society was held on April 4th, Mr. 
D’Abcy Power, Vice-President, being in the chair. 

Mr. Howard Marsh read a paper on the Clinical Study 
of some of the more Important Forms of Abscess. He began 
by stating his view that when pus was known to be present 
in a part it should be evacuated without delay, for not only 
was it an excretion—something which was outside the pale of 
the economy, and which could serve no useful purpose—but 
it did mischief in many ways : by producing tension in 
acute cases, and in chronic cases by burrowing and by lead¬ 
ing to the formation of pockets and tortuous passages lined 
with granulation tissue, which maintained suppuration and 
which moreover was often tuberculous. Pus also produced 
erosion of adjacent structures and might make its way into 
(a) the large joints, and (b) the large bloodvessels. Mr. Marsh 
showed nine specimens from the Museum of St. Bartholo¬ 
mew’s Hospital illustrating this formidable accident. These 
Included instances in which the three carotids, the thoracic, 
and the abdominal aorta, the external iliac, and the femoral 
had been opened by abscesses, and he had known the gluteal 
and the internal pudic similarly involved. Indeed, there was 
probably no large artery in the body which had not been 
opened in this manner. The occureoce was very likely to be 
fatal. Sometimes the abscess concerned was quite small. As 
to diagnosis, Mr. Marsh remarked that, though fluctuation 
was usually depended upon as the evidence tb;it matter had 
formed, it was a symptom that was available in only a 
minority of cases—namely, in large chronic abscesses. It 
postulated several conditions which in acute abscesses were 
often absent—viz, a sufficient quantity of pus to admit of 
to and fro displacement, a firm background, pliant super¬ 
jacent soft parts, superficial position, and absence of great 
tenderness. In numerous instances of acute abscess several 
of these conditions were absent. The indications then to be 
depended on were (a) elasticity, (b) pitting on pressure, (c) 
toe tender spot, and (d) the soft spot. Attention was then 
directed to particular abscesses. Acute abscesses of burs® 
^ evacua tod before the wall burst and pus was widely 
extravasated ; and in glands before the capsule burst and the 
surrounding connective tissue and skin were involved. Avery 
^able abscess was that beneath the gluteus maxim us, 
which might follow disease of the lumbar spine, the hip-joint, 
or toe sacro-iliac articulation. The great difficulty was that 


pus burrowed widely under the muscle and that adequate 
drainage could not be secured. He had known four such 
cases to be fatal. Another abscess very likely to produce 
serious difficulty was the post-mammary. Here wide burrow¬ 
ing occurred and sinuses obstinately refused to heal. He 
had met with two instances in which the breast had been 
removed, all other treatment, including free drainage, 
scraping, and prolonged rest, having failed, after lODg 
trial, to secure sound healing, A third variety of abscess 
referred to was that which follows either tuberculous 
periostitis of a rib or the periostitis of a rib some¬ 
times met with (as Sir James Paget had described) after 
typhoid fever. In these cases the abscesB is often situated' 
behind the ribs, and can be reacbed only through an inter¬ 
costal space. He had lately met with two instances in which- 
a large flattened abscess cavity was found between the costal- 
cartilages and the pleura in the immediate vicinity of the 
internal mammary artery. In such cases the lining membrane 
of the abscess must be completely cleared away, drainage 
provided, and rest and perfect asepsis maintained ; other¬ 
wise burrowing will continue, and, as be had several times seen, 
separation of the cartilage from the rib will probably occur. A 
fourth variety of abscess sometimes lead to a condition the 
exact explanation of which was apt to escape recognition. 
When a deposit of tubercle occurred in the deeper strata of 
the subcutaneous tissue wide undermining of the integument 
might occur, and one or more sinuses might form which 
obstinately refuse to heal. A boy was lately in hospital 
who had two sinuses of long duration in the occipital part of 
his Bcalp. The scalp was undermined over an area four 
inches in diameter. The pns contained tubercle bacilli. The 
undermined scalp was freely divided, so that the whole 
cavity was exposed. All the granulation tissue was scraped 
away and the flaps were readjusted. The parts now healed. 
Similar examples bad been met with in the leg (so that the- 
affection closely simulated necrosis of the tibia), in the fore¬ 
arm, and in other parts. The diagnosis is easily made by 
finding that the sinuses nowhere pass beyond the sub¬ 
cutaneous tissue (none pass through the deep fascia or 
traverse the periosteum) and by observing also that wide 
undermining in a horizontal plane has occurred. The treat¬ 
ment consists of complete exposure of the whole cavity, 
thorough scraping and careful readjustment, and the use of 
uniform pressure. 

Mr. D’Ahcy Power In commenting upon the paper first 
expressed the thanks of the Harveian 8ociety to Mr. Marsh 
for the interesting nature of bis communication. He then 
called attention to the great importance which should be 
attached by every class of practitioner to a thorough know¬ 
ledge of suppuration, for in no other case did such apparently- 
trivial conditions lead so frequently to great issues. He 
asked Mr. Marsh whether be would kindly give the society 
the benefit of his experience npon the question as to 
whether absolute rest retarded or prevented the forma¬ 
tion of abscesses in diseases of the spine and joints. 
Mr. Power also asked Mr. Marsh whether he would 
not lay it down as an axiom that it was advisable to 
endeavour to obtain nnion by first intention in every case 
where such a result seemed possible rather than to drain an 
abscess as a routine proceeding. Mr. Power also asked what 
Mr. Marsh recommended should be done in cases where large 
masses of caseating material lay remote from the joint 
when the patient otherwise appeared to be cared of the 
disease from which he bad suffered. His own method- 
was to evacuate them completely if he thought that 
he could obtain primary union, but if this was doubtful 
he left them alone, as he thought that they were much 
less likely to do harm if left untouched than if they became 
septic. 

Mr. Peyton Beale drew attention to the great value and 
interest of the specimens which Mr. Howard Marsh had so 
kindly brought illustrative of the bursting of abscesses into 
large bloodvessels. He related a case which he had had under 
his care at the Great Northern Central Hospital about two 
years ago. The patient was a boy aged fourteen who had a 
sinus of many months’ duration leading down to the back of 
the femur and opening externally on the lower and outer 
aspect of the thigh. In operating to remove the necrosed 
bone which existed both the popliteal artery and vein were 
so rotten from their proximity to the suppurating sinus that 
they unfortunately burst during the operation, and about 
three inches of each had to be at once excised. Collateral 
circulation had of course been established previously and 
the boy made a good recovery. 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

Adjourned Discussion on the Legal Definition of Sewer* and 
Drains. 

A meeting of this society was held on April 8th, Mr. 
8. R. Lovett, PresidenC being: In the chair. 

After Mr. F. Vacber, M.R.C.P., F.R.C.S. Edin., Medical 
Officer of Health to the Cheshire County Council, had been 
unanimously elected President for the ensuing year, the 
adjourned discussion on Mr. H. C. Jones’s paper on 
the Legal Definition of Sewers and Drains was resumed, 
Drs. T. 0. Dudfield, Kempster, R. Dudfield, Willoughby, 
and others taking part. The question at issue in the 
numerous cases constantly coming before the Courts of 
Summary Jurisdiction, many of which are followed by 
appeals, was really that of the liability of the local 
authority or of the owners of the property for the 
abatement of nuisances arising from, and the proper main¬ 
tenance and repair of, any given structure or channel, the 
incidence of the liability depending on the decision of the 
courts as to whether the structure were a sewer or a drain, 
and the difficulty presenting itself almost exclusively in the 
cases of the combined drainage of several houses. The 
statutory definitions of a drain required its connexion— 
(1) with one house only or buildings within the same 
curtilage, and communicating with a cesspit or with a 
“sewer into which the drainage of two or more buildings 
or premLes occupied by different persons was conveyed 
or (2) “the drainage of any group or block of houses by a 
combined operation under the order of any vestry or district 
board,” kc. This second definition, though contained in the 
Metropolitan Local Management Act 1855 Section 250, and in 
subsequent Acts, was omitted in the Public Health Act, 1875, 
which was still in force throughout England and Wales 
beyond the metropolis, although combined drainage was 
general enough in provincial towns. This omission was to 
some extent met bv Section 19 of the Pablic Health 
(Amendment) Act, 1890, which enabled the local authority 
to take actirn on complaints made under Section 41 
of the principal Act of Nuisances, arising from such 
drains and to apportion the cost as private improvement 
expenses, but this Act was an adoptive one, and even where 
adopted it introduced a new complication by substituting the 
words “belonging to different owners” for “occupied by 
different persons.” This section not having been incorporated 
into the Public Health (London) Act, 1891, the question of 
ownership or occupation did not arise; but besides the 
ambiguity attaching to the expression "curtilage,” on which 
judges had differed in the case of block dwellings as 
to whether the spaces between the blocks could be 
considered as a curtilage or must be deemed a street, 
there was always the difficulty of proving whether 
the local authority bad expressly approved any par¬ 
ticular drain connected with several houses as a com¬ 
bined drain, or not. It appeared that if the approval were 
given in general terms, or were inferred from the authority 
having neglected to express any objection of disapproval, 
such an arrangement was dc facto a sewer the repair or 
alteration of which devolved on the authority itself. Doubt¬ 
less there would in future be greater caution in giving 
a general or a tacit sanction to such combined drains, 
but the onus probandi, so difficult in the case of buildings 
constructed ten, twenty, or thirty years ago, should rest on the 
person seeking to divest himself of responsibility for a faulty 
arrangement rather than on the ratepayers collectively, as re¬ 
presented by the local authority. The result of the discussion 
was a unanimous resolution that, in view of the chaotic state 
of the present laws on the subject, the London County Council 
should be urged to avail themselves of the powers inherited 
by them from the Metropolitan Board of Works to make 
by-laws on the drainage of bouses throughout the metropolis. 

A petition to Parliament for an amendment of the law was 
also proposed ; but, in consideration of the present state 
of Parliamentary business, was deferred for future con¬ 
sideration. 


MANCHESTER MEDICAL SOCIETY. 

Case Illustrating the Difficulty of Diagnosing the Exact 
Position of a Pulmonary Cavity. — Nephrectomy.—Typhoid 
Fever.—Penal Surgery. 

A meeting of this society was beid on April 3rd, the 
President, Mr. F. A. Southam, being in tbs chair. 


Dr. Thomas Habhis brought forward a patient who in al 
probability was suffering from a Pulmonary Cavity, but in 
whom the physical signs were so slight and indefinite as to 
render it impossible to diagnose the position of the cavity. 
The patient was a young woman twenty-one years of age, 
who had enjoyed good health until fourteen months ago, 
when she was taken severely ill with symptoms of an acute 
pneumonia. This illness confined her to bed for six months, 
and she had never been well Bince. Even during the first 
three days of her illness she stated that her expectoration was 
extremely foul and offensive. It was, however, very small In 
amount to commence with, but when she had been ill three 
days it gradually increased in amonnt, and during the next 
twelve months she stated she had been bringing np about a 
pint of foul, fetid matter every twenty-four hours. The 
patient had been under Dr. Harris’s observation for about 
two months, at the commencement of which period she was 
bringing up twelve ounces of fetid, pnrulent expectoration 
in the twenty-four hours, this quantity being more or less 
evenly distributed during that period, and, except when she 
first awoke in the morning, there was no part in the twenty- 
four hours when she brought up a greater quantity than at any 
other period. The temperature during the first four weeks 
during which she had been under observation had been irre¬ 
gular, but bad never exceeded 102° F. During the last four 
weeks the temperature had been practically normal, and the 
expectoration had diminished to five ounces in the twenty- 
four hours. The only abnormal physical signs which the 
patient presented were impaired resonance and weak respira¬ 
tion over the apex of the right lung. When she first was 
admitted to hospital two months ago an occasional sonorous 
rhoncbu3 and a few bubbles were audible over the same 
part, but latterly there have been no adventitious sounds any¬ 
where to be detected. The expectoration had been repeatedly 
examined for tubercle bacilli with negative results. Guinea- 
pigs bad also been inoculated with the expectoration, but 
no tuberculosis had developed in them. The case waa 
regarded as probably one of a cavity of a non-tnberculous 
nature in the apex of the right lung, resulting from an 
attack of acute pneumonia. An exploring needle had been 
several times introduced with negative results. The case was 
interesting as illustrating the difficulty which existed in 
localising a cavity with sufficient precision to warrant the 
adoption of surgical interference. 

Mr. E. Stanmore Bishop showed a young woman aged 
twenty-one years from whom he bad removed a Hydronephrotio 
Kidney, and presented the specimen, consisting of a greatly 
dilated capsule with almost perfect absorption of all 
secreting tissue. The ureter in this case bad an abnormal 
origin, rpringing from the lower extremity of the kidney, so 
that when the latter rotated forwards and downwards, in 
which position it was found, the ureter became bent over its 
lower extremity and thus occluded. During the operation 
the kidney was incised, allowing the escape of forty-eight 
ounces of fluid, sp. gr. 1002, which contained albumen and 
chlorides, with small amounts of blood and pus. No calculus 
existed. The patient made a rapid convalescence, though a 
measly rash appeared on the third day on the chest, arms, 
and legs, disappearing on the sixth day. No other symptoms 
of measles were present. Five weeks afterwards the patient 
was in perfect health. 

Dr. Dreschfeld communicated some Notes on Typhoid 
Fever. After having spoken of the difficulty of distinguish¬ 
ing, especially in the ficces, the typhoid bacillus from the 
bacterium coli commune, he pointed out that occasionally 
the sputum and (in some cases of pneumo-typhoid) the 
urine contained the typhoid bacillus, and these secretions, 
therefore, Bhould be disinfected. In the ficces the bacillus 
was rarely formed before the eighth or ninth day of fever, 
and from observations made by Dr. James Richmond In 
the Pathological Laboratory of Owens College it appeared 
that a short time (from six to ten days) after the 
cessation of the fever the typhoid bacilli were no longer 
present in the faeces. From this it is evident that the 
alvine discharges from convalescent patients are no longer 
a source of further infection. Dr. Dreschfeld gave some 
instances of infection from the ingestion of oysters, and 
pointed out that typhoid fever might be communicated by 
other articles of food; that the typhoid bacilli grow 
very readily and on most vegetables, and these by being 
washed or watered with contaminated water may oontain 
the germs of fever; insects also by coming In contact with 
contami n ated sewage or with typhoid dejections may carry 
the typhoid organism and deposit it on fruit. A oertafn 
family predisposition to typhoid fever was then recognised. 
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and an instance was given of each a group where seven 
members of one family were affected with typhoid fever within 
a few weeks. As to the treatment of typhoid fever, statistics 
showed that thongh the mortality from typhoid fever had very 
much decreased in England when considered per population 
(in 1871 the mortality per 1.000,000 was for England 371, for 
London 267, for Manchester 450 ; in 1892 it had fallen for 
Borland to 137, for London to 102, and for Manchester 
to 240), the case death-rate, or the relation of the mor¬ 
tality to the morbidity as shown by the reports of some 
of the largest fever hospitals such as the Metropolitan 
Asylums Board, the Monsall Fever Hospital, Ac., still shows a 
mortality of over 17 per cent. This compares unfavourably 
with the mortality observed in some of the large Geiman 
and American hospitals where the treatment by the cold 
bath is carried out systematically. As yet the good effect of 
the antiseptic treatment which is now largely adopted in 
England, and which has many advocates, Is not apparent 
from the statistics. At the Monsall Hospital, where this 
treatment had been tried for some time, the mortality some¬ 
what diminished, bat was still over 13 per cent. 

Mr. G. A Wright also made some remarks upon recent 
cases of Renal Surgery. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—Ectopia Testis. 

A meeting of this society was held on March 28th, the 
President, Mr. Makeig Jones, being in the chair. 

Dr. Keeling showed two Dermoid Ovarian Cysts removed 
a week before from a married woman aged twenty-seven 
years who had borne two children. One of the cysts was 
laid open, showing solid fatty contents interspersed with 
hair. The patient was making a good recovery. 

Mr. Snell introduced cases of Optic Atrophy following 
Fracture of the Skull, ami other patients. 

Dr. Porter showed a well-marked example of Albuminuric 
R stinitis. 

Mr. Makeig Jones showed a woman aged forty-six with 
Double Optic Neuritis who first came under his notice last 
year with a tumour of the left upper jaw, which rapidly 
subsided under treatment with biniodide of mercury. She 
was next seen about three months ago, when she had severe 
hemicrania on the left side, which soon got well under the old 
treatment. She came again last week with the pain on the 
opposite side of the head, and spasm and pain of the right 
forearm. There was double optic neuritis, worse on the right 
side, with old anterior synechia of both lenses. Some months 
after marriage (twenty-four years ago) she had inflammation 
of both eyes for months. 8be had had twelve children and 
three miscarriages. The first children died directly after birth, 
and some of the children now alive showed well-marked signs 
of congenital syphilis. 

Mr. Pte-Smith showed a case of Double Excision of the 
Hip. The patient was a girl aged ten years. She was 
admitted Into the Sheffield Public Hospital in June, 1893, 
with symptoms of left hip disease. A long splint was 
applied, but an abscess formed and was opened in January, 
1894. Before this the right hip had begun to show signs 
of disease ; an abscess formed, and the joint was excised on 
May 16th, 1894. It had quite healed by Jaly 1st. A sinus 
continuing on the left side this hip was also excised on 
8ept. 7th, 1894. It was quite healed by Sept. 25th. The 
anterior incision was made in both caseB, the carious head 
and part of the neck only being removed and temporary 
game drainage being used. The patient was walking 
about the ward before Christmas, but she caught measles 
and was removed to the Fever Hospital. When now 
exhibited she could stand and walk with a somewhat 
waddling gait and could walk well with the aid of two sticks. 
There was free movement in the hip in all directions. The 
wounds were sound, and there was no pain.—Mr. Pye-8mith 
jJso showed a man on whom be had operated seven and a 
naif years ago for Spasmodio Torticollis by excising part of 
tiie spinal accessory nerve. He had been shown in 1888, 1 and 
he had resumed work and gradually regained more and more 
the use of his stern o-mas told and trapezius muscles. 

Dr. Clarke (Chesterfield) read a paper on a somewhat 
unusual case of Ectopia Tesus. 

1 Brit. Med. Jour., 1888, vol. i., p. 272. 


Dr. Arthur Hall and Dr. Addisos exhibited and demon¬ 
strated numerous Physiological and Anatomical Preparations 
lately added to the museum of the Medical Bohool.' 

The President, Mr. Arthur Jackson, Dr. Dyson, Mr. Bnell, 
Mr. Richard Favell, Dr. Sinclair White, Mr. Atkin, Dr. Arthur 
Hall, Dr. Rhodes, and Dr. Addison took part in the dis¬ 
cussions. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Treatment of Diphtheria bg Antitoxin — Traumatic Strutting 
of the Urethra —Tumour in the Region of the Srlla Turcica. 

A meeting of this society was held on April 2nd, the Vice- 
President, Dr. Adolph Bronnkb, being in the chair. 

Dr. Honeyburnb read notes on two cases of Diphtheria 
which he had recently Treated with Antitoxin. The first case 
was a child aged six years, who was Been on Jan. 18th, 1895, 
suffering from croup. There was no visible membrane ; the 
temperature was 103° F. After the injection of Klein’s anti¬ 
toxin there was a gradual improvement, the membrane 
beiDg easily coughed up. Tne second case was a 
child aged three years with croupy symptoms. The tempera¬ 
ture was 101 4°. After the injection of antitoxin marked im¬ 
provement took place. There was a slight rise in tempera¬ 
ture after the injection, followed by a fall to normal. 
Dr. Honeyburce referred to the importance of making a 
bacteriological examination in all doubtful cases. After the 
injection of antitoxin the children were well in two days.— 
Dr. A. Bronner, Dr. Bell, Dr. Kerr, Dr. Evans, Dr. S. Lodge, 
Mr. Horrocks, Dr. II. Bronner, and Dr. Goyder spoke on the 
paper, and Dr. Honeyburne replied. 

Mr. Horrocks described a case of Traumatic Stricture of 
the Urethra in which he had cut down on and excised the 
stricture, uniting the divided ends of the urethra with sutures 
and draining the bladder from the perineum. The wound 
healed well, and the result was very satisfactory. 

Dr. Wood described a case of Tumour in the Region of the 
Sella Turcica, which occurred in a man admitted for a fracture 
of the leg. The symptoms noted were a drooping of the light 
upper eyelid, dizziness, and mental dulness. Tbe right eye 
showed corneal opacities and anterior polar cataract, the 
vision being In addition there were diarrhoea, vomiting, 
and headache. Later on dysphagia came on, necessitating 
feeding by means of a tube, followed by left-sided hemi¬ 
plegia and the formation of a bed-sore on the right buttock. 
The day before the patient died a discharge of pus came from 
the nose and mouth. There was no fever. On poBt-mortem 
examination there was a tri-lobed enlargement, 1| in. by 2* in., 
of the pituitary body, which did not press on the second 
nerve, but had eaten its way into the nasal cavity. Micro¬ 
scopically the growth was an adenoma of the anterior lobe of 
the pituitary body.—Dr. A. Bronner, Dr. Kerr, Dr. Goyder, 
Mr. Horrocks, and Dr. Major discussed the case, and Dr. 
Wood replied. 
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Clinical Diagrams for Recording Cases of Heart Disease. By 
George Hkrschell, M.D.Lond. London: Baillidre 
Tindall, and Cox. 1894. 

The graphio method of recording physical signs Is of 
unquestionable value as an adjunct to notetaking. When 
pursued on a systematic and simple plan it can be made to 
afford a mass of information which can be appreciated at 
sight. From fcimfc to time varions schemata have been put 
forward by clinical observers—as to which we can only say 
that, as a rule, the simplest are the best Dr. Hersohell in 
the diagrams he has prepared is evidently of this opinion 
also. For it will be seen that he gives three chest oatlines in 
order to record respectively in cases of cardiac disease : 
(a) tbe areas of pain and tenderness; (b) the areas 
of murmurs ; and (<?) the areas of dulness and impulse. By 
this means he obviates the overcrowding of a single 
diagram by many signs. The outlines are farther 
marked by vertical lines corresponding to the mid- 
sternal, parasternal, mam m ill a r y, and anterior axillary lines, 
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whilst there are introduced two horizontal lines—viz., one 
at the line of the fourth rib and the other at the lower 
boundary of the costal arch. We hardly see the necessity of 
these latter lines, which do not correspond with the ordinary 
areas of the chest. Each plate contains, further, a series 
of outlines to represent the sounds of the heart and their 
rhythm, which are utilised for the graphic representation 
of alterations in sounds and murmurB on a plan which, 
in most respects, is tolerably familiar, and was, if we 
mistake not, first introduced by Professor Gairdner into 
clinical medicine. The accompanying figures will explain 
the use to which they are put Fig. 1 is the schema 


of normal heart sounds, of which four reproductions are 
given to be used for each of the valvular areas. Fig. 2 



reduplication of the first sound. Fig. 4, a post-dia tolic 
Fro. 4. 


murmur. Fig. 5, increased intensity of first sound and 



diminished intensity of second sound. Fig. 6, a double 


digestion and utilisation of the proteid food stuffs. It is a 
reprint of the author’s Cartwright Lectures which were 
delivered in 1894 before the Alumni Association of the College 
of Physicians and Surgeons of New York. The processes of 
absorption and the changes which the products of proteolysis 
undergo in different parts of the body and their probable 
fate are subjects which are of inestimable importance, 
and the publication in the present form of the views 
of so well-known an authority as Professor Chittenden 
will be welcomed alike by the pathologist and physiologist. 
In Lecture I. the author deals with the general nature of 
proteolytic enzymes and of proteids, in which will be found 
some very interesting observations on the theories of 
enzymic action, with special reference to catalysis. Just 
as water serves as a go-between in effecting certain 
(or is it all ?) chemical changes, eo with the proteo¬ 
lytic enzymes, pepsin, and trypsin. “They are the go- 
betweens, making possible the union of the proteids with 
water by combining with the proteid molecule, and thus 
paving the way for both hydration and cleavage.” Lecture 
II. discusses proteolysis by pepsin-hydrochloric acid, with 
a consideration of the general nature of proteoses and 
peptones ; and Lecture III. is devoted to the proteolysis by 
trypsin and the absorption of the main products of proteo¬ 
lysis. The concluding remarks of the author on the effects 
of the proteoses and peptones once they have passed out¬ 
side the limits of the alimentary tract are of particular 
importance. “It is very evident," he writes, “that beyond 
this stage these bodies may be passed about from organ 
to organ and from secretion to secretion, inducing changes • 
here and there in their course, bat suffering very little 
change themselves. The main efforts of the system are 
directed to the removal of these unwelcome strangers as 
speedily as possible, for their marked physiological action 
renders them somewhat dangerous visitors. As normal 
products of digestive proteolyses they are never found 
beyond the limits of the gastro-intestinal canal, but 
undergo retrogression in their passage through the epi¬ 
thelial cells of the intestinal wall, being presumably con¬ 
verted thereby into serum-albumen, which can be directly 
utilised for the nutrition of the body, a conversion which is 
plainly dependent upon certain inherent qualities of the 
living epithelial cells, and is doubtless of the nature of a 
dehydration.” It is superfluous to commend this book, as 
we are confident that there is not a student of this subject 
who has no need to be conversant with the views of an 
authority of the standing of Professor Chittenden. 


murmur accompanying but not replacing the heart sounds. Archives de Physiologic Normale ct Pathologique. Directeurs : 
Fig. 7, systolic and presystolic murmurs. Fig. 8, systolic MM. Ch. Bouchard, A. Chauvkau. and J. Marey. 
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murmur followed by a diastolic one prolonged into the 
period of long silence. We have no doubt that these out¬ 
lines will be found serviceable, and need only add that they 
are issued in books containing twenty-five diagrams, with or 
without directions for their use. * 

Digestive Proteolysis, being the Cartwright Lectures for 1804. 

By B. H. Chittenden, Professor of Physiological 
Chemistry in Yale University, New Haven, Conn., U.S.A. 
Tuttle, Morehouse, and Taylor. 1895. 

This book really contains an excellent epitome of the 
present views held upon the questions conoerned in the 


Tins, the last, part of the sixth volume of the Archives de 
Physiologic contains, besides some extracts, the following 
original articles :—1. Researches on Heterogeneous Osseous 
Graft, by M. A. Moss6. 2. On the Alterations in the Number 
and Size that occur in Erythrocytes with Varying Altitude, 
by Dr. A. Mercier, in which it is shown that in accordance 
with the observations of Viault residence at great altitudes 
greatly augments the number of the red corpuscles in the 
blood. 3. Further Researches on Shock, by M. H. Roger. 

4. New Measures of the Electrical Conductibility and Physio¬ 
logical Work of the Nerves, by Professor Aug. Charpentier. 

5. On the Prolonged Resistance of Highly Vascularlsed 
Tissues to Gastric Digestion, by M. Ch. Contrejear. 6. On 
the Cause of Death after Extirpation of the Supra-renal 
Capsules, by Nicolas di Dominicis of Naples. 7. On 
the part played by the Adiabatic Transformation of 
Gas in the Performances of Registering ApparatnB for Com¬ 
pressed Air, and on the Pulsation of the Ventricles, by 
M. Ch. Contrejear. 8. Physiological Observations on a 
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Velocipedic Reoord, by Dr. Philippe Tissi6 of Bordeaux. 
The coarse was a long one, upwards of 350 miles, and was 
accomplished in twenty-four hours with an injudicious dietary, 
but without injurious fatigue. 9. Researches on Muscular 
Respiration, by X. J. Tiasot. 10. On the Progressive 
Changes in the Air occurring daring Asphyxia in a Closed 
Vessel, by M. Laulani6. 11. On the Excitability of Rigid 
Muscles, by M. J. Tiasot. 12 and 13. Contribution to the Study 
of the Mechanics of Gastric Digestion in the Bird, and on the 
Innervation of theee Parts, by M. Maurice Doyon. 14. On 
the Action of the Bile and Urine on Thermogenesis, by 
M.M. A Charrin and P. Carnot. 15. On the Vaso-dilator 
Action of Strychnia, by M. C. Delezenne. 16. On the 
Optometer of Young, by M. Tscherning. 17. On the Saline 
Digestion of Fibrin, by M. A. Daatre. 


A Pharmaoopeeia, including the Outline* of Materia Medico 
and Therapeutic*, for the Ute of Practitioner*and Student* 
of Veterinary Medicine. By the late Richabd V. Tuson. 
Fifth Edition. Revised and Edited by Jambs Bayne, 
F.C.8. London : J. & A. Churchill. 1895. 

Twenty- six years have elapsed since the first issue of the 
late Professor Tasou’s little Veterinary Pharmacopoeia, and 
now it has reached a fifth edition. Daring this somewhat 
long period the work has been kept up to the times and has 
served its purpose, as the present edition testifies. Primarily 
designed for the use of veterinary practitioners and students, 
it has not deviated from the original arrangement and is a 
very bandy manual of what it professes to be. The veteri¬ 
nary profession is well supplied with works of this class, but 
Tuson’s book is likely to hold its ground so long as it is 
edited by such a competent and carefal authority as bis 
successor at the Royal Veterinary College, Professor Bayne, 
who appears to have accomplished the task entrusted to him 
with judgment and skill. 


first Aid to the Injured and Management of the Sick: the 
Bearer's Companion. By Burg.-(’apt. E. J. LaWLISS, M.D. 
Brux. Edinburgh and London: Young J. Pentland. 1894 
Suboeon-Captain Lawless has endeavoured to arrange 
the subject of first aid instruotion to suit the requirements of 
those attending regimental classes, being of opinion that the 
“Medical Staff Corps Manual” is scarcely adapted to the 
more limited needs of a regimental bearer section or of a 
Volunteer brigade bearer company. The book is divided into 
two parts, each of which is furnished with an appendix. 
Part L deals with First Aid, and is divided into twelve “ out¬ 
line” lessons, which the author hopes will be of use not 
only to members of volunteer and of civil ambulance classes, 
but also as a 6yllabus from which surgeon-instructors ard 
lecturers may elaborate their courses of lectures. Part II. 
treats of 8ick Nursing, Field Hospital Organisation, the 
Elementary Principles of Health and of Sick Diet, Ac. The 
stretcher exercises, wagon, and handseat drill are taken 
from the Medical Staff Corps Manual of 1893. In the preface 
Sargeon-Captain Lawless suggests to the committee of the 
8t. John Ambulance Association that it should introduce 
s scheme to encourage its certificated pupils to volunteer 
for Brigade Bearer Company Service. He thinks that there 
are many men who will not enroll as ordinary volunteers 
but who would serve as "ambulance soldiers,” and that 
in our county towns the sixty men, with a knowledge of 
‘‘first aid,” could be enrolled to form the brigade bearer 
companies our Volunteer brigades are so much in need of. 
We think this an excellent auggeetion. The book has been 
cirefully thought out, but it appears to us to contain more 
information and more technical knowledge than are necessary 
for the publio or for an "ambulance soldier." * Like other 
books of the kind lately published, it errs in that it goes too 
deeply into many questions which should, in our opinion, 
be left to the qualified practitioner of medicine. It 
sets forth in some portions a knowledge which we 
believe to be dangerous in half-educated hands. The 


Appendix to Part I. consists of questions and answers. 
They may serve a useful end, and they certainly suppose a 
knowledge more suitable to the public than the text of the 
book would lead us to expect. The chapter on Equip¬ 
ment exhibits some trnths which the Volunteer authorities 
will do well to take to heart. The Appendix to Part II. 
contains a Bearer’s Form of Sick Report for Medical Office 
and a Table of Poisons. The latter cannot, we take it, be 
intended for a medical officer, but it certainly is far too deep 
for a non-professional person. The book will prove a help to 
the instructors of military ambulance classes ; it is illustrated 
with forty-nine engravings and is sufficiently indexed. The 
" get-up ” of the book is a credit to the firm which issues it. 


|Wb Intatim. 

AN IMPROVED CLINICAL THERMOMETER. 

Mb. James J. Hicks of Hatton-garden 
has forwarded us a specimen of his "Climax" 
Clinical Thermometer. The principal obstacles 
to perfection in previous clinical thermometers 
were the divisions and figures: firstly, because 
being cut on the surface of the glass they might 
hold dirt, and possibly convey Infection; 
secondly, because constant wiping was apt to 
remove the black and make it impossible to 
read the figures and divisions until they had 
been recoloured. These two obstacles have 
been overcome by the "Climax” thermo¬ 
meter. The divisions and figures, instead of 
being cut on the glass, are placed on 
a separate transparent scale which is in¬ 
serted in the body of the 
thermometer. The read¬ 
ings are therefore clear, 
distinct, and will never 
fade, while the risk of 
oonveying infection is 
minimised, because the 
surface of the thermo¬ 
meter, being perfectly 
smooth, can be easily 
rendered aseptic. At 
night - time, by holding 
the thermometer with its 
back to a candle or other 
light, the divisions and 
figures are easily read. The 
price varies from 60*. per 
dezen to 108*. per dozen, 
according to whether the 
instrument has a magnify¬ 
ing tube or not, and also 
whether the bulb is made 
specially sensitive or other¬ 
wise. 


AN IMPROVED MULTIPLE LINEAR 
SCARIFIER. 

Everyone who has used Squire’s scarifier 
must have experienced the difficulties of 
cleaning the instrument and rendering it 
aseptic. Messrs. Mayer and Meltzer have 
overcome these drawbacks, and have made 
for me an instrument with such improve¬ 
ments as have added greatly to its valne. 

The blades, ten in number, are double-edged 
and are fastened to the arms of the handle 
with two bolts, which are held in position 
and secured by milled heads. The arms are 
prolonged to a quarter of an inch from the The arms*’ 
points of the blades and act also as a guard, c, The milled heads 
This instrument can be taken to pieces, », The haudie. 
cleaned, and put together in a few minutes, 
and I have used it with most satisfactory resultB in lupus 
and rosacea. G. Stopfobd Taylor, 

Hou. Physician to the Liverpool Hospital for Cancer 
and Skin Diseases. 
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In countries which serve as the breeding ground of cholera 
—that is to say, in those climates where the disease may be 
said to be indigenous and where all the natural agencies, 
conditions, and influences are favourable to its development— 
it is only to bo expected that the agencies outside man should 
come to be regarded a3 its sole manufacturers and dis¬ 
seminators. But in order to trace satisfactorily the pro¬ 
gress of this and other epidemics disease has to be 
studied on a 6mall scale where the number of its 
factors is reduced to a minimum. Tue history of cholera 
as a large epidemic has to be deduced from the 
aggregate of a number of authenticated data about its 
movement in relation to time and space. The steps of its 
progress can be more accurately followed in countries 
where the disease may be regarded as an imported exotic, 
and by the observers of a local outbreak which possibly 
forms a very small part of a general epidemic. The number 
and seeming complexity of the phenomena present during 
an epidemic are in themselves confusing ; it is impossible to 
ascertain all the conditions and to separate the relevant from 
the mass of irrelevant facts. That there arc some agencies 
present of which we are still ignorant, in what is called “a 
cholera year,” which are absent in other years, must, 
we think, be admitted by all who will compare the 
remarkable statistical differences between them. In India, 
for example, the figures for 1892 and 1393 serve to mark 
the marvellous difference between an epidemic aEd 
non-epidemic year. But it is at this point that the 
volume just issued by the Local Government Board, em¬ 
bracing a series of reports and papers on cholera in Eoglnnd 
in 1893, with an introduction by Dr. Thohne Thorne, the 
medical officer of the Local Government Board, is so 
valuable. The reports and papers deal with small and 
not overwhelming numbers. They take up the history of 
the disease in this country, trace out its introduction and 
connexion with importation, its relation to the results of 
bacteriological researches and local conditions, public water 
services, and states of public health. They furnish, in short, 
information which could only be obtained by the combined 
labours of skilled inquirers. 

Dr. Barky gives a summary nccount of the disease in 
England in 1893. There were in all sixty-four localities 
involved, of which fifteen were metropolitan sanitary dis¬ 
tricts. The total number of attacks was 257, atd of these 
135 terminated fatally. In most of the affected localities— 
that is to say, in forty-two out of the sixty-four—only single 
cases occurred. The mortality rate of those attacked 
reached 47 per cent. The first definite case of importation 
of cholera into England in 1893 was in June, and others 
followed ; but it is worthy of remark that there was no 
extension of the disease from these cases. It was in August 
at Great Grimsby that the earliest indications of cholera in 
England occurred, and at the adjoining district of Clee- 
thorpes, and almost at the same time the disease appeared 


at Hull. There is no doubt that there was ample 
opportunity for the introduction of cholera into these 
Humber port towns in 1892 and subsequently, but the precise 
time and method of its introduction and the exact date of 
its earliest manifestations cannot be definitely fixed. Dr. 
Thorne Thorne is probably quite right in thinking that 
cholera had made its way into Grimsby and Cleethorpes and 
acquired a foothold there somo time before the fact was 
recognised. Dr. Reece, in his report on this outbreak, 
acquits the water service, but attaches importance to the 
influence of faulty conditions of sewerage and drainage. The 
probable diffusion of the infection by " trippers ”—there were 
235,000 excursionists in the six ruentbs from May to October 
booked to Grimsby and Cleethorpes by a line of railway—is 
described and illustrated in maps showing the topographical 
distribution of cholera in England during 1893. But one 
of the most interesting and important points raised in the 
report is in connexion with the alleged exposure of the 
oyster beds at Cleethorpes to the cflluent from the 
town sewers, and the suspicion that oysters and other 
sbellfhh may have contributed to the diffusion of the 
disease. About this Dr. Thorns Thorne expresses him¬ 
self very cautiously and contents himself with remarking 
that, so long as there is any risk of shellfish bring ex¬ 
posed to any such 'pollution, it Is impossible to assert that 
their use as an article of diet may not be concerned in the 
production of this class of disease. It is right to add that 
a correspondent writing to the Standard of the 15th inst. 
states very emphatically that the ‘‘ set ” of the tides at 
Grimsby and Cleethorpes is such that no taint can possibly 
be conveyed to the oyster beds from the sewage. Still, 
the subject is well worth further investigation. 

There is one lesson which the medical history of 1893 
teaches—viz., that it is impossible to devise any method 
which shall prove a perfect safeguard against the introduc- 
| tion of cholera into different places, and that it is not so 
much the introduction of such cases as the local insanitary 
conditions and surrounding circumstances affording a means 
for the diffusion and development of the infection that have 
to be feared. We carnot devise a net for catching disease 
germs, but we can clear away all muck-heaps in which they 
can germinate and grow. The fact that there were so many 
solitary attacks, or attacks limited to two or three cases, is 
very creditable to our English system of public health ad¬ 
ministration and to the methods designed and adopted by 
the Health Department of the Local Government Board. 

We must not omit to add that the volume sub¬ 
mitted by the medical officer of the Local Government 
Board is illustrated by a number of maps and plates of 
a very thorough and exhaustive kind, and affords abundant 
evidence of the care and ability which have been brought to 
bear upon the various subjects of which it treats. It must 
be con.-ulted by all who are interested in the history of 
cholera in this country in 1893. It contains also a history of 
the diarrheeal outbreak at Greenwich Hospital and the observa¬ 
tions of Dr. Klein on the reputed cholera material sub¬ 
mitted to him for examination and report. 


In a remarkable passage of his interesting and now 
famous book, ‘‘The Foundations of Belief," Mr. Balfoub 
discusses the relative part played by reason and authority in 
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regulating the opinions and practices of mankind. As many 
of oar readers are no doubt aware, the distinguished writer 
bolds the view that authority is the dominant factor, and 
tbat the influence of reason qua reason is comparatively 
insignifloant. “At every moment of our lives, ” he says, “as 
individuals, as members of a family, of a party, of 
a nation, of a Church, of a universal brotherhood, 
the silent, continuous, unnoticed influence of authority 

moulds our feelings, our aspirations, and . our beliefs. 

It Is from authority that reason itself draws its 
most important premises. It is in unloosing or directing 
the forces of authority tbat its most important conclusions 
find their proper fanction. And even in those cases where 
we may most truly say that our beliefs are the rational 
product of strictly intellectual processes, we have in all 
probability only got to trace back the thread of our 
inferences to its beginnings in order to perceive that 
it finally loses itself in some general principle which, 
describe it as we may, is in fact due to no more 
defensible origin than the influence of authority.” In 
a later passage Mr. Balfour allirras that “it Is Authority 
rather than Reason to which, in the main, we owe not 
religion only, but ethics and politics ; that it is Authority 
which supplies us with essential elements in the premises of 
science; that it is Authority rather than Reason which lays 
deep the foundations of social life ; that it is Authority rather 
than Reason which cements its superstructure.” With 
Mr. Balfour's views on ethics, politics, and religion we are 
not concerned, but we may without presumption Inquire how 
far these somewhat Bweepirg statements are true of science, 
and more particularly of our special field—viz., medicine. 

That the great majority of mankind take their views on 
icience second-hand—Le., on authority—is no doubt quite 
true—is, in fact, almost a truism. Wo all believe tbat the 
earth goes round the sun, but it is only the minority who 
understand or consciously realife the reasonings by which 
Copernicus upset the Ptolemaic astronomy. Every educated 
person knows that bodies are attracted towards each other 
directly in proportion to their mass and inversely as the 
square of the distance, bat comparatively few have followed 
and deliberately accepted the Newtonian argument. We 
all know that the blood contains innumerable myriads 
of tiny corpuscles, but comparatively few have verified 
the fact by microscoplo examination. This is almost 
self-evident even without the help of Mr. Balfour’s 
stately and sonorous periods. But is it a true inference 
from these facts tbat our views on the solar sy stem, or on 
gravitation, or on the composition of the blood are non- 
rational or extra-rational ? Surely not. We accept a cer¬ 
tain view, not in deference to the authority of Copernicus 
or Newton, but because we know that the proofs in sup¬ 
port of those views are accessible to us if we choose to 
look into them, and tbat they are competent to support the 
conclusions drawn from them. Science knows nothing of 
authority qua authority. Her most precious maxims are 
■earch, inquire, observe, see for yourself, accept nothing 
without evidence; but science is long and life short, and 
the bulk of mankind have neither the time nor the capacity to 
undertake the observations and experiments necessary for 
the verification of the scientific doctrines which claim 
attention. 


The place of authority In medical science is without doubt 
a large one. The influence of Hippocrates was immense, 
widespread, and is by no means even yet exhausted. Galen 
ruled the Middle Ages in medicine as truly as Augustinb 
ruled them in theology. In modem times the Brunonlan 
Theory had an immense vogue quite incommensurate with its 
merit?, and at the present day the Garm Theory insensibly 
permeates all our views on pathology. There are reasons why 
the influence of authority is necessarily greater in medicine 
than in the exact sciences. We cannot bring medical 
theories to the touchstone of experience and proof 
as we can bring a fact of astronomy or chemistry. 
Life is a mystery ; disease is an even greater mystery; 
and it is idle to expect that theories in pathology or 
therapeutics can be subjected to any offhand or deci¬ 
sive experimental test. The facts are too numerous, too 
subtle, too closely interlocked to permit of rapid and 
secure conclusions. Hence the life-long observation and the 
slowly accumulated experience of a great physician or surgeon 
possess an intrinsic value, and medical science would be 
much the poorer if this were not so. But the appeal 
is always to the fact and not to the dogma, to nature 
and not to the teacher. In medicine we are ever engaged in 
a doable process — viz., accepting a theory or working 
hypothesis and subjecting it to constant test and revision. 
We accept the germ theory on authority, but the practical 
fruits of asepsis and antisepsis admit of daily experiment 
and observation. We believe that saiicin or nitrite of amyl 
or stropbanthus is a valuable remedy in the first instance on 
the authority of a distinguished teacher or experimentalist, 
but ultimately on the results of our own individual experi¬ 
ence. Medicine, like other departments of science, does not 
encourage a blind submission to authority, but rather impels 
her votaries to the daily accumulation of fresh facts and the 
daily trial “whether these things be so.” A reverent 
scepticism is the only possible frame of mind for the sincere 
scientific itquirer. He looks on nature solely with the 
view of penetrating her secrets, and he accepts every 
demonstrable fact, no matter how unwelcome or how 
inconvenient. 

It Is in the field of therapeutics that the influence of 
authority is the most potent and perhaps most pernicious. 
The abuse of blood-letting and mercury are melancholy 
examples of the evil effects of authority in medicine. We 
should ever be on our guard agaiost accepting any sweeping 
dictum unless we can support it by solid evidence. There is 
no doubt at the present day much routine therapeutics that 
is simply traditional, and many drugs in the Pharmacopoeia 
are there by "divine right” of custom and authority rather 
than by personal merit. But at the present day authority is 
everywhere on the wane, and the tendency is in all cases to 
refer theories to the test of experience. We should be sorry 
if the influence of so distinguished a writer as Mr 
Balfour were thrown entirely into the scale of authority— 
at least, in the field of science. Science has her adherents 
her devotees, her martyrs, but she has no priests. She 
opens her arcana to all who will patiently look upon them 
Patience, humility, and labour are the keyB which unlook 
all her treasuries. The true practitioner of medioine must 
chiefly “practise”—suffering humanity permits him no 
oboice in the matter—but he will also observe, test, acoept, 
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reject, and press towards the goal of surer knowledge 
and higher art. He will as little as may be lean on 
authority, and trnst as much as possible to the daily 
patient investigation of the laws and processes of nature. 


We print to-day the third of Dr. Blandfobd’s Lumlelan 
Lectures on the Diagnosis, Prognosis, and Prophylaxis of 
Insanity, and we are certain that this, the concluding one, 
will be found by our readers as lucid, learned, and in- 
formatory as its predecessors. The subject-matter of these 
addresses lends itself agreeably to comment, for it invites 
debate from all directions. Questions of fact and questions 
of fancy, the laws of our country and those of Webeb- 
Fechnbb, education with its dilemmas, heredity with its 
fallacies and its truths, religion, and therapeutics are all 
involved ; and if the politician and humanitarian find serious 
food for reflection in these problems, no less does the humourist, 
whether bitter satirist or broad jester, see in them material 
for the exercise of his wit. Every discussion on insanity must 
invade the province of the highest physiology, where the out¬ 
come of exact knowledge is supplemented or obscured by 
transcendental speculation, while it must be prepared to 
deal with points of material detail whose redemption from 
triviality and even comicality will only be apparent to those 
who know. It is not our intention to follow Dr. Blandford 
from point to point in these interesting topics, for the 
admirable clearness of his lectures makes all exposition 
unnecessary; but we desire to commend his remarks upon 
the tyranny of the modem examination system, which were 
received by the Royal College of Physicians of London 
with uncompromising approbation, to the close attention 
of our readers, so suggestive and important do they seem 
to us. 

"I have seen,” says Dr. Blandford, "disastrous effects 

from pressure of examinations upon boys and girls.They 

fail to pass or they fail to gain the prize for which they 
are competing. The end of all the loDg and wearisome 

toil of cramming and grinding is failure. Many break 

down in the mere preparation and never get to the examina¬ 
tion point. Every school and college and other educa¬ 

tional institution must hold out a number of money prizes 
as baits to catch pupils. but the ordinary pass examina¬ 

tions are divided and subdivided till their r umber is 
multiplied indefinitely, and the student has constantly in 
front of him an examination in some subject or other on 
which for the time he must concentrate his whole mind, 
but which is to be completely thrown aside as soon as 
it is passed, when another has to be taken up in its place.” 
These words must not be construed as a sweeping indict¬ 
ment of modem educational methods in general, for it must 
be remembered that the speaker is only alluding to cases 
where there exists some predisposition to nervous break¬ 
down. He is not denying that there are very many—an 
immense majority—of our young people perfectly able to 
stand the tests which the examination Bystem of 

to-day lays upon their intelligence, their temper, 
and their self-restraint. He recognises that for the 
many who are normal the trials are not neces¬ 

sarily too severe. These need come to no harm, and 
often thrive mentally and bodily order a discipline to which 


they are able to properly respond. And it is equally obvious 
that those who are abnormal—those who are mentally 
deficient or unstable—will not acquit themselves with satis¬ 
faction in higher examinations, and that the attempt to 
compel them to do so may be fraught with mournful con¬ 
sequences. So far the question is simple enough, as 
questions always are simple where the extremes are con¬ 
cerned. But when the medical man is called upon to advise 
in a case where the mental qualities of the student are not 
displayed to casual view, where the want of ballast or 
balance is by no means evident, his proper course may be 
difficult to see. And such cases are not infrequent, and 
possibly are growing in frequency. For to us Dr. Bland- 
ford's view, that a priori reasoning would lead to the sup¬ 
position that nervous disease is increasing among us as the 
environment in which we are now living becomes more com¬ 
plex, and thus induces a corresponding complexity of brain 
centres and functions with more and more instability and 
liability to disorder and deterioration, seems sadly reason¬ 
able. And upon this it follows that there must be with us 
now a larger class whose possible nervous breakdown is all in 
the natural order of things, even though there are not enough 
symptoms present to the eye of the parent to arouse sutpicion 
and perhaps almost nothing subjective or objective from 
which the medical adviser can predict the impending trouble. 
How far Bhould his desire to employ proper methods of pro¬ 
phylaxis against a tendency to nervous breakdown lead a 
medical man to preclude a boy or girl from entering upon a 
competition, or a series of competitions, while he knows 
that every lucrative avenue of modern life is barred by 
examinations ? 

We do not ask with any idea of attempting to answer—no 
general answer can be given—but only with the intent to 
bring before our readers the seriousness of the position in 
which the medical adviser may find himself, and to urge 
upon them, in the spirit of Dr. Blandfobd's words, not to 
give way to any parental optimism that the child will 

grow out of "it,” where "it” is a sign of mental in¬ 

sufficiency, but to lean ever to the side of caution, and to re¬ 
commend in such cases the abatement of examination tests. 
When Buch an audience as that before which Dr. Bland¬ 
ford was speakmg receives with applause words of warning 
against the possible evils of educational pressure, the 
existence of such evils must be held proven. It becomes, 
therefore, the duty of every practitioner to whom the 
welfare of a child is confided to deal boldly with the 
point. The question of money, of a career, possibly 

of a brilliant future for the child, will be very clear 

to every parent, so that the advice to withdraw a 
boy or girl from competitions, success in which should 
enable him or her at an early age to achieve Independence 
will not be received gratefully by any parent unless It can be 
enforced by accurate demonstration of the good sense of the 
recommendations. And in many cases it is impossible to 
demonstrate to the layman the slender signs and unsubstantial 
symptoms upon which the advice has been based. Never¬ 
theless, it is the practitioner’s duty where he has a child to 
deal with who exhibits in character or mannerism any 
evidence of nervous instability to insist that to foroe such 
a child upon a course of examinations is to court for him or 
her a terrible fate. 
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“Be quid nlmU." 

THE RESEARCH SCHOLARSHIPS OF THE 
GROCER8’ COMPANY. 

It will be probably well known to Bach of oar readers as it 
most urgently concern* that applications for appointment to 
these scholarships must be made during the month of April 
in each jear, so that this seems to us a fitting time to briefly 
announce the conditions under which they are granted. The 
scholarships have been designed as stipends for those engaged 
in research into the etiology and possible preventive treatment 
of important diseases. Candidates, who mu6t be British 
subjects and at their first candidature under the age of 
thlrtj-five, must apply for appointment to the Clerk of the 
Compaoy, Grocers’ Hall, E.C., during the month of April, and 
such application must be accompanied by an exact statement 
of the nature of the proposed research and unexceptionable 
testimonials as to the candidate’s ability to conduct the same 
The Court of the Company reserve to themselves all discretion 
as to the appointments, taking every pains to estimate the 
relative importance of the subjects of research brought under 
their notice, and in particular the relative probability that 
the research would result in the desired increase of know¬ 
ledge. Ia appointments to scholarships preference within 
certain limits will be given to gentlemen already bolding 
scholarfbips who desire to continue their work, this prefer¬ 
ence being dependent, of course, upon the advances made in 
the research. All researches are to be conducted under 
conditions of time and plaea satisfactory to the Court, so 
that reasonable facilities may be given to the Court for 
observing their progress. In bringing these facts before our 
readers we are only echoing, we are certain, their thoughts 
when we compliment the great City Company on its 
enlightened benevolence. _ 


QUASI-MEDICAL IMPOSTORS AND THE PRESS. 

Every charlatan must congratulate himself that his com¬ 
merce in the fears and the credulity of mankind is so lightly 
regarded by public opinion. It matters not that his medica- 
1 ments may be as old or older than his generation, and may 

have done service in medical practice to the limited extent 
of their powers before his very beiDg was thought of. It is 
of no moment that his diagnoses, like his knowledge and like 
the testimoEies of bis grateful "patientB,” are of the most 
imaginative character. If he will profess enough and loudly 
enough, truth apart, he may long remain the adored of 
numerous dupes. If he should err—and in this respect he is 
most human—he has ample dexterity in handling excuses. 
The Press overflows with his self-laudation and with the 
gibes which, emboldened by his own great ignorance and 
that of a simple multitude who worship him, he casts at the 
honest labour of scientific medicine. It must ever appear 
to instructed persons a marvellous thing that men of this 
tjpe should thrive as long as they do by the practice of such 
r open and unabashed imposture. Yet, after all, the success 

; their speculations is not unaccountable. In order to 

explain it we have to make due allowance for the action 
of shrewd and unscrupulous business capacity upon the 
minds of simple and unsuspecting people, many of whom are 
still to be found everywhere. We must remember, too, that 
' the principle of oaveat emptar continues to rule the affairs of 

daily life. This explains the complaisance with which many 
tales of diseases treated by the magic of some quack mixture, 
showing in every line tbe evidences of fabrication, are pub¬ 
lished at length In the daily press. How far this principle 
may be allowed to carry ne is a question as yet unfortunately 
not settled by any legislative order. When, however, we find 


that journals of repute and authority are capable of lending 
their space without comment to the base purposes of a 
nostrum-seller, we cannot but feel that an offence has been 
committed against maDy readers who are accustomed to trust 
them as competent sources of information. It is clearly un¬ 
desirable that medical practitioners, even if blessed with that 
leisure which they lack, should engage in barren argument 
with irresponsible persons who admit not even the premisses 
of scientific teaching. It is their still higher privilege to show, 
by the skill and care of their methods, as well as by the firm 
and judicious exercise of that authority which must go with 
their knowledge, what can and also what cannot be accom¬ 
plished by the art which they practise. In so doing we con¬ 
sider that they are justified in expecting to receive the frank 
support oF all sections of the Press without the addition of 
insinuations published by mercenary wonder-workers. 


THE MEDICAL DEPARTMENT OF THE LOCAL 
GOVERNMENT BOARD. 

WE announced last week the appointment of Dr. G. 8eaton 
Buchanan as a medical inspector of the Local Government 
Board. Quite apart from his relationship to Sir George 
Buchanan, late medical officer to the Board, his claims to 
consideration were very high. His medical career has 
throughout been a very distinguished one ; he is a Doctor 
of State Medicine in the University of London, and be has 
for several years devoted himself to the practical study of 
the infectious fevers and of the work of a medical officer of 
health. He is certain to maintain the traditions which 
marked his father’s successful official career. But we regret 
to say that the vacancy, which was created somewhat 
suddenly and unexpectedly by the resignation of Dr. Hubert 
Airy, was due to increasing ill-health on Dr. Airy’s part. 
Dr. Airy ba9 done work in relation to epidemiology and to tbe 
etiology of disease of which any worker may feel satisfied; and 
if he has of late years undertaken duties which, though not of 
less importance, have brought him leas than formerly under 
public notice, it has been due to slow but increasing failure 
of health. In bis retirement be will carry with him the 
kindest recollections and sympathy of all his colleagues ; 
and many others who will recall him will have in recollec¬ 
tion a cultured and refined personality which always secured 
for him the friendship and esteem of all who were capable 
of appreciating his high qualities. We can only wish for 
him all tbe enjoyment which may be possible, in view of tbe 
circumstances with which his retirement from public office 
is associated. _ 

THE IDENTIFICATION OF BLOODSTAINS. 

The third volume of Medico-Legal Studies, 1 compiled and 
recently published by the Editor of the Medico-Legal Journal 
New York, contains an interesting epitome of the present 
position of our knowledge bsaring upon the identification of 
bloodstains. In regard to chemical tests—the guaiacum test 
and the production of crystals by the addition of common 
salt and glacial acetic acid (Teichmann’s crystals)—it 1 b stated 
that these several tests, while reliable in determining whether 
the matter examined contains blood or not, are of no value 
and throw no light whatever upon the question as to whether 
it was the blood of man or of animals that was examined. 
The application of the exceedingly delicate instrument, 
Sorby’s spectroscopic eye-piece, is next described, and it is 
said that by its means the late Dr. Richardson of Philadelphia 
was able to detect the 3000th part of a grain of blood on an 
axe-handle supposed to have been used in a oase of murder. 
The succeeding section, on the value of the microeoope in the 
differentiation of the blood of man and of domestic animals, 
contains a really valuable collection of material which 

» Medico-Legal Studies, vol. ill., by Clark Bell, of tbe New York Bar 
andiEditor of the Medico-Legal Journal,67, Broadway, New York. 1895. 


Digitized by v^ooQle 



1000 The lancet,] SWALLOWED HALFPENNIES.—THE DEATH AT ROCHFORD WORKHOUSE. [AprilZO, 1896. 


every medico-legal practitioner would do well to have 
by him. The illustrations are not a matter for con¬ 
gratulation, but the tables of the micrometric dimensions of 
the blood corpuscles of mammals are useful. On the whole, 
the conclusion—which is founded upon the evidence of well- 
known toxicologists like Professor Theodore Wormley, 
Professor Reese, who edited the American edition of Taylor’s 
“Medical Jurisprudence,” Dr. Richardson of Atlantic City, 
Dr. Stevenson of Guy's Hospital, and others—appears to be 
that with a skilled and careful microscopist and a good 
instrument of high powers it will generally be possible to 
distinguish a human bloodstain from that of any of the lower 
animals with the possible exception of the guinea-pig and 
opossum. This subjeot is, however, one upon which it is 
well known that there exists a diversity of opinion amongst 
the loading authorities. _ 

SWALLOWED HALFPENNIES. 

A death is reported from Chorley of a young woman who 
eight years ago swallowed a halfpenny, but had suffered no 
inconvenience from it. Death was caused, according to the 
paper, by sudden sickness and the consequent rupture 
of a bloodvesseL She vomited a green corroded half¬ 
penny. A propos of this case a corroded and attenu¬ 
ated halfpenny has been shown us with the following 
authentic history. A boy three years old on Nov. 12th, 
1874, swallowed a bronze halfpenny. Consultations were 
held, but the coin neither passed nor could be reached. 
Occasionally he had difficulties of swallowing, which he had 
to overcome by stretching his neck to one side and changing 
his position, but otherwise be had no pain or inconvenience. 
At an early stage of the case he used to bring up a little 
stained mucus. On Sept. 21st, 1888, the halfpenny was 
brought up unexpectedly and without effort or vomiting, 
the boy having swallowed it just thirteen years and ten 
months previously. He has Bince been entirely free from 
symptoms. The halfpenny was very thin and light and 
gave the impression that it might have been gradually 
dissolved had it not been so happily got rid of. Its 
weight was 57 grains, that of a new bronze halfpenny being 
86 grains. 

THE DEATH AT ROCHFORD WORKHOUSE. 

An inquest was held at Rochford Workhouse on Wednes¬ 
day, April 3rd, when certain facts were elicited that seem to 
us to call for more publicity among medical men than they 
have yet received. Charles Phillips, a pauper inmate, died 
on the previous Saturday after removal from the padded cell 
attached to the institution. Dr. L. L. James, the medical 
officer of the workhouse, stated that the death occurred 
from erysipelas, the result of injury and shock. Evidence 
went to show that Phillips was not of sound mind. He was 
not in the slightest degree violent, but simply old, feeble, 
and childish, and as be was Been to fall down twice 
against his bed, once striking his head against the locker, 
it is not suggested that the injuries were other than 
self-inflicted accidents. But the immediate cause of the 
shock which contributed to the sad end was made the 
subject of dispute at the inquest, under circumstances 
which did not display the guardians of the parish in 
an attitude of particular wisdom. The patient had been 
removed to the padded cell upon instructions received by 
the master of the workhouse and unknown to the medical 
officer. The cell was a cold, indlarubber-llned chamber, 
badly ventilated, and therefore most unfit for the reception 
of an aged, enfeebled, bruised man, and the evidenoe of the 
medical officer went to show that the removal of Phillips to 
it on two extremely cold nights contributed to his death. 
The jury concurred in the medical officer’s view, reluming 
the following verdict: “ The deoeased died from erysipelas 


resulting from injury to the eyes, which was purely acci¬ 
dental, and also caused by being removed from the warm 
infirmary to the cold padded room,” and adding to it 
a rider to the effect that in their opinion the 
guardians should have consulted the medical officer 
before putting deceased into' the padded room. The 
rider is odb that we entirely approve of. Padded rooms 
are useful in a course of treatment in certain cases, and their 
employment, like all other details of medical treatment, 
should be strictly under the physician’s jurisdiction. They 
are designed to assist the patient by preventing him from 
injuring himself, and it is an absolute abuse of their purpose 
to transform them into convenient places for the irresponsible 
stowing away of the sick. The insufficiency of the nursing 
staff of the institution was also revealed at the inquest, as 
the evidence went to show that three old feeble paupers, 
“one of whom had to be accommodated with a chair,” 
had been told off to take care of others so sick and helpless 
as to require constant attention. 


“ MIND THE WHIP.” 

The resident medical officer of the County Hospital at 
Durham sends us a note, which we publish in another 
column, on a sad accident which has happened before and 
will happen again—wboBe infrequency, indeed, strikes us as 
almost remarkable. The patient while walking beside a 
cart with a friend suddenly felt that he had been struck 
in the eye, intense pain and total blindness being the 
result. A foreign body in the interior of the globe having 
been diagnosed the eyeball was removed, and a knot of 
whip cord discovered embedded in it. This is an accident 
against which it would Beem impossible to guard, and 
many of us must shudder to think that it has been 
no fault of our own or of our cabman that it has not 
happened to ourselves. In particular 1 b it an accident 
likely to happen to the rider in hansoms, for he cannot see 
the movements of the driver, which certainly conduce not 
infrequently to the smart flicking of the fare over the face 
through the open window. From the expected blow, even 
though the period of possible expectation be of the briefest, 
the interior of the orbit is generally safe, for the first wincing 
movement is to close the lids. But the rider in hansoms gets 
no warning at all. When we attempt in our mind to estimate 
the number of people carried in hansoms during, say, a year, 
and, drawing upon personal experience, credit a large pro¬ 
portion of them with an unexpected stripe from the whip 
across the face, we wonder that more eyes are not sacrificed 
to the unskilful or careless brandishing of the hansom 
cabman's whiplash. _ 

THE EXAMINATION OF SCHOOL CHILDREN'S 
THROATS. 

The prevention of the spread of infectious disease through 
the agency of schools is certainly one of the most difficult 
dnties which devolve upon the medical officer of health. On 
the one hand, he is prompted to school closure or the exclu¬ 
sion from school of ohildren from infected localities or 
houses ; and on the other he is anxious as far as possible not to 
interfere unduly with the educational work of the institu¬ 
tion and the prospeot of the Government grant. In many 
Instances it is obviously no easy matter to determine which 
course to pursue. In this connexion we note that Mr. 
Wellington Lake, the medical officer of health of the Guild¬ 
ford and Woking rural districts, has recently made a prao- 
tice of examining the throats of ohildren on the reassembling 
of the schools in bis district, and it must certainly be 
said—as, indeed, we have frequently pointed out—that 
there is much in favour of this course. Mr. Lake uses for 
his purpose nickel-plated tongue depressors, several dean 
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towels, and a laryngeal mirror ; and after the inspection of 
each child’s throat the tongue depressor is carefully cleansed 
In a basin of hot water, the contents of which are frequently 
chaDgtd. This cleansing of the spatula is a very important 
point, and too much care cannot bo exercised. Boiling 
water would theoretically be tho safest course, but there are 
certainly practical difficulties in the way of u«ing it—such, 
for instance, of maintaining the water at boiling point and 
cooling the spatula after immersion. Probably Mr. Lake's 
method carefully carried out is all that is necessary, 
though perhaps the immersion of the spatula in a dis¬ 
infectant solu’.ion and then in the hot wa'er would be 
a course better calculated to disarm theoretical criticisms 
which have to our knowledge been made. Mr. Lake's 
clan is to exclude from school every child presenting 
the least signs of a sjre-throat, and he has succeeded 
in keeping most of such cases from school until the 
throat has become normal. In casts of enlarged 
tonsils or elongated uvula he advises removal. Mr. Lake 
reports that since he has adopted the measures above 
referred to he has noticed a* remarkable diminution of 
diphtheria in those districts where the 'disease formerly 
persisted, and that the occasion for school closuro does not 
seem to arise either from diphtheria or scarlet fever, as in 
addition to the above measures he exercises a rigid control 
over infected houses and their inmates. Mr. Lake points out 
that to some extent his practice plays havoc with the school 
attendance as it necessitates excluding all cases of sore- 
tbroat, however trivial. He thinks, however, that the Educa¬ 
tion Acts should be adapted to the times, and that children 
excluded by the medical officers of health should, for statis¬ 
tical purposes, be regarded as having continued their attend¬ 
ance. 


THE ORAL INSTRUCTION OF THE DEAF. 

A MEETING composed of medical men and others interested 
in the education of the deaf and dumb was held on the 
5:h inst. at 2G, Golden-pquare, for the purpose of hearing a 
lecture from Mr. 8. Schbutheil, for many years head master of 
the Jews’ Deaf and Dumb Home, on the most modern and 
scientific method of training the deaf and dumb, so as to 
enable them to use articuiate speech and to give them a full 
command of language. The lecturer opened the proceedings 
by introducing several of his pupils and testing the results 
of their training by exercises in pronunciation, lip reading, 
dictation, recitation, reading, and answering miscellaneous 
questions. Through this searching ordeal the pupils passed 
very successfully. Most people are aware of tho enormous 
difficulty entailed in teaching tho deaf to speak ; where 
a child is stone-deaf the obstacles are greatly enhanced 
and the intonation is apt to be specially faulty. In 
this respect Mr. Schdntheil’s pupils acquitted them¬ 
selves with marked success. The lecturer explained that 
in the case of several the instruction imparted to them 
had first of all proceeded on a faulty basis, and that in con¬ 
sequence they had been compelled to unlearn much that 
they had first learnt. Nevertheless, steady progress had been 
since achieved, and the results were considered very 
promising by the experts present. Mr. SohGntheil then 
expounded in his paper the aim of the oral method to 
restore the deaf to the society from which his defect 
tends to cut him off and laid special stress on the 
endeavour which he considered ought to be made to avoid 
distortions of the face and raucous sounds. After giving 
examples of the lines of thought by which the instruction of 
the deaf was to be conveyed, be concluded with pointing out 
the strong necessity for having properly trained teachers of 
the deaf and for devoting special and individual attention 
and kindness to each pupil. Mr. Charles E. D. Black 
formerly secretary to the Royal Commission on the Deaf, 


testified to the high opinion formed by the Commissioners 
of the results of Mr. Schontbeil’s teaching, and added 
that he had no doubt that with the more favourable con¬ 
ditions under which, as he understood, Mr. Schontheil was 
now working, the results which would be attained would be 
even more successful than heretofore. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 

It will be remembered that this Commission was appointed 
in July, 1890, with the following reference : “ To inquire and 
report what is the effect, if any, of food derived from tuber¬ 
culous animals on human health, and, if prejudicial, what 
are the circumstances and conditions with regard to the 
tuberculosis in the animal which produce that effect upon 
man.” This reference resulted from the desire of the Govern¬ 
ment to obtain an authoritative scientific opinion on the public 
health a.-pect of the question before it could deal with the 
numerous complaints made by meat and milk traders of the 
great diversity of practice in dealing with this class of food 
that exists in different places. The Commission of 1890 met 
under the chairmanship of Lord Basing, the other members 
being Professor BrowD, 8ir George Buchanan, Dr. Bayne, and 
Professor Burdon Sanderson. On Lord Busing’s death in 
October of last year the experimental inquiries of the Com¬ 
mission were not completed, and the Commission was re¬ 
organised with Sir George Buchanan as ohairman. We 
understand that this Commission has now agreed upon its 
report, which will be presented to Parliament in the course 
of next week. _ 

THE CLINICAL RESEARCH ASSOCIATION. 

We have received the small handbook of the Clinical 
Research Association, Limited, in which are carefully and 
clearly set forth the aims of the association and its methods 
of work. As there seems to be some little misunderstanding 
as to the objects and position of this association the appear¬ 
ance of this little work is well-timed, and we cannot but 
think that many of those who take the trouble to study its 
pages will come to the conclusion that it will be advisable 
for them to join the association. The Clinical Research 
Association lias for its object the provision of a clinical 
laboratory equal to, or better than, many of those connected 
with the various schools of medicine and hospitals ; which 
laboratory shall be open for the carrying on of the work 
required by those engaged in general practice who, with the 
best will in the world, have neither time nor opportunity to 
make those irregular or tedious observations which are often 
required to complete a diagnosis. Such a laboratory has 
often been suggested, but the difficulty of carrying on, side 
by side, original investigation for the sake, merely, of 
what is to be found out and the same investigation 
in return for a definite fee has always cropped up. 
We are glad to see, however, that the association has 
taken the bull by the horns, and has laid down the pro¬ 
position that in pathology and clinical research the labourer 
is worthy of his hire just as much as when the same labourer 
is feeling a pulse and writing a prescription. The work of 
the association is not done for old pupils, for old teachers or 
for personal friends, and, therefore, a fee is expected for 
each investigation as surely as one is expected for a con¬ 
sultation. The association undertakes to examine sputum 
for tubercle bacilli and for other micro-organisms, for lung 
tissue, &c. The examination of urine, blood, pus, vomit, 
and ficces is undertaken ; tumours and diseased tissues 
are investigated, and specimens taken from the throats 
of diphtheria patients are examined and analyses of drinking 
water and poisons are made. Although the fees for these 
examinations appear to be somewhat low we suppose that; 
the association can afford to scud good reports in consequence 
of the number of specimens that they have to examine. In 
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fact, it is acknowledged that a large proportion of the exami¬ 
nations which are undertaken could not possibly be reliable 
at the price charged unless the association received a large 
measure of support from the profession, so that a number of 
examinations of the same character may proceed side by 
side. The association already numbers over 850 members, and 
over 2300 specimens have been examined and reported upon 
duriog the past six months. This is an exceedingly good 
record, and the association, if it continues to be as well 
managed as it apparently is at present, should ultimately be 
very successful indeed. Through its agency the best opinions 
are placed at the disposal of every member of the association, 
andthegdnto diagnostic accuracy arising from Buch work 
must be enormous. We wish the association the success it 
deserves. _ 

THE REAPPOINTMENT OF MEDICAL OFFICERS 
OF HEALTH. 

We have called attention in our columns from time to time 
to the insecurity of these appointments, and for the benefit 
of the community it would be well if the Local Government 
Board would formulate some regulations which would pre¬ 
vent the annual reappointment of such officers. To subject 
the medical officer of a district council to annual re-election 
is an anomaly which ought not to exist and practically is an 
incentive to avoid doing anything which might offend some 
of its members. Last week Mr. Hannah, the medical officer of 
health for Abram, a colliery district in Lancashire, retained his 
appointment by the casting vote of the chairman only, lie 
has held the appointment for nineteen years and discharged 
the duties conscientiously and with great ability ; no fault 
could be found with him in this respect. He has, moreover, 
been subject to annual re-election. This time the new dis¬ 
trict council advertised the appointment, and an opponent 
was brought in the field—with the result that the casting vote 
of the chairman was required for Mr. Hannah to retain the 
appointment held so long by him. Why should the health 
officers (medical officer and sanitary inspector) be the only 
officers subject to such a rule ? Why not the clerk and 
surveyor also ? Even the board itself is not subject to an 
annual re-election. Medical officjrs of health should now 
bestir themselves in regard to the tenure of their appoint¬ 
ments. _ 


ON CATCHING COLD. 

Mark Twain once wrote a paper pointing out the appal¬ 
ling danger of going to bed as exemplified in bills of 
mortality. For one person who died out of his bed several 
hundreds succumbed in bed, and now we have Mr. Ashby- 
8terry drawing attention to the same thing. Hitherto he 
has hymned in gracefal verse pantalettes, frills, and the 
tempestuous petticoat, and now, quantum mutatus ab ilfo 
Hectare, he lauds the pyjama. In a recent number of the 
Graphic he says :— 

“I have a theory that most people catch cold at night 
after they are in bed, and it is to this fact I attribute a 
great deal of the violent colds, the bronchial catarrhs, ard 
influenza which have recently been so prevalent. The tem¬ 
perature goes down suddenly in the night, and people catch 
cold when they are arleep without knowing it. Tnis evil is 
to be counteracted, not by piling on a lot of heavy blankets, 
but by wearing thick, close-fitting garments of a pyjama-like 
natureand warm socks onthefeet. If this system were adopted 
I am quite certain that it would be found beneficial.” 

There is common sense in this. People unquestionably may 
oatch cold in bed, especially if they are at all restless and so 
kick the bedclothes off. In that event, if only clad in a thin 
ootton nightshirt, they are sure to catch cold, whereas if 
clad in pyjamas, not necessarily thick but made of some 
woollen material, the chance of a chill is much lessened. 
Our ancestors, even as late as the eighteenth century, went 
to bed, as Malory centuries earlier phrased it, "as naked as 


a needil ” ; but only the hardiest of them survived. We, 
however, are cast in more tender moulds, and require protec¬ 
tion by night as well as day. The feminine portion of the com¬ 
munity will, we fear, not adopt Mr. Ashby-Sterry’s suggestion, 
for though, as an eminent authoress once remarked, "a 
woman looks so down trodden in her nightdress,” still that 
vesture offers opportunities for ornament which pyjamas, at 
best unlovely garments, never do. Perhaps the Rational 
Dress Society may take the matter up, and Mr. Henry 
Holiday might turn his attention to devising a really artistic 
as well as hygienic night-gear. 


THE AGE-CONSTITUTION AND THE DEATH-RATE. 

The closer dependence of the death-rate on the age- 
constitution than on the sanitary condition of a community, 
rendering it absolutely necessary to reduce the former to a 
common standard before any conclusions can be drawn as 
regards the public health, is well known to statists, but 
little understood by the general public or their local repre¬ 
sentation. A striking illustration is given by Mr. May, 
medical officer of health for Aston Manor, in hiB report for 
last year. The age-constitution of the population as given 
at the last two censuses was : 
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This enormous reduction in the child population and relative 
increase of ages between fifteen and thirty-five, those of 
lower mortality, is wholly due to a continuous decline in the 
birth-rate during the last fifteen years, which has shown 
itself in a reduced death-rate, and more palpably in the fact 
that, though the population had increased between 1881 and 
1891 from 53,812 to 68,639, the demand for school accommo¬ 
dation was almost stationary. 'Thus far the change in 
constitution has had an apparently favourable influence on 
the death-rate, but if it continue to operate it will lead to an 
accumulation of persons over forty-five years of age and be 
followed by a steady rise in the death-rate, however excellent 
the sanitary condition of the district may be, when the 
authorities will be as eager as they are now unwilling to 
have the recorded death-rates “corrected.” 


MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 

AT a recent meeting of the London School Board a report 
of the school management committee was adopted to the 
effect that three medical men should be appointed to 
examine cases in which medical certificates were produced 
to account for non attendance at school. Whether it is sup¬ 
posed by the members of the Board that medical certificates 
are forged by parents who desire to keep their children from 
school we are not informed ; but that seems hardly likely to 
be the explanation, for the detection of & forgery would not 
require the services of a medical practitioner. It is, indeed, 
hardly possible to avoid the inference that the Board has 
thus put a slight upon the medical profession by affirming the 
necessity for the supervision of the certifying medical prac¬ 
titioners in respect of this trivial matter of school attend¬ 
ance. We are sorry to be driven to this conclusion, and we 
feel that in view of it we may fairly invite the majority of 
the Sohool Board to reconsider their decision. The men 
whom they refuse to trust in this small matter are the same 
men to whose absolute discretion and approved skill the 
weightiest matters are unreservedly entrusted both by law 
and the oustom of society. It is something new and by no 
means agreeable to the profession at large to have a 
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municipal body arrogating to itself the right to appoint 
overseers and to criticise in this way the discharge of oar 
professional duties, and we may add that such inter¬ 
ference actually attempted would not only provoke strong 
and jast resentment on the part of the medical men, but 
would certainly result in the adoption of measures to in ike 
that sentiment effective. Upon this point the Board would 
seem to be very vulnerable, seeing that Mr, Diggle has 
pointed out that the Board has no power to enforce the pre¬ 
sentation of a medical certificate at all. To give it, there¬ 
fore, is purely a courtesy on the part of the medical 
attendant, and if this courtesy is to be made the occasion of 
vexatious interference on the part of the Board all that he 
will have to do in self-defence will be to refuse the 
certificate and inform his patient that the Board has no 
power to exact it 

THE DIFFUSION OF SMALL-POX. 

The three weeks which have elapsed since we noticed this 
subject have been weeks of quiescence of small-pox in 
England, whilst Wales has beeD, practically, entirely free 
from the disease. In London, in the three weeks ended with 
Saturday last, April 13:h, there were but 25 fresh cases 
of small-pox and not one registered death therefrom. Tbe 
patients remaining under treatment at the c’ose of any one 
of those weeks have never exceeded 60 in number, and 
were last Saturday below 50. These data are eminently 
satisfactory, especially in so far as the type of the disease 
is concerned. Both Peterborough and Bedford, which have 
contributed cases in the period under discussion, have 
apparently got rid of threatened trouble, and nearer home 
the suburbs have escaped also and almost without exception. 
In the Midlands the Manor of Aston, the city of Birmingham, 
and Smethwick have had experience of small pox, but to a 
very limited extent, though Wolverhampton had multiple 
attacks last week. Derby, while registering one death, has 
had no fresh cases so far as we can learn. Liverpool has 
had but some half dozen cases, and not one death. North¬ 
ward, we learn of the invasion of South Shields and Jarrow, 
about a dozen cases within the past month being recorded 
in the two towns. In Dablin, whilst matters are mendiog as 
compared with former periods, there has not been much 
decrease in the last fortnight and the first week of the 
present month, though taken collectively the total of admis¬ 
sions was only 58, as sgainst 95 in the three weeks next pre¬ 
ceding. The eDd of the third week of March found 58 acute 
cases and 100 convalescents under isolation, whilst the close 
of a fortnight later found only 120 under isolation, though the 
acute cases had risen to 63. During the three weeks there 
were 9 deaths, of which 2 were in vaccinated adults aged over 
twenty years, and 7 in unvaccinated persons, 1 aged under 
five and 1 under twenty, the remaining 5 being in adults aged 
twenty years and over. _ 


A MATTER OF ETIQUETTE. 

Is our Issue of April 6th we commented upon the remark¬ 
able views held by the majority of the vestrymen of Sc. 
George's, Southwark, as to the ethics of one medical man 
visitiog the patients of another. Dr. Waldo declined to do 
this without the consent of the medical man in charge of 
the case. The matter was referred to the Works Committee, 
&od at the vestry meeting held on the 9th Jnst. the 
following resolution of this committee was read: “Thht 
in any case where the surveyor is of ojinion any 
suspicion is attached to an employ 6 be sbMl notify 
the medical officer of health, who si all accordingly visit 
the man, the vestry undertaking to te respoi s.ble for 
to>y irregularity in respect thereto.” Dr. Waldo refused to 
allow himself to be compelled to commit such a b e ich of 
medical etiquette and the matter was referred back to the 


committee. The object of the vestry is to prevent malingering, 
and in this resolution the oommittee practically say they can 
trnst neither their employ nor his usual medical man. We 
can imagine the howls of virtuons indignation which would 
arise if the ratepayers held a meeting and passed the follow¬ 
ing resolution : “That In any case when the ratepayers are 
of opition any suspicion is to be attached to one of their 
employer”—we take it that a vestryman is an employ6 of 
the ratepayers—"the medical officer of health shall be 
notified, and shall accordingly visit the man, the ratepayers 
undertaking to be responsible for any irregularity in respect 
thereto.” Vestrymen are but human; they are sometimes 
ill, and have been known to attend vestry meetings and com¬ 
mittee meetings irregularly; although, being unpaid employ 6s, 
the ratepayers could not adopt the suggestion of the vestryman 
who said : " Nothing acts so nicely on a sick man as for him 
to be on half-pay. It does more good to him than medicine.” 
Dr. Waldo will have the sympathy not only of his pro¬ 
fessional brethren bat of every other right-thinking man in 
the stand he is making for the unwritten canon which 
governs the relations between medical men. 


THE LEICESTER BACTERIOLOGICAL INSTITUTE. 

It has on several occasions been laid down that there 
should be in every populous centre in the kingdom a bacterio¬ 
logical laboratory in which might be conducted investiga¬ 
tions of various kinds, for the same reason that every munici¬ 
pality now fiada it essential for its complete official equipment 
to have a public analyst aDd laboratory. Of the large Midland 
towns, Leicester has been the first to provide such a labora¬ 
tory for the training of resident medical men and others in 
bacteriological methods and to make provision for the ex¬ 
amination of pathological and bacteriological specimens. 
This laboratory, which has been fitted np by Messrs. J. 
Richardson and Co., Limited, has been placed under 
the direction of Dr. J. A. 'farcer, the medical officer of 
health. In the prospectus before us nothing is said as to 
work already doDO, but the objects for which the institute 
is established are (I) to investigate the means for preventing 
and treating the various infectious and other diseases, and to 
provide a place where original work may be carried on for 
this purpose; (2) to provide instruction in bacteriology 
to medical men and advanced students, especially for those 
residing in the Midland* ; (3) for the diagnosis of 
disease by means of bacteriological and other processes • and 
(4) to prepare, supply, and test any protective or curative 
material. The scheme is sufficiently ambitious, but there 
can be no doubt that under energetic and judicious guidance 
it may be brought to a successful issue, though we think that 
there will have to be a little more definiteness and crystalli¬ 
sation of idea as regards the aims of the Institute than can 
be gathered from the prospectus sent out. 


THE HOLLOWAY SANATORIUM INQUIRY. 

We have received from Dr. Charles Mercier a letter on this 
subject. The letter itself is too long for insertion, and part 
of it refers in detail to evidence adduced at the recent inquiry 
held by Mr. Gaily, Q.C., and Dr. 8avage, on whioh we have 
purposely avoided commenting until the report of the com¬ 
missioner and his asst s3or is published. The inquiry, it will 
be remembered, was held apparently as a direct consequence 
of an extremely violent attack made by several newspapers on 
the character and management of the institution generally, 
on the ground that in one case a coroner’s jury had reported 
that in their opinion “the medical supervision had been 
insufficient, and that the mechanical restraint was ex¬ 
cessive and too long continued.” The most Important 
part of Dr. Herder’s letter is an imphatic and dignified 
protest, wich which we most oordially agree, against the licence 
of language which the writers of these journalistic articles 
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have employed without adducing any evidence to justify 
them. He quotes such phrases as : ‘‘If ever in this world a 
poor helpless wretch was done to death by inhuman 

barbarity and criminal negligence that man was T. W-. 

In all the blood-stained annals of modern lunatic asylums 
there is not to be found a more sickening and horrifying 
story.” ‘‘It is a Btory of the slow torturing to death of a 
helpless maniac by methods the barbarity of which must be 
apparent to the rao9t callous observer. The perpetration of 
such a crime, ” Ac. Dr. Mercier points out that neither at 
the coroner's inquest nor at the recent inquiry was there any 
attempt to prove such abominable charges, “ nor even to 
repeat them before the very tribunal which is constituted for 
their investigation.” Exaggeration and profusion of abusive 
epithets do harm and tend to cause a reaction even 
when thore is a good case ; and where they are used 
from imperfect acquaintance with the subject and from 
hasty interpretation of facts they arc sure to recoil sooner or 
later on those who unjustifiably employ them. The care of 
the insane is one of the most anxious and wearing occupa¬ 
tions which a medical man can follow. The medical officers 
of our asylums are a body of men second to none for 
humanity and the constant display of practical sympathy. 
They deserve and should be able to rely on public coopera¬ 
tion and support in their difficult and delicate work, and we 
regret and deprec.ito extremely the gruesome language which 
many modern journalists allow themselves to employ when 
speaking of useful institutions and of the physicians in 
charge of them. _ 

The annual dinner of the Volunteer medical officers will 
take place at Limmer's Hotel, George-street, II an over-square, 
on Wednesday, April 24th, at seven o'clock, when Sir Wm. 
Guyer Hunter, K.C.M.G., will preside. Those intending to 
be present should communicate as early as possible with 
Surgeon - Lieutenant Eddowes, M.D., mess secretary, 25, 
Old Burlington-strcet, W. _ 

We continue our report of the thirteenth meeting of the 
German Congress of Internal Medicine. We have before 
now had to criticise the proceedings at scientific gatherings 
on account of the obtrusiveness of the picnic element, but 
this Congress is, and has always been, a quiet and thoughtful 
meeting of medical men, and from its joint deliberations 
practical good has before now resulted. 


We have received the report of the inquiry held by Major 
Cardew into the circumstances connected with the recent 
explosions on Southwark Bridge. The responsibility seems, 
on the surface, to be about equally distributed between the 
Electric Lighting Company and the Gas Company : but we 
shall return to the matter later. 


The right carotid artery and the third part of the right 
subclavian artery were simultaneously ligatured on Tuesday 
last by Mr. Page in the Royal Infirmary, Newcastle-on-Tyne, 
for innominate aneurysm. This is the first time that this 
operation has been performed in that hospital. 


IJjjamatoIagj anh C|crapcafks. 

FLUORIDE OF SODIUM AS AN ANTISEPTIC. 

La Semaine Medic'll* of March 20th says that fluoride of 
•odium has been med with success by Dr. Tuffier of Paris 
in cystitis, and more recently by Dr. Blaizot of Doulon-lifs- 
Nantes, in the form of an aqueous solution of the strength of 
1 in 100 or 1 in 2C0, as an antiseptic wash for the bodies of 
patients suffering from infectious disease, as a mouth wash, 
as a vaginal injection in chronic or subacute vaginitis, and in 
the treatment of erythema in newly bom infants, in which it 


was very efficacious. It possesses the property of dissolving 
albuminous substances, which may possibly account for its 
good effects. It cleans the skin exceedingly well and gives 
rise to a delightful feeling of softness and coolness, both 
when employed externally and when applied to mucous 
surfaces—as, for example, when it is used as a mouth wash, 
for which it is eminently suitable. 

PHYSIOLOGICAL AND THERAPEUTICAL EFFECTS OF 
CONDURANGO. 

The physiological and therapeutic effects of condurargo 
and comlurangine, which is Dot an alkaloid but a resino- 
glucotide of a complex Dature, have been studied by a large 
number of Europeau and American observers during more 
thau twenty years, but there is still great want of agneaicut 
amongst them. 1 The most rematkable observa'ion on 
the physiological action of condnrango which has been 
made is perhaps that of I)r. Guvenot, whose experi¬ 
ments in Dr. Dujardin Beaumetzs laboratory in the 
Hopital Cochin in Paris ltd him to believe that this 
drug exerts a toxic effect on the nervous system, but not 
until twenty-four hours after its injection into the body. 
Tnis may possibly afford an explanation of the somewhat 
contradictory results reported by previous observers. It may 
be remarked that Gianuzzi and Buffalini ascribed to con- 
durango tetanising powers. Lauder l.runton 3 found that 
when the preparation employed is deprived by filtration of 
the coarse particles of tlie bark no tetanic symptoms are pro¬ 
duced, though when these are not removed the injection of 
the watery extract into the jugular vein causes an animal to 
die with opisthotonos. As to the therapeutic effects of 
condurango, the observations in the lldpital Cochin fully 
confirm what has been stated by many observers as to its 
usefulness in ulcer and cancer of the stomach in relieving 
the gastralgia, catarrh, htematemesis, and vomitirg, and in 
improving the appetite; but lend no support to the state¬ 
ments made by Drszewski, Burkinan, Birth, and others 
that it actually cures cancer of the pylorus. According to 
It. Wagner 3 the effect of condurango on the digestive 
functions of dyspeptics and cancer patients is slight and 
inferior to that of nux vomica, while it. is quite incapable of 
producing much effect on tho gastric juice. According to 
Cheifsoff it i9 the pancreatic juice and the bile that are 
chielly increased. Condnrango may be administered in 
powder, decoction, tincture, or wine. 


EFFECTS OF CURDS ON INTESTINAL PUTREFACTION. 

According to K. Schmitz 4 cheese and curds as well as milk 
and kephir exert a marked anti-putrefactive action on the 
proteid matter in the intestines. This subject has been 
recently investigated by Dr. Gaseroff 5 in Professor Chud- 
novski’s clinical laboratory, St. Petersburg, the suljects of 
the nine series of observations made being all healthy and 
well-developed hospital employes. He found that under the 
influence of curds the absolute quantity of ethereal sulphates 
was diminished—in some instances by as much as one- 
half—and that the ratio of the ethereal to the preformed 
sulphates was increased; also that the weight of the body 
increased. His results point to the retardation of putre¬ 
factive processes in the inteslino by curds, though whether it 
is really the casein or, as Schmitz is disposed to believe, the 
lactose which is the active agent must still be looked upon 
a3 an open question. 


TANNIGEN IN ENTERITIS. 

TanniD, though a very valuable and powerful drug, has, 
when given in large doses, so serious an effect on the 
stomach, producing nausea and vomiting, and, inueed, almost 
cauterising the mucous membrane, that its use is necessarily 
much restricted. Professor Meyer of Marburg, however, 
recently discovered a combination of tannin wish acetic acid 
which passes through the 6tomach uncharged, and, therefore, 
without doing any injury, but on entering the alkaline iuDS- 
tinal tract it breaks up, tannin and acetate of jiotnsh beieg 
formed. That this has a very powerful eff**ct on the 
intestine was shown by experiments on animals, and sub¬ 
sequently by clinical observations in Professor Mflfler s 
policlinic in Marburg, of which a short account is given 
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In an article by Dr. C. Hunkier.* There were forty-one 
patients, mostly children, who nearly all suffered from 
chronic enteritis. Many of them had been already treated 
with bat little saccess by means of naphthnlin and bismuth, 
bnt they were all, as far as could be ascertained under the 
conditions of out-patient practice, very greatly benefited, 
most of them, indeed, really cured, bytannigen. Dr. Kiinkler 
recommends that at the commencement of an attack of 
enteritis a powerful disinfectant, as naphthaiin or calomel, 
should be given In combination with the tannigen, and that 
the latter can subsequently be continued for some little 
time after the catarrhal symptoms have passed off in order 
to allay the irritability of the intestinal canal and to 
guard against a possible return of the attack. Tannigen, 
which is a yellow, tasteless, insoluble powder, must not be 
given in milk but in boiled water or oatmeal grouts 
(Hafergiiitie). It has been shown to be quite harmless in 
doses of forty-five to fifty grains, but generally three to 
seven and a half grains per diem are sufficient. Ttic children 
in the policlinic were ordered a grain and a half to three 
grains three times a day, infants a few weeks old taking 
the smaller dose ; older children and adults were sometimes 
given the larger dose, and occasionally as much as seven and 
a half grains. 7 

SALIPTEIN IN MBHOBBBAGIA AND 3IETBOUBHAGIA. 

The value of sallpyrin in various forms of uterine hasmor- 
rbage, which has been noticed by Zurhelle, Kayser, and 
Bigelow, has been very carefully tested by Dr. E. G. Orth- 
mann by observations on thirty-two patients in Dr. Martin's 
policlinic in Berlin. 8 Fourteen were cases of purely func¬ 
tional menonhagia. In three the menorrhagia was asso¬ 
ciated with salpingitis and oophoritis. In the remaining 
fifteen the btemorrhages were irregular, and were classed 
under the head of endometritis baimorrhagica; four of 
these were associated with metritis, perimetritis, or oopho¬ 
ritis, four more were consequent on parturition or abor¬ 
tion, and the rest were due to previous operations on 
the tubes or ovaries. The salipyrin was always given 
in the form of lozenges containing fifteen grains each. 
The patient took three daily, commencing a day or two 
before the hcemorrhage was expected and continuing 
them throughout the whole time it lasted, the total number 
of lozenges taken being from twenty to seventy. With 
respect to the results observed, in the severe menstrual 
hemorrhages a marked improvement occurred in seven cases, 
and a complete cure was effected in two. The pain associated 
with the hemorrhages was also greatly relieved. Of the foar 
cases of metrorrhagia complicated by metritis, perimetritis, or 
oophoritis two were improved, as also were all those following 
parturition or abortion, but there was much less success with 
the operation cases. Of the whole thirty-two cases twenty 
were more or less beneficially influenced by the treatment, 
the most marked success being obtained in the simple menor¬ 
rhagia subsequent to parturition or abortion. In no instance 
w ® re “I of the unpleasant by-effects ascribed to salipyrin 
observed, not even when seventy lozenges were given. 
Dr. Orthmann thinks the results observed are quite sufficient 
to warrant bis recommending other practitioners to give 
salipyrin a trial in suitable cases of uterine haemorrhage. 


LORD CROMER’S REPORT ON EGYPT, 1894. 


The British Consul-General’s annual report on the 
finances, administration and condition of Egypt dariDg 
1894, is much shorter this year than usual, occupying only 
fifteen foolscap pages against twenty-one in 1893 and thirty- 
nine in 1890, when for the first time Lord Cromer (then Sir 
Evelyn Baring) drew np a comprehensive statement explaining 
toe general progress of administrative Teform. There are. how¬ 
ever, several appendices by the head of the Public Works 
Department and other officials, which collectively take np 
about as much space as the main portion of the document. 

According to his invariable custom Lord Cromer com¬ 
mences with revenue and expenditure, and in a few short 
paragraphs recapitulates the entire history of Egyptian 
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finance since 1882. 1 Now, although as a rule questions of 
finance do not enter within our province, still as it is unques¬ 
tionably true that money and sanitation are inextricably 
associated we may be excused for devoting a short space to 
this section. In the first place, we cannot refrain from 
expressing our admiration at the extremely lucid treatment 
by Lord Cromer of what he very rightly calls a complicated 
subject. It would be impossible to be more explicit, and at 
the same time explanatory, within reasonable limits. At 
the end of 1894 the excess of revenue over expenditure 
for the twelve months amounted to no lets a sum than 
£E.785,000, or considerably more than three-quarters of a 
million sterling, the Egyptian pound being equal in value to 
twenty shillings and sixpence. When the estimates were 
framed the anticipated surplus was set down as £E.530,000, 
but owing to enhanerd receipts atd lessened disbursements 
“the net result was £E.255,COO better than the estimate.” 
These figures, as Lord Cromer further observes, may be con¬ 
sidered as very satisfactory, but unfortunately there is a 
reverse side to the nodal. As tho outcome of intluences, 
chiefly international, w rich are all explained in the clearest, 
possible manner, “the real available surplus for 1894 ” 
amounts to £E.155.000 only; the balance—-‘namely, 
£E.630 0C0—cannot, for one reason or another, be touched 
by the Egyptian Government ” without the unanimous consent 
of the Powers, a consummation devoutly to be wished, but 
which, unfortunately, “there seems to b3 little prospect of 
securing.” 

As regards the future, with especial reference to the pos¬ 
sible provision of any considerable sum for sanitary work, tho 
outlook cannot be said to be encouraging. The E-timates for 
1895 provide for a nominal surplus of £E.66Q COO, but the 
real surplus is not expected to surpass a paltry £E. 11,000. 
With the exception of £K. 150,COO “being part of the 
cost of constructing a dam near Assouan,” the statin 
quo of 1994 is maintained, but Lord Cromer’s explanation of 
the reasons that compel this cheese-paring cannot be gainsaid. 
“The agricultural depression, coupled with the artificial 
embarrassments due to the international engagements into 
which the Egyptian Government has entered have produced a 
situation which renders the exercise of strict economy more 
necessary than ever. The execution of some public works, 
which would have been of great benefit to the Egyptian popu¬ 
lation, may have to be postponed. The same may be said of 
other administrative reforms which would involve an increaso 
of expenditure. If prices fall still further the difficulties of 
the situation will naturally be aggravated, but at present I see 
no reason for alarm in connexion with the financial situation. 
Nothing has as yet happened to inspire doubts as to the con¬ 
tinued solvency of the Egyptian Treasury. Tho Egyptian 
Government, in spite of the international engagements by 
which its freedom of action is curtailed, should be well able 
to deal with the present difficulties of the situation. ” 

In common with all who wish well to Egypt and desire to 
see our intervention in her affairs crowned with success, we 
can only bow to the inevitable and hope for better times.' In 
this connexion the pertinency of some further remarks by 
Lord Cromer must be generally admitted. “It is essential 
that all who are in any degree responsible for the adminis¬ 
tration of Egyptian finance should bear in mind that the 
first and greatest interest of the people of Egypt is to 
maintain the Egyptian treasury in that position of assured 
solvency which, after great efforts, was secured only a few 
years ago. Any measures which would endanger that posi¬ 
tion, or which would in any way shake the credit of Egypt, 
are strongly to be deprecated. The revenue must be made 
to balance the expenditure. The commencement of a new 
floating debt is above all thiDgs to be avoided.” 

There is no denying the cogency of Lord Cromer’s 
contention, and yet, on the other hand, it is equally im¬ 
possible to avoid thinking that the immense reserve 
funds which at the present moment belong to Egypt and are 
allowed to remain comparatively unproductive might be 
utilised to the utmost advantage for the execution of urgent 
sanitary and other works. That Lord Cromer shares this 
opinion is evident, but he does not care to discuss the ques¬ 
tion at length, because any remarks he might make upon it 
“might only serve to increase the irritation which un¬ 
questionably exists in connexion with the manner in which 

the subject has been treated.” Amongst other important_ 

well nigh- essential—measures, the drainage of Cairo has to 

l By an obvious error this date Is printed 1892 in tbo report, and yet in 
more than one English newspaper the mistake is rather unpardouably 
perpetuated. 
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be relegated to an undated future, and yet ‘‘the redundant 
balances held, in one form or another, by the Egyptian 
Government ” amounted on Dec. 31st, 1894, to no less a sum 
than £ E.4,127,000. 

Prisons .—Turning to matters more legitimately within our 
province, it is highly satisfactory to find the following 
encomium of a department that may be said to have been 
created by the present administrator : “ In few branches of 
the Egyptian administration lias greater progress been made 
duriog the last few years th.iu in the prison department, of 
which Dr. Crookshank is the director-general. Those 
prisons which have been built under Dr. Crookshank’s 
superintendence by prison labour can bear comparison with 
any similar institutions in Europe.” This iB very high praise 
indeed, but it is thoroughly well deserved. Crookshank Pasha 
ba9 been in Egyptian employment ever since the beginning 
of our occupation, and at one time, because he had not 
performed impossibilities, be had to withstand a vast amount 
of adverse criticism which unhappily was not altogether 
confined to quarters whence it might reasonably have been 
expected. Tenacity and determination in a good cause are, 
however, not unusual characteristics amoDg our countrymen, 
and in the present case these qualities were developed in a 
marked degree. The result is most encouraging, and we 
tmst that at no distant date the Director-General of 
Egyptian Prisons may have the satisfaction of administer¬ 
ing a department as near perfection as possible in every 
respect. At present, however, for causes entirely beyond 
the control of Crookshank Pasha, there is still much 
to be desired. "Overcrowding, with all its attendant 
evils, Btill exists in the provincial prisons ; neither 
can it cease until considerable sums of money, 
which it is impossible for the Government to provide 
at present, are spent. A portion of the General Reserve 
Fond might very usefully be devoted to the construction of 
new prisons.” Lord Cromer’s concluding remarks on this 
subject will be read with interest. "The prison receipts 
amount to about £E 2000 a year, which are employed in 
improving and extending existing prison accommodation, 
but this is not nearly sufficient to meet the requirements of 
the department. I am glad to be able to add that a sum of 
£1500 has been granted for the adaptation of an existing 
building at Alexandria to the purposes of a small juvenile 
reformatory capable of holding from 100 to 150 boys. 
An institution of this sort is much required. It is 
impossible to go over any of the prisons in Egypt 
without being struck by the youth of many of the 
prisoners, who should certainly on every ground be 
separated from adult offenders.” It is very much to be 
desired that the reform here indicated should be extended so 
as to embrace the entire country. The herdirg of juvenile 
offenders with hardened criminals cannot but be productive 
of the most serious consequences. Egyptian childien as a 
rule are bright, intelligent, and well disposed ; if preserved 
from evil associations the majority of the youthful delin¬ 
quents would doubtless grow up into reputable members of 
tne community. Quite recently we heard of a society that 
was got up under British auspices for the protection of 
Egyptian donkeys and horses, a most desirable object no 
doubt; but would it not be better if the benevolent people 
who want to benefit Egypt were to direct their energies and 
their subscriptions towards some scheme for the amelioration 
of their own species? A Juvenile Rescue Association for 
Egypt would have ample scope, and if well directed could 
not but be productive of a vast amount of good. 

Sanitary Department. —Here, too, Lord Cromer apportions 
praise in no stinted fashion. “ The remarks which I have 
made in respect to the Prisons Administration apply 
rqaally to the Sanitary Department. Under the intelli¬ 
gent direction of Rogers Pasha much progress has been 
made. New dispensaries have been opened. The number 
of patients treated in Government hospitals has in¬ 
creased. An infectious diseases hospital at Cairo has been 
completed. An English specialist is about to be placed 
in obarge of the lunatic asylum. Three new hospitals at 
Damanbour, Fayoum, and Eenl-Bouef are in course of con¬ 
struction. 8laughter-houses are being built in several 
provincial towns. A Vaccine Institute has been completed. 
S'xty-six mosques have been placed in a sanitary condition ; 
121 oemeterles have been dealt with under the Cemetery 
Dscree passed in January, 1894.” AU this indicates con¬ 
siderable progress and is very satisfactory as far as it 

S oes, though, of oourae, as Rogers Pasha would be the 
rat to admit, the general insanitary oondition of the oountry 


remains practically unchanged. All comes to those who 
know bow to wait, however, and perhaps in time the 
Director-General of the Sanitary Department may be 
given the means to accomplish the thorough cleansing of 
Egypt. Ib is certainly true that the thin end of the 
wedge has been inserted. The sanitation of mosques and 
cemeteries is an undoubted indication of better things to 
come, aud Lord Cromer’s last observation in this section, 
though vague, is encouraging—"It is to be hoped that some 
portion of the General Reserve Fund will be eventually devoted 
to sanitary improvements.” Elsewhere the Consul-General 
writes: "But the department is much crippled for want of 
funds. Thus Rogers Pasha writes to me : ' It is an undoubted 
fact that the population is beginning gradually to appreciate 
the advantages of medical institutions, whether hospitals or 
dispensaries. Demands are now constantly made for the 
creation of new dispensaries and hospitals throughout the 
country, and it is a matter of the deepest regret that the 
resources of the department should be so limited as to 
prevent these demands being complied with.’ ” 

When the Egyptian Govirnment dispensaries were first 
started in 1887 a mistaken idea seems to have prevailed that 
it was hoped to make money by them. Even Rogers Pasha 
seems to have entertained this opinion, for in bis first annual 
report (1892) he writes : "The dispensaries of the country 
are worked at a loss. The general failure of the dis¬ 

pensaries." The idea really was to vulgarise—as the French 
say—the knowledge of European modes of treatment amongst 
the fellahin, and in this way help in the general work of 
refoimation. The budget allotted to the Sanitary Depart¬ 
ment did not admit of the multiplication of hospitals, so tbe 
dispensaries were adopted as a sort of compromise. It is 
very satisfactory indeed to find now that the population is 
beginning to value these much criticised institutions and that 
their number is being added to. 


VENEREAL DISEASE AND SANITATION 
AT DOVER. 


In respect to the prevalence of venereal disease among the 
troops and the attending social circumstances, it would be 
difficult to fiod a greater contrast than that afforded by the 
town of Dover as compared with Aldershot. At the latter 
town, as already explained in these columns, 1 much of the 
trouble is due to the fact that tbe soldiers start from 
there for foreign service, and that Aldershot is the place 
where soldiers who have married without leave are too 
often compelled to abandon their wives. These women, 
being generally without resources, often drift into prostitu¬ 
tion. The soldiers quartered at Dover have, on the con¬ 
trary, returned from foreign service, or else are young 
recruits sent there to fill up vacancies in the regiments. Also 
Dover is a much larger town, aDd offers much better pros¬ 
pects of employment for any soldier’s wife abandoned by 
her husband. Then Dover possesses charitable institutions 
which cannot be created in so small a town as Aldershot 
Lady William Seymour, for instance, takes very active interest 
in all that affects, directly or indirectly, the families of the 
soldiers. No soldier's wife is known to be in distress at Dover, 
and as the help given is not State help, but organised by 
private charity, no distinction would be made between women 
married with or without leave to soldiers. 8uch a woman, 
if abandoned, would certainly be helped to return home; and 
amoDg the women on tbe town none are known to be soldiers' 
wives. Nevertheless, there is a great deal of immorality, 
and one-third of tbe soldiers in the hospitals are suffering 
directly or indirectly from venereal disease. Yet even this 
state of things is considered an improvement on the past 
Here, as at Aldershot, everyone agreed that the tone of the 
rank and file had greatly improved. The men were better 
educated, cleaner, and more sober. The Increase of sobriety 
is an important factor. When soldiers suffering from venereal 
disease are questioned they generally connect their illness 
with some bout of drunkenness ; otherwise, they maintain, 
they would have been able to resist the allurements of the 
women in the streets. 

In spite of this more favourable state of affairs regret is 
very generally expressed that the Contagions Diseases Acts 
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were abolished. The police especially lament the deplorable 
effeots prodooed on the conduct and morality of shop girls, 
•errant girls, and other yonng women which result from 
the abrogation of these Acts. Formerly, if a yonng girl 
was seen constantly in the streets besporting herself with 
soldiers the police would call on her parents and warn 
her in their presence. Now the police are absolutely 

E werlegs and are obliged to witness scenes which they 
ow full well most generally culminate in immorality 
without being able even to remonstrate. But the town 
authorities, especially during the last twelve months, have 
been displaying more than usual severity in prosecuting the 
owners of disorderly houses. Much controversy prevails in 
the town as to the wisdom or otherwise of such action, which 
may oertainly drive the evil more under the surface, but is 
less likely to diminish its extent. The effect of Such prose¬ 
cutions. it is argned, may act as a restraint on women. If, as 
some alleged, the Contagious Diseases Act encouraged men to 
immorality, it certainly bad the effect of checking women ; ar.d 
It is now proposed to attain the same end by the alarm which 
the publicity given to the prosecution of a disorderly house 
naturally creates. Should, however, this policy prove suc¬ 
cessful, it will only accentuate that grievance which has so 
much increased Bince the abolition of the Acts, and which is 
now the principal subject of complaint. The fact is that 
soldiers are less and less inclined to frequent regular prosti¬ 
tutes, but this does not mean that they are any the more 
virtuous. It means that they court a more respectable 
class of girls, and thus a countless nnmber of shop girls, 
work girls, but more particularly of servants, become their 
mistresses. On this phase of the question a greal deal of 
evidence can be obtained at the homes for fallen women. 
About a year ago a petition was sent from a home for fallen 
women at Dover to the military authorities with the initials 
and paticulars of all cases given. These statistics showed 
that daring the previous seven years on an average three 
out of every four women assisted bad been seduced by 
soldiers. Whether it ba a coincidence, or whether some 
special measures were taken, it so happens that since this 
statement was made the proportions have completely 
altered; for out of 37 women received in 1891 only 11 bad 
been seduced by soldiers, and out of the cbi'dren born 9 
were attributed to civilian and only 5 to soldiers. It is 
generally the youngest and the most inexperienced girls who 
are the most easily led astray by soldiers, and lor them 
especially the Contagious Diseases Acts were a terror and 
an effective check. Iu the discussion that arose on this 
subject at the International Congress of Hygiene held in 
London in 1891 it was stated that at the Chatham Lock 
Hospital 58 per cent, of the women were only sixteen years 
old ; and that the magistrates of that town certified that in 
spite of the Criminal Law Amendment Act juvenile prostitu¬ 
tion was more common since the abolition of the Contagions 
Diseases Acts. The Poor-law guardians coincided in this 
opinion. At Dover we were able to obtain details concerning 72 
women who had been assisted at a home for fallen women and 
who bad all suffered from syphilis. One of these girls had 
primary syphilis when she was only thirteen years old. 
Another had secondary syphilis at the age of fourteen. 
Another wrb seduced when thirteen years old, had secondary 
syphilis when fourteen, and gave birth to a child when fifteen 
years old. A fourth was violated by her grandfather when 
eleven years old, was sent to the workhouse, which she left 
when fourteen, and then contracted primary syphilis; at 
sixteen she suffered very severely from secondary syphilis, 
uod, though not cured, is now walking the streets of Dover. 
All these five girls are now well known Dover prostitutes. 
Four other girls were fifteen years old ; 3 had primary and 
1 secondary syphilis ; 1 of them gave birth to a child while 
ilL Eight girls were sixteen years old ; 6 bad primary and 
2 secondary syphilis. At seventeen years 3 had primary and 5 
secondary syphilis. At eighteen years 4 had primary and I 
secondary syphilis. At nineteen years 5 had primary and 1 
secondary syphilis. At twenty years 8 had primary and 3 
secondary syphilis. Thus, out of a total of 72 cases no 
less than 46 were minors and 8 were under sixteen 
of age. Several of these women gave birth to syphilitic 
children; many of them are now in the streets of Dover. It 
“ known that they have not been efficiently cored, yet 
nothing can be done to prevent their spreading the disease 
among the troops and the civil population. Some persons 
~ ya expressed the desire to see syphilis placed among the 
infectious diseases for which compulsory notification is 
obligatory. It is not neoessary to insist on the impractica¬ 


bility of such a measure. Legislation based merely on 
sentimental and moral grounds is not likely to meet with 
much approval. All the State can hope to do is to regulate 
unwholesome industries, and a woman who earns her living 
by immorality is pursuing an. unwholesome industry that 
endangers the health of the community, the sufferers being 
not only the guilty, but also many innocent children, wives, 
and others. That her victims are in the first instance also 
guilty of offending against good morals is not the point at 
issue, since such purely moral offences are not punished by 
the law. But the law does try to cheok the spread of disease. 
The law does regulate and inspect unwholesome industries. 
There is no law affectlDg the consumer of bread or of milk, 
but there are many laws on bakehouses and on dairies. It will 
be said that the qaestion of morality is not involved in these 
trades ; yet it is wrong, it is opposed to our sense of moral 
rectitude, to make bread or sell milk under conditions likely 
to cause ill-bealth ; and it would be equally wrong to 
encourage such trades by purchasing bread or milk under un¬ 
wholesome conditions. The law, however, finds it most 
practical to deal only with the person who trades, who sells, 
and not with the purchaser. Now there are women in the 
streets of Dover who are known to be diseased who obtain 
their living by means that spread this most serious disease ; 
and though a milkman who kept his milk near an open 
drain would at once be prosecuted nothing can be done 
against these women. In the meanwhile, the British tax¬ 
payer has to supply an enormous sum for the maintenance 
of an army, though the effective strength of this force is very 
considerably reduced by the prevalence of venereal disease 
among the soldiers. 

In respect to general sanitary matters Dover again affords 
a complete contrast to Aldershot. The ground, far from 
being new, has been inhabited for centuries. But if forages 
the soil had been contaminated it was one of the first towns 
in England to avail itself of the Sanitary Act of 1848. When 
this law was enacted the corporation at once set to work to 
replace the tub system then in vogue by a general system of 
drainage. Though there was not in those days half the 
present population Dover spent £80,000. To overcome the 
insufficiency of level a pumping station was established in the 
lower part of the town, which raised the Bewage so that it 
can flow into the sea by gravitation. It is, however, only 
necessary to pump two hours before and two hours after high 
tide. The outfall is between the Admiralty l'ier and the 
Shakespeare Cliff, and its length has been extended several 
times. The original loan raised for drainage purposes was 
paid off thirty years ago, and Dover boasts of being not only 
one of tbe first towns to adopt the system of drainage, but also 
of having been the first to pay off its debt. The waterworks are 
likewise a municipal enterprise. Wells were sunk in the 
chalk near the Castle. The water is pumped up into a 
reservoir. It is very pure water, but rather hard. No 
method, however, is employed to soften it. There are 
hardly any wells in the town, and those that have been 
found are closed on the ground that they contain foul water. 
The supply is equal to 6 0C0 000 gallons per week, and the 
water rate is not high—about 13*. on a rateable value of £48. 
This brirgs in about £40C0 a year, and of this a good half 
is net profit. Formerly there used to be taps over the water- 
closets, and these were often left runnirg all night. Then the 
water-fapply would fall short, and the sewer air entered 
the pipes. A large number of inspectors had to be 
appointed. They succeeded in preventing this waste, and 
the town was able to give a constant supply to all the 
houses. 

When the borough was extended a very considerable 
increase of rain flow was taken into the main sewer that 
runs inland up tbe valley. Here there is a great deal of 
subsoil water, which even in dry weather half fills 
the main sewer, and is useful in diluting the sewage 
and in flushing the Bewer. But the surface rain water 
is in a great measure drained into a stream that passes 
through tbe centre of the town. The rainfall from the hack 
yards and the back portion of the roofs of the houses goes 
into the sewer ; but the rain water from the Btreets and the 
front roofs is oonvevcd by surface-drains to the stream. The 
worst and most difficult part of the drainage of Dover is 
that of the streets running parallel with the beaoh. From 
tbe corner of East Cliff to Hawkesbury-street, where the 
pumping station is situated, tbe distance is 5300 feet. The 
East Cliff corner is 25 6 feet above the Ordnance Datnm, and 
Hawkesbury-street 14 3 feet Indeed, throughout the central 
part of Dover a fall of scarcely more than 10 feet can be 
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obtained. Hero eome alterations will have to be eSected. Self- 
cleansing sewers cannot be obtained under such conditions. 
As it is there are often small floods in and about the pumping 
Btation. But it is probable that all the houses in this 
neighbourhood will be pulled down and replaced by 
docks when the harbour works are more advanced. The 
abolition or the raising of this district will, however, 
make the fall of the sewers even less than it is at present. 
Thus an important, a radical alteration for the drainage of a 
portion of the town will become necessary. Works which were 
commer.ced shortly aftej 1848 can scarcely be expected to meet 
modern exigencies an a the requirements of the very great 
increase of population which has taken place since that time. 
It will, however, remain to the lasting honour of Dover that 
this town was among the first to lead the way in effecting 
those reforms that have so materially contributed to reduce 
the death-rate of the towns of England. 


THE CONGRESS OF MEDICINE IN MUNICH. 

(Continued from p. 060.) 


. April 2nd. 

The Therapeutic Action of Ferruginous Compounds. 

Tuofessob Bunge (Basle), having referred to the import¬ 
ance of the part played by btemoglobin in the animal 
economy, said that it is very improbable that iron in the 
form of inorganic 6alts introduced into the human body by 
the food becomes converted into btemoglobin by synthesis. 
The case is otherwise with organic ferrugiuous combinations 
such as are present in the yolk of egg in the form of nucleo- 
albumins, from which the htcmatogen originates. Several 
combinations of iron exist in milk and also in vegetables, the 
latter containing a considerable amount, but milk only a 
small quantity. This seems to be incompatible with the fact 
that milk contains all the elements necessary for the growth 
of a young organism ; but this deficiency is compensated in 
young animals by a very large reserve stock of iron derived 
from the placental circulation, and when this stock is 
exhausted they instinctively begin to take vegetable food. 
The same is the case in the human subject. The iron 
necessary for her offspring has been in process of accumula¬ 
tion by the mother not only during her pregnancy but 
ever since her arrival at puberty. Perhaps the appearance of 
chlorosis is caused by the fact that the solid tissues of a 
woman abstract iron lrom the blood without giving anything 
in return. This compensation can only be effected by means 
of organic preparations of iron, which alone are absorbed ; 
whether they are assimilated is very doubtful, and, therefore, 
the best way to provide the human body with the necessary 
amount of iron is by the dietetic use of ferruginous vege¬ 
table products. Ferruginous drugs only act by suggestion— 
the iron which is to be assimilated must be obtained from 
the market-garden, and not from the pharmacy. 

Professor Qaincke (Kiel) stated that he had made Investi¬ 
gations as to the quantity of free iron in the tissues, and 
had found that it increases or decreases according to the 
chemical qualities of the ferruginous preparations ingested. 
According to him there are three varieties of iron compounds 
present in the human body : (1) that in the tissues ; (2) 
the reserve stock ; (3) that in the circulation. Ferruginous 
preparations be divides into six classes : (1) ferrocyanic 
combinations, wbich have no influence on the organism ; (2) 
blood, wbich is usually held in reserve, but may be usefully 
given in antemia ; (3; diluted btemoglobin ; (4) citrate of 
iron, which docs not coagulate albumen ; (5) insoluble com¬ 
binations, which, if subcutaneously injected, are in course 
of time absorbed ; (6) the other oxides and suboxides of 
iron. These form albuminates in the stomach and intestines, 
and are but slightly absorbed in the normal body ; per¬ 
haps more so in anmmia, where they became directly 
assimilated. He is persuaded of the efficacy of ferruginous 
preparations, especially of the suboxiues aDd albuminates ; 
but is not of opinion that organic compounds are preferable 
to inorganic, tbe inorganic Iron being changed in the intes¬ 
tines into an organic combination. Sufficient experiments 
have not yet been made on the therapeutical valne of haemo¬ 
globin. He finally remarked that drugs cannot be dispensed 
with in the treatment of chlorosis. 

Dr. Heubner (Berlin) said that infants ought not to be fed 
too long upon milk. 

Dr. Siegfried (Rippoldsau) thought that ferruginous medi¬ 


cines in conjnnction with residence in mountainous localities 
wonld be successful. 

Dr. Zimmermann (Basle) did not agree with Professor 
Bnnge’s opinion that the quantity of iron in the food was 
sufficient, and thought that suitable iron preparations were 
therefore necessary. 

Dr. Nothnagel (Vienna) advised chlorotic patients to stay 
some weeks in bed at the beginning of the treatment 

Dr. Edlefsen (Hamburg) recommended the administration 
of hydrochloric acid with iron preparations. 

Dr. Ewald (Berlin) thought that this combination should 
be used only when the gastrio hydrochloric acid was ascer¬ 
tained to be deficient. 

April 3rd. 

The Debate on the Antitoxin Treatment of 
Diphtheria.—( Continued .) 

Dr. Treupel (Freiburg) reported that he had made Injec¬ 
tions of 200, 600, 1000, and 1500 antitoxin units on rabbits 
and degs. Their general state, the temperature, the respira¬ 
tion, and the blood pressure remained normal; skin eruptions 
or changes at the places of injection were not observed. In 
tbe urine there was for some time after tbe injection a small 
quantity of albumen, but no microscopical elements, such as 
casts. It is probable that the albumen in the urine consists 
of albumose or peptone. It is doubtful whether albuminuria 
is a constant symptom after the injections, whether it is 
special to antltoxiD, or whether it depends merely on the 
injection of blood serum in general. 

Dr. Siegert (Strasbnrg) had concluded from his experi¬ 
ments : (1) that the Injection of antitoxin produces albumin¬ 
uria, diminution of the quantity of urine, and increase of 
its specific gravity, these symptoms beiDg more aggravated 
when the kidney is irritated; (2) that the injection of 
carbolic acid causes no albuminuria, but an increase of the 
diuresis and of the specific gravity ; (3) that an injection of 
carbolic acid diminishes the effect of antitoxin ; (4) that 
an intravenous injection of 10 cubic centimetres of antitoxin 
No. II. is very well tolerated by healthy rabbits ; (5) that a 
snbentaneons injection of defibrinised horse serum kills a 
rabbit in from two to four days, the changes in the urine 
being the same as after antitoxin injections ; (6) that a sub¬ 
cutaneous injection of 10 cubic centimetres horse sernm with 
carbolic acid produces the same changes, but the animals 
do not die. Dr. Siegert declared that he was far from asserting 
that these results would be repeated in the case of the human 
subject 

Dr. Vierordt (Heidelberg) was not of opinion that the 
course of the fever in diphtheria, as suggested by Dr 
Heubner, has anything characteristic. He ranked himself 
among those medical men who reserve their judgment as to 
BehriDg’s methods. 

At this point the discussion was closed, and Dr. Heubner’s 
motion, given at the end of the report of the first sitting, was 
adopted. 

Ajtril 4th. 

The Pathology and Treatment of Typhlitis. 

Professor Sabli (Berne) described typhlitis and perityphlitis 
as inflammations which arise from the interior of the intestine 
and in course of time attack the walls of the ctecnm, the 
vermiform appendix, and the surrounding tissues. This in¬ 
fection is caused by the presence of pyogenic bacteria in ihe 
CECcnm. The marked swelling in perityphlitis results frrrn 
an infiltration of the tissues round the crecum, tbe vermiform 
appendix, the peritoneum, the oment um, and the fascia trans- 
versalis. This swelling becomes still more increased by tbe 
accumulation of fames. Every case of typhlitis with palpable 
swelling is attended by suppuration, but these cases never¬ 
theless often recover, the pns partly being absorbed and partly 
lirdiDg its way spontaneously into tbe interior of the bowel. 
Tbe disease at tbe outset should be treated by opiates and ab¬ 
solute rest, together| with total abstinence from food. When 
there is no improvement within three days an operation 
becomes necessary. An immediate operation should only be 
performed if the patient suffers from continuous fever, if he is 
seized with shiveiing, and if the temperature and the pain 
suddenly increase after an apparently favourable initial 
stage of the disease. To avoid relapses tbe vermiform 
appendix must be removed, even if the pus is spontaneously 
evacuated into the intestines. 

Professor Helfeiich (Greifswald) said that tbe presence of 
pyogenio bacteria produces purulent catarrh of the mucous 
membrane of the esaoum; and if the muoous membrane is 
abraded by the passage of fseoes tbe resulting suppuration 
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easily penetrates through its walls. As soon as the sym¬ 
ptoms of suppuration—fever, pain, and sweating—are 
recognised an operation should be performed. It would 
be wrong to wait till the abscess becomes palpable or 
to rely on the possibility of spontaneous cure. Above all, 
the symptoms of approaching perforation of the peritoneum 
should be attentively observed. Appendicitis, of course, is 
often present without any grave symptoms and only becomes 
manifest by a sudden aggravation of the patient’s general 
sta'e. 

Dr. Sonnenbnrg (Berlin) made a distinction between simple 
and purulent appendicitis. Tne former he has observed in 
twelve cases post mortem ; it is characterised by the absence 
of all grave symptoms affecting the temperature and the 
pulse, and by a short and mil l course. These cases should 
be treated expectantly. Purulent appendicitis, which 
begins with shivering, vomiting, diarrhrea, severe pains, Ate., 
should be operited on. Where the abscess has opened through 
the intestine the vermiform appendix must be removed. 

I)r. Curschmann (Leipzig) stated that in his experience 
the mortality was at the rate of 5‘4 percent, in 452 c:isep. He 
did notagreewitb Professor >Sthli that all cases were purulent. 
There is also a sero-fibrinous exudation. The swelling in 
perityphlitis often arises from accumulation of fumes, some¬ 
times also from a matting together of the infiltrated tissues. 
He declined to give general rules for operating, for in this 
aisease it is essential to take into consideration the circum¬ 
stances of each ca<e. 

Dr. Anfrecht (Magdeburg) said that cases should be dis¬ 
tinguished according to the site of the exudation. The 
disease is less dangerous when the exudation is merely extra- 
peritoneal, and much more dangerous where there is phleg¬ 
monous infiltration of the tissues behind the erecum. In 
the latter case an immediate operation is necessary, but in the 
former it is permissible to wait till an abscess results. 

Dr. Quincke (Kiel) thought that accumulation of fames is 
telriom a cause of real typhlitis. Very often the adminis¬ 
tration of an enema eilcciurtily relieves the patient. This 
treatment, of course, should only be used when no alarming 
symptoms are present. 

Dr. Augerer (Munich) reported some cases where after a 
comparatively Bhort time symptoms of grave ileus appeared. 
The post-mortem examination ODly showed a small in¬ 
tumescence. 

Dr. Sonnenbnrg remarked that he had also seen cases of 
this kind. He was of opinion that these symptoms arise 
from an autointoxication of the body by bacteria. 

Dr. Heubner (Berlin) stated that in such cases even a very 
early operation had not succeeded in averting tLe death of 
the patients. 

April Zih. 

Subcutaneous Nutrition. 

Dr. Lenbe (Wurzburg) said that for this method of 
nutrition only fatty substances are suitable. In order to 
show that fat is really absorbed and assimilated Dr. Leube 
injected flf'y grammes of butter under the skin of emaciated 
oogs. After the injection fat was once more found to be 
present in the subcutaneous tissues and in the internal organs 
of the animals. Chemically it proved to be partly the natural 
fat of the dog and partly butter. When the animals were 
kept without food it again disappeared, so that it had 
evidently been consumed like the natural fat of the body. 

The Absorbent Power of the Rectum. 

Dr. Posner (Berlin) reported that he bad injected solutions 
of aniline colours into the rectum of rabbits, and that in 
Dora twelve to fifteen minutes they were totally absorbed, 
this fact should make physicians very cautious in giving drugs 
by the rectum. 

Dr. von Ziems-en and Dr. ll'per agreed with Dr. Posner, 
lr. von Xoorden recommended the administration of quinine 
by the rectum in whooping-cough. 


Other Papers. 

At the fical sitting Dr. Rnmpf (Hamburg) read a paper oi 
th 5 re: j tment Enteric Fever by injections of cultures o 
the bacillus pyocyaneus. His experiments were of cours 
on animals only. 

v ^ r \ Inoma (Magdeburg) made some observations on th 
msuc rusue of the Arterial Walls and on Angeiomalaoia. 
f iv ^wrden described a new means for the early diagnosi 
°'th r 163 ^ e ^* tas - administers glycose to patients wh 
j 1 her from natural or hereditary predisposition are suspectei 
fire® diabetes. *>d if this substance appears in th 
0480 must be treated aa diabetio. 


Dr. Oft spoke on Nucleo-albumins. 

Dr. Dehio (Dorpat) discussed Cardiac Myofibroma and its 
clinical symptoms. 

Many other papers were also read before the Congress, which 
exigencies of space compel us reluctantly to leave unrecorded 
in our columns. 

The arrangements made for the comfort of the visitors 
were excellent, and the reception on behalf of the profession 
of .Munich was very cordial. It was a subject of general remark 
that a very great number of visitors came not only from the 
German Empire, but also from Austria, Switzerland, the 
Russian Baltic provinces, and other countries where German 
is spoken. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On the wo'er-supply of the Parish of Lympsham, by 
Mr. T. W. Thompson.—T his inquiry was undertaken owiDg to 
a complaint by the county council of Somerset to the ellect 
that the then existing rural sanitary authority of Axbridge had 
failed to provide the parish of Lympsham with a proper 
water-supply. The parish is a scattered one. The water- 
supply is derived from certain wells, and also to a large 
extent from ponds, ditches, &:c.; and so scarce or bad is it 
at times and in certain places that some people 6end out of 
the district ior a supply which is brought in by water-carts. 
Of the wells Mr. Thompson says that they are of a generally 
unsatisfactory character; they contain mere surface water, 
and they are situated in such proximity to drains, privies, 
cesspools, and highly polluted ditches that they cannot fail 
to become contaminated, liven the so-called parish well is 
situated in a grass field which is occasionally manured, and 
it has within about ten yards of it an oflensive and almost 
stagnant ditch, into which a privy and the drainage of a 
cottage discharge. It would be bad enough if the 
Lympshara people were content with such water lor 
their own consumption and purposes, but they palm 
it cfT on others and make money out of the trans¬ 
action. Thus dairy-tarming is the principal local industry; 
milk is largely produced there, and it is either distiibuted to 
large towns or made into cheese. Everyone knows how large 
a share water-supply has to do with such operations, and it is 
well, as far as Lympsbam is concerned, that it should also be 
known that even where Lympsbam dairy farmers take the 
trouble to send elsewhere lor their diinking-water, and thus 
evidently admit the unfitness of their local supply for dietetic 
purposes, they were found to be using that local supply for 
“dairy operations,” including a so-called cleansing ot milk- 
vessels. In one case cans were “ cleansed ” with water from 
a dry-steined well alongside a pig-yard. But perhaps the 
most unsatisfactory circumstance in this Lympsbam inquiry 
is the weak attitude adopted by the now happily detunct 
rural sanitary authority, who, having had several schemes 
of water-supply under consideration, and having informed 
the Local Government Board that one scheme had been found 
not only the least expensive, but the most feasible, practically 
say that became the parish have rejected it they dare not 
proceed unless the scheme is “ordered to be carriod out." 
We can only hope that the new district council will hold a 
higher view as to its duties, and that in the evidence before 
them they will Like away the reproach of Lympsham and 
of those of its inhabitants who imagine that a water-supply 
which is subject to the constant risk of very filthy pollutions 
is good enough for a p wish which thrives on transmitting 
dairy products to neighbouring populations, and does not 
hesitate to use such water in the various operations necessary 
to the preparation of those products. 1 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Whitechapel Urban Sanitary district .—The condition as 
regards nationality of a considerable proportion of White¬ 
chapel may be judged by Mr. J. Loane’s remark that “a 
stranger coming into some of the streets of 8pitalfields might 
be excused for doubting that he was in the capital of 
England at all ” ; and it appears from Mr. Loane’s current 
report that in 1894,1046 foreigners were added to the White- 
, chapel population. The birth-rate of the district was a high 
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one—ie.. 40 3 per 1000, as against a rate for the whole 
metropolis of 30 p»r 1000. The general death-rate for the 
district was In 1894 20 3 per 1000, that in the model dwel¬ 
lings was 18 3 per 1C00. and the zymotic death-rate in the tame 
buildings 3'8 per 1000. Mr. Loane states that he finds con¬ 
siderable difficulty in carrying out the provisions of the 
Housing of the Working Classes Act, 1890 ; the magistrates, 
be thinks, do not exhibit any sympathy towards the Act in 
question. Mr. Loane’s report embraces the reply of the 
Whitechapel Sanitary Committee to Dr. Hamer's report on 
the sanitary condition of Whitechapel, and we are glad to 
see that the sanitary authority have decided to add two 
more inspectors to their staff. 

Saltburn.bi / the-Sia Urban Sanitary A uthority. —Dr. W. W. 
Btalnthorpe , in his current report for the district, records an 
interesting, and in a certain degree an amusing, conflict of 
interests which took place between bis sanitary authority and 
the Cleveland Water Company. This company issued notices 
to a large number of its customers ordering that the water 
waste preventers flushing the waterclosets should be so 
reduced in capacity as to tupply only two gallons of water to 
each flush. The sanitary authority, being advised of the 
Insufficiency of two gallons, endeavoured to persuade the 
water company to rescind their order, and waited as a 
deputation upon the company. The directors, however, 
refused to repeal their order, and the sanitary authority 
thereupon issued a circular intimating to the water con¬ 
sumers that, inasmuch as the water company declined to 
allow a sufficient (lush, it was desirable that the consumers 
should flush their closets before as well as after use. We are 
afraid that this alternative will hardly be equivalent, from the 
point of view of utility, to the three-gallon flush after use, 
but possibly it may have the effect of bringing about a com¬ 
promise with the company. At all events, this is a further 
illustration, if such be needed, of the undesirability of 
water-supplies being in the hands of companies instead of 
sanitary authorities. 

Carlisle Urban Sanitary District. —Mr. William Brown, in 
his last annual report, states that among the prosecutions 
instituted during the year for the exposure of food unfit for 
consumption was one having reference to two salmon affected 
with a salmon fungus (saprolegnia ftrax). The defence set 
up by the defendant was based in the main upon a 
statement contained in the twenty-first annual report 
of the inspector of salmon fisheries that “the salmon disease 
appears to be a purely cutaneous affection, and the fish appear 
to die partly from irritation and consequent exhaustion and 
partly perhaps from the drain on their resources caused by 
the production of so large a mass of vegetable matter at 
their expense. The flesh of a diseased salmon, however 
extensive the morbid affection may be, presents no difference 
in texture or colour from that of a healthy fish, and those 
who have made the experiment declare that the flavour of a 
diseased fish is as good as a healthy one. ” As it appears that 
both the condemned salmon had numerous “discharging 
surfaces ” on various parts of their bodies we are glad to see 
that no one else was allowed to make a further experiment 
and that the defendant was heavily fined. 

St. Ices Urban Sanitary Authority. —Mr. J. M. NicboIIs’ 
annual report for 1894 indicates that some progress has been 
made in the sanitary condition of St. Ives during the year. 
Among the improvements either accomplished or in progress 
may be mentioned a new scheme for draining the town, a 
better system of scavenging, a new water-supply, and the 
adoption of modern by-laws. We note, however, that the 
scavenging is entrusted to a contractor, and that the district 
possesses neither an isolation hospital nor a disinfecting 
apparatus. Mr. Nicholle, in referring to the Adoptive Acts, 
apparently includes among them the Dairies, Cowsheds, and 
Milkshops Order. We may point out, as we have done on 
several other occasions, that the Order is in no sense 
adoptive, but that its provisions are obligatory upon all 
sanitary authorities. Perhaps, however, Mr. NicboIIs is 
referring to the adoption of regulations under Section 13 of 
the Order. 

Maldon Dural Sanitary District. —Dr. Thresh records, In 
his 1894 report for this district, two cases of diphtheria in 
which the evidence pointed to a cat as the source of infection. 
The two patients were seen to be nursing a cat in a dying 
condition, and two or three days later both were attacked 
with diphtheria. Unfortunately the cat was killed and 
buried before any opportunity of a bacteriological examina¬ 
tion offered itself. Dr. Tbreeb, in the report before up, 
reminds the Maldon rural sanitary authority that the sewage 


outfall of Burnham is near the oyster beds, and that the 
sewage is discharged into the river without filtration or 
treatment of any kind. Dr. Thresh expresses the opinion 
that there is danger in discharging crude typhoid-infected 
sewage near the beds in which oysters are fattening. Out of 
nine cases of typhoid fever notified from the Maldon rural 
district during 1894 no less than seven occurred at Barnbam. 
Oat of the seven cases referred to, two were oyster diedger- 
meD, one was a tight watchman on the oyster beds below 
the sewage outfall, and one was a nightsoil driver working at 
8hoeburyness. 

Waltham Holy Cross Urban Sanitary District. —Mr. J. 
Darner Priest suggests in bis report the desirability of making 
by-laws in regard to the keeping of poultry, rabbits, 4:c., in 
coufiued backyards. The water-supply of the district seems 
to be far from satisfactory, a large number of wells in it being 
polluted. The mains of the East London Water Company 
are, it seems, laid in almost every street, and it would appear 
that the sanitary authority which preceded the present 
district council were far from energetic, in carrying out the 
provisions of the Pablic Health Act, 1875, in the matter of 
water-supply. Doubtless the new council will rapidly make 
up for the apathy of their predecessors. 

Nen-ton Abbot Rural Sanitary Authority .—Hr. W. Harvey 
supplies in his report on this district an account of the out¬ 
break of water-borne typhoid fever which occurred in Lust- 
leigh in 1894. The house in which the first case, an 
imported one, was treated was a detached one situated in a 
large garden traversed by a mountain stream supplying 
cottagers lower down with water. The stream in question 
became specifically polluted, probably by waste water in 
which infected linen bad been washed, and conveyed the 
disease to the cottagers drawing their supplies from the 
stream. Curiously entugh, the people in the cottages below 
the first infected house complained that the water of the 
stream had an odour of carbolic acid. The sanitary authority 
had not, it appears, been without due warning of the danger 
to which this unprotected stream was liable, as a few years 
ago an outbreak of diarrtcci, described as almost of 
choleraic intensity, occurred in the same row of cottages as 
that now in question, and had its origin in the same water- 
supply. Wiser counsels have at last prevailed, 8Dd the 
stream has now been piped. There will, Mr. Harvey remarks, 
be no more epidemics from this cause. 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6105 births 
and 4160 deaths were registered during the week ending 
April 13th. The annual rate of mortality in these towns, 
which had declined in the five preceding weeks from 35 0 
to 23 4 per 1000, further fell last week to 20 5. In London 
the rate was 193 per 1000, while it averaged 214 in the 
thirty-two provincial towns. The lowest rates in these 
towns we^ 14 0 in Swansea, 141 in Croydon, 161 in Ports¬ 
mouth, 17 3 in Huddersfield, and 17 8 in Halifax; the 
highestrat.es were 24 6 in Manchester, 24 9 in Wolverhampton, 

25 5 in Birmingham, 26 7 in Bolton, ar.d 28 2 in Preston. 
The 4160 deaths included 330 which were referred to the 
principal zymotic diseases, against 314 and 274 in the two 
preceding weeks; of these. 103 resulted from whooping-cough, 
68 from measles, 57 from diohtheria. 50 from diarrhcea, 

26 from scarlet fever, 20 from “fever” (principally enteric), 
and one from small-pox No fatal case of any of these diseases 
occurred last week in Wolverhampton, Derby, Huddersfield, 
and Gateshead ; in the other towns they caused the lowest 
death-rates in Hall and Sunderland, and the highest rates 
in Cardiff, Blackburn, Plymouth, and Manchester. The 
greatest mortality from measles occurred In West Ham, 
Plymouth, Bolton, and Manchester; and from whooping- 
cough in Brighton. Liverpool, Manchester, Sulford, Oldham, 
and Blackburn. The mortality from scarlet fever and from 
" fever ” showed no marked excess in any of the thirty-three 
towns. The 57 deaths from diphtheria included 27 in 
London, 5 in West Ham, 5 in Cardiff, and 2 each in Man¬ 
chester, Salford, and Leeds. One fatal case of small-pox was 
registered last week in Birmingham, bnt not one in London 
or in any other of the thirty-three great towns. There were 47 
small-pox patients under treatment in the Metropolitan 
Asylum Hospitals and in the Higbgate Small-pox Hospital on 
Saturday last, the 13th inst., against 58. 65, and t3 at the end 
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of tin three preceding weeks ; 9 new oases were admitted 
dnrinj the week, against 14, 11, and 7 in the three preceding 
weeks The number of scarlet fever patients in the Metro¬ 
polis* Asylum Hospitals and in the London Fever Hospital 
at thesnd of the week was 1463, against 1587,1555, and 1519 
oo the three preceding Saturdays; 117 new cases were 
admitted daring the week, against 184, 161, and 143 in the 
three preceding weeks. The deaths referred to diseases of 
the wipiratoiy organs in London, which bad declined from 
1446 to 427 in the six preceding weeks, farther fell to 
398 last week, and were 10 below the corrected average. 
The (Boses of 61, or 1-5 per cent, of the deaths in the 
thirty-three towns were not certified either by a registered 
medial practitioner or by a coroner. All the causes of death 
wore doly certified in Cardiff, Bolton, Oldham, l’reston, 
and hi eleven other smaller towns ; the largest propor¬ 
tions of an certified deaths were registered in Birmingham, 
Livopool, Bradford, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Bcotch towns, 
which had declined in the six preceding weekB from 42'8 
to 247 per 1000, was again 24 7 last week, and was 4 2 per 
1000 stove the mean rate during the same period in the 
thirty-three large English towns. The rates in the 
eight Scotch towns ranged from 20 6 in Perth and 
211 in Edinburgh to 261 in Paisley and 31T in 
Aberdeen. The 714 deaths In these towns included 30 
which were referred to measles, 30 to whooping-cough, 
16 to diarrhoea, 6 to scarlet fever, 4 to “fever.” 3 to 
diphtheria, and not one to small-pox. In all, 88 deaths 
resulted from these principal lymotic diseases, against 
90 and 74 in the two preceding weeks. These 88 deaths 
were equal to an annual rate of 3 0 per 1000, which 
exoeeded by 14 the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of measles, which bad been 56. 35. 
and 22 in the three preceding weeks, rose again to 30 
last week, of which 10 occurred in Edinburgh, 8 in Leith, 
and Bin Aberdeen. The deaths referred to whooping-cough, 
which had been 26 and 25 in the two preceding weeks, 
increased to 30 last week, and included 20 in Glasgow and 3 
in Greenock. The 6 fatal cases of scarlet fever exceeded the 
number recorded In any recent week, and included 5 in 
Glasgow. The deaths referred to different forms of “fever,” 
which had been 3 in each of the two preceding weeks, were 
4 last week, of which 3 occurred in Glasgow. The f.Val 
cases of diphtheria, which had declined from 9 to 2 in the 
three preceding weeks, were 3 last week, all of which were 
registered in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 199 
»nd 189 in the two preceding weeks, further declined to 161 
last week, but were 54 above the number in the cor¬ 
responding period of last year.. The causes of 52, or more 
than 7 per cent,, of the deaths in these eight towns last 
week were not certified, _ 


HEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 48 6 and 43 3 
per 1000 in the two preceding weeks, further declined to 
29'2 during the week ending April 13th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
il l per 1000, the rate during the same period being 26 0 
re London and 30 5 in Edinburgh. The 196 deaths 
registered in Dublin during the week under notice showed 
a decline of 94 from the number in the preceding 
week, and included 6 which were referred to the prin¬ 
cipal lymotic diseases, against 12 and 11 in the two 
preceding weeks; of these, 2 resulted from “fever,” 
2 from emall-pox, 1 from diarrhoea, 1 from whooping- 
cough, and not one either from measles, scarlet fever, 
or diphtheria. These 6 deaths were equal to an annual 
rete of 0 9 per 1000, the symotio death-rate during 
tee tame period being 1-6 in London and 2 7 in Edin¬ 
burgh. The fatal cases of small-pox, which had been 
t’w ^ ^ three preceding weeks, were 2 last week, 
ihe deaths referred to different forms of “fever,” which 
bM been 2, 4, and 1 in the three preceding weeks, were 2 
reet week. The mortality from whooping-cough and from 
di&rrbcEa showed a decline from that recorded in recent 
weeks. The 196 deaths registered in Dublin last week 
“eluded 30 of infants under one year of age, and 74 of 
ffireon* aged upwards of sixty years; the deaths both of 


infants and of elderly persons showed a marked decline 
from the high numbers in recent weeks. Three inquest 
cases and 3 deaths from violence were registered ; and 75, 
or more than a third, of the deaths occurred in publio 
institutions. The causes of 14, or more than 7 per cent., of 
the deaths in the oity last week were not certified. 


THE SERVICES. 


Movements of the Medical 8taff. 

A vacancy will shortly occur in the Principal Medical 
Officershlp at Devonport by the retirement of Surgeon- 
Colonel F. H. Welch. Brigade-Surgeon-Lieutenant-Colonel 
Riordan has been appointed Principal Medical Officer at Cork 
in succession to Surgeon-Colonel Maunsell, transferred to 
Bombay. Surgeon-Captain Forde has been transferred from 
York to Dublin. Surgeon-Captain Morris has been posted to 
Cork ar.d Sargeon-Captain Elliot to Belfast. Brigade-Sur¬ 
geon-Lieutenant-Colonel Boileau, Surgeon-Major Lougheed, 
and Surgeon-Captain Freeman have been granted sick leave 
from India. The following 8urgeon-Lieutenants have been 
posted to the stations named : Harrison, Chester ; Howell, 
Hounslow ; Lawson, Portsmouth ; Steel, Chatham ; Profeit, 
Edinburgh ; Kiddle, Devonport; Stadden, Whitehead, Perry, 
Heaton, and Morison, Ireland ; Tomlinson, Dover. Surgeon- 
Colonel Churchill has embarked for Madras. 

Army Medical Staff. 

Surgeon-Captain John Francis Bateson, M.B., from the 
Seconded List, to be Surgeon-Captain, vice J. H. Daly, 
placed on temporary half-pay. 

India and the Indian Medical Services. 

The following are appointed the Principal Medical Officers 
of the four commands : — Punjab: Surgeon - Colonel R. 
Harvey, at present Inspector - General of Civil Hospitals. 
He has proceeded home owing to ill health. Bengal : Sur- 
geon-Major-General T. Walsh, A.M.S., at present Principal 
Medical Officer, Madras Army. Midras : Surgeon-Colonel 
C. E. McVittie (Madras), at present Principal Medical 
Officer, Southern District. Bombay : Surgeon-Major-General 
J. Warren, A.M.S., as at present. Surgeon-Colonel G. C. 
Boss, Administrative Medical Officer and Sanitary Com¬ 
missioner, Central provinces, is appointed Inspector-General 
of Civil Hospitals, Bengal. Surgeon-Captain C. J. Sarkies is 
appointed to the Medical Charge of the Barcda Residency 
in addition to bis duties as Medical Officer. 8th Regiment 
Bombay Infantry. Brigade - Surgeon - Lieutenant - Colonel 
W. F. Burnett, A.M.S., is appointed to officiate as Principal 
Medical Officer, Madras District. Surgeon-Major A. Keogh 
is directed to proceed from Madras to Barrackpore for duty. 
Surgeon-Major C. B. Maitland assumes Medical Charge of 
the 1st Bombay Lancers at Neemuch. Surgeon-Captain A. 
Stables proceeds in Medical Charge of the 1st Battalion East 
Lancashire Regiment, moving on Field Service. 

Naval Medical Bervice. 

Fleet-Surgeons Robert William 'Williams and William 
Graham are placed on the Retired List at their own request. 

The following appointments are notified Fleet-Surgeon 
W. Graham to the Thunderer for service in Pembroke Dock¬ 
yard. Staff-Surgeons : J. E. Penn to the Pcrastation; G. F. 
Wales to the Wildfire for the Sans Pureil. Surgeons : E. J*. 
Morley to the Pique; C. II. Upham to Plymouth Hospital** 
P. H. Boyden, M.B., to the Thunderer. 8 

Army Medical Reserve of Officers. 

Surgeon-Captain James Walker Beattie, M.B., 1st Durham 
Volunteer Artillery (Western Division, Royal Artillery) to be 
Surgeon-Captain. 

Yeomanry Cavalry. 

8uffolk (the Duke of York’s Own Loyal Suffolk Hussars) : 
Surgeon-Captain R H. Lucas resigns his commission ; Henry 
Chairington Martin, M.D., to be Surgeon-Lieutenant. 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion, the Suffolk Regiment: 
Surgeon-Major J. S. Holden, M.D., to be Surgeon-Lieutenant^ 
Colonel. 2nd Volunteer Battalion, the Prince of Wales’s Own 
(West Yorkshire Regiment) : Surgeon-Captain 8. Johnston 
M.D., to be Surgeon-Major. 1st Volunteer Battalion, the 
Royal Welsh Fusiliers: Llewelyn Frederick Cox, Gent 
formerly Lieutenant, to be Surgeon-Lieutenant 4th Volunteer 
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Battalion, the East Surrey Regiment : Surgeon-Captain 
E J. Lawless to be Surgeon-Major. 

Volunteer Mbeijal Stare Corps. 

The London Companies: Sargeon-Lientenant H. W. G. 
Macleod, M.B., to be Surgeon-Captain. 

The Chitral Expedition. 

Oor daily contemporaries have kept our readers fully 
acquainted with the rapid progress of events in connexion 
with this expedition, which has been conducted with great 
ardour and heroic energy, and promises to have a dramatic 
ending. People in this country can have but a faint idea of 
the almost insurmountable obstacles and difficulties of a cam¬ 
paign of this nature. The march of Sir Robert Low’s force 
has so far been a very arduous one; the natural obstacles have 
made strong demands upon its physical energies and 
engineering skill, to say nothing of the opposition from 
hostile tribesmen. The Malakand, Kotgala, and Kamrani 
passes have been traversed and the Swat river crossed, and a 
number of other difficult passes and physical obstacles have 
still to be encountered and overcome before the march to 
Chitral has been accomplished. Meanwhile another portion of 
the Relief Expedition—the troops from Gilgit—under Colonel 
Kelly and Captain Borrodaile, in spite of the intense cold, 
violent snowstorms, and numerous cases of frost-bite and snow 
blindness, have succeeded in a brilliant march and military 
undertaking by advancing over the Shandar Pass, which is 
12,000 ft. high and some ten miles distant from a peak of an 
altitude of 21,000 ft. The enemy was encountered and 
defeated near Gasht, our garrison at Mastuj has been relieved, 
and Colonel Kelly’s force is now probably fast advancing on 
Chitral Itself or has already reached it. The loss of Colonel 
Battye, who was killed while in command of the Corps of 
Guides in their fighting retreat towards the broken bridge 
over the Panjkora, will be deeply regretted. We believe we 
are correct in sayffig that no less than three of his brothers 
had previously lost their lives in the field in Indian warfare. 
The health of the troops, apart from the ca es of frost-bite 
and snow-blindness to which we have alluded, is understood 
to be excellent, and the wounded are doing well. From all 
accounts it would seem that, as Umra Khan’s brother is a 
prisoner, Umra Khan, who is stated to be suing for peace, 
will himself scon be compelled to yield. There is every 
prospect of the expedition being soon terminated satis¬ 
factorily, but let it end bow it may it will prove, we suspect, 
to have been an enormously expensive one to the Indian 
Government. 

The Volunteer Medical Staff Corps at Netley. 

The London companies of the Volunteer Medical Staff 
Corps arrived at Netley on the evening of April 11th for then- 
annual training at the Royal Victoria Hospital. The advance 
party arrived on the previous afternoon. The strength was 
as follows : six officers aod 195 non-commissioned officers and 
men, of whom twenty were bandsmen. One-half of the 
men present were students of medicine from the various 
London hospitals. The officers at the training were Surgeon- 
Lieutenant-Colonel A. T. Norton, V.D., F.R.C.S. (senior 
surgeon to St. Mary’s Hospital), commanding; Surgeon- 
Captain D. M. OCallagban, A.M.S., adjutant ; Surgeon- 
Captains J. E. Squire, T. H. Openshaw (assistant surgeon 
to the London Hospital), and W. E. Raw, and Lieutenant 
and Quartermaster Pilling. Between Good Friday and 
Easter Monday, in addition to ward and sentry duty, the 
parades, drills, inspections, kz., two lectures were delivered 
by Brigade-Surgeon-Lieutenant-Colonel Evatt. On Saturday 
he cboBe for his subject “ The Reason for the Existence of the 
Volunteer Medical Staff Corps, ” and on Monday “ The Duties 
of the Medical Staff Corps in the Field,” showing the various 
stages in the transport of the wounded from the fighting line 
to Netley Hospital. The Volunteers left Netley for London 
on Monday evening. During the time of the training the 
weather was very bright, with a north-east wind prevailing. 
The companies presented a very creditable appearance. 

Small-pox in Calcutta. 

An epidemic of small-pox is prevailing In Calcutta at the 
present time, and it is stated that no less than 20,000 people 
have been vaccinated In Calcutta during the past month. 
Dr. Simpson, the health officer, has applied to the munici¬ 
pality for the use of two bouses in addition to the existing 
accommodation to convert into small-pox hospitals, one for 
natives to oonsist of fifty beds, and the other, of twenty beds, 
for Europeans. 

The Queen’s Birthday will be celebrated in London alone 


on Saturday, May 25th, and at all other stations, naval and 
military, on the preceding Friday. 
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"Audi alteram partem.” 


‘‘THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON." 

To the Editort of Thb Lancet. 

Sirs, —I had hoped to have been spared the necessity of 
writing to you on the affairs of the Southampton Free Hos¬ 
pital for Women, but I am compelled to do so by the 
astonishing statements made with regard to me in the letter 
addressed to yon by the chairman and honorary secretary of 
the committee of that institution. In this they say: “The 
committee exceedingly regret having publicly to express their 
views on this point, but it is necessary to do so. They are of 
opinion that Dr. Playfair has treated them in a most dis¬ 
courteous manner. He listened to the accusation of the 
Medical Society. He never communicated with the com¬ 
mittee or the staff of the hospital to which his came was 
attached, and the committee of the Women's Hospital received 
a letter from the secretary of the Medical Society, to whom 
Dr. Playfair had written, saying he strongly approved of 
the proposal of the Medical Society to hold a committee of 
inquiry.” 

As an answer to these Indictments may I beg you to do me 
the favour of publishing the following correspondence 

t. 

“31, Oeorge-strcet, Hanover-square, W,, Jan. 10th. 1895. 

“ To the Honorary Secretary of t he Southampton Free Hospital 
for Women. 

“Sin,—I have hail sent to ine a circular sfgneil by the honorary 
secretaries of the Southampton Medical Society, in which they suggest 
that a committee of inquiry into tin- worls and management of the 
Women’s Free Hospital should la- appointed. Will you do t he favour of 
informing me, as consulting physician to the hospital, whether it is the 
intention of your committee to agree to this projiosal ? In my opinion 
it is one which should at once be carried out. Wiien tile work and 
management of ncharitablc institution such as yours have been publicly 
impugned full enquiry should be courted. Nothing could lie lietter for 
such an institution than a favourable report front a qualified and un¬ 
biased committee of investigation. If this proposal is declined the 
public will naturally come to the conclusion that tiiere is something 
w hich it is wished to conceal. I am, Ac., 

“W. S. Playfair." 

2 . 

“1. 01 if ton-villas. Hill-lane, Southampton, Jan. 11th, 1895. 

“Dr. Playfair. Women's Free Hospital. 

“Dear Sir,— 1 am in receipt of your letter, which I will lay before 
my committee. I beg to inform you that, n special sulieommittee hav 
the question under consideration, who no doubt will acquaint you with 
the facts of the case. Yours faithfully, 

"II. 0. Phillips, Hon. Sec." 

The promised communication never reached me, bat nearly a 
month afterwards I learnt from another source that it had 
been decided not to appoint the committee I had recom¬ 
mended. On this I wrote as follows :— 

3. 

“ 31, George-street, Hanover-square, Fph. 9th, 1895. 

“To the Hon. Secretary of the Women's Free Hospital. 

" Sir.—I understand that your committee has declined to accede to 
the nomination of an independent committee of inquiry such as 1 
referred to in my letter dated Jan. 10th. Under these circumstances 
I beg to place in your hands nty resignation of the post of consulting 
physician to your hospital.—1 am, faithfully yours, 

*• W. S. Playfair. 

This correspondence, I think, plainly shows : 1. That It is 
not the fact .that I “never communicated with the oom- 
mittee ” of the Women's Free Hospital. 2. That I did not 
resign my post as consulting physician until after the oom- 
mittee had decided upon not appointing a committee of 
investigation, as I had urged them to do. When the advice 
of a consultant is not acted on I do not see what other course 
is open to him. 3. That my communications were not 
•‘most discourteous.” 4. That I did not suggest that the 
“ Southampton Medical Society should hold a committee of 
enquiry,” bat that one should be appointed which was 
“ unbiased ” and “independent.” 5. That I have expressed 
no opinion as to the questions at issue between the South¬ 
ampton Free Hospital for Women and the Southampton 
Medical Society.—! am. Sirs, yours faithfully. 

W. S. Playfair. 

George-street, Hanover-square, April 13th, 1895. 
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•‘COLOUR VISION AND ACCIDENTS.” 

To the Editor! of Tbi Lanost. 

Sob,—T he Importance of perfect colour vision for mariners 
and ailway servants is unquestioned in the minds of oph¬ 
thalmic surgeons. It is not so, however, in the minds of 
nil my directors and Board of Trade officials, nor, to some 
extent it would seem, in the minds of members of the 
medical profession. It is to these members of the profes¬ 
sion that (bj the kindness of the Editors of The Lancet) I 
I weald appeal to weigh well the reasons that have I 
induced their ophthalmio brethren to make it a burning ■ 
question of the day, for unless the profession as a whole 1 
are convinced that no colour-blind men should be em- j 
ployed wherever red and green signals have to be inter- ! 
pretsd, and where their wrong interpretation may mean loss ' 
of life and appalling disaster, it is certain that the lay officials 
who have the final voice in the matter will be unconvinced. 1 
In a recent number of Thk Lancet 1 Dr. Gowers, in a letter 
on “Colour Vision and Accidents,” asks a series of questions 
whioh should not pass unanswered, although I am not sure 
whether they are asked inquiringly or doubtingly. “For 
many years,” be says, “keen attention has been paid to this 
question and examinations instituted. Has any accident 
during this time been brought home to defect in colour 
vision 1" The reply to this question can be best given by 
quoting cases supplied by Mr. T. Bickerton. 3 Case 1, quoted 
from the Shipping and Mercantile Gazette and Lloyd't Lilt, 
June 29.h, 1881: “The pilot of the City of Amlin, 
which was lost in the harbour of Fernandia, Florida, 
last April, is proved to be colour blind. In this way, 
it would appear, he mistook the buoys, and his mistake 
cost the owners 200,000 dollars (£40,000). An examina¬ 
tion showed that at a distance of more than six feet 
he could not distinguish one colour from another. The 
physicians attribute the defect to an excessive use of tobacco.” 
Case 2, quoted by the same authority, is recounted in a letter 
from Messrs. McIntyre and Co., Liverpool shipowners : 
“Oor ship Corbet Cattle collided in the South Channel, 
bound from Dundee to Cardiff in 1879, with the T. H. Ha mien, 
due, as far as we can now make out, to the colour 
blindness or short-sightedness of the chief officer.” 

It is clear, then, that accidents have occurred in con¬ 
sequence of defects in colour vision. Dr. Gowers’ next question 
is, "Has any railway servant, found by Holmgren’s test to 
have defective colour vision, been confronted at night with 
red and white lights and failed at once to distinguish one 
from the other and to state correctly which was white and 
which was red?” I do not know whether I am wrong in 
supposing that what Dr. Gowers meant to contrast were red 
and green lights, the signals which are most often confused, 
and that white was printed by mistake, but this is of little con¬ 
sequence to the argument, as it seems clear that what he means 
is, Have colour-bliDd men been taken on to the permanent way 
and there failed to name correctly the colours of the signals l 
The reply is again “Yes." Professor Hoi tngren records the 
following case in point. 3 " A locomotive fireman at one end of 
* private railroad was examined by the railroad surgeon and 
declared to be completely colour blind. Nevertheless, he 
was allowed to continue at his work, and he Btarted out as fire¬ 
man on the next train. The surgeon at once telegraphed the 
‘director of traffic,’ who was at an intermediate station. 
The director received the telegram a quarter of an hour 
before the train was to arrive on which was the fireman, lie 
at once Improvised a practical test in this way : be ordered 
a atationmaster a few miles further on to show the ‘stop 
“Pal’ (a red lantern), contrary to what was customary, 
the side of the road the fireman had his place 
® n v en ?^ ne * R® then got on the engine and 
told the engineer not to notice the false ‘ stop signal ’ 
DDt _* ee P boldly on, no matter what happened. Thus pre¬ 
faced the train went on. The director warned the fireman 
w carefully watch the signals on his side, and so the train 
^Preached the ‘stop signal.’ When quite near the director 
oaued out, ‘Why don’t you alow up? Didn’t you [to the 
«®man] see the stop signal ? ’ ‘ No, ’ be quietly replied, ' all 

clear; the stationmaster has shown the usnal white light.’ 
test was naturally striking and convincing. The con- 
«quence was, of course, self-evident. Arrived at the other 


* Cnin... 1 . 1 , , 1 Thk Lavcst, Marrh 2nd, 1895. 
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end of the road the director had the fireman tested by another 
railroad surgeon. He naturally also reported the man to be 
colour blind, and the fireman was dismissed for ever from a 
locomotive." 

The next question Dr. Gowera asks is a similar one applied 
to sailors: “Has,” he asks, “any similar fact been estab¬ 
lished as to red and green lights in the case of sailors ? ’’ The 
circumstances may be considered on all fours with those of 
railway men, for the colours used are the same, the lanterns 
are mnch the same, and the illumination is usually identical. 
The colour blindness that wonld lead to an accident in a 
railway official would be capable of leading to an accident 
in a sailor. The reply to the question may be found in two 
more quotations, again from Mr. Bickerton. 4 The first is 
to be found in the annual report of the Supervising Inspector- 
General of Steamboats to the Secretary of the Treasury, 
dated Washington, 1880, and reads as follows: “On 
the night of July 5th, 1875, there was a collision 
near Norfolk, Virginia, between the steam tag Lumber¬ 
man and the steamship Jiaac Bell, the former vessel 
bound to, and the latter from, Norfolk. The accident 
occurred at about 9 p.m. on an ordinary dear night, under 
circumstances which until recently seemed more or less 
mysterious. The master of the steamer and all his officers 
made oath that at the time the signals were made to the tug 
the latter was from one to two points on the steamer’s star¬ 
board bow, and consequently the steamer’s green light only 
was visible to the approaching vessel. Yet the master of the 
tug, whose statement was unsupported by any other testi¬ 
mony, asserted that the steamer's red light was exhibited, 
and signaled accordingly. The discrepancy in the state¬ 
ments was so great that many persons uncharitably 
charged the master of the tug with being intoxicated, 
although no evidence was ever offered in support of 
the charge. By this accident ten persons lost their lives. 
Upon a visual examination of this officer under the rules 
during the past summer, and during which time there had 
been no question as to his sight, by the surgeon of the Marine 
Hospital at Norfolk, he was found to be colour blind, two 
examinations having been accorded him with an interval of 
ten days between them.” In the second case, although no 
accident occurred, it sufficiently points the moral to be per¬ 
tinent to the question:® “The steamer Necra was on a 
voyage from Liverpool to Alexandria. One night, shortly 
after passing Gibraltar at about 10 30 p.m., I went on the 
bridge, which was then in charge of the third officer, a man 
of about forty-five years of age, and who np to that time 
I had supposed to be a trustworthy officer and cam- 
petent in every way. I walked np and down the 
bridge until about 11 p.m , when the third officer and I 
almost simultaneously saw a light about two points on the 
starboard bow. 1 at oDce saw it was a green light and knew 
that no action was called for. To my surprise the third 
officer called out to the man at the wheel, • Port I ’ which 
he was about to do, when I countermanded the order and told 
him to steady his helm, which he did, and we passed the 
other steamer safely about half a mile apart. I at once 
asked the third officer why he had ported his helm to a 
green light on the Btarboard bow, but he insisted it was a red 
light which he had first seen. I tried him repeatedly after 
this, and although he sometimes gave a correct description 
of the colour of the light he was as often incorrect, 
and it was evidently all guesswork. On my return I 
applied to have him removed from the ship as he was 
in my opinion quite unfit to have charge of the deck at 
night, and this application was granted.” But supposing 
we knew of no accidents occurring as the result of colour 
blindness, it would not prove that they never happen, and we 
should still be justified in insisting that our trains and onr 
ships should not be officered by colour-blind officials. We 
may not know of any accidents having occurred through the 
man who comes round and taps the wheels of the railway 
carriages being deaf. Yet if we knew that a deaf man were 
doing the work we should hardly be satisfied if he told us 
that, although he could not hear the bell note, there was a 
vibratory thrill which communicated itself to him and told 
him all was right. We expect the axles to be periodically 
tested, and we expect that the work shall be dona by men 
who are not handicapped by the loss of any faculty 

In an annotation in The Lancet 4 the question is asked 
whether, because a man is colour blind, it necessarily follow* 

4 Op. cit., p. 16. ~~ 

• Mercantile Marine Reports, vol. xiv.. No 162 
• Thk Laxckt, March 23rd, 1895. 
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that he cannot tell that there is a difference between a red 
and a green or be conscious which light is shown. Ordinarily 
a colour-blind engine-driver can distinguish the signals, not 
by the colours, but by the difference in the intensity. The 
obvious meaning of the writer is that as long as the signals 
can be differentiated it is unfair, or at least unnecessary, to 
impose more stringent tests. Now, as the colour-blind do 
not see the colours to which they are blind, it follows that 
the effect would be the same as changing the coloured signals 
now in U6e for white lights and conveying the messages 
“safety,” “danger,” and “caution” by turning the light 
up or down, increasing or diminishing the intensity that is, 
according to the required signal. Everyone would recognise 
at once the dangers incidental to signaling by such means ; a 
“ bright light,” a “medium light,” or a “dull light ” would 
be judged not only according to the personal equation of the 
observer, but also according to the surrounding circumstances. 
And yet this is how the colour-blind see the colours. On a 
foggy night, on a snowy evening, or on a misty morning the 
colour-blind sailor or engine-driver must make due allowances 
before he can decide whether a light is red or green. His 
decision depends on a mental process which has to weigh 
many pros and cons before it can make a deduction. He 
must enter into an elaborate mental argument with himself 
whilst travelling at railway speed before he can decide how 
he shall interpret the signal. The effects of cloud or rain, of 
fog or Bmoke, the overshadowing of surrounding trees or 
buildings, must be duly weighed, even the condition of the 
lantern itself must be considered before he can decide 
whether the signal is bright, medium, or dull. All this 
cerebration must be instantaneous, and it would be a little late 
when he had ruined valuable rolling stock, to say nothing of 
its contents (which may be passengers), to find that he had 
made a slight error. 

I am, Sirs, yours faithfully, 

W. M. Beaumont. 

Bath, March 30th, 1895. Surgeon to the Bath Eye Infirmary. 


‘‘WHAT IS ‘PREMATURE DISCHARGE’ 
FROM A FEVER HOSPITAL?” 

To the Editort of The Lancet. 

8lR9,—In your issue of the 6th inst. you published in the 
Parliamentary Intelligence the reply of the President of 
the Local Government Board to questions put to him by 
the members for Islington on the above subject. In this 
reply he has been made to state, on information supplied 
to him by the clerk to the Metropolitan Asylums Board, 
that there appeared to be no justification for attributing 
the illness of the father and children to any infection 
caused by the premature discharge of William Holland from 
hospital; and that in the case of the two children who 
had died there was “strict evidence that the disease was 
diphtheria and not scarlet fever.” As I am to some extent 
responsible for the information on which the members of 
Parliament based their questions, allow me to say that I hold 
copies of the death certificates of these children, one of 
which states that the cause of death was (a) scarlet fever, 
twelve days, (b) diphtheria, nine days; and the other 
(u) scarlet fever, ( b ) nephritis. These children both died in 
hospital, and, of course, their deaths were certified by the 
hospital physician. This being so, I entirely fail to discover 
where the clerk to the Metropolitan Asylums Board obtained 
his “strict evidence” that the children did not die from 
scarlet fever, which in each case was the primary certified 
cause of death, and which was, in the opinion of their private 
medical attendant, undoubtedly contracted by the too early 
discharge from hospital of another member of the family 
suffering from this disease. After all, the question at issue 
is not, Did these children die from diphtheria? but. Did 
they suffer from scarlet fever presumably contracted by the 
premature discharge of William Holland from hospital ? I 
hold that the evidence of the death certificates of the Metro¬ 
politan Asylums Board’s medical officers iB conclusive on 
t.h\n point, and that the children did suffer, as I have alleged, 
from scarlet fever in the first instance, and that it is impos¬ 
sible for the clerk, in the face of such certificates, to justify 
the statement for which he has made the President of the 
Local Government Board responsible. 

In your last issue you ask the question, “What is the 
. * premature discharge ’ of a patient from hospital ? ” To this 
I reply, the return of a patient to his home in an infective 
condition, irrespectively of the length of time he may have 


been under treatment in hospital. I know that at times 
it is very difficult to state positively that a patient, particularly 
one who has suffered from scarlet fever, is free from infection. 
But I hold that In these days of bacteriology it ought to be 
possible to clear up a doubt as to the condition of a patient 
before his discharge. Dr. Priestley has recently demonstrated to 
bis entire satisfaction that it is possible by means of treatment 
with eucalyptus oil so to disinfect patients that they may be 
discharged with perfect safety to their homes, and he has, in 
fact, sent a large number of cases of scarlet fever to their 
homes without having any “return ” cases. If to proper and 
effioient washing and bathing, and cleansing of the mouth and 
fauces be added the removal of the patients to convalescent 
wards before final discharge from hospital, then I think there 
would be fewer return cases than at present. Why the Con¬ 
valescent Hospital at Winchmore-hill is not more fully used 
than it is is a question I cannot pretend to answer. I hope it 
is not dne to economic reasons, for surely it is the falsest 
economy to send patients from the acute wards of a hospital 
to their homes with the almost certainty of conveying with 
them—it may be in their mouth or throat, or even in their 
lungs—the poison of the wards which they had just left, for 
thereby new cases will be created, which of course must 
entail additional expense for treatment on the parents or on 
the ratepayers. This subject of the discharge of patients is 
of the utmost importance to the public, some of whom, I 
regret to say, have had their faith in hospital isolation much 
shaken by the recurrence of “return ” cases, and I therefore 
trust that the Metropolitan Asylums Board will endeavour to 
devise means to prevent the recurrence of any ill results in 
future. I am, Sirs, youre faithfully, 

Alfred E. Harris, 

Islington, April 17th, 1895. Medical Officer of Health. 

To the Editors of The Lancet. 

Sirs, —I have read with much pleasure in Thb Lancet of 
April 13th your interesting annotation, ‘ ‘ What is ‘ Premature 
Discharge’ from a Fever Hospital ” 1 The question is asked, 
is there not such a thing as recurrent desquamation after an 
attack of scarlet fever, and may not a patient discharged 
with a clear skin subsequently in a fresh environment evince 
a partial redesquamation ? I think few of those who have 
had an extensive experience of this disease have not seen 
such cases from time to time. It appears to me that the 
daily antiseptic warm bath so often neglected by the parents 
after the discharge of the child from the fever hospital 
would not only act as a preventive in the spread of the 
disease to others in cases of premature discharge, but also 
in those of recurrent desquamation. 

I am, Sirs, yours faithfully, 

C. 8. Lee. 

“ THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY, LIMITED.” 

To the Editors of Thb Lancet. 

Sirs,—Y our correspondent who signs bimBelf “C. C.” 
must surely be playing a game at figures within himself if he 
thinks he approaches this momentous question (I nse the 
word momentous advisedly) by gravely stating that £2 17*. 
on quarter day “is not to be despised.” As a matter of 
fact, the question is one, although it prima facie only 
appears to immediately refer to the above company, 
who are undoubtedly a most honourable company, 
and, I venture to state, deal as liberally with their 
medical officers as their narrow financial margin will 
permit. The question, however, practically at stake is 
a very broad one Indeed, nor does it refer especially 
to this company, or any other company or “friendly 
society,” but is simply this : Can nothing be done to put a 
stop to the abominable system of allowing medical services 
to be put up to auction by the touters of commercial concerns, 
and thus having onerous and responsible duties knockec. 
down at an old song ? I repeat, this is the broad question 
at stake. Clearly, medical men are not competent to protect 
their own private interests, to say nothing of the public, 
otherwise they would not nibble at the ground bait offered 
by the commercial world; and even the happy recipient 
of £2 17*. per quarter would do well to bear in mind 
that “all is not gold that glitters,” and I can tell 
him, if he will pardon me, that such as he are worth their 
weight in gold to the commercial world. Now, Sira, 
to oome exactly to the point, and we need not clog our 
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heads with figures, as we simply have to stand face 
to face with one or two very patent facts to solve 
this question once for all, which, if I shall not shock 
your correspondents, I will state in broad Saxon-English, 
even at the sacrifice of all literary refinement. One of 
these is that as a profession we have to live; (2) some¬ 
body must keep us; (3) the aristocracy cannot do so, 
as their minority ia so insignificant that they cannot 
even keep West-end consultants ; (4) the upper middle- 
class cannot keep us, as they stand likewise in too small a 
minority, and even these nowadays are for the most part as 
poor as church mice. It follows, therefore, that the remune¬ 
ration of our profession, be it little or nothing, must in the 
aggregate, so far as concerns general practitioners, proceed 
from the lower middle and working classes, and it is pre¬ 
cisely upon the former of these classes more especially that 
commercial men are playing irreparable havoc. This is 
sufficiently proved in provincial towns, where private 
practice has suffered a deficit which it would be 
absurd to contend has met its equivalent in the remune¬ 
ration to the medical officers of friendly societies, and 
although the managing director of the London and Manchester 
Industrial Assurance Company states without “hesitation” 
that their officers gain as much from their members as 
they would regarding those members as private patients, the 
system, I submit, is to all intents and purposes, so far as 
the interests of our profession are concerned, one and the 
same, and that is of touting the public and offering medical 
services up to auction as aforesaid. In conclusion, Sirs, be 
it observed if these classes are to have incessantly dinned 
into their ears by the itinerant touters of enterprising com¬ 
panies the doctrine that a spirit of thrift, economy, and 
independence can be maintained on their behalf by these 
societies on payment of mere nominal fees, we may calculate 
almost to a dead certainty that another decade or two will 
complete the insolvency of our profession—that is to say, if 
it is not already complete. 

I am, Sirs, yours faithfolly, 

Clement H. Sees. 

Queen’s-road, Peckham, S.E., April 11th, 1895. 


To the Editors of The Lancet. 

Bibs,—Y our correspondent “C. C.,” in The Lancet of 
April 13th, writing in defence of the above company, compares 
it favourably with other clubs—Hearts of Oak, Oddfellows, 
Rechabites, &c.—and hints at irregular payment by these 
latter. I may say that these clubs where I live pay quite 
as much—some, 1 believe, more—than the London and Man¬ 
chester. But the object of my writing to you is to draw 
attention to a point not yet alluded to in your corre¬ 
spondence, certainly not by “C. C. ” : that there is no com¬ 
parison whatever between the work required of medical 
officers by any clubs which admit women and children of all 
ages without medical examination, and clubs, such as those 
referred to, which are for men only, who enter in the prime of 
life and have all to pass a medical examination. These latter 
are usually of the true working class (though there are 
exceptions even in these clubs, exceptions mostly due to rise 
in life after entrance), and require very much less attention 
in every way than a club of women and children. Men— 
working men—usually turn np at the surgery. Women 
and children in clubs, many of them not of the true 
working class, usually require to be visited. Children have 
their teething, convulsions, mumps, measles, scarlet fever, 
&c. to go through ; women their uterine Irregularities, 
climacteric troubles, and many other ailments peculiar to 
their sex. In short, Sirs, the visiting list of any general 
practitioner, as is well known to the profession, contains 
very few men in proportion to women and children. 

I am, Sirs, yours faithfully. 

April 15th, 1895. EQUITY., 


To the Editors of The Lancet. 

Bibs,-! have been greatly interested in the correspondence 
that has lately appeared in your columns concerning this 
society, and you will doubtless consent to publish my con¬ 
tribution. I notice that a good many of the letters are 
written by medical men who do not belong to the society 
wa are simply writing from hearsay. You will probably 
admit that reliable evidence from a medical referee of the 
society is required, and suoh I am in a position to supply, 
■ihe expressions “sweating” and “degrading” are freely 
“fide use of, but I have not seen anything yet to support the 


charge of sweating by this society as being in any way different 
to the prices obtained for other contract work. The letter of 
Mr. A. M. Moore is certainly worth perusing, but I cannot 
understand what kind of a society he had got hold of, and 
am not surprised that he resigned. The payment of the 
London and Manchester Society is princely compared to it. 

I give the figures for visits paid to members during 1894: 



Visits. 

Quarterly payments 
at 1*. per member. 

January . 

F«-l iriiary. 

March . 

. 49) 

. 49- 

. 12) 

£30 6*. 

April. 

May . 

Juno. 

. 14 ) 

. 32- 

. 9' 

£29 

July . 

August. 

September ... . 

. 42 J 

. 26’- 

. ... 10) 

£31 3a. 

October . 

November ... . 

December. 

... ... ... 93 | 

... ... ... 45 - 
. 54 ' 

£29 3a. 

Total . 

.435 

£119 17a. 


I have not included in the above two patients who had 40 or 
50 visits, and who paid for the attendance at a somewhat 
reduced fee. The number of bottles of medicine I can only 
estimate, because I kept no record of them, but I put them 
down at 1200, which is about the same proportion as in 
Mr. Moore’s list. Let us see how it works out as regards 
payment for actual work done: 435 visits at 2s. per visit 
come to £43 10*., leaving £76 7s., or 1527 shillings, for 1200 
bottles of medicine. 1 do a lot of work amongst the poor, 
and I only wish I could get paid at this rate for all of it. I 
also give you the figures for the past quarter of this year :— 


January . 

1895. 

Visits. 

Quarter salary. 

.117 | 

February . 

.138 - 

£31 14a. 

March . 

. 96) 



351 



It must be remembered that the influenza epidemic was 
raging during these months and it struck down people whole¬ 
sale in my district. Although this la9t quarter does not pay, 
I have no doubt that I shall make up for it in the summer. 
I may add that the above work was conscientiously done 
(and not by an assistant) and proper drugs supplied. If it 
were not so I shonld have no chance of keeping np the 
list to its present number. When influenza was about I 
was very busy, visiting in February between 50 and 70 
patients daily. If other medical men would give their 
experience we conld then form some idea if “sweating” 
exists. Abusing the society without arguing on facts will, I 
am afraid, not carry conviction to many minds. 

Now, with regard to the abuses which undoubtedly do 
exist—viz., touting, people joining who are in a position to 
pay proper fees, &c. In my experience these cases form a 
very small percentage of the whole ; they are not coun¬ 
tenanced by the head office, and are due to the energetic 
indiscretion of the agents and collectors. The points to be 
considered are : Is “medical aid ” a system which ought to 
be encouraged? Does it encourage thrift amongst the 
working classes ! Do we medical men get more money (to put 
it bluntly) out of that class as a whole by this method 
than by charging ordinary fees 1 If these questions can 
be answered in the affirmative, and in these days when 
political economy and thrift among the working classes 
are so much talked about it will require a good deal 
of evidence to prove a negative, then I submit that the 
abuses complained of can and ought to be remedied. I 
have never done any parish work, but I know Borne friends 
who do, and from what I have seen of it I have come 
to the conclusion that I am better paid than the “parish 
dootor ” in proportion to the work. There is another point 
with your permission, I should like to say something about! 
and that is the fees paid by the poor people. I observe that 
the South-West London Medical Society has passed a resolu¬ 
tion condemning the practice of charging fees as low as. 
1*. 6 d. Of course, theie is nothing to prevent the 

members of any society passing any resolution they choose, 
but if they think that medical men who carry on practice in a 
poor district ought not to charge low fees, such as 6 d. and 
1*., I can only say they are absurdly mistaken. I fail to see 
how a working man with wife and family earning between 
20*. and 25*. a week can afford to pay 1*. 6 d. for medicine 
and 2*. 6 d. for a visit. The fees must be regulated accord¬ 
ing to the means of the patient, and it is impossible to lay 
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down a hard-and-fast rule. It seems a pitj that “ A General 
Praotitioner ” sneers at medical men who charge low fees bj 
□sing the expression “valuing his services ’’ and “estimating 

his capabilities.at l£<i. per week.” It is nonsense to say 

that we are “degrading the profession” by attending the 
poor at fees they can afford to pay. I thank God, Sirs, 
that I am able and willing to do it, for I take it to 
be impossible to degrade our profession by such noble 
work as healing the sick and helping the poor. I am 
afraid some of your correspondents think that the public 
exists purely for the benefit of the profession ; I am inclined 
to think that the profession exists for the benefit of the 
public. Although I have spoken as above in favour (in 
accordance with my experience) of "medical aid,” I do not 
consider myself bound to stick up for it through thick and 
thin, and am quite open to conviction, though at the same 
time mere abuse will not affect me. 

For obvious reasons I do not desire my name to be 
published, but enclose my card. 

I am, Sirs, yours faithfully, 

London, S.W., April 15th, 1895. ONB INTERESTED. 


1ES 


pseudo-philanthropist Under the mellowing influence of a 
“high tea” gratuitously supplied many members were 
enrolled. Their medical supervision was confided to a 
medical neighbour admittedly on the ground that he had 
several “shops” in various parts of the district, and 
numbers of my patients were thus involuntarily placed 
in the hands of this Bhopkeeping member of the profession. 
I have shown that the fees paid by the London and Man¬ 
chester Industrial Assurance Company, if small, are equal or 
in excess of those paid by other societies offering medical 
assistance to the poor ; while, so far from its medical officers 
being, as one of your correspondents alleges, “in bondage,” 
I most emphatically assert, from my own experience, that 
they are free from any lay dictation and are treated with the 
utmost courtesy. So far from discouraging such an under¬ 
taking, I believe it to be deserving of support, as it does for 
us what we appear incapable of doing for ourselves—viz., 
evolving a scheme by which the really necessitous classes 
may obtain medical relief on reasonable terms. 

I am, Sirs, yours faithfully, 

April 11th, 1895. FAIBPLAY. 
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To the Editors of The Lancet. 

Sirs, —In view of the attacks made on the above associa¬ 
tion in your oolumns, I ask permission to offer a few observa¬ 
tions on the matter, having acted for more than two years as 
one of its medical officers. 

I may premise my remarks by a concise rehearsal of the 
articles of my belief on the subject of clubs : I believe tho 
less a medical man has to say to them the better, they being 
simply a development of trades unionism for the purpose of 
extorting unjust terms from a profession too incoherent and 
individually selfish to resist such. Unfortunately, however, ] 
one is confronted with the awkward fact that a considerable 
portion of the population consists of persons either too poor 
to pay even the lowest medical fees (especially when illness 
is protracted or work scarce) or too dishonest to pay anyone. 
Clubs are therefore a necessity—an unpleasant one no doubt, 
but a satisfactory alternative to bad debts. This being so, 
the question arises, “ What is a reasonable club fee ? ” 

As the London and Manchester Industrial Assurance 
Company has been pilloried in your columns, it being 
alleged to be a system of “sweating” medical men, 

I would challenge those who make these charges to 
adduce examples of “sick clubs” or benefit societies 
which pay a higher rate of remuneration than one shilling 
per quarter per member. This is, I believe, the fee fixed 
by the Foresters, Oddfellows, and other societies, the 
medical officers of whom, so far from being ashamed of their 
connexion with such, are in very many cases careful to note 
such appointments in the pages of the Medical Register and 
directories. Sick clubs in connexion with various churches 
and chapels offer even a smaller remuneration ; nevertheless, 

I find that my medical neighbours are content to act as their 
medical staff without remonstrance. 

Passing from the question of fees I shall now proceed to 
the charge of “touting.” Is it to be understood from 
the grave charges which have been made that the modus 
operandi of the agents of the London and Manchester 
Industrial Assurance Company consists in going from 
door to door, libelling all medical men except their 
own medical officers, who approve of or connive at such 
unwarrantable action? I do not for one moment believe 
that such a charge can be substantiated. Isolated cases of 
improper solicitation by agents may, and I have no doubt 
do, occur, nevertheless I believe such to be the exception and 
not the rule. Further charges Bgainst this company are 
that it is controlled by laymen for their own aggrandisement, 
and oombines life assurance with the providing of medical 
attendance. Are the Foresters and other benefit societies 
managed by members of our profession, and do they exist 
merely for the relief of the sick? No one in their senses 
would assert such. Before assuming that it is unprofessional 
for a medical man to acoept office from a lay body, it must first 
be proved that such body either calls on him to perform duties 
unbecoming a professional man, remunerates him insuffi¬ 
ciently, or treats him with a want of courtesy or respect due 
to the profession in general or himself personally. Another 
alleged grievance against this association is that when 
members join such a society they sever their connexion with 
their old and tried medical adviser. I presume this objection 
applies with equal foroe to a great many other medical olubs. 
Some time sines a slate dub was formed in my district by a 


To the Editors of The Lancet. 

Sirs,—L et me quote from the Devon Evening Express a 
few words from a report of a recent inquest, which 
illustrates well the baneful results of “touting” under the 
“medical aid” system, as mentioned in Mr. A. M. Moore’s 
letter which appeared in The Lancet of the I3th inst. 
“The Coroner: Was the child insured?—A.: Yes, sir, from 
birth ; I did so to keep the insurance man away.—Asked to 
explain the latter statement, witness said the insurance 
agent kept bothering him to insure the child’s life, and he 
thought the easiest way out of it was to do so. (Laughter.)” 
There can be no doubt that the touting exists, and the 
evidence of it, though laughable to the public, has its most 
serious side for the medical profession. 

I am, Sirs, yours faithfully, 

Elstow, Exeter, April 8th, 1895. M.D. 

ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to call attention to the fact that 
the possible dangers arising from imperfect admixture of 
chloroform and ether in the A.C.E. compound anesthetic, 
so ably demonstrated by Dr. Truman, may be obviated by 
nebulising the mixture in Oppenheimer’s globe inhaler or 
some similar apparatus ; as also that by using nitrous-oxide 
gas as the atomising agent with ether alone (by preference) 
yon get an ideal anesthetic, scarcely any cyanosis, speedy 
insensibility, rapid recovery, and, so far as my experience 
goes, no sickness?—I am, Sirs, your obedient servant, 
Charles Bell Tatlor. M.D., 

Surgeon to the Nottingham and Midland Eye Infirmary. 

April, 1895. _ 

ANAESTHESIA FOR LOWER ANIMALS. 

To the Editors of The Lancet. 

Sirs,—A ttention was recently drawn to the urgent need 
there is that all lovers of animals should set their faces 
against operations being performed upon horses and farm 
stock without recourse being had to the alleviating influence 
of anaesthetics. Jast as surgery now practised upon the 
lords of creation has widened its boundaries within the past 
few decades to an enormous extent, so have operations upon 
their more lowly fellows—the beasts that perish—been 
multiplied and been rendered more complicated. In the older 
days the mere suggestion of chloroforming a horse or a sheep 
was received with a smile, but owing to the advent of wiser 
counsels the more enlightened among stock breeders have 
at the present day adopted chloroform as a routine companion 
to the red-hot iron or the knife. Mr. John Moore, M.R.C.V.8., 
of Manchester not long ago communicated a valuable article 
upon the subject. In it he stigmatises operations done with¬ 
out ohloroform as “veritable and revolting acts of cruelty 
and butchery, ’ ’ and indicates that many veterinary procedures 
are rendered failures because ohloroform is not used. Mr. 
Fleming, himself a strong believer in the routine employment 
of chloroform for all save the most trifling of operations, 
assigns as the causes which prejudice men against its use the 
supposed difficulty of obtaining and maintaining anes¬ 
thesia and the attendant expense. Possibly such reasons 
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b»d weight in former days ; at present they have none. 
Methylated chloroform is by no means an expensive laxary, 
and the admirable apparatus which Krohne and Sesemann 
make for veterinary ate in the stock farm at once renders 
chlorofonnisation simple and entails quite a trivial expendi¬ 
ture, as the quantity of the drag reqaiied is very small. This 
apparatus is in principal a large Junker's inhaler, with face¬ 
pieces specially designed to meet the requirements of the 
stock farmer. Nor, as a matter of fact, is even this apparatus 
necessary ; an apparatus constructed from a nosebag answers 
perfectly welL Horses perhaps require more chloroform 
than other animals, and the cost in their case is estimated by 
Mr. Moore at 24. per head ; cattle cost far less. The trouble¬ 
some stage of excitement which to the inexperienced proves 
a bugbear can, as Fleming and others have pointed out, be 
lessened or abrogated by the use of a less diluted vapour 
during the early stages of the aniestheeia. If “crowded on ’’ 
at first, little dilliculty ensues in the later stages. The 
danger from overdosage in horses and cattle seems, if the 
most experienced of our veterinary surgeons are to be trusted, 
quite minimal. Indeed, it is said you cannot kill a horse by 
chloroform inhalation. For sheep, which are subjected to moBt 
painful mutilations, chloroform can be easily employed. How 
any humane person can deny these patient dumb things so 
slight a mitigation to their teleological existence it is ditlicultto 
say, unless we admit, with the poet, that “only man is vile.” 
The operation is bettter performed and fewer hands have to be 
employed when chloroform is used. For castration of calves 
also and the “ringing " both of bulls and swine chloroform 
has been widely used, and has rendered the procedure at 
once more easy and more scientific. Firing of horses is now, 
notably in the case of favourite hunters, commonly performed 
under the anaesthetic, and certainly no man can be called 
merciful who is not “merciful to hiB beast” in the matter 
of chloroform. A further point, and one of no slight import¬ 
ance, is the much better results which follow operations 
undertaken upan animals which have been chloroformed. 
In a report before me I find that lambs so treated 
compared most favourably with those subjected to the 
barbarous handling in vogue in less enlightened farms, while 
the same may be said with regard to horses and cattle. The 
rough-and-tumble butchery of the pre chloroform era of 
veterinary surgery has little to commend it when compared 
with the precise methods and accurate results obtained by 
scientific exponents of veterinary surgery such as can be 
arrived at by the aid of chloroform. If owners of horses and 
farm stock and of pets once realised that chloroform for their 
animals meant not only immunity from pain, but also ensured 
better results and less risk of failure or accident, there is no 
doubt that they would insist upon the use of the anesthetic, 
and would see that it was given efficiently and in the best way. 

I am, Sirs, yours faithfully, 

April 10th, 1895. ANESTHETIST. 


FATAL HUMAN GLANDERS FROM A NON- 
FATAL CASE IN THE HORSE. 
lo the Editors of TnK Lancet. 

8ibs,—M r. Garstang’s interesting paper on Glanders 1 is a 
valuable addition to our knowledge of the causation and 
treatment of that disease. In it he proves that a non-fatal 
case of discharge from the nostrils of a horse is capable of 
producing glanders in the human subject, a fact which, 
though not unknown, is too often lost sight of by medical 
practitioners as well as by the public. For that reason the 
following fatal case may be of interest. On May 26th, 1894, 
I saw a man in consultation with his usual attendant. 
He then showed the well-known signs of chronic glanders, 
and on making inquiries I found that a short time before 
his attack he had been in charge of a horse that suffered 
from symptoms of general disease with nasal discharge, from 
which, however, the animal recovered. The point of infection 
in our patient was on the upper lip, and the submaxillary 
and oervical glands became quickly affected, those of other 
parts of the body being subsequently implicated. The patient 
was afterwards removed to Cork, where he died with 
•ymptoms of pyaemia. Dr. T. G. Atkins of that city .saw 
him before hu death, and independently made a similar 
diagnosis of chronic glanders. A medical man who examined 
the patient also acknowledged that the attack was one of 
glanders, but did not think that it could have been oon- 


1 Ths Laxckt, March 16th, 1895. 


traded in the way I have mentioned, as in his opinion the 
disease is always fatal in the horse. Mr. GarstaDg’s paper 
has effectually answered the latter objection, and I briefly 
allude to tbe above case as it supports the view so clearly 
propounded in the article referred to and proves the need for 
greater care in tbe handling of horses suffering from any 
discharge from the nostrils.—I am, Sirs, yours faithfully, 
Uandou, April 11th, 1895. J. J. WELPLY. 


THE PREVENTION OF SMALL-POX. 

To the Editors of Thb Lancet. 

Bibs,—S eeing so much in The Lancet lately as to tho 
etiology and prevention of small-pox, 1 think a short account 
of the ideas entertained by tbe Djaks of Borneo on the sub¬ 
ject, and of the mode of application of them byone of their 
number, might prove amusing, if not instructive, to some of 
your readers. In the year 1689, while acting a9 principal 
medical officer to the Sarawak Government a case of small¬ 
pox occurred among the Sarawak Rangers, a corps com¬ 
posed of Sea Djaks. The case was isolated, and the 
whole corps (a9 I thought) was vaccinated. Three or 
four, I forget which, other cases occurred, only one 
of which was confluent, and which proved fatal. I 
afterwards got the following history of this case from 
the sergeant-major. Tbe Dyaks believe that a devil 
presides over each epidemic disease, but are not so smart 
but that a clever Dyak might trick them. While I was 
vaccinating he slipped over from the unvaccinated to the 
vaccinated group without beffig noticed, and told his com¬ 
panions that in such a crowd the “small-pox devil" would 
never notice it, but think that he had been vaccinated with 
the rest. The Dyaks said that the "devil” was sharper 
than the man ; I attributed it to non-vaccination, but the 
Anti-Vaccination League would probably say it was a mere 
coincidence.—I am. Sirs, yours truly, 

J. Widmeb Rolph, 

Me«Ui'al Oflii-cr, Pahang Corporation, Limited. 

Kuantan, Pahang, March 6tli, 1895. 


“THE TITLE OF ‘DOCTOR.’” 

lo the Editors of The Lancet. 

Sirs,—D r. Campbell Black infers from my letter more than 
he has any right to do, and evades my contention. I stated 
that so far as I had been able to ascertain the title of 
“ Dr.” as applied to medical men was a “ courtesy ” one, on a 
par with that of “Rev.” amongst divines, and that no legal 
question was involved. I also pointed oat that Dr. Black 
would do better to spend a little money in satisfying himself 
as to the legal question if still in doubt about it. I am so 
satisfied on the point that I do not care to do it. I very 
seldom nee the title of “Dr.” myself, and have a door-plate 
inscribed "Physician and Surgeon.” If, however, this 
quibble about a courtesy title is carried much further I 
shall be inclined to ask whether the M.D. confers the 
title of Physician without the sanction of one of the 
Royal Colleges. I believe it used not to do so. The 
whole squabble appears to me puerile and unworthy. 
Why cannot Dr. Black and others unite with us in 
our battle against real abuses, such as that of “medical 
charities, ” that of “medical aids,” and the general tendency 
to depreciate and undervalue medical services ? Surely this 
would be better than tilting against windmills, and if Dr. 
Black will do this I care not whether he calls me “Dr.” or 
“ Mr.”; but be should not assume a knowledge of the amount 
of brass in my door-plate from a general statement of opinion 
on an open subject. 

I am, 8ire, your obedient servant 

Loughborough, April 11th, 1895. J. B. PlKE. 

P.S.—I may say that in communications from the Royal 
College of Physicians of Edinburgh I have repeatedly been 
addressed as “Dr.,” and, knowing the position tbe College 
takes on the subject have written to complain of the 
indignity, which, however, shows the common custom of 
using the courtesy title. 

“A MODERN IMMORTAL.” 

To the Editors qf Thb Labobt. 

giBs,—In an annotation headed “A Modem Immortal,** 
which appeared in Thb Labobt of Feb. 9th, 1895, the credit 
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“PROVISION FOR YOUNG IMBECILES.” 
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of the discovery of anaesthesia is given to Morton of Massa¬ 
chusetts— “Morton, to whom belonged the immortal honour 
of having been the first to demonstrate that prolonged anaes¬ 
thesia could be safely produced by means of ether." It is 
simply for the sake of justice and truth that I write to 
declare that there is strong evidence to show that Dr. 
Crawford W. Long, practising in the town of Jefferson, 
in the State of Georgia, deserves the credit of having been 
the discoverer of prolonged anajsthesia by means of ether. 
His first operation under ether narcosis was done in March, 
1842—four years before the time of the supposed discovery 
by Morton. The facts of the case are well brought out by 
Dr. Luther B. Grandy, 1 of Atlanta, Va. t in an article 
in the Virginia Medical Monthly, October, 1893, by means 
of which he was forced into a contest with Dr. W. R. 
Hayden (of viburnum compound fame), who bitterly urged 
the counterclaim of Morton. As an evidence of the great 
amount of doubt in regard to Morton's claims of priority 
there is a white marble monument in Boston (where Morton 
publicly made known his supposed discovery) which bears 
the simple inscription: “To the Discoverer of Anaesthesia.” 
Does that show that it is acknowledged, even by the 
people who saw what was done, that Morton was the 
discoverer ? On the contrary, there stands in Paris a 
marble statue of Crawford W. Long, an enduring witness 
to the truth ; and the Georgia Legislature will place 
his statue in the National Gallery of Statues in Wash¬ 
ington as a fitting recognition of the immortal greatness 
of her son. Marion Sims published a piece on the subject 
in the Virginia Medical Monthly, May, 1877, in which it is 
demonstrated beyond practical doubt that Long is the true 
“modern immortal.” It is in the interest of all science that 
the truth be known, and that not the slightest deviation 
from it be allowed ; and I hope that in this case the truth 
will surely prevail. Fiat just it ia, ruat cerium. 

I am, .Sirs, yours very sincerely, 

Lynchburg, Va„ March 13th, 1895. 8. P. P HESTON, M.D. 


“PROVISION FOR YOUNG IMBECILES.” 

To the Editort erf Thb Lancet. 

Sirs,—A s a guardian of the poor in a country union I ask 
to be allowed to say a few words in confirmation of the needs 
of which Dr. Shuttleworth has written. On comiDg to a 
country union from the metropolitan district I was astonished 
to find that no provision was made for idiots or imbeciles 
beyond the county lunatic asylums for adults. I found 
idiot children running about in the sick wards of the work- 
house without any special care or attempt at training, while 
in a London union they would at once have been sent off to 
Darenth. This difference in the mode of treatment between 
London and the country I am utterly unable to understand ; 
the children can only become worse till they are hopeless and 
have to be sent to the asylum for adult lunatics. Inquiries 
at all the county asylums for idiots showed that two or three 
were willing to take pauper children who were thought to be 
capable of improvement, and after much trouble I succeeded 
in getting two sent to the asylum at .Star-cross, a journey of 
great expense, and with accommodation entirely inadequate 
to the needs of all the southern counties. As the subject 
has been discussed by Poor-law authorities during many years 
it is almost incredible that no action has yet been taken ; we 
can only go on stating facts till the county councils are 
impressed with the need of establishing asylums sufficient 
for the needs, not only of pauper children, but of others 
also who by timely training might be saved from becoming 
life-long burdens on the rates. But in asking for educa¬ 
tional asylums I would not limit the demand to the most 
hopeful of the children in workhouses. I would like to see 
all idiots and imbeciles removed, for the nurses in those 
institutions are far too few to be able to take proper care of 
them, and are already in almost all instances overworked. 
Let the worst as well as the best among them be removed 
and classified in an asylum, wtere each and all could have 
the best care and not be placed, as I have seen them, in 
wards with lunatics and adults. I would only add that the 
opening of many more schools or homes for the feeble¬ 
minded, who can hardly be classed with either idiots or 
imbeciles, is urgently called for, the two or three already 
existing being utterly inadequate for the number of such to 
be found in every workhouse and pauper school, and who are 

’ Virginia Medical Monthly, October, 1S93, February, 1894, March, 
1894, and June, 1894. 


unable to benefit by the instruction given there. I may add 
that I am convinced the numbers far exceed those given in 
the recent report of the Local Government Board. 

I am. Sirs, yours faithfully, 

April lltli, 1895. LOUISA TWINING. 


“ THE RESULTS UPON THE TESTICLE OF 
LIGATURE OR DIVISION OF THE 
VAS DEFERENS.” 

To the Editort of The LANCET. 

Sirs,—A t the conclusion of his interesting lecture on the 
above subject, published in The Lancet of April 13th, 
Dr. Joseph Griffiths deals briefly with the matter as affecting 
man, and sums up as follows: “It would hence seem that 
mere division, ligature, or occlusion of the vas deferens does 
not lead to atrophy of the seminal tubules ; but if in case of 
division there is, in addition, some damage to the other 
structures of the cord, destructive changes, followed by 
atrophy and ultimate disappearance of the seminal cells, 
are liable to occur. ” As having a practical bearing upon 
this question, may I be allowed to call attention to a 
short communication which I published in Tun Lancet 
of March 7th, 1891, upon “The Effect of the Division of 
Certain Constituents of the Spermatic Cord ” Ac. ? In that 
communication I recorded three cases in which to my know¬ 
ledge not only the vas deferens bat also the spermatic veins 
and artery, with the other structures which go to complete the 
formation of what is commonly designated the spermatic 
cord, bad been completely divided without any apparent 
damaging effect upon the nutrition of the testicle, a condi¬ 
tion of things of which, so far as I am aware, no previous 
mention had been made in surgical literature. From these 
cases and from some other evidence which had come 
under my notice I drew the following deduction: “that 
division of the vas deferens, spermatic veins, and sper¬ 
matic artery [i.e., practically the whole spermatic cord] 
is not necessarily followed by sloughing or even by 
subsequent wasting of the testicle provided that a perfectly 
aseptic condition of the mound, is maintained.” At the 
date of my communication the time which had elapsed 
since the division of the structures indicated was not, 
perhaps, sufficient to permit of a reliable prognosis as to the 
final condition of the testicle in these cases. I have, how¬ 
ever, quite recently had an opportunity for examining one of 
the patients concerned, and found the testicle (more than 
four years after the division of the cord) of normal size and 
consistence, and with its peculiar sensation indistinguishable 
in character and intensity from that of the opposite organ. 
The fact that I am unaware of any similar instance having 
been recorded is my main excuse for troubling you with this 
letter. I am, Sirs, yours faithfully, 

William H. Bennett. 

Chesterfield-street, Mayfnir, IV., April 15th, 1895. 


“PULEX IRRITANS.” 

Ib the Editort of The Lancet. 

Sirs,—I n your annotation in Tiie Lancet of April 6th 
regarding the means of destroying this irritating pest one 
plan not mentioned upon one occasion gave exceptionally 
good results. The matting of my bungalow in Java suddenly 
became infected with myriads of fleas, so numerous that the 
legs, covered only with loose white trouserB, were instantly 
coated with a living mass. Strong quassia tea was freely 
used as a wash to the mat-covered floors, and the swarms 
vanished as by magic.—I am. Sirs, yours truly, 

April, 1895. Riciiakd Neale, M.D. Lond. 


“ ILLEGAL VACCINATION.” 

To the Editort of The Lancet. 

Sirs,—I n the annotation under the above heading in TnE 
Lancet of April 13th you deplore the increase of irregular and 
inefficient vaccination. That such an increase is a stem reality 
and fraught with most pernicious consequences must be the 
experience of every general practitioner, however limited his 
experience may be. After pointing out tho extreme laxity 
with which the term “successful” is used in its application to 
vaccination you further add: " The small-pox statistics of the 
past decade would have presented a different aspect than they 
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do had vaccination been carried oat by all practitioners with the 
efficiency demanded by the Local Government Board,” and 
yon express a desire for some definite pronouncement on this 
subject in the forthcoming report of the Royal Commission. 
Now, if this august body should advocate the abolition of 
vaccination as a compulsory measure this decision would be 
held by many to be distinctly condemnatory of the Jennerian 
theory. But would the enforcement of such a recom¬ 
mendation be of any material detriment to the cause of 
vaccination? Probably not. In fact, probabilities point 
in the opposite direction. If vaccination was purely volun¬ 
tary, the consequences would be that those who submitted 
to it would do so from a firm belief and conviction in its 
efficacy as a protective, and with a view to procure the 
desired result would use their best endeavours to have it per¬ 
formed thoroughly and efficiently, and not in the perfunctory 
manner in which it is now so often done simply to meet a 
Parliamentary requirement. Under present circumstances, 
from the inefficient way in which the operation is often 
carried out, it is well nigh impossible for the general 
public to form any just estimate or in any way appre¬ 
ciate the true protective value of vaccination against 
small pox, for there are hosts of individuals going about 
their daily avocations sincerely believing that they 
are almost absolutely proof against their dreaded foe, 
and each one of these individuals who is Btruck down by 
small-pox is regarded by the general public as a further 
proof of the uselessness of vaccination because he has been 
vaccinated and is yet afflicted, whereas in very many cases 
the operation performed on him was about as efficacious as in 
ancient days was the assumption of an amulet with mystic rites. 
Itisobvious, then, that the larger the majority of the efficient 
cases out of the total of those operated on the less must be 
the difficulty of the public in recognising the true value of 
vaccination as a protection from small-pox, for they will be 
unable to point to vaccinated patients among the sufferers. 
Hence in years to come the more efficient performance of 
vaccination—and tbe more efficient because it is voluntary— 
must lead to a greater prominence of its real merit, and the 
general public will learn from living object-lessons to believe 
in a theory which a beneficent Government has failed to 
establish by legislation. 

I am, Sirs, yours faithfully, 

Worthing, April 13th, 1895. W. T. WYATT. 


MANCHESTER. 

(From our own Correspondent.) 

The Manchester Chamber of Commerce on Lead Poisoning. 

Os Jan. 5th attention was directed to a case of lead 
poisoning at Newton Heath, where evidence was given at the 
inquest as to the conditions under which work was carried on. 
At the meeting of the Chamber of Commerce on the 10th inst. 
the question of dyeing with chromic lead colours was brought 
up. Tbe Chemical Sectional Committee laid certain resolutions 
before the Board, illustrated by a number of sample hanks of 
yarn which had been dyed by the chairman of tbe com¬ 
mittee—some with chrome lead colours, the rest with 
other colouring materials—for purposes of comparison. The 
Board substantially adopted the resolutions of the Sectional 
Committee as follows: 1. “That the dyeing of goods with 
chrome lead colours, and especially the handling of goods 
dyed with these colours, is injurious to the people employed, 
unless special provisions are made and due precautions taken, 
and ur less the workpeople heartily crops rate in making nse 
of tbe appliances provided for their prot« c’ion." 2. “That 
in view of the fact that the wearing of goods next to the skin 
coloured wholly or partially with ohrome lead dyes under 
certain conditions may be injurious to health, it is desirable 
to substitute these dyes by others derived from innocuous 
colouring matters of similar colouring properties.” 3. “That 
it wonld be an injustice to tbe dyeiDg trade to place any 
restrictiors upon the oolonring of goods by chrome lead 
colours unless such restrictions are also extended at the same 
time and to the same degree to the importation to this 
oountry anil its colonies of sooh coloured goods, also to the 
dyeing trad.e of India, in which oountry very considerable 
quantities of- goods are so dyed, one dyeworks alone being 
stated to team out 20,000 lb. of yarn per day dyed with 
chrome lead ooloura." 4. “That the attention of merchants 
*nd their olie> nts be called to the injurious effect of ohrome 


lead oolonring materials, and to the existence of others less 
injurious to health, producing similar colonr effects, of which 
there are several.” Commenting on this discovery of a fresh 
Indian trouble the Manchester Courier says: “The dyeing of 
cotton goods with chrome lead colours appears to be fraught 
with a double share of the evils of lead poisoning.” It not 
only injures tbe health of the workpeople employed, but “it 
is capable of slowly poisoniDg people who wear cloth thus dyed 
next their skin." These facts have evidently impressed the 
mind of the Chamber, and “tbe directors warn merchants 
and their olients of tbe baneful influences which lurk in 
tissues displaying the gaudy colours derived from chrome 
lead,” and call their attention to the existence of other less 
injurious colouring matters which might be substituted. As 
the Manchester Courier Bays : “ Lancashire manufacturers 
might be depended on to make the change if the matters 
rested with them alone.” But the compliment is a some¬ 
what doubtful one, for it is equivalent to saying that they 
wonld do right if there were no temptation to do wrong. 
Unluckily, India is a formidable competitor, ergo the 
third resolution, that it would be an injustice to restrict 
the use of these chrome-lead dyes uulesB it was done all 
round ; and the paper asks : “ What would it profit this 
country for its merchants to sacrifice the profits of chrome- 
lead dyeing if Indian and other competitors only took 
advantage of their conscientiousness to make a greater use 
of the poisonous colours than ever ?” It does not believe 
the Anglo-Indian Government will “ surrender all at once to 
this challenge of the Manchester Chamber o£ Commerce on 
the subject of this free trade in lead-poisoning,” so the poor 
manufacturers, it is to be feared, must let their conscientious¬ 
ness go. When commercial interests are in conflict with 
ethics and morals the latter ran much risk of defeat; but it 
is a sorry doctrine that because you poison your neighbour 
I will do likewise. 

A Publican’s Responsibilities, 

In my last communication a conversation was mentioned 
that took place at an inquest between Mr. Smelt, the 
deputy coroner, and a juryman as to supplying drink 
to a drunken man, in which some strong remarks were 
made by the former on the responsibility of the publican if 
the man came to his death as a result. Since then the 
publican has had to appear at the City Police-court, charged 
with selling beer to a man already drunk and with permitting 
drunkenness. According to tbe evidence the man Flanagan 
and his wife had some drink together in a beerhouse. The wife 
then went home, but he adjourned to the defendant’s, where 
he had a further quantity of drink, and by eleven o’clock 
was very drunk. In spite of this the publican’s wife served 
him with some porter in a bottle, and suggested to another 
customer, who was also drunk, that he should see Flanagan 
borne. It was stated at the inquest that as the men were 
going up the steps at the Jersey-street workmen’s dwellings 
Flanagan fell back and received injuries to the head from 
which he died. At the court the widow said he had 
suffered from heart disease, and had been upset by 
the recent death of his father. It was said also that 
he was a good deal excited at the last public-house 
he visited, and in the court the story of the fall 
was somewhat modified, as his guide said he sank 
down or collapsed instead of falling backwards, as stated 
at the inquest; but at any rate he fell down the steps and 
fatally injured his head. The defendant’s solicitor contended 
that heart disease and not drink was the cause of the fall, 
and that it was the existence of the former that led the land¬ 
lady to send a man home with him. How she ascertained 
the condition of his heart is not stated. The publican Baid 
he was sober, but nothing seems so difficult for a publican as- 
to make out the diagnosis of drunkenness. The summons was 
dismissed, the presiding magistrate saying there was a doubt 
in the case, and they had decided to give the benefit of it to 
the defendant. 

Paupers’ Tea. 

In February last the City Kerrs published a new and 
improved dietary table which had been prepared for the 
Salford Workhouse. The weekly cost of food for old men 
was to be raised from 1*. 63 (l. to Is. 11!<2., that of old women 
from Is. 4 id. to Is. 9id. , and of children up to sixteen years- 
of age from Is. 9 id to 2s. 3 id. This amounts to an increase 
of about 20 per cent, on the old expenditure, but, as the 
editor says, “no one would charge the guardians with 
extravaganoe even under the increased scale.” In the issue 
of the 6th inst. it is stated that the improved dietary. 
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does not appear to have come into operation jet, bat 
the guardians are preparing for it “by effecting economies 
in other directions.” It states that one of the new 
gaardians drew attention to the quality of the tea still 
supplied to inmates, by whom it is said to be irreverently 
called “munko.” It is made in the proportion of one ounce 
to eleven pints of water. The new guardian, whose taste 
cannot as jet have been educated up to workhouse tea, says 
“the compound iB unfit to drink,” and complains that the 
guardians have contracted with a retail dealer for tea at two¬ 
pence a pound less than last year—i.e., at a shilling a pound 
instead of one and twopence. It seems that the strength of 
the tea was overstated in February, for instead of eight 
pints to an ounce nearly eleven pints of water are 
used. “ Three-farthings worth of tea to eleven pints of 
water ! ” We are often told of the injurious effects 
of strong tea, from which, however, the Salford guardians do 
their best to save their “inmates,” being due to the tannin 
and bitter extractive dissolved out by prolonged infusion. 
This is apparently disbelieved by the authorities at Withington, 
one of our largest local workhouses, and one supposed to 
be under the most scientific and philanthropic management. 
Here the tea is put into a canvas bag, dropped into the 
copper or cauldron, and infused—for three minutes or for five 
so as to get as little tannin as possible ? By no means. They 
want to get all, tannin, extractive, and anything else that 
will come out, so it is infused for forty minutes I Bat 
although at this workhouse an ounce and half are used 
where Salford uses an ounce, the tea is said to be “very 
bad ”—so bad, indeed, that the old women do not take milk 
with it, as it would destroy all flavour that might remind 
them of tea. The ratepayers should be remembered, and no 
extravagances indulged in by sentimental guardians; but with 
regard to tea a pitiful economy Beems to be used. 

The Corporation and Infectious Disease. 

Hitherto the treatment of infectious disease in Manchester 
has been carried on by the Royal Infirmary under an arrange¬ 
ment with the corporation. For many years this plan baB 
worked well, and the infirmary has done much to earn the 
gratitude of the citizens by the disinterested labour it has 
gone through in relieving the city of a great responsibility. 
The recent threatened invasion of cholera, and the serious 
epidemic of small-pox through which we have passed, made it 
necessary for the city to provide increased hospital accom¬ 
modation for infectious disease on a large scale, in addition to 
that afforded by the infirmary at the Monsall Fever Hospital. 
These and other circumstances have gradually led to the 
opinion that it will be beet for the city to acquire the hospital 
from the infirmary, and take charge itself of the treatment 
of infectious disease. The small- pox epidemic was a costly 
visitation, for it led to the expenditure by the corporation of 
.£16,706 for new pavilions at M.nsall. of £2204 fora temporary 
hospital at Withington. and of £4668 for a supplementary 
convalescent home at Clayton. The question of the transfer, 
though in a nebolou9 condition at present, is sure to come 
prominently forward before long, and so also is the necessity 
for a small-pox hospital at a sufficient distance from popula¬ 
tion. There has long been a bitter cry from Newton Heath 
against the treatment of small-pox at Monsall. 

April 16th 


SCOTLAND. 

(From oub own Correspondents.) 


St. Andrews Ambulance Association. 

On April 13th Dr. Alexander Thom's class, which has been 
conducted under the auspices of the St. Andrews Ambulance 
Association, along wi'h his ordinary yearly volunteer class, 
was examined by Dr. StmpsoD, medical officer of health ior 
Perth. Fifteen candidates presented themselves, six of them 
being for second examination with a view to obtaining the 
medallion. All the candidates passed, and the examiner 
expressed himself as being highly satisfied with the general 
knowledge displayed and with the acquaintance shown in 
practical bandaging and stretcher drill. As six of the candi¬ 
dates were constables of police the publ'c may be ratted* d 
that in this part of Scotland at least mietakes are not likely 
to be made between cases of illness and drunkenness which 
arrive at the police cells. 

Unwholesome Food. 

During March 4049 lb. of beef, 43 lb. of mottos, 140 lb. 


of “offal,” and 7571b. of fish were seized by the Aberdeen 
sanitary inspector and destroyed by magistrates’ order or 
with owners’ consent as unfit for human food. During the 
quarter January—March the city analyst, besides examining 
five genuine samples of batter, one of milk, and four of oat¬ 
meal, found two specimens of butter containing 60 per oent. 
foreign fat, one sample of water “ unfit for drinking or cook¬ 
ing,” one specimen of milk with “ metallio imparity of non¬ 
in jarioas character, ” one of oatmeal containing 7 per cent, 
foreign granules, and another containing 3 per cent, foreign 
granules. 

Proposed Memorial of a Donor of Medical Bursaries. 

The late Mr. George Thompson of Pitmedden presented to 
the University of Aberdeen the sum of £6000 in 1882 to found 
medical bursaries, and a farther sum of £3000 in 1886 to 
institute a travelling fellowship in medicine. Emeritus 
Professor Strnthers writes from Edinburgh to an Aber¬ 
deen newspaper suggesting that a marble bust of Mr. 
Thompson, or a replica of his portrait in Aberdeen town 
hall, should be obtained for the hall of the University. In 
the course of his long career Mr. Thompson was Lord 
Provost of Aberdeen for three years, and represented that 
city in Parliament for five years. 

The First Instance of Cremation in Scotland. 

The remains of Mrs. Elizabeth H&ining Laurie were 
cremated at the Western Necropolis, Marybill, on Saturday 
afternoon last, at her special request. This is reported to be 
the first case of disposal of the dead by burning in Scotland. 

A Medical Volunteer Camp. 

The 1st Aberdeen Medical Staff Corps, nnder Surgeon- 
Captain Macgregor, will go into camp at Birkball, Ballater, 
on Thursday, May 30th, and will remain under canvas till the 
following Monday. 

Of 48 candidates 27 have parsed the medical preliminary 
examination at the University of Aberdeen. 

April 16t.li. _ 
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Poor-lam Guardians in Ireland. 

The Dublin Journal of Med'cal Science of this month con¬ 
tains an interesting paper by Dr. Dickson on Women as Poor- 
law Guardians. It would appear from it that the number of 
female gaardians in England has very greatly increased since 
a worm*n was, for the first time, elected at Kensington in 1875. 
In 1887 there were fifty women gaardians, while there are now 
in England no less than 800. In Ireland we are differently 
circnmstanced, for the Act of Parliament of 1838 relating to 
the Poor-law administration here contains the distinctive ex¬ 
pression “male person.” No such phrase is to be found in 
the English I’oor-law Amendment Act of 1834 and accordingly 
no legal objection to the election of women has ever existed 
in England. It is interesting to note that women seem to 
have failed to discover their eligibility io this regard for more 
than forty years. 

Mcrctr's Hospital, Dublin. 

I regret to note the death of Mr. McGuckin, who was 
long and honourably known as the registrar of this hospital. 
He was well known to many of the medical profession in 
Ireland and, indeed, also to the general public, as the father 
of the eminent tenor, Mr. Barton McGuckin. 

Smallpox in Enniscorthy. 

An outbreak of small pox has recently occurred in the town 
of Enni8cortUj, the disease having been transferred in all 
probability from Dublin, for the man in whom it first showed 
itself had paid a visit to the metropolis exactly twelve days 
before. Although he remained there bnta few hours, during 
which be drove across the town to return with hie wife, a 
surgical convalescent from a hospital to which smkll pox is 
not admitted, beseems to have caught thedisea’-e and carried 
it home with him. biuce that date—i.e., during thi last five 
weeks—tweLty-fonr casts have oocurred, of which one proved 
fatal. It is interesting to note that the patient, aqbild eleven 
months old who died, was one of five uavaccinated children, 
all of whom were attacked with the disease in its confluent 
form, in marked contrast to the mild variety which affected 
the patients who had been vaccinated. The local authorities 
have made even effort to cope with the disease by re vaccina¬ 
tion, isolation, &a The arrangement for the latter proved* 
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however, quite insufficient, eo that it has now become neces¬ 
sary to build special sheds In the neighbourhood of the fever 
hospital for that purpose. 

Tie Royal College of Surgeon* in Ireland. 

The ooundl of the Royal College of Burgeons has aocepted 
the gift of a portrait of Mr. Henrj Gray Croly, senior surgeon 
to the City of Dublin Hospital and formerly President of 
the College. The portrait, which is at present being exhibited 
at the Royal Hibernian Academy, was presented by the 
influential committee who organised this testimonial to Mr. 
Croly. 

Intermediate Examination in Natural Science. 

A medical man writes a sensible letter to the local daily 
journals in which be suggests that elementary biology should 
be inoluded amongst the subjects for examination by the 
Intermediate Commissioners in 1896. Elementary botany 
has hitherto been required, but from girls only, while zoology 
has been altogether omitted. Many of the universities and 
licensing bodies specify biology as a compulsory subject. It 
would certainly smooth the path of the medical student who 
had adopted the programme of the Intermediate Com¬ 
missioners if elementary biology had been one of the subjects 
in their curriculum. 

# The Calamity at Mountstcroart. 

Not alone in the north bat in every part of Ireland regret 
has been felt at the calamity in Btrangford Lough, by which 
eight lives have been lost. These, with the exception of two 
boatmen, were all trusted servants of Loid and Lady London¬ 
derry at Mountstewart House, aud persons of experience and 
character, whose loss will doubtless be much felt. The 
empty boat has been found, but up to this, the 16'h inBt., 
none of its occupants or anything to account for the disaster. 
The Battle of the Clubs at Cork. 

One grievance the Cork club medical officers complained of 
was that for a miserable pittance they are obliged to attend 
not only the club member, but also his family, the latter 
often including grown-up sons earning qoite as much as their 
father. Not alone that, but the clubs generally regarded all 
penonB dependent on the member as part of his family, and 
the practitioner was often called on to prescribe for uncles, 
aunts, and even mothers-in-law. However, I am glad to find 
that one of the imported medical men is not in sympathy 
with such a liberal widening of the family circle, and he has 
adopted what I am sure will prove a very effective method 
of defining what shall be the smallest amount of work 
he need do for bis equally amall remuneration. On 
being recently called to visit a club member’s brother 
he went without demur, but on the completion of the 
attendance he very much surprised the member by 
furnishing him with a bill for medical services ren¬ 
dered. The member was so much unaccustomed to that 
•ort of thing that he actually lodged a complaint against the 
medical officer at the next meeting of the club. He received 
abundance of sympathy from his brother members, but some 
of the more prudent told him that under present circumstances 
they could not think of fightiDg with their medical officer. 
Possibly the hint will not be lost on the other imported 
medical men, and the clubs may learn before long that 
oertaln disadvantages are likely to accrue from the attempt 
to procure medical services at ridiculously low prices. 

The Cork Ophthalmic Hospital. 

I have already mentioned that considerable friction exists 
with regard to the selection of a site for the new buildings. 
Engineers have given opinions for and against the position 
which had been all but decided on. The general committee 
were naturally perplexed, but their difficulties were still 
further increased by finding that the ladies' committee were 
waging a newspaper war amongst themselves. Lady Arnott, 
whose name was prominently identified with the recent suc- 
ce-sfol basiar, opposed the adoption of the proposed site, 
referred to the large sum of money she had been instru¬ 
mental in collecting. Other members of the ladies’ com- 
P rom P^y replied that Lady Arnott bad done good 
semce as treasurer, but that the heat and burden of the day 
om fallen to the lot of aome seventy or eighty lady collectors, 
me net result of the controversy has been that other sites 
under consideration. Lady Arnott has resigned, and the 
™^guation minittee haVe reque * ted her to witb draw her 

^ Conjoin/. Board of the Irish College of Surgeon* and 
* Apothecaries*' Hall, Dublin. 

Dr. Edward 1 ’ownsend, Professor of Practloe of Medicine 


at the Cork Queen’s College, has been appointed Examiner to 
the joint board of the Irish College of Burgeons and the 
Apothecaries' Hall, Dublin. Comparatively few of the Cork 
students become candidates for that qualification, but those 
of them who may present themselves for the e xamina tion 
will, I am sure, be glad to find a professor from their own 
college amongst the examiners. 

The County Kerry Infirmary. 

Dr. W. B. Ilayes of Tralee has been unanimously appointed 
surgeon to the County Kerry Infirmary. Dr. Hayes studied 
in Cork and Dublin, and obtained his degrees at the Royal 
University of Ireland. He afterwards went to San Francisco, 
where he enjoyed a lucrative practice, but was obliged 
to return home owing to the ill-health of his father, Dr. J. 
Hayes, a highly esteemed practitioner in Tralee and coroner 
for the district. Dr. Hayes’ appointment to the Infirmary Is 
certain to give general satisfaction in the neighbourhood. 

The Hospital Jor Children, Temple street, Dublin. 

Dr. M. C. Staunton and Mr. J. Lentaigne have been 
appointed surgeons to this hospital. 

April 16th. 
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Anti-itreptococcio Serum. 

On the 23rd nit. M. Marmorek introduced to the notice of 
the Soci6t6 de Biologic the important discovery of a serum 
which appears to be endowed with curative and prophylaotic 
properties ris-it m of the diseases caused by the streptococcus, 
it was found that when that micro-organism was passed 
many times through the system of the rabbit its virulence 
was greatly augmented, a culture introduced subcutane¬ 
ously killing a rabbit in thirty hours with a dose of 
0 OCO.OCO.OCO.Ol c.c. This exceptionally active microbe 
retains its virulence in cultures and generates a toxine of 
vastly greater power than bad been prepared up to that date. 
Previously immunised animals inoculated with this powerful 
microbe and those which receive a strong dose of the toxine 
it generates furnish a serum which is preventive and curative 
in its action. Rabbits which have a few hours before inocu¬ 
lation received a dose of tbis serum resist the action of the 
poisonous streptococcus above mentioned. Moreover, the in¬ 
oculation of the culture may precede the administration of the 
dose of serum with the same result—survival. M. Roger stated 
at the same meeting that M. Charrin and himself had vac¬ 
cinated rabbits and then a horse against the streptococcus, 
and found that the injection of the serum of these vaccinated 
animals conferred a certain immunity against the action of 
the streptococcus. A woman affected with puerperal fever, 
whose temperature had oscillated around 39° C. for a week, 
and whose condition was most serious, was given an injection 
of 8 c.c. of the serum without benefit. The next day double 
the quantity was injected, and on the third day 25 c.c. were 
given ; on the fourth day the temperature had fallen to 
normal and remained so, the woman quickly recovering. 
Another puerperal case, also in M. Charrin's wards, but of a 
milder type than the first, was similarly cured. What 
stiuck MM. Roger and Charrin more particularly was the 
prompt Improvement in the general condition and the sen¬ 
sation of bien itre experienced a few hours after the injection. 
It was noticed also that, contrary to the rale in puerperai 
septic® mia, the period of convalescence was extremely 6hort 
in deration, the patients being out of bed in five or six days. 
MM. Roger and Charrin extended their researches Into the 

region of another disease caused by the same micro-organism_ 

viz., erysipelas. We know that erysipelas, when affecting 
the adult, is capricious in its evolution, but generally ends in 
recovery. In the newborn, however, erysipelas is almost 
invariably fatal. The above-named observers (MM. Roger 
and Charrin) have recently 1 had the opportunity of treating 
a case of the kind in the person of a weakly infant weighing 
2600 grammes, and reared in an incubator in the special 
pavilion attached to M. Budin’s wards at the Maternit6 
Recovery ensued in a few days. Daring the illness the 
weight of the obild had fallen from 2780 grammes to 2600 
grammes. Weight was, however, quickly gained, no lees 
than 400 grammes being put on in thirteen days. The 
method has alto been tried on a woman aged twenty 
five years, who, twenty days after her confinement, 

1 SocidtA de Biologic, March 30th. 
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■was attacked by pseado-membranous sore-throat, com¬ 
plicating measles. Bacteriological examination revealed 
the presence in the secretion of the streptococcus and the 
staphylococcus. The woman was well in a few days. 
The serum appears to be quite destitute of toxic properties, 
for no untoward symptoms were noted during the treatment. 
M. Marmorek further reports 2 that he has, in conjunction 
with Dr. Chantemesse, applied the method to the treatment 
of forty-six cases of erysipelas. All ended in recovery, 
•excepting in some case in which death was accidental. 
Twenty-four hours after an injection of lOc.o. the tempera¬ 
ture had fallen, and complete recovery occurred in forty- 
eight hours. It is stated that this treatment prevents 
albuminuria consecutive to erysipelas, and that when 
present the serum treatment promptly ellects its dis¬ 
appearance. The profession will await with eager 
cariosity the further developments of the application of 
this new arm directed against the inroads of that mis¬ 
chievous germ, the streptococcus. Should M. Roger’s hopeful 
anticipations be realised serotherapy will have made one 
more step in advance, and suffering humanity will have good 
reason to be thankful to such ardent workers as Itichet and 
Hcricourt, Charrin and Marmorek, and especially to Roger 
himself, who can claim the credit of the discovery. 

The Purification of Filters. 

Dr. Guinochet, Phartnacien-en-chef of the Charit6 Hos¬ 
pital, Paris, has recently indicated the precautions necessary 
for the continued efficient working of filters, and more 
especially of the Chamberland-Pasteur apparatus. In the 
case of ordinary filters the bougies must be unmounted, 
well brushed, and rinsed in cold water, and then pluoged, 
totally if possible—but total submersion is not necessary— 
for a liberal quarter of an hour in a 1 in 1000 solution of 
permanganate of potassium. The bougie is then removed 
from the solution, well shaken, and finally rinsed once more 
in cold water and replaced in the filtering apparatus. The 
water that filters through the bougie is at first coloured, 
but after a few minutes’ working it becomes quite clear, and 
can be utilised for drinking purposes. This method of 
sterilisation may be employed for porcelain, stone, or 
asbestos filters, and is said to be as efficient as it is 
simple, the permanganate sterilising in the cold every part 
of the filter. Beyond this it cleanses the porcelain bougies 
by oxidising the glutinous organic matter which chokes the 
pores. The small quantity of the permanganate that may 
remain after the sterilising process is over in the pores of the 
filter is in nowise hurtful to health. But whatever method 
of sterilisation may be employed the (low is gradually 
lessened. Dr. Guinochet finds that if after the permanganate 
process (using this time a 5 per 1000 solution) the same 
manoeuvre be repeated with a 1 in 20 solution of bisulphite 
of sodium the normal flow was restored. The bisulphite 
solution is prepared by adding 50 c.c. of a solution 
(density 1 300) of the commercial salt to 950 c.o. of 
water. It is as well to add to this solution each time 
it is used for this purpose 5 c.o. of ordinary HC1 per litre. 
A Chamberland-Pasteur filter may be permanently kept 
microbe-free by (1) a daily superficial scrubbing with a 
brush ; (2) a weekly (or bi-weekly, if the water to be filtered 
be very impure) sterilisation with a cold 1 in 1000 perman¬ 
ganate solution ; (3) a trimestrial and thorough cleansing 
with, first, a 5 in 1000 permanganate solution, and then a 1 
in 20 bisulphite solution. 

A Protest by Hospital Surgeons. 

Acting in direot opposition to the Commission de Surveil¬ 
lance of the Assistance Publique, the Prefect of the 8eine 
has, at the instigation of Dr. Seyron (Director of the Assist¬ 
ance Pnblique), signed the following new regulations : (a) 
Paris is henceforth divided into hospital districts. A 
atient cannot in fntnre be received into any other than the 
ospital of the district in which he resides. ( b ) The out¬ 
patient departments are transferred from the hospital 
physicians and snrgeons and confided to young practitioners 
who have completed their term of service as internet. These 
regulations, wbioh have not even been submitted for the 
approval of the Conseii 8up6rieureof the Assistance Pnblique, 
have raised quite a storm, and elicited a lively written 
protest signed by every hospital surgeon in Paris. The 
signatories contend that . the restriction of the right 
of the poor hospital patient to choose the establishment 
wherein, and the snrgeon by whom, he may desire to 

* Ibid. 


be treated is a violation of a liberty which every poor 
man has a right to enjoy. They point out that certain 
surgeons gain celebrity for certain operations, and they regard 
the new territorial system as an arbitrary measure vis a-pit of 
the poor man, who should have as much right as the rich man 
to choose his own surgeon or hospital. With regard to the 
dissociation of hospital snrgeons and the oat-patient rooms, 
the signatories question if the substitution of young and 
inexperienced practitioners for themselves will benefit the 
poor applicants. They maintain that in selecting for admia. 
sion into their wards the more acute and operable cases 
they are acting qnite reasonably. As for the chronics, they 
say that it is for the Assistance Publique to provide for 
their hospitalisation and not for them (the surgeons) to 
encumber their wards with sufferers who may lie therein for 
months unbenefited. In conclusion, tbe signatories com¬ 
plain that their advice was never asked in the matter, and 
they wash their hands of the consequences that are bound 
to resnlt from tbe application of what they characterise as a 
mischievous innovation. 

Le Banquet de VInternal. 

This annual function will take place at the Hotel Terminus 
on the 20th Inst. The internes of the Paris hospitals—in 
other words, the elite of the students of the Faculty—will 
gather to dine under the genial presidency of tbe ever- 
popular Professor Tillaux, who will donbtlesB receive a warm 
reception from his yonng friends. 

April 16th. _ 
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Puncture of the Spinal Canal. 

At one of the last sittings of tbe Berlin Medical Society 
Professor Fiirbringer read a paper on Puncture of the Spinal 
8ubarachnoid Cavity. This operation is performed both 
for diagnostic and for curative purposes. The puncture is 
made through the ligaments of the third and fourth lumbar 
vertebral arch by means of a rather small trocar with a long 
cannula. Tbe fluid must not be aspirated, but must be 
allowed to flow freely through the cannula. The pain of tbe 
operation is sometimes rather severe, but totally disappears 
after a short time. Professor Fiirbringer has made punctures 
in eighty-six patients more than 100 times without any ill 
effect. By this means the bacillus of tuberculosis was found 
in thirty of tbe thirty-seven cases of tuberculous meningitis, 
where tbe diagnosis was doubtful. In twenty-seven of these 
cases the diagnosis was verified by necropsy. He is 
therefore of opinion that this operation will become of the 
same value for the diagnosis of tuberculosis as the micro¬ 
scopical examination of 6putum or exploratory punctures of 
the pleural or peritoneal cavities. In one case of aoute 
idiopathic cerebro-spinal meningitis the presence of pus was 
recognised. In one case of acute meningitis, for which 
no obvious cause could be found, tbe fluid contained an 
enormous mass of bacteria which appeared to be idcnfioal 
with the pneumococcus. In all cases of increased cerebral 
pressure tbe pain was relieved, but only for a short time ; 
in particular, four patients suffering from cerebral 
tumours felt better after the operation. Professor Fiir- 
bringer’s resnlts were confirmed by Professor F/iinkel, Pro¬ 
fessor Heubner, and others. Dr. Frey ban said that the 
proportion of albumen in the (laid obtained by puncture 
could be easily ascertained. This, he asserted, was of great 
diagnostic importance, as the proportion of albumen was 
always greater in cases of meningitis and cerebral tnmonr 
than under normal conditions. 8ugar was nevdr found in the 
fluid. In cases of cerebral apoplexy where the blood had 
penetrated into the cerebral ventricles tbe fluid vtas found to 
contain a large amount of blood ; there was muck less blood 
in cases of snbdnral hasmatoma, and noneat all ifi epidural 
bfematoma. Y 

The German Medical Press Union, j 

A Union of the Medical Press was formed dt the last 
meeting of the German Association, and itf rules are 
now published in the medical journals. ItJ aims are 
to raise the position and increase the influence of the 
medical press and to support its interests on every occa¬ 
sion, especially at medical congresses and meetings. To 
this end the union makes a claim to V»a represented 
on the committees of congresses and tji - exercise an 
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influence on their organisation. It also intends to 
facilitate the work of the press by appointing special 
union reporters at the medical societies and providing 
the journals belonging to the union with these reports. It 
will also join in protecting the general interests of the pro¬ 
fession and the press against encroachments on the part of 
the authorities and the public. Editors of medical journals 
whloh have been in existence for at least two years are 
eligible for membership. During 1895 the seat of the union 
will be in Berlin, Professor Eulenburg ( Deutsche Medicinische 
Wochenschrijt) acting as chairman, and Professor Posner 
(Berliner Klinische Wochenschrift) as secretary. The editors 
of all the important medical journals have already joined the 
union. 

The Cycle as an Ambulance Carriage. 

A new ambulance carriage has been invented by Dr. Honig 
of Berlin. It is not drawn by horses or men in the ordinary 
way, but is propelled by cyclists and consists of a kind of 
litter resting on a frame with five wheels, three in front in the 
form of an ordinary tricycle, and two at the back. The drivers 
accordingly sit one at each end of the litter, which is covered 
by a removable roof with little windows and a pneumatic bell, 
10 that the patient can communicate with the drivers. 
Beneath the litter are boxes for dressing materials, instruments 
for first aid, Ac. Dr. Honig suggests that his invention 
would be useful in small towns for which a horse ambulance 
it too expensive. It brings the surgeon and bis assistant 
very quickly to the scene of an accident and enables them 
to remove the patient to the hospital without loss of time. 
The general opinion here is that the new system will 
require a greater proficiency in the art of cycling than the 
majority of medical men possess. The carriage was shown 
in the drill-ground of the fire brigade to surgeons attached 
to hospitals and the police, as well as to officers of police and 
the fire brigades, and to other gentlemen connected with the 
ambulance service. 

The late Professor Lothar von Meyer. 

Lothar von Meyer, Professor of Chemistry at the Uni¬ 
versity of Tubingen, died in that town on April 12th. 
Although he was not a medical man his name will ever be 
connected with medical science, and especially with phy¬ 
siological chemistry. He was the first to prove the action of 
hemoglobin in the function of respiration, its affinity for 
oxygen and for carbon monoxide (CO). He also made 
valuable researches on the poisonous effects of carbon mon¬ 
oxide. Latterly he abandoned medical chemistry and 
devoted himself exclusively to theoretical chemistry, lie 
was born in 1830 in Varel (Oldenburg) and became succes¬ 
sively privat-docent in Breslau, Professor in Gottingen, and 
Professor in Tubingen. 

March 15tb. 


ROME. 

(FbOW OCB own CORRESPOXDENT.) 


Professor Celli on Bathing. 

Is it as well known in the British Isles as it is on the Con¬ 
tinent that an English physician is the originator of sea¬ 
bathing 1 It is a fact that not before 1750, when Dr. Richard 
Hassell published his treatise on the virtues of sea water (or, 
to give it its full title, “ De Tabe Glandnlari et de Usn Aqnre 
Marina in Morbis Glandularum ”) were the healing virtues 
of the sea-bath understood or the practice of sea-bathing 
generally resorted to. Till then there seems to have been a 
horror of the sea; and, indeed, we know that in mediaeval 
rimes a compulsory dip in its waters was a sentence often 
passed on the public offender. In the earlier decades of last 
century Western Earope suffered heavily under “king’s evil,” 
the popular name for that tuberculous aff ection which scourged 
an classes, from peer to peasant. Dr. Russell, a Sussex 
practitioner, had observed that dwellers on the coast, guided 
Juutijctapparently, used to drink of the sea water, bathe 
«, even wash their sores in it, and bind them up with sea- 
ofu 5 av “& bitted the practice long enough to be satisfied 
Jr ^ tbw medical man did not wait tor a chemical 
t * M ? or y of its modus operandi, but began to 
Patients with the best results, his treatise, 
diffused his experience am 'r g his con- 
^ *? l bat silently but steadily the Eoglish coasts 
dotted with vil las and cottages, the nucleus hamlets 


which, from their sea-bathing advantages, grew Into towns. 
By the close of the century Germany had adopted the prac¬ 
tice, then Belgium, and then France, one of whose 
physicians, Dr. Lefranoois of Dieppe, in 1812 wrote a 
book on the virtues, internal and external, of sea water, 
and raised his native town into a mneb-frequented 
health resort. From bathing in the sea bathing in fresh 
water came to be more largely indulged in, till Dr. Andrew 
Combe’s “ Principles of Physiology applied to the Conserva¬ 
tion of Health ” (Edinburgh, 1834) set forth with fascinating 
clearness the vital importance of the skin as a great waste 
pipe, and the practice of “tubbing ’’ became general in the 
British Isles, whence it has slowly found its way into the more 
refined classes abroad. True, this latter was a revival of the 
ancient Roman use of the bath, which had long lapsed into 
desuetude; but it was a revival on sound physiological prin¬ 
ciples, to which it owes the almost fanatical rigour with 
which it is maintained in all well-ordered British households. 
Wherever available, in suitable weather the running stream is 
justly preferred to the bath from the pipe, and all over Europe 
the great rivers are beffig more and more utilised for what is 
at once a bygienically valuable and physically pleasurable 
exercise. These and a host of cognate facts and considera¬ 
tions were all en evidence before the distinguished audience 
addressed the other evening by I)r. Angelo Celli, Professor 
of Hygiene In our university, whose participation some 
five years ago in the International Congress of Hygiene 
and Demography held in London reilected so favour¬ 
ably on the Roman school. Bat the point to which he 
drew the attention of his hearers with most insistence 
was the quality of the river water in which bathing 
is practised, the principles it contains in solution, even the 
solids that it carries down with it from the soil through 
which it Hows. The Tiber, be showed, has chemical pro¬ 
perties which explain its health-giviog advantages for the 
bathers in it—the sand to which it owes its colour, trans¬ 
ported from Tuscany and deposited by floods along its 
banks, having a distinctly antagonistic effect on the 
“bacteri malarici so much so, indeed, as to make its 
course “ una vera zona coibente ” (a true restrictive 
zone) against the poison. Statistics were adduced to demon¬ 
strate that the health of the Tiberine population, even where 
the river flows through malarious tracts, is better than that 
of the people who occupy regions unhaunted by the fever. Its 
wealth in carbonates and salines gives it an exceptional advan¬ 
tage over its 6ister streams, rendering it, as a bathing medium, 
more akin to the sea than any other Italian river. Its very 
density is, per se, another of its virtues, and brings it nearer 
the mud bath than most of its rivals having an equally swift 
and steady flow. Swimming under such conditions, especially 
in sultry weather when the relaxation of the pyres admits of 
a freer action on and through the skin, is, he contended, one 
of the most beneficial exercises open to youth, of which the 
exceptionally favoured students of Rome were, he was glad 
to think, ever ready to avail themselves. The address, 
coming from a practical physiologist and scientific 
sanitarian like ProieBsor Celli, carried conviction to an 
audience in which the lay as well as the professional 
public was largely represented, and his colleague, 
Professor l’ostemski, who holds the chair of Clinical Surgery 
in the University, was but the spokesman of all present 
in thanking the lecturer for his vindication of the Tiber as 
a bathing ground—a vindication, be it added, not more 
effective than opportune. A distribution of prizes followed 
for the greatest proficiency in swimming, and the names of 
the winners afforded gratifying proof that the health-giving 
pastime is not incompatible with the steadiest application 
to university work, whether in the class-room or the 
clinical ward. 

April 16th. 


RUSSIA. 

(FBOM OUR OWN COBBH3PONDBNT.) 


The Effect of Cold on Diphtheria. Antitoxin. 

Although in a temperate climate the question of the 
effect which low degrees of temperature have noon 
diphtheria antitoxin may not appear one of great piactical 
importance, it is very distinctly so in a country like Russia 
where for half the year the thermometer hovers about th« 
Fahrenheit zero, and where, consequently, packets of the 
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serum sent through the poet may be exposed to ex- 
oessive variations of temperature. Two observers have 
published the results of experiments undertaken to test 
the effect of oold upon the serum, particularly with 
regard to its antitoxic properties. It is impossible to 
quote the details of these experiments here. The results 
'were as follows. Dr. Gorianski, working in the Imperial 
(Oldenburg) Institute of Experimental licdicine in St. 
Petersburg, concluded that "serum which has undergone 
prolonged exposure to low temperatures loses part of its 
anti-diphtheritic properties. This loss is considerable, for a 
quantity of serum one and a half times greater than the 
maximum dose was unable to neutralise a minimum fatal 
quantity of diphtheria toxin." In these experiments the 
serum was exposed to temperatures varying from -f- 29° 
to — 4* F. Dr. Rojanski, on the other hand, whose < 
experiments were done in Professor Filatof’s laboratory at 1 
the Children’s Clinique in Moscow, came to quite different \ 
conclusions. He found no difference between serum which 
had been exposed to cold and that which had not. ‘' From 
certain experiments," be writes, "it might even be con¬ 
cluded that serum which has been exposed to cold has 
stronger antitoxic properties than that which has not." He 
is careful, however, not to commit himself to this conclusion. 
The discrepancies between bis own and Dr. Gorianski's results 
he attributes to individual differences in susceptibility to the 
diphtheria poison in the guinea-pigs experimented on. It 
should be added that Dr. Gorianski used Behring's serum, and 
that this became cloudy after exposure to cold ; while Dr. 
Rojanski used serum prepared by Dr. Gabritchefski in the 
Moscow Bacteriological Institute, and this remained 
throughout quite clear. 

The Perm Zemstvo Asylum Case. 

A particularly bad case of ill-treatment of asylum patients 
by their attendants recently came to light in the town of 
Perm, the capital of one of the most easterly governments of 
Russia in Europe. It is satisfactory to be able to add that 
exemplary punishments have been meted out to the offenders. 
The incidents occurred in the Asylum of the Perm Zemstvo. \ 
The superintendent, an army feldtcher named Mymrin, on j 
the night of Feb. 26tb (during Carnival week) sent out for a 
magnum of vodka, which he and five ward attendants pro¬ 
ceeded to drink. During the night a patient who had been 
making a noise was struck by one of the attendants; the 
patient struck back, and a fight followed, in which the four 
other attendants and two other patients joined. The 
attendants, who were probably intoxicated, beat the three 
patients so severely that two of them subsequently died. 
The superintendent, though awakened, refused to interfere. 
The court before which the case has been tried has inflicted 
the following sentences : the attendants are to undergo four 
years’ imprisonment with hard labour, and the superintendent 
is condemned to exile to Siberia, with deprivation of all 
rights. 

Trior al, Chloralose, and Sown a l as Hypnotics. 

Dr. Kbmidlefski of Odessa published in a recent number of 
the Meditzinskoe Obotrienic an instructive article upon the rela¬ 
tive value of trional, chloralose, and somnal as hypnotics. 
He found that in asylum practice trional is a fairly certain 
and rapid sleep producer, but that it is contra-indicated in 
melancholia, hypochondriasis, or whenever any mental depres¬ 
sion is present. It should be exhibited in 1 gramme doses, 
which may subsequently be increased. Chloralose is somewhat 
less cerfa’n in its action ; the amount required to produce 
sleep varies much in different cases and at different times 
in the same person. It acts more rapidly than trional, 
but the 6leep is less prolonged. In doses larger than 
0 5 gramme slight symptoms of poisoning (spasms, &o.) 
frequently appear, but they soon pass away, and need not 
cause alarm. It never causes heaaache or other unpleasant 
after-effects which sometimes follow the use of triooal. It 
may be given in cases where trional is contra indicated, as in 
melancholia, hypochondriasis andpeychoses accompanied by 
depression. If there is any gastro-intestinal disorder 
chloralose is, it is stated, almost the only hypnotic 
which can be given for a prolonged period without harm. 
Bomnal was found in the few cases in which it was given to 
be a valuable and reliable drug. It productd sleep indis¬ 
tinguishable from natural sleep. In some respects it possesses 
advantages over trional or chloralose. It is, however, contra¬ 
indicated if any gastro-intestinal disturbance be present, as 
It tends to increase this. 

April 1 th 


NEW YORK. 

(From our Own Correspondent.) 

Insuring the Lives of Children. 

In the discussion of a Bill before the Massachusetts 
Legislature prohibiting insurance companies from writing 
policies upon the lives of children under ten years of 
age, in that child-insurance is an incentive to crimes, a 
member of the Society for the Prevention of Cruelty to 
Children said that she had found families where the children 
were deprived of the most ordinary necessaries of life, while 
the money for the insurance of a dying child was set aside 
awaiting the call of the agent. She knew of a case where 
the money received for the death of a child was spent on 
unnecessary display at the funeral, and she could not induce 
the parents to divert a cent of it to the purchase of food for 
other children who were suffering for the want of it 
and were receiving charity. She also told of a mother who, 
while one child lay dead, was lamenting that two 
younger ones and her phthisical husband had not been 
taken instead, because they were all insured and were 
not wage-earners, while the dead one was. A girl 
fourteen years of age, so emaciated that the witness oould 
span any part of her arm with the fingers of one hand, 
was taken away by the society from her parents to prevent 
them from starving her to death, and it was subsequently 
learned that her life was insured, and the witness believed 
she was being murdered to secure the insurance money. 
This system results in children being deprived of the neces¬ 
saries of life to secure money at their death. They are thus 
compelled to pay for their own funerals. Who was benefited 
by such an insurance investment? Mot the child, for it is 
half starved during its brief life, and can receive nothing 
when it 1 b dead. Not the parents, for after depriving them 
of the necessaries of life they get nothing but a white ooffin 
and a hearse. But it is the insurance companies that make 
large sums of money for themselves and agents out of this 
method of extorting money from the poorest classes of people. 
On the part of the insurance companies it is represented that 
the mortality among insured children is less than among 
those who are not insured, that the average policy upon the 
life of a child less than ten years old is not more than would 
pay the expenses incident to a funeral, and that people from 
all classes in all parts of the country take advantage of the 
system. 

The Qrortth of the Camphor Tree in California. 

There is sin effort being made to grow the camphor tree in 
California, which gives some hope of the transference of the 
world’s commerce in that gum from Formosa to the United 
States. Camphor sold twenty years ago at ten cents a pound, 
but is now over a dollar a pound, owing to the destruction of 
trees in Foimosa. The report of the United States Depart- 
meet of Agriculture states that the large and increasing 
quantities of this drog consumed in all civilised countries 
make the question of its continuous production and regular 
supply a matter of considerable importance. It is a well- 
known fact that the sublimation of the crude camphor from 
the wood is conducted in a primitive, careless way, which 
causes great waste. The camphor laurels of Formosa are 
gradually being destroyed under the careless system employed 
by the Chinese gatherers. In fact, they have been entirely 
exterminated along the seaboard, and the wood is now ob¬ 
tained from the forests along the frontier, between the settle¬ 
ments of the Chinese and the inland mountainous regions 
still occupied by the aboriginal population. The camphor 
gatherers are thus continually exposed to the assaults of the 
natives, and this interrupts the prosecution of the industry. 
No attempts are made towards planting ether trees to take 
the place of those destroyed, and a sufficient quantity of the 
drug is obtained only by constant encroachment upon the 
territory of the Formosans. This destruction tbe 11668 
still further in the interior at every new move gradually 
exhausts the supply. I 

Death following the Injection of Antitoxin. 

Tbe death of two persons immediately following the 
injection of so-called antitoxin exoites a frofound interest 
in the medical profession. The facts ar# » follows. A 
boy from the oountry while visiting bis inncle in Brooklyn 
developed diphtheria; as he gradually /4 rew worse under 
treatment the physician obtained a bjottle of antlt0 ?;°; 
An injection of this fluid was mad«^ and the boy dlea 
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three boon after. On the following daj a seventeen- 
Tear-old daughter of the uncle oomplained of a so re-throat. 
The physician obtained another bottle of the antitoxin, and 
it was administered. After receiving the injection the girl 
aid the felt a tickling solution all through her body. She 
then fell on the lounge in convulsions and was dead in ten 
minutes, despite the physician’s efforts to uve her. Her 
faoe turned black almost immediately after receiving the 
fluid. The physician states that the girl's death was a 
mystery to him, and he ocnld only account for it by 
crediting it to some powerful poieon in the bottle of anti¬ 
toxin. He had nsed the remedy for some time with gratify¬ 
ing results, and always got it at the same place. The colour 
was the same as that he had used, being pink. He bad 
never witnessed snoh a terrible death. There had been a 
mistake somewhere in bottling the Said. The amount 
injected was between two and three drachms, which came 
in each bottle. The bottle was put up in a box in Germany, 
and bears the date of shipment, Jan. 30th last. The necropsy 
revealed nothing abnormal. 

Inspections at Quarantine by Electric Light. 

The Tales regarding quarantine inspection have heretofore 
rtqaired that they should not be made between sunset and 
sunrise. This rule often caused great inconvenience to 
passenger ships. Frequently they would arrive just after 
sunset in the summer, and the passengers would be compelled 
to remain on board from eight to twelve hours, often in sight 
of their homes. The health officer, after consultation with 
the managers and agents of the principal steamship companies 
in the transatlantic passenger trade regarding the inspection 
and clearance of passenger and other vessels at night, con¬ 
ceived the idea of inspecting immigrants by the aid of power¬ 
ful electric lights. This is to be done by having a detached 
duster of burners arranged so that it can be carried on board 
of asteamer and connected by a switch or other apparatus with 
the electric lighting system of the steamship. To perfect 
this arrangement all of that class of ocean-going passenger 
vessels known as express steamers will be fitted with a con¬ 
necting arrangement of switches, to permit the connexion of 
tbe health officer’s cluster of burners. This system will come 
into effect immediately, and all such steamers will be passed, 
provided they arrive at quarantine before nine o’clock in the 
evening. Another important result of this method is tbe 
prompt boarding of all vessels subject to quarantine. A mao 
is stationed where he can see the approach of incoming 
steamers, and it is his duty to give immediate warning of an 
approaching vessel and the boarding-boat promptly goes 
towards it. It is not compelled to anchor, but proceeds at 
slow speed, with sufficient headway to keep steerageway on 
the vessel. 

Porters of Health Hoards. 

Two persons recently arrived in Brooklyn from places 
infected with small-pox whom the health board quarantined 
for observation during the period of incubation. The case 
was brought into the courts, and the higher court sustained 
the board. It held that as these persons came from infected 
places they were liable to communicate the contagion and 
heoce were proper subjects for isolation and detention, which 
was clearly within the ecope, powers, and duties of the board 
to enforce. The prevention of small-pox is of such paramount 
importance as to justify all reasonable means for its accom¬ 
plishment. The propriety and wisdom of the course pursued 
by tbe board is beyond criticism ; its acta have all been 
within the lines of statutory authority, and they have been 
discreet and in evident good faith in the preeenoe of an 
impending pestilential danger. 

March 31st. 


AUSTRALIA. 

(From our owe Correspondent.) 


Annual Reports of Hospitals. 

Th* annual report of the Sydney Hospital showed the 
emoant of work done at this institution. Daring 1894, 3266 
>u patients were admitted, and the average number of beds 
occupied was 250, tbe largest number oocupied at one 
time being 285. Of the admissions. 1401 were urgent cases 
without any reoomukendation, 1197 bad Government orders 
und 182 subscribers’; orders, while 488 contributed to tbelr 
osinteoaooe. The (Percentage of mortality on admissions 
**• 118, and of 297V deaths III died within twenty-four 


hours of admission. In the out-door department there were 
113.968 attendances. Tbe directors state that tbe fact that 
tbe expenditure of last year has been kept down to its fullest 
possible limit, without detriment to tbe welfare of the 
patients, is due to the watchful care and economy exercised 
by the medical superintendent, Mr. George Armstrong. From 
the balance-sheet it appears that the excess of expenditure 
over income was £1217. The annual report of the Hospital 
for Sick Children, Glebe, 8ydney, showed that during the 
year 486 patients had been treated in the general hospital, 
of whom 389 bad been discharged cured or relieved, 16 had 
been discharged incurable or unrelieved, 33 had died, and on 
Dec. 31st 50 remained in the institution. In the diphtheria 
cottage 143 patients had been treated ; of these 73 had been 
discharged cured. 68 had died, and 2 remained in tbe 
hospital on Dec. 3let. There had been 1319 patients in tbe 
out door department, with 4256 attendances. The increase 
in the work of the institution bad been remarkable, tbe cases 
treated in the general hospital having been one-third as many 
again, and tbe out-patients’ attendances more than twice 
as many, as during the previous year. Tbe balance-sheet 
showed that the patients' payments amounted to £40517*. 9 d. 
and public donations and fubscriptions to £1497 1*. 9d. 
The expenditure was £4185, of which the sum of £3027 
12*. 10<7. was for hospital maintenance. The Chairman, 
Mr. Justice Stephen, in moving the adoption of the report, 
said that the fears entertained with regard to the establish¬ 
ment of the diphtheria cottage had not been realised, and It 
was clear that while it benefited the whole community It 
did not intlict any injury on the inhabitants of Glebe. Th® 
medical officer's report showed that during 1894 there had 
been an increase of 124 admissions over the returns of the 
previous year. No less than 80 different diseases had been 
treated, and there had been 50 cases of hip disease, 40 cases 
of typhoid fever, and 40 cases of pneumonia. Operations 
requiring tbe administration of an anaesthetic numbered 300. 
There had been 143 cases of diphtheria, 73 of which were 
cured, and 68 patients, or 47'5 per cent., died. Of the 68 
deaths 16 or 23'5 per cent., occurred within twenty-four hours 
alter admission. The Government had arranged for regular 
shipments of diphtheria antitoxin from Germany, and the 
remedy would be supplied to the hospital. Dr. Tidgwell had 
been appointed Government Bacteriologist, one of whose 
duties would be the manufacture of antitoxins. 

Inquests in Melbourne during 1S04. 

Daring the year 1894 381 inquests were held in the city of 
Melbourne. Of these, 125 were on deaths due to accident, 
38 were suicides, 12 by gunshot wounds, 6 by poison, and 6 
by haDgiog. Infanticides numbered 25, a comparative de¬ 
crease, probably due to the action of the Infant Life 
Protection Act. Drink was responsible for a large share of 
the dea'hs. Of 33 suicides 11 were excessive drinkers, and 
of the 125 accidental deaths 21 were due to drink. Of those 
found dead 7 were drinking heavily when last seen alive, 
11 died from alcoholic pneumonia, and 8 well-known 
drunkards died from cerebral haemorrhage. The total of the 
“drirk cases” was 71. The inquests urder the Infant 
I/.fe Protection Act on infants boarded out numbered 74. 

Charge of Malpractice. 

Dr. Henry M. Fenwick, of Carlton, Victoria, who was 
recently committed for trial by a cororer’s jury on a charge 
of manslaughter, was further charged at the Carlton Police- 
court. in conjunction with two nurses, with performing an 
illegal operation on two separate occasions. The patients 
operated on and a nurse who was present gave evidenoe 
ngainst Dr. Fenwick, who was committed for trial. 

Case of Anthrax. 

Wbat is said to have been the first case of anthrax in tbe 
human subject in Victoria occurred recently in the person of 
a stockowner, who had been engaged in inoculating sheep 
with Pasteur’s vaccine against the dUease, and while so 
doing accidentally ran a needle into his haDd. Anthrax 
oedema set in, and the anthrax bacilli were found in tbe 
tissues. He was promptly treated with free incisions and 
tbe application of pure carbolic acid, and recovered without 
constitutional symptoms. 

Hospital Nurses' Hours of Duty. 

A question was recently asked in the Victorian Parliament ae 
to the hours during which nurses in the metropolitan hospitals 
are on duty, and the Premier replied that from inquiries he 
fonnd the average was eleven hours per day. This, however 
is reckoning from the time they enter the wards till they go to 
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bed, and includes meal times. At the Melbourne Hospital the 
actual working hours are about eight and a half. At the Alfred 
Hospital each nurse is allowed a clear twenty-four hours off 
duty every week in addition to a fortnight’s annual vacation. 
Some correspondence on the subject has been published in 
the daily press, some nurses affirming that the hours are too 
long, others that they are not, and the opinions seem about 
equally balanced. 

Cases of Cerebral Surgery. 

At the last meeting of the Medical Society of Victoria ten 
cases of cerebral surgery were shown. The first was a 
patient aged thirty, under the care of Mr. G. A. Syme. 
When first seen in August, 1893, the symptoms were epi¬ 
leptiform, convulsions beginning in the right side of the 
face, spreading to the right arm and leg, and then becoming 
general. They were preceded by a sense of constriction in 
the throat and a numb feeling in the tongue and right side 
of the face. For some days after the attack the right side 
of the face and the tongue were paralysed, and the speech' 
thick. Vision, visual fields, and optic discs were normal. 
There was no vomiting, and no loss of sensation. There was 
no personal or family history of tubercle, and no history or 
evidence of syphilis. It was concluded that there was some 
irritation of the cerebral cortex over the face and tongue 
oentres, probably a tumour, and operation was advised, 
but not agreed to until Oct. 22nd, 1894, when the patient 
had become much worse, suffering from aphasia and 
agraphia, paralysis of the right side of the face and tongue, 
and paresis of the right hand. The fits had become more 
frequent and more severe, and he had pain in the left parietal 
region. The skull was trephined over the face and tongue 
oentre, and a tumour 2 3 by 1'9 inches in size and two ounces 
and a half in weight removed. It grew from the dura mater 
and pressed on the lower portion of the ascending frontal 
convolution and the posterior part of the seoond and third 
frontal convolutions. The tumour was encapsuled and 
microscopically was a small round-celled sarcoma. Speech 
and motion were gradually recovered, and when shown nearly 
four months after operation the paresis of the face and 
tongue was hardly noticeable, the speech was good, he could 
write perfectly, had no pain, and bad had no fits. There was 
no evidence of recurrence. The second case was under 
the care of Dr. W. Moore. The patient, aged nine, was 
suddenly seized with a convulsion, and became unconscious, 
with right hemiplegia. She had suffered from a discharge 
from the left ear for several years, which became worse, with 
earache and pain on the left side of the head ten days pre¬ 
viously. The temperature was 102 6° F. A diagnosis of 
tomporo-sphenoidal abscess was made, and the skull trephined 
in the usual way. The brain was explored in several direc¬ 
tions with a grooved director and a trocar and cannula, but 
no pus was found. After the operation the temperature 
became subnormal, and the pulse 60. The paralysis and 
aphasia remained. Five days afterwards the wound was 
reopened and the brain again explored, when pus to the 
extent of about two ounces was evacuated from the temporo- 
sphenoidal lobe. The abscess was drained, and the patient 
gradually improved, regaining speech and power in the leg, 
but the arm remained weak, with some contraction of the 
fingers. 

The Etiology of Summer Diarrhoea of Infants. 

Dr. R. R. S f awell has been investigating this subject In 
Melbourne and arrives at pretty much the same conclusions 
as those reached by inquiries into the causes of this very 
prevalent complaint in other parts of the world. He has been 
unable to satisfy himself that any atmospheric condition other 
than increased temperature has any appreciable or constant in¬ 
fluence upon the disease. The increased temperature acts as a 
causative factor, because at about 60° F. putrefactive processes 
and toxicogenfc germs first become active, and not by causing 
great depression in the patient, as the charts he had made 
out showed that the greatest prevalence of the disease was 
not at the time of the greatest heat; the breast-fed infants 
are not affected. He thinks there is a small number of 
delicate children who suffer from diarrhoea in consequence 
of putrefactive changes in sound food after it has been 
swallowed. 

Two Cases of Didelpkio Uteri, with Hccmatokolpos and 
■ Pyokelpos. 

In the February number of the Intercolonial Quarterly 
Journal of Medicine and Surgery Dr. F. C. Batchelor of 

Dunedin records two oases of the above rare abnormalities. , 


In each case there was a double uterus and a double vagina. 
Retention of the menstrual Quid ooeurred in the right vagina 
in one case and in the left in the other. As a result of dis¬ 
tention a rupture occurred through the upper portion of the 
vagina in both cases, and an escape of the retained menses 
followed, but not completely. Subsequently septic changes 
ensued in the pent-np secretions, causing pyokolpos. 



BURGEON-GENERAL 8AVILLE MARRIOTT PELLY, 
C.B., F.R.C.S. 

Bubgeon-Genbbal Pellt, who died on April 3rd at 
Woodstock House, Lee, Kent, was the last surviving son of 
the late Judge John Hinde Pelly, of the Indian Civil Service 
and a brother of the late Major-General Sir Lewis Pelly, 
K.C.B., K.C.8.I., M.P. He was one of seven sons, Bix of 
whom entered one or other of Her Majesty’s services, and 
three attained to the rank of general officers. Born in India, 
he was Bent to England for education, and made his home 
with a relative, the baronet of the same name. He was then 
placed at Winchester, where, owing to the marvellous facility 
he had of getting out of sorapes he received the nickname of 
“Proof Pelly.” As an instance of the good luck which 
never deserted him, he used to relate how that once, when 
staying with friends in Gloucestershire, he took compassion 
on a poor stray dog that had found its way into the grounds. 
Whilst in the act of fondling it he was startled by the arrival 
of the whole country side, armed with guns and staves, in 
search of this very dog, which was mad and had already 
bitten several persons. On leaving Winchester he began his 
medical education at the Bristol Royal Infirmary, where he 
was for some years dressing pupil under Mr. Birchard Smith, 
then the senior surgeon, and where an ancle on his mother’s 
side was on the hospital staff. He next entered as a student 
of Guy’s Hospital at the time when Bright and Addison were 
physicians, and Astley Cooper was still alive. It is interesting 
to note that Dr. J. G. Swayne, whose name is so intimately 
associated in all our memories with the Bristol Medical School, 
was a fellow student of Pelly both at Bristol and Guy's. 
He was a student when Sir Astley Cooper died in 1841, and 
was one of those who lined the way to the hospital chapel, 
in the vault of which the body of that distinguished surgeon 
is deposited. After finishing his professional studies he 
entered the Indian Medical Service, and was soon ordered to 
the front. He was present in J uly and August, 1843, with a 
field force under Major Blood in the southern parts of Sind, 
and served with the Sind Irregular Horse anting Sir C. 
Napier’s campaign in 1814-45 against the predatory tribes 
on the borders of Cutchee, and in the surprise and capture 
of Shahpoor on the night of J&n. 15th, 1846, being 
favourably mentioned in the despatches by Captain 
Jacob. He was present with the army of observation at 
Bhawalpoor under Sir C. Napier in 1846-47, and with the 
Sirid Horse during the pacification of the frontier of Sind in 
1847-48 under Major (afterwards General) John Jacob. 
He served with the 2nd Regiment of Light Cavalry in 
Rajpootana daring the Mutiny campaign in 1857-58, and 
was present as senior medical officer at the attack on 
Nimbhaira, the action of Jeerun, and throughout the siege 
of Neemuch under Captain SimpBon, joining afterwards in 
the pursuit of Tantia Topee with the column under Brigadier 
Parke. At the conclusion of the war be reoeived the Indian 
medal and clasp for Central India. Fog many years he was 
resident in Sind, and when he was tooved on to Poona 
the Sindian of that date contained the fallowing paragraph : 
“ Dr. Pelly will be much missed in the circle he leaves 
to-day. He is one of the oldest resident!among us, having 
seen servioe sinoe about the year 1844. Hefnows the country 
thoroughly and has watched the progress cl ita various com¬ 
munities from the first. We still entertap a hope that he 
may again return to Sind, where he is so known and so 
universally popular.” As he rose in his profession he became 
Inspector of Prisons in the Bombay Presidency, and at his 
suggestion the Government introduced/gardening as prison 
labour, whereby a great saving was effected; for not only 
was the health of the prisoners ^rreatly benefited by 
this open-air exercise, but all the • rgetables required by 
the inmates were thus obtained wi» hoot purchase. When 
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the Abyssinian expedition was determined upon be waa 
•elected for the poet of principal medical officer of the Indian 
Medlotl Department, and he served throughout the campaign 
in 1887-68 under 8lr Robert (afterwards Ljrd) Napier. For 
Ms services during this expedition he wae recommended for 
the K C.S.I., but as it was found that this knighthood could 
only be conferred for services rendered in India he was 
rewarded by a Companionship of the B ith. Meanwhile he had 
risen in his profession to be Deputy Inspector-General of Hos¬ 
pitals in the Bombay Presidency, and he retired as Inspector- 
General in 1870. After bis retirement he lived for many 
yean in Dublin, but came to London a few years ago to be 
near bis brother, who was at that time representing Hackney 
in the Coaservative interest. At the quincentenary festival of 
Winchester College, held two years ago, 8argeon-General 
Felly was among the oldest of the Old Wjkehamists present, 
and this visit to the scenes of bis boyhood afforded him the 
keenest sense of pleasure. He was a man of a most 
warm-hearted and genial disposition, making friends where- 
sver he went, being universally respected for his upright¬ 
ness and gallantry. Firm in will and strong in aotion, 
brave and courteous, punctilious in matters of honour, yet 
kind, gentle and forgiving, he possessed ail the qualities most 
to be admired in a soldier and a surgeon. He retained to the 
list a very remarkable intellectual vigour and an activity of 
body worthy of a man twenty years younger. In his retirement 
he amused himself ohlefly with bis lathes, turning out all 
kinds of articles useful and ornamental, having always had a 
strong taste for engineering. AmoDg other things be made 
an electric clock, every wheel of which he forged with hie 
own hands, and he bad been at work at an electrio stetho¬ 
scope which was to enable every member of a class 
to listen to the same heart whilst the physician was 
demonstrating its defects. He enjoyed perfect health 
until five weeks before his death, when be was first seized 
with angina pectoris, associated with some fever, apparently 
influenza. Dr. Green, of Lee, who attended him, discovered 
a mitral bruit and gave him relief by medicine and rest; but 
attacks of cardiac asthma became frequent, and a week before 
Ms death Dr. Pye- Smith saw him in consultation. He died 
suddenly (as had been anticipated) whilst sitting in his chair, 
on Wednesday, April 3rd, aged seventy six. He leaves a 
widow, two bodb (the Rev. Stanley Felly and Captain tiaville 
E. Pally), and two daughters. 


GEORGE HENTY, M.D. Bt. And., M.R.C.S. Eng., 

CAMOKN JOWH. 

Tun death of Dr. Henty removes from north London an 
old practitioner, aged seventy-seven, who took an active part 
in all that interests the profession and in much 
that nterests the public. Dr. Henty was bom 
at Chatham and educated at the Grammar School, 
Rochester. He wae afterwards assistant for six years 
in Princes-street, Hanover-square, to Dr. McDonald. 
Thereafter he qualified and went into practice at West 
Hailing, and afterwards at Newington, Kent. In the 
latter place he lived sixteen years, and was medical 
offloar of health. He interested himself in getting a railway 
station built and other improvements. In 1865 he returned to 
fondon and settled in Camden Town, where he bad been work¬ 
ing until within a few days of his death, which was d ue to pneu¬ 
monia; for some months past, however, his health bad been 
much Impaired. For seven years he was medical officer to 
the Aged Pilgrims’ 8ociety. He was also medical officer to 
theForesters’ olub. Dr. Henty was an active promoter of the 
Great Northern and Central Hospital. He was a member of 
the committee. Though partly responsible for the clause in 
the constitution under which pay patients are now admitted, 
be strongly disapproved of the method by which that olanee 
has been put into force. He was also lately bon. sec. of the 
N. District of the Metropolitan Counties Branch of the 
BriUih Medical Association, and in this connexion exerted 
““•elf against all questionable methods of practice. For 
the year 1893-94 he was President of the North London 
Medical and Chirorgioal Society. Hie genial nature and his 
urge experience made his company always acceptable in 
“•dical circle*. 

•JAME9 JOHNSTON, M.B., M.R.C.P. Lond , M.R.C.B. Eng. 

Db. JomMToijr, who passed qoietly away on April 11th in 
bis ssventy-seodhd year, had for many yean held a prominent 
place among the) medical profession in Birmingham. He 


was the son of Mr. Thomas Johnston, a well-known inhabi¬ 
tant of the town, and studied medicine at Queen’s College, 
becoming a member of the Royal College of Surgeons of 
Eogland in 1844, and Bachelor of Medicine of London 
University in 1846. Having settled in Birmingham he in 
course of time came to have one of the largest practices in 
the town. About 1867 he went to live some miles away, 
at Wylde Green, a small plaoe cloee to the anoient 
borough of Sutton Coldfield, of which town he waa 
for three successive years elected warden. In 1874 he 
became a Member of the Royal College of Physicians and 
shortly after this was appointed honorary physician to the 
Queen's Hospital and to the Hospital for Children. In 1875 
he was elected President of the Midland Medical Society, 
snd in 1879 President of the Birmingham Branch of the 
British Medical Association. About 1897 be left Wylde Green 
and resided in Bitmingham for the remainder of his life. 
Dr. Johnston lived an honourable, just, and useful life, and 
was universally esteemed. He was twice married, and four 
of his sons follow their father’s profession. 


WILLIAM METCALFE, L.8.A. Lond. 

The little village of Clapham, near Lancaster, has just sus¬ 
tained a heavy loss in the death of its medical man, William 
Metcalfe, L. 8. A. Lond. The deceased had been ailiDgfor nearly 
two years from obscure abdominal symptoms, which became 
accentuated some two months ago, and he gradually sank 
from exhaustion and died on April 8th at the early age of 
thirty-four. A necropsy showed the cause of death to 
have been stricture of the small intestine and melanotic 
sarcoma affecting the stomach and bowels. His terrible 
sufferings were borne with great fortitude. He was a student 
of St. George’s Hospital, London, and in 1888 he entered 
into partnership with Mr. Bradley of Bantham, with whom he 
was connected at the time of his death. He was a successful 
practitioner and endeared himself to a large clientele, who 
will long miss his cheery voice and smile. 


Deaths ok Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced : Dr. Rtnaldo Roeso, Lecturer in Forensic Medicine 
in the University of Rome.—Dr. Wladimir Tomsa, Professor of 
Physiology in the Bohemian University of l’ragne.—Dr. Richer, 
Professor of Therapeutics in the Amiens Medical School. 


Ulcbiral gtefos. 


Examining Board in England by the Royal 
Colleges ok Piivsicians and Surgeons.—T he following 
gentlemen passed the First Examination of the Board in the 
subjects indicated at the quarterly meeting of the Examiners 
under the four years' regulations, viz :— 

Part I., Chemistry and Physics :— 

Bentley, Harry, Owens College, Manchester. 

Cater, Joseph. King's College, London. 

Cooper, Frank. Mason College, Birmingham. 

Evans, John. St. Geo-ge's Hospital. 

Hencrey, John Philip Edmund, St. George's Hospital. 

Lindsay, Alexander William Crawford, St. Bartholomew's Hospital 
Mat-master, Hugh, Sydney University and Surgeons Hall' 
Edinburgh. 1 

Oliver, Norman Henry. Guy's Hospital. 

Owen. John Griffith, Charing-t-ross Hospital, 
llussell. Francis John, London Hospital. 

Simpson, Fred. Algernon, Cambridge University and St Mm'. 

Hospital. * 

Rvkes, Reginald, Yorkshire College, Leeds. 

Whyte, Frederick William. Queen's College, Belfast. 

Willson, Arthur Herbert, Oxford University. 

Part II., Materia Madica and Pharmacy :_ 

Agnew, Colville Smith, Charlng-Cross Hospital. 

Ayr**, Frederick John, St. Mary's Hospital. 

Carter, Wilfred Berber. St. George's Hospital. 

Clarke, Huntley, St. Bartholomew's Hospital. 

Collier, Roliert Stanley, Yorkshire College, Leeds 
Corlield. Edward Carruthers, St. Bartholomew's Hosnltal 
Dakin, Thomas Burns, London Hospital. P 

Davies. Thomas John, Middlesex Hospital. 

Day, James John, Middlesex Hospital. 

Deardeu, Charles Henry, Yorkshire College Leeds 
Kvatu, David Edward, London Hospital. ' 

Fanning, William Joseph, St. Thomas's Hosnltal 
Fergusaon, Jumes Herbert, St. George's Hosoital' 

Herbert, Herbert, I«ondon Hospital P 
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Marsh, Henry Rupert, Guy’s Hospital. 

Parker, Lionel Edmund Longwortb, St. George’s Hospital. 

Prance, Charles Herbert Gouldsmith. St. Bartholomew's Hospital. 
Prehble, Earnest Alfred, Guy's Hospital. 

Hapcr, Henry Edward, University College, London. 

Richardson, George Quintin, Trinity College, Dublin. 

Rowland, Lewis Thomas Archibald, Guv's Hospital. 

Rumbelow, Robert Charles, Middlesex Hospital. 

Smart, Charles Henry, Mnson Co'lege, Birmingham. 

Smith, Hugh Victor, Guy’s Hospital. 

Todd, David Bansali, Guy’s Hospital. 

Trewby, Henry William,'Middlesex Hospital. 

Turnbull, Hugh Prideaux, St. George’s Hospital. 

Tyson, Edward, St. Bartholomew’s Hospital. 

Wakkie, Nicholas, private study. 

Walker. John Norman, St. Tnoinns’s Hospital. 

Wood, Leonard, Mason College, Birmingham. 

Part III. — Elementary Anatomy and Elementary Phy¬ 
siology :— 

Adams, Edward William, Firth CoUrge, Shtffield. 

Bell, Victor Emanuel Samuel, Cambridge University. 

Bridger, John Dell, Guy’s Hospital. 

Brown, Charles Richard Veiling, St. Bartholomew’s Hospital. 
Daniel, Peter Lewis, Charing-cross Hospital. 

Davis, William Herbert, University College, London. 

Du Heaume, Ernest Phillipe, St. Bartholomews Hospital. 

Dunston, John Thomas, Guy’s Hospital. 

Bunion, Octavius Robert, St. Mary’s Hospital. 

Hughes, John Worthlneffon, Cambridge University. 

Hutchinson, Frederick Ernest, Guy’s Hospital. 

Kellett, Orme Stirling, Cambridge University and London 
Hospital. 

Know iton, Alexander John, Middlesex Hospital. 

MacMaster, Hugh, Sydney University and Surgeons’ Hall, Edin¬ 
burgh. 

Mawnoi). Joseph Arthur, Yorkshire College, Leeds. 

Pierce, John James, St. Mary's Hospital. 

Plumlev, Arthur George Grant, Guy's Hospital. 

Pugh, Charles Grant, Middlesex Hospital. 

Rae, Francis Lionel, Guy's Hospital. 

Rooth, James Augustus, St. George's Hospital. 

Scott, Charles Augustus, Charing-cross Hospital. 

Thomas, Elijah Richard Lockwood, London Hospital. • 

Webb, Hugh George Stiles, St. Mary's Hospital. 

Wilson, Graham Lionel John, St. George's Hospital. 

Elementary Anatomy only :— 

Bennett, Percy Moore Septirnns, Middlesex Hospital. 

Lewis, Lewis Evan, University College, Cardiff. 

Elementary Physiology only 

Evans, John. St. George's Hospital. 

Hey, Samuel, Cambridge University. 

Whyte, Frederick William, Queen's College, Belfast. 

Society of Apothecaries of London.—T he 

following candidates passed in the Primary Examination, 
Part II., in April, 1895 :— 

Anatomy amt Physiology. —F. Atthill, Charing-cross Hospital; B. E. G. 
Bailev. St. Bartholomew’s Hospital; F. W. Cliesnaye, St. George's 
Hospital; W. A. Davidson, Birmingham and London; E. Dodds, 
Sheffield; R. S. Elvina, Birmingham; F. li. Eddison, St. Bar¬ 
tholomew's Hospital; M. Joyce. Royal Free Hospital; A. K. Millar, 
St. Thomas's Hospital; C. S. Morgan, Si. Bartholomew’s Hospital ; 
C. S. Orrnsby, St. George’s Hospital; M. Pantin, Royal Free Hos¬ 
pital; V. S. Partridge, Charing-cross Hospital; A. W. 8. Sheldon, 
St. Bartholomew’s Hospital; Kao K. Vittal, Madras; and J. M. 
Wood, Westminster Hospital. 

Anatomy.— F. G. Aldrich, Charing-cross Hospital; W. E. Heal, Leeds; 
C. K. liihhard. Guy's Hospital; E. A. Le Maistre, London Hospital; 
R. C. Morris, Birmingham ; W. P R. Newth, St.Thomas's Hospital; 

L. E. Owen, University College Hospital ; and W. Taylor, Bir¬ 
mingham. 

Physiology. —S. R. Bhagtanl, Bombay; H. J. Brookes, St. Mary's 
Hospital; C. F. W. Dunn. Cambridge ami Middlesex Hospital; 
C. F. Kddowea. St. George's Hospital; S. II. Greene, Charing-cross 
Hospital; A. liny, St. Bartholomew's Hospital; A. li. Hoare, 
St. Thomas’s Hospital; G. L. Meredith. London Hospital; II. Morris, 
St. Bartholomew's Hospital; A. Ross, Guy's Hospital; and D. Steele, 
Edinburgh. 

Chemistry.— H. K. C. De La Motto,Chnrlng-cross Hospital; E. Dodds, 
Sheffield; H. Greenwood, London Hospital; C. J. H. Riches, 
Middlesex Hospital; and E. Yoxall, Birmingham. 

Materia Medica and Pharmacy. —S. C. Hague, Manchester and Edin¬ 
burgh; aud A. G. Lang. Guy’s Hospital. 

Materia Medica.—3. Freeman, Bristol. 

Pharmacy.— O. Hall, Durham. 

University of Aberdeen : Graduation in 

Mbdicink, April 8th, 1895.—The following candidates have 
reoeived degrees in Medicine and Snrgery :— 

<• Indicates that the candidate has passed *' with credit."! 

(“• „ „ ,, ’’with much credit.") 

Degree of M.D.— Robert Haldane Cook, M.B., Portlethen, Kin¬ 
cardineshire (Thesis—“Fisher Life and Habits in relation to 
Disease, with special reference to the Question of Intermarriage”); 
James DufTus, M.B., Auchinblae, Kincardineshire (Thesis— •• On 
Thyroid Feeding"); John Duncan, M.A., M.B., Bideford, North 
Devon (Thesis—” Some Consequences of Influenza"): Harry Edge- 
cumbe Fernandez, M.B.. Port Shepstone, Natal (Thesis—” The 
Clinical Aspect of Tvphoid Fever in Natal ”); John Robert Keith, 

M. A., M.B., Driffield, East Yorks (Thesis—“ Bronehoeelc : its 
Etiology and Associated Circumstances”); and James Rust, M.A., 
M.B., London (Thesis—“The Parasite of Malaria”), 


The Degrees oj M.B. and (.’..if.—Bruce Arnold Anderson, Stanley, 
Tasmania; John Fnrquhar Christie, M.A., Aberdeen; "William 
Coekbum, M.A., New Deer; Robert Lindon Collins, London; 
Horatio William Alex. Cowan, Inverness; James Cran, Rhynle; 
James Melville Paterson Urombie, Aberdeen ; Robert Watson 
Cruiekshank, Aberdeen ; Thomas Donaldson Cummins, Aberdeen; 
Charles Haro'd Dyer, Blackpool; Alexander Fenton, M.A., Ellon; 
George William ltudd Fernando, Ceylon; James Iletcher, 
littoxeter, Staffordshire; Henry Rule Gardner, Portsmouth; 
Kenneth Gillies, M.A., Plockton, Koss-shire; William Gordon 
Grant, Elgin; •Henry Mcllree Williamson Gray, Aberdeen; 
Douglas Vercoe Haig, Bombay; Peter Harper, M.A., Aberdeen; 
Louis James Heimlich, Aberdeen; George Hunt, Madras; George 
Hall Johstoue, Audit.-Hess; Vincent van Lnngenberg, Ceylon 
William Lethbridge, Woburn Sands, Bucks; Robert Lindeayi 
Ballindalloeh ; "Arthur Hugh Lister, B.A., Leytonstone, Essex• 
Malcolm M’Bean, Kingussie: John Ross M*Mahon, Aberdeen;; 
William Riddell Matthews, Aberdeen; James Moncur, Aberdeen ; 
Andrew Mowat, Invergordon; William Murray, M.A., Peterhead; 
John William Mercs, Guiselev, Leeds; Edward Marten Payne, 
Birmingham; William Marshall Phillip, Aberdeen ; Philip Prebble, 
Blackburn, Lancashire; Alexander Robb, M.A., Peterhead; Andrew 
Rose, Nigg, Koss-shire; John Elmslio Skinner, Insch; Henry 
Elkington Smith, M.A., Peterhead; Frederick John Troughton, 
Cheltenham; William Samuel OndesloweWaring, London; “James 
Stratton Warrack, M.A., Stranraer; Alexander Wood, M.A., Stone 
haven. 

The following candidates have passed the Examinations for 
the Degrees of M.B. and C.M., bat will not graduate until 
they have attained the necessary age :— 

Alexander Falconer, Aberdeen; Charles Rilchle, Aberdeen; George 
Brebner Scott, Petereulter ; Andrew Thomson, Elgin. 

The following gentlemen graduated with honours :— 

Highest honours — Arthur Hugh Lister, B.A. 

Honourable distinction.— William Coekbum, M.A.; Henry M. W. 
Gray; James S. Warrack, M.A.; William G. Grant; Kenneth 
Gillies, M.A.; Alexander Fenton, M.A.; Alexander Robb, M.A. 

The diploma inJPublic Health has been conferred on :— 

Alexander Anderson, M.A., M.B., C.M., Elgin (with credit). 

RESULTS OK THE PROFESSIONAL EXAMINATIONS FOB 
MEDICAL DEGREES. 

The following candidates have passed the first portion of 
the First Professional Examination (new regulations) :— 
Robert Carnegie, Robert Cranna, Charles Hunter, James M’Ksy, 
Farquhar M'Leunau, Robert VV. Reid, Henry W. M. Strover, David 
D. Whyte. 

The following have completed the First Professiona 
Examination (old regulations) :— 

James M. Keith, lau Mncquarrie, Harry M. Nichollf, Charles G. 
Perie8, “Maurice G. Robertson, Alexander M. Watt. 

The following have completed the First Professional 
Examination (new regulations) :— 

Henry Adams, Henry Barron, “Robert J. Choves, Daniel Dewsr, 
Frederick W. Ellis. ““J. K. Esslemont, Thomas Fraser, W. E. 
Henderson. K.diert K. Hutchison, "John Irwin, Herbert Johnstone, 
Forbes Kinncar, “Henry J- .M’Grigor, A. D. M’Queen, Thomas N. 
Mitchell, “David R. Moir, George J. Plrte, “Charles B. Preston, 
Theodore F. Ritchie, Henry P. Sleigh, ““Charles C. Slornch, James 
Smart, William E. Taylor, Alexander Urquhart, A. B. Walker. _ 

The following have passed the first portion of the Second 
Professional Examination (new regulations) ;— 

David H. Ainslie, William Ainslie, Robert Bruce, Alexander 
Chalmers, W. D. M. Donald, John Duff, Adam G. M. Fmser, 
Henry W. Garden, William S. Hall, Thomas C. Hynd, Alex. 
Lediligham, Thomas W. Linusden, John 8. Milne, Josoph Pozzi, 
Andrew A. Robb, John Roger, David Sivewright. 

The following have passed the Second Professional Exa 
mination (old regulations) 

J. W. R. Attvgalle, Percy H. Bannister, George Brown, Dnvid Buchan, 
William P. Cornwall, William Cromar, Ale#. Cruiekshank, D. H. 
Dantra, John Easton, Clarence I. Ellis, W. A.vl- Fortescuo,Reginald 
D. Gawn. James L. Gordon, John S. Gr^fft. Thomas Harper, 
Clarence Haslewood. Alfred J. Hvnd, John Irtpes, C. A. B. Lalng, 
Donald Mackenzie, Alex. II. Maekie, James A. »ilne, John G. Pirie, 
Alexander Press lie. John S. I’urdy, Henry Sinclair. George Stephen, 
G. I. T. Stewart, Georg. F. Thomson. Norman J VovrnBend, Robert 
S. Trotter, Thomas D. Webster, and James S. Wil# n - 

The first poition of the Third Professional Examination 

(new regulations) has been passed by— \ 

I’etcr M'Kessack. V 

The Third Professional Examination (new reg Jations) has 
been passed “with credit ” by— 1 

Robert G. Henderson. J 

The following students gained gold medals in p 1 ® Faculty 
of Medicine in the Winter Session 1894-95 :— t 
Fife Jamieson Memorial Oold Medal In Anatomy/ 5 Thorns* W. 
Lumsden, Midmar, and Joseph Pozzi, M.A., Mintlaif'. equal. Keltn 
Gold Medal for Systematic and Clinical Surgery :/Jo* 111 *>• Milne, 
M.A., King Edward. Shepherd Memorial Gold Me<Y r »' for Systematic 
and Pract leal Surgery: W. A. Irvine-Forteseue, Ab« ! rdeen. Matthews 
Duncan Gold Medal in Oh-totries ; Arthur H. Li-*ter, B A , Leyton- 
stone, Essex. Dr. James Anderson Gold Medal in .'Clinical Medicine: 
Alexander Robb, M.A., Peterhead. 
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Foreign University Intelligence. — Cadis : 

Dr. P. Ramrn y Csjftl has been appointed Profetsor of 
Histology.— Freiburg: Dr. Goldmarm has been promoted 
to an Extraordinary Professorship of Surgery, and Dr. E 
Jaoobi to an Eitraordinarv Professorship of Dermato¬ 
logy. — Prague (tierman University): Dr. W. Czermak 
of Innsbtiick has been appointed to the* chair of Oph¬ 
thalmology in succession to Dr. Schnabel.— Vienna: Dr. 
Johns Scbnitzler has been recognised as pri cat-docent in 
Surgery. 

Her Royal Highness PrinccsB Mary Adelaide, 
Duchess of Teck, is to be present at the annual meet¬ 
ing of the Factory Girls’ Country Holiday Fund on 
Monday, April 29th. By the kind permission of the 
Master and Wardens of the Haberdashers' Company 
the meeting will be held at their Hall in Gresham- 
street. Alderman Sir David Evans, K.C.M.G., who will 
preside^ will be supported by the Archdeacon of London, 
the Rev. and Hon. J. G. Addcrley, Mrs. Garrett Anderson, 
M.D., Lady Frances Balfour, Sir Gainsford Bruce, and 
others. 

Football Casualties.— On the 12th inst., at 

Shipley, in a match between the Shipley and District teams, 
the Bradford wiDg three quarter back fractured the fibula of 
his left leg and was conveyed to the Bradford Infirmary.— 
On the 13th inst., at Northallerton, in a Ricbmondahire 
League match between the Northallerton Thistles and 
Northallerton Central teams, a player dislocated bis 
ankle.—On the same day, at Redruth, during a match 
between the Plymouth and local teams, one of the 
visiting half-backs sustained concussion of the brain ; 
and at Burnley, in a League match, two members of 
the Sunderland team received injuries—namely, the foot of 
the half-back and captain of the team waB caught by an 
opponent, and the "sudden jerk twisted his leg, almost 
wrenching his kneecap off," while the other player dislocated 
his humerus. Ou the 15th inst., at Armley, in a game 
between the Burley and 8tanningley Clubs, a player received 
a kick and waa removed to the infirmary, but the injury was 
found to be only slight. 

Royal Meteorological Society.—A t a meeting 

of this society held at the Surveyors’ Institution on the 17tn 
inst. Messrs. F. C. Bayard and W. Marriott communicated 
a paper on the Frost of January and February, 1895, over 
the British Isles. The cold period which commenced on 
Dec. 30th and terminated on March 5 th was broken by a 
week's mild weather from Jan. 14th to 21st, otherwise 
there would have been continuous frost for sixty-six 
days. Temperatures below 10* F., and in some cases below 
teio, were recorded in parts of England and Scotland 
between Jan. 8th and 13tb, while from the 26th to the 31st 
and from Feb. 5th to 20th temperatures below 10° occurred 
on every day in some part of the British Isles. The coldest 
days were Feb. 8‘.h to 10th. The lowest temperatures 
recorded were -17° at Braemar and - 11° at Buxton and Drum- 
lanrig. The mean temperature of the British Isles for 
January was about 7°, and for February from 11° to 14° 
below the average, while the mean temperature for the 
period from Jan. 26th to Feb. 19th waa from 14 a to 
20* below the average. The distribution of atmospheric 
pressure was almost entirely the reverse of the normal, 
the barometer being highest in the north and lowest 
to the south, the result being a continuance of strong 
northerly and easterly windB. The effect of the cold 
pottle health was very great, especially on young 
children and old people. The number of deaths in London 
dne to diseases of the respiratory organs rapidly increased 
IMA ?eb ' 40 SIarctl 2nd, when the weekly number was 
W48, or 945 above the average. Rivers and lakes were frozen, 
ice being more than ten inches thick. The froBt will loDg 
he remembered for its effect on the water-pipes all over the 
country, In many oases householders being without water for 
more man nine weeks. As the result of inquiries Messrs, 
najard and Marriott find that mains have froxen whioh have 
wen laid as low as 3 ft. 6 in. from the surface of the ground 
w the top of the pipe. It appears, however, that the 
nature of the soil had far more to do with the depth to 
<T if t ^* roa4 penetrated than the Intensity of the frost 
a comparison of previous reoords they are of 

“foe 1814 * Moellt frost waa more severe than any 


Wigan Medical Society. —An ordinary meet¬ 
ing of this society was held on April 11th, the Presi¬ 
dent, Mr. Wm. Mitchell Roocroft. being In the chair. The 
President gave his address and read a paper on a Plea for 
Early and Thorough Excision of the Breast for Cancer. 
After going fully into the pathological histology of breast 
cancer he pointed out how necessary it was to remove the 
breast with all the diseased tissues and glands if recurrence 
of the disease is to be prevented. A vote of thanks 
was accorded to the President for his able and valuable 
address, on the motion of Dr. R. Prosser White, seconded by 
Mr. E. H. Monks. The remainder of the time of the meeting 
was occupied in showing cases. Mr. Hugh E. Jones showed: 

(1) Double Optic Neuritis in a boy eleven years of age; 

(2) Inclusion Cyst of Eyeball. Mr. Lowe: (1) a case 
of Traumatic Atrophy of Upper Extremities and Scapular 
Muscles in a male adult; (2) Erb’s Paralysis in a youth aged 
eighteen years. Mr. Hardman : (1) a case of Scorbutus in a 
girl aged seven years; (2) a specimen of Ileocolic Intussuscep¬ 
tion. Dr. R. Prosser White : a case of Purpura. Mr. Berry 
(hon. eco.) : a case of Double Osteotomy performed six 
monthB ago. 

Hunterian Society. — An ordinary clinical 

meeting was held on April 10th, at the London Institution, 
Mr. Charters J. Symonds, President, being in the chair. 
Dr. Arnold Chaplin showed a case of Transposition of the 
Viscera in a healthy girl aged nine. Dr. Galloway showed 
three cases of Skin Disease : (I) Lichen Planus diffused over 
the body and limbs of a man aged twenty-eight; (2) the 
same disease localised about the knees and thighs of a 
woman ; (3) a case of skin disease affecting almost, but not 
quite, exclusively the limbs of a child aged two years and a 
quarter, closely resembling lichen planus, but actually caused. 
Dr. Galloway thought, either by drugs or a micrococcus. 
Dr. F. J. Smith, Mr. Cotman, and Dr. Chaplin spoke on 
the cases. Mr. Openshaw showed the following cases: 

(1) Webbed Fingers (total) in the Left Hand of a little 
Child, with Partial similar Deformity in the Other Hand; 

(2) an Enormous Naevus in the Cheek of a Boy aged about 
twelve, growing since infancy and involving the Palate as 
well; (3) Double Cepballfcmatoma in a Child four weeks 
old ; (4) and (5) two caseB of Trephining for Cerebral 
Abscess, one on either Bide of the Brain ; (6) a case present¬ 
ing almost identical symptoms to 4 and 5, leading Dr. 
Hughlings Jackson to diagnose CerebTal Abscess, but the 
patient gradually got well without any operation. Mr. 
Cotman showed a case of Intermittent 1‘ulse in a man aged 
seventy-three ; the condition was apparently quite physio¬ 
logical. 


iparliamtntars $itttl%tna. 


NOTES ON CURRENT TOPICS. 

The Krister Recess. 

Titk two Homes of Parliament are in recess. The House of Lord* 
adjourned on Tuesday, April 9th, and the House of Common* a day 
after, anil both will resume on Monday, April 22nd, 

The Case nf Dr. if. J. Ca.la.han. 

Mr. William Redmond has given notice that on the day the House 
resumes he will direct the attention of the Chief Secretary to the Lord 
Lieutenant of Ireland to the case of this gentleman who after receiving 
an appointment from the Ncnagli Board of Guardians and Dispensary 
Committee was subject to certain injurious treatment by the Local 
Government Board. 

The Fisheries Rill. 

When this Bill comes on for second reading Mr. T. R. Buchanan, 
many of whoso constituents are deeply interested In the matter, will 
brlrg forward a motion calling upon the Government to introduoa 
provisions with regard to the regulation of trawling. 

Institutions for Idiots. 

A Bill has been introduced into the House of Commons ts 
exempt from poor and other loeul rates all registered institutions 
for the care, training, and odueation of idiots and imbeciles. Tha 
Bill is backed by Mr. Round, Mr. Ainsworth, Sir Frederick Mappin, 
Mr. Maclure, Mr. Tomlinson, Mr. Allison, and Sir William Houlda 
worth, and has been put down for second reading on Monday 
May 6th. 
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Successful applicant for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Adolphus, J. F. P., M.R.C.S.. has been appointed Resident Medical 
Officer at the Camberwell New Workhouse. 

Arklb, C. J., M.D., M.R.C.P.. has been appointed Assistant Physician 
to the Charing-cross Hospital. 

Bambkr, H., M.B., C.M.Glasg., has been appointed Medical Officer (or 
the Tynemouth Sanitary District of the Tynemouth Union. 

Bond, F. T.. M.I). Loud., M.R.C.S., has been reappointed Medical 
Officer of Health for the Gloucester Combined Sanitary Districts. 

CiPPK, H. N., L.B.C.P. Loud., M.U.C.S., has been appointed Junior 
Medical Offijer to the Brookwood Asylum, Woking, vice Shepherd, 
resigned. 

Ohidlkv, T. J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Clinical Assistant to the Richmond District Lunatic 
Asylum, Dublin. 

Davies, W. T., L.H.C.P.Lond.. M.R.C.S., has been appointed a District 
Medical Officer for the Llandilofawr Union. 

Duggan, Motherwell, M.R.C.S., L.R.C.P., L.M. Edin., has been 
appointed Medical Officer of Health to the Bowdon Rural Sanitary 
District. 

Evans, F. W., M.D..C.M. Aberd., M.R.C.S., has been appointed Honorary 
Assistant Physician to the Monmouthshire and South Wales 
Infirmary. 

Evans, Wm. O., L.R.C.P., L.M., L.R.C.S. Kdin., L.F.P.S. Qlasg., has 
been appointed Medical Officer of Health and District Medical 
Officer and Public Vaccinator for the Buckley Sanitary District of 
the Hawarden Union. 

Finch, H. J-, M.lt.C.S. Eng., L.H.C.P. Lend., has been appointed 
Assistant House Surgeon to the Royal Surrey County Hospital, 
Guildford. 

Flemming, C. E. S., M.H.C.S., has been reappointed Medical Officer for 
the Eighth Sanitary District of the Bath Union. 

Griffiths. P. R., M.B., B.S. Loud., M.R.C.S., has been appointed 
Honorary Assistant Surgeon to the Monmouthshire and South 
Wales Infirmary. 

Gut. William, F.K.C.S., L.H.C.P., L.D.S. Edhi.. has been appointed 
Dental Surgeon to the Royal Infirmary, Edinburgh. 

Iji, Arnold W. W., M.D., B.S. Lond., F.H.C.8. Eng., has been 
appointed Assistant Lecturer on Obstetrics and Gynaecology to the 
Owens College, Manchester. 

Maid low, W. II., M.B. Durh., L.H.C.P. Lond., F.H.C.S., lias been 
appointed House Surgeon to the Taunton and Somerset Hospital, 
vice Bain, resigned. 

Milneh. C veil W., M.lt.C.S. Eng., L.R.C.P. Lond., has been appointed 
Junior House Surgeon to the Nottingham Dispensary. 

Patkhson, J., M.B., M.S. Glass., has been appointed Medical Officer 
for the Berriew Snnitary District of the Forden Union, vice 
Morgan. 

Redington, J. M., L.R.C.S., L.M., L.R.C.P. Irel., has been appointed 
pro teip. Assistant Medical Officer to the Richmond District Lunatic 
Asylum, Dublin. 

Smyth, E. J., M.B., B.S., B.Sc. I.ond., M.R.C.S., L.R.C.P., has been 
appointed Resident Medical Officer to the Birmingham Workhouse 
Infirmary. 

Squire. K. H., M.R.C.S.. lias hPen appointed Medical Offl'-er for the 
Second Sanitary District of the Lexdi-n and Winstree Onion. 

Taylor, II. S., M.lt.C.S., L.R.C.P., has lieen appointed Junior House 
Surgeon to the Clayton Hospital, Wakefield, vice Hutlcy, resigned. 

Vachki.l, II. It., M.D , C.M. Aberd., M.lt.C.S., has been appointed 
Honorary Assistant Physician to the Monmouthshire and South 
Wales Infirmary. 

Vernon, H. If , M.D., F.It.S. Edin., M.R.C.S.. L.M .liasbeen appointed 
Medical Officer of Health for the Southport Urban Sanitary District. 

Watekukld, It.. L.R.C.P., L.M., L.R.C.S.Irel.. lias hern appointed 
Clinical Assistant to the Richmond District Lunatic Asylum, 
Dublin. 

Wilson, it. M., M.D., B.Ch. Dull., lias lieen appointed Honorary Medical 
Officer to the Derbyshire Hospital for Sick Children, vice Wright, 
resigned. 
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For further information regarding each vacancy reference shield be 
made to the advertisement (see Index). 


Birmingham City Asylum.—R esident Qualified Clinical Assistant. 
Board and apartments provided. 

Bradford Infirmary.— Dispensary Surgeon, unmarried. Salary £100 
per annum, with hoard and residence. 

Bradford Infirmary and Dispensary.— Junior House Surgeon, 
unmarried. Salary £50per annum, with I man I and residence. 

Charing-cross Hospital. London, W.C.—Curator and Pathologist. 
Salary £100 per annum. 

Chklska.— Temporary Assistant Medical Officer for the Workhouse and 
Infirmary. Salary at the rate of £120 a year, with furnished apart¬ 
ments, rations, washing, coals, and gas, and an allowance of 
£2 7*. 6d. for tin- period in lieu of beer. Applications to the Clerk 
to the Guardians. 250, King's-road. Chelsea. 

Convalescent Hospital and Sea-Bathing Infirmary, Southport.— 
Resident Medical Officer. Salary to commence at £150 per annum, 
with board, lodging, and washing. 


Hospinae for Sice Children, Great Ormond-street, Bloomsbury, 
W.O.—Surgical Registrar, for one year. Honorarium of £40 at 
the expiration of that term. — Anesthetist, for one year. 
Honorarium of £15 15s. will be voted at the expiration of that 
term.—Medical Officer as House Physician for six months; un¬ 
married. Salary £20. with board ancl residence In the hospital.— 
Resident Medical Officer as House Surgeon for six months; 
unmarried. Salary £20. with tioard and residence in the hospital. 

Liverpool Stanley Hospital. —Senior House Surgeon. Salary £80, 
with board,Ac. 

Middlesex Hospital, W.—Assistant Surgeon. 

National Hospital for the Paralysed and Epileptic, Albany 
Memorial, Queen-square, London, IV.C.—Registrar for two years. 
An annual honorarium of 50 guineas attaches to the office. 

National Hospital for Diseases of the Heart and Paralysis, 
32, Soho-square, London, W. — Resident Medical Officer for six 
months. An honorarium of £10 10e., with board, residence, and 
washing. 

Parish of St. Matthew, Bethnal-green.—A male Second Assistant 
Medical Officer for the Workhouse at Waterloo-road, R., for six 
months. Salary £40 per annum, with rations, furnished apart¬ 
ments, and washing. Applications to the Clerk, Guardians’ Offices, 
Bishop’s-road, E. 

Plymouth Borough Asylum, Ivy-bridge, Devon.—Locum Tenens, 
Medical, tor four weeks. Terms, £3 3s. per week, with board and 
lodging. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. £10 will be given at the end of tha* 
period if found satisfactory. Board and lodging provided. 

Royal Hospital for Diseases of the Chest, City-road, B.C.— 
Resident Medical Officer, for six months. Salary at the rate of £100 
per annum, with furnished apartments and board. 

St. Luke's Hospital, London, IJ.C.—Clinical Assistant,for six months. 
Board and residence provided. 

Sr. Thomas’s Hospital Medical School, Albert Bmbankmenk, 
London, S.E.—Lecturer on Physiology. 

University of Glasgow.—Two Examiners. The appointment will In 
each case last till Dec. 31st. 1896, at the rate of £50 annually. 

Wkston-supp.r-Marf. Hospital and Dispensary.— Medical Officer 
to the Provident Dispensary attached to the Hospital. Salary £8(1 
per annum, with board, lodglrg, and washing. 
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BIRTH 8. 

Burp.—O n April 8th, at Okehampton, the wife of George V. Burd, 
Surgeon, of a daughter. 

Duka.—O n April 11th, at Jasper House, Wcthorby-road, S.W., the wife 
of Albert Duka, M.A., M.lt.C.S., Ac., of a son. 

Gwythkr.—O n April 11th. at Upper Woburn-plaoe, Tavistock-squire, 
the wife of James Gwyther, M.B., of a daughter. 

Henderson.—O n April 6th. at Via favour, Florence, Italy, the wife of 
Thomas Henderson, M.B., C.M., M.D., of a Bon. 


MARRIAGES. 

HEmu.KTHWAiTK—B arnard. —On April 18th, at the Parish Church, 
Owston, Lincolnshire, by the Rev. H. E. Clarke, Vicar, assisted by 
the Rev. Canon Andrew's, Vicar of Saxilby, assisted by the Rev. J. 
1’eltifore, Alfred George Hebblethwaite, M.R.C.S. Eng., L.B.C.P. 
Lond., of Devonshire-street, Keighley, eldest son of George Hirst 
Hebblethwaite, Esq., of Westroyd Mlrlield, to Annie Blackburn, 
third daughter of John Barnard, Esq., C.C., of Hemdyke House, 
Owston Ferry. 

Long ton—Pontifkx. —On April 15tb, at the Consulate, Pan, France, 
George Harold Longton, M.R.C.S., L.R.C.P., youngest son of Dr. 
Longton, J.P., The Priorv, Southport, to Ella Constance Clara, 
fourth daughter of Major W. Pontifex, of Chilworth Manor, Guild- 
ford. 

Moyniham—Jessop.—O n April 17th, at the Parish Church, Leeds, by 
the Rev. Canon Stratten. Vicar of St. Paul’s. Leeds, assisted by the 
Rev. E. Siieneer Gough. Rector of Banningham, the Rev. Arthur 
Needham Clayc. Vicar of Brigg, and the Rev. A. It. Light. Curate of 
St. MicbaTs, lfeadingley, Berkeley George Andrew Moyniham, 
M.S. Lond., F.R.C.S., of 5. Wood house-square and 33, Park-square, 
Leeds, only son of the late Captain Moyniham, V.C., 8th (Kinga) 
Regiment,’ to Isnla'lla Wellesley, second daughter of Thos. Richard 
Jessop, F.R.C.S., of Itounday Mount and 32, Park-square, Leeds. 

Olive—Prick.—O n April 16th, at Christ Church, Leeson-park, Dunlin, 
by the Rev. Canon Neligan, D.D., Eustace John Parke Olive. 
M.A., M.D. Cantab., F.R.C.S. Eng., of Leamington, to Annie 
Gordon, eldest daughter of Rev. Wm. Guard Price, Knock, Belfast. 


DEATHS. 

Forshaw.— On April 12th, at Smalley, Derby, Thurston Forshaw, 
L.M. Dull. (1864), L.R.C.P. Ed.. L.S.A. Lond. (1871), aged 55. 

Henty. —On April 11th, at his residence, Camden-road, N., George 
Henty, M.D., aged 77. , 

Hoi.man.— On Jan. 25th, on board the Ganges, William Holman, 
Surgeon, eldest son of Commander Robert Holman, R.N. 
Skiptos.—O n April 14th, at his residence. Sweet Briars, Liscard, 
Cheshire, in his 66th year, Deputy-Surgeon-General (Retired! 
Samuel Stacy Skipton, M.D. _ 

Vinrack.— On April 9th, at Bromford House. Six Ways, Birmingham, 
Selina Emelin, the beloved wife of John Vlnrace, M.D. Interred at 
the cemetery, Barnes, S.W., April 17th. . 

WKim.—On April 10th. at Kingsliridge, Devon, Florence Phcebe, 
devoted wife of William Henry Webb, M.D., aged 45. 

A'.B.-A fee of ft. U charged for the Insertion of NotUrn of Births, 
Marriagu, and LsaLhs. 
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OPERATIONS. 

MHTBOPOLITAH HOSPITALS. 

MONDAY.— London (8 p.m.), St. Bartholomew's (1.30 p.m.), 8t. Thomas's 
OJO PJf.), 8t. George’s (1 P.M.), St. Mark’s (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians. 2 p.m.). Soho -square 
(2 P .M ), Royal Orthopmdic (2 p.m.). City Orthopaxlic (4 p.m.). 
TUESDAY. — London (2 p.m.), St. Bartholomews (l.3u p.m.), Gay's 

£ 30 pj*.), St. Thomas’s (3.30 P.M.), Westminster (2 P.M.), West 
>ndon (2-JO P.M.), University College (2 p.m.), St. George's (1 P.M.), 
8t. Mary’s (1.30 p.m ), St. Mark’s (2.30 p.m.). Cancer (2 p.m.), Gt. 
Horthero Central (2.30 P.M.). 

WEDNESDAY.—St. Bartholomew's (1.30 p.m.), University College (2 P.M.), 
Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross (3 P.M.), St. 
Thomss’s (2 p.m.), London (2 p.m.). King's College (2 p.m.), National 
Orthopedic (10 a.m.), 8t. Peter's (2 p.m.), 8amaritan (2.30 p.m.), Gt. 
Orm ond-street (9.30 A.M.). 

THUESDAY.—8t. Bartholomew's (1.30 P.M.), 8t. Thomas’s (3.30 p.m.), 
University College (2 p.m.), Charlng-cross (3 p.m.), St. George’s 
(1 PJf.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 p.m.), 
8oho-»quare (2 p.m.), North West London (2 p.m.). 

FRIDAY.—London (2 p.m.), 8t. Bartholomew’s (1.30 P.M.), 8t. Thomas’s 
fl.30 P.M.). Guy’s 0-30 p.m.), Charing-cross (3 P.M.), St. George’s 
(1 p.m.), King's College (2 p.m.). Cancer (2 p.m.), Chelsea (2 p.m.), 
Gt. Northern Central (2.30 P.M.). 

IATURDAY.—Koval Free (9 a.m. and 2 P.M.), Middlesex (1.30 P.K.), 
8t. Thomas's (2 p.m.), London (2 P.M.), University College (9.16a.M.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), Cancer (2 P.M.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 
nOAJf.), the Royal Westminster Ophthalmic (1.30 P.M.), and the Central 
London Ophthalmia Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY. — Mkdical Society op London.—8.30 p.m. Dr. Samuel West: 
Csseof Pleuritic Effusion (Serous) of Eighteen Months' Duration; 
tapped forty times, and side then incised; tilt imate complete recovery, 
witti complete expansion of lung and little flattening of side.—Dr. 
Ar chibald Garrod: Case of Scleroma Neonatorum ending in Recovery. 
TUESDAY.— Royal Mkpical and Chmu'Koical Society (20, Hnnover- 
sq.. W.).—Dr. Felix Semon : On the I*rol>nt>le Pathological Identity 
of the Various Forms of Acute Septic Inflammations uf the Throat 
and Neck, hitherto described as Acute (Edema of the Larynx, 
(Edematous Laryngitis, Erysipelas of the Pharynx anil Larynx, 
Phlegmon of the Pharynx and Larynx, and Angina Ltidovid. 
WEDNESDAY. —Hi'xtehiax Society.—8.30 p.m. Mr. F.It. Humphreys: 
On the Desirability of Forming an Organisation with the view of 
Correcting the Grievances arising from the Abuse of Hospitals, Dis¬ 
pensaries, and Clubs. 

FRIDAY.— Cu mcal Society or Londox.—8.30 p.m. Dr. Lucas Denham 
and Mr. Silcock: A case of Acute Intestinal Obstruction due to 
Volvulus of the Sigmoid; Abdominal Section; Recovery. — Mr. 
Golding-Rird ■ Cases of Early Evasion in Inflammation of t ho Sacro¬ 
iliac Joint.—Mr. Mansell Monllin : Two cases in which Orchotomy 
was performed for Enlargement of the Prostate.—Mr. Bow lby: A 
case of a Large Intra-tlioracic Cystic Goitre causing Dyspnu-a and 
treated by Operation.—Mr. Arbuttmot Lane: A case of Extensive 
Degenerating Nan us of the Bladder. 

LBCTURE8, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY. — Society or Arts.—8 p.m. Mr. James Douglas: Recent 
American Methods and Appliances employed In the Metallurgy of 
Co pper. Lead, Gold, and Silver. 

TUE8DAY.— Koval Institvtiox.— 3 p.m. Prof. George Forbes: Alter¬ 
nating and Interrupted Electric Currents (I.). 

Gresham Collkok.—6 p.m. Dr. Symes Thompson-. The Climate of 
Egypt and Sea Voyages. (First Gresham Lecture.) 

Society or Arts,—8 p.m. Mr. Win. tiowland: Art of Coating Bronze 
in Japan. 

WEDNESDAY.—Grksham Coi.i.kok.—6 p.m. Dr. Symes Thompson: 
The Climate of Egypt and Sea Voyages. (Second Gresham Lecture.) 
Society or Arts.—8p.m. Mr.R.E.Crompton: TheUseolKlectricity 
(or Cooking ami Heating. 

THURSDAY.— Royal Ixstitttiox. —3 p.m. Prof. Dewar: The Lique¬ 
faction of Oases (I.). 

Gresham Collwjk.—6 p.m. Dr. Symes Thompson •. The Climate of 
Egypt and Sea Voyages. (Third Gresham Lecture.) 

Society of Arts —4.30 p.m. Mr. J. W. Parry: The Coming Railways 
•on! ^ n< ^ la Rn< ( their Prospects. 

• EIDAY.— Gresham Collk<;k.~6 p.m. Dr. 8ymes Thompson: The 
Climate of Egypt and Sea Voyages. (Fourth Gresham Lecture.) 
“OTAt Institution. —9 p.m. Mr. John Hopkinson: The Effects of 
.. Njeetrlc Currenta in Iron on its Magnetisation. 

■ATTODAY.— Royal Institution.— 3 p.m. Mr. Arnold Dolmetach : 
Bngllsh Music and Musical Instruments of the 16th, 17th, and 18th 
Centuries (with Illustrations upon original instruments). (I.) 
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EDITORIAL NOTICE. 

It 1b most Important that oommonloation* relating to tha 
Editorial business of Thm Lanobt should be addressed 
etselusively “To thb Editors,” and not in any oase to aaj 
gentleman who may be supposed to be oonnected with the 
Editorial stall. It Is urgently neoeasary that attention be 
given to this notioe. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wider the notioe cf the profession, may be tent direct to this 
Office. 

Lectures, original articles, and reports should be written mi 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses cf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Bub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments if Thm Lanobt should be addressed " To the 
Manager." 

We oannot undertake to return MB8. not used. 

MANAGER'S NOTICE. 

UNDER no circumstances do the Proprietors authorise the 
insertion of loose advertisement circulars and handbills la 
Thb Lancet. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad If readers will tend him 
copies of any circulars, with the name and address of the 
agent through whom they obtain Thb Lancet, and the 
Manager will then endeavour to mitigate the nuisance. 

QUACK BUY. 

To the .Editors of The Lancet, 

Sirs,—T he following account of quackery rampant in the Wert of 
Bngland may interest some of your readers, although I fear it it by n» 
means unique. 

There lives in a neighlioiiring town a herbalist and "cancer curer,” 
who pays us periodical visits here and swindles the people with an 
impudence and impunity scarcely credible to anyone unacquainted 
with the gullibility of the public in nil matters medical. One market- 
day in the present month lie stood with his vehicle in the market-place 
here. By his Bide was a girl he professed to have cured. She had beon 
a club patient of mine, and endorsed all Ills statements—I daresay in 
perfect good faith. He went on to say that this girl had been under 
my care for many months (mentioning me by name), and under that 
of another medical man, and had received no benefit whatever, kindly 
remarking that he did not wish to say anything against us, but that 
" doctors do not understand these cases." He, on being consulted, at 
once saw it was a cancer and cured her. He then drew attention to 
tlie supposititious "cancer” contained in a bottle hanging at the side of 
his cart. The nbove account lias lieen giv en to me by credible witnesses 
present In the crowd. Now for the real facts of the case. This young 
woman was under my care for some time suffering from scrofulous dis¬ 
ease at the lower third of the femur, several pieces of l»one coining 
away. She then went Into hospital for a considerable time, and on her 
return continued under my care until the 6inus was healed, some 
thickening of the soft tissues remaining. For this she seems to have 
consulted the herbalist, who gave her some very irritating olntmext 
which she was to rub in daily, and which, he said, would bring away a 
lump, which she was to tiring to him. Of course, the ointment pro¬ 
duced a slough, which in due time seiiarated, and was transferred to the 
bottle and dignified by the name of • cancer," aud the girl will go to 
her deathbed firmly believing she has been cured of a cancer which 
never existed. He then told the people that for this case he had 
received only thanks, hut that for future coses be should etiarge £ 10 — 
£5 to be paid down and £5 on completion of the cure. 

This Is not the only case that has come under my Immediate observa¬ 
tion. In November last I received a message from another patient, a 
married man, saying that he was in intense pain and, it was feared 
would be dead before I could arrive. I found him with all the sym¬ 
ptoms of Irritant poisoning, and his mother gave me the following 
information. Three weeks before this time he had consulted the 
herbalist, who informed him that he was suffering from the inevitable 
tapeworm, aud gave him a draught and a powder, for which he charged 
ten shillings, instructing him to wait until "four days before the lull 
of the moon,” then fast for twenty-four hours, and finally mix them 
together and swallow the lot. He did so, and was rewarded by violent 
pain in the bowels, constantly vomiting, fifteen liquid stools 
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ending in a state of collapse, the worm being conspicuous 
by its absence. The medicine bottle bad been destroyed—whether 
as part of the spell or as a wise precaution in case of unpleasant 
results I know not. The patient continued under my care for 
four weeks, and, I believe, was aftewards treated as an out¬ 
patient at a hospital. I doubt whether It would be wise to advertise 
the fellow by taking any public cognisance of him or his doings. I 
have therefore only sent him a verbal message to the effect that he has 
very narrowly escaped a charge of manslaughter, and a caution not 
again to make free with my name.' As he carefully avoids using any 
such title ;ls “ M.B.” (Medical Botanist), Ac., it is possible that he need 
mot trouble himself about the law; but In that case what practical 
advantage have we from our long and expensive course of study ? If a 
law to meet such cases exists, who Is to put. it in force? For my own 
part, of two evils 1 prefer the lesser, and do not propose to risk the loss 
of time and money and incur the worry incident to putting the law and 
ltd glorious uncertainty in motion. 

I am, Sirs, yours faithfully, 

March 26th, 1895. A Twenty Years' Subscriber. 

TREATMENT OF DIPHTHERIA BY SULPHITE OF MAGNESIUM. 

To the Editors of Tiik Lancet. 

Sirs,—S ince the treatment was brought forward in your columns 
by Or. Brownlow Martin some eighteen months ngo I have adopted 
It in all the cases of diphtheria that have come under my care, and 
have followed, as far as I could, the general Indications given for its 
application—-viz., frequent insufflations, tabloids, and a gargle occa¬ 
sionally; and herewith I give a short summary of the results obtained 
from ten cases of undoubted diphtheria. Of those ten there were two 
deaths and eight recoveries. The first, a baity fifteen mouths old, died 
five hours after it was first seen, and in its case any treatment whatever 
would have been unavailing. The second, aged thirty-two years, 
died after six days' illness from pure asthenia, went steadily down, 
and succumbed from an overdose of diphtheritic |toison, notwithstand¬ 
ing a literal deluge of sulphite. 

Of the recoveries six ran a course varying from fourteen to twenty- 
eight days, counting from the appearance to the disappearance of the 
last trace of membrane, each exhibiting throughout that period the 
usual and characteristic intermissions and exacerbations so peculiar 
to diphtheria, and the onset of each recurrence of symptoms coinciding 
with a re-formation or extension of the membrane, and the intermissions 
or subsidence of symptoms with successive separations. As on illustra¬ 
tion of this, the most usual course, let me give briefly the case of 
* girl aged si* years. I was called to see her on Jan. 30th, 1895, and 
found the temperature 103' with a patch on the right tonsil, Ac. 
I at once gave instructions that the sulphite powder be applied once 
every hour during the day, and twice during the course of the night; 
a supply of tabloids was given, and also a mouth wash of the sulphite 
supplied by way of variation. Sin; was adocile and obedient child, and 
submitted [mticntly to the treatment in all ilsdelails, which I knew were 
rigorously carried out. By Feb. 2nd all general symptoms had subsided 
and the temperature was normal, with only a small speck on the right 
tonsil. Although the tongue was still dirty and coated, we began to 
hope that her recovery would prove permanent. In this, however, 
we were disappointed, because by Feb. 3rd a fresh onset occurred 
Irrespectively of the most persistent exhibition of sulphite, and the 
temperature rose again to 103*, with now a patch on the left tonsil. 
By Fob. 6th again both tonsils were clear of membrane, and all the 
symptoms had again subsided. These alternate subsidences and recur¬ 
rences continued, the diphtheritic membrane invading successively the 
soft palate, the left side of the uvula, and ultimately the posterior 
Dares; and the last of the membrane was roughed up on Feb. 20th, 
the tongue began to clear, and convalescence thenceforward was 
uninterrupted. In the remaining two cases no recurrences or relapses 
took place, the patch disappearing twenty-four hours after the 
treatment was begun. As regards sequel.r, a man aged twenty- 
eight years, one of the six eases, suffered from exceptionally severe 
paralytic sequela;, so that at one time his life was very much despaired 
of. Beginning with paralysis of the soft palate and dysphagia, there 
followed presbyopia, paralyses and parcses involving the lower limbs, 
upper limbs, the abdominal and thoracic muscles, and ultimately the 
sphincters were temporarily implicated too. 

I offer no remarks on the results of this treatment. Every esse had 
sulphite powder freely and frequently applied; still my colleague has 
a reconi quite as successful with horacic acid and glycerine applica¬ 
tions. In my hands I cannot see that the course of the disease has 
been materially shortened or modified, the majority relapsing under 
Its most persistent administration. That it exerts some influence on 
the membrane I am prepared to admit ; but from former experiences of 
diphtheria I should like to draw attention to the important and often 
wery misleading feature—viz., that the membrane of diphtheria, quite 
Irrespectively of treatment, seems to be shed or to separate spontaneously 
after some thirty-six or forty-eight hours from its appearance, re-form¬ 
ing again rapidly and repeatedly—of course, in twd cases. In estimating, 
therefore, the potency of any treatment this fact must he clearly borne 
in mind. In conclusion, I regret to have to admit that, my confidence 
and reliance on this sulphite treatment grow less, and if pharyngeal 
eases can only he overcome or checked after on an average three weeks' 
continuous treatment.what success can we be assured of in dealing with 
laryngeal cases ? 

I am, Sirs, yours faithfully, 

April 15th, 1885. JOHN Simmumn M.B., B.So. Edln. 


An Appeal. 

Wk gladly give publicity to the following appeal-.— 

“ A lady, the daughter of a medical man, has supported herself for 
the last twenty-five years hy teaching ; but ill-health bas prevented 
her from continuing to gain a livelihood by this means. She has 
since started a boarding-house, ami is urgently in need of help. 
Debts to the amount of £150 have been incurred, and her furniture 
is likely to be taken, and thus iter last means of carrying on a 
home, which is just beginning to maintain her, will be lost. Will 
any member of the profession assist? Any subscriptions will be 
received nnd duly acknowledged by J. Blake Maurice, H.D., F.R.C.S., 
Lloran House, Marlliorough.” 

••MEDICAL ADVF-lfTlSlNG AT NOTTING HILL AND THE 
METROPOLITAN PROVIDENT MEDICAL ASSOCIATION.” 

To the Editors of Tutt Lancet. 

Sirs,—I n your issue of the 13th Inst, you call attention to a circular 
referring to the Notting Hill Disitensary and the Metropolitan Pro¬ 
vident Medical Association. Will you kindly allow mo to state the 
facts of the case ? 

The Notting Hill Provident Dispensary—an institution of more than 
thirty years' standing—has recently been transfer.ed to this associa¬ 
tion to be carried on os one of its brandies. In connexion with the 
reorganisation of the dispensary a new medical staff lias been appointed, 
ami changes made in the hours of attendance, scale of payments Ac. 
The circular to which you refer was drawn up to inform the existing 
members of the dispensary of these alterations. It was in¬ 
tended only for them, and was not printed with a view of 
lieing distributed broadcast, as your note seems to imply. Owing to 
a misunderstanding, which I much regret, and for which the medical 
men were in no way responsible,a few copies were given to persons who 
were not members of the dispensary. I may soy that only 500 were 
printed, and many arc still on hand. It is quite contrary to the 
principles of this ossociation to issue circulars or handbills for general 
distribution, containing the names of the medical men ; and in this ease 
the gentlemen mentioned had no know ledge whatever that the circular* 
were being given to anyone but members. 1 enclose a list of our council 
Ac., from wliieli you will see that the association would not be likely to 
countenance unprofessional advertising by or for tbo medical men 
attached to its various branch dispensaries. 

I am. Sirs, yours faithfully, 

Cham. H. Whirr*. 

Secretary, Metropolitan Provident Medical Association. 
Lamb's Conduit-street, W.C., April 16th, 1895. 

To the Editors of The Lancet. 

Sirs.— Referring to a statement appearing in your issue of the 
13th inst. concerning the Notting lliil Branch of the Metropolitan 
Provident Medieal Association, we beg you to insert the following reply 
from us. 

Wo emphatically disapprove of such a method as you allege has been 
adopted in advertising this institution, and are much pained and 
annoyed at the publicity which has been given to our names; we hnve 
never authorised any such circular to he •• scattered broadcast. - ' We 
have written to the secretary of the Metropolitan Provident Association 
for an explanation, and we find your informant lias grossly misrepre¬ 
sented the facts. We think before giving such publicity to a false 
report which casts an ethical slur on two members of tho profession you 
should have exercised a little more care. 

It is unnecessar y for us to defend the Metropolitan Provident Medical 
Association. We have asked tho secretary to forward you their annual 
report. We believe it to be a genuine provident institution. Amongst 
the memtiors of t he council are Sir Spencer Wells, Sir Sidney Waterlow, 
Mr. Timothy Holmes, and many other well-known philanthropists. It 
receives grants from the Hospital Sunday Fund, the Draper*' Company, 
the Goldsmiths' Company, the trustees of the London Parochial 
Charities, Ac. It is a philanthropic institution, and we shall take 
care that, so long as our names are associated with the Notting Hill 
branch the rules and objects of the association shall lie adhered to. 

We are. Sirs, your obedient servants, 

G. M u.lack Bi.PHTT, 11, Addlson-terraee, W. 
April 16th, 1895. IIi:.nry Pillow, 1, I’embridge-gardens, W. 

*.* We have also had tho pleasure of an interview with Dr. Pillow, 
who assures us that the circular in question has not, so far as either 
he or Mr. Bluett Is aware, been scattered broadcast or placed either 
under t lie door or in the letter-box of houses in the neighbourhood, 
anil that he has caused careful inquiries to be made and can find no 
evidence whatever of such a practice having been carried out. 
Wo have pleasure in publishing the above letters and in 
accepting the assurance of Dr. Pillow and Mr. Bluett that they 
emphatically disapprove of such a method as vra* alleged to 
have been adopted. At the same time, we wish to exprea* 
our regret that they have suffered pain and annoyance. Ther* 
must always lie risks of misconstruction when the private 
addresses as well a* the names of practitioners appear on 
circulars whose destination is probably left In the hands of Uy 
officials. Would it not lie feasible in the case of such an institution 
us the Metropolitan Provident Medical Association to arrange some 
other means by which the actual members of the association could 
be made acquainted with the address of the medical officer who** 
services they wished to secure? It seems a littlo hard that honour¬ 
able members of the profession should have to suffer mlsoonstruotlo* 
of their motives from such a cause.—Ro. L. 
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Medical Schoom and Medical Advertisement. 

Week so much attention is being given to the system of medical 
advertising and to the evils uliich it entails It would be unfair to 
restrict our criticisms to those advertisements which are direct and 
decidedly vulgar. Advertising must t>e taken In a larger sense and 
must be held to include all undue obtrusion of one's name, fame, or 
faculty liefore a newspaper public. This may be done in many in¬ 
direct ways. Over some of these the medical pract'tioncr may have 
little control. But wherever he haa control It is his duty to be 
firm In ita exercise, and to forbid the publication of his name 
There are many cases in which medical men allow their name" to 
appear from mere Inadvertence, and others with regard to w lilch they 
are, aa a letter which we publish this week shows, never consulted till 
th»y see them published. Our attention haa been directed to the 
advertisement of the names of the medical staff of a metropolitan 
School. We are asked If this is professional. Our answer is that such 
particulars are out of place in the lay press. The general arrangements 
of the school, fees, and so on may be advertised in this way, but the 
names of leading physicians, and surgeons, and accoucheurs are 
unnecessary and unseemly. 

Surgeon-Captain C. II. Hale— 1. Full Information can be obtained in 
laveran's “Thesis on Paludlsm " and the Monographs of Marehiafava 
and Cell!, translations of whieli are among the recent publications of 
the New Sydenham Society.—2. Baker, Holborn. 


DRUGS CONTRA-INDICATED IN PREGNANCY." 


To the Editors of The Lancet. 

Sim,—Y our Paris correspondent, in The Lancet of March 9t h convey 3 
to us the opinion of M. Huguenin that "at the head of drugs dangerous 
to the pregnant woman must tie placet! the sodium salicylate, ergot 
of rye, salicylic arid, and tuilol.” If in your judgment this view is 
debatable, I beg to submit as ft prop os t he follow ing brief narrat ive : — 

In The Lancet of Feb. 7th (p. 327) and July 11th (p. 75\ 1891, notes 
sre given by Dr. Find upon " white infarction "of the placenta as a cause 
of foetal death, and of the opinions of Dr. IV. L. I.Vid of Glasgow 
relative to the frequent occurrence of this condition In mothers 
evidencing a decidedly rheumatic history. Not long after these 
publications the writer was consulted by a fellow country¬ 
woman as to her pro.-qiects of ever having a living child. 
8be gave me to understand that her first parturition terminated 
(eighteen months before) in the birth of a stillborn and perfectly 
well-nourished male child, which had apparently been dead for 
several days, during which |«Tiod she had felt »•> betid movements, 
though previously actively maintained. From the statements of her 
husband, an intelligent eye-witness of all that occurred, and those of 
the nurse, 1 gathered that there bail been disease of the placental 
structures of very decided character, and that it was the opinion of the 
expert accoucheur in attemlance that this condition had been fatal to 
the infant. Upon interrogation I learned that the parents of my 
patient bod both died from diseases incidental to the cardiac affections 
following scute rheumatism, and that, she was herself subject to suli- 
acute attacks of it. Her urine, examined pcrio<li-ally, showed a con¬ 
stantly high specific gravity (1030 to 1030) and great excess of uric acid. 
My plan proposed Included the continuous exhibition of salicylate of soda, 
salicylate of quinine, or salol p.r.n , with labour to lie artificially 
inluoed soon after the termination of the eighth month. Upon the 
OOturrence of pregnancy soon afterwards, the date of which could be 
accurately known, I communicated my plan of procedure to Dr. W. L. 
Held of Glasgow, and was fortunate enough to secure his approval 
"under all the circumstances." As a result the patient passed on in 
due course, seldom a week going by w ithout ilaily do&cs of the remedies 
Indicated, the urine maintaining a specific gravity of 1020 or lower, 
with greatly lessened aridity, and the general condition, after flic early 
distress of nausea, “quite as good as could he expected," to use her own 
terms of description. Labour was induced (by the introduction 
of a bougie) on the date and day proposed six months before, and 
w*s terminated naturally by the birth of 11 living and perfectly 
nourished female child, which weighed over seven pounds. The 
placenta was not markedly abnormal, though there might be a sus¬ 
picion of degeneration commencing on the maternal suriace opposite 
the Insertion of the funis, and at points upon its extreme margin. My 
patient had a perfectly healthy convalescence, nursed her daughter 
adequately and with much satisfaction to herself for more than six 
months, when a recurrence of menses, with concomitant symptoms, 
led to the adoption of artificial regimen. The Infant at eight months 
weighs about sixteen pounds and has had scarcely an hour's illness. 

Your obedient servant, 

April 15th, 1895. An American Physician. 


“A QUERY." 

To the Editors 0 / The Lancet. 

Sim,—A t page 909 of yoor Issue of April 6th, in reply to a query In 
rtfau.ee to insurance against accident and sickness for medical men, 
you state that the Medical Sickness Annuity and Life Assurance Society 
covers the sickness risk." This implies that accidents are not pro¬ 
vided for. Would you, therefore, kindly amend your reply by stating 
wat this society insures against accident as well as sickness ? 


I am, Sire, yours faithfully, 

F. dk Havilt.and Hall, 

, Chairman, Medical Assurance Society. 

"1®pole-street, W., April 16th, 1895. 


The Cask of Mb. C. B. Townshbnd. 

The following donations have been received in addition to those already 
announced and are hereby I hankfully acknowledged 


Mr. W. Domett - Stone [ Dr. Felix Somon .£2 2 0 

(London*.£2 2 0 Ifr.F.B.Lawson (Brighton) 0 5 0 

Mr. lli-nrv J. Ilutlin ... 2 0 0 Dr. Sharkey . 2 2 0 

Dv.e. R. Walker (London) 1 1 0 ; Dr. T. Carter (Yorks) ... 10 0 

Sir I). W. Kb-hardson ... 1 1 0 1 .-E s c u 1 a p 1 11 s Masonic 

Dr. Meredith TowiiM-nd 0 10 0 I.odgo 2410, per Dr. 

Mr. Herbert W. Page ... 3 3 0 j Tlios. Dutton. 2 2 0 

Dr. Andrew VVynter ■ Dr. Pearson (London) ... 1 1" 0 

(Beckenham) ... ... ... 0 10 0 i Dr. T. Whipham (London) 1 1F0 

Dr. Walter Edmunds |W.M. K. 0 6'0 

(Lambeth) . 2 2 0 i Mr. Geo. Lawson . 6 0,5,0 


Further donations are earnestly invited by the Rev. H. Towns bend, 
41, King HenryVroad, South Hampstead, N.W. 


MEDICAL PRACTICE BY TOUTING.—ADVERTISEMENT BY 
POSTER IN CAMBERWELL.” 

To the Editors 0 / The Lancet. 

Sirs,--A friend of mine 1ms just brought to my notice an article itv 
your columns animadverting- upon Dr. Gallic and his name appearing- 
upon the bills of our mission slate club. I have already apologised to 
him for most, unwittingly compromising him. May I add through your 
columns that such an impression ns your correspondent notes would 
never have entered my mind, nor the minds of any of the slate club 
committee? Dr. Gallic was never consulted about the bill nor knew 
anything about its publication. The only'reason his name appeared 
as If did was that it might help our men’s guild slate club. We never 
dreamed that it would help him by advertising his name: nor do I think 
it would. If it is a breach of medical etiquette that the practitioner 
attending members of a slate club should allow his name thus to appear 
on a poster, then I repeat the deed was done before Dr. Gallic knew 
anything of it. I regret extremely that lie should have been in anyway 
thought to have committed any such breach of etiquette as your cor* 
respondent Implies.-I am. Sirs, yours olsdiently, 

April 13th, lS9b. j. Tkti.ky Rowe, Trinity Missioner. 


LANGLEY DEFENCE FUND. 

To the Editors o] The Lancet. 

Sirs,—W ill you kindly allow us through your columns to inform 
intending subscribers to the Langley Defence Fund that the subscrip¬ 
tion list is shortly iota- closed? Since tin* first notice was published 
the following additional subscriptions have been received .-— 


Dr. Clapton... 

Dr. Rout h. 

Mr. .To]lve. 

Dr. Gallic . 

Dr. Wharton Hood 


... £2 
2 
2 
1 
1 


Mr. Parrott... 

Dr. Reid 

Mr. K. IV. Smith 

Smaller sums 


... £1 
1 
1 
2 


As the amount, hitherto subscribed falls far short of the sum that Mr. 
Langley has hail to pay to his solicitors it is hoped that, more may 
still be received. It will be remembered that the action for dnmagee 
arising out of a midwifery ca-se was dismissed with costs so soon as 
the evidence of Dr. Cullingvvorth and Dr. Herman had been heard, 
hut that the plaintiff's pecuniary position was such that the entire 
costs fell upon the defendant. Either of us will he pleased to receive 
subscriptions.—We are, Sirs, yours faithfully, 

W. Ri Mtiot.t., 2. Surrey-square, S.K. 

April, 1895. Lai riston Shaw, 10, St. Thomas's-strect, S.K. 


OPHTHALMIA FOLLOWING INFLUENZA. 

To the Editors of The Lancet. 

Sirs,— 1 have seen so many cases of ophthalmia following an attack 
of influenza during the recent epidemic that it seems certain there is * 
causal relation exist ing. That this should be so is not surprising, as 
the tendency of the disease is to affect mucous membranes. The con¬ 
junctivitis has been in all eases troublesome, lasting from one to two- 
weeks, and requiring usually more than one change of treatment. The 
amount of muco purulent discharge has been less than is commonly 
associated with catarrhal ophthalmia. The inflammation has affected 
l.<ith oenlnr and palpebral conjunctiva. In one case I have seen it com¬ 
plicated »ith phlyctenular disease of the margin of the cornea. 

I am. Sire, youra truly, 

Rickmausworth, April 9th, 1895. H. W. Wkbjier. 

WANTED, A BED-REST. 

To the Eelitors of Thb Lanobt. 

Sirs.—C an auy of your readers tell me which is the most useful 
and economical form of bed-rest ?—I am, Sirs, yours truly, 

April 15th, 1895. Sdbscribkb. 


MUUtll MAW ff WV wvyavw MAW IVUUHUU UQ WaPlX/ATl 

have been received '—Macclesfield Chronicle, AUou Circular Hew 
York Herald , Scotsman, Cornish Telegraph, Isle of .Man Times' Ayr¬ 
shire Post, Westmeath Examiner, Chorley Guardian, Airr Observer 
Northern Echo. Sheffield. Independent, Devices Gazette, North Devon 
Observer, Hen,-astir Journal, Glasyow Evening Hews, Whitehall 
Iirvine, Manrh- ster Guardian, I sir ester Post, Brighton Argus Wiaan 
Examiner. Builder, Sussex Daily Hews, Birmingham Gazette lt>»? 
Briton, Bury Guardian. Bath Journal, Brecknock Beacon, Kentish 
Express, liuddersjitld Daiig chronicle, Yorkshire Herald, Architect 
Times of India. Boston Independent, Cumberland Advertiser* 
Pioneer Mail. Brierlev Hill Advertiser, Bristol Times, Derbyshire! 
Courier, Bradford Observer, Kensington News, Southend Echo 
Sou'hport Visitor, Denbighshire, Free Press, The Clerk of the Weather 
Star. Johannesburg, Blackpool Herald, Poor-law Officers' Journal 
Auckland Times, Norwich Mercury, Colchester Gazette, Ac. <fcc 
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ACKNOWLEDGMENTS OF LHTTEB8 lea. BSOMYED 


[A pbil 20 . 1806. 


OommnnicationB, Letters See. have been 
received from— 


A. —Mr. H. R. Armstrong, Lond.; 
Mr. H. W. Allingham, Lond.; 
Messrs.!. AM. Armstrong, Lond.; 
Archives of Pediatrics. New York; 
Jnetcer*, Lond., Publishers of; 

A. B. C.; Dr. A., Lond.; Asterion; 
A. I'., Lond. 

B. —Dr. G. F. Blandford, Lond.; 
Dr. Lauder Brunton, Lond. ; 
Dr. A. Brunner, Bradford ; Dr. 

C. E. Baker, Lond. ; Mr. C. 
Birchall, Liverpool ; Mr. D. 
Biddle, Kingston - on - Thames ; 
Mr. B. Bradley, Lancaster; 
Mr. H. A. Bryant, Durham ; 
Messrs. Blondeau et Tie, Lond.; 
Messrs. Baker and Sons, Lond.; 
Birmingham City Asyl., Mcil. 
Supt. of; Brin's Oxygen Co., 
Lond. 

C. —Dr. H. W. Carter. Weymouth ; 
Prof. W. H. Corfield. Lond. ; 
Brig. • Surg. - Lieut. • Colonel W. 
Hill Climo, Colehester ; Mr. 
W. Cook, Birmingham ; Mr. 

G. Cleghnrn. MarllKiroiigh, N.Z.; 
Miss Candy, Lond.; Messrs. 
Cassell and Co., Lond.; Messrs. 
Crossley, Muir, and Co., Lond.; 
Messrs.’ J. A. Carveth and Co., 
Toronto; Cortland Wagon Co., 
Lond. ; Commercial, Church, 
and Collegiate Agency, Lond.; 
Cyinro, Lond.; Clurct, Lond. 

B.—Mr. II. N. Dixon, North¬ 
ampton ; Messrs. Domeier and 
Co., Lond.; Devonshire Hosp., 
Buxton, Chairman of; Ddancey 
Fever Hosp., Sec. of; Delpha, 
Lond. 

E. —Dr. F. II. Edgeworth, Bristol; 
Mr. T. C. Eager, Woking; Mr. J. 
Evans, Oswestry; EurekaWindow 
Sash Fittings Co., Blackhurn. 

F. —Dr. J. K. Forster, Lond.; Mr. 
C F. Forshuu. Bradford; Messrs. 
Fannin and Co., Dublin; Messrs. 
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Inaugural Ipkess 

I'WI 

THE WORK OF THE OBSTETRICAL SOCIETY 
IN RELATION TO THE EXAMINATION 
AND REGISTRATION OF 
MID WIVES. 

Delivered btfore the Society on March nth, ISO-7, 

By FRANCIS HENRY CHAMPNEYS, M.A., 
M.D. Oxon., F.R.C.P. Lond., 

PRKSIIIK5T OF TIIK SOCIKTY; OHSTKTUIC PHYSICIAB TO 
ST. HARTHOLO.MhW'n HOSPITAL. 

[Dr. Champnbys commenced bis address by a historical 
review of the position of English midwives. In which he 
proved their antiquity and showed that movements in favour 
of their regulation dated from early in the seventeenth cen¬ 
tury. He continued :] 

Proposals fob the Rbculatiok of Midwives. 

In 1813 the 8oclety of Apothecaries endeavoured to per¬ 
suade Parliament to pass enactments for the examination 
and control of midwives, making it penal for any woman to 
practise without a licence gained after examination and 
given by the committee of the district in which she lived. 
There wera to be twenty-four districts, including London, 
each with a properly constituted board. 1 In 1869 
Dr. Farr, of the Registrar-General's Department, suggested 
to the Obstetrical Society the investigation of the causes of 
infant mortality, which was very great, especially amoDg 
the newly born.* A committee was appointed and a paper 
of questions sent to every Fellow : “(1) What proportion 
of births is attended by medical men and by mid wives l 
(2) Are the mid wives instructed l" 1. It was stated, in 
reply, that among the poor population of villages 30 to 90 
per oest. were attended by mid wives. The same proportion 
obtained in the large provincial towns, and especially 
in large manufacturing towns, while in the small manu¬ 
facturing towns the proportion was lees. 2. In answer 
to the second question, replies in the negative were 
received from all parts of the country. 3 In 1892 
the General Medical Council passed two resolutions. 

1. In March Dr. (now Sir Henry) Acland proposed, and 
Dr. 8tokes seconded, the following resolution, which was 
carried: “That a committee be appointed to consider and 
report whether the General Medical Connell has power to 
make rales for the special education of women, such as may 
entitle them to obtain a qualification to be certified by the 
Council, and that the committee do further report for what 
purpose such qualifications (if any) should be granted.” 

2. “What are the most desirable means for educating, 
examining, and certifying in respect of them, with especial 
reference to midwifery, the management of medical institu¬ 
tions, dispensing, and nursing ? ” In proposing the motion 
Dr. Aoland stated that “the Medical Act gave the Council 
the power of providing for the medical necessities of the 
people.” In seoonding the motion Dr. Stokes said : “ Mid- 
*ivee were praotitioners, to a certain extent, of a branoh of 
rorgery and medicine. The interests of that large number 
of the poor who came under the care of these female prac¬ 
titioners ought to be oared for. The Council should not be 
*n examining body, but it should register the qualifications 
dmived from other licensing bodies. ” 4 

Bills for thb Regulation of Midwivbs. 

The following is a brief summary of the various Bills 
which have been framed for the examination and registra¬ 
tion of midwives 1. In 1813 the Society of Apothecaries, 
as has been already stated, tried to get Parliament to legis- 
we on this subject, but without success. 2. The Bill of 1878 
*** P**! °f the Medical Act originally, and was promoted by 
General Medical Council. The portion of It referring to 
“udwives was dropped, as it was feared that it might cause 
confusion between mid wives and medical men if both were 
mduded in the same BUI. It was introduced into the House 
of Lords by the Duke of Richmond. 3. A Bill whs framed 


. _ 1 Aveling, pp. 16J-4. 

»an*actlons of the Obstetrical Society, vol. xi„ 1869, p. 24. 
* Ibid., pp. 132 anil 997. 

Ho 3738, Avelln *' Kn « 1Uh Mid* Ives 1872, pp. 17b6. 


in 1882 by tbe British Medioal Association, but was never 
prevented to Parliament. 4. A Bill w&b prepared in 1890 by 
the Midwives’ Institute, amended by the Obstetrioal Society, 
the British Med ; cal Association, and a Select Committee of 
tbe House of Commons, but was talked out on tbe second 
reading by Mr. Bradlaugh, because be disapproved of mid¬ 
wives being required to produce a certificate of moral 
character before registration, while medical men were not 
required to do so. Tbe BUI was dropped on the understanding 
that a Select Committee should be formed to consider the 
whole subject. On Nov. 29th, 1089, tbe General Medioal 
Council resolved: “That this Conncil regards tbe absence 
of public provision for the education and supervision of 
mid wives as productive of a large amount of grave suffering 
and fatal disease among tbe poorer classes, and urges upon 
tbe Government tbe importance of passing into law some 
measure for the education and registration of mid wives." 
In April, 1891, tbe Royal College of Physicians of London 
appointed a committee to report on tbe Midwives BiU, and 
this report expresses the conviction that legislative action 
is desirable in order to secure tbe due education, examina¬ 
tion, and registration of midwives ; and it further recom¬ 
mends that a Parliamentary Select Committee should be 
asked for, before whom ihe question might be fuUy investi¬ 
gated with a view to legislation.' 

Select Committees. 

Od June 17th, 189i, a Select Committee of the House of 
Commons, appointed to investigate the question of the regis¬ 
tration of mid wives, reported as follows: — 

Report of the. Select Committee of the House of Commons on 
Midtcices' Registration, June 17th, 1S92. 

“ Your committee have sat six times and have taken moet 
valuable and important evidence from medical men and 
practitioners in various spheres of practice both in favour 
of and opposed to tbe registration of midwives, and also 
from trained and experienced mid wives. This evidence 
has shown that there is at present serlons and unnecessary 
loss of life and health and permanent injury to both mother 
and child in tbe treatment of childbirth, and that some 
legislative provision for improvement and regulation is 
desirable. They have also bad evidence showing that there 
is a wide field for training in midwifery now unused connected 
with parish infirmaries and home practice in populons places. 
Their inquiries had been cut short by the approaching early 
dissolution of Parliament, and they therefore report the 
evidence, and r* commend a continuation of tbe inquiry in the 
next session of Parliament." 

Another similar committee on Aug. 8th, 1893, reported 
thus:— 

Report of the Select Committee of the House of Commons on 
Midnivts' Registration , Aug. 8th, 18DS. 

“Your committee have sat four times, and have taken 
most valuable and important evidence, which, with that 
given lastyear at six sittings, includes that of distinguished 
medical men and women in various spheres of practice, both 
in town and country, and also from trained and experienced 
midwives from various districts. Your oommittee are of 
opinion that a large number of maternal and particularly 
infants’ deaths, as well as a serious amount of suffering and 
permanent injury to women and children, is caused from the 
inefficiency and want of skill of many of the women practising 
as midwives without proper training and qualification. They 
find that amongst tbe poor and working classes both in the 
country and in towns tbe services of properly trained mid¬ 
wives have been eminently successful and of great advantage 
to the community. As proved by the evidenoe before your 
committee, tbe services of midwives are a necessity, and, con¬ 
sequently, every precaution should be taken to discourage the 
practice of women who are ignorant and unqualified. Your 
oommittee are of opinion that by legislative enactment no 
woman should be allowed to call herself or to practise as a 
midwife except under suitable regulations, but that the term 
‘registered midwife’ should be proteoted and restricted to 
those who have been properly trained and who alone should 
be placed on the Midwives’ Register, and that tbe vested 
interests of untrained midwives should be efficiently proteoted 
by inserting in any future Bill a clause to the <ffeot that 
any woman who pioduces evidence that the is in practice 
as a bona-fide midwife at the time of tbe passing of the 
Act shall, without formal registration, be allowed to continue 

s MidwlveV Institute pamphlet, p. 6; Brit. Med. Jour, vol i 1891 

p. 986 . ... «wa, 
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her palling under the term 'midwife’ alone, but shall 
net be permitted to assume any other title whatsoever. Tour 
committee therefore recommend that a system of examina¬ 
tion and registration of midwives should be established, and 
that for the purpose of admission and exunination of women 
desiring to act as midwives the General (Medical) Counoil 
shall be invited to frame rules for regulating : (1) the admis¬ 
sion to the Register either by (a) practice or (i) examina¬ 
tion, or by both; (2) the oonditions of admission to suoh 
examinations; and (3) the oonditions of such examina¬ 
tions. These rules and regulations should, in the opinion 
of your oommittee, be subjeot to confirmation by the Privy 
Council; and in the event of the General Council falling 
to make suoh rules as the Privy Council can confirm your 
committee recommend that the Privy Council should invite 
some other medical body or forthwith cause the rules and 
regulations proposed in the foregoing paragraph to be framed 
for the purposes required, and that such rules shall take 
effect as if they had been made by the General Council and 
confirmed by the Privy Council. Tour committee also recom¬ 
mend that the duty of carrying out locally the provisions of 
the Act that will be required should be placed in the hands 
of the county councils. They also are of opinion that greater 
facilities for the study of midwifery should be provided in 
workhouses and lying-in hospitals. In conclusion, your oom¬ 
mittee desire to refer to the apprehension expressed by 
oertain witnesses belonging to the medical profession, lest 
their interests might be injuriously affected by an improve¬ 
ment in the status of midwives. The great preponderance, 
however, of medical and other evidence, having regard to 
both the authority and number of the witnesses, was to a 
contrary effeot. Your committee, therefore, whilst giving 
due consideration to the expression of such fears, believe 
that the suggested injury is not likely to prove serious, and 
they are of opinion that medical men will not only be relieved 
of much irksome and ill-paid work, but also that Improved 
knowledge on the part of midwives will induce them to avail 
themselves more frequently, and at an earlier stage than at 
present, of skilled medical assistance in time of emergency 
and danger. On this point your committee had full and 
substantial evidence.” 

[Dr. Champneys then quoted from the address, of the 
President, 8ir Richard Quain, at the opening of the fifty-fifth 
session of the General Medical Council, words showing the 
Counoil to be in favour of Government education and regis¬ 
tration of midwives, though unable to undertake the duties 
of,detail or local arrangements. A charge of the Recorder to 
the grand jury at the Old Bailey on Jan. 8 th, 1894, was 
quoted, also in support of the compulsory registration of 
midwives. Dr. Champneys likewise set forth regulations for 
midwives in foreign countries. He continued :] 

The History of the Obstetrical Society. 

We now come to deal with the history of our own society 
in relation to this question. On Nov. 4th, 1870, the Council 
passed a resolution in favour of the institution of a voluntary 
examination for midwives. 6 This resulted from a committee 
under the presidency of Dr. Hall Davis. At the annual 
meeting of the society on Jan. 3rd, 1872, the scheme of such 
an examination, with by-laws, was presented to the society 
aad passed unanimously. It is essentially the same as at 
present, and the law referring to the granting of the cer¬ 
tificates runs thus : “V. That, on satisfying the Board of 
Examiners as to her qualifications the midwife should receive 
a diploma certifying that she is a skilled midwife competent 
to attend natural labours." 7 At the annual meeting, Jan. 6th, 
1875, the President (Dr. Tilt) in his address said : "Last 
year Lord Aberdare and Mr. Btansfeld were in office ; they 
favourably entertained the views repeatedly brought forward 
by the society, and they were prepared to bring in a Bill 
for the better education and registration of midwives, 
when a change of Ministry convinced your Council that the 

question must be left in abeyance. Ours is the only 

civilised country that has left unregulated the midwifery of 
the humbler classes, and it is a disgrace to obstetrio medicine 
that there should be no means of preventing an incom¬ 
petent and drunken w«man from assuming the name and 
the duties of a midwife. 8 In 1873 the Council referred the 
matter of branch examinations and registration of midwives 
to a committee, who reported as follows : "The Obstetrical 
Society of London, having bad reoeatedly and urgently 
brought before its notioe the sacrifice of human life and 

« Council Minutes, p. 243. 

t Transaction* of the Obstetrical Society, vol. xlv. 1872, p. 21. 

• Ibid., vol. xvll., 1875, p. 33. 


health occasioned by the praotioe of ignorant midwires, has 
already instituted an examining board for testing the know¬ 
ledge of women desiring to follow the calling of a midwife, 
and has granted certificates to those who have satisfied its 
examiners.” It then proposed methods for branch examina¬ 
tions and for the registration of mid wives. 1 On Jnne 6th, 
1877, the President, Dr. West, informed the society that a 
deputation bad waited upon the Lord President respecting 
the examination and registration of midwives. 10 At the 
annual general meeting, Jan. 2nd, 1878, the Presi¬ 
dent (Dr. West) again referred to the subject as 
follows: “ His Grace the Lord President of the Council 
expressed himself as favourable to the principles which the 
scheme embodies. It was afterwards laid before the Medical 
Council, who approved its object. In order to correct 
various legal and technical imperfections it was submitted to 
Mr. Roscoe, the legal adviser of the College of Physicians.” 
The President then proceeded to depreoate the postponement 
of a settlement of this question till that of the admission of 
women to the profession was settled, and he pointed oat that 
if women were admitted to, and even if men were excluded 
from, the medical profession, the poor, especially in the 
country districts, wonld be jost at ill provided as at present. 
He urged the duty of the sodety, not as medical men, bnt 
as citizens, "to secure some guarantee that the pom shall 
not continue to be exposed to an ignoranoe and unsUlfulne« 
against which the Government of every other civilised 


registration of midwives] not only met with the approval at 
the Medical Council, but were embodied by His Graoe the 
Duke of Richmond in the Medioal Acts Amendment Bill, which, 
bnt for the troubles in the East, would, there is every reason 
to believe, have passed both Houses of the Legislature.” 

The Certificate of thb Obstbtrical Sooibty. 

The following is the form of certificate drawn up by 
the solicitor to the Society, aud hitherto in use. It dates 
from March, 1887 17 

“ Obstetrical Society of London. 

"We hereby certify that has passed to our satis¬ 

faction the examination Instituted by the Obstetrical Society of London, 
and that she is. in our opinion, a skilled midwife, competent to attend 
natural lalxiur.” 

(Signatures of President, Chairman, Honorary Secretaries, 
and Examiners.) ____ 

{Undertaking tigtied by the Midwife ) 

"I undertake to abide by all the rules and regulations of the 
Obstetrical Society with regard to the duties and conduct of midwives, 
and to submit to the jurisdiction of its Council in the decision of all 
matters re'ating to my conduct ns a midwife. I further agree that in 
case I shall hereafter he convicted of any criminal offence, or be guilty 
of any act or conduct which in the opinion of the Council renders me 
unfit or unworthy to hold its diploma, the same may be forfeited by a 
resolution of the Council, in w hich case I will, on receiving notice in 
writing of such resolution, to be served either jiersoiially or by leaving 
tlie same at my then present or last known place of al«>dc in the United 
Kingdem, forthwith give up such diploma to the President, or to one 
of tiie Secretaries for t lie time being of the Society; nnd I agree that 
my mime may be removed from the Register of Midwives kept by the 
Society, and I promise thenceforward to desist from the use of auy 
designation or title implying possession of such diploma. 

(Signature of Midwife. 

Beal of the Society.)” 

The Council were expressly advised that no technical 
meaning attached to the word "diploma,” and that it 
had precisely the same meaning as "certificate." In 1889 
the chairman of the Board for the Examination of Midwives 
reported that the Society had added a declaration or tponsio 
(see above), which «a?h midwife would have to sign, in which 
she agrees to submit to the jurisdiction of the Council in all 
matters relating to her conduct as midwife, and to give up 
her diploma if the Conned shall consider her conduct such 
as to render her unwoithv to hold it. This she signs in a 
book aud also on her ceitificate. 1 * 

Correspondence between the General Medical 
Council and the Obstetrical Society. 

On Jan. 4th, 1893 the Council considered the following 
letter from the Registrar of the General Medical Connell:— 

" General Medical Council. 299, Oxford-street, London, W., 

" December —, 1892* . . 

(Bcmre December 16th.) 

"Sir,—In reference to the giving of certificate- or diplomas in mid¬ 
wifery, the General Medieal Council, at. its recent session, passed the 

9 Council Minutes, p. 281. 

10 Transactions of the Obstetrical Society, vol. xlx., 1877. p. 136. 

11 Ibid., vol. xx., 1878, p. 13. 12 Council Minutes, p. 642. 

'* Transactions of the Obstetrical Society, vol. xxxi., 1889, P- 71. 
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following resolution, which, in the President'!* name, I have been 
directed to communicate to vou : ‘That the President la* requested by 
the General Medical Council to point out to the institutions and person's 
who grant such certificates that the certificate should be expressed in j 
such a form as not to lead to the impression that it is a legal qualifi¬ 
cation to practise midwifery ’ 

** I am, Sir, yours faithfully, 

“ W. J. C. Miller, Registrar.*’ 

The following resolution was passed by our Council: “ That 
the Secretary be requested to reply to the President of the 
General Medical Council, to enclose a copy of the diploma 
of the Society, and to point out that it is merely an expression 
of opinion on the part of the Society, and that it does Dot 
express any opinion as to the competence of the midwife, 
except so far as concerns natural labour.” 11 At the annual 
meeting, Feb. 1st, 1893 the Chairman of the Board for 
the Examination of Midwives, after quoting the pro¬ 
portion of failures in successive periods, and their steady 
diminution owing to increasing competence of the candidates, 
defined the scope of the Society's certificate as follows : 
“When it is remembered that the Society’s certificate 
it merely an expression of opinion by the Society that the 
holder of it is competent to attend natural labour, and that 
no legislation has taken place, either for the purpose of 
preventing uncertified persons from calling themselves mid- 
wives or even for registering mid wives, it is plain that the 
work which the Society has voluntarily undertaken and 
carried on for twenty-one years is highly and increasingly 
appreciated by the midwives and by the public generally .” 13 
On April 4th, 1894, the Council considered a letter from the 
Leocaghire and Cheshire Branch of the British Medical 
Association protesting against the promotion of legislation 
for the registration of midwives. 1 * On July 4tb, 1894, the 
Council considered the following resolution from the 
General Medical Council of May 22ad : “That, in the 
opinion of the Council, to issue to any person not 
legally qualified for registration any certificate of com¬ 
petency or other document so framed as to bear a 
colourable resemblance in appearance or phraseology to a 
diploma oonveying a right to act as a medical practitioner, 
is a proceeding which directly contravenes the spirit of 
the Medical Acts, and is accordingly liable to be visited 
with the condemnation of the Connell. The President is, 
therefore, requested to repeat a warning, already given to 
certain institutions, and to urge the registered practitioners 
connected with institutions granting the certificates to nurse- 
oidwives to carefully reconsider the terms in which they are 
framed, so as to bring them into harmony with this resolu¬ 
tion.” To this (which was apparently a circular sent to a 
large number of certifying institutions without distinction, in 
which no statement appears that the General Medical Council 
had anything to find fault with in the certificate of the 
8ociety) the following reply was sent: “That the General 
Medical Council be informed that, with regard to the printed 
resolution passed May 22nd, a copy of which was sent to the 
Obstetrical 8ociety, the certificate of the Society was drawn 
op many years ago with *a view to avoid the possibility of 
its being used as a diploma conveying a right to act as 
a medical practitioner; that it has been subjected to legal 
criticism on this point, and has been framed in accord¬ 
ance therewith. The Council of the Obstetrical 8ociety feel 
•we that the General Medical Council appreciate the care 
which has thus been exercised In accordance with the views 
••pressed in their resolution. ” 17 On Monday. Dec. 3rd, 1894, 
the General Medical Council passed the following resolu¬ 
tions: (a) “That the Council, being of opinion that certain 
documents issued by various societies or persons as diplomas 
o' education and examination in midwifery are 'colourable 
"filiations ’ of diplomas conferring a legal right to admission 
w the Medical Register, and both contravene the spirit of 
we Medical Acts and are calculated to deceive the public. 
Hereby give notice that from the present date the issue of 
‘colourable imitations ’ by registered practitioners 
*“* be regarded as conduct infamous in a professional 
respect” (>) “That in the opinion of the Council the form 
tn certi fi cate now before the Council, and purporting 
t i oi’ rante< * ^e Obstetrical Society of London on 
wy 20th, 1894, is snch that It may he regarded as a 
ocument coming within the purview of the foregoing resoln- 
“M; and that this opinion be communicated to the President 
d Council of the Obstetrical Society.” 1 * This action 


was taken at the instigation of the Lancashire and Cheshire 
Branch of the British Medical Association, whose object is 
stated above 19 

Thb Section op the Medical Act. 

The section of the Medical Act referred to by the 
General Medical Council runs as follows:*' “If any re¬ 
gistered medical practitioner shall be convioted in England 
or Ireland of any felony or misdemeanour, or in Scotland 
of any crime or offence, or shall after due inquiry be judged 
by the General Medical Council to have been guilty of 
infamous conduct in any professional respect, the General 
Medical Council may, if they see fit, direct the registrar to 
erase the name of any such practitioner from the Register.” 
In a debate in the General Medical Council, May 22nd, 1894,- l 
Mr. Wheelhouse claimed that “an attempt was made to 
evade the conditions of the Medical Act of 1886, and to 
institute an entirely new class of practitioners, who were 
only to be partially educated, and in midwifery only.” 
Dr. MacAlister said the Council had no power to prevent 
persons practising without a diploma, and it was pre¬ 
posterous that they should be asked to say that any person 
giving a testimonial to another peison was guilty of in¬ 
famous conduct. Such certificates gave no legal qualifica¬ 
tion to practise, and it was never intended that they 
should ; they were simple testimonials that in the opinion 
of certain gentlemen a person was qualified to do a 
certain thing. He had constantly given testimonials to his 
pupils that in his opinion they were qualified to act as 
house surgeons or house physicians, but should be very 
sorry indeed to be charged with infamouB conduct for so 
certifying to his personal knowledge. These certificates were 
of the same nature. What they were really asked to do was 
to say that no woman should help any other woman in her 
labour unless she had a licence to practise. That mere state¬ 
ment was sufficient to show that the whole agitation was 
preposterous. There were between 10.000 and 15.000 mid¬ 
wives at this moment, and they could practise, whatever the 
General Medical Council or the Obstetrical Society might do 
to prevent them. Was it better or worse that these women 
should have absolutely no education or that some of them 
should be educated ? To prevent any examination or testing 
of their somewhat imperfect education was to stop that 
education altogether. The resolution, as proposed, was 
itself an illegality, and it would not be sustained in the law 
courts. 

[Dr. Cbampneys then quoted opinions of the medical press 
in favour of the registration of midwives, and gave the 
statistics of the examination of the Obstetrical Society since 
1872, which showed a regularly increasing number of can¬ 
didates, with a total number now on the register (including 
January, 1895) of 2166.] 

The Schedule issued to Candidates by the Society. 

The following is the schedule issued to candidates by the 
Society :— 

Ohstktrical Society of Londo*. 

Reputation* Jot thr. Examination of Midwivrs. 

The Obstetrical Society of London grants a diploma, certifying 
that the heaver is a skilled midwife, competent to attend natural 
labours, on the following conditions: — 

Each candidate must submit to the honorary secretaries of the 
society- 

id) Sufficient, evidence of good moral character. 

(i,) A certificate showing that she Is not under twenty-one years of age. 

(<•) Proof of Having personally attended not less than twenty-five 
labours under supervision satisfactory to the Board of Examiners. 

Ka.-h candidate w ill be required to pass (1) a written and (2) an oral 
and practical examination In the following subjects:— 

(а) The Elementary Anatomy of the Female Pelvis and Generative 

Organs. 

(б) The Symptoms, Mechanism, Course, and Management of Natural 

Labour. 

(c) The indications of Abnormal Labour, and the emergencies which 
occur in practice. 

(<D Haemorrhage, its varieties, and the treatment of each. 

(<•) Antiseptics in Midwifery, and the way to use them. 

(f) The management of the Puerperal state, including the use of the 
Thermometer and the use of the Catheter. 

(fl) The management (feeding included) of new-born Children. 

(h) The duties of the Midwife with regard to the Patient, aud with 
regard to the seeking of Medical advice. 

The written examination is held at the Society's Library on the 
second Wednesday of the months of January, April, July, and October 
at 8 P.M.; the practical and oral examination from one to two weeks 
later. 

The fee for the examination is one guinea; in the event of candidate 
failing to pass half the fee will he returned. 


u *•_„_,, _ 14 Council Minutes, p. 673. 

™isactions of the Obstetrical Society, vol. xxxv., 1893, p. 41 
M iMa ™ “ Council Minutes, p 696. 

Ibid., p. 702. u xax Lahck, Dec. 8th, 1894. 


IB The Lancet, Dec. 8th, 1894. 

** Medical Act, 1868. 21, 22 Viet ., cap. xc. t s. 29 
Brit. Med. Jour., May 26th, 1394. 
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Successful candidates will be required to sign the declaration quoted 
above. 

Ocstktricai. Society of Loin)on. 

Examination of Midwife*. 

This schedule is to he filled up and returned to the honorary secre- 
tnries. Obstetrical Society, 20. Ifanovcr-aqiiare, W., together with the 
examination tee (21i.), at least fourteen days before the date'of the 
examination— 

Name ) 

(Full Christian and .- 

Surname to tie stated). I 

Age. 


Married, Widow, ) 
or Single. 1 


Present. ) 
Address, i 


Permanent ) 
Aildress. ( 


(a) Certificate of t 

Good Moral Character. \ 

(To tie filled in and signed by some responsible person, whose 
address must be stated, who can vouch for the character of the 
Candidate.) 


<//) Certificate of 1 
Age. i 

(A Certificate of Registration of Birth should be sent In ; 
or. If that cannot be obtained, one must he entered here showing 
that the Candidate is not. under 21 years of age. and signed by 
some responsible person, whose address must also be stated.) 


(c) Certificate of Attendance 
on Labours. 


I 1 

Signed. 


cert ifi/ that the ahone-nainrd ha* 
attrnded not less than tier nty-fi re 
Labours. 


(No Labour can bo counted among the 25 certified unless the 
Candidate has repeatedly examined and watched its progress, 
aud has diligently attended the Lying-In for at least ten days.; 

The Value ok Midwives. 

[After stating that it was not hU intention to discuss 
whether midwives are a good or an evil. Dr. Champneys 
•continued :] 

The following propositions appear to be established : 

1 Any person is at liberty by the law of the land to render 
aid to any other in time of sickness, if desired. 2. Any 
person is at liberty by the law of the land to receive such 
aid from any other. 3 Unskilled aid leads to lamentable 
consequences to poor mothers and children. 4. “Midwives 
are a necessity.” It follows that mid wives, who are a 
“necessity,” must either be unskilled, with lamentable 
consequences, or skilled, to render services “eminently suc¬ 
cessful and of great advantage to the community.” It also 
follows that the supply of skilled mid wives can only be 
maintained by some method securing at least a minimum 
of experience and skill. As regards the experience of 
examination of midwives and medical students, my own 
judgment is that, within much narrower limits, midwives 
who pass our examination give evidence of theoretical and 
practical knowledge which would not disgrace students who 
pass the Conjoint examination; this is also the opinion of all 
of whom I have asked this question—and they are many. 
Thequestion is not whether mid wives shall exist, but whether 
they shall be as bad or as good as possible. To put the 
question briefly, absence of examination and registration of 
midwives means widespread loss of life and health to mothers 
and children; for not only are midwives a “necessity,” but 
there is no power to prevent any of the Queen's subjects from 
acting as a midwife. The opposition which has sprung up 
aims at the abolition of mid wives ; but it is quite beyond the 
power of the agitators to do this, and they know it. What 
they think they can do is to prevent their examination and 
registration, and they have aimed at our Society as the 
principal obstacle in their way. As we have seen, this attack, 
if successful, would merely result in the destruction of life 
and health of many poor mothers in England. Is it too 
late to appeal to those who have joined this agitation with 
insufficient knowledge to consider the misery entailed by the 
infection conveyed by such women as would alone remain, 
and the nameless horrors perpetrated by them t 
The Interests of the Poor abb the only Interests 

Worthy of Cossidsbation. 

As doctors, we have a right to exist only so long as we are 
required. Mid wives have preoisely the same claims. If they 
are required, they will exist; if they oease to be required, 
they, like us, will cease to exist. Doctors are made for the 
sick, and not the sick for doctors. A patient is a person who 
requires a doctor; a doctor is not, in the same sense, a 


person who requires patients. A patient is not, primarily, an 
organism for excreting so many guineas or shillings per 
annum as an aphis exudes syrup at the tifiliation of an ant 
or a cow secretes milk under the blandishments of a dairy¬ 
maid. This is a fact often forgotten. If a poor woman 
requires a doctor for her confinement she can have one. If 
she prefers a* midwife abe can have one—trained, certifi¬ 
cated, and comparatively safe; or she oan have one untrained, 
on certificated, ignorant, septic and fatal. 

Besides this, our profession claims, or accepts without 
protest, the title of “noble ” which is so often bestowed on 
it. To what does it owe its nobility? Surely to the un¬ 
selfishness which is one of its beat traditions. Oar profession 
glories in postponing its private interests to the good of the 
publio. It has abolished profit making by secret remedies, 
and has come to look upon it as really (and not in the seme 
of the General Medical Council) * * infamous.” Why is it more 
infamous for a medical discoverer to make money out of his 
secret knowledge than for a man in business, such as a 
brewer, to do the same ? Simply on account of this claim of 
“nobility.” In what other profession can you parallel the 
enthusiastio propagation of the great class of remedies which 
began with Jenuer's vaccination, and have been so 
marvellously extended at the present day; or of the 
wholesale benefits of preventive medicine ? It is to be 
remembered that every snch improvement means, in 
the first instance at least, loss of income to the whole 
profession. And yet no medical man has ever been 
known to protest against measures for the preservation 
of life and health, “though it were to his own hindrance.” 

I confess that the bacillns of cholera seems to me to stand 
on the same footing as those of septicaemia, and that the pro¬ 
fession whose glory it is to endeavour to destroy the one 
should not regard with levity the obances of the spread of 
the other. I have said that our profession stands alone in 
its attitude iu this respect. Yet I imagine that other pro¬ 
fessions, who make no such claim to pre-eminent virtue—as, 
for example, the legal profession—would stand aghast at a 
proposition which would be likely to set their fellow country¬ 
men by the ears, even if they saw their own profit in such an 
event. I thick that there is little “ nobility ” to be seen in 
the present agitation. 

Registration of Midwives the Best Protection of 
* the Poor. 

The malpraxis of mid wives is an argument often used 
against them. For the malpraxis of unregistered midwives 
there is no remedy but the common law. Against the mal¬ 
praxis of registered mid wives the undertaking signed by eaoh 
of our midwives (quoted above) protects the poor, even where 
the law could not touch the offender. 

Registration of Midwives the Best Protection of 
Medical Men. 

The Bame undertaking guards doctors against the usurpa¬ 
tion of medical functions, Bach as prescribing, by midwives. 
Any of our midwives so acting is liable to be struck off the 
register and deprived of her certificate. These irregularities 
on the part of midwives are simply the result of absence of 
proper control. Over uncertificated midwives no control is 
possible so loDg as they keep clear of the law. Over our 
own midwives we have a very considerable hold by means of 
the undertaking signed by each successful candidate, and 
quoted above. If offences by mid wives holding our certificate 
were only reported to us we would deal with them. 

The Length of Training of Midwives. 

Among many arguments against the registration of mid¬ 
wives may be mentioned one—that the present length of 
their training is insufficient. This is purely a matter of 
money. The midwives are poor women, and find it difficult to 
procure the money to pay for their present training and exami¬ 
nation. In many cases this is provided, partly or entirely, by 
their more wealthy friends, and often with the view of 
acquiring the services of a midwife for a country district. 
In many foreign countries the expenses are defrayed by tba 
State. Until midwives are subsidised, either by the State of 
by some other extraneous body, it is useless to expect an 
Increase in the length of their training. The means of sub¬ 
sistence must be provided somehow; if by the midwives 
themselves the course of training must necessarily be short; 
if It is desired to lengthen it (an object much to be wished) 
the money must be provided by extraneous aid. But some 
training is better than no training at all. 
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Thb Intmbbbts of Dootobs NOT Pbbjudioed by 
P fiOPKRLY Regulated Midwifes. 

Bat we moat remember that the 8elect Committee 
(qaotad above), after bearing the evidence for and against 
tbe proposition that mldwivee injure doctors, pronounced 
emphatically that the reverse was the case, and it is 
within the knowledge cf Fellows that midwives are in 
some districts actually provided by doctors to help them 
with cases of natural labour among the poor. And even 
some of our medical schools make use of them.- 2 It is hard 
to Imagine that the few shillings, which is all that many of 
the poor can afford for a confinement, can in any sense 
repay a medical man for tbe time expended, or that the 
boiiiiy handing over of all such cases to trustworthy mid wives 
would be anything but an ucmixed relief to the hard-worked 
doctor of poor districts. I expect the real difficulty is the 
fear of the loss of a connexion. In tbe absence of a universal 
agreement in a district to this effect, loyally kept. 

Thb Motives of oub Society. 

The motives of our Society in instituting and carrying on 
this examination have been (I state it without any qualifica¬ 
tion) absolutely unselfish and disinterested. We began the 
work because there was no other competent body to begin it; 
we have continued it purely from publio spirit. We have 
sought again and again to be allowed to transfer it to a 8tate- 
ragulated machine. For years our examiners did tbe work 
without a farthing of remuneration, generally on a night 
which was their only relief in the course of the tedious task 
of examining for the Conjoint Board. Our motives in this 
respect have been tacitly acknowledged, except by an occa¬ 
sional writer to one of the journals. To any Buch innuendos 
the answer is plain—the Society never ceases to beg to be 
relieved of its responsibilities in this respect and of its 
emoluments. 8ucb, gentlemen, is our infamy. 

Thb Action of the Gbnebal Medical Council. 

The action of the General Medical Council is still an 
toigma to us. It might be conceivable that its opinion 
was that the abolition of midwives was desirable bad it not, 
inoommon with all the highest and most competent bodies, 
repeatedly and strongly stated that the examination and 
registration of midwives were highly desirable, thus emphati- 
ally endorsing tbe work of our Society. But, as Its verdict 
has over and over again been in favour of such work, it is a 
j Mttle difficult to understand so violent a deviation as its last 

, communication. Perhaps this is the parable of the impor- 

f Create widow over again ; and perhaps it has, in a moment 
\ Mnojance, vented its wrath, not against those who have 
, doubled its repose, but against an unconscious and Innocent 
object. That it, like other representative bodies, is alllicted 
*ith the restlessness of "Irish members,” who are not 
1 «l**js Irishmen, Is quite possible. That it is not in 
pasewion of the facta or history of the question is almost 
, certain. It is, indeed, scarcely to be expected of a body 
t containing at the present time not a single English obstetric 
‘ physician. We do not yet know of what we are accused. 
, the Act of Parliament ever contemplated so violent 

; * distortion of plain English as is implied by the appli- 

, of the word "infamous " to work like ours, under- 

f t**® twenty-three years ago, and carried out at the cost of 
, such time, thought, and hard work, in a public-spirited and 
j relf-denjing manner ever sinoe, is inconceivable. That it 
should threaten to apply such a word to a body of men Buch 
“Jjhose who have been mainly responsible for the work 
wnics, I venture to think, Its own refutation and condemna- 
That those who framed the Medical Act ever oon- 
i *ke classification of (alleged) defects in a certificate 

j .L?*? ier mur ^« r . theft, and unnatural offences is un- 
, “inkable. I have little doubt that when the General Medical 
j «dmdl realises that It is asked to play the role ot a puppet 
, PJrtj of interested practitioners its own sense of dignity 
, fh , ^ Purposes for which it was created will come 

. “ “* ; indeed, this is plainly foreshadowed in one of the 

f jp*“ss which I have quoted. If the General Medical Counoi 1 
t to oall any person or any aot " Infamous ” when it 

i wk°!? ' he P°* ition of every medical man is most unenviable. 
, “ 40 prevent the application of this word to the shape 

, j**®®llar or the colour of a tie J But it is incredible that the 
• »rtS!r tnr * **** ^tended to hand over any profession to an 
•™wyand irresponsible tyranny such as this would be. 
i recent to the Court of Appeal, Feb. 23rd, 

toe Master of the Rolls adopted a definition prepared 

” Guy's Hospital Gazette, Feb. 9th, 1895. 


by Lord Justice Lope# as applicable to the case—namely, If 
a medical man la pursuit of bis profeis onhad done some¬ 
thing with respect to it "which would be reasonably re¬ 
garded as infamous by his professional brethren of repute." 
in the face of tbe work which our Society has done 
and of the names of the men who have done it, including 
practically all the leaders of our branch of the profession in 
London, it is too absurd to think that our action, or their 
action, would have the remotest chance of "being regarded 
as infamous by their professional brethren of repute." 
Surely, in any movement for the saving of the lives of poor 
women the General Medical Council ought to stand side by 
side with those who for twenty-three years have been working 
for this object in a way which ought to command their 
respect, rather than to run the risk of sppearing for a moment 
as the partisans of a trades-union. That it should appear 
for a moment in such a light has been a great and 
painful shock to us. To have such an epithet as 
"infamous’’ applied to us makes us no nearer infamy 
than before, though I confess that I imagined that 
work such as ours, carried on merely with the object 
of helping and protecting tbe poor, deserved another name. 
But I believe that neither Sir John Williams, Dr. Watt Black, 
nor I, who have acted firstly as chairmen of the Midwifery 
Board and afterwards have been called to tbe presidential 
cbair, and are therefore, perhaps, the most "infamous" 
among "infamous” men, feel the least ashamed of our 
work, conscious as we are of our own integrity and 
of the great injustice which has been done to us all. 
As regards tbe form of our certificate, if the General 
Medical Council had told us that they thought it open 
to objections we should have at once done what we are now 
doing, asked for its criticism with a view to their removal. 
To have helped us to remove any cause of offence would have 
earned our gratitude. I cannot but think that when it has 
mastered the subject and had time to think the General 
Medical Council will regret what it has done, not only towards 
men as hononrable as any of its members—whose life and 
work are well known to it—bat to a meritorious and public- 
spirited society. 

It is a significant fact that tbe number of candidates for 
our last examination has hardly ever been exceeded, not less, 
than 114 women having presented themselvep, and that in 
spite of onr having held our certificate in abeyance. 

If there is one thing certain in the world it is the ultimate 
triumph of right. It may be opposed—it may be misunder¬ 
stood—it may be reviled—it may have to Buffer ; but 
" Magna eat verltas, et prtevalebit." 

Since the above was written the following communication 
has been received from the General Medical Counoil:— 

General Connell of Medical Education and Registration of the United 
Kingdom, 299, Oxford-street, London, W., March, 1st. 1895. 

Sib.—I n answer to your letter of Jan. 14th. 1895. I have to inform 
you that the Executive Committee of the General Medical Council lias 
passed thereon the following resolution (whereof you will find a copy 
on tlie next page!. 

I am further directed to inform you that the committee passed, in 
regard to certain other certificates that hail been submitted to the 
Council, the following resolution (whereof you will also find a copy on 
the next i>age). I am, Sir, yours faithfully. 

W. J. C. Millhr, Registrar. 

Dr. William Duncan, 

Hon. Sec. of the Obstetrical Society of London. 

Resolved—“ That the Executive Committee are of opinion thnt the 
words in the diploma ‘a skilled midwife coinjtctcnt to attend natural 
labour’ are open to legal objection, seeing that under ttie Medical Act 
(1886) Midwifery is one of the three branches in which a regular prac¬ 
titioner must pass an examination in order to obtain a registrable 
qualiticat ion. 

•‘The above-cited words suggest that the holder lias a registrable 
qualification This both contravenes tlie spirit of the Medical Act of 
1886 and is calculated to deceive the public. 

•• Again, the formal character of the document, which is described on 
Its face as a diploma, is fitted to deceive the more ignorant part of the 
public—that part which most needs protection. 

“That the Executive Committee request the President and Council 
of the Obstetrical Society of London to inform the General Medical 
Council, within one month, what steps they have taken to bring their 
certificate within the terms of the resolution of the Council." 

Resolved—“ That as this Council lias been Instituted to regulate the 
education of practitioners in medicine, surgery, and midwifery, ns well 
as to enable the public to distinguish between qualified and unqualified 
practitioners, the Executive Committee cannot approve of any docu¬ 
ment professing to qualify persons for any practice In medicine, surgery, 
or midwifery, issued by any body or institution which is not a medical 
authority uncltr the Medical Acta.” 

The Executive Committee further declare that medical practitioners, 
who sign such documents, will t>e liable to the censure of the Council 
in accordance with the following resolution passed by the Council on 
Mav 22nd, 1894. 13 

••‘In the opinion of the Council, to issue to any person not legally 


*3 Minutes, vol. ixxl., p. 45. 
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qualified for registration any certificate of competency or other docu¬ 
ment so framed as to hear colourable resemblance in appearance or 
phraseology to n diploma conveying a right to act as a medical prac¬ 
titioner is a proceeding which directly contravenes the spirit of the 
Medical Acta and is accordingly liable to be visited with the condemna¬ 
tion of the Council.” 

The Council of the Bociety has already taken steps with 
the view of removing all causes of offence, now for the first 
time specified, from its certificate. This it would have done 
in the first instance had it received the necessary informa¬ 
tion. In doing so it by no means acknowledges that such 
causes of offence are well founded. 


AN ANALYSIS OF THE CASES OPERATED 
UPON WITH THE MURPHY BUTTON 
UP TO DATE. 

By JOHN B. MURPHY, A.M., M.D. Chicago, ' 

PROFESSOR OF SURGERY AST) CLINICAL SURGERY, COLLEGE OP 
PHYSICIANS AND SURGEONS, CHICAGO; PROFESSOR OF SURGERY, 
POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL, &C. 


A sufficient time has now elapsed to warrant a complete 
report of the cases operated on by means of the button and 
to justify ns in drawing conclusions as to the field of ite use¬ 
fulness. The advantages and disadvantages of the device 
were at first theoretical; they were later sustained or con¬ 
troverted by the results in experiments and in a small 
number of cases ; finally, we have now a very large number 
of cases from which to draw conclusions, and a sufficient 
number, I believe, to enable us to make valuable deductions 
for our guidance in the future. We will consider the cases 
in groups, and we will pay particular attention to the fatal 
cases, and endeavour to determine the cause of the fatality— 
whether it was a result (<z) of the disease itself; (6) of the 
general condition produced by the disease ; ( c ) of the opera¬ 
tion ; ( d) of failure in obtaining a perfect result at the seat 
of approximation ; (e) of a sequel of the operation ; or 
</) of intercurrent causes. With this general plan as a guide 
we will take up the subject as follows. 

Gabtro-bntebostomy fob Malignant Disease by 
Lateral Approximation. 

Of this variety we had 27 cases with 9 deaths. In the first 
fatal case the patient had suffered from severe haemorrhage 
•for four weeks preceding the operation, and it was hoped 
that by performing a gastro-enterostomy a contraction of the 
stomach would take place, and possibly haemostasis. The 
operation was performed in seven minutes, but the bleeding 
continued as before and ended fatally four days later. Tne 
necropsy showed a perfect approximation. In the second 
fatal case the patient died of exhaustion forty-eight hours 
after the operation. A perfect approximation was found. In 
the third fatal case the patient was very much emaciated and 
depressed before operation and died twelve hours after. The 
necropsy showed a perfect approximation. The fourth death 
occurred from exhaustion in twelve hours. The fifth death 
was in a case in which the smallest-size button was used, as 
the operator had no other at the time. The button was so 
small it was impossible for it to hold a sufficient amount of 
the tissue to retain the margin of a thick wall, as of the 
stomach, within its grasp ; the wall slipped away from the 
clasp of the button, and the contents escaped into the peritoneal 
cavity and caused death. The smallest-size button should 
never be used in any operation on the stomach. The 
sixth death occurred from circumscribed peritonitis on 
the third day. On post-mortem examination the approxi¬ 
mation was perfect, and in the stomach was found a large 
nicer which was probably the source of the infection. There 
was also cancer of the pancreas, liver, and other organs, all 
of which contributed to lessen the resistance of the tissues 
against infection. In the seventh death the patient died of 
exhaustion four days after operation. There was perfeot 
approximation, no lnfeotion, and the button was still in 
position. In the eighth fatal case the patient died on the 
seventh day from general suppurative peritonitis. The 
necropsy showed perfect approximation and the button still 
in position ; the cause of the peritonitis was not given. 
The ninth death was from septio peritonitis. The button 
was not pressed tight enough, and one edge of the stomach 
had slipped away. It will be noticed that four of the nine 
deaths were from exhaustion, two from imperfect operation. 


and three from peritonitis from infection at the time of 
operation. Are we justified in operating in these extremely 
emaciated, cachectio patients with cancer of the pylorus? 
The patients as a rule survive the operation but a very 
short peiiod of time, when they succumb to the maras¬ 
mus of the disease, and not to the effects of ob¬ 
struction of the pylorus. It is my opinion that 
patients who are not in a condition to stand a pyloreotomy 
should not be operated on. The relief obtained, even where 
gastro-enterostomy is successful, is so limited that it aoes not 
justify the danger and discomfort produced by the operation, 
notwithstanding that the operation can be performed with 
the button in from five to seven minutes. These patients 
suffer much more from shock in operation than those with nou- 
malignant disease, and the regenerative power of the tissues 
in a patient with malignant disease is much impaired. 
Therefore in this class of cases I scarify with the point of a 
needle the surfaces of the peritoneum of the stomach and 
intestinal wall where they are brought in contact; this 
hastens the primary adhesions and increases the rapidity of 
definitive anion. A few interrupted sutures half an inch 
from the button between the intestine and stomach may be 
necessary where there is great traction of the coil of in¬ 
testine approximated, bat I have so far not found a case in 
which I considered it indicated. I prefer the Von Hacker 
position, though the Wolfier may be used. I believe with 
Dr. Willy Meyer that the former favours the passage of the 
button into the intestine. If the cancer involves but a small 
portion of the stomach in the neighbourhood of the pylorus 
the most satisfactory operation in its ultimate result is a 
division of the duodenum two inches below the pylorus, 
closing the proximal end with a Czerny-Lwnbert suture 
and joining the distal end to the posterior wall of 
the stomach with the button. In non-malignant stric¬ 
tures of the pylorus this is the only operation that 
should be performed. Where the approximation has 
been made to the anterior wall of the stomach the 
button has dropped back into the stomach in four cases ; in 
none of them did it give any unpleasant symptoms, and I 
believe it would have passed as Boon as the stomach con¬ 
tracted to its normal size and the patient was up and 
about. I have not used the oblong button for this 
operation and do not consider it necessary, as the 
results so far prove that the opening made by the circular 
button is ample, and that the scar does not contract. 
The oblong button has, however, certain merits. It 
produces a larger opening; It is more easily inserted than 
the oircular, and passes through the intestine with greater 
freedom as its diameter is only ■£ in. The only two cases in 
which it has been used are the following :—Case reported by 
Dr. Joseph D. Bryant of New York: “ Diagnosis, ffecal fistula 
of long standing. There had been several previous opera¬ 
tions for its closure. Operation, May 9th, 1894. Lateral 
approximation of ileum to descending colon with oblong 
button (2 i in. in length) ; button was easily Inserted. Con¬ 
valescence was uneventful. Button passed on fifteenth day.” 
Case reported by Dr. Willy Meyer of New York : “ Male 
aged twenty-two years. Fistula in right inguinal region. 
History of appendicitis; abscess opened ; fsecal fistula fol¬ 
lowed. Laparotomy, May 31st, 1894. Chronic appendicitis; 
appendix embedded in dense adhesions, perforated; resection 
of appendix; loose tampon; appearance of fistula which 
baffled treatment. Ang. 16th, 1894, ileo-colostomy by 
Murphy’s oblong button. Its two halves could be tied in 
with great ease and did not require a longer slit in the gut 
for insertion than the ordinary button. Recovery. Button 
voided without any difficulty on the tenth day.” 

Conclusions. 

1. Gastro-enterostomy should never be performed on an 
extremely cachectic patient 

2. The Von Hacker position is preferable. 

3. A supporting suture outside of the button is not nsoes- 
sary except for the relief of tension. 

4. In non-malignant stricture of the pylorus the end of 
the duodenum should be united to posterior wall of the 
stomach. 

6. Pyloreotomy by the method described below should 
always be resorted to where possible. 

6. The patient should reoeive liquid nourishment imme¬ 
diately after the effects of the ameatbetio pass away. 

Pyloreotomy. 

Pylorectomy is always the most desirable operation for 
| malignant stricture of the pylorus, as it is the only operation 
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that offers hope of prolonging the life of the patient for a 
considerable time. When it is successful the patient regains 
his usual vigour rapidly and is in good physical condition 
until the disease recurs. The period of immunity frequently 
extends over many months and occasionally years. By the 
use of the button the operation of pylorectomy is relieved of 
its greatest dangers—viz., shock and leakage at the seat of 
approximation. Tbeoperation is best performed in the follow¬ 
ing mannerFirst, ligate the mesentery on the upper side of 
the stomach, pylorus, and duodenum as a broad pedicle with 
from three to four double ligatures and cut between. Second, 
ligate the mesentery on the under side in the same manner ; 
the pjlorus can then be lifted well up into the abdominal 
incision. Third, pack thoroughly around with gauze and 
place two clamps on the stomach, one above and the other 
below the place to be incised. Fourth, a circular incisiou is 
then made in the stomach, including the peritoneum and 
moscularis ; this is pushed back half an inch and the mucous 
membrane cut off; the latter is rapidly closed with a con¬ 
tinuous Buture; the serosa and muscularis are then closed 
with a continuous Lembert. Two clamps are placed on the 
duodenum and it is excised. Fifth, one half of the button is 
then placed in the end of the duodenum and the other half in 
the posterior wall of the stomach, one inch from the line of 
suture, and pressed together. We had four operations of this 
kind reported, with three recoveries. In all of the latter the 
button passed on through the duodenum. The first case was 
that of Dr. A. H. FergusoD, operated on on July 25th, 

1893. The patient is still living and in excellent health, 
having gained sixty pounds in weight. The second case 
was that of Dr. Willy Meyer's. The patient died several 
months after the operation. The third case died five days 
after operation. The patient was in an extremely emaciated 
condition, and though the operation lasted only forty 
minutes, he was in a critical state all the time until he died. 
The fourth case was reported by Dr. M. H. Everett, Lincoln, 
Nebraska. The patient, a male, aged thirty-five years, first 
complained of stomach trouble eleven years ago. He had never 
been free from pain since. Five years ago be commenced to 
vomit, and during the five years he had not passed a day 
without vomiting. He came under my charge in November, 

1894. His stomach was very much distended and there was 
a tumour perceptible at the pylorus. An operation was per¬ 
formed on Dec. 18th, 1894. An Incision in the median line 
four inches in length was made ; the tumour was drawn out; 
there were no adhesions ; the tumour was as large as a small 
turkey egg. The mesentery was ligated and divided. The 
stomach was incised one inch from the growth, and a Czerny- 
Lembert suture used ; the duodenum was divided one inch 
from the growth; an incision in the posterior wall of the 
stomach was made and the duodenum joined to it with the 
button; certainly not five minutes were spent in making the 
anastomosis ; the abdomen was closed without drainage. Tbe 
temperature next day was 99° F. for a few hours, after which 
time it remained normal. The button was passed fourteen 
days after operation. A wonderful change is noticeable in 
the man. He has not vomited ; his appetite is enormous ; 
and at this day, tweuty-two days after operation, he has 
gained twenty pounds. The tumour was found to be a 
fibroma. 

Cholecystduodenostomy. 

The operation of cholecystdnodenostomy by this method 
and the results are most satisfactory. We have 38 opera¬ 
tions reported for cholelithiasis, with 37 recoveries and 1 
death. The patient lived for seven days following the opera¬ 
tion. There was continuous hemorrhage from the laceration 
of the liver from the separated adhesions. A large quantity 
of blood was found in tbe peritoneal cavity post mortem ; 
a perfect union existed between the bowel and the gall¬ 
bladder, and there was no peritonitis. These results were 
obtained by twenty-two different operators. In my first 
article on this subject I recommended the removal of only a 
somcient number of gall-stones to allow of the insertion of 
tha button. I early abandoned this method, as I saw that it 
was possible for oalouli to remain in the divertioula of the gall¬ 
bladder after the button had passed. That this was well 
grounded was shown in a case referred to me by Dr. J. H 
noelscher. Two years after the operation she was again 
attacked with colic in the region of the gall-bladder. A 
cholecjBtostomy was performed, and two large calculi were 
J in a pocket at the upper end of the cystic duct. The gall¬ 
bladder from the fundus down to the calculi, a distanoeof two 
inches and a half, had contracted to a tube about tbe diameter 
of a lead pencil. The stones were crushed and removed. The 


patient made an excellent recovery. This is the only case 
in which there was a recurrence of tbe symptoms after tbe 
operation, and supports the view advanced by me in my 
original article that the gall-bladder wonld contract to a 
tube, and that tbe opening between the gall-bladder and the 
intestine would become bo small by the contraction of tbe 
gall-bladder that it would not admit fmces into the tract. We 
have had no case of infection of the liver or gall tracts 
reported as a result of the operation. Failure of union has 
not occurred in a single case. This Is a most striking con¬ 
trast in this particular to the results obtained with the suture. 
The theoretical objection expressed that the button might 
drop into the gall-bladder and be retained there has not been 
supported by a single case. The danger of hmmorrhage in 
patients suffering from cholmmia is very great; and tbe 
greatest precaution should be exercised in lacerating ad¬ 
hesions in this class of cases, as tbe hemorrhage may con¬ 
tinue for days and even weeks. The operation of chole- 
cystenteroBtomy for malignant disease was very unsatisfac¬ 
tory, as there were eight performed with seven deaths. Two 
died from shock ; one from twisting of the small intestine, pro¬ 
ducing a volvulus before making the approximation. In one 
case the gall-bladder was so friable from malignant disease that 
it tore when the sutures were inserted, and after the button 
was placed in position and the abdomen closed the friable 
wall gave way and peritonitis ensued. In all of the others 
the approximations were found perfect on post-mortem 
examination. While the mortality from the operation is 
great, not one of the deaths could have been attributed to 
the method. Still, they all tend to show that the operation 
for malignant disease is not a justifiable one ; and in many of 
my recent exploratory operations, when I have found a large 
carcinoma in the pancreas, duct, or neck of the gall-bladder, 
I have abandoned tbe operation, and all of the patients have 
survived the exploration. Cholecystenterostomy is con¬ 
traindicated in gangrene of the gall-bladder. These oases 
should be opened and drained externally, and the peritoneum 
thoroughly protected by packing. The indications for tbe 
operation of cholecystenterostomy are: (1) obstruction to 
the common duct; (2) obstruction to the cystic duct, where 
cholecystectomy is impracticable; (3) chronic cholecystitis, 
with thickening of the wall of the gall-bladder; (4) fistula 
of the gall-bladder where the patient is emaciated from tbe 
loss of bile; and (5) carcinoma of head of the pancreas in 
its early stage. 

Intestinal Approximation. 

It is in this field that the button has been of the greatest 
practical value. The pathological conditions demanding its 
use in this class of caseB greatly endanger the life of the 
patient. The cases may be well classified as follows :— 
(!) Resection of the bowel for gangrene : (a) for internal 
obstruction, and (b) for hernia; (2) resection of bowel for cure of 
fsecal fistula; (3) resection for malignant growths ; (4) resec¬ 
tion for perforations of intestine, both traumatic and patho¬ 
logical ; and (5) resection of the rectum. Of the resections for 
gangrene of the bowel from internal obstruction we have 
14 cases with 1 death. The patient waB a child that had 
suffered from a four weeks’ obstruction ; she was so weak and 
emaciated when operated upon that she never rallied, and 
died in twenty-four hours. Of the resections for gangrenous 
hernia there were 12 cases with 2 deaths. The first case died 
forty-eight hours after an operation for strangulated umbilical 
hernia which had perforated into the abdomen ; general 
septic peritonitis existed at the time of the operation. 
The necropsy showed continuation of peritonitis, perfect 
approximation, and the button in position. The seoond 
case was a very interesting one, tbe patient having had 
a congenital hydrocele of the testicle with an inguinal hernia 
in a separate sac. The sac of the hydrocele connected with 
the sac of the hernia at its neck. Tne patient after a severe 
exertion found hie hernia down and painful. It was 
reduced in the usual manner, but tbe pain and vomiting con¬ 
tinued. Six days after the obstruction ocourred he was 
brought to me by Dr. Hanna of Winfield. Iowa, who had 
seen him only a few hours before and made the diagnosis. I 
found the hernial sac free and empty, but a Littrfi involving 
four-fifths of the circumference of the bowel was strangulated 
in the small opening of the hydrocele sac. This knuckle had 
perforated into the sac, and the lining of the sao was gan¬ 
grenous from the infection. A resection of five laches of 
Intestine was made with an end-to-end approximation, the 
approximated intestine returned, and the abdomen dressed 
open. The patient’s bowels moved s'x times within the next 
eight boors. He did not vomit, but his pulse Incr ea sed in 
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OPERATIONS ON THE INTESTINES WITH THE MORPHY BUTTON. 
Table I. —Resection', End-to-end Approximation. 


ol 

5C 

Date. 

operator. 

Diagnosis. 

Operation. 

f-i-• 
S-I 

Ei- 

Remarks. 

11 

Dec. 8, '92 j 

Walker 3 

raugulated hernhtjl 

esection of lutes-, 
tine, 4 in. 1 

l 1 - 

First end-to-end approximation by button Oct. 21,1893. Patient in perfect 
health. 

2 

April 3, '93 j 

Andrews, 

B. W. 

Femoral hernia, 
gitnerene 

esection of iutes-| 
tine, 18 in. 

1 - 

Nov. 21, patient in perfect health. 

3 

4 

June 5,’93 ' 
July 10, ’93 1 

Murphy .1 

Murphy L 

itestinal strangu- 
lation 

mhilical hernia, 
gangrene, peri¬ 
tonitis 

esection of intes-1 
tine. 2 in. 1 

esection of intes¬ 
tine, 5 in. 

1 - 

- 

Time for approximation five minutes and a half. 

Forty-eight hours' continued peritonitis ; perfect approximation. 

• 

5 

Oct. 17/93 1 

Ruth 

Tumour ofciecum 

1 esection of c.-rcnm 
and colon, 2 in. 

1 - 

Nov. 15, excellent health ; obstruction six months; child six years. 

( 

Nov. 12, 'S3 1 

Bou flier 

'einoral hernia, live 
days’ ohst ruct ion 
Closure of artilicial 
anus without re¬ 
section. 

{esection of intes¬ 
tine. 4 in. 

1 - 

Time four minutes and a half. 

7 

March 25,'93 

Sutton K 

Lateral anastomosis 

1 - 

Aug. 20, excellent health. 

8 

Sept. 10, '93 

Murphy 

F.ecal listula 

Lateral anastomosis 
without resection 

1 - 

Time six minutes ; Oct. 24, well; fistula closed. 

9 

•93 

Royers j 

Inguinal h»*rnia, 
gangrene 

Resection of intes¬ 
tine. 10 in. 

1 - 

Button passed seventh day. 

1< 

Sept. 23, '93 i 

Murphy 

McCall 

Fivcal listula 

.ateral anastomosis 

li- 

Time seven minutes. 

11 

July, '93 

F.-ccal listula, gan- 

Lateral anastomosis 

1 - 

— 

12 

Oct., '93 

M arcy 

Cancer of rectum 

Resect ion of rectum. 

1- 

Discharged twentieth day. 

V; 

Nov. 16, -93 

Cordier, A. 11. 

Cicatricial hand ol 
ileum 

Kntero-entcrostomj 

1 

— 

\< 

July 8, ’93 

Bacon 

Stricture of rectum 

Biicoii’r opeiation 

on i eel um 

1 

May 31st, good calibre; neither pain nor discharge; rectum soft anil 
pliable. 

11 

Jan. 14, '93 

Murphy 

Annnlnr stricture 
of rectum 

Application of 
button 

1 

— 

If 

Sept., '93 

Beck, C. 

Carcinoma of 
pylorus 

Maydl's operation 

1 

Died subsequently from cancer; post mortem perfect union where button 
was used ; no peiitoneal adhesion. 

r 

Dec. 11. '93 

Ferguson 

Caneer of ea-euni 

Uesc<-tion of circuni 

1 

— 

K 

Fell., '93 

B..k, C. 

I'lrcnl listula 

Diiod-jejuiiosfomv 

i!- 

- Button passed twentieth day. 

It 

Jan. 14, 94 

Ferguson 

Fiecnl listula 

Besection of ileum 

i 1 

Rutton passed sixteenth day. 

21 

Jan. 30, '93 

Keen, W. W. 

Carcinoma of hepa- 
ti<- flexure of colon 

lleo-coiohtomy 

i|- 

-(Death forty-seven days later; ulcer of ascending colon; perforation. 

2 

Feb. 3, '£4 

Price, J. 

•Sarcoma o! Hgnioul 
flexure 

Resection, 6 in. of 
sigmoid 

i 

- Button (Kissed ninth day. 

Z. 

Feb. 24, '94 

Meyer, W. 

| Carcinoma of 
' pylorus 

Pylorcctomy 

i 

Button voided twenty-first day. 

2 

March 3, '94 

Meyer. W. 

Sarcoma ol ileum 

Resection, 15 in. of 
ileum 

Resection, 3 in. of 

ileum 

i 

— 

2 

Jan. 2, '94 

Dodge, W. T. 

Fiecal fistula 

i 

- Button voided eighth day. 

2 

Fch. 16, 94 

Dodge, W. T. 

Ficcal fistula 

Resection, 3 in. of 

i 

Button passed eighth day. 

2 

May, '94 

j Dodge, W. T. 

1 Ileum adherent to 
ovaiian cyst 

Resection of 
ileum 

i 

Patient died eleven days later from complication ; union perfect; button 
found in rectum. 

2 

•Jan. 15, '94 

Lane, W. A. 

j Sarcoma of tueso- 
1 sigmoid 

Resection, 12 in. of 
colon 

i 

- Button voided on eighth day. 

2 

May 9, '94 

Bryant, J. D 

;Fa-onl fistula (liad 
I live prey ions 

ojieratioiis) 

Iieo-culostoniy 

i 

- Oblong button used for first time; passed on fifteenth day. 

2 

& May 14, '94 

Slirady, G. F 

la-cal listula 

Lateral approxlma- 

i 

— 

3 

C Feh. 12, '94 

McBumey, C 

Tumour of ea'cum 

Ilco-colostomv 

__ 

_ Infection occurred ; see details in history. 

31; April 27, '94 


Careinninn of colonlLaler.il anastomosis 


- firowth to be resected. 

3 

2 Dec. 12, '93 

McBui ney A 
Murpliv 

Fivcal fistula 

Lateral approxima¬ 
tion 

i 

- Button passed on ninth day through fistula. 

3 

3 April 1, '94 

Davis 

1 Adlierent ovarian 
cyst 

I Strang ii la led hernia 

Entero enterostomj 

3 

— 


4 Feh. 28. '94 

McLaren 

Bntcro-entcrostomj 

1 

_ Six inches of sigmoid removed. 

3 

6 Nov. 11, '93 

j Ricketts 

|Canriimma of ileum 
obstruction 

Resection, end to 
end 

" 

1 Time for operation teu minutes; death from shock in ten hours. 

3 

Jan. 29, '94 

Middleton, 
W. D. 

Carcinoma of 
i ect um 

ilfes ect ion of upper 
|>«rt of reef um 

lj- 

Resection, 2J in.; completely cured ; button passed on twelfth day. 

3 

7 Feb. 27, '34 

, Ferguson, 
j A. H. 

Cancer of ca-cum 

Kxtirpat ion of 
ca-cum, 14 in. of 
bowel 

l 1 - 

i 

Death four weeks later, diarrhcca; necropsy—perfect approximation; 
opening large as tiutton. 

3 

Feb. 27, '94 

1 Stewart, 

■ W.W. 

i Gangrenous hernia 

Resection, 10 in. 
small 

ll- 

Patient in extreme condition ; button passed thirteenth day; rapid con- 
- vulescence. 

3 

9 March,'94 

1 Reed, C'has. 
A. L. 

(Carcinoma of ca-cun 

Resection of part of 
carum 

lj- 

-.Button passed twenty-second day. 

<! 

March, '94 


— 

Resection 

l'- 

| . - 

4 

April 2, '94 

Newton 

j Neoplasm of mesen¬ 
tery 

Resection, end to 
end 

1 

-(Button passed fourteenth day; patient small child. 

4 

April 7, '94 

Dennis 

'Strangulated hernia 

Resect ion of ileum 

1 

Button passed twenty-second day; wound suppurated; fa-cal fist u “ 
closed twenty-seventh day. 

4 

May 11, '94 

Outerbridge 

Carcinoma of trans¬ 
verse colon 

Resection, end to 
end 

1 

Time for operation one hour forty-five minutes; several Inches of trans- 
veise colon resected. 

4 

May 12.'94 

Meyer, IV. 

Intussusception, 
my xo-sarcoina 

Resection of ileum. 
3 in. 

1 - 

Button passed eleventh day ; perfect recovery. 

A 

June 1, '94 

Cobb, J. O. 

Sypiiilit.c stricture 

Ana-tomoslsaroun' 
si net lire 

1 - 

1 

Died fourteen days after, pneumonia; anastomosis perfect. 

« 

June 4, '94 

Murphy, J. B 

Ficcal fistula 

Resection, end to 
end 

1 - 

-25 in. of small intestine removed. Opening made by buttou in pre¬ 
vious operation dilated from 31 to 5 111. 

4 

June 13, '94 

3Ulmoneck,F 

Strangulated hernia 

H‘section, end ana- 

1 - 

Button passed ou eighteenth day. 

4) 

June 15, '94 

McCalium, 
J. I.. 

Strangulation of 
ileum 

Resect-on, end to 
end 

1 

12 inches of ileum resected. 

4 

June 16, '94 

Meyer, W. 

Intestinal obstruc¬ 
tion, sarcoma, in¬ 
tussusception 

Resect on. ascend¬ 
ing colon, 12 in. 

1 - 

Button passed eleventh day; discharged July 24th; died of niarasn.»» 
Aug. 14th, 1894; necropsy/multiple sarcoma. 

N 

June 17, '94 

Davis, F. A. 

Penetrating wound 
of alxlomeii. lacera- 
t on of Intestine 

Resection, end to 
end 


Patient never rallied from shock caused by injury, and died iu three hours. 

6 

June 18, -94 

LUientha! 

Carcinoma of tians- 
Veise colon 

Resection. 6 in. 
nausvei.se colon 

1 - 

Button used lj in. In diameter; passed eighteenth day without pain. 

6 

June 21. '94 

Cnrhems, 

Strangulated Lends 

Resect I'm. end to 

1- 

Resection of 26 In.; button passed 180 hours after operation. 





end 

1 



Tuk Las CRT, April 21.-t, U24. 
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OPERATIONS ON THE INTESTINES WITH THE MURPHY BUTTON—oMtiiuiA*. 
Table I. —Resection. End-to-end Approximation— continued. 


Dale. 


Operator. 


Diagnosis. 


Operation. 


Remarks. 


53 | June 23, ’94 

Meyer, W. 

Carcinoma of rec¬ 

j Resection of rectum 

tum 

! 8 in., Kraske Relm 

«! June, "94 

Cushing, 

Malignant uterine 

(Resection, 6 in. de-; 


W. B. 

myoma 

*<■«•(.<ling colon j 

55 Aug. 31, 94 

1 

Beck. C. 

Carcinoma of 

Resection of ca-jum 


ca-cum 


56 Sept. 9, '91 

Jones, W. B. 

Malignant stricture 

- Resection. 3 in. of j 

| 

of sigmoid 

sigmoid j 

57' Sept. 13, '94 

1 Davis, T. A. 

Pn'cal fistula 

Resection, 4 in. of i 


small intestine 1 

5£ Sept. 14, ‘94 

1 Peck, 0. 

Appendicitis— 

Resection. 4 in. of 1 

j 

adhesions 

small intestine 

» Sept. 13, “94 

| Parkhill, C. 

■ Fwcal fist ilia (appen¬ 

! Resection of ileum i 

dicitis) 

1 

6 C July 15. *94 

, Beaver, D. 

(Gangrenous hernia 

Resection of 3 In. 

1 

—ti -tula 


« Opt. 16, '94 

Carpenter, 

Intestinal obstruc¬ 

Resection, late ana -' 


| J.G. 

tion 

stonm-is around 1 




stricture 1 

(Z Oct. 23. 94 

| Peck, 0. 

Intestinal obstruc¬ 

Resection. 6 in. of - 

«3| ‘Sept. 27, 94 


tion 

sigmoid | 

Swain, P. 

Intestinal obstruc¬ 

Resection, 5 in. of 



tion 

ileum 

*54 Oct. 25, '94 

Mullins, C.D. 

[Intestinal obstrue- 

AllAstomosis of 


1 lion, four months' 

ileum and colon 



standing 


«' July 5,94 

! Day, Donald 
| D. 

i Williams, 

intestinal stricture 

j Resection, 10 in. 

« Aug. 7,'94 

j Double rupture of 

Resection (double) 

j H. R. 

intestine, traumatic 


'Sli July 11. '94 

i Abbe, H. 

Ileo-colic anasto¬ 

Resection of caput 

I 

mosis 

coli I 

*3 June 9.'94 

1 Summers, 

Intestinal obstruc¬ 

Anastomosis around 


J. K. 

tion (five days) by 
malignant growth 

tumour ( 


1 

of sigmoid 


® June 13.'94 

Summers, 

Tuberculosis of tube 

Removal of tnlve, re-; 


i j- 

involving sigmoid 

1 section of 5in.of i 

7C June, ’91 

i 

sigmoid 1 

1 Hartmann 

tleo-en-cnl inflamma¬ 

‘Resection of cscunii 



tory adhesions 

J l 

<i June 1,'91 

j Abbe, R. 

Cancer of descend¬ 

Resection of growth! 



ing colon. 

j and loop of i 

| 



1 intestines 1 

Ti Xov.24,94 

(Murphy, J. B. 

[Gangrenous femoral 

Resection. 8 In. of 1 

73 July 19, '94 

■ liei nia, four days 

ileum 

J Bell, J. 

| Intestinal ohstruc- 

Resection. 4 in. of 

I 


j tion; pe foratioa; 

small intestine 

75 Sept. 11, '94 


adiiesions 



Intestinal obstruc¬ 

Resection, 3 in. of ■ 


j Bell, J. 

tion ; tumour in¬ 

sigmoid with 

i 

| 

( 

volving bowel 

tumour (cancer) 

To Oct. 18,'94 

| Bell, J. 

Femoral hernia; 

Resection. 11 In. of 

1 


gangrene 

ileum 

7r Nov. 1,94 

Murphy, J. 

Ileus 

Resection. 4in. of 



small intestine 

•1 Oct. 15,94 

Ullmann 

Cancer of ca-eum 

Resection, 2ti in. 

Tc Dec. 18, '94 

\ 

Sverctt.M.H. 

Tumour of pylorus 

Resection, 4 in. of 
stomach, 24 in. 

Dec. 30,'94 



duodenum 

Murphy, J. B 

Strangulated in- 1 

Resection, 5 in. of - 

1 


guinal hernia; 

small intestine 

< 


six days 


5 Nov. 7 ,93 

Griffith, J. D 

Rupture of Intes¬ 
tine, septic perito¬ 

Resection, 5 in. 

*' Dec. 18.'93 1 
« Mar. 20, '91 

Griffith, J. D 

nitis 

Stenosis, ih-o-ciecal 

Ileo-colostomy 

1 friflith, J. D. 

Gunshot wound of 

Resection 

* Ju'y 7,94 


large intestine 


Wiggins, 

Double perforation, 

Double anastomosi* 

Aug. 16, 94 

F. W. 

t.inumatic 


Meyer, W. 

Fa-cal fistula 

Ileo-colostomy 

s Sept. 30,'94 

Wlttwer, 

Carcinoma of 

Pyloreetomy 

1 

H. R. 

pylorus 

I 

Oct. 24, 94 

PIcttner, A 

Carcinoma of 

tesection of eiccurr 

Oct, '94 

Reeve, J. C. 

cavum 

F.'rcal fistula 

Lateral approxima¬ 

2 Sept. 20,'94 

Baron, M.W. 

(hernia) 

Pyosulpinx tubes 

tion 

Resection of trans¬ 

2 i July 1 ,'94 

A Cory, A. L. 

adherent 

verse colon, Sin. 

Davis, T. A. 

F.'rcal fistula from 

Resection, 4 in. 

91 ! Nov. 9, 94 

Lee, B. H. 

hernia 

Gunshot wound of 

Resection, double - 



abdomen 


S: Jw. 18.95 

Penger, C. 

Obstruction of f 

Anastomosis aroond ] 

» j 

’ —__ i 


ileum after 
appi ndieftia 

obstruct! >n 


— .Death July 22; gangrene of lower end of sigmoid with fa-cal fistula above 
' ' line of union; button accomplished purpose admirably. 

J—.Six inches of descending colon embedded in tumour resected with it. 

— I Ends of intestine sutured; lateral anastomosis with button No. 3. 

ljlleath five days after operation of peritonitis. No effort at union from 
infection. 

— (Fistula from gangrenous hernia. 

J—.Obstruction, after operation for appendicitis, from adhesions. 

■ |— End of ileum cut off from crccum and attached liigher up. 

Button passed on seventeenth day; temperature never reached 100* F. 

I— Patient died on eighth day of angina pectoris; Ivowels moved foiir 
j j times in first twenty-four hours, and continued to move regularly. 

_ The contraction was produced by adhesions and a fa-cal fistula follow¬ 
ing an o|ieration for pyosalpinx two years pre\ ionsly. 

!— ()tistru<-tiou existed a long time; proximate etui 12in.; distal con¬ 
tracted ; button voided tenth day. 

i 1 Child in extreme condition when operated on. having had four weeks of 
j intestinal obstruction ; death iti twenty-four hours. 

-'Hutton voided in two months, producing no unpleasant symptoms; 

| bowels moved regularly from time of operation. 

— (Both huttoiiH voided eighteen days; patient died from extensive lacera- 
. tion of bladder. 

1 Patient died from obstruction by hardened ffrees in button, notwithstand¬ 
ing ileostomy. 

1 Patient in extreme condition: resection not deemed ndvisable : anasto¬ 
mosis ma<ie in ten minutes; death from shock in twenty-five hours. 

■ Tuberculosis involved 4 in. of sigmoid ; perfect recovery. 

_ Resection of adherent ileum,circuit!, and colon. 

1 1V special large sire button 11 in. In diameter used; fitted Intestine 
snugly ; sloughing of turn'd tn t-r button tine, 1 fear, to tension ami pres¬ 
sure of metal on account of large si/e anti weight ; button from former 
anastomosis in some cases found resting in loop close to giowth ; caused 
no inconvenience (April 27th. 1894i; death from peritonitis. 

—1A «ac lull cf f:ec«» ; bowel ruptured; resection to s uiul tissue; drained- 
I four lsvwt-1 mo emente in six nours; pe-fejt reiovery. 

_ Bowel ulcerated ; perforn ion sutu.eJ; abdomen e’otved ; recovery; tumour 
| not removed. 

] I First button f und free in spleiic flexire above the obstruct (on. caused no 
t inutile; si. mold anti tumour resected; time two hours; elastic tuba 
f used to prevent escape of fieces; operation difficult; death four days 
later ; ends of bowels both gangrenous in w hole elreuinference; perfora- 
i tion had liken place just heytnd the border of the button; fatal 
i peritonitis. 

. ; Sac contained effusive bloody serum: second resection necessary; abdo- 
men i dosed ami radical cure made; perfect recovery; primary union • 

I button voided tenth day. " ’ 

— - The intestine was bound down by a band of fibrous tissue; resection- 
I lint ton passed twenty-first, day; recovery. 

_'Patient made an excellent recovery and was exhibited before Hed'cal 
i Society six weeks after operation. 

Button passed thirteen days alter op'ration; uneventful recovery. 



(ias and fan es passed off freely through the bowel; death in twelve hour* 
| from sept is and shock. 

j ilutton passed twenty-first day. 

1 (Death sixty hours after operation from obstruction by adhesions of intes- 
| tines in a sharp angle at seat of operation, producing obstruction. 

' (lane of union in both places barely visible; pressure, atrophy almost com- 
, pl. te at. seat of adhesions, where adherent bowels protected |j n( . (> f un : ‘ 
Jlilong Imi ton used iu this case, which passed on tenth day without n»t» 
I nr difficulty. 

•'Time consumed In operation forty minutes; death from exhaustion fifth 
I iIhv. Necropsy—peritoneum dry; no peritonitis; firm union of end of 
! duodenum to posterior wall of stomach ; button still in position; stomach 
very much contracted and full of cherry pips, lime beans, and i?ran« 
seeds, many of them had passed through button. R 

dutton passed on fourteenth day without being noticed bv nation*. 
discharged on twenty-first day. j v* ni, 

Button voided on fifteenth day; uneventful convalescence- rapid im 
provenient iu condit on. ’ v 

Button voided on eiglith day; uneventful recovery. 

Hutton voided on twentieth day; uneventful recovery. 

Two large perforations of large mesenteric arteries, very profuse hiemnr- 
rhage; twelve perforations ot I vowel; two resections of about 12 in • tim 
of operation fort v-seven m'nutes; patient exsanguinated. NecroDav—t 
peritonitis; perfect approximations; death thirty-six hours after nn*r-° 
lion from shoes and luemorrhage. A*’ 1 *" 

vdheslons so extensive could not be liberated, and lateral annroTir^.n_ 

considered best. RProxtmation 


t Thjc Lancet, Oct. 20th, i<km. 
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OPERATIONS ON THE INTESTINES WITH THE MURPHY BUTTON— continued. 
Table II. —Cholecystentebostomie3 in Non-Malignant Cases. 



Diagnosis. 


Cholelithiasis 


2' Oct. 19. '32 IMiirpliv. J.B 
3. Nov. 23, '92 ,Murphy, J. U. : 
4i Dee. 18,'92 Muriihv.J.B 
61 Jan. 31.‘93 , Lee 

f: VeL. 20, ‘93 'Murphy. J.B. 
7 April 6,'93 | -Mayo 


Operation. 


Cholelithiasis 
Cholelithiasis 
Cholelithiasis I 
Cholelithiasis 
Cholelithiasis 1 
k)bstruetlon of corn-; 
1 [ i moil duet i 

? A’,'i - .12S,'93 | Foster,AV. D.; Gall-bladder fistula. 


Remarks. 


Cholerystoduo- 

denostomy 


\ 

; 

1 

obstruct ion of i 


1 

9 i 

! common duct 1 
May 6, ’93 iMurphy, J. B. Cholelithiasis,« xh*1u-' 


ic! 

f 

»ionnf common duct * 


May 22, '93 iMurphv.J.B. 

Cholecystitis, im¬ 

„ 




pact ion 


11 

June 1. *93 

Fnhriipie 1 

Hepatic colic, im¬ 

„ 


, 1 


paction 


12 

June 1,'93 | 

Rogers 

Closure of biliary 


1 

I 


li-tula after 
cholocvstotomy 


13i 

July 18.'93 1 

Hartmann 

Cholelithiasis' 


14 

Aug. 3, '93 1 

Ferguson 

Dropsy of gall¬ 

„ 

1 

1 


bladder 


15 

Sept. 20, '93 

Lane. IV. A. ! 

Cholelithiasis 

99 

16 

Oct. 20, '93 1 

Lukcn | 

Cholelithiasis. ob- 





sti net ion of 
common duet 


17 

Oct. 2f>,'t j 

Hartmann ] 

Cholelithiasis, ob¬ 
struction of cystic 

•• 


1 


duet 


IS, 

Nov. 7, '93 

Murphy, J.B. 

Cli-lclithiasis 


i9j 

Jan. 6. '94 

Dunn 

Cholelithiasis, ob¬ 





struction of 

common duet 


20 

Feh. 13. "94 

Murphy, J. B. 

Cholelithiasis 

.* 

21 

Keh. 24. '94 

Abbe 

Obstruction of 
common duet 

•• 

22 

Feh.. '94 

Barrows 

Biliary fistulas 


2 1 

Oct. 16, '93 

Ferguson, 

Gall-stones 




A. If. 



24 

Feh. 6. '94 

Moffat, H. 

Cholelithiasis after 

99 




eholeeystostomy 


25 

Fell. 22, '94 

Ferguson, 

Gall-stones 


2( 

March, '94 

A. H. 

Obstruction of 




Bradley 

common duet 


► 

27 

March 23, 'Gs 

Ferguson, 

Gall-stones 

9 * • 


A. H. 



2f 

April 17, '94 

My liter 

Cholelithiasis, en¬ 


larged gall-bladder 
[Cholelithiasis, dila¬ 

" 

29 

May, '94 

Bradley 

tation ot gall- 




1 

! bladder 


3T 

Marl*.'94 

1 Parkbill, C. 

Gall-stones 


31 

July 26. '94 

Burdick, U.G 

Cholelithiasis 

i 


3f 

Aug. 17, '94 

' Middleton, 

Cholelithiasis, oh- 

n 

IV. D. 

j struct ion of eliole- 





‘ doehllS 


35 

Sept. 8. '94 

I-Murpliy, J. B 

Cholelithiasis, oh 
structiou of cystic 
duct 

Cholelithiasis, oh 


y 

Sept . 15, ‘94 

iMurphy, J. B 

,, 



structiou ol cystic 





duct 


Zi 

Sept. 15, '94 

j Worrier, X. 0 

; Cholelithiasis 

1 

Cholecyst.iejttno- 
stoniy, closure of 





fistula 

y 

Nov.. '94 

Murphy. J. B 

1 Cholelithiasis, 

Choice y-t jejuno- 


I cholecystitis 

btomy 

37 


( Johnson, \ 

1 G. B. 1 

1 J 

Cholelithiasis, 
j occlusion of 

comnion duct 

Cholecystduo- 

denostomy 

3f 

Nov. 11, '94 

Morris. 

Cholelithiasis, en¬ 

Cholecvstentero- 

K. V. D. 

larged gall-bladder 

stomy 

39 

Jan. 14, '95 

Lindsey, C. 

Cholelithiasis, 

Chole.ysteiitero- 

cholcevstostomy, 

stomy 




fistula 



K 

| 

li- 

lj- Patient sevenly-onc^years ohi. 
l|—;Fistitla closed without operation. 

V 

i;_! 

n 

1 i 

i 


- Tenth day removed hutton through fistula. 


1' I 

li- 


Bntton passed eighteenth day with twenty-six stones. Two pin. stones 
removed. 


Excellent recovery. 

Previous eholeeystostomy Nov., '93 14 calculi removed ; symptoms 
returned and c h olecybtenterostonly. 

Excellent reemery. 

Post moiteni, profuse ha-morrhage from liver where it had been torn 
dm in ji operation in freeing adhesions. Approximation p M-t. Time 
of ofieratinti forty minutes. Death from exhaustion on seventh day. 

Excellent recovery. 

linpid recovery. Button passed twenty-second dny—12G "nr .--1 ones. 

150 calculi. Button passed forty days after operation. 


— Hutton passed twenty-second day. Convalescence uneven'ml. 

—[Hutton pa-sed fourteenth day.' Large calculus allowed !■• remain in 
| eholedochus. 

—'Gall-Mad,U r found contracted to si/p of hickory nut; «tiim li that sire 
! removed; obstruct ion due to fibroid degeneration along < elm length of 
I duet. Smallest .si/e button used ; rapid comaleseeme. 

—'Time of operation twenty minutes. Difficulty in pro-ink ■' '• ulus from 
j duet hack into Idoddcr; kO calculi removed. 

-■Gall-stone.* as large as filberts Impacted in cystic duet reiu-n, d through 
gall-LI.ulder, wldeh was full of imieus ; iio Idle; pa! i.ever Im'I 
ianmliee or colic. Time of removing calculus ami tnni-i .g -toinosis 
I six minutes ; time of entire operation sixteen niinnfes. 

- Duttou passed twenty-seventh day. 


— A pure choiesterine calculus { in. in diameter removed. I! " 
| eighteenth day, after vomiting. Largest si/e button in. i. 

— Osll-Madder firmly adhered to colon ; Paijiiclin cautery u- •' 
i rhage; gall-stones removed; hutton passed liiueteei.L’i 

; stones, 1 iiiuterrupted recovery. 

—i i ounces of Idle in gall-bladder ; time thirty minutes; <ii ■ I- 
hospital in sixteen day*; button voided in eleven days. 

— Vistula continued discharging after cholccystostouiy. Aug. 4: !i. 
! with hutton thirty minutes; uneventful ionvalesc.nee. 


•n p»* 




lerninr- 
w it u two 

• ged from 
■ '|i*ratiou 
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OPERATIONS ON THE INTESTINES WITH THE MURPHY BUTTON— continued. 

Table Ilf. —Cholecystentebostomies in Malignant Cases. 


1 

i Date. 

Oi»e rater. 

Diagnosis. 

f > 
' £ 

Operation. i 

:.j J 

? Remarks. 

rj 

1 March, Jo 

j Weir 

; Cain-er of paneieas, 
j ii\ er, oiiiciituin, 
and g ill-din ts 

j CholeeV'leiitene ,- 
stomy 

1 Exhaustion ; perfect approximation. 

' 

2 May, fB 

|Murphy, J. B 

I ('.nicer ol duode¬ 
num. pain-revs, gull- 
dints, and liver 

I Cholecystojejuuo- - 
, stoiny j 

1 1 four days; ileus from volvulus; loop ol jejunum twisted ujvon itself. 

1 1 

3 IVb.2, '94 

King, E. W. 1 

Carcinoma of 
|»;i nr-roiis 

Cholecyst ,1 node- 

I ll.lstOIIIV 1 

1 1 Vo peritonitis; ehol-rmle h:emorrhnge from all niir-ous surfaces of the 
i i body ; death oil loin th .lav. 

^ Match, '94 j 

Mynter j 

Stenosis of 
o.iniinr>n duet 

i Choh-ev -1,1 node- 
1 n .-loiiiv 

1 No |a-ritoiiii is ; p.-i iret adhesions ; multiple carcinoma of pancreas and 
| liver; death from prostration. 

i Sfjit. 24, 34 | 

Hartley, F, 

M.digiiaut ol.st ruc¬ 
tion of e.iuiinon dll.'t 

Cll.iioeysteulo- 1 

MnlilV 

- Hutton pfisx'il, 

[ ) 

•f| Jan.,'93. 

i 

I 

1 

1 

Da%vb.ini, ! 
it. H. M. j 

1 

I 

Cholelithiasis ; 

I 

Choh-evst.luo.le- ' - 
liostomy ! 

1 

] It was found on intro,hieing the suture that a carcinoma of the gall- 
■ bladder as well as gall stones existed. When the sutures were intro- 

1 du.. they tore through the cancerous wall as if it were wet paper; tho 

smallest sized button was liivally placed and the intestine approxi.natnd ; 

1 death from septic peritouiiis ; necrop-y slmwe l the friable gall-bladder 

J gave way from the clasp of the button. As Ur as I .-an learn this was 
the lir-t time ti e hi-lton was used in New York. Dr. Dawharu 
. comment*: "This rase should n..t eount ivgaitlst the liutluHl for ttie 

1 reasons mentioned; 1 have repeatedly demonstrated upon the Cadaver 
that t lie Op.ral ion is bimpiieit v it sell." 

i Feb. 27. "93 i Griffith, J. I). 

Cholelithiasis, 

Choleevstentero- — j 

] i’.rt i.-nt had huge h.einoi i hagie sj...ts all overbn.Tvat time of operation ; 

8 March 13/93 ■( 

' 

chul.i'iiiia 1 

stomy | j 

necropsy showed large extravasations throughout entile intestine track; 
no peritonitis: death from exhaustion. 

.riflith, J. I). 

Cholelithiasis, 1 

Cliolc-Vstentero- ' 

1 Operation greatly prolonged on account of adhesion,; connexion to 


imiia -fion ot htoiie 1 

stomy | 1 

i 1 

. jejunum. 

J 1 

1 

in duet | 

i 



Table IV. —Gangrene 

of tub Gall-bladder. 

1 March 15, 'J4 

i 

Long,J. j 

] 

Gangrene of gall¬ 
bladder 

Resect j..|| of gait- f - 
gr.-noiis poi 1 ;o|i ; 
oho!eo\'teiitero- 1 

1 Gall-bladder extensively gangrenous ; coin,lined ]d" calculi: dentil 

, in twenty-tour hour. ; temperature rcaelied Ilxj-’ -, scp.sis. 

-: 



stoiny 1 , 



Table V.—Gastroenterostomy. 


1 $<•[.t.. '92 

2 M.tv.'yJ 

3 Aug’ j, 

< Jim.- 7. '94 
6 D.-c. 2>,'92 
6 July 25, Yi 

I Mnn li, ’91 
8 M.in'li, '93 
8 Feb. i, nl 
1C July 21, »3 

II Deo., -J3 


Murphy, J, B. 

[ U'i.-iirr 
Murphy, J. B. 
I.ogait I 
Ii.ul.at ! 

I Ferguson , 

S- >io O 

| Seliede < 
i F.-rri.-r, M. 
Middleton, 
\V. I). 

lleed, Chas. 


, — l’vh.wtiitilV & g.l' | 

'• tro-.hiodenoslomy 

— fi.lst ro-rtllcroxt olll V 

— ;tt;lslrii-rut«T<istiMii\ 

— I I i.lsll'.l-elltel list din s 

Stricture of pylorus Gastro-enterostomy 
Carcinoma of iGastro-enteroitomv 


12, 

April 19, ’94 1 

A. L. ( 

Blfaaler 

pylorus 
Obstruction of 

!g astro-enterostomy' 


ll 

April 20, '94 ( 


pylorus 

1 

Mynter, H. • 

Carcinoma of 

' Gastro-cnt erostoin y 

1 

U 

May 5, '94 ! 

Quciiu 

pylorus 

Fj.il h.-lioma of 

G astro-jojunostoiny 

lj 

15 

May, '94 

i 

stomach 

Mynter, H. ' 

Carcinoma of 

•( iastro-enteroslomv' 

| ' ' 
| j 


| 


| | 

pylorus 


16 

' -, '94 

| , 

■ Mynter, H. i 

Carcinoma of 

K last ro-enterost. imy 

J 

11 

July, '94 

j Middleton, , 

pylorus 
Carcinoma of 

| 1 

(iastro-enterostoinv 

1 i 

1 



i w - »■ ; 

j.yloi us 

\ 


It July 6 , '94 j 

19 July 4 ,'94 | 

20 July 23, '34 j 
21' Sept. 13, '94 j 

i i 

22 S. pt. 30, '94 
21. Sept. 26, ’94 
2* : Aug. 23, 94 
2 c-. Ot. 12/93 

i 

26 X"'.10,'93 
21', —. 94 


Meyer, \Y. M. 
Mayo, W. J. 
Meyer, W. 1 
Lyman, C. B* 

Bryant, F„ A. 

| Jaboulay j 
| Case, C. K. j 
I Griffith, J. D. 

t | 

1 Griffith, J.D. 

! Munod 


lignaut stricture Ga*tro-enterostomy 
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- Four days; eontiiiuc.1 h.emorrhagc from cannula ; perfect union. 

1 ~ seven minutes. 

1 NV.Tnpsy, forty-six days ; perfect union ; no contraction. 

1 - l ime eighty minute*, Sept, 3 pitient in good health. 

- 1 Exhaustion ; perfect approximation. 

- ) Exhaustion, eight,..m hours; perfect union. 

1 - I nevciitI ul recovery ; patient, up to date. Inis gained 42 pounds. 

1 - Button passed nineteenth day; patient died four months later. 

1 Iientli four weeks Inter; exhaustion; button found at splenic llexiire of 
I colon ; retained l.y bund of adhesion ; no obstruction. 


' *..I.;. .:.’""""O, uiiioeiniUI r-eov,TV : tin 

I 111 eighteen dav» ; great increase ill weight. ~ ^ 

1 Smalle-t size hut ton u>cd, which could imt possibly grasp tissue, mi.I was 
never intended for that purpose; the wall of sloin.v It slipp ,-1 .'.m of its 
! end.rii e and allowed contents to escape ; .b ath . iisui-d from exhaustion 
i in twelve hours; a running suture is not necessary if proiier sized 
I button is used. 


viousiy (>|M.-raiion iroui ponsiam vomiting; dent ti on t bird d iy • jxmt 
mortem was revealed circumscribed peritonitis about site of operition • 
iipproxiimition perfect ; stomach eroded by „ great ulcer 3 inches ki 
i diameter ; |aiiereas mid other organs involved. 

I ‘ — Rapid recovery. 

1 _ Death fourteen .lavs after; hroiieho-pticiimonia necropsy perfect 

union ; biiiton lilu-rntcd ; opening twice as large as button. 

1 _ l’atieiit still in hospital, doing w.-il. 

_ I'Ne.-ropsy; very large carcinoma involving large portion of stomach and 
i | duodenum; no p.nt»iiitis; perfect approximation; button in position • 

| 1 death from exhaustion on fourth day. 1 ‘ • 

1 — Button No. 3 (1 inch In diameter) used, which was voided on sixteenth 
I j day ; no pain, fever, or vomiting after operation. 

V— Button No. 3 used, which passed on fourteenth day; patient made an 
i 1 i-xit II.-lit recovery. ** 

_| i 1 Necropsy; perfect union nt, seat of approximation; button still in 
’ j jsisitmu ; death on seventh day from general suppurative peritonitis 
_ Died two weeks later of exhaustion ; patient seventy-two years and verv 
t much emaciated. ' ** 

1 Button not pressed tiglit enough; one edge loose; death from s«nt!e 
, peritonitis. * 

-.Button voided nn twelfth day; Doyeir's pn»eediire approximatimr 
| intestine to posterior wall ot stomach through perforation m trausversS 
i j mesocolon. 

1 — .Time for operation Fixteen minutes; patient died some time after nf 
1 1 exhaustion; necropsy showed a perfect union. ol 


I Dr. Murphy’s table omits the diagnosis of these nine cases and the operation in the first five. 
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frequency, and he died thirty hoars after the operation with 
all of the symptoms of auto-intoxication from the decom¬ 
posing proteids that had been retained in the alimentary 
canal. There was no peritonitis. This case shows how 
important it is to act upon the symptoms of obstruction fol¬ 
lowing an apparently complete reduction of a hernia. Of 
resections for fiecal fistula with end-to-end approximation 
I have had nine cases reported, all of which recovered. 
Here the results show that the operation of resection with 
end-to-end approximation promises much more for the 
patient than the lateral approximation both for the imme¬ 
diate relief of the fistula and the permanent cure, and I 
now perform it in all cases in preference to the lateral. 
We have a total of 41 resections for non-malignant diseases, 
with 2 deaths. If to these be added the seven cases by Dr. 
Joseph Price, the details of which I have not received, with 
six recoveries, we have a total of 48 cases with 3 deaths. The 
first death was due to continued peritonitis and the second to 
auto-intoxication. In Dr. Price's case the death occurred 
from shock twelve hours after operation. The operation was the 
removal of an enormous universally adherent fibroid, also the 
excision of several inches of the bowel and a portion of cne 
ureter. These results, obtained in the hands of many 
operators, certainly indicate that the question of operation in 
gangrenous hernia, internal obstruction, and ia;cal fistula 
is definitely settled—i.e., that resection with end-to-end 
approximation gives all that oan be expected in the way of 
results. 

Resection of the intestine for malignant disease with 
end-to-end approximation does not give ns as good results as 
for non-malignant, as is the case with all operations for 
malignant disease. Still, when we review and analyse them, 
they are a great improvement over those obtained by other 
methods, and on the whole very satisfactory. There were 
30 operations with 7 deaths. These include 8 resections 
of the csecum with one death. The causes of death in the 
malignant cases were as follows. In one case infection from 
without during operation; a perfect approximation was 
found at the necropsy. One case irom shock ten 
hours after operation. One case from peritonitis. The 
specimen showed that there was no evidence of effort 
at union at the seat of approximation, and that the 
peritonitis was present from the time of operation. In 
one case which died from peritonitis a special large-size 
button (one inch and a half in diameter) was used ; it fitted 
the intestine too tightly and produced a sloughing over the 
surface of the button with perforation. It is important that 
the button should fit easily in the intestine. One ewe had 
fatal peritonitis. The gangrene of both ends of the bowel 
was attributed to the length of time that the ends were com¬ 
pressed during the operation, and this conclusion is certainly 
supported by the fact that both ends were gangrenous and 
that the perforation occurred not at the seat of the pressure 
atrophy, but beyond tbe margin of the button. The intes¬ 
tinal clamps which I use on the intestine to prevent the ' 
escape of fasces and gas cannot produce this condition, as 
they do not compress the parallel artery of the bowel in the 
triangle made np by the division of the peritoneal surfaces 
of the mesentery and the wall of the bowel. This artery is 
the most important one for the nutrition of the bowel. In 
one case death occurred shortly after operation, but the cause 
was not reported. Finally, one case died from exhaustion. 
Reseotion for perforations of intestine, traumatic and patho¬ 
logical, with end-to-end approximation. Tbe mortality from 
perforations, both from gunshot wounds and for perforating 
plcers, has alway been very great, not tbat the danger exists 
In the operation, but in tbe dangers of the pathological con¬ 
ditions themselves. Luche, in his collection of 322 cases, 
found that where the operation was performed within twelve 
hours after the perforation the mortality was 58 2 per cent. ; 
later than twelve hours, 79 5 per cent. In bullet wounds of 
the abdomen the collapsed condition of the patient, the pro¬ 
fuse haemorrhage, and tbe shock upon the nervous system all 
contribute very greatly to the mortality. We can estimate 
with great accuracy the position of the wound in tbe bowel 
by calculating the coarse of the bullet from the point of 
entrance to the position In which it is lodged. The bullet 
commonly passes either (1) from before backwards, in which 
case we have one or two perforations, or (2) transversely, 
then we have many perforations in close proximity—i.e., we 
mav have as msny as ten or twelve perforations within twenty 
inches of intestine. The operation should be a resection of 
the entire perforated coll, an end-to-end approximation, frith 
drainage of the cavity. Where the perforations are a greater 
distance apart double resections may be made and two 


buttons inserted as inaoase reported by Dr. R. R. Williams of 
Manning, Iowa. The operations for pathological perforation 
of i he intestinal tract are, as a rule, postponed too long. Tbe 
profession has not yet Extricated itself from the erroneous 
belief that the symptoms of collapse occur immediately after 
the perforation takes place. I would enunciate the following 
rule, and it should be impressed on the mind of every practi¬ 
tioner. Tbe manifestations of perforation into the peritoneal 
cavity depend upon the character and quantity of material 
admitted into the cavity and tbe pathological changes pro¬ 
duced thereby in the peritoneum. By this I mean that the 
symptoms are not the resalt of the perforation per te, but the 
result of the pathological changes produced by the result of 
the perforation. 

Lateral Approximation. 

In oases of fa;cal fistula resection should be performed in 
preference to lateral apposition ; the same is true in cases of 
malignant disease. In oases of extensive adhesions it may 
be impracticable to resect, and lateral appoximation must be 
performed. Of lateral approximations 12 were reported r 
5 for maligant disease, with 2 deaths, and 7 for simple 
obstruction ; all recovered. 

Reskotiox of thb Rkctum. 

This operation has been simplified in its most trying 
mechanical part—i.e., the drawing down and approximating 
tbe upper to the lower segment, suturing it there, and still 
retaining the sphincter intact. We have reported 3 resec¬ 
tions with recoveries, and 2 lateral approximations; that 
is approximations around tbe strictures with a pressure 
atrophy of tbe stricture, a method in which the button 
is used, devised and described by Dr. Bacon. 1 The opera¬ 
tion of resection with removal of the sacrum (Kraske) and 
end-to-end approximation with the button was first done by 
Dr. Henry O. Marcy of Boston.' 1 The method of procedure 
for resection of the rectum is as follows :—1. In order to do 
tbe operation without removing tbe coccyx or sacrum 
(Kraske), it is necessary to be Bble to reach the upper margin 
of the carcinoma with the index finger. 2 The sphincter 
should be dilated until it is completely paralysed ; the cancer 
should be drawn down with forceps, and the rectum packed 
with gauze above. 3. A puckering string should be inserted 
in and out through the wall of the rectum half an inch 
below the carcinoma and left perfectly loose. 4. A circular 
incision is now made through the entire wall of the Tectum, 
a quarter of an inch above tbe suture, and between it ard 
tbe carcinoma. 5. Tbe carcinoma and rectum are then 
liberated from the suriounding connective tissue, and drawn 
down as a cylinder into the lower segment of the rectum, 
and tbe separation continued until well above the carci¬ 
noma. 6. Half an inch above tbe carcinoma another pucker¬ 
ing string is inserted, and a circular incision is made a 
quarter of an inch below this, catting out the carcinoma. Tbe 
gauze packing is then removed. Tbe male portion of the 
button in which is threaded extremely heavy braided silk, 
double-drawn through the cylinder, is placed above, and tbe 
upper puckering string tied around the cylinder of the button, 
and cut short. The stem 1 b held with a small forceps. 
7. Slide tbe female portion of the button over the string and 
press it up until it barely catches the end of the male cylinder, 
just sufficient to bold. 8. Make a small parallel incision in 
tbe lower segment of the rectum over the coccyx and half an 
inch below the first puckering string inserted. Through tbi* 
pass a strand of iodoform gauze for drainage outside of tb& 
button. (This may be removed on the third or fourth day. If 
necessary.) 9. Draw the button well down and tie the first 
puckering string around the conjoined cylinders; cut tbe 
suture short and press tbe button together by making traction 
on the cord and pressing up from below. 10. Have tbe 
bowels loose before the operation and keep them loose after 
the operation until the button loosens itself or can be liberated 
by slight traction about tbe tenth day. The traction corda 
may be left in until the button ii removed. 

Conclusiobs. 

1. The cicatrix produoed with the button does not 
contract. 

2. Size No. 1, fin., or No. 2 should be used for 

cholecystenterostozsy. I prefer No. 2. 

3. End to end, side to ride, and end to aide of tbe small 
intestines should be made with button No. 3, ^in. in 
diameter. 


1 The New York Medical Record. Deo. 10th, 1892. 
* Medical Record, June 26th, 1894 
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4. End to end and Bide to side of large intestine should be 
made with button No. 4. 1 in. in diameter. 

5. A special large size, lj in. in diameter, with a long 
male cylinder, may be used in some cases of resection of the 
rectum with advantage, but it should not be used unless it 
fits loosely. 

6. In intestinal obstruction resection with end to end 
union gives better results than lateral approximation, and 
should always ba parformed when practicable. The same 
operation should always be done in gangrenous hernia. In 
faecal fistula the bowel should be resected and united end to 
end, 

7. The patients should receive liquid nourishment as soon 
as the effect of the anaesthetic passes off. The bowels should 
be made to move as soon as possible after the operation and 
frequent evacuations kept up. 

8. If the button does not pass in three or four weeks, the 
rectum should be examined, as It may rest just inside the 
sphincter. 

9. There has been one case reported of occlusion of the 
button by faecal impaction in the cylinder. This can be 
easily avoided by a mild cathartic immediately after 
operation. 

10. When returning the intestines to the abdomen, they 
should be placed in parallel lines, especially at the seat of 
approximation, to prevent sharp curves and obstruction. 
This occurred once with the button ; many are reported 
following suture. 

11. There is no danger from obstruction from the button, 
as not a siDgle case has been reported This proves that the 
deductions made by Choput of Paris from experiments on the 
cadaver are erroneous. 

12. There is no danger of extension of the pressure 
atrophy beyond the line of pressure. 

13. Primary adhesion may be hastened in malignant cases 
by abrading the peritoneum with a needle. It is unnecessary 
in Don-malignant cases. 

14. A supporting sutare is never necessary to secure union, 
and should only ba used to relieve tension when the viscera 
approximated are forced out of position. 

15. The mucous membrane should be pushed down in the 
cap of the button before closing it ; if redandant it should 
1)3 trimmed off with the scissors. It shou'd never be allowed 
to protrude between the edges of the button when the button 
is closed. 

16. While the button is easily inserted, the pathological 
condition requiring the operation may demand the greatest 
surgical skill to secure a favourable result. 

17. The following points regarding the construction of the 
button should be noted before usiDg it. (a) The spring 
catches should hold firmly in all positions and should be made 
of a metal that will not be corroded by acids. (0) The 
elastic pressure cup should be on the male half of the button 


MALIGNANT DISEASE OF THE COLON 
SIMULATING MOVABLE KIDNEY. 

By HENRY MORRIS, M.A., M.B., F.R.C S. Eno., 

Sl'ROBOX TO TilF. MIHM.ESKX HOSPITAL. 

Case 1. Malignant disease of the ascending colon mistaken 
for movable kidney and causing a large perinephric abscess .— 
On Oct. 20ch, 1889, I was asked to see a married woman aged 
about forty-three years, who was suffering from a large 
swelling in the right lumbar region which had been treated 
as a movable kidney for some months previously. 8he had 
recently partly recovered from a severe attack of right-sided 
pleurisy, and had gone to Worthing for change of air ; but a 
few days after her arrival at the seaside she became very 
ill with fever, rigors, and a rapidly developing swelling 
of great size in the right side of the abdomen. She 
was seen by Mr. Augustus H. Collet, who sent her home 
in an invalid carriage and communicated with me to take 
charge of the case. When I taw the patient she was in great 
dintress with much fever, shivering, and considerable cedema 
of the right loin. ’The whole right side of the abdomen was 
distended and dull, and in front there could be readily felt 
a hard movable mass not unlike the kidney, but situated 
rather lower than the normal position of that organ. I 
was told that this somewhat reniform mass had been known 
to exist for several months, that it had been very movable, 
and had been regarded by a distinguished obstetric physician 
and by a general physician as a movable kidney. The large 
general swelling, with pain, sense of fulness, and (edema 
in the loin, had only made itself evident a few days. 
I regarded the case as one of perinephric abscess, and 
advised that it should be immediately opened, but suggested 
a physician seeing her btfore the operation, and Dr. Wilks 
was accordingly called into consultation. I)r. \Vilk9 agreed 
that an incision should be made through tbe loin. This was 
done on the following day. A very large quantity of pus was 
evacuated, and two enormous pieces of sloughed cellular tissue 
were withdrawn. These, when spread out, were large enoagh 
to cover a full-sized joint dish. The movable mass was felt 
toberidiog upon the front of this abscess, and sank back into 
the loin after the evacuation of the pus and when the patient 
was turned upon her back. Tbe abscess soon healed ; the 
patient immediately improved and became convalescent, 
but there was no appreciable change in the 6ize of the 
movable mass. On Dec. 26th there was evidence of renewed 
inllammation in the loin ; a fresh abscess formed and 
burst on the night of Dec. 29th, through the centre of 
the Bear of the incision. The second abscess soon healed, 
but still the mass remained, and. after another consultation 


—never on the female, (c) The edges of the pressure surfaces 
should b-3 very smooth—hemispherical In shape, (d) The 
spring under the pressure cup should not be too strong, 
(e) There have been defective buttons on the market. The 
following firms are at present manufacturing perfect buttons : 
«J. J. Ryan and Co., Chicago ; Truax Greene and Co., 
Chicago; Geo. Tiemann and Co., New York; W. K. Ford 
and Co., New York; Down Brothers, London. England ; 
Sharp, Bmith and Co., Chicago ; Franz, Kratzmuller and Co., 
Chicago and Berlin. 

18. If the button appears at the opening of the fistula 
after lateral approximation, do not try to force it through the 
opening—it is unsurgical; open tbe abdomen and (a) press 
the button back to the anastomotic opening and through the 
latter on down the intestine, and it will pass ; or (£) make 
a longitudinal incision in the bowel and take it out. 


The Lincoln County Hospital.— From the 

125th annual report of this hospital we learn that the 
number of patients admitted during the past year was 982, the 
latest ever admitted since the erection or the institution, 
■ an ~® n inorease of 142as compared with those admitted the 
j ,re ™ M Including those remaining as in-patients at 

fc ke Jew, ^e total number treated was 
; of these, 481 were cored, 91 relieved, 319 made out¬ 
patients, 32 died, 65 were discharged unrelieved, and 80 
remaned in hospital at the close of the year. The average 
w'gth of residence in the hospital of each patient was five 
weeks, aod the weekly cost of maintenance £1 'is. 2 id , as 
'compared with £1 3s. Id. the preceding year. The total 
number of out-patients was 4093. 


with Dr. Wilks on Jan. 25th, 1890, it was decided to examine 
this by laparotomy. On Jan. 28th Mr. Norton gave the anes¬ 
thetic, and with the assistance of Mr. Andrew Clark and Mr. 
Leopold Hudson I made an incision in the right semilunar 
line to explore the tumour. It proved to be a broad, 
annular, malignant growth in the wall of tbe ascending 
colon and cscum, and though still movable at its anterior 
surface it was very tightly bound down by adhesions 
posteriorly, so that for this reason, as well as on account of 
tbe extent of the infiltration of the bowel, excision was 
not deemed advisable. There was no occasion to perform 
oolotomy as there was no intestinal obstruction. On 
Feb. 5th all tbe sutures were removed, and the patient was 
convalescent from the exploratory operation. The subsequent 
symptoms were pain, occasional constipation, fiatnlence 
and general weakness, and towards the end emaciation,’ 
but no intestinal obstruction throughout the illness. She 
died on August 13th, 1890, somewhat rapidly, and with sym¬ 
ptoms suggestive of ulceration and perforation of the bowel. 

CASH 2. Cancer of descending colon simulating movable 
kidney in front of pcrintgthric abscess. — A gentleman forty- 
Beven years of age was sent to me by Mr. Court of Btaveley 
on Feb. let, 1887, with the following history. During the 
preceding six months the patient had suffered on and 
off with a pain in the left ilio-costal space. About 
four months ago he had an attack of colic, the pain 
being in front of the abdomen. He had always been 
temperate. He had lost about two stones in weight 
during tbe six months and had become weaker. For some 
time a hard smooth mass bad been felt, on deep pressure 
immediately below the ribs, associated with some tender¬ 
ness on firm pressure on the loin. He had not been equal to 
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following hi* employment since Jan. 17th. On Jan. 21st 
he had a rigor. At the time I saw him there was much 
pain over ’the left kidney, extending back into the loin 
and down towards the groin in front. His temperature was 
100° F. and the pulse 94 ; the respiration was normal. He 
was thin and haggard-looking; he walked with a limp, and 
with his trunk bent somewhat forwards and to the left side. 
There was a well-defined, somewhat movable, bard swelling 
felt through the front wall of the abdomen in the position 
of the left kidney. The left loin felt full and hard and was 
slightly bulged backwards. It was dull on percussion, and 
the skin, though not actually cedematous, had a look suggest¬ 
ing that it was so. His urine bad a specific gravity of 1030; 
it contained no sugar or albumen, but he had some increased 
frequency of micturition, getting up at night to urinate. He 
was very thirsty. Mr. Court wrote : ‘‘The lump, whatever it 
is, I feel persuaded is at the bottom of his trouble. His 
symptoms rather point to the kidney, but the swelling is 
hardly in the normal position of that organ. Is there an 
abscess with irritation transferred down the psoas muscle ? 
or is there a malignant growth ! This latter would account 
for all his symptoms, but I cannot make up my mind what 
the exact nature of the growth or swelling really is.” To 
me it appeared that Mr. Court’s opinion .was as near as one 
could go, and I wrote down in my case-book : “ A perinephric 
abscess in left loin, with tumour in neighbourhood of left 
kidney.” On Feb. 5th the patient came up for an explora¬ 
tory operation, but by this time the symptoms had somewhat 
changed. His temperature since I saw him on the 1st had been 
103° at night and 101° in the morniDg. There was more fulness 
and hardness in the loin. The skin of the loin looked red, 
and was decidedly cedematous and the loin was very tender. 
On Feb. 6tb, in Mr. Court’s presence, I made an incision into 
the loin, and evacuated a quantity of very offensive pus from 
a large riddled space behind the kidney, which extended 
upwards to the diaphragm and downwards to the pelvis. 
Daring the convalescence the discharge assumed a ftccal 
character. The patient returned to Derbyshire on Feb. 22nd 
with a sinus, which showed marked signs of closing. He did 
not live long afterwards, however, but died on May 12th, 
1887, greatly emaciated. Fasces and pus were again dis¬ 
charged through the fistula, and Mr. Court informs me that 
at the post-mortem examination he found the descending 
colon involved in an ulcerated cancerous mass, the left 
kidney largely destroyed by the same disease, and there were 
numerous Bmall secondary deposits in the omentum. Both 
the kidney and cclon communicated with the old abscess 
sac, which was full of frecal matter. 

These two cases show the disposition of malignant disease 
of the colon to cause widespread suppuration in the cellular 
tissue of the loin and to present a tumour in the lumbar 
region, which, especially if it excites any renal irritation, is 
not unlikely to be regarded as of renal origin, and when 
movable to simulate movable kidney. I might refer to 
another case, which I saw with Mr. T. W. Nunn and Mr. 
BaldiDg of Royston, in which I opened a large perinephric 
abscess, due, there is every reason to believe, to malignant 
disease of the sigmoid flexure. 

Cavendish-square, W. 


THE EYESIGHT OF SCHOOLBOYS IN 4894. 

By A. ST. CLAIR BUXTON, F.R.C.S. Edin., 

SIKCEON' TO THE WESTERN OfUTJI ALMIC HOSPITAL. 


Fob some years past I have from time to time called 
attention to the unsatisfactory condition of eyesight prevalent 
among children educated in Board schools. Many a time I 
have pleaded their cause, though, I fear, with but indifferent 
■ucceBS. There are still countless numbers of little ones 
whose eyes are quite unfit for the close work they have to do, 
and who are compelled to get through their daily routine as 
best they may. There is still the same ignorance among 
their elders, who mistake faulty vision for dulness or worse ; 
and there appears to be still the same degree of apathy on the 
part of the authorities, whose duty it should be to see 
that those under their obarge and control are in every respeot 
fitted and properly equipped for the task they have to accom¬ 
plish. The House of Commons has had the matter brought to 
its notioe more than once, but as far as I know the only result 


has been a promise that an investigation Bhould be made in 
some selected schools. What the upshot of this inquiry was. 
how it was conducted and by whom, or whether it ever took 
place, is more than I oan tell. Feeling strongly on the sub¬ 
ject, and finding no evidence of any improvement in the 
methods of the Education Department being likely to occur, I 
have devoted no small portion of my leisure during the year 
1894 to an independent inquiry. This has been made 
among boys of the upper and middle classes in grammar 
schools, in private educational establishments, and in the 
course of ordinary practice. And here I would tender my 
thanks to those masters who have so kindly made my work 
as easy as the circumstances permitted. 

On the whole a fairly large number of boys have been 
subjectively tested for visual acuity and for manifest astig¬ 
matism, with what results the following table will show. 
It may be taken for granted, without much fear of contra¬ 
diction, that, whatever be the proportion of imperfect vision 
existing in the higher classes of society, the proportion is 
still greater, and probably much greater, in the lower grades. 
Unhealthy surroundings, badly lighted and badly ventilated 
rooms, overcrowding, want of proper exercise, insufficient 
food, Ac. conduce largely to this. The facts are bad enough 
even with well-fed and well-cared-for boys, as my table will 
show. What must they be in the case of those others whose 
lot and surroundiDgs are in every way less favourable .' 


Normal. 



Subnormal. 



A 

B 

C 

D 
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with 1; i 
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| each | 
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I'l l- cent. 1 
63’54 

Per i-i tit. 

7-22 

1 Pet- cent. 
4 33 

''Percent. 1 
| 7-58 

’er cent. 
5 05 ; 

Per eent. 
12 27 


It must be remembered that hypermetropia greatly exceeds- 
myopia in frequency of occurrence, and that the subjects of 
the former kind of refractive error are often not aware that 
their eyes are in any way at fault until they are troubled by 
the accommodation beginning to be ‘‘fagged out.” This 
happens, for the most part, in young adult life at an age 
exceeding that of the schoolboys now under consideration ; 
consequently it is highly probable that a good percentage of 
those boys whose acuity of vision for distant types is shown 
as normal in my table are really bypermetropes. It 
would not be an exaggeration to say that at least 
10 or 15 per cent, of the so-callfcd normal boys, Class A, 
will find difficulty in using their eyes for close work 
before they are twenty years old; so that, roughly 
speakiDg, one may say that very little, if anything, more 
than half the number of boys examined are really normal as 
regards vision. This statement is further home out by the 
following fact. Of all the boys tested (with Snellen’s distant 
types and the astigmatism fat) nearly 15 per cent, were 
found to be astigmatic with one eye ODly, and over 17 per 
cent, with both eyes, many of the boys who showed evidence 
of this error (either in one eye or in both) being those who 
had been able to read the six-metre type at the full distance 
with each eye, and who consequently figure as “Normal,” 
Class A, in my table. 

'The difference of opinion which seems to prevail between 
various observers as to whether bad sight is increasing in 
England or whether it Is not might surely, with some 
advantage to the public, be removed, and the whole matter 
cleared up by some such plan as I have adopted in the present 
instance, but on a much larger scale, repeated at stated 
intervals—say, of three years. Perhaps some of my younger 
confreres with sufficient enthusiasm and with more leisure 
than I can command may think it worth while to carry out 
this suggestion. If it should be established beyond dispute 
not only that the average eyesight of our growing boys and 
girls is decidedly mediocre, but also that the trouble is on the 
increase (as I am sure it is), then perhaps something may be 
done towards remedying the evil. My actual figures from 
which the table was drawn are : number of boys tested, 
2493—i.e., in Class A, 1584 ; Class B, 180 ; Class C, 108 ; 
Class D, 389 ; Class E, 120 ; and Class F, 300. The number 
of boys astigmatic in one eye was 300, and in both eyes 441. 

Upper Wimpole-fitreet, W. 
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“ CANCER HOUSES/’ 

By A. HAYILAND, M.R.C S. Eng. 


Mr. Samuel G. Shattock In his Morton Lecture, delivered 
at the Royal College of Surgeons of England on May 3rd, 
1894, 1 after stating that my conclusions, drawn from my 
collection of statistics In England and Wales, “were that 
cancer was most prevalent along the courses of rivers which 
seasonally flood their banks, and especially where, from the 
flatness of the country, the floods were retained; the districts 
about the Thames and Severn and Mid-Devon and Yorkshire 
rivers were especially noteworthy,” 3 went on to remark : 
"But there were lesser areas where the endemic character 
was still more highly pronounced. The best of such was 
that described by Mr. Law Webb in his paper on the 
Etiology of Cancer. 3 Mr. Shattock then briefly gave 
an abstract of the cases reported by Mr. Webb, which 
through his kindness 1 am enabled to give in fall. 
Mr. T. Law Webb, after referring to my views and my 
statement “that a study of the Registrar-General's returns 
shows the existence of ‘cancer fields’ and ‘cancer areas ’ in 
this country, and that soil and situation have much to do 
with the mortality from this disease,” adds : “I would go 
further and suggest that there are * cancer houses ’ and 
cancerous water or water-supplies.” “I shall qaote,” he 
writes, “a series of cases bearing upon these questions. 
It will be noted that I assume one cause for all the 
various forms of carcinoma. This is not postulating too 
much, for could there be diseases more widely differing 
from each other clinically than lupus, phthisis pulmonalU, 
and pulpy disease of a joint, which are all, nevertheless, 
acknowledged to be due to the presence of a single irritant, 
the tubercle bacillus ? And I fail to see why scirrhus, rodent 
ulcer, epithelioma, or any other forms of carcinoma may not 
proceed from one and the same cause, whatever that may 
prove to be. 

"Case 1.—In a village not two miles from my residence 
are two houses under one roof, with a drain system and 
water-supply common to both. I will call these dwellings 
No. 1 and No. 2. Twenty-six years ago a man aged twenty- 
eight, living at No. 1, suffered from cancer of the rectum, of 
which he died. The diagnosis was confirmed by examination 

post mortem. The house was next occupied by Mr. J. M- 

and bis wife. This gentleman, aged about sixty, two years 
after the death of the previous tenant was treated for 
cancer of the stomach, of which malady he died after 
three months’ illness with constant vomiting. His widow 
continued to live in the same house, and died ten years later, 
aged sixty-five, from cancer of the rectum. A mass of 
tumour substance protruded externally before she died. She 
wag ill about six months. Before her death, however, 

Mrs. R-, aged fifty, who resided next door at No. 2, was 

found to be suffering from cancer of the breast, which proved 

fatal in eight months. After the death of Mr. J. M-'s 

widow No. 1 was occupied by three maiden ladies. Of these, 

Miss p-died four years ago from cancer uteri at the age of 

fifty-eight. She was assiduously nursed by Miss F-, who 

also died last winter with all the symptoms of cancer of the 
stomach; her age was sixty-one. The other lady still sur¬ 
vives In fairly good health. None of these people were 
blood relations, nor can I discover that any of them had a 
family history of cancer. This is therefore a remarkable 
sequence of carcinoma cases; and in my limited research 
into the literature of the subject I have met with nothing 
like it. / 6 

“Case 2.—In a group of cottages much nearer to my house 
mne cases of cancer have been treated in the past fifteen 
jews. These dwellings are grouped together and do not 
occupy mnch more than an acre of ground. All the 
inhabitants use water from a certain pump situate by the 
roadside and close to a filthy hovel. There are twenty 
nouseein all; one cottage enjoying a bad pre-eminence for 
out and discomfort furnished three cases of cancer out of 
we nine mentioned above. In order to enter this hovel one 
ms to stride across a small cesspool in front of the door-step. 

«e eight years ago lived an old man with epithelioma 


P of m he ¥ orton Lecture on Cancer, by Samuel G. Shattoc 

! Thk La.nckt, May 19th, 1894. 

>1* Distribution of Disease in Great Britain. Secor 
28 ®’ C » n cer. Swan, Sonnenschein, and Co. 

Birmingham Medical Beview, vol. xxxii., December, 1892. 


of the lower lip. I removed the growth and was dis¬ 
appointed to find that no sooner was the operation wound 
healed than difficulty in swallowing was noticed, and in 
about four months he died of malignant stricture of the 
gullet. His widow continued to live in the same cottage, 
and so also did a male lodger who had been with the old 
couple some years. This old fellow, a hardy, healthy looking 
old man of sixty, working as a road maker, came to me two 
years ago for the removal of an epithelioma of the lower lip. 
This I excised, and he remains well so far with no recurrence 
of the growth. The widow, however, last year consulted me 
about a sore in the skin of her back over the sacrum, which 
troubled her greatly. It spread slowly and would not heal. 
Though it looked more like a patch of lupus than anything 
else I strongly advised excision. This was eventually done 
in a thoroughly effectual manner by Mr. Barling, and up to 
the present time there has been no recurrence. Microscopic 
examination of the growth leaves no doubt as to its nature, 
as it has the usual structure of epithelioma. It will be noted 
that these three cases were not related ; nor were any of 
the remaining six cases akin. In no one of the nine was there 
a family history of malignant disease. 

“Case 3. —I will quote but two more Instances of what 
I have called ‘cancer houses.' In one a domestic servant 
suffered from cancer of the breast in 1864. Many years after 
a gentleman who had loDg lived in the same house died of 
cancer of the bladder in 1890. 

“Case 4.—In the other an elderly man died eighteen years- 
ago from cancer of the rectum. He was at one time under 
the care of Mr. Furneanx Jordan, who confirmed the diagnosis 
already made of malignant disease. Eight years ago his 
wife also died of cancer of the rectum. She had continued 
to reside in the same house.” 

In a subsequent paper on “Endemic Cancer,” published in 
October last, 1 Mr. T. Law Webb adds this note to Case 3 :— 
“A lady who has for many years paid an annual visit to this 
house, staying some weeks on each occasion, tells me that 
her mnid, who always accompanied heron these visits, died 
in 1893 from cancer of the uterus. It is singular that the 
inhabitants of this dwelling do not drink the water from 
their own pump on the premises. For some reason not very 
evident they prefer the water from a pump situated close ta 
a row of old cottages four hundred yards lower down the 
valley. In these cottages I attended a woman with cancer of 
the breast in 1875. and another with cancer of the uterus in 
1885. The pump is close to the houses, and not far from the 
cesspool ” Following this note Mr. Webb gives some addi¬ 
tional illustrations. 

“Case 5.—In 1868 a maiden lady, living at No. 5 in a 
terrace in which were five houses, died from cancer of the 
breast. Her brother, who had formerly lived at No. 1, kept 
a public-house two miles away. He died from cancer of the 
mouth. HiB widow continued the business for some years 
and then retired, comiDg to reside in the above-mentioned 
terrace at No. 1. feme died soon after from cancer of the 
uterus, in 1884. 

“Case 6.—An accountant in a village near here died 
from cancer of the breast in 1869 ; his housekeeper 
died in the same house from cancer of the Btomach in 
1885 ; and in the year 1894 the gentleman who succeeded to 
the duties of the deceased accountant succumbed to cancer 
of the tongue complicated with disease of the lungs. He 
occupied the same rooms as his predecessor. The water used 
in this house comes from an open well by the roadside. 

“ Cask 7.—The wife of an ironworker died from cancer of 
the nterus in a certain row of cottages in 1867. The man 
soon married agaiD, and continued to live in the same house 
ten or twelve years. He then moved to a house nearer to his 
work, where he soon after died from heart disease. His widow 
died in 1892 from cancer of the uterus. The water used for 
drinking, in the row first mentioned, was a mixture of surface 
water and spring water from a roadside spout. 

“Case 8.—A patten-maker died in 1875 from cancer of 
the rectum ; his widow died in the same house, also from 
cancer of the rectum, in 1884 ; and a daughter who had 
lived for many years with these old people died from cancer 
of the breast in 1888. Drinking water was obtained from a 
pump a few yards from a cesspool. 

“ Case 9.—A labourer, who lived In a block of houses 
near to the Severn, died in 1876 from cancer of the rectum 
His widow died in the same house in 1877 from cancer of 
the bladder. In this case the diagnosis was confirmed by a 

* Ibid., October, 1894. 
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post-mortem examination. The water used for drinking by 
tnese people was from a roadside well half a mile distant. 

“Case 10.—In 1885 a furcaceman died from obstruction 
of the bowel of an obscure kind. A post-mortem examina¬ 
tion revealed, the presence of a button-sbaped mass of car¬ 
cinoma in the sigmoid flexure of the colon and also secondary 
growths in the anus and perioeum. He died in one of two 
cottages forming a single building lying back from the road 
io a garden. In 1893 a woman died in the other cottage 
from cancer of the uterus. B.*th these houses use water from 
the same well, which is near the privy. There is no drainage 
whatever. A cesspool receives everything, and is emptied 
once in five or six year?.’’ 

I consider the above cases to be so interesting, atd so 
typical of what probably is taking place more or less all over 
(Heat Biitain, that 1 am anxious to call the attention of the 
medical piofession to them, and especially that of my fellow 
workers in this investigation. With regard to the possibly 
polluted water-supply in those cases I may refer your readers 
to what i have already published in The Lancit . 4 I may 
remaik that I did not read Mr. Shattcck’s Morton Lecture 
nntil August, when 1 at once communicated with Mr. T. Law 
Webb, who readily p'nc;-d at my disposal all the particulars 
of the localities in which his cases occurred. At that time 
1 was engaged in the investigation of cancer in the catch¬ 
ment basin of (he river Wey in the Farnham district of the 
'ftames h3#in, and had just unearthed one of those “cancer 
houses ” which I have long bad reason to believe con* 
tribute their &bare towards keeping np the endemic character 
of this cl.iss of malignant diseases, especially when situatid 
in favourable conditions. 

Case 11.—In a hollow (“bottom ”) on tho border land of 
Surrey and Hampshire, where one of the tributaries of the 
river Wey—formed by the springs issuing from the point 
where the lower green-sand (Hythe beds) rests on the Ather- 
field clay, and on which lies the wealden clay—for a short 
time forms the county boandary until it is lo9t in Freosham 
1’jnd, there stand a few cottages, in one of which there has 
been a succession of cases of crnrer. This boJlow, or 
“bottom,’’ is one of several which flank the lower green¬ 
sand ridge and its spurs that calminate in llindhead Hill 
(895 ft.). The part of the “ bottom ” on which the cottages 
stand is about 390 ft. above sea level and is enwalled by 
heath-, heather-, and bracken-covered ridges of greensand 
rising to between 500 ft. and 600 ft. within a radius of half a 
mile. The upper part of the ‘ bottom ” is comparatively dry, 
but as one descends and approaches the 450 ft. level the 
soil gets damper, until alders, rushes, and moss are met with 
growing luxuriantly, and everything apparently sodden. The 
house in which the cases occurred stands about 20 ft. 
above the stream (which sometimes tl.iods its banks), and is 
not now occupied, as anew one has been lately built close 
by. A man aged sixty-eight, to whose case from the old 
house my attention was first drawn, contracted epithelioma of 
the lip and died in the opposite “bottom,” to which he had 
migrated a few years ago. He informed me that Lis 
grandmother first died from cancer, then her son, and, 
thirdly, her grandson, his cousin, all of whom had been 
operated upon but died. He then contrac‘ed the disease 
whilst living in the same house where the others lived 
and died, but be subsequently left his native hollow and 
lived in one on the opposite side of the ridge, where he died 
last summer. The river Wey, which waters Farnham and 
Frensham, floods its banks at times in many places ; and 
coincident with this fact is the high death-rate in the Farn¬ 
ham district from cancer among females at and above thirty- 
five years of age. 

In addition to the above cases I find two others reported 
from France. Dr. 8 Duplay, professor of clinical surgery 
at the Medical Faculty of Paris, and Dr. Cazin, chief of 
the laboratory of the Charit6 Hospital, in their lectures on 
the Contagiousness and Inoculability of Canoer, 6 refer to 
the two following cases :— 

Case 12 —Dr. Fiessinger has reported the occurrence of 
a veritable epidemic of canoeroua disease in a group of three 
houses at Oyonnax, where four cases of cancer came under his 
personal observation in the space of four years. I a all four 
patients the affection could apparently be traced to contamina¬ 
tion with the drestiogs from a oase of Bolrrbus of the breast. 

Several instances of “hooae epidemics” of oancer have 
been colleoted by Dr. O Guelliot of Reims, some of which 
were observed by himself and the rest by various writers. 

* Increase of Cancer, its Prol\il>le Cause. Tint LaSC'KT, Aug. 9t.li, 1890. 
u The Medical Press, Jan. 16tb, 1889, pp. 58-59. 


Cash 13 —Dr. Fabre has also published a number of 
original observations, including one by Dr. Hambert MolHdre 
of a series of four cases of cancer occurring in lees than ten 
years among the occupants of a bouse under circnm9tanoes 
which, accordirg to the observer, preclude all possibility of a 
mere coincidence. 

Dr. Duplay conolades by stating that “the evidence in 
this direction is not sufficiently conclusive to permit of a 
definite opinion. I shall therefore dismiss the subject 
without further discussion. The facts above enumerated 
appeared to be worth mentioning, if only because they 
confirm Professor Metchnikoff's hypothesis (in favour of the 
psorospermal theory) that cancerous neoplasms might possibly 
belong to a group of miasmatic diseases capable of being 
propagated by spores formed outside the organism.” 

I believe with Mr. T. Law Webb that if such cases were 
more thoroughly sought after and recorded than they hitherto 
have been much light wonld be shed not only upon tbe 
etiology of cancer, but upon the causes that promote its 
increase and extension, a knowledge of which in the sequel 
may lead to the enforcement of greater caution in the treat¬ 
ment of this class of malignant diseases. 

Buxton. 
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Indigestion, either as a primary disorder or secondary to 
some other departure from health, notably in tuberculosis, 
is so frequent a symptom among hospital patients, and when 
left untreated is productive of such marked deterioration in 
tbe general health, that one is tempted to try with an open 
mind remedies which appear to possess properties likely 
to restore the functional activity of the digestive apparatus, 
or which at least will do the work which nature, handi¬ 
capped by the fact that part of the maebitery is out 
of gear, leaves undone. Among the digestive ferments 
there is one which apparently possesses properties peculiar 
to i'self, one, moreover, which is stated to produce 
its effects under conditions less rigidly defined than pepsiD, 
in that it converts proteids into peptones in either an acid or 
alkaline medium. Inasmuch as this icdiffrrecce to the 
reaction of its medium enables the drug to continue its action 
io tbe intestines after leaving tbe stomach, one is justifitd in 
anticipating that satisfactory results might be obtained in 
cases in which pepsin fails to attain the object in view, which 
is, of course, complete gastro-intestinal digestion. These 
considerations have led me to employ Finkler’s papain—for 
this is tbe digestive agent I refer to—somewhat extensively 
during the past tear in the treatment of various forms 
of dyspepsia. Tbe results on tbe whole have been so 
satisfactory that I think a brief account of some of them 
may be deemed worthy of publication. I have before me 
the record of some fifty cases in which I have prescribed 
papain. By far the greater number of these patients were 
young women and girlB who were suffering from atonic 
dyspepsia as a troublesome concomitant of amenorrbcea, 
neuralgic dysmenorrboea, menorrhagia, incipient phthisis, snd 
some forms of hysteria, and in nearly all my success with tbe 
drug has been most marked surd rapid. The other cases in 
which I gave papain were those of patients suffering from tbe 
dyspepsia of a more advanced stage of phthisis, from chronic 
bronchitis, and valvular disease of tbe heart. Here, too, I 
usually succeeded in alleviating the symptoms directly refer¬ 
able to the digestive trouble, which, of course, was all I was 
entitled to hope for. I append brief notes of twelve casee 
picked out almost at random principally from roy out¬ 
patient records. It will be observed that where benefit 
ensued from the use of the drug the improvement was, as a 
rule, unmistakable after the ingestion of tbe first dose or two. 

Case 1.—A pallid woman aged twenty-one years, with waxen 
complexion, came under my care in September, 1893- 
had enlarged and flabby tonsils, and complained of pain in 
swallowing together with general languor and debility. Her 
menses were regular, but profuse atd painful. Her throat 
trouble soon yielded to simple treatment by chlorate of 
potash and hydrochloric acid, and she took Iron (principally 
in the form of ammonio-oitrate) nntil Sept. 14th, 1894, with 
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considerable benefit to the general health ; but at this 
date sbe complained of pain In the epigastrium coming 
on almost immediately after meals and after taking the 
medicine. She was also constipated. I ordered one grain of 
papain, five minims of dilate hydrochloric acid, and chloro¬ 
form water to one ounce, to be taken three times a 
day after meals, together with five grains of aloes and iron 
pill to be taken every night at bedtime. The relief was 
immediate and marked, and she has complained of no 
dyspeptic symptoms since. The anmmia is steadily im¬ 
proving and she is still continuing the treatment. 

Cass 2.—A young woman aged nineteen years, first seen 
ou Aug. 4th, 1894. 8he was anaemic and complained prin¬ 
cipally of pain and flatulence coming on almost immediately 
after meals, with occasional waterbrasb. Menstruation was 
regular, but had been painful and excessive. I prescribed 
a mixture of snbnltrate of bismuth with bimecona'e 
of morphine, which I afterwards supplemented with Bland's 
pill. She did not appear to derive any benefit from this treat¬ 
ment, so on Sept. 1st I pat her on papain with hydrochloric 
acid and gentian, continuing the Blaud’s pill. The pain was 
much relieved after a few doses, but the flatulence and water- 
brash did not entirely leave her until Oct. 6tb. She Is now 
quite free from dyspeptic symptoms, and her general con¬ 
dition is steadily improving except in respect of the menstrnal 
irregularities, which continue to give her trouble. 

Case 3 —A woman aged twenty-two years came to me on 
8sp t . 16th. 1893. 8he was by occupation a seamstress, and 
worked about eleven hours a day. She was pale and thin, 
and complained of intense pain at the epigastrium, coming 
on shortly after a meal and lasting for more than an boar. 
She said she thought she bad been losing flesh for some time 
past. The menses were normal; the bowels were confined. 
Auscultation revealed do)ness over the light apex, with 
bronchial breathing, bronchophony, and some rather fine 
crepitation, but she did not cough much, her principal 
troubles being those referable to the dyspepsia, bhe obtained 
passing relief from a bismuth mixture, and was then put on 
the ammonio-citrate of iron, when the dyspepsia straightway 
returned, not being relieved this time by bismuth. I then 
prescribed papain with dilute hydrochloric acid, which gave 
her immediate relief, and this treatment she is still under, 
with the addition of five grains of Blaud’s pill twice a day. 
Her digestion is now accomplished without any trouble, and 
she has increased in weight. Her lung trouble remains 
about the same. 

Case 4.—A young woman aged nineteen years came under 
observation on Nov. 24tb, 1894. 8he said her life was made 
a burden to her by the periodical recurrence of pain in the 
stomach supervening immediately after meals, lasting aboat 
an hour and accompanied by flashings and heartburn. The 
appetite was variable, being sometimes almost in abeyanco 
and sometimes ravenous, but at present very poor indeed. 
8he was markedly anaemic, with a small pink spot on either 
oheek. The chest Bounds were normal, menstruation was 
regular, and the bowels regular. I ordered her oDe-grain 
doses of papain with hydrochloric acid and gentian, to be 
token thrice daily after meals, with five-grain doses of 
Blaud’s pill twice a day. At her next visit she reported 
herself as much better, the pain and heartburn having ceased 
to trouble her almost with the first dose of the medicine. 
8he no longer becomes flashed after meals, and the appetite 
has improved. She has asked to be allowed to continue the 
treatment. 

Case 5.—A young woman aged eighteen years came to me 
on August 25th, 1894, with a history of having felt languid and 
unwell for five or six months, with pain in the epigastrium 
coining on half an hour after food and lasting an hoar. 
There was no vomiting. The menses had never been regular, 
she had seen nothing for over two months The bowels 
ware constipated. I ordered the usual dose of papain with acid 
thnce daily, with a ferruginous pill. I saw this patient again 
mi 8ept. 1st, when she stated that the pain in the stomach 
h»d quite gone, having markedly improved after the first 
how. On Sept 15th she reported herself as “ ever so much 
D r ter *" She has not returned since that date, so I presume 
sue considers further treatment unnecessary. 

Case 6 —A young woman aged nineteen years came to me 
on Sept. 1st 1894, complaining of acid vomiting coming on 
Daa an hour after taking food, unaocomp&nled by pain. ThU I 
Kite of things had lasted upwards of three months, with the I 
result that abe had been gradually getting thinner. The i 
■W*tlte was commonly ravenous. The menses were fairly 
"Kotor, but profuse. I detected nothing abnormal in the J 


chest, but she looked psle and pinched. I ordered papain in 
one-vain ro-M, with acid. When I saw her sgsin on 
Sept. 8 h she told me the vomitlrg had ceased at once after 
takirg the medicine; in fact, the dyspeptic symptoms for 
which she had consulted me now troubled her so little that 
Bhe was anxious to be given a tonic. Under a mixture of 
ammonio-citrate of iron, however, all the symptoms returned 
in an aggravated form, and she came back begging to be put 
back on the old medicine. The papain again gave her almost 
Immediate relief, and she continued the treatment until able 
to dispense with its assistance. 

Case 7 —A somewhat emotional woman aged twenty-five 
years, subject to mild attacks of hysteria, had suffered from 
“ pain over the heart, ” increased after meals, for three months 
in July, 1894, with flatulence and eructation. She menstruated 
every three weeks. The bowels were irregular. The lnnga 
were normal on auscultation. The heart's action was rapid, 
but there was no evidence of valvular mischief. Under papain 
and Blaud’s pill she professed to be improving greatly (and 
she certainly looked much better), when on Oct. 20ih she 
came back in a highly hysterical condition and said she was 
very much worse. I ordered her a mixture of bromide of 
potassium and valerian and have not seen her since. She was 
certainly improving under the papain, but the hysterical 
element rendered her a very unsatisfactory patient to deal 
with. 

Cask 8 —A woman aged fifty-elcht years came to me 
in July, 1894, with a history of Graves’ disease extend¬ 
ing over ten years, which had been aggravated by an 
attack of inllaenza the previous Caristmas. For the last 
three years she has had more or less cedtma of the 
ankles. Her principal complaints now were palpitation of 
the heart and vomiting directly after the ingestion of food. 
She was maikedly cachectic and there was Blight general 
enlargement of the thyroid gland. Proptosis was very 
marked. The lungs were fairly normal, but the heart was 
rapid and most irregular, with an occasional intermission ; 
there was no murmur. I ordered papain with hydrochloric 
acid and digitalis, under which the vomiting promptly ceased. 
She improved in many ways until Out. 31st, when, 
the stock of papain being temporarily exhausted, I 
ordered a bismuth mixtu r e to go on with. The argent 
vomiting returned, and at her next visit Bhe begged to have 
her old medicine. This afforded the desired relief and she is 
still continuing the treatment. 

Cask 9.—A woman acred twenty years came under my 
notice on Bept. 24tb, 1894, and complained that for three 
months past she had been troubled with pain directly after 
taking food, so intense that she was afraid to eat. The memes 
were every fortnight, sometimes scanty and sometimes pro¬ 
fuse. The chest sounds were normal. Her aspect was vety 
atsemic. In this case papain with aloes and iron pill failed 
to give relief, so a week or so later I gave her some bismuth 
and bimeconate of morphine, under which she is improvirg 
at the present time. 

Cask 10.—A yoorg woman aged eighteen years came to 
me on Sept. 29th, 1894, complaining of pain at the epi¬ 
gastrium coming on after meals arri running through to the 
back between tbe shoulder- blades. 8he felt sick, but did 
not actually vomit. She was very ar temic, and tbe memes, 
though regular, were scanty. The pain absolutely disappeared 
after the first dote or two of pspain, and she improved so 
much that In a short time she felt well enough to die continue 
the treatment. 

Cash 11 —A woman aged twenty-fcur years bad been 
under treatment for ansemia off and on ever since she was 
nineteen. In addition to which she suffered from dysmenor- 
rboea and constipation. She was never satisfied with any 
medicine for long together and would often disappear for 
several weeks or months and give some other institution a 
torn. On Nov. 7th, 1894, she came complaining of frightful 
pains after mea's, not accompanied by vomiting, and she 
looked very pale and ill. I ordered her a mixture of papain. 
At her next visit she looked much better and grudgingly 
admitted that tbe pain was better after taking the medicine. 
I lost sight of this patient, so I am unable to say whether 
permanent benefit followed tbe treatment. 

CA8B 12 —A woman aged twenty years came to me on 
Nov. 20tb, 1894. 8he said that sinoe an attack of infloer 2a 
a year ago she had been troubled with a cough with scanty 
frothy expectoration. There had been one attack of slight 
haemoptysis five months ago. Menstruation was regular hut 
scanty. The bowels were regular. Tbe appetite was poor 
Of late she said she always felt sick after food and often 
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vomited. Her mother di*d from phthisis. Nothing abnormal 
could be made oat on auscultation of the luDgs, but the 
heart’s action was rapid aDd heaving, and there was a slight 
systolic murmur at the apex conducted outwards. In order 
to relieve such of the symptoms as were referable to the 
stomach I ordered her a mixture of papain, and the vomiting 
forthwith ceased. She is still under treatment. 

Case 13.—A man aged fifty-one years came on Sept. 15th, 
1891, complaining principally of pain and vomiting after 
meals, from which he bad suffered off and on for seven years. 
There was some consolidation at the apex of the left luDg. 
The vomiting ceased at once under papain, though the pain 
did not entirely disappear under the treatment. I then 
combined small doses of morphine with the papain, under 
which the pain and other symptoms disappeared, and he was 
soon enabled to discontinue his attendance. 

I have chosen the-c cases pretty well at random in order to 
show in what instances papain did good and also those in 
which it either did not afford relief or had for some other 
reason to be discontinued, la uncomplicated cases of atonic 
dyspepsia papain appeared to exert very beneficial effects, 
and in the instances in which this was the case 1 was struck 
by the almost immediate relief thus obtained. In only three 
cases in which I have prescribed the drug did it apparently 
fail, but in two of these (Cases 7 and 9) the patients were 
emotional women in whom the dyspepsia was associated with 
subjective symptoms of a hysterical character. The third 
case was that of a man aged forty-six years, an alcoholic, 
who suffered from dyspepsia with waterbrash, which yielded 
to bismuth. 

Meeklciiliurj'h-sqnarc, W.C. 


Clinical Hates: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF DIABETES INSIPIDUS. 

By Robert J. Lee, M.D. Camb., FR.C.P. Lond., 

l.iTE PHYSICIAN TO TltK HOSPITAL FOR CHILPHLN, UKI.AT ORMON P-STBLLT. 


A young woman nineteen years of age was for many years 
the subject of diabetes insipidus. The malady was attributed 
to a fall from a hayrick when she was about four years old, 
and up to the time when she had the attack about to be 
described, which occurred last June, there was nothing un¬ 
usual to record. The chief trouble during those years was 
thirst, particularly during the night, which led to the 
drinkiDg of between three and four quarts of water after 
going to bed and getting up in the morning. The illness, 
which commenced in June, followed immediately after 
exposure to the strain of an examination, and retention 
during some hours, without permission to leave the room, 
caused great suffering each time it occurred. Great weak¬ 
ness followed immediately ; the symptoms of diabetes ceased, 
and there was no thirst daring the night. When the case 
came under the care of my friend, Mr. James Kingston 
Barton, the great state of prostration and feverishness led to 
the suspicion that this was some form of remittent fever, 
and soon it was considered proper to report the case to the 
medical officer of the parish. The skin was highly con¬ 
gested, the pulse quick, and the temperature, when Mr. 
Barton first took it, in the morning was 102 5' F. and in the 
evening 104 5°. It continued like this for a week and then 
fell for f. fortnight two degrees morning and evening. Then 
it rose three degrees—that is, to 103' and 105°—for a week, 
and fell again lower than it was before. In this way 
from Jane 22nd to Aug. 22nd the state of fever con¬ 
tinued without any symptoms of intestinal disorder or 
of other serious nature except attacks of nasal haemor¬ 
rhage so violent as to Cause great alarm. Daring the 
next month a gradual fail of temperature to the normal took 
place, and gradually the night thirst returned, so that by the 
middle of September there was nothing to note except great 
prostration and not enough strength to allow of the patient 
being moved to the seaside till some weeks further had 
passed. By degrees during the winter the patient's strength 
has been restored to some extent, but not entirely to its 
former state, and the case seems to deserve notice in the 
interest of those who may be exposed in examinations at 


schools, where such easily prevented accidents are possible. 
So far as treatment deserves notice, it may be remarked 
that no effect seemed to be satisfactory, and that not until 
the symptoms of returning diabetes displayed themselves 
did there appear to be any sign of improvement. It is 
strange to have a person in whom the healthy condition of 
the kidneys is one favouring excessive secretion of urine, and 
that any interference with this action is liable to serious 
constitutional disturbance. If this case recalls similar cases 
to others it would be interesting if they were recorded, and 
would help U9 to comprehend the curious and inexplicable 
phenomena that appear in diabetes in its various forms. 

West Kensington, W. 


SWALLOWING OF A PIN BY A CHILD. 

By James Tily, M.D. St. And., L.R.C.P. Edin., 
M.R.C.S. Eng. 

Instances of a pointed metallic body passing harmlessly 
through the alimentary tract are sufficiently unusual to justify 
the publication of the following case. A child 
aged five years having swallowed a pin on the 
evening of Nov. 21st, I directed that solid food, 
fuch as rice pudoiDg &o., should be taken, and 
also gave a mixture containing tircture of opium, 
tincture of lavender, ami chloroform water. On 
the evening of Nov. 23rd the pin was voided per 
annm, firmly pocked in a solid cylinder of fteces, 
having consequently traversed the alimentary canal 
in forty-eight hours. It may be described as a 
small scarf-pin. having a total length of almost an 
inch and a half. The head is circular, flat, very 
thin, and nearly three-eighths of an inch in dia¬ 
meter ; the stem is of brass, slender, and very sharp, 
and its upper part is bent so that the stem is parallel 
to the plane of the head. The diagram gives a good 
idea of the size and shape of the pin. 

Chiswick. 


ON ABSORBENT DRESSINGS, ASEPTIC AND CHEAP. 
By Arthur Neve, F.R.C.S. Edin., 

SCROEON, KASHMIR MISSION HOSPITAL, INDIA. 


Fifteen years ago there was no consensus of opinion 
with regard to the best materials for surgical dressings. 
Listerism was introducing everywhere the use of ganza with 
mackintosh outside. Gamgee and others were working with 
absorbent material, whilst tow and ordinary cotton-wool were 
the staple dressings elsewhere, and carbolic oil the favourite 
application. As a rule the dry dressings were not aseptic, 
and the antiseptic dressings were not dry. The intro¬ 
duction of medicated absorbent cotton-wool and wood¬ 
wool reconciled these two methods ; gauze dressings 
have also been used dry for many years, and many of 
the old crude applications have been banished, so that in 
the hospitals of Europe the same cardinal principles are 
everywhere recognised and to a great extent the same 
materials adopted. It may be a66umed that surgeons are 
now satisfied with the ample choice of sterilised or antiseptic 
and absorbent gauzes or wools, but that managers of hos¬ 
pitals and war officials aro less content with these changes, 
which have involved “an altogether astounding increase 
in expense.” The question of cheapness cannot be altogether 
set on one side, it is not a question of antiseptic r ertut 
septic surgery, but of cJiroji versus cxpcrt.vire anlucptic appli¬ 
ances. The French War Department has adopted peat 
a9 the best cheap absorbent dressing. Peat-moss appears to 
have been used successfully in Russia for the last ten years. 
Suggested by Laisrink, it was soon used by Schede, Hage- 
dom, and others. I tried It for a time, but soon fell back 
upon sawdust pads, which have now been our staple dressing 
material for over ten years. Thomas of Liverpool and others 
have used them in England. These have now been introduced 
by Surgeon-Lieutenant-Colonel Lawrie Into the hospitals and 
dispensaries of Hyderabad 8tate. They are cheap. In 
Kashmir sawdust costs about sixpence a hundredweight. 
The muslin bags can be made at the rate of about 
500 for £1. They can be made aseptic or antiseptic. 
We impregnate the pads the day before use with a 1 in 2000 
solution of mercuric zinc cyanide. They can be easily 
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sterilised in a (Jg.bcart's or tkibimmelbusch's oven. They 
are absorbent, bat not too drying. Surgeons who have u>ed 
moss have foand it too drying, a» the discharges crust under¬ 
neath it, and the moss needs damping from time to time. 
Sawdust pads will absorb twice their own weight of pus or 
serous di-charge. Absorbent wool frequently allows a small 
amount of di.-charge to penetrate to the bandages. This 
seldom happens with well adjusted pads. They are ex¬ 
ceedingly light and comfortable and, if well made, adapt 
themselves to the shape of any surface. The sawdust should 
not be too fine or the muslin too coarse. 

Kashmir, India. 


% Mirror 

OF 

HOSPITAL PRACTICE 

BRITISH AND FOREIGN. 


Nulla autem Pst alia pro oprto noscpiuli via, nisi niiamplurimas pt mor- 
borum et di-mvtioumn liistorins, turn aliorum turn propria* enllrHa* 
habere, et inter so comparare.—MoHiiaoxi De $ed. et Ciuu. Mori>., 
Ub. iv. Pnxemium. - 

Thk following cases under treatment at St. Thomas’s and 
8t. Mary’s Hospitals illustrate difficulties which may occa¬ 
sionally arise in making a correct diagnosis as to the nature 
of a tumour in the renal region. Hepatic enlargements on 
the right side, splenic enlargements on the left, ovarian 
tumours, or accumulations of fiecal mutter in the large 
bowel—these are well recognised as sometimes closely 
resembling renal tumours, and the surgeon remembers them 
as conditions to be eliminated in coming to a true opinion as 
to the exact seat of the tumour. The symptoms produced 
by some other growths in the lumbar region are 6hown by 
these cases as well as by those imder the care of Mr. H. 
Morris which we publish at p. 1047. 


ST. THOMAS'S HOSPITAL. 

A CASE OF CARCINOMA OF THK LEFT KIDNEY OF UNUSUAL 
DURATION; NEPHRECTOMY; RECOVERY; RRMAHK9. 

(Under the care of Mr. William Anderson.) 

The history of an enlargement noticed for six years in 
the region of a kidney which proved to be the seat of a 
carcinomatous growth is unusual, more especially as hicinat- 
uria, one of the most characteristic symptoms of such a 
disease, was absent throughout. As regards removal of 
such growths of the kidney, Mr. Greig Smith 1 writes: 
“In all cases where the disease has been known to exist 
for some months, where the growth is large, aLd more 
particularly if it is firmly adherent in the loin, no 

operation is advisable. In a word, for malignant disease 

nephrectomy is a justifiable procedure only in a few 
specially selected cases.” In this patient there appeartd to 
be no evidence of secondary growth, and the result of the 
operation fully justified the removal of the kidney. We are 
of opinion that statistics of the operation of nephrectomy for 
malignant disease would show a greatly diminished primary 
mortality at the present time. The case to which Mr. 
Anderson draws attention in his remarks is one which 
shows the close resemblance between a malignant growth 
of the large bowel in front of the kidney and a 
tumour of the kidney itself. The difficulty thus caused 
in coming to a correct diagnosis does not often present 
itself in actual practice, but should be borne in mind. It 
would be very much increased if a renal growth had ex¬ 
tended into the overlyiDg bowel and produced destruction 
of its wall. Such a case has been recorded by Dr. Peecher ; 3 
there was extensive adhesion between the tumour (a primary 
hard carcinoma) and the colon, with numerous perforations 
of the latter, allowing of the escape of faecal matter into the 
peritoneum. For the notes of this case we are indebted to 
Mr. Finch White. 

The patient, a woman aged fifty-one years, was admitted 
ioto 8t. Thomas's Hospital on Jan. 3rd last, with a tumour 

, 1 Abdominal Snrg'-rv. 

* Sajous Annual of Die Universal MtMiutl Sciences, 1889, G. 30. 


on the left side of the abdomen. The growth was first 
noticed six yeirs ago (Dice months after the birth of her last 
child) as a painless prominence of the size of a fowl’s egg, 
situate near the level of the umbilicus. She had lost flesh 
during the few previous months, but remained fairly strong, 
and had suffered from no functional disturbance except a slight 
cough with occasional expectoration of a little bloodstained 
mucus. There was a family history of strong tuberculous 
predisposition, but none of malignant growth. On admission 
she was a tall, thin woman, somewhat emaciated, but showing 
no sign of prostration. Local examination demonstrated a 
tumour of irregularly rounded outline, and about the size of 
an ostrich egg, projecting below the costal border on the 
left side; it could be traced backwards into the loin, 
downwards as far as the iliac crest, inwards to the 
median line, and above as far as the line of gastric 
resonance. It was dull on percussion, insensitive to pressure, 
and was freely movable within certain limits, but appeared 
to have connexions at the back of the abdominal cavity. 
The descending colon ran down on the outer side of the ma-s. 
The urine contained a trace of albumen, but no other evi¬ 
dence of visceral disease was ascertamanle. It was considered 
that the growth was most probably renal or omental in origin, 
but in any case an operation was desirable. On Feb. 4th 
Mr. Amierson opened the abdomen through the left linea 
semilunaris. The great omentum was exposed, and on 
drawing this up the posterior parietal peritoneum aDd the 
left colic vessels were found to be tightly stretched over the 
tumour, while the descending colon was pushed over to 
the left. The colic vessels were ligatured and the peritoneum 
was divided, exposing a smooth, rounded, slightly lobulated 
growth which could be traced backwards to its origin 
from the upper end of the left kidney. It was care¬ 
fully Isolated, the pedicle of the kidney was exposed, 
and the renal vessels with the ureter were divided 
into three segments, which were ligatured separately. The 
whole mass was then detached and the abdominal wound 
closed. The supra-renal capsule was not seen during the 
operation, and no enlarged glandB could be felt. Little 
blood was lost, but an enormous number of ligatures was 
reqnired. The shock of the operation was rather severe but 
not grave, and the patient was in good condition on the fol¬ 
lowing morning. The temperature remained normal in 
spice of an attack of bronchial catairh until the end 
of the week, when a slight lise occurred. On removing 
the dressings a quantity of inodorous pus escaped 
from the lower angle of the wound. The discharge 
gradually ceased, and the patient left the hospital 
on Mircii 24th. The tumour was pronounced by Mr. Shat- 
tock to be a carcinoma involving the upper third of the 
kidr ey. 

ltenuirks by Mr. Anderson. —This was a case in which, 
from the position and mobility of the growth and the absence 
of pathognomonic symptoms, a positive diagnosis was almost 
impossible. Two alternative opinions as to its nature were 
hazarded, and one of these was found to be correct, but it 
would not have given rise to any great astonishment had the 
tumour proved to be something of a different kind. It is 
still somewhat difficult to reconcile its undoubted malignancy 
with the long history given by the patient and with the absence 
of indications of cachexia. The iollowing brief outline of a 
second case, under treatment at the same time, serves 
to illustrate farther the difficulty that may arise in the 
interpretation of local signs in this region. The patient, 
a woman aged fifty years, was admitttd into St. Thomas’s 
Hospital with a large oval tumour occupying the left loin and 
extending upwards to the area of gastric resonance and 
downwards into the pelvis. It appeared to correspond 
exactly to the region of an enlarged kidney, and this impres¬ 
sion was supported by a marked diminntion in the excretion 
of urea, and by the presence of a small quantity of albumen 
in the urine. All the other functions were normal except 
for an occasional attack of diarrhoea, to which the 
patient had paid little attention. A diagnosis of renal 
tumonr was formed with some confidence, and it was 
proposed to remove the growth by a free lumbar incision. 
Od cutting down at the back of the loin a kidney of 
perfectly normal aspect was exposed, and the tumour sought 
was felt in front of the organ. A second incision was 
then made in the left semilunar line and the disease found 
to consist of a carcinoma of the descending coIod, the wall 
of the gut being replaced by an enormously thick mass of 
new growth, while the lumen evidently remained sufficiently 
large to allow free passage to ’«cal matters. The wound 
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was closed and the patient rapidly recovered. She left the 
hospital a fortnight later, not only none the worse for the 
exploration, but expressing herself as feeling much better 
and more comfortable than before. These examples, with 
many others which the experience of every surgeon can 
furnish, will show that it behoves the operator to approach 
in a tentative spirit even the cases in which he is most 
inclined to form a positive diagnosis, that he may be 
ready for any surprise, and undisconcerted in action should 
the conditions prove to be what he least looked for. Fortu¬ 
nately we may now resolve our doubts with a minimum of 
risk to the patient, and with a hope that the explora¬ 
tion, even though it go no farther, may afford a relief that 
science has yet to explain. 


ST. MARY’S HOSPITAL. 

OBSCURE “ RENAL SYMPTOMS”; CANCER OF ASCENDING 
COLON ; RESECTION ; DEATH ; REMARKS. 

(Under the care of Mr. Edmund Owen.) 

In considering the diagnosis of such a ca«e as the following 
it must not be forgotten that the probable mistake made 
occurred a year before the patient came under treatment at 
St. Mary’s Hospital. At that time the tumour would be 
much less distinct and the difficulty in comiDg to a correct 
opinion much greater. This does not, however, detract 
from the importance of the case from a clinical 
standpoint, but is rather emphasised by what Mr. 
Owen says of the former operator. There are many 
other abdominal swellings which must be considered by 
the surgeon in making a diagnosis of movable kidney before 
he can feel confident that tbe tumour which he feels is the 
kidney—viz., impacted fieces in the colon ; ovarian tumours, 
especially small ones with long pedicles ; tumours of the 
parovarium ; hydrosalpinx ; enlargements of the gall-bladder; 
deposits in tbe pylorus, inflammatory or malignant ; tumours 
of the omentum ; dermoid tumours of the intestinal wall ; 
and pancreatic growths As a rule the diagnosis is easy and 
the surgeon is unlikely to make a mistake ; Mr. Owen's case 
shows tbe necessity of a careful consideration of the sym¬ 
ptoms and accurate examination of the abdominal tumour. 
For the notes of this case we are indebted to Mr. W. D. 
Wiggins, clinical clerk and dresser. 

The patient, a man aged fifty-five years, was admitted into 
the Tbistlethwayte Ward of 8t. Mary's Hospital on last New 
Year’s Day. He looked very worn and ill, and be remarked 
that he had lost four stone in weight during the past three 
years. He said that his troubles began about four years ago 
with a dull, dragging pain in the right loin, which some¬ 
times extended across the abdomen, but generally shot down 
into the right groin. The pain came and went irregularly, 
lasting six or ten minutes and disappearing completely between 
the attacks. He steadily got worse, and a little more than a 
year ago he went into a hospital, where the surgeon under 
whose care he was told him his distress must be due to the 
fact that he had a “floating kidney,’’ and that it ought to 
be cut down upon and stitched in its proper place. 
To this operation he said he submitted, and a long, linear 
scar running obliquely over his right lumbar region seemed 
to confirm his statement. The man further said that the 
very day after that operation he had recurrence of his old 
pains as severely as ever, and that on informing his surgeon 
of this he had received the explanation that the kidney 
must have broken loose again. The operation produced no 
improvement whatever. On the other band, the pains, which 
were steadily increasing up to the time of the operation upon 
the kidney, continued to increase subsequently, so that when 
he applied for admission to St. Mary’s Hospital he compared 
them to “a thousand knives.” He had also been troubled 
with loose, blood-stained actions of tbe bowels. On examina¬ 
tion a hard, tender, and circumscribed tumour could be felt 
deeply in the region of tbe beginning of the ascending colon, 
well above the level of the csecum. It was hard and tender, 
and was evidently the starting point of all his pains. 
Whilst examining this mass it was noticed that distended 
pieces of Intestine in tbe neighbourhood were struggling 
to rid themselves of flatus, wbioh was apparently divided 
np into hard, ball-like masses. Indeed, so vigorously 
was the peristaltio action being carried on that the 
gas was locked up in the segments of the bowel nnder 
each tension as to oonvey, at a first touch, the idea of the 


balls being solid. But they were resonant on percussion, 
and presently changed their position or disappeared 
altogether. The man was given to understand that he bad 
a large caDcrous mass which was blocking his bowel, and 
that though in all probability it could not be removed, an 
operation might be performed with the view of getting the 
contents of the bowel beyond the blockage. On Jan. 4th a 
free incUion was made through the right semilunar line, and 
a bard mass of the size of tbe fist was found in tbe colon as it 
ascended in the renal region. Mr. Owen proposed connecting 
the ileum with the colon above the obstruction, but on one of 
bis colleagues urging that this might afford the patient but 
short or imperfect relief, he resected the bowel and connected 
the divided ends by a Murphy's button. The growth proved to 
be a columnar epithelioma which almost entirely blocked the 
colon. Below the obstruction the muscular wall of the 
intestine was greatly thickened, with the object of forcing 
onwards the liquid and gaseous contents. On the evening 
before his deatb there was a very slight escape of feculent 
fluid from the wound, and the conclusion formed was that 
the splice was not watertight. At the post-mortem examina¬ 
tion it was found that a perforation had occurred upon the 
distal side of the bowel where tbe thin intestinal wail 
pressed against the edge of the button. The man was so weak, 
however, when the discharge was noticed that it was not 
considered practicable to open up the wound and examine for 
a leakage. 

llemarksby Mr. Owen.—I bave published this case with 
but a brief account of tbe clinical details and of the opera¬ 
tive procedure in order that I might call attention to the 
uncertainty which may attend the diagnosis of “floating 
kidney, ” for I assume that this man had not at any time a 
floating kidney. The evidence, so far as I can read it, is 
very circumstantial and all against such a theory. Never- 
thelecs, that apparently was the diagnosis made before tbe 
operation by one of tbe most practical, scientific, and illus¬ 
trious sureeons of tbe day. A cancer in the middle pert of 
the ascending colon would give rise to dull achings and pains 
which the patient would almost certainly associate—at first, 
at any rate—with his kidnc-y ; and a* the mass developed, 
and the bowel became more and more loaded ard distended, 
the lumbar achings would increase on account of pressure 
upon the psoas and the lumbar nerves. This pressure 
would especially be felt by the genito-crural branch, 
and so it. came about, I think, that the patient com¬ 
plained of pain shooting into the groin and into the 
region of the cord and testis. Had these symptoms been 
associated with blood in the urine they might have suggested 
the presence of a renal calculus, but there was no history of 
hiematuria. Accounts as given by patients of their former 
medical attendants, as of their symptoms, are usually 
untrustworthy. It is quite possible that tbe operator never 
suggested that this man had a ‘‘floating kidney” ; but the 
scar gives unmistakable evidence of the kidney having been 
cut down upon in the loin, and this, the man said, was for the 
relief of pains which, except in degree, were identical with 
those for the relief of which I unsuccessfully removed the 
intestinal growth. During the operation which I performed 
I saw nothing to suggest that the kidney was in the least 
likely to shift its position. My opinion was that from the 
very beginning tbe case had been one of slowly but surely 
advancing cancer of tbe bowel. 


Bristol Medico -Chirurgical Society. — A 

meeting of this society was held on April 10th. Mr. 
Flemming showed a patient with an Uncommon Form of 
Skin Disease, and a specimen of Ulcerative Endocardttis. 
Dr. Aust Lawrence read a papier on Backward Displacement 
of the Gravid Uterus, and illustrated the communication 
with diagrams. Dr. J. E. Shaw and Mr. Paul Bosh read a 
paper on a case of Tumour of the Brain involving the upper 
portion of the superior frontal convolution in which there 
was loss of motor power in the left arm and leg, especially in 
the movements of the shoulder- and hip-joints. The patient 
died three weeks after removal of the growth, and at the 
necropsy a portion of new growth was found bulging into 
the longitudinal fissure. Mr. Munro Smith showed lantern 
slides and specimens, prepared by Dr. Davies and Dr. Dowson, 
of Pneumococci found in the Bladder in a oase of cystitis 
following pneumonia. Dr. Davies showed some interesting 
lantern slides of Photographs of Patients suffering from 
Bmall-pox ; also micro-photographs of the Bacillus of 
Typhoid Fever, Tetanua, and Diphtheria. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Pathological Identity of the Various Forms of Acute Septic 
I nil animat ions of the Throat. 

An ordinary meeting of this society was held on April 23rd, 
the President, Mr. Hutchinson, beiDg in the chair. 

Dr. Felix Semon read a paper on the Probable Pathological 
Identity of the various forms of Acute Septic Inflammations 
of the Tnroat hitherto described as Acute Gvlema of the 
Larynx, (Edematous Laryngitis, Erysipelas of the Pharynx 
and Larynx, Phlegmon of the I'uarynx and Larynx, 
and Angina Lndovici. In his introduction he fully 
stated the reasons which had induced him, in spite of the 
absence of bacteriological evidence of his own, to submit his 
ideas on the question of the nature of acute septic inflamma¬ 
tions of the throat and neck to the judgment of the society. 
He next showed the confusion which at present existed in 
the nomenclature of these inflammations, and defined his 
own position by expressing his conviction “that the various 
forms of acute septic inflammation of the throat and neck, 
hitherto considered as so many essentially different diseases, 
were in reality pathologically identical ; that they merely 
represented degrees varying in virulence of one and the same 
process; that the question of their primary localisation and 
subsequent development depended in all probability upon 
accidental breaches of the protecting surface through which 
the pathogenic micro-organism, which caused the subsequent 
events, found an entrance ; and that it was positively im¬ 
possible to draw at any point a definite line of demarcation 
between the purely local and the more complicated, or 
between the cedematous and the purulent forms.” This 
thesis was then proved—from the clinical point of view—by 
the communication, in order of ascending severity, of fourteen 
cases in point (two of them with full notes of post-mortem 
examinations) which had come under Dr. Semon's observa¬ 
tion. It was shown that from the slightest cases, the septic 
nature of which could well be doubted, to the most severe and 
rapidly fatal ones, complicated by pleurisy, pericarditis, pneu¬ 
monia, peritonitis, and septic infection of the central nervous 
system, such gradual and imperceptible transitions were met 
with, and that, again, the serouB forms of iniUmmations so 
insensibly passed into the purulent forms, that often the 
greatest difficulties occurred in correctly registering a case 
In accordance with the present terminology. Dr. Semon 
then endeavoured to draw a consistent clinical sketch of the 
course of these inflammations, and to explain the differences 
in their primary localisation and their various extensions. 
Next he discussed the variom objections which could be 
raised against bis views—viz. : (1) that no proof had been 
adduced that the milder cases given in bis list were really 
of septic origin; (2) that the different primary localisa¬ 
tions in these cases spoke against their identity ; (3) 
that the variations in the fever curve also seemed to 
show that the individual cases were due to different 
pathological processes; and (4) that the fact of the exudation 
sometimes being of a serous, sometimes of a purulent, 
character from the bacteriological point of view militated 
against his view of the identity of the pathological process 
causing these different formB of septic inflammation. In 
answering these objections he particularly dealt with the 
importance of the tonsils as forming a natural portal for the 
invasion of the organism by pathogenic microbes, and from 
IP® ' 3 &cteriological point of view showed by quotations from 
Jordan's papers that his ideas, revolutionary as they might 
appear from the clinical aspect, in reality constituted a 
simple clinical application of general bacteriological prin¬ 
ciple* to a certain group of septic inflammations. In con¬ 
clusion, he urged the necessity of a sweeping revision of our 
present nomenclature concerning acute cedematous affections 
of the larynx. 

The President thought that Dr. Semon was not really 
maxing an advance, but was falling back on old-fashioned 
V16W * !? lch D0 ^ keen deputed from by some. He was 

prepared to go even farther than him, and to say that 
* hese diseases were transmutable. He doubted if 
«aetna of the larynx was the same thing as erysipelas of 
R 0De m tekt develop from the other. J 

c believed that there was a contagious form of catarrhal I 


laryngitis. He had seen a case of ccdema of the larynx which 
ended fatally, and which appeared to be produced by exposure 
to cold, and not by exposure to septic influences. The viru¬ 
lence of these diseases might undoubtedly be intensified by 
transmission. 

Dr. de IIavilland Hall said that the older writers 
entertained the view that these affections were identical. 
Four years ago Dr. Semon spoke at Berlin much to the same 
effect as in the paper now produced, and this indneed Dr. 
Hall to look up his cases for the pa«t seventeen years. As 
the resultof that search he asserted 1 his belief that erysipelas of 
the larynx, phlegmonous pharyngitis, and angina Ludovici were 
so similar that the slight difference in their starting point 
was not a sufficient reason for making a different classifica¬ 
tion necessary. He recorded seven cases. The first, in a man 
aged twenty-one, started in the pharynx and implicated the 
larynx, the temperature rising to 106° F. The patient re¬ 
covered and no albumen was found in the urine. The second 
case occurred in a man aged forty-nine, started in the pharynx, 
but did not involve the larynx. The patient died from pul¬ 
monary oodema, and albumen was found in the urine. In the 
third case, that of a female aged fifty, the pharynx was first 
involved and the disease afterwards extended to the larynx ; 
albumen was found in the urine, and death occurred from 
exhaustion. This illustrated the old saying that when 
erysipelas extended internally the result was worse than 
when it extended externally. A man aged thirty-six was 
the subject of the fourth case ; the disease involved the 
pharynx and larynx, and was a typical instance of angina 
Ludovici ; tracheotomy was performed, but death resHlted. 
The fifth case occurred in a man aged twenty-five ; it com¬ 
menced in the larynx and extended to the pharynx. There 
was no albumen in the urine, and recovery ensued. The 
sixth instance, in a woman aged fifty-four, commenced in the 
larjDx and extended to the fauces ; there was no albumen in 
the urine, and recovery ensued. The seventh and last 
case occurred in a woman aged fifty-six and involved the 
larynx ; there were right pleurisy and pneumonia of both 
bases ; albumen was present in the urine, and recovery 
resulted. All these cases presented much the same clinical 
picture, and he regarded them all therefore as identical. 

Mr. Lockwood said that much would turn upon the sense 
in which the term “pathological identity” was used; for 
identity of bacteriological invasion was not necessarily the 
same thing as identity of disease. In acute angina Ludovici 
there was a streptococcous invasion, and the same was highly 
probable of acute inflammation of the pharynx, larynx, and 
toDsils. But an acute abscesB might be found in the arm due 
to staphylococcus aureus, and a peritonitis might exist due 
to the same streptococcus, but yet no one would say that the 
diseases in the arm and peritoneum were identical; it was 
necessary that there Bhould be identity in the tissues 
which were attacked. In these it fl ammations about the neck 
and throat it was improbable that there was an identical 
bacteriological invasion in all. in one case, for instance, 
staphylococcus pyogenes had been found, while in other 
cases the presence of bacilli had not been given the promi¬ 
nence it deserved. Fetor was common in angina Ludovici, 
and this was always due to a bacillus. In one case, again, 
bacilli were found which produced gas, and such a case could 
not be considered bacteriologically the same as those in 
which the streptococcus pyogenes was found. As to the 
tissues attacked there was the widest difference ; in one case 
the invasion might be about the epiglottis and in another 
about the tissues of the neck. Though there was a clinical 
resemblance between these diseases, yet angina Ludovici 
often betrayed considerable clinical differences, due to a 
variation in bacterial invasion. Cutaneous erysipelas of the 
neck could not be described as angina Ludovici; it was very 
different, and the three varieties of erysipelas differed con¬ 
siderably amongst each other. 

Dr. Sharkey said that he agreed with the conclusions 
drawn by Dr. Semon from the clinical point of view. In the 
St. Thomas's Hospital Reports for 1892 he published three 
cases of angina Ludovici. The first was in a man aged thirty- 
four, who complained of diarrhoea and three days later had a 
sore-throat. The case rapidly proved fatal, and at the necropsy 
lymph was found in both pleurte, and an acute inflammation 
with abscess was localised about the epiglottis. The second 
case occurred in a man aged twenty-nine, and developed 
equally rapidly ; pneumonia supervened and tracheotomy was 
performed. At the necropsy an abscess was found in the 


1 Brit. Med. Jour., February, 1892. 
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submucous tissues about the base of the tongue. The 
third case occurred in s man aged thirty-nine, malaise being 
followed by sore-throat and pneumonia, and a hard 
swelling developed in the upper part of the neck below the 
mouth. The wbole of these cases were instances of acute 
primary suppurative cellulitis of the neck, all occurring near 
enough to the larynx to produce intense oedema of the 
epiglottis, and the infection he regarded as probably of 
septicaemic origin. It was necessary to define what we 
meant by pathological identity, whether it referred to the 
question of some definite tissue being involved or to the 
localised or generalised nature of the disease. He thought 
on the whole that this clinical group of cases resembled 
each other as much as did examples of any one disease in 
other organs. 

Mr. Butlin said that the subject, which was sufficiently 
complicated before, had been made still more so by the paper. 
The assertion was that these diseases were all septic and that 
they were identically the same disease. Mackenzie in his 
work had already included these affections with the excep¬ 
tion of Ludwig’s angina under one head, and with regard to 
Ludwig’s angina no accurate description of it existed. There 
was no sufficient proof in the paper that these diseases were 
identical either in their appearances, their physical structure, 
their clinical characters, or their pathology. In a case like 
that of erythema nodosum we could be sure of tbe identity of 
the disease in different individuals ; epithelioma also we 
could recognise from its clinical appearances and its 
structure. Tuberculosis differed enormously in its clinical 
characters, but its identity could be verified by the discovery 
of the anatomical tubercle coupled with the peculiar 
bacillus. In the diseases proposed to be classed as identical 
very few bacteriological examinations had been marie and 
very few inoculation experiments performed. Then the paper 
quoted observations to show that no less than ten microbes 
might produce the same pathological condition and ten con¬ 
ditions might be tbe result of the action of one microbe. 
Though he had hoped that order and harmony might be 
evolved out of the group of conditions brought together, he 
was bound to admit with profound sorrow that after hearing 
the paper he was more confused than ever. 

Mr. Harrison Ohipps said that he sympathised with 
Dr. Semon in his desire for uniformity, but he could not admit 
that that goal had been attained. Many different pathological 
conditions might produce a similar affection. He referred 
to a case, under the care of the late Mr. Luther Holden, 
in which the patient suffered from gangrene of the thumb 
of the type of the acute septic gangrene of Larrey. The arm 
was amputated and the pitient at first did well, but three 
days afterwards the throat began to swell. The swelling 
attained very large dimensions and was covered with black 
patches, and was evidently due to the same cause its the 
gangrene of the thumb, and in both parts of the body gas 
was developed in the tissues. Death ensued after twenty- 
four hours from suffocation. In the second instance a child 
had suffered from facial erysipelas, but had got well. A few 
days later the mother was taken ill with sore-throat; the 
swelling increased rupidly, and she died from suffocation. The 
cause in that instance was undoubtedly erysipelas. In other 
parts of tbe body we might meet with swellings produced by 
different causes, and the neck was no exception to this rule. 

The debate was adjourned till the next meeting. 


MEDICAL SOCIETY OF LONDON. 


Serov s Pleuritic Effusion treated by Multiple Tajtping and 
afterwards by Incision.—Sclerema Neonatorum ending in 
Hecovtry. 

An ordinary meetine of this society was held on April 22nd, 
Dr. Coupland, Vice-President, being in the chair 

Dr. S. West related a case of Serous Pleuritic Effusion of 
eighteen mouthB’ duration for which the chest was tapped 
thir ty-seven times and the side then incised, the result being 
complete tecoveiy with full expansion of the lung and but 
little flattening of tbe side. The patient was a woman aged 
thirty-one years whose illness dated from September, 1891, 
fluid being diagnosed in January, 1892. In June, 1893, when 
Dr. West first saw her, he immediately tapped the abdomen 
and the fluid did not return. He next tapped the pleura, and 
ninety ounces of serous fluid were removed by a syphon tube, 
the long expanding freely, which was remarkable considering 
that it had been compressed by the fluid for eighteen 
months. The tappings were continued at frequent Intervals 


for nearly twelve months, and the operation was performed 
thirty-seven times in all, the fluid remaining serous throughout. 
He hoped to complete the cure by paracentesis alone, but tbe 
patient’s friends became impatient, and at last he bad to 
consent to the side beii g laid open. An empyema of course 
developed. The fever became hectic, tbe patient rapidly 
lost flesh and strength, and soon was as ill as when he first 
saw her. It seemed hopeless to look for her recovery, but 
when at her worst she suddenly began to mend without any 
obvious reason, convalescence gradually set in, and from this 
time was uninterrupted. The points of interest in tbe case 
were (1) that after the side had been full of fluid for twelve 
months and more the lung shonld not be bonnd down, but 
should be capable of rapid re-expansion ; (2) the number of 
times that the side was tapped and the probability that com¬ 
plete cure might have been obtained in this way ; (3) the 
fact that after thirty-seven tappings the fluid remained clear 
and serous as at the first, and that, too, in spite of air having 
been admitted more than once into the pleura ; (4) the 
opening of the side for a simple effusion ; and (5) the 
ultimate complete recovery with practically no deformity 
and perfect re-expansion of the compressed lung.— 
Dr. DE Havilland Hall referred to a case which he 
brought forward, together with Mr. Goodsall. two years ago. 
Tapping was resorted to tbit teen times, and 705 fluid ounces 
of clear fluid were drawn off altogether; the patient re¬ 
covered. As there was a syphilitic stricture of the rectum it 
was thought that the lesion of the pleura might be syphilitic 
also. Up to the present time he had made up his mind that 
he would not open a case of simple serous effusion, and 
he would even go beyond thirty-seven tappings before 
doing so ; the precarious condition of Dr. West’s 
patient after tbe opening of her chest still more 
fortified his opinion and confirmed his fears.—Dr. Routh 
remarked that the opening of the abdomen in tuber¬ 
culous disease had proved to be curative, and he did not 
see why this should not prove to be equally trud with regard 
to the lung.—Dr. Coupland remarked that the case appeared 
to be unique. Could it be strictly called inflammatory ? Tbe 
cause of the effusion might be a local one and due to some 
local disturbance of the circulation. In an obstinate case of 
clear serous effusion into the pleura he had resorted to 
opening the chest, and this was followed by very serious 
symptoms for a time, bat ultimately recovery ensued.— 
Dr. West, in reply, referred to the strong family history of 
tuberculosis in the case. There was a history of acute onset, 
and the case was one that would have commonly been 
classed as an inflammatory effusion. He did not think that 
empyema could set up tubercle, but that interference in 
tuberculous subjects frequently led to the development of 
acute tuberculosis. As most cases of tuberculous peritonitis 
got well by tapping it was unnecessary to resort to opening 
the abdomen. 

Dr. Archibald Garrod then read a paper on a case of 
Sclerema Neonatorum ending in recovery. Tbe patient was 
a male infant first seen by Dr. Garrod at the age of five 
weeks. At birth induration was noticed upon the buttocks, 
and had extended until it covered the entire back and in¬ 
volved the dorsal aspects of the upper arms and thighs. The 
indurated area did not pit on pressure; the outline was 
sharply defined and maplike. There was pink mottling in 
places. The legs could not be fully extended either at the 
hips or thighs, and in the popliteal spaces there was a well- 
marked hidebound condition. The infant was otherwise in 
good health, and slept and took the breast well. There were 
do B'gns of visceral disease, and the rectal temperature was 
98 2° F. W r ithin the next week some diminution of 
the induration was noticed, and improvement was 
steady from that period. As the hardness cleared up 
no pitting was obtained on pressure, and instead of de¬ 
ceasing evenly in all directions isolated islets of induration 
remained upon the arms and elsewhere. Within four months 
recovery was complete. The treatment employed was 
inunction of cod-liver oil, and for four weeks inunction of 
blue ointment. Tbe nature of the case was discussed and 
reasons were given for regarding it as an example of sclerema 
rather than of cedema neonatorum. It was shown by refer¬ 
ence to certain recorded cases of sclerema that tbe case was 
one of a well-defined group, the members of which exhibited 
close resemblances in their clinical features, and all ended in 
recovery. It was suggested that possibly such cases might 
turn out to constitute a third category, distinct both from 
the typical fatal sclerema and also from cedema neonatorum. 
Although the improvement was perhaps more rapid during 
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the, period when mercurial inunction was employed, it had 
already commenced before the blue ointment was prescribed, 
and continued without interruption after it was stopped.— 
Dr. Keseb said that it was not often that cases of this kind 
were seen to recover. He had a severe attack himself, and 
his brother died from it; hi9 own recovery was attributed to 
warmth and diet. He had seen some incomplete and abortive 
cases of this disease. The first was a child born six weeks 
before term ; it was weak, thin, had digestive disturbance, 
and suffered from bronchitis when a fortnight old. At the 
age of seven weeks the Bkin of the penis was noticed to be 
hard, and in two days the hardness had spread to the lower 
abdomen. It improved; then relapsed, and then ultimately 
the disease disappeared, the child dyiDg afterwards from 
broncho-pneumonia In the second case the child was 
born at term, but had been badly fed. At the age 
of one month induration was found In the left gluteal 
region, and it extended to the thigh and lumbar 
regions ; the temperature was subnormal. The child was 
kept warm and on a full diet, and it recovered. In the third 
case the child, aged one month, developed a patch on the 
left cheek and ear, hut these disappeared without any treat¬ 
ment. In Dr. Barrs’ case the 6kin was red, and the parts 
involved were those touched by the napkin. The first case of 
which he had found a description occurred in 1713 at Him 
and was attributed to a maternal impression, the ra< ther 
while pregnant having gone to a church and looked attentively 
at some statues.—Dr. Colcott Fox said that the disease 
was rare and was less common in England than it used to be. 
In certain typical cases of sclerema and of oedema respectively 
they could be distinguished from one another, but in many 
instances it was difficult to make a distinction. The first case 
he had seen was one of isolated bosses over the deltoid. 
Sclerema was said usually to begin over the lower extremities, 
to spread upwards, and to involve the face. In (edema the 
dependent parts of the body were particularly involved—the 
back, the buttocks, the back of the arms and the calves, but 
not so often the face.—Dr. Culm an said that in most of the 
published cases of this affection the descriptions were 
indefinite and confused. In scleroma, which was usually 
fatal, there was an increase of fibrous tissue in the .-kin, 
whereas in oedema, which was usually recovered from, 
there was a physical altera'ion In the eulrcutancous 
fatty or areolar tissue. It should be remembered that the 
skin of a new-born child was very different from that 
of a grown child or of an adult, and oedema would not 
pit in new-born children as it would in an adult. Most 
cases of sclerema had been put down to syphilis, but the fact 
that they had recovered under anti-syphilitic treatment was 
not sufficient evidence of syphilis. In two cases of rederaa 
neonatorum he had found post mortem very evident visceral 
syphilis.—Dr. Gakrod, in reply, said that in the case he had 
related the temperature had been depressed a degree or two ; 
there was a nodule in the parotid region, but not distinctly 
on the face. The trouble commenced in the buttocks and 
spread upwards. The mercurial treatment might have 
hastened the recovery, but it did not initiate it. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Adjourned Discussion on the, Dangers of Morphia in Ggnecco 
logical Practice.—Exhibition of -Specimens. 

A. meeting of this society was held on April 11th, Dr 
llembnt Godson, President, being in the chair. 

Dr. Leith Napier, continuing the discussion on Dr. Mac 
naughton Jones’ paper, 1 said that too much stress had beei 
laid in the paper on the influence of temperament.. He con 
curred with the author’B adoption of Zambaco'B classificatioi 
or morphia patients : (1) those suffering from chronic painfu 
ywease who had daily recourse to morphia ; (2) those wh< 
uaa been cured of such affections but continued to use thi 
; and (3) those who indulged in morphia for the men 
J. e “ ure 11 afforded. He called attention to some symptom: 
be morphia habit which had been overlooked in the paper 
M Blcbce38 severe enough to contra-indicate the drug evei 
nmrit Sffeat, various cutaneous rashes, and genera 

wak. " r ° men wer ® “ore susceptible to morphia than mei 
ere, reacting readily to its exciting as well as to its sedativi 
irivAn i, » *1 Btr °ngly that whilst morphia should b< 
_ r relief of pain, less potent drugs should replace i 


1 The Lanckt, March 23rd, 1895. 


in insomnia and neuroses ; for instance, the bromides, lacto- 
phentn, chloralimid, erjthrina, sulphonal, and paraldehyde. 

Dr. C. A. Mercies said that not everyone who took 
morphia habitually was a morphinomaniac. Thus De Quineey 
indulged in an opium debauch at frequent intervals from 
1804 to 1812 ; at no time during these eight years was he a 
slave to the drug. In 18 L3 a severe and painful illness led 
him to the daily use of laudanum, and it was only then that 
it obtained a complete mastery over him. He describes him¬ 
self in 1816 as sitting down every night with a quart decanter 
of laudanum at his elbow, and he drank it without measure 
and without stint. The absolute dependence upon morphia 
and not the mere indulgence in it, however frequent or 
prolonged, constituted morphinomania. De Quineey was 
able to abandon the habit, and did so at the cost 
of intense suffering, without, as far as they knew, any 
external assistance or advice. But he never used the 
hypodermic syringe. It was a matter for consideration 
whether the tyranny of morphia administered by the syringe 
was not far more dominating than when it was taken by the 
mouth. Dr. Macnaughtou Jones had pointed out that atten¬ 
tion was first called to the prevalence of the morphia habit in 
1864, and it was about that time that the syringe came into 
fashion. It was a remarkable fact, that a successful means 
of breaking morphia-takers of their habit was based upon 
the much greater facility with which it could be abandoned 
when taken by the mouth. A large proportion of the daily 
ration of morphia could be cut off without great distress : 
the crux was reached when the daily quantity was reduced 
to one or two grains. At this stage thasyringe should be aban¬ 
doned, and double or treble the quantity given by the mouth. 
It was then possible to rapidly diminish and at last to alto¬ 
gether abolish the dose without occasioning any very severe 
distress to the patient. The conclusions that he ventured to 
put before the society were that the syringe should be reserved 
for cases of great agony requiring immediate relief ; that a 
long course of opium, when needed, should be given in other 
ways ; and lastly, that it was almost criminal to entru>t a 
patient with a syringe for the self-administration of morphia. 

Mr. J. F. Woo ns (Hoxton House Asylum) said that he 
had met with six cases of the morphia habit. One was that 
of a medical man admitted under certificate and suffering 
from delusions. He had been taking twenty grains daily, 
hypodermically. After an attempt at suicide he was 
allowed bis syringe, with an attenuated solution of 
morphia, so that instead of two grains (as he thought) 
he was taking one-twentieth of a grain for a dose, 
lie improved rapidly and left in two months. After an 
interval he had a relapse and was again cured ; some time 
afterwards he committed suicide by taking an overdose of 
chloroform. Another case was that of a woman aged forty-nine 
years who had taken morphia for fourteen years, having 
begun it under the direction of a medical man for uterine 
pain. On admission she gave up four syringes and two 
bottles of morphia. On stopping the drug she suffered from 
great restlessness, but he was able to cure her by hypnotic 
suggestion. She made rapid progress and gained two stones 
in weight. He heard from her last week, and she was then 
quite well. 

Dr. T. Outterson Wood thought that it was not in 
asylum practice that the majority of cases were met with—it 
was rather among borderland neurotics ; and that when their 
condition passed into certifiable disease recovery was rare. 

Mr. W. D. Spanton (Hanley) hoped that gynecologists 
would not be held responsible for all the evils of morphia, for 
among men the habit was relatively more common than was 
usually supposed. Under no circumstances ought a syringe 
to be placed in the bands of a patient. 

Dr. Fitzgerald (Folkestone) said that he would confine 
his remarks to the use of morphia in painful and hopeless 
malignant disease. It was the duty of every conscientious 
physician not only to alleviate pain where a cure was im¬ 
possible, but also to ensure a painless death when the end 
came. 

Dr. Morton, while admitting the great value of morphia 
in such cases as cancer, thought that in dysmenorrhcea and 
allied conditions it was only very rarely needed ; there waa 
here a large scope for the recent antipyretic and analgesic 
drugs. h 

Dr. Macxaughton Jones, in reply, emphasised the fact 
that his paper dealt only with the influence of temperament 
on the susceptibility to morphia intoxication. He had proved 
the contagiousness of the habit in some oases. Sterility was 
one of the acknowledged results of morphinism, and he 
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gave an instance in which conception occurred after the 
habit was cured. Reviewing the treatment of the morphia 
craving he touched on the various plans : by abrupt stoppage 
(Lewinstein) ; more gradual lessening (Erlentneyer) ; and 
the middle course of ceasing to give the morphia after a 
gradual decrease of the quantity had been carried over a 
period of from eight to twelve days. The last plan, combined 
with the use of various hypnotics, had giveD him the best 
results ; treatment by alcohol, chloral, opium itself, the sub¬ 
stitution of water, n'tro-glycerine, Itc., all failed. But it was 
no part of his object to discuss treatment. His main pro¬ 
position was that in women suffering from subjective pain 
and pain arising out of functional disorders of the uterus and 
ovaries the risk of using morphia subcutaneously was great. 

Mr. W. D. S panto S’ showed the following specimens : 
(1) very large Cyst with Cystic Ovary removed from a 
married woman aged thirty years ; f2) Renal Calculus of 
Phosphate of Calcium weighing 980 grains removed by 
Right Nephrolithotomy from a married woman aged forty- 
three year-i; and (3) .an Imperfectly Developed Ovary with large 
Graafian Follicle removed from a married woman aged thirty 
years. In all these cases recovery followed. 

Dr. Lbith Napier showed an Obstetric Forceps with a 
New Lock, the invention of Dr. Bourke. 


KIDDERMINSTER MEDICAL SOCIETY. 

Remnrnl of Tests for Enlarg'd Prostate, irifh not ex of tiro 
Surgical Case*.—Scarlet Fever.—Exhibition of Cases. 

A MKETlNG of this society was held on April 5th, Mr. D. 
Corbet, President, being in the chair. 

Mr. J L. Strbttos gave a further report on the'Removal of 
Testes for Enlarged Prostate in a patient whose case was 
read at the last mee'iog. When discharged from the 
infirmary on Feb. 20'h he was able to walk about; his urine 
was clear and was passed naturally. A few days later he 
again became delirious and much exhausted, and although 
he recovered temporarily he gradually lapsed into the same 
condition, and ultimately died on March 16rh. At a 
necropsy on the following day the body was found to be 
emaciated, the bladder distended with urine, its coats much 
thickened, and its internal surface very irregular, large 
muscular bands traversing it in all directions. The prostate 
was about the size of a bantam’s egg and exhibited no 
signs of tubercle. That the operation gave the patient, relief , 
there is no doubt; it materially reduced the size of the 
prostate and restored the power of micturition. Had it been 
undertaken at an earlier date, before his constitution was so 
much impaired, it would probably have prolonged his life. 
A woman aged seventy years was admitted on March 5'h 
with Strangulated Umbilical Hernia. She bad been rup¬ 
tured six or seveD years, but had always been able to return 
it. It had been strangulated about thirty-six hours, and 
she had bad faecal vomiting, her general condition being 
unsatisfactory. An incision was made over the tumour, 
and the bowel, which was dark «Dd congested, was 
returned after the ring had been nicked, the edges were 
freshened and brought together with deep sutures, and the 
skin wound closed. The operation from the commencement 
of the anm-tbetic occupied less than half an hour, bhe 
passed flatus on the second day, the bowels acted on the 
fourth, and the s'itches were removed on the sixth; her 
general condition had improved and she appeared to be 
going on quite well. Two or three days later she passed blood 
in her urine and became restless. Soe could not tolerate 
the catheter, and her symptoms became so grave that a 
further operation was out of the question. She died 
on April 1st. At a necropsy twenty-four hourB after death 
there was complete closure of the aperture at the 
site of operation and no signs of peritonitis, ihe bladder 
was thickened and contained two phospbatic concretions; 
there were two cavities in the right kidnev containing pus, 
and a small ovarian cyst on the left side. Mr. J L. Stretton 
urged the importance of simplifying such operations to ensure 
their rapid performance, especially as there was the possibility 
of other organs being involved, as in this case, without pre¬ 
senting any symptoms. A man nged twenty-two was bitten 
seven or eight years ago by a horse about the upper part of the 
abdomen and two cicatrices were left. Two years ago the 
present oondition commenced and had been gradually 
Increasing. He was a well-developed healthy looking man. 
Over the lower part of the right chest in front was a 
large mass of new growth whiob was irregular in outline 


and had a mottled purple and red colour ; it measured at 
the base 4 in. across and 2J in. from above downwards. 
At the lower end of the sternum was a similar mass 
H by li In. They were freely movable on tbe deeper tissues 
and had a soft elastic feel at places. Both tumours 
were removed by one incision, leaving a large surface which 
could not be covered by skin. He made an uninterrupted 
recovery. Skin grafts were planted from time to time, and 
the whole had healed in three months. Microscopical 
examination showed round-celled sarcoma. 

Dr. Evans showed a case of extreme Enlargement of the 
Thigh Bone following Fracture 

Dr. P E Davies brought forward a female child aged 
eleven years suffering from Congenital Syphilis with well- 
marked Ulceration of the Soft Palate, which he considered 
a rare condition. 

The President read a paper on Scarlet Fever. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Impact'd Gall stone.—On certain Abnormalities of Convolu¬ 
tion and Structure in the Brains of the Insane.—Exhibition 
of Sped mens. 

A meeting of this society was held on April 5th, 
Mr. A. tV. Mayo Robson, Senior Vice-President, being in the 
chair. 

Dr. Chadwick reported a case of Impacted Gall-stone 
(Jaundice, six years' duration), where a solitary attack of 
biliary colic (January, 1889) was followed by jaundice, which 
persisted till death, six years later (December, 1894). The 
case when seen in 1892 was regarded as one of malignant 
disease, there being hepatic enlargement, tenderness on 
pressure, and much ascites, without any obvious splenic 
enlargement. tVhen seen in 1894 the abdomen was retracted, 
there was no ascites, the spleen was enormously congested, 
and there was copious hrematemesis, followed by death in a 
few days. An impacted gall-stone was found poet mortem. 
The ca*8 was interesting on account of its long duration. 
Xanthelasma was present in 1892, but was not demonstrable 
in 1894. No indication of any malignant change was 
appareut anywhere.—The case was discussed by Mr. Mayo 
Hobson, Dr. Eddison, Dr. Major, and Dr. Barrs.—Dr. 
Chadwick replied. 

Dr. W. Lluyd Andrjfzen (West RidiDg Asylum) gave a 
demonstration on certain Abnormalities of Convolution and 
Structure id the Brains of tbe Insane, illustrated with several 
specimens of crania and of brains in epileptic idiocy and 
imbecility, including also imbecile brains in which the 
patients were not subject to epilep a y. Dividing the insanities 
into two great classes, at one extreme of which hereditary 
vice of organisation prevailed, it wa9 shown that the above 
pathological specimens came within the above category. Ihe 
insanities at the other end of the scale include such as 
mania, melancholia, stupor, the toxic insanities (like 
alcoholic), fee., with the la-t. of which he had fully dealt else¬ 
where. 1 These latter presented no striking anomalies of con¬ 
formation or convolution, and many of them might be con¬ 
veniently included under the term “acquired ” insanities. 
After showing that, a large intermediate group of insanities 
existed between these two extremes of the scale—a group 
which he would with Marel, Magnan, Krafft-Ebirg, and 
others designate as a “degenerative" group, it was shown 
how these degenerates frequently exhibited Dot only certain 
psychical characters or 6tigmata, which stamped them as 
such, but also physical characteristics of physi ignomy aod 
of brain and bodily conformation (somatic stigmata). 
Reserving fuller details on these for a separate communica¬ 
tion, it was shown that in epileptic idiocy and imbecility 
the condition of cranial asymmetry was a striking and pre¬ 
ponderating feature ; and this the speaker proceeded to 
correlate with anomalies of brain development in these 
subjects. Case 1: An epileptic imbecile, fits since the age or 

four, right arm paralysed (with sclerosis and atrophy of the 
left Rolandic area in the brain) but liable to some active (tonic 
and clonic) movement when a fit occurred. The condition 
was one mainly of microgyria with atrophy and sclerosis of 
convolutions on the left side generally, and with these a 
parallel atrophy of the right lobe of the cerebellum was also 
shown to exist. Case 2 : An epileptic idiot, fits since infancy. 


* On Some of the Newer Aspects of the Pathology of lu**nily- 
Brain, 18»4. 
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general. The left hemisphere was of fair size atul develop¬ 
ment ; the right hemisphere was atrophied and sclerosed very 
beautifully and uniformly over the 6upra-marginal, occipito- 
angular, and temporo-sphenoidal regions (externaly and 
mesially) over an area corresponding very accurately to the 
distribution of the posterior cerebral artery. The anterior 
and middle cerebral area had practically not suffered. The 
significance of this in connexion with syphilitic and alcoholic 
disease in the parents was shown, and further examples given 
of such diseases in the parents affecting the brain develop¬ 
ment of the child. Case 3 : An epileptic idiot, microcephalic, 
showed disseminated microgyria in small territories (apper 
frontal, parieto-angular, icc.), unevenly scattered through both 
hemispheres. Other cases of epileptic idiocy were described 
and by the aid of photographs their pathogenesis was dis¬ 
cussed, the conclusion being arrived at that a sclerotic over¬ 
growth of the neurolgia fibre cells (diffuse or focal, and in 
the latter case often corresponding to a particular vascular 
territory) with a corresponding slow irritation, destruction, 
and finally atrophy of the nerve cells and fibres in the same 
area underlay the phenomena of epileptic idiocy and im¬ 
becility. Further details were given of several epileptic 
imbecile brains (about fifteen) examined microscopically, and 
one of a case of “ focal epilepsy ” in which the area of brain 
cortex excised in a surgical operation by Mr. Victor Horsley, 
was also investigated by the lecturer. Each and all of these 
concurred in showing the above type of lesion (diffuse, with 
small focal destructions of nerve tissue), all pointing to the 
same pathogenic basis in epileptic idiocy and imbecility, and 
in focal epilepsy. (Full details would be published later 
in a memoir in course of preparation.) In the brains of 
simple—i.e, non-epileptic—imbeciles and idiots such lesionB 
as the above were absent, and the convolutionary forms 
might be, and often were, plump and well formed, though 
inclined to simplicity of arrangement. These were to be 
looked upon as general arrests of development primarily. 
Amongst others was shown the case of a congenital idiot 
(non-epileptic), speechless, dirty and degraded in habits, 
finally dying from phthisis at an adult age (thirty), which 
realised such a plumpness and yet simplicity of general brain 
convolution, and in which no condition like microgyria was 
present. (All cases of hajmorrhages, parencephaly, trau¬ 
matism, ice. involving destructions of brain tissue ab extra 
were excluded from the present research to prevent com¬ 
plications in the study.) Further remarks were also made 
on pachymeningitis hajmorrbagica, and on the hardness and 
structure of the cranial bones in the insane. 

Dr. Adolph Brosner (Bradford) showed a case of Caries 
of the Attic in which Stacke's operation had been performed. 
There was a history of discharge from the ear off and on for 
eight years, with occasional attacks of severe pain. Perfora¬ 
tion of Shrapnell’s membrane was found and treated for 
several months. The ossicles were then removed, and exten¬ 
sive disease of the bone found. The external ear was drawn 
forward, the cutaneous part of the external meatus cut through 
and pulled out, and the diseased hone removed by chisel and 
sharp spoon. The ear was replaced. After five weeks no 
rough bone could be felt. The «r>nnd behind the ear was kept 
open by lead wire.—Dr. Broimer also showed a case in 
which Trichiasis of the Upper Lids had been treated by trans¬ 
plantation of mucous membrane of the lip. An incision was 
mads along the edge of the lid below the cili® parallel with 
the Bkin and a strip of mucous membrane of the lip inserted 
into the incision and attached with catgut sutures. In the 
other eye a piece of the 6kin of the upper lid was trans¬ 
planted. The mucous membrane seemed to heal quicker 
than the skin. 

Dr. Hbllier : Large Subperitoneal Myoma removed from 
Uterus. 

Mr. Littlbwood : (1) Vermiform Appendix removed from 
s case of Recurrent Appendicitis ; (2) Tumour of the Lower 
Jaw weighing 30 oz. (twelve years’ growth). 


LIVERPOOL MEDICAL INSTITUTION. 


Cavity Incited and Drained.—Tico cates nf Cleft Palate 
o thorn the Natural Voice same yea/rt after opt ration .— 
"T noliths.—Treatment of Delirium Tremens.—Modem 
Mvracles of Healing. 

Pr A tj BITIN0 °* tlli> *°ctety was held on April 18tb, the 
rrawent, Mr. Chauncy Puzhy, being in the chair. 

« was proposed by Mr. Lowhdes, seconded by Mr. Bark, 


and carried, “That a subcommittee be formed to consider 
the recommendations of the 8elect Committee of the House 
of Commons on Death Certification.” 

Mr. Clegg read notes of a case of Cavity of the Lnng 
which he had incised and drained, and also referred to similar 
cases which had been under his care but which he had not 
operated upon. 

Mr. Clkgu also showed two children about eight yearB of 
age on whom he had operated for Cleft Palate some four 
years before; in both instances the voice had been very 
materially improved. — Messrs. Kawdon, Harrisson, and 
Murray made remarks. 

Mr. Bark read a note on Rbinoliths and related the 
ca s e of a woman aged twenty-six, seen in November, 
1893. She complained of blockage of the right nostril, 
purulent discharge, frontal headache, and epiphora. These 
symptoms had been coming on for three years. After 
cocainising the right nostril a jelly-like mass could be seen 
on the floor of the nose, with white calcareous points 
shining through it. The mass was immovable, being firmly 
embedded in granulations. Under chloroform considerable 
force was required to extract the stone. The granulations 
were subsequently removed by the cold snare and galvano- 
cautery. The patient made a good recovery. Mr. Bark 
said that nasal calculus was a sufficiently rare condition to 
make it advisable to report this case. He entered at some 
Itngth into the causes for the formation of these stones and 
the way in which they could be best detected.—Dr. Per- 
mkwan made some remarks on this paper. 

Mr. Dambr Harrisson read a note on the Treatment of 
Delirium Tremens. He referred especially to the violent 
mania which sometimes occurred in robust drunkards after 
injury or otherwise. He advocated a return to the plan 
introduced by Graves of first depressing the patient by anti* 
monial wine and then giving narcotics, but he preferred 
chloral rather than opium. Dr. Macfie Campbell, Dr. 
Itawdon. Mr. Nicholson, Dr. Carter, Dr. J. Wiglesworth, and 
the President discussed Mr. Harrisson's psper. 

Dr. Imlaoh read a paper on Modern Miracles of Healing. 
He brought forward five women, all of them examples of the 
Holywell cure. One of them had been in the Royal Infirmary 
upon two occasions, each time for a month, with swelled 
right leg ; she was told that there was plugging of the 
lymphatics, and upon the board at the head of her bed the 
disease was entered as elephantiasis. The swelling began in 
the ankle and rose above the knee. Rest, massage, bandaging, 
and other treatment having proved uspless her parents 
took her to Holywell last autumn ; after bathing in the 
water the swelling began to disappear, and was gone 
in a few days. A photograph of the swollen leg 
was shown to the meeting. Another cure which had been 
under Dr. Oliver of Newcastle-upon-Tyne, and had been 
already described in The Lancet , 1 was carefully exa¬ 
mined by those present at the meeting. There were also 
three examples of chronic rheumatism. Previously to their 
visit to Holywell they had been for many years martyrs to 
rheumatism and all medical treatment failed to relieve them. 
They had all been cured by a visit to the well last autumn 
and had passed through the severe winter without an ache or 
pain. Dr. Imlach thought that to question miracle was mere 
foolishness, and to question the cure was impossible. What 
remained was to determine scientifically rvhat was cured, and 
this was no easy matter. He referred to the cures at Lourdes 
and expressed a hope that medical men would assist in 
investigating the actual worth of the Holywell recoveries. 
An interesting discussion followed the reading of the paper, 
in which the President, Dr. Sumner, Dr. Glynn, and Mr! 
Head took part. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Obstetrics. 

The Treatment of Severe Hemorrhage by the Infusion of 
Normal Saline Solution.—Exhibition of Specimens. 

A meeting of this Bection was held on March 29th 
Dr. R. D. Pubefoy, the President, being in the chair. ’ 
Dr. Glenn, having expressed his indebtedness to Dr. 
Bmyly, briefly described the five methods of using Normal 
Saline Solation in Severe Haemorrhage—namely (1) Munch- 
meyer’s injection into the connective tissues; (2) Ponfick’H 

* The Lancet, March 16th, 1895. 
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intra-peritoneal infusion ; (3) rectal injections; (4) intra-venous 
infusion ; and (5) intra-arterial infusion, either centripetal 
or centrifugal. Munchmeyer’s method he considered too slow, 
hut recognised the value of the accompanying massage, 
especially when applied to the abdominal walls, as the large 
re.-erve of blood held by the abdominal veins is thus 
encouraged to How towards the heart. Intra-peritoneal 
infusion was employed in several laparotomies, three or lour 
pints of normal saline solution being left in the peritoneal 
cavity with markedly good results ; the patients recovered 
wuh exceedingly slight shock considering their loss of blood, 
the only special feature being an intense thirst which 
persisted for twenty-four hours. Rectal injections can I 
be employed at the will of the operator at any time i 
during an operation. These methods, though useful, 
have in no degree the value of the remaining two—intra¬ 
venous and intra-arterial infusion—at least so far as the 
immediate treatment of profuse hajmorrhiige is concerned. 
Having glanced at transfusion of blood and its difliculties 
when employed in private practice, he quoted Jennings's 
conclusion : “ We know that blood excels saline fluid on 
nutritive grounds, but the dynamic ellect of the operation 
being that generally required to restore suspended animat ion, 
saline fluid will usually be found suflicient. ” Sir Spencer 
Wells first suggested the infusion of normal saline solution 
in England, founded on experiments during the cholera 
epidemic of 1848. Landerer and Bischoff in Germany— 
Jennings, Arbuthnot Lane, and Herbert Spencer in England 
—were its pioneers. The apparatus used in Dr. Gltum's 
cases was one made by Collin of Paris, and was found 
admirable, being simple, easy to work and to keep aseptic. 
The rate of injection was recommended to be three ounces 
per minute as a maximum, on the authority of l’anum. 
"ftlowly and regularly” is generally the most important 
thing in the operation. The temperature will depend 
on the apparatus used, as allowance must be made for 
cooling in passing thiough. The quantity depends on 
individual requirements ; certainly we should go on until a 
slowing of the pulse with an increase of volume is notice¬ 
able. Worm-Muller haB shown that an increase of blood to 
the extent of four-fifths of the normal amount can be borne 
without injury to the individual into whom it is injected. 
The injection of large quantities has been followed by more 
favourable results than were obtained when smaller amounts 
were employed. Horrocks used two to six pints, Herbert 
Spencer one and a half to two pints, Bernard Pitts two to 
eight or ten pints, wnile in Dr. Glenn's cases eight pints 
were the maximum ; the addition of alcohol is of no benefit. 
The advantages of arterial infusion in fat anaemic patients 
were pointed out, the stimulation of the medulla oblongata 
by the centripetal method being emphasised. The abso¬ 
lute importance of all bleeding points being secured was 
dwelt upon, and a warning was given against over-hastily 
using it in post-partum htemorrhage. Dr. Glenn then read 
notes of seven cases of the use of this method in gynaeco¬ 
logical practice, in three of which the patient recovered.— 
Dr. Tweedy said that he had seen most of the cases infused, 
and had himself infused eight other cases. He agreed with Dr. 
Glenn as to the enormous improvement that took place in the 
patient's pulse and appearance, bat considered it to be very 
transitory. He believed that the saline infusion acted as a 
stimulant to the heart, and that it had saved several lives by 
warding off impending syncope. It, however, flowed out of 
the vessels nearly as quick as it went in. There were 
free urination and perspiration. In one case fluid poured 
from a drainage tube in the abdomen ten minutes after 
infusion. A patient very rarely dies from absolute want 
of blood; it is shock that kills her. Nearly as many 
blood corpascles have been found in a woman who died 
from hsemorrhage as in a chlorotic girl. The patient dies 
because the heart is too sluggish, not because It has 
nothing to contract on. He had used a simpler instrument 
than that shown by Dr. Glenn. If he was not absolutely 
sure of his asepsis he would not ligature the vein, bnt would 
only put on a compress and bandage, following Dr. Stoker’s 
advioe.—Dr. A. Smith had seen several cases tofneed with 
•aline solution, but only with temporary improvement. He 
had done it two or three times himself. In one case the 
ligature had slipped from an ovarian pedicle. The patient 
was very collapsed. He reapplied the ligature and put Baline 
eolation into the abdomen, and fonnd slight improvement, 
which died away very soon. He then pat the patient in an 
exaggerated Trendelenburg's position and got great improve¬ 
ment. The patient recovered. He looked on the case as one 


of auto-infusion. He had another very similar case in which 
Trendelenburg’s position seemed to do a great deal of good. 
He was not a strong advocate for transfusion. He thought 
the principal question was, “When to transfuse? Mr. 
S. M. Thompson said that he had seen transfusion 
used in 1868 for cholera. There was great temporary 
improvement, but the patients never recovered. — Dr. 
Bate mentioned that in Berlin six months ago he had seen 
a case of miscarriage in which two or three pints of saiine 
solution were pat into the breast, distending it enormously. 
He examined the breast two or three days afterwards and 
found that it had quite regained its noimal size. The patient 
derived great benefit from the injection and recovered.—Dr. 
£>myly said that he remembered Dr. Beatty reading a pai>er 
on a case in which Dr. Robert MacDonnell had intused 
defibrinated blood ; the woman made a good recovery. When 
assistant in the Rotunda he saw transfusion performed, fol¬ 
lowed by death from pulmonary embolism. He had no 
hesitation in saying that the present was a very great 
improvement on the old method. He had not seen any evil 
results follow from the salt-and-water method, and patients 
had redovered whose condition appeared to be hopeless. 
In answer to Dr. Smith’s question of ‘‘When to transfuse!” 
he would say, “When in donbt, operate.” Salt-and-water 
was the best stimulant that could be given. He bad had 
one patient transfused simply for shock and not for loss of 
blood. He thought that the credit of reintroducing this 
method in Dublin was altogether due to Dr. Glenn.— 
Mr. Lane agreed with Dr. Tweedy and Dr. Smith in the 
nature of the temporary effect produced in the majority 
of cases of transfusion. He had seen Dr. Macan 
use an instrument very similar to Dr. Tweedy’s, but 
provided with a graduated glass jar, which was an im¬ 
provement. If the effect of the saline infusion was only to 
stimulate a sluggish heart the question would have to be 
considered whether alcohol or some other stimulant would 
not do as well.—The President said that the first successful 
case of transfusion occurred when he was at the Rotunda. 
It was done by Dr. R. MacDonnell, and one of the students 
furnished the necessary blood, eight ounces, which was 
defibrinated. A much smaller quantity was used than ia 
used now. It was when a secondary collapse bad set in, 
several hours after delivery, that the transfusion was done.— 
Dr. Glenn, replying, said that as regards the quantity 
infused he thought the present results, in which pints 
instead of ounces were nsed, were more favourable. Other 
stimulants, as alcohol and ether, were always used in con¬ 
junction with infusion of saline solution. He considered the 
instrument used by himself to be superior to Dr. Tweedy’s. 
The latter would require nine feet of t ubing if the infusion was 
into an artery, bnt in his he could get the necessary pressure 
with the syringe. In Dr. Smith’s cases the elevation of the 
legs could not have been the cause of the patients recovering, 
considering the very small amount of blood in the legs. The 
advantage of Trendelenburg's position was that the abdomen 
was raised and pressure applied to it. The manner of infu¬ 
sion described by Dr. Bate was merely Munchmeyer's method 
into the connective tissue. It was an unsatisfactory method, 
as it was too slow. Infusion was very unsuccessful in cholera. 

Dr. dMYLY exhibited specimens of Uterine Myoma, Epi¬ 
thelioma of the Cervix, Double Pyosalpinx, Interstitial 
SalpiDgitis, and Ovarian CyBtoma. 

Dr. F. W. Kidd exhibited a Submncous Fibroid removed 
from the Uterus by enucleation. 


Section of Patholocy. 

A Rare Tumour. — Pibro~myxoma of Tongue.—Dentigerous 
Tumour of the Neck. — Orbital Tumour.—Malignant Disease 
of the Ear. 

A meeting of this Section was held on April 6th, Dr. 
J. A. Scott, the President, being in the chair. 

Dr. Parsons read a paper on the Microscopical Section of 
a Rare Tumour.—Professor M‘Weeney thought that the 
growth was justly called a cylindroma, but that it did not 
belong to that class which occurred from hyaline degenera¬ 
tion of the bloodvessels, because the hyaline strands were 
very closely placed together, and there were very few cells. 
He had himself seen only one case of cylindroma. It 
occurred in the hard palate and was adherent to the bone. 
It was removed six times, recurring each time.—Dr. Parsons 
agreed with Professor M ‘Weeney that the tumour must first 
have been very vascular. It was three years sinoe the tumour 
was removed, and he had not seen the patient since. 
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Profeasor M‘WEENEY showed a Fibro-mvxoma, an en- 
capsuled, translucent, yellowish tumour about the size of the 
kernel of a hazel-nut, removed from the tongue of a man 
aged twenty-three years. There was no history of syphilis, 
either congenital or acquired. Histologically examiued after 
fixation in Foil’s reagent, the tumour proved to be a fibroma 
with here and there so much structureless or faintly fibrillated 
ground substance as to justify the name myxoma. 

Professor M'Webnky also showed a Congenital Dentigerous 
Tumour removed from the left side of the Neck of a woman 
aged twenty-three years. The tumour, which was small at 
the time of birth, had increased steadily until, at the time 
of operation, it had attained the dimensions of a good-sized 
orange. It was subcutaneous, with deep attachments, and 
sprang from the level of the hyoid bone, to which it was 
adherent by a sort of process. To the naked eye it seemed 
made up of a dense fibroid stroma, in which were embedded 
numbers of cysts, averaging the size of a pea, filled with 
macoid material. The trabeculae between these cysts were 
dense and thick, and contained many bars and nodules of 
cartilage, as well as several immature-looking teeth. In the 
growth were also calcified corpora amylacea and other 
structures of a doubtful nature. 

Mr. Arthur Benson and Mr. Graves communicated the 
notes of a case of Orbital Alveolar Sarcoma in a man aged 
fifry-five years. The growth Beemed to start from the region 
of the lacrymal sac and was about the size of a small hen’s 
egg, hard and lobulated. It protruded forwards in the region 
of the left lacrymal Bac, and over it the skin was teDse, 
thin, and adherent on the apex. The eye was pushed forwards 
and outwards to a considerable extent. Tiie fundus of the 
eye was normal, and the motions of the globe were but little 
Impaired. After removal of the growth the eye returned 
almost to its normal position when the wound healed. 

Mr. Story described a fatal case of Malignant Disease of 
the Middle Ear, the first he had observed in eighteen years, 
during which period over 12 000 aural cases had come under bis 
observation at St. Mark's Hospital. The patient was a man 
about thirty years of age from whose middle ear a polypus 
was removed in September, 1891 The polypus returned 
again and again after removal, necrosis of part of the temporal 
bone showed itself, and the patient finally died from 
exhaustion within six months after the removal of the first 
polypus.—Professor Scott showed microscopic sections of 
the tumour in the ear and of a secondary growth in the 
neck, both of which he regarded as sarcomatous.—Dr. 
Bbsson said he saw the case before the present diagnosis was 
arrived at, and the idea of malignant growth had never 
occurred to him. At that time it looked very like a severe 
case of mastoid implication as a sequence of middle-ear 
disease—Mr. Story, replying, said that before the micro¬ 
scopical examination was made he thought it was probably 
an epithelial growth. The patient died, not from perforation 
of the malignant growth into the cranial cavity, but from 
exhaustion, with difficulty in deglutition, which came on 
simultaneously with loss of speech. 


aift ftotiers of Jioohs. 

The Evolution of the Di*eate* of M'oinen. By W. Balt.8- 
Hkadley, M.A., M.D. Cantab., F it. C.P. Lond., Lecturer 
on Midwifery and the Diseases of Women at the Uni- 
1894*^ &c ' London '• Smith, Elder, and Co. 

This is In many ways a somewhat exceptional and 
bewildering book, if we are to regard it, as we suppose we 
must, as belonging to medical literature. The author is a 
teacher of midwifery and of the diseases peculiar to women 
st the University of Melbourne—that is to say, of two subjects 
essentially practical—and it might have been expected that a 
work by him on the Diseases of Women would have dealt 
with this subject practically, in a manner that would have 
sfforded help to the practitioner who has to recognise these 
diseases and to relieve them as far as the present state of our 
knowledge permits. On the other hand, if the author desired 
te write a work on political economy, or on social questions, 
“d more especially on the relation between the sexes, it was 
obviously unnecessary to attempt to combine with it a book 


on the Diseases of Women. Such familiar works as “Esther 
Waters ” and “The Woman Who Did ” are examples to the 
point. It seems better to leave questions of social philosophy 
to the novelist rather than to combine them with the teaching 
of matters strictly medical. In the preface we read: “Evolu¬ 
tion is the mode of progress of the world. Nothing is, that is 
not the gradual development of events. Progress for good or 
evil is the sequence of Nature. The destruction of a nation 
is the culmination of the effects of destructive agents. 
Death, except when solely from accident [is an accident 
‘the gradual development of events’ 1 ?] or elltuxion of time, 
is but the manifestation of undue waste of vital action, the 
neglect of an evident causation. It is an evolving destruction. 
In woman this is peculiarly apparent. Her life, as 
woman, is a wonderful vicissitude. Her destruction 
comprehensible, prognosticable, remediable.” Chapter I. 
deals with the relation between the sexes. On page 
2 we find a paragraph on dolls, which though, no 
doubt, true enough, and In some respects interesting, is 
scarcely gyntecology. We take exception, however, to the 
statement that boys do not play with dolls. Up to a certain 
age they certainly not unfrequently appear to enjoy playing 
with them as much as little girls do. The late Dr. Matthews 
Duncan began one of his clinical lectures with the words, 
“ Who in this world can say what anyone means by 
endometritis'?” This is how Dr. Balls-Headley defines it : 
“Endometritis is an evolutionary Inflammation of the 
membrane lining the uterus, and though frequently 
affecting this structure throughout the organ may be 
of the cervix only, or of the body, the condition differing 
in accordance with the variation in the anatomy of these 
parts and the manner of the causation. This is the 
central essential disease in evolutionary pathology, is exceed¬ 
ingly common, and is worthy of the utmost consideration.” 
In giving the symptoms of cervicitis the author says: “There 
is sterility when the canal is blocked by the cohesive mucous 
plug.” Has anyone ever seen an os uteri that was not 
occupied by a cohesive mucous plug 7 We think not; and we 
doubt if anyone has ever seen the os uteri blocked by it. As 
regards the prognosis of this condition he says: “The pro¬ 
gnosis is that the disease will be continuous with evolu¬ 
tionary progress If not surgically treated, and sterility, 
except in the mildest cases in which the disease is 
not really confirmed, is certain.” It is difficult to under¬ 
stand what is meant by the first part of this, but the 
latter part—that sterility will be certain in cases where 
the cervical canal is occupied by adhesive mucus—appears to 
us quite at variance with the general experience. Indeed, 
the use of the word “blocked” is an index to the kind of 
way in which the author combines statements of fact with 
statement* involving a theory that may or may not be true. 
To say that there is always mucus present in the cervical 
canal normally is a statement of fact; to say that the oarmi 
is “blocked” by such mucus involves the view that it 
exercises a detrimental influence in some way or other—a view 
that is, in the opinion of the best authorities here, altogether 
incorrect. An example of the author’s system of reasoning 
is afforded by the following quotation, in which It will be 
seen that endometritis is ascribed to overdress : “The evil of 
overdress is apparent; but it is due to the deficiency of 
marriage and the misapplied competition of attraction. At 
first the young girl, with inherent instinct, properly expects 
that the attraction of her sex, as in the oase of the 
birds she sees, and of all creatures, will be sufficient 
to insure her a mate. No mate offers. She attempts 
to increase her attraction, and spends all her money 
on adornment. Still she is unwed. Time advances * 
she buys bonnets, dresses, bangles, white and tan shoes ; and, 
if comparatively poor, is perhaps defioient in underolothing \ 
she is dressed far beyond her station, and therefore that of 
her probable husband, frightening such men from her Bide. 
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.„... She finally grows thin and atrophies—a wasted woman— 
and in future, should she be dependent on her own exertions, as 
are so many women in this age, a drudge to sustain her body 
in food, unselected, and hopeless : and evolutionary disease, 
such as endometritis, may ensue.” And again, in the chapter 
on the Granular Os—by which, we suppose, is meant the 
slight erosion round the os uteri, so commonly seen that, in 
its slighter degrees at all events, men of moderate views 
have come to regard it as scarcely pathological—"endo¬ 
metritis occurs by the chronic congestion of unsatisfied 
passion with exacerbations.” The author is of opinion 
that " no woman with granular os is free to the last 
days of her life from the risk of super-development of 
malignancy On the granulations.” There is no sort of scientific 
evidence that there is a causal relation between slight 
erosions of the cervix and malignant disease, and the sentence 
we have quoted is only true in so far as it implies that no 
woman at all is free from the risk of malignant disease. The 
book is full of similar instances of loose reasoning. So far 
as we are able to follow the author it appears that he ascribes 
nearly all the ills to which female flesh is heir to unsatisfied 
sexual passion, aggravated by tight-lacing, forgetting how 
frequently in actual practice we find that the patient enjoyed 
perfect health till she married, and how often all her 
troubles are found to date from then. We know, or if we 
do not it is not for want of frequent telliDg, that statistics 
may be made to prove pretty well anything; but their power 
in that respect sinks into insignificance compared with a 
system of reasoning that assumes whatever is necessary for 
the argument—a system by which the author has satisfied 
himself that slight erosions lead to cancer, that endo¬ 
metritis is due to overdress, and that subinvolution of the 
uterus may be the cause of diabetes. 


Coil livrr Oil and Chemistry . By F. Peckel Muller, Ph.D. 

London : Peter Muller, 43, Snowbiil, K.C. 1895. 

The curious title of this book would suggest that the 
author had conceived in his mind the utility perhaps of 
presenting to the reader a mental lubricant aB it were 
before he is brought to grapple with the difflcult subject of 
architectural chemistry, which is subsequently dealt with, 
and which occupies by far the greater poition of the volume. 
Ia that sense there seems to be no reason why we should 
not expect the issue of similar works with “ castor oil and 
chemistry,” “ eucalyptus oil and chemistry,” and so forth, 
for their titles. The fact is, the author is a consummate 
exponent of the theories of chemical constitution, and a good 
writer, while at the same time he possesses an interest in the 
cod-liver oil industry ; he was not content, therefore, with 
giving a dissertation merely upon the chemistry of 
cod-liver oil, but also pure chemistry—a task which 
a perusal of the second portion of the work will show he 
was well qualified to undertake. Hence we welcome 
both contributions, despite the fact that we are inclined to 
suggest— bo excellent is the treatment of both sections—that 
they might have been separated into two distinct volumes. To 
cod-liver oil the author devotes 111 pages, each lettered in 
Roman numerals after the manner of a preface. The account of 
Norway, its biBtory, geography, its people, and their customs 
and habits, which involves a reference to the temperance 
problem, is full of interesting and entertaining reading, 
enlivened now and again as it is by a drollness and witticism 
of method which is occasionally employed even in the treat¬ 
ment of more occult things. Chapters on the various 
fisheries of which Lofoten is the centre follow, until in 
Chapter XLIII. the reader is presented with an excellent 
account of the manufacture of cod-liver oil, the modes of 
dealing with the fresh liver, and the various processes used 
for the extraction of the oil. Peter Muller's process (that of 
a relative, we presume, of the author), by which all the 


disagreeable and detrimental qualities of the oil due 
to decomposed albumens were removed, was first 
introduced in 1853, and consisted in the treatment and 
extraction of the perfectly fresh liver by means of steam. The 
oil so obtained was a vast improvement, inasmuch as it was 
clear in colour, practically free from nauseating taste and 
smell, and consequently, as the author puts it, "a thing of 
delight from the consumer’s point of view” and "an im¬ 
provement of no small importance from the doctor's point of 
view.” Next in order succeed a useful pharmaceutical 
chapter and an important chronological synopsis of 
chemical researches on cod-liver oil, together with new 
chemical researches contributed by P. M. Heyerdahl, than 
whom there is no greater authority on the composition and 
constitution of cod-liver oil. The author scouts the idea of the 
value of cod-liver oil being due to oertain so-called " active 
constituents, ” as, for instance, certain alkaloidal bodies whioh 
have been isolated, so it is stated, from the liver, but whioh 
he says are not "normal constituents of pure cod-liver oil, 
inasmuch as valeric, cupric, and gadinic acids, gaduin, 
ammonia, trimetbylamine, alkaloids, and such substances 
are partly decomposition products, formed in the hands of 
the analyst whilst conducting his operations, and partly 
products of bacterial activity after the oil has left the 
hepatic cells.” His view, on the other hand, that cod-liver oil 
acts not by influencing the tissues, but by becoming part and 
parcel of them, or in other words by being simply food 
substances which in one way or another possess special 
advantages distinguishing them from other and ordinary 
foods, thus justifying their adoption as therapeutical agents, 
is, we think, the correct one. And, as he aptly puts it, “to 
attempt to find some such body in cod-liver oil is just as 
likely to be successful as would be an endeavour to find an 
active principle in, say, bread.” 

Part II. is a very remarkable production and treats of the 
law of atomic linking. We use the word "remarkable" 
because this section simply bristles with an excellent series 
of diagrams illustrative of the architecture of complex organic 
substances. The author offers an apology in the introductory 
remarks which we cannot accept, because, as we would assure 
him, it is wholly unnecessary. He refers to the "good old 
days” when "doctors calmly poured drugs down their 
patients’ throats without knowing or much caring to know 
anything of their nature.” "This simple method is now 
supposed to be rather out of date, and certainly the more 
intimate a physician’s knowledge of his remedies the more 
likely is he to use them successfully.” He then cites as an 
illustration the subject closest to his interest—cod-liver oil. 
Thus, owing to Heyerdahl's researches, already alluded to, 
it has been shown that "the views hitherto held regarding 
the nature of cod-liver oil are quite erroneous, and that we 
must now look upon that remedy in an entirely different 
light.” Again, "without a certain intimacy with the views 
and theories of modern chemists and physicists it is impos¬ 
sible to understand or appreciate these and similar researches, 
and if anything in the following pages makes it easier for 
the busy practitioner to get at and grasp the facts of 
organic chemistry, then the writer’s aim will have 
been fully accomplished.” Could a writer possibly have 
any worthier aim in view l Anyone who cares at all 
for the advance of medicine, especially therapeutics 
and pharmacology, will not only thoroughly approve these 
observations, but will be grateful to Dr. Moller for the 
enormous labour he must have expended in bis endeavour to 
show, in the most graphic and intelligible way, how a know¬ 
ledge of the constitution of bodies generally must eventually 
place the administration of remedies on a more real and 
scientific basis, and so give the practitioner a stronger hold 
than ever over the mysteries and ravages of disease. We 
cordially commend this unique and clever work to our 
readers. 


Digitized by LjOoq le 




Thi Lancet,] 


REVIEWS AND NOTICES OK BOOKS. 


[April 27, 1896. 10 63 


MAGAZINES FOR APRIL. 

The April somber of the Veterinary Journal and Annuls 
of Comparative Pathology, like the preceding numberB for 
the year, gives evidence of the change of editorship which 
took place in the early part of the year. Especially is this 
the case in the purely editorial department. The first article 
is an essay on Diseases Communicable from the Lower 
Animals to Man, read before the Edinburgh Medical Society 
by Mr. R. Peech, in which are considered some points in the 
history of the anthrax, glanders, and tubercle bacilli. A 
case of Pleuro-pneumonia of the Horse by Mr. F. B. Byrne is 
described, whilst the Bame author contributes a note on 
Laburnum Poisoning, and indicates that an oleaginous 
aperient followed by demulcents and stimulants is perhaps 
the best treatment for this condition. Other papers, on 
Albuminuria in Cattle, by Edward H. Curbishley, M.K.C.V.8., 
and Simple Contusions and Some Sequelae by Peter Moir, 
M.B.C.V.8., complete this portion of the journal. The editorial 
article is occupied with a discussion on Board of Agriculture 
appointments and examiuerships and the advisability of 
keeping these confined to members of the veterinary pro¬ 
fession. As, however, the question is discussed much more 
fully in the reports of the societies, where a good deal of 
feeling seems to have been engendered, the article may be 
simply a resume of the feeling of these societies. A paper 
on Biliary Cirrhosis of the Liver in Cattle (l’ictou Cattle 
Disease) by Dr. Wyatt Johnston is reported together with a 
discussion in which Dr. Brydon and Dr. MoEachran take 
part. An interesting note on the late Joseph Gamgoe is kIro 
given. Reviews, which are not so numerous as usual, and 
reports of societies make up a sufficiently interesting number. 

The Veterinarian for April, 1895, like its colleague, the 
Veterinary Journal, affords internal evidence, in addition to 
that contained on the cover, of a change of editorship. Both 
of the journals are now edited in Elmburgh. We have evi¬ 
dence of this in the number of the Veterinarian before us in 
the fact that the first two papers are both by Edinburgh 
authors, one entitled “Telegony ," by Professor C. Esvart, on 
Lord Morton's well-authenticated experiments with breeding 
from the Arabian horse and the quagga. We are glad to see 
that Professor Ewart intends to repeat these experiments, and 
if they are successful they will be a severe blow to the theories 
of Wei88tnann and his school. Professor Mettaro contributes 
an interesting paper on the Rudimentary Metacarpal and 
Metatarsal Bones of the Domestic Ruminants. Mr. J. A. W. 
Dollar has an interesting paper on Luxation of the Patella, 
in which he maintains that the patella is, as a rule, not 
truly displaced, but only retained at a certain point of 
its ordinary travel; where displacement does occur, how¬ 
ever, it is always outwards, and must be accompanied 
b J injury of the internal lateral ligament. Editorial notes j 
and clinical cases, followed by abstractive notes and reviews, 
complete the number, from which it may be gathered that 
tue Veterinarian under its new editorship is likely to be as 
vigorous as it has been during any period of its existence. 
An entirely new departure has been made in this number, as, 
by an arrangement with the editor of the Veterinary Record , 
which appears weekly, the reports of the various veterinary 
societies are reprinted, not in the body of the journal, but as 
a kind of supplement, so that alrhough they do not form a 
part of the joarnal they may be kept as a permanent record 
0 the proceedings of the different societies. This is an 
exceedingly good arrangement and one that might well be 
opted in other monthly journals, the supplement being 
paged consecutively and perfectly separate from the body of 
the journal. 

Archive* de Physiologie. Fubli6ea par MM. Bouchard 

lMR UmU ^ Mabbt> 5 ^ me S6rie * T - vil - No. 2 - AvriI - 
895.—The chief articles contained in this number of the 

re ices are: 1. Experiments on Pancreatic Diabetes and 


the Mechanism of the Regulation of Normal Glyciemla, by 
M. M. Kaufmann. In this article M. Kauffmann shows that 
the division of the nerves of the liver does not materially 
modify normal glycmmia, and that some material is produced 
by the pancreas which either acts directly on the liver or 
on the tissues generally. 2. A Study of the Auscultation 
of the Respiratory Apparatus, by M. E. Castex. In this 
memoir the author endeavours with some success to give a 
scientific explanation of the various respiratory sounds. 
3. Researches on the Mechanism of Organic Oxidations, by 
MM. J. t. Abelous and G. Biarr.es. 4. New Researches on 
the lDfluence of Intra-vascular Injections of Peptone on the 
Coagulability of Blood in the Dog, from which it appears 
that in dogs rendered immune against the anti coagulating 
power of ppptone the Intravenous injection of this albuminoid 
no longer prevents the coagulation of the blood, because the 
organism of these animals no longer secretes under the 
iniluence of the peptone the substance which renders the blood 
Incoagulable, and which probably proceeds from the liver or 
the intestines, by M. Contejean. 5. On the Variations of Tem¬ 
perature and of the Degree of Vaso-dilation in Diphtheritic 
Intoxication Artificially Induced, by MM. J. Conrmont and 
M. Doyon. 6. Variations in the Virulence of the Poison of 
the Viper, by MM. C. Phisalix and G. Bertrand. Variations 
were observed which were associated with the locality where 
the viper was found and the season of the year in which 
the poisons—echidnase and echidnotoxine—of the viper were 
injected. 7. On the Mode of Action of the Nervous 
System upon the Production of Hyperglycemia, by M. Kauff¬ 
mann. 8. On the Elimination of Iron by the Urine, by 
M. Louis Lapicqne. 9. On the Innervation of the Thoracic 
Duct, by MM. L. Camus and E. Gley, showing that this duct 
receives both constricting and dilating nerves from the great 
sympathetic. 10. On the Variations of Blood-pressure in the 
A eins, by M. C. Deltzcnne, showing the very curious inverse 
relation which exists between the pressure in the renal and 
femoral veins. 11. On the Influence of the State of Sensibility 
of the Stomach on Gastric Chemistry, by MM. Paul Sollier 
and E. Parmentier. 12. On the. Effects of Total Extirpation 
of the Stomach (in the Cat), by MM. Carvallo and V. Pachon. 
14 Effects of Thyroidectomy in Reptiles, by Dr. H. Cristiani. 
15. On the Toxicity of the Urine after Thyroidectomy, by 
Dr. Paul Masoin. 16. On Inhibition of the Tone and Move¬ 
ments of the Stomach in the Dog, by M. Maurice Doyon. 
17. Trophic Changes in Cells dependent od Bacterial Secre¬ 
tions, by M. A. Charrin. 18. Fibrinolysis, by M. A. Dastre. 

The Journal of Physiology. Idittd by M. Foster, M.D., 
F.K.3., and J. N. Lanoley, F.H.S. Vo’. XVII. No. 6*. 
April, 1895. London : Clay and Sons.— The principal con¬ 
tents of this part, in addition to the short accounts of the 
Proceedings of the Physiological Society, are :—(1) J. W. 
Pickering: Notes on the Action of Chloro- and Cyano. 
caffeine ; (2) J. A. Menzies : On Methiemoglobin, with a 
plate, and (3) on the Action of Certain Acids on Blood- 
pigment ; (4) Dr. Sydney Rmger and Arthur G. Phear : the 
iDlluence of Saline Media on the Tadpole ; (5) E. Waymouth 
Reid : Electrical l’nenomena during Movements of the Iris, 
with an illustration ; (6) Dr. Archibald Garrod : A Contribu¬ 
tion to the Study of Uroerythrin, with a plate; (7) Arthur 
Edmunds : the Effect of Saturating Normal Urine with 
Certain Neutral Salts ; (8) W. T. Porten : the Path of the 
Respiratory Impulse from the Bulb to the Phrenic Nuclei, 
with eleven illustrations. 

Vie Ophthalmic Review. Edited by Mr. J. B. Law Ford 
D r. Maclehose. Dr. Gbossmann, Mr. Pbikstlry Smith* 
Dr. John Story, and Dr. Edward Jackson. London: 
J. & A. Churchill. — This number contains a paper by 
Mr. Ernest Maddox, entitled Simple Optical Notes, in which 
a useful method of testing the strength of concave glasses is 
given, followed by an interesting note on the Aberration of 
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the Eye. Dr. W. George Sym describes a case of Lenti- 
conns Posterior, and Mr. James W. Bairett records a case of 
damage to vision caused by watchiDg an eclipse of the sun. 


^nalutiral ^ttorts 

FROM 

TIIE LANCET LABORATORY. 

(1) FERRATIN. (2) LACTOPHENINE. 

(C. F. B'ikiihim.i h \ Sokhnk. WAi.nnuF, nsah Mannheim. London : 

Domhi.h A Co., 13, St. Mari-ai-Hu.i., K.C.) 

Fkrratjn is being introduced as a new iron derivative of 
acid albumen which may be obtained by extraction from 
pig’s liver. It is, however, artificially prepared from egg 
albumen aDd chemically pure iron salts held in alkaline 
solution. Both artificial and natural ferratin occur in 
the form of a fine powder of rusty colour, odour- 
It S3 and tasteless. It contains 7 per cent, of iron, 
and it does not act injuriously, it is stated, on the 
teeth, while it is rapidly absorbed and said not to interfere 
with the digestive functions. The specimen we examined 
proved very slightly soluble in water, the solution being 
of a pale-yellow colour, which, when agitated, frothed in 
identically the same way as solutions of egg albomen. On 
adding hydrochloric acid to the powder, perchloride of iron 
is at once formed, and albuminous flocks are thrown oot. On 
adding caustic soda to this acid liquid the reverse action 
takes place—that is, the iron is thrown out as perhydrate, 
and the albumen dissolves to form albuminate. Heated on 
platinum foil, ferratin emits a powerful smell of burnt feathers, 
and after a time pure ferric oxide remains. The constitution 
of ferratin is sufficient reason for believing it to be r * the 
greatest service in antcmia and other conditions o olood 
impoverishment in which iron is indicated, and we are 
hardly surprised to learn on this score also that excellent 
clinical results of its use have been recorded. 

Lactophenine is described as a new antipyretic and anti- 
neuralgic, acting in general like phenacetin, but possessing 
over the latter the additional advantage of a permanent 
soothiDg effect. It is a phenetidine, being a lactic acid 
derivative of para-phenetidine, in which the acetic acid 
attached to the ammonia residue has been replaced by lactic 
acid, so that it might be properly called lactylphenetidine. 
It is a white crystalline powder not unlike phenacetin, 
sparingly soluble in cold but freely soluble in hot 
water, from which it crystallises on cooling. Like 
antipyrin and phenacetin, it is said to cause a rapid 
reduction of the temperature of the body, especially when it 
has been artificially raised. At the same time, however, 
lactophenine produces a state of hypnosis and diminishes con¬ 
siderably the sensitiveness to painful influences. In rabbits, 
even sensation and voluntary movements may, according to 


kind a source of nourishment, the extractives of beef serving 
merely as stimulant and restorative, much in the same way as 
a mixture of spirits and water. Microscopic examination thus 
revealed the presence of muscular fibre. Analysis gave the 
following results : moisture, 18 30 per cent.; meat extractives 
and fibre 75 8 per cent., containing 1113 per cent, nitrogen; 
ash, chiefly phosphate, 5 90 per cent. The tablets represent, 
therefore, a concentrated and convenient form of food, each 
(1 cz ) being sufficient to make on simply stirring in boiling 
water for about five minutes one pint of good, palatable, and 
nourishing soup. 

(1) MALT EXTRACT JELLY (MALTO-PEPTONE). 

(2) MALT EXTRACT JELLY (M ALTO-PEPTONE) WITH COD-LIVER 
OIL. 

(Maltu-Peptonf. Co., 101, Leadenhai.l-stbekt, E.C.) 

The sticky consistence of malt extract preparations, 
excellent though they are in all other respects, has un¬ 
doubtedly proved an obstacle to their exhibition in 
many instances, and the presentation, therefore, of these 
valuable therapeutic agents in the form of a firm and 
attractive-looking jelly is a fact which many practitioners 
will welcome. We have recently submitted to examination 
specimens of both malto-peptone malt-extract jelly, and the 
same combined with cod-liver oil, with very satisfactory 
results. We find that the jellification process does in no 
degree affect the standard malt value of the preparation— 
indeed, the degrees of concentration and of digestive activity 
are not in the least respect inferior to malt extracts of 
established repute, although it is evident that some small 
quantity of a jellifiable substance must be introduced to 
make a jelly of the extract. ThiB is substantiated to 
some extent by the fact that in our experiments we suc¬ 
ceeded in separating a small quantity of gelatine. We regard 
this improvement as an introduction in practical medicine of 
considerable importance, since it is calculated to induce the 
easy acceptance of a valuable remedial agent the stickiness of 
which frequently proves obnoxious to many patients. 

FERRET BRAND POLISH SOAP. 

(G RIMER, Morton, and Goddard, Botoi.ph Hocsk, Eastchrap, E.C.) 

The combination with soap of a mechanical detergent 
is very effective both for cleansing and polishing purposes. 
This is broadly the basis of Ferret brand soap, since on 
treatment with boiling water a clean, white, insoluble 
silicious residue may be separated, while soap enters Into 
solution. It is obviously useful for a variety of purposes, 
amongst which may be reckoned the cleaning of the door¬ 
plate and of harness ; it does its work well. 

HATH REINER’S MALT COFFEE. 

(C. M. Pattenhai sen, 40, Cheat Tower-street, E.C.) 

While we are not disposed to admit some of the statements 
contained in a pamphlet relating to these preparations—as, for 
instance, that “coffee is one of the greatest evils that exist ” 
because it contains “a rather considerable portion of the 


Dr. Jaquet, 1 be completely abolished, and the reflex excita¬ 
bility nearly so, without respiration and heart action 
being perceptibly affected. Although phenacetin has a 
similar soothing effect, it appears to be exerted to a mnch 
greater degree when lactophenine is substituted, the effect 
observed on animals calling to mind a urethane narcosis. 
It has been used with good effect as an analgesic in migraine, 
nervous headache, rheumatic trouble, and in the neuralgia of 


influenza. 


BEEF EXTRACT TABLETS. 


(J. Christie Rknnick, Bond Court House, Waidrook.) 


These tablets will be found convenient for the extem¬ 
poraneous preparation of soup. It is particularly satisfactory 
to find that the maker is alive to the great Importance of 
usiDg meat fibre as alone affording in a preparation of this 


i Corr< Bponilen/.t)tatt fur Schwelzer Aerzte in Basel. 


strong poison caffeine ” (or coffeine, as it is misspelt)—yet 
coffee substitutes are doubtless acceptable, assuming of 
course that the flavour and aroma are equally pleasing, to not 
a few who cannot tolerate, through some susceptibility, the 
original article. The above preparation seems to ns to 
have really secured these advantages for the first time. 
It consists of dark-brown malt berries, sticky to the 
touch and exhaling the agreeable aromatic smell of freshly 
roasted coffee. About one-third part ia, we find, soluble in 
hot water, yielding a pleasant-tasting liquor very closely 
resembling genuine coffee infusion. As a result of roasting, 
much of the original starch of the malt has been converted 
into dextrine (torrefaction), while part of the albuminous 
substances is no doubt to some extent changed Into cer¬ 
tain aromatic bodies. The decoction may be rega 
as possessing dietetic properties superior to coffee, or 
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it contains part of the nourishing constituents of 
malt; but in regard to stimulating effects it can 
obviously possess no value referable to caffeine, although 
it is very probable that certain other stimulating sub¬ 
stances are developed during the roasting process. On the 
whole, therefore, we regard the preparation as a probably 
valuable addition to this class of beverage and food ; it is 
certainly a satisfactory coffee substitute. 

PAVARA'S JUICB OP THB GRAPE (MOSTI DI SALUTE FA VARA). 

(0. Favara and Co., 52, Leadenhall-stref.t, E.C.) 

This preparation is described as consisting of the jnice of 
grapes pressed out of the sweet ripe grapes in the cold by a 
special process and then concentrated. It is a dark-red 
somewhat viscid fluid, which when diluted with water 
possesses the peculiar sweet and agreeable flavour of the 
dark variety of grape. It is said further to be sterilised, 
non-alcoholic, and nnfermented. This we quite believe, 
although it is not surprising that in oar analysis we 
found a small proportion of alcohol. Thus, on distilla¬ 
tion the density of the distillate proved to be 0 9983, 
which would be equal to 0 89 per oent. alcohol by 
weight, 1*13 per cent, by volume, or 1 97 per cent, proof 
spirit in the original flaid. The expressed juice of the grape 
is, of course, so susceptible to fermentative change that it 
would be remarkable to find it absolutely free from alcohol. 
As will be seen, however, the quantity is small and quite 
negligible on •• temperance ” grounds. The solid matters, 
amounting to 65 16 per cent., consisted chiefly of grape 
sugar and the characteristio constituents of the fruit; the 
mineral matter, amounting to 0 83 per cent., was quite 
reddish-brown from the presence of a marked amount of 
iron, and contained also carbonate, sulphate, and phosphate 
of potassium. There can be little doubt, therefore, of its 
genuineness, and, that being so, It may be regarded as offer¬ 
ing in some degree the tonic and invigorating properties for 
which certain pure wines are esteemed. It is satisfactory 
to add that we obtained no evidence of injurious preservatives 
having been employed. 

PINOZA CIGARETTES. 

(Lcsby’s Pinoza Tobacco Co., 10. Minohies, E.C.) 

The fact that the inhalation of pure pine oil is sometimes 
attended with benefit in certain affections of the respiratory 
organs has doubtless led to the idea of impregnating tobacco 
with the oil to effeot, in a more or less agreeable way, 
the same thing. The Pinoza cigarettes yield a tolerable 
amount of oil when submitted to the action of a current of 
■team, the oily drops separating from the condensed water. 
Wn8n smoked the presence of pine oil in the mouth is unmis¬ 
takable, and Is not at all disagreeable. It may be true that 
pine oil volatilised in this way would exert a soothing effect, 
but we are Inclined to think also that the tobacco at the 
same time would lead to irritation in oases of sore-throat 
and bronchial catarrh. The cigarettes burn remarkably well 
despite the presence of the oil, and the tobacco employed 
1* obviously selected especially for the purpose. Pinoza 
cigarettes are also made containing a much larger propor¬ 
tion of oil. 

a) STANDARD MALT EXTRACT. 

(2) STANDARD MALT EXTRACT AND COD-LIVER OIL. 

(The Standard Malt Extract Company, 23, Billitkr-strkkt, E.C.) 

It is quite admissible to apply the word “standard ” to this 
preparation, inasmuch as we find It possesses a remarkable 
degree of digestive activity, being stronger In this respect 
than many preparations we have previously recorded. Nor 
“ its high diastasic power gained at the expense of taste, 
which is excellent, being entirely free from that acidity and 
burnt flavour which not infrequently characterise similar 
preparations. This extract, as might be expected, affords an 
excellent vehicle for the administration of cod-liver oil, the 
•ame company’s preparation representing this combination 


appearing as a true emulsion under the microscope, while its 
taste, which is pleasantly aromatic, is acceptable. 

HYGIENIC COFFEE. 

(The London Hygienic Depot, 68, Lamb's Condclt-strf.et, W.C.) 

We find that this preparation is regarded as hygienic 
because It contains neither caffeine nor chicory. It consists 
of a dark-brown branny substance, which doubtless yields a 
nourishing and wholesome enough infusion, bat we cannot 
speak favourably of its flavour, which compares very 
indifferently with the agreeable aroma of freshly ground 
coffee. The statement that it is free from caffeine and 
chicory is correct, our attempts to extract the former by 
well-known methods being futile. 

SUNFLOWER COCOA ESSENCE. 

(Sin Cocoa and Chocolate Mandfacttrixo Co., Limited, 
Nkwcastlk-strkkt, Aldgate, E.C.) 

A superior-grade cocoa free from added starch and sugar. 
It yields 4 20 per cent, mineral matter, of which 1*40 parts 
are soluble and 2 80 parts insoluble in water, while the 
alkalinity of the soluble portion is equal to 0'56 per cent. 
KjO. There is no evidence, therefore, of the use of alkali to 
render the cocoa so mnch more “soluble.” 


llcfe Inbcntions. 


A SUPPORT FOR THE KNEE-JOINT. 

A new pattern of support for the knee-joint has been 
recently brought out by Mr. J. H. Haywood, surgical 
appliance manufacturer, Castle-gate, Nottingham. It con¬ 
sists of two flexible steel bands, well padded, and secured by 
straps and bnckles, which encircle the limb above and below 
the joint, and are connected by flat-jointed steel rodB extend¬ 



ing on either one or both sides of the knee, as may be 
necessary. In ordinary use these joints move freely, but 
when fixation of the knee is required they can be made rigid. 
It Is claimed for the apparatus that it can be adapted to 
cases of fractured patella, and that it supports the joint 
without the chafing and constriction occasioned by knee¬ 
caps of other materials, snoh as leather. It is easily 
put on and taken off, either under or over the trousers, and 
in this respect will be useful to miners, labourers, railway 
men, cyclists, &c. It can be readily cleaned, it is Inexpensive, 
and very durable. 

THE PATENT PNEUMATIC VACCINATION SHIELD. 

This Is an annular cushion made of very thin indi&rubber 
and inflated with air. The oentral aperture is about an inch 
and a half in diameter, and the thickness of the ring is about 
half an Inch. It is extremely light and soft and is provided 
with three ribbons, two of which are tied round the infant’s 
arm and the third is fastened to the sleeve of the clothing. 
The makers are Cole’s Pneumatic Shield Company, Limited, 
79, Lower Gardlner-street, Dublin. 
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The probable production in man of tuberculosis having 
its origin in food from tuberculous animals is a question of 
perhaps more immediate importance to preventive medicine 
than any other of the numerous public health aspects of 
tuberculosis. We have never held that a complete solution 
of the many problems of this disease in man is to be found 
in his opportunities of infection, and we have been led to 
look with some reserve upon recent advocacy of preventive 
measures apparently based on a restricted view ; but clearly 
if infective tuberculous matter is demonstrated to exist with 
any degree of frequency in food, and to be dangerous to 
human consumers, we have to deal with a condition of great 
moment to the health of the country. The issue of the 
report of the Royal Commission on Tuberculosis will, 
therefore, be studied with considerable interest. For some 
time prior to the appointment of the Royal Commission 
it had been felt by sanitarians that a careful examination 
of the facts would show that a regulation of our food- 
supply qua tuberculosis was urgently demanded, and that in 
thU matter we were already far behind the practice of public 
health organisations on the Continent; while, on the other 
hand, stock owners and others engaged in the meat and 
milk trades were complaining that in districts where tuber¬ 
culosis was dealt with they were suffering considerable 
hardships for an object they scarcely understood and which 
they were disposed to think fanciful. Accordingly a com¬ 
mission of experts in public medicine and agriculture was 
appointed in 1890 under the chairmanship of Lord Basing, 
and was reorganised last year under that of Sir George 
Buchanan. We publish elsewhere an abstract of the care¬ 
fully reasoned report now issued. As might have been 
anticipated, it leaves no room for doubt that “the actual 
amount of tuberculous disease among certain classes of food 
animals is so large as to afford to man frequent occasions for 
contracting tuberculous disease through his food,” and 
states the Commission’s belief that an appreciable part 
of the tuberculosis that affects man is obtained through 
food. Accepting this position as demonstrated by the 
inquiries referred to in the report, we would now draw atten¬ 
tion to some of the circumstances and conditions under 
which this potency for harm is found to exist. As regards 
meat—we note that beef is principally in question—we find 
that the Commissioners consider that of the dangers in the 
dressed carcass afforded respectively by tuberculous organs 
unremoved, by minute tubercle in or among muscle substance, 
and by contamination of the surface of the meat (it may be 
of healthy carcass) with tuberculous matter brought by the 
knives and cloths of the butcher in the process of dressing, 
the last is much the most considerable ; and they point out 
that, provided all tuberculous parts are removed and care 
is taken to secure the meat substance from contamination 
in dressing, a great deal of meat from tuberculous animals 
may be consumed without risk. The risk cannot be removed 
with any certainty by oooking, for tubercle in the tissues 


away from the surface does not lose its infeotiveness 
in any process of cooking, neither does the tuberculous 
matter originally smeared on the surface that comes to 
be included in the centre of meat made into rolls. As to 
milk in the next place, the report carries oonviotion that 
there is one condition necessary for it to be infective— 
namely, that it must oome from a cow with tuberculous 
disease of the udder. The Commissioners point out the 
means of recognising this disease, and draw attention signifi¬ 
cantly to its rapidity of onset and to its occurrence in any 
stage of tuberculosis in the cow; and with regard to the 
extreme virulence of milk, even diluted, from such a cow the 
reader of the report oan have no doubt whatever. 

The facts ascertained by the Commission are, perhaps, 
hardly unexpected, but they now rest upon a secure basis 
of inquiry and experiment. And we turn with some anxiety 
to consider the public health aspect of its report. In the 
interests of the health of the community, and particularly 
of children, it is clearly the duty of the State to deal with 
the question thoroughly. We do not minimise its adminis¬ 
trative complexity. The problem of ensuring in practdoe the 
detection of tuberculosis in milch cows and prompt action 
in cases of tuberculous udder disease is by no means free 
from difficulty. And still more difficult is it to ensure 
safety in meat if it can only be obtained by skilled 
supervision of the operations of slaughtering and dress¬ 
ing. For although this report adds weight to the rightly 
increasing demand for public abattoirs (in which alone can 
the needful supervision be secured), yet it is clear that 
provision of them would not deal with the large 
class of “dead meat” that might be extensively con¬ 
taminated before its importation. Nevertheless, the danger 
to public health shown by the Commission to exist admits of 
to neglect, and there can be no question that much can be 
done to lessen it in this country—indeed, we have only to 
look to the regulation of food supply in Germany and 
Denmark to see how much may be and already has been done 
in this direction. Of one thing we are convinced, that no 
efficient action can be taken on this question unless it is 
pursued on a carefully planned administrative policy, ade¬ 
quately advised and controlled from its medical aspects. 
Such policy can only be carried out by a medical depart¬ 
ment of the State. For the State tuberculosis as it affects 
human health must cease to be something totally different 
from tuberculosis as it affects cattle, and in this, as in 
other cases, matters vitally affecting the health of the 
kingdom should not be made a matter for any public depart¬ 
ment to slur over when it finds itself confronted with the 
question. 

Dr. Glover’s address at the North London ifedico- 
Chirurgical Society, which we published in The Lancet of 
April 20th, presents many points of interest. Most of his 
hearers would appreciate his judgment in leaving to men 
of special training the discussion of such subjects as the 
methods of bacteriology, and in choosing for his theme the 
work and prospects of medical practice. As a general 
practitioner he could not but enter somewhat deeply into 
questions affecting the relation of consultants to members 
of his own section of the profession. Needless to say, he 
does not forget what is due to either party. The opinion 
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expressed by Sir William Lawrence that pare physicians 
would soon become obsolete in London is not shared by 
Dr. Gloves. As he truly observes, while the medical wants 
of mankind remain the same as now there will be the same 
demand for medical service in its different forms and grades. 
There is, nevertheless, a certain truth and force in the saying 
of the eminent surgeon already referred to, and Dr. Gloveb 
•hows how the extension of scientific medical teaching and 
its universal similarity tends Inevitably to level the dis¬ 
tinctive banierejjonce existing among medical men. There 
are some who would reduce the outflow of knowledge 
intended to meet the requirements of young men about to 
engage in general practice to a current of considerably 
less volume than the liberal provision to be placed at the 
disposal of a coming consultant. We are not of their 
number, nor, we observe, is Dr. Glover. On the con¬ 
trary, he hails the advent of a period in education when 
any and every student is understood to acquaint himself 
with the elements of all the specialisms. A knowledge like 
this, at once general and particular, must of necessity 
greatly strengthen and extend the utility of its possessor. 
It represents so much clear gain to general practice and 
through this channel to the public, especially to that larger 
section of it whose means are limited. It must also in a 
degree, by engendering a habit of self-reliance, render the 
modem practitioner to some extent independent of profes¬ 
sional allies. Ibis is even more true in its application to the 
medical than to the surgical department of practice, inasmuch 
as diseases which are usually included within the province 
of the physician are more frequently met with than are at 
all events any but the minor occasions for surgical inter¬ 
ference. After making every allowance, however, for the 
natural and right exercise of this result of better instruc¬ 
tion there will remain a large margin of doubt and 
of difficulty in connexion with the duties of the profession 
where the experience of consulting advisers will find its oppor¬ 
tunities of service. The fact that it is aided at such times 
by the increased intelligence of both the consulting parties 
cannot but greatly enhance its practical value to the 6ick. 
There is an irregular variety of specialism, if we may so 
describe it, with which It Is imperative for the general 
practitioner to be well acquainted—the knowledge of common 
and trivial diseases. Dr. Glover has done well to call 
attention to this subject. A revival of the system of pupil¬ 
age, in his opinion, constitutes one of the best methods of 
ensuring an acquaintance on the part of young medical men 
with this wide field of professional responsibility. 

The relation of the public as a whole and of the State 
to the medical profession was discussed at some length 
by Dr. Gloveb. It is characterised, he observes, by a close 
and growing intimacy. There is here indeed, as be says, 
no tendency to medical disestablishment, but rather the 
reverse. Unfortunately for the medical side of this partner- 
ehip no feasible scheme of endowment or remuneration 
for services rendered appears as yet to have been imagined. 
What movements of justice, gratitude, or remorse may 
have stirred the corporate mind of the central govern¬ 
ment it would be rash to suggest. On one point 
our own view has long been clear — namely, the advan¬ 
tage to the State itself of the adequate representa¬ 
tion of the medical profession In both Houses of 


the Legislature. We have seen that there constantly arises 
in the conduct of ordinary medical praotice the necessity 
for an interchange of views between those who are concerned 
with the treatment of disease. Where the State intervenes, 
as it oftentimes must in the interest of public health, 
a similar necessity arises. It becomes de facto the cus¬ 
todian of public security in relation to disease. Its attitude 
in this case if it be deprived of professional medical advisers 
would be in the highest degree irrational. If, then, such 
advisers are so essential a part of its administrative 
machinery, what, we would ask, is more natural or more 
needful to the commonweal than that the position of these 
medical advisers should be fully recognised and their aid in 
counsel rendered secure, constant, and inalienable by such 
acknowledgment ? 

Dr. Glover, during the course of a professional career 
which began forty years ago, has seen many changes, both 
in our conceptions of morbid phenomena and in our modes 
of treatment. It would be superfluous to describe 
these in detail. They now form part of the solid 
fabric of medical science, the articles of a creed which 
Is no merely empirical dogma. We pass on to read the 
lesson which with him forms the appropriate conclusion of 
much excellent matter—namely, that the contact of minds 
in social intercourse and in our common work and duty 
of clinical observation keeps our knowledge fresh. It is 
the general practitioner’s misfortune that the necessities of 
his ordinary duties allow so little leisure for the study of 
problems in the treatment of disease. We are certain, 
however, that in proportion to his interest in this field of 
research, if it be duly translated into action, will be his 
success as a practitioner. The importance of maintaining 
a right relation towards all professional brethren requires 
no comment. Both ends are most happily served by a 
connexion with medical societies. Their value has long been 
recognised by members of the profession, though not always 
sufficiently, perhaps, by general practitioners. We would, 
therefore, the more strongly recommend such associations 
to these latter, who should not only belong to them, but 
should take active part by furnishing clinical cases, 
notes, or other material for discussion at the periodical 
meetings. 


In another part of our present issue we publish an 
address by Dr. Champnbys, which discusses at length 
the matters in dispute between the Obstetrical Society and 
the General Medical Council. Dr. Champneys speaks as the 
President of the Society, and therefore with authority. It 
will be well to try to make clear the views which he expounds 
and to see how far they accord with those of the General 
Medical Council. This is the more necessary as the General 
Medical Conncil will meet towards the end of May, and the 
adjustment of any differences will be a portion of the busi¬ 
ness of the Council. In a few words, Dr. Champneys may 
be said to rely on the following propositions for supporting 
his defence of the action of the Society in supplying those 
women who pass its examination with “diplomas ” testifying 
to their "skill ” in natural labour. His points are as follows 
Midwives exist and have existed from the beginning. The 
question is not whether mid wives shall exist, but whether 
they shall be as bad or as good as possible. Dr. Champneys 
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maintains that the difference means an immense difference 
in the well-doing; of lying-in women and their children. 
The action of the Society was the result of an investigation 
into the causes of great infantile mortality, especially of 
newborn infants, suggested by Dr. Farr. This investigation 
showed that from 30 to 90 per cent, of the poor in villages 
were attended by midwives ; and secondly, that the mid¬ 
wives were not instructed. The action of the Society is per¬ 
fectly disinterested, as is shown by its constant efforts to 
hand over the work of examination and certification to a 
body authorised by law for the purpose. The examination 
and registration of mid wives have been carried out under legal 
sanction in nearly all foreign countries and have been aimed 
at in some form in our own couutry since 1616 when 1’eter 
Chambkrlen begged the same of James I. The Medical 
Council and the medical press have advocated such a policy. 
Such examination will best keep midwives in their proper 
place and check all irregular practices on their part. Dr. 
Champneys denies that the interests of the profession are 
affected by the creation of a class to attend the poor for a 
few shillings. The form of words and the diploma have 
not been adopted without the advice of the solicitor of the 
Society. 

Our readers would do well to read for themselves the con¬ 
densed report of the address itself, and of the correspondence 
which has passed on the subject between the Council— 
or, rather, its Executive Committee—on the one hand 
and the Society on the other. The duty of the Council 
is very simple. It is an executive body, created for adminis¬ 
tering Acts of Parliament, the chief object of which is to 
supply the public with duly qualified practitioners, and "to 
enable persons requiring medical aid to distinguish qualified 
from unqualified practitioners.” Here is a very literal and a 
very responsible duty from which the General Medical Council 
cannot escape even if it would. It cannot be indifferent to 
any action on the part of registered members of the profes¬ 
sion—over whom alone it has any jurisdiction—who do 
anything calculated to confuse the distinction between 
qualified and unqualified practitioners. It is incon¬ 
ceivable that the Obstetrical Society or its distinguished 
leaders should intentionally or knowingly do anything 
of this sort. To their own minds and to the minds of the 
General Medical Council, or to the mind of a lawyer, it is 
obvious that the document given to a midwife who has passed 
the Society’s examination has no legal character, and that 
the woman who has it has no legal advantages over the woman 
who is without it. But it is undoubted that in giving 
an imposing-looking document, calling it a "diploma,” and 
guaranteeing the quality of "skill” in the possessor of it they 
convey to many of those whose interest it is to know the differ¬ 
ence between "qualified and unqualified practitioners ” an 
impression that she is a qualified person. 8ucb persons are of 
the poor and uneducated classes—the classes that use mid¬ 
wives. It is unmistakable that on them such an impres¬ 
sion is made. Not only so, it is within our knowledge that 
it is made on some of the women themselves who receive the 
document, and they draw a distinction between the cer¬ 
tificate which they get from a lying-in hospital and the 
" diploma ” they receive from the Obstetrical Society. We 
have no doubt that those who framed the diploma of the 
Obstetrical Society did not anticipate that the words and 
character and name of their paper oould produce such an im¬ 
pression ; but now that the point is raised and pressed it would 
be strange if they did not cheerfully and earnestly meet the 


wishes of the Council by altering the wording of the docu¬ 
ment. The correspondence they have published shows their 
disposition to do so, and we shall be disappointed if before 
the General Medical Council meets the difference is not 
adjusted. The Council cannot be charged with indifference 
on this subject. It has felt its own responsibility and 
has expressed very definite opinions. But that is no 
reason why it should not insist on mere amateur certi¬ 
ficates being clearly distinguished from documents con¬ 
ferring legal privileges and advantages. The members 
of the Obstetrical Society will admit that the great 
improvements in midwifery date from the time when it 
was brought into line with the other great branches of 
medical science—medicine and surgery. Once dissociate it 
from these and from the great principles of hygiene and 
therapeutics, and the mortality and misery of lying-irf womt n 
would be quadrupled. The midwife is not a practitioner. 
She is a special nurse acting under the direction and super¬ 
vision of the medical profession. It has been our contention 
throughout that provision should be made in every parish 
for the poorest person attended by a midwife in any 
irregularity of labour to have the immediate benefit of a 
qualified practitioner. We are glad to see that this is 
Dr. Champneys’ own view, for he says (the italics are 
ours) : " A system by which mid wives in a district should 
be placed under the direction of a leading local practi¬ 
tioner mould be beneficial to the poor and to mulwires. We 
should then cease to hear complaints of mid wives acting 
as medical women.” We look forward hopefully to the 
settlement of this dispute without hardship to lying-in 
women and without any concession of the principle that in 
the long run the poorest lying-in woman is to have the benefit 
of a fully qualified medical practitioner. 


Annotation!. 

"He quid nlmla-' 

HOSPITAL PATIENTS AND IMMORALITY. 

An extraordinary statement was published in many of our 
contemporaries on 8unday laBt that "the number of patients 
attending the London hospitals would be reduced quite 
60 per cent, if the people developed the power of self- 
restraint and self-control. ” This statement is said to have 
been made at a meeting of the Young Men'B Christian Asso¬ 
ciation on the preceding evening by Mr. Albert Carless, 
M. B., M S., assistant Burgeon to King's College Hos¬ 
pital. He is further stated "to have referred to a continual 
increase of immorality, and claimed that the result was 
being felt in a very noticeable manner in all London hos¬ 
pitals.” Such a statement by a responsible officer in one 
of our great metroplitan hospitals, unless made on accurate 
statistics, is much to be deplored, as it must tend to 
check the contributions of the charitable and to lead to 
many anxious inquiries by the subscribers and donors to oar 
hospitals. Will Mr. Carless explain how he arrives at this 
percentage among the patients treated at his own hospital as 
well as at the other great metropolitan hospitals! Mr. 
Carless, in seeing out-patients at a hospital where no fees are 
charged, will, of coarse, prescribe for a large proportion of 
venereal diseases ; but has he not forgotten the large cumber 
of non-surgical out-patients, the casualties, the special affec¬ 
tions, and the in-patients, which are daily attended in his and 
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the other great general hospitals ? There are no statistics bear¬ 
ing on these points in the recent issue of the reports of King’s 
College Hospital or in those of any other hospital, and we 
fail to find any justification for such a sweeping assertion. 
The recommendations of Mr. Carless to the young men of 
London are well advised, but such unguarded statements 
by an important medical officer at a leading hospital will 
do great injury to such institutions, and should not have 
been made unless there is statistical evidence forthcoming to 
prove their accuracy. Has Mr. Carless this evidence? If 
he has, would it not have been better, in the interests of 
hospital management, for him to have submitted it to the 
committee of his hospital with some practical suggestions, 
rather than have given publicity to such opinions at a 
meeting at Exeter Hall, where .they could not be gauged, 
corrected, or verified ? _ 

THE PRIVATE HOSPITAL CASE. 

The injunction sought by the Earl of Pembroke to restrain 
the defendants from using the house which they had pur¬ 
chased in Kitzwilliam-square, Dublin, as a private hospital has 
been granted. That the matter was important and the argu¬ 
ments intricate may be deduced from the strength of the Bar 
employed, which included no less than eleven counsel of 
high position, as well as from the time occupied by the 
case. The house in question was leased by the late Earl 
of Pembroke to a Mr. Warren, from whom the defendants held 
it as sub-lessees. The original lease contained a covenant 
which enumerated several trades or businesses which should 
not be carried on in the house, and concluded with the words 
"or any other offensive or noisy trade, business, or profession 
whatsoever.” The whole case turned on the interpretation of 
these "general words,” and the question whether a hospital 
came within them. It has now been decided in the affirma¬ 
tive, and this square, the houses in which are all similarly 
circumstanced as regards lease, is well-nigh secure against 
intrusion on the part of hospitals. It is, however, possible 
that the defendants may take the opinion of the Court of 
Appeal on the matter, and the Vice-Chancellor in making the 
order for the injunction decreed that it was not to come iDto 
operation until June 1st, in order that an opportunity of doing 
so should be afforded. 


OVERCROWDING AND UNDERSTAFFING AT 
ISLINGTON INFIRMARY. 

Some of the Islington guardians are, it appears, by no 
means pleased at being reminded of the overcrowded and 
unsatisfactory condition of one of the chief institutions under 
their care, and they do not accept in the spirit in which it is 
offered the counsel of the Local Government Board. From a 
recent report of one of the Board’s inspectors it would 
*e«n that there are, or were, in the infirmary no 
less than 168 patients over the certified number, while 
in the workhouse, which is itself overcrowded, are 
160 sick inmates. In addition to this, we are told 
that the medical staff is inadequate, the nursing staff too 
small, and the accommodation meagre. This is certainly a 
somewhat appalling category of the omissions, if not com¬ 
missions, of the guardians past and present; and we are glad 
to see that Sir Walter Foster Bpoke in no uncertain terms to 
a deputation of the guardians which recently waited upon 
him as to the course they should pursue, even though it 
necessitated a very material expenditure. The guardians, it 
1* said, recognise the necessity of further accommodation, 
and they have at the present time two schemes before 
them, one for erecting a new Infirmary at Bowes Park 
at an expenditure approaching £200,000, the other for 
Ahlarging the present accommodation at 8t. John’s-road at a 
' co * t of about £50,000. It was in connexion with this latter 
scheme that the deputation above referred to waited upon 


Sir Walter Foster, and commenting upon his obser¬ 
vations at that interview one of the guardians is reported 
to have said that bis "language towards the deputation was 
disgraceful,” and that "he bad told them not to con¬ 
sider economy, but to squander thousands of pounds 
to maintain officialism.” This guardian’s remarks most 
certainly have afforded some amusement to bis col¬ 
leagues. What connexion there is between providing 
accommodation for the sick and infirm of Islington in keep¬ 
ing with the spirit of the times and "officialism” we fail 
to see; nor is it clear why expenditure so incurred should 
be regarded as "squandering.” We imagine, however, 
that the guardians as a whole do not share the opinion 
of their colleague, but that they will recognise the neces¬ 
sity of facing this important question and of dealing with it 
in a broad and comprehensive manner, and not in such a 
way as to require frequent alterations, tinkerings, and dead¬ 
locks. A new infirmary will, we are fully aware, occupy con¬ 
siderable time in building ; but in the meantime we trust that 
the guardians will not postpone the necessary additions to 
their staff or wait until some serious accident brings scandal 
upon the institution. _ 


EXPERIMENTS ON NORMAL SLEEP. 


AMONGST the numerous papers that were read, or were 
token as read, at the International Congress at Rome last 


year, and which now appear in the first volume of the 
Reports (or "Atti”) just issued to members, is one by Pro¬ 
fessor I. Tarcbanoff of St. Petersburg, who has made some 
experiments on sleep in puppies varying in age from three 
weeks to three months. At this age the animals have a 
strong disposition to sleep—sleeping even when the brain is 
exposed for experiments on the motor area, or when the 
carotid is exposed to enable the blood-pressure to be taken, 
or when they are exposed to cold and fasting ; under any of 
these conditions the act of stroking the head and back for 
a few minutes will ensure the supervention of sleep; adult 
dogs, on the contrary, will not thus sleep unless some 
narcotic has been administered. Position of the body exerts 
a distinct influence. Thus puppies lightly strapped to a 
plank were placed some in a horizontal and others in a 
vertical position, and of the latter some were held with the 
head downwards and others with the tail down. It was 
found that stroking and caressing only failed to induce sleep 
when the bead was downwards. In accordance with this 
was the fact that the excitability of the cortex of the cerebral 
hemispheres, and particularly of the psycho-motor centres, 
notably diminishes during normal sleep, so that a test 
electrical current which when the animal was awake was 
quite sufficient to excite movements, after it had been put to 
sleep by stroking had to be strengthened by several—some¬ 
times as much as ten—milliampdres to produce the same 
effect. Experiments made under the same conditions, when 
the carotids were exposed and connected with a kymograph, 
demonstrated that the arterial pressure fell during sleep 
from twenty to fifty millimetres, and that when the animal 
woke it returned to its former height. These facts are quite 
in accordance with the statements and observations of Mr. 
Durham that the brain is anaamic during sleep. Further 
experiments were made by Prof. Tarohanoff on animals. In 
which the spinal cord was divided between the dorsal 
and lumbar regions, from the immediate effects of which 
injury the animals had recovered. Prof. Tarohanoff 
set himself to ascertain what the effect of the section 
was on the reflex acts of the posterior paralysed limbs, 
as compared with the corresponding acts of the anterior 
unparalysed limbs. The stimulus applied was the 
induced current of a Dubois-Reymond’s induction apparatus 
applied by means of needles embedded in the skin, and the 
results obtained were that whilst the duration of the reflex 


Digitized by 


Google 



1070 Thh Lancet,] 


COUNTRY HOLIDAYS FOR POOR CHILDREN. 


[April 27, 1896. 


acta in the posterior limbs, innervated by the lumbar portion 
of the spinal cord, remained unchanged during sleep, that of 
the anterior extremities innervated by the spinal cord and 
brain underwent a notable depression daring sleep, so that on 
some occasions the current, previously effective, required to be 
considerably strengthened before any reaction occurred. 
Hence Prof. Tarchanoff, using the same phraseology as that 
long ago employed by Marshall Hall, observes that “the 
spinal cord never sleeps.” He thinks, further, that the brain 
is not during sleep inactive in all its parts, but is, on the 
contrary, a source of a depressor action propagating itself to 
all parts of the cord which are in perfect continuity with the 
brain. _ 

INCREASED REMUNERATION OF DIVISIONAL 
SURGEONS OF THE METROPOLITAN 
POLICE. 

Wk are glad to be able to inform our readers that the 
Secretary of State for the Home Department has agreed to 
grant, on the recommendation of the Commissioner of Police, 
Sir E. Bradford, an increase in the rate of pay hitherto 
allowed to the divisional surgeons for their attendance on 
the members of the Metropolitan Police Force. This will 
in some instances amount to an important item at the end 
of the year. _ 

COUNTRY HOLIDAYS FOR POOR CHILDREN. 

A very beneficent work is being carried on by the 
Children’s Fresh-Air Mission, which provides holidays in the 
country for juveniles from the poor districts of Holborn, 
Clerkenwell, and 8t. Luke'B. Since 1882 there have been 
26,000 little ones favoured in this way, the number last year 
being 3014. The localities resorted to are very numerous, 
Minster in Kent last year heading the list with 389 such 
visitors, and Stokenchurch in Oxfordshire coming next with 
260. A fortnight is the usual duration of this happy change 
from the unwholesome courts and alleys of London to the 
green fields and lanes of the country, from which the young¬ 
sters return to their parents in improved health and spirits, 
and with an enlargement of their ideas on the subject of 
natural scenes and objects. The offices of the Mission are 
appropriately fixed at St. Peter’s Schools, Onslow-street, 
Clerkenwell-road. 


THE NEW STREET DANGER. 

The recent reports of Major Cardew on the circumstances 
connected with the comparatively new street danger arising 
from the firing of gas by electricity are by no means reassuring 
or calculated to allay public anxiety. We have absolutely 
no pledge that the conditions which led to the explosions 
and disruptions of the pavements in certain of our highways 
might not obtain elsewhere at any moment. In the last 
return, for instance, which deals with the Southwark Bridge 
explosions. Major Cardew finds it is difficult to account 
for the firing of the gas which undoubtedly was escaping 
from the gas mains, but he seems confident that it 
was not by means of the electric lighting mains, as 
there were none in the vicinity of the explosions. Other 
causes are consequently sought after, and a lighted match 
thrown carelessly away or a spark struck by a horse¬ 
shoe or wheel is suggested. In that case the question 
arises as to why explosions of this kind did not occur 
before electric lighting came into exiatenoe. The position, 
it seems to us, is practically this: electricity has brought to 
light the fact that gas mains are imperfectly laid down, so 
that in many instances they seriously leak ; and in turn coal 
gas retaliates, so to speak, on its rival by showing that the 
mains through which it courses are not exempt from the 
same charge. It is a curious case of a quid, pro quo 
betw e en the two. Competition is looked upon as serving 


best the interests of the public, but in this case we may 
claim some exception. “It must be admitted,” Major 
Cardew says, “that the main cause of the 8outhwark ex¬ 
plosions was the defect in the gas-pipe, and it again directs 
attention to the very serious danger to the public arising 
from the condition of the gas-pipes in many districts and the 
way in which they are laid and supported, a danger which 
is continually increasing owing to the spread of the use of 
wood paving and other impervious surfaces, and whioh is 
temporarily intensified by every severe frost. No remissness 
on the part of the gas companies can, however, relieve the 
Electric Lighting Company of the duty of thoroughly com¬ 
plying with Regulations 14 and 15 by sufficiently protecting 
their conduits and street boxes against an accumulation of 
gas.” We repeat, the danger may still be lurking beneath 
our streets, and we earnestly appeal to the Board of Trade 
not to lose a single moment in compelling both gas and 
electric companies to take all the precautionary steps it is 
possible to take and thereby to remove a risk of a very serious 
kind from our crowded highways. 


THE EFFECTS OF ABLATION OF THE STOMACH 
IN THE CAT. 

In the part just published (April, 1895) of the Archives de 
Physiologic , MM. J. Carvallo and V. Pachon give the results 
of an experiment upon the cat which they performed as a 
kind of control experiment to those made by other observers, 
as by Czerny and Kaiser, Filipi and Monari, in which the 
animal selected was invariably the dog. In the cat it is 
possible to practise complete gastrectomy, and in one of the 
cases recorded, in which the animal died after forty-eight 
hours, union between the oesophagus and the duodenum was 
found to be complete when the necropsy was made. In 
another case, in which the animal weighed two kilogrammes, 
it was living and healthy three and a half months after the 
operation, and then weighed two and a quarter kilogrammes. 
It was fed on milk and on a mixture of milk, yolk of egg, and 
rice. The digestion of milk alone was not perfect, the fteces 
being liquid and containing clots of undigested milk. The 
mixture of milk, yolk of egg, and rice was, on the contrary, 
perfectly digested, as were also fragments of cooked meat, of 
cheese, andapwrdc of potatoes. All three classes of aliment— 
albuminoids,jfats, and farinaceous substances—were therefore 
digested in the agastric cat as perfectly as in the agastric 
dog. Vomiting only occurred on two occasions. 


SCHOLASTIC REFORM IN GERMANY. 

We learn from a French source that an innovation of a 
somewhat peculiar nature has been adopted by the scholastic 
authorities in Germany. In future the pupils in all public 
schools are to be divided into two classes—the intelligent 
and the stupid. The brighter spirits comprised in the first 
category are to receive instruction in the higher branches 
of learning, whereas the dullards—once their mental in¬ 
feriority has been finally adjudicated upon—will be taught 
the rudiments only. But, it may be asked, by whom is the 
line of demarcation to be drawn 1 Whose Bhall be the in¬ 
vidious task of separating the sheep from the goats t Now, 
although it is pretty well known that disagreeable duties of an 
extraneous character are frequently imposed upon members of 
the medical profession, still we imagine that the answer to 
the foregoing inquiry will come as a surprise to the majority 
of our readers. The differentiation between the youthful 
Teutons is not to be made by their own pedagogues, 
as might be supposed, neither is it to depend upon com¬ 
petitive examination. Medical men, general practitioners 
apparently, are to perform the selection, being credited with 
an ability to arrive at an authoritative decision after an inspec¬ 
tion of each child’s cranium and general physical development. 
Not only will they required to discriminate, by virtue of 
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their physiological attainments, between budding geniuses 
and imbeciles, a comparatively simple undertaking—they 
will also be saddled with the responsibility of determining the 
fate of that far more numerous class whose mental capacity 
verges on mediocrity. The diagnosis of disease is by no 
means an easy feat, but inasmuch as the physician has all 
the necessary data before him, in one form or another, he 
may not unreasonably be expected to arrive at a correct con¬ 
clusion. When, however, he is called upon to prophesy, as 
it were, regarding such a very problematical affair as the 
future development of a child's brain, bis judgment must to 
a large extent be based upon conjecture. Dull children not 
infrequently grow up into brilliant adults, and vice versa. 
On the whole we are inclined to think that this, the latest of 
pedagogical innovations. Is not likely to turn out a con¬ 
spicuous success. _ 

ANOTHER EXPLOSION AT WALTHAM ABBEY. 

Whatever may be the practical advantages of cordite 
for ammunition purposes, there still comes evidence, un¬ 
fortunately, of the fearful risk run by those engaged in its 
manufacture. It is reported that an explosion took place on 
Monday afternoon last at the cordite works, Waltham, where 
a full charge of 28 lb. of cordite was being pressed in a 
hydraulic press, which appears to be the essential part of a new 
compressing process. Two men and three boys were injured, 
the injuries of one of the former being very serious. The cause 
of the explosion does not appear to be known, but we are 
loth to believe that the strictest precautions are not 
taken to avoid the least possible chance of accident. The 
latest accounts, however, state that the explosion was 
due to the cordite becoming dry, owing to the press being 
left open daring a “shift” of workmen. The results of 
the slightest negligence in the operations concerned in the 
preparation of powerful explosives of this class may have so 
serious a consequence and so far-reaching an effect as to 
demand the strictest supervision. It will be remembered 
that since the occurrence of a series of disasters which befel 
the operatives in the cordite factories at Waltham during the 
last few years a committee appointed to inquire into the 
matter recommended certain important changes in the 
management and organisation of the manufacturing pro¬ 
cesses. We trust that these recommendations were acted 
opon without the slightest delay. 


CHANGES IN THE BLOOD IN YELLOW FEVER. 

A most valuable and instructive Beries of articles on the 
Natural History (Symptoms and Pathology) of Yellow Fever 
by Dr. Joseph Jones of New Orleans is at present appearing 
in the Journal of the American Medical Association. In the 
issue of March 16th the condition of the blood in this 
disease is considered. That the blood undergoes profound 
changes during the period of febrile excitement of yellow 
fever is manifest even to the casual observer in the impeded 
capillary circulation, purplish, jaundiced, and dusky hue of 
the surface, livid blotches, passive hemorrhages from 
slight abrasions, blistered surfaces and hemorrhages 
from the ears, eyes, mouth, gums, and gastro-intestinal 
mucous membranes, which in some cases are charac¬ 
teristic of the succeeding period of calm or exhaus¬ 
tion. The changes of the blood appear to be con¬ 
tinuous from the time of the introduction of the poison to 
the fatal termination. According to Dr. Jones the altera¬ 
tions of the blood in yellow fever consist chiefly in : 1. Such 
nn alteration of the chemical and physical properties of the 
fibrin and albumen as leads to the transudation of the latter 
through the excreting structures of the kidney. 2. Various 
dsgrees of alteration and diminution of the fibrous element. 
In some cases there is an almost entire disappearance of this 


element. This disappearance appears to be due to the 
direct action of the febrile poison and not so much to the 
action of ammonia. From this alteration in the amount and 
character of the fibrinous element it results that the blood 
coagulates imperfectly and the clot is voluminous and soft. 
3. While the red blood-corpuscles are very slightly diminished 
in yellow fever they present under the microscope cer¬ 
tain peculiar appearances, which appear to be referable 
to the action of extraneous matters in the blood. 4. Increase 
of the extractive matters of the blood. 5. Increase of the 
fatty matters. 6. Accumulation of bile in the blood in con¬ 
sequence of the profound lesions of the liver induced by the 
febrile poison, and in consequence of the failure of the 
excretory function of the kidneys. Many of the changes of 
the blood, as well as certain cerebral symptoms, may be 
dependent upon the presence and action of the biliary con¬ 
stituents. The serum presents a golden colour, this being 
due to the presence of bile. 7. Accumulation of the urinary 
constituents, and especially of the urea and phosphoric 
acid, sulphuric acid, chloride of sodium, and carbonate of 
ammonia, in the blood consequent upon the profound lesions 
induced by the febrile poisons and its products upon the 
kidneys. 8 Rapid dissolution of the coloured corpuscles 
after the blood is abstracted from the body either during life 
or after death. 9 Rapid putrefaction of the blood of those 
suffering from yellow fever after its abstraction from the 
living body or from the large vessels after death. 


MILK FOR INFANTS. 

Much as cows’ and women’s milks may vary in com¬ 
position among themselves, as may also that of the same 
individual at different times, the essential distinction between 
the two milks lies in the larger percentage of casein in that 
of the cow and in the tougher consistence of the coagulum 
produced by the gastric secretion. The latter defect is 
to some extent overcome by malting, and the former 
may be adjusted to the infant’s digestive powers by 
diluting the milk with water or by dividing the milk 
into two portions, coagulating the casein in one with 
rennet, removing the curd, and mixing them again. The 
former is open to the grave objection that dilution 
reduces the fat and the sugar, neither of which were in 
excessive amount, equally with the casein, and, though milk 
sugar and cream may be added, cream Itself contains very 
uncertain proportions of fat and cannot again be perfectly 
incorporated with the milk, the fat globules having to some 
extent coalesced. In the latter process the proportions of 
fat and sugar are undisturbed; but it is tedious, and the 
tendency of the milk to “turn” is increased. Gaertner 
has recently taken advantage of the action of the centri¬ 
fugal separator to retain in a diluted milk the full percentage 
of the fat. Fifty litres of fresh milk and the same of water 
are poured into the separator, which is made to revolve at 
such a rate that the two outgoing streams shall be equal. 
The separation of the fat is thus incomplete, and a large 
proportion of the watery solution passes out with it, the 
percentages of casein and of fat beiDg in the original milk, 
say, 3 6 and 3 5, in the dilated 18 and 1-75, and in the 
cream and separated, or rather in the rich and poor milks, 
respectively 18 and 3 3 and 18 and 0 2, those in 
good nursing mother’s milk being, according to Pfeiffer of 
Wiesbaden, 17 and 3'1. If, then, milk sugar be added 
in the proportion of 3 5 grammes to the litre the composition 
becomes identical with the very richest human milk. An 
Incidental advantage accruing from the centrifugal rotation 
is that the rich milk is completely freed from the suspended 
particles of dung, dust, &o., which in virtue of their greater 
specific gravity gather round the sides of the drum, forming 
a scum, which is fatal to young pigs. These particles are 
the chief vehicles of the microbes which set up putrefactive 
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changes in a fluid which, though unstable, is absolutely germ- 
free and aseptic as it issues from the breast or udder, and to 
this difference many of the evils of artificial feeding are 
doubtless due. Gaertner's, if not actually sterile, is more 
easily sterilised than other milk. 

THE HEALTH OF THE RT. HON. T. H HUXLEY. 

We are glad to learn that Professor Hurley not only is 
holding his own, but that during the last two days there has 
been a steady, if slight, improvement. His condition is, of 
course, serious, as he is still sutfering from the effects of 
influenza and bronchitis ; but the strength is well maintained, 
the digestion better, and the appetite returning. 


MEDICAL SOCIETIES AND HOMCEOPATHS. 

The West London Medico-Chirurgical Society has adopted 
the by-law quoted in our columns on the 13th inst. It has 
thus made it impossible for anyone practising so-called 
homceopnthy to be nominated as a candidate for the member¬ 
ship of the society, and has also provided for the expulsion 
of any member who joins the ranks of homoeopathy. The 
society is to be congratulated on having taken a step which 
propriety and harmony alike demand. 


LONDON POST-GRADUATE COURSE. 

The summer term demonstrations and lectures will be 
given at Great Ormond-street, Queen-square, Moorfields, 
Blackfriars, Bethlem, London Throat, King’s College Hos¬ 
pitals, and Cleveland-street Sick Asylum. The instruction 
will include Diseases of Children, of the Nervous System, 
of the Eye, of the SkiD, of the Mind, of the Throat, Nose, 
and Larynx, &c., and Bacteriology. The fees are £1 1*. for 
eight lectures, and £2 2s. for sixteen. The term will com¬ 
mence on Monday, May 6th, and will end on Monday, July 1st. 
A prospectus can be obtained from the secretary, Dr. Fletcher 
Little, 32. Harley-street, London, W. 


DIPHTHERIA IN LONDON. 

IN the four weeks ended with last Saturday diphtheria 
has manifested some wide differences, both as regards amount 
and fatality, within the metropolis. Thus its weekly notifi¬ 
cations have ranged between 130 and 170 and fatal attacks 
between 23 and 31, though the greatest deviation from the 
corrected average of deaths for any one of those weeks 
has been 5, and the mean of the averages and actual 
deaths for the whole period differs only by a unit— 
namely, average 27 and deaths 28. The total of 
deaths in the four-weekly period was 111, or just 
under half that of the similar period of 1894, in the 
several weeks of which the corrected average was exceeded 
by as many as 23, 30, 31, and 37 respectively. In the matter 
of notifications the current year shows for the period being 
treated a weekly average of less than 150, whereas that for 
1894 yields upwards of 200 ; and in the matter of death-rate 
per cent of cases 1895 gives just nnder 20, against 27 last 
year, the highest weekly mortality being in the present year 
24, and in 1895 as much as 33 per cent, of notified cases. 
Comparison of the period in question with the four weekB of 
the present year immediately preceding does not leave a very 
favourable impression as regards attacks, as the 488 notified 
cases of the earlier period have been replaced by a total not 
far short of 20 per cent, in excess, and this, though the 
lesser total, is made up of sanitary district numbers, 
which were in seven instances upwards of 20, and 
ran as high as 46 in Greenwich and 57 in Camber¬ 
well. As showing the wide diffusion of the disease we may 
mention that in this same earlier period not one of the forty- 
three sanitary areas escaped invasion, though it is true that 
four had only a single notification each in the period. Thus, 


we have at present an epidemic which is of smaller pro¬ 
portions than in 1894, though not showing signs of decrease 
as compared with earlier weeks of the current year, either 
in amount of disease or of death. Last week the admissions 
to hospital were 35, and the patients remaining under treat¬ 
ment 441, against 435 three weeks before. There were 15 
deaths in Greater London, of which as many as 9 occurred 
in the West Ham district. 


SIR JOHN BUCKNILL. 

Ol'R contemporary the Globe , in its issue of the 19th inst., 
has a short paragraph respecting the visit of the Commander- 
in-Chief to Exeter on May 24th for the purpose of unveiling a 
statue erected by public subscription to commemorate the 
services rendered by Sir John Bucknill in connexion with the 
foundation of the Volunteer force. In congratulating Sir 
John Bucknill upon the fact that his memory is thus to be 
perpetuated, we cannot at the same time congratulate our 
contemporary upon its accuracy in heading the paragraph, 
“The late Sir John Bucknill.” As far as our information 
goes he is “yet alive,” aDd we trust that he may long 
have the opportunity of seeing with his own eyes the mark 
of honour erected to him in Exeter. 


DEATHS UNDER ANAESTHETICS. 

A child four years of age, weakly, rickety, and with 
unhealthy flabby tissues, recently became the subject of 
tonsillotomy at the Dudley Dispensary. The child was placed 
in an almost upright position on the porter’s knee before an 
open window. Chloroform was then given from a folded 
towel; care was taken that free dilution with air was per¬ 
mitted. and two drachms in all were used. The child took 
the anaesthetic well, although it appears that the tonsils were 
very large and interfered with respiration. In from thirty 
seconds to two minutes breathing stopped and cyanosis came 
on. The child was placed on the floor and tracheotomy 
performed, but upon artificial respiration being practised 
normal breathing was resumed for a few seconds, and the 
child opened and closed his eyes. The heart then failed and 
death took place, micturition and defecation occurring. The 
necropsy showed enormous tonsils, glands which encircled 
and constricted the trachea at its bifurcation and the 
bronchi ; slight catarrh and possibly slight narrowing of the 
windpipe existed. These notes are kindly supplied by Dr. E. 
Hawkins. The chloroform was analysed and found free 
from imparities. The difficulties of such cases are notorious, 
but we cannot help thinking it was ill-advised to increase 
the risks, as was done in this case, by placing the child 
in an almost upright posture. There is no doubt that if 
such children, flabby and weakly as they are, with 
an impaired respiratory passage and lowered vitality, 
are given an anaesthetic for tonsillotomy they should be care¬ 
fully prepared, should have good, nourishing but easily 
assimilable liquid food two or even one hour before 
the operation, and if chloroform is given they should 
be placed in the recumbent position. A further death 
more or less connected with the anaesthetic has occurred 
in London. Mr. Atwood Thome has kindly communi¬ 
cated the following particulars. The patient, a Bmall, 
stout woman, who was in labour, was attended from 
St. Mary’s Hospital. She had had seventeen previous 
confinements. When Been she was in a somewhat 
exhausted state, with a pulse-rate of 140; she had t*en 
in labour twenty-four hours. Mr. Thome gave chloro¬ 
form, and attempted to rotate the head digitally, as it was 
in the fourth vertex position; failing this the child was 
successfully delivered with forceps. Chloroform, which 
had been given for twenty minutes, was then stopped, 
three or four drachms having been used. Fifteen minutes 
later, when the woman was apparently coming out of 
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the anaesthetic quite naturally, she suddenly took a few 
deep breaths, became cyanosed, and respiration ceased. 
The tongue was protruding out of the mouth. The 
heart was still beating, and continued to do so for 
about ten minutes, but in spite of attempts made to restore 
the respiration it never recommenced. The necropsy, 
besides showing the usual “fatty degeneration of the 
heart,” revealed no fact helping to explain why this woman 
died. The period at which the dyspnoea occurred and the 
cyanosis resemble cases of pulmonary embolism ; but if this 
may be excluded it is possible that there was medullary 
hemorrhage (which is known to have occurred under anes¬ 
thetics) involving the respiratory centre. Unfortunately the 
necropsy was not made for ninety hours, so that much of 
the value of the investigation is, from the point of view of 
science, wholly lost. _ 

THE PREVENTION OF OVERLAYING. 

It is a simple matter to expose and condemn the practice 
which is mainly accountable for the overlaying of infant 
children. Neither is there any difficulty in prescribing the 
only possible preventive of this so-called accident. A box, 
a basket—in short, any one of twenty simple contrivances— 
might form an extemporhed crib in cases where a cradle 
or cot-bed is not obtainable. Constquently, there is no 
excuse for the too often fatal custom which allows an infant to 
sleep with its parents. Unfortunately, it is only too easy to let 
ill alone and to do nothing by way of precaution. The careless, 
the indolent, and the drunken (it is notorious that the great 
majority of cases of overlaying have occurred on Saturday 
night 1 ) continue to neglect even such an elementary safeguard 
as that we have mentioned. The obvious result, as we learn 
from a statement recently made by Mr. C. L. Drew, is that 
from 600 to 800 inquests are annually held in London alone 
upon overlain children. There iB a natural reluctance to 
invoke the aid of legislation in restraint of every fault in 
domestic management, but it must be evident that we have 
here sufficient justification for such assistance. The case is. 
indeed, one which very strongly suggests the necessity of 
increased popular instruction in this subject by means of the 
Press and every other available channel. We are clearly of 
opinion, however, that some deterrent is also called for, such, 
for example, as the imposition of a reasonably heavy fine in 
all cases where the precaution of using a separate bed of some 
sort for children has been overlooked. 


THE PATHOLOGY OF THOMSEN S DISEASE. 

It is barely twenty years since there was descrilied in the 
Arehivfiir Ptychiatrie an affection characterised by singular 
muscular phenomena ia several members of one family. The 
affection, since known by the name of the physician who 
then first described it, has been studied by many observers, 
amongst whom may be especially mentioned Professor 
Erb, who termed the condition “myotonia congenita.” 
The main features of the affection, apart from its 
hereditary character, consist in an increased volume of 
muscular masses, suggestive of a kinship to pseudo-hyper- 
trophio paralysis, accompanied by notable impairment of 
power, and the assumption of a state of tonic spasm on the 
contraction of the affected muscles. There is, further, an 
increased excitability to faradaism and galvanism, with a 
tendency to the reaction of degeneration. Moreover, Professor 
Erb found that ensuing on the “closure contraction” of 
galvanism there occurred a series of slow and regular 
unduiatory contractions, which gradually spread from the 
negative to the positive pole, a phenomenon which he termed 
the ‘‘myotonic reaction.” Hitherto no opportunity has 
occurred for full observation of the morbid anatomy of 

1 Vide Thk LanckT, Aug. 20th, 1892. 


Thomsen’s disease, but a paper in the ltevus de Medecine 
for March by Dr. Dej6rine and Dr. 8ottas supplies this 
deficiency. It iB founded upon the case of a man who first 
came under observation at the age of thirty-two, having since 
infancy suffered from this affection. It was characterised in 
him by marked hypertrophy of the muscles of the lower 
limbs and trunk, and less obvious chaDge in those of the 
upper limbs. All the muscles of the body were rigid when 
in contraction, and were but slowly relaxed; the myotonic 
reaction was present. The patient Buccumbed at the age of 
thirty-seven from acute nephritis. No change was found in 
the nervous system, central or peripheral, but an examination 
of the muscular system, specimens being taken from all parts, 
afforded an insight into the nature and progress of the 
lesions therein. These lesions consisted, in the first place, 
in a nuclear overgrowth, following which the muscular sub¬ 
stance proper apparently becomes swollen, the fibrin® 
becoming fused together, whilst the transverse striation is 
retained or is even more pronounced than normal. Measure¬ 
ment showed a notable increase in the diameter of the 
affected fibres. There is, further, a like increase in the inter- 
fibrillar protoplasm, rendering the “Cohnbeim’s fields” 
more distinct. In more advanced stages the muscular 
substance disintegrates, and vacuolar spaces are formed in 
and between the fibres. It is remarkable that the con¬ 
nective tissue does not undergo any hyperplasia, nor is 
there any excess of adipose tissue as in pseudo-hypertrophic 
paralysis. It may be remarked that the changes described in 
this paper agree in the main with those found by others who 
have examined fragments of the hypertrophied muscles 
excised during life; but the record of Dr. Dej6rine and Dr. 
Sottas is far more complete, since they had the opportunity 
of tracing the changes from early to advanced stages. It is 
pointed out that the hypertrophy commences and is most 
marked in those muscles which are the most exercised, and it 
is concluded that in Thomsen’s disease we have to do with a 
“hypertrophy of functional origin.” The affection thus 
ranks with the group of dystrophies of the muscular system 
known as primary myopathies. 


THE RELIEF OF CHITRAL. 

Nothing more exciting has taken place for some time 
than the race between the forces to win the honour and 
glory of relieving burgeon-Major Robertson and his be¬ 
leaguered companions in Chitral. The display of pluck and 
energy, and the exhibition of splendid audacity, alternating 
with periods of suspense and doubt during the absence of 
news, have imparted a dramatic force to the military incidents 
as they have unfolded themselves from day to day. The 
fact, too, that the exhibition of daring and endurance 
was most conspicuous on the part of the smaller and weaker 
force touched the public sentiment and caused the brilliant 
and remarkable march of Kelly’s force to be followed with 
great sympathetic interest. The fortitude and manly qualities 
brought out in this expedition have made people feel that so 
long as these endure the interests of this country are safe, 
and that, whatever the emergency, there would always be 
men ready to do their “level best.” The lads that go 
out as officers to India and elsewhere leave England with 
the corners of the British flag grasped unconsciously in their 
hands and spread it over the four quarters of the globe. 
And not only have the pluck and endurance of the officers 
and men of the British army been fully exemplified, but the 
splendid qualities of the native army of India have been 
emphasised on this occasion. Defying climate and disease, 
labouring and fighting under a tropical sun or amidst ice¬ 
bergs with the same indomitable perseverance, scornful 
of difficulty and defeat, the forces have pursued their way. 
The marches that have been made, the mountain passes 
that have been crossed—the height of the Bhandur Pass is 
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12,000 ft. above the sea level—and the physical obstacles that 
have been surmounted by the different columns taking part 
In thiB expedition will cause the relief of Chitral to oocnpy 
a memorable place in military history. Spite of floundering 
in snow, crossing ice-tields, and encountering storms, and in 
face of extreme difficulties in the transport of the necessary 
war material and food, the men, one and all, native and 
European, have apparently gone ahead, fighting with nature 
and man, with undaunted spirits and excellent health. The 
medical history of the expedition, when it comes to be 
written, will, if less exciting, be as interesting as its military 
history. _ 

MR. PASSMORE EDWARDS AS A HOSPITAL PATRON. 

Mr. Passmore Edwards must be a many-sided man. 
He is the reputed proprietor of papers which traduce 
medical research and whose columns are open to every 
faddist who will decry the methods by which, and the 
men by whom, medical science is established. But he 
is always ready to open a hospital, or even take part in 
the proceedings of a medical school, and to put down a 
substantial sum for providing poor people with the very 
medical service that is decried in his papers. It is not for 
us, perhaps, to do more than look with awe, if not with 
admiration, on a gentleman whose sense of duty enables 
him to play such diverse parts. The last act of this 
good man’s life was to open a new wing of West Ham 
Hospital, the cost of which he is defraying. By this act of 
beneficence Mr. Passmore Edwards supplies twenty-four new 
beds, in which patients will receive all the benefits of medi¬ 
cine that accrue from the studies and the researches so 
severely and suspiciously regarded in Mr. Passmore Edwards' 
papers. We can only take note of the fact, and conclude 
that deeds are more than words, that Mr. Edwards, after all, 
has a high opinion of medicine and of those who practise it, 
and that when he allows his papers to be the medium of 
contrary opinions be is so conscious of their absurdity as to 
believe that they will not be acted on. 


SOLAR OBSERVATIONS WITH THE UNPROTECTED 
EYE. 

Dr. George Mackay of the Royal Infirmary, Edinburgh, 
has done good service in pointing out the dangers of 
observing eclipses and solar phenomena with the naked eye 
in a pamphlet he has written on this subject and in the 
Ophthalmic Review. He cites the case of Galileo, who is 
6aid to have lost his vision in this manner. Sir Isaac 
Newton was equally imprudent, and permanently damaged 
his retina by looking at the sun for a moment through a 
telescope. He, in fact, narrowly escaped complete loss of 
central vision, for he long suffered from a scotoma, or central 
darkness, and although he partially recovered from this 
condition, it was only necessary for him to think of the 
lesion to cause an image of the sun’s disc to rise before him. 
Dr. Reid, the Professor of Moral Philosophy at Glasgow, was 
also a sufferer, and when he observed the passage of Venus 
in May, 1761, took no precaution to diminish the brilliancy 
of the light, the result being that all the objects he 
looked at appeared to be deformed. In thiB case there was 
probably in the first instance some subretinal effusion 
and the retina did not perfectly reapply itself to the choroid. 
Dr. Mackay has met with no less than seventeen cases of 
persons in whom the vision was impaired as the result of the 
investigation with the unprotected eye of the eclipses of 1890 
and 1891. Still more recently Dr. James Barrett of Mel¬ 
bourne has reported a case in which an eclipse of the sun 
was watched for a quarter of an hour by a girl aged seven¬ 
teen ; but in this case some precautions were used, as she 
protected her eyes with coloured glasses, two of which were 
bine and the other two red and yellow respectively. A hare 


or central misty spot was noticed in the course of a fortnight, 
which remained unaltered after the lapse of three months. 
It is obvious that no inspection of sun spots or other solar 
phenomena should be made with an ordinary telescope under 
any circumstances, and that great circumspection should be 
used in watching the phenomena, even through coloured 
glasses. Probably all trouble could be averted by looking 
at the image of the sun as reflected from a fragment of 
blackened glass. _ 

The University of Glasgow has just conferred the degree 
of LL.D. in absentia, on Sorgeon-Major Laurence Augustine 
Waddell, who graduated at Glasgow in 1878 as M.B. and 
C.M. (with honours), entered the Indian Medical Service, 
and while stationed in Calcutta wrote several papers ou 
the pharmacology of Indian medicinal products. He also 
made a collection of Sikhim birds, which be fully described 
and afterwards presented to Dr. William Hunter's Museum 
in Glasgow University. He is, moreover, an adventurous 
traveller, being one of the few who have penetrated into 
the territory of the Grand Lama of Thibet and studied the 
religious system of that country. He has recently published 
a work entitled “The Buddhism of Thibet or Lamaism.” 
Surgeon-Major Waddell was for some time editor of the 
Calcutta Medical Journal. _ 

A conference on sanitary progress and reform was 
opened at Manchester, on the 24th inst., in the presence of a 
large number of representatives from all parts of the country. 
The inaugural address was delivered by Dr. Simpson, who 
referred to the great strides made of late years in matters 
relating to sanitation in its various branches. The pro¬ 
ceedings extend over three days. We hope to print Dr. 
Simpson’s address next week in full. 


The annual conversazione of the Royal Society will be 
held on Wednesday, May 1st. 


THE REPORT OF THE ROYAL COMMISSION 
ON TUBERCULOSIS. 


The report of the Royal Commission on Taberculosis 
was presented to Parliament on the 22od inst. As 
appointed on Nov. 14th, 1894, it consisted of Sir George 
Buchanan (chairman), Professor Browne, Dr. J. F. 
Payne, and Professor Burdon Sanderson, and the report 
receives the assent of all its members. 1 This Commission 
succeeded to the Royal Commission of 1890 on the death of 
the chairman, Lord Basing, and its report is based upon 
evidence received and inquiries originally instituted by the 
original Commission. Mr. Leopold Hudson, F.R.C.S., has 
throughout acted as secretary. The terms of the reference 
made to the Commission were: “To inquire and report 
what is the effect, if any, of food derived from tuberculous 
animals upon human health, and, if prejudicial, what are the 
circumstances and conditions with regard to tuberculosis in 
the animal which produce that effect upon man.” 

Lines of Enquiry .—It appears that the Commission, after 
examining a number of distinguished pathologists and phy¬ 
sicians and making inquiries by letter among medical offioers 
of health aDd others, came to the conclusion that they had 
not sufficiently definite evidence on the matter referred to 
them. Accordingly, they instituted inquiries—(1) by Pro¬ 
fessor McFadye&n into the means of recognising the tubercu¬ 
losis in animals during life ; (2) by Dr. Sidney Martin, as to 
the influence upon lower animals of food of tuberculous 
origin ; and (3) by Dr. Sims Woodhead, as to the effects of 
cookiDg processes upon food from tuberculous animals ; and 

1 A meiuoraiuluni by Professor Browne cnurernlng the effect of the 
Con,iniHbion'« investigations upon food salesmen is appended to the 
report. 
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it is upon the result* of these investigations that the report 
is chiefly based. 

Influence upon animals of food of tuberculous origin ; in flu¬ 
ence upon man. —Briefly dismissing as unsatisfactory any 
direct evidence of the effect of food of tuoerculous origin 
upon man, the Commission relies upon the experiments con¬ 
ducted for it on lower animals, and these show, then, firstly, 
that uncooked food (meat or milk) derived from tuberculous 
animals, whether consumed by raubits, guinea-pigs, cats, or 
pigs, produces tuberoulosis in a considerable proportion of 
each; secondly, that tuberculous matter added if only on one 
occasion to the ordinary food of any of these animals causes 
a still larger proportion to become tuberculous. The facts and 
figures about these animals, together with an account of neces¬ 
sary control experiments, are given, and they prove to 
the Commission that tuberculous matter exists in ordinary 
food derived from a tuberculous animal, and that when 
this food is consumed by lower animals it is capable of pro¬ 
ducing tuberculosis among them. Following this is Section 22 
of the report: “We cannot refuse to apply, and we do 
not hesitate to apply, to the case of the human subject the 
evidence thus obtained from a variety of animals that differ 
widely in their habits of feeding—herbivora, carnivora, and 
omnfvora. As regards man, we must believe—and here we 
find ourselves agreeing with the majority of those who gave 
evidence before us—that any person who takes tuberculous 
matter into the body as food incurs some ri-k of acquiring 
tuberculous disease.” Next, after stating explicitly that 
tuberculosis is to be regarded as the same disease in man and 
in food animals, the report considers the nature of human 
tuberculosis liable to originate in food. It will be observed 
that the Commission takes the view that no distinction is to 
be drawn in nature between tuberculous diseases originating 
in food infection and those originating in other ways. They 
point, however, to the probability that the greatest effect, of 
food infection is to be found in the tuberculous intestinal 
lesions of children. 

Prevalence of tuberculosis in food animals Recognition of 
it. —The knowledge which the Commission has been able to 
obtain of the prevalence of tuberculosis among animals 
brought for slaughter in the United Kingdom appears to have 
been but small, seeing that in none of our public abattoirs is 
systematic inspection made for tuberculosis with anything 
like the precision employed in many places on the Continent. 
Accordingly, we find the report quotes from the records of 
slaughter-houses both in Berlin and Copenhagen, having 
reason to believe that they present a broad resemblance to 
the conditions of tuberculoBiB among animals brought for 
slaughter in this country ; and such statistics as are avail¬ 
able for the United Kingdom confirm them in this view. The 
percentages of animals found to be tuberculous in Copenhagen 
(1890-93) and Berlin (1892-93) respectively were : oxen and 
cows, 17 7 and 15 1 ; swine, 16 3 and 15 ; calves, 0 2 aod 
023; sheep, 0 0003 and 0 003. Attention is drawn to the 
greater prevalence among cows than oxen, and among 
both as compared with calves. The rest of the report 
deals chiefly with food from cattle. Of diagnosis of 
tuberculosis during life the Commissioners speak very 
guardedly. The literature of the subject and the results 
of Professor McFadyean’s special inquiry convinces them 
that extensive tuberculous disease may exist in cattle that 
appear to all clinical tests to be In perfectly good health. 
And they are clearly indisposed to believe that a completely 
trustworthy test of the presence of tuberculosis has yet been 
proved to exist in the reaction to tuberculin. “ Professor 
McFadjean finds, in his own hands, that this test substance 
has frequently led to erroneous inferenoes. He records, as 
the total outcome of his experiments, that he received wrong 
indications from tuberculin about the presence or absence of 
tubercle in cattle in the case of twenty-four animals out of 
seventy-five ; nevertheless, be sums up his report by the state¬ 
ment: ‘I have no hesitation in saying that, taking full 
account of its imperfections, tuberculin is the most valuable 
mean* of diagnosis in tuberculosis that we possess. ’ And we 
understand that, since the time of Professor McFadyean’s 
mtperiments, the method of using tuberculin as a test has 
been much improved, and that it is now regarded as afford¬ 
ing more trustworthy indications for diagnosis.” 

Circumstances determining danger to man from, meat and 
milk of tvbtroulous origin. ( a ) Danger from meat. —The 
circumstances of danger from meat are next discussed in 
several pages of the report, and the conclusions of the Com¬ 
mission, chiefly based on Dr. Martin’s experiments, are set 
forth in a closely reasoned argument which is difficult to \ 


summarise. Tuberculosis of the animal is chiefly a disease 
of organs which are for the most part removed in the process 
of dressing. Some organs, however, may be left in the 
dressed carcase, although “to a practised eye it is hardly 
possible that tuberculous matter in these organs can escape 
detection.” Apart from such tuberculous masses, the material 
of tubercle, even in advanced cases, is not often found in 
the ordinary batcher’s joint, certainly very rarely in muscle 
substance, although small tuberculous lymphatic glands may 
occasionally be found, for instance, in the intermuscular fat. 
“Yet there is always a difficulty in making sure of the 
absence of tuberculous matter in any part of a carcase that 
shows evidence of tubercle elsewhere.” The report now 
considers the results of Dr. Martin’s experiments with the 
substance of meat prepared in the ordinary way from tuber¬ 
culous animals, but taken free from any obvious tuberculous 
mass. In these experiments he tested the infective quality 
both by inoculation of portions of the meat into test 
animals and by giving it to other test animals as food. In 
the meat substance of twenty-one tuberculous cows (cows 
were found the most convenient animals in these researches) 
he “could not get visible evidence of tubercle except in two 
instances, and there it was of very small amount. He records 
the results of his other tests as follows: ‘Of eight cows 
(mild tuberculosis) the meat of one gave positive results in 
one animal from inoculation ; none by feeding. Of eight 
cows (moderate tuberculosis) the meat of three gave positive 
results in four animals from inoculation ; none by feeding. 
Of five cows (generalised tuberculosis) lour gave positive 
results either by inoculation or by feeding,’one only out of 
the four appearing to answer to both tests. 2 The anirnalB 
which bad yielded affirmative results to his test of minute 
examination were not among the last five ; they were in the 
group of cows with ‘moderate tuberculosis,’ and had given 
no result by feeding test animals with meat from their 
carcases, though moat from one of the two had, upon 
inoculation, responded to the test.” 

These results were thus completely out of accord with the 
determinations Dr. Martin had made of the presence or 
absence of demonstrable tubercle in each case. And in an 
able argument the Commissioners explain the views he took 
of his results—namely, that the power of infection of meat 
from these carcases is mainly due, not to tuberculous 
matter left in the meat in situ, but to matter carried 
from tuberculous organs in the process of dressing by the 
butchers’ knives or cloths and thus smeared freely over 
the carcase. It is obvious that the danger of such a 
proceeding must Increase pari passu with the amount and 
distribution of the tuberculosis in the animal. While 
accepting this as the chief danger of the meat, how¬ 
ever, the report observes that “To have demonstrated 
this extrinsic way of rendering dangerous the meat 
substance of tuberculous animals is to destroy all evidence 
that might otherwise have been attained respecting the 
wholesomenesB or unwholesomeness of the proper meat 
substance towards Dr. Martin’s test animals.” The report 
continues with this observation: “We note in passing 
that this method of endangering the meat substance could 
not have been detected upon carcases from which the 
organs, together with any ‘ grapy ’ deposit, had been 
removed ; and it is pertinent to observe, in connexion with a 
contamination so effected, that this extrinsic danger to harm¬ 
less meat (or to meat that was, for all that is shown to the 
contrary, harmless) might just as well be encountered by 
meat from another animal (whether pig, sheep, or calf, ox 
or cow) that was perfectly free from tubercle, but only had 
happened to be the next animal brought to the same 
slaughterer.” Upon the bearing of the conclusions so arrived 
at the Commissioners state that they are prepared to believe, 
with Dr. Martin, that if sufficient discrimination and care 
were exercised in taking meat from tobercnlous cattle a great 
deal of meat from them might, without danger, be consumed 
by the community ; and they point to the practice of public 
abattoirs on the Continent as being founded on the same 
belief. 

They proceed to summarise the precautions that Dr. Martin 
advises : “He would advocate, as a principle, that the opera¬ 
tions of slaughter and dressing should be done under skilled 
supervision, with the object of securing the removal and 
destruction of every part of a carcase that contained any 
tubercle whatever, and also the destruction of the whole 
carcase in cases where the animal was found to have 


* Section 104, p. 31. 
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advanced or generalised tuberculosis. He indicates, for the 
assistance of any meat inspector, various evidences of the 
disease having reached that more serious stage. For the 
rest, Dr. Martin sees no objection to the sale of meat- 
snbstance from carcases which have shown only localised 
tuberculosis, and from which every particle of tubercle has 
been skilfully removed ; provided always that, in every sub¬ 
sequent process of preparing the meat for sale, due care be 
taken to guard the saleable portions from contamination by 
tuberculous matter.” The Commissioners state their opinion 
that these suggestions are based on well-ascertained patho¬ 
logical facts, and that the supervision recommended would 
tend in an important measure to the security of the 
public. Yet they show their appreciation of the diffi¬ 
culties of obtaining this security for all meat, especially for 
imported meat when the conditions under which the carcase 
was prepared cannot be ascertained. “ It is hardly neces¬ 
sary to point out that little evidence about the more serious 
degrees of tuberculosis in the animal would be discoverable 
in carcases from which the organs had been removed, and 
that this is habitually the case with so-called ' dead meat, ’ 
whether English or foreign. Still, there are indications in 
such a carcase, to the eye of an experienced inspector, of the 
more dangerous forms of tuberculosis having existed in the 
animal.” 

(b) Circumstances determining danger from milk. —Upon 
this matter the report is able to be much more definite 
and to adduce striking evidence (based upon differential 
experiments made by Dr. Martin) to show that the milk of 
a tuberculous cow is only infective when it comes from a 
tuberculous udder. The Commissioners set forth their experi¬ 
ments, which seem conclusive. They point ont that the udder 
affection is not peculiar to the advanced stage of tuberculosis, 
but that it may occur in slighter arses. They also draw atten¬ 
tion to the great virulence of milk from this source, and point 
to the fact that the mixed milk from all four teats of a cow 
with tuberculosis of one quarter of the udder only proved to be 
every whit as infectious as milk from the tuberculous quarter 
alone. Further, butter, skimmed milk, and buttermilk 
from a cow with a tuberculous udder are actively infectious 
In Section 62 the rapidity with which tuberculosis may attack 
the udder is noted, and an observation of Dr. Woodhead is 
quoted in which he says that on several occasions he has 
found tuberculosis of the udder developed during the interval 
of a fortnightly inspection of cows. The Commission comes, 
therefore, to the conclusion: “ The withdrawal from dairies 
of every cow that had any disease whatever of her udder 
would form some approach to security against the serious 
danger incurred by man from the use of tuberculous milk, 
but it would not be an adequate security. The presence in a 
dairy of a tuberculous cow, as Drs. Martin and Woodhead 
have shown, is a decided source of danger to the public, 
especially having regard to what we have learnt respecting 
the rapid development of tuberculosis in the udder, and the 
degree of danger to milk consumers incurred by the invasion 
of the udder in tuberculous cows. It follows from the 
observations here recorded that it is of supreme importance 
to the consumers of milk that the existence of any tuber¬ 
culous disease of the udder should be ascertained without 
delay. Now there is no difficulty whatever about recognising 
the presence of some abnormal condition in a cow’6 udder, 
and the presence of such condition, whatever it be, demands 
that the judgment of a responsible expert should forthwith 
be obtained about its nature, unless, indeed, the owner 
prefers to slaughter the cow without delay. If the expert 
finds tubercle bacilli in the milk the cow has dangerous tuber¬ 
culosis of the udder. If he does not find them he may apply 
the further test of inoculating some susceptible animals with 
the milk, and thereby learn the nature of the udder disease. 
By this test he will very rarely be misled. Obviously the 
cow must be in seclusion, and every particle of her milk must 
be treated as highly dangerous, during any delay that can be 
permitted for diagnostic purposes, and until the disease has 
been proved not to be tuberculosis.” 

Influence of cooking \tp->n tuberculous meat and milk .— 
As a result of Dr. Sims Woodbead’s experimental researches 
the Commission reports that while in ordinary cooking the 
temperature on the surface of the joint is sufficient to 
destroy the infective quality of tuberculous matter in that 
situation, yet cooking, no matter by what method, cannot 
be relied upon to sterilise such matter below the surface. 
Particular attention is drawn to Dr. Woodhead’s remarks 
upon "rolled” meat, which is specially likely to contain in 
its interior either tuberculous serous membrane or tuberculous 


matter originally smeared on the surface in the preparation 
of the slices into rolls. Agreeing with Dr. Woodhead's 
observations, the report expresses the belief that no ordinary 
cooking would destroy infective material in such rolls, and 
that these, in point of fact, "probably form the maximum of 
danger to meat consumers.” In order to destroy the In¬ 
fectiveness of tuberculous milk the Commission warmly 
advocates boiling, and evidently regards with suspicion any 
advice to the public to attempt to sterilise milk by heating it 
to a temperature short of boiliDg point. 

The following is the recapitulation appended to the report. 

Hkcapitui.atiox. 

“ Wp have obtained ample evidence that food derived from tuliorculoiia 
animals can produce tuberculosis in healthy animals. The proportion 
of animals eoutraeting tuberculosis after csiieriincnktl use of such food 
is different in one and another class of animals-, both carnivora and 
ht-rbivoru are susceptible, and the proportion is high in pigs. In tlie 
absence of direct experiments on human subjects we infer that man 
also can acquire tuberculosis by feeding upon materials derived from 
tuberculous food animals. The actual amount of tuberculous disease 
among certain classes of food animals is so large as to afford 
to man frequent occasions for contracting tuberculous disease 
through his food. As to the proportion ot tuberculosis acquired 
by man through his food or through other means we can form 
no definite opinion, but we think it probable that an appreciable 
part of the tuberculosis that affects man is obtained through 
his food. The circumstances and conditions with regard to the 
tuberculosis in the food animal »hleh lead to the production of tuber¬ 
culosis in man are, ultimately, the presence of active tuberculous matter 
in the food taken from the animal and consumed by the man in a raw 
or insufficiently cooked state. Tuberculous disease is observe*I most 
frequently in cattle and in swine. It is found far more frequently in 
cattle (foil grown) than in calves, and with much greater frequency in 
cows kept in town cow-houses than in cuttle bred for the ■ xpress pur¬ 
pose of slaughter. Tuberculous matter is but seldom found in tbe meat 
substance ot the carcase; it is principally found in tlie organs, mem¬ 
branes, and glands. There is reason to believe that tuberculous 
matter, wlo-n present in ne-at sold to the public, is more commonly 
due to the contamination of the smlaee of the meat with 
material derived from other diseased parts than to disease of 
the meat itself. The same matter is found in the milk of 
cows when the udder has become invaded by tuberculous disease, 
and seldom or never when the udder is not diseased. Tuber¬ 
culous matter in milk is exceptionally active in its iqieration upon 
animals ted either with the milk or with dairy produce derived fioin 
it. No doubt the largest part ot the tuberculosis which man obtains 
through his food is by means of milk containing tuberculous 
matter. The recognition of tuberculous disease during the life of an 
animal is not wholly unattended with difficulty. Happily, however, 
it can in most eases lie detected with certainty ill the udders of 
milch cows. Provided every part that is the seat of tuberculous 
matter he avoided and destroyed, and provided Cart- be taken to save 
from contamination by such matter the actual meat sul.sfutiee of a 
t nlw-retdoiis animal, a great deal of meat, from animals affected by 
tuberculosi- may he eaten without ri>k to the consumer. Ordinary 
processes of cooking applied to meat which has got contaminated on its 
surface arc probably .-nllii ient to destroy the harmful quality. They 
would not avail to render wholesome any piece of meat that contained 
tuberculous matter in its deeper parts. In regard to milk we arc aware 
of the preference by English people for r linking cows' milk raw -a 
practice attended by danger on account of possible contamination by 
pathogenic organisms. The boiling of milk, even for a moment, would 
probably In* sutli -ient to remove the very dangerous quality of tuber¬ 
culous milk. We note that Your Majesty's gracious commands do not 
extend to inquiry or report on administrative procedures available mr 
reducing the amount, of tuberculous material iti the food supplied by 
animals to man, and we have regarded such questions as being beyond 
our province." 


THE SrilGICAL CONGRESS IN BERLIN. 

(From ovr Berlin Correspondent) 

First Sitting, on April 17th. 

This Congress was opened in the great hall of the Langen- 
beck House under the presidency of Professor Gussenbauer 
(Vienna). After the introductory proceedings the President 
mentioned that American surgeons propose to hold inter¬ 
national surgical congresses at regular intervals and ask this 
meeting to approve of their intention. The Congress was of 
opinion that a more detailed programme ought to be brought 
before it, and authorised the President to take the necessary 
steps to this end. 

Cerebral Surgery. 

Professor von Bergmann (Berlin) read a paper on the Progress 
of Cerebral Surgery. He said that although increased know¬ 
ledge of the physiology and pathology of the brain bad 
enabled surgeons to deal with cerebral diseases much cir¬ 
cumspection was necessary in this branch of surgery. The 
procedure in operations on the brain is now quite different 
from what it formerly was. Instead of tbe chisel and the 
trephine we now use a circular saw driven by an electric 
engine, which works with speed and certainty and can easily 
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be stopped. He w^nld not to-day speak on the subject of 
tnmoars, but only on the other indications for operative 
interference. In 1889 be had suggested that Jacksonian 
epilepsy might be influenced for the better by trephining, 
but he now wished to modify this opinion, as he had 
foand only those cases benefited where a cyst or 
some other palpable cause of the disease was present. 
Cerebral abscess must always be operated on. its diagnosis 
is easy if the etiology is considered. The principal cause of 
cerebral abscess is inflammation of the middle ear; it is 
usually situated in the temporal lobe. The operation in those 
cases should commerce with the tegmen tympanL A decided 
advance is the operation for suppurative thrombosis of the 
6iau8, which, of course, often follows suppuration within the 
mastoid process. The sinu9 can be arrived at from the 
legmen tympani. In the first place, an exploratory puncture 
is made, and if it yields pus the opening must be enlarged 
fmd filled with iodoform gauze. In cases of increased cerebral 
pressure trephining is to be performed also, the elYect of the 
puncture lasting for only a short time. The puncture of the 
spinal canal in the lumbar region suggested by l’rofessor 
Fiirbiicger, and mentioned in the last number of The 
Lancet, Professor Bsrgmann believed to be of great 
diagnostic valne. 

Dr. Ledderhos? (Srrasbnrg) had seen a case of cerebral 
injury where paralysis of the limbs was on the same side ns 
the lesion of the brain. Several cases of this kind have been 
reported in surgical literature, and are caused by congenital 
abnormalities in the decussation of the cerebral fibres. 

Dr. Eiselsberg (Vienna) described the methods of closing 
•apertures in the skull. These apertures, he said, may arise 
from three causes—traumatic le-ions, the effects of zymotic 
diseases, and neoplasmata. They can be dealt with in two 
ways : by Kboig’s method, which consists in covering them 
with periosteal Haps ; or by that of Fraenkel, who uses plates 
of celluloid. In one case after the implantation of the cellu¬ 
loid an epileptiform convulsion ensued, so that he was com¬ 
pelled to remove the celluloid and then fourid a large hsema- 
toma beneath it. He therefore advises the performance of 
two separate operations. 

Dr. Fraenkel (Vienna) claimed as an advantage of the 
■celluloid implantation that it prevents adhesions of the dura 
mater, which sometimes happen in cases where Kdnig’s 
operation is performed. 

Dr. Czerny (Heidelberg) said that he had not been so for¬ 
tunate as others in applying celluloid plates. He recom¬ 
mended the implantation of pieces of the tibia. 

The Surgical Treatment of Grarest' Iiitease by Extirpation oj 
the Thyroid Gland. 

Professor Mikulicz (Breslau) diseased the Surgical Treat- 
mentof Graves’ Disease by Extirpation of the Thyroid Gland. 
He has performed this operation several times with good 
results. The nervous symptoms very soon disappeared after the 
operation, and the general state of the patient became better. 
The next effects are decrease of the cardiac trouble, and 
ultimately of the exophthalmos. As a proof of the good 
effect of the operation. Professor Mikulicz asserted that he 
bad never seen patients so grateful as those who bad been 
operated on. He does not believe that the operation only 
acts by means of suggestion. He is of opinion that Graves’ 
disease must be regarded as a toxic process originating in 
the thyroid gland. 

Professor Kocher (Berne) reported that in the last 900 cases 
operated on by him the method of total extirpation was wholly 
abandoned, and only the partial operation was performed. 
8ince proceeding in this way he has not had any cases of 
cachexia strumipiiva except in one instance, where tberemain- 
mg part of the gland was found to be atrophied. This case 
was cured by the internal administration of thyroid gland. 
Although he was well satisfied with his results, the mortality 
being only 12 per cent., he hoped that the number of opera¬ 
tions would soon be reduced, and that internal medication 
would be substituted. He made a very remarkable com¬ 
munication, describing the influence of the internal 
administration of thyroid extract and phosphate of 
potassium, and showed several photographs of patients 
where the reduction of the gland after the use of these 
internal remedies was very obvious. His address was listened 
to with much interest, and caused a great sensation. 

Professor Mikulicz said that the internal use of thymus 
giMd was also able to reduce the goitre. 

« * et ? or V0D Eiselsberg (Utrecht) had not foand this to be 
the fact in his experience. 

*.Dr. Bohuohardt (Stettin) showed a case in which sup¬ 


purating peritonitis, caused by a perforating nicer of the 
stomach, had been successfully treated by operation. 

Second Sitting, on April 18th. 

The Etiology of Movable Kidney. 

Professor Kuster (Marburg) discussed tbe Etiology of 
Movahle Kidney. He was of opinion that this condition 
always arises from mechanical causes. During respiratory 
action, especially in women who wear tightly laced corsets, 
and whose abdominal walls have become thin by reason of 
repeated pregnancy, the ribs exercise a pressure which in 
course of time loo.-ens the kidney. Direct violence, such as 
a fall or a blow, may also be the cause of the displacement. 
Rupture of the kidney in men and movable kidney in women 
arise often from the same cause. It is remarkable that 
93 per cent, of the total cases of rupture of the kidney 
happen in men and only 7 per cent, in women, whereas 
93 per cent, of the cases of movable kidney occur in women 
and ODly 7 per cent, in men. 

Dr. Lindror (Berlin) said that mechanical causes alone 
were not sufficient to explain these cases; traumatic lesions 
produce movable kidney only when a congenital disposition 
exists. The lengthening of the renal vessels proves that the 
cases am congenital. 

Dr. Kiister replied that this lengthening of the renal vessels 
is only found in patients who have for a loDg time been the 
subjects of this condition, and that it must accordingly be 
regarded as a consequence and not as a cause of the 
abnormality. 

Dr. Kdliiker (Leipzig) reported a case where after a severe 
injury (a boy had been thrown into the air by four others 
and had fallen on his lumbar region) a rupture of the 
kidney was produced. The wound was enlarged and filled 
with iodoform gauze, thereby avoiding the necessity for 
extirpation. The boy completely recovered, and his urine is 
at present normal. 

A iSeries of Operations on the Stomach. 

I’rofessor Mikulicz reported 103 Operations on tbe Stomach 
with 23 deaths. It was remarkable that 13 deaths in 
35 patients happened during the first ten years, whilst in 
the last three years and a half out of 68 patientB 10 only 
died. This fact proves that the results are rendered 
more and more satisfactory by the improvements in 
surgical methods and by the increasing dexterity of the 
surgeon. The non-success of operations for carcinoma depends 
on the weakness of the patient. To improve their general 
state he uses subcutaneous injections of saline solutions. 
When the practicability of an operation is doubtful he recom¬ 
mends the making of a very Bhort abdominal incision from 
2 to 4 centimetres in length (= from $ to 11 in.), so that 
one fiDger may be introauced and the abdominal organs 
explored. If an operation is inadvisable the small wound 
can easily be closed by sutures and the patients need not be 
confined to bed. After gastro-enterostomy the patients lived 
on an average for six months, but after resection for a year 
and a half, lie accordingly prefers the latter operation, 
those cases of course excepted where the lymphatic glands 
and the peritoneum are attacked. Tbe operative procedures. 
Professor Mikulicz said, could scarcely be improved, but an 
earlier diagnosis might be the means of saving many caseB. 

Dr. von Eiselsberg recommended the excision of the 
growth and the closing of the ends both of the stomach 
and of the duodenum by sutures. This done, a regular 
gastro-enterostomy follows, and the chyme easily passes 
through the new aperture. 

I)r. Doyen (ltheims) said that the pain in nearly all painfnl 
diseases of the stomach is localised in the pylorus. Dilata¬ 
tion of the stomach arises, in the absence of any mechanical 
cause, frem spasmodic contractions of the pylorus. Seven 
patients who suffered from severe dyspepsia and fourteen who 
were the subject of gastric ulcer without stenosis were com¬ 
pletely cured by gastro-entero6tomy. 

Dr. Fischer (Strasburg) said that in gastrostomy a secure 
union of the stomach with the abdominal walls may be 
difficult. In such cases he recommended that the stomach 
should not be opened, bnt that the patient should be fed by 
a cannula similar to Pravaz's, but of course much larger. 
He pushes the cannula through the walls of the stomach 
lyiDg in the abdominal wound and injects a quantity of fluid 
food, milk, &c. In course of time the opening in the 
stomach is enlarged and a fistula is formed. 

Intestinal Invagination. 

Dr. Rydygier (Cracow) discussed Intestinal Invagination. 
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The cases are usually treated too long by internal remedies, 
and accordingly come too l"*e to a turgeon. The mortality 
is, therefore, very high (75 per cent.), especially in acute 
cases. The treatment in both the acute and the chronic 
form should consist in immediate laparotomy. Disinvagina- 
tion should altvays be tried ; if it does not succeed resection 
of the intestines becomes necessary. He has had twelve 
cases, of which three were successful, whilst according to 
former statistics none of the patients recovered. Entero- 
anastomoeis and the formation of an artificial anus should 
never be attempted, the result of these operations 
always being rapid inanition. 

(To be continued.) 


THE REPORT OF THE ROYAL COM¬ 
MISSION ON OPIUM. 


The Royal Commission appointed in June, 1893, to inquire 
into the question of the Indian traffic in opium was 
admittedly composed of men eminently qualified to conduct 
such an investigation, and they have, after an nnusnaliy 
protracted and exhaustive inquiry, at length made their 
report. The result can only be described as a crushing blow 
to the anti-opium faddists. A very large amount of evidence 
was taken, of such variety, strength, and character as to 
leave no doubt on the subject. There was a marked pre¬ 
ponderance of testimony in favour of the view that 
the common use of opium in India is a moderate 
use leacing to no evident 111-effects, and that excess Is 
exceptional and condemned by public opinion. Such is the 
gist of the report which, with one dissentient (Mr. H. J 
Wilson, M P.), was signed the members (nine in numbei) 
of the Commission. The truth is that however well meaning 
the anti opium party in this country may be their state¬ 
ments, when brought to the test of facts and impartial 
inquiry, have been shown to have been either ridiculous'y exag¬ 
gerated or even altogether unfounded. We must take human 
nature as it is, as it exists all the world over irrespectively 
of the colour of the skin, and nowhere do we find that men 
and women regulate their life and customs by some abstract 
rule of perfection, for the very simple and sufficient reason 
that they caDrot. The needs and requirements of life, its 
burdens as well as its joys, the burger, fatigue, weariness, 
sickness, or ennui that falls to the lot of so many, have to be 
taken iDto account as well as its sources and seasons of 
joyfulness and exhihration. In a large measure the con¬ 
ditions of our lot in life mould us into what we are, and 
everywhere give rise to a craving of some Bort or other for 
such things as will exhilarate or soothe us and, if even 
temporarily and delusively, bring ns into harmony with 
an environment out of which we oannot escape. 
But are we in a position in this matter to cast 
a first stone at Eastern nations ? If we reverse the 
situation and suppose that the natives of India had sent a 
commission to this country to inquire into the drink 
question—into the sum spent per bead by our population on 
alcohol, and the degradation, misery, and crime which are 
too often the outcome of it all—can there be any reasonable 
doubt that the evils traceable to alcohol here would appear 
to suoh a commission enormous, and those arising from the 
abuse of opium there, in India, altogether insignificant in 
comparison with them. No donbt the inordinate use of opium 
is a great evil, but bo for that matter is an inordinate con¬ 
sumption of tea or tobacco. But the use of opium, if 
common enough in the populations of India, is nevertheless 
a moderate use and has not been shown to be by any means 
harmful—rather the reverse considering the conditions to 
which the people are exposed and under which they have to 
Uve. The medical and expert evidence brought before the 
Commissioners convinced them that the use of the drug 
was not harmful, and witnesses from every part of India 
testified to the belief in opium as the common domestic 
medicine of the people, and that it was commonly 
had recourse to by the rural population in malarious 
and damp districts as a propbylaotio against fever and for the 
relief of diarrhoea, rheumatism, and other complaints. Quite 
apart from the merits of this belief the Commission considers 
that its existence has been conclusively established by such a 
mass of evidence and observation as to represent public 
opinion on the subject. In fact, the Commission which many 


hoped had gone out to ourse the existing system has ended 1 
by blessing it altogether. Opium is, under certain circum- 
stanoes, a sort of diet to many of the poorest claB>e» 
in India—and the poorest are extremely poor theie ^ 
it economises the fuel and eases, as it were, the 
animal machine of the bard - working coolie in times 
when the demands upon his muscular and nervous energies 
are great and his food-supplies small. The Mussulman troops 
take their dose of opium with far less injury to tbemselvta 
than the navvy takes his beer or the miner in the Peruvian 
Andes consumes bis coca leaf. A prohibition of the growth 
of the poppy and the manufacture of opium in British India, 
the Commission declares, has not been shown to be neces¬ 
sary or to be demanded by the people; and as regards its- 
prohibition in the protected States it could only be effected 
by an arbitrary exercise of power wbioh would probably bo 
resisted by the native rulers and tbtir people; in brief, the 
prohibition of opium would be strongly opposed by the great 
mass of the population of India and a source of financial 
embarrassment to its Government. The report is aloDg ore, 
and there is also a memorandum appended to it by Sir J B. 
Lyall on the historical part of the question in India end 
China, and a very able paper by Sir W. Roberts dealing more 
especially with the medical aspect of the question. 


VITAL STATISTICS. 


HEALTH Or ENGLISH TOWNS. 

IN thirty-three of the largest English towns 8407 birtl» 
and 4127 deaths were registered during the week ending 
April 20th. The annual rate of mortality in these townn, 
which had declined in the six preceding weeks from 35 0 
to 20 5 per 1000. further fell last week to 20 3. In London 
the rate was 18'8 per 1000, while it averaged 21-4 in the 
thirty-two provincial towns. The lowest rates in th***e 
towns were 161 in Bradford and in Derby, 16 4 in Cardiff, 
16 8 in Nottingham, and 17 0 in Oldham; the highest 
rates were 26 3 in Salfrrd, 26 6 in Blackburn, 27 8 in 
Huddersfield, 29 7 in Manchester, and 34 5 in Boltor. 
The 4127 deaths included 336 which were referred to tne 
principal symotic diseases, against 274 and 330 in the two 
preceding weeks; of these, 115 resulted from whooping-cough, 
89 from measles. 67 from diphtheria. 31 from diarrheas. 
24 from scarlet f* ver, 19 from •• fever ” (principally enteiic), 
and one from small-pox. The lowest death-rates fromtbe»e 
diteases weie recorded in Bristol, Nottingham, Derby, Hall'sx, 
and Bradford ; while they caused the highest rates in West 
Ham, Norwich, Bolton, Manchester, and Salford. The 
greatest mortality from measles occurred in Plymouth, Man¬ 
chester, and Bolton ; and from whooping-cough in Swansea, 
Oldham, Wolverhampton, Blackburn, Salford, and Burtley. 
The mortality from scarlet fever and from “fever ” showed 
no marked exoesa in any of the large towns. The 57 deaths 
from diphtheria in the thirty-three towns included 30 in London, 
5 in West Ham, and 5 in Manchester. One fatal case of 
small-pox was registered in Liverpool, but not one in London 
or in any other of the thirty-three towns. There were 35 cases 
of Bmall-pox under treatment in the Metropolitan Asylum 
Hospitals and in theHigbgate Small-pox Hospital on Saturday 
last, the 20tb inst., against 55, 53, and 47 at the end of the 
three preceding weeks ; 4 new oases were admitted during 
the week, against 11, 7,1 and 9 in the three preceding 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1514, against 1555. 1519, an® 
on the three preceding Saturdays; 162 new cases were 
admitted daring the week, against 16L 143, and 117 in the 
three preceding weeks. The deaths referred to diseases or 
the respiratory organs in London, which had been 427 aDd 
398 in the two preceding weeks, farther declined to 
389 last week, but slightly exceeded the corrected average. 
The oauses of 79, or 1-9 per cent, of the deaths in the 
thirty-three towns were not certified either by a 
medical practitioner or by a coroner. All the causes of deato 
were duly oertified in Bristol, Nottingham, Bradford, Leeds, 
and in ten other smaller towns; the largest propoi- 
tiona of uncertified deaths were registered In West Ham. 
Birmingham, Blackburn, and Bheffield. 


HEALTH ON SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch toets. 
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which had been 24 7 par 1000 in each of the tiro preceding 
weekr, declined to 217 daring the week ending April 20th, 
bat exceeded by 14 per 1000 the mean rate daring the same 
period in the thirty-three large English towns. Ine rates in 
the eight Sootch towns ranged from 18 2 in Dundee and 
19 3 in Greenock to 21 9 in Leith and 25 0 in Aberdeen. 
The 625 deaths in these towns inclnded 32 which 
were referred to measles, 17 to whooping-cough, 10 
to diarrhoea, 8 to small-pox, 7 to diphtheria, 4 to scarlet 
fever, and not one to “fever." In all. 78 deaths 

resulted from these principal symotic diseases, against 
74 and 83 In the two preceding weeks. These 73 deaths 
were equal to an annual rate of 2 7 per 1000, which was 
10 per 1000 above the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of measles, which had been 23 and 
30 in the two preceding weeks, further rose to 32 la*-t 
week, of which 10 occurred in Leith, 7 in E linburgh, 
5 in Glasgow, and 5 in Paisley. The 17 deaths referred 
to whooping-cough showed a decline of 13 from the number 
in th# preceding week, and included 14 in G , a a gcw. 
Of the 8 fatal cites of tnnll-pox 7 were recorded in Glasgow 
and 1 in Edinburgh. The deaths from diphtheria, which 
had been 2 and 3 in the two preceding weeks, farther rose 
to 7 last week, of which 3 occurred in Glasgow and 2 in 
Edinburgh. Tne fatal ewes of scar’et fever, which had been 
6, 2 and 6 in tbe three preceding weeks, were 4 last weik 
and inclnded 3 in Glasgow. The dsa'hs referred to diseases 
of the respiratory organs In these towns, which had been 
189 and 161 in the two preceding weeks, further declined to 
132 last week, bat were 27 above the numoer in the 
corresponding week of last year. The causes of 27, or 
more than 4 per cent., of the death* in these eight towns last 
week were not certified. 


HEALTH 0» DUBLIN. 

The death-rate in Dublin, which had declined in the three 
preceding weeks from 48 6 to 29 2 per 1000, rose again to 
29 7 daring the week ending April 20th. Daring tbe past 
three weeks of the current quarter the death-rate in the 
city has averaged 341 per 1000, the death-rate during the 
same period being 19 0 In London and 20 2 in Edinburgh. 
The 199 deaths registered In Dublin during the week under 
notice showed a slight increase upon the number in the 
preceding week, and included 3 which were referred to 
the principal xymotic diseases, against numbers declining 
from 12 to 6 in the three preceding weeks ; of these, 1 
resultedfrom small pox, 1 from scarlet fever, 1 from "fever," 
and not one either from measles, diphtheria, whooping- 
cough, or diarrhoea. These 3 deaths were equal to an annual 
rate of 04 per 1000, the xymotic death-rate during 
the same period being 1*7 in London and 2 9 in Edin¬ 
burgh. The fatal cases of small-pox, which had been 
3 and 2 in the two preceding weeks, farther declined to 1 
last week. The death referred to 6curlet fever was the 
first recorded within the city since February last. The 
199 deaths registered in Dublin last week Included 
39 of infants under one year of age and 65 of persons 
aged upwards of sixty years; the deaths of infants showed 
an increase, while those of elderly persons showed a further 
decline from those recorded in recent weeks. Two inqaest 
cases and 3 deaths from violence were registered ; and 60, 
or nearly a third, of the deaths occurred in public 
institutions. The causes of 24. or more than 12 per cent., of 
the deaths In the city last week were not ceitified. 


VITAL STATISTICS AND VACCINATION IN EGYPT. 

. The Egyptian Sanitary Department has issued an interest¬ 
ing tabular statement showing the number of births, 
deaths, vaccinations, and revaccinations that were registered 
throughout the entire country during 1893 but unfortu¬ 
nately, owing to the non-existenoe of an accurate census, 
the compilation is shorn of well nigh half its value. The 
only Egyptian oensus of recent times was taken in 1882 
the year of the Arab! disturbances, and, as might be 
expected, the results are now pretty generally admitted 
to be altogether untrustworthy. According to the 1882 
estimate—for it is a misnomer to call the document a 
census—the population of Egypt at that time consisted of 
b.817 265 souls, of whom 225 216 were said to be nomada 
bat the statistics now issued go far to prove that the total 
number of sedentarv inhabitants was greatlv understated. 
During the year 1893 314.929 births and 190,305 deaths were 


registered amongst the native portion of the community. 
Taking tbe pooulat oa at 7,000.000, these figures give a 
birth-rate of 45 and a death-rate of 27 per 1000, both far 
above the average ; whereas if we adopt 8 000,000 as more 
probably representing the real number of Egyptians the 
ratios fall to 39'3 and 23 8 per 1000 respectively, a condition 
of things more in accordance with the rates obtaining else¬ 
where. It must also be borne in mind in this connexion that 
registration in Egypt is in its infancy, and that, chiefly 
with a view to avoid the conscription, the tendency in 
many districts is to avoid in every possible way the inscrip¬ 
tion of births. Returning to the dccarnent in hand, we fiDd 
that 1988 foreigners died in Egypt during the year 1893 ; and 
that the births in the fame category numbered 1021. As 
regards vaccination 300 447 primary operations were per¬ 
formed with Bnccess and 2391 with non-success, these 
totals being together equal to upwards of 95 per cent, 
of the births ; 1686 revaec.'nations were carried out with 
satisfactory remits, but iD 407 instances the subjects proved 
refractory. At, Suakin alone did t ho deaths (167) outnumber 
the births (64) ; and it is noteworthy that the vaccinations 
without success, which elsewhere were inconsiderable, should 
have amounted in this district to nearly one third of the 
total number. The birth-rate may be said to have been 
exceptionally high throughout tbe whole country, but in 
Upper Egypt it was still more remarkable. In the pro¬ 
vinces of MiDieh, Assiout. Guirgueh, and Ranch there 
were in the aggregate 72,484 births and only 33,170 deaths, 
considerably less than half. At that rate the population 
ought to increase. From a footnote we learn that the declara¬ 
tion of births and deaths is obligatory among natives only. 
Deaths occurring amongst foreigners have, however, to be 
verified, and permits for burial are only is'urd on the certifi¬ 
cate of a recognised medical man or sanitary agent. Natives 
and foreigners are alike bound by tbe decree which renders 
vaccination compulsory (Dec. 17tb, 1899). To any person 
who was conversant with Egypt under the old regime the 
valuable information so unostentatiously furnished in this brief 
document must afford conclusive proof of the immense 
progress that has takpn place Bince Eogland entered into 
occupation in 1882 Ten years ago it wou!<J have been 
simply impossible to have rendered such a return. Ten 
years ago registration was practically unknown, and vaccina¬ 
tion nearly so. The latter duty was In the hands 
of the village barbers, who were in the habit of 
keeping the vaccine—mixed with scab matter and blood— 
between two p’trquex of dirty glass. Immense progress has 
unquestionably oecn made, but the want of a census renders 
the work of the registration department trebly hard. Dr. 
Eogel Bey has worked unceasingly and untiringly at his 
important task, and richly merits a reward There is pro¬ 
bably no country in the world where a census could be so 
easily taken as in Egypt, or where the cost would be less. 


THE SERVICES. 


Army Medical Stafn. 

Brigade - Surgeon - Lieutenant - Colonel George 
Andrew, M.B., retires on retired pay (dated April 24th, 
1895). The under-mentioned Surgeon-Majors to be Surgeon- 
Lieutenant-Colonels :—Henry Charleswoith ; John C. Dor¬ 
man, M.B. ; George H. Le Mottle, M D.; William L. 
Chester, M.B., Edward A. Mapleton, M.B. 

India and the Indian Medical Services. 

Brigade - 8urgeon - Lieutenant - Colonel W. K. Hooper, 
Indian Medical Service, is granted the temporary rank of 
Surgeon-Colonel whilst President of the Medical Board, 
India Office. The following appointments are announced 
Surgeon-Captain J. S S. Lumsden, to Medical Charge of the 
40th Bengal Infantry; Surgeon-Captain G. H. Froet, from 
22od Bengal Infantry, to Medical Charge of the 45th Sikha; 
Surgeon-Major G. S. A. Ranking, Secretary to the Board of 
Examiners, Calcutta, temporarily to the Charge of that por¬ 
tion of the office of the Home Department which is in Calcutta 
when the Government of Ind a are at Simla ; Surgeon- 
Captain C. H. James, on duty with the Sanitary Com¬ 
missioner, Punjab, to officiate as Civil 8argeon of Rohtak * 
Sargeon-Lieutenant P. P. Kilkelly, to officiate in Medical 
Charge, 4th Bombay Cavalry ; Sargeon Lieutenant B. H. F. 
Leumann to Medical Charge, 17th Bombay Infantry; Sur¬ 
geon-Captain E. G. R. Whitcombe to Medical Charge, 
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8th Bombay Infantry. The services of Surgeon-Captain 
A. W. T. Bnist - Sparkes, M.B. (Bengal), are plaoed 
temporarily at the disposal of the Government of the 
Panjab. Snrgeon-Major James Cleghorn, M.D., to be Sur¬ 
geon-General and Sanitary Commissioner with the Govern¬ 
ment of India ; Surgeon-Colonel D. O'C. Raye, M.D., to 
be Inspector - General of Civil Hospitals, Panjab ; Surgeon- 
Colonel J. H. Newman, M.D., to be Administrative Medical 
Officer and Sanitary Commissioner of the Central Provinces ; 
Sargeon-Colonel W. P. Warburton, M.D., to be Inspector- 
General of Civil Hospitals, North-West Provinces and Oadh. 
Brigade-Surgeon-Lieutenant-Colonel M. M. Gallwey returns 
to Bombay on relief by Surgeon-Colonel Maunsell. Surgeon- 
Captain A. G. Moores, A.M.S, has left Lucknow for 
Peshawar to do duty with the General Hospital for British 
Troops, Chitral Relief Force. Brigade-Surgeon-Lieuteoant- 
Colonel J. Smith, Madras, retires from the service on a 
pension of £500 per annum. The Queen has approved 
of the following promotions among the officers of the Indian 
Medical Services, and they are accordingly gazetted :— Bengal 
Medical Establishment: To be Brigade-Surgeon-Lieutenant- 
Colonel : Surgeon-hieutenant-Colonel Frederick Augustus 
Smyth. To be Surgeon-Captain : Surgeon-Lieutenant Bruce 
Gordon Seton. Madras Medical Establishment: Surgeon- 
Lieutenants to be Surgeon-Captains : Robert Henry Elliot, 
Robert KiDg Mitter, Wilfred Ernest Arbntbnot Armstrong. 
Bombay Medical Establishment : To be Surgeon-Captain : 
Surgeon - Lieutenant William Carr Sprague, M.D. Her 
Majesty has also approved of the retirement from the service 
of the under-mentioned officer : Surgeon-Lieutenant-Colonel 
Thomas Robinson, Bengal Medical Establishment. 

Natal Medical Bebtice. 

Fleet - Surgeon George Curtis has been placed on the 
Retired List at his own request, with permission to 
assume the rank of Deputy Inspector - General of Hospitals 
and Fleets. 

The following appointments are announced :—Fleet-Surgeon 
William E. Bennett to Shc-einess Dockyard. Staff-Surgeons : 
J. L. Barrington to the Indexible; C. W. 8harples to the 
UHicorn, temporary, Surgeon A. F. Harper to the President, 
additional. * 

Militia Medical Staff Cobps. 

Harold Edward Moitis, Gent., to be Surgeon-Lieutenant. 

Volunteer Coups. 

Rifle: 2nd Volunteer Battalion, the Suffolk Regiment: 
The under-mentioned Surgeon-Lieutenants are appointed 
8econd Lieutenants :—Henry Cecil Harper. Charles Franklin 
Wright. 2nd Volunteer Battalion, the East Surrey Regi¬ 
ment : The under mentioned Gentlemen to be Surgeon-Lieu¬ 
tenants :—Thomas Brushiield, M.B., Frederick Robert Hird. 
1st Volunteer Battalion, the Royal Sassex Regiment : Sur¬ 
geon-Lieutenant C. W. J. Cbepmell, M.D., to be Surgeon- 
Captain. 1st Dumbartonshire : Surgeon-Lieutenant-Colonel 
J. E. Brodie, M.D., from the 3rd Volunteer Battalion, the 
Highland Light Infantry, to be Surgeon-Lieutenant-Colonel. 

Volunteer Infantry Brigades. 

Clyde Brigade : Surgeon-Lieutenant-Colonel J. E. Brodie, 
M.D., 1st Dumbartonshire Volunteer Rille Corps, to be 
Brigade-Surgeon-Lieutenant- Colonel. 

The Hemp Drugs Commission. 

The Commission of Inquiry instituted by the Indian 
Government examined 700 witnesses. Its report, with 
a resolution of the Governor-GeDeral-in-Council thereon, 
has recently been published. As a result of the in¬ 
quiry it appears that there are no such marked 
iil-effects, physical, mental, or moral, attendant on 
the use of hemp drugs as were popularly ascribed to them 
before the present inquiry was made. There was a 
complete break-down in the evidence in support of the 
popular impression that these drugs are a fruitful source 
of insanity. There has, in fact, been a great deal of popular 
prejudice and exaggeration aB to the evil effects arising from 
the use of hemp drugs and gaoja. Those interested in the 
matter may be referred to an article in the Times of the 
22nd Inst., under the head of “Indian Affairs,” which deals 
fully with the subject. The Government of India refuses to 
entertain any measures for total prohibition, but is williog 
to put restrictions compatible with fairness on the use of 
hemp drugs. 

Filters and Infectious Diseases. 

We are glad to notioe that, under the above heading, the 
Pioneer Mail of the 4th Inst, calls attention to the fact that 


the water filters commonly used in India are “little better 
than microbe traps.” We have frequently adverted to this 
subject, and to the delusive nature of the reliance that 
is placed in filters in general use as a safeguard 
against the communication of water-borne disease. They 
afford no real protection against the mioro-organisma of 
cholera and typhoid fever. The evidence obtained in the 
French Army, on the other hand, on the use of the Paateur- 
Chamberland filter is most favourable, and M. de Freycinet 
has called attention to the remarkable effect which the intro¬ 
duction of this filter has had in diminishing the prevalence 
of enterio fever in that army. We have more than once sug¬ 
gested that this or the Berkefeld filter, should be experi¬ 
mentally tried in India as a substitute for the ordinary 
barrack filter now used there. 

Leprosy in India. 

The decision of the Government of India in regard to the 
leprosy question in that country, about which it will be 
remembered there was a Commission of Investigation some 
time ago, has been published in the Gazette of India. The 
Government considers that the extent to which leprosy is 
propagated by contagion is small, and is, therefore, unable 
to approve of the compulsory segregation, either absolute or 
partial, of lepers, except those who are vagrants. The alarm 
about the increase of leprosy in India is said to be ground¬ 
less. The Governor-General in Council has no reason to 
dissent from the general conclusion of the Leprosy Com¬ 
mission that leprosy does not prevail in India to such an 
extent as to constitute a general or universal danger, and 
that the means by which we must look forward to secure its 
diminution are improved sanitation and better dietetic con¬ 
ditions. 

Death in the Seryi£ks. 

Deputy Surgeon-General Samuel Stacy Skipton, M.D. 
(retired), A.M.S., aged sixty-five, at his residence in 
Cheshire, on Easter Sanday. lie graduated at St. Andrews 
University in 1852 and joined the Army In 1854. In 1866 
he was appointed surgeon ; was promoted to surgeon-major 
in 1873 and brigade-Burgeon in 1884 ; and retired with the hon. 
rank of deputy surgeon-general in 1885. He was attached to 
the 49th Regiment in the Crimea from July 23rd, 1855, 
including the siege and fall of Sebastopol (medal with clasp 
and Turkish medal), and to the 14th Light Dragoons in the 
Central India campaign under Sir Hugh Rose in 1858; and 
was mentioned in despatches. 

The Commander in-Chief. 

Some of our readers will probably have noticed that Mr, 
Morton asked the Secretary for War whether the Commander- 
in-Chief was about to resign, and, if so, whether the Govern¬ 
ment intended to carry out the recommendation of the 
HartiDgton Commission. Mr. Campbell-Bannerman, In reply, 
said that he had no knowledge of there being any foundation 
for the rumour referred to. As regards the course to be 
followed on the occurrence of a vacancy, be repeated wbat he 
had said in September, 1893. that after the recommendation 
made by the Royal Commission he could not conceive of any 
appointment of a permanent nature being made to the post 
of Commander-in-Chief. 

Volunteer Officers’ Decoration. 

The Queen has conferred the Volunteer Officers’ Decora¬ 
tion upon the under-mentioned Officers of the Volunteer 
Force:— North-Eastern District: Rifle: 2nd Volunteer Bat¬ 
talion, the Princess of Wales’s Own (Yorkshire Regiment): 
Surgeon-Lieutenant-Colonel William Taylor Colby, M.D. 
North- Western District: Artillery : 5th Lancashire: Honorary 
Assistant Surgeon William Henry Cocker. Eastern District : 
Rifle: 3rd (Cambridgeshire) Volunterr Battalion, the 8uffolk 
Regiment: Surgeon-Captain Francis Mears Beckett. 

Sale of Poisons in India. 

Out of twenty-five cases of poisoning brought to notioe last 
year In Bnrmah the chemical examiner says fifteen werecases 
of arsenic poisoning. This supplies, the Pioneer Mail remarks, 
additional evidence in favour of the proposals made to the 
Indian Medical Congress by Surgeon-Captain Evans for 
restricting the sale of arsenic. 

The office of the Principal Medical Officer of the Madras- 
Army is to be permanently removed from Madras to 
Ootao&mnnd. 

The Malabar sailed from Bombay on April 4th, with sixty* 
seven patients for Netley. 

Sixteen Invalids left China on April 14th for Netley. 


Digitized by 


Google 




PROPHYLAXIS OF IN8ANITY." 


[Apbil 27, 1895. 1084 


TMLancht,] 

Ps-"" ===== 

Cnrrtspflnkittt. 

" Audi alteram partem.'* 


“PROPHYLAXIS OF INSANITY.” 

To the Editort of Thb LANCET. 

Sibs,—D r. Blandford, in his address on the Prophylaxis 
of Insanity, refers to the all-important question of marriage. 
In an article I wrote in the Journal of Psychological Medicine, 
voL vii., in 1881, I gave some rules for the guidance of those 
who consulted me on the subject. I bad previously written 
ontne same subject in the same journal in 1875. In our 
present ignoranoe of the origin of the mysterious inheritance 
of disease I oan only offer these rules as of approximative 
value. 1 must premise that these rules have a wide 
bearing, as they not only have regard to insanity, 
but to all hereditary diseases, for in a treatise I 
wrote on the Nature and Treatment of Hereditary 
Diseases in 1869 1 contended that all hereditary diseases are 
interchangeable. 1. If there be a constitutional taint of any 
kind in either father or mother on both sides of the con¬ 
tracting parties, the risk is so great as almost to amount to a 
certainty that their offspring would inherit some form of 
disease belonging to the class to which these investigations 
refer. 2. If the constitutional disease is only on one side, 
either directly or collaterally through uncles or aunts, and the 
contracting parties are both in good bodily health, the risk 
is diminished one-half, and healthy offspring may be the 
issue of the marriage. 3. If there have been no signs of 
constitutional digease for a whole generation we can scarcely 
consider the risk materially lessened, as it so frequently re¬ 
appears after being in abeyance for a whole generation. 
4. If two whole generations have escaped any symptoms of 
hereditary disease we may fairly hope that the danger has 
passed and that the morbific force has expended itself. 

I am, Sirs, your obedient servant, 

Goldhuret-terrace, Hami>stead. J. M. WlNN, M.D. 


“INTERSTITIAL KERATITIS AND 
SYNOVITIS.” 

To iko Editort of Thb Lancet. 

8ibs, — Dr. Crawford Thomsou, in Thk I.ancet of 
April 6tb, alluded to a paper of mine written in 1870/ 
in which I reported four cases of parenchymatous keratitis 
associated with acute rheumatism. Since 1870 my views on 
that and many other subjects have undergone important 
modifications. That paper was, as I now acknowledge, a 
somewhat crude attempt to explain what was then, and still 
remains, a difficult problem. The association of synovitis with 
interstitial keratitis was then a very unfamiliar phenomenon. 
Mr. Jonathan Hutchinson had indeed recorded two cases and 
had recognised synovitis as an occasional feature of inherited 
syphilis. Very few cases, however, had then been recorded, 
and even now their number hardly justifies the construction 
of a theory. I am inclined, however, to subscribe to Dr. 
Crawford Thomson’s views as being on the whole most in 
harmony with the recorded facts. I would venture to put 
the matter in the following form. A certain cachexia, 
whether it be in the form of anaemia or misers, is favourable 
to the development of parenchymatous keratitis and to 
synovitis. This particular cachexia may be arrived at 
either by the road of inherited syphilis or by other 
roads, such as disordered menstruation, and a slight 
W opome to irritation or injury sets up the local 
mischief. Still, the number of recorded cases without 
some indications of inherited syphilis, and even those with 
those indications, is so small that I do not think it is as yet 
®T® “° generalise. The proposed experiments on the joints 
Dr. Crawford Thomson promises to undertake and 
record will be most valuable ; but I cannot quite accept 
me conclusions drawn by Dr. Crawford Thomson from 
w&gemnann’s experiments on the artificial production of 
i v ^ r ' Crawford Thomson’s paper is most suggestive, 
ana it is hoped that his future researches may lead to some i 
^“elusions. There is, however, one point which 
mq not be omitted —viz., the records of the temperature 

1 Transactions of the Clinical Society, vol. iv., pp. 1-7. 


chart. These were omitted in my four cases, as Dr. Crawford 
Thomson justly points out, but he falls into the same error in 
recording his own unique case of “unilateral keratitis with 
unilateral synovitis.” He remarks simply that there was 
“no feverishness,” but gives no details as to temperature, 
which might have afforded valuable hints, especially as to- 
the probability of there beiDg any rheumatic complications. 
In Mr. Clutton’s valuable paper in Thb LANCET of Ftb. 27th, 
1886, there is the same omission. 

I am, 8irs, yours obediently, 

W. Spenoeb Watson. 

HenrietU-strect, \Y., April 18th, 1895. 


“THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY, LIMITED.” 

To the Editors of The Lancet. 

Bibs,—A s I was a referee to the above company I have taken 
considerable interest in the correspondence in your columns 
respecting it. 1 think the directors must be aware, or if not 
this correspondence will have opened their eyes to the fact, 
that a class of people have gained and are gaining entrance 
to their medical aid society whose incomes are far from 
“meagre" and who are quite in a position to pay proper 
charges for medical attendance; and, further, that the 
presence of such people in a medical aid society is giving rise 
to a feeling in the medical profession strongly adverse to the 
well-being of such societies. Certain of your correspondents 
have pointed out instances of such abuse, and most of those 
who have written in defence have admitted that such abuses 
exist. 

Now, Sirs, I have on my list many members whom I am 
pleased to attend for the remuneration offered by this 
company, but I have also on my list far too many others 
whote position or income is such that I would infinitely 
rather attend for nothing than receive the small sum 
paid per annum for them and consider that it discharges 
their obligation to myself. I quite think. Sirs, that the 
directors do not wish for such people, who usually enter 
singly ; but the local agents like them—they pay regularly, 
do not require to be called on weekly for premiums, and 
insure for nigber sums, payiDg 3d. or more weekly. In con¬ 
sequence of this, harm is done to the poor struggling 
member who has entered his wife or children, paying Id. for 
each weekly as premium. The better-class or richer member 
entering frequently with some ailment of gravity, quite able 
to pay, gets and requires ten or twenty times the attendance 
for just the same sum as his poorer neighbour, who has 
entered his fairly healthy family, a uniform charge of 1 i>d. 
per week for medical aid being added to each premium, no 
matter what that premium may be, and so the poor man is 
paying for the richer, whose presence as a member is 
threatening the existence of a society which was established, 
I take it, for such people as the former. I would 
point out, Sirs, to the directors that a very few well- 
off members can do this. Say that out of a list 
of 100 members for whom the remuneration paid by the 
company at 4 a per member would come to £20 a year, there 
are 10 or even 5 per cent, able to pay an account of a few 
pounds each. This would cover, or more than cover, the 
yearly stipend of the whole, and a grave wrong is done to 
the profession. Five or ten per cent, out of the hundreds of 
thousands of members this company possesses would make a 
goodly array, and their exclusion from such societies would 
be a benefit alike to the really poor man and to the medical 
practitioner. I think, Sirs, I could show the directors a 
remedy to a considerable extent for this evil— nam ely, ta 
make the local agents submit all proposal forms to a medical 
referee. I have been told that a referee, who is or was a 
director himself, examines everyone proposed in his district. 
Let the directors allow similar liberty to all referees and 
instruct their agents to inform all proposing to enter 
that the medical referee may refuse to accept or 
may claim the right to examine, and the well* 
off and the unhealthy members will disappear and 
the greatest grievance against this and kindred com¬ 
panies will be removed. I know at present the company will 
remove members objected to by medical officers, but in that 
case such members, once they are admitted, feel themselves 
to have a distinct grievance against the referee and com 
pany; besides, this is not going far enough : if they are to be 
stopped let them be Btopped in the beginning before thev 
become members, and let such companies instruct their 
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agents that well-to-do people are not under any circum¬ 
stances to te proposed for medical aid. 

Iam Sts, yours faithfully, 

April 22nd, 1895. _ A RefBBEB. 


“THE TITLE OF ‘DOCTOR.’” 

To the Editort of The Lancet. 

Sirs —Dr. Campbell Black in the latter portion of his 
Setter in The Lancet of March 16:h has exposed an 
old sore without suggesting a likely remedy. Practice 
for gain in any department of medicine or surgery is 
rot forbidden by law to persons who do not poesees a 
valid qualification ; and so long as he does not pretend to be 
legally qualified by adoption of titles specifically designated 
in the Medical Act there is nothing to prevent any individual, 
educated or not educated, from practising The law is also 
very largely violated with impunity because there exists no 
public body or functionary charged with its enforcement; but 
the fact that the Dental Association, which has taken up the 
duty of public prosecutor on behalf of the speciality, has never 
ventured to attack one of the numerous unqualified quack 
•dentists who adopt the title of Doctor is enough to suggest 
the difficulties which lie in the way of vindication of the law. 
That construction of laws for protection of the public and 
professions is not beyond the power of statesmen is suffi 
•ciently evident. An attempt by an unqualified man to practise 
as a solicitor meets with speedy punishment, and such an 
abuse as assumption of titles and practice by unqualified 
adventurers in the legal profession is virtually impossible. 
By the Veterinary Surgeons Act, 1831 similar protection Is 
afforded the veterinary profession, and under it unqualified 
farriers have been punished merely for displaying a sign 
inscribed “ Veterinary forge.” The public are thus prevented 
so far as possible from mistaking unqualified pretenders for 
•educated practitioners ; and dumb brutes are also thus far 
safeguarded against the tormeDts which unscientific “veteri¬ 
nary surgery” so often inflicts upon its victims. The 
Medical Act devised to provide for men protection the same 
as the Veterinary Act, affords to brutes dates from 1858 ; the 
Dentists Act from 1878. Under neither of these Acts has 
any seriouB attempt been made to check the evils they were 
intended to prevent; and in no instance have proceedings 
lander these Acts been taken against infamous quacks known 
to professional authorities, and often to the police, as men 
■openly pursuing a career of crime. It can, I believe, be 
proved that quackery forming a potent factor in deteriora¬ 
tion of the public health puts money ultimately into the 
pockets of legitimate practitioners ; but if the unselfishness 
of the profession in seeking to put a stop to glaring abuses 
-cannot be proved it can at any rate be demonstrated that 
enforcement of stringent laws would operate in the main for 
the benefit of the classes whose claim upon the guardianship 
of the S‘ate Is surely paramount. It can hardly be believed 
that amendment of the law would be long delayed If once the 
case, supported by the voice of the profession, were fully and 
tfairly laid before the Legislature. 

I am. Sirs, yours faithfully. 

Cavendish-square,March 16th, 1895. HENS! SeWILL. 


To the Editors of The Lancet. 

Sies,—M r. J. B. Pike deeerves the thanks of all lovers of 
jastice for his able and spirited defence of the rights and 
privileges of physicians. It is a fact well known to the 
public and the profession that a physician is a doctor, though 
it 1 b not every doctor who is a physician. Let me recommend 
all carping critics to look out the word dootor in any good 
English dictionary, and then reflect upon their own small- 
mindedness. Until the year 1859 it was a sine qua non that 
a candidate for the L R.C.P. Edin. should be an M.D.; and 
to M.D., no matter from how eminent a university, could 
practise as a physician within the jurisdiction of the 
Edinburgh College without its licence. Until the last 
score of yearB or so the Dublin College of Physicians 
actually granted by its Charter to its licentiates the title of 
“Doctor of Medicine.” At the passing of the Medical Act 
-of 1858 it was the custom of the London College of Pay- 
elcians to address all licentiates as Doctor, and in many old 
medical works by the most eminent of the profession in 
London may be seen upon the title-page, after the author’s 
name, “M.D. of the College of Physicians of London ” Now 
it may be readily seen that all this is so merely because it 
lias bean for generations the polite custom to style a 


physician by the courteous title of Dootor, and this title has 
become a part of the rights and privileges of physicians from 
ancient usage. It is still more important in these days 
that all duly qualified physicians should do their utmost to 
uphold the dignity and Btatus of their several Colleges, when 
so much of their powers was allowed to lapse by the passing 
of the Medical Act in 1858, and thereby M.B.’sand M.D.’s 
were permitted to practise medicine in all parts of Her 
Majesty’s dominions without being first licensed by one of 
the Colleges of Poysfcians ; and it sbou’d be borne io mind 
that an M B. or an M.D. in virtue of such degree alone is 
not legally entitled to call bimself a physician any more than 
an LL.B. or an LL D. is entitled to call himself a bar¬ 
rister. It is not every barrister who is an LL D., nor is 
it every physician who is an M.D. Fiom time im¬ 
memorial barristers have been called counsel, and from time 
immemorial physicians have been called doctors; and as it 
is the custom of Bachelors of Medicine to assume the 
title and prefix of Doctor (even in the face of by-laws of the 
Universities specially directed against such a practice), it 
cannot in common fairness be objected that Licentiates in 
Medicine should use the same title upon the strength of their 
being physicians. For the information of Dr. D. C. Black, 
M.D., whose letter of March 16'h I have only just read, 
I should like to state, as an outsider, that I am not Bur- 
prised at his two motions submitted to the Faculty of 
Physicians and Surgeons of Glaigow being rejected by a 
majority, because, with regard to the first, it was a self- 
evident fact that Licentiates of the Faculties, befog surgeons, 
are not as such entitled to be styled Doctor ; and, with 
regard to the second, that, two other independent Colleges 
being concerned, such a motion could not be regarded other¬ 
wise than as a gratuitous iDsult to those two Colleges, whose 
licentiates would probably deem it a piece of unwarrantable 
Intel ference upon the part of the Faculty had such a motion 
been carried. I quite agree with Dr. Black that “if the mere 
Licentiate of the Faculty is to be permitted to assume the 
title of 'Doctor' on the strength of a single surgical 
qualification, what is to prevent the L R C S. Edin., the 
M.R.C.S. Eng., the L S.A., and the L A.H. Dub. from doing 
the same thing ? ” But, Sirs, I take it that this is not the 
real point at issue, and 1 am humbly of opinion that if the 
governing body of the Faculty at Glasgow, together with the 
other medical corporations and medical faculties in the 
universities, would direct their attention to the putting down 
of quackery, the detection of bogus M.D.’s and of unqualified 
and illegal practice of all kinds, so rampant in advertisements 
particularly, they would earn the admiration of the profession 
generally, including that numerous body, the physicians, who 
are doctors but not M.D.’s. 

I am, 8irs, yours faithfully, 

Ramsgate, April 22ml, 1895. CHABLES COTTON. 

P.8.—As a remedy for this oomplaint, which is extremely 
chronic, I would like to suggest to all those of the profession 
who are interested in this matter that they should loyally 
place as affix to their names the Bource from which they 
derive their prefix, as, for example, the M.D. Lond. would 
appear as Dr. Blank, M.D. Lond. ; the M.B.Oxon. bs Dr. 
Blank M.B. Oxon. ; the F R C.P. Lond. as Dr. Blank, 
F R.C.P. Lond. ; the L.R.C.P. Edin. as Dr. Blank, L R.C P. 
Edin., and so on. If this were universal, I feel Bure that 
the petty jealousies of angry and disappointed men would no 
longer be periodically aired in the medical press ; that the 
public would then be able to understand what their medical 
adviser really was ; and that medical titles would become 
really titles of honour and like the various titles of knight¬ 
hood, all of which have a common prefix but are vastly 
different in their sources, as, for example, the ordinary 
knight baohelors, bannerets, baronets, and those of the well- 
known orders. 


“ PROVISION FOR YOUNG IMBECILES.” 

To the Editors of The Lancet. 

Sirs, —I was very glad to see in your issue of the 30th ult. 
that Dr. Shuttleworth had drawn attention to the want of 
proper provision for young imbeciles. The question has been 
too long neglec'ed. Four years ago, speaking at the North- 
Western Poor-law Conference, I drew attention to the fact 
that England will very soon have to take, not a second, but 
a fifth or sixth place as regards provision for the feeble¬ 
minded and epileptic. Four years ago a Bill was 
brought before the French Parliament, the first clause of 
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which reads as follows : “Chaque departement eat tenu 
d'avoir on Stablissement medical, desili.6 A xecaeiller lee 
idiots et air,£i6i, A les 6duquer et A lea doter d’un 
metier manoel. Plnaieora d6partementa poorront ae grouper 
poor onvrir cat fitablissement A fraia commans." The Bill 
has since been amended so as to compel each department to 
provide two buildings, one for ordinary idiots and the other 
for epileptic idiote, and with this amendment I thoroughly 
agree on account of the pernicious effect that the association 
of epileptic and non-epileptio idiots has upon each cases. 
The cry has been raised against conntj councillors who, 
like myself, advocate proper provision that we are pro¬ 
posing to spend an enormona sum of mcney for which 
there would be no return. I believe that those who raise 
that cry are utterly ignorant of what they are talking about 
or they would know that the want of proper provision for 
these cases throws a very heavy burden upon the poor-rate. 
Returns obtained from the various boards of guardians show 
that in one year 715 weak-minded women passed through 
105 workhouses, and at 56 workhouses it was stated that 
366 of these women were leading immoral lives. Anyone 
who will take the trouble to go through the cases of weak 
intellect that were noted by the Metropolitan Association for 
Befriending Young Servants will find case after case where the 
mothers of illegitimate feebie-m'nded children are In the 
asylum or the imbecile wards of the various workhouses—a 
life-long harden on the ratepayers. It is not only the number s 
in the workhouses we have to think about; there are larue 
numbers of these cases at home where it is utterly out of the 
power of the parents to give them that amount of education 
which they are capable of receiving. The result is that as 
years roll on and the parents die these cases come on our 
asylum books. I am very glad to think that a very large 
number of the Lancashire boards are in favour of proper pro¬ 
vision, and the matter is row under the consideration cf the 
Plans Committee of the Lancashire Asylums Board, and I 
have little doubt but that practical results will follow. 

I am Sirs, yours truly, 

Jno. Wilson Rhodes, M D B'ux., 

Chairman of the Chorlton Board of Guardians. 

Didsbury, Manchester, April 20th, 1895. 


that the omission of all mention of operation in the death< 
certificates of certain patients who have died after operation 
is irregular and much to be deprecated. 

If the committee of the Women’s Hospital believe, as. 
they say, that the action of the Medical Society is the resale- 
merely of a mean and despicable professional jealousy, and 
if, as they farther say, the committee of the hospital have 
nothing to conceal, let them show the courage of their 
opinions and agree to an inquiry being held by impartial' 
and competent persons. The Medical 8oclety is prepared to- 
justify its position before any such tribunal; bot the sug¬ 
gestion that the hospital committee, who are accused off 
miMnanngemenr, should sit in judgment on themselves Is- 
obviously absurd. If the committee of the hospital prefer that- 
tbe matter should be thrashed out in a court of law, 
let an action for libel be brought. Our society will) 
defend such an action and plead that the statements 
they have made are trne in substance and in fact. Unfor¬ 
tunately, our society baa no power to force an inquiry, but if 
after this the hospital committee decline it, the medical* 
society and the thinking portion of the public will need no- 
stronger evidence to convince them that there is something 
to conceal, notwithstanding the statement of the hospital 
committee to the contrary. The medical society has now 
discharged its duty to the public and to itself, and declines 
to have any further correspondence with the hospital authori¬ 
ties, except for the purpose of an inquiry. 

We are, Sirs, your* faithfully, 

B D. H. Gwillim. 

Norman Aldridge. 

April 24tli, 1395. Hon. Secs., Southampton Medical Society. 


7b tie Editort of Thb Lancet. 

Sirs, —With reference to a letter from D-. Playfair in your 
issue of April 20th, I beg to say that a reply will be sent at 
as early a date as possible. 

1 am, Sirs, yours faithfully, 

H. C. Phillips. Hon. Bee. 

Clifton-villas, Hill-lane, Southampton, April 24th, 1895. 


“DISLOCATION OF THE LOWER JAW 
DURING AN EPILEPTIC FIT.’' 

To the Editors of The Lancet. 

Sirs,—M r. C. F. Beadles mentions a case of this kind in 
Thb Lancet of April 20th. Allow me to name another. A 
woman aged thirty-two, weak-minded, an epileptic since 
ten, dislocated her jaw in a fit four years ago; it was replaced 
with some little difficulty. Since then the same accident has 
occurred frequently, ana now it does so once or twice a week. 
And the patient can and does produce it at will; if she is put 
out she will put her jaw out, and thus signify her displeasure. 
8he is also able to reiduce it herself. 

I am, Sirs, yours faithfully, 

Homwy-lane, N., April 22nd, 1895. EDWARD C’ALTHROP. 


“THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON.” 

To the Editors of The Lancet. 

Bibs.—O ar society have no intention of carrying on a 
hews paper correspondence with the committee of the 
Women’s Hospital, for the truth cannot be elicited in that 
w&y. We must, however, mention that the resignations 
from our society, of which the hospital oommittee endeavour 
toft *trong point, were not of “senior members of the 
society ” but simply of four non-resident members. Oor 
society have acted in what they consider to be the public 
interest in demanding an inquiry. They have brought 
pave charges against the hospital— namely: (i) That 
tne unusual frequency of operations performed and 
tna number of instances in which operations have 
been advised though not performed, aDd now proved to 
have been unnecessary, taken in oonjunction with the 
Mm lag (on of the hospital committee that proper consulta¬ 
tion has frequently been omitted, give rise to a grave 
•tupicion that some of the operations have been nnjustl- 
Jfy 9 • (2) that the management of the hospital is unsatia- 
JJ(3) that the financial arrangements are incom¬ 
patible with the term "free.” And ibis society would add 


PUBLIC AND PRIVATE VACCINATION. 

To the Editors of Thb Lancet. 

Sirs,—A s a public vaccinator I most protest against the 
doctrine of voluntary vaccination as put forward Dy a corre¬ 
spondent in your last issue. The fault lies in the law and not 
in the operation or operator—i.e., while it is compulsory on 
the part of public vaccinators to put from three to four or 
more vesicles on the arm the private practitioner revels in 
uncontrolled liberty, and virtually does aB his patient bids 
him. 1 know a public vaccinator who pats on the regulation 
quartette in his official capacity, and actually stops at two 
where the mother backs her request or command with half-a- 
crown. Surely the law is faulty here, and the less said about 
the operator the better. The medical conscience is as elastic 
as the general conscience, and it never more required a tonic 
of the moral kind than in the present day. 

I am. Sirs, yours faithfully, 

April 23rd, 1895. PUBLIC VACCINATOR. 


LIFE ASSURANCE SOCIETIES. 


To the Editors of Thb Lancet. 

Sirs,—I enclose copy of a letter received by me from aD 
insurance agent in the neighbourhood. If his statement ae 
to other medical men is true, which I doubt, it is evident 
that the medical profession has only itself to blame for ite 
diminishing income. The only reason for thus sharing the 
fee is the hope of taking these oases from a brother prac¬ 
titioner ; and this almost dishonest sharing is therefore a 
dead loss to the profession at large. I sent the letter to the 
bead office, and received an answer expressing astonish¬ 
ment and repudiating and condemning any such arrangement 
I am, Sirs, your obedient servant. 




Dear SiR.-In the event of ray getting any life SMuraoe?pro 1 £Ll4 
in your district, would you be willing to do as other medical mm- 
allow me half vour fee for examination? The fees are. as von knnL~ 
10s. 6 <1. for £100. Hence, if any one insured for £100 the fee would 
10a. 6d. Would you take 5s. 3d. and allow me the other (7 M * i 
enclose stamped and addressed envelope for your reply.—I remain *' 1 
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BIRMINGHAM. 

(Fbom oub own Correspondent.) 


The Fjfect of a Bream. 

Lovers of the marvellous have the opportunity of finding 
a strange coincidence in a story recently told at the 
coroner's court here. A girl aged thirteen disappeared from 
her home ; her disposition was taciturn and sulky, which, 
coupled with her expressed apprehension of water, led to the 
worst fears being entertained by her parents. Her body was 
subsequently found in the canal. The aunt of the deceased, 
bearing that the girl was missing, dreamt that she was walk¬ 
ing along the bank of the canal, and while looking into the 
water saw the face of her niece. The police were asked to 
drag the canal at the spot indicated in the dream ; they did 
so, and at once found the body. Such was the simple 
story told at the inquest, a statement which if made in a 
novel would be ascribed to the powers of the writer's 
imagination. 

Death of Mr. John Bainet. 

At the age of seventy-six this well-known figure in the 
local medical profession passed away on tho 20th inst. Mr. 
Baines was essentially a type of the old school. Disdaining 
the aid of horses he daily walked his round for many years. 
His advice was held in high esteem by a large number of the 
poor, by whom he was considered a high authority, particu¬ 
larly in cases of midwifery. His habit was to wear a foil 
coat with pockets arranged all round, containing midwifery 
forceps, bottles, and a number of useful things, not the least 
important of which was a gimlet which he was wont to stick 
into a convenient place to hang up bis coat. In some of the 
poorer tenements he visited this precaution was one which 
commended itself, and in many ways proved of value. His 
genial form and kindly manner will be missed among a con¬ 
siderable number of the working class in the town. 

Female Slavery. 

The periodical discussion about the long hours of shop 
assistants has lately been revived. The tendency of things 
to find their level by the ordinary action of supply and 
demand appears to be unequal to the solution in this instance. 
Too many female shop assistants and not enough servant 
girls—this is the main cry. Some are disposed to add to the 
category of ills of these two classes the grievances of nurses 
and teachers. With some show of reason it is argued that 
nurses who have to walk long distances to attend to their 
patients necessarily arrive in a tired and often jaded condi¬ 
tion, in which their services cannot be adequately rendered. 
No doubt under these circumstances the patients suffer. The 
remedy could well be applied by limiting the area of their 
-duties, which would mean an increase in the number of 
nnrses in any given district. Occupation, and efficiency in the 
work done would be the outcome of a laudable policy, which 
would result in a greater good to a greater number. 

Salt ley Smaye Farm. 

The work of the Tame and Rea District Drainage 
Board, which comprises in its area the disposal of the 
sewage of Birmingham and adjacent districts, is of an 
extensive and interesting nature. The board carries on an 
extensive market gardening business, as well as that of 
stock-breeding and feeding, milk selling, and fruit growing. 
The farm consists of 13C0 acres, of which 800 are irrigated 
by gravitation, 247 are occupied by roads, buildings, 
works, &lz., and fifty-three are of turf for grazing &o. The 
labour on the sewage farm costs about £6 pier aore. Various 
details connected with the produce and its value have been 
set forth in an interesting manner, which affords matter for 
comparison of agricultural items, and will repay perusal. 
The total amount of loans negotiated on account of the farm 
is £426,115 and the whole of that amount has been expended. 
The sum contributed by the rates is about £34.000 per annum. 
The average loss on the farm accounts for the last seven years 
has been £2688 per annum, many reasons of a satisfactory 
kind being adduced to account for this deficit. It is stated 
that the area of the farm is to be increased Boon by 180 acres, 
arrangements for the purchase being already made. An 
undertaking of such magnitude possesses an interest for the 
ratepayers, and affords ground for reflection in times of 
depression in trade and agricultural competition. 

April 23rd. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Correspondent.) 


Death of the Rev. Canon Whitley, D.D. 

Ox Monday last, at the vicarage of Bedlington in North¬ 
umberland, died the Rev. Canon Whitley at the ripe age of 
eighty-seven years. There was no better known or more 
universally beloved clergyman in the north of England than 
the deceased canon. Senior wrangler in 1830, he came to 
Durham in the year 1833 and was intimately connected 
with the University from that time till 1855. In 1854 
he became vicar of Bedlington. At the death of Dr. 
Headlam, the first President of the College of Medicine 
at Newcastle-upon-Tyne, Dr. Whitley, then an honorary 
canon of Durham, was unanimously elected President, and 
continned in office from 1864 till the year 1872, when he was 
succeeded by the late Dr. E. Charlton. At Bedlington 
Dr. Whitley was identified with every public movement. 
For many years he presided at the BediiDgton Petty 
Sessional Court and at the local board. Last year he 
laid the foundation stone of the local waterworks, when 
he was presented with a silver trowel by Mr. J. Trotter, 
who finished his remarks with the following words : “In 
short, the name of Canon Whitley was a household word In 
every house in the district, and was synonymous with all that 
was good, just, and benevolent.” Few of the men with whom 
the Canon was intimate remain, but his old friend and 
colleague, Dr. Dennis Embleton, is still in Newcastle, the 
Nestor of his profession. Canon Whitley might have been 
with us yet but for an unfortunate accident. A few weeks 
ago he fell whilst alighting from his carriage, and the shock 
so upset him that be died. 

Dental Hospital fin- Nowcast le-vpon-lyne. 

In these days of special hospitals it is strange that a city 
of the size of Newcastle should be without a dental hospital. 
It is mainly due to the energy of Mr. Markham, a leading 
dentist in Newcastle, that yesterday the Right Worshipful 
the Mayor opened, in a prominent thoroughfare, a dental 
hospital for the town and district. The movement has been 
well supported by the dentists, and there can be no doubt that 
the hospital will be a great success and a boon to the poor 
of the neighbourhood. 

Illegal Sale of Chlorodyne. 

At the Newcastle-upon-Tyne county court a few days ago 
a druggist’s assistant was prosecuted by the Pharmaceutical 
8ociety for selling chlorodyne. The defence was that the 
assistant thought the drug was a patent medicine. A lme of 
£5 was inflicted by Jadge Green well, and his honour 
remarked, “An apprentice is absolutely prohibited from 
selling poisons. ” Considerable importance mu9t be attached 
to this action of an apprentice by the Pharmaceutical Society, 
as a barrister was sent from Loudon to conduct the case. 

Newcastle-upon-Tyne, April 23rd. 


SCOTLAND. 

(From oub own Correspondents.) 


Edinburgh University General Council. 

The statutory half-yearly meeting of this body was held 
last week, and as there was no business of outstanding 
importance there was a small attendance. Sir William 
Muir presided. The report by the committee on ordinances 
was submitted, and dealt with the ordinances issued since 
last meeting of the council. The ordinance dealing with 
the powers of the chairman of the general council had been 
modified in the direction recommended by the council. 
Approval was expressed of a new ordinance repealing a 
section of a previous one in which it was provided that “no 
person shall be appointed an examiner who is not a member 
of the general council of one or other of the Scottish Univer¬ 
sities.” The report of the finance committee was then 
submitted, which shows that last year there was a surplus of 
£4500. It states that “the expenditure oontlnues to show a 
tendency to increase, as is obviously necessary if the University 
is to maintain its high standard of efficiency in competition 
with other academic institutions. In particular the staff of 
lecturers has been and is being considerably increased. It is 
perhaps not strictly within the province of the committee to 
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criticise the personnel of the appointments which have in some 
cases been made to lectureships, bat they desire to say that 
the method frequently adopted of appointing a professor’s 
assistant to lecture upon a subject cognate to the chair is not 
calculated to achieve that independence of thought and action 
which is needed for the higher and specialised branches of 
knowledge.” The total number of students in medicine was 
last year 1560 against 1951 in 1891-2 and 1736 in 1892-3. 

Unusually High Death-rate in Edinburgh. 

During the month of March the total number of deaths was 
820, making a death-rate of 35 97 per 1000. From 1890 to 
1894 the death-rate varied from 15 or 16 to over 20 per 
1000 during the corresponding month. The deaths from 
diseases of the chest were 438 and from zymotic diseases 111. 
The zymotic cases included 85 from measles, 6 from scarlet- 
fever, and 4 from small-pox. 

Graduation Ceremony at Edinburgh University. 

The spring graduation ceremony took place last week, the 
oeremony at this time being mainly for the conferring of 
honorary degrees and degrees in arts. Professor Seth delivered 
the address and dwelt upon the changes in the arts curriculum 
brought about by the Universities Commission. 

Memorial to Dr. Peter Lome. 

A tablet to the memory of Dr. Peter Lowe, the founder of 
the Faculty of Physicians and Surgeons of Glasgow, has 
reoently been erected in the nave of the Cathedral as the 
result of a movement on the part of the council of the 
Faculty. Dr. Lowe was buried in the Cathedral churchyard, 
one of the prominent features in which is a quaint and 
curiously carved monument erected over his grave. This 
monument bears the date 1612, and it is its somewhat time¬ 
worn condition that has suggested the necessity for another 
memorial. This has taken the form of a magnificent bronze 
tablet set in a marble slab ; it bears in relief a number of 
figures, the principal one symbolising the spirit of healing. 
Underneath is the inscription copied from the old tomb. 
The ceremony of unveiling was performed by Dr. Bruce Goff, 
the President of the Faculty, in the presence of a number 
of the leading practitioners from Glasgow and the neigh¬ 
bourhood. 

Graduation Ceremony at the Glasgow University. 

The spring graduation ceremony took place on the 
17th Inst. As is usual at this time of the year the great 
majority of the graduates came from the Arts and Divinity 
Faculties. 8lx gentlemen, however, received the degree of 
M.D., one of these, Dr. P. H. Abercrombie of London, being 
awarded commendation for his thesis on Turbinotomy in 
Nasal Stenosis: analysis and notes of sixty-six cases. 
Amongst those who received the honorary degree of LL D. 
were Professor Thorpe, F.R.8., chemist to the Inland 
Revenue Department, Somerset House, and Dr. Laurence 
Waddell, I.M S. The last mentioned is a graduate 
in medicine of the University, and during his residence 
in India has distinguished himself by his studies of 
natural history and of the native religions. One specially 
interesting feature of the ceremony was the “capping” of 
two ladies, each of whom received the M.A. degree. These 
we the first ladies who have taken the arts degree in the 
University of Glasgow. Medicine has here been beforehand, | 
the Queen Margaret College of the University having pro- < 
rided four medical graduates in 1894. , 

The Medical Schools, Glasgow. ' 

The summer session at the University and the extra-moral j 
schools commenced on the 22nd Inst. At Anderson’s College i 
several changes in the teaching staff have taken place. Dr. i 
T. K. Dalziel (who has previously lectured on forensic I 
medicine) has been appointed lecturer on Surgery in the place i 
of Dr. James Dunlop, resigned. The vacancy thus created in 
Forensic Medicine has been filled by the appointment of Dr. 
R. M. Buchanan. Dr. Erskine takes the place of Dr. Barr 
(transferred to the University) as lecturer on Diseases of the 
Ear; and Dr. Pearson Monro becomes lecturer on Public 
Health. 

Presentation to Dr. 1. K. Dalziel. 

The members of the Glasgow Police Force have presented 
Dr. T. K. Dalziel with a handsome hall clock bearing a 
nitable inscription on the occasion of his retirement from 
the post of casualty surgeon to the central police division. 
Dr. Dalziel has held this position for ten years, and one of 
his duties has been the instruction of the police in ambu- 


lanoe work. The presentation was made by Superintendent 
Orr. 

Clinical Demonstrations for Practitioners. 

The members of the Glasgow Southern Medical Society, on 
the invitation of Dr. Middleton, substituted for their usual 
evening meeting on the 11th inst. a clinical demonstration in 
the Royal Infirmary. Dr. Middleton showed a number of 
patients, charts, microscopic specimens, ko., and in the- 
coarse of bis remarks expressed the opinion that it wonld be 
a great advantage to many members of the profession and 
wonld considerably extend the usefulness of the hospitals if 
some arrangement were made by which the practitioners of 
the city could have an opportunity of systematic attendance- 
on clinical work in the infirmaries. He thought thie 
could only be done satisfactorily by appointing a cer¬ 
tain hour, say one day a week, when the physician in 
charge of the wards would attend and give demonstra¬ 
tions specially for practitioners ; qualified medical men. 
could not be expected to attend at the ordinary clinical in¬ 
struction of medical students, and moreover, elementary 
teaching was not what was required. If his suggestion was- 
adopted they would have something in the shape of a per¬ 
manent post-graduate clinical course. On the motion of Dr. 
John Brown, the President of the Bociety, a cordial vote of 
thanks was passed to Dr. Middleton for his instructive and 1 
interesting demonstration, and the members generally ex¬ 
pressed warm approval of his proposal to increase th& 
facilities for post-graduate clinical work. 

Glasgow: Women Candidates for the Triple Qualification. 

As showing the increasing popularity of medicine as a. 
career for women, the number of women amongst the 
successful candidates at the April examinations for the- 
Triple Qualification is somewhat striking. In the Final 
Examination of 44 successful candidates 6 were women ; in 
the Third Examination the women numbered 6 out of 11 
successes ; in tbe Second 6 women passed and 22 men ; and 
in the First the numbers were 5 women and 7 men. 

The Royal Infirmary, Dundee. 

About the end of the present year the Dundee Royal 
Infirmary will be in possession of a new operating theatre, 
designed according to modern requirements and embodying 
all tbe most recent suggestions and improvements. It will be 
a spacious, well-lighted room, provided with seats for forty 
students ; the floor will be made of Taratza and will measure 
thirty feet by twenty-five; the walls will be covered with 
smooth tiles. Ample provision has been made for the admis¬ 
sion of light; there will be a large circular skylight in the 
roof, a very wide bow-window on the north side, and a- 
smaller window on the west side. Between the wards and 
the theatre is the anaesthetic room, the communication of 
which with the theatre is closed by an iron folding door. 
The washing basins are of glass and their waste-pipes dis¬ 
charge outside into the open air. Arrangements will be made 
for promptly washing every part of the interior of the theatre 
with a hose-pipe. There is a special room for the sterilising 
of instruments and dressings. Both gas and electric light 
are provided, and warmth is supplied by steam pipes and 
radiators. The estimated cost of the new structure is £1500. 

April 23rd. 


IRELAND. 

(From oub own Correspondents.) 


Treatment of Hydrophobia. 

At a meeting of the Armagh board of guardians, held on 
April 16tb, a resolution was carried unanimously that as, owirg 
to the absence in Ireland of any Pasteur institution for the 
treatment of hydrophobia, patients have now to be sent to 
Paris at large expense and often at great personal incon¬ 
venience. the time has come when a Pasteur Institute should 
be established In Dublin, and that the Local Government 
Board be requested to take such Bteps as may be necessary 
to meet so grave a public requirement. 

Omagh District Lunatic Asylum. 

At the last monthly meeting of tbe governors of this 
asylum it was decided to increase the salary of the assistant 
resident medical superintendent, Mr. West, to £215 per 
annum. 

North of Ireland Branch of the British Medical Association. 

The spring meeting of the above Eociety was held in 
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Belfast on April 18th and mu largely attended. Dr. 
[Lindsay introduced a discussion on Pneumonia, dealing with 
a variety of its features, as bacteriology, etiology, tempera¬ 
ture, diagnosis, treatment, Ac.; and Professor Wnitla, 
Dr. Thompson (Omagh), Dr. Cal well. Dr. Bingham, Dr. Boyd, 
and Dr. Dempsey also spoke. Professor Byers then read a 
paper on Recent Views as to the Management of Labour, in 
which, amongst other matters, he dwelt fully on the great 
importance of abdominal palpation in the conduct of labour, 
a method which gave more information than vaginal examina¬ 
tion to the medical attendant, and was safer for, and less ob¬ 
jectionable to, the patient herself. In the discussion which 
followed Dr. Fraser, Dr. Kevin, Dr. DarliDg (Lurgan), and 
Dr. Dempsey took part. Dr. Howard Sinclair showed a 
case of Spastic Paralysis in a child ; Dr. Darling, a huge 
Fibroma of the Ovary ; and Professor Byers, the specimens 
(Cystic Ovaries, Papilloma of Fallopian Tube and Broad 
Ligament, and portion of Enlarged Uterus) removed in a 
case of double ovariotomy and hysterectomy. It was decided 
that in future the meetings of the North of Ireland Branch 
shall be held at twelve o'clock, as at this time country 
members will be better able to attend. 

Downpatrick Water-supply. 

At the meeting of the Downpatriok board of guardians held 
on April 20th a declaration in reference to the present state 
of the storage reservoir at Tauaghmore was received from Dr. 
Heron and Mr. Maguire, two of the members of the Rate¬ 
payers’ Protection Committee, and was ordered to be 
inserted on the minutes. AmoDg other matters they say the 
greater part of the reservoir bottom consists of soft peat bog 
without any firm skin or upper layer on it; and that portions of 
the surface appear to have been loosely sprinkled with stonis 
forming a single thin layer wholly insufficient as a covering 
for the bog to keep the water from contact with it and con- 
sequent pollution. The water that remained in the reservoir 
they found exceedingly foul and exhibiting a scum on the 
surface, and showing evidence of contact with boggy material. 

The Ambulance Waggons. 

In 1892 one of the Belfast merchant princes, Mr. Allen, of 
Stormount Castle, presented a fully-equipped ambulance to 
the city. This was on Aug. 2nd, 1892 and during the 
remainder of that year it was called upon 16 times. In 1893 
there were 45 calls ; in 1894, 392 calls ; and up to the present 
dateof thecurrentyear, 191 calls ; in all, 644 sufferers have been 
relieved since Mr. Allen’s gift. The expense of the horsing 
and the working of the waggon has been met by the Police 
■Committee of the City Corporation, who gave it in charge to 
the Fire Brigade. Mr. Parker (the superintendent of the 
Fire Brigade), himself an enthusiast in ambulance work, 
and his men, who have been trained in ambulance work 
by Dr. H. L McKisack, have undertaken this duty, and are 
•doing it most admirably. It became evident to the city 
•coroner, Mr. Finnegan, that a second ambulance would be 
needed, and be brought the matter before the local committee 
of the Bt. John Ambulance Association, who cordially 
approved of the scheme, and appointed a subcommittee to 
carry out the project The coroner raised the necessary 
funds for the purchase of the new waggon, which on April 
20h was named “Londonderry” by the Marchioness of 1 
Londonderry. In doing so she said she was herself the proud | 
jpossessor of the certificate of the St. John Ambulance | 
Association. 8he trusted the waggon would be the means of 
relieving a great deal of suffering in the future. The ambu¬ 
lance vehicle is the largest pneumatic-tyred in the world. 
The body of the carriage has been made lofty to obtain the 
very best ventilation. It will carry two patients, with one, 
two, or three attendants. The springs are specially made to 
prevent vibration, and the wheels are rubber-tyred eo as to 
minimise noise. The wood work is of ash panelled with 
walnut and highly varnished, so that it can be washed and dis¬ 
infected if necessary. Tnere is a folding step to work with 
the doors as they open or Bhut. Altogether, it is a most 
perfect machine of its kind. 

The Mountstemart Boating Accident. 

Nothing further has transpired in reference to the sad 
boating accident to Lord Londonderry’s servants at Strangford 
Lough, County Down. It is said that an oar and a luncheon 
basket have been found, bnt no clue whatever has been dis¬ 
covered as to the bodies, and the report that the boat has 
been found is not correct. There is an extremely strong 
current at the month of the Lough, running at the rate of 
ten miles an hoar between Portaferry and Strangford, and It 


is feared that the bodies may have been carried out to sea by 
the tide. 

The Cork Mercy Hospital. 

The annual report of the Mercy Hospital has been issued by 
the board of governors. It points out that the hospital has 
been enlarged by the addition of two private houses adjoin¬ 
ing it. The number of surgical and medical extern patients 
has diminished somewhat owing, it is suggested, to a change 
in the hours of attendanoe ; but a large increase has taken 
place in the department for diseases of the eye, ear, and 
throat, the numbers recorded for that special branch being 
14 453 externa last year and 11,432 the previous year, and 
134 operations this year and 22 the previous year. The 
balance-sheet showed that the hospital is in a healthier 
condition financially than it had been some previous 
years. An anonymous correspondent writing to one of 
the dally papers directs attention to the above figures, 
and makes the modest proposition that part of the 
funds specially collected for the Ophthalmic Hospital should 
be handed over for the benefit of the Mercy Hospital. 

A Strange Case of Attempted Suicide. 

A gentleman holdings very important Government appoint¬ 
ment endeavoured to commit suicide in a wood near Cross- 
haven under very sad ciroumBtances. Owing to his mental 
condition having caused grave anxiety to his relatives special 
precautions were taken for his protection ; but he managed 
to elude the vigilance of biB attendant, and when discovered 
it was found that he had cut his throat with a razor and 
inflicted frightful wounds on his face and left forearm. It 
was afterwards ascertained that prior to leaving his residence 
he had tied his bands together, and the wound on his left 
forearm was probably inflicted in the endeavour to set him¬ 
self free. From a psychological point of view it would be 
interesting to analyse the train of thought that passed 
through the unfortunate patient's brain prior to his having 
tied his hands. Did he feel that he was being goaded 
on to suicide by an irresistible impulse, and whilst 
reason was still comparatively dominant did he take such 
precautions as be could devise for his safety; or, on the 
other hand, which is perhaps less likely, was he anxious to 
save bis relatives from the stigma attaching to suicide, and 
did he endeavour to make the case appear to be one, not of 
self-destruction, but of murder? The desire to save the 
feelings of relatives was Bingutarly exemplified some years 
ago by the action of a distinguished gentleman who com¬ 
mitted suicide and had left beside him a slip of paper on 
which was inscribed the one word “Mad.” 

Rabies in Cork. 

Rabies is causing a good deal of concern to some of the 
boards of guardians in the county of Cork, as, apart from 
any other consideration, the amount of expenditure involved 
is becoming considerable. If the guardians order the 
destruction of animals bitten by a rabid dog they are obliged 
to recompense the owners ; but the principal expense is 
incurred in sending to Paris any of the poorer classes who 
may have been bitten by rabid dogs. The usual custom is to 
have the patient accompanied by a relieving officer, and 
travelling expenses, together with the cost of maintenance, 
come to a considerable sum. 

The Local Government Board sent a communication to the 
Bansha Dispensary Committee informing them that Dr. 
Browne, medical inspector, had reported that on vi-iting 
Bansba Dispensary he found the medical officer in a most 
excited state and evidently suffering from mental ab<rration. 
The inspector recommended that the medical officer be 
relieved from duty, and the committee at once acted on the 
suggestion. 

April 23rd. 


PARIS. 

(From our own Correspondent.) 

Influenza followed by Infection with Bacillus Coli. 

Dr. Birkdky 1 had recently under his care a mar. aged 
twenty-nine who, admitted into hospital on the fifteen'hday 
of a well-marked attack of influenza, with slight congestion 
of the lungs and very limited effusion into the left L‘ ur »d 
cavity, had besides a temperature oscillating aroui d 40° C. 
(104’F.), and alao intense albuminuria and sjmp cun of 

* Social* M&llcale des HOplUux, April I9tb, 1895. 
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serious general infection of the system. Despite the absence 
of typhoid stools, the onset of coma on the third day after 
admission led to puncture of the spleen for diagnostic 
purposes. The prodnot of the poncturo yielded no trace 
of Eberth’s bacillus, but there was discovered the 
bacillus coll, which was also found in the urine and 
in the blood of the lungs. The man died with uraemic 
symptoms. The necropsy failed to bring to light ai>y 
typhoid lesions. The left kidney was the seat of intense 
inflammation, there being present also a voluminous white 
infarct. This case reminds one of the forms of infective 
nephritis studied by Vidal, and which were characterised 
by typhoid symptoms. It is probable that many infective 
diseases besides influenza end fatally on account of the 
onslaughts of this mischievous germ on enfeebled tissues. 

Microbe* and Wood Pavement. 

The grave charge has been formulated against wood pave¬ 
ment of constituting a favourable nidus for the cultivation 
of germs ; indeed, the theory has been advanced that 
the serious epidemic of influenza that visited this 
capital in 1889-90 owed its inception to this cause 
M. Miquel now comes forward to reassure us on this 
head by proving experimentally that wood paving 
is not so deleterious to public health as has been repre¬ 
sented. A decigramme of sawdust is oollected from the 
bottom of a hole bored into the wood pavement by means of 
a drill sterilised in a flame and then allowed to cool, the saw¬ 
dust is diluted with 100 o.o. of sterilised water, and the 
mixture is sown on nutritive gelatine. The number of colonies 
is counted at the end of thirty days of culture at a tempera¬ 
ture of 20° to 22° C. Newly laid pavement composed of pine 
blocks yields a dust at a depth of 3 centimetres which 
gives 650 germs per gramme of dost, or rather less than one 
per milligramme. Pavement laid six, eight, or nine years 
ago was likewise examined, care being in this case taken to 
remove by previous scrapiDg to a depth of 1 or 2 millimetres 
the fcuperflcial crust developed by the traffic. In the pavement 
of the Faubourg St. Honoi6, composed of Landes pine and 
laid in 1887, 1 gramme of aawdust at the surface produced 
1,400 000 bacteria. At a depth of 5 centimetres this number 
had diminished to 4200. In pitch-pine pavement laid in 
1889 in the Rue St. Laz&re and the Rue de Rome the 
superficial sawdust yielded per gramme 1,004,000 bacteria, 
whereas at a depth of 2 centimetres only 500 were found. 
In the same way the Rue Marbeuf pavement, laid in 1886, 
gave at the surface 1,365,000 germs per gramme, and 4200 and 
3100 at depths of 2 and 5 centimetres respectively. This 
goes to prove that wood pavement does not allow any 
penetration of germs, which remain adherent to the super¬ 
ficial layers. Paris mud, dried at a temperature of 30° to 
35° G. yields an average per gramme of pulverised mud of 
from 40 to 50 million bacteria. 

Antistreptococcic Serum. 

Inquiries having been addressed from England to Messrs. 
Roberts and Co., the well-known chemists of tbe Roe de la 
Falx, regarding the possibility of procuring a supply of this 
product, tbe matter was referred to me. I at once wrote to 
Wr. Roger, a translation of whose courteous reply I append 
for the information of your readers :— 

" 4. rue Perrault. 

‘‘Dear Frikxo,—H earty thanks for the note which you a*i<tresso<l to 
The Larckt, aint I am very glad to leant that English medical men 
nave taken an interest in my modest researches. Until now I have 
vaccinated only two horses, these providing me with quite an insufficient 
amount of serum ; the animals are hied every fortnight or twenty days, 
and at present I furnish those medical men with serum wiio require it. 
But, as you see, no practical solution presents itself. It would be well 
u some druggist prepared it, hut a perfectly reliable man would be 
“«e*Mry. Meanwhile I distribute serum whenever I have it, and I 
■eepa little for tbe purpose of continuing my researches. With best 
thanks and sincere regards,—Yours, 

"April 23rd. Hookr.” 


ROME. 

(Fbom oub own Cobhespondbnt.) 


Cerebrospinal Meningitis. 

8om*thimg like a panic pervaded the arsenal of Bpezla 
from the comparatively sudden and widely diffased malaise 
°t a dearly infective character that recently visited tbe 
fonormtl. naval and military. It was at ite worst in tbe 
Vtvera barrack* and on board the Italia, and before the 


medical authorities had time to report upon It a clamour 
arose in the lay press as to the remiseneee of the hygiene 
and the general incompetenoe of the sanitary $nd clinical 
service. Official inquiry has promptly put an end to these 
charges. There has been neither individual remissness nor 
general Incompetenoe. Tbe “malaise” in question haa 
turned oat to be oerebro-spinal meningitis, a too familiar 
soourge of the armies and navies of all countries, and ite 
prevalence as well as gravity has been reduced, or rather 
dwarfed, to qaite inconsiderable proportions. Of the 
combatant force it seems only six were attacked, three 
of them belonging to tbe crew of the Italia and three 
to the 93rd Regiment of Infantry quartered in the 
Vivera barracks. The non-combatant cases were really 
uito quantite negligeable. There have been no deaths, and 
the result of tne inquiry has been to confirm once more 
the established induction that oerebro - spinal menin¬ 
gitis is an infective malady which, par excellence, rune 
an epidemic course from December to June, and is most 
formidable in the spring ; that it is favoured by the 
assemblage of individuals en masse, as in garrisons and on 
board ship ; and that amoDg these it selects the younger 
recruits, particularly after severe drill or work. Another 
finding of the official inquiry has been that the Italia more 
than maintains tbe character of the magnificent Italian iron¬ 
clads for hygienic efficiency, and that the Vivera barracks 
have a quite satisfactory record from a sanitary point of : 
view. I may add that the attempt to prove that the epidemic 
had been propagated to the civilian population broke down 
completely, after the special report counter-signed by the* 
Syndic of Sptzia, Signor Paita, member of the Chamber of 
Deputies. 

Argon. 

One of our ablest physicists, Dr, Massimo Tortelli, has 
just delivered a lecture, before the Circolo del Naturalisti, 
on “Argon e la Chimica dell’ Atmosfera,” argon being the 
new atmospheric gas discovered not more than three months 
ago. Cavendish, be showed, had, before his death in 1810, 
succeeded in isolating, but not in identifying, this body, 
owing doubtless to tbe imperfect means of analysis available* 
at that time. Chemical science, indeed, is full of such 
partial anticipations—Avogadro’s hypothesis, for example, 
having been so far in advance of his contemporaries 
that it had fallen into oblivion until, with the discovery 
of new factB, it was resuscitated and pat on a really scientific 
basis by the present occupant of the Chair of Chemistry 
in the Roman University, Professor Stanislas Cannizzaro. 
Dr. Tortelli's lecture, full of incidental matter peculiarly 
interesting to the medical climatologist, is one of a series 
which evokes tbe greatest interest in the profession. The 
lecture announced for the week following is on the much- 
debated theme “ 11 Lavoro Utile dei Mlcrobi nella Society.” 
and will be delivered by Dr. Giuseppe Sanarelli, Professor of 
Hygiene in the University of Siena. 

The Health of the Pope. 

The Holy Father, in spite of the fatigues inseparable from 
Easter-tide, is in good health and eager to get out of doors. 
Since December last be has not once descended to hia 
favourite Vatican Gardens, where, besides enjoying the incom¬ 
parable amenity of the walks and parterres and shady tufts and 
fountains, he alwayB interests himself in watching the culti¬ 
vators at work and in questioning them as to tbeir progress. 
The Commendatore Dr. Lapponi, however, has postponed 
this open-air exercise till the weather has become steadier 
and warmer, the snow still lingering on the Apennines and 
acting as a refrigerator over all Central Italy. 

Dr. Baceelli. 

The general elections are imminent, and a strong com¬ 
mittee haa been for some time at work to Becore the return 
of the Minister of Pablic Instruction, Dr. Guido Baooelli, who 
sits for the third division of Rome. There is no doubt of 
bis coming in at the top of tbe poll, his popularity as & 
citizen being hardly second to his prestige as a Minister and 
his distinction as a clinical teaoher and consultant. 

Professor Karl Posner. 

Among the eminent forestieri now with us the Professor 
of Internal Medicine in tbe University of Berlin has been 
oordially welcomed at the Acoademta Medira di Roma. He 
has already seen much of our olinical woik under the con¬ 
genial auspices of the President of the Accademla, Dr 
Baooelli. 
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VIENNA. 

(From ocr own Correspondent.) 

The Antitoxin Treatment in Austria and Hungary. 

Ever since that memorable meeting of the Vienna Medical 
Society when Professor Wiederhofer entered the lists against 
Professor Kassowitz the question of serum treatment has been 
the order of the day. 'l'ne medical journals publish articles 
on both sides, and sometimes new remedies are proposed for 
diphtheria, hydrogen peroxide for instance. In a report 
presented at a meeting of the Hungarian Medical Society 
Professor Parjesz (Klaosenbnrg) accused Dr. Behring of 
having over-hastily published his remedy, and Dr. Allbldi 
related a case where the prophylactic injection of antitoxin 
(100 normal units) had caused fatal nephritis in a girl three 
yeais old. On the other hand, Dr. Vucetic ( Vienna Medical 
Journal) notes the following effects of antitoxin : (1) it has 
an advantageous influence, and this influence may be 
accelerated by early injection ; (2) the false membranes are 
more easily loosened ; (3) the unfavourable effects for the 
greater part are dependent upon idiosyncrasy ; and (4) the anti¬ 
toxin treatment is a temporary prophylactic against diph¬ 
theria. But between the eulogists and the opponents of anti¬ 
toxin stand those who follow the old principle: Medio 
tutissimus ibis. 

Disintegration of Bodies after Interment. 

A lecture on the above subject was recently delivered by 
Dr. Kratter, Professor of Forensic Medicine at Gratz, at a 
meeting of the society called “Flame,” which advocates the 
practice of cremation in Austria. The series of changes 
begins with the distribution of the blood. When the blood 
is no longer propelled by the action of the heart it sinks to 
the dependent parts of the body, following the law of gravi¬ 
tation. The vessels soon become unable to resist the blood 
pressure, and the consequence is that the blood and the fluids 
of the tissues become extravaeated, elevating the epidermis in 
blisters, which burst and allow all the fluid to escape. This 
process takes two months. From the complex molecules 
composing the human body more simple combinations are 
gradually formed, and in an early stage the albuminates give 
rise to ptomaines, products resembling vegetable poisons. 
What we term cadaveric poisoning is not caused by the 
above-mentioned substances, but by living organisms. 
Many insects, especially flies, assist in the decomposition 
of the corpse. When one genus of these perishes a 
second arrives to continue the work of destruction. First 
come the muscle destroyers, then the fat destroyers, and 
finally those that form humus. The soft parts of a 
full-grown body are decomposed within two years, a 
space of time which may be prolonged by want of some 
conditions, such as warmth, moisture, and the access of air. 
The fluids of the corpse generally suffice to start the decom¬ 
position ; if they are deficient the bodies turn to mummies, 
such as have been found in some graves of Germany and 
Piedmont, whereas abundance of moisture produces adipocere. 
Seeing that the same oxidation products (CO*. HNO s , 
H a S0 4 ) occur in the last stage of decomposition as in com¬ 
bustion these processes are to be considered as ultimately 
identical. 

Dermatological Society and Congrett. 

At the last meeting of this society Dr. Nobel, assistant to 
Professor Lang, exhibited three cases of Lupus which had 
been treated by excision and transplantation, the diseased 
tissues having been removed by dissecting off the entire floor 
of the ulcers. The wounds healed and the scars resulting 
from them were not very perceptible. In consequenoe of 
these gratifying results Professor Neumann recommended the 
radical treatment, except in the case of lupus on the ala nasi, 
where skin grafting and cauterising were more successful. 
The general secretary of the congress to be held under the 
auspices of the German Dermatological Society at Gratz on 
Sept. 23rd, 24th, and 25th has announced that there are 
two subjects to which special attention will be directed : 
(l) Pemphigus, introduced by Kaposi (Vienna) and Rosenthal 
(Berlin) ; and (2) Syphilis, introduced by NeisBer (Breslau) 
and Caspary (Kbuigsberg). 

Echinococceus Cyst of the Omentum. 

Dr. Frank at a recent meeting of the Vienna Medical 
Society exhibited an ecbinococcons cyst remarkable by reason 
of its position. The patient, a woman twenty-six years of age, 
•offered from a tense fluctuating tumour, whioh could be felt 


above the symphysis pubis, and was supposed to be cyst- 
ovarian. The cyst was removed by laparotomy and was found 
to be of an ovoid form, measuring in its long diameter 
17 centimetres ( = 6i Inches) and in Ub transverse diameter 
13 centimetres ( = 5{ inches). It contained a turbid yellow 
fluid, the sediment of which consisted of scolices in a state 
of fatty degeneration, whereas the wall of the cyst was 
covered with numerous sterile secondary vesicles. In 1892 
Professor Albert exhibited a similar case, and the late 
Professor Billroth explained that cysts of the omentom 
owed their origin to the bursting of an echinococcus of 
the liver. In this case no implication of the liver was 
observed during the operation. 

April 22nd. 


Uteliititl $Ufos. 


Examining Board in England by the Royal 

Colleges of Physicians and Surgeons. —The following 
gentlemen passed the First Examination of the Board in the 
subject* indicated under the "five” years’ regulations, vix.: 
Part I., Chemistry and Physics :— 

Arohpr. John Alfred, Mason College, Birmingham. 

Ashmore, Arthur, Yorkshire College, Leeds. 

Barron, Robert Maepherson, Guy's Hospital, 
lilatehford, William Niehols, 1'iiiversity College. Bristol. 

Bradbury, John Cecil Openshaw. Cambridge University. 
Brownrtgg. Joseph. Univcr-ity College, Liverpool. 

Burgess, perry Charles, Middlesex Hospital. 

Carlyon, Arthur Farrington, Middlesex Hospital. 

Carr, llenrv Brookes, Guy's Hospital. 

Charlton. John Kit/getald, Chaim "-cross Hospital. 

Cook, Lewis. Westminster Hospital. 

Cone, Gilbert Edgar, Westminster Hospital. 

Daly, Frederick James Purcell, London Hospital. 

Driseoll. I.ouis Cornelius. Clin ring-cross Hospital. 

Dyer, Wal'er I’eivv. St. Bartholomew's Hospital. 

Gee, Claude Alfred Heath. University College, Bristol. 

Harris, Robert James. St. Thomas's Hospital. 

Haves. Arthur Herbert, St. Bartholomew's Hospital. 

Hodgson. Robert Edward, St. Mary's Hospital. 

Humphreys, Jaek Edmund. Ch.ning-cross Hospital. 

Johnson, William, Guy's Hospital. 

Kirkconuel, Edward Bin-hall, Owens College. Manchester. 

Land Kirn. William Alfred, Middlesex Hospital. 

LonglMitham. Jonathan Harry. Yorkshire College, Leeds. 

May, Harry John, London Hospital. 

Nuiin, John Wilfred. St. Bartholomew's Hospital. 

Palmer, William Grimes, Cambridge University and Guy* 
Hospital. 

Perk--, Alfred. Guy's Hospital. 

Pritchett. George‘William Morris. University College, London. 
Purkis, Dennis Woodley, St. Bartholomew's Hospital. 

Riekard, Cecil Rodney,Middlesex Hospital. 

Sanders, James Herbert. London Hospital. 

Sells, Charles Bernard, Guy's Hospital. 

Shoosmith. Louis Stephen’, St Mary's Hospital. 

Speers, William Gordon, St. Mary's Hospital. 

Stevens, Stanley. St. Bartholomew's Hospital. 

Stratford, Howard Blenhuin Martin, Oxtord University. 

Thomas, Harold .Sebert, St. Bartholomew's Hospital. 

Thwaites, Henry, London Hospital. 

Tongue, George Preston, St. Paul’s School, West Kensington. 
Ward, Percy Harold, Guv's Hospital. 

Wood. Chari - it. rhert, University College, London. 

Wright, Th anas a tries, Guy's Hospital. 

Part II., Practical Pharmacy :— 

Allen, Waller Franeis, London Hospital. 

Bryan, Clement Arthur Douglas, Guy's Hospital. 

Deas, Perctvnl Bruce, St. Mary's Hospital. 

El linger, Frederick Kineard, University College, London. 

Fram is, William Van? Chalmer, Westminster Hospital. 

Griffith, John llielmrd, London Hospital. 

Holmes, Willmot, St. Mary's Hospital. 

Oxley. James Charles Stewart, St. Thomas's Hospital. 

Poco’ek, Aitliur Robert George. University College, London. 
Slierren, James, l.-mdon Hospital. 

Williams, Eric Wadlow, St. Alary’s Hospital. 

Part III., Elementary Biology ;— 

Asfcn, Walter, Mason College, Birmingham. 

Atkinson. George Jaine» Smith, St. Paul's School, West Kensington. 

Bagslmwe, Herbert Vale, Guy's Hospital. 

Baker, Dndington George Richard S., University College, Ixmilon. 
Baker. William Liueoln, St. Mary's Hospital. 

Bin low, Edward llovt-nden, Guy a Hospital. 

Bartlett, Ernest John Reeve, King's Co'lcge, London. 

Bartlett, Basil SorleV, University College, London. 

Beird. Joseph, Firth College, Sheffield. 

1MI. John Cunningham, University College, London. 

Bennett, William Frederick C„ Firth College. Sheffield. 

Belt*. Alfred John Vernon, Westminster Hospital. 

Bigg, Reginald, St. Bartholomew's Hospital. 

Black, Guy, St. Thomab's Hospital. 

Illake, Percy Ryall, London Hospital. 

Rodman, Christopher Osmond, University College, Bristol. 
Boursot, Basil John, St. Bartholomew's Hospital. 
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Brown, Thomas Walker Stanley, Guy's Hospital. 

Brown, Thomas Warren, St. Bartholomew's Hospital. 

Butler, Harold Branson, St. Bartholomew'- Hospital. 

Carter, Roliert Markham, St. Georges Hospital. 

Cat heart, George Eliott, St. Bartholomew's Hospital. 

Causton, Albert Edward, Guv's Hospital. 

Clarke, Edward Murray, University College, Cardiff. 

Cocke, Hola-rt Sturgeon, Kng'.* College, London. 

Compton, Maurice VV'iurnr, St. Thomas's Hospital. 

Compton, SjM'fieer I.anglev, I'niver-Ry College, Bristol. 

Cook, Lewis, Westminster Hospital. 

Cooke, lteginald Tort i.mo, St. Bartholomew's Hospital. 

Cooper, Walter Edward, I'niver-ity College. Loudon. 

C’orltett, Sidney IVAlton. St. George'- Ho-pit d. 

Cornish, Charles Vivian, St Bartholomew's Hospital. 

Cornish. Phillip Alfred, Middlesex Hospital. 

Crawley, Herliert Edward, Oxford Unhcisitv. 

Crompton, Richard Henry, University College, Liverpool. 

Davies. Daniel, St. Bartholomew's Hospital. 

Disniore, Henry Bertram, Guy’s Hospital. 

Dodd, Stanley, Westminster Hospital. 

Douglass, William Claught«u, St. Bartholomew'* Hospital. 

Dow man, Charles Darby Allen, St. Bartholomew's Hospital. 
Dudding, .John Scarbrough, London Hospital. 

Dudgeon, Leonard Stanley, St. 'lhomas's Hospital. 

Durance, William Arthur, Westminster Hospital. 

Edington, Ernest. Adolphus, University College, London. 

Edmonds, Charles John Ernest, St. Thomas's Hospital. 

Edwards, Charles, Guy's Hospital. 

Edwards, David Richard, University College, Cardiff. 

Ekins, Charles Maxwell, University College, London. 

Ksser, Samuel Jonathan David, London Hospital. 

Evans, Arthur John, University College, Loudon. 

Evans, Sydney James, Guy's Hospital. 

Everington, Francis Edgar, .St. Bartholomew's Hospital. 

Facey, Reginald Ambrose, at. Mary's Hospital. 

FanI'uharson, Chailes Henry, St. Mary's Hospital. 

Fawssett. Basil, bt. Thomas's Hospital. 

Fenton, Thomas Gerald, St. Thomas's Hospital. 

Flewitt, denies York. Mason College, Birmingham. 

Flint, Harold Edwards,St Bartholomew'' Hospital. 

Forties, Cvril Donald Edward, St. George's Hospital. 

Forrest, Bertie Thomas, St. Thomas’.- Hospital. 

Francis. James Bernard Chalmers, We.r loin-ter Hospital. 

Kyffe. Robert James, l'irth College, ^hellielil. 

Coble, Edwin Wallace, Guy's Hospital. 

Gould. Reginald, London Hospital. 

Graham, William Earnest, St. Bartholomew's Hospital. 

Greaves, Herbert Stanley, St. Bartholomew's Hospital. 

Green, Samuel Morris, University College, Liverpool. 

Grenfell, Pascoe lleville.St. Bartholomew's Hospital. 

Guhhius, John Ga'pard, St. Thomas's Hospital. 

ILdg. Thomas Baker, St. Bartholomew's Hospital. 

Halltday, John Rutherford. London Hospital. 

Hamilton, William Gavin, St. Bartholomew's Hospital.^ 

Hammerfon, George Herbert I.eoiiiird. Firth College, Sheffield. 
Hartley. John Dawson, St. Bartholomew’s Hospital. 

Harvev, Joseph Frederick, Mason College, Birmingham. 

Hawkes, Allred Ernest Underwood, Univeisity College, Liver¬ 
pool. 

Hearn, Edward Michael William, London Hospital. 

Hearn, Elhelbert, Firth College. Shertield. 

Hemstead, Henry, University College, Bristol. 

Herklota, Gerald 'Andreas, University College, London. 

Hicks, Charles Edwanl, Guy's Hospital. 

Higson, Thomas, Owen* College, Manchester. 

Hobbs. Albert Remington. St. Mary's Hospital. 

Hollieks, Hubert Harrv. Mason College, Birmingham. 

Holmes, Willmot, St. Mary's Hospital. 

Hope, Walter Bavard, Guy s Hospital. 

Horsbrugh.Charles Bethune. University College, Bristol. 

Hubert, Edgar Hamilton, St. George* Hospital. 

Hmnby, Harry Robinson. St. Bartiiolomew's Hospital. 

Hutnby, John'Daniel D.iW'on, St. ButtImlomew's Hospital. 

Hunt, John William. St. Mary's Hospital. 

.lames, Frederick William, University College, London. 

Jefferiss, lain McKinnon, King's College. London. 

Jones, Bertrand Seymour, St. Thomas'* Hospital. 

Kelly, Thomas Tbelweil, Guy's Hospital. 

Kerfoot, Stanley Janies, London Hospital. 

Lnmli, Ralph, University College, Liverpool. 

LcTei/.lo, George Joseph Alexis. St. Barflmlomew’s Hospital. 

Lee, Charles, Firth College, Sheffield. and Guv’s Hospital. 

Leonard, William Hugh, St. Bartholomew's Hospital. 

Lewis, Ivor Caiiwalarlyr, St. Bartholomew'* Hospital. 

Loosely, William Henry, Guy's Hospital. 

McClintock, John, King's College, London. 

McLachlan, Arthur Rounbl, Guy's Hospital. 

Mason, Herbert Alfred, Firth College. .Slietfield. 

Mayne, William Boxer, University College, London. 

Miller, John, Owens College, Manchester. 

Mitchell, Edward Pereival, Guv's Hospital. 

Muir, Bertbold, Guy’s Hospital. 

Reave, Sheffield, St. Bartholomew’s Hospital. 

Oates, James Christopher, Mason College, Birmingham. 

O'Hea. John, St. Bartiiolomew's Hospital. 

Olivej-, John Michael Abraham, St. Thomas'* Hospital. 

Parsons, Ernest Alsager, Mason College, Birmingham. 

Perks, John, St. Bartholomew's Hospital. 

Pinches. Horace George, St Thomas's Hospital. 

Pinker. Henry George, St. Bartholomew's Hospital. 

Pomerov-Trood. ScoMI, St. Bartholomew's Hospital. 

Price, Edwin Edgar Montague, Mason College, Birmingham. 

Price, Sydney Edgar, Mason College, Birmingham. 

Prichard, John L'ewelvn, University College, Liverpool. 

Prim, Henry Mallock, University College, London. 

Pugh, Arthur Bailey, St. Bartholomew ’s Hospital. 

«™]olph. William Henry, St. Bartholomew # Hospital. 

«odil, Juan Jo*e, Guy'* Hospital. 


Rogers. Frederick Colin, St. Mary's Hoapital. 

Row land, Frank, Mason College,’Birmingham. 

Sanders. I-Mward Arthur, King's College. Loudon. 

Scorah, Ernest John, Firth College, Sheffield. 

Scott, Edward Fletcher, Guv'* Hospital. 

Sheldon, Arthur I/od, University College, London. 

Shot-land, George, Guy’s Hospital. 

Simpson. Graham Scales, Guy'* Hospital. 

Smith, Alan Ayre, Guy's Hospital. 

Smith, Leonaril Satchwell, Mason College, Birmingham. 

Smith, Sydney, University College, London. 

Smit h, Thomas Shaldcii, St. Mary's Hospital. 

Smith, Thomas William, Chariug-cross Hospital. . 

Softly, Alfred Ernest, St. Thomas's Hospital. 

Speirs, William Clark, St. Mary'* Hospital. 

Stephens, Henry /.ouch, St. Thomas'* Hospital. 

Sykes, Walter, Owens College, Manchester. 

Tukuki, Yashihirn, St. Thomas'* Hospital. 

Tu I hot, .\shly West. Guy's Hospital. 

'JNnimns, Aiirtal Messer, Guy's Hospital and Durham Univer¬ 
sity. 

Thomas. William Murray. Guv's Hospital. 

Thompson, Cecil Charles Braiidon. .St. Bartiiolomew’s Hospital. 
Thompson, Hetty Bales, Mason College, Ilirininghain. 

Thornley, Robert Lew is, St. Bartholomew's Hospital. 

Tredgold, Alfred Frank, London Hospital. 

Twort. Frederick William, St. Thomas's Hospital. 

Yetenskir John Charles, London Hospital. 

Vickers, Thomas Hedlcy, St. Mary's Hospital. 

Vincent. Ralph Harry, St. Bartholomew's Hospital. 

Visger. Charles, University College. London. 

Wakefield. Walter, Mason College. Birmingham. 

Walker, Roliert, St. Bartholomew’* Hospital. 

Water*. James. Middlesex Hospital. 

West, John Arthur, St. Bartholomew's Hospital. 

Ward. Oswald Erasmus, Mason College, Birmingham. 

Weston, Herbert Ernest. St. George's Hospital. 

Wethered, Ernest, St. Bartiiolomew's Hospital. 

White, Cyril Charles Cobby Kirke, St. Bartholomew's Hos¬ 
pital. 

Wilkinson. Edgar Sheldon. St. Bartholomew's Hospital. 

Williams, Erie VY'adlow, St. Marv's Hospital. 

Wilson. Hugh Cameron. St. Mary's Ho-pital. 

Wiuterbotliaui. Hayuer. University College, London. 

Woodford.-, Robert E. Heighea, St. Bartholomew'* Hospital. 
Wood-Hill. Henry Gilbert, St. Bartholomew's Hospital. 

Wright, Thomas James, Guv'* Hospital. 

Part IV., Elementary Anatomy :— 

Aeland, Hugh Thomas Dyke, St. Thomas's Hospital. 

Agate, Henry St. Arnaud, St. Mary's Hospital. 

Alderson, Percy Francis, Middlesex Hospital. 

Allen. Walter Francis. London Hospital. 

Anh-y, Frederick Eustace. Chariug-croBS Hospital. 

Atkiiis, John. Guy's Hospital. 

Aubrey, Thomas, University College, Bristol. 

Austin, Elf red (,'tialmers, St. Mary's Hospital. 

Dagshawe, Herbert Vale, Guy's Hospital. 

Baker, Arthur Russell. St. Bartholomew's Hospital. 

Baker, William Lincoln. St. Marv's Hospital. 

Barlow, Edward Hovemlen. Guy's Hospital. 

Barnes, Arthur Stanley, Mason College, Birmingham. 

Bartlett, Ernest John Reeve. King's College, London, 

Bastian, William, University College. London. 

Baxter, Charles Thomas, Middlesex Hospital. 

Beale, Hanway Richard, St. Thomas's Hospital. 

Beard, Joseph, Firth College, Shelfii Id. 

Beaumont, Noel Charles, St. Bartholomew's Hospital, 

Bell, John Cunningham, University College, London. 

Bennett, Charles Harold, St. Mary's Hospital. 

Bennett, William Frederick Cockayne, Firth College, Sheflield. 
Betts, Alfred Joint Vernon, Westminster Hospital. 

B<-van, Arthur, St. Thomas's Hospital, 
lilack, Guy. St. Thomas's Hospital. 

Blake, Frederick James Gay. Yorkshire College, Leeds. 

Blake. Berry Rvall. London Hospital. 

Bodtnan, Christopher Osmond, University College, Bristol. 

Borrow, Frederick Charles, St. Bartholomew's Hospital. 

Bourdas, Ernest Clarkson. St. Thomas's Hospital. 

Brock well, John Brocas Chambers, Guv's Hospital. 

Brook, Francis William, Guy's Hospital. 

Brown, Alexander. King's College, London. 

Browne, Thomas Walker Stanley, Guy’s Hospital. 

Bryan, Clement Arthur Douglas. Guy's Hospital. 

Bullet), Edward Henry, St. Mary's Hospital. 

Burgess, Berc.v Charles, Middlesex Hospital. 

Burrows. Harold,.St. Bartholomew’s Hospital. 

Calvert. Hubert, St. Thomas’s Hospital. 

Carter. Roliert Markham, St . George’s Hospital. 

Causton, Albert. Edward, Guy's Hospital. 

Chapman, Donald Poyntez, Charing-cross Hospital. 

Chelwood, Thomas, London Hospital. 

Clarke, Edwanl Murray, University College, Cardiff. 

Clarke, Henry Hugh Rose, St. Thomas's Hospital. 

Coloinan, Frank, Charing-cross Hospital. 

Coleridge, Alfred, University College, Bristol. 

Collvns, John Moore, St. Bartholomew's Hospital. 

Compton, Sjtenccr Langley. University College, Bristol. 

Cook, Lewis, Westminster Hosnital. 

Cooke, Reginald Tortiano, St. Bartholomew's Hospital. 

Cooper. Walter Edward. University College, London. 

Cope, Gilbert Edgar, Westminster Hospital. 

Corbet, Sidney D'Alton, St. George's Hospital. 

Cornish, Charles Vivian, St. Bartholomew'* Hospital. 

Cornish, Philip Alfred, Middlesex Hospital. 

Cunningham, John Francis, St. Thomas's Hospital. 

D'AgulIar, John Burton Stockwell, University College, Bristol. 
Danks, Walter Seymour, St. Bartholomew's Hospital. 

Davey, John Bernard, Middlesex Hospital. 
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Davis, Alexander Montague, Mason College, Birmingham. 
Davits, Arthur Gerald Cartel, Guy's Hospital. 

Davies, Daniel, Sc. Bartholomew's Hospital. 

Davies, linnrli Howell, University College, Cardiff. 

Deas, 1 ercival Bruce, St. Mary's Hospital. 

Denny, llerhert. Reginald Harry, Guy's Hospital. 

Deiisham. Alec, Guy's Hospital, 

Dick, Walter, University College, London. 

Disniorr, Harry Bertram, Guy's Hospital. 

Dodd Stanley, Westminster Hospital. 

Doul-hle, Meredith Sedgwiek, Charing Cross Hospital. 
Drake-Broekman, Henry George. St. George's Hospital. 

Dmldmg, John Scarbrough, London Hospital. 

Dudgeon, Leonard Stanley, St. Thomas's Hospital. 

Dun-tan, Walter Ho'iert, London Hospital. 

Kduigt >n, Krnest Adolphus, University College, London. 
Edmonds, Charles John Krnest, St. Thomas's Hospital. 

Edward*, David Uiehard, Universitv College, CardifT. 

Klwes, Frederick Fenn, Middlesex Hospital. 

Kvans, Arthur John, University College, Loudon. • 

Kvaus, Sydney James, Guy's Hospital. 

Faniuliarsou, Charles Henry, St. Mary's Hospital. 

Fawssett, Basil, St. Thomas's Hospital. 

Fenton, Thomas Gerald, St. Thomas's Hospital. 

Flewitt, Charles York, Mason College, Birmingham. 

Foster, Henry Bertram. Guv's Hospital. 

Fowler, Edwin Samuel George, Yorkshire College, Leeds. 

Freear, Alexander. St. Mary's Hospital. • 

Frost, Cecil Scarlett. St. Bartholomew's Hospital. 

F'rost, Joseph Reginald, University College. Bristol. 

FyfTe. Koheit James. Firth College, Sheffield. 

Gaff. Janies. Sr. Thomas's Hospital. 

Gandv, Thomas Hall, St, Bartholomew's Hospital. 

Gee, Claude Allred Heath, University College, Bristol, 

Gohle, lvluin Wallace, Guy's Hospital. 

Goode. George Krnest, London Hospital. 

Goodman, Harold, St. Bartholomew's Hospital. 

Qoodwiu, William Richard Power, St. Mary's Hospital. 

Graham, William Krnest, St. Bartholomew's Hospital. 

Greaves, Herbert Stanley, St. Bartholomew's Hospital. 

Grenfell, Pnsi-oe Bcville, St. Bartholomew's Hospital. 

Gribl-ell, William Ernest, St. Mary’s Hospital. 

Guhhins, John Gasjiard, St. Thomas's Hospital. 

Haig, Thomas Baker, St. Bartholomew's Hospital. 

Harris, Herbert Stocker, St. Thomas's Hospital. 

Hartley, Joint Dawson, St. Bartholomew's Hospital. 

Harvey. Joseph Frederick, Mason College. Birmingham. 

Hawes, Colin Sadler, St. Bartholomew's Hospital. 

Hawker. Herbert, University College, London. 

Haydon. William Cliatterley, St. Mary's Hospital. 

Hearn, Kdward Michael. London Hospital. 

Heath, Philip Maynard, University College, London. 

Hlggens, Hugh Arthur, Guv's Hospital. 

Higson, Thomas, Owens College. Manchester. 

Hodgson, Harold West. London Hospital. 

Hodgson, Robert Kdward. St. Mary's Hospital. 

Holliek, Hubert Harrv. Mason College, Birmingham. 
Horsbrugh, Charles Doth one. University College, Bristol. 
Horton, Horatio Nelson, Middlesex Hospital. 

Hubert, Kdgar Hamilton, St. George'* Hospital. 

Hughes, Frank Pereival, University College, Bristol. 

Hunt, John William, St. Marv’s Hospital. 

Ingram. Percy Ceeil Parker, University College, Cardiff. 
Inman, William Sam, Firt.li College. Sheffield. 

Janies, Charles Wilmot Wanklyn. University College, Bristol. 
James, Frederick William, University College, London. 
Jcaffreson, Dudley. St. Bartholomew's Hospital. 

Jefferiss, Frederick Burroughs, King's College, London. 
Jefft-riss, Iain Mackinnon. King's College. London. 

Jones, Arthur Webb, St. Thomas's Hospital. 

Jones, Bertrand Seymour, St. Thomas's Hospital. 

Lainb, Ralph. University College, Liverpool. 

Lamliorn. William Alfred, Middlesex Hospital. 

Lees, Charlie, Charing-cross Hospital. 

Leggntt, Claude Kdward lieish, it. Mary's Hospital. 

Leonard, William Hugh, St. Bartholomew's Hospital. 

Lewis, Ivor Cadwaladyr, St. Bartholomew's Hospital. 

Lewis, William Kdward Vaughan, Mason College, Birmingham, 
Lilley. Krnest Lewis, Charing Cross Hospital. 

Loosely, William Henry, Guy's Hospital. 

Low, George Harvey, St. Bartholomew's Hospital. 

MeKntiery, Ambrose Richard, University College, Bristol. 
McMullen, William Halliburton. King's College, Loudon. 
Mason. Herbert Alfred. Firth College, Sheffield, 

Muyne. William Boxer. University College. London. 

Meredeth. Richard William Herbert, Middlesex Hospital. 
Merry, Kdward. London Hospital. 

Miller, John, Owens College. Manchester. 

Mitchell, Kdward Pereival, Guv's Hospital. 

Morgan. John David, St. Msry's Hospital. 

Money, Arthur Solomon, St. George’s Hospital. 

Mortis. Herlvert Kdward. Guy's Hospital. 

Moss, Bertram Wilmore, Guy's Hospital. 

Muir Bert hold, Guy's Hospital. 

Munro, Donald John, Guy's Hospital. 

Muter, Charles William, King's College, London. 

Heave, Sheffield, St. Bartholomew's Hospital. 

Hew, John Sherwood, University College, London. 

Nioholls, Pereival Thomas, Middlesex Hospital. 

Hitch, Cyril Alfred Kankin. St. Thomas's Hospital. 

Hutt, Harold Rolhery, St. Mary's Hospital. 

Oates, James Christopher, Mason College, Birmingham. 

O'Hea. John, St. Bartholomew's Hospital. 

Ollvey, John Michael Abraham. St. Thomas’s Hospital. 

Orford, Herta rt John, Mason College, Birmingham. 

Osborn, Alfred Gelxthorpe. Guy’s Hospital. 

Parsons, Krnest Alsager, Mason College, Birmingham. 
Passmore, William Henry. Charing Cross Hospital. 

Paul, John Frederick, St. George's Hospital. 


Peach. William Frank. St. Mary's Hospital. 

Peck, William Kdward, University College, London. 

Peirce, Thomas James, St. George’s Hospital. 

Perrin, Thomas. St. Thomas's Hospital. 

Pinches, Horar-e George. St. Thomas's Hospital. 

Pollard, llerhert Dean. London Hospital. 

Pooley. John Millies, St. Mary's Hospital. 

Pretty, Harold Ciroper, Universitv Collegp, London. 

Price’, Edwin Kdgar Montague, Mason College, Birmingham 
Price, Svdnev Kdgar, Mason College, Birmingham. 

Pring, Charles Herbert. University College, Bristol. 

Prills, Henry Mullock, Universitv College. London. 

Pugh. Arthur Boilev, St. Bartholomew's Hospital. 

Randolph, William Henry. St. Bartholomew’s Hospital. 

Hansford, Alan Carpniael. Guy's Hospital. 

Reeve, Her I art Midgley, Guy's Hospital. 

Reid. Archibald Douglas, King's College, London, 

liodii, Juan JostS, Guy's Hospital. , 

Rogers, Frederick Colin, St. Mary's Hospital. 

Howland, Frank, Mason College, Birmingham. 

Hussell-Hisien, Krnest. St. Bartholomew s Hospital. 

Rutter, Thomas Francis, Guy's Hospital. 

Sanders, Kdward Arthur, Kiiig's College, London. 

Sanders, James Horliert, London Hospital. 

Seorali. Ernest John, Firth College. Sheffield. 

Scott, Kdward Fletcher, Guv’s Hospital. 

Scott. Sydney Richard. St. Bartholomew's Hospital. 

Scott, Henry" Martin, Charing-eross Hospital. 

Scrase, James John Sheaf, St. Bartholomew's Hospital. 

Secretan, Walter Bernard, Guy's Hospital. 

Segreda. Francisco Arturo, Guv's Hospital. 

Sells, Lionel, St. Thomas s Hospital. 

Sheehan, Michael, tjueeu’s College. Cork. 

Sheldon, Arthur Izml. University College, London. 

Slierren, James. London Hospital. 

Simpson, Graham Scales, Guy's Hospital, 

Simpson, John Kdgar. University College, London. 

Smith, Alan Ayr. Guy’s Hospital. 

Smith, Percy Nelson,’St. Mary's Hospital. 

Smith, Sydney. University College, London. 

Smith, Thomas Shalden, St. Mary's Hospital. 

Softly. Alfred Krnest. St Thomas's Hospital. 

Speers, William Gordon, St. Marv’s Hospital. 

Speirs, George Ben jamin Armes. St. Mary's Hospital. 

Sprague, Francis Henrv, St. Mary's Hospital. 

Spraw-son, Cuthhcrt Allan. King’s College, London. 

Staines. Tom Fenn. King's College, London. 

Stanley, Edmund Hamilton Blake, University College, London. 
Stephens, Henry Zotieli. St. Thomas's Hospital. 

Stevens. Stanley, St. Bartholomew’s Hospital. 

Stevens, Warwick Alan George. Guy's Hospital. 

Stewart, Walter Graham, Guy's Hospital. 

Stock. Philip Graham. University College, Bristol. 

Stokes, Percy Southwall. Firth College, Sheffield. 

Stratford, Howard Martin Blenheim, Oxford University. 

Swan, Russell llenrv Jocelyn, Guv's Hospital. 

Takaki, Yoshihiro. St. Thomas’s Hospital. 

Talbot, Ashley West. Guy's Hospital. 

Tayler, Henry Christopher, St. Slary's Hospital. 

Thomas, Ilnrold Sehert. St. Bart boloinew's Hospital. 

Thomas, William Murray, Guv's Hospital. 

Thompson. Joseph Bernard. Universitv College. London. 

Townroe, Eugene Dunbar, St. George's Hospital. 

Tredgold, Alfred Frank, London Hospital. 

Truman, Dudley Beckit, King's College. London. 

Trumper, William Arthur, St. Marv’s Hospital. 

Turner. Frank Dougins. Guv's Hospital. 

Twort, Frederick William, Sat. Thomas's Hospital. 

Vaughan, Arthur Llewellyn, St. Bartholomew's Hospital. 

Vawdrey, Percy Llewellyn, St. Bartholomew's Hospital. 

Velenski, John Charles, London Hospital. 

Vickers. Thomas Hedlev. St. Mary's Hospital. 

Vine, Alfred Bertram, Middlesex Hospital. 

Vlsger, Charles, University College, London. 

Von Rosen, Alfred Dittlof Benedict ns, St. Mary's Hospital. 

Walker, Lewis Augustus, St. Bartholomew's Hospital. 

Ward, Oswald Erasmus, Mason College, Birmingham. 

Waters, James, Middlesex Hospital. 

Waters, Walter James, St. Thomas's Hospital. 

Watson. Robert Nimmn, Westminster Hospital. 

Wells, Albert John Walton, St. Bartholomew's Hospital. 

Wells, Hardy Vesev, St. Mary's Hospital. 

Weston, Alfred Fullam, St. George's Hospital. 

Wethered, Ernest. St. Bartholomew's Hospital. 

White, Charles Vaughan, St. Tliomaa's Hospital. 

Wtiite, Cyril Charles, Colehy Kirke, St. Bartholomew’s HospltaL 
White, Percy Walter. University College, Bristol. 

Wilkes, Alfred Ernest Freear. Mason College, Birmingham. 
Williams, Erie Wad low. St. Mary's Hospital. 

Williams. Sydney Bice, University College, Bristol. 

Wlnterlmtham, Kayner. University College, London. 

Woodcock, Henry Chadwick, bt. Marv's Hospital. 

Wood-Hill, Henry Gilbert. St. Bartholomew's Hospital. 

Wrigiit, Thomas James, Guy's Hospital. 

Society of Apothecaries of London, — The 

following gentlemen were admitted Licentiates in April:— 

J. MacD. Troup, W. H. Daw, T. H. Hunt, J. H. P. Vivian, ami 
A. H. Trevor. 

The following candidates have passed in the subject* 
indicated 

8urijrri/.~\Y. Allen. Birmingham ; W. H. Daw, London Hospital; 
F. W. Gale, St. Bartholomew's Hospital ; J. Hepple, Leeds ; 1 . H. 
Hunt, Leeds; T. H. P. Peers, Chsrlng-oroas Hospital; G- K- Smith, 
Manchester. 

Medicine, Foreneic Medicine, and Midwifery.—C. N. Barton. St. 
George's Hospital; W. II. Daw, London Hospital; B. Hcdden, 
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Guy's Hospital; T. H. Hunt. Leeds; A. S. Lawrence, Middlesex 
Hospital; J. M. Troup, Kind's College. 

Medicine and Forensic Medicine.—U. P. Y. Hulhcrt, Birmingham 
and Charing-cross Hospital; J. H. P. Vivian, St. Thomas's Hospital. 
Medicine and Midwifery.—j. Hepple, Leeds; aud K. P. Hewitt, 
St. Mary's Hospital. 

Medicine .—H. G. Jones, St. Mary's Hospital; and W. McCall, Charing- 
cross Hospital. 

Forensic Medicine. — J. W. F. Graham, St. Bartholomew's Hospital; 
and A. H. Trevor, Guy's Hospital. 

Edinburgh University.— The following gentle¬ 
men have reoeived the under-mentioned degrees :— 

.Bachelor of Medicine and Master in Surgery.— James Andrew Gihson ; 
Thomas Smith. 

Bachelor of Science.— George Waterston MillerWilliam Morrison. 
M.B..C.M.; James Alexander Murray.* 

* Passed with special distinction in tool ogy and eomjxarati ve anatomy. 

Foreign University Intelligence.— Vienna: 
Dr. Max Hers and Dr. Franz ChroBtek have been recognised 
as prxrat-docents In Medical Pathology. 

Vaccination Grant.— Mr. Philip Edward Hill, 
M.R.C.S., pnblio vaccinator for the No. 1 district of the 
1'rickhowell Union, has been awarded, for the ninth time in 
succession, the Government grant for efficient vaccination. 

Centenary of the Abernethian .Society.— 

A conversazione in commemoration of the centenary of the 
Abernethian 8ociety will be beld at St Bartholomew's 
Hospital on May 1st. Former Bt. Bartholomew’s men will 
welcome this opportunity of meeting the friends of earlier 
days, and will find that exceptionally effective arrangements 
have been made for the evening's entertainment. The 
History of the Abernethian Bociety will form the subject of 
an address by Dr. Norman Moore. Messrs. F. A. Smith and 
T. Ashby Barron are the honorary secretaries. 

The Need for Purlic Slaughter-houses. - 

At a meeting of the Church Banitary Association, held at 
the Church House. Westminster, on Tuesday last, under the 
presidency of Dr. Norman Kerr, a paper contributed by Dr. 
Francis W. Claik. medical officer of health, Lowestoft, on 
“The Need for Pabllc Slaughter-houses” was read by the 
Bev. Canon Keith. The writer of the paper said there were 
numerous Acts designed to prevent the adulteration of food, 
but the motive of these had been, for the most part, the 
purely commercial one of depreciated value, and not the 
hygienic one of wholesomeness. The cocoa and vinegar sold 
by the grocer were sampled, and penalties inflicted if they 
were not pure; but when it came to our meat supplies 
people were content to purchase anything provided only that 
it looked all right.” Few sanitary authorities bad seen the 
wisdom of providing for the dae and proper slaughtering and 
the adequate inspection of all animals for human food, and 
a lesson might well be learnt from our Continental neighbours, 
who were far ahead of us in this respect. The slaughtering 
of animals for food was an operation which must necessarily 
he attended by a certain amount of nuisance and danger 
to the health of those in the immediate vicinity, unless it 
•was carried out with the most ample sanitary conveniences and 
appliances, and therefore the English system of private 
slaughter-houses must be fraught with danger to the public 
health. The stabling of cattle, sheep, and pigs in the 
actual slaughter-houso itself were among the least of the 
defects of these private slaughter-houses, while over¬ 
crowding, deficiency of light and of ventilation were to 
he found in almost all of them. The greatest danger, 
however, of the English system of slaughtering arose from 
the failure to detect and destroy all diseased and 
unwholesome carcases, and as a const quence much flesh was 
constantly offered for sale, especially in the poorer quarters, 
which was unfit for human food. It was unquestionable 
that tubercle could be conveyed to man by the ingestion 
of the flesh of tuberculous cattle, and It was an admitted 
fact that an appreciable proportion of English cattle 
were tuberculous. One of the most important factors 
In the prevalence of consumption throughout England was 
the unrestricted use of milk from tuberculous cows and the 
o&tlng of imperfectly cooked tuberculous beef. The public 
must be taught that they cannot estimate the quality of meat 
by a mere casual inspection, and he h ?ped that the Church 
Smitary Association and the clergy generally would try to 
rouse public opinion to a truer recognition of the value of 
sound and wholesome food. After Borne remarks from the 
Chairman, Canon Reith, the Rev, M. C. F. Morris, and the 
Hav. E. C. C. Parr, the proceedings dosed. 


Medical Magistrate. — Dr. James Smith 

Watson of Blackburn has been plaoed on the Commission to 
the Peace for that borough. 

The festival dinner of the Royal Hospital 

for Children and Women. Waterloo Bridge-road, 8.E., will be 
held at the Whitehall Rooms, H&tel M6tropole, on Saturday 
evening, May 4tb, 1895. at 7 p.m. The Hon. W, F. Danvers 
Smith, M.P., will preside. 

Football Casualties.— On the 13th inst., 
during a match on the Cbanonry grounds between the 
Aberdeen and Clachnacuddin teams, a player fraotured his 
left clavicle.—At Redruth on Satnrday last in a match 
between the Cornwall and Redruth teams a home forward 
badly fractured bis leg. 

Royal British Nurses’ Association. —The last 
sessional lecture of the season was delivered at 17, Old 
Cavendish-street on Friday, April 19;b, before an appreciative 
audience by Mias Annesley Kenealey, the subject being 
Women as Lecturers. The chair was taken at 8 p.m by 
Dr. C. Gage Brown, C.M G. A discussion took place at the 
conclusion of the lecture. 

Dr. G. A. W. Watson, assistant to Dr. Briscoe, 

met with a fatal accident at Chippenham. He bad been 
attending a patient at Spire View, London-road, and on coming 
out attempted to mount his horse, but the animal reared and 
threw him. Mr. Wilson was first on the scene, and subse¬ 
quently Dr. Briscoe arrived, but despite every care Dr. 
Watson never regained consciousness and passed away. He 
came from Strichem, Aberdeen, and was an M.A. and M.B. 
of Aberdeen University. 

Pathological Department, University 
College, LivebpooL.—O wing to the liberality of Mr. 
George Holt, the founder of the chair, the department of 
Pathology and Bacteriology at University College, Liverpool, 
has been provided with temporary accommodation in Ashton 
Hall, a house adjoining the College, which has been 
purchased and most efficiently equipped for the pu r pose. 
The apparatus and flttiDgs necessary for teaching and private 
research are very complete. The new institute is now ready 
for occupation and will be formally opened at the beginning 
of the summer session. It consists of three floors, containing 
separate laboratories for the study of morbid anatomy and 
histology, bacteriology, experimental and chemical pathology 
and research, la addition there are photographic rooms, 
balance room, library, students’ rooms, workshop, stable 
accommodation, and lodges for attendants. 

/Esculapius Lodge of Freemasons.— The last 

meeting of this lodge for the present Masonic year was held 
at the Caf6 Royal, Regent-street, on the 10th inst. There 
were a large number of members and some visitors present. 
G. Crawford Thomson, M.D., was unnninouBly elected Master 
for the ensuing year, and J. Pickett, M.D., treasurer. Incon¬ 
sequence of Dr. G. Danford Thomas having been offered a 
warden’s chair be was not again a candidate for the office of 
treasurer, which office he has so ably filled for four yean. 
Thomas Dutton, M.D., M.R C.P. Edin., wa9 reappointed 
secretary; Leonard Wilde, M.D., M. R.C 1\ Lond., was 
admitted to the third degree; and George Herschell, 
M.D. Lond., M.R C.S. Eng., was admitted into Freemasonry. 
T. H. Openshaw, M.B., F R.C.S. Eng., was proposed as a 
joining member. Two guineas out of the charity fund were 
voted for Mr. C. Bryan Townshend’s case, and 3 guineas 
for a widow of a medical Mason ; £3 10*. was collected for 
the late Brother Surgeon-Major Parke’s Memorial Fond, 
2 guineas beiDg previously voted by the lodge. The seoretary 
reported that he bad already received the names of most of 
the medical Grand Officers as patrons in support of the 
smoking concert, to be given at the Portman Rooms, to all 
medical Masons who may visit London during the meeting of 
the British Medical Association. The lodge was then 
closed ; the brethren afterwards dined together. 


Ijarliamfarj 


NOTES ON CURRENT TOPICS. 

The Easier Recess. 

Thk House of Commons brought its holiday to a close on Monday, 
April 22nd. The House of Lords m*t on the same day, but only for 
formal business, and adjourned again until Tuesday, April 3Cth. 
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The Bovine Tuberculosis Com mission. 

The report of this Commission has at last been presented to Pnr- 
iament. It was laid on the table in manuscript on April 22nd, and Is 
now belli# printed with a view to publication. 

The Ape Limit in Factories ami Workshops. 

Sir John Gorst. in anticipation of the committee stage of the Factories 
and Workshops Bill, has given notice of his intention to move the 
insertion of a clause to the effect f hat no child under the age of twelve 
years shall he employed in a factory or workshop. The present limit is 
eleven years. 

Health Arrangements in Prisons. 

In the report of the Departmental Committee on Prisons a section is 
devoted to the subject of health. The Committee refer to the common 
assertion that not only is the ratio of insanity far higher in prisons 
than among the general population, but that prison life itself is a 
potent cause in its development, and they arrive at certain general 
conclusions. They think that an early opportunity should be taken 
of appointing an additional member of the Prisons Board, who 
should be a medical man, the new office taking the place of 
the present medical inspectorship. They point out that detection of 
disease in its earliest stage taxes the skill of tlie practitioner 
to its fullest extent, and that in mental diseases this is especially the 
case. Here medical men of great skill and experience, but without 
any special training in this department of their art, are undoubtedly 
at a disadvantage. It appears to the Committee, therefore, that it 
might with advantage be made a condition of medical appointments 
in prisons that the candidate should produce evidence of having 
given special attention to the subject of lunacy. In Belgium the 
services of physicians specially conversant with mental disorders 
are retained for the purpose of detecting cases of incipient 
insanity which might have escaped a less practised eye, and 
the Committee think that some step of this kind might 
perhaps be taken, es[>ecially with a view of inspecting convicts 
during their period of isolation. Later the Committee say that in 
some of the larger prisons it appears to them that the work incunilient 
on the medical staff is such as to render it very difficult for them to 
give the detailed ami prolonged attention to Individual eases which 
alone can secure the Bifting out of such as require special treatment. 
On the curative and preventive effects of outdoor exercise and 
labour the Committee state that their medical witnesses were 
practically unanimous. There are undoubted obstacles to this in 
the limited space which surrounds most prisons and in the fact 
that the supervision of prisoners in the open air necessitates some 
increase in the staff of warders. Nevertheless the Committee regard 
the object in view as so important as to justify great efforts and some 
expense with the view of effecting it so far as may be practicable. 
With regard to weak-minded prisoners the Committee recommend that 
they should he concentrated so far as is possible In special prisons and 
put under special medical supervision, and that it should be considered 
whether it is right to treat such persons as ordinary criminals. 


HOUSE OF COMMONS. 

Monday, Apkil 22nd. 

Sea Squalls and Loss of Li/e. 

In the course of a question addressed to tlie Board of Trade, Mr. 
Harry S. Foster called attention to a letter written by the coxswains of 
the Wahner and Deal lifeboats, stating that in their experience it was 
very difficult to distinguish at times what was required when they saw 
signals tirt'il at sea. and that on several occasions they had launched 
their boats at the risk of their lives in answer to signals supposed to he 
distress signals, only to find that tlie vessels tiring them did not require 
assistance.—Mr. Burt, replying on behalf of the Board of Trade, 
assured the hot), member and the House that the existing distress 
signals are quite distinctive, and that if they are properly used no con¬ 
fusion should arise. They were international signals and had work, d 
well for many vears. and the Board of Trade taw no occasion for flirt her 
action or inquiry with regard to them. If the signals were improperly 
used claims for salvage might he made under the Merchant Shipping 
Act against the masters and owners of the ships so using them. 

The Factories and Workshops Bill. 

Nearly the whole flue of the House at this sitting was occupied 
with a second reading delude on this measure. Without exception, the 
speakers expressed approval of the general scope of the Bill, although 
many of them advocated important- changes in its several provisions. 
When the debate was over and the Bill rend a second time it was 
de, idl'd, on the motion of Mr. Asquith, to refer the Bill to the Grand 
Con iniltee ou Trade in order that it may be thoroughly discussed in 
det il. 

Mr. Stuart Wort ley, the Under Secretary of State for the Home 
Department in the late Administration, made some reference to the 
provision requiring medical practitioners to notify certain olas-es of 
disease. This provi ion, he said, would have great statistical value, 
and might not he without preventive useful ness, but he was curious to 
know how the nodical profession regarded it. If the Home Secretary 
was able to assure them that the medical profession had been made 
aware of the provision and did not offer any serious objection to it, 
then he would be satisfied and say no more upon the subject. 

Mr. Tennant, who i» Mr. Asquith's private secretary, and. therefore, 
■poke with a certain measure of authority, assured tlie bon. gentleman 
that there could be r o difficulty in tills connexion, because the provision 
■imply embodied the principle of the Infectious Diseases (Notification) 
Act at 1889, which had worked admirably and produced most excellent 
result# 1 


Mr. Henry Broad hurst called attention among other things to the 
cutlery trade in Sheffield. In the four years from 1888 more than half 
the cutlers and grinders who died in that city died from chest and 
tiiroat diseases, and this mortality was caused mainly by the inhalation 
of particles of grit and stone. The medical officer of Sheffield had 
described lit a recent report the shockingly unhealthy conditions in 
which large numbers of men carried on their work, and seeing that 
Sheffield was, on the whole, a rieh and enterprising place and [ *)-ses.'n i ,1 
great municipality, he suggested as a menus of getting at the root of 
this evil that municipal workshops should he erected and the poor 
workers released In this way from their present unhealthy dens. 

Mr. Asquith made a long sjieech explaining further the position of 
the Government. In one of the clauses there would 1* found, he said, 
a prohibition as to the use of lead In the pro-css of tinning or 
enamelling metal hollow-ware cooking utensils. That was founded upon 
evidence given before, and recommendations made by, committees that 
had Inquired into these Industries. He was satisfied that the best 
manufacturers did not employ lead, and that its use for that purpose 
was found to be most injurious. The Government had provided by 
Clause 30 that In certain industries, such as the making of wearing 
apparel,the temperature should he kept- up to not less than 60" F. Com¬ 
plaints had been made to the Home Office by the lady inspectors, who 
went through the shops in London and other large towns, that during 
winter a number of persons employed in dressmaking bad to carry on 
their occupations in rooms which were either not warmed at 
all or were very insufficiently warmed, and under conditions, there¬ 
fore, of grent discomfort and risk of injury to health. A* 
to the bakehouses, he proposed when the Bill got into Com¬ 
mittee to add to the clause which deals with them a provision 
(inhibiting for the future the use of underground premises, 
fe was satisfied from what master ami man alike had told him that 
both were agreed that for tin- future the trade ought not to be carried 
on in underground cellars. With regard to overtime, he did not in the 
least disguise the fact that he should have been g'ad if possible to put 
a stop to it altogether, but lie trusted the concession made ill the Bill, 
which wag a compromise between the extreme views on the one side 
nud the other, would be received with general acceptance. 

Tuesday, April 23rd. 

The Indian Government and the Purchase of Ojiium. 

Sir Edward Grey, replying to a question by Mr. Schwann, said tlint- 
Sir James Westland was correctly reported to have stated in his Budget 
speech at Calcutta that the Indian Government had made arrange¬ 
ments for the purchase of crude opium in Malwa. The Secretary of 
State hud no information as to the amount it was intended to purchase. 
Sucli arrangements were within the discretion of the Government of 
India, and did not require the sanction of the Secretary of State. 
Similar purchases of Malwa opium fur the supply of the Indian 
demand had been made ill previous years when the supply of Bengal 
opium had been short. 

Wednesday, April 24th. 

Sale of Intoxicating Liquors (Ireland) Bill. 

The House gave a second reading to this Bill, which proposes to 
extend Sunday Closing tothe five cities now exempted—namely, Dublin, 
Belfast, Cork,'Limerick, ami Waterford; to close public-houses all over 
Ireland at nine o'clock on Saturday evenings; and to increase the limit 
qualification for bund-fidc travellers from three to six, miles. 


^ppointiwnts. 


Successful applicants for Vacancies, Secretaries o] Public Institutions, 
and others possessing information suitable Jot this column, are 
invited to forward it to Thb Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning o/ each 
week, for publication in the next number. 


Adams. E. G. B., L.E.C.P. Lond., M.E.C.S., has been appointed Junior 
House Surgeon for six mouths to St. Bartholomew's Hospital. 

Behki.ndt, M. It. J., L.E.C.P., L.K C.S. Edin., has l>eeii npjiojiited 
Medical Officer of Health for the Brumby and Frodhingham Urban 
Sanitary District. 

Bkliik.n, F„ M B., B.S.Camb., L.R.C.P. Lond., F.R.C.S., has been 
Hi>i>ointcd Senior House Surgeon fur six mouths to St. Bartholomew s 
Hospital. 

Bowes, T. A., M B,, B.S.Camb., has been appointed Senior House 
Surgeon for six months to St. Bartholomew s Hospital. 

Brown. David, II.Sc., M.D. Lond., has been appointed Physician to the 
Taunton and Somerset Hospital. 

Buchan, A. Hill, A.M., M.B.. C.M., has been appointed House 
Physician to the Leith Hospital. 

Buri.ami, H., L.E.C.l’.Lond.. M.K.C.S., has been appointed Medical 
Officer of ileultli for the Finedon Urban Sanitary District. 

Burton, It. G., M.D., L.R.C.S. Edin., has been' np|iointed Medical 
Officer of Health for the Grventord Urban Sanitary District. 

Cameron, A. W., M.B., C.M., has been apjiointud House Surgeon to tbo 
Leith Hospital. 

Christophi-.rso.v, J. B., M.B., B.S.Camb., has been appointed Junior 
House Physician for six months to St. Bartholomew's Hospital. 

Chute, J, M.D., BCh.Dub., has been appointed Medical Officer of 
Health for the Kingston Urban Sanitary District. 

Coliiy. F. E. A.. MB, B.C.. L K.C.P.Loud., M.R.C.S., has been 
appointed Ophthalmic House Surgeon for six mouths to St. Bar¬ 
tholomew's Hospital. 

Colby, J. G. K„ M B., B.Ch. Oxnn., L.R.C.P. Lond.. F.H.C.S.. 
D.P.H.Camh., has been appointed Medical Officer of Health tor the 
Malton Rural Sanitary District and tlie Norton Rural District. 

Collykr, B., M.ll. Lond., L K.C.P., M.B.CS, has been appointed 
Senior House Physician for six mouths to St. Bartholomew s 
Hospital. 

Counsellor, Richard. L.R C.P., L.M. F.din., has been appointed 
Medical Officer of Health for the Clitheroe Rural Sanitary District. 

Cross. E. W., L R.C.P. Lond., M.R C.S.. has been appointed Obstetric 
Assistant for six months to St Bartholomew's Hospital. 
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Ceossman, P., L.B.C.P.Lond., M.R.C.S., haa been appointed Junior 
Houae Surgeon for six month* to St. Bartholomew's Hospital. 

Drake, C. H., L.B.C.P.Lond., M.K.C.S.. has been appointed Junior 
House Surgeon for six months to St. Bartholomew's Hospital. 

Blue, James. M.B.C.S., L.3.A., D.P.H. Camh., has been appointed 
Medical Officer of Health for the Borough of Neath, vice Dr. J. W. 
Thomas, resigned. 

Fish kb, O. S, L.R.C.P., L.R.C.S. Edin., L F P.S.Olasg., has been 
appdnted Surgeon to the Jamaica Naval Hospital. 

FtorsR, W. W., M.B.Lond., M.R.C.S., has been appointed Medical 
Offlcsr for the Thorpe Sanitary District of the Chert sey Union. 

Fraser, 7., L.R.C.P. Lond., M.R.C.S.. has been appointed'Senior House 
Surgeon for six months to St. Bartholomew's Hospital. 

Galbraith. William. L.R.C.P., L.K.C.S. Edin., has been reappointed 
Medical Officer of Health for the South Gosfortb Urban Sanitary 
District. 

Hawes, J. W., M.B.Lond., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to the Belgrave Hospital for Children. 

Humphry, B. a., L.R.C.P. Loud., M.R.C.S., has been appointed Senior 
House Surgeon for six months to St. Bartholomew's Hospital. 

Lairg, 0. Campbell, M.B., C.M., has been appointed Visitor for out¬ 
door cases to the Leith Hospital. 

Lrk, W. B.. M.B. Lond., L.R.C.P., M.B.C.S., has been appointed Junior 
House Physician for six months to St. Bartholomew’s Hospital. 

Lewis, K. H., M.B., B.Ch.Camb., L.R.C.P. Lond., M.R.C.S., has been 
appointed Senior House Physician for six months to St. Bartho¬ 
lomew's Hospital. 

Heller, Charles Booth, L.R.C.P., M.R.C.S., L.8.A., L.M., has been 
appointed Medical Officer and Public Vaccinator for the Bonvilston 
District of the Cardiff Union. 

Milroy, J. Cunningham, M.D.Bdin., has lieen appointed Junior House 
Surgeon to the Royal Albert Edward Infirmary, Wigan, vice Richard 
S. Hardman, resigned. 

Mitchell, A. M., M/B., B.Ch.Camb., has been appointed Senior House 
Surgeon for six months to St. Bartholomew’s Hospital. 

Moxky, Vincknt, has been appointed Honorary Medical Officer to the 
Holloway and North Islington Dispensary. 

Murphy, J. It., L.R.C.P. Loud., M.R.C.S., has lieen appointed Junior 
House Physician for six months to St. Bartholomew's Hospital. 

Orme, W. B., L.R.C.P. Lond., M.R.C.S., has been appointed Asaistant 
Medical Officer at the Infirmary, Parish of St. Patterns. 

Peck, W. Q., M.B., B.S.Camb., has been appointed Surgeon to H.M.S. 

Pilot. 

Pkbraw, C. H. t M.B.Lond., L.R.C.P., M.R.C.S., hss bi*en appointed 
Senior Rouse Physician for six months to St. Bartholomew's 
Hospital. 

Phillips, L. C. P., L.R.C.P. Lond., M.R.C.S., ha* been appointed 
Junior House Surgeon for six months to St. Bartholomew's Hospital. 

Rawlings, J. D., M.B.Lond., L.K.C.P., M.R.C.S., hAs In-en appointed 
Senior House Physician for six montha to St. Bartholomew s 
Hospital. 

Rogers, R.. M.B.Lond., L.R.C.P., M.R.C.S., has been appointed Junior 
House Physician for six months to St. Bartholomew's Hospital. 

Siywtrb, R., M.B„ B.S. Camh., L.K.C.P., M.K.C.S., has lieen appointed 
Extern Obstetric Assistant for six months to St. Bartholomew's 
Hospital. 

Sharpie, Walter Archpale. M.R.C.S. Eng.. L.R.C.P. Lond.. has lieen 
appointed House Surgeon to the Koval United Hospital. Bath. 

8 Lomax, S. 0.. Junr., L.R.C.P. Lond.,' M.R.C.S., has been appointed 
Medical Officer for the Farnham Urban District Council. 

Taylor, Geo., has been appointed Public Analyst tor the Parish of 
Hacknev. 

Taylor, J. ty. t L.R.C P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Netley Urban Sanitary District, vice Wight. 

Todd, L. B., L.R.C.P., M.R.C.S., has been ap|x>inted House Surgeon to 
the County Hospital, Leicester, vice Watkins, resigned 

waters, A. C., M.B., B.S. Durli., M.R.C.S., has been apjxiinted Medical 
Officer of Health for the Borough of Southend-on-Sea, vice Jones. 

WHITE, C. P., L.R.C.P. Lond.. M.R.C.S., has been appointed Junior 
House Surgeon for six months to St. Bartholomew's Hospital. 


tStoanrits. 


For further Information regarding each vacancy reference should te 
made to the advertisement (tee Index). 


Adpenhroork's Hospital, Cambridge.—Resident House Physician. 
Salary £65 per annum, with board, lodging, and washing in the 
hospital. 

Chari rg-choss Hospital. London, W.C.—Curator and Pathologist . 
Salary £100 per annum. 

Derjhghshire Infirmary and General Dispensary, Denbigh.— 
Honorary Medical Officer. 

Bast London Hospital for Children, Glamis-road, Shad well, E. — 
House Surgeon. Board, lodging, Ac., provided. 

Farrixgpon General Dispensary anp Lying-in Charity. 17. Bart- 
leU's-buildings, Holbom-cirrus, K.C.—Honorary Physician. Also 
Resident Medical Officer. Salary £100 per annum, with apartments 
and attendance. 

Hospital tor Sick Children, Great Ormond-strcet. Bloomsbury, 
JV.C. — Resident House Physician for six months; unmarried. 
Salary £20, with board and residence in the hospital.—Resident 
Medical Officer as House Surgeon for six months; unmarried. 
Salary £20, with board and residence in the hospital. 

Hospital for Women (the London School ok Gynecology), Soho- 
square, W.—Clinical Assistant. 

North-Eastern Hospital tor Children, Hacknev-road, Shoreditch, 
N.B.—Physician to Out-patients. Applications'to the Secretary, 
Offices, 27, Clement’s-lane, K.C. 

Parish of St. Pancras.— Dispenser for the St. Pancraa Workhouse. 
8al»ry £110 per annum, with dinner dally. Applications to the 
Clerk to the Guardians, Vestry Hall, Pancr&s-road, N.W. 


Rotherham Hospital and Dispensary.— Resident House Surgeon 
for three years. Salanr £100 per annum, with rooms, washing, and 
commons (exclusive ot alcoholic drinks). 

Smkdi.p.y's Hydropathic Rstahlishmknt, Matlock.— Junior Physician. 
Honorarium of £40 for first six months, and afterwards at the rate 
of £120 per annum, with hoard, lodging, Ac. 

St. Thomas's Hospital Medical School, Albert Embankment, 
London, S.B.—Lecturer on Physiology. 

West Riding Asylum, Wadstey, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 
£150, with board Ac. 

Weston-super-Mare Hospital and Dispensary.— Medical Officer 
to the Provident Dispensary attached to the Hospital. Salary £80 
per annum, with board, lodging, and washing. 


$irt|s, Carriages, sob §tal|s. 


BIBTHB. 

Byham.—O n April 16th, at Spalding, the wife of Wm. L. Byham, 
L.R.C.P. Eilin., of a son. 

Dolamork.— On April 12th. at Queen Ann-street, W., the wife of W. H. 
Dolamore, M.R.C.S., L.R.C.P., Ac., of a son. 

Fitzmauhick.—O n April 16th, at Horated Keynes, Su«sex, the wife of 
Richard Fitzmaurioe, L.R.C.P. Edin., District Medical Officer, of a 
son. 

Hawes.—O n April 15th, at 8t. Stephen’s-crescent, W., the wife of 
Francis Brunei Hawes, L.R.C.P., L.R.C.S.I., of Dolores, Pisagua, 
Chili, of a daughter. 

Hor.si.ky.— On April 19th, the wife of Victor Horsley, F.B.9., of a 
daughter. 

Strut eh. —On April 17th, at Sandy, Beds, the wife of Herbert 0. 
St rover, L.S.A. Lond., of a son. 

Wyxcoi.i..—O n April 19th, at Buokfastlelgb, South Devon, the wife of 
J. W. Wyttcoll, M.B., of a son. 


MABBIAGBS. 

AnuRCRovniK — Rankin.— On April 18th. at Bellahouston Parish Church, 
Glasgow, Peter Henderson Abercrombie, M.l)., to Jessie Dean*, 
second daughter of the late C. D. Rankin, Esq., of Carlton Houae, 
Bellahouston. 

Bull—White.—O n April 20th, at St. George’s, Edgbaston, by the 
llev. F. II. Ward. M.A., Vicar of St. John's. Spnrkbill, Birmingham, 
Edwin George Bull. M.B. and C.M. Univ. Kdin., M.R.C.S. Eng., of 
S[Nirkhill. to Klizatx-th Grace, daughter of William White, Lynd- 
hurst. Chad-road, Kdgtiaston. 

Carh— Griffith.—O n April 24th, at the Brixton-hill Wesleyan Church, 
John Walter Carr, M.D., of 19, Cavendish-place, W., to Jessie, 
daughter of Walter Griffith, of Palace-road. Streatham-hill. 

Ci.ahk.son—Wright. —On April 18th, at 14, Bolhaven-terrnee, Glasgow, 
by the Rev. Thomas Adamson, B.D., Robert Durward Clarkson, 
M.B., C.M., B.Sc., Falkirk, eldest son of Robert Clarkson, Esq., 
Toravon, Stirlingshire, to Emily Burlton, second daughter of 
William Wright, 14, BeHiax-en-terrace. 

Oidlky—Litas.—O n April 18th, at St. John's-the-Evangelist, Clifton. 



Hind-Barkek.—O n April 18th. at St. Peter's Church, Sfockton-on- 
Tecs, by the ltev. \\ . Chichester Barker, M.A., Vicar of Ilostrevor 
County Down, brother of the bride, assisted bv the Rev. Henry 
Woodman, M.A., Vicar, Henry Hind, F.R.C.S., to Annie Charlotte 
Barker, daughter of the late William Barker, F.R.C.P.Irel 

Kanthack— Hlnstoi k.-Ou April 17th, at Fairfield, Liverpool, Alfred 
A. Kanthack, M.D., second son of E. Kanthack, British Consul 
Panf. Brazil, to Lneie, second daughter of the late John Henstock 
of Kdgemonnt. Kdgc-iane, Liverpool. 

McC'ANN-BowYKH-GKAHAM.-On Tuesday. Aprin6tli, at Marylebone 
Parish Cliurch, F. J. McCann, M.B., C.M., M.R.C.P., 47 Welbeck 
street, Cavendish-s(|uare, London, to Lady Charlotte Ellen Gwen 
doiin Bowyer-Graham, of Penne House. Leigh, Somerset, and 
Hawksley Hall, Devonsldre. 

Ogle Pkhfkct. On April 17th, at St. John's Church, Lewes Sussex 
John GillautOglc, M.D Oxon . fourth son of Rev.’ James Ambros^ 
Ogle, M.A., \ tear of Scdgeford, Norfolk, to Edith Madeleine 
third daughter of the Rev. A. P. Perfect, B.D., Rector of St. John'*,’ 

Saltkk—Myh ii. 1 ..—On April 18th . at Holy Innocent's Church. Hornsey 
Stephen Thomas Salter, M.A., M.B. Cantab., .te., of Crouch End 
Edith Mary, only (laughter of Henry William Myhill of Croi.^h 
End, late ot Calcutta. _ "J ot Grouch 


DEATHS. 

Hlg " ■”*«• «"• »*. 

Bn Ml£ci.yil,'“"wS “SJf' r " k ' **» Bird. 

Bi.askfii.ld.—O n April 18th, at Mnrmora-road, Honour Oak R c 
Capel Whitmore Bla.shfield, M.R.C.S., aged 75! ' • 

Milks.—O n April 10th, at Home, Edwin Josiah Miles M D aued RK 
Stephenson.— At 3, Ruhlslaw-termce, on April 14th Janlo T 

l 1 ?AtS„ st ' ph '” 0 "’ MD " 

Wehu.—O n April 12th, Sidney Robetts Webb. M.D Edin 

Baptist Missionary Society, Wathen. Congo Free State aced 9 R tb ° 
Wyatt. On April 17th, George Robert Wyatt, M.d!,f!h!c s.?a2d 8l . 

N.B.-A fee of St. it charged for the Insertion of Koikes of Births 
Homages, and Deaths. J 
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METEOROLOGICAL READINGS. 

f Take * daily at 8 JO a.m. by Steward’s Instruments.) 


Thb Lancet Office, April 25th, 1896. 
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OPERATIONS. 

METROPOLITAN H08PITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t. Thomas’! 
0.30 P.M.), St. George's (1 P.M.), St. Mark's (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Phvsiclans, 8 p.m.1. Soho-sauare 
(2 p.m.), Royal Ortbop*dic(2 P.M.), City Orthopirdie (4 p.m.), National 
Hospital for Diseases of the Heart and Paralysis (3 p.m. and 8 P.M.). 
TUESDAY. — London (2 p.m.), St. Bartholomew’s (1.30 p.m.). Gay's 
(1.30 P.M.), St. Thomas’s (3.30 P.m.), Westminster (2 p.m.), West 
London (2.30 p.m.), University College (2 p.m.). St. George's (1 p.m.), 
Bt. Mary's (1.30 p.m.), St. Mark's (2.30 p.m.1. Cancer (2 p.m.). Gt. 
Northern Central (2.30 p.m.), National Hospital for Diseases of the 
Heart and Paralysis (3 P.M.). 

WEDNESDAY.— St. Bartholomew’s (1.30 p.m. ),Unlverslty College (2p.m.), 
Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-cross (3 P.M.), 8t. 
Thomas's (2 p.m.), London (2 p.m.). King’s College (2 p.m.), National 
Orthopredlc (10 A.M.), St. Peter’s (2 p.m.), Samaritan (2.30 P.M.). Gt. 
Ormond-street (9.30 A.M.), National Hospital for Diseases of the 
Heart and Paralysis (3 p.m. and 8 P.M.). 

THURSDAY.—St. Bartholomew's (1.30 P.M.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 p.m.), St. George’s 

S . p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex (2 p.m.). 

oho-sqoare (2 P.M.). Northwest London (2 P.M.), National Hospital 
for Diseases of the Heart and Paralysis (3 P.M ). 

FRIDAY.— London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. Thomas’s 

E 30 p.m.), Guy’s (1.30 P.M.), Charing-cross (3 P.M.), St. George’s 
P.M.), King’s College (2 P.M.), Cancer f2 P.M.). Chelsea (2 P.M.), 
.. Northern Central (2.30 P.M.), National Hospital for Diseases of 
the Heart and Paralysis (3 p.m.). 

SATURDAY.— Royal Free (9 a.m. and 2 P.M.), Middlesex (1.30 P.M.), 
St. Thomas’* (2 p.m.), London (2 p.m.), University College (9.16 a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.). Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
p0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
London Ophthalmlo Hospital! operations are performed dally. 

SOCIETIES. 

WEDNESDAY.— Oiwtetrical 8ociftt of London.—8 p.m. Specimens 
will be shown. Dr. C. Hubert Roberts: Oil the Common Form of 
"White Leg" after Confinement. 

THURSDAY.— Ophthalmolooical Society of the United King¬ 
dom.— Card Specimens at 8 p.m. PapersDr. P. H. Mules: A New 
Operation for Ptosis.— Mr. B. Treacher Collins : On Blood 8talning 
of the Cornea.—Mr. W. H. Jeasop: A case of Severe Htcmorrhagc 
from an Ulcer of the Palpebral Conjunctiva. And other papers. 
Hakvkian Society.— 8.30 p.m. Mr. Bernard Pitts: Some Remarks 
on the Surgery of the Rectum. 

FRIDAY. —West London Medico-Ciiircroical Society. —8 p.m.. 
Case:—Dr. Seymour Taylor.- (?) Alalominal Aneurysm of Aorta. 
8.30 p.m. Papers:—Dr. Wm. Hunter: Antipyretics, their Use and 
Abuse.—Dr. Cagney: Peripheral Neuritis, its Diagnosis and Treat¬ 
ment. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ka. 
WEDNESDAY.— National Hospital fob thb Paralysed and Epi¬ 
leptic (Bloomsbury).—3 P.M. Lecture by Dr. Gowers. 


Daring Hi* mtk marked eoplee of the following newepapen 
ban bean reoelyed: — Somerset county llerntd, Timm jV<t m, 
Westmeath Examiner, Tsicestcr Post, Sussex Daily Mew*. Brighton 
Argus, Montrose. Review, Meucaslh: trader. Building Sews, East 
Essex Advertiser, Eastern Morning Meu-s, Hampshire, Inde¬ 
pendent, Alnwick Gazette, Scotsman, Liverpool Courier, Arbroath 
Herald, Bradford Observer, Birmingham Mail, Sheffield Inde¬ 
pendent, Science Siftings, IxiC.al (tore mount Chronicle, City Press, 
Mining Journal, Weekly Free Press and Aberdeen Ilerabl, Bristol 
Mercury, Iscds Mercury. <'o'.chest, r (iazette, PortobeUn Advertiser, 
IAver/ioo 1 Daily Prst, Scarborough Post, Yorkshire Post, Builder, 
Toronto Daily Mail, Architect. Times of India, Reading Mercury, 
Pioneer Mail, Hertfordshire Mercury, Courtier dr la Presse, West 
Middlesex Standard, Suirey Advertiser. Ixtcal Government Journal, 
Sanitary Record, Elgin Cournnt, Kelso Mail, West Middlesex 
Advertiser, Banffshire Advertiser, Observer, Citizen, Evening Tele¬ 
graph (Pumice), Islington Gazette, Derbyshire Courier, Scottish 
Highlander, st. Bartholomew's Mosyitil Journal, IJandudno 
Directory. Kendal Mercury, Ac. 


Stotts, Sjjort Coumttnts f &nskri it 

Cornsjjott&tirfs. 

EDITORIAL NOTICE, 

It la moat Important that oommnnloatlona relating to tba 
Editorial business of Thr Lanctrt should be addressed 
eaelusively "To thb Editors,” and not In any case to any 
gentleman who may be enppoaed to be connected with the 
Editorial staff. It la urgently neoeesary that attention bt 
given to this notioe. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private inf or m * 
turn, must be authenticated by the names and addresses if 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioner*. 

Local papers containing report* or news paragraphs should 
marked and addressed “ To the Bub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed ” To tho 
Manager.” 

We oannot undertake to return MSB. not used. 

MANAGER'S NOTICE. 

Under no drcnmstances do the Proprietors authorise the 
Insertion of loose advertisement circulars and handbills In 
Thb Langbt. Any such announcements are inserted by the 
newsagents, whom the Proprietors oannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain Thb Lancbt, and the 
Manager will then endeavour to mitigate the nuisance. 


A Polite Rejoinder. 

We have received the following anonymous communication, accom¬ 
panied by a newspaper cutting ]lasted on a postcard, for which wo 
hart the privilege of paying ono penny as being "contrary to tho 
regulations.” If this Is the only answer homoeopaths can give to 
our arguments, further remarks on the subject would seem not to be 
called for:— 

"Put this in your pipe and smoke It. Perhaps it will tend to 
cool your ardour after last week’s Editorial Leader. 

•The Duchess of Teck will on Tuesday, July 9. open the new 
building of the Loudon Homu-opathic Hospital In Great 
Ormond-street, Bloomsbury." 

"April 18. 1895.” 

J. B. R— Probably the number of coses attended In the workhouse 
would suffice; but she must put the question to the body whose cer¬ 
tificate Is to be sought. 

II. IP. Bnyly. —There are no such Institutions. Application must be 
made to the matrons of the hospitals at which the applicant desire* 
to be trained. 

COMMERCIAL MEDICINE. 

To the Editors of The Lancet. 

'ISirs, —I enclose a circular, which together with an appended statement 
of business sent tome by an enterprising firm of surgical instrument 
makers, reached me the other day. With the circular there was a post- 
office order for 15 francs, this constituting a commission of 25 per 
cent, on the order* taken from my patients since 1892. I am Informed 
that such a reprehensible transaction is quite common here In Paris, 
but it is as well that our nmfrtre* In England should know that we 
English physicians practising In this city do not lend ourselve* to such 
undignified proceedings. 1 need hardly say that the post-office order 
has been returned with an intimation that the code of professional 
morality prevailing in mv own country forbids any such levelling 
relations between physician and/oMmisseur* des hb/ntaux. 

I am. Sirs, yours faithfully, 

Paris, April 23rd, 1896. J. H. Barnard, M.D. 

"Ax Appeal.” 

Dr. J . R. Maurice, Lloran House. Marlborough, asks us to acknowledge 
the following sums on behalf of the lady whose case we published 
last week:—Dr. Champneys. £2; Dr. Domett Stone, £1 1#.; K. 
(Taunton), 10s. 8 d. Further subscriptions will lie thankfully received 
by Dr. J. B. Maurice, at the above address. 
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NOTEa COMMENTS, AND ANSWERS TO CORRESPONDENTS. [April 27. 1896. 1095 


Injudicious Friexds asd Newspaper Puffs.—Isi.k of Max. 

Wk have received a paragraph from the hie of Man Tim's on the 
intended departure-not just yet-of a practitioner, we regret to say, 
from Ill-health. Much is pardonable In words of praise of a parting 
medical man whose health is Impaired. But it is very different when 
thenewipaper is made the medium of describing the merits of his 
successor. We will not suppose that either the retiring gentleman 
or his successor is responsible for the pufT that appears in our con¬ 
temporary. They will readily see that if every practitioner In the 
Island were to be so befriended by newspajiers the profession would 
be placed in a very undignified light, and we feel confident that we 
shall have their concurrence in condemning this style of paragraph. 
Junior.— The Information as to the ease is not very complete, but a 
course of the ammonio-citratc of Iron with iodide of potassium for 
some time will probably improve things. Has our correspondent 
tried antipjrln for the dysmenorrhcea? 

C.O./f. —Yes, if it he worth the trouble; hut we are not prepared to 
say on whom the claim should l>e made. 

A. B. C. All such details should be matters of contract. 

ON TUB TRKATMKNT OK IMBECILES, DEDUCED FROM 
PERSONAL OBSERVATIONS IN NATURAL HISTORY. 

To the Editori of Tan Lancet. 

Sirs,—I do not know whether any of your readers have ever 
noticed the enlargement of the skull roii-wxjiient to tlio growth 
of the cerebrum in the human species in middle or late life as 
the result of travelling to distant places; hut 1 can personally 
testify such growth most unmistakably evident even to the extent 
of nearly an inch, under circumstances like thosp a!>ove described, 
at the ages of thirty, forty-five, and sixty. Another Instance may¬ 
be noticed In the superior proportion of thp cerebrum to the cere¬ 
bellum, equal to the human proportion, in birds whose power of 
locomotion excels that of the human race. This is further sup¬ 
ported by the fact that apterous birds, as the emu. ostrich, and 
apteryx, do not possess this proportion and are singularly deficient 
in animal instinct. I do not mention this as a merely curious incident i 
in natural history, hut that, if it ran is’ proved correct, it might 
lead to some improvement In the management of patients suffering 
from deficient, cerebral development. Firstly, all the idiot asylums 
should Ite so far affiliated that patients might. Ih* removed in regular 
suceesKioii, say once a year, from one bouse to another. Change 
of scene would do more to develop the intellect than any kind of 
in-door attempt at instruction; and on arrival at a new station they 
should be shown about the streets and suburbs of their new location. 

I think this matter is well worth looking into and investigating 
thoroughly by the faculty concerned in such eases and by the 
authorities under whom they act. 

I am. Sirs, y«nir> faithfully, 

Colchester, April 6th, 1805. Walter Sc ah*, ill. 

The Cash of Mr. C. B. Towxshknp. 

The following additional subscriptions have been received and are 
hereby gratefully acknowledged :— 

Mr.W.H. Brown (Leeds), | l)r. C. Y. Biss (Ifarley- 

per Mr. Henry Morris... £2 2 0; street) . £0 10 6 

Semper Fidelia. 0 10 6 fhtlcn . l o 0 

Mr. Jos. G. Mucaskie F.K.C.S. 0 10 0 

(Belford) ....... 0 5 01 Mr. J. <':csnr(She<*rnc**)... 0 10 (i 


0 10 6j Galen . 

F.K.C.S. 


Mr. T. Carter (Richmond) 1 0 0 Dr. K. Hothain Townsend 


Mr. G.W. Wickham (Win- | (London). 2 0 0 

Chester) . 0 5 0| Anonymous . 0 0 1 

Dr T. Uutherford Adams Dr. F. I*. Burroughs ..050 

(Croydon) . 1 2 Oi Dr. A. I'. Carter (London) 2 2 0 

a,. Wells (Cuck- I Mr. Allden (Rridport) ...110 

- .. 2 2 0] Mr. Walsh (Stonyhurst)... 1 1 0 

Mr. Thos. Corbett (Droit- | M.A., M.D. 0 10 0 

. 0 10 6; Mr. W. A. Wet wan (Brid- 

Dr. lira. Travers (Phil)i- \ liiigton Quay). 0 10 0 

more-gardens) . 1 1 0 - 

Further subscriptions of the smallest amount (ride above) will be 
thankfully acknowledged by the Rev. H. Townahend, 41, King 
Henry’s-road, South Hampstead, N.W. 

Health Officer-; axi> Noi ifjiwtion Fem. 

Constant Reader.—A medical officer of liealtli is entitled to the same fees 
under the Infectious Disease (Notification) Act lunnyand every sanitary 
district a* any other medical man, with the single exception that he 
<*n, in respect of notification certificates arising out of his “public’’ 
practice, lay claim only to the sum of Is. In place of the 2». 6 d. to 
which he is entitled for certificates of notifiable disease in regard of 
“private” patients. 

Removal of Names from the Register. 

Jfr T. Oarrett Harder .—The point is of great importance. Our cor¬ 
respondent should supply all the facts In detail to the General Medical 
Council before its approaching meeting, with a request for Its further 
action in the matter. It is obvious that local registrars should ho 
informed of removals from the Register for infamous conduct. 


Free Homes for Epileptics. 

“ R. IF. (Newoastleon-Tyne).—The provision for the unfortunate patients 
, mentioned by our correspondent is at present most inadequate. Recent 
r cases which are likely to receive benefit from in-patient tr»atment are 
> admitted for a limited period into both the free and the contributing 
4 wards at the National Hospital for the Paralysed and Epileptic, 
i Queen-square (Secretary, Mr. Burford Rawlings), and the Hospital 
for Epilepsy and Paralysis, Portland-ferrace, Hegent's-pork (Secro- 
- tary, Mr. Howgrave Graham). For chronic cases there was until 

l recently no provision whatever; hut during the last few years three 

* institutions have been established in this country for the admission 
of epileptics—vir... one for men and women at Maghull, near Llver- 
! pool; one at Chalfont in Buckinghamshire, founded by the National 
Society for the Employment of Epileptics (Secretary, Mr. G. P. 
Gaskell, 12, Buckingham street, Strand); and the “ Home of Rest for 
Epileptics" founded by the Countess of Meath at Godaiming in 
Surrey, to which women and girls only are admitted. Not one of t hese 
useful enterprises, however, is at present receiving sufficient financial 
support from the public to enable it to admit patients without pay¬ 
ment, although efforts are being made, we understand, at the 
Chalfont colony to start a special fund for this purpose. But at 
present payment has to lie made by the patient and his friends, or by 
local boards of guardians, several of which are already supporting 
inmates both at Chalfont and Godaiming. Admission to any of these 
homes, however, is conditional on there being no marked mental 
deterioration or alteration. For those epileptics who are imbecile, 
demented, or liable to dangerous impulses there are no public Institu¬ 
tions available except the workhouse ami the asylum. Abroad, both 
on the Continent and in America, the State recognises its responsi¬ 
bility for making provision for epileptics, and before long there Is 
reason to hope that a similar arrangement will he made in this 
country. 

A. B.— The fact of the tea becoming cloudy when cold is no indication 
of any harmful quality in tin- water. If our correspondent is in any 
doubt about the fitness for drinking of the treated water she had 
better send a sample to the county analyst for examination and 
report. . 

Aslerion.-' Our corrcs|>ondent would be justified in pointing out the 
excess of title. It would be going a little too far to demand au 
apology. 

TRAINING OK NURSES IN AMERICA. 

To the Editor* of The Laxckt. 

SIR?*,—A lady who is about to enter a hospital in New York for 
training as a nurse is anxious to know whether her hoi-ling an 
American certificate is likely to militate against her success oCher 
return to England to practise. As I am not aware what repute a nurto 
trained in America would hold here. I should be glad if you would 
express an opinion. I am. Sirs, yours faithfully 

April 26ll\, 1895. .. . 

Hon Aon.” 

National Health Society. 

The annual distribution of medals and certificates will take p| aw5 o. v 
kind permission of the Duke of Westminster) at Grosvenor House on 
May Ilth. Her Royal Highness Princess Christian has consented to 
be present on this occasion, and several eminent speakers will address 
the meeting. Members of the society are invited to attend. 

Inquirer.- The use of preservatives in milk is open to objection - but 
the least objectionable antiseptic, perhaps, for this purpose is borax 
The only satisfactory and scientific way of preserving milk is , ’ 
sterilise it by means of steam, sealing the vessel containing it h,.fo 
air can enter. uiore 

“ WANTED, A BED-REST." 

To the Editor « of The Lancet. 

the^COT^Bedq'cst.^niode , to- r, Mess'rs. l Anioid* , and n 8ons C a3 r, ' CO,nnien< * 

most useful, practical, and economical. I have hafthim 

Weston-super-Mare. April 24th, 1895. Gilemk b 

Medical Practice at Ashton-dndkr-Lyxk. 

Tiik following Is in print:— 

“ Dr - - has opened the Independent Disoeniwr,, r .. 

Benefit of the Working Classes! at 88. Katheri^-streS P ° 
Meadow. Ashton, where he may be Consulted Dally fmm^' P MDy 
12 noon, and from 6 p.m. till 9 P . M . Fee.-AHvtL , 9 * till 
only, 6cf.; Visits within a Mile of the Dispensary, Is.**"* Mwl,cin ° 

We have omitted the name of the practitioner. 

Hr. H. D. Kendall.—We would gladly assist our oorr<«.^a 
could; but it is Impossible for us to reply to Individual^ 111 “ ^ 
J. R. IF.-We would suggest that application should he . . 
Registrars of each of the Colleges concerned. 1,1 lo tha 
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ACKNOWLEDGMENTS OF LETTERS fco. RECEIVED. 


[April 27, 1866. 


Commnnications, Letters &c. have been 
received from— 


A. —Mr. W. F. Adams, Amritsur, 
India; Mr. E. V'. Allen, Lond.; 
Mr. P. W. Alexander, Lond.; 
Messrs. Arnold and Sons. Lond.; 
Abernethian Soc., Lond., Hon. 
Sec. of; Army Medical De;>art- 
ment, Lond., Director General 
of; A.M. K., Lond. 

B. —Dr. I. McW. Bourke, Lond.; 
Dr. G. S. Buchanan, Bridport; 
Mr. L. A. Bidwell, Lond.; Mr. 
H. W. Bayley, Stonehas en; Mr. 

J. P. Bullar, Southampton ; Mrs. 

K. Behnke, Lond.; Mrs. Barrett. 
William : Messrs. Bryce and 
Kumpff,Lond.; Messrs.'Barrand 
Son, Lend.; Messrs. Battle and 
Co., Neuilly-sur-Seine; Messrs. 
Burgoyne, Burbidg>-s, and Co., 
Lond.; Messrs. P. Blaklston, Son, 
and Co., Philadelphia; Bolton 
Union, Clerk of; Birkenhead 
BorougbHosp.,House Surgeon of. 

C. — Dr. A.T.Cabot, Massachusetts; 
Mr. B. C. Coward, Lond.; Mr. A. 
Crerar, Maryport; Mr. Clark, 
Wolverhampton; Mr. T.W. Cave, 
Nottingham; Messrs. Cassell and 
Co., Lond.; Charlotte Medical 
Journal, U.S.A., Editors of; Car¬ 
riage Insurance Co., Lond. 

D. —Dr. T. Dutton, Lond.; Dr. J. 
Davies, Maestig; Mr. T. Dixon. 
Loud.; Mr. L. S. Dudgeon, New 
Barnet; Messrs. J. Defries and 
Sons, Lond.; Messrs. Davy .Yates, 
and Hicks, Lond.; Messrs. Down 
Bros., Lond. 

R—Dr. B. L. Bastman, Burlington, 

U.8.A. ; Dr. F. W. Kurlcb, 
Preston ; Edinburgh Univ’., Sec. 
of; Electrical Standardising In¬ 
stitution, Lond., Sec. of. 

F.—Kev. J. C. Fellowcs, Stockton- 
on-Tees ; Mrs. Fitch, Wimble- 
don; F.H.C.P., Lond. 

O.—Dr. A. B. O&rrod, Lond.; Mr. 
H. R. Greene. Woking; Mr. J. 
Greenway, Southport; Mr. A. C. 
Greenwood, Lond.; Mr. G. Grif¬ 
fiths, Trowbridge; Messrs. R. W. 
Oreeff and Co., Lond.; Gates¬ 
head, Town Clerk of ; Grafton 
Galleries, Loiul., Manager of ; 
Gamma, Lond. 

H.—Dr. J. Holmes. Wbitefiold; Mr. 

T. B. Hayward, Havdook ; Mr. W. 
Hazell, M.P.,Lond.; Mr.O.Holst, 
Kastt>ourne ; Mr. C. G. Heard, 
Huninanby ; Mr. H. Hughes, 
Flint ; Mr. T. J. Haytborne, 
Liverpool ; Mr. H. G. Howse, 
Lond.; Mr. J. Hevwood, Man- 
cliester; Mr. G. T. Holloway, 
lond.; Messrs. J. Hnddon and 
Co., Lond.; Messrs. A. Hunt and 
Co.. Lond.; Messrs. T. Hopkinson 
and Co., Nottingham; Messrs, 
liaasenstcinand Vogler, Geneva; 
Home for Epileptics, Miighiill, 
Hon. See. of ; Howard Assoc., 
Lond.; Home, Lond. 


L—Isis, Lond. 

J.—Sir George Johnson, Lond.; 
Dr. W. Jamison. Belfast; J.B.W., 
Lond.; J. B. B. 

BL—Mr. H. D. Kendall, Grimsby. 
I*—Dr. Fletcher Little, Lond.; Mr. 

L. H. Lcfevre, Lond. ; Messrs. 
Lee and Martin, Birmingham; 
Lond. and Westminster Window 
Cleaning Assoc., Loud.; London 
Hosp., House Gov. of; Lace 
Web Spring Mattress Co., Sau- 
diaere, Manager of. 

M. —Dr. J. Meehan, Lond.; Dr. 
H. B. Melville, Azamgarh, 

N. W.P.. India; Mr. J. H. Marsh. 
Macclesfield ; Mr. A. G. Mossop, 
Newhaven; Mr. G. A. Mundy, 
Bath ; Mr. C T. B. Maisey, Man¬ 
chester; Mr. M. G. Mc-Klligott, 
Befper; Mr. R. A. Macleod, Edin¬ 
burgh ; Herr O. Matthaesius, 
Hamburg; Messrs. MacMillan 
and Co., Lond.; Maltiue Mnfg. 
Co., Loud.; M.D.,U.A.,London; 
Medicos, Lond. 

N. —Dr. J. Niven, Manchester; Mr. 

K. O. Noon, Shaw ; Nat. Hosp. 
for Diseases of the Heart and 
Paralysis, Lond., Sec. of; News- 
paiier Soc., Lond., President of. 

O. —Dr. T. Oliver, Neweaatle-on- 
Tyne. 

P. —Dr. J. Priestley, Leicester; 
Mr. 8. Paget. Lond.; Mr. H. W. 
Page, Loud. -, Mr. D'Arcy Power, 
Lond.; Mr. H. Peek, Ormskirk ; 
Mr. F. Piggott, Cambridge; Mr. 
Y. J. Pentland, Edinburgh ; 
Mr. Bassitt Plowman, Loud.; 
Messrs. J. L. Pulvermacher and 
Co., Lond.; Panton-st., No. 17, 
Cambridge. 

R. —Dr. W. B. Ransom, Notting¬ 
ham; Dr. N. Haw, Dundee; Mr. 

J. H. Rodger*, Cardiff; Mr. F. 
Both, Paris; Mr. H. lieeve, Lond.; 
Mr. A. B. Heck, Copenhagen ; 
Messrs. Key nobis and Branson, 
Leeds; Messrs. T. Rosser and 
Co., Barcelona; Hoy. Hosp. for 
Children anil Women, Lond., 
Sec. of; Rotherham Hosp., Hon. 
Surg.of; Kvcroft, Lond. 

S. —Dr. F. Semon, Lond.; Dr. J. A. 
Shaw - Mackenzie, Lond. ; Dr. 

O. A. Sutherland. Lond.; Dr. H. 
Simpson. Manchester; I)r. J. 
Smith, Dumfries; Mr. J. Snow¬ 
man, Lond.; Mr. K. H. Stiaw, 
New Mills ; Mr. A. Stenhousc. 
Glasgow; Messrs. Sorensen anil 
Co., Londou ; Messrs. Street 
Bros, Lond.; Messrs. Sharland 
and Co., Lond.; Messrs. Stubbs, 
Belfast; Sanitary Congress, Man¬ 
chester; Southampton Med. Six:., 
Hon. See. of; Stnedley's Hydro. 
Establishment, Sec. of ; Stock- 
port Infy., Sec. of ; Surgeon, 
Bournemouth. 

T. —Dr.J.Tily,Chiswick; Mr.J.K. 


Thornton,Cambridge; Mr. B. L. 
Thorp, Lond.; Tasma, Lond.; 
T. P. t Lond. 

U. —Univ. Coil., Liverpool, Dean of. 

V. —Mr. C. Vernon, Lond.; Veritas, 
Lond. 

W. —8urg.-Capt.W.W.Webb,NeUey 
Abbey ; Mr. F. Woore, Loud. ; 
Mr. A. J. Wilson, Load.; Mr. 


T. H. Warren, Bast Dereham; 
Mrs. F. W. Wilson, Lond.; Mrs. 

A. Wheeler, Brighton; West 
Lond. Med.-Chlr. Hoc., Hon. Sec. 
of; Weston-super-Mare Hosp., 
Sec. of; West Biding Aiyl., 
Wadsley, Clerk of; W., Merthyr 
Tydfil. 

Y. —Yorkshire Coll., Leeds, Sec. o I. 


Letters, each with enclosure, are also 
acknowledged from- 


A. —Dr. G. A. Abrath, Sunder¬ 
land ; Dr. H. Ashby. Man¬ 
chester ; Aberystwlth Coniora- 
tlon, Town Clerk of; A. B. Z., 
Lond.; Argon, Lond.; Aspergillus 
Glaucus, Lond. 

B. —Dr. L. H. Bennett, East Ilslev; 
Dr. E. G. Bull, Sparkhili; Mr. 

C. B. Baker, Lond.; Mr. W. A. 
Batchelor, Bristol; Mr. W. E. 8. 
Burnett, Mattram ; Mr. II. R. H. 
Bigg, Lond.; Mr. G. Burcombe, 
Lincoln; Mr. S. H. Benson, 
Lond.; Mr. Ball, Lond. ; Mr. 

L. A. Bidwell, Lond. ; Messrs. 
Blondeau et Cie., Lond.; Messrs. 

G. Back and Co., Lend.; Brin’s 
Oxygen Co., Lond.; Beta, Faken- 
ham; Beta, Lond. 

C. —Dr. D. B. Cantillon, Little 
Island ; Dr. H. Case, Standisli; 
Messrs. Callard and Co., Lond.; 
C. W. F., Loud. 

D. -D., Lond.; D. W. X , Lond.; 
Delplia, Lond. 

E. —Mr. B. Elgood, Windsor; Mr. 

S. Edwards, Tudhoe ; Mr. J. 
Evans, Oswestry; Epsilon, Load.; 

K. L. 0., Hoddesilon. 

F. —Dr. J. C. Ferguson, Great 
Malvern ; Rev. J. Fellowes, 
Stockton-on-Tees; Forceps,Liver¬ 
pool ; F.H.C.P., Lond. 

G. —Dr. J. B. Good. Edinburgh; 
Dr. G. C. Garratt, Bickleigli; Dr. 
W. Griffith, Milford Haven; Mr. 

G. G. Gidlev. Cullompton; Mr. 

T. Gibson, Falkirk; Mr. J. B. 
Gill, Kingsbridge ; Mr. J. Green¬ 
way, Southport; Mrs. Gann, 
Hayling Island ; Gordon House, 
Lond. 

H. —Mr. V. Horsley, Lond.; Mr. 

H. H. Hart, Lond.; Mr. J. H. G. 
Howe, Yardiey; Mrs. Hunt, 
Lond.; Home, Lond.; H.. Lond.; 
H. F., Loud. 

L — Institute for Trained Nurses, 
Weltieck-street, Supt. of; I. V. L., 
Lond. 

J. —Dr. P.P. Jennings.Tonypandy; 
Mr.W. Johnson, West Bromwich; 
J.. Lond.; J. H., Lond.; J. W.K., 
Lond. 

K. —Messrs. Krohne and Sesemann, 
Lond. 

L. —Mr. T. H. Lew is. Bangor Isy- 
coihI ; Messrs. Lu-soher and Co., 
Home; London and Westminster 
Batik, St. James's-sq., Manager 
of; LeioesU-r County Council, 


Clerk of; Lawrence, Lond.; L. R, 
Lond. 

M. —Dr. C. Macmaster, Perth; Dr. 

F. J. McKettrick, East Ham; 
Dr. J. McFeat.Lond.; Mr. A. M. 
Mills, Montego Bay, Jamaica; 
Messrs. Herren, Meyer, and Dias, 
Baden-Baden; Medicus, Lond.; 
Medical, Sheffield ; Marcus. 
Lond.; M. N., Lond.; M.D.. 
Wells; Milo, Lond.; M. B. N. r 
Lond.; M.D., Newcastle, 8Uffs. 

N. —North, Lond. 

O. —Mr. B. T. H. O’Callaghan, 
Lond.; Oxford House Institute 
for Nurses, Lond., Matron of; 
Oxon, Wolverhampton. 

F.—Dr. J. Phlllipa, Lond.; Dr. 
J. C. Pearson, Cape Town: Mr. 
T. Piggott, Cambridge; Mr. J. 
Paterson. Lond.; Portnos, I«od.; 
Proprietress, Wimbledon; P-» 
Lond. , _ 

R.—Dr. H. D. Rolleston, Lond.; Dr. 

W. O. Richardson, Newca»tle-on- 

Tyne; Mr. T. W. Held, Canter¬ 
bury ; Mr. B. Roberts. Ludlow; 
Mr. J. Robinson, Leeds; B. B. 
Liverpool; B. W. P., Lond. 

B.—Dr. G. M. Sydenham, Lond. ; 
Dr. J. Sutherland. Lincoln; Dr. 
W. Stephenson, Aberdeen ; Dr. 
J. B. Spence, Burntwood ; Dr. K. 
le F. Shepherd, East Barkwith ; 
Mr. H. W. Serivon, Lond.; Hr. 

G. Sharpies, Preston. Lancs.; Mr. 
B. C. titous, Lond.; Messrs. 
Simpson, Roberts, and Co., Liver¬ 
pool ; Surgeon, Ashton-under- 

Lvne; S. G. M., Lond ; Salu- 

bfitas, Bournemouth; Seat, Lonu. 
T— Dr. C. B. Taylor, Nottingham; 
Dr. B. P. Twyford, St. Helens; 
Mr. R. Trimble, West Bromwich; 
Mr. J. Thin. Edinburgh ; Mr- 
W. H. Todd, Downham Market ; 
Mrs. F. L. Taiirimi. Horley; 
T. P„ Lond.; T. 8.. Loud.; Theta. 
Lond. . . 

U. —Urbanus.Lond.; Urgent, Lond., 

V. —Mr. Van Praagh.Lond; Verax. 

Lond. „ . u 

W. -Dr. Walker. Ayr; Mr. Q. M- 
Winter. Torquay; Mr. A. White- 
head, Kington; Mr. F.J-Ws^'J* 
Swallow field; Mr. W. Woodhead. 
Plvn.ui.th; West Biding County 
Council, Sec.of; W.. Lomi.; W- H-. 
Leicester ; Worcester, Loud., 
W. T. II., Herne Bay; W.J. 
Burton-on-Trent. 

Z, —Zeno, Lond. 


SUBSCRIPTION. 

Post Frxk to ajtt part op the Vkitkd Kixgdom. 

One Year.£1 12 

Six Months .. ... 0 16 


Three Mouths 


0 8 
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Post Frxx to thx Coxtivkht, Coloxiks, Uxrrxn Statu, Ixbia, 
Cbika, axd all Flacks Ajihoad. 

One Year.£1 1* 8 

Six Months . 0 17 4 

Three Mouths.. ••• 0 8 8 

Subscriptions (which may commence at any time) are payable in 
advance. 

Cheque* and Post Office Orders (crossed " London and Westminster 
BankTwestminstcr Branch’’) should b*> made payable to Mr. C hari.iui 
Good, Manager, Tax La.nckt Office, 423, Strand, London. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 
Official and General Announcements Ditto 
Trade and Miscellaneous Advertisements Ditto 

Every additional Lina 
First Page funder Contents) when space available 

(Books only) .Five Lines and under 

Every additional Lina 

S uarter Page .. 

alf a Page ... ... .. 

An Entire Page. _ . 

Terms for Position Pages and Serial Insertions on application. 
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%n Inaugural ^pbrtss 

ON 

SANITARY PROGRESS AND REFORM. 

Delivered at a Congress held in Manchester on April 24 th, ISD5, 

By HENRY SIMPSON, M.D. Loxd., 

CHAIRMAN OF THE VANCIIKSTKR ANI> SAI.IORP SANITAItV ASSOCIATION; 
CONSULTING I'lIVSlCIAX TO THE .MANUUESTEK KOVAL INFIRMARY. 


Ladikb and Gbntlbmbx,—No one can sympathise -with 
you mon keenly than I do in the disappointment yon must 
feel at the loss of the pleasure and profit you would have 
derived from the address we hoped to bear from Sir R. Rawlin- 
son, and we all share in the regret that his health would not 
allow of his being present with us to-day. I therefore trust 
to your forbearance and generosity while I venture to occupy 
a portion of your time this morning with a few discursive 
remarks. My first and most pleasant duty is to welcome you 
most cordially on behalf of the Sanitary Association of Man¬ 
chester and Salford to this Congress, and as some of those 
present may know but little of this local voluntary associa¬ 
tion, you will perhaps allow me to say that it was founded in 
1852 by a few gentlemen, some of whom were members of my 
own profession, others were clergymen, and others philan¬ 
thropic laymen. Its objects were simple : (1) to promote atten¬ 
tion to personal and domestic cleanliness, temperance, and the 
laws of health ; and (2) to aid the constituted authorities in 
the promotion of sanitary improvement. The association 
has endeavoured to carry out these objects by : (I) the 
visitation of districts requiring special sanitary Inquiry (one 
notable instance of this was the exhaustive investigation in 
1888 by Dr. Thresh, now the medical officer of health for 
Chelmsford, into the causes of the excessive mortality of a 
district in Ancoats; this investigation gave a distinct 
stimulus to the efforts of the corporation, and was shortly 
followed by the condemnation of certain parts of the district 
by the medical officer of health as unhealthy areas); 
(2) familiar and well-illustrated lectures have been given 
in schoolrooms or elsewhere to working people ; (3) there 
has been also the distribution of short tracts, lectures, 
or leaflets to the poor by ministers of religion, school 
teachers, and the various agents of societies employed 
in district visiting ; and (4) the investigation and discussion 
of sanitary questions, and the publication of papers have also 
been carried on. At that time there was much cause for 
searchings of heart in the condition and surroundings of large 
®38se«of the population of Manchester. For a few years 
after the formation of the association the death-rate varied 
from 37-2 to 35 7 per 1000 ; then from 1856 to 1860 it fell 
to 31 6 per 1000, and the hopes of the sanitarians were 

years it rose aeain, and in 
1865 was 39 0 per 1000. Though the record for Manchester 
^as a bad one, it did not stand alone. Liverpool—of which 
city Manchester is supposed to be a rival in other respects 
than the rate of mortality—had a still higher death-rate, and 
for many yean they possessed the discreditable distinction of 
being the two most unhealthy towns in the Kingdom, some- 
tunes one and sometimes the other holding the first place. 
If the value of these figores is questioned from qualifying 
circumstances not having been taken Into account, the 
™^ty under fifteen years of age “avoids the errors 
spring from changes in the quality of the adult popula¬ 
tions, and we find that In 1861 — not a particularly 

ti r rate ,or Manchester was 47 5 and for 

““flrpool 53 4 pgf iooo > As jegardg the causes of this 
BWM mortality, the geographical situation and the geological 
1on bit® dty rests may be pot aside as not 

^ , P®cially. But the earlier records of the associa- 
, * “fractions of the common laws of health, which 

^ inva riably followed by disastrous results, for there Is no 
“Tprsnes* for those who break the laws of nature. In a 



hnmuu. ^^-to-back houses all overcrowded with 
the faulty drainage, the open and fetid cess- 
teeming^ with filth, the atmosphere charged with 
g®™* and noxious gases, and the neglect of all 


precautions against the spread of infectious disease.” 
Then follows a description of some parts of the town 
in 1854, showing that very little change had taken 
place during the interval. The streets were narrow and 
winding, and but little intersected, so that movement of air 
was impeded. Here and there great blocks of buildings were 
crowded together. Numerous courts passed out of these 
streets, entered by narrow arched passages, and closed often 
at the ends by high buildings. Sometimes these courts were 
a few yards wide, sometimes only a few feet, but they were 
lined with houses on both sides up to Bix or eight, or more, in 
number; and the sanitary arrangements were in thorough 
keeping with the wretched surroundings. Whole streets of 
back-to-back houses were conimoD, cellar dwellings abounded, 
and in almost every street and court the cesspools and middens 
were oversowing. In some houses seven, eleven, twelve, 
thirteen, and even sixteen persons were living in a space with 
only sufficient air for the proper supply of one. Night visits 
were paid, and the state of things disclosed was not one we 
should connect with a high state of civilisation. The rooms 
were most offensive, the ceilings often so low as scarcely 
to allow of a man standing up; and lying huddled to¬ 
gether in the same bed were men, women, and children, 
without regard to age or sex, and for the most part naked. 
Some lay on bedsteads, but the majority on the lloor. Often 
enough four or five were in a bed lengthwise with one or two 
across the foot. “ In every instance the windows were found 
closed and the inlets for air stopped up.’’ This life of moral 
and phjsical degradation is not one we can think of without 
horror and loathing ; it is not one to make us glow with pride 
and self-gratnlation on the decency, comfort, and bright¬ 
ness of our happy Knglish homes. At that time the corpora¬ 
tion had no medical adviser, and the health committee, 
notwithstanding its anxiety for the well-being of the city, 
often needed a guiding hand. This association, therefore, 
urged upon the authorities again and again the necessity for 
the appointment of a medical officer of health. Ab the 
writers of the report referred to said: “By the present 
method of administration authority is so much weakened and 
responsibility so much diluted by division that no real change 
for the better can be made without a complete remodelling of 
the sanitary department of the corporation and the appoint¬ 
ment of a responsible medical officer of health.” And in the 
same year (1866) the late Mr. Turner, the eminent surgeoD, at 
that time chairman of the Sanitary Association, addressed a 
communication to the authorities, urging on them the import¬ 
ance of making such an appointment. In one paragraph 
he says : “The reduction to practice of sanitary science is 
not, as is sometimes supposed, a mere affair of removing 
what are called nuisances ; it involves a great deal more than 
this—the carrying out of building regulations, so as to secure 
due ventilation, supplies of water, house drainage, the 
managenirnt of incidental outbreaks of contagious diseases, 
so that their unnecessary diffusion be prevented, and the 
skilful cariying out of right methods of disinfection in periods 
of apprehended pestilence.” 

As the result in great part of the representations of the 
association, the late Mr. .John Leigh was, in 1868, appointed 
medical officer of health for Manchester, He was an 
accomplished, scholarly, and able man, and for many years 
did good service to the city by his earnest advocacy 
of sanitary improvement. He was followed in 1889 by 
Dr. Tatham, through whose exertions much was done tc 
ascertain the extent of the sanitary evils under which we 
suffered, and to set in motion important remedial measures. 
We owe to him, moreover, a most valuable series of Life 
Tables for Manchester, first published in 1892, and afterwards 
extended so as to include certain recently added out- 
townships, which will, in his own words, “allow of the 
formation of a definite opinion as to how the healthiness of 
the people, measured by their mortality, compares with what 
it should be according to Life Table standards.” But, as 
most of you are aware, Dr. Tatham was soon lost to 
Manchester, and is now at the head of the Statistical Depart¬ 
ment of the Registrar-General’s Office. Great was the 
lamentation of those interested In sanitary progress when 
they were deprived of his valuable services, though they were 
proud and glad that he should receive this recognition of his 
great merits, and much anxiety was felt with regard 
to his successor. But Manchester is sometimes, per¬ 
haps, more fortunate than her deserts, and is especially 
happy in the fact that Dr. Niven has already proved 
himself, as was anticipated by those who knew h : « 
great ability and distinguished career, worthy to folio* 
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Dr. Tatham. And I most not pan over without mention the 
name of the ohairman of the sanitary committee of the 
corporation, Alderman Walton Smith. We hear of men of 
one idea, but though be is a man of many ideas, he is at the 
same time, if 1 may say so, a man with one aim, with one 
object in life—namely, to leave Manchester a healthier city 
than he found it. Hospital accommodation for infectious 
diseases, and the removal or satisfactory improvement of 
unhealthy dwellings, have oconpied muoh of his attention; 
and happy is it for the dwellers in our crowded towns, 
struggling as too many of them have to do for bare existence, 
when men are to be found who will devote their lives without 
fee or reward to helping those who cannot help themselves ; 
and 1 may say here that by his warm cooperation with the 
medical officer of health, courts and blind alleys have been 
opened out, light and air have entered the dark places of 
the city, and thousands of unhealthy dwellings have been 
removed or put into a satisfactory condition—and the work 
is going on still. As the result of the various agencies at 
work for a number of years, the death-rate has gradually 
declined from 39 to 24 or 26 per 1000. With fewer deaths 
there has been less grievous sickness ; the general standard 
of health has been raised, and the working hours of the 
labouring olasses have been less broken in upon by illness. 
As Dr. Ransome says in a letter to the Lord Mayor on behalf 
of the association advocating the maintenance of a high 
status for the medical officer of health : " The result (of this 
fall in the death-rate) has been an enormous monetary 
saving to the community, represented directly by increased 
working time, and a corresponding reduction of expenses 
for medical attendance and funerals, amounting annually 
to many hundreds of thousands of pounds,” so that the 
only sufferers have been the medical profession and the 
undertakers. But Bet against this the diminution of pain, 
sickness, and sorrow, the increased brightness and pleasure 
of life, and you will almost cease to pity the undertakers and 
the medical men. Much, however, remains to be done. The 
death-rate of the entire area gives little or no indication of 
the salubrity or otherwise of its various parts. In Dr. 
Tatham's recently issued report on the health of Manchester 
for the years 1891 to 1893, inclusive, the variation in the 
incidence of mortality is strikingly shown, for while Moeton, 
one of the out-lying districts, has a corrected death-rate for 
the three years of 16 84 per 1000, that for Ancoats is 36 92. 
But even this gives too fair a picture, for, as he says, “there 
are considerable areas in the City of Manchester where the 
conditions of life are bo unsatisfactory that the people die 
there at the average rate of 62, 56, and even 68 per 1000.” 
But the deplorable waste of human life still going on amongst 
us tells most heavily on the young, and infantile mortality— 
i.e., “the proportion of deaths under one year of age to 1000 
births”—is very great. The average for the three years 
varied much in the different districts, ranging from 164 in 
the northern division to 222 in the old township of Man¬ 
chester. This mortality, however, is nearly doubled among 
those poor waifs born out of wedlock, of whom 411 per 1000 
in the whole city perished, and in 8outb Manchester the rate 
was 437. It seems almost a mockery to talk of progress in 
the face of such figures as these ; and they abundantly prove 
that there must be no standing still—that the warfare against 
ignorance, crime, and disease must be waged with unflagging, 
persistent energy. 

When we ask bow this fight is to be fought it is well to 
consider the conditions necessary for healthy life. At first 
sight these seem simple enough, and apparently easy of 
attainment. We want pure air, pure water, shelter, food and 
olothing, and we most be temperate in all things. The first 
comes to ns as a free gift, bestowed with lavish hand, but 
from birth to death we spend our time in vitiating it. In 
exchange for every breath we draw, gaseous and animal 
matters more or leas deadly are given back, and if the air 
were still and gases not diffusible we should coon die by 
involuntary self-murder. Hence the need for efficient venti¬ 
lation. But few applications of physical science to practice 
are so unsatisfactory as the various methods of ventilation. 
Many of them seem to com-ist chiefly of contrivances 
intended to thwart Nature’s laws, rather than to obtain the 
end in view by soliciting her aid. Much remains to be done 
for sanitation in Che future by the application of more perfect 
science, combined with a little additional common sense, to 
the needs of everyday life. For example, the air-supply 
must not be obtained from the drains and sewers, as is 
too often the care. It has been known to occur even 
In a municipal palace like this. Most of thoce present 


will remember the painful tension in whioh the taMngs 
and sympathies of the nation were held while the life 
of the Prinoe of Wales seemed flickering to extinction 
from illness thus produced. Nor when the source is pure 
must the current of air be too rapid, though often enough 
the current itself is blamed, when the mischief is done by 
that which it carries with it No colds were caught last 
winter on the summit of Ben Nevis. Nor are they taken by 
thoee sleeping under the open sky in the prairies of the 
great North-west even though the thermometer may be far 
below zero ; but when the comfortable dwelling charged with 
Impure air is reached the chances of escape are few. But 
in addition to the impurities of the air caused by animal 
life, there are the thousand-and-one modes of polluting it 
with trade products. Offensive trades should be carried on 
with all needful precautions ; and if the chemical manufac¬ 
turers, whose knowledge and ability we all admire would 
only exercise a small portion of their fertility of resource in 
lessening the nuisanoes they create—nuisances almcst more 
wonderful than the legitimate results of their efforts— 
they would bring about a happy change in maay poor 
poisoned districts. But a glance at the programme 
shows that this and kindred topics will be dealt with by 
gentlemen far more able to do so than I can pretend to be. 
Of equal importance is an abundance of pore water. Until 
1851 a very inferior and inadequate supply was obtained 
from pumps, wells, rain-water cisterns, some small works on 
the Medlock and at Gorton, supplemented by water from the 
Manchester and Stockport Canal and a well in the new red- 
sandstone. Bat in that year an abundant supply was obtained 
from the Longdendale Valley. Still the city grew and grew 
and its wants increased, so that in 1868 Mr. Bateman, the 
engineer, stated that the supply would only last a few years. 
Various schemes for obtaining more were suggested, and in 
the end the great Tbirlmere undertaking was determined on. 
Terrible was the outcry against the Vandalism and vulgarity 
of disturbing the beautiful lake—loudest, perhaps, among 
those who had never been there ; but the works went on for 
eight or nine years, and before they were completed Man¬ 
chester was more than once or twioe dangerously near 
a water famine. On Oct. 13th last the Thlrlmere water was 
publicly turned on in the adjoining square. And if any of 
you will visit the lake yon will find it still a thing of 
beauty—changed, no doubt; it is larger and fuller, looking, 
some may think, more noble than before, although ministering 
to the needs of hundreds of thousands of our fellow men. 
In the prosecution of this great enterprise no one rendered 
such invaluable aid as Sir John Harwood, who has been 
chairman of the waterworks committee since 1886. We 
have now an abundant supply for food, cleansing, and manu¬ 
facturing purposes, as well as for watering the streets and 
cleansing the courts and alleys. 

The housing of the working classes is so vast a question 
that I must barely touch on it. Two “unhealthy areas” 
have been cleared of the wretched hovels that crowded the 
surface and the property purchased by the corporation. It 
was hoped that private enterprise would have supplied the 
new dwellings required, but in the end the corporate s hvl 
to build two large blocks of workmen’s dwellings. Tney 
have been planned with gieat care so as to secure 
for each tenement good light, air, and ventilation. Esch 
is several storeys high, and the one in Oldham-road 
is in the form of a hollow square enclosing an open 
space of an acre in extent. This plan of building seems 
almost unavoidable in towns from the high prioe of land. 
But I am not enamoured of these huge barrack-like build¬ 
ings, where people live one above another, tier above tier, to 
the height of five or six storeys. Think of the to ilsome 
journeys up and down the lofty stairs, where almost every¬ 
thing has to be carried ; of the mothers with their babies in 
tbeir arms ; of what an expedition it must be for the little 
child down to the earth and the open air when walking is a 
recently-acquired art. Though separation and privacy may 
be obtained there must be an absence of many humanising In¬ 
fluences. It is true that window gardening may be attempted 
on a small scale, but there is no little plot of ground to be 
cultivated in spare hours, and no return in vegetables, fruit, 
and flowers which does so muoh to ameliorate the lot of the 
labourer in many country districts. As a question of muni¬ 
cipal politics, the advisability of providing dwellings and 
letting them at a rent whioh will not pay is one open to dis¬ 
cussion. The ratepayers as a whole are taxed for the oomfbrt 
and benefit of a few able-bodied citizens who have no 
apparent claim to such relief. As a question of public health 
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however, there is so doubt that they are a great improve¬ 
ment on the filthy, insanitary property they have superseded. 
May we indulge the hope that at some time in the future 
moving from place to place will be so easy and so cheap that 
the working classes will be able and wishful to live in country 
suburbs. 

For food and clothing we are dependent on the world 
beyond “the silver streak.” So long as our supplies come 
regularly we may eat, drink, and be merry. Many no doubt 
regret the time when we were Independent of others for our 
daily bread, but that time has gone by, and we only hope that 
our supplies may never be stopped. To keep us absolutely safe 
with regard to this essential of our existence is, of course, the 
duty of every Government in power. Sanitation is not a matter 
affecting us only in the mass ; it concerns the family and the 
individual, but among the majority of adults true ideas and 
earnestness In regard to health and life seem to permeate 
slowly. Great attention is now paid to the education of all, 
and it is to the children who will soon take our places that 
we must look for carrying on the work. Some there are who 
are a little doubtful whether, as commonly conducted, the term 
“education” is quite the correct one to use, and would prefer 
to speak of “schooling.” Be this as it may, the teaching 
should prepare them for the citizenship which is their 
lot, and no better lessons can be given than such as 
will enable them to understand, and will help them to 
practise, the simple laws of health individually, and lead 
them on to see and to feel the duty as to matters of health 
that they owe to the community at large. When may we 
look for clear skies and pure air ? When will polluted streams 
cease to be open sewers ! If all worked together for good we 
might perhaps dream of a time when each one would do his 
duty to himself and his neighbour; when the jerry builder 
would cease from troubling ; when the brie better, the 
joiner, and the plumber would do good, honest, well-planned 
work; when cleanliness and sobriety would be universal; 
when disease would be lessened and kept more under control, 
and In a good old age, in the falness of time, life would 
silently ebb away like the gently receding tide. Bat the “ideal 
future” must be left for Sir Benjamin Ward Richardson to 
portray in the picturesque language of which he is so great a 
master, and we must strive, each one of us, as talente and 
opportunities serve, to improve the present. 
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SOME CASES ILLUSTRATING THE SURGERY 
OF THE CHEST. 

Delivered during the West London Hospital Post-Graduate 
Course on Jan. Oth, lS'.'o, 

By STEPHEN PAGET, M. A.Oxow., F.R.C.S. Ex g ., 

M IWiLOX TO THE WKST U»XI>ftN IHWPITAL AM* THE METROP<il.ITAM 
HOSPITAL. 

Gentlemen,— With regard to the troubles that may 
follow simple fracture of the riba, Dr. West 1 has pointed 
out that fracture of the ribs is followed much more often 
by emphysema than by pneumothorax. This he explains by 
the principle of cohesion. The visceral and the parietal 
layers of the pleura are two moist smooth membranes, 
coherent everywhere; if the lung be wounded by a frac¬ 
tured rib driven inward, the close cohesion between 
the visceral and the parietal layers of the pleura prevents 
the diffusion of air into the pleural cavity, and thus it is 
driven into the subcutaneous tissue. Still, there are plenty 
of recorded cases of pneumothorax after fractured ribs. 

one °* m J cases air, blood, and pus were all present in 
“e pleural cavity. The patient, aged twenty-four, was run 
jer, and was admitted to the West London Hospital at once, 
jmbfiactureof the tenth and eleventh ribs on the right side 
; she was spitting blood, and loud rales were heard ■ 
j,? 1 ride of the chest. With careful nursing she 

w ., » week ; the splitting of blood ceased, and she 

was allowed to sit up in bed ; but on the eighth day she was 
and ill, and h ad more pain in her side; the temperature 

1 Brwjghawe Lecture on Pneumothorax, 1387. 


was 102° F. and the respirations 50. There were signs of 
pneumothorax in the front of the chest; behind there were 
signs of a collection of fluid. On the thirteenth day as 
aspirator was put in at the fifth space, near the angle of 
the scapula, and eight ounces of dark fluid blood were 
drawn off. This gave her great relief ; but on the nineteenth 
day it was necessary again to use the aspirator, and this time 
the blood that was drawn off was mixed with offensive pus. 
A week later I made a free incision, letting out six or sevec 
ounces of thin, brown, turbid, offensive fluid, mixed with gas, 
and put in a large tube. No more fluid came out during the 
operation, but a few hours later there was a profuse rush of 
it, soaking the bed. 8be did well after this; the tul>e 
was left out on the seventh day. I delayed making the in¬ 
cision in this case because, in spite of the presence of 
offensive pus in the chest, she was daily gaining ground in her 
general health, and I was anxious not to run the risk of 
causing fresh hemoptysis by giving her an anaesthetic, or of 
reducing her strength by any operation till it was absolutely 
necessary. 

Acute pneumonia or broncho-pneumonia after fracture of 
the ribe may be due to other causes besides injury of the lung : 
such as the shock of the accident, the exposure after it, 
the sudden enforced rest in bed, the impairment of the 
movements of respiration, and the difficulty of clearing the 
bronchi by coughing. A woman aged fifty was run over 
and admitted under my care with fracture of the third, fourth, 
and fifth ribs, and laceration of the vagina. Bronchitis war 
marked on the third day. Two days later there was 
pneumonia on the same side as the fractures ; she lay 
on the injured side, and hardly moved it in respiration; 
the whole luDg was rapidly involved, her breathing became 
laboured, and she sank and died on the tenth day. 
Another case was that of a man aged thirty-nine, who 
fell out of a cart. He had severe concussion, fracture 
of several ribs on the right side, other slight injuries, 
and chronic bronchitis. On the third day he had acute 
pneumonia, the temperature beiDg 103° F., the breathing 
laboured, and the face dusky. That night he was bled 
to ten ounces with immediate relief; he began at once 
to improve and made a good recovery. Leeches had 
failed to do him any good, and I feel sure he owed his life 
to the bleeding. In a case of bmmothorax after fractured 
ribs bleeding gave relief, though it did not save the 
patient’s life. A man aged forty-five was crushed in a 
carriage accident; his ribs were fractured, and be sustained 
a bad compound fracture of the leg. On the third day his 
pulse and respiration rose to such a height that he was bled 
to nine ounces. He was greatly relieved and got Borne sleep, 
but the relief was only temporary and on the fifth day he 
died. We found no less than thirteen ribe fractured, seven 
| on one side, six on the other; the right lung was lacerated 
and there was blood in the right pleural cavity. Probably 
in such cases as these nothing gives so much relief or is se 
likely to save life as a moderate bleeding. 

Passing from injuries of the ribs to diseases of the rite, 
it is worth our while to note how Beldom the ribs are the 
seat of tumours, either innocent or malignant. It is true 
that in the last stages of melanotic cancer the ribs may 
become infiltrated with the disease ; but with this exception 
the ribs are rarely attacked by malignant disease, either 
primary or secondary—not even in cases of advanced cancer 
of the breast. It is the medulla of the bones that receives 
the secondary deposits of malignant disease, and perhaps 
the ribs or; their immunity to their having so little 
medullary clssne. But, beside this, the distribution of 
secondary growths in malignant disease is not a mere matter 
of chance; some parts of the body are much more 
apt than other parts to receive and nourish the cancer cells 
that are carried to them by the blood. I onoe tabulated the 
distribution of the secondary growths in many hundreds of 
cases of cancer of the breast,' and it is certain that some 
bones, especially the upper third of the shaft of the femur, 
are more favourable for secondary deposits than other bones 
are ; the cancer cells may be carried all over the body, but 
they do not find a congenial soil everywhere. 

The diseases of the ribe, then, are mostly diseases ot 
inflammation—periostitis, oaries, and necrosis; and most 
of the patients are tuberculous or syphilitic. As an 
instance of tuberculous caries a little boy came tin^ 
my care with a chronic abscess over the lower ribs on 
the left side in the mid-axillary line. It was incised and 


* The Lancet, Mtircb 23nl, 1889 
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drained, and it healed well; but two months later he 
came back with caries of the lambar spine, and where the 
abscess over the ribs had been there was now a deep depres¬ 
sion of the wall of the cheat one and a half or two inches 
in diameter. There is another cause of caries of the 
ribs besides tubercle and syphilis ; it may occur after one j 
of the continued fevers, especially typhoid fever. A 
man forty years old had typhoid fever in the spring 
of 1891, and this was followed by periostitis of both 
tibiae and of one of the lower left costal cartilages. 
As regards the nodes on the tibire, one became absorbed, 
and the other suppurated and healed without exfoliation. 
The swelling of the costal cartilage suppurated and was 
incised, but did not heal; and In December, 1892, he 
bad a sinus there three and a half inches long. I cut 
down and opened it at its lowest point, and scraped a carious 
patch on one of the costal cartilages, but still it did not 
heal In November, 1893, I laid open the whole sinus and 
found a small, deep, thick-walled cavity, leading to a costal* 
cartilage which was cut right across by caries. I removed 
the carious ends of the cartilage and the thickened tissues 
round the sinus, and kept open the greater part of the cavity ; 
but fresh sinuses formed, and these also had to be laid opeD, 
and then at last the whole wound healed. Keen 1 * 3 4 of Phila¬ 
delphia collected 69 cases of diseases of bone following one or 
other of the continued fevers; the large majority were cases of 
typhoid fever ; most of them were those of men ; and his list 
includes almost all the bones in the body. In 22 cases the 
bones of the head or the face were attacked, in 7 the trunk, 
in 6 the upper limbs, and in 42 the lower limbs. Necrosis 
occurred in 50 cases, caries in 12. As regards the interval 
between tbe onset of the fever and the onset of the bone 
disease, in 10 cases it was a fortnight; in 27 it was from three to 
six weeks ; and in 10 cases was more than six weeks. Caries 
or necrosis of part of a rib, whatever its cause, is so likely to 
set up sinuses burrowing in all directions, even down the whole 
length of the abdominal wall, that we are justified in operat¬ 
ing on these cases, bat the operation must not be done in a 
half-hearted way ; the bone must be scraped or excised, 
and every sinus must be carefully laid open to the very 
end. 

As regards pleural effusions I should like to mention a 
case of serous effusion due to cancer of the pleura secondary 
to cancer of the breast, as it has some points of practical 
interest. I removed the right breast in March, 1890, and 
removed a recurrent nodule in November of the same year. 
In April, 1891, tbe patient had signs of right pleural effusion ; 
and it is worth noting how quickly the fluid was poured out. 
On the first occasion I drew off forty-three ounces ; ten days 
later fifty-three ounces ; eleven days later thirty ounces ; a 
week later fifty ounces; and eight days later forty-three ounces. 
Three dayB later her sufferings came to an end ; they had 
been much relieved by the use of the aspirator, and it wa9 
curious to see how she fell asleep after it, just as patients 
do after tracheotomy. I have Been the same sudden sleep 
on two or three occasions in a case where I had several times 
to puncture the abdomen for acute distension—the so-called 
idiopathic dilatation of the colon.* And another case of non- 
purulent effusion is worth mentioning here, thongh I only 
know of it by hearsay. A young man aged nineteen after 
some trifling ailment was found to have some enlarged 
glands in the left axilla. A surgeon in Paris operated on 
him, making a transverse cut right across the axilla from 
the pectoral muscle almost as far as the trapezius, and 
clearing out the glands ; after this he used to put his finger 
into the wound day after day and clear out whatever he 
could. The young man's blood wa9 examined, and he was 
declared to have leucocythromia. Then some obstruction 
of the lymphatics of the arm set in, and his arm began to 
exude lymph, to the extent of several ounces daily. The 
axillary wound was full of indolent granulations; the arm 
was blistered with vesicles containing lymph; then came 
signs of pleural effusion on that side of the cnest, and the 
fluid that was drawn off had rnrge flakes of lymph floating 
:n it. and coagulated rapidly to a firm clot. He wasted 
rapidly, probably from some obstruction of the thoracic duct, 
and so died. 

For exploring the chest a small syringe with a long strong 
steel needle is better than an aspirator—easier for the 
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surgeon, less aiarnlug to the patient, and less litely to 
wound the lnng ; cocaine will do for an ameit'ietio provided 
it be injected under the skin, not painted over it. Ot course, 
one must avoid the intercostal vessels, and the needle 
must not be tbroBt through any thick muscle. In odb 
case, an empyema of the right side containing sixty-fire 
ounces, a surgeon had put the needle of the aspirator 
through tbe whole thickness of the pectoral muscle ; 
this was followed by an abscess beneath the muscle 
communicating with the empyema. 

If the empyema is already pointing outside the ribs we 
must of course make a free incision into the swelling, 
but it does not follow that we shall be able to make 
out the communication between tbe swelling outside the 
ribs and tbe empyema inside them. I have had three 
cases of empyema pointing outside the ribs. In one, 
that of a boy aged nine, an empyema of the left side 
had already burst through the skin, leaving a fistula, high 
up, between the second and third ribs, close to the sternum. 
When one pressed the chest, pus poured from the fistula, but 
one could not get a probe through it. In another case, that 
of a young man, an empyema of the right side bad pointed 
over the seventh, eighth, and ninth ribs in the anterior 
axillary line, and had been mistaken for a simple superficial 
abscess. I opened it freely, but could not make my way 
from it into the chest. In the third case, that of a man aged 
forty-eight, the empyema pointed at the same place, and 
here, on opening the swelling, I did come straight on a 
large hole between tbe ribs into the chest. Thus, in two 
cases out of three, the place where tbe empyema pointed was 
no guide as to tbe place where one ought to evacuate it. 
In many cases, of course, one cannot do better than 
follow the track of the exploring syringe. But it happens 
to every surgeon now and again to make his opening 
too high or too far forward for proper drainage of 
the cavity, and if he does this he had better make 
his counter-opening at once, or he will certainly have 
to make it afterwards. As regards tbe resection of part 
of a rib, this can hardly be avoided in children ; but in adult 
patients the ribs may be far enough apart to admit a full-sized 
tube. In one of my cases there were no less than 105 oz. of 
pus, mixed with large masses of fibrin ; but it was all let out 
by 6imple incision without resection, and tbe cavity was 
healed in a few days. Still, it is a very simple matter to 
remove an inch of a rib, and it allows the surgeon to examine 
the cavity witb his finger. If the pleura be much thickened 
it is better to open it with a scalpel than with a director. 

There remain for onr consideration some important points 
as to the course, treatment, and termination of cases of 
empyema. 

Empyema may be due to the extension of suppuration 
downward from the neck or upward from the abdomen, and it 
may itself extend downward in various directions. Some time 
ago a child came under my care with a mastoid abscess. This 
was opened and drained ; then came a deep abscess in the 
neck, which was also opened ; then came empyema—all being 
on the same 6ide. Bouchut 5 has recorded the case of a girl in 
whom an empyema of the left side of the chest was due to a 
long sinus on the left side of the face from caries of the malar 
bone, and Sir W. Dalby bad a case where pus borrowed 
downwards from the mastoid bone, along the sterno-mastoid, 
to the lower border of the thyroid cartilage, and also under 
the splenius and complexus muscles. As regards the down¬ 
ward wandering of empyema, a man aged forty after acute 
double pneumonia had empyema of the left side. This wa* 
opened aDd drained, and about three weeks afterwards l 
allowed him to get up; nut that very day his tempera¬ 
ture began to rise and fluctuate, and he began to lose 
ground; a few days later, he had p?.in down the .eg. 
and kept it flexed ; then came an acute swelling in Bcarpa’s 
triangle, and here I opened a large abscess passing up into 
the pelvis out of reach of my finger, and also burrowing 
backward in the thigh, round the inner aspect of the 
femur, so that a counter-opening had to be made between the 
hamstring muscles, and then It all healed without any more 
trouble. A very good collection of cases of this wandering 
sort of empyema has been published by Bouveret. 6 Some 
went into the lambar region, and one of these pulsated like 
an aneurysm; others went into the gluteal region; others 
made their way to the umbilicus. Bouveret points out that 
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this extension of empyema occurs almost always on the left 
side, and in young people. 

As to the after-treatment of empyema, probably we are 
all agreed that it ought not to be washed out at the time 
of operation ; it cannot be safe to do it while the patient is 
ansestbetised, so that be cannot tell the surgeon anything, or 
expel the lotion by coughing. After the first two or three 
days I usually wash out the cavity once a day; one often 
finds shreds of lymph and small clots of blood which are 
doing no good inside it. Of course the lotion must not 
oontein any poisonous substance; and of course it must 
be of a proper temperature. I know a case where 
cold lotion was used for washing out a child's chest, 
and the child died at once. In 1877 Dr. Cayley 7 published 
the case of a man aged thirty-six who had repeatedly had 
an empyema washed out; but one day the washing out 
was at onoe followed by convulsions, opisthotonos, and 
death in sixteen hours. Vallin had a case, that of a 
mm aged twenty-three, where washing out an empyema was 
followed by convulsions and opisthotonos ; death ensued in 
six hours. Raynaud had a similar case, but the patient 
recovered. Lorey had a case, that of a man aged twenty-seven ; 
his empyema had been washed out daily for three weeks, 
and then one morning the washing out was followed by 
syncope and convulsions; these passed off, and he 
repeated the washing out that evening; again there was 
syncope, and again convulsions, and this time the patient 
died in a few hours. These cases remain unexplained. In 
all of them the washing had been done day after day, week 
afterweek, and nothing had happened. No cerebral embolism 
or thrombosis was found ; none of the post-mortem examina¬ 
tions showed anything special. Dr. Cayley, in his account 
of the whole subject, can find no definite explanation of it. 8 
The only trouble I have had in washing out was in a young 
man whose empyema I had washed oat daily for a week; 
one day later I washed rather too hard, and suddenly he had 
a fit of coughing, a sharp pain in his side, a foul taste in his 
mouth, and he coughed up a streak of blood, and for some hours 
he felt very weak and low : no harm came of it—I must have 
torn some adhesion. 

From time to time cases are recorded where the 
drainage-tube has fallen into the cavity or has been sucked 
into it. This stupid accident has twice happened to patients 
under my care. I have collected all the recorded cases I can 
find, and they make one thing clear—that the tube must 
not be left there. In both my cases I was able to find it very 
«uily with long, slender urethral forceps, which can pass 
down a very narrow sinus and then open very wide, so that 
the whole cavity can easily be explored. The tube generally 
falls to the back of the cavity and lies alongside of the spine, 
hut if there are adhesions or bands of scar tissue round the 
opening into the cavity it may get caught among these close 
to the ribs. 

I have to refer to a very unhappy case where the 
patient suddenly died on being turned on his side for 
operation. A boy ten years old was admitted with 
dulnew over the whole left side, and marked bulging 
of the chest wall. Chloroform waa given, and he was 
turned partly over on to the sound side without any 
result. After waiting a little I turned him over a 
Uttle further and made my incision. At this moment he 
•topped breathing, but the pulse continued, and the 
anesthetist did not at once notify the cessation of the 
orothing. Then the pulse stopped, and neither by letting 
m *v.1 pns nor ky artificial respiration were we able to 
5T® ™ Hfe. No post-mortem examination was allowed, 
r™ would probably not have happened if I had 

“ret aspirated the chest without taking the boy out of bed 
hL ■ .2 r ^ 88 wonl d been quite easy, I bad drawn 

ajiwow the edge of the operating table and had then 
^wt underneath him, and so let out the pus without turning 

If 8868 em P7 em a was combined with or followed 
“JJfcbereulwia P hthiriB - In March, 1894, I operated on a 
Lin , 8ge ~ fcw enty-three for an empyema of the right 
SHd ..TT 0 ® about two ounces and a half of sero-purnlent 
onl?t)!^ki 0r i thfl next three weeks he did very well, save 
HdnM « tw “P* ratlut * remained high at nights. As this 
__improve I made a counter-opening lower down and 
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farther back, but still the cavity did not close. Then 
he went home into country air, but still he did not 
heal; and about three months after he went home he 
was found to have signs of pulmonary phthisis. In an¬ 
other case, which is now in the hospital, the empyema 
healed quickly; but there are signs of commencing 
phthisis of both apices, which were not present when the 
patient was admitted a month ago. 

There Is a form of empyema where the pus is intensely 
fetid, of a horrible gangrenous smell — thin blackish 
fluid so virulent as to cause sloughing of the muscles 
all round the wound, with delirium, sweating, diarrhcea, 
rigors, and great prostration. In one case, that of a 
man aged twenty-five, I let out more than a pint of thin, 
blackish, horribly gangrenous fluid. I kept the cavity clean 
with frequent irrigation, but there was extensive sloughing 
of the intercostal and trapezius muscles; he never rallied 
from the state in which he had been since admission, and 
he died on the tenth day after admission. In another case, 
that of a woman aged twenty-four, we let out thirty ounces 
of Bimilar thin, dark, gangrenous fluid. She lay for nearly 
a fortnight in the same typhoidal state as the first patient, 
delirious at times, passing everything under her and refusing 
food ; there were the same sweats and diarrhcea and the same 
sloughing of the muscles round the wound. At last she 
began to improve, and recovered. There was no evidence 
in either case daring their illness, or in the first case at the 
post-mortem examination, of gangrene of the long—no fetid 
sputa, no shreds of lung tissae in the discharge, and no free 
air in the pleura. 

As regards gangrene of the lung I had an instrument 
made some years ago with the idea that it might be 
useful for the evacuation and drainage of deep cavities in 
the lung, the liver, or the brain. In such cases the pleasure 
of finding pus is often marred by the difficulty of getting 
a tube into the cavity without lacerating the surrounding 
tissues ; nor is it easy to be sure that the tube is just the 
right length. The instrument is a director 7 in. long, cylin¬ 
drical. the same size all the way, deeply hollowed out, 
marked in half inches all the way, and cut off short without 
any handle, so that a tube can be slipped down over it. 
Four silvered tubes fit smoothly over it, and they are exactly 
li. 2, 2V, and 3 in. long. There is a oollar to fit any of the 
tubes, with holes in it for threads to keep it steady. When 
you find pus with this director you know to half an inch how 
deep it lies; then you take a tube, or a bit of drainage- 
tube, of exactly the right length, and slip it down over the 
director. Thus you avoid the chance of missing your way or 
of damaging the tissues with that clumsy and unclean in¬ 
strument, the polypus forceps. 


CASES OF INTESTINAL ANASTOMOSIS BY 
MEANS OF THE MURPHY BUTTON. 
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The following cases, for the notes of which I am indebted 
to my late house surgeon, Mr. A. L. Jackson, exemplify some 
of the uses of the Murphy button in abdominal surgery. 

CASS I. Carcinoma nf the pylorus ; gastro-enterostomy. _ 

A single woman aged fifty-five years was admitted into 
St. Mary’s Hospital on Nov. 13th, 1894, with symptoms 
indicating obstruction at the pyloric orifice of the stomach. 
She bad for six months previously been unable to retain any 
solid food in the stomach, but was constantly siok after her 
meals ; she had on several occasions vomited blood, and had 
been reduced to a condition of extreme weakness and emacia¬ 
tion, her weight, which had been over 9 st. before the com¬ 
mencement of these symptoms, having fallen to 7 st 2 lb. She 
had been operated on ten years previously for exomphaios, and 
the umbilical region was still occupied by a hernial protrusion 
of considerable size. Somewhat below the normal situation 
of the pylorus a hard, nodular, and mobile swelling could be 
detected, and the area of stomach resonanoe was greatly 
increased. The diagnosis of carcinoma of the pylorus was 
made, and it was decided to perform gastro-enterostomy, and 
if possible pylorectomy. On Nov. 20th the abdomen’ was 
opened in the middle line in the epigastric and umbilical 
regions, and the dilated stomach was at onoe perceived ; on 
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tracing this to the right a hard nodular growth was found 
implicating the pylorus and the commencement of the 
duodenum, but adhesions of its posterior surface to sub¬ 
jacent parts rendered impracticable any attempt at pylor- 
sctomy. I was, therefore, compelled to content myself 
with gastro-enterostomy, in the execution of which some 
difficulty was encountered owing to the numerous adhesions 
which existed between the great omentum and peritoneal 
folds in its vicinity. After some delay the small intestine 
was exposed and followed up to the commencement of the 
jejunum, into which the male half of a large-6ized Murphy’s 
button was introduced ; the female segment having been 
inserted into the lower part of the great curvature of the 
stomach, the two portions of bowel were accurately approxi¬ 
mated. The subsequent course of the case was uneventful; 
the patient was able to assimilate the ordinary hospital diet 
within a month from the operation, and on Dec. 25th was 
able to enjoy the traditional Christmas dishes, 8he left the 
hospital on Jan. 12tb, her weight being then 8st. 111b. At 
the present time (April 28th) her condition is eminently 
satisfactory, the growth seems to be quiescent, and her 
weight is 10 st. 6£lo., being an increase of 3st. 4£lb. since 
the operation ; the button, however, is still retained, it being 
now 160 dajs since its insertion ; the only evidence of its 
presence is an occasional pricking sensation in tbe epigastric 
region. 

Case 2. Strangulated Inguinal hernia; gangrene oj in¬ 
testine ; resection ami anastomosis .—A man aged tifty years 
was admitted to St Mary’s Hospital on Jan. 29th, 1895, sull'er- 
ing from a strangulated inguinal hernia of four days’ duration, 
which four days had been spent in aggravating his condition 
by means of drastic purgatives and irritating local applica¬ 
tions. When summoned to see him I decided upon imme¬ 
diate operation and accordingly cut down upon the large 
scrotal swelling which was present on the right side ; the sac 
was found to contain a quantity of fetid fluid of brown 
colour, and the bowel for about two inches in length was 
black and gangrenous, and in a condition whicfi allowed no 
hope of its recuperation. The intestine was clamped and 
Sve inches of it were resected together with a wedge shaped 
piece of mesentery ; the divided ends were then brought into 
eontact by means of the medium-sized Murphy button, 
and the edges of the mesentery approximated by sutures. 
Ab the patient was somewhat exhausted it was not 
eonsidered advisable to attempt the removal of the large 
hernial sac, but it was rendered as far as possible aseptic 
by applications of a 1 in 20 carbolic lotion, and sub¬ 
sequently a large drainage-tube was introduced. A few days 
after the operation the patient had an attack of delirium 
tremens and bad to be kept under the influence of morphia; 
the operation wound also became septic and discharged a 
aonsiderable quantity of very offensive pus; further than this 
a troublesome diarrhtea supervened, and it was only with 
difficulty that the patient's strength was sustained. 
Ultimately, however, he rose superior to all these complica¬ 
tions and on Feb. 12th was able to take solid food ; on 
Feb. 17th he complained of uneasiness in the rectnm, and on 
examination the button was felt and was without difficulty 
removed, nineteen days having elapsed since its introduction ; 
after this convalescence was uninterrupted. I have since learnt 
that this patient is in perfect health ; his bowels act well 
and freely, and he feels as well as he did before the 
operation. 

Case 3. Strangulated femoral hernia.; perforation of in¬ 
testine; enterectomy and anastomosis .—A female aged sixty- 
two years was admitted to St. Mary’s Hospital on the evening 
of Feb. 25th, 1895, suffering from a strangulated femoral 
hernia of seven days’ duration. Throughout this period opium 
had been administered and taxis had been several times tried 
with no result, and stercoraceons vomiting occurred shortly 
after her admission. The patient having been prepared for 
operation I cut into the hernial sac, and there discovered a 
loop of bowel three inches in length in an acutely strangulated 
condition. On incising the neck of the sac and drawing down 
the bowel for a more minute inspection a small perforation 
was detected at the proximal end of the portion involved. A 
resection to the extent of seven inches was then effected, and 
the divided endB were brought together by means of tbe 
nedium-sized Mnrphy button. Some difficulty was experi¬ 
enced in securing the vessels at the apex of the wedge- 
shaped portion of the mesentery which had been removed, 
and after the bowel bad been returned into the abdo¬ 
minal cavity there was considerable oozing therefrom; 
fee loop was, therefore, again drawn oat, and a bleeding 


point wbicb bad hitherto escaped notice was liga¬ 
tured ; the peritoneal cavity was thoroughly cleansed by 
tbe introduction of sponges on holders. The patient’s 
rallying powers were lnsnfficient to tide her over the shock 
resulting from the somewhat protracted operation, and she 
succumbed thirty hours afterwards. At the necropsy the 
divided ends of the intestine were found to be in perfect 
approximation, and some adhesion between the opposed 
serous surfaces bad already taken place ; there was no sign 
of peritoDitis, and death could only t>e attributed to shock. 

ihmarks. — A perusal of Professor J. B Murphy's, 
paper in The Lancet of April 27ih prompts me to put 
on record my at present limited experience of the in¬ 
genious contrivance which bears bis name and which Beems 
destired to effect a revolution in intestinal surgery. lathe 
list which he bas compiled Professor Murphy has included 
very few cases recorded in this country, arid it may he a 
source of gratification to him to find that his method has met 
with a far wider recognition amODg English surgeons than he 
has hitherto imagined. In proof of this statement I may 
point out that Mitchell Banks bas reoorded two cases of 
enterectomy, of which one was successful ; l Hamilton 3 and 
C. A. Morton J successful cases of enterectomy; while 
E. Owen, in The Lancet of April 27th, describes a case 
of resection of the intestine for cancer of tbe colon, and 
Arbuthnot Lane 4 describes a pylorectomy and gastro-entero¬ 
stomy in which (l learn from him) the patient succumbed 
six days after the operation to tbe disease, advanced car¬ 
cinoma of tbe pylorus. In a previous communication 5 Pro¬ 
fessor Murphy has drawn attention to tbe remarkable 
reduction in the mortality following enterectomy and kindred 
operations when performed with his button, and this reduc¬ 
tion is rendered even more conspicuous in the light of the 
cases tabulated in his Later conti ibution. A not unnatural 
reluctance to publish failures exists in every occupa¬ 
tion in life, and surgeons are not altogether exempt 
from it; but even if all the unrecorded cases where the 
Murphy button bad been used without success could 
be collected it is doubtful whether they would exceed 
the unsuccessful cases resulting from other methods, which 
had in like manner not been deemed worthy of publication. 
Further, the reduced mortality in intestinal operations with 
Murphy’s button is 60 remarkable that even if a considerable 
number of fatal cases was added to the list it would still 
compare favourably with other methods. Take, for instance, 
the mortality following resection of tbe bowel for gangrenous 
hernia—there are in Murphy's list fourteen cases and two 
deaths, to which may be added my casts, which will give a 
total of sixteen cases and three deaths, or a mortality rather 
under 19 per cent. ; and here the element of personal skill 
may be entirely excluded, for the sixteen cases were in the 
hands of eleven different operators. The statistics of Zeidler 
of St. Petersburg 6 show a mortality of 49 per cent, in 289cases 
of primary resection of gangrenous hernia; even if we take into 
consideration the fact that these figures refer to a far larger 
number of cases the disproportion between 19 per cent, and 
49 per cent, could hardly be accounted for by the difference 
in the number of cases tabulated. Retention of the button 
has been known to occur, though I find no mention of it in 
Professor Murphy’s tables ; be, however, in his answer to 
Dr. Wiggin’B criticisms 7 mentions that two such cases had 
been reported to him. In my case of gastro enterostomy the 
button has been retained for 160 days, and the intestinal 
tract has up till now shown no resentment at its presence. 

I have not followed Professor Murphy’s advice to explore 
the rectum in the hope of discovering it, for I imagine 
it has found its way into the disused portion of the 
duodenum, and so the occasional “pricking sensation” which 
the patient experiences in the epigastric region may be 
accounted for; whatever the situation, it is not productive 
of any signs of irritation, and its retention has been in noway 
prejudicial to the successful issue of the case. My second 
case is noteworthy on account of its numerous complications— 
viz., delirium tremens, severe diarrhoea, and sepsis. The 
latter was, I believe, unavoidable, for the patient was not in 
a condition to permit of the prolonged direction necessary 
for tbe removal of a large hernial sac, and had I attempted 
this the issue of the case might have been different- I decided 
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to leave an extensive source of sepsis in the shape of 
a sac which had contained gangrenous bowel in pre¬ 
ference to prolonging an operation on a not very 
promising subject, and I trusted that I might counteract 
this element of danger by subsequent treatment, and in 
my humble opinion the result of the case justified the 
course I pursued. The death of rny third and last patient 
was a source of great disappointment to me, but as far as the 
button was concerned no blame can possibly be attached to 
it, for it was proved to have answered its purpose perfectly. 
As will happen on certain occasions, everything seemed to 
conspire against a favourable issue : a delay of seven days 
from the commencement of symptoms of strangulation may 
justly be instanced as an example of “criminal procrastina¬ 
tion,” and the administration of opium during that period 
was an aggravation of the olTence, while the difficulty in 
controlling the hemorrhage from the mesenteric vessels was 
the proverbial last straw, 
tjuet-ii Anne-s;re«.-i, W. 


A CASE OK SCLEREMA NEONATORUM 
ENDING IN RECOVERY . 1 

By ARCHIBALD E. GARROD, M.D.Oxox., 
F.R.C.P. Lond., 

ASSIS.AM- pjivm ian TO Tin-: inwimi. «hk rim.oRi x, i.iilat 

■■ll.Mo.'O-sihJ'.l-T, A.N1> Jo lilt. \\i>1' L<’M«>N HOSI'IIAI.. 

Sclerema neoxatorum is so rare a disease, and when 
cnet with so seldom has any but a fatal ending, that I venture 
to publish a case which has been recently under my care and 
which ended in complete recovery, believing that in the 
present incomplete state of our knowledge of this and allied 
■conditions the period has not yet arrived when such records 
are superfluous. 

The patient, a male infant aged five weeks, was brought to 
the out-patient department of the Hospital for Sick Children 
at Great Ormond-street on Nov. 5th, 1894. The mother, a 
healthy-looking woman, Btated that this was her third child. 
Of the other two the elder was strong and well, but the second 
died in consequence of a fall at the time of its birth. The last 
pregnancy was preceded by u miscarriage at the third month. 
The father was said to be healthy. The family occupies three 
rooms on a first floor and no history of privation was obtained. 
The infant was born at full term, the head presented, and 
there was no particular difficulty at the birth except that the 
hemorrhage was somewhat excessive. He was a well- 
nourished and, except in one respect, a healthy child. There 
was not, and had not been, any rush upon the buttocks or 
snuiltes. lhe child was being suckled by his mother, who 
had an abundant supply of milk, which he took regularly and 
well. The back of the infant presented a remarkable indura¬ 
tion, which extended, like a kind of carapace, over almost 
the entire dorsal aspect of the body, involving the deltoid 
regions and upper arms, the buttocks, and the thighs down 
to and including the popliteal spaces. The skin of the face, 
rh Dt j tbe trunk > a ^ d lirahs was perfectly soft and natural, 
ine edges of the indurated area were sharply defined, 
^regular, and maplike, and there was nowhere any tendency 
for the hardened to merge into the healthy parte. The skin 
over the affected parts was stretched, but not shiny, and in 
■pwces exhibited a pink mottling ; it could not be pinched up 
between the fingers; pressure produced no pitting, but 
•merely rendered the surface pale for a time. The dis- 
noution of the induration was remarkably symmetrical, 
ue legs could not be fully extended either at the hips 
or Knees, and when extension was attempted the 9 kin 
the popliteal spaces became very tense and shiny. 

® wellin K> todematous or other, of the hands 
wa * good-tempered, and the examination 
_ not a PP®4r to cause it any pain or discomfort. There 
61 f E f °* disease of the heart, lungs, or other 
““r and th«te was no intestinal disturbance. The urine 
th« was stated that the induration upon 

nl noticed immediately after birth, and the 

nino ^ 0 Were *^. first of a dee P P’ Dk coIoar - During the first ! 
far ij u t * 3e bardcess spread down the thighs, but as j 
arm. ascertained the extension to the back and 

__ 111 J took place during the fifth week, just before the 

J895 A r '' 1per re: *' 1 ljt :ore th,i Metical Soci- fy of London ou April 22nd, 


infant was brought to the hospital, by which time the coloar 
of the affected parts had become much paler than formerly. 
No history of any surface exposure to cold air or water could 
be obtained. Inunction of a drachm of cod-liver oil night 
and moraiDg was prescribed. The note of Nov. 12th, a week 
later, states that the induration in the dorsal and lumbar 
regions was rather less marked, but there was no notice¬ 
able change in other parts, except that the redness 
had practically disappeared. Tbe general health ccntinued 
good, tbe infant sleeping and faking his food well. There was 
no coldness of the skin or extremities, and the temperature 
taken in the rectum was 98 2 1 F. On this date inunction 
of blue ointment was ordered in place of the cod-liver oil. 
By Nov. 19'h there was decided improvement in the local 
condition, l he skin of the back, although it appeared staffer 
than that of tbe normal parts, no longer exhibited marked 
induration ; the hardness in tbe deltoid regions bad dis¬ 
appeared, but a small patch remained upon each upper arm. 
The hardness of the huttocksand backs of the thighs—i.e., of 
the parts first affected—was as distinct as ever, but had some¬ 
what diminished in extent, and the hide-bound condition in 
the popliteal spaces was less marked. It was a noteworthy 
fact that as the induration cleared up it did not merely 
shrink at its borders, but isolated patches were left 
which had become detached from the main area. Moreover, 
no pitting could be elicited In the regions in which the 
affection was clearing op. The note of Nov. 26th says that 
by that date further improvement was evident. A very 
small patch of induration was noticed in the left parotid 
region, which had probably been previously overlooked. 
On Nov. 29th the rectal temperature was 99°, and the 
induration bad still further diminished in extent, un 
Dec. 13th there were still isolated patches upon the upper 
arms and extensive induration over the buttocks. On this 
date the inunction of mercurial ointment was stopped, and 
that, of cod-liver oil was ordered to be resumed. On Jan. 21st, 
1895, there was only a small patch of induration upon the 
outer surface of each thigh and the child could extend its 
legs well. The arms and back were entirely free. By 
March 14th the induration had completely disappeared ; 
there was a slight cough, bat no abnormal signs were 
detected in the chest. The infant was good tempered, well 
nourished, and slept and took the breast well. Ou April 18th 
the child weighed fifteen pounds and three-quarters. The 
temperature in the rectum was 99 4°. 

From the typical cases of sclerema neonatorum, ujon which 
the descriptions contained in the text-books are mainly based, 
the above case presents certain well-marked differences! 
which, after all, are differences of degree rather than of 
kind, and which may be britily snmmed ap as follows : 

1. The child, instead of being weakly at birth, was, 
with tbe exception of the local condition, in excellent 
health ; nor had he suffered at any period of bis brief 
existence from any pulmonary or intestinal disorder. 

2. The temperature as taken in the rectum was at no 
time exceptionally low, whereas in severe cases the depres¬ 
sion of temperature is one of the most conspicuous phenomena 
of the disease. The rectal temperature of 98-2* in the earlier 
stages probably indicated some depression, for it is stated 
that in young infants the temperature is as a rule over 99" 
and on later dates the temperature was always somewhat 
higher in this case. 3. The induration after spreading in the 
earliest weeks of life became arrested, and instead of 
succumbing to the disease the patient made a steady and 
complete recovery. Now the only recognised condition with 
which sclerema is liable to be confused is the red etna some¬ 
times observed in newly-born infants. There is no doubt that 
these two phenomena have frequently been confused together 
and such confusion permeated the earlier literature of the 
subject until Parrot clearly differentiated between then 
pointing out that Andryand other French authors had annlied 
Underwood s name of sclerema to a quite different condition 
from that which he intended it to designate. Those who are 
interested in this question will find the differences between 
sclerema and cedema neonatorum clearly set out in Henooh’. 
work on the diseases of children, and in a nanw w- 
Dr. BaUantyne.* In their general condition infants £Sch aj 
the subjects of sclerema and of oedema are apt to resemble each 
other somewhat closely, but the integuments of oedemata™ 
infants usually pit on pressure, although when thsm u 
great tension of fluid this character may & to a great e «en“ 
wanting. Again, whereas sclerema tends to commence upon 

* Brit, Med. Jour., vol. 1. 189^ p, 403. 
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the dorsal aspect of the body and legs, and thence to spread 
to the remainder of the surface, oedema is apt to appear in 
tne bands and feet and early involves the abdominal walls 
and scrotum or labia. I do not think that the case which I 
have described was one of oedema, for the following reasons : 
1. There was no evidence of syphilitic taint in the child, and 
the history of a miscarriage preceding the pregnancy hardly 
rnffices as evidence of this disease; nor was there any evi¬ 
dence of erysipelatous inflammation, of visceral lesions, nor, 
indeed, of any recognised cause of oedema. 2. The dis¬ 
tribution of the hardness and the manner in wbioh it cleared 
up, leaving isolated patches which persisted fer a long time, 
teems to me strongly opposed to the diagnosis of oedema. 
3 The absence of pitting on pressure even in parts in which 
The induration was disappearing, and the tension could no 
linger be excessive, seems incompatible with snob a diagnosis. 
1 should, however, mention that when the patient was shown 
sit the Dermatological Society in November, 1894, some of 
loose present expressed the opinion that the condition was 
r^her of the nature of oedema than of sclerema. If I am in 
error in describing the case as one of sclerema 1 have erred 
in good company, for among the published caseB of that 
disease I have found several recorded by eminent observers 
-nhich were obviously of the same nature as that under con¬ 
sideration. 

I may perhaps be permitted to refer briefly to some of 
these examples. In Thb Lancet for 1889 s Dr. Angel Money 
recorded the case of a female infant aged five weeks. At the 
time of birth a patch of induration was noticed on the right 
shoulder and another in the left parotid region. The skin 
was hardened all over the back of the trunk and on the 
buttocks and thighs, and in other parts was normal; no 
mention is made of the colour of the affected regions. The 
muscles were well developed, the spleen was palpable, but 
there was no other evidence of visceral disease. The rectal 
temperature was 99-2°. There was no evidence of syphilis. 
Up to this time the induration had been spreading, but after¬ 
wards steadily decreased, and six weeks later there only 
lemained a small patch, about the size of a pea, In the left 
i>arotid region, and one of the size of a sixpenny piece in the 
left deltoid region. The child continued well and strong. 
I)r. Honey was Inclined to attribute the favourable result to 
the inunction of blue ointment. The resemblance of this 
case to mine is very striking, and is shown in the distribution 
of the affection, in the absence of pitting, in the manner of 
clearing up, leaving detached islets of induration, and in the 
absence of low body temperatnre or other signs of ill-health. 
Dr. Barlow records the case 4 of a feeble infant first seen nine 
cays after birth. Over the greater part of the back, on the 
shoulders, and on one thigh the skin had a bluish-red colour, 
was raised above the surrounding level, and exhibited marked 
brawny induration. The Burfaoe was not hot, and no pitting 
was elicited on pressure. No glands were enlarged, and there 
were no signs of heart trouble or of atelectasis. Three days 
later the induration of the back had extended downwards, 
j.ad there was some induration on the front of the right arm. 
A week later the child was brighter and better, but the 
induration was still spreading, and had involved the nates 
and backs of both thighs. Seventeen days later the induration 
was slowly clearing up, and the affected skin was paler. In 
the oourse of the following three months the sclerema dis¬ 
appeared entirely with the exception of one or two minute 
Lattish indurations on the middle of the back. The treat¬ 
ment adopted was inunction of the affected parts with 
camphorated oil, and small doses of cod-liver oil by the 
mouth. Here the patient was seen at a considerably 
younger age, and the redness, which in my case had 
io a great extent disappeared by the time that the child 
came under observation, was a conspicuous phenomenon. 
Another example. In which a vividly red area of induration 
was confined to the buttocks and backs of the thighs of an 
infant a month old, was recorded by Dr. A. G. Barrs. 5 Grey 
f<owder was administered, and the infant recovered. A 
somewhat similar case will be found reoorded by Dr. A. R. 
Kobinson* Evidently the case whioh I have described is 
one of a group of cases tending to recovery, all more or less 
closely resembling each other, and which, whilst they differ 
in certain respects from the typical examples of sclerema, 
exhibit still more conspicuous differences from the oedema of 
new-born infants as It ordinarily presents itself. Possibly 


3 The Lancet, vol. i. 1889, p. 526. 

* Transact Inna of the Clinical Society, vol. xvl., p. 282. 
» Brit. Med. Jour., vol. i. 1889. p. 994. 

• Archives of Dermatology, 1882. vol. viti., p. 337. 


when future research shall have thrown more light upon 
these obscure conditions it may turn out that such cases 
constitute a third distinct group differing in their essential 
nature from either of the conditions under discuision. Of the 
morbid anatomy of the condition present in such examples as 
these nothing is of oourse known, but we are not without 
knowledge of the changes present In fatal cases of sclerema. 
Borne writers have described a deposit of stearin-like material 
in the subcutaneous tissue, suggesting that the fat there 
present has become solidified, and accordingly the name of 
fat sclerema has been employed. The theory of fat solidi¬ 
fication received support from the observations of Longer, 7 who 
states that in young infants nearly all the fat in the body is 
concentrated into the panniculus adiposus, which is rela¬ 
tively nearly five times aa thick as in adults. Lacger found 
that when extracted from the adipose tissue the fat of infants 
did not completely melt below a temperature of nearly 40° C., 
so that the ordinary body temperatare is not sufficient to 
keep it completely liquid. This much higher melting point 
of the fat of infants than of that of adults was found to be 
due to its containing a much larger proportion of stearin and 
palmatin, whilst the amount of olein was correspondingly 
lees. There are, however, records of careful post-mortem 
observations of the skin and subcutaneous tissue of infants 
dying from sclerema which are not consistent with the above 
view, and which are equally difficult to reconcile with the 
clinical features and rapid recovery of such cases as have 
been quoted above. Thus Parrot 8 found that the most con- » 
spicuous changes were atrophy of the skin and of the sub¬ 
cutaneous fat, and that in consequence of this latter change 
the fibrous trabeculae of the subcutaneous tissues appeared 
abnormally numerous and distinct. Ballantyne describes very 
similar appearances to those observed by Parrot, but he holds 
that the fibrous tissue increase is real and not merely 
apparent, and regards the atrophy of the fat cells as 
secondary to this sclerosis. LaDger regarded the fall of the 
body temperatnre as the primary phenomenon and the 
solidification of the fat as the result of the cooling, but he 
suggests that in cases in which there is no conspicuous fall 
of temperatare a similar result may be brought about by 
undue surface exposure to cold air or water. He quotes the 
observations of Sommer, who found that the natural tem¬ 
perature of new-born infants is somewhat higher than that of 
adults—viz., between 99 8° and 100° F. In cases in which 
there is a rise instead of the usual fall of temperature Langer 
ascribes the solidification of the fat to the oxidation and 
resorption of olein and a resulting elevation of the melting 
point. There is, however, another way in which we may 
look npon the relation of the lowered temperatare to the 
sclerema. A conspicuous fall of temperature and early death 
are the phenomena observed in animals which have been 
varnished, and it seems at least possible that when the 
sclerema is universal or very extensive this affection inter¬ 
feres with the cutaneous functions, or more probably with 
the vaso-motor mechanism, in much the same way as 
varnishing does. It is true that Senator 8 fonnd, in the coarse 
of some experiments undertaken with a view to the reduction 
of fever by this means, that very extensive varnishing of the 
skin in human beings did not produoe the effects which are 
observed when animals are similarly treated; but he attri¬ 
butes this to the fact that small animals have a greater 
surface in proportion to their bulk, and himself points out 
that children more closely resemble animals in this respect 
and are much more sensitive to surfaoe cooling, and that 
therefore they would be more likely than adults to exhibit a 
conspicuous fell of temperature under such treatment. On 
suoh a hypothesis it is easy to explain the absence of con¬ 
spicuous lowering of temperature in the cases in which the 
sclerema 1 b limited to the dorsal aspect of the body. 8ince 
there is a tendency for the sclerema when once arrested to 
recede somewhat rapidly It seems possible that, provided 
adequate nourishment could be administered and if the 
warmth of the body were sufficiently maintained by placing 
the infant in an incubator, the time of most danger might 
be tided over, and recovery might result in some at least of 
the graver oases of sclerema neonatorum. All writers agree 
that external warmth is dearly indicated in such cases, 
and it sometimes has appeared to have very beneficial 
results. 

In conclusion, a few words must be said about treatment 
by drugs. I have already mentioned that Dr. Angel Money 


r Wiener Medii-inische Presse, 1881, pp. 1375 and 1412. 
8 Clini'iiie des Nouveau-ix'-s: l'Athrepsie, 1877, p. 116. 
* Virchow's Archiv, vol. Ixx., p. 182. 
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attributed much efficacy to the inunction of mercurial oint. 
ment in his case, for when this treatment was commenced 
the induration, which had np to then been extending, began 
to recede. When, however, we turn to Dr. Barlow's case 
we find that a similar arrest and recovery were observed 
although no mercurial treatment was employed ; and in my 
case the improvement had certainly commenced during the 
week which preceded the inunction of mercurial ointment. 
After the mercurial inunction was stopped the improvement 
continued uninterruptedly, but it is my impression that it 
was not quite so rapid as during the four weeks of mercurial 
treatment. 

Cbando.vstrcet, Catvndisb-siiu.irc, W. 


A CASK OF STRANGULATED OBTURATOR 
HERNIA IN A WOMAN AM HI) SEVENTY- 
EIMHT YEARS TREATED SUCCESS- 
EULLY BY LAPAROTOMY. 

By WILLIAM II. BENNETT, F.R C.S Eng., 

SIR-.EOS TO ST. til."HUE S n-'Sl'irAt., A*l> I \ OilNMl IS HfKi.KRV AT 
Vlll. LMVl.KMlY 01 CAMl;Kll«il.. 


The number of cases recorded of recovery after strangu¬ 
lated obturator hernia is comparatively small. The following 
case presents certain points of interest which seem to justify 
its publication. 

A woman Beventy-eight years of age was admitted into 
6t. George's Hospital under my care on March 20:b, 1895, 
with a history of having been fairly well, occasional attacks 
of colic excepted, until four days previously, when, after 
making a hearty meal of mutton chops, she was seized with 
violent griping abdominal pain. Nausea followed almost Im¬ 
mediately, and in a few hours vomiting set in. The vomiting 
continued up to the time of her arrival at the hospital, ana 
for twelve hours it had been stercoraceous. No action of the 
bowels had occurred for four dajs. On admission the patient 
was emaciated and very feeble. There was a strong focal 
odour about the breath ; the face was “pinched ” and had a 
marked “abdominal aspect.” The pulse was weak, and tbe 
temperature subnormal. Acute intermittent griping wa9 
complained of, principally below the umbilicus. There was an 
ill-defined desire to defocate, but inability to do so. No 
blood or slime had been voided. The abdomen was ODly 
slightly distended, and upon manipulation violent, erratic, 
and painful peristalsis was excited. Examination by the 
rectum and vagina gave a purely negative result. Beyond 
the pain mentioned there was no other severe discomfort 
of any kind. As the case wa9 clearly one of aente intes¬ 
tinal obstruction, and as no hernial tumour could be de¬ 
tected at any of the abdominal rings median laparotomy 
was performed at once. Upon opening the abdomen 
the small intestine as far down as the middle of 
the Ileum was found to be distended ; below that 
•point the intestine generally was collapsed. The collapsed 
portion was traced down deeply into the left side of the 
pelvis, where it was tightly nipped under the arch of the 
pubes. Gentle and steady traction served to disengage a 
strangulated knuckle of gut about two inches and a half 
long, much congested and in parte ecchymosed ; at one spot 
there was a laceration in the peritoneal surface surrounded by 
lymph. The damaged part was carefully cleansed and returned 
onto the abdomen. No irrigation was used. Upon examining 
the left obturator foramen subsequently, it admitted readily 
the tips of two fingers, which passed through into a smooth 
sac of about the size of a pigeon’s egg. The abdominal ; 
wound was united by fish-gut sutures in the usual way. 
Recovery followed and was uninterrupted. For the first two 
days there was some weakness, which rapidly passed off. 
lhe bowels acted with the aid of an injection of warm water 
on the fourth day after the operation ; the stitches were 
removed on April 4th, and the patient left the hospital in her 
nsual health on April 17th—i.e., le3S than three weeks after 
ner admission. 

It will be seen from a perusal of these notes that, as 
otten happens in such cases, all the specific signs of 
obturator hernia mentioned in the text-books were entirely 
^bng in this instance. There was no fulness in Scarpa’s 

tongle, the characteristic obturator nerve pain was absent, 
' an< * nothing abnormal oould be detected either by rectal 


or vaginal examination. The symptoms were, in fact, 
merely those of acute intestinal obstruction, clearly due— 
judging from the characteristic, erratic, and painful peri¬ 
staltic action—either to internal hernia, strangulation by a 
band, or to volvulus. The absence of distention after 
so long a period of strangulation and vomiting was a 
sure indication that tbe constricting medium was not of the 
sharp-edged kind. The diagnosis of obturator hernia was 
quite impossible, as is generally the case, althoogh I men¬ 
tioned it as being one of the possible conditions existing in 
the case before operatirg. The ease with which the hernia 
was reduced was—considering the time it had been strangu¬ 
lated—noteworthy, but was fully accounted for by the large 
and round-edged ring. Perhaps the most interesting part of 
the case is the recovery of a patient seventy-eight years of age 
after laparotomy under the circumstances described, especially 
when the damaged condition of tbe gut and the long period 
over which vomiting had extended are taken into account. 
Strangulated obturator hernia is very uncommon, and recovery 
after operation is rare. I have no recollection of any 
recorded case of recovery at so late a time of life as this 
patient’s. Recoveries after laparotomy for the removal of 
ovarian tumours have of course been recorded up to a 
much greater age; but such cases, I need hardly say, are 
not comparable with a case like the one now described, 
in which the patient was suffering from the collapse entailed 
by strangulation of gut with peritoneal lesion, together with 
the exhaustion and depression caused by long-continued 
vomiting, which for some period had been feculent. The 
case atlords, I venture to think, a striking instance of the 
great vital powers sometimes met with in old peop'e who 
at first sight would appear to be too feeble to resist any 
great call upon their strength. 

Clio-U-iTuUl-stn'et, Ma\ fair, \V. 


APOLOMIA FRO ELECTRICITATE SUa. 

By W. S. HEDLEV, M.D.Edix. 

Those who have watched the solid, even brilliant, progress 
of electrotherapy in recent years acknowledge with regret 
and not without surprise that there is still a remnant of 
physicians who seriously doubt its capabilities, who refer to 
it as a “discredited agent,” as something that has been 
tried and found wanting, or who, falling back upon a favourite 
phrase, express themselves as “ disappointed in it.” Of this 
remnp.nt there is a certain minority even more aggressive 
in its attitude, more hostile in its scepticism. It is com¬ 
posed of those who roundly ae6ert that neither docs there 
exist any rational basis for the employment of elec¬ 
tricity In medicine, nor is there any satisfactory demon¬ 
stration of its curative effects; that once an agent of 
undoubted therapeutic promise, electricity now stands 
forth an admitted failure; that any good results that 
follow Its use are due to psychical influence and rest on the 
baseless fabric of “suggestion." Scepticism of so pro¬ 
nounced a type is difficult of approach. It is useless to 
invite attention to the steady evolution of electrical methods 
in medicine made evident by the history of a hundred years • 
to point to that first period, the peril>1 of static electricity’ 
which, broadly speaking, covered the second half of the 
eighteenth century, and is associated with the names of 
Jellabert, Mauduyt, and Bonnefoy ; to that second period, 
commencing with the discovery of the “voltaic pile ” 
(18C0). associated with the names of BischotT, Walther, 
and Most in Germany, of Sue, Thillaye, and l6nard 
in France; to that third period, the “period of the 
induced current," which, springing from Faraday’s dis¬ 
covery of the phenomena of electro-magnetic induction 
(1831), ended with the brilliant work of Duchenne, to a 
period p«artly concurrent with tbe latter, represented by half 
a century of solid and lasting work bearing on the physio¬ 
logical effects and therapeutic action of the constant current, 
an epoch which recalls the names of Dubois-Rcymond 
l’litiger, Remak, Benedict, Brenner, Baierlacher, Ziemssen] 
Chanveau, Onimus, Legros, Boudet, and terminates about 
the middle of this century’s “eighties” with the epoch- 
making works of De Wattevilie and of Erb. Approaching 
the present time, tbe apologist points in vain to the milli- 
amperemeter, the voltmeter, the coulombmeter, to a period 
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of improved apparatus, of accurate measuring instru¬ 
ments, of modern currents—to a period, therefore, when 
the medical min finds himself ia a position better 
than ever before to turn electrical energy into useful 
work. Equally useless is it, in presence of such a 
eceuticLrn, to p’end for electrical treatment that it ought to 
be judged by tt»e bume standaids that apply toother remedial 
measures; unless to offer demonstrative evidence of the 
curative results that very constantly follow its efficient 
application, and t,o prove that as much at least is known of 
the nature of electricity and its way of working as is known 
of the action of many a dtug that at the present moment 
holds an honoured place in tne Pharmacopoeia. The answer 
to each an appeal is a shrug of the shoulder or a shako of 
the head, with tlio inevitable reference to “suggestion ” or 
“expectant attention.” Now, this theory of “suggestion,” 
associated maiDly wi'h the names of Mcoins and of Koeen- 
bach, may be briOly noticed. It announces the doctrine 
that electrisation is merely a branch of psychotherapeutics, 
a doctrine which, shallow a9 it is and shortlived as it 
will doubtless prove to be, is nevertheless a form of heresy of 
a more or less seductive kind. Its little baDd of adherents 
ought to question themselves as to the reason for the faith 
that is in them. Before committing himself to such a belief 
the medical student, who is perhaps more than anyone else 
likely to he attracted by It, is reminded that in the first place 
he admits tho effects of electricity to be physically and 
mathematically demonstrable, and in the second place he is 
aware that “suggestion’’ is as old as medicine, and that, 
every dreg has a psychical as well as a physical side to it. 1 
He does not. however, say that because a bread pill may 
sometimes induce sleep if taken under the impression that it 
contains opium, that therefore opium acts by suggestion, 
neither dots he sny that because the actual cautery is some¬ 
times successfully u-ed in the treatment of hysterical 
paralysis that therefore ths red-hot iron always acts by 
Huggebtion - And from neuralgia he may learn a lesson. No 
doubt he is familiar with the fact that a neuralgia 
will often yield with surprising readiness to the galvanic 
anode ; why in path cases, if the remedy act by ••sugges¬ 
tion," does a change to the cathode increase the pain?* 

The steady progress which a short historical survey makes 
evident need not obscure the fact that, whatever its position 
at present and whatever its prospects in the future, the use 
of electricity in medicine has undoubtedly had a chequered 
past. It has suff ered by the activity of impostors, by the 
prejudices of its enemies, by the intemperate advocacy of its 
friends, and perhaps more than all by the crude empiricism 
of its methods. Those medical men who have attempted 
its employment have not always duly recognised the 
fact that the physical problem underlies the biological 
one, and that, it is of vital moment to know some¬ 
thing of the nature of the energy they employ. 
Until comparatively recent years this has scarcely been 
possible of electricity. Modern electro-therapeutics may in 
one sense te regarded as the practical outcome of those 
modern views which, inaugurated by Faraday and developed 
bv bis followers, have resulted in the electric dynamo, the 
electric light, the telephone, and many another application 
of electrical science to industrial pursuits. In point of fact, 
medical electricity "came before its time.” It sprang from 
no solid basis of sound electrical knowledge. Carried away 
by the striking neuro-muscular phenomena that attend its 
application to living conductors, yet without any adequate 
knowledge of its physical nature, enthusiasts began to apply 
it u ti>rt i t it travfr.i, without method and without measure¬ 
ment, and to all sorts and conditions of disease. 

Medicine cnDnot reasonably cultivate an attitude of aloof¬ 
ness towards an ageDt to which it owes so mnch as it does to 
electricity. None deny that a fast increasing knowledge of 
neuropathology is largely due to electrophysiological research. 
Long ago it was pointed out that by the action of electricity 
on vital structures a surprising accuracy of diagnosis may 
often be arrived at, and that not only does it enable us to 
interrogate the neuro-muscular apparatus and ascertain the 
nature of a lesion but sometimes even to foretell the duration 
of an illness . 4 Electrical methods are now beginning to 
throw a not less important diagnostic light on a class of 
obscjrs gynecological cases where diagnosis is of vital 
monent, a diagnosis which "at one time will point to 
operative interference, at another will disarm the snrgeon's 
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band and show a conservative treatment to be not only 
possible but almost cerrainly success'ul.” 5 It is certain 
tbat in tbe use of the Faradic current of tension and of 
the galvanic current respectively, for tbe purpose of dis¬ 
tinguishing inflammatory from non-inflammatory pain, 
gynecology has acquired a real addition to its diagnostic 
resources. To test the claims of electrical treatment it mnst 
be jadged by tbe same standards tbat apply to the rest of 
medicine. What conditions is an accredited therapeutic agent 
expected to fulfil, and in which of these has electricity been 
tried and found warning ? Its physical and physiological effects 
are easily demonstrable. It is accurately measurable and 
under sale, easy, and complete control. Then conies the crnciali 
question, Has electrical treatment made good its claim to 
curative power .’ Haa it, when brought face to face with 
disease, had a success as constant and as clear as the average 
drug .’ A drug is looked upon as a curative ageDt because, 
other conditions beiDg the same, effects follow its administra¬ 
tion which without it would be absent. This "method of 
difference” in establishing the causality of an agent ia 
sufficient for the ordinary affairs of life. Apply it to electro¬ 
therapeutics. 

The three conventional forms of current hitherto used in 
medicine—viz., tbe galvanic, the faradaic, and the so-called 
“static"—are now supplemented, and to some extent sup¬ 
planted, by electricity in certain new modalities. There are: 
1. Those pulsatory currents produced by the electro motive 
force of the ordinary constant current dynamo—currents 
which for medical as well as for other uses can now be turned 
on as required, like the water or the gas. 2. There are 
alternating currents of a more or less perfectly sinusoidal 
character, the frequency of which may vary from a few 
alternations to mimy hundreds or even thousands a second. 
The ordinary alternating light circuit furnishes a current of 
this order with a frequency of about 7000 to 10,000 alterna¬ 
tions a minute. This as well as tbe constant current can be 
safely nsed through a resistance or a sliding shunt. 3. There 
are those oscillatory currents produced by the discharge of 
a Leyden jar, called by Dr. Morton (their discoverer) the 
" static-induced,” which, although produced by an old and 
familiar apparatus, have every right to be ranked as modern 
currents. 4. There are currents of high frequency and poten¬ 
tial, whose alternations may number hundreds of thousands, 
millions, or even exceed a billion a second. 

1. With reference to currents produced by the constant 
current dynamo it is to be remarked that although "con¬ 
tinuous ” or "constant,” and always flowing in the same 
direction, they are not absolutely uniform in strength. They 
are “pulsatory.” They thus differ to some extent in 
physical nature from the current produced by the uniform 
electro-motive force of, say, a Leclancbe cell. Small as 
this difference may be from an electro-therapeutic point of 
view, it must not be lost sight of. It is usually considered 
that with a 100-volt light circuit current passed through a 
controlling resistance pain is greater than when supply is 
drawn from a battery of low voltage. An explanation may 
perhaps be found in the physical character of the current 
rather than in its originally high voltage. The current con¬ 
troller or adaptor may be constructed on the principle shown 
in the following sketch, where A a is a fine platinoid wire of 


Fit;. A. 



suitable resistance with a sliding contact at x, which regu¬ 
lates the potential of the patient’s circuit. By such an 
arrangement it is evident that any desired maximum or 
minimum of potential difference can be secured in proportion 
as the resistance between the rnnners (or the runner and the 
other shnnt connexion) varies between zero and the total 
resistance of tbe wire. The variation of the difference of 
potential can be as slow and gradual as is desired. In prac¬ 
tice the wire is coiled. The arrangement is, in f BCt > a 
“sliding shunt,” and supplies, in the opinion of the 
writer, the best form of current controller or "reducer of 
potential" for adapting light circuits to medical use. An 
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instrument for the above purpose baa lately appeared which, 
with many excellences, is not without faults. it consists of 
A rheostat having a total resistance of about 33 OCO ohms, 
with a 16 candle-power lamp placed in circuit with each of 
the “leading in” wires “to protect the patient in the event 
of a short circuit.” It has been pointed out in The Lancet 
how futile is such a device. A lamp cannot be trusted to as a 
circuit breaker for medical purposes ; it may allow twice its 
proper amount of current to pass before breaking. The 
magnetic cut-out" is, so far as tee writer is aware, the only 
Arrangement yet suggested which can be seriously trusted 
to for the purpose in question ; and even here it is to be 
remembered that the action is not quite instantaneous. In 
the adaptor under consideration there is also a third lamp 
aiT&Dged “in shunt” with the rheostat. The throwing in 
of this shunt reduces the voltage of the 115 voils circuit to 
60 volts. 

2. Of modem currents the one which will perhaps prove 
the most important for medical use is that form of alternating 
current whose curve is of the sinusoidal type. It takes its 
name from the fact that the cuirent strength “ follows the 
law of sine* as regards its variation in time ; it is a simple 
harmonic current ” ; a current which gradually attains its 
positive and negative maximum, shows no lost time and no 
actual interruptions, it is reptesenfed graphically by a 
curve of sines which may be contrasted with the very sudden 
and dissymmetrical changes of potential shown by the 
pointed curve of a coil's alternations. Inasmuch as the 
excitant action of an electric cuneDt bears a direct ratio to 
the suddenness of the fall of potential, it follows that the 
einusoidal current will be better tolerated than the more 
brusque alternation of ihe coil. Bat on tbis veiy account it 
is equally evident that the latter for certain purposes 
can never be supplanted by the current in question. 7 
It appears by the researches of d'Areonval that in the 
case of animals submitted to the action of sinusoidal 
currents an examination of the blond by the u*ual physio¬ 
logical methods shows a greater intake of oxygen and a 
greater output of carbon dioxide, a fact which of course 
in Its turn poiots to increased metabolism throughout the 
body. A similar increase in the oxidation as evidenced 
by the increased excretion of urea has been proved by 
Gautier and Lar&t as the result of the therapeutic u-e of 
currents of alternating light circuits ; but these are not of 
course strictly sinusoidal. They may be u»ed through a 
rheostat and cut-out or by means of the sliding Bhunt alieady 
described, a email therapeutic alternator in which the 
rapidity of alternation is under the control of the operator 
famishes in the experience of the pre-ent writer a current at 
cnce more useful and more pasy to handle. 

3- The so-called “ s r atic-induced ” current is the direct 
product of the staric machine with condtDsers. The patient 
is not insulated, however, but the connecting rods between 
the two Leyden jars are removed, the inner coatiDgs are con¬ 
nected with the discharging rods, the latter being separated 
by a small spatk gap " If, now, a rheophore held in each 
hand be attached to the outer coating of each Leyden j-rr it 
is evident that snch an arrangement gives two circuits : one, 
tbs primary, inclades the discharging rods, the spark gap, 
And the inner coating of the L°yden jars; In the other, the 
secondary or induced, there are the patient’s body, the rheo- 
phores, and the outer coating of the jars. A current Is thus 
obtained for which striking physiological effects are claimed ; 
•*ad certainly the ability to secure by its means powerful 
runscalar contraction without pain is as wonderful as it is 
tuefol. More remarkable perhaps than the production of a 
*ew current from the static machine is the striking revival of 
ad old one. The 60 called electrostatic bath, with all its 
accompaniments and modifications, “souilie," “ douche,” 
“frictions,” exactly as describtd by Maoduyt and the 
pioneers of the eighteenth century, has once more vigorom-ly 
pushed itself to the front. It consist*, as everyone 
knows, of the fimple placing of the insulated body 
in connexion with one pole of the static machine. In 

7 m, . . * Thk Lavci-t. April 9fh. 1892. 

' JTie subiert of coils cannot here lw* entered upon; it is xuffleient. 
»>owever, to rememU-r that tbe modern instrument furnishes currents 
I a range and quality fur siqierio." to those of the “ lurailaie machine" 
n ordinary use m this country. This MqH-rioiity is secured not only 
y he number and variety of the windings ot the secondary colls, bur 
>y the nature of the iutemiptor. which Is not a vibrating one and haa 
separate source of supply to '-action " it. The result oi stK-h arnuigt*- 
'* l, jat not only is irregularity in action avoided, but a range of 
rapidity of alternation is obtained varying from the slowest rate (for j 
tuuseuiar action) to 30,000 u minute for sedative effe.ts. 

lu practice the circuit 1 * usually broken by a special elejtrode. I 


explanation of the effects long known to follow its use it is 
now ascertained that this procedure produces well-determined 
effects, such as increased tkin action tlfects on blood pressure, 
increase in the frequency and depth of the rtfpiialions, as 
well as (with the positive bath) an increased excretion of 
urea and of phosphates. Keeping in view the ever-changing 
electrical conditions ot the air and the influence of the weather 
upon health, it is not impossible that “the electrics” of the 
aimospheie will eventually prove the key to treatment by the 
electrostatic batb. 

4. Currents of high fi equency and potential are generally ob¬ 
tained for medical purposes by means of the oecillatu g Leyden 
jar discharge traversing » solenoid. Such current* may carry 
energy enough to light a 5 candle-power lamp, and if the human 
body with its thousands of ohms resistance oe at the same 
time placed in ettcoit there will scarcely be a perceptible 
diminution in the brightness of the glow ; and yet, notwith¬ 
standing the tremendous amount of energy pat-ring, there is 
scarcely a consciousners of its passage. Fain is absolutely 
absent. Why this haimlessness, whence this immunity from 
pain ? Many theories have been advanced, all of them 
perhaps wide of the mark, but probably an inhibitory or 
•• throttling ” effect of the nature shown in an experiment 
shotily to he detailed enters into the question. Whatever 
the explanation, it is to be no ietd that painleerness seems 
to be the great characteristic of all high frequency work. 
Toe physiological effects claimed as the result of passing 
these high frequency discharges through the body are 
many, but amongst the most noteworthy are (1) a con¬ 
siderable increase in the nutritive exchanges as evidenced 
by a greater absorption of oxygen and an augmentation in 
the carbonic acid exhaled ; and (2) a vase-dilator action 
on all the bloodvessels, resulting in a fall of blood pressure. 
Such currents are already emerging from the stage of 
experiment and promise, soon to bearlruit in actual practice, 
it is to be noticed that “rapid pure electric aim nations ” 
produce no excitatory action on the neuro-muscular appa¬ 
ratus, but seem to exert merely a paralysing or fatiguirg 
influence, or wbat has been termed a “tbiottung” effect on 
the passage of another srimulus. The recent experiment of 
Lodge and Gotch, which prints to tbiB conclusion, is as 
follows : Taking the physiological limb and apulyirg a srimu¬ 
lus of a rapidly alternating character directly to the m rve. 
“at the same time as some other well-known one-bucdredfri 
voir, stimulus is applied to another part of t oe same tens 
further from the muscle; it can be shewn that rapid 
electrical alternations, if entirely unaccompanied by static 
charge or by resultAQt a'gebraic tlectric transmission, evoke 
do excitatory response until they are so violent as to give 
rise to secondary effects such as heat or mechanical shock. 
Yet not wt> branding this inaction they gradually and slowly 
exert a paralysing or obstructive action on the portion of tb« 
nerve to which tney are applied, so that the Derve impulse, 
excited by the feeble, just percepriole, one-hutdredib vo)& 
stimulus above, is gradually ‘throttled’ rn its way down to 
'he muscle, and remains so throttled for a time varying 
from a few minutes to an hour after the cessation of the 
violence.” 

Turning from tbis the most modern of currents to that 
which is the most ancient, the familiar spark of the so called 
staric machine, the attention is arresttd by a striking- 
difference. That txciratory action so completely absent in 
the former is in a marked flegree present in tbe latter. Apart, 
however, from this great physiological difference the current 
of pure rapid electrio alterraiions and tbe static spark ba\* 
many points in oornmon. Eicb static spark seems single, 
but it ia reality passes backwards and forwards hundreds 
of thousands of times. It oscillates, each oscillation 
growing less and less until tbe conductor is discharged, 
[c is not to tbe ooDduotor, however, that attention ought to 
be directed, but rather to tbe aorroundiog medium, to the 
electrostatic field, to tbe dielectric strained by electromotive 
forces, and the insulating power of the air eventually break* 
ing down under the eleotric stress or tension. At tbe same 
time from the dhcharging circuit “waves of electrical dis¬ 
tortion,” to and fro disturbances of the ether, spread and 
radiate in all directions. Tnie is the genesis of what are 
known as osoillatory currents, currents which are for 
tbe most part sinusoidal in ebaraoter. In all eleotrioal 
work it is instructive to transfer tbe attention from the 
conducting wires to what is going on outside them and 
to picture the ether disturbed by electromotive foroes propa¬ 
gating the disturbances by undulatory or wave movement 
until tbe energy beoomes dissipated or taken up by some 
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suitable appliance «ud utilised for work. Toe energy, how¬ 
ever, does not, according to ‘ modern views,” travel by the 
conductor, bat through the irsulating medium, or dielectric 
The conductor, whether it be a wire or a liviog body, on'y 
guide* the energy and concentrates it /or useful woik. 
Applying this ru that very imperfect conductor, the human 
body, it is evident that tne latter may be regarded as an 
appliance capable of utilising in a variety of ways energy 
transmitted by the ether. It resembles an ordinary metallic 
conductor in that it guides the effects transmitted by tbe 
ether contained in the dielectric, bat it differs from the wire 
in the fact that the guidance is probably effected by that 
peculiar form of conduction known as electrolytic ; and this 
leads up to the infinitely important point that electrolytic con¬ 
duction is probably “invaiiably accompanied by decomposi¬ 
tion, and only occurs by its means .”' J Fuither. Helmholtz has 
shown that ‘‘the most infinitesimal electromotive force is 
sufficient to effect its due quota of decomposition.” From a 
different standpoint it may be allowable to think of tbe ether 
vibrations springing from some electrical source as impulses 
oomtnunicated, motion added, to the already pulsating atoms 
of a vital structure. Giving further play to such a train of 
thought, it is possible to imagine certain of tbe delicate 
mechanisms of tbe human body as “receivers ” syntonised for 
the reception of similarly vibrating ethereal impulses radiating 
from some given source. The relationship of physiology 
with physics is Btrongly brought out in a theory (whether it 
prove right or wrong) recently suggested by Professor Lodge. 
It is found that a tube of metallio filings—J.e., a series 
of loose contacts — diminishes its electrical resistance 
when exposed to “even the distant neighbourhood of 
a Leyden jir or coil spark.” Such an arrangement is 
called by Lodge a “coherer,” and he suggests that perhaps 
the eye acts on such a principle. He “ wishes to guess 
that some part of the retina is an electrical organ, say 
like that of some fijhes, maintaining an electromotive force 
whioh is prevented from stimulating the nerves solely by an 
intervening layer of badly conducting mateiial with gaps in 
it, but that when tbe light falls upon the retina these gaps 
become more or less conducting aDd tbe neives are stimu¬ 
lated.” This is the so-called electrical theory of vision, and 
to Professor Lodge, and to him alone, is due the merit of 
having suggested it. Although the nature of the action of 
the eye as a detector of radiation is still little better than a 
guess, It cannot be said Ibat there is anything extravagant in 
tbe idea that the hexagonal pigment cells or the rods and cones 
of tbe retina act. uDder the impalse of those ether vibrations 
which constitute light, in a way almost identical with the action 
of acoherer. It seems even conceivable that other histological 
arrangements—e.g., those nerve fibrils which conduct yet 
only touch and do not anastomose, those motor nerve 
endings which are only in contact with the saroous substance ; 
indeed, any conducting arrangement in tbe animal body 
which may be classed as a “bad contact"—may constitute 
the physiological analogue of what would be electrically known 
as "a coherer.” 

Descending from tbe region of wild dreams and specula¬ 
tions, many of which are still immeasurably short even of 
the experimental stage, and reverting to a sober survey of 
medical currents, the attention is arrested by tbe want of 
uniformity in their designations. A new nomenclature seems 
desirable and almost necessary—a nomenclature in which 
electrical currents for medical purposes can be distinguished 
by their physical character rather than by the name of a dis¬ 
coverer or tbe mode of their production. Such a cla'sifi- 
oation has recently been formulated by Professor Houston 
and Hr. Kennelly, two distinguished physicists to whom 
electro-therapeutics is already under many obligations. It is 
pointed out that medical currents can be referred to four 
main types—viz., continuous, alternating, intermittent, and 
convective. These are subdivided a* follows :—1. Continuous 
currents may be (1) uniform and (2) pulsatory. The former 
class is produced by a uniform electromotive force, such as 
that of a Leclsncbu cell, and would comprise these currents 
at protect known as galvanic. A pulsatory current is, as 
already stared, continuous, and always flowing in one 
direction, but cot uniform in strength. Such a current 
is produced by the oonstact current dynamo. (Fig. B.) 
S. Alternating currents—that is, currents which periodi¬ 
cally reverse their direction—may be symmetrical or dis¬ 
symmetrical ; tbe symmetrical may be sinusoidal (Fig. C) 
or non-sinusoidal (Fig. D). The electromotive foroe of the 


former is represented by a curve of sines. In a non- 
sin usoidal altercating current the positive end negative 
maxima are equal but not smoothly attained, and the graphic 
representation is of a more or less angular, not of a wavy, 
character. Voltaic alternating currents are cf this type. 
The most familiar example of the dissymmetrical alternating 
current is that produced by the ordinary medical induction 
coil. (Fig. E.) Intermittent currents are oscillatory and 
non-oecillatcry. “An oscillatory current is an alternating 
current, usually sinusoidal in type, but decaying in ampli¬ 
tude—i e., each wave is smaller than the preceding one. 


Fit;. B. Fig. C. 



Oscillatory currents produced by tbe discharge of a 
Leyden jar correspond to the 'static induced.’ They are 
usually of extremely brief duration and of very high fre¬ 
quency, a whole series of perhaps ten oscillations being com¬ 
pleted in, say, tbe 20,000th part of a second. Mon-oscillatory 
intermittent currents are produced by tbe discharges of 
influence machines through circuits unfavourable to the 
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development of oscillations. Franklinic cm rents ere of thle 
Dature. Convective currents or convective discharges are 
produced by the convection of electrified pirtlcle* of air or 
other mateiial (tbe static breeze). ” ,0 The cassitication thus 
detailed is as follows : (1) continuous current— (a) uniform, 
( b ) pulsatory ; (2) alternating -(c) sicmoidal, (d) nor- 
ainusoidal, (r) non-symmetrical ; (3) intermittent—(/) oscil¬ 
latory (g) non-oscillatory ; (4) convective—( h ) static breeze. 
Such a nomenclature may require modification, but it Is very 
piactical and possesses tbe great advamoge that in the selec¬ 
tion of a cunent for medical purposes the name points 
directly to its physical character, and in some measure, there¬ 
fore, to the therapeutic indication it may be expected to 
fulfil. 

Looked at from the standpoint of modern practice, the 
field of electro-therapeutics seems broadening. No longer 
limited to strictly local applications, it now embraces those 
procedures whose aim it is to influence, and which 
demonstrably can influence, the entire economy. Its object 
is so to utilise electro-physiological data as to influence 
innervation, heart action, muscular conditions, respiration, 
temperature, tbe oxidations, every functional action and 
metabolic charge, and not least by the process darkly known 
as “ vaao-motor influence ” to modify and control the blood- 
supply to organs and tissues. There are times when 
tbe power of electrisation to reach an internal organ 
will depend not on any direct action inherent in an 
electric cuirent, but on an influence which, haring 
its starting poiLt in the electrical stimulation of some 
euiface area, and travelling perhaps ei« nerves or 
common sensation, will strike tbe spinal cord at seme special 
spot, and reflected thence will find a route by filaments of tbe 
sympathetic to tome particular organ, an organ thus in 
neural relationship, through this special segment of 'he cord, 
with that area of cu*at>tjou« unface which was the site of 
tbe electrical stimulation. Such a process not only throws 
light on the ratiimale of peripheral electrical excitation, and 
of ts f ion and usee of the fsrad&io brash, but is 
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one of the many point* which, if duly weighed, tend to a 
wider conception of the entire question of treatment by 
electrical methods. To “kick up “ a set of sluggish muscles 
into action, to stimulate, if such expressions be allowable, 
the neuro-moscular apparatus into a display of electrical 
gymnastics, can no longer be considered the sole aim 
and object of electrisation. Such effects doubtless rank 
amongst the most striking and valued effects of electric 
currents, but cannot Id the presence of those varied and far- 
reaching influences of the kind that have just been con¬ 
sidered any longer claim exclusive possession of the field. 
The latter view begins now to be clearly reflected in prac¬ 
tice. The revived U6e of the electrostatic bath, tfce methods 
of central galvanisation and of general faradaisation, and 
general applicat ; <>us to the entire body by means of the water 
bath through which sinusoidal or other currents are passing, 
are procedures which seem to be supplementing snd in 
eome measure displacing the more strictly localised forms 
of application ; and now that it is known how to obtain 
currents of high frequency and potential, and that it 
has become possible to demonstrate the physiological 
qualities that belong to them, it becomes probable tbat 
there will soon be the opportunity to realise in prac¬ 
tice the therapeutic effects not only of passing these 
high frequency discharges tbroagh the body, but of sub¬ 
jecting it without contact with the terminals to a kind of 
electrical bombardment in the rapidly alternating electro¬ 
static field between them. This is new ground : once broken, 
it is likely to prove a wide and fruitful lield. Progress iu 
this direction is rapid and striking. France, America, and 
Germany are at the present moment each the active centre 
of an onward movement in electro-therapeutics, a movement 
which experimental investigation, clinical observation, and 
organised association go hand-in-hand to accelerate and to 
strengthen. Another mark of progress appears in the fact that 
physiologists begin to recognise that chemical and electrical 
processes are insepaarb’e from those that have hitherto been 
called vital, and tbat electromotive force is very constantly 
the outcome of physiological action. There are signs tbat 
physics begins to “encroach on the domain of physiology 
and tbat medical men are more and more turning their atten¬ 
tion to phyBics.” u Wnat has been called “physical 
biology ” or “ biological physics ” seems already beginning 
to differentiate itself aod to stand out as a special branch of 
science. It forms a kind of neutral ground where medical 
and electrical science find a common holding point ard a 
■common end. To the medical man bis line is clear. Wi'h 
the lessons of experience well in view, be takes his stand 
upon the broad principles of electro-physics and ‘he kno wd 
action of electrical currents on vital structures. When such 
indications fail to guide him and fail they often must, he 
will not on that account fold his arms in helpless inaction, 
but falling hick upon an enlightened empiricism be will 
gently feel his way. He will “not ask, but try.” He will 
not be afraid to acknowledge that after all is said tbera- 
peutics is to a large extent but a procets of cautious 
experimentation. 

Brighton. 
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Thb fol’owing case is of special interest as demonstrating 
the causal connexion between dysentery and the so called 
tropical abscess of the liver. In almost every esse of hepatic 
abscess which I have seen at the Seamen's Hospital 
during the past ten years there has been a history of an 
antecedent attack of dysentery, but this is the first case in 
which the causal connexion has been so definitely proved. 
Murchison's great authority is always quoted against this 
»» I* 50 80emi to have based bis conclusions on the 

•rs . °* ^ nt ^* an observers rather than on his own experience, 
ns migration of the atnreba coli from the intestine to the 
,er must now take the place of chill. exoe*u»ir* eartrg and 

11 UArsonv*!, Acadi-mie <lr*« Science*, Paris, 181'2. 
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drinking, tropical climate, and other vague generalities to 
which tropical abscess Is so frequently ascribed. Amoeba* 
coli have been found in the pus of a liver abscess by many 
observers, and also in the dysenteric stools at the 6ume time 
by pathologists in Germany and in America ; bat so far as l 
am aware this is the first occasion in which their coexistence 
has been demonstrated In this country. 

The patient, a Lascar aged forty-two years, was admitted to 



the Seamen's Hospi'&l, Greenwich, on Dec. 22ud, 1894- Ox 
admission he complained of pain in the right Bide of the 
cheat, cough, fever, and a feeling of general illness for ooh 
week. His general health had been good, and he had had 
no serious illness. Iu June, 1893, while in Calcutta, be ho/r. 
an attack of dysentery with Borne ‘eneBmuB and tormina, an f 
passage of blood and mucus. He got quite well in abvt-x 
twelve days, and &ince then had not been similarly affect xi, 



his health being fairly good. He was taken ill with th* 
present attack while on board his Bhip in the Went India 
Dock. He complained of a constant doll aching pain 
in the right side and aome cough ; these symptoms 
gradually became worse in the course of a few da™ 
On examination he vu found to be a poorly nourished 
man, with »n anxious expression and slightly accelerated 
breathing. There were signs of fluid in the right pleura 
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from the angle of the scapula downwards; there were a 
few scattered catarrhal sounds in both longs. The 
heart’s apex was beating in the fifth intercostal space, 
half an inch outside the nipple line The sounds were 
healthy. Liver dulness began above at the sixth rib in the 
nipple line, while behind and in the axilla the upper border 
of the dolness was indistinguishable from that due to the 
fluid in the pleura. The edge of the liver could not be felt 
below the costal margin. There was no obliteration or 
bulging of the lower intercostal spaces on the right side, but 
there was Blight tenderness on pressure over the liver, and 
some pain on deep inspiration. The bowels were regular, 
and the stools normal. The tongue was slightly furred. 
The temperature (see chart) varied between 100' and 
1018° F., the diurnal variation being about 1°; there were 
no rigors, but there were occasional irregular sweat¬ 
ings. The condition of the patient began to get worse 
and the pain in the right side more severe. The right 
pleura was aspirated on three occasions in different situa¬ 
tions, but ody ten ounces of clear straw-coloured fluid 
were withdrawn, after which, however, the signs of fluid 
disappeared, so that it was thought there bad been only a 
thin layer of fluid lying over the base of the right Inog. The 
position of the heart’s apex remained fixed. Aspiration did 
not improve the condition of the patient, the temperature 
still remaining high. It was thought very probable that 
there was an abscess in the liver, and so it was decided to 
explore that organ if the patient did not improve. On 
Jan. 13th, 1895, three weeks after admission, the patient had 
a very severe attack of pain in the right bypochondrium, so 
the liver wa3 at once explored. From the second puncture 
some thick, sweet-smelling chocolate-coloured pus was with¬ 
drawn. Next morning Mr. W. Johnson Smith, F.R.C.S, 


Specimens of the pus were frequently examined upon the 
warm stage, bnt very accurate observations were not easy 
on account of the density of the pus and the great number 
of other elements besides the amoebse. The shape of the> 
living amoeba; was very various and irregular, the com¬ 
monest variety being oval or pyriform. The outline pf 
every amceba was very distinct, giving the appearance of 
a dense investing or limiting membrane. The moBt noticeable, 
feature was the presence of vacuoles of various sizes, one 
being commonly noticed to be much larger than the rest. 
The division of the body of the amoeba into an ecto- and 
endo-sarc was sometimes noticed, though rarely ; this dis¬ 
tinction was more marked in the stained preparations. The 
ecto-sarc was seen to be quite clear and highly refractile, 
while the endo-sarc, in addition to the vacuoles, contained 
several blood-corpuscles, resting on a groundwork of granular 
material. The size of the resting amcetse was very variable, 
ranging, in oval organ it ms, from a long diameter of 70 m to 
20 m. nod a transverse diameter of about 15 m to 20 m- The round 
amceba* bad in most instances a diameter of 20 m to 30 m- 
In some of the amoeba; as many as sixteen to twenty red 
corpuscles were seen, some retaining their yellow colour, 
while others were quite devoid of pigment* looking like 
round or oval colourless discs, in many cases over¬ 
lapping each other. In the fresh specimens a nucleus 
was only rarely seen, and then with difficulty. Oi> 
the warm stage some of the amoeba; were in active move¬ 
ment, altering their position from time to time. These 
movements were effected by tbo throwing out of pseudopodia, 
which became fixed, and the body of the amceba then merging 
into the processes which had been thrown out. These- 
pseudopodia were of various lengths, the majority beiop 
short, thick, and with round, blunt extremities. No move- 



removed about an inch and a half of the seventh rib, lying ! 
midway between the nipple and anterior axillary lines : 
When an incision into the liver was made a large quantity 
of pus, similar to that removed by the exploring needle, 
escaped. The abscess was situated in the convex portion 
of the right lobe, lying fairly superficial, and. as far as could 
be judged by the finger, of large size. The limits of the 
oavity could be made out- in all directions except upwards 
and backwards, where the point of the finger reached a small 
opening, leading presumably into another abscess cavity. 
A large drainage tube was inserted and the patient sent back 
to bed. After the operation the general oondition of the 
patient began to improve, but his temperature became h'ghtr 
and more irregular. There was an abundant discharge of 
pus, at first chocolate-coloured and rather like anchovy 
sauce, but later it became more healthy and yellow in appear¬ 
ance. The wound was dressed frequently, and the cavity 
washed out onoe daily with a weak solution of iodine water, 
wfaereapon it quickly began to diminish in size. As the tem¬ 
perature was still high and irregular the right pleura was again 
aspirated, and nine ounces of dear fluid were withdrawn, with 
the effect of restoring the pulmonary resonance, and allow¬ 
ing some rough friction sounds to be beard. Three days 
after the operation the patient bad a sharp attack of dysentery, 
lasting about ten days, which yielded to a daily irrigation 
of the rectum with a weak solution of quinine, a pill contain¬ 
ing mercury, ipecacuanha, and opium being given internally. 
Tbs temperature came down finally on Veb. 1st, and he 
made an almost uninterrupted recovery ; on April 21st the 
wouod bad completely healed, and he was quite well. 

Remarks .—The main point of interest in the case, apart from 
the reoovsry of the patient, is the ditoovsry of the amocbm 
dysenteric in the pus, fiom the liver, and in the evacuations. 


! ments of the protoplasmic granules were noticed. A large 
: number of stained preparations of the hepatic pus was made, 
the following being the method employed. Some pus wa» 
shaken up in a test-tube with five or six tiroes its volume of 
logwood stain diluted to a claret colour and containing, a* 
a preservative. 1 per cent, of hydrocyanio add. This wa» 
shaken occasionally for two days, and after the pus had 
settled to the bottom of the tube the clear stain wa» 
decanted off, and the residue was washed with camphor 
water. Some glycerine was poured into the tube and 
collected at the bottom, into which the stained pu» 
was allowed to settle, and was then ready for mounting- 
For mounting preparations in Canada balsam the same- 
method was adopted, only that after the pus had bees stained 
and washed it was dehydrated by alcohol, cleared by retting 
in coal-tar naphtha, and then mounted. In the stained 
preparations the details of the amcebse could be more- 
accurately made out than in the fresh specimens. In almost 
all amceba; the nucleus was prominent and deeply stained. 
Besides a large number of red blood-corpuscles and the 
granular groundwork of the organism numerous cells with 
deeply stained nuclei were seen and taken to be pus cells. 
Another interesting feature of the case was the attack of 
dysentery from which the patient suffered three d»y» 
after the opening of the liver abscess. 8inoe the first 
attack eighteen months previously the patient bad bad 
no return of the dysentery, so that it is possible that 
the opening of the abscess whloh again started the 
dysentery. The stools were examined microscopically, 
and besides numerous blood-corpuscles a few dead amoebse 
were seen, all of them having a circular outline. The 
facts that amoebe were found, although in small numbers, 
in the stools, and that the dysentery yielded so readily 
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to large rectal injections of quinine, seem to show pretty 
clearly the relation of dysentery to liver abscess and 
of the amoeba dysenteric to both affections. The length of 
time from the primary outbreak of dysentery to the onset of 
symptoms pointing to hepatic abscess is also worthy of note. 
The diagrams well show the appearance of the amoebae seen 
under T 'jth objective oil immersion, and they were drawn, 
with the aid of a camera lucida, the exact size as seen under 
that power. The relative sizes of a pus corpuscle and red 
blood-corpuscles are also shown. I am indebted to my 
house physician. Dr. C. W. Windsor, for the history of the 
case, and I have to thank Mr. Hart, the dispenser at the 
8eamen’e Hospital, for the trouble which he has taken in 
staining mounting, and watching the amccbc. 

Wlmpolc-btrett, W. 


CONTRACTED ELBOW, WRIST. AND 
FINGERS FOLLOWING PRESSURE 
ON MEDIAN NERVE BY 
SCAR TISSUE. 

SERVE FREED BY OPERATION; SUBCUTANEOUS SECTION OF 
ALL THE FLEXOR TENDONS AT WRIST; COMPLETE 
RESTORATION OF FUNCTIONS OF THE HAND. 1 

By A H. TUBBY, M.8. Lond., F.R.C.8. Eng., 

ASSISTANT SUROK'iy T'l TtlK WESTMINSTER HOSPITAL; SIROKON To 
<)UT-rATU_NrS, EVELINA HOSPITAL I OK SICK CU1L1>KE\, ETC. 


This case is of considerable surgical interest on account of 
the cause of the contraction and its duration, the difficulty 
of finding the site of lesion of the nerve, and the extensive 
dissection reqnired ; but chiefly it la of value as showing 
that clean division of all the tendons on the flexor aspect of 
the wrist gives a satisfactory result, and that both flexion 
and extension of the fingers can be fully restored after bo 
radical a procedure. The details of the case are as follows. 

A girl aged four years was brought to me at the National | 
Orthopaedic Hospital on Oct. 20th, 1893, with the history that 
one year previously she injured the front of the right fore¬ 
arm. 8he was taken to the German Hospital; but beyond 
the fact that splints were applied and that subsequently some 
matter came from the forearm, no further details could be 
obtained. On examination the right elbow was found to be 
partially flexed, the forearm fully pronated and the wrist 
flexed, the thumb and first and second fingers were forcibly 
bent into the palm, and the third and fonrth fingers less so. 
Sensation was impaired in the outer part of the palm 
and on the palmar aspect of the thnmb and first and 
second fingers. There was, however, no glossiness of the skin 
and the nails were intact On attempting passive movement 
it was found impossible to either supinate the forearm or 
extend the wrist, thumb, and first and second fingers, bat 
the third and fourth fiDgers oouid be passively moved through 
an angle of abont twenty degrees. About one inch below 
the bend of the elbow and in the middle line, at the anterior 
aspect of the forearm, a depressed scar half an inch in dia¬ 
meter was seen. It was somewhat firmly adherent to the 
deeper structures. Judging from the appearances presented 
by the limb I thought the history of the case might be some¬ 
what as follows:—Injury to the upper end of the nlna, 
followed by suppuration and pressure either of a small 
amount of callus or scar-tissue on the median nerve just after 
it had passed through the two beads of the pronator radii 
Th*® Idea reoeived confirmation on writing to the 
wraan Hospital. In the reply to my letter the house 
surgeon kindly gave the following details. The patient 
was admitted on May 20th and left the hospital on Jane 
~|b, 1893. The history of the accident was that the 
child had reoeived a blow on the anterior part of the 
w ki°h caused a fracture of the coronoid process of 
* 7 ® "ka aooompanted by considerable bruising. Suppura¬ 
tion had followed, and when the wound had healed the fore¬ 
arm was seen to be flexed and pronated, and the wrist could 
tot be extended. The child was taken into the National 
urthopmdic Hospital, and for a month douching with hot and 
r°” water, friction, passive movements, and galvanism were 
P"®«*erod in, but no improvement was noted. I then 
waded to operate hoping to find the nerve lesion in the 

1 Coauauaieftted to the British Orthopedic Society, Jan. 3lst, 1895. 


neighbourhood of the elbow-joint. I commenced my inclstoK 
j ast above the bend of the elbow and in the centre of the 
ilexor aspect, and carried it towards the hand for four inches. 
The median nerve was found at the bend of the elbow and 
traced downwards between the heads of the pronator 
radii teres until it disappeared beneath the flexor carpi 
radialis; but it was quite healthy in this region. The 
incision was then lengthened for two inohes and a half, and 
the flexor carpi radialis cut through at its centre and die 
ends turned upwards and downwards. The opportunity so 
afforded was now taken to examine the anterior inter¬ 
osseous nerve in a part of its coarse, bat that, too, wax 
healthy. The median nerve was still farther traced oat and 
at two inches and a half above the wrist was found to enter a 
mass of dense scar tissue. When freed from this the nerve 
trunk was opaque in colour for an inch of its course and 
shrunken to half its natural extent. The scar tissue 
was carefully removed, the two portions of the flexor 
carpi radialis united by gut sutures, and the wound closed, a 
few threads of horsehair being left in the centre to serve as 
a drain. This drain was removed on the fourth day, 
when it was found that primary union had taken place. 
At the end of the tenth day all the sutures were takes 
out as the edges were firmly united. The results, two 
months afterwards, were that supination and extension were 
much increased, doubtless owing to division of the flexor 
carpi radialis at the operation, but the movement* of the 
fiDgers and wrist were not much improved. It was, there¬ 
fore, decided to divide the flexor tendons of the wrist. This 
I proceeded to do by prolonging the former incision to the 
junction of the forearm and hand, finding the median nerve, 
and passing a blnnt-pointed tenotomy knife underneath 
it. I cut firmly downwards towards the bone, dividing 
every tendon which offered any opposition to extension of 
the fingers and thumb. 1 think that the palmaiis longus, 
the flexor snblimis and profundus digitorum, and the flexor 
longus pollicis tendons were completely severed. Ne 
attempts were made either to bring the divided ends into 
opposition nor to unite the proximal to the proper distal 
parts. The hand and fingers were placed upon a malleable 
iron splint in the position they occupied before the second 
operation—that is, the wrist and fingers fully flexed. In ten 
days’ time the splint was removed and the wound was found to 
be sonndly healed. The forearm and hand were then placed 
in a gauntlet of plaster-of-Faris, with the wrist flexed and the 
fingers and thumb bandaged into the palm. At the expira¬ 
tion of ten weeks after the operation, gentle extension of the 
fingers and thumb was begun, and the movement gradually 
increased till full extension could be obtained. The child 
was sent out of the hospital wearing a plaster-of Paris gaunt¬ 
let, which still kept the wrist flexed, but left the thumb and 
fingers free. At this time considerable active movement had 
returned to the hand. For a farther period of six months the 
gauntlet was worn, the little patient coming up twice a week 
for Motion and galvanism. 

Result .—A year afterwards the movements of the right 
forearm and hand were completely restored and the parte 
were in good position. She could use a knife and a spoon 
well, write on a slate, and pick up small objects from the 
table, such as a pin. 

Remarks. -The history and the position of the scar were 
particularly misleading in this case. The nerve lesion wac 
found at a distance of three Inches from the superficial 
scar. It appeared to me that considerable suppuration, 
must have taken place in the forearm, the pus burrowing 
towards the hand and pocketing around the nerve. The 
spot where the latter was compressed was probably the 
farthest point of the pocket. It was the uncertainty 
at the time of operation as to the exaot site of the 
nerve lesion which led to such an extensive dissection of the 
forearm ; the large wound, however, healed perfectly. It 
might be questioned if it would not have been sufficient to 
have divided the flexor tendons in tbe first place without 
seeking for tbe point of pressure on tbe nerve. This in itself 
would have been an unsurgioal proceeding, and it seems te 
me that no active flexion of the fingers could have been 
expected with the nerve pressed upon as it was by dense 
scar tissue. The complete restoration of active movement is 
a sufficient proof that tbe functions of the nerve were ia. 
abeyance owing to pressure. That more complete movement 
was not obtained after the first operation was, I take it, due 
to the adaptive shortening of muscles and tendons which 
followed the fiexed position of tbe band and fingers arising 
from irritation of tbe nerve. Mere freeing of the nerve was not 


Digitized by GoOgle 





1112 The Lancet.] DR. W. S COLMAN : A CASE OF PSEUDO-HYPERTROPHIC PARALYSIS. [May 4, 1296. 


sufficient to correct this, although some immediate improve¬ 
ment resulted. With reference to the important question of 
section of the tendons of the wrist-joint, this example shows 
that it can be done with impunity, and even with success. 
Although no efforts were made to bring the severed ends 
into apposition, yet perfect union took place. One is aware 
how often it happens that if the tendons be severed by 
broken glass or any other accident con-nnion results. 
In this case the utmost care was taken to keep the wrist and 
fingers flexed for ten weeks after the second operation, so 
that by these means the uniting material became firm. Some 
experiments 3 I made on division of the tendo Achillis of 
rabbits convinced me of the necessity of great care in avoiding 
premature stretching of the uniting material of divided tendons. 
I have known it to continue to stretch for fourteen months 
after the date of operation. Therefore in this case the wrist 
was kept slightly flexed for a whole year after the second 
operation. To the fact, then, that the extensors were pre¬ 
vented from polling upon the weak uniting material of the 
flexors at the wrist I ascribe in a large measure the complete 
restoration of the functions of the hand. 

Fins-bury-circus, E.C. 


A CASE OF PSEUDO -HYPERTROPHIC 
PARALYSIS WITH THE KNEE-JERKS 
PRESERVED. 

By W. 8. COLMAN, M.D., M.R C.P. Loxd., 

ASSISTANT PHYSICIAN TO THE HOSPITAL FOR I'HILT'KKN. GREAT ORMOND- 
STRI.IIT ; REGISTRAR TO Tilt: NATIONAL HOSPITAL I OR TUB TAKAI.TSKI) 
AND EPILEPTIC, yCMiN-SWl'AMK, W.C. 


The following ca3e of pseudo-hypertrophic paralysis pre¬ 
sents several unusual features and seems of sufficient interest 
to be placed on record. 

A boy aged ten years was brought to me at the Hospital for 
Bick Children, Great Ormond-street, on Dec. 29th, 1894, with 
the following history. He had been quite well and strong, 
and as forward as other children, till he was five years old, 
when It was noticed that he was “weak on his legs ” and that 
his calves were unduly large. This weakness continued 
to increase, but very slowly — so slowly that he was 
active and could run, play football, toc.—until a year 
before he oame under observation, when he had a 
severe attack of scarlet fever, and after this he became 
rapidly weaker, and his football performances were confined 
to keeping goal. The arms were now noticed to be getting 
weaker, so that he had difficulty in holding the brush when 
blacking bis boots. He was bom at the full term and was a 
perfectly healthy infant; he walked at sixteen months and 
could talk when two years old. Beyond the attack of scarlet 
fever mentioned above he never had any illnesses. His head 
was “funnily shaped” from birth. The family history 
revealed nothing important. A brother twelve years old had 
broken his left arm on two occasions and his right leg 
once, but presented no other signs of disease. Oo 
examination the patient was found to be a rather thin 
but active-looking boy. There was an obvious promin¬ 
ence on the forehead along the line of the frontal 
suture, and the skull presented a well-marked scaphoid 
shape. His intelligence and degree of education were 
fully up to the standard. He walked with an awkward 
and rather high-stepping gait. When his feet were off the 
ground they showed a well-marked “pes cavus ” deformity, 
which disappeared when he stood erect. There was com¬ 
mencing slight contracture of the gastrocnemil on both 
sides. On examination of the muscles there was great 
enlargement with weakness of the gastrocnemil and of the 
vast! extern!—the crnrens and vastus interaus being bat little 
affected on each side. The glutei were very little enlarged. 
The muscles in front of the leg were little affected. An 
electrical examination showed over-excitability of the 
gastrocnemil and vast! extern! to stimulation by a faradaio 
current, a current too weak to produce contraction in a healthy 
child at once cansing a contraction in these muscles, and 
the reaction was greater on the left side, on which the hyper¬ 
trophy was also most marked. The reaction of the other 
muscles to the farad ale current was normal. To the 
constant current all muscles responded normally. In the 
upper limb there was considerable weakness of movements 
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about the shoulder. The deltoids and triceps were enlarged, 
and notably the lnfra-spinati on each side. There was some 
wasting of the biceps, pectorales, latissimos dorsi, and of 
the muscles of the thumb. The muscles all responded readily 
to both forms of electrical stimulation. Sensation to all 
forms of stimuli was normal in all parts. The knee-jerks 
when be was first seen were extremely active, bnt after he 
had been under observation six weeks they became much 
more moderate. Ankle clonus was not elicited at any time. 
Daring the last few months he has had alight difficulty in 
controlling micturition, and had wetted the bed on several 
occasions. He had retained control over the sphincter ani, 
but had to obey any calls very promptly, any hot drink pro¬ 
ducing a rather loose action of the bowels almost Immedi¬ 
ately. In all other respects be appeared to be quite healthy. 

The chief points of interest are the small number of nansclts 
affected although the disease had been recognised for fire 
years, the retention of the knee-jerks, and the electrical 
reactions. The preservation of the knee-jerks at so late a 
period of the disease is so unusual a condition that 
I have been unable to meet with any reoorded caw. 
In this case there seem two possible explanations. 
The first — to which I incline — Is that It was owing 
to the fact that, although the vastus externus was extremely 
enlarged, no change could be observed in the vastus interaus, 
whose electrical reactions also corresponded to thoss of 
unaffected muscles. It has been shown by Profeuor 
8herrington 1 that the vastus interaus Is the essential 
muscle for the production of the knee-jerk. The nerves 
to the other constituents of the quadriceps may be cut 
in air animal, but if the nerve to the vastus internes 
is uninjured the knee-jerk will be elicited as before. 
In the case of my patient I attribute the retention 
of the jerk to the escape of the vastus interaus, and 
expect that as soon as that muscle becomes Invaded tbe 
knee-jerk will disappear. The other possible alternative Is 
that there may be some coexistent gross spinal cord disease; 
but of this not the slightest evidence could be discovered 
except the very doubtful evidenoe from the weakness of the 
sphincter muscles. The carious over-excitability of the 
enlarged muscles to faradaism is a phenomenon that I have 
observed before in at least one case of pseudo-hypertrophic 
paralysis, and presumably is due to an abnormal excitability 
of unaffected fibres in the muscle, and may indicate some 
change in the muscle fibres immediately preceding the 
atrophic process. 

Wiinpole-street, W. 


A CASE OF PULSATING EXOPHTHALMOS. 

By ADOLPH BRONNER, M.D., 

SI'RGBON TO THE HRADFORD EYR AND FAR HOSPITAL, AND LARYNGO¬ 
LOGIST TO THE BRADFORD INFIRMARY. 


The patient, a married woman aged thirty-six years, saw 
me on Oct. 23rd, 1894. For five weeks Bhe had had severe 
“neuralgic paina” in the right side of the bead, more 
marked near the temple. Four weeks ago (one week after 
the commencement of the pains) she heard a pulsating noise 
in the right side of the head, aooompanied by severe throb¬ 
bing pains ; and ahe had also noticed that the right eye bad 
become prominent. The pain, noises, and protrusion of the 
eye were at firet very slight and had gradually become worse 
up to one week before I saw her. During tbe last week they 
bad remained stationary. When ahe was excited or bent 
the head the noises and protrusion became more marked. 
The patient was a pale, weakly woman and looked fifty year* 
old. The right upper lid drooped, was swollen and tense, 
with thick veins, and covered tbe eyeball. The lid could not 
be lifted up. A thick fold of dark-red oonjunctlva pro- 
traded between the lida and was larger on the inner 
side. Tbe lower lid was also swollen. The eyeball pro¬ 
truded forwards and outwards, was divergent, and could 
not be moved. No pulsation of the eyeball could be 
seen or felt when the patient was quiet. As soon as the head 
was bent a slight pulsation was notioed. The eyeball could 
be pressed back Into the orbit to some extent. Tbe con¬ 
junctiva bulbi was thick and red and contained many daik 
veins which converged towards the cornea. On the ino« 
side of the eye there was a soft tumour which seemed to press 


1 Journal of Phy*ioIogy, vol. xiii. 
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the eye forwards and outwards. The iris was slightly dis¬ 
coloured ; the pupil was large and acted very slowly to light. 
There was a slight deposit of semi-transparent lymph on the 
anterior capsule of the lens. The fundus was slightly hazy. 
The veins were extremely swollen and dark, with peculiar 
constrictions, which gave the appearance of a string of 
sausages. The diso was slightly congested and the edges 
slightly blurred. Vision = a n s . There was pulsation of the 
retital veins. A loud, intermittent, blowing noise could be 
heanl with the stethoscope on the whole of the right side of 
the head, being most marked over the orbit and temple. On 
pressure on the internal carotid the noises nearly ceased. The 
patient was kept in bed for some days. The pain slightly 
decreased, but otherwise there was no improvement. On 
Nov. 6th the internal carotid was tied. The noises at once 
ceased; there has been no pain since. The exophthalmos 



gradually decreased, and the patient made an uninterrupted 
**®o*«y. 8he was kept in bed for three weeks. For the 
first few days there was slight pain on swallowing. Peculiar 
constant whistling noises were heard for four weeks in the 
right ear. On Jan. 15th, 1895, Hie vision was There 
*** very slight swelling of the upper lid, and no exoph¬ 
thalmos. The movements of the eye were normal, except 
for some slight difficulty in turning the eye outwards. The 
Winal veins were still much swollen and rather dark. The 
disc was normal. 

This is undoubtedly a case of so-called pulsating exoph¬ 
thalmos, and caused by anastomosis of the Internal carotid 
w»d the cavernous sinus. These oases, of non-traumatic 
origin, are more common in women and between the ages of 
thirty-five and forty-five. There are several rather interesting 
points in this case to which I will briefly refer. 1. There 
no history of a blow or fall, no confinement or serious 
illness, and no arterio-sclerosis or heart disease. 2. There 
intense pain for seven days before the noise was 
beard or the eye began to protrude. The pain was evi¬ 
dently caused by an anenrysm of the internal carotid, 
which increased In size for seven days and then broke 


into the cavernous sinus. 3. The communlcatiou mustjhava 
been at first small and gradually become larger, as the pro¬ 
trusion of the eyeball increased for three weeks, and as there 
was no history of a sudden violent pain or sudden intense 
noise. 4. The vision was fairly good ; there was no marked 
papillitis. This proves that there most have been a free 
anastomosis between the central retinal vein and the inferior 
ophthalmic veins. 5. There was no pulsation except when the 
patient bent the bead. This is the second case of pulsating 
exophthalmos which has come nnder my notice ; the first 
case is recorded in the Transactions of the Ophthalmologies! 
S Jclety, vol. ix. 

Brad i on 1. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF EMPYEMA OCCURRING IN A VERY 
YOUNG CHILD. 

By Malcolm Mackintosh, M.D.Glasc. 


Tin: child in question was a female aged four weeks and 
lour days who was found dead in bed beside its mother at 
an early hour on the morning of April 5th last. The parents 
are healthy, and the baby, who was born at fall term after an 
easy confinement, showed no sign of anything abnormal. It 
was fed at the breast and never had any difficulty in taking 
its food easily and naturally. The mother noticed nothing 
worthy of remark nntil the evening before the child died, 
when she observed that it gasped several times in a way that 
she bad not noticed before ; but on referring to the nurse she 
was told that In all probability it was due to “wind," and 
the matter was allowed to drop. Post mortem the brain and 
abdominal organs were found to be free from disease, but on 
opening the thorax the cause of death was soon discovered. 
The left pleural cavity was full of pus, and the long was 
represented by a small hard mass situated at the posterior 
part of the chest, which seemed to me never to have expanded 
at all. The amount of pus present was about eight ounoes. 
It is a very Interesting question as to whether the disease 
was present before birth or was a subsequent development. 

SiKtvrVavenue, Clapliam-coininou. 


A CASE OF SPERMATOCELE. 

By T. W. Cab malt Jones, F.R.C.8. Edik., 

St’ROl.ON TO THIi CKXTRAI. LONDON THROAT AND KAK HOSPITAL. 

On Dec. 14th, 1894, a man consulted me about a swelling 
connected with his left testicle. He was twenty-four years 
,of age, and the swelling was first noticed when he was 
thirteen or fourteen. There was a feeling of weight and 
some pain, especially at night, and in bed the feeling of 
weight worried him. He had worn a trass for double 
inguinal hernia since the age of seven constantly. The 
swelling did not interfere with cycling, rowing, or wrestling, 
bat he always wore a suspender. He had not gone in for 
gymnastics. There was no history of a blow, though be 
used to play football. On examination there was a tense 
sausage-shaped swelling, apparently in the left cord, pro¬ 
jecting for about fcn inch above the testicle, with a smooth 
rounded upper end ; lower down the BwelliDg became indistinct 
at the back of the testicle, bat below and behind there was 
again a smooth round-ended swelling projecting below and 
behind the testicle. No sense of fluctuation could be made out 
as the tumours were so tense ; but on percussion the impulse 
was distinctly conveyed from one end to the other. The 
scrotal skin was very thick, and I could not see any light 
through the tumour. I diagnosed either an old hydrocele or 
a bsematooele, and advised tapping. On Dec. 16th I drew 
off two ounces and a half of opaque, milky-looking fluid with 
a yellow tinge ; it looked exactly like egg and milk, but on 
standing the yellow colour disappeared and the fluid became 
slightly brown. After the tapping the whole swelling dig. 
appeared alike above, behind, and below the testicle/ The 
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Said wag sent to Mr. Wyatt Wingrave for examination, and 
his report was as follows : “ Report upon a specimen of fluid 
received from Mr. Carm&lt Jones, Dec. 18th, 1894—Quantity : 
two ounces and a half. Colour : ca<6-au-lalt, opaque. Reac¬ 
tion : alkaline. Specific gravity, 1032. Odour : faint; stale 
ash. Microscopic : (1) spermatozoa (dead), about 5000 in 
1 c.mm.; (2) large nucleated round cells undergoing fatty de¬ 
generation ; (3) fatty spheres about 3 m to 15 m in diameter; 
(4) granular pigmented spheres 10 m to 40 m in diameter; 
(6) small irregular granular masses 2 m to 5 m in diameter. 
Organic matter : fat in abundance, hajmatin. serum albu¬ 
men, and nucleo-albumen. Inorganic : chiefly phosphates 
and chlorides. Coagulation could not be induoed except by 
heating. There were no crystals of either cholesterin, 
spermin, or bmroatin. On extraction with ether some free 
cholesterin crystals were obtained. The fluid is evidently 
derived from a cyst connected with the testicle which has 
formed some association with the blood. Jadging from tbe 
presence of pigment, it has been gradual in formation.” 
The last time I saw the patient was on Jan. 16th, 1895. I 
could find no signs of refilling in the cyst; there was a great 
deal of thickening about the cord and testicle ; he had had 
no paiD, the sense of weight had entirely disappeared, and he 
had not worn a suspender for more than a week, 
bh^rborne-lanc, E.U._ 
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habere, et Inter ee oompanu-e.—MoKGAGNI lie Ned. el Caut. Morb., 
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UNIVERSITY COLLEGE HOSPITAL. 

A CASE OF STRANGULATION OF THE VERMIFORM APPENDIX 

IN AN INFANT SIX WEEKS OLD ; REMOVAL OF THE 
VERMIFORM APPENDIX, WHICH WAS SUPPURATING J 
RECOVERY ; REMARKS. 

(Under the care of Mr. Bilton Pollard.) 

Hernia of the appendix vermiformis has been observed 
both in the ingnioal and femoral varieties of hernia— 
reducible, incarcerated and irreducible, and strangulated. 
Brieger 1 collected 41 cases of this form of hernia; 20 were 
inguinal, 15 femoral, and as regarded 6 the variety was 
sot stated. In 6 tbe appendix was normal. Operation 
was performed in 26 cases, 16 being cured, 2 cured 
with f * cal fistula following, and 5 died; in 3 the result was 
unknown. In the earlier cases the result of operation was 
not so favourable as in the more recent, probably because 
the oondition is now better known, although sometimes 
very hard to diagnose, and the appropriate treatment 
adopted. Drs. Bull and Coley 3 give 6 additional cases 
in children—2 strangulated, 3 irreducible, and 1 reducible ; 
1 strangulated and 1 irreducible case died, tbe patient in 
the former case being only eight weeks old and almost 
moribund at the time of operation. The symptoms in 
strangulation of the appendix vary somewhat extensively, 
both as regards duration and severity. In a case of strangu¬ 
lation in a femoral sac described by Bayer 3 they had com¬ 
menced eighteen days before admission, and were chiefly 
local swelling and radiating pain ; in another case there was 
oonstipation with some degree of prostration, but no vomiting. 
These are wbat may be called the dangerous cases, as on 
account of the absence of urgent symptoms the patients 
or their friends refuse operation until local or general peri¬ 
tonitis or perforation of the appendix has ensued. The 
length of the appendix varies from one inch to nine inches 
and a half, and it is not surprising that it is not sometimes 
fonnd in the sac of a hernia in children, for Its development 
in them Is occasionally unexpectedly out of proportion to 
that of the adult, whilst its mobility may allow it to 
slip about For tbe notes of this case we are indebted to 
Mr. Douglas Drew, surgical registrar. 

A male infant aged six weeks was admitted on Jan. 22nd 


I Snjotib' Annual of the Universal Medical Science*. 1894, vol. 111., 
P 2J. * IMd. 

* Crntralblatt fiir Chirurgle, 1876, p. 689. 


on account of an inflamed, irreducible swelling which occu¬ 
pied the right groin and the right side of the scrotum. Tbe 
latter had been enlarged since birth. The mother first 
noticed it when the child was fourteen days old. She 
pushed the lump up and it disappeared at once. On Jan. 19th 
the lump appeared again. It was larger than before, and tbe 
child became very restless. On the 20 th the mother gave it 
a dose of castor oil, which aoted freely the same day. It 
vomited after the castor oil, tbe swelling became much 
larger and harder, and tbe skin became red. In the evening 
of the same day the child was brought to the hospital and 
hot fomentations were applied. On the following day an 
attempt was made to reduce the swelling under chloro¬ 
form. Something was felt to go back, but there was 
no slip or gurgle, and the swelling was not visibly 
reduced in size. The child vomited once during the day, 
and the bowels acted twice. Next day (tbe 22nd) it 
was, as stated above, admitted. The skin of the right 
side of tbe scrotum was red and cedematous. Tbe right in¬ 
guinal canal and the right side of the scrotum were oocupied 
by a hard and very tender swelling, which was irreducible. 
Mr. Pollard operated. The tissues were thiokened and 
inflamed. The tunica vaginalis contained a little fluid, and 
both it and the testicle were inflamed. The vermiform 
appendix occupied tbe funicular portion of the sac. It wai 
red, and its middle third was considerably enlarged. 1 
ligature was applied on the proximal side of tbe swelling 
A circular incision was then made round the upper part 
of the appendix. Only tbe serous and muscular coats 
were divided. These were then retracted from the 
central mucous tube, and the latter was tied with 
a fine silk ligature at tbe highest point exposed. 
The mucous membrane was then divided below the 
ligature and the appendix was removed. The serous 
and muscular coats, being released, projected well beyond 
the ligature. They were inverted by three Lembert’s sutures, 
which were tied over the end of the stump A second series 
of Lembert’B sutures were inserted, and as they were tied 
the central tube of mucous membrane was displaced upwards 
into the csecum. Tbe stump of tbe vermiform appendix was 
reduced into the abdomen, the neck of tbe hernial sac was 
ligatured and divided, and the operation was completed in 
tbe usual manner, the wound being entirely dosed. Tbe 
child's temperature rose after the operation to 101'6*F. 
It fell to normal on the following day and continued 
so afterwards. The wound healed by first intention 
and the child was discharged on the eighteenth day after tbs 
operation. The parts removed at the operation consisted of 
one inch and a half of the vermiform appendix. At a distsnoe 
of half an inch from its tip there was an oval fluctuating 
swelling measuring half an inch in length and containing 
pns. which lay altogether external to the mucous membrane. 
Tbe latter was thinned by ulceration opposite tbe abioess. 

Remark! by Mr. Pollard.— Strangulation of the vermi¬ 
form appendix is rarely observed. In December, 1890, when 
operating for the radical cure of a right inguinal hernia, I 
found the vermiform appendix adherent to the back of the 
rao and was obliged to excise it preparatorily to ligaturing 
,the neck of the sac. In this case there were severe local 
signs of strangulated hernia, but tbe absence of intestinal 
obstruction seemed to negative the idea that the hernial 
swelling was composed of intestine. I have met with two cases 
of strangulated hernia of the ovary which were diagnosed 
by the local Bigns of severe strangulation being unacoom- 
panied by intestinal obstruction. Such a diagnosis was in 
this case ont of the question owing to the sex of the chfld. 
Strangulation of omentum was a possible explanation of the 
appearances, but the rapid development and the severity of 
the local signs of strangulation were opposed to that view. 
The true explanation was only discovered at tbe opera¬ 
tion. The method of removing the appendix which w*| 
employed in this case and in tbe earlier one already referred 
to appears to be worthy of remark. Tbe appendix is some¬ 
times simply ligatured and exoised—indeed, tbe possibility 
of inverting tbe stump of the appendix and closing it 
with Lembert’s sutures has been denied. It is, I believe, 
almost impossible to invert the mucous coat, but tbe 
serous and muscular ooafcs are very movable and can be 
readily turned in over tbe oentral mucous tube, which 
is simply displaced upwards as tbe sutures are tied. By 
performing a sort of circnlar amputation and dividing the 
muoous coat at a higher level than the sero-muscular, as wtrt 
done In these cases, the inversion of the latter layer and tbe 
apposition of serous membrane to serous membrane ere 
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facilitated. The abscess which was found between the coatB 
of the appendix was apparently dependent on the strangula¬ 
tion and the taxis to which it had been subjected, for the 
canal of the appendix contained neither pus cor a concretion. 


GENERAL HOSPITAL, NOTTINGHAM. 

A CASH OF TUMOUR OP THU CORPORA QUADBIGKMINA ; 

NBCBOP8Y ; REMARKS. 

(Under the care of Dr. W. B. Ransom.) 

Thb published cases of tumour of the corpora quadrigemina 
in which careful and accurate observation has been made are 
far from numerous, and this case is important, not only from 
the point of view of diagnosis of such growths, but also 
from that of treatment. Of course, from the surgical treat- 
moat nothing more was expected than a possible relief of 
some of the pressure symptoms by draining off oerebro-spinal 
fluid; but although the attempt was only partially suc¬ 
cessful it would appear to be fully justified by what occurred 
in a case described by Xotbnagei. 1 In that case there were 
symptoms of tumour of the quadrigeminal bodies after a fall 
on the head, and after death a small glioma the Bize of a 
hazel-nut was found partly on and partly in the corpora 
quadrigemina; the ventricles of the brain were much dis-, 
tended. For some time before death cerebro-spinal fluid 
frequently escaped from the nose, a large quantity beiDg 
often collected. When the flow was interrupted signs of 
cerebral compression occurred, stronger nystagmus, increase 
of reflexes, slower pulse, and involuntary escape of urine and 
feces. After death, which occurred from coma, it was found 
that the escape of fluid had occurred through the perineural 
■pace of the olfactory nerves, which were atrophied. Sachs, 1 
Thistle and (Javen, 3 Pawinski, 3 Tissier,* and Gathrie and 
Turner 5 have described tnmours of this region in recent 
years. 

A youth aged nineteen years was admitted into the General 
Hospital, Nottingham, on Jan. 27th, 1891, on account of 
headache and strabismus. The patient dated his illness 
from an attack of “influenza” in the second week in 
Deoember, 1893. After Christmas he resumed work for 
a week, but had then to stop because of pain in the 
head and the small of the back. About this time he 
noticed the strabismus, for which he consulted an oph¬ 
thalmic surgeon. The head pain bad gradually increased; 
it affected chiefly the temples and forehead, but had occa¬ 
sionally shot to the occipital region. There had been also 
some gnawing pain in the eyes, especially the left, and ; 
the sight of that eye had deteriorated. During the last week 
he had frequently vomited. There was no history of syphilis. 
On Jan. 28oh the patient's mental condition and speech 
seemed normal, but he said his memory was not quite what 
it had been. He was pale and thin, but rather puffy about 
the ejes. There was slight drooping of both upper lids, more 
on the left, but both could be raised. There was a constant 
slight clonic movement of the upper lids, and with each 
lowering of the lids the eyeballs jerked inwards. The left eye 
deviated strongly inwards, and when he was told to look to 
the left this inward deviation was increased. The right 
deviated inwards to a less extent, and could be moved out¬ 
wards nearly to the middle line. He could look downwards, 
but when he tried to look up the eyes turned inwards and 
▼ery slightly upwards. The pupils were of medium size, the 
right slightly the larger. Both reacted sluggishly to light 
and accommodation. There was no facial paralysis. The 
muscles of the mouth and cheek moved normally ; he could 
shut the eyes tightly and could wrinkle the forehead. 
The tongue did not deviate and was not wasted. The 
patient walked fairly well, though the feet were kept 
wide apart. There was no tendency to fall in any par¬ 
ticular direction. Romberg’s symptom was absent. The 
upper limbs presented no paresis, incoordination, or tremor. 
The knee-jerks and aokle-clocus were not obtained. The 
plantar, cremasteric, and abdominal reflexes were present, 
but not exaggerated. The patient complained of severe 
cutting pain in the forehead and temples, preventing sleep, 
and of some pain at the nape of the neck. There was some 
gtneral cranial tenderness, most marked over the eyes. 
Smell, hearing, and taste were normal. Vision was very 

1 Sajous' Annual of the Universal Medical Sciences. 1889, voi. ii., A 30. 

* Ihld., 1891. vol. 11., A 26. » Ibid.. 1892, voi. ii., A 33. 

* Ibid., 1894, vol. a., A 24. * Tha Lax 0X2. Feb. 2nd, 1895. 


defective. The patient could just read large print with the 
right eye, but with the left could not do this or count fingers. 
With the left aye be only just saw an object intercepting the 
light. Ophthalmoscopic examination showed a considerable 
pink effasion mottled with white spots over each optic 
disc. There was no other retinal change. There was no- 
alteration in general sensation on the head, trunk, or limbs. 
In especial there was no sign of disease of the fifth nerve. 
He vomited frequently, usually after, but sometimes apart 
from, food. There was slight nausea. The abdomen was 
normal. The heart, lungs, generative organs, skin, muscles, 
and osseous system showed no sign of disease. The 
specific gravity of the urine was 1014; it contained 
no albumen or sugar, and no excess of phosphates. On 
Feb. 4th the headache continued to be intense. The gait 
was more staggering, the feet were kept wide apart, and 
the patient tended to fall to the right. There was slight 
weakness of the muscles of the left angle of the mouth. The 
clonic spasm of the eyelids and eyes had ceased. On the 
night of Feb. 9tb the patient had a peculiar attack. He 
suddenly called out that his head was bad, and the nurse 
then found him with retracted head, very pale, and unable 
to speak, though he pointed to his throat. He did not seem 
to have lost consciousness, and there was no spasm of the arms 
or legs. The attack passed away in ten minutes, but he wae 
very depressed and in great pain for some hours after it. 
During the last few days the patient had been much more 
dizzy when up, and could with difficulty walk alone, always 
tending to fall and to revolve to the right. On Feb. 10th the 
range of movement of the eyes was diminishing. The knee- 
jerks were still absent. On Feb. 13th the patient could not walk 
without support. For the last few days the vision had been> 
gradually failing, so that now with either eye he could not do 
more than tell when a hand was held between him and the 
light. The pupils were of medium size, though once or 
twice they had been rather large, and reacted to light. The 
headache continued with great severity, and, although the 
patient’s intellect seemed fairly clear, he was becoming very 
cross and sulky. The temperature since admission had been 
normal. The pulse had varied from 70 to 90. On Feb. 14th, 
as a result of a consultation, Mr. Joseph Thompson trephined' 
over the left lobe of the cerebellum with a view of relieving- 
intra-cranial pressure. When the dura mater was incised 
the cerebellum bulged prominently through the opening. A 
small drainage-tube was inserted. During Feb. 15th, 16th, 
and 17rh there bad been a very copious flow of cerebro¬ 
spinal fluid from the trephine hole. The patient had been 
free from pain, and for the first twenty-four hours after the 
operation seemed better, but afterwards he gradually became 
drowsy, then passed into a gradually deepening coma, and 
died on the afternoon of the 17th. The temperature rose to 
103’ F. on this day. 

Neerpptnf .—On exposing the trephine wound a hernia cere- 
belli was found, the bulging portion of the cerebellum beiDg 
inflamed and soft. On further examination a recent slight 
meningitis was found spreading from this point to the base 
of the brain. The rest of the cerebellum was normal. The 
convexity of the cerebral hemispheres showed no change 
beyond some engorgement of veins. On making horizontal 
sections of the hemispheres a patch of soft substance dotted 
with hemorrhages was found in the roof of the hinder part 
of the left lateral ventricle, extending slightly to its outer 
side and inferiorly continuous with a mass of white growth 
in the posterior half of the left optic thalamus. The posterior 
corpora quadrigemina were enlarged, the left more than the- 
right, and consisted of a similar white growth dotted with 
red which was continuous with that in the thalamus. The 
anterior corpora quadrigemina were small and almost oblite¬ 
rated. The pons itself was normal. The pineal gland waa 
normal. There was no growth at the base of the skull. 
Microscopical examination of the growth In the corpora 
quadrigemina showed it to be a large oval-celled sarcoma. 

Remark* by Dr. Ransom.—I n this caao we have besides the 
ordinary signs of cerebral tumour—headache, vomiting, and 
optic neuritis—the further features of ophthalmoplegia and 
an unsteady, reeling gait—i.e., the two signs laid down by 
Nothnagel as pathognomonic of tnmour of the corpora quadri¬ 
gemina. The case differs from some in the fact that the 
ophthalmoplegia was well developed long before marked 
ataxy set in. In the earlier stage the diagnosis between 
growth from the base of the skull, of the corpora quadri¬ 
gemina or pineal gland, and of the cerebellum was not 
certain. The loss of kuee-ierks and paralysis of the sixth* 
nerves might be explained by the hypothesis of cerebellar 
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tumour pressing on the pons; while the paralysis of separate 
branches of the third and of the fourth nerve was com¬ 
patible with a lesion involving them as they pass through 
the dura mater. Neither of these views, however, accounted 
for the clonic spasm of the upper lid and internal rectus, 
while it was not likely that a growth of the base of the 
skull large enough to cause such intense general sym¬ 
ptoms would leave the internal and inferior recti and the 
nerves to the pupils intact. When the ataxy, barely ! 
observable at first, became fully developed the diagnosis 
of disease of the corpora quadrigemina became more probable. 
The marked interference with vision in this case is unusual, 
as in most cases such loss has been slight or very late in 
appearing. It cannot in this case have been due to implica¬ 
tion of the optic thalamuB or optic radiations, for it involved 
firstly and chiefly the left eye. There was never any 
bemianopla. It is possible that the optic neuritis may 
have caused It; but, on the other hand, one frequently sees 
a similar amount of effusion with little or no loss of visual 
power. The escape of the cells and fibres controlling the 
pupils and the Blight affection of the internal recti are points 
of interest in connexion with the statements of Hensen and 
Vo’.ckers as to the arrangement of centres on the floor of the 
aquedact of Sylvius. These, the most anterior of the separate 
centres into which the nuclei of the third nerve are divisible, 
naturally escape injury from a lesion of the posterior corpora 
qaadrigemma, while the centres for the upper lid, superior 
rectus, and external rectus are damaged. The paresis of the 
oral fibres of the left facial nerve and not of those to the 
orbicularis oculi is remarkable, considering the extent to 
which the third nucleus was injured. Mendel’s view of the 
origin of the orbicular fibres of the seventh from the nucleus 
of the third would lead one to expect that these would Buffer 
before the fibres to the mouth. 


GENERAL HOSPITAL, SINGAPORE. 

STBANQULATED DIAPHRAGMATIC HERNIA ; NECROPST ; 

REMARKS. 

(Under the care of Mr. A. J. McCloskt.) 

Patients who are suffering from a diaphragmatic or phrenic 
hernia do not often reaoh adult age; the large majority of 
-c jngenltal hernias of the kind described were found when 
necropsies were being made on ohildren. The various ways 
in which they form are as follows : (1) as a consequence of 
weakening of the diaphragm in some part, permitting of the 
protrusion of some of the abdominal contents into the 
chest; (2) protrusion through a congenital opening in the 
•diaphragm ; (3) through one of the natural apertures ; 
and (4) through an opening which has formed as the im¬ 
mediate or remote result of a wound or laceration of 
muscle. The protrusion is usually on the left side of the body, 
the presence of the liver being sufficient as a rule to protect 
the right side. We have, however, published in The Lancet 1 
a case of hernia on the right side, and mentioned others 
by Dr. Cornell, Dr. Hillier, and Dr. Murchison. The signs 
presented on the side of the chest into which the hernia has 
escaped are much like those of pneumothorax and may be 
mistaken for it; sometimes there is dulness on percussion in 
.consequence of effasion or the presence of some of the solid 
viscera. 

A woman aged twenty-two years was brought to the hospital 
on July 27th, 1894, complaining of vomiting, inability to 
swallow even liqnids, and pain in tbe left side of the chest 
and back. Tbe dnration of her illness was only two dayB. 
She was tbe mother of two children, the last one being 
bom six years ago. Her bowels were constipated. She had 
complete oesophageal obstruction, not being able to swallow 
even liquids. Liquids simply passed down the oesophagus for 
a certain distance and then welled np without any effort 
on the part of the patient. She was a well-nourished 
subject, and had always enjoyed good health. There 
was no history of injury, and the patient could 
assign no cause for her illness. She bore an anxious 
countenance, as of impending death ; her body was cold and 
clammy, and the pulse rapid, small, and thready. The 
patient was in such a desperate condition—"doubled up,” 
restless, and tossing about on the cot—that a thorough 
physical examination was almost impossible. 8he rapidly 
sank and died six hoars after admission into hospital. 
At the necropsy a diaphragmatic hernia was discovered 

» Tax Laxckt, May 16th, 1891: case described by Dr. W. A. Hollis. 


at the most common site for such hernias—viz., on the 
left side. The herniated organs consisted of the stomach, 
the first part of the duodenum, omentum, spleen, and a few 
coils of the small intestine. The orifice was situated on 
the left side of the diaphragm close to its lateral posterior 
attachments to the ligament* arenata; it was circular in 
shape, smooth-edged, and of suoh a size as to admit the 
passage of five fingers. Tbe stomach was "doubled up” 
upon itself, the greater curvature being uppermost in the left 
pleural cavity, and looking externally ; while that portion of 
the stomach immediately adjacent to tbe caroiao end, 
between the oesophageal opening and hernial orifice, could be 
seen, tense and shining like a bladder, protruding on the 
abdominal side of tbe diaphragm. The pylorus with the 
first part of the duodenum was low down olose to the orifice; 
the lesser curvature was directed inwards. The spleen Isy 
behind and external to the stomach, against tbe pleural 
surface of the diaphragm, while immediately within tbe 
orifice were a few coils of the small intestine. Tbe stomach 
was considerably dilated and presented numerous haemor¬ 
rhagic spots on its peritoneal surface ; it contained a large 
quantity of dark-red bloody fluid, with partially digested 
food substance and shreds of mucus. The mucous mem¬ 
brane was aentely congested and eroded at parts, but not 
gangrenous. The heart was displaced considerably to tbe 
right, not extending to the left beyond the left lateral 
border of the sternum. The left lung was totally oollapeed 
and pushed upwards against the clavicle, occupying only the 
supra- and infra-clavicnlar regions. The bowels were prac¬ 
tically empty, the lumen contracted, and the walls atrophied; 
the mucous membrane presented a normal appearance. 

Remarks by Mr. McCloskt. —I am of opinion that the 
orifice in the diaphragm was a congenital malformation 
because of its situation, its smooth and even margin, its 
circular shape, absence of any adhesions, and absence of 
any biBtory of injury or signs of any fracture of ribs. 
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CLINICAL SOCIETY OP LONDON. 


Abdominal 8cction for Intestinal Obstruction caused by Volvu¬ 
lus of the Sigmoid Flexure.—Early Erosion in Inflamma¬ 
tion of the Sacro-i'iac Joint .— Orchotomy for Enlargement 
of Prostate.—Large Intra-thoracic Cystic Goitre causing 
jyyspnaea, and treated by Operation. 

An ordinary meeting of this society was held on April 26th, 
Mr. Langton, Acting President, being In the ohair. 

Dr. Lucas Bbnham and Mr. Silcock related a case of 
Acute Intestinal Obstruction due to Volvulus of the Sigmoid 
Flexure. The patient was a female aged fifty-six years who 
had been affected with chronic mania and partial dementia 
for more than twenty years as the result of sunstroke in 
India some time before. She suffered from habitual consti¬ 
pation, which required the administration of simple aperi¬ 
ents. 8be was thin, spare, and somewhat cachectic looking, 
but usually in fair health. The illness commenced with con¬ 
stipation, whioh was not relieved by the usual aperients. Sick¬ 
ness followed and became frequent and violent, tbe vomited 
matter containing some " coffee-grounds ” material, but was 
not stercoraceous. She was first seen two days after the 
earliest symptoms appeared, and by that time the abdomen 
was greatly distended, vomiting occurring after every 
attempt to Bwallow. No obstruction could be felt per 
rectum, and no relief could be obtained by copious enemata 
Sc c. On the following day, therefore, the abdomen was 

opened, under chloroform, and the whole of the colon was 
found enormously distended, the seat of obstruction being, as 
was anticipated, in tbe sigmoid flexure, where the intestine 
was twisted a half-turn on itself, forming a volvulus. This was 
reduced. There was no peritonitis. The wound was closed ana 
dressed antiseptically. There was immediate and great reliei 
from the operation. No sickness or distension of the abdomen 
followed. A large quantity of faces came away naturally- 
Slight pyrexia ensued, which lasted for ten days, but there 
was little other constitutional disturbance except a veryary 
brown tongue, which Dr. Ben ham was disposed to ascnt>« 
to the iodoform with which the wound was dressed- can 
last stitches were removed ten days after the operation, an 
the wound had completely healed a few days later. io 
month from the date of the operation the patient was up anu 
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about, looking as well as usual. This case was < 1 *< mod worthy 
of record, as so few similar successful ones htri been as yet 
reported—viz., only nine in all, and of these only one bad 
occurred in this oountry. Besides these complete successes 
a few had also been recorded in which volvulus had been either 
temporarily or partially relieved by abdominal section.—Mr. 
Pbabck Gould said that this subject had been introduced at 
a previous meeting by Dr. Herringham and Mr. Bruce Clarke. 
At that meeting he described one case and since then he bad 
met with a second. The patient was a man aged forty years 
and of weak intellect, who had at one time been in an asylum. 
The pulse was not rapid and the temperature was normal, 
but the abdomen was tense and tenesmus was considerable ; 
there was a little sickness. Nothing could be felt through 
the abdominal wall or per rectum. There was a history of 
gradual loss of flesh and strength for twelve months. He 
made a small incision as for inguinal colotomy and found a 
distended sigmoid flexure lying vertically along the middle 
line. He opened again in the middle line, and as he could 
not return the sigmoid flexure he incised it and let out much 
gas and fiscal matter. As the torsion of the gut seemed to 
be recurrent he fixed it to the abdominal wall. Next day he 
tried to close the fistula, as the bowels bad acted normally, 
but there was still an escape of faeces. — Mr. Golding- 
Bibd said that the interest of the case lay in the fact that 
the volvulus did not return, as was usually the case. Could 
the readers of the paper suggest why this had not happened ? 
—Dr. Glovbb remarked on the fact that both the cases 
referred to bad been of unsound mind. He had seen a third 
case of a similar kind in consultation, and that also was in 
an asylum.—Mr. Langton said that he dealt with a case 
of volvulus two years ago. The patient, a female, pre¬ 
sented a history of intestinal obstruction of gradual onset. 
She was so 111 when he operated that he made an arti¬ 
ficial anus. She recovered from the operation, but died 
two years later from Influenza. It was a valuable procedure 
in these cases to empty the distended gut by incision.—Mr. 
Abbuthnot Lane said be had dealt with a case of this sort 
which was under the care of Dr. Hale White and himself. The 
patient died a few days after the operation from perforation 
of a stercoral ulcer in the portion of the sigmoid flexure 
which had been distended. The proper treatment in these 
cases was undoubtedly to resect the whole sigmoid flexure 
and fasten the descending colon to the rectum. —Dr. Ben ham, 
fa reply, said that the bowels were kept empty after the 
operation, and to this he attributed the absence of return of 
volvulus.— Mr. Silcock, In reply, mentioned the case of a 
man between sixty and seventy years of age who was under 
Mr. Norton’s care at St. Mary’s Hospital, and for whom he 
•nggested the opening of the sigmoid flexure and the free 
evacuation of the intestinal contents. Three days after 
operation the abdominal wall became gangrenous, apparently 
from division of the epigastric artery, for there was no peri¬ 
tonitis. Recurrence in these cases was generally due to the 
fact that the bowels were not emptied. 

Mr. Golding Bibd read a paper on Early Erasion in 
Inflammation of the Sacro-iliac Joint. He detailed cases In 
which in an early stage of tuberculous disease he had 
operated upon the sacro-iliac joint, and the method he 
advanced was an elaboration of one he had employed 
m a single case fifteen years Bgo. Its object was, by 
removal of the iliac surface of the joint, to permit 
M its thorough exploration and cleansing. The special 
points upon which he laid stress were as follows: the 
of early recognition of sacro-iliac inflammation 
vana he insisted upon the value of pain elicited by pressure 
over the root of the posterior inferior iliac spine) ; early 
i^™’ 88 fa any other tuberculous joints; not to wait for 
ocai objective signs; and especially not to wait until 
msorganlaation had proceeded to the formation of sinuses. 
bnf U4 I*ii? rer ® Me,e88 as routes to follow in operating, 

6 rareo^al of the ilium from the posterior 

enor iliac spine upwards and forwards over the whole 
oi the joint was insisted upon. The after-treat- 
b* very and appeared from his cases to 

and wZ;' ^ a< * a fa patient being able to walk about 
Mr ™ we tebt on the joint by the eighth week.— 
iolnt di?f r wa ! 8fad that the theory of early interference in 
been bad so long been an advocate, had 

be 40 b ? ar n P° n *acro-i]iao disease, which used to 

batlftnt. .ap 0 , hopeless to deal with surgically, and the 
definite were relegated to rest for an in- 

of 6 ‘ . ihe 7 thus often passed through several years 

g and were unable to carry on their usual occupations. 


It was occasionally difficult to establish a diagnosis. In 
several cases pressure upon the wings of the os innominatum 
was not sufficient to elicit pain except when the anterior 
superior spinous processes were pressed towards each other. 
He had often found it difficult to elicit pain by pressure 
directly over the region of the joint, and in this be differed 
from Mr. Goldirg-Bird. He had not given up splints in the 
treatment of these cases, but the principle seemed a sound 
one.—Mr. Golding-Bibd, in reply, said that he would adopt 
splints daring the expectant treatment of these cases, but not 
after operation. 

Mr. Mansell Mocllin read a paper on two oases In which 
Orchotomy was performed for Enlargement of the Prostate. 
The first case was that of a mao seventy-four years of age 
under the care of Mr. Birch of Lower Clapton. The prostate 
was of enormous size, the urine ammoniacal, and the bladder 
so contracted frcm persistent cystitis that it could only bold 
two ounces of fluid. There was Intense strangury ; a portable 
urinal had to be worn constantly, and the patient had to rise 
fourteen or fifteen times every night, the longest spell of sleep 
being three-quarters of an hour, in spite of the frequent use 
of morphia suppositories. Ten days after the operation the 
patient had dispensed with morphia and could sleep sometimes 
for an hour and a half. The prostate, as felt per rectum, was 
decidedly smaller. The stream of urine was larger. The 
reaction was neutral, and small masses of phosphates were 
beginning to come away. One month later the urine was acid; 
masses of phosphates were still coming away, and more could 
be felt. The strangury had almost gone, and there was 
only a faint cloud of mucus. The bladder could hold four 
ounces of urine and was much less sensitive when a catheter 
was passed, and the general condition of the patient bad 
improved immensely; instead of going rapidly downhill be 
was gaining ground. The second case was that of an enor¬ 
mously stout man under the care of Mr. Houchin of 8tepney. 
The prostate was exceedingly large, the bladder capacious, and 
the urine at the time acid with only a little albumen, but 
there had been repeated attacks of cystitis and haematuria; 
the patient had to use a catheter every hour, day and night, 
and no urine had been passed spontaneously for upwards of 
fifteen months. The patient bore the operation well, and 
everything progressed favourably for a week ; then he was 
seized with extreme dyspncea, from which he rallied for a 
time, but the attack returned again and again, with bsemat- 
uria and profuse diarrhoea, and death ensaed on the eleventh 
day. On the two days before death bloodstained urine was 
passed spontaneously by the penis on several occasions. At 
the necropsy the heart was found to be soft and fatty, the 
kidneys (one especially) were cirrhotic, and all the abdominal 
thoracic organs were loaded with fat. The bladder contained 
calculus, which bad been concealed behind the prostate, and 
Borne bloodstained urine. Its walls were deeply congested 
and nicerated in places. The prostate, which was uniformly 
enlarged, was very soft and flabby, and the forefinger could 
be passed easily down the prostatic urethra. An outgrowth 
from the prostate that projected upwards into the bladder 
showed unmistakable signs in its consistence and shape, and 
in being covered over with wrinkled mucous membrane, of its 
having undergone a recent diminution in size. It was pointed 
out that although one of these cases proved fatal and in the 
other the success, though quite as great as could be expected 
from what was known beforehand of the condition of the 
bladder, was not nearly bo great as that of Mr. Mansell 
Moullln’s former oase, of which an account was given at the 
last meeting of the British Medical Association, they both 
of them bore testimony to the fact that enlargement of the 
prostate, no matter how great it was, disappeared within a 
very short time after orchotomy had been performed. It was 
urged that sufficient evidence bad been brought forward to 
jastify the assurance being given to those who were suffering 
from the effects of this disease that if the operation were 
performed the enlargement would disappear, and unless it 
had been already hopelessly rained by cystitis and catheter¬ 
isation the bladder would recover its power. Mr. Mansell 
Moullin advocated the use of the word "orchotomy” in 
preference both to castration and to "orchectomy,” which 
had been suggested in America as being the natural 
derivative from the Greek, 6pxorofj.w, to castrate —Mr. 
Langton said that years ago be operated on a man aged 
sixty-eight years who had an enlarged prostate atd acute 
senile tuberculous disease of the testis on the right side. 
He performed castration on that side and noticed that this 
was followed by diminution in size of the corresponding side 
of the prostate. Later the left testis becat e also affected 
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with tuberculous disease, and it was also removed; the 
prostate then completely shrank. The patient was at present 
alive and in good health.—Mr. Golding Bibd Bald that it 
was of immense importance to publish all cases of castration, 
in view of the correspondence which had recently taken place 
on this subject, and observations were required as to whether 
removal of one testis was followed by diminution of the 
prostate on the corresponding side. He objected to the term 
“orchotomy” and thought that if any departure from castra¬ 
tion were required the term ‘‘orchectomy ” might be used.— 
Mr. Peabce Gould said that the year before last he removed 
the right testis of a man for tuberculous disease ; there was 
no appreciable shrinking of the prostate after that operation. 
During the present year the other testis had become tuber¬ 
culous and was also removed. There was a great shrinking 
of the prostate after the second removal.—Mr. Mansell 
Moulltn, in reply, said that he believed that though the 
removal of one testicle would have no effect on a prostate of 
normal size, yet an enlarged prostate would undergo unilateral 
shrinking. 

Mr. Bowlby related a case of large Intra-tboracic Cystic 
Goitre causing Dyspnoea which was treated by operation. 
The patient was a woman aged thirty-four years. She had 
noticed a small swelling in the episternal notch for about 
two years, and had suffered for the same time from slight 
shortness of breath. During the few months preceding her 
admission into S;. Bartholomew’s Hospital the difficulty of 
breathing had increased, and she had suffered from attacks 
of transient but severe dyspnoea. The attack from which 
she was suffering on admission had followed exposure to 
cold and wet and was accompanied by nasal catarrh and 
bronchitis. The swelling in the neck had also increased 
in size. The patient was found to be suffering from very 
severe dyspnoea with recession of the chest walls and 
•cyanosis Her respirations were rapid and her tempera¬ 
ture 103° F. An examination of the neck showed very little 
external swelling to account for such serious symptoms. 
There was some fulness in the episternal notch, and the 
thyroid gland felt a little enlarged. When the patient 
coughed, however, the swelling increased in a most extra¬ 
ordinary manner, and a large rounded mass was suddenly 
•extruded from the chest into the neck and as suddenly 
disappeared. The way in which rbe tumour was projected 
^reminded one very much of a sudden protrusion of a large 
hernia during coughing. The tumour moved very slightly 
on deglutition. An examination of the chest revealed a 
large area of dnlnees behind the sternum and cartilages of 
The first three ribs and continuous with the area of cardiac 
•dulness. There were loud mucous rales in the trachea 
and bronchi. The diagnosis was intra-thoracic goitre, and 
an operation was performed as soon as possible. An 
incision in the middle line showed that the growth was 
cystio and attached to the left lobe of the thyroid. The 
Trachea was next opened on account of the cessation of 
respiration, and the cyst was incised. It contained more 
than a pint of clear fluid, and when emptied was fonnd to 
bave compressed the trachea backwards and thrnst itself 
between the apices of the lungs. Its walls were very 
thin and reflected over the large vessels, so that on looking 
•into the cyst the aorta, the innominate, and the carotid 
• vessels were easily distinguished, as was also the base 
of the heart, on which the cyst rested. The thyroid 
gland was otherwise not enlarged or diseased, but had 
been displaced a little by the tnmour. The patient made 
a rapid recovery, and the wound healed in three weeks. 
When last seen, after an interval of several months, 
there was no re-collection of the fluid in the cyst.— 
Mr. Goldino-Bird asked why comparatively small unilateral 
enlargements of the thyroid gland were so frequently accom¬ 
panied by dyspnoea. He believed that this symptom in 
many cases was functional. On one occasion, after opening 
a substemal abscess, he bad felt the arch of the aorta.—Mr. 
Bowlby, in reply, said that in the case related the cyst 
bad become impacted behind the sternum, and therefore 
the dyspnoea had an obvious cause. 
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Immunity. 

A meeting of this society was held on April 19th, Mr. 
Shirley F. Murphy, President, being in the chair. 

Dr. J. W. Washbourn read a paper on Immunity, 
which was, be pointed out, a problem of the deepest 


scientific interest, and of no less practical importance 
because the antitoxin treatment of diphtheria, probably 
the first step towards an entirely new field of thera¬ 
peutics, wab the direct outcome of the close study of 
Its phenomena. The first fact to be taken into considera¬ 
tion was that pathogenic bacteria produced their effects on 
the organism by means of poisons or ‘‘toxines ” which they 
elaborated in the fluids of the body, as was well seen in the 
production of all the symptoms of diphtheria or of tetanus 
by the inoculation of sterilised culture fluids, without a trace 
of the bacilli themselves. These toxines were Intensely 
virulent, but others, as that of the pneumococcus, were 
extremely feeble. The bacilli of diphtheria and tetanus 
when inoculated did not invade the vascular system, but 
multiplied in and around the seat of inoculation only, though 
the toxines they produced were diffused throughout the body. 
These might be taken as types of toxic diseases; though in 
the case of tetanus the inoculation of washed spores into a 
healthy wound produced no effect unless the tissues 
were lacerated or suppurating, or other bacteria were 
introduced at the same time and place. In Beptio 
diseases, on the other hand, the toxines were feeble, but the 
bacteria invaded every tissue and fluid of the organism. 
This was well seen in the study of the coccus of pneumonia 
in the rabbit. Some, as septicemic, partook of the character 
of both, and some acted in one way or the other under 
different circumstances. We must consider the power of the 
body to destroy the bacteria or inhibit their growth, and the 
power of resisting the effects of their toxines, the former 
factor being most important in the case of the septic and the 
latter in that of the toxic diseases. Immunity might depend 
on either condition or on both. It was either natural or artificial 
and acquired. Fowls, pigs, and white rats were immune to 
anthrax ; birds generally to the pneumococcus ; mice to the 
toxine of diphtheria; and fowls to that of tetanus, just as 
they were to large doses of morphine. They would, however, 
succumb to anthrax if depressed by cold and ill fed. An 
artificial immunity might be acquired in several ways, as by 
Inoculation with a mild or artificially attenuated virus, or by 
minute doses of a virulent one, or by non-fatal doses of the 
pure toxine. Anthrax virus could be attenuated by cultivation 
at a high temperature or by the addition of certain antiseptics. 
As a rule, immunity obtained by means of the toxines was 
less permanent than that from inoculation of living microbes. 
Time was required to establish immunity by means of toxines 
and such immunity did not last IoDg, both periods beiDg 
longer the greater the effect of the inoculation. It was easier 
to render an animal immune to fatal doses of the living 
bacteria than to those of the toxine; and when this latter 
immunity was obtained that to the bacteria was also, but the 
converse did not hold good. A fallacy of observation might, 
however, arise from the fact that living bacteria were often 
retained in the tissues long after apparent recovery and 
called into renewed activity by the injection of toxine, they 
and not it being the cause of the subsequent fatal attack. In 
some few cases a very transient immunity had been produced 
by the intra-peritoneal injection of dead bacteria Ac. But 
of infinitely greater value was that conferred by injection of 
the serum of a highly immunised animal. The Immunity was 
of far shorter duration than that produced by vaccination, 
but this method had a therapeutic as well as or even greater 
than its prophylactic, and nnlike vaccinations was available 
after the disease had developed. This was the antitoxin 
treatment of diphtheria and tetanus. Turning to the 
properties of the cells and fluids of the body in their 
relation to bacteria, Dr. Washbonm referred to phagocytosis 
as the most reductive theory of immunity. To Metschnikoff, 
who had studied the process throughout the animal kingdom, 
we owed all our knowledge of the subject. The amoeba, as 
was well known, was capable of surrounding and digesting 
particles of food, including living bacteria. Among these 
Metschnikoff bad observed a small unicellular micro-organism, 
the microsphiera, which, however, instead of being digested 
multiplied within the amceba and ultimately destroyed it. 
8uch a struggle between the invading microbes and the proto¬ 
plasmic cells of the body occurred, according to Metschni- 
koff, in every case of infection, ending in recovery orin 
death aa the cell* or the microbes were victorious. The 
struggle and the alternative results were well seen in the 
Dapbnia, a small freshwater crustacean, and the parasitic 
Monospora, which entered the tissues from the alimentary 
canal, and in a large nnmber of the invertebrate pbagocytels 
played an important part. Among vertebrate the phagocyte 
belonged mostly to the class of leucocytes, which Metachnj- 
koff divided into lymphocytes, eosinophile, neutrophile, and 
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■mononuclear leucocytes. Of these, the two latter, together 
with the endothelial cells of the lymphatics and kidneys, 
were phagocytic, even when removed from the body, and 
that they were capable of thus devouring bacteria in the 
living animal was easily proved by experiments such as 
the introduction of anthrax bacilli under the skin of a 
pigeon or of those of tubercle into the blood of a 
rabbit, when they would be found to be taken up by 
the leucocytes and by the endothelium respectively, and 
successful cultures from such leucocytes showed that the 
bacteria might resist digestion for some time. The migration 
■of leucocytes through the walls of the vessels in inllamma- 
tion around the seat of an inoculation was due to a power 
possessed by various substances of attracting or of repelling 
amoeboid cells, and known as positive and negative cbemio- 
taxis. It could be studied in certain protozoa, as the myxo- 
mycetes, and in the vertebrata by inserting under the skin 
capillary tubes open at one end and containing chemical 
substances. On removing the tubes after some days the con¬ 
tents, if positively chemiotaxic, will be lilled with leucocytes. 
That the blood and lymph serum had bactericidal powers 
wfft first observed by Nuttell, and carefully investigated by 
Buchner, Behring, and others. If semen were inoculated with 
a cultivation, and the number of bacteria present estimated 
day after day by plate cultures, it was found that they 
gradually fell of! until they disappeared altogether, or 
after having sunk in number for a time began to 
increase until they were more numerous than at first. 
It had been suggested that the serum contained a 
bactericidal substance called “ alexine, ” and that the bacteria 
secreted an antagonistic “lysine"; both were hypothetical, 
but the fact remained that bacteria, if numerous, could resist 
the undoubtedly bactericidal action of the blood, which was 
also very easily destroyed by physical agencies such as the ex¬ 
posure of the serum to a temperature of 60 J C. The bacteri¬ 
cidal property was mo6t conspicuous in iniiammatory exuda¬ 
tions and was doubtless due to some substance secreted by 
the leucocytes, among which Hankin first indicated the 
eosinopbile cells as the most active. But the serum was not 
merely bactericidal; it coaid be made antitoxic. Behring 
and Kltasato were the first to show that the serum of animals 
immunised by inoculation to the poison of diphtheria or 
tetanus possessed the power when inoculated into others 
infected with the respective diseases of neutralising the poison 
and cutting short the morbid process ; and the more fre¬ 
quently the immunised animal was injected with the toxine 
the more powerfully antitoxic its blood became. Ehrlich 
had shown that two vegetable poisons, ricine and librine, 
acted in a strictly analogous manner. Bernms were 
thus antibacteric or antitoxic, the latter being anti- 
bacteric also. The bactericidal property of a serum was 
"very easily destroyed by heat, but the antitoxic or pro¬ 
tective property was not, and the substance in which it 
resided could not be precipitated without losing its eflicacy. 
It was scarcely necessary to state that all antitoxins were 
specific or efficient against no toxine but that of the disease 
whence they were derived. Such were the factors in im¬ 
munity- viz., phagocytosis, bactericidal pnbstances and pro- 
tecive serums, the last of these being outside of the question 
of naturaymmunity. Yet the problem of natural immunity 
was a complex one, special factors coming in ; thus the low 
temperature of the frog's blood enabled it to resist inocula¬ 
tion with tubercle bacilli, and fowls were unailected by 
tefanine as they were by morphine. The blood serum of white 
rats destroyed anthrax bacilli even ont of the body, bnt their 
resistance to the action of the pneumococcus could not thus 
he explained. All such cases Metschmkoff would refer to 
phagocytosis, but marked phagocytosis might occur and 
death yet follow; indeed, in the case of rabbits infected with 
anthrax the bacilli had been seen to escape from the interior 
of the phagocytes and multiply in the fluids. Again, In the 
exudation around the seat of inoculations many of the leuco¬ 
cytes were not phagocytes and the exudation serum might be 
a powerful bactericide. Both agencies were involved in the 
resistance offered to infection and phagocytosis, very rarely 
alone. The problem of acquired immu'iity was further com¬ 
plicated by the introduction of a new and artificial factor— 
the protective power of the serum. An antitoxin, as that of 
diphtheria or tetanus, neutralised the paralysing action of 
the toxine on the cells, allowing phagocytosis to have full 
p'ay; for the serum of Immunised animals had no bacteri¬ 
cidal properties, and the spores of tetanus, if washed free 
from any trace of toxine and introduced into the body of a 
lusceptihie animal, were speedily injwted and destroyed by 


the phagocytes. Immunity acquired towards the septic 
diseases was even more obscure and complex, so that, pending 
the results of experiments which might throw light on the 
subject, it was better to refrain from conjecture. 
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Syncopal Bradycardia. 

A MEETING of this society was held on April 18th, Dr. 
William Hill, Vice-President, being in the chair. 

Dr. Alexandgb Mobison read a paper on Syncopal Brady¬ 
cardia. After referring to the literature of the subject he 
treated it under the following heads : 1. Endocardial brady¬ 
cardia, in which the chief factor waB increased endocardiac 
blood pressure. This bradycardia of overstrain, occurring at 
all ages, was illustrated by cases. 2 Myocardial brady¬ 
cardia. due to fatty or fibrotic degeneration of the myo¬ 
cardium, or to changes assumed to exist in the intrinsic 
neural mechanism of the heart. Cases illustritirg this con¬ 
dition in its presyncopal and syncopal phases were given, and 
sphygmograms taken from a case under Dr. Morison’s obser¬ 
vation were shown. 3. Exocardial bradycardii or that due 
(</) to re ilex and transient nerve irritation, especially in the 
pneumogastric territory ; ( b ) to poisons, such as digitalis, 
opium, and chloroform—well-marked pulsus bigeminus caused 
by digitalis in a case of double mitral disease was illustrated 
by sphygmograms ; (r) to constitutional and extra-cardial 
diseases, such as rheumatism, syphilis, and meningitis. 
4. Compound bradycardia or cases in which various factors 
played a part difficult to apportion aright. 5. Doubtful cases, 
in which well-marked clinical bradycardia could not be ascer¬ 
tained after death to have rested upon a discoverable cause. 
The etiology of the subject was next considered, and Dr. 
Morison showed that bradycardia could not be associated 
exclusively with most anatomical changes, either in the 
heart or neighbouring organs, because such were much more 
frequently attended by cardiac acceleration. He ascribed a 
preponderant rule to the influence of the cardiac nervous 
system, the power of which to modify the heart's action 
rhythmically and arhythmically was illustrated by several 
sphymograms. He laid especial emphasis on the important 
fact, noted by Dehio as well as by himself and others, that 
cardiac accelerants had little appreciable effect upon the heart 
in persistent bradycardia. He showed that this failure to 
accelerate applied to belladonna, trinitrin, and alcohol alike, 
as well as to sucb movements, locomotor or pjrexial, as under 
normal circumstances quicken the heart. Dr. Morison closed 
his remarks with references to the diagnosis, prognosis, and 
treatment of these cases, and quoted two instances, one 
recorded by Flint, which showed that, persistent cardial 
bradycardia might result in recovery, and another mentioned 
by Tripier, in which iodide of potassium cured a persistent 
case due to syphilis. 

Dr. William Hill, Mr. Peyton Beale, Dr. Cagney, and Dr. 
Basil Morison took part in the subsequent discussion, and 
Dr. Alexander Morison replied. 


MIDLAND MEDICAL SOCIETY. 


I/itra-peritoneal H/cmorrhaye.—Exhibition of Cases and 
Specimens. 

A meeting of the above society was held on April 24th at 
the Birmingham Medical Institute, the President, Mr. T. F. 
Chav apse, being in the chair. 

Dr. Thomas Nelson Bhowed a patient. wPb a large Naavus 
between the thumb and forefinger, about the size of an 
orange, with a small division extendirg through between the 
metacarpal boneB of the index and ►*-cot,d lingers. Ithaa 
been slowly growing for twelve yearB and r.oes not cause any 
inconvenience. 

Mr. F. Mabsh showed a girl aged rVeteen yean whom he 
had Trephined on March 2nd, 1894, for Epilepsy which had 
developed after a fall on to the fo e'-e d ten yean ago. 
There was a depressed scar about an ii-ch above the left eye¬ 
brow. On removing a disc of bone ■<rtath this a small 
perforation was found in the bone t< r ugh which the dura, 
mater bad protruded and become ad*-rent to the Bcalp 
tissues. This was severed and the t» me was reimplanted. 
Primary union took place, and there hr.d been no recurrence 
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of the fits, although thirteen months had elapsed since the 
operation. 

Mr. F. Mabsh also showed a hoy aged thirteen years whom 
he had Trephined on Oct. 5th, 1894, for Headache and Vertigo 
on slight exertion. Aboat nine years ago the boy fell and 
struck bis forehead against a kerb-stone and had suffered 
much from bead ache since. The pain commenced at the site 
of a slightly depressed scar two inches above the right eye¬ 
brow and radiated over tbe head. A disc of bone was 
elevated at this spot, bat no depression of the internal table 
was found. The dura mater was, however, adherent. The 
adhesions were separated and the bone was reimplanted. 
A rapid recovery was made, and there had not been any 
recurrence of tbe symptoms. 

Mr. E. Luke Freer showed a new Spinal Apparatus. 

Mr. C. Martin showed a cheap and efficient Apparatus for 
tbe Sterilisation of Instruments. 

Mr. John W. Taylor read a paper on Intra-peritoneal 
H®morrhage the result of Tubal Pregnancy. The paper i 
dealt first with diffuse haemorrhage from rupture of the tube, 1 
its features, recognition, and treatment* and secondly with ' 
localised intra - peritoneal hsematocele, its causation, con¬ 
sequences, and varieties. The views of Professor Biinger of 
Leipzig and of the writer regarding “encapsulated” or 
“solitary” brnmatocele were discussed, and some critical 
remarks on the general subject of intra-peritoneal hsematocele 
concluded tbe paper. 


which each topic la treated folly and with due explana¬ 
tion. He recognises that the aim of pathology is to give a 
clear insight into the processes of disease and to be of 
practical value at the becUide, and In the book before us 
he has certainly spared no pains to expound principles and 1 
describe the facts on which these are based. The intro¬ 
duction of a section devoted to the causes of disease and of 
chapters dealing with fever, immnnity, and other general 
questions, has become a necessity, whilst the discussion of 
inflammation and the vital processes connected with it has- 
been considerably expanded and modified. In tbe chapter 
on tumours we have one of the most complete and rational’ 
descriptions of the histological characters of these formations. 
Disorders of development and malformations are also most 
amply illustrated. But the crown of the work lies in the' 
thoroughly systematised and accurate details of the parasitic 
affections which form so large a part of infective disease. 
The utility of the work is enhanced by the ample bibliography 
appended to each section, and to our thinking the book le¬ 
one which is quite indispensable to the advanced student of 
pathology. This is the more evident since it may be truly 
said to occupy a unique position among text-books. 
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Lehrbuch der Allgemeinen vnd Speciellen Pathologischen 
Anatomie fur Aente und Studirendc. Von Dr. Ernst 
Zikoleu, Professor der Pathologic, Anatomie, und der 
Allgemeinen Patbologie an der Universitiit Freiburg. 
Achte, neu bearbeite Auflage. Erster Band : Allgemeine 
Pathologie. Jena: Verlag von Gnstav Fischer. 1895. 

(Text book of General and Special Pathological Anatomy, 
for Practitioners and Students. By l)r. ERNST Zieclkr, 
Professor of Pathological Anatomy and of General Patho¬ 
logy at the University of Freiburg. Eighth Edition. 
Vol. I. General Pathology. Jena: Gustav Fischer. 
1895.) 

The welcome originally accorded to Professor Ziegler’s 
“Lehrbuch” has been more than justified by the rapidity 
with which new editions have been called for. Indeed, it is 
no exaggeration to say that this work marked the opening of 
a new epoch in the study of pathology, and that it from the 
first set a high standard of excellence. Its merits were 
manifold, but above all others may be cited the clearness of 
literary description and the wealth of admirable illustrations 
which it displayed. It had succeeded to the favourite text-book 
of Professor Forster, but in originality and power it left that 
work far behind. Nevertheless, in these days of scientific pro¬ 
gress no text-book can hope to retain a bold on the favour of the 
student which fails to keep abreast with the increasing know¬ 
ledge of the times. The author, fully cognisant of this fact, 
has in each succeeding edition amended and added so much 
that practically the book has assumed a new form without 
in the least diminishing its popularity. The enormous 
strides with which bacteriology has advanced and the 
problems which surround it have not escaped his notice, 
and tbe result is that the first volume has grown con¬ 
siderably in dimensions and in value. Professor Ziegler 
has with this eighth edition made a new departure in 
giving it the wider title of “General Pathology,” instead 
of that of “General Pathological Anatomy,” which It 
formerly held. Forming now a bulky volume of upwards 
of 700 pages, and illustrated by 453 figures, some of which 
an ooloured, and all of which are remarkable for their 
delicaoy and fidelity, it constitutes the best compendium 
extant of the science. In bis prefatory remarks tbe author 
justifies his extensive revision, rightly maintaining that the 
work of greatest utility is not that of a condensed manual, 
■which can only give results and conclusions, but that in 


Elementary Practical Bacteriology , including Bacteriological 
Analysis and Chemistry. By A. A. KanTHACK, M.D., 
M.B.C.P., Lecturer on Pathology and Bacteriology,. 
8t. Bartholomew’s Hospital; and J. H. Dbysdalb, M.B., 
M.R.C.P., Casualty Physician, 8t. Bartholomew's- 
Hospital. London : Macmillan and Co. 1895. 

This is one of the best of the practical handbooks for 
laboratory instruction that we have met with. Dealing with 
a difficult and complicated subject, it leads the beginner, by 
extremely well devised and clear instructions, through all the 
methods most in vogue, not merely for cultivating and 
staining micro-organisms, but also for observing the modifi¬ 
cations in their life-history effected by temperature, amount 
of sunlight, the presence or absence of oxygen, and so or- 
In another section fnll directions are given for the examination 
of air, water, and food, as well as for testing the efficiency of 
filters. In the third section tbe student is taken through the 
methods employed for separating thetoxines, albumoses, 4cc., 
which result from the chemical changes set up by the 
agency of the various organisms, such as the bacillus diph¬ 
theria: and the ptomaines which result from the putrefaction 
of proteid matter. The methods employed throughout are 
described in clear and definite language, and the various 
steps are given in praiseworthy detail. Many practical hand¬ 
books are rendered useless by the directions being too con¬ 
densed, the writer assuming that the reader is familiar with 
the details of laboratory work. This defect has been avoided 
by the authors, who have managed, nevertheless, to keep the 
book in small compass by omitting all padding. The book 
is written for those who are attending a course in a well- 
equipped laboratory, and for such it can hardly be im¬ 
proved upon; but there are many practitioners, both here 
and in the colonies, who have not had the advantage 
of laboratory instruction in their student days, but 
who have taken up tbe study of bacteriology, and we hope 
that in future editions tbe authors will see their way ttv 
increasing the usefulness of their work by a short introduc¬ 
tion on apparatus, and an appendix on the best method of 
obtaining pure cultures of the various materials which they 
prescribe for use in tbe different lessons. 


Directions for laboratory Work in Bacteriology. By 
Frederick G. Novx, Sc.D., M.D. Michigan: George 
Wahr. 1894. 

This is essentially a laboratory handbook, and has been 
arranged so that it may be made to serve both as an 
instruction book and as a note-book, in which drawings aul 
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«acb additional notes as may be desirable may be made. 
It is essential in sut h a book that the teaching should be 
didactic, and in some cases even dogmatic. The coarse for 
which this is a text-book is Bnpposed to extend over twelve 
weeks, instrnction being given daily ; and certainly anyone 
who devotes this amount of time to the subject and carefully 
follows oat the directions given will have acquired a 
knowledge of the technique and of the elementary facts 
of bacteriology that will place him in a position to 
continue the study of the subject and to carry on original 
investigation. The instructions are in many cases far from 
complete, but this arises presumably from the fact that the 
author intended the work simply to serve as a skeleton text¬ 
book, the gaps in which are to be filled up from time to time 
and as individual necessity arises. The book, therefore, 
in the bands of a student under a good teacher may 
prove invaluable, but it can scarcely be looked to for 
much help in clearing up the many difficulties that con¬ 
stantly arise in the laboratory. The lessons are progres¬ 
sive, but two subjects are usually carried on side by side; 
thus, to begin with, classification and life-history are 
considered side by side with the preparation of nutrient media 
and general bacteriological technique. Then follow descrip¬ 
tions of various typical micro-organisms, all of which are 
carefully drawn up, followed by the various methods in which 
their study is carried on. The latter part of the book is 
devoted to what is described as special work—i.e., prepara¬ 
tion of tissues, catting and staining of flections, and the 
preparation of these sections for the examination of various 
pathogenic micro-organisms. The testing of disinfectants is 
then taken up, and at the end is given a very complete list of 
apparatus and accessories. The work, as a whole, may be 
recommended as a good laboratory text-book, especially when 
supplemented by oral teachirg. 


Illustrated lectures on Ambulance Work. Bv R. LAWTON 
Roberts. Fifth Edition. London: H. K. Lewis. 

That this book has reached a fifth edition so few years 
after the date of its first appearance is good evidence 
of its popularity and of its meeting a want. It consists of a 
course of five lectures and an appendix. In the first lecture 
the aims of the St. John Ambulance Association are described, 
the necessity of universal instruction in “ first aid ” is urged, 
and a general description of the structure and functions of 
the human body is given. The uses of the triangular bandage 
and the application of first field dressings are also described. 
The second lecture treats of bleeding, the third lecture of 
broken bones, the fourth lecture deals with sudden attacks of 
illnesB, and the fifth lecture with the methods of lifting and 
carrying the sick and injured. The appendix contains much 
advantageous information and many useful instructions. The 
lectures strike us as being too long, and we think the book 
more suitable to lecturers than to those seeking instruction, 
who will, moreover, find all that is essential in Shepherd's 
"First Aid to the Injured”—the well-known little manual 
iesued by the 8t. John Ambulance Association. The book is 
copiously illustrated; those illustrations which deal with 
hemorrhage and the application of tourniquets are particu- 
larly good. Sorely it was unnecessary to give a special 
illustration to depict the well-known ‘‘safety pin.” In the 
preface to this addition useful statistics of the work of the 
St. John Ambulance Association are set forth, and reference 
is made to the appointments of Snrgeon-MBjor Hatton ns 
"Organising Commissioner” to the Association and of 
Colonel Thackeray, V.C., as Commissioner of the St. John 
Ambulance Brigade. The work done by another body, ‘‘The 
Invalid Transport Corps,” is also brought into prominence. 
The fifth section contains fifteen pages on Military Ambulance 
Organisation, an able summary of a very interesting subject, 


and one likely to do something towards “educating public 
opinion” to the needs so often pointed out by Brigade- 
Sargeon-Lieutenant-Colonel Kvatt and other officers of the 
Army Medical Staff. 


Outlines of Zoology. By E. J. Abthub Thomson, M A., 
F. K.8. E., Lecturer on Zoology in the School of Medi¬ 
cine, Edinburgh. Second edition, revised and enlarged, 
pp. 820, with 266 illustrations. Edinburgh and London: 
Young J. Pentland. 1892. 

The new edition of this excellent treatise, which is one of 
Young J. Pentland's students' manuals, has been consider¬ 
ably enlarged, for not only have 180 pages been added, bat 
much space has been gained by relegating details to smaller 
type. The whole work has undergone systematic revision, 
facts recently observed being inserted and pains having been 
taken to make the meaning clearer where there was pre¬ 
viously any obscurity. The first chapter, giving a general 
survey of the animal kingdom, has been rewritten, and the 
second chapter, on Comparative Physiology, has been added 
by Miss Marlon Newbigin, B.Sc., who, the author states In 
his preface, has assisted him throughout in the preparation 
of this edition. A conscientious revision of each chapter 
appears to have been made, and many new paragraphs 
and sections have been introduced—such, for example, 
as those dealing with the development of clepsine, the 
development of the Crustacea generally, and the disposition 
of the vertebral column in the fish, frog, lizard, and bird; 
the description of a lizard, of a snake, and so on—all of 
these being intercalated with the accounts given in the first 
edition. Many additional illustrations are given. Some 
improvement might still be made in this direction. For 
example, the statements made under the head of the nervous 
system in lizards, that “the brain consists of the usual 
parts,” and under the flame head in ophidia that “the brain 
presents no remarkable peculiarities,” supply no information 
to the student. A good diagram showing the parts woald be 
of much assistance. 

In our notice of the work on a former occasion we drew 
attention to its excellence as a manual of instruction for 
those preparing for the higher examinations, and it may now 
be regarded as one of the most reliable at the disposal of the 
student. 


Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XII. Edited by William Thomson, M.A, 
F R.C.S. Dublin : Fannin and Co.; London : Bailli&re, 
Tindall, and Cox. 

This volume contains selected papers read before the various 
sections of the Royal Academy of Medicinein Ireland, many of 
them being of much interest. Appended to the text of each 
paper is a report of the discussion which ensued, a feature 
which adds to the value of the volume. Of the papers con¬ 
tributed to the Section of Medicine we note one on Pernicious 
Anemia by Dr. James Craig, who gives an impartial summary 
of the growth of knowledge on this obscure subject. He 
points out that arsenic is not always beneficial, and thinks 
that the recommendation of Dr. Wm. Hunter to employ In¬ 
testinal antiseptics is one which might be followed with advan¬ 
tage from what is known of the character of the disease. 
Mr. J. J. Burgess writes upon Malignant Endocarditis, 
the case upon which bis paper is based being one of great 
obscurity in a pregnant woman. Abortion occurred daring 
the illness, the course of which was marked by irregular 
pyrexia, marked nervous symptoms, and finally oerebval 
embolism. There is a remarkable record of a case of 
Associated Paralysis of the Portio Dura and Pneumogastrlo 
Nerves by Dr. J. W. Moore, apparently depending upon 
suppuration in the Bpbenoidal sinus; the patient reoovertd. 
The subject of Graves’ Disease and its points of oontrut 
with Myxcefema are discussed by Dr. James Craig. There is 
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also a paper on Tetany by Dr. A. R. Parson!, besides others on 
Influenza, Cancrnm Oris in Typhoid Fever, ice. In the Section 
of Surgery Mr. F. Alcock Nixon desciibes a case of Removal 
of a Tumour of the Brain, and details the several plans 
suggested for cranial topography by Professors Thane, Reid, 
and Fraser, the last being in hi'* opinion the most reliable. 
Mr. T. Miles gives with muci. clearness the grounds for 
a resort to Laminectomy in Spinal Injuties, and Dr. Kendal 
Franks records a remarkable case of Fibrous Stricture 
of the (Esophagus treated by gastrotomy and dilatation 
from below according to Loreta’s method. Mr. J. S. 
McArdle writes upon Nephrorrbapby and Nephrectomy. He 
incidentally mentions that he is not inclined to concur in 
the opinion expressed by some that nephrectomy is of no 
use in renal sarcoma. The same surgeon contributes to the 
8ection of Obstetrics a paper on the Operative Treatment 
of such Ilernire as appear the result of Congenital Defect 
of Linea Alba, or as tne outcome of Laparotomy. In the 
Section of Pathology there is an exposition of the current 
doctrines on Immunity in a paper by Dr. J. A. Scott, and 
also a description of a case of Locomotor Ataxy with 
Charcot’s Disease. A series of plates illustrative of points 
in the development and morphology of the central nervous 
system are explained by Dr. Alec Fraser; they formed part 
of a demonstration given at one of the meetings of the 
section, and constitute a distinct feature of an instructive 
and valuable volume. 


LIBRARY TABLE. 

The H !' al Service Book and Supplement: Short Services 
for Use in the Wards of IIo) pilule and Infirmaries. By the 
Rev. Charles Parkhurst Baxter, M.A. London : Henry 
Frowde. 1895.—This is the second edition of a useful 
abbreviation of the Daily and Communion Bervices of the 
Book of Common Prayer, together with a selection of favourite 
hymns. The supplement is mainly for children’s use, and 
contains also a shortened form of the Ministration of Private 
Baptism. Prefixed are recommendatory letters from the 
Bishop of London and the Bishop of Southwark (Suffragan 
of Rochester). 

National Viands a la Mode. By M. de Salis. London : Long- | 
mans, Green, and Co.—This little book has been written with 
the laudable desire of giving Erglish housewives the chance 
of reproducing in their own homes dishes they may have met 
with abroad. The recipes have been selected from many 
countries and offer a pleasant change from the ordinary 
British solid and nninterestiDg meal. We must advert un¬ 
favourably on the want of accuracy in these recipes. No 
doubt a sensible cook, aided by a mistress who has seen and 
eaten of the dishes in question, will do very well; but the 
average servant is notoriously wanting in common sense, and 
in many of the recipes no quantities are specified. In the 
Persian recipes, for instance, it would have been better to 
say, “Take three pounds of lean mutton,” instead of “Take 
the meat of a leg of mutton." An English leg of mutton 
weighs anything between 6 lbs. and 25 lbs. However, we 
doubt not that the book will be useful if used with the 
limitations we have specified. 

Clinical lectures on the Prevention cf Consumption. By 
William Murrell, M.D., F.R.C.P. London: BaiUic're 
and Co.—These lectures were delivered last year at the 
Westminster Hospital and published in the medical press. 
They form a simply-written and practical statement of a 
most important subject, and may be profitably read in con¬ 
junction with Dr. Ransome’a paper entitled “ The Consump¬ 
tion Scare,” upon which we commented in a leading 
article on Feb. 2nd, 1895. Notification, Dr. Murrell considers, 
la at present impossible, but he lays stress on legislative action 
as regards poblio hygiene in reference to phthisis, and on 
personal efforts for guardirg against the dissemination of 
infectious matter. 


The Phonographic Record cf Clinical Teaching and Medica? 
Science. No. 5. London: Sir I. Pitman and Sons.—Both as 
regards the quality and quantity of matter which it contains 
the present number of the Record —a double one—is by far 
the best that has yet been issued. Dr. James Ritchie con¬ 
tributes a paper on the Therapeutical Pathology of Diph¬ 
theria which is a remarkably lnoid account of a subject very 
much in evidence just now. Actinomycosis forms the 
subject of a clinical lecture by Mr. Edward Ward, who has 
found potassium iodide productive of good results in its 
treatment. Mr. E. Nettleship supplies an interesting clinical 
note on Blinding by Electric Light, and there is a useful 
note on Belladonna Poisoning by Mr. Raymond Johnson. 
Dr. Julius Dreschfeld and Mr. R. J. Godlee also contribute 
to the same number. 

La Pratique de la Serotherapie. By Dr. H. GlLLET. 
Paris : J. B. Bailli^re et Fils. 1895.—This books gives an 
account of the treatment of diphtheria by the methods of 
serum therapeutics, intubation, and tracheotomy. The 
account of the 6erum treatment is the most interesting part- 
of the book, and its history, modes of preparation, administra¬ 
tion, and effects are all made clear, and the explanation is 
aided by several diagrams and temperature charts. Very full 
statistics are given, which mostly tend to show the advantages- 
of the serum treatment, but at the same time all sides of the 
subject are dealt with, and we find a chapter which deal# 
with all the objections—real or supposed—which have been' 
urged against this method of treatment. The chapters on 
intubation and tracheotomy give accounts of the histories- 
and methods of performing the operations, together with 
some comparative statistics. The book is very clearly printed 
and contains numerous illustrations. 
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A NEW FORM OF UTERINE DILATOR. 

I wish to draw attention to a new form of uterine dilator 
that Messrs. Down Brothers have made for me 
with great care, and which in my own hands and 
those of my friends has proved a very nseful 
instrument. Briefly, the construction is as 
follows. Each dilator is seven inches in length, 
is made of meta 1 electro-plated, and is hollow and 
conical. They are a variety of Hegar’s dilators, 
and the sizes are on Hegar’s scale ; but, unlike 
his instruments, which are too numerous, 
advance in complete sizes, and are not so 
certainly kept clean as a metal instrument. Mine 
are conical, each dilator covering three sizes 
Hegar in the first inch and a half and a fourth 
size in the next inch. My No. 1 starts at 3 Hegar 
and ends at 6 Hegar, within two inches and a 
half of the point. No. 2 runs from 4 to 7 
Hegar. My Inst, No. 16, from 19 to 22 Hfgar, 
a 6ize large enough for most purposes. No. 1 
Is not too large to start with, and when one 
dilator has passed the next is easily received 
and used. Messrs. Down have at my request 
stocked this form of dilator with a slight curve, 
to meet the predilections of most gynecologists; 
bnt the set I use are perfectly straight, ar.d I 
have never had the slightest difficulty with them 
even in cases where 1 most feared it, and never 
any of that trouble which one often experiences 
with the larger size Hegar, which, advancing in 
complete sizes, is sometimes refused by the 
cervix. 

My apology for troubling you must be that 
the difficulty I had in finding a dilator 
reasonably cheap, convenient, and nseful for 
immediate dilatation must have been felt by others whom 
the usual uterine dilators do not satisfy. I bc P e 
instrument here described will prove of service to such. 

G. A. Hawkjns-Ambler, F.R.C.S. 
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We have already succinctly set forth moat of the results at 
which the Rojal Commission on Opium has arrived. 1 In the 
opinion of many no necessity had, in reality, been shown for 
any such Inquiry at all, but we think the Government of 
this country at d In iia are to be congratulated on the fact 
that it has taken place rnd that the matter has been fully 
and impartially considered. We may fairly hope, now that 
it has been disposed of to the satisfaction of all candid 
people, that the result will be final, or that, at any rate, 
it will not come again within “the range of practical 
politics" for a very long time. The evidence adduced 
carried conviction to eight out of the nine members forming 
the Commission—even Mr. A. Pease, who is supposed to have 
started with an opposite bias, having been converted. It 
snay be taken as settled that the use of opium in India is 
•extensively common and is attended with a remarkably 
email amount of injury; that the drug is regarded as a sort 
of domestic comfort; and that it is practically quite harm¬ 
less as compared with the use and abuse of alcohol in other 
■countries. There are, of course, cases in which the abuse of 
■opium leads to disastrous consequences, but these are com¬ 
paratively very rare. The habit of opium-eating in India 
does not appear to obtain such mastery over a man’s nature 
and to be attended with such an amount of ciime and lament¬ 
ably degrading results as intemperate habits in regard to 
alcohol do elsewhere ; and the prohibition of the use of opium 
is not only uncalled for, but is, moreover, impracticable and 
would lead to infinitely greater mischief if it were followed, 
as it in all probability would be, by the introduction and 
increased consumption of alcohol among the natives of 
India. It must be within the knowledge of a large number 
■of medical officers, who have served or are now serving in 
India, bow commonly opium is used in some native 
regiments; but how very few indeed of those medical officers 
have ever witnessed any of those evil effects which the anti¬ 
opium fae'dlate declare to be so common, and of which they 
have drawn such graphic and terrible but imaginary pictures. 

Sir William Roberts, M.D., F.R.S., has Bet forth his 
viewB on the general features and the medical aspects of the 
question in a separate memorandum annexed to the official 
report of the Commission. This memorandum will be read 
with much interest. Sir William Roberts alludes to the 
fact, to which we adverted in oar article on the report of the 
Commission in The Lancet of last week, that the 
use of opium is only one manifestation of a practice 
■common to all hnman communities. Articles are consnmed 
for their stimulating, restorative, or soothing qualities, and 
not because they possess nutritive properties or are 
articles of food. That the needs and requirements of life 
create a craving for such articles is abundantly shown by 
the habits and practices of different races and nations. 
Opiom takes a position intermediate between alcohol and 
tobacco; but the habitual snd excessive use of altohol is 

1 Thk Lasckt, April 27tb, page 1078. 


followed by special organio charges that oan be traced 
both during life and after death, and this is not the oase 
with either opium or tobacco. Sir William Roberts thinks 
that the number of opium-eaters in India is likely to be 
under- rather than over-estimated; that the opium habit is 
widely disseminated all over India; and that, as it may be 
practised for years without exciting suspicion, the estimates 
given of the ratio of opium-eaters to population must betaken 
with great reserve. He dwells upon the greater tolerance for 
opium among the natives of India as compared with Euro¬ 
peans, and cites the evidence of Burgeon-Lieutenant-Colonel 
Crombie as regards the very different effect of opium on 
native and English infants in support of the view that this 
enhanced tolerance on the part of the native of India is 
apparently congenital. Many of our Anglo-Indian readers 
will possibly recall here the chapter “Baby in Partibus” in 
that interesting little book, “Twenty-one Days in India," 
by the late Geo roe Aberigh-Mackay, in which the effect 
of opium surreptitiously administered by the ayah in charge 
of a European infant is pathetically Wretch ■ .. Sir William 
Roberts cites some illustrations of the large quantities 
of opium occasionally consumed, but he sayB that the 
average tolerance of natives of India, judging from 
the practice of opium-eaters, appears to range from four 
to twelve grains of opium per day. There are several 
interesting points that have yet to be investigated 
in regard to the use and the natural or acquired tolerance 
of opium on the part of the natives of India. We have 
heard that on field service—in such expeditions as, for 
instance, that for the relief of Chitral at the present 
time—the Mahomedan troops use opium with much apparent 
benefit under conditions involving great wear and tear of 
tissue, and where the fatigue is great and the food-supplies 
are small or coarse, irregular, and uncertain. 

The late Mr. Skey long ago pointed out the beneficial 
effect that followed the nee of opium in indolent ulcera¬ 
tions affecting aged and enfeebled folk ; and Mr. George 
Pollock las called attention to the remarkable benefit to 
be derived from the same drug in certain forms of 
sloughing and destructive disease of the month in children. 
There is evidently still much to be learned about the use 
of opium in its effect on the nervous system and the 
nutritive changes of tissue. 


Lady Priestley’s article in the Nineteenth Century on 
“The Penalties of Ignorance " is worthy of perusal by every 
intelligent householder. It cannot, indeed, be said that the 
facts therein presented contain any novelty for the members 
of the medical profession, but they are marshalled with skill 
and effect, and their general dissemination would undoubtedly 
be most salutary. It is always depressing to reflect how far 
in matters connected with personal, domestic, and national 
hygiene and sanitation practice lags behind knowledge, 
and hence we should welcome every well-directed effort 
to bring to bear upon the publio the latest results of 
science. Our profession cannot escape a considerable degree 
of responsibility in this matter. The press, popular leotures, 
and other agencies may do much to spread knowledge, but 
the family physician remains the usual court of appeal 
in matters that touch health at any point, and his deliver¬ 
ance is generally final. Hence, he must not disdain many 
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things that may seem a little ont of his province, such as the 
state of the drains, the cistern, the larder, the meat safe, 
and the like. Disease may lark in each or all of these, and 
it would be entirely unworthy of scientific medicine to 
treat the results of domestic ignorance or carelessness with¬ 
out endeavouring to strike at their causes. As we were 
recently reminded by Professor Ziemssen, medicine is now 
In the “etiological stage,” and there never was a time when 
the public were quicker to recognise the importance of 
finding out and removing the sources of disease rather than' 
attempting simply to palliate its effects. The ideas that 
are now spreading widely among the publio are sound and 
valuable so far as they go—such, for example, as the im¬ 
portance of cleanliness, fresh air, pure water, pure milk, and 
unadulterated and wholesome food—but they are somewhat 
vague, and well-meaning but not fully instructed persons 
much need to be taught how the commonplaces and truisms 
of hygiene can be transformed into sound and salutary 
practice. To this end articles like those of Lady Prikstlet 
are valuable contributions. The writer begins by recalling 
the horrors of hospital practice when asepsis was unknown 
and unpractised, and, describing an old and insanitary 
hospital used at the time of the Franco-Prussian war, sajs 
with grim trath that “ the wounded were carried in hundreds 
from the comparative safety of the battlefield to this 
sanctuary of death.” Visiting the same hospital after the 
lapse of some years, the writer found that “the epoch had 

made its mark. . Throughout the corridors a whirlwind 

of air swept day and night, bath-rooms were established, 
the wards were untainted; silence, order, and cleanliness— 
soientifio cleanliness—prevailed.” Lady Pbiestlet con¬ 
tinues: “Since Pasthub in the course of his ohemical 
researches dragged the long-bidden cause of disease into light, 
and opened our eyes to a hitherto unsuspected law of nature, 
we can no more get rid of the newly revealed facts than we 
oan stop the rotation of the earth. And yet this knowledge, 
so important in housekeeping, so useful to those who are 
responsible for the health of others, and which so closely 
conoems us all, forms no part in the general education of the 
people. The precious key has been given to us, but so far as 
domestic life is concerned the gates of knowledge remain 
closed.” The writer’s aim is to impress upon every woman 
who has charge of a household that Pasteur's discoveries 
concern her vitally ; that the causes which produce disease 
and those which Impair the wholesomeness of food are 
analogous ; that In both cases the cause is frequently a bac¬ 
terium which requires warmth and moisture for its growth ; 
and that cold, fresh air, ventilation, and the avoidance of 
damp rob many, perhaps most, of these germs of their 
capacity for mischief. . Visiting a larder In a fine old English 
mansion where recent scientific teaching had not penetrated 
she “was deeply interested to find herself in the midst 
of surroundings which had become more or less familiar 
to her in visiting various bacteriological laboratories 

in different parts of the world.It was certainly most 

fascinating to discover Dame Nature at her work, fulfilling 
her r6le undisturbed in this most disapproved fashion. Here 
in the homely larder Natnre was having her way unhindered 
by the scientific mind which in the laboratory keeps all things 
under control.” 

Other dangers of a like nature are passed in review by the 


writer. MUkshopa in close conjunction with filthy mews, 
poulterers' shops with live rabbits fouling the atmosphere, 
meat exposed to all the exhalations from public thorough¬ 
fares—such are some of the commonest errors, but there 
are many others of a like nature. No country excels Great 
Britain in the fine quality of the meat offered for sale, but 
we are still far- from fully realising the necessary conditions 
for preserving this meat in a perfectly sound and whole¬ 
some condition. The results are much waste of good food 
and much preventable disease. Cold storage is justly com¬ 
mended as one of the best means of averting all this waste 
and danger to health, and it is satisfactory to know that, 
'ong established as an ordinary practioe in America, it is 
becoming acclimatised amongst ourselves. “ Cold," a» 
Lady Pbiestlet says, “is one of the simplest and least 
objectionable antiseptics that can be used in the case of 
food, and must not be confused with freezing, which 
interferes more or less with the flavours of meat 
and game. In applying cold it is sufficient to pre¬ 
serve exactly the amount of chill that will suspend 
the vitality of the putrefactive organisms. Meat that i& 
brought from New Zealand and Australia is frozen owing to 
the distance it has to come, but meat brought from 
America Is simply chilled.” The writer laments that tho 
English law is so lax regarding the destruction of presum¬ 
ably diseased meat. The meat inspector is obliged to take 
each case before a magistrate and is liable to an action for 
damages if the magistrate takes a different view from his 
regarding the soundness of the meat. This is a very difficult 
question, and we are by no means clear that the law on this 
subject is to be condemned. It is unlikely that any intelli¬ 
gent magistrate will Bet aside the evidence of an expert, 
unless for very strong reasons. We should, however, 
entirely approve of means being taken to safeguard meat 
inspectors from frivolous actions for damages. The 
state of farms and farm buildings is passed in review 
by the writer, and the general neglect of cleanlines* 
and ventilation animadverted upon. We are glad to 
think that much progress is at present going on amongst 
us with regard to these matters. Clean and well-venti¬ 
lated farm buildings mean healthy cattle, healthy cattle 
mean pure milk, and pore milk means healthy children. 
Lady Pbiestlet appositely quotes a remark from one of 
Sir William Jenner’s essays, and with this quotation 
we oonclude our notice of a very interesting, valuable, 
and timely article. “Can we wonder,” says Sir William 
Jbnxbb, “that rickets is prevalent among the poor of 
London? Can we fail to wonder that geography, history, 
and crotchet work form such large items in the instruction 
imparted at our national schools and the doctrines of life so 
small an item ? Let the girls there educated be taught that 
Constantinople is the capital of Turkey if it is of any 
advantage for them to know it, but let them also learn how 
to dress, feed, nurse, and lodge an infant so that it may ran 
a fair ohanoe of not swelling the amount of that truly awful 
column in the Registrar-General’s return—‘Deaths under 
one year.’” 


The recent disclosures of the horrible treatment of a- 
woman in Ireland for the purpose of expelling a witch who 
was supposed to be the temporary tenant of bet body are 
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.so repulsive and revolting to educated people of the present 
day that it is difficult to realise that a belief in the relation 
•of witchcraft to disease was quite general in this country up 
to a century or two ago. Not only by the unlettered but 
by the highest intellects In the land witchcraft was regarded 
as so well established as to be unquestionable. Sir 
Matthew Halb, 8ir Thomas Browne, and, if we mis¬ 
take not, Lord Bacon, all gave most positive utterances on 
•the subject. Ia the middle of last century a captain of the 
City Oaard was burnt in the Grassmarket In Edinburgh on 
the charge of being a “ warlock " or wizard, and the frequency 
•of executions in other countries in the Middle Ages may 
be Imagined from the estimate (no doubt exaggerated) which 
•8prenuer gives of seven millions, as the number of those 
executed by judicial process in consequence of the Bull of 
Innocent VIII. making witchcraft a capital offence. The 
ways in which wizirds or witches were supposed to interfere 
with the well-being of other people were many. They were 
supposed to prevent speculations becoming remunerative, to 
interrupt the course of true love, or to impoverish a man by 
sending a blight on his crops or a murrain among his cattle ; 
and, further, they had the power, It was believed, of in¬ 
ducing disease and causing death in any individual whom 
they might select for their malevolent purpose. The diseases 
which seam especially to have been considered as due to 
such influences were convulsive nervous diseases, wasting 
diseases, and mental defect or paralysis in children. The 
revenue of a witch was largely made up by presents from 
parents to gain the goodwill of this powerful and dreaded 
person and so avert ill from them and theirs. In other 
cases they were paid to bring evil upon the donor's enemies, 
and it is to be feared that in these cases poison was not 
infrequently employed. 

But, returning to more strictly medical cases, we can see 
a good deal of ground for the popular belief in the presence 
of unseen agencies. Taking convulsive affections, such as 
hystieroid or epileptic Sts, who that has watched them and 
seen a frail girl thrown into strange contortions, struggling 
with sufficient force to tax the strength of several men, can 
fail to understand the almost universal idea that the bodies 
of such patients were “possessed" by some powerful 
mysterious spirit? So again when a girl, who previously 
was dull and stupid, in a hysterical fit recites with 
appropriate gesture and strikes difficult emotional attitudes 
with marvellous accuracy, feats which she cannot 
accomplish in her ordinary condition, what wonder that 
bystanders imagine that it is not the patient who is reciting, 
singing, and acting, but some clever spirit who has taken 
poasession of her ? 

In variqus wasting diseases, such as diabetes, cancer, 
•and tuberculosis, in spite of the patient eating freely, 
if not ravenously, the food does no good, and the patient 
gets rapidly thinner. The explanation by spirit possession 
must seem to primitive minds an obvious one, the spirit 
* t «iing the food which the patient swallows for his 
own nourishment. Such ideas of possession are to be 
found among all the lower and uneducated races, and 
00 doubt were entertained by our ancestors and 
i*nve been handed down by word of month to many 
of thdr descendants to-day. But In not very distant times 
idea of possession underwent a further development. 


Not only was a strange spirit introduced into the bjdy, but 
the real occupant of the body was carried away and kept 
prisoner by the fairies, who were under the power of the 
witches. Later, the body as well as the spirit was sup¬ 
posed to ba substituted, and what is called “ a changeling ’’ 
left in its place. Usually this change took place In the 
cradle, but occasionally, as In the recent case of Bridget 
Cleary, an adult was supposed to ba similarly ohanged. 
This belief in changelings can be traced in many old Oeltio 
legends, particularly Irish ones, 1 and is found also in 
Shakespeare. Henry IV. is lamenting over the follies 
of his son and contrasting him unfavourably with Hotspur, 
the Duke of Northumberland’s son, and Bays : 

“ O. that it could lie proved 
That some night-tripping fairy had exchanged 
In cradle clothes our children as they lay.” * 

It is easy in this case also to find some reasonable explana¬ 
tion for the popular belief. Those who see many cases of 
obviously congenital mental defect in children know how 
reluctant even educated parents are to admit the possibility 
of the child having been born otherwise than healthy. A 
mother will hardly admit, even to herself, the slightest defect 
in her child’s intellect for many months, and even then she 
believes that it has only just appeared and will assure the 
physician that it wus “a beautiful baby born,” but that 
“since it was vaccinated,” had a fall, a fright, or what 
not, “it has not seemed the same child.” In a country 
where belief in witches and changelings is firmly esta¬ 
blished, what is more natural than for the mother to 
snatch at the. belief that some trick has been played 
by the fairies, and that her healthy child has been 
carried off and an Idiotic substitute left? Were this 
all, no one would care to disturb so comforting a 
delusion, but, unfortunately, the result of these beliefs in 
“possession” and “changelings” has been to introduce 
most barbarous methods of treatment intended to make the 
quarters the spirit has taken up too hot to hold him. 
Among the Soudanese at the present day may often be 
seen most fearful scars—the result of treatment for the 
expulsion of spirits. If a man has pain in a limb, parallel 
cuts or chops are made in his arm to allow of the 
exit of the spirit. If the spirit is located in the trunk- 
causing colic, for instance—the actual cautery is very freely 
applied to the abdominal wall to drive the evil spirit 
out per rectum ; and so on. In this country scoorgings 
were frequently performed with the same object, but fire, 
partly from its theological associations, seems to have been 
the agent most relied on to expel evil spirits. With reputed 
“changelings,” too, the ordeal by fire seems to have been 
often resorted to under the idea that if the spirit ooold be 
driven away a resubstitution of a healthy body would occur, 
either at once or after the performance of further incanta¬ 
tions or exorcisms. This would appear to have been the 
belief actuating the Irishman now awaiting trial for causing 
the death of his wife by roasting her at the fire. 

A little more than ten years ago a similar oase occurred, 
also in Ireland, and was reported in the daily press. A 
woman had a child, apparently paralysed in some way, and 
the neighbours asserted him to be a changeling and desired 

1 See Kennedy, Legendary Fiction of Irish Celts. Macmillan and Co 
* Henry IV., Fart I., act I, scene 1. 


Digitized by 


Google 



1126 The Lancet,] 


THE METROPOLITAN ASYLUMS BOARD. 


[Mat 4,1896. 


to treat the child accordingly. The mother refused, so the 
neighbours watched their opportunity, entered the house 
when the mother was away, and roasted the child on a 
shore! with the usual incantations, causing injuries so severe 
that they were arrested and put on their trial. With the 
progress of education all these ideas as to the causation and 
treatment of disease—plausible and poetical as some of them 
may be—must die out; and the humaner methods of treat¬ 
ment, founded on scientific observation and experience, will 
become general, to the great benefit of suffering humanity. 


There are few annual reports of more interest to the 
public and the profession than that of the Metropolitan 
Asylums Board. The Board is not in trouble, like other 
hospital boards, with the eternal difficulty of making both 
ends meet. It has had given to it by Parliament the work 
of supplying hospital accommodation gratuitously to all 
persons and classes affected with certain infections diseases, 
and whenever it tM-.ks that a new hospital is needed, or 
any new apparatus or laboratory or machinery is required, 
it has but to dip its hands into the deep pocket of the 
public and the thing is done. There is no Parliamentary 
discussion of its budget. All that Parliament has done 
is to remove the restriction originally attaching to these 
hospitals as places for paupers and to open them to 
all comers. The Board seems to appreciate the carte 
blanche. The consequence is that the expenditure in 
connexion with the hospitals has gone up from £350,000 
in 1889 to nearly £600,000 in each of the last two years. 
There is, of course, much to show for such a huge expen¬ 
diture. There are nine large fever hospitals, two small¬ 
pox establishments, four ambulance stations, three wharves, 
four ambulance steamers, four imbecile asylums, and 
a training ship for 600 boys. During the past year 
the actual work of the hospitals has been less than 
in the previous busy years. Scarlet fever has fallen 
almost to a minimum, though it shows, we believe, 
signs of the normal seasonal rise at the present time. 
The diphtheritic cases are subject to much less varia¬ 
tion. The whole number of cases in 1894 was 34,203, 
as against 57,093—a difference of 12,890. 

What is very striking in the report of the Board, and 
of much significance to the medical profession, is the 
growing proportion of admissions to notifications. All 
the notifications of disease are now passed on to the 
Metropolitan Asylums Board, and so it is enabled to 
compare the number of cases notified with the number 
received into hospital. In 1890 the admissions of scarlet 
fever cases were 42 per cent, of the notifications; in 
1892 they bad grown to 48 per cent. ; and in 1894 no less 
than 63 per cent, of all the notified cases of this disease 
were sent into hospital, leaving only 37 per cent, to 
be treated at home. We shall not be far wrong in 
estimating that nearly half of all the serions 
notifiable diseases are now treated gratuitously in the 
hospitals of the Board. Well may the expenditure of the 
hospitals advance by leaps and bounds when so large a pro¬ 
portion of the public consents to accept gratuitous medical 
■ trice and accommodation, apparently with the entire 
tntUflarenoe of Parliament. The exouse for such a huge 


extension of the system of gratuitous hospital and medical) 
service is what is called the protection of the metropolis 
from Infectious disease, on which the Board congratulates 
itself. This may be so. We are in no position as yet to 
compare the amount cf Infectious disease in the metro¬ 
polis as a whole under the system of the Metropolitan 
Asylums Board with what it was before, for the system 
of notification has only lately been introduced. Bat 
certainly we have still much need of protection. There 
were in 1894 40,925 notifications of disease under the Act 
of 1889, as against 67,485 in the previous year, 45,892 
in 1892, 26,622 in 1891, and 29,795 in 1890. The 
allusion of Sir Edwin Galsworthy to the question 
of antitoxin is in good taste and judgment. He 
treats the efficacy of the remedy as a point still 
sub judice. He mentions that in November the Board 
accepted the offer of the Royal Colleges of Physicians 
and Surgeons to supply it with antitoxin. This supply is. 
one on which they can entirely rely, both as to quality 
and quantity. It is with Buch antitoxin that cases are now 
being treated, at the discretion, of course, of the medical 
officers, and in spite of the absurd protest of the faddists, 
who would deny to the dying children of these Institu¬ 
tions the benefit of such treatment. In a few months we 
shall have materials for valuable conclusions on the subject 
Meantime, though we have little reason to think that the 
hopes raised by this method will be disappointed, the 
dignified attitude for all concerned is one of careful observa¬ 
tion and reserve. The Board is also Indebted to the 
two Colleges for the bacteriological examination of the 
exudations in diphtheritic cases. It had come to recognise 
the need for such examination by the large number of cases 
certified and sent as diphtheria which turned out not to be 
so. This difficulty of diagnosis Is mainly to be met by 
bacteriological examination, for many cases without the 
specific bacillus have all the apparent characters of 
diphtheria, and rice versa. So urgent is this necessity 
that the Board contemplates the establishment of a 
bacteriological establishment of its own at an early 
date. In connexion with thiB matter, however, we may 
direct the attention of our readers to a letter which we 
publish this week from Dr. Thubsfield, county health 
officer of Shropshire, in which he expresses a word of 
warning “as to the risk of accepting the absence of 
specific bacilli (even after expert bacteriological examina¬ 
tion) as conclusive evidence that a suspicions case of 
throat affection is not diphtheria.’' 

The comparative leisure of the Board during the last twelve- 
month as. compared with the previous year has been spent 
in anticipating other times of strain and pressure. Th 
managers have in contemplation the erection of two more 
fever hospitals, three additional ambulance stations, and 
an infirmary for imbeciles. Such provisions, even at the 
public expense, we need not say, imply a great amount of 
anxious and important work, which in the year involved no 
less than 626 meetings of the Standing Committees of the 
Board. We must defer any criticism of the medical 
work and aspects of these hospitals till we have before 
us the reports of the respective medical officers, which 
are always full of valuable material carefully and candidly 
supplied. 
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THE CHITRAL EXPEDITION. 

The Government of India is certainly to be congratulated 
on it* military servants and on the quality of the services 
they have rendered, as well as upon the successful issue of 
an expedition which haB been followed from start to finish 
with keen interest in this country and India. And 
it was only natural that this should be so, for the 
incidents have succeeded one another with dramatic force 
and were well calculated to rouse our admiration and 
enthusiasm. The little band starting from Gilgit on the 
first note of danger to the relief of Chitral, under the 
leadership of Kelly and Borrodaile, made snch a brilliant 
display of pluck and endurance that it riveted attention and 
tended for the time to dwarf the importance of the achieve¬ 
ments that were elsewhere beiDg accomplished. Turn which 
way we may, there have been exhibitions of intrepidity and 
fortitude in connexion with this expedition of which the 
nation may well feel proud. Battye, in command of his 
regiment of Guides, was, when he met his death, conducting 
their retreat before overwhelming numbers with a skill 
and coolness that excited the interest and admiration of 
all. As regards the beleaguered garrison of Chitral, 
so long cut off from all communication with the outer 
world, their situation was desperate and their defence 
heroic. The siege lasted forty-five days, the besieged lost 
more than a third of their strength in killed and wounded, and 
were subjected to repeated and energetic attacks from the 
enemy, besides undergoing the hardships incidental to such a 
position from insufficient and bad food and failure of supplies. 
Burgeon-Major Robertson, who was the Political Agent and 
Governor of Chitral at the time, reported that “ the discipline, 
devotion, and fortitude displayed under circumstances 
which required all those qualities are beyond all praise.” 
Where all behaved so well it is extremely gratifying 
to be able to give a very prominent place to the 
gallantry and devotion of members of the medical service. 
Surgeon-Major Robertson, who was himself badly wounded 
during the siege, showed throughout it that be was worthy 
of the occasion by his sustained courage, ability, coolness, 
and judgment; and with regard to another medical officer, 
Surgeon-Captain Whitchurch, the special correspondent of 
the Tunes, telegraphing from the camp, Dir, says that in 
the reconnaissance from Chitral Fort on March 3rd, when 
Captain Baird was mortally wounded, Surgeon - Captain 
Whitchurch showed conspicuous gallantry in carrying 
Captain Baird in on his back. Captain Baird (says the corre¬ 
spondent) was severely wounded, and was momentarily lost 
sight of, but Surgeon-Captain Whitchurch appeared carrying 
him. He was not, however, able to do this without interrup¬ 
tion, but had to leave him every few minutes to go off and 
nish a wall at the point of the bayonet so as to make the way 
home. In this manner Captain Baird was conveyed to the fort, 
where he expired next morning, after strongly urging Surgeon- 
Major Robertson to bring Surgeon-Captain Whitchurch's 
bravery to the notice of the authorities. It is a matter of 
pride and satisfaction to us as medical journalists to have so 
often to record the gallantry and devotion of members of the 
medical services, and we have no doubt that on this memor¬ 
able occasion such conspicuously brave and devoted services 
will receive the recognition they indubitably merit. 


8TREET NOISES. 

Thb essence of good government has been defined as 
” the greatest happiness for the greatest number,” and it is 
•nrely time to reiterate the question whether something 


cannot be done to make life less unendurable for those who- 
work with their beads and are compelled to live in great 
cities. We believe we are correct in saying that in no foreign 
town and in few other British towns is Bucb licence given to 
anyone to earn a living by annoying his fellow creatures 
as in London. From an early hour in the morning 
the air is thick with the raucous yells of men and boys 
selling race-cards and halfpenny news-sheets. Later in 
the day the torment is aggravated by piano organs, 
so-called bands and street singers, while at a late hour 
of the night it is quite common to be disturbed by 
hordes of ruffians with voices like foghorns roaring out 
imaginary and highly spiced details of a murder which has 
never happened or some even more unsavoury subject. 
The police, it appears, are powerless. News-vendors cannot 
be interfered with if they move on, and they do move on—in a 
circle. Organs, we fancy, can only be moved from in front 
of the complainant’s door, and as a piano organ is perfectly 
audible 200 yards away this remedy is useless. There 
is only one remedy, and that is to compel anyone who 
wishes to make a noise in the street for the purpose of 
getting money to pay a heavy licence for the privilege of 
so doing. No one would object to the sale of papers if 
it were not accompanied by howls worthy of an eighteenth 
century madhouse. Rates and taxes rise with the utmost 
regularity every year, and it is not too much to ask that 
something should be done to obviate a nuisance which gets 
yearly worse and worse. The ringing of church bells, which, 
except those of St. Paul’s, are always out of tune, should on 
no account be allowed in London except for five minutes or 
so before service. Everyone who goes to church knows 
perfectly well at what time to go, and those who do not go- 
probably do not want to know. In the ages of faith the 
ringing of bells drove away devils, but the latter-day fiend 
who yells “Paiper ” and grinds organs is proof against their 
power, and to ring bells is but to add one more unnecessary 
noise to the large number of necessary ones which already 
exist. We have pointed out on several occasions that there 
is no legal right to ring or toll a bell except before morning 
and evening prayer or on the occasion of a funeral, and that 
the ringing of a bell previously to the celebration of the Holy 
Communion, which often now occurs in the early hours of 
the morning, is wholly illegal and unwarrantable. It is a 
great torture to many sick and weakly people. 


THE WORK OF THE KENSINGTON FEMALE 
SANITARY INSPECTORS. 

The services of the female sanitary inspector are not,, 
up to the present time, so frequently requisitioned by 
sanitary authorities that any apology is needed for briefly 
drawing attention to the work done by the inspectors- 
belonging to the parish of Kensington, more especially 
as Dr. Dudfield’s laBt monthly report contains an excel¬ 
lent joint account, by Miss R Squire and Miss A. Duncan, 
of the work done by them during the year ending 
March 30th, 1895. The inspectors report that the registered 
workshops In the parish of Kensington amount now to- 
567, as against 448 last year, and all these numerous 
establishments have, they tell us, been systematically 
viBited. In regard to the warming of the workshops, the 
inspectors report that daring the late prolonged frost, when 
the mean temperature of the air was for some weeks about 
28* F. f many of the workshops were found to be without 
proper means of warming. It appears that efforts were made 
in many instances to obtain a comfortable degree of warmth 
by lighting the gas-burners at an early hour in the morning 
and allowing them to burn until work ceased at night. It is 
pointed out that this improper use of the lighting provision 
was accompanied by a closing of all means of ventilation, 
and that thus “ the products of respiration added to those of 
combustion mingled in the stagnant air for a considerable 
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Dumber of hours." It is to be regretted, the inspectors 
observe, that although veotilatiDg gas-burners are in the 
market they do not find a place in the workshops. Atten¬ 
tion has also been paid to the subject of gas iron- 
heaters, and in many instances the inspectors have been 
able to get these heaters placed in more desirable 
situations, and even in some cases removed from the 
workrooms altogether; and they note with pleasure that 
in Section 19 of the Factory and Workshops Bill, recently 
Introduced by the Home Secretary, “gas-irons emitting 
any noxious fumes shall not be used.’’ At the same 
time they express their regret that the clause has been 
restricted to steam laundries. In the matter of ventila¬ 
tion they do not write encouragingly, the enforcement of 
proper ventilation meeting, we are told, with the greatest 
opposition. As they aptly put it, “provision for maintaining 
the purity of the air of the room unhappily conflicts with the 
prejudices of the class whose benefit is chiefly sought thereby.” 
The difficulties are, the inspectors observe, enhanced by the 
fact that the Pablic Health (London) Act, 1891, confers 
no adequate powers for dealing with the subject, and 
they suggest the insertion in the Factory and Work¬ 
shops Bill already referred to of a clause requiring 
workrooms to be at all times effic'ently ventilated, 
with special provision for ventilation during meal times. 
Ventilation, the report states, is especially unsatisfactory 
where the rooms are lighted by skjlights, in which the 
openings, often too small, tend to cause a draught of fresh 
cold air upon the heads of the occupantB. Overcrowding 
seems to have been to some extent successfully dealt with 
by the service of “recurring” notices, but the inspectors 
hail with pleasure the fact that the Factory and Workshops 
Bill proposes to give a legal definition of “overcrowding.” 
Separate sanitary conveniences for the two sexes have in 
numerous instances not been found by the inspectors, but the 
action taken has in all cases resulted in the necessary pro¬ 
visions. In dealing with the improvements effected in the 
laundries of North Kensington they remark : “Many 
expressions of appreciation have been received from the 
women themjelves, and it is beyond question that the 
liability at any time to a ‘surprise visit ’ from the Inspector, 
usually spoken of as the ‘sanitary lady,’ has produced a good 
effect.” We can well believe this, and we congratulate the 
“ sanitary ladies ” on their year's work. A perusal of their 
report side by side with the Factory and Workshops Bill 
cannot fail to be both interesting and instructive. 


THE SUBSTITUTION OF POTATO OR BEET-ROOT 
SPIRIT FOR GENUINE BRANDY. 

Thb British Consul at La Rochelle, Mr. Warburton, in bis 
reports from time to time to the Foreign Secretary has 
frequently drawn attention to the fact of the falsification of 
brandy in his district, and his recent remarks upon the 
practices of English dealers, which to s;me extent exonerate 
the French merchants from blame, we regard as serious 
and important enough to call for some authoritative action. 
Our point of view is solely, of course, the medical one. 
Brandy is extensively used in medical practioe, in which, as 
every practitioner knows, it is a powerful agent for good ; 
indeed, its timely administration has without doubt 
again and again been the means of saving life. It is 
a consideration of these facts which leads us to appeal 
to the trader or the authorities who have some sway over 
the trade, to redeem French “brandy” from the grave 
charges made concerning its manufacture. Thus, it is stated 
on the authority of the British Consul that English dealers 
request French merchants to sell them an article under the 
name of cognac at a price so low that it is utterly impos¬ 
sible to supply them with anything but potato or beet-root 
spirit for the money. It takes eight gallons of wine to make 


one of brandy, and the first cost of this gallon is about 
8i. It is not fit to nse until it has been kept for 

some years, so that there is the expense of storing, loss, 

fcc. to be borne, with the result that a gallon of pure 
brandy old enough to drink cannot be purohased for less 
than 12 s. In spite of this the British merchants ask the 
French merchants to supply “cognac ” at from 2s. 6rf. to 4r, 
and the offer of such a price amounts to giving the latter 
their choice between making up this liquor or losing their 
custom, and many respectable French merchants are obliged 
to do so. They argue, justly enough, that there Is no decep¬ 
tion on their part, as the buyer knows that what they 

give him at this price is not cognac, and if he sells 

it in England as such they are not responsible. There 
is plenty of cognac, further writes Mr. Warburton, to 
be got in this district old enough for consumption at 
from 1&. per gallon upwards, according to age and 
quality, by applying to respectable French merchants, and 
they are only too glad to supply it, as they deplore the injury 
done to the reputation of the old brandies of this district by 
the sale of the unwholesome mixtures which have replaced 
them of late years. It seems to us that this policy on the 
part of English merchants is simply suicidal, since a know¬ 
ledge of these facts is surely calculated to lead consumers 
and the medical profession to obtain their brandy from a 
source where a guarantee is furnished that it is made from 
nothing but wine or fermented grapes. Some of our own 
colonies, for instance, are turning their attention to brandy- 
growing, and in view of the above statement they deserve 
every encouragement on this as well as other grounds. 

PULMONARY ANTHRACOSIS. 

Is a communication to the International Medical Congress 
at Rome Dr. Tripler of Lyons combated the idea that anfchra- 
cosls of the lung is in any sense a specific disease peculiar 
to miners, and advances arguments to prove that this con¬ 
dition Is simply pulmonary tuberoulosis modified by the 
special circumstances of the case. His view is as follows: 
” The phthisis of miners is simply of a tuberculous nature, 
but predominantly fibrous, in which the carbonaceous infil¬ 
tration of the pulmonary tissue, especially as regards 
pathological products, may be so abundant as to cause 
the lungs to assume such a peculiar aspect as sometimes 
to render difficult of recognition the tuberculous lesions 
thus more or lesB concealed by the accumulation of 
the carbon." He believes that when animals are made 
experimentally to breathe air full of particles of carbon 
the lungs are simply found surcharged with these par¬ 
ticles, but without the inflammatory lesions and scleroses 
characteristic of pulmonary antbracoeis, and that when 
miners succumb to accidents their lungs are found in a 
similar state, but without evidenoe of tubercle. In spite of 
these facts whioh Dr. Tripier regards as well known, he states 
that there is a tendency to describe pneumokoniosis (pul¬ 
monary anthracosis) as an independent malady produced by 
the inhalation of particles of coal, silica, or oxide of iron. The 
object of his communication was to bring forward some 
pathological evidenoe in support of his own vie*. In one of 
his caees the patient had suocumbed to “la phthisic char* 
bonneuae, ’’ and on post-mortem examination the lungs were 
found to be full of particles of carbon, and much sclerosed, 
but further examination demonstrated the existence of a 
cavity at one apex and the presence of caseated tubercle. It 
ie possible, of course, to argue that the tubercle was a 
secondary result of the infiltration of the lungs with particles 
of carbon. Dr. Tripler combats this view. In the casein 
point the patient had worked for fifteen years in mines 
without developing any pu'monary lesion, and bad ceased 
from this occupation for six years before showing signs of 
commencing disease of the lungs. In * second case brought 
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forward by Dr. Tripier the patient had breathed a carbo¬ 
naceous atmosphere for thirty-one yean without any pul¬ 
monary trouble, and finally succumbed to cancer of the 
stomach. On post-mortem examination the lungs were found 
to contain particles of carbon widely disseminated, and 
specially numerous in the lymphatics, but without any sign 
of tubercle. The writer farther argued that the amount of 
carbon&oeoaa infiltration of the longs bears no relation to 
the probability of finding tubercle. The latter may be found 
in miners with little or much carbon in their lungs, and 
in those who have spent few or many years in occupations 
Involving the constant respiration of carbonaceous particles. 
Cases such as those brought forward by Dr. Tripier are, of 
course, inconclusive, bat they must be allowed reasonable 
weight. They certainly tend to corroborate the view that 
pneumokonioeis or pulmonary anthracosis is not an in¬ 
dependent affection with a definite cause and definite 
natural history, but simply one of the many varieties of 
pulmonary phthisis. 

“ 1NOUEST AT STAPLETON: A QUESTION FOR 
THE MEDICAL COUNCIL.” 

8och is the heading of a report in the Bristol Mercury of 
an inquest at Stapleton held by Mr. B. M. Grace concerning 
the death of Walter John Edward Hinton, aged thirty, a 
coachsmith. The evidence went to show that the deceased 
bad no local medical attendant, but was taking a certain 
balsam for which the ordinary charge was 22a. and 
ID. 6 d. per bottle. Dr. J. Ambrose said he had made a 
necropsy and found death to have been caused by syncope, 
though deceased was suffering from advanced phthisis. Life 
might have been prolonged had he had medical attendance 
weeks ago, but there was no chance of saving it in the 
advanced state of lung disease. A letter was read from 
‘‘Dr. Congreve ” of Coombe Lodge, Peckham, London, 8.E., 
to a relative of the deceased, commending the balsam and 
prescribing for diarrhcea, though suggesting his continuing 
under the care of a local medical man, observing that the 
balsam would not interfere with the medicine the local prac¬ 
titioner might order. The coroner intimated that It was his 
duty and intention to send the letter to the General Medical 
Council. 

DISEASED MEAT AT BLACKPOOL. 

A good Illustration was afforded recently at Blackpool of 
the enormous difficulties which may be experienced in bring¬ 
ing a prosecution for the exposure of diseased meat to a 
successful issue in a court of law. In the case in question a 
butcher was charged by the Blackpool sanitary authority 
msder Sections 116 and 117 of the Public Health Act (1875) 
with having exposed for sale certain meat alleged to have 
been unfit for human consumption. The inspector of 
nuisances—an offioar of fourteen years’ experience—aefeed 
seventeen pieces of meat exposed for sale in the defen¬ 
dant’s shop, and after ample opportunity had been afforded 
to, and taken advantage of by, the defendant’s witnesses 
to inspect the meat seized it was seen by a magistrate 
and condemned. The Inspector gave evidence as to the 
condition of the meat, and Dr. Jasper Anderson, the 
medical offioer of health, stated that the changes in the state 
of the meat were suoh that it would be dangerous for human 
oonsomption. Dr. Anderson was of opinion that the beast 
from which the meat was taken had been suffering from a 
chronic wasting disease, bnt on account of the viscera being 
absent he was unable to state to what this condition was 
due. This witness’s evidence was practioally corroborated 
b 7 Dr. Leonard Molloy and several other witnesses, among 
whom were veterinary surgeons and butchers. For the defence 
a large amount of evldenoe was brought forward, the witnesses 
also including medical men, veterinary surgeons, and butchers. 
As rebutting evidence the prosecution called the oounty 


medical officer of health and Professor Del^pine, Professor 
of Pathology at Owens College, Manchester, both of whom de¬ 
clared that the meat as deecribed by the prosecutor’s witnesses 
would be quite unfit for human consumption. Considerable 
stress was laid by the defence upon the fact that the viscera 
of the beast from which the meat was taken had not been 
examined ; but it would surely be unreasonable to make the 
condemnation of diseased meat exposed for sale in a butcher’s 
shop dependent upon the examination of the viscera. The 
bench fined the defendant £5 and costs, or two months’ 
imprisonment; but probably, in spite of this, the prosecution 
must have been a somewhat heavy expense to the Blackpool 
sanitary authority, as the costs awarded by the bench only 
amounted to £13 15«. 6 d. It is, however, only fair to state 
that in answer to the defendant's solicitor the bench stated 
that there was no evidence that the batcher was aware of 
the meat being unsound. Dr. Anderson is certainly to be 
congratulated on having been successful in what was ob¬ 
viously a very difficult case, and the evidence shows what 
very costly proceedings prosecutions of this kind may some¬ 
times become. _ 


A MEDICAL PALEONTOLOGIST. 

Is the Palasontograpbical Society's volume for 1894, which 
has just appeared, Dr. Wheel ton Hind of Stoke-on-Trent 
contributes the commencement of a monograph on the 
Carbon!cola, Anthraoomya, and Naladites of the Coal 
Measures. We congratulate Dr. Hind on the energy he has 
displayed in the production of this work, and we are 
proud to recognise that the scientific spirit of our 
profession is sometimes shown in the extension of knowledge 
not always directly related to medical subjects. The mono¬ 
graph has much valuable information in the Introduction 
and in a chapter headed “Critical Bibliography." Thereat 
of it is naturally almost entirely descriptive. It is accom¬ 
panied (as are all the monographs published by the Palmonto- 
grapbical Society) by a series of very beautiful plates. A 
very large number of these drawings are from specimens in 
Dr. Hind’s own collection. For the information of the reader 
unlearned In geology it may be stated that Carbonlcola, with 
which this volume principally deals, is a genus of bivalve 
molluscs, probably of freshwater origin, and most closely 
allied to Unio and Anodon amongst living genera. 


TRAUMATIC GLYCOSURIA. 

“Evbb since the time of Claude Bernard, who first experi¬ 
mentally demonstrated the existence of the so-called sugar 
centre in the floor of the fourth ventricle, head Injuries have 
been recognised as playing a certain part in the etiology of 
some cases of diabetes.” Such Is the introduction to a paper 
by Dr. F. A. Higgins and Dr. J. B. Ogden in the Boston Medical 
and Surgical Journal of Feb. 28th. The paper is the result of 
observations made in 212 cases of head injuries. The writers 
remark that in addition to permanent glycosuria following 
traumatism of the head there is another form mentioned by 
some observers, and of which a number of oases have been 
reported. This last form is merely transitory, and comes on 
direotly after the traumatism or in a few days. On the other 
hand, the permanent form of glycosuria occurs at a period of 
weeks or even months afterwards. After giving an account 
of the various classes of cases met with they summarise 
their conclusions as follows : 1. That, after in j ary, sugar 
may appear in the urine as early as six hours and disappear 
within twenty-four, the average time for its appearance, how¬ 
ever, being from eight to twelve hours; and for the disappear¬ 
ance of the same from the fifth to the ninth day. 2. That a 
small proportion of the cases may exhibit a permanent 
glyoosoria from the date of injury to the head. 3. That 
acetone and diacetic add are rarely, if ever, found in such 
oases, excepting where the condition becomes a permanent 
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glycosuria, and even then probably only after a number 
of months or years. 4. That, of the twenty sugar 
cases recorded in the paper, eleven (55 per cent.) 
had received an injury to the right side of the head, 
five (25 per cent.) to the left side, three (15 per cent.) 
to the occiput, aDd two (10 per cent.) where there was 
no external evidences of violence. 5. That it is impossible in 
the present state of the knowledge of the pathology of diabetes 
and glycosuria to draw any inferences from the necropsies 
which have been obtained. They are, however, reported in 
full. 6. There is little to be said in regard to the mortality. 
Of the twenty cases eight died, six being the direct result of 
severe injuries, one from intercurrent disease, and one from 
the probable effects of alcoholism. In the 212 cases sixteen 
were fatal, 50 per cent, of these having glycosuria. Albumen, 
together with casts and abnormal blood, was found in every 
case containing sugar, probably secondary in most instances 
to the renal irritation produced by the sugar, even though 
it had been eliminated only a short time. 


FEES FOR NOTIFICATION OF DISEASE. 

At the Keighley County Court held on April 24th his 
honour, Judge Gates, Q.C., said that after further considera¬ 
tion he was satisfied that he was right in deciding at the 
previous court against the plaintiff in an action brought by 
Mr. Beckett, L.R C.P., of Cullingworth againBt the Biogley 
Outer District Council to recover a fee for the notification of 
a caBe of infectious disease which happened to have been pre¬ 
viously notified by another medical man. Leave to appeal 
was refused. We have not the details of this case before ns, 
but on the general question which is here involved we would 
recall attention to the letter of the Local Government Board 
to the Uppingham rural sanitary authority, which was pub¬ 
lished in our fourth article on Difficulties under the 
Infectious Disease (Notification) Act, 1 and in which that 
Board hold distinctly that where two practitioners are 
called in to visit one and the same patient, either at the 
same time or successively, " both are, in strict law, 
required to send certificates of notification, and these must 
be duly paid for by the sanitary authority." The Local 
Government Board are not in the habit of giving opinions 
of this sort except on skilled legal advice, and if the 
Keighley case referred to comes within the scope of the 
Board’s letter It is one that ought not to be allowed to 
drop. _ 

IRRIGATION AND CLIMATE. 

Mr. W. E. Gaestin, bead of the Public Works Depart¬ 
ment in Egypt, writes as follows in an appendix to Lord 
Cromer’s annual report on that country:—“An unusually 
large area of land was planted with cotton in 1894. Un¬ 
fortunately, the cotton worm during the summer and the cold 
and fogs during the autumn months caused between them 
such damage to the plants that the yield is estimated to be 
from 10 to 15 per cent, less than that of 1893." Referring 
to this statement, a correspondent, who lived for several 
years in Egypt, would be glad to know whether there 
is any truth in an assertion, which be has heard 
made by many people, natives as well as foreigners, that 
of recent years the climate of the Delta has become much 
damper than it UBed to be, and that augmented irrigation, 
including the holding up of water by barrages, is responsible 
for the change. As far as we are aware the only meteoro¬ 
logical records in Egypt that extend back for a considerable 
number of years refer exclusively to Alexandria, where the 
climate is quite different from that prevailing inland. 
The note upon the Public Works Department in 
the appendix to Lord Cromer’s report, referred to, 
also gives a good deal of information about irrigation, 

1 The Lancet, Feb. 16th, 1895. 


the barrage, drainage, reservoir projects, and orops. 
What seems to be much required at the present time ic con¬ 
nexion with the public works in Egypt is a system of drainage 
and pumping. Irrigation without drainage gives rke to 
water-logging of the soil. Every drop of water turned on to 
the soil should be passed through it and carried away by an 
effective drainage system, with the exception of that neces¬ 
sarily evaporated by the sun’s rays. It is, therefore, pro¬ 
bable that there is some measure of truth in the belief that 
the atmospheric moisture and the prevalence of fogs have 
somewhat increased, but we are not aware that any 
changes in this respect have ever been scientifically observed 
and recorded. As far as we are competent to judge, 
we should say that the difference between modern and 
ancient methods of irrigation in Egypt could not produce 
any marked alteration of climate. The volume of water 
delivered by the Nile does not vary much from year to year, 
and the temporary detention of a small portion of it is 
all that can be laid to the charge of extra irrigation. But 
some of our readers may, perhaps, be able to supply informa¬ 
tion on the subject. _ 


IMPORTED FROZEN MILK. 

The rapidly increasing importation of frozen milk from 
Holland, Sweden, and other places is a serious question, 
since so far as we can gather there is no guarantee of its being 
derived from an uncontaminated source. Our own centres 
of milk production are, of course, placed under strict sanitary 
regulations, so that as far as possible disease may not be 
disseminated by the means of so ready a carrier as milk 
has been proved to be. The efforts, therefore, of 
our sanitary authorities to prevent milk-bome diseases 
may, for aught we know, be seriously handicapped. 
We trust that the Government will make some in¬ 
quiries into this important and, it may be, very serious 
matter. The position is absurd and is also alarming if it 
can be shown that while the strictest preventive measures 
are taken against the importation of diseased cattle no steps 
whatever are provided against the importation of milk the 
consumption of which may possibly be fraught with equally 
serious issues. The question, too, has an important bearing 
upon the subjects dealt with by the Royal Commission on 
Tuberculosis, whose report we considered last week. 


CHLOROFORMISATION BY MINIMAL D08ES- 
It Is a curious revelation of the uncertainty which exists 
in the minds of the profession with regard to chloroform that 
we find such conflicting plans suggested to ensure safety; 
on the one hAnd we are told it is almost impossible to kill, 
while on the other it is averred that to use chloroform at all is 
little short of committing manslaughter, while the surgeon 
who desires it is accused of "inciting to kill." Happily 
such fantastic extremes are seldom found in this country, 
but when we come to questions of how to give the ansesthetic 
viewB as diverse are found to obtain. 8impson’s oft-repeated 
formula, "The chloroform vapour must always be exhibited as 
rapidly and in as full strength as possible," and Syme’s even 
more trenchant rule, "Do not stint the quantity of chloro¬ 
form," and the more recently expressed views of the Hyderabad 
Commission seek salvation in large doses freely giveD, while 
others tell us that the only safe way of using the drug is a 
guttatim method. Thus Mr. Martin Coates, writing in our 
columns in 1882, 1 stated that he employed chloroform in 
doses of a few minims at a time, using Snow’s inhaler, and 
believed hiB results, twenty-four years of active surgical 
practice without a death, were due to his method. Since 
then many have adopted minimal dosc-s of chloroform and 
have been immensely impressed by their success. Messrs. 

» Tut Lancet, Dec. 23r«l, 1882. 
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Krohne and Sesemann’s apparatus, which we figured and 
described in our columns, 2 appears to offer the beat method of 
obtaining a free dilation of chloroform vapour and of reducing 
to minims the actual quantities used. It would be obviously 
impossible for us to pronounce that the one Bafe road 
to chloroform anaesthesia is through the gate of minimal 
doses. The remarkable statistics of Simpson, of Syme, of 
Lister, and of Lawrie show what can be done with un¬ 
measured, unstinted dosage, while Snow’s, Clover’s, and 
Junker’s instruments show how much safety can be 
ensured by methods which definitely mix the narcotic with 
air and permit of the inhalation of a low percentage vapour. 


KINGSCLERE DISTRICT COUNCIL AND MEDICAL 
REMUNERATION. 

Thb Reading Mercury of April 27th reports that at a 
meeting of the district council for Kingaclere “Dr. Maples was 
awarded £1 per annum for extra duties on account of the 
parish of Newtown having been transferred from Newbury 
Union.” It would be curious to know what are the details 
of the extra duty that is to be so handsomely rewarded by the 
district council. We may anticipate a rush to Newtown as 
a parish so healthy as to need only so much attention from an 
officer of health as will be remunerated by less than six¬ 
pence a week. _____ 

PARALYSIS FOLLOWING NON-DIPHTHERITIC 
MEMBRANOUS CROUP. 

Rkferescb to a case of thlB character, described in the 
Archives de Mvdecine Bxjycriment ale tt d’ Anatomic Patkolo- 
gique by Dr. Bourges, is made in a recent number of the 
Rturologiiclies Centralb/att. A boy aged seven developed, 
after an attack of pseudo-membranous sore-throat, para)jtic 
symptoms affecting the palate, the ocular muscles, and the 
lower extremities. The mother of the child passed through 
a similar illness, but without the paralytic sequel®. Bac¬ 
teriological investigation of both cases failed to reveal the 
presence of Ldffier’s bacillus, but demonstrated the presence 
of other cocci and bacilli. But, as the writer in the Central. 
Haft points out, the case is a by no means conclusive one, for 
the membrane in the boy had been treated with a solution of 
•corrosive sublimate on two occasions before the examination 
was made, and it is possible that this treatment may have 
been the means of getting rid of the bacilli. 


CARDINAL VAUGHAN ON FREE RECREATION. 

A proposal made by Cardinal Vaughan at the late 
meeting of the Sanitary Conference at Manchester (a report 
of which will be found In our Manchester correspondent’s 
’letter) is of interest as illustrating the progress amongst us of 
a benevolent socialism. The suggestion aims at the establish¬ 
ment of winter recreation halls in the poorest districts 
of large cities. In these halls musical and other enter¬ 
tainments will be given and suitable refreshments pro¬ 
vided, the latter at cost price. The responsible promoters 
will be the civil authorities. The scheme thus briefly 
sketched is not without merit, either in its plan or its inten¬ 
tion. There Ib a tendency in modern legislation, as Cardinal 
Vaughan observes, towards the recognition of health, comfort, 
and moral welfare as objects within the scope of its opera¬ 
tion. The project above mentioned, moreover, is not in itself 
novel. It has already found a thousand means of expres¬ 
sion in limited and local voluntary agencies, commonly more 
or less religions in character, but not necessarily bo. 
Extended to the scale proposed by Cardinal Vaughan, how¬ 
ever, it draws even more largely upon public charity, and it 
raises the question whether self-help or municipal assistance 
furnishes the best means of attaining the end In view. We 


believe that the former is still as a rule effectual for its 
purpose, and that it can be supplemented if required by 
voluntary aid, and if this be the case any large appropria¬ 
tion of public funds to purposes of recreation seems hardly 
to be called for. The effect of the civic recreation hall 
a9 a competitor with other like voluntary institutions, 
must also be reckoned with. It has been Btated that the 
proposed scheme is calculated to foster domestic life by pro¬ 
viding for the family a common focus of amusement. To a 
limited degree, no doubt, this is true. At the same time we 
must remember that order, thrift, industry, and all else that 
goes to constitute the backbone of family life come less 
by pleasure-seeking (especially out of doors) than by more 
deliberate processes of education. 


THE PLAGUE AT MACAO. 

It seems that several deaths are alleged to have taken 
place at the Portuguese settlement of Macao from plague, and 
that the disease Is stated to have been prevailing there for 
about a fortnight. Communication between Macao and Hong¬ 
kong is quite unrestricted, and this has given rise to a good 
deal of anxiety at the latter place, where the people are 
desirous of having a rigid quarantine enforced against the 
infected settlement. His Excellency the Governor of 
Hongkong is opposed, however, to any action being taken 
in this direction, and this has led to the resignation of 
the unofficial members of the sanitary board. Without 
further particulars as to the exact nature and extent of 
the disease prevailing at Macao it is difficult to pronounoe 
any definite opinion on the matter. If the disease be 
veritably and indeed plague it is indubitably contagions, and 
if any doubt exists as to the exact nature of the malady all 
persons coming from Macao should at least be medically 
inspected, and segregated if necessary. We strongly suspect 
that local insanitary conditions have a good deal to do with 
the existence of this and other diseases in China, and that 
in any case the removal of these should occupy the attention 
of the people at Hongkong. It can scarcely be, we think, 
that the Governor and official members of the sanitary board 
would incur the responsibility of opposing the wishes of the 
colony in regard to the establishment of quarantine unless 
they had Borne grounds for doing so of which we are ignorant 
at present. _ 

THE STOMACH TEST IN MURDER TRIALS. 

In the Boston Medical and Surgical Journal of Feb. 28th 
Dr. Gustav Liebmann contributes a short paper on thl« 
subject. He states that the object of this test is to ascer¬ 
tain, by the presence or absence of Bolid contents or by the 
intermediary stages of liquefaction of food found in the 
stomach, how far the process of digestion has advanced, 
giving thuB a cine as to the time at which the death of 
the victim has taken place, provided the time of the 
last meal be known. In order to arrive at an exact, 
or at least approximately exact, conclusion, the first 
and imperative condition would be a uniformly established 
schedule of time in which the different phases of digestion 
should be completed. If there be such a physiological law, 
from which there is practically no deviation, we should place 
full reliance upon the test; but if there be, in healthy people 
even, numerous exceptions or deviations the test must of 
necessity be open to errors. Dr. Liebmann considers that 
this latter proposition is the trne one. The different varia¬ 
tions in the duration of the digestive process depend upon 
the following conditions: 1. The length of time neces¬ 
sary for the transformation of solids into chyme in healthy 
individuals varies a great deal according to the digesti¬ 
bility of the different foods. 2. The length of time 
necessary to expel the ingesta from the stomach into 
the duodenum in the healthy individual varies according 


2 The Lancet, Nov. 3rd, 1894. 
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to the quantities of food taken. Not only does it take a 
longer time for larger quantities to be impelled on, but the 
motor activity of the stomach walls is diminished by tbe 
greater distension produced by the larger amount of food 
present. Thus, pieces of meat are frequently found a day or 
longer after ingestion. 3. The shorter or longer stay of food 
depends on the amount of acidity, which varies in different 
stomachs even within the border lines of health. 4. Much 
variation even in health is caused by individuality, by presence 
or absence of pepBin, hydrochloric acid, psychical factors, and 
emotions (fright, fear, grief, or the opposite, as joy or 
exaltation). We see, therefore, that owing to the many 
physiological variations, which do not permit of any reliable 
deductions even in the healthy, the forensic value of 
test must be considerably impaired. 


DIRECT LARYNGOSCOPY. 

Dr. Kirstein of Professor Senator's policlinic in Berlin 
has devised 1 a new method of examining the larynx and 
trachea, in which the interior of these organs is seen directly 
and not by the intervention of a mirror or prism. He does 
not say, however, that his plan is applicable generally, but 
only that in “many persons ” it can be carried out. The 
patient is placed on his back in the horizontal position with 
the head hanging down, and an oesophagoscope is intro¬ 
duced. A metal speculum in the form of a tube 
about ten inches in length can then be passed behind 
the epiglottis and illuminated by a “Caspar’s electro¬ 
scope ” and through it the larynx viewed with the naked 
eye. It does not do for the observer to wear spectacles, 
as these rapidly become dimmed with moisture. The tube 
itself acts as a tongue depressor, being a lever whose fulcrum 
is the edge of the upper incisors. Dr. Kirstein does not, of 
course, suggest that this method should ordinarily be 
employed Instead of tbe common method of laryngoscopy, 
but he thinks that in some cases it will be found capable of 
extending usefully our methods of laryngeal and tracheal 
examination, and he asserts that it is by no means so severe a 
procedure as may be imagined, and that, especially if cocaine 
is employed, it causes tbe patient no distress either at the 
time or subsequently. _ 

THE AFTER-CARE ASSOCIATION. 

Thb annual report of the council of the After-care Associa¬ 
tion for Poor Persons discharged recovered from Asylums 
for the Insane has just been issued for the year 1894. 
Attention is drawn to the fact that this association is 
the only one in this country that offers the special 
help afforded by it to those poor people who are recovering 
from insanity. That such people are very often in 
great need of help when discharged from asylums is 
well known to medical men, especially those engaged 
in the treatment of insanity. The general public, 
though ready enough to think that people are often 
sent to asylums unnecessarily, is very unwilling to offer 
employment to those who have recovered from an attack of 
mental disorder; and the popular belief that a man or woman 
who has been ill thus may “break out at any moment ” and 
is quite unfit to be trusted in any way is a strongly fixed one. 
Hence the special need of suoh an association, which Is really 
entitled to all tbe help the benevolent can bestow upon it. 
The number of cases assisted in 1894 was 118, as compared 
with 81 in 1893, 100 being men and 18 women. Cases have 
been assisted by being placed in the association's con¬ 
valescent home, by boarding them in oountry cottages, 
by grants of money or clothing, by finding them occupa¬ 
tion, and in other ways. It is satisfactory to notioe 
that the receipts from subscriptions and donations show 

1 Se*- % preliminary communication In tlie Allgetnelne Medici ni*che 
Central-Zeitung, April 24th, 1895. 


a fairly large increase for the year. Looal district 
secretaries have been appointed in many districts, and 
more lady guardians have become members of the 
society. Instances are given of oases helped during tbe 
year. The council Invites the warm cooperation of the 
medical superintendents of the various asylums and 
guardians of the poor throngbont the country. Since the 
issue of the report the association has, unfortunately, lost 
the services of its chairman, the late Dr. Hack Take, whose 
Interest in this work was well known, and who was also one 
of its trustees. The secretary is Mr. H. Thornhill Roxby, 
Church House, Dean's-yard, B.W. 


SAMPLES FOR REFERENCE UNDER THE FOOD- 
AND DRUGS ACT. 

We have frequently commented upon the loopholes of 
escape which the Food and Drugs Act affords to the seller 
when those entrusted with the administration of tbe Act fail 
to observe, it may be, some slight point when purchasing the 
Bample. In a case reported last week, however, a positive 
blunder was committed, inasmuch as the bottle con¬ 
taining the sample reserved for analysis at Somerset 
House was only half full, the seal was not perfect, 
the cork had been pierced, and the sample measured, 
only three ounces. An analysis by the referees was, 
of coarse, impossible, not only on account of the smallnete 
of the sample, bnt also because the milk, having bten 
exposed to access of air, had undergone certain changes 
which preclude a satisfactory analysis. As the magistrate 
(Mr. Bushby) remarked, this was a serious reflection upon 
the prosecution, as the sample in question had been retained, 
in the custody of the sanitary inspector of tbe parish, and 
the case had broken down. The summons wa< dis¬ 
missed. In regard to milk especially, or other perishable 
articles, it would be satisfactory if the Government could 
see their way to establishing a laboratory especially equipped, 
for the immediate analysis of all duplicates taken under the 
requirements of the Act, whether their genuineness is sus¬ 
pected or not. This step, it seems to ns, cannot be utteily 
impracticable, bat of oonrse it wonld involve a good deal more 
work than is done at Somerset House at present ; milk, 
however, is one of the most important members of onr food- 
supply, if indeed it is not the principal article about the 
quality and purity of whioh there should be no question. 

THE HEALTH OF PROFESSOR HUXLEY. 

We are glad to be able to Btate authoritatively that the 
Right Hon. T. H. Huxley has lost no ground during tbe last 
few days. His temperature is only very slightly raised, and 
though he is still troubled by cough and expectoration, he is 
able to take a fair amount of liquid nourishment, and sleeps 
well. His general condition remains weak. 


We regret to announce the death of Professor Carl Ludwig, 
the eminent physiologist, whioh occurred in Lelpz’g on 
April 26th. A short account of his life and work from the 
pen of our Berlin correspondent will be found in another 
column. We hop* to publish a full obituary notice next 
week. _ 

A telegram from Buenos Ayres says that advices received 
there from Santos announoe that yellow fever in its severest 
form has broken out at Santos, the daily mortality being 
six. _ 

We are asked to state that the Clinical Museum, Great 
Portland-street, is open every Tuesday at 2 p.m., and that 
there is a demonstration at 4 p.m. 

The subscription list to the Sir Andrew Clark Memorial 
Fond will shortly be closed. 
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REPORT OF THE COMMITTEE ON PRISONS. 


I. 

In Jane last'year the Home Secretary appointed a depart¬ 
mental committee under the chairmanship of Mr. Herbert 
•Gladstone, M.P., to inquire into a variety of circumstances 
and considerations having relation to the administration of 
local and convict prisons and to the treatment of the prisoners 
confined therein. In their report the committee say that they 
** could not but be cognisant of the circumstances under 
which the inquiry was instituted. In magazines and in the 
newspapers a sweeping indictment had been laid against the 
whole of the prison administration. In brief, not only were 
the principles of prison treatment, as prescribed by the Prison 
Acts, criticised, bat the prison authority itself aDd the 
•constitution of that authority were held to be responsible for 
many grave evilB wbiob were alleged to exist.” The com¬ 
mittee, therefore, very properly applied themselves to the task 
not only of examining into present conditions of prison 
administration, bat of endeavouring by inquiry to discover 
whether any and what better system and methods of treat¬ 
ment could be adopted. 

The groundwork of the treatment of convicted prisoners In 
local prisons is laid down by the Act of 1865, and further 
provisions, including certain modifications, were introduced by 
the Act of 1877. Since 1865 the main principles of prison 
treatment have not been altered, except In detail, and in so 
far as they may have been affected by the radical change in 
the administration effected by the Act of 1877. Indeed, it 
may be said generally that neither those principles nor the 
administrative system laid down by the Acts of 1865 and 1877 
had been brought into question until the present inquiry was 
instituted. Convict prisons—i.e., prisons for the detention 
of prisoners sentenced to penal servitude—have been dealt 
with separately by the Penal Servitude Acts, 1853 1857, 1864, 
the Prevention of Crimes Act, 1871, and certain other sub¬ 
sidiary Acts. During the last forty years important alterations 
xsave been made in the treatment of prismers, but con¬ 
tinuity in the adminstration by the directors has been main¬ 
tained throughout. With these preliminary statements and 
after acknowledging the great assistance that they have 
derived from previous inquiries, the committee pass on to a 
"general review "of the management of English and Welsh 
prisons, with regard to which they "consider that the long and 
able administration of Sir E Da Cane has achieved a large 
measure of sncoess.” At the outset the committee gave a 
return which shows that while the population has increased 
the number of conviots and local prisoners has decreased. 
The number of convicts has diminished from 10,139 in 1877-78 
to 4383 in 1893-94; and the local prisoners—i.e., persons 
sentenced to shorter terms of imprisonment—have decreased 
in numbers from 20,833 to 13 850 daring the same period. 
The committee say that “the decrease of the prison 
population cannot be taken as a correct indication of a 
corresponding decrease in crime." No; it is no more 
a correct indication of a corresponding decrease of 
orime than the filling of our churches on Sunday would 
ta a correct indication of a corresponding increase of 
religion. Churches are built to attract, prisons to deter, and 
■o far as churches and prisons respectively attract and 
■deter, are filled and are not filled, so far may they be 
regarded as successful in attaining the object for which 
thev were built. For it is obvious that if prisons were 
made attractive In any degree they would not be fulfilling 
their functions and their existence would become a stimulus 
to crime. We would prefer to express the position by stating 
that the decrease of a prison population cannot be taken as 
expressing the proportion of influence which the prison 
has in bringing about the decrease. Some types of 
individuals are more impressed and influenced for good by 
prison life than others. 

^ The general review la summed up in the following terms : 

If the condition and treatment of prisoners at the present 
tame are compared with what they were sixty, forty, or even 
twenty years ago, the responsible authorities can justly claim , 
credit for great and progressive improvement. The bad 
prisons have disappeared. In the fail consciousness of theee 
mprovements it was not unreasonable that there should have 
oeen a somewhat rigid adherence to the lines of the Prison 
&n ° g^t faith induced in the principles which they 
aid down. Moreover, the various inquiries which have taken 


place have all resulted in the general affirmation of the prin¬ 
ciples which were prescribed by the Acts. This was conspicu¬ 
ously so in the case of the lengthy inquiry into Irish prisons 
in 1885, when one of the chief efforts of the Commission 
appears to have been to raise the administration of the Irish 
prions to the English level. We do not consider, there¬ 
fore, that there is reason for general condemnation of a 
system which resulted originally from careful inquiry and 
much deliberation, and which was specially and successfully 
designed to put an end to many glaring and patent evils. 
Similarly, we do not consider that it is right to lay the 
burden of all the shortcomings of the prison system on the 
central prison authorities, who have carried into effect under 
successive Secretaries of State the Acts approved by Parlia¬ 
ment, who have loyally and substantially carried out the various 
recommendations made from time to time by Commissions 
and committees, and who, as administrators, have achieved 
in p^int of organisation, discipline, order, and economy a 
striking administrative success. Nevertheless, we feel that 
the time has come when the main principles and methods 
adopted by the Prison Acts should be seriously tested by the 
light of acquired experience and recent scientific research." 

The general effect of the passiog of the Prison Act of 1877 
is next dealt with. By that Act all local prisons were trans¬ 
ferred from the local authorities in counties and boroughs to 
the Government and placed under the authority of a newly 
constituted Board of Commissioners acting subject to the 
authority of the Secretary of State. The intention of the 
Act was to produce an improved and uniform system through 
the strong and centralised administration of the Government, 
but at the same time to preserve local influences and the 
cooperation of the visiting justices by the institution of 
visiting committees to whom were assigned very extensive 
responsibilities and powers. In the opinion of tbe committee 
the intention of the Act in this respect for the most part has 
been a failure. The centralisation of authority, they say, 
has been a complete success in the direction of uniformity, 
discipline, and economy ; but, on the other band, it carried 
with it sime inevitable < isadvantages. “The great, and as 
we consider the provid danger of this highly centralised 
system has been and is that, while much attention has been 
given to organisation, finacc’, order, health of the prisoners, 
and prison statistics, the prisoners have been treated too 
much as a hopeless or wortile ; s element of the community, 
and the moral as well as the legal responsibility of the 
prison authorities has been held to cease when they 
pass outside the prison gates. The satisfactory sanitary 
conditions, the unbroken orderliness of prison life, 
economy, and high organisation are held, and justly 
held, to prove goed administrator. But the number 
of recommittals has led us to think that there is ample 
cause for a searching ioquiry into tbe main features of prison 
life. From the evidence submi'ted to ns it appears that as 
a criminal passes into the habitual class, prison life, subject 
to the sentences now given, loses its terrors as familiarity 
with it increases." This last sentence is of the nature of a 
truism, and we can hardly picture in onr minds the possi¬ 
bility of any other effect of familiarity with prison life. An 
regards what we may call the extra-mural requirements 
indicated by the committer, we won d ask whether it has 
ever been held to be the duty of prison officials, except in so 
far as they are ordi» ary citizens, to follow up the discharged 
prisoner and see what he d( es or wbat becimes of him after 
he has become merged in the general community. The 
proper treatment of a prisoner is one thing, but tbe social 
supervision of an ex-prisoner from philanthropic motives is so 
voluntary in its character that it is well to detach it as far as 
possible from the atmosphere of officialism, whioh is so apt to 
place the individual in a compromised position, if not actually 
to damage his prospects. We honestly confess that we have 
no great faith in the reolamation of “old hands." Anfl 
why the failure of their reolamation should be tacked 
on as In any sense due to the centralised system or referable 
to it we fail to see. The “moral oondition " of a habit ua l 
criminal when be leaves prison or when he enters it is a 
veritable ignit fatuxi* ; and there are few persons who would 
undertake to estimate it. Asking the question, la recidivism 
increasing ? the committee in a tentative way deal with this 
important subject, and In tbe end they say that it is difficult 
to avoid the belief that the proportion of reconvictiona 
during the last twenty years bas increased. But the recon¬ 
victions take place among tbe older hands, for it would 
appear that of every 100 who go to prison a first time seventy 
do not return, while of those convicted a fifth time as many 
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79 per cent, do return. This bears out the opinion expressed 
by the committee that so far as first offences are concerned 
the present prison treatment in convict and local prisons is 
amply sufficient for the purposes of deterrence. To our mind 
the non-return to prison of first offenders is the all-important 
factor for consideration, and we certainly agree with the com¬ 
mittee when they urge that the most determined effort should 
be made to lay hold of incipient criminals and to prevent them 
by strong restraint and rational treatment from recruiting 
the habitual class. The committee point out that the head- 
springs of recidivism are doubtless in a large measure to be 
found in the social conditions of the general population. Lads 
grow up predisposed to crime and eventually fall into it. 
Mr. Davitt told the committee that he was speaking to an 
educated habitual criminal in Dartmoor and was pointing 
out how foolish it was, apart from the immorality of the 
thing, to risk getting seven years’ penal servitude for stolen 
goods of the value of £10 or £20. The man replied, “ Well, 
yes, that is all right coming from you, but put yourself in my 
position. I never knew my father or mother; my first re¬ 
collection is being turned out of a workhouse. I fell among 
thioves. I got educated in crime. I learned to read and write 
in prison. Unlike you, I have had no moral training. Now 
I hold that man is naturally a thief. Take for instance a 
child in its mother’s arms : anything that excites its fancy 
it wants to get, and if that natural feeling is not corrected 
by parental training and moral influence and education it 
getB stronger as the child grows older. Now I am such a 
product of your civilisation. You allowed me to grow up 
with these aDimal instincts uncorrected, and then you send 
me to prison when I exercise them." 

The conclusion arrived at is that the habitual criminals 
can only be effectually put down in one way, and that is by 
cutting off the supply (during incipiency). The improve¬ 
ment of general social conditions is the work of the com¬ 
munity. But the opinion that some of its worst and most 
dangerous products can be reclaimed by special and skilful 
rison treatment and that many of these would lead honest 
ves in different surroundings is emphatically maintained by 
many of the most capable and experienced witnesses. 


THE SURGICAL CONGRESS IN BERLIN. 

(From oub Berlin Correspondent.) 

(Continued/romp. lO.'S.) 

Sitting on April 18th. — ( Continued .) 

Congenital Dislocation of the Hip-joint. 

Professor Hoffa (Wurzburg) showed some cases of 
Congenital Dislocation of the Hip-joint which he had treated 
successfully by operation. He opened the joint after Langen- 
beck’s method and formed an artificial acetabulum in which the 
head of the femur was inserted.—Professor Lorenz (Vienna) 
said that it is of great importance in this operation to save 
the muscles and tendons which are attached to the femur. 
He accordingly makes the incision in front, carefully avoiding 
the muscular insertions, and after the opening of the joint 
at this place an artificial acetabulum is formed and the 
head of the femur is brought into it by gradual traction.— 
Professor Mikulicz (Breslau) and Dr. Heusner (Barmen) 
recommended the treatment by orthopaedic apparatus. 

Operations on the Pancreas. 

Professor Kriinlein (Zurich) said that carcinoma of the 
pancreas was rare, only 6 per cent, of all carcinomata being 
tound in this organ. Growths situated in the small end of 
the pancreas are the most favourable for operation. He 
reported a case of sarcoma where the isolation of the pancreas 
was very difficult and where ligature of the pancreatico¬ 
duodenal artery became necessary ; gangrene of the colon 
resulted and caused the death of the patient on the seventh 
day. 

Sitting on April 19th. 

Detection of the Gasserian Ganglion. 

Professor Krause (Altona) has performed this operation 
several times for trigeminal neuralgia by a method which he 
has described at former meetings of this Congress. The 
effect was in all cases very satisfactory. By this operation it 
was proved that the trigeminal is the gustatory nerve for 
Abe apex and the sides of the tongue.—Professor KonJg | 


(Gottingen) said that he had seen severe hemorrhage from the 
middle meningeal artery in the course of the operation. 

The Etiology and Histogenesis of Carcinoma. 

Professor Tillmanno (Leipzig) accepted the theory of 
Waldeyer and Ribbertz that carcinoma arises from any sub- 
epithelial proliferation by which the epithelial cells are 
isolated and made to grow abnormally. Experiments in 
support of the alleged zymotic origin of cancers have 
hitherto been without success, the bacilli found in the 
growth not being capable of producing real carcinoma in 
other persons. In patients suffering from carcinoma the 
growth oould sometimes be transferred from one organ to 
another, but a transfer from one person to another has not 
yet been proved. Carcinoma often arises from prolonged 
chemical or mechanical irritation ; in particular, the use 
of tobacco is very dangerous as regards the tongue and lips. 
Hereditary predisposition is unquestionable. Females and 
negroes are especially liable to it. Cases of carcinoma 
are rapidly on the increase, their number being at present 
four times greater than it was forty years ago.—Dr. Geissler 
(Berlin) showed a dog to which he had communicated car¬ 
cinoma by inoculating pieces of a cancer taken from a 
woman.—Dr. Haussmann (Berlin) believed that the new 
growth was not carcinoma.—Dr. Friedrich (Leipzig) said 
that he had made experiments in reference to the therapeutic 
action of bacteria toxines on malignant growths. In car¬ 
cinoma no effect at all could be discovered, but be bad 
reason to believe that in sarcoma his researches might be 
more successful. He hoped to be able to give more particulars 
at next year's Congress.—Dr. Lassar (Berlin) showed patients 
with cancers of the skin treated successfully by Fowler'B solu¬ 
tion.—Professor von Bergmann (Berlin) declared these cases 
to be not cancers but adenomata of the sebaceous glands. 
Patients with cancers had very often come to him to be 
operated on soon after an apparent cure had been effected by 
Dr. Lassar's method. The growth is then usually much larger, 
and its removal becomes more difficult than It would have 
been if the previous arsenical treatment bad not been under¬ 
taken.—Professor Kocher (Berne) said that the effect of 
arsenic was only of short duration. — Professor Konig 
protested against the publication of methods which have the 
effect of causing operations to be deferred until too late. 

The Diagnosis of Syphilitic Gronths. 

Professor von Esmarch (Kiel) called the attention of the 
meeting to 8arcoma-like Syphilitic Growths. Sarcomatoid 
tumours occurring in patients with other syphilitic symptoms, 
and very soon reappearing after extirpation, are to be 
regarded as probably syphilitic. Tumours in the muscles of 
patients suffering from deferred hereditary syphilis are gum¬ 
matous in 90 per cent, of the cases. The diagnosis ie 
difficult and only to be inferred from the results of anti¬ 
syphilitic treatment. 

Tuhcroulotit of the Knee joint. 

Professor Konig gave a statistical account of the cases 
which he had attended in the University Hospital of that 
town. There were 725 patients suffering from this disease, 
but he had notes of only 615, of whom 410 ( = 65 per 
cent.) have already died, the great majority (340 cases = 80 per 
cent, of the total deceased) having succumbed to tuberculosis. 
Conservative methods were employed for 184 patients ; in 159 
arthrectomy and in 300 typical resection were performed, 
and in 91 amputation became necessary. In numerous 
instances iodoform or carbolic acid was injected into the 
joint, and in many of these cases operations had to be after¬ 
wards performed. He had found, contrary to the experience 
of other surgeons, that injections of carbolic acid gave a 
better result than injections of iodoform, the power of 
moving the joint having been regained by thirteen out of 
forty patients treated with iodoform, and by twenty-one oot 
of thirty-six treated with carbolic acid. 

Ambulatory Dressings in Fractures of Thigh and Leg. 

Professor von Bardeleben (Berlin) said that the ambulatory' 
method of Hessing is now much simplified, the former com¬ 
plicated and rather expensive apparatus being replaced by 
plaster dressings only. The broken bone is put on a splint 
till the swelling has reached its acme, and then a very well- 
fitting plaster dressing is applied, which, being supported by 
the prominences of the malleoli and the pubic bone, keeps 
the ends of the broken bone in apposition, A few days after 
the injury the patient may try to walk and nearly always 
sneoeeds in so doing. During last year thirty-nine out of 
forty-five fractures of the leg and sixteen ont of twenty-three 
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fractures of the thigh were treated in this way. The method, 
of ooarse, requires constant attention and supervision, and is 
therefore only possible in hospital. 

Appendicitis. 

Professor Czerny (Heidelberg) said that the mucous 
membrane of the vermiform appendix often became abraded 
by fascal concretions, and that bacteria easily penetrated 
into the small ulcerations caused thereby. Appendicitis, 
when acute, may arise from the presence of bacterium coli, 
and when chronic from the tubercle bacillus or actinomyces. 
Patients who had to all appearance recovered spontaneously 
were apt to suffer at a later stage from severe pains, consti¬ 
pation, vomiting, kc., and the appendix had often to be 
removed afterwards. The prognosis is good, those cases 
excepted where the appendix is fixed by agglutination to 
the surrounding tissues.— Professor Kronlein (Zurich) 
remarked that he had sometimes seen a ficcal fistula follow 
this operation.—Dr. Ivuite, Dr. Israel, and Dr. Iiotter con¬ 
firmed this statement. 

The After-treatment of Laparotomy. 

Dr. Reichel (Wurzburg) said that formerly opiates were 
invariably given after laparotomy, but that at present even 
laxatives were prescribed in order to Temove pyogenic bac¬ 
teria and their products. Opiates should not be given after 
simple operations, but they were useful in cases where the 
intestines were irritated or loosened during the operation; 
also when symptoms of slight ileus appeared opiates should 
be tried at first, and if the symptoms do not disappear very 
soon the peritoneal wonnd should be opened np. Hemor¬ 
rhage and peritonitis after the operation also require the 
peritoneum to be reopened. 

Bitting on Apkil 20th. 

The Sterilisation of Catgut. 

Dr. Lauenstein (Hamburg) said that he had found several 
kinds of bacteria in catgut sold as sterilised. He especially 
mentioned bacillus subtilis, staphylococcus albus, and micro¬ 
coccus tetragonus. Suppuration, he was sure, often arose 
from catgut sutures. In thirty-fivo out of 149 specimens of 
catgut be waB able to cultivate the bacteria on gelatine. Most 
germs were present in catgut sterilised by a dry process.— 
Professor Kocher stated that in his operations for goitre 
primary union was obtained in only 35 per cent, of the 
cases when sterilised catgut was used, but in 85 7 per cent, 
when sterilised silk was used, lie has now completely 
abandoned aseptic sntnres, and only employs silk made 
antiseptic by an alcoholic solution of bichloride of mercury. 
8ince adopting this method he has obtained primary union 
in every case. The question being very important Professor 
Kocher suggested the making of a collective investigation, 
and his proposition was adopted. 

Ananthetics: the Collective Investigation. 

Professor Gurlt (Merlin), the secretary of the Congress, 
read the report on the above subject. The collective in¬ 
vestigation has now been goiDg on lor five years. This year 
52,677 new cases were reported, of which 31,803 were chloro¬ 
form narcosis with 23 deaths, and 15,712 were ether narcosis 
with 5 deaths. In 2148 cases narcosis was produced by a 
mixture of chloroform and ether, in 1554 by the so-called 
Billroth mixture, in 1425 by ethyl bromide, and in 34 by 
penthal. The use of ether has much increased. The mortality 
from chloroform seems to be much greater than that from 
ether; but very often grave disorders ol the respiratory organs, 
such as pneumonia and bronchitis, result from the inhala¬ 
tion of ether, and death from those complications ought 
be regarded as equivalent to death under anaas- 
thetiM. Ether was especially harmful after laparotomy.— 
Dr. Schleich (Berlin) explained his theory of the action of 
atiajathetics. According to him they are more daDgerons 
th w™ t ^ e ^ r boiling points differ from the temperatare of 
the body. He bas devised an ansesthetic mixture (chloroform 
and petroleum ether) whose boiling point is the same as the 
temperature of the body, and states that he has obtained 
excellent results, all the disagreeable symptoms (vomiting, &c.) 
eing absent.—Dr. Rosenberg (Berlin) recommended that the 
mucous membrane of the nose should be brushed with a solu- 
D° n p , ooca i ne before the oommencment of the narcosis.— 
« (^“^fort) gave a warning against the use of 

woroiorm near a gas-light, as ethylene chloride is formed. 

The Agglutination of Serous Membranes. 

I*. Graser (Erlangen) said that when two serous mem- 
wanes ate put together the agglutination can be divided into 


three stages. In the first a small exudation of fibrin takes 
place, in the second the exudation is increased and the endo¬ 
thelial cells diminish, in the last stage these cells completely 
disappear and a thick fibrinous stratum lies between the mem¬ 
branes. This fact is in accord with Alexander Schmidt’s 
opinion that fibrinous exudation is always connected with a. 
lesion of the cells. All antiseptic preparations influence the 
cells and consequently are apt to accelerate the agglutination 
of serous membranes. 

Vaginal Hysterectomy. 

Professor Landau (Berlin) submitted a report on Yaginak 
Hysterectomy after POan’s method. 

Jlesection of the fleetum. 

Dr. Schede (Hamburg) described this procedure for the 
relief of syphilitic stricture. He has performed fourteen 
such operations, of which twelve were successful. In two 
cases the operation could not be completed, the ulcers being 
too high above the anus. This operation is much more diffi¬ 
cult than that for carcinoma, but be nevertheless prefers it 
to colotomy. 

At the last sitting Professor von Bergmann was elected 
President for next year, when the twenty-fifth anniversary of 
the Congress will be celebrated with great distinction. Pro¬ 
fessor Thiersch (Leipzig) whose lamented death is recorded 
in another colutnD, was appointed an honorary member. The 
attendance of surgeons was much greater than at any of the. 
former meetings, and the company iricluded two well-known 
British surgeons, Professor Alexander Ogston (Aberdeen} 
and Mr. Arthur Barker (London). 


THE ROYAL SOCIETY CONVERSAZIONE. 


It was evident from a glance at the exhibits at the annual 
soire6 of the Royal Society, held on Wednesday last, that the 
work of the past scientific year had been allocated chiefly and 
equally to chemistry and electricity. Indeed, the exhibition 
of 1895 may be regarded as affording a striking instance of 
the overlapping of these two sciences, and of how every 
year they are becoming more and more locked np in each 
other. To the analytic power of electricity, for instance, was 
largely due the discovery of argon, and the knowledge of the 
existence of argon led to the discovery of helium, so that 
in less than six months two most important members have 
been added to the chemist’s list of elements by the aid of this- 
mysterious and marvellous force. The exhibition of helium 
and argon was naturally expected by everyone, and no one 
could have been disappointed, for Professor Ramsay was able 
to show the spectra of argon extracted from air, and also of 
a mixture of argon and helium extracted from the Norwegian 
mineral, cleveite. An exceedingly pretty experiment was 
shown by Professor Roberts Austen of the Mint, consisting 
of an ingenious arrangement by which the effect of the enor¬ 
mous heat of the electric aro upon refractory metals could 
residily be seen projected upon the screen. Thus the 
melting of chromium and other refractory metals in the- 
electric furnace was demonstrated. The temperature for 
this purpose approaches 3000 C. The chief point of interest 
in the exhibit of the metals of the platinum group by Messrs. 
Johnson Matthey and Co. lay in the fact of the great value 
of the separated metals. Thus a native platinum nugget- 
weighing 158 grs. was on view, while close by It was a 
palladium ingot 1000 grs. in weight and of the value of 
£7000, which had been separated from an amount of gold 
and platinum of the value of two and a quarter millions of 
money. Oddly enough, Professor Lewes’s exhibit illustratine 
the preparation of acetylene gas (240 candle power) from 
calcic carbide by merely acting upon it with water, and 
which is obtained by fusing carbon and lime together in the* 
electric furnace, stood side by side with the interesting speci¬ 
mens collected by Major Cardew in connexion with the recent 
street explosions caused by electric mains. Specimens of tho 
deposit containing sodium and potassium were shown of 
interest to medical men was the electrical cabinet for use* 
in the wards of a hospital exhibited by Sir Benjamin Ward 
Richardson. The cabinet contains, in a comparatively 
small space, all that is required in the wards of a hospital it 
Is easily movable from bed to bed, and supplies, as required 
a continuous and measurable ourrent, an intermittent 
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current, a light with reflector for illuminating the throat, 
and an electric cautery. It is also furnished with a Hughes’ 
electric balance to serve as an acouometer. The current 
may be supplied from the main which lights the hospital. 
The cabinet has been constructed by Messrs. Faraday and 
Sons, under the direction of the exhibitor, for the use of the 
London Temj>eranee Hospital. 

The possibility of the transmission of infection by flies was 
admirably demonstrated in the series of cultures by Mr. W. T. 
Burgess. In bis experiments flies were placed in momentary 
contact with a cultivation of bacillus prodigiosiu (or other 
suitable chromogenic organism) and allowed to escape into a 
large room. After some time they were recaptured and 
caused to walk for a few seconds over slices of sterile 
potatoes, which were then incubated for a few days. The 
experiments Bhowed that the flies’ tracks on the potatoes 
were marked by vigorous growths of the chromogenic 
organism, even when the flies spent several hours in constant 
activity before they were recaptured. The use of pathogenic 
organisms in these experiments would be attended with 
obvious dangers, but the result obtained with harmless 
microbes indicate the constant risks to which flies may expose 
human beings, and the necessity of preventing their entrance 
and subsequent exit in infectious wards was emphasised. 

Other exhibits that should be noticed in our columns were 
the drawings of enlarged finger-prints by Mr. Francis Galton, 
F.R 8., Illustrating the foundation of the finger-print method 
lately adopted in the police department for ascertaining, first, 
whether an unknown and unsuspected person is an habitual 
criminal; and, second, for verifying doubtful ! indentlty. 
Lastly, a living specimen of the melapierurut electricut from 
the River Ssnegal was shown by Professor Gotch, and during 
the evening the shocks of this extraordinary animal were 
conveyed by means of placing the fish in a net lined 
with tin-foil to several of the company present, while 
the disastrous effect of the contact of this electric fish 
with gold fish was also shown. Among the large company 
received by the president. Lord Kelvin, in the reception room 
were the Duke of Saxe-Coburg and Prince Alfred of 8axe- 
Coburg-Gotha, the French Ambassador, the Marquis of 
Salisbury, and, It need hardly be added, most of the leading 
representatives of the various branches of science. 


SANITATION AT BELGRADE. 


It will be remembered that when the International Congress 
of Hygiene and Demography met at Budapest last year an 
excursion to Belgrade and to Constantinople was organised. 
We described at the time the enthusiastic reception given to 
the congressists at Belgrade and the eloquent speeches made 
in favour of sanitary reform. So cordial was the reception 
and so eager did the local authorities and public seem to be 
in the cause of sanitation that, on returning from Constanti¬ 
nople, our representative again stopped at Belgrade^ and 
was thus able to forward us some account of the sani¬ 
tary condition of that city. 1 The 8ervian press gave the 
fullest possible publicity to our criticisms. This propaganda 
work has borne good fruit 8chemes of drainage that had 
for long remained dormant were brought out from among the 
municipal pigeon-holes, and an engineer, M. Maresohof Gras, 
was engaged to go over these plans and devise if possible a 
new and better combination. This done, the municipality 
determined to submit these different schemes to a small com¬ 
mittee of experts, and selected for that purpose firstly Mr. 
W. H. Lindley, chief engineer of the Public Works Depart¬ 
ment at Frankfort-on-Main, who enjoys a European reputa¬ 
tion and is the author of the drainage schemes of several 
large towns ; as the drainage scheme must be combined 
with the construction of embankments to protect the town 
from the danger of flooding, Professor Zschokke of Ziirich, 
who has built embankments and docks at Rome, Genoa, 
La Rochelle, Bordeaux, See., was the second expert chosen to 
deal with the sanitary interests of the town In a less technical 
but In a broader and general sense ; whilst Mr. Adolphe Smith 
was selected as the third expert. These gentlemen met in 
Belgrade during the oourse of April and examined the 
plans submitted. There were in all three plans—one 
submitted some years ago by an engineer from Berlin, 

1 Vide Th* Larckt, Dec. 22nd and 29th, 1894. 


another by an engineer from Mannheim, and, finally, the 
modifications and alterations of these plans,by M. Maresch. 
The examination of these schemes by the committee of 
experts has, practically speaking, resulted in the drawing 
up of a fourth plan. Without entering upon the many 
details and complications involved by this problem, it 
may be briefly stated that Belgrade is, for the most part, 
built on a promontory overlooking the Save and the Danube. 
The greater part of this promontory consists of a hill some 
300 feet high, with ample falls towards the Danube or the 
Save ; but at the base of this hill there is on both sides a 
strip of low-lying ground which represents about 30 per oeut. 
of the total area it is proposed to drain. To further com¬ 
plicate the situation the level of the water in both rivers 
varies very considerably according to the time of year, so 
that a system of drainage which is possible at one season 
is impossible at another. A height of 66 24 metres above 
the level of the Adriatic is the zero of the Save. The lowest 
water-mark ever known there has been 45 centimetres below 
this zero and the highest water-mark 8 metres above—at least, 
this was the height attained during the floods of 1888; but 
this year the record has been beaten to the extent of 2 
centimetres, and this while the committee of experts 
was sitting, so that they were themselves able to see 
the maximum difficulty known to history. The water 
then attained the level of 74 26 above the Adriatic, 
or 8 02 metres above the zero of the Save. If we consider 
that the sewers and drains must be laid deep in the earth 
so as to prevent freezing during the very rigorous weather of 
the winter, houses should not have been built at a lower level 
than 80 metres, whereas a vast number are on levels of 70 
to 72 metres. The drains of these quarters will, therefore, 
be below the high water-mark. 

The municipality entertains strong objections to any sewer 
outfalls on the Save side, where it is intended to establish 
bathing stations and where the back currents caused by 
the Danube might drive the sewage back upon the town. 
M. Maresch had conceived the bold idea of piercing a tunnel 
through the hill on which the greater part of Belgrade is 
built so as to deliver the sewage of the Save side into the 
Danube. The committee of experts endorsed this proposal, 
but suggested that the tunnel should be deeper and longer so 
as to take all the sewage of the 8ave side. On the other 
hand, at this depth the outfall will for about sixty days 
of the year be too low to empty into the Danube. At 
a height of 80 metres there will be main sewers collecting 
all the sewage from the high parts of the town, and 
these can empty into the Danube at all conditions of the 
water. During the sixty days it will be necessary to pump 
up the sewage from the low-lying levels into this higher level 
system. Such, in a few words, is the method proposed for 
overcoming the local topographical difficulties. The com¬ 
mittee of experts further indicated what methods of 
drainage should be applied to connect the houses with the 
sewers, and what by-laws should be enacted so that these 
works might be properly controlled and rendered efficacious. 
The plans submitted were all based on the combined system— 
that is to say, on the admission of rain water into the sewers, 
with the necessary overflows for storm water. It is perhaps 
unfortunate that there was no scheme on the separate system, 
by which the sewage and the rain water would be dealt with 
separately, for it would have been interesting to see what 
advantages this rival system could have offered in the 
peculiar circumstances under which Belgrade is situated. 
The plan proposed, however, is simple, devoid of complica¬ 
tions, and easily applied. It is calculated that the 
study of the details will take a year and the con¬ 
struction of the sewers about five years. Thus in five or 
six years Belgrade may become in this respect a model town 
of Eastern Europe. How greatly this will be to the credit 
of the capital of 8ervia can only be realised by those who 
know something of 8ervian history. It must be remembered 
that Servia only acquired its independence when the Turks 
left Belgrade in 1867. Thus this town has not had more 
than twenty-eight years of free municipal existence. Even 
then 8ervia continued to pay tribute to the Sublime Porte till 
the war of 1876 broke out. The Pashalio of Nisch was only 
obtained through the Berlin Treaty in 1878, and Servia was 
not proclaimed and recognised as an independent kingdom 
before 1880. These dates show that Servia is a totally new 
country, and yet it is already eager to carry out proper 
drainage works and to enforoe the most progressive sanitary 
principles. How many much older oouctries have failed to 
show such a practical appreciation of sanitation I 
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THE ROYAL ACADEMY. 


These U a curious want this year of really great pictures. 
An uninteresting evenness pervades the galleries, and some 
would say that the average is high. This is true in a sense, 
for examples of bad drawing are few and are confined for the 
most part to the works of the Academicians. Composition, 
too, with the same exception, has been successfully studied. 
In two particulars only is there no improvement. Colour 
is, if possible, more inharmonious than ever, many of the 
more important pictures—as, for example, the President's 
"Flaming June” and Mr. Tadema’s "Spring” — being 
particularly noticeable in this respect. The choice of subjects 
is equally unfortunate, the number of death-bed scenes— 
all, fortunately, as unlike the real thing as possible ; the 
number of children at their mothers’ knees, of allegories— 
with ghosts, angels, or fairies, as the case may be ; and of 
Andromedas, Ariadnes, Judgments of Paris, and other classical 
subjects, being positively monotonous. There appears to 
be very little sculpture this year, though there are two or 
three of the nude figures which, if we mistake not, Mr. Onslow 
Ford made the fashion a few years ago. He exhibits an 
attenuated girl in bronze, very well modelled, but very ill- 
nourished, and entitled " Echo.” Mr. Thorneycroft’s recum¬ 
bent figure of the late Bishop of Carlisle should not be over¬ 
looked. There is a ourious drawing which looks like tapestry 
in the sculpture room. It is one of Mr. Richmond's designs 
for the decoration of St. Paul's (1713). The water colour 
room is well filled, and we observe a very clever portrait by 
Mrs. Jopling (914) ; a curious, highly finished "Cinderella," 
by Mr. Southall (962) ; and "Qutetuda” an eccentric study 
of a head, with Diirer’s “Melencolia” as a background, by 
Mr. Lucien Levy (971). "An Alien,” a lovely figure, highly 
finished, but very small, is by Mr. Bulleid (1024). Mr. 
Clifford makes a new departure in bis "Bric-iVbrac Shop ” 
(1082). 

If we take the galleries in order, omitting portraits, we 
shall find three or four pictures worth looking at in the first. 
These are "8pring,” by Cecil Rea (38) ; " Evening, ” by Mr. 
Leader ; "St. Stephen,” by Sir J. E. Millais (18) ; and " The 
Fisherman and the Jin,” by Mr. Prinsep (25). “ The Pot of 
Basil,” by J. L. Gloag (53), Is powerful enough but too 
•coentric, and Isabella cannot have the normal number of 
vertebra In her spinal column. In the second room we find 
Mr. Waterhouse’s “St. Cecilia.” She is represented in a 
“walled city on the sea,” asleep with two angels plajing 
before her. The artist has experimented and striven with all 
his might to attain harmony of colour, but has failed, 
yet his picture in many ways deserves its “ place of honour.” 
Mr. Byam Shaw errB in the same manner, but less 
completely, and bis scene from the "Blessed Damczel ” (110) 
has some of the richness of a manuscript illumination. 
The President's "Maid with the Golden Hair” (139) is 
pleasing and very complete. Mr. 8torey’s "Coming Events ” 
(40) has his usual prettiness and the landscape part is good, 
but not so good as in his "November Sunshine ” (81). 

In the Great Room the place of honour is filled by Mr. 
Briton Riviere's “Phoebus Apollo ” (160) driving a team of 
fionB fa a chariot. We questiou if be will ever succeed 
in getting back the foot and leg be has extended over 
front of the chariot, but the whole pioture is 
brilliant and spirited to a rare degree. "Ruth” (2215) 
&nd "Rachel” (216), by Mr. Goodall, are much alike 
in hardness and dull colouring, but are correctly drawn. It 
M not possible to praise the picture of an ugly, bloated boy, 
with a crooked mouth, which Mr. Watts labels "The On toast: 
Goodwill ” (258), nor is it possible to make out the meaning 
or the name. There are several fine landscapes in this room, 
but both Mr. MacWhirter’s and Mr. Peter Graham’s suffer 
from wooUiness. " Glen Orchis ” (201), by Mr. Henry Moore, 
Jill be admired, as will two views by Mr. Hook, and 
Mr. Brett’s reminiscence of his native cliffs (232), which is 
rather spoiled by a spotty foreground. We should also 
notice the President’s graceful "Lachrymee” (182), and 
‘Oyaier’s oharming little ** Ionian Danoe” (270), is both 
drawn and well finished. 

There is little to delay us in the fourth room, but "A 
rriestesa,” by Mr. God ward, is firmly handled and not with- 
yi „ (304). In the fifth gallery we may pause at 

Mr. Brett's “ Isles of the Sirens ” (409) and at Mr. Shannon’s 
owd and unpleasantly amende Portrait of a Lady (4L0). In 


gallery six there i9 a tremendous and overpowering paintirig; 
by Mr. Herkomer, representing a Bavarian Burgomaster and. 
his Councillors, life size (436). In gallery seven we see 
Mr. Croft's picture of Napoleon Cheerirg on his Troops at 
Waterloo (499). "The Bajswater ’Bus,” by Mr. George 
Joy, is clever, and includes some pretty faces, but 
there are obviouB difficulties in the view. " Evening; 
Glow ” (534) is one of Mr. Leader’s best pictures this 
year, though the trees and the watery meadows have so often 
done duty before. In the eighth gallery we have a fine sea 
piece by Mr. Somerscales, “After the Gale: Takffig to the 
Boats” (593), but Mr. Wyllie in a large painting fails to 
make the Tower Bridge picturesque (611). 

In the ninth gallery we have the usual show of small 
works this year by Messrs. Moore, Dillon, Lcgsdall, 
Gow, Mrs. Alma-Tadema, and Miss Montalba. In the next 
room Is a pleasant "Offer of Marriage,” by Mr. Sadler 
(776), and a curious but powerful Interior of a Josa 
House, by Mr. Wetton (761). In the eleventh gallery 
we must pass over Lady Butler’s "Scots Greys on the 
MorniDg of Waterloo” (853), and a battle piece by Mr. Caton 
Woodville (869), and go on to a very powerful 8now Scene by 
Mr. Farquharson (873). “ Toddy at the Cheshire Cheese,” 

by Mr. Dendy Sadler (887), represents a cleverly painted 
group of old topers, and is in the artist’s best style. 

A longer and more careful examination than we have bad 
time to bestow on this year's exhibition will no doubt reveal 
much that we have missed, but the foregoing notes give 
only the impressions of a first glance. 


CITY HOSPITAL, BIRMINGHAM. 


On the invitation of the chairman of the Health Com¬ 
mittee, Alderman Cock, a number of gentlemen interested in 
the sanitary condition of the borough attended at the Bite 
of the new hospital at Little Bromwich on April 24th. 
So many responding to the request, it was found necessary 
to organise the visitors into three parties, onder the guidance 
respectively of Alderman Cook, Alderman Dr. Barratt, and 
Mr. Councillor Lancaster. About 180 were present, lunch 
being provided by the chairman, whose practical knowledge, 
sound judgment, and constant attention have contributed 
largely in making the new scheme successful. The present 
hospital may be looked upon as one of the most perfect of 
its kind, replete with every modern arrangement and 
appliances of the most recent kind ; indeed, no efforts or 
money have been spared to bring it to a degree of complete¬ 
ness which will justify the labour spent upon it. Appended 
is a plan of the hospital with explanatory notes taken from 
the programme of tbe day’s proceedings. 

The hospital has been erected for tbe treatment of small¬ 
pox cases. It is situated on tbe east Bide of the city, about 
three and a quarter miles from tbe centre of tbe town and 
about 500 yards from the city boundary. The site is about 
twenty-four acres in extent. 

A. Entrance lodge, a red brick building relieved with 
stone, with half-timbered gables, a covered porch, and a 
vestibule communicating on one side with a reception-room 
for visitors or others making inquiries, and on the other with 
tbe porter’s residence and yard, from which access to the gas 
and water meters is obtained. 

B. Receivir^ ward. This consists of a single room, with 
a bath-room leading therefrom, and a small enclosed yard- 
and offices. Here patients are examined and stripped of 
their olothing, which is sent at onoe to the disinfecting 
stations to be purified before being placed in the store con¬ 
nected with the discharging ward. The patients are then 
taken either direotly Into one of the pavilions to undergo treat¬ 
ment, or if any doubt exists as to the nature of the case 
they are placed in the isolation pavilion and kept thore for 
further observation. 

C. The isolation : pavilion is situated on a by-road; it is 
arranged for males and for females, and consists of a number 
of small waids with one, two, or three beds In each as 
required. Tbe access to each ward is from the open air, but 
under a covered glass verandah. Special bathing and other 
sanitary arrangements are made, all securing perfect isolation 

J). Official and administrative departments. This block 
is divided into three sections, the central containing the 
medical quarters and matron’s apartments, the left-hand side 
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•containing the steward’s apartments and stores, messroom 
kitchen, and kitchen yard, and the right-hand side containing 
the servants’ accommodation, recreation room, matron’s 
stores, and the officers’ laundry. The various departments 
are so arranged in this block that, whether stores, food, 
•or medicines are required, they are delivered from the lobbies 
on either side to the attendants or nurses, and conveyed by 
them directly down the asphalt avenue to the pavilions or 
other blocks, the person conveying it not requiring to enter 
this building beyond the serving window. In this block, too, 
in the lobby leading to the officers’ quarters, is placed the 
telephone, by which communication can be made with the 
various blocks, and also with the Council House and the 
general telephone system of the city. 

E. The pavilions are four in number. Each has twenty-four 
beds and consists of two wards 72 ft. by 30 ft., with an 
allowance of air space to each patient of over 2000 cubic 
feet. At the ends of the wards are the bath-rooms and water- 
•closets, fitted up with the latest sanitary improvements, 
between and connecting the two wards which constitute each 



pavilion is the entrance hall, with a duty-room overlooking 
■each ward; also food, pantry, linen, fuel, stores, Ac. The 
wards are heated by open-fire, down-draught stoves, the bath 
and watercloset blocks being heated by high - pressure 
radiators from the steam mains. The floors are laid with 
•oak blocks polished with hard paraffin and turpentine. The 
lighting is effected from the ceiling, the products of the 
•combustion being kept entirely out of the wards. 

F. The servants’ quarters and cottages for the out-door 
officers] oontain kitchens, general sitting-rooms, Ac, and a 
small bedroom. Each one is thoroughly heated, lighted, and 
-ventilated. 

6. Laundry, Ac.—At the extreme rear of the centre of 
the site are situated the laundry and diainfeotiog yard with 
incinerator, perfect isolation being preserved. The steam dis¬ 
infector Is of the Washington Lyons type. In the process of 
■disinfection the articles are taken to the yard on the infected 
aide and plaoed in the jacketed steam receiver. This is closed 


up and steam at 20 lb. pressure is introduced. The steam is 
then exhausted, and the jacket, which is superheated, imme¬ 
diately evaporates all the moisture. The receiver is opened 
on the disinfected side, the articles being withdrawn 
thoroughly dry and forwarded to their various destinations. 
The only means of communication between the infected and 
the disinfected sides is a glass pane through which the 
attendants can communicate by speaking loudly. The lower 
level of this part is apportioned to the engineer's shopping, 
boilers, coal stores, storage, stabling, ambulance house, Ac. 

H. In the far corner of the site, on a side road, are plaoed 
the mortuary and post-mortem room, fitted up with ail the 
necessary appliances. 

J. Discharging ward. This is a small two-storeyed building, 
with necessary dressing- and bath-rooms. On the first floor, 
approached by an external doorway, is the clothes store, in 
which disinfected clothing is Btored until required by out¬ 
going patients. 

The dotted block K shows the proposed position of the 
nurses’ home; and the blocks marked L show where addi¬ 
tional pavilions can be erected if necessary. 


THE ROYAL COLLEGE OP PHYSICIANS 
OF LONDON. 


An ordinary comitia of the College was held on April 25th, 
Sir J. Russell Reynolds, Bart., President, being in the chair. 

John Henry Bryant, M.D. Lond., Louis Leopold Jenner, 
M.B. Oxon., Theophilus Nicholas Kelynack, M.D. Viet., and 
William Barnett Warrington, M.D. Lond., were admitted to 
the Membership. 

Licences were granted tp 130 candidates who bad passed 
the recent examinations of the Conjoint Board. 

Communications were read from the Royal College of 
Surgeons of England reporting the proceedings of the Council 
of that body, and from the Secretary to the British Institute 
of Preventive Medicine asking the College to nominate a re¬ 
presentative to its Council. The request was referred to the 
Council of the College for consideration. 

The following Members nominated by the Council for the 
Fellowship were balloted for and duly elected:—Frederick 
William Andrewes, M.B. Oxon. ; James Calvert, M.D. Lond.; 
William Radford Dakin, M.D. Lond.; William Heaton Hamer, 
M.D. Camb. ; Frederic Harry Haynes. M.D. Lond. (Leaming¬ 
ton) ; Patrick Manson, M.D. Aberd.; Francis George Penrose, 
M.D. Lond.; Robert Michael Simon, M.D. Camb. (Birming¬ 
ham) ; Frederick John Smith, M.D. Oxon. ; Frank Joseph 
Wethered, M.D. Lond.; Dawson Williams, M.D. Lond. 

The quarterly report of the Finance Committee was received 
and adopted. 

The report from the Committee of Management dealing 
with the subject of the examinations for the Diploma of 
Public Health and referred back to the committee at the last 
meeting was presented in an amended form and adopted. 

In accordance with the recommendations of this 
report the Syllabus for Part I. of this examination will 
now be as follows, every candidate being required to 
undergo this practical examination in bacteriology 
1. Physics in their application to health ; with reference to— 
(a) Warming and Ventilation ; (6) Water Supply, Sewerage, 
and Drainage ; (c) Sanitary Construction. 2. Meteorology in 
Relation to Health. 3. Chemistry, with special reference to 
Food, Air, Soil, and Water. 4. Miorosoopical Examination, 
as applied to Air, Food, and Water. 5. Bacteriology, in¬ 
cluding the cultivation and recognition of Micro-organisms. 
6. Geology and Soil in Relation to Drainage and Water 
Supply. The course of lectures on Pharmacology and 
Therapeutics delivered by Dr. J. B. Bradbury, Downing 
Professor of Medicine at the University of Cambridge, 
was recognised as fulfilling the i equirements of the Board. 
On the application of the Dean of the Faculty of Medicine 
of University College the course of Clinical Demonstra¬ 
tions in Lunacy, given by Dr. W. J. Mickle at the Grove Hall 
Asylum, Bow, was recognised so long as he shall hold the 
Lectureship on Mental Diseases in that College. The Dundee 
Royal Infirmary was added to the list of hospitals recognised 
by the Board. 

A further report was received from the Committee of. 
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Management, (a) indicating the range of the Third and Fourth 
Examinations under the new regulations ; (b) recommending 
that every candidate be admitted to a separate examination 
in Ophthalmology at the Final Examination; (c) explain¬ 
ing the procedure adopted by the committee in deal¬ 
ing with applications for the recognition of institutions 
as places of instruction in chemistry, physics, practical 
chemistry, and biology; (d) recommending the reco¬ 
gnition for such purpose of the Higher Grade Board 
School, Victoria-road North, Bouthsea; Wellington College, 
Wellington; the Grammar School, Bristol; and the Birkbeck 
Literary and 8oientitic Institution; (e) recommending the 
recognition of the course of instruction for the Diploma of 
Public Health at the Westminster Hospital; and (/) recom¬ 
mending that the City of London Hospital for Diseases of the 
Cheet be recognised as a place of study during the fifth 
year of the curriculum.—The report was adopted by the 
College. 

A report from the Laboratories Committee, detailing the 
work being carried on in the laboratories, was received and 
adopted. 

The quarterly report of the Examiners for the Licence was 
received and adopted. 


CHOLERA. 


Thb revitalisation of cholera at the present season, after 
the epidemic has been apparently dormant and hibernating, 
as it were, for some months, is an interesting and, as sub¬ 
sequent events may prove, a significant fact. As we have 
frequently Baid, cholera often makes its earliest manifestation 
towards the end of March and the middle of April, and so it 
has proved in the present year. We learn from St. Petersburg 
that 22 cases occurred, 13 of them fatal, in the province of 
Podolia, in Russia, between March 24th and April 13th, 
while in the province of Volhynia there were 112 cases and 
36 deaths between March 17th and April 6th. 

The outbreak of epidemic cholera among the Mecca pilgrims 
at the quarantine lazaretto of Camaran on the Kea Sea is 
naturally giving rise to a good deal of anxiety in Egypt. The 
first cases were reported at the end of March, and the 
number of attacks had risen to thirty at the end of a week. 
As many as 11,000 pilgrims had passed through on their way 
to Djeddah, and the lazaretto was at the date of the last 
report occupied by some 2000 pilgrimB. Within the next few 
weeks the bulk of the pilgrims will be returning, and it has 
been officially declared that the disease has broken ont at 
Mecca. The chief of the Camaran lazaretto has proposed to 
the Supreme Sanitary Council in Constantinople to stop the 
pilgrimage from India and the Dutch Colonies, but the 
Sultan is, on religious grounds, opposed to this. It is 
worth remarking that the Indian authorities allege that 
the disease was not conveyed from that country, for 
the pilgrims were free from all disease when they em- 
Mrked and no cholera appeared among them until after 
they had been quartered in the quarantine lazaretto at 
Camaran. There can be no doubt, if all that is said of it be 
tone, that Camaran is a hotbed for developing the disease, 
and the present outbreak is attributed to the bad condition 
of the lazaretto, the overcrowding, and the impurity of the 
water supplied to the pilgrims there and en route to Mecca. 
A radical change is required at Camaran and throughout the 
province and at Mecca itself. It is understood that the 
present govemor-ger eral is instituting a number of sanitary 
reforms. We should like to hear that the Sultan had sent 
some sanitary expert from Europe or this country to advise 
as to the necessary measures to be undertaken. Cholera does 
■P rea d from Arabia and Egypt to this country, 
notwithstanding that it is the shortest route, and we are not 
apprehensive on that ground. As regards Egypt, if the 
disease spreads to and appears at Cairo we trust that no 
^ 1°®* In moving the British troops up to Mokattam, 
? a * ^ one *ome of them on a previous occasion, 
with the result that those quartered there escaped the 
•pidemic altogether. The difficulty about encamping troops 
there is the want of water. 

Some vessels have arrived in the Thames with a history 
t of cholera or choleraic diarrhoea on 


LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Fever in the Mold Urban District , by Dr. WHEATON.— 
Mold was evidently the subject of an official inspection because- 
typhus fever was suspected at Whitehall to be prevailing 
there; but the disease was enteric fever, and it was found 
to exist under circumstances of filth and sanitary neglect 
which we hope, and feel sure, are very exceptional. The 
houses affected were often squalid and “extremely filthy ”* 
both within and without; in fact, the main burden of the 
descriptive portion of the report is as to filth in various forms , 
and degrees, the whole making the reader wonder whether 
there could in such a place be anything corresponding to a 
sanitary authority, sanitary administration, and sanitary 
officers. The only relief to this part of the story is the 
statement that the medical officer of health, with the aid 
of the Poor-law authority, turned some of the affected 
dwellings into hospital, nurses’ home, and mortuary 
respectively, and that this action taken in the emergency 
is credited with having had much to do in staying 
the further diffusion of the infection of this "filth 
disease.” Mold has for several years past suffered from enteric 
fever. It cannot be attributed to its water-supply, neither was- 
it found to be due to milk. Indeed, Dr. Wheaton comes to 
the conclusion that emanations from defective sewers, and 
midden-privies infected by reason of having received the 
discharges of some of the sick, together with the generally 
careless habits of the people, such as is almost everywhere 
found where the surroundings of people are filthy, were the 
real cause of the spread of the disease. Since a previous 
official visit in February, 1894, the authority have applied for 
a loan for the purposes of a system of sewerage, and It is 
to be hoped that when this is carried out a water-carriage- 
system which will ensure the immediate removal of excreta 
from the neighbourhood of dwellings will lead to the 
initiation of some substantial improvements. But even 
before then gross nuisances, dwellings unfit for human 
habitation, and the like should be dealt with by the 
authority. 

On a Prevalence of Enteric Fever at Desborough, by 
Dr. W. W. E. Fletcher.— Desboromrh is a small'urban 
district of some 2900 inhabitants near Kettering, and it has 
suffered severely irom enteric fever. During 1890 and up to 
March, 1891, there were no less than 188 attacks, of which 23 
terminated fatally, and from that time forward until late in 
1894, when the medical officer of health reported a fresh pre¬ 
valence, the disease has been all but epidemic. All the 
ordinary and all the possible causes of enteric fever were 
evidently looked into with care ; but it is to the water-supply 
that Dr. Fletcher attributes the unhealthy and unfavourable 
state of Desborough. The wells are sunk in open 
and porous soil which rests on clay; they are filled in 
the main by surface water and by means of privy-middens 
and other sources of filth which admit of soakage into the 
same surface soil ; the water-bearing stratum is constantly 
subject to fouling. The natural flow of the water has also 
conduced to the result, for in passing to the main body of 
the village it would wash along with it the soakage of filth 
from another part, and this latter part is that in which the 
first case of enteric fever occurred. In dealing generally 
with the sanitary administration of Desborough, Dr. Fletcher 
is able to point out that there are able but underpaid sanitary 
officers, whilst the authority is principally noted for negli¬ 
gence and indifference to the advice of their officers, and this 
notably in the matter of the need for providing a wholesome 
water-supply. They have no system of notification, they do not 
register cowhouses or slaughter-houses, and they avoid taking 
powers which it is optional with them to do without. Dr 
Fletcher’s report is well compiled, is clear and lucid, free- 
from any approach to verbosity or undue length, and being 
a plain, simple Btory of the facts as elicited it ought to be 
appreciated by every member of the district council and to- 
move them to act without delay, especially in regard to th« 
question of water-supply. 
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BBPOBTS OP MBDICAL OFFICERS OP HBALTH. 

Leeds Urban Sanitary District. —Dr. Spottiswoode 
Cameron’s annual report for 1893 contains much interest¬ 
ing matter. He deals in a very detailed manner with 
the Bnbjects of which he treats, and anything like a fall 
review of the report oar space will not permit. The 
position which Leeds occupies among the nine great towns 
of the United Kingdom, each with a population of 250.000, 
is, in the matter of general death-rate, a satisfactory one, 
coming as it does fourth on the list. The death-rate for 
1893 was 223 per 1000, a rate in excess of that for the three 
preceding years, but which excess was more than accounted 
for by the increased number of deaths from measles and 
diarrho;a. When the Leeds death-rate is compared with 
English towns alone having at the last census populations 
of 250,000 and over, it is found that Birmingham is the only 
town which in 1893 had a rate less than Leeds ; and in 
pointing out this fact Dr. Cameron pays a just tribute 
to the praiseworthy efforts of Birmingham to deal with 
her unhealthy areas. In the report before us the vital 
statistics of Leeds are discussed in considerable detail, and 
Dr. Cameron has endeavoured to arrive at a trade correction 
factor for the district. Part II. of the report deals with 
special diseases, and under each disease the time, age, 
and sex incidence are considered, as well as the sanitary 
condition of the invaded houses. Dr. Cameron gives a 
very interesting account of the progress of small-pox in 
Leeds during 1893 and of the isolation accommodation pro¬ 
vided for the cases. The old small-pox hospital was, on the 
erection of a new temporary hospital, intentionally burned 
<down; there was, it appears, some suspicion that the hospital 
was acting as a focus for the spread of the disease. Persons 
exposed to the infection of small-pox were isolated in a 
cottage shelter belonging to the corporation, and out of 
1458 persons so housed 83 developed small-pox within 
-a fortnight. The following figures, showing the attack- 
rate amongst those isolated at the shelter, are instructive. 
Of 129 cases in which there was no evidence of either 
vaccination or primary small-pox 18 per cent, developed 
the disease, while of 1196 who showed some signs of 
vaccination only 5 per cent, did so. Of 40 who had pre¬ 
viously had small-pox none were attacked, while of 93 
persons concerning whom no information was forthcoming 3 
developed the disease. In discussing the influence of vacci¬ 
nation upon recovery among the 586 cases passing through 
the hospital in 1893, Dr. Cameron states that the mortality 
Among 42 said to have been vaccinated, but showing no 
marks, was 9 5 per cent., among the “ unvaccinated ” 28 2 
per cent., among the imperfectly vaccinated 5 - 3 per cent., and 
among 257 cases who showed signs of having been properly 
vaccinated nil. The influence of the number of cicatrices is 
shown below in a table drawn up by Mr. A. E. Pearson, 
resident medical officer to the City Infectious Hospital:— 

Showing the Number of Visible Vaccination Cicatrices in each 
Case, the Number of Deaths, and the Mortality per cent. 


Showing in percentages, as to Deaths specially inquired into, 
the Mode of Feeding of 153 Infants under one year of 
age, whose Deaths were registered as due to Diarrhoea 
in the Six Weeks ended Sept. 30th, 1893. 


— 

Cases. 

Deaths. 

Mortality 
per cent. 

Six cicatrice*. 

3 

— 

Nil. 

Five cicatrices . 

2 

— 

Nil. 

Four cicatrices . 

£9 

— 

Nil. 

Three cicatrices . 

144 

3 

20 

Two cicatrices. ... 

184 

4 

21 

One cicatrix . 

76 

6 

78 

No cicatrices. 

88 

17 

19-3 

T0tal . 

586 

30 

51 



•a 

© 

Xm 

Percentages of those dying at 
different ages fed— 

Ages. 

*2 . 
fS 

£ 

a 

O 

•m 

O . 

I 

u 

£ 

11 

EtS 

S's 

Partly at 
breast. 

1. 

o 

S5 

i 

« 

11 

0 to 3 months ... 

41 

27 

24 


56 


17 

3 to 6 month* ... 

55 

36 

16 

13 

71 


11 

6 to 9 months ... 

34 

22 

3 

9 

88 


9 

9 to 12 months ... 

23 

15 


17 

52 


8 

Whole . 

153 

m 

18 

14 

68 

76 

12 


Dr. Cameron has for several years past amassed a vast 
number of details in regard to the sanitary condition of 
houses Invaded by infectious disease, and the results must 
one day be of the greatest value in attempts to arrive at 
legitimate deductions. 

Coventry Urban Sanitary District .—The infantile mortality 
of Coventry continues, Dr. Mark Fenton rejorts, to be a high 
one, and there has been no improvement in the rate during the 
last twenty years. Sanitary science has not yet, he observes, 
seriously applied itself to the reduction of infantile mortality. 
In discussing the value of school closure in measles epidemics. 
Dr. Fenton states that the closing of schools in Coventry has 
been invariably followed by a marked and significant reduc¬ 
tion in the number of cases notified. As instancing this 
statement the following table for 1894 is given 


Week* ending 
March 

Week* ending 

April 

Weeks ending 
May 

24th* | 

31st* 

7th* 

14th* 

1 21st t 

28fht | 

5'tht 

12tbt 

19tbt 

162 

213 , 

275 j 

492 

306 

260 

134 

88 

42 


t Closed. 


• Open. 

The sohool in this Instance was closed late in the weekending 
April 14tb. As further corroboration of the value of school 
closure Dr. Fenton supplies figures for 1886 and 1889. 

Cases of Measles recorded in 1SS6. 

i Schools opened. 


January to August 

. ... 81 

September. 

... 361 

October (lirst fortnight)... 

... 186 

October (second fortnight) 

... Ill 

November. 

... 10 

Cases of Measles recorded in 

January fo June. 

... 186 

July 1st to 25th . 

... 629 

July 25th to Aug. 10th ... 

... 218 

Aug. 10th to Sept. 1st 

. ... 74 

September. 

. ... 17 


^ Schools closed. 


In Coventry measles is notifiable, but it appears that the 
sanitary committee have recently been considering the 
desirability of discontinuing the notification of this disease, 
owing to the fact that school closure alone has been found 
effectual in staying the spread of the disease. Dr. Fenton, 
however, has well advised the committee that until they are 
in a position to test the effect of isolating the first notified 
cases in hospital, it can hardly be concluded that notification 
is of no value. 


Dr. Cameron has made a most exhaustive analysis of the 
deaths from diarrhoea in Leeds during 1893, and we strongly 
recommend this part of the report to the notice of our 
readers. The conditions of the hoases in which fatal attacks 
occurred have been thoroughly gone into, and it appears that 
'79-8 per cent, of the fatal cases were attacked in houses 
without a through draught. It is shown, too, that "fatal 
diarrhoea occurred disproportionately in the smaller dwellings, 
and that amongst them it selected as a rule those most 
crowded.” We are unable to touch upon all the interesting 
points raised by Dr. Cameron, but we reprodnoe a table with 
regard to the feeding of infants and diarrheeal mortality, 
which we feel sure will be of interest. 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6734 births 
and 3829 deaths were registered during the week ending 
April 27th. The annual rate of mortality in these towns, 
which had declined in the seven preoeding weeks from 35 0 
to 20 3 per 1000, further fell last week to 18 9. In London the 
rate was equal to 17 9 per 1000, while it averaged 19 5 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10‘4 in Croydon, 113 in Swansea, 12 7 in 
Cardiff, 13 0 in Derby, and 13 5 in Bristol; the highest 
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rates were 27 4 in Wolverhampton, 27 6 in Manchester, 28 7 
in Norwich, 29 2 in Preston, and 29’3 in Bolton. The 3829 
deaths included 327 which were referred to the principal 
symotio diseases, against 330 and 336 in the two preceding 
weeks; of these. 111 resulted from whooping-cough, 85 from 
measles, 50 from diphtheria, 39 from diarrhoea, 24 from 
"fever” (principally enteric), 18 from scarlet fever, and 
not one from small-pox. No fatal case of any of these 
dileases occurred last week in Swansea or in Birkenhead ; in 
the other towns they caused the lowest death-rates in 
Bristol, Portsmouth, Huddersfield, and Bradford, and the 
highest rates in Liverpool, Burnley, Manchester, Plymouth, 
and Bolton. The greatest mortality from measles occurred 
in Sheffield, Manchester, Plymouth, and Bolton ; and from 
whooping-cough in Plymouth, Wolverhampton, Liverpool, 
Bolton, Blackburn, Preston, and Burnley. The mortality 
from scarlet fever and from "fever” showed no marked 
exoess in any of the large towns. The 50 deaths from 
diphtheria included 27 in London, 6 in Manchester, and 4 
in West Ham. No fatal case of small-pox was registered 
either in London or in any of the thirty-two large pro¬ 
vincial towns. There were 37 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in 
the Hlghgate Small-pox Hospital on Saturday last, 
April 27th, against 53, 47, and 35 at the end of the 
three preceding weeks ; 12 new cases were admitted during 
the week, against 7, 9, and 4 in the three preceding 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1469 against 1519, 1463, and 1514 
on the three preceding Saturdays; 132 new cases were 
admitted during the week, against 143, 117, and 162 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 398 and 
389 in the two preceding weeks, further declined to 
341 last week, and were 24 below the corrected average. 
The causes of 46, or 12 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Leicester, Bradford, 
Newcastle-upon-Tyne, and in fifteen other smaller towns ; 
the largest proportions of uncertified deaths were registered 
fat West Ham, Bristol, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 247 and 217 per 1000 in the two 
preceding weeks, further declined to 20 6 during the week 
ending April 27th, but was 17 per 1000 above the mean rate 
daring the same period in the thirty-three large English 
towns. The rates in the eight 8cotcb towns ranged from 
15T in Greenock and 171 in Edinburgh to 2V9 in Aber¬ 
deen and 25 6 in Leith. The 594 deaths in these towns 
included 26 which were referred to measles, 24 to whooping- 
oongh, 13 to diarrhoea, 3 to Bcarlet fever, 3 to diphtheria, 3 
to “fever,” and 1 to small-pox. In all, 73 deaths 
resulted from these principal symotic diseases, against 
88 and 78 in the two preceding weeks. These 73 deaths 
were equal to an annual rate of 2 5 per 1000, which 
was 0 9 above the mean rate last week from the 
■ame diseases in the thirty-three large Eaglish towns. 
The fatal cases of measles, which had increased from 
22 to 32 in the three preceding weeks, declined again to 
26 last week, of which 8 occurred in Eiinburgh, 6 in 
Glasgow, and 4 in Leith. The deaths referred to whooping- 
cough, which had been 30 and 17 in the two preceding 
weeks, rose again to 24 last week, and included 17 in 
Glasgow and 3 in Greenock. The 3 fatal cases of scarlet 
fever were within one of the number in the preceding 
week, and included 2 in Glasgow. The deaths from diph¬ 
theria, which had increased from 2 to 7 in the three pre¬ 
ceding weeks, declined to 3 last week, of which 2 occurred 
Glasgow, where the fatal case of small-pox was also 
recorded. The deaths referred to diseases of the respiratory 
organs in these eight towns, which had been 162 and 132 in 
the two preceding weeks, rose again to 145 last week, and 
**o«*ded by 38 the number In the corresponding week of 
year. The causes of 32, or 5’4 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 29 2 and 29 7 
P® 1000 in the two preceding weeks, declined to 27 0 


daring the week ending April 27th. During the past four 
weeks of the current quarter the death-rate in the city 
has averaged 32 3 per 1000, the rate during the same 
period being 18 8 in London and 19’4 in Edinburgh. The 
181 deaths registered in Dublin during the week under 
notice showed a decline of 18 from the number in the 
previous week, and included 4 which were referred to 
the principal symotic diseases, against numbers declining 
from 12 to 3 in the four preceding weeks ; of these, 1 
was referred to small-pox, 1 to diphtheria, 1 to whooping- 
cough, 1 to "fever,” and 1 to diarrhoea, but not one either to 
measles or scarlet fever. These 5 deaths were equal to an 
annual rate of 07 per 1000, the symotio death-rate during 
the same period being 1‘5 in London and 21 in Edin¬ 
burgh. The mortality from small-pox and from "fever ” 
corresponded with that recorded in the preceding week. The 
fatal case of diphtheria was the first registered within the 
city during the current quarter. The 181 deaths In Dublin 
last week included 18 of infants under one year of age 
and 58 of persons aged upwards of sixty years; the death® 
both of infants and of elderly persons showed a decline from 
those recorded in recent weeks. Eleven inquest cases and 
6 deaths from violence were registered ; and 61, or rather 
more than a third, of the deaths occurred in public 
institutions. The causes of 9, or nearly 5 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Movements of the Medical 8taff. 

Burgeon-Majob Grieb has been appointed Instructor afc 
the Depot, Medical Staff Corps, Aldershot, in succession to 
Surgeon-Major Tyrrell, whose time has expired. Surgeon- 
Major Reckitt has arrived at Jamaica and Surgeon-Captaic> 
McCormack has embarked for Sierra Leone. Surgeon-Captain 
Thacker has been posted to the Carragh, and Burgeon-Captain 
Green has been transferred from Birmingham to Dublin. 
Surgeon-Captain Corcoran has been appointed to the Eastern 
District on arrival from Malta. 

Abmy Medical Staff. 

8urgeon-Major-General James Davis is placed on retired 
pay ; Surgeon-Colonel Francis Henry Welch, F.R.C.S. Eng.„ 
retires on retired pay. 

India and the Indian Medical Sebvices. 

Surgeon-Lieutenant Kilkelly to officiate in Medical Charge 
of the 4th Bombay Cavalry. Surgeon-Colonel Maunsell ia 
posted to the Mhow District. Brigade-Surgeon-Lieutenant- 
Colonel Gallwey, on beiDg relieved by Surgeon - Colonel 
Maunsell, returns to Bombay. Surgeon-Colonel T. Maunsell, 
A.M.S., to be Principal Medical Officer, Chitral Belief Force, 
vice Surgeon-Colonel W. T. Martin. A.M.S. Surgeon-Colonel 
W. D. Wilson, A.M.S., to be Principal Medical Officer, 
Sicunderabad and BeJgaum Districts. Brigade-Surgeon-Lieu- 
tenant-ColoDel W. F. Burnett, A.M.S., to be Officiating 
Principal Medical Officer, Mandalay District and Chim Hills- 
Command. Surgeon-Colonel 8. B. Hunt to be Principal 
Medical Officer, Bangalore and Southern Districts. Surgeon- 
Colonel D. F. Bateman to be Principal Medical Officer, 
Madras Distriot. Surgeon-Colonel F. H. Blenkinsop to be 
Principal Medical Officer, Rangoon District. Surgeon-Lieu¬ 
tenant G. S. McLaughlin, A.M.S., is appointed Stall- 
Surgeon, Lucknow. 

Naval Medical Sebviok. 

The following appointments are notified :—Fleet-Surgeon ; 
E. H. Saunders to the Edinburgh. Staff-Surgeons : A. P. 
Johnston to Chatham Hospital, George 8. Smith to the 
HUnheim ; R. F. Yeo to the Nile; J. Porter to the Britannia ~ 
H. S. R. Sparrow to the Caltpso. Surgeons : J. Chambers 
to the Minotaur ; R F. Bowie to the Britannia ; Alexander 
Maclean to the Pembroke additional; John D. Menzies to the 
Halcyon. 

Abmy Medical Rbbebye of Officers. 

8urgeon-Captain Hugh Ransom Bramwell, M B., the Tyne¬ 
mouth Volunteer Artillery (Western Division, Royal Artillery), 
to be S urgeon - Captain. 

Yolunteeb Medical Staff Cobps. 

The Manchester Companies : Surgeon-Lieutenant J. B, 
Mann to be Surgeon-Captain. 
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Volunteer Coups. 

Rifle : 2nd Volunteer Battalion, the Gordon Highlanders: 
Surgeon-Lieutenant-Colonel \V. R. Dugnid resigns his com¬ 
mission ; also is permitted to retain his rank, and to con¬ 
tinue to wear the uniform of the battalion on his retirement. 
:3rd Volunteer Battalion, the Royal Fusiliers (City of London 
Regiment) : Surgeon-Captain E. G. Younger, M.D., resigns 
his commission. 2nd Volunteer Battalion, the Lincolnshire 
Regiment: Surgeon-Captain G. F. England to be Surgeon- 
Major. 1st Volunteer Battalion, the Cheshire Regiment: Ernest 
Richard Woody Spratly, Gent., to be Surgeon-Lieutenant. 
2nd Volunteer Battalion, the Gloucestershire Regiment : 
Percy Trenavin Lunn, Gent,, to be Surgeon-Lieutenant. 

Tns Aumy Medical Staff. 

In the second of the series of articles which are appearing 
in the Time.'!, under the heading of “War Oilice Adminis¬ 
tration,” allusion is made to the changes that have 
taken place in the medical service in connexion with 
those which were introduced — mainly in the late Mr. 
Stanhope’s time—in various other departments of the 
army. Many of these changes in respect of the ordnance 
factories, artillery and stores, the late commiesariat, Army 
■Service Corps, fcc. are passed in review and subjected to 
criticism of an adverse kind. The writer 6eems to think 
that the principal feature of the minor military changes of 
recent years is the destruction of professional esprit tie 
corps and the allotment of duties inconsistent with 
proper training. As regards the Army Medical Staff, 
with which we are only concerned, it is stated that 
all have combatant titles, which are socially and officially 
misleading. It cannot be denied that the indictment is drawn 
up in sufficiently strong terms. “They [medical officers) 
may occasionally be seen drilling hospital attendants as if 
they were infantry soldiers, and their plea to sit on courts- 
martial will probably soon be admitted. Surgeons-major- 
•general require medical officers attached in a staff capacity to 
act as the medium of communication between themselves and 
other departments ; and when a heedless young regimental 
•officer is liable to be officially reported for applying to his 
medical attendant the bonou red title of ‘doctor ’ it is clear that 
all proper professional pride is in danger of being lost. Even 
the essential requirement of a distinctive uniform has dropped 
out of sight, and an expert is needed to differentiate the 
Medical from the Army Staff. In striving to be what he is 
not the army doctor will inevitably fail in the exercise of his 
rightful, honourable, and indispensable functions. To fight¬ 
ing rather than to saving life his ambitions will tend. Mean¬ 
while, the necessity for converting naval doctors into admirals, 
post-captains, and commanders does not appear to have yet 
arisen. Medical science in the navy does not seem to be a 
source of shame to its professors, who, moreover, wear dis¬ 
tinguishing marks well understood by the navies of all foreign 
Towers.” This represents, we may presume, the Horse Guards 
or military view ; but the medical officers regard the matter 
from another and totally different standpoint. They allege 
that the only thing which confers any authority, power, or 
standing in the army is military rank, and that so long as 
they form part of the army and are not civilians it is neces¬ 
sary that they should possess it if they are to discharge their 
duties efficiently ; that they were quite contented with “rela¬ 
tive rank " until they were deprived of it and assured that 
its possession was merely nominal and valueless; while 
at the time when they were being dispossessed of all army 
rank purely military titles were being, or had already been, 
conferred upon all other departments and branches of the 
service whose functions were of a much less military nature 
and brought them less in contact with soldiers and army 
duties generally than was the case with medical officers. As 
regards the alleged or suggested incompatibility of military 
rank and title with professional zeal and merit, they regard 
this as a ridiculous assumption, and point to the organisation 
of the medical services of other nations—America and the 
Continent—in which medical officers poesess such titles and 
fulfil all their professional duties with entire efficiency 
and satisfaction; and they add that, while it is easy to 
indulge in abstract notions of this sort, it is quite another 
thing to support them by facts. If there is a residuum 
of medical officers who yearn to be thought military and 
nothing more, and strive to conceal their medical titles, 
their oonduct in this respect has no sympathy or support 
from right-minded men. The foregoing, as far as we can 
gather, is shortly h) view entertained by the majority of 


medical officers, and it is but right that it shonld also be 
represented and considered when statements like those under 
review are being put forward. 

The Army Medical Staff and Indiaw Medical 
Service : the Entrance Examination. 

It is announced that in future candidates for the Army 
Medical Staff and Indian Medical Service will be required 
to make one-half of the total obtainable marks of the 
examination to qualify for admission into the Army Medical 
School, Netley, as well as one-third of the marks in the 
compulsory subjects of the examination. We understand 
that this new rule has been introduced in consequence of 
a falling-off in the quality of the candidates competing, 
and that on representations which have been made to 
them the Secretaries of State for War and for India 
have been pleased to introduce it. This regulation has, 
doubtless, been decided upon in the hope of obtaining better 
professional men for the services, but wc cannot help feeling 
that it will not have the desired effect, and that the re¬ 
sponsible authorities would have done better had they sought 
to attract better men to the services by rectifying some of 
the terms of service which now press heavily on the medical 
officer, foremost among which are the, in some ways, un¬ 
satisfactory conditions under which the officers of the 
Medical Staff are serving both at home and in India. 
We refer especially to the question of the unsatisfactory 
rates of pay which the junior ranks of both services 
are now drawing while serving in our Eastern Empire. We 
understand that the total obtainable marks at the London 
examination are 4600. Four thousand of these are awarded 
for the compulsory and 600 for the voluntary subjects of the 
examination. Referring to onr past issues we find that 
since the appointment of the new board of examiners in 1893 
five examinations have been held. At these examinations 
60 men have qualified for admission as surgeons-on-probation 
for the Army Medical Staff, and 73 as surgeons-on- 
probation for the Indian Medical Service. Had these 
candidates been examined under the regulation now 
announced only 70 per cent, of the candidates for the Army 
Medical Staff would have qualified and 83 per cent, of the 
candidates for the Indian Service. We notice that since the 
appointment of the Dew board of examiners the marking has 
been on a lower scale than it was in old days, and we 
feel that this new rule may have far-reaching effects unless it 
be modified. Either the number of candidates who are con¬ 
sidered to have qualified at the next examination will be a very 
limited one or the examiners will be obliged to be more 
liberal in the view they take of the candidates’ answers, 
which will, of course, stultify the hoped-for result. The 
quality of the candidates competing is, of course, regulated 
by the advantages and the inducements which the services 
offer, and cannot in our estimation be altered by any rule 
passed by the authorities to raise the average number of marks 
to be gained by the candidates at the examinations. 

The Commander-in-Chief. 

The subjec 1 ; of he appointment of Commander-in-Chief in 
connexion wit' the recommendations of the Hartington 
Commission has attracted much attention of late, and Mr. 
Campbell-Bannerman's reply to a question in the House of 
Commons on the subject last week received different inter¬ 
pretations. By many it was thought that when the present 
Commander-in-Chief retires his successor will be appointed 
for five years only and not permanently, whereas others were 
of opinion that the post itself will be altogether abolished. 
Mr. A. Morton returned to the subject this week, and in 
reply the War Minister said that it was not usual to decide 
such questions until the occasion for the decision arose. 
When it did he had no doubt that the Government of the 
day would consider the recommendations of the Hartington 
Commission. As regarded his own views they were embodied 
in a separate memorandum appended to the report of the 
Commission, and he bad since seen no reason to alter 
them. Mr. Campbell-Bannerman did not concur, it will 
be remembered, in the proposal of the Commission to 
abolish the appointment of Commander-in-Chief, and 
was opposed to the creation of a Chief of the Staff a* 
unnecessary and likely to prove disadvantageous rather than 
otherwise to the service. The Medical Department, like all 
the other branches of the service, is more or less interested 
in this question, for the head of the army shapes more or 
less its policy. That the Duke of Cambridge has attained a 
good age, aad that he hu retained the highest position U 
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the army much beyond the age at which officers of high 
rank with plenty of physical and mental vigour have been 
■compulsorily retired, cannot be denied. One thing seems 
pretty clear, however—viz., that the present Commander-in- 
chief has no intention of retiring. 

Enteric Fever in the Army. 

We have so frequently referred to the prevalence and 
mortality of typhoid fever in the army, especially in that 
portion of it serving in India, in connexion with water-supply 
and filters, that we fear our readers must be weary of the 
subject; but it is one of extreme importance, and nothing 
should be neglected which seems likely to prevent or lessen 
the Drevalence of this disease. There does not seem to be 
any doubt that the introduction of the l’asteur-Chamberland 
filter in the French army baa been followed by a remark¬ 
able diminution in the amount of typhoid fever. The last 
report of the French Minister of War furnishes some very 
interesting and instructive information in this respect, which 
is altogether corroborative of the previous reports of M. de 
Freycinet on the same subject. It shows that there has been 
a progressive decrease in the amount of typhoid fever of late 
years owing to the extended use of these filters. The barrack 
filten in ordinary ubb in India are, as we have often said, 
worse than useless as regards the prevention of water-borne 
diseases, and no time should be lost, we think, in giving Borne 
trial on a large scale to the kind of filter that is used at 
present in the French army. 

The Case of Surgeon-Major Gardner. 

With reference to the case of Surgeon-Major Gardner 
M B., Army Medical Stall, who joined the service in 1894 
and resigned his commission under exceptionally pressing 
circumstances in October. 1890, we understand that the War 
Office have decided to offer no opposition to bis claim for 
reinstatement in Her Majesty’s a-my, and that the motion 
for a reconsideration of the circumstances attending his 
resignation, which will be brought forward by Mr. Brynmor 
Jones when the Army Estimates are reached, will be supported 
by a number of members on both sides of the House. 

Indian Medical Service Examination, 

An examination for not less than twelve appointments to 
Her Majesty’s Indian Medical Service will be held in London 
during the month of August next. It is notified that at this 
and future examinations no candidate will be considered 
eligible unless, in addition to obtaining at lea^t one-third of 
the marks obtainable in each compulsory subject, he shall 
obtain one-half the aggregate marks for all the compulsory 
subjects. The exact date of the examination will be 
announced subsequently. 

Small-pox in Calcutta. 

It woutd seem that the epidemic of small-pox which has 
been raging at Calcutta shows some signs of abatement. 
According to the Indian mails the number of patients at the 
Campbell Hospital has fallen to 148, forty-five of whom are 
Europeans. 

The annual dinner of the Volunteer Medical Staff of Liver¬ 
pool and district was held at the Exchange Station Hotel 
on Wednesday evening, the 24th ult., Brigade-Surgeon-Lien- 
tenant-Colonel Wills, V.D., being in the chair. Amongst 
those present were Colonel Stache, B.E., Captain Crofton, 
R.N., Brigade-8urgeon-Colonel Nicholson, A.M.D., Fleet- 
Surgeon White, C.B., Lieutenant-Colonel Hart, H E., Major 
Thompson, R.E., and the President, Medical Institution. 

The Times of India states: “Until further orders the 
Government of India have ruled that no Military Medical 
Officer will be allowed to proceed on leave unless on 
medical certificate. This ruling will take effect after 
May 15th.” 

Nine invalids left Ceylon in the Jumna for Netley on 
April 1st, and twenty-five invalids were notified as leaving 
South Africa for Netley on April 6th. 

H.M. troopship Malabar , which left Bombay on April 4th, 
is expected to arrive at Portsmouth on May 3rd with eighty- 
three patients for Netley. 

It has been decided by the Government o’ Inr fa to allow 
officers embarking direct from Rangoon for Europe Rs. 575 
*• passage money. 


Comsponirmt. 

"Audi alteram partem." 

“MEDICAL EVIDENCE AT INQUESTS.” 

To the Editors of The LANCET. 

8irs, —My attention has been called to an article in 
The Lancet of Feb. 2nd referring to an inquest held by me 
on one James Powell, who Bhot himself through the head 
on Jan. 11th. The article is erroneous and I think you 
should not have inserted it in a valuable and important 
paper like yours without ascertaining whether it was 
true. It proves the folly of accepting as correct the 
statements of interested informants. In this case the 
medical man who had attended the deceased for many 
years was called in and arrived shortly alter death, when he 
examined the wound, and his evidence as to itB description 
and other matters was given at the inquest, and was satis¬ 
factory to the jury, myself, and the solicitor who represented 
the family. '1 here was no need to cause unnecessary expense 
to the ratepayers by calling the other medical man at the 
inquest, who could only corroborate the description of the 
wound, whereas the one who gave evidence knew the 
deceased so well, and assisted the court in deciding as to the 
state of his mind, which was important in a case of thiB sort. 

I am, Sirs, yours faithfully, 

H. Milligan, 

Deputy Coroner. 

Victoria-buildings, King-street, Wigan, Feb. 22ml, lfcto. 

%* We willingly insert the above and regret the delay 
which has occurred in its publication owing to Mr. Milligan’s 
letter having been mislaid. We still think, however, that it 
would have been advisable to take the evidence of the medical 
man who first saw the wound.—E d. L. 


ISOLATION AFTER DIPHTHERIA. 

To the Editors of The Lancet. 

Bibs,—W ould you allow me to express a word of warning 
as to the risk ot accepting the absence of specific bacilli 
(even after expert bacteriological examination) as conclusive 
evidence that a suspicious case of throat affection is not 
diphtheria ? A case of undoubted diphtheria was recently 
notified to me. There had been no previous case in the 
house or vicinity, and careful inquiry failed to obtain 
evidence of any probable source of inlection, and the patient, 
having recently suffered from whooping-cough, had not been 
out of the house for a period far exceeding the ontside 
period of the incubation of diphtheria, but had developed 
the first symptoms of that disease three days after coming in 
contact with her brother, who had just returned from London. 
His recent history was as follows. He is employed In a house 
of business in London, and whilst there developed a throat 
affection and was seen by a medical man on behalf of his 
employers. This gentleman considered the case suspicious and 
called in a second opinion,and the result of the consultation was 
that the patient was notified as suffering from diphtheria and 
forthwith removed in the ambulance to one of the metropoli tan 
isolation hospitals, where he was injected with antitoxin. 
This was on March 28th, and on April 11th the patient was 
discharged and sent borne by rail. As this was the dav pre¬ 
ceding Good Friday the train was crowded with holiday- 
seekers. I have communicated with the hospital authority * 
and learn that this step was taken after a bacti rlologio .1 
examination had given negative results as regards tl e sped do 
bacilli of diphtheria. In conclusion, may I be allowed to stite 
that, on the results of etiological investigation of a very large 
nnmber of outbreaks of diphtheria extending over a number 
of years, I have arrived at a decided opinion that in none of 
our ordinary severe infectious diseases are we so likely to 
meet with cases of prolonged infection and in none is it so 
important to advise the longest period of isolation practicable 
and reasonable ? I am. Sirs, yours truly, 

W. N. Thubsfield. M.D., 

Shropshire, April 29th, 1895. County Health Officer. 
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“PROVISION FOR YOUNG IMBECILES” 

To the Editors of Thb Lancet. 

Bibs,—I should like to add my support to the opinions 
expressed on this subject by Dr. Shuttleworth and Miss 
Twining. DuriDg the time that I was at the Darenth Schools 
for Imbecile Children I repeatedly had to refuse admission to 
imbecile children in various parts of England because the 
parents did not live in London, residence in the metropolis 
being necessary to secure reception of their children. Since 
leaving the schools, and more especially since my connexion 
with a London hospital for nervous diseases, I have come 
into contact with a large number of cases whose parents 
or medical attendants wished them to be admitted into 
an institution in order that the children might be suit¬ 
ably educated and trained, but I have been obliged in 
too many cases to say that no accommodation could be 
found. There is no doubt that there are very many im¬ 
becile children scattered throughout the oountry for whom 
training schools should be provided, and my opinion on 
this point is strengthened on reading the return recently 
made by order of Sir Walter Foster as to the number of 
imbecile and epileptic children under sixteen years of age in 
each workhouse, separate infirmary, school, or other similar 
establishment belonging to the guardians of unions in 
England and Wales (excluding the metropolis). It is a 
lamentable fact that England—which is foremost in charit¬ 
able and philanthropic enterprise—lags so far behind other 
countries in its provision for these unfortunate children. Oar 
American cousins are usually wideawake and not disposed 
to throw away their money, and yet in America there are 
fifteen or sixteen institutions for providing education and 
training, while we in England are content with six. Plenty of 
money is spent year by year in building asylums for the insane 
or adding to the accommodation already existing, and yet 
hardly anything is done for the training of these children. 
To allow the educable cases to remain in unions, where no 
provision for teaching is made, is a bad and expensive policy. 
This fact requires to be brought home to the minds of 
guardians and others whose business it is to look after these 
children, and it should be demonstrated to them that it is 
quite as necessary and important to make provision for 
juvenile imbeciles as for the insane. 

I am, Sirs, yours faithfully, 

Fletcher Beach. 

Formerly Medical Superintendent, of the Darenth Schools 
for liuhecile Children. 

Kingston-hill, S.W., April 29th, 1896. 


“THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON.” 

To the Editors of Thb Lancet. 

Bibs,—T he letter in The Lancet of to day from the 
Medical Society requires a few words of reply, and for many 
reasons it is fitting they should come from me. It must first 
of all be noticed by everyone who has carefully read the 
letters of this society that the charges they have formulated 
against the hospital and its officers have undergone frequent 
changes, the most notable of which occurs in Paragraph 1, in 
which the words used up to the present, "appalling fre¬ 
quency,” degenerate into “ unusual frequency.” This is 
must satisfactory, and I am glad the society has seen fit to 
alter its verbiage. I do not know even now that the words 
“unusual frequency ” are entirely fitting when the facts are 
considered. When I began first to know Southampton 
intimately from residence in its neighbourhood I was 
asked to see a number of patients in consultation and 
to do a number of operations. I was not surprised 
to find a large proportion of oases of bad pyosalpinx. 
for Southampton is just ' the kind of place where I 
should have expected to find them. But I was surprised 
to find that no effort whatever had been made effectually to 
treat these cases as they must be treated, and I could not 
discover that any ever had been so treated at the Royal South 
Hants Infirmary. I urged the establishment of a special 
hospital first on Mr. J. F. Bullar, who bad been one of my 
post-graduate pupils, and then upon Mr. Eliot. The former 
gentleman elected to follow another special line of practice 
by opening an ophthalmic hospital. Mr. Eliot followed my 
advioe, and I took no small pains to do all I could to help 
him towards success, and I am glad to feel that I have 
suooeeded. I operated on a large number of cases, seme in 


Southampton, many more in Birmingham. If all these bad 
been inclnded in Mr. Eliot's list their number in ratue 
might have, indeed, seemed to be “appalling,” but they 
were merely the accumulation of the neglect of years. L 
attended meetings of the Southampton Medical Society, Y 
showed specimens of Fallopian bags of pus fresh lrom 
Southampton patients, I aid my best to instruct my 
audience in the diagnosis and treatment of such cases— 
some if not the whole of the surgical staff of ther 
infirmary were present—but up to the present day it 
would seem as if gonorrhoea and its products were unknown 
in Southampton so far as the infirmary is concerned, for not 
a case of damaged appendages is yet recorded as having 
been dealt with there. There may be, yet I know that io 
spite of all my warnings and preaching against what baa most 
erroneously been termed “Tart's operation ” there has been 
a removal of uterine appendages far too widely extended. 
Hardly a month of my life passes in which I have 
not at least once to interfere and prevent an operation 
being performed, and it is very likely that I have given my 
vote against proposals of the kind at Southampton. This 
has happened in a number of cases at Southampton, and this 
fact goes to prove not only that I exercised the repressive 
in Hue nee which all consultants similarly placed must occa¬ 
sionally be called upon to exercise, but that Mr. Eliot loyally 
abided by my advice. 8ome of these cases the members of 
the Southampton Society have bunted np, and they pervert, or 
wish to pervert, the legitimate inference to be drawn from 
them. That early experience will conclude for the necessity of 
operation and that maturer experience will decide against it 
is the fact of most striking importance in the whole history 
of such operations as strabismus, excision of joints, tec. If it 
were not so, what would be the good of extending experience T 
There may be yet, as there have been, errors of commission ; 
but are those who deliberately and persistently sin by 
omission to have no word raised against them ? I assert that 
the greatest possible care has been used in the practice of 
the Women's Hospital at Southampton to avoid errors of 
commission, and the fact that the Medical Society of 
Southampton decline to hear the details of all the cates, 
performed there read before them and be themselves the 
judges shows that they know this to be true. However, 
such a paper will be read before the British Gynaecological 
Society, and then I challenge the members of the Southampton. 
Medical Society to produoe any evldenoe they may have to 
the contrary. 

One word as to the resignation of “four non-resident- 
members of the society” arising directly from this issue. 
From the lightsome way in which this resignation is spoken 
of your readers might be led to regard it as of no conse¬ 
quence. They are “non-resident” members in the sense, 
that they do not dwell within the borough of Southampton, 
but they were the four most distinguished members of the 
society, four members of the staff of the neighbouring 
Government Medical School at Netley, quite closely enough 
resident to know all the facts—men of position and know¬ 
ledge to be able to judge correctly, so completely free from 
local prejudice as to give an unbiased judgment and to 
satisfy themselves of the real basis of all the complaints. 

I am, Sirs, yours truly, 

Birmingham, April 27th, 1895. LAWSON TAIT. 


To the Editors of Thb Lancbt. 

8ibs, —The committee of the Women’s Hospital are at one 
with the Medical Society In the determination, as expressed 
in their last letter, to avoid a newspaper correspondence, and 
this communication is the last they will make on the subject- 
at issue. 

They emphatically decline, as In the beginning, to recognise 
the claim of the Medical Society to interfere In the affairs of 
the hospital, holding as they do the opinion that Its action 
has arisen only from a “mean and despicable jealousy, 
utterly apart from any true regard for the interests 
of the profession or for the welfare of the sick — a 
fact now thoroughly appreciated in Southampton, it 
complaints had reached them in any legitimate manner, 
such as from patients (or their friends) who had been treated 
in the hospital, or from subscribers to the oharity, or from 
leading members of the profession, unbiased by local inna- 
ences, they would have at onoe removed any defeots brought- 
to notice ; but not a single complaint from any one of these 
sources has been made. The committee, therefore, resting 
[ their case on the integrity of their actions and on the weig 
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of evidence that baa accumulated since this correspondence 
oommenoed as to the value of the work done at the hospital, 
may justly ignore the attempts to injure it so persistently 
and unworthily made by the Medical Society. 

We are, Sirs, yours faithfully, 

A. F. Forbks, M.A., Chairman. 
H. C. Phillips, Hon. Sac. 

Southampton, April 30th, 1895. 


To the Editort of Thh Lancet. 

Bibs,— The committee of the Women’s Hospital regret that 
Dr. Playfair should have made any mistake as to the corre¬ 
spondence they referred to. The committee referred to the 
following correspondence which took place in November, 
1894:- 

[COPY.] 

"Southampton Medical Sociktt. 

"Hamilton Housp, Southampton. 

" Nov. 21st. 1894. 

" Dkar Sir,—I am Instructed hy the committee of the above society to 
forward you the enclosed copy of a letter from l)r. Playfair, consulting 
physician to the Women's Free Hospital, Southampton, which has tx*eii 
sent to Dr. Gwillim, joint hon. see., Southampton Medical Society. 
Will you kindly lay it before your committee? I am instructed also to 
request the favour of an answer to the circular which was sent last 
week to your committee. 

"The committee of the Southampton Medical Society think that 
they may reasonably exjtect an answer within a fortnight, and if none 
is received within that lime they will feel justified, considering the 
gravity of the matter involved, in taking such further action in the 
matter aa they may deem expedient. 

“I remain, yours faithfully, 

(Signed) "Norman Alpriiotf, 

“Joint hon. sec. Southampton Medical Society. 

"H. C. PniLtiPS, E«<|., 

“ Hon. Sec. Southampton Free Hospital for Women.” 

[ropy.] 

"31, Cieorge-street, Ifanover squarc, W., 
"Nov. 18th, 1694. 

"I)kar Sir,—I have been asked hy Dr. Dollar whether in my opinion 
the questions put to the committee of the Women's Free Hospital in 
‘Southampton, in your circular of Nov. 8th, are such as nrc reasonable, 
and should receive a full and explicit answer. To this I have no 
hesitation in replying fully in the affirmative. In my opinion when 
any question arise# as regards the working and results of such an 
institution in its own Interest# the more hilly details are given the 
better. Personally 1 know nothing of the Southampton Free Hospital 
(or Women. When I was asked to become consulting physician I con¬ 
sented under the full belief that it was all that such a hospital 
should be. 

"Now that this has been called In question I am distinctly of opinion 
dhat its committee should afford every facility for a full and ample 
investigation of its working and results.—1 am, faithfully yours, 

(Signed) "W. S. Flay fair." 

As Dr. Playfair corresponded with the Medical Society some 
weeks before be wrote to his committee the committee 
naturally treated his latter communication in the only 
manner which was open to me. The committee do not think 
they need repeat their views on this subject, but would like 
to point out that they never attached the word "dis¬ 
courteous ” to Dr. Playfair's correspondence, but to the 
manner in which he has treated them. 

We are, Sirs, yours faithfully, 

A. F. Forbes, M.A., Chairman. 

H. C. PuiLLirs, Hon. Seo. 

Southampton, April 30th, 1895. 


REGISTRATION OF MIDWIVES. 

To the Editors of Thb Lancet. 

Dhab Sirs,—K indly oblige the guardians by publishirg 
the enclosed.—Your obedient servant, 

Jno. H. Ruthbrolbn, Clerk. 

[COPY.] 

“St. Mary AnnoT's, Kensington. 

“ Guardians' Offices, Marines-road, Kensington, W., 
"April 30th, 1895. 

. SIR,—The guardians of this parish, who fur some years past have 
trained in the special lying-in wards attached to their infirmary a large 
5!™ 1 ™ °f trained nurses to pass the examination of the Loudon 
ubstetrival Society, have heard with much regret of the resolution 
passed by the General Medical Council on Dec. 3rd last with respect to 
, ® !?. si,e °* midwifery diplomas or certificates in general, mid of the 
•cert)neates of the Obstetrical Society of London in particular. The 
guardians are the more surprised at this action as they have always 
understood that the General Medical Council have regarded the 
a fence of public provision for the education and supervision 
i mid wives as being productive of a large amount of suffer- 
g and disease among the poorer classes, and that the 
otincd had been recommended by a Select Committee of the 
fnr U th° r ~5 )mra ? ns frame rules for the conduct of examinations 
mid -5 “'jdasion of women to act as trained and certificated 
, wa ® a great extent to meet these expression* of 
withw i. guardians of this parish undertook, in conjunction 
u ttie Workhouse Infirmary Nursing Association, the yearly training 


of a number of previously qualified nurses in their midwifery wards, hut 
they have every reason to fear tlint if the resolution of the Council 
stands, ami the London Obstetrical Society therefore ceases to issue In 
its present form it* diploma or certificate of competency, the good work 
which they have been diving for so many years will cease, os women 
will he unwilling to enter for a course of training for which they will 
be unable to obtain a certificate of efficiency, qualifying them to act as 
midwives. Having regard, therefore, to the value and importance 
which is attached to spi-cinl training in midwifery, and to the examina¬ 
tions conducted by the London Obstetrical Society and other bodies, 
the guardians have directed me to ask that the General Medical Council 
will reconsider and withdraw their resolution of December last, so that 
the training and sending out of comiietent midwives may be continued 
unimpeded. " I am, Sir, your obedient servant, 

“ Jso. H. ltuxHKRGLKK, Clerk. 

"The Registrar, General Medical Council, 

" 299, Oxford street, W.” 


“DEGREES OF KNEE-JERK.” 

To the Editors of Thb Lancet. 

Sirs,—W ill yon kindly give me a few lines of yonr space 
to make a slight addition to an article under the above title 
in The Lancet of March 30th, 1895 ? In the last sentence but 
one, on p. 802, I expressed a hope that someone wonld 
invent an instrument which should enable ns to measure the 
degree of any given jerk. My attention has been drawn 
to an article by Dr. Ewen Maclean in the Bristol Medieo- 
Chirvrgical Journal for March, 1892, In which he describee 
and figures such an instrument; he calls it a " jactometer,” 
and it was made for him by Messrs. Down Bros., of London. 
Ilis instrument fulfils so completely tbe three requirement* 
I mentioned in my article that I think I must have heard or 
read of his invention before I wrote the article. If so, I had 
quite forgotten all about it, and I know I had not read hie 
paper when my article appeared. I have not yet had an 
opportunity of seeing it in working, but 1 hope that all who 
are interested in the knee-jerk will read his paper and if 
possible try his instrument. It appears to me to be very 
ingeniously constructed. 

I am, Sirs, yours faithfully, 

London, April 30th, 1895. LEONARD J. KlDD. 


“A CASE OF EQUINIA (GLANDERS); 
RECOVERY.” 

To the Editors of Thb Lancet. 

Sirs,—I n Thb Lancet of March 16th Mr. T. W. H. 
Garstang records, under the above heading, a supposed case 
of glanders in a veterinary surgeon. The patient was 
thought to have contracted the disease while treating a horse 
affected with "nasal catarrh of a suspicious type," but, 
strange to say, both man and horse ultimately recovered. 
It appears to me that this fact throws grave doubts on the 
accuracy of the diagnosis in both cases. It is admitted that 
recovery from glanders is exceedingly rare in man, and in the 
horse it is essentially a fatal disease. I am not aware that 
there is any recorded case of recovery from glanders. Owing 
to the difficulties of making an accurate diagnosis in certain 
cases in the horse, cases of " nasal gleet " have in times past 
been mistaken for tbe specific disease, and on their recovery 
it has been claimed that they were genuine cases of glanders, 
but I do not think any authentic case of glanders has ever 
been known to recover. It is not for me to question the 
accuracy of Mr. Garstang's diagnosis in his case, but I should 
like to make a few observations on tbe opinions expressed by 
his patient on tbe subject of glanders in tbe horse. I have 
no means of knowing who the veterinary snrgeon is, or 
whether he is a member of the Royal College of Veterinary 
Surgeons, or only a registered practitioner without any 
qualification, but it seems evident, from the statement 
attributed to him in Mr. Garstang's article, that he has not 
kept himself acquainted with the latest knowledge on the 
important question of glanders. He is reported to have said 
‘.that glanders always commences with nasal gleet, from 
which the animal may recover ; but that when the gleet rune 
on to glanders or farcy recovery is impossible.” In this 
statement appears the confusion I have referred to above. 
Chronic nasal catarrh or nasal gleet cannot run on to 
glanders. It is a non-specific disease affecting the muoous 
membrane lining the nasal passages and sinuses. It ie often 
very difficult to treat, and usually proved most obstinate, but 
recovery may and frequently does take place. There can 
be no connexion between the local affection known as nasal 
gleet and the fatal specific disease glanders. Glanders begins 
with a discharge from the nasal passages, followed by other 
symptoms specially characteristic of the disease—ulceration 
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of the Schneiderian membrane, enlargement of the lymphatic 
glands &c.—but it is a specific disease from its commence¬ 
ment and runs a regular course invariably ending in death. 
Unfortunately the nasal discharge in glanders may for a long 
time be unaccompanied by any other visible sign of the disease, 
and it is in these cases that we find the greatest difficulty in 
deciding whether we have to deal with a simple nasal catarrh 
or with the dangerous malady glanders. 

A few years ago, the only means of deciding whether such 
a discharge was specific or not was by inoculating a donkey 
with the discharge and waiting the result. If the case was 
glanders, then the donkey became affected, and all doubts 
were ended. To day we have another aid to diagnosis in 
mallein, which is used as an inoculation in a suspicious case, 
and which produces certain definite results whenever glanders 
exists. It is reliable, and by its use we can detect latent 
cases of glanders, even where no discharge or other 
symptom has been noted. Then the veterinary surgeon 
goes on to say “ that a horse suffering from nasal gleet 
may infect healthy horses with glanders or farcy, and 
yet may not show any symptom beyond the gleet, and may 
eventually recover, while the horses infected by him will die 
of the disease.” Here is another fallacy. If the horse with 
the nasal discharge has glanders of course he may communi¬ 
cate the disease to other horses in close contact with himself 
and they may die while he may apparently recover for a time; 
but the improvement is only temporary and sooner or later 
acute glanders will supervene, rapidly ending in death. If, 
on the other hand, the horse is merely suffering from chronio 
nasal catarrh be cannot infect other horses with glanders, 
and if the other horses do become affected with glanders we 
should have to look for another source of infection. If the 
horse which was thought to have communicated glanders to 
the veterinary surgeon was only suffering from nasal gleet, he 
probably would recover as stated, but he could not produce 
glanders in the man. If he mas suffering from glanders and 
appeared to recover, then sooner or later the disease will 
become acute and will cause his death. 

I cannot believe in a case of simple nasal gleet running on 
to glanders or farcy, nor in true glanders ending in complete 
recovery. It is much to be regretted that the case in the 
horse was not tested by an inoculation of mallein, which 
would have set all doubts at rest. I do not know whether 
the mallein test has ever been tried in the human subject, 
but it seems worthy of trial, and might have been useful in 
the case recorded by Mr. GarstaDg. It would be most inter¬ 
esting to bear something of the later history of the horse in 
question, whether his recovery has been permanent, or 
whether any relapse has occurred. If the horse has com¬ 
pletely recovered, as stated, I should say positively that he 
has never suffered from glanders, and that if Mr. Garstang’s 
diHgnosis was correct he must look for another source of 
infection. If the horse is still alive it would be most interest¬ 
ing to learn whether an inoculation of mallein would produce 
any effect. It would decide positively whether he has glanders 
or not, for it is possible for a horse to suffer from chronic 
glanders for many months before the malady becomes acute, 
the disease being confined to the luDgs and producing no 
visible sign of Ill-health. At any rate it is impossible for a 
veterinary surgeon to accept the statement that the horse has 
had glanders, has conveyed the disease to a man, and has 
completely recovered. With many apologies for taking up so 
much space,—I am. Sirs, yours faithfully, 

T. W. Cave. M.R C.V.S., F.R.M.8. 

University College, Nottingham, April 22nd, 18S5. 


THE DISCOVERY OF ANAESTHESIA. 

To the Editors of The Lancet. 

Fibs, — it seems to me that Dr. Preston’s letter in 
Tns Lancet of April 20th, claiming the discovery of 
anaesthesia for Dr. Long, ought not to go unanswered. 
Some ten years ago I investigated this most interesting, but 
highly complicated and little known subject, and the con¬ 
clusions at which I arrived were as follows. Priestley 2 dis¬ 
covered nitrous oxide gas in 1772. In 1800 Sir Humphrey 
Davy a discovered its anmsthetic properties and successfully 
inhaled it himself to relieve the pain of cutting a wisdom 


* Experiments and Observations on Different Kiuds of Air, vol. i., 
p, 215. London, 1774. 

• Researches, Chemical and Philosophical, chiefly relating to Nitrous 
Oxide, pp. 464-66. 1880. 


tooth. In bis account of these experiments there occurred 
this memorable sentence: “ As nitrous oxide in its ex¬ 
tensive operation appears capable of destroying physical 
pain, it may probably be used with advantage during 
surgical operations in which no great effusion of blood 1 
tAkea place.” Strange to relate, nothing came of these 
remarkable observations. Their real import was not under¬ 
stood until nearly half a century later. One winter's 
night in Deoember, 1844, a number of the inhabitants of 
Hartford, U.8., assembled to hear a lecture on nitrous oxide 
and other gases from Dr. Colton, a well-known popular 
lecturer, who tried the effect of the first-named gas on> 
several of the audience. Among those present was Dr. 
Horace Wells, a dentist of that city. He noticed that a 
person nnder its influence snstained a severe injury of his leg 
without feeling any pain. Wells was so impressed with this 
fact that the next day he got the lecturer to give him the 
gas, and while under its influenoe he bad a molar tooth 
extracted without feeling the least pain. As he recovered 
from the effects of the gas his first words were : “A new era 
in tooth-pulling.”* The modem practice of anesthesia dates 
from this operation. He soon afterwards gave the gas to 
more than a dozen of his patients, and with complete 
success. There can be no doubt that Wells, as indicated by 
the title of his pamphlet, “The History of the Discovery of 
the Application of Nitrous Oxide Gas, Ether, and other 
Vapours in Surgioal Operations,” had thoroughly grasped 
the anaesthetic idea, which in its subsequent developments bo 
completely revolutionised surgery. He alone, in my opinion, 
is entitled to be regarded as the discoverer of modem 
anaesthesia. After his tragic death in 1848 his discovery 
was again in danger of being lost. Colton's praise¬ 
worthy endeavours to reintroduce it were in vain 
until 1863, when he succeeded in getting a few practi¬ 
tioners to try it. Subsequently its use spread rapidly. 
Among those present at Wells’ ill-fated trial of gas at the 
Boston Hospital was his former pupil, Dr. Morton, and Dr. 
Jackson, lecturer on chemistry. Desiring in 1846 to use the 
gas in dentistry Morton applied to Wells for instructions 
how to make it. Wells referred him to Jackson, as the latter 
was a scientific man and a chemist. Jackson advised Morton 
to use ether instead, as it possessed the same properties and 
was as safe and easier to get. 4 Acting on Jackson’s sug¬ 
gestion, on Sept. 30th, 1846, Morton painlessly extracted a 
bicuspid tooth from a man named Eben Frost. Thus the 
anaesthetic properties of ether were first practically demon¬ 
strated. In the following October several important opera¬ 
tions nnder its influence were performed at the Boston 
Hospital, Morton being the administrator. In a wonderfully 
short time ether was in use nearly all over the civilised world. 
Probably no great improvement in the practice of medicine, 
once started, ever became so rapidly established. This was 
no doubt in a measure due to the fact that prior to 
Morton’s discovery the properties of ether were not altogether 
unknown. It bad often been inhaled both in America and else¬ 
where as an excitant. In 1818 Faraday had pointed out that 
the effects of inhaling its vapour were similar to those pro¬ 
duced by nitrous oxide gas, and it was subsequently customary 
in the college courses both in Europe and America to illus¬ 
trate this fact by various experiments. The resemblance 
between the action of nitrous oxide and ether vapour was 
therefore well known. A French dentist, Parmly of Paris, 
had occasionally anaesthetised his patients with ether prior 
to 1840. Dr. Wilhite, of Anderson, U.8., accidentally 
anaesthetised a patient with ether in 1841. We next come to 
Dr. Long, an English physician practising in Jefferson, U.S., 
who in 1842 performed a surgical operation on a patient thus 
anaesthetised. As, however, none of these persons published 
any account of their experience, the far-reachiDg importance 
of which they failed to discover, it is impossible to accord 
to any of them the honour of the discovery, for in a matter 
of this sort publicity is the touchstone of invention. Such 
are the isolated antecedent facts subsequently brought to 
light after the practice of ether inhalation had been estab¬ 
lished by Morton, to whom, in my opinion, the chief credit 
is due, for the history of all great discoveries shows them to 
have cast similar shadows before. 

I am. Sirs, yours truly, 

Preston, April 25th, 1895. W. ROGEB WILLIAMS. 


* Wells’ Pamphlet i Discovery of Nitrous Oxide Ac., p. 14. 

4 Official Document* Ac., Jackson's Statement, p. 472, also Morton 
volume, p. 47. 
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“MEDICAL SOCIETIES AND HOMEOPATHS.’ 

To tko Editort of Thb Lancet. 

8ibs,— l read your leading article on the above subject 
in The Lancet for April 13th, bat did not know that 
yon expected or wonld admit a reply to your “arguments” 
until I saw in to-day’s issue that you apparently expected 
such a reply. As I happen to be a member of the 
Pathological Society of London of more than forty years’ 
standing, 1 suppose I may consider your article includes 
a reference to my membership in this society. I may 
say that 1 joined this society in order to keep myeelf 
<iu courant with the progress of pathological knowledge, 
and not with any view of enlightening its members 
on any peculiar pathological theories or doctrines held 
by the school of homceopathy, for I may add that our 
school has no peculiar pathological theories or doctrines, 
and that the pathology we profess is precisely that taught in 
the ordinary medical schools. Such being the case, I do 
not see bow my peculiar therapeutio views should disqualify 
me from being a member of a pathological society whicb is 
of no therapeutical faith. I do not happen to be a member 
of any society of general medicine which has to do with 
therapeutics, the homoeopath societies proper being quite 
sufficient for my wants. But as according to the confessions 
of your most eminent men the therapeutics of the non- 
homceopathists are in a most imperfect and unsatisfactory 
state, 1 do not think it would do the general profession any 
harm, but probably much good, if they bad in their societies 
members who are conversant with the reformed therapeutics 
of homceopathy. As we observe with amusement the frequent 
recommendations in Thb Lancet and other medical 
periodicals, as newly-discovered remedies, of medicines that 
have long been used in our school, and for precisely the same 
affections as they are employed in homoeopathy, it might on 
the whole be better that you should obtain a knowledge 
of these medicines and their therapeutio uses at first 
hand, from those who have long employed them, than 
have them introduced into your practice in the indirect 
and roundabout manner they are at present. To object 
to us as “ irregular practitioners ” seems to me to be very 
absurd, as we are the only medical men who really practise 
according to a regula or rule, and eminent authorities in your 
school have declared that medicine as they practise it has no 
principles, and that their treatment is not guided by any 
rule. I can assure you that those whom you call “homoeo¬ 
paths " are not, as a rule, desirous of joining your therapeutic 
societies, as they know they would meet with but scant 
courtesy from the members ; nor are we at all desirous of 
having consultations on medical treatment with adherents of 
the old school, as we think that our own therapeutic method 
is infinitely superior to yours, as we are always ready to prove 
by reasoning and by results. 

I am, Sirs, your obedient servant, 

R. E. Dudgeon, M D., 

Member of thf Pathological Society, and Consulting Physician 
to the London Homu.- 0 [>athic Hospital. 

Montagu-square, April 27th, 1895. 


To t\e Editors of Thi Lancet. 

Sibs,—O n page 1094 of the current number of Thb Lancet 
you say: “If this is the only answer homoeopaths can give 
to our arguments, further remarks on the subject would seem 
not to be oalled for.” The inference is that if homccopaths 
have anything further to say you are willing to place 
it before your readers. I will therefore avail myself 
of your oourtesy and offer a few brief remarks on the 
eubject of your leading article in Thb Lancet of April 13th 
on “Medical Societies and Homoeopaths.” Allowing for 
the moment that homoeopathy Is a delusion, and agreeing 
fully with your own view that this delusion, however un¬ 
fortunate it may be, refers only to “the limited department 
of drug treatment," It is not obvious to those who view the 
®atter from a standpoint other than your own that there is 
left no common ground between the “homoeopath and the 
general body of the profession.” Consequently to refuse to 
°»«t “homoeopaths ” either in “ consultation upon an indi- 
'ndual case ” or at a medical society “ In a conference upon 
que stion of scientific interest ” appears irrational and 
unbend. In these days superstitions die an easy death when 
■once the light of science is allowed fully to shine in upon them, 
no scientific society has ever investigated the pretensions of 
nwnoBopathy exoept such societies as were composed of 


medical men already ostracised for having investigated them. 
To permit its claims to be thoroughly sifted in the light of 
day would result, if they are fallacious, in their final 
repudiation in a far shorter time than by any other method. 
The ever-changiDg measures and methods of modem thera¬ 
peutics suggest that some enduriDg guide to the adminis¬ 
tration of drugs is at least a desideratum. It is claimed by 
thousands of edacated practitioners and teachers of medicine 
that homceopathy affords such a guide. That it is “partially 
true ” is acknowledged by authorities so high as Lauder 
Brunton and Sidney Ringer. This being so, the leaders of the 
general body of the profession are incurring a serious respon¬ 
sibility in declining to investigate a method bo promising. 
That “homceopathy in the strict sense” is extensively 
practised in this and other countries is a fact of which you 
appear to be ignorant. That it is in some instances a safe 
and useful guide to treatment is easy to prove from writings 
the soundness of which even you yourselves would not 
question. Just how far it may be trusted is a point which 
demands a patient and vigorous investigation at the hands of 
those competent, by education and open-mindedness, to 
decide. The resources of the learned societies are required 
for this noble and pressing purpose. A few years devoted to 
the subject by those possessed of brains and money would 
suffice to settle the question, to advance therapeutics from a 
changing art to a stable if juvenile science, and to remove 
the disgrace of medical schism. 

I am, Sirs, yours truly, 

London, April 29tli, 1895. Edwin A. Neatbt, M.D. 


“HOSPITAL PATIENTS AN1) IMMORALITY.” 

To the Editors of The Lancet. 

Sirs, — In reference to the annotation “Hospital Patients 
and Immorality ” in your last issue, with the tenour of which 
I moat fully and heartily concur, permit me to point out that 
your annotator has been led into error as to the statements • 
attributed to me through trusting to a Sunday contemporary 
which contained an altogether insufficient and totally un¬ 
authorised account of my remarks. The meeting at which 
I presided was addressed by the Rev. the Marquis of 
Noimanby on the subject of “Temptation and Self-control,” 
with especial reference to impurity. In my chairman’s 
address, after alluding to the importance of the subject and 
illustrating the need of self-control in the ordinary affairs 
of physical and social life, one turned to the many forms 
of want of control which youDg men were especially 
prone to develop, prominent among them being imparity, 
intemperance, gambling, and other such vices, which left their 
marks not only on the moral but also on the physical nature 
of those who indulged in them, adding by way of emphasis 
the statement to which umbrage has been taken, but which 
referred not only to the results of impurity but also to the 
other excesses to which I bad already alluded. To such a 
statement surely no one can take exception. Moreover, as to 
statistics, I was most definite in pointing out that none were 
to hand, and hence my estimate was to be taken with a 
certain amount of reserve, rather as an impression received 
from many years of hospital work than as an accurate state¬ 
ment of facts. Under these circumstances I think yon will 
agree with me that the want of accuracy lies not with the 
most carefully guarded remarks made by myself, but in the 
incorrect interpretations which have been placed upon them 
by others and in the want of care evidenced by those who 
copied such a statement without verifying it. 

I am. Sirs, yours obediently, 

Welbeck-stiwt, \V. t April 30th, 1895. AlbEKT CAHLESS. 


“THE NECESSITY FOR A CENTRAL 
MEDICAL ORGANISATION.” 

To the Editors rj The Lancet. 

Bibs, —When reading my paper on “The Necessity for a 
Central Medioal Organisation ” before the Hunterian Society 
on Wednesday last the time at my disposal did not allow of 
more than a very brief sketch of the organisation I pro¬ 
posed. It was, I think, generally agreed that an organisa¬ 
tion is neoessary and that there is no organisation at present 
whioh meets the necessities of the profession. As there waa 
a slight mis understanding about the scheme I suggested 
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will you allow me to give it a little more in detail ! I sug¬ 
gested a cooperative association which embodied the follow¬ 
ing idea. It consisted, in the first place, of a union of 
medical societies, whose members supplied the funds— 
either as shares or as subscriptions guaranteed for a number 
of years, preferably the former, which are essential, in my 
opinion, to the success of any undertaking of this 
nature or with this object. The local organisation of the 
profession would be carried out by boards in each district, 
and from these boards delegates would be sent to form the 
board of directors of the association. This board would 
therefore be composed of medical men in direct touch with 
every part of the kingdom. Through it local as well as 
general unity of action might very well be arrived at. The 
medical societies of the United Kingdom represent, on the 
average of the three kingdoms, about 50 per cent, of the 
medical profession, and might therefore be utilised for the 
purpose suggested. Such a cooperative association, with 
money at its command, would be capable of successfully meet¬ 
ing the many lay as well as the so-called charitable competitors 
we have to contend with. It conld cope with the prescribing 
druggist, with medical aid associations, with the abuses of 
hospitals and public dispensaries, and with provident dispen¬ 
saries and their sweating system. I will refer to the method by 
which it might deal with lay medical aid societies, as this 
point was especially animadverted apon in thediscassion which 
followed the paper. By the transference from the lay com¬ 
panies to the medical cooperative association of the business 
of the former, the medical officers now attached by bond or 
by necessity to them would be freed from lay restraint and 
from “sweating.” This could, I have every reason to believe, 
be accomplished by the process of underselling them or by 
buying them out, or by both methods combined, and without 
much difficulty. 1 cannot Bee that this would briDg the asso¬ 
ciation into conflict with the tenets of medical etiquette. 
Obviously, it need not affect the medical officers. One im¬ 
portant resnltof such action would be that insurance societies 
would be very chary of embarking capital in a business when 
. they knew that they would be systematically undersold to an 
extent which would cause them to fail to earn a dividend. 
Such an association as I have suggested would have far more 
power over its members than any body supported by voluntary 
contributions. It could unite the existing protection, in¬ 
surance medical societies Ac., and could afford its members 
exceptional facilities, as in supplying them with drugs, instru¬ 
ments, Ac. at manufacturing or greatly reduced rates, 
35 per cent, being commonly added to the cost of production. 

In conclusion, I shall be happy to hear from any medical 
men who agree with me as to the necessity for a central 
medical organisation, and if together we can produce a 
workable scheme and can start it the amount of time 
expended on such an object will be well repaid in feeling we 
have benefited our profession. 

I am, Sirs, yours trulv, 

Fellows- road, N.W., April 27tli, 1895. F. R. HUMPHREYS. 


“THE THERAPEUTICS OF PAPAIN.’’ 

To the Editors ^ The Lancet. 

Bibs,—D r. Younger's article in The Lancet of April 27ch 
is a most interesting contribution to the therapeutic value 
of papain. All the oases he relates refer to a functional 
disturbance of the digestion, and most of them are accom¬ 
panied by a condition of ansemia. It seems probable that 
Doth atonic dyspepsia and gastric ulcer, to which it stands 
in dose relationship, are always connected, either etiologlcally 
or consequentially, with an impoverished state of the blood ; 
there is, therefore, in both disorders an urgent demand for 
each blood tonios as arsenic and iron. In most oaseB, more¬ 
over, pain is a more or less urgent symptom, and for its 
relief an anodyne is often essential. Dr. Younger recognises 
all this because in many of his oases he admtnistered iron, 
though in comparatively small quantities, while in others 
he resorted to the use of morphia. The papain seems on 
each occasion to have been ordered In an acid menstruum, 
and the iron administered separately. If there is great 
irritability of the stomach any medicinal mixture, from its 
disagreeable taste, is apt to produce nausea if not actn&l 
sickness, while the mineral acids are not always indicated 
and are sometimes very badly tolerated. In my own 
experience these difficulties have been overcome by the 
administration of the required dings in pill form ; and while 
each case demands a combination suited to its particular 


needs it may be of general interest to state that the follow¬ 
ing formula, when combined with a suitable regimen, has- 
again and again yielded most excellent results:—R Ferri 
snlpb., papain (Finkler), au gr. ij.; ext. cannab. ind., ext. 
nuo. vomic., a a gr. 4 ; ext. ihti, gr. £ ; ft pil. Sometimes 
reduced iron suits better than the sulphate, at others 
arsenic meets the requirements of the case better 
than nax vomica, and occasionally morphia is more 
efficacious than cannabis indica; but I am convinced 
that, apart from these necessary differences in detail, the foil 
value can only be got from papain when it is administered in 
association with such other medicinal agents as the crying 
symptoms of each case declare to be essential, and that In 
a large proportion of deranged stomachs it is best tolerated 
in the form of a pill. I have repeatedly found the drug 
disappointing when given alone, but cases such as those 
reported by Dr. Younger, or those mentioned by mjBelf in 
your issue of Feb. 9th, strongly proclaim its signal effect 
when administered under suitable conditions. 

I am, Sirs, yours faithfully. 

Warwick, April 29th. 1895. GUTHRIE RANKIN. 


“THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY,LIMITED.” 

To the Editors of The Lancet. 

Sirs,— I was very much surprised at the letter of “One 
Interested” in The Lancet of April 20th, as his ex¬ 
perience of the London and Manchester Industrial Assurance 
Company has been so very different from that of others who 
have written to you concerning it; but I am confident he 
would have had a different tale to tell had he kept an 
accurate record of the medicines supplied to his patients 
during the year. As it is he only “estimates” the 
medicines supplied ; consequently neither he nor anyone else 
can definitely say what number of bottles was actually 
dispensed, and nis statements in favour of the above 
company are in consequence open to doubt. On the other 
band, I can give an accurate account of visits and medicines 
sapplied from Sept. 29th, 1894, to March 25th last. I can 
also give an account from Feb. 7th, 1894, when I became 
referee, to 8 ept. 29th, 1894 ; but daring that time I did not 
take note of all “repeats,” consequently the numbers are 
much under what they would have been had I kept an 
accurate record. However, I prefer to let them stand as 
they are rather than estimate the additional numbers. They 
are as follows :— 


— 

Bottles. 

Visits. 1 

Paid. 

March 25th to June 24th, 1894 . 

117* 

51 

£ *. d. 

3 17 0 

June 24tli to Sept. 29tli, 1894 . 

346* 

59 

9 13 7 

Sept. 29th to Dec. 25th, 1894 . 

260 

59 

9 14 6 

Deo. 25th, 1894, to March 25th, 1895 ... 

222 

66 

9 5 0 

Totals for year. 

935* 

235* 

32 10 1 


* These are below the correct numbers. 


That, worked out, gives only 8jr l. for each bottle of medicine 
and leaves nothing for visits. If that is not sweating a 
medical man I should like to know what is. Even a “six¬ 
penny ” dispensary would pay better. These figures would 
have been still less favourable had I not refused during the 
last two quarters to treat as olub patients those able to pay 
an ordinary fee and chronic cases, of whom there were not a 
few on my lists for the previous quarters. Mr. Woodward 
says in a letter in your issue of March 30th that the medical 
officers “are as well remunerated by ns as by their private 
practice amongst the same class of people.” To what class 
of practice does he refer ? I am not aware that there is any 
cheaper class of practice than that carried on in “ sixpenny ” 
dispensaries, yet I have shown that his company does not pay 
as much. 

The facts I have just stated constitute, if I may so term 
it, the “ primary sweating ” that everyone who carries out 
his agreement with the company has to suffer. Now let me 
expose the “secondary sweating,” which as yet none of yonr 
correspondents has mentioned, and which seems an integral 
part of the system. Shortly after I had agreed to act as 
referee the district superintendent called npon me and told 
me that in order to obtain a large list it would be neoessary 
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foe me to attend patient* immediately on their joiaing the 
society, and he also tried to persuade me to make a low 
uniform charge for each accouchement. 1 told him that, as 
f&r at accoutrements were concerned, I should do nothing 
of the kind. He then remarked to a collector who 
waa with him to the effect that they coold not place 
on my list many enceinte women who might join the 
society and wish to be attended by one of their medical 
officers. As regards immediate attendance, unfortunately 
for a short time I agreed to it, and the resnlt was that a 
Dumber of people joined the society for a few weeks in order 
to get medical attendance and then left it. For those 
patients, of course, 1 got no payment whatever, as their 
oames did not appear on the quarterly list. This, Bin, is 
what I term “secondary sweating,” as it is produced not by 
fulfilling the terms of agreement with the company, but by 
its agents. I should like to ask Mr. Woodward if the com¬ 
pany approves of such actions on the part of its sub¬ 
ordinates ; and, if so, what right has the company 
to ask a medical referee to do more than he has agreed in 
writing to do ? If the superintendents and agents act on 
their own account, the sooner they are placed under proper 
control the better, as 1 know that those who do not agree 
to the “secondary sweating ” have very little chance of 
ever getting a large list from the company, which, even 
under the most favourable circumstances, would scarcely 
pay expenses. I must express my regret that I ever, through 
ignorance, had any connexion with such a company. 

I am. Sirs, yours faithfully, 

St. Peter's-park, XV., April 29th, 1895. C. W. J. DUNLOP. 


“THE TITLE OF ‘DOCTOR.’” 

To the Editort of The LANCET. 

Sirs, —Mr. Cotton’s argument is just the converse of mine. 
Every doctor of medicine is a pbjBician, but every physician 
is not a doctor, is my contention. A doctorate is a univer¬ 
sity degree; the possession of a licence in medicine or 
surgery only makeB a man a “ Licentiate.” The Licentiate 
of a College of Surgeons is undoubtedly a surgeon, and the 
Licentiate of a College of Physicians is undoubtedly a phy¬ 
sician; but neither the one nor the other is a graduate in 
medicine or Burgery, not a doctor of medicine or sur¬ 
gery, and not a “doctor” at all in the just and 
strict professional sense. Mr. Sewell remarks that I sug¬ 
gest “no likely remedy” for the present state of matters. 
The remedy is surely obvious enough; let men call them¬ 
selves what they professionally are. The practice of medicine 
or surgery for gain it not illegal unless a title implying legal 
qualification is assumed—then punishment can be indicted. 
On the other hand, no matter what legal qualification a man 
may possess he may call himself “ Dr.” with impunity. This 
1 hold to be unsatisfactory, to be false representation, and 
misleading to the public. 

I am. Sirs, yours faithfully, 

Glasgow, April 27th, 1895. D. CAMPBELL BLACK. 


“MEDICAL CERTIFICATES FOR THE 
LONDON BOARD SCHOOLS.” 

lo the Editors of The LANCET. 

Sirs, —My attention has been called to an annotation in The 
Lancet of April 20th under the above beading, upon which I 
thall be obliged if you will kindly allow me to make a few 
observations. In the first place I may be permitted to state 
that nothing can be more foreign to the intention of the 
Board than to put any Blight upon the medical profession. 
With regard to the subject of your annotation it is desirable 
clearly to define the object of the Board in the pro¬ 
posed appointments, and to set forth the considerations 
’•Mch have influenced the Board in the matter. In February, 
1893, the Board, upon the recommendation of the members 
of th8 Tower Hamlets division, decided to authorise the 
appointment of three medical gentlemen in that division to 
examine oases in which a medical certificate produced by a 
parent as a reason for the non-attendance at school of his 
child was considered to be donbtful or unsatisfactory. It had 
been found that parents who, for one reason or another, 
desired to keep their children from school frequently pre- 
■ented certificates which were unsatisfactory, either on 


account of the vagueness of the terms employed or of a 
doubt as to the seriousness of the malady from which 
the child was alleged to be suffering. In other cases it was 
found advisable, for the sake of the child and of the school, 
to have a definite medical opinion ; but delay and embarrass¬ 
ment arose from the abeenoe of means available for the 
purpose. 

I have before me a report of the Tower Hamlets divisional 
members upon the result of the experiment up to Jose, 1894. 
In this report, covering a period of fifteen months, the 
divisional members state that they consider the results, on 
the whole, satisfactory, and that they find that the 
opportunity of obtaining an independent medical examina¬ 
tion has bad a very beneficial effect in preventing 
idle excuses of illness and in securing the attendance 
of children who otherwise would probably have remained 
out of school. Indeed, the result of the experiment 
in the Tower Hamlets division has been such that members 
for other divisions of the metropolis are desirous of adopting 
a similar plan. I may here remark that the appointments in 
the Tower Hamlets division were made with the concurrence 
of the magistrates having jurisdiction in that division, and 
that appointments which the Board have recently decided 
to make in the East Lambeth division will similarly be 
submitted to the magistrates having jurisdiction in that 
division. I would beg to be allowed to point out that the 
medical certificates which are submitted by parents with 
regard to the attendance of their children at school are 
not, as your remarks would seem to imply, given by 
medical practitioners as a matter of courtesy to the 
Board. On the contrary, they are procured by the parent 
for production as evidence of the child’s inability to attend 
school. In conclusion I would venture to remark that, so 
far from the question of the Bcbool attendance of a child 
being, as you suggest, a “trivial matter,” it is, in my opinion, 
and I think nowadajB in the opinion of most people, a matter 
of vital importance, not only to the future welfare of the 
individual child, but also indirectly to the community 
generally. I am, Sirs, yours faithfully, 

Jam vs W. 8habp, 

Chairman of the School AocommoUation anti 
At tendance Committee. 

School Board Cor London, Victoria-embankment, W.C., 

April 30th, 1895. 


COVENTRY PROVIDENT DISPENSARY. 

To the Editors of The Lancet. 

Sirs,—W e are glad to be able to inform you that at the 
annual meeting of the above institution held on Tuesday last 
the resolution passed in May, 1893—viz , “ that the institution 
being now self-supporting the pecuniary position of an 
applicant shall be no bar to his admission ”—was rescinded. 
The proposition that it be rescinded was made by the 
chairman of the committee, seconded by the vice-chair¬ 
man, and carried by the meeting unanimously. This 
was the result of the strong representations which 
we, the staff of the institution, had made to the mem¬ 
bers at a meeting specially called on account of the 
position in which the resolution placed us. The result of this 
is that the institution reverts to the lines on which it has 
been conducted for over sixty years—viz., that it is an in¬ 
stitution for the working classes, and that the names of all 
applicants for admission are submitted to the monthly 
meeting of the committee, who exercise their discretion in 
refusing or accepting them. We send you this information 
in order that you may be able to let your readers know that 
we are anxious that our institution should be conducted on 
principles which are recognised by authorities in our pro¬ 
fession. We are, Sirs, yours faithfully, 

D. McVkagh, 

M. Fknton, 

Chables Davidson, M.D., 
W. J. Pickup. M.D., 

April 29th, 1895. T. A. HlRD, M.B. 


“A PROLONGED CASE OF HICCOUGH” 

To the Editors of The Lancet. 

Sirs,—I n reading the report of “A Prolonged Case of 
Hiccough,” by Mr. D. Ferguson, I was very much surprised 
to find no mention made of ol. terebinth, being triea7 the 
more so as he had the advantage of consulting three or four 
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medical friend*. It is mentioned in “ Kagge's Fraction of 
Medicine.” 1 I used it a few years ago in a case whtch had 
lasted nearly two days, aod it yielded at once to a twenty- 
drop dose. AVmle on the subject of therapeutics, I would 
like to ask whether it is desirable to administer medicine* to 
women during menstruation. I do not, of course, allude to 
acute cases, but to such remedies as tonics or alcera’tves 
when continued for some time. Should they be discontinued 
during menstruation, and if so, why ! 

I am, Sire, your obedtent servant. 

J Widmkk Ror.rH 
Mi'dic;<l Oifiift, i'.iltm.g Coi'i>->ration, Ltd. 

Kuunt.ui, Pahang, Man li 27t!i. 1 895. 


m: VACCINATION. 

To the Editors of The Lancet. 

Blit?,—Does the fee for revaccination depend upon a 
successful result ? Small-pox has broken out in my locality, 
and owing to the local opposition to the Vaccination Act the 
neighbourhood is in a very unprotected state. The rush lor 
revaccination is beginning, ar d, of course, many of the cases 
will prove to be already sufficiently protected, and no result 
will show. These, however, will require as much care, and 
it is not fair that 1 should try them free. 

I am, Sire, yours truly, 

April 29tll, 1695. KlsTHI BUTTON. 


“PUBLIC AND PRIVATE VACCINATION.'’ 

To tke Editors of Thm Lanokt. 

Sib?,—I can con film the statement of ‘‘Pablic Vaccinator” 
that there is a vast amount of inefficient vaccination done by 
private practitioners. A few years ago 1 bad a child of my 
own vaccinated in four places notwitnstanding the protests 
of several female relatives, and have since then been supplied 
with numerous instances where vaccination has been done In 
two or three places only by practitioners of good reputation, 
while no instances were to ba found of vaccination in four or 
five places by a private practitioner. This statement con¬ 
cerns a town not forty miles from London with a good 
sanitary record. For obvious reasons I do not wish to name 
it, but shall be pleased to give you the name piivately if you 
wish. I enclose my card and beg to remain, 

Yours faithfully. 

April 26th, 1895. _ PHYSICIAN. 


MANCHESTER. 

(FBOM OUH OWS COBKESPONDKNT.) 


Manchester and Siilford Sani f ary Association. 

The annual meet.iog was held on April 24th, the chair 
being taken by the Lord Mayor. In moving the adoption of 
the teport the Lord Mayor said that the association bad 
done, and was doiDg, good work. The Bishop of Manchester, 
who seconded the resolution, said the question of sanitary 
improvement had become one of great urgency inconsequence 
of the numerous changes which had taken place iu the 
population during the last century. More and more the 
people were massing themselves in the gieat towns, and the 
degree to which this had occurred might be judged by the 
fact that Yorkshire and Lancashire with the counties north 
of them contained more people than the whole of Eugland 
and Wales did at the beginning of tbe present century. 
Sanitary improvement was a national question, for if the 
people were dwarfed and stunted and the health deteriorated 
“ they would be less able than heretofore to bear the burden 
of national labour and defence." But they need not be 
dwarfed and stunted unless they neglected sanitary precau¬ 
tions. He enforced the duty of each one as being his brother's 
keeper, and said that ‘‘if we refused to do our duty by our 
brother we should justly and most certainly suffer for It." 
Sir Henry Roscoe, M.P., moved a resolution approving of tbe 
work of. the association and of its deserving more adequate 
support. Dr. Simpson moved that a Smoke Abatement 
League be formed, and that the nucleus of the league 
oensist of the organisations at present existing in Manchester, 
Rochdale, Middleton, Oldham, and Boltor, and that the 
committee of the M»nchester and Salford Noxious Y spoors 


1 Second edition, rol. ii., p. 539. 


Abatement Association (a branch of the Sanitary Associa¬ 
tion) be requested to take immediate steps for the formation 
of a committee of management. This was seconded by 
Mr. Charles Roberta of London and carried unanimously. 

Sanitation in Prehistoric Times. 

A numerously attended conversazione was held at Owens 
College on tbe 23rd ult. in connexion with the sanitary con¬ 
ference to open tbe day following. Daring tbe evening 
Professor Boyd D&wkins gave an interesting and amusing 
address on the Indications of Sanitary Progress in Prehistoric 
Days. The very earliest man of the pliocene age was only 
distinguished from tbe wild animals about him by being 
clever enough to fashion implements and ace fire, and it 
could not be said that be was sanitary or insanitary. His- 
saccessor, paleolithic man, was the user of the polished 
stone axe, tbe introducer of the domestic animals, he 
had a fixed habitation, and be invariably chose dry 
areas for habitation. In the neolithic man we have tbe first 
evidences of his living in a community, bat tbe refuse was 
left in his habitation and he was ignorant of water-supply. 
He alwajs selected, however, those spots where there wae 
natural drainage, and be was the first tiller of tbe ground. 
Tne moso important developments of sanitary appliances are 
found at the close of the bronze and in the iron age. There 
was a most elaborate system of refuse heaps, particularly 
shown in certain camps that had been explored by General. 
Put Rivers, and especially in one near Lewes. Bat there wa» 
no evidence of any artificial water-supply. “But neither 
in the neolithic, the bronze, nor tbe prehistoric iron 
age were there any interments allowed within the area, 
ol habitation.” In the bronze age evidence that crema¬ 
tion was the rule was to be found in tbe limestone ranges of 
Derbyshire and the chalk downs of Wiltshire. 

Conference on Sanitary Progress and Reform. 

This took place in the town hall by the kind permission of 
tbe Lord Mayor, and tbe first meeting was heid at the close 
of the annual meeting of the Sanitary Association on Wednes¬ 
day last. It was opened by the delivery of an inaugural 
address 1 by Dr. Simpson, chairman of the association, 
m which he sketched the gradual improvement of the 
health of Manchester and the possibilities of still 
f arther progress. The subject of smoke abatement was next 
considered. Sir Henry Roscoe, who had taken the chair, 
said that while the smoke from manufacturing operation* 
had been chieily considered there was the larger question of 
ihat from household fires, which was a most difficult one. 
Mr. A. E. Fletcher, chief inspector of alkali works, gave an 
address on Air Pollution, in which he urged that tbe oom- 
pulsory powers given under the Alkali Acta to inspectors in 
regard io vapourB from chemical manufactories should 
be given in relation to coal smoke. He gave numeroa* 
instances to show that the emission of smoke from snob 
chimnejs was not necessary. In one case, where there 
were eieven boilers, there was only smoke for two and 
a half minutes in ten hours of continuous observation - 
Nor was the consumption of smoke effected at a loss. In 
one case the owner said he had effected a saving of 
10 per cent., as cheaper ooal could be used satisfactorily. 
Tue question of domestic smoke was far more difficult. We 
like open fire-places and the bluza of tbe Bmoky coal. In bis 
own house he had a stove In the basement by means of which 
he introduced a stream of warmed air into the rooms, and 
was able in consequence almost to dispense with fires. 
Mr. Herbert Fle'cher of B.'lion presented the report of a 
Committee of the Noxious Vapours Abatement Association 
on the testing of smoke preventive appliances. It would 
have been issued earlier but for lack of funds, as the 
steam users iu whose interests the work was undertaken 
had not given the support that was anticipated. Tbe com¬ 
mittee organised a series of observations of all tbe principal 
chimneys of two representative Lancashire towns—Bolton 
and Oldham—where great attention had been paid to- 
the subject through pubho and private prosecutions, and 
where a greater variety of appliances were in use than 
in any other towns. The condition of 179 ohimney* 
was noted once every minute. The whole-day observations 
bad enaoled the emission of smoke from two representative 
towns on a summer’s day to be expressed for the first time 
numerically, and bad thus afforded a correct basis of com¬ 
parison by which to estimate the relative importance of the 
various degrees of smoke abatement olalmed by the appliance* 

• Dr. Simpson's address is published in another part of our present 
issue.—Ai>. L. 
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or methods of filing. The general average of 179 chimneys 
was 102 min a tea each in ten hours, vtuying from 423 in the 
worst to 4 in the beat. The report, which is of an exhaustive 
character, has not jet been printed. The Chairman (Sir H. 
Roacoe) said it had now teen proved that manufactories 
could be carried on without the emission of black smoke. 
“That was an important result to have arrived at ” In 
the afternoon Mr. Herbert Philips spoke as to the objects of 
the Smoke Abatement League, the formation of which was 
decided on at the previous meeting. It was expected that 
besides those already named other towns would join 
shortly. The work of the league was simple. It was 
shown that the nuisance was unnecessary and the law 
must be put into force. He believed that people only 
required to be convinced that the nuisance was prevent¬ 
able and that they would support those who took action. 
Mr. Cohen of the Yorkshire College spoke of the work done 
in Leeds and urged the appointment of Government instead 
of local smoke inspectors—men of scientific attainments 
who would not condemn unless they had adequate cause for 
doing bo and who would give advice when required. Other 
gentlemen continued theditcussion, and Mr. Horsfall said that 
in Ancoats the enforcement of the law was a farce. His own 
house was practically smokeless, and he used an old method 
for which there was no patent—the grate of the late Dr. Neil 
Arnott. Dr. G. H. Bailey of Owens College read a paper on 
the Air of Schools, in which he described the results of 
examinations of the air of certain elementary Board schools 
in Manchester and Salford, for which facilities had been 
given ;by the 8chool Boards. They were made in summer 
and he hoped to repeat them in the winter. Even though 
the windows were kept open the whole of the school-time 
the air in the largest: and best rooms bad a very distinct 
odour, while in the class-rooms it was very oppressive, giving 
rise to headache where it had to be endured for half an 
hour together. In some of the schools matters were much 
worse ; three were nampd where the excess of CCL was, as a 
rule, 12 to 15 in 10 000, and the odour, in the class rooms 
especially, simply unbearable. It was clear that, even under 
favourable conditions, the fre*h air supply was too limited. 
Mr. E. Hewitt read a careful paper on the Warming and 
Ventilation of Schools. Oat of bix in Manchester and Salford 
he only found one in which there was any adequate 
attempt at a scheme of ventilation. He advocated a 
mechanical ss distinguished from the “natural ” system. 
Mr. W. 8pirki of the Yorkshire College followed with a 
paper on the Drainage and General Sinitary Arrangements of 
Schools which was of a very practical character. Dr. Emrys 
JoDes gave an admirable paper on the Lighting of Schools, 
and ou the evils prodnced by imperfect light—myopia, 
asthenopia, and spinal curvature. The best aspects for 
windows were east and west, and the lijibt should come from 
the left of the pupil. Extra-good light should be provided 
for the girls’ sewing classes, and a room lighted from 
a glass roof would be the best. He urged the use of 
the electric light in all schools He said that not 
5 per cent, of the schools in Manchester and Salford 
would stand a most moderate test of efficiency as re¬ 
garded lighting. The Dean of Manchester, who is Chairman 
of the School Board, said b« could not sufficiently express 
his thanks for Dr. Emrys Jones’s paper, notwithstanding 
the severity of bis lash, and would bear in mind what he had 
hssn told. On Thursday, the 26th ult., papers were read for 
Cardinal Vaughan and Lord Meath, both of whom were un¬ 
avoidably absent. Lord Mea*h's paper was on Open Spaces 
for Recreation. In London there was an acre of open space 
for 768 inhabitants, but there was still a crying need for 
more breathing spaces. Though Manchester has done a gocd 
deal no one could pass through the streets of the city with¬ 
out seeing there was need for more being done if she were to 
have a low death-rate and a high average of physical health, 
strength, and happiness. He advocated large parks, but 
“ere especially small playgrounds divided into two portions— 
one for bovs and the other for girls and small children. 
Cardinal Vaughan’s paper dwelt on the need for winter 
recreation balls for the poorest localities capable of accom¬ 
modating 500 or 1000 people, well heated and lighted, and 
where music and entertainments, with refreshments at 
price, should be provided on certain evenings in 
In the discussion which followed the general 
opinion seemed to be that the oo6t of providing music Ac. 

I* 80 * *° small would be prohibitory. Mr. Charles 
Roberts gave an exceedingly interesting and comprehensive 
“dress on Recreation generally. It was illustrated with 


diagrams showing how till about the age of ten hoys 
and girls advanced in growth pari passu, and then that 
for two or three years the girls shot ahead, but after that 
were passed by tbe boys, who then kept the lead. In 
strength, however, the boys always stood first, and their 
recreations and games should be duly proportionate. He 
placed running at the head of ont-door exercises, and spoke 
favourably of fencing, military exercises, boxing, wrestling, 
billiards, and dumb-bells for in-door recreations. He thought 
there was a danger lest tbe children should forget how to play, 
and mentioned games, such as rounders, which had become 
almost forgotten. In the afternoon of the 25th alt. a large 
audience, chiefly of ladies, met to discuss the subject of 
Women's Work in Sanitary Reform. The first paper was 
read for Mrs. Hurdle, president of the committee of the 
Manchester Ladies’ Health Society, in which the great advance 
in sanitary matters was acknowledged. “ It was doubtful, 
however, when they contemplated the densely populated dis¬ 
tricts of Manchester and Salford and compared them with the 
condition of things when fish could be caught in the Irwell 
near tbe Cathedral, and when GreeDhej and Kersal Moor 
were really rural spots, whether improved knowledge and lawe 
bad made up for what we bad lost.” 8he then gave 
details of the work the society had carried on, and 
appealed to the ladies of the district for personal help. 
Mrs. Charles Haghes addressed the conference on the 
teaching of home nursing, as distinguished from nursing 
as practised in hospitals and by the trained nurse. The great 
difficulty was the ignorance of the people, “who had no idea 
of the most ordinary cleanliness, and whose notions of 
comfort consisted of the very barest remove from poverty 
and destitution.” Mrs. Clay said the ignorance of the 
people in sanitary matters was simply appallirg. She moved, 
and it was seconded and resolved, “That tbe necessity of 
cottage batb-honses fitted with warm baths in the densely 
populated parts of Manchester having been forced upon the 
attention of tbe Ladies' Health Society, this conference is of 
opinion that the corporation would confer a great benefit upon 
the people by providing such bath-houses” ; and a deputation 
was appointed to wait upon tbe Baths Committee of the 
corporation, with a view to obtain tbe carrying out of the 
resolution. The proceedings of Friday consisted chiefly of 
an address from Sir B. W. Richardson on Sanitation : a 
Review of the Bast, and an Ideal for the Future. Dr. 
Simpson presided. The addiess was too important to 
allow of any attempt to sketch even its outlines, but 
no doubt it will before long be published in an accessible 
form. Dr. A. \V. Ward, Principal of Owens College, 
proposed a vote of thanks to Sir B W Richardson for his 
able and impressive address. He said they desired to thank 
him, not only for the admirable address he had delivered, 
but for the life's work which that address embodied. It 
was seconded by Mr. T. C. Abbott, a member of the corpora¬ 
tion, who drew attention to the fact that Manchester might 
be credited with having been the birthplace of one of the 
founders of modern sanitary science, the late Sir E. Chad¬ 
wick. The resolution was carried by acclamation. In a 
brief reply 8ir B. W. Richardson pointed out that nothing he 
bad advanced as to the ideal future was so remarkable aa 
many thiDgs which had occurred in the past hundred years. 
With the customary votes of thanks the conference concluded. 

May 1st. 


SCOTLAND. 

(FBOM OUB own COBBHSPOHDEJT.) 


The Muir head Trust. 

Those trusting University reformers who believed that the 
operation of the Universities Act woold rapidly be followed 
by the application of numerous oolleges to the various 
Universities have recently bad, a series of disappointing 
ex{feriencee. Tbe agreement between University College, 
Dundee, and the University of 8t. Andrews bss been pro'- 
nounced illegal by tbe House of Lords. Qaeen Margaret Col¬ 
lege, which at oDe time appeared to be on tbe eve of affiliation 
with tbe University of Glasgow, suddenly charged its policy 
gave np all independent existence, and allowed itself to be 
absorbed by the University ; and now negotiations between 
the same University and the proposed Muirhead College have 
come to a deadlock. It may be remembered that the late 
Dr. Muirhead of Cambuslang left a sum of money, amounting 
to £30.000 or thereabout, in the hands of trustees for the 
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purpose of founding an institution for the education 
of women in medicine and in the physical and biological 
sciences. In a codicil it was suggested that this ‘' Mairhead ” 
College should be built near to the Victoria Infirmary. 
As Queen Margaret College was already in existence for 
the purposes proposed in Dr. Muirhead’s will, the trustees 
approached the University Court with a view to devise, 
if possible, some joint scheme by which opposition between 
the University and the Muirhead College should be avoided. 
After several conferences tbe trustees offered certain pro¬ 
posals in which they suggested that the first two years of 
medical education should be provided by the University at 
Queen Margaret College, whilst the remaining three years 
should be undertaken by the Muirhead College, to be 
erected in the vicinity of the Victoria Infirmary, where the 
necessary clinical instruction could be obtained. This 
scheme would prevent the institution of two colleges com¬ 
peting with one another in a comparatively limited field, and 
would secure to women students—free from the intrusion of 
the opposite sex—the necessary lectures and laboratory 
instruction in the immediate neighbourhood of a well- 
equipped hospital. The University Court, however, act¬ 
ing on the report of a committee concerned in the 
negotiations, has rejected the proposals of the Muirhead 
trustees and has refused to put forward any counter¬ 
propositions. Whatever view may be taken of the refusal of 
the court to submit a scheme of its own, it can scarcely be 
questioned that there are valid reasons for its action in 
rejecting tbe proposals of the trustees. Apart from the 
difficulty incident to a system of dual control, and of making 
in practice a cleavage between the first two and the last 
three years of the medical curriculum, the proposal made by 
the trustees involves the renunciation on the part of the 
University of its right and duty to give to certain 
of its students instruction during the last three years of 
the medical curriculum, and to this the University could 
not be expected to assent. On the other hand, the respon¬ 
sibility for the non-success of the negotiations must not 
be placed entirely on the shoulders of the Muirhead 
trustees. They, of course, are bound by the terms of 
the will, and these seem to compel them to establish an 
independent institution in the neighbourhood of the Victoria 
Infirmary, so that the basis for their action is limited. 
There are also other clauses which may possibly cause diffi¬ 
culty in any scheme for coordinate work between tbe College 
and any other institution. Thus Dr. Muirhead does not wish 
any clergyman to have anything to do with the management 
of tbe College, on the ground that “creeds are the firmest 
fetters to intellectual progress,” and medical men, we under¬ 
stand, are also forbidden, for a reason equally complimentary 
and suggestive. In any case it is a matter for regret that 
influences which might in combination have placed Glasgow 
in an altogether exceptional position as a centre for the 
University training of women students in science and medi¬ 
cine are likely to drift into mutually disadvantageous opposi¬ 
tion. 

Glasgow University. 

Dr. Thos. Barr and Dr. Walker Downie, the recently 
appointed Lecturers on Diseases of the Ear and Throat re¬ 
spectively, were on April 26<h introduced to their classes 
by Professor Gairdner, the Dean of the Medical Faculty. 
Each lecturer delivered an introductory address. Inconse¬ 
quence of indisposition Professor Bimpson has been granted a 
prolonged leave of absence, and tbe duties of tbe chair of 
Forensic Medicine are being discharged by Dr. T. K. Dalziel, 
who is assisted by Dr. Gavin McOallnm. Dr. A. Maitland 
Kamsay has been appointed by tbe University Court to lecture 
on Diseases of the Eye to tbe students at Queen Margaret 
College. 

The John Herd Prize. 

The trnstees of this prize have awarded the snm of £10 
to Dr. Alex. Maclennan, Glasgow Western Infirmary, in 
recognition of tbe merits of his thesis on “Some New Methods 
for tbe Purification of Artificial Salicylic Acid.” 

Glasgow District Lunacy Board. 

Tbe position of consulting physician to the new asjlnm at 
Gartlocb has been accepted by Dr. Alex. Robertson, and that 
of superintendent by Dr. L. R. Oswald. The latter has for 
several years been senior assistant to Dr. Yellowlees at the 
Royal Atjlnm, Gartnavel. 

Smallpox in Glasgow. 

8mall-pox has been a recognised quantity in Glasgow since 


the beginning of the year, hut has been kept within limited 
bounds by the energy of tbe Banitary authorities. Recently, 
however, the number of cases has shown a disagreeable 
tendency to increase, and there are now sixty-three cases in 
the hospital. Most of these come from the western district, 
and in one street is a tenement, usually occupied by thirteen 
families, now completely deserted, tbe inhabitants having 
been removed either to the hospital or to the reception house. 

Police Appointments. 

Dr. Jno. A. Boyd has been elected a casualty surgeon to the 
Glasgow western district. Tbe salary is £50 per annum. The 
Health Committee of the Police Commission has recommended 
that the salary of Dr. A. K. Chalmers, the junior medical 
officer of health, be increased from £400 to £500 per annum. 

April 30th. _________ 
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Queen's College, Belfast: the New Laboratories. 

The erection of a large new block of buildings to be 
devoted to physiology and pathology is just being com¬ 
menced at Queen’B College, Belfast. An excellent site has 
been selected for it adjoining tbe existing medical buildings 
and the lately erected chemical laboratories, with both of 
which it will ultimately communicate. The ground floor will 
be devoted to physiology, whioh will have a large practical 
class-room, lecture theatre, physiological chemistry room, and 
professor’s private work-room Ac., all suppiitd with fittings 
and apparatus of the most approved type. The first floor 
will be given up to pathology, which will be provided with 
practical class-room, lecture theatre, private laboratory, 
general work and research room, culture room, Ac. Tbe build¬ 
ing is to be heated with hot water. It is being built by 
the Board of Works, according to plans prepared by Mr. 
Robert Cockrane. F.S.A., in which the ideas of Dr. W. H. 
Thompson and Dr. .1. Lorraia Bmith, who are respectively st 
the head of the departments of physiology and pathology in 
Belfast, have largely been embodied. Tbe new buildings 
will undoubtedly prove a most valuable acquisition to the 
medical school and the entire college. It is expected that 
they will be ready for occupation next year. 

The Belfast Hospital for Sick Children. 

The out-patient work having increased very much of late, 
the staff have recommended tbe board of management to 
appoint two additional members—an assistant physician and 
an assistant surgeon. 

Oil-lamp Accidents in Btl/nst. 

Accidents of this nature have become very frequent in 
Belfast of late. On Monday, April 29ib, odo of tne ambulance 
waggons brought to hospital a woman who just before 
midnight was in the act of extinguishing a paraffin oil-lamp 
when it exploded, the result being that her clothes became 
ignited, and in a few minutes she was enveloped in flames. 
Two policemen after a time succeeded in putting out the 
flames, but not before the poor woman had been very badly 
burned. On the same evening an inquest was held in the 
Belfast Royal Hospital in reference to tne death of a woman 
from tbe effects of barns received at her residence on tbe 
previous Wednesday by the explosion of an oil-lamp. Her 
son had also dieji from the same cause. The jury In their 
finding added a rider requesting the coroner to communicate 
with the Members of Parliament for Belfast and the counties 
of Down and Antrim with the object of calling tbe attention 
of the Government to the many cases of accidents which 
occurred in the city of Belfast and elsewhere from oil-lamp 
explosions, and requesting the Government to carry out the 
recommendations of the Select Committee upon Petroleum 
which reported last session. 

Epileptics in the Belfast Workhouse. 

This vexed question has cropped up again. It seems 
that a man aged forty-four was admitted to the workhouse 
on April 22nd and died there on tbe 25tb. There is no 
reception-room for patients at the workhouse, but they are 
examined in a hall wbioh is a public place, arid when 
examined they are classified and sent to various departments 
of the house. This man was seen by two of the rewldent staff 
in consultation and they came to the conclusion tfiaA be wa 
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an epileptic (from the history given them by his wife and from 
their personal observation), and that be was inaane or of 
weak mind. Accordingly they sent him (as they stated, they 
had no other option) to the epileptic ward, where he died. 
An onteide dispensary cflicer said he treated him before 
admission for epilepsy. He had never seen him in a fit, bnt 
his wife told him he had them. When he saw the man he 
was Buffering from congestion of the brain. He did not 
observe any signs of insanity about him, but thought the best 
place be could be sent to was the workhouse. At 
the conclusion of the evidence the coroner dwelt very 
folly on the various aspects of the case ; the jury 
found that the man came to his death from congestion of 
the longs in the lunatic department of the Belfast work- 
house. They requested the coroner to forward copies of the 
evidence to the Local Government Board aud Belfast board 
of guardians, and to request them to hold an inquiry into the 
whole circumstances of the case. They further said that, in 
their opinion, such an inquiry 1b necessary. “They also 
strongly recommend that a proper room be provided tor the 
reception of patients while being examined, as it is cruel to 
do so In the public part of the infirmary.” 

Typhus Fever in Belfast. 

The outbreak of typhus fever has not yet been stamped 
out. Within the last fortnight about six cases have been 
reported to the medical superintendent officer of health, 
most of them coming still from the Kalis district, where the 
disease was first noticed. A cate admitted from another 
part of the city to the Fever Hospital has been traced to 
Infection from the original locale of the outbreak in the Kalla 
part of the city. 

The Battle of the Clubs at Cork. 

All sorts of subterfuges are had recourse to for the purpose 
of getting the ordinary practitioners into consultation with 
the new club officers, but so far without result. Last week 
a medical gentleman was requested to see a patient, but on 
questioning the messenger he ascertained that no less than 
three of the newcomers were actually in attendance, and be 
promptly declined to see the patient uriless the services of 
the three were dispensed with. It may be well to 
explain that with a view of saving the poorer club patients 
from tbeir own folly it has been arranged that when an 
ordinary practitioner is in attendance he is to be at liberty 
to call In the assistance of a consultant gratuitously if the 
patient should be unable to pay for a second opinion. This 
Bounds very like retnrning good for evil. A club patient 
m receipt of about £500 a year died recently. His poorly- 
paid club officer bad visited him for a considerable time, 
Md as his condition became serious the dub officer withdrew 
and two other medical men took charge of the case. I 
cannot help thinking that bad I been in bis place I should 
have preferred the services of a praciitioner who could have 
continued in attendance and who would be in a position to 
give the consultant a full history of the progress of the 
disease. Another apple of discord is about to be thrown 
amongst us. 'The Victoria Friendly Legal Association, hail¬ 
ing from one of the large English centres, baa announced its 
intention of endeavouring to forma provident dispensary in 
i-ork. The proposal of the association is simplicity itself. 
Anyone, no matter what his income may be, is to be at 
liberty to become a member of the dispensary, and on paying 
one penny per week is to be entitled to the services of the 
medical officers of the dispensary. Even that small 
remuneration is not to be given to the medical men, but is to 
be distributed between them and the association. 8hould the 
general profession in Cork decline to avail themselves of this 
beneficent commercial project the imported medical men are 
w be requested to affiliate themselves with the association, 
and should they refuse the terms other medical men are 
“ be introduced into the city. I have no doubt the reply 
or the general profession in Cork will be given in no un¬ 
certain tones. Can there be any stronger argument in 
Javour of the combination existing in Cork ? In all humility 
l suggest that the Cork men have given a lead which, in the 
interests of humanity, ought to be followed by other large 
cities, for it is clear to me that if the remuneration of the 
profession should continue to diminish to a vanishing point 
young men of talent and industry will not enter the pro- 
l«i*ion, and the great bulk of those already in it will have 
neither the time nor the energy to advance medical science, 
bo the “penny wise and pound foolish" polic? must necessarily 
rjcoU on Us authors—the general public. Sare'y the General 
Medical Council Is not a wholly impotent body. Can it do 


nothing to maintain the dignity of the medical profession and 
to safeguard the highest interests of the State 

Cork Societies’ Medical Officers' Indemnity Fund. 

The following additional subscriptions have been received 
by the treasurer, Mr. D. D. Donovan: — Surgeon-Major 
Thornhill, Indian Medical Service, £1 1*. ; "Ntc Opprimere 
nec Opprimi,” £1 Is. ; Dr. Dandas Grant, London, £2 2s. ; 
Dr. Justin F. Donovan, Spanish Town, Jamaica, £1 l.v. 

May l.-t. 


PARIS. 

(From oub own Correspondent.) 

Abdominal Hysterectomy—a A ’em Method. 

M. Richblot* has devised an original and improved 
method of performing this operation. He claims lor hia 
procedure great advantages over the current methods, which 
are long and laborious, and the quicker methods sometimes 
employed, which are frequently attended with danger. The 
principal advantage of M. Richelot's manner of operating 
lies in the complete absence of ligatures and sutures, forci- 
pressure only being used. A scalpel, a dissecting forceps, 
a long and a short lire me static forceps, and finally two long 
Richelot's forceps provided with a long “bite”—this is the 
only armamentarium necessary. The patient is placed on 
her back and the operator takes his station between the 
separated limbs. The vagina is first tboroughly disin¬ 
fected, for in the course of the operation the surgeon's 
hand passes alternately into that canal and the abdo¬ 
men. The usual abdominal incision being made, the 
uterus is enucleated and laid on the abdomen, covering the 
lower angle of the operation wound. [When fibromata 
occupy the lower segment of the organ the usual fragmenta¬ 
tion is at once practised ; when, however, they are interstitial 
they are left untouched, and the operation is proceeded 
with as follows ] An anterior peritoneal flap is fashioned 
by means of an incision across the anterior surface of the 
uterus, extending from one broad ligament to the other. The 
broad ligaments are thus liberated and thrown downwards 
over the bladder. The left index finger is introduced into the 
vagina, and the anterior cul-de-sac is incised with a large pair 
of scissors, the discission of the vagina being pushed nearly 
as far as the sides of the os. Tben, leaving the uterus 
in situ, the broad ligament on one side is seized by 
the hand quite close to the uterus, an opening In the 
posterior cul-de-sac Is made with the point of the scissors, 
and through this orifice is passed, per vayinam, the posterior 
limb of Richelot’s forceps, the anterior limb being thrust 
through the corresponding hole in the anterior cul-de-sac. 
The forceps is then thrust from the vagiDa from below 
upwards and, guided by the hand holding the broad ligament, 
is placed on that, ligament. The same manoeuvre is prac¬ 
tised the other side by means of the second pair of 
Richelot’s forceps. Both ligaments being seized by the 
forceps, they are liberated from their extreme attach¬ 
ments. The uterus now bangs only to the posterior 
cul-de-sac, which is in its turn divided with a few 
snips of the scissors. But as this section gives rise 
to t-semorrhage three btcmostatic forceps are here placed. 
A plug of Iodoform gauza is inserted into the upper part of 
the vagina, none beffig placed In the abdomen. The abdominal 
incision is sutured and the operation is over. Of five 
hysterectomies thus practised by M. Ricbelot, four being for 
fibromata and cne for cancer, tbe four first mentioned were 
successful. Tbe duration of the operation varies from thirty 
to thirty-five minutes, and no complications need be feared 
during tbe healing process. M. Ricbelot gives to his method 
of operating the somewhat cumbrous name, “bysterectomle 
par places vaginales d’emblfie sans ligature ni sutures.” 

.1 New Process of Water Purification. 

I have from time to time communicated to your readers 
methods stated to be efficacious for rendering safe the 
drinking of spring water. If we may believe MM. Girard 
and Bordas the most efficient sterilising process has been 
discovered by them. Tbe water is first treated with per¬ 
manganate of calcium, and tben filtered through peroxide of 
manganese. It appears that tbe calcium permanganate—& 
salt easily manufactured—is, in the presence of organic 
matter and micro-organisms, decomposed into oxygen, 

1 So.-i.-tc <Je Cbiiurgie, April 24th. 
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manganese oxide and lime, and the organic matter and the 
bacteria are thus destroyed. 15at in order to further increase 
this oxidising power, and at the same time destroy the 
excess of calcium permanganate added to the water, this 
latter is filtered through a layer of manganese peroxide. 
The filtered water is perfectly limpid and is entirely tree from 
pathogenic and other micro - organisms and from organic 
matter. The simplicity of the process tells greatly in its 
•favour. 

“ Anglitch Pharmacy as She is Ext real." 

I had recently occasion to prescribe for a leading member 
of the English colony a purgative dose thus formulated 
<Pharmacopceia Biitannica) : I’il. bydrarg., 2gr.;ext. colcc. 
co , 6gr.; euonymin, lgr.; ext. hycscyami, l*gr.; divide in 
pil. 3 (silvered). The ihree pills to be taken to-night at bed¬ 
time. Three hours after the pills had been taken violent 
griping and purgation set in, the colic continuing at intervals 
for several hours. I learned that the druggist who had pre¬ 
pared the pills was one of those enterprising French trades¬ 
men who, on the strength of possessing a copy of “ Squire's 
Companion, ” and of retaining the occasional services of an 
English assistant, dub themselves ‘•English chemist.” On 
askiDg to be shown the compound extract of colocynth 
employed I was handed a pot of powder labelled • l’ulv 
pro. pil. col. co.,” and hailing from a French whole¬ 
sale establishment. 1 bad the same prescription made 
up at a respectable English druggist's, and swallowed the pills 
myself last night without sdj suspicion of griping during 
the night. The frequent occurrence of such grave mis¬ 
takes induces me to repeat the warning I have so 
often given to my compatriot* not to have English pre¬ 
scriptions prepared at an establishment where the principal 
ir a foreigner. In the shop above mentioned there was no 
English assistant, nor could anyone in the establishment 
speak a word of our language. When the Englishman comes 
abroad let him forget for the nonce the stores tariff and 
avoid risking his life by having prescriptions prepared at an 
establishment where the principal and his assistant are of the 
same nationality as himself. 

April 30th. _ 


BERLIN. 
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The late Professor Ludnig. 

Proi'ESSOB Karl Ludwig, one of the greatest physio¬ 
logists of Germany, died in I.eipzig on April 25tb. He was 
born in 1816 at Witzenbausen, and took the degree of Doctor 
in 1839 afterwards becoming privat-docent in 1842 at the 
University ot Marburg. Tois town he left in 1849 for Zurich, 
where be stayed for six years as Extraordinary Professor. 
In 1856 he was appointed Ordinary Profsssor at the 
abolished Academy for Army Surgeons in Vienna- For the 
last thirty years be was Professor of Physiology in the 
University of Leipzig, which owes to him no small part 
of its renown. At a very early period of his academical 
career be opposed all the transcendental theories m physio¬ 
logy which were then in vogue, and his first published work 
entitled "The Mechanism of the Secretion of Urine,” ex¬ 
plained the formation of urine in the kidney on merely 
mechanical principles. He improved physiological methods 
by the introduction of apparatus for the grspbic recording 
of results, the most notable being probably the kymo¬ 
graph. He was the author of important researches on the 
circulation of the blood, on the influence of respiration on 
the circulation, and on the action of the medulla oblon¬ 
gata on the circulation. He also made very valuable 
researches on the pert played by the nervous system in 
glandular secretion. Not only physiology bnt also patho¬ 
logy and clinical medicine are greatly indebted to him. 
Among bis pupils need only be mentioned tbe late Pro fee scr 
Cohnheim, formerly one of tbe leading pathologists of 
Germany. Tbe Physiological Institute of Leipzig, of which 
Professor Ludwig was the director, was a centre of attraction 
not only for students but also for graduates, who came there 
from all parts of tbe world to study under his direction. 
Professor Ludwig’s name will ever bold an honoured place 
in the history of medicine. 

The Appointment cf Pricat-iocevts. 

Publicity baa been given to a rumour that tbe Government 
intends to change the regulations affecting the appointment 


of privat-docents. Hitherto a scientific man who desired 
to hold this position bad to apply to the board of 
his faculty, giviDg an account of bis past studies and 
presenting a new work for the approval of tbe board. 
If the faculty thought him competent to be a univer¬ 
sity teacher he was admitted, and the so-called ‘■habilita- 
tion ” was conferred on him at a formal sitting, with tbe 
Denn in the chair and all his friends present. The Govern¬ 
ment took no part in the matter, but was iniormed afterwards 

by tbe Dean that Dr. X- bad been “ Habilitated ” as 

/‘rival-docent. It la now reported that the Government 
desires to have a voice in the admission of prirat -docents, and 
wishes the faculties to obtain its permission oefoietbe “habili- 
tation.” Political reasons have induced tbe Government 
to take this step. Many privat-docents belong to the Social- 
democratic party, and tbe Govemment considers this to be 
dangerous for the progress of science and tbe trarqulllity of 
academic life. One of tbe privat-docents at the philosophical 
faculty of the University or Berlin is a wsll-knowD leader of 
the above-named party, and the Government has already once 
expressed its disapproval, but the faculty declined to take 
any measures for removing the lecturer from his appointment. 
It is incomprehensible that a Socialist should not be an 
accomplished teacher of ptajsics, of Greek, or of surgery, but 
tbe Government seems to hold other views on this question. 
The rumour is contradicted by the official newspapers, but 
many persona believe it nevertheless. 

An Antitoxin for Caret noma. 

In the last number of the Deutsche Medicinische Wochtn- 
schrift Professor Emmerich and Dr. tteboli of Munich publish 
the results of experiments on the treatment of carcinoma by a 
new antitoxin. Through tbe researches of Neisser, FVbleiseo, 
and others it has become known that carcinoma is influenced 
for the better by erysipelas. Professor Emmerich now states 
that this influence depends on changes in the blood produced 
by tbe cocci of erysipelas, and he accordingly makes nee of 
the blood seium of animals who have bten previously 
affected with that disease. His mode of proceeding is 
to inoculate sheep with cultures of the cocci of erysipelas, 
and to abstract blood when they are in the stage of con¬ 
valescence. The blood Is then passed through Cbamberland 
filters in order to remove the cocci, and finally put up in little 
tubes of ten cubic centimetres each. With this blood daily 
injections are to be made iDto the tumours—from 1 to 4 c.c. 
for small growths, and from 10 to 25 c.c. for larger ones. The 
patients treated in this way did not complain ot any pain, the 
temperature did not rise above 38 5°C„ and no other com¬ 
plications were observed. In nearly all tbe cases the general 
state of the patients became better and the tumours dimin¬ 
ished. Professor Emmerich and Dr. ticholl say that 
they do not yet claim tbat their method is to take the place 
of operative procedures, but as very often an operator leaves 
small pieces of tbe tumour tbe injections would in tboee 
cases be capable of dispersing those pieces. They also say 
that they do not yet know whether their antitoxin is a general 
specific or whether it acts only against certain toiwa of 
cancer. Tubes with antitoxin can be procured from their 
laboratory, so that other medical men may try their method. 
As op to the present all specific cures for carcinoma have 
failed, the profession should be very guarded in forming an 
opinion as to the new remedy. 

“ Scholastic Deform in Germany." 

The annotation under the above heading in the last Issue 
of Tub Lanckt is, I am truly sorry to say, founded on 
a real Fretcb canard. It is a pity tbat no ‘‘differ¬ 
entiation between the youthful Teutons” Is to be made 
either by their teachers or by tbe medical profession. As 
there are about 100 COO school children in Berlin, nearly a 
hundred phjsidans would have been occupied all tbe year 
round in conducting tbe mental examination. Tbe emolu¬ 
ments of tbe medical profession being only moderate, no 
doubt the school managers would have found practitioners 
enough to undertake this rather tiresome work, in this way 
an improvement in the circumstances of many of our pro¬ 
fessional brethren would have resulted liom the alleged 
reform described by the French authority. 

April 30tli. 
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Italian Medicine at Montevideo. 

ITALY is largely represented in Sooth America, and in no 
direction more successfully than in medical science. Thanks 
to her influence, material and moral, Uruguty takes rank 
among the most civilised and prosperous of the republics 
and Montevideo among the most enlightened of cities 
on that continent. In Montevideo, by a law recently 
carried through Parliament, an institute modelled on 
that of Pasteur in Paris baa been erected for the 
treatment not only of rabies and anthrax, but of diph¬ 
theria and tetanus by eero-therapeutics. Besides these 
special objects, the institute offers to the student of medi¬ 
cine the amplest means for scientific and clinical research 
in every branch of the healing art, and is already being 
resorted to by undergraduates and post graduates from 
neighbouring republics for the facilities it presents for 
the higher professional qualifications. As director of the 
institute, on the unanimous recommendations of the local 
faculty of medicine. Parliament has invoked the services of 
Dr. Giuseppe Sanarelli of Siena, in which seat of learning 
be has held with much acceptance the chair of Hygiene. 
After a thorough training in the Parisian institute, in which 
he greatly distinguished himself, Professor Sanarelli worked 
hard at the etiology and course of infective diseases, turning 
his attention more particularly to prophylaxis and precau¬ 
tionary legislation. In recognition of his services in this field 
the Montevideau Government has given him, besides the 
direction of the local Pasteur Institute, the honourable post of 
Professor of Hygiene in the University, and, to compass this 
appointment, h;is even strained the consuetudinary law which 
discountenances the election of foreigners to such chairs. 
The salary in connexion with it is 20,000 francs, considerably 
in excess of the standard of remuneration customary in 
Italian seats of learning. 

The Health of Florence. 

An official return just to band gives opportune evidence of 
the satisfactory hygienic conditions of Florence. The 
“Bollettino Sinitario del Comuoe ” states that in the first 
trimestre of 1394 the deaths were 1535. and in the correspond¬ 
ing period of 1895 they were 1451, making a diminution of 84. 
In this period in 1894 there died from measles 12, from 
typhoid fever 9. from diphtheria 26. and from pulmonary 
tuberculosis 153, making a total of 205 deaths. In 1895, 
on the other band, there died from scarlet fever 5, from 
typhoid fever 7. from diphtheria 14, and from pulmonary 
tuberculosis 144. the total mortality amounting to 170. It 
will be seen in the diminution of the mortality in general 
over that period from the first trimestre of the precedirg 
year that the infective maladies have shown a reduction of 35. 

The “ Cosmic Microbe." 

The series of lectures in progress at the “Circolo dei 
Naturallsti ” (Naturalists’ Club) was continued on the 
25th nit. by Professor .Sanarelli. His theme was “Ill 
lavoro Utile dei Microbi nella Scciet;i ” ('‘the Useful 
Work of Microbes in the Social Economy,’’ or, to 
put it shortly, the “Cosmic Microbe ”), and he dwelt, in a 
thoroughly Darwinian spirit, on the beneficent activity of 
microbes in the soil, the air, the water, in human alimenta¬ 
tion, in human habits, in the propagation and evolution of 
the human species, and even in infective maladies themselves, 
in all which spheres they exercise a function which, as being 
natural, is at once beneficent and indispensable, the arrest of 
which wonld imply the rapid disappearance of animated 
®eation from the terraqueous globe. Professor Sanarelli, from 

' re *®&rches b«J?nn at the Pasteur Institute, followed np 
at Siena, and soon to see the light in Montevideo, drew many 
striking illustrations of the part played by microbic life in 
Motogy and claimed, as one of the future achievements of 
■cience, the organisation and control of the inexhaustible, 
hitherto unutilised microbic forces, and the turning of these 
to practical account for the evolution of humanity in all its 
interests, individual and social. We are, according to Pro- 
lessor Sanarelli, on the threshold of discoveries which will 
wvolutionise our dealings with the human organism in health 
Ma disease, widen our social horizon, and elevate and refine 
civilisation. The lecture, an attractive specimen 

biological culture and speculation, was listened to with 


rapt attention by a numerous and distinguished audience, in 
which the Roman school, its teaching staff, and its prac¬ 
titioners, consultant and general, was largely represented. 

The CaraHere Hotati. 

A great loss has befallen Italian surgery In the death of 
the Cavaliere Tebaldo Rosati, for many years a clinician and 
consultant of the highest authority in the Tuscan school. In 
Florence, at 10 o’clock this morning, he succumbed to what 
in Italian classification is given as “paralisi cardiaca’’ 
(paralysis of the heart) just a few minutes before his 
colleagues, Drs. Marcacci and I’aoli, hastily summoned, 
arrived at his bedside. The Cavalieie Rosati was in his 
sixty-fourth year, and was “Chirurgo Primario” (Senior 
surgeon) of the two Florentine hospitals, the Santa Maria 
Nuova and the San Giovanni di Dio. He was a bril¬ 
liant operator and sound teacher, and his presence at 
the various medico - chirurgical congresses, provincial, 
national, and international, was often made memorable 
by original communications of his own and by able and 
suggestive criticisms of those of others. Courteous, 
scholarly, and refined, very popular with his students, and 
always pleasant to meet in consultation, his departure is 
deeply regretted by the many who knew him as a profes¬ 
sional brother or adviser as a citizen, or as a friend. 

April 29:it. 


NEW YORK. 

(From oub Own Cobkespondent.) 


The Sweating System. 

A LEGISLATIVE investigation into the effects of what is 
known as the “sweating system’’ is in progress. By the 
“sweating system ” is understood the custom of occupying 
living-rooms in tenement houses for the manufacture of 
clothing, cigars, &c. Large numbers of operatives are 
crowded into livlng-roomB where they make clothiDg for the 
wholesale houses. The effects of this crowding upon the 
health of the persons employed have proved most disastrous % 
when cigars and cigarettes are manufactured the air of the 
whole house becomes very impure. The manufacture of 
clothing in these crowded living-apartments has resulted in 
the spreading of contagious diseases. Many instances have 
been narrated of the spread of scarlet fever, diphtheria, 
measles, and small-pox by means of the clothing made in 
rooms where children were suffering from these diseases. 
Inspectors have found the manufactured clothing used as 
the bed-covering of children suffering from oontagious 
diseases. Outbreaks of small-pox and Bcarlet fever traceable 
to the clothing made in tenement houses are not infre¬ 
quent. In some instances these occurrences are reported 
in other and remote States. The result of these investi¬ 
gations will no donbt be the enactment of stringent laws 
against the practice of opening workshops in tenement 
houses. 

Permanent Establishment jor the Cure and Prevention of 
Hydrophobia. 

The Legislature of the State of New York has before it a 
BUI to make permanent provision for the treatment of poor 
persons duly certified by regular phjBiciaDB to have been 
bitten by rabid animals or otherwise put in danger of infec¬ 
tion with rabies. The measure provides for the transportation 
at the public expense of such persons with necessary 
attendants to the Pasteur Institute in the city of New York 
to enable it to provide for these patients during the time of 
their treatment. 

Emigrant Inspection on the Husso-German Frontier. 

The establishment of control stations for emigrant inspec¬ 
tion on the frontier between Germany and Russia is to be 

participated in by the American lino of both the New York_ 

Southampton and Philadelphia—Liverpool services: These 
lines have now made arrangements to have all their 
passengers coming from Russia admitted to the stations at 
Illowo, Ottlotschin, Prostken. Eydtknhnen, and Bajohnen 
in order that they may pass the same rigorous examination 
and at the same time have their baggage properly disinfected 
The American line has agreed to participate in the maintenance 
of the establishments at a considerable annual expense, with 
a view of fuUy insuring itself against the importation of any 
infectious disease, inasmuch as only those passengers from 


Digitized by GoOgle 



1156 The Lancet,] 


OB ITU ARY. —MEDICAL NEWS. 


[Mat 4,1896. 


Russia will be allowed to pass through Germany to South¬ 
ampton and Liverpool, on their way to the United States, 
who are provided with a passport entitling them to proceed 
on their journey through Germany, issued to them only after 
having gone through the requisite quarantine at those 
stations. 

Discussion on Antitoxin. 

At a recent meeting of the New York Academy of Medicine 
antitoxin was the subject of discussion. The bacteriologist 
of the Board of Health read a paper commending the use of 
antitoxin, and reporting favourably on the results obtained Id 
the Contagious Disease Hospital of the Board. The physician 
of the hospital reported at length on the use of the remedy, 
and gave a summary of the recoveries from its use. A third 
paper was devoted to the methods of cultivating the antitoxin, 
and interesting instructions were given as to the selection of 
the horses best adapted to give an active and reliable agent. 
This paper was the more important as the Board is now 
authorised to place the remedy on the market. The last 
paper was read by the resident physician of the Infant 
Asylum, who gave an interesting account of the arrest of an 
epidemic of diphtheria in that institution by the general treat¬ 
ment of the patients with antitoxin. In the discussion which 
followed one of the visiting physicians of the Contagions 
Disease Hospital ot the Board of Health stated that he had 
witnessed the U3e of antitoxin and carefully observed its 
elTects. He asserted very positively that its value was 
greatly overrated. In the severe cases he saw no improve¬ 
ments that could not be properly and justly attributable to 
the other remedies emploved, and the milder cases recovered 
in the usual manner. This declaration created a marked 
sensation in the large medical audience, and it was apparent 
that the question of the actual value of antitoxin was again 
relegated to the domain of uncertainty. 

To Prevent Blind ness. 

Laws to prevent ophthalmia neonatorum are being adopted 
in many of the United States. The first impulse in that 
direction was given by Switzerland as early as 1865. It 
was enforced by Professor Horner, and as a result no child 
has entered the large blind asylum of Zurich who had become 
blind 6ince 1865 from this cause. The necessity of 
6uch laws in this country is apparent when I state 
that it is estimated that there are upwards of 10,000 persons 
blind from the infection of the eyes at birth. At the Sloace 
Maternity in New York, where asepsis is rigidly enforced, no 
case of disease of the eyes of the new-born of any severity 
has occurred in 40C0 births in the last six years. But 
outside of well-managed maternities the cases of ophthalmia 
neonatorum continue to occur with far too great frequency in 
spite of the laws made to prevent the disease. New York has 
had a law on this subject in force since 1890, but owing to 
the difficulty of enforcing it ophthalmic surgeons report that 
there is little diminution of tho disease. The only hope of 
securing better results must be found in the rigid enforce¬ 
ment of laws regulating tho practice of midwifery. This wa9 
done in Switzerland with the results above given. 


(Oiifaarj. 


SIDNEY ROBERTS WEBB, M.D. Edik., 

OK TFIF. CONGO llAPTIST MISSION". 

We regret to learn of the death, on his voyage home, 
of Dr. Sidney Roberts Webb, of the Baptist Congo 
Mission. A young medical man of great promise and 
geniality, who had profited by the advantages of a public 
school education and the subsequent medical course at 
Edinburgh University, his prospects at home were of the 
highest. But he was moved by the noble compassion which 
seeks to carry the best gifts of religion and of science to 
those who need them most, and accordingly took an 
appointment under the Baptist Mission, but without salary. 
He had just completed two years of successful work (in 
one day he saw 120 patients) and was returning for his first 
furlough, which by the rules of tho society is taken at this 
early period to prevent the breakdown which is so apt to 
follow the first exhausting intluence of the climate. So far 
as is known, he and his equally brave young wife left in 
excellent health, the brief telegram only announcing the fact 


of his death on the 12th ult. while on bis way home. He 
bad endeared himself to his colleagues and his patients on 
the field, who, with all who knew him, have the comfort of 
knowing that his sacrifices were attended with delight to his 
own heart, and of believing that goodness and power like his 
will find alike reward and scope in some other sphere. 


CARL T. THIERSCH, 

rRon «sor or si kckrv at the vmvkrmtv or i.kii-zig. 

In the death of Professor Thiersch another of the promi¬ 
nent leaders of German surgery, whose reputations were won 
in the campaigns of thirty and forty years ago, has passed 
away. Professor Thiersch was bom at Manich in 1822 and 
had just completed his seventy-fourth year when he died on 
the 28 :h ult. After studying at Berlin, Vienna, and Paris 
he obtained his doctorate at Munich, his graduation thesis 
being on the Action of Drugs. He engaged as surgeon in 
1850 in the 2nd Schleswig-Holstein campaign, when he served 
under Stromeyer, whose teaching and example had much 
influence on him. From 1848 to 1854 he was prosector in the 
Munich Pathological Institute; in 1854 he was appointed Pro¬ 
fessor of Surgery at the University of Erl aegen, and was trans¬ 
ferred thence to Leipzig in 1867, where he occupied the 
chair of Surgery for twenty-eight years. In the war of 1870 
he was consulting surgeon-general to the 12th Army Corps 
(Saxon). His writings have not been numerous. Perhaps 
the most important was the monograph on Epithelial Cancer 
published in 1865, which was marked by great originality and 
advanced considerably the histology of epithelioma. His 
work upon Skin Grafting i9 also well known. He contributed 
an article to the first volume of the Pitba Billroth Handbook 
of Surgery upon the “Minute Anatomical Changes following 
Wounds of Soft Parts,” another histological study which 
opened up new conceptions of the healing of wounds. He 
was an earnest follower of the Listerian methods and will 
be remembered as a sound surgeon and one who was as 
scientific as he was practical. 


Deaths ok Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Karl Ludwig, the well known Leipzig Pro¬ 
fessor of Physiology.—Dr. Fano, formerly Professor agrige 
in the Paris Medical School.—Dr. T. Druhen, Honorary 
Professor in the Besamjon Medical School.—Dr. Adolf Weil, 
Teacher of Odontology in the University of Munich.— 
Dr. J. R. Taj lor, formerly Lecturer in Surgery in the 
Bellevue Hospital Medical College. New York.—Dr. Rydel, 
Professor of Ophthalmology in the University of Cracow. 


lEibital tfcfos. 


Cambridge University.— The following is the 

amended notice of the plan for the examinations for medical 
and surgical degrees, Easter term, 1895 :— 

First Examination. 

Port J. (Chnnirtry rindFiMav, June 7th. 9 a.m. to 12 m.: 
Meat, Electricity and Optic*; 2 to 5 r.'l : Mechanics ami llv.lro- 
-t.itles. Saturday. June 8th, 9 a.m. : Practical OhPinistrv,and Oral 
Examination in Chemistry and Physic-(in the University I.abora- 
tory). Monday, June l’Ctb, 9a.m. to 12 m.: Chemistry; 2 to 
blew.: Oral Examination in Physics (lor those who do not ta’.e 
Biology). Tuesday, June 11th, 9 a.m.: Oral Examination in 
Chemi-try and Physics continued. Wednesday, June 12th,9 A.M.: 
Oral Examination in Chemistry and Physics continued. 

Port II. {I'U mi nhirii p.lnl-i-’ij)'— Monda y, June lOili, 2 to 5 r.v.: 
Elementary Biology. Friday, June 14lii, 9 a.m.: Oral ami Practical 
Examination in Elementary Biology (in the Biological Lubor.iloty). 
Second Examination'. 

Port I. (Pharmaceutical I'lmaieirii).— Thursday, June 13th, 1.30 to 
6.50 J'.ni. : Practical Examination'in Pharmaceutical Chemistry "in 
the Chemical Laboratory). Friday. June 14th, 1.30 T.M.: Oral 
Examination in Pharmaceutical "Chemistry (in the Chemical 
Laboratory). Nat unlay, June 16th, 9 A.M. :* Oral Examination in 
Pharmaceutical CheniLtry, continued. 

Part II. ( Ihini'-n Aiiiito n’i (twl I'liii<ioloijii). —Thursday. .Tune Cth, 
9 A.M. to 12 m.: (I union Anatomy. '2 to 5 l-.M.Phv-iology. 
Saturday, June 8th. 9 A.M.: Practical mid Oral Exaittinitioii in 
Anatomy (ill the Anatomical School). Monday, June lt‘th, 9 a.m. j 
Practical and Ora! Examination in I*hysiology\itl the Ph\si"log>' at 
Laboratory). Tuesday, June lltli, il A.M.': Practical ami '’ml 
Examination in Physiology (in the Physiological Latiorntory'. 
Friday, June 14th. U a.m. : Oral Examination in Anatomy ;in toe 
Anatomical School). 

The names of candidates fo- these examinations must be sent 
to the registrar/ (ttrough tae puclectors of their re»pective 
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colleges) on or before Monday, May 27th. Forms on which 
it is requested that the names may be written will be sent to 
the prelectors. The certificates of candidates, accompanied 
by their pottal addresses, mast be sent to the reglstrary on 
or before Saturday, Jane 1st. The fees for each examina¬ 
tion most be paid to the reglstrary when the certificates are 
sent in. Tbe fee la £2 2a. for each part of the first and 
reoond examinations. Any candidate whose name and certi¬ 
ficates have not been sent in and fee paid at the proper time 
is liable to pay an additional fee of £1 if he be nevertheless 
admitted to the examination. 

The following gentlemen have passed the Third Examina¬ 
tion for Medical and Surgical Degrees, Easter term. 

Part X. 0. Bennett, 11.A., John's; Biss. B.A.. Kind's; Evans. 

B.A., Trinity; G. II. Field. II.A..Clare; Fleteber, B.A., Gonvillt- 
and Cains; Ifadow, M.A., Gomille and Cains; It. J. K. Hanson, 
Trinity; Hobday. B.A., Christ’s; L. T. It. Hutchinson, B.A., 
Trinity; Key, II.A., Emmanuel; Lance. B.A., King's ; Lawrence, 
B.A., King's"; M't'arthy, B.A., Gonvilie and Cains; II. J. May. 

B. A., Gomille and Cains; Muir, B.A., King's; I*. K. Ni\, B.A.. 
Pembroke; Ormerod. B.A., Trinity; Parker, B.A., Gonvilie and 
Cains ; Pcntreatli. B.A., (Queen's ; K. Kananme, B.A.. Clare; 
Ransome, B.A., Gonvilie and Cains; J. A. K. Kenshaw. 11. A., 
Trinity; A. Rotherham. Trinity; -Sing. B.A., Christ's; Slmleu, 
M.A., Gomille and Cains; K. S. Storrs. B.A., Biunmiiiiel ; 
Sturrock, B A.. Gonvilie and Cains; Sworder, 11.A., King's; 

C. A. H. Thomson, II.A., Christ's: Verdon, B.A., Jesus; 

B.A., Trinity ; Woodhouse, II.A.. King's. 

At a congregation last week the following degrees were 
conferred:— 

M.D .—Kobert B. Ferguson. Gonvilie and Cuius. 

il.B. and John Nachbar, Clare; 1 L.war-1 Mni'sliall. Gonvilie 

and Cains; Joshua J. Taylor, Emmanuel; Charles S. Bond, non- 
collegiate. 

The next congregation at which degrees will ba conferred 
will be held on Thursday, May 9tb, at 2 r.M. 

Durham University.— The following degrees 
were conferred at a Convocation held on April 27th :—~ 

Jt.D. {practitioner *).—William Percy Ashe, Edward Ferrand, Stanford 
Harris, Benjamin Jones. Henry Arthur Latimer. William Moxon, 
John Taylor. Kbene/er Stanley Smith, ami Thomas Frederic Young. 

{(.lamination ).—Get rge Henry Vane A|>|del>y. Pram is William 
Fullerton, Reginald Green, Walter William "llodgim*. William 
Harvey MaUllow, Frauds Herbe.t Marsoii. and Bernard Bezlv 
Thoriie-Thorne. 

D.lluri .—William Hetirv Turnbull. 

.V.,'.-William Martin.' 

if.B—Charles Allen Brougli, James Atkin Heaton White. John 
Ralph Prior, Edward Turner, Sidney Herbert Hanley, Harold 
Dickinson Senior, Norman Bennett, Rol.eit Montagu Le Haute 
Coojier, William I’Anson Charlton, Pevolvnl I)avi.|s<m, Edward 
Fielden, Frank Chubb Ford, Ernest Howland Fothergill, Ernest 
Edward Fra/.er, John Reginald Fuller, Kiehard Withers Gilmour. 
Gilbert Goelier, Charles Hanks, Ernest Robert Kendall, Wilfrid 
Kobert Kinpdon, George Edwyn Middlemisf, Mareiis Sinelair 
Paterson, William Harland Peake, Tom Samlerson, Ernest Perey 
Satehell, and Ernest William Scott. 

A’.6>.—Norman Bennett, William I'Anson Charlton, Rotvert Montagu 
Le Haute Cooper, Percival Davidson, Edward Fielden, Ernest 
Rowland Fothergill, Ernest Edward Frater. John Reginald Fuller, 
Richard Withers Gilmour, Gilbert Goeher, Charles Hanks. Mareus 
Sinclair Paterson, William Harland Peake, John Ralph Prior, Tom 
Sanderson, Ernest Percy Satehell, George William Seott, Edward 
Turner, and James Atkiii Heaton White. 

B 'IJw •—George John Awlmrii, George Henry Vane Appleby, 
Edward Turner, and Edward Cecil Willcox. 

B.Nc.—Robert Beattie. 

■mp. P.//.—William Henry Symons. 

University of Aberdeen. — The following 

gentlemen have been admitted to tbe degree* of M.B. and 

t.M. !— 

B. A. Anderson, J. F. Christie, W. Cockhurn, R. L. Collingg, II. W. A. 
Cowan, J. Cran, J. M. P. Croml.ie, H. W. Cruikshaiik. T. D. 
tuninilng, C. H. Dyer, A. Fenton, G. W. R. Fernando, J. Fletcher, 
H. R. Gardner, K. Gillies, W. G. Grant, H. M. W. Gray, D. V. Haig, 
P. Harper, L. J. Helmrich, G. Hunt, G. H. Johnston, V. V. Langen- 
wrg, W, Lethbridge, H. Lindsay, A. H. Lister, M. MacBean,H. 
Maoinahon, W. It. Matthews, J. Moncur, A. Mowat. W. Murray, 

J-W. Myers, E. M. Pavne, W. M. riiilip, P. Prebble, A. ltob'b, 
A. Rose, J. B. Skinner, 1{, B. Smith, F. J. Troughton, W. S. O. 
Wanng, J.8. Warrack, and A. Wood. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and 8ub- j 
OWNS of Glasgow.—A t the April sittings of tbe examiners ! 
tions • 0W ^ candidates passed the respective ex&mina- 

^fommation (Five l>ars' Course ).—James Moffat Iuverarlty, 
U ^' ee ' Mpxand ^ ^• Wilson, Nt-winning ; William Carey, Hay¬ 
wood; William McFarlnne, Cambusnethan ; Ewen Mackenzie, 
r°nta, ; w 'lliam Denness, Bothwe.ll; T, It. W. Atkins. Cork 
O'tth distinction); Owen Felix McCarthy, Cork; Beniamin Bird, 
Woodford ; James ltoche, Cork ; Henry Fow ler, London; William 
Mutton, Belfast; Harry G.Ogilvie, Jamaica ; John Dick, Greenock ; 
and Jeanette Elizabeth Harkett, Westmeath. 

, aiammaffon (Four Years' Course). —Lloyd Thomas Lavan, 
Jersey, Hugh Owen Jone«, Llangollen (with distinction) ; Charles 


Fnsleriek Spinkes. Cheshire; Griffiths I.. Jones, Carnarvonshire; 
John Coulter Warwick, Belfast ; Kobert Henry Munro, Coatbridge; 
.Samuel H, Smith, Alderley: John J. Donagher, Limerick; 
Reginald C. M. lloare, Birmingham; John J, l’orter, Belfast; 
Alexander B. H ood, Glasgow; John IVm. Duncan, Newcastle; 
Robert Cooper, Newcastle; Bryan Jos. Nolan, Tralee; Michael 
Sheeliv, Skibbereen; Andrew S. Omond, Edinburgh; and Andrew 
II..I ones, Newport (Mon.). 

Second i'.samin'iUm (Four Years' Course ).—William Haslnm Brooks, 
Farnworth ; John K. Harburn, Whitby: John Dunlop, Neilston ; 
Christopher Win. Davidson, London (with distinction); Edmund 
Joseph Cummins, Tip|x-rary ; William Scot, India; Joseph Sander¬ 
son, Yorkshire; Charles Delacherois, Antrim; John liix'he, Cork ; 
James Wilson M Brearty, New Zealand ; Richard Fox, Nottingham¬ 
shire. 

Second E-rumination (Fire Years' Course).— Richard N. Woodley, 
county Cork ; William Mason, Bel|>or; Basil Stanley Sanders, 
Bassalleg, Mon.; Arthur Frederic Seaeome, Cheshire. 

Final uni mil ion (and admitted Licentiates) .— Francis Thomas 

Ithodes, Gloswp; Lilian May Blake, London; William Austin' 
Muslie, Glasgow; Charles Albert Bois, Glasgow; Patrick Joseph 
Murphy, Carubach, Aherdarc; William Gordon, Salisbury ; Janie* 
Taylor Hancock, Grimsby; John Livingstone, Glasgow; David 
Lauder Lindsay, Derby; Alexander Smith, Leeds; Frank John 
Whitehead. Leicester;" Alfred Bernard Steward, Manchester; 
Duncan Fletcher, Glasgow; John Atkinson, Crewe; Thomas 
Boulton, Bolton; James W. Astley Cooper, Norfolk; John A. E. A. 
I-xverv, Coventry; Jennie G. K. Duggan, Edinburgh; Arthur 
Thompson Hill, Llaurvvst; Henry C. Lamtiart, M.A., Gwyufyd, 
North Wales; James Cook Neale," Moseley, Birmingham; Bernard 
II, Woodyatt, Over, Cheshire, 

A conversazione will be given by the Medical 

8ociety of London on Monday, May 20th, at the rooms of the 
Society, 11, Chandos-street, Cavendish-square. Mr. A. Pearce 
Gould will deliver the oration, taking tor his subject “ The 
Recent Evolution of Surgery." Subsequently there will be 
a reception by tbe President and music by the "Bijou" 
orchestra. 

Nottingham Medtco-Chirurgical Society,— 

A meeting of this society was held on April 17cb, Dr. J. 8. 
Tew, President, being in tbe chair.—Dr. W. B. Ransom read 
a paper on Pernicious Anaemia. He based his remarks on 
a 86iies of twelve cases, six of which ended fatally, and 
in which microscopical examination of tbe tissues was carried 
out. He found in some an increased deposit of iron in tbe 
livers and kidneys, but in others there was no increase of iron 
found in the livers. In some the primary change appeared 
to be in the blood-forming organs, so that it is an open 
question whether increased haemolysis will account for the 
symptoms or explain the pathology in all cases.—Dr. Cattle 
detailed a case of pernicious anaemia which had ended fatally, 
and in this an increase of iron was found in the liver. 
Drs. Tew, Hunter, and Watson also spoke on the subject.— 
Mr. Belcher showed tbe body of a child which had lived for 
four days whose Abdominal Viscera were Misplaced, being 
extruded from the abdominal cavity through a small aperture 
at the umbilicus. 

Samaritan Hospital for Women, Montreal.— 

A Canadian correspondent writes : "A new hospital for 
women, with the above name, was opened by Her Ex¬ 
cellency the Countess of Aberdeen, wile of the Governor 
General of Canada, on Jan. 17th, 1895. It is non-sectarian, 
and is supported entirely by voluntary contributions, of 
which latter enough were handed in during the first month 
to carry on the work during a whole year. It is the 
only special hospital for diseases of women in Montreal, 
and will be moulded on the pattern of tbe New York 
State Women’s Hospital in New York city. It Is managed 
by a board of thirty of the principal ladies of the city, 
assisted by an advisory board of three laymen and three 
physicians. The staff consists of Sir James Grant, M.D., 
K.C.M.G., consulting physician; W. H. Hingston, M.D., 
LL.D., consulting surgeon: A. Lapthom Smith, B.A., M.D., 
M.R.C.S. Eng., surgeon-in-chief; H. Lionel Reddy, C.M., 
M.D., surgeon; 8. F. Wilson, C.M..M.D,, assistantsurgeon and 
registrar ; Dr. Sylvester, assistant surgeon ; and Dr. Letelller 
de St. Just, assistant surgeon. An anaesthetist and a patho¬ 
logist will be appointed shortly. The ont-door service la 
attended to by the assistant surgeons from 4 to 5 p.m. every 
day, at which hour the Burgeon-ln-ohief makes his daily visit, 
and the most urgent cases are admitted. The hospital is 
absolutely free to women who are poor and siok, and who 
are residents of the city. Patients from outside the city will 
be admitted on payment of a nominal oharge. The opera¬ 
tion days are Thursdays and Fridays at 10.30 A.M., when 
physicians who have not been attending infectious 
reoeive a hearty welcome. The hospital is situated in the 
choicest and healthiest part of the city, 1000 Dorchester- 
street, near Mackay-street." 
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St. John Ambulance Association. — Lord 

Knntsford, G C.M.G.. has been appointed by His Royal 
Highness the Piince of Wales director and chairman of the 
t>t. John Ambulance Association in succession to Loid Sand¬ 
hurst, GC.B, G.C.8.I., the tew governor of Bombay. 

Medical Mayors. - Mr. Wm. F. Prichard 
Bassett, M.D. Rdin., M.K.C S Eng,, has been elected Mayor 
of Bathurst New South Wales - -Mr John B. Meredith, 

J. R.C.P., L R.C.S. Kdin., L F.P.8. Glasg., has been re¬ 
elected Mayor of Kiymond Terrace, New South Wales. 

The following members of the medical pro¬ 
fession have been selected for admission to the Order of 
Sc. John of Jerusalem in England or for enrolment as Hono¬ 
rary Associates of the Order:— Knight if (trace: William 
Be:dr Thorne, M.D. Honor an/ Auocuites: Professor William 

K. Smith, M.D. ; Walter Edward Hacon, L R C.P. Lond. 
(New Zealand); James E Neild, M.D. (Melbourne); Charles 
Cotton, M.K.C P Edin.; Andrew Clark, F.R.C.S ; Arthur 
T. Norton, F.K.C.S.; and Charles Fox Goode, M.R.C.S. 

Renewed Risks of Cholera Importation into 

England.— In several instances vessels have recently arrived 
in English ports having some cholera history. They have 
sailed from South American ports, where cholera is now 
prevalent, and one case at least has proved fatal during 
the voyage. But in no instance has the ship been 
deemed to be infected on arrival, and precautionary 
measures, such as cleansing and disinfection, have alone 
been necessary. A death from alleged cholera occurred 
last week at Carlisle, the attack occurring in a man 
recently arrived from the neighbourhood of the Tyne. The 
disease is stated to have been clinically cholera ; but in the 
absence of a post-mortem examination such material as was 
forwarded to the Local Government Board for bacteriological 
investigation did not suffice to determine the actual nature 
of the attack. 

North-West London Clinical Society.—A 

meeting of this society was held on April 17th, Mr. F. Durham 
being in the chair.—Mr. Jackson Clarke showed a case 
of Talipes Equino-varus on which he had operated with 
success. He detailed the steps of the operation. Mr. Battle 
advocated manipulation succeeded by fixation in plaster of 
Paris instead of operation when the children were seen early. 
Dr. Harry Campbell and Dr. Cagney discussed the possible 
causes of the deformity to be found in germinal defect.—Mr. 
Battle read the notes of three cases in which he had operated 
for Thrombosis of the Lateral Sinus secondary to Middle-ear 
Disease, and dwelt on the necessity of an early diagnosis. 
Mr. Jackson Clarke concurred.—Dr. Cagney showed a case of 
Nephritis with Dropsy, but without Albuminuria, in a child 
two years old, and described it as a rare condition. Dr. 
Leathern and Dr. Harry Campbell commented on the case.— 
Mr. Durham showed a case of Spina Bifida in the Lumbar 
Region, with Sphincter Paralysis from implication of the 
Sacral Nerves. Mr. Jackson Clarke and Mr. Battle com¬ 
mented on the case.—Dr. Harry Campbell showed a case of 
greatly Dilated Heart with Pnecordial Bulging and Dyspnoea. 
He commented on the absence of ascites. 

The French Hocpital and Dispensary. - On 

Saturday evening last the twenty-seventh annual dinner in 
aid of the fnnds of this institution took place at the 
Whitehall Rooms of the Hotel Metropole, the French 
Ambassador (Baron de Courcel) in the chair, supported 
by Sir Stuart Knill as representing the Lord Mayor, and 
the Italian Ambassador (General Ferrero) and other members 
of the corps diplomatique. After the usual toaBts to the 
Queen and the President of the French Republic the Chair¬ 
man proposed the customary toast to ‘‘The Founders and 
Benefactors of the Hospital,” alluding in patbetictermstothe 
loss they had sustained in the person of M. Waddington, his 
predecessor, and couplirg therewith the name of Dr. Yintras, 
who, with the late M. Rimmel, was largely instrumental in 
founding the hospital and in bringing it to its present state of 
efficiency. Later in the evening it was announced that sub¬ 
scriptions and donations had been promised to the amount of 
£2600, including a donation of £25 from the French Ambas¬ 
sador. During the evening vocal and instrumental music was 
dispensed under the direction of Cavaiiere Tito Mattel who, 
as in years past, kindly gave his services oc this occasion in 
association with Miss Rose Cavendish, Mies Rose Green, 
and 8ignor Maggi. 


A legacy of iMO has been bequeathed to the 
Metropolitan Hospital 8unday Fund by the late Mr. Crcsby 
Lockwood of Highbury New Park. 

We are pleased to hear that the Emperor of 

Japan ba«» conferred the third-class decoration of the Order 
of the Rising Sun on Mr. W. Anderson, surgeon to St. 
Thomas's Hospital. It is well known that Mr. Anderson was 
for seme years resident in Japan, where he collected material 
for his work on the pictorial arts of that country, which has 
done much to bring the Japanese favourably under the notioe 
of European art circles. 

Presentations. — Mr. Frederic E. Peake, 

L.R C.P. Lond., M R.C.S , of Bristol, has been presented by 
the Emmanuel Ambulance Class with a silver-mounted ebony 
walking stick, suitably engraved, in appreciation of his 
instructive lectures on first aid.—Dr. A. W. Hinaley Walker 
of Harrogate has been the recipient from the ambulance 
class in connexion with the Wesleyan Mutual Improvement 
Society of a handsome electro-plated tea service of Hated 
pattern and gold-lined, for his professional services as 
instructor on ambulance aid. This was the third presenta¬ 
tion to him for his successful conduct of the class. 


IJarlumcnhrjr fntfllignttt. 


NOTES ON CURRENT TOPICS. 

Tie I'cm-t-gntr School*. 

I\ antiiipitiio) of th'- Civil Servlet* Estimate* Sir John Gorst has 
given notice nl his intention “to call attention to the. removal of 
oertniii subordinate officers of the Forest-gate schools for Laving made 
statements ns to the unwholesome food supplied to the children,and 
to tlie action of tiic Local Government hoard in r* lation thereto, and to 
move n resolution." 

Fader ir* and H'oefaho/i* Hill. 

A large unrulier of amendments to this Bill have been prepared in 
view of the proceedings before the Grand Committee on Trade. Mr. 
William Allen propo~e$ that the places where work given out by factories 
and workshops is done should he licensed and subjected to in-qieotion 
to see that they are not injurious or dangerous to the health of the 
people employed. Several members have amendments with reference 
to the temperature of factories and workshops. Sir John Gorst pro- 
]K)seR that the age limit tor the employment of children should he 
raised from eleven t<> twelve years; Mr. John Burns proposes thirteen 
years, and Mr. MacGregor, L.It.C.P. A. S. Edin. Ac., fourteen years. 
Several amendments have also been prepared with regard to the 
employment of women before and after childbirth. The amendment 
of Mr. John Burns is to the effect that the occupier of a factory or 
workshop .shall not allow a woman to he employed within eight 
weeks of childbirth and within six months alter she has given birth to 
a child. Mr. .MacGregor suggests an amendment to this making the 
period prior to the birth of the child throe months and the period 
subsequent also three mouths. 

The Opium Fomin its ion JFporl. 

Several members of the House of Commons have given notice of their 
purpose to call attention to the report of the Opium Commission. 

H OUSE OF I, O K D S. 

Ti i.siiay, April SOrit. 

J!r<ii*triilinit of Miihrin *. 

Lord Balfour brought in a Bill for 1 lit- Registration of Midwives. 
The Bill was read a lust time._ 

HOUSE OF COMMONS. 

Tjilhsday, Apiul25th. 

S nmron-ifojor -< ienr.ra I <Hr<i rid. 

Mr. Campbell Banm-nimn. replying to a question put by Sir Alhert 
Ifolljt, said that the services ” of Surgeon.Majoi General Giratal. 
Principal Medical Officer at Netlcv, bad not been extended beyond the 
maximum age laid down by regulation for letirement. The age laid 
down by the Royal Warrant" for retirement of a Surg'-on-Major-Gencral 
was sixty-two, "when the interests of the public service world 
materially advanced by his retention to that age, and it was deemed 
adv isable to retain Stirgeon-Major-CJeiieral Gbaud's -er. ire* at Netk-.v 
till he reached that age. He was verbally inhumed --f this at the time 
It was so decided. 

Prorieioa for Old Apr. 

Mr. Shaw - Lefevro, Pre-idem of f lie Local Government Board, 
answering n question put by Mr. Chamberlain.-aid that the report* of 
the lloval Commi-sion on the Provision for Uhl Age showed very great 
difference of opinion among its members. It appear-d. however, ttiat a 
majority of them, in their separate rejiort-. ,.r rnomoramla, were of 
opinion that further examination should he made of the various 
schemes for old ngo pensions, with the object of ascertaining whether 
the difficulties and objections which had been rai-ed to them could lie 
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-hv.m.■<!. In view of This the Government would i»ke m>-n~ur<-~ f.-r a 
•uriher examination the matter, hut they were not at present able to 
. ..me to any hllal de< i*i«m on tin- subject. 

County <Inrcrnmfnl in Scothtnil. 

Sir George Trevelyan,Secretary lor Scotland. introduced tothe llonse 
o..,l explained in outline :t lliil to make future prov i-iou tor local 
government in the count lea of Seotlaml. Among other |iulilie lu-alth 
•"lows, lie said, there was one which gave to the comity council the 
j lower to make by-laws with regard to the sanitary arrangement * of new 
buildings. The execution, he explained, tumlil he coiii'uitteil to the 
district eonunittce, who was the health authority "it tlie spot ami hi 
praetical exercise of health a.lmini-tralion. In another pint of his 

-|Hts-h lie said the tneilieal officer* ha.I done g.I service by 

■heir re|»>rts to the county council* ; Imt there was great difficult v in 
. yetting statistics with regard to tort lis and deal lisand the enn-e oi deaf h, 
•ueli niiiirinut ion l*cing tne ii-rv AUC of.ifcalslHtistic.il system, i lie 
information had hitherto hern got l.y a voluntary arrangement. Imt 
fit the lliil it was proposed to give the medical authorities ..| the 
si.unties a legal title to ohtain it. Later In his speech Sir George 
Trevelyan said that attentim had been called to tlie difficulty pro¬ 
viding against the eonnnnnicalion of disease l.v milk cans owing to 
their being washed wit h affcctcl water. In tlm enmity he knew » cry 
well there were no Ic.s than 100 p.-r-o|is attacked with typhoid lever, 
and twenty died through the washing of the can- of a single dairy, 
which had a large rli' nUU. wii h ulTccti-d water. The <i•.. ernmeut 
prop-sol to give flic very strong.'.t power to prohibit, under wry 
s.-iere and rapi.lH reuiierol penalties, the «ale ot milk liom am dairy 
•where infectious di-ease exi-tod. They went further than the Eugli-h 
A' t of 1890. In that Ac*, if was stated that the |>owerx could only Is- 
put ill force when infections ili.ea.c vv.i- cniiseit hv tin- enh-niupt ion of 

milk. In this Hill they had added the wonts “or is likely to arise 
Iron the consumption of milk." 

Friday, Acntt. 28rn. 

The Lor,if (ioc'rniin nt I'.nnnl nrnt Inthinna. 

Sir W»l;*r Foster, in reply to >lr. Ainl, sni.l that the l.oi-al Govern¬ 
ment Hoard hail in*tituf.'d more th ill one inquiry as to the cause of 
i:iihu-ii/ji, ami tlie results of these inquiries were contained in ic|mr!* 
which !,.ul been presented to Parliament. In dialing with this matte 
'he Beard had mailed themselves of aid outside their miti medical -tuff. 
Hie subject continued to receive the attention of the Hoard, ami at the 
present time they were employing outside aid in the study of the 
[■uthnlogir-al and bacteriological il lations of feverish cold (the «o-oiPled 
“ in!lti'-u/.A cold ”) with inllueii/.a tin.|ier. Information was from time 
♦o tune received from other eoiintiie.s re-j>e'ting inllucn/u. and an 
pportunif v was thus afforded lor a eoinp.irisoii. in reference to this 
h-ea-e, of administrative measures of various kinds. 

Monday, Avkil 29r». 

Smni.-por HonpUnl for Jlrtnl/nril. 

Mr. “shaw-Lefevre. replying to Mr. Hylos, said that the Lo-al Govern¬ 
ment Board had lately sanctioned a loan to enable ..>r|M>ratlon of 

liradford to purchase the Rivrley Hall estate and some adjoining land as 
i site (or a siuall-|io\ hospital, lie was aware that the site was outside 
r he h..rough and that the propo-al of the e.irponrinnwasopiMiscdhy 
tiersnus [u the ueiglilmurheHMl and hv the North Hierloy Vrl.an District 
■i oiineil. After the local inquiry which was held l.v "lie of the Hoard's 
medical inspector* as to the purchase u( t he Hicrl.-y II.ill estate, t he Hoard 
pointer) out to the eorjmmnon certain object ions to the erection of a 
'iimll pox hospital on this site. The corporation thereupon undertook 
to purchase additional land adjoining the estate and to change the 
(n«iti<ui of the building. Tin* otqoetlons of the Hoard were thus 
removed. The Board's medical otlieer had re.-otnnicndrd t hat no small- 
l«.x hospital should fie established within a quartev of a mile of a popu¬ 
lation of I.-jO or 200 person*. Evidence had been laid before the Hoard 
showing that this condition would not l.e infringed here, ami i lie loan 
had been sanctioned on 'lu- understanding that there would be no such 
■ iitriiigeiiient. The re|s<its of the Board's in-peetor* in ease* of this 
kind were intended tor the iutormatiou ol the Hoard only and were 
f irated as conlideutial documents. 

Poor-law Si-hooh in HV*( f oil/Ion. 

Mr. Shnw-Lefevre, in answer to Mr. Fisher, said that (he guardians 
■f the Fulham ITiion had represented to the Local Government Hoard 
the inconvenience to which they were put owing to the insufficiency of 
"die school nci-ommodatioii in t he West London school <!i«ti iet ; but t he 
Hoard had not. felt, able to press the nmnagera of the school district, to 
provide further accommodation |>eiidiug the re|H>rt of the Depart¬ 
mental Committee which was now considering the subject, of Pool -law 
-chools. The Board had, however, instructed the inspector of the 
district to visit Hip Fulham Workhouse and ascertain t lie exist ing state 
of things as regards the children there, and afterwards to confer with 
"lie guardians with a view of bteps being taken to meet, the present 
difficulty. 

Ttrr.sp.iY, App.n. 30 m. 

Diseasr in American Shcr/i. 

Mr. Herbert Gardner replied nt some length to a question oil this 
■s'lhieet put to him by Sir Herbert Maxwell, lie said that alter exami¬ 
nation of the specimens sent to the Hoard of Agriculture, tho veteri¬ 
nary officers of the Board had come to t he conclusion t hat the disease 
was one of a pani.xit.io nature well known to American pathologists, and 
inlly described by them under the title of Nodular Disease of the 
Intestines. The subject, lie went on to my, would continue to engage 
the attention of the Board, but it was not one which he thought need 
cause much anxiety to stockowners in this country. Large numlicrs of 
sheep had been imported from the Fnitcit States, hut so far ns the 
veterinary officer* were aware the particular para-ite in quest ion had 
never been detected in home animals, although the disease hail Intcii 
well known to exist in the South-eastern States tor many years past. 

Cholera and Fillrru. 

• Broolifl( ''d asked the Secretary of State for War whether an out- 
creak of cholera affecting seveiul eoinjsinies of the Fast Lancashire 
o'. a '‘ Lucknow had been traced to the barrack-room filter; 
whether his attention had been called to the examination by Dr. Sims 
Wood In-ad and Dr. Cartwright Wood, at the Research lailtoratory of the 
College of Physicians and Surgeons, of filters used in the Home.Army, 


anil to their conclusion tii.it such filter* were not only useless against 
disease, hut probabiv materially increased the risk; whether he was 
aware that, as the cou-t-quem e of applying to over 200,(XX) quarters a 
special system of till ration, the French War Office found that wherever 
the system was intrislui isl typhoid lever disappeared, and that as its 
introduction extended the number of oa.es continuously decreased, 
show jug according to the last report, less Than one-half of the average 
tiefore the introduction ol the system in 1888; whether he cuitd say 
what special kind of filter was used in the .-.stem adopted by tlm 
French War Office; and whether he was avviue that, the number of 
ea-es of typhoid lever per thousand was GO per cent, higher ill tlm 
ihitish Ariev in lHH.lt Imn in Hie French Army. 

Mr. Woodall replied : Ye.. -i r ; there was an outbreak of cholera at. 
Lucknow la.t year. The Government oi In.da appointed a sqieoial 

rominitloe to inquire into the cause, and the r*qs>rt has not yet l»sti 
ix.ued. It ap|H-ar... however, that it was due to a contaminated filter 
and filter lie.t m t he hariaekx. The report by I)r. Wood head and Dr. 
Wish I, w Inch the Ion. niemlH-r refers to. was one made last year to t Im 
British Medical A-xo.-i itioii on the relative efficiency ot filters in 
general, rii I tin ugh very interesting and Instructive it pre-cut - no new 
fact', but coiitnm- tin- alrea.lv existing opinion that the ordinary tillers 
uo largely n-vd in the barrack- in India are not ctlectnul for tin- |s-ifeet. 
purification nt wat'-r unless it is previously boiled. Two hundred 
tlnm-aud of the ”(Tiamher'.anil-1’nxieur " Idler have been supplb-d to 
French ti.iri.vek-. ln.-pdal-. and lab.,r.v...rii—, and it has l*een estimated 
i list t he di .itIm troin enteric lever are GO pel cent, lower in 18*2 than 
lSot>-7 and the eas» s t.O per cent, tewer. 


IN COMMITTEE. 

F-rl Pr/i lnct* .1 drill ration. 

The Select Committee of the House of Commons on the subject. >>f 
Food Products A-iidteratioit, of which Sir Walter Foster is chairman, 
lesiimed its inquiry on Tue-day, April 3Cth. 

Tin- lir-t witnes- examined was Mr. T. I*. I.ing, who appeared a« a 
representative of the Trade Section of the London Chandler of Com- 

lueiee. He had roll-idel a'de experience in the lelail fiade in htitter 
and in.irgai ine, and lie »a> .-mpliatle.illy of opinion that margarine 
should imt be pu ked In bc-kets or other packages with detachable 
lab-"Ix. He would i.ol -lop the sale of margarine mixtures, because it, 
would l.e uni.iit to the public, who were very fond ol them ; Imt- Im 
would in.i-t on them being -old a- mixtme-. A. to prosecutions, Im 
thought that in evciv ea-e the a-sis’aut who actually sold the 
aiti'le -lioiild l.e summ-.ned as well as the principal. If 
that were done the .i-istant-i would refn-e to sell Irau.lillent 
article.. to Impi i.oiiuienf being imisi.ed, all lie as a 

large employer could -ay was that lie Mould soon erase selling 
margarine ji fie v..- m- li.d.fi to impi i-oiiment. Hi. suggestion was that, 
t Imre should, in a. fit it ion to the v e-fries, he a central aut horily. such as 
Se..il,md Yard, to which any mnnher of ttie public might go and 
demand as a light that ..imples -Imuld he taken in a |Nirtieulur shop. 

lie would ... wlm made this demand that, he place a 

depo-il ol £ ) in order to prevent frivolous piueerdiilgs. The present 
- Vsleui of iii.[K‘et|on lent it-elf to bribery, and in his opinion bribery 
prevailed to a considerable extent, al:hough he was not prepaid! to 

oiler pi oof of it. 

.Mr. J. R. Webb, a representative of the Provision Trade Section of 
the London Chamber ..f Commerce and the Cheer Suh-eotlimittee of 
the Home and Foreign Jhoducr Exchange, slid he had given special 
attention to the evils ari-iug from the importation of adulterated 
cheese. A few years ago it nn. the '.oast of tin- trade that elwce. 
was one of the lew articles of mod not adulterated, hut that boast could 
no longer he made, I .era use a large trad.-iuwh.it was called imitation 
or filled cheese hud -piling up vv it bin t lie last few y ars. Large quantities 

of tlii- imitation ... r.itue fimn America, troi i Hamburg, and from 

Holland. It was made trout -kituiiied ic.ilk, ami in order to di-gni-e 
the |M»verty of the article there wait an addition in some of il i.t laid 
and in siiine of oleo. The result was not a cheese, not even an Inferior 
cheese, although it w.v- ‘old as a genuine full-creamed cheese. If this 
article were kept a little time it went, had, and the mere process of rub¬ 
bing it liet ween t he finger and t liiimb was sufficient to separate the toreign 
fat • from the curd. Asked why, it the adulteration were so easily detect cd, 
tlm large trade in this article continued, witness said that the profits 
were so enormous that traders were prepared to run the risk. In 
Canada and many of t he States ot Americu laws had been passed pro¬ 
hibiting t he manufacture of tilled cheese. As to the remedy for this 
state of things, he recommended greater activity on the part of tho 
Customs authorities and a law prohibiting both the mqmrtHtinn and 
the manufacture of II,e article, lie would giv e the Customs authorities 
power to -top consignments nt the (>ort of entry, and have analyses 
made, and he would also give powers to -i-i/e flic article when found in 
warehouses. In his opinion this imitation cheese was an unwholesome 
article of food. If young il was very indigestible, and if kept till old 
it was rancid and offensive. 

Mr. Cecil How-on, representing the Liverpool Piovision Trade Asso¬ 
ciation. gave ev i.lenee as to I he large quantity of filled cheese imported 
into Liverpool from America, and the prosecutions which have taken 
place in connexion with Its sale. He said that only an export could 
distinguish it from genuine cheese, although it had scarcely any of the 
nutritive properties of that article, lie contended that laith it's manu¬ 
facture and it- importation should he prohibited by law . 

The Committoe then adjourn.sF 

The Committee met again on the following day, with Sir Walter 
Foster in the chair. 

Mr. William George Watson, n member of the firm trading under the 
style of the Maypole Dairy Convjxmy, examined by the Clinirniaii, slid 
that they had about sixty retail shops in Scotland, the north of 
England, the Midlands, ami Ireland, and were perhaps Hie largest 
retailers of margarine in Great Britain. They had eight creameries 
iu Ireland and one in England, and butter-lmying offices in Denmark 
and Holland. When they engaged i heir assistants they got tln-nv to 
sigti an undertaking to observe Hie requirements and provisions of tho 
Margarine Act oi 1887 and to indemnify the firm against dama-es 
lilies, Ac.,occasioned by any neglect or irregularity on their part in 
connexion with the -ale or exposure for -ale of margarine. On tho 
hack of the undertaking there were printed tin- provisions of tha 
Margarine Act. In -pite of these precautions the linn had been 
prosecuted. In purchasing margarine 90 per .-ent. of their customers 
a.-ked for livi pciiny, sixpenny, or scvenpei.ny, as the price might, be 
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8 per cent. i*kM for butter, and only 2 per cent, actually asked for 
margarine. Tlieyall knew perfectly well that it was margarine they 
wanted and were getting, hut they avoided naming it. lie wished to 
ace all margarine wrapped in [taper with nothing else marked upon it 
save the word " Margarine,” and to meet the ohtection on tlie part of 
customers to going atmut with It. thus exposed lie would allow an outer 
Cover. Then lie would hate tin* assistant who sold the article prose¬ 
cuted as well as the prinri|ial, und lie would also like to see a central 
<i paitinent to which complaints as to adulterations might be made. 
Otherwise he thought the present Margarine Act, properly enforced, 
was a sufficient protection to the public. He saw no objection 
to margarine t*eing coloured to suit the taste of the consumer, 
or to it being kept in special receptacles. As to water in 
butter, his film lotmd during the excessive heat in 1333 that the butter 
from one of their creameries in Ireland contained 22 per cent, of water. 
They expressed surprise at this, and ordered another analysis, hut with 
practically the same result. Thereupon they sank artesian wells and 
got refrigerators, and in this way reduced the percentage. In salting 
the butter they used dry salt and not brine. He accounted for the 
higher percentage in Irish butter compared with butter made in 
Denmark by the fact that in the latter country they had an ample 
fctipplv of ice, which enabled them to get the water out of the butter. 

By Mr.Colman: He was against imprisonment tor offenders under the 
Margarine Act. because a principal might tie sent to prison for an act of 
hi- assistant done in defiance of his instructions. The opinion he held 
about margarine was that pure murgarinc was far superior to poor 
i utter. 

IJv Mr. Frvc: The false reports circulated about the constituent parts 
of margarine did great harm to the trade, and had led many jicople to 
I elieve that all manner of rubbish went to the making of the article. 

By Mr. Kilbride: There were towns in Lancashire where the people 
in-i.red on having butter almost ns white as ianl. He denied that the 
object of colouring margarine was to make it resemble butler ns much 
e., i*ossiMe. In Denmark the customer lioughf liis margarine uneolotired, 

I .t he took home with him capsules for the purpose of colouring it 
tu cording to liis taste. 

The Committee then adjourned for a week. 
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Illustrated. Translated by 31. Lubtiock, 31.D., L.lt.C.P.Loud. 
1835. pp. 511. 

Thom, Aekx.. A Co., Duhll t; and Longmans, Green, 3. Co., Paternoster - 
row, London. 

ltoyal University of Ireland: the Calendar for the War 1895. pp. 422. 
Unwin, T. Fisher. Lomion. 

The Female Offender. By Professor C.vsar Lomliroso and William 
Fern-ro. Witli an Introduction by >V. Douglas Morrison. Illus¬ 
trated. 1835. pp. 313. Price 6r. 


The Pathology of Insanity: the Means and Methods of If* 8titdv; by 
IV. J. (.'ollins, M.D., J.P., L.C.C. ; reprint (Adlard A Son, Baitliolomew - 
close, London, E.C.).—Le Mu see Social: Inauguration, 25' Mars, 1895 
(C. Levy. Kue Auber, Paris).—The Journal of the Sanitary Institute ; 
April, 1835 (E. Stanford, Cockspur-street, London, S.W.): price 
2s. 6d.—The Journal of Pathology and Bacteriology; April, 189o 
(Young.I. Pentland, Edinburgh and London).— Illustrated Modem Art. 
ami Literature; Vol. I., No. b (Published at 68. Fleet-street, London. 
F..C.); price Is.—The Koval Natural History: Vol. III., Part 18 
(Frederick Warne A Co., Bedford-strcet, Strand, London); price Is. 
net.—Enteric Fever in India and tlie French System of Conservancy; 
by W. H. Climo. M.D. (Pioneer Press, Allahabad, 18S3).—Coneepto 
v Tratamietito Modernos de las Diarreas Infantile*; Disrursn del 
Dr. I). A. 31. Vargas: 24 Febrero de 1894 (Casamsjo y Compafiia, 
Barcelona).—The Hygienic Conditions of Indian Cantonments and 
the Necessity for Sanitary Legislation; by Win. H. Climo. 3f.D. 
(Civil and M'iliUtr>/ Gazette Office, I-nhore, 1891).—The Government of 
the Workhouse, with an Appendix containing the Report of tlie 
Royal Commission on the Aged Poor; liy the Editor of the Poor-law 
Odierry’ Journal (Poor-bite Officers' Journal, .Market-street, Man¬ 
chester); 1835 ; price Is.—A Priced Catalogue of Medical Aid aud Phar¬ 
maceutical Specialities, issued by Wyleya, Limited, Coventry (Moor- 
slrcet, Birmingham).—Alcoholic Drinks, or Notes on the Medical, 
Sociul, Political, and Religions Aspects of the Liquor Question; by 
P. M. L. Pinto, F.K.A., L.M.S. (Times of Ceylon Press, Colombo. 
1895.)—On Ocular Affections in Syphilis of the Brain, with Report of 
Five Cases; by Ctias. Zimmermann, M.D., Milwaukee, Wis.; reprint, 
1895. (The Kuickerliorker Press ; G. P. Putnam’s Sons, New York.)— 
The Countess of Dufferin’s Fund: Tenth Annual Rejiort of the 
National Association for Supplying Female Medical Aid to the 
Women of India for the year 1894. (Office of the Superintendent of 
Government Printing, India ; Calcutta, 1895.1—Annales de l'lnstitut 
de Patbologie et de Bact^riologic de Bucarest: troisleme ann^e, 
vol.lv., 1831 (Imprinieria Statului, .Bucuresci, 1894.)—Magazines for 
May: Tlie Pall Mall Maga/iuo, London Home, Strand Magazine, 
Picture Magazine, Sunday at Home. Leisure Hour, Boy's Own Paper, 
Girls' Own i’aper, English Illustrated Magazine, Friendly Greetings. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for Ibis column, are 
invited to forward it to thi Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, for publication in the next number. 


Bird, R. K\, L.R.C.P., L.M., L.R.C.S. Edin., L.F.P.S.Glasg.. ha* been 
appointed a Public Vaccinator for Natimuk, Victoria, Australia, vice 
Weber, resigned. 

Brvdhn, F. W. A., M.R.C.S., ha* been appointed Honorary Medical 
Officer to the Royal Surrey County Hospital, Guildford. 

Cooper. C. K., M.B.. B.C.Cantab., has been appointed House Physician 
to the City of London Hospital for Diseases of the Chest, Victoria- 

park. 

Daniel, W. P. Taveour, L.R.C.P. Lend., M.R.C.S., D.P.H., has been 
appointed Medical Officer of Health for the Furuley Tyas Urban 
Sanitary District, vice Shaw, resigned. 

Edwards. E. C.. M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the East Suffolk Hospital, lpswicii. 

Fvei e, K. H.. M.B., Cli.M. Glasg., has been appointed a Public Vacci¬ 
nator for Fitzroy, Victoria, Australia. 

Gemmet.e, John B.,"M.B..C.M. Edin., has l>eon api>oitited Hon. Hospital 
Medical Officer to the Ladies' Charity and Lying in Hospital. 
Lherpool. , 

Grimspaek, T. B., M.B., M.R.C.S., has lieen appointed Hon. Hospital 
Medical Officer to the Ladies' Charity and Lying in Hospital, 
Liver|>ool. 

Had.-Brown, C. ffst., M.B., M.S. Al>erd., M.R.C.S., ha* been appointed 
Honorary Medical Officer to the Royal Surrey County Hospital, 
Guildford. ... 

Harrison, J. W„ M.B., Cb.M.Melb.. has been appointed a Public 
Vaccinator for Shopparton, Victoria, Australia, vice Hugbston, 
resigned. 

Hines, G. J., L.R.C.S., L.M. IrcL, has been appointed Medical Officer for 
the No. 4 Sanitary District of the Hollingboum Union. 

Hogg. Q. H., M.B., Cli.B. Edin.. has been appointed Government 
Medical Officer and Vaoeinatorfor the District of Cooma, New soum 
Wales, vice Clifford, resigned. 
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Jacob, E. L., M B.C.S., has been appointed Modic.il Officer of Health 
for the Leatlieihead Urban Sanitary District. 

JacuIisbv, G. O., L.H.C.P. Loinl., M.li.C.S., has been app-sinted Medical 
Officer for the Penthridge Sanitary District of the Kington Union. 

■Kikhnanukh. H. B., L.H.C.l’.. L.ll.O.S. Edin.. has been ap|>-mite<l 
Medical Officer to the Xarramlei-a Hospital. Ncsv South Wales. 

Macorki.ob, J. J., M.I).Loud.. F.lt.C.S., M., L.H.C.l’.. has heen 
appointed Assistant Surgeon to the Essex and Colchester General 
Hospital. 

Mackenzie, Thomas, M.A., M.D. Edin., has Is-ni npi—inte<l Physician 
to Noble's Isle of Man General Hospital and Di>|«-n»arv. 

Neu man, F. Jas., M.B.. Ch.B. Melh.. has hcen api-oiiite-t Health Officer 
fortlie Shire of Barmhonl, Vict-uia, Australia. 

NichoIs-in, B. H.. M.U., M.S.Edin., lias hem appointed Assistant 
Surgeon to the Essex and Colchester Hospital. 

O'Donnki.L. J.. M.B.. B.Ch. IrcL, has heen appointed Medical Officer 
to the Dublin Metropolitan Police Medical Aid Association. 

Payxk. Henry, M IL. M.li.C.S., L.S.A., has heen apjiointed one 
of the Honorary Medical Officers to the A*hton-under-Lyne Di-.trict 
Inlirmarv. 

PoLAXti. .1.. F.R.C.S., M-. L.H.C.P. Lond., has heen appointed Surgeon 
to the City Ort liopa-die llopinl, vice Chance. 

Ben ME. (J. K. M.D. Lond.. M.li.C.S., 1ms l-ecii api>oiuted Government 
Pathologist for the Metro]x>litaM District of Sydney, New South 
Wales. 

IIicharih. J. B. O.. L.R.C.P., L.H.C.S. Ivlin., L.F P.5. Glasg., has 
heeutip)H)inted Medical Officer lor the Milton Abbot Sanitary Dis¬ 
trict ui t he lav i-tiK-k I'niou. 

Rorixsox.T H., M.D.. Cli.M. Edin., hn« heen appointed Surgeon-Cap'ain 
to the Western Australian Defence Forci-s. 

Hl'S-oii.. F. H., M.D. Edin., M.S., has heen appointed Honorary 
Medical Officer to the Royal Surrey County Ho-ottal. Guiloford. 

•Scorr, J M., M.B. Melh., has le-en Hi-pointcd a Public .Vaccinator lor 
Sreiglit/, Victoria. Au-tralia, vice Sprod. 

Simviv, Alfred, M.D. Lond., M.H C.S., has heen appointed Honorary 
Consulting Physician to the Prince Alfred Hospital, Non South 
Wales. 

Slit TER, K. E., M.B.. Ch.B. Melh., has heen appointed, />rn If hi., a Public 
Vaccinator for Bendigo, Victoria. Au-tiaiii. 

Smith. .1 , L.H.C.P . L.H.C.S. Edin., ha- lie-n appointed Health Offi<-», 
and Medical Officer to tlie Police and Gaols at West Devoiiportr 
Ta-ni.inia, vice Kiebard-on, ri-igm-d. 

Stanton. Titos.. M.B. Du Id., L.H.C.S.. L.M. IreL, has 1- en appointed a 
Public Vaccinator for Kon.it, Victoria, Au-tralia, vice Jcriiiyn, 
re-igned. 

Thomas. J. Lynx, F.B.C.S., has been appointed Assistant Surgeon to 
the CardilT Inlirmarv. 

Thorn k. J. M.. L.H.C.P. LomL. MR. C S., has been appointed Consulting 
Surgeon to the Rettord Cottage Hospital. 

WtLuu i.iittY. \. H.. L.H.C.P. Lond., M.R.C.S., has heen appointed 
Medical Officer lor tin- Sunhtuy Sanitary Diatii-t of the Staines 
Union. 

Yeatfs. Fj-wakp. L.K.Q.C.P. Del.. L.M.. L.H.C.S.. lm« been appointed 
a Public Vaccinator lor i.earinouth, Victoria, Australia, vice Salter, 
resigned. 


^aranrics. 


For J wilier information regarding each vacancy reference should be 
wade lo the advertusenunt (see Imlex). 


AtvT'VNitRooKi'a Hospital, Cambridge.— Resident, lfoti'o Physician- 
Salary £66 per annum, with hoard, lodging, and washing in the 
hospital. 

Asvi.i M F „ R Injo-rs. Earlswood. R-dhill, Surrey.-Assistant Medical 
officer. Salary tl50 a year, with hoard and residence. Applications 
to the Secretary, 56, King William-street. Loielon-bridge, E.C. 

-**••**•:» Si'K-Kiov-ox-Ti.l -r — Medical Olli er ,.l Health and Medical 

Superintendent or' the Fever Hospital. Salary £3J0 per annum. 
Applications to the Town Clerk. 

Cf.muaj. Loxii.iv Throat. Ncsk, and Ear Hospital, Gray's-inn- 
road. -Clinical Assistants. 

Daiu.'ni.ton Hosimtai. am. Dtsih.ns vrv -Hoiixc Surgeon, tnunarl-ied. 
salary LlOO tieraiinurri. witi-. inur.t and lodging. 

last L-.i.miox Hospital for Cirii.imEN, (ilimis-mad, Shadwell, E.— 
n-mse Surgeon. Board. lodging. Ac., provided. 

last L:.N,ION Hospital kok Ciiii.iiiikn and Dispensary for Women, 
Idamis-roail, .Miadwell. E.—Assistant Physician for Out-patients. 

LAs. -StEIOLK AM> IpSWICH HoSPITAI., Ipswieh.—Scet.md House 
Mirgeon. unmarried. Salary £70 per annum, with hoard, lodging, 
anil washing. 

General Hospital, Nottingham.—Assistant House Surgeon, for «ix 
months. Board, lodging, mid washing in the hospital provided. 
Also Assistant Hons,- Physician, lor six months. Board, lodging, 

nnrt washing in the hospital provided. 

national Hospital lor Dim.axi s «>k itti Heart and Parai.sis. .12, 
rioho-sipmre. London. W.—Resident Medical Officer, for six months. 

■ residence, and washing provided, and a honorarium of 
£10 10.'. giv en. 

* "RTIlEam Mix Hospital FOR CTiii.I-rkn, Hackney-road, Shored if eh, 

. '•T" — * Itv-id.-m to Out-p.iticnts. Applications' to the Secretary, 

Offices, 27. ClernentVlane. E.C. 

aiush of St. Matthew. Betiixai.-i'jrrex.—J unior A««i'fant Medical 
nicer for the Workhouse, Waterloo-read, E„ for six months. 
Honorarium ol' £20 will be given, with rations, furnished apart¬ 
ments, an.1 washing. Applications to the Clerk, Guardians' Offices, 
Bi-liops-iond, E. 

Hotmi.rham Hospital and Dispensary.—R esident. House Surgeon 
„“r Ihree years. Salary £1C0 per iinnutn, with rooms, washing, and 
o„, 1 " ll ' l j!’’ ,ls fcxehisive ot alcoholic drinks). 

, ,” r ’ KOR Lonhon.—M edical Officer for the Board's Truant 
. loci, Uplon House, Ilonirrton. Salary £103 per iiiinum. Appli- 
Embanllineiit Sv c ,,K ^ alla fC' r ‘ i ' School Board Offices, Victoria 


Sme.dlky's Hydropathic Estahlishment. Matlock.—Junior Physician. 
Honorarium of £40 for lirst six months, and afterwards at Lhe rate 
of £120 per annum, with board, lodging. Ac. 

St. Thomas's Hospital Medical School, Albert Emlmnktnent, 
London, S.E.—Lecturer on Physiology. 

Tin Dental Hospital of London, Lei<:cstcr-si|uare, W'.C.—Two Dental 
Surgeons. 

Tint Roval Hospital for Diseases of tiik Cn ksi\ City-mad, 
London. E.C.— House Physician, for six months. .Salary at the 
rate of £70 per annum, with hoard and lodging. 

Wi.srMiNSTKR (ii.Ni liAl. Dispe.xsauy, 9, Gcrrurd-street, .Soho, London, 
W.—Honorary Surgeon. 

Wt-sr KiniNo As yum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 
£150. with hoard Ac. 

Worcester Gk.m rai. Infirmary.—A ssistant House Surgeon ami Dis¬ 
penser. for two years; unmarried. Salary £T0 jo-r annum, with 
hoard, residence, and washing. 


$irij}s, Carriages, anil Jkatjjs. 


BIRTHS. 


Collett.—O n April 2Ptlt. at Ivy House, M.ir«ki -by thc-Sen. Yorkshire, 
tin-wife of 11. G. Out■ am C'ollvtt, L.H.C.P. Loud., M.K.C.S. Eng., 
of a daughter. 

Ensor. -on Apiil 17th.at Windsor-plai-e, Cardiff, the wife of Mr. Henry 
Cullen Ensor. surgeon, of a son. 

Jones.- On April 2cih, at Oiayhm-y, Woodford, Essex, the wife of 
liol-ert .Lines. M.D., of a daughter. 

Mo-ike —On April 2Ji-t, at Clarence House, Staines, the wife of S. J. 
Moure, M.D., III a daughter. 

Watt.—O n April JOtli. at Alillhrook, Plymouth, the wife of J. Leslie 
Watt, M.B., ol a son. 


MARRIAGES. 

Carr—G nu kith. -Oil April 24th. at the Brixton-hill Wesh-vanChurch, 
hy R.-v. J. li. ltigg, D.D.. ami Hey. liii hard Kohertx, John Walter 
Carr, M.l).. M.K.U.P., of 19. ('a\en-li-|i-plaee, W„ only son of the 
late John Carr, J.l’ . and of Mis. John Carr, of 40. Blonin>burv- 
m pin re. to Jessie, lUugliler ot Walter Griffith, of l’alace-ri.ail, 
Stre.it ham-hill. 

Di in lEi.n— Dunn—On April 25tli, at Holy Triiii’v Chureh, Tul-e-liiU, 
Reginald S. O. Dmilield, .'LA, M.Il., M---ln.il Officer of Health, 
Pa.l-liiigii.il, ol BI-nniieM-ro.id. Mai-la-valc, to Elsie,fourth daughter 
ol Arthur Do-ld, of Kiml erl- v. Tulsc-hill, S.W. 

Loun—W11 i.i v'is.—On April 23rd, at Sf. James's, Manchester, hy the 
1,’ev. W. J. Sim-, 'I A.. Robert Ellis Lord. M.D.. B.Sc. l.ond., of 
C.-lwyn Bay, to Eli/aheth Margaret, daughter of William Williams, 
E'<|., of Brecon. 

Mncni.i.i.— Bi.ackw M l..— On April 23rd, at St. James's Cliim h, P;td- 
vlinglou. hy the Rev. R, Mitehell. late vicar of W’i- hl. and the Ucv. 

W. .1. Souerhy. vicar of Eltham. Ernest J. D. Mit- heB, B A.. M.1U. 
II I'., of rin- Grange. Eltham.to Kate Beatrice, v\id>.w of Falnttmd 
Alfied lila- kwcll. and daughter of the late 0. F. Clements, of 3, 
l’.iiches|er-si|uare. IIy-lc-park. 

Mi'vn nun -Rkad. On \pi-il2nrh, at the Free Church. Kentish Town, 
Allied Alexander M'tinini’<l, M.D.. of Chnrltnii-cum-llardv. to 
Edith Emily, second daughter of Charles Read, M.D., of Kegeut's- 
park, London. 

Oltn--P ar triikjk. — On April 2. r >th. at the Parisli Church. Bromley, 
Kent. Reginald Whistler ttrd, M.A.. M.li.C.S., L.H.C.P.. of Dover, 
to Mary Ooralie. eldest -laughter of Henry Partridge, J.P., of Barn- 
lield, Itlolilb-V. Kent. 

Prince—P t:rt iNoi.it.—On April 2.3rd, at the Parish Church. Cltorl'on- 
ciun-Hardy, John Woolnoiigli George I’rim-e, M.R.C.S.. L.ll.l .l’.. 

ot ll.irlli- ld, Sussex, to Sarau ... v-muger daughter o; the au« 

Geo. W. I’ettiiig.-f, M.R.C.S.. Alcxanilra-i-.c k, M alM'llt sf «*r. 

Rovvi. \Nt>— ll.iliE '. I'll April 24th, at Si. George's. Ramsgate, Frank 
.Mortimer Rowland. M.B.Cantab., of Lielilirid. to Ellen Josephine 
sc- omt oanghter ot the late W. II. Hu-lelt, of Cardigan. 

Tli-e-irh-Smi rit— Sterry.— On April 27th, at St. Stephen's Church, 
South Kensington, hy the Rev. A. W. Gross, rector of Milton, 

X. uthamptoii (cousin of tin- bridegroom), Telford Telford Smith, 
M.A., M.D., B.Ch., Medical Superintendent, Royal Albert Asylum, 
Lancaster, eldest son of Thomas Smith, Es-p, Eglinfon'-road. 
Donnyhrook, Dublin, to Ada, only daughter of \\\ Jc.x Sterry, of 
Norwood. 


DEATHS. 

Dl.NNTs-tos-.—O n April lOlh.on hoard R.M.S. Toncarivo. James Denni- 
Stmi. M.D., of I low-ion, Cheshire, fifth son of the late Archibald 
Denniston. W.S.. Greenock, N.B., in his 41st year. 

Grekmiii.l.—O n April 30th. from an aicident whilst, riding, Arthur 
Francis Greenhill, L.U.C.P., M.R.C.S., of The Lawn, Barnes 
.Surrey, age-1 55. ' 

Harris.—O n April 26th..suddenly, at Dcnmark-hill, Camberwell Hem v 
Harris, M.R.C.S.. aged 57. J 

Inm.s.—O n April 24th. at Cairo, Edward Innes, M.B., C.M.Edin 
youngest son of the late Sir James M. I tinea, of Kdlngight and 
IJah cuy, Bait.. ;i^o«l 30. 

Johnson.—O n April 23t It, suddenly, af Aigle, IVauil, John Johnson 
M.D., late of l-.lm-U-ad, Tunt-i idge Wells. ' 

OSRI HN.—On April 29th. at Santa Fc, New Mexico, Henry M'alter 
O-lmrn, M.D.. (-Meat son of Henry Os burn, Cednrs-road, Clapham 
late of St. Andrew's, New Brtinsw iek. ’ 

TOM kin.—O n April 26th, at Witham, i-.'ssex, Thomas Marchant Tomkin 
Surgeon, aged 76. ' 

Wn-KINS.—On April 25th, at Ealing, Henry Wilkins, M.R.C.S. Enr 
L.S.A., in his 84th year. ___ 6 "’ 


X.B.—A fee of 5s. is charged for the Insertion of Xotices of Births 
Marriages, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew's (1.30 P.st.), St. Thomas's 
(3.30 p.m.), St. Gorge’s (1 p.m.), St. Mark's (2 P.M.), Chelsea (2 P.X.), 
Samaritan (Gynecological, by Physician*. 2 e.M.I. 8obo-noiiar* 
(2p..V.), Royal <)rthop*dic(2 p.m.), CityOithopxdicftP.M.), National 
Hospital for Diseases of the Heart ami Paralysis (3 P.M. and S p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew's (1.30 p.m.), Say's 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.), West 
London (2.30 p.m.). University College (2 P.M.), St. George's (1 p.m.), 
St. Mary's (1.30 p.m ), St. Mark's (2.30 P.M.). Canoer (i p.m.). Gt. 
Northern Central (2.30 p.m.), National Ho.-pital for Diseases of the 
Hen. t and Paralysis (3 P.M.). 

WEDNESDAY.—St. Burt holomew’sfl .30 P.M.), University College (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (o p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.). King's College (2 p.m.). National 
Orthopaedic (10 a.m.), St. Peter'* (2 p.m ). Samaritan '2.30 p.m.). Gt., 
Ormond-street (9.30 a.m.). National Hospital for Di-eases of the 
H-art and Paralysis (3 j-.m. and 3 p.m.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 p.m.), 
University College (2 p.m.), Charing-cross (3 p.m.), St. George's 
(1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex f2 p.v.l. 
Soho-square (2 P.M.). North West London (2 P.M.), National Hospital 
f.<r Diseases of the Heart and Paralysis (3 p.m ). 

FRIDAY.—London (2 p.m ), St. Bartholomew's (1.30 P.M.), 8t. Thomas’* 
(3.30 p.m.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George’s 
(1 P.M.), King's College (2 P.M.), Cancer (2 P.M.). Chelsea (2 P.M.). 
Gt. Northern Central (2.30 P..M.), National Hospital for Di-ea s es ot 
the Heart and Paralysis (3 P ».). 

•ATURDAY.—Royal Free (9 a.m. and 2 P.M.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George’s (1 P.M.), Cancer (2 P.M.). 

At the Royal Kve Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 

London Ophthalmia Hospitals operations are performed daily, 

SOCIETIES. 

MONDAY.—Odontot.ogjcaI. SortKTV or Gri at Britain (40. Leicester- 
aqiiarc, W.C.).—8 p.m. Mr. F. J. Bennett: The Subject of Dental 
Caries (with illustrative sj>coimens). Exhibits by Mr. Storer 
Beimett. Casual Coiniminicaiion by Mr. Oswald Fergus. 

WEDNESDAY. —LARYNGoi/MiirAt Society of London (20, Han«ver- 
m|., W.).—5 p.m. Mr. H. T. Butlin: (1) Tmnour of Neck, with Para- , 
lv-i» id Sympathetic Nerve; (2) Case showing Paralysis of Right 
V'»vd Cor’d.—Dr. James Donel.ni: Case of Perforation of the Hard 1 
Palate occurring after Im)iien/a in a previously healthy Boy aged \ 
tw -Ive: also “ sequestrum'' from same ease.—Mr.Cliai les A. ParJ.er: . 
Case of Tubercle of the Nose and Pharynx.—l)r. L. H. Pegler: | 
Microscopic Sections iilustral iiig the Histology of Anterior Hy|*r- 
t r ipiiies of the Interior Turbinated body.—Mr. W. R. H. Stewart: 
Ca.se of Fistula in the Neck.—Mr. Charters Symond.s : (1) Polypi 
trom the Antrum, Unusually large Nasal Polypus, Post-nasal isar- 
comn (specimens); (2' The case oi Pachydermia previously show n.— 
Dr. Herbert Tilley: Ca-e oi Laryngeal Ulceration ('syphilitic or 
tubercular). Also by Mr. A. A. Bowlhy and Dr. Du nit as Grant. 

THURSDAY. — Bimtimi Ovn.f.cot.oi.icai. Sociktv. — Nomination of 
Fellows-, Ballot. Dr. If. Michie: Pregnancy complicated by Sup¬ 
puration within the Pelvis (with eases). Specimens by Mr. 
U'Callaghan. Mr. Bow reman Jessett, and Dr. John Shaw. 

Soma Wkst Lonpov Mi.mo.At. Society (Vestry Room, Town Hall, 
Wandsworth).—o.30 P.M. I)r. Hale White: On the Increase in the 
Frequency of Kip.pyeraa as a C'oni[>lieatiou oi Pneumonia during 
t li" Iidliioti/a Epidemic. 

FRIDAY.—Clinical SociErv or London.—M r. R. W. Parker: A ease of 
at: infant in whom some of tile Abdominal Muscles were absent.— 
Mr. Arhiithliot Lane: A ease of Extensive Degenerating N:evus of | 
tne Bladder.—Mr. L. A. Dunn: Two eases of Gastric Ulcer treated 
bv Laparotomy.—Mr. Sile-ok. Two eases of Perforating Gastric I 
Ulcer—in one Excision of Edges, Suture, Death; in the other , 
Formation of Reparative Adhesions. Laparotomy. Drainage, lie- 1 
eii.erv.—Dr. F. Lucas Ben)min: Thickened and Contracted Mesen- i 
tery simulating Tumour in a ease of Cirrhosis of the Liver.—Dr. 
Sidney Phillips: A case of Splenic Abscess ; Secondary Suppuration : 
it: the Liver, and Death from Pya-mia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY.- London Post-graduate Course.—K oval London Oph¬ 
thalmic Hospital, Moorlields, 1 I’.M., Mr. R. M. Gunn Clinical 
Kxamination of the Eve. London Throat Hospital, Gt. Port land- 
street, W., 8 P.M., Mr. W. K. H. Stewart: Examination of the Ear. 

TUESDAY. — London Post-graduate Course. — Bethlem Hospital, 

2 p.m., Dr. Percy Smith : Hysterical and Delirious Mania. 

WEDNESDAY.—London Post-graduate Course.—R oyal London Oph¬ 
thalmic Hospital, Moorlields, 8 P.M., Mr. A. t). Silcix'k: Choroidal 
Affections, with illustrative case*. — Hospital for Skin Diseases, 
Blackiriars, 1 P.M., Dr. Payne: Psoriasis. 

THURSDAY. —London Post-graduate Course —Hospital for Sick 
Children, Gt.Ormond-st.. 3.30 p.m.. Mr. Edmund Owen . Cases from 
the Surgical Ward-.—National H >spitftl for the Paralyse:!, Blooms¬ 
bury, 2 p.m.. Dr Beevor: Lo-oiii'-t ur Ataxia. --Cent nil London Sick 
Asylum. Clev«land-st., W., 5.30 p.m., Mr. John Hopkins: Cases in 
the Wauls. 

FRIDAY.—London Post-graduate Course. — Bacteriological Labora¬ 
tory. King's College. 3 to 4 p.m., Prof. Crooksluvuk: Tlu* Microscope 
and Methods of Cultivation. 

•ATURDAY. — Lon don Post-graduate Course. —Bet hlem Hospital, 
11 a. si., Dr. Ily-h p Acute Mania. 


METEOROLOQIOAL READINGS. 

(Taken daily at 8JO a.m. by Steward?* Instrument*.) 
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Softs, Sjjort Cfnrmmtls & ^nstotrs to 
Comsponirtnls. 


EDITORIAL NOTICE. 

IT la most important that communicatlonj relating to tho 
Editorial business of Thb Lanobt should bo addressed 
exclusively “To thb Editors," and not in any oase to any 
gentleman who may be supposed to bo connected with tho 
Editorial stall. It is urgently neoessary that attention be 
given to this notice. _ 


It it especially requetted that early intelligence of local events 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to thit 

Office. 

Lecturet, original articlet, and report! should be written m 
one tide only of the paper. 

Lettert, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the namet and addrettet f 
their writers, net necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reportt or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Lettert relating to the publication, tale and advertising de¬ 
partments of Thb Lancet should be addressed •* To the 
Manager.” 

We cannot undertake to return MSS not used. 


MANAGER’S NOTICE. 

TO ADVERTISERS. 

The pressure on our advertisement space this week has 
necessitated the omission of Borne few of our clients' 
announcements. 


An Unorthodox Remedy. 

Tin: scientific mind is often exercised to account for flic resson of 
certain ceremonial remedies of savage and primitive peoples which, 
while absurd by reason of the manner of their administration, have 
iu them, nevertheless, n substratum of truth. Accident will account 
for the discovery of the remedy in a great many instances, and the 
desire lor power would Induce the “doctor" or medicine man to 
surround the remedy with an elaborate ritual in order that he might 
act on the credulity of human nature and minister to its love of 
mystery. In the Sunday Magnet nr the Rev. S. Baring Gould relates 
the following story, and. aport from its humour. It is interesting to 
speculate on the probable outcome of a similar incident in more 
superstitiou-t imes : — 

“ A poor woman came to the parson of a parish with the request, 
* Please, pass'n. my ou'd sow be took cruel bad. I wish now you’d 
be so good as to come and say n pr.ivcr over her.' The parson pro¬ 
tested that it would degrade his stirred office, hid. the woman being 
very importunate and beginning to sob, to pacify her he went to 
the cottage to see the sow. Raising his right hand in a solemn 
manner, he said, * if thou livest, O pig: then thou livest: if thou 
diest, O pig. 1 then thou diest.’ Singularly enough the pig re¬ 
covered. Some time after, the parson falling ill with a quinsy that 
nearly choked him, the woman went to see him when be was almost- 
in extremis, anil, raising her hand, she pointed to him will: her 
linger, saying, ‘If tlioti livest, O pass'n, then thou livest; if thou 
diest, O pass'n.' then thou diest.' An explosion of laughter burst 
the quiit-y, and the * pass'n' recovered." 

The story is told in the writer's well-known happy style, but space 
compel* us to condense it, and tills necessarily somewhat spoils the 
humour. 

/'. If. F.-Yes. 
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NOTES, COMMENTS, AND AN8WEB8 TO C0BBE8P0NDENTS. [Mat 4,1896. 1168 


Medical Ho as Proprietors or Advertised Foods in 
Limited Companies. 

A. BWBUD correspondent asks our opinion of the propriety of 
medical men accepting shares or debentures offered primarily to the 
profession by a leading member of a Arm dealing in articles of food or 
In beverages more or less alcoholic and alleged to have special virtues 
for invalids. These virtues are advertised on a large scale. In the 
circular offering the debentures to the profession it is stated as a 
reason for such offer that the success of one of the principal articles is 
mainly due to the kind recommendations of the medical faculty. We 
can have no hesitation as to our reply. Medical men should have no 
pecuniary interest in foods which it may be their duty to have to 
prescribe. Not very long ago a number of medical men narrowly 
escaped the censure of the General Medical Council for accepting 
foundation shares in such a company on condition of advertising thu 
wares of it. It is true that in the case now under consideration the 
purchasers of debentures are not required to furnish testimonials of 
the articles; but they would be in a position in which it would be to 
their Interest to do so, and as members of the company they would l>e 
responsible for methods of advertising wares which they might not 
always approve. 

Advertisement of Medical Names at Southport. 

Medical practitioners connected with hospitals and sanatoria at 
Southport and elsewhere would do a great service by refusing per¬ 
mission for their names to api*-ar iu the advertisement of such 
Institutions. We see in the Southport Visitor a long list of such 
advertisements, including the names and qualifications of their 
medical officers. We recognise that these advertisements are drawn 
not by them, but by the enterprising secretary or lay officers. But the 
names are there nevertheless, and give an excuse to those who 
practise by direct advertisement for saying that those who stand high 
in the profession do not need to do so, Beeing they have advertisement 
done for them. 

Mineral Waters as a Basis of Medical Advertising. 

A lisp of names and addresses of medical practitioners supports an 
advertisement of mineral waters, and, we are Informed, appears 
frequently in a Croydon newspaper. We are sure that the gentlemen 
In question will take steps to prevent the Association In fault from 
thus using their names to promote a commercial speculation in a 
manner contrary to the ethics and derogatory to the dignity of the 
profession. 

“PULEX IRRITANS.” 

To the Editori of The Lancet. 

Bibs,—M sy I never find myself In a similar plight to Dr. Neale, for I 
am very susceptible to tlea Influence. Of late years I have avoided 
protracted acquaintance with these pests,for I have during the summer 
months carried a bottle of chloroform, and when bitten have poured a 
Uttie of the CHCI3 on my clothes immediately over the spot, which at 
cnee soaks through and permanently quiets P.I.and allays the irritation 
of its bite. I am, Sirs, yours faithfully, 

Canterbury, May 1st, 1895. W. Pugin Tiiorxtox. 

Llaxpriood Wklis Cottaoe Hospital. 

Jfr. J. Morgan Evans. —Rule 11 certainly needs to be made plainer. 
There is little use In giving medical men the right to ‘‘visit'' their 
cases if they are not to be allowed to attend them or to prescribe for 
them. That this is the natural construction of the word Is confirmed 
hy the requirement of legal qualifications in the medical man to 
whom the privilege is accorded. It may he argued, indeed, that 
Buie 10 gives full power to the medical director; but this is not so 
dear. By this rule the medical director is to have entire control over 
the medical management of the hospital; but this must be construed 
with reference to Rule 11, which gives power to any medical prac¬ 
titioner to visit his patient—that is, of course, to visit him in a pro¬ 
fessional sense. 8uch should be the reading of the rule in an 
institution of this kind. 

Low Fees for Examination in Life Assurance. 

A correspond ext informs ns that he had declined the office of examiner 
tor life assurance for the Order of Foresters on low terms, and was 
surprised at its acceptance by members of the profession whom he 
names. We think he was right. We admit that In the case of life 
aasuranoe in friendly societies for really small sums medical officers 
should charge lower fees than for ordinary assurance work ; but the 
toes here are too small-5*, for policy of £100; 7*. 6d. for £200; 10*. for 
*400:12*. 6d. for £600. 

A Domestic Convenience. 

The Safety Letter Box Co., 14,8herborne-lane, King William-street, B.C., 
■and ns an ingenious circular rim, in mahogany, to be placed on 
chamber ntenaila in the nnraery. It is called *' The * Belief * Seat for 
Children.” 


Dans cette Gal&uc. 

A correspondent sends us a card which was found by the ladies of 
his household nestling in the prioe-list of a London tradesman. It is 
charitable to presume that it got there by accident; but the words in 
bracket* are somewhat suggestive, ana certainly unnecessary in the 
case of those to whom alone the change of address should be indi¬ 
cated—vir., the practitioner’s own patients and his private friends. 
We append a copy of the card, omitting the name and the addresses. 

CHANGE OF ADDRESS. 

Me.-, 


Has Removes to 


(Medical Practitioner.) 
— ROAD. 


From 


[FIRST HOUSE OUT OF-ROAD.] 

Road. 


A .V.O.ir. —The answer must mainly depend on the source of the 
instructions received by the medical officer of health to attend the 
inquiry. As a rule, attendance at such an Inquiry at the request of 
the local sanitary authority for whom the officer acts does not carry a 
fee with it; but In the case of an officer only giving part-time services 
we see no reason why he should not claim a fee for such exceptional 
services. If the county council requested the officer's attendance, 
then he should claim a fee from them; for the localjmedical officer of 
health has no duties towards a county conncil, except as regards the 
transmission to them under the Local Government Act, 1888, of 
certain reports. 


Mr. C. Stanley Kirtrm.—TSo. 


VACCINATION IN GERMANY AND FRANCE. 

To the Editors of Thk Lancet. 

Sirs,—I shall feel deeply grateful if any of your correspondents can 
furnish me with information about the vaccination laws in Ger¬ 
many and France. The |*>ints which I am most anxious to obtain soma 
knowledge of are—(1) whether there is a public system of vaccination in 
these countries, and (2) whether the law states anything definite with 
respect to the number of “marks" to be. made. 

I am, Sira, yours faithfully, 

Cardiff, April 29th, 1895. T. Garret Horper. 

Medical Advertising in Johannesburg, 

‘Dr. Speer,” Johannesburg, lias a very large advertisement in the 
Star of that place in the true newspaper style : “ All skin diseases 
from whatever cause absolutely cured within a stated time," Ac. 
The Medical Corporations of Great Britain are not responsible for 
“Dr. Speer's" methods. He boasts of being a graduate of the 
Medical Department of Harvard University, Class 74. It is for the 
authorities of that University to consider whether they should take 
any steps in regard to “ Dr. Speer.” 

Medical Advertising. 

We append a further illustration of this disastrous and discreditable 
innovation in methods of practice. We omit the name and residenoe 
of the practitioner, which, however, appear on the bill. 

“The Surgery, 434, Whitehorse-road, Thomton-taeath. Hours: 
Morning, 10.30 to 12; Evening, 7.30 to 9; Sunday, 7 to 8.30 p.m. 
Fees: Medicine and Advice at Surgery, Is.; Home Visit, with 
Medicine, from 1*. 6 d .; Midwifery from 15s.; Vaccination, 1*.” 

Thf. Hack Tuke Memorial. 

An influential committee Is being formed to raise a fund to perpetuate 
the memory of the late Dr. Hack Tuke by a prize, medal, or other 
means for the encouragement of the study of psychological medicine. 
The acting honorary secretary is Dr. Fletcher Beach, 64, Welbeok- 
street, W. 

Just Qualified.— Manual of Practical Morbid Anatomy (Cambridge 
Natural Science Manuals), by A. A. Kanthack and H. D. Bolleston, 
Cambridge University Press. H. K. Lewis, 136, Gower-street, W.C. 
Price 4*. 6<f. 


During tha week marked ooplea of tba following newspapers 
Hava bean reoeived : — Sussex Daily Mews, Whitehall Review 
Bedford Advertiser, Liverpool Courier, Birmingham Gazette , North 
Eastern Daily Gazette, Hastings and St. Leonards News, North Wales 
Chronic’s, Bridge of Allan Rt porter, Stirling Saturday Observer 
Ayr Observer, Oldham Standard, Ashton Standard, Gloucester 
Chronicle, Courrier de la Presse, Surrey Advertiser, Sutton Coldfield 
and Erdington Times, South London Press, Dewsbury Reporter, Guy’s 
Hospital Gazette, Australian Medical Journal, Local Government 
Journal, Kerry Sentinel, Australasian Medical Gazette, Spaidinn 
Free Press, H'esf Middlesex Advertiser, Ilfracombe Gazette, Coventry 
Times, Buckingham Observer, Banffshire Journal, Guernsey Star 
Preston Herald, Leamington Spa Courier, St. Mart/s Hospital 
Gazette, Rochdale Observer, North British Daily Mail, Irish News 
Home News, Todmorden Advertiser, Builder, Times of India 
Architect, Citizen, Pioneer Mail, Manchester Evening Mail, dire., dec ' 
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Communications, Letters See. have been 
received from— 


A —Dr. J. Althaus, Land. ; Dr. 

G. A. Abriith, Sunderland ; Mr. 
M. F. Agar. Loud.; Mr. G. K. 
Aldridge, Weston - super - Mare; 
Mr. K. V. Allen, Loud.; Messrs. 
Armour Sc Co., Loud.; A M.O.II. 

B. —Dr. Lauder Brunton, Lond.; 

Dr.J.W. Black, Edinburgh; Dr. 
Fletcher Bench, Kingston-hill ; 
Mr. T. Bryant, Lond.; Mr. A. K. 
Burch, Lond.: Mr. W. Brown, 
Carlisle; Mr. E. S. Bishop, Man 
Chester; Mr. C. Birehall, Liver¬ 
pool; Mr. K. Bevan, Lvdd ; Mr. 
J. P. Balhirnie, St.ivelev ; 

Mr. J. H. Bennett, Tientsin, 
North China; Mrs. Bradley, 
Lond.; Messrs. Burgoyne. Bur- 
liidges. and Co., Loud.; Birken¬ 
head Borough Hosp . Sec. of: 
British Medical Benevolent 

Fund, Lond., Hon. Sec. of. 

C. —Dr. J. Cagney, Lond. ; Dr. 
C. W. Chapman. Lond. ; Dr. 
A. M. CafTciata, Spa. Belgium; 
Dr. W. Carter, Weymouth ; Mr. 
J. Carter, Loud.; Mr. E. Clarke, 
Andover: Mr. J. T. Ctunphell, 
Loud.; Mr. J. Crerar, Maryjvirt; 
Messrs. Condy mid Mitchell, 
Lond.; Messrs. Cassell and Co., 
Lond. ; Cortland Wagon Co., 
Lond.; Clieinisehe Fabrik, Ithe- 
nania, Aachen; Central Lond. 
Throat IIosp., Sec. of; Cottage 
Hospital; Cyphor, Lond. 

D. —Dr. J. 8. Darling, Lnrgatl ; 
Dr. W. Donovan, Birmingham ; 
Dr. It. Davidson, Halifax ; Dar¬ 
lington Hosp., Sec. of. 

E. —Dr. C.R. Klgood. Windsor; Mr. 

H. M. Earle. Chitrai : Mec-rs. 

Eason and Soil, Dublin; En-t 
Suffolk llosp., Ipswich, Sep. of; 
j-;,,*/ ji,„> Gazelle, Sitting- 

bourne, Publisher of. 

F. —Dr. D. A. Fraser, Aden; Mr. 
J. A. Forsalth. Lond.; Mr. U. I). 
Fowler, Pcndlcburv ; Mr. II. 
Freeman. Lond : Flower limine. 
Catford, Med. Supt. of; F.li.C.S. 

O,—Dr. W. Tt. Gowers, Lond.; Dr. 
J. Diindna Grant, Lond.; Mr. 
H. It. Greene. Woking; Messi-s. 
J. P. GraV and Son, Cambridge; 
Messrs. If. W. Greeff and Co., 
Lond.; Messrs. Goddard Bros., 
Peterborough ; General Post 
Office, Loud., Sec. of. 

tt —Dr. F. Hawkins, Heading: Dr. 
G. Herschell, Lond.; Dr. W. S. 
Hedlev, Brighton ; Dr. W. A. 
Holmes, Barrow-in-Furness; Dr. 
O. Heaton. Birmingham'; Mr. H. 
Hutchinson, Stoekwell; Mr. A. 
Havihiud, Douglas. 

J,_Dr. It. .Teutons, Washington, 
U S.A.; Mr. J. Heywood, Man¬ 


chester; Mr. It. Hartley, Tliirsk; 
Jeyes" Sanitary Compounds Co., 
Lond.; J. H., Lond. 

K. —Dr. T. N. Kelynack, Man¬ 
chester. 

L. —Dr. Fletcher Little, Lond.; Mr. 
J. Ernest Lane, Lond.; Mr. G. 
Lane, Hotta, Orkney; Mons. A. 
Lacaye,Bordeaux; Messrs. Long¬ 
mans ami Co., Lond.; Lond. 
Vegetarian Soc., Sec. of. 

M. —Dr. J. A. Mansell Moullin, 

Lond. ; Dr. If. II. Moore, 
Colorado, U.S.A.; Mr. It. Mosse, 
Lond.; Mr. II. Milligan, Wigan; 
Mr. T. Moore. Croydon; Mr. 
J. Milner, 'ftietford; Mr. A. 
G. Moss op. New haven; 

Messrs. Mori son, Pollesfi-n, and 
lilair, Load.; Messrs. Macmillan 
and Co., Lond.; Mutual Life 
Assurance Co., New York, Gen. 
Manager of ; Medico, Lond. ; 
Medicos, New Bond-street. 

N. —Nottingham Gen. IIosp., Sec. 
of; National IIosp. for Diseases of 
the Heart, Loud., See. of. 

O. —Mr. Q. H. Ormsby. Ilunrom ; 
Mr. W.P. O'Meara.Southampton; 
Messrs. Orridge and Co.. Lond.; 
Messrs. Oliver and Boyd, Edin¬ 
burgh; Ozone, Lond.; Omega. 

p,—Dr. II. Page, liedditch ; Dr. 
J. W. IVndlcv, Sharpe, U.S.A.; 
Mr. P. Pope, Lond.; Mr. II. C 
Phillips, Southampton; Mr. J.V. 
Pestana, Singapore; Mr. C. If. 
Powcrs.Sillotli; Purchaser .Lond.; 
Patience. 

R. —Dr. A. M. Ramsay, Glasgow; 
Dr. J. II. Jfvl'-v, Lond.; Mr. 
TV. Roberts, Bryn. North Wales ; 
Mr. H. T. Itoxb’y, Lond.; Mrs. R. 
Rickards, Loud.: Messrs. J. 
Richardson and Co., Leicester; 
Messrs. Roberts and Co., Lonil. 

S. —Dr. A. E. San«om. Lond.: Dr. 
G. Sharp, Leeds; Dr. T. Shaw, 
Agar, Central India; Surg.- 
C’apt. It. If. Sleninn, Lond.; Mr. 
TV. W. Smyth. Maidstone; Mr. 
W. Stamford, Tunbridge Wells; 
Mi-s J. L. Straton. Knares- 
borough; Messrs. G. Street and 
Co., lxmd. ; Messrs. J. J. Saint 
and Co..Carlisle; Messrs.Stubbs, 
Belfast ; Sanitary Inspectors’ 
Assoc.. Loml., Sec. of ; Stockton- 
on-Tees Borough, Town Clerk 
of; Statim, Lond. ; A. S., Loml. 

T. —Dr. C. B. Taylor, Nottingham; 
Dr. .7. A. Thompson. Sydney, 
N.S.W.: Dr. G. B. Todd. Glas¬ 
gow; Mr. L. Tail. Birmingham ; 
Mr. T. W. Twyford, Hanley. 


U.—Universal Cookery and Food 
Assoc., Lond., Hon. Sec. of; 
United Service ilayazinc, Lond., 
Editor of. 


V. —Viavl Co., San Francisco. 

W. —Mr. S. Wand, Leicester; Mr. 

E. S. Warburton, Treherlw-rt; 

Letters, each with enclosure, axe also 
acknowledged from— 


Mr. W. Roger Williams, 
Preston; Messrs. J. Wright and 
Co., Bristol; Messrs. WT Wood 
and Co , New York; UVrimt'nxfrr 
J'r.vicw. Paris. Editors of; World, 
The, Loud., Editor of; Worcester 
llr.rald. Publisher of; W., 

Merthyr Tydfil. 


A. —Dr. E. Allen. Hawes; Dr. G.A. 
Abratli, Sunderland ; Messrs. 
Armour and Co., Lond.; Audax, 
Leeds ; A. M. K., Lond.; Arvonia. 

B. —Dr. T. M. Bwncle, Arbroath ; 
Mr. T. Bryant, Lond.; Mr. Ball. 
Lond.; Mr. J. T. Buck, Eaton 
Soeon; Mr. G. Barton, Lond.; 
Mrs. Behnke, Loud.; Mrs. S. A. 
Bennett, Lond.; Messrs. Black 
and Co., Lond.; Messrs. Brown, 
Gould, and Co., Lond.; B. H., 
Leicester. 

C. -Dr. Collier. Bulwell; Mr. M. D. 
Cadcll. Edinburgh; Messrs. A. If. 
Cox and Co., Brighton; Cato, 
Lond; C. F., Lond.; Chemieus, 
Lond.; Comfort, Lond.; Com¬ 
panion, Lond. ; Crystal, West 
Croydon; Cumberland, Liver* 

£ »>i ; Caleus, Loud. ; C. H., 
irmingliain. 

D.—Dr. J. Davies, Macsteg: Mr. 
S. G. Denton, Loud. ; Messrs. 
Dowic and Marshall, Loml.; 
1). W. K., Lond.; I). W., Lond.; 
Delpha, Loml. ; D. M., Lond.; 
Dona, Lond, 

E.—Mr. J. M. Evans, Llandrindod 
Wells; K. A. S., Lond.; E., 
New cast le-on-T'yne. 

F.—Dr. Forsayeth, Attleborough; 
Mr. W. K. Fully love, Bulkington. 

G.—Dr. T. A. Goodfellow, Dids- 
bury ; Mr. W. II. O. Gardi, 
Erd’ington ; Mr. W. Gilyanl, 
Bradford. 

H.—Mr. W. Hay, Hull; Mr. W. A. 
Hardiker, Brytuho; Mr. T. Hick- 
ling, Sulgrave ; Mr. W. T. Hillier, 
Herne Bav ; Mr. li. Hill, Loud.; 
Messrs. Hogg and Son, Lond.; 
Messrs. Hooper and Co., Lond.; 
Home for Epileptics, Maghull, 
lion. Sec. of; If., Walton-on- 
Thames; II., Loud.; H. W., 

; Ipswich; Honor, Lond.; H. It., 

I Blaek|iool. 

i 

L—Ixion, Lond.; Iris, Lond. 

| 

' J.—Mr. Y. M. Jones-Humphreys, 
Abereaedidwyll; J. H., Loud. 

K.—Mr. A. Kidd, Waddon; Messrs. 

I Kiliirr Bros.. Loud.; Kent and 
[ Canterbury Hosp., Sec. of. 

) 

L.—Dr. R. Liveing, Loud.; Dr. M. 


Lloyd, Llnnarthney; Mr. H. R. 
Levy, Lond.; Mr.' T. H. Lewis, 
Bangor Isycoed; Mr. L. Low. 
Wrexham ; Messrs. Lee and 
Nightingale, Liverpool; Messrs. 
Leslie, Loud. 

M. —Dr. W. Murrell, Lond.; Dr. 
H. B. Melville, Agamgarh; Mr. 
J. McElfatrick, Mere; Mr. G. A. 
Mitchell, Eltham; Mr. C. T. B. 
Maisev. Manchester; Maltine 
Mfg. Co , Lond. ; M.D., M.A., 
London; M. 0. H., Leicester; 
Medicus,Lond.; M. F. H., Lond, 
M.li.C.S., Loud. 

N. -Mr. W. E. Ncwev, Dudley. 

O. —Mr. J. M. Owen, Fishguard; 
Messrs. Oliver and Boyd, Edin¬ 
burgh ; Oxon and Berks Bank, 
Oxford, Manager of; Oxon, 
Wolverhampton. 

P. -P. A. H., Lond. 

R. —Dr. J. B. Rylev, Lond.; Mr. 
J. Robinson. Leeds ; Mr. F. J. 
Reilly, Loud.; Miss Robertson, 
Hawkhurst; Messrs. L. Rose and 
Co., Leith ; Messrs. Reynolds 
and Branson, Leeds ; B. B., 
Livcrjxjol. 

S. —Dr. R, Sinclair. Dundee; Dr.J. 
Smith, Dumfries ; Dr. W. H. 
Spencer, St. Leonards; Mr. S. 
Scott. Harrogate ; Mrs. A. Smith, 
Loml.; Stockport Infy., Sec. of; 
Salford Borough Hosp., Sec. of; 
Stourbridge Dispensary, Sec. of; 
St. Andrew'sHosp.,Northampton, 
See. of; Syntax, Lond.; Sanitas, 
Manchester; Surgeon, Bourne- 
month; Surgeon, Birmingham.; 

S. G. H., Loud.; Scapula, Lond. 

T. —Mr. J. Thin, Edinburgh; Mr. 

T. W. Twyford, Hanley; Mr. 
W. H. Todd, Southery. 

U. —Ulna, Lond. 

1 V.—Vaccine Lymph Assoc., Lond.; 
J Verax, Lond.; Vendor, Lond. 

W. —Dr. W. H. Williams, Dwvran; 
Miss WoodroofTe, Clifton ; Won- 
ford House llosp., Exeter, Sec. 
of; Woodhall Spa Sanatorium, 
Sec. of. 

X. -X. Y. 7.., Liverpool; X. Y. 

2.— 7., Loud. 


SUBSCRIPTION. 


Post Frkk to any part or the United Kingdom. 

One Year. -. £1 If 6 

Six Mont hs .. ... .. 0 16 3 

Three Mont hs. 0 8 2 


Post Free to the Continent, Colonies, United States, India, 
China, and all Places Abroad. 

One Year.£1 14 8 

Six Months . 0 17 4 

Three Months. ... 0 8 8 


Subscriptions (which may commence at any time) are payable In 


advance. 

Cheques and Post Office Orders (crossed 11 London and Westminster 
Bank, Westminster Branch”) should be made payable to Mr. Charles 
Good, Manager, Thb Lancet Office, 423, Strand, London. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 


Official and General Announcements Ditto 0 

TradeaudMUcellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 

First Page (under Contents) when space available 

(Books only) . Five Lines and under 0 6 0 

Every additional Line 0 10 

S uarter Page .1 10 0 

alf a Page .2 15 0 

An Entire Page. _ .5 6 0 

Terms for Position Pages and Serial Insertions on application. 
Notice. —Advertisers are requested to observe that It Is contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 
fictitious names or initials only. 


An original and novel feature of “ The Lancet General Advertiser” Is a special Index to Advertisements on pages 2 and 4,which not only 

affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials Ac. seut to the Office in reply to advertisements: eoplea only 
should be forwarded. 

Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Snbecrlptfons should be addressed. 
The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. 
Advertisements are also received by them and all other Advertising Agents. 


Ajpnt tor the Advertisement Department In Franos-J. A8TIER, 8, Sue Traver s ers, Asnlerea, Paris. 


I 


01 

ia 

rj 


a 
! id 
a 

.i 

IS 

3 

'« 

a 

«a 

ai 

33 

>'] 

V, 

•s. 

:a 

t: 

*c 

Jr 

is 

Jti 

t 

>a 

Si 

S’ 

* 

5 

1 


i 

» 

s 

4 

a 

4 

5 

t 

» 

1 

I 


Digitized by 



re- a k & ■■ 
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% (ftltnial lute 

ON 

TWO CASES IN WHICH A DOUBLED SECOND 
SOUND WAS AUDIBLE ONLY NEAR 
THE APEX OF THE HEART, 

Delivered at the London Hospital, Nov. 29th, lSOj, 

By A. ERNEST SANSOM, M.I). Lond., 
F.R.C.P. Lond., 

VHISICUN TO THE LONDON HOSPITAL AND LKCTUKKK ON CLINICAL 
MEDICINE AT THK LONDON HOSPITAL MEDICAL COLLEGE. 


Gentlemen, —The title of this lecture may cause you to 
think that 1 have chosen a subject which is not in the highest 
•degree of practical utility; but I have selected the two cases 
which are to serve as the groundwork of my observations 
to day: first, because they cannot fall, apart from all abstruse 
•questions and undetermined problems, to inculcate some 
useful lessons; next, because they can tell ns much in 
■corroboration of extant teaching ; and lastly, because they 
illustrate some doctrines lately discussed which are not 
accepted by a majority of observers. We are not the 
judges of the ultimate practical significance of observed 
phenomena; let us read the lines which these patients 
unconsciously write for us carefully and faithfully, and then 
let us invoke with due judgment the scientific nses of the 
imagination. I shall give you an outline of the cases with a 
running commentary. 

Case 1.—A woman aged twenty-one years was admitted on 
Sept. 6th, 1894, for acute rheumatism. In regard to her family 
history, her father, aged fifty-three years, is healthy ; her 
mother, aged fifty-two years, is healthy; and her five brothers 
are healthy. She has three sisters; one, aged thirty-two 
years, suffers from heart trouble, and one, aged twenty-seven 
years, died from heart disease and dropsy. Note the evidence 
of hereditary tendency. One sister died from “heart disease 
and dropsy ” at the age of twenty-seven years ; another sister 
aged thirty-two years is now suffering from some disease of the 
heart. Considering that these are young persons, the period 
of advent of diseases of degeneration not having arrived, 
there is tne highest probability that the heart diseases were 
and are of a rheumatic kind. The patient takes little 
alcoholic stimulants. She has had three attacks of rheu¬ 
matic fever besides the present one, the first attack occurring 
when five years old, the second when twelve years old, and 
the third when nineteen years old. The rheumatic proclivity, 
therefore, is undoubted. Her present illness began about a 
fortnight before admission, when she had an attack of shiver- | 
ing followed by flushings of heat and by nausea. Pains 
began in the knees, spreading all over her body, accom¬ 
panied by headache. After her admission into the hospital, 
when in bed, she was quiet and comfortable ; she slept well, 
though the left knee was hot and painful, and there was some 
effusion into the joint. There was no sour smell to be 
detected. Her tongue was coated, the appetite bad, and the 
bowels costive ; her pulse was soft and compressible. The 
heart’s apex seemed to be in the fifth interspace in the nipple 
line. The cardiac dulness did not notably deviate from the 
normal. On auscultation a soft systolic bruit was heard at 
the apex and was conducted towards the nipple ; there was a 
slight bruit, systolic in time, to be heard at the left of the 
sternum in the second interspace. The second (pulmonic) 
sound was only slightly accentuated. Let us pause for a few 
moments to consider the significance of these signs. In 
view of the repeated attacks of rheumatism it is in 
the highest degree probable that there should have 
been endocarditis ; this would most probably affect 
the mitral valve, and the systolic murmur at the 
apex showed that some incompetency bad been produced. 
Inasmuch, however, as there were no signs of dilatation 
o' the heart, and as the second pulmonic sound was not 
mmkedly loud, the lesion was not considerable. If there had 
been much regurgitation the backflow would have caused a 
greater pressure in the pulmonary artery and the second 
soued caused by the sudden tension ot the semilunar valves 
of the pulmonary artery would have been louder. The 
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physical signs in regard to the lungs showed no notable 
morbid condition. The nervous Bystem was only slightly 
affected. The patient was intelligent; the speech clear. 
Except headache and slight vertigo occasionally there was 
nothing that she complained of, but there was pain on move¬ 
ment of most of the larger joints. Menstruation had been 
irregular and rather painful. The temperature varied between 
103° and 104° F. The urine had a specific gravity of 1015, was 
acid, of amber colour, and contained no albumen and no sugar. 
On Sept. 10th great pain about the cardiac region was com¬ 
plained of, and this was increased by deep inspiration. The 
hands and arms were painfuL On Sept. 21st the patient 
complained of pains all over her body, accompanied by a sore 
throat. She vomited a good deal of dark, greenish fluid. 
The temperature, which had been between 97° and 100° for a 
week, rose for the last two days to between 100 J and 102°. 
The bruit at the apex was still systolic in time, but seemed 
much longer and harsher. On Oct. 1st the second pulmonary 
sound was noted to be louder, and there was a presystolic 
murmnr as well as systolic, but no visible pulsation. On 
Oct. 8th a double second sound was heard at the apex, bnt 
not at the base ; the presystolic murmur was not so well 
marked. This double sound had the characters presently to be 
described ; the position and area of audibility are noted on 
the chart (Fig. 1). On Oct. 15th the second sound at the 


Fig. 1. 



audibility of the doubled sound in diastole. At M the 
repeated element had the sound of murmur; at T the sound 
of tension. 

base was well marked, but not loud. Over the pulmonary 
valves the second sound was heard less acutely than over the 
aortic area and it was loudest at the ensiform cartilage. On 
nearing the apex a systolic, blowing murmur was heard and 
there was a dull sound after the second sound in diastole. 
The heart sounds were not heard at the back. Oq Oct. 22nd 
the doable sound in diastole was heard internal to the apex 
following a blowing, systolic murmur. The patient was dis¬ 
charged on Oct. 29th ; there were then no cardiac discomforts 
or arthritic symptoms. 

Let us now consider the progress of the case, which 
was placed under our usual treatment by salicylate of 
sodium. The temperature, of remittent type, went down in a 
very satisfactory way for seven days, and on the eighth was 
slightly below the normal, that being on Sept. 13th. During 
this period, however, though the joint symptoms receded, there 
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was much pain in the heart region inoreaeed by deep inspire- occasional headache. The tongne was dry and slightly 
tion. Then, after some slight sabfebriie manifestations, the coated; the bowels regalar. There were some dyspeptic 
temperature began to rise again, so that on the evening of symptoms—vis., distension and pain after food. The liver 
the 21st it was 102'5°, and this in spite of treatment by the and spleen seemed normal. The apex of the heart was in the 
salicylates. The signs in regard to the heart altered ; the fifth interspace; the o&rdiao dnlness was not more thun 
systolic bruit at the apex at first became more prolonged and normal, perhaps less. On auscultation a systolic, murmur 
harsher, the second sound over the pulmonic valves loader, was heard at the apex. Examination of the respiratory 
and on Oct. 1st a presystolio murmur was heard. This soon system showed no abnormal signs, exoept a few rhonchi 
became less audible, but another phenomenon took its place, over both lungs. The patient occasionally suffered from 
Three sounds at, or slightly internal to, -the apex were heard, lnoontioence of mine. Examination of the eyes showed 
(1) A blowing systolic murmur ; (2) the second sound having high myopia (about -18) a large amount of ohoroidal atrophy 
the characters previously noted ; and (3) a dull sound, as of with a little pigmentation. The specific gravity of the urine 
tension, in diastole. This is the phenomenon which has was 1016, abont one-eighth albumen, and no sugar. On 
been described as reduplication of the second sound, and Oot. 18th the albumen had increased to one-half. There was 
ooours in more than half the cases—probably nearly all— no murmur at the apex, but a double seoond sound was 
of mitral stenosis at some period of their history. Let beard—i.e., after the normal second sound and a considerable 
us endeavour to trace the evolution of the endocardial lesion panse a dull shock-sound was beard in about mid-diastole, 
in this case in the light of the physioal signs observed. As I This doubling of the second sound was oonfined to the neigh- 
have said, there was probably in this patient before the acute bourhood of the apex. The area of audibility and the 
illness began some old rheumatic changes abont the mitral characters of the sounds are indicated on the chart 
orlfioe which bad brought abont a slight incompetence of the (ifig. 2). The radial artery was cylindrical, its ooata 
valve. With this attack there was a new outburst of rheu¬ 
matic endocarditis, and the first indication of this was 2 

the increased prolongation and roughness of the systolic 
murmur at the apex. Then we became aware of a pre¬ 
systolio murmur, probably because a ring of vegetations 
obstructed the current of blood from auricle to ventricle. 

For some reason, however, this presystolio murmur dis¬ 
appeared ; It might be that the surface over which the 
blood had to pass became less rough. But we bad at one spot 
near the apex a triple sound just like that known as a 
reduplicated second Bound, and at another spot still nearer 
to the apex (yet both within an area whloh you oculd cover 
with a half-crown piece) a triple sound, divisible thus : 
tl) the systolio murmur, (2) the second sound, and (3) a 
short murmur in the early portion of diastole. Now if in 
yonr observation of a case of rbenmatio fever—during 
or long after the febrile period—you find suoh a triple 
sound at or near the apex, yon may be almost sure 
that yonr patient will ultimately manifest signs of 
obstructive disease at the mitral orlfioe—mitral stenosis. 

Dr. Cbeadle, in bis Harvelan lectures on the Rheumatic 
Stats in Childhood, has confirmed my views as to the signi- 
ticanoe of this sign, and so have other observers. Dr. 

Cheadle has limited the significance of the phenomenon 
as prophetio of mitral stenosis to the cases in which ie is 
audible only at or near the apex—that is to say, in the mitral 
area. A long series of observations has taught me that, 
whilst in the early periods of the cardiac disease the triple 
sound is heard only at tbs apex, ha years go on it becomes 
more marked at the b*»e of the heart and less at the apex, 
tire presystolio murmur occupying the area of tbe formerly 
heard triple sound, the latter becoming more and more 
pronounced at the base. In the case we have jast observed 
tbe obstruction at the mitral orifice was evidently brought 
abont by an aoute attack of rbenmatio endocarditis. Granula¬ 
tions formed about tbe ring to which tbe mitral flaps are 
attached. Probably tbe borders of the valve near tbe auiiculo- 
ventrioular orifice have become thickened and fused together, 
and ultimately tbe mlr-ral curtains will be converted into a 
membranous funnel, la a la rye number of cases of mitral 
stenosis an acnte rhenmat'c origin la not to be traced. Tbe 
affection arises very gradually without rheumatic symptoms, moderately thickened ; tbe pulse was slow, 52, tension 
though a great majority of tbe subjects thereof show heredi- rather above normal but quite regular. On Oot. 25th the 
tary predisposition to rheumatism. In a minority of oases I aortic and pulmonic second sounds were well marked, bat 
think it most probable that tbe affection arises without any not loud. The pulmonic was not quite so loud as the aortic. 
Intervention of rbsumatiem, the farm of endocarditis being The double sound was still heard in tbe interspace below tbe 
quite distinct from the rheumatic. On this point we shall nipple, bat not so well-marked. The doubling was rendered 
obtain some evidence in our consideration of the next case. more decided by the patient sitting np and extending bis 
Cask 2.—A man aged foity-r.w<> years was admitted on arms above bis bead. On Oct. 27th the patient felt quite 
Oot. 11th, 1894, for nephritis. His father lived to tbe age of strong ; his appetite had much improved. Tbe pulse was 6$. 
seventy-five years, and suffered from gout; hi* mother died There was still one-third of albumen in the urine. On 
at seventy-seven years of age, tbe cause of death not being Nov. 8th the patient felt muoh better. The poise was 60- 
known. One brother and three sisters are alive and healthy, a double second sound was still beard at the apex, inaudible 
There were eight other children, but tbe patient thir ks they except within the area marked upon the chart, 
all died In childhood. He has lived for many years In Ton will notice how closely the auscultatory phenomena ia 
London, though born In Devonshire. He says he drinks this case resemble those In the former with tbe exception 
about one pint of ale a day. There is no history of rhea- that there never had been as yet a presystolio mnrmur. The 
matism nor of syphilis. He seemed quite well in July, when murmur was in mid diastole. This patient bad manifested no 
be had an attack of lr flanimation of rhe kidneys, for which trace of xhenmatism ; there was no tendency to rheumatism 
he was treated as an in-patient at this hospital ard after in members of his family. Tbe phenomena seem to be in 
fourteen days was discharged. He was slightly ar semio and sequence to renal disease. 'Will this patient also manifest 
had considerable oedema of tbe lower extremities; be lay tbe condition of mitral stenosis! Tory probably, for we 
quietly and oomfortably in bed, and suffered no pain except have evidence that gont and renal disease are associated in a 
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very marked degree with mitral stenosis in persons of later 
ad alt life. It seems probable that the obstruction at the 
mitral orlfloe may be dne to fibroid and degenerative chargee 
involving the cort&ins of the valve, the chorda tendinea, 
and the moscalar columns without the occarrenoe of an 
initial endocarditis. Let us now consider more minutely the 
phenomena we have observed and endeavour to obtain an 
explanation of them. First, as to the mode of observation. 
In the process of ansoultation in the usual way you become 
aware as you get nearer to the apex that three soundB are 
audible. 1 plaoed my stethoscope at a point internal to that 
of the apex beat, and 1 asked my clinical clerk how many 
sounds he heard. His answer was “Three.” Now, you know 
well that in the majority of oases, whether in health or in 
disease, you hear two sounds, the doll and more prolonged 
first sound followed by the shorter, sharper, or less dull 
second sound. In some cases you hear only one sound and 
that the first; the second sound is inaudible at the apex. In 
the cases under observation we marked with a dermato- 
graphio pencil the area over which we heard the three sounds, 
or the triple sound if you like so to term it. Having done 
that we listened again over the area in order to distinguish the 
characters of the sounds. We fonnd no difficulty in determin¬ 
ing which was the first sound —i.e., that which was coincident 
with the apex beat. We then obeerved that over a spot near 
the apex the second element of the doubled sound which 
followed this had the character of a brief roughness or blow, 
whilst a little nearer to the sternum it was a sudden bnt dull 
sound giving the Idea of tension. We marked these positions 
on the chest wall: M for murmur, T for tension. Then we 
passed over the marked areas a pencil dipped in oil, out¬ 
lining also the positions of the adjoining intercostal spaces 
and the ensiform cartilage. Over the surface we pressed a 
sheet of oopying paper and obtained a print of the relative 
positione of the signs we bad observed. I gave these outlines 
to Mr. Danlellson, who has reduced them to a convenient size 
and out the woodblocks, Figs. I and 2, which indicate 
as exactly as can be the areas of audibility of tbe 
sounds. I must ask you to note that at some 
periods the murmur sound was inaudible, the tension 
sound being evident after ita first appearance for all 
the periods daring which tbe patients were in tbe hos¬ 
pital. We have had evidence, however, that the doubled 
sound may in some cases altogether disappear for a time. 
Now I must ask yon to pass from the consideration of these 
two oases to that of a large number of others of mitral 
stenosis which I have observed, and let me tell you what I 
deem to be tbe changes In tbe auscultatory phenomena as the 
months and years go on. The isolated mnrmnr sound dis¬ 
appears and a typical presystolio murmur takes its place; 
the repeated sound of tension becomes more pronounced and 
its area of audibility changes; it mounts to tbe fourth, 
third, and second left intercostal spaces, and in some 
oases we bear it on the right of the sternum as well 
as at the left. It becomes a sharper, louder sound, 
closely resembling an accentuated second sound. It 
vividly recalls tbe postman's knock. In one case I have 
heard this in a most marked manner at tbe back just internal 
to the angle of the left scapula. Still later the doubled 
sound wholly disappears, and when a case of mitral stenosis 
nearly approaches heart failure the presystolic murmur itself 
may no longer be heard. To return to onr method of 
recording the signs obeerved we will attempt to Indicate the 
positions these occupy in the cardiac cycle. We draw a 
straight horizontal line, which is supposed to represent the 
duration of one oardlao revolution. We intersect it by a 
vertical line, which indicates tbe commencement of ventri¬ 
cular systole, and divide it into two unequal portions by 
another short vertical line, whioh designate* the commence¬ 
ment of ventricular diastole. Siy, for argument, that the 
Pjdsels 60 and that the period of systole occupies four-tenths 
of the whole length, and that of diastole (tbe long pause) 
six-tenths. The distance between the first and second vertical 
lines, indicating the commencement of ventricular systole 
of ventricular diastole respectively, will comprise four 
time divisions, and that between the seoond vertical line and 
the commencement of the suooeeding systole—le., the long 
pause-six divisions. Of course the indications are approxi¬ 
mative only, but they are convenient aids to precision. In 
our first case we listen at tbe base of the heart, and fix in 
our minds the time position of the seoond sound, and then on 
Bearing the apex we find that the next tension sound takes 
pace very quickly after it; the doubled sound Is heard in 
»e early part of diastole. In the seoond case there is a 


considerably longer interval between these sounds. In*fact, 
tbe doubled sound of tension seems to be nearly in tbe 
middle of diastole, and the sound of murmur beard a little 
nearer the apex appears In a similar position (Fig. 3). 

We will now ooneider tbe question of the oause of tbe 
donble sound of tension that we bear in oases of mitral 
stenosis. There are two theories a* to its mode of prod notion. 
According to tbe first theory, which baa been generally 
accepted, there is a real doubling of tbe seoond sound of the 
heart—the valves of the aorta and of the pulmonary artery 
do not close as in normal conditions, givirg rise to one sound, 
but those of the one vessel close before those of the other, tbe 
interval of time being sufficient for the ear to appreciate two 
sounds. S3 tbe second sonnd of the heart Is said to be 
reduplicated. According to the other theory the doub'ing 
of the second sound Is not real but simulated. 1 he second 
sound is beard in tbe normal way, bat it in followed by 
another shock-sound (or sound of tension), which is produced 
not at tbe valves of the great arteries but in the left ventricle. 

Fig. 3. 



Showing thr. estimuted positions of the sounds in tbo second 
oase. S, systolic* murmur; 2, second sound ; T, interpolated 
sound of tension ; M, interpolated sound of murmur. 

It Is this last view of the mechanism of the phenomenon which 
to me Beems correct. llefore proceeding further let us ask 
ourselves what is tbe cause of tbe normal second sound of the 
heart. The answer usually given to this question is this: 
the semilnnar valves of the aorta and pulmonary artery 
respectively, after the forcible injection of blood into tbe 
aorta by the ventricular sjstole, come together sucdenly, and 
the sound is produced by their concussion. Look at the 
delicate membrane of these valves. Is it probable, do you 
think, that the edges of these struct urea should strike 
together with sufficient force to prcdoce the snap of the 
second sound more than 90,000 times a day through tbe 
years of a long life without injary from the mese 
violenoe done to them? Now tbe most careful and 
most recent investigations show that in the systole of 
the ventricles there Is not an abrupt and sudden Injection 
of blood into the great vessels (tbe aorta and pulmonary 
artery), but, though all occurs In a brief period ot time, 
a graduated series of sucoessive movements and coordinated 
actions. First, the muscles of tbe ventricular wall oommenoe 
their contraction ; shortly afterwards, but jet appreciably 
later, tbe musculi pa pill ares begin and continue to tug down 
the oortalns of the valves by their tendinous cords; then 
theBe relax while jet the muscles of the wall are contracted ; 
lastly, the ventricular muscle relaxes also and then active 
dilatation (suction) in diastole begins. It is a natural conse¬ 
quence that the impulsion of the blocd into the great vessels 
is not abrupt, but gradual, and tbe olosore of the semilunar 
valves must be not abrupt, but gradual. At first the 
force must be insufficient to overcome the inertia of 
the blood In the vessels weighing down the cusps; 
then by tbe combined foroes of the contractions of the 
ventricles and the papillary muscles these semilnnes are 
gradually opened out; but towards tbe end of systole the 
force of impulsion is diminished—there is more pressure 
above tbe valves on aocount of the increased volume and 
distension there, but decreased pressure below as the ventricle 
becomes emptied and the papillary muscles no longer 
reinforoe the muscular walls of the ventriole. This reasoning 
shows us (as Mr. Mayo Collier pointed out in his Lecture* on 
the Physiology of the Vascular System at the Royal College 
of Surgeons of England in 1839) that the semilunar valves 
do not oome together suddenly and abruptly, but gradually. 
The volume and tension of tbe blood above them tend 
more and more to weigh them down, while lew and 
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less blood passes through them from the ventricle. What, 
then, is the oause of the second sound? The answer 
is : the sudden tension of the membranes of the already 
closed valves caused by the relaxation of the ventricles, 
whereby they are no longer supported on their under 
surface, and the active suotion action of the ventricles in 
the earliest part of the diastolic period. Yon can imitate 
this sound of tension by abruptly stretching an inch of your 
pocket-handkerchief between your fingers. Now supposing 
this explanation of the phenomena to be correct, as I believe 
it is, if we accepted the view that the reduplicated second 
sound is due to non-synchronous tension of the two sets pf 
valves we should have to concede that the two ventricles 
expanded in diastole at different times—that there was a sort 
of see-saw action between them—of which we have no 
evidence, but much to the contrary. 

But let us turn to a practical question. How shall we 
investigate the second sound of the heart ? Place the end of 
your stethoscope over the second right intercostal space close 
to the sternum and listen attentively to catch the character 
and pronunciation of the second sound. Then carry your 
stethoscope up nearer to the right clavicle, to the episternal 
notch and over each carotid. Note the degree of audibility 
and the character of the sound in all these situations. 
Yon can have no doubt that the sound you bear in these 
areas is that produced by the tension of the aortic semi¬ 
lunar valves. Now carry your stethoscope to the left of the 
sternum ; listen to the sound over the second and third left 
intercostal spaces, comparing it with that you have already 
heard. If you find the second sound to be louder in these 
situations than in the former yon may conolode that it is the 
tension of the semilunar valves of the pulmonary artery 
whioh is the chief cause. The pulmonic second sound is 
accentuated. Recent observations have tended to show that 
the sound of tension of the pulmonary semilunar valves is 
heard over a very limited area. Dr. Sydney Ringer and 
Dr. Phear, in an interesting and valuable communication, 1 con¬ 
clude that the pulmonary element usually forms no part of 
the seoond sound as heard to the right of the sternum. 
“The second sound heard to the right of the sternum 
is produced, as a rule, exclusively by vibrations gene¬ 
rated at the aortic orifice.” Dr. William Ewart' 1 has 
farther insisted that the pulmonary second sound has a 
singularly limited area of loudness. He gives elaborate 
anatomical and other reasons for concluding that the audible 
vibrations in the case of this Bound are conducted only to the 
anterior chest wall immediately covering the valve as well as 
to a limited adjacent district. When yon place yonr stetho¬ 
scope to the left of the sternum below the level of the third 
interspace you get out of the range of the pulmonic second 
sonnd. Yon should observe the characters of the sound, 
however, as far as the heart's apex and note where it 
becomes inaudible. 8ir William Broadbent :1 stated that 
the second sound as heard at the apex ia that due to 
the aortic valve alone. The aortic second sound is con¬ 
ducted by the wall of the left ventricle and is often 
heard as distinctly at the apex as in the aortic area Itself. 
Dr. Ewart has enforced this teaching; he concludes that 
the right 6ide of the heart does not conduct the pul¬ 
monic second sound. “The aortic second sound commands 
these cavities (the pulmonary artery through its right branoh 
influencing oDly the left auricle) in addition to bolding the 
high road for vibrations along the septum, and so practically 
excluding the pulmonary soned from propagation into the 
right ventricle.” Yon will, therefore, form your con¬ 
clusion as to the characters of the aortic second sound 
from auscultating not only over the second right interspace, 
the episternal notch, and the carotids, but also over the 
interspaces below the ti iri interspace on the left side and 
as far as (and even beyond) the apex of the heart, whilst 
the characters of the pulmonic second sound will only be 
found when you listen over the second and third left inter¬ 
costal spaces near the 6ternum. 

Now as to the relative pronunciations and characters of 
these two components of the heart's second sound respec¬ 
tively. With regard to the aortic seoond sound there are 
two conditions in which we find it especially loud. It may 
have a sudder, sharp character, or be almost metallic, or 
like a tap upon a small drum. The two conditions 
to be e-pecially mentioned are: («) saccular aneurysm 
of the thoracic aorta arising well above the valves, and 

1 This Lakckt. Sept. 29th. 1894. * 

» Tun Lasci-.t, Oct. 6th. 1894. 

* The Pulse, p. 56. Cassell aud Co., Limited. 1890. 


(b) hypertrophy of the left veotriole, especially with arterio¬ 
sclerosis (as in ohronio renal disease). In the first of these 
oonditions the load sonnd is readily, explained by the 
exaggerated strain upon the valves directly on ventricular 
relaxation (diastole) caused by the abnormal macs of blood 
pressing downwards from the aorta and its saccular dilatation. 
In the Becond, after the forcible injection there is a forcible 
recoil, the firm-walled contracted arteries increasing the back 
pressure. Dr. Ringer and Dr. Phear have given ex¬ 
perimental evidence emphasising the conclusion that high 
arterial tension is a cause of a loud aortic seoond sound. 
I agree, however, with Dr. Ringer and Dr. Phear, and 
with Dr. llarry Campbell, 4 when they say that the aortic 
seoond sound may be accentuated when the radial (arterial) 
tension is low. I think with Dr. Campbell that this 
accentuation is dne to an abnormally sndden and rapid 
diastole of the left ventriole. With regard to abnormal 
loudness of the pnlmonio seoond sonnd the cause is over- 
tension of the blood in the pulmonary artery and its branches. 
This occurs in its most pronounced degree in mitral regurgita¬ 
tion—and is then, if the ventricular forces are adequate, 
proportionate to the amount of blood thrown back by 
the left ventricle into the left anriole and pulmonary 
veins—and in mitral stenosis when a direct impediment 
occurs to the work of the right ventricle because the 
left auricle cannot, as nnder normal conditions, sufficiently 
transmit its contents through the obstructed orifice into 
the left ventricle. There are, however, many other causes 
for nndne loudness—in its limited area—of the pnlmonic 
second sonnd. We find a loud second sonnd over the pulmo¬ 
nary artery in chlorosis and anaemia, in states of general 
feebleness especially after acute and debilitating illnesses, in 
many diseases of the longs, and in cases of retraction of the 
lung and uncovering of the heart, so that the pulmonary 
artery comes closely in apposition to the wall of the chest 
Any cause which weakens the left ventricle and so diminishes 
the amount of blood which it should transmit to the aorta 
tends to accumulation of blood in the pulmonary artery and 
its branches and to an abnormal tension within the vessel 
evidenced by an exaggerated second sound heard just 
over its valves. In many of the conditions we have 
just discussed there mnst be very disproportionate pressures 
in the two great vessels, the aorta and the pnlmon&ry artery. 
We get accentuation of the second sound in one or other 
area, or in both areas; but very rarely we observe doubling— 
so-called reduplication. In very free mitral regurgitation 
the disproportion mast be extreme. We observe constantly, 
unless the right ventricle is too weak, the loud pulmonic 
second sonnd. bnt a doubled second sound, I think I may 
say, never. In mitral stenosis, on the other hand, when the 
disproportion of pressure is probably less marked, the 
so-called reduplicated second sonnd is very common indeed. 
Now, if the phenomenon of the repeated sounds were 
really due to the sound of tension of the semilnnar valves 
of the one vessel being followed at an interval by the 
sound of tension of those of the other, you ought to be able 
to bear the double sonnd best to the aortic side of the second 
left interspace or, at any rate, at a point not lower than the 
third interspace, where the pulmonary second sound becomee 
inaudible ; but in our cases, and in many others, the double 
sound is not heard except in an area in which most of us 
agree that the pulmonic second sound is inaudible. You will 
notice that in our two cases the doubled sound is heard only 
in the neighbourhood of the apex. Do not misunderstand 
the poiDt lor which we are contending. Observers are, I 
think, for the most part agreed that what they call 
“reduplication of the second sound ” i3 very common 
in mitral stenosis. I have shown that in the early stages 
of the development of mitral stenosis this so-called 
reduplication of the second sound is audible, not at the 
base, but near the apex of the heart. This has been 
confirmed by many observers. Dr. KiDger and Dr. Pbear, 
in their criticism of my opinion,* object that such reduplica¬ 
tion at the apex is very uncommon. We have had, however, 
many opportunities lately, and at previous periods, of 
observing the phenomenon, and, as I have said, many clinical 
observers have noted it also. If the instances were still more 
rare, from the admitted data as to the raDge of audibility 
of the two components of the second sound, it must be 
agreed that non-synchronous tension of the valves of the 
pulmonary artery and the aortic respectively could not 
explain them. The second element of the sound is in the 

4 Thh Lakckt. Oct. 13th, 1894. » Loc. cit., p. 730. 
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mitral area, and I have given many reason* for the 
conclusion that it is produced within the left ventricle. 6 
No doubt the so-called reduplication is more frequently 
observed near the base of the heart than at the apex in oases 
of mitral stenosis because these are less frequently met with 
at the earlier periods of their history. It would be strange, 
however, if we should have to invoke a totally different cause 
for the production of the phenomenon in the same case at 
different periods. When in a case of mitral stenosis the 
doubled sound is heard at the base of the heart its maximum 
is, as Bir William Broadbent pointed oat, over the third left 
intercostal space close to the sternum. It may be heard, 
however, over a very wide area to the right and 
down the sternum fur beyond the area given as the 
limitation of audibility of the pulmonio second sound. 
I have heard the double sound loudly, haviDg its typical 
characters, in the left axilla and at the angle of the lefc 
scapula. 7 The pulmonic second sound could take no part in 
this. The explanation that I have given of the so-called 
reduplication of the second sound in cases of mitral stenosis 
is this: the first element is the normal second sound, 
probably aooentuated as to its pulmonary component; the 
second element is a sound of shock or tension within the left 
ventricle produced by a sudden entry of blood into the 
ventricle in early diastole, such shock being communi¬ 
cated to the walls of the ventriole or to the anterior 
curtain of the diseased mitral valve, and so communicated 
through the septum to the left border of the sternum. 
Dr. Ringer and Dr. Phear say that they “are unable to 
understand how, even after the relaxation of the ventricle, 
the blood oan enter through the contracted mitral orifice 
with any degree of force, or how the diseased and thickened 
valves can be thrown into such a condition of tension as to 
produoe a valvular sound simulating the second sound.” The 
answer to this is that the constriction at the mitral aperture 
is a matter of degree ; the funnel orifice in many cases 
could surely permit in diastole a sadden entry of blood 
Into the ventricle with considerable force. On this point the 
evidenoe of the cardiograph comes to enlighten us. In some 
cases of undoubted mitral stenosis there are signs which 
I think all wonld agree to be explicable by no other 
hypotbfiis than that the entry of blood Into the ven¬ 
tricle is mcra forcible and endden than under conditions 
of health. Remember that the pen of the cardiograph Ib 
guided by the left ventricle. The record of the diastolic 
period is written by the apex of the ventricle because of 
imputes or movements which it receives from the auricle. 
The oonsenBus of many observations shows that in mitral 
stenosis (evidenced by a rolling or bubbling presystolic 
murmur) the apex of the ventricle writes a series of up-and- 
down lines and curves which can only be due to the impulses 
of the Interrupted, gurgling flow from the auricle. In a case 
of typical doubling (as it were of the second sound) I have 
seen the eminence due to the contraction of the auricle more 
broad and pronounced than I have observed it under 
any other circumstances whatever. It must be that 
the mitral orifice, though narrower than the normal, allows 
the forcible contraction of a hypertrophied and dilated 
auricle to communicate a strong upheaval to the apex 
of the left ventricle. I cannot doubt that undeT the circum¬ 
stances of over-tension in systole in the left auricle, as in 
mitral stenosis, there can be sudden and forcible entry of 
blood into the ventricle in the early part of diastole sufficient 
to communicate a shock to the structures within the cavity 
and (from the considerations I have already placed before 
you) to give rise to an audible sound of tension. 1 quite 
concede that there are other cases of extreme stenosis (button¬ 
hole mitral, for example, with greatly thickened borders) where 
•twould be illogical to conclude that the passage of blood 
«om auricle to ventriole could be sudden and forcible ; but 
these are, so far as I have observed, precisely the cases in 
which the so-called reduplication of the second sound is not 
beard. 

I have, I think, given sufficient reasons for the conclusion 
that the double sound simulating a repetition of the second 
•ound in mitral stenosis is not due to non-syncbronous 
closure of the valves of the pulmonary artery and the aorta 
respectively. I believe that the second element of the double 
round has its origin in the left ventricle, but I do not pretend 
that the precise explanation of the phenomenon is placed 

- * Proceedings of the Medical Society of London, vol. v., p. 191; 
“jagnosis 0 f Diseases of the Heart and Thoracic Aorta, pp. 213-219, 
*2^68, and 5C4-506. 
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beyond all doubt. Be it remembered that I have contended 
all along for an explanation of the phenomenon as observed 
in cases of mitral stenosis. In these I have said that the 
doubling of the second sound is simulated, not real. I will 
not go so far as to deny the possibility that under conditions 
other than those of mitral stenosis the second sound of the 
heart at the base may be heard as a double sound. 


TWO CASES OF ULCER OF THE DUO¬ 
DENUM IN WHICH LAPAROTOMY WAS 
PERFORMED, WITH REMARKS ON 
ULCERS OF THE DUODENUM . 1 
By A. MARMADUKE 8HEILD, M.B.Camb., F.R.C.8.E»o. t 

ASSISTANT SI RfiEON AND T.PCTTRHR ON PRACTICAL StTROKRY, 

ST. UKoRHK's HOSPITAL. 


Wbitbbs on general medicine who refer to uloer of the 
duodenum treat of the subject in general terms. The 
affection is clatsed with gastiic uloer, which in all respects 
it closely simulates, and little or no attempt is made to 
distinguish between the pathology oe symptoms of these two 
kinds of cases. There is a general opinion that gastric ulcer 
is rare in men, and, therefore, when duodenal perforation 
occurs in the male sex the symptoms are peculiarly liable to 
be overlooked or entirely misunderstood, since they are 
identical with those of perforation of the stomach, which is 
so exceptional in the male sex. What is held by physicians 
of the present day regarding duodenal ulcer may oe well 
summed up by quotinglrcm the article on it in the “American 
Text-book of Medicine,” edited by Pepper: 3 “Duodenal 
ulcer is usually riDgle, but is occasionally multiple. In 
some -cases it occupies partly the duodenum and partly 
the pylorus. In other instances distinct ulcers may 
be found in the stomach and duodenum. The disease may 
attend septicasmia, probably as the result of embolism. 
8evere burns are also at times productive of it, and freezing 
is said to act in the same way ; while erysipelas, pemphigus, 
and amyloid degeneration of the bloodvessels of the in¬ 
testines have also been claimed to be associated with it. 
The symptoms are in a great majority of cases identical with 
those of gastric ulcer, aDd it is then impossible to distinguish 
between the two lesions. An ulcer of the daodenum is 
probably present if the pain does not develop until some 
hours after eating food ; if the position of this pain, together 
with tenderness on pressure, is situated decidedly to the right 
of the middle line; and if there are profuse blocdy stools 
without vomiting or bcematemesis. In other cases blood 
may be vomited and passed by stool. In still others the 
course of the disease may be entirely latent.” It will serve to 
make more clear the class of cases I especially wish to 
illustrate if I quote a typical instance, selected from 
several which are scattered about In medical literature. The 
case I will first draw attention to is related by the late 
Surgeon-Major Robinson of the Scots Guards. 3 A healthy 
and muscular guardsman aged thirfy-elght years, who was a 
“bandsman ” and well able to perform his duties, played a 
game of racquets one afternoon and afterwards proceeded to 
a music-hall where he ordinarily performed. He was suddenly 
seized with violent abdominal pain. The abdomen became 
tympanitic, but there was no urgent vomiting. He was con¬ 
veyed back to bed, collapse supervened, and he died in 
about eighteen hours. At the necropsy the whole of the 
intestines were matted together and there was some greenish 
fluid in the abdomen. The bubbling of gas drew the attention 
of the pathologist to the duodenum, and an ulcer large enough 
to admit a orowqulll was found about the centre of that viscus 
on its anterior aspect. This was not in the least suspected 
during life, but it is stated that the man had been known to 
complain of epigastric pain and to press his hand there 
after laughing loudly. The above abstract well exemplifies 
what usually happens in these moet distressing and mys¬ 
terious maladies, and the theory of death by poison may 
readily be started when the surroundings and concomitant 
circumstances are of a suspicious nature. Murchison relates 


l A paper road before the Medical Society of London. 

* Text-hook of Medicine, by American Teachers, edited by Dr. Pepper, 
vol. ii. 

3 Tranaactiona of the Pathological Society of London, vol. lx., p. 220. 
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snob a case where a man died aimoat instantly from col¬ 
lapse ; and a similar case is referred to by Perry and 8baw in 
their excellent article on Uloers of the Daodennm in Gay’s 
Hospital Reports for 1894. 

1 was induced, to bring the following two cases, which 
occurred in my own practice, before the Medical Sooiety 
of London because they so well illustrate the extreme diffi¬ 
culty that is met with in the diagnosis of duodenal ulcer, and 
because It is only by a relation of cases, and a collection and 
consideration of the experiences afforded by them, that we 
can hope to arrive at anything like profic'eccy in the manage¬ 
ment of a class of maladies so protean in their clinical mani¬ 
festations and so generally unsatisfactory in their treatment. 
Moreover, the subject baa been already dealt with, and it is 
hoped that this communication may extend and amplify infor¬ 
mation already acquired. The first case which forcibly drew my 
attention to the surgic-il difficulties and uncertainties which 
surround the subjeot of duodenal ulcer was as follows. (I 
am indebted to Mr. Harold, the medical registrar of Charing- 
cross Hospital, for the abstract notes of it.) 

CASB 1.—A taeaHby-looking young man aged twenty years 
was admitted under the care of Dr. Green on Nov. 30th, 
1892. His previous history was of little importance. There 
was a vague account of some epigastric pains and flatulence, 
but while Bitting at the theatre be was seized with severe 
pains in the abdomen " which doubled him up,” and he was 
brought to the hospital on the above date. It was then 
noted that he was in a condition of collapse. The skin was 
pale and covered with clammy sweat, the temperature 96° F., 
and the puUe 100, small and compressible. Severe abdominal 
pain was complained of, and the abdomen was distended. There 
was marked tenderness in the epigastric region. There was no 
vomiting as yet, and flatus was passed per anum. He was 
treated with morphia and bismuth. Towards the evening hiB 
symptoms got worse. The abdominal pain and distension 
were greater, and be vomited several times greenish, and sub¬ 
sequently stercoraceous, fluid, but no blood was noticed in the 
vomited matter. On Dec. 1st, after a hypodermic injection, 
the patient bad slept fairly well, but he had vomited several 
times, and the abdomen was very much distended. I saw 
him on Dec. 2nd, the third day of his attack. He then had 
the appearance, and showed the usual symptoms, of one 
suffering from a serious abdominal malady, and his condition 
was obviously very precarious. The abdomen was enormously 
distended, and the main seat of tenderness seemed to me to 
be below, near the crecal region. The diagnosis of perfora¬ 
tive peritonitis was made, and the opinion expressed 
that the lesion was situated in the vermiform appendix. 
Not having seen the case from the commencement 
my mind was hardly enough impressed with tbe situa¬ 
tion of the pain in the epigastric region In the early part 
of the case, aDd hence an error was made in the estimate of 
tbe position of the perforation. The abdomen was explored 
by the usual incision. To my disappointment the caecum and 
appendix were found to be normal. The intestines were con¬ 
gested, covered with lymph, enormously distended, and tbe 
abdominal cavity full of purulent fluid and some gas without 
fiscal odour. The incision was made neatly up to tbe 
ensiform cartilage, but nothing was made out, for the 
intestinal distension made examination very difficult, and the 
desperate condition of the patient forbade delay. The 
abdominal cavity was therefore washed out and closed. Tbe 
patient, as is usual in such cases, died about twenty-four 
hours later, pulseless and collapsed. One could hardly say 
that the operation did him harm—it certainly failed in doing 
him any material good. At the poBt-mortem examination 
a perforating ulcer was found on the anterior aspect of the 
first part of the duodenum. The opening was circular in 
form, about the size of a threepenny-piece, and had thicker ed, 
callous edges. This was obviously the oause of the general 
peritonitis. All tbe other organs and viscera were healthy. 

Case; 2-—This occurred in the person of a strong young 
man aged twenty three years who was under the care of 
Dr. Whipham at 8c. George's Hospital on JaDe llth. He 
had been quite well until five days before admission, when he 
was seized with violent abdominal pains, vaguely referred to 
the right side, lie had vomited several times, but the bowels 
had opened twice. Three years ago he had a similar attack 
and bad got well. Tbe significance of this latter statement 
will be seen farther on. 1 saw him, with Dr. Whipham, 
soon after midnight He looked fairly oomfortable, but tbe 
pulse was very quick and the abdomen greatly distended. 
The hernial apertures were empty and tbe rectum was devoid 
of feculent contents, but a sensation of fluid in the pelvis 


could be felt through it. No very marked tenderness oould 
anywhere be elicited. When the patient was asked where 
his worst pain was situated he pointed to the right iliac 
region. Here also there was tenderness on press are. Pievionsly 
on the same night 1 had operated upon a case of a very 
similar nature and bad found a perforation of the vermifoim 
appendix, and I could not divest my mind of the belief that 
tbe present case was due to a similar cause, and thus again 
fell into error. I may, however, mestion that the possibility 
of duodenal ulcer was actually present to our minds, and we 
discussed it. The abdomen was opened in the right lines 
semilunaris, and immediately enormously distended ooils of 
bowel showed themselves, deeply congested and covered 
with lymph. There was purulent fluid in the pelvis sod 
bubbling of gas, but this was quite devoid of fascal odour; 
its reaction to litmus paper was not ascertained. The 
csecum and vermiform appendix were with some trouble 
examined and wtre found to be normal. So great was the 
intestinal distension that 1 opened a prominent coil of jejunum 
by a small incision and drained away many basinfuls of 
feoulent fluid. Tbe incision was closed with a Lembert suture 
and the collapsed bowel permitted fiee exploration of tbe 
intestine. Nothing could be found, and in reflecting upon 
the time that would be consumed by prolonging tbe 
Incision with tbe view of finding an nicer of the stomach 
or duodenum and repairing it I reluctantly closed tbe 
abdomen and left in a glass drainage-tube, having well 
flashed out the abdominal cavity with warm water. This 
patient seemed at first much relieved, but on tbe evening of 
tbe day following the operation he had a recurrence of severe 
abdominal pain and soon died. At the post-mortem exami¬ 
nation it was reveals d that there was a small ulcer which 
would admit a quill on tbe anterior wall of the duodenum, 
about half an inch from the pylorus. The hole was 
rounded, with thick discoloured edges. At the same 
level with the ulcer which had pet forated there was 
a depression about one-third of an inch in diameter, 
smooth, and the walls not undermined. This was 
evidently an ulcer which had healed. It was situated on 
the posterior wall of tbe duodenum. 4 There was general 
peritonitis, and a large cavity containing about two pints of 
brownish fluid was situated above the stomach and below the 
liver and diaphragm. The abdominal wound bad united, and 
it is especially important to observe that tbe small incision 
made to drain tbe intestine had soundly healed in less than 
twenty four hours, demonstrating the Bafety at the procedure 
of draining distended intestine. 

Before proceeding to the discussion of the general question 
of duodenal ulcer 1 will shortly quote abstracts of two cases 
strikingly similar to those first related, which demonstrate the 
fact that I do not stand alone in tbe diagnostic difficulties 
which surround perforating nicer of the duodenum. Perry 
and Sbaw in their recent article state that laparotomy was 
thrice performed at Guy’s Hospital for perforative ulcer of 
the duodenum, but the lesion was never found. Lockwood • 
relates the following caseB of great interest in the Medical 
Society’s Transactions. The first case was that of a 
young man aged twenty-eight years who was suddenly 
seized with acute pain on the left side while drinking a cup 
of tea. This was thought to be an attack of colic, and 
treated accordingly. Vomiting and tympanites with complete 
obstruction Bupeivened, but there was no hsematemesis. On 
the third day an exploratory abdominal section was per¬ 
formed, and a quantity of foul-smelling gas escaped, while 
general purulent peritonitis was present. The whole Intestine 
was examined, but no perforation was found. The diitended 
gut was opened and drained, and tbe opening closed by a 
Lembert suture. The abdomen was flushed out. The patient 
died in seven hours. The chief foous of septic peritonitis 
was found below tbe liver, and upon tbe front part of the 
duodenum was a small oblofig aperture, whioh gave exit to the 
duodenal contents. The second case was that of a man aged 
forty-one years who while at his work was suddenly seized 
with violent pain in the abdomen followed by complete con¬ 
stipation and sickness. Tbe vomited matter was at first the 
contents of the stomach, and afterwards of a stercoraoeons 
nature. When first seen the abdomen was tympanitic and 
no vermicular movements were detected. The countenance 
was anxions and the man complained of severe abdominal 
pain. The pnlse was 120 and the temperature 99“ F. The 
abdomen was explored through the usual incision. Diffuse 


« Post-mortem and Case Book, St. Qeorgc-'* Hoepital, 1894. 
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septic peritonitis was found, bat although every region was 
•earofted nothing could be found to account for its occurrence. 
The man died in ten boars, and Dr. Galloway, who made the 
post-mortem examination, found the most intense focus of 
inflammat ion beneath the liver. The first part of the 
duodenum was perforated by an uloer, which had sloping 
edges, situated about an Inoh from the pylortia. 

The abstracts of these two cases clearly show that the 
diagnostic difficulty felt by myself and illustrated in the 
instances I have narrated is shared by other surgeons ; and 
now that it is reoognised that the prompt treatment of 
perforating gastric ulcers by abdominal section saves life the 
present time seems peculiarly opportune for drawing the atten¬ 
tion of the profession to perforating ulcers of the duodenum, 
whloh so olosely resemble them. It has seemed to me that 
the compilation of statistical tables as to the comparative 
frequency of duodenal ulcer or of certain of its more marked 
clinical features would be open to many sources of inaccuracy 
and would serve little useful purpose. The undoubted fact 
that the soars of duodenal ulcere are sometimes accidentally 
met with post mortem shows that this oondition may not 
infrequently be recovered from when perforation does not 
ocour, and is a proof that many oases are accidentally over¬ 
looked. Perforating uloer of the duodenum Is no doubt a 
rare affection, and a proof of this statement is found In the 
observations of Norman Moore,* who finds that only three 
cases are reoorded in the St. Bartholomew’s Hospital post¬ 
mortem books between 1867 and 1882, a period of sixteen 
yeers. Two of these occurred in men, and showed the 
uanal features of sadden and unsuspected onset In one 
of them the uloer was not even suspected during life. 
It seems clear from the elaborate researches of Dr. Perry 
and Dr. Shaw, as well as from the perusal of these 
esses, that the ulcer is almost invariably found on the 
anterior surface of the first part of the duodenum. Out of 
67 oases of rapidly perforating ulcer collected by them the 
lesion was situated her* in 48. -I nmr-fcseatly Indebted to 
valuable assistance from Mr. Arthur Latham in looking up 
the question of the frequency of duodenal ulcers in the post¬ 
mortem books of St. George’s Hospital He finds that in 
8192 post-mortem examinations in the thirty-one years from 
1863-1893 there were 116 cases of death from perforation of 
the intestine (from all causes save rupture) ; that is, 1*4 per 
cent, of total deaths. These 116 inolude 12 cases of per¬ 
forating duodenal uloer — that is, 014 per cent, of total 
deaths and 10 34 per oent. of all perforations. 

Cate* of Perforating Duodenal U^er. 


- 

Year. 

No. 

Sex. 

Age. 

1 

1892 

157 

Male 

34 

2 

1391 

306 

Female 

27 

3 

1890 

401 

Male 

21 

4 

1889 

206 

Male 

37 

5 

1887 

165 

Male 

42 

6 

1883 

225 

Male 

49 

7 

1882 

235 

Female 

22 

8 

1878 

190 

Male 

59 

9 

1875 

172 

Male 

50 

10 

1875 

175 

Male 

52 

11 

1871 

... 

Male 

56 

12 

1871 

42 

Male 

56 


Oat of these 12 oases ten oocurred in males and only 2 in 
females. The average age is forty-two years. Oat of the 116 
esses of intestinal perforation, of non-perforating ulcers of the 
duodenum, or congestions threatening to perforate, there 
were found 23 instances which may be thus arranged : 
burn with slight uloeratlon or congestion and early erosion, 
7 uses; associated with renal disease, 6 oases ; phthisis and 
tuberculosis, 2 oases ; malignant uloeration, 1 case; associated 
with scirrhus of pancreas and liver, 2 cases ; and associated 
with pleurisy, 1 case. The remaining four cases bad no 
obvious causes. In 9 of the 12 perforating cases the ulcer 
was situated anteriorly; In 3 the situation was not 
Mentioned. I propose (1) to briefly consider the views taken 
by pathologists as to the formation of these ulcers and to 
luustrate their pathological terminations ; (2) to pass in 
review their various clinical symptoms, illustrating my 


• Ibld.,vol. xxxlvVp. 98. ' 
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remarks when possible by abstracts of cases ; (3) to discuss 
the appropriate treatment; and (4) to draw conclusions 
which may seem warranted by the present state of our 
knowledge,. 

It is well known that the formation of ulcer* in-the t 
stomaoh and duodenum has long engaged the attention.of t 
eininent pathologists. Rokitansky * regards tuberculous - 
uloeration of the duodenum as very rare. He refers bis 
readers for the pathology of perforating duodenal ulcer to 
his account of a like prooess occurring hi the stomach. 8 He , 
states his belief that these ulcere commence as an acute, otr- > 
oumscrlbed, red softening, or with a oiroomsoribed sloughing 
of the muoous membrane. He speaks of the now well-known . 
usual terminations by oicatrisation, perforation, hemorrhage, 
permanent contraction, matting, and condensation of tisanes - 
round. It will dear the way at the outset to exclude all causes 
of ulceration of the duodenum from without, as by gall-stones, 
the pressure of malignant growths, the slow erosion of an 
aneurism, or a renal absoeas or suppuration in connexion 
with spinal caries. 9 Instances of all these conditions will be 
found scattered through pathological literature, but are . 
hardly germane to the subject under consideration. Ziegler, 1 * 
while looking upon the duodenal uloer as essentially similar 
in its pathology to uloer of the stomaoh, well points out 
that the latter ulcers, and therefore the duodenal 
ulcers also, may be caused by any kind of local injury 
of the muoous membrane which exposes it to the unchecked 
action of the gastric juice, not yet neutralised in the. 
first part of the duodenum, where these ulcers usually com¬ 
mence. Probably the commonest causes of obstructed blood- 
supply, leading to necrosis of the mucous membrane, ate 
venous engorgements, hemorrhages, arterial anemia from 
embolism, spasmodic contraction, or arterial sclerosis. What 
share such morbid conditions as oardiao and renal changes, 
alcoholism, syphilis, and Bright’s disease may have in bring- ’ 
ing about these conditions would be too wide an inquiry for , 
the scape of this paper. A word, however,-must be Baid an , 
to the undoubted occasional association of ulceration of the , 
duodenum with albuminuria and renal degeneration, as so „ 
ably pointed out by Dr. Dickinson. Ia the post-mortem and. 
case book of St. George’s Hospital for 1890 will be found four, 
snob cates where uloers were found in the duodenum, and in . 
one instance in the caecum also, in association with the large | 
white kidney and interstitial nephritis. The symptoms ’ 
during life were vague, and the siokness and diarrhoea might 
well be attributed to other causes. Perry and Shaw found , 
no less than twelve oases of ulcer of duodenum out of seventy , 
associated with Bright's disease. There seems no distinct 
proof that albuminuria is associated with the rapidly fatal , 
perforating ulcer which we are principally considering, 
though of oourse it may be a predisposing cause. 

The association of uloer of the duodenum with burns and , 
scalds has long occupied the attention of pathologists. It , 
is very remarkable that modern investigators have cast ) 
doubts upon this association, and there can be no question 
that this phenomenon is much rarer now than was " 
formerly the case. Carling’s well-known paper in the 
Transactions of the Royal Medical and Chirurgic&t 
Society 11 relates tec cases of this lesion associated with . 
burn, while Hewitt.still earlier 19 found three instances of 
ulceration of the duodenum in seventeen fatal cases of 
burn examined at St. George’s Hospital between the years 
1844 and 1846. So Holmes, 13 writing in his System of Bur- 
gery, relates sixteen lesions of the duodenum in 125 cases 
of burn. The age of the patient and the period of death 
varied extremely. The appearance, rays the latter writer, 
ia that of a perfectly indolent ulcer. It is usually . 
situated jast below the pylorus; often there are two . 

or three olose together. . They look as though a 

portion of the muoous membrane had been cut out. Tbi* 
writer also refers to the frequent absence or vagueness of 1 
symptoms, and where severe manifestations, as melton a, 
bsematemegis, and signs of perforation, occur be seems to 
think the prognosis highly unfavourable. Curiously enough, 
from an early period doubts commenced to be thrown upon 
the association of duodenal ulcer in association with burns. 


7 Pathologjsche Anatomie, vol. ii., p. 103. 

# Ibid., p. 30. 

* Davles-Collev: Transactions of the Pathological Society of London 
vol. xxxvii., p. 861. * 

19 Ziegler's Pathologische Anatomic, pp. 471 and 469, 

11 Vol. xxv.,p. 261 etseq. • 

19 Transactions of the Koyal Medical and Chtrurgical Society; r. h 

P 1J fiotmes' Systam-of Surgery, vol. 1., p. 394. 
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Tquu VVuxa, 14 writing soon utter Carling, made a careful j 
examination of twelve fatal cases of bam and found no 
lesion in the daodenam. He contrasts his experiences with 
those of Curling, but gives no explanation of the discrepancy. 
McCarthy, 15 relating a fatal case of duodenal ulcer from 
vomiting and bsematemesis in a girl aged seven years, states 
that this complication is rare at the London Hospital, only 
one case besides the one he mentions having occurred for 
eight years. Lockwood has recently been investigating this 
subject, and I have his authority for stating that out of 
138 fatal cases of bum occurring in the last nine years at 
Bt. Bartholomew's Hospital only one had ulcer of the duo¬ 
denum, although the pathologist bad obviously been on the 
alert to detect duodenal lesions. Perry and Shaw, in the 
Guy’s Hospital Reports for 1894, found 5 cases of duodenal 
ulcer in 149 cases of burn. In reviewing all the cases of 
bum ulcer, they find it more frequent in females than in 
males ; this they Ingeniously attribute to the burnt surfaces 
being uauallv, from the arrangement of the clothes, more 
extensive. Qaite recently also some of the more advanced 
of the younger school of pathologists have stated disbelief in 
the relationship between burns and duodenal ulcers. The 
conclusion Is irresistible that some surgeons, especially in 
former times, bad experience of a condition which now 
seldom exists. The explanation is probably in the direction 
of sepsis, and the improved methods of cleanliness at 
present in vogue regarding the treatment of bums. The 
profuse diarrhoea which accompanies extensive and dirty 
burns is very suggestive in this respect, and so are 
the patches of hemorrhagic congestion and Inflammation 
so often found in these conditions through the small intestine. 
It is easy to understand that if one of these patches occurred 
in the fir6t part of the duodenum the unrestrained action of 
the powerful gastric juice not yet neutralised by the bile 
might readily cause rapid ulceration and perforation. It is 
striking that ulceration of the duodenum should also have 
been found in cases of frostbite. 16 Thus Samuel Adams, an 
assistant surgeon in the United States Army, relates the case 
of a private aged thirty-six years, who was confined in the 
guardhouse awaiting his trial by court-martial when both his 
feet became frostbitten, and when first seen gangrene had 
already set in. After being in the hospital for a week 
diarrhoea ensued, with rapid exhaustion. The line of 
demarcation formed, but the patient died exhausted in 
about three weeks. At the necropsy the duodenum was 
found covered with small irregular ulcers with rough 
serrated edges extending in different directions. It will 
be observed in connexion with this case that the con¬ 
ditions found in bad bums of sloughing and sep'io tissues 
were present, and the explanation is probably the same— 
namely, an infarotion of the vessels of the mucous mem¬ 
brane due to septic emboli, and the consequent unrestrained 
action of the gastric juice. Post-mortem examinations upon 
cases of septic ulceration after frostbite have not been very 
frequent, or possibly duodenal ulcer may have more oom- 
monly been found. That ulcers of the duodenum iu such septic 
conditions as bams are due to septic embolism of some small 
vessels in the intestinal walls seems a more rational explana¬ 
tion than the old theory of hyperexcitation and inflammation 
of Brunner’s glands. Looking upon such embolic processes 
as almost accidental, it is easy to understand how several 
cases may oocur in the experience of one surgeon and none 
in the experience of others, and hence very erroneous 
estimates may be adduced as to the comparative fre¬ 
quency of duodenal ulcer after burns. There is one 
point which it seems to me is not sufficiently thought 
upon regarding the formation of duodenal ulcers, and that 
is the probability of their origin in actual traumatism of the 
intestinal coat by some hard or irritating substance, such as 
a pieoe of bone whioh escapes stomach digestion. In this 
way, it seems to me, are best explained those mysterious 
cases where the first symptoms are those of perforation, and 
which occur in healthy young adults. Professor Axe of the 
Veterinary College states, however, in a letter to me upon 
the subject, that though he has made hundreds of post¬ 
mortem examinations upon the carnivora generally be has 
never observed a death from perforation of the duodenum. 
While rectal ulcers are not unoommon, all writers on nloera- 
tion of the stomach and duodenum agree on the comparative 
frequency of duodenal uloers In yonng males. I can hasard 
no explanation of this very curious foot, unless it be the 

14 Quy'« Hospital Reports, 1856. 

*» Transactions of the London Pathological Society, val. xxv., p. 190. 

M American Medical Tkcre, Feb. 28th, 186*. 


greater frequency of haste in eatiog and “bolting” indiges¬ 
tible food, bnt its clinical significance is of the first 
import. Trier of Copenhagen, who wrote a very com¬ 
prehensive paper on this subject, 17 collected twenty-six oases 
of perforating nicer of the duodenum from the reoords 
of the Frederik’s Hospital. He also collected a number 
of cases from other sources numbering altogether 281. 
He found that the nicer was situated in the duodenum 
in 10 7 per cent, of cases, and he concludes that the 
ulcer most generally occurs about the age of manhood, 
the average being about forty-two and a third years. A 
striking similarity has been observed in the Guy’s Hospital 
and the 8t. George’s Hospital estimates. Brlnton, 1 * in 
discussing the large number of 654 coses of ulcer of .the 
stomach and duodenum, makes the proportion of stomach 
ulcer in females over males as 2 to 1. Trier finds that the 
ulcer of the duodenum is found five times more frequently 
in males than in females. 19 Perry and Shaw conolude that, 
excluding burns, duodenal nicer is three times as common 
in males as in females. Moore’s cases 30 show a contrast to 
those of Brlnton, for out of thirteen cases of gaatrio ulcer 
reported by him, occurring In a period of twelve years, 
ten oocurred in males and three in females. There 
was only one case of ulcer of the duodenum, and tbis 
was, as usual, in a male, a young man at Lewes about 
twenty years of age, who for several weeks had severe pains 
about two hours after taking food. After a meal of pickled 
salmon very violent abdominal agony came od, and be died 
collapsed in fourteen hours. The association of uloeration of 
the duodenum with malignant disease would appear to be 
very exceptional Brisfcowe, in describing the pathological 
appearance found in a case of general cancer, found a 
perforating nicer of the anterior surfaoe of the duodenum, 
close to a cancerous mass the size of a pigeon's egg. The 
ulcer seemed to have no direct connexion with the growth, 
but the latter probably acted by lowering the nutrition of the 
part. In the list of affections of the duodenum collected by 
Latham there are three in relation with malignant disease. 11 
Typhoid ulcers in the duodenum and the uloers associated 
with anthrax or pemphigus are among the rarities of 
pathology and need not here be further discussed. 

I will now oonsider the pathological terminations of 
duodenal ulcers. The ulcer which I am especially consider¬ 
ing, and which may well be termed “latent,” goes on to 
rapid perforation and death. Ulcers which are more chronic 
in their coarse may exhibit a large number of different 
terminations and conditions. In a considerable number of 
cases the ulcer erodes Into the pancreas and some large 
vessel, the patient dying from bsmatemesis. This is a 
peculiarly common termination of the duodenal ulcer after 
burns, and most of our museums contain specimens to 
illustrate it. Duodenal ulcers may cicatrise and the gut 
recover its normal functions. On the other hand, the 
calibre of the bowel may be seriously lessened and con¬ 
tracted. Thus Lange* 2 relates the case of a woman who, 
after suffering from great mental troubles in digestion dis¬ 
turbances, passed blood in the stools and exhibited sym¬ 
ptoms of gastric ulcer, for which she was treated. Eight 

years after she was operated upon for stricture of the 

pylorus, as sbe vomited constantly and had a dilated 

stomach. The pylorus was norma), but the duodenum 
was so narrowed about an inch from the pylorus as barely to 
admit a lead pencil. The stricture was divided and stretched 
and the patient made a good recovery. When a chronic 
ulcer of the duodenum threatens to perforate such matting 
and condensation of the tissues may surround it that the 
appearance and symptoms of cancer are closely simulated. 
Billroth is said to have excised the pylorus for cancer when 
simple nicer was really present. A specimen of ulcer of the 
duodenum, where the symptoms closely resembled cancer, 
occurring in a man aped thirty-six years, is related and 
described by Galrdner. 23 Stricture of the bile-duct with per¬ 
sistent jaundice caused by the cicatrisation of chronio 
duodenal ulcer is sufficiently well known not to need further 
mention here. An exceptional association of stricture 
of the duodenum after cloatrised ulcers is the forma¬ 
tion of hemial-like pouches in the immediate vicinity. 
Specimens of this pouched condition of the bowel have 

17 British and Foreign Medico-Ohirurgtcal Review, p. 157,1864. 

*® Diseases of the Stomach. 19 Loc. clt., p. 160,1864. 

* Transactions of the London Pathological Society, vol. xxxh, P- 
11 Ibid., vol. xxL, p. 556. 

, 11 Annals of Surgery, p. 588, 1893. 

** Transactions of the Glasgow Pathological and Chirurgfoal Society, 
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been exhibited and ielated by Charlewood Turner. 14 He 
attributed the condition* found to spasmodic contractions 
of the bowel in the vicinity of the striotnre. I have 
already referred to the fact that tuberculous uloer of the 
duodenum is considered rare. A case is, however, related 
by Murchison, 1 * where a simple ulceration of the duodenum 
was followed by tuberculous mischief in the lungs. Two of 
the oases from the 8t. George's Hospital post-mortem books 
are noted to be in association with tuberculous ulceration 
into the portal vein with profuse hsematemeais and death 
is an exceptional termination, noted by the late Dr. 
Haberehou.-* Perhaps the rarest termination of duodenal 
uloer is a communication with the colon. Murchison' 47 
speaks of this very exceptional condition, and a case of it 
is related by Saunderson 28 in the person of a man aged 
thirty years, who was admitted into the Middlesex Hospital 
complaining of excessive pain in the epigastrium and vomit¬ 
ing a brown pultaceous liquid. He had bad four similar 
stocks with severe pain after meals. The ulcer in the first 
part of the duodenum was found to communicate with the 
colon. 

This brief consideration of the pathological terminations of 
duodenal uloer will serve to illustrate how various must be 
the clinical symptoms they present, according to whether 
adjacent vessels, nerves, or viscera are implicated. A con¬ 
jectural diagnosis is usually only warranted, and clinically it 
is probably impossible to distinguish them from pyloric ulcers 
unless snob symptoms as obstructive jaundice or the pain 
ooming on some two or three hours after food should point 
to the duodenum. Ulceration of the duodenum may be 
exceedingly chronic. Thus Arnold in the Boston Medical and 
Surgical Journal '•* reports the case of a man who for six or 
eight years had suffered from such symptoms as epigastric 
pains, cramps, nausea, and vomiting. His meals were retained 
without pain, but about four hours later he used to have pain 
and vomit If nothing was eaten he would occasionally vomit 
a quantity of whitish sour liquid. Hsematemesis with blood 
in the stools preceded his death, and an ulcer was found in 
the first part of the duodenum, eroding the pancreatico-duo¬ 
denal artery. The haemorrhage in the Btools and in the 
vomit may readily give rise to an erroneous diagnosis. Mr. 
Leopold Hudson of the Middlesex Hospital informs me that 
he performed a necropsy on a man aged forty-two years in 
the year 1889. This patient had suffered during life from 
repeated intestinal haemorrhage, which was believed by some 
eminent physicians to be due to cirrhosis of the liver. At 
the post-mortem examination the liver was found to be 
normal, as was also the stomach ; bat on the anterior wall 
of the duodenum just beyond the pylorus a large solitary 
uloer was found. The floor was formed of very little more 
than the peritoneal coat, the edges were clean cut, and 
the open mouth of a small artery was apparent. There 
was no appreciable thickening of the surrounding tissues, 
and there were no adhesions. As regards the treatment of 
these more chronic cases of nicer of the duodenum, when 
medical measures fail it becomes a question whether an 
exploratory abdominal section should not be performed. 
Thus a communication may be made between the dilated 
gall-bladder and the small intestine when the dnct is 
obstructed by a cicatrised ulcer. The following case, related 
by Codivllla, 30 shows that chronic duodenal ulcer accompanied 
by distressing symptoms is amenable to surgical treatment. 
A man aged forty years had for fifteen years suffered with 
pain In the epigastrium coming on five or six hours after 
dinner and attaining its maximum daring the night. There 
was also dally vomiting, the vomited matter containing acid 
and bile and blood. Blood was alto passed per anum. Every 
variety of medical treatment bad been tried without avail. At 
the urgent request of the patient an operation was performed. 
No lesion was found in the stomach, but two fingers' 
breadth below the pyloros the duodenum was transformed 
Into a hard mass five centimetres long with numerous adhe¬ 
sions. A ooil of the jejunum was pioked up and sutured to 
the stomach. The patient recovered well and increased In 
weight. Five months afterwards he was able to resume 
work. He still notioes a dragging sensation at the situation 
of the scar and only then has vomiting, but he has vomited 


** &umcttoiu of the London Pathological Society, vol. xxxv., p. 801. 
,s Ibid., vol. xx., p. 174. 

_ _ M Ibid,, vol. xxvll., p. 166. 
mm __ 17 Edinburgh Medical Gazette, pp. 4 and 127,1857. 

■ Transaction* of the London Pathological Society, vol. xiv., p. 174. 
_ _ . ** Vol. xcviil., xdx.. p. 407. 

■ Colonial Quarterly Journal of Medicine and Surgery. 


no more blood. Codivilla claims pri. ri y or treating duodenal 
ulcer in this way, and points out that gastro-jejunostomy 
gives the portion of diseased bowel rest and lessens the 
dangers of perforation or haemorrhage. But few cases 
exhibiting chronic symptoms will probably be treated by the 
surgeon, though the excision of a chronlo uloer and suture of 
the bowel are obviously well within the range of modem 
operators. 

The symptoms and diagnosis of the acute perforating uloer 
must next engage our attention. In a considerable number of 
cases the uloer is absolutely latent, resembling gastrio uloer in 
this respect. A patient is suddenly seized with agonising 
abdominal pain, rapid tympanites ensues, and he dies in 
eighteen or twenty-four hours in profound collapse. There 
may or may not be vomiting. In other cases there is a 
tendency towards encysting of the extravasated material 
and the formation of a subdiaphragmatic absoess. In the 
majority the symptoms are primarily epigastric or in the 
right bypochondrium, and this, if it can be dearly elicited, 
is a diagnostic point of the first importance. In a certain 
proportion of cases the patient will tell us that he has had 
similar attacks before, or has had pain and vomiting some 
hours after meals, again drawing attention to the epigastric 
region. There is one source of error here. When the In¬ 
testine is perforated the patient often refers his pain to the 
patch of peritoneum first inflamed by the contact of the 
septio fluid. Thus it happens that in a perforation of 
■ he crecum the pain may be attributed to the centre 
of the abdomen, and in perforation of the duodenum the 
extravasated contents, flowing towards the pelvis, may first 
inflame the peritoneum in that locality. A case is related by 
the late Dr. Barclay 31 in which it is expressly stated that 
intense pains occurred on pressure, and were referred to the 
lower part of the abdomen, and the same point is observed 
in one of the cases I have related. The violent colicky pains 
attendant npon perforation of these ulcers render the case 
very likely to be mistaken for lead colio, especially when 
they occur in the person of a painter. Thus a case is related 
by Hadham 31 where a painter aged fifty-six years was admitted 
into 8t. George’s Hospital suffering from violent abdominal 
pain. He was writhing about, but pressure gave him slight 
relief ; and he had a well-marked blue line on the 
gums. He was treated for lead colio, but vomited several 
times, and died fourteen hours after admission. At the 
post-mortem examination a small clean-out ulcer was found on 
the anterior surface of the first part of the duodenum. 
In these cases the progressive abdominal distensions 
and vomiting, and the usual signs of grave abdominal 
mischief should warn the practitioner, but the mistake is one 
that may readily be made. In like manner confusion may 
arise between perforation and intestinal obstruction. The 
distinctions between these conditions are discussed by 
numerous writers, and I would now content myself with only 
pointing out the primary importance of getting a sense of 
fluctuation per rectum, as indicating free fluid in the pelvic 
cavity. In perforative peritonitis cccuiring suddenly in 
either Bex with a clear history of epigastric or right hypo¬ 
chondriac symptoms, as previous pain and vomiting, op 
primary occurrence of the pain about the epigastrium, with 
tenderness on pressure, the peifor&tion is likely to be in the 
duodenum in males or near the pylorio end of the stomach h> 
females ; and in such casts it seems to me best to make an 
incision over the affected area. The character of the fluid that 
escapes may give most important aid. In perforations of tho 
caecum the pus is intensely foul and the puffs of gas which escape 
distinctly feculent. In uloers of the duodenum this would 
probably not be the case, and though one can hardly argue- 
from two instances the cases I have related show the abtenca 
of any feculent smell or odour in the abdominal contents. 
This may prove to be a valuable diagnostic sign in the future, 
and I would here craw prominent attention to it. The 
reaction of the fluid in the peritoneal cavity should of oourse 
be add in cases of perforation of the first part of the 
duodenum, but the peritoneal exudation must be exoessive 
and would soon neutralise any acidity, so that this test will 
not stand universal adoption. Nevertheless, acid fluid wasfound 
in one of the Guy’s Hospital oases related by Perry and Shaw. 
A word must here be Mid concerning the researches into the 
diagnosis of intestinal perforation by Senn of Milwaukee. 3 * 
This authority points out that if the stomaoh be distended 
with hydrogen gas and a perforation exists, the gas passes 

31 Thk Lawckt, March 18th, 1871. 

** Thk LaxcKT, Feb. lBth, 1871. 

** Seuu'i Abdominal Surgery, p. 249. 
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into the peritoneal cavity, distends it, and the liver 
dulness disappears, which he considers diagnostic. I 
would point out that disappearance of liver dulness is not 
unknown in excessive tympanites, and that therefore I can 
hardly assign the same weight to this test as expressed by 
the distinguished American surgeon. The escape of bubbles 
of gas on pressure when the abdomen is opened may lead 
one directly to the source of perforation. This symptom was 
of marked aid in the case related to the Medical Society of 
London last year by Mr. Percy Dean, and in whioh that 
surgeon demonstrated the feasibility of resection of a 
duodenal ulcer and suture of the bowel, his patient recover¬ 
ing. Similarly Mr Pearce Gould related a case at last year’s 
meeting of the British Medical Association where a young 
woman aged twenty years, after a meal of fruit, was 
seized with severe pain in the right hypochonium, with sub¬ 
sequent collapse and vomitiDg. Twenty-six hours after the 
onset of acute symptoms he operated, and as there was 
nothing to indicate the seat of the perforation he opened 
the abdomen below the umbilicus. Gas and acid fluid 
escaped. So, having rapidly explored the generative organs 
and vermiform appendix, Mr. Gould cut down on to 
the stomach above the umbilicus and Immediately exposed a 
small perforation in the duodenum. This he excised, care¬ 
fully sutured the wound so made, and having flushed out the 
peritoneal cavity closed the laparotomy wounds, leaving a 
glass drain in the lower incision. At the close of this 
operation the patient was in a state of profound collapse, being 
very nearly pulseless at the wrist. Thirty-two ounces of saline 
solution were injected into one of her veins, and he had 
the satisfaction of seeing this collapse pass off to a 
considerable extent. Nevertheless, nine hours later she 
died ; and at the post-mortem examination he found that 
the duodenal suture was firm, that no water escaped from 
the bowel even under considerable pressure, but that there 
was general peritonitis. “It was no satisfaction to me,” 
Mr. Gould remarks, “no benefit to my patient, that 
the suture was firm, while her peritoneum bad been 
left foul. It was only a surgical illustration of the 
vulgar proverb which cautions ns against closing the stable- 
door when the steed was 6tolen.” I have made in the 
post-mortem room of St. George’s Hospital a series of obser¬ 
vations on the best position for placing the incision in the 
abdominal parietes in supposed mischief about the duo¬ 
denum. The incision in the median line does not give free 
access to the right hypochondriac region, and one can , 
easily conceive that it might be difficult to detect and , 
to suture a duodenal nicer through ft. In like manner 
an incision in the right linea semilunaris appears to be too 
far external to give access to the pylorus and first part of 
the duodenum. A vertical incision four to five inches 
long, according to the thickness of the parietes, from the 
right eighth cartilage downwards, two inches to the right 
of the median line, is in the majority of instances over the 
duodenum. Such an incision enables one to explore the 
pylorus, duodenum, gall-bladder, and under surface of the 
liver, smd through it an ulcer on the anterior surface 
of the duodenum could be easily reached. I would 
draw attention to the immense advantage of holding 
asunder the margins of the abdominal wound in this and 
similar proceedings by means of stout silk loops passed 
through the parietes. By this means exploration can be 
most thoroughly managed, and the manoeuvre greatly facili¬ 
tates the return of distended bowel. I would also venture 
to express my opinion that the secret of success in these 
cases is the complete after-cleansing of the peritoneal cavity. 
Mr. Gould strongly expresses himself regarding this point, 
but I cannot now enter into this subject beyond expressing 
the belief that our present methods are not sufficiently com¬ 
plete and elaborate. 

In conclusion I would draw attention to the following 
points, which seem clear from a perusal of the published 
cases of this affection. 1. That in perforative peritonitis 
there is nothing to point to the duodenum as the site of 
lesion unless it is clearly made out that the onset of pain 
was in the epigastrium or right hypochondrium ; or that 
previous epigastric symptoms, as pain and vomiting, bad 
occurred. Great care should be taken over the investiga¬ 
tion of this part of the history, which is moet vital 
and important. 2. That, considering the frequency of 
duodenal nicer in males, the possibility of this affection 
should always enter the minds of surgeons who are called 
to a case of perforative peritonitis occurring in a man. 

3. That the non-feculent and sometimes acid nature of the 


extravasated fluids and gas may serve as a most important 
diagnostic aid, and the incision may be made am^ n 
as an exploratory effort only until this vital point is 
made clear. When once the surgeon has made up nis mind 
that the exudation is non-feculeut, and especially if it be 
acid, the region of the stomach and duodenum should be 
explored without loss of time. The nature of the fluid is a 
matter for future observation. 4. In severe shock it is 
perhaps well to wait for a few hours. The peritoneum must 
be most energetically washed with warm water, and a 
drainage-tube placed in the ponoh of Douglas would pro¬ 
bably be of utility. 

Cavendish-place, W. 


TOBACCO AMBLYOPIA . 1 

By A. MAITLAND RAMSAY, M.D., F.F.P.8. Glam., 

SI*Hi*LON, GLASGOW KTE INFIRMARY ; LECTURER OX EYE DISEASES, 
QUEEN MAKGAHhT COLLEGE, UNIVERSITY OF GLASGOW. 


Though It has long been known that the exoessive use of 
tobacco is in j urions to the eyesight, it is only within compara¬ 
tively recent years that the visual disturbances arising from 
the toxic effects of nicotine have been carefully studied and 
their clinical features accurately recorded. Many of the older 
ophthalmic Burgeons 3 used to ascribe to tobacco poisoning a 
large number of obscure forms of disordered or suspended 
visual function, in which the etiology of the disease should 
have been assigned to some entirely different cause. The 
somewhat wholesale condemnation of the ubc of tobacco 
to which this idea gave rise has still a widespread 
currency, and by those who have the slightest thought 
that they smoke in excess no question is more com¬ 
monly put to their medical attendant than, " Is it 
tobacco that is doing me harm?” or “Must I give up 
smoking f” Though the existence of amblyopia from this 
cause can no longer be doubted the disease must, considering 
tbe large number of people who habitually use tobacco, be 
admitted to be of comparatively rare occurrence, nearly all 
the cases that come under observation being more or less 
complicated by free indulgence in alcohol. As to the 
frequency of nicotine amblyopia it is, therefore, difficult to 
arrive at very accurate conclusions ; it probably, indeed, 
varies in different countries, and is in large part regulated by 
the habits and customs of different nations. Just as there 
are people so constituted that even excessive indulgence in 
tobacco and strong driok has on them no appreciable effect, 
there are others in whom, owing to some peculiar idiosyn¬ 
crasy, even the most moderate use of either produces raaiked 
toxic disturbances. Of all the cases observed by Homer* 
during a period of two years 0*7 per cent, were doe to abuse of 
tobacco and alcohol ; while Galezowski 4 found 1 per cent, 
in a total of 35,000 patients. Though the introduction of 
the ophthalmoscope shed new light upon the site and tbe 
anatomical cause of many cases formerly grouped under the 
general names of amblyopia and amaurosis, yet amblyopia 
arising from the abuse of tobacco and alcohol presents In it* 
earlier stages no ophthalmoscopic picture that can be 
regarded as pathognomonic. In such cases, indeed, tbe con¬ 
trast between the gravity of the symptoms and the absenoe 
of any marked lesion that ophthalmoscopic examination can 
detect is one of the most striking characteristics; and onr 
knowledge has been derived rather from careful examination 
of symptoms, more especially of the limitations of the visual 
field and of defects in the colour sense, than from any 
changes that can be detected in the optic nerve and retina. 

In the following case, first seen in December, 1888, we 
have a good example of amblyopia due clearly to the toxic 
iufluence of tobacco. A man aged fifty-nine years complained 
of dimness of vision In both eyes. Though the defect had 
only attracted serious attention somewhat suddenly about 
eight weeks before, I was able to elicit the fact that for 
twelve months he had had difficulty in recognising 
tbe features of friends nDless they were quite close to him. 
He had become less and less able to read small print, and 
found that no spectacles he oould get brought about any 

1 A paper read at a meeting of the Glaagow Medlco-Chirurgical 
Society, Nov. 9th, 1894, and illustrated by charts and diagram*. 

* Mackenzie : Diseases of tbe Eye, p. 1066. 1864. 

* Ueher Intoxikationa-Amblyople : Schweizer Correspond!n (Man i 
1878, viii., 13, p. 396. 

4. De» Ambiyopies et.iles Amauroses toxiquea. Paris, 1879. 
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improvement. When he was walking along the street at 
might the flame in a gas lamp would seem suddenly to go ont, 
but would again become visible as he approached nearer, 
while another then seemed to disappear. The flame of the 
lamps always appeared to him to be of a blue colour. The 
defect In vision was as pronounced in one eye as in the other, 
and when I saw him he oould barely read the letters in No. 19 
Jaeger, and his vision for distance was not equal to r ' 5 by 
Snellen’s test types. He had never suffered from any pain 
in his eyeballs, and there was no tenderness when the ball was 
pressed backwards into its socket. The intraocular tension 
was normal, the movements of the eyeballs were perfect, 
and the pupils were of equal size and responded normally 
both to the stimulus of light and in the act of con¬ 
vergence. By careful examination it was demonstrated that 
the dimneeB of sight was wholly confined to the central area 
of the field of vision, and that when the confines of this 
•dull area were reached the vision of the other parts of the 
field was normal quite up to the periphery. In the affected 
central area colour sensation was also entirely absent. 
•Ophthalmoscopic examination revealed no lesion to account 
•for the intensity of the symptoms, and beyond tbe fact that 
the left optic nerve was rather paler than the right there was 
nothing to be noted. The patient (a foreman in a large 
printing establishment and most regular in his attendance in 
the workshop) was a BtroDg, healthy-looking man, who had 
never suffered from aDy other illness than some slight 
digestive disturbances. He had, however, in consequence of 
•domestic difficulties been subjected for many months to much 
mental anxiety, and he himself attributed the onset of his 
defective vision to “indigestion and worry.” Though 
•he had begun to use tobacco when only nine years 
old, and had smoked regularly thereafter, he was not 
conscious of having ever suffered in any way from 
•this cause, even the sickness usually attendant on the first 
experiences of nicotine having been in bis case rernatk- 
ably slight. For more than forty years he had smoked 
on an average about four ounces of black twist every 
week; but of late, though for no particular reason, the 
■quantity had been less—probably about three ounces. He 
invariably smoked before breakfast, but as he was always 
regular with his meals that was the only time when he 
smoked with his stomach empty. He had always been very 
abstemious, and for the last fifteen or sixteen years had 
never tasted alcohol. The patient was advised to abstain 
from the use of tobacco; but finding that impossible he 
substituted a very light quality for the black twist, and 
limited the quantity to two ounces a week. A dose of 
one-sixteenth of a grain of bichloride of mercury with 
•five grains of iodide of potassium, to be taken after meals, 
was prescribed for him, and when he was seen again after 
four weeks’ treatment he reported that for more than a fort¬ 
night there had been a progressive improvement in his eye¬ 
sight. Tested by Bnellen’s types, it was found that the 
visual acuity was now ^ of the normal instead of 1 ’ 1) , as 
at first. Ailed by glasses he could read moderately large 
print; and although he could now distinguish blue and 
yellow, yet in the central area of the field of vision 
sensation for red and green was still absent. The former 
appeared to him ‘‘like 6ilver,” while the latter ‘‘glittered 
like gold.” When, however, he was shown a gold and a 
silver coin he was unable to distinguish the one from the 
-other until he had felt the difference in weight. He had by 
this time no difficulty in counting all the street lamps. There 
was no change in the ophthalmoscopic appearances. Caution 
in the use of tobacco was again enjoined, and for the 
biniodide of mercury a Plummer’s pill at bedtime was substi¬ 
tuted, with a quinine and strychnine tonic before food. After 
a two months’ holiday in Ireland—during which he smoked 
regularly, but also took his medicine steadily and kept out of 
doors as much as possible—his vision was found to have im¬ 
proved to f of the normal. He continued to take a ton! c mixture 
•containing nux vomica, and six months after the date when I 
first saw him he resamed his duties and was able, although 
with a little difficulty, to read proof sheets as formerly. At 
the fiprt glance red and green spots still appeared to him to 
have a metallic lustre, but after he had looked at them 
for a few seconds the colours became quite distinct. He had 
•now not the slightest difficulty in at onoe distinguishing 
between a sovereign and a shilling. His own comment was 
that he could now see the colour in a person’s face and in 
the skin of his own hands, whereas three months before he 
•could distinguish no ruddy tint, tbe appearance presented to 
him being “Just like that of a dead pers<Jn,”and as he 
'walked along the streets the faces of the passers-by ware a 


‘‘deathly pallor,” and he was ‘‘unable to distinguish their 
eyes.” The patient continued regularly at work till May, 
1893. While he still abstained from alcohol, he had begun to 
use tobacco almost as freely as he had teen doing before Ms 
illness, although tbe quality was not so strong. As his sight 
was again beginning to fail he gave up his situation. He 
found that his vision varied greatly and was uncertain— 
‘‘some days he could not Bee well, at other times he was able 
to read well enough. ” He came under treatment again in Sep¬ 
tember, 1894, when it was found that his visual acuity varied 
between i and 4 of the normal; there were slight central ambly¬ 
opia and partial colour defect—at one time be could tell all the 
colours, while at others he hesitated with red and green, and 
when the dyschromatopsia was most pronounced his vision 
was least acute. It was now noticed, however, that there waa 
a slight peripheral contraction of the visual field, tbe optic 
discs were pale, more especially in their outer two-thirds, and 
very well defined in outline, the retinal arteries were some¬ 
what reduced in calibre, but the veins were of normal size. 
Strict injunctions were again given as to the use of tobacco, 
and a mixture containing nux vomica and iodide of potassium 
was prescribed. After a fortnight's treatment the power of 
vision became steadier, but it has not yet (November, 1894) 
improved up to the point it bad reached after his first attack. 

I have recorded this case in full because from many points 
of view it is typical and illustrative, and because I have had 
an opportunity of observing it regularly from tbe beginning. 
First of all, it is a pure tobacco case, as for nearly twenty 
years the patient has almost entirely abstained from alcohol, 
and it proves that recovery up to a certain limit tan take 
place even although the patient continue all through to use 
tobacco of light qualify and in reduced quantity ; but it also 
proves that when the use of tobacco is unduly increased a 
relapse will follow, while the addition of a concentrio con¬ 
traction of tbe visual field to the group of symptoms originally 
noted suggests that, as a result of the prolonged irritation of 
the tobacco, what was at first a mere functional disturbance 
has become changed into an organic disease of the optio 
nerve. In cases of nicotine amblyopia the patients are 
usually men of from forty to sixty years of age who have 
used the stronger forms of tobacco for a number of years.* 
The onset of the symptoms, though sometimes sudden, is 
usually so slow and gradual that patients have difficulty 
in determining the exact date of commencement. Those 
affected, unless suffering from debility arising from some 
other cause, usually present a strong healthy appearanoe; 
but the perception of the peculiar odour mentioned by Mr. 
Dojne u may sometimes direct attention to the true nature of 
the case. They rarely admit ill-health ; but questioning 
brings out that for some rime before the dimness of vision 
was first observed they had been worried and sleepless, and 
had suffered from loss of appetite and digestive disturbances. 
In most evses tbe patients say that they have recently been 
eraokiDg less ; and Forster 7 believes that tobacco is not to 
well tolerated during the second half of life as during the 
period of full vigour. All experience, too, goes to prove 
that those who are well nourished, sleep well, and in general 
take life easily are able to use much larger quantities o£ 
tobacco than those who are not so favourably circumstanoed, 
and that there are some who as a result of congenital pre¬ 
disposition are unable to use even small quantities without 
suffering from symptoms of nicotine poisoning. Worker* in 
tobacco factories who neither smoke nor chew seldom suffer 
from amblyopia, and van Millingen 8 of Constantinople affirms 
that he has never met with a case among the Turks. He 
thinks this is accounted for rather by their smoking 
cigarettes than by their using mild tobacoo, and oomee to 
the coDclurion ‘‘that tobacco poisoning is only possible 
when nicotine in solution is brought into contact with the 
mucous membrane of the mouth and swallowed.” The 
poisonous effects may, however, as suggested by Dr. Lauder 
Brunton,® rather be produced by the volatile alkaloid* 
formed daring the combustion of tobacoo. As much stronger 
tobacoo can be smoked in tbe form of a cigar than in a pipe^ 
cigar and cigarette smokers are probably more exposed to 


* There are exceptional cases where visual defect showed Itself 
very shortly after smoking or chewing was began. Some few case* In 
women are also reported. <See Transactions of the Opntlialinologkail 
Society, v.il vii., 1887.) The youngest of mv own patients was a man 
twenty-eight, years of age, who had for several years smoked eight 
ounces of strong Mack twist every week. " 

8 Moorflelds Hospital Renorts, 1889. 

7 Jahre*t>erioht pro 1868, p. 188; and Graefe und Saemlsoh, Handbook 

Tol.vll.. p.201. 

8 Transactions of the Ophthalmological Society, vol. vili.. lfi«a 
* Book of Health, p. 254. 1884. ’ 
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the risk of Dicotine poisoning than others, and possibly their 
comparative immunity arises from the fact that, "aooordiog 
to Vohl and Eulenberg, the tobacco which is smoked in a 
pipe yields a very much larger proportion of volatile bases, 
and especially a larger quantity of the very volatile and 
stcpefyiDg pyridine, while in a cigar little pyridine and 
much collidine is formed, the latter being less volatile and 
active than pyridine.” In support of this theory I may 
add that I have never seen a case of tooacco amblyopia 
in a patient who ohewtd but did not smoke. In my 
own experience the patients who so tiered most were 
those who had been in the habit of smoking on an 
empty stomach the first thiDg in the morning, in fits 
of sleeplessness during the night, or during the day in 
lace of a meal. Persons ure then in the best con- 
ition for absorbing the nicotine or combustion products 
into their blood, and in the worst condition for resisting 
their injurious influence. Patients complain that in 
bright light they are easily dazzled, and that a whitish or 
yellowish mist rises like a cloud in front of tbeir eyes and 
prevents them from seeing clearly. In the after part of the 
day, when the sun is not so strong, this sense of dazzling 
disappears and vision improves, or at least seems to do so. 10 
By-and-bye small print can be read only with difficulty, and 
stronger spectacles are procured but with no good result, 
while at last even the inability to read ordinary-sized type 
becomes quite decided. The dimness of vision is as 
pronounced in the one eye as in tha otber, and this 
symmetry, being a strikingly characteristic Bymptom, 
is of great value in distinguishing amblyopia due to 
tobacco or other toxic cause from diseases of the choroid, 
the retina, or the optic nerve, in which both eyes are 
also frequently affected, but where the diseased condi¬ 
tion of the ODe is, as a rule, much in advance of that of 
the otber. In the Moorfields Hospital Reports for 1886 
Mr. J. Hutchinson, jun., describes a case where one eye was 
attacked six months before the other ; and in the tame 
Reports for 1889 Mr. Doyne gives a ca*e ot monocular tobacco 
amblyopia which be bad observed in a man aged thirty-eight 
years. Such instances are, however, very exceptional. The 
diminution in the visual acuity varies accordirg to the stage 
of the disease. At first there is simply a general dimness— 
a diminution of the light sense—but afterwards vision is 
reduced to or even of the normal. This failure 
is due to defect in the centre of the field, bnt of this 
the patient is not comcious, as he would be If the disease 
were due to a lesion in the outer layers of the retina. The 
sootoma then is “negative” or “relative.” That the defect 
is confined to the central, without any contraction of the 
peripheral, field of vision is in maiked contrast to what occurs 
in atrophy of the optic nerve—for example, in tabes dorsalis, 
where there is progressive contraction of the field from without 
inwards. In the former the defect rrav involve only a very 
small area, Bnd in the latter the greater portion of the field, 
«o that only the central parts round the fixation point remain 
nsefal. Yet in the following two cases the interference with 
vision is very different. The first, a man with the central 
defect, could hardly see sufficiently to guide himself about, 
while another patient I had—a sufferer from tabes dorBalis— 
was able, thoogh completely blind in the right eye and with 
only a small central area of the It ft remaining, to drive a 
borse and van through crowded streets. The scotoma is 
transversely oval and usaally extends from the point of 
fixation to the blind spot, and although remarkably constant 
in size and shape may occasionally be of larger dimensions 
and surround tbe fixation point—the paracentric and the 
pericentric scotoma of authors. Grrcnauw 11 and others have 
tried to form a differential diagnosis according to the 
shape of tbe scotoma, and claim by this means to be able 
to distinguish tobacco cases from other foims of toxic 
amblyopia It would seem, however, that those variations 
In size and shape depend more upon tbe dose and effect of 
tbe toxlo agent than upon tbe particular kind of poison. 
Tbe more profound the amblyopia tbe larger the sootoma. 13 


*• One of my told me lie could nlwny® plav bent nt bowls In 

the evening, because when he played in tlie sunlight lie could not see 
the “ jack "on account, of tbe dazzling in front of iii<eyes; mid another 
patient, a cabman, has assured me that he lias It-;- difficulty in dis¬ 
tinguishing nuuiliers on doors in the evening tl.au during the day. 

*• Graefe's Arvhiv filr Ophthalmologie, vol. Nwviii.. 1892; see also 
Hlrechtierg. Deutsche Zeltsehrlft fiir Praktisclie Me.iicin, 1878. 

•• In the case of the first patient just mentioned the scotoma 
estended beyond both the fixation point am) 1 1 e blind spot, and for a 
considerable but indefinite distance leyond the absolute scotoma a red 
teat object appeared to be brown. 


A true pathognomonic sign, however, is that even when a white 
object can still be rcoognlsed in tbe centre of the field there 
exists a scotoma for colour—green appears grey or white, 
pink bine, and red brown, Ac. As tie diaease progresses tbe 
colours assume a metallic lustre, and red and green look like 
silver and gold. Gold and silver ooins, however, appear 
alike. At length, with the disappearance of the power in 
the region of the scotoma to recognise a white object, all 
colour sensation disappears, and in tbe most extreme cases 
even a oandle flame oannot be recognised. Tbe sootoma is 
now absolute. As, however, the ecoentrio parts of the visual 
field are quite normal patients are often unaware of tbeir colour 
blindness ; they see a large surface of red or green with perfect 
distinctness, bnt when a small square of oolour is employed 
as a test object tbe defect becomes at once apparent. It is 
most maiked for red and gTeen, least so for yellow and blue, 
the latter being in many instances recognised perfectly when 
tbe foimer cannot be distinguished. A patient, a gardener, 
told me that the first indication be had of failing eyesight 
was inability to distinguish tbe red colour of a strawberry. 
Before the fruit was ripe he could distinguish the berries 
fairly well, but whenever these became red he failed to see 
them unless he were looking closely at the plants. For the 
purpose of roughly estimating tbe extent of the peripheral 
field and detecting the presence of any central defect I am 
in tbe habit of using a series of small white and coloured 
metal discs, all of which can be fitted into one handle. Of 
course, where accurate observations have to be recorded a 
perimeter must also be employed. In tbe less severe cases, 
when the central scotoma is not very pronounced and the 
visual acuity tot greatly reduced, 1 am in the habit of 
employing coloured papera (3in. by 2 in.) pasted upon a 
sheet of black cardboard. Tbe colours (elected are as nearly 
as possible complementary. On red paper are fixed green 
dots and vice vend. Tbe patient has no difficulty in 
recognising the mass of oolour, but he is quite unoom cions 
of the dots. 

In striking contrast to those changes in the visual field 
just described are ihe results of ophthalmoscopic examina¬ 
tion. In the earlier stages the optic disc may be byper- 
temio and less transparent than natural, but in a largo 
majority of instances the ophthalmoscopic appearances are 
quite normal. As the disease progresses, however, tho 
natural colour of the nasal third of tbe papilla contrast* 
with tbe greyish whiteness of the temporal two-thirds. In 
extreme cases the whole papilla may assume tbe appearance 
of white atrophy; but here, in addition to tbe centra) 
scotoma, there is usually some contraction of the periphery 
of the visual field. Mr. Lawford 13 has recorded nine examples 
in which atrophy of the optic nerves with contraction of tho 
vit-ual field came on in patients who at first exhibited all tbo 
symptoms of tobacco amblyopia. Complete atrophy of the 
optic nerves is exceptional and is only met with in those 
cases in which the central scotoma is large and absolute and 
in tbe late periods of the disease. Although nervous 
complications—e.g., paralysis of the oculo-motor nerves'* 
Ac.—are of rare occurrence, it sometimes happens that in 
complete atrophy symptoms of tabes dorsalis become super- 
added ; bnt it must always Temain doubtful how far the 
tobacco is to be blamed for the onset of such complications. 
De Wecker 1 ® has grouped all cases of toxio amblyopia 
under the heading of retro-bulbar neuritis, but, as Beny 16 
suggests, there are good reasons for doubting tbeexistei.ee 
of actual inflammation of the optic nerve in many instances 
of tobacco amblyopia. A well-marked case of retro-bulbar 
□euritiB presents points of d.fference from, and exhibits 
symptoms which are altogether absent in, an ordinary ca(e 
of tobacco amblyopia—e g., pain in movement of the eyes 
and tenderness when the eyeballs are pressed backwards 
into tbeir socket* ; the oentral scotoma is Dot so constant in 
size and shape; the ophthalmoscopio picture is more often 
characterised by inflammatory change in the optic disc; 
the amblyopia is usually more pronounced in one eye than 
in the otber, or the disease may be wholly oonfined to cue 
eye ; and there are often intolerance of light and complaint 
of acbiDg pain in the drcum-orbital region. The pre¬ 
sence of the oentral Bcotoma is the one common charac¬ 
teristic in all tbe oases which de Wecker groups together. 
In position this scotoma corresponds to the area of the 
retina whioh is supplied by the papillo-macular fibres. 

r* Transactions of the Ophtlialmological Society, 1890, vol. x., p. 166* 

** Ian : Hecueil d'Ophtlislmologfe. 1885. _ 

M Traits Complet d'Ophthalmologie, voF. tv., p. 421. 1889. 
w Moorfields Hospital Reports, 1889. 
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These, according to the researches of Samelsohn, 17 Vossius, 18 
and Bunge, 1 * lie at first in the axis of the nerve stem as a 
cylindrical bundle, bat change their shape and position as 
the; pass towards the eyeball, into which they enter as a 
wedge-shaped bundle on the temporal side of the optic diBc. 
Tbs apex of the wedge is directed to the central vessels. In 
1682 Samelsohn demonstrated the existence of an Interstitial 
neuritis whioh was limited to the fibres of the papillo- 
mscalar bundle in their course through the nerve stem from 
tbs optic foramen downwards towards the optic disc, and 
this observation has been confirmed by Nettleship,* 1 Unthoff, 31 
and others. The inflammatory process leads to proliferation 
of the connective tissue surrounding the nerve fibres, these 
suffering compression and ultimately becoming atrophied 
when the new-formed tissue begins to undergo cicatricial con¬ 
traction—a pathological process analogous to that which is seen 
in the liver and kidney in consequence of prolonged irritation 
from alcohol ico. But in typical cases of tobacco amblyopia 
the complete recovery which usually takes place, and the 
fact that on the one hand a single good night with quiet 
sleep can considerably improve visual power, while on the 
other hand the colour Bcotoma can be increased by fatigue, 22 
is not at all consistent with the theory that the papillo- 
macular bundle has been actually inflamed. Moreover, the 
/airly constant shape of the scotoma, its symmetry, and the 
similarity In the degree of amblyopia in both eyes point rather 
to tbs existence of some lesion of a vascular kind than to an 
interstitial nenritis. From their anatomical position the 
paplllo-macular fibres at the optic foramen, where they enter 
the nerve stem, are those which are most abundantly supplied 
with blood on account of the very fine capillary meshwork 
which surrounds them, and are consequently those that will 
be most liable to nutritional derangement when any toxic 
agent exercises an irritating action in their neighbourhood. 
It is probable, therefore, that in the simpler forms of tobacco 
amblyopia the directly hurtful action of the nicotine, 
or of the products of its combustion, produces such 
a functional derangement of the macular fibres. 23 In 
severs cases, and more especially in those complicated by 
alcoholism, anatomical changes in the nerve probably become 
soperadded, and a true retro-bulbar neuritis results. In all 
each cases, however, in addition to a well-marked and often 
absolute oentral scotoma, there is a peripheral contraction 
of the visual field, and the latter symptom Bhould always be 
interpreted as Indicating the existence of organic disease of 
the optic nerve, which will sooner or later reveal itself by 
pallor of the optic disc. Whenever, indeed, In a case of 
supposed tobacco amblyopia there is found limitation of the 
peripheral parts of the field of vision, the patient ought to be 
examined most carefully for any symptoms which would 
indicate the commencement of disease of the spinal cord—e.g., 
tabes dorsalis, disseminated sclerosis, Ac. As far as my own 
observations go, all cases of tobacco amblyopia where recovery 
is not oomplete will sooner or later exhibit peripheral con¬ 
traction of the visual field ; and if in such cases the alcoholic 
element be strong, and the patient’s environment such as to 
debilitate and lessen nerve tone, the atrophic changes in the 
optic disc are prone to become progressive and vision to be 
correspondingly impaired. 

The prognosis is undoubtedly favourable In all uncom¬ 
plicated oases of tobacco amblyopia provided the patient 
give up the use of tobacco. In most instances the 
promise is readily given, but the intention is not always 
yarned out, and after a short period of abstinence smoking 
“ begun. The resumption of the old habit may bring 
on a relapse and prolong the convalescence, and when, as in 
the first case described, smoking in a modified form is per¬ 
sisted in all through the course of the illness, the recovery of 
acuity is never so complete as it would have been if 
“bacco had been faithfully abstained from. In every instance 
the progress is slow, and except in very mild cases, where 
medium-sized print can still be read, six or nine months or 
even longer are reqolred before the patient is able to use his 
eyes for near work. When the central defect ia absolute it 


Gnefe ■ Arcbiv fur Ophthalmologie, vol. xxviii., 1882. 
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is always wiser, before giving a definite prognosis, to test 
carefully to ascertain the existence of any concentric limita¬ 
tion of the visual field, and, when that is present, to give a 
guarded opinion until sufficient time has elapsed to permit 
the efficacy of the treatment employed to be tested. 

In the treatment itself the first step should always be the 
prohibition of the use of tobacoo and alcohol. Complete 
abstinence is to be desired in all cases, because it must ever 
be borne in mind that the result is determined not so much 
by the actual quantity of tobacco smoked or of alcohol con¬ 
sumed, as by the capability of the patient for resisting their 
injurious influence. Some patients affirm that they see better 
when they are using alcohol than when they abstain, but the 
wish is mostly father to the thought, and the fact remains 
that true inflammatory changes in the optic nerve are muoh 
more likely to supervene upon already existing functional 
disturbances in those addicted to over-indulgence in aloohol 
than in those who rigidly abstain from its use. It ought to 
be remembered, however, that with many tobacco acts as a 
laxative, and that when its use is suddenly discontinued 
constipation and digestive distnrbancee are apt to follow. 
This difficulty, however, can easily be overcome by the nse of 
some aperient medicine. In the early stages, when, although 
it may not be visible by the ophthalmoscope, hypersemia of 
the optic nerve probably exists, the eyes ought not to be used 
for near work, and tbe dazzling of whioh so much complaint 
is made can be greatly lessened by the use of dark glasses, 
while the administration of mercury and iodide of potassium 
gives good results. After six or eight weeks the mercury 
may be replaced by full doses of nux vomica. Borne recom¬ 
mend the hypodermic injection of strychnine, but no special 
advantage is to be gained by the subcutaneous method of 
administration, because tbe good effects that follow the use 
of nux vomica and strychnine depend more upon their general 
tonic effects than upon any special action which they may 
exercise upon the optic nerve itself. After recovery Is fairly 
complete a quinine and strychnine tonic may be taken with 
advantage for many weeks, and if the patient be anaemic 
some ferruginous preparation and cod-liver oil, malt extraot, 
See. ought to be taken after meals. In addition, everything 
ought to be done by means of nourishing food in full 
amount, and of restful holiday with freedom from worry, 
to promote the patient's comfort and improve his general 
condition. 

Glasgow. 


ON THE EVOLUTION OF THE SYPHILITIC 
POISON IN MAN AS AT PRESENT 
OBSERVED IN ENGLAND. 

By HENRY LEE, F.R C.S. Eno., 

CONSULTING SURGEON TO 8T. GEORGE'S HOSPITAL. 


As a rule the symptoms of secondary syphilis are confined 
in the first instance to the skin and mucous membranes. If 
tbe surface be in good condition and its secretion be not 
checked it is probable that the disease will eliminate itself 
through the skin without affecting any other parts. If, 
however, the secretion from the skin gets oheoked, 
according to my experience internal parts may become 
involved. The bones appear to ba the atruoturee most 
frequently affected, but it Is not always clear whether 
it is the disease or the remedy whioh is most to 
blame in these cases. Disease of bone is, as a rale, a late 
symptom, and it will generally be found that the patients 
suffering from it have taken quantities of mercurial pills 
during the time they were exposed to cold air. In a oase 
admitted into King’s College Hospital, however, if the 
history can be relied upon, a node on the frontal 
bone was the first symptom of constitutional disease. 
The influence upon Internal parts is sometimes developed very 
suddenly and disappears with appropriate treatment. ▲ 
patient under the influence of mercury for syphilis rode 
through a brook whilst hunting. He became paralytic and 
was completely restored under a regulated course of calomel 
baths. In rarer instances the early symptoms of bone disease 
accompanied by nervous affections may be permanent. A 
wonderfully strong and well-developed man, who from his 
occupation was necessarily exposed to the weather, was seised 
while under the influence of mercury with hemiplegia of the 
left side. A portion of bone was removed from the right 
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temple by means of a trephine. The patient died from 
Inflamma tion of the brain: ▲ piece of dead bone an inch in 
length and confined to the jhtemal table was found within a 
couple of lines of the opening made by the trephihe. The 
preparation is in the. museum of Bt. George’s Hospital. 
Another patient had necrosis of the whole thiokneas of the' 
frontal bone extending some two inches in each direction. A 
portion in the oentre was removed by a trephine. This was 
deeply honeycombed on its internal surface. A thick layer 
of plastic lymph covered the surface of the dura mater. A 
drawing of the case is preserved. In two other cases the 
patients lost a large portion of the outer table of the frontal 
bone without any corresponding nervous symptoms. In 
later cases patients who .had lost portions of bone from 
the nose retained their nervous symptoms until death. One 
of these had epileptic fits ; the other, who had been under 
the care of Ricord in Paris, never lost the sensation of 
having wool in his mouth. One patient came from India 
with undoubted secondary syphilis and with necrosis of 
portions of the upper maxillary bones. With the exception 
of the two first oases these all came under my observation at 
a late period, having presumably been under the nsnal treat¬ 
ment by mercury internally whilst exposed to the 
weather. These are typical caees, and there can, I 
think, be no donbt that the diseased action, which natu¬ 
rally would have its evolution on the skin, was transferred 
to the deeper structures. 

In contrast to these it has never occurred to me to see thi 
bones affected where the calomel bath has been carefully used 
from the commencement. The remedy meets the disease where 
it is naturally developed, and the excretion from the skin is 
increased and favours the elimination of the disease. It is 
through the skin that the natural cure takes place, and it has 
very seldom indeed happened to me to witness any recurrence 
of syphilitic symptoms after a persistent and careful use of 
the calomel bath for two or three mouths. 

What has been said with regard to disease of the bones 
is equally true with regard to other internal organs. I am 
acquainted with the cases -of six patients who from profes¬ 
sional engagements or other causes preferred to be treated by 
mercury internally while going about exposed to the weather 
ns usual. In all of these very grave internal complication arose, 
from which none of them-ever really recovered. In one case 
the patient, himself connected with a bath establishment, 
took the calomel baths for a week or two, and then elected 
to try other treatment. In the course of a very few months 
I was grieved to hear of his death. In a second case the 
patient, who advocated the internal use of mercury, and told 
his patients that during Us use “ the more they were in the 
open air the better,” himself died from secondary syphilitic 
deposit in the liver. In a. third case there was hemiplegia, 
and in a fourth paraplegias In a fifth oase the patient con¬ 
tracted syphilis in attending a midwifery case, and from this 
he died. Again, in contrast with snch cases and a large 
number which have recently been recorded, I may with truth 
say tbat I know of no instance where the calomel bath has 
been properly used during the early stage of the disease in 
which any serious internal complication has arisen. 

In olose connexion with this subject is the question of the 
lapse of time tbat ought to intervene between a syphilitic 
infection and marriage. L-have always held tbat no period 
can be specified. If the disease has become ingrained in a 
patient’s constitution, and he has become, as often happens, 
proof against any further^nercurial action, no length of time 
will render him perfectly safe. If, on the other hand, he has 
gone early through a proper course of mercury, he may, In 
my opicion, marry at any time. In a number of cases I have 
given my sanction to a patient marrying under these circum¬ 
stances, and have as yet had no Teason to regret my opinion. 
In one case a rash appeared after marriage, which was un¬ 
doubtedly syphilitic ; this, however, disappeared with some 
additional treatment, and no harm happened. 

Savile-row, W. » 


Royal Institution.— A general monthly meet¬ 
ing of the members of the Royal Institution was held on 
Monday afternoon (the 6tb'.lust.). Sir James Crichton-Browne 
residing. The following were elected members Mr. Henry 
rving, Mr. Henry Perigal, >ire. SUngsby Tanner, Mr. Ernest 
H. Fry, Mr. Thomas Muir, Mr. Harold Smith, and Mr. W. S. 
Bmlth. The special thanks of the members were returned to 
Mr. George Matthey for his, donation of £50 to the fund for 
the promotion of experimental research at low temperatures. 


INFLUENZA TOXAEMIA OF 1895 (FEBRUARY 
TO MARCH), WITH SPECIAL REFERENCE. 
TO ITS CARDIAC MANIFESTATIONS 
AND PULMONARY COMPLICATIONS. 

Br ARTHUR W. B. WARDS, M.D.Dubh. 


That ” each outbreak differs from another ” has become a> 
popular saying, and a true one. It is a saying specially true 
of the present epidemic, which has been answerable for a 
large number of peculiar heart and lung affections. It is 
remarkable that pure lobar pneumonia has been practically 
absent in my practice, whereas about thirty oases of broncho¬ 
pneumonia, many of hypostatic type, have come under 
observation—some mild, some severe. The short duration of 
a high temperature, the limited number of sudden acutfr 
attacks, and the lengthened duration of a slight rise of 
temperature are very characteristic of this year's influenza. 
I think no one can doubt the presence of a distinct 
toxsemia—acute, subacute and abortive, brief or tedious in 
duration. I believe in all varieties the symptoms are those’ 
of septio intoxication. Although not conversant with bac¬ 
terial life and growth, I venture to state my belief that the 
train of symptoms comprising influenza and its complications- 
is produoed by the absorption of a poison—be it simply 
chemical or alk&Ioidal (ptomaines)—into the circulation—a 
poison manufactured by bacilli multiplying on the mucous 
membranes of the respiratory and alimentary tracts. It will 
be apparent to many that I have in mind the present day 
teaching with reference to the absorption of toxines in diph¬ 
theria. The poison in its circulation would seem to sot 
directly on the blood, causing corpuscular destruction; directly 
or indirectly on the vessels, tending to produce endocarditis, 
endarteritis, and stasis ; and indireotly on the whole nervous 
system, or selecting one part of tUe, such as the vagus 
nucleus and nerve, or tbat combined with the sympathetic 
ganglia. The oft-occurring slow pulse, the subnormal tem¬ 
perature (following), the vomiting, and possibly the hypo- 
statio type of pulmonary disease seem to point towards a 
special preference for the vagus and sympathetic systems. 

Difficulty is met with in diagnosing influenza when the 
attack has aborted, or at least when the acute stage is over— 
an important question, in that it concerns the signing of 
certificates for illness. The bright, suffused, and watery 
eye; the cold, clammy, perspiring bands and some¬ 
times feet; the tremulous oondition (occasionally present) 
of arms, tongue, and body—are all useful as a guide. 
In a very large number of cases, if uncomplicated, 
the temperature will be found markedly subnormal. 
Very frequently an intense redness in the fauces will be- 
found, and thereby bangs a tale, for when, in addition to this- 
redness, the smell of alcohol is strong, it is quite impossible 
to tell absolutely whether a patient is Buffering from the 
effects of acute alcoholism or from the after-symptoms of 
influenza. A very slow pulse is to me almost pathognomonic 
of influenza when it exists, but one cannot be certain, as a 
rule, of its absence before the attack. This year I found 
very few marked cases in children. Among very young 
children two of them appeared to be at death’s door—in 
a word, literally poisoned nearly to death—and yet they 
proved to be convalescent within twenty-four hours. As- 
in former epidemics, again this year there was an appa¬ 
rently simultaneous outbreak in many parte of the oountry- 
The fact is, however, that in December a very severe type of 
catarrh—in reality, probably influenza in a mild form—wss 
prevalent in this town with cases of tree influenza occurrirg 
every now and again during that month and the following 
months of 1895 I believe S to be a fact that this new epi 
demic was simply deferred in its development by the rigour of 
oar winter. With the thaw medical men and plumbers had 
ample employment. 

1 was able to trace the very gradual growth of a town 
epidemic in Newca9tle-on-Tyne during the winter of 1889-9C- 
Wben our first great outbreak in modem times occurred esrly 
in January, 1890, I was able by means of roy official visiting 
list and case-book to trace back, right into Ihe firet or second 
week of November, 1889, a fair number of what I recognised 
to be cases of true influenza—cases by which at the time 1 
| was greatly puzzled. In passing I may add that I firmly 
L believe that influenza was epidemic in North Devon during 
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. the winter 1887-88, and especially, doling February, 1888. 

, Possibly catarrh may preoede influenza, as cholera is said to 
. be fore-heralded by epidemic diairboea. 

I should be glad to know the opinion of the profession on a 
; few points of interest. Is not influenza really endemic, 

• accounting for the obscure “fabricalas ” of the past ? What 
is its relationship to ordinary or common catarrh ? Are the 
two of one birth f Are they not one and the same thing ? 
In catarrhal subjects does not influenza take the place of 
their usual, seasonal catarrh 1 la fact, are the two 
•not mutually interchangeable 1l Are not oommon catarrh and 

. infloensa, each varying in type and sequelm, responsible for 
. the symptoms of what is called ‘'rheumatism ” 1 That “rheu- 
. matism ” may be the result of other causes, such as cold and 
wet, scarlet lever, septicaemia, pytemia, and gonorrhoea, I 
. -do not deny, bat take it that in all some kind of blood 
. poisoning oconrs to produce the symptoms called rheumatic. 

, Dr. Newsholme’s Milroy. Lectures on the Natural History 
and Affinities of Rheumatism 1 prove its occurrence in 
epidemiojforra in certain yearn and suggest its dependence 
on some definite disease, which may, in fact,, bp catarrh or 
influenza.'- Although this year has shotfn me only one 
joint affection following influenza, I have met with others 
during former epidemics —post hoc vel propter hoc —and the 
frequency^ the cardiao complications to my mind suggests 
. more than a casual connexion between influenza and iheu- 
i matism. 

Influenza, objecting the heart .—Judging from my own 
•. experience, the sum total of hearts damaged by this 

• epidemic must be enormous—a truly alarming state of affairs, 
unless the damaged valves recover so aa to show no trace of 

i the mischief. Altogether I came across about twelve cases, 

. .all those of women excepting three. In the notes given 
•i below I have omitted three cases as being only suspicious, 
although conclusive enough to myself. Women are specially 
; liable, as also are young adults of both sexes. In some of 

• the cases—possibly in most—a previous catarrh (or influenza) 
i had existed before the occurrence of the actual symptoms for 
. which I was summoned, but was not of such importance as to 
. necessitate lying up. 1'robably the catarrh was influenza, the 
, actual need for medical advice depending on the complications 
, which followed in the lungs or heart, or in both. In a few pos- 
. sibly the affection was developed at once. In two cases the 

• heart was dilated when first seen, the murmur developing later. 
The cases are singular-for their close resemblance. In all 

•, the aortic valves were at fault—in one, possibly, the mitral 
i as well. A slow pulse was sometimes present as Boon as the 
temperature was lower, varying in frequency from 
i -50 to 6?, being large, Budden, and bounding, but a 

• full pulse rather than an empty one. A thrill was present on 
two occasions. The heart was dilated in all cases, the apex 
beat being felt in the normal interspace in the nipple line or 
just outside, with cardiac dulcees extending often to the 

. mid-sternum and even to the right border of the sternum. 

• The dilatation several times disappeared or lessened at 

- once* but remained in some. A double aortic murmur 
was present in one case; in the others there was a 
systolic aortic murmur, usually heard well over the fourth 
and fifth cartilages near the sternum on the left side, but 

• heard quite as well usually up the chest as far as the aortic 
area, and even into the right side of the neck, and the left, 

, too, to a less extent. My note is deficient as to the apical 
■murmur, but it was usually absent or at least much subdued. 
Over, the pulmonary area a murmur was usually present, 
hot less marked. Here, again, my notes are defective. 

- in one case only so far has the murmur gone with 
» the leBseniDg dilatation. Time hinders me from discussing 

f the medical aspect of the subjeot; my knowledge, too, is 1 
very limited. My opinion, however, is that the changes 
•are due to endarteritis and endocarditis. Many may suggest 
, that the murmurs are purely bromic. The prognosis so far is 
'^favourable for complete recovery, but the future may prove 
’this view to be incorrect. 

I will now give extracts from my brief and deficient notes 
CA8B1.—The patient, a young man aged eighteen years, 
*as ill on Feb. 25tb, 1895. and became gradually worse. 

• "hen teen on March 3rd there was pneumonia in the right 
, 'lung, the left lung being subsequently affected. No note was 

• mad _e a« to the heart. On the 8th a murmur replaced the 

sound. His poise kept at 50 per minute. The 
•superstore was normal or subnormal in ten d&yl from the 
rigor. , . 

Cash 2.—The patient, a^hwn aged twen ty-eight, years, was 

Ths Laxckt, M^rcii 9th aud 16th, 169b. 


seen on March 1st, 1895, but not examined because be was 
dressed. The temperature was subnormal and the skin cold 
and clammy. About a week later, before allowing him to 
return to work, I felt his pulse, and it Intermitted twice in a 
minute. The heart was found to be enlarged, and a systolic 
aortic murmur was present. He had been A vigorous bicyclist, 
so that the mischief may be old, but I believe it to be of 
recent origin. 

Cask 3.—The patient, a young man aged eighteen years, 
bad been ailing with a cough for three weeks, and had become 
worse. On Maroh 7th, 1895, there were shivering, vomiting, 
pains, cough, headache, and vomiting of blood, according to 
the mother’s statement. When seen on the 8th there were 
pneumonia of the right lung and dulnese of the left apex. 
The heart was enlarged, the sounds being only suspicions. 
The apex beat was in the nipple line, cardiac dulness extend¬ 
ing to the mid-sternum. The pulse-rate was 50. On the 
23rd he was recovering from otitis media. The heart dulnesa 
was lessening, the apex beat was within the nipple line, an 
aortic systolic murmur was now present, and the aortic 
i second sound was roughened. 

Case 4.—The patient, a woman aged thirty-four years, had 
a gradual illness, following a cold or infiaenza three weeks 
before, aggravated by cold weather and fog. There was in¬ 
creasing weakness, with difficulty in breathing, diarrhoea, 
and pains over the body juBt before she was laid up. She had 
been amende before the present attack. She suffered from in¬ 
tense chlorosis, dyspnoea, and a full, throbbing pulse. There 
was slight dulness of the right apex, front and back. The 
apex beat of the heart was in the nipple line and accompanied 
with a well-marked thrill (which was gone in a day or two). 
The heart was also enlarged to the right. An aortic 
systolic murmur was present, very lond, and heard all over 
the chest. The temperature was 100° F., and the pnlse 100. 
For weeks there was a slightly raised temperature. She waa 
rheumatic. The right lung and then the left became con¬ 
gested from the apex downwards. The pulse kept at from 60 
to 64. On March 20tb, 1895, when last seen, the apex waa 
well within the nipple line; the dilatation, in fact, diminished 
at once. Murmur was present, but not so loud. 

Case 5.—The patient, a woman aged twenty-two, living 
two miles away, walked into Folkestone one evenirg, walked 
home, and was then taken with something chokiDg her in 
the throat. She returned to Folkestone with a friend and 
consulted me early in March of this year. She had symptoms 
of influenza. I could make out nothing, but suspected angina 
pect-oris. The usual cardiac signs were present. Her tem¬ 
perature was 1C0° F. She was not seen again. 

Case 6.—The patient, a woman aged twenty-three years, 
had been ill fourteen days previously with diarrhoea, vomiting, 
and headache. Her present illness began on March 19th, 
1895. with headache, retching, vomiting, and pain in the 
left sine. She was seen on the 20th. The temperature waa 
subnormal. She was very short of breath, and bad nervous 
prostration. The left lung was more or lees dull all over the 
back and the right apex. The heart was dilated (left 
ventricle), the apex beat being in the nipple line. The 
action was very tumultuous, and there was a systolic aortlo 
murmur. On the 25th the apex beat was in a normal situa¬ 
tion. The murmur had practically gone, the right lung waa 
dull, and the breathing was feeble. 

Case 7.—The patient, a woman aged twenty-seven years, 
came to me with the heart dilated and an aortic systolic 
murmur, which is still present (March 26th, 1895). 

CAPE 8.—The patient, a young woman aged eighteen, 
came to me complaining of indigestion and pain in the cheat 
since March 24tb, 1895. There had been pain in the head a 
week previously, and also when her sister had infiaenza at 
the end of February. She was manifestly ansemic and short 
of breath. On the 29th the pulse-rate was 76 and the tem¬ 
perature 98’8° F. The impulse of the heart was heaving and 
forcible. The apex beat was felt mostly just within tho 
nipple line, but also outside. There was a distinct thrill. 
Dulness extended nearly to the mid-sternum. A systolic 
murmur at the apex goiDg to the axilla also extended upwards 
to the aortic area, where it took the place of the first sound. 
There was a loud bruit de diabie. There was pulsation in 
the neck, arterial and probably venous. The lungs exhibited 
a slightly impaired resonance and respiration in the right 
apex (back). On April 1st there waa ddlnesa in the right 
apex and down the InDg (back). 

CA9E 9 —The patient, a woman aged thirty-eight years, 
was ill at Christmas—from iDflaenza, she believed, and aa I 
do now. When seen at Christmas there was great dyspnea* 
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Toe heart was enlarged ; a double aortic murmur was present of any detailed account, in the hope of coming acre#a 
and remains. Tnere were general bronchitis and broncho- oases which might throw some light on one wbiob, as far as 
pneumonia of the hypostatic type. The left lung was more I knew, was unique. The publication of Mr. Paul Swain's 
or less solid, and very little air entered. The left apex at the paper induces me to tfler it tor discussion, 
back remained dull. Her condition baa not changed much. 1 The patient, a little girl, was admitted to the Bristol 
Remarks on the nature of the pulmonary complications Children’s Hospital in November, 1892, having been seat to 
of this epidemic .—The absence of pleurisy and true pneu- me by Mr. Hadwen of Highbridge. The mother said that she 
monia is remarkable. Whether the heart was affected and her husband had always been healthy and that they 
or not, the signs were much the same. An cedematous or had three children aged respectively six years, four 
hypostatic congestion seemed to occur in almost all the years and a half, and two years and a half, the middle 
cases. Bronchial breathing was rarely observed—I suppose one being the patient. There had been one miscarriage 
because so little air entered the smaller air passages, subsequent to the birth of the youngest She could not 
Taking the number of all those who had lung signs with or remember that any one of the children had suffered 
without cardiac mischief, mild and severe together, the cases from jaundioe immediately after birth. The patient was 
amounted to thirty—i.e., males thirteen, females seventeen, quite well until the age of six months, when whilst still 
Except in the case of two or three children, and of those who breast-fed she had an attack of jaundice which lasted two 
had one or both lungs entirely affected on my first visit, the or three weeks. Since then she had had slight recurrent 
rule seemed invariable that the mischief should begin at one attacks every six months or so. Otherwise she had been 
or other apex (posteriorly), the congestion spreading down- strong and well, grew as fast as the other children did, and 
wards from above. In many cases, one long being much began to walk and talk when about fifteen months old. 
affected, a similar process, though of less degree, would About a year before admission, however, when three years 
start from the other apex. The right apex was the and a half old, the “ohild’s stomach began to grow big,” 
commonest to begin. If the left apex was the first and this enlargement slowly increased, though none the 
to be affected, almost invariably the right followed less the girl appeared to be in good health until about four 
suit, whereas, if starting in the right, the trouble weeks before, when she became thinner in the body and 
generally did not pass to the left. Of the total cases the face. On examination it was found that the patient was 
right lung was affected rather more than the left. Besides well-grown lor her age and moderately nourished. There 
the dulness, there was very feeble breathing over the affected was a slight lemon-yellow tint of the conjunctive and 
luDg. Moist sounds generally were absent, except in two or skin. The head, heart, and lungs were normal. The 
three cases of the acute bronchitic type, which, by the way, urine contained a small amount of bile pigments and no 
were the worst cases, and accounted for the two deaths of the albumen. The motions were bile-stained. The liver was 
series. If crepitant rules occurred at all, they were very few enlarged, the upper limit of dulness on percussion over it 
and appeared late. It taken early and treated heroically, the extending to the upper border of the fourth rib in the nipple 
condition might have passed away within from twenty-four to line, and its lower edge in the epigastrio notch being lower 
forty-eight hours, but neglected cases were most tedious and than normal. The surface of the liver In the latter situation 
alarming. The cases were generally favourable. There were felt smooth and firm. Immediately beneath the abdominal 
two deaths—one In a man aged eighty, from hemiplegia, and wall, in portions of the epigastrio, umbilical, right bypo- 
the other in a woman aged seventy-four, who wag dying when chondriac and lumbar regions, an intra-abdominal tumour was 
first seen. As might be expected, those who Buffered severely found, measuring about three inches in transverse and three 
were the aged, the bronchitic, and the neglected cases, in- and a half inches in longitudinal diameter, with a lower edge 
eluding those who had heart complications. Amongst children one inch below the level of the umbilicus. The tumour was 

slightly movable laterally, of a rounded shape and smooth 
surface, with an elastic feel like a tightly distended bladder. 
Fluctuation was doubtful. The tumour was dull on per¬ 
cussion, and this dulneBB was continuous with that of 
the liver above. The spleen was enlarged, with a lower 
edge two inches below the costal margin. There was no 
ascites. 

The diagnosis was somewhat doubtful. The tumour was 
considered to be a distended gall-bladder. The presence 
of jaundice showed that the obstruction must be in the 
common bile-duct. As to the nature of the obstruction, 
aneurysm, malignant growth, and gall-stones could be 
excluded by the age of the patient and the history, and a 
tuberculous gland pressing on the duct seemed most Impro¬ 
bable. It was concluded that the obstruction was probably 
due to repeated attacks of catarrh of the bile-ducts. The 
difficulty was that the slight amount of jaundioe indicated 
that the obstruction was not complete, and yet this did not 
agree very well with the great distension of the gall* 
bladder. 

Ab it was obvious that no medicinal treatment could 
do any good I asked Mr. Ewens to see the patient with 
a view to operation. A cholecystotomy was performed 
in two stages ; 29 oz. of normal bile were evacnated and 
a drainage-tube was inserted. The cause of the obstruc¬ 
tion was not discovered. In a few days the jaundice 
disappeared, and the child appeared to be getting on 
fairly well, when a week after the operation she died 
suddenly from cardiac failure. The cause of this 
not known, nor was it explained by the post-mortem 
examination on the following day. The brain, thoracic 
organs, stomach, intestines, and kidneys were normal. Tb® 
spleen was enlarged. The wall of the supposed gall-bladder 
was firmly adherent to the abdominal wall round the opening 
made. There was no general peritonitis. On dissecting the 
bile passages I found that the sac was not, as bad be® 
thought, a distended gall-bladder, but the result of dilatation 
of the common bile-duct. The gall-bladder was vary small 
and contained a little inspissated bile. The cyetio duct *** 
obliterated, a fibrous ooru only marking its preeenoe. The 
lower end of the common bile-duct was stenoied ; its lum« 
admitted a hairpin. The middle portion of the oommoo doc* 
was distended into the (now shrunken) sac, which bad a thick 
wall consisting of layers of fibrous tissue. The oommon duct 


I bad only three lung cases. The temperature might be sub¬ 
normal. normal, or only slightly raised while the mischief was 
spreading. In conclusion, for those who might suggest that 
drugs were the cause of this condition 1 may add that as a rule, 
with few exceptions, the condition bad started, or was well 
advanced, before treatment commenced, and that my drugs 
were limited, save in a few instances, to liquor ammonia 
acetatis and tincture of squills, both in efficient doses and 
frequently repeated. The occasional use of salicylate of 
soda was invaluable. Daring this epidemic I used very little 
of the last-mentioned drug, because there was not often any 
indication for its use, except for “rheumatic” cases; but 
during the former epidemic I used it largely, with the 
happiest result, in acute influenza and at the beginning of 
the true lobar pneumonias which I met with so frequently 
during its prevalence. With due deference to Dr. Burney 
Yeo, I must state that I think quinine Is not “a specific” 
for influenza, but that salicylate of soda is such undoubtedly ; 
and that if the drug is used rationally in medium or even 
small doses, often repeated during the first twelve hours, not 
only our own but our patients’ feelings will be muoh relieved, 
and they are often saved from much suffering by the timely 
suppression of an incipient pneumonia. 

Folkestone. 

CASE OF DILATATION OF THE COMMON 
BILE-DUCT SIMULATING DISTENSION 
OF THE GALL-BLADDER. 

BY F. H. EDGEWORTH, M.B., B.C. Cantab., B.Sc. Lond., 

ASSISTANT PHYSICIAN TO THF. HRISTOL ROVAI, INFIRMARY; LATE 
PHYSICIAN TO THE UHISTOL CHIL1>KL.\'S HOSPITAL. 

Is the course of remarks 1 on a oase of Cholecyst- 
enterostomy Mr. Paul Swain of Plymouth recently referred 
to an abstract 1 of a paper I read at the Bristol Medlco- 
Cbirurgioal 8ociety with the above title In February, 1894. 
I delayed reading the paper, and subsequently the publication 

* Since writing till* article I have seen improvement and even 
disappearance of the heart signs In several of the cases given above. 
a Thk Lancet, March 23rd, 1695. 

* Bristol MeUico-Ohlrurglcal Journal, June, 1394. 
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above this and the hepatic dact were somewhat dilated, as 
were also the biliary ducts. The liver was enlarged and in a 
state of biliary cirrhosis. 

Tbe etiology 0 ( the condition found is cot very clear ; it 
Menu probable that, as was at first supposed, there were 
repeated attaoks of catarrh of the ducts, a catarrh which was 
not oonfined to tbe common duct, but which spread to tbe 
cystic duot, resaitiog in tbe former situation in Btenosis and 
in the latter in total obliteration of its lnmen. The enlarge¬ 
ment of tbe spleen was to be expected, for it is a constant 
feature in biliary cirrhosis and occurs in those cases of 
alcoholic cirrhosis in which there is jaundice. Possibly, 
however, this is not a complete solution of the case. Dr. 
John Thomson of Edinburgh has in a valuable paper 8 
collected all the cases and discussed the etiology of the con¬ 
dition known as “congenital obliteration of the bile-ducts,” 
a disease the characteristic features of which are a permanent 
jaundloe which is apparent at birth or appears a few days 
afterwards, and a liability to haemorrhages from tbe skiD, 
umbilicus, and gastro-inteBtinal tract. The child lives but a 
short time, though in some cases as long as several months, 
bat sooner or later dies either from convulsions or gradual 
failure. The condition found after death is an obliteration 
of one or other portion of the common or hepitic duct. 
Dr. Thomson comes to the conclusion that there is soma 
congenital affection of the duct, probably a Btenosis, and 
that at a variable period in intra-uterine life a consecutive 
and consequent catarrh leads to total blocking and oblitera¬ 
tion. This suggests that in tbe case here described there 
might have been a stenosis, which, though not sufficient to 
cause a permanent jaundice at birth, yet favoured the 1 
development of repeated attacks of catarrh a little later ! 
in life. In favour of this may be mentioned that it is unusual 
to find repeated attacks of catarrhal jaundice in a patient at 
the early age—six months—at which t he first attack came on. 
Cnildren do not as a rule become liable to catarrhal jaundice 
until they begin to take solid food. It seems possible, then, 
that there is a class of cases in which the fundamental defect 
is a slight stenosis of tbe bile-ducts. Buch cases are charac¬ 
terised by the occurrence of repeated attacks of jaundice in 
«nrly life. The liver in the course of time passes into a state 
of biliary cirrhosis. If the stenosis be most marked in the 
hepatic dnet these will be the main phenomena; if it be 
lower down the common bile-duct may become distended 
into a retention cyst. It may, perhaps, be suggested that 
*° me cases of unexplained cirrhosis of the liver may be in 
veafity due to this cause. The following may be an instance. 


Clinical Urfts: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A COMPLICATED MIDWIFERY PRESENTATION. 

By R. Hill Shaw, B.A, M.B., B.Ch. Usiv. Dubl. 

I was recently called to a case of midwifery and fonDd 
on vaginal examination a hand, a foot, the funis, and the 
vertex presenting. Tee hand, which I made out to be the 
right, and which seemed to be larger than normal, was situated 
to the right of the symphysis pubis. Behind and at the 
upper part of the right side of the hollow of the sacrum 
was the foot, though on a higher level than the hand. 
Entwined around tlu«u was the funis, which had no 
pulsations, and a little further up than the foot, in tbe 
leit occipitoanterior position, was the vertex, partially 
engaged in tire privis. Tbe possibility of twin preg¬ 
nancy presented itself, but of this, however, I could 
not find any confirmation. This was the woman’s fourth 
confin ment, all her previous ones having taken place 
wit ut any hired. Her age was twenty-six years. I could 
not et any exact hutory of how long tbe membranes had 
been ruptured. The pelvis was roomy. Tbe pains were so 
strong and frequent that I could not get an opportunity of 
passing my hand past the presenting vertex. Failing this, 
and as labour was cot progressing, I tried by pushing up the 
leg and the arm with the funis to engage the head in the 
brim, but without sueaess. Traction on the foot and version 
were tried with cimilar want of success, owing to tbe 
whole presentation being tightly jammed into the opening 
of the pelvis. These attempts occupied about an hour. 
I then went for my principal, Mr. Anderton, and in a 
very short time returned with him, when we found that labour 
had made rapid progress, notwithstanding that the presenta¬ 
tion was still as described above. The hand by this time waa 
outside the vulva, and the head was well engaged in the 
pelvis. The forceoa was applied and delivery was completed 
in a couple of minutes. The child, which was dead, lay in 
the following position : the right arm was extended at full 


reality fine to this cause. The following may be an instance. l en gth above the head, and the right leg was flexed up along 
A girl two years of age was brought as an out-patient to the t£l ® body, reaching over the right Bhoulder ; entangled around 
Bristol Royal Infirmary on Jan. 14th. 1894. Her mother these was the fuLie - Th<3 child w a* of full time and fully 
»i4 that she had three other children, all older than developed, and the mother stated that she had felt it move a 
the patient, and that she had had no miscarriages. coa P le o£ hours previously to sending for me. The largeness 
%epatient had icterus neonatorum lasting a month. She o£ ^e kand w: - s , due to ccdema, the result, no doubt, of 
bad jaundice when a year old lasting two weeks, and the pressure, wlr.ch also acting on the ooid produced asphyxia. 
pw*ent attack had begun two weeks before admission. Her Mills, Derbyshire, 

mother said the child had never had any alcohol, and had " 

bot suffered from any specific fever or from any other a CASE OF EXTRA-UTERINE FCETATION OF THREE 
uuiesses. On examination it was seen that the skin and YEARS’ 8TANDING 

conjunctiva were of a lemon-yellow colour. The liver was 

briarged, reaching half an inch below the costal margin, its Lydia Church, M.B. R.U. Irel. 

•ratface felt rather firm, and its edge was corrugated. It -- 

*** five weeks before the jaundice disappeared, and at the A Hisdu woman aged twenty-five years, married, was 
wd of that time the liver was in the same state as when the admitted into the Free Church of Scotland Mission Hospital, 
cbfid was first seen. _„ w ^aan ;__^ . 


# i« Tii . „ . . .. ... . , Madras, on Nov. 1st, 1894, in an evidently wretched state of 

r, ii dilatation of the common bile-duct occurs It will not be . , ’ _ . .. .. , , . , 3 „ „ , 01 

Pottle to differentiate it from a distended gall-bladder until heallh - 0n ^animation the abdominal wall, a little below 
i ? opwation, when it will be Been that the supposed gall-bladder and to the right of the umbilicus, was found to be destroyed 

tf, bo mesentery attaching it to the under surface of the by uloeration, leaving a space of four or five inches long and 
;j3S. l«tt. It is somewhat doubtful whether Mr. Paul Swain’s about three broad, through which protruded an evil-looking, 

t <•’ owe can he placed in this category, for the patient had no I exceedingly offensive tumour. A strap of integument crossed 

J*®bioe until the age of sixteen years. The case above! the centre of the space and covered a small portion 
Wrated certainly shows, however, that a block in the common 1 0 f the tumour. At first sight the mass suggested an 

‘ mn _>_.1 iL. J_ l _l.t. . 1.... I . . _ .La_:_l___iV iL-i_ , 


wratea certainly shows, however, that a block in the common 0 f the tumour. At first sight the mass suggested an 
duct may lead to distension of the duct above into a large intra-abdominal malignant growth that was undergoing 
•te, sad supports his suggestion that the case he operated on necrosis and had ulcerated through the abdominal wall. 

lave been such a one. One point further may perhaps be closer inspection, however, revealed a white, hard pla te 
noted—'vis., that so little jaundioe was produced by a stenosis with serrated edges projecting from the surface. This 
sufficient to produce so great a distension of the common proved to be bone, and when the end of a tiny long bone was 
bfieduct. Possibly a partial explanation may be found afterwards found the diagnosis of extra-uterine feetation waa 
in two facts: tbe bUe secreted Ib largely merely a re- dear. The first bone belonged to the cranium. The history 
•aeration; and blood destruction—the primary source of elicited from the patient and her friends was somewhat 
^•pigments—is much slighter in children than in adults, meagre and was as lollows. Three years previously she oon- 
binsilarly in cases of catarrhal jaundice in children, even en lted a medical man and was told that she was pregnant. 
! »hen the obstruction a* shown by the motions Ib complete, Two years elapsed, but no child was bom. Amenorrboea 


Ik* jaundice is rarely mote than alight. 

OltUm,Brirt <*. _ 

* Edinburgh Modi :al Journal, iWl. 


1 prevailed during this period. A lump was noticed in the 
i abdomen and eleven months before admission the skin over 
i it began to give way and pus escaped, but it was not till 
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about eleven dajB before admission that fetor was noticed. 
The patient's condition on entering the hospital was 
deplorable. She was so feeble that she bad to be carried 
upstairs to the ward; her poise was small and rapid, and her 
temperature 101° F. An attempt was made to cleanse the 
mass and diminish the fetor by repeated antiseptic washings 
and dressings until arrangements could be made for opera¬ 
tion, duriog which treatment numerous live maggots made 
their appearance from the crevices of the tumour and were 
removed. A day or two after admission the patient was put 
under chloroform and the fcetal remains removed. I had 
arranged to cut the strap of integument with Paquelin’s 
thermo cautery so as to avoid producing bleeding surfaces, 
which might favour septic absorption ; but on removing the 
dressing it was found that the strap had given way and that 
no cutting was necessary to enlarge the opening, and the only 
instrument used during the operation was a pair of dissecting 
forceps. First there came away a shapeless mass containing 
the ribs and some other bones of the fcetus, and then the 
remainder of the bones were removed piecemeal, some of 
which were lying loose and others partially embedded 
in the walls of the sac. The extraction of these 
last caused slight bleeding at one or two points. From 
a tunnel in the wall of the sac several live maggots emerged. 
The fetor was sickening. The bones appeared to belong to 
a fcetus of about four months old. The sac was thoroughly 
flushed with boiled water and was then tilled to the brim 
with sublimate solution (1 in 10C0), which was allowed to 
remain for several minutes and then poured ofF. It was lined 
with a layer of foul necrotic tissue, but I refrained from 
sciaping it, fearing that the production of a large raw surface 
might be the cause of fatal sepsis, and judging that with 
careful use of antiseptics the necrotic tissue would come away 
harmlessly on the dressings. The sac was accordingly filled 
with iodoform gauze soaked in iodoform and glycerine, and 
Carbolised tow placed over it. 

The result of the operation was most gratifying. The tem¬ 
perature fell to normal at once, and the horrible fetor which 
had rendered the patient's life miserable disappeared. The 
pulse-rate fell gradually. The sac was washed out and 
dressed twice daily, ichthyol and glycerine being substituted 
for the iodoform emulsion, as the stock of iodoform happened 
to rnn short at the time. The walls were merely painted 
with the ichthyol. The sac rapidly cleaned and contracted, 
and began to fill np from the bottom. Small fragments of 
bone were found on several occasions on “sounding" the 
walls with the j>oint of the forceps and were removed. The 
patient was given a fair amount of brandy at first and 
abundant nourishment, and was able to be up about a fort¬ 
night after the operation. She was discharged on Dec. 1st and 
attended as an out-patient till tho wound completely closed. 
One small granulating surface refused to heal for some time, 
and on probiDg it bone was felt. A fine-pointed pair of 
forceps was introduced and five small fragments of bone 
extracted. On a subsequent occasion two more fragments 
were removed. The wound then promptly closed. Bimanual 
examination made lately shows the uterus to be high up near 
the abdominal wall, somewhat retroverted and fairly movable, 
although numerous adhesions can be felt. There is much 
ill-defined thickening to the right of the uterus. The patient 
has had two normal periods since leaving hospital. 

Madras. 


Presentations. —Dr. Francis R. Russell of 

Guildford has been presented by the Surrey County and 
Guildford Borough Police Force, in connexion with the 
St. John Ambulance class, with a riding watch bearing the 
following inscription :—“Presented to Dr. F. R. Russell by 
the Surrey County and Guildford Borough Police Force as a 
alight recognition of his valuable and honorary tuition 
throughout a course of lectures of first aid to the injured 
to the 8t. John Ambulance Association. April, 1895.”— 
Dr. A. W. Anderson, Dalbeattie, Kirkcudbrightshire, was 
presented with a valuable travelling bag and dressing case 
on the completion of his course of ambulance lectures by 
the members of his class in connexion with the 8t. Andrews 
Ambulance Association.—Mr. G. N. Coombes, late assistant 
to Dr. L. Williams, on his leaving Wrexham to take up an 
appointment in India as surgeon to his Highness the Rajah 
of Cochin, was presented by his friends with a handsome 
smoker’s cabinet, which bore a suitable inscription upon it, 
and he was also entertained t d dinner by his colleagues of 
the medical professicn. • < 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est Mia pro eerto noscencll via, nl*l qoamplurlma* et mor- 
borum et dissectionuin historian, turn aliorum turn propriaa collect a* 
habere, et inter se comporare.—MoHuaoxi De Sed. et Cam. Jturb., 
lib. Jv. Proa.rulum. - 

WESTMINSTER HOSPITAL. 

NOTES OF THREE CASES OF HERNIA OF AN EXCEPTIONAL 
NATURE. 

(Under the care of Mr. W. G. Spencer.) 

These cases, although the treatment was unsuccessful is 
saving life, are of interest from a clinical standpoint and are 
fully commented on by Mr. de Santi In his remarks. 
Opinions must always differ as to the treatment of gan¬ 
grenous intestine when it is met with while operating for 
hernia ; the condition of the patient is usually bad from every 
point of view, and as we may take It for granted that those 
which have been submitted to resection are the most favour¬ 
able cases it is hardly possible to compare on equal terms, 
statistics of the two methods. Each surgeon muBt judge 
for himself and not trust to strict rules to guide him. 
For the account of these cases we are indebted to 
Mr. l’hilip R. W. de 8anti, surgical registrar, from notes- 
by Messrs. PenDy, Ambrose, and A. J. 8mith. 

Case 1. Strait nutated femoral hernia ( Littre's ), the sac 
containing a gangrenous diverticulum ; sq>read of gangrene to 
gut internal to stricture; peritonitis; resection of gangrenous 
gut. —A woman aged seventy-seven years was admitted 
on Dec. 4th, 1894, with a strangulated femoral hernia. 
The patient had had a reducible right femoral hernia 
for eleven years ; she had never worn a truss and had 
never suffered any inconvenience from the rupture. On 
Dec. 2nd between 1 and 2 p.m. the hernia came down suddenly 
(no exertion), and was of a larger size than on previous occa¬ 
sions. She had acute local pain, which soon extended tc 
the whole of the abdomen. Retching, bnt no vomiting, com¬ 
menced a few hours later ; she passed flatus by the mouth, 
but not by the rectum. The bowels had been open each day 
before, but had now become constipated. On admission an. 
ovoid swelling hard in parts, soft in others, and emphyse¬ 
matous was found in the right femoral region external to the 
spine of the pubes. The skin over it was red and infhmed 
but movable. There was no impulse on coughing. There had 
been constant nausea but no vomiting, and absolute constipa¬ 
tion since Dec. 2nd. The patient was very collapsed and was 
suffering from bronchitis and emphysema. The pulse was 120 
and the temperature normal. Mr. Spencer decided to operate 
at once. Nitrous oxide gas and then ether were administered 
and the ordinary incision made over the tumour. A mass of 
gangrenous subperitoneal tissue was exposed and removed. 
The hernial sac was then seen and opened, and found tc 
contain a piece of gut of the size of a walnut, very 
tense, ashy black, and covered with beads of gas. As 
much as possible of the sac was cut away and the exposed 
gut incised. A quantity of sanious fluid escaped, and the 
bowel was then snipped off flush with the femoral canal;, 
in the centre of the remaining part a depression was felt, but 
no force was used to pass the linger into the femoral canal. 
The wound was then swabbed out with glacial carbolic acid, 
a drainage-tube inserted, and the wound closed with deep 
silk Butures. The patient stood the operation well. She- 
slept well till about 4 am. on Dec. 5th, when 6be began tc 
vomit ccflee-coloured faecal matter, about one pint in 
quantity; she also complained of severe abdominal pain. 
The pulse was 96, regular. The temperature was noimal. 
At 8 a.m. the vomiting ceased. An enema was given on the 
night of Dec. 5th, but with no result. Vomiting started again 
at 2. 35 A.M. on Dec, 6th and lasted till 9 a.m. The patient was- 
weaker, bnt did not complain of pain. She had zjministd 
suppositories, one every three hours. As the vomited material 
whs ftecal a second operation was deckled on by Mr. Spencer, 
who was assisted by Mr. de BantL The original Incision 
waa continued upwards for about two inches through the 
abdominal walla and Poupert’s ligament divided. No gut 
was found In the femoral canal, but a piece of small intestine* 
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gangrenous for about two inches of its length was found just 
above Poupart’s ligament and was connected with a diverti¬ 
culum the stump of which was in the femoral canal. The 
gangrene had thus extended for two inohes on either side of 
the diverticulum well inside of any constriction. The 
gangrenous gut was torn a little as it was lifted and there 
was extravasation of faecal material which was caught on a 
sponge. The gangrenous piece of intestine was excised and 
the two healthy ends united by a Murphy’s button and the 
wound irrigated with a 1 in 40 carbolic lotion and closed. 
The patient gradually sank and died at midnight on Dec. 6th. 

Necropsy. — The soft tissues about the wound were 
in a condition of diffuse suppuration. On opening the 
abdominal cavity the peritoneum was found to be of a 
dark-red hue and covered with yellow lymph, which was 
thickest and most abundant in the light iliac region and 
in the pelvis. In these regions several coils of intestine were 
matted together and to the internal aspect of the wound. 
Among them was found the resection wound, and inside this 
portion of gut (eight feet from the end of the duodenum) a 
Morphy’s button. Immediately around the resection wound 
the gut was of a darker colour than elsewhere. After cutting 
out this portion water was found to percolate slowly between 
the stitches on the free aspect of the gut. The rest of 
the gastro-intestinal tract and the other organs were normal. 

Case 2. Intestinal obstruction ; kinking (.’) of gut in region 
of cttcum from a svhjirritoneal lipoma : subsequent gangrene 
ef the greater part of the small intestine in a pregnant woman 
the subject of tertiary syphilis and nephritis .— The patient, 
aged thirty-eight years, was admitted into the Queen Anne 
Ward on Feb. 6th, 1895, with symptoms of strangulated 
femoral hernia. The patient had had a right reducible femoral 
hernia for twelve years and had worn a truss for the last 
eight years. Four months ago, having taken off her truss 
prior to going to bed, the hernia suddenly came down; at 
the time &he was lifting one of her children into a chair. A 
medical man tried taxis, but unsuccessfully. There was 
acute pain in the right groin and abdomen, but no vomiting. 
During the early morning the hernia went back of itself. On 
Feb. 4th, 1895, at 3 p.m. the patient was stooping down in 
the act of dressing her child when the hernia again 
descended suddenly though Bhe was wearing her truss at 
the time. A medical man tried taxis, but ineffectually; 
vomitiDg soon set in, the matter vomited being a greenish, 
very offensive liquid. The sickness continued during the 
night of Feb. 4th and also constantly on Feb. 5th and 6th. 
The bowels were open freely on Feb. 5th. On admission 
the patient was collapsed, with a temperature of 96 4°F. 
The house surgeon distinctly felt the hernia, but did not 
attempt taxis, as it had been repeatedly tried outside. He 
gave the woman twenty minims of tincture of opium and 
ordered a hot bath, and sent for the surgeon of the week. 
The patient shortly after admission vomited three times ; the 
vomited matter was green and very offensive. When seen 
by Mr. Macnamara no hernia was discoverable. The bowels 
acted three times, the motions being loose. On Feb. 7th the 
temperature was 96 4°. The pulse was small and feeble. 
The toDgue was dry and brown. She slept badly, vomiting 
about every hour. The bowels were open six times. At 
9 p.m. the patient was examined by Mr. Spencer, who found 
a movable, soft swelling in Scarpa’s triangle about one inch 
In diameter and rather external to the saphenous opening. 
Under ether the right femoral canal was explored ; no hernia 
or bemial sac was discoverable. The soft swelling proved to 
be a mass of subperitoneal fat the pedicle of which was 
followed into the right inguinal canal and found to be closely 
connected with the round ligament. It was separated, 
ligatured, and cut off within the abdominal ring. The 
femoral and obturator rings were then examined from within 
the abdominal wall, but outside the peritoneum ; they were 
quite free. On Feb. 8th there was marked general improve¬ 
ment. The patient had not vomited since the operation and was 
being fed on nutrient enemata. On Feb. 9th improvement 
was still maintained. She was fed by the mouth with milk, 
fceef-tea, and brandy. The bowels were freely open after 
enema (Feb. 8tb). On Feb. lltb she complained of abdominal 
pain ; the abdomen was not distended. The bowels had not 
been open since Feb. 8th. The temperature was subnormal. 
On Feb. 12th she vomited for the first time since the 
operation. The vomited material consisted of beef-tea and 
milk. 8he had great abdominal pain, but no signs of 
peritonitis. The bowels were open on Feb. 11th and 12th 
an enema. The wound healed by first intention. On 
Feb. 13th the patient had a restless night and died at 
ILa.k. from asthenia. 


Necropsy (twenty-eight hours after death). —The body was 
much emaciated. In the peritoneal sac were five or six 
ounces of dark reddish-brown clear fluid; the peritoneum 
everywhere was smooth and shiny; the mesentery was not 
thickened ; the intestines were not distended ; the small 
intestine, with the exception of the first and last two feet, 
was of a dark-purple colour, was somewhat swollen, and as 
far as the central moiety was concerned was in a condition of 
gaDgrene. There was, however, no obvious swelling of the 
veins and arteries, certainly none in the mesenteiio vessels. 
The surface of the gut had a slightly worm-eaten appearance, 
but there was no definite ulceration. The small Intestine 
contained a thickish bloody fluid. There were no constric¬ 
tion marks. The lymphatic glands were not enlarged. The 
large intestine, except the caput coli, which was hypersemic, 
contained semi-fluid yellow fmces and was quite normal. 
The stomach, liver, spleen, and pancreas were normal; as to 
the kidneys the capsule was thick and adherent, the surface 
granular, the cortex diminished and of flabby consistence, 
and the colour drab. The bladder was contracted. The 
heart weighed 802 .; there was slight hypertrophy in the 
left ventricle. The valves were competent, the mitral flaps 
being thick. The foramen ovale was patent, but valved. 
The arteries and lungs were normal. The uterus was 4i in. 
long and 3 in. across the fundus. It contained a feetus of 
about two and a half months. There was a corpus lubeum 
in the left ovary. 

Case 3. Strangulated inguinal hernia ; reduction " en 
masse”; abdominal section ; intestinal paralysis ; death. —A 
man aged fifty-one years was admitted on March 5tb, 1895, 
suffering from symptoms of strangulated hernia. The patient 
bad had a right reducible inguinal hernia for thirty 
years. His medical man, Mr. Mucyard, has kindly supplied 
the following notes. The patient bad a fall seven weeks 
previously, and was left on the pavement for some little time, 
lie apparently got a chill, and had a cough with raised' 
temperature for a week, and influenza was diagnosed. On 
Sunday, March 3rd, the patient was very sick, and the effort 
of vomiting, according to the patient’s statement, brought 
the hernia down. The man tried to reduce It, but failed, 
though he had always succeeded before : later in the- 
evening he, however, apparently returned it. On March 4th 
Mr. Munyard was visiting a patient who lived in the same- 
house as the one in question, and his attention was called 
for the first time to the rupture. The man was then suffering 
from stercoraceous vomiting, and theie was a distinct 
inguinal hernia of the size of two walnuts. Mr. Munyard 
easily reduced it, but noticed that the hernia did not go back 
with a slip or gurgle, but as a whole. On March 5th on again 
visiting the patient he found that severe vomiting had con¬ 
tinued all night, that the vomited matter was fajca'l, and that- 
the patient was very collapsed. The inguinal canal was quite 
free, but did not feel preternaturally open. The bowels had 
not acted since March 2nd. He was 6 ent at once to the 
Westminster Hospital and admitted. A diagnosis of reduction 
en masse was made and median laparotomy was performed 
by Mr. Spencer. On opening the peritoneal cavity a well- 
marked reduction en masse was seen, the hernial sac and Its 
contents having been pushed back into the abdomen and the 
peritoneum doubled up before It. The gut was tightly nipped 
at the neck of the sac ; about six inches of the gut were 
considerably congested and cf a dark colour, and at the 
actual site of constriction the gut was ulcerated for about 
three-quarters of an inch of its circumference. The neck of 
the sac was divided and left in situ. The ulcerated part of 
the gut was closed with Lembert's sutures and then left in a 
furrow so that adhesions might form around it. The pillars 
of the canal were then sutured together from the outside and 
the abdominal wound closed in the usual way. The patient 
progressed very favourably up to March 9th, the vomiting 
having ceased and the bowels acting of their own accord 
daily. On the 9th, however, the abdomen became distended 
and there was much pain. On the 10th the patient died, the 
abdomen having gradually become more distended and the 
patient weaker. A post-mortem examination was refused. 

Remarks by Mr. dh Santi.—C ase 1.: The prognosis in 
this case was particularly unfavourable; the patient s 
advanced age—namely, seventy-seven—the duration of the 
symptoms of strangulation (over forty-eight hours), and the 
gangrenous condition of the contents of the sac together 
presented such a formidable condition of affairs that recovery 
could hardly be expected ; added to which, oeiDg to the 
continuance of the symptoms of strangulation after the 
herniotomy, it was deemed advisable to undertake a second 
operation, whereby a piece of gut, gangrenous for about two 
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inches of itB length, and lying just above Poupart’s ligament, 
was discovered. The question then arose as to whether, in 
the patient’s collapsed and desperate condition, it wonld be 
jadicioiu to perform immediate resection and sntore of the 
gnt or establish an artificial anus. As it was recognised 
that the gnt that was gangrenous was high up, probably the 
upper part of the jejunum, Mr. Spencer considered that the 
establishment of an artificial anus was out of the question. 
Resection of the gut and union of the healthy ends by means 
of a Murphy’s button were therefore deoided on and per¬ 
formed, as holding out the only chance of recovery and 
as being the most rapid method practicable. It is 
not my intention in these short remarks to go fnlly 
into the treatment of gangrene of the intestine dne to 
strangulation in hernia, a subject upon which there is a con¬ 
siderable diversity of opinion. It will suffice for me to say 
that gangrenous hernia may be treated on one of two 
principles: either (l) by resection of the affected portion 
and immediate suture, or (2) by the formation of an 
artificial anus. According to Macready, 1 the rule of treat¬ 
ment among surgeons in London at the present day is to form 
an artificial anus, and he states that of twenty-one London 
surgeons who have expressed their views upon this subject in 
public of late years seventeen are in favour of forming an 
artificial anus and four of doing primary suture. I per¬ 
sonally, though my experience is necessarily small, am in 
favour of establishing an artificial anus in the great 
majority of cases, for it seems to me that primary suture has 
to be carried out under the most unfavourable circumstances, 
the tissues being in a most septic state, the exact limits of 
the gangrene uncertain, and the risks of subsequent extra¬ 
vasation, sloughing, or giving way of some of the sutures 
great. The operation also is a difficult one to perform, and 
though its difficulty is no objection it takes from one 
to four hours (M'Cosh) to carry out, and as the patient 
is usually in a state of considerable collapse his condition 
iB hardly such as to stand the additional shock canted by so 
long and severe an operation as resection and suture. Of 
those, however, who advocate resection and primary suture I 
may mention Mikalicz. Lockwood, and Kendal Franks. 
Mikulicz collected recently (1891) 173 cases of gangrenous 
hernia, of which 94 had been treated by the formation of an 
artificial anus and 67 by primary suture ; the mortality in the 
former was 76 per cent, and among the latter 47 per cent. 
Lockwood collected 35 cases from the clinical records of 
Sc. Bartholomew’s Hospital, all of which bad been treated by 
the formation of an artificial anus, with a death-rate of 88 5 
per cent. He compared these with the mortality of cases 
treated by primary suture from tables of Makins and M'Cosh, 
and obtained a difference so greatly in favour of primary 
suture that be strongly advocates its general employment in 
gangrenous hemia. Again, Kendal Franks of Dablin - col¬ 
lected from various sources 202 cases of gangrenous hernia 
treated by the formation of an artificial anus and giving a mor¬ 
tality of 80 7 per cent., and 222 cases treated by primary suture 
and giving a mortality of 47 per oent. He is strongly against 
the establishment of an artificial anus as the routine practice. 
Notwithstanding, however, these favourable statistics I would 
be inclined to perform resection and immediate suture under 
the following conditions only : (I) in young patients, and 
where the state of the patient is such that he will be able to 
stand the prolonged anaesthesia required by the operation— 
in other words, where there is no profound collapse ; (2) in 
the absence of a generalised peritonitis ; (3) in the absenoe 
of great distension of the afferent piece of intestine, which 
is often filled with quantities of fasces and gases ; (4) when 
it is possible to draw out the whole of the gangrenous por¬ 
tions of the intestine and mesentery, and resect in healthy 
tissue; (5) when there is no great difference between the 
calibre of the two ends, and they can therefore be thoroughly 
and efficaciously united ; and (6) in the presence of good 
assistants and the neoessary surgical appliances for anasto¬ 
mosis or suture. The presence of a diatinot diverticulum 
about an inch and a half in length In the hernial sac Is a 
point of some interest in this case; whether it was a true 
congenital diverticulum of the intestine, consisting of all the 
coats of the gut, or a false variety (pouched partial enterooele) 
formed by the protrusion of the mucous membrane between 
the fibres of the muscular coat and projecting from the bowel, 
is a point of some doubt owing to the condition of gangrene 
In which the tissues and diverticulum were found. In Mr. 
Bpenoer’s opinion the diverticulum was of oongenital origin. 

i Treatise on Niiptnrw, p. 397. 

* Transaction* of the Kojal Mnli- al arid Cbirnrglcnl Society, 
vol. Ixxv., p. 215. 


Case 2 presents many features of great interest. For 
twelve years the patient had apparently bad a swelling in the 
region of the right femoral canal and had worn a femoral 
truss to keep it up; four months before admission, the trass 
being temporarily off, the swelling appeared, causing great 
pain but no vomiting, and went back, according to the 
women’s statement, of itself. Two days before her admission 
to Westminster Hospital a similar condition of affairs 
occurred, and the patient on admission had a swelling in the 
femoral region which was distinctly felt by the house surgeon, 
but which had apparently disappeared when Mr. Macnamara 
examined the patient a little later. Between Feb. 4th and 
Feb. 7th the patient suffered from pretty constant vomiting, 
but her bowels acted freely and there was no pain in or swell¬ 
ing of the abdomen. Ou Feb. 7th Mr. Spencer on examining 
the woman found a soft, movable mass in the neighbourhood 
of the femoral canal, and as vomitiDg persisted he explored the 
femoral canal but found no traoe of sao or hernia, but a sub- 
peritoneal lipoma running up into the right inguinal canal; 
this was ligatured and removed, and the operation consider¬ 
ably benefited the patient, the vomiting having oeased. 
For a few days she seemed to be going to recover, when 
gradually a change for the worse was noticed and the patient 
died from asthenia on Feb. 13th, nine days after the first sym¬ 
ptoms. The necropsy revealed a very curious condition of 
the intestine—namely, intense congestion of the whole of the 
small intestine, the central moiety being in a state of 
actual gangrene; there were no constriction marks discoverable 
and the mesentery and mesenteric vessels were quite healthy. 
The peritoneum also was quite normal. I am at a loss to 
account for the condition of the small intestines. The 
symptoms of strangulation were due possibly : (1) to the 
subperitoneal lipoma drawing on the peritoneum and kinking 
the intestines in the region of the ileoctecal valve; and 
(2) incomplete reduction, completed whilst the patient was 
going under an anesthetic, death taking place from failure 
of peristalsis in a pregnant woman who had suffered from 
syphilis and chronio nephritis. 

Case 3.—In this patient, who had had a right inguinal 
hernia for some thirty years, which he bad been in the habit 
of reducing with ease himself, symptoms of strangulation 
suddenly came on, followed apparently by the appearance of 
the hernia (patient's statement only). At first the man was 
unable to reduce the hernia, but later appears to have 
done so. The following day he was seen by his medical 
attendant, who found a distinct inguinal hernia which 
he was able to easily reduce, but he particularly noticed 
that it went back without any gurgle or slip, and 
that the inguinal canal was particularly free. He diagnosed 
reduction en matte, and from the wrinkled condition of 
the peritoneum found at the operation, permitting of the 
easy withdrawal of the peritoneum from the laparotomy 
wound, it is probable that for some long time past the man 
had been in the habit of reducing his hernia en matte, and 
that when it became strangulated he returned it en matte and 
in a condition of strangulation. The right inguinal canal 
and other hernial sites being quite free, there being no tumour 
or impulse to be felt in the right inguinal canal on ooughing 
and no fulness on palpation over Poupart's ligament, and 
bearing in mind the fact that in reduction en matte the neck 
of the sac may leave the internal abdominal ring and rise in 
the abdominal cavity for from one to four inches, Mr. Spencer 
decided to perform median laparotomy in preference to 
exploration of the inguinal canal by the usual incision. 


SMtttsI Scrtiftits. 

PATHOLOGICAL SOCIETY OF LONDON. 


Microscopic Structure of Oxalate of Lime Calculi.—Results 
foUomirg the Experimental Removal of Portions of the 
Kidney.—Elongation of Radius from Osteitis Deformans. 

An ordinary meeting of this society was held on May 7th, 
Dr. Pavy, the President, being in the ohair. 

Dr. Obd and Mr. Bhattock made a communication on 
the Microscopic Structure of Calculi of Oxalate of Lime. 
They began this communication by noticing first the chief 
microscopic forms of suoh calculi, the smooth, tuberculated, 
spiny, and crystalline. The chief forms in whioh oxalate of lime 
was met with In the uri”* wer*» then referred to : octahedron, 
fattened octahedron, “ macle,” in whioh the bases of the two 
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pyramids of an octahedron were rotated bo that the angles 
of one projected across the sides of the bate of the other, 
the spberniar form, including dumb bells, and the tabular 
form. The kej to the interpretation of these varieties was 
supplied bj the experiments of Mr. George Rainey, made 
more than thirty years ago, which showed that crystalline 
substance if deposited in colloidal or viscons media under¬ 
went modifications in form whioh in the most pro¬ 
nounced degree took the figure of perfect spheres. 
Dr. Ord subsequently studied the question in oxalate of 
lime Ac., causing the salts to deposit in the substance of 
gelatine by allowing double decomposition to occur in 
solutions on either side of a diaphragm of the colloid ; the 
solutions met in the jelly, and on cutting sections of this 
all forms were traceable, from typical crystals to perfect 
spheres. Some such spheres were compound in structure. 
The oolloid that exercised most influence was albumen. Sagar 
appeared to have no influence on oxalate of lime, though it 
had on uric acid. They next proceeded by means of a 
lantern demonstration to exhibit the microscopic structure of 
the different forms of calculi. The specimens were pre¬ 
pared by grinding the oalculus half through, cementing by 
means of melted Canada balsam to a slide, and then grind¬ 
ing it from the opposite aspect; this transparent section 
was then covered, after placing balsam solution on it to 
render it transparent. The summary as to the construction 
of the nucleus of such calculi was as follows It might be 
(1) large transparent crystals of oxalate of lime; (2) 
similar crystals rendered more or less opaque by secondary 
cleavage ; (3) minute crystals not of octahedral form ; 
(4) rosettes of striated conoidal or fan-shaped elements, 
like those which form by their regular juxtaposition 
the body of the calculas; (5) spherules in process of 
coalescence. Such forms might occur in various combina¬ 
tions. In rare cases large octahedra were met with in the 
urine as “gravel,” and by a chanoe aggregation of such the 
nucleus usually arose. Very Boon, however, the deposit took 
a different form and constructed the “ body ” of the stone ; 
this change might be explained by the presence of such a 
nucleus leading to the admixture of colloid with the urine by 
reason of the inflammation in the urinary passages which it 
excited, and this would be mucus or exudation from the 
vessels of the inflamed mucosa. The secondary cleavage 
of the large elements of the crystalline nucleus probably 
indicated the action of colloid in a slight degree. In regard 
to No. 3, the small crystals were really tablets, and 
could be produced in gelatine, as could also rosetttes 
of such. The presence of proper spherules was rare. 
Next,'as to the lx>dy of the oalculus. In all caseB the body 
arose in cones of crystalline substances, sharply pointed at 
their inner ends and diverging from the outer surface of the 
nucleus. In transverse section these cones had a very 
irregular outline, deeply sinuous or jagged, so as to be 
sutured to one another; they were doubly striated—i.e., in 
the longitudinal and transverse directions, or radially and 
ooncentrically as to the centre of the entire calculus. Both 
forms of striation might be represented in the spheres arti¬ 
ficially produced, but Dr. Ord and Mr. Shattock could offer no 
real explanation of them. Often there occurred in the body of 
the calculus zones of a different kind. These were formed 
by a non-crystalline molecular basis in which lay, concentri¬ 
cally arranged, lines of distinct granules ; the latter they 
held to he urate, the former oxalate, of lime; there was, in 
fact, no sharp line of distinction between this form of 
oxalate and the striated. One of the most interesting 
of the results was the likeness that subsisted between 
the calculi, as a whole, and the microscopic spheres 
and crystalline aggregations whioh might be artificially 
produced; there were parallel forms in both. In regard to 
the oolonratlon of oxalate calculi, oert&in of the sections dis- 
played brilliant crystals of bsematoidin. That the diffuse 
colouration was due to urinary pigment they thonght dis¬ 
proved by the similar colouration of intestinal calculi of 
oxalate of lime in herbivora. They thought it most 
probably due to haemoglobin. Some of the calculi gave 
abundant evidence of iron on analysis, probably indicating 
blood, though as normal urine contained small quantities of 
uon in as yet an unknown state of combination this 
did not exhaust the question. Ebstein had figured a 
nnall portion of the body of a oalculus of oxalate of 
lun^ but beyond that the minute structure by means 
of sections had not been investigated. Vandyke Carter’s 
method had been simply to pick out minute pieces 
from different parts of calculi to examine them.—The 


Pbesident remarked that some persons would for year 
pass urinary sand and have no trouble from calculus, while 
in others who suffered from urinary calculus there was an 
absence of history of graveL In many patients again there 
was a history of one-sided pain, and it appeared in them 
that one kidney only was at fault. Henoe, in these patients 
there seemed to be a general tendency to the deposition of 
solid matters from the urine, and a local tendency leading to 
deposit from one kidney only. 

Dr. J. B. Bradfobd then gave an acoount of the resalts 
following the Experimental Removal of Portions of the 
Kidney. The object of these experiments was to investigate 
the changes in the urine and in the general nutrition that 
occurred when an animal had but a fraction of one kidney 
available for the discharge of the renal functions, ihe 
experiments were carried out on dogs, the ingesta and exoreta 
being determined before and after the operation. The 
nitrogen was determined by Kjeldtal’s method. A wedge- 
shaped portion was excised from the middle zone of one 
kidney and the cut surfaces approximated by sutures. After 
an interval of some weeks the entire opposite kidney was 
excised. The results may be summarised as follows. 
Removal of a portion of one kidney is followed by a variable 
amount of general atrophy of that kidney and by hypertrophy 
of the opposite kidney provided the operation be performed 
in adult animals. Removal of a portion of one kidney only 
is followed by a slight Increase in the amount of urine ex¬ 
creted, this increase is sometimes only temporary, and there 
are no other ill effects. If after having excised a portion of 
one kidney the entire kidney of the opposite side be removed, 
the following resalts are seen. If only some two-thirds of the 
total kidney weight has been removed altogether at the two 
operations, the animal remains in fair health and does not 
emaciate. The quantity of urine excreted, however, is 
greatly increased—i.a, doubled or trebled in amount. There 
is no increased excretion of urea. On the other hand, if as 
much as three-quarters of the total kidney weight has been 
removed then there is a still greater increase in the amount of 
urine excreted and in addition there is a considerable increase 
in the daily area excretion, the animal emaciates rapidly 
and dies within a few weeks of the second operation. 
Excision of a wedge from each kidney is followed by the 
excretion of a large amount of urine, but there is no increased 
excretion of area and the animal remains in good health. 
Henoe when the renal tissue is reduced to but one-fourth of 
its original weight there is not only no diminution in the 
amount of urine and nrea excreted, but, on the contrary, a 
great increase, the increase in them being dependent upon 
rapid emaciation, whioh is not checked by a liberal diet.— 
Dr. Hkbbinqham said that the experiments whioh had been 
related had a bearing on hydrnria in renal disease. He asked 
if increased blood pressure or cardiac hypertrophy had been 
produced. The other phenomena whioh had been described 
were so different from what was seen in chronio nephritis 
that they could hardly be connected with that affection.— 
Mr. Stanley Boyd asked how the hemorrhage from the 
kidney had been checked when the wedge-shaped pieces were 
removed.—Dr. Shebbinoton asked what was the alteration 
in ratio of the nitrogenous extractives to the urea, and if 
there was found any body other than nrea disproportionately 
increased either In the tissues or in the urine itself. He 
asked if the total nitrogen in the tissues had been estimated.— 
Dr. Washbouknb asked if the toxic property of the blood 
of the animals operated on had been tested.—Dr. Bradfobd, 
in reply, said that be had detected no cardiac hypertrophy. 
The blood pressure remained high and abnormally bo ; but 
it was very difficult to estimate in a dog under chloroform. 
In dogs in whom three-fourths of the renal substance had 
been removed, and who were too weak to stand, the blood was 
found to contain twenty to thirty times the normal amount 
of nrea, while the blood pressure remained normal. In those 
dogs in whom double nephreotomy had been performed the 
blood also contained thirty times the normal amount of 
nrea, but in these there was practically no blood pressure. 
Patients with extremely granular kidneys might pass a very 
large quantity of urea. In removing the wedges from the 
kidney blood was found to come from three sources—viz., 
vessels in the loose connective tisane of the hilnm, general 
oozing from the cut surfaoe, and bleeding (principally venous) 
at the junction of the medulla with the cortex. He ligatured 
the vessels in the hilum and, if necessary, passed a suture 
under those at the junction of the oortex with the medulla, 
and controlled the oozing by pressure with cotton wool. He 
did not dose the wound until bleeding ceased. Both the 
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ana and the nitrogen had been eitimated in th6 food, urine, 
and faeces. In the urine no nitrogenous body, exoept urea, 
had been found, and the same was true of the blood ; but in 
the muscles, liver, and brain, especially the former, a large 
amount of nitrogenous substance was found which was not 
urea. He had not yet determined the toxic properties of the 
blood. 

Mr. Shattock showed for Mr. Clutton the bones of an 
arm from a casp of Osteitis Deformaos. The radius was 
markedly elongated, being twisted into an 8-shaped ourve 
because the ulna was unaffected. The specimen was very 
interesting because it showed that interstitial production of 
tissue in a bone itself as a result of inflammation could 
actually lengthen the bone after the epiphyses had united 
and the bone bad ceased to grow. 


OBSTETRICAL SOCIETY OF LONDON. 


The Common Form of “ White Leg ” occurring after Child¬ 
birth.—Exhibition of Specimen. 

A meeting of this society was held on May 1st, Dr. F. H. 
Ciiampneys, President, being in the chair. 

Dr. C. Hubert Roberts read a paper giving details of 
sixteen cases of so-called “ White Leg, ” most commonly met 
with after childbirth. Having rapidly reviewed the litera¬ 
ture of the subject up to the present date, he pointed out 
the difference of his cases from those described in most 
text-books of the present day, and argued briefly that white 
‘ leg described in such books is not the common variety met 
with after delivery. He described concisely the form he 
bilieves to be the common one, mentioning its symptoms, 
duration, complications, and treatment. He said that the 
term “ white leg ” includes several morbid conditions which 
differ in many particulars, and proposed the following 
classification of the disease : (1) cases which are due to 
pressure; (2) cases associated with general disease ; 
<3) cases of a true septic nature ; (4) cases of throm- 
uoals apart from sepsis ; and (5) cases of thrombosis 
and sepsis combined. He came to the following conclu¬ 
sions : (a) the form which he calls thrombotio is the oommon 
variety after delivery, and not the brawny white leg, which 
is rare ; ( b ) in such thrombotic legs there are not neces¬ 
sarily signs pointing to sepsis, and such thrombosis is rather 
a blood change associated with or due to severe loss of blood 
at the time of delivery ; (c) the thrombosis in most cases 
starts primarily in the uterine and pelvic veins ; (jl) such 
thrombotic legs are not brawny and white, but dusky in 
colour and ccdematous, invariably painful, with definite 
“tender spots,” and the femoral or saphenous veins are con¬ 
stantly felt to be thrombosed ; (c) both legs may be affected, 
out always one after the other ; ( f ) the onset of the disease 
is from about the tenth to the twentieth day ; (y) pyrexia is 
the rule for a variable period, but does not necessarily 
indicate sepsis ; (A) such cases run a definite course lasting 
from about six to eight weeks ; (») complications are un¬ 
common—pulmonary embolism is the greatest danger; 
(/') the prognosis as regards life is good ; and (A) the 
prognosis as regards the leg itself Is not good ; frequently it 
regains its normal condition, but in many cases it remains 
permanently damaged. 

Dr. P. Horuocks did not thick that there was any evi¬ 
dence that some cases of thrombosis occurred apart from 
sepsis, and that others were cases of thrombosis and sepsis 
combined. If the increased coagulability of the blood due to 
excessive hremorrhage were the cause the thrombosis ought 
to occur at the time of the labour, when the bleeding took 
place, and when the coagulability was at its highest point ; 
it also ought to occur on both sides and perhaps in other 
parts of the body, whereas it wa9 well known to affect one 
side only as a rule. To say that there was no evidenoe of 
sepsis, in the sense that there was no perimetritis or 
parametritis, was limiting the word sepsis to a very narrow 
meaning. In the most fatal form of puerperal fever there 
was, as a rule, no clinical evidence of either para- or peri¬ 
metritis, and yet it was undoubtedly a septic disease. He 
believed that both of these classes (Nos. 4 and 5) were septic 
io origin, and he was not convinced that the microbe was 
different in the two sets. He believed that they were septic 
on the following grounds : (1) the left side of the cervix was 
more frequently torn than the right, aud this would lead to 
septic infection on the tom side; (2) there was a more or 


less definite period of two or three weeks before the onset of 
the disease, whioh might be dne to incubation ; and (3) there 
was always more or less pyrexia, whioh could not be explained 
away on the hypothesis of mere dotting. Possibly ere long 
the microbe might be detected, and the differences might 
prove to be due to the relative amounts of vein or of 
lymphatics involved. 

Dr. Herman suggested that the classification really had 
reference to "swelled leg,” for some of the conditions 
included in it were not "white leg ” and had never had this 
name applied to them. ' He agreed with Dr. Roberta in 
thinking that the disease commonly called white leg was not 
septic ; if septicaemia was present as well it was a complica¬ 
tion. He knew of no evidence that white leg had anything 
to do with septicaemia ; but in the abeence of information as 
to the comparative frequency of white leg before and after 
the introduction of antiseptics, or as to its bacteriology, it 
was not possible to be certain. He did not see in the tahle 
of cases any statement of the duration of the disease before 
the patient’s admission into hospital. Possibly in some 
of them the non-pitting stage had been passed through before 
admission. He did not think that oedema from throm¬ 
bosis was the same thing as the phlegmasia alba doiens the 
classical description of which was given by White of 
Warrington, afterwards of Manchester. He (Dr. Herman) was 
accustomed to teach that the solidity of the oedema in that 
disease was due to plugging of the lymphatics. No anatomical 
evidence of this existed ; but there were good clinical reasons 
for that opinion. In lymphangitis extending up a limb from 
a poisoned wound the strip of inflamed lymphatics had the 
same brawny feeling as the whole limb bad in phlegmatia 
doiens. In elephantiasis the lymphatics were known to be 
plugged, and the result was solid <xdema like that of phleg¬ 
masia doiens, but persistent, and therefore leading to further 
changes in the limb. He had not understood Dr. Roberts to 
say that haemorrhage caused phlegmasia doiens, but that it 
favoured it, which was, as he thought, undeniable. 

Dr. Amand Routii said that perhaps if Dr. Roberts bad 
seen the cases in an earlier stage he would have found them 
more typical of “white leg.” He had seen two cases where 
the initial symptoms were very severe but very transient—one 
quite recently in a patient who had nearly lost her life from 
post-paitum htemonhage. On the third day she suddenly had 
acute pain in the left calf, and when seen three hours later bad 
a temperature of 101 6’ F., and the calf was swollen, with a 
circumference of two inches more than the right leg. The 
calf was quite white, extremely tense, glistening, and did 
not pit, and it had, in short, all the recognised signs of true 
phlegmasia doiens. Next morning the calf was less swollen, 
less white, and pitted, but the pyrexiA remained, and on the 
tenth day the right leg became similarly affected. When 
the swelling and pain begin in the calf, and the femoral vein 
is free from tenderness and induration, it is obvious that any 
thrombosis which may exist in the popliteal vein has not 
occurred by extension of thrombosis. There oan be no 
doubt that htemorrbage is one of the elements in the causa¬ 
tion of these cases, but why thrombosis should occur after 
the lapse of some days and not at once was difficult to 
explain. It was not easy to explain the presence of pyrexia, 
with perhaps an initial rigor, unless there was some sort of 
” sepsiB” as another element in the cause of the lymphangitis, 
or, at all events, the blocking of the ljmphatics, which so 
often was the first sign in these cases. 

Dr. Macnaughton Jones believed that the symptoms of 
phlegmasia doiens depended on the relative primary and 
secondary invasion of the veins or lymphatics and on the 
degree of cellulitis present. He thought that pressure did 
account for the disease in certain cases. He denied that 
sepsis alone was a cause, and attached no importance to the 
fact that the injury of the cervix was more oommonly on the 
left side, but thought that there were anatomical reasons for 
the left leg beiDg the one more commonly affected. " Painful 
spots ” were not peculiar to any form of phlegmasiA. High 
temperature was nob to be taken as evidence of sepsis, as it 
occurred in various other post-partum conditions. 

Dr. Grieeith said that Dr. Roberts's paper emphasised the 
distinction between true phlegmasia doiens and simple throm¬ 
bosis. Haemorrhage complicating labour was undoubtedly a 
very important factor in the causation of white leg, but the 
objection urged by Dr. Horrocks agaiust ita beiDg the essen¬ 
tial cause—namely, the considerable interval which elapsed 
between it and the appearance of the characteristic sym¬ 
ptoms—applied with equal force to the theory of septio 
Infection whioh he advocated. Thrombosis in both forms 
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of the disease, as a role, started from the uterine veins and 
extended gradually to the common iliac, and it was not sur¬ 
prising that acute symptoms should arise when this great 
channel was blocked, nor was it necessary to suppose a 
further cause for them. 

Dr. Robinson drew attention to the researches of Widal 
into the microbic origin of oertain cases of phlegmasia dolens. 
This observer had found the clots in the thrombosed veins to 
be infiltrated with chains of cocci, probably streptococcus 
pyogenes. The walls of the veins had also been invaded by 
these organisms. Other observers considered that the 
bacillus coll communis played an important part in the 
causation of this morbid condition. 

The President thought that Dr. Roberts's proposed 
classification was open to criticism; for instance, “cases 
due to pressure ” (Class 1) might also be cases of “throm¬ 
bosis apart from sepsis ” (Class 4). Again, " cases associated 
with general disease ” (Class 2) might also be “cases of throm¬ 
bosis and sepsis combined.” It would make it clearer If an 
instance of each type were given. A curious fact in the 
group of cases here recorded had not been referred to—viz , 
that three out of the foar cases of double white leg (Cases 5, 
8, and 10) began in the right leg. This was probably a 
coincidence, and might not appear in a more extended series 
of cases. 

Dr. Giles noticed that in only one case—No. 14—was 
there undoubted sepsis, and it was the only one in which 
delivery was not at term ; he thought that this was evidence 
that the ordinary white leg was not due to septicemia. The 
reason assigned by previous speakers to account for the 
greater frequency of attacks in the left leg was not valid, 
inasmuch as injuries to the cervix would Involve the con¬ 
nective tissue of the pelvis rather than stiuctures so far oft 
as the veins of the leg, whereas in nearly all Dr. Roberts’s 
cases the pelvis was unaffected. 

Dr. Roberts, in reply, said that he could not regard all 
cases of thrombosis as septic, pyrexia not necessarily in¬ 
dicating sepsis, and the onset of septicaemia being much 
earlier than it was in the kind of cases he had described. He 
thought that thrombi might be present in the veins of the 
hroad ligaments without giving rise to physical signs in the 
pelvis. Probably extension of the clot either across the vena 
cava or the broad ligaments explained the implication of the 
other leg at a later date. In answer to I)r. Amand Routb, he 
bad to explain that five out of the sixteen cases in the paper 
had been seen from outset to finish. He was sorry he could 
not specify the presentation in each of his cases, as this was 
not mentioned in the records from which they were taken. 

The following specimen was exhibited :— 

Dr. Amand Kouth : A Foetus the subject of Anencephalic 
Diprosopia. _ 


OPHTHALMOLOGICAL SOCIETY. 


A. New Operation far Ptosis. — Blood-staining of the Cornett — 
Sudden Severe Hcrmorrliagefrom the Conjunctival Surface 
of the- Lid.—Exhibition of Specimens. 

An ordinary meeting of this society was held on May 2nd, 
Dr. D. Argyll Robertson, President, being in the chair. 

Dr. Mules brought before the society a New Operation for 
Ptosis. It was first described by him at the last Inter¬ 
national Congress of Ophthalmology at Edinburgh in August, 
1894. He now gave the results of his further experience of its 
effect. The principle of the operation was to sabstitute the 
frontalis muscle for the levator palpebre by extending the 
former muscle to the margin of the lid by a permanent wire 
suture. Two needles with eyes near their points were passed 
deeply through the frontalis tendon over the eyebrow, and their 
points brought out at the margin of the lid behind the lashes, 
taking up a substantial part of the tarsal cartilage on their 
Bay. A piece of silver wire was threaded through each 
needle, which was then withdrawn, leaving the loop of wire 
pawing from the brow to the edge of the lid and back to the 
otow again. This was then tightened until the lid was suffi- 
ciently raised, the edge of the lid being slightly grooved by 
m Incision to allow the wire to sink into the substance of the 
ua. One end of the wire was then passed under the akin 
and made to emerge by the side of the other end of the wire. 
The two ends of the wire were then twisted on each other 
until the Ud was raised permanently, the ends were cut off, 
*&d the wire allowed to sink below the level of the skin. The 
son at this point and at the lid margin healed over the wire, 
'which remained permanently fixed in the substance of the 


lid. From further experience it was found that the wire 
remained in position without causing irritation ; the lids 
could be closed, and remained closed during sleep. All kinds 
of wire bad been tried, but it bad been found thac silver wire 
was the most satisfactory. It was necessary to note at the 
time of the operation the situation of the twisted end of the 
wire in case it became necessary to remove the suture after¬ 
wards.—The President drew attention to the correct prinoiple 
of the operation in forming so direct a connexion between the 
frontalis muscle and the lid. He apprehended some trouble 
from irritation if the wire was left in for any length of time; 
it might also, he conjectured, cut its way through the tarsal 
cartilage or the muscle above, and so lose its effect Former 
methods of remedying this defect were, he thought, unsatis¬ 
factory. The operation introduced by 8nellen was too com¬ 
plicated ; E versbusch’s did not answer in severe cases, though 
it served well in slight ones ; and that advocated by Panas 
was disfiguring and involved too extensive interference ; the 
methods of operating with thread were, he thought, 
inefficient.—Dr. Buailey thought that In performing this 
operation it would be easier to introduce the needles from 
the lid margin, though he himself was content to use 
thread.—Mr. Donald Gunn suggested that by pissing both 
needles through an aperture over the brow the angle in the 
course of the wire would be avoided.—Mr. Spencer Watson, 
Mr. Lawford, Mr. Cartwright, and Dr. Ernest Clarke also 
discussed the relative merit of the operation. 

Mr. Treacher Collins read a paper on Blood-staining of 
the Cornea, lie found that this staining of the cornea, which 
was of a greenish or reddish brown colour, was due to the 
presence of a number of highly refracting granules scattered 
throughout its substance. These granules were not located 
with any definite relation to the spaces between the laminae of 
fibrous tissue; they agreed in their spectroscopical appear¬ 
ances and chemical reactions with hematoidin. He found that 
in some of the cases associated with granules of hematoidin 
there was a substance which gave iron reaction with 
ammonium sulphide, and which was probably hemosiderin. 
In eyes in which this discolouration occurred the tension was 
generally increased, the exit of fluid through the angle of the 
anterior chamber beiog obstructed by the accumulation of 
blood clots. He was of opinion that at first hiemoglobin passed 
into the cornea from the anterior chamber through Descemet’s 
membrane, and that the hematoidin, which is insoluble in the 
fluids of the cornea, was then precipitated there. The whole of 
the cornea was at first affected, and when this was the case 
the condition could not be distinguished from that in which 
blood clots completely filled the anterior chamber. The 
absorption of the hematoidin granules commenced at the 
periphery equally in all directions, so that by degrees a 
narrow ring of clear cornea appeared around the stained 
area. The appearances then presented were strikingly similar 
to those of a lens dislocated into the anterior chamber. 
The absorption of the grannies becomes slower and slower 
the further they are removed from the sclero-corneal margin. 
He had seen one case in which the discolouration had com¬ 
pletely disappeared in the course of about two years.— 
Mr. Jessop described a case recently under his observation 
in which, after an injury to the eye, the anterior chamber 
was half filled with blood, which also occupied the inter¬ 
stices of the cornea and which disappeared in three days.— 
Mr. Collins, in reply, distinguished between the cases he 
described and that mentioned by Mr. Jessop, which was an 
instance of only temporary transndation into the cornea. 

Mr. W. H. Jessop read notes of Sudden Severe Haemor¬ 
rhage from the Conjunctival Sarface of the Lid. A woman 
aged twenty-6even was taken to St. Bartholomew’s Hos¬ 
pital in a state of collapse from repeated attacks of bleeding 
from the left eye. When seen tbe pulse was 130, small, 
irregular, and difficult to count; the extremities were cold 
and the right pupil dilated. On everting the lid there was 
found a small, jagged-edged ulcer about 1A mm. in diameter 
in the middle of the palpebral conjunctivas, from which 
bright arterial blood was flowing. The ulcer was burned by 
the actual cautery and treated with cold compref sen. With 
one slight exception it gave no further trouble. Fourteen 
years before the patient had had erysipelas of the eye and 
nose on the left side, since which time the lid had been 
slightly swollen. There was no history of severe hemor¬ 
rhage or pf haemophilia, and there had been no accident. 
The patient had been married twelve months and had 
been pregnant seven months. The case was probably of 
nevoid origin, but it differed from the cases previously 
described by there being no marked sign ot va’cular 


Google 



1188 ThhLakott,] 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


[May 11, 1896. 


timour. Tneie bad been only ttuee caoob aeocrioeu, 
bat none of them had been qnite like this one.— 
Mr. Sydney Stephenson described a case recently under 
his care of a girl aged eleven upon whom the operation of 
expression had been performed for trachoma. This was 
followed by spontaneous attacks of bleeding from the lid, 
which occurred off and on for more than five months. 
Though repeated examinations had been made directly the 
haemorrhage was observed, he had not been able to detect 
the point from which it came; there were general redness 
and turgidity of the conjunctiva, and the closeness of the 
observation precluded the possibility of malingering. There 
was no anemia, purpura, or scurvy, and the removal of a 
premolar tooth bad not led to any unusual btemorrhnge, 
so that hremophilia did not seem probable, though there 
was a history of swelling occurring three times, and lasting 
some days, in the knee-joints. 

The following living and card specimens were shown :— 

Mr. Donaldson : Microscopic Specimens of Alveolar 
8ircoma of the Cornea. 

Mr. Marcus Gunn : Symmetrical Spontaneous Disloca¬ 
tion of both Lense®. 

Mr. Morton : (1) Tumour of the Right Malar Region, 
probably Sebaceous ; and (2) Persistent Hyaloid Artery. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Antipyretics, their Use and Abuse. — The Be cognition and 
Treatment of Peripheral XeuritU. 

A MEETING of this society was held on May 3rd, Dr. 
Banning, the President, being in the chair. 

Dr. William Hunter read a paper on Antipyretics, their 
Use and Abuse. He pointed out that the extent to which 
antipyretic agents were used and their manner of employ¬ 
ment were greatly inlluenced by our views of fever. In its 
simplest aspects, as it presented itself in the lower animals, 
fever might be looked upon as a reparative process, but in 
man, owing to the higher organisation of his nervous system, 
it greatly lost this character, and the febrile process 
invariably tended to be much in excess of any possible 
requirement and to become a source of danger. After 
considering the analgesic properties of the more recently 
introduced antipyretics derived from coal-tar products, such 
as antipyrin, phenacetin, and antifebrin, be remarked that 
the control of the nervouB system was one of the prin¬ 
cipal desiderata in the treatment of fever. The proper 
object of such drugs was, however, not to abolish fever by 
a summary process, as was at first expected and attempted, 
but rather to bring the febrile process within reasonable 
limits. More particularly in severe sthenic cases, where 
the temperature rose above 104° V. and was likely to rise 
higher, it was desirable to reduce the temperature 1° or 2°. 
Tne administration of these remedies should always be 
cautions, more particularly in the case of antifebrin, the dose 
of which, as given in books (3 to 10 grains) is much too 
high ; it ought rather to be from 1 to 3 grains. Their best 
effect is obtained when cold spongiDg is employed as an 
adjunct.—The President had found that no antipyretic 
equalled, either in efficiency or in safety, the use of cold 
sponging and wet packs.—Dr. Symons Eccles believed that 
the direct action of antipyrin, though commonly con¬ 
sidered to be stimulant to the heat centres, could also be 
attributed to its reducing qualities, removing oxygen from 
the protoplasm of the nerve cellB, and thus diminishing 
activity and producing analgesia. He could not altogether 
agree with Dr. Hunter that the high temperature of man is 
of nervous origin and peculiar to him ; he believed that 
animals suffered also from nervous manifestations, which 
might be due to excessive oxidation produced by nature in 
order to get rid of leucomaines or other toxiDes. In 
neurasthenia the rise and fall of the tide of leucomaines 
in the blood coincided with the periodical attacks of 
depression, malaise, and all the vagne but real dis¬ 
comforts felt by neurasthenics. He thought that tosremia 
would in the future be regarded as a probable, if not a 
constant, factor in functional nervous disorders.—Dr. 
Atkinson had not found any benefit to follow the nse of anti¬ 
pyretics, and thought that, as the temperature always fell 
before death, high temperature by itself would not kill a 
patient.—Mr. Mac Adah Eccles referred to surgical cases 


where high temperature wa« due to nerve influence, alluding 
specially to cases of head injury followed by high fever 
without sepsis, and to so-called catheter fever. He 
pointed out that after injuries of the head the tempera¬ 
ture was often different on the two aides.—Dr. Husteb 
replied. 

Dr. Cagney read a paper on the Recognition and Treat¬ 
ment of Peripheral Neuritis. He quoted cases to show that 
in many instances of alcoholic neuritis there was a danger of 
administering alcohol for the relief of sjmptoms which were 
in reality due to that poison. He discussed some points in 
the causation of neuritis and cited cases showing a remark¬ 
able individual susceptibility, both inherited and acquired. He 
maintained that a combination of toxic states was most often 
the probable cause of Deuritis, and quoted illustrative case*. 
He urged that in view of the great importance of the early 
recognition of peripheral neuritis, and the certainty of 
detecting it in all cases where the motor rystem was involved, 
every medical man ought to make himself familiar with the 
very simple methods of electro-diagnosis. 


LIVERPOOL MEDICAL INSTITUTION. 


Enterostomy for Foreign Bodies. — Two Casts of Compound 
Depressed Fracture of the Skull .— Trephining for Subdural 
Ihrmorrhage.—Eye Cases.—Painful Digestion in Chlorotic 
and Hysterical Persons. 

A meeting of this society was held on May 2nd, the 
President, Mr. Chauncy Puzey, beiiig in the chair. 

Dr. Alexander related a case where he had performed 
Enterostomy and had removed a very large number of plum 
and otter fruit stones from the lower part of the ileum, close 
to the cajcum. 

Mr. Arthur Wilson read notes of Two Cases of Compound 
Depressed Fracture of the Skull. 

Mr. Damkr HARRiseoN related a case where he had 
successfully Trephined for Subdural Hremorrhage. For 
many months the patient was unable to talk or to express 
himself by writing, but he ultimately made a good re¬ 
covery. 

Mr. Bickerton showed a man on whom he had performed 
Mules’ Evisceration Operation, and another patient from 
whose eye he had removed a piece of glass three-quarters of 
an inch long. 

Mr. George Walker showed several p.t;ent3 illustrative 
of the treatment of Posterior Adhesions of the Iris, the 
synechia: having been separated from the anterior capsule of 
the lens by means of an ordinary cataract needle. 

Dr. Glynn read a paper on the Painful Digestion common 
in the Hysterical, and its Diagnosis from Gastric Ulcer. He 
pointed out that the symptoms (pain, especially after food, 
perhaps relieved by vomiting, and occasionally hicmateroesis) 
were met with in merely functional disorder as well as in 
ulcer of the stomach. Many of the cases of either disease 
were relieved by a course of milk and lime-water, so that the 
test of treatment failed to be of any assistance. He pointed 
out that nervous dyspepsia of the hysterical was very fre¬ 
quently met with in the chloro-ansemic, and stated that he 
had found that the chlorotic were almost invariably hysterical, 
and that they presented the stigmata of hysteria, including 
restriction of the visual fields. He considered the various 
pains and hyperresthesia the chlorotic suffered from were due 
to the hysterical condition. The most convenient indication 
of hysteria to be sought for in the preliminary investigation 
of a suspected case was tremor of the eyelids. The few 
chlorotic girls who betrayed no symptoms of hysteria did 
not, as a rule, suffer from neuralgias and painful digestion. 
He discussed certain symptoms of nervous dyspepsia—th» 
character of the pain and its relation to the ingestion of 
solidB and liquids, and compared them with these of gastric 
ulcer. The diagnosis of the dyspepsia of the chlorotic and 
hysterical from the dyspepsia associated with gastric uloer 
web rendered especially difficult as the latter affection was 
also so frequently accompanied by hysteria and chlorosis. 
He considered it likely that the pain which often attended 
gastric ulcer was due to the fact that this lesion often co¬ 
existed with hysteria and hysterical neuralgias, more especially 
when the patient was exhausted and anxious. In the oa»* °} 
latent ulcer, where the earliest symptoms were basmatemesis 
or the eigne of perforation, the patients were usually in gooa 
health. He considered that the nervous dyspepsia » 
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described wai a hypenestharia of the stomach, best treated 
by general measures and not by drugging.—Dr. A. C. E. 
HAKBI3 agreed with Dr. Glynn in distinguishing anaemia 
from chlorosis. It was in the latter class that painful 
digestion was met with, bat only in about a third of the 
cases, and that among those who did hard manual labour. 
He considered the gastric pain to be due to hyper-acidity 
and benefited by alkalies ; in fact, the success of Bland’s 
pills and capenles at first is probably due to the potash they 
contain. If the gastralgia does not yield to Bland's treat¬ 
ment, larger doses of alkali remove the pain and then iron 
completes the cure.—Dr. Henby Head accepted Dr. Glynn’s 
classification of painful digestion, and pointed out that it 
included all those cases where food caused pain, moatly 
associated with tenderness in the superficial structures of the 
thorax, abdomen, and back over the areas of the sixth, 
seventh, eighth, and ninth dorsal segments ; but disturbance 
in any other organ also supplied from these segments will 
cause the ingestion of food to be painful. Thus rapid im¬ 
plication of one base of the lnng (as in tuberculous phthisis) 
or rise of pressure in the left auricle (as in mitral stenosis) 
will cause pain and tenderness of one or more of these 
areas, increased by the ingestion of food. Excluding these 
reflex gnstralgiaa, we find a great group with gastric 
ulcer at one pole and anorexia nervosa at the other, with 
the gastralgia of chloro-anmmia as an intermediate link.— 
Mr. Young and Dr. Gill also took part in the discussion on 
Dr. Glynn's paper. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Li fa/it He Convulsion*. — Toxic Affection* of Vision. — 

Apparatus for the Administration of Aiuesthetics. — Exhibi¬ 
tion of Case. 

A meeting of this society was held on May 1st, Dr. Tew, 
President, beiDg in the chair. 

Dr. Ffennell read a paper entitled “ 8ome Observations 
on Fifty-nine Cases of Infantile Convulsions.” He remarked 
on three points which did not tally with the opinions laid 
down by acknowledged authorities—viz., that two of the 
above cases appeared undoubtedly to be caused by round- 
worms ; that in four the pupils were extremely contracted ; 
and that only two presented any symptoms of rickets.— 
Remarks were made by the President, Dr. Ransom, Dr. 
Hunter, and Dr. Watson. 

Dr. Laws read a paper on Toxic Affections of Vision. The 
clinical features of a case of toxic amblyopia were first 
described, together with the methods of testing for the 
central scotoma; and it was remarked that the progress of 
the disease followed the coarse of development of the visual 
functions, the more specialised being the earlier attacked. 
After a short historical sketch of the researches that 
had been made on the subject since the publication of 
Mackenzie’s work in 1830, the pathology of the affec¬ 
tion was discussed, with especial reference to the ques¬ 
tion of whether the lesion in the optic ncrvee was 
of the nature of an interstitial inflammation or a 
primary degeneration of nerve fibres with secondary over¬ 
growth of connective tissue. Adopting the latter view, 
Dr. Laws pointed out the analogies of the process with the 
system diseases of the spinal cord, and particularly with 
tabes ; in both an afferent tract of fibres, marked out by its 
function and development from those among which It lay, 
affected by degeneration, and in both a certain tissue 
liability was indicated by the existence of a hereditary form 
of the disease ; the cause in the one case being a chemical 
poison circulating in the blood, while in the other there was 
do Inherent improbability in the view that it might be a 
toxajmla. After some remarks on the differential diagnosis 
of toxic amblyopia Dr. Laws concluded by urging that in 
cases of pallor of the discs and suspected chronic disease of 
the nervous system the very simple test for a central colour 
ecotoma should be included among the methods of investiga¬ 
tion. — The President, Dr. Hansom, Dr. Kingdon, Mr. 
Macmillan, and Dr. Tresidder discussed the subject. 

Dr. Bell Taylob exhibited a new Apparatus for the 
Simultaneous Administration of Ether and Nitrous Oxide 
Gas. 

f)r. Bell Taylob also showed a man upon whom he tad 
Piously operated for Cataract before the society. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Palliative Treatment of Jaundice caused by Malignant Ob¬ 
struction.—Probable Lesions in Incipient Caseous Pul¬ 
monary Phthisis.—Exhibition of Cases and Specimens. 

The ninth meeting of this society was held on May 1st, 
Dr. Clouston, President, being in the chair. 

Dr. William Russell read a paper on the Palliative 
Treatment of Jaundice from Malignant Obstruction. He 
narrated the case of a patient eighty-five years of age (but 
looking considerably younger), who in the early part of 1894 
began to suffer from slight dyspeptic symptoms, accompanied 
with a suspicion of jaundice. The jaundice was at first 
ascribed to obstruction from duodenal catarrh, but did not 
yield to treatment. After a time palpation of the abdomen 
revealed an elongated structure, somewhat firm, tough, and 
resistant, which lay over the aorta, and was believed to be 
the pancreas. There seemed to be no implication of the 
pyloruB in the disease. The liver was slightly enlarged, 
but otherwise normal. The distended gall-bladder was 
felt as a pyriform elastic body in the axillary line 
immediately under the tenth rib. The patient complained 
of a general sense of malaise, aversion to food, and con¬ 
tinuous nausea. Operation was suggested in the hope of 
relieving the symptoms, but the patient declined. Having 
remained much in this condition for three months, with her 
strength gradually failing and the discomfort continuing, 
she became anxious to submit to any operation which 
might alleviate her symptoms, and was accordingly 
removed to Mr. Cotterill’s ward in the Edinburgh Royal 
Infirmary. The case was believed to be malignant 
disease of the head of the pancreas without any 
implication of the stomach or liver; it was considered 
that there was no occlusion of the cystic duct, and so to tap 
the gall-bladder would effectually drain the retained bile. 
Mr. Cotterill accordingly operated. The patient lived for 
thirty hours. It was doubtful if she would have lived longer 
had she not been operated upon. At the necropsy the 
diagnosis was confirmed in every detail. The case raised the 
important question whether the operation might be regarded 
as legitimate, being merely a palliative measure. To operate 
for the removal of calculi was legitimate and necessary. 
Dr. Russell thought that it was justifiable to operate in the 
hope of relieving the misery and discomfort of a deepening 
cholremia, and that the present operation was as humane a pro¬ 
ceeding as tracheotomy in malignant laryngeal disease. Had 
the operation been performed when first suggested the patient 
might have been alive still. If the stomach were involved and 
gave rise to prominent symptoms he did not think the opera¬ 
tion would afford sufficient relief to warrant its performance. 
Even obvious implication of the liver would not necessarily 
be a contra-indication so long as distension of the gall¬ 
bladder showed that the hepatic duct was not blocked.— 
Mr. Joseph Bell remarked that Dr. Russell’s paper was 
short, accurate, and descriptive, and supplied food for 
thought. He agreed that an endeavour should be made to 
relieve such cases.—Dr. Gibson had watched a similar case 
on which a colleague had operated. The relief after opera¬ 
tion was very great indeed. It had been stated that drainage 
of the entire bile from a patient for his natural life did no 
harm in a case which had been operated on fornon-malignant 
stricture of the biliary canal.—Mr. Hodsdon raised the 
question whether in cases of malignant jaundice it was not 
safer simply to drain the gall-bladder than to perform chole- 
cystenterostomy.—Dr. Leith gave an account of the post¬ 
mortem examination and made some remarks.—Dr. Russell 
replied. 

Dr. R. F. C. Leith read a paper on the Probable Lesions 
in a case of Incipient Caseous Pulmonary Phthisis of over four 
years’ duration, with no physical signs, but with abundant 
bacilli in the sputum, together with some remarks on their 
diagnostic and prognostic value. The patient, a man forty-three 
years of age, sought advice on account of a hydrocele. He 
had a slight cough, especially in winter, but his general con¬ 
dition seemed very good, his height being five feet ten inches 
and his chest measurement thirty-three inches and a Half 
during expiration, expanding three inches during inspiration 
His chest showed no physical signs of disease, bnt on staining 
some of his sputum, which seemed to consist entirely of 
transparent sticky mucus and was s mall in quantity 
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numerous tubercle bacilli were found, presenting almost the 
appearanoe of a pure culture. As no physical signs could be 
discovered in the chest and as there was slight huskiness of 
the voice, primary laryngeal tuberculosis was suspected, but 
the laryngoscope showed the parts to be normal. After a 
month’s holiday in the country the sputum almost entirely 
disappeared, and there was only slight occasional morning 
cough. He remained much in this condition for the next 
two years. In February, 1893, the patient passed through 
an attack of acute appendicitis, and while convalescing from 
this the chest condition made considerable progress. The 
sputum increased in amount, became purulent, and prolonged 
expiration with numerous moist sounds were observed in the 
second interspace on the right side close to the sternum. The 
patient was sent to Torquay for three months, where he made 
very rapid improvement and increased in weight, the sputum 
diminished, the signs in the lungs disappeared, and be is 
now in good health, being able to walk from twenty 
to thirty miles, and enjoying amusements in moderation. 
The sputum still contains bacilli. To all intents and 
purposes he is as well now as he was four years 
ago. Dr. Leith discussed the case at considerable length 
and dwelt on the frequency with which cicatrised tuberculous 
lesions were found in the luDgs after death. In about 1400 
post-mortem examinations in the Edinburgh Royal Infirmary 
he had noted such lesions in about 12 per cent, of the whole. 
In the present case he considered, from the large cumber of 
bacilli present in the sputum, that there was probably cavity 
formation in the lung. He discussed the importance of the 
tubercle bacillus from a diagnostic and prognostic point of 
view.—Dr. Philip thought the paper contained three main 
points of interest—viz., the abundance of the tubercle bacillus, 
the relative duration of the case, and the comparative absence 
of physical signs. He thought they could enumerate a large 
number of cases lasting, not four years and a half, but ten or 
twelve years, when the course was very chronic. In many 
cases there were few physical signs for the first five, six, or 
.seven years.—Dr. Ritchie and Dr. Clouston having spoken, 
Dr. Leith replied. 

Dr. Leith showed a case of Caseating Pulmonary Phthisis 
of four years’ standing. The patient formed the subject of 
the paper which had just been read. 

Mr. A. G. Miller showed a man whose Arm had been 
amputated through the Elbow for Cancer of the Hand and 
Forearm. 

Dr. Lundie and Mr. Alexander Miles showed cases of 
Skin Grafting from the lower animals. 

Dr. W. Allan Jamieson showed a case of Impetigo 
Varioliformis; a case of Erythema Perstans ; a case of 
Exfoliative Dermatitis limited to the Hands and affecting to 
a slight degree the sides of the Feet in a man with general 
but mild Ichthyosis and Hyperidrosis Pedum ; and a case of 
Scorbutus. 

Dr. Leith exhibited the Temporal Bone of a girl fifteen 
years of age who died from Cerebral Abscess. The middle ear 
was caseous, and the tympanic membrane, which showed a 
perforation, was ossified. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section ok State Medicine. 

Defective Infantile Life Unrecognised bg State Medicine .— 
Private Hospitals or Home Hospitals. 

A meeting of this section was held on April 19th, Dr. 
T. W. Gbimshaw being in the chair. 

Mr. Walter Bernard of Londonderry read a paper 
on the subject of Defective Infantile Life Unrecognised 
by State Medicine. He argued that it is the duty of the 
8tate to foster every movement and encourage every effort to 
disseminate knowledge in diagnosing those conditions of 
society which are unfavourable to true national progress. 
General medical practitioners having done more successful 
work In the prevention of insanity and abnormalities than 
any other medical or social organisations, they are the 
earliest and most efficient observers of the abnormal In 
infantile life. Each stage of mental growth ought to be 
carefully investigated, not by far-reaching researches, but by 
domestic clinical work and family and personal histories, 
through which only can a practical psychology of infant and 


child life be attained. The primary object to be attained 
is to teach the importance of order, thrift, and cleanliness in 
the management of feeble children. Contractures and arrests 
of development are generally associated with an enfeebled 
and easily disturbed nervous system. In such cases 
the enfeebled senses obtain much unconscious guidance 
and perfection by the exercise of the muscles of the 
deficient or rigid limb, the latter more especially by posture, 
as in the Gower methods. Consequently, in a minor degree, 
a kindergarten and gymnasium are indispensable in the house¬ 
hold. Hygiene in the home is essential, opening up the way 
to clearer ideas on the subjects of infant sanitation and 
infant life. The principles which suggest early promptitude 
in detecting, arresting, and dealing with mental imperfections 
in infantile life are not sufficiently recognised by State 
measures. If the family medical attendant’s hands were 
strengthened by a system of jurisprudence framed, confirmed, 
and recommended by State medicine, it would tend to Im¬ 
provement in the formation of character in the initial stages 
of existence.—Dr. J. W. Moore said that the Academy owed 
a debt of gratitude to Mr. Bernard for bringing forward this 
subjeot. Within the last decade or two there had been a 
wonderful change regarding the value put on the life of 
children, and the death-rate among yourg children had been 
steadily falling. In the great cities there were many philan¬ 
thropic associations whose sole object was the improvement 
of childhood, such as Mr. Barnardo’s in London.—Sir W. 
Stokes referred to the importance of educating people, and 
this more particularly in Ireland, to a better knowledge of how 
to cook tbeir food. He believed that one of the main causes 
amongst the poorer class of having recourse to the public-house 
was the want of properly cooked food in tbeir homes. A 
great many physical and mental troubles were due to in¬ 
temperance—Dr. Ninian Falkiner said there were two 
defects possible in infantile life, one physical, and the other 
mental. Referring to the mental impressions received during 
childhood, he considered that a great many of the unfortu¬ 
nate careers of men and women were due to immoral sugges¬ 
tions made to them in tbeir infancy by nurses.—Dr. Rains- 
ford said be had bad three years’ experience in a very large 
lanatic asylum, and thought that the early training received 
in childhood had a great effect on the after-life of the 
individual. Considering the manner In which children are 
brought up in large cities, it is a marvel that criminals 
are not more numerous. — The CHAIRMAN regretted that 
medical men were not taught to advise as to the bring¬ 
ing up of children. If children are not looked after much 
harm is done both to them and to their children, if they 
ever have any. There was no doubt that infanta could be 
educated from the cradle. With regard to the question 
of nurses, referred to by Dr. Falkiner, he thought great 
damage, both physical and mental, was done by them. The 
practice of lying was learnt in the nursery. These evils 
were produced by the mothers paying others to do what they 
should do themselves. In almost every instance in which the 
S )ciety for the Prevention of Cruelty to Children, of which 
Dr. RainEford was the medical officer, proposed tostartabranch 
in any town, they were met with the reply that they knew how 
to take care of their children. The clergy were especially 
strong in this opinion. The introduction of the School 
Board system into England has had the effect of catching a 
great number of street arabs. There were two institutions 
in Dublin—one Protestant and the other Roman Catholic. 
The reports of these institutions were of the most encouraging 
kind. With reference to cookery, he had heard the following 
anecdote. A parish priest went to a house about dinner hour 
and asked when the man would be in, and was told “ Pre¬ 
sently.” He asked the wife where the man’s dinner was. 
8he replied, "In the press,” where there were cold meat and 
potatoes. On farther questioning, she said that it had been 
cooked for two or three days. This was the way in which 
the hnsband was treated when he came home. The 
number of uncertified deaths in Dublin was appalling- R 
meant either that a medical man was not called In at all 
or that he was called in so late that he was not able to give a 
certificate of the cause of death.—Mr. Bernard, replying, 
said the Jubilee nurses had been the means of enabung 
ladies to visit the poor people and teach them cooking, thrift, 
and cleanliness. If rule* were formulated by the State 
insanity would be diminished. The lower classes carry out 
the rules as well as the upper classes. , 

Dr. J. W. Moore read a paper entitled "Private Hospitals 
or Home Hospitals.” He said that the Institution ana 
administration of a private hospital call for the exercise 01 
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exceptional mental and bodily power*, and are qaite incom¬ 
patible with the praotioe of the medical profession. Such 
•establishments should be Bubject to inspection by the 
■sanitary or some other responsible authority and should be 
•conducted on sound financial principles. The term “ tome 
hospital ” is better than private hospital, the object being to 
provide for the sick a home where they will be cared for by 
•skilled hands under the direction of their attendant physicians 
or snrgeons and amid the best possible surroundings from a 
health point of view. A “home hospital” should be a 
detached building, heated, ventilated, and lighted on the 
most approved lines, and specially constructed for the purpose 
on an eligible site. The sanitary arrangements should be 
■above suspicion. It should be licensed and freely open to 
periodical and systematic inspection bj the sanitary authori¬ 
ties of the district in which it stands. It should be managed 
by a committee the members of which would inspire con- 
tdence and command respect, and to which the officials 
would owe allegiance, lte finances should be controlled by 
this committee, and a report and statement of accounts 
should be published at least once a year. If all this were 
done private hospitals wonld be worthy of the name, and in 
them persons of refinement and culture might, when suffering 
from sickness or injury, enjoy the advantages of medical 
or surgical care and good nursing together with that 
privacy and quiet which in such cases so largely 
conduce to comfort and even to recovery. - Sir W. 
Stokes regretted that he conld not agree with much of 
what Dr. Moore had said. He had had experience of no less 
than five of these hospitals, and while admitting the 
importance of having the best hygienic surroundings possible 
he did not think that these institutions deserved the very 
severe strictures made upon them. If they were so bad they 
would long since have ceased to exist. He had treated many 
important surgical cases in them and had never heard any 
complaints. Many of the largest institutions in London, as 
Sc. Bartholomew’s and University College Hospitals, were 
situated In densely populated localities. Inspection did not 
do any good, and it would take away the privacy of the 
hospitals.—Dr. Pabsons said they had to make the best of 
what they bad. The patients had far more quietness In these 
hospitals than in their own homes. He did not think that 
they should be inspected. If they were not properly kept 
medical men would not send their patients to them. These 
■hospitals were very useful for treating patients who were too 
well off to be treated in an ordinary hospital.—Mr. Savag e 
had had some medical cases in a private hospital and 
was very much displeased with the treatment they received. 
There was nothing to be gained by sending medical patients 
to these “home” hospitals. He thought Dr. Moore wonld 
have spoken more of ••home” hospitals for infections 
diseases. Daring epidemics (as of scarlet fever o; small¬ 
pox) they should charge a reasonable fee for these rooms 
and have whatever practitioner the patient wished to 
attend him. — Mr. Thompson 6aid it would be difficult 
and expensive to get detached buildings. In some of 
these hospitals the attendance and nursing were very good, 
and everything was ready on the spot.—Dr. J. W. Moobk 
replying, said he granted that these hospitals were a 
necessity. He wanted them put on a sound financial and 
sanitary basis. Not long ago a partner in one of them told 
him that it did not pay. The sanicary authorities would very 
«oon have to take the matter in their own hands. He could 
produce positive evidence that these hospitals are a growing 
scandal—Mr. Bernard said that there was a strong feeling 
m the north-west of Ireland that there were too many 
private hospitals in Dublin. Some of his own patients com¬ 
plained of the noise and Insufficient nursing in them. 


British .Medical Benevolent Find.—A t the 
monthly meeting held on Taesday, April 30th, the committee 
bad to postpone the consideration of two-thirds of the cases 
before them owing to lack of funds. To applicants this 
06508 terrible disappointment and privation, as £30 per 
annum is considered a bar to assistance. The committee 
Wgently press this deplorable position upon the attention of 
” 1 t. more ^ or tnnate members of the profession, and ask for 
subscriptions or donations to enable them to meet this 
Sr« ency - Contributions may be sent to the Treasurer, 
w, Brook-street, W. ; to any of the officers ; and especially 
to Dr. Samuel West, 15, Wimpole-street, hon. financial 
secretary. 
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Descriptive Gitalojue of the P&tholo<jical Specimens contahud 
in the Museum of Guy's Hospital. Third Edition. Vol. I.: 
Morbid Conditions of the Respiratory Organs and Ali¬ 
mentary Tract. By Laubiston E. Bhaw, M.D. Lond., 
F.R.C.P., Assistant Physician and Curator of the Museum; 
and E. Coopkb Pebby, M.A., M.D. Cantab., F.R.C.P., 
Assistant l’nysician and Demonstrator of Morbid Anatomy. 
London : J. A A. Churchill. 1894. 

This catalogue, which must almost be looked upon as a 
third edition of a classic work, will be welcomed, not only 
by students, present and past, of Gay's Hospital, but by 
every active worker in pathology. The first edition, edited 
by Hodgkin, was published in 1829, whilst tbe second, 
edited by Dr. Samuel Wilks and the late Dr. ll&bershon, 
appeared in seven parts between the years 1857 and 1863. 
The editors of the present volume have somewhat altered 
the plan of the work, and have apparently given a large 
amount of time and care to the verification and correction 
of the specimens catalogued. They say “that the greater 
number of preparations described in this volume have been 
submitted to further examination and dissection before being 
remounted, and the descriptions given of them have almost 
in every case been rewritten upon a uniform plan. All 
references to post-mortem inspections have been verified, and. 
In the belief that the study of a pathological specimen is 
made at once more interesting and of more practical utility 
when combined with a study of the history during life of the 
case from which the preparation has been derived, clinical 
accounts have, wherever possible, been appended to the 
descriptions of the specimens, and where they were already 
given in the old catalogue they have in many cases been 
amplified.” They have also examined microscopically 
many of the specimens which they considered were 
probably open to reclassification. Taking it altogether, 
the work is exceedingly well done. Each section includes 
a special part of the respiratory organs or alimentary 
tract; for example, in Section I. are given the Injuries 
and Diseases of the Larynx ; In Section II., Diseases of 
the Thyroid Gland; in Section III., Diseases of the 
Thymus Gland; and in Section IV., Injuries and Diseases 
of the Bronchial Tabes ; and so on through twenty-fonr sec¬ 
tions, the last of which is devoted to Injuries and Diseases of 
the Peritoneum. At the head of each section is given a list 
of the groups of specimens—thus, oongenital malformation, 
1; eversion of sacculus, 2 ; injuries, 3 to 10 ; foreign bodies, 
11 to 14—and so on through various groups, as examples 
of which may be mentioned tubercle, variola, typhoid fever, 
hypertrophy of muscles, polypus, carcinoma, It will thus 
be seen that a regular plan has been adhered to throughout the 
work, and this methodical arrangement renders tbe catalogue 
exceedingly useful for reference, though it may inter¬ 
fere somewhat with its value for purposes of teaching. Thip 
however, is very much a matter of opinion and depends 
frequently upon the method of teaching adopted. The work 
of description is most carefully and accurately done; the 
descriptions are not too long, and the detail is not too great, 
so that the attention is not distracted by insignificant details 
from the main features of the specimen under review. From 
the method of arrangement most of the references to the 
specimens are readily found, but we anticipate that to 
make them still more accessible the editors, on the com¬ 
pletion of the catalogue, will find it well to give an index 
with full cross references. By doing this they would add 
greatly to the value both of the catalogue and of the 
collection. We congratulate the editors on the admirable 
scheme they have drawn up, and also on the way in which 
they have carried it out. 
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The Spirit of Cookery. By J. L. W. THUDlOHl’M, M.D., 

F K.C.F. Lond. London: Bailliore, Tindall, and Cox. 

1895. Price 6>. 

We had read a great part of this book with much enjoy¬ 
ment, and had made up our minds from ail we read, and also 
from the fact that both title-page and cover declare it to be 
“ A Popular Treatise on the History, Science, Practice, and 
Ethical and Medical Import of Culinary Art, ” that it was not 
intended for the powers that be in our kitchens, but for their 
masters and mistresses, when a perusal of the preface 
showed us our mistake, for Dr. Thudichum says: "In the 
present treatise it has been attempted to produce such a 
system of general rules as will enable those who thoroughly 
master them to perform the principal culinary operations with¬ 
out reference to the frequently unintelligible records of the 
details of mere empiricism.” As very few mistresses in these 
days can "perform culinary operations” without promptly 
receiving "notice” that the cook wishes to leave, the book 
must be designed for that functionary herself. We fear, 
however, that no cook, let her be ever so efficient, will under¬ 
stand Dr. Thudichum’s English. There is no need for her to 
understand that she is a professor of the "magiric” art or 
science, but she is certainly very unlikely to do so, and what 
will she make of "soups characterised by molluscs and 
articulates,” of "triturating,” or "volatilising” an in¬ 
gredient, or of the statement that "cooking destroys the 
toxicity of mussels, ” and will she know what is demanded of 
her when she is told to "comminute ” something in a mortar, 
or to do something " concurrently ” with another ? She may 
have some perception of what is meant by " overtoning the 
weakness of a broth,” but is she likely to have any idea as to 
what "the production of artefacts” may be, and will she not 
resent it when she finds that when making a boiled apple pud¬ 
ding she puts her apples into a paste made of flour and suet 
she is placing them in a capsule? As for Dr. Thudichnm’s 
definition of a pudding she would unhesitatingly laugh it to 
scorn. "A pudding is mostly, if we may be allowed to use 
an expression from petrology, a breccia —a compound formed 
of fragments of a material which had a previous independent 
existence, and bound together by a soft mortar or cement 
which was able to penetrate and fill the pores of, and 
intervals between, the lumps, and then become set by the 
culinary thermic process. It is by this that pudding becomes 
a unity and receives a kind of gustatory homogeneity, how¬ 
ever numerous and diversified may be the substances Intro¬ 
duced into its constitution.” Alas for human cooks who have 
to master these hard sayings "concurrently with the prepara¬ 
tion of the dishes” to which they refer—that is, if the 
book is meant for cooks. Alas for most mistresses if 
the burden is laid on them ! Cooks and mistresses are 
but mortal, and, besides that, may have as much dis¬ 
like to cumbrous, latinised, and galliclsed English as 
we oureelves have. To "gratlnate” is not a house¬ 
hold word, and to find out what an " enBonped entree ” or 
an "inspissated broth” is, or how to add "a collateral 
consomme” or grasp the difference between "bottom heat, 
radiated heat, and conducted diffused heat ” might cost more 
time and temper than either mistress or maid had at her 
command. If Dr. Thudichum had but written good, honest, 
straightforward English we should have had nothing left to 
desire. "The Spirit of Cookery ” is full of information of 
every kind ; men as well as women will delight in it, and no 
one wm open it without finding something which he (or Bhe) 
has always been longing to know. To a housekeeper in the 
true sense it will be simply invaluable. 

Dr. Thudichum is severe on the delusion that bones 
and scraps can by good cooking produce excellent and 
nutritious soups; he maintains that this can only be 
done when due care has been taken to " fairs sovrire 
U pot an- feu." He gives Ja good sketch of the historic 


literature of cookery, enunciates excellent culinary axioms, 
and explains French culinary names. “A la Gerard,'’’ 
it seems, iB a name sarcastically applied to a dish that 
is a failure, because a cook long ago prepared one which 
was to be set before Madame de Main tenon and called by her 
name, but prepared it so badly that he did not think it good 
enough to bear her name, and gave it his own. We are told 
a great deal about spices and condiments of all kinds. This 
part of cookery is to our mind of the most sad and sorrowful 
description ; for so many dishes depend on a delicate adjust¬ 
ment of flavour, and cooks trust to rule of thumb and mother 
wit. A cook’s thumb is clumsy, her palate blunted by fre¬ 
quent tastings, and she makes up a fierce and fiery compound 
and thinks she has done the whole duty of woman. What 
cook, too, would afford " beef a la mode ” the indolgenoe pre¬ 
scribed by'the "Tabella Cibaria?” " It most be allowed to 
muse gently for several hours, inaccessible to the ambient 
air, and on the even and pexseveiing heat of charcoal in 
furnace or stove. After having lulled itself in its own exuda¬ 
tions and the dissolution of its auxiliaries it may appear at 
table with a powerful claim to approbation.” Dr. Thudi- 
chntn’a sympathies are very properly all-embracing. "Frogs' 
thighs,” he sajs, “yield a bland broth and are improved by 
the addition of Bnails”—vineyard snails, be it well under¬ 
stood—and he gives recipes for the olla puchero, and national 
dishes of all kinds. There is as mnch incongruity and variety 
in the composition of Joan Cromwell’s "Grand Salad” as 
in the "various peoples, nations, and languages ” over 
whom our Queen rules. "It is composed of equal parts of 
almonds, raisins, capers, pickled cucumber, shrimps, and 
boiled turnips. It may be made with cream, oiled batter 
Borne good jelly of meat, Florence oil, and flavoured with 
salad mixture, vinegar, lemon, and herbs.” We are 
puzzled by a "Dunelm of mutton.” It seems to be a 
more elegant haggis, but, though familiar with the ere- 
while l’alatlnate, we never heard of the dish. Nor is Dr. 
Thudichum quite accurate In his account of the making of 
the "griddle or girdle cake.” Griddle, by-the-bye, is only 
the local pronunciation of girdle. Those who say griddle 
would also say girn fpr grin. A griddle cake is not “ baked 
on the free fire, ” but suspended by the bow of the girdle to a 
hook above the fire. He is also wrong in 6aying "an inhabi¬ 
tant of an English town of the present time has probably 
little inducement to bake a griddle cake, but if he were to be 
transplanted to Central Africa, or the Brazils, or the Yellow¬ 
stone regions he might perhaps draw some oonsolation and' 
nutriment out of so simple a preparation of the gifts of Ceres.” 
At this present time no well-to-do house in the north is without 
girdle cakes at tea—it would be a bitter disappointment were- 
it otherwise, and they are made as delicacies in every 
cottage. The pitmen call them " singing hinnies ” (hinny 
is honey, a term of endearment), the over-prudent call them 
"sudden death,” but eaten in moderation they will, to use 
one of Dr. Thudichum’s expressions, "molest no delicate 
stomach.” 


LIBRARY^ TABLE. 

Schemata ztim Einzeicknen von Gehirnbefunden. (Diagrams 
for Cerebral Jottings.) By Professor Kalisko and Dr. 
Redlich. Leipzig und Wien : Franz Deuticke. 1895.—This- 
is a small packet of diagrams of different aspects of the brain, 
so designed that the site and extent of a lesion can be readily 
and distinctly indicated. It contains an introduction illus¬ 
trating the method of using it. From the appearance of the- 
plates and the eminenoe and experience of the author* we- 
have little doubt that pathologists and others will find them 
useful. 

Manvel de Permission et d'Auscultation. By Dr. P. SiVOH. 
Paris : F61tx Alcan, Editeur.—This manual is anelemeatsry 
introduction to the arts of percussion and ausonltatk** 
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dealing with them from their practical and their theoretical 
tides. Besides an account of auscultation of the cardio¬ 
vascular and pulmonary system there is a chapter on 
Auscultation of the Digestive Tract, and also a full explana¬ 
tion of the uses of this art in obstetrical practice. The 
book should prove a useful aid to those working practically 
at these subjects. 

Origen Poliedrico de las Etpecies (Polyhedral Origin of 
Species). By Abtueo Sobia t Mata. Madrid. 1894.— 
The author seems to have amused himself by making 
a number of four- and five-sided pyramidal figures in 
cardboard and crossing them in various ways so as to form 
what he calls betatetrahedra and pentatetrahedra of various 
forms, which he persuades himself have certain relationships 
with the sexes, with chemical bodies such as acids and bases, 
and also with musical notes and intervals and even with 
oolour6. The, to him, obvious connexion between the origin 
of the human species and the starfish is Bbown by 
drawing a child with its arms and legs stretched out 
so that the limbs with the head point to each of 
the five angles of a “dodecahedro-icosahedral closed 
chain,” the axes passing through the child’s umbilicus. 
After this we leam in a chapter headed “Genius and Mad¬ 
ness ” that the former is but a variation in the disposition 
and grouping of regular or healthy polyhedra, the latter 
being a grouping of polyhedra which are not perfectly 
regular, and at the end it is suggested that the change from 
venous blood to arterial and vice versa is probably merely a 
change of shape of the molecule from a dodecahedron to an 
icosahedron or the contrary. 


MAGAZINES. 

she Practitioner. —The current number of this publication 
is as interesting as usual. Its opening article is a carefully 
written account of the Schott method of treatment by Dr. John 
Broadbent, with remarks on the mode of action of the treat¬ 
ment by Sir William Broadbent. Following this is an 
eminently interesting article on the House in its Relation to 
the Prevention and Treatment of Disease. Unfortunately, 
though, as Dr. G. V. Poore, the author of the paper, remarks, 
his recommendations are mostly only possible when the house 
is surrounded by a certain amount of ground, and this in 
London 1 b very difficult to obtain. Dr. Braithwaite writes 
interestingly about the relation between a lack of animal 
food and diseases of the female generative organs. The 
Medico-Literary Causerie deals with Medical Poets. Reviews, 
Notes of the Month, Pharmaceutical News, and abstracts 
from foreign journals complete the number. 

Chapman's Magazine. —The latest addition to the number 
of monthly periodicals is a very notable one. Issued by the 
great publishing house of Chapman and Hall, under the able 
editorship of Mr. Oswald Crawfurd, Chapman's Magazine 
marks the beginning of a new era in periodicals. The con¬ 
tents are entirely fiction—dramatic fiction,—all eminently 
readable, and there are no illustrations. Mr. Bret Harte 
opens with the first instalment of a Californian story worthy 
of the creator of “MTiss," and Mr. Anthony Hope follows 
with four brilliant little social dialogues. Mr. Stanley 
Weyman contributes a little episode dealing with Henry of 
Navarre, and Mr. Brett a detective story which is exciting ; 
hut the deductions which the “country surgeon who made 
the post-mortem ” draws ase soMoely warranted by what he 
is said to have found. Mr. James Payn has a good story 
of a ghostly “sell,” and Mr. Frankfort Moore an amusing 
social sketch. The solitary lady contributor, Miss Violet 
Hunt, In the opening chapters of her serial, “ A Hard 
Woman,” fully bears out the good opinions she gained by 
N«r first novel, “ The Maiden's P ro gres s . ” Her light hand 
«ad delicate literary rapier-play are as conspicuous as ever. 


The number ends with a poem by Mr. John Davidson. 
The get-up of the magazine is excellent in every way, and 
the cover artistic; only, if Mr. Crawfurd would induce his 
printer to fold the pages in a less exasperating way, it would 
be a relief to the reviewer who has to cut them; but the 
magazine is certainly a wonderful sixpenny worth. 

2he Contemporary Review. —The two most readable 
numbers in the Contemporary for this month are “Virgil in 
the Country,” by the Countess Martinengo Cesaresco, an 
article redolent of the spirit of the Eclogues and Georgies, 
and Mrs. Fawcett’s onslaught on Mr. Grant Allen and his 
“ Woman Who Did.” It is remorseless and extremely funny. 
There are, however, some grounds for Herminia being able 
to wait for her friend and compose her limbs after taking the. 
poison. Death has been delayed after taking hydrocyanic 
acid for an hour and a quarter. 1 But Mr. Grant Allen’s 
science is always a fine, free, careless rapture. He makes, 
in one of his earlier works, rattle-snakes come from India, 
and bacilli cultivations flourish best in the sunlight; but, 
then, a novelist, we suppose, may soar superior to 
natural law. 

jhe New Science Review. April, 1895. London : Messrs. 
Gay and Bird.—This is the fourth number of the first 
volume of this new “miscellany of modern thought 
and discovery.” It contains an excellent choice of philo¬ 
sophic subjects contributed by well-known writers and 
authorities. To give an idea of the range, we may 
allude to the admirably lucid article of Professor Crookes 
on the Elements, in which he summarises the present posi¬ 
tion of knowledge as to the nature of an element. What 
is an element, he asks, and how and where are we to draw 
the line 7 To which the only reply at present is: There 
are different grades in the elemental hierarchy, and dif¬ 
ferent groups of the rarer elements are cited as shading off 
so imperceptibly into each other that no definite boundary 
can be found. This is followed by a very interesting 
posthumous paper—Autobiographical Notes—by the late 
Professor Richard Procter; while the remaining pages are 
devoted to such varied subjects as Genius, by W. G. 
Jordan; Where the Steamboat was Born, by Maggie 
Symington ; The Ether and its Functions, by G. Fraser Fitz¬ 
gerald, F.R.S., of Trinity College, Dublin; Changes in Spokea 
English, by A. B. Kingsbury; Electric Power Transmission, 
by Lientenant F. Jarvis Patten; Hands as Indicative of 
Character, by “Cbeiro”; Railroad Facts and Figures, by 
Melville Philips; Operation of the Vibratory Circuit, by 
John W. Keely; The Veil Withdrawn, compiled by Mrs. 
Bloomfield Moore; Are Physical and Spiritual Energy 
Identical 7 by Mrs. Mary Parmele; The Continuity of Life, 
by “Ormond.” The contribution by Evelyn J. Hardy on 
Scientific Irritability is worthy of notioe at the present 
moment, Bince it deals in a very fair spirit with the Muir- 
Dewar-Olszewski controversy on the question of priority in 
regard to the liquefaction of gases. Evidently Professor 
Dew&r has a strong champion in this authoress. The un¬ 
signed article on the Unity of Life which follows is based on 
the work of Mr. Strindberg, “a man of literature,” who 
“resinous product of oxygen, hydrogen, and carbon.” We 
are by no meanB convinced that this Is so by the arguments 
claims to have discovered that sulphur is & compound and a 
set forth; and for some time we were puzzled to know 
what the writer meant by alluding to the “destiny” of 
sulphur being 1-97. Of course it should be “density,” but 
it is a bad slip for a scientific journal. It is dear that the 
review teems with subjects of the liveliest interest to the 
general scientific reader, and the matters dealt with are 
clothed in language which should be easily “ understanded 
of the people,” not to say the “dabbler.” 


i Guy’a Hospital Heports, 1868, p. 259. 
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LONDON: SATURDAY, NAY 11, 1896, 


The paper from the pen of Professor Jons B. Murphy 
which appeared in The Lancbt of April 27th has no doubt 
been very widely read. It is certainly a most important 
contribution to the discussion of a subject which deservedly 
excites a widespread interest. The tables of cases therein 
recorded afford striking evidence of the enormous strides that 
the surgery of the alimentary canal has made within 
the past few yearn. We believe we are well within 
the fact in saying that never before has such a list of cases 
been recorded—cases in which the gravest difficulties have 
been surmounted, partly by the exhibition of care and 
manipulative dexterity on the part of the operators, partly 
by the careful observance of the necessary precautions of 
aseptic or antiseptic surgery, but largely by the employment 
of the suture button which bears Professor MuarHY's name. 
Intestinal anastomosis is an entirely modern procedure, 
but it so perfectly fulfills the indications in so many morbid 
conditions that it has naturally excited much interest, 
and many attempts have been made to perfect its 
technique. For, admittedly, the operation is one beset 
with special difficulties. The cases demanding it are often 
in a desperate Btate when coming under the surgeon’s 
care, and a prolonged operation has often been 
the final drop in such patients’ cups of ill. It 

has also been shown that the shock caused by 

manipulation of the intestine is altogether more severe 
than that induced by similar manipulation of the parietal 
peritoneum. The surgeon is therefore called upon to operate 
upon a part which is not well disposed towards operative 
interference, and upon patients who are themselves the worst 
of subjects for any operation at all. But, on the other 
hand, surgeons have proved by painful experience that 
intestinal anastomosis can only be successful when executed 
with the utmost nicety and precision. Many a case has 
been lost by the yielding of a single stitch, or by 
failure to secure the most exact and perfect apposition of the 
parts. The intestine, too, is the home of a virulent infective 
pyogenic organism, the bacillus coll communis, and failure 
to secure a perfect result only too often means certain death 
from infective peritonitis. This by no means covers all the 
practical difficulties in intestinal anastomosis : there are 
difficulties in diagnosis, difficulties caused by adhesions or 
other pathological conditions, and difficulties due to the great 
depth at which the manipulations have sometimes to be 
carried out; but those we have placed first are the two 
striking and essential difficulties that are met with in 
nearly every case alike. 

The great aim of the surgeon has been to shorten the 
operation and at the same time to obtain perfect accuracy of 
apposition of the parts to be united. Sksn's name will 
always be honourably connected with this department of 
surgery, for he was among the first to grasp the essential 
features of the problem and to introduce a mechanical 


appliance to meet them. He was followed by many 
others, who devised various modifications of hit well- 
known decalcified bone plates—rings of oatgut, bands of 
rubber, decalcified bone bobbins, and so forth. Then came 
a certain reaction against all such mechanical aids, and 
improved methods of direct suture—particularly Maud- 
sell’s —promised to yield more satisfactory results. Follow¬ 
ing this we had from America a yet more complicated 
mechanical contrivance—the Morphy button, and to-day it 
holds the field. As Professor Mubphy’s paper indicates, it 
has now been largely tried by a great number of surgeons, 
especially In America and Great Britain, but also on the Con¬ 
tinent of Earope. The consensus of opinion seems to be 
that It admirably fulfils the two primary requirements: 
it greatly shortens the operation, and by its use 
intestinal anastomosis can be mads with great precision, 
and as a result the mortality of these operations has 
been greatly reduced. Against this most satisfactory result 
two facts may be mentioned as a set off. In the first 
place, the button is a rather complicated and very deli¬ 
cate pieoe of mechanism ; it requires to be made very 
well, and to be used with gentleness and care. Again, 
the button, when set free by the separation of the rings 
of bowel compressed between the two portions of it, may 
linger for a very long time in the alimentary canal; 
but, so far, experience has shown that this retention of the 
button is not attended with danger. Too much weight 
must not be given to these objections to the use of the 
button. Simplicity of construction is to be diligently 
sought in all our appliances, and we doubt not that 
Professor Murphy himself, or some other surgeon with 
a mechanical genius, will be able to devise some simple 
method of attaining the same mechanical resnlt. 
Delicacy of mechanism la not a fatal objection, 
at most it is a remediable defect ; and Professor 
Mubphy’s tables show that it is compatible with brilliant 
operative results. He has certainly succeeded in lifting 
this whole department of operative Burgery — not one 
isolated operation merely — on to a different and better 
plane, and has given intestinal anastomosis a position 
in surgical therapeutics it has never held before. The 
paper by Mr. Ernest Lane published In our columns 
last week, in which he recorded three cases In which 
he had nsed the Marpby button, fully supports our 
good opinion of this device, and he is able to add 
still more cases to those recorded by Professor Mubpht 
himself. No doubt the lists are by no means complete, 
and probably, as in most similar instances of a new 
j operation or procedure, an undue proportion of successful 
cases have found their way into print. But this appUee 
equally to all other methods of intestinal anastomosis, 
and in no way invalidates the comparison of the results of 
using the Murphy button with other modes of performing 
the operation. 

One of Professor Murphy's "conclusions” is » y *7 
striking one, and if permanently borne out wOl be a most 
satisfactory one—namely, that the opening effected by bis 
button does not become narrowed by the contraction of 
the cicatrix. This result has often followed upon tbs 
employment of other methods, and a satisfactory explana¬ 
tion of the different result when the button is used is 
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not forthcoming. In tb« moon time every care most be taken 
to teat this statement, and If further experience fully 
bean it out It will afford another justification for the 
wider use of these admirable buttons. 


It may seem to some that the Budget speech of the 
Chancellor of the Exchequer has no interest for medical 
practitioners. But this is a narrow view. Any such 
statement has direct interest for one of those pro¬ 
fessions whose quiet and modest incomes Mr. Goschen 
was candid enough to oonfess were the object of his 
peculiar complacency and attention when he was in the 
office now held by Sir William Vebhon-Habcourt. Even 
81r W. Vebnon-Harcoubt, who has been so anxious to 
extend the system of exemption to classes which canj ill 
afford to be directly taxed, has not framed his exemptions to 
give any very practical relief to the large class of medical 
practitioners who are hardly worked and badly paid. But 
apart from the point that for another year at least we are 
doomed to pay the heavy demand of an income tax of eight 
pence, the Budget statement bristles with features and facts 
which are full of interest to all thoughtful citizens and to 
the members of the medical profession. Not the least 
interesting part of Sir W. Yernon-Hs rcoubt’s performance 
on the Budget night was his solemn warning to all parties 
and to the public that the limits of taxation had been 
well-nigh reached. It is common enough for Chancellors 
of the Exchequer to preach economy, but there was 
an air of solemnity about the way in which the present 
occupant of that office used the occasion. Whatever 
may be the exact meaning of his mysterious remark 
that that was probably the last time he would be 
able to speak with his present responsibility on the subject, 
U will be remembered as a call on his successors and 
on politicians generally to cultivate the excellent quality of 
economy. The facts that the public revenue is now about 
double what it was fifty years ago and that in the last two 
jears something like six millions have been added to the ex¬ 
penditure may well make Chancellors of the Exchequer pause 
and payers of the taxes tremble. We cheerfully admit that 
we get value received in many ways for the money in better 
local government, in education, in sanitation, and in a more 
effective protection of our empire by land and sea; but 
Wir W. Vernon-Harcoubt's remark is true : "The limit of 
tolerable taxation has been nearly reached.” We say this with 
only too much right. We pay taxes heavily out of incomes 
that are hardly earned and that are generally inadequate 
to support the dignity of a learned and laborious profession— 
and one, be it added, which takes but little from the public 
pnrse. Out of the prodigious expenditure of a hundred 
millions no member of our profession connected with the 
•mvice of the State receives a salary that would reward a 
third-rate lawyer who serves his party as if it were his 
oonntry. If we may not hope for the recognition and 
reward of labour that adds Immensely to the welfare and 
happiness of the State, we may at any rate claim to keep 
•tatesmen to the memory of 8ir W. Verxox-Harcourt’s 
words, that the limits of tolerable taxation have been 
waofaed. 


The essential features of the Budget are simple 
and not unsatisfactory. The calculations of the per¬ 
manent officials of the Inland Revenue Department for 
the past year have reaohed the perfection almost of 
astronomical ones, and reflect high credit on that body of 
officials. Here it is not unfitting to say that if our public 
servants multiply on every hand, and in some departments 
receive salaries that appear large when compared with the 
more precarious incomes of private individuals, we are 
well rewarded in the charaoter and capability of the 
men that guide successive generations of statesmen. The 
requirements of the Governments have been more than 
met, and a surplus of £766,000 realised and appropriated 
to a sinking fund. Every evidence of the substantial 
comfort and competence of the great body of the people 
was given by the Chancellor of the Exohequer, notably in 
the increased consumption of tea, of tobacco, and of 
cocoa; and In the increase of deposits in savings banks 
and in other ways, so that the accumulated savings of 
the humbler classes now amount to the enormous sum of 
£240,000,000. Mr. Gikfex's great authority was quoted by 
the Chancellor to show that the year 1894, when all 
comfortable people were more or less forced to practise 
economy, was the most prosperous year the working 
classes have ever had. A striking proof of this 
was given in the fact that, whereas in the prosperous 
year 1890 the increase in the deposits of the 
savings banks was less than £1 000.000, in 1894 it was 
£7.000,000. Another proof scarcely less striking of the 
well-doing of the people is found in the increased con¬ 
sumption of meat, which has grown from 1014 lb. in 
1887 89 to 121-8 lb. per head in 1891-93. Of course, the 
real improvement of the people is not determined merely 
by the amount of tea they consume or even of meat; 
but there are indications, together with the accumu¬ 
lating savings, of real progress, of comfort, and of 
thrift, which cannot but be regarded with pleasure and 
which mere pessimists should lay to heart. The receipts 
of the Treasury having been so satisfactory It would have 
been unnecessary to impose any new taxation but for the 
fact that the extra spirit and beer duties lapse in July next 
and if not renewed would leave for the coming year a 
deficit of £319,000. To meet this the Chancellor had to 
choose between renewing the extra duty on spirits or the 
extra duty on beer. He entered into no disquisition on the 
relative merits of these drinkB or their relative dangers, as 
might have been expected in one so keenly alive to the evils 
of the drink trade, but he decided to renew the tax on beer 
and not to renew the spirit duties. The choice has been 
criticised from various points of view and was associated with 
some possibilities of political and party advantage to which 
cynical politicians did not fail to ascribe a determining in- 
fluenoe. However this may be, the ohoice was a questionable 
one from a medical and a moral standpoint Both liquors 
are sure to be drunk In sufficiently large quantities, but the 
favour shown to spirits by one who boasts that he is a 
temperance reformer Is curions. The new death duties have 
satisfied their author’s expectations, though 75,000 persons 
who should have contributed to them have been ntifcfad 
enough to live on. Evidently, rich men will have a greater 
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interest than ever in consulting their medical advisers, 11 for 
no other reason than the pleasure of disappointing the 
Chancellor of the Exchequer. 


Although hospitals were not unknown before the Chris¬ 
tian era—for we read of great monastic institutions during 
the spread of Buddhism in India 400 years before that 
era and of great public hospitals and schools of medicine, 
science, and law established in connexion with them by 
merciful Buddhist emperors—there can be no doubt that 
the development of hospitals and the succour of the sick 
and injured received an enormous impetus from the intro¬ 
duction of Christianity and the religious and moral 
principles it inculcated. During the plague in France 
there was a great addition to hospitals, and to isola¬ 
tion hospitals in particular, which were placed out¬ 
side the towns; but institutions for the isolation of 
Infectious diseases—fever hospitals—are a comparatively 
modern creation designed to meet the needs and require¬ 
ments of our most modem Bystems of civilisation. They 
have now become quite a feature in the land, and many of 
them have been developed with an elaboration of care and 
comfort that leaves little to be desired. To indicate the 
extent to which this system has grown and developed of 
late years we may point to a voluminous Blue-book of 555 
pages that has just been published and laid before the House 
of Commons regarding the accommodation for infectious 
diseases provided in sanitary districts of England and Wales. 
This volume gives a large amount of detailed information 
grouped together and tabulated in the form of a huge 
return, showing the area and population according to the 
last census of every urban and rural sanitary district, 
and also showing, as regards every such district and every 
port sanitary district in England and Wales, whether the 
sanitary authority had made special provision for the 
accommodation of cases of infectious disease, together with 
a large number of particulars as to the size of the popula¬ 
tion ; the cost of the site and hospital buildings; the number 
of beds ; the number of cases admitted and treated during 
each of the five years from 1888 to 1892 inclusive ; and the 
annual cost of maintenance, as well as the arrangements 
for medical attendance, ambulance systems, and methods 
of disinfection in use. Before long this country will be 
covered with a network, as it were, of these institu¬ 
tions, varying in size and character according to the 
extent and nature of the different populations to be 
provided for. It becomes, therefore, a matter of vast import¬ 
ance to the community, on the grounds of efficiency and 
economy, that not only public health officers but the 
public generally should at any rate be acquainted 
with the objects in view of such hospitals and the 
general principles of their construction and working 
in view of their attainment. We all want to see 
efficiency, but it strikes us that with a rapid increase 
of expenditure every year, and the diminished incomes 
of the classes upon whom rates and taxes already 
press heavily and disproportionately, the question of finance 
is of increasing importance, and that architectural 
effect must altogether give way to what is really essential 
and necessary. Several exoellent books and articles 


have been published on the subject of tot 

infectious disease, in addition to the Sanitary Act 
and the m emo ra nda issued by the Local Government 
Board and the Metropolitan Asylums Board. But we 
desire now to call special attention to an article on 
Fever Hospitals by Mr. T. W. Aldwincklk and the 
discussion thereon published in the Journal of British 
Architects for February, 1895, in which our readers will find 
the question thoroughly debated and considered. Hos¬ 
pitals for infectious disease are divided into three kinds— 
viz., small isolation hospitals for villages or groups of 
villages, hospitals not exceeding 100 beds, and those 
for much larger numbers. The size, construction, cost 
per bed, and special features connected with numerous 
hospitals of this kind in this oountry and abroad are passed 
in review and illustrated by plans, and some points con¬ 
nected with the experience and practical results of 
various methods of administration and working are 
adverted to in their bearing upon the construction 
of ward blocks, ward offices, furniture and appliances, 
drainage, administration buildings, laundries, and numerous 
other matters more or less essential, or highly desirable, in 
institutions of this kind. The printed plans include some 
of the latest hospital constructions in the metropolitan area. 
The latest design is given of the large fever hospital 
projected by the Metropolitan Asylums Board, now In the 
course of erection—viz., the Brook Fever Hospital, Shooter’s 
Hill—of which Mr. T. W. Aldwinckle is the architect. 
The plan seems to us very good and complete, and may 
be usefully consulted by those who are projecting 
or building hospitals of this character. 

We had intended to go Into the subject more folly than 
we have done in relation to several points of a more or less 
disputed or contentious character, such as the proper 
hygienic limits as to the size of a fever hospital, its site and 
distance from town, ground area, the provision or not of 
outside connecting corridors or covered ways, the width of 
wards in relation to their height, and other matters of the 
kind; but we find it impossible to discuss these within the 
limits of our present article. Our readers will, however, we 
feel sure, be gratefnl to ns for directing their attention in 
the meantime to the paper on this subject in the above- 
mentioned journal. 



“Ne quid nimis." 

THE ROYAL SOCIETY. 

Am ohg the fifteen names selected by the Council of 
the Bojal Society for election into the Society are those of 
three members of the medical profession: Dr. William 
Macewen, Begins Professor of Surgery of the University of 
Glasgow; Dr. Sidney Martin, Assistant Physician to Uni¬ 
versity College Hospital; and Mr. W. H. Power of the 
Medical Department of the Local Government Board. We 
feel sure that this selection will meet with general approval, 
each of these gentlemen being fully worthy of the bine 
riband by achievements in different departments of medical 
science. Professor Mace wen's fame as an exponent of 
cerebral surgery and a pioneer in that and other branch** 
of surgical science and art is too well known to need 
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recapitulation. Dr. Sidney Martin bolds a foremost position 
as so experimental pathologist and physiologist; bis re* 
searches upon anthrax, diphtheria, and tuberculosis, which 
have considerably extended onr knowledge of some of 
the deepest problems, have given him a position in the 
foremost rank of investigators. It is work of this class, 
etrictiy original and scientific, which the Royal Society does 
well to honour. Mr. W. H. Power has also fully earned the 
distinction of being admitted into the ranks of the Society. 
His contributions to epidemiology, undertaken during his 
long period of servioe at the Local Government Board, have 
been throughout marked by the scientific spirit. They are 
too numerous to mention in detail, but it is certain that no 
discussion of the etiology of 6ucb diseases as diphtheria, 
enteric fever, scarlet fever, or small-pox can be complete 
without reference to his important and exhaustive studies of 
epidemics of these diseases. 


"HYPNOTISM" EXPOSED? 

Ackrtair well-known prestidu/itateur whilst performing a 
particular piece of sleight of hand used to tell his audience 
that he would take them into his confidence and explain to 
them the modus operandi. “ There are several ways of doing 
ft,” he would say ; "some do it one way and some another, 
but I have no objection to telling you—strictly in confidence, 
mind—that I do it the other way.” This In effect was 
exactly what Mr. Dale told a private audience who 
assembled in the South London Music-hall on Saturday last 
to witness “a complete exposure of the supposed hypnotic 
trances.” At the outset Mr. Dale said he was going to 
prove that he could do to his subjects in the wakiDg 
state exactly what so-called hypnotists could do to their 
subjects while entranced. In response to a request that 
some medical men should closely watch the proceedings 
two gentlemen took up a position on the platform. 
Two subjects (male and female) were then introduced, 
who placed themselves upon improvised beds consist¬ 
ing of boards resting upon trestles and covered with Borne 
kind of drapery. A “professional hypnotist” then entranced 
the subjects, and their insensibility to pain was tested by 
thrusting a large darning-needle through the arm. They 
were then awakened, and Mr. Dale proceeded to thrust 
a needle through one of their arms, while one of the medical 
gentlemen did the same in the case of the other. Neither 
subject showed any evidence of feeling pain, and in the case 
of the lady there was no blood drawn, but in the case of 
the male subject a little blood showed itself. The “ Pro¬ 
fessor ” now oame forward and triumphantly stated that he 
bad proved his case—namely, that hypnotism was a sham. 
To this there were cries of, “Yon have proved nothing,” 
and a running fire of questions and answers between the 
dramatis persona and the audience was kept up for some 
time. The replies of the former were, however, very 
incoherent, and no direot answer oould be got from either 
of the subjects as to whether in the first instance they were 
■only shamming sleep or whether they were really hypnotised. 
The “hypnotic professor ” stated that up till now he believed 
that the subjects were under his oontrol, and even now to a 
certain extent be believed that to be the case. He expressed 
Ms surprise, however, at wbat he had seen. The lady stated 
that she was hypnotised “to a certain extent,” and “to a 
certain extent ” she knew what was passing around her, and 
that her hearing “ was intensified.” Many questions 
“were put, but the now stereotyped anewer “to an 
extent” or “to a certain extent” was all that could 
be eUoited. A Mr. Marshall was now brought forward, 
end stated that he wae one of the subject* entranced 
a recent exhibition of this kind. The trance was 
briy a sham, however. The medical men were here 
hwited to run a needle through Marshall’s lip, but they very 


wistly declined to have anything to do with it. Mr. 
Dale then thrust a needle through the lower lip of she eob- 
ject, others through either ear, and six needles were baae* 
mered into the top of the skull, the subject afterwasde 
coming among the audience and conversing with them with 
the needles in situ. We can only express our strong dis¬ 
approval of the exhibition, not only because we bear it in tn 
be continued, but because it proved absolutely nothing and 
the cause of science was not in any way advanced. Grant¬ 
ing the existence of the hypnotic state, about which them 
can be little doubt, no proof was adduced to show that 
the subjects on Saturday were not still under oontrol, 
although apparently possessing their own consciousasm. 
This is, however, a theory we are not inclined to aooept, 
although some colour is lent to it by the fact that a gentle¬ 
man in the audience who wished to apply some tests in this 
connexion was rudely told that no one but a medical man 
would be allowed to touch the subjects. The most probable 
explanation of the phenomena is one that did not seem to 
suggest itself to the audience, and even if it bad we do not 
see bow it oould have beeo proved under the existing con¬ 
ditions. We refer to local anesthesia, however indneed. The 
explanation of the subjects themselves is that they are 
traim d to bear pain. This, however, we doubt. Had the 
needle been applied to other parts of the body the 
subjects might have told a different tale. Those 
who are acquainted with sleight of hand well know 
how easy It is in many cases to make a person do 
exactly what you want him to do while he is under the belief 
that he is doing exactly the opposite, and this struck us 
particularly while the arm was being offered and the needle 
presented for insertion. Exhibitions of insensibility to p^in 
in the waking state are by no means new, for we remember 
that a year cr so ago there wa9 a performer in 
London who belonged or claimed to belong to the sect of 
the Aissoua. This man, after going through sundry incanta¬ 
tions, stuck needles through his arms, a skewer through his 
tongue, and another under the skin of the abdomen without 
showiog any signs of p3in. Such exhibitions are as degrading 
as they are senseless, and the only possible object they can 
serve is to make prominent the morbid taste of the public 
who witness them. 


ALLEGED SUICIDE BY STRYCHNIA POISONING. 

Ik we are correctly informed of the facts we do not 
hesitate to say that the proceedings at an inquest recently 
held in Yorkshire were very unusual. It is alleged that 
the wife of an innkeeper took the greater part of a 
“mouse powder” containing two and a half graine of 
strychnia. From the report furnished to us the only 
direct evidence on the point consisted of an admission 
of the deceased woman to her servant, emphasised as it 
was by a request that the maid should procure some 
wherewith “to lay her out, as she had taken poison.” 
The powder is said to have been taken at 11.30 a.m. 
An injection of apomorphia given at 1 p.m. acted freely. 
At 2 30 p.m. there were no symptoms of poisoning, bat 
shortly afterwards “characteristic spasms” were observed. 
The spasms gave way to morphia and chloroform inhalation at 
8 p.m. The deceased was comfortable at 11 p.m. and also at 
8 A M. on the following day. Death occurred suddenly thraa 
hours and a half later. The deceased is said to have had 
frequent fits of heavy spirit drinking, and to have suffered at 
times from alarming cardiac failure. There seems littio 
reason to doubt that strychnia was ingested, and that in a 
not inconsiderable measure it was accountable for the fatal 
issue, although the proximate cause of death wae an sttank 
of syncope, a not unlikely result of exhausting spasm in a 
person with the aforesaid antecedents. No medical evidence 
was called, although it was suggested by tha jury. 
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Eventually a verdict was returned that deceased died from 
poison taken by herself while in full possession of her 
senses, and in consequence her body had not the cus¬ 
tomary rites of Christian burial. Although there was a 
high degree of probability that poison was taken, there 
seems to us to have been wanting that corroborative testimony 
whioh should be forthcoming to warrant a verdict of felo de 
u, and notably in the case of one addicted to alcoholic 
intemperance. Moreover, the deceased is said to have had 
some words with her husband because be remonstrated with 
her on the ground of her "besetting sin." If such was the 
fact, what is more likely than that she took the poison in an 
outburst of passion, her mind taking no cognisance of "right 
and wrong,' ’ and thus leaving her unanswerable for tbe act 
and irresponsible for the orlme of wilful suicide 1 Although 
three medical men saw her during her last illness not one was 
cidled to testify (1) that poison had been taken, (2) that 
death resulted from poison, and (3) as to the mental con¬ 
dition of deceased. Fortunately, nowadays coroners’juries 
are lenient in their findings as regards the responsibility of 
suicides, holding the charitable view in the absence of strong 
proof to the contrary that tbe very act of self-effacement 
is in itself sufficient testimony of "temporary insanity.” 
Such a procedure not only leaves tbe memory of the deceased 
free from the stain of an offence forbidden by God and man, 
but inflicts the least painful consequences on surviving 
relatives and friends. _____ 

THE CHITRAL EXPEDITION. 

Wk do not think that people in this country and India were 
altogether prepared for the exhibition of promptitude in 
mobilisation and the skill, daring, and gallantry with which 
the Chltral expedition has been designed and executed by 
our European and native forces. We are so accustomed to 
decry our own military systems, and to dwell upon our un- 
preparedness and defects and draw an unfavourable contrast 
between ourselves and Continental Powers in these respects, 
that the spirit and boldness with which the Chitral affair 
has been conducted have compelled our admiration, and 
have not been altogether unml.xed with pleasurable surprise. 
The material composing our British and Indian armies is 
splendid, and the fine qualities of our Boldiers have never 
been better exhibited than on the present occasion. The 
physical and topographical difficulties were immense, and tbe 
enterprising work of the sappers in constructing bridges and 
works of a similar kind baa been very hard. The marches 
undertaken by the troops have been loDg and very arduous. 
The special correspondent of the Standard tells ns that a 
company of the Gordon Highlanders undertook a double 
march of twenty-six miles over a very bad road, and did it 
in ten hours, arriving in excellent form and spirits, ready 
to fight, if necessary, at the end of it. The force that 
left Nowshera have been bivouacking during the whole 
of the campaign with 161b. of kit for the men and 401b. 
for tbe officers. "How little,” the correspondent adds, " this 
is you only find out when you come to try to get on with it.” 
The men, he goes on to say, have nothing but two blankets, a 
waterproof sheet, a pair of socks, and a shirt. They form 
little parties of three; with two sheets supported by sticks they 
makeafsnt d'abri, placing tbe third upon tbe ground to sleep 
upon. Officers have commonly furnished themselves with 
small waterproof tents, weighing about 121b., and with some 
bedding, a change of clothes, and possibly a book they find 
that the allowed 40 lb. of baggage are soon reached. Tbe 
weather Is fine and tbe force ie wonderfully cheerful and 
healthy. Considering tbe olimate at this season, the rivers, 
valleys, and pa ss es that have to be crossed, the extreme 
diurnal variations of temperature and those of different 
altitudes, the fortitude and enduranoe of the troops with 
4hab small amount of field kit are remarkable. Bat the 


Indian forces are more or less accustomed and inured 
to this sort of thing, and hardships whioh in expeditions 
nearer home would be made much of are there takes as a 
matter of course and as incidental to campaigning in a 
mountainous country. The progress which has been made 
by the Indian Government in its military department since 
the last Afghan war in army reorganisation and field serrioe ia 
marked. It ia gratifying to hear that the good woik per¬ 
formed by the medical services has been generally recog n ised, 
and still more so that the great merits of Surgeon-Major 
Robertson and the conspicuous gallantry and devotion of 
Surgeon-Captain Whitchurch are thoroughly appreciated by 
all those who bad the best opportunities of knowing what 
they have been. _ 

A TRIBUTE TO SANITARY 8C1ENCE. 

It is not often that ratepayers or their representatives are 
willing to admit that any benefits accrue from the expendi¬ 
ture of money on sanitary matters. When such testimony 
does occur, it is well to plaoe it on record, so that others may 
follow the example. At the annual meeting of the rate¬ 
payers to transact business in reference to tbe Wigan Burial 
Board it was shown by the return of the clerk to the board 
that the interments for 1894-95 had decreased by 236, snd 
Mr. Councillor Ashton, in moving that the accounts be 
passed, is reported to have said: “He was gratified 
at tbe reduction in the number of interments, and be was 
sure the Sanitary Committee would feel that tbe money spent 
on sanitary matters had not been expended in vain. People 
grumbled at the money spent on sanitary improvements, but 
it spoke well for those Improvements when, considering that 
the population was going np and they had passed through 
such a severe winter, there was a decrease in the number of 
burials.” _ 

THE COOKERY AND FOOD EXHIBITION. 

The eighth Universal Cookery and Food Exhibition, which 
was opened at the Portman Rooms, Baker-street, London, on 
Tuesday, May 7tb, by Prince Edward of S&xe-Welmar, 
K.C.B., Bhows a marked improvement both in extent and 
quality on the previous exhibitions held under the auspices 
of the Universal Cookery and Food Association. Ai his 
Highness pointed out, the art of cookery is one upon which 
the health and comfort of the people depend, but we 
fear the attention which its importance merits is not 
accorded to the art in England. Indeed, as tbe Chair¬ 
man, Mr. J. B. Buckmaster, said, if there is one art which 
has been neglected in the education of the people, especially 
nmoDg women, it is the proper management of the bouse, 
and this, of course, includes the proper preparation of food. 
He also gives it as his opinion that there is no place in tbe 
world where good food can be obtained so cheaply as in 
London, but this advantage is often lost for want of know¬ 
ledge. In every household, whether rich or poor, the pre¬ 
paration of food is a necessity, and in proportion as this ia 
done on hygienio principles will the health of the people 
be benefited. The object of the present exhibition, liko 
that of its predecessors, is to spread a knowledge of 
the various substances used as food and to teach the 
best and most economical methods of preparing them for 
tbe table. Every kind of cooking, from that suited to the 
elementary school-giri of ten years of age to tbe most refined 
and artistic productions demanded by the epicure, is to be 
found among the exhibits ; and practical objeot lessons and 
theoretioal lectures are given eaoh day of tbe week during 
which the exhibition remains open. Cookery for invalids and 
artisans is well represented, and the illustration of tbe new 
and improved system of cookery as introduced into tbe 
army should prove useful to all interested In tbe prepara¬ 
tion of food on the most economical scale. In 
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system prominenoe is given to the proper oae of the 
stock-pot and the dripping-pan, two important processes 
in the preparation of ohesp dishes, bat the former is almost 
unknown amongst the poor, at any rate in England, and the 
latter, although represented by the frying-pan, is not at all 
understood. The economy of the system is easily demonstrated 
by the fact that three good meals per diem can be supplied 
for less than ninepenoe. To-day (Friday) the exhibition 
will dose, and from one to three o’clock there will be a 
demonstration of army cooking and high-cla8s cooking 
competitions, besides other attractions of a similar kind. 
Apart from its benevolent object in attempting to improve 
the domestic life of the people, the exhibition is well worthy 
of support, as the proceeds will be devoted to providing free 
dinners for poor children. On previous occasions various 
hospitals and benevolent institutions have benefited. 


MEDICAL TESTIMONY BY A MIDWIFE. 

In another part of our present issue we draw 
attention to an inquest in whioh, in our opinion, medical 
evidenoe should have been called. On April 30th 
the county coroner held an inquiry at the Alexandra 
Hotel, Moss Side, into the cause of death of a male infant 
whose body was fonnd in an ash-pit. A contemporary 
repeats that the body was examined by a midwife, who was 
of opinion that the infant had not breathed after it was 
bora ; and it seems that upon this evidence the jury returned 
a verdict of "stillbirth,” since there 1 b no mention in the 
report that a medical man was consulted. We can imagine 
no other case where it is more necessary that the most 
competent opinion should be taken as to the cause of death, 
not only to establish the fact, but in view of a possible 
criminal charge, whether it be of concealment of birth or 
the graver offence of murder. The verdict of the coroner’s 
jury in this case practically amounts to a bar against further 
inquiry, since it embodied the statement that the infant had 
not breathed after it was born. We trust that our informa¬ 
tion is incorrect or at least partial, for otherwise we cannot 
avoid the conclusion that a miscarriage of justice may have 
obtained. 


A NOTIFICATION PROSECUTION. 

Although dual notification is by no means a dead letter 
it is not at the present time carried out in the spirit con¬ 
templated by the Act. From time to time, however, instances 
arise which forcibly illustrate the importance of insisting on 
notification by the head of the family or nearest relative in 
cases where there is no medical man in attendance; and 
proceedings which have just been brought by the Aston 
Urban District Council againBt a householder for failure to 
notify is a good case in point. In this instance it seems 
doubtful if the defendant would ever have been brought to 
justice had not a notification been received at Aston from 
the medical officer of health of Brighton to the effeot 
that a man, formerly a lodger In the defendant’s house, 
had developed small-pox at Brighton. The defendant’s 
wife, upon being interviewed by the deputy medical officer 
of health of Aston, stated that she let apartments and 
canted on a confectionery and milk-selling business. This 
w °man further admitted that she had bad a rash on her own 
hody and that her daughter, aged seventeen, had had 
small-pox. The disease, she said, had not been notified owing 
to the damage which it was anticipated might thereby accrue 
to the business ; her daughter, it appears, had been housed 
hi an attio daring her attack. This oertainly seems a very 
gross case, and no plea of ignorance of the nature of the 
dhe&se or responsibilities under the Notification Aot was 
wged. It is Indeed a matter of congratulation that in spite 
of the sale of oonfeotionery and milk being continued no 
extena * on of the disease took plaoe, and a fine of £1 and 


oosta seems a very lenient penalty for the negllgenoe of 
the defendant in foiling to notify. There also appears to 
have been in this oase serious neglect on the part of the 
defendant in not oailing in medical assistance. The report 
whioh has reached us does not enter into all the details, but 
doubtless Mr. H. May, the medical officer of health of Aston 
will furnish a full account of it in bis next annual report. 


UNIVERSITY OF LONDON. 

A meeting of Convocation will be held at the University 
Building in Borlington-gardens, on Tuesday next, at 5 p.m., 
when Mr. Bompas will move that the resolutions of 
Jan. 22nd, which affirmed the principle of one university 
for London and the reconstruction of the existing University, 
be rescinded. The decisions of the graduates will no doubt 
be largely influenced by the Bill which was introduced by 
Lord Playfair on behalf of the Government into the House 
of Lords on Thursday last._ 

SIR JOHN SIMON AND THE GENERAL MEDICAL 
COUNCIL. 

Wa regret to have to oonflrm the rumours that Sir John 
Simon has felt bound to resign his seat as one of the 
Crown members of the General Medical Council. Such a 
step has been only too likely for some time past. For one or 
two sessions Sir John Simon has been able to attend only 
with difficulty and with considerable effort and inconveni¬ 
ence. No member will be more missed than he, his judg¬ 
ment and authority in the class of questions which come 
before the Council being recognised on all sides. Sir John 
Simon may comfort himself with the reflection that he leaves 
his mark on such subjects, whether affecting the education or 
the discipline of the profession. 


AN APPEAL FOR A MEDICAL MISSIONARY. 

The Archbishop of Canterbury’s mission to the Assyrian 
Christians is in sore need of a medical missionary. The 
headquarters of the mission are at Urmi in Persia, but there 
is also a station at Qudsbanis, in the Kurdistan Mountains in 
Turkey. Any medical man willing to accept the post should 
be unmarried, for the life is somewhAt rough. He will have 
expenses for his journey’s outfit paid and will receive £25 
a year. Board and lodging are provided free. In addition 
to this the Guild of 8t. Luke offers £100 a year. The 
practice would comprise ordinary medicine and surgery, a 
good deal of eye work, and sundry lecal fevers, together 
with occasional military surgery from chance encounters 
with Kurds. The climate is pleasant and healthy, herses 
are cheap, and food is goed. 


THE REGISTRATION OF MILKMEN. 

The control of the milk traffic is a subject which is 
daily receiving more and more attention at the hands of the 
public, and the recent report of the Royal Commission on 
Tuberculosis, more especially that part ’of it referring 
to circumstances determining danger from milk, will, 
we imagine, tend materially to the more rigid inspection 
of milch cows, to consideration of the conditions 
under whioh these animals are housed, and to the 
withdrawal from dairies of any cows with diseased 
adders. It will too, we trust, lead to a better observance of 
the Dairies, Cowsheds, and Milksbops Order, and to a more 
general adoption of the Infectious Disease Prevention 
Aot in the provinces. As for as the metropolis itself is 
conoemed, we note in the above connexion that ths 
Metropolitan Dairymen’s Society has submitted a proposal 
for the consideration of the London County Council that "it 
be provided that every person who vends milk in the streets 
or delivers the same at any house shall be required to wear a 
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metal badge denoting the licensed dairy from which the milk 
is supplied, and that all cans and receptacles used for the 
purpose of the trade for the conveyance or sale of skim or 
separated milk shall be clearly labeled to this effect with 
inch letters in brass on the can or receptacle, or on a canvas 
label attached thereto.” It would certainly seem that some 
such identification as is here indicated would have the effect 
of enabling milk purchased in the street to be traced with 
greater facility than at present—that is to say, if the milk 
purchasers would take the trouble to observe the badge; and 
it might also afford to the public a better means of 
obtaining that for which they ask and pay. 


THE OPIUM COMMISSION. 

Bib JossrH Pease is evidently not satisfied with the results 
which have been arrived at by the Royal Commission and which 
are published in their report regarding the opium traffic, for he 
i* about to move a resolution in the House of Commons 
on the subject on the 24th inat. He regards the system—and 
hopes, of course, to carry the House with him—by which the 
Indian opium revenue is raised as morally indefensible, and 
urges that the Indian Government should cease to grant 
licences for the cultivation of the poppy and sale of 
■opium except for strictly medical purposes, and that the 
Government should prevent the transit of Malwa opium 
through British territory. Our readers will find in 
the Times of the 7th inBt. an article on Indian Affairs 
which is mainly devoted to the subject of opium and the 
results of the late investigation by the Royal Commission. 
Reference is made to the able communications which 
appeared in that journal in 1881-82 from Sir George Birdwood 
on the physiological aspect of the question and the ascertained 
effects of opium as used in India on the brain, the body gene¬ 
rally, on moral character, and also on crime returns. The 
results were based upon the intelligent observation and experi¬ 
ence of an impartially-minded authority; and the Royal Com¬ 
mission, after examining 700 witnesses and thoroughly con¬ 
sidering the matter, has confirmed Sir George Birdwood’s 
observations. The weight of evidence—that of medical men, 
missionaries, natives of India, and officials—was such as to 
have caried conviction to the minds of the Commissioners, as 
it has probably to those of most unbiased people. We shall, 
nevertheless, await the coarse and result of the discussion of 
Sir Joseph Pease’s resolution with some interest and cariosity, 
if only to see what fresh evidence the anti opium party can 
adduce. 


THE ABERNETHIAN SOCIETY. 

The centenary of this society was celebrated by a con¬ 
versazione in the Great Hall and Medical 8chool of 
St. Bartholomew’s Hospital on the evening of May 1st, and 
was attended by a large number of members of the staff, 
lecturers, and past and present students. There were also 
present some well-known members of the staffs of other 
hospitals. The Presidents, Dr. Maidlow and Mr. E. W. 
Cross, received the visitors in the Great Hall, In which there 
was an exhibition of letters, instruments, and other objects 
•of interest in connexion with Mr. Abernethy lent for the 
occision by Mr. Alfred Willett, Dr. A. Davis, Mr. Jeaffreson, 
and others. In this hall there was also an exhibition of New 
.Zealand weapons Siz. lent by Mr. James Berry and Mr. J. 8. 
Mackintosh. At 9 r.M. Dr. X or man Moore gave a lecture on 
the History of the Abernethian Society, and at 10 p.m. Dr. 
Kanthack gave a lantern demonstration of Photo-micrographs 
cC Bacteria. Drs. Elkins, Bowman, Klein, Fletcher, and 
Jones, and others exhibited microscopical sections and other 
objects of interest in the lecture theatres and laboratories, and 
there were surgical instruments by various makers on view 
in the anatomical demonstration room, where microscopes 
and ambulanoe appliances were also shown. Dr. L3wis Jones 


showed a series of vacuum tube expsriments to illustrate tbe 
phosphorescence of many bodies under the action of the 
electric spark, and also an apparatus giving high-frequency 
discharges at high potentials to show the striking effects 
first brought forward by Tesla and by d'Arsonval, 
Buch as the illumination of vacuum tubes without 
electrodes, and the glowing of bulbs held in the experi¬ 
menter’s hand or In proximity to the apparatus. Visitors 
also had the opportunity of testing for themselves the small 
physiological effect of the discharges of the high-frequency 
coil by closing the circuit through their arms, and of seeing 
the remarkable experiment of an inoandeecent lamp glowing 
brightly between the hands of two persons whose bodies con¬ 
veyed the current supplying the lamp without feeling any 
painful effects. The members of the St. Bartholomew’s Hos¬ 
pital Musical Society sang glees in the Library, and were 
followed by the members of tbe Dramatic Club of the hospital, 
who played the farce ** A Regular Fix.” The committee are 
to be congratulated on tbe results of their efforts to make this 
centenary a success. 

THE USE OF ALCOHOL IN HOSPITAL8. 

Dk. GAinDNER’s influence in the abatement of indiscreet 
alcoholic stimulation in disease 1 b well known, dating 
from his classical paper published in The Lan’CBT of 
March 12th, 1864, to which—as we remember with pleasure— 
we endeavoured to do sympathetic justice in The Lascbt of 
March 26th of the same year. Dr. Gairdner’s article referred 
chiefly to the use of alcohol in typhus fever, of which he had 
quite an exceptional experience in the Glasgow Fever 
Hospital. Dr. Galrdner evidently is still interested in this 
great question. The Glasgow Herald of May 7th con¬ 
tains a letter from him commenting on a leading article 
in that journal of the preceding day on the consump¬ 
tion of alcohol in workhouses, which was based on a 
recent report to the Home Office. The Interest of 
Dr. Gairdner's letter lieB in its reference to the medical 
use of alcohol in a general infirmary of the first class— 
the Western Infirmary of Glasgow, of which Dr. Gairdner 
is one of the physicians. Doubt and disappointment are 
sometimes expressed by those who have the means of seeing 
much of the drunkenness of Scotland. Bat whatever the 
<• ase as to the social and personal use of alcohol tbe following 
figures show that in the treatment of grave general disease, 
as Been io the Western Infirmary, its use is very limited 
indeed. The infirmary contains 400 beds. The following 
facts as to last year’B bill for alcohol have been supplied to 
Dr. Gairdner by the superintendent: Port wine, £12; 
claret, 18s. 6d.; champagne, £8 9s. Od .; brandy, £38 12'. Od ; 
whisky, £61 4s. 0d. ; gin, £1 14s 0d .; malt liquors, 

£14 16s. Od. : total, £137 13*. 6d. We need scarcely say 
that there is no interference—as these facts show—with the 
full discretion of the medical staff in the use of this medicine, 
any more than in the use of others. There cm be little 
doubt that in all hospital* great care in tbe use of 
alcohol is shown. Dr. Gairdner’s letter and facts will teed 
to confirm this. 


IS AN ARMY SURGEON A MILITARY OFFICERP 
Most people probably would say that such a question was 
superfluous—that a gentleman holding Her Majesty’s com¬ 
mission in tbe army must necessarily be a military officer; but 
apparently His Royal Highness the Commander-in-Chief is of 
another mind in the matter. When returning thanks for the 
Army at the Royal Academy banquet the Duke of Cambridge 
is reported to have said : “Your President has told us the 
men of the army are made of the same stuff as their prede¬ 
cessors. In proof of this I have only to refer to the gallant 
conduct of those distinguished officers Sir Robert Low and 
Colonel Kelly, and of that brave civilian Dr. Robertson. 
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(Cheers.) ” Had this invidious distinction prooeeded from 
almost anj other quarter we should willingly have 
passed it by unnoticed; but coming from the source 
ft does we can only enter a protest as warm as our 
respect for the well-nigh life-long services of the Com- 
tusnder-in-Chief will admit. Burgeon-Major Robertson is 
no more a civilian than are General Low and Colonel Kelly, 
or for that matter the Commander-in-Chief himself. We 
should have thought that the occasion afforded a singularly 
fitting, opportunity for the utterance of a few well-chosen 
encomiums by the chief officer in the British army; but such 
well-deserved enoouragement is too often conspicuous by its 
absence from any speech of His Royal Highness when the 
good services of military surgeons are in question. We are 
perfectly well aware that Surgeon-Major Robertson was 
employed at Cbitral in a so-called civil capacity—we have 
yet to team that his position deprived him of bis rank as a 
military offioer. _ 

DIPHTHERIA IN LONDON. 

Fatal diphtheria in London still maintains itself at what 
seems likely to be a normal height, the deaths registered in 
the last two weeks being respectively 27 (2 below the 
corrected average for the preceding ten similar weeks) 
and 29 (corresponding to that average). Daring the four 
weeks of three successive months the deaths have been : 
in February, 121; in March, 116; and in April, 107 ; a 
continuous improvement it is true, but not of any 
striking character. The notifications in the four weeks 
ended April 27th were 562 In the whole metropolis, 
only reaching and exceeding 10 in two sanitary areas, 
the case mortality being just a fraction under 20 per cent.; 
while in the succeeding fortnight the 300 notifications and 
56 deaths yield a per case mortality of just below 19 per 
cent. Thus, diphtheria would not appear to be decreasing 
in actual amount, even if it be not quite so fatal. Of the 
300 notified attacks mentioned, only 149 were removed to 
hospital; and the numbers of patients remaining under 
isolation have in the last four weeks been respectively 435, 
441, 432, and last Saturday 457. Of the 56 deaths In the 
last fortnight, 41 were in children aged between one and five 
years. In this same period there were 23 deaths registered 
in Greater London, including 9 in West Ham and 4 in 
Edmonton districts. _ 


THE TREATMENT OF PUBLIC DRUNKENNESS. 

The drunk and incapable are at all times more or less 
indebted to the attentions of the police, but for whose timely 
help fate would sometimes deal hardly with the semiconscious 
toper. In the modee of ite expression, however, this care is 
liable to somewhat striking variations. Among ourselves 
there is apt to be too little regard for ceremony or even for 
necesnry precaution. Elsewhere the error in judgment 
pursues an opposite course. A contemporary reminds us of 
the Danish method. This appears to be regulated by the 
principle of like to like, and accordingly treats the drunken 
In an almost indulgent manner and the sober with 
some rigour. The inebriate journeys in a cab to the 
police station, is there detained, and again driven home 
when free from the effects of drink. Cabman, constable, 
and surgeon have all in the meantime to exert themselves 
for the poor sot, and the bill of their united chargee Is 
presented to the publican whom he last visited. It is easy 
to see that errors and fallacies may readily arise out of this 
system* in which method surely is overdone, and the penal¬ 
ties of indulgence are exceeded by the labours of oom- 
"riseration. A simpler plan should serve all useful purposes. 
The necessary points of procedure in such cases, we con¬ 
sider, should' oonsist of a preliminary examination on the 
■spot by the constable on doty, who must have some know¬ 


ledge of ambnlanoe work, this primary survey to be 
supplemented in oases of doubt or difficulty by a regular 
examination by the police-surgeon. Particular care should 
be taken to prevent avoidable exposure in the police cell, 
and in this direction there is still room for improvement. 
The charge made upon the publican, though no doubt liable 
more or less to misapplication, is not necessarily an unjust 
one. Two persons must concur in the offence of drunken¬ 
ness ; one who commits it and suffers by it and yet makes 
no amends, and another who aids and abets and is enriched 
by him. Both parties in our opinion owe some compensation 
to social decency. _ 

NATIONAL SCHOOL CLOAK-ROOMS AS INCUBATION 
CHAMBERS. 

A New Yobk medical man has, it appears, been expressing 
his opinion that the outer clothing ot public school children 
is oue of the most active sources of the spread of infectious 
disease, and although his remarks apply in the first instance 
to America they are not without application to our own 
country. It is pointed out that the hanging up of wet and 
dry clothing, some ot which may have come from infected 
houses, in juxtaposition in ill-ventilated and crowded cloak¬ 
rooms Is a proceeding which lends itself to the growth and 
multiplication of micro-organisms. We are told that in 
America the clothing is sometimes hung in the school¬ 
room itself, and that the “wardrobe-room,” where the 
outer clothing is usually deposited, is at times utilised 
as an extra recitation-room. The suggestion is made that 
the cloak-room should be thoroughly ventilated—and, we 
would add, well lighted—and that arrangements should be 
made for drying the children’s clothes in wet weather. 
Without entirely subscribing to the sentiments above 
expressed, it must be admitted that considerable improve¬ 
ment might be made in our own country in the matter 
of cloak-room accommodation, and that, as far as possible, 
the clothing of each child should be free from immediate 
contact with that of others. The amount of outer clothing 
which the children of the poorer classes wear is frequently 
somewhat astonishing to persons differently brought up, and 
although the lengthy exposure, often in very inclement 
weather, which school attendance necessitates renders the 
careful clothing of children a subject of paramount import¬ 
ance, nevertheless it would seem to us that this object might 
often be attained with equal economy by fewer and better 
selected garments. _ 

THE BELPER GUARDIANS AND ISOLATION. 

AN interesting instance of the want of method and accommo¬ 
dation for dealing with infectious disease which still obtains 
in some districts has lately been witnessed in the Belper 
Union of Derbyshire. A case of small-pox occurred in the 
Alfreton urban sanitary district, which is situated in the union 
in question, and the patient, being attended by the district 
medical officer, was sent by him to the workhouse infirmary 
and conveyed there in an open cart by the sanitary inspector 
to the Alfreton Urban Council. On arrival the patient was 
isolated in the tramp wards, which were, it appears, converted 
into a temporary small-pox hospital. The Belper guardians 
are In a state of real Indignation at a patient being brought 
from “one sanitary district to another,” and they have 
passed a resolution that “the master have most impera¬ 
tive orders not to admit into the workhouse any person 
suffering from any dingerous or infectious disease 
and that notioe be sent to the clerk of each urban 
district council in the union.” The clerk to the 
guardians refused to express an opinion as to the legal aspect 
of the position when asked whether they had a right to 
refuse admission to those people whom one of their officer! 
sent in as destitute; nor was be able to enlighten the 
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guardian* when a proposal was made to prosecute the persons 
responsible (or moving the 8mall-pox patient to the infirmary— 
he was unable to state against whom proceedings should be 
taken or whether such proceedings devolved upon the 
guardians or the rural district council. If this case is really 
going into the law oourts we shall watch it with the keenest 
interest; but in the meantime it would be well, it seems to 
us, if both the Bel per guardians and the rural district 
oouncil were to take steps to provide themselves with 
proper isolation and ambulance accommodation, and to a 
large extent the same remarks are applicable, as far as we 
can judge, to the Alfreton Urban District Council and to 
other urban district councils in the same union. These 
exhibitions of unpreparedness are far from edifying, and the 
sooner the authorities concerned appreciate and act up to 
their responsibilities the better. We imagine that the Local 
Government Board will have something to say to the con¬ 
version of the tramp wards into a small-pox hospital. 


THE REGISTRATION OF MIDWIVES. 

A letteb advocating this measure, and signed “ Honnor 
Morton,’’ appears in the Daily News, protesting that the Bill 
is in no sense intended to Create a new class of praotitioners. 
Whatever is done in this matter should be done conformably 
with the principle that a lying-in woman is peculiarly a sub¬ 
ject for medical care, and that any midwife attending her 
does so in a limited and subordinate sense. 


THE DIFFUSION OF SMALL-POX. 

Small-fox has not been quite so quiescent in London in 
the past two weeks as in recent weeks prior thereto, the 
notifications last week being 11 in number, with 14 in the 
previous week, these totalling to 25, against only 35 in the 
whole metropolis in the four preceding weeks. In no 
district of London in the period last named did the cases 
exceed 6, and reaching this number only in Holborn and 
Lambeth. St. Marylebone bad but two notified attacks. 
Of the 25 notifications in the last fortnight, 20 have 
resulted in removal to hospital, where on Saturday last 
there remained 34 patients nnder treatment, as compared 
with 53 a month earlier. Only one death from small¬ 
pox has been registered in London during the last seven 
weeks, this occurring last week in a vaccinated person 
aged under twenty years and belonging to the Kotber- 
hithe sanitary area. Near at band Bedford has had 
renewed experience of small-pox in the past month, but 
only to the extent of three or four attacks. Birmingham 
happily has been entirely free for some weeks. A few 
cases are reported to have occurred in Nottingham, 
and ten attacks have been chronicled in Liver¬ 
pool during April. Other towns of Lancashire from 
which reports have come of the appearance of small¬ 
pox are Manchester (with four cases in the last three 
weeks after the total disappearance of the disease for more 
than a quarter of a year), Bolton, and Bt. Helens. In York¬ 
shire there has been some anxiety caused at Mexboroogh 
owing to a small outbreak of the disease, four or five cases 
being nnder isolation in the hospital, such as it is, belonging 
to the urban district, the first to be attacked being a tramp 
who, with his wife and family, was found in a common 
lodging-house, and removed to the isolation ward. His 
wife and children have also been removed, and stepe 
have been taken with a view to watching the inmates 
of the lodging-house who were in close association with 
the sufferer prior to the diagnosis of his malady. Another 
case is said to have come into the town from a lodging-house 
at Wafch-npon-Dearae. In Dublin the small-pox epidemic 
still continues, though to a much slighter degree th*n in past 
months. Thus In the last three weeks of April the admissions 


to hospital were only 42 in all, the discharges nearly as 
many, namely 40, and the patients remaining under treat¬ 
ment, including acute cases and convalescents, respectively 
107, 108, and 95. Of the 4 deaths registered in the period 
3 were those of vaccinated adults over twenty years of age, 
and 1 that of an unvaccinated individual aged over forty 
years. _ 

THE HEALTH OF PROFESSOR HUXLEY. 

We have great pleasure In stating that Professor Huxley 
has made steady progress during the past week. His 
temperature has remained normal, and he is taking nourish, 
meet well. He is able to be out of bed for a short time every 
day now, and altogether the outlook is much more hopefuL 


MEDICAL MISSIONS. 

As we have elsewhere pointed out hospitals were not 
unknown before the Christian era, and our present hos¬ 
pital system owes its origin to monastic ideas; but reli¬ 
gion and medicine have not always gone hand-in-hand, 
although for the better development of both it is well that 
such should be the case. Within quite recent years the 
religious bodies have taken fresh interest in medicine as an 
aid to the propagation of the Gospel, and the cry for 
more medical missionaries was the keynote struck at 
the annual meeting of the Medical Missionary Associa¬ 
tion held last week at Exeter Hall. The society 
was founded in 1878 to extend information, to deepen 
interest, and to give a more continuous impetus in England 
to the medical mission movement. Its methods are quite 
undenominational, and it does not confine its work to foreign 
countries alone, but seeks to establish medical missions among 
the poorer population at borne. During the past year a net 
gain of seventeen has been made to the number of medics 
missionaries, raising the number of those bolding British 
qualifications to 202. We fully sympathise with the object* 
of the association, and %s long as nothing is done to 
lower the dignity of the profession we wish it every 
success. But such an incident as that related by one of 
the speakers at the meeting—in which two coolies and a 
cook, after watching the methods of the missionary for a 
few weeks, set up a rival establishment for the cure of 
oplnm wises—is only too likely to bring the profession Into 
ridicule; and although circumstances soon dissolved the 
partnership and broke up the establishment a little care 
might perhaps have prevented snch a thing from happening. 


THE LATE PROFESSOR CARL VOGT. 

The death of Carl Vogt (to whom further referenoe is made 
in our obituary column) has deprived Switzerland of one of 
her most illustrious children and science of one of her most 
devoted and laborious followers. Vogt was a naturalist in 
the same sense as Lincasus, a geologist as much as a zoologist, 
an intelligent traveller as much as a physiologist. He was a 
teacher not only of professorial classes, but of a wide circle 
of intelligent lovers of nature. In losing him we lose almost 
the last of the giants whose labours have resulted in the pre¬ 
sent condition of zoological knowledge. Vogt's first work of 
importance was his account of the Embryology of the Salmon, 
which be contributed to Louis Agassiz's “History of the 
Freshwater Fishes of Central Europe this was rapidly fol¬ 
lowed by his account of the midwife toad (Alytes obetatricans). 
Like Kolliker and van Beneden the elder, Vogt jfell into 
the error of supposing that developmental history might by 
itself form the basis of a systematic arrangement of the 
a n ima l kingdom ; but, on the other hand, his division of 
“worms ’’ into fiat, round, and ringed worms is still in its 
essence acoepted. Vogt was one of the first to recognise the 
an n ela te affinities of the leeches. He was one of the 
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pioneers in our knowledge of that carious modification of 
one of the arms of the male cuttlefishes and squids (Cephalo¬ 
poda) which is known as hectocotylisation, while his 
contributions to vertebrate morphology were considerable. 
Bat although Vogt wrote in conjunction with E. Yung a 
widely used text-book of Zoology, he never lost his interest 
in the geology of the Alps or the early history of mankind ; 
the modern science of microscopical petrography was another 
subject in which be took a deep practical interest. Of Vogt, 
as of Casanbon, we may say : 

•*<> ilfM'tiorum i|ui<'M<iid 
Assiirgiti* Imic tain •■olt-n-l" nomiiii." 


Me. F. IIaydon, L.R.C.P. Lond., assistant surgeon to the 
West London Ophthalmic Hospital and honorary secretary, 
has been elected Secretary to the Court of Examiners of the 
Society of Apothecaries, in the place of Dr. C. E. A. Semple, 
deceased. 


We are asked to state that the festival dinner of the Royal 
Medical Benevolent College will be held on May 15th In the 
Eist Foyer Dining-room of the Imperial Institute, instead of 
at the Qaeen’s Hall. 


T1IE LANCET 

Special .Maintain (fommission 

oy 

THE VENTILATION OK HOSPITALS 
AND THE TREATMENT OF 
INFECTED AIK. 


In no other buildings is It more essential or vital that 
ventilation should be efficient and conducive to comfort and 
to health than in those set apart for the tending and 
nursing of the sick. Most of our large hospitals were 
founded at a time when methods of ventilation and sani¬ 
tation were crude, but even in hospitals of comparatively 
modem construction, in which the sanitary arrangements 
may be perfect so far as regards the removal of effete 
liquid and solid prodacts, there will generally be found 
much that can be done to improve the satisfactory dis¬ 
placement of vitiated air and the means of providing a 
fresh and pure supply. The importance of such a provision 
is doubly emphasised when we consider, as experience has 
sbown, how beneficially the free and open atmosphere 
ministers to the healing of wounds and to the elimination of 
morbid conditions. No apology is needed, therefore, If 
we lay before our readers the details of so important a 
departure in regard to the construction of one of our large 
provincial hospitals as the installation of a new method of 
ventilation which, we venture to think, is far in advance of 
any scheme which has hitherto come under our observa¬ 
tion, and more particularly because not only does it provide 
for the efficient and salutary ventilation of hospitals, but 
also for the treatment, if need be (by means of antiseptics), 
or purification of the vitiated air of the wards before it passes 
into the outer atmosphere. For the present, however, we 
will confine ourselves to the method from the point of view 
of ventilation only, and in a succeeding section we will 
describe how this system may, by the simplest, and, 
we think, most effective, -manner be employed for 
the treatment of vitiated air with the important view of 
preventing the spread of infection from such buildings as 
small-pox and scarlet fever hospitals. For this purpose we 
cannot do better than take as an illustration the New General 
Hospital now in course of erection In Birmingham, which, 
oy the courtesy of the architect, Mr. Wm. Henman, we 
have recently had an opportunity of inspecting. Let it be 
understood that in doing so we are not dealing with a system 


that has merely been projected, but with one that has 
already been carried into practice in several infirmaries and 
other buildings, schools, police oourts, and the like, and 
which, as we have just said, has actually been provided for 
in the planB of one of our great hospitals. The building 
operations, indeed, at the New General Hospital, Birming¬ 
ham, are so far advanced as to afford a clear idea and plan 
of the installation which is to effect the ventilation of the 
hospital. 

It will be well first to review briefly the systems of ventila¬ 
tion which are at our disposal. These are : (1) ventilation 
by aided means—so-called artificial ventilation, (a) extraction, 
(£) propulsion, (e) agitation ; and (2) ventilation without these 
means—so-called natural ventilation. It Bhonid be observed 
that the expressions “artificial’' and “natural” when 
applied to ventilation must only be regarded as convenient 
merely in distinguishing between induced and unaided 
ventilation. If we define ventilation as consisting in the 
supply of fresh pure air suitably tempered and humidified, 
and continuously introduced so as to prevent stagnation in 
any given space which has become vitiated or is liable to 
vitiation, in such a manner os to give the greatest comfort to 
those individuals who may be present, then obviously it is 
absurd to qualify it by either term. Ventilation is ventilation 
whatever may be the means employed. The means of 
attaining the end may, however, be correctly described as 
artificial or natural as the case may be. “ Natural ventila¬ 
tion,” which simply means the opening of windows and 
letting the air move about at will (it may be by propulsion or 
extraction, or the air may be quite stagnant, in which case 
little or no ventilation is effected), is obviously unsuited 
for a hospital, since it cannot be placed under control in 
regard to temperature and purity, especially in such a 
variable climate as ours, and in our towns where we have 
often to contend with a smoke-laden and otherwise impure 
atmosphere. We may pass, then, to the various means of 
inducing ventilation. Of these we may dismiss the agitation or 
punkah principle, which at its best simply stirs and mixes the 
air, but does absolutely nothing beyond making it of uniform 
impurity. This reduces us to the question as to which of the 
two systems—extraction or propulsion, based respectively on 
the vacuum and plenum principle—is the better adapted, 
more particularly for the ventilation of hospitals and similar 
buildings. After a very careful consideration of both systems 
we are led to the conclusion that the propulsion system 
offers very distinct and important advantages over the 
extraction system, which we shall shortly point out, and 
which in kind are of especial importance where the ventila¬ 
tion of places in which the treatment of the sick and diseased 
is concerned. ThiB conclusion is forced upon us because, as 
we shall presently show, complete control may be bad over 
the propulsion system, while the extraction process intro¬ 
duces some objectionable features which cannot apply to the 
former, and which would be difficult if not impossible to 
avoid. In the extraction process, for example, it is true that 
air is constantly being extracted and replaced by other air, 
but the source of this incoming air is unknown, since it may 
be drawn in from any possible crevice. Special inlets, 
however, may of coarse be provided, but then comes the 
difficulty of regulating the temperature and the purity 
of this incoming air—a matter of the utmost importance 
where the atmosphere is liable to the pollutions of a 
town and the effects of ever-varying climatic con¬ 
ditions. On the other hand the propulsion system is under 
complete control, the site from which the air is taken may be 
selected, the impurities of environment may therefore be 
prevented, the air can be purified, humidified, and warmed, 
while extraneous and it may be dangerous sources of ingress 
are completely avoided, the supplied air tending to leak out¬ 
wards through any unseen or accidental crevioe through 
which otherwise impure air may gain an entrance. Having 
thus pointed out broadly the advantages of the propulsion 
system, we may next describe it in detail, selecting as one 
illustrative method of its application the installation at 
the New General Hospital, Birmingham, while Incidentally 
we may mention one or two examples of its application 
elsewhere. 

At the outset it should be stated that the method of venti¬ 
lation about to be described is primarily due to Mr. W illiam 
Key, an engineer of Glasgow. In applying the Key scheme 
to a hospital, a selection is first made of a position, uncon¬ 
taminated by surroundings (or of more than one such posi¬ 
tion if the buildings are extensive), where air can be drawn 
in towards an extended screen, kept moistened with water 
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and periodically flushed to free it from the large amount 
of dirt which it intercepts. The screen is formed of 
a series of cocoanut fibre cords stretched vertically and 
interlaced with copper wire to keep them in position. 
On the outer side a coil of Bteam or hot-water pipes 
is placed to prevent freezing in the winter, and on the 
inside are other heating coils, arranged so that by means 
of doors or louvres the air passing through or under them 
may be regulated. It is then forced onward by meanB 
of a rotary fan or air-propellor, set in motion by steam, water, 
gas, or other power—preferably an electric motor—and finds 
its way to the several rooms, wards, or corridors by means of 
a wide and lofty horizontal duct and up flues, all calculated 
to the required areas, at the base of which are more heating 
coils, together with a simple contrivance by which both the 
volume and temperature of the air supply to any separate 
part of the buildings can be adjusted to a nicety. 

The air enters where required by means of trumpet-mouthed 
openings, at about two-thirds the height of the storey, bo as 
to disperse evenly throughout the apartment; and at the same 
time it expels an equal amount of air, principally through 
openings provided on the same side of the room as the inlets, 
up flues of the proper sectional area, into ducts in the roof 
and thence to the open, through valved and louvred turrets 
or flaps, four-sided, so that outer movement of the atmosphere 
shall exert no adverse influence upon the outflow. 

These outlet air valves are so constructed as to place 
the air within the building under a slight pressure 
of about four ounces per square foot in excess of 
the outside atmospheric pressure at the time. In 
the New General Hospital at Birmingham an installa¬ 
tion has been provided for heating and ventilating the 
buildings, the cubical capacity of which equals about two 
million feet; so that, as the air may be changed ten times 
per hour without opening any windows, twenty million feet 
of air every hour has to be propelled, cleansed, and warmed ; 
for which purpose there will be eight “fans,” from 6 to 8 
feet diameter, to be turned by electric motors, 2000 super¬ 
ficial feet of cleansing screen, and about 35,000 feet of steam 
tubing. 

A word in regard to the screens, which form a very im¬ 
portant feature in Mr. Key's method. As has already been 
partly indicated, this apparatus, which is designed for the 
filtration and washing of the air, consists of several thousand 
cords of suitable material, stretched from a beam near the 
ceiliog to another near the floor of the air chamber. When 
finished, the screen has the appearance of coarse cloth 
stretched across the apartment. The cords are placed so 
closely that they touch each other, copper wires are laced 
through the vertical cords in horizontal rows, and, being 
drawn tight, give the screen a flat surface ; the rough fibrous 
nature of the material breaks up the entering air into very 
minute streams, which pass through equally all over its 
surface. These screens may be formed double, in order to 
give an extra cleansing or scrubbing surface when so desired. 
The screen is kept moist by water trickling down each cord, 
and at regular intervals of more or less frequency an auto¬ 
matic flushing tank discharges a considerable volume of 
water down the screen, to remove loose matter which may 
have collected, and to thoroughly wet the whole surface. 
Its purifying effect upon the air is remarkable. It pre¬ 
vents, for instance, the entrance of fog into the wards, 
the clearness of the atmosphere within, in spite of a 
dense fog without, making it almost difficult to believe that 
the incoming air is not derived from aoy other source than 
that prevailing under the objectionable conditions out- 
aide. There is no doubt, in view of this result, that the 
greater part if not all, of the dust particles of the air are also 
removed. The attraction which moistened surfaces possess 
for suspended particles is well known, and it is just this 
principle, in fact which underlies the successful working of 
a Pasteur filter in removing micro-organisms from water. 
When fog is being dealt with it is curious that the air within 
appears brighter and clearer even than when there is no fog 
outside, so that doubtless the condensed particles of fog 
effect the deposition of much suspended matter usually 
present in the air. When the fog is very dense drops of water 
Irom the screen are in colour like drops of black ink, so that 
the removal of objectionable suspended impurities, which, if 
left to ventilation by natural means or to many methods of 
ventilation by extraction would pass into the wards en¬ 
trapped, is not the least important function of the screen. 
In the same way it is exceedingly probable that micro¬ 
organisms would be arrested mainly by deposition upon 


dost or moist particles, and a large reduction of their number 
effected. 

It was the important purifying property of the screen 
just alluded to which led Mr. Wm. Henman to suggest 
chat the outgoing air, after being vitiated or infected by 
patients, might again be purified, so far as regards infection 
by the use of similar screens at the outlets. This project 
is bo important in connexion with the construction and 
site of infectious diseases hospitals as to merit very serious 
consideration and attention at the hands of the profession 
and others who are interested in the subject. Mr. Henman 
considers that in fever hospitals each block of buildings 
should be separately supplied with an air intake, screen, 
heating coils, and fan, which in a building of only one storey 
may be arranged in the roof space. 

Mr. Henman takes no credit for the method bv which a 
suitable snpply of air is cleansed, tempered, humidified, and 
propelled into the buildings, but acknowledges his indebted¬ 
ness to Mr. Key for the assistance he has rendered in 
working out his ideas iu connexion with the methods he 
adopts. It is simply proposed that air, so cleansed, tempered, 
and humidified, should be propelled through narrow, wedge- 
shaped openings in the ceilings, and, by means of a simple 
form of spreader, evenly distributed throughout the wards 
and corridors. 

The feature which Mr. Henman claims to be a novelty is the 
placing of a screen (somewhat similar to those employed by 
Mr. Key at the air intake) at the head of every bed, and keeping 
the same charged with a disinfecting fluid. An outlet flue will 
be provided at the back of each screen, so that as fresh air is 
constantly being propelled into the ward an equal quantity 
will be forced through the screens, all other outlets being 
stopped, consequently almost immediately the air becomes 
contaminated it will again be purified even before it 
actually leavet the apartment, and thus purified will 
pass up the flues and into the open air. A very simple 
contrivance is employed for keeping the screens con¬ 
stantly charged with disinfecting fluid, so as to obviate 
disturbance to the patients in the wards, and reduce 
personal attention to the least possible limits. The disin¬ 
fecting fluid found to be perfectly effective in destroying 
disease germs is a weak solution of carbolic acid. Above 
and below each screen a shallow trough is placed, the 
upper and lower ones respectively being united by lead 
piping, carried to any convenient position ontside the wards, 
each connected to a cistern of moderate dimensions to which 
a small pump is attached, so that as the fluid flows along the 
upper pipe and trickles down the screens the surplus is 
caught in the lower troughs and returns through the other 
pipe to the lower cistern, whence it is pumped to the upper 
one. This may be made practically automatic by applying to- 
the pump the same motive power used for turniog the fan 
which propels fresh air into the building, and by having a 
third cistern or reservoir with regulated supply to make up 
for loss of fluid by evaporation from the screens. There 
can be little doubt of the efficacy of the screens in removing 
micro-organisms in view of the indications afforded by 
a series of very searching and exhaustive experiments 
carried ont under the direction of Dr. Sims Woe Ahead and 
Dr. Cartwright. The results of this investigation may be 
summoned up as follows :— 

1. Micro-organisms are entrapped by passing air through 
moistened screens. 

2. The apparatus employed in the experiments in which 
dust loaded with organisms was forced through an experi¬ 
mental screen into a wooden chamber from which samples 
of the air were taken from time to time for bacteriological 
analysis gave in all probability less perfect results than would 
occur in practice, because in these experiments the air, highly 
charged with micro-organisms, was both forced directly 
through the screens and also by force drawn through them, 
whereas in buildings the air would be propelled gently through 
the screens simply by the slight pressure of the incoming air, 
no suctional force whatever being employed. 

3. The very marked diminution in the number of micro¬ 
organisms which passed through the screens when supported 
by means of perforated zinc, and the smaller number still 
which pass through a thin layer of cotton wool, indicate 
varying powers of filtration and point to the possibility of 
devising a screen which will practically free the air from 
germs and yet not unduly retard the expulsion of the air 
from the building. 

4. In proportion to the closeness of texture of the screen 

l material, the size of the screens most be increased so that the 




the LANCET,3 VENTILATION OF HOSPITALS AND TREATMENT OF INFECTED AIR. [May 11, 1896. 1205 


air may pass through them with the least possible force being 
required to expel it. 

5. The moistened screens are all that is required to arrest 
the germs, but carbolic acid should be added for destroying 

them. 

6. Disease germs or fungi likely to be conveyed by the 
atmosphere are usually found attached to comparatively large 
floating particles, as the scales of the epidermis, or fluffy 
shreds of material which would be entrapped by the screens 
in greater proportion than the germs experimented with. 

In accordance with the suggestion contained in paragraph 3 
that better results might be expected by the nse of finer 
screens yet of ample size to permit of the passage of air, a 
building has been erected in which these suggestions can be 
adopted, and testa will shortly be made exactly on the same 
lines as when the screens are employed for the purification 
of air emitted from hospitals. It is probable, again, that 
the passage of large volumes of warm air through the screens 
would volatilise a considerable quantity of the disinfecting 
fluid with which the screens will be constantly charged, and 
that any germs which might not be entrapped by the screens 
would thereby be quickly deprived of vitality, and, moreover, 
that the mere reduction of the number of germs would be a 
considerable safeguard, because the attenuation of germs, as 
is well known, lessens the severity of their effects. 

As regards the cost of the method proposed, the neces¬ 
sary apparatus is stated to be quite inexpensive and 
easily applied, and Mr. Henman is prepared to show 
that buildings can be erected and equipped at consider¬ 
ably less cost than is now expended upon hospitals re¬ 
lying only upon the ordinary means for ventilation, without 
any appliance for purifying the air emitted. More space for 
the patients has been the demand for some time, which, 
beyond a given area known to be necessary for nursing pur¬ 
poses, in reality means more air. It is very naturally asked, 
where, with such a constant change of air, is the necessity 
for more space within the hospital than is required for tending 
the patients It is contended that with suitable appliances 
by which the air can be constantly and quickly changed, as in 
Mr. Key’s method of ventilation, buildings might be less in 
cubical capacity by at least one-third ; and not only would 
this redaction in size more than compensate for the cost of 
apparatus and its working, but the daily labour and charges 
for heating, lighting, cleaning, administration, and main¬ 
tenance would be proportionately less. Another point of 
importance is that those who tend the patients would be con¬ 
stantly in a pure atmosphere, for no sooner is the air vitiated 
by contact with the patients than it is at once purified and 
expelled. 

To conclude and to recapitulate, the system of propulsion 
as just described seems to us to offer very distinct advantages 
which cannot possibly be claimed for other systems. In the 
first place, the source of the air-supply is known; then the air is 
not only cleansed of ordinary dust and dirt, but also freed 
from flies. 1 moths, and other insect life, in addition to which 
carefully conducted scientific experiments have proved that 
micro-organisms are entrapped by the moistened screens. 
Again, another important function of the screens is to 
maintain the air-supply in a proper Btate of humidity, for, 
odd as it may seem, they moisten the air when too dry, and 
dry it when it is over-saturated with moisture. Further, any 
•uitable temperature can be maintained for an indefinite time 
to My apartment, and for each it can be regulated, and that 
without any open firee, with their attendant dirt, labour, and 
noise, in keeping np and in conveying coal about the 
buildings, and without a single steam or hot-water pipe in 
•oy habitable part of the same. Complete change of the air 
throughout the buildings np to ten, twelve, or even more 
times an hour without draughts, can be effected, and general 
cleanliness about the buildings be ensured, all incoming air 
being relieved of its impurities, and all repairs to apparatus 


1 The necessity of a precautionary device of this kind in infectious 
niseanes hospitals lias recently been strikingly emphasised in a series of 
experiments made by Mr. W. T. Burgess. In these experiment s flies were 
placed in momentary contact with a cultivation of bacillus profligiom* 
jor other suitable chromogenic organism) and allowed to escape into a 
Jorge room. After some time they were recaptured and caused to walk 
jor a few seconds over slices of sterile potatoes, which were then 
incubated for a few days. The experiments showed that the flies' tracks 
on the potatoes were marked hv vigorous growths of the chromogenic 
viganism, even when the flies Bpent several hours in constant activity 
oetort they were recaptured. The use of pathogenic organisms in these 
experiments would of course be attended with obvious dangers, but the 
result obtained a ith harmless microbes indicate the constant risks to 
fli?s may expose human beings. Vide The Lancet. May 4th, 


executed without the necessity of even entering any habitable- 
parts. The absence of draughts is perhaps the most 
pleasing, as it is one of the most satisfactory features 
of Mr. Key’s method. This is all the more remarkable 
when we consider how rapidly the air is being changed. 
Lastly, by carefully regulating the positions and areaa 
of the incoming and outgoing flues respectively, each 
department has its air changed without reference to any 
other part of the building. We have seen the system 
in walking order at the Aston Police-courts. The 
stuffy, stale, and unpleasant character of the air of such 
places during the bearing of cases is only too familiar, 
but since this method has been in operation the air of the 
ccurts has been entirely free from any reproach on each and 
all of these heads. As to cost, that is a question, of course, 
which the committee of the New General Hospital were bound 
to consider, but they were satisfied that the method would 
effect a great saving of labour. Thus, for example, there 
being no fireplaces, coal need not be carried about, dirt is 
avoided, and as there are neither steam nor hot-water 
heating pipes in any habitable part, there are no inaccessible 
places behind which dirt could accumulate. The air-supply 
is clean and the influx of dirt and dust by means of open, 
windows is avoided. As to the ducts and flues, they are 
of large size, readily accessible, and provided with means 
for periodic cleansing. 

Lastly, the proposal to deal with the infected air of 
hospitals with the view of ensuring an innocuous effluent of 
air into the outer atmosphere is perhaps the most interesting, 
if not important, aspect of the propulsion system. It has 
been shown that the mere interpoeition of moist screens 
eliminates the greater part of bacteria and fungi from the 
air, but the use of a liquid disinfectant for this purpose 
would probably not only effect the arrest of the germs, but 
also their extinction. The latter object has been attempted 
with variable success by meanB of heat. In this connexion 
Dr. Barry’s report to the Medical Department of the Local 
Government Board on “Certain Methods in use for the 
Sterilisation of the Exit Air from the Wards of Small¬ 
pox Hospitals ” is of interest. The following is a comment 
upon this report which appeared in these columns- under 
the heading of “The Cremation of lafected Air”:. 
“Attempts have been made of late to carry into practice 
the suggestion made some twelve years ago by Pro¬ 
fessor Burdon Sanderson that the risk of aerial convection, 
of disease might be met by disinfecting the air passing from 
infectious wards by drawing the air along definite channels 
and sterilising it by exposure to heat. In the hospitals 
recently erected by the Nottingham, Barnsley, and Bradford 
corporations the architect in each case had sought by 
means of furnaces in the course of the outlet shaft to 
secure the double object of ventilation by extraction and 
the ‘cremation’ of the outgoing air. At Barnsley and 
Nottingham gas-furnaces were employed for the purpose, 
and air was admitted to the wards by windows and ordinary 
inlet-ventilators, while at Bradford extraction was effected 
by a powerful furnace to which the outlet flues were con¬ 
ducted, and special inlet flues were provided through which 
alone air was permitted to enter. In the two former places- 
the results were in no sense satisfactory. The extraction 
was insufficient to prevent occasional outflow of air from the 
ward through openings meant to serve as inlets only, and the 
air, after passing the furnaces, was found to be by no means 
sterile, but, on the contrary, to contain microbes capable of : 
cultivation on agar-gelatine. The draught, too, tended 
to extinguish the gas jets, and at the Nottingham. 
Hospital bits of cotton-wool and tissue paper were 
carried through intact. At Bradford, again, the sterilisa¬ 
tion proved to be incomplete, and, although the arrange¬ 
ment of inlets was such as to prevent any reversal of’ 
the carrent in them and leakage of infected air, Dr. Barry 
very properly takes exception to the precarious oharacter of 
a sj stem of ventilation which is dependent solely and abso¬ 
lutely upon uninterrupted efficiency of stoking. It is pos¬ 
sible that better results may be obtained by the aid of 
propulsion, or mechanically forcing fresh air into the wards 
an excellent example of which—at the Victoria Infirmary] 
Glasgow—is described in the appendix to the Memorandum - 
but it seems dear that np to the present time the attempts' 
based upon extraction alone have been attended with sucb 
a very modified degree of suocess as to count as failures in 
practice. ” 


* The Lancet. Si-pt. 8th. 1894. 
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Toe Key method of ventilation has met with very dis¬ 
tinct success where it has already been installed, as, for 
instance, at the Victoria Infirmary, just mentioned, in 
several schools, and in other public buildings, 3 and the 
results of its adaptation to a large general hospital such as 
that in course of erection in Birmingham will be watohed 
with very great interest, the completion of this admirably 
designed building beiDg expected in about two years' time. 
The practicability of the method, however, is obvious. 
The important proposal of the architect, Mr. Henman to 
disinfect the outgoing air of infected wards where the Key 
method of ventilation is in force has of course not yet 
been put to practical test, but there is good ground 
for believing, as we have already shown, that this im¬ 
portant adjunct to Mr. Key’s methods of applying the pro¬ 
pulsion system of ventilation may offer a really satisfactory 
solution of that difficult question of how to make infectious 
diseases hospitals safe to the surrounding neighbourhood. At 
any rate, the method, with its proposed augmentation, is of 
sufficient importance and scientific merit to demand the 
careful and serious consideration of all those interested in 
the vital questions of the ventilation and the purification of 
the air emitted from infected buildings. 

We congratulate the authorities at Birmingham on the 
trouble and care they are taking to provide and equip a 
hospital fully in accordance with the requirements of modem 
scientific research, and we trust that other communities which 
may be brought face to face with a similar problem will 
evince an equal share of anxiety to attain so admirable and 
worthy an end. _ 


SANITARY INSPECTORS’ ASSOCIATION. 


On May 3rd Sir Walter Foster received a deputation from 
the Sanitary Inspectors' Association, who laid before him 
their views as to the form in which the proposed Examina¬ 
tion Board for granting certificates to sanitary inspectors 
should be constituted. There were present Sir Benjamin W. 
Richardson, Lord Chelmsford, Mr. Percy Thornton, M.P., 
Messrs. W. H. Alexander and W. W. West (Vice-Chairmen 
of the Sanitary Inspectors’ Association), C. W. Raymond 
(treasnrer), J. Young, R. Chamberlain, A. Grant, A. Cbadde- 
ton, T. G. Dee, F. W. Strutt, C. T. Wilson, A. Taylor, 
T. Ashdown, W. H. Grigg, and Edward Tranmer (honorary 
secretary). 

Sir B. W. Richardson : This deputation is the outcome of 
a conversation that took place at the last meeting of our 
Association. We, as an association, are very anxious 
to get a good examining board; it is very essential 
to the inspectors themselves, as it would be a spur 
to action on their part in carrying on the sanitary im¬ 
provement which has been so very marked of late years. 
The sanitary inspectors are very anxious concerning the 
status and respectability of their calling. They would like 
to follow the medical profession in respect of recognising no 
one who is not duly qualified. You are aware that some years 
ago when the Sanitary Institute was first established we 
started an examining board, of which I was a member, and 
this examining board has continued to hold examinations and 
grant certificates to sanitary inspectors up to the present 
time. I think in many respects the Sanitary Institute has 
done its duty in this matter very well. But it does not seem 
to us at all a satisfactory state of things that an outside body 
like the Sanitary Institute should have the monopoly of the 
power to grant such certificates ; nor does its certificate 
seem to us a sufficient guarantee of qualification. Lastly, 
there has been a proposal that a sort of limited company 
should be formed, which company should be incorporated 
under the Companies Acts and have a hall of its own, some¬ 
thing like the Apothecaries’ Hall, and that this company 
shonld elect a body of examiners. But the Sanitary In¬ 
spectors’ Association has come to the conclusion that the 
Local Government Board itself should elect an examining 
board. The Sanitary Institute would like men like yourself 
who are acquainted with those best fitted to be examiners in 
snob subjects, to select the most competent individuals to form 

3 Mr. Key 1 * method lia* been applied already to four hospitaln or 
infirmaries, to some twenty-four large schools, and to several other 
large buildings, as cloth factories, jioUct-courU, public libraries, and so 
on, while further installations are la'ing provided for iti fifteen similar 
buildings at the present Lime. 


such a board. A board of examiners appointed by you would 
be perfectly independent of all interests : they would not be 
looking for fees, or be influenced by any society feelings or 
considerations, but would be thoroughgoing examiners. 
Then, again, they would not only be independent, but they 
would occupy a secure position. You will bear presently 
that the Board of Trade is doing precisely what could be 
done by the Local Government Board. This is the sugges¬ 
tion which we want to submit to you before anything is done. 
I think if it were acted upon it would not only be the moet 
beneficial plan, but the action would be politically sound. 

Mr. Alexander : We ventured a short time ago to address 
you on the subject of the tenure of office of sanitary in¬ 
spectors and the inadequacy of the salaries appertaining to 
those offices, matters in which we were deeply interested 
and which greatly affected the public welfare. But we now 
come to yon on a matter of even greater importance, and one 
in which we believe the public to be even more oonoemed. 
No doubt, In the first instance, the examinations conducted 
by the Sanitary Institute were carried on with very great 
advantage to all concerned ; but our attention was some 
time ago drawn to the fact that the examinations were 
not all we could desire, and we made repeated efforts 
to come to an understanding with the 8anitary Institute. 
We made certain advances to them with a view to rectify¬ 
ing what we considered was lacking in the examina¬ 
tions and what we considered might be done to make 
the examinations more useful. These advances were not 
met in the spirit we had hoped they would be, and, 
therefore, our position remains unchanged up to the 
present. We think sanitary inspectors are often appointed 
who are not qualified in the way we have a right to expect, 
and we are anxiouB to improve their status. We feel that we 
are justified iu bringing under the notice of the Government 
the fact that a sound examination is absolutely necessary in 
the interests of public health. Since the Sanitary Institute 
started holding these examinations other large bodies have 
been formed and have become interested in this matter—e.g., 
our own association, the British Institute of Publio Health, 
and the Institute of Medical Officers of Health. A sort of 
limited company, comprising representatives from all these, 
has been suggested to form an examination board. We are 
very Btrongly of opinion that no private enterprise will meet 
public requirements in this direction and that it is only by a 
sound examination undertaken by the Government that satis¬ 
factory results can be secured. 

Mr. Grigg (Fulham) : We thought in bringing this matter 
before you that you were not very likely to be satisfied with 
our taking certain generalities for granted, and that we ought 
to be prepared with some detailed scheme. With that object 
I have made very careful inquiries into the methods of 
examination for candidates for various professional appoint¬ 
ments—e.g., factory inspectors and Board of Trade inspec¬ 
tors of weights and measures. I have more especially studied 
the method of granting certificates by the Board of Trade 
to marine engineers. These marine engineers occupy posi¬ 
tions of great responsibility as regards human life, and 
I think I need not say much to convince you. Sir, that we 
as sanitary inspectors also hold positions of equally great 
responsibility. I will ask you to allow me to point out the 
sections of the Merchant Shipping Act under whiob these 
examinations are carried out. Well, sir, we think that that 
is the sort of thing that is required for ua. We think an 
examining board appointed by the Government on these 
principles, composed of persons who had no gain to make out 
of the candidates, would be a much more satisfactory state 
of things than any which has obtained np to the present 
One of the main points which we wish to urge upon 
you in connexion with our scheme is the absolute neces¬ 
sity for a man to have aotual practical experience before 
he presents himself as a candidate. The present cer¬ 
tificate is in its way very good, but if so purely theoretical an 
examination is adhered to it will only result in a great number 
of weak inspectors, unqualified for the positions they have to 
fill, being appointed. We do not wish to claim an undue 
share of representation for the Sanitary Inspectors' Associa¬ 
tion, but we do think that we are entitled to be represented 
on any board of examiners that may be established. It is of 
great importance that these poets should be held by men who 
have had actual practical experienoe of the work of the men 
they are called upon to examine. 

Sir Walter Foster : I think It will be my doty to say s 
word or two with reference to the actual position of the Board 
in this matter. I did not exactly understand that the object 
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of your viiit to-day was in reference to the form in whioh the 
proposed examining body should be constituted. I think, 
therefore, 1 had better point oot the exact position in whioh 
we stand. The fact is that we are placed by statute In the 
position of having to recognise some body which shall examine 
and grant oertifioates to sanitary inspectors. The olause in the 
statute Is as follows : "A sanitary inspector appointed after 
Jan. 1st, 1895, shall be holder of a certificate, of such body as 
the Local Government Board may from time to time approve, 
that he has by examination shown himself oom potent for 
such offioe.” Well, now, hitherto the Local Government 
Board has been in the habit of accepting, at a temporary 
precision purely, the certificates of the Sanitary Institute, 
who have constituted themselves an examining body and 
elaborated a scheme of examination. Up to the present 
time they have continued to hold examinations and grant 
certificates to gentlemen desirous of following your calling. 
But it must be evident that this temporary expedient is not 
one which in the very nature of things could become per¬ 
manent, because other bodies have come into existence, have 
obtained powers and Articles of Incorporation, and are 
desirous of holding examinations and granting certificates. 
They naturally wish that they should have a chance along¬ 
side of others. One of the first experiences I had on coming 
to this office was to have applications made to me from 
such bodies to be allowed to enter the field. The pro¬ 
bability is that when the law is altered these certifi¬ 
cates will be required not only in London, but in every 
part of Great Britain, so that in course of time there 
will be a great number of persons holding these certifi¬ 
cates. It is therefore of the first importance that the 
certificates should be of the highest possible order. It 
must be obvious to you that the position of the Local Govern¬ 
ment Board is such that we have to take a certain line of 
action. In the first place it would be impossible for any 
Minister here to guarantee to the body at present having the 
monopoly of holding examinations that such body should 
retain the monopoly in the future, because a succeeding 
Minister might come in and say, “ Such and such a body is as 
capable of granting certificates as you are, and I shall give 
them power to do so.” And so in course of time you would 
have the most deplorable state of things possible—viz , com¬ 
petition between two or more examining bodies. Competi¬ 
tion in examination is always injurious in its effects, because 
the tendency inevitably is for each competing body to lower 
the standard of examination iu order to attract candidates. 
It is the general experience of all teachers that, whilst com¬ 
petition in teaching in the very nature of things tends to 
elevate the character of the teaching, all examining competi¬ 
tion tends to deteriorate the character of snob examining. 
These principles are not theoretical—I have seen them in 
actual practice in the medical profession; and I have been 
very anxious that the sanitary inspectors, as a branch of the 
great health army of this country, should not be placed 
in the same position and be overtaken by the same 
difficulties as gentlemen in my own profession have been 
through a competition of examinations. For these reasons 
the Board felt that it would be fatal to give to a number of 
bodies the power to grant these certificates. The question 
then arose: Is the Sanitary Institute to go on having the 
monopoly of conducting these examinations ? Well, in the 
faoe of other applications and other claims to public con¬ 
sideration, I could not see my way to allowing the Sanitary 
Institute to continue indefinitely in the exercise of these 
examining functions. I therefore suggested that all the 
societies should meet together and form a Joint Board which 
should be established on such a basis as to be permanent and 
not likely to be disturbed In the future. One essential 
characteristic of suoh a body was that it should represent 
all the other bodies whioh were themselves competent to 
grant certificates. Another is that it should be able in 
uie future to receive into itself any body which might 
nacome competent to grant them. In this way a Joint Board 
would be formed which would represent all other societies 
and associations so completely that no Minister in the 
roture would feel justified in putting a new body into 
the field to compete with it, because such new body 
wuld join with and be represented on the Joint Board. 
We have had a good many difficulties to contend with in 
* I qi ^ ^1* Board. It seemed to me that the remarks 
«f Sir Benjamin Richardson as to the limited company idea 
““awhat misleading. It was suggested that the body 
to be formed might be incorporated under articles and so get 
■a corporate existence whioh it would not get otherwise. Of 


course, it would not be for trade purposes. That particular 
form is not necessarily unalterable, and if any great objections 
to it should arise hereafter I do not think there would be any 
insuperable difficulty In altering it. It would bind the Joint 
Board down to certain definite purposes, and to these purposes 
only, in conducting their work as long as they remain 
incorporated. It seems to me that if suoh a board be 
constituted : 1. It must be an examining body and in no 
sense a teaching body. 2. It must give oertifioates for the 
purpose of qualifying gentlemen as they have been qualified 
hitherto, and those who possess certificates already will in no 
wise be injured, as their certificates will be held to be equal 
in value to the new ones. 3. The several bodies at present 
existing in connexion with the training of sanitary inspectors 
and the teaching of sanitary science must as far as possible 
be recognised by this Joint Board. In constituting this body 
we must try to deal equitably with the various societies 
concerned. 4. This Joint Board must have the power of 
adding to itself from time to time new bodiee ; juBt as in the 
case of the General Medical Council Parliament has 
recognised that gentlemen already possessing qualifications 
as medical men should have the power of electing representa¬ 
tives to sit on that Council, so in future sanitary inspectors 
might be represented. You suggest to me that the Joint 
Board ought to contain some men who have practical 
experience in the work. I certainly agree with yon in that. 
I may point out to you that we have no statutory powers to 
do what the Board of Trade does, and even if we were to do as 
you suggest a body so formed would not, in my opinion, be in 
any way so satisfactory as a body formed by the mutual 
combination of outside societies. 

A Sanitary Inspector : I think the Sanitary Inspectors’ 
Association feel that they have been left out in the cold in 
this matter. They have never been in any way consulted. 

Sir Walter Foster : The difficulty, you see, is this—that 
you are not as a body of sanitary inspectors registered, and 
are, therefore, incompetent for the moment to be represented 
on the Joint Board. But I have considered, and I will 
again consider, whether there is any means by which a body 
like yourselves oould properly be represented on the Joint 
Board. If there is you may be assured that no effort will be 
spared on my part to find it. 

Lord Chelmspord then moved a vote of thanks to 
Sir Walter Foster for having received the deputation. 

Mr. Percy Thornton, M.l\, seconded it, and the deputa¬ 
tion withdrew. 


KING'S COLLEGE HOSPITAL FESTIVAL 
DINNER. 

The American Amhassydor on “A Social Duty.” 

The festival dinner of King’s College Hospital was held at 
the Whitehall Rooms of the Hotel Mctropole on Wednesday, 
May 1st. His Excellency the Hon. Thomas F. Bayard, 
Ambassador of the United States, who presided, said that 
a hundred and fifty years ago a learned judge, Sir Michael 
Foster, defined a dangerous criminal as one whose heart was 
totally devoid of social dnty, who was fatally bent on 
mischief. He said that King’s College Hospital presented a 
complete antithesis; it was a safeguard—a fortress. The 
feeling which originated it, the feeling which main¬ 
tained and continued it, was not mere sentiment, but 
was a force of social safety. It had been questioned 
whether the State should officially look to the rectifica¬ 
tion of the inequalities of fortune, whether the 8tate should 
take these things In charge officially, or whether another and 
broader spirit should assist to equalise the fate of humanity. 
He said that the hospital sprang from King’s College, 
and from the Medical School of King’s College. Patients 
wanted the Medical School, and then came the hospital: the 
demand created the supply. On the other hand, he held 
that officialism begets a certain stiffness of joints far short of 
the needs of the case. Hospitals, he maintained, should rely 
upon the voluntary principle of benevolence, they should be 
guided by the human principle of the relationship and 
brotherhood of mankind. Admission to a hospital should 
be untrammelled by any law but the brotherhood of 
humanity; no question should be asked but “Do you 
need our aid.” With this rule nothing more democratic or 
humane oould be imagined. For the State to levy taxes for 
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the support of hospitals, arithmetically and by mere officialism, 
would not meet the case. Something higher was needed— 
viz., the generation of personal impulse. Humanity was 
needed to supplement the harsh spirit of the law. Financial 
assistance was needful, but it only supplied the machinery, 
not the motive force. Money was wanted in every hospital, 
but what was of greater value was the force of personal 
benevolence, of individual kindliness, which constituted the 
true strength of any system of government. The potency of 
this helped the patient after he had left the hospital ; 
the sense of the benevolent attention he had received 
lingered in the mind of the recipient and made him a safe 
member of society. After visiting King’s College Hospital 
he came away penetrated by the atmosphere of thought and 
feeling which pervaded it. It was impossible to conceive 
that officialism or State aid could help in producing this 
result, which he believed could only have developed under 
a voluntary system. In this it must be remembered that 
there was advantage to the helpers as well as to those 
helped. In one year the beds of the hospital ministered 
to the needs of 25,000 cases—a number equal to the 
regular army of the United States. Oliver Wendell 
Holmes had drawn a picture of two armies, one having the 
motto, “Our duty is to save,” and this one represented 
the true force and value of those engaged in hospital work. 
Later in the evening, in responding to the toast of “The 
Chairman, ” he said that his part in life was to consider human 
government, and that he believed the strongest force in 
mankind was sympathy. He held that the affections of man¬ 
kind are stronger than their passions. Passions flash and 
bum out, but the greater part of the world’s forces are the 
human sympathies, which possess a permanence and 
endurance lacking in passion. He extolled the steady, 
serene, unscorching influence of human relationship to 
suffering, as compared with the passionate demands for 
power and domination, which were opposed to sympathy. 
He thought that in national affairs liberty might constitute 
a source of danger. If liberty made for human advance¬ 
ment it was well, but otherwise dangerous results might 
follow. What was the future of a nation of men set free 
unless there was an instinct to set free liberty to the advan¬ 
tage of all by human sympathy and human dependence? 
The object to be looked for should be the cultivation of a 
feeling in the weakest and humblest that all hearts were 
enlisteid for their welfare. 


MIDWIVES REGISTRATION BILL. 


The following is the text of the Bill intituled an Act for 
the Compulsory Registration of Midwives introduced in the 
House of Lords by Lord Balfour of Burleigh on April 30th :— 
Be it enacted by the Queen’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows : 

1. This Act may for all purposes be cited as the Midwives 
Act, 1895. 

2. In this Act— 

The term “midwife” means a woman who undertakes | 
to attend cases of natural labour without the direct 
supervision of a medical practitioner. 

“Midwives Register ” means a register of midwives kept 
in pursuance of this Act. 

“Midwives Board” means the board constituted under 
thiB Act for the purpose of carrying out the provisions 
of the Act, subject to the approval of the General 
Medical Council. 

3 . —(l.) From and after Jan. 1st, 1896, no woman Bhall be 
entitled to take or use the name or title of midwife (either 
alone or in combination with any other word or words), or 
any name, title, addition, or description implying that she is 
registered under this Aot, or is specially qualified to act as a 
midwife, unless she be registered under this Act. 

(2.) Any person who after Jan. 1st, 1896, not being 
registered under this Act, shall take or use the name of 
midwife, or any such other name, title, addition, or descrip¬ 
tion as aforesaid, shall be liable on summary conviction to 
a fine not exceeding five pounds, provided that nothing 
in this section shall apply to legally qualified medical 
practitioners. 

(3.) No woman shall be placed on the Mid wives Register 
until she shall have complied with the rules and regulations 


for admission to registration to be laid down in punuanoe 

of the terms of this Act by the Midwlvee Board, acting 

under the supervision of the General Medical Council. 

4. A woman registered under this Act shall be entitled to 
act as a midwife in England and Wales. From and after 
the first day of January, one thousand eight hundred and 
ninety-six, no woman shall be entitled to recover any 
fee or charge in any court for attendanoe or servioe 
rendered as a midwife unless such woman be registered 
under this Aot, and the certificate of registration under 
this Act shall be a certificate entitling a woman to act 
as a midwife in cases of natural labour only, in accordance 
with the prescribed regulations made in pursuanoe of the 
terms of this Aot. A certificate under this Act shall not 
confer upon any woman any right or title to be registered 
under the Medical Act, 1858, or the Acts amending the same, 
in respect of such certificate, or to assume any name, title, 
or designation implying that she is by law recognised as a 
licentiate or practitioner in medicine or surgery, or that she 
is qualified to grant a certificate of death or of still-birth. 

5. Any woman who at the passing of this Aot is in bona- 
fide practice as a midwife, or has obtained a certificate in 
midwifery from some hospital or workhouse infirmary, or 
from the Royal College of Physicians of Ireland, or from the 
Obstetrical Society of London, or snob other certificate as 
may be approved by the General Medical Council, and claims 
to be registered before the expiration of two years from the 
passing of this Act, and produces the prescribed evidence of 
her title to be so registered (such title to be determined by 
the General Medical Conncil), shall be entered on the Mid¬ 
wives Register at such reduced fee as the Midwives Board 
shall prescribe. 

6. Within b!x months from the passing of this Act a Mid¬ 
wives Board shall be formed, which shall consist of twelve 
registered medical practitioners, three to be appointed by the 
Royal College of Physicians of London, three by the Royal 
College of Surgeons of England, three by the Society of 
Apothecaries, and three by the Incorporated Mid wives 
Institute. One-fourth of the members of the board shall 
annually retire, but shall be eligible for re-election after the 
lapse of one year. The duties of the Midwives Board shall 
be as follow :— 

(a) To make rules for conducting and superintending the 
examinations. 

(b) To conduct the examinations and appoint, if neces¬ 
sary, assistant examiners. 

(c) To decide upon the places where and the times when 
examinations shall be held. 

(d) To frame for approval by the General Medical Council 
rules regulating the admission to the register of women 
already in bond-tide practice as midwives at the passing of 
this Act. 

(c) To prepare annually a general register of midwives. 

( /') To frame for approval by the General Medical Council 
rules for regulating the practice of midwives. 

(g) To decide upon the removal from the register of the 
name of any midwife for cause shown, and upon the 
restoration to the register of the name of any such midwife 
so removed. 

(h) To fill up any casual vacancies in the Midwives Board 
that may occur. 

(i) And generally to do any such duty as may be necessary 
for the due and proper oarrying out of the provisions of 
the Act. 

7. For the purpose of the examination of women desiring 
to act as midwives the Mid wives Board shall, as soon as may 
be after the passing of this Act, frame, subject to the approval 
of the General Medical Council, rales regulating the con¬ 
ditions of admission to examinations, the course of study 
to be pursued previous to examination, the method, the 
periods, and the subjects of such examination, and the 
general standard to be attained by women passing the 
examination. 

The General Medical Conncil shall submit the rules 
approved by them to the Privy Conncil for confirmation, and 
the rules when so confirmed Bhall be forthwith officially 
published under the superintendence of Her Majesty s 
Stationery Office. In the event of the General Medical 
Conncil failing to perform the duties entrusted to it under 
this Act, the Privy Conncil shall invite some other 
body to undertake these dnties, or shall itself forthwith 
proceed to do so. 

8. There shall be payable by every woman preeenttng 
herself for examination a fee of two guineas. Should a 
candidate fail to pass, then for her second or any subsequent 
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examination the fee shall be half a guinea. In respect of 
registration, the fee shall be five shillings. All fees paid by 
mid wive* or by candidates for examination shall be paid to 
the Hid wives Board. Such board shall devote such fees 
firstly to the payments connected with the examination and 
registration, secondly to the general expenses of the 
board. 

9. The Midwives Board shall provide by their regulations 
for the keeping, and the publication from time to time, of a 
General Register of Mid wives. 

10. The Midwives Board shall every year cause a new 
edition of the register kept by them under this Act to be 
printed and published, and a copy of such register for the 
time being shall be evidence in all courts that the women 
therein specified are registered according to the provisions of 
this Act; and the absence of the name of any woman from 
snob copy shall be evidence, until the contrary be made to 
appear, that such woman is not registered according to the 
provisions of this Act. Provided always, that in the case of 
any woman whose name does not appear in such copy, a 
certified copy under the hand of the registrar of the entry of 
the name of such woman on the register shall be evidence 
that such woman is registered under the provisions of this 
Act. 

11. The Midwives Board shall appoint the registrar, who 
may also act as secretary to the board. He shall be charged 
with the custody of the register. 

12. Each medical officer of health throughout England and 
Wales shall be supplied with a copy of the register from year 
to year, and he shall keep this register accessible at all 
reasonable times for public inspection. Such medical officer 
of health, or other registered medical practitioner as the local 
authority may appoint, shall be the local supervising authority 
over midwives in his district. It shall be his duty to report 
to the Midwives Board any case of malpraxis, negligence, or 
misconduct on the part of a midwife In his district which 
has come to his knowledge. For his services he shall receive 
such fees as the Midwives Board shall determine. No mid¬ 


wife shall commence practice in any district until she has 
first produoed her certificates to the medical officer of health 
for the district in which she purposes to practice. 

13. The registrar of deaths for the district Bhall at once 
report to the Mid wives Board the death of any midwife in bis 
district, so that her name may be immediately erased by the 
registrar from the register. 

14. Any woman who wilfully procures or attempts to pro¬ 
cure herself to be placed on the register of midwives by 
making or producing, or causing to be made or produoed, any 
false or fraudulent declaration, certificate, or representation, 
either in writing or otherwise, and any person assisting her 
therein, shall be deemed guilty of a misdemeanour, and sbal) 
on conviction thereof be liable to a fine not exceeding £10, 
or to be imprisoned with or without hard labour for any 
term not exceeding three months. 

15. Any registrar who wilfully makes or causes to be mads 
any falsification in any matter relating to the register of 
mid wives shall be deemed guilty of a misdemeanour and 
shall be liable to a fine not exceeding £20, or to be im¬ 
prisoned with or without hard labour for any term not 
exceeding six months. 

16. Any offences under this Aot punishable on summary 
conviction may be prosecuted, and any fine under this Aot 
recoverable on summary conviction may be recovered, in 
manner provided by the Summary Jurisdiction Acts. 

A prosecution for an offence under this Act shall not be 
instituted by a private person except with the consent of the 
Attorney-General, but may be instituted by a county council 
or the council of a municipal borough. The expenses of any 
prosecution shall be defrayed out of the county fund of the 
district where the prosecution takes place. 

17. Where any woman deems herself aggrieved by any 
order, conviction, judgment, or determination of, or by any 
matter or thing done under this Act by any court of summary 
jurisdiction, such woman may appeal therefrom to the court 

i of quarter sessions. 

. 13. This Act shall not extend to Scotland or Ireland. 


“SO NEAR AND YET SO FAR!” 


A COBRE9PONDHNT sends us a photograph which we 
reproduce. Professor Montanl is evidently a philanthropist 
of the highest order. He may be, as per advertisement, 
consulted free of charge from 10 a.m. t> 9 p m., we sup- 


On the right - hand side of the picture the reader may 
see a shadowy pair of legs walking on the pavement. 
The camera, as is well known, now occupies the place 
hitherto taken by the second - sighted people who existed 
among the ancient Greeks and are still found among the 
Highlanders—that is to say, it sees things which are invisible 
to the ordinary eye. If the seer saw only the legs of a 



rase, but the photograph does not go quite ^ jooogb. 
to a man of Ais narked kindliness of heart, however he 
ofcibita a hauteur and exolusivenees which are 
"Professor Montanl has no connexion with the Surgery nex 
her.” This notioe is thoughtful in one way ;^ a 
die owner of the “surgery next door from pu g P 
like statement. . 


person, the upper parts of the body being shrouded in a mist, 
it was a presage of his early death. So Theoclymenus, the 
second-sighted man, says in the Odyssey 1 before the elaying 
of the suitors: “Ah 1 wretched men, what woe ie this ye 
saffer; for in night are shrouded your heads, and faoes, and 
knees?” Whether the presentiment is about to be f ulfill ^ 
for the owner of these legs we are unable to say. - 


i Od., %x., 350. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOBTS OP MEDICAL OFFICERS OP HEALTH. 

River Tyne Port Sanitary Authority .—Mr. Henry Arm¬ 
strong reports that no cases of cholera were brought into the 
waters of his district during 1894, although in two ships 
arriving indirectly from Jeddah there had been during the 
voyage 100 and 111 cases of cholera respectively. The time 
and energy of the port sanitary officials were both greatly 
taxed by night and day, there being no less than 330 
arrivals from cholera-infected ports during the months of 
August and September. The new disinfecting hulk is now 
in use. It contains tanks for perchloride of mercury solu¬ 
tion. a steam disinfecting apparatus, and a store of liquefied 
sulphurous acid. There was a marked falling off in the 
number of emigrants passing through the Tyne Port during 
1894 as compared with the previous year, the numbers 
being 193 and 1015 respectively. The emigrant vessels 
are visited by the inspectors on arrival and kept under super¬ 
vision whilst in port. During the year under review there 
were 6970 coasters and 5073 foreign vessels inspected, and 
among the coasters we note with pleasure that many were 
fishing craft. The importance of controlling the sanitary 
condition of the fishing vessels is seen from the fact that 
there arrived in the waters of the port during 1894, 5765 
trawlers and 9802 herring boats. Large consignments of 
herring and other fish come, Mr. Armstrong reports, from 
Denmark, Norway, and Sweden. Twenty-four cattle ships 
arrived in the Tyne in a filthy condition after having landed 
cattle elsewhere, and all these vessels were cleansed under 
the inspector’s supervision. 

Cheltenham Urban Sanitary District .—The general death- 
rate of this district was for last year 14 93 per 1000, as 
against an average for the ten previous years of 17 40. The 
infantile mortality was 128 per 1000 births, and the zymotic 
death-rate 0 53 per 1000 liviDg. Cheltenham has provided a 
public abattoir, but apparently it does not find favour in the 
eyes of the butchers, and there is no power to cloBe the 
private slaughter-houses. Dr. J. II. Garrett observes that 
some of the twenty-Bix registered slaughter-houses are mere 
hovels, quite unfit for the purposes for which they are used. 
We notice that Dr. Garrett publishes in his report a list of 
those butchers who during the year have made use of 
the abattoir—a step which may, we imagine, have good 
results. From the standpoint of the public health and 
the prevention of cruelty to animals there can be no two 
opinions as to the desirability of a public abattoir. An ad¬ 
ditional water-supply for Cheltenham from the river Severn at 
Tewkesbury has now been introduced, new filters have been 
provided, and the water proved on chemical analysis to be. Dr. 
Garrett states, superior in quality to that delivered from 
Dowdeawell. The Severn water is supplied in separate pipes 
and has been used for the most part for street watering, 
baths, &lc. 8teps are now to be taken to increase the purity 
of the Dowdeswell supply. There are still, it appears, some 
3000 houses in Cheltenham supplied with water from shallow 
wells sunk in sand and with old sewers and house drains 
running near. The quality of the water in these wells is, Dr. 
Garrett observes, subject to peculiar and dangerous variation. 
We can well believe it, and we trust Dr. Garrett will be 
successful in his attempt to get them all closed. 

Hull and Goole Port Sanitary District. —In relating the 
detailed work of his department during 1894 Dr. Wright 
Mason reports that in eighteen vessels the bow lockers were 
used for storing paints, leads, &c., but that these breaches 
of the regulations were remedied before the vessels left Hull. 
In several lighters lying in the docks foul bilges were dis¬ 
covered, and steps were taken to abate the nuisance. 
During 1894 there were but 19,309 emigrants passing through 
the port en route for America, as against 46 553 daring 1893. 
As regards water-supply eighty-three vessels were found to 
have taken it in at a cholera-infected port, and all the tanks 
thus supplied were at once emptied and oleansed. In the 
oaae of some other vessels samples of water were submitted 
to chemical analysis and pronounced unfit for consumption. 
It would have been very instructive could some of these 
samples have been submitted to bacteriological examination. 
Dr. Mason makes a suggestion, in whioh we cordially concur, 


that in the construction of ships attention should be directed 
to the more modern requirements of sanitation. 

Teiynmouth Urban Sanitary District. —Dr. F. Cecil Piggott, 
while referring in bis cnrrent annual report to the subject of 
enterio fever, furnishes some evidence which tends to 
incriminate certain mussels or cockles as having been the 
cause of four, if not Beven, of the cases. The four patients in 
question had each partaken of the shellfish within fourteen 
days of attack, and the other three were intimately connected 
with the fish trade. All these cases were inexplicable on a 
thesis of water- or milk-borne infection. The shellfish under 
suspicion were, it appears, obtained from the river Teigs, 
near the outfall of a drain leading from the fever hospital, 
in which was a patient suffering from enteric fever. It is 
impossible, Dr. Piggott remarks, to be certain that the 
excrement had been properly disinfected. The circumstances 
are interesting and well worth recording, more especially if 
the shellfish were eaten raw and not oooked. 

Sunderland Port Sanitary District .—Some idea of the 
very salutary effect which the recent oholera prevalence in 
Europe had in awakening i>ort sanitary authorities to greater 
efforts may be obtained from Mr. John C. Wood’s annual 
report for 1894. He states that during the year in question, 
although 2688 vessels were inspected by the sanitary In¬ 
spector, it was only on two occasions that written notices 
had to be served for the abatement of nuisances. Defects 
were, no doubt, detected in many more instances, but it 
speaks well for the energy of the sanitary authority, and 
more especially for tbe tact of its officers, that the machinery 
works with so little friction. The vessels which were in the 
best sanitary condition were the Dutch and Danish ; of the 
Spanish, Greek, and Belgian vessels a large percentage were 
insanitary. 

Uxbridge Rural Sanitary District .—The Uxbridge Joint 
Hospital iB the hospital provision used by this district, and 
in regard to it Mr. Charles Roberts observes that It would be 
better could tbe different diseases be more widely separated 
and nurses appointed for each ; also, he remarks, it would be 
beneficial if patients when convalescent could be isolated for 
a time before returning to their own homes, as it sometimes 
happens that infection is carried to their relatives in spite of 
all precautions taken by the staff. By this we infer that 
Mr. Roberts advocates the passing of patients through a 
convalescent home—a course which to Borne degree is prac¬ 
tised by the Metropolitan Asylums Board. As to the value 
of such a course from the point of view of complete reoovery 
there can be little doubt, but we fear that even with these 
precautions return cases will from time to time occur. 

Tarryn Urban Sanitary District .—The Infantile mortality 
in this district was, during 1894, 164 per 1000 births, and 
Mr. F. H. V. Grosholz, in referring to the causes of such 
mortality, impresses upon mothers the importance of paying 
proper regard to health during pregnancy. He also draws 
the attention of the council to the desirability of employing 
a trained nurse to instruct the poor In the matter of feeding, 
clothing, and general care. This, of course, means that the 
sanitary authority should aid in educating the poor in the 
intelligent care of their children, and certainly it is only by 
some suoh means as this that a lasting diminution can 
made in the infantile mortality of tbe country. 

Abcravon Urban Sanitary District. —Among the case* of 
small-pox which occurred in the district during the latter 
part of 1893 and the earlier months of 1894 Mr. Arnallt Jone* 
reports that one patient probably contracted the disease by 
acting as bearer in the fnneral of a person dead from small¬ 
pox, while two other cases occurred among those employed in 
destroying infected clothing and bedding. 

Xing's Horton Rural Sanitary District. —Dr. Frand* 
Hollingshead, in discnssiDg the protective value of vaccina¬ 
tion, records the instance of a vaccinated infant which 
remained unattacked by small-pox although at the breast of 
its mother, who was suffering from small-pox at a small-pox 
hospital. Apparently no one conld be found to take care 
of the child daring its mother's illness. I)r. Hollingshead 
found that school closure for measles was attended with 
beneficial results. 


VITAL STATISTICS. 


HEALTH Or ENGLISH TOWNS. 

Ix thirty-three of tbe largest English towns 6893 birth* 
and 3551 deaths were registered during the week ending 
May 4th. The annual rate of mortality in these towns, 
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w&ich bad deollned in the eight preceding weeks from 35 0 
Co:17 - 9 per 1000, farther fell last week to 17 5. In London the 
rate was equal to 16'6 par 1000. while it averaged 181 in the 
thirty-two provincial towns. The lowest rates in these towns 
wire 10 6 in Nottingham, 119 in Portsmouth. 12 4 in 
Leicester, 12 6 in Haddersdeld, and 12 7 in West Ham ; the 
highest rates were22'9in Blackburn, 23 2 in Liverpool, 23 3 in 
■Oldham, 23 9 in Manchester, and 267 in Burnley. The 3551 
deaths inclsded 305 which were referred to the principal 
sytnotic diseases, against 336 and 327 in the two preceding 
wjeks; of these, 90 resulted from whooping-cough, 80 from 
measles, 49 from diphtheria. 39 from diarrhoea, 24 from 
“fever" (principally enteric), 22 from scarlet fever, and 
1 from small-pox. No fatal case of any of these diseases 
occurred last week in Halifax ; in the other towns they 
caused the lowest death-rates in Bristol, Bradford, Brighton, 
Leeds, and Sunderland, and the highest rates in BoltoD, 
Burnley, Plymouth, Salford, and Preston. The greatest 
mortality from measles occurred In Plymouth, Manchester, 
and Bolton; and from whooping-cough in Plymouth, 
Birkenhead, Burnley, Preston, S.rifoid, and Wolverhampton. 
The mortality from scarlet fever and from "fever" 
showed no marked excess in any of the large towns. 
The 49 deaths from diphtheria included 29 in London, 
5 in Birmingham, 3 in Leeds, 2 in Birkenhead, and 2 
in Sheffield. Oae fatal case of small-pox was registered 
in London, but not one in any of the thirty-two large pro¬ 
vincial towns. There were 34 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in 
the Higbgate Small-pox Hospital on Saturday last, 
the 4th inst., against 47, 35, and 37 at the end of the 
three preceding weeks ; 8 new cases were admitted during 
the week, against 9, 4, and 12 in the three preceding 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and In the London Fever Hospital 
at the end ef the week was 1413, against 1463, 1514, and 1469 
on the three preceding Saturdays; 107 new cases were 
admitted during the week, against 117, 162, and 132 in the 
three preoeding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 389 and 
341 in the two preceding weeks, further declined to 
390 last week, and were 55 below the corrected average. 
The causes of 68, or 16 per cent., of the deaths in the 
thirty-three towns were not certilied either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Bristol, Nottingham, Bradford, 
Newcastle-upon-Tyne, and in thirteen other smaller towns ; 
the largest proportions of uncertified deaths were registered 
In Birmingham, Liverpool, Burnley, and Sheffield. 

HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 
247 to 20 6 per 1000, rose again to 20 9 during the week 
ending May 4th, and was 3 4 per 1000 above the mean rate 
daring the Bame period in the thirty-three large English 
town*. The rates in the eight Scotch towns ranged from 
15‘6 in Dundee and 17 4 in Paisley to 25 l in Greenock 
and 25 7 in Perth. The 602 deaths in these towns 
included 27 which were referred to measles. 17 to whooping- 
^ogh, 13 to diarrhoea, 7 to scarlet fever, 4 to diphtheria, 3 
to “fever," and not one to Bmall-pox. In all, 71 deaths 
resulted from these principal zymotic diseases, against 
78 and 73 in the two preceding weeks. These 71 deaths 
were equal to an annual rate of 2 5 per 1000, which 
wag i-o above the mean rate last week from the 
J&rae diseases in the thirty-three large English townp. 
The fatal cases of measles, which had been 30, 32, and 
26 in the three preceding weeks, were 27 last week, of 
which 8 occurred in Edinburgh, 6 in Glasgow, 6 in Leith, 
aod 4 in Aberdeen. The deaths referred to whooplng- 
congh, which had been 17 and 24 in the two preceding 
weeks, declined again to 17 last week, and included 14 
j? Glasgow. The 7 fatal cases of scarlet fever exceeded 
~ e number recorded in any recent week, and included 4 
in Glasgow and 2 in Edinbnrgb. The deaths from diph¬ 
theria. which had been 7 and 3 in the two preceding weekp, 
were 4 last week, of which 2 occurred in Glasgow. The 
3 fatal cases of'"fever ” corresponded with the number in 
the preceding week, and included 2 in Edinburgh. The 
•deaths referred to diseases of the respiratory organs in these 
®ght towns, which bad been 132 and 145 in the two pre¬ 
ceding weeks, declined to 124 last week, bat were 29 above 


the number In the corresponding period of last year!. The 
causes of 46, or more than 7 per cent., of the Ideath* 
in thete eight towns last week were not certified. 

-*” > 

HBALTH OF DUBLIN. , 

The death-rate in Dublin, which had been 297 and 27 0 
per 1000 in the two preceding weeks, rose again to 27*3 
during the week ending May 4th. During the past five 
weeks of the current quarter the death-rate in the oity 
has averaged 31*1 per 1000, the rate during the same 
period being 18 3 In London and 19 5 in Edinburgh. The 
183 deaths registered in Dublin during the week under 
notice showed a slight increase upon the number in the 
previous week, and included 7 which were referred to 
the principal symotic diseases, against 3 and 5 in the 
two preceding weeks ; of these, 4 resulted from whoop¬ 
ing-cough, 2 from small - pox, 1 from diphtheria, and 
not one either from measles, scarlet fever, "fever,” 
or diarrhoea. These 7 deaths were equal to an unnml 
rate of 10 per 1000, the zymotic death - rate during 
the same period being 17 in London and 2 7 in Edin¬ 
burgh. The 4 fatal cases of whooping-cough exceeded the 
number recorded in any recent week. The deaths referred to 
small-pox, which had been 1 in each of the two preceding 
weeks, were 2 last week. The 183 deaths registered in Dublin 
last week included 29 of infants under one year of age 
and 50 of persons aged upwards of sixty years; the death* 
of infants considerably exceeded the number in the preceding 
week, while the deaths of elderly persons showed a decline. 
Five inquest cases and 3 deaths from violence were regis¬ 
tered ; and 51, or more than a fourth, of the death* 
occurred in public Institutions. The causes of 21, or more 
than 11 per cent., of the death* in the city last week wen 
not certified. 

Vital Statistics of London during April, 1895. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
April in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in 
the metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 5 7 per 1000 of 
the population, estimated at 4,392,346 persons in the middle 
of the cuTent year. In the three preceding months the rate* 
had been 7 0 5 9, and 5 8 per 1000 respectively. Among the 
various sanitary areas the rates were considerably below the 
average in St. George Hanover-square. Bloke Newington, 
St. Martin-in-the-Fields, City of London, St. Saviour 
Southwark, and St. Olave Southwark; while they showed 
the largest excess in Chel-ea, Holborn, Lirnehouse, Poplar, 
Rotherhithe, Greenwich, and PJumstead. The prevalence of 
small-pox in London showed a slight further decline in 
April, 37 cases being notified during the month, including 
9 in Holborn, 8 in Rotherhithe, 6 in Lambeth, and 3 in 
Islington sanitary areas. The Metropolitan Asylum Hos¬ 
pitals contained 34 eraall-pox patients at the end of April, 
against 51, 66, and 54 at the end of the three preceding 
months ; the weekly admissions averaged 7, against 10 
15, and 11 in the three preceding months. The prevalence 
of scarlet fever in London showed a slight decline from 
that recorded in the preceding month; this disease wa* 
proportionally most prevalent in Chelsea, Lirnehouse, Poplar, 
Rotherhithe, Greenwich, Lee, and Piumstead sanitary 
areas. The Metropolitan Asylum Hospitals contained 1413 
scarlet fever patients at the end of April, against 1633, 
1569. and 1485 at the end of the three preceding 
months; the weekly admissions averaged 1S2, against 
148, 141, and 145 in the three preceding mortths. The 
prevalence of diphtheria in London showed a further 
increase during April; among the various sanitary area* 
this disease showed the highest proportional prevalence in 
Fulham, Chelsea, Strand, Whitechapel, Poplar, Rotherhithe, 
and Camberwell. There were 430 cases of diphtheria under 
treatment in the Metropolitan Asylum hospitals at the end 
of April, against 515, 461, and 435 at the end of the three 
preceding months; the weekly admissions averaged 69 
against 71, 50, and 62 In the three preceding months. The 
prevalence of enterio fever iu London showed a Blight 
decline daring the month under notice ; among the variou* 
sanitary areas this disease showed the highest proportional 
prevalence in Paddington, Marylebone, 8t. George-in-the- 
East, and Greenwich. Erysipelas was proportionally 
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prevalent in Kensington, St Pan eras, St Luke, Betbnal- 
grten, and Lambeth sanitary area*. The 13 oases of 
puerperal fever notified daring April inoladed 3 in 8t. Pancrag, 
and 2 each in Wandsworth, Greenwich, and Lewisham 
sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary areas, the deaths occurring in the in¬ 
stitutions of London having been distributed among the 
different sanitary areas in which the patients had previously 
resided. Daring the four weeks ending Saturday, April 27th, 
the deaths of 6.170 persons belonging to London were 
registered, equal to an anneal rate of 18 3 per 1000 of the 
population, against 18 3, 30‘3, and 30 0 in the three 
preceding months. The lowest death-rates during April in 
the various sanitary areas were IV1 in Hampstead, 12 2 in 
Stoke Newington, 13 0 in Lewisham (excluding Penge), 13 8 
in Hammersmith, 14'4 in Lee, and 16 2 in Paddington 
and in Wandsworth ; the highest rates were 25 3 in Newing¬ 
ton, 25 5 in Holborn, 26 0 in 8t. Saviour 8outbwark, 26 7 
in8t. Giles, 26 9 In 8t. Luke, 27 - 1 in St. George-in-the-E^st. 
and 29 4 in 8trand. During the four weeks of April 616 
deaths were referred to the principal zymotic diseases in 
London; of these, 188 resulted from whooping-cough, 107 
from measles, 105 from diphtheria, 53 from diarrhoea. 44 from 
scarlet fever, and 19 from enteric fever. These 516 deaths 
were equal to an annual rate of 1 5 per 1000, which corre¬ 
sponded with the rate in each of the two preceding months. 
Tne lowest death-rates from these diseases during last month 
were recorded in Paddington, St. James Westminster, Stoke 
Newington, Bermondsey, Lee, and Plumstead; and the 
highest rates in St. Martin-in-the-Fields, Clerkenwell, Shore¬ 
ditch, Limebonse, Mile End Old Town, Poplar, Rotherbitbe, 
and Battersea sanitary areas. No fatal case of small-pox was 
registered in London during the month under notice, the 
corrected average in the corresponding periods of the ten 
preceding years being 20. The 107 deaths referred to measles 
were but little more than a third of the corrected average 
cumber; among the various sanitary areas this disease 
showed the highest proportional fatality in Shoreditch, Lime- 
house, Mile End Old Town, and Poplar. The 44 fatal 
cases of scarlet fever were 18 below the corrected average 
number; the mortality from this disease showed no 
marked excess last month in any of the sanitary areas. 
The 105 deaths from diphtheria were slightly below 
the corrected average number ; this disease showed the 
highest proportional fatality in Kensington, St. Giles, 
8trand, Shoreditch, Poplar, Battersea, and Camberwell 
eauitary areas. The 188 fatal cases of whooping-cough were 
90 below the corrected average number; among the various 
sanitary districts this disease Bhowed the highest proportional 
fatality in Westminster, St. Martin-in-the-Fields, Clerkenwell, 
Shoreditch, Newington, and Lambeth. The 19 deaths referred 
to enteric fever were 17 below the corrected average number ; 
there was no marked excess of “ fever ” mortality last month 
in any of the sanitary areas. The 63 fatal cases of diarrhoea 
were within 5 of the corrected average number. In con¬ 
clusion, it may be stated that the mortality in London during 
the month under notice from these principal zymotic diseases 
was as much as 39 per cent, below the average. 

Infant mortality In London during April, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 152 per 1000, and exceeded the average. 
Among the various sanitary areas the lowest rates of infant 
mortality were recorded in Hammersmith, Marylebone, 
"Acknay, Holborn, City of London, and Bethnal Green ; and 
we highest rates in Chelsea, St. George Hanover-square, 
ot. Martin-in-the-Fields, Poplar, St. Saviour Southwark, 
Newington, and St. Ol&ve Southwark. 


THE SERVICES. 


Movements op the Medical Stapp. 
8ttbo*oh-Majob Mac least and Burgeon-Captains Keatly 
Weir have arrived from India in the Malabar on oom- 
a toar ■ervioe. Surgeon-Captain Watson has 
ZVnn.fr?? 1 Egypt, and Surgeon-Major Michael and Sur- 
s««*u&ptain Gray have left Egypt on completion of their 
• Surgeon-Major Hughes has been posted to Chatham, 
Burgeon Captain Young to Dublin. 


India and the Indian Medical Services. 

Deputy Surgeon - General Sir Joseph Fayrer, M.D., 

F. R.C.8. Edin., K.O.S.I., Retired List Indian Medical 
Service, Honorary Physician to the Queen, late President 
of the Medloal Board, India Office, Is granted the honorary 
rank of Surgeon-General. 

The following appointments are announced : — Surgeon- 
Captain J. W. Bulien, M.D., A.M.8., to the Civil Medloal 
Charge of Ranikhet, in addition to his military duties; 
Sargeon-Captain J. M. Cadell, officiating Civil Surgeon, 
Saltanpur, to the Medical Charge of the Camp of the 
Lieutenant-Governor and Chief Commissioner, North-West 
Provinces and Oudh ; Brigade-8urgeoh-Lieutenant-Colonels 

G. Hutcheson, G. MoB. Davis, H. T. Brown, and C. F. 
Pollock to officiate as Principal Medical Offioers of the 
Lahore District, Punjab Frontier Force, PeBhawar and 
Rawalpindi Districts respectively; Surgeon - Major F. C. 
Cbatterji, Civil Surgeon, Philibbit, on being recalled from 
privilege leave to the Mainpuri District. The following 
officers of the Army Medical Staff have come out to India in 
succession to “tour expired ” officers Surgeon-Lieutenants 
W. D. Erskine, H. A. Hinge, H. A. Bray, H. 8. Thurston, 
J. G. McNaught, C. T. Samman, J. H. Farmer; Surgeon- 
Captains J. J. C. Donnet, C. S. Sparkes, R. L. R. Mcleod, 
J. B. Wilson, W. J. Trotter, M. J. Sexton, J. M. Nichoils; 
Surgeon-Majors R. F. O'Brien, P. J. Dempsev, O. Todd ; and 
Surgeon-Lieutenant-Colonels J. Ring and W. E. Saunders. 
Surgeon-Major E. S. Brander, Civil Surgeon, is transferred 
from Mainpuri to Muttra. 

Naval Medical Service. 

The following appointments are notifiedStaff-Surgeon 
J. T. W. S. Kellard to the Malabar ; Surgeon J. C. Wood to 
the Hood. 

Volunteer Corps. 

Artillery: 1st Kent (Eastern Division, Royal Artillery) : 
Surgeon-Lieutenant J. I. Boswell, M.D., resigns bis com¬ 
mission. 1st Argyll and Bute : The under-mentioned gentle¬ 
men to be Surgeon-Lieutenants: John William Watkin Penney, 
M.B. ; David Johnston Penney, M.B. 1st Cumberland : 
Surgeon-Lieutenant W. J. Fairlie, M.B., resigns his commis¬ 
sion. 1st Durham (Western Division, Royal Artillery) : 
Surgeon - Lieutenant D. F. Todd to be Surgeon - Captain. 
5th Lancashire : Surgeon-Captain C. W. Dean resigns his 
commission. Royal Engineert: let Aberdeenshire : Surgeon- 
Lieutenant W. Sinclair, M.B., to be 8urgeon-Captain. Rifle: 
1st Volunteer Battalion the Royal Warwickshire Regiment: 
Surgeon - Lieutenant W. P. Whitcombs to be Surgeon- 
Captain. 1st Volunteer Battalion the Cheshire Regiment: 
Surgeon-Lieutenant W. E R. Wood, M.D., to be Surgeon- 
Captain. 3rd Volunteer Battalion the Sonth Staffordshire 
Regiment: Surgeon-Lieutenant T. R. Bailey, M.D., resign* 
his commission. 1st Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment): Edward Hawkea- 
worth Hackett, Gent., to be Surgeon-Lieutenant. 4th (Perth¬ 
shire) Volunteer Battalion the Black Watch (Royal High¬ 
landers) : Charles William Howartaon, M.B , to be Surgeon- 
Lieutenant. 1st (Ross Highland) Volunteer Battalion 
Seaforth Highlanders (Ross-shire Buffs, the Duke of 
Albany’s) : Colin Mackenzie, Gent., formerly Snrgeon-Lien- 
tenant, to be Lieutenant. 6th Volunteer Battalion the 
Gordon Highlanders: Surgeon-Captain R. 8. Turner to be 
8urgeon-Major; William Robert Dogold, jun., M.B., to be 
Sargeon- Lieutenant. 

Death in the Services. 

Surgeon-Major George Laffan, M.D., Q U.I., A.M.S., at 
Belgaum, Madras, on the 27th nit. Born in 1845, he 
graduated in 1876 at Queen’s College, Cork, and was 
appointed a surgeon in the army in the following year. 
He attained the rank of surgeon-major In 1889. He served 
in the Soudan Expedition of 1884-85 (medal with olasp and 
the bronze star), and the expedition to Manipur, 1891 (medal 
and clasp). 

“The Scourge oe India.” 

Surgeon-Major Perry Marsh, Army Medical Service, has 

-tn_i_ j i. aUa a _r_ ie _i.. _ • .1 • ^ .. 




rejoinder to the article which appeared from Brigade- 
Surgeon-Lieutenant-Colonel Glimo in the preceding number 
of that journal. The scourge referred to is, as our readers 
are probably aware, enteric fever, about which we have »>-» 
bad a good deal to say in The Lancet from time to time. 
Surgeon-Major Perry Marsh analyses the statements con¬ 
tained in Brigade • 8urgecn - Lieutenant - Colonel Climo’s 
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paper and deals with them teriatim. He challenges the 
correctness of the allegation that “the increasing pre¬ 
valence and mortality from enteric fever in India is the 
direct consequence of regiments no longer having medical 
officers serving with them,’’and makes many strong points 
by using for the purpose of his argument a number of facts 
with which our readers and medical officers generally are no 
doubt acquainted. Surgeon-Major Perry Marsh adverts to 
the alteration that has taken place in the diagnosis of fever 
in India of late years as compared with a time when enteric 
fever was not sufficiently differentiated from other forms of 
Indian fever, and not recognised as it is now. He dwells 
upon the influence of youth and recent arrival as very im¬ 
portant factors in increasing the susceptibility to this form 
of fever, and points to the fact that with a short service 
system the European force in India contains a far greater 
proportion of this susceptible material—young and recently 
arrived men—than it did formerly. He proves this by 
statistical evidence which has been sufficiently repeated year 
after year to leave no doubt; and he also contests the 
correctness of Brigade-Surgeon-Lieutenant-Colonel Climo's 
statements as to the influence of the selection of re¬ 
cruits and the invaliding rates of the army of India 
(which have declined from 40 per 1000 for the ten years 
ending 1870 to 25 3 per 1000 for 1893). The sanitation 
and cleanliness of Indian cantonments, from all we can 
gather, are well attended to—many of them, indeed, are 
models of cleanliness and neatness. It is outside canton¬ 
ments, in the native bazaars, that insanitary conditions pre¬ 
vail so extensively. As we have frequently said, however, 
we are not satisfied with the present system of barrack-room 
water filtration, and were glad to see that a question was 
recently asked in the House of Commons about the remark¬ 
able improvement that had been effected in diminishing the 
amount of enteric fever in the French army by the use of 
their new form of filter. It is surely time that something 
was done in this respect for our army in India. 

The IIosriTALS for Field Service is India. 

The late Afghan War gave rise to a reorganhation of the 
medical service in India and to a complete remodelling of 
the field service equipment. A field hospital is equipped for 
100 beds and it is capable of being divided into four sections, 
each a complete nnit in itself in respect of materiel and 
personnel. Each field hospital has a distinguishing 
number, and tho four sections are designated by letters 
above the field hospital number. Great care has been 
bestowed upon the provision, arrangement, and packing of 
stores, medical comforts and medical and surgical appliances, 
in order to adapt them practically to the requirements of 
field service. The entire personnel of a British field hospital, 
from the surgeon-major in charge to the junior tent lascar, 
consists, inclusively of muleteers, of 294 persons. The latest 
Medical Department Code for field service in India is gene¬ 
rally supposed to be very good aDd complete. The Pioneer 
Mail of April 18th has a communication descriptive of some 
of these hospitals, which are termed “model field hospitals,” 
as they left Meerut for service with the Chitral relief force. 

Volunteer Medical Association. 

The annual mess dinner of this association was held at 
Ltmmer’s Hotel on Wednesday, April 24tb, and a large party 
of members and guests sat down under the chairmanship of 
Surgeon-General Don, who presided in the absence of Sir 
Guyer Hunter. In the various speeches reference was made 
to the work which had been done by the association, and of 
the necessity for its support by all volunteer medical officers. 
It was pointed oat that this was the only organisation 
through which representations could be made to the 
authorities regarding the objects in which its members were 
interested. T he arrangements for the dinner were admirably 
carried out by the mess committee and the bon. secretaries, 
Burgeon-Captain Dundas Grant and Surgeon-Lieutenant A. 
Eddowes. 

The Small pox Outbreak at Calcutta. 

According to the latest intelligence from India small¬ 
pox is still very prevalent at Calcutta. The epidemic 
appears to be of a severe character and to have given rise to 
a good deal of mortality. An enormous number of natives 
and others have been vaccinated or revaccinated since the 
disease made its appearance in Calcutta, and the able and 
energetic public health officer of that city, Dr. Simpson, has 
been very actively employed in devising and carrying ont 
arrangements in this and other respeots for checking the 


spread of the disease. There has also been a good deal of 
cholera of late in Calcutta. 

The Defence of Chitral. 

Our readers, in common with the rest of the public, will be 
glad to learn that the Secretary of State for India in Council 
has sanctioned the recommendation of the Government of 
India to grant six months’ pay to all ranks of the garrison in 
recognition of their splendid defenoe of Chitral Fort. We 
congratulate all concerned, and especially Burgeon-Major 
Robertson and Surgeon-Captain Whitchurch on the dis¬ 
tinguished part which they played throughout the siege, and 
have no doubt that both these officers will receive some 
further recognition of the conspicuous services they hare 
rendered. 


fiLorrcspiikitn. 

"Audi alteram partem.” 

“MEDICAL CERTIFICATES FOR THE 
LONDON BOARD SCHOOLS.” 

To the Editors of The LANCET. 

Sirs, —Mr. Sharp, in his letter in The Lancet of May 4th, 
has courteously disclaimed aDy intention on the part of the 
School Board to put a slight upon the medical profession by 
the appointment of scrutineers of medical certificates wbicb 
are considered doubtful or unsatisfactory by the Board. Yet 
the results of the Board's action cannot but belie its inten¬ 
tions. The majority of such certificates are filled up 
gratuitously by medical men who act in perfect good faith 
and with every consideration for the welfare of children, 
parents, and schools, for they can have no motive for acting 
otherwise. Mr. Sharp denies that certificates are given 
as an act of courtesy to the Board. “ On the con¬ 
trary,” he says, “they are procured by the parents as 
evidence of the child’s inability to attend school.” How 
procured, he does not apparently inquire. As a matter 
of fact, the burden of filling them up in large quantities 
falls chiefly on hospital medical officers, for the same cla/w of 
children attend Board schools aDd hospitals alike. The 
certificates are sent by the Board’s officers through the 
parents to the medical attendant, with a direct request 
that he will fill them up, or the parents will be tum- 
moned and fined. It is, of course, open to the medical 
man to refuse to do so, and to offer to give evidence 
on the parents’ behalf should a summons be issued. Bat 
the poor parent at once objects that even if be escape a 
fine he will lose a day’s work by having to attend the Police- 
court, and the medical man shares the latter objection. 
So he endeavours to save the child from possible injury from 
enforced schooling, the parents from unjust prosecution, 
and himself from further trouble by giving a certificate. 
In doiDg bo he also supplies the Board with graioitona 
information which it has no legal right to demand. He 
thus saves the Board from undertaking actions which, 
were he to give evidence in court, it would entirely lose. 
Hence, giving a certificate instead of attending to gue 
evidence in court is distinctly an act of courtesy to the 
Board. It seems therefore a little ungracious of the Board 
to first exert indirect pressure on medical men to do unpaid 
work for it, and then to question the value of the work dene. 
The main reasons alleged for these new appointments are that 
“medical certificates are frequently presented which are 
unsatisfactory either on account of the vagueness of the 
terms used, or of a doubt as to the seriousness of tee 
malady from which the child was alleged to be sctler- 
ing.” Whatever opinion the School Board may form 
on these points, it seems only right that the opinion of a 
medical man that a child is unfit for school should » 
respected ; at all events, reference should be mads to him 
the Board is In doubt. The Board, however, thinks otne- 
wise, for quite recently the parents of a boy, who bas 
under my care for many weeks as an out-patient sta ij> 
whom I gave a certificate of unfitness to attend school, ha 
been summoned and fined at the Clerkenwell Polloe-court 
not sending him to school. My certificate was J 

Board and magistrate. I was not called upon to give evlden • 
The result of such high-handed proceedings by the, 
can only be that medical men will abtolutely refuse to g 
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oertific&tes, finding their labour thrown away. The new 
appointment* by the Board will, therefore, become sinecures. 
It will, however, cause constant chagrin and vexation to 
medical men to find that their efforts to serve children, 
parents, and schools are so ill appreciated by the Board. 
After all, the Board should know that medical men are its 
best friends. All will agree with Mr. Sharp that the school 
attendance of a child is by no means a “trivial matter," but 
one of "vital Importance, not merely to the future welfare 
of the child, but also indirectly to the community generally," 
•specially, I would add, when the child is medically unfit 
to attend. And of this who are to be the judges 7 
I am. Sirs, yours faithfully, 

Leonard G. Guthbih. 

Upper BorVeley-street, W., May 6th, 18yd. 


“MEDICAL EVIDENCE AT INQUESTS.” 

To the Editors of TnE LANCET. 

Sirs,—I n The Lancet of May 4th I notice a communi¬ 
cation on the above subject. In an editorial note to Mr. 
Milligan’s explanation you state your opinion "that it would 
have been advisable to take the evidence of the medical man 
who first saw the wound.” This seems so obvious that one 
wonders that It is not the universal practice. I can give a 
case in point. Some time ago I was called to see a man who 
had been shot. He lived close to my house, so that I was 
able to attend within a few minuses of the accident. I i 
found the man lying on the floor, with blood spurting from 
a wound in the neck. As the patient was rapidly bleeding 
to death, I placed my finger on the wound, and so stopped 
the flow of blood. Having sent for the ambulance, the 
man was conveyed to hospital, when the hiemorrhage was 
found to have ceased, owing no doubt to the fact that I had 
kept my finger firmly applied to the wound during the whole 
time since I first saw him. I may state that the patient 
made an incriminating statement to me against a youth 
who bad fired the shot, saying that it was done inten¬ 
tionally. The youth was afterwards tried for murder and 
acquitted, there being no evidence to prove that the occur¬ 
rence was not purely accidental. After making the statement 
to me the patient never spoke aeain. He died a few hours 
afterwards in hospital. The police whom I Bent for care¬ 
fully took my name and address, and that was the last I heard 
of the matter. The divisional surgeon, who bad never seen 
the man at all until he saw him in the mortuary, was called 
at the trial, though what value his evidence could have it 
would be difficult to say. Had I waited until the police sent 
for me to attend the man would have been dead, but I 
should have had a fee. As I attended first and sent for the 
police myself I saved the patient’s life for the moment, but 
received no fee. Although I am satisfied that in this case 
the wounding was accidental, it is not difficult to imagine 
that there might have been a grave miscarriage of justice. 

I am. Sirs, yours faithfully, 

Holloway-roacl, N., May 6th, 1895. W. A. MALCOLM. 


“THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY, LIMITED.” 

To the Editors cf The Lancet. 

Hirs,— In reference to Mr. Dunlop’s letter in The Lancet 
of May 4th, it would be as well, perhaps, to remove the 
impression made by it—viz., that medical men are likely to 
receive even the utterly inadequate rate of 8 id. for each 
bottle of medicine supplied by them to club patients—by 
stating at once that, far from receiving 8 \d., the most 
they can expect to receive is ltd. a bottle. I have been 
myself for many years connected with a club whose 
rate of pay to their medical officers is practically the same as 
that of the London and Manchester Industrial Assurance 
Company, and the average amount per bottle received by me 
over a period of ten years, compiled from accurate statistics 
kept by my assistant, came to something less than 2d. a 
bottle. It is true that last year—the year on which Mr. 
Dunlop’s estimate is based—I too received about 9 d. a bottle 
on an average from my club patients, but that was because 
(owing to the unusual character of the season) I had, in 
common with so many medical men in all parts of London, only 
one-third of the usual number of patients requiring atterid- 
**»oe—a condition of things not likely to be permanent, and 


on which, therefore, it would be dangerous on any matter of 
moment to base calculations for the future. 

I am, 8irs, yours truly, 

John Beattie Cbozier, M.B., L.R.C.P. 

Elgin-n venue, W., May 6th, 1895. 


“IRRIGATION AND CLIMATE.” 

To the Editors cf The Lancet. 

Sirs,—I n this week’s issue of The Lancet there’are Borne? 
remarks on the effect of irrigation upon the climate of Egypt 
which raise a question of real interest. Has the climate of 
Lower Egypt become much damper than it used to be 7 The 
answer must be undoubtedly in the affirmative. I was in. 
Cairo for the first time in the winter of 1850, and have been 
there three times since during the last five or six years. An 
the former period rain was so rare an occurrence that people- 
gazed at it as at a remarkable phenomenon. During the? 
latter period boats have been actually used at times in the 
streets of Cairo at periods of heavy rains. These are the- 
facts, and it is probably not difficult to suggest the causes. 

I am, Sirs, yours faithfully, 

W. H. Halliday. 

Oxford and Cambridge Club, Pall Mall, S.W., May 4tli, 1895. 


“STERILISATION OF MILK." 

To the Editors of The Lancet. 

Sir.-',—I n The Lancet of April 20th Dr. Carter, in an ah'e 
article, calls attention to the vital importance, especially 
during the summer months, of preparing milk for home con¬ 
sumption which shall agree perfectly with infants and will-, 
dyspeptic adults, and which yet shall be neither raw nor 
boiled. Though he does not say so in so many words, the 
chief practical advantage of sterilised milk over boiled milk 
is that it does not cause the constipation usually com¬ 
plained of when mothers are compelled to boil the children's 
food. I may mention that in some Oriental countries mi k. 
is regarded as a mild ft{>crient merely because it is tn* 
custom of the natives to drink it when no longer fre 4 !'. 
Dr. Carter commends the adoption of a sterilising machine 
which sounds desirable in many ways. It is apparently a 
modification of Professor Soxhlet’s sterilising apparatus 
for milk, which is too little known to English practitioners. 
This apparatus was brought out in Munich in 1886, and has 
since then been in constant use in Germany. It has been 
employed in Egypt for more than three years, and after 
using it for my own children and for patients I can con¬ 
fidently recommend it as being simple, portable, certain, and 
inexpensive. (The London agent is Mr. Pearl, 4, Bury-courr, 
St. Mary-axo.) Dr. Carter proposes that the milk-bottles 
shall be closed with cotton-wool, but the Soxblet system of 
providing indiarubber corks, which are sucked into the neck 
of the bottle during the beating process, is perhaps better. 
The milk will then keep sweet for several weeks in the corked 
bottles. The best kind of cork has been invented by Pro¬ 
fessor Stutzer, and can be obtained from Messrs. OllendoilT- 
Wilden of Bonn. In order to preserve milk in larger quantities, 
as in dairies or hospitals, nothing will be found to act much 
better than an apparatus originally made for breweries, and 
introduced some three years ago into the Kasr el Ami Hos¬ 
pital by the medical superintendent, Mr. Milton. Formerly 
it was impossible to keep milk during the summer 
nights, but now there are no further complaints, and it i* 
even found that the milk will keep for three days in vessels 
covered by muslin only, provided that the vessels also are 
previously sterilised. By this machine, made by Messrs. 
Lawrence and Co. of London, every morning more than 
ICO pints of hospital milk are rendered innocuous for futnrn 
consumption in less than fifteen minutes by heating the milk 
by steam and then rapidly cooling it again. 

I am, Sirs, yours faithfully, 

Cairo, May 1st. 1895. F. M. SANDWITH, M.D. 


“THE TITLE OF ‘DOCTOR.’” 

To the Editors of The Lancet. 

Bih 3,—Mr. Sewill has hit the nail on the head. The 
medical profession require two things most urgently: first, 
that the Medical Acts shall be so amended as to make it a 
renal offence for persons to practise any branch of medicine 
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or surgery, the penalties to be increased substantially for 
second and third breaches of the Aot; and, secondly, a public 
body or a public officer whose duty it shall be to enforoe the 
provisions of the Act. It is mere waste of time to attempt to 
draw up a penal clause and endeavour to embrace in it all 
the titles at present assumed by unqualified men. As soon 
as the list of titles was drawn up men would invent fresh 
titles and would oontinue to practise with impunity. A move¬ 
ment is on foot to ask the British Medical Association to 
spend a portion of its surplus income in the suppression of 
quackery ; and in the opinion of many thoughtful men such a 
movement would be likely to prove successful. It is also 
worth much consideration as to whether the mature experi¬ 
ence (as Mr. Victor Horeley suggested in his annual address) 
of the Medical Defence Union could not be utilised 
for such an important work. At the present moment what is 
most required ts the focussing of the opinion of the profession 
on these vital points ; and I sincerely hope that ere long an 
opportunity will be given to those who have taken an interest 
in them to confer together and if possible draw up a scheme 
for presentation to the members of the profession. 

I am, Sirs, faithfully yours, 

Cardiff, April 29th, 1895. T. GARBETT HOBDER. 


To the Editors of THE LANCET. 

Sirs, —There is a fact which seems to have been over¬ 
looked which I venture to think cuts the ground entirely 
from under Dr. Campbell Black’s feet. It is that the Society 
of Apothecaries successfully claims for its Licentiates the 
legal right to style themselves Doctor. This being so, Dr. 
Campbell Black’s contention that the coveted title belongs 
only to men who have taken the University degree of Doctor 
falls to the ground, and with it, it seems to me, ought to 
fall his protests. For it is manifestly absurd to deny to 
<e.g.) the M.R.C.S., L.RC.P. a title which is accorded to 
the certainly not superior L.S A. For my part I should 
be in perfect sympathy with Dr. Campbell Black’8 desire 
■to limit the title to the bond fide M.D., were the oppor¬ 
tunity of acquiring that degree given, as it should be, to 
every duly qualified man. But under existing conditions, 
while I intend never to assume the title, I shall yet always 
expect to receive it, at least from my patients, and shall 
certainly feel no resentment towards those who, perhaps 
more logical and more courageous, do assume it. Sauce for 
the goose should be sauoe for the gander; and while the 
L.S.A. takes the title as his right, and the M.B. of every 
recognised University, however mediocre, receives it, even in 
the pages of The Lancet, “ by courtesy, ” it is ridiculous to 
expect the diplomats of a College of Physicians to abstain 
from endeavouring to minimise so glaring an injustice. He 
uses the title, therefore, and establishes an impregnable 
defence by appealing to immemorial custom and the uni¬ 
versally received interpretation of the word physician. 

I am, Sirs, yours faithfully, 

May 3rd, 1895. _ PALMAM QUI MERUIT. 

To the Editors of The Lancet. 

Bibs,—D r. Campbell Black evidently has to encounter 
some rather subtle logicians upon what, after all, should 
appear a most simple question, and it is one which threatens 
to drift into a question rather of etymological than of practical 
importanoe. If, however, Dr. Black Bticks to his big gun— 
that is, as he states, that “a doctorate is a University 
degree ”—no collateral issues, such, for instance, as the dis¬ 
tinction between a doctor and a physician, can touch the 
point, as we have nothing whatever to do with these con¬ 
siderations. Nothing can alter the fact that a University 
degree confers the title of “doctor,” whereas a licentiate or 
otherwise does not. It has been attempted in some quarters 
to point out that a large number of the medical corporations 
address their diploma tea as “ doctor, ” and that medical men 
address one another as such, and, further, that the public use 
the term in a general sense. None of these considerations, 
moreover, touch the point. The real question is, Has a non¬ 
graduate any right to dub himself "doctor ” ? He is clearly 
not responsible for what others do. The writer remembers many 
years ago a oommoner who, upon being driven to a dinner 
party in a cab, was addressed by the cabman as “My Lord, ” the 
cabman presumably thinking his fare, who happened to be a 
person of aristocratic appearance and demeanour, must be a 
nobleman. Surely nobody oould contend on this ground 
that the fare would be entitled to announce himself thus. 


By parity of reasoning non-graduates have no claim to dub 
themselves “doctor ” on braes or otherwise, whatever others 
may do for them. If it is otherwise, University degrees, so 
far as the title is concerned, are absolutely null and void—in 
other words, they are useless, which is obviously unfair to 
those who have gone to the expense and trouble of obtaining 
them, and probably more with the object of obtaining a title 
than anything else. I am, Sirs, yours, See., 

London, May 4th, 1895. L.RC.P. EDIT. 

This correspondence must now cease.— Ed. L. 


“PUBLIC AND PRIVATE VACCINATION.” 

To the Editors of The Lancet. 

Bibs,—I fully endorse the complaint of several of your 
contributors who are publio vaccinators, that much vaocica¬ 
tion is done insufficiently, according to the wishes of mothers, 
rather than, as it should be, with the sole view of safeguarding 
the patients from small-pox. Indeed, until the number of 
successful vesicles appears on the certificate, which could 
readily be the case, such insufficiency is sure to oontinue. 
It is a very easy remedy, and could almost at once be put 
into force. I tried to get this information from the registrar 
of my district, but he tells me that, on asking, the reply he got 
was the question, “What business it was of his ? ” 

I am. Sirs, yours truly, 

May 3rd, : 895. ANOTHER PUBLIC VACCINATOR 


LIVERPOOL. 

(From our own Corbbspondent.) 

Street Noises. 

Referring to the annotation in last week’s Lancet on 
Street Noises, it may be stated that in Liverpool we have for 
some years past possessed under a local Act very summary 
powers of dealing with the noises made by street musicians 
or singers. A householder may personally, or by a servant 
or police constable require a street musician to depart 
beyond the hearing of such householder, which would mean a 
very considerable distance. Refusal to comply with this 
very reasonable request subjects the musician to a fine not ex¬ 
ceeding 40*. and costs, and it has been found necessary to 
summon some few of these pests for persisting to play in or 
near a street largely inhabited by members of the medical 
profession. In addition to the reasons suggested in the anno¬ 
tation why a licence should be required of these gentry, 
another might be added—the large earnings acquired by them. 
Whether it be honestly earned, or be more correctly black¬ 
mail, it is no secret that the amount earned by the owner of 
a piano-organ is very large. A large number of medical 
practitioners reside within short distances of various churches 
whose monotonous bells tolling for nearly half an hour are a 
terrible infliction. But the most cruel of all pests is the 
ringing of changes on a peal of bells at a late hour in the 
evening, the clashing and clanging being incessant for, it 
may be, two hoars. It is no consolation to the physician 
or surgeon, who has been trying to listen to patients, to read, 
or to write during this period, to learn that it was “a true 
peal of grandsire caters which came round in two hours and 
thirty-seven minutes.” If change-ringing and praotioe be 
desirable, might it not be done, say, on Saturday afternoon, 
when the annoyance would be less ? 

The Assizes. 

Mr. Justice Hawkins is presiding in the Crown Court at 
the present assises. The calendar contains the names of 
forty-four prisoners. Among these, one is charged with 
murder, one with manslaughter, and one with shooting with 
intent. Several women are charged with a serious assault 
on a boy twelve years of age because he gave evldenoe at the 
last assize against a prisoner for maliciously wounding a 
woman. He was so seriously hurt that he had to be taken 
to the Royal Infirmary. Quite apart from the nature of the 
injury, assaulting or even intimidating a witness is a very 
grave often oe. 

Gift of a Nero Park. 

Another floe breathing plaoe has been presented to this 
city by an anonymous donor. It takes the form of a park, 
situated at Wavertree, an eastern snburb of Liverpool, noted 
as the residence of the poetess, Fell da Hemans. The value 
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of the gift, which is of considerable extent, is stated to be 
over £80,000. Baoh gifts are, however, invaluable. 

May 8tb. 


NORTHERN COUNTIES NOTES. 

(Tbom oub own Cobbbspondhnt.) 

The Infirmary Site , Newcastle- upon- Tyne. 

By a large majority—33 to 10—Mr. Alderman Henry 
Newton’s motion that the corporation should grant the 
infirmary governor’s request to build a new hospital on a 
portion of the town moor, on the condition that an equal 
area should be added to the moor, has been negatived. It 
is believed that the action of the town council fairly repre¬ 
sents the feeling of the citizens, and the objections against 
building upon any part of the moor is undoubtedly a strong 
one. It will occur to many, however, that if by placing the 
Leazes site at the disposal of the infirmary committee the 
area of the moor would not have been curtailed, the strongest 
reason for not granting the request of the infirmary com¬ 
mittee was satisfactorily met. Toe Royal Infirmary is un¬ 
doubtedly in a strait; its present accommodation is 
inadequate and it would be exceedingly difficult to build 
upon the present site each a hospital as is required. The 
staff would be content to remain where they are, in the very 
centre of the town, if additional land could be procured, but 
hitherto this has been found impossible. It is doubtful 
whether the corporation would be willing to curtail the scope 
of the cattle market for the benefit of the infirmary even If 
they had the power to do so, and in no other direction can 
the present site be added to. 

New Charter for the University of Durham. 

It is understood that the petition of the University to the 
Qaeen In Council has been granted and that a new Charter is 
about to be given. If this should be true the University will 
then be able to grant degrees to women in all the faculties 
with the exception of theology. Why women should not be 
encourged to study theology is a little difficult to under¬ 
stand. It cannot be because the fair sex are not interested, 
in the snbject, for the majority of almost every Church of 
England congregation consists of women—perhaps the reason 
Is a fear that if they studied the subject more closely they 
might become lip devout—that would be a pity. No man 
would be worse because a woman was a D.D., neither would 
®ny woman suffer because a deaconess, for example, was 
certified to be a person learned in Divinity. 

The Dean of Durham, the Very Reverend Dr. Kitchin, Is 
better, and everyone with whom he has been brought In 
oontact since he arrived in the North Is delighted to hear It. 

Small-pox at South Shields. 

The Tyne port sanitary authority has ordered proceedings 
to be taken against the master of the ss. Durham for 
allowing a man to leave the vessel on its arrival in the Tyne 
last Thursday without reporting that he was ill. The 
occurrence came to the knowledge of an inspector, who 
traced the man , found that be was suffering from small-pox, 
and had him promptly sent into hospital. The Tyne port 
sanitary authority has also determined to ask for a Govern¬ 
ment inquiry into the alleged introduction of small-pox into 
South Shields and the neighbouring borough of Jarrow from an 
admittedly infected Bhip, the Regulus. It this inquiry should 
be granted, as in all probability it will be, several questions of j 
arise, and among them not the least important 
will be the powers possessed by the medical officers to deprive 
Ba “°™ °* their clothes for the purpose of disinfection, as to 
which there seems at present to be some difference of 
opinion. 

Newcastle-upon-Tyne, May 7tb. 


SCOTLAND. 

(Fbok oub own Cobbbbpovdbkts.) 

Opening of the Summer Session in Edinburgh. 

'£?■ " ummer MMion of the medical classes opened on 
Wednesday, May 1st. There was no opening address or 
oeremony of any kind at any of the various lecturing plaoes 
t 01 *°* 100 *» with the exception of that over which Miss 
Jex Blake presides. She usually has a little opening and 


cloelng ceremony. There has been an unusual number of 
fresh entrants at the College for Women la Chambers-street, 
over which the Scottish Association for the Medical Educa¬ 
tion of Women presides. At the classes generally, it is too 
Boon to say how they are to be attended. 

The Edinburgh Medico- Chirurgical Society. 

This society met on Wednesday of last week ; but it waa 
evident that the holiday spirit which has pervaded the pro¬ 
fession for the past month had not passed away. At all 
events the meeting was very poorly attended; in fact, the 
society does not appear to have recovered from the exhaus¬ 
tion iollowing upon the effort it made at the time of the 
discussion on cardiac therapeutics. In addition to a number 
of interesting cases which were shown, Dr. Russell read & 
short paper in which he advocated draining the gall-bladder 
for the lelief of jaundice, even when due to obstruction from 
malignant disease.—Dr. Leith read a long paper on an inter¬ 
esting case of Pulmonary Tuberculosis in which bacilli were 
present in quite unusual numbers, with no other signs. 

Aberdeen University. 

An impoftant Btage in the extension of Aberdeen Uni¬ 
versity will be reached in October next, when the Mitchell 
Graduation Hall and Students' Union will be formally in¬ 
augurated. The event will be celebrated by interesting 
ceremonials and festivities prolonged over five days. On 
Oot. 22nd Dr. Charles Mitchell, the donor of the Graduation 
Hall and Students' Union, will be presented with the freedom 
of the city in recognition of his munificent contribution in aid 
of the University extension scheme. On the following 
day he will hand over the Students' Union Buildings, 
and will receive an illuminated address from the students. 
On Oct. 24th the Marquis of Hantly will deliver his rectorial 
address. On Oct. 25tb Dr. Mitchell will be presented by the 
Sanatus with an address and a gold medal, and the day beiDg 
the anniversary of the death of Bishop Klphinstone, founder 
of the University, that prelate’s memory will be honoured by 
a commemorative service held in Oldmachar Cathedral. 

Muy 6th. _ 


IRELAND. 

(Fbom OUB OWN COBBE8PONDBNT8.) 


Royal College of Surgeons. 

PUB8UANT to the provisions of the Supplemental Charter, 
the election for examiners under the new regulations took 
place on the 7th inst., when the following Fellows of the 
College were elected to examine for Fellowship and on the 
various Courts In Anatomy, Dr. Barton and Dr. Myles ; 
in Surgery, Sir Wm. Stokes and Mr. Chance ; in Physiology, 
Dr. Copplnger and Dr. Soott; in Biology, Dr. Patteson and 
Dr. Scott; in Pathology, Mr. Burgess and Dr. Patteson. 

Queen's College, Belfast. 

In introducing Dr. Lorrain Smith, the President of Queen’s 
College pointed out that, so far, they had only a lectureship 
on pathology, and having drawn attention to what had been 
done at Cambridge, Aberdeen, and Liverpool, he hoped that 
some public-spirited man would do for Belfast and the 
North of Ireland in the matter of pathology what Mr. R. G. 
Danville and the Sorella Trustees did for physiology, when 
they founded a year or two ago the Danville Professorship 
in that subject. The President stated that next session, when 
the class in pathology would assemble, he expected it would 
be in the new buildings which were about to be started. 
The Government erect the building, but the president has 
been obliged to undertake to raise the funds (whioh, in 
the first ins tan oe, will mean an expenditure of £1000) for 
providing the requisite fittings and apparatus. It is to be 
hoped that Dr. Hamilton, the president of the college, who 
ainoe his appointment has done so much for this institution, 
will have little trouble in raising the money. 

The Address on Pathology at Queen's College , Belfast. 

On May 1st the summer session began, and Dr. J. Lorrain 
Smith, who has recently been appointed lecturer, gave hie 
introductory address on Pathology. He spoke of the in¬ 
creasing number of studies which students have now to 
undertake. The plaoe of pathology was midway between the 
biological scienoes and the student’s strictly medical work 
It thus had the function of bringing medicine into oonnexion 
with the beat work in any of the biological sciences. 
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Dr. Lorraln Smith then dealt with the three departments of 
pathology—that is, morbid anatomy, experimental pathology, 
and bacteriology. To morbid anatomy has been given a dis¬ 
tinctly biological form by Virchow, the founder of oellnlar 
pathology. It still is one of the most vital parts of the 
whole science, and is the one which conld be at present 
’ t aught with most profit to the student. The lecturer 
then referred to one or two lines of investigation in which 
pathology was at the present time actually profiting by the 
s< pplication to its problems of the most recent discoveries io 
i tgard to cell structure and cell division. Reference was 
made at some length to the position which experimental 
p ithology should occupy in the science as a whole. It was, 
tie thought, unreasonable to restrict the examination of a 
-case of disease to the investigation of the tissues by the 
microscope, and especially so when those tissues had been 
•obtained post mortem. It was the duty of the scieDoe to 
take up the problem from the commencement of the 
• disease. This, by the aid of physiological methods, experi¬ 
mental pathology was now doing. This department of 
the science, however, was the most trying, and the 
one which required on the part of student# an extensive 
acquaintance with physiology before they conld make use 
of it. Dr. Lorrain Smith concluded with a short reference 
to bacteriology as follows: “It hardly seems necessary 
for me to speak of bacteriology to you, because you must 
all be acquainted with many of the results which have been 
obtained by this department of the science. The praises 
<if it are in the mouths of everyone. It has wrought changes 
ia medicine and surgery, in other branches of pathology, in 
i.ablic health, and in the management of many trades and 
i dustries. It is impossible in these dayB to be a good citizen 
without some knowledge of bacteriology. The brewing of ale 
:» not to be trusted to anyone who is not an expert in making 
pure cultivations of the mixed organisms which cause 
iermentation. It may be that we are becoming too scientific, 
for it has been whispered that medicine is advancing so 
rapidly that it ia lowering the average physical ability of the 
i ace by preserving many of those who in the barbaric ages of 
the past would have succumbed to all-pervading bacteria. 
Perhaps a more subtle criticism even than this of our too 
much science is that which comes from the countries of 
scientific ale-brewing. The uien there who over their 
tankards remember the days before the organisms of fermen¬ 
ts ition had been isolated in pure cultivations are fain to 
admit that now the ale is never brewed with the wrong micro¬ 
organism; but, alas, their symposia are dulled by the 
monotonous uniformity of this pure cultivation product. 
They never reach the height of the great ales which were 
occasionally produced for them in the pre-scientific days, 
and which lent a lustre to their lives which is never to be 
forgotten. The popularity of the science is due, how¬ 
ever, not only to the somewhat steady operation of 
its results, but also to the fact that it has enormously 
extended the utility of other branches of medical science. 
It has put in our hands the cause of many acute 
diseases, and enabled us to deal with them in a pre¬ 
ventive manner. It has radically changed many methods 
of treatment in both surgery and medicine, and if many 
of its upholders are not mistaken we are about to have 
in serum therapeutics a method not only for the pre¬ 
vention of disease but also for the cure of it after the 
attack has begun. Every year introduces us to large and 
important developments of the science. For example, how 
much has the study and treatment of diphtheria been 
quickened by the recent work of Behring and Koux ? Here, 
even if the therapeutics fail to do all that has been promised, 
the mere aid to diagnosis which bacteriological methods 
afford is certain to be of the greatest value in the work of the 
profession. The direct gain to the practice of medicine will 
yearly and yearly become greater. Even at the present day 
bacteriology has, by its contributions to professional know¬ 
ledge, taken such a place that it is really impossible for any¬ 
one who wishes to train himself fully for his life’s work to 
allow the opportunities for learning it to escape him. In the 
earlier part of this address 1 alluded to the feeling of oppres¬ 
sion which the student sometimes experiences, and perhaps 
what I have been saying has tended in your case to Increase 
rather than to remove it ; if so, it is because wbat one has to 
say at the beginning of a course in. pathology is really wbat 
would probably be muoh more appropriately said at the end 
of it. To speak of general principles without a background of 
detail is a habit which in science we are taught to avoid. 
What I have attempted to do, however, is to give you some 


idea of what yon ought to-day .to learn from, pathology ifdt 
is yonryvish .to give it your attention.. You Jrill.find that 
the mass of detail simplifies itself. The acquainted?* with 
the prevailing conception of the science takes a sort of 
personal character, and becomes in the end an acquaintance 
with schools and the men who founded them. ” . 

Inspection of Rural Slaughter-houses, Belfast. 

The city council at their last meeting very wisely decided 
to allow one or more of their officers to be appointed by the 
board of guardians, with a small addition to be made to 
their salaries, to inspect the carcases of animals slaughtered 
outside the city boundary and sold for the food of man. 
Those slaughtered within the city are inspected by the 
council’s offioers. 

Oil-lamp Accidents in Belfast. 

The woman to whose case I referred in the last issue of 
The Lancet has since died, this beiDg the fifth death in 
connexion with lamp accidents in Belfast within seven days, 
four being due to explosions and one to a lamp being over¬ 
turned and settiog fire to the deceased’s clothes. It seems 
that three kinds of oil are used in lamps—Scotch, Russian, 
and Americap. It is mostly through the use of American 
oil that explosions occur, the reason being that it has a 
very low flash or explosive point. In Scotch oil the flash 
point is 100°. in Russian oil 86°, while in American oil 
it is only 76°, which makes a very material difference. 
In America the oil could not be sold under a flash point of 
100°, while in this country it can be sold at 73°. It is 
evident that the Select Committee appointed by the House of 
Commons, and which partially reported in 1894, should be 
reappointed to take further evidence and to report on this 
important question. At the inquest held on the last victim 
of oil-lamp explosions on May 1st, the jury added the following 
rider to their verdict: “That the coroner be requested to 
call the attention of the Parliamentary members of Belfast, 
Antrim, and Down to the number of fatal accidents which 
have taken place in this city (Belfast) and elsewhere from 
explosions of oil-lamps, and to request them to urge upon the 
Government the reappointment of the Select Committee on 
Petroleum, as desired by that committee, and reported to the 
House on the 29th April, 1894, and that legislative steps be 
taken at the earliest possible moment to prevent the sale of 
unsafe lamps and low-standard oil.” 

Statistics oj Public Health. 

I regret to say that in the table showing the births and 
deaths registered during the week ending April 27th there is 
a very high rate of mortality in Irish towns. Thus in Lurgsn 
it was 50 2 per 1CG0, in Galway 52 9, while in Sligo it 
reached the abnormal height of 55 8. In Drogheda it was 
395, while in Belfast, Newry, and Waterford it exceeded 32 
per 1C00. In the sixteen Irish towns recorded the average 
death-rate was 30 3 per 1000, while, on the other hand, in 
England and Wales the returns for the week over the thirty- 
three great towns in the Registrar-General’s record showed 
that the average mortality per 1000 was only 18'9, as 
compared with the Irish 30‘3. It is certainly a subject 
for consideration and reflection why the death-rate in 
the sixteen most considerable Irish towns should exceed 
that in the thirty-three English towns by something like 
a proportion (speaking rooghlj) of 11 to 7, and why in 
three Irish towns the death-rate per 1000 should come up 
to or exceed 50 per 1000—a terrible mortality. 

Ulster Medical Society. 

At a meeting of the Ulster Medical Society held on 
May 3rd, Dr. McCaw gave details of a case of Premature 
Labour presenting some ud usual features. Mr. Kerin read 
notes of a series of cases of Pelvic Abscess. Dr. R. Thomson 
gave an account of a case of Auto-abdominal Section 
attended by himself and Mr. James McCullough. It seems 
that a woman over seventy years of age had been tor 
some time troubled with a swelling on the left side of the 
abdomen, which she wished to have removed, but which 
was not believed to be the came of her complaints. She 
was so convinced that it should be removed that she decided 
to do so herself. Standing over a basin she, with a pair °* 
scissors, cut down on and removed the tumour, and, in 
doing so, opened the abdominal cavity and wounded put of 
the mesentery. When Mr. McCullough and Dr. Thomson 
were summoned a portion of the intestine was protruding. 
This they returned and carefully united the abdominal 
wound, and the patient made a good recovery. The tumour, 
which was about the size of the closed fist, was a fatty ode. 
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and wu probably la the abdominal wall, bat In remoTlng It 
■he bad opeoed the peritoneum. Specimens were shown at 
the meeting by Dr. Campbell, Dr. Thomson, and Dr. Lynnes. 

Dispensary Appointment. 

At a meeting of the Belfast Dispensary Committee held 
on May 6th Dr. Robb was elected dispensary medical officer 
for the Springfield District (No. 9) in plaoe of the late 
Dr. Jamison, whose death from typhas fever, contracted 
while in the disofaarge of his duties, I chronicled in The 
Lancot of April 6th. The monthly report submitted by 
the medical officers showed that, owing doubtless to the 
Improvement in the weather, the health of the inhabitants 
had greatly improved since the previous month. 

The Cork North Infirmary. 

The trustees of the North Infirmary have issued their 
annual report. They state that the new Gibbons Wing is 
nearly completed and will soon be formally opened. The 
late Lady Combermere was a near relative of a Dr. GibbonB, 
who was formerly on the staff of the hospital, and her 
ladyship recently bequeathed the munificent sum of £25.000 
for the building of an addition to the infirmary to be called 
the Gibbons Wing. The trustees point out that though 
they have been obliged to maintain an increased number of 
patients daring the year their subscription list is not as large 
as it might be. On the other hand, they were fortunate in 
motiving in legacies a much larger sum than usual. They are 
about to make an important departure with regard to the 
nursing of the hospital. Heretofore the hospital has been 
nursed by the sisters of charity, but in future the services 
of the sisters are to be supplemented by those of lay trained 
nurses and probationers. A nursing home will be estab¬ 
lished in connexion with the infirmary and nurses supplied 
to the general public. The medical and surgioal staffs are 
thanked by the trustees in most graceful terms for the 
manner in which they discharged their duties daring the year. 

Poisoned by eating Mushrooms (?). 

A very sad fatality has occurred in Cork. Two little boys, 
Denis Sheehan aged eight and John Mahony aged nine, went 
into the country last Wednesday with some other children for 
a day’s amusement About half-past four o’clock in the 
afternoon some fangi called “sheep’s puffs ” were found, and 
the little fellows bad a general scramble for them, believing 
them to be mushrooms. One of the elder boys present warned 
his companions of the poisonous nature of the fungi and 
recommended them strongly not to eat them. Unfortunately 
his advice was cot taken, and the two lads named became 
very ill about three hours later. Diarrhoea and vomiting set 
in and the two poor children died, the elder on Saturday 
night and the younger the following day, Sunday. An inquest 
was held, and a post-mortem examination revealed indica¬ 
tions of irritant poisoning. An intelligent boy seven years 
old was questioned by the coroner, and in reply stated that 
he saw the other children eating the supposed mushrooms. 
He also mentioned that he himself ate “ a good couple, ” and 
was unwell for the evening. All present in court were glad 
to see that the little chap was “ alive to tell the tale.” 

Appointment of Professor of Modem Languages <n Queen's 
College, Cork. 

Mr. William F. T. Butler, B.A, has been appointed to 
the chair of Modern Languages in Queen’s College, Cork. 
Mr. Batler is a son of Captain Butler, R. M., Cork. He was 
educated at the Catholio University College, Stephen’s Green, 
Dublin, and had a most distinguished career. He graduated 
at the Royal University in 1891, and last year won the 
Travelling Studentship in Modern Literature. It is believed 
that his appointment to tbe chair in Queen’s College will meet 
with general approbation in educational circles. 

Another Boating Accident in the North. 

Following closely on tbe disaster by which eight lives were 
*>et by the capsizing of a boat near Monntstewart, another 
aotident is reported to-day (tbe 7th inst.) by which two 
utiles and a gentleman were drowned. Mr. Woodhouse. of 
fteeton, Lancashire, with his wife, son, daughter, and niece, 
'Wnt out yesterday from Portrnsh, accompanied by two boat- 
®* n - Their boat was overturned off tbe White Rooks, with 
the lamentable result which has been reported. 

Payment of Medical Officers. 

The Local Government Board has been forced to reconsider 
its d ecision in the case of Mr. C&halan of Nenagh, as will be 
■•en from the following extraot from tbe Parliamentary 


Reports for the 25th ult.: “Payment of Medical Offloer#.— 
Mr. John Morley informed Mr. William Redmond that in the 
case of Mr. M. J. C&hahui, medical officer to the Nenagh 
Board of Guardians, who had been called on to attend four 
urgent cases In tbe absence of any other medical offioer, and 
whose fees had been stopped by the Local Government Board 
on the plea that over seventeen yean ago he was dismissed 
for refusal to prosecute poor patients under tbe Vaccina¬ 
tion Acts, the board had reconsidered .the matter and had 
authorised payment for the temporary services rendered.” 

Limerick City Dispensary. 

The recent contest for the vacant dispensary in Limerick: 
caused considerable excitement, not only among the numerous 
candidates for it, but also among the applicants for tbe house 
surgeoncy to Barrington’s Hospital, which would have been 
rendered vacant if Mr. Molcahy’s election to the dispensary 
had been ratified. An objection was lodged, however, against 
it by the Rev. Dr. Hallanan, who stated that his name bad 
been illegally removed from the list of the Dispensary Com¬ 
mittee. The Local Government Board has upheld the 
objection and directed that a new eleotion must take place 
“ for a medical officer to the No. 2 Dispensary District, vacant 
by the resignation of Dr. Gelston.” At the last election Mr. 
Mulcahy was victorious by 2 votes. 

May 7th. _ 


PARIS. 

(From oub own Cobrbspondent.) 


Alleged Cure of two cases of Cancer by Sero-therapy. 

Thosk pioneers in serum therapeutics, MM. Riohet an<?> 
H(':ricourt, brought before the notice of the Acac!6mie des 
Sciences on the 29th ult. the encouraging results said to - 
have been yielded by the application of this method in 
tbe treatment of malignant disease. On Feb. 9th, 1895, 
M. Reclus removed an osteo-sarcoma of the leg. This tumour 
was crushed and mixed with a little water, and the resulting 
liquid, after having been filtered through linen, was employed < 
to inoculate a donkey and two dogs. The inoculation pro¬ 
duced no reactionary symptoms; five, seven, and fourteen 
days respectively later the animals were bled and the serum 
utilised in the treatment of the two following cases. The 
first was a woman for whom Professor Terrier had in 
October, 1894, removed a growth presenting the appearance of 
a fibro-earcoma, which, having attained tbe size of an orange 
since it was first noticed (eight months earlier), was adherent 
to the sixth, seventh, and eighth ribs, tbe integnments not 
being involved. In February, 1895, the growth had re¬ 
appeared and was as large as a hazel-nut; a month later, 
March 7th, it had reached tbe volume of a small 
oraDge. Daily doses of 3 c.c. of the serum were injected 
during forty days into the areolar tissue surrounding the 
growth. The tumour began to shrink on March 25th, and 
the shrinkage became more and more marked as time went 
on. At present all that remains of the neoplasm is an in¬ 
durated plaque whose contour is difficult to delimit and 
whose volume is less than a third of the original growth. The 
woman’s general health has, moreover, greatly improved, 
and she has put on flesh to an appreciable extent. 
The second patient was a man aged forty - lour years, 
admitted on March 27th, under M. Reclus, Into the Pitif 
Hospital for a tumour of the epigastric region as large as a 
big orange and diagnosed as cancer of the stomach. The 
ideas of surgical intervention having been rejected sero- 
therapeutic treatment was commenced on April 6th by the 
injection of 4o.o. Between that date and April 24th he had 
received 64 o.c. An early improvement in the general con - 
ditlon was noticed, the body weight having increased from 
67 kilos, on April 10th to 68 kilos, on the 16th and 60 kilos, 
on the 23rd. From April 10th the volume of the growth had 
diminished, and this atrophic process continued, so that ten 
days later the tumour oould no longer, as hitherto, be felt, 
as a projecting isolated mass. Palpation gave only the 
sensation of a resisting surface—a vague thickening deeply 
situated and difficult to ciroumscribe. The extraordinary 
success attending the treatment in this second case leads 
MM. Ricbetand H6rioourt to ask, par un exe'es deprudence, if 
there was not an error of diagnosis. But in Professor Terrie’r’a 
case there would seem to be no reasonable doubt that a. 
sarcoma which had recurred in the same spot was, thanks to- 
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make a report on all persons treated by them for venereal or 
loathsome diseases—an order which has excited derision in 
foreign oo an tries. 

Sanitation in Austria. 

Dr. Kusy, President of the Council of Hygiene, notes the 
progress of sanitation in Austria durlu. 1883-93. The 
number of hospitals at the end of 1893 was 190, with 25 379 
beds, against 162 hospitals with 19.731 beds in 1880. The 
number of lunatic asylums has also increased from 25 in 
1883 to 29 in 1893. The number of medical men amounted 
to 8197 in 1893 against 7357 in 1833 ; and that of mid wives 
to 17,819 in 1893, against 16,439 in 1883. The deaths referred 
to infectious diseases, which were 21 per cent, of all diseases 
in 1883, were 15 per cent, in 1893. Professor Strieker, in a 
critique of this report, commends the endeavours of the 
Council of Hygiene, bat remarks that Austria has not yet 
obtained the complete organisation possessed by Great 
Britain, where even in 1873 such attention was directed to 
health statistics that annual reports were presented to 
Parliament. He referred in complimentary terms to Sir John 
Simon, the pioneer of English sanitary organisation. 

Poisoning by lysol. 

Some two months ago a child aged three weeks, whose 
father bad given it lysol instead of a laxative, was admitted 
to the Foundling Hospital suffering from paroxysms of 
cough and dyspnoea. The child died next day, and the post¬ 
mortem examination, made by Professor Hofmann, gave the 
following results. The mucous membrane of the lips was 
greyish and conld be stripped off; the epithelium of the 
tongue as well as the mucous membranes of the larynx and 
trachea was swollen ; the left lung was consolidated, violet- 
blue in colour, and injected with blood ; the mucous mem¬ 
brane of the anterior part of the stomach was pale rose- 
coloured, whereas on the posterior part hyperremia and 
intumescence were observed. Dr. Haberda, assistant to 
Profeeaor Hofmann, has shown 1 that the poisonous action of 
lysol is due to its containing kresols. It cauterises the skin 
and mucous membrane, and when absorbed it affects the 
brain and spinal cord, producing unconsciousness, general 
spasms, reduction of temperature, and bleeding into the 
nriniferous to bales. He therefore recommends that it should 
be prescribed only in dilute solution. 

Death of Dr. Faulhaber. 

The Austrian Army Medical btaff has just sustained a 
heavy loss in the death of Dr. Enstach Faulbaber, Surgeon- 
Major and Prosector of the first Vienna Garrison Hospital. 
Tbe deceased had been suffering for some two years from 
sarcomatosis, a disease which he had himself diagnosed at 
an early period. In spite of his terrible malady he took 
great interest in science, and remained nntil bis death a true 
student. His principal woiks were : “On the Occurrerce of 
Bacteria in the Kidney in Acute Infectious Diseases ” and 
“The Variability of Coccus Pneumonise.” In conjunction 
with Professor Weichselbaum he made important researches 
on the subject of Influenza. 

A Monument to the late Professor Billroth. 

A statue of the illustrious Billroth was unveiled in the 
Hospital Radolfinerhaus on April 25th. Addresses were de¬ 
livered by Count Wilozek and Dr. Gersnny, direotor of the 
Hospital, the latter observing in the course of his remarks 
that tbe profession of medicine will never forget the eminent 
operator, whose name is associated with every advance in 
turgery. 

May 5th. 


CONSTANTINOPLE. 

(Vbom oub owm Corbbspo n dent .) 


Preventive Medicine. 

At the last meeting of the Imperial Society of Medicine 
Professor di Giovanni of the Royal University of Padone 
delivered a most Interesting lecture on Preventive Medicine. 
His Excellency Dr. Zambaoo Pasha, President of tbe 
Moiety, introduced the distinguished visitor, who expressed 
his thanks for the invitation to lecture before the society. 
After a few introductory remarke Professor di Giovanni 
st oooe entered on his subject and spoke for three-quarters 

* Wiener Kliniache Wochensehrlft. 


of an hour, holding his audience in rapt attention. The 
following are some of the main points of the lecture: The 
physician has to treat the patients and not the diseases. 
It is therefore necessary for him to be well acquainted with 
eaob individual case, with the constitutions of each person, 
and with the morbid conditions whioh differ from each 
other. The lungs, the stomach, tbe livers of men and 
children, who may have the same age and apparently the 
same constitution, being of the same family, may differ 
one from the other. The tubercle bacillus is not dangerous 
if tbe subject that has absorbed it be of a robust con¬ 
stitution and if he passes a regular and good life. He 
can overcome it by his vigorous organism. Infection only 
occurs in those who are predisposed to it. The same is also 
true of certain diseases of the liver, for which this or that 
cause is attributed, which, however, already exists in the 
patient in his normal state under the form of a small hyper¬ 
trophy, which has only continued to degenerate aided by 
the imprudence of the patient. Therefore, instead of con ¬ 
sulting tbe physician when their disease has far advanced, if 
patients have recourse to him when the first symptoms 
manifest themselves, then it might be possible to mitigate 
predisposition, and consequently to stop the development of 
tbe disease, with a special rfgime, hydrotherapy, exercise, kc. 
At the conclusion of his highly instructive and practical 
lecture the Italian professor made an honourable mention of 
tbe sovereign nnder whose reign Turkey has seen great 
advancements in science. 

Cholera. 

Tbe obolera has almost disappeared from Constantinople 
and the provinces. Not more than two or three cases are 
recorded weekly. The epidemio has, however, made a fresh 
appearance in Mecca. It will be remembered that about tbi» 
time last year, when cholera appeared at Constantinople, 
many thought the disease was imported by the pilgrims 
returning from Mecca. It is gratifying to know that the 
Tarkish Government has now very wisely tent three experts 
charged with the duty of disinfecting the pilgrim boats kz. 

May 4th. _ 


AUSTRALIA. 

(From oub own Correspondent.) 


Small pox in Melbourne. 

Reference was made in a previous communication 1 to tbe 
fact that the steamer Cloncurry arrived at Melbourne from 
Calcutta with small-pox on board. The patients and crew 
were placed in quarantine, and tbe ship after thorough 
disinfection allowed to proceed with freBh officers and crew. 
After being vaccinated and their effects fumigated and 
ciainfected the officers were released. The second officer 
took up his residence in a boarding house in West Melbourne 
and on Feb. 14th gave some linen to his landlady to 
6end to be washed. Exactly twelve days afterwards th© 
landlady developed small-pox. Bbe was admitted to the 
Melbourne Hospital before tbe rash developed or the nature 
of tbe disease was recognised. As soon as tbe diagnosis 
was made the patient was sent to the sanatorium at 
Cut-past-paw together with tbe two nurses and the resident 
medical officer who had been in attendance. All who hid 
come in contact with tbe patient—to the number of twenty- 
five—were vaccinated, and the health authorities were very 
vigorous iu taking every possiblo precaution against the 
further spread of the disease, and so far with moBt satis¬ 
factory results. As in some of the oases the vaccination 
did not appear to be successful, several persons were sent 
to the sanatorium—foarteen in all—but subsequently to their 
removal the results proved to be satisfactory. 

Charge against a Medical Practitioner. 

Dr. Henry Marshall Fenwick of Carlton, Victoria, was 
charged before tbe Criminal Court, first with manslaughter, 
and secondly with performing an illegal operation. Th« 
details of tbe case were given in a previous communication, 2 
when the accused was committed for trial. The jury re¬ 
turned a verdict of “ not guilty ” in eaoh case. 

Action for Damages against a Medical Practitioner. 

In the Supreme Court, Sydney, Mr. Austin N. Cooper. 
F.R.C.8. Irel., of Tam worth. New Sooth Wales, had art 

r The Laxckt, March 16tb, 1896. 
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action brought against him for £2000 damages for negligent 
and unskilful treatment of a fractured elbow-joint. The 
alleged want of skill consisted in the arm having been 
kept in rigid splints for twelve days before passive motion 
was commenced. The defendant stated that he kept the 
splints on because the joint was too inflamed to be 
moved and the boy could now move his arm through an angle 
of 45°. Drs. MacCormack, Sydney Jones, Jamieson, and 
S. T. Knaggs gave evidence for Mr. Cooper and stated that 
there was no evidence of any malpractice or negligence. 
Dr. Jones had examined the arm and found good union, and 
that the joint could be moved over 45°. Nevertheless the 
jury found for the plaintiff with £200 damages. 

Medical Bill for New South Wales. 

For many years past efforts have been made in both the 
Legislative Council and the Legislative Assembly of New 
South Wales to pass an Act for the protection of the public 
and the profession against medical impostors and quacks. 
On March 22nd the second reading of the Medical Bill was 
• carried in the Legislative Assembly by 52 votes to 14. During 
the debate on the measure Sir George Dibbs made the extra¬ 
ordinary statement that an irregular practitioner, who had 
formerly been a boatswain, boasted to him that he had made 
a fortune of £150,0C0, and that it cost him from £1700 to 
£2000 a year to fight the Medical Bill and prevent its being 
passed. 

Sane or Insane : a Question of Privilege. 

A law case that is almost unique has just been concluded 
in Melbourne after lasting several weeks, and it presents 
several features of medical interest. The plaintiff was Mrs. 
Lange, who brought an action for libel against her son-in- 
law, Dr. Charles Bage of South Yarra, Victoria. The alleged 
libels were contained in two letters which Dr. Bage wrote to 
the plaintiff's sister and to one of her married daughters, 
and in which he stated his belief that the plaintiff was not 
in her right mind. The defendant pleaded in addition to non¬ 
publication and privilege that he was trustee for the plaintiff 
under her husband’s will, and that upon noticing her un¬ 
usual demeanour towards her friends, her strange manner 
and eccentricities, and peculiar statements, he conveyed the 
facts, as it was his duty to do, to her sister and daughter, as 
they were interested in and entitled to be informed and con¬ 
sulted about the plaintiff’s mental condition. Dr. Bage in 
the witness-box detailed the circumstances which led him to 
•doubt Mrs. Lange’s sanity, and read extracts from her 
•letters, in which she said that there were machinations of 
-the tutors and masters at Balliol College, Oxford, to 
prevent her son’s success there, but “ he is clad in 
armour and ready to meet all their devices to injure him." 
Dr. Fishbourne, a lunacy expert, gave evidence that in his 
•opinion Mrs. Lange was suffering from "persecution 
mania." Several witnesses corroborated Dr. B-ige’8 statement 
as to Mrs. Lange’s behaviour. Then Mrs. Lange appeared in 
the box and point-blank denied everything said about her 
and explained that her written statements were Dot intended 
to be taken literally. Her son, daughter, and sister corro¬ 
borated her evidence. The judge in summing np pointed ont 
that Dr. Bage had nothing to gain by his action, that there 
was a point-blank contradiction in the evidence, but that 
Dr. Bage's statements were corroborated by written state¬ 
ments in many cases. Nevertheless the jury brought in a 
verdict for the plaintiff with damages of £750. Much 
sympathy is felt lor Dr. Bage by the profession in Melbourne. 

Annual Meeting of the Prince Alfred Hospital, Sydney. 

From the reports presented to the annual meeting of the 
.governors and subscribers to the Prince Alfred Hospital it 
appeared that the income for the past year amounted to 
£15 092, and the expenditure to £15,213. There had been 
a falling off in the subscriptions and donations of £392 and 
in the contributions from patients of £434. The statistics 
of the hospital showed that 2927 patients bad been under 
treatment; 787 were cases of accident and urgency, 1043 were 
received under Government vouchers, and 901 contributed 
more or less to the cost of their maintenance. The average 
•rially number of in-patients was 194, the rate of mortality 
was 9 74 per 1000, and the cost per bed was £69 13s. 2d. 
Attention was called to the marked increase in the number 
»f cases of typhoid fever admitted, being 161 as against 82 
-tbe previous year. 

Abdominal Surgery. 

At the last meeting of tbe Victorian Branch of the British 
Afedieal Association Dr. M. A. O’Sullivan read some notes 


on Fifty Cases of Abdominal Section. He insists on tbe 
importance in caseB of salpingitis of treating tbe uterus 
as well as removing tbe tubes, and that it is owing 
to neglect of curettage and other measures before 
or after abdominal section, according to circumstances, 
that so many women remain invalided after tbeir tubes 
and ovaries have been removed. He also advises that 
the pedicle in such cases Bhould be freely oauterised 
with Paquelin’s thermo-cautery to prevent infeotiou of 
tbe peritoneum, and approves of sero-fibrous union of 
the incision, as advocated by Greig Smith. Eight of his 
cases were for fibro-myoma of tbe uterus, for which condition 
he very strongly advocates the intra-peritoneal operation, his 
results with which have been very satisfactory. He endorsed 
Lawson Tait’s dictum against "tinkering” with soft 
cedematous myoma, and narrated a case in which he 
removed the ovaries for this condition, and the tumour 
sloughed, with a nearly fatal result—At the same meeting 
Mr. R. A. Stirling read notes of a successful case of Eater- 
ectomy. The patient had a strangulated inguinal hernia for 
three days, and travelled 120 miles on a goods train from tbe 
country before being seen by a surgeon. The small intestine 
was found to be gangrenous, and four and a half inches were 
resected. No button or bobbin was used, but a double row 
of forty Lembert’s sutures was inserted. The bowel was 
returned, but the wound was not sutured, but plugged with 
iodoform gauze. The patient recovered. 

Hospital Appointments. 

The following honorary medical officers were elected at a 
meeting of the board of directors of the Sydney Hospital, 
held on March 6th :—Physician, Dr. L. R. Hnxtable (re¬ 
elected unopposed); surgeon, Dr. W. Goode (re-eleoted 
unopposed) ; gynaecologist, Dr. Thomas Chambers (re-elected 
unopposed); assistant gynecologist. Dr. Ralph Worrall 
(reelected unopposed); aural surgeon, senior, Mr. A. J. 
Brady (re-elected unopposed) ; junior, Dr. W. C. Wilkinson 
(re-elected) ; dermatologist, Dr. F. A. Bennet.—At a recent 
meeting of the committee of the Women's Hospital, Mel¬ 
bourne, Dr. A. G. Salter was elected assistant resident medical 
officer. There were five candidates, including a woman 
graduate, who was second on the poll. 

Medical Defence Association of Victoria. 

A Medical Defence Association has just been formed in 
Victoria, on the lines of the English Association, and 
registered as a limited liability company. Over fifty members 
have joined, and the following officers have been elected 
President, Dr. G. Kothwell Aoam ; vice-president, Mr. G. A. 
8yme; hon. treasurer, Dr. F. I. Owen; hon. secretary, 
Dr. C. E. Goodall; council. Dr. E. W. Anderson, Mr. Brett, 
Dr. Hamilton, Dr. Howard, Dr. Jamieson, Dr. McAdam, and 
Dr. Mullen. 


Hek Royal Highness the Princess of Wales 

has graciously consented to open a grand bazaar in aid of 
St. Mary’s Hospital, Paddington, at the Portman Rooms, on 
Thursday, June 27th next. 

Training of Probationers. — The London 

Hospital has purchased the lease of a bouse in Bow-road for 
the preliminary training of nurses during their periods of 
probation before entering upon hospital work. These pupil 
probationers, besides being taught the practical duties of a 
nurse, will receive instruction in elementary physiology, ana¬ 
tomy, hygiene, cookery for the sick, fco., and preference will 
be given to applicants who are between the ages of twenty- 
live and thirty-five years, and who have received a good 
education. 

Royal Hospital for Women and Children.— 

The festival dinner in aid of tbe funds of this hospital was 
held at the Hotel Metropolfi on May 4th, the Hon. W. F. D. 
Smith, M.P., presiding. The origin of the institution was » 
dispensary In Doctor’s commons, founded by Dr. Davis uj 
1816. In 1824 it was transferred to the Waterloo-road, and 
in 1875, its position in that thoroughfare being retained. the 
accommodation was increased to six wards containing fifty 
beds. Last year there were 691 in-patients and 7817 out¬ 
patients, who made upwards of 32.000 attendances. Mr. 
H. M. Stanley, replying to the toast of “ The Visiters 
emphatically expressed his admiration of the beneficer,* 
work carried out by the hospital. Donations to the amount 
of £1366 were announced in the course of the evening. 


Digitized by 


Google 






Thb Lancbt,] 


OBITUARY. 


[May 11,1895. 12*3 
:=■= r-Trr • ,r,j 



PROFESSOR CARL LUDWIG. 

Ths death of Professor Carl Ludwig has deprived the 
world not only of its greatest teacher of physiology, bat of 
one whose labours in this department of science have been 
of the utmost service to practical medicine. Numerous and 
important as the dlsooveries which Lad wig and his scholars 
have made, the most important work of his life will never¬ 
theless be his introduction of self-recording instruments 
into the domain of physiology. With characteristic gene¬ 
rosity he was always oarefnl to bring prominently forward 
the works of his predecessors, and he venerated Stephen 
Hales, the English country clergyman who first measured 
the pressure of the blood in a glass tube, as the pioneer 
who first estimated physiological processes quantitatively. 

Ludwig’s invention 
of recording the oscilla¬ 
tions of blood pressure 
in animals by a pen 
swimming on the sur¬ 
face of a manometer 
was followed in a few 
yean by the spbygmo- 
graph of Vierordt and 
the elaborate apparatus 
of Helmholts for esti¬ 
mating the rate at 
which a stimulus travels 
along nerves. All the 
reoording instruments— 
and they are now very 
numerous — by which 
the various movements 
of living beings write 
their own reoord auto¬ 
matically are directly 
descended from the 
kymograph of Ludwig. 

The great object of his 
life was to withdraw 
the phenomena of phy¬ 
siology from the hare 
of fancy and incertitude 
in which they were np 
to his time more or 
less enveloped, and to 
bring them into a line 
with the well-known 
phenomena of physics 
and chemistry. To this 
end his three friends, 
to whom he dedicated 
his Text-book of Physio- 
logy—Professor Briicke, 

Professor Helmholtz, 
and Professor Du Bois Reymond—also worked, and the 
effeot of the labours of this band upon physiological science 
it would be impossible to over-estimate. To this object 
Ludwig devoted the whole of a long life of tireless Industry, 
working almost to the last with wonderful vigour. A 
Hessian by birth, Carl Friedrich Wilhelm Ludwig studied 
f Marburg and Erlangen. He graduated at Marburg in 
1839 at the age of twenty-two, and after holding minor posts 
in that quiet university town he was appointed Professor 
<>f Comparative Anatomy to 1846. In the following year he 
invented the kymograph, and not only occupied himself to 
original researches, but initiated to the work several pupils, 
amongst whom may be mentioned Adolf Fick and Conrad Bok¬ 
hara, now Professors of Physiology in Wurzburg and Giessen 
respectively. The reputation be acquired caused his stay in 
iflfl 8ma ^ town of Marburg as Professor to be short, for to 
1849 he was called to the much more important position of 
Professor in Zfirich. Hither his scholar Fick followed him, 
ana here also he trained, amongst other distinguished pupils, 
Lithar Meyer (the distinguished ohemist), Westpbal (the 
• Murologist), and Cloetta (Professor of Materia Medica). In 
1855 he was called to a still wider sphere, and went to 


Vienna as Professor to the Josephlnum. Amongst his pnpils 
here were Professors Czermak, von Recklinghausen, W. Kiihne, 
Politzer, Leber, Stephan, Kupffer, Sohwanda, Jendrasslk, 
Setschenow, Etobrodt, Holmgren, Kowalewsky, MaoGUlavry, 
Preyer, and others, through whom his teaching was spread 
and his influence extended throughout Austria, Hungary, 
Germany, Russia, Sweden, and Holland. After ten years’ 
work to Vienna he was called to Leipzig, where, under his 
direction, the Physiological Institution soon became a centre 
of attraction to which physiologists flocked from all parts of 
the world. Hither he came to April, 1865, and here to April, 
1895, he died. 

These thirty years were a time of steady work, hardly broken 
even by autumn holidays, for the annual vacation was the 
time cboeen by professors to other universities to come to 
enjoy Ludwig’s genial society, to see what new work he was 
doing, to learn from him new methods, and sometimes to 
make a short research under his direction. The list of those 
who worked with him at Leipzig is too long to quote. 
Amongst his English and American pupils may be mentioned 
to the order of time, Lauder Brunton, Coate, Bowditoh, 
Rutherford, Moseley, Ray Lankester, Stirling, Minot, 

Gaskell, Ward, Cash, 
Bewail, Meade Smith, 
Wooldridge, Walton, 
Backmastef, Carslaw, 
F. 8. Lee, F. Mall, 
W. H. Thompson, and 
Vaughan Harley. The 
number of his pupils 
altogether was consider¬ 
ably over two hundred, 
and by pupils we under¬ 
stand not those who 
had simply listened to 
his lectures, but men 
who had worked with 
him and been trained 
by him to plan out 
original researches for 
themselves as well as to 
perform the experi¬ 
ments necessary to 
carry them out. The 
patience, the kindness, 
the self - sacrifice he 
showed to the training 
of his pupils can hardly 
be Imagined. Though 
much of the work was 
done by bis own hand, 
he published it under 
the name of his pupils, 
and there Is conse¬ 
quently a tendency to 
under-estimate its vast 
amount. It would be 
as impossible to enume¬ 
rate his researches as to 
name all his pupils; all 
that oan be done here is 
to indicate the general 
lines of work. These wore a systematic investigation of the 
circulation of the blood and lymph, the alterations to the 
composition of these fluids as they flowed through the organs 
and tissues of the body, the secretion of glands and excretion 
by the kidneys. To him and his pnpils we owe most of our 
knowledge regarding the conditions which affect the force 
and frequency of the heart, the oontractility of the vessels, 
the position of the vaso-motor centre, the distribution of blood 
throughout the body, and the flow of lymph. The secretion 
of the saliva was shown by him to oocnr to the several 
head of an animal provided the lymphatics arcnnd the 
glands were full so as to supply material for secretion. 
To bis researches on the secretion of urine we owe our 
comprehension of why the urine is abundant to the high 
tension of gout, why it is scanty to mitral disease, and 
why the secretion becomes less copious when the gouty 
heart begins to fail and the arterial tension to fall. 
In order to stndy accurately the changes to the blood and 
lymph he devised the plan of keeping up an artificial circula¬ 
tion to individual organs, such as the lungs, kidneys, and 
liver. By this method new knowledge was also gained re¬ 
garding the contractile power of the bloodvessels apart from 
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any nervous centre. The methods Introduced by Ludwig into 
the study of physiology have also proved fruitful in pharmaco¬ 
logy, and It is through their employment that any exact 
knowledge of the action of medicines on the heart and 
circulation which we now possess has chiefly been obtained. 
When we compare our present knowledge of the conditions 
which affect the circulation and of the means by which we 
can influence it with what it was when Ludwig began his 
work, we can guess, though we can hardly estimate exactly, 
how muoh practical medicine owes to him. His personal 
character was such as is very rare in any country 
and at any time, for to extraordinary insight and 
mental power he united a charm of manner, kindness, 
and oourtesy which made all those who worked with 
him his life-long friends; while the example he showed of 
devotion to the search after truth, of self-sacrifloe, and of 
generosity was such that they oonld hardly do otherwise 
than try to follow in his footsteps. His death will be deeply 
mourned all the world over, and the only consolation is that 
he died, as he would have wished, before his eye was so dim 
or his natural strength so abated that he could no longer 
engage In the work which was to him at once a duty and a 
delight. _ 


ARTHUR EDWARD DURHAM, F.R.C.8. 

The annus medicos has so far been sadly remarkable for 
the number of deaths among leaders in medicine and surgery. 
Already the profession has had to lament the loss of a reigning 
and a past president of the Royal College of Surgeons of 
England, a leader in the field of State medicine hw « laid down 
his arms ; and the whole scientific world is the poorer for the 
death of that master in physiology, Carl Lndwig. Following 
these comes the news of the death of one who, if not so 
prominently before the world as those already mentioned, was 
ever ready, by his skill, his sympathy, and his purse, to help 
the afflicted or the needy. 

Arthur Edward Durham was born in 1833 at Northampton. 
He was not originally intended for the medical profession, 
and was at first employed in a bank. This occupation, 
however, proving distasteful to him, he entered at Guy’s 
Hospital as a medical student when about the age of 
twenty—a late age in those days at which to commence. 
He also stadfed at the University of London, being a 
prizeman in 1854 and passing his first M.B. examination in 
1857. For Mr. Hilton, whose favourite pupil he was, he did 
many excellent and elaborate dissections to show the nerve 
supply of joints. These were undertaken to illustrate the 
now well-known lectures on “ Rest and Pain,” in which Mr. 
Hilton alludes to his colleague’s painstaking work as 
follows: “The first edition, in which I had the kindly 
and liberal help of my personal friends, Dr. Daldy and 
Mr. Durham, was soon out of print.” AmoDg Mr. Durham’s 
earliest work were researches on the physiology of sleep. 
He trephined the skulls of dogs and inserted glass into 
the opening so as to reproduce, as far as possible, the 
physical conditions during life. Observations made after 
this procedure convinced him that the cortex of the brain 
was anaemic during sleep, not congested, as had been generally 
supposed. The results of these researches were embodied in 
a paper published in the Gay’s Hospital Reports for 1860, 
as was also an excellent paper on Movable Kidneys, which 
may still be consulted with profit. With regard to his 
handiwork as a surgeon he was bold, prudent, and 
skilful; he particularly excelled in operations for recto¬ 
vaginal fistula, harelip, lithotomy, and abdominal sur¬ 
gery. His remarkably long fiogers, that seemed to have 
eyes in their tips, his flexible wrist and sinuous move¬ 
ments of the hand made him powerful, searching, and 
graceful in all his manipulations, while his invention of the 
lobeter-tail tracheotomy-tube has proved of great value. 
Throughout bis hospital career, whether as student, dresser, 
or teacher, his kindliness of heart and willingness to assist 
others endeared him to many, while ae a teacher of 
anatomy he was unrivalled. To his patients, whether rich 
or poor, be was always the same, ever unsparing 
of himself and his skill. Neither did he only look after his 
patients simply as a surgeon, bnt always endeavoured to give 
them mental comfort as well as physical by supplying them 
with interesting books or by helping with bis Dorse those 
who their breadwinners being laid aside, would otherwise 
have feU the pinch of poverty. Dr. Hilton Fagge, who 
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was long associated with him as editor of the Guy's 
Hospital Reports, shortly before his death said to a 
colleague, “Durham has just been to see me. I think 
be is the kindest man I ever knew,” and this judgment 
was amply justified after his premature deoease. Hr. 
Durham was never a strong man, and for many yean 
suffered from attacks of vomiting, the cause of which was 
never discovered. He was also exceedingly deaf, an affliction 
which waa a great trouble to him, bnt which, so far as his 
private practice went, was greatly mitigated by the unselfish 
and never-failing labours of his brother Frederic. For 
several years be was subject to frequent attacks of bronchitis, 
which ended in considerable pnlmonary emphysema. During 
the last winter he bad more than one attack, but with his 
Indomitable spirit was ready for work again and again. 
On the Saturday before his death he enjoyed a long drive 
with his wife and on Sunday afternoon took a walk with aa 
old friend. That evening, however, he was very ill, and after 
a restless night, with mnoh coughing and distress, ms 
found by a colleague, who was then sent for, to have 
pneumonia of the right lung. During the whole of 
Monday his condition became more and more hope¬ 
less, and he died early on Tuesday morning (May 7th). 
The funeral service will be held to-day (Friday) at 
St. George’s, Hanover-square, at 1 P.M., and a special train 
will leave Waterloo at 2.45 ph. to oonvey the remains to 
Woking, when they will be cremated. Mr. Durham leaves a 
widow and one son, who has already made his mark In his 
father’s profession. 

Mr. Durham held the following appointments and offioss:— 
At the Royal College of Surgeons of England he was elected 
as a member of the Council in 1884, and held that offios at 
the time of his death; he was vice-president in 1892-3, bat ms 
never an examiner. At Guy’B Hospital he was demonstrator 
of anatomy ; assistant surgeon in 1861; full surgeon in 1872; 
and consulting surgeon in 1894. He was president of tbs 
Students’ Club and used to attend nearly every meeting. He 
was interested in every movement connected with the 
welfare of students, and was always ready to take the chair 
at any of their meetings or to put himself to any incon¬ 
venience to be of use to them. He was president of the 
Clubs’ Union until last year, when be retired. Guy’s Hospital 
was the first to start a union to amalgamate the various social 
institutions connected with the hospitaL The 8tndenU’ Club 
is the largest constituent institution of the Union, and 
Mr. Durham aa its president was brought into contact with 
every student. He was also president of the cricket club. 
Almost the last meeting he attended was the ordinary 
general meeting of the Students’ Club, held on Marob 2fltb, 
when three hearty cheers at the end of the meeting 
testified to his popularity. 

In addition to the literary work alluded to above be con¬ 
tributed articles on Intestinal Obstruction to “Qaains 
Dictionary of Medicine” ; articles on Diseases of the New 
and the Larynx to “Holmes’ System of Surgery,’’ second 
edition ; and, amongst others, a valuable paper in the Trans¬ 
actions of the Royal Medioal and Chirurgical Society on 
“Section of LaryDgeal Cartilages for Removal of Morbid 
Growths.” 


SIR G. BUCHANAN, M.D. Lokd., LL.D. Edi», F.R.8. 

The somewhat sudden and unexpected death of Sir 
George Buchanan, late medical officer to the Local Govern¬ 
ment Board, has removed from our midst one of the most 
distinguished leaders in that branoh of medicine whiob 
to do with the prevention of disease and the promotion of 
publio health. Conscious of failing health, he resigned hie 
official post early in 1892, and recently under the advice or 
Dr. Ringer and Mr. Pollard be underwent an operation 
performed by the latter. The operation was quite 
ful, and convalescence seemed all but established, when on 
Sunday morning last, the 6th inst., be suddenly expired from 
heart failnre at the age of sixty-four. 8ir George Buchanan w 
a student of University College, where he greatly distincui»nea 
himself, and of which body he became a Fellow in 186 1 *- 
the London University he graduated B.A. in 1854 and • 
in 1856, having at his M.B. taken three gold medals tty 
scholarships. He became physician to the London 
Hospital and to the Hospital for Sick Children. Great Orroj^ 
street, and for many years be held the post of medical omow 
of health to 8t. Giles. It was with cwdentials such as u*"* 
that he first commenced work in the Medioal 
the Privy Council under Sir John 81mon—a chief whom 
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always held in highMfc veneration. For eight years this 
work was technically occasional only, bat it took ap most 
•of his time. One of his earliest inquiries was into the 
working of the Vaccination Laws, and he then acquired 
that profound belief in the protectlvo power of that 
■operation whioh he maintained to the end of his 
■career. He also reported on typhus fever and other ques¬ 
tions arising out of the Cotton Famine, and it was at 
this period of his life that, whilst studying the influence 
•upon mortality of large works of public health that he 
wrote his classical reports to show how the death-rate from 
phthisis had been reduced in proportion to the lowering of 
-the subsoil water by means of works of sewerage. In 1869 
8ir George Buchanan permanently joined the public health 
service of the 8tate, and in December, 1879 he succeeded to 
the poet of principal medical officer formerly held by Sir John 
8imon and Dr. Seaton. From that date his work was mainly 
administrative, and it included the organisation of a Cholera 
Survey qf the oountry during theEaropean epidemic of 1884-85, 
which was renewed with such success in 1892-94. But the 
annual reports which he issued as medical officer Bhow that 
he was ever at work at the scientific aspects of preventive 
medicine^ and they abound in introductory papers from his 
pen whioh placed him in the rank of the foremost sani¬ 
tarians of the world. When he resigned his official position 
he was still glad to work to the utmost of his ability. He 
had duties as a Member of the Senate of the University of 
London ; he took an active Interest in the work and welfare 
of the Court of Assistants of the Society of Apothecaries; he 
advised the Grocers’ Company as to their Research Scholar¬ 
ships; and he served on the Royal Commission on Tuber¬ 
culosis. When Lord Baling, the chairman of that Commission, 
died, Bir George Buchanan was asked to take his place; and 
at this juncture he bad to decide between at once submitting 
to an operation to relieve the serious progress of his malady 
and his desire, as he himself pnt it, to serve the Queen as 
long as he could. The latter motive overcame all other con¬ 
siderations, and only the other day he submitted to 
Her Majesty the report of the Commission. This little 
incident is, indeed, the key to bis life's history. He loved 
work for work’s sake, and this, above all, when it tended to 
the welfare of others. He was never self-seeking, but he 
always aimed to promote the advancement and welfare of 
those who worked with and under him. Though the State 
did but little to recognise his merits, others sought to honour 
him as best they could. The University of Edinburgh con¬ 
ferred on him the honorary LL.D. ; and bis numerous friends 
established the “George Buchanan” Gold Medal of the 
Royal Society. It was on his retirement only that he 
received the honour of knighthood. 

Tbe first part of the service connected with bis burial was 
conducted by the Rev. Llewellyn Davies at St. MaTtin’s-in-the- 
Eields on Thursday, and the second part at the Brookwood 
Cemetery In Surrey. At one or other of these services many 
of his friends were present. Most of his colleagues at White¬ 
hall, including Dr. Thorne Thorne, C.B., F.R.S., and Mr. 
W. H. Power, F.R.S., were present. The President of the 
Local Government Board was represented by his private 
secretary, Mr. H. C. Monro ; the secretarial department and 
tbe general staff were represented ; and amongst others 
present were Sir Anthony Home, V.C , K.C.B., and Professor 
Michael Foster, Secretary to tbe Royal Society. 


CARL VOGT. 

This distinguished German biologist died at Geneva on 
May 6th at the advanced age of seventy-eight. He was born 
at Giessen on July 5th, 1817, and was the son of Philipp 
Friedrich William Vogt of Bern, a well - known Swiss 
pharmacologist. He studied under Valentin, and early devoted 
himielf to physiology. In 1839 he went to Nenfcbatel and 
“•frted Agassiz in various zootomic&l researches, in 
particular contributing tbe whole of the first part of Agassiz 
Desor’sgreat work on “Freshwater Fishes of Central 
Europe.” In addition, be wrote at this period his work ‘’ On 
Mountain and Glacier ” (1843), “ Text-book of Geology and 
" (1840). the last edition of whioh was published 
» 1879, and ”Physiological Letters” (1845). In 1844 he 
went to Paris, where he remained for two years, then visited 
»«ly, living at Rome and Nice, and returned to Germany 
*? tbs summer of 1847. He was appointed prioat- 
<u>mt at Giessen, but the revolution of 1848 arrested bis 


professional career. He threw himself with ardour into the 
movement as a democrat, was elected Colonel of the Civio 
Guard of Giessen, aud became a Deputy to the German 
National Assembly, where he distinguished himself as a 
brilliant orator and an untiring advocate of democratic 
progress. He followed Parliament on its transfer to Stntt- 
gart, and was one of the ablest as well as one of the last 
supporters of the National party. He was compelled, how¬ 
ever, to fly from Germany, and returned to Bern and Nioe, 
where he resumed his zoological studies, the fruits of which 
were contained in his “Ocean and Mediterranean Bea.” In 
1852 he was nominated Professor of Geology at Geneva, 
and was subsequently appointed to the chair of Zoology 
in that city. He from this time identified h imself 
with the civio life of Switzerland, becoming a member both 
of the Federal and National Councils. He was a voluminous 
writer, as, in addition to the works quoted above, he wrote 
••Pictures of Animal Life,” “Researches upon Animal Com¬ 
munities,” which contained much covert satire on politioal 
life; “Superstition and Science,” a book advooating strong 
materialistic Ideas and directed against tbe views of Wagner, 
“ Zoological Letters,” “Artificial Fish Culture,” “Lectures 
on Useful and Noxious Animals,” and many others. In 1881 
he conducted a scientific expedition to the North Cape. He 
was one of tbe earliest men of standing and science in 
Germany to accept the views of Darwin, and was a consistent 
and zealous supporter of them. 


GEORGE LAFFAN, M.D., M.Ch. R.U.I, 

8URliKOX-M AJOR, ARMV MEDICAL STAFF. 

We regret to announce the death of Surgeon-Major Laffan, 
which took place on April 27th in the Presidency of Madras. 
He was born in county Cork in 1845, and studied medicine 
in Qaeen’s College, Cork, graduating as M.D. In 1876. In 
the following year he entered the Army Medical Service, and 
became surgeon-major in 1889. 8urgeoo-M*jor Laffan took 
part in tbe Soudan Expedition of 1884 85, and In the Manipur 
Expedition of 1891, his services in each of these operations 
gaining him the award of a medal with clasp. 

BAMUEL DAVIDSON, M.D.Abebd., M.R.C.8. Esq. 

By tbe death of Dr. Samuel Davidson of Meikle Wartle, 
Aberdeenshire, which took place on April 30th, our profes¬ 
sion loses a venerable and highly respected member. The 
deceased gentleman, who had attained his eighty-third year 
and was the oldest medical practitioner in the ooonty, 
having outlived most of bis early contemporaries, became a 
Member of the Royal College of Surgeons of England as far 
back as 1834, and graduated as M.D. at Aberdeen in 1857. 
For the greater part of his life he resided at Meikle Wartle 
and enjoyed a considerable practice oarried on throughout an 
extensive rural district, where he was regarded by all classes 
as a sound adviser and a trusty friend. 
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University of Oxford; Examinations in 
Medicine and Surgery, TrisityTbrm, 1895 —The Regins 
Professor of Medicine gives notice that the following exami¬ 
nations will take place in Trinity Term on each day at 
10 a.m.:— 

Filial Examination for the Degree oj Bachelor of Medicine.—To com¬ 
mence on Monday, June 10th, In tbe examination schools 
Examination for the Degree oj Matter in Surgcru .—To commeno* on 
Wednesday, June 19th. 

Firnt Examination for the Degree a] Baekeior of Medicine.—' To com¬ 
mence on Friday, June 28th. 


The secretary to the Board of Faculties gives notioe that 
he will receive the names of candidates—either by letter at 
any time not later than the under-mentioned days respectively 
or from the candidates in person—at his office in the 
Clarendon-building as follows :— 

1. Final Examination Jor the Degree of Bachel'r of Medicine — V— 

£111*. 6 d. On Saturday, May 25th, from 9.30 am. till 10 30 am 

2. Examination for the Degree of Matter in Surgery.—Ft* £5 n- 

Wednesday, June 5th, from 9.30 a.m, till 10.30 AJ«. 
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3. Fir ft Examination for the. Degree of Bachelor o] Medicine. —On 
Frida*, June Mlh, from 9.30 a.m. tU) 10.30 a.m. 

Pet for &-ganfc Chemistry and Materia, Medica 16*. each, and for the 
retnaluing^ubjf-Chi £1 11*. 6d. 

Name* must be transmitted or given In on one of the 
forms issued for that purpose. These forms can be had on 
application at the secretary’s office. Candidates whose 
names have not been received at the above-mentioned times 
can still be admitted to examination on payment of an 
additional fee of two guineas, provided that their forma and 
fees reach the secretary at his office before noon on Thurs¬ 
day, June6tb, for (1) ; on Saturday, June 15th, for (2); and 
on Monday, June 24th, for (3). Candidates for the final 
examination must have passed the several subjects of tbe 
first examination—viz., (1) Organic Chemistry, (2) Materia 
Medica and Pharmacy, (3) Human Anatomy, and (4) Human 
Physiology ; but any candidate who has obtained a first or 
second class in Animal Physiology in tbe Honour School 
of Natural Science is exempt from Human Physiology, 
and any candidate who has obtained a first or second 
class in Chemistry in the Honour School of Natural 
Science is exempt from Organic Chemistry. Candidates 
who passed all the examinations for the degree of B.A. before 
the end of Trinity Term, 1886, and who were registered as 
medical students on or before March 16th, 1886, are exempt 
from Organic Chemistry. Candidates for the examination 
for the degree of Master in Surgery, if they be not already 
members of the surgical staff of a recognised hospital, must 
produoe a certificate countersigned by the Regius Professor 
of Medicine of having acted in such a hospital as dresser or 
house surgeon for six months. Candidates for the first 
examination must have passed in all the subjects of the Pre¬ 
liminary Examination—viz., (1) Mechanics and Physics, 
(2) Chemistry; (3) Animal Morphology; and (4) Botany; but 
any candidate who passed all the examinations for the 
degree of B.A. before the end of Trinity Term, 1886, or any 
candidate who obtained a class in Animal Morphology, or 
Animal Physiology, or Botany in the Honour School of 
Natural Science in or before Trinity Term, 1888, is exempt 
from Animal Morphology and Botany. 

University of Durham: Faculty of Medi¬ 
cine.—T he following candidates satisfied the examiners at 
the First Examination for the Degree of Bachelor in Medicine 
at the College of Medicine, Newcastle-upon-Tyne, in April, 
1895 :— 

1, —Elementary Anatomy and Physiology, Chemistry with Chemical 
Phytic*, and Bulimy with Medical Botany. —John linin'rt MrKinlay, 
Westminster Hospital; and Bertram Crosstield Stevens, St. 
Thomas's Hospital. 

2. — Anatomy and Physiology.—' Thomas Harold Gibbs, College of 
Mrdiiine, Newcastle-upon-Tyne. 

3 . — Chemistry with Chemical Physies, and Botany with Medical 
Botany.— Vincent; Burrow. St. Mary's Hospital; Francis Ward 
Ciossiiian and Henry Reginald Ellis. St. Bartholomew's Hospital ; 
Thomas llaylock Holme, Loudon Hospital; and Stanley SouUiain, 
Owens College, Manchester. 

4, —Bol an a with Medical Botany.— Charles Henry Dickens, M.R.C.S., 
L.Ji.C.IL, St. Thomas's Hospital. 

The following passed under the New Regulations:— 

1,—Er.KMENTARr Asatomy and Bioloot, Chemistry, and Physics. 
Serond-rlas* Honour*.—Hot Lowi« lioutlodge and C’arl Wahlgreu 
von Bergen, College of Medicine, Newcastle-upon-Tyne. 

Par* List.— Arthur Samuel Arthur. Thomas Pousfonl Cann, Henry 
Kdward Davison. College of Medicine, Nowcastle-tipon-Tync’; 
Thomas Siokoe Klliot. Cooke's School of Anatomy ; Henry Eggle¬ 
ston, James Andrew Hartigan, James McConnell, College of 
Medicine. Newcastle-upon-Tyne ; and Edgar Sheldon Wilkinson, 
St. Bartholomew's Hospital. 

2.—EiJtMKNTART ANATOMY AND BlOI.OOY. 

William CoarRn Brown. Henry Adamson Fielden, Lawrence Fielder 
Hen.mans, Ernest Inman, Hugh Robert Kendal, Guy Brougham 
Picton, all of the College of Medicine, Nfewcastle-uixm-’Tyne. 

3.—ChemTSTRY AND 'PnY.srCfl. 

Thomas Blandford Watson, College of Medicine, Newcastle-upon- 
Tyne. <* __ ' 

4.—Biolooy iAvd Physics. 

William Henry Isaacs Bathurst, King s College. 

5.—Elementary Anatomy, Cukmistky, and Pirrsics. 

Francis Gerrard Hamilton Cooke, Cooke's School of Anatomy. 

The following packed tbe Second Examination for the 
degree of Bachelor in Medicine 

Aratoxv^Physioloot, and Materia Medica. 

Second-class Honour*.— John Robert JklcKinlay, Francis William RJx, 
Westminster Hospital; and John Aston Swindale, Mason College, 
Birmingham. 

Pats List .—Thomas George Drabble Adams, Walter Osborne Arnold, 
College of Medicine, Newcastle-upon-Tyne; Charles Henry Dickens, 

St. Thomas's Hospital ; Frank Chubb Ford, St. Bartholomew's 
Hospital > Thomas Haylook Hulme, London Hospital; Henry 


Herbert Markham, Daniel Wells Patterson, Walter Augustus. . 
Peverley, Theodore John Phillips, College of Medicine, Newcastle- . 
upon-Tyne; Coarles Seaver Smith, Mason College, Birmingham -„, 
and Robert. Alfred Wilson and Thomas Woodman, College ot' J 
Medicine, Newcastle-upon-Tyne. ... „ 

At the Convocation held on Saturday, April 27th, the 
following gentlemen were recommended for the Degree of 
Doctor in Medicine for practitioners of fifteen years’ standing, 
viz. 

William Percy Ashe. L.R.O.P..M.R.C.S.; Edward Ferrand, L.B.C.P., 
M.H.C.S.; Stanford Harris, M.R.C.S., L.S.A.; Beniamin Jon™. 
L.R.C.P., M.R.C.S.; Henry Arthur Latimer, M.K.C.8., L.S.A.;. 
William Moxon, L.lt.C.S. Edin., M.H.C.S.; John Taylor. L.K.O.P. 
Kdln., L.F.P.S. Glarg.; Elamezer Stanley Smith, M.H.C.S., 
L.K.C.P.; and Thomas Frederic Young, M.B.O.8., L.S.A. 

The following gentlemen were recommended for the Degree 
of Doctor in Medicine, viz. :— 

George Henry Vane Appleby, M.B., B.8. Durh.; Francis William. 
Fullerton, M.B., B.S. Durh., M.R.C.S., L.K.C.P.; Reginald Green. 
MB.. B.S. Durh.; Walter William Hodgins, M.B.. B.S. Durh . 
M R C.S., L.K.C.P.; William Harvey Maidlow, M.B., BS.Durh., 
F.R.C.S.; and Francis Herbert Marson, M.B., B.S.Durh., M.K.C.S.. 
L.K.C.P. 

The following gentleman was recommended for the Degree 
of Doctor In Hygiene, viz. :— 

William Henry Turnbull. M.B., B.S., B.Hy. Durh. 

The following gentleman was recommended for the Degree 
of Master in Surgery, viz. :— 

William Martin, M.A., M.B., B.S., College of Medicine, Newcastle- 
upon-Tyne. 

The following gentlemen were recommended for the degree 
of Bachelor in Medicine (M.B.), viz. :— 

Fir*t-cla*s Honour*. —Charles Allan Brough, L.R.C.P. A S. Edin.. 

College of Medicine, Newcastle-upon-Tyne. 

Seeoml-clas* Honours.—James Atkin Heuton White, Mason College. 
Birmingham; John Ralph Prior. King's College; Kdward Turner. 
St. Bartholomew's Hospital; Sidney llertiert Hawley, Mason 
College. Birmingham ; and Harold Dickinsou Senior, Charing-cinst- 
Hospital. 

Pass List. —Norman Bennett, College of Medicine, Newcastle-opon- 
Tvne; liolx-rt Montagu Le Hunter Cooper, St. Mary's Ho*- 
piial; William I'Anson Charlton ; Pcrcival Davidson. College of 
Medicine, Nowcastle-upon Tyne; Ernest Kdward Frarer. Ernest 
Rowland Fothergill, Guy's Hospital; Frank Chubb Ford, M.H.C.S., 
St. Bartholomew's Hospital; John Reginald Fuller, St. Mary's 
Hospital; Kdward Fielden. College of Medicine, Newcastle-upon- 
Tyne; Richard Withers Gilnmnr, St. Bartholomew’s Hospital; 
Gilbert Goober. Guy's Hospital; Charles Hanks, Ernest Robert 
Kendall, Wilfred Robert Kingdom College of Medicine, Newcastle- 
upon-Tyne; George F.dwvn Middlernist, London Hospital; 
William llarland Peake, Guy’s Hospital; Marcus Sinclair Paterson, 
St. Mary's Hospital; Ernest Percy Satchell, Mason College. 
Birmingham; and George William Scott and Tom Sanderson. 
College of Medicine, Newcastle-upon-Tyne. 

The following gentlemen were recommended for the Degree 
of Bachelor in Surgery (B.8 ):— 

Norman Bennett, William I'Anson Charlton, College of Medicine, 
Newcastle-upon-Tyne; Robert Montagu Le Hunter Cooper. St. 
Mary's Hospital; Percivai Davidson. College of Medicine, New- 
east Ic-iipon-Tyne: Ernest Edward Frarer, Guy's Hospital; John 
Reginald Fuller, St. Mary’s Hospital; Ernest Rowland Fothergill. 
Guy's Hospital; Edward Fielden. College of Medicine. Newcastle- 
npon-Tyne; Richard Withers Gilinottr, St. Bartholomew's Hospital; 
Gilbert Gocher, Guy's Hospital; Charles Hanks, College of Medicine, 
Newcastle-upon-Tyne; William llarland Peake, Guy's Hospital; 
Marcus Sinclair Paterson, St. Marv'e Hospital; John Ralph Prior, 
King's College; Ernest Percy Satchell, Mason College, Birming¬ 
ham; George William Scott, Tom Sanderson, College of Medicine, 
Newcastle-upon-Tyne; Edward Turner, St. Bartholomew's Hos¬ 
pital ; and James Atkin Henton White, Mason College, Birmingham. 

The following gentlemen were recommended for the Degree 
of Bachelor in Hygiene :— 

George John Awburn, M.B., M.S. Edin.; George Henry Vane Appleby. 
M.B.. B S. Durh.; Kdward Turner, M.H.C.S., L.R.C.F.; and Edward 
Cecil Willcox, M.B., B.S. Durh. 

And the following gentleman was recommended for tbe 
Diploma in Pablic Health (D.P.H.) :— 

William Henry Symons, L.S.A. 

Foreign University Intelligence.— Cracmo: 

Dr. Alexander Rosner ha* been recognised a i privat-docent in 
Obstetrics.— Gratz : Dr. Adolf TarUch has been promoted 
to an Ordinary Professorship of Dermatology.— Prague: 
Dr. EduanJ Nessel, dental surgeon, has been promoted to an 
Extraordinary Professorship in the University of Bohemia — 
Vienna : Dr. Norbert Ortner has been recognised as prirat- 
docent in Medical Pathology. Dr. Leopold R6ti baa been 
recognised as privit docent in Laryngology. , 

Aberdeen University Club, London.—T he 

May dinner of this club will be held at the Holborn Restaurant 
on Wednesday, the 15th inst., at 7.30 P.M., when tbe Mc¬ 
Donald MacLeod, D.D., will occupy the chair. 
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The Local Government Board has confirmed 

the appointment of Mr. F. J. Brown of Newark as medical 
offioer and public vaccinator for the Cannton and Elston 
districts of the Southwell Union, at a salary of £32 a year. 
Aa Mr. Brown does not reside within these districts tbe 
appointment U sanctioned for one year only, and most be 
annually confirmed. 

Oxford Medical Society.—A special meeting 

will be held in the anatomical lecture theatre on Friday, 
May 17tb, at 8 30 P.M. Dr. Sidney Martin will read a paper 
on the Pathological Results of the Rojal Commission cn 
Tuberculosis. The President of the society, Profetaor Burden 
Sanderson, one of the Commissioners, will take part in the 
discussion. Visitors will be welcomed. 


Royal Visrr to the Chelsea Hospital for 

Women.— Her Royal Highness the Princess Mary Adelaide, 
Duchess of Teck, has graciously consented to visit the 
Chelsea Hospital for Women on Wednesday, May 22ad, at 
4 p.m., when her Royal Highness will open and name the 
“Mary Adelaide” Ward, and also receive purses of money 
from ladies who are willing to aid this institution. Purees 
may be obtained from the Secretary, at the hospital. 


The Charity Record announces the following com¬ 
plete list of Baron de Hir&ch's benefactions to hospitals Ac., 
for 1895 :— 


Queen Charlotte Lying-In ... £200 

Bethnal Green. 200 

Chailng Crons . 500 

Evelina. 200 

North-West London. 500 

Westminster . 300 

St. Andrew's Convalescent 

Horne. 2'0 

Poplar. 200 

Princess Mary Village Homes 100 
Metropolitan Convalescent In¬ 
stitution . 100 


British Home for Incurables £300 


Hrotnptou Consumption ... 500 

St. Maw's . A'*) 

North-Eastern . 300 

Cancer (Free) . 20o 

Jewish Convalescent . 200 

King's College Hospital. 30 

•Middlesex . 300 

Great Ormond-street . 1U0 


£t000 


Iparliamtntarjr Intelligence. 


NOTES ON CURRENT TOPICS. 

The Opium Commission. 

Bib Joskpii Phase has given notico that on Friday. May 24th, he 
will call attention to the Report of the Royal Commission on Opium, 
and move: "that this House, having hud tie fore it its resolution of 
June30th, 1893, pressing on the Government of India to continue their 
policy of greatly diminishing the cultivation of tin* poppy ami the pro¬ 
duction and sale of opium, and having had presented to It t he Report of 
the Royal Commission, ap|«>inted Sept. 2nd, 1893, to impure into 
various matters connected with the cultivation of the poppy in India, 
Is of opinion that the system hy which the Indian Opium revenue is 
raised 1* morally indefensible,and would urge upon the Indian Govern¬ 
ment that they should cease to grant licenses for the cultivation of the 
poppy and sale of opium in British India, except to supply the legiti¬ 
mate demand for medical purposes, and that they should at the same 
time take measures to arrest the transit of Main a opium through 
British territory." 

Factories and Workshops Hill. 

The Factories and Workshops Bill Is now being considered hy the 
Grand Committee of the House of Commons on Trade, hut so far very 
lew amendments have been made in the measure. On Tuesday, 
May 7th, there was an important debate in connexion with the clause 
which provides a penalty for the employment, of jiersoiis in places 
injurious to health. Mr. William Allen proposed an amendment 
®*king it obligatory on the occupiers of factories and workshops to 
obtain a license every year from the imqxcfor of the district. 
Mr. Buxton, on behalf of the Government, expressed sympathy 
with the object of the amendment, but said the aptit liv of many local 
sanitary authorities was notorious, and t hey could not leave this im. 
portant matter in their hands. He added, however, that with regard 
to new premises the Government are going to propose some form of 
licence or certificate. Mr. Asquith spoke in the same line. What, he 
asked, would be the use of inspecting these places at the beginning of 
the year unless their sanitary condition were afterwards kept uuder 
constant observation ? Several members took the view that the amend¬ 
ment would interfere with cottage Industries in rural districts and drive 
trade Into the bands of the large factory owners in towns. In the end 
‘he amendment was defeated by a large majority. 

The Midwiues Registration Bill. 

This Bill, which has been introduced Into the House of Lords, con¬ 


sists of eighteen clauses. The text of the Bill is printed In full in 

another column. __ 


HOUSE OF COMMONS. 

Thdrshay, May 2ei>. 

The Operation of the Merchandise Marks Acf. 

Mr. Bryce, President of the Local Government Board, answering a 
quest inn on this subject put by Mr. Brookfield for Colonel Howard 
Vincent, said that ten summonses in all have been issued under the Act 
since Jan. 1st, 1894. Bud in all of these convictions had been obtained. 
Other cases were also submitted to the Solicitor for his opinion as to 
proceedings, hut as to some lie advised that they did not come within 
the Act, and in other coses there was not evidence to secure a conviction. 

The Veterinary College for Ireland. 

Mr. John Mnrley, In reply to Mr. Johnston, Raid it is the Intention of 
the Government to bring in a Bill to make certain provision in con¬ 
nexion with the proposed Veterinary College for Ireland, an institution 
which, in the opinion of the Government, will be of considerable 
educational advantage. The provision will not l>e for the endowment 
of the college, hut-merely a grant of a lump sum in aid towards the 
acquisition of buildings and fittings. The grant will not reduce the 
annual sum paid to the Intermediate Education Board as their share of 
the local taxation duties, but. will lie withdrawn from an accumulation 
in t heir hands in resect of their share In these duties not expended by 
them in former years. 

Weather Forecasts for Agriculturists. 

Mr. Herbert Gardner, President of the Board of Agriculture, said. In 
answer to Mr. btr.ieliey, that so far as lie could gather from the 
information which had reached him the experimental exhibition of 
the. weather forecasts ut the telegraph offices in rural districts has not 
been so beneficial as he had hoped, and lie was doubtful whether the 
assistance rendered to agriculturists is sufficient to justify him in 
making a further application to the Treasury on the subject. He 
should lie glad, however, to further consider the matter, and if it 
should appear that the arrangement is of real service to agriculturists 
during harvest time lie would do his best to secure its continuance in 
localities where it Is appreciated. 

The Budget. 

The Chancellor of the Exchequer at this Kitting of the House made 
his animal statement as to Hie finances of the country. The only 
changes in taxation lie promised were the withdrawal »l the extra 6a. 
per gallon duty on spirits and the reimposition for another year of the 
extra tvl. per barrel on beer. In the course of his statement, Sir William 
llarconrt made some interesting references to the food and drink of 
the year. With regard to tea, lie said that the duty had yielded 
I £3,5B7,(XX), or £34,000 more than in the year 1893-94. This increase 
represented in quantity 5,€50,000lb., and in ratio 26 per rent., this 
ixrcciitnge being a good deal more than twice as great as the increase of 
the population. The teas of India and Ceylon now constitute 86 ]>er 
cent, of tlie whole, whilst in 18(4 they constituted only 3 per rent, of 
the consumption. The yield of tobacco In the past year had 
been £10.416,(00. or £ 96,001 more than in 1893 94. Tills increase., 
.Sir William Han-iuirt said, was probably not to he taken 
as a normal figure, as tlit- consumption In the lutter year 
was no douM depressed hy the long-continued coal strike and 
other circumstances of depression, which made the tobacco revenue 
practically stagnant: hut it would lie found Unit the average animal 
increase over seven years bud been nearly 3 per cent, per annum, which 
was about three times as great as the increase of imputation. The con¬ 
sumption of coffee hud been steadily decreasing. In 1885-86 tho 
revenue from it was £203.CC0; last year it was only £170.000. Cocoa, on 
the other hand, was steadily glowing in consumption. In the last 
year there bad been an iitcrnw ot 3,383.000 ll>., as compared with 
1893-94. ami an improvement of £11,000 in the revenue. Dried fruits 
showed an increase of £30,000 iteyond the figure of the preceding year. 
Turning to another class of commodities. Sir William Hareourt sail I that) 
as lie had indicated on several foru er occasions, the consumption of wine 
was constantly on the decrease. The receipt in 1894-95 was £1,144,000 
as ngaiti-t £1.210,000 in 1893-94. Since 1875 the quantity had fallen 
from 17.2.‘iO.CCO gallons to 13.830,000, and in the last year the fall was 
250.000 gallons. Him quantity of spaikii-g wine, which stood at 
82.9,000 dozens in 1890. hail fallen to (\V.000 dozens in the last year. 
The produce of the duty on spirits had been £4,197,000, or £67X00 hi 
excess of 1893-94. For the first three quarters up to Dec. 31st there, had 
been no increase on the previous year, and it w»iild seem that If tilings 
had gone on in thfir ordinary course, in ipite of the extra sixpence 
there would have been little or no increase of revenue, hut owing to the 
extraordinary severity of the weather in February (lie receipts from 
rum rose suddenly to an excess of £110.000. Brandy fell £91,000 below 
the yield of 1893-94. The taste for this drink was evidently on the 
decline, for ill fifteen years the quantity had diminished 
I by 1,0(0,000 gallons, or 31 per cent., while ilie population had 
I increased 13 per cent. An examination of the increased and in- 
! creasing consumption of tion-dntiable articles—such as meat, egg* 
i sugar, butter, and cheese; fruit, such aa apples, oranges, and 
lemons; fuel, as coal; light,as petroleum—showed from year to year, and 
markedly la*t year, an increase in the average consumption of these 
articles. There was one article which war perhaps a greater test than 
any other, and that was meat, bn the three years 1882 to 1884 the con¬ 
sumption tf meat was 108 lb. per head; ami iii the three years 1891 to 
1893 tho consumption was 119 lb. per head, or an increase of 
10 per cent. The consumption of foreign and home-grown meat In 
these latter three years was the largest that, ever took (dace, and the 
increase in the consumption of an article like meat was a significant 
indication cf the well-being of the people. To sum up, Sir William 
Hareourt said that the figures went to show ttiat the mass of tho 
people hud in the past year, and In many years past, lieen able to obtain 
and had enjoyed, still larger quantities of the necessaries and comforts 
of life at lower prices. 

Monday, May 6th. 

Quarantine in South America. 

Sir Edward Grey, in thecourseof a reply, said that the South American 
Republics had been approached on the aubject of their quarantine 
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regulations, but none of them had aa yet expressed themselves willing 
to adopt the principles of the Dresden Sanitary Convention. Mr. 
Phipps. Her Majesty's Minister at Rio de Janeiro, was specially 
instructed on proceeding to his post to make earnest efforts for improve¬ 
ment in the quarantine arrangements in Brazil, and a conference was 
now sitting at Rio de Janeiro to consider the question. It was under¬ 
stood that the Brazilian Government had promised to provide three 
fresh quarantine stations, besides some other reforms in their 
regulations. 

Treatment of Fever Patients in Ixtiulon. 

Mr. Bartley asked the President of the Local Government Board 
whether hi" attention bad been drawn to a re|x>rt, dated April 8th last, 
from t he medical officer of health of Islington concerning the prema¬ 
ture discharge of fever patients from the Metropolitan Asylums 
Board's hospitals; and whether he would allay public anxiety on the 
subject by appointing a committee to inquire into the question ?—Mr. 
Shaw-Lefevre replied; I have communicated with the Metropolitan 
Asylums managers with respect to the report mentioned in the ques¬ 
tion, and I am informed that they have referred to their General Pur¬ 
poses Committee for consideration and report , not only concerning this 
particular report, hut also the whole question raised in tiie annual report 
for 1894 of the medical superintendent of the North-Eastern Hospital as 
to the outbreak of illness in households after the return from hospital 
of recovered patients. Allegations have been made as to similar out¬ 
breaks where patients have been discharged from the hospitals of other 
bodies, and the subject, has recently received the attention of the 
Medical Department of the Local Government Board, who hope shortly 
to issue a report with respect to it. 

The Water-supply at AUlershot. 

Mr. Camphell-Bannermant In answer to a question, said that the 
water-supply to the new barracks at Aldershot had l>een recently 
investigated and the water had been analysed bv the Professor of 
Military Hygiene at Netley. The steps to be taken on that, rejairt 
were now under consideration. It was not usual to publish such a 
report. 

Accidents in Coal Mine*. 

Mr. Asquith, replying to Sir James Fergusson. said that the total 
number of persons injured in coal mines during 1894. as reported under 
Section 36 of the Coal Mines' Regulation Art of 1887, was 4061. In 
future this information would be published In the summary of 
statistics of mines and minerals. 

Tlksday, May 7th. 

London I'niversity Pill. 

Mr. Adand intimated that this Bill would lie introduced lu the House 
of Lords on Thursday, May 9th. 

The Meat-supply for the Army. 

A number of questions on this subject were addressed to the 
Financial Secretary to the War Office, and in the course of his replies 
Mr. Woodall said that the contractor was required to deliver at. least 
40 per cent, of the meat from home-killed supplies. Foreign supplies 
of beef were only available between October and t he end ot May. and 
during the rest, of the year the beef supplied must be home grown. 
As to mutton, it was only allowed on one day in the week, and it might 
either be refrigerated or home grown. The quality of the meat was 
found every year to be more satisfactory. 

Wkdjcf-shay, May 8th. 

Cremation. 

Sir Thomas Roc introduced a Bill to empower burial boards and local 
authorities to provide for cremation. 


IN COMMITTER. 

Food Products Adulteration. 

The Select Committee of the House of Commons on the Adulteration 
of Food Products resumed the examination of witnesses on Tuesday, 
May 7th, Sir Walter Foster occupying the chair. 

Mr. Tretigrouse, a member of the Produce Exchange and flic London 
Chainlier of Commerce, gave evidence with regard to tilled or imitation 
cheese. He would not say that it was absolutely without nutritive 

properties, lint, lie certainly would not rare to eat it himself. He hint 
been offered a liberal commission to sell it. but bad refused, being of 
opinion that it was an article of commerce by which the public were 
defrauded. Its manufacture and importation should, in his opinion, 
be suppressed, and be would go so far as to inflict imprisonment on the 
occasion of a third conviction. Lard was imported in large quantities 
from America. Generally speaking, it was pure. but. adulteration was 
practised by the introduction of cotton seed oil, stcarine, and beef fat. 

Mr. Henry I.une, another member of the London Chamber of Com¬ 
merce, went at length into the lard question. He expressed the opinion 
that adulteration does not go on now to anything like the extent it 
used to do. ana lie advocated strict scrutiny and tlie imposition of sub¬ 
stantial tines. 

Mr. J. M. Harris, from Caine, said it was possible to get from English, 
Scotch, ami Irish pigs a bird which was as solid as butter; but in the 
rase of American pigs, which were fed chiefly on Indian corn, the lard 
was not so solid, and foreign fat was introduced into it on tire plea of 
stiffening. He believed that a great quantity of raw material brought 
from America was trente <1 in this country and sold as home-grown. In 
this connexion lie cited lard and bacon. 

The Committee then adjourned. 

The Committee met again on the following day, with Sir Walter 
Foster in the chair. , , „ ... 

Mr. Alexander Osborne, of Messrs. Osborne and Sons, wholesale pro¬ 
vision merchants. Glasgow, gave evidence with regard to butter and 
cheese. His chief recommendation was that foreign Governments 
should he invited to give a guarantee with the butter and cheese coming 
from their respective countries nnd put a brand upon them, and that if 
they declined we in this country should not allow the articles to be 
imported. He defended the practice which prevails in some parts of 
Scotland of making cheese from skim milk and nleo, saying that a i«-r- 
feetty good and wholesome article was produced. He gave the results 
of analysis of samples of Dunlop cheese, which is tiie kind mainly 
made in Scetland—tbis oleo cheese, and Gorgonzola. In the matter of 


butter fat the Dunlop cheese contained 3P68 per cent., tbs oleo 11-32, 
and the Gorgonzola 26 - 99 per cent.; other fat Dunlop nothing, oleo 
1698. and Gorgonzola 6-75 per cent.; casein Dunlop 323D per cent., 
oleo 32 64, and Gorgonzola 26' 18 per cent. 

Mr. Fry was examined as to the trade in cocoa. He claimed that the 
Introduction of sugar and arrowroot, to Increase the solubility of the 
article could not lx- regarded as adulteration in any sente. He did not 
see any great objection to the proportion* being stated on the label, 
although he thought it hardly fair to the manufacturer that he should 
lie called upon to make the disclosure. As to the arrowroot, it would 
not be right to descrilie it as starch, because it would prejudice the 
article hi the mind of the public. It would be as fair to call arTowroot 
in cocoa starch as it would be to call gelatine used in Idanc mange glue. 
As to the term *' cocoa," it ought to be borne in mind that the 

E resent mixtures were on the market many years before pure cocoa wss 
card of. 

Mr. Hahnemann Epps, director of James Epps and Co.. Limited, 
and chairman of tho Cocoa Subsection of the London Chamber of 
Ciiniira-ii'e, was next examined. He explained at some length the pror 
cesses for the preparation of cocoa. The nibs, he said, w ere ground to 
a paste, andt lieu one of three methods was employed to subdivide and 
incorporate or to regulate the constituents of t he cocoa, particularly the 
fat. of which there was usually 50 percent, present in Die nibs. Tbe 
oldest method was that of adding sugar and arrowroot; another 
method was to remove a large proportion of the fat; and the third was 
in addition to treat the cocoa chemically with potash, soda, or ammonia. 
For different classes of people, varying as they did in their wants and 
tastes, the first, two methods were suitable and were appreciated. 
The third method by chemical treatment seemed to him to lie ob¬ 
jectionable. Tbe native character of the cocoa with the aroma and 
colour was destroyed, and it was stated by Dr. Sidney Ringer of 
Oxford I'niversity and the German chemist Moeller that tbe added 
alkalis directly hindered digest ion and impaired the nutrition of the 
body. His linn had considered the matter on many occasions and had 
deliberately refused to employ either of tiie alkali processes. It would, 
in his opinion, be unwise to place restrictions on the siipp'yof good 
preparations of cocoa which retained the constituents of cocoa intact, 
which were economical in use, and to which the jieople were accus¬ 
tomed. It. was well known that in the Royal Navy since 1822 the 
sailors nnd marines, nunil>ering now 70 000. had been daily supplied 
with Government-made prepared cocoa, composed of about Mpercent- 
cocoa ami 60 per cent, of sugar and arrowroot, anil Admiral 
Field bad lately given his opinion that such a diet for hard¬ 
working men could not he improved upon. As cocoa was very rich 
with fat. which, if left free, would float in great drops on the surface, 
tiie manufacturer had to consider what was the actual quantity of 
sugnr and arrowroot required to incorporate with the cocoa nnd furnish 
readily a smooth nnd agreeable drink. His firm declared on their labels 
the ingredients used In the preparation of cocoa. 

The Committee adjourned for a week. 


^jpintmtnls. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, or s 
invited to forward it to Thk Lancbt Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday momistg of tach 
week, for publication in the next number. 


Adcock. G. R., L.R.C.l*. T.ond., M.R.C.S., lias been appointed District 
Medienl Officer for the Hoxtie Union. 

Bakkwm.L, It. Ti.hi.k, M.B., M.H C.S., has been appointed Amesthetist 
to the Hospital for Sick Children. Great Oruioiul-stieet. 

Biakistox, A. A., M.R.C.S.. has been reappointed Medical Officer ot 
Health for the Borough ot Glastonbury. 

Books, J. S.. M.K.C.S.. L.lt C.P., bus been Appointed House Accoucheur 
to King's College Hospital. 

Bosn. N. TKoroimiN, M.IL, C.M.Kdin., lias been appointed Medical 
Officer for the No. 5 District of the Li-krard I'nioii. 

Ik xsFiKLD, A., H.A. Cantab., 11 Sr. Loud., M.lt.C.S., L.R.C.P.. has 
been appointed Assistant House Physician to King's College 
Hospital. 

HCKFUIKiK, If. A., M.II.C.S., L.R.C.P., has been appointed Assistant 
House Accoucheur to King's College Hospital. 

Bruv, KiuvaudC.. M.I). St. And.. M.H C.S., hastieeti appointedMedieu) 
Officer of Health to tbe Whiterli District Council. 

Clay, J.. M.I). Durh., 11. S., has been ap|K)iuted House 8urgeon to the- 
ltadc-liffe Infirmary. Oxford. 

Coi .V'fcLI.Kii, W. J*., M.I). Durh., L.K.C.P., L.M. IreL, M.lt.C.S., has 
been appointed Medical Officer oi Health to the Clitheroe llura) 
District Council. 

Cox, W’>f.. .M.lt.C.S., h: is been appointed Medical Officer of Health ba¬ 
the Winehoombe Rural Dist riet. Council. 

Crawfuhh, Raymond, M.A., M B., B.Ch. Oxon., M.R.C.P. Loud-, 
has been npitomted House Physician to King's College Hospital. 

Datk, Wm. H.. M.R.C.S., has been appointed Medical Officer of Health 
to the Wellington Rural District Council. . 

Davoukv, J., L.R.C.P., L.M.. L.R.C.S. Ire)., has been appointed Medic*) 
Officer to the Holt torn Union Schools at Mitcham. . 

El>Mi vns, F„ L.lt C.P. Lorn!.. M.lt.C.S.. lias been appointed Me<1i'»' 
Officer for the Chesterfield Sanitary District and tlu- Workhouse <>i 
the Chesterfield Union. , „ UK 

Elliot J., M.lt.C.S., has been appointed Medical Officer of Heam 
to the Eritli District Council. . • 

Ensok. Hy. C.. M.lt.C.S.. has been appointed Honorary Ophtfiaui"' 
Surgeon to the Newport and Monmouthshire Infirmary. . , , 

Evkks, Oil as. J.. M l). I)urh„ M.KC.S. Eng., lias h en rcappcinteu 
Medical Officer of Health for the Faversham Borough and r ‘ 
Sanitary Authority. 

Flowkh, Fkkd., M.lt.C.S.. has been appointed Medical Offiier 
Health to the Warminster District Council. 
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Goodfki.low, Jas. A., M.B., C.M. Glas., hns been nppointed Medical 
Offlser of Health to the Brampton Rural District Council. 

Jokes. J. A., L.K.C.P. Lond., M.K.C.S.. has been appointed Medical 
Officer of Healt h for the Borough of Atieravon. 

Kempthorxe, A. K.. M.R.C.S., has been appointed Medical Officer for 
the Second 6anitary Diatrict of the Pariah of St. Matthew, Betbnal- 
greeu. 

Leak, Cecil Huntington. M.A., M.B., B.C. Camb., M.R.C.S., has been 
appointed Assistant Demonstrator In Anatomy at the London 
Hospital. 

Mackintosh, A., M.D., L.F.P.S., L.M. Glasg. has been appointed 
Med'cal Officer of Health to tlie Chesterfield Rural District 
Council, and also to the Urban District Councils of Clay Cross and 
Drontield. 

Mosswan, R. A., L.H.C.P., L.R.C.S. Edin.. lias been appended Medical 
Officer for the Milton Sanitary District of the Sculcoates Union, 
vice JackRon, resigned. 

Mossop, A. Oku.. L.R.C.l'., L.M., L.R..C.S. Irel., has been appointed 
Medical Offht r of Heallh to the Newhaven Urban District Council. 

Nettle, Wm., M.R C S„ has l>een reappointed Medical Officer of 
Health to the LUkenrd Town Council. 

Oliver, George H., M.R.C.S.Eng.. L.K.C.P. T.ond., L.S.A., has lieen 
appointed Assistant Surgeon to the Bradford Eye and Ear Hospital, 
vice G. H. Dodd, resigned. 

Olvkr. R. S.. M.U.C.S., L.K.C.P., has heen appointed House Surgeon 
to King's College Hospital. 

Palmrr, A. M.. L.K.C.P., L.M. Edin., M.R.O.S., has heen appointed 
Meilical Officer of Health to the Whittington Urban District 
Council. 

Penny. F. S., M.R.C.S., L.R.C.P., lias been appointed House 8urgeon 
to King's College Hospital. 

Percival, Thom., M.R C.S., L.M., has been appointed Medical Officer 
of Health to the Pontefract Rural District Council. 

Reis, David V.. L.K.C.P. Lond., M.R.C.S., has lieen appointed Medical 
Offleerof Health for the Brecon Urban Sanitary District . 

Kick, T. E., L.8.A. Lond., boa been appointed House Surgeon to King's 
College Hosplia'. 

Ilona, A. Gardner, M.B., B.Ch. Irel., has been apjolntcd Govern¬ 
ment Medical Officer, Public Vaccinator, and Medical Officer of 
Health for the Springfield District of Belfast. 

lloiihRTS, G. A. E., M.R.C.S.. lias been appointed Medical Offleerof 
Health to the Winchester District Council. 

Sni i-l’AKlt, AMY. M.il. Lond., has been appointed Assistant Ophthalmic 
Surgeon to the New Hospital for Women. Eust on-road. 

Smith, G. A., M.R.C.S., L.K.C.P., lias been appointed Ophthalmic 
Clinical Assistant to King's College Hospital. 

Southky, A. J., M K.C.S., lias been appointed a District Medical 
Officer to tin; Eton Urban District Council. 

Thomson, D. G. P., M.B., M.S. Edin., lias been appointed Medical 
Officer of Health to the Penrith District Council. 

Watson, W.m., M.R.C.S., lias heen reappointed Medical Officer of 
Health to the KoeheRter Urban and Port Sanitary Authorities. 

Wehii, Wm. H., M.D. Durli., L.K.C.P. Loud., Mrii.CS., bus lieen 
appointed Medical Officer of Healtli to the Kingsbridge Rural 
District Council. 

Wills. Thomas Mi nns, F.H.C.S. Irel., J.P.. Senior Honorary Surgeon, 
has been appointed Consulting Surgeon to tlie llootle Borough 
Hospital. Liverpool. 

Young, T. Bhkt r, M D. lirtix.. M.R C.S. Eng., L.K.C.P. and S. Edin., lias 
lieen apiKiinted Medical Officer of Health to tin- Halesowen Rural 
District Council. 


facanrits. 


For (tflher information regarding each vacancy reference 1 Aoultf be 
made to the advertisement (tee Index). 


Asylum for Idiots, Karlswood, Kedhill, Surrey.—Assistant Medical 
Officer. Salary £150n year, with hoard and resilience. Applications 
to the Secretary. 36. King William-street, London bridge. K.C. 

Bi.ackiiiirn and East Lancashire I.nmrmahy, Blackburn.—Junior 
House Surgeon. Salary £50 per annum, with board, washing, 
lodging, Ac. 

Borough <>Y ST"CKTON-ON-TKttS.—Medical officer of Health and Medieal 
Superintendent of the Fever Hospital. Salary £3C0 per annum. 
Applications to the Town Clerk. 

Cardiff Infirmary.—S enior Resident Medical Officer for one year. 
Salary £1C0 a year, with washing and furnished apartments. 

< 01 MY Asylum. Uninhill, near Liverpool.—Assistant Medical Officer 
to act as I.ocum Tenens for about t hree months during the summer. 
Salary £2 2s. per mouth, with board, lodging, Ac. 

Darlington Hospital and Dim’kn* ary —House Surgeon, unmarried. 
>alnrv £10C per annum, with l*oarn and lodging. 

Dorskt County Hospital, Dorchester.—House Surgeon, unmarried. 
Salary £70. To reside anil ho ini ill tile Hospital. 

I.ast !.>\»N Hospital run Ciuldhkn and Dispensary for Woven, 
tilarnis-road, E —Assistant Physician f.ir Out-patients. 

Last .Suffolk ami Ipswich M**spital, Ipswich.—Second House 
Surgeon, unmarried. Salary £70 per annum, with hoard, lodging, 
and washing. 

Great Northern Central Hospital, Holloway-road, N.—Pathologist 
and Kegistrar for one year. Honorarium 50 guineas per annum. 

Guam.uns OK Kensington. —Second Assistant Resident Medical 
Officer lor the Wotkhouse and Infirmary. Salary £80 per annum, 
with apartments, hoard, ami washing. Applications to the Clerk to 
the (iii ir.li ins, Marloes-road, Kensington, W. 

Hai.ii ax I nfirmarv and Dispensary.— House Surgeon, unmarried. 
Salary £89 per annum, advaiving £10 per annum up to £ 100 , with 
residence, hoard, and washing. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon. Honorarium at the rate of £50 per annum and bonrd. 

hkw Hospital for Women, Euston-road. London.— Medical Women 
as House Surgeons. 


Rotherham Hospital and Dispensary.— -Resident House Surgeon 
for three years. Salary £100 per annum, with rooms, washing, and 
commons (exclusive of alcoholic drinks). 

Koyai. Hospital for Diseases of the Chest, City-road, London. 
E.C.—House Physician, for six months. Salary at the rate of 
£70 per annum, with l*oard and lodging. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand.—Clinical Assistant* for six months. 

St. Luke's Hospital, London. K.C.—Clinical Assistant for six months. 
Board and residence provided. 

Taunton am* Somerset Hospital, Taunton.—Assistant House 
Surgeon for six months. Board, washing, and lodging in the 
Institution provided. 

West Ridi.no Asylum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 
£150, witli board Ac. 

Western General Dispensary, Maryle'ione-road, London.—Junior 
House Surgeon, unmarried. Salary £50 per annum, with rooma 
and l>ourd. 

Worcester General Infirmary.—A ssistant House Surgeon and DU- 
penser for two years, unmarried. Salary £70 per annum, with 
hoard, residence, and washing. 


$Siri|i, marriages, anil geat|s. 


BIRTHS. 

Cowley.—O n May 2nd. at Willow Bank, Uptoii-on-Sevcrn, the wife of 
J. fjehvyn Cowley, M.R.C.S. Eng., Ac., of a son. 

Cutfiki.d.—O n Mav 3rd. at. Merton House, Ross, Herefordshire, the 
wife of Arthur Cuttield, B.A , B.Se., M.R.C S., of a son. 

Godfrey.— On Mav 4th. at Inglenook, Stockton-on-Tees, the wife of 
T. H. Godfrey, K«q., M.B., ol a daughter. 

HURRY.— On May 5th, at. Ahbotsbrook, Reading, the wife of Dr. 
Jamieson B. ilurrv. M.A. Cantab., of a daughter. 

MacGii.i.Ivhay.—O n May 5tli, at llutIntul-street, Edinburgh, the wife 
of Charles Watson MacGillivray, M.l)., F.II.C.S. Edin.. of n son. 

Mintrr.— On May 6th, at Nelson-street, Rotherham, Yorks, the wife 
of J. L. Mintcr. M.D.. M.R.C.S., of a daughter. 

Slaughter.— On May 5th, at Darwen Bank, Harwell, the wife of 
Ernest A. Slaughter, B.A., M.D., of Brondisbury-road, Kilburn, 
N.W., of a son. 

Waller.—O n May 3rd, at Thorneyhrook, Chelmsford, the w ife of T. H. 
Waller, M.R.C.S., L.K.C.P. Loud., of a daughter. 

MARRIAGES. 

Joiixstox — GaIN.sford. — On May 2nd, at St. Saviour’s, 111 toll in, 
Alexander J. J. Johnston, Staff-Surgeon Royal Navy, H.M.S. 
Blenheim, son of the late J. Wingate Johnston, M.D’., R.N., to 
Hilda Margaret, daughter of the Rev. George Gniusford. 

McCarthy— l,Ei;<iATT.— On April 30fh, at St. John Baptist Church, 
Holland-road, W., James Desmond McCarthy, C.M.G., M.D., late 
Surgeon R.N., and l’.M.O. in II.M. Colonial Service, retired, to 
Clara Augusta, eldest daughter of the late Horatio Betbune 
Leggatt. Browmvich. Hants. 

Sutton — Wolfe.— On April 30th. at Christ. Church. Woburn-square, by 
tilt* Rev. Henry Carter, M.A., of Forty-hill, Enfield, assisted by the 
ltcv. J. J. Glcndiiming Nash. M.A., incumbent, Charles Robert 
Arnold Sutton, M.A., M.D. Cantab., of Sidcup, younger son of 
R. C. Sutton of Carishrooko House. Forest-grove. Nottingham, to 
Charlotte Amelia, eldest daughter of James W. Wolfe,of 20, Kussell- 
sipiare, W.C.. and Oaktiold, Hitcliin. 

Toni*— Deckers.—O n April 27th, at Bromley, Kent, Frederick Todd, 
M.R.C.S., L.D.S., of Kinsiniry-eireiis, to Alplionsine, elder daughter 
of the late Alphonse Deckers, of Aliihurst-road, N'.E. 

Yeoman—Emu. i sso.n.— On April 30th, at St. Peter's, lleswall, Cheshire, 
Dr. Christoplicr William Yeoman, eldest son of A. R. Yeoman, 
Esq., M.A., Inspector's Department. Somerset House, London, to 
Ida I-ahel (Idabclle), youngest daughter of the late James 
Kergusson, Esq., of Liverpool. 

DEATHS. 

Buchanan.— On May 5th, Sir George Buchanan, LL.D., M.D., F.R.S., 
of Woburn-square. W.C., formerly Medical Officer of H.M.’a 
Local Government Board, ngtd 64. 

Buiri.KiTi id.—O n May 1st, at his residence. Greys tone, Sevenoaks, 
Harris Butterfield, M.R.C.S., L.S.A., Medical Officer of Health for 
Best Kent. 

Carter.— Oil May Oth, at Budleigli Salterton, Henry John Carter, 
F.R.S., retired Surgeon-Ma jor Bombay Army, aged 82. 

Durham.—O n Mnv 71 li, at 82, Brook street, Grosvenor-squnre. Arthur 
Eilwaril Durham, F.R.C.S., Consulting Surgeon to Guy's Hospital, 
member ol'the Council of the Royal College of Surgeons, in his 
62nd year. No flowers by request. The funeral service will be 
held at St. Geoige's Church, Hanover-,square, at one o'clock p.m. 
on Friday, May 10th. Funeral at ttic Crematorium, Woking ; 
train leaving Necropolis-station, L. nudS.W.ll., Westminster-bridge- 
roud, at halt-past two. 

Harper.—O n May 3rd, at Ahingdon-road, Kensington, W., Henry 
Harper, Deputy-Surgeon-General Madias Medieal Service (Retired). 

Moorhead.— On Alay uth, at Margate, Edward Mooriiead, M.D., 
I leput v-Insjicctor-Geiieral (Retired) Army Medical Department) 
aged 7b years. 

Spaceman.— On May 5th, nt Fnringdon, Berks., Frederick Charles 
Spacktnan, M.R.C.S., L.S.A., aged 69 years. 


SB—A fee of '>*. it charged for the Insertion of Sotices of Births, 
Marriages, and Deulht. 
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SltbitsI giarj fin % rnsning 

OPERATIONS. 

HBTBOPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew** (1.30 P.M.), St. Thomas's 
(3.30 p.m.), St. George’* (1 p.m.), St. Mark** (2 pjc.), Chelsea (2 p Jt.), 
Samaritan (Gyneoologlcal, by Physicians. 8 P.M.), Soho-square 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 pji.). 

TUESDAY. — London (2 p.m.), St. Bartholomew'* (1.30 P.M.), Guy's 
(1.30 P.M.), St. Thomaa’a (3.30 P.M.), Westminster (2 P.M.), Weat 
London (2.30 p.m.), University College (2 p.m.), St. George’* (1 p.m.), 
8t. Mary's (1.30 P.M.), 8t. Mark** (2.30 P.M.), Oanoer (2 p.m.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.— St. Bartholomew’s (1 JO P.M.), University College (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing-crosa (3 p.m.), St. 
Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), National 
Ortbopndio (10 a.m.), St. Peter’s (2 p jt.), Samaritan (2 JO p.m.), Gt. 
Ormond-atreet (9.30 A.M.). 

THURSDAY.— St. Bartholomew** (1.30 p.m.), 8t. Thomas’s (3JO PJf.), 
University College (2 P.M.), Charing-crosa (3 P.M.), St. George's 
(1 p.m.), London (2 P.M.), King'* College (2 P.M.), Middlesex (8 P.M.), 
Boho-square (2 P.M.), North West London (2 p.m.). 

FRIDAY.— London (2 P.M.), St. Bartholomew’s (1.30 P.M.), 8t. Thomaa’a 
(3.30 P.M.), Guy'a (1.30 p.m.), Charing-crosa (3 PM.), St. George’s 
(1 pm.). King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2 p.m.), 
Gt. Northern Central (2.30 P.M.). 

SATURDAY.— Royal Free (9 am. and 2 P.M.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.16 a Jt.), 
Charing-cross (3 p.m.), 8t. George’s (1 P.M.), Cancer (2 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmle 

(10 AM.), the Royal Westminster Ophthalmic (1.30 P.M.), and the Central 

Uo ndon Ophthalmic Hospitals operations are performed dally, 

SOCIETIES. 

■OHDAY.— Medical Sociktt of Lennox.—8 p.m. General Meeting for 
the Election of Officer* and Council. 8.30 P.M. Ordinary Meeting. 
Mr. C. B. Lockwood: The Diagnosis of Kctro-i>erltoneal Sarcoma, 
with cases. 

TUESDAY.— Rotal Medical axd Chihcroical Sociktv (20, Hanover- 
square, W.).—Adjourned Discussion on Dr. Felix Semon's paper on 
“The Probable Pathological Identity of the Various Forms of Acute 
Septic Inflammations of the Throat and Neck, hitherto described as 
Aeute (Edema of the Larynx, (Edematous Laryngitis, Erysipelas of 
the Pharynx and Larynx, Phlegmon of the Pharynx and Larynx, 
and Angina Ludoviei.” 

Lointou Vegetarian Sociktv.—8 p.m. Public Meeting on Slaughter¬ 
houses, to be held in the Board Room, Memorial Ifall, Farringdon- 
street, E.C. Sir B. W. Richardson will take the chair and the 
speakers will be Colonel Coulson," Mr. K. Maitland, Mr. Herbert 
Burrows, Mr. Bernard Shawr, Mr. Josiali Oldfield, Mr. A. C. Field, 
and Mr. Dorrington Boyle. 

WEDNESDAY.— Rotai. Microscopical Society (20, Hanover-sq., W.). 
8 P.M. Mr. W. C. Bosanquet: On the Anatomy of Nyetotherus 
OvalU.—Dr. A. Bruce: A New Microtome for Cutting.—Miss Ethel 
Sargant: Some Details of tlie First Nuclear Division in the Pollen- 
Mother-Cells of Liliuin Martngon, Ac. 

FRIDAY. —Kpipkmiological Sociktv of London (11, Chandos-street, 
Cavendish-sq.).— 8 p.m. Professor Lane Notter: Soil as a Factor in 
the Production of Disease. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY.— Loitpow Post-graduate Course.— Royal London Oph- 
thalmlo Hospital, Moorfields, 1 P.M., Ur. W. Lang: Lacrvmal 
Affections.—London Throat Hospital. Gt. Portland-st., W., 8 P.M., 
Dr. B. Law: Examination of the Throat and Nose. 

TUESDAY. — Loedob Post-graduate Course. — Bethlem Hospital, 
2 p.m., Dr.Craig: Hypochondriasis. 

WEDNESDAY.— National Hospital tor the Paralysed akd Bpi- 
leptio (Bloomsbury).—3 P.M. Lecture by Dr. Beevor. 

Lordow Post-graduate Course. — Royal London Ophthalmic 
Hospital, Moorfields, 8 P.M., Mr. A. S. Morton : Retinal Affections.— 
Hospital for Skin Diseases, Black friars, 1 p.m.. Dr. Payne i The 
Disease# called Lichen. 

THURSDAY. — Londow Post-graduate Course. —Hospital for Sick 
Children, Gt. Ormond-st., 3.30 p.m.. Dr. W. 8. Coimsn: Stammering 
and other Speech Defects.—National Hospital for the Paralysed, 
Bloomsbury, 2 P.M., Dr. Ormerod: Paraplegia. — Central London 
Sick Asylum. Cleveland-st., W.. 6.30 p.m., Mr. Reginald Harrison i 
Cases in the Wards. 

FRIDAY.— Loedoe Poet-graduate Course. — Bacteriological Labora¬ 
tory, King's College, 3 to 5 p.m., Prof. Crookshank i Examination of 
Air, Soil, and Water. 

SATURDAY. — London Postgraduate Course. —Bethlem Hospital, 
II a.m.. Dr. Percy Smith: Melancholia. 


METEOROLOGICAL READING 8. 

(Taken daily of 8JO a.m. by Stexsards In str ument*.) 
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EDITORIAL NOTICE. 

It la most Important that oommnnlcatlopE relating to the 
Editorial basiceas of The Lancet ihoold be addroaei 
eeeclusively “To the Edttobs,” and not In any case to any 
gentleman who may be roppowd to be oonnected with the 
Editorial staff. It la urgently neoeaaary that a ttention be 
given to thla notice. _ 

Tt it especially requested that early intelligent* of local eoe nU 
having a medical interest, or which it it desirable to bring 
wider the notice of the profession, may he tent direct to Hit 
Office. 

Lectures, original articles, and reports should he written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses f f 
their writers, not necessarily for publication. 

We cannot prescribe or reoommend practitioners. 

Local papers containing reports or news paragraphs should ht 
marked and addressed “ To the Bub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "Toths 
Manager." 

We cannot undertake to return MBS. not used. 


MANAGER’S NOTICE. 

Undkb no circumstances do the Proprietors authorise the 
Insertion of loose advertisement circulars and handbills In 
The Lancet. Any such announcements are Inserted by the 
newsagents, whom the Proprietors oacnot oontrol. At the 
same time, the Manager will be glad if readers will send him 
copies of Any circulars, with the came and address of the 
agent through whom they obtain The Lancet, and tbs 
Manager will then endeavour to mitigate the nuisance. 

Newspaper Therapeutics and Pkrsonal Advertisement. 

Thk following is one among many answers to medical question* in the 
Echo of May 4th. The conduct of advising patients through the 
medium of a newspaper is at tiest not a very high proceeding, but 
when the writer practically divulges his personality and bis address, 
as in the following advertisement (if, indeed, he be a medical man), 
he violates nil the principles of professional method and modesty. 
The mere fact that the name is withheld does not affect the question. 
That may possibly be soon ascertained. 

“ (27,051) Catarhh.—S imply pass down the nose at night caibol*t«f 
vaseline, and gargle w ith: acid salicylic, j drm.. acid borscic. 
2 drm.; mix; a saltapoon to a wineglass of warm water twice daily. 
She (sic) how you are In ten day *—lennoz (14, Connaugbt-mansloni, 
Coldhnrbour-lane, S.W.). ” 

Lena .—From the facta before us this case appears to be an extremely 
difficult one to advise upon; but we should think onr correspondent 
has his remedy by proceeding against the authority for his fees, ““ 
procuring skilled medical evidence in his support. 
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Thb Cask or Mr. C. B. Townshknd. 


Thb following additional subscriptions have been received and are 


hereby gratefully acknowledged :• 

Dr. D. P. 8. Cahill 
(Berwick-on-Tweed) ...£1 l 0 

Dr. B. Addy (Pendleton) 110 
Dr. Jaa. Weaver (South- 

port) . 0 10 6 

Dr. H. J. MacBvoy 

(Bnmdeabury) . 0 10 6 

Dr. Alfred gangster. 0 10 0 

Dr. Jaa. Braithwalte ... 1 1 0 

Hr. J. Alcock (Burslem)... 10 0 
Mr.O.J.Williams (Lincoln) 2 2 0 
Dr. P.N. Williams (Brent- 
lord). 0 7 6 


Dr. R. Douglas Powell ... £6 0 0 
Mr. H. F. L. White (Cax- 

ton, Camba) . 0 10 0 

Mr. Hy. Cayley (South¬ 
ampton) . 0 10 6 

Mrs. Williams (Birken¬ 
head) . 0 2 6 

Mr. John Hall (Sheffield) 110 
Dr G. Evan 11. Norton 

(Loudon). 110 

Dr. Langdon Down. 2 2 0 

T. C. (Leeds) . 0 6 0 

Dr. T. Carr. 0 2 6 


Further subscription! will be thankfully acknowledged by the Rev. 
H. Townshend, 41, King HenryVroad, South Hampstead, N.W. 


A CASH FOR DIAGNOSIS. 

To the Editor* oJ Thb Liiobi, 

Sim,—A lady who was confined of her first child in a normal manner 
waa suddenly seized with a rigor at about 11 a.m. on the ninth day. 
The patient waa seen half an hour later and complained of feeling cold. 
The pulse was rapid, the surface of the body cold, the temperature in 
the month registered 102* F., and the breathing was hurried; vomiting 
occurred, first of the contents of the stomach, and later of bile. The 
shaking and shivering continued for an hour from the commencement, 
and then profuse perspiration set In; the cheeks and edges of the lips 
and muooua surface* became livid, the inner surface of the lips was 
blanched, and the patient auffered from great dyspmea and anxiety, 
with restlessness. She complained that sounds seemed at a distance ami 
of ringing in her ears; also that vision was obscured, and that she saw 
things as through a yellow fog. About three hours from the commence¬ 
ment of the attack rather profuse menorrhagia set in, which lasted 
sboutthree hours; vomiting continued; the heart's action was rapid, 
the first sound all but obliterated; and the pulse irregular and too rapid 
to be counted. The temperature was 96° F. All these alarming symptoms 
continued till about midnight, when Improvement very gradually set in. 
The patient herself, although only semi-conscious, several timet com¬ 
plained that she was dying, and when better said that she felt that she 
must give up the struggle for breath during the worst part of the 
attack. Recovery, after once setting in, continued without Interruption. 
The treatment Included stimulant* by mouth and per rectum. Inhala¬ 
tions of oxygen also afforded great relief. 

I am. Sirs, yours truly, 

May 6th, 1893. M.D.Bmx. 

Thb Board or Agriculture and Axthrax. 

Thb Timet of May 9th states: “Some extraordinary statements as to 
the ravages of anthrax and the attitude of the Board of Agriculture 
in relation thereto were made at a meeting of the Leicestershire 
County Council yesterday. The disease broke out on tlie farm 
* Mr. Warren at Arnesby, and not only tiie cattle but human 
being* and all kinds of animals were attacked. The fanner 
and sixteen men were all ill at one time, oue man dying at 
the Leicester Infirmary. A woman in passing the plague-stricken 
•pot was stung hy a fly and died from anthrax. Cate, dogs, and 
birds in the neighbourhood also died. Sir Archdale Palmer stated 
that, in view of the seriousness and importance of the matter, 
the County Connell had written asking the Board of Agriculture 
to send down an inspector to make an inquiry and report, but 
the Board had replied that they had not a professional officer to send 
down. A resolution was passed expressing regret that the Board of 
Agriculture had not seen fit to compiy with the request of the 
Council.” 

Mr. A. E. Jfo tlohes.—Yfe never prescribe. Our correspondent should 
consult his own medical attendant. 

J>n»V<on.—It is not satisfactory to act aa an anesthetist to a dentist 
who is not registered. 

“MINERAL WATERS A8 A BASIS OF MEDICAL 
ADVERTISING.” 

To the Editor* of Thb Lancet. 

Bibb,—I am one of the medical practitioners referred to in your corre- 
•pondenoe columns whose names are uaed in connexion with certain 
mineral water advertisements appearing in the Croydon papers. Kindly 
*uow me to say that my letter waa intended merely aa a polite acknow- 
Mgmentof a case of the Association’s mineral waters sent to me, and 
bad no Idea that it would be used as an advertisement. I have written 
the secretary, taking a discontinuance of the use of my name. 

I am, Sira, yours truly, 

Mitcham, Surrey, May 6th, 1885. Hbnrt Loth. 

•* We have great pleasure in inserting the above letter. Oar corre- 
•pondenfs experience shows the danger of writing letters to the 
proprietor* of articles of oommeroe.—Bp, L. 


Medical Advertising. 

Patience.— The first advertisement is not in good taste. The second 1» 
surprising in a Fellow of the Royal College of Surgeons of Ireland— 
a college which prides itself on its sense of dignity. The other 
advertisements sent ua of testimonials of carriages from medical men 
are of a different order, and may be left to the taste of Individual 
medical men. 

Dubitator.—l. A university degree is certainly a desirable qualification 
and has some advantage over a mere licence.—2. We are not aware of 
any exceptional value of Irish licences as contfpared With corresponding 
qualifications in Great Britain.—3. There is no solid foundation for 
saying that Scotch degrees are not on a level with Irish onea, or even 
with ljri^^licenoea, though It is intelligible that “such an opinion 
\ally be heard in Ireland.”—4. The degree of Aberdeen is 
\ estimation.—5. The Dublin licences do not give a legal 
r V.e “ Dr." 

Pcrp |strictly proper form of plate and card for one with the 

quali Siined should indicate the name of the practltionee 

followc j initial letters of the qualification. 

VltKE HOM1SS FOR EPILEPTIC8.” 

‘ To lU EdUors of Thb Lahcbt, 

Sire,— I observe in The Lahcbt of the 27th ult. that, in answer to the- 
lnqulry of *• H. W. (Nawcaatle-on-Tyne),” you remark that the National* 
Society for the Employment of Epileptics is not at present able to- 
receive non-paying patlft&ts at the Chalfont colony. Will you permit 
me to say that this Is Bb longer the case, a special fund having 
been raised by means of which the committee are enabled to admit 
patients at either a reducei rate or entirely free in those cases 
where, after lull consideration Of all the clrcumstanoes, it appears to 
them right so to do. Unfortunately the accommodation at the colony 
is so limited, compared with the number of the applicants, that many 
candidates, whet tier able to pay or not, must necessarily be disappointed 
owing to want of room, and we most earnestly appeal to the generosity 
of the public to enable us to Increase our buildings and provide- 
accommodation less inadequate to the demand. 

I am, Sirs, your obedient servant, 

G. Pkhh Gaskkll, 

Secretary, National Society for the Employment of Epileptics. 
12, Buckingham-street, W.C., May 7th, 1895. 

Patient .—The question is a personal one between the druggist and hie 
customer. We do not see any reason why a charge ahould not be 
made for a copy of a prescription, since the druggist had the trouble 
of recording the original, and is put to the further inconvenience ofi 
supplying a copy. But in any case a patient would do better to 
consult his medical adv ser and not trust to “old prescriptioua.” 
Subscriber.—We should say Yes, undoubtedly, but If the salary exceed* 
the amount which requires a return our correspondent must give the 
name of the assistant as an employ^. 

Mr. I.. A. White.—See Thb Lahcbt of April 27th, 1895, p. 1095, answer 
to “ H. W.” 

Erratum.— In the notice of the case of Surgeon-Major Gardner In 
The Lancet of last week (“The Services,” page 1143, lit col.) the 
date of bis joining the service waa accidentally printed aa •* 1894." Tt 
should have been IS 74. 

Communications not noticed In our present issue will receive attention 
In our next. 


During the week marked oopiee of the following newspapers, 
have been received:- Uicester Post, Sussex Daily yews, Western 
Daily Mercury, North Cheshire Herald, Bristol Times, Newcastle 
Chronicle, Birmingham Mail, Walsall Advertiser, Kidderminster 
Shuttle, Liverpool Mercury, Sheffield Independent, Carlisle Express 
Macclesfield Chronicle, OUlham Standard, Kingston Express, York¬ 
shire Herald, Builder, Pioneer Mail, Scotsman, Counter de la Presse 
Architect, Times of India, Elgin Courant, Sunday Times, Beverley 
Guardian, Diversion Advertiser, Mawhcs'cr City News’ Brighton 
Gazette. The Charity Record, Rhyl Journal, Sheemess Guardian 
Weekly Free Press and Aberdeen Herald, Reading Mercury, Sani¬ 
tary Record, Hertfordshire Mercury , Yorkshire Post, City Press 
Ixcds Mercury, Bristol Mercury, Isle of Wight County Press, Liver¬ 
pool Daily Post, Suney Advertiser, Citizen, Mining Journal, Local 
Government Chronicle, Blackpool Herald, Ualignani Messenger, Local 
Government Journal, Woodbridge Reporter, Penrith Observer,’Seven- 
oaks Chronicle, Hastings Chronicle, West Sussex Gazette, Perthshire 
Advertiser, Falkirk Herald, Evening Telegraph (Dundee), Public 
Health, Newcastle Daily Leader, The Rock, Bedford Advertiser 
British Weekly, Umpire, Halifax. Guardian, Clapham Observer 
Pearson!s Weekly, Clitheroe Times, Gloucester Standard, South Buck e 
Standard, dec., dec. - % 
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ACKNOWLEDGMENTS OF LETTSB8 fco. RECEIVED. 


IMat 11, 1896. 


Communications, Letters fee. have been 
received from— 


A. —Dr. R. H. Anderson, New 
York j Dr. R. J. Anderson, Gal¬ 
way ; Mr. Ackrill, Harrogate ; 
MessrB. Armour and Co., Lond.; 
Arema Manfg. Co., Lond.; 

A. M. K., Lond. 

B. —Lord Balfour of Burleigh, 
Lond.; Dr. P. H. Boydon, Devon- 
port; Mr. T. Bryant, Lond.; 
Mr. W. Berry, Wigan; Mr. L. A. 
Brooks, Grays; Mr. F. J. Brown, 
Newark ; Mr. C. Blrcliall, Liver¬ 
pool ; Mr. F. BOllan, Lond.; Mr. 
W. J. Beale. Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Messrs. Blondeau et Cie., 
Lond.; Messrs. Burgoyne. Bur- 
bldges, and Co., Lond.; British 
Castor Co., Lond. ; Blackburn 
lufy., Sec. of ; Bury Dlsp. Hosp., 
Sec. of. 

C. —Dr. B. W. Carter, Weymouth; 
Professor J. McK. Cat tell. 
Garrison-on-Hudson, U.S.A.; 
Brig.-Surg. A. Clarke, Camber- 
ley; Mr. H.W. Christmas, Lond.; 
Mr. W. F. Clay. Edinburgh ; Mr. 

H. Chadwick, Manchester; Mr. 
C. H. Coles. Lond.; Mr. 0. C. 
-Cox, Bodalla, N.S.W. ; Miss 
Candy, Lond. ; Messrs. B. 
Cook and Co., Lond. ; Messrs. 
Cassell and Co., Lond.; Messrs. 
Coridv and Mitchell, Lond.; 
Cardiff Infirmary, 6ec. of; Con¬ 
servative ; Clavicle, Lond. 

f),—Dr. M. Dockrell, Lond.; Mr. 
J. J. Davey, Lond.; Mr. H. 
Davis, Loud. ; Miss D'Orsey, 
Lond.; Messrs. Dakin Bros., 
Lond.; Dorset County Hosp., 
Dorchester, Clerk of ; Damon, 
Lond.; Dubitator. 

£,—Elcctrical Review, Lond.. Pro¬ 
prietors of; Kosy Terms, Lond. 
F-Mr. Forsaith, Lond.; Messrs. 

Farrer and Sons, Beading. 

<J.—Dr. W. B. Gowers, Lond.; Dr. 

G. C. Garrett, Lond.; Dr. 
P. K. Griffiths. Cardiff; Mr. 

H. R. Greene, Woking ; Messrs. 
H. C. and K. Gowers. Maidon; 
Messrs. B. W. Greeff and Co.. 
Lond.; Messrs. A. Goodman and 
Son, Taunton ; Messrs. Gautier 

, Fils and Ncveux. France ; Globe 

Advertising Co., Lond. 

EL—Dr. F. Hawkins, Reading; Mr. 

F. J. Hawthorn, Stafford; Mr. 
W. H. Halliday, Lond.; Mr. J. 
Heywood, Manchester; Halifax 
Infy., Sec. of; H. A. B., Lond. 
J.—Mr. H. Jepson, Durham ; Mr. 

J. H. Jenkins. Lytham. 

3£.—Krcocliylc Co, Lond., Sec. of ; 

Kansas State,l T .S. A.,Librarian of. 

x.— Dr. H. Love, Mitcliam ; Dr. 
V. D. Le Prade, I-yon ; Dr. J. F. 
Little, Lend.; Mr. J. B. Lamb, 
Lond.; Mr. G. H. Lane, Lond. ; 
Mr. B. Lancaster, Lond; Messrs. 


Luker and Co., Faringdon ; 
Liberator Relief Fund, Lond., 
Hon. Bee. of ; Lvtham Urban 
Diet. Council, Chairman of; 
Ladles’ Hygienic Assoc., Lond., 
Manager of. 

M.— Dr. M. Macintosh, Lond.; Dr. 
C. D. Musgrove, Penarth; Dr. 
J. McCaw, Belfast; Dr. Minter, 
Rotherham; Dr. G. Morgan, 
Brvnllon, Mon. ; Dr. T. J. Mays, 
Philadelphia : Mr. F. Marshall, 
Lond. ; Mr. W. G. Meade, Kin- 
sale, co. Cork; 
lohes. Birmlngh 
Meadows, Hasti 
Morton, Bristol 
Marston, Bern; 

Newhaven ; M 
Boxhill; Mr. W 
Mr. H. MUligai 
Mather and C 
Messrs. Marten 
Med. Boc.of Vi 



dr. 

^ .< op- 

, \ .fins, 
^Xinal; 
Messrs. 
Lond. ; 
.id Co., Lond.; 

__ jria, Melbourne, 

Hon. Sec. of; / ed. Soc. of Lond., 
Hon. Secs, off J. Marston Ltd., 
Wolverhampton ; Manchester 
Southern Hosp., Hon. Sec. of; 

M.D., Lond.; Marcus, Lond. 

N. —National Hosp. for Diseases of 
the Heart and Paralysis, Load., 
Sec. of. 

O. —Messrs. Oliver and Boyd. Edin¬ 
burgh; Ophthalmologies! Soc. of 
the United Kingdom,Lond., Hon. 

.Sec. of. 

P. —Mr. Bernard Pitts, Lond.; Mr. 
W. P. Price, Brecon; Perplexed, 
Weymouth. 

E.—Sir W. Roberts, Lond.; Dr. 
T. C. Railton, Manchester; 
Mr. Mayo Hobson, Leeds ; 
Mr. W. C. Hainsburv. Mans¬ 
field ; Mr. Redpath. Newcastle- 
on-Tyne; Mr. G. K. Richards, 
Florence ; Messrs. Reynolds and 
Branson,Leeds; RainbillCounty 
Asylum, Clerk of; K. B., Liver¬ 
pool. 

I,—Dr. F. Smith. Lond.; Dr. R. H. 
Shaw, New Mills; Dr. C. Smart, 
Washington, U-S. A.; Mr. H. 
Swan, Lond.; Messrs. G. Street 
andCo.,Lond.; Messrs. Sewell and 
Crowther, Loud.; Messrs. Smith, 
Eider, and Co., Lond..- Saarbaeh’s 
News E.xchange.Mainz; Standard 
Malt Extract Co., Lond.; Socius, 
Lond.; Subscriber, Lond. 

T. —Dr. H. Thompson, Bolton; Dr. 

G. B. Todd, Glasgow; Dr. G. Thin, 
Loud.; Mr. J. Thin. Edinburgh; 
Mr. W. Thiriby, Leicester ; Mr. 

J. K. Thornton Lond.; Miss L. 
Trewby, Berar; Taunton Hosp., 
Sec. of. 

f.—Universal Cookery and Food 
Assoc., Lond. 

V.—Dr. E. J. Vaulierburgh, Hainan; 


Viavi Co., 8an Francisco; VI 
Cocoa Co., Lond. 

W.-Dr. Wilks, Lond.; Mr. L. A. 
White, Lond.; Mr. C. Williams, 
Norwich ; Mr. H. J. Walker, 


High Wycombe; Mrs. C. W. R. 
Ward.Weybridge; Messrs.WUoai 
and Co., Lond.; Western Gw. 
Dispy., Lond., 8cc. of. 


Y.-rMr. E. Young, Nottingham. 

Letters, each with enclosure, are also 
acknowledged from— 

’ J.—Messrs. W. and A. K. Johnston, 
Edinburgh; J. H., Lond.; Jus- 
tltia, Lond.; J. M. T., Lond. 

K —Messrs. Keith and Co., Bdla- 
burgh. 

L.—Dr. W. M. Leslie, Lond.; Dr. 
W. C. Luflman, Lond.; Dr. M. B. 
Lele, Kampli, India; Mr. W. 
Land, Wakefield ; Mr. B. Leigh, 
Liverpool; Lumen, Lond. 

It—Mr. J. McKeague, Newcastle, 
Staffs.; Mr. G. McCarthy, Ken- 
mare, co. Kerry ; Major Mac- 
queen, Shirley, Southampton; 
Mr.W. Mart indale, Lond.; Mr.J. 
McBlfatrlck. Mere; Mrs. Newell, 
Queenstown; Messrs. MarMilUn 
and Co., Lond.; Med. Novelty 
Co.. New York; M. C., Lood.; 
M. N., Lond.; M. A. W., Lond.; 
Medicus, Lond.; M. R., I^nd.; 
Moderate, Lond.; M.R.C.S., 
Lond.; Medicus.Wateringbury. 

N. —Norfolk County Asyl., Thorpe, 
Acct. of; No, Lond. 

O. —Ozone, Lond.; 0., Iotnl. 

P. —Mr. E. Porter, Worcester; Mr. 
Plnney, Shaftesbury’! Mr. c - 
Panton, Isle of Man ; Purchaser, 
Lond.; Primrose, Lond. 

R.—Mr. W. Reeve, Lond.; Mews. 
J. Robbins snd Co.,Lond.; Mesata. 
Reid and Donald, Perth; Bowl 
College of Physicians, lond., 
Treasurer of. 

B.—Dr. J. B. Spence. Burntwood; 
Mr. E. Smyth, Portoieny; Mrs. 
Stubbs, Loud.; Messrs. Savory 
and Moore. Lond.; Messrs. 
Squire and Sons. Lond.; Mesial. 
Schweitzer and Co., Lond.; 

Springfield House Lunatic Aajl., 

Bedford. Sec. of ; Statim, Lond.; 
Sole:!, Lond.: Surgeon, Lond.; 
Spes, Lond.; 8. G. H-, lond. 

T —Dr. C. B. Tavlor, Nottingham; 
Dr. M. W. Talbot. Staveley; Mr- 
F. Treves, Lond.; Mr - J- **"*• 
Edinburgh : Mr. W. H. Todd. 
Southery; Tenax, PelerborougU. 

V. —Mr. If.W. Vaughan, GoMoith; 
Veritas, Lond. 

W. - Dr. F. B. Wells. Iondj Dr- 
J. Wilson, Haverfordwest; Mr-B- 
Wand, Leicester: Mr.R.V.Wylle, 
Lamias h; Mr. E. SJVsrturtoB. 
Treherbert; Mr. J. R- "'bltaker. 
Edinburgh; Mrs. Ward- ”*1' 
bridge; VV orcester.Lond.; 

Lond.; W. 3. B., Burton-on-Trent; 
W., Lond. 

X. —X. P. Q.. Lond.; X.. Lond. 
X—Zeno, Lond.; Z. Y- Lond. 


A. — Dr.G. A. Abrath, Sunderland; 
Dr. J. Adam, West Mailing; Mr. 
A. Austin. Malvern; Messrs. 
Allen and Son, Lond.; Apollinarls 
Co., Lond.; A. H., Leeds; A. F., 
Wyke; A. B., Lond.; iRscu- 
lapius, Lond. 

B. —Dr. R. Bevan, Lydd; Mr. J. P. 
Balbirnle, Staveley; Mr. A. B. 
Burch, Lond.; Mr. W. J. Beale, 
Lond.; Mrs. Brayfield, Hylton; 
Mrs. L. A. Brooks, Grays; Miss 
E. Bullar. Lond.; Mrs. Bennett, 
Lond.; Barnwood House Hosp., 
Gloucester, Sec. of ; Blackburn 
Infy., Sec. of; Birmingham 
Daily Pott, Publisher of; Bolton 
Union. Clerk of; Beta, Lond.; 
Brading. Lond.; B. B., Lond. 

O. —Dr. D. E. Cantlllon. Little 
Island; Dr. Cooper, Hyde; Dr. 
E. Clarke. Andover; Mr. C. H. 
Coles, Lond. ; Mr. J. Carter, 
Lond.; Mr. H. P. Cutbbert, 
Clun; College of Preceptors, 
Lond., Sec. of; Cortland Wagon 
Co., Lond.; C. F., Lond.; C. E., 
Loud.; Climax, Lond.; Cyclone, 
Lond.; Cosmo, Lond.; C. E. 8., 
Lond. 

D. —Dr. A. C. Dutt, Whitby: 
Mr. J. B. Davidson, Lond 
Devonshire Hosp., Buxton, Sec- 
of; Derbyshire Roy. Infy., 8ec- 
of; Demonstrator of Anatomy- 
Edinburgh ; Devonla. Lond.; 
Damon. Lond.; Double - Dip, 
Warwickshire. 

E. —Mr. J. A. Ensor, Tisbury. 

P. —Dr. J. Findlay, Penpont; Dr. 
W. H. Fenton. Klltegan ; Mr. 
G. E. FitzGerald, Grahamstown, 
South Africa; Mrs. Fowler, 
Pendlebury; Fibula, Lond.; 
Femur, Loud. 

0.—Dr. T. Groedel, Frankfurt-on- 
Maine ; Dr. T. A. Goodfellow, 
Didshury; Mr. J. Garner-Howe, 
Tadley; Mr. F. R. Gill. Shef¬ 
field ; Mr. J. J. Griffiths, Lond.; 
Mr. G. Gresswell, Grimsby: Mr. 

C. J. Green. Preston ; Messrs. 
Giles, Scbacht, and Co., Clifton; 
Messrs. Gale and Co., Lond.; 
Guy’s, Lond.; Gamma, Lond. 

H.—Dr. G. Horschell, Lond.; Dr. 
W. 8. Hediey, Brighton; Mr. W. 
Hall, Southampton ; Mr. W. A. 
llardikcr, Brymbo; Mr. J. Hey¬ 
wood, Manchester; Messrs. J. V. 
Halford and Son, Lond.; Hon. 
Sec., Bristol; H. S. F., Ross; 
II. W., Lond.; Hortus, Lond. 

L—Influenza, Lond. 
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% Clinical ftttart 

ON A 

CASE OF DISPLACED CARTILAGE. 

Delivered at tie London Hotpital on Jan. t6tk, 1895, 

By C. MANSELL MOULLIN, M.D. Oxon., 
F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 


Qkhtlkmkn, —The patient whom I bring before you is 
a young woman twenty-one years of age whose knee-joint 
yon saw me open ten days ago for the purpose of removing 
the anterior halt of the internal semilunar cartilage. The 
wound is healed, and although there is a little swelling 
around it and slight tenderness when it is pressed upon, 
the movement of the joint is perfect. In a few days 
it will be as strong and secure as the other one. Three 
years ago the patient met with an accident, slipping off 
the kerbstone and falling with her knee twisted under 
her. Whether the internal cartilage was torn at the 
time, or whether it was merely strained and then weakened 
by subsequent inflammation, it is not possible to say 
now, although the latter is the more probable. At any 
rota ever since she has been liable, at intervals that were 
steadily growing shorter, to that peculiar form of injury 
known as internal derangement of the knee-joint. The koee, 
so she told us, was to all appearance as strong and secure as 
it ever had been. It could be flexed and extended through 
the normal range. She could walk on it and rest her weight 
upon it without discomfort Bat if the foot was rotated out¬ 
wards ever so little when the joint was partly flexed some¬ 
thing slipped from its position, shot forwards so that it pro¬ 
jected under the skin by the inner side of the patella, and 
locked the joint. Sitting upon a high chair with the foot off 
the ground the patient could swing the limb backwards and for¬ 
wards as easily as she could the sound one; but when her 
weight rested upon it the joint was almost fixed in a position 
of partial flexion. This happened to her on several occasions, 
once whilst she was in hospital a few days before the opera¬ 
tion, from sitting with her legs crossed, and each time it was 
followed by an attack of synovitis. There was no difficulty 
in reducing the displaced structure, although this does occa¬ 
sionally happen. Firm pressure over the projection while the 
knee-joint was alternately flexed and extended made the 
cartilage slip back into position at once ; but as the displace¬ 
ment kept happening more and more frequently, and as each 
time it happened it caused severe pain and was followed by a 
smart attack of synovitis, the patient not unnaturally wished 
something to be done. This peculiar accident has been well 
known for many years. It was first described by Hey, who 
gave it the title by whioh it is known at present—vie., internal 
derangement of the knee-joint. Then Knott of Dublin pub¬ 
lished a further account of It from bis own personal experi¬ 
ence, and since then Allingbam and others have continued to 
work at it and have thrown a good deal of fresh light upon 
it. It is oaused either by the tearing or, as in the present 
instance, by the loosening of one of the semilunar cartilages 
from its attachment, so that it becomes displaced and is 
caught between the bones. The internal one, because 
its attachments are more rigid and less yielding, suffers 
more frequently than the external, and the anterior end 
more often than the posterior; but the posterior end may 
be torn, or the whole circumference may be separated and 
the cartilage curled up into the interoondyloid notob, or the 
cartilage may be split in two. The symptoms vary in 
character and severity, according to the nature of the injury. 
They are most marked when the displaced structure is caught 
and held between the bones. When it shoots forward, so 
that it lies quite out of the way or curls up in the notob, 
the pain and loss of power are not so gTeat Whatever the 
form, however, that the injury takes, it is always followed by 
an attack of synovitis, and this in course of time, if fro- 
quently repeated, beoomes chronic. 

The treatment of internal derangement of the knee is very 
simple in principle. The dislocation must bo reduced as 
■oon as possible, the limb kept at rest until the injury is 
P®“i ve motion allowed, and odd and pressure 

w/h4| 


applied to check the effusion. Then—and this is the point 
to which I wish to direct yonr attention—steps must bo 
taken to prevent recurrence. If the cartilage has only been 
slightly torn or strained it may in time recover and be as 
strong as it was before. But if the Injury passes these very 
narrow limits, or if the accident happens a second time, 
breaking down the adhesions formed in the prooess of repair, 
such a result is not to be expected. The accident will occur 
again and again until either the cartilage is in some way 
made secure or the loosened part removed. For reasons that 
I will shortly give you I am myself strongly in favour of the 
latter ooune, the one that was adopted in the preaent instanoe. 
If the oartilage is to be retained It must be kept in position 
either by means of some mechanical appUanoe or by suturing 
it to the bead of the tibia. Now the former of these is 
almost impossible unless the patient consents to give up all 
the pleasures of aotive life. The simplest contrivance is 
formed of a metal spring whioh passes horizontally across 
the limb behind the knee, and terminates at either end in a 
firm horse6hoe-shaped pad. These pads rest upon the soft- 
tissues in front of the knee and fit closely against the margin 
tf tbe patella, one on each elde. The idea is that the 
cartilage can be prevented from shooting forwards by the 
pressure in front. But thiB is only of use in a limited number 
of cases, for forward displacement is by no means the only 
kind that is met with ; and even in these cares the degree of 
pressure that oan be applied is entirely insufficient. Another 
appliance is formed of two lateral metal bars, hinged opposite 
the joint, and fastened by means of leather straps above and 
below the patella. This aims at keeping the disc in place by 
limiting the movement of tbe joint itself, especially in the 
direction of complete extension and rotation. But I need not 
tell you that all these appliances are cumbersome, very difficult 
of accurate adjustment, and only to be thought of in the 
case of patients who are well to-do and are willing to lead 
a life of ease and quiet. For the jourg and active life-long 
restraint such as this implies is intolerable. If the car¬ 
tilage is to be retained and fixation tried there can be 
no doubt that tbe plan of securing it by sutures to tbe bead 
of the tibia as practised by Annandale is much to be pre¬ 
ferred. I cannot, however, from my own experience entirely 
recommend this. Fixation by suture is seldom a permanent 
success except In those rare instances in which the ciroum- 
fererce of the cartilage is detached from the tibia without 
tbe ends being torn. Where a previously sound cartilage has 
given way, or where one of the ends has been wrenched from 
off the bone, I am very sceptical as to whether it is possible 
to make it secure by means like this, atd at the same time 
allow it to have its normal range of movement. Satnres and 
adhesions cannot make it alrorger than it waa before it was 
hurt unlesa they fix it so that it is completely rigid ; and if 
it gave way before it will give way all the more easily a 
second time if exposed to a similar s'rain. I have tried 
suturing on two occasions, atd in both patients the accident 
recurred. For this reason I am convinced that in all cases In 
which the cartilage is torn away from the bone, or in wbiob 
although it may not be torn it is so stretched that it gets in 
the way of the bones and is caught between them, the knee- 
joint Bbould be opened freely and the whole of the loosened 
part of tbe disc excised. Tbe operation is cne that at the 
present day, if proper precautions are taken aid tbe patient 
is in a good state of health, can be peiformed with perfect 
safety. This is the fifth occasion on which I have done it for 
this purpose, and in none has tbe temperature risen to 100° F. 
It bas tbe meritof being thorough; displacement cannot occur 
again. The risk is not greater than it is in fixing the cartilage 
by means of sutures. I myself am of opinion that it is less, 
as there is less manipulation of the joint-, and tbe knee after 
tbe cartilage bas been removed, and the wound is sound, is 
as strong and as free in its range of aotion as it was before 
the oartilage waa displaced. This last statement, I know, 
has been disputed. The operation has been objected to, and 
is objected to. on the ground that it weakens the knee-joint 
by depriving it of a structure that is especially adapted to 
reduce tbe concussion caused by the sudden impact of the 
feet against the ground In jumping down from a height. 
Now I do not wish In any wey to weaken your reapeot for 
authority. There are many statements in physiology as well 
as in other things incapable of proof, which you are expected 
to receive and aocept on faith. Bnt a little soepticism i* 
often judloious, and if you quietly examine this objection ] 
think yon will agree with me that the respect which is due 
to tradition Is almost the only foundation that it has. I do 
not believe that these cartilages are of any sensible rue In 
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•hacking conclusion even when they are sound and Intact, 
1 and 1 am perfectly sure they are not if they are tom or dis¬ 
placed ; in this state they are simply a source of danger. 
That they do serve some useful purpose is oertain, or they 
would have disappeared. They are, as Bland Sutton baa 
shown, the rudimentary representatives of the tendons 
of certain muscles found in some of the other vertebrate. 
In us the musoles have disappeared in the course of evolu¬ 
tion ; they were no longer of use and nature slowly but surely 
fails to develop useless structures. The tendons remain, and 
the fact of their remaining, however modified they may be in 
structure and appearance, is sufficient to prove that there is 
some work for them to do. But there is no evidenoe that 
this work is to act as cushions or buffers between the bones 
.that form the knee-joint. 

Consider for a moment the arrangement of these fibro¬ 
cartilaginous discs and I think you will agree with me that 
they are singularly ill adapted to such a purpose. Buffers 
are placed between the points of impact, but these are not, 
,and, what is more, cannot be. The condyles of the femur do 
not rest upon them ; they project through the central opening 
and rest npon the upper surfaoe of the tibia. It is true tbat 
when the condyles roll forsrard npon the head of the tibia 
they press upon the thin margin of the cartilages in front; 
-.but in doing so they leave as large a space that is free behind 
them, so that the discs slip forward at once (especially the 
external one) and escape. And it is also true that, when in 
-jumping down from a height the femur is driven down upon 
the tibia, there is a oertain flattening of the convex articular 
surfaces. The size of the area of contaot must be 
increased a little under these conditions, but it is not 
.increased sufficiently to bring the cartilages within the 
grip of the bones. As you oan see in any series of 
instantaneous photographs, the shook in jumping is prevented 
so far as the knee is concerned, not by flattening of the bony 
surfaces of the tibia and femur, but by flexion of the joint. 
Flattening oan be produoed in the dissecting-room, but it 
takes place to a very small extent in real life. In short, 
instead of being formed to act as buffers, the shape and the 
slippery surfaces of the cartilages seem specially devised to 
enable them to escape from between the bones with the least 
amount of difficulty. The function tbat is left to them, and 
Accounts for their continued existence, is entirely different 
from this. Their duty is to prevent the synovial capsule of 
the joint and the delicate peri-artioular tissue from being 
driven in between the bones by the atmospheric pressure 
during rapid movements of the joint. You can easily imagine 
that with Buch an irregular mass as the lower end of 
the femur rolling backwards and forwards upon the 
upper end of the tibia, and with only a limited amount of 
synovial fluid in the joint, the intra-artioular tension on 
different parts of the capsule must vary immensely and with 
the greatest rapidity in different movements. At one instant 
the front of the capsule is tense, the next it is relaxed and 
flacoid, and then, unless there is something to prevent it, 
there is imminent danger of its being sucked in and caught. 
This it is the function of the discs to prevent, and they oan 
prevent it so long as they are sound. When they are 
torn and displaced they are useless and worse than useless ; 
they are positively humful and are better removed. The 
tough cicatricial tissue that is left, tightening the capsule 
and drawing it outwards towards the skin, will take their 
place and prevent any trouble from this cause after they 
are gone. _ 
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Thh surgery of the rectum, especially as regards treatment, 
lias undergone many changes during the last few years, and 
my object is to touch very briefly upon points wbloh appear 
specially to invite disoussion. 8inoe the adoption of 
sarupnlous cleanliness in all details of operative surgery 
reotal stagery has been stripped of its dangers. The great 
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majority of operations are free from risk to the patient sad 
from anxiety to the surgeon. The natural tendency has there¬ 
fore been to aim at shortening the period of convalesoenoe, 
and at the same time to make the cure as radical as possible. 
Unfortunately students during their hospital career cannot 
have many opportunities either for the examination of 
reotal complaints or for the close observation of opuatite 
manipulations, Bince the part does not allow of numerous 
examinations. Consequently medical men ate apt to begin 
practice with the idea that there is something about reotal 
surgery which is mysterious and requiring epeoial shady. The 
same amount of care and attention and experience is requisite 
as for the surgery of any other part of the body; the same 
laws hold good; the diagnosis is, perhaps, if anything, easier 
to make than it is in affections of most other regions of the 
body; and the results after treatment are more certainly 
successful. The three moat common conditions are fissure, 
fistula, and hemorrhoids. Instead of the partial operation 
formerly practised, the Aim now is the complete removal of 
disease, and, so far as can be done with safety, the imme¬ 
diate healing of the wound—in other words, to deal with 
disease of the rectum in much the same manner as with a 
similar affection in moat other parte of the body. Complete 
dilatation of the sphincter is quite sufficient to cure many 
oases of fissure of the arms, but when the disease is chronic 
and the nicer has an indurated base its complete exoiiion it 
more satisfactory than the linear incision formerly recom¬ 
mended. Suturing the small wound left after excision, to as 
to obtain immediate anion, is not often successful, and per¬ 
sonally I have given it up, for the raw surfaoe is so shallow 
and narrow that the anion obtained is pretty oertain to 
break down when the bowels are allowed to act. In 
simple oases of fistula a oomplete resection of all cicatricial 
and sinus tissue shortens the period of oonvalcaoance very 
greatly, and I have never seen any barm arise when the parts 
are kept clean and packed with iodoform gauze. When tbs 
external opening is at some distance from the anus, and after 
excision a large deep wound is left, deep sutures to bring tbs 
sides of the chasm into direct approximation may repay the 
trouble taken, and a cure be brought about in a quarter of 
the time otherwise required. The wound must of ooune be 
oarefully watched and the sutures removed if tfte part 
becomes contaminated. With ordinary p recant ions there is 
no increased risk in snoh an attempt at direct union—in foot, 
to put the matter shortly, “there is everything to gain, and 
nothing to lose. ” Satures are not advisable when the incision 
extends far up the bowel. Iu complicated cases of fistula 
when the sinus extends round the bowel, or many secondary 
sinuses extend into the surrounding structures, a oomplete 
removal of all involved tissue should not be attempted. 
After freely laying the sinuses open it is best to be 
content with a free scraping of the lining membrane 
and the local application of some strong disinfectant, 
snoh as chloride of zinc, forty grains to the ounce. 
When a fistula is of tuberculous origin and it is thought 
desirable to interfere, it is of special importance that the 
removal of all affected tissue should be completely curled 
out; unless this is done the wound cannot be expected to 
heal, and the patient’s condition will in ail probability be 
rendered worse. It is not my intention to enter into a 
disoassion on the question of operation in chronio phthisis, 
but it it my belief that suoh interference often turns out 
badly because half-measures have been adopted and the 
whole of the infected tissue has not been removed. 

Thethree chief operative methods at pr esent in use for tbs 
cure of internal hmmorrboids are the damp and cautery, 
ligature, and excision. I have not mentioned tbe pressure 
damp, for I believe it is now universally given np ea 
unreliable. The damp and cautery treatment still has some 
advocates, but with the improvement in the preparation of 
silk ligatures the cautery is now not often employed. 
Personally I have not used it for quite ten years. By 
means of the ligature many forms of bwmorrboids can 
be safely and satisfactorily treated; bnt tbe profession 
is indebted to Whitehead of Manchester for introducing 
tbe more oomplete surgical procedure of excision of wba* 
be deeoribes ae tbe “pile-bearing area." This method is not 
necessary in the majority of cases. When bssmorrhoids are 
polypoid in obaraoter, and have healthy mnoous membrane 
intervening, they can be quickly and efficiently removed by 
the ligature. In some oases, however, the whole oircna- 
ference of tbe mnoona membrane just within the white 
line is involved, and the condition la associated before 
or after stretching of tbe sphincter with prolapse of 
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the M3 affected mucous membrane above. A thoroughly 
radical treatment cannot then be carried ont by means of 
the ligature, and Whitehead’s method gives the most 
admirable results. It has always appeared to ms strange 
that excision has not been more generally adopted in this 
class of case by surgeons. Some, indeed, after a limited 
trial have written against excision as an unnecessarily severe 
operation, involving the expenditure of time and the loss of 
Mood, and likely to lead to stricture if the union at the line of 
suture fails and the bowel retracts. This is all very reasonable 
against the indiscriminate adoption of the method, but it 
does not in the least apply when suitable cases are chosen. 
I have adopted Whitehead’s method now in about thirty 
oases, and am quite convinced that when there is a complete 
ling of baomorrhoidal tissue attended with prolapse to deal 
with It is the most satisfactory operation to perform. Failure 
to get a good result depends either npon the selection of an 
unsuitable case or npon a careless and imperfectly performed 
operation. The separation with scissors must be carried 
sufficiently high to allow the out edge of mucous membrane 
to be sutured to the skin with absolutely no tension. There 
is no ocoasion to harry over the operation, and a skilled 
assistant is most desirable. Personally I do not trust to 
the sutures to arrest hemorrhage, but prefer to ligature 
bleeding points with very fine silk. The wound must be 
thoroughly disinfected and made dry before the sutures 
are tightened up. By a little extra expenditure of time 
a comparatively bloodless operation may be performed, and 
the risks of after-haemorrhage are certainly less than 
by any method of ligature en mcuse. The sutures may 
be left to find their own way out and should not be re¬ 
moved unless any particular one is causing irritation. 
In only one case have I failed to get immediate union, and 
tile cause of failure was the too free removal of redundant 
•kin. In several instances my patients have been medical 
men, and they have been surprised at the small amount of 
after-discomfort, the painless evacuation of the bowels on the 
third and fourth day, and convalescence on the tenth day, 
together with the rapid regain of proper control over the 
motions. If Immediate union of healthy mucous membrane 
to skin can be assured it is obvious that the patient has less 
chance of stricture than if a considerable portion of muoous 
membrane be destroyed by cantery or sacrificed by wholesale 
ligation. Since the internal and external sphincters are left 
intact, oontrol over the contents of the rectum is no more 
endangered than by any other method of treatment, and as 
the whole of the pile-bearing area is removed the chances of 
relapse most be practically eliminated. Owing to the 
unavoidable interference with the nerve-supply at the anal 
margin a partial anesthesia is often present for a little time, 
and if the patient has diarrhoea he may not be fully conscious 
of the presenoe of a little moisture about the anus, and this 
is the only objection which, so far as my experience goes, 
bus any practical reality. I do not propose to touch on all 
the affections of the rectum, and shall sow pass on to the 
treatment of stricture. 

Congenital stenosis of the anns or rectum when complete 
demands Immediate attention and can often be remedied by 
purlneal exploration and after persistent dilatation. I will 
confine my remarks to the following two conditions—vis., 
(1) when the rectum ends by an opening into the floor of the 
pwstatio or membranous urethra, and (2) when the rectum 
opens into the vagina. In the first condition an inguinal 
oolotomy may save the child for a time, but death is likely 
•oou to ensue from cystitis and surgical kidneys. In three 
oases under my care I have successfully relieved the dis¬ 
tended bowel in this way, death occurring in from two to 
«ght weeks from marasmus and cystitis, and at the necropsy 
te each case multiple abscesses were present in the kidneys. 
The abeoesses were numerous, but quite small, none of them 
temg larger than a pea. The only way to avoid this complica¬ 
tion would seem to be by dividing the sigmoid flexure and so 
inventing any fiscal matter from gaining aooess to the bladder. 
Hitherto I have refrained from this radical measure, hoping 
tebe able at a later stage, by passing a guide from the 
oolotomy opening, to establish by disseotlon a perineal open- 
teg. When a oolotomy has to be performed because a 
pwteoal exploration has failed, and there le no evidence of a 
oommunicmop with the urinary passages, such later attempt 
to establish the perineal route might be suooeseful, but it is 
only Inviting disaster to strive for continuity of the bowel 
Jben meoonium is being discharged from the penis. When 
rectum opens into the vagina it is not unoommon to leave 
toe a b n orma lity alone and to wait for a few years unless 


actual obstruction of the bowels ensues. Great barm may 
thus result from imperfect evacuation, the rectum and oolon 
are likely to become enormously dilated, and permanent 
damage to their propulsive power may result. Such a condi¬ 
tion is well illustrated by the following oasa 

Cash 1.—A girl aged eight years was admitted to the 
Hospital for Sick Children, Great Ormond-street, under my 
charge on Deo. 15tb, 1894, in a much emaciated condition 
and with a greatly distended abdomen. The temperature 
was 104° F., the pulse 160, and the respiration 25. The 
tongue was dry and brown, and there were sordes on the 
lips and teeth. Examination showed absence of the anas 
and that the rectum ended by a small opening in the lower 
part of the vagina. A large fee cal accumulation could be 
felt in the abdomen, especially in the left iliac region. The 
acute symptoms of obstruction had been present for 
ten days. Under an anauthetio the opening in the vagina 
was dilated, and the finger was thus Introduced into 
an immense rectal cavity occupying the whole of the 
pelvis and filled with faeces. It was only after much time 
and trouble, and the use of twelve pints of warm Water, that 
we succeeded in overcoming this faecal accumulation and 
gettiDg the whole of the large bowel washed out. The child's 
condition was so critical, aod she was suffering so markedly 
from ptomaine poisoning, that it was thought best to persist 
until we bad completely relieved the obstruction. The result 
was satisfactory, all the febrile symptoms disappeared, and 
the child began to improve in general condition. This treat- 1 
ment under an anresthetic, however, had to be again and 
again repeated, in spite of laxatives and enemata adminis¬ 
tered by the nurse. On Jan. 17th, 1895, an incision was 
made in the perineum, and the rectum brought down and 
fastened there. At the present time nearly all feces are 
passed by the newly formed anas; it will, however, be a 
long time before the dilatation of the bowel is overcome, 
and I much fear it will be a trouble through life. It noW 
remains to close by a plastic operation tbe communication 
between tbe rectum and vagina. Tbe proper treatment in an 
infant where tbe rectum opens into the vagina is to establish 
at as early an age as possible a patent opening in tbe 
perineum, and not to attempt any plastic operation on the 
vaginal opening until tbe parts are sufficiently developed to 
warrant a chance of success. 

Besides congenital stenosis there may be a non-malignant 
stricture of tbe reotum from a variety of causes, such as 
syphilitic ulceration, dysenterio or tnbercnlons uloeration, 
ulcerative colitis, traumatism, and inflammation in the tissues 
around tbe rectum. 

Cases 2 and 3.—At present there are under my care at 
St. Thomas’s Hospital two well-marked cases of syphilitic 
stricture which illustrate exceedingly well the alternative 
methods of treatment. The first is that of a young woman 
aged twenty-five who bad syphilis about two years ago. For 
several months past sbe bad had difficulty and much pain in 
passing her motions. On examination the anus was seen to 
be surrounded by large thickened folds of skin ulcerated on 
tbe surface in places. The labia also were greatly thickened' 
and indurated. On introducing the finger Into the rectum * 
tight strloture could be felt extending from tbe anus for a 
distance of two inches and three-quarters and terminating 
abruptly in a cicatricial ring which with difficulty admitted 
the tip of tbe forefinger. Under an asaestbetio an 
incision was made completely through tbe stricture back-' 
wards towards the sacrum, and a plug of iodoform gauze 
was introduced. Such a stricture as this is almost certain 
to recur in spite of all care and treatment; the' 
cicatricial tissue is so dense that it is not likely to' 
be influenced by specific treatment. I propose to keep 
her under tbe influence of medicine for several months, 
and try bow far dilatation can be maintained. In all 
probability It will be best later to excise the stricture 
and bring down healthy bowel to tbe anus. The seooud case 
differs considerably in character, and tbe anus and external 
parts are quite sound; the long tubnlar stricture of the * 
rectum is probably dependent on a gummatous infiltration of 
tbe bowel. Tbe patient, a woman aged thirty-three, was 
admitted on April 27tb, 1895, with a greatly distended 
abdomen caused by obstruction of tbe bowels. There was' 
no direct history of syphilis, but there were typical circular 
soars on tbe legs dne to ulcers after a confinement eight 
ears ago. During the last few months she had noticed that 
er motions had been small and pipe-like, and occasionally 
blood was passed on straining. No spurious diarrhoea was 
observed until fourteen days before admission, when sbe- 
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began to paw blood and slime, bat no formed fseoee. . At the 
same time her abdomen began to swell. The abdomen at 
the time of her admission was very distended and tense, and 
tympanitic on percussion, except in the left and right flanks. 
She was at onoe placed under an anesthetic, and a rectal 
examination showed that about two inches from the anas the 
maoous membrane was cicatricial in character, and a 
tubular stricture extended as far as the index-finger 
could reach, the tip of the finger being gripped very 
tightly by the upper ring-like limit of the stricture. By 
means of the finger and graduated bougies the strioture was 
slowly dilated, and a rectal tube was then easily passed into 
the sigmoid flexure, and copious injections of soap-and- 
water and oil were administered. A little fteoal matter and 
some flatus came away, and the patient was sent back to bed. 
On the same evening she had a severe rigor, the temperature 
rising to 106° F. and in three hours coming down to normal— 
a rigor very similar to the rigors which sometimes occur after 
passing an instrument along the urethra. In the following 
morning a large evacuation of the bowels took place, the 
condition having since been satisfactory, and there has been 
no further febrile disturbance. The case was one rot suit¬ 
able for treatment by proctotomy, and the choice was 
between dilatation—with, if necessary, limited incision—and 
colotomy. The stricture will be difficult to keep dilated, 
and as the length of the strioture and the general state of 
the patient’s health contra-indicate excision of the rectum it 
is possible that colotomy may ultimately become necessary. 

Removal of a simple stricture of the rectum is comparatively 
easy when the stricture is low down, but may be Difficult or 
impossible when the inflammatory condition has extended 
beyond the wall of the bowel to the perirectal tissue. In 
one such case I was compelled to desist, so dense were the 
adhesions around the bowel. 

Cash 4.—Strioture of the rectum after dysentery or ulcera¬ 
tive oolitis may extend along its whole length and far ap into 
the oolon. A few months ago I was consulted by a man 
who three years before bad had left inguinal colotomy per¬ 
formed for an intractable ulceration of the rectum, with con¬ 
stant discharge of pus and blood. The colotomy wbb carried 
out as a temporary measure and with the idea of giving the 
rectum rest. The ulcerative condition continued for one 
year and a half after the operation, and the palient, after 
waiting for more than a year longer, was anxious to have the 
natural passage restored. He was in good general health, 
but I was surprised to hear that since the operation no fmces 
had passed by the rectum. On making an examination 
under an ansasthetic this was explained, for the lumen of the 
reotum was almost entirely obliterated and the mucous mem¬ 
brane replaced by granulation tissue, which was exceedingly 
vascular. On introducing the finger Into the colotomy 
opening the same condilion was found to extend, but to a 
less degree, for about three inches higher than the openiog. 
Such a condition was, of course, hopeless so far as the 
restoration of the natural passage was concerned. 

As regards treatment malignant disease of the rectum may 
bs divided into the following classes : (1) cases suitable for 
partial or complete excision of the rectum; (2) cases best 
treated by oolotomy ; (3) cases best left alone, or in which a 
lumen is provided by scrapiDg out the central part of the 
growth ; and (4) oases in which oolotomy may be neoessary 
for reourrenoe after excision. A growth situated low down 
in the rectum, recognised at an early period and before the 
^ia«naA him extended to the outer muscular coat of the bowel, 
is specially suitable for removal, particularly if the growth is 
on the lateral or posterior aspect of the bowel and is not 
attached to the prostate or bladder, and more especially 
when occurring in the female. I have said nothing yet as to 
the upward extension of the growth, for I regard this as of 
comparatively minor importance, since experience has proved^ 
that the peritoneum may be opened and the bowel drawn 
down with very little increase of danger to the patient. The 
healing of the wound when the upper part of the reotum 
• or the end of the sigmoid flexure can be attached to 
the anus without tension is rapid, and the after-pro- 
grots of the oase much more satisfactory than when a 
considerable raw surface is left between the external orifice 
and the bowel. However easily the finger might reach above 
the growth, excision should not be attempted if there is 
evidtnoe of fixation of the bowel to surrounding structures. 
Just above the prostate gland the rectum is normally some¬ 
what fixed to the bladder, hut with care is easily separated. 
L have no experience of Kracke's operaticn, and for simple 
excision of the bowel have never found any necessity to 


remove either the ooccjx or part of the sacrum. U the 
growth has not Implicated the perirectal structures there is 
no difficulty as regards the separation of the reotum, and. in 
all oases where the disease has extended beyond the bowel I 
do not believe that the removal is justifiable, for reourrenoe 
must be oertain to take place at an early period. 

Cabi 5 .—The following oase shows how easily and with 
what a satisfactory result a growth high up in tbs 
rectum may be removed in the female. A woman aged 
thirty-three was admitted to St. Thomas’s Hospital under 
my care on Feb. 17th, 1893. Her father’! mother had 
died from cancer. Since August, 1892, she bad notioed 
blood in her motions. For several weeks before admission 
blood had been constant with the motions, but she had not 
suffered much pain beyond the discomfort of straining after 
the bowels had acted. On rectal examination an ulcer could 
be felt on the anterior wall, at a distance of three inches 
from the anus, and about on a level with the oervix uteri. 
The ulcer was excavated, being about the size of half-a- 
crown, but with a raised hard margin, extending laterally 
for some distance round the bowel and as high as the finger 
could reach. The growth was freely movable with the rest 
of the bowel. An operation was performed on the 24th. 
An incision was made backwards tbroogh the sphincters to 
the coccyx, and stout silk ligatures were passed through on 
either side to act as retractors. The bowel was then divided 
all round just above the position of the internal sphincter and 
dissected ap till the peritonenm was reached. After opening 
the peritonenm and dividing the meeo-rectum the sigmoid 
flexure was brought down and the separated reotum was 
removed about one inch and a quarter above the growth. The 
bowel was brought down quite easily and sutured accurately 
to the anal portion of the rectum, which bad been preserved. 
The posterior incision was packed with iodoform gauss 
Recovery was uninterrupted, and she left the hospital on 
April 12th. I saw her quite recently, when she was in good 
health and able to follow her occupation. 8he bad obtained 
complete control over her motions, for, although the whole of 
the rectum from just above the external sphincter to its 
junction with the sigmoid had been removed, yet the pr* 
servation of the lower end of the bowel, with the sphincter* 
iDtact, had entirely deprived the operation of any of the 
usual after-inconvenienceB. The growth was examined by 
Mr. Sbattock. and was a typical specimen of columnar 
carcinoma. The present condition of the seat of operation 
is most satisfactory, and after an interval of two years there 
is no sign of anything like recurrence. 

Cash 6.—Sometimes complete prolapse of a growth may 
allow of its removal under exceptionally favourable circum¬ 
stances. In January, 1892, I raw a man, with Mr. Bailey of 
Blackheatb, who for some months bad been losing blood 
occasionally from the rectum. He was a thin, sallow man 
fifty years of age, and he stated that on several occasions 
whilst straining at stool a large mass bad appeared outside 
the anus and then receded. Under an anaesthetic, after free 
division backwards of the sphincters, we were able to feel a 
soft growth high up in the bowel, but were quite unable to 
briDg it down into view, or indeed to do more than just 
touch its lower margin. It was decided to wait for its next 
appearance and then to secure it from recession by passing a 
cloveh-ltch formed from a skein of thiok wool round it. 
About a week later 1 received a telegram from Mr. Baity 
sayirg that be bad the growth successfully “ at anchor." On 
my arrival I found a prolapse of bowel with a papillomatous 
growth, the size of a small orange, just outside the anus. 
The growth was sessile, and its base occupied a portion of 
the wall of the bowel, covering the area of a five-shilling 
piece. As the growth seemed to be Infiltrating the muscular 
wall it was resected, together with the part of the bowel 
from which it was growing. The peritoneal cavity was thus 
opened, and we could see several appendices epiploic*, show¬ 
ing that we were dealing either with the sigmoid flexure 
or with the first part of the rectum. A large number 
of interrupted sutures of silk were employed to bring 
the edges of the opening in the bowel together. Savers! 
pairs of forceps were left on the ends of some of the 
sutures specially passed for the purpose of preventing 
immediate retraction. These forceps were removed op 
the fourth day, and the prolapsed bowel was allowed 
gradually to retire. The patient made a good recovery 
and has remained free from rectal trouble or prolapse *inoe. 
[The specimen which was submitted to the society showed 
a vertical section of the papilloma and the exoised F* 1 * 
of the bowel wall ] The muscular wall of the guU though 


n 


pr. 

ICS 

saa 
dc 
'SB 3 

Si 

re¬ 

vs;:' 

or, 

ria 

UZi 

eU 

at; 

bee 

nil 

Cn 

»a 

ccr 

«rai 

lay 

rcal 

Slip 

Cl-E 

JK.I 

ttSfl 

©cd 

as. 

*oa 

*se:t 

naai 

*bai 
3 !H(j 

u; in 
UJr 

Sin 

ifij 





->.1 




H. 

♦is 

*3 


2* 

N 

<5. 


ed by Google 



t 

=3 

in 

SI 

ai: 

'.R 

2B 


sn 

iu 

:* 

.si 

st 


■J.I 

f'X 

:Xr 

:x 

a;+ 

*a) 

iiw 

as 

•ttt 

:xr. 

cja 

::ses 

• v* 

r; J 
ts® 
:/&* 
-53 

ift** 

i.O>* 

::a* 

se :i 

■tap 
:i J a 

C3'- r 

(6=3 

cess 

*>* 


>#= 

C.-J3 

y* 

JC3** 

•;*3 

S»* 

£»* 

2* 

9* 

fcCi 1 

:3 ;i 

y 

i J 
b* 
«<» 
rf : 
& 
it 
** 

if 

* 

if 

<■ 

1* 

* 

4 

t 

4 

i 

< 


TmLasokt,] DB. T. OLIVE R: CEREBELLAR HEMORRHAGE IN A YOUNG WOMAN. [May 18, 1896. 1231 

l . ='=■: ■ ===== = = == ====================== ■: i ; : a: =3 


displaced by traction, is uninvaded by any extension of the 
growth, so that the papilloma may be regarded as innocent 
la character. The growth could not, however, have been 
satisfactorily dealt with without excising completely its base 
of attachment, and the base, if left, might have assumed 
later a malignant character. 

The malignant growths of the rectum beat treated by 
oolotomy are those which are unsuitable for excision and 
which are so occluding the bowel as to occasion or directly 
threaten obstruction. In some cases, though ho obstruction 
exists, oolotomy is demanded by the hemorrhage, pain, and 
suffering caused by ulceration, and by the irritation of fasces 
passing over tho affected part. Occasionally complications, 
such as the formation of fiatulm or the establishment of a 
communication with the bladder, will necessitate oolotomy. 
When oolotomy is required It is far the best to divide the 
bowel completely across and so ensure that nothing shall 
afterwards pass into the rectum. In some cases the disease 
runs its coarse until the very last stage without causing 
much suffering or great inconvenience, and colotomy is never 
required. It may be argued that the growth will proceed 
more slowly if the part be placed at rest and all irritation 
from passing fasces removed. The natural objection to an 
artificial anus is so great that It seems hardly fair to urge 
it on a patient unless some definite object is to be attained. 

Cash 7.—A fine healthy-looking man aged fifty was quite 
recently under my care at 8t. Thomas’s Hospital with very 
extensive malignant disease of the rectum, infiltrating all the 
surrounding parts and extending far beyond the reach of the 
finger. The lumen of the bowel was apparently almost 
obliterated, yet he suffered no pain and very little incon- 
venienoe. The bowels were easily acted on by small doses of 
caBcara sagrada. I could only advise him to wait, and to 
return for treatment if any difficulty about the bowels arose, 
at the same time warning him not to delay until the demand 
for relief was urgent. At present the patient looks in robust 
health and is quite capable of following his occupation. 

In a few cases where the occluding growth is soft and non- 
vascular, as occasionally happens in very old people, obstruc¬ 
tion may be prevented by scraping the central part of the 
growth away. This procedure is. however, rarely advisable 
unless the patient has an insuperable objection to colotomy. 
Colotomy may be necessary for recurrence after excision of 
the rectum, as the following case will show. 

Cabs 8 —In April, 1893, I removed the rectum for extensive 
malignant disease in a young man aged twenty-six, and in 
January, 1895, inguinal colotomy became necessary owing to 
increasing difficulty with the evacuation of the bowels. The 
general health was, however, good, and the recurrence at the 
•eat of operation was not assuming an active character. 


CEREBELLAR HAEMORRHAGE IX A YOl'XG 
WOMAN; GLYCOSURIA; DEATH THIR¬ 
TEEN HOURS AFTERWARDS. 

By THOMAS OLIVER, M.D. Glass., F.R.C.P. Loud., 

PXVSICLxa TO TBK ROY.U. DiHRMAKV, XI-.WCASTLK-UPOX-TV XK. 


Littlb has been written on the subject of cerebellar 
hamorrhage. The rarity of its occurrence to some extent 
accounts for this. When a large quantity of blood is effused 
into th» oewbellum the symptoms, are generally sadden and 
and the accident is usually fatal Hamilton, in bis 
t«*frfteok on Pathology, 1 soys that the individual seldom lives 
longer than six hours, “ probably from the pressure exerted 
by the swollen hemisphere upon the fourth ventricle. It may 
®ocw h> young people, particularly in young women, and is 
fine too simple fatty degeneration of the small arteries and 
their capillaries.” According to Ross, 3 when brcmorrhage 
occnr * fct the lateral lobe of the cerebellum there may or may 
not be loss of consciousness. There are occipital headache 
andvomtkg, and if hemiplegia ia present.it. is crossed or 
aired: and due to pressure upon the pons. In minor cases 
®“»rk#d rigidity of the neck has been observed r with paralysis 
er the erirfeular moede of the eyelid on the same side as the 
^ > tbe pupils have generally been contracted and occa- 

woaaffy imensitive tc light. On the other hand, a large 
Dfemorrbage into the middle lobe of Hie cerebellum may, by 

. 1 Vol. ii„ part 2, p. 602. 

* Diseases of the Nervous System, vol. li., p. 597. 


pressing upon the pons and medulla, cause the sudden 
development of apoplectiform symptoms that speedily termi¬ 
nate in death. In some cases, however, fairly large htemor- 
ragea have taken place in the cerebellum without giving rise 
to any symptoms recognisable daring life. The oase I am 
about to report is not wanting in several points of interest. 
The patient, a young woman nineteen years of age, had 
apparently been in good health when she was sud¬ 
denly seized with her fatal illness, which lasted thirteen 
hours, during which consciousness was never quite 
regained. The presence of sugar in the urine, accom¬ 
panied by coma, suggested the probability of the oase 
being one of diabetes, and as after death a large cere¬ 
bellar haemorrhage was found our attention was naturally 
directed to the relationship of Irritation of the floor of 
the fourth ventriole and glyoosuria which Glaude Bernard 
first demonstrated. We have no knowledge that in my case 
the glycosuria preceded the cerebellar haemorrhage. The 
naked-eye examination of the cerebellum at the necropsy 
failed to detect evidence of previous disease of that organ— 
not that this absence is any proof that glycosuria had not 
previously existed. If the patient was perfectly healthy at 
the time she received her fatal stroke—and the history of the 
case rather leans that way—then the glycosuria was a con¬ 
sequence of the cerebellar haemorrhage, a circumstance all 
the more interesting to us as supporting Claude Bernard’s 
demonstration. Schiff attributed experimental glycosuria to 
paralysis of the vaso-motor centre. After Claude Bernard’s 
operations on the fourth ventricle the liver was always found 
engorged with blood—exactly the condition found in my 
patient. Ziemssen J regards cerebellar haemorrhage as difficult 
to diagnose, for the attack may or may not be accompanied by 
symptoms. Remak maintains that the occurrence of cere¬ 
bellar haemorrhage is always attended by vomiting and irregu¬ 
larity of the pulse. Vomiting is such a general symptom of 
intracranial disease that we cannot assign to it special 
significance in the diagnosis of cerebellar haemorrhage. It 
was absent In my case. The fact that the effects of oere- 
bellar haemorrhage may pass away giving rise to no well- 
defined symptoms, that patients may live for years after¬ 
wards, and that post mortem a haemorrhagic cyst may he 
found in the cerebellum, clearly indicates the difficulties that 
surround the diagnosis. 

The history of the case is briefly this. Dr. William Robert¬ 
son, who kindly sent the patient to me, first saw her an hour 
and a half after her seizure. It was in the forenoon. The 
girl bad gone upstairs to her room and was found lying 
on her bed in a state of unconsciousness. The pupils were 
contracted and equal. There was no paralysis. The pulse 
was 22 and the respirations 10 to the minnte. There were no 
signs of vomiting anywhere in the room. The reflex of the 
eye was lost. It was stated that the patient had been in 
excellent health the day before the attack. She was admitted 
into the Newcastle Infirmary shortly after Dr. Robertson's 
visit. She was than comatose. No murmurs were detected 
over the cardiac area. There was no peculiar odour at the 
breath and no evidence of poison having been talrun. In the 
urine, withdrawn by catheter, there was no albumen, bn* a 
very large quantity of sugar. The pupils were equal, con¬ 
tracted, and did not react to light; there was, however, 
slight corneal reflex. The pulse was 80, irregular and full; 
breathing was deep and sighing. She was given two mining 
of croton oil, and later, by means of a soap-and-water 
enema, the bowels were moved. Two hours afterwards she 
was transfused with saline solution, bnt she never regained 
the degree of consciousness which a diabetic does under these 
circumstances. Bhe died five and a half hours after the 
transfusion. 

At the necropsy, on the seoond day alter death, the 
was found to be plump and well nourished. Bigwr auntie 
was well marked. There was slight pleuritic adbtaiow at the 
right hmg; the longs were healthy, although, engorged ami 
cedemateos. The heart was healthy. The menses eaiasgwfc 
weighed forty - eight ounces, and waa red, soft, 
friable. The spleen was normal. The pancreas presented 
nothing abnormal. The kidneys were engorged, their capsule 
stripping off readily. The uterus was parous ; the ovaries 
normal. The cerebrum presented nothing abnor mal • its 
vessels and tissue were healthy. In the middle lobe of'the 
cerebellum a large recent clot was found. The superior 
surface and the posterior border adjoining the inferior surface 
of the middle lobe were lacerated, exposing the clot of blood. 
The tissue of the cerebellum was soft. On laying open the 


» Vol. xli., p. 154. 
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cerebellam the clot was found to extend right across the 
centre of the organ, approaching quite close to the surface 
on either side and spllttibg up the cerebellum into an upper 
and a lower layer. There was no evidenoe of new growth. 
A portion of the clot was lying ontslde the posterior surface 
of the cerebellum, having lacerated its substance. The 
membranes of the brain and cerebellum were healthy. 

Newcastle-ou-Tyne. 


A SERIES OF CASES OF OPERATIONS 
UPON THE STOMACH . 1 

By HERBERT W. ALLINGHAM, KR.C S.Enq., 

SURGEON TO THK GRKAT NORTHERN CFVTRAL nOSPITAL; ASSISTANT 
SURGEON TO ST. GEORGE'S HOSPITAL. 


In going through my case-books I find that I have on 
thirteen occasions operated upon the stomach. Although I 
regret there is nothing new to report, yet the experience I 
have gained from these operations tempts me to narrate them 
and to point out some of the lessons that I have learnt. I 
have performed gastrostomy seven times, gaetro-enterostomy 
four times, Loreta’s operation once, and pyloroplasty once. 
I will now briefly relate the cases as they came under my 
charge. 

Case 1. Gastrostomy (I).—A man fifty-two years of age 
had had for a year great difficulty in swallowing, and for the 
last month had been unable to pass Into the stomach even 
liquids. He had lost much flesh, and appeared to be in the 
last stages of starvation. On examination an oesophageal 
bougie stopped on a level with the central part of the 
sternum. There had been constant vomiting of blood and 
mucus. On Aug. 14th, 18B6, gastrostomy was performed. 
An incision three inches long was made parallel to and half 
an inch from the margin of the ribs. The abdominal cavity 
was opened; the stomach was found and was secured by 
many interrupted stitches passing through the muscular and 
serous coats, and was thus fixed to the skin wound. The 
patient was fed per rectum and progressed favourably till 
Aug. 21st; as he was weak and failing in general strength 
the stomach was opened, and food was given every four 
hours until the 23rd, when he died. A post-mortem 
examination showed that there were no signs of peritonitis ; 
the stomach was firmly glued to the abdominal wall. The 
cause of death was asthenia. 

Case 2. Loreta's operation.—A patient fifty-four years of 
age was admitted into the Great Northern Central Hospital 
with pyloric obstruction. There was no tumour to be felt. 
The patient was much emaciated and constantly vomited soon 
after taking food. After a consultation with my colleague, 
Dr. Burnet, it was decided to explore the pylorus, and if the 
obstruction was not malignant to perform Loreta’s operation. 
On May 13th, 1888, the abdomen was opened by a vertical 
incision in the median line just above the umbilicus. The 
pylorus was found to be freely movable but rather thickened, 
and appeared to be in no way affected by malignant disease. 
The liver, as far as it could be examined, was normal. The 
thickened condition of the pylorus showed a fibrouB state. 
The stomach was opened on its anterior surface, the incision 
being large enough to admit three fingers. When the finger 
was inserted into the stomach the pyloric opening was found 
to be greatly contracted. Only with great difficulty could one 
finger be inserted, but by gradual dilation it was possible, 
after a time, to pass two fiDgers through the contracted por¬ 
tion. No ulceration was to be felt. The stomach wound 
was sewn up with Lembert's sutures. The patient was rather 
collapsed alter the operation and died the next day. On 
post-mortem examination the body was found to be much 
emaoiated; the stomach walls were well glued together, 
there was no leakage into the peritoneum, and there was no 
evidenoe of peritonitis. At the back of the liver there was 
a small cancerous nodule. The pylorus was freely dilated 
and showed on seotion a scirrhous condition. There was no 
uloeration of the mucous membrane. 

Cask 3. Gastrostomy (2).—A man forty-eight years of age 
was admitted into the Great Northern Central Hospital. 
For four months he had had difficulty in swallowing, and had 
experienced pain in the epigastrium'and the lower sternal 
regions. For two months he had been unable to eat solid 

i A paper i«aU before the Medical Society of Loudou on May 13th, 

1895. 


food, and liquids returned at once even when slowly taken. 
He had lost 2 st. in weight in three months, and while in the 
hospital a week lost 1 st. more, so that at the time of the 
operation he weighed only 7 st. On July 9th, 1890, gastro¬ 
stomy was performed. A vertical incision was made in tbe 
left Jinea semilunaris, the abdominal cavity was opened, 
and the parietal peritoneum was stitched to the skin. 
Tbe anterior part of the stomach was sought for near tbe 
cardiac end, and was placed in position by tbe method of 
“quilled suture" advocated by Mr. Greig Smith. Tbe 
patient did well and was fed for tbe first week with nutrient 
enemata. The Btomach was then opened by an incision 
large enough to admit a No. 8 catheter ,* through this tbe 
patient was fed and he rapidly gained in weight. After this 
he went to the cancer wards of the Middlesex Hospital, 
where be lived for eleven months. The authorities of that 
hospital kindly informed me that his death was caused by 
the cancerous growth extending into the lungs. 

Case 4. Gastrostomy (3) —A woman fifty years of age was 
admitted into the Great Northern Central Hospital. For 
six months she had had difficulty in swallowing solids and 
for two months bad been restricted to fluid nourish¬ 
ment. She was wasting rapidly. On the right side of 
the neck a swelling was noticed. No bougie could be 
passed beyond the level of the upper border of the 
sternum, and in this situation there was a canoerous mas*. 
On Dec. 30th, 1891, gastrostomy was performed. A vertical 
incision was made in tbe left linea semilunaris, the parietal 
peritoneum was stitched to the skin, and the stomach wss 
kept up to the abdomen by Greig Smith’s " quilled 
suture ” method. The patient was fed by nutrient enemata. 
On Jan. 3rd, 1892, the stomach was opened by a small 
incision, and into this was passed a No. 8 catheter, by which 
food was given. On Jan. 6th all the stitches were removed ; 
on the 17th, at the request of her friends, she left the 
hospital. She lived four months longer. 

Case 5. Gastro-enterostomy (i).—A woman forty-seven 
years of age was admitted ioto the Great Northern 
Central Hospital on Feb. 24tb, 1892. From October, 1891, 
she had had occasional attacks of sickness and pain in the 
epigastric region, which nsnally occurred in the evening A 
burning sensation in the epigastrium preceded the siclmess, 
the vomited matter consisting of the meals taken during 
the day. A few months before admission a swelling was 
noticed in the epigastric region. The patient had lost a good 
deal of flesh. The abdomen was not distended. Abont the 
epigastric region could be felt a bard nodular growth, about 
the size of a Tangerine orange, which was quite movable, but 
was painful on examination. The bowels were obstinately 
confined. On March 2nd tbe abdomen was opened above tbe 
umbilicus in the middle line by an incision four inches loDg. 
The stomach was explored and a hard growth was found 
involving the pyloric end. The anterior wall of tbe stomach 
was then drawn into tbe wound, and an incision one inch 
and a half long was made in the Btomach; a coil ot 
jejunum was similarly drawn out and incised to tbe same 
extent Two Senn’s bone-plates were inserted, one into the 
stomach and the other into the jejunum; the bone-plateB 
were then apposed, thus bringing together the aperture in t e 
stomach and in the bowel. The plates were next tie a 
together, and the stomach and bowel were united by twelve 
superficial Lembert’s sutures. The abdomen was sponged 
out, and the abdominal wound was united by silkworm-gut 
sutures. After the operation the patient vomited some 
blood-stained fluid, and continued to vomit intermittently 
for twenty-four hours. For four days she was fed per 
rectum, and after that food was given by the mourn. 
On March 14th a purge was given, which acted wen. 
The patient progressed favourably, with occasional vomiting 
after meals, especially when the food was of a very bm«j 
nature. On May 30th she left the hospital, having gained m 
weight, and went to the north of England. Four months 
later she died from some lnng trouble, probably or » 
malignant nature; her friends declined to allow a post¬ 
mortem examination to be made. 

Case 6. Gastrostomy (4).—In June, 1892, a man sixtywen 
years of age came to the Great Northern Central HospMm- 
For twelve months he had had difficulty in swallowing ;i_ 
the last five or six months his diet had been oonunefl 
fluids, and even these sometimes returned. The obstrneno 
was on a level with the upper part of the sternum. * 
two months he had lost flesh rapidly, his nonnal weig 
of 11 st. being reduced to 8 st. at the time of admJasiou- 
No bougie could be inserted more than twelve inohes iro 
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the teeth. On Jane 22nd & vertical Incision two inches and 
a half long was made along the left lines semilunaris, the 
abdomen was opened, and the parietal peritoneum was 
stitched to the skin. The anterior wall of the stomach was 
palled out into the wound, and was then drawn through the 
hole in a Senn's bone-plate, which was placed transversely 
to the wound in the abdominal wall. A piece of the stomach 
was then drawn through the hole in the bone-plate and was 
held in position by two harelip pins passed through the mus¬ 
cular and serous coats. This operation (Bowreman Jessett’e) 
took ten minutes to perform. The patient was fed by 
eoemata till June 27th, when the stomach was opened by a 
tenotomy knife in the interval between the harelip pins. A 
No. 8 catheter was introduced into the aperture and the 
patient was fed through it. On Jane 30th the pins and bone- 
plate were removed. On July 19th the patient left the 
hospital, being much Improved in health and having gained 
considerably in weight. He was heard of eight months after 
tbe operation, bat no information was received as to his 
further length of life. 

Case 7. Gastrostomy (■').—A man fifty-one years of 
acre begem to experience trouble in swallowing at Christmas, 
1391. and this difficulty so increased that five weeks 
tiefore his admission to the Great Northern Central Hospital 
in August, 1892, he was unable to swallow any food, 
lie was greatly emaciated and a bougie would not go 
beyond ten inches from the teeth. On Aug. 31st a 
vertical incision two inches and a half long was made 
in the left linea semilunaris, tbe abdomen was opened, 
and the parietal peritonenm was stitched to the skin. 
The transverse colon was discovered, and thence, by tracing 
up tbe great omentum, the stomach was easily found. 
Part of the anterior wall near the cardiac end was then 
drawn through the hole in a Senn's bone-plate (Bowreman 
Jessett’g operation). The patient was fed by enemata till 
Sept. 5th, when the stomach was opened in the interval 
between the harelip pins by a tenotomy knife ; through the 
opening in the stomach thus made food was Riven every four 
houra. On Sept. 7th the pins were removed. The patient, 
who was greatly improved, left the hospital on Sept. 20tb. 
There was no information given as to tbe time he lived after 
the operation. 

Case 8. GJsophag ostomy followed by gastrostomy (0).—A 
woman fifty-three years of age was admitted into the Great 
Northern Central Hospital at the end of September, 1892. For 
many months she had had much difficulty in swallowing solid 
food, and of late had had great trouble in swallowing fluids. 
At times she vomited blood and mucus ; she bad lost flesh and 
was much emaciated. After examination with bougie and 
finger, Bhe wtvs believed to have a malignant stricture on a 
level with the cricoid cartilage. This was thought to be a 
fit condition for the performance of ocsophagostomy. There¬ 
fore, on 8ept. 29th an incision was made down npon the 
left side of the neck; the oesophagus was found, brought 
to the surface, stitched to the skin wound, and then 
opened. The next day, as the patient was feeble, a 
catheter was passed into the oesophageal opening, and 
through this catheter food was administered. But to my 
amazement, as fast as the milk was poured into the 
oesophagus it ran out again; moreover, when the catheter 
was passed down towards the cardiac end, by no per¬ 
suasion could it be made to find its way into the stomach. 
This being the case, gastrostomy was performed by Bowre¬ 
man Jessett’s method. Then the stitches connecting the 
cesophagus with the skin were cut loose, so that the 
oesophagus fell back into its normal position. On Oct. 1st 
the stomach was opened and feeding was at once com¬ 
menced. The patient made an uninterrupted recovery, the 
ffi3ophageal opening completely closed, food was given daily 
by the opening in the stomach, and tho patient gained 
rapidly in weight, leaving the hospital at the end of October; 
about two months later, as she failed to pass the catheter 
into the stomach some friends assisted her to do so, but 
unfortunately they passed it instead into the peritoneal 
cavity, Into which fluid was poured ; needless to say, within 
twenty-four hours she died from acute peritonitis. 

Case 9. Pyloroplasty .—In June, 1894, a man thirty-one 
years of age entered the Great Northern Central Hospital. 
Seven years before, his illness began with an attack of what 
was supposed to be acute dyspepsia, and since then he had 
been treated for that ailment. Two years before admission 
be had attacks of acute pain in the pit of the stomach, 
which occurred at no particular time of the day, but very 
frequently. A year later he began to be sick, usually at 


night, vomiting the meals eaten daring tbe day, but never 
blood. Just before admission this vomiting took place nightly, 
on one occasion amounting to three quarts of partially 
digested food. The bowels were very constipated, acting 
only once a week and the motions being scanty. He 
had attended at another hospital, where be bad had the 
stomach washed out frequently, and all kinds of drags bad 
been tried for bis relief. The patient was a spare man. The 
stomach was mnch dilated, but no tumour was to be felt in 
the abdomen, and the other organs were quite normal. On 
June 20th tbe abdomen was opened in the middle line by an 
incision extending from the ensiform cartilage to the um¬ 
bilicus. The pylorus was sought for and found to be 
thickened and contracted. There were no signs of malignant 
disease; thereupon it was decided to perform pyloroplasty. 
A longitudinal incision was made running transversely 
to the Btricture. The pylorus, when so opened, was 
found to be much contracted and fibrous. Tbe centres of 
the edges of the longitudinal cut were then pulled apart, so 
that the incision was converted into a transverse one. This 
Incision was then sewn together by a deep suture, which 
united the mucous membrane on one side of the wonnd.to 
that on the other side, and the muscular and serous coats 
were united by many of Lambert's sutures. The patient 
made an uninterrupted recovery. The stitches in the 
abdominal wound were removed on June 28tb ; for some days 
previously the patient had been fed by the mouth with mUk 
and essence of meat, and from that date solid food was 
given. He continued to take by the mouth diet of various 
kinds without sickness or pain. He left tbe hospital on 
July 10th, having gained mnch in weight. He was seen 
again in February, 1895. when he was in perfect health and 
able to eat everything without experiencing sickness or dis¬ 
comfort. At that time he was shown before the Medical 
Society of London. 

Case 10. Gastro-enterostomy (2).—In July, 1894, a woman 
forty-four years of age was admitted into the Great Northern 
Central Hospital. For eighteen months she had complained 
of great pain in the stomach after meals, followed some 
hours later by severe vomiting. This had grown mnch worse 
of late. She had rapidly lost flesh, and for the last three 
months had noticed a swelling about the epigastric region, 
which had increased in 6ize and was very painful when 
bandied. The patient was much emaciated, and about the 
epigastric region could be felt a large, hard, irregular mass. 
All food taken was returned, and the vomited material was 
sometimes blood-stained. As it appeared from the symptoms 
to be a case of tumour of the pylorus, it was determined to 
perform gastro-enterostomy if it was possible. On July 12th 
the abdomen was opened in the middle line by an incision 
extending from the ensiform cartilage to the umbilicus. On 
exposing the stomach there was found what appeared to 
be a large, bard, sarcomatous mass which involved the 
pylorus and a considerable portion of the stomach. There 
were also secondary deposits in and about the great 
omentum. This conditiou caused me considerable doubt 
as to whether it was possible to perform gastro-enterostomy 
on account of the extent of the growth and the amount 
of stomach involved. However, after much consideration 
it was decided to be justifiable to attempt tbe opera¬ 
tion, in the hope that it might afford some relief. An 
incision was made into the anterior surface of the stomach, 
and a piece of jejunum about twelve inches from the 
duodenum was brought to the surface and similarly incised. 
Mayo Robson's bobbin was inserted into the holes in the gut 
and stomach and fixed, and these apertures were brought 
together over tbe bobbin in the manner described by Mr. 
Mayo Robson. It should be noted that the jejunum was 
fixed up to the stomach, so that when the contents of the 
stomach passed along the jejunum they might proceed in the 
direction in which food usually goes along that gut. The 
abdomen was then closed in the customary manner. The 
patient made a rapid and uninterrupted recovery, and was 
soon fed by the mouth with all varieties of food. She left 
the hospital in about a month's time, and was shown by me 
before the Medical Society of London in February, 1895, 
together with Case 9. She was perfectly well, and had 
gained 3 at. in weight. It was curious to note that the growth 
about the epigastrium was still present, but it had not 
increased in size, and perhaps had even diminished. 

Case 11. Gastrostomy (7).—A man forty-eight years of age 
was admitted into the Great Northern Central Hospital on 
Nov. 12th, 1894. For sixteen months he had had some 
difficulty in swallowing, which had rapidly increased of late. 
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He was scarcely able to take liquid food and had lost mnch 
flesh. No bougie conld be passed beyond the middle level of 
the sternum. There was no history of syphilis. On Nov. 14th 
gastrostomy was performed by a vertical incision two inches 
and a half long; a small knuckle of stomach was fixed 
through Senn’s bone-plate by Bowreman Jessett’s method. 
On Nov. 20th the stomach was opened, a No. 8 catheter was 
tied in, and the patient was fed every four hours. In this 
case the opening in the stomach must have been made rather 
too large, for at times through the fistula there was a 
discharge of gastric juice (and some food) which greatly 
irritated the parts around the aperture. The patient left the 
hospital on Dec. 2nd, and was still alive in May, 1895. 

Case 12. Gastro-enterostomy (3 ).—On Nov. 28th, 1894, 
a woman twenty-six years ot age was admitted into the 
Great Northern Central Hospital under the care of Dr. 
Beevor, my colleague. For two months she had complained 
of pain in the epigastrium with some distension and 
heaviness after meals. In November she began to vomit all 
food, but this relieved her great pain ; the vomited material 
was sometimes blood-stained. On admission there was 
observed in the umbilical and right lumbar regions a distinct, 
rounded tumour, which was nodular and bard. There was 
no jaundice or ascites. On Dec. 10th the growth was 
rapidly increasing, and the patient was losing flesh and 
becoming worn out by the pain. Two days later (Dec. 12th) 
an incision wa3 made in the middle line from the ensiform 
cartilage as far as the umbilicus. The tumour was found to be 
irregular in shape and involving the pylorus and neighbouring 
parts ; moreover, the right lobe of the liver was adherent to 
the tumour. Remembering the success of a similar case 
(Case 10) I determined to perform gastro-enterostomy. An 
incision was made into the anterior surface of the stomach 
and a similar one into the jejunum ; the openings were 
brought into contact over a Mayo Robson’s bobbin and 
were fixed together in the manner advocated by that surgeon. 
For a few days there was considerable vomiting, evidently 
of fluid coming from the small intestine. This was remedied 
by causing the patient to sit up in bed instead of lying down. 
On Dec. 20th all the stitches in the abdominal wall were 
removed, and the abdominal wound was soundly healed. On 
this date the patient asked for food, and her general condi¬ 
tion greatly improved. She continued for some time to make 
progress, put on flesh, and was quite relieved of abdominal 
pain. However, on Jan. 12th, 1895, she was suddenly 
seized with great pain in the abdomen, vomiting began, 
and she died from peritonitis on the 13th, thirty-three 
days after the operation. A post-mortem examination 
showed that the gastro-enterostomy wound was soundly 
healed and that the communication between the stomach 
and jejunum was quite perfect, admitting the middle finger. 
The cause of death was ulceration of the growth on the 
anterior wall of the stomach spreading into the general 
peritoneal cavity and thus setting up purulent peritonitis. 3 

Case 13. Gastro-enterostomy (4).—On Jan. 28th, 1895, a 
man forty-five years of age was admitted into the Great 
Northern Central Hospital. Twelve months previously he had 
begun to have attacks of vomiting at intervals of fourteen 
days ; these did not occur after meals, but generally took 
place at night. The quantity vomited varied, sometimes 
amounting to two or three quarts, and consisted of all the food 
which had been taken during the day. In November, 1894, 
his condition became much worse, and he rapidly lost flesh. 
Five years before he had weighed 15 st. ; on admission bis 
weight was only 9st. 41b. The abdomen was very full, the 
muscles were rigid, and some peristalsis could be plainly 
seen through the abdominal walls. The stomach appeared 
to be enormously dilated, and extended as far down as 
the right Poupart’s ligament. Considerable splashing 
could be elicited. On Jan. 30th the abdomen was 
opened above the umbilicus; the stomach was found to be 
enormously dilated, and about the pyloric end, which was 
brought np from the neighbourhood of the right Poupart’B 
ligament, a hard carcinomatous mass was seen and felt. 
The anterior surface of the stomach was opened by a 
small incision, and the same was done to the jejnnum. 
Into these openings a Murphy’s button was inserted and 
the operation was completed as advised and carried out 
by Professor Murphy. Two anchor stitches were em¬ 
ployed to fix the jejunum to the stomach. The patient 
was not at all collapsed and passed a good night. 
The temperature was normal and there was no vomiting 


* The specimen was shown. 


On Feb. let there was slight vomiting and the patient 
complained of thirst. There was no distension of the 
abdomen or tenderness. On the 3rd there was still Blight 
vomiting. As the Btomach continued to be greatly dilated it 
was washed out, and three pints of very offensive Add were 
removed. The patient was mnch collapsed after this 
"washing out,” and died early the next morning. A post¬ 
mortem examination showed that there was enormous dilata¬ 
tion of the stomach; the Murphy's button was in no way 
blocked, the gastro-enterostomy wound was quite sealed, 
there was no leaking into the general peritoneal cavity, and 
there was no trace of peritonitis and no distension of the 
intestines. 

Remarks .—It will be seen that I lost one of the gastros¬ 
tomy cases, one of the gastro-enterostomy oases, and the one 
in which Loreta’s operation was performed. I may at once 
remark that if operations upon the stomach are to be of any 
use—that is to say, brought to a successful iBsue—the opera¬ 
tion must be done fairly early—i.e., before all chance of 
recuperative power is gone. It may be observed that my 
first case of gastrostomy died nine days after the operation 
simply from asthenia. The gastro-enterostomy case died 
from what I can only describe as the result of an 
enormously over-distended and probably septic stomach- 
in other wordB, a stomach that had become so dilated 
that it had passed the point at which it was pos¬ 
sible for it to recover its contractile power. Now, 
with regard to the best incision in the abdominal wall 
for exploring the stomach, if the operation is for gastros¬ 
tomy, I conclude, after trying various incisions, that the 
vertical one about the left linea semilunaris is the best. On 
the other hand, when the pylorus is to be dealt with, or when a 
gastro-enterostomy is required, I am of opinion that a vertical 
incision in the middle line above the umbilicus is the most 
desirable. It Is well known that in many of these cases, 
especially when the disease is an oesophageal stricture, the 
stomach is contracted and drawn np well under the ribs. 
There is sometimes difficulty In finding this organ, and again, 
even when it is found, there is occasionally trouble in middng 
sure that it is the stomach. This may be overcome as follows. 
First of all, upon opening the abdomen a search should be 
made for the transverse colon (which is immediately recognised 
by the longitudinal bands); and then the great omentum 
(the gastro-colic portion) should be traced up to the lower 
edge of the stomach. By these means the stomach can 
always be quickly found, and, moreover, there will not be tbe 
slightest doubt that it Is the stomach. Tbe next point to 
consider is the choice of the operation to use in gastrostomy. 
I have tried several methods, and have no hesitation in saying 
that the method advocated by Mr. Bowreman Jessett Is by 
far the best. This is done by drawing a piece of the stomach 
through tbe hole in a Senn's bone-plate, which is placed 
on the skin in a transverse direction to the abdominal 
wound. The stomach is held in position through the 
bone-plate by two harelip pins. This prominent part marks 
the stomach, which can be opened by a tenotomy knife 
passed into It between the harelip pins. By this method 
there is not the slightest difficulty in finding the 
stomach, and in opening it when feeding is commerced that 
way. Again, very few stitches are required ; in fact, none 
are needed to fix the stomach to the abdominal parietea. 
The operation is rapidly done, a quarter of an hour being 
ample time. Another point is of great importance. When 
one is opening the stomach the orifice should be only large 
enough to admit a No. 8 catheter. If the orifice is made any 
larger there Is great likelihood of the food regurgitating 
through the fistula and causing much irritation of the 
skin around the opening. Too large an opening was 
made in Case 11, and this, I think, was the cause of 
the regurgitation, which gave the patient great annoyance. 
While discussing the points I have noticed in gastrostomy 
cases, I must not forget to note the curious fact that 
often—i.e., in five of my cases—as soon as tbe stomach was 
opened, and the patient was fed in that way, the Btricture of 
the oesophagus was evidently relieved of spasm, and at times 
the patients were able to take fluids fairly comfortably by 
tbe month. This happy state, however, was of course inter¬ 
mittent. There are only a few remarks to make about tbe 
operation of gastro-enterostomy. I do not like Senn’s plates. 
I do not think they keep the lips of tbe wound in tbe 
stomach or intestines sufficiently apart, and, therefore, later, 
the opening between these viscera is often not large enough. 
I feel certain that the opening was not large enough In 
Case 5, for it will be remembered that after the operation 
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^he patient often vomited bulky foods. Now, by the 
cose of Mayo Robson's bobbin, or Morphy's button, 
the lips of the inolsions in the Btomach and intestines 
are kept well apart, certainly for some days, and thus there 
4s little or no fear of the openings between these organs 
being too small. The loss of Case 13 (gaetro-enterostomy) 
was in no way doe to any fault of Murphy’s button. In fact, 
the onion between the stomaoh and the intestine around the 
Cotton was quite good. Pyloroplasty, which 1 employed in 
<lase 9, I regard as the bsst operation for the relief of non- 
malignant stricture of the pylorus. By it a healthy piece of 
etomach is let into the anterior surface of the pylorus ; 
moreover, the stricture is divided and relieved, and no doubt 
in time becomes absorbed. I have doubt as to the lasting 
benefits of Loreta’s operation, and I can readily understand 
that in dilating a rigid stricture it might easily be torn 
through, with a consequent leaking into the peritoneal 
cavity. Again, dilating a fibrous stricture does not always 
core it, as may be instanced in many cases of urethral 
stricture. In the case in which I performed this operation, 
<leath, I think, resulted from shock and asthenia, the patient 
being very ill when the operation was attempted. 

Grosvenor-street, W. 
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An observer of many cases of heart disease cannot fail to 
be struck by the well-nigh universal recourse to alcoholic 
stimulants by these patients as an indispensable part of 
treatment. After making a fair allowance for crises in which 
the taking of alcohol in immoderate quantities is attributed 
to medical prescription, but which are really independent of 
■it, there remains a not insignificant proportion of patients who 
■habitually consume a large quantity of spirit, apparently 
under professional advice. Whatever the true reason may be 
the fact remains that many sufferers from various forms of 
■heart disease take alcohol under the conviction, not only 
that it is a good thing for them, but that it is essential 
to their very existence. That alcohol is valuable in some 
■cases and on particular occasions there can, I think, be 
no question, but I am thoroughly convinced that it is a 
grievous error to order this stimulant in all cases. 
If it be true, as I believe it to be, that alcohol should 
oever be prescribed except after full consideration, with a 
definite object in view, in measured doses and, as a rule, in 
stated doses, emphatically is it so in the treatment of heart 
■disease. A glance at the more common forms of cardiac 
disease will be a help in the discussion of this question. The 
degenerations affecting the myocardium, whetner coming on 
in the course of an acute illness or caused by the diminution 
of blood-supply consequent upon atheromatous changes in the 
coronary arteries, lead to dilatation of the chambers of the 
h^rt. This is evidenced by a tendency in the patient to 
mintness or actual syncope. The physical signs are increased, 
? p c dulness (unless pulmonary emphysema is also present), 
inaefimteness of the apex beat, and muffling or even loss of 
tne first sound. Such a patient, liable as he is to cardiac 
failure, should have a stimulant of some kind always at hand, 
tls against the injudicious use of alcohol that I am anxious 
tc protest. Alcohol, when not really needed, doeB mischief 
cy unduly exciting the already weakened heart, and indirectly 
r R° n0r ^ nutrition through the disgust 

SLvu generally accompanies gastric catarrh of 

on 8 m * It must be remembered that an already 
of th!.! v. mucoas membrane is easily irritated. Patients 
room ^ri? Ve c * aM ar ® n ot uncommon in the out-patient 
mu ' v generally complain of having a weak heart. 
whfnK J e a J c °h°U° appearanoe, the true cause of 
wht.w. con ^ rme ^ by their own statement that “they take 
f 761 ? n< ? w an< * ^* en 10 themselves up.” On 
inquiry it will bs found that these patients have 
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frequently an intolerable sinking sensation at the epi¬ 
gastrium. This sensation is often erroneously called fainting 
and is considered to be an indication for the nse of alcohol; 
whereas the symptom frequently owes its existence to eroess 
in spirit drinking. The histories of these patients show 
excess of some form of alcoholic liquor, extending, it may 
be, over many years—in fact, ever sinoe they have, rightly 
or wrongly, got it into their heads that they have “a weak 
heart. ” The beer-drinker is generally bloated in appearance, 
with a liver enlarged out of proportion to bis cardiac diffi¬ 
culty, and he has much subcutaneous fat The spirit drinker, 
though sometimes fat may be thin, and his liver may be 
even contracted. The symptoms in both classes when there 
is degeneration of the myocardium are practically the same, 
though the treatment may not be identical. The beer- 
drinker is perhaps more liable to pulmonary emphysema, 
which masks the percussion evidence of cardiac enlargement. 
It would appear that excessive beer-drinking is directly 
responsible for some cases of heart disease. In a quotation 
from the matterf Ur Klinisrhe Hydrotherapie 2 in The Lancet 
the following occurs : “It is said that disease of the heart 
is very prevalent in Munich, where the consumption of beer 
amounts to 565 litres per bead annually; and in the same 
plaoe the duration of life in the brewing trade is shorter than 
that of the general population.” The tremulous, flabby, or 
over-red tongue of the drinker is unfortunately too oommon 
to need description. When, in addition to the ordinary signs 
of intemperance, we have dyspnoea which the condition 
of the lungs will not fully explain, degenerative changes in 
the heart and bloodvessels should be suspected and renal 
changes sought for. The physician who thoughtlessly pre¬ 
scribes alcohol in these cases or fails to define the dose and 
clearly state under what circumstances it may be taken 
incurs great responsibility. If food is better taken with a 
stimulant and light wine is unsuitable, then half an ounce 
of brandy or whisky in three ounces of water may be 
taken at meal times. The frequent doses of alcohol 
should be stopped and a mixture containing ether and 
ammonia be used as an occasional stimulant, while medicinal 
treatment should be directed towards the relief of the con¬ 
gested portal system. By these means the appetite returns 
and assimilation is improved, judiciously selected cardiac 
tonics completing the cure as far as possible. Sir Thomas 
Watson in his classical lectures 3 remarks : “For that fatty 

ruin . much may be done even by drugs, and more by 

counsel and warning, for his safety; . when syncope is 

threatened diffusible stimuli may be freely used. Above all, 
you must inculcate temperate habits and a life of constant 

quiet. These cautions are, indeed, more or less applicable 

to all cardiac disorders, but they are especially requisite 
whenever there is reason to suspect that the texture of the 
heart is infirm and incapable of bearing the stretching of a 
hurried or ad impeded stream of blood.” 

Case 1.—A man aged sixty years, engaged in shipping, 
consulted me on Jan. 26th, 1894. He complained of weak¬ 
ness of his heart, palpitation, and giddiness on ascending 
stairs. The giddiness sometimes came on in the early morn¬ 
ing. He had been generally strong and bad had no serious 
illness. The symptoms commenced eleven months previously. 
Examination of the lungs gave no evidence of disease' 
Cardiac dulness was generally increased ; the apex could not 
be clearly defined. In the recumbent position the action of 
the heart was visible as gentle undulations ; the sounds were 
feeble; there was no bruit. The radial arteries were 
thickened and tortuous. There was no albumen in the urine • 
the liver was a little enlarged, and the tongue was furred’ 
The patient, who had lived freely for years, had increased his 
allowance lately on acoount of his symptoms. The amount 
of spirit was reduced to two ounces daily in divided doses 
with lunch and dinner. Strychnine and muriatic add 
were given. On March 1st the giddiness had ceased and he 
felt better. The heart’s action was stronger. Subsequent 
notes showed progressive improvement 

Another class of patients who complain of weakness of the 
heart belong to what may be called the neurotic variety 
These complain of prsecordial pain, or of pain under the ltrft 
breast, and palpitation and irregular action of the heart So 
convinced are these patients of the serious nature of 'theh 
complaint and of the consequent necessity for alcohoL that 
they l<x.k quite disappointed when informed that they have no 
heart disease, and are astonished when told that the very 


. „ , . f Tn>: Lant-ft, Aug. 29th, 1891. 

* Principles an.l Practice of Physic, vol. H,, p. 273. 






1242 Tot Lancet,] DR. CHAPMAN : ALCOHOL IN THE TREATMENT OF HEART DISEASB. [May 18,1896. 


thing which thej supposed had kept their heart going was 
responsible for many of its difficulties. These patients 
are for the most part females, prone to feel their pulse 
every now and then. They are anremio, have been 
working too much, or—what is more exhausting to the 
nervous system — have been pleasuring in excess. The 
former are generally large tea-drinkers; the latter, in 
addition to over-much tea, have perhaps been beguiled 
into taking so-called medicated wines, and from these 
insidious and dangerous compounds have gone on to brandy, 
or even actual narcotics. Such patients, when in the 
absence of organic disease they complain of palpitation 
and irregularity of the heart’s action, require neither stimu¬ 
lants nor cardiac tonics. Abstention from the cauee or 
causes of the disturbed innervation of the heart, with the 
kind of rest requisite in each case and proper diet and 
medical treatment, will most tend to recovery of health. In 
chlorosis, with cardiac dilatation especially of the right side, 
where, as Dr. Foxwell has shown, 4 the apex beat is 
abnormally high in consequence of the dilatation, and, more¬ 
over, where there are signs of regurgitation through the 
mitral valve, the failing and weak heart does not simply 
require to be filliped with stimulant, but rather needs a 
minimum of work until its tone is sufficiently restored to 
enable it to take on full duty. Rest, even in bed, fresh air 
and sunlight if possible, together with light nutritious food, 
are the first essentials. Then, if the tongue is clean and the 
bowels are open, ferruginous, with possibly cardiac, tonics will 
in most cases lead to a satisfactory result. The heart shares 
in the general improvement, and, the valves now being 
competent, regurgitation ceases. In men palpitation and 
irregularity of the heart are in certain caseB caused by busi¬ 
ness anxieties, indigestion from harried and irregular meals, 
and excess of alcohol and of tobacco. To give these patients 
stimulants is only to add fuel to the fire. In doubtful cases 
it would be wiser to withhold stimulants or give them very 
cautiously. 

Case 2.— A woman aged thirty-two years, who had 
had four children, consulted me for palpitation and giddi¬ 
ness under exertion or excitement. These symptoms were 
of four months’ duration. There was no history of any 
severe illness. The patient went a great deal into society; 
latterly she bad acquired the habit of taking brandy in the 
early morning as well as during the day to enable her to 
keep her engagements, and on her own responsibility had 
taken sulphonal at night to induce sleep. Of course, there 
was little or no appetite. There being no evidence of 
organic disease in the chest or elsewhere, I suggested that 
she should give up to a large extent her dinner parties and 
balls and devote herself to the more wholesome home duties, 
that she should take no spirits, bat have beef-tea with 
cayenne pepper when the desire for stimulant came on, and 
substitute bromide of ammonium for the sulphonal. In three 
weeks the improvement was most marked, the cardiac 
symptoms had entirely disappeared, and she was much less 
nervous. As for brandy and sulphonal tabloids, she had 
•'none of them.” 

Case 3.—A girl aged sixteen years consulted me on 
.June 14th, 1894. She complained of breathlessness on 
the slightest exertion, and of fainting attacks ; her pallor was 
extreme; the legs were greatly swollen np to the knees. 
Menstruation had commenced three years previously ; she 
bad been regular and well until seven months before, when 
she was first noticed to be getting pale and weak. She had 
had no serious illnesB; the lungs were good, but the heart was 
enlarged, there being a soft systolic bruit at the mitral and 
pulmonary valves ; the liver was not down; the mine con¬ 
tained a faiDt cloud of albumen, probably from admixture of 
vaginal discharge, and there were no casts. There 
was slight lateral spinal curvatnre. She had taken 
iron, but with no benefit. The mother was anxious 
to know whether stimulants were necessary. The treat¬ 
ment consisted of increased rest in bed, and it was 
suggested that she should lie on her back in the 
open air for two hours daily. Light nourishing diet was 
given, but no stimulants, with medicine to improve the colour 
of the blood. In six weeks she was of a healthy colour and 
in good health ; the heart sounds were normal, and the 
menses had returned. Ferruginous tonics with rest succeeded 
when the former alone had failed. 

Aortic stenosis .—A patient having an aortic systolic bruit, 
but free from regurgitation at either cardiac orifice, and, 
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moreover, if be has no syncopal or epileptic attacks, is not in 
a very sorry plight. His life may even be insurable, with some 
“loading” of the premium. The heart will probably have 
undergone salutary hypertrophy, and provided that extra 
strain be avoided hie heart need not trouble him. Would ifr 
not be absurd to prescribe measures having the avoidance of 
undue strain for their object, and at the same time to allow 
the heart to be goaded on with stimulants 1 These remarks 
apply with double force if adequate compensation has not 
been established and there is reason to tear that the left 
ventricle Is still yielding. Rest in a recumbent position, fresh 
aJr, and such tonics as strychnine and iron, with or without 
digitalis, constitute a line of treatment much more likely to 
lead to satisfactory results than stimulation. 

J litral stenosis .—In this condition, although there is from 
the beginning great strain on the left auricle, the right 
ventricle Is soon stimulated to increased effort, and hyper¬ 
trophy of both chambers results. When the right ventricle 
is doing its utmost to urge the blood through the pulmonary 
circuit (the tension even leading at times to bicmoptysis) 
on to the already distended left auricle, and finally 
to the narrowed mitral orifice, it would be worse than useless 
to further excite the heart. Yet one comes across patients 
having this lesion, whose vital functions are being carried on 
fairly well, taking alcohol Bimply because they have been 
told they have “ weak hearts.” Smallness and feebleness of 
the pulse may in some cardiac affections be indication's for 
the use of some stimulant, but in the condition under oox- 
sideration the left ventricle would not be found wanting if 
only it could get an adequate amount of blood to pump on. 

Aortic regurgitation .—Patients having aortic incompetency 
are specially liable to fatal syncope. Regurgitation through 
the mitral valve, indicating as it often does dilatation of the 
left ventricle, enhances this liability considerably. Alcohol 
is certainly a valuable item in the treatment of these cases. 
Careful discrimination, however, as to when this remedy is 
called for and when it would be injurious is as necessary in 
patients cf this class as in others of a less serious nature. 
I have seen cases benefited and others injured by stimulants, 
and I think it Is a good rule to reserve their use for emer¬ 
gencies. My experience leads me to the conviction that, in 
the earlier stages at any rate, little or no alcohol is required. 
If. associated with the valve lesion, there exists an athero¬ 
matous state of the arteries undue excitement of the heart 
would tend to precipitate a fatal rupture of a weakened 
vessel. 

Case 4.—A married woman aged fifty-five years came 
under my care on Nov. 18th, 1892, complaining of dyspneta 
on slight exertion, rheumatic pains in various parts of the 
body, and attacks of palpitation. Sbe had had rheumatic 
fever (after scarlet fever) at fifteen years and again at thirty- 
six years of age. She had taken small doses of spirit 
frequently during the last ten years, had been gradually 
getting worse, and now the least exertion brought on breath¬ 
lessness and pain. The patient was stout, with a dusky, 
yellowish complexion. The heart was considerably enlarged 
downwards and to the left, the action somewhat feeble and 
intermittent, and there was a double aortic bruit; the livor 
was enlarged, the mine free from albumen, and the pulse 
characteristic. The amount of whisky was materially reduced 
and measures taken to improve the circulation and to relieve 
the congested viscera. In a short time, with the exception 
of a very small quantity at meals, no stimulant was taken. 
Without pursuing in detail the progress of the case, suffice it 
to say that undoubted benefit followed the treatment, sna 
that both her heart and general condition are much bettor 
now than they were two years ago. 

Mitral regurgitation .—A patient with this form of h e ^t 
disease pre-eminently requires his treatment to be varied 
according to the exact condition be is in at the time of con¬ 
sultation. Alcohol should no more form a necessary item 
in treatment thaD that valuable but much misused drug 
digitalis. Dr. Byrom Bramwell 0 remarks on the treatment of 
progressive mitral regurgitation: “Excesses of all kin*, 

more especially over-indulgence in alcohol . should be 

strictly forbidden." Later he states: “Alcohol is a® 1 
necessary in this [early] stage of the disease. Persons who 
have been accustomed to the use of wine or other alcoholic 
stimulants may be allowed a small quantity of alcohol, but 
the quantity should be strictly moderate ; a larger amount is 
not only hartful in itself, but by producing s tolerance on 
the part of the system robs us in the later stages of tee 


* Diseases of tlio Heart, p. 468. 
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disease of one of oar most effective therapeutic means of 
arousing the failing heart to greater energy. ” 

Cass 5.—A man aged fifty-eight years consulted me in 
March, 1892, for severe shingles affecting the distribution of 
the right snpra-orbital nerve. On examination of the cheBt I 
discovered a load mitral regurgitant bruit. The patient, 
observing I was examining bis heart, remarked that be had 
tad a murmur ever since an attack of rheumatic fever twenty- 
eight years ago, but as it had never troubled him in any way 
he had taken no notice of it. He was a very active business 
and lived abstemiously. In this case there was doubt¬ 
less perfect compensation, the loudness of the murmur being 
evidence of power in the heart muscle. He subsequently 
developed Bright’s disease, with arterial rigidity, and in a 
year died from cerebral haemorrhage. Had this patient taken 
immoderately of alcohol, or heightened his blood pressure 
with digitalis, it is very probable that he woald have suc¬ 
cumbed earlier. 

Cass 6 Mitral regurgitation mth heart failure .—A young 
woman aged twenty-two years was seen by me on Dec. 21st, 
1893, in consultation with Mr. Dickinson of 8outhfields. 
Twelve years previously, when consulting Mr. Dickinson for 
some trifling ailment, a mitral systolic bruit was discovered. 
In the absence of cardiac symptoms, and of any history point¬ 
ing to a cause for organic heart disease, the condition was 
presumed to be “functional.” Early in 1893, on arriving 
home after a hurried walk, she had an alarming fainting 
attack, which initiated other symptoms of cardiac failure. I 
«aw her eleven months afterwards. On examination the heart 
was found to be much enlarged downwards and to the left, 
both longs were deficient in resonance, especially at their 
bases posteriorly, with coarse crepitation. The heart was 
so tumbling about that the mitral bruit which had previously 
been noted could not be made out. The liver was much 
enlarged and the urine high-coloured but free from albumen. 
The patient was propped up and was breathing with much 
difficulty. Treatment which had been successful up to a 
recant period seemed to fail, and recourse to more stimulant 
appeared to be necessary, especially as nourishment caused 
nausea and vomiting. Calomel in fractional doses was 
ordered, and measures for farther treatment and nourish¬ 
ment agreed upon. It was arranged that the effect of 
abstention from stimulants, except when absolutely neces¬ 
sary, should be tried. The patient remained In the same 
critical state for four days, after which time improvement 
slowly and steadily set in. Mr. Dickinson’s last report, on 
Sept. 24th, 1894, states that “with the exception of her 
inability to go out of doors the patient is very well. As 
regards the stimulants, I found she did very well without 
them; hardly any were given after you saw her, as no 
■emergencies arose.” 

Case 7. Dilated heart from strain after in fluenza .—A man 

aged thirty-two years, of a nervous temperament, consulted 
me on Sept. 15th, 1894, complaining of pain in the cardiac 
region, with aching down the left arm and dyspncca on 
exertion. He had influenza twice in 1892, and in February, 
1893, he had a third attack. While the temperature was 
still high he fulfilled an engagement to play in an amateur 
theatrical performance. His strength did not return ; accord¬ 
ingly, after two weeks he went on a visit to the Channel 
Islands. One day, while riding on the sands, the horse 
bolted for the distance of four miles. Although an ex¬ 
perienced rider, the exertion and excitement were too mnch 
for him at that time. On dismounting he had pain in the 
chest and faintness, but during the following day, feeling 
much better, he went for a walk, when, on ascending a hill, 
the pain and oppression in the chest were so intense that he 
had to stop where he was until a carriage was sent for him. 
The medical man who Baw him said he had strained his 
heart. On examination the heart’s apex was found 
to be at the fifth space in the nipple line; the impulse 
was feeble and diffused. A soft syBtollo bruit was 
present at the apex and heard nearly as far as the left 
scapular angle; the other organs were healthy. Though 
cot prone to the use of much stimulant, he 

had taken more than usual since the heart symptoms 
declared themselves; he always carried a small flask of 
brandy in hi# pooket. The first point in treatment was 
“ 8aM the patient that he need not specially fear 
sudden death; farther, that there was a fair prospect of 
his making a good recovery. In conjunction with other 
measures a "loafing” holiday was recommended with 
•<wclse short of fatigue, and abstention from stimulants 
■excepting a small quantity with his meals. Improvement 


was gradual, and by Jan. 16th last (fonr months after the first 
consultation) it was noted that be coaid go upstairs without 
inconvenience, and that the bruit could scarcely be heard. 
Now it is not claimed that the reduction of the consumption 
of alcohol was the sole cause of the successful, issue in this 
case, but it can scarcely be denied that it was an important 
item in the treatment. 

As a rule in the history of cases of valvular and other 
serious forms of heart disease, symptoms of cardiac failure 
appear sooner or later. The action of the heart beoomes 
weak and faltering, the contractions being frequent and 
ineffectual; dyspnoea is provoked by the least possible 
exertion, or is even a constant condition; the liver is 
enlarged, there is increasing oedema of the lower ex¬ 
tremities, and probably albuminuria is present. In such a 
desperate case, hanging, as it were, between life and death, 
the most natural thing is to give stimnlants freely, and some¬ 
times this is all that can be done. If, however, the right 
side of the heart can bo relieved by bleeding or by a calomel 
purge, and stimulants only given when actually necessary, 
stagnation in the circulation is diminished, and an improve¬ 
ment to the symptoms may perhaps follow. The calomel may 
be given in doses of two or three grains, or the same amount 
in frequently repeated fractional doses. 

The late Dr. Mahomed, the value of whose observations 
on the circulation is generally acknowledged, makes the 
following remarks : “It is not infrequent to find over-full 
vessels associated with a weak and failing heart; the pulse 
is then often Bmall and feeble; it is very easily compressed 
and is described as a small weak pulse, which is thought 
usually to require stimulants. The reverse, however, Is the 
case ; bleeding or purging will be well borne by such patients 
and the result will be most satisfactory.” The question as 
to how far stimulation may be advisable in an individual case 
or not must be answered by the medical man in attendance. 
The existence of extreme cyanosis shows that the immediate 
difficulty is with the right side of the heart, and consequently 
this must at any rate be relieved. This having been accom¬ 
plished, every effort must be made by appropriate treatment 
and diet to improve the muscular power of the heart. Alcoholic 
stimulants may be required, but it should be remembered that 
they are not always necessary and may even be harmful. 
It will be seen that though alcohol has its place in the treat¬ 
ment of some phases of heart disease, the necessity for it 
in all cases has been questioned and unbridled licence to the 
patient has been condemned. The lay mind is as convinced 
of the need for stimulants in all heart cases as of the call for 
whisky whenever a symptom can be in any way attributed 
to gout or rheumatism ; In the latter case it is not over- 
diflicalt to successfully oppose the patient’s belief, but 
where the heart is concerned it is at times well-nigh impos¬ 
sible to do so. Indeed, no small amount of courage may be 
required to enable the medical attendant to carry his point. 
No rules for the guidance of the practitioner can be laid 
down ; each case has its own individuality. Moreover, the 
symptoms in heart disease vary often day by day, or even 
from hour to hour, so that it would be the height of folly to 
attempt to dogmatise on so Important a question. Routine 
is a snare to be guarded against in treatment generally ; in 
cases of heart disease its consequences may easily be fatal. 

Wi ymoutli-stivet, W. 


ON SO-CALLEI) TROPHIC INTESTINAL 
AFFECTIONS IN THE INSANE. 

By F. W. EURICH, M.B., C.M. Edik., 

PAIHOLOMST, C'OL'.VTV ASTU M, IVJIITTIXC. HAM, PRESTOS. 


Anothkb morbid process has been added to the already 
long list of “trophio lesions” in an interesting article by 
Dr. T. P. Cowen of Prestwich Asylum, published in 
Tub Lancet of March 16th under the heading “Trophic 
Intestinal Affections in the Insane.” The old conceptions 
of trophic action and its Immoderate use In explaining obscure 
lesions, once so strongly combated by Cohnhelm and others, 
seem again to be in the ascendant, although recent advances 
in the knowledge of the gronnd-plan upon which the nervous 
system is built up and of the physiology connected there¬ 
with tend somewhat to modify views regarding “trophic 
action” and caution ns against its indiscriminate application. 
A vague term, it does not appear to be a physiological entity. 
Hence the use of it should be a guarded one; and only 
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after a most careful use of the method of exclusion, and 
after close microscopic examination of the nervous apparatus 
implicated in cases apparently similar in nature, should 
such lesions as may be under consideration be attributed to 
“trophic action.’* Do Dr. Cowen’s “trophic intestinal 
affections ” meet these requirements ? Has the nervous 
system been microscopically examined, and has every other 
possibility been excluded.’ It may be assumed that the 
former has in all probability been omitted—the results would 
else have been briefly noted in his paper. The other point 
Invites closer examination. All oases suspicious of tubercle, 
typhoid fever, Bright’s disease, syphilis, or dysentery have, 
it is remarked, been excluded. Of these diseases four will 
not have offered many diagnostic difficulties, but the fifth is 
an exception. The clinical features described in the first 
part of the paper, and the illustrative cases reported in the 
second, raise the not unnatural question. How have some 
of these cases been differentiated from dysentery! And 
this interest is continued into the account of the patho¬ 
logical appearances. Of course, referenca is not made 
to tropical atncebic dysentery, but to that form of 
“dysentery” or dysenteric diarrhtna which is more 
or less common in many asylums. As a case in point 
I would instance No. 8 in the accompanying table. 
Diarrhea with tenesmus; blood, slime, shreds of tissue 
and sloughs in the stools; and moderate pyrexia and con¬ 
stitutional disturbance are common to dysentery and to Dr. 
Co wen's “intestinal lesions.” The same classes of patients 
are affected by each; the pathological appearanoea seem 
to be identical. Wherein lies the distinction ? That asylum 
dysentery should be a trophic lesion is ont of the question ; 
and it remains to be seen whether these other ulcerative 
processes can jastifiy the appellation of “trophic,” assuming 
them to be a pathological entity. The examination of tbis 
subject should be divided into three parts : (1) an inspection 
of Dr. Cowen’s arguments ; (2) a brief summary from the 
clinical and post-mortem records of the asylum for the past 
three years; and (3j various objections that remain to be 
stated. 

Five arguments are brought forward to support the theory 
of trophic origin : (1) the rarity of such lesions in the 
sane, (2) the comparative frequency in the degenerate 
insane, (3) negative evidence as to causation, (4) their 
association with other trophic lesions. and (5) the asso¬ 
ciation of suoh lesions with disease of the central nervous 
system. Passing these reasons in review, I will leave 
the first and second for a time and turn to the third. 
This needs but little consideration, for general negative 
evidence does not warrant the adoption of a theory 
unless supported by other and stronger facts with which 
it stands or falls. Two of these facts are contained in 
Arguments 4 and 5. It is a pity that Dr. Cowen has omitted 
to mention what other trophic changes were found (if aDy) in 
his illustrative cases. Only in one (transverse myelitis) nas 
e small bedsore been deemed worthy of note. This omission 
greatly weakens bis theory ; but if there has in reality been 
nothing to omit his arguments of necessity fall to the ground. 
Till the association of these intestinal affections with trophic 
lesions elsewhere is demonstrated their association with 
disease of the central nervous system is valueless and can 
only be looked npon as a complication unless other reasons 
are forthcoming. Gangrene of the lung, vastly commoner in 
the degenerate insane than among the mentally sound, might 
with no less plausibility be classed among the trophic lesions. 
Lastly, the rarity of these intestinal lesions in the sane 
and their relative frequency in tie degenerate insane claim 
our consideration. In this comparison lies a fallacy. The 
comparison is an unfair one, for the terms are unequal. The 
nervous system, in virtue of its wide and intimate relations 
with all parts of the human frame, cannot be extensively 
diseased without in some way lowering the vitality of other 
organs. A special trophic action need not be called to 
account for this ; the heart is no lesB trophic to the lungs, or 
the blood to the central nervous system. It 1 b simply the 
law of the inter-relation of parts. The insane patient, then, 
is, when attacked, in a degenerate condition ; his whole 
vitality lies low—a necessary consequence of the disease with 
which his central nervous system is afflicted. If the intes¬ 
tinal affections are not trophic—and let it be assumed that 
this is so for the present—they must be doe to agencies 
which find in these cachectic conditions, tit venia rerbit, a 
favourable opportunity to display their full activity. Such 
a wretchedly low vitality or cachexia as we see in these poor 
lunatics is to be found in but a few bodily disorders of the 
mentally sound ; of these the commonest besides maligiient 


disease aie tubercle, syphilis, and Bright’s disease, the very 
three that have been excluded from consideration. Id sanity 
leading to frailty of constitution most be looked upon 
as a predisposing cause, must stand side by side with Bright’s- 
disease or syphilis, and with these only is comparison per¬ 
missible. The following explanation, then, would appear to 
be as rational as the theory of trophic origin. The active 
agent oomes from without—e. g., hygienic conditions, the 
nature of the ingests, Ac.; lowered vitality is the preliminary 
postulate, while the cause of such deficient vitality may 
vary—In one case it is Bright’s disease, in another syphilis, 
and in a third some form of insanity. 

Two hundred necropsies have on the average been per¬ 
formed every twelve months for the past three yean afr 
the County Asylum, Whittingham. Oat of this number 
fifteen only remain for consideration after all cases sus¬ 
picions of tubercle, syphilis, Bright’s disease, typhoid 
fever, or dysentery have been excluded. It may not be 
unimportant to state here that not one of our dysenteric? 
patients was a general paralytic. The clinical features 
of these fifteen cases require but a few words. The 
stools have 6hown great variety as regards their frequency, 
quantity, consistence, and colour. Slime was often found, 
but never sloughs or shreds of tissue, and in one case 
only were the dejecta streaked with blood. In fire cases 
death was due to the intestinal affection. Seven patients 
were eaters of filth and otherwise depraved. Ulceration, 
never extensive, was found in the intestines, most frequently 
in the colon, of six patients, four of whom were eaters of 
filth &c. A feature of interest is the swelling of tbe mesen¬ 
teric glands, in some cases without ulceration ; this condition 
would be difficult to explain on the lines of a trophic theory. 
As for other trophic lesions, none were found save mal¬ 
formation of the nails in Borne half-dozen cases. 
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It now remains to be seen whether there are other 
lessons why the trophio theory should be guardedly, if 
at all, advanced. One or two occur to me, and they are 
mainly anatomical. The uloers are described as bearing 
resemblance in some instances to the round, gastric 
nloer par excellence dystrophic. Now, the trophic origin 
of this ulcer is not by any means indisputable; bat, granted 
it were, there has never yet been seen post mortem a 
gastric ulcer combined with similar processes in the lower 
alimentary tract. Not only has Buch an instance not 
been found in the pathological records of the asylum, but 
it is doubtful whether there exists a case in point from 
literature. Such cases must be very rare, and almost value¬ 
less because of their rarity. To return to the intestinal 
oloers themselves, why should the solitary follicles be so 
frequently singled out by inflammatory and necrotic pro¬ 
cesses ! Their affection does not appear to be a secondary 
one, and they are perhaps the last structures of the intestinal 
cnscon to be expected to succumb to dystrophic nerve influ¬ 
ence. Only the assumption of some organismal or toxic 
agency seems to offer a fair explanation. The part of the gut 
affected is also peculiar. Trophio influence is no respector of 
regions. If the stomach can become the seat of a dystrophic 
lesion there would appear to be no reason why the next six¬ 
teen or seventeen feet of intestine should escape as they 
do, especially if the medulla oblongata, in which so many 
centres are crowded into so small a space, be considered the 
•eat of the central trophio mechanism. A possible explana¬ 
tion, however, might be that the gastric and intestinal 
accretions are more or less interfered with by the nervous 
disorder. Faulty digestion results, and the lower reaches of 
the gut come in contact with food, unprepared, and different 
from what they have been used to cope with. The functions 
of the liver are also perverted—small, flabby, atrophic livers 
tmve frequently been found in the degenerate insane—and 
the bile expends all its properties, especially its disinfectant 
power sooner than normal in its downward passage. All 
these factors tell upon the ileum and large intestine; 
abnormal exaction gives rise to disturbed function which in 
time ends in lowered vitality. There is no need to go on 
with the argument; it dovetails with what has gone before. 

This then is the position : the theory of trophic origin 
cannot be accepted as a satisfactory explanation of all intes¬ 
tinal affections met with in the degenerate insane after 
tubercle, syphilis, Scs. have been excluded. Neither can it 
be said that trophic intestinal affections never occur; but 
they must be very rare, much rarer than Dr. Cowen believes 
them to be. Only the careful sifting of cases and minute 
examination of the nervous system hand in hand with experi¬ 
ment will assist in the differentiation of truly trophic 
lesions from other obscure ulcerative processes in the lower 
alimentary tract. 

Whittingham, Preston. 


A CASE OF MULTIPLE ADENOMATOUS 
POLYPI OF THE LARGE INTESTINE 
ASSOCIATED WITH CARCINOMA BOTH 
IN THE SIGMOID FLEXURE AND 
LOWER END OF THE RECTUM . 1 
By CHARLES A. MORTON, F.R.C.S. Eng., 

SVXGEOV TO THE BRISIOT. OEVERAL HOSPITAL ; DEMONSTRATOR OF 
ANATOMY, IXIVfcRSITY COLLEGE, BRISTOL. 


Tm association of innocent and malignant growths is 
■always Interesting, beoause it raises the question of the 
possible transformation of the one into the other. It is 
thought by some that this may occur in cases of long 
standing, fibroadenoma of the breast, or papillomatous 
growths on the tongue and elsewhere, while few would, I 
imagine, deny the liability of moles to become the seat of 
melanotic sarcoma. But great oautlon is necessary before 
we csnolude that because innocent and malignant growths 
found in contact one is neoessarily a transforma- 
■o.h-TZ” 11 other - We ought to trace mioroicopl- 
change from the innocent into the malignant 
_ ” r instance, fibro-adenoma of the breast is a very 
mmon disease, and so is soirrhns ; and beoause we find a 
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scirrbu8 growing in contaot with a fibro-adenoma we have no 
right to conclude that one is a transformation of the other 
unless we can microscopically trace the ohange in the fibro¬ 
adenoma, which might be reasonably considered an early 
stage of the cancerous growth. When we have a wart on the 
tongue or elsewhere, which has existed as such a long time, 
and then can be seen microscopically to invade the deeper 
structures at some pirts as well as to take on clinical features 
of malignancy, the transformation beoomes almost certain. 
The adenoid cancer in my case might start either in 
the polypi or in the mucous membrane between them ; in 
either case it would destroy the polypi by uloeration, and 
that it has done so is almost certain, for the areas around tbe 
cancerous growths are covered with them. Proof that the 
cancer started in the polypi is impossible unless we can traoe 
the gland tissue of the polypus actually growing downwards 
into tbe submucons tissue ; but, at any rate, there seems little 
doubt that the tendency to the production of adenoid polypi 
is in this case associated with a predisposition to the 
development of malignant adenoma also. Disseminated 
polypi of the large intestine is a rare disease. Mr. Crippe* 
says be can only find three specimens of multiple polypi 
in a search through the London hospital museoms, and that 
be had only seen two cases during life. Yet in several cases* 
it has been associated with cancer, and in two instances 4 
with cancer both in the rectum and elsewhere in tbe large 
intestine. This seems to me to suggest a causal relationship. 
Adenoma of the breast is very common ; carcinoma also is 
very common—and what is more likely than that they should 
be occasionally associated in the same breast without any 
causal relationship?—but multiple adenomata of the large 
intestine are rare, and their frequent association with cancer 
is highly suggestive of a transformation from the innocent to 
the malignant form of growth. 

The patient whose case I am about to describe was 
a woman aged forty-five years, who was under the care of 
.Mr. Dacre in the Hospital for Kick Children and Women 
last year, to whom I am indebted for kind permission 
to publish the report. The case came under my obser¬ 
vation during the time I was pathologist to the hospital. 
The whole of the large intestine was studded with growths. 
There must have been several hundred. Some were minute 
sessile elevations of tbe mucous membrane the size of a pin’a 
bead, others were larger and distinctly pedunculated, and 
one or two had pedicles a quarter of an inch in length. These 
larger growths were soft, like velvet. To a certain extent 
they resembled mucous membrane, but were rather suggestive 
of a papillomatous nature. Both the minute sessile and tbe 
larger pedunculated growths were least numerous in the caecum, 
and did not extend into tbe ilium. They became exceedingly 
numerous in the lower part of the colon, tbe sigmoid flexure, 
and the rectum. They seemed only attached to the mucotis 
membrane, and tbe intestinal wall was not thickened. At 
the lower end of the sigmoid flexure some of the growths, 
though pedunculated, became much flattened, and attained 
the size of a shilling, or even of a florin, resembling a mush¬ 
room, except that instead of beiDg attached to the intestinal 
wall by a round pedicle, the pedicle consisted of a linea r 
attachment of the centre of the flattened outgrowth. Then an 
inch or two lower down the bowel the outgrowths infiltrated the 
wall and the surface was ulcerated, forming a typical adenoid 
cancer whioh occupied two inches of the bowel and contracted 
Its lumen, so that tbe little finger could only just be passed 
through tbe stricture. In this cancerous growth the ulcera¬ 
tive process bad perforated at one spot, but no ftecal 
extravasation had occurred. The lower two or three inches 
of the reotum had been removed for oancer a fortnight before 
death. This portion was involved In a typical adenoid 
carcinoma, which in some parts fun gated and in others was 
excavated by ulceration. The growth penetrated into the 
muscular wall of the bowel, and with much fibroid tissue 
filled up the space between the rectnm and coocyx. Between 
this cancerous growth and the one in the sigmoid flexure 
the bowel was thickly studded with polypi which did not 
infiltrate the wall. On microscopical examination the polypi 
were found to be adenomatous. The gland tubes were 
very large and there was very little intertubular connective 
tissue. The columnar type of the cells was well marked. 


2 Diseases of the Rectum and Anus, 1890. 

* T. Smith: St. Bartholomew's Hospital Reports, 188?- Crlm*• 
Transactions of the Pathological Society of London 1882 d Iffil 
Handford: Transactions of the Pathological Rodetv of London! lain’ 
p. 133 ; and Thk Lanckt, Jan. 21st. 1893 (two cases). y ^ 

Handford, loc. cit., and my own case. 
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Toe glandular tissue growth was directly continuous with the 
mucous membrane of the colon, the submucous connective 
tissue passing into the growth as a short stalk. Some of the 
gland tubes where there was hardly any lumen looked rather 
like branches of a papilloma cut transversely, the centre of the 
gland tube being filled with granular material ; but that they 
were not of this nature was shown by the fact that the 
periphery of tbe epithelial cells (the portion free from the 
nucleus) looked towards the centre, where the lumen was so 
marked in most of the tubes; and, moreover, there were no 
branching papillomatous processes to be seen in any of the 
sections (which were vertical ones through the whole polypus 



Section of one of the polypi, showing Its adenoid structure. 

Half-inch objective. 

and its attachment to the intestinal wall), so that the gland 
tubes could not be the depressions between such processes. 
The carcinoma of fhe lower end of the rectum was typically 
that of an adenoid cancer. Masses of columnar epithelium 
were seen invading the muscular ccat of tbe bowel in 
addition to glandular outgrowths. In these epithelial masses 
the columnar type of epithelium could in most places be made 
out and tbe glandular character recognised. 

Cases of disseminaled polypi published elsewhere —An ex¬ 
ceedingly interesting case of multiple polypi, in which carci¬ 
noma ultimately developed, is recorded by Mr. Thomas Smith. 5 
The patient was a man twenty-seven years of age in whom 
bleeding from the bowel began at the age of ten years, and 
he had had polypi repeatedly removed from the rectnm. He 
came into tbe hospital at last with intestinal obstruction. 
Adenoid cancer of the lower part of the sigmoid flexure was 
fonnd post mortem, and the rectum below contained a large 
number of polypoid growths similar to those removed during 
the patient’s life. Above the seat of tbe cancer there were 
but few to be found, and only three or four in the ascending 
and transverse colon. Tbe polypi are described as well- 
marked examples of the adenoid variety. Out of the family 
of six one bro'her and one sistpr were under Mr. Smith’s 
care with a similar condition. Mr. Cripps records the case 
in his book as proving that after many years of innocent life 
one of the multiple polypi may take on malignant action and 
assume all the characters of adenoid cancer. Dr. Hand ford 6 
reports a case of disseminated polypi of the large intestine 
becomirg malignant. There were 170 polypi of the structure 
of the normal mucous membrane of the part with prolifera¬ 
tion of the gland tissue. At tbe middle of the transverse 
colon there was a “sessile polypus” about the size 
of a small walnut. The base of it was infiltrating 
the intestinal wall, arid had given rise to a puckering 
stricture which would just admit one finger. There was also 
a stricture of the rectnm due to adenoid cancer. Tbe micro- 
scropic structure of both the “sessile polypus ” of the trans¬ 
verse colon and tbe malignant growth in the rectum was 
identical ; there were numerous spaces lined with columnar 
epithelium, with invagination of tbe wall into them. Mr. Dunn 
also reports 7 a case of multiple adenomatous polypi removed 
from the rectum of a boy aged ten years. Dr. Norman Dalton 
records 8 a case of multiple polypi of the whole of the large 
intestine. They occurred in a woman aged twenty-eight years. 

5 St. Bartholomew’s Hospital Heports, 1887. 

* Transactions of the Pathological Society of London, 18S0, p. 133 
» Ibid., p. 139. » Ibid., 1893. 


Their structure was that of mucous membrane, with prolifera¬ 
tion of gland tissue in 6ome. Each polypus consisted of a 
stalk, which varied in length from two inches and a half 
downwards, and was rounded in some cases and flat in others. 
Nearly all the stalks expanded at their free ends, 6ome beiDg 
bulbous and others like a fringe. These extremities wero 
mostly soft and bleeding. At the same meeting of the Patho¬ 
logical Society 1 ’ Mr. J. Hutchinson, jun., referred to a case 
which exhibited at the necropsy multiple polypi and numerous 
epitbeliomatous ulcers side by side. Mr. Makins also referred 
to a case of a girl aged eighteen years who two years after 
the removal of several polypi from the rectum returned with 
intestinal obstruction which proved fatal, and post mortem 
well-marked columnar epithelioma was found. Thus the 
case which I now record makes the fifth in which dissemi¬ 
nated polypi of the colon have been associated with 
malignant disease. Mr. Bowlby 10 records a post-mortem 
examination on a man aged sixty-four years, whose colon was 
the seat of numerous polypi which on microscopic section 
were found to be composed of loose connective tissue ; and 
Mr. Sbattock 11 describes multiple polypi from the rectum of 
a child which were composed exclusively of lymphatic 
tissue. Van Buren in hiB book on tbe Diseases of the Rectum 
refers to a case recorded by Ricbet 12 of a man aged twenty- 
one years, from whose rectum 60 to 100 polypoid growths 
were removed. They consisted of hypertrophied rectal 
follicles and caused exhausting fcmmorrhagee. 

It will thns be seen that the structure of these multiple 
polypi is generally adenomatous. Mr. Cripps describes 
the polypi in Mr. Thomas Bmith’s case' ;; as adenomatous, but 
his drawing seems to me to suggest rather tbe structure of 
papilloma. The difficulty in distinguishing between them is, 
of course, often great, as the spaces lined by columnar epi¬ 
thelium may be either gland tubes cr only the depression 
between the papillre in papilloma. In Mr. Cripps’s picture 
we see the edge of the growth well, and although the pro¬ 
cesses to the left are very regular, those to the right are very 
like the processes of a papilloma. Dr. llandford” remarks 
that Mr. Cripps’B growth is quite different in structure from 
the adenomatous character of his own, and more resembles the 
type of intestinal villi than the Lieberkuhn follicle. The 
distinction between adenoma and papilloma is very clearly 
described by Mr., Sbattock in discussing the pathology of 
these growths in connexion with his own case already 
referred to. 

Bristol. _ 

ENTERIC FEVER AMONG EUROPEAN 
TROOPS SERVING IN INDIA. 

By W. HILL CLIMO. M. D. Q U. Ihkl., 

BRIGADE-SURGEON-LIEUTENANT-COLONEL, ARMY MEDICAL STAFF 
(RETIRED). 

The report of the Sanitary Commissioner with the Govern¬ 
ment of India for 1893 deserves the close attention of aH 
who are directly interested in the welfare of our army in that 
country. It has twice formed the subject of articles in The 
Lancet, 1 and deals with questions which I have for several 
years made a special study. The salient points on which I 
now propose to offer some remarks are—(a) the increasing 
admission-rate and death-rate from enteric fever of British 
troops during tbe year 1893 in comparison with those 
of the previous decade, being per 1000 of strength respec¬ 
tively 20 and 5 29 in the former, and 14 7 and 413 in 
tbe latter period ; (ft) the relative freedom of native troops 
from the disease ; (c) its greater prevalence in Goorkha 
regiments as contrasted with other native corps ; (d) the 
immunity of women and children in some outbreaks; and 
(e) tbe high deatb-Tate of officers of the British service 
as compared with that of the native, the proportion being 
11 to 1. Before entering on this discussion, however, 1 
shonld like to make a few observations on the etiology of 
enteric fever in India. Up to 1889 various opinions were 
held. One was that the disease was associated with malaria ; 
while another was that it was a developmental disease, 

9 The Lancet. Jnn. 21st, 1893. 

10 Transactions of the Pathological Society of London, 1883. 

“ Ibid.. 18s0. p. 137. * __ 

,, Traite Pratique d'Anatomic Medico-Chiruraicnle, Paris. 1873. 

15 1 ransactions of the Pathological Society of London. 1882. p. lw. 

14 Lev- cit - 

1 The Lancet. March 30th and April 13th, 1895. 
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dlmatio conditions acting on the constitutions of young 
persons, and that the large increase of the admission-rate 
and death-rate was best accounted for by the larger supply 
of susceptible material (young soldiers) since the intro¬ 
duction of short service. This was the official view. Very 
comforting and very optimistio it was so far as the responsi¬ 
bility for cantonment sanitary conditions was concerned. In 
that year Colonel G. F. Young (now Deputy-Adjutant-General 
of the Bengal Army) wrote a pamphlet on Cantonment Sani¬ 
tation, in which he clearly indicated the causes that were 
at work; while earlier in the year I bad written a series of 
letters to the Pioneer under the nom deplume of “Medicus,” 
pointing out how grievous was this sanitary failure. This I 
followed up by articles in the Pioneer, the Times of India, 
the Indian Medical Gazette, &c., and by pamohlets which 
were submitted through the Principal Medical Officer of Her 
Majesty’s Forces in India to his Excellency the Commander- 
in-Chief and to the Government of India. I urged that 
enteric fever in India, as in temperate climates, was specific 
in origin and was caused by Banitary faults which poisoned 
the air, food, and water-supplies, See., more especially the 
water. These views were received at first with hesitation, or 
were even opposed; but link by link the chain of evidence was 
completed, and now they obtain such a general acceptance 
that only by referring to the annual reports of the Army 
Medical Department can it be realised how different were 
the opinions which prevailed a few years ago. The Indian 
Medical Congress, which assembled at Calcutta during the 
last cold Beaaon, sanctioned the theory of the specific nature 
of enteric fever; while Professor llankin's bacteriological 
investigations in reference to recent local outbreaks of the 
disease no longer permit the shadow of a doubt. In the 
article entitled “The Scourge of India: its Cause,” which 
appeared in the April number of the United Service 
Magazine, I have endeavoured to impress these results on 
the public and on responsible officials. I have referred to 
the increasing admission-rate and death-rate of enteric 
fever among British troops in 1893 as compared with the 
averago of the previous ten yeais, and I have stated 
that the death-rate of officers of the British and Indian 
cervices is in the proportion of 11 to 1. These facts 
are pregnant with meaning. Ia the articles above quoted 
l have pointed out that this can only occur through 
new factors coming into existence, and these, too, of 
our own making, resulting primarily from the removal of 
medical officers from regiments, whereby is caused both 
sanitary and medical failure—Banitaiy failure because the 
proper unit of sanitation is the regiment, and medical 
failure because in the present relations of the medical ser¬ 
vice to the army medical treatment (not the least important 
of which is the early recognition of disease) does not reach 
the sick until too late. 

The explanation of the comparative immunity of native 
troops is that in childhood natives “have passed through 
conditions arising from exposure to the enteric poison which 
in after-life render them exempt from the disease.” This 
opinion is shared by many civil surgeons in large practice, 
by native practitioners, and by hakims. The nature of 
their diet also protects native soldiers from the ravages 
of the disease as it attacks Europeans, and may even 
abort the disease, as most certainly it modifies and masks 
the symptoms. Goorkha soldiers suffer more from the 
Unease than other native soldiers, because being keen 
sportsmen, and being quartered in the lower ranges of the 
hills, a meat diet is not infrequent with them. It is curious 
to remark that the higher classes of Mahommedans, who are 
always flesh eaters, suffer more frequently from enteric fever 
than the Hindoos. Some few years ago I had the opportunity 
of investigating an outbreak of continued fever in a large 
Indian gaol, and of scrutinising the necropsies. In every 
•astance there was inflammation of the ileum in patches, 
though the specific ulceration was wanting. No doubt the 
determining cause of local lesions is the nature of the food. 

The comparative immunity of women and children is 
undoubted, and is another proof of the correctness of the 
views herein advocated. The habits and functions of women 
“f® ,or th® most part favourable to the exercise of recupera¬ 
tive power, while those of the young soldier are absolutely 
antagonistic. In ohildren diagnosis is difficult and the 
specific ulceration is always wanting ; consequently much of 
the mortality of ohildren in India from enteric fever is put 
to other causes, such as diarrhoea, convulsions, or some 
other intercurrent complication. A child suffering from 
ooteric fever and exposed to an Indian climate dies so 


rapidly that there is no time to differentiate the disease, 
and death is ascribed to the most prominent symptom. This 
immunity of women and ohildren is not limited to enteric 
fever, but exists also as regards cholera. What is the 
inference? There is domestic prudence as regards food- 
supplies and greater attention to cleanliness in the family as 
compared with the bachelor soldier in his barrack room, with 
his love of adventure and his frequent visits to the regi¬ 
mental “bazar,” Sec. 

Almost every week the Indian mail brings the news of the 
death of some young officer from enteric fever. This death- 
rate is appalliDg ; it demands careful discussion and inquiry. 
I believe that the difference in the death-rates of the officers 
of the two services is due to the fact that the British regi¬ 
ments no longer have medical officers serving with them, 
while native regiments always have. No doubt the intro¬ 
duction of the station hospital system has been most bene¬ 
ficial and tends to a higher professional standard ; bat I am 
convinced that the army will never derive the full benefit of 
this change until it is so worked that every corps has a 
medical officer of its own to investigate the origin of disease 
at the very outset, to superintend the hygienic conditions of 
the soldier, and to afford him medical treatment before 
it is too late. 

Colchester. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PERSISTENT BRANCHIAL CLEFT OF 
UNUSUAL LENGTH ; SUCC ESSFUL REMOVAL. 

By C. T. B. Maisey, M.R.C.S. Eng., L.R.C.P. Lond. 

A young woman aged seventeen years came to me on 
Jaly 25th, 1894, complaining of a bad neck which had 
troubled her very much for the last three years. The pre¬ 
vious history was as follows : A small hole had been notioed 
in the right side of her neck just above the collar-bone since 
birth, which had discharged a little sticky fluid without pain. 
Three years ago the hole closed np and a large abscess 
formed the size of an orange, which discharged itself, and it 
continued to fill up and discharge till the date of the visit. 
There was no history of any abnormality in the other 
members of the family. On examination a Bmall scab was 
seen situated half an inch above the sternal end of the right 
clavicle and surrounded by old cicatricial tissue. On 
removing the scab I exposed a small ulcerated surface with a 
central opening about one-eighth of an inch in diameter. 
Running almost vertically upwards, backwards, and inwards 
from this central opening a large, hard, freely movable cord 
could be felt, about the six 3 of a No. 12 catheter below, 
but gradually diminishing in size above and terminating 
about the level of the hyoid bone. I passed a probe 
three Inches and a half and felt the end of it through 
the tissues in the floor of the mouth, but there was no 
internal opening. I advised her to have the cord removed, 
and the operation was performed on J uly 27ch, my partner, 
Mr. J. Westmorland, kindly giviDg the aciesthetic. Having 
passed a director along the fistula, I made a longitudinal 
incision over it and dissected the tube out in its entirety 
with scissors. The upper part of the wound healed by first 
intention, the lower (in the situation of old cicatrioial tissue) 
by granulation ; the wound was soundly united at the end of 
the tenth day, and has remained so since. The tube was, 
complete, three inches and three-quarters in length, about 
the size of a No. 12 catheter below, and tapering above to a 
blind pointed extremity. On microscopical examination 
the lumen was found to be covered by a modified transitional- 
celled mucous membrane four cells thick ; it was ulcerated 
in plaoes. Below this was a submucous layer showing 
active cell formation and some inflammation. Mucoid 
glands were present in this layer. Extending into the snb- 
muooid layer were muscle fibres arranged longitudinally with 
the length of the' fistulous cleft. Toe muscle fibres were 
mostly in bundles, but there were a few isolated fibres dose 
to the mucous membrane. The fibres were striated. No 
cysts were seen in the wall. The points of special int ;rest in 
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tb* owe are, in my opinion : ( 1 ) it* rarity ; (2) it* unusual 
length and somewhat unusual course; and (3) the complete 
sacce** which has attended its extirpation. 

Manchester. 


AN UNUSUAL CASE OF THYROID DISEASE. 
By J. Hilton Thompson, M.D.Vict., 

LATE SENIOR RhSIJ'KVT MV DK AI. 01 -HCKRJtO THE CHILDREN'S 
HOSl-ITAL, PKNl'Lhlll UVg 


Recent observations concerning the functions of the thyroid 
gland make the following case of considerable interest. A 
jonng man aged nineteen yearB came to me some time ago 
with the following family history. The father was neurotic 
and criminal; the mother also was neurotic. His friends 
stated that his manner had been peculiar of late, bnt could 
not say in what respect. The patient complained of a feeling 
of fulnesB in the head and what he termed "fanny feelingB/’ 
followed by depression of spiritB. I noticed that the neck¬ 
band of his shirt was unbuttoned ; on drawing his attention 
to it he said that it was too Bmall for his neck. I then 
examined his throat and found the thyroid gland considerably 
and uniformly enlarged. His face was slightly flashed and 
the pupilB Bomewhat dilated. The patient was perfectly 
rational in his conversation. Bromide of potash in combina¬ 
tion with liquor arsenicalis was prescribed. In a week the 
patient was in his usual health and the thyroid gland had 
returned to its ordinary size. Three months after I was 
called to see this patient again. I found him in bed in 
a state of intense excitement. Several of his friends 
were in attendance and had considerable difficulty in 
keeping him from hurting himself. When spoken to he 
answered rationally, bnt apparently with great effort. Every 
now and then he would have exacerbations of excitement, 
throwing himself about on tbe bed and punching his own 
bead or trying to dash Mb head against the bedpost. When 
he recovered from one of these attacks be usually appeared 
to be very hungry, generally demanding hot battered toast. 
Tbe thyreid gland was much larger than during the first 
attack ; the shirt-band would not button by one inch and a 
half. The face was usually flushed, but after tbe exacerba¬ 
tions was pale. There was no exophthalmos. There was no 
trouble with the excretions. Drugs had no effect. At the 
end of ten days I had him removed to the workhouse hos¬ 
pital. Whilst there he had two attacks. When he returned 
home he appeared to be in bis ordinary health. The thyroid 
gland had shrunk to its normal proportions. During the follow¬ 
ing six months this patient had two slight attacks similar to 
the first described, and in each the thyroid gland was dis¬ 
tinctly enlarged. I have never previously seen nor have I read 
of a case of this description. Tbe temporary enlargement of 
tbe thyroid gland is tbe most peculiar feature. To me it 
appears probable that the increased size of the gland was the 
result of increased physiological action, the nervous 
symptoms that were Buch a prominent feature of the case 
being the result of poisoning by tbe large and nnnsual 
quantities of thyroid secretion thrown into the circulation. 

Bolton, Lancashire. 


The Dental Hospital op London.— We have 

received a copy of the thirty-seventh report of the Governors 
of this institution, from which it appears that the financial 
position of tbe proposed new hospital stands thus : probable 
oost of site and building £40,000, against which there may 
be set tbe estimated value of the site of the existing 
hospital, say, £15,000 to £20,000 (which, however, can¬ 
not be realised until the new building is completed) ; 
contributions paid or promised, £11,000; amount required, 
£14.000. To enable the committee to purchase certain 
freeholds tbe bankers of the hospital, Messrs. Barclay 
Ransom and Co., have considerately made farther advances 
of money, and to them there is now owing £19,650. Having 
regard to the growing demands on the limited resouroea of 
the hospital and the absolute need for increased aooommoda- 
tton far patients, the managing committee oonsider that 
they are justified In making a very earnest appeal to the 
benevolent public and friends of the hospital to assist them 
to specially reduce this debt, so that the new building may I 
be oommenoed with the least possible delay. | 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulls autem est sits pro certo noscendl vis, nisi quamplurlnuu et mor- 
borum et disscctlonura historian, turn allorum turn propri.n coHectar 
habere, et inter *e oomparare.— Morqaqiu De Sed. et Caut. Morb*. 
lib. Iv. Prooemium. - 

ST. BARTHOLOMEW’S HOSPITAL. 

TWO CASKS OP EXOPHTHALMIC GOITRE IN SISTBRS, WITH? 

MORBUS COH1HB AND A HISTORY OP RHEUMATIC _ 
FEVER IN BOTH ; REMARKS. 

(Under the care of Dr. Samuel West.) 

These two cases well serve to bring the point to which* 
it is desired to draw attention before the profession. 
Dr. Hector Mackenzie in his clinical lectures on Graves’’ 
Disease, which we published in Ths Lancet, 1 writes r 
"Quinsy and rheumatism are antecedent or coincident 
In a significant number of oases. Oat of some forty- 
cases I have noted quinsy in nine and acute rheu¬ 
matism in five. This agrees with the evidence of other 
observers." He refers to a previous paper by Dr. West o& 
this subject. 

Case 1.—A young woman aged twenty-six was under 
treatment at 8t. Bartholomew’s Hospital for severe palpita¬ 
tion, which had commenced at the age of eighteen. It came* 
on somewhat suddenly, and was attended at the same tima 
with protrusion of the eyes and enlargement of the thyroid 
gland. It was diagnosed then as "Graves’ disease," and 
treated for some time. Great improvement followed, and 
for some years the patient had regarded herself as prac¬ 
tically welL When seen she still presented all the signs of 
Graves’ disease, having some exophthalmos, though to no- 
very great degree. There was obvious, but not very marked, 
enlargement of tbe whole thyroid gland, with palpitation at 
times, fine tremors of tbe bands, and a' general nervous¬ 
ness of manner and speaking. Tbe heart’s apex wa» 
one inch outside tbe nipple in tbe fifth Bpace; the cardiac^ 
dulnesa was increased upwards and also to tbe right some¬ 
what. A loud systolic apex murmur was audible at the> 
apex and behind, so that the patieDt obviously had mitral 
regurgitation. 8he bad bad an attsrk of rheumatism 
years ago, and though she repudiated the idea of " the fever 
she was one week in bed, almost unable to move for pain* 
and was invalided for seven weeks. 

Case 2.—The patient, the sister of the former, aged 
twenty-eight, came under treatment for Graves’ disease, from 
which she stated that she had suffered for eighteen mouths, 
palpitation being the first distressing symptom, but the pro¬ 
trusion of the eye and the thyroid swelling were observed 
about the same time. She volunteered the statement that 
she had tbe same disease as her sister, and it was in con¬ 
sequence of the statement that her sister was sent for. Tbe> 
most conspicuous symptoms about her besides her exoph¬ 
thalmos were the nervousness of manner and the tremors. 
The thyroid gland was uniformly enlarged, and the heart¬ 
like her sister’s, with the apex one Inch outside the 
nipple line, and with a loud systolic apex murmur audible- 
in the axilla and behind. She, too, had had rheumatic 
fever. 

Remarks by Dr. West.—T hese cases present two feature© 
of interest—viz., first, the occurrence of two cases in sisters, 
and, secondly, the heart lesion and tbe history of rheumatic 
fever in each. In a paper communicated to the Medical 
Society of London Borne years ago I drew attention to the 
frequency with which rheumatic fever occurred in Graves' 
disease. In the fifty-six case* I then analysed its frequency 
waa 11 per cent. This fact is of some theoretical import¬ 
ance, for when the question is discussed whether palpitation 
of tbe heart can ever produce organio lesion appeal it usually 
made to exophthalmic goitre, but If in 11 per cent, of tb© 
cases a history of rheumatic fever is obtained it is pretty cer¬ 
tain that five or bIx of them at least will have morbus oordis. 
When this number is deducted from the cases of Grave*” 


1 The Lanckt. Sept. 13th, 1890. 
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disease that develop morbus cordis an insignificant residue 
is left which is quite insufficient to prove the conclusion 
required. _ 


ROYAL SOUTH HANTS INFIRMARY. 

A CAM OP CKBBBELLAB ABSCESS FOLLOWING SUPPURATION 
IN THU MIDDLE BAB. WITH A POLYPUS IS THB 
EXTERNAL MBATUS ; BEMABKS. 

(Under the care of Dr. J. L. Thomas.) 

Tbb symptoms which are caused by the presence of an 
abscess in the lateral lobe of the osrebellum are subject to 
considerable variation, and this case shows bow very slight 
may be the evidence of the condition even when the abscess 
is of considerable size ; in fact, rigidity of the muscles of the 
neck appears to have been the only sign present which is 
usually recognised as of any importance, and it may be met 
with in meningitis. The combination of small cerebellar 
abscess with meningitis is not uncommon. The usual history 
of chronio ear discharge was obtained, and we would urge on 
the profession the necessity of impressing upon parents the 
importance of having discharges from the ear in children 
treated as soon as possible. The complications of otitis media 
are both numerous and of grave moment. For the notes of 
this case we are indebted to the house surgeon, Dr. W. 
Prior Purvis. 

The patient was a girl aged fifteen, who was admitted to 
the Royal South Hants Infirmary on Nov. 29th, 1894. Her 
history was that she had bad a purulent discharge from the 
right ear for several years. Her friends had not noticed that 
she was deaf. On Nov. 23rd she was suddenly seized with 
headache and vomiting, and was thought to be suffering from 
a “bilious attack.’’ Since that day she had complained of 
pain in the frontal region, and had been very noisy and 
delirious, shrieking out and behaving in an extremely 
hysterical manner. At first the otorrhcea had ceased, but 
had come on again daring the 27th and 28 tb. At the time 
of her admission, on the 29th, she was a very healtby- 
looking and well-nonrished girl. She lay on her back with 
her knees drawn up and eyes half closed, and said that she 
could not see. She complained of intense pain at the back of 
her head, but shrieked out on being touched on almost any 
part of her body, complaining also of great pain even on 
moving her arms. There was no retraction of the head, but 
the muscles at the back of the neck were extremely rigid. 
There were no enlarged glands in the neck, and there was no 
hardness in the course of either internal jugular vein. There 
was a fetid purulent discharge from the right ear, in which 
could be seen a large polypus. The knee-jerks were normal. 
There was no optic neuritis. The pupils were equal and 
reacted to light. There was no strabismus or nystagmus, 
and no facial or other paralysis, but urine was passed into 
the bed. Her temperature was 104° F., the respiration 42, 
and the pulse 104. No physical signs of disease were dis¬ 
covered in the thorax or abdomen. She continued in a noisy, 
delirious condition all that day and night. On the 30th her 
oondition remained unchanged, but oedema was noticed over 
the right mastoid process. It was decided to remove the 
polypus and to explore the mastoid cells. This Dr. Thomas 
requested Dr. Purvis to do. Ether having been administered 
the polypus wae snared and the granulations were scraped 
out of the meatus. A semicircular incision was made behind 
the ear and the pinna turned forward. There was a well- 
marked posterior auricular spine, and the bone was gonged 
away at a spot whose centre was a quarter of an Inch 
above and behind this. A little pus soon welled up, 
and the mastoid antrum was found to be full of 
offensive cheesy matter. This was all cleared out with a 
sharp spoon until fluid oould be syringed through from the 
BMatns, and vice vend. Bare bone oould be felt at the bottom 
of the meatus, and the malleus came away. A flue drainage- 
tube was drawn through from the meatus to the wound by 
s “«ans of a thread tied on to a probe. The wound was then 
and dressed antiseptically. Later in the day the 
still continued to be very noisy and restless, and was 
^ J partially quieted by morphine. Tbe temperature at 
8®.M. was 1Q4'4°. On Dec. 1st the part was dressed and the 
wound syringed out. There was absolute paralysis of the 
““moles on the right side of the face. This had not 
been noticed on the preceding night. The patient 


passed her urine In bed, was very noisy, and was only 
quieted by morphine. Her face was flashed and her breathing 
shallow. She remained all day in the same dorsal position, 
with the knees drawn up. The temperature varied between 
101° and 103°. Soma difficulty in swallowing was notioed. 
On tbe 2nd the wound was dressed; the patient’s general 
condition remained about tbe same. On the 3rd the discharge 
on the dressing was very offensive. The general condition 
improved somewhat. She seemed to be more conscious during 
tbe evening, and beard better after a quantity of cerumen had 
been dislodged from tbe left ear. On the 5th she still remained 
noisy and was only kept quiet by morphine. 8he continued 
to pass all her urine into the bed, her bowels being kept open 
by enemata. The dressing was changed to boracic fomenta¬ 
tions. The bromide mixture, which she had been taking 
without appreciable effect, was discontinued, as a profuse 
papular eruption made its appearance all over the body. Her 
voice was noticed to be getting weaker and her cry to be 
more moaning. Tbe pulse was 100 to 130, the respiration 
36 to 40. and the temperature varied between 99 6° and 102 4°. 
On tbe 8th the patient was definitely worse ; the temperature 
varied from 100° to 102 8°, tbe pulse being 130, and tbe 
respiration 45 to 52. She swallowed with great difficulty. 
She was still restless, but much quieter. 8he gradually sank 
and died on the 10th. At tbe necropsy the body was found 
to be well formed and nourished. The operation wound was 
quite healthy. On removing the skull-cap the dura mater 
was found to be healthy, and there was no clot in 
the superior longitudinal sinus. Near the centre of the 
vertex the dura mater was slightly adherent to the 
brain by a small patch of thick, opaque, yellowish- 
green lymph. Elsewhere the surface of the hemi¬ 
spheres was smooth and shiny. The cerebellum was 
adherent to tbe posterior surface of tbe petrous portion of 
the temporal bone on the right side, and on freeing it a 
large abscess cavity was ruptured. This proved to be in 
the right lobe of the cerebellum, very near the surface. 
Its antero-posterior diameter was two inches, and it con¬ 
tained two or three drachms of extremely offensive greenish 
pus. Tbe walls of the abscess were formed of pulpy, sloughy 
brain matter. This abscess did not appear to have exerted 
any pressure on tbe pons or middle lobe of the cerebellum. 
There was a little thick yellow lymph in the inter-peduncular 
space. The sinuses were all healthy. Tbe posterior surface 
of the petrous bone was bare and rough. The mastoid 
antrum and other air cells, when opened up, seemed to be 
well drained from the operation wound, and the aperture in 
the bone was in a good position. 

Remark* by Dr. Pubvis. —In looking back over the 
symptoms of this case there are several points presenting 
peculiarities. I think I cannot do better than take them 
one by one, following Dr. E. Deanesly in his remarks in 
The Lancet of Dec. 8th, 1894. It must be remem¬ 
bered that slight meningitis was present. The abscess 
was distinctly an acute one, both in symptoms and 
morbid anatomy. The otorrbcca had been present many 
years. Deafness was certainly present, though to what 
extent it was difficult to say. Optic neuritis was definitely 
absent. Headache was very Bevere. Vomiting only occurred 
at tbe commencement of the illness. Tbe temperature was 
raised throughout; there was no shivering. The pulse and 
resptration were markedly accelerated. The mental con¬ 
dition was very peculiar; the word "hysterical” best 
describes it, perhaps. There were great irritability and con¬ 
stant screaming and shouting. The patient was conscious at 
first, but not afterwards. There was no motor or sensory 
paralysis excepting that of the facial nerve, doubtless 
damaged at the operation. There was certainly hyper¬ 
esthesia at first. Rigidity of the neck was a marked feature 
all through, but the head was not drawn back. The reflexes 
were normal. The question of exploring the brain for an 
abscess was discussed, but the patient’s condition was not 
sufficiently encouraging. 


London and Counties Medical Protection 

Society. —A mealing of the Counoil of this society was 
held on Thursday, May 9th, at their offices, 12, New-court, 
Lincoln’s-inn. A satisfactory report of the financial state 
of the society was laid before the Counoil, and ninety-two 
new members were elected, including Sir John Russell 
Reynolds, Bart., President of the Royal College of Physicians 
of London, and several other leading members of the medical 
profession in London and elsewhere. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjjurned Debate upon Dr. Semen's Paper. 

An ordinary meeting of this society took place on 
May 14th, Mr. Hutchinson, President, being in the chair. 

The adjourned debate upon Dr. Semon’s paper was re¬ 
opened by Dr. Stephen Mackenzie, who said that be 
endorsed the remarks of previous speakers as to the value 
and completeness of the paper. It bad often been said that 
specialism tended to narrow the views of an observer, but 
the subject before them had been dealt with in a manner 
that was not indicative of cramped judgment. If Dr. Semon 
had confined himself to clinical relationship everyone would 
have been with him. Mr. Butlin had dealt with the subjeot 
with great lucidity, and had shown that if the narrower title 
had been adopted and a clinical and pathological relationship 
had been advocated there would have been a general concur¬ 
rence with such a view. When one spoke of pathological 
identity it was difficult to know what was meant. Etiology was 
of paramount importance ; for instance, peripheral neuritis 
might be due to diphtheria, or syphilis, or beri beri, and 
these affections, while closely related clinically, were patho¬ 
logically distinct and specific ; there was a clinical relation¬ 
ship, but not a pathological identity. Etiology was the 
fundamental point in the classification of disease, and this 
was again well illustrated in the various manifestations of 
lead poisoning, such as dropped wrist, lead colic, and 
cepha'opathy. If we came to consider microbes, the same 
thing would be found to hold good. Staphylococcus pyogenes 
aureus would be found to produce in the skin impetigo, boils 
and carbuncles, and that all were due to the same virus could 
be proved by cultivation. He repeated that while Dr. Semon 
had lucidly and usefully shown that the relationship was a 
close alliance he had not established a complete identity. 
Without bacteriological evidence one could not prove more 
than a relationship between these different examples of 
disease. Cases of acute inflammation of the larynx or 
pharynx, accompanied by oedema, swelling of the uvula, 
epiglottis, tongue, or floor of the mouth, might be due to a 
condition excited by herpes. He had seen several such cases 
diagnosed as acute laryngitis or acute pharyngitis which were 
due to herpes, which view was proved by the concurrent or 
subsequent development of herpes on the face or elsewhere. 
In 1876 a patient was admitted into the London Hospital 
with cellulitis of the neck. There was a brawny, tender, 
and diffuse swelling in the floor of the mouth, which tilted 
np the tongue. A diagnosis of angina Ludovioi was made. 
Drop incisions were made into the cellular tissue of the neck, 
bat only a little serum was let out. The patient died three 
days later, and the laryngeal muscles were found to be studded 
with trichina spiralis, which were encapeuled and were 
present in other muscles. In 1884 a case was admitted into 
the London Hospital under Mr. Couper in which there was 
inflammation of the cellular tissue of the neck. Dyspncea 
was marked and tracheotomy was performed, but a fatal 
result ensued. At the post-mortem examination acute 
laryngitis was found, with acute miliary tubercles in 
file lungs. He thought that the bacteriological evidence 
which had been brought forward weakened Dr. Semon's 
position, for it had been shown that almost any microbe 
might produce a suppurative inflammation, and that 
any inflammation from its character need not reveal 
the particular kind of microbe which produced it. In the 
presence of ignorance concerning such important matters as 
this it was futile to attempt to establish a pathological 
doctrine, and until complete bacteriological evidence was 
forthcoming we could not accept the view that these diseases 
were pathologically identical. 

Dr. Dundab Gkant was prepared on clinical grounds to 
give a general support to the views put forward, but he 
would not be inclined to include angina Ludovioi with the 
other diseases as pathologically identical, for cases of angina 
Ludovid were not identical amongst themselves. He bad 
been much impressed with the great danger to life in these 
diseases, and they often proved fatal in spite of relief to any 
impediment to respiration which might exist. He gave the 
details of a case to illustrate this. In another case, which 
he admitted to hospital ae a peripharyngitis, the patient 


suffered from a succession of septic phenomena, there being 
first a phlegmon in the pharynx, then facial erysipelas, then a 
seoond attack of inflammation in the throat, followed by 
swelling in the right knee-joint and wandering patches of 
pneumonia. 

Dr. Lovell Dbagh said that he believed in the patho¬ 
logical identity of the various forms of septlo inflammation 
of the throat. He related the case of a schoolboy aged ten 
years, who was suffering from an aoute inflammation of the 
fences and oedema of the larynx aooompanied by high fever. 
Tracheotomy was performed, with Immediate relief. Later 
the disease again advanced and the boy died from double 
pneumonia twenty-four hours after the operation. There was 
a catarrhal affection of the larynx prevalent in the district 
at the time, and other cases occurred in the same school, 
but these were checked in the early stage by antiseptic 
measures. He bad in a previous communication tried to 
establish a certain direct continuity between different forms 
of puerperal sepsis, and he believed that these again were of 
the same class as the throat affection. In connexion with 
the influenza epidemic he had frequently noticed the occur¬ 
rence of throat trouble, there being ulcerations of the lips, 
gums, fauces, and larynx. In his experience saccess in pre¬ 
venting the progress of the disease depended upon the oppor¬ 
tunities that occurred of accomplishing early disinfection of 
the mouth and accessory cavities. For this purpose he had 
at first used strong solutions of boric acid, but later he had 
more success with a biniodide solution. In connexion with 
the subject under discussion he remarked that be bad had a 
number of cases which went to establish a definite relation 
between autumnal diarrhoea and typhoid fever; he had noticed 
a progressive intensity of the diarrheaal disease. 

Dr. Hill maintained that in the cases grouped together 
there was merely a clinical resemblance and not a patho¬ 
logical identity; in fact, Dr. 8emon bad proved that the 
diseases were pathogenically non-identicaL 

Dr. Kanthack said that Dr. Semon had opened up a 
most difficult subject, but he thought that the paper was 
true in almost its entirety. Dr. 8emon had claimed that 
these diseases were different stages of one pathological 
process, which he proposed to call septic inflammation. He 
himself had investigated four of these cases bacteriologically. 
The first was one of angina Ludovid, which arose after 
a severe tonsillitis which was probably diphtheritio in 
nature ; in this he found streptococci. The second 
case, also one of angina Ludovicl, followed gingivitis 
from carious teeth. In this case staphylococcus pyo¬ 
genes albus and aureus were found. The third case was 
one of pneumonia complicated by inflammatory cedema of 
the larynx ; in this a pneumococcus was found. The fourth 
case occurred in a woman who was admitted into 8t. Bartholo¬ 
mew’s Hospital, and she aborted and died. At the time of 
death there was found a phlegmonous inflammation of the 
pharynx and larynx and a condition of general septicaemia. 
In the spleen, neck, and larynx streptococci were found. It 
should be remembered that there was a great difference 
between bacteriological identity and pathological identity. 
For instance, in ulcerative endocarditis there was great 
diversity bacteriologically. In different cases at least twelve 
different organisms had been found. The organisms In these 
affections of the neok belonged to the so-called pyogenic 
group, and there was a difference between pathologist* and 
clinicians which to a great extent was due to the endeavour 
to fit modern ideas into old frames. The old text-book 
ideas about septicaemia and sapisemia were not founded upon 
good bacteriological ground ; it was taught that sapimmis 
was septic intoxication and that septicaemia was septio 
infection, whereas in both cases infection was present, in the 
one case saphrophytic and in the other parasitic. His own 
opinion was that in all cases of septicaemia which recovered 
no micro-organisms would be found in the blood. He had 
examined erysipelas bacteriologically and he confirmed 
Jordan’s observations. He did not always find the strepto¬ 
coccus of erysipelas in these cases; this showed that the 
disease might be due to different organisms whioh were patho¬ 
logically and clinically identical. The term “specific’’ w*s 
avoided by bacteriologists, for some diseases appeared to be 
only produoed by a combination of different kinds of bacteria, 
such as streptococcus with staphylococcus in erysipelas. Until 
we found out the importance of snch symbiosis it was necessary 
to be careful in applying the word “specific ” to an organism. 
Everyone now agreed that the staphylococcus pyogenes and 
the staphylococcus of erysipelas were Identical and could 
not be distinguished from each other. Some of these 
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organisms would produce on inoculation a local erysipelas, 
and others a general infection; some would have no effect 
on mice, while others would prove virulent towards mice. 
Whan once a streptococcus had become attenuated it was 
difficult to bring it back to virulence. The pneumonia 
streptoooocus usually produced septicaemia, rarely erysipelas, 
and more rarely nothing at all on inoculation into the ear of 
a rabbit; though all three varieties would produce pneumonia, 
yet they differed in their action on the tissues, and tbis might 
depend partly on the local tissue reaction and partly on 
constitutional disturbance. Organisms could not be classed as 
different because they produced suppuration, for suppuration 
was not essentially different from inflammation. He thought 
that as far as present pathological evidence went Dr. Senion 
wa« right in his main contentions. 

Mr. R. W. Parker said that there were two chief points 
and one subsidiary point In this paper—the non-specificity of 
the microbe, the identity of all forms of inflammation, and 
the abolition of the present nomenclature with the substitu¬ 
tion of a common term. He joined issue on each of these 
points. Reason led him to think that these microbes gave 
rise to special forms of disease, and if two organisms coexisted 
then a mixed form of disease resulted. In bacteriology the 
doctrine of this year became the heterodoxy of the year 
following, and this, he thought, applied to much of the 
evidence now produced. Bacteriology was studied under 
altogether artificial conditions, and the results obtained by 
cultivation in artificial media could not be analogous to those 
produced in the human body. He believed that these in¬ 
ti unmatory processes differed essentially amongst themselves. 
If a case of erysipelas were left in a surgical ward it would 
be certain to spread to the other cases ; but, on the contrary, 
a case of oedema of the glottis behaved quite differently. 
The difference lay really in the nature of the inflammation 
and not only in its degree of severity. The Dames in common 
me clinically were as useful as those of the children of a 
family ; they served to distinguish the individuals of a group, 
they were different names for different kinds of inflammation. 

Dr. Semon, in reply, said that he was neither surprised 
nor discouraged at the opposing opinions which had been 
expressed, nor did be believe that the immediate verdict 
would be tbe ultimate one. The difficulties, he thought, 
were artificial, and he claimed only for his idea that it was a 
working hypothesis. When he spoke of pathological identity 
he meant that one and the same process took place in a 
group of diseases which differed inter se clinically. An 
inflammation might be serous, or purulent, or fibrinous, or 
gangrenous, and the two extremes appeared to differ entirely 
from one another, but clinically they could be shown to be 
mere transitions. In all the cases he bad grouped together 
there was a violent exudation into the tissues, accompanied 
by rigors, fever, malaise, sweats, &C., and they were not 
different processes because they owned a different avenue 
of infection. The different bacteria produced the same 
pathological processes, and the several organisms were 
practically interchangeable with one another when 
they got into the tissues. Ha was aware that views 
identical with his own were being promulgated by other 
observers abroad. He could not support Mr. Lockwood in 
his demand that identity should mean identity of tissue, for 
if that definition were accepted we should be landed in a 
difficulty in the cases of gumma and tubercle of different 
organs. He hoped to live to see the day when the text-books 
of surgery would give in one great chapter all the septic 
inflammations classed together. 


MEDICAL SOCIETY OF LONDON. 


Annual General Meeting.—The Diagnosis of Betro peritoneal 
Sarcoma.—Series of Operations on the Stomach. * 

Thb annual general meeting of this society was held on 
May 13th, the President, Sir William Dalby, being in the 
chair. 

The report of the Connell was read and adopted. Allusion 
made to the losses the society had sustained in the 
deaths of its treasurer, Mr. Arthur Durham, and of Sir George 
Buchanan, a former Lettsomian Lecturer. In point of 
numbers and finance the progress was most satisfactory, and 
the completion of the new buildings was announced. 

Mr. C. B. Lockwood read a paper on the Diagnosis of 
Retro-peritoneal Sarcoma. He said that, although this 
dheaae was rare, everyone who performed many laparotomies 


was sure to meet with examples. He had met with this 
embarrassing condition in two cases, in neither of which 
would an operation have been performed if the nature of the 
disease had been diagnosed. In the first case the signs pointed 
apparently to a solid ovarian tumour. The abdomen was 
greatly distended, and wben it was opened a tumour like a 
thick-walled cyst appeared, but nothing escaped by the 
trocar, and a quantity of semi-gelatinous fluid was removed 
by the hand. The relations of tbe tumour could then be 
ascertained. It grew behind the peritoneum into tbe folds 
of the mesentery, and had lifted up tbe left colon 
which lay in front of it. The mesenterio vessels tra¬ 
versed its substance, and its removal was impossible. 
It was a my xo-sarcoma, and extended behind the peri¬ 
toneum from the brim of tbe pelvis to the diaphragm. It 
did not seem to spring from any of the great organs, and 
probably originated in the retro-peritoneal connective tissue. 
The second case had also many of the characters of an 
ovarian tumour, but its diagnosis seemed very doubtful. The 
abdomen was not quite so distended as in tbe first case. 
The tumour grew behind the peritoneum, lifted up the intes¬ 
tines, and bad distended and nearly obliterated tbe mesen¬ 
tery. The patient recovered from the operation after a severe 
illness. In tbe early stages of these growths diagnosis 
might not be difficult, but their onset was insidious, and the 
patients wire not seen by the surgeon until tbe abdomen 
had become distended. Tbe anomalous character of the 
tumours ought, however, to have aroused suspicion, and 
in each of these cases the abdominal resonance must 
have been altered owing to the distribution of tbo 
intestines over the growth. In the last case the tumour 
was sometimes dull and sometimes resonant, presumably 
according as the intestinal coils were distended or collapsed ; 
bat unfortunately the significance of this sign was not appre¬ 
ciated.—Sir Hugh Beeyor referred to a cafe which had 
come under his observation while Registrar at King’B College 
Hospital. The patient was a man aged thirty-two years, who 
twelve weeks before admission had his left testis removed. He 
had noticed a swelling of the abdomen five weeks later, and 
emaciation bad commenced. On examination a swelling was 
found in tbe upper part of the abdomen extending two 
inches below the umbilicus and most prominent on the left 
side. There was resonance over a small are a in the epigas¬ 
trium, which was only noticed on one occasion. Tbe patient 
died suddenly. A movable nodule was found in the left 
iliac region, which proved to be a secondary sarcoma¬ 
tous growth in the great omentum. A mass as large 
aB a cranium was found posteriorly, the transverse colon 
crossing the front of the growth. The stomach was 
pushed high up towards the left. The growth was noted to 
be red and friable, and there was a small nodule in tbe liver. 
Though this case was repeatedly examined in the ward, with 
a view to discovering the position of the transverse colon, 
that tube could never be mapped out by resonant per¬ 
cussion.—Dr. Snow said that the condition described by 
Mr. Lockwood would exist in other retro-peritoneal tumours 
—renal, pancreatic, or lymphatic. These growths probably 
arose from congenital rudiments of the Wolffian body, from 
which sprang the rbabdo-myomata. On palpating over deep- 
seated malignant abdominal growths he had noticed a peculiar 
emphysematous crackling.—Mr. Lockwood, in reply, Baid 
that these cases could not be extremely rare, as he had 
met with two in four years. His remarks applied only to 
cases of advanced growth, with much distension of the 
abdomen. In the case in which a necropsy was performed 
there was nothing to indicate the locality of the origin of 
the growth. 

Mr. Allingham read a paper on a Series of Operations on 
the Stomach, which is published in full in another part of 
our present issne.—The President hoped that more details 
would be given with regard to the object accomplished by 
these operations. Was there not only a prolongation of life 
but a lessening of suffering whilst these poor patients with 
malignant disease were obliged to live 1 Was it worth while, 
under such conditions of life, to make the attempt to prolong 
that life by weeks or months ?—Mr. Lockwood discussed 
tbe condition of the patient as regarded his comfort after a 
successful operation ; he had a general impression that in 
some cases of gastrostomy the after-condition was one of 
greater comfort, while in others the patients did not like 
the artificial opening. Of three cases of gastrostomy which 
be had seen, two died in a short time, and the other—a 
young woman with a tight stricture of the oesophagus 
from swallowing corrosive poison—found the opening eo 
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unpleasant that she allowed it to close. Operation 
should not be delayed until the patients were mori¬ 
bund, but should be undertaken when they ceased to 
take soft solid food. In some cases of cancer at the 
oesophagus the patients reached their end with reasonable 
comfort by the wearing of a soft oesophageal tube.—Dr. Snow 
inquired if Mr. Allingham had performed Alberti’s operation, 
a valvular opening being made through the skin and the 
stomach drawn though this so that the artificial opening lay 
over the seventh rib. Many malignant strictures of the 
oesophagus might at first be mistaken for simple fibrous 
growths, as the neoplasm might be of the atrophic variety. 
He asked if medical treatment had been tried in the 
advanced cases, rectal feeding belDg combined with the 
administration of opium and the local use of cocain.—Mr. 
Allinohah, in reply, said the majority of hiB patients had 
expressed a sense of gieat relief after the operation, and 
especially the cases of gastro-enterostomy. Regurgitation 
might be prevented by making a small opening into the 
stomach. He believed that there were more cases of fibrous 
stricture than had hitherto been Buspected. 


CLINICAL SOCIETY OF LONDON. 


Absence of Abdominal Muscles in an Infant.—Extensive 

Degenerating Narua of Bladder.—Gastric Ulcer treated 

by Laparotomy. 

An ordinary meeting of this society was held on May 10th, 
Mr. Lakgton, Acting President, being in the chair. 

Mr. R. W. Pabkbb described the case of an Infant in 
whom some of the Abdominal Muscles were absent. The 
abdominal wall was as thin as parchment. Except along the 
middle line, where the upper and lower extremities of the 
rectus could be distinctly felt, the anterior abdominal wall 
contained no muscle ; it was extremely flaccid, and permitted 
manual examination of each one of the viscera. The muscles 
of the back appeared to be normal. The infant died from 
collapse and emphysema of the lungs. A detailed account of 
the necropsy, made by Mr. Theodore Rake, was appended.— 
Mr. Langton said that a child was admitted into St. 
Bartholomew's Hospital with an area of gangrene of the 
anterior abdominal wall, the removal of which led to 
exposure of the intestines. On examination of the removed 
parts the whole thickness of the abdominal wall was found 
to consist of skin, subcutaneous tissue, and fat, there being 
no muscle present. 

Mr. Abbothnot Lane related a case of Extensive 
Degenerating Ntevus of the Bladder in a child aged three and 
a half years, who was admitted into St. John’s Hospital, 
Lewisham, on Oct. 10th, 1894. Two years previously the 
child commenced to pass bloody urine, and at times 
large flat dots; this condition varied in degree, the blood 
being at times so abundant as to cause the urine to 
resemble fluid blood. On this occasion the hemorrhage had 
been so profuse and so prolonged that the child appeared to 
be in great danger. There were scattered about the anus and 
buttocks a few small patches of degenerated neevoid tissue, 
and their presence had led Mr. Leopold Burroughs and 
Mr. Stokes, whose patient the child was, to diagnose the 
condition of the bladder as being also ntevoid. The bladder 
was distinctly large as felt above the pubes and by the 
rectum. Mr. Lace opened the bladder above the symphysis, 
when large nsevoid masses, some as large as grapes, pro¬ 
truded through the incision. They were mostly soft and bled 
very readily, while others were bard and apparently cystic. 
Almost the whole of the mucous surface was affected, one or 
two narrow strips alone remaining normal. The arrangement 
was such that it seemed unwise to attempt to include masses 
of the growth in ligatures. Not seeing any way of treating 
the condition without much risk Mr. Lane closed the 
incisions into the bladder and skin, Intending to interfere 
subsequently‘should styptics applied locally not have the 
desired effect. Strychnine was used for this purpose. For 
some unexplained reason the child’s condition changed after 
the operation, the haemorrhage practically ceased, and her 
colour and weight improved very rapidly. Occasionally she 
passed a little ooloured urine at long intervals. Mr. Lane 
considered the case of sufficient rarity to bring before the 
society, as he expected to find an adenomatous or papillo¬ 
matous tumour or tumours.—Mr. Pabkeb said that he 
had never seen a ntevus which had spontaneously bled, 
though many nmvi underwent spontaneous ulceration.— 


Mr. Peabgb Gould said that a case of nsevus of the rectum 
and another of nasvus of the oesophagus were on record, both 
of which had bled.—Hr. Gordon Bbodib said that a case of 
nsevus of the male breast bad been published by Mr. Bland 
Sutton whioh bad been the seat of spontaneous hemor¬ 
rhage.—Mr. Hubby Fenwick said that ntevus of the bladder 
was very rare, the only specimen with which he was 
acquainted being in St. George's Hospital Museum. No case 
of villus at a child’s bladder was on record, the tumours 
being mostly myxo-sarcomata. Indeed, all the oases described 
in literature and all the specimens preserved were so cl a ssed, 
with the exception of two specimens, one of whioh was in 
University College Museum and the other in Bt Thomas’s 
Hospital Museum.—Mr. Lane very briefly replied. 

Mr. L. A. Dunn read notes of two cases of Gastric Ulcer 
treated by Laparotomy. One, a girl fifteen years of age, was 
admitted into Guy’s Hospital on May 19th, 1894. She had 
suffered from gastric disturbance for some four months 
previously. The day before admission she was suddenly 
seized with intense pain in the abdomen and vomiting. On 
admission the pulse was 150 per minute, the respiration 33, and 
the temperature 101° F. The abdomen was resonant, not veiy 
rigid, and a hyper-resonant area was discovered on the left 
side of the epigastrium, reaching half-way up the sternum. 
Dr. Pitt diagnosed perforating gastric ulcer and ordered 
nutrient enemata and other medical treatment, but as the 
case did not improve he asked the surgeon to explore the 
abdomen. This was done at two o’clock on the morning of 
May 21st. The abdomen was opened in the middle line by 
a long incision reaching from a little below the umbilicus 
nearly to the ensiform cartilage. Upon separating some 
adhesions binding the liver to the abdominal wall some 
opalescent fluid escaped, and when the liver was pulled 
upwards and the stomach repressed some coffee-coloured 
fluid with gas and a dot of coagulated milk escaped. 
The perforation, which measured one-third by one-quarter 
of an inch, was found on the anterior wall of the 
stomach, near the small curvature. It was with great 
difficulty brought into the wound and dosed by a double 
row of Lembert’s sutures. The abdomen was flushed and 
dosed in the usual way. The patient progressed favourahly 
for thirteen days, when at 1 p.m. on June 3rd she vomited and 
cried out with intense pain. The pulse, whioh before was 
88 per minute, rose to 160. Her face was pinched, and 
there was great restlessness. As no improvement took place 
it was decided at 9 p.m. to again open the abdomen as it 
seemed probable that a fresh perforation bad occurred. This 
was accordingly done along the left costal margin, where 
nothing was found save a distended stomach attached to the 
abdominal parietes by a few recent adhesions. These were 
separated, and the wound was olosed. After this recovery 
was rapid and uninterrupted. The second oase was that of a 
woman aged twenty-eight, nnder the care of Dr. Hale Whits, 
admitted on June 4th, 1894, with well-marked symptoms of 
gastric ulcer, who bad been treated in the usual way till 
June 29th, when at 6 p.m. she suddenly screamed out with 
pain in the epigastrium, vomited half a porringerful of 
greenish fluid, and became intensely collapsed. As It seemed 
almost certain that perforation had occurred, laparotomy was 
performed at midnight. The anterior surface of the stomach 
was exposed by a median incision. Nothing unusual was 
found as regarded adhesions, gas, or free fluid. The stomach 
was fairly distended, and no gas escaped on moderate 
pressure, so the wound was closed In the usual way. 
Vomiting continued after the operation and the patient 
succumbed in four days. The necropsy revealed neither 
peritonitis nor extravasation of gastrio contents. A large 
gastric nloer was found, through the floor of which, since 
post-mortem digestion bad taken place, the gastric oontents 
could be made to pass on squsezing the sides. The wound 
was quite healthy and healing. 

Mr. 8ILOOCK also described two cases of Perforating 
Gastric Ulcer. In one the edges were sutured, and the case 
ended fatally. In the other, formation of reparative adhe¬ 
sions took place, and laparotomy with drainage was followed 
by recovery. In Case 1 a woman was admitted to Bt. Man'* 
Hospital under the care of Dr. Lees on April 10th, 1894. 
The history of her illness and her condition on admis sion l ed 
Dr. Lees to the conclusion that she was suffering from a 
gastric ulcer whioh had “perforated.” Mr. Biloockopened 
the abdomen, and on examination of the stomach founds 
small perforation admitting the end of a large probe amidst 
I the remains of recent adhesions of lymph whioh glued the 
! anterior wall of the vtocus to the anterior abdominal wall 
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A few babbles of gas and a little clear fluid neutral in 
reaction escaped on opening the peritoneum. There had 
been no further extravasation of stomach contents. The 
necrotic edges of the ulcer were excised and, thus freshened, 
were enfolded bj Lembert’s sutures. A drainage-tube was 
■o disposed as to carry away any discharge from the neigh¬ 
bourhood of the perforation, the stomach and parts involved 
in the operation being sponged over with corrosive sublimate 
solution and the wound dressed antiseptically. The patient 
was fed by nutrient enemata. Despite every care, she died 
on April 25th (fifteen days after the operation) from 
■epticaamia due to the accumulation of pus between the left 
lobe of the liver and the diaphragm, behind the stomach, 
and above the spleen (subphrenic abscess). All efforts to 
drain this abscess failed. Post-mortem examination showed 
that the perforation had soundly healed. Mr. Silcock 
contrasted this case of fatal issue with the following (Case 2), 
pointing out that the woman was comparatively healthy, the 
perforation recent and easily got at, the snrgeon requisitioned 
at the earliest possible moment, and the closure of the per¬ 
foration a success surgically. In Case 2 a woman aged twenty- 
four was admitted into St. Mary's Hospital under the care of 
Dr. Cheadle on April 7th, 1895. She was evidently suffering 
from acute gastric ulcer, and was treated, therefore, in the 
usual way. Seven days after admission she became suddenly 
worse, and symptoms of perforation were present. At Dr. 
Cheadle's request the abdomen was opened by Mr. Silcock, 
a small quantity of turbid serum of neatral reaction together 
with a few bubbles of gas escaping on incision of the peri¬ 
toneum. A wide band of hbrinous adhesions bound the 
anterior surface of the stomach to the under surface of the left 
lobe of the liver. The perforation beiDg evidently in the midst 
of these well-developed reparative adhesions, and the nicer 
being of unknown extent, they were left alone, a drainage- 
tube being placed in position and the wound closed. The 
operation was followed by immediate relief, and the patient 
made an uninterrupted recovery. Mr. Silcock thought that 
the issue in this case showed the inadvisability of interfering 
with adhesions when these shut off the perforation from the 
general peritoneal cavity, and mentioned the possibility of 
infecting the general cavity of the peritoneum had this been 
done, and of opening np a perforating ulcer so large that it 
would have been difficult or impossible to have dealt with it 
adequately by suture. 

Dr. Lees related four cases of this kind. The first was 
one of subphrenic abscess coming on after not very acute 
gastric pain. The diagnosis was not easy from localised 
empyema. Mr. Pepper with some difficulty managed to reach 
the collection with a trocar, giving exit to some pus, but he 
failed in an attempt to reach the abscess by following up the 
line of puncture. On making an incision he found that the 
left pleura was opened, and he therefore allowed some time 
to elapse for adhesions to form. Though there was marked 
pneumothorax, within thirty-six hours all the air was 
absorbed. Two or three days later there was a sudden 
attack of bfemorrhage which proved fatal. Only a very 
limited examination was permitted, but they made out a 
large, old, firm-edged, whitish ulcer on the posterior wall of 
the stomach. The second case was very acute. The 
operation was done within forty hours of the rupture by 
Mr. Paga The case had been published, but be remarked 
on the fact that the perforating ulcer was high up on the 
anterior wall and was discovered without much difficulty. 
It was sutured, and post mortem the union was quite 
firm. The third case was also acute and was operated 
npon by Mr. Pepper within a few hoars of the patient's 
admission. He had no difficulty in finding the ulcer or in 
tewing it up, but the patient died. Post mortem they found 
a very large ulcer situated on the superior border of the 
stomach and extending on to both the anterior and posterior 
^alla. The ulcer on the anterior wall had perforated and 
was sutured, the suture being perfect after death, but they 
also found a perforation behind, which bad caused death. 
The fourth case was one of those related by Mr. Silcock. 
Although the ulcers In the first three cases were easily found, 
it was almost always necessary to break down some adhesions 
™' 8 et at them, and the Inflammatory fluid had a tendency, 
^hatever the situation of the ulcer, to make its way upwards 
above the left lobe of the Uver beneath the diaphragm, and 
to collect there In a cavity of its own. This suggested 
whether it might not be possible to drain such collections 
from behind without going through the pleura. If this were 
poMible he thought it would be good practice either in 
addition to the suture of the ulcer or possibly even in 
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preference to suture. He pointed ont that the adhesions 
were often fairly strong and the ruptured ulcer high up, 
and under these oircnmstances an intervention on these 
lines might prove satisfactory. He recalled another case 
in which a patient with a history of gastric ulcer com¬ 
plained of marked epigastric pain and tenderness, and where 
very great relief was derived from the application of ice to 
the epigastrium, which at once controlled the vomiting.— 
Dr. Turkey said be had long entertained the idea 
of reaching these abscesses throDgh the ribs posteriorly. 
He had examined one or two cases of subphrenio abscess 
post mortem and had found that excision of the eighth 
rib would certainly open the pleura, but it would be 
below the margin of the lung and would tap the abscess 
quite well. With free drainage one might possibly adopt 
this course without much fear. It was sometimes practi¬ 
cally impossible to distinguish between subphrenic abscess 
and localised empyema, but the treatment suggested would 
cover both conditions. In one case of his own, that of a 
girl aged twenty-one years, the symptoms came on gradually 
with an attack of pain forty-eight hours before. She 
was sick once or twice, but the symptoms were not very 
urgent; there was, however, the absence of liver dulness. 
She developed a slight amount of dulness at the left base, 
but she ultimately recovered after a long illness. Another 
case was that of a woman thirty years of age, who walked to 
the hospital, with the history of having twenty-four hours 
previously had pain in the epigastrium extending to the left 
shoulder. There was slight rigidity in the upper part of 
the abdomen, and she presented the same absence of liver 
dulness, the pulse and temperature beiDg normal. She was 
kept in hospital tbreo months, and finally she developed 
an area of dulness continuous with the spleen, extending 
two inches upwards. Then there appeared an inflammatory 
lump on the right side of the chest, which was opened, 
giving exit to bile-stained pu9. The patient died, and post 
mortem the liver was found to contain numerous abscesses, 
as also did the Bpleen in its upper part. There was pus in the 
base of the pleura, but not below the diaphragm. There was 
a cicatrised ulcer in the anterior wall of the stomach and the 
splenic vein was filled with pus. He pointed ont that the case 
which was admitted with the more acute signs recovered, 
while the other, apparently of a less severe type, suc¬ 
cumbed.—Mr. Watson Cheynb mentioned a case under 
his care about a fortnight since, the patient being a 
girl aged seventeen with distinct symptoms of perforating 
nicer having occurred forty-eight hours before. He opened 
the abdomen and at once came down upon fluid and upon 
the ulcer. The aperture was limited by firm adhesions all 
round, so he left the wound open, closing it a week later, 
but two days after that she sank and died. Post moitem be 
found a large abscess above and behind the stomach in tbe 
neighbourhood of the spleen. In another case, in which 
there was a swelling in the left hypogastric region, dis- 
tinctlv fluctuating, it was opened and the patient recovered.— 
Dr. IIalh WniTfl pointed out that the prognosis in these 
cases stood in no discoverable relationship to the gravity 
or otherwise of the symptoms. In his case the rupture 
occurred while the patient was In bed and was operated on 
within six hours, yet she died. Moreover, no trace could be 
found of the nicer and very little evidence of peritonitis. 
It occurred to him that it might be practicable to distend the 
stomach with gas in these doubtful cases in order to decide 
the existence of a perforation. He bad since had another 
case which showed tbe great difficulty of diagnosis. A woman 
was suddenly attacked while in bed with pain in the 
stomach, and on admission she showed symptoms of general 
peritonitis. There was nothing in the previous history to 
lead one to suBpect gastric ulcer, but there was persistent 
vomiting, which was immediately relieved on washing out 
the stomach. She died quite suddenly, and post mortem 
be found a perforated ulcer firmly adherent to the under 
surface of the liver, so muoh so that the adhesions had not 
yielded notwithstanding the washing out of the stomach. 
He did cot think a surgeon could have got at that uloer! 
He also recalled the case of a man with an appendix whioh 
measured seven inches in length and passed under the third 
portion of the duodenum. It suppurated, and laparotomy 
was performed, but the abscesses burst and the patient died. 
That would have been an excellent case for an operation from 
behind.— Dr. Rose Bradford said he had seen two oases of 
the kind at University College Hospital Illustrating some 
points suggested by Mr. 8iloock. The first was that of a girl 
seen within eight hoars of the accident, who was operatea on 
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within an hoar. She recovered perfectly, the only complica¬ 
tion being thrombosis of the femoral vein. The other case 
was that of a young girl seen within twenty-fonr hoars of the 
perforation. The usual incision gave escape to a large 
quantity of fluid. She did well for a fortnight, but the 
temperature never retamed to normal and she succumbed to 
an abscess at the base of the left lung. Both patients dis¬ 
played the absence of liver dulness. He asked whether this 
symptom persisted, or whether, in consequence of the absorp¬ 
tion of the air, the liver dulness reappeared after a while. 
He remembered a case of abscess at the upper surface 
of the right lobe of the liver on the under surface of 
the diaphragm. The patient presented the characteristic 
pain in the shoulder. Mr. Treves opened the abscess 
by an incision below the last rib, followed by the insertion 
of a long drainage-tube, and the patient recovered.— 
Dr. Halb White added that in his case the accident 
happened on a Wednesday, and the patient was brought 
to the hospital on the following Sunday. The liver 
dulnes6 was then normal, so presumably the gas had been 
absorbed.—Mr. Dunn, in reply, pointed out that in the 
atient on whom be had operated twice absence of liver 
ulness was well marked on both occasions. If be had tried 
an opening from behind in either of these patients, so ex¬ 
hausted were they that he believed the result would have been 
disastrous.—Mr. SiLCOCK, in reply, said it was impossible to 
open from behind without goiog through the diaphragm and 
opening the chest, and he would certainly not like to do that. 
Moreover, in such cases there was usually nothing to guide 
one. In respect of the tympanitic area, he did not know in 
virtue of what law the gas accumulated over the liver. If it 
were because, being lighter, it came to the surface, one would 
expect the tympanitic area to change its place on shifting the 
patient. Tnis, however, was not the oase in his patient, 
although there were no adhesions to keep the gas in place. 


HARVEIAN SOCIETY OF LONDON. 


The Surgery of the Rectum. 

A meeting of this society was held on May 2nd, the Pre¬ 
sident, Sir John Williams, Bart., beiDg in the chair. 

Mr. Bernard Pitts read a paper entitled “Remarks on 
the Surgery of the Rectum,” which we publish in full in 
another column. 

Mr. Edmund Owen thought that Mr. Pitts’ simple and 
practical paper would tend to correct the erroneous idea that 
tbe lower portion of the alimentary canal had a special and 
peculiar histology and pathology. He regretted, however, 
that it had not dealt more folly with the surgery of develop¬ 
mental errors of tbe rectum and anus, a subject on which 
Mr. Pitts could give much information. Mr. Owen alluded 
to the case of an infant whose hypoblastic and epiblastic 
portions of the rectum were perfectly formed ; but as no 
meconium had been passed the monthly nurse had persist¬ 
ently and ineffectually administered castor oil. The 
introdnction of the little finger into tbe anal aper¬ 
ture showed that nature had omitted to break down 
the horizontal septum between the anal and the pelvic 
portions of tbe bowel, and as soon as this septum was 
perforated a copious motion was passed. Persistence of the 
fibrous circumference of such a partition was likely to give 
rise to lifelong trouble by causing recurrent attacks of con¬ 
stipation. In such cases inguinal colotomy might be the 
only alternative to ineffectual attempts at dilatation. He 
was glad that Mr. Pitts was opposed to the wholesale adop¬ 
tion of oolotomy in cases of cancer of the rectum. The 
subjects of this disease might, under careful dietetic 
restrictions, enjoy years of life before colotomy was really 
□eoessary. When, however, they began to suffer from 
obstruction of the bowel colotomy should promptly be 
resorted to. 

Mr. Herbert Allingham said that be quite agreed with 
Mr. Pitts that excision of fissure with suture was unnecessary. 
Whitehead’s operation for hsemorrboids he considered quite 
unnecessary, as it required much time. The bleeding was 
severe, ana if the muoous membrane tore away from the 
stitches great constriction resulted ; in fact, some of the 
worst forms of anal stricture he had seen were preceded by 
Whitehead’s operation. He mnoh preferred Balmon’s opera¬ 
tion by ligature with incision. The rapid dilatation of 
stricture of the rectum he considered to be a very 


dangerous mode of treatment, as the stricture constantly 
ruptured into the peritoneum. The best mode of treat¬ 
ment consisted in very gradual dilatation or division of 
the stricture by many small inoisions. It was most un¬ 
necessary to perform colotomy on all patients with cancer of 
the rectum. That operation should only be employed when 
the symptoms were very severe and when palliative treat¬ 
ment failed to give relief. He had seen many patients who 
had declined to submit to colotomy when it was recom¬ 
mended, and who had by palliative measures been able to go 
on for three or four years before oolotomy at last had to be 
performed. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


The Relations between the Structure of the Liver and Certain 
Pathological Lesions. — Curious Cutaneous Products. — 
Fractured Cervical Sjnne. 

A meeting of this society was held on May 8th, Professor 
Biieuidan Delkpikk, the President, being in the chair. 

Professor Dblepinb gave an account of his views on the 
Structure of the Human Liver. He demonstrated by means 
of preparations and micro-photographs that in tbe classical or 
vascular lobule of Kiernan there are evidences of an arrange¬ 
ment of the columns of liver cells which are incompatible with 
the notion that the arrangement of the epithelial elements it 
entirely subordinated to that of the veins. He proved that by 
taking certain precautions it is possible even in the normal 
liver to see that the columns of liver cells are tubes with 
very narrow lamina branching from terminal bile-ducts. This 
branching is evidenced by a divergence of tbe columns 
from lines extending between adjacent portal vessels 
(portal lines of divergence). This arrangement proves 
clearly that Sabourin’a views regarding the biliary lobule 
are wrong. Professor Del6pine exhibited a number of 
microscopical preparations of lesions which showed clearly 
the grouping of columns of liver cells round terminal 
bile-ducts and not round the so-called intralobular veins— 
e.g., (1) starving liver, showing clearly portal and hepatic 
lines of divergence, and the branching of columns 
of liver cells from portal spaces towards bepatio veins; 
(2) fatty liver with typical grouping of infiltrated cells in 
the form of alternate nodes on tbe sides of porta] vessels and 
surrounding Glisson’s capsule ; (3) parenchymatous hepatitis, 
followed by almost universal atrophy of epithelium and tbe 
almost total transformation of the oolumns of liver cells into 
tubes containing cylindrical casts of bile pigment; (4) epi¬ 
thelioma of bile-ducts, causing accumulation of bile pigment 
within the intralobular and intracellular bile canaliculi; 
(5) livers in various stages of digestion, Bhowiog tbe 
grouping of iron and glycogen in various parts of the lobules, 
and other preparations. 

Dr. Waiiltuch showed some curious Coloured Cutaneous 
Products obtained by friction of any part of the body of an 
unmarried woman aged fifty-five years. Sbe had suffered for 
six years, since her menopause, from periodical attacks of 
irritation of tbe skin, which were relieved by warm baths, 
and were attended by the separation, by rubbing with towel 
or band, of coloured, fluffy, and curly masses. There Is no 
ekin affection otherwise to be noticed. The microscopic 
examination shows each small roll to be composed of: 
(1) a thick covering of epithelial cells ; (2) thin, tangled 
hairs, some long and colourless, and a few broken up and red, 
blue, green, or brown; (3) irregular, pigmented masses, red, 
blue, brown, or black ; (4) a few starch corpuscles; and 
(5) hardly any trace of fat. 

Mr. J. W. Smith and Mr. J. G. Clegg showed the Cervical 
Spine from a oase of Fracture of the Atlas and Axis, with 
pulping of the spinal cord, in whioh life was prolonged for 
several hours by artificial respiraticn. 


BRADFORD MEDICO-CHIRURGIOAL 
SOCIETY. 


Exhilition of Cases and Specimen*. 

A meeting of this society was held on May 7th, Dr. 
8. Johnston, President, being in the chair. 

Dr. Chapman showed a specimen of Fractured Spine in * 
child aged two years. The child was dead when admitted 
into the Bradford Infirmary. On post-mortem examination 
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a fracture of the fourth dorsal vertebra was found. There 
was blood eff ased outside the membranes of the cord. The 
spinal cord was torn across, but the membranes were not 
Injured. 

Dr. Kerb showed a patient who had been trephined for 
Taberculous Meningitis. The patient was a boy with a 
tuberculous family history, whoso health began to' fail in 
January, 1895. Until March he attended school. He then 
began to be sickly, a squint which he previously had became 
more marked, and his temperature was 99 5’F. Dr. Kerr 
saw him at this time and diagnosed tubercalous meningitis, 
the symptoms being headache, constipation, talking in sleep, 
and the meniDgitic cry. Tnere was, in aadition, great rest¬ 
lessness, stiffness of the muscles of the neck, cerebral 
vomitiog, and optic neuritis in the left eye. Dr. Wood 
trephined the middle fossa, the dara mater was iDcined, 
and a small quantity of flaid escaped. The brain did not 
pulsate. On passing a trochar into the lateral ventricle 
no fiald was obtained. A drain of silkworm gut was passed 
towards the base of the brain and the wound was dressed. 
The patient made a good recovery, having no pain after the 
operation and being less irritable. The drain was removed 
on the seventeenth day, after which the wound healed 
soundly, and within a month the patient was able to play 
cricket. 

Mr. Horrocks showed a patient with Double Hydrocele. 

Dr. Major gave a demonstration on the Management of 
Primary Batteries for Medical Purposes, pointing out the 
importance of the practitioner being able to recharge the 
cells himself, and that frequent use was the best way of 
keeping the batteries in order. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Influent-* of the Removal of the Or trie» on Metabolism .— 
Vexico-Vaginal Fistula. — The Rid deaden Maids.—Ex hi- 
bition of (specimens. 

A meeting of this society was held on Mny 8th, Dr. 
A. H. Freeland Barbour, President, being in the chair. 

A prper on the Io/iuence of the Removal of the Ovaries 
on Metabolism, by Professor E. Curatui.o and Dr. LuiGt 
Karruli of Rome, was communicated by Dr. J. C. Webster. 
These researches were intended to elucidate the cause of the 
benefit received in osteo malacia by the removal of the 
ovaries. Different theories have been advanced, but these 
have not been supported by indisputable facts scientifically 
proven. FehliDg’e hypothesis is that a stimulus is removed 
which acts on the vaso dilator nerves of the bones, causing 
pi*sive hyperaemia, with an accumulation of carbonic acid, 
and consequently reabsorption of earthy salts. Petrone’s 
studies tend to demonstrate that the good effects upon 
the disease are only due to the anresthe&ia—supposing 
it to destroy the fermentum nitricura—rather than to the 
removal of the ovaries. It seems probable that the changes 
which take place in the metabolism after castration in 
healthy animals would throw light npon this subject. It is 
well known that castrated animals grow fat, but there has 
been no scientific investigation into the cause of this accumu¬ 
lation or into the changes in the metabolic activity of respira¬ 
tion, or into the composition of the uriDe after the operation. 
Tuis last item was taken up as a preliminary research. The 
experiments were made on bitches which were kept on a 
constant diet before the castration, so as to have an almost 
constant average of Ditrogen and phosphates in the urine. 
After castration it was observed that the quantity of 
phosphoric anhydride discharged through the urine is con¬ 
siderably and for a long time diminished. Thus in a bitch 
before castration there was a daily average excretion of 
9 93 gm. of nitrogen and 150 gm. of phosphoric anhydride ; 
after the operation the average amount of nitrogen remained 
the same, while the phosphoric anhydride had diminished to 
0 75 gm. This statement was based upon daily researches 
for eighty-five days after castration. This decrease took 
place with considerable rapidity after the operation. In 
another bitch when the wound had healed in three days, 
aod the daily examination of the mine continued 
after six days, a decrease in the discharge of the 
phosphoric anhydride was immediately noticed. This fact 
bas an important bearing on the subject of osteo-malacia. 
IU pathogenesis is still unsettled, but there is no doubt that 
there is a considerable decrease of the earthy salts com¬ 
posing the bones, so that these lose their natural solidity 


with consequent bending where there is the greater strain. 
The phosphates in the urine are partly derived from the 
food and partly from the waste products of tissues con¬ 
taining phosphoric organio substances, and mostly from 
the discharge of the earthy phosphates contained in the 
bones. These animals were kept on a similar diet before 
and after castration, so that the decrease in the excretion 
of phosphoric anhydride must depend on a diminished 
oxidation of organic phosphorus in the tissues. This storage 
of organic phosphorus in the system would allow of its 
combining with calcium and magnesium, and its accumula¬ 
tion in ttie bones as phosphate of calcium and magnesium. 
We admit that the ovaries have, like the other glands of the 
animal economy, according to the general doctiine of Brown- 
tie ]oard, a kind of internal secretion and that they continually 
secrete a product into the blood, the chemical constitution 
of which is unknown, capable of facilitating the oxidation of 
the phosphoric organic substances which supply the material 
for forming the silts of the bones. By the removal of these 
glands there must be a greater retention of organic phos¬ 
phorus and consequently of earthy salts In the form of 
phosphates until the skeleton resumes its normal solidity. 
Tois theory may be extended to what concerns the waste or 
combustion of the fat, and this may also explain the well- 
known phenomenon of fat accumulation after castration, and 
perhaps also the similar condition very often noticed at the 
menopause and in sterile women. 

Dr. J. A. C. Kynocb read notes on a case of Vesico-vaginal 
Fistula resulting from an Unusual Cause. The patient bad 
suffered from prolapse of the vagina with some cystocele for 
several years, and had not received any treatment. While 
descending a stair covered with ice she slipped and slid down 
several steps. Previous to this she bad been working in a 
standing posture for several hours, and had not passed urine 
for the same time, and she felt the prolapse protrading from 
the vulva. She experienced a good deal of pain about the vulva, 
and there was some haemorrhage, which continued for three 
days. Pain occurred with micturition. She was confined to 
bed for a few days, aDd on rising noticed some dribbling of 
the urine. The incontinence was only slight at first, atter- 
wards constant. On examination a marked prolapse of 
the vagina was found, with a fistula of the size of a six¬ 
pence about an inch from the vaginal orifice. This was 
cured by two operations. It was evident that the prolapsed 
portion bad been injured by the fall, with consequent ulcera¬ 
tion and formation of a fistula. 

Dr. J. W. Bai.lantyne gave notes on the Biddenden 
Maids. These were twins born joined together in the year 
11C0 at Bidderulen, in Kent. There was union at the hips 
and at the shoulders. From the existing data it is difficult 
to determine whether their shoulders were joined or whether 
the arms were joined at the elbows, as one illustration 
depicts. Dr. B Ulantyne remarked on its beiDg a unique case 
from a teratological point of view. They lived to the age of 
thirty-four, and when one died the other was advised to be 
separated from her sister by dissection, but she refused, 
saying : "As we came together, we will also go together," 
and in six hours afterwards she also became ill and died. By 
their will they bequeathed some land to ihe churchwardens 
for the benefit of the poor, and on Easter Sunday many small 
cakes are given away, each with their effigy stamped thereon. 
Professor tiimpson suggested that their apparent union at 
the shoulders may have been doe to their walking about with 
their arms round each other’s neck. 

Dr. Fei.kin showed an Antiseptic Sponge Holder. Dr. 
Fobdyce exhibited a Foetus which had evidently been retained 
for about three months after death. Two specimens of Foetus 
Compressus were shown by Dr. J. W. Ballantyne and 
Dr. Buist, Dundee. 


Presentations.— Mr. George Daunt, L.R.C.P. 
L.R. C S. Edin., of Ilchester, on the occasion of his leaving 
the district has been the recipient of a splendid field-glass 

from his friends as a token of their esteem and regard._ 

Dr. Wm. D’Oyly Grange of Moffat, Dumfriesshire, on his 
leaving that town after a residence of nineteen years has 
been presented by his friends, in testimony of their friendship 
and regard, with a costly chronograph gold watch, bearing 
the following inscription: “Presented to William D’Oyly 
Grarge, E : q., M.D., as a mark of esteem from numerous 
friends on the occasion of his leaving Moffat. April 30tb, 
1895." Mrs. Grange has been tbe recipient of an elegant 
fijergne, on which is Inscribed : "Pretented to Mrs. D’Ojly 
Grange from her friends in Moffat. April 30th, 1895." 
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The Dyspeptia of Phthisis: its Varieties and Treatment. By , 
W. Soltau F BN WICK, M.D., B.S. Lond., M.R.C.P. , 
London: H. K. Lewis. 1894. 

Mobb than once in the pages of this lucidly written mono¬ 
graph the author reminds us that comparatively little is 
heard nowadays of the alliance between pulmonary phthisis 
and gastric derangement, which was dwelt upon with con¬ 
siderable emphasis by writers on both sides of the subject a 
generation or more ago. It is not that their observations 
were faulty. There is ample proof in this book to the con¬ 
trary, showing, as it does, how frequent are dyspeptic troubles 
In the phthisical, both antecedent to and concomitant with 
the manifestation of tuberculous disease. But we presume 
that the explanation of the comparative silence on the 
matter may be found in the fact that according to our present 
ooneeptions of the origin of tuberculosis the existence of such 
disorders has been relegated to a less significant place in the 
etiology of phthisis. And it seems to us that Dr. Soltau 
Fenwick, who has ventured to break this silence, is himself 
convinced that the role of dyspepsia as an antecedent to 
tuberculous phthisis is nothing more than one factor in the 
production of enfeebled nutrition that tends to lessen the 
resistance of the subject to the inroads of the bacillus 
tuberculosis. It is indeed striking that so many victims of 
the pulmonary disease should, prior to its onset, have suffered 
from dyspepsia, but that there is nothing specific in the 
type of the gastric intestinal disorder itself is manifest from 
the descriptions that are given of its symptomatology. 
Moreover, the consideration that, after all, phthisis attacks 
only a minute portion of the great army of dyspeptics 
proves that the connexion is not one which merits much 
consideration in etiology. It muBt not be supposed, how¬ 
ever, that a monograph on the subject is not needed, 
or that it will fail to be serviceable in practice. On 
the contrary, we believe that the author has done good 
service by his very carefal study of the subject, and 
especially by the prominence given to the importance of 
treating disordered digestion as a serious element in the 
history of those whose life-history or environment disposes 
them to tuberculous disease. Moreover, be has made a dis¬ 
tinct contribution to our knowledge of the nature of the 
lesions that are met with in the stomach in advanced 
phthisis, which throws light upon the association between 
the pulmonary and gastric affections. 

The opening chapters of the book are devoted to these 
questions of pathology and morbid anatomy. The frequency 
of the occurrence of dilatation of the Btomach in the 
phthisical is first alluded to. The mammillation of the 
muoous membrane so characteristic of cbronio catarrh, 
and long since described, is attributed to contraction 
of the intertubular connective tissue ; but a similar 
appearance is produced by enlargement of the solitary 
glands, which, as the author subsequently states, may 
form follionlar ulcers. Amongst the forms of ulceration 
he has met with, it may be especially noted that he has 
found some due to lardaceous disease of the vessels, mainly 
in the pyloric region. The great rarity of tuberculous 
uloeration of this viscus, as contrasted with that of the 
Intestine, is attributed to the inhibitory action of the gastric 
juice upon the bacilli and also to the scantiness of lymphoid 
tissue in the stomach. The condition characteristic of phthisis, 
whioh is described from a careful examination of fifty cases, 
is one of interstitial inflammation, leading to destruction of 
the gastric tubules and more or less diffuse cirrhosis. In a 
certain proportion of oases there is also lardaceous degenera¬ 
tion. The chronic gastritis is found to be most marked 
in the more advanced oases of phthisis with excavation, and 


the conclusion arrived at is that it is excited by the absorp¬ 
tion of toxio substances formed within the pulmonary cavities. 
As regards chronic uloer, it is shown that although present in 
a certain proportion of cases of phthisis the gastrio affection 
has no special relationship with the latter—no more than 
cancer has. Having disposed of these pathological questions, 
the author next takes up the clinical side, treating in tom of 
the dyspepsia of strumous children, the dyspepsia which is 
apt to precede the development of pulmonary tuberculosis, 
the dyspepsia of the early stages of phthisis, and the 
dyspepsia of advanced phthisis. The characters and course 
of each variety are described in a satisfactory manner, and 
the measures of treatment detailed. Although, naturally, the 
subject can hardly be said to be novel—for dyspepsia in its 
atonic as well as in its “irritable " forms is only too familiar 
to practitioners—be has succeeded in imparting much useful 
information, both on the general topic and on that specially 
defined, which cannot fail to be of service. 


The Pathology of Insanity : the Means and Mtthods of its 
Study. By W. J. Collins, M.D. Lond., J.P., L.C.C. 
Reprinted from St. Bartholomew's Hospital Journal 
February, 1895. 

The above is the title of a paper read before the 
Abernethian Society on Nov. 29th, 1894, and reprinted in 
pamphlet form from the St. Bartholomew's Hospital Journal 
for February, 1895. Agreement will be felt at the outset 
with Dr. Collins’s statement: “The pathology of insanity is 
a realm in itself, at once vast, obscure, and in part untra- 
versed”; and he disarms criticism by unreservedly disclaim¬ 
ing his qualifications for the task of treating the subject. 
His position, however, on the London County Council 
brings him into contact with asylum work, and it is 
not to be expected that so energetic a member of 
the medical profession will be contented to ignore the 
need of making constant inroads into this vast and obscure 
realm. He discusses the reasons for the “ relatively back¬ 
ward state of the pathology of insanity compared with the 
well-cultivated fields of other areas of disease, ” laying due 
stress on the dillioulty of investigation and the pro¬ 
portionate littleness of lesion with the magnitude of the 
malady. 

The paper is maiDly an inquiry into “ what is being done 
by way of pathological investigation at the County asylums 
of London with their 11,000 lunatics ; bow this compares 
with work done elsewhere ; and what proposals have been or 
are being made, with a view to stimulate further advance.” As 
a result of a series of questions put to the Medical Super¬ 
intendents of the London county asylums by a subcommittee 
of the late London County Council, of which Dr. Collins 
was chairman, the conclusions were arrived at (among otherB 
which are fully set out in the paper) that the post-mortem 
examinations as conducted at present are not exhaustive in a 
pathological sense, though adequate for ascertaining the 
causes of death, that research beyond routine post-mortem 
examination would be likely to lead to some Improvement 
in the treatment of the insane, and that one pathologist 
should be appointed for all the London coanty asylums 
and should be provided with adequate laboratory accommoda¬ 
tion for physiological and physical examination and for micro¬ 
scopical and chemical investigations. 

Dr. Collins ends his paper with a statement of the points in 
his opinion to be “borne in mind by those who shall in tbs 
future seek to explain and illumine this dark continent of 
mental disease.” Some of the points he enunciates seem 
distinctly to encroach on what was laid down by the sub¬ 
committee in its recommendation to the Council—viz., that 
the pathologist “ should not have charge of, nor lnterfw* 
with, the clinical treatment of the patients, and his work 
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mast in no way conflict with that of the medical superin¬ 
tendent.” How, if this is carried oat, he can “duly and 
wisely ” observe mesmerism and electro-biology, ascertain 
the effects of lead, mercury, arsenic, silver, coal gas, &c., on 
the mind, and the temporary and abiding effects of heat and 
electricity, is not stated. Of the pathological work already 
done in asylams little notice is taken, though the Yorkshire 
and Lancashire asylams are kindly taken by the hand in one 
line. If English asylums were referred to at all, at the very 
least the pathological section of Revan Lewis’s "Text-book 
of Mental Diseases,” embodying the results of the labour of 
years, should have been mentioned. That more work needs 
to be done in the County of London, however, will be denied 
by no one, and it is to be hoped that the Council will very 
soon appoint their pathologist. 


Die Tkitrischen Parasiten (let Menschm : ein liandbuch fiir 
Studxrmde vnd Acrzte. Von Dr. Max Bbauw, 0 0. Pro¬ 
fessor iiir Zoologie und Vergleichcnde ADafomie, und 
Director des Zoologischen Museums der Unlversitiit 
Kbnigsberg. Zweite vbilig umgearbeitete Auilage. Wurz¬ 
burg : Adalbert Studer’s Verlagabuchhandlnng. 1895. 

(The Animal Parasites of Man: a Manual for Students 
and Practitioners. By Dr. Max Buaun, Professor of 
Zoology and Comparative Anatomy, and Director of the 
Zoological Museum of the University of Konigsberg. 
Second edition, fully revised. Wurzburg: Adalbert 
8tuber. 1695.) 

One of the most striking facts of modern science h 
assuredly the great change that has been effected in the con¬ 
ception of the ride of the parasite a9 a causal factor in 
disease. This conception now dominates the whole range of 
infective diseases, and is giving rise to entirely new and 
fruitful lines of research, of which as yet we can but 
dimly perceive the issue. But setting aside this large 
class it Is remarkable how much our knowledge of the 
part played by animal parasitism has widened within 
the past few years. No one can pernse the pages of the 
compendious handbook before ns without being astonished 
at this fact. In many directions there is opened up quite 
a new field of inquiry, a field by no means yet exhausted. 
No longer have we to confine our attention to the few 
species of intestinal worms and of cutaneous parasites which 
have been so long familiar. The parasite is to be found 
In the blood and the tissues, and in the constituent cells of 
the latter. It exerts an influence which is often of the greatest 
importance to the functions of the body as a whole, although 
in the animal scale the organism itself may be of the lowest 
rank. Indeed, almost in proportion as the parasite is low 
in the scale so accordingly does its action seem to be fraught 
with more dangor to the life of its host. This, of course, is 
not strictly true, since many of the protozoal organisms that 
have been discovered of late years are as harmless as such 
higher animals as trichina*, filarfie, and echinococci are 
harmful. Human parasites have now been found among the 
protozoa, platyelminthes. nematelminthes, acanthocepbali, 
hirudinel, and arthropoda. In the first-named group there are 
several amoebae, of which the most impoi tant is the amoeba coli, 
whilst isolated instances are given of amiebm in the buccal 
cavity, in the urinary organs, and in necrosed bone (Kartulis). 
Among the sporozoa there are the gregarinidm, of which the 
coeddia form the chief, several species being found in the 
tissues and organs of the body. The malarial parasites are 
described as forming the order of bfcmosporidia. Several 
infusoria have been found in man, many discovered more 
than fifty years ago, such as trichomonas, lumblia, and the 
balantidium coli. After a full description of each of these 
classes the book deals in turn with the more familiar para¬ 
sites, each section being introduced with a general descrip¬ 
tion of the morphology and life-history of the class. There 
iBnotsomuoh detail or historical matter as In Leuckart’s 
classical work, but it U evident that the author has spared no 


pains to make his treatise complete and useful. The refer¬ 
ences to the literature of the subject are abundant, and we 
do not think that any material point has escaped mention. 


Petit Manuel d'Antiiepsie et d’Asepsie Chirurgioales. Par 
Felix Tebbieb, Professeur & la FacultG de M6deoine de 
Paris, Chirurgien des Hopitaax, Membre de l’Acadfimie 
de M6decine; et M. Pebaibe, Ancien Interne des Hdpitaux 
de Paris. F6Iix Alcan, Editeur. Aveo 70 Figures dans 
le Texte. Paris : Ancienne Libralrie, Germer, Bailli&re 
et Cie. 1893. 


If there is one thing more than another in which our 
French confreres excel it is that power of oondse and 
accurate diction which characterises such a large proportion 
of their medical and surgical descriptive work. The little 
book before us is marked by all the good features which are 
inseparable from the work of writers in whom these cha¬ 
racteristics are marked, whilst it exhibits comparatively few 
of the weak points which are sometimes associated with such 
conciseness ; the descriptions are sufficiently full to bring out 
most of the points on which the authors wish to lay stress, 
and in many instances little of importance has been omitted. 
The writers give what they have to say under four head¬ 
ings : (1) the Antiseptic Method ; (2) the Aseptic Method ; 
(3) wbat they call a Mixed Method ; and (4) Application of 
Antiseptic and Aseptic Principles to Special Regions and 
Organs. 

We should like to point out that under the first two 
headings there is drawn an artificial distinction which 
certainly does not exist, and which Lister himself would 
strongly decry. It is perhaps somewhat unfortunate 
that, owing to the fact that Lister’s method received 
its name when the method of working was slightly 
different from the present mode, the term "antiseptic” 
should have been used ; but now that we have the name 
it is somewhat to be regretted that issues should be con¬ 
fused by the introduction of the term "asepsis,” for, 
after all, whatever methods are employed the battle of the 
surgeon is just as much against septic infection as ever It 
was, and it is only because the methods of carrying on this 
war have been somewhat improved that the new term has 
crept in. Lister’s whole teaching goes to show that his 
object was to obtain an aseptic condition with as little injury 
to the tissues as possible, and therefore with the exclusion 
as far as possible of the agents that he used from the action 
on the tissues ; and, whether the instruments are sterilised by 
heat or by the use of chemical reagents, and whether the water 
used for washing out the wounds is sterilised by means of 
heat, filtration, or carbolic acid, the end aimed at is the same 
in all cases. It therefore leads to misconception as to the 
principles at the root of Lister’s method when this artificial 
distinction between antisepsis and asepsis is made. With 
this criticism we may pass on to indicate the contents of 
the work by saying that it is a Bmall book of 180 pages, in 
which are described the various methods in vogue for the 
treatment of wounds, and for the preparation of apparatus 
and material for carrying on antiseptic surgery under the 
best possible conditions. The whole question of the sterilisa¬ 
tion of instruments and of dressings, the preparation and 
sterilisation of drainage tubes, and the disinfection of the 
skin, of the hands of the Burgeon and of the water used for the 
washing out of the wounds, are all clearly and succinctly 
given; whilst in the chapter on Regional Disinfection we have 
descriptions of the methods and apparatus used to obtain 
asepsis of the skin, of the eye, nose, ear, and mouth, of 
the pharynx, stomach, intestinal and urinary canals, and of 
the genital organs in obstetrical cases. Altogether the work 
is very complete and is very fully illustrated, and we strongly 
recommend it to anyone who wishes to have in small spaoe 
and for ready reference the main points to be attended to La 
the antiseptic treatment of surgical cases. 
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It still seems Improbable that the Midwives Regis¬ 
tration Bill will pass through Parliament in the 
present state of parties and of pablio business ; 
but it is obvious that the second reading of it in 
the House of Lords and the very calm and judicious 
speech of Lord Balfour of Burleigh bring the whole 
question more clearly into pablio view than has ever been 
the case before. Our readers will judge for themselves 
from the report of the discussion in the House of Lords. 
Lord Balfour, who has charge of the Bill, described i 
the evils of the existing system, under which any 
woman, however dirty, intemperate, or ignorant, may 
call herself midwife without check on her practice and 
without responsibility to any authority. Illustrations 
of such a system are of weekly occurrence, and 
have led all responsible people to ask for a 

remedy. The Home Office, the General Medical Council, 
juries and coroners, and the medical and the lay 
press have been all agreed on the subject. Lord 
Balfour did not enter into any elaborate comparison of 
the prevalence of preventable puerperal death and disease in 
Great Britain, where there is no legislation to regulate the 
practice of midwives, and in foreign countries, where 
such legislation is the rule. He contented himself 
with the statement that a large propoition of the 
humbler classes are attended by mid wives who have 
practically no training, and that the results are 
disastrous and often tragical. He made much of the 

unanimous demand for a remedy for this state of 
matters, and he maintained that the Bill provided such a 
remedy. He protested bis own interest in the question 
and declared that it was created by looking into the facts 
and being convinced of their urgency. He said he had 
consulted all persons likely to be informed on the subject, 
including the President of the General Medical Council. 
He noticed three objections to the Bill—first, that it 
would introduce a new class of medical practitioners ; 
secondly, that natural labour could not be defined ; and 
thirdly (and he tonched delicately on this last objection, 
scarcely spoken, but obviously held by some), that the Bill 
wonld take away "business " from the medical profession. 
The profession will thank him for the mere jnstice which 
he did to it in saying that their lordships wonld not believe 
for a moment that if the Bill would really diminish 
death and suffering the medical profession would oppose it. 
In concluding a speech which must make a great im¬ 
pression from its very moderation he said there were only 
three courses open—to leave things alone, to prohibit 
mid wives altogether, or to pass some such Bill as the one 
he proposed. Lord Thbinq accepted the arguments of Lord 
Balfour, but objected to certain details. Lord Playfair, 
■peaking for himself and for the Government, expressed 
sympathy with the objeote of the Bill, bat thought there 


were difficulties which would require consideration. He 
asked for time in order that the Government might suggest 
amendments that would enable them to support the Bill. 

We shall best make a present contribution to the dis¬ 
cussion of this question by impressing on each party in the 
contest the strength of the opponent’s case. The medioal 
profession is deeply interested in this question. It in the 
long run is responsible for the lives of lying-in women, and 
no legislation can alter this fact. The midwives contem¬ 
plated by this Bill or any such Bill are mere subordinate 
helpers to work under it. It has a right to insist on a clear 
line of demarcation between itself and its subordinates, and 
on a definite limitation of the distinction between medical 
qualifications and otherB. It is justified in emphasising the 
fact that the Act of 1886 brought midwifery into line with 
medicine and surgery, and that by that legislation the pre¬ 
tence to exercise midwifery has a semblance to the pretence 
to exercise medicine and surgery, which it had not before. 
On the other hand, those who offer such an unyielding oppo¬ 
sition to this legislation must remember that its advocates 
have made out a strong case for it, that the General Medical 
Council Is committed to it, that it has been recom¬ 
mended by a Select Committee of the House of Commons, 
and that no language has ever overstated the misery 
and the mischief which arise from the continued 
existence of a class of midwives which has no analogue 
in any other branch of nursing, medical or surgicaL 
If any surgeon dealing with an open wound were approached 
by a nurse of the Gamp order be would refuse to 
operate till she left the room. Similarly it Is indispensable 
that such persons should be ejected from the lying-in 
rooms of the poor. The time has come when there must 
be a reconciliation of conflicting views. If the mid¬ 
wife Is to be registered it must be made clear that she is 
in to sense a medical practitioner. The opponents of the 
Bill have a right to make terms with its advocates; but 
they will scarcely be well advised or consult the dignity of 
the profession if they offer an uncompromising opposition 
and refuse to rescue poor women from the perils of their 
present obstetric arrangements. We have always main¬ 
tained, and shall continue to do so, that theoretically every 
lying-in woman should have the means of procuring, If 
necessary at the public expense and by an emergency pro¬ 
vision, the aid and advice of a medical man ; but ours is s 
practical profession, and we have to adapt our theories to 
the fact that a large number of women are too poor to 
be attended by medical men, and that the risks arising 
from attendance by midwives may be much reduced. 
We trust that the interval which will now elapse owing to 
Lord Balfour’s compliance with the request of the Govern¬ 
ment for time will be utilised by each party for the 
purpose of considering this question from the other's 
point of view, and in well weighing the opinions of those 
to whom they may be opposed. We are not only s 
practical profession, but a humane one, and some means 
mast be devised for abating this misery in the lives of 
the poor. 


On Thursday, the 9th inst., Lord Playfair, on behalf 
of the Government, brought In a Bill for the reconstitu¬ 
tion of the present University of London, and It nM 
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read for the first time. The details of the Bill will be 
discussed at the second reading, which will probably 
take place next week. Lord Playfaib said that the 
Bill only consisted of four clauses, and that it was 
drawn on the general lines laid down in the recom¬ 
mendations of the Royal Commission. A statutory com¬ 
mission would be appointed to frame statutes and 
ordinances in accordance with the general principles of 
the scheme, but with powers to modify details after 
hearing evidence from the existing University or any of 
the other bodies or persons affected. It would, therefore, 
appear that practically another prolonged inquiry will be 
held, as objections to many parts of the scheme have 
already been expressed by some of the institutions which 
will form constituent Colleges in the University. In par¬ 
ticular, it is urged that the Academic Council, which is 
the kejstone of the scheme, is much too Bmall and that 
the number of its members must be increased. If this 
be done, Its relations to tbe Senate and to the Faculties 
will require reconsideration and modification. A special 
clause has been introduced into tbe Bill to safeguard 
the interests of non-collegiate students—whom Professor 
Silvanus Thompson so unwisely designated as “the 
oountry blacksmiths and cobblers.” But the difficulties 
are much greater than the supporters of a recon¬ 
struction of the existing University appear to think. The 
Commissioners themselves foresaw these difficulties, and 
could recommend nothing more definite than the following 
regulation: “ That the final examinations for the first 
degree, for Internal and external students respectively, 
will, if not the same, represent the same standard of 
knowledge, and will be identical so far as identity is 
consistent with tbe educational interests of both classes 
of students.” In practice it will be found that the 
non-oolleglate student will be placed at a disadvantage as 
compared with the collegiate student, and the degrees 
will represent different values. 

At the meeting of Convocation on Tuesday last this 
point was emphasised by many speakers, and espe¬ 
cially by Mr. Bompas as tbe chief reason for rescinding 
the resolutions in favour of the reconstruction of the Uni¬ 
versity which were passed in January last, but his motion 
was defeated by 238 votes against 117. It is obvious 
that the majority of those who attend Convocation are 
in favour of the recommendations of the Royal Commis¬ 
sioners. This is probably due to the fact that London 
graduates and teaohers largely attend the meeting and 
▼ote, but that they do not really express the views of 
the whole body of graduates was most conclusively 
shown by the result of the voting for the election of a 
Fellow of the University. This does not require a personal 
attendance, and the poll was a very heavy one, there being 
1231 •votes for Dr. Napieb and 733 for Mr. Cozens-Habdy. 
This is a clear proof that a large number of the country 
graduates are opposed to the change, for Mr. Cozens- 
Habdt la one of the most influential advocates of recon¬ 
struction, while Dr. Napieb is In favour of there being 
two Universities in London—viz., a Teaching University 
sejarati and distinot from the present examining institu¬ 
tion and the existing University on Its old lines. Tbe 
results of the voting on Tuesday do net presage the passing 
of the Bill 


At the presentation on Wednesday, Lord Hebsohell 
endeavoured to prove that those who held that the ohanges 
suggested would lower the degrees, or that they would 
injuriously affect non-collegiate stndents, were making un- 
warrantable assumptions ; but he adduced no new argu¬ 
ments except that the present standard had been created 
by the examiners, who were largely London teachers. Bat 
this influence has hitherto been carefully safeguarded by 
combining with them, especially in the Faculty of Arts, 
provincial teachers, and in many cases non-teachers, or 
teachers from schools and colleges in no way connected 
with the University. This is an entirely different pro¬ 
ceeding from teachers examining their own pnpils in 
their own courses of instruction. We regret that Lord 
Hbrschell unfortunately forgot, in his anxiety to defend 
his position towards the scheme, to refer to the 
medical aspect of the question. 


No one can read the Factories and Workshops Bill and 
watch the proceedings of a Committee of the House of 
Commons in reference to it without wondering wh&t are 
the proper functions of a department of the State and 
what of a local authority. The welfare of the workman 
in his occupation is now regarded as the concern of the 
former, and in his home of the latter. There can be no 
logical justification of this division; it must, and no doubt 
does, depend upon the fact that for the purposes of 
employment the workpeople are combined—for their home 
lives they have no combination. It is true that distinction 
is made between their employment in factories and In 
workshops—if in the former they are under the care of 
the Secretary of State, and if in the latter of the 
local authority ; but this arrangement is the outcome 
of necessity, due entirely to the inability of a central 
department to supervise innumerable workshops and work¬ 
places and not to any desire of the Secretary of State 
to leave to local authorities a duty which he would 
undertake if he could. Mr. Asquith has, in fact, indicated 
sufficiently clearly his own view of the situation, and 
there is no doubt, were he able, he would follow the 
workman to his dwelling • place if this be used for his 
work. Throughout the Bill we find the employment of 
the central rather than the local authority whloh charac¬ 
terises all factory and workshop legislation. In regard to 
ill health caused by lead or arsenic poisoning, or anthrax, 
if due to occupation there is to be notification to the 
faotory inspector and not to the medical officer of health, 
who receives notice if the workman contracts a dangerous 
infectious disease in his own home. The medical offioer 
serves an authority not always credited with independent 
action, and the inspector an authority leu likely to be 
subject to local influence. Whether this governing principle 
of tbe Bill is sound, whether if abandoned to the local 
authority the workman would not eventually h(« 

influence felt on that body, can be only matter for specula¬ 
tion. Everyone wishes the workman to be protected in his 
occupation, and we accept therefore the principle and may 
discuss the provisions of the Bill on their own merits. 

We note in the first instance that it is proposed to incorpo¬ 
rate in an Act of Parliament a requirement of a specified 
amount of cubic space for each person employed in a faotory 
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or workshop. The amount which is thus demanded is 
250 cubic feet, with addition under special circumstances, 
and for this amount we must at once admit there is no 
physiological justification. It is, no doubt, a compromise 
between the physiologist and the employer, who, to carry 
on his business, cannot pay more than a limited rental. 
Hitherto the cubic space to be provided, whether in com¬ 
mon lodging-houses or in houses let in lodgings, has been 
left to be defined by by-law, and we doubt the expediency 
of giving a statutory sanction to an amount so small as 
that stated. It can only be justified if 250 cubic feet 
is a distinct advance upon the amount generally provided. 
The proposal as to lead and arsenic poisoning and as 
to anthrax we have already referred to in one Bense, but 
it must also be considered in another. It suggests 
that the medical officer of health is not concerned with 
disease wherever caused, but only when it is not caused, 
by an occupation. This raises a very large question and 
demands the serious consideration of the Secretary of 8tate 
and of the Local Government Board. It is the suggestion 
of a principle that must in the end be detrimental to the 
workpeople, and, inasmuch as it puts a limitation to the 
scope and usefulness of the medical officer of health, tends to 
prejudice the future of this office. 

We observe that the Bill only concerns itself with these 
diseases when caused by an occupation, and the scope 
of the Bill, we presume, necessitates the adoption of this 
course ; but we wish it were otherwise. Their notifi¬ 
cation is the proper forerunner of measures for their pre¬ 
vention, and we doubt if any more salutary lesson 
could be given to a Banltary authority than to require 
the notification of all cases of lead poisoning which 
might result from the supply by that authority of lead- 
poisoned water. The difficulty which underlies the proposal 
of notification of lead poisoning is that it is a chronic 
malady, and hitherto notification has been limited to certain 
infectious diseases running an acute course and lasting but a 
few days or weeks. How this difficulty is to be overcome we 
do not profess to say. The Bill now before Parliament will 
give opportunity for experience to be gained of any difficulty | 
attending the notification of a chronic malady. 

The proposals of the Bill as to bakehouses are admitted I 
by Mr. Asquith to be inefficient. It was evidently not 
considered in the first instance to be the occasion for I 
a radical ohange in the law dealing with these places. | 
This Mr. Asquith proposes to amend, and his proposals | 
will be awaited with interest. Some of the amendments 
of which notioe has been given are impracticable, but they 
indioate a praiseworthy desire to deal with a subject which 
has been of late years much before the public. Among 
other useful provisions is that which prohibits an employer 
from knowingly putting out wearing apparel to be made 
in a building in whioh there is a case of scarlet fever or 
small-pox, and which Dr. Fabquhakson properly proposes 
should be extended to include other dangerous infectious 
itiaMuiM, a proposal which does not appear to commend itself 
to the Government; another is that which will give facilities 
to local authorities to know of places ocoupied by out¬ 
workers ; and again another which requires lavatory 
accommodation to be provided in every faotory or workshop 
in which lead, arsenio, or other deleterious substances are 
used. 


Interest will undoubtedly centre in the proposals of 8ir I 

John Gokst to prohibit the employment of children under 1 

the age of twelve years in any faotory or workshop, and in a 
similar proposal of Mr. John Bubns which would extend the T 

prohibition to thirteen years. There is, of course, much , 

to be said in favour of this principle, and the whole j 

question will, we presume, turn upon the practicability of its n 

application. The discussion on this point will excite great :1 

attention. 5 

— -■■■-■ —— i 

x 

^nmrtaliflits. 


*‘Ne quid nimia." I ^ 

““ ' * i 

THE HEALTH OF LORD ROSEBERY. * » 

Tiik simple matter of a speaker stopping for some thirty 
seconds in the middle of a speech has been made the text ^ 

for a host of unfounded rumours. We have authority for ^ 

stating the following facts. The Prime Minister had had a g ; 

very fatiguing day ; after the usual morning’s work he 
attended the Drawing Room and had a succession of 
important interviews until a late hour in the after- 
noon; he then entertained twenty people at dinner, -'ca 

being in excellent health and spirits. Not having originally 
intended to take any part in the proceedings at the National is) 

Liberal Club he had prepared no set speech, and therefore (ss SC. 

will happen to the most practised orator when speaking si 

extempore), being very tired, he lost for a moment the «u 

thread of his argument. Receiving a clue from Mr. Campbell- 
Banr.erman he went on with his speech as if nothing had >>u 

happened. His lordship is now cruising with Lord Speneer fe 

on the south coast in the yacht Enchantress. %!; 

- 'it 

THE ATTEMPTED ASSASSINATION OF HIS 

EXCELLENCY LI HUNG CHANG. I« 

Db. DeI'ASSK of PekiDg sends us the following accurate 
description of the wound of his Excellency Li Hung Changi: 
“On April 23rd, at 4.20 in the afternoon, the Viceroy was Kc 

wounded. He was in bis green chair, and it was his habit 
to hold his head slightly bent and to look over the top of his 
spectacles. This detail will aid me in explaining the direction is*, 

of the wound. The assassin stood on the right of the 
Viceroy, who was struck beneath the left eye. As soon as :;. 3 

possible after the injury I was summoned and arrived. He ^ 

was stretched upon the sofa, tranquilly smoking his water- s.>j 

pipe as if nothing extraordinary had happened. Presently the »r. : 

medical man, Lin, arrived, and we proceeded together to 
make a first examination. The weapon used was a revolver is . 

of six or seven millimetres calibre, and of American make. 

The wound of entrance was situated at a point half a cent!- i* 

metre below the inferior border of the orbit on the left side, ti 

and abont one centimetre outside a vertical line passing bj 

throngh the centre of the pupil. The left lens of the tc : 

spectacle of the Viceroy was broken by the bullet, the 
fragments, however, leaving the eye essentially intact ft; 

The wound ody bled slightly. The left nostril con- * 

tained clot, and the Bputa were blood-stained. 8eeicg It 

that the assassin crossed over to the right of the Viceroy, 
and that the latter had been wounded on the left side, one * 

would have expected to find the path of the bullet In as -C 

oblique direction; and although the probe which we Intro- < 

duced into the wound penetrated directly from In front 4 

backwards to a depth of five centimetres it Is possible that *1 

at the moment of the accident the Viceroy bad his head % 

turned to the right. It is also possible that the projeotile * 

bad r'yoochcd on the malar hone, which is very hard. R k 

is possible, too, that tho bony fragments concealed the 4 

real path of the bullet, and that our probe timplj 
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passed into the maxillary sinus, of which the anterior 
wall was indubitably fractured. An injection passed in 
by the wound came out by trickling down the nose. 
Two suppositions are open to us : either the projectile 
wounded the anterior wall of the maxillary sinus, 
crossed this cavity, and buried itself in the posterior wall, or 
it crossed the maxillary sinus and lodged behind the malar 
bone in the zygomatic fossa. Of these two alternatives the 
first was by much the most grave, as it would have given rise 
to the fear that the presence of a projectile in the cavity of 
the sinus would put an obstacle in the way of the 
complete restitution of the elements which go to make 
up its formation—namely, bone, periosteum, and mucouB 
membrane,—and would bring about a chronic suppura¬ 
tive condition which would be extremely trying for 
the patient and would lead to an operation such 
as cutting through the anterior wall of the maxil¬ 
lary sinus to extract the bullet. If we take the second 
alternative the conditions are very much simplified. There 
is nothing to stop the perfect and rapid healing of the 
wound and tissues, and the bullet could stay In the 
soft parts where it had gone without giving rise to any 
accident. A little inllammation would be produced, aud it 
would be an easy matter to extract the bullet by a simple 
incision. It certainly would have been preferable to extract 
It then and there, but it would be necessary for that to have 
oertain knowledge of the precise point at which it lay, 
knowledge which we could not acquire without a long investi¬ 
gation. It is obvious, therefore, that this wound, already 
grave in itself, could take a character still more grave, 
especially as it was complicated by the presence of a foreign 
body in its depths. It is easy to preserve perfect asepticity 
at the poiat of entrance of the bullet, but the natural 
opening of the sinus Into the nasal fossa holds the door wide 
open for infection, so it is evident that we must not forget 
that the healing is not yet completed.” 


THE DIAGNOSIS OF SMALL-FOX: IMPORTANT 
JUDGMENT. 

A cash la reported from the Dublin Court of Exchequer 
which may come to have serious consequences for medical 
practitioners notifying cases of infectious disease under the 
Infectious Disease (Notification) Act, 1889. A draper of 
Rathmlnes brought an action against Dr. John E. Hadden of 
the same town for damages alleged to have been sustained 
in consequence of bis “having negligently, improperly, and 
unskilfully diagnosed as Bmall-pox” a disease from which a 
shop-girl in his employ was suffering. The case was notified 
m such, was reported to the municipal authorities, and the 
girl was removed to the hospital. At the hospital the case 
was diagnosed by Dr. Day, the resident medical officer, as 
erythema nodosum, the disease being associated with com¬ 
plications. But Dr. Day said the mistake was a very natural 
one to fall into, and Dr. Hadden, in his evidence, 
explained that he had given half an hour to the diagnosis, 
and that there were symptoms whioh he could only explain 
as being due to small-pox. In the meantime rumour of small¬ 
pox had got about, the plaintiff alleged loss of business as 
the result of the error, and the jury, after Mr. Justice 
Murphy’s summing up, found a verdict for him, and 
awarded him £100 damages. On behalf of Dr. Hadden 
the highest medical witnesses appeared—such as Dr. 
Little, ex-president of the Royal College of Physicians 
of Ireland ; Dr. Tbornley Stoker, President of the Royal 
UUege of Surgeon a in Ireland; and Dr. J. W. Moore, 
who had himself been concerned with no less than 3000 
ca * 6- °f small-pox. These all gave evidence to show that 
the case exhibited symptoms of incipient small-pox, and 
that Dr. Hadden was justified In the action he took. 
The Infectious Disease (Notification) Act, 1889, makes it 


compulsory on the part of every medical practitioner to 
notify a case of infectious disease “forthwith on becoming 
aware that the patient is suffering from ” such diseasa 
Dr. Hadden, ntilising his best abilities and his utmost care 
in the matter, did “become aware” of the existence of 
infectious disease, and experts of eminence say he was at the 
time right in forming the opinion which he did. There was, 
therefore, no negligencs in the medical sense of the term, and 
quite apart from the legal question whether such a document 
as a notification certificate is not privileged where all dne 
care is exercised by a legally qualified practitioner, it 
becomes a question how far a medical practitioner can be 
held responsible for action taken under a compulsory clause 
when no negligence can be proved against him. Vaccination 
has so modified certain incipient phases of small-pox as to 
make it difficult in the extreme to speak without risk of error 
as to every case submitted for our opinion. The report 
of the Statistical Committee of the Metropolitan Asylums 
Board for 1893 states that out of 2441 cases sent to their 
hospitals certified to be small-pox, 81, or 3 3 per cent., 
turned out not to be suffering from that disease. This 
shows the enormous difficulty to be contended with, and 
it indicates how far this legal decision will enable aggrieved 
persons to proceed against medical practitioners when they 
have performed their statutory duty to the best of their 
ability and without a vestige of any negligence. For 
these reasons we trust that the Dublin case will not be 
allowed to rest where it is. It is a matter that affects the 
medical profession as a whole, and it is deserving of serious 
consideration whether it should not be taken up on their 
behalf and sent to a court of appeal. 


TELEPHONES AND THUNDERSTORMS. 

Do overhead telephone wires exercise a controlling in¬ 
fluence on the electricity of the atmosphere ? That the 
converse occurs is evidenced only too plainly by the dis¬ 
turbances in telephonic communication which result from 
the presence or proximity of a thunderstorm. More than 
one instance may be recalled of a telephone wire being 
struck by lightning, to the detriment of the instrument 
and to the discomfiture of the listener. Such a 
case was commented upon in Tna Lancht of May 5tb, 
1894. But do overhead wires ward off lightning ? 
We are indebted to the Deooratort' Gazette and Plumber 
and Ga*Jitter»' Review for the “fact” that the risk to 
buildings of being struck by lightning in places unprotected 
by overhead telephone wires is nearly five times greater than 
in places provided with a telephone system. An immunity 
of this kind cannot be considered improbable. It is to be 
remembered that an overhead telephone wire becomes in 
point of fact a lightning conductor, and in this oapacity 
may act in two ways : (1) by equalising differences of 
potential it may prevent the occurrence of the disrup¬ 
tive discharge; or (2) receiving a lightning charge it 
may carry the current to earth. With reference to the 
first point there can be little doubt that overhead conductors 
if connected to earth do play an important part in the dis¬ 
tribution of atmospherio electricity. Lord Kelvin in a recent 
paper (read before the Philosophical Society of Glasgow) 
states that the difference of potential he obtained between the 
earth and an insulated burning match placed nine feet above 
the ground was 200 to 4,000 volts. What, then, is the result 
of permanently connecting by a good conductor the earth 
and the atmosphere directly above it, a condition which 
exists in the case of single-wire telephone circuits ? Such an 
arrangement most tend to equalise potential and prevent the 
accumulation of those charged masses which no doubt form 
the nncleus of the storm cloud. This equalisation will continue 
to take place in all conditions of weather. But when a storm 
does ocour it is obvious that if struck by lightning the wire 
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carries the current to the point of greatest daDger— 
viz, to the instrument and to anyone in its vicinity. 
Therefore, nnless the strictest stractnral precautions be 
taken such a wire becomes a source of danger rather than of 
safety. To obviate this daDger every post or support for 
overhead wires ought to be fitted with a lightning guard, 
and every instrument, whether using the earth as a return or 
not, should be fitted with an efficient form of lightning 
arrester. Where the overhead wires are not connected to 
earth, as is the case with overhead "lighting mains” and 
"twin ” telephone circuits, any equalising effect upon potential 
difference is practically lo3t, and any circuit connected with 
overhead wires of this kind muit be dangerous, inasmuch 
as such wires bscome lightning conductors in all but the 
saving device of an earth connexion. For "lighting mains ” 
it can scarcely be doubted that the underground system is in 
most respects the better : (1) for obvious reasons connected 
with the size of the cables ; (2) for the electrical reason that 
if carried overhead no earth connexion is allowable by the 
rules of the Board of Trade. For telephones the adoption of 
the "twin wire” system seems to bring with it the 
advisability of placing the wires below the surface of 
the ground, inasmuch as this system does away with 
the earth return as part of the circuit. It there¬ 
fore appears that from an electrical point of view there 
may be in overhead wires an element both of safety 
and of danger. The latter will certainly predominate 
unless supports be protected with lightning guards and 
every Instrument provided with an efficient "protector”— 
that is, with an unfailing means of carrying a strong 
current to earth without passing through the instru¬ 
ment. Is this secured in practice? Can it be seoured 
with any certainty by even the best lightning arrester 
or earthing device of any description? Si long as 
the ooarse expedient of a connecting wire is necessary 
for the guidance of electrical energy, so long must this 
question of "wiring,” with its safeties and its dingers, be 
one of great and growiog interest. Bat it may be pointed 
out that if every house were fitted with an efficient form of 
lightning guard a greater immunity from lightning discharges 
would be secured than that which at present exists with the 
olosest network of overhead telephone wires. 


LAUNDRIES AND FACTORY ACTS. 

It was hardly to be expected that a proposal to bring 
laundries under the Factory Acts would be carried into 
effect without some opposition from the industry imme¬ 
diately concerned, more especially so when regard is had to 
the efforts which were made to include laundries under the 
Factory Act of 1878, and to the opposition which the pro¬ 
posal encountered. Section 19 of Mr. Asquith’s Factory and 
Workshops Bill enacts that the Factory Acts shall apply 
to any laundry which is carried on by way of trade or 
for purposes of gain, and that where steam, water, or 
other mechanical power is used the laundry is to be 
regarded as a non-textile factory; in any other case as 
a workshop. It is, however, enacted that Section 19 shall 
not apply to any laundry in whioh the persons employed are 
members of the same family dwelling there. Section 6 of 
the Bill provides that If any occupier of a factory or work¬ 
shop knowingly causes or allows wearing apparel to be made, 
cleaned, or repaired in any building, any inmate of which is 
suffering from scarlet fever or small-pox, be shall be liable to 
a penalty of 20i. The Northern Counties Laundry Associa¬ 
tion have objected to this section on the grounds that 
" Inma tes suffering from scarlet fever or small pox” would 
only be found where the operatives live on the premises, 
but that places such as these will be for the most 
part exempt owing to the saving clause in Section 19 It 
would certainly seem to us, as we suggested in our leading 


article of March 9ib last, that there is some ambiguity i 

in the provisions of the Bill in regard to laundries which i 

should be cleared up. Mr. Asquith stated, as we pointed i 

out, that "the Act should apply only to laundries carried t 

on by way of trade, and not the laundries where the persons i 

employed were members of the same family.” It is difficult s 

to see how the provisions of the BUI as at present framed c 

wUl prevent what might be called family laundries from i 

taking in other people's washing, and the BUI should, c 

it seems to us, be amended so as to inolade aU places where :i 

washing is taken in for gain. In Section 6 there should too, a 

we think, be an amendment making the prohibition applio- r, 

able to all dangerous infectious diseases, and not only to n 

scarlet fever and small-pox, as at present; selections of this s 

kind are dangerous precedents. The Laundry Association i 

above referred to also object to Section 13, which proposes c 


to reduce the amount of overtime allowed by the principal 
Act—Le., the Factory and Workshops Act, 1878. The asso¬ 
ciation point out that the laundry business is liable to sadden 
pressure of work, that there is little work at the beginning of 
the week, and that the work must be done In the week in 
which it comes in. The association consider that the number 
of days allowed for overtime by the prinolpal Aot should be 
retained. _ 


AN EPIDEMIC OF PARALYSIS IN OHILDREN. 

In the Medical News a few months ago Dr. Andrew 
Macpbail of Montreal gave an Interesting and exhaustive 
account of his observations on the cases affected in 
what was apparently an epidemic of paralysis in children 
occurring in the 8'ate of Vermont. This epidemic com¬ 
menced late in June, increased during Jaly, and cul¬ 
minated in August, although occasional cases continued 
to occur during the following few months ; by the end 
of the year the formidable malady had practically 
disappeared. Dr. Macphail was successful in obtaining 
notes of 91 cases out of 120 that were affected. In the mode 
of onset and in the nature of the symptoms the cases varied 
a little, so that nothing absolutely distinctive can be said 
as to these points except that there were loss of poweT, mus¬ 
cular wasting, and the reaction of degeneration in ths 
affected muscles. Occurring as it did in epidemic form it 
was at first naturally suspected of being epidemic oarebro- 
splnal meningitis; but in no case were the symptoms 
typical of this disease present. There was general 
absence of marked bead retraction and of opisthotonos, 
sensory symptoms were not prominent, the headache was 
chieliy frontal, and psychical symptoms were neither frequent 
nor severe. Although indefinite rashes were common, in no 
case was there any petechial eruption, and the serous 
membranes were not affected. In only two of the cases were 
joint symptoms present. Roughly speaking, the clinical 
condition was characterised by an onset with febrile and 
digestive symptoms and general malaise, and this was 
followed by paralysis of one or more limbs which usually 
persisted, but in some cases passed off, at least to a great 
degree. In some of the cases there was severe pain in the 
limbp, in two, as we have already remarked, there was effusion 
into the joints, while some were unassociated with pain or 
severe symptoms of any kind. Dr. Macphail also gives notes 
of six cases occurring in adults, apparently cases of similar 
character and presumably part of the same epldemio. 
Unfortunately post-mortem examination was not obtained in 
any of the fatal cases. Thirteen per cent, of the patients 
died, but Dr. Maopbail, in discussing the probable nature 
of the affection, comes to the conclusion that it was of 
the nature of poliomyelitis, with, iu certain casee* 
some inflammation of the peripheral nerves, probably not 
secondary, but either as an independent affection or as tbs 
result of the same cause as in a case described some years 
ago by Dr. Go were. In regard to the etiology of ths 
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epidemic Dr. Macpball is inclined to attach much importance 
to the geological character of the small area in which the 
epidemic occurred. The Great St. Lawrence and Champlain 
geological fault culminates in the district, and this fault, 
with the large number of accompanying smaller ones, must, 
be thinks, form numerous gaps and reservoirs into which 
contaminated waters may fall and again burst forth in 
unexpected quarters. The incidence of the epidemic also in 
the hot months of the year—a character of ordinary infantile 
paralysis now recognised for some time—is also noteworthy, 
and seems to as, taken with the other peculiarities of the 
epidemic, to confirm Dr. Macphail’a opinion that the disease 
was essentially a poliomyelitis. It has not yet been definitely 
established that this is a microbic disease, but the occurrence 
of such an epidemic as this would appear to greatly 
strengthen such a hypothesis. 


THE DEMORALISING TENDENCY OF MEDICAL 
ADVERTISING. 

Wh have appealed to the medical practitioners of South- 
port who are associated with hospitals or sanatoria to assist 
the profession in the repression of advertising methods by 
objecting to their name appearing in the newspaper adver¬ 
tisements of their various institutions, and we have every 
confidence that that appeal will be respected, lint we 
notice In the Southport Visiter a writer who is disposed to 
become the apologist for announcements with regard to local 
medioal men in the local papers. He is not a very violent 
objector to the ancient methods of the profession which are 
dictated by modesty and good taste. But he just hints that 
they are a little out of date and need either explanation or 
abolition. We hope he will reflect further on the matter and 
see how one act of advertisement leads to another, and how 
the attitude of the medical profession with respect to adver¬ 
tisement has served always to maintain clearly the dis¬ 
tinction between pretenders and real healers and helpers 
of mankind. 

BACTERIOLOGY IN BUCHAREST. 

Is a series of annals published in 1893, bnt received by ns 
last year, Professor Victor Babes gives an account of the 
investigations in pathology and bacteriology carried out in the 
Institute at Bucharest between the years 1889 and 1893. 
Some of the most interesting papers are those connected with 
the experiments on glanders, which seems to be a common 
disease in Roumania. Professor Babes claims to have been the 
first to describe the glanders bacillus in a paper published at 
Badapest in the Orvosi Hitilap, in which he narrates how he 
found the organism in the ulcerations and abscesses and in 
the softening tissues of a man affected with glanders. He 
gives a series of measurements of the bacillus and also gives 
the method of culture used; but, most important of all, be 
points ont that the virulence varies considerably in different 
cases; that certain forms will grow rapidly on agar, 
blood serum, and even gelatine, whilst others do not 
grow at all except when the gelatine is kept at a com¬ 
paratively high temperature. He does not, however, lay 
sufficient stress upon the fact that the question of variability 
extends also to the virulence and toxine-forming power of 
the organism when it is grown outside the body. One of 
the most important facts demonstrated in recent years 
is that the mallein-forming power of the glanders bacillus 
diminishes very rapidly after the organism has been cultivated 
as a saprophyte even through a few generations. Prof. Babes 
points oat, however, how important It is for cultural purposes 
first to make cultures on potatoes, as the glanders bacillus 
grows rapidly enough on this in the first instance; and, 
secondly, to pass suspected material through a guinea-pig, 
from which almost pore culture's of the glanders bacillus 
may be obtained. As regards the method of infection Prof. 


Babes is convinced that the glanders bacillus often finds its 
entrance through the skin, as he has found dilated hair 
follicles filled with bacilli and surrounded by a zone of 
embryonic cells, from which zone extends some slight 
infiltration along the lines of the vessels; whilst In certain 
patients he has also observed small, reddish, hard papillae, 
but without any Interruption of the continuity of the skin in 
the first instance, which gradually develop into ulcers. 
He has been able to prove this same method of infection by 
rubbing the glanders bacillus, mixed with lanoline, into the 
fckin of guinea-pigs; and Dr. Nocard has obtained similar 
results. This, of course, does not take the place of infection 
by the mucous membranes, which he found to be a frequent 
point of attack. It is also pointed ont that a modified 
form of glanders is sometimes met with in horses ; he speaks 
of it as pseudo-glanders, and finds that it runs a 
chronic course, the horse recovering. In Roumania 
glanders Is comparatively common In the human 
subject, and Prof. Babes describes four cases of 
this disease in man. The most important point he notes 
is that as other bacteria are so frequently met with 
along with the glanders bacillus the real disease is probably 
very frequently not diagnosed. The conclusions as to the 
use of mallein (to which Prof. Babes gave the name from 
its analogy to tuberculin) differ somewhat from those now 
usually accepted, especially as he maintains that the active 
product does not ordinarily give rise to any pronounced 
action at the seat of Inoculation In glandered animals, 
and he appears to rely entirely on the temperature 
indications In determining whether the reaction obtained 
was the “glanders reaction” or not. In support of his 
thesis that glanders is often contracted through the skin, a 
couf la of cases of chronic glanders of cntaneous origin are 
fully described ; one of these cases was fatal, and the other 
left hospital uncured. The latter patient had never had 
anything to do with horses ; the disease began by cutaneous 
eruptions without loss of substance ; although the eruptions 
became ulcerated, and around them there was marked 
phlegmonous infiltration, the processes never became gene¬ 
ralised. Associated with the glanders bacillus in this case 
were many saprophytic organisms, and in cultures it was 
often some time before the glanders bacillus could be dis¬ 
tinguished amongst them. This bacillus did not appear to be 
specially virulent, as guinea-pigs inoculated with it seemed 
to recover from the glanders, but to succumb to a saprophytic 
poisoning at a later stage. In the second fatal case the same 
general features were observed, and in addition it was 
noticed that with the glanders bacilli were associated 

enormous masses of streptococci and saprogenic bacilli_in 

fact, these far outnumbered the glanders baoilli. 


OUR FACIAL TRAITS. 

We are all of us physiognomists. We insensibly read each 
other’s faces and receive favourable or unfavourable impres¬ 
sions which in the main, perhaps, are not bad guides in the 
conduct of life. We are all, at any rate, Influenced by such 
impressions. Some men there are, no doubt, who like 
Talleyrand, “can make their faces wizards to their minds, 
diFguiBing what they really are”; but Shakespeare makes 
King Duncan speak too peremptorily when he says— 

“ There’s no art 

To find the mind’s construction in the face.’ 

AmoDg the papers that have recently appeared which may be 
read with Interest is a suggestive article by Dr. Louis 
Robinson in Blackrcood for the present month, under the title 
of “ Trades and Faces.” It is in continuation of one by the 
same author, "On Acquired Facial Expression,” that 
appeared a year ago in the same journal. There have been 
many attempts from the time of Lavater, and before him, 
o the present day to place physiognomy on a sound basis, 
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but it cannot be said that theBe have been altogether suc¬ 
cessful or that the observations which have been made 
have been reduced to any usefnl or generally recognised 
system. The nervous mechanism of the face-makiDg 
forces, by which the repetition of stimuli, acting in constant 
succession and over considerable periods of time, tend to 
bring about changes of expression, has been explained on 
physiological grounds ; the intluence of environment acting 
from without through the avenues of the senses, the moral 
and emotional impulses and “the pale cast of thought” 
acting from within, have been analysed and studied. We are 
enabled to tracs the causes of facial expression back to 
muscular action in response to some dominating influence, or 
to nutritive changes which are induced by disturbances in the 
sympathetic nervous system, the effects of which become 
slowly appreciable. We can lay bare, as it were, the 
physical basis — the plastic organic medium — in which 
our reason and our passions play their parts on the world’s 
stage of social and intellectual life, giving to each the stamp 
of his individual identity as well as the certificate, to some 
extent, of his calling In life. There are streaks of light here 
and there in the crude mass of facts, and some faint but 
valuable indications of the why and wherefore of the 
various aspects we wear. These may one day afford us 
a clue to the disentanglement of phenomena so apparently 
complex and enable us to arrange and systematise our 
knowledge into groups of distinctive casts and expres¬ 
sions of countenances and to construct a scientific 
system of physiognomy, but at present it is seemingly 
a far-off science. Dr. Louis Robinson alludes to the 
influence of the sympathetic nervous system, which is 
practically independent of the will, on the nutrition and 
growth of the body, and traces through the aid of its 
complex functions an explanation of certain curious 
points of facial resemblances among people whose pur¬ 
suits and mental habits at first sight appear to put them 
as far as the poles asunder. He takes the common facial 
traits seen in certain classes in illustration. Professional 
musicians, priests, and sensualists, all, as a rule, bear, he 
says, distinct certificates on their countenances that they 
belong to the category of those who come under the pre¬ 
ponderating influence of the sympathetic sjstem. His paper 
is provocative of thought and speculation, but the subject 
forms an interesting rather than a profitable study, for it 
involves many nice distinctions, and much subtle reasoning 
about the physics and metaphysics of life. 

PROFESSOR TARCHANOFF ON MUSIC AS A 
THERAPEUTIC AGENT. 

Professor TARCHANOFF of 8t. Petersburg has been 
investigating the influence of music upon man and other 
animals. The subject is by no means a new one. Music 
was used in treatment by the physicians of Greece and 
Rome, and the case of David and Saul will naturally suggest 
itself. In recent times Dagiel and F6r6 have investigated 
the effect of musio upon the respirations, the pulse, and the 
muscular system in man. Professor Tarchanoff made use of 
the ergograph of Mosso, and found that if the fingers were 
completely fatigued, either by voluntary efforts or by electric 
excitation, to the point of being incapable of making any 
mark except a straight line on the registering cylinder, 
music had the power of making the fatigue disappear, and 
the finger placed in the ergograph again commenced to mark 
lines of different heights according to the amount of excita¬ 
tion. It was also found that music of a sad and lugubrious 
character had the opposite effect and could check or entirely 
inhibit the oontraotions. Professor Tarchanoff does not pro¬ 
fess to give any positive explanation of these facts, bnt he 
Inclines to the view that “the voluntary muscles, being fur¬ 
nished with exoito-motor and depressant fibres, act in rela¬ 


tion to the music similarly to the heart—that is to say, 
that joyful music resounds along the excito-motor fibres 
and sad music along the depressant or inhibitory fibres.” 
Experiments on dogs showed that musio was capable of In¬ 
creasing the elimination of carbonic acid by 16 7 per cent., 
and of increasing the consumption of oxygen by 20T per cent. 
It was also found that music increased the functional activity 
of the skin. Professor Tarchanoff claims as the result of 
these experiments that music may fairly be regarded as a 
serious therapeutic agent, and that it exercises a genuine and 
considerable influence over the functions of the body. Facts 
of this kind are in no way surprising, and are chiefly of interest 
as presenting some physiological basis for phenomena that are 
sufficiently obvious. The influence of the war chant upon 
the warrior is known to even savage tribes. We are 
accustomed to regard this influence simply as an ordinary 
case of psychical stimuli producing physiological effects. 
Professor Tarchanoff evidently prefers to regard the pheno¬ 
mena as being all upon the same plane—viz., that of physio¬ 
logy,—and until we know the difference between mind and 
body and the principles of their interaction it is obviously 
impossible to controvert this view successfully. From the 
immediately practical point of view we should not ignore the 
possible value of music in some states of disease. In 
melancholia and hysteria it is probably capable of being used 
with benefit, and it is worth bearing in mind in dealing 
with insomnia. Classical scholars will not forget that the 
singing of birds was tried as a remedy to overcome the 
insomnia of Maecenas. Music is certainly a good antidote 
to the pernicious habit of introspection and self-analysis, 
which is often a cnrse both of the hysterical and of the 
highly cultured. It would seem obvious to have recourse by 
preference to music of a lively and cheerful character. 

THE DIFFUSION OF SMALL-POX. 

In England and Wales the prevalence of small-pox 
fortunately happens to be slight, but things are otherwise in 
both Scotland and Ireland. In London last week there were 
only half-a-dozen notified cases with a like number of 
admissions to hospital, against 4, 12, and 8 admissions in 
the three preceding weeks respectively. The patients in 
hospital on any Saturday since the first week of April 
have not numbered 50. During the present month 
we hear of Lichfield and Derby in the Midlands, 
and Liverpool in the north-west, having bad experience 
of small-pox, but only to a minor extent. The home 
counties have been remarkably free during the past 
month, some small amount being recorded in the vicinity of 
Romford, though not in that town. In Scotlaud during the 
first three months of the present year there were 22 deaths 
registered from small-pox in the eight great towns, the 
numbers in the three several months being 8 6, and 8 
respectively, 8 occurring in Glasgow, 13 in Edinburgh, 
and 1 in Leith ; 2 were in vaccinated persons, 3 in 
unvaccinated individuals, and in as many as 17 no 
statement is forthcoming with respect to the condition 
of the deceased as regards vaccination. In April there 
were 12 other deaths registered in the eight towns, 10 in 
Glasgow and 2 in Edinburgh ; of the deceased, 3 were 
children under the age of five years, 1 vaccinated and 2 uu- 
vaccinated; while 8 others were over the age-period, 
beginning at twenty years, of whom 4 were vaccinated and the 
same number unvaccinated. Glasgow 1 b even now suffering 
from an outbreak, in which the leading feature has been 
the spread of the infection mainly by the agency of cases 
concealed or not diagnosed for considerable intervals of time, 
thus allowing the seeds of the disease to be disseminated 
far and wide. The wonder is that the prevalence has been 
kept down to its present dimensions, the total of cases up 
to the middle of last week being something over 70, with 
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5 fresh attacks on each of two successive days. The 
Initial case appears to have occurred so far back as 
early February, in the person of a rag worker, whose 
attack was directly responsible for 30 cases; another 
was in a person the nature of whose Illness remained 
undiscovered from the middle of February until the 
middle of March, giving rise to many attacks; whilst yet 
another sufferer was taken ill on March 3rd, and the 
symptoms of small-pox were only recognised on April 
10;b, persona to the number of 18 having meanwhile 
caught the infection from him. In still another instance a 
child was taken by its parents to a dispensary in ignorance 
of the fact that it was suffering under malignant small-pox, 
and 6 persons were infected from it. These are but 
some of the difficulties with which the sanitary ofiicials 
have had to cope in their endeavours to stay the 
spread of the disease. Many persons remain under 
observation in the reception-house. In Dublin the 
small-pox epidemic wanes very slowly, the number of 
patients remaining under treatment at the close of the first 
week of May being, so far as acute cases go, above that of 
three weeks earlier—namely, 58, with other 30 convalescent 
patients at Kilmainham South Dublin Small-pox Hospital. 
The admissions in the same week were 17, or 3 in excess of 
the previous week, the deaths being 2, each in a person aged 
between five and twenty years, vaccinated and unvaccinated 
respectively. There is now reason to fear an extension of 
the infection to other parts of Ireland. Occurrence of the 
disease in Enniscortby, where an outbreak of small-pox has 
quite recently been notified, is attributed to importa¬ 
tion of infection from the capital, and instances in 
county Wexford are recorded. Wexford town has 
recently bad several cases to isolate, and two cases in 
Clonmines were removed to hospital at the close of April, 
the patients being itinerant basket-makers, who had many 
opportunities for spreading the disease, and on becoming 
very ill took refuge in a barn, where they were found. The 
assistance of the Local Government Board inspectors was 
sought, and Mr. Stafford was on the scene not many hours 
later. The outlook at present is not altogether satisfactory. 


SPURIOUS ANTITOXIC SERUM. 

It is a common saying that there are men in this world 
who would do anything to gain money, but the miserable! 
alluded to by the French Minister of the Interior on 
the of last month in the Chamber of Deputies at 
Paris must be demons bearing the outward form and 
semblance of man, and not in reality human beings. 
In a speech denouncing the infamous traffic which is 
carried on under the guise of serum therapy, the 
official who corresponds to our Home Secretary is reported 
to have spoken to the following effect : “ To unhappy 
mothers whose children have been attacked by croup they 
sell tubes filled with putrid blood taken in some knacker’s 
yard or elsewhere. ” Emanating from so authoritative a source 
this accusation did not, of course, require any confirmation, 
but had such been necessary it was forthcoming from Dr. 
Lannelongue, who mentioned several instances in which 
serious, and even mortal, consequences had attended on the 
employment of badly prepared serums. Deeply moved by 
these shocking disclosures, the Chamber forthwith accepted 
by 516 voices against 2 the first draft of a short law, con¬ 
taining four articles only, which was submitted by the 
Minister with a view to the extinction of this peculiarly 
villainous crime. According to the first article, “at¬ 
tenuated viruses, therapeutic serums, modified toxines, 
and analogous products susceptible of being used in the pro¬ 
phylaxis or the treatment of contagious diseases, as well 
as substances of organic origin, non-definable chemically, 
hut destined for employment in acute or chronic affec¬ 


tions, by means of subcutaneous injection, shall only 
be issued, whether gratuitously or on payment, on the 
express condition that both as regards manufacture and 
source of origin they have been the object of an 
authorisation granted by Government after taking the 
advice of the Consultative Committee of Hygiene and also of 
the Academy of Medicine.” The authorisation is to be tem¬ 
porary and revocable, and a special commission of inspection 
will be appointed to ensure its efficaciousness. It is much to 
be hoped that this opportune ordinance will have the effect of 
nipping the nefarious traffic in the bud. The preparation of 
therapeutic serums is an operation demanding the utmost 
delicacy and care. Analysis so far is powerless to determine 
the purity and curative value of a serum. It is, therefore, 
manifestly of the utmost importance that everything con¬ 
nected with the production and distribution of so potent a 
factor for both good and evil should be under the closest 
control. It must be added, in conclusion, that the serum- 
protecting projet de loi contains a clause to the effect that 
its prescriptions are not applicable to Jennerian vaccine, 
human or animaL _ 


“OUR EYES.” 

A coitBtcfipost) ENT has sent us a circular received by him 
from tho author of a book entitled “Our Eyes,” requesting 
that it may lie on the table of his consulting room, asking 
that patients may be recommended to him for the glasses 
they require, and graciously promising, as a reward for such 
favours, the remission of 15 per cent, of any amount they 
may pay the optician. We should be blind, indeed, if we 
did not notice such a circular as one entirely inadmissible. 
It is marked “private and confidential,” and on this occa¬ 
sion we shall treat the question impersonally; but we 
shall not bind ourselves to do so on future occasions. 
The very fact that the tradesman who is the author 
of the circular marks it “private and confidential” 
is a proof that ho is making a proposition to a member 
of our profession which will not bear publicity, and 
which is, indeed, uncomplimentary to his sense of honour. 
The acceptance of such a remission, or rather commission, 
from tradesmen by medical men has been in principle con¬ 
demned by judges and by the General Medical Council, and 
we are amazed that any respectable tradesman’s own sense 
of what is fit should allow him to issue such proposals to the 
profession. _ 

LEUCOCYTOSIS IN DIPHTHERIA. 

A clinical and experimental Btudy of the leucocytosis of 
diphtheria has been made by Dr. J. L. Morse, who publishes 
his results in the Boston Medical and Surgical Journal for 
March 7th. lie remarks that a great deal of work has been 
done during the last few years on the subject of leucocytosis, 
especially in acute diseases. Diphtheria, however, has been 
rather neglected. As it is an acute disease, with marked 
constitutional symptoms due to the absorption of the toxic 
products of bacterial growth, a leucocytosis is to be expected. 
The observations hitherto reported have shown this to a 
marked degree. In all the cases that Dr. Morse examined 
the presence of the Ivlebs-Loffler bacillns had been previously 
demonstrated, and none of them were complicated by other 
diseases, acute or chronic. The blood was in every case 
taken from the lobe of the ear and examined with a Thoma- 
Zeiss apparatus. It was diluted (1 to 200) with a 3 per 
cent, salt solution coloured with methylene blue and the cor¬ 
puscles in one cubic millimetre were counted. A differential 
count of from 300 to 500 white corpuscles was then made 
the classification recommended by Ehrlich being used * 
other cover-slips for this purpose were hardened by 
heat or benzene and stained with Ehrlich’s "triple 
stain.” As far as possible the blood was taken at the 
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ume time of the day and between three and fonr hoars 
after a meal. The condensed results of Dr. Morse’s inves¬ 
tigations are appended to his paper in the form of a table, 
arranged according to the day of the disease. It is evident 
from this table that diphtheria is accompanied by a very 
marked hyper-leucocytosis, larger even than that found in 
pneumonia. This has become well marked by the third day, 
and is probably present earlier. In a general way it increases 
as the disease progresses, is greatest at the height of the 
disease, diminishes during convalescence, and disappears 
with or soon after the membrane. It also roughly corre¬ 
sponds with the amount of membrane, varying with it 
directly. There are notable exceptions to this rule, however, 
to be found in the table. In one case where the throat 
was full of membrane only 8000 white corpuscles were 
found, whilst in another where the amount of membrane 
was moderate there were 42.000 white corpuscles. There 
seems to be no evident connexion between the glan¬ 
dular enlargement and the increase of leucocytes. It 
is noticeable, however, that the fatal “septic” caEes with 
greatly enlarged glands all showed a very marked hyper- 
leucocytosis. Some of the mild cases, nevertheless, with 
little or no enlargement of the glands, showed just as much. 
The condition of the lungs and kidneys apparently had no 
influence in determining the number of white cells. It thus 
becomes evident that the hyper-leucocytosis is not due to 
any symptom or combination of symptoms, but is the result 
of some general influence which is present in every case. 
This influence, Dr. Morse considers, can be no other than 
that of the toxines absorbed. Whether the individual varia¬ 
tion is due to the amount of absorption, to some difference 
in the virulence of the toxine absorbed, or to some difference 
in the resistant powers of the psrsons attacked must, in the 
present state of our knowledge, be left unanswered. 


THE UNCONTROLLABLE VOMITING OF 
PREGNANCY. 

The last volume of the Transactions of the American 
Gynaecological Society contains an interesting paper by Dr. 
Edward P. Davis of Philadelphia on this subject, with a 
report of three fatal cases. The paper itself and the dis¬ 
cussion upon it show clearly the difficulty that often arises in 
coming to a conclusion whether it is necessary or not to 
induce abortion. Two of the patients whose cases are recorded 
by Dr. Davis apparently died undelivered ; in the third the 
uterus was emptied artificially, but the patient died shortly 
afterwards. There are various local therapeutic measures short 
of interfering with the pregnancy that appear to have been 
attended with success. Among these may do mentioned elevat¬ 
ing and supporting the uterus, either by means of a pessary or 
by means of tampons, the application of caustics such as 
chromic acid to the vaginal portion of the cervix or cervical 
canal, and scarification of the cervix, though having regard to 
the weak state of the patient in bad cases the loss of even a 
small quantity of blood is not a matter of indifference. A 
measure that must be regarded as more severe, inasmuch 
as it involves a risk of terminating the pregnancy when such 
a step has not been deliberately intended, is a moderate 
dilatation of the cervix. In addition to local treatment. Dr. 
Palmer Dudley of New York speaks highly of half-grain 
doses of cocaine and three-grain doses of monobromate of 
camphor internally. It must be remembered that even the 
induction of abortion will not necessarily save the patient if 
interference is too long deferred. Among symptoms that 
should suggest the necessity of emptying the uterus are 
especially the presence of coffee-ground material in the 
vomit, substernal pain and distress, with marked acmmia 
and emaciation. Yet every obstetrician of experience knows 
how nnaooountably, even when the patient seems in a bad 
way, sudden improvement may set in, the vomiting ceasing 
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and normal delivery taking place at term. When the 
symptoms that have been mentioned are well marked it is 
better, however, to occasionally interfere unnecessarily 
rather than take the risk of deferring interference 
till too late. A therapeutic measure of- some clinical 
value is to impress on the patient that the induction of 
abortion will be necessary if the vomiting does not cease or 
diminish by a certain time—three days, for instance. Ia 
some such cases, and especially if the patient objects to the 
operation, an immediate improvement may be observed. 


LIBELLING A PROFESSION. 

In a paragraph signed “Dodo,” taken from Reynolds's 
Newspaper of May 5tb, the author says he never thought the 
medical profession too scrupulous in its methods. He goes 
on to say with the air of an irresponsible but infallible 
critic: “The experimental operations conducted by medical 
students and their teachers in the publio hospitals put their 
misbehaviour beyond doubt. It is astonishing the cynical 
frankness with which they avow their malpractices. Thos, 
on the question of the putting to death of patients who are 
incurable sufferers, as to which something may be said in its 
favour, we sometimes find doctors conspiring with the rela¬ 
tives to accomplish this end, without asking the consent of 
the patient. When a doctor does this we think the medioal 
murderer is going a little too far.” Such critics take 
refuge ia generalities. Perhaps the dignified course for 
the profession is to tike no notice of such cheap abuse of 
men who do more to relieve suffering in a day than such 
scribblers do in a year. The putting to death of incarable 
sufferers is not the sin of oar hospitals. Their responsibility 
ia just the other way, and no candid and generous observer of 
their work can fail to see the enormous scale on which they 
prolong and brighten lives otherwise condemned to hopeless 
and depressing suffering. We challenge oar contemporary 
to dare to insert the libel directed so glibly against a 
whole profession against any one of Its members in 
particular. _ 

THE INDIAN CANTONMENTS ACT. 

According to the intelligence from India published in the 
Times of the 10th inst., it is satisfactory to find that the 
new army reorganisation scheme is reported to be working 
so far very satisfactorily considering the many details which 
had to be settled and the numerous changes which it in¬ 
volved ; but it is very far from satisfactory to find that 
the only contagious or infectious diseases mentioned in 
the new rales under the Indian Cantonments Act are cholera, 
small-pox, diphtheria, and typhoid fever. Persons suffering 
from any of these, and refusing to go to or remain in hospital, 
are liable to removal from the cantonment, but those suffering 
from that contagious disease wh ch works such havoc among 
soldiers are not interfered with ; they are, it seems, to be 
allowed every facility for spreading a special form of contagion 
among our troops with perfect impunity. Can anything be 
fnore monstrously absurd and opposed to common sensei A 
woman may be notoriously sufferirg from disease and either 
does not seek treatment or refuses to be treated in any of the 
institutions specially provided for the purpose; she is to be 
permitted to pursue a calling which, in that condition, is a 
highly dangerous one, and there is to be no power vested in 
anyone to stop her. It is permissible, under the present 
ruling, to warn the subjects of such infectious diseases as are 
of relatively rare occurrence that they must either go to hos¬ 
pital and be treated there, or quit the cantonment; but such 
power is altogether withheld from the cantonment authorities 
in the case of those who are alleged to be the source and 
origin of another particularly common and highly contagions 
disease. Surely there is no unwarrantable interference with 
the liberty of the subjeot here unless it ia an unwarrantable 
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Interference to prohibit each persons from doing grave injury 
to other people. It seems to as to be qaite as justifiable and 
logical to require that, under the circumstances, they should 
plaoe themselves under treatment, and peremptorily be 
ordered to leave the cantonment if they referee to do so, 
as to prohibit people from smoking or using lucifer 
matches in the vlolnity of powder magazines. They are in 
both cases alike souroes of danger to the community against 
whom it is necessary in the publio interest to take such pre¬ 
cautions and safeguards as are obviously indicated. 

THE LATE MR. DURHAM. 

A large congregation attended at St. George’s Church, 
Hanover-equare, on Friday, May lOtb, upon the occasion of the 
funeral of Mr. Durham. AmoDg those present were Sir 
RichardQaalu (President of the General Medical Council), Mr. 
Christopher Heath (President of the R>yal College of Surgeons 
of Eogland), Mr. Reginald Harrison and Mr. Willett (Vice- 
Presidents), 8ir William Broadbent, Sir William MacC’ormac, 
Mr. Lushington (treasurer of Gay's Hospital), Mr. Howse 
(senior surgeon to Guy’s Hospital), Dr. Braxton Hicks, 
Dr. Pye-Smith, Sir William Dalby (President of the Medical 
Society of London), Dr. Wilks, Mr. Tiimmer (secretary of 
the Royal College of Surgeons of England), Dr. Holman, 
Mr. Joseph White, Dr. Pavy, Dr. Goodhart, and Dr. Langdon- 
Down. The theatrical profession was represented by Mr. 
Henry Irving, Mr. 8. B. Bancroft, and Mr. Cooper Key who 
attended on behalf of Mr. J. L. Toole. The mourners were 
Mr. Herbert Durham and Mr. Frank Durham, the 
two surviving sons, and Mr. Frederic Durham and Mr. 
Francis Durham, the brothers of the deceased. The Rev. 
David Anderson officiated, and at the conclusion of the 
service the body was removed to the London Necropolis 
Company’s station, Westminster Bridge-road, and conveyed 
to Woking, where it was cremated, the ashes being placed 
in an urn and deposited in a niche at the crematorium. 


FRIEDREICH'S ATAXY AND IDIOCY. 

In the last number of the Dublin Mrdical Journal Dr. 
Nolan gives an account of three oases of Friedreich’s ataxy, 
all occurring in the same family, and associated with well- 
marked mental deficiency. The father of the patients (now 
aged forty-nine) baa been a habitual drunka'd from an early 
age, but with the exception of gastiic and bepatio ail¬ 
ments, the results of his drinking habits, has enjoyed good 
health and has never suffered from syphilis. Nor is 
there any neurotic history in his father or mother. The 
mother of the patients is a hardy and healthy woman and 
has borne eight children. Of thepe, two died from scarlet 
fever and three—the third, the fifth, and the eighth—are 
the subjects of Friedreich’s ataxy with mental deficiency; 
the others are described as healthy and intelligent. The 
eldest patient is a girl aged twenty-two, 4 ft. 7 in. in height, 
and weighing 7 st. She Is stanted and has a lateral curva¬ 
ture ; her features are said to be of the Malayan idiotic 
type, and in animation are expressive of good humour. There 
are slight strabismus and distinct nystagmus, but the pupillary 
reflexes are normal. The patient has marked lack of control over 
tongue and lip movements, and her articulation is indistinct 
and slovenly. She has evident uniform enlargement of the 
thyroid gland; the breasts and external genitalia are 
immature. There is ataxy in the hands and also great 
unsteadiness in walking, and the knee-jerks are absent. The 
sphincters are unaffected. The second patient is a lad aged 
fifteen, whose appearance and expression are similar to those 
of his Mater. His motor symptoms and bis articulation also 
are similar, and his thyroid gland is enlarged. The knee-jerk, 
however, is present and exaggerated. Both these patients are 
inmates of an asylum, having been admitted as “ dangerous 
idiots” on account of assaults which they were said to have 


committed. The third patient, a boy aged ten, is still at home. 
His expression is identical with those of his brother and 
sister, and bis symptoms are similar. The thyroid gland, how¬ 
ever, seems to be of normal appearance and size. The ataxy 
is advanced and speech is very rudimentary. The knee-jerks 
are absent and his psychical condition is much impaired. 
These cases form a very interesting group, and seem to show 
that the presence of the knee-jerk in a case otherwise identical 
with Friedreich’s disease must not be regarded as of undue 
importance. In two of these cases it was absent ; in one it 
was present, although in other respects the cases were almost 
identical. The absence of deformity of the feet in all the cases 
is also interesting, hut, aB Dr. Nolan points out, it is quite a 
mistake to regard this deformity of “humped foot” or peB 
cavus as pathognomonic of Friedreich’s ataxy. The associa¬ 
tion of imbecility is also of great importance, and when we 
remember that, according to current views, Friedreich’s ataxy 
is a developmental neurosis, it is really straDge that psychical 
symptoms are not present oftener than they seem to be. 

A MEDICAL MAN’S SERVICES TO A DYING FELLOW- 
PASSENGER. 

A paragraph is going the round of the papers reporting 
an action by Mr. Fox of Clapham-road for services rendered 
to Mr. Lewis, a passenger seized with bmmatemesis on board 
the steamship N/ptune, in a summer trip to Norway, with 
no official surgeon to look after the paseeDgerB, which num¬ 
bered 100. Mr. Fox’s claim was twenty - five guineas for 
an attendance of thirty-six honrs. The patient was landed 
at Newcastle, and died in the infirmary there. The 
judge said the plaintiff was entitled to his ordinary 
charges, and gave him £9 3*. and costs, including £5 
paid into court. We are informed—and it iB obvions from 
the published facts—that the case was one of great anxiety, 
requiring the frequent attention of Mr. Fox. The exact sum 
he charged may be a matter for difference of opinion, and 
can scarcely be judged by those who are not acquainted with 
all the facts. But it would be monstrous to maintain that 
he was not entitled to ba paid for his professional services. 
We have his authority for saying that he would have settled 
the olaim for £10 before it came into court. Obviously such 
steamers should carry a medical man as part of their equip¬ 
ment. It is hard, indeed, that a medical practitioner on 
his Bummer holiday should be expected to attend grave cases 
of disease without remuneration. En pas*ant, we believe 
that a ship carrying passengers numbering 100 and upwards 
must carry a surgeon. _ 

THE CONDITION OF THE NEWTON ABBOT 
WORKHOUSE. 

Thk Newton Abbot guardians were apparently in need of a 
stimulus in the matter of their very detective workhouse, and 
we are glad to see they have received one at the handB of 
their medical officer. Dr. Culross, in presenting his last 
quarterly report, reminded the guardians that as long as the 
present condition of affairs continued he was only able 
to recapitulate existing defects, all of which were de¬ 
pendent on structural cause. These defects, Dr. Culrose 
observed, entailed not simply inconvenience, but actual 
suffering and possible danger. The officers were unable 
to perform their duties and were exposed to blame for 
shortcomings which were beyond their control. Among 
the defects specified by Dr. CoItosb we note the absence of 
isolation wards, receiving wards unfit for their purpose, 
unsuitable sick wards, vagrant wards "utterly bad,” 
insufficient hot water and bathing accommodation, 
an inadequate laundry, and no suitable recreation 
ground for women. As regards the existing receiving 
wards, Dr. Culross reported that the men’s was occupied 
by a case of erysipelas, and, the women’s by a man 
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Buffering from scabies ; a third caBe of contagious 
disease was isolated in the sewing-room. Considerable 
discussion and some confusion followed, we are told, 
the reading out of this somewhat appalling category, and 
Mr. Ley, one of the guardians, remarked that Dr. Culross 
would have failed in his duty had he not presented the 
report; week after week these matters had been talked of, 
but nothing had been done. Although it appears that some 
attempts were made at the meeting to still further postpone 
matters we are glad to see that the guardians decided to 
forward forthwith to the Local Government Board the 
amended plans of the buildings, which will, we trust, put an 
end to the necessity of such reports as Dr. Culross has 
considered it his duty to make. 


THE COLONIAL MEDICAL COUNCIL. 

The report of this Council for the year 1894 tends to show 
that the Council is alive to the growing importance of pre¬ 
serving the standard of professional qualifications in South 
Africa. It has been resolved to maintain the regulations 
admitting as registrable only those degrees covering a 
minimum curriculum of, respectively, four and three degrees 
for medical men and dentists. Five prosecutions have taken 
place, on the initiative of the Council, against unlicensed 
persons reported to be practising as medical men or dentists. 
Four have resulted in conviction, and in the fifth the accused 
person is committed for trial. Testimony is borne by the 
Council to the readiness with which magistrates and other 
officials assist in investigating charges of this sort It is 
very gratifying to be assured of this. In a colony so open to 
adventurers of all kinds it is serious to think what might 
happen if care were not exercised in guarding the portals of 
the profession. Charges of disgraceful condnct have been dealt 
with in two cases. In one case a name was restored to the 
Register. In the other charges were made by the manager of 
an insurance office against a medical man for certifying for an 
insurance in the case of an applicant who shortly afterwards 
died ; the facts were anxiously investigated, with the result 
of finding the accused guilty of disgraceful conduct. There¬ 
upon His Excellency the Governor, in the exercise of his dis¬ 
cretion, withdrew the licence of the practitioner. 


It was a matter of comment by many of those who were 
present at the University of London on Wednesday that, by 
an oversight on the part of the Lord Chancellor, no mention 
was made of the loss the University bad sustained by the 
death of two such distinguished graduates and eminent 
Fellows as the late Sir William Savory and the late Sir 
George Buchanan. _ 

At a Council held at Windsor on Saturday, May 11th, 
Dr. Richard Thorne Thorne, C.B., F.R.S., medical officer 
to the Local Government Board, was nominated by Her 
Majesty a member (for England) of the General Connell of 
Medical Education and Registration for a period of five 
years, in succession to Sir John Simon, K.C.B., F.R.C.8., 
resigned. _ 

Tna annual dinner of the old students of King’s College, 
London, will be held at the Holbom Restaurant on Monday, 
June 24th, when the Right Rev. the Lord Bishop of London, 
D.D., will ocoupy the chair. 


The Society of Obstetrics and Gynaecology of Bordeaux, in 
organising a Congress for Aug. 8th on the occasion of the 
Exposition, has elected Dr. Robert Barnes "President 
d’Honnenr.” _ 

We have great pleasure in stating £bat the condition of 
Professor Hnxley’s health is mnoh improved; the oough and 


expectoration have almost oeased, the temperature is normal, 
and the appetite retnrning. He sleeps well, and the weak¬ 
ness is less marked. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE DINNER. 


Some 240 guests assembled in the prettily-decorated East 
Foyer dining-room of the Imperial Institnte on Wednesday 
last to take part in the twenty-seventh festival of the Royal 
Medical Benevolent College. The Right Hon. A. J. Balfour, 
M.P., presided, and there were present, amongst others, Sir 
Richard Webster, Q.C., M.P., Mr. Christopher Heath (Presi¬ 
dent of the Royal College of Snrgeone), Sir John Williams, 
Sir Dyce Duckworth, 8ir W. H. Broadbent, Sir W. Roberts, 
Dr. E. Long Fox, Dr. Michael Foster, Dr. Constantins 
Holman, and Mr. Wakley. 

After the loyal toasts had been duly honoured Sir Richabd 
Webster, in an amusing and witty speech, proposed “The 
Medical Corporations,” which was responded to by Mr. 
Christopher Heath, Sir Dyce Duckworth, and Dr. E. 
LoDg Fox. 

The Chairman, ’in rising to propose “Success to the 
Royal Medical Benevolent College,”said : “It is not neces¬ 
sary probably that I should describe to an assembly like 
this the characteristics of the great charitable institution in 
whose cause and in whose behalf we have met here to-night. 
It will suffice if I briefly remind you that it is intended to 
carry out the double function of giving pensions to those 
members of the profession or their widows who most deserve 
them and of supplying the best possible education to their 
children. That such an institution is nseful—nay, that It 
is necessary—I imagine few will be disposed to deny, 
and that the great medical body of the United Kingdom, 
numbering not less than 32,000 persons, should have an 
institution like this to Berve the needs of their less 
fortunate members is what we should have all expected. 
Gentlemen, I am Bpeaking not as a member of the medical 
profession, but as a member of the general public; and 
appealing to that general public to assist in this work the 
question arises, naturally arid necessarily, why this great 
body of 32,000 persons should look outside their own limits 
in order to obtain assistance for a charitable institu¬ 
tion whose beneficent efforts are necessarily confined to 
their own number. I thick the answer to this question is 
an easy one, and is to be found in the obligations which 
the outside public, in whose name I venture to speak to¬ 
night, are under, and the benefits which they have derived 
from that great profession to whom the majority of you 
belong. Ib it not true, am I not justified in saying, 
even in your presence, that there is no body of men, 
select them how you will or where you will, who have 
given to that publio to which we now appeal a larger 
measure of gratuitous service 1 In every district, in every 
I parish, almost in every street, you will find that the medical 
I profession have ever been ready to go—with or without re- 
j muneration—to the buccout of the unfortunate, and that they 
have lavished the treasures of their time and skill on those 
who from worldly circumstances were but very ill able to 
repay them. And this should call to our mind the fact that 
the great charity on whose behalf I speak is not called into 
existence merely to subserve the interests of the inoompetent 
or unsuccessfnl members of your profession, but, on the con¬ 
trary, there is many and many a case of a medical man who, 
from no want of skill, certainly from no want of energy, teal 
or publio spirit, has carried out his great work In districts and 
under circumstances which made him indeed not less—hot it 
may be more—useful to mankind, but made it almost 
impossible for him to leave an adequate provision to* 
his wife or for his children. I think that these 
members of the profession, not the waifs and stray*, 
not the wastage which muBt necessarily occur, but men 
constituting very often eminent members of the body m 
point of seal and devotion—these are the people that thi* 
charity subserves. The general public are bound to feel the* 
among the great charities calling for support this doe*i not 
rank among the least. I cannot forget that the great debt 
which humanity owes in the past to the healing art is in¬ 
creasing. and seems likely to increase in a greater and greater 
ratio. The application of science to all the arts, the wo* 
cessful application of scientific method and knowledge to au 
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the arts, is one of the most remarkable characteristics of this 
and the last generation, hot I do not know that this shows 
itself more prominently than in the province of medicine where 
scienoe and art are every day joining hands more and more 
closely. Every day it is becoming more and more the work 
of the scientific expert. I do not know if we are over- 
aangaine in anticipating a period when we shall not only have 
am incomparable insight into the nature and cause of disease, 
hot shall be able to command in greater measure the remedies 
which may be successfully applied. A friend of mine with 
-whom I was discussing these happy prospects told me that 
lie did not see any valid or sufficient reason why, when 
medicine was sufficiently understood, and those temperate 
tiabits which medicine may counsel, bat which it cannot 
enforce, obtain a deeper hold on the public, as 
undoubtedly they will, the span of bn man life may 
be extended to the patriarchal term of 120 years. I do 
mot know whether that forecast is over-sanguine, bat it 
euggeBted to my mind a reflection which has frequently 
occurred to me before, which is that death is not the enemy 
the medical profession have to fight against; it is rather 
pain, and that disease which renders ns ineffectual for prac¬ 
tical work. I often hear of cases in whioh I am told that by 
the extraordinary skill of some great practitioner and by the 
appliance of all the most recent medical discoveries, it has 
been found possible to prolong for some few days or weeks 
longer a doomed life. Those are among the performances 
of your science; they are not, I think, among its 
triumphs; and for my own part, I think if medicine can 
•ease us of onr pain, if it can render that span of life 
allotted to us more available for practical work, more effi¬ 
cient for doing the duty cast upon us, more useful for develop¬ 
ing the activities with which we have been endowed, we may 
relieve it of the duty of prolonging a painful and useless 
life—a life, it may be, painful to the possessor, a life which 
may be useless and worse than useless to those who wait 
around the sick bed. After all, if death be our enemy, death 
is sure to conquer; but it may be—indeed, it has been— 
within the resources of your art to relieve from suffering, in 
itself an evil which only those who have gone through it oan 
properly estimate, and restore to active life many who would 
otherwise linger year after year, a burden to themselves, and, 
wbat must even weigh more upon them, a burden to all those 
whom they love best. In conclusion, I would not merely 
appeal to the members of the profession, but to the outside 
public to support the greatest medical charity whioh now 
exists in England, and to make an appeal to them not to 
allow this charity to lose any of the great usefulness which it 
oow exercises by the lack of public support. I couple with 
the toast the names of the treasurer and headmaster, Dr. 
Holman and the Rev. Hart Smith, and everyone knows how 
much the success of an institution like this depends upon 
the men who carry out the work. 

Dr. Holman, in responding, referred to the great and 
useful work of the College. He alluded to the medical 
Press, who had greatly helped him to extend the charity 
to the pensioners. He also mentioned the names of Mr. 
Burdett, Dr. Dawson Williams, and Mr. Wakley; the last- 
named gentleman had not only supported him, but on behalf 
of the Proprietors of The Lancet in 1892 banded him a 
cheque for £1000 for the purpose of extending the oharity. It 
to* his strong desire to leave to the younger generation who 
would succeed in the management of the College a legacy 
founded upon a firm financial baaiB of absolute security. 

The Rev. T. N. Hart 8mith also responded. 

Dr. John Lumsden Pbopert proposed the toast of "The 
Chairman,” which was acknowledged by Mr. Balfour; and 
the " Hon. Local Secretaries ” being proposed by Mr. Henry 
Morris, and responded to by Mr. Edmund H. Galton, the 
festivities came to a close. 

Subscriptions amounting to nearly £1700 were announced, 
including 100 guineas from the Messrs. Wakley, 25 guineas 
from the Right Hon. A. J. Balfour. 21 guineas from Sir 
■Richard Webster, 10 guineas from 8ir J. Russell Reynolds, and 
10 guineas from Mr. Christopher Heath. 


Neurological Society of London.— A clinical 
meeting of the society will be held at 20, Hanover-square, on 
Thursday, Jane 6th, at 8.30 P.M. Members wishing to show 
<»»e8 are requested to oommunicate with the secretaries not 
later than May 25th. This meeting will be a special one for 
election of a vice-president In the place of the late 
Df. Hack Take. (The council nominate Dr. Geo. H. Savage.) 
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Coming next to the "Treatment of Prisoners" the com¬ 
mittee deal first with the question of accommodation, as to 
which they say that serious charges of overcrowding in the 
London prisons have been made. The Prisons Aot of 1865 
provides (8ectlon 17) that "in every prison separate cells 
shall be provided equal in number to the average of the 
greatest number of prisoners, not being conviots under 
sentence of penal servitude, who have been confined in such 
prisons at the same time during each preceding five years." 
Further, the same Aot, Schedule I., Regulation 26, provides 
that: "Every male prisoner shall sleep in a oell by himself, 
or under special circumstances in a separate bed placed 
in a cell containing not fewer than two other male 
prisoners, and sufficient bedclothes shall be provided for 
every prisoner. A convicted criminal prisoner may be 
required to sleep on a plank bed without a mattress 
daring such time as may be determined by the rules 
of the prison. Epileptic prisoners or prisoners labouring 
under diseases requiring assistance or supervision in 
the night may at any time, notwithstanding this regulation, 
be placed by order of the surgeon with not fewer than two 
other male prisoners." The committee find that the law, as 
laid down in Section 17 (1), has been observed, and the 
required number of separate cells has been provided. But, 
owing partly to the growing practice of sending conviots to 
local prisons and partly to the occasional arrival of nnusnally 
large drafts of prisoners, Regulation 26 of Schedule 1 has not 
been adhered to. Ordinary prisoners have been placed in 
association, and although this may have been only for a single 
night the committee are clearly of opinion that the margin of 
accommodation ought to be sufficiently ample to make these 
occurrences impossible. Prison officials without exception 
agreed that such association is most objeotionable morally 
and physically, and the committee think that, with a view to 
its avoidance, the Prison Commissioners ought to have 
larger powers than they possess in the way of sanctioning 
or refusing transfers on their own responsibility. The 
committee hold that for the purposes of Bection 17 (1) of 
the Prison Act, 1866, all classes of prisoners ahonld be 
included in calculating the average of the greatest number 
of prisoners in each of the preceding five years. In this we 
qaite agree, and, indeed, the wording of the section appears 
to be cumbersome and to have opened a door to evasion of 
the spirit and intention of the Act itself. With regard to 
association under Regulation 26 there is, the committee say, 
some difference of opinion ; but all witnesses agree that 
where association is ordered on medical grounds it inessential 
that adequate supervision should be secured. The oom- 
mittee think that association in sleeping cells should not be 
allowed nnder any circumstances, except for medical reasons, 
and upon the express recommendation of the medical 
officer. 

On the subject of "Visits and Communications" some 
experienced officials state that the present roles are qaite 
adequate and need no alteration, while many witnesses were 
in favour of extending existing privileges. The general im¬ 
pression appears to coincide with Sir Edmund Da Cane’s 
view that it might be advisable to allow more frequent letters 
and visits after three months on the condition that the 
increase of privileges should be in accordance with the mark 
or stage system. If it should be in any Bense an invidions 
task to give discretionary powers to the Governor, it is sug¬ 
gested that the Visiting Committee should have power to 
consider eaoh individual case on ite merits. For ourselves we 
question the advisability of relieving the Governor of this 
responsibility or privilege, whiohever light it may be taken 
in ; for if be is the proper man for the post he ought to be 
the best able to decide as to the value of relaxing the rules in 
particular instances. The multiplication of opportunities for 
appealing by prisoners past the authority of the Governor has 
a tendency to weaken his authority, and the Visiting Com¬ 
mittee must be guided by wbat the Governor says in the 
matter. To onr thinking the judicious relaxation of rale so 
as to promote wholesome communication with desirable 
relatives and friends on the part of a prisoner is greatly 
to be commended bo long as care is taken to avoid any 

1 Part I. was published in The La.vckt of May 4th, 1885. 
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“ weakening of the penal machinery ” thereby. As the com¬ 
mittee in their summing up on this point say : " No hard-and- 
fast rules at any period should be allowed to keep from a 
prisoner any good influence which might help to reclaim him 
or save him from becoming a permanent member of the 
criminal classes.” No donbt this is rather a utopian state¬ 
ment of the case and not likely to be carried out in practice 
for many a long day ; but in principle it is both sound and 
sensible. 

On the subject of " Prison Offences ” the committee are of 
opinion that, speaking generally, the present regulations 
governing punishments for prison offences have worked as 
well as could have been expected. Whatever may be said or 
proved against the nature or amount of the punishment, the 
broad fact remains that the great majority of prisoners serve 
their time without any punishment at all. The following 
figures given in the report are interesting ; they are for the 
year ending March 31st, 1894 :— 



Numbers ' 

Not j 

Total 


| punished. 

punished. | 

number. 

Convict Prisons . 

. ... 2,093 ! 

3,369 j 

5,487 

Local Prisons. 

. ... 23,071 | 

134,631 j 

207,702 


Of the 306 convicts discharged fiom Portland Prison as 
many as 135 earned their full rem’SBion, and 125 were 
released within three months after the minitnum period 
of their sentence had expired. It is a pity that the 
committee, having gone so far, did not go one step further 
and give us an analysis of the kind of offences for which this 
number of punishments was meted out. As an indication of 
vioious disposition there is all the difference in the world 
between talking in chapel and at other forbidden times or non¬ 
completion of task on the one hand, and insubordination, 
destructiveness, or personal violence on the other. The com¬ 
mittee Bay that some competent witnesses attribute a number 
of offences to the nature of prison life, a statement as to 
which we think there can be no sort of doubt; for where 
discipline or even disciplinary routine is supposed to prevail 
tbere is at once created a possible class of offence which does 
not rise into prominence in ordinary social conditions. “It 
is impossible to conceive any system of prison discipline 
adequately coercive which should reduce or lead to absolute 
submissiveness a class of men whose previous lives have con¬ 
clusively shown that when not under restraint they are unable 
to observe the laws and regulations of social life. Bearing 
this in mind, and given the fact that prison life necessarily 
means continuous and severe discipline, it is evident that the 
number of prisoners who receive no punishment daring their 
service is a remarkable tribute both to the character of the 
discipline maintained and to the tact and forbearance of the 
prison staff.” The evidence has led the committee to the 
belief that during recent yearB there has been a distinct 
move forward in the direction of mitigating the severity of 
prison punishments. The use of the entirely dark cell has 
been discontinued since the publication of the Report of the 
Royal Commission on Irish Prisons in 1884. Corporal 
punishment has decreased in a striking degree in local 
prisons, but the percentage in convict prisons remains about 
stationary. Standing Order No. 94 of the Commissioners 
states that, as the resnlt of experience, "discipline is not 
better maintained by resorting commonly to severe punish¬ 
ment, which should be reserved for use when milder means 
have been tried unsuccessfully and when it is necessary to 
apply them on particular occasions.” The committee say 
that this opinion (of the Commissioners) carries much weight, 
and it strengthens their belief that the main fault of onr 
orison system is that it treats prisoners too much as 
irreclaimable criminals instead of as reclaimable men and 
women. Under the present rules, while a Governor cannot 
Inflict more than three days' bread and water diet in succession, 
after which must come an interval of twenty-four hours, the 
Visiting Committee can for a single offence sentence a prisoner 
to fourteen days in a punishment cell, with No. 1 bread and 
water diet, alternating every three days with No. 2 and No. 3 
diets. The committee think that according to the intention 
of the Act of 1877 a prisoner should only be committed to a 
punishment cell on penal diet for fourteen days ; and an 
interval of at least three days should elapse before any 
additional period is imposed in respect of a fresh offenoe, or 
an offence distinct from that for whloh the punishment was 
inflicted, and this second period should only he inflicted with 


the sanction of the medical officer. The committee bare 
made special inquiries as to whether offences are committed 
in consequence of the petty tyranny or harshness of warders. 
It is only in human nature, they say, that there should be 
instances of unfair and unwise treatment of prisoners by 
warders in their constant daily personal relations with them ; 
but, they add, it is only a matter of justice to them tossy 
that, so far as the committee have been able to find out, as a 
body they discharge their most difficult and responsible 
duties with forbearance and kindness. 

With reference to "Prison Labour ” the committee have 
felt it to be necessary to go at length into this branch of 
the subject, both because of its great intrinsic importance 
and because in previons inquiries it has been passed over with 
but little notice. It resolves itself into two main parts— 
(I) unproductive labour, cell alar or associated, and (2) pro¬ 
ductive labour, cellular or associated. As regards convict 
prisons in the first instance, the committee have no recom¬ 
mendations to make. Convicts for the first nine months of 
their sentence are kept in isolated confinement. For the first 
month they are kept at first-class hard labour, and are sub¬ 
sequently engaged at oakum-pickiDg, mat-making, tailoring, 
or any suitable work which it is found possible to give them. 
After nine months all convict prisoners, unless physically 
disabled or found specially qualified for other work, are put 
to associated labour in public works, quarrying, fanning, 
land reclaiming, and so forth. 

Coming next to local prisons and dealing with unproductive 
labour, the oommittee in consideration of this question 
"start from the principle that prison treatment should have 
as its primary and concurrent objects, deterrence and 
reformation.” It follows, therefore, that it is desirable to 
rovide labour which, in conjunction with the general prison 
iscipline, does not impair the one and which does " include 
the other. Applying this general conclusion it necessarily 
follows that unproductive labour, including all purely 
mechanical work on cranks or treadwheelB, and in the case 
of women oakum-picking, except as a punishment, should be 
entirely abolished wherever possible." 

First-class bard labour involves a mechanical and unvary¬ 
ing exertion for six hours a day for a month. All classes of 
witnesses agreed that as an occupation labour which is 
unproductive, or apparently so, is most undesirable. Sir 
Edmund Du Cane speaks in strong terms of the "punishment 
of hard, dull, uselets, uninteresting, monotonous labour. It is 
necessary to resort to this for its penal effect. There is, 
nevettheless, a limit to the time during which a prisoner 
can be advantageously subjected to it, for It Is decidedly 
brutalising in its effect. To men of aDy intelligence it U 
irritating, depressing, and debasing to the mental faculties; 
to thore already of a low type of intelligence it is too con¬ 
formable to the state of mind out of which it is most 
desirable that they should be raised.” The strongest 
argument against this kind of labour is, in the opinion 
of the committee, the fact that it keeps the prisoners in 
a state of mental vacuity. The class of labour beiDg od 
all hands unhesitatingly condemned as undesirable and 
mischievous in its results, the question always comes to be. 
What can be substituted for it! To this no satisfactory 
answer has yet been forthcoming, one chief difficulty lying 
in the fact that the large local prisons are mostly situated in 
the heart of large towns and the labour has to be found 
within the prison walls. The committee suggest the possi¬ 
bility of making arrangements for sending the hard-labour 
men to prisons specially chosen in the country, where they 
could be set to work on the land or at reclamation. This would 
be a costly plan, but in onr opinion it is well worth full snd 
serious consideration. If it could be shown to be likely to 
resnlt in a clear gain In the matter of strengthening and 
adjusting personal character in those who have a bias for 
vicious and criminal ways, the question of cost ought not 
to outweigh considerations pointing to an ultimate and great 
social reform of the truest type. 

" Productive Labour " Is necessarily dealt with under the 
two heads of cellular and associated, with regard to tbs 
respective merits of which there appears to be much differ¬ 
ence of opinion. On the one side it i* maintained that better 
discipline and a better moral tone are seoured by keeping 
prisoners in isolation; and on the other that associated work is 
a more natural state, that it is more interesting, and help* to 
keep the prisoners from morbid depression. The committee 
do not agree with the view that separate confinement » 
desirable on the ground that it enables the prisoner to 
meditate on his misdeeds; bat they are disposed to agree 
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that the separate system as a general principle is the right 
policy, resting as it does on taro considerations—viz., 
that it is deterrent and that it is a necessary safe¬ 
guard against contamination; bat the committee are 
not of opinion that association for industrial labour 
under proper conditions is prodactive of harm—on the 
contrary, they believe the advantages largely ontweigh 
the disadvantages. They point out that this limited form of 
association is desirable for many reasons, having reference 
especially to the relief from dull monotony of life, privilege 
afforded for good behaviour, possibility of teaching trades, 
and to greater bealthfulness. To our mind it possesses also 
the advantage of tending to encourage the development of a 
more natural and more stable frame of mind ; while at the 
same time there is afforded a teat or criterion of the 
individual's trustworthiness or his improved capacity for 
behaving himself amongst others when he is restored in due 
course to normal social surroundings. In conclusion, the 
committee state that “they have no hesitation in recom¬ 
mending that the practice of association for industrial work 
should with due caution be extended gradually throughout 
the prisons. Satisfactory results must largely depend on the 
discretion of the prison authorities in making selections of 
prisoners for associated work ; and in any case they would 
be materially assisted by a careful classification," such as 
the committee later proceed to recommend. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


An ordinary meeting of the Conncil was held on the 
4thinst, the President, Mr. Christopher Heath, being in the 
chair. 

Mr. H. J. Waring, F.R.C.S., was introduced, and the Pre¬ 
sident handed him a cheque for the amount of one year’s 
dividends from the Jacksonian Fund, as Jacksonian Prize for 
the past year, together with the instrument declaratory of 
the award thereof. 

The Committee of Management of the Examining Board in 
England presented a report, dated April 22nd, in which they 
had revised their report dated March 4th. The committee bad 
been requested by the Royal College of Physicians of London 
to further consider their report in order that they might 
instruct the Colleges in fuller detail than they had already 
done as to what should be said in reply to the criticisms of 
the inspector of examinations touching the examination for 
the diploma in Pablic Health granted by the Colleges. The 
farther report is as follows :— 

"The committee have held a conference with the Examiners 
in Pablic Health, and find that at the last examination, 
which was subsequent to that visited by the inspector, all 
the candidates in Part I. were efficiently tested in Practical 
Bacteriology, the examiners understanding that snch 
examination came within their province under the existing 
schedule. 

"As a result of the conference, and having had the valu¬ 
able advice of Dr. Thorne Thorne, Dr. 8tevenson, and 
Professor Notter, the committee recommended that the 
syllabus of the examination for Part I. be printed as follows, 
and that every candidate be required to undergo this 
practical examination :— 

"1. Physics in their application to health, with reference to 
(.a) warming and ventilation; (b) water-supply, sewerage, 
and drainage ; (c) Banitary construction. 2. Meteorology in 
relation to health. 3. Chemistry, with special reference to 
food, air, soil, and water. 4. Microscopical examinations, 

applied to air, food, and water. 5. Bacteriology, includ¬ 
ing the cultivation and recognition of micro-organisms. 
6. Geology and soil in relation to drainage and water-supply. 

"With respect to the examination in infectious diseases, the 
committee, having discussed the question with the examiners, 
adhere to their report on that subject," 

The report was approved, and a farther report from the 
^committee was also approved. It was as follows 

The Committee of Management beg to make the following 
recommendations. 1. That on the application of the Dean 
of the Westminster Hospital Medical School the course of 
Clinical Demonstrations in Lunacy given by Dr. Mercier at 
the London County Asylum, Cane-hill, be recognised so long 
as he shall hold the lectureship on Mental Diseases in that 


medical school. 2. That the following institutions be added 
to the list of recognised places of instruction In chemistry, 
physics, and practical chemistry: (a) the Grammar Sohool, 
Bromyard ; ( b ) the Nonconformist Grammar School, Bishops 
Stortford. 3. That the Hospital for Sick Children, Great 
Ormond-street, be recognised as a plaoe of study during the 
fifth year of the curriculum." 

The President reported that, in pursuance of the provisions 
of the Bradshaw Bequest be had chosen Mr. N. C. 
Macnamara as the Bradshaw Lecturer for the ensuing 
collegiate year. 

The President, tho Vice-Presidents, Mr. Bryant, and 
8lr William MacCormac were appointed the members of a 
committee to superintend the arrangements for the con¬ 
versazione to be held on Aug. 2nd on the occasion of the 
meeting in London of the British Medical Association. 

It was resolved that the annual meeting of Fellows of the 
College for the election of members of the Council shall be 
held at the College on Thursday, Jaly 4th next, at 130 p.m. 

It was resolved that, in pursuance of Section XXIII. of the 
Regulations of the Council, a meeting of Fellows of the 
College shall be held at the College on Thursday, July 4th 
next, at 5 p.m. The Council will determine what subjects, 
if any, shall be referred to the consideration of the meeting. 

A letter dated April 7tb was read from Mr. E. Almack, 
Secretary of the National Dental Hospital, communicating 
the following resolution—viz.: “That the Medical Committee 
of the National Dental Hospital and College request the 
licensing bodies to arrange for an examination in mechanical 
dentistry for dental students previous to their commencing 
their surgical training." The matter was referred to the 
Board of Examiners in Dental Surgery to consider and 
report. 

A committee consisting of the President, the Vice-Pre- 
Bidents, Mr. Hutchinson, and Mr. Bryant was appointed to 
consider and report to the Council on the Midwives Regis¬ 
tration Bill. 


THE UNIVERSITY OF LONDON. 

LONDON UNIVEBSIIT COMMISSION BILL. 


Tub following is the text of the Bill intituled an Act to 
make farther provision with respect to the University of 
London, introduced by Lord Playfair in the House of Lords 
on May 9th 

Whereas the Commissioners appointed to consider the 
draft c harter for the proposed Gresham University in London 
have by their report made recommendations with respect to 
the reconstitution of the University of London, and to the 
appointment of a statutory Commission for that purpose. 

Be it therefore enacted by the Queen’s most Excellent 
Majesty, by and with the advice and consent of the Lords 
Spiritual and Temporal and Commons in this present Parlia¬ 
ment assembled, and by the authority of the same, as 
follows :— 

1.—(1) There shall be a body of Commissioners styled the 
University of London Commissioners, and consisting, In the 
first instance, of the following persons, namely :— 1 

(2) If and whenever any vacancy occurs among the 
Commissioners it shall be lawful for Her Majesty the Queen 
to appoint a person to fill the vacancy ; bat the name of 
every person so appointed shall be laid as soon as may be 
before both Houses of Parliament. 

2 —(1) The powers of the Commissioners shall continue until 
the end of the year 1896, and no longer; but it shall be 
lawful for Her Majesty the Qaeen, from time to time, with 
the advice of Her Privy Council, on the application of 
the Commissioners, to continue the powers of the Commis¬ 
sioners for such time as Her Majesty thinks fit, but not 
beyond the end of the year 1897. 

(2) The Commissioner first named in this Act shall be 
the Chairman of the Commissioners, and in case of hla 
ceasing from any cause to be a Commissioner, or of his 
absence from any meeting, tbe Commissioners present at 
each meeting Bhall choose a chairman. 

(3) The powers of the Commissioners may be exercised 
at a meeting at which three or more Commissioners are 
present. 

(4) In case of an equality of votes on a question at a 


* Here follows a blank spaee for the names of the Commissioner*. 
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meeting, the chairman of the meeting shall have a seoond 
or casting vote in respect of that question. 

(5) The Commissioners shall have & common seal which 
shall be judicially noticed. 

(6) Any act of the Commissioners shall not be invalid 
by reason only of any vacancy in their body ; but if at any 
time, and as long as, the number of persons acting as 
Commissioners is less than four, the Commissioners shall 
discontinue the exercise of their powers. 

3. —(1) The Commissioners shall make statutes and ordi¬ 
nances for the University of London in general accordance 
with the scheme of the report hereinbefore referred to, but 
subject to any modifications which may appear to them 
expedient after considering any representations made to 
them by the Senate or Convocation of the University of 
London or by any other body or persons affected. 

(2) In framing such statutes and ordinances the Com¬ 
missioners shall see that provision is made for securing 
adequately the interests of non-collegiate students. 

(3) All such statutes and ordinances shall be laid forth¬ 
with before both Houses of Parliament, and shall come 
into operation on the expiration of forty days after they 
have been so laid, and shall have effect as if enacted by 
this Act, but shall be subject to alteration in manner 
provided by such statutes and ordinances. 

4. This Act may be cited as the University of London Act, 
1895. 


CHOLERA. 


IT will be remembered that there were reports of a some¬ 
what severe outbreak of cholera among the Japanese troops 
engaged in the Chino Japanese war. The official returns 
show that the total cholera mortality of the outbreak in 
question among the Japanese at the Pescadores Islands, 
between March 26th and April 24th amounted to 1300. 
There are still a few sporadic cases reported dally, but the 
epidemic—which at one time gave the Japanese authorities 
some anxiety—is believed to be at an end. There is 
no doubt that cholera has broken out and is very 
prevalent at the present time at Mecca and among 
the villages and pilgrim caravans. The outbreak in 
Mecca has given rise to an average daily mortality of 
twenty-five; and the Sanitary Board at Constantinople 
is busy devising precautionary measures against the spread 
of the disease by the returning pilgrims. The number of 
Egyptian pilgrims this year is said to be much smaller than 
usual. There would appear to have been a revitalisation of 
cholera at a number of places this spring, for the Official 
Gazette of Madrid has imposed quarantine on arrivals from 
Hong-Kong, Haiphong, San Nicholas, San Pedro, and Jeddah, 
all of which are notified as being affected with cholera. 

There have been occasional reports of the arrival of vessels 
alleged to be cholera-infected at Gravesend from abroad. 
One such vessel arrived the other day from the River Plate, 
on board of which a fatal case of cholera is stated to have 
occurred on March 16th last, followed by four other cases of 
a slight but suspicious, character, all of which however 
recovered. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6494 births 
and 3585 deaths were registered during the week ending 
May 11th. The annual rate of mortality in these towns, 
which had declined in the nine preceding weeks from 35 0 
to 17 5 per 1000, was last week 17'7. In London the 
rate was equal to 16 6 per 1000. while it averaged 18 4 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 12 9 in Swansea, 135 In Brighton and in Hull, 13 6 in 
•Sunderland, and 141 in Gateshead; the highest rates 
were 23 0 in Liverpool. 23'0 in Burnley, 23 9 in Halifax, 
24'5 in Preston, and 25 8 in Plymouth. The 3585 deaths 
incl uded 351 which were referred to the principal symotic 
diseases, against 327 and 305 in the two preceding weeks; 
of these. 83 resulted from measles, 81 from whooping- 
oougb, 65 from diphtheria, 60 from diarrhoea, 31 from 
scarlet fever, 31 from “fever” (principally enteric), and not 
one from small-pox. No fatal case of any of these diteases 


occurred last week in Croydon or in Swansea ; in the other 
towns they caused the lowest death-rates in Oldham. Gates¬ 
head, and Derby, and the highest rates In Cardiff, West 
Ham, Bolton, and Plymouth. The greatest mortality bom 
measles occurred in Cardiff, Manchester, West Ham, Bolton, 
Newcastle-upon-Tyne, and Plymouth; and bom whooping- 
cough in Salford and Burnley. The mortality from scarlet 
fever and from “ fever ” showed no marked excess in any 
of the large towns. The 65 deaths from diphtheria included 
38 in London, 6 in West Ham, 4 in Birmingham, 3 in 
Wolverhampton, and 3 in Liverpool. No fatal case of small¬ 
pox was registered either in London or in any of the thirty- 
two large provincial towns. There ware 33 cases of small¬ 
pox under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last. 
May 11th, against 35, 37 and 34 at the end of the 
three preceding weeks ; 6 new oases were admitted during 
the week, against 4, 12, and 8 in the three preceding 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and In the London Fever Hospital 
at the end of the week was 1438, against 1514, 1469, and 1413 
on the three preceding Saturdays; 179 new cases were 
admitted during the week, against 162, 132, and 107 in the 
three preoeding weeks. The deaths referred to diseases of 
the reepiratory organs in London, which had been 341 and 
290 in the two preceding weeks, further declined to 247 last 
week, and were 86 below the corrected average. The causes 
of 52, or 1-5 per cent., of the deaths in the thirty-three 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Bristol, Nottingham, 
Bradford, Hull, and In thirteen other smaller towns; the 
largest proportions of uncertified deaths were registered io 
Birmingham, Liverpool, Bolton, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 6 and 20 9 per 1000 in the two preceding 
weeks, declined again to 18 1 during the week ending 
May 11th, but was TO per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight 8eotch towns ranged from 16*2 in 
Dundee and 16 5 in Edinburgh to 24 0 in Perth and 
27 8 in Leith. The 540 deaths in these towns in¬ 
cluded 30 which were referred to measles, 17 to whooping- 
cough, 5 to diarrhoea, 3 to “fever," 2 to small-pox, 2 to 
scarlet fever, and not one to diphtheria. In all, 59 deaths 
resulted from these principal zymotic diseases, against 
73 and 71 in the two preceding weeks. These 59 death* 
were equal to an annual rate of 2 0 per 1000, which 
slightly exceeded the mean rate last week from the 
some diseases in the thirty-three large English towns. 
The fatal cases of measles, which bad been 32, 26, ana 
27 In the three preceding weeks, rose again to 30 last week, 
of which 9 occurred in Leitb, 8 in Edinburgh, 5 in Aber¬ 
deen, and 4 in Paisley. The deaths referred to whooping- 
cough, which had been 24 and 17 in the two preceding 
weeks, were Bgain 17 last week, and Included 12 io 
Glasgow, 2 in Leith, and 2 in Greenock. The 3 fatal esses 
of "fever” also corresponded with the number in the 
preceding week. The deaths from scarlet fever, which had 
been 4, 3, and 7 in the three preceding weeks, declined to 2 
last week, both of which occurred in Glasgow. Of the Z 
fatal cases of small-pox 1 was registered in Edinburgh and 
1 in Glasgow. The deaths referred to diseases of the respi¬ 
ratory organs In these eight towns, which had been 145 »nd 
124 in the two preceding weeks, further declined to 98 lsat 
week, and were 15 below the number in the corresponding 
week of last year. The cause* of 33, or more than 6 per 
cent., of the death* in the eight town* last week were a 01, 
certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27 0 and 27 3 
per 1000 in the two preceding weeks, further increased to 2?‘4 
during the week ending May 11th. During the past six 
weeks of the current quarter the death-rate in the city 
has averaged 30 7 per 1000, the rate during the seme 
period being 18 0 in London and 19'0 in Edinburgh. U* 
184 deaths registered in Dublin during the week under 
notice showed a very slight increase upon the number in the 
preceding week, and included 7 which were referred W 
the principal zymotic diseases, against 5 and 7 to to* 
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two preoeding week* ; of these, 3 resulted from whoop- 
tog-cough, 2 from diarrhoea, 1 from small • pox, 1 from 
“fever,” and not one either from measles, scarlet fever, 
or diphtheria. These 7 deaths were equal to an annual 
rate of 1*0 per 1000, the symotdc death • rate during 
the same period being 1*7 in London and 21 in Edin¬ 
burgh. The fatal oases of whooping-cough, which had been 

1 and 4 in the two preceding weeks, were 3 last week. The 

2 deaths from diarrhoea exceeded the number in any recent 
week. One fatal case of small-pox was recorded daring last 
week, making 10 deaths from this disease within the city daring 
the current quarter. The 184 deaths registered in Dublin last 
week inoluded 21 of infants under one year of age and 50 of 
persons aged upwards of sixty years; the deaths of infants 
showed a decline, while those of elderly persons corre¬ 
sponded with the number in the preceding week. 8ix 
inquest cases and 5 deaths from violence were registered ; 
and 85, or nearly one half, of the deaths occurred in public 
institutions. The causes of 11, or nearly 6 per cent., of the 
deaths in the oity last week wera not certified. 


THE SERVICES. 


Movements op the Medical Staff. 

Suhgkon-Colonbl O’Dwyeb has embarked for Halifax to 
relieve Surgeon-Colonel Archer as Principal Medical Officer 
of the Command. Brigade - Surgeon - Lieutenant - Colonel 
Groce has been transferred from Belfast to Edinburgh. Sur¬ 
geon-Major Michael and Surgeon-Captain Gray have arrived 
from Egypt on completion of a tour of service. Surgeon- 
Captain Hall has embarked for Sierra Leone. Surgeon- 
Captain Eeatly has been posted to Ireland; Surgeon- 
Captain Corcoran to Colchester ; and Surgeon - Captain 
Macdonald to Portsmouth. 

Abmt Medical Btaff. 

Surgeon-Colonel Edward C. Markey, C.B., to be Surgeon- 
Major-General, vice J. Davis, retired. Brigade-Surgeon- 
Lieutenant - Colonel William E. Riordan to be Surgeon- 
Colonel, vice E. C. Markey, C.B. Brigade-Surgeon-Lieu- 
tanant-Colonel Philip Le Feuvre Kilroy retires on retired 
pay. Surgeon-Lieutenant-Colonel John G. Williamson to be 
Brtgade-8urgeon-Lieutenant-Colonel, vice W. E. Riordan. 

India and the Indian Medical 8ebvices. 

The following appointments are announced:—26th Bombay 
Infantry: Surgeon-Captain Sprague to officiate in Medical 
Charge, vice Surgeon - Captain Heath ; Surgeon - Colonel 
Geoffry Hall to take up the duties of the Inspector-General- 
ship of Gaols in the North-West Provinces ; Surgeon-Captain 
E. Jennings, doing duty under the orders of the Civil 8urgeon, 
Nagpore, to be Civil Surgeon of Betul, and to the Executive 
and Medical Charge of the Betnl Gaol ; Surgeon-Major J. L. 
Poynder, Civil Surgeon, 8ambalpur, to officiate as Civil 
Surgeon, Riipor; Surgeon-Captain W. D. Sutherland, Civil 
Surgeon, Damoh, to officiate as Civil Surgeon, Sambalpur, 
N»d to the Executive and Medical Charge of the Sambalpur 

Militia. 

3rd and 4th Battalion the South Staffordshire Regiment: 
Lieutenant A. G. Mossop to be Captain. 

Yeomanby Cavalby. 

Hampshire (Carabiniere): Surgeon - Captain G. F. A 
England, M.B., resigns bis commission ; John Frederick 
Gordon Dill, M.D., to be Surgeon-Lieutenant 

Volunteer Cobps. 

Artillery: 1st Aberdeenshire : John Marnoch, M.B., to be 
Burgeon-Lieutenant. 3rd Durham (Western Division, Royal 
Artillery) : Burgeon-Lieutenant J. Macdonald, M.B., resigns 
Ms commission. Rifle: 20th Middlesex (Artists') : Surgeon- 
Lieutenant H. D. Brook to be Surgeon-Captain. 

Volunteeb Medical Staff Cobps. 

The Woolwich Company : Surgeon - Lieutenant P. O. 
Rajnas to be Surgeon-Captain. 

Chitbal. 

The Anglo-Indian papers contain, of oouree, a large 
intelligence about the garrison of Chitral and the 
expeditionary field forces, but the various telegraphic inm- 


mtries forwarded to this country have anticipated their news 
and tended to render the descriptive accounts furnished by 
correspondents with the columns in the field stale reading. 
The cnief points which strike us in connexion with the- 
expedition are the highly commendable promptitude- 
with which the forces were mobilised and took the field; 
the very arduous nature of the undertaking in tbe way 
of the natural obstacles and topographical difficulties 
that had to be overoome ; the self-reliance and fine military 
qualities of the troops composing tbe native army; tbe 
brilliant marches under the leadership of such men as 
Colonel Kelly and Captains Borrodaile and Stewart — 
men who were bat yesterday unknown, as it were, and 
bat a sample, we hope and believe, of that ability and 
pluck to be calculated upon as always to be found 
among British officers; tbe heroism of the Chitral gar- 
ri on, and, we may add, the exhibition of gallantry and 
devotion on the part of medical officers. Taking ifc 
altogether, we may fairly say that this Chitral affair has been 
a good business ; it has raised our prestige in iDdia and on 
the Continent and shown the strength of our position in the 
East, and it has impressed people generally with tbe admir¬ 
able behaviour of our troops, European and native, of all 
ranks, and of the good feeling and faithful services of those- 
of our allies who, like the Khan of Dir, gave their aid to the 
cause in which we were engaged. 

The Chitbal Expedition: Medical Arrangements- 

Up to the present time, as far as we have seen, no mention 
has been made as to the manner in which the duties of the 
medical department have been carried out during the little 
war which is just now coming to a close on the northern 
frontier of India. Individual acts of heroism have been 
mentioned, such, for instance, as that of Surgeon-Captain 
H. F. Whitchurch of the Indian Medical Service, and the 
gallantry and fortitude, under very trying circumstances, of 
the political agent, 8urgeon-Major G. S. Robertson, C.8.I., 
also of the Indian Medical Service. These officers will 
no doubt have such honours and rewards bestowed 
upon them as may seem fitting to Her Majesty and 
her advisers for Buch distinguished conduct. The 
daily and weekly press have, however, been silent as to 
tbe excellences or imperfections of the general arrangement* 
made for the carriage and treatment of the sick and wounded 
of the expedition. We have reason to believe that the mule 
transport for the field hospitals (which in India includes tb* 
bearer companies) was taken from the medical department ab 
Nowshera, and that bullock-carts were supplied Instead. 
This, we understand, was done by order of the general officer 
commanding In consequence of the paucity of transport 
animals, and of the imperative necessity of forwarding sup¬ 
plies of food and ammunition. W r e should like to know how 
the field hospitals fared under these circumstances, aa 
bollock - carts are absolutely useless in such a country 
as the army had to traverse. The regulations lay down 
that the medical transport shall not be taken away or 
used for any other purpose unless under tbe authority 
of tbe general officer commanding. We look forward with 
interest to an account of how tbe field hospitals fared on the 
road to Chitral under these circumstances. It is quite right, 
no doubt, that the general officer commanding should 
possess and exercise this authority in cases of imperative 
necessity, but we think that nothing short of this should 
justify tbe commander of a field force in using medical trans¬ 
port for other purposes, seeing that It enormously increasea 
the difficulties of the medical service, and might indeed, 
as it has done before now, bring the medical arrangements t> 
a complete standstill. 

A Congbess of Military Hygiene. 

A correspondent of the Morning Post lately called attentloa 
to the detirability of holding a congress In this country 
devoted tolely lo questions relating to military hygiene, and 
sketched a programme—in bare outline, of course—of the 
subjects that might be taken up for consideration and dis¬ 
cussion at such a meeting. He advocates that a congress of 
this sort, organised under favourable patronage, should be 
held at some large military centre in this country, and thinks 
that members of military medical services of different 
nations and others interested in the subject would be led to 
take part in it, with much practical advantage to all con- 
cernei. The general feeling is, perhapr, that medical and 
other congresses have been rather overdone of late that 
subjects cannot be thoroughly or always advantageously 
considered at them, that too much is attempted, which is 
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creative of a “rush.” that too many subjects are taken up, 
and that it is difficult to exclude faddists. Be this as it may, 
there is no doubt that the institution of a military section at 
such congresses is not altogether satisfactory. There are, 
no doubt, a sufficient number and variety of important 
matters to be considered in connexion with modem warfare 
to occupy the attention of a congress devoted exclusively to 
questions of military hygiene and medicine. 

VOLONTEEB OFFICERS’ DECORATION. 

The Queen has conferred the Volunteer Officers’ Decora¬ 
tion upon the under mentioned officers : — North-Eastern 
District: Rifle: 2od Volunteer Battalion the East York¬ 
shire Regiment : Surgeon - Captain Alexander Theodore 
Brand, M D. Scottish District: Rifle : 1st Volunteer Bat¬ 
talion the Royal Scots Fusiliers : 8urgeon-Major William 
Wilson; Surgeon - Major William Frew, M.D. 3rd (The 
Buchan) Volunteer Battalion the Gordon Highlanders : 
Surgeon-Captain James Stephen, M.D. 

Southampton and the Troop Transport Service. 

According to a Reuter telegram, the whole of the transport 
service will in future be oarried out at Southampton instead 
of at Portsmouth. The facilities afforded at Southampton, 
its nearness to Netley Hospital, and the efficient manner in 
which the embarkation of troops has been carried out at 
the port have led the authorities to decide that next 
season the transports will embark troops in the Empress 
Dock and disembark there all invalids, time-expired men, 
and others returning home. 

The Health of Calcutta. 

Scarcely has the news reached us that small-pox is epidemic 
in Calcutta than adviceB come to hand stating that typhoid 
fever has broken out among the Europeans of that city. The 
fever, it is feared, will take an epidemic form, and a scare may 
possibly be created as cholera is said to be on the increase. 
The absence of heavy rainB and consequent dearth of water is 
probably in a great measure responsible for this state of 
things. 

Extended Tenure of Appointments. 

Surgeon-Major-General J. Warren has, it is stated, been 
granted an extension of the tenure of his appointment of 
Principal Medical Officer, Bombay, until Jaly 6ch, 1896 The 
frequency with which these extensions of service occur in the 
senior administrative rank of the medical department must, 
we imagine, seriously affect the prospects of many medical 
officers by impeding the flow of promotion. 

The Wazibistan Campaign. 

Among the names of political and military officers that 
have been mentioned in General Sir William Lockhart’s 
despatches concerning the recent campaign in Waziristan are 
the following medical officers:—Surgeon-Colonels Spencer 
and Bookey and Surgeon-Major Shearer. 
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MEDICAL QUESTIONS AND THE “ECHO.” 

To the Editors of The Lancet. 

Sirs,— You having alluded to the correspondence on medical 
questions conducted in the columns of the Echo, I shall be 
exceedingly obliged it you will give me the opportunity of 
disclaiming identity with the person who, under the name of 
“Lennox,” is responsible for the answers. This is not a 
Oise of <yui s’excuse s'accuse , tor it has been a subject of con¬ 
stant inquiry from my medical friendB for many years, and I 
am still frequently receiving letters from patients introducing 
themselves to me in the belief that I am the individual 
whose aid they have sought through the columns of this 
paper. I frequently Bpplied in vain to the editor to 
publish my disclaimer of identity, and only on the threat 
of legal proceedings succeeded at last in obtaining the 
following, under date of Deo. 16th, 1892: “Dr. Lennox 
Browne wishes us to say that he Is not the ‘ Lennox ’ who 
answers queries In this column. We willingly comply with 
his request for two reasons—first, because it pleases him, 
and, secondly, because it Is rather advantageous than other¬ 
wise that our readers should know that the correrpondent 


‘Lennox’ is not Dr. Lennox Browne.” The annoyance, 
however, still continues, and I may add that the real name of 
the person bears no resemblance to the pseudonym, nor is 
he, according to the name given in a published book on 
deafness by “ Lennox," to be found in the Medical Directory. 

I am. Sirs, yours faithfully, 

Lennox Browne. 

Mansfirld-street, Portlaiul-plaee, W., May 13th, 1895. 


A PREVENTIVE OF HYDROPHOBIA. 

To the Editors of The Lancet. 

Sirs —In the course of a conversation which I had with 
an intelligent Haussa native a few days ago I was informed 
that the following method is adopted here with the view of 
preventing hydrophobia following the bite of a rabid dog or 
other animal. When a person is bitten by a dog supposed to 
be suffering from rabies the animal is instantly caught, 
killed, and cut open, the liver is taken out and slightly 
browned by being held to the fire, after which the whole of 
the organ is eaten by the patient. I have made further 
inquiries, and I find that it is generally believed here that 
this treatment in many Instances prevents the onset of the 
disease If it is so, It is interesting to notice the similarity 
which exists between it and that of M. Pasteur. 

I am, Sirs, yours faithfully, 

Thomas J. Tonkin, L.R.C.P. & S. Edin.. 

Medical Officer, Haussa Association. Soudan Expedition. 

Kano, llaussa State, Western Soudan, Feb. 6th, 1895. 


“THE POSSIBLE ANTAGONISM BETWEEN 
MALARIA AND PHTHISIS." 

To the Editors of The Lancet. 

Sirs,— At the Indian Medical Congress Mr. Ardaaeer 
Dossabhoy Cooper read a paper on the Possible Antagonism 
between Malaria and Phthisis. 1 He asserts that in 1811 it 
was put forth by Wells that malaria and phthisis were opposed 
to each other, and that M. Bedouine formulated the views 
that where malarial endemic fevers are prevalent phthisis 
is rare, and that phthisis is more curable in malarious 
regions than in others. The last Medical Report of 
the Surgeon-General of Trinidad completely disproves 
these formulated views. For the year there were 1452 
cases of intermittent fever and 3L5 cases of remittent 
fever treated in the public hospitals of Trinidad. When we 
look nnaer the heading of phthisis pulmonalis in the same 
report we find 430 cases recorded, with a mortality of 48 per 
cent. The following return of deaths during the year is 
instructive : dysentery and diarrbcea, 242; phthisis pul¬ 
monalis, 207; malarial fevers, 57. There were 13,092 
patients under treatment. It is curious to note that there 
was only one case of rheumatic fever. 

I am, Sirs, yours truly, 

Henry Alston, 

April 20th, 1895. Trinidad Medical Sendee. 


ARE APOTHECARIES, OLD OR NEW, 
ENTITLED TO ADVERTISE ? 

To the Editors of THE Lancet. 

Sirs, —I am prompted, along with many others whose pro¬ 
fessional interest will soon be vitally affeoted, to ask this 
difficult but very important question. We know that gra¬ 
duates and diplomat es of the universities and colleges, whether 
they be also apothecaries or not, cannot advertise with 
impunity. Can more particularly the new L.S.A. only 
advertise his skill ! I will briefly, with your permission, 
discuss the medico-legal arguments of this latter case. 

An apothecary is licensed by a society which, by Act ot 
Parliament dated 1815, can keep open shop for the retailing 
of drugs or other wares and for affording medical advlos 
and treatment. He may argue from this that he can 
legally advertise the sale of hiB wares and also the we 
of his services. It does not appear that the legal powers to 
retail and advertise have been repealed by subsequent Acte, 
although new privileges have been conferred. An L.8.A. omy 
may contend that, not being a graduate or diplomate of other 
corporation^ he need not concern himself with their ideas oi 
oonduot and etiquette, as they have no power to pen&w* 

* Till. I.axckt, Jan. 19th, 1895. 
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him. Farther, that the Apothecaries’ Society itself, even if it 
felt so disposed—which is most improbable—cannot legally 
prevent its licentiates from advertising in whatever manner 
they think proper. It oannot withdraw without sufficient 
cause the power which it has once legally conferred. He 
may also assert that he can advertise in defiance of the 
General Medioal Council, while admitting that he is 
under their control on other matters of infamous conduct', 
for no court of equity would allow the Council to 
declare under one Act of Parliament as “infamous 
conduct” what is especially authorised by an unrepealed Act. 
Again, although the General Medical Council can erase the 
name of an apothecary possessing another qualification who 
advertises, it is not for the act itself, but for the violation of 
his agreement with the body who granted the other diploma. 
It seems aB if these contentions are valid, otherwise bow 
can we account for the painful facts already only too evi¬ 
dent. The magnates of the Council and other distinguished 
upholders of professional ethics have only to turn their 
heads slightly to one side to observe the establishments 
of the new L.S.A.’s as they roll down the thoroughfares of 
towns in their carriages. These gentlemen can read on the 
shop and dispensary windows of their apothecary confreres 
such announcements as “ Ears syringed, 6'/. ” They can see 
degraded scales of fees unbiushiDgly exhibited, and, worse 

than all, in close juxtaposition, the words, “Dr. -, 

Physician and Surgeon.” We are thus forced to the con¬ 
clusion that the powers that be cannot legally interfere 
to prevent this. When the claims of the Apothecaries’ 
8ociety to full professional recognition were under dis¬ 
cussion much opposition was raised that was founded 
on the shadows of professional jealousy, instead of 
the solid objection of beiDg an advertising corporation; 
the medical press generally advocated these claims, 
ignoring the advertising feature. Now it was not on 
account of jealousy or any supposed educational superi¬ 
ority that some prescient ones looked askance on this 
unholy alliance between advertisements, trade, and pro¬ 
fession. The triple qualification of the Apothecaries’ 
Society certainly equals, if it does not excel the conjoint 
qualification of the Colleges ; and the apothecary is equally 
as much eptitled to the titles Physician, Surgeon, and 
Doctor as the licentiates of the Colleges. Formerly the 
single apothecary acted as a druggist who. also prescribes 
and visits, and was consequently regarded by the public 
as an inferior mongrel practitioner. The advertisement of 
hia wares and services did not, as it now will, degrade the 
profession as a whole. Later in the century, with the 
establishment of the Pharmaceutical Society, the apothe¬ 
caries gradually withdrew from the advertising branch 

until, in 1886, perhaps not 3 per cent, of L.S.A.'s 

adopted that style of practice. At this date Apothecary 
and Licentiate Physician were practically synonymous 

titles, either or both being held by surgeons indifferently. 

As long as the Apothecaries’ Society could only grant a 
single qualification its licentiates were almost compelled 
to become surgeons, and consequently eobmit to the dicta 
of the Colleges and Connell in matters of conduct and 
etiquette. The old order of things is changing, and that 
steadily for the worse. Owing to the hostility of the Royal 
College of Physicians of London to the modest claim of the 
Apothecaries’ 8ociety for admission to the fold the latter 
played for a higher prize and, as some of us minors 
foresaw, gained it. We saw that Parliament would in spite 
of opposition grant the 8ociety power to confer a triple 
qualification and thus make it more powerful than, and 
independent of, either or both Colleges combined. If with 
the acquisition of independence and new privileges the 
old privileges of advertising and trading bad simultaneously 
been withdrawn all would have been serene. One of the 
results is already becoming manifest. Many students 
are now taking the Apothecaries’ Society’s diploma, and that 
only, so as to be enabled to become advertising doctors, 
physicians, and surgeons. The extra privilege Is very 
alluring to a large class, so that shortly we may expeot the 
Apothecaries' Society to absorb the lion’s share of exami¬ 
nation fees for its diploma. Are the new L.S.A.’s golDg to 
drag down with them the science and art of medicine to the 
trad® level of quackery? If so, then the “infamous 
conduct ” clause is almost a dead letter. Now Is the 
time (before many more new L. 8. A.’a are admitted) for the 
General Medical Council, if it can, to declare advertising 
infamous conduct when practised by apothecaries. The 
Council devotes the major portion of its time in 


punishing a few paltry cases of oovering, which are 
of no moment to the profession, whilst wholesale 
degradation of it seems scarcely worth their notioe. Threo 
advertising L.S.A.’s will damage the prestige of the pro¬ 
fession more than a few thousand coverers. It will be 
interesting to see if any of the three gentlemen who were- 
returned as direct representatives will really represent the 
opinions of the vast majority of their constituents (at the 
forthcoming meeting of the Council) on this subject—viz., 
exhibition of scales of fees &c. on dispensary shop windows by 
apothecaries. I am. Sirs, yours obediently, 

May 6th, 1895. ETHICS. 

%* Our correspondent complains that the holders of the 
new L.8.A. give less consideration to the ethical standards of 
the profession than other licentiates or graduates, and that 
the Apothecaries’ Society is either unable or unwilling to 
administer discipline in the case of such unworthy licentiates. 
We think he is a little hasty in bringing this accusation 
against the new licentiates. As far as our experience 
goes—and it is considerable—the new apothecaries are 
not so much in fault here as licentiates of certain colleges 
with royal titles, and even graduates of famous uni¬ 
versities, who are, in the great majority of oases, allowed 
to transgress all professional standards of taste without 
seriouB remonstrance from their authorities. The fact is 
that the colleges and the universities have winked at these 
evils and errors in their members till they have become: 
almost established. They show a cowardice in using their 
disciplinary powers and a disposition to save themselves 
trouble and expense by referring complainants to the General 
Medical Council. The Connell is not meant to be the first 
court of judgment in such matters and it is not likely to 
relieve the medical bodies of the responsibility of exercising 
their powers. After the latter bodies have done their duty 
and failed to remedy the evils in question it will become the 
duty of the General Medical Council to consider what else can 
be done to avert the degradation of the profession.—E d. L. 


BIRMINGHAM. 

(Fbom oub own Cobbespohdbnt.) 

Ingleby Lectures. 

The first of a series of three lectures under the conditions 
of the Ingleby Trust was given by Mr. Gilbert Barling at 
Mason College on the 9th inst. The subject chosen was 
Appendicitis and Perforating Ulcer of the Stomach and 
Duodenum. The audience was select and appreciative. From 
the attention drawn so largely to this subject of late years 
in the literature of the profession, and from Mr. Barling's 
practical knowledge of these conditions, an interesting 
account is expected, the fulfilment of which, no doubt, will 
be amply realised. 

Aggravated Assaults. 

Cases of assault and aggravated cruelties are rife in out 
midst at the present time. They show no signs of abate¬ 
ment, in spite of the educational Influences of the period. 
For pouring carbolic acid upon his wife, and for spending 
the greater part of his time in debauchery, drinking, and 
horse-racing, a man was sentenced recently to three months' 
imprisonment and the wife was granted a separation order. 
This combination of canse and effect does not appear to 
have much deterrent influence upon the many who spend 
their lives in similar degrading conditions and who in the 
midst of populous towns, with numerous counteracting advan¬ 
tages, forget the main principles which should bind society 
in mutual obligations of improvement and progress. 

A Novel Invitation. 

The Health Committee have thrown open the small-pox 
hospital for inspection, and intimated their willingness for 
persons to go over the premises. At first sight the accept¬ 
ance of the invitation would seem to be a questionable act 
of courtesy, but fears are removed from timid minds by the 
knowledge that there are no patients at present in the build¬ 
ing. The oommittee, no doubt, seek to justify their prudence 
by the display of the means within their power for combating 
any emergencies which may arise in this direction. 
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Black Country Pursuits. 

The depression in trade gives rise to much idleness and in¬ 
difference. “That Satan finds some mischief still ” is exem¬ 
plified in the manner in which the unemployed find occupa¬ 
tion for their leisure. It has been the custom for some of the 
residents in a particular locality of this district to assemble 
on the first Sunday in the month of May with dogs, and to 
snake a grand parade of the respective qualities of these 
canine pet a That much consideration is expended upon 
the training and cultivation of the various attributes 
of these animals was known to the readers of Punch 
many years ago, when a father, being seized on the 
leg by a dog, was exhorted by his son to hold on, as it 
would be the making of the pup. Of course, these displays 
lead to fighting, betting, and demoralisation of human as 
well as canine instincts. On this particular occasion several 
of the principals were find 20s. and costs as the outcome of 
their cruel propensities. 

May 14th. 

MANCHESTER 

(Fbom ouh own Correspondent.) 

Plumbers' Work and Public Health. 

Concurrently with the proceedings of the Sanitary 
Congress, sketched in my last communication, the district 
councils for the registration of plumbers in the northern 
and midland counties held a conference in the town balL 
Mr. John Holden, architect, presided, and said the plumber 
was much abused, sometimes with good reason, but often 
unjustly, the general contractor or “speculative owner”— 
a euphemism for the jerry-builder—arranging the contracts 
go low that the work could only be done in “ a certain 
manner.” After twenty years’ constant pressure exercised 
by the Sanitary Association and by the Manchester Society of 
Architects, jerry-building had, however, received a severe 
check from the operations of the Building By-laws. More¬ 
over, technical education had already produced a great 
improvement in plumbers’ work. One of the greatest 
difficulties was the demand for cheap or low-rented bouses. 
For the last forty years rents had been going down, or what 
was the same thing, the requirements of the public had been 
.going up, and a £30 house now was very different from a £30 
house of forty years ago, and practically small property had 
passed out of the hands of first-class builders, who could not 
make it pay, into the hands of speculators. “ Depend upon 
it,” he Baid, “the demand of the public would be met by a 
corresponding class of workmanship. ” This is no doubt true, 
but the sins of the plumbers have been by no means confined 
to cheap property. 

Cold Air Stores. 

On the 23rd ult an important step in the hygienics of 
Manchester was marked by the opening of the Corpora¬ 
tion Cold Air Stores, which have been built close to the 
abattoirs. They are believed to be second to none in 
the country, and, as the chairman said, are a great 
credit to the engineer, Mr. Bannister, who had designed 
and carried out the works to the entire satisfaction of 
the Markets Committee, at a cost of a little over £75.000. 
The building covers an area of about 2000 square yards, and 
comprises a basement, ground floor, and three upper floors, 
with provision and strength for a fourth floor when required. 
It is fitted with hydraulic lifts and with the best appliances 
for dealing with freshly killed meat, which can be quickly 
cooled, ohUled, and set during the summer months, whereby 
its market value is greatly increased. There are no pipes and 
no machinery in the storage chambers. Air is drawn from 
the rooms and returned after passing through the refrigera¬ 
tor, where it is “washed, cleansed, purified, cooled, and 
dried." No snow, fog, or damp is therefore produoed. and 
any temperature can be maintained between 40° and 15° F. 
They will be used also for the preservation of game, fish, 
cheese, butter, fruit, and vegetables. There Is sufficient 
space for the storage of 120.000 sheep. These stores will 
prevent enormous losses of perishable food and will be a great 
benefit both to the traders and the public. 

Presentation to the Rev. J. limn. 

The Manchester and Salford Hospital Saturday and Sunday 
Fund has been inexistenoe for twenty-five yean. Iteestablisb- 
■nent in 1870 was due in great measure to the exertions of 


the Rev. John Henn, who has been up to the present its 
indefatigable secretary. Some friends of the mov eme nt 
thought that Buoh an opportunity of recognising the long- 
continued and disinterested labour* of Mr. Henn should not 
be lost, and on the 23rd nit. be was presented with a large 
piece of silver plate and a cheque. In acknowledging the 
gift Mr. Henn gave some interesting information as to the 
remarkable spread of the movement, not only here, but 
among English-speaking people abroad. 

Omens College : Opening qf the Schorlemmer Laboratory. 

An interesting gathering took place on the 3rd lost at the 
opening, by Dr. Ludwig Mond, of the Bchorlemmer 
Laboratory for Organic Chemistry, together with a large 
laboratory for medical students. After Professor Bcfaor- 
lemmer's death it was felt that such a laboratory would be 
bis best memorial, and a subscription list was opened, which 
was well responded to both in this country and in Germany. 
For many years there bad been a rapid growth of the 
chemical department of the College, and the laboratories, 
originally designed for 100 students, had long been over¬ 
crowded. In the session 1890-91 there were 120 students, 
in the present month they numbered 205, and the ooundl 
some time ago became convinced of the need for extension. 
They, therefore, accepted the Schorlemmer Fund of £2500, 
and instructed Mr. Waterhouse to prepare plans for the 
special laboratory and for one for elementary students. 
These are arranged in one building, the upper part of whioh 
is the Schorlemmer laboratory, designed to accommodate a 
professor, two demonstrators, and thirty-six students. It is 
fitted up in the most complete manner, with every requisite 
for the important work to which it is dedicated. The lower 
laboratory will accommodate forty-five students, and toe 
fittings are similar to those designed many yean since by Sir 
H. Roscoe. The total cost of the building has been £4800. 
At a meeting in the chemical theatre, at which Sir H. Rosoos 
presided, Professor Dixon said he bad received many messages 
and letters from home and abroad regretting absenoe and 
wishing prosperity to the new laboratory. He desired, on 
behalf of his colleagues and himself, to express their admira¬ 
tion for the noble simplicity of Schorlemmer’s life and 
character. No one could more truly be said to have lived 
for the sake of his work, which included research of the 
highest order. Bir H. Roscoe stated that 8chorlemmer came 
to him in 1859 and remained his faithful and intimate friend 
for thirty-four years. His investigations into the constitu¬ 
tion of the hydrocarbons marked an era in modern organic 
chemistry, and, while his work had a purely scientific value, 
it enabled others to build up an industrial structure the value 
of which was measured by millions of pounds and employed 
thousands of men. He lived and died a poor man, though be 
might have amassed a large fortune. Dr. Ludwig Mond, to 
the course of an interesting address, adverted to the fact of 
this being the first laboratory in Eogland devoted to organic 
chemistry, and of Owens as the only college in the county 
having a professor of that science. (The chair is now filled 
by Professor Perkin.) They must all regret that Scbor- 
lemmer had not such a laboratory at his disposal. His work 
had been singularly fruitful in clearing up and putting on a 
sound basis the theory of modem organic chemistry, called 
by him “ the chemistry of the carbon compounds.” If asked 
why a special laboratory and special professors were required for 
the study of that one element, one reason was the vast domain 
and immensely rapid increase of the solenoe of chemistry 
as a whole. A stronger reason was that the methods of 
investigation and our way of mentally analysing those com¬ 
pounds differed considerably from those applied to inorgswo 
chemistry. In organic compounds the percentage composi¬ 
tion and physical properties told little of their chemical 
individuality and behaviour. They had to find out “bow 
they were built up,” and to do so had to break them do*® 
by degrees—to take them gradually to pieces. To make sure 
of the actual arrangement they bad to put them togeaxr 
again and rebuild them from their proximate constituent*. 
The methods employed in that work were entirely different 
from thoee of ordinary analysis. He eaid that for carry¬ 
ing on suooeaafully the manufacture of artificial colour* 
the chemist should be able to carry out independent original 
research. It was not the workman, it was not the foreman, 
it was the leading mind who directed the manufactory upon 
whom the suooess of an industrial enterprise depended—open 
his thorough grasp of scientific principles and his trained 
habit of scientific thought. Dr. Mond looked forward in toe 
near future to tho making of morp hin e, quinine, and similar 
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bodies artificially, and to the synthesis of the ingredients of 
oar daily food, snob as sugar, starch, and gam. “Bat 
it wm quite different with those important parts of 
onr food which had been called the albuminous bodies. 
All we knew of them was their percentage composition, 
and that they contained the carbon atoms linked together, 
partly as in the fatty compounds and partly as in the 

aromatic bodies..The enigma of life could only be solved 

by the synthesis of an albuminous compound. Surely with 
such a prospect before them as the ultimate result of the 
pursuit of organic chemistry, no amount of work, no amount 
of thought, no amount of time and trouble devoted to that 
study would be too much if it was well employed in leading 
successfully to the great end in view, although the goal 
might not be reached for generations to come.” Notwith¬ 
standing the anticipations of Kekul6 and Professor Fischer 
of Berlin many of us are no doubt sceptical as to the organic 
chemists producing living protoplasm and solving the 
“problem of the origin of life.” 

Deterioration of Race in Lancashire. 

The City News calls sustention to the effect of mill life in 
lowering the physique of the workers, the men becoming 
“stunted and prematurely enfeebled.” The heated and 
moist air of the mills where the working hours are passed 
and the too early employment of the children as half-timers 
are important factors in producing this result. Then, too, 
very early marriages, want of thrift, ignorance of domestic 
management and of the simplest cooking, in many cases alter¬ 
nate extravagance and privation, together with other cause*, 
combine to bring about this disastrous effect. Football is 
immensely popular in Lancashire, but the teams are chiefly 
composed of imported Scotchmen who play the game while 
the natives look on and shout. The police force illustrates 
the same thing. Three policemen in Oldham had to be 
sworn in the other day, and none of them were townsmen. 
The chief constable said that few Oldham men came up to 
the standard of physique required, the country districts, 
Scotland, and Ireland furnishing most of the distriot police 
forces. In the well-to-do families of the manufacturing 
districts the girls are very often—one may almost say 
generally — taller and more finely developed than the 
young men. The latter go early to the office or the mill, 
while their sisters remain longer at school and when at home 
have a much better time than their brothers as to oat-door 
amusement and exercise and as to their daily surroundings. 
On the other hand, the women and girls of the working 
classes do not show this superiority. They are as stunted, 
weakly, and even more anaemic than their feeble and ill set¬ 
up brothers. In oar manufacturing towns the prospect for 
the race is undoubtedly bad, but something may be done in 
preventing too early employment of the children. With 
this question a provision of the Government Factories and 
Workshops Act Amendment Hill proposes to deal. 

May 14th. 


SCOTLAND. 

(Fbom oub own Cobbhspondknt.) 


Glasgow University. 

Thi following appointments have been made by the Uni¬ 
versity Court: Mr. Thomas Savill, M.D., to be Examiner in 
Clinical Medicine; Mr. H. E. Clark, M.R.C.S., surgeon to the 
Glasgow Royal Infirmary, to be Examiner in Clinical 
Surgery. Glasgow graduates will hear with regret of the 
rcthwmsnt of Dr. Dickson from the chair of Divinity. Dr. 
Diokson has been a professor in the University for the long 
period of thirty-two years, and, in addition to his pro¬ 
fessional eminence, has been well known in all the 
faculties for the valuable service he has rendered as 
cowrter of the University Library. In this latter capacity 
he has compiled both a complete alphabetical catalogue and 
ate) a catalogue of subjects, thus much facilitating the work 
of stadsnts and others engaged in research. The nomination 
cdProfawor Wm. Macewen for the Fellowship of the Royal 
Sochgy, whilst welcomed by the profession generally, is 
naturally the subject of special congratulation in the 
Uafonfcy of which he is a graduate and in which 
he occupies with so muoh distinction the chair of 
Surgery. Dr. Alfred Young, Demonstrator of Anatomy 
in the University, has been appointed Assistant to the Professor 
of Sugary In Anderson’s College. At the annual dinner of 


the University Conservative Club on the 2nd inst. the ohatr 
was taken by Dr. J. Yule Mackay, until recently Senior 
Demonstrator of Anatomy in Glasgow, wad now Professor of 
Anatomy in University College, Dundee. Quite a gloom has 
been oast over the commencement of the summer session by 
the sad suicide of a young medical student. He had lately 
been very peculiar in bis manner, and cot his throat whilst i» 
a state of temporary insanity. 

Glasgow Police Convalescent Home. 

A house, to be used as a convalescent home for members 
of the force, has recently been taken at North Queensferry. 
It is to be nnder the direction of an association which baa 
been formed amongst the police for purposes of mutual 
assistance, each member paying a small annual subscription 
and being entitled to the benefits of the home when these 
are needed. The institution of the home is mainly due to 
the initiative of Sheriff GiUespie of Dunfermline, who ha» 
generously undertaken to meet all expenses daring the first 
two j ears. 

Natural History Society of Glasgow. 

At a meeting of this society on the 2nd inst. a paper was 
read by Dr. R. Broom on the Anatomy of a Foor- 
winged Chick. Professor McKendrick, F.R.S., has been 
elected an honorary member of the society. 

City Parochial Boards Glasgow. 

Dr. William A. Mackay has been sleeted assistant medical 
officer. The board has granted an increase of £10 to the 
salary of each of the out-door medical officers. 

Ambulance Work. 

The Ambulance Company of the 3rd Volunteer Battalion 
Highland Light Infantry (the Blythswood) has passed a first- 
class examination after inspection by Surgeon-Major Jerome, 
A M. S. The inspection was made the opportunity of bidding 
farewell to 8urgeon-Lieutenant-Colonel Brodie, who has for 
twenty-Bix years been connected with the battalion and who- 
has been appointed Brigade-Surgeon-Lieutenant-Colonel of 
the Clyde Brigade.—The Lord Provost of Glasgow presided 
at the recent distribution of certificates to the members of 
the ambulance class at Braco, Perthshire, and delivered an 
address on the value of ambulance training. Dr. McArthur, 
who has conducted the class, was on the same occasion 
presented with a handsome Gladstone bag by the members. 

Glasgow Police Commission. 

Tbe commission has unanimously adopted the recom¬ 
mendation of tbe Health Committee to increase the salary of 
Dr. A. K. Chalmers, the junior medical officer of health, 
from £400 to £500 and that of Mr. Fyfe, the sanitary 
Inspector, from £450 to £500. In his report to the Health 
Committee Dr. Russell gives an aceount of the spread of 
small-pox in the city, and instances one case in which the 
patient was not discovered until a month after he had 
sickened with the disease, during which time he had infected 
no less than nineteen other persons. Neglect in obtaining 
medical attendance in other cases also has led to limited 
outbreaks of tbe disease. Thus, four cases were recently 
removed from a bouse in the East-end where a girl had beer* 
ill with the disease for some weeks, but had never been seen 
by a medical man ; and last month a child with malignant 
small-pox actually died in the waiting-room of one of the 
dispensaries, and in spite of all precautions six casea 
followed this one source of infection. Last week there were 
72 cases in the hospital at Balvidere, but to-day the number 
has fallen to 64. 

West of Scotland Convalescent Home. 

The seaside home at Dunoon has been recently enlarged by 
the addition of a new wing whiob will add fifty beds to the 
200 the home previously possessed. The cost of the new 
building, with furnishing &c., has been nearly £5000. At the 
inaugural ceremony Dr. Robert Perry, who has been examin¬ 
ing medical officer since the home was started twenty-five 
years ago, stated that nearly 60.000 convalescents bad been 
admitted during that period. The formal opening of the new 
wing was performed by Lady King, to whom, as well aa to 
Sir James King, the home is much indebted for vataable- 
assistance. 

Glasgow Hospital for Skin Diseases. 

At the thirty-fourth annual general meeting of the sub¬ 
scribers to this institution Professor McCall Anderson in 
submitting the medical report stated that during the past 
year 1348 new cases had been admitted to the hospital, and 


Digitized by GoOgle 




1278 TmLanott,] 


IRELAND. 


[May 18,1895. 


102 had been sent to the wards for akin diseases in the 
Western Infirmary, making totals since the establishment 
of the hospital of 42.316 and 1836 respectively. The trea¬ 
surer’s report showed a balance of £8 10s. bd. on the right 
side of the account. The hospital continues to be a much- 
appreciated clinical school for instruction in the diagnosis 
and treatment of diseases of the skin. Professor McCall 
Anderson is the senior physician, and is assisted by Dr. 
W. R. Jack and Dr. Forbes. 

May 14tb. _ 


IRELAND. 
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A Case of Leprosy. 

About three years ago a sensation was created in the 
neighbourhood of Lisburn when It was announced that there 
was a leper living with his family at Calcavey. The man had 
lived for seven years in India, where be probably acquired 
the malady. Ab the people near Lisburn, where he lived, 
objected to his presence, after considerable discussion apart¬ 
ments were provided for him in the rear of the workhouse in 
Lisburn, where the man was located and where he died on 
May 7th. His mother and brother reside in Belfast. No 
person was Infected with leprosy through contaot with him. 

Queen’s College, Belfast. 

▲t the general class examination, held at the close of the 
winter session, prizes were awarded as follows :— /oology: 
Senior Division—W. A. Rice. Junior Division—John Adams, 
M. L. Rowans, B A , and W. D. Hamill. Systematic Anatomy: 
Senior—David Fleck. Second Year—A. B. M ‘Master. First 
Year—R. A. L. Graham and G. H. Grill*. Practical Anatomy: 
Senior—A. L. M'Cully and David Fleck. Second Year— 
A. B. M 'Master and G. C. R. 1 iarbinson. First Year—R. A. L. 
Graham. Physiology and Histology: Senior Class—A. L. 
M'Cully and K. W. G. Stewart. Junior Class—J. W. D. 
Megaw and J. W. Brown. Practical Physiology and Histology: 
<J. A. Hicks, A. L. M'Cully, R. W. G. Stewart, and Henry 
Hanna, B.A. Medicine: R. W. G. Stewart. Surgery: 
Second Year—W. J. MacKeown, B.A., and W. A. Osborne. 
First Year—R. J. Johnstone, B.A., and W. M. Spiller, equal, 
and S. T. Beggs. Materia Mtdica and Therapeutics: C. E. 
M'Dade, B.A., and J. A. C. Doonan (non-matriculated). 
Midwifery, Oynercology , and Diseases of Children : Senior 
Division—S. T. Beggs. Junior Division—W. A. Osborne and 
i\ T. Heron. Practical Chemistry: R. A. L. Graham ; A. V. 
Johnston and Arthur Martin, equal, and David Brown. 

Boating Accident at Fair Head. 

Another sad boating accident has occurred on the 
treacherous northern Irish coast. It seems that a boat belong¬ 
ing to Mr. Moore, cashier at the Northern Bank, Ballycastle, 
broke adrift from her moorings in Ballycastle Bay, and was 
picked up in Cushendall. On Saturday evening, May 11th. 
Mr. Moore, Mr. Sparrow (also of the Northern Bank), and 
Mr. T. Hay (son of the late Sir Arthur Graham Hay, Bart.) 
left Ballycastle for Cushendall, to bring back the boat. 
They had got as far as Fair Head on their return home, when 
at 10 r.JJ. the boat, struck by a heavy squall, foundered, 
leaving all three occupants to struggle home. Mr. Moore 
alone managed to reach a rock, where for a time be lay 
unconscious ; but, recovering, was able to swim ashore, and 
reached Ballycastle at 3 o'clock on Sunday morning. Search 
parties went out in quest of the two missing men, who have 
not yet been found. Tho boat was picked up off Torr Head 
on Sunday afternoon by the ss. O'annct ; she was found keel 
uppermost, with masts and sails floating alongside. The 
Bails were all made fast and so they could not part from the 
boat. She was a good deal damaged. 

The Belfast Asylum. 

At a meeting of the board of governors held on May 13th 
the visiting committee reported that the dormitory accommo¬ 
dation was overcrowded. Not only were the sleeping-rooms 
overcrowded, bnt actually bedsteads were Bet up in several 
of the corridors. They thought that some effort should 
be made without delay to remedy this unsatisfactory arrange¬ 
ment. Dr. Merrick, medical superintendent, reported that 
there were 768 cases resident, while the normal accommoda¬ 
tion was only for 400 cases—a very overcrowded condition. 
The admiseioa-rate continues to increase. Slnoe the opening 
of the year 95 cases were admitted, as compared with 64, 


cases np to the same date last year ; while even last year 
there was a material increase In the number of admissions. 

The Sewerage System for Purdysburn. 

The subcommittee appointed to consider the system of 
sewerage proposed to be adopted at the new Pardysbom 
Asylum report that there are immense difficulties in the 
way of connecting the sewers with the Belfast City system, 
as also in making a sewage farm, and advise that the system 
recommended by their architect, Mr. Jackson—vis., pre¬ 
cipitation and filtration—should be carried out and the 
clarified efflaent be discharged over the grounds, by which 
the possibility of any interference with the water of the burn 
is avoided. They further advise that Mr. Jackson should be 
instructed to keep the main drain from Purdysburn House at 
as high a level as possible in order that all land available 
may be need for the sewage effluent. This report was 
adopted at the meeting of governors. 

The Care and Maintenance of Harmless Lunatics. 

For some time past a contest has been waged between the 
governors of the Cork Lunatio Asylum and the Poor-law 
guardians as to which board is responsible for the care and 
maintenance of harmless lunatics. A large number of the 
latter, amounting at present to as many as 150, have for 
years past been provided for in the Cork Workhouse. As a 
sort of compromise it was some time ago arranged that the 
authorities of the asylum should take over from the guardians 
any of those poor patients whose mental condition was not so 
hopeless as to preclude the possibility of cure. Some so sent 
to the asylum were promptly returned to the guardians, as 
the medical superintendent of the asylum reported that they 
did not come within the terms of the agreement. Apparently 
there was a conflict of opinion between some of the medical 
gentlemen attached to the two institutions, and as they and 
everyone else realised that a game of shnttlecock could not 
be played with some of the most helpless members of 
the human race matters have necessarily come to a climax. 
Accordingly, the guardians have forwarded to the Lord 
Lieutenant a carefully prepared memorial, in which they 
submit that it is the duty of the governors to take into the 
asylnm all olasses of the lunatic poor, whether curable or 
not, provided sufficient accommodation exists in the asylum. 
If it should be found that the asylum is not large enough for 
the purpose, the memorialists urge his Excellency to put in 
force certain statutes which they say empower him to compel 
the governors to provide the req aisite accommodation either 
by additions to the existing establishment or by the erection of 
a separate one. The Under Secretary to the Lord Lieutenant 
forwarded the memorial to the governors for their observation*, 
and in an accompanying letter stated : " His Excellency 
further desires me to inform you that he is advised that 
the District Lunatic Asylum is the institution primarily 
responsible for the maintenance of the lunatic poor 
of the district If vacancies can be found therein 
for their reception, and that the law does not draw 
a distinction between the different classes of lunatics 
in fixing the means for their maintenance.” Whilst the 
memorial was under the consideration of the asylum board 
the medical superintendent, in reply to one of the governors, 
stated that according to the rules of the Board of Control 
they have accommodation for 1191, and that as a matter of 
fact they have sixty over and above that number in the 
asylum at present. He further added that he had procured 
returns from the seventeen workhouses in the county of 
Cork, showing that in these institutions there are 490 
inmates mentally afflicted, including idiots, imbeciles, and 
chronic lunatics. Finally, it was decided that the memorial 
should be printed for circulation amongst the governors and 
a special meeting held to consider the whole question. 

The Battle of the Clubs at Cork. 

I mentioned in a previous letter that Cork is threatened 
with the formation of a commercial provident dispensary. 
Since then the local agent has obtained an interview with the 
committee of the profession, and had an opportunity of 
explaining the manner in which it is proposed to work the 
dispensary. He produced a oopy of the printed rules, from 
which it was evident that there is no wage limit and that a 
member might live at any distance he thought fit from the 
residences of the medical officers. Except in comparatively 
few cases there is no medical examination of members oa 
admission, and as the three farthings a week received by th* 
medical officer from each adult member would pay not only 
for medical attendance but also for medicines, it is dear that 
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phthisical patients might gain admission in each numbers 
that supplying them with cod-liver oil and expensive drugs 
might rapidly absorb the sundry farthings that had fonnd a 
temporary resting-place in the medical men’s pockets. These 
are brilliant prospects for the fntnre of the medical profession. 
On those difficulties being pointed out to the agent, he said 
that he personally would obviate the whole of them. He 
would cot accept any members except those having small 
incomes, be would limit distances according to the wishes of 
the medical officers, and if any chronic cases chanced to find 
their way into the society he would pay them back their 
money and get rid of them. What if his successor did not 
prove equally complaisant? Oh ! he himself intended settling 
down for the remainder of his life in Cork ; though he bad 
previously mentioned that he had “opened up” Kent, 
Sassex, and the Chancel Islands. Could be cot have inserted 
in the rules of his society the promises he had referred to ? 
No. Why? Because printing new rules would cost too 
much! He has already engaged the services of eighteen 
canvassers, and he will be surprised if the Cork medical 
men will not avail themselves of such a favourable oppor¬ 
tunity. But the latter had their own views of the whole pro¬ 
ject, and at a specially convened meeting of the profession, 
apart from all other considerations, they denounced the 
touting and canvassing so inseparable from the system as 
calculated to prostitute the practice of medicine and bedaub 
the escutcheon of an honourable profession. 

Curiout Action against a Medial Practitioner. 

A case, which has created considerable interest, has just 
terminated, after a hearing of three days, In a verdict for the 
plaintiff, with damages £100. The decision is of great im¬ 
portance to the medical profession, for it clearly demonstrates 
the reality of the dangers which medical men are bo frequently 
obliged to face in carrying out their duty to the public, more 
especially in connexion with the notification of infectious 
disease. The action was brought by Mr. Andrew Mason, a 
draper carrying on business in Rathmines, against Dr. 
John E. Hadden, of the same suburb, to recover damages 
for having “ negligently, improperly, and unskilfully 
diagnosed as small-pox” a disease which was not small¬ 
pox, but erythema nodosum ; for having the patient, a youDg 
girl named Maria Hawkins, in the plaintiff’s employment, 
removed to Cork-street Hospital; and for having, uDder 
the Infectious Diseases (Notification) Act, reported the 
case to the municipal authorities of Rathmines as a 
case of small-pox, to the injury of the plaint! ifs business. 
The facts, as reported in the daily journals, are briefly as 
follows. On the evening of Dec. 10th the defendant was 
summoned to see the girl Maria Hawkins, whom he found in a 
room in Mr. Mason’s establishment, said to be occupied at 
night by her and seven other employOs. The patient’s 
temperature was 103° F., and she complained of pains in the 
back, &o., while nnmerou9 raised spots of erythema were 
visible on her forehead as well as on her limbs. Dr. Hadden, 
who had revaccinated this girl some weeks before, made a 
diagnosis of modified small-pox, a disease then very prevalent 
in Rathmines, and directed that, she should be removed 
to hospital. He, moreover, notifnd the municipal authori¬ 
ties of the existence of a case of small-pox at 
Mr. Mason's establishment. Next morning the patient was 
brought to Cork-street Hospital and admitted by tho resi¬ 
dent medical officer, who stated, however, that she was suffer¬ 
ing from erythema nodosum, and not from small-pox. Mr. 
Mason, hearing this, accused Dr. Hadden of having made a 
mistake in his diagnosis in his notification under the Infec¬ 
tions Diseases Act, &c., as stated above. The defendant 
denied the negligence; denied that he had improperly or 
unskilfully diagnosed the disease ; denied that the plaintiff 
had suffered any of the loss or damage alleged; denied the 
writing of the letter to the town commissioners ; that the words 
in the letter were not written or published in the defamatory 
sense imputed, nor in any defamatory sense. There was a 
special defence to the effect that the words "were written and 
published by the defendant honestly believing that the said 
Maria Hawkins was then suffering from small-pox, for the 
purpose of complying with the terms of the Infectious 
Diseases (Notification) Acts, 1889 and 1890, whereby the 
defendant was bound under penalty, on becoming aware that 
any patient of his was suffering from an infectious disease, 
to notify the same to the medical officer of health for the 
district, and not otherwise, and the persona to whom the 
said words were published had a legitimate interest in being 
informed thereof for the purposes of the said Acts, and the 


said words were published by the defendant on a privileged 
occasion for the purpose aforesaid bond fide and without 
malice, and in the belief that they were true.” There 
was really no suggestion that Dr. Hadden’s action 
in the whole matter bad been anything but bond fido 
and dictated by the highest sense of public duty. 
Mr. Wright, Q.C., his counsel, admitted, however, that he 
had been “guilty of an error in judgment,” but the subse¬ 
quent evidence of experts threw considerable doubt on the 
propriety of even this admission. Dr. Thornley Stoker, the 
President of the Royal College of Surgeons in Ireland, stated 
that, placed in Dr. Hadden’s position, “he would have 
done exactly as be did ” ; and in cross-examination said 
that he "was of opinion that the case really was one 
of small-pox.” In this view Dr. J. W. Moore, an acknow¬ 
ledged authority on the subject of fevers, concurred. 
Dr. James Little, a physician of the highest position and 
of very large experience, stated in bis evidence that 
“the symptoms described in oonrt would certainly lead 
to the belief that the case was one of small-pox.” The 
patient was detained in hospital for more than a month, 
but she has long since perfectly recovered. If the disease was 
small-pox, it has never reappeared at Mr. Mason’s establish¬ 
ment. a fact owing perhaps to the unselfish public spirit of 
Dr. Hadden, for the exhibition of which he is now about to 
pay £100. Dr. Hadden, who is a Bachelor of Medicine and 
Surgery of Dablin University, is well known, and much 
sympathy is felt for him. 


PARIS. 

(Fbok oub own Cobkespondent.) 

Sul-phonal and Urine Analysis. 

M. LafoN 1 had under treatment a patient who, In 1891, 
passed 183 grammes of sugar daily In his urine. In a few 
months all trace of glucose disappeared. For the last two 
months an average daily dose of 75 centigrammes to % 
gramme of sulphonal has been taken. A somewhat pro¬ 
longed boiling of the urine with Fehling's solution invariably 
determines a characteristic reduction, although the polari- 
saccharometer reveals, not a deviation to the right, but 
slightly to the left. That the reducing properties con¬ 
ferred on the urine by the ingestion of sulphonal are not 
caused by any transformation of that drug in the system 
is proved by the fact that the addition of a medicinal 
dose (1 gramme per litre) to urine quite free from sugar 
confers the same reducing power. The practitioner would thus 
do well to think of the sulphonal habit before he comes to 
the conclusion that the success of the copper test in any 
given case is indicative of the presence of glucose. 

Anosmia cured by Pouches of Carbonic Acid Gas. 

Dr. Joal of Mont-Dore 3 had recently under his care two 
cases of this obstinate disease. In both instances all sense 
of smell and taste had disappeared for several months past 
and had been unsuccessfully treated by irrigation, the 
galvano-cautery, electricity, and insufflations with a powder 
containing strychnine. The two lost senses were completely 
restored by the employment of douches of C0 2 gas. The 
modus opcrandi is most Blmple. An ordinary seltzer syphon 
is turned upside down, the excess of liquid is allowed to 
escape through the tap, and the orifice is then held close to 
the nostrils. Dr. Joal recommends the same remedy at the 
commencement and during the course of common colds. 

Formyl Aldehyde as a Disinfecting Agent. 

In the February number of the Revue d'Hygiene I find a 
suggestive paper by MM. Gambier and Brocbet on the utility 
of the above product in the disinfection of rooms. It is 
stated that formyl aldehyde is capable of radically sterilising 
all dust germs as also the anthrax bacillus and its 
spores, and this even when employed in minute doBes, 
provided always that the room be hermetically sealed 
and that the duration of the process be sufficiently 
prolonged. Moulds possess more resisting power than 
bacteria ; amoDgst these latter those which favour putrefac¬ 
tion are the soonest destroyed. The most resisting micro¬ 
organism is the inoffensive bacillus subtilis. Experiments con¬ 
ducted In a room of 75 cubic metres were less conclusive than 
those made in the laboratory. It mnst not be forgotten, how¬ 
ever, that the temperature was low and that a good deal of 
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leakage of tbe gas was inevitable through numerous apertures 
impossible to close. Nevertheless, even under these unfavour¬ 
able conditions, a relatively small quantity of aldehyde 
gas brought about the destruction of nearly all the dust 
.germs deposited in the room. An inorease in the volume 
of the gas used did not appear to produce appreciably 
better results. As above 6tated, the resisting germ was 
invariably the bacillus subtilis of hay. The penetrating 
properties of the gas are shown by the fact that dust placed 
to the depth of one centimetre in beakers, themselves placed 
on shelves in a cupboard, was found, after an exposure of 
twenty hours to the aldehyde vapour, to be completely 
sterilised. It wonld then appear that tbe employment of 
this valuable disinfecting agent is specially indicated in the 
case of breakable or precious objects, and also in the oase of 
rooms which are not too large. Its great advantage over the 
sublimate spray is that the objects to be purified need not be 
displaced, unless it be bedding, carpets, and curtains, which 
are better disinfected in an oven. It has been noticed that 
any germs that have escaped destruction at a first operation 
are destroyed at a second. Formyl-aldehyde lamps are 
-employed for the generation of the gas. 

The New Military Medical School of Lyons. 

This establishment was, with much pomp and ceremony, 
formally opened on the 12th inst. by General Znrlinden, 
Minister of War, who was accompanied by Dr. Dujardin- 
Beaumetz, medecin inspecteur general. Dr. Gailleton, the 
Mayor of Lyons, and a brilliant staff. Quite a large force of 
troops of nearly all arms marched past the Minister when 
he had taken his station on the steps in front of the 
school buildings. The actual ceremony of inauguration 
took place in the vast courtyard of the * school, where 
all the students, headed by their professors, were 
massed. Speeches were delivered by Dr. Gailleton and 
the Minister, feeling allnsions being made to such past orna¬ 
ments of the army medical service as Percy, Larrey, Des- 
genettes, Sedillot, Villemin, and others. This ceremony 
should have taken place in July last, but the sad tragedy 
involving the death of President Carnot necessitated its post¬ 
ponement. Dr. Gailleton has, by the way, been created 
Grand Officer of the Legion of Honour. 

Mny 14th. _ 
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Projihylactic Measures against Tuberculosis. 

AT a recent meeting of the Berlin Medical Society Pro 
ffessor Cornet read a paper on the above subject. He 
had already suggested that the tubercle bacillus is not 
ubiquitous, as Eome observers suppose, and is present only 
where phthisical patients have expectorated and where the 
dried sputum has afterwards became dispersed. This result 
he had arrived at by very extensive examinations of the wards 
in hospitals, and the rooms in barracks, prisons, and 
■monasteries, where crowds of people live together in a 
limited space ; the dust and mud of the streets were also care¬ 
fully examined by him. In rooms where spittoons containing 
some water were in nse he very seldom found the bacillus 
even if phthisical patients lived there. According to him the 
prophylactic measures are very simple : a large number of 
spittoons partially filled with water should be provided in 
order to prevent people from spitting on the floors, 
and handkerchiefs should not be used for receiving 
expectoration ; moreover, the floors of houses and the 
streets ought to be sprinkled with water as often as possible. 
Heredity had less inflnence on the origin of tuberculosis 
than was generally believed. In a great many cases where 
the children of phthisical parents were attacked with the 
disease, the communication might be due, not to heredity, 
bnt to mere contagion. The number of those suffering from 
phthisis .is, in Professor Cornet’s opinion, estimated to 
be higher than the results of necropsies warrant. It is 
an error to suppose that the atmosphere is filled with 
tubercle bacilli; they are dangerous only where the 
necessary precautions are neglected. In proof of the 
efficacy of hygiene in reducing the dangers of tuber¬ 
culosis Professor Cornet mentioned that on his advice 
the Government had taken the above-described measures to 
prevent tbe general dispersion of sputum in prisons and 
lunatic asylums, and that since this time the mortality 


from phthisis in these institutions had obviously decreased. 
The new regulations oame into force in 1889. In the prisons 
the deaths from phthisis per 10,000 inmates were 146 7 
during the period 1884-86, 1445 in 1886-88, 101 in 1888-90, 
89 4 in 1890-92, and only 81 Z in 1892-94. In the lunatic 
asvlnms the corresponding phthisis death-rate was 198 in 
1886, 180 in 1887, 184 in 1888, 155 in 1889, 152 in 
1890, and 156 in 1891. The mortality had also de¬ 
creased in those convents whose superiors had followed 
Professor Cornet’s recommendations. These statistics show 
that cleanliness and intelligent care are the best 
means of preventing the propagation of tuberculosis. 
In the course of the ensuing discussion Professor Virchow 
said that it wonld be a great advantage if persons would 
refrain from expectorating in public places, bat according to 
his experience there was little inclination to follow hygienic 
prescriptions. In the university he bad often seen students 
who had received a hygienic education neglecting the 
spittoons and expectorating anywhere. Dried sputum was 
often to be seen in railway carriages, a circumstance which 
would of course be extremely conducive to the propagation 
of tnbercalo8is among travellers. Railway authorities ought 
to give especial attention to those carriages which convey 
invalids to health resorts. Commenting on the statistics 
quoted by Professor Comet, he said that he was not yet 
entirely persuaded that the decreased mortality in prisons 
and asylums was really an effect of the hygienic measures 
taken by the Government. Dr. Baer, medical officer to the 
great penitentiary of Plotzensee, near Berlin, said that 
simultaneously with the prophylactic regulations of the 
Government the dietary of the prisoners was improved and 
the overcrowding of the buildings was discontinued. These 
circumstances, he thought, were of no small importance in 
the prevention of tuberculosis. 

The Etiology of Blacheater Fever. 

Dr. Plehn, medical officer to the colonial Government of 
Cameroon (West Coast of Africa), has made valuable 
researches on the above disease, which is scientifically known 
as paroxysmal hemoglobinuria. In a communication to the 
Berlin Medical Society he states that Europeans and Chinese 
are particularly subject to this complaint, negroes, some 
cases excepted, being exempt. Robust persons, both men and 
women, are especially liable to be attacked. The duration of 
the incubation is very uncertain. Blackwater fever nearly 
always follows typical malaria ; Dr. Plehn has seen only three 
cases of the disease without antecedent malaria. The disease 
is apt to break out after hard work or mental excite¬ 
ment. Microscopically he had observed a diminution of 
the red blood-corpuscles ; the leucocytes often assume the 
form of macrocytes, but seldom that of poikilocytes. By 
means of staining methods he had recognised in the hlood 
plasmodia similar to those of malaria, bnt with a less affinity 
for aniline colours. He believes that both the plasmodia of 
malaria and blackwater fever are varieties of tbe same 
species. Drugs are unnecessary, the disease having a 
tendency to spontaneous recovery. 

Death of Professor Niiggcrath. 

Professor Noggerath, the well-known gynecologist, died 
in Wiesbaden on May 5th. Although a German by birth, 
he spent the greater part of his life in America. Born in 
Bonn in 1807 he became assistant at the Hospital for Women 
in his native town, and in 1856 he was called to New York, 
where he became Professor of Gynaecology in the Medical 
College. He made valuable researches on the Etiology of 
Endometritis, Leucorrhrea, and the Inflammatory Diseases of 
the Sexual Orpins. In 1889 he left New York for Wiesbaden, 
where he resided till his death. His last work, entitled 
"Contributions to the Structure and Origin of Carcinoma," 
appeared in 1892. 

W«3' 14lli. 


ROME. 

(From oub Own CoBBKsroNDENT.) 


Balneary Hygiene. 

The modern Roman laments, and not without reason, the 
absence of those means of personal ablation which were open 
to all, from the patrician to the mechanic, under the Empire, 
and even the Republic before it. In the baths of CaracalK 
for example, and, later still, in those of Diocletian, the 
humblest no less than the highest citizen could cleanse and 


igitized by Google 




Tbb Lancet,] 


NEW YORK. 


[Mat 18,1895. 1281 


reinvigorate hie body by aQ admirably organised series 
of balneary arrangements, to some extent perpetuated in 
the so-called “Turkish” (which is really the Roman) 
bath of the present day. Daring the summer heat, now 
Imminent, Rome is absolutely without such a resource 
on a popular scale, and, as usual, has the mortification 
of seeing the more enterprising cities of the Alta Italia 
oxelling her in this desirable direction. At Turin there 
were opened on the 4th inst. for public use a splendid array 
of baths, each in a separate chamber, the price charged being 
not more than 15 centimes (1EI.) apiece, service and linen 
included. The water is maintained at a constant temperature 
of 30° to 32° C., which, if specially required, can be lowered 
or heightened without loss of time. The establishment has 
a female wing as well as a male, and the service is scrupulously 
■regulated to suit the convenience of both sexes. The baths 
are open every day from 5 a.m. to 8 p.m., and on holidays 
from 5 A.M. to 6 P.M. Rome, I am sore, would consult her 
own Interests by a return to the bathing system of which her 
ruined aqueducts are the still magnificent monuments. For 
one thing, she would have a much better chance of attracting 
the tourist in the summer months if he could count on 
keeping himself cool and comfortable by such a resource as 
that now open to him in Turin. 

The Italian lied Cron. 

There may or may not be “gunpowder in the air,” and 
nearer home than the Tropics, but one thing is certain, that 
throughout Europe there is an extraordinary activity in all 
the Red Cross organisations. Italy, as becomes the 
nationality which justly claims priority in the humanitarian 
conception which bad its culmination in the Geneva Con¬ 
vention under General Dufour in 1869, is very much en 
evidence in this direction. Not only has she equipped and 
sent out to the Tigr6 a first relay of what promises to 
be a singularly complete Red Cross service, but she is making 
energetic preparations for the autumn manceuvres, which are 
to come off this year in the central provinces. As in tbote 
of 1894 she broke fresh ground, particularly in the railway 
and mountain transport service, so in 1895 she has in store 
€ome ‘‘surprises ” equally interesting, and perhaps worthy of 
imitation in other departments. On the 4th inst. there was 
beld here a general meeting of the “Croce Rosea Italiana ” 
to consider certain important questions of uniform, of pro¬ 
motion, of the reciprocity of salutation with the combatant 
force, and other details affecting the more efficient organisa¬ 
tion of the service. These, after due discussion, were put in 
the concrete form of resolutions to be submitted at the 
proper time to headquarters. 

May 6th. 


NEW YORK. 

(From ouk Own Corkesi’ondent.) 

Athletics and Casualties. 

The Committee on Hygiene and Athletics of the Board of 
Visitors to the Military Academy at West Point have compiled 
the following statement of the casualties from the hospital 
recordg for two periods of three months each—viz.: football 
injuries, 91; injuries in riding-hall, 45; injuries in gym¬ 
nasium, 19. But this is by no means a fair comparison, for 
there were but 61 football players, while those under instruc¬ 
tion in the riding-hall numbered 382, and those in the 
gymnasium 207. Furthermore, football was played but once 
a week, while the riding exercises took place three times 
a week, and those in the gymnasium six times. Finally, the 
football injuries were, as a rule, more severe than those 
sustained in the riding-hall or gymnasium. This is the first 
contribution of accurate comparative data with regard to these 
three forms of athletics in the same institution under identical 
surroundings and by the same class of men. If the fre¬ 
quency of gymnastics (six times a week), of riding (three 
times a week), and of football (once a week) are taken into 
account, it shows that per man playing there were respec¬ 
tively from about 20 to 100 times as many accidents in foot¬ 
ball as In the riding-hall and gymnasium, and that the 
gravity of the accidents, as measured by the number of days 
lost per man playing, or per man injured, or by the number 
of men off duty per diem, is vastly greater in the case of 
football than of either of the other two forms of athletics. 

The Bicycle for Medical Men. 

An animated discussion occurred in a medical society of 
New York on the question as to the effects of bicycle riding 


on persons suffering from various diseases. Though there 
was some difference of opinion the general sentiment was 
very favourable to the use of the bicycle. Perhaps the most 
interesting feature of the discussion was the admission of 
many physicians that riding the bicycle was their favourite 
method of exercise. A physician of Louisville who has 
abandoned his carriage and adopted the bicyole In his visits 
to his patients, after describing tbe improvement of his own 
health by the change, states that he recommends it for 
phthisical patients well progressed in the disease, as by its 
gentle and prudent use their appetites were increased, their 
digestive and assimilative powers enhanced, and their sleep 
prolonged and made more refreshing. He deprecates too rapid 
riding, approves the upright position, and enjoins frequent 
intervals of rest. He has been consulted by many who think 
they have been injured by the bicycle, but he has always 
found their troubles due to a faulty adjustment of the saddle 
or to the riding having been too long and wearisome. 

Condemnation of Insanitary Buildings. 

No new provision of a recent Act of the Legislature of New 
York is more valuable than that providing for the condemna¬ 
tion of insanitary buildings, especially those which injure the 
sanitary condition of a neighbourhood. The initiative must 
be taken by the Board of Health and the proceedings carried 
on through the courts, with compensation so moderate that 
the law will not be a premium upon neglect on the part of 
landlords. It is mathematically proved in the report to the 
Legislature of the Tenement House Committee that there are 
houses in New York which breed and disseminate the germs 
of disease, and are a menace not only to their inhabitants 
but to the whole community. The introduction of small 
parks should do away with some of these, and well considered 
condemnation proceedings can destroy others. There is no 
doubt that the legislation which will most favourably affect 
the death rate of New York is such as will do away with the 
rear tenements, and root out every old, ramshackle, disease- 
breeding tenement house in this city. 

Antiseptic Operating Theatres. 

There is a gratifying interest now taken by wealthy citizens 
in securing to hospitals a separate building for operations 
where needful antiseptic appliances may be made. The most 
notable instance is the Svms’ Operating Theatre of Roosvelt 
Hospital in this city, built at an expense of 40,000 dollars. 
Every arrangement possible for successful antisepsis is here 
provided. At Worcester and Pittsfield, Mass., at Chicago, 
and in many other localities similar buildings are being 
erected on endowments by citizens. The results are that 
these hospitals are attracting surgical patients from distant 
places, and even from hospitals which have no such provision. 

Destruction of Tenement Houses by Fire. 

Daring the past few years the number of tenement houses 
destroyed by lire in New York, and tbe consequent loss of 
life as well as property, has excited public alarm. The Com¬ 
mittee on Tenement Houses, to which allusion has been 
made, state that it is a startling fact that, whereas the tene¬ 
ments of New York are only 31 per cent, of all the buildings, 
53 per cent, of the fires occur in tenement houses. The 
greatest activity of the fire department is in the tene¬ 
ment house districts. Whatever the sociological reason 
of the frequency of these tires, it is a fact that the 
danger from fire Is an ever-present menace to the tenement 
house population. The loss and misery from these perils 
cannot well be exaggerated. It is not merely a death danger, 
but a mental terror, and a threatened loss of property falling 
upon those who can so easily lose all they possess. The cost 
of fire protection by means of the fire department is twice 
that of tbe large city of London, and in proportion to popu¬ 
lation four times that of London. The whole city is taxed 
to meet the expense of fire precautions in our tenement 
houses. The committee thought that its duty would not be 
performed without providing additional safeguards as to Are 
in connexion with dangerous occupations or uses in existing 
tenements. In response to the request of the committee 
laws have recently been passed requiring that tenement 
buildings shall be made fireproof. 

April 27th. 


The Case of Dr. Cornelius Herz. —We have 
received from Mr. Malcolm McHardy a series of important 
certificates and a letter to the Home Secretary concerning 
Dr. Cornelius Herz. Unfortunately they were received too 
late for publication this week. 
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HARRIS BUTTERFIELD, M.R.C.8. ENr;., L S.A. 

The announcement made in The Lancet of May 4th that 
Me. Harris Butterfield bad expired at his residence in the 
Granville-road, Sevenoaks, Kent, was received with universal 
expressions of regret throughout the district. It is some 
twelve years since Mr. Batterfield was appointed medical 
officer of health for West Kent in succession to Dr. O. 
Bayliss, and he won and maintained the respect and esteem 
of all with whom his important and responsible duties brought 
him in contact. He was an honorary member (late Presi¬ 
dent) of the Bradford Medico-Chirurgical Society, Fellow of 
the Society of Medical Officers of Health, Member of the 
Epidemiological Society, and formerly surgeon to the South¬ 
ampton Dispensary and Beaufort Ironworks. The deceased 
gentleman had been ailing for a considerable time. Some 
few months ago he underwent a painful operation for canoer, 
it was then hoped successfully, but the Insidious disease 
speedily reasserted itself, and although his medical attendant, 
Mr. Blomlield, was unremitting in his attendance his skill 
was unavailing. Mr. Batterfield was fifty-nine years of Bge, 
and leaves a widow, two sons, and a married daughter to 
mourn their loss. The funeral took place at the Sevenoaks 
Cemetery. The body of the deceased was placed in a 
plain oak coffin with brass mountings, the name-plate 
bearing the Inscription : “ Harris Butterfield, born Jane 7tb, 
1835, died May 1st, 1895.” A large number of friends 
of the deceased followed the coffin to the grave. 
The first portion of the service was conducted by the 
Rev. R. A. Mitchell, curate of 8t. Mary-at-the-Walls, Col¬ 
chester, and the concluding sentences at the graveside were 
read by the Rev. Thomas Stevens, chaplain to the 8evenoaks 
Union. 


Uttbiral gtrfos. 


Royal College of Surgeons of England.— 

The following gentlemen passed the First Professional 
Examination for the Diploma of Fellow at a meeting of 
Etaminers on Monday, the 13th inst. :— 

Bennett, William Edward. L.It.C.P. Lmi.l., M.R C.8. Eng., Mu*on 
College. Birmingham, ami .St. Bartholomew's lio-j.ital. 

Burges*. Arthur llenrv, Owens College, Mam-hester. 

Ciiiuphell. Hubert, M il.. H.U.Irel., L.K.C.P.Lmi.l., AI.K.C.S.ling., 
tJueonV College, Belfast. 

Dirk. John Lawson, M.B. Edin., L.It.C.P. Lonil., M.ll.C.S. Kng., 
Eililiburgh University ami St. Bartholomew's Ifo-pital. 

Wood, William Bird Jlcraparth, Mason College. Birmingham, 
Fifteen gentlemen were referred hark to their professional studies for 

six months. 

Passed on Tuesday, the 14th Inst.:— 

Atkinson, Arthur Edward, L.It.C.P. Loud,, M.H.C.S. Kng., Mid* 
dlesex ami St. Thomas's Hospital*. 

B ittye. Walter Hothnev. University Colleges Bristol, and London. 
Davies, David Law ford Fram-is, Middlesex Hospital. 

Moles wort ), . Theodore Henderson, Cambridge University and St. 
Bartholomew's Hospital. 

Fifteen gentlemen were referred hark to their professional studies for 
six months. 

The following are the arrangements for the Final Exami¬ 
nation for the Fellowship, for which forty-seven candidates 
have entered their Dames:—At the Examination Hall: 
Monday, 20tb, Written Examination, 1.30 to 6.30 p.m. ; 
Tuesday, 21st. Clinical Examination, 2 30 to about 6.30 r M.; 
Wednesday, 22ud, Operations, 1.30 to about 6 P.M. ; Thurs¬ 
day, 23rd, Surgical Anatomy. 2 to about 4.15 P.M. At the 
Royal College of Surgeons : Friday, 24th, and Saturday, 25th, 
Pathology, 5 to about 3 p.m. Candidates will ba required to 
attend on each of the first four day* and on the Friday or 
the Saturday. 

St. (i forge’s Hospital Graphic Society.— 

The general meeting of the St. George's Hospital Graphic 
Society will be held on Tuesday. May 28th, at 2 30 r M. 
By permission of the Board of Governors the annual ex¬ 
hibition, which is strictly limited to the work of the members, 
will be held in the museum of the Hospital. The exhibition 
will be opened immediately after the meeting, and will 
remain open until the end of tte week. Visitors will be 
admitted on presenta'ion of t'eir visitirg cards. 


Royal College of Physicians of London.—A t 

a meeting of the College on the 9th lost.. Sir J. Bussell 
Reynolds, President, in the chair, the newly eleoted Fellows 
were admitted. An application from the Pathological Museum 
Committee of the British Medical Association for the loan of 
specimens from the College Museum was granted. A lengthy 
and elaborate report from the Pharmacopteia Committee 
recommending numerous omissions from the present Phar¬ 
macopoeia, as well as additions to the forthcoming volume, 
and suggestions on other details, was presented by Sir A. 
Garrcd, chairman of the oommittee. A discussion followed, 
shared in by Dr. Farqnbarson, Dr. Burney Yeo, Dr. Squire, 
Dr. C. T. Williams, Dr. Hare, Sir Dyce Duckworth, Dr. D. 
Leech, and Dr. Norman Moore; and eventually, on the 
motion of Sir R. Qaain, seconded by the Senior Censor, it 
was resolved to transmit the report to the General Medical 
Council. A proposal by the treasurer that the Harveian 
dinner ba not held this year was agreed to. Reports were 
received from the University Committee and the Committee 
of Management. 

University of London: Meeting of Convoca¬ 
tion.—A t the ordinary meeting of Convocation on the 
14th inst. Mr. E. H. Busk, M.A., LL.B., was re-elected 
to the office of chairman and Mr. H. E. Allen, LL.B., 
B.A., to that of clerk. The report of the annual oom¬ 
mittee was presented by Professor 8ilvanus Thompson, 
and adopted. Mr. H. M. Bompas, Q.C., moved : "That 
the three resolutions contained in Paragraphs 7. 10, and 
12 of the minutes of Convocation held on Jan. 22nd, 
1895, are hereby rescinded, this house being of opinion that if 
a local teaching university for London be desirable it ought 
to be constituted apart from the existing University of 
London.” He said that the particular question which be 
desired to raise had not been put to the University faiily and 
stralghtly before. It was proposed that there should be only 
one university, and that that university should preserve an 
equality between the colleges of London and the country. It 
seemed to him that that was equivalent to saying that it waa 
desirable to have twice two. If twice two were five. He 
thought it was an absolute physical and intellectual Im¬ 
possibility to carry the proposal into effect. He was of 
opinion that if there was to be a teaching university it 
should be separate from the existing University. If there 
was to be a teaching university—a university of which the 
examinations were mainly controlled by the professors and 
teachers, and where the attendance at lectures should count 
instead of mere examinations as a means of getting a degree 
— Buch university should be separate from the present 
University. It was because every man, whether he came 
from the colleges or whether he taught himself, whether he 
was examined in London or in Calcutta, felt that there 
was a fair standard to which he was subjected, that they 
had been able to draw men from all the other uni¬ 
versities and all the other colleges, because they could get 
from them something which they could get nowhere else 
in the world. That waa the great work which the 
London University had done, and the great value of it* 
degrees. The Gresham scheme proposed to entirely alter 
that, and if it were carried ont the effect would be to estab¬ 
lish an examination of such a character that those trained in 
the London colleges would have an advantage over those 
trained elsewhere. He was agreed that there should be a 
teaebirg university for London, but it should stand on its 
own merits and be separate from the present University. 
Mr. Cozens-Hardy opposed the resolution. He said that 
if he thought the scheme would put an end to non- 
collegiate students he would have nothing to do with 
it. It was because he thought it was vital to the In¬ 
terests of non-collegiate students that they should be 
In association with a university of the highest reputa¬ 
tion that he opposed Mr. Bompaa’s proposal. Dr. Heber 
Hart supported the resolution, and a long debate followed, 
in which Dr. Fitch. Mr. J. E. H. Cotton, Mr. T. C 
Lowe, Mr. Thomas, Mr. Hanford, Dr. Snow, and Principal 
Cave took part. Eventually the motion was put to th* 
meeting, and on a show of hands being taken the chairman 
declared it to be lost. On a division it was found that 11/ 
voted in favour of the. motion and 238 against it. The 
chairman then announced that ont of the list of three persouB 
nominated to be submitted to Her Majesty for the selection 
therefrom of a Fellow of the University Mr. Thomas Bate¬ 
man Napier, LL.D , had received 1231 votes, and Mr. Ccien*- 
Hardy 733 vote*. 
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St. Mary’s Hospital, London, W— At the 

opening bj Her Royal Highness the Princess of Wales of the 
grand bazaar in aid of St. Mary’s Hospital at Portman 
Rooms on Jane 27th next, the Princess of Wales will be 
received on her arrival at the bazaar by their Royal High¬ 
nesses the Duke and Dachess of York. 


^arliamtnfarj $nttlligwf. 


NOTES ON CURRENT TOPICS. 

The Tubcrcutotii Co in mi#firm. 

Notice has been Riven by Mr. Knowles of the following motion in 
connexion with the report of the Royal Commission on Tutierculosis, 
viz.: “That the Commission be reap]minted and the scope oi its inquiry 
extended, so that it may further inquire and report on Administrative 
procedures available for reducing the amount of tuberculous material 
in the food supplied by animals to man." 

Factorirn awl )\'nrk#hoi>* Bill. 

Steady and substantial progress is being made with this Bill by the 
(i rat id Committee on Trade. On Tuesday of this week there was a good 
deal of discussion with reference to Cluuse 6, w hich imposes a penalty 
not-exceeding £20 for know ingi v allow ing wearing apparel to be made 
<n a place where any inmate is suffering from scarlet fever or small-pox. 
Sir Charles Dilke moved an amendment to strike out the word 
“knowingly," and insert words placing oil the occupier the onus of 
proving that he was not aware of the existence of tin- illness in Un¬ 
building, and could not reasonably have been expected to become aw are 
of it. Several members thought the amendment impracticable, tint 
•eventually it was agreed to. A long discussion tt>ok place on an 
amendment freeing from liability persons who gave out work to places 
where the illness broke out alter the work bad been received. Mr. 
Asquith met it by promising to sec whether a subsection could lie drawn 
up requiring anyone who received work hack from an infected place 
to have the work disinfected before letting it go to tin- purchaser- 
Later Dr. Parquharson moved to leave out " scarlet fever and small¬ 
pox,” and substitute “ any of the diseases specified in Section 6 of the 
Infectious Diseases (Notification) Acf, 1889.” He had, he said, con¬ 
sulted some of the ls-st medical authorities, and they agreed that tlie 
limitation to two diseases was too narrow. Mr. Asquith, however, 
objected to the amendment on tlie ground that it would widen the 
scope of the clause beyond anything that was reasonable. Sir John 
fiorst put forward a claim to have diphtheria included. Without 
pledging himself to alter the clause Mr. Asquith undertook to consult 
the medical officers of the Local Government Board oil the point. 


HOUSE OF LORDS. 

TittitSDiV, May 9th. 

l-awton I 'nicer# ity Hill. 

Lord Playfair presented a Bill for the purpose of reconstituting the 
London University. He explained that in 1892 the late Government 
appointed a Royal Commission to consider whether the London 
l niversity might he converted into a teaching university, or whether 
it was necessary to form a new university for London. The Com¬ 
mission, having regard to the position and experience of the London 
l niversity, came to the conclusion that it would tie better to recon¬ 
stitute it than establish a new university, and accordingly they issued 
a scheme which was very favourably received by all the interests con¬ 
cerned. The Commission pointed out that it would he exceedingly 
difficult to carry out the scheme by a charter, and recommended legis¬ 
lative authority—that was to say, the appointment of n Statutory 
Commission. The plan of giving such powers to a Statutory Coin- 
mission was a very old one. having been applied to Oxford and Cam¬ 
bridge and the Scottish universities when there were fundamental 
changes to be made. There was no intention by tills Bill to interfere 
wth the present imperial character of London University, which, 
indeed, was specially preserved by a clause.—The Bill was read a first 
time. 

Tiksday, May 14th. 

Mitlirires Rr<;i#lration Bill. 

Second Heaping Derate. 

The second reading stage of the Midwives Registration Biff, the text 
of which we published last week, was taken in the House of Lords on 
Tuesday, May 14th. 

Lord Balfour of Burleigh, In making the motion for the second 
ha| d lie had had two interviews with the present President of 
the General Medical Council, and he had also had the advantage of the 
advice and counsel of many personal friends well entitled to form an 
opinion on the subject of midwifery. All the information he had been 
able to get led him to tlie conclusion that a case for this measure, or 
Something like it, could lie presented which, so far as its outlines 
were concerned, must carry conviction to every unbiased mind. Any¬ 
one who studied the returns of the Registrar-General would see there 
were every year in this country between 800.000 and 900,000 births. 
More than Half of those births were attended by midwifes only ; and it 
« t,1011 8 ilt . universally acknowledged that the great majority of the 
midwives were almost wholly, if not wholly, untrained and in many 
eases lamentably ignorant of the important duties they undertook to 
usenarge. Ia this country alone amongst European countries was no 
cor* or supervision exercised over the calling ef the midwife. It was 


actually the fact that in England at the present time, no conduct, 
however iraprojier or disgraceful, would prevent any woman from 
undertaking and continuing the calling of a midwife; the fact that 
a woman who had undertaken It had actually been convicted 
upon a criminal charge would not justify any authority in intervening 
and preventing her continuing to practise. The state of matters 
consequent upon this was by competent medical authorities proclaimed 
to la* that the mortality amongst mothers of those classes who chiefly 
employed these women was much greater than it ought to be and much 
greater than it might be brought to be. Disease, too. in both mothers 
and children was also found to result from incompetent attendance 
during childbirth. The General Medical Council urged upon the 
Government t he importance of passing into law some measure for the 
education and registration of midwives, and The Lancet and the 
Briti#h Medical Journal had written of the ill-effects resulting from the 
ignorance and incompetence displayed by many midwives. In spite of 
the report of the Select Committee of the House of Commons which sat 
in 1892-93 nothing hart been done. That, report marte it clear that mid- 
wives, without the supervision of qualified medical men, did attend 
women of the bumbler classes in great numbers; that a great number 
of them were untrained, mid, therefore. unfitted for their important 
duties; and that the mortality and injuries resulting from want of skill 
in the midwife were greater than they ought to tie. He had received 
the following letter on the subject from Sir John Williams, whose 
opinions would lie received with the respect dvie to so high an 
authority:— 

“Dear Lord Bai-Foi-r,— In common with a very large number of 
medical men, I am grateful to you for introducing* into the House of 
Lords a Bill for the Registration of Midwives. The large number of 
births attended by midwives alone, and the frequency ot serious and 
even fatal results arising from ignorance on the part of midwives of the 
process of natural labour, make it most de-iruble that the poorer 
women of the country who are unable to obtain tlie services of a 
medical man should be able to secure the help of a midwife who has an 
elementary know ledge of midwifery. The mortality after childbirth is 
considerably greater than is generally supposed. This mortality is due 
to two classes of eases, one iieing preventable and the other not prevent¬ 
able. That line to preventable causes forms the larger section, and 
amounts to two-thirds or three-fourths of the whole. The preventable 
causes consist of infection and some forms of abnormal development 
and departure from tin-natural mechanism, amt upon a knowledge of 
the means for preventing infection and tin ability to distinguish abnor¬ 
mality at an early period depends success in preventing or reducing 
mortality. It cannot be doubted that the mortality of childbed among 
the poorer classes would he greatly reduced if the women attending 
them posse-sed the elementary knowledge to which I have referred.— 
I am, my lord, yours truly, “ John Williams.” 

On a high authority there was all this preventihlc loss which might 
fall most tragically on tlu- homes of the poor. The proposals of the Bill, 
which formed a well-considered measure of reform, were short and 
simple. The Bill provided for the registration of midwives. and pro¬ 
hibited those who were not registered from using the title; but it did 
not do what was impossible, and prohibit them from practising. 
Common humanity permitted anyone to go to the assistance of a fellow- 
creature in pain or misery. The proposal of the Bill followed tlie pre¬ 
cedent of former legislation in regard to doctors, dentists, veterinary 
surgeons, anj chemists arid druggists. Then t he Bill formed a Ixmid 
which would keep the register and admit midwives to registration after 
proper examination, framing rules for their guidance and control. In 
all tlu-ee matters the hoard was to he subject to the regulation and 
control of the General Medical Council, and the original draft of 
the Bill bod been altered in accordance with the wishes of the 
President, of the General Medi-al Council. Then certain privileges 
were given to registered midwives, such ns tiie right to use 
the title of midwife and the right to recover fees by law. 
The specialists on tlie diseases of women, who had been consulted, 
approved of the form of the Bill, hut some objections had been urged 
bv others—notably, that the Bill set up a new da>s of medical practi¬ 
tioners. Tin's was not the case. It simply provided that practising 
midwives should he so far educated us in bo’ahio to recognise the limits 
of what they might attempt, and to know n hen a medical ntau ought to 
be called iu. These women could not he prevented from practising, 
and it was better that the people whom they attended should have the 
power to discriminate between those with qualifications and those wit li¬ 
mit. The work of supervision and education could only be properly 
done by the sanction of law. He could fortify himself by an authority 
which he thought their lordships would accept. Two years ago, after 
the report of the Select Committee was issued. The Lancet had a 
leading article on ttie subject. It cast a great deal of ridicule on those 
who took this objection. The Lancet said: “We have not much 
sympathy with the remark that. It is impossible to define • natural 
labour.' We live in a practical world, and it is not impossible to lav 
down rules of conduct intelligible t•> women of any training that 
will enable them to know when to send for medical assistance and 
enable those " ho supervise them to know when they have I>eenculpable 
in not so sending.” There was one objection which*had not been raised 
and to which lie referred for fear of misconstruction. It. had not. been 
actually suggested, hut it was impossible to remain blind to the fact 
that it*had been hinted that one effect of the Bill would be to take away 
business from medical men. He did not. believe that any large section 
of the medical profession would raise such an objection, but if it were 
raised lie did not think that Parliament would listen to it for a moment. 
So far, however, from the Bill having this effect, lie believed that, the 
effect of such legislation would be to tea' ll women when to send for 
medical advice. This was no question of party conflict; it was one of 
domestic reform of the greatest importance to a large class little able to 
help themselves. Some measure of this kind, moreover, was one of 
clamant necessity in the interests of public health as well as in tira 
interests of common humanity. 

Lord Thring, while agreeing with the necessity for educating mid¬ 
wives, asked that justice should be done to the 8000 or 10,000 women at 
present engaged iu the profession. Under the Bill women would not 
be able to obtain any education at all, because it almost placed educa¬ 
tion out of their reach, while there were no lady doctors or laymen oh 
the council. It was a strictly professional council who had to make 
regulations for the midwives. The recommendation of the Select 
Committee that there should be local examinations and that the local 
infirmary or hospital should be utilised for educating midwives was not 
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followed in the Bill. Neither was the recommendation that the county 
councils should have a controlling power over these women. The 
question was a local one. whereas this Bill embodied a centralised 
system of education in London of the most extensive character quite 
uimttainahle by poor women. He hoped the Bill would be referred to 
a Select Committee and due care tukeu to see that midwives were 
properly represented on the council. 

Lord'Playfair, speaking on l-ehalf of the Government, said that they 
had no objection to the general principle involved in the BUI, though 
they considered that several important amendments might be neces¬ 
sary. Tliere was certainly an immense amount of ignorance among 
midvives, and there was a great deal of preventable illness which would 
not occur if more competent midwives were engaged. One point of 
weakness in tlie Bill was tlie attempt to deline “natural labour" 
which midw ive-, qualified or not, might attend. It was an extremely 
difficult i»«int. to define; hut out of 15,000 cases analysed 933 ill 
1000 were cases of natural labour, and only the balance were 
obliged to send for medical men. The Bill provided that no one 
should call herself midwife alone or with an adjective unless 
she had been examined, certified, and registered under this Hill. 
But “midwife" was one of the oldest Saxon words in the Knglish 
language, and it, would he very difficult in a Bill to acquire a mono- 
l«)ly ot it lor a special purpose or a special class of persons. He 
drew attention to Clauses 3 to 12. In-cause he feared that, they enjoined 
so much and were so elaborate that, in practice they would defeat the 
Bill and prevent its success. The fee of two guineas for examination 
and registration was already very high for persons of this class. More 
money would be obtained if the fee was lower and if the examinations 
were local as well as central. He assured the noble lord that personally, 
as well as officially representing the l’rivy Council, tie had much sym¬ 
pathy with the Bill; hut lie would ask the noble lord to postpone Its 
further consideration for a little while so as to enable the Government 
to consider what amendments they should Dot down before the com¬ 
mittee stage.—Lord Balfour of Burleigh undertook to confer with the, 
l’ri\y Council and also with representatives of the Government and 
other members of their lordship s House before putting down the Bill 
for the i-ommittee stage.—The Bill was then read a second time. 

HOUSE OP COMMONS. 

Tm RSbiT, May 9tu. 

The ({uctiion of the I'item ployed. 

Mr. Campbell Bannerman. Chairman of the Sell—t Committee on 
Hi-t res- aiising from Want of Employment, said, in reply to a question, 
that III- Committee were engaged upon a large and difficult task, and 
in hi- opinion they would not be doing their duty if they olTercd advice 
to tin- House without adequate informal ion as to the facts and as to the 
principal remedies that hud been projM.jcd. They were, therefore, 
luidly engaged in obtaining such information from the most promising 
sources; but he trusted that tins necessary process would not occupy 
more than a few weeks longer, and that the Committee would he able 
then to submit a re]>oit. They are most anxious on every ground to 
avoid unnecessary delay. 

Imported Mill:. 

Mr. Shuw-I.efev re said, ill reply to a question, that be was not aware 
that there was any evidence that disease had been spread in this 
country by imported milk. With iiisignilicant exceptions, imported milk 
wa~ in a condensed limit, and the processes of heat to Aliicli it was 
subjected, he was advised, destroyed its powers to convey infection, 
whether of foot and mouth di-ease or tuberculosis. The Local Govern¬ 
ment Board hod no power to prohibit the ini|iortation of foreign milk. 

Friday, May 10th. 

The Army Meat-supply. 

Mr. Field asked the Secretary of State for War whet her it was a fact 
that, in Ireland, a meat-exporting country, the troops were mainly 
rationed upon foreign meat; whether lie could stats- the percentage of 
native ami foreign supply; whether the conditions of contract in 
Dublin bint been recently changed so as to further enable this impor¬ 
tation; whether the live'stock hitherto supplied hail given satisfaction 
to officers and men ; and whether it was upon economical grounds that 
frozen and refrigerated meat was brought into a meal-producing 
country. 

Mr. Campbell Bannormnn said that the troops at the Curragh had 
only meal killed in the camp. 1'p to the end of this month the same 
system was applied to the Dublin garrison. In the rest of Ireland the 
troop- might, under the contracts, the conditions of which were fixed 
in li£Hj, have 60 per cent, of foreign meat, hut I lie actual quantity sup¬ 
plied could not lie stated. He explained very fully on March 231 It, ill 
aiisvvn to the lion, gentleman, the changes about to he made as regards 
the Dublin garrison, and tin; reasons for those changes. It was not 
known that the live stock hitherto supplied for Dublin failed to give 
satisfaction, and the change of system was due entirely to the fact 
that the abattoir system was no longer necessary. A number of sup¬ 
plementary quest ions ou this subject were addressed to the right bon. 
gentleman',and in the course of his answers to these lie said that -o 
long a- those receiving the nu-at were aware that the amount of British 
meat wag greater than might lie tendered they did not keep any check. 
Tin- percentage of 60 was no doubt fixed for a very good' reason, 
although he did not know on what principle it was fixed. He should 
be afraid to assert that foreign meat was better than home meat ; he 
understood that the cheapness of the former was the main element in 
t he ease. , „ 

The Manufacture of Beer. 

The House at this sitting considered in Committee of Ways and 
Means tin- Budget, resolution for the lei in position for another year of 
tlie extra sixpence per barrel duty ujkmi beer, and Mr. (juiltcr proposed 
I |,at the reimposition should not. extend beyond beer brewed from sub¬ 
stitutes for bailey, malt, or hops, llis object, lie said, was to lighten 
t|,c pressure of competition which affected the agriculture of this 
country and to do something in tins direction of obtaining puro 
la-er. Tin; quantity of sugar used in brewing had risen at an 
enormous rate in recent years. In 1356 if. was only 1.790,0001b. ; 
in lS-tfi tlie quantity hail'risen to 10,340,000 lb. ; while in 1834 it had 
readied tlie gigantic figure of 245.731,412Hi. Taking two firms in the 
l idled Kingdom who brewed over 300.000 gallons, lie found that w Idle 
in 1382 tlicv used 576 bushels of malt to each cut. of sugar, in 1894 
they only used 358 bushels. Another point the bon. rai-mln-r emphasised 
was’ the'steady and considerable diminution of tin- s|H-eiiie gravity of 


the beer made. The Chancellor of the Exchequer, speaking in reply to 
Mr. (Juilter, said he could not consent to tlie proposal, liecause, in the 
first instance, four-fifths of the beer was made from malt and hops, and 
consequently the extra 6 d. would not yield the money he required for 
the national expenditure. Worse than that, the proposal would involve 
an enormously expensive system of supervision in every brewery in the 
country. As to the question of specific gravity, there was no doubt 
that in these days the growing demand had been forlighterand brighter 
beer, and that demand had Ted to a great alteration in manufacture 
and to tlie increased employment of the chemist. It was really that 
and not any question of taxation which was the cause of the change 
that had taken place In the gravity of a large quantity of the beer now- 
consumed. He understood that in most cases sugar was the material 
used for priming. It was this introduction of a certain amount of 
sugar which made the beer brighter and more palatable just before 
delivery, a process which seemed to suit the customer as well as the 
manufacturer. As to the other substitutes, he was told they were 
rarely used. He was informed that in addition to sugar a certain 
quantity of maize was used, but there was nothing unwholesome in 
that grain. It was feared in some quarters when the extra sixpence wa* 
proposed that it would lead to aa addition of water, for a certain 
time that, he believed, was tried, but the experiment was not. found to 
answer, and the result had been that, notwithstanding tlie imposition 
of the extra duty, brewers brewed quite ns good beer as they did liefore- 
the tax was imposed. After a time the proposal of Mr. (juilter was 
vv itlidrawn and the resolution adopted. 

Monday, May 13th. 

Anthrax in I^icestershirr. 

Mr. Herbert Gardner, answering two questions on this subject-, said 
it was the ease that an outbreak of anthrax, which led to tlie loss of 
two cows ami a ewe, recently occurred on a farm at Arnesby, but the 
statements made us to loss and injury to human life appeared to have had 
reference to an outbreak which occurred nine years ago, and lie did not 
gather that any such loss and Injury had taken place on the present 
occasion. He was always very anxious to afford local authorities auy 
assistance in his power, and tlie information tlie Board of Agriculture 
had issued on tlie subject of anthrax hail been more than usually 
elaborate. 

The Army Meat-supply. 

Replying to a question on this subject Mr. Campbell Bannerman said 
that up to December, 1888. tlie trade in frozen or refrigerated meat bait 
not been largely developed, and no restrictions had been found 
necessary on its'supply. It was ascertained, however, that the enn- 
tmotors were issuing some of this meat mixed with home-killed 
meat, and as it was unquestionably a cheaper article—though 
mu, as it rule, inferior in quality—it wax decided that the 
State should have the benefit of the lower price hv calling lor 
tenders from contractors who were to lie permitted to supply 
frozen or refrigerated meat on not more than four -lays a week. In- 
1890 it was found more convenient to substitute a maximum quantity 
for a maximum number of days, and 60 per cent, was adopted as a 
rough substitute for four days out of seven. The percentage applied 
to each station at which foreign meat was supplied, and it included 
frozen mutton ar well as refrigerated meat, but mutton must m-ver 
exceed one-seventh of the total issue of meat. Mutton could be issued 
all the year round; refrigerated beef only from October to July inclusive. 
This period waa extended last year. May having previously been the 
limit. 

»u- BlUe. 

Among the new Bills introduced at the close of this sitting wns one 
to extend the Merchandise Marks Acts to foreign and colonial cheese, 
and another to amend the law relating to the insurance of funeral 
expenses of children. 

Tuesday, May 14th. 

Accidents from Oil Lamp*. 

Mr. Bryce said, in answer to a question, that he bad consulted with 
Mr. Mun’delln, the Chairman of the Select Committee on the Petroleum 
Acts which sat last session, and although lie was unable to give » 
definite assurance at present, he imped it might U; found possible to 
reappoint the committee after Whitsuntide with a view mainly to con¬ 
sidering t iie quest ion of dangers arising from explosions of oil lamps. 


IN COMMITTEE. 

Food Products Adulteration. 

Tlie Seti-ef Committee of the House of Commons on the Adulteration 
of Food Products held only one meeting this week, that is to say, on 
Wednesday, May 15th, when Sir Walter Foster prcsldi-iL 

Mr. Hudson, a provision merchant in Loudon, was examined again 
with reference to the statement In- made before tlie committee some 
time ago, that the inspectors of local authorities were open to bribery 
and did accept bribes. He explained that the witnesses he hail in his 
mind when lie made this statement, were not prepared to come forward 
and have their names made public. Most of them wen- engaged in the 
wholesale trade and were supplying retailers with margarine, and they* 
were willing to support, tlie statement he had made il they could ho 
heard in camera. Hi- admitted that the statement was made on Iw-ar.-ay 
evidence, and that in tlie circumstances he was not in a po-ition to 
substantiate it. with absolute proof, although his opinion ou the nutter 
remained unchanged. 

Mr. Nicholas K'ilvcrt, managing director of Nicholas Kilvert anil 
Sous. Limited, lard refiners, Manchester, gave evidence as represent¬ 
ing tlie Manchester Chamber of Commerce and the Lard li -liiirrV Asso¬ 
ciation, which, he said, comprised every refiner of American lard u» 
Great Britain ami Ireland. lie supported a resolution which had been 
pissed by tin- Manchester Chamber ot Comment?, declaring that it ought 
to lie lawful to use five per cent, of beef suet steariue in lard for stincit¬ 
ing purposes during six months of tlie year, say from April to 
September. Tlie experience of the trade showed that it was intp>s«il'l'* 
tei dispense with this stearins during tlie cold season, and he regretted 
the action of tin- authorities in using the Food and Drugs Act to prev ent 
the sab- of lard so stiffened as strongly prejudicial to tin- public in whoso 
Interest tlie Act was passed. This addition could not in any sense he de¬ 
scribed aaanndiilLer.il ion. It hardened tin- lard, which iorsix months of 
tin- year, owing probably to the unture of the fond on which tlw bog* 
were reared, was of an especially oily and liquid nature. Ttie article 
required to be hardened before it was fit for carriage and consumption. 
At certain seasons of the year lard was of the consistency of cream, ana 
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In no proaecution had a witness been brought toward who said that 
lard hardened by this stearlne was In anv way Injuriously affected or 
depreciated. It met the requirements of the public, and was a per¬ 
fectly pure article of food. To add lard stcnriue to raw lard, as bad 
been suggested by some analysts, w as practically the same as abstracting 
the oil of the lard, which was the best portion for the purposes of the 
public. It might (airly be compared with taking the cream from 
milk. Lard stearlne, moreover, simply toughened without materially 
hardening lard, and when exposed to tile air the oil continued to exude 
and waste. Beef suet stearine, on the other hand, absorbed the oil in 
which American corn-fed lard abounded. He denied altogether the 
right of the public analysts to adjudicate u|x>n the question by deciding 
which method should be used. 

Mr. John Irwin, mention- of a Liverpool firm of lard refiners, gsve 
evidence of a corroborative character. 

Mr. Alexander Leckie of St. George's House, Kasteheap. London, said 
he had been connected with the firm manufacturing Van Houten's 
cocoa for a number of years, and had been deputed by tbe London 
Chamber of Commerce to give evidence with regard to cocoa. The pro¬ 
cess of manufacture adopted by Van HoutelTn was of course a secret, 
but its object was to remove the excess of fat, and to further improve 
the cocoa in the matter of solubility and digestibility, natural cocos 
being open to objection as an article of food. iiedid not think that the 
public were apt to be deceived if, as required by the Act, the mixture 
was labeled as being a mixture of cocoa, arrowroot, and sugar. The 
Act provided that the article should Ik- of the substance ami quality 
demanded. Altogether tie thought tho piesent slate of the law was 
aufficient for the protection of the public. 

The committee then adjourned. 


&pintmeitts. 


Suxessful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Jtdilor, not later than 9 o'clock on the Thursday morning of each 
week, (or publication in the next number. 


Barker, A. H., L.R.O.P. Lend., M R.C..S.. has been reappointed a 
District Medical Officer by the Waning!' District Council. 

Barnes, it. S. Fanvouut, M l).. C.M.Abcrd.. M.lt.C I’. Loud., haabeen 
apiMiinted Consulting Physician to the British Lying-In Hospital, 
London. 

Bury, R. C.. M.D. St. And.. M.R.C.8., haabeen reappointed Honorary 
Medical Officer to the North Cambridgeshire Collage Hospital. 

Cains, Dorothka, M.U. Lond., has been api>o.nted House Surgeon to 
the Children's Hospital. Hull. 

Chrishe, J. F„ M.IL, C.M.Abcrd., has heen appointed Resident 
Medical Officer to the Aberdeen Royal Infirmary. 

Clark, A. W., L.R.C.P. Loud., M.K.C.S., lias been reappointed 
Honorary Medical Officer to tlio North Cambridgeshire Cottage 
Hospital. 

Cockuurn, W..M.B., C M. Aherd., has been appointed Resident Medical 
Officer to the Aberdeen Koval Infirmary. 

Cuxon, S. A., L.D.S.K.C S. Irel , 1ms been reappointed Honorary 
Dental Surgeon to tbe North Cambridgeshire Cottage Hospital. 

Dalton, A. J., L.R.C.P. Loud , M.U.C.S.. has lieen reappointed .Medical 
Officer for the Hendred Sanitary District of tin 1 Wantage I'nion. 

Garlaxp, K.C..L R.C.P.Kdin., M U.C.S., has been reappointed Medical 
Officer of Health for the Borough of Yeovil. 

Gray, H. M. \\\, M.B., C.M.Abcrd., has been appointed Resident 
Medical Officer to the Aberdeen Koval Infirmary. 

Harding, L. N., II.A.. MB., B.C. Cantab., M.K.CS., L.lt.C P.Lond.. 
has been appointed House Surgeon to the Brighton, Hove, and 
Sussex Throat and Ear Hospital. 

Hunter, William. M.D. Kdin., M.lt.C.P. Lond., M.H.C.S.. has heen 
appointed Pathologist and Curator of Museums to the Charing- 
cross Hospital. 

Husiiand, C . M.It.C.S.,has been rcappolnteil Medical Officer of Health 
for the Citv of Kipon. 

McClelland,\V.,M.B.,C h.R. Viet., hasl-een reappointed Non-Resiilent 
Medical Officer to the Gyuatcological Uepartineut of the Liverpool 
Royal Infirmary. 

Bopkr. Leonard, M.A., M B., B.C.Cantab., has heen reappointed 
Clinical Assistant and Demonstrator in the Throat Department Rt 
Guy's Hospital. 

Sheen, A. W., M.D. Lend.. B.S., P.R.C.S., M., L.R.C.P., ha* been ap¬ 
pointed Assis aid. Surgeon to the Cardiff Infirmary. 

Stanton. W. E.. L.S.A. Lond., has been appointed Medical Officer for 
the Deeping St. Nicholls Sanitary District of the Spalding Union. 

Taylor, J. 0., M.D. Kdin., M.K.C.S.. has been appointed Medical Officer 
for the Third Sanitary District of the Westbury and Whorwdlsdown 
District. 

Taylor, I.ro, F.I.C., P.C.S., has been appointed Public Analyst for 
Hackney, in succession to the late Dr. Tripe. 

Treasuhywala, E. J., M.D., L.R.C.P. ami S„ has been appointed 
Assistant Electrician at St. Bartholomew's Hospital. 

Vallasce, H.. L.R.C.P. Lond., M.lt.C.8., haa been appointed Assistant 
Medical Officer by the Chelsea Board of Guardian.'. 

Warbacx, J. 8., M.B., C.M. Aberil., ban been appointed Besldent 
Medical Officer to the Aberdeen Royal Infirmary. 
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F° r further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

AocRiROToir Medical Dispensary.— Qualified Medical Man. 

for Idiots, Eurlswood, Redhtil, Surrey.—Assistant Medical 
Officer. Salary el5Q a year, with board and residence. Applications 
Mthe Secretary, 36, King William-street, London bridge, B.C. 


Birkenhead Union.— Medical Officer and Assistant Medical Officer of 
Workhouse and Schools. Salary of the Medical Officer £30 per 
annum for the Workhouse and £10 for the Schools, with extra 
medical fees as prescribed by the Local Government Board. The 
Medical Officer will also be appointed Public Vaccinator of the 
Workhouse and Schools at a fee of Is. 6d. per case of successful 
primary vaccination. Salary of the Assistant Medical Officer will 
Ik- £6J per annum for the Workhouse and £20 for the Schools, with 
rations, attendance, washing, and residence in the Workhouse. 
Applications to the Clerk to tbe Gnaidians, 45, Hamilton-aquare, 
Birkenhead. 

Blackiiurn and East Lancashire Infirmary, Blackburn.—Junior 
House Surgeon. Salary £50 per annum, with board, washing, 
lodging, Ac. 

Glamorgan County Asylum. Bridgend.—Junior Assistant Medical 
Officer, unmarried. Salary £100 a year, with board (no beer or 
wine), lodging, washing, and attendance. 

Great Northern Central Hospital, Holloway-road. N.—Pathologist 
‘ and Registrar for one year. Honorarium, 50 guineas per annum. 

Halifax Infirmary and Dispensary.—H ouse Surgeon, unmarried. 
Salary £80 per annum, advancing £10 per annum up to £100, with 
residence, hoard, and washing. 

Hospital for Diseases of the Throat, Golden-square, London, W.— 
Senior Clinical Assistants, 

Liver i-ooi. Stanley Hospital.—J unior House Surgeon. Salary £70, 
with board, Ac. 

North-Easter* Hospital for Children, Hackney-road, Shoreditch, 
N.B.—House Physician for six months. Salary at the rate of £60 
per annum. 

Parish of Biiiminoham.—R esident Medical Officer at the Workhouse. 
Salary £150 for the first year, rising £10 yearly to £200 per annum, 
with rations, apaitments, washing, and attendance. No alcoholic 
liquors are allowed in the rations. Applications to the Clerk to the 
Guardians, Parish Office*, Kdin mid-street, Birmingham. 

Parish of St. Leonard. Shoreditch.—Second Assistant Medical Officer 
for tbe Infirmary, Hoxton-street, N. Salary £40 per annum, with 
rations, furnished apartments, and washing in the Infirmary. 
Applications to the Medical Officer, 204, Hoxton-street, London, N. 

Royal College of Surgeons of England, Loudon.—Professors and 
Lecturers. 

Royai. Free Hospital, Gray'a-lnn-road, W.C.—Two Resident Medical 
Officers for six months. Board, residence, and washing provided. 

Society of Apothecaries.—K xandners. Applications to the Clerk to 
the Society, Apothecaries' Hall, Bliu-kfrlars, K.C. 

St. Luke s Hospital, London. K.C.—Clinical Assistant for six months. 
Hoard and residence provided. 

St. M wtv's Hospital Medical School, Paddington, W.—Lecturer on 
Mental Discii-es. 

The Board of Works for the Hoi.iiorn District (in the County of 
London).—M edical Officer of Health for the HoIIkhti District. 
• Salary £350 per annum. \pplicat ions to the Clerk to the Board, 
IJolborn Town Hall. London, W' C. 

The Hospital for Women ohe London School of Gyn.ecology), 
Soho-sipiare, W.--Clinical Assistants. 

Tns Royal Hospital ior Children and Women, Waterloo Bridge- 
road, London, S.K.— Clinical Assistant and Anesthetist for six 
months. Salary at the rate of £30 per annum. 

University College, London.—Professorship of Materia Medica and 
Therapent i.-s. 

Western General Dispensary, Marylehonc-road, London.—Junior 
House Surgeon, unmarried. Salary £50 per annum, with rooms 
an<l board. 
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BIBTH8. 

Shack el.— On May 6th, at Ludlow, the wife of G. A. Shackel, L.R.O.P., 
M K.C..8., of a son, stillborn. 

Snodi. mass. —On May iltli. at Victoria-crescent, Dowan-biil, Glasgow, 
tbe wife of William Snodgrass, M.A., M.B., of a son. 

Wills.—O n May 14th. at Lower Seymour-street, Portman-square, W,, 
the w ile of W. A. Wills, M.l)., of a son, stillborn. 


MARRIAGES 

Betts—Baylir.—O n May 8th. at St. Mary's Church, Farnhnm Royal 
Bucks, Koheit Sidney Betts. L.R.C.P., M.K.C.S., of lo7, Junction- 
road, N., to Florence Jane Baylls, daughter of the late Captain 
Henry Ingle Uaylis, 3rd Goorkha Bengal Infantry. 

Hill— Green.— On May 15th, at the King's Weigh House Chapel 
Duke-street. Groswnorsquare, William Byron Hill, M.H.C.S. Eng.’ 
to Krama Hunsdon, eldest daughter of the lute Thomas Mosea 
Green. 

ItoniNSoN— Harrison — On May 1st, at St. Joseph's Church, Cairo 
Oliver Long Robinson, Surgeon-Captain A.M.S.. son of the late 
H. O. Robinson. Ksq.. of Dublin, to Hose Adda Harrison, daughter 
of the late Sir Henry Harrison, B.C.S., West hill, Sydenham. 


DEATH8. 

Davidson.— On May 10th. at 1, Berkeley-square, W., May. wife of W. 
Marshall Davidson, M.B., daughter of the late Rev. Kyrle Ernie 
Aubrey Money. 

Foster.— On May 10th, at Oxford House, St. John's-park, Blackheath 
the residence of Ids sister. Dr. N. 8. Foater, of Suuex-place' 
Onslow-sqnare. London, W. ' 

Lloyd.— On May 10th, at his residence, Robert Hodgens Lloyd, M.D. 
M.R.C.S., L.S.A., Medical Superintendent Lambeth Infirmary* 
aged 47 years. _ 

N.B.—A fee of 0s. is charged for the Insertion of Notices of Births* 
Marriages, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. Thomas'* 
(3.30 P.M.). St. George's (1 P.M.), St. Mark's (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians. 8 p.m.). Soho -square 
(2 P.M.), Royal Orthopniic (2 p.m.), City Orthopa-dlc (4 p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew's (1.30 p.m.), Say’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Westminster (2 p.m.), West 
London (2.30 p.m.), University College (2 P.M.), St. George’s (1 P.M.), 
St. Mary's (1.30 p.m.), St. Mark's (2.30 P.M.), Canoer (2 p.m.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.— St. Bartholomew's (1.30 p.m.),U nlversfty College (2 P.M.), 
Boyal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross (3 p.m.), 8t. 
Thomas’s (2 P.M.), London (2 p.m.). King's College (2 P.M.), National 
Orthopndio (10 a.m.), St. Peter's (2 P.M.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.). 

THURSDAY.— St. Bartholomew’s (1.30 p.m.), 8t. Thomas’s (3.30 p.m.), 
University College (2 p.m.), Charing-cross (3 P.M.), St. George’s 
n P.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 p.m.). North West London (2 p.m.). 

FRIDAY. —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. Thomas's 
.30 P.M.), Guy’s (1.30 P.M.), Charing-cross (3 p.m.), 8t. George’s 
p.m.), King’s College Cl p.m.), Cancer (2 p.m.), Chelsea (2 p.m.), 
t. Northern Central (2.30 P.M.). 

SATURDAY.—Roy a 1 Free (9 a.m. and 2 P.M.), Middlesex (1.30 P.M.), 
Bt. Thomas’s (2 p.m.), London (2 p.m.). University College (9.16ijt.j, 
Charing-cross (3 p.m.), St. George's (1 P.M.), Cancer (2 P.M.). 

At the Royal Bve Hospital (2 p.m.), the Royal London Ophthalmio 

PO A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the Central 

IjmiImi Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

HONDA Y.—Medical Society op London. — Annual Conversazione. 
Oration at 8.30 p.m. by Mr. A. Pearce Gould on "The Recent 
Evolution of Surgery." 

TUESDAY.— Pathological Society.—8.30 p.m. Dr. Vaughan Harley: 
Absorption and Metalmlism In a case of Pancreatic Obstruction.— 
Mr. Edmunds: Observations and Experiments on the Puthology of 
Graves’ Disease.—Mr. A. T. folium (Introduced by Dr. Pitt): Im¬ 
perforate Duodenum.—Mr. S. G. Sliattock: Diphtlieria and Pseudo- 
diphtheria Bacilli from Two Sisters Simultaneously Affected.—Mr. 
H. J. Waring: Actinomycosis of the Cheek.—Mr. Herliert Snow: 
Malignant Reversion of Cystic Fibromata.—Mr. Sliattock: Cultural 
Variations of Streptococcus Pyogenes. Recent Sjieeiinens:—Mr. L. 
Hudson: A Series of Specimens of Ulcerative Colitis from case* of 
Swine Fever. Card Specimens by M«»srs. Fletcher, Paget, Battle, 
and Mackenzie. 

FRIDAY.— Cliwical Society op London. — 8.30 p.m. Annual General 
Meeting. Report of Council; Election of Officers. Papers:—Dr. 
Lucas Benham: Thickened and Contracted Mesentery simulating 
Tumour in a case of Cirrhosis of the Liver.—Dr. Sidney Phillips: A 
case of Splenic Abscess ; SocondarySuppuration in the Liver; Death 
from Pyiemia.—Dr. S. West: A case of Recovery from Tuberculous 
Meningitis.—Mr. Battle: Calculus of Kidney associated with Simple 
Growth of the Renal Pelvis; Nephrotomy; Nephrectomy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY.— London Post-graduate Course.— Royal London Oph¬ 
thalmic Hospital, Moorfields. 1 p.m., Mr. A. S. Morton : Affections of 
Eyelids.—London Throat Hospital, Gt. Portland-st., W., 8 P.M., Mr. 
G. Wilkin: Aural Polypi. 

TUESDAY. — London Post -graduate Course. — Bethlem Hospital, 
2p.M., Dr. Hyslop: Stupor, Catalepsy, Katatonla, Dementia. 

WEDNESDAY.— National Hospital por the Paralysed and Hpi- 
lkptio (Bloomsbury).—3 p.m. Lecture by Dr. Gowers. 

London Post - graduate Course. — Royal London Ophthalmic 
Hospital, Moorfields, 8 P.M., Mr. A. Quarry Silcoek: Progressive 
Myopia, with illustrative cases.—Hospital for Skin Diseases, Black- 
friars, 1 P.M., Dr. Payne: Herpes, Its Varieties. 

THURSDAY. — London Post-graduate Course. — Hospital for Sick 
Children, Gt. Ormond-st., 3 JO P.M., Mr. B. Pitts: Abdominal 6urgery 
In Children. — National Hospital for the Paralysed, Bloomsbury, 
2 p.m.. Dr. Buzzard: M ultlple Neuritis.—Central London Sick Asylum, 

. Cleveland-st.. W.. 6 JO P.M., Dr. S. Mackenzie: Cases In the Wards. 

FRIDAY.— London Post-graduate Course. — Bacteriological Labora¬ 
tory, King's College, 3 to 5 p.m., Prof. Cro ok s h a nk ■ Anthrax and 
Malignant (Edema. 

SATURDAY.— London Poet-graduate Ooursk. — Bethlem Hospital, 
U A.M ., Dr. Craig t Delusional Insanity, Paranoia. 


|t ski, Sjjurt Cumnwrfs & fasten U 
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EDITORIAL NOTICE. 

IT In most Important that oomm nnicatlon* relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors, ” and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notloe. _ 

It it especially requested that early intelllgenee of local evenly 
having a medical interest, or which it it desirable te bring 
under the notice af the profession, may he tent direct to this 

Office. 

Lecturet, original artielet, and reports should he written sn 
one side only of the paper. 

Letters, whether intended for insertion or for private infoma* 
tion, must he authenticated by the names and addresses sf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should ha 
marked and addressed “To the Sub-Editor .” 

Letters relating to the publication, sale and adnerthdme de¬ 
partments af Th* Lancet should he addressed “A the 
Manager 

We oannot undertake to return MSS not used. 


MANAGER’S NOTICE. 

A lithographed cibculab letter, emanating from 
an office in the Strand district, is being sent to members 
of the medical profession, offering to supply them with 
The Lancet, in conjunction with an aooident insurance 
policy. The Proprietors of The Lancet are in no way 
connected with the scheme (of which they cannot approve), 
and were not aware of its inception until their attention 
was called to it by a reader who had received the circular 
in question. _ 


Humoral Pathology 1 

A corrkspondknt sends us the following “cure for jaundice”:—“Bury 
the first water after 12 o'clock with one ounce of blue stone vitriol. 
Get one quart of tenpenny ale, one lemon, and a pennyworth of cak® 
saffron. Stew down to three gills. When cold get twopennyworth ol 
sweet nitre, put. in, and take a wineglassful three timet a day. On th» 
third day take a dose of castor oil.” 

Mr. Harvey B. Bashorc.— Messrs. Byre and Sixittlswoode, 32, Abingdon* 
street, Westminster, London, S.W. 

Mr. J. K. Hall. —We do not prescribe or recommend practitioners. 

ALLEGED TOUTING BY A PUBLIC VACCINATOR. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly advise me, first, as to whether the following l» 
not a gross breach of medical ethics; secondly, as to what, if anything 
I should do in this case? 

In my village is residing the assistant of a medical man who lives ii> 
the neighbouring town (two miles distant). This assistant is the public- 
vaccinator, and in this ca|Nicity is continually Jcalling on my patient* 
and asking them if they will permit him to vaccinate their babies - 
babies I have brought into the world, and whose parents in the majority 
of cases call me in to vaccinate. I would altogether ignore this if tlii* 
person iiad not caused great annoyance by calling on some of my best 
patients, who have complained to me of this annoyance. 

1 am. Sirs, yours faithfully. 

May 14th, 1895. C. H. B. 

%* It l» quite Indefensible, and, as far as we know, unprecedented, for 
a public vaccinator to tout for the patients of another medical man 
The aggrieved practitioner should remonstrate very emphatically.and! 
If this is not heeded should complain to the Local Government 
Board.—B d. L. 

“The Latest Medical Guide to Harrogate." 

Our attention has been drawn to an advertisement under the above- 
title in the Harro'iale Advertiser of May lltli of a book by ‘‘Dr- 
Myrtle and Dr. J. A. Myrtle, J.P.,” “with eases." The experience 
of these gentlemen with regard to the use of the Harrogate water 
is well known, and it is natural that they should seek to publish 
it; but we are of opinion that publication In the above form 1* nok 
so unobjectionable as in the form of a medical treatise or through 
the medical journals. The author* are doubtless unaware of th® 
manner in which the book is adt ertised. 
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The Cask of Mr. C. B. Townshkkd. 1 

Tn following additional subscription* have been received or promised 
and are hereby gratefully acknowledged 
Thames Valley Branch of Dr. Martindale Ward £0 5 0 


Brit. Med. Assoc.:— ] Dr. C. C. Soott. 0 5 0 

Dr. J. E.Vioey.£1 0 0, Mr. R. Creasy . 0 5 0 

Mr. W. Bateman ... 10 0. Mr. Howard .Marsh. 220 

Dr. Graham . 1 0 0 Dr. Brooks (Oxford) ... 0 10 0 

©r. Newton Pitt ... 1 0 0 M.A.. M.l) . 0 10 0 

Dr. K. N. Goodman... 1 0 0 Dr. W. l.ioyd Williams 

Mr. O. Richards ... 0 10 0 ' (Llattbcris) . 0 5 0 

Dr. Atkinson . 0 10 0 Dr. Wm. Williams (Liver- 

Dr. Daldy . 0 7 6 , pool). 0 5 6 

Mr. H. B. Collins ... 0 5 0 Dr. N. Whitelaw Bourns 0 10 6 

Mr. Wallace . 0 5 0 


Farther subscriptions are earnestly requested, and will lie received 
and acknowledged by the Rev. H. Townshenil, 41, King Henry’a-road, 

. South Hampstead, N.W. 

Dr. J. H. Grnmshaic.—The returns of the Registrar-General are quite 
correct respecting the great number of deaths from small pox in 
Calcutta—namely, 872—within the eight weeks ending with March 
last. In fact, the Registrar-General’s figures really understate the 
gravity of the case; for the reported deaths are those only that 
occurred in the city of Calcutta, the population of which at the 189L 
census was 466,460, and are exclusive of the deaths taking place In 
Che suburbs, which contain an additional population of 215,100. 
6mall-pox has certainly been epidemic in Calcutta for some weeks 
past at any rate, the number of deaths taking place in the months 
of February and March last having risen almost steadily from 
48 In the week ending Feb. 9th to 171 In tbci week ending 
March 25th. In the last week of which we have as yet any record— 
namely, that ending March 30th—the number of deaths from small¬ 
pox wae 153. Of this total of 872 deaths not fewer than 671 occurred 
within the more recent live weeks of the above specified period, so 
that the epidemic may not even yet have reached it* height. The 
vast majority of the deaths from small pox were amongst Asiatics, 
principally either Hindoos or Mahomedans, only a few comparatively 
speaking having been reported amongst non-Asiatics. 

Dr. Lysandrr Maytntry.—Vi'c prefer the name at the bottom of the 
paper, but we scanely think it can l>e made a question of ethics; it 
is a matter of taste. 

B. 0. M .—There is no rigid rule In such matter*. A medical man Is 
quite at liberty to charge a druggist as he would any other patient. 

“A CASH FOR DIAGNOSIS." 

To the Editors of Thi Lancet. 

8m,—I would suggest to “ M.D.F.dln.,” who sends you & case for 
diagnosis, the possibility of his patient having taken a preparation con¬ 
taining coca or cocaine. Wines and elixirs of coca, voice lo/cngcs, Ac. 
containing cocaine are often taken by path-nts on the advice of friends 
without anyreference to the medical advisers, and In case of Intolerance 
the fact might be concealed In perfect good faith through a conviction, 
founded on past experience In others, of the absolute harmlessness of 
the preparation. Although the inqKirtance of Idiosyncrasy in connexion 
with coca is well known, I do not think the extreme extent to which 
susceptibility is pushed In some cases is generally realised. I have 
«een very alarming symptoms result from fractional doses of a grain of 
the alkaloid, and I passed the better part of the night on one occasion 
with a young lady who had taken two or three teaspoonfuls of a liquid 
extract of coca that a friend with whom she was living took to the same 
extent several times a day. The feeling of impending death, the 
sapidity of the pulse, and a suspiciousness of the respiration would 
«xist in such a case, as well as pallor, perspiration, and a condition of 
moral as well as physical shakiness. The temperature may be decreased 
or heightened. Several times I have heard patients In this condition 
•peak of seeing the light as through a fog, one describing the candle 
flame as appearing surrounded by a lunar rainbow. Finally, tbe 
metrorrhagia is in harmony with tbe theory. In the earlv days of 
cocaine I was told as a warning of a case where the application of a 
solution to the os uteri for the relief of pain was at once followed by 
* 1)ortion - 1 am, Sirs, yours truly, 

Paris, May 13th, 1895. Oscar Jennings. 

To the Editors of Th* Lancet. 

Sirs,—I had a very similar case tn the one mentioned by “M.D.Edin." 
•n The Lancet of the 11th inst. The symptoms came on two days after 
confinement, lasted six hours, and gradually disappeared. My patient 
n*d lived la India for years, and suffered from ague. I put her on 
•arge doses of quinine with the desired effect. I may mention that she 
bad only arrived from India two months previously. In my opinion it 
Y»s an ordinary attack of ague, which in her then condition occasioned 
the other symptoms. I am. Sirs, yours truly. 

May 13th, 1895. M.B. Bdin. 

RUPTURE OF THE PERINEUM. 

To the Editors of Thu Lancet. 

Bras,—Can you tell me If there has been any case In which an action 
for d amages caused by rapture of the perineum during labour, has 
*>e«n successful? * I am, Sira, your obedient servant. 

May 13th, 1896. Perineum. 


The Advertising Epidemic—A New Specimen. 

Wk give the following instances, in their setting and relation, from the 
Sutton Coldfield and Erdinglcn Times of April 27th, 1895. The middle 
advertisement seems to have no connexion with the others, bat it 
shows into what strange company medical men get when they find 
themselves in the advertising columns of newspapers:— 

‘‘At the recent Examining Board in England by TH* ROYAL 
College of Physicians of Lonb., and the Royal College of 
Scrokoks of Engd., MB. FRANK COOPER (son of Dr. Cooper, 
Krdington) Passed the Examination in Chemistry, having pre¬ 
viously passed In Materia Medica, Therapeutics, Pharmacy, 
Anatomy, and Physiology.” 

“ The Ckmrtkkv,Sutton Coldkikld.—Waxtkd, a young Man to 
assist the Sexton generally. Must have some knowledge of 
gardening. Local person preferred. Wages 16s. per week.—Apply 
in writing to Clerk, Burial Board. Sutton Coldfield." 

“DR. COOPER, Surgeon, Six Wuys (opjwsite Baptist Cbapel), 
Krdington. Scale of charges : Advice and medicine, Is. 6d.; for 
children, advice and medicine, Is.; visits within one mile from the 
surgery, 1*.; vaccination, Is. ; midwifery fee, 15*.; medical notes 
issued which entitle the patient to attendance and medicine for one 
week, 5s.; ditto for children, 3s. 6d. Surges hours : Morning from 
9 till 11; evening from 6 till 9." 

Mr. 11'. Mason.— There have been numerous experiments made with 
regard to the production of Immunity against swine erysipelas, hog 
cholera, and swine fever, some of which have been recently pub¬ 
lished in America by Theobald Smith, whilst others have been 
published by Metschnikoff, See lander, and others. The Pasteur Insti¬ 
tute sends out a protective material to be used against rouget., so that 
there lias already been considerable work done in this direction. 

AN OPHTHALMOLOGICAL HINT. 

To the Editors of The Lancet. 

Sirs,—I have found the following mana-uvre of use in applying 
solutions to the conjunctive of nervous patients. The patient Is seated, 
the head extended at right anglea to the trunk and the eyelids closed. 
Several drops of solution now form a little pool over the Inner cantlius, 
and on opening the eyelids the solution Hows gently over the con¬ 
junctiva-, stays thpre as long as required, and the difficulty of spasmodic 
closure of the eyelids is avoided. 

I ain, Sirs, yours faithfully, 

May 10th, 1895. F. Hyde Maukri.ky, M.D.Duh. 


Medical Aid Associations. 

Wk do not consider ft satisfactory for a medical man to have his nara 
associated with purely commercial undertakings, supplying medical 
attendance practically to all comers for Id. per week to adults and 
a halfpenny per week to children. It does not promote the Interest 
of the working classes, and certainly docs not promote the dignity 
of the profession, that the medical attendance of the working classes 
should be arranged tn such a wholesale way and on such low terms 
by companies which are even less defensible than tho ordinary 
medical aid associations, which have had a local evolution out of 
pre-existing friendly societies. 

11. A. JL—Inquiry must l>c made at the offices of the companies men¬ 
tioned and at the colonial agencies for the respective countries 


INTRA-LARYNGEAL INJECTIONS. 

To the Editors of The Lancet. 

Sirs,—I shall be glad of any information as to the intra-laryngeal 
Injection of menthol and guaiacol for tuberculous disease of cows— 
strength of solution, dosage, A;c.—I am, Sirs, yours obediently. 

May 13th, 1895. Trachea. 


“ Injudicious Friends and Newspaper Puffs." 

Mr. C. S'. Pantin.—Vie gladly and readily accept the assurance of our 
corresiKmdent, and of the paper on whose paragraph we commented, 
thnt he was no part}- to it. At the same time we sympathise with 
him as the subject of it. 


Indignant—Vie have sent the pamphlet to tbe police authorities. 

Dvrlnff the week marked oopiee of the following newspapers 

have been received :—Portsmouth Times. I.jitham Times, Toronto 
Mail, Hampshire Herald, Doncaster Gazette, West Lothian Courier 
Manchester Courier, Gloucester Chronicle, Bolton Chronicle., Lowestoft 
Standard, East Anglian Daily Times, Manchester Guardian, Sheffield 
Telegraph. Birmingham Gazette, Torquay Times, Western Morning 


Heading Mercury, Weekly Free Press and Aberdeen Herald, Time * 
of India, Builder, West Middlesex. Standard, Science, Pioneer Mail 
Architect, City Press, Local Government Chronicle, Yorkshire Post 
Hertfordshire Mercury, Le Courtier de la Presse, Liverpool Daily Post' 
Guy's Hosuilal Gazelle, Bristol Mercury, Surrey Advertiser, Ijteds 
Mercury, Local Government Journal, Mining Journal, Isle of Wight 
Count ?/ I'rcss, Peterborough and Hunts Staiidard, Kent Times, Scots- 
• nan, Kelso Mail, Moffat Maas, The World, Grimsby News, Banffshire 
Advertiser, Goole Times, Brighton Society, Invergordm Times 1loyal 
Cornwall Gazette, Staffordshire Post, Kenilworth Advertiser, de., &c 
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Communications, Letters Ac. have been 
received from— 

K.—Dr. W. Knott, Middlesbro’; 
Mr. A. E. Kennedy, Plaistow; 
Herr Ludwig Kohn, Karlsbad; 
Messrs. G. Kelly and Co., Loud. 


I, -Dr. H. A. Adamson, Utah, 

U.S.A.; Mr. E. V. Allen, Lond.; 
Mr. J. W. Applegate, Dewsbury; 
Messrs. Allen and Hanburys, 
Lond. ; Apollinaris Co., Lond., 
See. of.; A., Loud. 

B.—Dr. T. S. Brodie, Houston; 
Dr. W. 8. H. Briand, Lond.; 
Dr. F. C. Bury, Hiverhead; Dr. 
W. Bower, Loud.; Mr. D. M. 
Beddoe, Lond.; Mr. G. C. Birt. 
Norwich ; Mr. A. O. Bobardt, 
Colombo; Mr. 0. L. Bathurst, 
Lond.; Mr. J.N. Bredin, Botton; 
Messrs. Burgoy ne.Burbidges. and 
Co., Lond. ; Messrs. Blondeau 
et Cle., Lond.; Messrs. Bryce 
and Kumpff, Lond. ; Messrs. 
W. H. Bailey and Son, Lond.; 
Baldwin Brown Cottage Home, 
Herne Bay, Hon. Secretary of; 
Birminqham Du ill/ (iazrlte. Pub¬ 
lisher of; Birkenhead Union, 
Clerk of; B. B.,Lond. 

0.—Prof. M. Charteris, Glasgow; 
Dr. H. W. Carter, Weymouth; 
Dr. K. 3. Colenso, Lond. ; Ur. 
R. H. Coombs. Bedford ; Mr. 
W. F. Clay, Edinburgh ; Mr. 
R. H. Chilton. Tiverton ; Messrs. 
Coleman and Co., Norwich ; 
Messrs. A. H. Cox and Co , 
Brighton ; Cheap Wood Co., 
Lond. ; Cortland Wagon Co, 
Lond. : Civil Rights Defence 
Committee, Lond.; Celsus, Lond. 

D— Mr. G. s. Davis, Detroit, 
U.S.A.; Mons. Ue Laprade. 
Lyons; Messrs. J. Defries anil 
Sons. Lond.; Messrs. Domeier 
and Co., Lond.; Delta, Loud. 

B.—Mr. F. Evans. Birmingham ; 
Messrs. Evans. Sons, and Co., 
Liverpool: Electrical Standardis¬ 
ing Sc. Inst.. Lond.. Sec. of; 
Edinburgh Roval Infirmary 
Residents Club, Hon. Sec. of. 

fl.—Dr. A. V. Geoghegan, Lond.; 
*Dr. J. Gav, Lond.; Mr. H. 
Griffith, Pontybcrun; Mr. G. 
Gresswell, Grimsby; Mr. J. H. 
Goldwin. Rochester ; Messrs. 
K. W. GreefT and Co., Lond. ; 
Glamorgan Co. Asyl , Bridgend, 
Clerk of ; Gordon Hosp., Lund., 
Sec. of. 

H.—Mr. R. H. Hodgson, Lond.; Mr. 

J. Heywood. Manchester: Mr. 
J. L. Hamilton, Arundel; Messrs. 
J. Hopkinson and Co., Notting¬ 
ham ; Messrs. J. Haddon and Co., 
Lond. ; Humphreys Ltd., l-ond.; 
Hosp. for Li-eases of the Throat, 
Golden-si| , See. of. 

J, —Dr. O. Jennings, Paris; Mr. T. 
"jonea, Manchester. 


L. —Dr. A Lorand, Karlsbad; Mr. 

C. B. Lockwood, Lond.; Lanca¬ 
shire County Council, A Late 
Alderman of. 

M. —Dr. G. Macdonald, Lond.; 
Dr. J. A. M. Moullin, Lond. ; 
Mr. R. W. Marston, Berne; Mr. 
P. Mfiller, Lond. ; Mr. T. W. 
Madge.Wolverhampton; Messrs. 
H. Marshall and Son, Lond. ; 
Messrs. May and ltowden, Lond.; 
Medical Defence Union, Lond., 
Hon. Sec. of ; Macclesfield Infy., 
Sec. of; M D., Lond.; Medicus, 
Halifax. 

N. —Dr. E. N. Nason, Nuneaton; 
Mr. C. A. Norton, Clifton. 

O. —Messrs. Oliver and Boyd, Edin¬ 
burgh. 

P. —Mr. Y. J. Pent!.and, Edinburgh; 
Perineum. 

R.—Dr. G. Rankin, Warwick: Mr. 
H. S. Reynolds, Lond.; Mr. C. H. 
Robinson. Kingstmvo.eo. Dublin; 
Mr. M. R. RfX.'kliiT, Liverpool; 
Messrs. Heckitt and Sons, Hull; 
Messrs. Reynolds and Branson. 
Leeds; Royal Meteorological 
Socitty, Lond., Sec of; Royal 
Aquarium, Lond., Manager of. 

8. —Dr. T. J. Selby, Frodshnm ; 
Mr. A. M. Slieild, Lond.; Mr. K. 
Stanford, Lond.; Mr. T. Smith, 
Lond.: Mr. E. Seniprino, Loud.; 
Mr.A.Steiner, Hamburg; Messrs. 
Street Bros., Lond.; Messrs. Swan 
and Betis,Lond.; Messrs. S. Smith 
and Co., Lond.; Stanley Hosp., 
Liverpool. Sec. of ; Saarbach’s 
News Exchange, Mayence; 
Statim, Lond. 

T. —I>r. G. Thin. Lond.; Mr. Lawson 
Tait, Birmingham ; Mr. T. J. 
Tonkin, Arundel ; Mr. P. 
Thornton, Canterbury. 

U. — United Kingdom Press Assoc., 
Loud. 

W.— Dr. J. J. Weiply. Bandon, co. 
Cork; Mr. J. R. Wnlsb, Lond.; 
Mr. F. Walker. Leeds; Mr. C. 
Williams. Norwich ; Rev. 
C. Wright, Lond.; Messrs. H. 
Wilcox and Co., Loinl ; Messrs. 
Wooldridge and Co., Lond. 

Z.—Surg -Lleut.-Col. 3. M. Zurab, 
Kstali, India. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. G. N. Adams, Lond. ; Dr. 
G. A. Abrath, Sunderland; Mr. 
R. C. Appleton. Beverley; Ash- 
wood House. Kingsw Inford, Sec. 
of; Accrington Dispy., Sec. of. 

B. —Dr. T. M. Buncle, Forrea, N.B.; 
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RECENT EVOLUTION OF SURGERY. 

Being the Annual Oration, delivered before the Medical 
Society of London, May 20th, 1805, 

By A. PEARCE GOULD, M.S. Lond., 

• F.R.C.S. Eng., 

•BBIOB ASSISTANT SUR<SKO«! TO THE MIDPI.ERfcX^Hf'SPITAl. AJfl* Bt'ROKON 
TO THE ROYAL HOSPITAL TOR DlaLASUS Of Tilt CURST. 

Mb. President and Gbstlemkn, —I am using no empty 
form of words when 1 say that oar gathering this evening has 
lost mnoh of its wonted pleasure from the absence from 
among os of one so long and so prominently identified with 
this society as Mr. Durham was. In a remarkable degree 
Mr. Durham was the very personification of the great 
characteristics of the Medical Society of London, for be 
combined intellectual keenness and ardour in his profession 
with intense warmth of heart and kindly feeling. Everyone 
knew him as the skilful surgeon and the very soul of honour; 
but we here knew him also as the wise administrator and the 
genial friend. When our President eleven years ago Mr. 
Durham gave ns of his very best in time, in thought, and in 
effort, and made ns ever his debtor ; but he has plaoed the 
eodety under a still greater debt of obligation by his ten years 
of service as its treasurer. We owe it largely to his genius, 
which combined enterprise with caution, that we are now 
more handsomely accommodated and more financially 
prosperous than at any former time in our history. Many of 
us remember the striking and valuable oration which Mr. 
Durham gave fourteen years ago. His subject was the 
Surgery of the Future, and in his address be sketched out 
the lines along which the art he loved so well—and which 
he himself adorned—would progress In the immediate future. 
It is a striking testimony to his accurate appreciation of the 
new foroes at work that he then foretold much of what has 
since been realised. 

The subject that I have ventured to choose as my theme 
is the Recent Evolution of Burgery. I have selected it 
because, however unworthily I may deal with it, the sub¬ 
ject, at any rate, is well worthy of attentive study. This has 
been true at every stage in the long history of our art, but 
never so true as to-day, and for those who, like myself, have 
had the opportunity of witnessing during the last twenty-five 
years such a development in surgery as has never occurred 
before in a generation—nay, not even in a century or a 
millen nium . The origin of the surgical art is lost in the 
obscurity of prehistoric times, but for two thousand years at 
least we are able to trace more or less clearly and fully its 
onward march. Its progress has been slow and at times 
intermittent The light of soienoe has shone more brightly 
now here, now there, and great local schools have risen to 
fame, and then, alas, sunk into oblivion. Although the 
progress has been slow it has been assured, and at almost 
any time in the history of the art we can imagine an orator 
addressing his fellows and asserting with truth that the present 
was better than the past. This reflection may well give us 
confidence in the future, and temper our boasting of the 
present with the expectation of the greater things still to be 
realised. 

It is possible to measure the progress of our art either 
by the growth in the Ideas to which it gives expression 
or by the improved expression it gives to old ideas. Of method 
we find an almost infinite variety, and few surgeons are so 
devoid of all originality aa not to add something to the 
constant advance of surgery as an applied art. The great 
principles and thoughts of surgery are few, and it is given 
to natare ’ B giants to develop or to correct them. By 
whichever standard we judge the progress of surgery within 
last twenty-five years we shall be bound to admit that 
never before was the advanoe so general, so rapid, so bene- 
fioent. Inasmuch as mind is more matter, and in the 
10 whioh a truth Is greater than any expression of it, 
tne highest and truest standard by which we oan estimate 
•he progress of an art will always be the moral rather than 
material. I believe the chief glory of this period 


lies in the almost entire transformation of surgical ideals 
that has occurred rather than in the improved methods of 
expressing them. In this sense it may with justioe be called 
the “golden age of surgery,” and to apply to it the poor term 
"progress,” which we also use for the slow march onward 
of the last 2000 years, is altogether inadequate and there¬ 
fore to some extent misleading. I have therefore ventured 
to use the word “evolution” to express this wonderfnl un¬ 
folding, enlarging, ennobling of the thought, spirit, aim, and 
ideal of surgery, in distinction to Improvements in its 
methods only, whioh may well enough he connoted by the 
poorer word “progress.” I propose, then, to show to what 
extent and in what direction the very life of surgery has 
undergone a striking evolution within the last twenty-five 
years. I shall ask you to test the position of surgery to-day, 
aa compared with what it waa when most of ub first began its 
study, by its new estimate of the bearing of anatomical facts; 
by its higher regard for the integrity of the organism; and 
by its altered conception of its place and value aa a healing 
art. 

1. One great change that has come over surgery is the 
removal of ike formerly admitted anatomical restrictions upon 
surgical operations. This la sometimes spoken of as the 
extension of surgery into new regions, ana it is pointed out 
that organ after organ has been, as it were, captured by 
surgeons and shown to be a more or less fruitful field for 
their enterprise. That, I think, is but a very imperfect ex¬ 
pression of the facts, and one that conceals their true 
significance. For what are the facts 1 We are all familiar 
with them. The operation of trephining probably dates from 
prehistoric times, and from that remote period up to a very 
recent day surgeons have confined their cranial operations to 
removal of more or less of the skull, and have most carefully 
abstained from interference with the brain within. Qaite 
recently trephining has sunk in importance, and is now, as a 
rule, only an incident in an operation directed entirely to 
active treatment of the membranes and brain. Similarly, 
while our immediate predecessors operated timidly, if at 
all, upon the posterior part of the spinal column, we operate 
upon the spinal membranes and cord, and also occasionally 
upon the anterior part of the vertebral column. Of the 
surgery of the thorax the same holds true. Operations upon 
its walls were sanctioned long ago, and timid efforts were 
made occasionally to open and even drain the pleura, but the 
thoracio wall only was regarded as the legitimate field of 
surgical interference. Now, not only is the pleura a common 
field of successful surgioal interference, but the lung itself 
is freely operated upon, and the chief bar to a much greater 
development of pulmonary surgery is the difficulty attending 
the minutely precise diagnosis and localisation of the 
diseases of this organ. The pericardium is aspirated or 
drained without hesitation, and the suggestion has been 
made not only to tap the heart itself, but to treat wounds of 
its muscular substanoe by careful suture in just the same 
way as similar injuries of other muscles. The mediastinum, 
too, has been brought within the pale of legitimate surgery. 
No single organ in the great cavity of the abdomen is now 
held to be beyond the reach of the surgeon’s knife. The 
successful removal of huge abdominal tumours, which at 
first excited angry opposition and then admiring wonder, is 
now a commonplace event in every operating theatre In the 
world. This has been followed by the extension of snrgical 
methods to one and another of the solid and hollow 
abdominal viscera, until now liver, Bpleen, kidney, stomach, 
and intestines, uterus and its appendages, gall-bladder 
and bile-ducts, ureters and urinary bladder, and even that 
most inaccessible of organs the pancreas—one and 
all have their own surgical history and triumphs. 
In other words, the field of direct surgical interference 
was formerly limited to the limbs and to the common cover¬ 
ings of the great cavities of the trunk, to the exclusion of the 
great serous membranes and the organs contained within 
them. Surgeons were content to recognise that many organs 
and parts of the body lay beyond the limits of legitimate 
surgioal interference, and they admitted it to be no reproach 
to their art to refuse to interfere with the peritoneum, the 
kidney, the lung, or] the brain. I submit that it is essential 
to a correct appreciation of the change that has occurred to 

but occurred practically simultaneously all along tie Une! 
Its explanation lies not nearly bo much In increased 
momentum in surgical art as in a sudden removal of a restric¬ 
tion to its advance. Surgeons are not bolder now than In 
the past, and although their anatomical knowledge has In 
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many directions been made more p-ectse, aid they aie 2 Cloudy connected with this change in surgical thought, 
possessed of operative aids unknown io a former gfnem*ior, and jet to »ome extent standing in contrast uito it, is the 
it is not chiefly in these influence* that we mutt reek hd higher regard, in nhioh tie physiological integrity of tie 
explanation of the fact we are cms : dering, but in the removal organism it note Mid. While no one tissue or organ is now 
of a barrier raised and supported by ignorance and mlsoon- held by surgeons to be beyond the scope of tbeir activi- 
cep'ion. It arose partly from a belief that a surgical ties, all tissues and organs have assumed an altogether 
operation is in its very nature lethal, what we now call new and higher sacrcdness in their eyes. To use a time" 
pathogenic, but largely from the view that ceitain tissues honoured but much abused phrase, surgery has become 
and organs of the body are of such anatomical delicacy, more tn'irely conservative in it* aims than was ever the 
and bo little endowed with either power of repair or ability case before. It is true that d If eased structures are re- 
to resist injurious influences, albeit that they are of moved with greater freedom than ever and almost regardless 

prime importance in the animal economy, that to submit of their situation ; but never before have we seen such 
them to operation was to court certain disaster, efforts as are now made to limit operations to the removal 
He who saw the removal of a suVcataneous fatty of diseased parts and to save all healthy structure. I wd 
tumour entail suppuration and the risk of blood poisoning mention four examples of the influence of this new spirit in 
oould not contemplate with approval the removal of a surgery. 

kidney. When the surgical wound of a healthy joint was (a) My first example is found In the diminished frequency 
seen to be attended with the gravest risk to limb and even rrith nhioh amputation is resorted to for injuries sn4 
life, how could a surgeon dare to lay open and operate freely diseases than at any former period. I will not attempt 
upon a huge serous sac like the peritoneum? When every to prove this by statistics, for they are in great measure use- 
surgical procedure entailed grievous risk and no means were less for the purpose. Indeed, I think it quite possible that if 
known of certainly avoiding it, all surgeons felt the necessity we appealed to statistics only we might meet such an .. 

of limiting operations to the imdacib'e minimum, and when awkward fact as this—that more thighs were amputated at a 
it was forced upon them that the deeper their incisions the given hospital last jear, let ns say, than was the case twenty * 

greater the peril, what else cou'd they think than that the years ago. For while amputation for some affections has 

mere depth of an organ and the means taken by nature to been replaced by happier methods of treatment, we must not ;j 

protect it from external violence were a clear intimation of forget that with greater safety attending all surgical opere¬ 
tta being bejond the sc :>pe of surgerj ? Thirty years ago the tions there are other series of cases which were before ^ 

body was mapped out into an operable area and an inoperable deemed hopeless, even at the cost of an amputation, which f; 

area, the distinction being based upon anatomical position are mw so treated. Statistics may be good servants, but 
and differences; but when surgeons understood the they are always bad masters. They are capable at the best f 

process of healing of uninfee'ed wounds such an anatomical of expressing only the grosser fao’s of human experience r 

classification of parts became meaningless, and a great and, as a rule, with much error bound up with their ^ 

barrier to the progress of surgery was at one moment mathematical accuracy. The best of life cannot be meatund ' 

removed. To day we know that simple, well-sxecuted and weighed, and were the statistical method the only one, 

surgical procedures are not in themselves the cause of or the chief, which showed the recent progress of the ® 

disease (pathogenic), and that every tissue and organ of surgical art, the title of my address would be a misnomer, ® 

the body is the seat of a power of repair more than for of evolution mere numbers can tell us nothing. When a j* 

equal to the demand surgery makeB. With this know- statistician has said his last word on a man’s height, bulk, 

ledge the whole anatomical barrier to the progress of weight, age, and fortune, we are still in total ignorance of - i: 

surgery has vanished, and the problem has assumed an the man himself, his true personality and value. And so 11 

entirely different aspect. From an anatomical standpoint the with surgery. The alms of surgery cannot be weighed and ^ 

only bar to the feasibility of an operation is its mechanical measured ; the soul of surgery is as impalpable as the ether. ^ 

impossibility. But I must guard myself from being under- Not for proof, then, but to gratify curiosity, and also that ^ 

stood to maintain that to-day a surgeon is free to incise any- you may not think that these remarks are inspired by a P 

where or to excise anjthing. That can never be. The very suspicicn that the so-called "facts ” are against me, I have l: - 

removal of the anatomical restrictions upon the activity of taken out the amputation statistics as given in the Sargica) ^ 

surgeons has brought into relief the physiological restraints Registrar’s Reports for Middlesex Hospital of the last two 

upon their art. Thus while the depth and important rela- years, and compared them with those given in the similar 

tions and the anatomical structure are no bar to the excision reports for 1873 and 1874. I find that In this instils- '3 
of either kidney, the physiological importance of the organs tion in the two years 1873 end 1874, 2382 patients passed to 

is an absolute bar to double nephrectomy or to the removal of under the surgeon's hands, upon whom 690 operations K; 

a single kidney when its fellow is hers de combat from were performed, including 39 major amputations—by a 

disease. A wandering spleen has been successfully excised, major amputation 1 mean all amputations except those to 

and such an operation is distinctly indicated where the organ of the digits of either limb; twenty years later, 1893 b 

gives rise to serious trouble from torsion of its pedicle ; Its and 1894, when the number of patients bad rieen to 2957 to 

place in the organism can be adequately filled by the bone- and the operations were 1554, the major amputations ft 

marrow, aided possibly by the lymphatic glands and some- had fallen to 34 In other words, while 16 per 1000 of & 

times by small masses of spleen tissues left behind in the the patients treated by the surgeons in this institution twenty « 

gastro splenic omentum. Bat, so far as we know, a wander- years ago suffered amputation, to-day the proportion so "i 

ing liver can never be treated in the same way ; acatomi- maimed has fallen to 11 per 1000. Twenty years ago hi 

cally the operation is almost equally feasible, but physio- 6 6 per cent, cf the operations in this hospital were fti 

logically it is barred. 8!mUarly, cerebral surgery is at amputations ; to-day cnly 2 1 per cent, are of this nature. b 

present limited to the relief of pressure upon its substance, These figures are small and not specially selected, and 1 |6 

the excision of morbid growths at or close to the snrfsce, do not quote them as nnythirg more tlan a rough mstbe- iti 

and the evacuation of abscesses In its substance. With matical expression of a fact familiar to us all—that amputa- & 

our present knowledge we have to admit that the medulla tion baB become much less frequent in surgical practice i> 

oblongata and the central portions of the brain are outside within the very recent period we are now considering, Wbat t 

the field of surgery, not because they cannot be reached or a fact that is. A great and wholly undeserved glamour ha* a 

on account of any peculiarity of structure, but because of been thrown around the operation of amputation. Tbe $ 

their physiological importance. The only limit in the ana- interest attaching to its design and execution, and to tbe ft 

tomical r&Dge of his activities that a surgeon now recognises construction of a sonnd and useful stump, has done much to 

is the physiological one. He no longer asks himself whether obscure the fact that amputation at best is a oonfeeslon cf 4 

ibis, that, or tbe other structure is too de ica'e to be the failure, a refuge of tbe destitute. We have to admit that at ft 

field of his interference, but only whether he can opera's times it is an inevitable step and may be a great boon to tbe •< 

upon it without injury to structures necessary to life or patient, saving bis life or health, or freeing him fro® ft 

without inflioting upon tbe patient greater disabilities than the encumbrance of a painful and useless member; but a)> ft 

those erased by tbe disease or injury be seeks to oombat. tbe same, it is a tberapeutlo tragedy, an irreparable disaster. g 

Thus the surgeon views the human body as a field for Now, not so long ago surgeons took a special interest, even t 

operators from an entirely different starapoint from that a pride, in their cases of amputation. To-day, I venture to I 

occupied lets than a generation ago; we of to-day cannot say, there are no operations in surgery that excite less i 

put ourselves, even in imagination, quite into tte mental enthusiasm than amputations, none which are felt to be more p 

attitude of those who immediately preceded us. In this new opposed to tbe whole (phi 1 ; of snrgioal art; and a surgeon 

thought, then, we see one great sign of the evolution of rarely spproaohes one witbont not only a oertsln misgiving. I 

surgery. but a painful sense of disappointment, if not of failure. Tie 
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readiness with whioh he resorts to amputation Is recognised 
to be a rough working test ot a surgeon’s unfitness to practise 
his art. This is not only a great fact. It is the outward and 
visible expression of a great change which has passed over 
the whole mind and spirit of surgeons. There Is more to 
interest an intelligent surgeon in the progress of a case of 
amputation to-day than there was twenty years ago ; but to 
him this interest is dwarfed into littleness by the violation of 
one of his most cherished instincts in the sacrifice of healthy 
living parts in an effort to save or benefit the individual. 
What is true of amputation of limbs is equally true of the 
removal of organs, although in some cases the advance here 
has not been so great. But I can at least point to exoision 
of the thyroid gland replaced by enucleation of tumours of 
that organ; and to the removal of tuberculous deposits from 
the testicle and even from the kidney in place of excision of 
these organs. 

( b ) My second example I find in the higher standard 
of exoeUenoe no strive to attain in the repair of injuries 
and operation wounds. Where twenty years ago we only 
aimed at our patient’s recovery, and the final closure of 
a wound, we now look for perfect restoration both of 
structure ani function. An incident that occurred in this 
room nearly twelve years ago is indelibly impressed upon my 
memory. The greatest of living surgeons had read a paper in 
which he described and advocated his then novel treatment 
of the direct suture of the fragments of a transverse fracture 
of the patella. Of the discussion that followed only one 
speech has lived in my recollection : it was that of a distin¬ 
guished surgeon and leading teacher, nearly twenty years 
Sir Joseph Lister’s junior, who told him, in bis terse 
phraseology, that the operation was magnificent but 
It was not surgery. Not surgery 1 The idea of obtain¬ 
ing perfect structural repair of an injured part was 
so foreign to the thoughts of even our foremost surgeons 
that this successful effort to grapple with au injury that 
often permanently crippled its victims was condemned as 
unsurgical, tbe object aimed at was considered outside the 
pale of legitimate enterprise and comparable only with the 
heroic bat mistaken Balaclava charge. The ideal then 
falterlngly held up before us by Sir Joseph Lister, and which 
at first was entertained by so few, is now cherished by all 
and firmly possesses the mind of every true surgeon. Ail do 
not strive to attain it by the same road ; that in itters not; 
the idea of obtaining perfect repair of injuries has been 
grasped, and this has raised at a bound our standard of 
surgical excellence. See what it has led to. Other fractures 
than that of the patella are now submitted to direot suture 
if perfect repair oannot be obtained by our older—Bball I 
■ay antiquated?—methods of treatment. Dislocations 
whioh ooold not be replaced by external manipulation used 
to be left; the surgeons had exnaa9ted their resources when 
ropes and pulleys failed to drag back tbe errant bone, and 
they were oontent to leave the ca«e to unaided nature. Now 
no one would consent to utter such a non possumus, but 
would at once replace the bone by opsration. In obedience 
to the same impulse, the so-called ’'internal derange¬ 
ments of joints ” are submitted to operation. This 
ideal finds another expression in the care now taken in 
the suture of wounds where many structures are divided. 
Where formerly surgeons spoke and thought merely of 
bringing tbe edges of a wound together, they now speak and 
think of the careful union of divided structures so as to 
obtain the most perfect repair. In the surgery of the 
abdominal wall tbe beneficial result of this serried suture of 
its different layers is very marked, and even suoh a detail as 
the splitting of the aponeurosis of the external oblique muscle 
in place of division of its fibres is not only attended to, but 
is found to be worth attending to. Another recent improve¬ 
ment of the Bame kind is the exaot and serried suture of the 
divided tissues in cases of external urethrotomy, to secure 
perfeot primary healing of the wound in place of the older 
and very disagreeable method of allowing tbe wound to 
slowly fill up. Surgeons have oeased to view with approval 
the slow healing up of their wounds by the laborious process 
of granulation, and this not only because that prooess is 
■low, but because it fails to restore tbe parts In the same 
pmfect way that “primary union” does. I might adduce 
outer evidence of this, hot I hope it is needless to weary you 
with proof that our regard for the perfeot repair of injuries 
and operation wounds is to-day altogether greater than it 
was twenty-five years ago, and that a new ideal of excellence 
possesses the minds of surgeons. 

00 My third example of the Influence of this improved 
■nrgical spirit is seen in the successful efforts now made for the 


radical cure of hernia. Most of us remember the time 
when the general opinion of surgeons was that a well-fitting 
truss adequately met the indications of a case of hernia. 
The desire to obtain a radical cure was entertained by only a 
few, who were held to be Qaixotio and unreasonable. To-day 
the men who regard a truss as tbe proper and satisfactory 
treatment for hernia are the marked men, and the aim of 
surgeons generally is to obtain by direct operation, if need be, 
bub anyhow to obtain, a radical core of the deformity. This 
illustration of my point is so striking that by itself it would 
have substantiated my claim that tbe aim and whole ideal 
of surgeons are now far higher than they were twenty 
years ago. 

(d) My fourth example of the same spirit I find in the 
application of surgery for the relief of many of the smallir 
ills and deformities to which flesh is heir. Look, for example, 
at the operations now performed for the relief of the various 
forms of talipes. I do not refer, of course, to tenotomy, 
which was introduced long before the period of which alone 
I am speaking to-night, but to the operations of tarsectomy 
and tbe like. Look, again, at the excision of varioose veins, 
the direot treatment of thrombosis, the exoision of small 
moles, warts, lipomata, suspicious growths, unsightly scars, 
and the like. While in some of these oases graver surgical 
principles are also at stake, such operations are mainly under¬ 
taken in obedience to a conviction, whioh we all no w admit to 
be well founded, that surgery is rightly employed in remedying 
the (light as well as the graver defects of structure and func¬ 
tion. These operations are the outoome of a new spirit among 
us, of what 1 have called tbe higher regard for the physio¬ 
logical and structural integrity of the organhm. They are 
the expression of a new idea, and if the examples I have cited 
appear in any case to be trivial remember that an idea is 
always greater than any expression it ever receives. 

3. The third idea that has found expression in tbe recent 
practice of surgeiyisa new conception of the reil nature of 
a surgical operation and of the personal responsibility of the 
operator. As I have already incidentally mentioned, an 
operation used to be regirded as in Itself a potent cause of 
disease, and along with this was that other great miscon¬ 
ception, that suppuration was sometimes a physiological and 
not always a pathological process. Burgeons used to speak of 
“laudable pus,” “healthy pus,” “healing by suppuration,” 
and so on. These phrasee are gone—gone with the false 
ideas connected with them. We notv draw a clear and sharp 
distinction between the physiological process of repair and 
the pathological processes of inflammation and blood poison¬ 
ing. When Burgeons saw nearly every wound suppurate, 
and erysipelis, septicsemia, pyaemia, gangrene, and secondary 
haemorrhage were frequent complications, and when they 
found that neither the surgeon's skill nor the patient’s Bound 
health, nor the use of any known dresaiog for the wound 
or of none at all, was sufficient to guard against these 
appalling evils, what could they think but that an opera¬ 
tion in itself was a oause of disease? Surgeons had 
only too great reason for knowing that, if by an operation 
they might rid their patient of one diseased condition, it 
was, as a rule, only at the expense of setting up another and 
possibly a far worse malady. Those who have entered upon 
the study of surgery only within the last fifteen or twenty 
years can form no adequate conception of tbe paralysing 
effect of these facts. The surgeon’B confidence In his art 
was sapped at its very foundation, and, what was worse, his 
confidence in his own power of determining the issue of his 
oases was destroyed. As a result surgeons were with grim 
irony oalled “brilliant” if only they could execute with 
despatoh and dexterity the feats of the operating theatre. 
If a large proportion of recoveries was obtained the ma" was 
apt to be called “lucky ”; if failures predominated, again it 
was his "luck,” shoulders were shrugged, the Deity was 
blamed, and the surgeon took oomfort in his “brilliancy.” 
To-day this is all as a dead language to us ; the very slang of 
the hospital theatre is gone. Instead of brilliancy in 
execution only, we demand success; instead of speaking 
of “luck,” we talk of surgical responsibility. Operations 
■till fail, but instead of blaming the Deity we now 
blame ourselves for the result. For how do failures arise ? 
(1) We may attempt what we are unable to effeot, but 
such attempts should be made so as not to add to our 
patients’ ills ; we ought, at least, not to introduoe any new 
elements of danger where we oannot effeot relief. (2) An 
operation may be fatal from shock, its direct paralysing 
inflaenoe being more than the patient’s powers can with¬ 
stand. (3) Or, again, an operation may be fatal by the inflic¬ 
tion of some injury to a really vital part, or by what is called 
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no accident, each as uncontrollable haemorrhage. (4) Or an 
operation naj ba the means of infeoting the patient’s healthy 
tissues with virus introduced from without, or from within, 
from the patient’s own tissues. So long as bnman nature 
continues what it is, with its tendency to error in observation 
atd judgment surgeons will meet with these failures in their 
operat ions; but we cannot escape from the load of responsibility 
that our increased knowledge btings nr, and we are bound to 
recognise that no one of ns can any longer shield himself in 
eases of failure under the plea of ill-luck. As vain is it for a 
man to try to sever himself from bis own shadow as for a 
surgeon to try to share in the increase of knowledge and 
escape from the heavier bnrden of responsibility it brings. 
And, look at the causes of failure of operations as we may, we 
cannot get rid of the conviction that these causes are under 
the control of the operator in a sense and to an extent that 
was never the case before. It takes but a few 
words to describe this great, this fundamental change 
that we have of late witnessed in the surgeon's estimate 
of the nature of his operations and of his share of 
responsibility in their success or failure; but no words 
of which I have command can adequately express the 
importance of the cbaDge thus indicated. The laDgnage of 
poetry alcnc is sufficient for that. Whether we regard the 
relief of hi m m misery resulting from it, or the patient 
labours of those wbo have establ’shed our new position, or 
the marvellous world of hitherto unknown life which it has 
revealed, or the entire revolntion of nearly all of oar most 
firmly held pathological doctrines it has effected, the story of 
the germ theory of disease mast long remain without any 
parallel in biological science. 

4. Closely connected with this and arising from the same 
happy addition to our knowledge, surgeons hare apprehended 
that their highest ideal is to treat directly the causes of disease. 
Up to the last few years surgical methods as applied to 
disease were erode in the extreme; they may be summarised 
as consisting of the removal of pathological products, as by 
amputation, the relief of tension, and the application of 
physiological rest Knowing nothing of the ultimate causes of 
disease, nothirg could be done to combat them. Of the 
many beneficent results of this change I cannot now speak ; 
my aim is rather to fasten attention upon the change of 
thought itself than upon its practical outcome. I will take 
merely one example, and that shall be the case of tuber¬ 
culous disease. For tuberculous disease of lymphatic glands 
the old practice never attained to anything better 
than the opening of abscesses, and in this it only 
slightly anticipated nature and iu no way added to or 
supplemented her powers of dealing with the disease. To¬ 
day such a procedure is almost never adopted, except as a 
meiely temporising expedient or a preliminary to a more 
radical operation. But, the existence of the disease being 
once established, the surgeon directs all his efforts to one 
single end—the removal, not only of the effete products of 
the disease, but of the active oause of the disease Itself, the 
tubercle bacilli. As a result we have our patients well in a 
few days instead of their lingering on with slow suppuration 
for months and years, exposed all the time to a real peril of 
more widespread tuberculous infection. In tuberculous disease 
of bone we witness the Bame change in the treatment It 
was a step in advance when excision of a tuberculous joint 
replaced the older plan of incision of abscesses, followed, if 
the case did badly, by amputation. It was a further step in 
advance when excision was practised at an early Btage of the 
disease rather than late, because, the disease being more 
limited, the operator was the more likely to remove all the 
infective material. It was, however, a far more important step 
onward when excision was superseded by arthrectomy, the 
very essence of which is the early complete removal of all the 
diseased and infective tissue, with the preservation of all the 
healthy parts. From a pathological point of view, amputa¬ 
tion and excision differ from ore another only in degree; 
they are both of them empirical sacrifices of structures. 
Arthrectomy stands on a different plane altogether; it 
is the expression of a pathological conoeptior—the removal 
of the oause of disease, and not merelv its products— 
as well as of the physiological conception of the pre¬ 
servation of healthy parts. An equally striking change is 
seen in the treatment of ohronio tuberculous abscesses—psoas 
abeoees, and the like. The old method of Incision and 
drainage, with more or less of empirical washing oat of the 
absoess oavity, was a grim failure. It often led to rapid 
death from reptfesemia or py semis, and when it did not the 
supporaticn continued and the abscess was said to degenerate 


intr a sinus. Bo bad were the results that many of the most 
experienced surgeons refused to operate at all and left the 
abscesses to burst, for they recognised that where they could 
not interfere with advantage it was their duty at least 
not to hasten their patient's end by an operation. It was, 
therefore, a great advance when Lister showed us how to 
open these abscesses without introducing a new element of 
darger by external infeotion of the absoess. Bat that, after 
all, only led ns half the way along the path. We reaohed 
the goal only when we farther learned where and what is the 
aotive cause of such absoesses and bow that cause may be 
destroyed or removed. And so to-day we regard these cases, 
formerly so disastrous, as most hopeful, and yielding some of 
the best instances of the successful attainment of tbs new 
therapeutical ideal of surgeons—the removal of the cause of 
disease. 

I will not weary you with farther illustrations. Your own 
experiences will supply them in abondanoe. My point is that 
such a change in surgical treatment as this is not comparable 
with the replacement of one empirical methed by another 
or of one mode of dealing with the results by another. 
The dealing with the actual causes cf disease is a new fact in 
surgery, the expression of a new idea, and the conception has 
at one step lifted the art to a higher level, and has made it 
worthy of the name “scientific.” Could I point to nothing 
else, this alone would justify my assertion that we hare 
witnessed within the last twenty-five years such a develop¬ 
ment of the spirit of surgery, such an increased adaptation 
to the requirements of mankind, that “progress "is far too 
tame a word to apply to it; let us call it evolution. 

Twooollater&l modes of expressing this new sorgioal thought 
are, I think, of interest to ns. The first is the ardour and alio 
the success with which the surgeon now applies himielf to 
the arrest of morbid processes in their early stages. So 
long as the whole aim of the surgeon was to remove the 
reBnlts of disease, not to deal with its cause, he was con¬ 
tent Jto wait, for mere convenience, until these product* 
bulked large, until the case was “ripe” for treatment. 
But now that his object is to deal with the causes of disease 
be at once comes to realise that the earlier his interference 
the better. He is justified in this, not only by the savirg it 
involves to the patient—a savirg whether of time or of oomfort, 
of health or of tissue—but also by its enabling him to deal 
more directly and more effectively with the causes of disease, 
because he is unfettered by the amount or the kind of the 
morbid results of their action. This thought has now such 
a firm hold npon the surgeon’s mind that it has become 
a part of his instinct, and in any case of a failure the explana¬ 
tion which more readily Bprlngs to his Ups tb»m any other is 
that bis interference was made too late. Indeed, in cases 
where we know nothing of the ultimate causes of the disease, 
as in cancer, the same principle inspires ns to operate as early 
as the existence of the disease is recognised, and even before 
that, to remove “ suspicions ” nodules of disease, and so, if 
we can, to anticipate the origin of malignant growth. We 
do not know as an indisputable fact that the first small 
nodule of a malignant growth is, or contains, the cause of 
the disease, bat we argue from analogy that it is, or does. 
We know quite certainly that the cause of cancer, what¬ 
ever It is, does not lose its power over the individual 
by effluxion of time ; and influenced by this, bat still more 
by oar experience in cases where the cause of disease 
is known to os, we endeavour to oombat the evil by 
the free removal of the disease at the earliest possible 
moment. My contention is that we have no absolute 
scientific warrant for so doing—we soon may have it; 
but jet the practice is universally commended and largely 
foUowed as a result of the fact that the highest ambition of 
surgeons now Is to remove the oanse of disease, to deal with 
it at ita fountain-head or in the germ. Bat we see this same 
tendency exerting itself in another direction—in the stimulus 
it gives to efforts to anticipate the graver terminations of 
morbid conditions. The older surgeons would quote a 
proverb and decline to meet evil half way, and would wait 
until disaster had oome before they endeavoured to oombat 
it. Such an idea is wholly foreign to surgical feeling to day; 
we remove an extra-uterine gestation as soon as It Is clearly 
diagnosed, lest it shonld rupture and cause a fatal hemor¬ 
rhage. If we can help it we do not wait tfll our patients ars 
moribund. We excise a diseased vermiform appendix lest U 
should oause a suppurative local peritonitis or a fatal general 
peritonitis. In tons dealing with diseased conditions, not 
because of what they are in themselves, but to anticipate 
more grave accidental sequels to them that may nrisA we 
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give expression to & new surgioal thought, and the praotioe 
therefore is to be plsoed on a different plane in our estima¬ 
tion from any mere improvement in surgical therapeutics 
along an old Une. 

6. The last indication of the reoent evolution of surgery 
that 1 will mention is seen in the introduction of what I will 
oall physiological operations into surgery. By a “physio¬ 
logical operation” 1 mean an operation performed on a part 
not itself the seat of disease or known to be the cause of 
•Toting disease, but by influencing which we can afleot 
beneficially a gross morbid ohange in another part. It 
is a kind of substitutionary surgery. There are two very 
cloaely allied instanoes of this class of surgical operation— 
the removal of the healthy ovaries in the treatment of 
uterine fibroma and of the healthy testicles in caseB of 
advanocd prostatle fibroma. I am not now concerned 
with the resnlts of these operations or with an exact 
appreciation of their true value; I only want to piint 
out that operations of this kind stand in a category by 
themselves, that they are the expression of a new thought, 
and their introduction marks a new epoch in surgery. This 
appeal of surgeons to some of the highest and most recondite 
of the laws of physiology in the pursuit of their art is a 
striking evidence of the new spirit by which they are 
influenced. 

I venture to hope that I have made good my point that 
within the memory of all surgeons of middle age their art 
has been enriobed by the introduction of new ideas, new 
aims, and a new spirit, and to such an extent has the whole 
thought of surgery been revolutionised that to-day the art is 
entitled to a totally different position in our regard from that 
held by it even thirty years ago. Neither the time allotted to 
me nor a proper sense of the demand 1 have already made 
upon your indulgenoe will allow of my entering at all fully 
upon a consideration of the onuses that have led to this happy 
result. The gain has oome to us by no lucky acoldent; the 
new light has bunt upon us by no sudden inspiration ; but 
the truth has been unfolded as we have trodden the golden 
pathway of knowledge. To some extent the advance, even 
in thought, hat been gained by improvement of method, as 
by the introduction of ansesthesia and of better modes of 
hsemostasis and of new meohanioai appliances. But in the 
main it has been as we have Increased in knowledge of 
anatomy, of physiology, and particularly of pathology, that 
the ohange iu surgical thought and purpose has been 
effected. Good surgery is the outoome of a sound know¬ 
ledge of these three sciences. At the strength of a chain 
is that of its weakest link, so the most minute know¬ 
ledge of anatomy, oombinad even with a tolerably good appre¬ 
ciation of physiology, failed to evolve good surgery until a 
knowledge of the oauses of disease supplied the lacking con¬ 
stituent. Anatomy aids In diagnosis and guides the surgeon 
as to what he is to remove and how best to do it, but its only 
therapeutic indication is excise. Physiology affords indis¬ 
pensable aid in diagnosis, points with unerring finger to the 
fell results of injury and disease, but bide the surgeon hold 
in high regard every part and power of the living organism, 
and calls on him in no uncertain voice to save and to pre¬ 
serve. Pathology, by telling him how disease arises, lives and 
thrives, brings harmony out of the disoord by uttering its 
note: arrett, prevent. These words may mark for us the 
great stages through whioh our art has passed. Concerning 
itself at first with excisions, amputations, and snob coarse 
modes, it rose to higher tilings by seeing that a nobler 
fonotion was preservation, not destruction. From that of 
late it has advanoed still further, as it has owned its ohief 
ambition to lie in anticipating and preventing pain, disease, 
and death. 

While in Nature evolution is seen to be the outoome of the 
silent working of unintelligent foroes, and many refuse to 
accord any part to the influence of a presiding mind, in the 
evolution or an art all admit the predominant influence of 
mind and of individual genius. Were I to close this poor 
attempt to indicate the m»dn course of the recent evolution 
of surgery and the chief foroes that have led to it without 
soy reference to master mind to whioh we owe the 
greatest impulse that surgery has ever felt, I should be doing 
violenoe to my own feelings and to yours also. Although 
•oienoe knows nothing of nationality, and we here to-night 
rejoioe in addition to our knowledge and to our powers of 
oombating disease and death, whether it comes to us from 
* French Pasteur, from a Teuton Koch, from our Western 
cousins on the other side of the broad Atlantic, or from a son 
of that Eastern Empire now just liting above the b or Is on. 


we cannot help feeling a special pride in the fact that the 
name that shines with an nnrivalled splendour on the page of 
surgioal history is that of the Englishman, Joseph Lister. 
This society is rich in traditions; the picture whioh bangs 
on our walls is a precious treasure, not alone as a 
work of art and the work of a great artist, but as 
reminding us of the very personalities of the men that were 
its founders and the leaders in our profession a century 
ago. Anticipating the future, we may be sure that K 
will for ever remain one of the proudest traditions of this 
society, that it was here, to us, that Joseph Lister made 
more frequent and more important communications than to 
any other kindred society in London. This country has been 
the birthplace of many of the worthiest of men in every 
department of life, and in the profession of medicine, to which 
all oivilised lands have contributed so richly, we take a fore¬ 
most place. But Nature is not lavish of her cboloest gifts ; 
they often come to us at what we oall long intervals, as if to 
enable us to judge of them with a true perspective. In the 
seventeenth century she gave us the immortal William Harvey 
to lay the foundation of our physiological knowledge; in the 
eighteenth century Bhe gave os John Hunter, that great bio¬ 
logist and profound anatomist, the founder of scientific 
surgery; and in the nineteenth century she enriched the 
race with Joseph Lister, a man worthy to rank with Harvey 
and Hanter, not only for his genius, his powers of observation 
and reflection, his patience in research, and his scientific 
method, but even more for the magnitude and beneficence of 
the results that have followed from his efforts. It is a great 
thing to have and to hold In reverence our mighty dead ; it 
is a better and a greater thing still to have and to honour our 
mighty living. Long may this ancient society flourish! 
Long may she retain in her fellowship this greatest of her 
sons 1 May Bhe ever take a leading part in the working out 
of those great ideas which can alone ennoble our art 1 And 
may she never lack worthy followers of him who haB taken 
the foremost plaoe in the Recent Evolution of Surgery 1 
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OE THE EYES AND THE MOVEMENTS 
OF THE HEAD . 1 

Delivered before the Oxford University Junior S'-ientific flub 
at the University Museum, Oxford, on May 13th, 1895, 

By A. CRUM BROWN, M.D.Edin., F.R.S., 

I’KOFSSSOB OF CHEMISTRY IN THE t'MVEHSITY OF EDINBURGH. 


Wb all know that it was a long time before mankind found 
out that the earth moves. For ages the apparent motion of 
the heavenly bodies was supposed to be tbeir real motion, the 
earth being fixed. We, who know something of the truth in 
this matter, do not, however, any more than our anoestors 
did, see or feel the earth move. We believe that it does so, 
either because we have been told by someone who, we think, 
knows about such things, or beoause we have reasoned the 
matter out from data observed by ourselves or reported by 
oredible observers. But in habitual thought and speech we 
go back to the old assumption, which, for cur practical, 
terrestrial purposes, answers well enough and is perfectly in 
accordance with our sensations. When we turn from the 
great oosmos to the microcosm, when we compare the 
motion of our own body among the various fixed (terrestrially 
fixed) and moving bodies around us with the motion of the 
earth among the stars we find quite a different state of 
matters. It never occurs to us that our own body la at rest 
and that the trees, houses, Ac. meve. When we really move 
we not only know but feel and see that we are moving, and 
everyone, learned or ignorant, old or young—if only he Is 
sober—feels and sees that the solid earth is fixed, except on 
the rare occasion of an earthquake and in the case of some 
illusions whioh we shall have to consider. I wish to discuss 
the cause of this sensation of the fixedness of the earth, and 

1 Being the fourth “ Robert Boyle " Lecture. 
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also incidentally of tbe exception implied in the words I have 
just need, “ if only be is sober.” If we keep our head fixed 
and look at any really fixed soene—say, a room in which 
there is nothing moving, or a landscape, if we can find one, 
without railway trains, ships, moving beasts, or flying birds— 
we can allow our eyes to ran over it in as uniform or as 
irregular a way as we please, and see that the soene remains 
fixed. We might have supposed that as we move our eyes 
from right to left the whole scene, like a moving panorama, 
would seem to move from left to right, but it does not do so. 
It remains visibly at rest, and we know, without any reasoning 
about it, that the changes of view were produoed by the 
motion of our eyes. We fancy that we can move our eyes 
uniformly, that by a continuous motion like that of a telescope 
we can move our eyes along the sky-line in the landscape or 
the cornice of the room, but we are wrong in this. However 
determinedly we try to do so, what actually happens is 
that our eyes move like tbe seconds band of a watch — a 
jerk and a little pause, another j erk, and so on, only our 
eyes are not so regular—the jerks are sometimes of greater, 
sometimes of less, angular amount, and the pauses vary 
in duration, although, unless we make an effort, they are 
always short. During the jerks we practically do not see 
at all, so that we have before us, not a moving panorama, 
but a series of fixed pictures of the same fixed things, wbioh 
succeed one another rapidly. It i* not difficult to understand 
how this gives rise to a sensation of the fixedness of the 
external soene. If, in the otherwise fixed scene, there is a 
really moving object we see It move, because during the 
pauses, short as they are, the moving object has visibly 
changed its place, and in each of our fixed pictures the 
■moving object is seen to move. If it moves too slowly for 
this, then we do not see it move, but only infer its motion 
-from comparison of its position at different times. If we 
•keep our eyes fixed on the moving object—and this is possible 
4f it does not move too fast or too irregularly—then we see it 
fixed and tbe really fixed things moving, an illusion we have 
all observed when the pier seems to move and the steamer 
remain at rest. That the eyes jerk in the way now stated can 
be made plain by means of a simple experiment. If we have 
in the field of view a bright object, such as an incandescent 
electric lamp, and, after running our eyes over the scene 
before us shut our eyts. we see secondary images of the 
. bright object. 2 Now if the eyes move continuously from one 
position to another, we should see between the two secondary 
images of the bright object corresponding to these two 
positions a bright band composed of an infinite number of 
images each infinitely near its two neighbours. But we see 
no such band, but a finite number of sharp individual 
images, each of which corresponds to the position of the 
eyes during a pause between jerks ; unless tbe bright 
object is very bright there is nothing in the secondary 
imago to represent tbe positions of the eyes during 
tbe jerk. If lor a bright object we take the sun, then we do 
see bands j lining the sharp secondary images. These bands 
are fainter than the sharp images and die away sooner. They 
are the impressions made on the retina by the image of the 
snn passing rapidly across it during the jerk ; but if with 
the fixed bright object in the field we follow with our eyes a 
really moving thiDg, then on shutting the eyes we Eee a band 
of light, becaase the image of the blight object passed not 
very rapidly across tbe retina. This babit of jerking the 
eyes from one position of vision to another as fast as the 
light, well-poised globes caD be swung round by tbe quick- 
working, straight-fibred muscles which move them may be 
an Innate habit or it may have been acquired by our 
looking at things and turning quickly from one objeot of 
interest to another ; at all events, it is now the way in which 
alone we can move them unless we fix them on a moving 
•object. 

8o far I have supposed the bead fixed and the eyes 
alone moving. Let us now attend to what happens when 
we move our heads. 1 The movement of tbe head, unless 
it is very rapid, makes no difference at all in the 
phenomena juBt described. If we call the lice along 
whloh we look during tbe pause between two jerks 
a glance-line, we may describe the whole phenomenon by 
saying that the glaDce-lines are fixed relatively to fixed 
external objects whether the head is rotated or not. This, 
of course, means that duiiog a pause the eyes are rotated 


3 Tlic secondary images are belter scon If we look at a white surface 
anJ wink rapidly. 

* By ** moving the head " I mean moving the head either alone or 
along with the body or any part of it. 


relatively to the head about the axis on which the bead is 
really rotated, in the opposite sense and through tbe suns 
angle as the bead. It might be supposed, for all that has 

et been said, that this fixedness of tbe glance-lines when the 

sad is rotated depends on the habit of looking at things, but 
that this is not the cause, or, at all events, not the only 
cause, is plain from the fact that tbe same relative lave¬ 
ments of tbe eyes take plaoe when we look at an objection 
field of view, such as the dear, cloudless sky, or, aa was, I 
believe, first notioed by Dr. Breusr, when tbe eyea are shut 
By plaoing the fingers lightly over the closed eyelids we can 
feel the motion of the prominent cornea. If, with net shut 
and Angara so plaoed on the eyelids, we turn the head or turn 
the head and body round, we feel the eyes twitch. As the 
head turns round, the eyes retain for a little a fixed orienta¬ 
tion in respeot to external fixed things and that jerk so as to 
make up for lost time, again pause, and again jerk, and so 
on ; so that, while the head turns uniformly, the eyes, which 
must of course, on the whole, make one full turn while the 
head makes one full torn, do their rotation intermittently, 
being, so to speak, left behind by the head and then 
making up by a rapid jerk. Another proof that these com¬ 
pensatory movements, as they may be milled, of the eyeballs 
are not, or at least not wholly, caused by the effort 
of looking at things, is afforded by observing what happens 
when tbe head is rotated about a fore and aft axis, about an 
axis coinciding with a glance-line. If we keep our eyes fixed 
on a particular point and rotate the head about tbe line alorg 
which we look, 4 we still see tilings fixed, the world does not 
seem to revolve about our fore and aft axis. Here, also, we 
can show by means of secondary images that we see a aeries 
of fixed pictures. If, with a bright objeot in the field of 
vision, we fix our eyea and keep them fixed on a point about 
15° distant from the bright object (if we keep both eyes open, 
about as far from our eyes as the bright object is, so as to 
avoid double vision), and then rotate the head about a fore 
and aft axis through, say, 30° by Inclining the head towards 
one shoulder, and shut the eyes after this performance, we 
see a number of sharp secondary images of tbe bright objeot 
arranged upon an arc of a circle the radius of which is tbe 
angular distanoe of tbe bright object from the point fixed. 
If I have rotated my bead through about 30° I see about 
five secondary images, so that what I call tbe angle of 
rotatory nystagmus is, in my oase, about 6°. Here we have 
been looking all the time at the same point, and it is not 
easy to suppose that the very slight attention we pay to 
objects seen indireotly, or, as we sometimes say, "with the 
tail of tbe eye, ” could lead to a habit so fixed that weoannot 
escape it, of moving tbe eyeballs in the way described. 

I have said that the movement of the head, unless it is 
very rapid, does not affect the fixedness of tbe glanoe-lines. 
Translatoiy motion of our body may be so rapid, as in a 
railway train, that the eyes cannot twitch so fast as to keep 
tbe glance-lines fixed relatively to near fixed objeots. The 
eyes do their best; they twitch, but not enough, unless the 
train U moving slowly, and near objects seem to fly back¬ 
wards. We succeed with fixed objects at a greater distance 
from ns ; we can see them fixed, and all objects between us 
and such visibly fixed objeots are seen to move backwards, 
and fixed things beyond them seem to move forwards with us. 
Of course, if by keeping our attention on our oarriage and 
its oontents our glanoe-lines become fixed in reference to 
these really moving things they seem fixed, and the whole 
world outride of the carriage is seen to move in the direction 
opposite to that of our real motion. It is also obvious that 
rotation of the bead, if it is more rapid than the quickest 
possible rotation of the eyeball in the bead, must affect the 
position of a glance-line, for, in order that tbe glance-line 
may remain fixed, the eyeball must rotate in reference to the 
head as fast in one sense as the head rotates in reference to 
external things in the other sense ; bnt In the case supposed 
the eyeball cannot do ao. We can try this experiment with¬ 
out having recourse to mechanioal means of rotating our 
body and head, which of oonrse we can do as fast as 
we please, and a great deal faster than is either 
pleasant or cafe. The moat rapid rotation of our heed 
which w« are able to produoe by the direct action of our 
muscles is what ia known as “wagging”—that is, a rotation 
about a vertical axis upon tbe joint between tbe first two 
vertebrae. In this way it is possible to give the bead an 

4 If we take a sulliilently distant object as tlie thing to !><• looked »t 
we may neglect, the want of coincidence of the two glance-lines 
belonging to the two eyes, and, moreover, all that is here described U 
seen as well, though not so conveniently, with one sye shut. 
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angular velocity considerably greater than the m«rimnm 
angular velocity of the eyeball. When we do this as fast as 
we can we see that external things do not appear steady. 
When we wag our head to the right we see the world wag to 
the left, and vice versa. Bat the external really fixed things 
do not appear to ns to describe nearly so large an angle as 
the head really does; the eyes make an effort to compensate 
the rotation of the head—an effort only partially ancoessfnl, 
the angle through which external things seem to move being 
the difference between the actual angular rate of movement 
of the head and the maximum possible angular rate of move¬ 
ment of the eyeball in its socket. This difference can best 
be observed—and, indeed, can be approximately measured— 
by observing a distant light on a dark night while we wag 
the head. The point of light seems drawn out into a horb 
zoatal line of light, the apparent length of which is the 
an g ular difference in question. As we can wag our head 
much faster than we can nod it, the apparent length of the 
vertical line of light into which a bright point is drawn out 
when we look at it and nod as rapidly as we can is much 
less than that of the horisontal line of light just spoken 
of; but I find that I can, by nodding, rotate my bead about 
a right and left axis a little faster than I can rotate my 
eyes about the same axis, so that the luminous point does 
appear to be drawn oat into a short vertical line. Such 
violent movements of the head occur sometimes in our 
ordinary (not experimental) use of our eyes, but they are 
> rare and isolated, so that the disturbance of the fixedness of 
the glance-line* which they cause does not really affect our 
sense of the fixedness of the world. The illusion of the 
moving pier and fixed steamer (which we have all also 
observed when there is a train alongside that in which 
we happen to be, and we see the moving train fixed 
and the fixed train moving) is corrected by looking at 
the shore or the railway station. For a moment these also 
seem to move, but our glance-lines almost instantly become 
fixed in reference to those things which we know are fixed, 
and it is then difficult to recall the illusion. Another similar 
case Is that of the moon and the clouds. We sometimes see 
the moon moving and the clouds fixed, sometimes the 
clouds moving and the moon fixed, as our glance-lines are 
fixed relatively to the clouds or to the moon, and a little 
praotioe enables us to change from the one sensation to the 
other at will. 

What has been said seems to show that our immediate 
sense that the earth and what we call fixed objects en it 
are fixed is a oonsequenoe of the way in which we move our 
eyes, awd, in particular, of the way in which, by a suitable 
movement of the eyeballs, we involuntarily and unconsciously 
compensate movements of the head, voluntary or involuntary, 
conscious or unconscious. 0 That such an immediate sense 
of the fixedness of external fixed things is of great use to us 
in moving about among them is plainly shown when we 
observe the trouble which a drunken man, who has lost this 
sense, has in guiding himself. 

1 now turn to thef question, What is the cause c4 this 
prompt and wonderfully accurate compensatory movement of 
the eyeballs ? There are three sources from which we can 
obtain information leading to an answer—viz., (1) from 
experiments on ourselves, (2) from anatomical observations 
and measurements, and (3) from observations of the effects 
of injuries to the labyrinth of the internal ear. 1 shall con¬ 
sider these in their order. 

By experiments on ourselves I mean the study of the effect 
on the motion of the eyes and on our sense of the fixedness 
of external things, of movements of our head (in this case 
always along with the rest of our body), which we do not 
mak* as a rule, for any other purpose. I have already 
stated that if we shut our eyes, plaoe our fingers on the 
eyeHds, and turn round about a vertical axis, we feel with 
our fingers the jerking motion of the eyeball*. If, instead 
of turning round once, we turn round several times—still 
hotter, if we seat ourselves on a turning-table and get 
someone else to turn it and us round at a uniform rate,— 
we find that the jerks become less and leas frequent, and after 
two or three turns oease altogether. Another thing which 
we observe is that, although the turn-table is being turned 
jound at a perfectly uniform rate, we feel the rotation 
beooming slower and slower, and when the jerks of the eye- 
ocDa have quite oeased we feel ourselves at rest and have no 
■ensation of rotation. Let us for convenience oall the sense 


* 1 ne *jl b&rdly repeat that by movements of the head I mean move- 
of the head whether accompanied or not by movements of th# 


in which the rotation is still going on positive. This uniform 
positive rotation has become to us imperceptible (as long as 
we keep our head in the same position in respeot to the 
vertioal) and is what we may oall a “ new zero of rotation.” 
If the rate of rotation is now increased we feel this increase 
as a positive rotation ; if it is diminished we feel the diminu¬ 
tion as a negative rotation—a rotation the other way about 
What we really perceive then is acceleration of rotation, 
using the word “acceleration ” in its technical sense. If the 
turn-table is stopped this is a negative acceleration, and what 
we feel is that we are being turned round in the negative 
sense, and at the same time we feel our eyeballs jerk. The 
sense of rotation and the jerking die away in this as in the 
former case. If, while we are being turned round with 
uniform angular velocity, but after all sense of rotation and 
all jerking of the eyeballs have ceased, we open our eyes, we 
still feel ourselves quite at rest, but we see all external 
objects turning round us; as has been well said by Professor 
Mach, the external work! seems to turn round inside an 
outer, unseen, fixed world. It is in reference to this 
Imaginary fixed world that our glance-lines are now fixed. 
If the rate of rotation is changed while the eyes are open 
the sensation of rotation is exactly the same as if 
they were shut; we feel the acceleration—positive or 
negative—as a rotation in the one or in the other 
sense, and the jerks of the eyeballs take place as if 
the real external world were not there and we were looking 
beyond it at the unseen fixed world outside of it—that 
imaginary world in referenoe to which our glance-lines are 
now fixed. If, while the experiment I have described is 
going on, we move so as to change the direction in our head 
of the axis of rotation—for instance, if after uniform rota¬ 
tion about a vertical axis has gone on, with the head in its 
usual upright position, until the sense of rotation has ceased, 
we bow our head forwards so that the axis of rotation is 
now parallel to a line from the oociput to the chin—a very 
striking and somewhat alarming, but most instructive, sensa¬ 
tion is experienced. What we feel is that we are being 
turned round with a rotation which is the resultant of two 
rotations of equal angular velocity—one the real rotation 
about what is now the vertical, the other the imaginary 
(but equally perceived) rotation in the opposite sense, about 
the line in the head whioh was vertical. If the angular 
movement of the head is small, so that the angle between 
what is the vertical and what was the vertioal is small, then 
the two component rotations nearly neutralise one another 
and the strange and alarming resultant is slight; but if the 
head is bent so that the old and new verticals are at right 
angles to one another the real and imaginary components 
are both felt in full, and the effect is very startling. If 
the rate of rotation is changed simultaneously with the 
change of position of the bead we have a resultant of 
two rotations of different angular velocity. The most easily 
observed case of this kind Is when the rotation is stopped 
altogether at the moment of change of position of the head. 
Here the real component is zero ana we have only the 
Imaginary one. This is the case of the well-known practical 
joke. A man is asked to plant the poker before him on the 
floor, place his forehead on the end of it, walk round it three 
times, and then rise and walk to the door. The preliminary 
part of this experiment presents no difficulty; the victim 
plants the poker, puts his forehead on it, and walks round it 
with the greatest ease and with no sense of anything 
unusual; but when he rises the line in his head which was 
vertical is now horizontal, and he feels himself turned round 
about that horizontal line. The external world he also sees 
turning round this line, objects on the one side rising up 
and objects on the other side sinking down. In this visibly 
swaying world he has to guide his sensibly rotating body, 
and if his friends do not catch hold of him be is pretty sure 
to fall. All these experiments are most conveniently made 
on a smoothly working turn-table of such a size that one can 
comfortably Ue down upon it. By the kindness of Messrs. 
Dove, lighthouse engineers, I had the use of a large turn¬ 
table made for the revolving lantern of a lighthouse. It 
could be turned round smoothly and uniformly at the 
moderate speed that is most suitable for experiments of the 
kind in question. A few experiments with such an 
apparatus will convince anyone that we have here to do 
with a perfectly definite sense and not with any vague 
sensations caused by the inertia of the soft parts of the body. 
This is one of the ways in which the phenomena have been 
explained by those who hesitate to believe that there can be 
a definite special sense only discovered within the last few 
x 2 
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years. That the origin of the sensation is not in the soft 
parts of the body generally, but in the head, is made per¬ 
fectly plain by the fact that the position of the head and the 
changes of that position alone determine the sensations. 
We must therefore look in the head for the organ of this 
sense. 

In close proximity to the cochlea, which is universally 
regarded as the organ of hearing, there is an organ of very 
striking and, I might say, mysterious form. It is found in 
all vertebrates, and occurs in them fully developed except in 
the lowest forms of fish. It is contained in a bony—in car¬ 
tilaginous fishes in a cartilaginous—cavity which com¬ 
municates in birds and mammals with the cochlea or lagena. 
This cavity may be divided into the vestibule and the three 
semicircular canals. The canals open at both ends into the 
vestibule, and each has at one end an enlargement called the 
ampulla. 6 Within this bony case is contained a membranous 
structure consisting of the utricle, situated in the vestibule, 
and three membranous canals, each in one of the bony canals, 
each with an ampulla in the bony ampulla, and each opening 
at both ends into the utricle. The vestibule contains, be¬ 
sides the utricle, the saccule, a membranous bag continuous 
with the cochlear duct, and has in the side next the 
tympanic cavity a hole in the bony wall filled in by a 
membrane and known as the fenestra ovalis. The saocule 
and the utricle have each a spot on the lower wall supplied 
with nerves which end in air cells known as the macula 
acustica. The maculsj acusticre are probably, as suggested 
by Professor Mach and Dr. Brener, organs fitted to per¬ 
ceive acceleration of translatory motion, and are not 
connected directly with the function of the semicircular 
canals. The fenestra ovalis belongs to the organ of hearing, 
which may thus be said to have a right of way through the 
vestibule. We need not therefore here consider these organs 
any further, but confine ourselves to the semicircular canals 
and the utricle in its relation to them. As already stated, each 
bony canal contains a membranous canal. The membranous 
canal is, except at the ampulla, much smaller in bore than 
the bony canal, so that the space outside the membranous 
canal filled with perilymph is much greater than the space 
inside filled with endolymph. The membranous ampulla 
much more nearly fills the bony ampulla, so that here the peri¬ 
lymph space is comparatively small. The membranous canal 
is pretty firmly attached (in some animals, at all events) to 
the periosteum of the bony canaL (See diagram.) Each 
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canal is, in all animals I have examined, approximately in a 
plane, and it is important to consider the relations of these 
planes to one another and to the mesial plane of the head. 
As I have brought part of the apparatus with me, I may 
shortly describe the method I used to measure the angles 
which these planes make with one another, and also an 
improved method of which I have not yet had time to make 
any very full trial. 7 It consists in attaching the preparation— 
either a cast of the canals, or, in the case of a bird, the 
dissected and cleaned bony canals—to one arm of a branched 
rod, and a lump of wax to the other. The rod is then fixed 
to the large apparatus already referred to. The canals are 
successively made horizontal, and a small plate of glass is 
fixed horizontally in each case—parallel, therefore, to each 
canal—to the lump of wax. We can also attach a glass 
plate parallel to the mesial plane. We can thus have, on a 
comparatively small piece of wax. glass plates parallel to 
all the planes the relations of which to one another are 
to be measured. The lump of wax is then removed from the 
rod, and the angles between the planes of the glass plates 
are measured by means of an ordinary reflexion goniometer. 
The general results are : 1. The canals do not lie rigorously 

e In nil animals the non-ampullary emls »f the superior amt the 
posterior ••ansi have a common opening into the vestibule. 

/ The iii'tliiKl ill lint rated by the human skull shown is fully described, 
with woodcuts from photographs, in Professor MoKendrick'a Text¬ 
book of Physiology, vol. il., p|>. 697-699, and therefore need not he 
reprinted here, lbe ether method will, I hoj«e, give more accurate 
nieasuremenU- 


in planes, but sufficiently nearly so to give closely aooordant 
results. 2 The external canals are very nearly at right 
angles to the mesial plane, and, therefore, from the bilateral 
symmetry the two external canals are very nearly in one 
plane. 3. The superior and posterior oanals of the same ride 
make approximately equal angles with the mesial plana In 
all oases whioh I have examined the angle between the pos¬ 
terior canal and the mesial plane is somewhat larger than 
that between the superior canal and the mesial plana From 
the bilateral symmetry, therefore, the superior oanal of the 
one side is nearly, but not quite, parallel to the posterior 
canal of the other side. In the discussion of the way in 
which the system of canals may be supposed to act 1 Bball 
for convenience assume that these canals are parallel, as the 
deviation from exact parallelism only complicates, but does 
not at all vitiate, the argument 4. In man, and in a large 
number of other animals, the three c&nalB are very nearly 
at right angles to one another; but in a good many of 
the animals I have looked at the superior and posterior 
canals make with one another an angle considerably 
greater than a right angle. Looking at the six canals as 
forming one system, we see that we have three axes and that 
at right angles to each axis there are two canals, one 
internal, the other external — these two canals having 
their atnpullte at opposite ends, so that if rotation takes 
place about the axis, the ampulla in the one case precedes the 
canal and in the other follows it. The vertical axis, as we may 
call that at right angles to the two external (or horizontal) 
canals, is pretty nearly vertical in most animals in the usual 
position of the head when the animal looks to the horizon; 
in man it is not exactly so—we most bow our head a little to 
make this axis vertioal. If we suppose that we are looking 
north, the other two axes are N.E. and S.W. and N.W. and 
8.E. respectively. In man they pass from the eye of one 
side to the mastoid process of the other side, and are nearly 
at right angles to one another. As already stated, in some 
animals they are inclined and are nearer the right and left 
than the fore and aft line in the head. 

In order to see how such a system can work as a hydro- 
dynamical instrument let us first consider one canal. Here 
we have two watery liquids : the endolymph within the mem¬ 
branous canal, its ampulla and the ntricle; and the perilymph 
between these and the bony case. How will these behave 
when rotation takes plaoe about an axis normal to the plane 
of the canal ? The inertia of the liquids will tend to 
produce a flow through the oanal in the sense opposite to 
that of the rotation. Let the rotation take plaoe so that 
the ampulla precedes the canal. Here the endolymph will 
tend to flow from the utricle into the ampulla, and thence 
through the canal to the ntricle again. But, as Professor Hach 
has pointed out, the canal has too small a bore to allow of 
any sensible flow through it, so that the effect of this rotation 
will be to increase the pressure within the membranous 
ampulla. But—and this is a point to which, as far as I 
know, no one has hitherto called attention—as there will 
also be a tendency of the perilymph-to circulate, so in its 
circle there is also a narrow place—namely, at the ampulla; 
for as the membranous ampulla nearly fills its bony case 
there is not much room there for the perilymph to pass from 
the vestibule into the space surrounding the membranous 
canal. There will, therefore^ be a diminution of pressure of 
perilymph at the ampullary end of the canal, so that the 
am pullary walls will be stretched by the increase of pressure 
within and the diminution of pressure without. Of course, 
when the rotation is kept up uniformly for some time the 
pressure inside and outside of the membranous ampulla is 
bood equalised and the stretching or relaxation ceases. With 
the cessation of the stretching the sensation must also cease. 
If now the rotation is stopped, the perilymph and endolymph 
will tend to move on, and pressure will be produced inside 
the membranous ampulla of that canal which during the 
rotation moved with the ampulla following the canal. All 
this will, of course, be reversed when the rotation takes 
place with the ampulla following the canal; the pressure 
inside the membranous ampulla will be diminished, that 
without will be increased, and the walls will become flaccid. 
In each membranous ampulla there is a so-called “ crista 
acustica ” where nerves terminate in hair cells, and it Is not 
difficult to suppose that stretching of the ampullary wmu 
will irritate these nerve endings while a relaxation of the 
ampullary walls will produce no irritation. If this be so, 
then we have three axes, each with an organ sec si tire to 
rotation about it in either sense and capable of discrimina¬ 
ting between the two; and as every rotation of the head can 
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be resolved Into component rotations about these three axes j 
we have the means of perceiving the axis and what we may 
call the “intensity ” of the rotation, or perhaps more correctly ; 
the “rotationalacceleration.” 

This hydro-kinetio theory of the function of the semi¬ 
circular canals was propounded at very nearly the same time 
by Professor Mach of Prague, Dr. Brener of Vienna, and 
myself. I give the names in the order of publication. The 
views expressed by us were not exactly the same, and the 
statement of the theory I have just given is any one of them 
with additions and corrections from the other two. I have 
not thought it necessary to refer to the hydrostatic theory 
of Ooltz. or, indeed, to give any details of the literature of 
the subject. A very full and aocurate digest of almost 
everything that has been written on the functions of the 
several parts of the labyrinth of the ear has been pub¬ 
lished in Russian by Dr. 8tanislaus von Stein and trans¬ 
lated into German by Dr. C. von KrzywickL The theory 
as I have just described it might perhaps have been 
developed, os I have here developed it, from a consideration 
of the structure and position of the canals ; but, as a matter 
of fact, this was not the historical order. It was the experi¬ 
ments of M. Flourens that first directed attention to these 
organs as having something to do with the equilibrium of 
the body. In reference to these experiments and those made 
since by many able physiologists and skilled operators, I 
shall only say that the results seem to me to be consistent 
with the hydro-kinetic theory. Certain of M. de Cyon’sexperi¬ 
ments, in which he increased the pressure In the canals by 
inserting in them small tangle plugB withont producing any 
nystagmus or rotatory movements of the head, appear to 
contradict the theory ; but increase of pressure in the bony 
canal can have no tendency to stretch the walls of the mem¬ 
branous ampulla, and therefore could not be expected—if the 
theory as I have stated It is correct—to produce a sensation 
of rotation ; what is required is that the pressure Inside the 
membranous ampulla should be greater than that outside of 
it. The symptoms observed In cases of disease of that internal 
ear also appear to support this hydro-kinetic theory. But the 
position of the canals in close anatomical relation to the 
organ of bearing bad impressed on the minds of physiologists 
so obstinate an opinion that they mnst be connected with the 
perception of sound in some way or other that even now 
many will not admit that they are the peripheral organs of a 
sense of rotation. 

A favourite theory was (and there are still some who hold 
it) that the semicircular canals give us information as to the 
direction in which sound comes to us. There are two ways 
in which we can show that this view is erroneous : 1. By 
considering the physical conditions. The shortest sound 
wave which we can hear is so lor g compared with the 
dimension of the ear that everv part of the ear must be at 
any instant in the same phase of the wave. We must assume 
that, as far as the effect of such sound waves is concerned, 
the liquid contents of the internal ear are incompressible. It 
is as absurd to speak of sound waves travelling round one of 
the canals as to say that it is high water at one end of a 
dock and low water at the other at the same time. 2. By 
experiments on the way in which we really do perceive the 
direction of sound. I shall describe two such experi¬ 
ments : (a) Let the observer close his eyes—for security 
it is best to bandage them.—seat himself in a chair, and 
keep his head steady. Now let an assistant produce a 
■harp, short sound. In showing this experiment to the 
Biological Section of the British Association at its meeting 
at Belfast in 1874 I used three coins in the way I show 
you now. The observer can tell with really astonishing 
accuracy whether the sound comes from the right or 
from the left, because he hears it louder in the nearer 
ear, but he is without any knowledge at all as to whether 
it comes from above or below, from the front or the 
back. He forms a judgment, indeed, on this point, but his 
judgment is usually wrong, often very ludicrously so. The 
experiment is most striking when the click is produced in the 
mesial plane of his bead, in which case he has not the binaural 
effect to help him. In this connexion I may say that I know 
no experiment which illustrates so well the marvellous 
delicacy of our sense of relative loudness of sound, a very 
small deviation from the mesial plane being quite certainly 
recognised. We have, then, with one ear no means of 
ascertaining the direction of sound if we keep the head fixed. 
How, then, do we ascertain the direction of sound, for we all 
know that we can do so with very considerable accuracy ? 
This leads me to the second experiment. (4) Let the observer, 


still with eyes closed and bandaged, stand np and be at 
liberty to move his head. Let the assistant produce the 
clicking sound—not onoe only, but again and again at short 
intervals, always in the same place. The observer turns round 
until he faces the source of the sound. He knows that he 
is facing it when be hears it equally loud in both ears, and 
hears it to the right when he turns a little to the left, and to 
the left when he turns a little to the right—that is the 
criterion of whether the source is behind or before him. 
Having now got the azimuth, he seeks the altitude. Mr v ng 
his head about a right and left axis he seeks the position 
in which be bears the sound best. He is now looking towards 
the source of the sound. 

The concha of the external ear acts as a screen, and it 
is remarkable how much difference there is in the quality as 
well as in the loudness of most sounds with different 
altitudes. Stand in front of a pipe from which water U 
rushing and move the head round a right and left axis— 
bow, in fact, to the pipe—and a striking difference in the 
quality and loudness of the sound will be observed in the 
different positions of the head. It may be said that birds 
have no concha, and jet they perceive as well at we do the 
direction of sound. But there is a method by which, without 
any use of the action of the concha and by purely 
binaural observations, we can ascertain the direction of 
sound. By one observation, as already described, we can 
find a plane containing the line along which the sound reaches 
us. That plane is at right angles to the line joining our two 
ears. By moving the head we can shift the line joining our 
two ears, and then by another similar observation obtain the 
plane at right angles to the new position of the line joining 
the two ears and containing the direction of sound. The 
direction of sound is the intersection of these two planes. I 
do not think we use this method (although I hare tried it and 
found it work), but we often see birds when listening incline 
their heads in snch a way as to suggest that they use it. 

There is another objection which is often brought against 
the theory I have been explaining. It is said, “Is it 
conceivable that there should be a special sente, common 
to man and all vertebrate animals, which has remained 
unknown till about twenty-two Tears ago 1 This is a sense 
invented, not disoovered, by scientific men, otherwise we 
should all have known about its existenoe at least.” This 
objection Is not one to be met by contempt, it has a real basis; 
and as I believe this sense to be a real one I feel bound to 
look for the cause of the incredulity. A special sense is 
popularly understood to be a gateway of knowledge. Infor¬ 
mation as to external things comes to ns in various ways, 
and each of these ways has from ancient time been recognised 
and named as a special sense; bnt this is not exactly the 
physiological way of looking at things. I may illustrate the 
difference by a sort of analogy. In a large business estab¬ 
lishment the manager sits in his room upstair*. He has 
various ways of getting information. The post brings him 
letters ; he looks at them—some he carefully considers and 
answers, others he looks at and pats into the waste-paper 
basket, bnt be has looked at them all. So we see things. 
Many of the things we oonsider, take note of ; others we pay 
no attention to, do not an boor later remember anything 
about them. Bnt there are many messages which come to the 
business establishment and never reach the manager’s room 
at all; they are attended to by clerks in the office. They 
are not futile, they are real messages and serve their purpose, 
a purpose essential to the carrying on of the business. If 
these were not attended to downstairs the manager would 
very soon hear of it. So with ns. There are what we may 
c&U sensory impressions which do not make their way to the 
conscious egt, but are all the same properly attended to 
by what In ns corresponds to the olerks. If oar clerks 
neglect their work the conscious ego very soon becomes 
aware that there is something wrong. In the case 
of the sense of rotation ordinarily we pay no attention 
to its messages; the olerks at the sensory centres of the 
ampullary nerves and at the motor centres of the muscles of 
the eyeballs do all that is necessary. We perceive the result 
of their work in our visual sense of the fixedness of the oat- 
side world, and we do not trouble ourselves as to how the 
office work has been done; bnt—and here I come to a matter 
I referred to early in this lectsre—the office work is some¬ 
times not well done, and the visual sense of the fixedness of 
the outside world is lost. If this is due to disease, we send 
for a medical man and ask him to find oat what is wrong in 
the office and, if he can, put it right. But there is a far 
more oommon cause of the loss of the visual sense of the 
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fixedness of the outside world—one which it has not been left 
for two or three scientific men to discover in the last quarter 
of the nineteenth century. The mo3t characteristic effect of 
alcohol is to make all reflex actions sluggish. Under the 
influence of a moderate dose of alcohol, what I have called 
the “office work ’’ goes on all right, but not quite so fast as 
with no alcohol. The message arrives and the answer is 
sent, but not quite so promptly. The conscious ego may not 
note anything wrong, but a quantity of alcohol (far short of 
a dangerously poisonous dose) may delay the transmission 
of the signal to the muscles of the eyeball so much as to 
affect quite perceptibly the compensation of the movements 
of the head. A perfectly sober man sees the world wag a 
little when he wags his head very vigorously—a point of 
light is perceptibly drawn out into a horizontal line of light; 
the office work fails a little under such extreme pressure. 
But a little alcohol makes the office work fall more 
readily, and as the dose is increased it fails altogether and 
the sense of the fixedness of the world is wholly lost. Even 
in such an extreme case of intoxication, short of paralysis, 
the drunken man may see the world Bteady if only he can 
keep himself steady. I daresay we have all seen very 
drunken men walking quite straight, but with a preternatural 
fixedness of the head. If anything makes them move their 
head they totter and reel. They move the head a little ; 
that happens to them in consequence of a small and slow 
rotation of the head which happens to ns when we wag our 
head violently, and they reel and stagger just as we should 
reel and stagger if we tried to walk, violently wagging our 
heads all the time. 

Just as there are blind men and deaf men, so there are men 
who have lost, or never had, the sense of rotation. Such 
persons are almost always deaf-mutes. The close anatomical 
relation of the organ of hearing and the organ of the sense 
of rotation has this effect, that imperfect development or 
pathological injury of the one is usually associated with 
similar defect in the other ; and experiments on deaf-mutes 
have shown that a large proportion of them are defective in 
the sense of rotation. This is shown by the absence of the 
normal jerking of the eyeballs when they are rotated and by 
a perceptible insecurity in their gait. They do not reel as 
drunken men do, just as blind men find their way about 
much better than we could do if our eyes were bandaged ; 
they have learned to get on fairly well with the help of expe¬ 
rience and their other senses. 

I am not sure whether, in this account of the sense of 
rotation, of its organ, and of the use of it, I have carried all 
my hearers with me and convinced you of the real existence 
and real practical use of this sense. I hope, however, I have 
made it clear that the subject is worthy of attention and 
that we have here matter for the careful consideration of 
physicists, physiologists, and psychologists. 
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The subject of adenoid growths in children is one which 
at the present time is exciting a great deal of attention. The 
subject has been often discussed, but always from the point 
of view of the throat specialist. It may, therefore, be not 
without interest to regard it from the standpoint of the 
general physician, and to consider the large number of 
derangements which may be set up by the presence in the 
naso-pharynx of these vegetations. The frequency with 
which adenoid growths are met with in children three and 
four years old and upwards is a matter of everyday observa¬ 
tion, but it seems not to be so well known that they are 
equally common In infancy, and, indeed, that even at birth the 
mucous membrane in the post-nasal region may be thickened 
and granular from hypertrophy of adenoid tissue. At this 
early age the patient is rarely seen by a throat expert, and 
unless the child's pharynx be explored with the finger the 
growths will often be overlooked by the general physician, 
for it is perhaps exceptional for them to give rise to the 
ordinary symptoms of nasal obstruction. Often, even when 
present in quantity, there is no snoring, and the child may 
sleep with his lips closed, for, as Dr. Greville MacDonald has 
pointed out, during sleep the instinct of nasal breathing 


almost always asserts itself, and even if the mouth be open at 
this time the tongue is drawn backwards against the palate 
so as to shut off this channel to the passage of air. In 
an infant the growths should always be suspected if the child’s 
nose be broad at the bridge and faintly dimpled on each 
side at the upper border of the inferior lateral cartilages, and 
especially if when the cheBt is uncovered tiny retraction be 
noticed in the inferior region of the thorax. In childhood 
symmetrical retraction of the infra-mammary regions and 
depression of the ensiform appendix owe their origin with 
few exceptions to naso-pharyngeal obstruction. In marked 
cases, where little air enters by the nose, the nares are snail 
and the alas flattened, probably from disuse of the organ as 
an air passage. In such children other symptoms may be 
met with : the hard palate ia exceptionally high, the tonsils 
are overgrown, and examination of the auditory meatus 
shows a deep depression of the tympanic membrane ; but the 
symptoms first enumerated—viz., the altered shape of the 
nose and the retraction of the inferior regions of the thorax- 
are by themselves amply sufficient for diagnosis ; and if any 
uncertainty be felt a touch with the finger will put an end to 
It at once. In infanta who suffer from this form of nasal 
obstruction one of the commonest consequences is snuffling 
in the nose with much mucous secretion. Non-syphilitic 
infants who snuffle are almost always the subjects of adenoid 
granulations. They seem never to be free from coryza, and 
often sneeze violently and discharge quantities of thkA 
mucus from the nose. With this they may be hoarse, and 
from the persistence of these symptoms are often suspected 
wrongly of inheriting a venereal taint. I have fallen into 
this error myself, but am now convinced that persistent 
snuffling in infanta is no sign of syphilis in the absenoeof 
other symptoms, and even that the addition of a large spleen 
is not sufficient warrant for such a conclusion. It will be 
noticed that tbe appearance of the nostrils is different from 
that seen in a syphilitic infant. No doubt the bridge of the 
nose is broad, but the nares are not cracked or dry or caked 
with crusts ; the edges are moist, and without the little linear 
ulcers which are so common in tbe inherited disease. Tbe 
obstruction, too, at this age is not nearly complete, and, 
unlike the tainted infant, the child takes the breast with 
comparative ease. 

A symptom sometimes present in new-born Infante is a load 
crowing or croaking sound which accompanies the breathing. 
Various names have been given to this phenomenon. It has 
been called “infantile respiratory spasm,” “congenital 
stridor,” &c.; but as it is not proved that spasm has any 
part in the mechanism of the sound a name which suggests 
such agency should be avoided. This congenital crowing is 
usually limited to inspiration, and is sometimes very loud, 
especially during sleep. It varies considerably in intensity 
at different times, and may sometimes cease temporarily, to 
return after a short interval. In one case which came under 
my notice the mother complained that often while sitting in 
the dining-room she could bear the noisy breathing of the 
child in the nursery on an upper floor of the house. This 
symptom, according to my later experience, is seldom un¬ 
accompanied by post-nasal obstruction. Formerly such 
cases used to puzzle me greatly, for, knowing nothing of 
adenoid growths, I did not examine for them; but since 
reading Dr. W. Robertson’s paper 1 I have always done so, 
and have never failed to detect either actual vegetations or a 
thickened, granular state of the post-nasal mucous membrane. 
It is indispensable that an exploration should be made with the 
finger. Laryngoscopic&l examination is always a difficult 
process in young infants, and mere inspection of tbe larynx 
and its immediate neighbourhood gives little information 
even if successfully carried out. On tbe other hand, it is an 
easy matter to pass the finger upwards behind the soft 
palate, and if this be done granulations, when present, 
can hardly escape detection. It is only in exceptional 
cases, when collapse occurs in the lungs, that the stridor 
is associated with real dyspnoea. As a rule, in spite 
of the apparent labour of breathing, tbe child seems in 
no way depressed. His face is placid and show* no liriffity 
of the Ups and eyeUds such as would result from imperfect 
aeration of the blood; nor is there hoarseness of the cry or 
cough, as in cases of papillomata of the larynx. Tbe con¬ 
dition, however, is Blow to pass away ; indeed, as time go« 
on the croak, instead of diminishing, often grows more sod 
more pronounced. Dr. W. Robertson attributes the stridor 
to bUateral paralysis of the posterior crico-arytsendd muscles 
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which expand the rima glottidis. He believes that the irrita¬ 
tion eet up by the adenoid overgrowth in the post-nasal 
region is transmitted to the medulla and there excites and 
exhausts the accessory nucleus so as to induce depraved 
innervation in the muscles referred to. The growing intensity 
of the symptoms, he thinks, can be explained by a secondary 
contraction of the adductors, which are no longer opposed by 
the paralysed muscles. However this may be, treatment 
should be directed to the pharynx, and if the unhealthy con¬ 
dition be remedied by scraping, followed by astringent and 
antiseptic applications, the breath sounds soon recover their 
normal quiet. Uncomplicated cases of this congenital 
crowing generally recover. The fatal cases are those in which 
collapse of long has occurred. This accident is one which 
must always be kept in mind, for in a new-born infant it is 
very readily induced, and if at all extensive is most dangerous 
to the life of the patient. 

The contraction of the chest wall in the infra-mammary 
region, which has already been referred to, is most commonly 
met with, in a child who is not the subject of rickets, after 
the period of actual infancy has passed. It is a conse¬ 
quence of collapse in the anterior part of the inferior 
pulmonary lobes, and if this collapse be extensive the 
lower part of the Bternum becomes prominent from re¬ 
traction of the cartilages of the ribs. But in addition to 
this visible shrinking of pulmonary tissue it is common to 
find in infants and young children who suffer from these 
vegetations signs of collapse at the upper parts of the lungs. 
There may be deficient resonance with weak, harsh breathing 
at the supra-Bpinous fossa of one side, reaching, perhaps, a 
short distance below the scapular spine; and this may be 
accompanied by a dusky tint of the lips, but without other 
3ign of imperfect aeration of the blood. At this period of 
life, too, a high-pitched percussion note at the supra-spinous 
fossa on either side, without notable alteration of the breath 
sounds, is commonly due to a patch of pulmonary collapse, 
and is very suggestive of adenoid growths, especially if the 
■child at the time be not troubled with cough. Often when 
the naso-pharynx is obstructed by a mass of this hyper¬ 
trophied tissue very hollow breathing conducted from the 
pharynx is heard over the upper part of the chest on either 
side. If this be conjoined with altered percussion note 
from collapse of lung the combination may suggest serious 
-disease; indeed, the mistake is common and excusable. The 
usual explanation of this imperfect expansion is that owing 
to the impediment to the passage of air through the nose, 
-and the child's instinctive return to nasal breathing during 
sleep, air reaches the lungs in too small a quantity to supply 
■all the pulmonary cells, so that some of them remain un¬ 
dilated. This explanation seems to me to be an inadequate 
one, for contraction of the chest wall must mean perma¬ 
nent collapse of portions of lung at the seat of re¬ 
traction. But in a child with healthy lungs and normal 
power of expansion an intermittent reduction in the air- 
supply can hardly Induce permanent pulmonary collapse, 
for the moment the want of air makes itself felt the 
deficiency can be made good by breathing through the 
mouth. Indeed, this is what actually happens. During 
sleep nasal breathing is carried on until discomfort is felt 
from imperfect aeration of the blood. The child then half 
wakes up, takes several deep breaths through the mouth, 
and immediately sleeps again. By this means all through 
the night any collapsed cells are being continually re-dilated ; 
and in the daytime when respiration is almost entirely buccal 
the longs will, of course, work normally. Permanent collapse 
of lung, when not directly induced by the blocking of a tube 
with a plug of mucus—and this is not now in question- 
must owe its origin to some agency which acts more con¬ 
tinuously than the one referred to. This agency, it is not 
unreasonable to think, is nervous influence. We know that 
stimuli conveyed through the superior laryngeal nerve pro¬ 
mote expiration, and that inspiration is inhibited by stimuli 
passing upwards through this nerve and the glosso¬ 
pharyngeal. Irritation continually applied to the periphery 
of these nerves must greatly restrict the admission of air and 
prevent complete dilatation of the lungs. If by this means 
air enters the longs in insufficient quantity, the parts least 
likely to be expanded are those which lie in contact with the 
ribs in places where the chest wall is flexible and can yield 
• easily to the pressure of the air outside. In infants other¬ 
wise healthy who are troubled with adenoids the recession in 
the infra-mammary regions and the supra-clavicular spaces 
“ay be noticed at each inspiration, and as the patients get 
-older a permanent retraction of these parts becomes 


established. Bat the evil effect of this incomplete 
expansion of long is not limited to a change in the 
shape of the chest wall. Without a liberal supply of 
fresh air the lungs mnst perform their functions imper¬ 
fectly ; and any check to the free and active use of an organ 
tends to hinder its healthy development. If lungs work 
lazily they are apt to remain ill-developed and undersized, 
and small lnngs are always vulnerable lungs. If, then, in 
such a case there be any tuberculous predisposition, the 
liability to the development of pulmonary phthisis is sensibly 
increased. The mere presence of the adenoid vegetations 
themselves, quite apart from their influence upon other 
organs, must increase this liability. A mass of lymphoid 
tissue of low vitality is greatly wanting in phagocytic power, 
and the weakened cells may not only fail to protect the 
system against the invasion of pathogenic micro-organisms, 
but, as Dr. Sims Woodhead has pointed oat, may even serve 
as a means of oarrying the bacilli from the surface to the 
interior of the body. The glands in connexion with the 
pharynx are often thus affected. In almost all cases of 
adenoid vegetations the cervical glands can be felt with 
unusual ease on each side of the neck, and it is not. 
uncommon to find them enlarged and suppurating. In a 
great number—perhaps the majority—of cases of suppurating 
cervical glands, or of cases in which scars pointing to old 
abscesses are present in the neck, the cause of the 
secondary trouble has been adenoid growths in the naso¬ 
pharynx. 

But of all the many consequences of post-nasal vegetations 
the influence they exert upon the nervous system is perhaps 
the most striking and important. There can be no question 
that in a neurotic child the worry set up by adenoid growths 
and the post-nasal catarrh they do so much to maintain 
is often great. One notable example of this nervous distress 
has already been referred to in the crowing breathing 
sometimes noticed in new-born infants ; and, as has just been 
mentioned, insufficient expansion of lung may be ascribed with 
good reason to the same influence ; but in neurotic children 
many other forms of nerve irritation may be traced to this 
source. Reflex spasm of the larynx is common with adenoid 
growths. Laryngismus stridulus I believe to be often de¬ 
pendent upon them, especially in those cases where the spasm 
occurs in children three or four years of age. In one such 
case, a child aged four years, the seizures, which had been 
frequent, ceased immediately the growths had been removed. 
In stridulous laryngitis, too, the nervous 6pasm is often, I 
think, due to this cause, and I have no doubt that the vege¬ 
tations intensify the spasm of whooping-congh. Certainly 
children in whom the congh long retains its convulsive 
character, or returns after an interval of health, are almost 
invariably sufferers from adenoids. 

The above are instances of local spasm, but the nervous 
distress may be distributed more widely. Attacks of general 
convulsions, such as come on sometimes in rickety children 
without apparent reason, I strongly suspect to be due to the 
presence of adenoids. But it is not only in young and 
rickety subjects that these cases are met with ; growing 
children seven or eight years old and upwards may suffer 
in the same way. In these cases reflex agency may not be 
suspected on account of the comparatively advanced age 
of the patient, and the seizures may be looked upon as 
epileptic. But reflex convulsions are not limited to any 
particular age; they depend upon the sensitiveness of the 
nervous system, the readiness with which it responds 
to irritation, and the strength of the stimnlus, so that 
convulsive seizures of a harmless nature may be seen in 
neurotic girls eleven or twelve years of age. In these 
cases the actual exciting cause is generally a post¬ 
nasal catarrh, for it is usually daring a mild feverish 
attack, consequent upon exposure to chill, that the 
nervous symptoms have occurred. Other manifestations of 
nervous worry may also be met with. Attacks of asthma 
are sometimes put a stop to by removal of growths, and 
Dr. Greville MacDonald informs me that in at least one case 
he has known obstinate nocturnal incontinence of urine to 
cease quickly after the operation. 

In children who suffer from these vegetations the hearing 
is often very sensibly impaired. In some cases, no doubt, 
this is the consequence of poet-nasal oatarrh and blocking 
of the Eustachian tube, but it is often the result of 
otitis, and Meyer has reported that out of 102 cases he 
found no less than seventy-two to be suffering from some 
trouble connected with the ear. It is partly on account 
of their deafness that so many of these children are 
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thought to be stupid, and there is no doubt that their 
faces often wear a vacant expression the silliness of 
which is not diminished by the mouth being held half 
open for purposes of respiration. But a really stupid child 
will often grow much more intelligent when the growths 
have been removed. These patients generally complain of 
headache, giddiness, and noises in the bead. The tinnitus 
and perhaps the vertigo are probably dependent upon the 
ear mischief, but the headache, I think, is often a con¬ 
sequence of general weakness. It is an important fact that 
the majority of children who suffer from adenoids show very 
evident signs of defective nutrition. Sometimes they are ill- 
grown, and almost always their circulations are languid and 
their feet cold. Moreover, they are pale and thin or flabby, 
and although not, perhaps, physically indolent are easily 
tired. The common explanation of this unsatisfactory state 
is that, on acoount of the obstruction to the nose and the per¬ 
sistence of the patient in nasal breathing in spite of all diffi¬ 
culties, the lungs are ill-provided with air, so that the blood 
is insufficiently oxygenised and becomes loaded with carbonic 
acid and other impurities. But this explanation is far from 
conclusive. I have often been struck by the fact—of the 
truth of which I am convinced—that the degree of anaemia 
and malnutrition, and, indeed, the amount of general 
physical disturbance excited by the vegetations, is no just 
measure of the extent to which the nasal passages are 
obstructed ; in other wordB, that the children whose naso¬ 
pharynx is most completely blocked are by no means those 
whose nutritive deficiencies and nervous symptoms are the most 
pronounced. I believe their weakened state to be a natural 
consequence of the curious tendency to take cold shown by 
all the subjects of adenoids. They are like hot-house plants 
in their extreme susceptibility to trifling changes of tempera¬ 
ture. A slight draught of air; a little too-prolonged exposure 
during the morning’s bath ; leaving the bouse on a raw day 
with cold feet, even although carefully clothed—all these 
are means by which chill may be incurred; and the con¬ 
sequent catarrh not only increases the worry in the post-nasal 
region and pharynx, but also invariably affects the digestive 
organs. These children may be said to live in a state of 
gastric derangement. Their stomachs are habitually out of 
order, and however much they eat—and often the appetite 
is little impaired—their food seems to do them curiously 
little good. The natural consequences of this chronic 
dyspepsia follow : the child gets thinner and paler, and 
suffers not only from insufficient nourishment, but also from 
all the discomforts and evils arising from the passage along 
the bowels of undigested and fermenting food. There are 
few children with adenoid growths who do not give 
evidence of some of the ill oonsequences which have 
been described. A certain amount of collapse of lung, 
with consequent retraction of the chest wall, may be 
said to be always present, and In most oases the nutrition 
of the child is unsatisfactory. But it is the neurotio 
children who suffer the most. They may not, indeed, give 
evidence of direct nervous irritation and spasm, but they are 
almost always anmmic and thin, and habitual sufferers from 
gastric derangement. In such children early removal of the 
growths is, of course, indispensable to improvement, and if 
nervous symptoms be present an operation is all the more 
urgently called for. So, also, in children of phthisical ten¬ 
dencies surgical measures should not be delayed, on account 
of the influence of the vegetations in cheoking nutrition and 
hindering the proper working of the lungs. In other oases, 
if the general health seems to be quite unaffected an imme¬ 
diate operation is not needed; but wherever adenoids are 
known to exist the child should, if possible, be kept under 
observation, so that they may be removed at any time when 
they seem to be doing barm. The danger of deafness alone 
is one which it is of the utmost Importance to guard against. 

Quean Anne-strect, W. 


The Dermatological Society of Great 
Britain and Ireland.— The annual general meeting and 
congress of this society will take place at 20, Hanover- 
equare, W., on Thursday, May 30th. The following arrange¬ 
ments have been made 4 p.m., address by the President, 
Dr. Pye-Smith, F.R.8. ; 4 30 p.m., annual general meeting, 
election of officers fcc. ; 5 p.m., paper by Dr. H. Radcliffe 
Crocker on the Internal Therapeutics of Psoriasis and 
some other Diseases of the Skin. An exhibition of living 
patients, drawings, micro*copio specimens, fcc. will take 
place afterwards. 
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Anyone who has performed many laparotomies must have 
met with retro-peritoneal tumours. I have twice found this em¬ 
barrassing condition. In neither oase was it diagnosed before 
the operation. Had a diagnosis been made there is no doubt 
but that a useless operation would have been avoided, and 
in one instance I should have been spared a fatality, which 
was a matter of much regret. I am, however, convinced that 
a diagnosis ought to be possible in this class of cases, and it 
is with special reference to this point that I propose to narrate 
my own experience. At the same time, others may be warned 
against a pitfall into which I fell and escape a similar disaster. 
The tumour to which I am about to refer—namely, retro¬ 
peritoneal sarcoma—is worthy of more attention than it has 
received. It is not mentioned in the various indices, or in the 
larger works upon abdominal and general surgery. So far as 
can be learnt no specimen of it has been shown at the 
Obstetrical or Pathological Societies. Hitherto the Medical 
Society of London has had no opportunity of discussing its 
peculiarities. By the expression “retro-peritoneal sarcoma " 
is Implied a sarcomatous tumour growing behind the peri¬ 
toneum and into its folds, and not connected with any of 
the great retro-peritoneal organs and unaccompanied with 
ascites. This definition excludes, therefore, sarcomata which 
grow from the kidney. They are retro-peritoneal, it is true, 
but owing to their origin they are always called sarcomata of 
the kidney. Similarly, one which grew from the adrenal body 
would be retro-peritoneal, bnt would be called a sarooma of 
the adrenal body, and so forth. In the class of cases of 
which I am speaking such precision cannot be attained, 
because in both of the oases to which I am about to allude, 
and In others of the same kind, the origin of the growth was 
unknown. The narration of the first case will give an idea 
of some of the clinical and anatomical features of these retro¬ 
peritoneal growths. 

Case 1.—The patient was a robust, unmarried woman aged 
forty-seven years. She said she had been short of breath for 
nearly a year, and for three months had bad a feeling of 
weight in the hypogastrlum. Her abdomen was always big, 
but of late it had seemed unusually distended. Her left leg 
had recently become swollen. Beyond this there was nothing 
In her history to point to the nature of her disease. Examina¬ 
tion showed that the abdomen was so tightly distended that 
the skin was shiny and the umbilicus almost obliterated. A 
hard tumour could be felt filling nearly the whole abdomen r 
but projecting most beneath the left linea se mil un a ris. It 
seemed to rise up out of the pelvis and to extend more into the 
left flank and upwards into the left hypochondrium than 
into the right side; but the rounded edge of the growth could 
be felt reaching beyond the umbilicus almost Into tha right 
hypochondrium and nearly Into the right flank. It was said 
that the tumour was dull everywhere and that the area of 
dulnesB did not vary, but I doubt whether this observation 
waa quite correct for reasons which will be given presently. 
There was no ascites, and no thrill could be felt or fluctua¬ 
tion, and nothing was heard with the stethoscope. My 
colleague. Dr. Remfry, said the tumour bad no con¬ 
nexion with the uterus, and, although the signs were 
anomalous, thought that it might be a tumour or the left 
ovary. For myself, I thought that the tumour waa solid ana 
probably connected with the ovary. I opened the abdo¬ 
men by the usual incision and came upon a tumour 
whioh looked and felt like a thick-walled cyst. The 
abdomen was so tight that the hand oould not be properly 
introduced ; but, so far aB could be felt, a thick-walled cyut, 
with a good deal of solid growth, seemed to be in question. 
A trocar was thrust into the tumour, but nothing came out 
I then incised what seemed to be the wall of a cyst, and 
scooped out a quantity of semi-solid contents. Soon some 
large vessels were met with, but were easily secured. By 
this time there was room to explore the abdomen properly, 
and then the left colon was fouDd upon the surface of the 
tumour, lying almost beneath the left linea semilunaris. It 

1 A paper read before the Medical Society of London on May 13tb, 1896» 
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*3a probable that its attachments were a good deal Injured. 
The suspicions which this aroused were confirmed by the 
•discovery that the mesentery and transverse mesocolon were 
■incorporated with the upper part of the tumour, and that the 
.pelvic organs were free. Moreover, at the sides of the 
abdomen the hand could not be passed behind any part of 
-the growth. These points were made out with much difficulty, 
and the growth was clearly beyond the possibility of removal. 
The abdomen was therefore closed in such a way as to shut 
-off the wound in the growth from the peritoneal cavity. 
A drainage-tube was inserted and an antiseptic dressing 
^applied. For the first two days the patient seemed 
•to be progressing well; but her temperature rose, 
eicknees and other signs of obstruction set in, and 
she died upon the fourth day. An examination was 
•made, which showed that the retro - peritoneal tissue 
was occupied by an enormous new growth. This reached 
bom the brim of the pelvis to the diaphragm, and had 
’thrust its way into the root of the mesentery, into the 
transverse mesocolon, and towards the hilum of the spleen. 
It enveloped but did not infiltrate the pancreas, kidneys, and 
supra-renal bodies. The vena cava inferior was incorporated 
with its posterior surface, and the mesenterio vessels ran 
•through its substance. The mesenteric lymphatic glands 
were not seen, bat might have been involved in the tumour. 
Towards the sides of the abdomen it had reached beneath 
the right and left colons. From this examination it was 
■clear that the tumour was beyond removal. The organ or 
tissue whence it grew was, however, left obscure, but I 
•thought it probably originated in the retro-peritoneal tissue. 
Roth Dr. Galloway, who made the post-mortem examination, 
and myself were of opinion that this growth was a myxo¬ 
sarcoma. I regret that the report of the histological 
examination has been mislaid, but I have a distinct remem¬ 
brance that no epithelial structures were found in the 
sections. The physical characters of the growth were those 
of a sarcoma. It was yellowish-grey in colour, with a red 
mottling in places. It varied from a soft solid to a gelatinous 
consistence. It was not very vascular except where it had 
involved the great vessels. It did not possess any capsule, 
but in places its lobes had pushed the tissues before them 
without infiltration having occurred. No enlarged lymphatic 
glands could be discovered. There was no peritonitis or sup¬ 
puration, but the broken-down interior of the tumour had 
probably become infected. Before commenting upon this 
■oase I will narrate another of the same kind which was met 
with last year. 

Cask 2.—The patient was fifty-three years of age and had 
noticed a fatness and weight in her abdomen for two years. 
She had been married for twenty-eight years, but nothing in 
her history pointed to the nature of the abdominal swelling. 
U'his was considerable, for her abdomen was forty-eight 
inches in cironmference at the umbilicus. The swelling was 
caused by a tumour which occupied chielly the right side of 
the abdomen. It was a firm and rounded mass, dull on 
percussion, devoid of bruit, and projecting most beneath the 
right linea semilunaris. Both flanks and the right side of the 
abdomen were resonant, and there was no ascites. There was 
a zone of resonance betwixt the tumour and the liver, and its 
upper margin could be felt about midway betwixt the 
umbilicus and the right costal cartilages. Below it seemed to 
dip into the pelvis. My colleague, Dr. Champneys, found no 
obvious connexion between the tumour and any pelvic organ. 
He was inclined to think that it belonged to the upper part of 
the abdomen. He agreed that an exploratory operation was 
desirable. On the whole I myself thought an unusual 
ovarian tumonr was in question. I did not understand the 
significance of an observation whioh was made a fortnight 
after the patient's admission. The note said on Sept. 17th 
that "the lump in the abdomen seems most defined both 
towards the mid-line and down into the flank”; and four 
days later the note said : “ There is decided resonance now 
in front of the lamp, extending six inches to the right of the 
middle line and eight inches below the sternum.” When 1 
opened the abdomen a few days afterwards such a condition 
was found that it is only to be wondered that the area of 
resonance was not more variable and irregular. There was a 
large solid growth behind the peritoneum, growing into the 
foot of the mesentery and pushing the small intestines in front 
of it. In this process the mesentery had been partially oblite¬ 
rated, so that In plaoes the intestines were distributed over 
the surface of the tumour, lying in grooves in itB substance. 
The growth had lifted up the peritoneum of the iliac fossa, 
together with the caecum. The tumour was probably lobu- 
lated in plaoes; it was of the colour of fat, but rather firmer 


to the touch. As the patient’s condition was preoarious 
nothing more was ascertained. The wound, whioh was 
extensive, was closed with buried silk sutures in the 
linea alba, and fishing gat sutures In the skin. The 
patient made a fair recovery, but her convalescence was 
retarded by an obstruction in the veins of the right leg. The 
iliac veins had probably been pressed upon by the tumour. 
I have lately endeavoured to communicate with this patient, 
but without success. 

Remarks .—There can be no doubt whatever that had 
these cases been diagnosed an operation would not have 
been attempted. In the first the exploration forfeited 
the patient's life, and in the second it caused a grave 
and serious illness. When such a tumour as thiB cannot 
be removed at the operation the abdomen has to be 
closed in sach a state of distension that the action 
of the heart and the respiration may be gravely embar¬ 
rassed. In addition, every unnecessary and unsuccessful 
operation brings discredit upon snrgery. Clearly it is of the 
greatest importance that we should learn to diagnose these 
retro-peritoneal sarcomata. In the early stages it is probable 
that this would not be a difficult task, especially if the 
abdomen was examined with the patient under the in¬ 
fluence of an anaesthetic. The tnmour would, I assume, be 
found to occupy some part of the centre of the abdomen 
near the root of the mesentery and to possess no obvious con¬ 
nexion with the kidneys or pelvic organs. But apparently 
the onset of retro-peritoneal sarcoma is so insidious that 
the patient is not seen during the early stages. In 
the cases above described the only symptoms at the begin¬ 
ning were breathlessness and a feeling of weight in the 
hypogastrinm. The abdominal distension seems to have 
occurred so gradually that it attracted little notice. There¬ 
fore, we mast reckon upon having to deal with these retro¬ 
peritoneal growths at a time when they have attained for¬ 
midable dimensions and when the abdomen has become 
tightly distended. The difficulty of diagnosing abdominal 
swellings is notorious, but a solid growth which conld not be 
attributed to any of the great organs ought, at least, to arouse 
suspicion, in both of the cases which I have narrated the 
uterus was at once excluded. The liver, too, was separated 
from the growth in each of them by a zone of resonance. 
The absence of urinary symptoms seemed to exclude the 
kidneys, although In one case the dulness extended into 
the loin. Nor could any reason be discovered for attri¬ 
buting the tumour to the spleen, pancreas, or supra-renal 
bodies. Its connexion with the ovaries was, however, 
In each case more difficult to decide upon and in 
each was strongly suspected. But not only did the tumour 
project into the true pelvis less than an ovarian tnmour 
generally does, but its other characters were anomalous. 
Had I only suspected a retro-peritoneal growth in the first 
case the incision would have been prolonged and the nature 
of the growth revealed without putting the patient’s life to an 
unwarrantable risk. Now, I cannot help thinking that we 
shall find the clue to the diagnosis of these retro-peritoneal 
growths in a correct appreciation cf their anatomy. Let me 
recall what was found in the first case, in it the growth had 
spread behind the peritoneum and lifted up the intestines, so 
that the left colon ran down its front surface behind the left 
linea semilunaris. At the operation this part of the bowel 
was empty, but there must have been times when it was full 
of gas and capable of discovery by percussion. This informa¬ 
tion might not be obtained at one examination, but in a 
dubious case, such as this, no one would hesitate to defer an 
operation until several examinations had been made. In the 
second case this peculiar feature in the resonance of the 
tumour was actually observed, although its significance was 
not understood. The clinioal notes said that after admis¬ 
sion the tumour was dull on percussion; a fortnight 
later they said that there was a decided resonance in front 
of the lump, where none had been before. At the opera¬ 
tion the appearance of this area of resonance in the 
front of the tumour was fully explained. The retro¬ 
peritoneal growth had extended into the mesentery, so that 
the small intestines were distributed over the surface of the 
tumour. Without question the variation in the areas of 
resonance was caused by one of these becoming distended. 
Doubtless retro-peritoneal sarcomata are rare, but others will 
be met with. It will be interesting to learn whether those 
who find them will be able to confirm my supposition that 
they will possess irregular areas of dulness ana resonance, 
and, moreover, that their areas of resonance will vary from 
time to time. 

Upper Berkeley-street, W. 
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TWO CASKS OF INTESTINAL 
OBSTRUCTION. 

By P. RHYS GRIFFITHS, 31.B., B S. Loud., 

SKMOK ASSISTANT 6L'R<;I.O\, INI IHMARV, CAKIUI F. 


The truth of Jacobsen’s statement that “the advances in 
operative surgery have outstripped those of diagnosis in 
intestinal obstruction ’’ is perhaps as strikingly exemplified 
in the present day as it was five years ago. To the 
uninitiated this may savour somewhat of a reproach upon 
our professional progress. It is only when one is brought 
face to face with practical experiences that one realises fully 
the formidable obstacles in the way of accurate diagnosis. 
Of this I am quite convinced, that there is no task in 
medicine or surgery where the despair of utter impotence is 
more often felt than in unravelling the mysteries of a case of 
obstruction. Taming to operative measures we find ourselves 
beset on all sides with difficulties. It has been truly stated 1 
that “abdominal section in the treatment of inteptinal 
obstruction, both acute and chronic, is one of the most 
formidable operations in surgery.” According to some of the 
iatest statistics (Curtis) a mortality of 68 9 per cent, is given 
in published operations since 1873 in acute obstructions. For 
all operations the rate of mortality would, no doubt, be much 
higher. Without operation Greig Smith 2 says that “certainly 
95 per cent, die ” ; “the indication is clear enough—as clear 
as the indication to tie a bleediDg carotid—operation. ” Treves 
states: “With regard to the curative treatment [of acute 
obstruction] the only measure is laparotomy.” Immediate 
operation is the teaching of the progressive school. 
On the other hand, we have the conservative school, with its 
small following, crying with equal vigour for delay in opera¬ 
tion. Hutchinson, the leader of the conservative school, 
perhaps the keenest observer of the present day, maintains 
that “these forms of strangulation are often in early stages 
effectually relieved without operation ; that, in fact, cases of 
recovery without operation after very acute symptoms are 
cot uncommon.” Hutchinson “fully recognises the pro¬ 
priety of exploratory laparotomy in cases in which the 
symptoms have persisted after one or more persevering 
attempts at taxis under anesthetics. ” Upon one point 
there can be no question, I think—viz., that laparotomy 
is the indication in all cases after the stage of established 
peritonitis. Two or three attempts at taxis and manipula¬ 
tion carried out in a "bond-tide and energetic manner for 
half an hour or three-quarters” upon inflamed intestines 
seems to me both irrational and unscientific. Unfortunately 
the diagnosis of the stage of established peritonitis frequently 
presents insuperable difficulties. Not long since, in a case of 
ovariotomy under my care, death, before the post-mortem 
examination was made, was attributed to septic peritonitis of 
adynamic type. Not a trace, however, of peritonitis was 
discovered, the patient having died from cancer of the 
gall-bladder. Taxis and manipulation in the early stages 
of obstruction may in Hutchinson’s hands often relieve 
strangulation, but we have no evidence that they produce 
better results than laparotomy in the same stage. In certain 
cases where the obstruction is due to the presence of 
a foreign body this method may be commended, but 
on the whole it seems to me to be a blind, unscientific 
method in which the patient is exposed to the veriest chance 
operations. By the method of laparotomy, on the other hand, 
we endeavour by an intelligent cooperation of brain and 
senses (1) to discover the lesion, and (2) to remedy it. When 
laparotomy fails it is generally due to one of the following 
causes : (1) delayed interference ; (2) a pathological con¬ 
dition irremediable from the first; and (3) inability to dis¬ 
cover the lesion, which, by the way, is by no means an 
uncommon occurrence. The two following cases will serve 
to illustrate some of the points to which 1 have referred. I 
am indebted to Dr. A. W. Sheen, our house surgeon, for help 
in the preparation of the notes and the general management 
of the cases. 

Case 1. Acute obstruct ion .—A man asred sixty-five years 
was admitted into the infirmary on Jan. 15tb, 1895. He bad 


1 Senn and WMt<* : Text-book of Surgi-ry, vol. ii., p. 708. 
* Abdominal Surgery, pp. 4.W-440. 


been qnite well till 4 a.k. on the 12tb. He was nMnly 
attacked with pains in the bowels. The bowels wen tasb 
open on the morning of the 12th, and during the morning bo 
was sick. On Jan. 14th the vomited matter oommeneed to> 
have a fto cal odour. He had had hiccough all eight for 
the two nights before admission and had kept nothing 
on his stomach. A medical man had been seeing him. 
and had given him pills, medicine, and rectal eeenata. 
Tbe injections were returned at onee. The patient said 
that he had had a rupture on the right side sinoa bo 
was a obild. This had not troubled him for yean, bat ha 
had suffered vague pains in tbe bowels off and on for twelve- 
months. The rnptnre was put back by his medical 
man on Jan. 12tb. The patient was a thin, ill-nourished, 
old man, complaining of pain and tenderness at the* 
top of the right inguinal canal. The finger met with 
no obstruction in the canal. The abdomen was some¬ 
what distended. There was no dnlness anywhere. Tbarw 
were no visible coils of intestine. The vomited matter wa» 
stercoraceous. The pulse was fine and tbe tongue moist; the 
pupils were contracted, and the patient was very dull, being 
fully under tbe influence of opium. This was evidently a. 
case of strangulation after reduction, probably dependent 
upon one of two conditions : (1) damage to returned intes¬ 
tine, or (2) reduction en bloc or en mime. There wss no 
second hernia, no marked distension, nothing in tbe ring, 
and no tangible swelling in tbe abdominal osvity; and, 
feeling certain that we bad to deal with a damaged 
intestine, tbe patient was sent back into tbe ward. 
During the night tbe vomiting persisted, and as tbe patient 
seemed worse in the morning median laparotomy wss per¬ 
formed. A loop of small intestine lying against tbe interns) 
ring was pulled out. It was six inches long and of a purplish 
colour; the coats were thiokened and it was evidently tbw 
portion of intestine which had been confined in the tenia) 
sac. The intestinal contents could be pushed along it. The 
bowel was Bomewhat more distended above than below. It 
was returned iDto the abdominal cavity end the wound sewn- 
up. In the after history of tbe case there is very little tw 
note. The vomiting ceased after the operation, exoept on t mo- 
occasions. Minute doses of morphia were given to control 
pain. The bowels acted naturally on Jan. 20th, five daja- 
after tbe operation. The motions were loose and frequent, 
and were passed into tbe bed. After Jan. 30th he bad one- 
motion per diem. He was taken home by his Meads- 
on Feb. 3rd, being bodily well, but mentally very 
defective. 

Case 2. Chronic obstruction .—A man aged forty-two ysars- 
was admitted into the infirmary on July 31st, 1894. He gave a> 
history of having been ill for twelve months with “wind in 
tbe bowels, vomiting, and costiveness. ’ ’ He gave up work at 
Whitsuntide, and took to his bed on July 22nd. His bowels 
had not been opened since then, but be had passed a little 
flatus up to the morning of the day of admission. Oa 
July 28th and 31st be had “injections” without result. 
There was no blood or discharge from the rectum at any 
time He had been retching and vomiting constantly, sick; 
seven, eight, or nine times a day, the vomited matter 
beiDg brown and watery. Latterly he had suffered from 
hiccough. Pain had been very bad for the last week, chiefly 
paroxysmal. He had got much thinner. He passed- 
very little urine, which was bloody. Many years ago be 
suffered from right hip disease, which had left the Hmb much 
shortened. On admission the abdomen was found to be uni¬ 
formly distended and resonant. Intestinal coils were visible. 
The patient complained of a constant pain with paroxysmal 
exacerbations, referred chiefly to the right of the usabfiious.. 
There were no hernia:; the rectum was empty. Then wen 
constant retchiDg and vomiting, the vomited matter being 
watery and containing bile, but not at all ftecaL He 
hiccoughed occasionally. He bad not passed urine since 
admission. The patient was pale, thin, with an amxkns- 
expression and evidently of a very emotional temperament. 
The diagnosis was chronic partial obstruction of the small 
intestine. We were unable to arrive at any definite con¬ 
clusion as to the pathological condition. Soon after 
admission a soap enema was administered, and it produced 
a large motion of ordinary consistence. Small quantities of 
milk-and-water were ordered. On Aug. 1st tbe patient 
expressed himself ae being much better. He bad slept iu 
the night fairly well. The urine was acid and contained 
no albumen. On Aug. 2nd another enema was injected with 
good result. He was ordered white mixture, one ounce 
thrice daily. On Aug. 3rd he was sick again. The white* 


ed by Google 




r Ym^Lamcmt,] DR. LEONARD G. GUTHRIE : THE 

c, ■ a ;-~ ~ : ' ■ ■ ' =^== - ■ 1 ■= 

mixture was omitted and yolk of eggs and milk, pancreatised, 
ordered. On Aug. 4th the sickness was worse, the vomited 
matter being liquid and brown, but not faecal. An enema 
was given with but little result. He complained of 
Abdominal pain, paroxysmal, which he referred to the 
•ambfiicas. He sat up In bed and rubbed his stomach 
vigorously at intervals. He was extremely emotional; 
at one time he thought he was going to die, and at 
another wanted to get up. On Aug. 5th the patient 

tad been constantly vomiting. The vomited matter was 
brown, liquid, and offensive, like the contents of the small 
intestine, but not stercoraceous. He was put on nutrient 
•eoera&ta and was given ice to suck. On Aug. 6th, at 
the request of the patient and after consultation with 
Dr. Wallace, I performed median laparotomy. Finding 
nothing in the common situations of obstruction, the intestine 
was carefully examined from a point steadily fixed by 
Dr. Wallace. There was distinct evidence of peritonitis, but 
we were unable to determine the seat of obstruction. The 
woead was sewn up and the patient was ordered only to have 
-*ee to suck. A quarter of a grain of morphia was injected 
hypodermically at 7 p.m. On Aug. 7th the patient slept for 
etx hove. He bad not been sick, but had had some pain in 
the abdomen. He was put on nutrient enemata. every four 
hours. On Aug. 8th the patient was very restless during 
*he night. He had slight hiccough. He would not keep 
etill, and got out of bed and took a large quantity of 
ice. He slept about one hour. There was no vomiting. 
Do Aug. 9th the patient remained in much the same con¬ 
dition, notwithstanding the administration of sedatives. 
On Aug. 10th he was much quieter during the night, 
«nd slept at intervals. He had occasional abdominal 
{>aia. There was no distension of the abdomen, and no 
rise of temperature above 100 3 F. since the operation. 
Dn Aug. 11th the patient was very restless during the 
night. The nurse could not possibly keep him quiet. He 
was not sick. He had taken all his food. His bowels 
tad not been moved since the operation until now, when 
from4 p.m. till 9 p.m. they were opened thirteen times. A 
♦starch and opium enema was given. On Aug. 12.h the patient 
was quieter on the whole ; he slept two and a half hours in 
'the sight. The bowels were open seven times. He insisted 
■on sitting up when usiDg the bed-pan. He tried to get out 
bed several times, and succeeded once, when he drank a 
large quantity of water. At 9 A M. the patient was 
found to have several coils of intestine protradicg 
from under the lower border of his dressing, which 
had not been touched since the operation. Chloroform 
having been administered, it was found that a snture had 
4 ?iven way. The intestine was carefully washed, returned, 
and the wound resutured. The patient was much collapsed 
afterwards. A brandy enema was given and strychnine was 
injected hypodermically. On Aug. 13th the patient died at 
2.35p.m. The post-mortem examination was limited to the 
•abdomen by request of the friends. The wound was some¬ 
what unhealthy. There was recent peritonitis over the coils 
of small intestine beneath the wound. On removing the 
-intestine an abscess cavity was opened lying between the 
9iver, the hepatic flexure of the colon, and the duodenum. 
There were old peritoneal adhesions across the concavity 
■of the hepatic flexure. The exact relationship of the 
abseet* cavity could not be ascertained, but it seemed 
to originate from the hepatic flexure of the colon, the 
■calibre of which was much narrowed, but not completely 
•obstructed at one point. There were some clay-coloured 
fssoas in the descending colon. There was no general 
(peritonitis. 

Kem*rk ».—The regional diagnosis was fairly accurate. The 
'Obstruction was too near the beginning of the large intestine 
to permit of Btercoraoeous vomitiDg. What was the cause of 
the kinking of intestine and the abscess cavity 1 With clear 
<jtidence of old tuberculous joint mischief, a justifiable 
vagnosls would be tuberculous mischief of a mesenteric 
<?iand with kinking of intestine by old inflammatory 
wdhesloBs. In the oourse of conversation with the patient 
to told me that he was in the habit of walking with the aid 
* *tick, and that he always leant forward and pressed his 
'abdomen againBt his hand and Btick at the point where the 
was chiefly felt—that is, in the immediate neighbour¬ 
hood of the hepatic flexure of the colon. Is it not possible 
«at this long-continued pressure may have been the cause of 
his abdominal trouble 1 May not this constant irritation 
have been the determining factor in establishing the tuber- 
«Julous gland mischief 7 

Cardiff. 
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In The Lancet of March 23rd Dr. Wyld has suggested 
that from the collection of psychological experiences of 
persons when under anaesthetics "most important facts may 
be arrived at as to the construction of an experimental 
psychology.” In the annotation on the subject in the same 
issue doubts are expressed as to the feasibility of the sugges¬ 
tion, whilst the interest in the study of such dreams is 
admitted. I not only share these doubts, but fear that 
actual harm may result from the promulgation of Dr. Wyld’s 
views. The habit of auto-intoxication by meanB of inhalations 
is already practised. Patent inhalations containing chloro¬ 
form and eau de Cologne are sold to the public as cures for 
headache and neuralgia. Should the idea gain ground that 
the secrets of mental science may be divulged to those under 
the influence of ameitlietics inquests may soon be heard or 
journalists hard up for “copy ” who have sought inspiration 
by such means, it is even conceivable that etherisation may 
replace hypnotism at drawing room tcancet ; that the burning 
social and moral questions of the age may be discussed under 
chloroform instead of Chian, as at the bocratic symposium, 
but possibly with more disastrous results than attended the 
feast at the house of Agatho the Athenian. It is doubtful 
whether any scientific result can be obtained from the 
record of the hallucinations, illusions, and delusions of 
those under the influence of drugs beyond that which the 
well-known phenomena of ordinary sleep supply. Natural 
sleep is probably dependent on the accumulation of 
ptomaines—the products of digestion and exercise—in the 
circulation, which dull the intellectual and motor centres of 
the brain. Anesthetics and other soporific drags only differ 
in action from the home-brewed articles in that they pro¬ 
duce a state of mental and sometimes bodily exaltation 
which precedes sleep. Profound natural sleep is dreamless, 
so also is the sleep of one heavily drugged. Dreams are the 
result of impressions both internal and external in a balf- 
awakened brain, which distorts and exaggerates them into a 
seemingly connected tale. A knocs at the sleeper's door 
weaves itself into what seems to him a lengthy series of 
events, yet the knock both occasions the dream and wakes 
him up. It is common experience that the dreamer awakes 
at the most exciting incident in his dream. It is not the 
dream which wakes him, but the impression which gave 
rise to it. In a dream oDe maybe tried, condemned, tortnrrd, 
executed, and buried by Inquisitors or Red Indians, and wake 
to find an ache or pain the cause. The distressing para¬ 
plegic nightmare, in which one is pursued bat cannot stir, 
is perhaps due to some uncomfortable posture of the legs 
which has caused them to “go to sleep ” The clergyman 
dreams that he is preaching in his night drees because he is 
conscious in a half-awakened state of actually wearing 
nothing else. Dreams under atfcithetics resemble the 
ordinary kind in that they are produced by partially felt 
impressions at the moment of awakening. A lady was once 
anaesthetised in my presence in order to have two teeth 
extracted. She came round immediately after the removal 
of the second wailing, “What is the nse of it all?” 
Afterwards she explained that she had dreamed she died 
in great agony (tooth No. 1), that she had also been 
born again in equal pain (tooth No. 2), and that her remark 
was a protest addressed to the Deity. The whole period 
of extraction lasted less than twenty seconds. My own 
experiences illustrate the fact that dreams under anes¬ 
thetics are instigated by partially felt internal and external 
impressions. Once I bad some post-mortem warts scraped 
from my hands nnder chloroform. I thought I was myself 
giving the anaesthetic whilst someone kept anxiously inquir¬ 
ing through a telephone, “ Is he all right ? ” until I was in 
an agony of fear lest he might not be so. I thought that my 
hand was restrained (it was doubtless the case) whenever I 
attempted to give more chloroform. I heard the sound of 
the sharp Bpoon on the warts, but felt no pain, and thought 
they belonged to my patient. Afterwards I learned that my 
breathing had become embarrassed, and that the words, 11 Is 
he all right ? ” referred to me. The telephone was doubtles* 
suggested by tl e s and of a musical rhythmical hammering 
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which in my case always accompanies partial anaesthesia. 
On another occasion, whilst under ether, I became a noble 
lord seated in a magnificent chariot in the “Row'’ at the 
height of the season. I was hopelessly and deplorably intoxi¬ 
cated, and y et became aware that an attempt was being mad e to 
photograph me in this undignified condition. 1 shouted to the 
coachman to drive on, bat instead of obeying he and the foot¬ 
men pressed a mask over my face. I smelt ether, and 
struggled madly to prevent them taking the photograph, 
which I thought was being done for a wager and would be all 
over London next day. The words “Drive on ” were addressed 
to the operator by the anaesthetist, and doubtless suggested 
the dream. Such is the probable explanation of dreams 
under anaesthetics. If so, they are not to be distinguished 
from ordinary dreams, and cannot shed fresh light upon the 
problem of the relationship between mind and matter, as 
tne experiences of Davey and Bymonds would appear to sug¬ 
gest. The subjective sensation that the mind is divorced 
from the body, common in ordinary as well as in dreams 
under anaesthetics, cannot be held as an argument that Bucb 
may be the case. In deep sleep the mind is practically dead; 
when sufficiently awakened to receive impressions it Bhows 
its dependence upon matter by acting upon the impressions 
received. Dreams usually occur in the waking stage of anes¬ 
thesia, or at least these are best remembered, but they doubt¬ 
less also accompany the stage of excitement. The latter 
varies in individuals. Some give vent to peals of laughter, 
others wail like lost souls, and some show signs of furious 
rage. I have reason to believe from my own experience 
that this condition may be beyond measure distressing. 
I had ether for the first time when a second year's medical 
student. Some teeth were to be extracted. I was rather 
anxious to show that I knew too much about the process to 
give any trouble, and remember feeling irritated that my 
remarks whilst taking the ether met with no response. I said 
my sensations were very pleasant, whereupon the anaesthetist 
laughed, or I thought he did. In a moment I oonceived the 
idea that I was being “hocussed ” for some nefarious object 
I was out of the chair in an instant in spite of efforts to 
control me, and made for the door fighting wildly round the 
room, shrieking for help, and, I regret to add, swearing 
horribly. I knew perfectly well where I was, but had wholly 
forgotten the purpose for which I had come. I knew the 
operators well, and can see their faces yet: the anes¬ 
thetist highly amused, the dentist annoyed, for I struck 
furiously at his face and, 1 believe, bit him. I was convinced 


that I was fighting for my life and that they would not let 
me leave the room alive lest I should expose their infamous 
designs. Then the fit of mania, for such it was, ceased as 
suddenly as it began, and I submitted to be tied in the chair 
for fear of another outburst, which, however, did not occur. 
I know now what it is to have been an acute maniac, to be 
consoious of one's surroundings, to have the use of one’s 
limbs, and apparently of one’s senses, and yet to act on 
false inferences drawn from the distorted impressions of a 
drugged mind. 

It is only natural that the dreams of the majority whilst 
under anesthetics should be more spiritual than mine, for 
the majority of patients look upon the anesthetist as pro¬ 
bably their exeoutioner and on the operating table as a likely 
death-bed. Yet their experiences and mine are equally 
| valueless for the furtherance of scienoe. The impressions of 
a savage running “amok,” of a De Quincey who feebly 
excuses his vice on the ground that it exalts his higher 
functions, are of equal clinical interest with the dazzling 
; visions of a dying saint or the alcoholic’s snakes and vermin. 
All are equally true to the subjects, equally false in reality. 

I have seen a child who had helped herself to belladonna and 
glyoerine, mistaking it for jam. 8he threw herself about th» 
bed, now shielding her face and shrieking, “Take the great 
bird away I ” then screaming with langhter, clapping 
her hands, and calling, “There’s uncle down in the 
field by the gate; come to me, nnde 1 ” Another 
child In a like condition staggered abont the room, 
smiling, whistling, and singing snatches of songs. Most- 
of his babble was unintelligible, but I caught tb» 
words “Hampstead Heath” several times, and he evidently 
imagined himself there. He pointed to a corner of the room 
and said, “ There’s a bird 1 No; it’s a fish.” Such visions, 
together with those of apparitions and supernatural occur¬ 
rences generally, which the Psychical Society are not able to 
explain, are alike dependent on tbe woiking of a disordered 
mind. The mind, its morals, reasonings, and special senses, 
are dependent on the Integrity of the matter which holds it. 
If the matter is bound or stimulated, fiai'Spay6pq. fi i^dy 
Tin so also is the mind fettered, or, it may te, un¬ 
chained. To base an experimental science of psychology on 
the evidence of dreams, whether of the sound or unsound 
mind, is to start on false premisses, to appeal from Philip 
sober to Philip drunk, and Philip himself reversed this- 
order of things. 

Upper Berkeley-street, Portman-square. 


MALARIAL FEVER AMONG WHITE MEN 
IN WARM, WEST AFRICA, 

From Aug. 1st, 1893, to July 31st, 1394. 

By FELIX N. ROTH, M.R C.S. Eng., L.R C.r. Loud.. 

DISTRICT MEDICAL OFFICER AT WAKKI, NIGER COAST PROTECTORATE ; 
LATE HOUSE SURGEON, ST. MAHV’s HOSPITAL, PADDINGTON. 

Wabri Is sitnated on the delta of the Niger, abont 
5° N. by 6° E. It lies on the bank of a river 300 yards 
across, forty miles from the sea, and ten feet above the sea 


level. There are two tides daily, which rise and fall from four 
to eight feet. The following meteorological chart has been 
taken from my own obeervations and when compared with 
the fever table may be found interesting, showing at what 
time of tbe year the malarial fever has been most prevalent. 
The highest temperature registered in the sun and noticed on 
many occasions was 175° F.; tfce highest temperature in the 
shade was 103°; and tbe lowest temperature registered at night 
was 68°. On several occasions during the tornado season 
the temperature has fallen from 40° to 60° in the course of 
half an hour. 


TyricAL Malabiai. Fkveb Chart. 
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On an average not more than sixteen white men are ever 
there at the same time daring the year. I have selected for 
this paper seventy-two of the most severe oases of fever, as 
the res alts of these will teach more than if all the mild ones 
bad been mentioned. I have divided the fevers into two 
classes—vis., (1) fever and ague, and (2) African malarial 
fever, which in cl odes the intermittent and remittent types. 
Only one case of the former came under my observation 
daring the twelve months, and I shall therefore only mention 
and desoribe the latter in the subjoined tables. Each patient 
is numbered as he came under my charge, and his age is 
given as well as the time he has been in West Africa and tbe 
time be has been in WarrL The number of times each 
patient has had fever in each month is also shown. Tbe 
cases entered in the column headed “Number of years 
each man has been in West Africa” have generally been 
away from tbe ooast every two or three years for some 
months. 


From the time a man arrives in Warri till he leaves again he 
is in a cbronio state of perspiration, and as long as this is 
going on he may be certain he is not suffering from fever. 
During my short experience in Warri I have found that tbe 
only treatment Is to force this healthy aotion of the skin, 
and in nearly all malarial cases, when this has been 
proceeding, the patient has been considered out of 
danger. 

The fever observed in Warri is remittent and intermittent. 
The temperature rises generally many degrees, always once 
daily, but in a few oases I have noticed this to happen twioe 
daring the twenty-four hours. The rise mostly takes plaoe 
between 12 noon and 6 p.m., bat this is not a hard-and-fast 
rule. The following is a typical initial stage of the fever. 
The patient feels dull and heavy; there is great malaise, 
with neuralgic pain in the head, face, and eyes; some¬ 
times there are headache and vomiting, great pain over 
the region of the kidneys, liver, and spleen, as well as 


Tab lb I. —Local Temperature Chart Jrom Aug. lit, 189S, to July Sift, 1894. 


(Monthly Averages in Degrees Fahrenheit) 


Month. 

Taken at 7 a.m. 


! 

Therm rimete 

r. 

Taken at 6 P.M. 

State of 
weather. 

Rain in 
inches. 

Thermometer. 

Wind. 

Thermometer. 

Wind. 

Dry' bulb. 

Wet bulb. 

, Highest 

111 Still. 

Highest 
ill shade. 

Lowest 
at night. 

Dry bulb. 

Wet bulb. 

August . 


730 

K. 

1410 

850 

71-7 

7fv5 

74 5 

w. 

Wet 

208 

September . 


73'7 

W. 

1400 

846 

71-0 

767 

74 6 

w. 

Wet 

18-75 

October. 


73 4 

K. 

1500 

83-3 

70 4 

77-4 

750 

w. 

Wet 

16-72 

November . 


738 

K. 

158.3 

933 

722 

800 

766 

w. 

line 

4-3 

December . 


742 

K. 

150-9 

932 

72 3 

800 

771 

w. 

Wet 

8-93 

January. 

72-2 

720 

W. 

149-7 

93 0 

70 6 

81-1 

77 2 

w. 

tine 

0-23 

February . 

74-6 

743 

w. 

153 8 

95-9 

73 0 

82 5 

78-6 

w. 

Fine 

3-03 

March . 

75-2 

74-8 

i;. 

i 163-1 

94-2 

72 8 

80 4 

77 0 

w. 

Fine 

6-56 

April . 

76-4 

75-4 

K. 

! 158-3 

94-1 

72-6 

80 3 

77-2 

w. 

Wet 

6-35 

May. 

74-8 

73'9 

s.w. 

154-7 

92-1 

72 2 

797 

76 9 

s.w. 

Wet 

22-86 

June. 

744 

736 

s.w. 

145-8 

83-1 

71-9 

78 3 

75-2 

s.w. 

Wet 

16-41 

July. 

736 

730 

w. 

153-7 

684 

71-6 

78-o ; 

74 2 

w. 

Wet 

6-74 

Average for the year... 

71-9 

736 

— 

1510 | 

900 

71-8 

79-2 ! 

76-2 


_ 

130-95 


Table) II.— Malarial Fever Table, nith Monthly Lilt of each Patient '» Attack. 




Time in 

Time in Warri 



1893. 






1894. 




Total 

Patient. 

Age. 

West 

Africa. 

under my 
charge. 

ti 

. 



! o 

1 

-• 

4 

~ 


• 


number 

of 



Years. 

Months. 

Ytrars. 

Months. 

< 

Jj 


Ys 

i “ 



e! 

S 

5. 

’ 

a 


3 


1 

29 

4 

6 


6 

— 

_ 

- 

_ 

_ 

_ 

_ 

__ 

— 

_ 

_ 

1 

1 

2 

25 

4 

— 

— 

6 

i 

1 


— 

— 

— 

— 

— 

- 

_ 

- 

_ 

2 

3 

24 

2 

— 


3 

i 

— 


— 

— 

— 

- 

_ 


_ 

_ 


1 

4 

25 

2 

- 


1 

i 

- 


-- 

_ 

— 


— 


— 

— 


1 

5 

27 


- 


— 

i 

2 

2 

2 

_ 

3 


— 

_ 

— 



10 

6 

24 


- 


8 

- 

1 

— 

1 

— 

1 

— 

l 


— 


_ 

* 

7 

S6 

16 


1 

- 

- 

~ 

1 

1 

1 

— 


— 

— 

— 


— 

3 

8 

21 

2 

- 


4 

- 

2 

1 

- 

— 

- 


— 

_ 

— 

- 

- 

3 

9 

38 



— 

— 

— 

- 

1 

— 

_ 

1 


— 


— 

— 

_ 

2 

10 

23 

5 

— 

- 

6 

- 


1 

1 

— 

_ 

— 

— 


— 

— 

_ 

2 

11 


9 

- 

i 

- 

- 

- 

2 

1 


2 

1 

— 



— 

— 

6 

12 

25 

1 

— 

— 

6 

- 


1 

2 

2 

1 

— 

— 

— 


— 


6 

H3 

24 

3 

- 

_ 

8 


1 

— 

2 

1 

— 

1 

- 

— 


— 

— 

5 

14 

21 

— 

— 

_ 

6 

— 

_ 

— • 

1 

1 

— 

— 

l 

— 

i 

— 

- 

4 

15 

26 


- 

i 

- 

- 

— 

___ 
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1 

1 

- 

— 

— 

- 

- 

— 

3 

16 

24 

— 

— 

— 

4 

— 

— 

— ■ 

1 

1 

— 

— 

— 

— 


— 

— 

2 

17 

24 

2 


— 

6 

— 



2 

2 

— 


— 


— 

— 

— 

4 

18 

30 

9 

— 

i 

— 

— 

- 

— 

— 

1 

3 

1 

— 

- 

— 

— 

— 

5 

19 

29 

5 

— 

— 

6 

— 


— 

- 

— 

2 

— 

- 

— 

— 

— 

— 

2 

•20 

27 

2 

— 

_ 

2 

— 

_ 

— 

— 

- 

1 

— 

— 

— 

— 

— 

— 

1 

21 

25 

2 

_ 

_ 

2 

_ 

_ 

— ' 

— 

— 

1 

- 

— 

— 

— 

— 

— 

1 

22 

24 

5 

— 

i 

_ 

_ 

_ 

— 

— 

- 

— 

— 

l 

— 

— 

— 

— 

1 

23 

21 

- 

- 


3 

— 

— 


— 


- 

— 

l 


— 


— 

l 

24 

21 

— 

- 

- 

3 

- 



- 

- 

- 

— 


1 

i 

_ 

—; 

2 

Total... 

/, 


— 

— 

- 

4 

7 

*.! 

16 

10 

16 

3 

4 

1 

. 2 

• 


iMu. 

72 
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over the whole of the back aod down the t a.ka of the thigbB 
and legs ; and there is often pain in ail the joints. The onset 
is always sadden. Some patients struggle against the 
malaiBe ; many give in at once and go to bed. There is often 
great fear of death (especially in the case of new arrivals) ; 
others become frightened when they notice the mine dis¬ 
coloured or when the vomiting is severe, the latter causing 
severe spasms over the abdominal region. The skin is 
dry and harsh to the touch. There is nearly always 
constipation, but this generally precedes the fever. In 
nearly every seizure that has come under my notice I have 
used the treatment to be presently described, and have found 
it absolutely successful except in the case of the patient 
marked No. 14 in Table II., who had been about three 
weeks on the coast when first attacked by fever, and was a 
healthy, full-blooded man twenty-one years of age. On my 
arrival his temperature was about 102 3 F. All the drugs 
which were considered useful were tried, but none seemed to 
have any effect. He took slope well, but after a few days 
was inclined to be despondent. This condition lasted for fully 
fourteen days, his temperature varying from 100° to lOS”— 
seldom lower, but never higher—and his skin remaining harsh 
aDd dry all the time. As his condition was now becoming 
worse more Btimolants were given. He was sponged three 
and four times daily with the coolest water procurable (which 
is not very cold in Warri), and I cheered him np to the best 
of my ability. This stimulating treatment was continued for 
several days; his temperature fell, and he was at his work 
again in less than a week. 

The treatment observed with all the other patients was as 
follows. If there was much vomiting or pain, from a quarter 
to half a grain of morphia was given either by the mouth or 
hypodermically, and when this had taken effect from two 
and a half to five grains of calomel with colocynth and a 
quarter of a grain of podopbyllin, together or singly, were 
administered. The patient being in bed, a hot-water bottle 
or bag was applied to his feet and another over the spleen, 
and be was then well covered with blankets. As soon as the 
stomach bad settled itself (generally within half an hour 
after taking the morphia) from ten to fifteen grains of anti¬ 
pyrin were taken, followed by a large cup of weak tea. 
Sometimes this dose was repeated, either in consequence of 
being vomited or if in twenty or thirty minutes the patient 
did not Bweat. In every case the action of the skin took 
place after the firBt or second dose. Ten-grain doses of 
sulphate of quinine were administered three, four, or five 
times daily till the patient felt symptoms of cinchonism. 
In some cases the antipyrin treatment had to be repeated 
for a day or two when the temperature rose at all and 
the skin refused to act well, but this seldom happened. 
As the temperature fell the quinine was reduced. Stimulants, 
unsweetened condensed milk (the climate is too deadly 
for C0W6), and meat extracts were the diet. The patient 
was generally at work again under a week, unless it had been 
a very severe case and there was much weakness. The 
highest temperature I have registered was 106 8' J , but this is 
an exception ; in most of my patients it has seldom risen above 
105°. In a few cases delirium appeared. I have noticed it 
on the first or second night, but it is doubtful whether this 
was due to a high temperature, as it has occurred when the 
temperature was only from 100° to 102 5°, and one patient 
had delirium when bis temperatnre was slightly subnormal. 
The fever runs its course in from two to thirty days, during 
and after which time there may be kidney, liver, and spleen 
camplications requiring treatment according to their respective 
symptoms. The drugs which to me seem to have given the 
best results are calomel, morphia, antipyrin, and quinine. 
The after-treatment consists in administering arsenic, 
strychnia, some dilute acid, iron in its different forms, and 
the hypophosphites. Cod-liver oil is a most useful tonic: 
patients seem to take it well, and good results are obtained. 
Parrish's “ chemical food ” made up as a pill is a useful drug 
and is easily taken in this form. 

The hot, moist climate of Warri acts injuriously on the 
drugs, especially on the liquid ones, and I therefore order 
them as solids. I have tried them in tabloid, gelatine, and 
palatinoid form, and prefer the last becanse they are easily 
swallowed, because they leave no disagreeable taste in the 
mouth, because, not being compressed, they act quickly, 
because they are easily dispensed, and because, when cent 
out in glass-stoppered bottles, they keep better than any 
other form of drugs in the West African climate. One drug 
in particular which I have had to use in so many cases— 
morphia quarter-grain palatinolds — was in as perfect a 


condition after sixteen months on the West Coast as it wee 
on the day it arrived. 

A typical malarial fever chart Is appended. 

Oxford and Cambrldge-irwnsions, Hyde Park, W. 


CEREBRAL TUMOUR; OPERATION; DEATH 
FOURTEEN HOURS LATER WITH 
SYMPTOMS OF IMPLICATION 
OF MEDULLA. 

By E. N. NASON, M.B. Camb., M.R.C.8. Eng. 


A man aged forty-three years, while walking in the fields 
in July, 1894, thought be felt something in his left boot. 
While taking the boot off twitching began in the left heel 
and extended up the leg to the thigh. The twitching lasted 
about ten minutes. A month later he had a second similar 
attack, and afterwards attacks became more frequent, some¬ 
times two occurring in one day. There was temporary 
paresis of the left leg after each attack, but no per¬ 
manent trouble except some stiffness and a tendency to 
catch the toes when walking. He bad no loss of con¬ 
sciousness and no headache, but suffered occasionally from 
what he called "biliousness.” On one occasion, just before 
Christmas, the left arm became affected in a similar way, 
and in Jannary, 1895, the mnsdee on the left side of the 
trunk also. The face was never affected until Feb. 2nd, on 
which day, while travelling by train, he had a very severe> 
attack affecting the whole of the left side and accompanied 
by cyanosis and loss of consciousness lasting some minutes. 
It was after this attack that he first came under my care. 
The following conditions were then noted. On Feb. 10th 
there was paresis of the left leg, the extensors of the fort- 
being moat affected. There was no loss of power in the left- 
arm or left side of the face or tongne. There was no affec¬ 
tion of speech, no headache, and the mind was frite* 
clear. The left knee-jerk was much exaggerated and 
the right perhaps more easily obtained than natural. 
Ankle-clonus was well marked on the left side, but- 
was absent on the right. Plantar reflexes were present. 
The urine was free from albumen. There was no optic: 
neuritis, but the retinal veins seemed fuller than natural. 
He denied the possibility of syphilis, but admitted a previous 
occasional alcoholic excess. He was put upon iodide of 
potassium, fifteen grains three times a day. By the end of 
the month there was further loss of power in the left leg; 
there had been several convulsive attacks, limited almost 
entirely to the left arm and left side of the trunk, and 
there was distinct paresis of the left shoulder muscles, 
with a feeling of clumsiness in the left hand. The grasp 
of the left hand, however, remained strong. Early in 
March be began to suffer from more or less constant 
headache, vertical in position, but slightly more marked 
on the right side. There was no area of superficial tender¬ 
ness. Vision remained good, and there was no paresis of the 
ocular muscles, though much difficulty in fixing the eyes during 
examination. The pupils were equal and reacted to light. 
The head constantly rotated to the left while the eyes were 
being examined. There was slight facial paresis. Oe 
March 8th complete paralysis of the left arm was found, 
having come on almost suddenly. The paralysis of the left 
arm, now found for the first time, was absolute, while that 
of the leg, though of much longer duration, was not qnite 
complete. Slight tenderness on pressure over the bead on 
the right side of the vertex was noticed, otherwise tbe 
patient’s condition remained nnaltered until March Ifcb, 
when he complained of a little wbeezlness and expectorated 
some frothy mucus. He thought he bad "caught cold, 
but there was no other indication of catarrh.’ He was still 
taking iodide of potassium. On March 20th the patientshowea 
signs of general cerebral compression, as indicated by meatal 
hebetnde (once), involuntary micturition, and deep, almost 
steitorous, breathing. The expectoration of frothy mucus 
still continued. There was no rise in temperature. On 


1 This may have been an indication of interference with tb* vagi 
through compression of tbe nuclei in the iue<iuibi. 
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Much 21st the symptams of general compression were much 
leas marked. The patient discussed the question of operation 
rationally, and asked that something might be done at once. 
The right optic disc showed slight swelling not noticed 
before; the left remained unaltered. On March 22od Mr. 
Gilbert Barling examined the patient with me, and agreed 
both as to the diagnosis of cerebral tumonr and its locality 
and the advisability of operation. The patient, having 
been prepared the night before in the usual way, was 
an»sthetised with chloroform, and a horseshoe • shaped 
flap, inolnding pericranium, was turned down, exposing 
the bone over the region of the right fissure of Kolando. 
After the haemorrhage bad been controlled and the 
flap wrapped in hot cyanide gauze, two discs of bone 
were removed with a lin. trephine. The discs were a in. 
apart and situated on either side (horizontally) of what was 
jadged to be a point immediately over the upper limit of the 
centre for tbe left arm. The two holes were united by 
Hoffmann's forceps and tbe opening in tbe bone increased by 
the same means till it measured 3 in. by 2 in. There was 
fr«e oozing from the diplcii at the anterior edge of the 
divided bone, but little elsewhere. This was checked by 
pressure with a pad of gauze. Tbe dura mater, which looked 
unduly dark, bulged into tbe opening, felt very tense, and 
exhibited only a very faint pulsation. The dnra mater was 
divided, and a flap turned up exposing the cortex, which 
bulged into tbe opening thus made and pulsated but feebly. 
Two large veins, much distended with dark blood, crossed 
the exposed cortex, and between these an incision was 
made which, a quarter of an inch beneath the surface, 
opened a large tense cyst without any definite wall. 
The cyst or cavity was Bituated immediately beneath the 
Rolandic area, and contained some three or more onnees 
of clear amber-coloured fluid, free from blood. The cavity 
passed deeply in the direction of the right lateral ventricle, 
but no solid growth or thickening could be felt. After the 
evacuation of the fluid the space appeared to close com¬ 
pletely, and the pulsation of the brain became distinct. Tbe 
cavity was kept free to drain itself by means of a strand of 
cyanide gauze; one stitch was placed in tbe dura mater, 
and the external flap replaced and fixed by silkworm-gut 
sutures and the wound dressed with cyanide gauze and 
wood-wool wadding. The operation (at which Mr. Barling 
kindly assisted) occupied one hour and six minutes, 
was well borne. After being conveyed to bed tbe 
patient soon began to regain consciousness, and in¬ 
timated that he wished to pass water, which he did 
naturally. Up to 6 P. M. he seemed to be going on very 
satisfactorily. The dressings had twice become saturated 
with oerebro-spinal fluid, and the outer portions were changed 
by the nurse. The pulse was steady and between 60 and 70 
per minute. Tbe respiration was 20 and natural, and tbe 
temperature 99 4° F. Quite suddenly, at 6 p.m., the character 
of the respirations changed, some cyanosis was noticed, and 
the ternperature rose to 103 4° in the left and 102 2’ in the 
right axilla. At half- past seven mucus began to collect, and 
the temperature rose to 105° in tbe left and 1Q4 J in tbe right 
axilla, and the respiration to 43 per minute. There was no 
vomiting or any sign of convulsion, but unconsciousness had 
returned. At 10 I’ M. breathing became still further embar¬ 
rassed, and the intercostal muscles, which had previously 
been inactive, suddenly began to act vigorously. The tem¬ 
perature had risen to just short of 106° and 105° on the 
left and right side respectively and the respirations to 54 per 
minute. There was but little change from this condition till 
4.25 AM., when the pulse, which was being taken at the 
time, gave a bound and stopped suddenly. Tbe respiration 
continued one minute after cessation of the pulse. The 
temperature registered 1C6° and 105° after death on the left 
and right side respectively. 

It seems probable that the oonrse of events in this case 
mbs the following. First, the slow development of a simple 
cyst in the right cerebral hemisphere with increase of intra¬ 
cranial pressure; that this gave way into, or formed a con¬ 
nexion with, the right lateral ventricle on Feb 2nd, occasioning 
the very severe convulsive seizure accompanied by cyanosis, 
and unconsciousness, Ac. ; that a communication with tbe 
ventricles subsequently existed, keeping np an increased intra- 
ventricular pressure, which was present until relieved by the 
operation ; and that tbe sudden relief of pressure was followed 
by oedema of the oentres located in the floor of tbe fourth 
ventricle, with a consequent interference with their action, 
leading to the fatal result recorded. 

Nuneaton, Warwickshire. 


Clinical Ifarfes: 
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A CA8E OF INSOMNIA. 

Bx M. Chabtebis, M.D., 

PROFESSOR OF MATKHI* MKD1CA AM) THERAPEUTICS IX TUX 
UMVLKSn V OF GLASGOW. 


A man aged thirty years consulted me on Oct 15th, 1893, 
suffering from insomnia. He told me that he bad always 
been a light sleeper, but to this he paid no particular atten- 
tion; but owing to an unhappy circumstance he began to 
suffer from sleeplessness, which grew upon him to sneb an 
extent that it had been common for him, daring a period of 
eight months, to have no sleep for a week at a time. In the 
month of May, 1892, he was advised to take sulphonal, of 
which be took in all from thirty to forty capsules of five 
grains each. His condition did not improve, and, acting on 
medical advice, be tried, during June, July, and August, 
bromide of potassiam every night in a dose of twenty grains, 
but obtained only from one to three hours’ sleep. The 
effect of the bromide seemed to be wearing off. He dis¬ 
continued its use and went to the country for ten days. 
Daring these ten days, although free from all business, 
he had only one night's sleep of four hours’ duration, and 
on returning to business in the beginning of September 
his condition became very serious. “By this time," 
he stated, “my head bad become strange and work was a 
matter of difficulty. At night my heart beat so loudly that 
no matter in what position I lay 1 could hear it. During the 
day I was dizzy and full of morbid fears. Something ticked 
in the left temple and the eyes felt hot and fiery. At the end 
of September I had sunk into a state of depression, and, 
dreading to go to bed, wandered about the streets, had lost 
hope and formed resolutions of which I do not like to think 
now, and for which I can offer no very satisfactory explana¬ 
tion, yet they were as real and natural as sober and sensible 
thoughts are to a person in good health. ” When I saw him 
he was certainly in a very depressed and morbid state of 
mind, but he promised to follow my injunctions. These were 
as follows : to take an alterative pill of mercury and podo- 
phyliam at 4 p.m. on one day and on tbe following night six 
drachms of chlorobrom at bedtime. He was requested to 
return at tbe end of a week and to bring with him 
notes of his case. This he did, and I found that a 
six-drachm dcse had each night seemed a sleep of 
five horns’ duration. He continued to take this dose 
for five weeks, and each night had the same average 
amount of sleep. At tbe end of five weeks I considered it 
advisable to decrease the dose to four drachms nightly. He 
took this dose for four weeks, and the average amount of 
sleep remained the same. Then for four weeks the dose was 
reduced to one drachm, and with this small dose he had 
from five to six hours' sleep. On Jan. 19tb, 1894, he saw me 
again, and gave me a tabulated statement of his doses 
for three months. This, though interesting and instructive, 
would be too lengthy for insertion, but it bore out com¬ 
pletely his verbal statements. In the month of Jane last he 
called again. He was then able to secure refreshing 
sleep without the hypnotic and his physical and mental con¬ 
dition was perfect. Work was again a pleasure to him and 
life was worth 1'iviDg. 

Note .—In a similar way I have treated successfully less 
pronounced cases of insomnia. The habit of taking tbe eola¬ 
tion does not grow on tbe patient, and its exhibition is 
attended by no depression or derangements of digestion. 

Glasgow. _ 

POISONING BY EXALGINE. 

Br F. Gbaham Cbookshank, M.B.C.S.Eng., 
L.R.C.P. Lokd. 

A SINGLE woman aged thirty, extremely thin, was under 
my care for severe asthma and consequent insomnia. On 
May 3rd of this year she was given by a friend, without my 
knowledge, five grains of exalgine Within five minutes “ she 
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soreamed out, becoming perfectly at iff.” Twenty minutes 
later, when I saw her, Bhe was profoundly nnconscious, her 
respiration befog very shallow and infrequent and rapidly 
failiDg. The lips and finger-tips were markedly oyanosed and 
the extremities were cold ; the pupils were widely dilated and 
fixed ; the knee-jerks were abeent; the pulse was 95, email 
and feeble. One-fifth of a grain of apomorphine was given 
at once, but failed to produce emesis. Free stimulation 
with brandy and coffee, vigorous flagellation, faradaisation, 
and occasionally artificial respiration were employed for 
three hours, at the end of which time the cyanosis bad 
nearly disappeared and respiration was fairly well estab¬ 
lished. The patient, when roused, was incoherent and 
failed to recognise her surroundings, rapidly relapsing into 
unconsciousness. About an hour afterwards there was an 
evident tendency to heart failure, the pulse dropping re¬ 
peatedly below 50 and becoming irregular and feeble. 
Ether was given at regular intervals hypodermically. Nine 
hours after taking the drug the pulse and respiration were 
both good, the pupils reacted well, and the knee-jerks were 
present. No urine could be drawn off with a catheter. The 
next day the patient was perfectly well except for aphonia, 
which lasted for some hours. The points of interest in the 
case appear to be the rapidity of the onset of the toxic effects 
and the evident danger in giving even moderate doses of 
exalgine—a respiratory poison—to asthmatics. 

Leyhfleld-road, W. _ 
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Nulla autem est alls pro eerto noacendl via, nlal quamplurimas et mor- 
borum et dlsaectionura historian, turn aliorum turn proprias collects* 
habere, et inter se comparaj-e.—AIoRosasa Dt tied, el C'aus. Morb., 
lib. iv. Procemlum. - 

LONDON HOSPITAL. 

TUBERCULOUS ULCERATION OK THE BLADDER TREATED BT 
8UPRA-PUBIC CT8TOTOMY AND CAUTERISATION. 

(Under the care of Mr. C. Mansell Moullin.) 

The number of cases in which it is necessary to perform 
supra-pnbic cystotomy for the treatment of tuberculous disease 
of the bladder is limited. Usually it is possible to deal satis¬ 
factorily with the condition without operation, especially by 
means of iodoform emulsion or perchloride of mercury and 
other injectionp, or in the female by the application of solu¬ 
tions of lactic acid applied through the urethra. The opera¬ 
tion has been carried out for two conditions—(1) tuberculous 
disease of the mucous membrane of the bladder of unknown 
extent associated with Bigns of tubercle elsewhere ; and (2) 
tuberoulous disease occurring in the form of a single large 
ulcer or of several ulcers, the disease being apparently 
limited to the interior of the bladder, and there being 
no manifestations elsewhere. In the first of these groups 
the operation conld not be expected to prove curative, yet the 
record of a case given by Reverdin is very encouraging ; both 
testes and cords were affected, the proBtate was diseased, 
and a perinephritic abscess subsequently developed. The 
eupra-pubic fistula was difficult to close, yet at the end of 
two years the patient oould retain urine for from one honr 
and a half to two hours, and passed urine which was quite 
dear without pain. The second group gives a better prospect 
of cure, but the rarity of the condition is proved by the fact 
that Mr. Moullin’s case affords the second example only of 
this operation that has been published in this country since 
Mr. Battle’s successful case in 1690. That cauterisation is 
not essential is evident, as the case nnder the care of the 
former surgeon, we learn, continues in good health, but 
it has been generally used after the cystotomy. Cases which 
may be added to the list of those given by Mr. Moullin are 
mentioned by Reverdin, 1 Ivesen (1), 8chat* (1). Trendelen- 
durg (3), Guyon (2), Poncet (1), and Roux (1). Dr. L. Bolton 
Bangs 3 has also written on the subjeot. 

1 Sajous’ Annual of the Universal Medical Sciences. 1893, vol. 
Hi., E 19. 

* Journal of Cutaneous and Genlto-urinarv Surgery. May, 1892, 
New York. 


A woman twenty-two years of age was admitted into the 
London Hospital in January, 1894, suffering from cystitis. 
Her illness began three years before with an attack-of 
hematuria which lasted upwards of six weeks. Apparently 
it was caused by lifting a heavy weight. At the same time 
micturition beoame more frequent. There was no pain, but 
she grew weak and ill and was unable to continue at woik as 
a domestic servant. A few months later, after resticg at 
home, she began to suffer from pain shooting down the 
right leg from the loin. Micturition became more and 
more frequent, until at last it took place nearly every hour. 
Each act was attended by intense smarting, felt chiefly 
at the neck of the bladder and continuing for some time 
after the bladder was emptied. Blood made its appearanoe 
again. The urine became foul and loaded with mucus; and 
for the six months previous to admission the suffering was so 
great that she was almost confined to bed, any attempt at 
walking causing intense dragging pain over the pubes. The 
patient waB slightly bnilt, but fairly well nourished. There 
was no histoiy of previous illness of any Importance. The 
lymphatic glands were not enlarged, the heart and longs 
were normal, and there was no history of phthisis In the 
family. The bypogastrio region was very sensitive to 
pressure, but there was no tenderness over the kidneys on 
either Bide. Micturition was exceedingly frequent, night 
and day, and was accompanied by the greatest suffering. 
The average amount of urine passed in twenty-four hours 
was only twenty-five ounces of 1015 specific gravity. It 
was alkaline in reaction, always contained a large amount 
of blood Intimately mixed with it, and threw down a heavy 
precipitate of blood, mucus, pus, and phosphates. Micro- 
scopio examination showed the presence of tubercle bacilli 
upon one occasion. Benzoate of ammonia was given intern¬ 
ally and the bladder was washed ont at regular intervals 
with boracic acid and lactic acid, bnt without result No 
improvement followed, and as the patient, who bad been 
under treatment for many months, was beginning to lose 
weight, it was determined to explore the bladder ucder an 
anaesthetic. A number of ulcers coated over with an 
adherent, bloodstained, caseous deposit were found just inside 
the orifice. A week later aupra-pubio cystotomy was per¬ 
formed. The sides of the bladder were held apart with sutures 
passed through the edges of the muscular coat; a Fergusson’s 
speculum was introduced through the wound, and all the 
ulcers that were accessible were scraped and cauterised with 
Paquelin’s cautery. Those that were situated on the anterior 
surface of the bladder, and which could not be reached in 
this way were scraped with a Volkmann’s spoon, and then 
iodoform was thoroughly rubbed in. All the ulcers were 
situated near the orifice of the bladder ; there were none to 
be seen or felt on the fundus. The lower angle of the wound 
was left open and a drainage-tube introduced into tbs 
bladder ; the reBt was sutured and dressings of sal alembroth 
gauze and wool applied. The tube was shortened on the 
third day and removed a few days later. Urine, acid in 
reaotion, was passed naturally on the fifteenth day, and at 
the end of three weeks the wound was soundly healed and 
the patient was allowed to get up. At first there was con¬ 
siderable pain on micturition, but this soon wore off. Five 
weeks after the operation the patient passed urine four times 
during the day and twice at night. Six months later, when 
she was seen again, the frequency during the day remained 
the same, but she bad to rise only occasionally at night. 
The urine was acid and contained only a little mucus, and 
the patient had gained flesh and strength. 

Remark* by Mr. Mansell Moullin.— The number of 
cases in which supra-pubic cystotomy and cauterisa¬ 
tion have been performed for tuberculous disease of 
the bladder is not very large. Guyon* has recorded 
two; Reverdin 4 one; Battle 5 one, in whioh owing to 
the size of the nicer, chloride of zinc was used instead 
of the actual cautery ; Pilcher * four ; and Bell 
three. In three cases Bardenheuer 8 has dissected away 
the entire mucous membrane, practically abolishing the 
bladder, for very little of the lining wae reproduced. 1“ 
nearly every case of cauterisation the results as reported were 
good, and there can be little donbt that in many instances 
this operation might be resorted to with advantage at a much 


* Lffonn Cllnlques sur leas Affections Chlrurglcalea de la 
* Annaleo de* Malaotes dea Oigsn -a Genito-urtnalrea, January, loco. 
9 Transactions of the t llnial Society of London, 1890. 

* New York Medical Journal, March, 1892. 

7 Journal of Cutaneoua and Genlto-urinarv Disease, August, 18SL 
8 Centralblatt fiir Gynakologie.’No. 14,1894. 
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earlier period than it usually is. Ulceration of the bladder 
attended by strangury and bsematuria is of not uncommon 
occurrence in young adults of both sexes; and in a large pro- 
pcrtion of cases yields readily to local and palliative treat¬ 
ment. In these the ulceration is not tuberculous, or, if it is, 
the ulceration is very recent and involves only the most super¬ 
ficial layers of the mucous membrane. When the disease has 
lasted some time, as in the present instance, and has affected 
the whole thickness of the mucous membrane, and perhaps 
the submucous tissue as well, leaving deep ulcers coated over 
with a dentc adherent layer of caseous debris, pus, and 
phosphates, the momentary application of dilute solutions of 
lactic acid or other drugs can be of no avail. They can 
never penetrate unaided through the protecting layer. In 
such cases the prognosis is so unfavourable, the suffering as 
the disease advances so Intense, and the risk of supra-pubic 
cystotomy as it is performed at the present day so slight, that 
it is difficult to understand why it is net more frequently 
resorted to. Tuberculosis of the bladder may not be common 
as a primary affection. It is usually regarded as secondary 
to disease of the kidneys or (in males) of the genital organs. 
Bat the fact that many of the cases in which it has occurred 
have been women, who do not suffer in the same way from 
genital tuberculosis and whose kidneys were healthy, makes 
it rather doubtful whether in the case of men there is not a 
tendency to exaggerate the secondary character of the 
disease. The neck of the bladder is involved more frequently 
than the fundus, not because of the proximity of the orifices 
of the ureters or of the vaaa deferentia, but because its 
blood supply is so much larger and it is so liable to attacks 
of congestion, and because its functional activity is so much 
greater. 


MANCHESTER ROYAL INFIRMARY. 

SECONDARY HEMORRHAGE IN A CASE OK ACUTE PERI¬ 
OSTITIS OK THE FEMUR; LIGATION OP THE COMMON 
FEMORAL ARTERY ; RECOVERY ; REMARKS. 

(Under the care of Mr. F. A. South am ) 

Acute periostitis usually attacks the lower end of the 
femur and leads to extensive necrosis unless the patient is 
subjected to early operation. The upper end of the femur is 
not often the seat of this variety of disease, and when abscess 
does form there may be considerable difficulty in making 
certain that pus has collected, for, in consequence of the 
thickness of the muscular covering, fluctuation is not easily 
felt. This case is, so far as we know, the only one of the 
kind in which ligature of the common femoral artery has 
been resorted to with success for severe secondary haemor¬ 
rhage, and is therefore of very great interest. The circula¬ 
tion of the limb does not appear to have been embarrassed by 
inflammatory swelling round the wound, which seems to 
have kept free from septic changes throughout. Four causes 
of severe secondary bsemorrhage in such cases have come 
tinder onr notice in the past—viz , (1) wound of a vessel of some 
importance, when making the incision or counter-opening; 
(2) ulceration, the result of pressure of a drainage-tube ; (3) 
softening of the wall of an artery exposed to a septio wound ; 
and (4) ulceration as a result of pressure of a sequestrum. 
For the notes of this case we are indebted to Dr. W. A. 
Wilkinson, late house surgeon. 

The patient, a boy five years of age, was admitted to the 
Manchester Riyal Infirmary on the evening of May 10th, 
1894, suffering from acute periostitis of the shaft of the 
femur. On examination the upper third of the left thigh was 
found to be tbe seat of a circumscribed swelling which was 
slightly cedematous, intensely red, and accompanied by great 
heat. The boy held his thigh in the flexed position. No 
evidence of fluctuation could be detected. The constitutional 
disturbance was not considerable, though during the night 
he was very restless, repeatedly asking for liquid, and com¬ 
plained of pain in the affected thigh. Lead and spirit 
lotion was kept constantly applied. The next day, May 11th, 
the inflammatory redness bad disappeared; the patient 
seemed much more oomfortable, but the swelling was slightly 
larger. There was no distinct fluctuation. The tempera- ^ 
ture in tbe morning wa» 100° and in the evening 102 6° F. 
On May 12th it was decided to explore the swelling. An 
inoision was accordingly made, under chloroform, on the 
outer side of the thigh down to the bone, and forty onnees of 
ptw were evacuated. The shaft of tbe femur was found to be 
quite hare for a considerable extent. A counter-opening was 
made on the inner side, and a piece of drainage-tubing was 


passed from the outer to the inner opening and the cavity 
well syringed out with perchlorlde solution. On May 13th 
the temperatnre in the morning was 98° and in the evening 
100°. On syringing the cavity with perchlorlde solution there 
was a slight discharge of laudable pus. On May 14th the 
temperature in the morning was 98 8° and in the evening 
102 6°. The cavity was syringed again. On May 15th, at 
2.30 A.M., it was found that haemorrhage bad occurred, the 
whole of tbe dressings and the bed being saturated with 
blood. The bleeding was very profuse and came from 
both openings. An Esmarch’s tourniquet was applied to 
the limb, and, the bleeding having been arrested, the tube 
was removed, and both wounds were freed from clots and 
packed tightly with iodoform gauze. Pressure with pads was 
applied, and the whole limb bandaged from the foot upwards 
and placed in a raised position. The tourniquet was then 
taken off. The patient was much collapsed, with a rapid, 
feeble, and fluttering pulse, shallow and sighing respiration, 
and great blanching of the akin and mneous surfaces. The 
usual treatment was adopted—viz., the head was kept 
low, hot bottles were applied, and fluid nourishment 
was given in small quantities. From May 15th to 
June 2nd all went well, and no further haemorrhage took 
place. The wound had been dressed dally, the discharge 
gradually diminishing, and the sinuses appeared to be 
granulating up. Tbe condition of the patient was also very 
much improved. However, on June 3rd he had another 
very severe attack of haemorrhage, which recurred on the 
5th and on the 7th. On each occasion pressure bad to be 
applied to the femoral artery, and the sinuses freed from clots 
and packed with iodoform gauze. The boy’s condition was 
now worse than before, and as consent for amputation was 
refused, and it appeared probable that any further recurrence 
of the haemorrhage would rapidly prove fatal, it was resolved to 
enlarge the openings and if possible secure the bleeding vessel; 
and, failing this, to proceed at once to ligature the common 
femoral artery, this vessel being selected as it was difficult to 
determine whether tbe bleeding came from the superficial 
femoral or branches of the profunda arteries. On June 8th 
the sinuses were laid freely open and scraped with a 
Volkmann’s spoon. An attempt to find the source of the 
hiemorrhage proving unsuccessful on account of the sloughy 
condition of the soft parts round the bone, the common 
femoral artery was forthwith ligatured, the sinuses being 
packed as before with iodoform gauze. After this date there 
was no further hiemorrhage, the circulation in the limb was 
perfect, the ligature wound healed by primary union, and on 
Aug. 6th the sinnses had completely closed. A rather trouble¬ 
some complication was a contracture of the knee, but this 
was overcome by extension and the use of a splint, and 
when on Aug. 13th the limb was placed in a plaster-of-Paris 
bandage it was quite straight. On Aug. 22nd the boy was 
sent to the convalescent hospital, where he entirely recovered 
from the effects of the hiemorrhage and put on flesh rapidly. 

Remarks by Dr. Wilkinson —The interest in this case 
attaches itself not so much to the complete recovery of tbe 
bone after tbe periostitis, but to the success whiob followed 
the ligation of the oommon femoral artery after severed severe 
attacks of secondary haemorrhage. It will be seen that the 
patient had fonr separate attacks—tbe first on the third day 
after the initial operation, the second on tbe twenty-fonrtb, 
the third on the twenty-fifth, and the fourth on the twenty- 
eighth day .after tbe operation, so that there was an interval 
of three weeks between the first two attacks, during which 
time the discharge was very slight and serous in character. 
Tbe Bource of the bleeding coaid not be made ont satisfac¬ 
torily, though from its character, whioh was more a welling 
np in a continuous stream than a jetting and forcible 
stream, it resembled .bleeding from the distal end of a 
ent artery. Whether this was so or not oannot be said, for 
when the femoral was tied tbe bleeding bad stopped, and 
though the sinuses were explored the tissues were found in 
snch a sloughy condition that nothing definite oould be made 
out as regards its origin. With regard to the oanseof the 
hiemorrhage, one cannot account for it In any other way than 
as the result of the spread of septio inflammati o D from the 
diseased bone to the walls of the bloodvessel, though the 
drainage was perfect. It certainly cannot have been due to 
any disease of the vessel wall, and none of the constitutional 
conditions that predispose to bsemorrhage were present. The 
case demonstrates the faot that ligation of th e artery higher 
up has its place in the treatment of secondary haemorrhage, 
though it is not successful in the majority of oases, as is 
shown by statistics. It must, however, be admitted that 
in cases like the above this treatment is worth a trial be fore 
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resorting to the more heroic measure of amputation. One 
other point of interest in the case is the fact that, considering 
the unhealthy condition of the tissues and the weakened 
state of the patient, the vitality of the limb was maintained 
after ligation of the common femoral artery, statistics 
showing that a common resalt of this operation is gangrene 
of the lower extremity, as the ligature is applied above the 
origin of both the great natrient arteries of the limb. 


GENERAL INFIRMARY, LEEDS. 

A CASH OK NECROSIS OF THE TIBIA OF EIGHT YEARS’ 
DURATION, WITH LENGTHENING OF THE AFFECTED 
BONE AND THE FIBULA OF THE SAME SIDE; 
REMARKS. 

(Under the care of Mr. W. H. Brown.) 

The condition of overgrowth of one of the long bones 
after necrosis of the Bhaft is not unusual ; for instance, 
in the Leipzig Clinic, in 28 per cent, of the cases of 

Fig. L 


which acts as a kind of bow-string. The example of alters! 
growth illustrated below is unusual, as the fibula do* 
not appear to have been affected by the inflammatwy 
process. The only explanation that appears quite adequate 
to acoount for it is that the vessels of the fibolar stie 
of the limb were increased in number, as were those on 
the tibial side, in oonsequenoe of the acute inflammatioE of 
the tibia, and that a state of cbronio hypenemia was wo- 
duced, which resulted in hypertrophy of the bone; but 
why they became thus affected is not apparent. For tbs 
following notes we are indebted to Mr. Douglas Seaton, 
house surgeon. 

The patient, a boy aged fifteen, was admitted to the 
General Infirmary, Leeds, on Oot. 25th, 1884. Bight 
years previously be suddenly awoke one morning suffering 
from severe pain in his right leg; on attempting to walk 
he suffered very great pain; he was compelled to ransin 
in bed for six weeks, during which time the leg became con¬ 
siderably swollen. At last the skin gave way, and there was 
a free discharge of pus. There was no history of any 

Fig. 2. 



View showing position of sinus in tibia and lengthening of right leg. Back view showing lateral spinal curvature. 

necrosis of the femur elongation followed. We commonly previous illness or of traumatism. Since this time there 
see it also in the tibia, the bone assuming a bent shape bad been a discharge from the sinus, and on ft* 
from the want of corresponding growth of the fibula, separate occasions small pieces of dead bone had been 
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removed. Abont four jeers ago the patient first noticed that 
the right leg was longer than the left; the difference between 
the length of the two legs at that time was said to be half an 
inch. This lengthening had become gradually more marked. 
He had never suffered from anj pain or difficulty in walking 
sinoe the first illness. At the time of his admission to the 
infirmary the patient was a healthy, intelligent boy fairly 
well nourished; he walked with a slight limp, bnt had no 
pain at alb The right tibia was thickened throughout the 
whole extent of the shaft. Abont the middle there was a 
sinus through which a sharp piece of necrosed bone half 
an inch in length protruded. On measuring the right 
tibia it was found to be two inches longer thaD the 
left; the right fibula was lengthened to the same extent. 
There was no distortion of the ankle-joint. There was 
a well-marked lateral curvature of the spine, the con¬ 
vexity beiDg to the right above and to the left below. 
On Oct. 29’.h, under ether, sequestrotomy was performed, and 
a piece of necrosed bone two and a half inches long was 
removed from the interior of the shaft of the tibia. The 
wound gradually filled up, and the boy was sent home on 
Nov. 17th with a small superficial wound. 

Remarks by Mr. Brown —I have not hitherto observed 
any such condition as described in the foregoing notes. The 1 
text-books mention the abnormal growth of bones after long- I 
standing inflammation, but fail to explain, whv, a* in the j 
present case, a neighbouring healthy bone should undergo a | 
similar increase in length. I have seen several cases where j 
the overgrowth after necrosis has resulted in luxation of the 
joint of which the affected bone forms a part. If in the j 
case under notice the fibula had not increased equally with ' 
the tibia a disabling distortion of the ankle-joint must have 1 
resulted. I have not come across any suggestion of treat¬ 
ment to obviate or modify this deformity, which of necessity 
will be well in progress before it is noticed. Any interference 
locally would probably aggravate the condition by setting 
up fresh inflammatory action and hence favouring further 
growth. The engravings (which are taken from photographs) 
show the patient's present condition. 
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Absorption and Metabolism, in a Case of Pancreatic Obstruc¬ 
tion.—Observations and Experiments on the Pathology of 
Graces' Disease —The Relation of Swine Fever to General 
Ulctralive Colitis.—Imperforate Duodenum. — Actinomy¬ 
cosis of Cheek—Malignant Reversion of Cystic Fibro¬ 
mata.—Diphtheria and 1‘seudo-diphtheria Jtaeilli from 
two sisters simultaneously affected .— Cultural Variations 
of Streptococcus Pyogenes. 

Thb last ordinary meeting of the present session was held 
on May 21st, the President, Dr. Pavy, being in the chair. 

Dr. Vaughan Harley read a paper on Absorption and 
Metabolism in Obstruction to the Pancreatic Dact. After 
first relating the changes which occurred in the absorption 
of food in animals after partial or total extirpation 
the pancreas, he proceeded to give the results of 
analysis in the case of a boy aged thirteen who 
apparently suffered from pancreatic obstruction due to 
gastritis following scarlet fever. Through the kindness of 
Dr. Auld of Wimborne he had the opportunity of making 
these analyses while the boy was on a fixed diet. In 
a series of analyses sugar never appeared in the urine, 
neither did acetone or aceto-acetlc acid, so that it was 
evident that the obstruction of the pancreatic duct had 
led to no destruction of gland tissue. The bile passages 
had remained free, as there was neither jaundice nor bile in 
the urine, and bile products were found In the faeces. The 
boy was placed for four days on an exclusive diet of milk, 
all medicines having been stopped. A healthy individual 
when fed entirely on milk passed per diem with the stools 
about 1-5 grammes, or 7 7 per cent., of the nitrogen given. In 
the case of the boy fed on the same diet he passed In his 
stools 5 25 grammes, or 40 per cent., of the nitrogen given. It 
was found that dcgs passed in their fasoes very much the 
same percentage, so that in a boy with probable pancreatic 


obstruction absorption of protaids from the intestines was 
very much hindered. As regarded the fats, while the normal 
man on milk diet passed about 6 7 grammes—that ia to say, 5 6 
per oent. of the quantity given—the boy with pancreatic 
obstruction passed no less than 143 80 grammes par diem— 
that is to say, 73 05 per cent, of the quantity given. 
In was thus very apparent that the absorption of both 
proteids and fat was influenced when the pancreatic 
juice was hindered from reaching the intestines. Carbo¬ 
hydrates were also Bomewhat Interfered with, as pointed 
out by Abelmann. As regarded body weight, the boy's 
weight on ordinary diet was 84 lb,, during the second 
day on milk diet it was 83£lb , and on the third and fourth 
days on milk diet it remained 83 lb. On returning to ordinary 
diet be regained his original weight. In the milk diet he 
was given no less than 2983 83 calories per diem—that is, 
78 9 calories per kilo. When one subtracts from this the 
quantity of calories which were lost in the stools we find the 
boy absorbed 1336 8 calories—that is, no less than 36 calories 
per kilo. It would thus appear that in this case of probable 
obstruction to the pancreatic duct not only was the absorp¬ 
tion of food from the intestines greatly interfered with, but 
even the food which had been abiorbed from the intestines 
was not properly assimilated. Otherwise we could not explain 
the fact that a healthy individual when not doing excessive 
muscular exercise might retain his body weight on about 
30 calories per kilo, while this boy, even when he absorbed 
36 calories per kilo, was unable to retain bis body weight. 
The diagnosis was confirmed by the fact that when the 
boy wa3 given raw pancreas the fat in the stools was 
very greatly diminished. Another interesting point which 
Dr. Vaaghan Harley’s analysis brought out was the fact 
that, both in animals and man, when the pancreatic juice 
was prevented from reaching the intestines, the fats in their 
passage along the alimentary canal were nevertheless broken 
up, not only into free fatty acids and glycerine, but 
formed soaps—the only difference between the condition in 
health and that in obstruction to tbe paDcreatic duct 
apparently being that a slightly increased quantity of soapB 
was eliminated with the fieces. It would appear from 
this analysis that although the pancreatic juice was 
more or less essential for the purpose of absorption 
of fat from the intestines, it did not owe this power 
to the "fat splitting-up ferment" of Claude Barnard, 
and therefore the non-abBorption of fat in these cases was as 
yet unexplained. In conclusion, be gave as a summary tbe 
results of analysis In dogs and man. In cases of obstruc¬ 
tion of the pancreatic flow the fat absorption in man 
was diminished to 26 95 per cent, while in the case of dogs 
with partial removal of the pancreas 4 to 37 per cent, of the 
fat given was absorbed. Still further, in the case of dogs 
in which the pancreas bad been entirely removed no fats 
whatsoever were absorbed in the space of seven hours. As 
regards the proteids, 22 to 53 per cent, of the proteids 
given were absorbed In dogs ; while when the animal bad 
considerably lost flesh only 17 per cent, were absorbed. In 
tbe boy’s case 60 per cent, of the proteids given were 
absorbed. Further, tbe body weight was unable to be 
kept constant when the individual absorbed tbe normal 
quantity of calories.—Dr. Herhingham asked if there was 
evidence that the pancreatic duct was really obstructed.— 
Mr. Russell Wells asked what first directed attention to 
the fact that the boy was out of health.—Dr. Vaughan 
Harley, in reply, 6aid that the symptoms were extreme 
weakness combined with the passage of most offensive stools, 
in which free fat floated. 

Mr. W. Edmunds brought forward some Observations and 
Experiments on the Pathology of Graves’ Disease. He came 
to the following conclusions. Accessory thyroids were ex¬ 
tremely active functionally and were not merely embryonic. 
The symptoms of Graves’ disease were due to some 
form of nerve disease rather than to a secretion from the 
diseased thyroid because (a) thyroid feeding or thyroid 
extract would not cause exophthalmos, ( b ) but the eje 
symptoms could be produced by stimulation of the cervical 
sympathetic and were therefore certainly of nervous origin. 
The enlargement of the thyroid could be explained by 
stimulation of the sympathetic. All tbe symptoms of 
Graves’ disease could be produced by an artificial lesion of 
tbe brain, and all the symptoms, including the enlarged 
thyroid, could be produced temporarily by mental emotion. 
It was suggested that in cases in. which uloeration of the 
cornea was threatened the sympathetic in the neck shoold be 
divided. 
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Mr. Leopold Hudson exhibited a series of Recent Speci¬ 
mens of the Large Intestine of PigB which were affected with 
Swine Fever to illostrate the similarity of distribution between 
these lesions and the condition in the human being which 
had been described as simple or general ulcerative colitis, j 
The specimens were obtained from the Board of Agriculture, J 
whither they had been sent for the inspection of the Scientific , 
Committee on Swine Fever at present sitting. This com¬ 
mittee bad been appointed to review the experience gained i 
since the Swine Fever Act of 1893 came into force . 
respecting the etiology, pathology, and morbid anatomy of i 
the diseases classed as swine fever, and to supplement that 
experience by a series of experiments as to the bacteriology i 
and life-history of these diseases, and as to their communica¬ 
tion either directly or indirectly from animal to animal. In 
regard to this latter point Mr. Hudson raised the question 
whether this disease was communicable from swine to man¬ 
kind. In the specimens shown the ulceration was confined 
to the carnal aspect of the lleo-cmcal valve and to the large 
Intestine, and every stage could be found, from the small 
simple nicer to the large confiaent areas of destroyed mucous 
membrane with adherent masses of necrotic tissue. In the 
human being the distribution of the ulceration was similar, 
though the naked-eye appearances were different owing to 
differences in gland structure in the human and pig’s intestine 
respectively. With regard to clinical symptoms it was Bhown 
that in the pig the disease assumed either an acute or a chronic 
form, the acute disease being accompanied by fever and pro¬ 
ducing a rapidly fatal result, while in the chronic form the pig 
at first showed but little signs of illness, the temperature 
being often subnormal ; then later diarrhcea and marasmus 
occurred. In the human beiDg ulcerative colitis likewise 
presented either an acute or chronic form. Examples of the 
acute affection had been recorded in the Transactions of the 
Society by Dr. Allchin, Dr. Sharkey, and others, the disease 
being accompanied by fever of an irregular type and by the 
passage of blood and occasionally of sloughs by the bowel. 
In tbe chronic form, on the other hand, the temperature was 
often subnormal ; the main symptoms were tbe progressive 
emaciation and diarrhoea. With regard to bacteriology there 
was already, in the case of tbe pig, an extensive litera¬ 
ture; but in the case of ulcerative colitis in tbe human 
being but little had at present been accomplished. It was 
remarkable that in Dr. Allchin's case the patient herself 
attributed her illness to tbe eating of pork ; the disease was 
also frequent in asylums, the patients of which institutions 
were frequently fed largely on pork. These facts, as well 
as the similarity between the disease in swine and in 
mankind both as to morbid anatomy and described clinical 
symptoms, certainly seemed to justify the prosecution of 
farther inquiries as to their possible intercommunicability.— 
Dr. Kanthack remarked that in cases of ulcerative 
colitis in the human being the lesions had been attri¬ 
buted to the action of the bacillus coli communis.— 
Dr. Rolleston said that the specimens shown did not 
seem to resemble the cases of ulcerative colitis he had 
seen in the hnman subject, in that in the latter 
large areas of necrosis did not occur, and he 
thought that in the swine there was not such a tendency to 
perforation.—Dr. Hebbingham said that in some cases in 
hnman beings necrosis occurred ; for In one of Dr. Tooth’s 
cases sloughs were passed, and the same occurred in one of 
the cases Dr. Hale White had related.—Dr. Hale White 
said that the variations between Individual cases were so great 
that it was very difficult to attempt to draw conclusions from 
the morbid anatomy alone.—Dr. Voelckeb said that in a 
case of ulcerative colitis which he had examined there were 
large patches of acute necrosis of the maeons membrane. 
The ulcers in the swine appeared to him to be more 
discrete than in the human subject.—Professor Cope, 
Chief Veterinary Officer to the Board of Agriculture, 
ave a description of the onset and progress of tbe 
isease in swine. He said that in an early case all that 
would be found were small hyperemic spots in the mucous 
membrane of the Intestine; after that infiltration took place 
and a central area of necrosis formed. The ulcers might 
remain discrete and isolated, bat very oommonly they became 
confiaent. The disease was extremely fatal to young animals, 
often before the uloeration had started. Two common patho¬ 
logical varieties of the disease were met with—the ulcerative 
and the dipbtheritio form. Two good instances of the latter 
variety were shown.—Mr. Hudson, in reply, remarked that 
the specimens shown were mostly of the chronio form of the 
disease; the aoute form was now not so oommonly met with 


owing to the regulations in foroe for the destruction of 
affected animals and all pigs in cop tact with them. But the 
acute form, with its extensive confiaent uloeration and with 
bnt little adherent slough, resembled very olosely the disease 
as seen in the hnman subject. Experiments were about to be 
performed by inoonlating and feeding pigs with uloeratlve 
colitis from human beings, with a view to discover if intes¬ 
tinal lesions could be thereby produced. Tbe colon of tbe 
pig contained a number of glands precisely like Brunner’s 
glands in the hnman duodenum, and ulceration and infiltra¬ 
tion of these produced the peculiar “ button ” ulcers of 
swine fever. 

Mr. A. T. Collum exhibited a specimen of Imperforate 
Duodenum. 

Mr. H. J. Waking showed a specimen of Actinomycosis 
of the Cheek. In tbe majority of cases this rare affection 
was consequent upon a disease of the upper or lower 
jaw, usually the latter. The patient was a young, healthy 
looking man aged twenty years, who came to hospital 
on account of a swelling of tbe left cheek. He first 
noticed the swelling in November, 1894, after which 
date it gradually increased in size, and in the middle of 
December it burst into the mouth, a certain amount of 
purulent flnid being discharged. After this the swelling for 
the moat part disappeared, bnt in January, 1895, it re¬ 
appeared, and till be came under observation it gradually 
increased in size. When seen the patient presented upon the 
left cheek a bard, irregularly shaped swelling about the size 
of a half-crown piece. This involved the whole thickness of 
the cheek, and upon the internal aspect there were several 
small fluctuating spots where the swelling had broken 
down. One of these was incised and a small quantity 
of purnlent fluid evacuated. This was collected, and in 
it were fonnd a number of small oval-shaped bodies which 
had a whitish colour. These were examined by Dr. Kanthack, 
who demonstrated the presence of the actinomycotic fungus. 
The patient was admitted to the hospital and the following 
operation performed. The reddened area of skin over the 
swelling was removed by an elliptical Incision and the under¬ 
lying tissues, which were infiltrated by the inflammatory 
process, were thoroughly scraped away with a Volkmann’s 
spoon. The mucous membrane of the month was not divided 
as the swelling lay over the course of the parotid duct. 
After this had been done the wound was irrigated, 
and then packed with iodoform gauze upon which had been 
spread a layer of iodoform paste. This method of dressing 
was repeated daily, and at the expiration of three weeks 
the cheek was quite healed. There were several enlarged 
submaxillary and parotid lymphatic glands, but these were 
thought to be due to simple inflammation, and on this 
account they were not interfered with. The swelling of 
these glands soon cleared np after the operation. This case 
was of interest on account of its rarity and also on account 
of the result of the treatment. It could not be ascertained 
how the patient had contracted his disease; in all pro¬ 
bability the inoculation must have taken place od the inner 
surface of the cheek; possibly the fungus may have been 
introduced aloDg with some infected food. The presence of 
iodoform in the wound appeared to have a considerable 
influence in arresting the growth or destroying the life of tbe 
fungus. 

Mr. Herbert 8now read a paper on the Malignant Rever¬ 
sion of Mammary Cystic Fibroma. Case 1 (reversion into 
carcinoma ).—The patient, aged sixty-four years, bad the left 
breast excised In February, 1887, for a tumour as large as an 
orange, of several years’ duration; there was no gland 
enlargement The mass consisted of firm, white fibrous tissue 
studded with minute acinous dilatations, lined by columnar 
epithelium ; there was nowhere any trace of carcinoma. In 
March, 1888, there were extensive deposits in the scar, 
in the corresponding axilla, and in the viscera, which 
were fonnd poBt mortem to be infiltrated with typical 
scirrhous carcinoma. Case 2 (reversion into true tar- 
coma ).—In April, 1893, a patient aged forty-two years bad 
her right breast excised for a bossy tumour as large as a 
child’s head, of more than four years’ duration. There bad 
been rapid increase for two monthB; pain had been present 
only three weeks. There was no gland enlargement. The 
patient was In robust health. Tbe great bulk of the 
mass consisted of solid, white fibrons tissue studded with 
microeoopic cysts. Amid this, however, was a small region 
not larger than a hazel nut, of greyish colour and soft con¬ 
sistence, consisting of embryonlo spindle cells in bands 
(ipindle-aarcoma). The disease recurred under the scan 
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in the following September, this time showing sarcoma 
tisane only, and again in April, 1894. when the whole 
parietes in the vicinity were fonnd extensively infiltrated. 
Text-books confonnded the connective-tissue overgrowths 
appearing daring the development of the mamma with those 
attendant on its devolntion or permanent decay. The 
“fibroma of adolescence” appeared in yonng girls from 
fifteen to twenty-five, was hardly ever accompanied by cyst 
formation, was often multiple, attacking both breasts, was 
never associated with cancer, except casually, and commonly 
yielded to suitable local treatment or spontaneously dis¬ 
appeared. On the other hand, the “cystic fibroma” of 
women past thirty-four was always associated with cysts, 
formed a single, slowly growing, bulky mass, and eventually 
passed always into a malignant lesion, sarcoma or carcinoma. 
The redundant white fibrous tissue failed as age advanced 
to undergo organisation, and merged into spindie-celled 
sarcoma; or else the included islets of acinous epithelium 
developed scirrhous carcinoma of the ordinary type. The 
point had a significant bearing npon the general question of 
cancer etiology. 

Mr. Bhattock gave two short communications, one on 
Diphtheria and Pseudo-Diphtheria Bacilli from two sisters 
simultaneously affected, and the other npon Cultural Varia¬ 
tions of Streptococcus Pyogenes. 

The following card specimens were exhibited :— 

Dr. H. M. Fletcher: Secondary Sarcoma of Lung. 

Mr. 8. Paget : Unusual Form of Stricture of (Esophagus. 

Mr. W. H. Battle : (I) Melanotic Sarcoma of Clitoris ; 
(2) Unusual Effects of Bullet Wound of Vault of Skull; 
and (3) Diffase Tuberculous Infiltration of Tibia. 

Dr. H. Mackenzie : (1) Liver with Abnormal Lobes and 
Haltiple Gummata ; and (2) Emphysema of Intestine. 

Mr. Russell Wells : Replaced Trephine Circle of Bone. 

Dr. Cyril Ogle : Ulcerative Colitis. 

The business of the annual meeting was then proceeded 
with. The report of the Council showed that the affairs of 
the society were in a satisfactory state. The introduction 
of experimental pathological work had stimulated the 
attendances at the meetings and bad brought forth much 
valuable material. The usual votes of thanks to the retiring 
officers were carried. 

The following is a list of officers for the ensuing year 
President: Henry Trentham Butlin, D C.L., F.R.C.S. Vice- 
Presidents : Thomas Barlow, M.D., William Selby Church, 
M.D., Norman Moore, M.D., 8eymour Sharkey, M.D., Alban 
H. G. Doran, Frederick 8. Eve, Cuthbert H. Golding-Bird, 
and Frederick Treves. Treasurer : Sidney Coupland, M. D. 
Honorary Secretaries : G. Newton Pitt, M.D., and J. H. 
Targett, M.S. Council : Wilmot Parker Herringham, M.B., 
A. A. Kantback, M.B , Hector Mackenzie, M.D., Sidney 
Martin, M.D., William Pa9teur, M.D., H. D. Rolleston, 
M.D., Charles Scott Sherrington, M.B., F. Charlewood 
Turner, M.D., A. F. Voelcker, M.D., Dawson Williams, M.D., 
Gilbert Barling, M.B., Jones Berry, M.B., Stanley Boyd, 
Anthony Bowlby, E. Hurry Fenwick, C. B. Lockwood, 
Stephen Paget, Bilton Pollard, M.B., Samuel G. Shattock, 
and Charles Stonham. 


HUNTERIAN SOCIETY. 


The Necessity for a Central Organisation in the Medical 
Profession. 

A meeting of this society was held on April 24th at the 
London Institution, Mr. Charters J. Symonds, President, 
being in the chair. 

Mr. F. R. Humphreys read a paper on the Necessity for a 
Central Organisation in the Medical Profession, illustrating 
his arguments by facts derived from the experience of 
himself and others, so as to Bhow the necessity for speedily 
meeting the evils described. The lay medical aid associa¬ 
tions were first attacked, and reference was made to the 
resolution of the General Medical Connell, which had 
appointed a committee to consider the question and bad 
come to the conclusion that these associations overworked 
their officers and underpaid them. It was unfortunately the 
case that some men would not allow any mere ethical 
questions to prevent their acquiring practices at the expense 
of their neighbours. Lay companies must be fought with 
capital if they were to be beaten. Provident dispensaries 
appeared to have been established early in the oentury, 
and not only now wore the rates for members too 


low, beiDg at the highest 74 d. for a visit or consulta¬ 
tion, but a great part of the money was expended on 
unnecessary premises and officers. Mr. Humphreys gave a 
few instances of payments at various provident dispensaries, 
including Tunbridge Wells, Reading, Leamington, and Salis¬ 
bury, showing the latter to be the only one which attempted 
to pay the medical men properly. In the case of aiok clubs, 
which were provident societies without wage limit, the club 
officer received usually from 3s. 6d. to bs. per head per 
annum, but in the country these dubs rarely paid then- 
medical men more than 4 1. per bead per annum, a sum which 
could not be remunerative, but which would be accepted in 
order to avoid competition. It was simply impossible for a 
dispensary practitioner to comply with the requirements of 
medical practice while charging such fees. He must be 
dishonest in some direction in order to make enough to live 
upon; and inferior and insufficient drugB, unqualified 
assistants, card advertising, &c. were a few of the common 
evils attached to “cheap dispensaries.” The only way to 
avert these evils lay in a properly worked provident system, 
under which charges, fair alike to medical men and 
patients, were made. The present condition of things would 
not be long tolerated if thoroughly exposed through 
the medium of a representative committee under the 
Royal Colleges taking evidence like a House of Commons 
select committee, as already proposed by Mr. Bryant. 
It was estimated that in London one in every two persons 
received charitable medical relief at the out-patient depart¬ 
ments of hospitals, and from figures given by Dr. Rentoul 
it would appear that 50 per cent, were unsuitable cases. 
Mr. Humphreys then read part of a letter from a medical 
man who had acted as locum tenens last July at a 
public dispensary, where he had to see 210 patients in 
three hours, a hundred mere applicants being dismissed 
with “repeat” medicines. Many of the cases were utterly 
unsuitable, and some came from Gravesend and other 
equally distant places to be treated with medicine for 
a week for sixpence. Another evil connected with hos¬ 
pitals was the pay ward. If a medical man could send 
his patients to the pay wards of a hospital and attend 
them there it would not matter, but when once they were 
within the hospital wallB they were practically lost to the 
outsider. A further danger threatened in the shape of nursing 
homes where patients were either attended by no medical 
man at all or by one specially appointed to the institu¬ 
tion. No medical man should patronise these nursing 
homes unless the patients were under medical advice. 
Another important question was that of the relations between 
consultants and general practitioners. The junior con¬ 
sultants had very inadequate remuneration, but if the lead¬ 
ing physicians would take fees corresponding to their position 
the difficulties would be less. Much might be done if those 
practitioners who were willing to act as pore consultants 
were to state this fact in some binding way. The term 
“infamons conduct ” had been mnch objected to as meaning 
one thing to the profession and another to the outside public. 
Mr. Humphreys had written to Sir Richard Quain asking him 
if the General Medical Council would be likely to approve 
of an organisation to promote discipline in the profession. Sir 
Richard Quain replied that he was confident that the Council 
would keep within its statutory authority, which does not 
enable it to interfere in the internal discipline of the profes¬ 
sion ; and in another letter he said that it would be quite im¬ 
possible for the Council to strain its powers in that direction. 
Under these circumstances what controlling influence could 
be devised? Mr. Humphreys himself proposed a union of 
medical associations, whose delegates should form local 
boards, and these in turn appoint directors. 

The Chairman then asked for opinions on the best way of 
meeting the evilB complained of, whether by means of purely 
moral and ethical influences or by the establishment of an 
ethical association to which every man would belong, non¬ 
membership marking him as not respectable. It had been 
suggested that the best remedy for the special evils attend¬ 
ing provident societies was that all the medical men in a 
particular distriot should combine together to form a pro¬ 
vident society of their own, the fees being used for the pay¬ 
ment of the members. 

Mr. Bryant said that the diseases of the body corporate 
needed attending to just as muoh as the diseases of 
the body oorporal. Most of the faults that existed in the 
profession arose through competition ; but what power bad 
the General Medioal Council to influence those who under¬ 
sell 1 It was not only In the lower grades of the profession 
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that this under-bidding went on, bat in the higher grades as 
well. Five years ago the Government was asked by the Royal 
College of Surgeons of England for farther powers, bat it 
would not grant them. It had been again approached on the 
subject and a series of by-laws pat before the Home Secre¬ 
tary. Since the question was pat before the Home Secretary 
an association had arisen speaking in the name of the Members 
•of the Royal College of 8urgeons of England and asking the 
Home Secretary not to grant the desired powers. The only 
mode of punishment was by removing the names from the list 
of Members of the College, bnt that seemed to be too severe. 
•It was easy to take a diploma away, but not so easy to 
restore it. 

Dr. Glover said that he was disposed to agree with 
Mr. Bryant that the powers of the General Medical Council 
were too limited to permit of its doing anything. He did 
not think that any attempt to interfere with the practice of 
medical men would have the support of the Council. It had 
been already tried and the Council declined to pass any 
judgment upon the conduct of the men. The medical cor¬ 
porations might do more than they did, the power of the 
■General Medical Council being reserved for extreme 
cates. T ie medical corporations would condemn what 
seemed to be a contempt for their authority. They 
would take the name of a medical man off their list 
and they would deprive him of his diploma, but the 
man from whom the diploma was withdrawn would 
nse his title, and continue to do so, without the slightest sign 
from the corporation which had withdrawn the diploma. 
Gould anything be more obvious than that it was the duty of 
the body whose rules had been defied to bring that man to 
-court 1 In every locality there should be an association of 
medical men to bring pressure to bear upon those who did 
-these things. 

Dr. Alderson said that the out-patient departments of 
hospitals had done a grievous wrong to the general prac¬ 
titioner. He wished to support the proposition made by 
Colonel Montefiore as to the desirability of a Central Board. 
8uch a board would prevent the starting of unnecessary 
special hospitals merely for the benefit of one medical man. 
As to the 6ick club system, the General Medical Council 
■could not do mncb, but some improvement might be expected 
to result from higher education. He agreed with Dr. Glover 
that the profession must not be made into a trade, and 
approved of the suggestion that medical men should not be 
allowed to dispense their own medicines. 

Mr. Cotman said he was under the impression that the 
General Medical Council was competent to declare what was 
infamous in a professional respect. Without combination 
nothing coaid be done, and medical men should combine in 
the various districts in which they live. 

Dr. Campbell Pope thought that the General Medical 
Council would greatly help if they could define some degree 
of misconduct less strong than that which was termed "in¬ 
famous.” Being struck off the Register was a very serious 
thing, and if something less severe could be arranged it 
would have great effect. The Council should also notify to 
the registrars the names of those who bad been struck off tho 
Register. The practices which came before the society were 
-canvassing patients for clubs and sending out advertisements, 
and such cases should be reported to the corporations from 
which the offenders received their diplomas. Many patients 
with good incomes were going daily to various hospitals, and 
the special hospitals were patronised by a better class than 
the general ones, as bad. in faot, been pointed out by the 
managers of special hospitals themselves. There was a 
certain flavour of charity connected with the general hos¬ 
pitals, and people did not like to say they had been to Guy’s 
or 8t Bartholomew's or University College Hospital, but 
•they did not object to say that they had obtained advice at 
the Hospital for Paralysis or for Diseases of the Eye or the 
Bkln. Moreover, there was only one University which could 
remove a member for misconduct, and many men who 
had been deprived of their diploma still flourished their 
■University degree in the face of the General Medical Council. 
As Mr. Bryant had remarked, the reform must come from 
the conscience of the man. 

Mr. Smallpeicb said that the corporations and colleges 
might influence erring members by censuring them without 
removing them. What was wanted was an ethical associa¬ 
tion In some form which should be regarded as authoritative. 

Dr. Caqnby said that be did not believe that any medical 
council would have the power to deal with this question. 
Medical men did not require looking after more than any other 


body of men, and oonscientious medical students would do 
all that was required to raise the condition of the profession. 

Mr. Humphreys, in reply, Baid that those men who 
charged unremunerative fees were degrading the whole pro¬ 
fession, and some protection against them must be found. 
Medical etiquette had no weight at all with such men. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


The Relations between the Conditions of the Soil and the 
Prevalence of Epidemic and Endemic Diseases. 

The last meeting of the session of this society was held 
on May 17ch, Mr. Shirley F. Murphy, President, being in 
the chair. 

Brigade-Surgeon-Lieutenant-Colonel Lane Notteb, M.D., 
Professor of Military Hygiene at Netley, read a paper on the 
Relations between the Conditions of the Soil and the Pre¬ 
valence of Epidemic and Endemic Diseases. Some each 
influence had, he Baid, been recognised from the time of 
Hippocrates, but the scientific study of the geographical 
distribution and seasonal prevalence of diseases was of quite 
recent growth. Pettenkofer, von Fodor, Hirscb, Fleck, 
Schlossirg and Muntz. Lewis and Canniogham, and others 
had taken np different aspects of the question; bat while 
many of the phenomena of disease were clearly referable 
to telluric conditions, the fact that these conditions were 
for the most part processes in which numerous factore were 
involved, some cooperating and others mutually antagonistic, 
rendered their investigation difficult even for limited areas. 
We might consider the complex result and the effects of the 
several factors, bnt again our knowledge even of these was 
imperfect—e.g., as regards the organic acids and other 
bodies which, together with salts, water, air, and carbonic 
dioxide, went to make np the food of plants. Among the 
diseases which were evidently influenced by soil con¬ 
ditions were cholera, diphtheria, enteric fever, diarrbcca, 
malarial fevers, phthisis, rheumatism, yellow fever, 
dysentery, and a few others. Cholera.—Its importation 
was a necessary condition, save In regions where it was 
constantly present, bnt there were localities, as Pettenkofer 
had pointed out, where it always assumed a severe type, and 
others the sanitary conditions of which were no better where 
it never established itself. The bacillus was easily Identified, 
though it was not certain whether the cooperation of others 
was not required for the production of the full effects. In 
this country drinking water was, at any rate for many years 
past, the chief or sole vehicle of infection, but in Germany 
the ground water was held to exert a powerful inflaencr, 
Pettenkofer maintaining that cholera never prevailed where 
the level of the ground water waa fixed and constant, or in 
absolutely impervious soils, where, in fact, there wpj 
none, since by the rise and fall of the ground water 
wells became infected, and, as Pfeiffer argued, the 
movements of the ground water were the index to the 
moisture, aeration, and temperature of the surface soil, the 
home of all bacteria. Aridity, or prolonged drought, and 
very heavy rainfall or submergence were alike unfavourable 
to tho spread of cholera, severe epidemics occurring in India 
only during light, warm rains in arid regions, such as 
the Panjab, and In the comparatively dry Intervals fol¬ 
lowing the rains in humid Bengal, though other causes, 
as human intercourse and habits, were concerned in its 
diffusion. Its favourite haunt* were sandy soils alongside 
large rivers or in the proximity of tanks, but the bacillus 
or vibrio, though often found in tanks or filters, bad 
not yet been detected in the soil. Feeble as they 
were, they had been observed to multiply in moist, warm 
soil for forty days, and in a mixture of soil and sterilittd 
faeces for twenty-eight, though in the presence of crude faces 
they perished within a week. Diphtheria, though propa¬ 
gated mainly by personal Intercourse, recurred year after 
year in the same places, as If connected with the soil, and it 
seemed to prefer days, but probably the nature of the sou 
mattered little so long as it was cold and damp. In mout 
earth, at a temperature not over 14°C. and in the dark, 
cultures could be maintained for four months; but warmth, 
dryness and light were fatal to them in a short time. 
Adams had sought to show a relation between 
outbreaks of diphtheria and the movements of the 
ground water, bnt we knew too little of these 
this oountry, and other factors were so powerful tna* 
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tnere wa« no evidence In support of this view. Toe 
inflaence of temperature and moisture fulljr explained its 
Absence from the plains of India and its prev&lenoe in the 
hMl stations with their more European climate. Enteric 
fever was universally distributed, but outbreaks were always 
stric'ly local. Nowhere did elevation have any real influence, 
but it was more frequent on rtcant formations, these beiog 
the more permeable. Rinke at Manich and Cameron in 
Dablin observed its prevalence on pervious, sewage-sodden 
soils, the agency of drinking water being excluded, and the 
movements of the ground water and ground air, especially 
a rapid fall as Pettenkofer maintained, the only possible 
exciting cause. The presence of the bacillus in the soil 
bad not been demonstrated, but experiments had shown 
that it lived longer in moist soil than in dry, and in 
garden earth than in pure sand, while it died out very 
soon in peat. The experimental evidence of dried enteric 
■excreta being conveyed as dust had a direct bearing on a pos¬ 
sible danger from the use of earth closets, especially in 
India. Diarrhoea , as occurring in summer and autumn, was 
evidently dependent on the presence of putrefying organic 
matter, not necessarily ftecal, and on permeability of the 
soil, being rare on slates and granite, and not specially 
prevalent on clays. Ballard first called attention to the 
inflaence of high temperature of the soil, not of the air 
alone, the mortality rising when the temperature of the earth 
at a depth of four feet reached 66° F., and declining a week 
after it had sunk to 60° F. No specific bacillus bad been 
shown, but the putrescence of fowls, especially milk, was a 
most important factor in its causation. Malarial fevers, 
depending on the presence of organic matter under certain 
conditions in the soil, were greatly influenced by the move¬ 
ments of the ground water and ground air, which was 
aspirated by the reduced pressure of an atmosphere warm 
and laden with moisture, as in some tropical regions and in 
all warm and temperate climates in summer and autumn 
nights, or escaped when the soil was turned up. The 
poison was air-borne and not carried by dust, desicca¬ 
tion and submergence alike arresting its diffusion, though 
it would be taken in by drinking the water of malarial 
districts. The microbe was most probably protozoic, an 
anueba, the plasmodium of Laveran, the “spores” of 
which stored in the spleen sent out successive broods of the 
organism. It had, however, not been observed or cultivated 
out of the body. Phthisis. —The observations of Middleton, 
Bachanan, and Bowditch on the relation between the pre¬ 
valence of phthisis and dampness of soil and the decline in 
the mortality that followed the better drainage of certain 
towns were well known, but had been severely criticised. 
Kelly had shown that phthisis preferred cold, damp, 
bleak localities whatever the soil, and it was frequent 
enough among persons in ill - ventilated, overcrowded 
rooms. In faot, whatever conditions excited catarrhs 
of the respiratory organs predisposed to phthisis, catarrhs 
constituting the non-tuberculous forms and inducing sus¬ 
ceptibility to tuberculous Infection. Improved social con¬ 
ditions of the town populations should be considered. 
Itheumatiim. —There was really little or nothing In oom- 
nion to the two diseases called acute and chronic rheu¬ 
matism, names which were relics of obsolete doctrines. 
Chronic rheumatism was set up by exposure to cold and 
damp. Acute rheumatism seemed to prefer a warm, dry 
soil, and to assume an epidemic character in years of small 
rainfall and low ground water. The tendency of recent 
thought was to look on it as a soil-bred bacterial disease 
in some respects akin to erysipelas. Yellow fever was con¬ 
fined to the banks of rivers and seaports in the 
trop'c&i zone of the Atlantic, where the polluted mud 
was alternately flooded and dried, and the foreshores had not 
been covered by shingle or docks and quays. Creighton’s 
theory of its evolution from the filthy bilge-water of the slave 
ships, saturated with the excreta of dysentery-and typhus- 
stricken negroes, had much in its favour. The microbe, 
undoubtedly propagated in the mud, had not been oertainly 
isolated. 

Dr. Saltbt (medical officer of health of Amsterdam) said 
that agues, so prevalent in Holland forty years ago, had 
become rare since the substitution of steam pumping engines 
for windmills rendered it possible to keep the ground water 
at a constant level. 

Dr. Newsholmb (medical officer of health of Brighton) 
regretted that owing to the neglect of Pettenkofer ’b teaching 
there were in this ciuntry no regularly recorded observations 
ef the movements of the ground water, exoept in Brighton 


aod Crojdon, such as were taken daily at sixteen stations 
around Berlin. Under present oonditions it would seem that 
an impervious soil was likely to be more healthy than a 
pervious one. In compiling the frequency of epidemics on 
different soils the numbers of the population living on each 
should be taken into account. It was instructive to oontraac 
phthisis and diphtheria, in which the same factors of soil &3. 
and personal intercourse were concerned, bat inversely; so 
that while it was not easy to prove infection in phthisis, the 
influence of soil was totally obscured in diphtheria; and 
while the former had decreased under improved social oon¬ 
ditions the latter had, at certain ages at any rate—viz., those 
of school life—increased. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Pregnancy complicated by Suppuration within the Pelcit — 
Exhibition of Specimens. — lntra-uterine Stems, 

A meeting of this society was held on May 9-h, Dr. 
Clement Godson, the President, being in the chair. 

Dr. H. Michie (Nottingham) read a paper on Pregnancy 
complicated by Suppuration within the Pelvis. He said that 
his attention had been called to this subject by a paper read 
before the society in February, 189L, by Dr. Gdgg, on the 
Influence of Pre-existing Inflammatory Disease on the Puer- 
perium. He thought that the vague expression "puerperal 
fever ” should be given up, just as the term “ surgical fever” 
had been discarded ; he believed that the two diseases were 
due to similar, if not identical, causes. He related 6ix Illus¬ 
trative cases, which fell naturally into three groups—viz., 
(1) perforation of the vermiform appendix, giving rise to 
abscess within the pelvis; (2) suppurative peritonitis due 
probably to pre-existing disease of the uterine appendages 
and operated upon after delivery; and (3) suppuration of 
the appendages operated upon during pregnancy. Group 1 
was represented by one case, a patient in the fourth month 
of pregnancy whose symptoms and physical signs pointed to 
disease of the appendix. Abdominal section was performed, 
when the ruptured appendix and an escaped concretion were 
removed. Recovery was nneventful and natural delivery 
occurred at term. Had the complication arisen at or near 
the time of delivery it might have been overlooked, and the 
practitioner might have been accused of neglecting the use 
of proper antiseptic precautions. Group. 2 contained two 
cases. The first of these patients was seized five days before 
labour with acute abdominal pain, the Bymptoms subsiding 
with rest, but being aggravated by the delivery. She rallied 
slowly till the sixth day after labour and then became 
rapidly worse. She was operated upon without delay, and 
about three pints of thin offensive fluid were evacuated from 
the abdominal cavity. The Fallopian tubes, which contained 
pus, and the ovaries, which were gangrenous-looking and 
studded with small abscesses, were removed and drainage 
used. Recovery was slow but uninterrupted. The second 
case of this group was very similar. The patient miscarried 
in the sixth month of her fust pregnancy after having had a 
profuse yellow vaginal discharge for six weeks. The 
appendages in this case did not seem so much diseased 
and were not removed. The patient’s recovery was 
satisfactory and she was now Beven months advanced 
in her second pregnancy. These two cases were, in 
fact, instances of puerperal peritonitis commencing before 
delivery. In the second case there was a definite history of 
gonorrhoea. Group 3 consisted of three cases. The first 
patient was seized with severe pain during the fourth month 
of pregnancy. The uterus was retroverted. Abdominal sec¬ 
tion was performed and both Fallopian tubes were removed. 
The left one contained pus; the right one was thickened 
and inflamed, but not otherwise diseased. The patient 
recovered rapidly; pregnancy proceeded to term and the 
labour was natural. The second case was a multipara aged 
forty years, from four to five months pregnant and suffering 
from gonorrhoea and peritonitis. Immediate operation was 
advised, but the patient delayed it for four days, 
at the end of which her pulse had risen from 
98 to 128 and all the symptoms had become worse. 
The pelvis contained about half a pint of eero- 
purulent fluid and there wae double pyosalpinx. The 
appendages on both sides were removed and a rubber 
drainage-tube was Inserted. She went on well for two days 
and then miscarried; soon afterwards all the symptoms of 
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acute septic peritonitis set in and death ensued on the sixth 
day. The last case was a married woman aged twenty-two 
years, the mother of two children. 8he ceased to menstruate 
in May, 1892 ; in August she had at irregular intervals labour 
pains, with discharge of blood from the vagina. When seen 
in October the abdomen contained two tumours. One, on 
the right side, was fixed, smooth in outline, reaching 
to the umbilicus, and almost filling the pelvis; in the 
pelvic part fluctuation was felt. The other tumour, on 
the left side, was movable, uniform and smooth, and 
reached nearly to the costal cartilages. The os uteri 
was close behind the pubes and was dilated to the 
size of a floiin ; a foetal head was presenting, the mem¬ 
branes beiog unruptured. The next day labour pains 
came on strongly, blood-clots were passed, the patient 
suffered from rigors and vomiting, her pulse rose to 136, and 
her temperature to 103'6°F. On the following day, her con¬ 
dition being critical, the abdomen was opened and a cyst of 
the right ovary universally adherent and containing fetid pus 
was removed. The operation occupied fifteen minutes and 
labour was completed four hours afterwards. In the 
evening there was much distension and a glass drainage- 
tube was introduced. There was gradual improvement 
till the sixth day, when distension having returned 
the drainage-tube was reintroduced and a quantity of 
sero-purulent fluid was withdrawn. Three days later 
the tube was finally removed and recovery proceeded 
without interruption. Thirty-three days after the opera¬ 
tion the patient was discharged recovered. In March, 
1894, Bhe returned and was found to have a small ovarian 
cyst on the left side. This was removed and it was 
observed that all the previons adhesions had disappeared. 
She went home fourteen days after the operation. Although 
in the great majority of instances puerperal peritonitis arises 
from septic material introduced during or soon after labour, 
these cases show that occasionally it might originate in 
pre-existing inflammatory conditions, and might be altogether 
Independent of immediate infection from without. — The 
President regarded Dr. Michie's paper as one of special 
value. He had seen a case at St. Bartholomew’s Hospital 
very like th9 first one related. The patient suffered from 
fever, pain, and vomiting, and peritonitis was diagnosed. In 
twenty-four hours labour came on and death ensued. At 
the necropsy a ruptured vermiform appendix was found. 
In another instance a patient died during pregnancy, pro¬ 
bably from a ruptured pyosalpinx. Operation was advised, 
but was not allowed. Dr. Michie’s paper would help to 
exonerate men who were In Borne cases unfairly accused of 
having conveyed infection to their patients.—Dr. Leith 
Napier, Dr. Routh, and Dr. Kempstkr joined in the dis¬ 
cussion, and Dr. Michib briefly replied. 

Mr. Jessett showed two specimens : 1. A Large Fibroid 
of the Uterus, the whole organ having been removed by Abdo¬ 
minal Hysterectomy. The patient’s mother had been operated 
on by Mr. Jessett eight years previously for uterine fibroid. 
Trendelenburg’s position was used. A long, specially made 
speculum was passed high into the vagina. Peritoneal flaps 
were reflected from the tumour and the speculum was cut 
down upon. The uterine arteries were tied, the broad liga¬ 
ments cut through, and the whole organ lifted out. Ligatures 
were passed through the peritoneal flaps, without tying, and 
their ends, left long, were drawn down through the vagina. 
The patient was making an uneventful convalescence. This 
was his fifth case treated by this method. 2 A Case of 
Hsematosalpinx. Blood was found in both tubes ; one of 
them ruptured daring operation, allowing old dark blood- 
clots to pass into the pelvis. The patient made a good 
recovery. 

Dr. Heywood Smith showed two specimens: 1. Migrat¬ 
ing Ovarian Dermoid. The uterus in this case was retro- 
flexed in such a way that when replaced in its normal position 
it fell back with a jerk. The tumour was to the right of the 
aterus, but was found to belong to the left side. The left 
Fallopian tube passed in front of the uterus, so as to hold 
it in a backward position. The ovary and tube of the right 
side were deep in the pelvis and atrophied. The patient 
made a good recovery. 2. Sarcoma of the Uterus removed 
by Vaginal Hysterectomy. Before operation a fragment of 
the growth was examined by a pathologist, who reported it 
to be sarcomatous. Owing to the difficulty of applying liga¬ 
tures in this case the broad ligaments were secured with 
Braithwaite’s clamp forceps. The patient was progressing 
satisfactorily. 

Dr. Macnaughton Jonhs showed for Dr. Duke some 


Iutra-uterine Stems, as well as one of bis own. He never 
himself used them except after division of the cervix for 
stenosis and dysmenorrhcea. Much of the barm caused by 
stems was due to their being too long. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Multiple Diabetic Neuritis.—Skin Grafting from the Loner 

Animate.—Exhibition of Cases, Specimens, and Drairings. 

The tenth meeting of this society was held on May 15th, 
Dr. Clouston, President, being in the chair. 

Professor T. R. Fraser read a paper on a case of Multiple 
Diabetic Neuritis. The patient, a man, thirty-two years 
of age, sought admission to the Glasgow Royal Infirmary 
on account of general weakness, and was found to te 
suffering from diabetes. He had previously undergone severe 
anxiety through the prolonged illness of his wife. He 
improved under treatment and was able to return to work, 
but after some time he relapsed and was taken into the 
Edinburgh Royal Infirmary. On admission, being on ordinary 
diet, the urine contained on an average 7178 grains of glucose 
in twenty-four hours, but with restricted diet the amount was 
3622 grains in the same period. While he was takiDg 
pancreatin the average excretion of glucose fell to 1716 
grains in twenty-four hours. From the time of admission 
there was pain in the calves and ankles, which had persisted 
for three months. He felt neither numbness nor abnormal 
sensations. The sensations to heat and cold in the limbs 
were normal. There was marked pain on pressure 
in the legs, pectoral muscles, and biceps. The knee- 
jerks were absent. The gait was normal. Vision 
was diminished; a central scotoma for red was present in both 
eyes. Notwithstanding the diminished excretion of sugar 
the patient’s general condition deteriorated, and the chloro¬ 
form-like odour, which bad been present from the time of 
admission, became more marked. Dyspnoea, orthopncea, and 
coma ensued, and were followed by death. Post mortem 
phthisis was discovered, but no other gross lesion. The 
disease was probably a toxic neuritis caused by a poison 
derived from the sugar.—Dr. Alexander Bbucb gave an 
account of the post-mortem examination. The optic nerves, 
specimens of which were stained by the Weigert-Pal and 
March! methods, were much degenerated in the centre. The 
right posterior tibial nerve was undergoing parenchymatous 
neuritis, and the corresponding nerve on the left 6ide showed 
a like degeneration, but in a less degree. The gastrocnemii 
muscles, stained by Marchi’s method, showed between the 
muscle columns little rows of black dots in the binding 
substance resulting from fatty degeneration. The muscle 
striation seemed practically normal.—Dr. Jambb said that be 
had two recent cases of neuritis in his wards, one in a patient 
suffering from diabetes and the other in a case of advanced 
phthisis. The concurrence of neuritis with tuberculosis was 
incompatible with any toxic theory with regard to sugar.— 
Dr. G. A. Gibson said that multiple neuritis occurring in 
diabetes seemed to be independent of the amount of sugar 
present. There is an analogy between alcoholic poisoning and 
the condition now under discussion, and there must be some 
form of toxaemia that causes the neuritis. He advanced tbe 
view that rigid diet was sometimes inadvisable, tending to in¬ 
crease the acidity of the blood, whereby fermentative processes 
were set up in which acetone was the last development*— 
The President said that these histological obanges might 
be compared with certain cortical ohanges found in diabetic 
insanity. In one such case Dr. Clark had found decided 
changes in the nerve cells of the cortex. Diabetic coma and 
congestive effects, no doubt arising in the vaso-motor centres 
of the cortex, might be accounted for on the toxic theory. 
The boils which sometimes occur might be connected with 
toxic changes in the nerves of the skin.—Professor Fraser 
then replied. 

• Mr. Alexander Miles read notes on Skin Grafting fro® 
the Lower Animals. Of the different methods of skin 
grafting Thieraoh’s gave the beat results, but it had the dis¬ 
advantage of necessitating the use of chloroform. There ws* 
also the difficulty of obtaining skin. The lower animals, 
however, were always available. In his oases dogs, rabbi®, 
cats, and frogs had been employed, and dogs had been found 
the most satisfactory. Young animals were used, their skin 


ed by CjOO^Ic 





Thu Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[Mat 25, 1896. 131 7 


being preferable. The ulcer was prepared ae for any graft¬ 
ing. Scraping was not necessary ; in fact, it was to be de¬ 
precated. The animal having been killed, the abdomen and 
hanks were Bhaved and purified, and the skin was dissected 
up and floated out in warm boracic lotion. The size of the 
graft varied up to six inches by one inch. The graft was 
placed on the ulcer and pressed down ; the ulcer was covered 
as completely as possible and a dressing applied. Success 
depended on the subsequent dressing. The first dressing 
should not be done until at least forty-eight hours had elapsed, 
and should be delayed longer if possible; the greatest care 
must be taken to avoid disturbing the graftB. Complications 
might arise, such as sloughing of the graft (possibly caused 
by too early dressing), hsemorrhage under the graft, Ac. 
The situation of the ulcer might require modification of the 
treatment. On the thorax the bandage should be very loose 
so that the grafts might move with the chest wall. Ten 
cases were quoted, in four of which the results had been 
eminently satisfactory. In two of them amputation—which 
had been recommended and for which the patients were ! 
anxious—was avoided. Four cases were partially successful 1 
and two were failures. After grafting, the scars were stronger 
than ordinary cicatrices, and no hair, pigment, or sweat 
glands were present in them.—Mr. Joseph Bell said that 
he had a good deal of experience some years ago with 
Reverdain’s method of skin grafting, lie had almost exclu¬ 
sively used tame white rats, the young of which supplied an 
excellent plastic skin. It was of importance not to take the 
subcutaneous fat in removing the skin. The grafts were put 
on granulation tissue. He never scraped if he could help it, 
and agreed with the recommendation that there should be no 
dressing before forty-eight hours. In dressing, the difficulty 
waB to make the grafts adhere In mobile parts such as the 
thorax. He used small pieces of protective a quarter of an 
inch square, applied in large numbers one above another 
like the scales of an armadillo, the idea being that in move¬ 
ment the pads of protective moved on each other, and so did 
not disturb the grafts. Long ago David Hamilton suggested 
sponge grafting. The results were most extraordinary, the 
sponge seeming to act as a matrix or support for the granu¬ 
lations. He mentioned a case where a large mass of 
sponge placed in the axilla became embedded in granu¬ 
lations.—Mr. A. G. Milleb Baid that whatever resulted 
from skin grafting was not trae skin, but cicatrix. Some 
grafts did more good than others, skin being the best. 
Sponge grafting was mainly useful for the protection of 
granulations ; it also helped cicatrisation, but not so well as 
skin grafting.—Mr. Cathcart thought the advantage of Mr. 
Miles's method over Thiersch’s was, as had been said, the 
absence of the necessity for giving chloroform. The results 
also were as good. Young pigs might be useful as a source 
of grafts, but they were expensive.—Mr. Wallace said it 
was quite intelligible that no hair or sweat glands should 
be present, for in making the Thiersch graft they did 
not cut deep enough to take glands but only the tips of the 
papillae, just enough to draw blood. Personally he leant 
to Thiersch’s method rather than to grafting from the lower 
animals. They could, as a rule, get the patient to consent to 
the administration of an anaesthetic, and could take large 
portions of skin from the front of the thigh.—Mr. Miles 
then replied. 

The President showed a patient who bad recovered from 
Insanity under treatment with Thyroid Extract, administered 
in large doses till what might be termed a septic thyroid 
fever was set up. After from three to six days the extract 
was discontinued and the patient was nursed in bed. The 
effect on nutrition in successful cases was well marked. The 
thytoid extract seemed to stimulate the trophic centres and 
the patient gained weight rapidly. 

Mr. Cathcart showed two male patients with Venereal 
Warts. The cases exemplified the fact that venereal 
warts might be acquired without any Irritation from 
gonorrhceal discharge, neither of the patients having had 
gonorrhoea. 

Dr. Alexander Bruce showed specimens of the Embryo 
Filaria Medinensis. The embryos were exhibited free and 
also In the host, the minute freshwater cyclops. 

Dr. G. A. Gibson showed: (1) Drawings of a Brain from a 
case of Porencephaly, and from a case of Thrombosis of the 
Lateral Sinuses and Cerebral Veins in which there was red 
softening of the internal capsule ; and (2) Photographs from 
a patient suffering from Double Facial Paralysis, and from a 
patient suffering from Alternate Paralysis from a Lesion of 
the Crus Cerebri. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of 8ubgebt. 

Excition of the Rectum. 

A meeting of this Section was held on April 26:b, 
the President, Mr. W. Thorn let Stoker, being in the 
ohair. 

Mr. Hbuston read a paper on Excision of the Rectum in 
Malignant Disease implicating the Middle Third of the Bowel, 
advocating a modification of the old perineal operation in 
such cases. He gave the history of two cases in which he 
had operated, the first being that of a man aged fifty-nine 
years who had an ulcerated growth implicating the anterior 
aspect of the bowel to the extent of three inches from imme¬ 
diately above the internal sphincter, and intimately attached 
to the prostate gland ; this, on microscopic examination, was 
shown to be cylindrical epithelioma. The patient was sent 
home three weeks after operation with full and natural con¬ 
trol over his bowel. Three and a half years have elapsed 
since the operation, and there has been no evidence 
of recurrence of the disease. The second case was 
that of a woman aged fifty-one years who had an 
ulcerated growth situated on the posterior wall of the bowel, 
the lower border of which was between two and three inches 
from the aDus, from which it extended upwards for about two 
and a half inches, being attached to the anterior aspect of the 
sacrum. This patient was allowed to go home thirty-one days 
after operation, having perfect control over her bowel. Nearly 
three years have elapsed since the operation, and no further- 
evidence of disease has appeared. The operation performed 
was as follows. An incision is made from the nctum to the 
coccyx, severing the attachment of the external sphincter and 
levator ani muscles from the ano-coccygeal ligament; 
the rectum is then separated from the tissues, and 

clip forceps are applied at the commencement of the ampulla, 
below which the bowel is divided in its entire circumference 
and then drawn down and the diseased portion removed. 
The upper portion of the bowel is fixed in its pasition by a 
row of sutures about an inch above its cut extremity to the 
pelvic fascia and levator ani muscle ; these sutures should not 
penetrate the mucous coat of the bowel ; the object of the 
first row of sutures is to prevent tension on a second row, 
uniting the cut extremity of the bowel to the portion of 
the intestine with the sphincters and levator ani 

originally left below the section of the bowel. Mr. 

Heuston claimed for the operation that it is a less 
serious one than any of those requiring removal or 
displacement of the coccyx and part of the sacrum, 

that the peritoneal cavity is not usually opened, the normal 
function of the bowel is preserved, subsequent stricture is 
not so liable as after the usual perineal operation, con¬ 
valescence is rapid, the mortality low, and the disease is not 
more liable to recur than after the more extensive operations. 

The President said that within the last few years the 
treatment of cancer of the rectum had attained a very satis¬ 
factory development He entirely disagreed with Mr. Heuston 
regarding the removal of cancer of the rectum by the 
perineal as compared with the trans-sacral operation. He 
had at present two patients in the Richmond Hospital, both 
of whom he could not have ventured to touch by the perineal 
method. He did not dread the opening of the peritoneum. 
Cancer of the middle third of the rectum could not be 
removed by the perineal operation without opening the peri¬ 
toneum—if, as Mr. Heuston stated, the peritoneum often 
came down to within one inch and a half to two inches of 
the sphincter. It was better to open the peritoneum by an 
operation which gives a perfect view, such as the trans-sacral 
method does. Personally he preferred the lateral semiprone 
position to having the patient placed on his back. 

Mr. Ball said Mr. Houston's paper had raised what the 
President had described as a test between the perineal and 
trans-sacral excision of the rectum. He did not think there 
was any doubt that both of these operations had their right 
place. The perineal excision of oancer must be kept for a 
very small minority of cases in which the disease is very 
dose to the anus. The so-called trans-sacral operation need 
not neoessaiily be a trans-sacral one when the cancer was 
low down. Quite sufficient room could be obtained by dividing 
the coccyx from the sacrum without cutting the sacrum at 
all. The additional room gained by removing the sacrum is 
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very great indeed. Only a day ago he had seen a 
woman in whom he had divided the saorum trans- 
sac rally two years previously. At the time he was 
<1 i.ta unable to estimate the extent of the disease. 
1 x this case he had to remove nearly the whole of 
die rectum and, perhaps, part of the sigmoid flexure—in 
all, Bix inches. He had then to divide the mesentery of the 
rectum or sigmoid flexure to some extent, so as to be able to 
biing down the intestine sufficiently to stitch it to the intestine 
and anus left in the floor of the pelvis. It was an ideal result, 
there being complete and absolute union between the upper 
and lower parts of the intestine. The floor was cot disturbed. 
Toe operation bad been conducted above the levatores ani. 
Jle did not quite follow Mr. Houston's description of the 
operation he performed. Did the incision from the anus to 
the coccyx involve the anas or start outside it ? If it did not 
involve the anus it was the operation selected by everybody 
in guitable cases. The cocoyx could be excised, or the 
sacrara. up to the third sacral foramen. Above this foramen 
the bladder would be paralysed. 

Mr. Croly said that Mr. Heuston stated some of bis 
patients suffered from intense pain. His experience of 
c.noer of the rectum was that it was constantly overlooked 
till it had progressed too far. If he could cot get his finger 
above the diseased part be either left the case alone or 
performed a colotomy. He thought whether the lymphatic 
glands were implicated or not was a very important point. 
He would like to know the condition of the patient in a 
few months. 

The President said that in one of his cases he found con¬ 
siderable implication of the lymphatic glands, and that he 
readily removed them as high as the brim of the true 
pelvis. Tne trans-sacral operation gave great opportunity 
lor examining the pelvis. 

Mr. Franks said that in a case of cancer of the rectum 
high up he would prefer a trans sacral operation. Of all 
situations in the body, with the exception of the lower lip, 
cancer of the rectum offirs the best hopes of non-recorrenoe. 
'lhe disease usually lasts a considerable time before it 
invades the glands. Mr. Heuston’s case was one in point, 
in a woman whom he had operated on the disease involved 
*oe anus and extended up three inches. He removed the 
whole onus, and brought down the bowel and sutured it to 
-the skin, lie saw her nine years after the operation and there 
was no return of the disease. She had no trouble although 
she had had no sphincters daring this time. In another 
•case, in which the disease extended as high np as he could 
feel, he had considerable difficulty in removing the 
rectum and afterwards discovered that the disease had 
been treated elsewhere by caustics and the cautery. This 
patient lived for three years, after which he lost sight 
of the case. If the growth were Irremovable the French 
method of proctotomy was better, in his opinion, than 
colotomy. 

Mr. Wheeleb said that with regard to the recurrence of 
cancer of the rectum, his experience was not so favourable as 
that of Mr. Franks. He did not agree with him that patients 
•objected to colotomy ; they might have disliked the lumbar 
form. 

Sir W. Storks said that up till now be had followed the 
teaching of Professor Syme, who laid down that all cases 
of cancer of the rectum that were beyond the reach of the 
finger were untit. for operation. Now, however, be bad changed 
his opinion. He had only operated by the old perineal 
method on cases in which the disease was near the anus. 
His results were mostly very satisfactory. 

Mr. Thomson believed that prognosis of cancer of the 
rectum was more favourable than in most other parts of the 
body. When the cancer was close to the anus he agreed 
with Mr. Ball that the perineal operation was the proper one 
to adopt. When the disease was higher np he had no doubt 
that tbe trans-saoral method was the best. It gave most room, 
and enabled the parts around the seat of the disease to be 
thoroughly examined. There was very little hemorrhage, 
and it was easily controlled. 

Mr. Heuston, replying, said he did not recommend the 
psrineal operation in a certain class of cases. He did not 
agree with the President that the peritoneum mast be opened 
if the disease ooours in the middle portion of the reotnm. On 
the anterior aspect the rectum oonld be removed as high as 
the prostate, on the lateral aspect 4} in. of the bowel ooold 
be removed, and 5 in. on an average behind, without opening 
tbe peritoneum. If the peritoneum was opened it ooold be 
effectively closed by tbe deep row of sutures. He agreed 


that the trans-sacral operation is tbe best where the disease 
is high np in the bowel or where there is mnch Implication 
of the glands of the pelvis. The glands cannot be oleared 
out in the perineal operation. In making his incision he went 
clean through from tbe anas, as be obtained more room. His 
experience of colotomy was such that he would never perform 
the operation unless driven to it, for it did not relieve the 
patient of pain. 

The Section then adjourned. 
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Practical Manual of Diseases of Women and Uterine Thera¬ 
peutic*, for Students and Practitioner*. By H. Mac- 
naughton Jones, M D., M.Ch., M.A.O. R.U I. ( Hon. 
Cau*.), Fellow of the Koyal Colleges of Surgeons of Ireland 
and Edinburgh. See. 8ixth edition, revised and enlarged. 
London : Baillike, Tindall, and Cox. 1894. 

The author tells us in the preface that in preparing the 
present edition he has endeavoured to construct a com¬ 
paratively new book, that much of it has been re-written, 
re-arranged, and re-illustrated, and that mnch new matter has 
been added. To make room in part for such changes be has 
omitted those chapters on Diseases of the Mammary Gland 
which hitherto appeared, and has curtailed the space devoted 
to less important topics. We cannot quite understand from 
the following passage whether the author means that flexion 
causes congestion of the uterus, or whether it is the con¬ 
gestion that causes flexion : 

'• The uterus is thus balanced in the pelvis by the reflection 
of peritoneum and encircling cellular tissue. Thus is ex¬ 
plained the tendency of the uterus to bend backwards and 
forwards at this situation, a bending still further increased 
by tbe consequent constriction of the bloodvessels at the 
junction of the cervix with the body, and an increase of 
weight posteriorly or anteriorly from congestion of the tissues 
io the posterior or anterior wall of the fundus above tbe seat 
of constriction. Constriction leads to congestion, congestion 
to hyperplastic effusion, and both to excessive tissue forma¬ 
tion, which ultimately tends to contraction and resulting 
flexion." 

We see that Dr. Macnanghton Jones is still of opinion 
that flexion of the uterus causes *• narrowing or twisting of 
the uterine canal at this spot, and stenosis with all its con¬ 
secutive ills.” 

We notice that the presence of a tenacious plug of mucas 
in the cervix is regarded by the author as a frequent cause of 
sterility ; also that simple incision of the lower part of the 
cervix has frequently to be resorted to, and that in cases of 
sterility where dilatation has failed, in severe endometritis 
with dysmenorrhcea, and in spasmodic dysmenorrhcea, he 
advises division of the cervix uteri and internal os after 
Sims’s method, followed by the introduction of an intra¬ 
uterine Btem pessary. To our thinking much of the above 
treatment is unscientific. If it cannot be shown to be 
definitely beneficial there is at least one good reason for 
avoiding it—namely, that consequences of more or less 
gravity have not rarely followed the employment of tbe 
measures to which we have just referred. In speaking of 
cancer of the uterus the author says: "The views of 
Sir John Williams as to the usual limitation of car¬ 
cinoma to the cervix uteri and the bearing of this patho¬ 
logical fact on the extent of the operative interference 
indicated in cancer of the uterus are well kflown ; but they 
are not borne oat either by clinical experience or the patho¬ 
logical researches of others, and his deductions bearing on 
the relative advantages of high amputation or supra-vaginal 
hysterectomy [we suppose the anthor means ‘vaginal 
hysterectomy in the author's opinion, are unsustainable 
on statistical, clinical, or pathological grounds.’' This is a 
sweeping condemnation of tbe views of one who is 
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generally regarded as the highest English authority on the 
subject In question. We may, however, go farther, and say 
that in oar opinion the passage quoted is scientifically 
incorrect. We believe that in the very large majority 
of cases of carcinoma of the cervix, if not in all, in 
which any operation can cure the patient—using the word 
cure to mean at least three years without recurrence— 
the supra-vaginal amputation gives the patient as good 
a chance of cure as vaginal hysterectomy. After reading the 
passage just quoted it is surprising to find a few pages later 
that the author actually says that there can be no doubt that 
up to the present, so far as statistics can be relied on, 
recurrence has been postponed for a longer period 
after supra-vaginal amputation, and he refers to 
statistics which tell in favour of that view. As 
regards uterine displacements, it is certainly remarkable 
to find the author Baying that he quite agrees with 
the opinion expressed by Matthews Duncan in his 
lecture on Minor Displacements, and deploring “ the 
extent to which the charlatanism of pessary adjusters has 
degraded practice and opened the door for every form of 
inventive humbug,” while he himself figures, and pre¬ 
sumably recommends and employs, a large number of 
pessaries, including even intra • uterine stem pessaries. 
In conclusion we feel bound to call attention to, and to 
strongly deprecate, the Bomewhat frequent recommendations 
of various commercial articles which are contained in the 
work as savouring too much of advertisement. 


Zehrbuoh der Physiologischen und Pathologischen Chemie In 
fiinf-und zwan/.lg Vorlesurgen, liir Aerzte und Studirende. 
Von G. Bunge, Professor in Basel. Dritte vermehrie und 
verbesserte Aullage. Leipzig : Verlag von F. C. W. Vogel. 
1894. (Manual of Pin/biological and Pathological Chemistry. 
In Twenty-five Lectures, for Practitioners and Students. 
By G. Bitkge, Professor at Basel. Third enlarged and 
revised edition. Leipzig : F. C. W. Vogel. 1894.) 

Those who have studied Professor Bunge’s Lehrbucb, 
either in the original or in Wooldridge’s excellent translation, 
will warmly welcome a third edition, which has been brought 
thoroughly up to date. The second edition was divided into 
twenty-one lectures, but in the book before us a somewhat 
different arrangement has been made, and separate chapters 
are devoted to the blood and to the lymph, whilst the chapter 
in the earlier edition on the nitrogenous products of meta¬ 
bolism has been divided into two. In both these subjects 
very considerable additions have been made, and as a result 
of more recent investigations considerable modifications 
are noticeable in several of the points taken up. Perhaps 
the most interesting additions of all are the chapters on 
infection and on fever, and, as one would naturally expect 
from a consideration of Bunge’s earlier lectures, these 
contain a good resumt of these two subjects from the purely 
physiological, rather than from the pathological, point of i 
view. At the same time we must confess to a feeling 
of disappointment on rising from the perusal of these 
chapters, as the numerous facts here recorded have 
filtered through the author’s mind without receiving 
much of that imprint of originality which characterises so 
much of the other part of the work, and we cannot help 
feeling that these two additional chapters form the least 
instructive part of the work, exoept in so far as they give a 
short but admirable account of what has been done. 
The work in the other chapters has been thoroughly 
revised, some of the parts have been rewritten, and much 
new and original matter has been added. Altogether these 
lectures show that the author has not been content to rest 
satisfied with the laurels that he gained by the publication 
of the earlier editions of his book. 


Report of the Department of Pathology of University College, 
London. Vol. IV. Edited by Victob Hobsley, F.R.8., 
F.R.C.8. EDg., and Vaughan Haslet, M.D. Bdin., 
M.RC.P. Loud. 

This volume of reports of original research carried on by 
various investigators cannot but increase the reputation of 
the individual contributors for thorough and conscientious 
work. The papers have already been published in the Philo¬ 
sophical Transactions of the Royal Society, and are now issued 
bound up together for convenience. Most of the investiga¬ 
tions were carried out with the assistance of grants from the 
Royal Society and the British Medical Association. There, 
are five elaborate papers on Neurology. Of these, Dr. Risien 
Russell contributes two—" Experimental Researches into the 
Functions of the Cerebellum” and "An Experimental 
Investigation of the Nerve Roots which enter into the Forma¬ 
tion of the Brachial Plexus of the Dog.” Mr. Bpencer pub¬ 
lishes the results of his researches on the Effect Produced upon 
Respiration by Faradic Excitation of the Cerebrum in the 
Monkey, Cat, and Ribbit, in a paper whioh is very fully 
illustrated by tracings and photographs, and also col¬ 
laborates with Mr. Horsley in an elaborate paper on the 
Changes Produced In the Circulation and Respiration by- 
Increase of the Intra-cranial Pressure or Tension. Dr. 
Beevor and Mr. Horsley have continued their minute analysis 
of the excitable region of the cerebral cortex in the monkey, 
and give the result of their stimulation of the so-called 
centres for the facial, lingual, and pharyngeal movements. 
In the department of pathology a beautifully illustrated 
paper on Madura Foot by Professor Robert Boyce, and one by 
Dr. Surveyor upon the Existence of more than one Fungus in 
Madura Disease (Mycetoma) are given. We congratulate 
Mr. Horsley and Dr. Vaughan Harley on the issue of this 
new volume, and on the activity and good management of 
which it is the outcome. 


LIBRARY TABLE. 

Organic Chi mistry (the Fatty Compounds). By R Llotg 
Whiikley, F.I.C., F.C.S. London: Longmans, Green, and 
Co. 1895.—The author of this little work states In his 
preface “that it is quite impossible to learn organic chemistry 
properly by reading only.” So far we entirely agree with 
him, and we observe that the preparation of ail the simpler 
organic bodies has been given, but we think that this 
alone Is scarcely sufficient reason for adding another 
work to the already crowded library of text-books on 
organic chemistry. We need not remind the author that 
bis work per se will not enable the student to obtain, 
a real knowledge of organic chemistry, and that its 
use in the laboratory, in the face of such works as 
“Fisher’s” and “ Streatfield’s ” Organic Preparations, is 
considerably lessened, unless the idea is that very elementary 
stadents should study only one text-book. We think, 

that such a valuable method as that of Kjeldahl for 
estimating nitrogen should have had more than ten lines, 
devoted to it, slnoe it has almost entirely superseded the 
other methods. Also in the section on Alcoholometry the 
specific gravity method after distilling might have been dwelt 
upon more fully. With regard to the theoretical portion of 
the work the author deserves praise for the extremely careful 
and concise way in which he has dealt with successive 
portions of the subject. 

Thirapie dir Hamhranhhiiten. Von Professor Dr. C. 
Pobneb. Berlin : Verlag von August Hirsohwald. 1895. 
(Treatment of Urinary Diseases. By Professor C. Posner. 
Berlin : August Hlrschwald. 1895.)- This small volume con¬ 
tains the subject matter of ten lectures by Professor Posner of 
Berlin, and is uniform in soope and character with a similar 
book which he published last year upon tho ‘ • Diagnosis of 
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Urinary Diseases. ” The subjects are treated in the following 
order: 1. Acute Gonorrhea. 2. Complications of Acute 
Gonorrhea. 3. Chronic Urethritis. 4. Complications of 
Chronic Urethritis. 5. 8equelffl of Chionio Gonorrhoea. 6. New 
Growths in the Urinary Passages. 7. Chemical Changes in 
Urine. 8. Calculous Disease. 9. Nervous Functional Dis¬ 
orders. 10. Urinary Poisoning. It will be seen that the 
whole ground is thus fairly well covered, vesical and pro- 
static affections being treated under the heads of Complica¬ 
tions of Urethritis and New Growths. The scope of the work 
does not admit of the discussion of great detail, bnt it is 
written by one well verBed in the subject and thoroughly 
versed in modern practice. As affording a systematised 
review of the whole subject the lectures are of service, but 
they fail to display one really valuable character of a work 
of this class — so conspicuous in Sir Henry Thompson’s 
lectures—namely, a close attention to those practical details 
which are of most service to the practitioner. 

The Veterinary Journal tor this month contains several 
papers of interest, among them being the continuation of 
Mr. Pech’s essay on Diseases communicable from the 
Lower Animals to Man, Dr. Randolph’s account of Two 
Successful Cataract Operations on a Dog, Voterinary- 
Captain Peate's description of Distomatosis in Cattle, with 
papers on Pathogenic Bacteria and Albuminuria in Cattle 
by Mr. Hoare, extracts from foreign journals, and other 
matter deserving the attention of members of the veterinary 
profession. 

Archive* de Neurologic for May. Paris: Bureaux du 
Progris Medical. —The most interesting part of this number is 
the case of so-called Hysterical Hemianopsia, by Dr. Pierre 
Janet. The occurrence of hemianopsia as a hysterical 
symptom is doubtful, and we venture to think that this case 
does not furnish any definite or certain evidence on the 
point. There is a continuation of the article on Intoxication 
in Epilepsy by Dr. Voisin. Some records of clinical cases 
and the usual neurological reviews and accounts of meetings 
of learned societies make up what is on the whole a very 
interesting number. 

Dublin Journal of Medical Science. May, 1895. Dublin : 
Fannin and Co. The first article in this number is an account 
of three cases of Friedreich’s Ataxy Associated with Idiotcy, 
to which we alluded in an annotation last week. The other 
articles are on Defective Infantile Life Unrecognised in 8tate 
Medicine and on Private Hospitals. There are numerous 
reviews and bibliographical notices and the nsual medical 
miscellany. The number is an unusually interesting and 
full one. 

The Westminster Review .— The marriage question affords 
matter for the most prominent article in this magazine, and 
in “Some Modern Ideas about Marriage” E. M. S. pleads 
that divorce should be no longer synonymous with disgrace. 
Dr. G. Rayleigh Vicars advocates life-long imprisonment in 
lieu of capital punishment; and there is an interesting paper 
on the late Charles Bradlaugh. 

The Veterinarian, tor May has also its quota of matter 
similar to that of the Veterinary Journal, though, perhaps, 
its most attractive paper to other than veterinary readers 
is the continuation of Professor Ewart’s Telegony, in 
which he indicates the direction experiments should take in 
order to prove or disprove the influence of the first sire on the 
future progeny of female animals by subsequent sires. The 
experiments he proposes would certainly go a long way to 
demonstrate whether such influence does exist, though it is to 
be apprehended that some of them could not be easily carried 
out. Professor Stockman reports a well-marked instance of 
Tuberculous Lesions in the Muscles of a Pig ; and Professors 
Mosaic man and Hebrant of Brussels treat of Osseous Cachexia 
in Animals. There are also other papers of some value, with 


“Abstracted Notes” from various journals, and reviews of 
books. We observe a startling statement made by the 
reviewer in his notioe of Tegetmeier and Sutherland’s work 
on Horses, Asses, Zebras, Mules, and Mule-breeding. He says: 
“ Considering the many advantages offered by mule labour it 
is little less than astounding that the present should be the 
first work on the subject ever published in the English 
language.” It is certainly little less than astounding that 
the writer of this announcement did not discover that a large 
portion of the section (for it is only a section) of the book 
devoted to mules and mule-breeding is made up of quota¬ 
tions from works published in English, while other writings on 
the subject in our language are not referred to in the book— 
notably the article in the Encyclopedia Britannica, and the 
chapter in Furse’s handbook on Land Transport, where much 
information is given. At any rate, Riley’s work on the Male, 
published many years ago, should be known to everyone who 
attempts to deal with the subject. 
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FERROPYRIN. 

(Knoll and Co., LcnwiasHAFKN-os-RniNK. London : B. KtfHx, 
56, Sr. Mary-at-Hill, E.C.) 

Febropyrin is a dry, bright, chrome-coloured powder, dis¬ 
solving in water to form a blood-red solution. It is a com¬ 
pound of two molecules of perchloride of iron with three 
molecules of antipyrin, and is accordingly represented 
by the formula (FeCl 3 ) 2 (C u H i; ,N 2 0)3. The solution is 
slightly astringent, but has no corrosive action, while 
it mixes perfectly with hydrochloric acid, pepsin, potas¬ 
sium bromide, and tanDin-free tinctures. The solution 
yields the ordinary reactions of per-Balts of iron, and 
the antipyrin can be readily detected by nitrons acid, 
with which it strikes a beautiful emerald-green colour. 
The object of this interesting and beautiful compound (it is 
a true chemical combination) is, of course, to be able to 
administer a palliative analgesic together with a hsematinic, 
and the results of its trial in cases of chlorosis, ansemia, 
and in other conditions where there is blood impoverishment 
were most satisfactory. 

BAKING POWDER. 

(Ernest Allmand, 9, Hope-street, Wrexham.) 

It is satisfactory to observe that the list of alum-free 
baking powdere is gradually extending. The above specimen 
may be justly assigned a place together with those which 
were pronounced pure and free from alnm in the report of 
Thb Lanobt Commission on Baking Powders published in 
our columns on March 3rd, 1894. It yields a satisfactory 
volume of carbonic acid gas when moistened, and the 
ingredients are of a parity'which is demanded of a prepara¬ 
tion that is intended for mixing with food. We hope that 
the Food Products Adulteration Committee now sitting will 
be led to recommend shortly that baking powder be Included 
in the Food and Drugs Act, so that proceedings may be suc¬ 
cessfully taken against those who would “alum” food by 
this Indirect means. 

CADBURY’S COCOA ESSENCE. 

(Cadbury Brothers, Bournvillk, near Birmingham.) 

The great and Important improvements that have been 
effected in recent years in the manufacture of cocoa have 
been largely due to the placing upon the market of standard 
preparations of the above type, Messrs. Cadbury Brothers 
being amongst the first to produce a cocoa of satisfactory 
parity, quality, and flavour, and of easily digestible character. 
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STrom the dietetic point of view the removal of the greater 
portion of the indigestible fat of cocoa is the most important 
step in the prooess, which is nevertheless carried to a suc¬ 
cessful issue without impairing the cocoa in any degree, and 
■o satisfactorily is it done that recourse to objeotionable 
■diluents like starch and sugar is quite unnecessary. The 
quantity of fat eliminated in the course of manufacture is at 
least two-thirds. On incineration the cocoa yields 4 86 per 
■cent, ash, of which 3152 parts are insoluble and 124 soluble, 
the alkalinity of the latter being equivalent to 0 44 per cent, 
potash (K a O). In connexion with the evidence afforded by 
a microscopic examination the results leave no doubt of the 
purity and excellence of this specimen, and the figures 
relating to the alkalinity of the soluble ash in particular 
show that there has been no treatment with fixed alkalies, 
or with ammonia according to other chemical tests. 
The preparation represents, therefore, the standard of 
highest purity at present attainable in regard to cocoa. 

SACCHARIN. 

■{Gilixard, P. Mormet A Cartier. London Aokncv: R. W. Ghkki k 
A Co., 3, Easi-cheap, E.C.) 

We have received from this new agency a sample of saccharin 
and a sample of the more soluble sodium salt. The former 
is marked 500 No. 1, and the latter 300 No. 4, which indicate 
their respective degrees of sweetening power when compared 
with cane sugar. The sample of saccharin, which burned 
completely away on platinum foil, is stated to be free from 
para-sulphamine-benzoic acid, while the other specimen 
left a fusible residue which contained sulphate, derived, of 
course, from the sulphur of the benzoyl-sulphonic-imide. 
Both are evidently fine and pure products. 


$3tcfo Jnbrnfiims. 


CELLULOID VAGINAL DOUCHE. 

The following relates to a special form of vaginal douche 
(illustrated below) for which certain important advantages 
are claimed—viz. : 1. Shape and curve of pipe facilitate 



troduction (oval on section). 2. 

eanliness. 3. Unbreakable 4. Self-reteink-g Cowing^ 
:panded extremity). 5. Inflated adjustable rah** 
ishion to occlude the vulval outlet. 6. Can oe 


used by patient herself and is very comfortable in 
use. 7. It entirely obviates use of drawsheet. No 
risk of wetting bed. 8. Readily takes into four parts 
when necessary to clean. 9. Cannot get out of order. 

10. May be used with any ordinary india-rubber syringe. 

11. Large waste pipe. 12. It may be used simply to 
irrigate the vagina or to flush out that passage. This 
latter is done by clamping the waste pipe with the 
finger and thumb whilst the bulb of the syringe is com¬ 
pressed two or three times. Upon setting free the 
waste pipe the muscular action of the vaginal walls 
is at once brought into use to expel the injected 
fluid (and with it any blood-dots or discharge) from 
the vaginal cavity through the numerous large apertures in 
the tube. If only used as a syringe it is superior to those in 
general use, as the comparatively large celluloid pipe will 
open out the folds of mucous membrane, and thus give a 
much better chance of thoroughly cleansing it by means of 
the injected fluid. 13 With special tube may be used to 
wash out the uterus. 14. The price compares very favourably 
with any other apparatus for the like purpose. Messrs. 
Arnold and Sons of West Smithfield are the agents. 

CAledonian-road, London, N. ROBT. H. RAINS, M.R.C.8. 


The ('ambridge School of Medicine and 
Qualified Practitioners.— Wears glad to learn that the 
proposal to bold a week of demonstrations and lectures at 
Cambridge for the advantage of qualified practitioners is 
likely to be a success. The time is from Monday, July 1st, 
to Saturday, July 6th. Mr. Joseph Griffiths of King’s 
College is the hon. secretary. Cambridge Bbows a sense of 
the times and of her own duty in such adaptations of her 
facilities for teaching. 


Royal College of Surgeons of England.— 
The final examination for the Fellowship of the Royal 
College of Surgeons has been held this week. It has extended 
over five days—viz., from Monday to Friday. On Tuesday, 
2Lst inst., the examinations, both written and viva vooe, on 
surgical cases took place, and, as usual, many Fellows of the 
College attended to see the cases which had been collected. 
A notice was posted in the examination rooms requesting 
visitors not to approach too closely to the candidates under 
examination, and asking them also to make as little noise as 
possible. Probably as a result of this notice the examina¬ 
tion rooms were much quieter on Tuesday than on many pre¬ 
vious occasions, when, as we mentioned in noticing the 
clinical examination last November, some of the visitors 
seemed to imagine that the cases were specially provided for 
themselves. Many of the cases shown were of very great 
interest, though we can only mention a few of the more 
striking. 1. A man aged twenty-eight showing nume¬ 
rous exostoses, especially on the bones of the limbs. 
They were unusually large. Several other members of his 
family were similarly affected. He was blind in both eyes; 
this was attributed by him to injury at the age of fourteen 
years, but was possibly due to congenital syphilis. 2. A 
young woman having a firm swelling at the upper end of the 
left popliteal space. Nine months ago she had had a tumour 
of one year’s growth removed from the back of the left 
thigh, and three months later the present swelling appeared. 
It was evidently a sarcoma. 3. An elderly man with a 
small tumour of the umbilicus ; no swelling could be felt In 
the abdomen, but the growth was probably malignant, and 
secondary to some abdominal tumour. 4. An elderly 
woman with an enlargement In the left parotid region 
of seventeen years’ duration ; the swelling was very obvious 
in the mouth, reaching nearly to the middle line, and inter- 
ferine to a great extent with deglutition. It was probably 
fibrous in nature, and arose from the tonsil or from the deeper 
portion of the parotid. 5. A man with a chrome effujon 
in the left knee, and for three months having had a firm 
swelling over the right great trochanter; this was probably 
due to gummatous deposit in the wall of the bursa over the 
trochanter: the joint affection was also probably 
nvWhilitlc 6 A young man having a swelling In the mesial 
planeof the neck; it projected below the jaw, but specially 
SSnded into the mouth, pushing up the tongue and greatly 
SSdMto* swallowing. The contents were apparently quite 
Sffid R waMherefore, probably not a dermoid- The most 
likely diagnosis seemed to be that it was due to effusion into 
the bursa between the genio-hyo-glossi. 
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Thb authorities of the Royal Medical Benevolent College 
are to be thanked for securing Mr. Balfour’s presidency 
at the twenty-seventh festival dinner. It is becoming 
evident that the public, apart from political proclivities, 
looks to Mr. BALFOUR as to one of its foremost guides in 
deep matters of thought and feeling. In his speech at the 
dinner we get a glimpse into his estimate of medicine, its 
claims on the public regard, and its most essential functions. 
Like Mr. Gladstone and Lord Salisbury he has thought 
much on the subject and his conclusions are not uncom¬ 
plimentary to the profession. In company with most 
speakers he recognises the amount, the lavishnesB, of its 
gratuitous or ill-paid work—the skill and the time given, 
often by its most meritorious members, to those who cannot 
recompense them. And on this fact he founds his claim for the 
greatest medical charity of our country, one that provides 
for the widow or the orphan—pension or foundation scholar¬ 
ship—of those who in the very nature of the sphere or the cir¬ 
cumstances in which they worked, or of the time they had to 
work in, had not the opportunity to “ provide for their own 
house.” 'l'he work of the profession is done very much in 
secret. What agonies undreamt of by the public does not 
the hospital surgeon or phys'c an relieve? And the general 
practitioner in a poor district is not one whit less beneficent 
as he carries his help and his counsel to the houses of the 
poor in their extremities of suffering, and in doing so often 
lays the foundation of his own disease. It would not be 
unreasonable if the charities of such a profession were 
generously subsidised by the wealthy members of the public. 
We will venture to hope that the £1700 which were 
announced at the dinner do not represent the full 
response to Mr. Balfour's appeal. 

Not less interesting to our readers than his argu¬ 
ment for the generous consideration of the profession 
by the public is his estimate of our position from 
a critical point of view. He thinks the debt of humanity 
to medicine, though large in the past, is increasing and 
“likely to inorease in the future in a rapidly extending 
ratio,” and this because it is becoming more sure in 
its methods and in the application of science to its art. 
“ Science and practice are every day more and more joining 

hands. Medicine is becoming [more and more the work 

of the scientific expert and less the work of the empiric”; 
and he anticipates not only an “incomparable insight into the 
nature and cause of disease, ” but’an ability to command in a 
far larger measure than we do now “ the remedies which may 
be successfully applied.” Such estimates by such a judge 
may well please the profession. Bat they have their serious 
side. They strike at all superficial and careless work, and 
should stimulate every practitioner to regard with interest as 
being one to be met with skill guided by science each case 
he is called to minister to. This is the true line of 
success—the real way of victory over all pretenders—to 
get the “incomparable insight” into the cause of each 


disease we are called to treat, and in that light to deal 
with it. 

Mr. Balfour seems rather afraid that with all its new 
lights the profession may come to aid longevity too much, 
especially if men are temperate. As be says, temperance 
is a virtue which medicine may oo ousel, but cannot enforce. 
Undoubtedly the clear message of medicine to men is one 
of temperance. The want of this virtue will in most cases 
destroy the best constitution and defy the best surgery 
and medicine alike. A friend of Mr. Balfour's thinks 
that by more perfect medicine the span of life may b« 
extended to 120 years. It may be so. An old estimate 
(Eccleeiasticus) gave a man’s days as possibly 100 years, 
and twenty more would seem a slight improvement for 
over twenty oenturies to effect. Mr. Balfour in the end 
of bis interesting address suggests that the mere pro¬ 
longation of life is not one of the triumphs of medicine. 
He demands of medicine that it shall ease men of pain and 
that it shall render the allotted life we have more available 
for work and duty. Given this, he would relieve it of the 
duty of prolonging a painful and useless life. There is a 
doubtful ring about this suggestion. It is very difficult to 
dissociate the function of relieving pain from that of pro¬ 
longing life. They are practically synonymous. But we 
cannot admit that even where we cannot relieve pain 
we are one whit the less bonnd to preserve and pro¬ 
long life. “This long disease my life” has been true of 
many others than Pope who have made great contributions 
to the happiness of the world. A late physician who 
did more than most men of his order used to ray 
that he never had a day's health in his life ; jet 
few men enjoyed life more or used it better. There is a 
charm in life which we should expect Mr. Balfour to 
recognise apart from conditions of perfect ease— 

“ For who would lose, 

Though full of pain, this intellectual being— 

Those thoughts that wander through eternity ?" 

Man is a creature of such possibilities that the prolongation 
of his life for even a few weeks or months may have great im¬ 
portance, and although “ the laws of the realm may punish 
Christian men with death for heinous and grievous offences " 
it is not yet recognised as part of a medical man’s duty that 
he should take away that which he cannot give back. 


The oration by Mr. Pearce Gould on the Recent Evolu¬ 
tion of Burgery was more than a mere domestic event in the 
history of the Medical Society of London. It was a state¬ 
ment of the nature and significance of the recent develop¬ 
ment of surgery such as could only be made by an orator 
who had made some mark both as a teacher and a surgeon. 
The crowded and representative audienoe, composed of men 
In every branch of practioe, showed that the subject was one 
of absorbing Interest, and the close and quirt attention 
with which the address was listened to was the beet proof 
that the orator had eucoeeded in hie object Surgery U no 
longer a mere matter of handiwork. It Is an object-lesson 
In which the great faote of physiology, biology, and patho¬ 
logy find recognition. Mr. Gould’s address will have 
historical interest not only as the exposition of this change, 
but as tending to give the change great confirmation. Within 
the memory of middle-aged men the surgeon was little more 
than a user with marvellous dexterity of knives and scissors 
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and needle*. But the reaulte were not equal to the 
manipulation. Not only so, the Bphere of inter¬ 
ference was very limited. Nearly everything beneath 
the surface of the body was considered out of reach 
and was relegated to the physician. Now the surgeon 
runs the physician very closely in respect of know¬ 
ledge of the fundamental sciences which underlie all 
successful practice and has that exquisite regard for the 
peculiar properties of every organ and tissue which had 
hitherto been credited mainly to the physician. 

In all reoent expositions of surgery and its progress the 
introduction of antiseptics has overshadowed all other 
facts in prominence. Mr. Gould last Monday night was 
very suooessful in avoiding the use of this hackneyed phrase, 
but, all the same, this fact was the foundation of all 
that he said, as will appear. His point was to show 
that something has happened in the development of surgery 
in the last twenty-five years more important than the 
ordinary progress of any similar period or of any previous 
century, “or even millennium.” Some may think the pro’ 
position extreme; but the steady way in which Mr. Gould 
built up stone after stone in its demonstration will leave no 
doubt that in the main he was right. Progress was not a 
strong enough word for his purpose. Evolation was pre¬ 
ferred. The word in this sense and connexion is open 
to some criticism. It Implies, to our thinking, some¬ 
thing essentially progressive, continuous, and even. But 
it is a part of Mr. Gould's contention that something has 
happened in surgery oat of the common, expanding and 
elevating it in every branch and department, and that this 
has produced rapidly a change in the character of all the 
work done. This is not mere evolution. It is more like 
revolution. It is, in fact, discovery. Of course, there is a 
sense in whioh discovery is evolution ; but we do not apply 
that word to Newton's discovery or even to Darwin’s. 
A grand conception, a pregnant idea, may be regarded as part 
of a great progress of mental evolution, but the word itself is 
rather applicable to great, continuous, equable processes in 
nature affecting organised beings. This, however, is a 
detail. The excellence of Mr. Gould's address consisted 
in the wide view he took of the change that has come 
over surgery and over the spirit in which it is prac¬ 
tised. His analysis of the elements of improvement 
was as admirable as it was original. The removal of 
the formerly admitted anatomical restrictions upon surgical 
operations; the higher anxiety to preserve the physio¬ 
logical integrity of the organism; the essentially con¬ 
servative nature and tendency of the operations prac¬ 
tised under the new system; a higher conception of 
the nature of surgical operations, of the way in whioh 
wounds are to be repaired, and of the personal respon¬ 
sibility of the surgeon for avoiding disasters from his own 
procedures more terrible than the original disease ; the M eatr 
apprehension that the causes of disease have to be treated 
directly; the introduction of what are practically physio¬ 
logical operations into surgery—these are the elements 
of the great evolution or revolution which would make 
the practice of any living surgeon unintelligible to 
* surgeon who practised fifty years ago if he could 
be suddenly brought back to witness the ohange. They 
are ideal changes whioh raise the spirit in whioh work is 


done, the methods by whioh it is done, and the results 
which follow. 

Though Mr. Gould said scarcely anything on Monday 
night of antisepticism, his tribute to 8ir Joseph Lister 
was the feature of his address. He referred powerfully to 
the incident of Sir Joseph Lister’s paper read before 
the same society twelve years ago on the direct suture 
of the fragments of a transverse fracture of the patella, 
and to the remark of a distinguished junior that such 
a procedure was magnificent, but was not surgery! And 
in his peroration he did not hesitate to place Sir Joseph 
Lister’s name in a line with Harvei’s and with John 
Hunter's as the one which now shines with an unrivalled 
splendour on the page of surgical history. This praise 
is just, and it is not prematura Mr. Gould was right 
in emphasising the dnty of doing honour to men to whom 
honour is due while they are alive. Nor is the praise 
less just because it comes from British lips. It will be 
echoed from every civilised country. But it was well 
spoken here. Foreigners will not think the less of us or of 
him for doing justice to Sir Joseph Lister, to whom more 
than to any other man we owe the elevation and the advance 
of surgery, whose methods have introduced safety where 
formerly all was full of risk, and have had an effect on the 
comfort of patients after operation which is only less 
remarkable than the anaesthesia which deprives the opera¬ 
tion itself of terror. 


The importance of the discovery of argon, a newly 
identified constituent of the atmosphere, by Lord Rayleigh 
and Professor Ramsay is yet to be estimated. Already 
it has opened up ramifications which have bewildered many 
of our leading scientific men, some of whom have been 
led into quite new fields of study of which argon must be 
regarded as the gate. First came the observation of the 
eminent French chemiBt, M. Berthelot, that when argon 
was submitted to the action of benzene vapour under 
the influence of electrical discharge there was some in¬ 
dication of a combination having taken place, so that not 
a few began to think that argon—meaning inert—was not 
a well-chosen name. But the most interesting result of 
M. Berthelot 's experiments was the fact that after some 
time the silent discharge through this mixture became 
gradually luminous, and the tube was lighted up in almost 
its entire extent at first with a violet tint with a reddish 
rain of fire, changing gradually to a splendid green shade 
visible even in full daylight and recalling in a most 
striking way the brilliant spectacle afforded in the aurora 
borealis. Professor Ramsay followed soon after with the 
startling announcement that he had found that the gas 
evolved from a certain mineral (cl&veite or uraninite) on 
treatment with add was argon and not nitrogen, as hid 
all along been supposed, and that, further, a spectroscopic 
examination of this gas revealed a bright and perfectly 
definite yellow line situated between the well-known sodium 
lines, whioh left not the slightest doubt that an element 
hitherto regarded to exist only in the sun (helium) had been 
set free from a terrestrial mineral. This has since been fully 
confirmed, and helium has been added to the list of sim- 
plicities— bo far as we know them to be simplicities,—while 
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many of its properties have since been ascertained. Professor 
Clkve, however, from whom the mineral derives its name, 
was unable to confirm the presence of argon; although 
he expressed no doubt as to the presence of helium. “What 
makes me most curious,” he wrote to Professor Thorpe, 
“is that our helium gas was free from argon and that Mr. 
Ramsay’s did contain that most curious stuff. Is there any 
relation between argon and helium, and are we approach¬ 
ing a new epoch in chemistry?” At once there arose a 
mystery about “clfcveite gas,” which became still more 
obscure when Professor Norman Lockyer declared that he 
had found no argon, but hydrogen. Thus apparently the 
same cleveite had been tortured (to use Professor Dewar’s 
happy expression) by three independent investigators into 
giving up to the first argon with helium, to the second helium 
with hydrogen, and to the third helium. Could cleveite be 
the mystic philosopher’s stone which in its substance could 
transform one element into another, so that, according 
to the condition of experiment to which it was sub¬ 
mitted, it gave up and presented to one argon, to 
another helium, and to another hydrogen? Or does it 
contain the primary stuff of which all elements must he 
be composed in accordance with the celebrated hypothesis of 
Proust, or, later, of Professor Crookes, and that on extrac¬ 
tion it assumed one of those forms known to us as hydrogen, 
helium, or argon ? The idea, however, that we were nearing 
the transmutation or transformation of elements vanished 
rapidly into thin air when Professor Ramsay announced a 
few days ago that the gas he originally obtained was con¬ 
taminated with atmospheric argon, but that the gas accom¬ 
panying helium was none other than hydrogen with 
traces of nitrogen, so that it transpires that what was 
originally regarded as nitrogen evolved from cleveite and 
then argon was after all helium with hydrogen and 
traces of nitrogen. That, at any rate, is the latest re¬ 
presentation of the composition of cleveite gas. It is 
all the more remarkable that in searching for what 
Professor Ramsay thought would most likely turn out to be 
argon be stumbled upon another element altogether—the 
long-missing helium. For the present this discovery must be 
regarded as the most important outcome of the splendid and 
laborious investigations which led Lord Rayleigh and 
Professor Ramsay to announce last year for the first time 
the existence of this constituent in the atmosphere. The 
possibility of further discovery does not, however, stop here. 
Professor Norman Lockyer, for Instance, who obtained 
the gas from the mineral by heating it In vacuo—a method 
he uses for the extraction of gases from meteoric stones,—is 
led to suggest that the gas is one of complex origin, 
and spectroscopic analyses show distinctly that several lines 
in clfeveite gas are closely related to the solar and stellar 
phenomena. “We appear to be in the presence of the vera 
/Santa," he writes, "not of two or of three but of many 
lines which so far have been classed as ‘ unknown' by 
students both of solar and stellar chemistry ; and if this be 
confirmed we are evidently in the presenoe of a new order of 
gases of the highest importance to oelestlal ohemistry, 
though perhaps they may be of small practical value to 
chemists, because their compounds and associated elements 
Are, for the most part, hidden deep in the earth’s interior.” 

It will be readily realised that the interest created by 


these observations is intense, and we can imagine the 
scientific thinker drawing a deep breath in almost feverish 
expectancy that before very long a portion, at any 
rate, of the veil whioh keeps many of the cosmic mysteries 
from our view will be drawn aside. Then we shall indeed 
attach some importance to Lord Rayleigh’s and Professor 
Ramsay’s joint discovery. 


There was a time, not very remote from the present, 
when complaints were frequently made of the tardiness 
with which the national returns of birth and death were 
issued from the General Register Office—the more important 
of these returns, up to a recent date, having been rarely 
available to the public until nearly two years after the 
expiration of the period to which they severally related. 
Having regard to the vastly greater interest whioh nowadays 
attaches to the official mortality returns of Somerset House 
in consequence of their direct bearing on the question of 
local sanitary administration, we are glad to note that the 
publication of the Registrar-General’s quarterly and annual 
reports and returns has of late been considerably expedited; 
and aB this has been accomplished without, we believe, 
any addition to the official staff we regard the event 
as highly creditable to the Statistical Department. For it 
is obvious that so far from the work becoming lighter 
as time goes on the number of facts to be dealt with in 
successive reports increases year by year, almost pari pattu 
with the growth of the population. The circumstance which 
has suggested the above remarks is the publication within 
the last few days of the Registrar-General’s Annual Summary 
for 1894, which gives useful information respecting the 
mortality that prevailed amongst a considerable portion of 
the population of England during the fifty-two weeks of that 
year. 

Originally the annual summaries had exclusive reference to 
London and a few of the larger provincial towns. The 
present summary, however, relates to 100 of the most 
important urban communities of England and Wales, 
including, of course, the metropolis; and with respect 
to many of these areas the information given is 
more extended, and for local sanitary purposes far more 
serviceable, than any that has hitherto been accessible 
In addition to the thirty-three great towns inoluded in 
Table I., full mortality statistics for which have been pub¬ 
lished in the periodical returns for the last few years, corre¬ 
sponding information is now for the first time given in 
Tables V. and VI. relating to sixty-seven other English and 
Welsh towns, which, although of less size than the thirty- 
three chief towns before referred to, are, nevertheless, of 
considerable importance and contain amongst them an aggre¬ 
gate population of more than three and a half millions. 
Many of these towns are either sea-side or inland health 
resorts, and consequently an authoritative statement con¬ 
cerning their death-rate; and especially their mortality from 
infectious disease, cannot be otherwise than interesting and 
serviceable to intending visitors. 

Another new feature in the recently issued summary whioh 
is worthy of attention is the introduction into Tables H. and I. 
of a column giving the distribution of the corrected mortality 
from phthisis in eaoh of the five groups of sanitary areas inta 
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■which the metropolis is divided for statistical purposes. In 
Table H. the deaths from phthisis are given in the several 
sanitary areas of London, but in view of the uncertainty 
attaching to estimates of population for areas of this kind 
we think that the Registrar-General has acted wisely in 
abstaining from the publication of rates of mortality for 
populations smaller than the five groups of sanitary areas 
which are comprised in Registration London. When the 
census of next year shall have been completed we shall 
hope to see a table published in due course similar to 
the one now given (Table I.), but dealing with Individual 
sanitary areas, and giving, on the secure basis of the 
census figures, the rates of mortality not only for 
phthisis, but for the other diseases also which are at 
present included in the table referred to. Another table, 
which we notice for the first time in the present annual 
summary, is the one marked C. on page viii., which shows 
the deaths from infiuenza registered in each of the metro¬ 
politan sanitary areas in the five several years 1890 to 1894, 
practically the period covered by the epidemic, which has 
even now scarcely come to an end. Yet another new table 
<E.) will be found at the foot of page x., which gives the 
admissions and deaths at the Metropolitan Asylums Board 
Hospitals, the Highgate Small-pox Hospital, and the London 
Fever Hotpital of persons suffering from small-pox, scarlet 
fever, diphtheria, and enteric fever respectively. The 
admissions and deaths are given for the ten years 1885 to 
1894, and are extremely interesting as showing a rapidly 
•increasing tendency on the patt of the publio to avail 
themselves of public hospitals for the treatment and isola¬ 
tion of the infections sick. It is necessary, however, to 
utter a word of warning against the acceptance of the figures 
in this table as being in any degree an accurate measure 
of the amount of infectious sickness actually present at 
any given period in the metropolis. It is well known that 
whenever such a disease as, for instance, scarlet fever 
becomes seriously epidemic in London the hospitals speedily 
become filled with cases of that disease, and thus no available 
space remains for the accommodation of other and 
not less infections forms of fever — diphtheria, for 
example, which disease, as is pointed oat in another 
part of this interesting summary, has been steadily 
making headway in London for several years past. As 
far as may be judged by the mortality statistics of the 
100 great towns, the health of England and Wales daring the 
year 1894 was, on the whole, eminently satisfactory. For 
instance, the thirty-three principal towns, which contain an 
aggregate population of more than 10,000,000, showed a 
death-rate of 18T per 1000 only, against an average rate for 
the ten previous years of 21‘3. London was subject to a 

mortality not exceeding 17-8 per 1000, or 2 6 per 1000 below 
the average; and many of the other great towns showed a 
decline even greater than these. Taming to the figures for the 
sixty-seven smaller towns, now published for the first time, 
we are struck by the extreme lowness of some of the rates. 
The 3,500,000 people inhabiting these towns died in 1894 
at the average rate of 16 0 per 1000. Amongst these towns 
cot one had a rate exceeding 22T per 1000, whilst the rates 
were as low as 9 5 per 1000 in Hornsey, 10 0 in Bourne¬ 
mouth, and 10‘3 In Eastbourne. 



"Ne quid nimia." 


THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 

Though we are writing before the issue of the programme 
of business at the approaching meeting, we cannot be wrong 
in assuming that the snbjects to be discussed will be of varied 
and considerable interest. One change in the personnel w 
be felt as well as seen. Sir John Simon will be conspicuous 
by bis absence. It must, however, be admitted that his 
successor will be a real acquisition to the Council. .Consider¬ 
ing the importance of questions of State medicine and the 
multiplication of medical officers of health, it would have 
been unsatisfactory had any less authoritative exponent of 
the State interests in sanitation than Dr. Thome Thome 
himself been appointed to succeed Sir John Simon. Some 
other day when a Crown vacancy occurs the State may 
generously give it to a general practitioner, as it has 
done before in the case of Scotland, but all must allow 
that Sir John Simon’s successor is well chosen, the more 
so as a chief feature of the business will be the discussion 
of reports on Diplomas in 8tate Medicine. It is expected 
also that a general report on the recent Inspections of exami¬ 
nations will be received from the Examination Committee. 
It would be sanguine to expect that sundry cases of alleged 
misconduct will not occupy a considerable part of the time of 
the Council. The subjects of the Midwives Registration Bill 
and of the issue of certificates to mid wives by the Obstetrical 
Society and other bodies will necessarily come before the 
Council. At the last meeting, as the minutes of 1894 show, 
a report was expected from the Executive Committee on the 
proposed amendments of the Medical Act, but it was not forth¬ 
coming. Doubtless it will appear next week. The fate and 
future of the Apothecaries’ Society of Dublin will have to be 
considered and determined by the Council. Perhaps the most 
important question of all is the fixing of final arrangements 
for the issue of a new edition of the Pharmacopoeia, about 
which considerable difference of opinion exists. Our 
readers may like to know that the Council will commence its 
meeting on Taesday next at two o’clock with an address by 
the President, Sir Richard Quain. 


A CASE OF ALLEGED PREMATURE BURIAL. 

Undkb the sensational heading “ Le Cauchemar ” we read 
in Le Petit Journal the most recent case of alleged pre¬ 
mature burial. It is copied from Greek newspapers, and 
alleges that the Italian Consul at Mersina, in Turkey in 
Asia, the name being given, died the week before last, the 
word “mort” being in italics. The funeral took place with 
much pomp and ceremony, all the foreign consuls and local 
authorities being present; the burial took plaoe at the 
Roman Catholic cemetery of the town. That same evening 
one of the keepers of the cemetery, so rang the story, heard 
cries coming from the vault just closed. Seized with terror, 
he ran to forewarn the family. They hastened to the 
cemetery, and the coffin was opened. Then follows a har¬ 
rowing description of what was seen; which need not be 
repeated sinoe the appearances were such as would naturally 
result from decomposition, and to the eyes of terrified lay¬ 
men accepting implicitly the story of the alleged cries would 
present all the supposed phenomena of premature burial 
No mention is made of the nature of the last illness or of 
the cause of death, nor are we told what followed upon the 
. alleged frightful discovery. As the deceased was a Roman 
Catholio it may be assumed that he had the servioee 
of a priest up to the last, and it Is impossible to believe 
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that be, with all the other attendant*, relatives, friends, 
medical practitioner, undertaker, Ac., should be deceived. 
Again, although the interment in foreign countries takes 
place within an interval which, to English ideas, seems very 
short, it is for the very reason which the writer of the 
article gives as the only reason whioh justifies Interment— 
viz., putrefaction. This in many countries is so rapid as 
not only to justify, but to render imperative, burial within 
twelve hours, and in England most medical practitioners can 
call to mind cases where the closure of the coffin has been 
required within a similar or even shorter period. In some 
cases, by no means few, decomposition of some parts of the 
body may be said to precede death. But nothing that 
has been published has yet disproved the fact of death 
being perfectly ascertainable. Sir Francis Seymour Haden 
in urging burial within thirty-six hours of death dis¬ 
missed the alleged difficulty of premature burial with the 
remark that the words of a witness “I knew that he 
was dead ” were generally accepted without dispute. There 
was a case published in Thb Lancet not loDg ago' in 
which an elderly woman was laid out before death had 
actually taken place. Then there was the alleged case at 
Newcastle of apparent recovery from death, whioh was con¬ 
tradicted, and other cases, which all go to prove the rule that 
death is not a matter requiring skilled evidence, but is in 
the large majority of cases a fact evident to the meanest 
capacity. Every day persons are taken to hospitals, arriving 
there at the last gasp or actually dead. It is necessary 
to give a decided answer, since the person, if living, must be 
conveyed to a ward or continue to receive attention where he 
or she is. If, on the other hand, death has taken place, the 
body must obviously be taken to the “dead-house.” It may 
be confidently asserted that such a criminal mistake as send¬ 
ing a living peraon to the mortuary has never been made ; it 
would, indeed, be unpardonable with medical men on the 
premises. But these are only a very small proportion of the 
total number of deaths, the large proportion of which occur 
in the homes of the rich, the poor, and the middle classes, in 
presence of laymen and laywomen. The fact of death can 
very rarely be a matter of doubt, and in such case it is 
inconceivable that burial would be permitted. It is high 
time that the editors of all papers which wish to be con¬ 
sidered respectable should refrain from publishing stories 
which can serve no good purpose, and we trust before long 
to learn that this most recent one has been proved to be a 
fiotion. _ 


IMPROVEMENTS IN THE TECHNIOUE OF THE 
DIPHTHERIA CULTURE TEST. 

A useful modification in the mode of practising the 
oulture test for diphtheria is described by Dr. Ohlmacher in 
the Medical Newt of Philadelphia of May 4th. He draws 
attention to the fact that when the culture test was used for 
sanitary purposes alone the amount of time consumed in the 
bacteriological examination was of no great moment, but 
with the advent of the antitoxin treatment of this disease an 
entirely new era of usefulness for this test was inaugurated. 
In the beat of existing methods it is neoessary to allow an 
interval of from twelve to eighteen hours of incubation to 
elapse before a tube oulture inooulated with the material 
from a diphtheritic throat can be examined b&cteriologically. 
This length of time is naturally a disadvantage. As is well 
kqown, it is customary for observers to wait until vitible 
colonies of the bacteria appear upon the surfaoe of the 
culture medium before a microscopic e xam ination is made. 
Dr. Ohlmacher has adopted another method, which pro¬ 
mises to be successful. A tube of LdiHer’s serum oulture 
medium, prepared after the modified or American method of 
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rapid coagulation, with a smooth, moist, slanting surface, 
is inooulated with the exudate from the suspicions throat 
secured with the aid of the Prudden swab. It is of prime 
importance that the slanting surfaoe of the culture medium 
should be both perfectly smooth and moist; and care should 
be taken not to injure the surfaoe of the serum as the cotton 
swab is rubbed gently but thoroughly over it. As soon as 
the inooulated tube is received at the laboratory it is placed 
in the incubator, the temperature of which is 37 5° or 38' C, 
where it remains undisturbed for four hours. At the end of 
this time a thoroughly sterilised platinum loop is gently 
rubbed over the smooth surface of the culture medium, and 
then the loop is rubbed into a minute drop of distilled water 
placed in the centre of a clean and sterilised cover-glars. In 
this way the material obtained on the loop is washed into the 
drop of water, and while no visible accumulation will have 
been observed on the loop an examination of the drop of 
water with a proper illumination will reveal it to We distinctly 
cloudy. The drop of water is now evenly spread, by the 
use of the loop, over a limited area of the oover-glass. Tais 
spreading is also of importance, sinoe an extensive application 
would separate the bacteria so widely as to render subsequent 
examination difficult. As soon as the film has dried, the 
cover-glass is passed three times through the flame and then 
stained. Dr. Ohlmacher prefers methyl-violet as a stain for 
the diphtheria bacillus. A specimen prepared in this way 
will, upon examination with the microscope, reveal the 
diphtheria bacilli, provided the case be one of true 
diphtheria, or it will show the micrococci of false diphtheria. 
The number of bacteria in one of these early preparations is, 
as a rule, not great; but no trouble will be experienced in 
finding plenty of organisms upon which to base a satisfactory 
diagnosis if the investigator is thoroughly familiar with the 
morphological characters of the various bacteria encountered 
in the culture test. 


BOARDS OF GUARDIANS AND NUR8ING. 

It cannot be gainsaid that the circnlar issued at the begin¬ 
ning of the year from the Local Government Board upon 
workhouse administration has been the means of discovering 
numberless defects in the treatment of the sick poor in many 
of our workhouses. One somewhat notable instance has 
occurred in south-west Sussex, and reference has already 
been made to it in Thb Lancet . 1 The absolute necessity of a 
supply of good nurses was the keynote of the circular, and the 
board of guardians at the workhouse in question, acting upoa 
these instructions, appointed a head nurse and two assistant 
nurses from a nursing institution in 8urrey. The result 
was deplorable to the guardians, inasmuch as the condition 
of things in the infirmary and the other part of the honse 
as brought to light—and very properly, too—by the nurses 
astounded every member of the board. The visiting com¬ 
mittee have since that time gone fully into the matter, 
and at the meeting of the board last week presented a most 
exhaustive report. The three nurses had already returned 
to their institution by the mutual consent of the guardians. 
“The oommittee,” the report states, “were of opinion that 
although there was room for improvement, yet that matters 
had been exaggerated.” The report Is full of recommenda¬ 
tions, and the principal, perhaps, is that the nursing arrange¬ 
ments should be plaoed under the entire management of the 
medical offloer, it being thought that by so doing a better state 
of things will prevail in the future. The guardians were very 
fortunate in having amongst them on the day the report was 
submitted Mr. J. 8. Davy, one of the inspectors of the Local 
Government Board. He gave the board some very valuable 
advice. He pointed out that the reoommendation of the 
committee that the medical officer should appoint the nones 
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wai not in any way novel or in any way an ordinary practice 
at well-managed workhouses. As to the number of nurses, he 
warned the board against setting up a mere numerical propor¬ 
tion of so many nurses for so many sick ; they must have a 
definition of what was meant by "sick," and of that the 
medical officer was the only judge. The medical officer’s duty 
was so to place his views that he might discharge his re¬ 
sponsibility adequately before the board of guardians, and 
it was the duty of the board of guardians, Mr. Davy 
added, not to accept those recommendations blindly, but to 
most carefully consider them with a very considerable bias 
in favour of adopting them. Other important points touched 
upon by Mr. Davy were the desirableness of the board 
becoming acquainted with the conditions that the nurses 
who will be appointed will be under to the home or institu¬ 
tion from which they come, aud the danger of making the 
workhouse nursing of the sick too attractive, whereby not 
only would patients come in who would never dream of 
entering the workhouse, but in time great injury would be 
done to the voluntary hospitals. Sach advice can be taken 
as coming directly from the Local Govemm3nt Board, and the 
many boards of guardians that at the present time are 
considering this question will do well to take heed of the 
advica given. The report of the visiting committee is to be 
placed in the hands of all the guardians for a month’s con¬ 
sideration before they are called upon to adopt it in its 
entirety or with modifications. The latter course will no 
doubt be carried out. _ 


THE ORIGIN OF CHOLERA IN MECCA. 

In 1893 the widespread prevalence of cholera in 
Mecca had its beginnings in the cases of certain 
Turkish soldiers who had arrived from the Yemen, 
where the disease had for some time past prevailed. 
This year it has had much the same beginning, Turkish 
soldiers being again the first victims, and this at a date 
which precludes all possibility of the disease having been 
imported by sea from India. The onset of cholera this year 
has occurred many weeks before the Haj, whereas it generally 
begins just before or during the period In question, and after 
the arrival of the caravans by land and by sea. The occurrence 
of cholera in English pilgrims amid the dirty and neglected 
conditions of the quarantine island of Camaran has had no 
connexion with the occurrence at Mecca, for the first cases 
in the latter city took place whilst the unfortunate pilgrims, 
who, though healthy, had been compelled to quit the pilgrim 
vessels Mohammadi and Zobeida for the hovels or huts of 
Camaran, were still in quarantine on the island. According 
to the Txmet, M. Henri Monod, at a recent meeting of 
the Comltfi Consultatif d’Hygi&ne of France, blamed 
England and her refusal to ratify the Paris Convention for 
this year’s cholera at Mecca ; but he should remember that 
if France would only give np her quarantine notions In the 
Red Sea, as Bhe has begun to do in the Mediterranean, the 
way of Eogland to do that which Is right would be much 
clearer. It is quarantine in the Red Sea that endangers the 
lives of Indian pilgrims and constitutes the* main, if not 
the sole, danger of cholera reaching Mecca by way of the 
, aea - If our pilgrims were only allowed, when certified 
after a long voyage to be free from cholera, to sail on to 
Jeddah the danger of cholera travelling by the sea route 
would practically be at an end. Tarkey objects to this ; 
sanitary fees and dues are a matter of importance to her 
local and even central administration, and it is the pro¬ 
posals submitted by France and her delegates to maintain 
the quarantine system in this part of the world that largely 
prevents the adoption of sounder principles. We are not 
pretending here to endorse all the reserves of Great Britain 
as regards the Paris Conference, neither do we assume that 
the altered action of France as to quarantine in the Red Sea 


could get rid of the major danger of the transport of cholera 
to Mecca by land routes, whether from the Yemen or else¬ 
where ; but we are convinced that so long as France is guided 
by those who still cling to old remnants of the antiquated 
quarantine system under the new name of "observation," 
so long will the real remedies against oholera bo delayed. 
What is the use of expecting Tarkey to spend vast sums on 
the prevention of cholera in her towns and holy plaoes so 
long as leading and intelligent nations are always advocating 
the alternative of quarantine, an alternative which has the 
immense advantage of helping to fill the somewhat empty 
coffers of the principal State concerned and those of its 
local chiefs and officials? M. Henri Monod Is, we believe^ 
one of the leading advocates of sanitary measures as such 
for the prevention of cholera. If he would convert his 
colleagues to his own views this country would have much 
leas difficulty In uniting with France for the prevention of 
cholera. _ 


THE IMMIGRATION OF FOREIGN LUNATICS. 

In a letter to the Morning Pjst of May 10th Mr. W. H. 
Wilkins remarks on the hardship inflicted upon those counties 
in which are situated ports at which foreign immigrants 
land in having to maintain those foreigners who are found 
to be destitute or insane, or both. The landing of foreign 
insane paupers, who almost immediately go to swell the 
numbers In our county asylums and have to be maintained 
at the county’s expense, is a matter which should surely be 
inquired into by the Government, and probably the extent 
to which the hospitality of this country is abused in this 
direction could be easily ascertained by the combined action 
of the Commissioners in Lunacy aud the various boards of 
guardians. Provision is made in the Lunacy Act of 1890 for 
the return to his own country of any foreigner who is detained 
in an asylum and whose family or friends desire that he 
should be removed thither, but there is no provision for the 
compulsory return of a foreign pauper lunatic. It seems 
hardly necessary to urge that some such plan shoald be 
adopted to meet the case of a foreign immigrant who is found 
to be insane on, or shortly after, his arrival, and the time of 
Parliament would be well occupied with the consideration of 
some such measure of social protection. 


HOME OF PEACE FOR THE DYING. 

We have received an appeal on behalf of the Home 
of Peace for the Dying, to which we gladly give inser¬ 
tion. The history of the institution is briefly as follows. In 
1885 a lady, being deeply Impressed with the want of any 
special provision In London for dying men, founded, at her 
own cost, a small hospital of ten beds in the north of London, 
which she carried on until the applications so exceeded the 
accommodation that eight or nine were refused for every one 
admitted. Bhe then, with the aid of the present council, 
removed to a large mansion In its own grounds opposite the 
Swiss Cottage, N.W., which was bought and thoroughly 
adapted for a large home hospital by a competent hospital 
engineer. The sum required was £10,000 in all, of 
which £8000 were raised, and at this very moderate 
cost Friedenheim was opened, with forty beds, by their 
Rayal Highnesses the Duchess of Teck and the Duchess 
of York on Nov. 7th, 1892. It is the first and oldest charity 
in London which is solely set apart for men and women 
in the last stages of illness. Immediate admission is 
granted solely on the merits of the case, no letters or votes 
being required, and all diseases, including cancer, being 
admitted. The charity is administered with the utmost 
economy, the foundress and lady superintendent aoceptlsg 
neither board nor salary from the funds Nevertheless, £2000 
are urgently required before July 1st to place the finanoes on 
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a sound basis. The dying are surrounded with personal care 
and with every comfort, the nursing staff being full and 
efficient. This hospital doeB not advertise, employs no can¬ 
vassers or collectors, and is entirely dependent upon the 
spontaneous support of the public in response to the 
important and almost unique work it carries on. Many 
distressing cases but for this charity would die unrelieved, 
the class it reaches being those not suited to infirmaries 
and yet too hopeless for admission to, or retention in, the 
ordinary hospitals. Donations and subscriptions may be sent 
to the bankers, Messrs. Barclay, Bevan, and Co., 54, Lombard- 
street, or to Miss Davidson, hon. sec., “ Friedenheim, ” 
Upper Avenue-road, Swiss Cottage, N.W. 


THE CASE OF DR. CORNELIUS HERZ. 

That the course of justice should be tempered with 
humanity is generally admitted ; yet it is apparent from the 
letter addressed to us by Mr. McHardy and published in another 
column that this first principle of social ethics may be over¬ 
borne by political exigencies. It is not too much to say that 
the treatment of Dr. Cornelius Herz as an “ extradited 
prisoner” is a reproach to the boasted civilisation of two 
foremost nations. The unfortunate object of this legal 
persecution has been for the past two years confined to his 
bed by a mortal illness, which has been gradually advancing 
towards its inevitable termination ; and yet during the whole 
time he has been kept under police surveillance and has been 
practically condemned unheard. Surely no course could be 
better calculated to hasten the end of a sufferer from advanced 
cardiac disease complicated with diabetes. Mr. McHardy 
does not hesitate to affirm that this harsh dealing 
under legal authority is due to the iniluence of interested 
persons, whose reputations would suffer if Dr. Herz regained 
his liberty. He would hardly have ventured to make such a 
statement without being in a position to prove its truth ; 
and, this being so, it is certainly surprising that the Govern¬ 
ment of a free country should have been content to be made 
the catspaw of a clique, to whose interest it is that the sick 
man's mouth should be kept closed. 


AN OUTBREAK OF MILK-BORNE ENTERIC FEVER 
IN LANCASHIRE. 

Mr. Edward Sergeant, medical officer of health to the 
Lancashire County Council, has recently issued a interesting 
account of an outbreak of enteric fever which occurred at 
Great Harwood, and which was traced to the consumption of 
specifically polluted milk. There were altogether eighty 
persons, belonging to forty-nine families, attacked, the 
sanitary conditions of the houses invaded being neither 
better nor worse than those of other houses remaining free 
from attack. The water was exonerated from suspicion, since 
other districts supplied from the same source were not 
nvaded; and there seems to have been no reason to 
suspect the local pollution of any one water main. So 
much for the negative evidence. From the positive stand¬ 
point It was ascertained that the disease was confined to 
houses consuming milk from a particular dairy, and that 
of the houses so supplied no less than one-third was in¬ 
vaded. It was further demonstrated that habitual drinkers 
of raw milk were attacked more virulently and with greater 
certainty than those persons who took the milk in tea or 
coffee. One patient is reported to have attributed his illness 
to a single glass of raw milk which he took two days prior 
to his attack. This is certainly a remarkably short in¬ 
cubative period for enterio fever. The question of 
bovine infection was naturally gone into, and a veterinary 
surgeon called in to inspect the cattle. The temperature 
of all the a nima ls was found to be normal, and no erup- 

on on the teats or mammary glands was observed. 
By oarefully inquiring into the distribution of the milk 


Mr. Sergeant concluded that it must have beoome polluted 
during the process of milking, and it eventually came to 
light that a young woman who assisted in milking the 
cows, and who looked after the cleansing of the cans, 
had since and for some time prior to the commencement 
of the outbreak felt unwell, but as she imagined herself 
to be suffering from a cold only she continued at work. On 
being examined by Mr. Sergeant, Mr. John Patchett, the 
medical officer of health, and the Chairman of the Sanitary 
Committee, Dr. Cran, the girl was found with a coated 
tongue, a pulse of 108, a temperature of 100° F., and a few days 
afterwards rose-spots appeared on her body. Mr. Sergeant 
is of opinion that the case was probably one of ambulatory 
enteric fever, and that for a month the girl has been uncon¬ 
sciously capable of imparting the disease. The conditions 
observed he regards as a relapse, and that it was not improb¬ 
able that she was instrumental in imparting the specific pro¬ 
perties to the milk ; and the fact that the decline of the out¬ 
break, allowance being made for incubation, coincided with 
her withdrawal from the dairy operations certainly lends con¬ 
siderable weight to this view. That the disease was spread 
by specifically contaminated milk seems to have been 
demonstrated, and the thesis that the girl in question had 
prior to her medical examination suffered from enteric fever 
is one which would explain the outbreak, more especially if 
diarrhoea was one of her symptoms. 


THE CARE OF YOUNG IMBECILES. 

One of the recognised defects of our highly organised 
social fabric is the want of due provision for feeble-minded 
or idiot children of the humbler classes. Parents sometimes 
have an exceptional partiality for such of their offspring as 
exhibit mental defects in a minor degree, and encourage 
themselves with the hope that the backward little one will 
improve and grow brighter as years advance. When, how¬ 
ever, the condition is more pronounced and associated with 
bodily deformity and a total inability to acquire cleanly habits, 
a heavy burden is laid upon the parents, and serious injury 
may be done to other children by constant association with 
the afflicted one. In London ample and satisfactory means 
are provided for the treatment of these unfortunates through 
the operation of the Poor-law, and in some lunatic asylums 
idiots are admitted at a comparatively early age, but on the 
other hand there are extensive districts where such measures 
of relief are unattainable. The necessity for institutions 
accessible to the imbecile children of the poor has just been 
impressed on us by a communication from a correspondent in 
a Sussex village, describing a painful case and anxiously 
inquiring if there is no means of relieving a respectable 
labouring family of the task of rearing an idiot girl five 
years of age, who can neither walk nor talk, and requires 
more attention than the Btate of the mother’s health enables 
her to bestow. Our correspondent, who sympathises with 
the parents, has made inquiries in various quarters on their 
behalf, but hitherto without result. 


HOUSEHOLDERS AND SANITATION. 

A question of equal interest to owners of house property 
and to their tenants was decided in court last week. The 
plaintiff, who, aoting upon the assuranoe of an agent, had 
taken a furnished residence at Sandgate, attributed a sore- 
throat and other illness afterwards occurring in his family to 
damp and effluvia due to insanitary conditions. Evidence 
was adduced for and against this theory, and a verdict was 
finally given in favour of the defendant. The case, 
into the merits of whioh we do not enter, is, as we 
have said, doubly instructive. It ought to emphasise 
a necessity always incumbent upon tenants on making 
a change of residence—namely, that of providing for 
thorough inspection of all sanitary arrangements in a 
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new abode. Such forethought, unfortunately, is not too 
common, and this is the more to be regretted since the 
services of a qualified inspector can be readily obtained and 
at Mwaii cost, while the consequences of an oversight in 
regard to this matter may be serious in the highest degree. 
House-owners on their part will find that it is true wisdom 
and true economy in the end to test their property periodi¬ 
cally, with a view to its timely repair. 


THE MEDICAL SOCIETY OF LONDON. 

The annual conversazione of the Medical Society of 
London, held on Monday last in the society's house in 
Chandos-street, was excetdingly well attended, and passed 
off with much eclat. At the close of the eloquent and 
inspiring oration delivered by Mr. Pearce Gould, to which 
fuller reference is made in another column, a hearty vote 
of thanks to the orator was carried by acclamation on the 
motion of Mr. Clutton, seconded by Dr. Ord. The Presi¬ 
dent, Sir W. Dalby, then received the guests and Fellows, 
and the rest of the evening was spent in the usual pleasant 
manner of these agreeable anions. A well-chosen selection 
of music was performed by the Bijou Orchestra daring the 
conversazione. 


THE PSYCHOLOGY OF AN/ESTHESIA. 

In our issue of March 23rd we published an Interesting 
letter from Dr. George Wyld dealing with the psychology of 
anaesthesia. In another column we give the experience of a 
contributor when under the influence of both chloroform and 
ether, but we doubt, as we remarked when commenting on 
Dr. Wyld's letter, whether dreams during anaesthesia have 
any sound psychological bearing. The average dream is of 
no more value as a factor in experimental psychology 
than Dean Swift’s famous dream : “ ‘I have desired 

Apronia to be always careful, especially about the legs.’. 

You must know I dreamed it just now, and waked with it in 
my mouth.” 1 It would be difficult, we fancy, to draw any 
deduction aB to mental processes from this, and we think it 
is perhaps well to think of all dreams, whether induced 
by drugs or occurring daring natural sleep, as coming 
“through the ivory gate.” _ 

DIPHTHERIA IN LONDON. 

Diphtheria in London last week showed a fatality 
higher than in any like period for some months past. But 
not alone in last week was there increase in the fatal form 
of the disease, since the deaths have been rising in number 
from the week ended April 20th, in which they were 30 ; 
the totals in the succeeding weeks having been 27, 29, 38, 
and 41 respectively ; and the corrected average for the 
similar weeks of the preceding decennial period was 
exceeded in the last two weeks by as many as 9 and 
12 respectively. And whilst the deaths have thus increased 
in number, the per case mortality has Bhown a similar 
rise, for whereas in the two weeks ended May 4th the mor¬ 
tality was some 18 6 per cent, of attacks, it was over 
28 per cent, in each of the weeks of the last fortnight. 
Admissions to hospital, which had been in the previous 
three weeks fluctuating somewhere between 47 and 50 per 
cent, of the cases, were last week somewhat over 55 per cent., 
and the actual admissions, which had been 69, 79, and 73 in 
successive weeks, were last week 84. The Registrar-General 
tells us that in the week ended May 11th, 4 cases belonged to 
oplar, and 3 each to St. George Hanover-square, Bethnal 
Green, Whiteohapel, and Camberwell sanitary areas ; 
and that last week the last-named area had 8 deaths 
credited to it and Islington parish 4 deaths. In these 
respective weeks the numbers of deaths occurring at 
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the age-periods on* to five and five to twenty, were 
20 and 10 and 30 and 7, or at both periods together 70 
and 90 per cent, of the whole respectively. In the first of 
the two weeks there were no fewer than 10 deathB regis¬ 
tered from diphtheria in the West Ham district, where the 
disease seems to be becoming endemic, more particularly in 
the Plaistow subdistrict. In the London hospitals at the 
close of last week the number of patients remaining 
under treatment for diphtheria was in excess of any re¬ 
corded since Saturday, Feb. 23rd, when the total was 
identical—namely, 486, the totals of the preceding weeks 
ended May 11th being 432, 457, and 464 respectively. 


“A MATTER OF ETIQUETTE.” 

Under this heading we commented in our issue of 
April 20th upon the relations existing between Dr. F. J. 
Waldo and the vestry of St. George’s, Southwark. In 
another column we print an account of the proceedings, up 
to the present date, from the pen of Dr. Waldo, in the form 
a special report from him to the vestry. This report has, 
we understand, been submitted to the Local Government 
Board. 


PREJUDICE AND EXAGGERATION. 

About a month ago our New York correspondent related 
particulars of two cases of diphtheria, which terminated 
fatally after the use of antitoxin. Most of our readers must 
have felt that the cases, as given, were not conclusive in 
respect to the allegation that the injections were responsible 
for the result, in spite of the statement of the physician 
administering them, who is reported to have said that some 
mistake must have been made In the preparation or bottling 
of the remedy. Indeed, in one of these cases it is clear 
that the patient was obviously dying from diphtheria 
itself when resort was had to antitoxin. The record 
has, however, been Beized upon by a Mr. Ernest Bell, 
who has disseminated it broadcast in a letter which has 
been inserted in a large number of provincial papers, 
and this writer has the effrontery to say that “ similar 
fatalities” are being heard of “from all sides.” We 
venture to affirm that there is no justification at all for 
such a sweeping assertion, but, on the contrary, that 
already there is abundant proof that the remedy has had 
a surprising influence in diminishing the mortality from 
diphtheria. The attempt to excite prejudice by Buch 
exaggerated statements cannot be too strongly reprobated, 
and we can only express astonishment that they should 
have been accepted without demur by those who are 
responsible for the guidance of public opinion. 


A SAFEGUARD FOR INFANT INSURANCE. 

Political rivalry finds no place where the object of 
legislation is a measure so needful, so impartial, and so 
purely humane as Sir Richard Webster’s Bill relating to 
the insurance of children. The Bill, which was read 
second time in the House of Commons on Wednesday last, 
pursues a course very similar to that recommended by the 
Select Committee on Friendly Societies, whose report was 
issued in August, 1889. It accordingly provides for the 
maintenance and encouragement of the mutual benefit 
principle in effecting insurances, and it limits the sum 
insured to an average amount almost as low as that of the 
friendly societies (£2 up to ten years of age). It entails upon 
medical practitioners the dnty of inquiring as to the fact of 
insurance before granting a certificate of death, and a like 
service is required of the registrar. It allows a child to 
remain under the protection of this Aot until sixteen 
years old. The significance of these provisions may be 
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jagged from what we already know of the terms and 
the methods allowed by various societies not organised 
by workmen for their mutual benefit. As regards the 
former we are aware of no limitation, except the inability to 
piy the required premium ; an average of £4 and a maximum 
of more than twice this sum are not uncommon ; while pay¬ 
ment in some clubs is made partly in spirits. It is signifi- 
•cint also that wilful neglect of infants, according to a recent 
return, has been shown to be much more common under the 
non-mutual system. _ 

THE WOMEN’S LIBERAL FEDERATION AND THE 
MIDWIVES BILL. 

The members of the council of this association have been 
discussing the Mid wives Bill. A resolution by Lady Carlisle 
was adopted to the following effect:—“That, as the absence 
of any State classification of midwives leads to the practice of 
midwifery by unqualified and incompetent women, and is 
therefore fraught with extreme danger to the lives and health 
of both mothers and their infants, this council heartily 
■supports the principle of the Bill for the Registration of Mid- 
wives which has just passed its second reading in the House of 
Lords, and urgeB Her Majesty’s Government to give its support 
to the same.” Lady Carlisle argued in favour of raising the 
standard of midwives to that of sick nurses. To the objec¬ 
tion that if the standard is raised the article will become 
too expensive, she replied that she looked forward to the 
time when sick nursing, including, we suppose, midwifery, 
would be paid for out of the rates, and, like education, be 
free. She crowned this opinion with the argument that 
child-bearing was a national service. We are getting on. 
If child-bearing is to be rewarded as conferring a national 
favour we shall have even more than plenty of it. Another 
lady, Mrs. Stanton Blatch, said that when medical men were 
sent for to attend women of the working classes they sent 
their unqualified assistants. If ladies wish to make the 
passing of a Midwives Bill impracticable they will do well to 
multiply such loose arguments and statements as the above. 


On Friday, May 17th, that distinguished cricketer, Mr. W. 
G. Grace, who iB a member of our profession, scored 288 runs 
for Gloucestershire against Somersetshire. This is in itself a 
remarkable feat of physical skill and endurance in a man well 
over forty, bat when wa consider that this innings was the 
hundredth occasion of his making a score of 100 runs and 
upwards the marvel is increased. “Vixere fortes ante 
Agamemnona.” Many another hero has won fame in the 
cricket field, but we think that this feat of Mr. Grace puts 
him in a position very far above any of his predecessors or 
contemporaries, and as the organ of his profession we gladly 
add our quota to the praises which men of all classes are 
showering on his prowess. _ 

We note with pleasure that the University of Cambridge 
has conferred upon Mr. Francis Galton the honorary degree 
of Doctor of Science. Mr. Galton is well known as the 
author of "The Art of Travel,” and as having introduced 
into this country the Bertlllon system of identification of 
criminals. __ 


The Croonian Lectures of the Royal College of Physicians 
of London will be delivered at the college, Pall Mall East, on 
Tuesday, June 18th, Thursday, June 20th, Tuesday, 
June 25th, and Thursday, June 27th, at 5 p.m. by Dr. Marcet. 
The subject of the lectures will be a “ Contribution to the 
History of the Respiration of Man.” 


Football Fatality.— On the 14th inst., while 

playing a game at East Clandon, a young man aged twenty- 
one years oharged another player and was shortly afterwards 
seised with illness and died on his way boms. 


REPORT OF THE COMMITTEE ON PRISONS. 


ill . 1 

Afteb urging the development of prison industries, and 
pointing out how strongly the evidence testifies to the 
benefits derivable by prisoners from being engaged in pro¬ 
ductive labour, the committee pass on to speak of “Prison 
Occupation generally ” ; and they think that there should be 
a larger supply of books and that reading should not be 
restricted to one book a week if the prisoner cares to read 
more, the only difficulty standing in the way being that of 
distribution, which should readily be overoome. With regard 
to the general occupation of prisoners other than that devoted 
to labour, meals, chapel, and other necessary prison duties, 
the committee hold that everything should be encouraged 
which tends to elevate the mind so far as it is consistent with 
regulations necessary for the general order and discipline, 
much depending in this respect npon the kind of population 
in a prison and upon the Individuals who compose the prison 
staff. “The monotony of chaplains’ work in prisons is apt 
to produce a mechanical performance of duty, and we think 
that it would be advisable more often to bring in selected 

preachers from the outside . and we suggest that where 

it is possible the number of services which the prisoners have 
to attend should be reduced. This would enable the prisoners 
to be divided, each half going to chapel on alternate week 
days.” These suggestions appear to us to be wholesome 
ones and well calculated to relieve the humdrum character 
of services and make chapel-going less of the nature of a 
punitory routine. The committee inquired carefully into the 
rules which regulate “talking ” in prisons. Female convicts 
are allowed to talk for at least an hour a day under 
proper supervision, and so far as the committee can learn 
no harm has resulted from it. "We think the privilege 
of talking might be given after a certain period as a 
reward for good conduct on certain days for a limited 
time, and under reasonable supervision, to all long-sentence 
prisoners, local as well as convict, who have conducted 
themselves well and who are not deemed unsuitable for the 
privilege. The present practice of imposing silence, exoept 
for the purposes of labour and during the visits of officials 
and authorised persons, for a period it may be of fifteen or 
twenty years, seems to us unnatural.” In the matter of 
“Education,” the committee think that better results would 
be obtained by establishing a practice of teaching in classes 
and by extending tuition to the prisoners generally who, it 
might be considered, would be the better for it, and not 
limiting it to prisoners with a sentence of over four months, 
as at present. 

The committee rightly attach great importance to the 
subject of Classification. It appears that In the prison 
service a “juvenile” is a boy under sixteen, for whom 
special treatment is provided by the Prison Act, 1865. 
Several witnesses were in favour of the total discontinuance 
of committing this class of offenders to prison; but the 
committee do not think this is either practicable or desir¬ 
able. But although they think that in the case of grave 
offences for which reformatories are not available imprison¬ 
ment is necessary, they hold that children should be sub¬ 
jected to special treatment and kept absolutely apart from 
other prisoners. The total number of this class on March 31st, 
1894, was only 100, and it might be possible to set apart one 
of the London prisons for the reformatory treatment of this 
class. With regard to “young prisoners” the committee 
speak as follows: “Taking prisoners generally in local 
prisons, on March 31st, 1894, there were 2226 prisoner s, all 
told, between the ages of sixteen and twenty, and there were 
4880 between twenty-one and twenty-nine inclusive. After 
thirty a very distinct decrease in the number of prisoners pro¬ 
portionately to the population of the same age seta in. Doubt¬ 
less this decrease is due to various causes, but the fact that 
it occurs suggests that this tendency towards the abandon¬ 
ment of criminal practices may be strengthened by developing 
the reformatory side of prison life.” The following figure* 
are interesting as showing the proportion of persons convicted 
for indictable offences per 100,000 of the population of the 
same age : ruder twelve, 24 ; twelve to sixteen, 261; sixteen 
to twenty-one, 321; twenty-one to thirty, 245; thirty to forty, 
204; forty to fifty, 143 ; fifty to sixty, 92 ; and above sixty, 

1 Parts I. and II. were published in The Lancet of May 4tb and lBtb 
respectively. 
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56. In this relation it is to be borne in mind that there is a 
strong tendency towards short sentences in the case of young 
on •enders, so that the same individuals will appear oftener in 
the list at the earlier ages. The committee point out 
that the years seventeen, eighteen, and nineteen appear 
to be the most fatal in the formation of lasting criminal 
habits, and that this fact denotes a degree of plasticity 
which might be made use of in the right direction. 
They recommend that the age of admission to reformatories 
should be raised from sixteen to eighteen and of detention to 
twenty-one, and they urge the establishment of a penal 
reformatory under Government management on the ground 
•that young offenders would thereby not bs compelled to come 
in contact with the experience of prison life, and would, 
moreover, receive a good education and be trained in various 
kinds of industrial work and brought under the best and 
healthiest kind of moral influence. We are strongly of 
opinion that such a scheme, brought to bear upon youths at 
what is the most impressionable period of their lives, would, 
if properly carried out, be a great power for good in 
reclaiming many whose predisposition to enter the criminal 
ranks is largely fostered by the nature of their ordinary 
surroundings ; but it will be useless if it is entered upon in a 
half-hearted way and upon a niggardly basis, for the 
machinery calculated to bring about the best results must 
be well appointed and equal to the work both as regards 
material appliances and personal capacity of staff. 

Proceeding to treat of '‘Habitual Criminals,” the com¬ 
mittee recommend that this class of prisoners should be kept 
as a class apart from others, and they are strongly of the 
opinion that further corrective measures are desirable for 
these persons, who are a nuisance to the community, who 
when at large are responsible for the commission of the 
greater part of undetected crime, and who. when under 
sentence, complicate prison management. ‘‘We venture to 
offer the opinion formed during this inquiry that a new form 
of sentence should be placed at the disposal of judges by 
which these offenders might be segregated for long periods 
of detention, during which they would not be treated with the 
severity of first-class hard labour or penal servitude, but 
would be forced to work under less onerous conditions. As 
loss of liberty would to them prove eventually the chief 
deterrent, so, by their being removed from the opportunity of 
doing wroDg, the community would gain." Under tbe head 
of ‘‘Habitual Drunkards,” the committee 6ay, Bhould be 
included most prisoners sentenced primarily for drunkenness. 
They are not criminals in the ordinary sense and should stand 
by themselves in a special category. The committee go on to 
say that their inquiry entirely confirms the recommendation 
of the departmental committee on inebriates that magis¬ 
trates should have power to commit for lengthened periods 
habitual drunkards coming before them. "Apart from any 
places of detention which may be constituted by legislation 
consequent on the report, we think that persons committed 
to prison for this offence should be collected in separate 
prisons, if possible, or otherwise in parts of prisons reserved 
for them. Special medical treatment should be applied to 
them, and they should be dealt with as patients rather than 
criminals.” 

Special consideration is needed in the treatment of female 
prisoners who are admitted into prison with infants or who 
are confined after entering prison. The infants should be in 
a creeks in charge of a warder, the mothers being admitted 
at fixed time and otherwise employed like other prisoners. 
If ill-health makes it necessary for the mother to stay with 
the infant they should be in a hospital cell. Their presence 
in the ordinary prison destroys discipline, as they will talk ; 
they cannot be punished and in every way they are excep¬ 
tional cases. The present system of locking up the woman 
in a cell is unnatural and has bad effects, physical and moral. 
Wide discretion should be allowed to the matron and medical 
man as to the removal of the child at nine months of age. 
In cases where the mother is not satisfied that the child will 
be cared for it should be either retained in prison or the 
mother should be released with it. We are glad to have an 
opportunity of endorsing these comments of the oommittee 
oa this subject, as they are clearly founded on common sense 
and natural instinct. To every rule, no doubt, where women 
of this class are concerned it is not unlikely that some oases 
of exceptional difficulty may arise, but the general principles 
wranlatcd by the committee are excellent. 

With regard to Unconvloted Prisoners, the oommittee 
concur generally with the views expressed by the Royal 
Commission of 1884 on Iiish Prisons, whereby greater 


freedom and more snbstantial modification of the severe 
restrictions were advised, on the ground that these prisoners 
are confined "for safe custody only." The committee 
do not think the provision made by tbe Prison Act 
of 1877, and insisted upon by the Royal Commission, 
with the view of their confinement being regulated in 
such manner as to make it as little as possible oppres¬ 
sive, has been duly carried oat; and they think the 
diet of nnconvlcted prisoners should be improved. With 
regard to Debtors, they hold that there seems to be no 
sufficient reason why they should be more favourably treated 
than other prisoners. The question of classification is one 
by which the oommittee lay great store in their hopes, for 
‘‘the special classes will be kept together, and it will be 
easier to apply to them the necessary special treatment. 
There will be less confusion, because In the case of the 
young offenders in the penal reformatories the habitual 
criminals and drunkards, those who undergo considerable 
periods of detention, will be grouped together, and greater 
facility afforded for teaching them a skilled trade." In this 
we entirely agree, and for that reason we have been anxious 
to set forth tbe views of the committee at some length. 
If any alteration in our prison system is to be the 
outcome of this committee, we feel sure it will have 
to take the form, not of altering the method of dealing 
with the inmates of our prisons as at present mixed up 
almost indiscriminately, but of rearranging and placing upon 
a more systematic basis of classification the various groups of 
criminals in relation to the nature and the intensity of their 
criminality. 8uch a process is that which the committee 
appear anxious to initiate, or rather to develop. A great 
deal has been done in the last thirty years to place the 
internal management of our prisons on a footing more con¬ 
sistent with modern ideas as to the efficacy of reformatory 
principles, as compared with mere efforts at repression. The 
subordinate staff, we are assured, carry out their "most 
difficult and responsible duties with forbearance and kind¬ 
ness, ” but from the nature of the circumstances those duties 
are of necessity very largely of a mechanical and routine 
description. It is to the higher officials and to the oppor¬ 
tunities which may legitimately be entrusted to them that 
we must look for what we regard as the influential and 
abiding effects of the educational process, which shonld more 
especially characterise the operative activity of prison life, 
upon the minds of criminals. In this sense a careful and 
well-considered classification comes to be of vital import¬ 
ance, and the committee have done well in drawing public 
attention earnestly and forcibly to the necessity for it. 


THE VESTRY OF ST. GEORGE, SOUTH¬ 
WARK, AND THEIR MEDICAL OFFICER 
OF HEALTH. 


(Special Repobt to the Vestby.) 

When I had the honour of being appointed as medical 
officer of health to St. George’s I agreed to obey the order 
under the Public Health (London) Act relating to the duties 
of medical officers of healih. At the same time I consented 
to carry out a certain additional duty—namely, "to attend, 
if required, the sewermen, flashers, and employes during 
sickness." This agreement I signed under the impression 
that the particular duty had received the sanction of the 
Local Government Board, and would, therefore, oome under 
Article 18 Subsection 18. of this order. 

Subsection 18 reads as follows: “In matters not speci¬ 
fically provided for in this erder the medical officer of health 
shall observe and excute any instructions issued by us, and 
the lawful orders and directions of the sanitary authority 
applicable to his office." 

I mention these points because of their bearing on the 
following circumstances. At a meeting of the vestry 
on March 12ch, 1895. a recommendation was "received" 
from your works committee to the effect "that in 
the event of the permanent hands of the vestry being 
absent from work for two or more days consecu¬ 
tively owing to alleged illness, the surveyor shall notify 
the medical officer of health, who shall attend the cases in 
accordance with Bection 19 of the terms of his appointment, 
and afterwards report to this committee." Shortly after 
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this resolution I received a bundle of medical certificates, 
duly signed, referring to thirteen employs who lived in 
various and sometimes in distant parts of London. At the 
same time I bad a verbal request from the surveyor to attend 
these thirteen cases. In such a proceeding I foresaw great 
difficulties, such as, for instance : (1) my unfitness for the 
work, as I have given up active practice for many years ; 
(2) loss of time from regular duties ; (3) friction with 
medical men of the district who were attending the patients 
in question. On these and other grounds I determined, 
after consultation with your vestry clerk, to refer the matter 
to the next meeting of the vestry. This I did on March 26th, 
1895. The minutes of that date record that “the medical 
officer of health stated he was not quite dear as to the 
intention of the vestry with regard to the resolution passed 
at the last meeting instructing him to visit the vestry em¬ 
ployes during illness.” At that meeting I pointed out the 
serious difficulties that would arise from my visiting the 
patients of another medical man without his knowledge. The 
matter was referred back to the works committee for further 
consideration. 

Quoting from the minutes of the latter committee for 
March 28th I find it written : “The question of the medical 
officer of health visiting employes during illness referred from 
the vestry was before the committee. ” “ After some consider¬ 
able discussion on the matter it was resolved that in any 
case where the surveyor is of opinion any suspicion is 
attached to any employ^ he shall notify the medical officer 
of health, who shall accordingly visit the men, the vestry 
undertaking to be responsible for any irregularity thereto." 
This resolution did not appear in the vestry’s printed agenda, 
but was read on April 9tb from the works committee minutes. 
On that occasion I made a statement to the effect that I 
begged respectfully to decline visiting the employ 6s, unless 
I informed the medical man in attendance of my proposed 
visit. This statement does not appear either in the vestry’s 
printed agenda or in the minutes of the 9th of April. It 
was, however, read on the 25th of April by the shorthand 
clerk at a meeting of the works committee, to which the 
matter had been again referred. At that meeting I asked 
the chairman kindly to explain to me the exact wishes of 
his oommittee. He answered that I was expected to 
see employ6s certified as Bick without previous com¬ 
munication with the medical man in attendance. In other 
words, I was to make what are known as “surprise 
visits.” I thereupon observed that both in my own interests 
and also in those of the parish I could not consent to 
such a proposal ; but that I was willing, with the consent 
of the medical man in attendance, to see employfis suspected 
of malingering, and that, moreover, I should prefer to meet 
him in consultation. I also made inquiry of the chairman as 
to what extent and in what manner it would be possible for 
the vestry to be responsible for the unprofessional conduct they 
asked me to be a party to. To this question I received no 
answer. The committee then resolved that their resolution 
of March 28th, which undertook a somewhat vague respon¬ 
sibility on behalf of the vestry, be reaffirmed. This resolu¬ 
tion, which did not appear on the printed agenda, was duly 
“received” by the vestry after the reading of the com¬ 
mittee's minutes on May 7th. There is no record, however, 
of the resolution having been “adopted ” by the vestry. 

On May 14th I received a note from your surveyor 
requesting me to visit a Bick employ^, and enclosing a 
certificate dated the same day, and signed by a doubly 
qualified medical man. I took the earliest opportunity 
available of seeing the surveyor personally, and was told 
that the vestry clerk had reported the case to him on 
information received from certain members of your vestry. 
With the surveyor's consent I repeated these words to 
Mr. Millar (the vestry clerk), who told me in emphatic 
terms that I had been misinformed. It is now my duty 
to state to the vestry that the patient in question has 
not been seen by me for reasons similar to those that have 
been already given. I take the present opportunity of 
respectfully seeing for a final settlement of a matter that has 
already occupied a large amount of your valuable time. 

Trades unions exist in almost every oalling, and the pro¬ 
fession is not free from a similar governing principle. It is 
a first understanding, equal in force to law, that every 
medical man should refrain from interfering with a patient 
already under the care of a brother professional unless 
by his consent, or, better still, in consultation. With no 
class of men is the observance of unwritten laws more 
neoeesary than among medical officers of health, whose duty 


brings them in constant touch with local praciiiioneis. Any 
friction between the sanitary authorities and the medical 
profession would, I feel sure, soon work disaster in a district 
like St. George's. Without in the least degree wishing to 
escape from any obligation entered into between your vestry 
and myself, I would respeotfully ask that a final and speedy 
decision of the matter referred to in this report be requested 
from the Local Government Board. 

(Signed) F. J. Waldo, M.D., 

Medical Officer of Health. 

Vestry Hall, St. George’s, Southwark, May 21st, 1895. 


THE PRODUCTION OF DIASTASE AND 
OF AN ALCOHOLIC FERMENT 
FROM FUNGI. 


It is a relief to turn from the study of the micro-organisms 
which produce disease in man and to consider the important 
functions of other micro-organisms which we know are instru¬ 
mental for his good. The training of useful microbes with a 
view of utilising their latent beneficent powers is, however, 
a branch of practical study which has hitherto resulted in 
small success; but there is little doubt that before 
long certain microbes will rank with other organisms 
in ministering to the needs of mankind if only the 
means of directing their movements and action are dis¬ 
covered. The present position of knowledge upon this sub¬ 
ject undoubtedly points to the possibility of bacteria being 
schooled to perform a multiplicity of operations, useful and 
even industrial, which at present admit of being more satis¬ 
factorily and economically carried out. The vexed question 
of the disposal and utilisation of sewage matters, for example, 
promises soon to be solved most satisfactorily by bacterial 
methods, for the experience gained in the remarkable 
experiments at Massachusetts, as well as those in our 
own country by Mr. Scott-Moncrieff, teaob that there 
are forces at our disposal in the army of bacteria above, 
beneath, and around us which when properly engineered 
will accomplish not only the disposal of a nuisance, 
as sewage is, but convert it into substances of an in¬ 
nocuous character to man and of a positively beneficial 
character to plants. Thus under suitable conditions it 
has been shown that the organic nitrogen, carbon, and 
hydrogen of sewage is converted by certain bacteria into the 
simple products ammonia, nitrate, carbonic acid, and 
water, the very constituents upon which plants thrive and 
feed, and which are, we might say, their very bread and 
butter. Illustrations of this kind of the important and 
useful functions played by microbes in serving the interests 
of man could be multiplied; suffice it to add that in the 
present article it is proposed to record but one other ex¬ 
ample which has recently come to our knowledge, and in 
which the importance of, and the profit that may accrue 
from, a study of the habits and requirements of organisms 
are well brought out. We refer to the recent researches of 
a Japanese chemist, which were instituted with a view 
of utilising the property possessed by certain fungi during 
their growth upon suitable media of exciting both diastatic 
and fermentative notion. The results ultimately obtained 
promise to beoome of great commercial importance, while 
they have also a distinctly interesting bearing upon medicine, 
not only in bringing to light the eccentricities of organisms 
and expanding our knowledge of the nature of fermentation, 
but because one at least of the products—viz., an exceedingly 
active diastase and probably the purest form of this interest¬ 
ing enzyme ever produced on the large scale—has already 
its distinct uses in medicine and dietetics. A consideration 
of these points justifies us, therefore, we think, in devoting 
some space to an account of this new and importantdisoovery; 
and at the same time we may append the results of a few 
experiments we have been able to make in the laboratory 
with the view of satisfying ourselves in some measure—and 
therefore, we venture to believe, our readers—as to the 
validity of the statements made in regard to it. 

The discovery is due to a Japanese chemist named Joklcbi 
Takamine, who, while studying with Professor Mills, F.R-8 • 
at Glasgow University, conoeived the idea of improving the 
methods of brewing and distilling—that is to say, he satis¬ 
fied himself that better converting and fermenting agents 
were obtainable, and that the tedious, costly, and not 
over-healthy process of malting was a clumsy **><* 
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primitive mode of obtaining a converting agent in the 
form of the Bmall production of diastaBe developed 
at so much sacrifice to the grain treated. On returning 
to Japan, Mr. Takamine, jointly with Professor Atkinson 
of Tokyo University, who published occasional con¬ 
tributions on the subject, undertook a‘long and exhaus¬ 
tive series of studies and experiments on many kindB of 
microsoopio fungus or mould-growth, his object being to 
find a class of plant containing the two qualities of convert¬ 
ing starch in cereals into sugars, and the sugars so obtained 
into alcoholic spirits. The various ferments and processes of 
the East, as well.as of Earope, were one by one investigated 
only to be discarded by him ; the ergots of rye and other 
plants whose qualities and powers are well known were not 
neglected; many kinds of bacteria were studied, when 
eventually this chemist discovered what he required 
in the fungus of the species Eurotium Oryzas, a 
mycelial of the Aspergillus family whose nature and 
characteristics were almost unknown. The qualities required 
and found in this fungus were threefold—that is, the plant 
having the two qualities he was seeking had to possess 
another quality, that of being capable of withstanding a high 
artificial cultivation or development of the two qualities. 
The best and most practical medium used for growing the 
seed of this microscopic fungus is common hydrolised wheat 
bran, on the Hakes of which the plant grows with great 
rapidity, and whilst growing it, to reproduce its own seed, 
is fertilised with certain chemical salts, and when matured, a 
process of about five days’ duration, he calls it “ Taka 
Moyashi.” When grown for commercial purposes it is not 
fertilised, neither is it allowed to ripen in the same high-class 
cultivation in this form, the commercial product being known 
aB “Taka Koji." 

On examining Taka Koji with a microscope the bran flakes 
show, after being thirty-six to forty hours in a moist tempera¬ 
ture of 80° F., that the roots which spread all over the 
surface of the bran are literally covered with minute crystals 
of pure diastase. At the top of the mycelial a small head 
is formed in which the seeds and pollen are present, while 
the diastase at the roots is the ferment or agent which 
converts starch into sugars, the unripe seeds permeated with 
the pollen, and which may be designated in this condition 
spores, since they give rise to the ferment or agent which 
converts the sugars into alcohol and which now takes the 
place of yeast, as the diastase replaces malt. Strange to 
say, when both characteristics of the fungus are at 
their best in this inferior cultivation as described, their 
properties are at their highest stage of commercial 
utility; but should the higher temperature and ferti¬ 
lisation be resorted to it is found that the diastase is 
entirely absorbed from the roots by the seed in the head of 
the mycelial, which it serves to nourish and ripen, and when 
the two agents become one, capable of reproducing their 
genera, it is found to be of little use for either purposes, for 
converting or fermenting. Mr. Takamine obtains his diastase 
in an almost pure and concentrated form by the use of per- 
oolators, washing the diastase from the bran with water, in 
which it is soluble, but not so in alcohol, in which it is pre¬ 
cipitated. When dried it is of a pure crystalline nature, 
capable of preservation for any length of time. 

The purified diastasic product consists of small, tenacious, 
gummy particles of a light brown colour and somewhat of 
the appearance of finely broken shellac ; it is almost devoid 
of taste, but it communicates a peculiar sensation on the 
tongue, indicative of active digestive properties. An analysis 
which we made gave the following results :— 

Per cent. 


Moisture . 15 46 

Albuminoids (N = 3 65) . 22 80 

Mineral matters, consisting chiefly of soluble 

phosphate . 16 22 

Non-nitrogenised matter, probably carbo¬ 
hydrate. 45 # 52 


On trying a weighed portion with a standard staroh 
solution it was found that over 100 times of its weight of 
starch was completely converted in thirty minutes at blood 
heat. Doubtless at higher temperatures it would convert 
even a much larger quantity, it being stated that under 
favourable conditions it will digest as much as a thousand 
times its weight of starch. Hitherto the digestive properties 
of diastase have been appropriated chiefly by using active 
extracts of malt, which of course contain a large excess of 
malt sugar, which in certain oases it is desirable to exclude. 
The use of the “Takamine diastase” therefore offers 


obvious advantages on this head. It can be employed, for 
example, for the malting of milk preparatory to drying, while 
it can be introduced almost imperceptibly to the taste into 
beer and other beverages without adding objectionably to 
the sugary constituents. It can also be compressed Into 
tablets and in that form be obviously useful for a variety 
of medical and dietetic purposes. The expense of obtaining 
diastase by the new process is so small that it will be cheaply 
available for all purposes, including that of bread-making. 
It is this product of the new discovery, but in a less con¬ 
centrated and in a less expensive form, which Is expected to 
take the place of malt to a great extent in breweries and 
distilleries, while the ferment is calculated to replace the 
present yeasts of commerce In consequence of its greater 
power, quicker action, and superior keeping qualities. 

As already stated, Taka Koji possesses two distinct pro¬ 
perties—namely, diastatic property, or property of con¬ 
verting starch into sugar, and fermenting property. It is 
exceedingly important from an economical standpoint to 
separate these two properties, as well from the Taka Koji 
as from each other—a separation that has never before 
been successfully accomplished on an economical scale— 
so that when a conversion is desired the ferment pro¬ 
perty need not be wasted, and when fermentation Is 
desired only the ferment property of the Taka Koji may be 
employed without waste of the diastatic property. The 
ferment portion may be directly separated from the dried 
Taka Koji, in the form of a fine powder, by sifting the Taka 
Koji. This powder comprises the bloom of the fungus and 
possesses fermenting properties in a remarkable degree. The 
residue left after siftiDg contains the diastatic property, and 
may be used as a diastatic agent. These two properties may 
be extracted together from the Taka Koji by soaking or 
steeping the same in water, thoroughly stirring and then 
pressing the mass, the diastatic property dissolving in the 
water, Bnd the ferment part, insoluble in water, becoming 
detached by attrition and remaining suspended in the liquid. 
The soaking or steeping, separating and pressing operations 
may be repeated as often as may be desired, in order 
to effect a thorough separation. The ferment may 
be separated from this eolation by decantation or 
filtration. It is, in the form of a fine dry powder, composed 
of young, immature spores of the mycelial fungus, the colour 
varying with the different fungi employed. It consists of 
microscopical spherical cells possessing the property of 
being transformed into alcoholic ferment cells when sub¬ 
merged in sugar solution under suitable conditions. Fer¬ 
mentation with this “Taka Moto,” as it is called, pro¬ 
ceeds with remarkable regularity and briskness, the 
liquid having all the appearance of a weak acidulated 
solution of sodium bicarbonate, so brisk is the effer¬ 
vescence. On microscopical examination the deposit was 
seen to consist of budding cells perfectly uniform and regular 
in shape and like the spores of mucor or some allied fungus, 
which have pullulated instead of producing a mycelium. 
Mr. Takamine uses the microscopic fungus eurotium orjzaj 
with the best results. But other mould fungi belonging to 
the genus aspergillus and to the genera mucor and penicillium 
may also be employed. The Moto may be dried and used 
for all the purposes for which common yeast is at present 
used. It is claimed that the aspergillus yeast for bread¬ 
making will work in half the time required by yeast, and 
will produce sweeter and more wholesome bread. It is, 
besides, less liable to become sour, as the Moto itself will 
keep for almost any length of time in ordinary climates and 
temperatures. It is further stated that the Moto has the 
power of mastering all injurious and parasitical ferments it 
may encounter, and of giving off its ferment cells of a 
perfectly regular and pore kind. 

We may next record the results of a series of experiments 
which we tried with the view of ascertaining to what extent 
the aspergillus yeast would work—that is, as to the quantity 
of spirit it is capable of producing and the amonnt at which 
its growth is arrested. It is well known that with ordinary 
brewer’s yeait (saocharomyces cerevisise), when the propor¬ 
tion of alcohol produced amounts to 12 per cent, the further 
growth of the yeast is prevented, and with 14 per cent, 
fermentation ceases altogether. In this respect ordinary 
yeast hitherto appeared to excel other organisms in resist¬ 
ing the action of aloohol. It is stated, however, that 
Taka Moto, which is a mucor yeast, has the power of 
converting a sweet solution, such as wort, containing sugar 
sufficient to produce 20 per cent, alcohol, while the best 
yeasts of commerce will not convert more than about 7 per 
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cent, of the sugar in a similar solution into alcohol, thus 
reducing, it is claimed, to one-third the volume of the 
“ wort ” to be treated to obtain the same product. How far 
this is so may be judged from the following series of experi¬ 
ments in which a mash was prepared and converted into 
wort by Taka Koji, and the resulting sweet liquid 
fermented with Moto or aspergillus yeast prepared as already 
described. 

In the first experiment, in which a sweet liquid of 
a gravity of 1075 was employed, the fermentation pro¬ 
ceeded briskly, and at the ena of the experiment (seven 
days), the gravity being reduced to 5° under water 
(1000), the percentage of proof spirit on distillation proved 
to be 19 On feeding with more sugar, however, the 
proof spirit rose to 23 86 per cent. In subsequent experi¬ 
ments carried out on similar lines the percentage of spirit 
rose to 22 71 and 22 88 respectively. On pushing the process 
further by continuing to feed the aspergillus yeast with 
ordinary cane sugar a liquid was eventually obtained indi¬ 
cating no less than 37 per cent, proof spirit. The aspergillus 
yeast cells are capable of continuing their work, therefore, 
in a liquid containing at least and probably more than 22 per 
cent, proof spirit. A9 the spirit increases the liquid becomes 
clear and the copious growth of yeast at the bottom may be 
removed, pressed and dried, when it will be found as active as 
before when placed in a fresh saccharine liquid. The dried 
aspergillus makes an excellent yeast for bread-making, while 
it affords an excellent basis also for the production of 
alcoholic liquors from sweet solutions, especially as, unlike 
ordinary yeast, it is free from impurities and from those 
bacteria which induce undesirable changes, giving rise 
frequently to the formation of acid products in both the 
brewing of beer and the “raising” of dough in bread¬ 
making. 

It is obvious from the few experiments we have been able 
to make that there must be a big future for the ingenious 
process discovered by Mr. Takamine. The simultaneous pro¬ 
duction of both a starch - converting enzyme (diastase) 
and of a ferment which, as we have seen, is perfectly 
reliable and uniform in its action is a discovery which must 
have a marked influence upon the brewing and spirit-pro¬ 
ducing industries. Not only is the process economical, dis¬ 
pensing with the loss of time which is inevitable where the 
converting and saccharifying powers of malt are relied 
upon, but it is also stated that the rectified alcohol 
subsequently obtained is of remarkable purity, being 
free, it is said, from those higher products which render 
the ageing and further treatment of spirit obtained in 
the ordinary way a necessity. Apart, however, from this 
interesting aspect of the new process, which has been 
carried out on a practical scale in America, it possesses 
an interest also from the purely scientific point of view, s : nce 
it is illustrative, as we stated at the outset, of what can be 
done by paying attention to the requirements and favourable 
conditions under which organisms will perform a work the 
results of which may be eminently useful for domestio, 
industrial, and even medicinal purposes. In the present 
instance it is probable that the production of pure enzyme by 
the simple means above described, which will convert an 
extraordinary weight of starch, is a fact alone of great 
interest to the profession, in that it may place in their 
hands an agent which, aB they will readily perceive^ may be 
made instrumental for good in a variety of ways. Again, 
the production of pure enzyme in large quantities is 
calculated to afford considerable assistance to those 
engaged in this branch of research aud in the task of 
unravelling the mysteries surrounding the nature and com¬ 
position of these remarkably active yet unorganised bodies. 
When the energy of steam was for the first time utilised 
it was held to be a remarkable fact, but the latent energy 
existing in the countless microbes at our disposal must be 
almost beyond conception. In the remarkable prooess just 
described, for example, organisms are so as it were coaxed 
that they readily produce first a mighty enzyme possessing 
extraordinary digestive powers, and then a ferment which 
grows on and on, producing volumes of gas and, inter alia, a 
highly combustible body having those powerful and peculiar 
properties which mark the members of the alcoholic series. 


Thr Newbridge Dispensary Committee (Naas 
Union) met on the 20th inst., and elected Mr. Fleming to 
the post of medical officer, vacant by the death of Mr. 
Kichard Murphy. 


Jail. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the Hinokley Urban and Rural Districtt, by 
Dr. 8. W. Wheaton. 1 —This report has distinct interest for those 
who are studying the etiology of diphtheria and allied throat 
diseases, but as it only records the facts collected daring a 
second and supplemental visit to the infeoted localities it 
require* to be read together with the earlier report on the 
same district* issued last year and dealing with a similar 
prevalence during 1893. But as far as can be gathered there 
seems no doubt that, taking the two inquiries together, two 
different set* of circumstances were met with, and this 
either consecutively or simultaneously. Thus, in one village 
or set of villages there was distinct diphtheria ; in another 
set there were groups of oases which seemed to be mere 
nasal catarrh, and the question arose as to how far 
this condition of catarrh wa9 related to true diph¬ 
theria, and especially how far It tended to be fol¬ 
lowed by diphtheria. And the result seems to be that 
villages which at one time exhibited nothing but 
the minor malady came later to suffer severely from 
diphtheria—indeed, Dr. Wheaton goes so far as to refer to 
the prevalence of this form of catarrh as a probable indica¬ 
tion of a prevalence of diphtheria yet to come. In the 
former inquiry affections of the throat and mouth were asso¬ 
ciated with the nasal catarrh, and some of these seem to 
have been continuous until the onset of definite diphtheria. 
On the other hand, the minor throat ailments met with in 
some places on the occasion of the first inquiry had alto¬ 
gether disappeared, and in such places no diphtheria was 
found to prevail. These affections of the throat, nose, and 
mouth have preceded diphtheria, they have coexisted with 
diphtheria during the earlier stages of that disease, and they 
have ceased to prevail in districts where they have been 
replaced by unmistakable diphtheria. The precise signifi¬ 
cance of these circumstances necessarily involves considera¬ 
tions of distinct interest to the epidemiologist. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6175 births 
and 3569 deaths were registered daring the week ending 
May 18th. The annual rate of mortality in these towns, 
which had been 17 5 and 17'7 per 1000 in the two preceding 
weeks, declined last week to 17 6. In London the rate 
was 16 5 per 1000, while it averaged 18 3 in the thirty-two 
provinoial towns. The lowest rates in these towns were 12 3 
in Croydon, 12 7 in Norwich, 131 in Brighton, 13 6 In 
Gateshead, and 13 9 in Bristol: the highest rates were 22 7 
in Bolton, 23 2 in Liverpool, 25 7 in Manchester, 26 5 in 
Salford, and 28 7 in Preston. The 3569 deaths included 
3C3 which were referred to the principal symotio diseases, 
against 305 and 351 in the two preceding weeks; of these 
85 resulted from whooping-cough, 69 from measles, 62 
from diphtheria, 50 from diarrhoea, 27 from “fever" 
(principally enteric), 19 from scarlet fever, and 1 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Brighton, Norwich, or Huddersfied; in the other 
towns they caused the lowest death-rates in Croydon, Bristol, 
and Bradford, and the highest rates in Salford, Bolton, 
Gateshead, Newcastle-upon-Tyne, and Preston. The greatest 
mortality from measles occurred In Bolton and Newcastle- 
upon-Tyne ; and from whoopdng-oough in Leicester, Preston, 
Salford, and Gateshead. The mortality from scarlet fever 
and from “fever ” showed no marked excess in any of the 
thirty-three large towns. The 52 deaths from diphtheria 
included 41 in London, 3 in Leeds, 2 in West Ham, and 2 in 
Birmingham. One fatal case of small-pox was registered 
In Liverpool, but not one in London or in any other of the 
thirty-three towns. There were 27 oases of small-pox 
under treatment In the Metropolitan Asylum Hospitals 

1 Eyre and Spottiswoode, Bast Harding-afreet, B.C.; John MenHf* 
and Co., Edinburgh and Glasgow; Hodges, Figgis, and Co., Dublin. 
Price 4d. 
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and to the Highgate Small-pox Hospital on Saturday last, 
the 18th tost., against 37, 34, and 33 at the end of the 
three preoedlng weeks; 4 new cases were admitted daring 
the week, against 12, 8, and 6 in the three preceding 
weeks. The number of scarlet fever patients to the Metro¬ 
politan Asylum Hospitals and to the London Fever Hospital 
at the end of the week was 1444, against 1469, 1413, and 1438 
on the three preceding Saturdays; 185 new oases were 
admitted daring the week, against 132, 107, and 179 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs to London, which had been 290 and 
247 to the two preceding weeks, farther declined to 240 last 
week, and were 89 below the corrected average. The causes 
of 42, or l a 2 per oent., of the deaths to the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly oertified to West Ham, Bristol, Nottingham, 
Bradford, Leeds, and in eleven other smaller towns ; the 
largest proportions of uncertified deaths were registered to 
Liverpool, Salford, and Burnley. 

HMALTH OF SCOTCH TOWNS. 

The annual rate of mortality to the eight Scotch towns, 
which had been 20 9 and 18-7 per 1000 in the two preceding 
weeks, rose again to 21T during the week ending 
May 18th, and was 3 5 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
The rates to the eight Bcotch towns ranged from 14 8 in 
Aberdeen and 16 0 in Paisley to 22 5 in Glasgow and 
234 in Dundee. The 608 deaths in these towns in¬ 
cluded 24 which were referred to measles, 17 to diarrhoea, 
14 to whooping-cough, 5 to “fever,” 4 to diphtheria, 1 to 
small-pox, and 1 to scarlet fever. In all, 66 deaths 
resulted from these principal symotic diseases, against 
71 and 59 in the two preceding weeks. These 66 deaths 
were equal to an annual rate of 2 3 per 1000, which 
•exceeded by 0 8 the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of measles, which bad increased from 26 to 
30 to the three preceding weeks, declined to 24 last week, 
of which 7 occurred in Glasgow, 6 in Edinburgh, and 6 in 
Leith. The deaths referred to whooping-cough, which had 
been 17 in each of the two preceding weeks, fell to 14 
last week, and included 11 in Glasgow. The 5 fatal cases 
•of “fever” exceeded those recorded in any recent week, 
•and included 3 in Edinburgh. Of the 4 fatal cases of 
■diphtheria 2 occurred in Glasgow, 1 in Edinburgh, and 1 in 
Dundee. The death from small-pox was recorded in Glas¬ 
gow, where the single fatal case of scarlet fever also 
occurred. The deaths referred to diseases of the respi¬ 
ratory organs in these towns, which had been 124 and 98 
to the two preoeding weeks, rose again to 109 last week, 
and exceeded by 20 the number in the corresponding 
week of last year. The causae of 45, or more than 7 per 
cent., of the deaths to these eight towns last week were not 
certified. _ 

HXALTH OX DUBLIN. 

The death - rate to Dublin, which had increased to 
the three preceding weeks from 27’0 and 274 per 1000, 
farther rose to Z7 - 7 during the week ending May 18th. 
Daring the past seven weeks of the current quarter the death- 
rate to the city has averaged 30 2 per 1000, the rate during 
the same period being 17-8to London and 19-3 to Edinburgh. 
The 186 deaths registered to Dublin during the week under 
ootioe showed a slight Increase upon the number to the 
Preceding week, and included 5 which were referred to the 
principal symotic diseases, against 7 to each of the two pre¬ 
ceding weeks ; of these, 2 resulted from scarlet fever, 2 from 
“fever,” 1 from whooping-cough, and not one either from 
cmaH-pox, measles, diphtheria, or diarrhoea. These 5 deaths 
wwe equal to an annual rate of 0 7 per 1000, the symotic 
“C*8tfa - rate daring the tame period being l - 8 to London 
and 3 0 to Edinburgh. The 2 fatal cases of scarlet fever 
were the first recorded daring the present month, and 
exceeded the number to any week since January last 
The 2 deaths referred to “fever ” also exceeded the number 
tn any recent week, while the mortality from whooping- 
cough showed a further decline. The 186 deaths registered 
u Dublin last week included 26 of Infants under one year 
cfage and 46 of persona aged upwards of sixty years; the 
ceaths of infants showed an increase upon the number 
woorded to the preoeding week, while tboee of elderly persons 
coowed a slight decline. Eight inqueet cases and 6 deaths 


from violence were registered ; and 71, or more than a third, 
of the deaths occurred in public institutions. The causes of 
9, or nearly 5 per cent, of the deaths in the city last week 
were not certified. 


HEALTH OF LONDON IN 1894. 

The Registrar-General has just issued his annual summary 
of the mortality statistics for London and for other large 
English towns in 1894. The death-rate in England and 
Wales in 1894 was considerably lower than that recorded in 
any year since the enactment of civil registration to 1837 ; 
before that date no trustworthy records existed. The recorded 
death-rate in London to 1894 was equal to 17 8 per 1000, 
only 1*2 above the mean rate to Eogland and Wales, and 
was lower than the London rate to any previous year for 
which trustworthy records exist. Corrected for difference 
of age and sex distribution of the population, the 
London death-rate last year is raised to 18 93, which 
may be compared with the rate in Eogland and Wales, 
16 59. But in another way, there were in equal numbers 
living, with equal sex and age proportions, 1141 deaths to 
London last year to 1000 deaths to England and Wales—the 
excess of mortality to London being thus equal to 14*1 per 
oent., against an excess, calculated in the same manner, of 18*5 
per cent, in 1893. Among the thirty-three large English towns 
specially dealt with to the Registrar-General ’b returns, ranged 
in the order of their rates of mortality from the lowest, London 
stands sixteenth in the list for 1894, whereas to 1893 it stood 
seventeenth. The annual summary contains an international 
table of mortality in large towns, in which statistics are given 
for six foreign cities with populations exceeding a million. The 
death-rates in these six towns in 1894 ranged from 18-2 per 
1000 in Berlin to 22 8 in Vienna; whereas to London the 
recorded rate did not exceed 17 8. The death-rates in the 
five metropolitan groups of registration districts ranged from 
16 2 in the west and north, to 20 6 and 20 9 respectively in 
the central and east. The summary gives no statistics of 
mortality at the different age periods except as regards 
infant mortality. The deaths of infants under the age of one 
year were equal to 143 per 1000 born alive, whereas the mean 
rate in the ten preceding years was 154 per 1000 ; infant 
mortality ranged in the groups of registration districts from 
131 in the north to 158 in the east. Infant mortality, 
showed, however, a far wider range to the various 
metropolitan sanitary areas ; it was only 86 per 
1000 in Stoke Newington and 94 in Lee and Plumstead, 
while it ranged upwards to 185 in 8t. George-in-the-East, 
186 in 8t. George Southwark, and 210 to St. Martin-to-the- 
Fields. After correction for increase of population the 
deaths to London last year were 11,660 below the mean 
annual number in the ten preceding years. If we except a 
marked excess from diphtheria (1146 deaths) and a smaller 
excess from measles, influenza, cancer, premature birth, and 
suicide, the mortality from all the principal caases of 
death to 1894 was below the corrected average. The 
deaths referred to diseases of the respiratory system 
were 5000 below the corrected average. Diphtheria 
was again last year one of the most fatal zymotic 
diseases in London, and caused a death-rate of 0 61 per 
1000, which, although showing a decline from the still higher 
rate in 1893 (0 74), was nearly donble the mean rate in the 
years 1885-93, which was 0 36. The deaths referred 
directly to influenza, which had been 2336, 2264, and 1526 to 
the three preceding years, farther fell to 750 last year. One 
of the most noticeable features in the mortality statistics to 
the annual summary just issued is the abundant evidenoe 
it affords of the low sanitary condition of the group of 
registration districts representing East London. It has 
been seen that the death-rate from all causes to this part 
of the metropolis showed a marked excess. The recorded 
death-rate to East London, however, probably understates the 
true corrected mortality, as the birth-rate in this group of 
districts in 1894 was 36 4, while the highest rate in any of 
the other groups was 30 7 in South London. The death-rate 
from the principal zymotic diseases was 3 52 per 1000 in East 
London, whereas the highest rate from these diseases to the 
other groups was 2 64 to the South. Diphtheria and measles 
especially showed a marked excess in East London ; and we 
have already called attention to the exoess of infant mor¬ 
tality to this part of London. While there is the most con¬ 
clusive evidenoe of continued general health progress in 
London, the statistics for the eastern and for some of the 
central districts point dearly to the necessity for more 
earnest and active sanitary action in those localities. 
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THE SERVICES. 


Abmt Medical 8tatf. 

Brigade-8nrgeon-Lieutenant-Colonel Daniel C. Grose to 
be Surgeon-Colonel, vice F. H. Welch, retired. The under¬ 
mentioned Burgeon-Lieutenant-Colonels to be Brigade-Sur- 
geon-Lieutenant-Colonels :—William J. Fawcett, M B., vice 
G. Andrew, M.B., retired ; William E. Saunders, vice D. C. 
Groee; William J. Charlton, vice J. D. Gunning, deceased. 

India and the Indian Medical Sebvices. 

The Qaeen’s approval of the following promotions among 
the following officers of the Indian Medical Services appears 
in the London Gazette, May 17th :—Bengal Medical Establish¬ 
ment: To be Surgeon-Major-General: Surgeon-Colonel James 
Cleghorn, M.D. To be Surgeon-Colonels : Brigade Surgeon- 
Lieutenant-Colonel John Henry Newman, M.D.; Brigade- 
Surgeon-Lieutenant-Colonel James Charles Gordon Car¬ 
michael, M.D. Her Majesty’s approval of the retirement 
from the service of the undermentioned officers is also 
gazetted :—Bengal Medical Establishment: Surgeon-Major- 
General William Roche Rice, M.D., C S.I. ; Brigade Sur- 
geon-Lieutenant-Colonel Archibald Cameron, M.D. Madras 
Medical Establishment : Brigade - Surgeon - Lieutenant - 
Colonel James Smith ; Surgeon-Major Donald Elcum, M.D. 
The following appointments are announced : — Hyderabad 
Contingent: 2nd Infantry : Surgeon-Captain C. A. John¬ 
ston, Madras Establishment, officiating Medical Officer, 
1st Lancers, to be Medical Officer. Surgeon-Major P. D. Pank 
(Bengal), Residency Surgeon in Mey war, to officiate as Civil 
Surgeon of A j mere and to the Medical Officer of the Merwara 
Battalion until further orders. Surgeon-Major H. N. V. 
Harington (Madras), Medical Officer of the Deoli Irregular 
Force and of the Haraoti and Tonk Poll Agency, to 
officiate as Residency Surgeon in Meywar until further 
ordeis. Brigade-Surgeon-Lieutenant-Colonel C. F. Pollock, 
A.M.S., to officiate on the Administrative Medical Staff of the 
Army, with the tempjrary rank of Surgeon-Colonel. Brigade- 
Surgeon-Lieutenant-Colonel R. de la C. Corbett, D.S.O., 
A.M.S., to officiate on the Administrative Medical Staff of 
the Army, with the temporary rank of Surgeon - ColoneL 
Brigade-Surgeon-Lieutenant-Colonel H. T. Brown, A.M.S., 
to officiate on the Administrative Medical Staff of the Army. 
Surgeon-Major A. V. Anderson and Surgeon-Major A. W. F. 
Street, D.S.O., have respectively delivered over and received 
charge of the office of the Deputy Sanitary Commissioner, 
Central Registration District. The services of Surgeon-Major 
J. T. Lewtas, M.D. (Bengal), Officiating Statistical Officer 
to the Government of India, are replaced at the disposal of 
the Government of Bengal. The services of Surgeon-Captain 

G. H. Fink, Civil Surgeon, are placed at the disposal of the 
Government of India, Home Department. Surgeon-Captain 

J. C. Morgan, A.M.S., takes over the duties of Staff-Surgeon 
atMurree from Brigade-Surgeon-Lieutenant-Colonel G. Massy, 
Civil Surgeon. 

Naval Medical Sebvices. 

The following appointments are announced:—Staff-Bur¬ 
geons: Samuel Keays to the Tamar; James McCardie 
Martin to the Colossus ; and Horace Ximenes Browne to the 
Melampns. Surgeons : Edward R. D. Fasken to Sheerness 
Dockyard ; James C. F. Wbicher to the Wye: Hamilton 

K. L. Carle to the Victory; Percy Lord to the Tamar; 
Percival M. May to the Esk; R. J. Mackeown, A. R. 
Bankart, P. H. M. Star, E. S. Miller, H. H. Pearse, O. Rees, 

H. A. Julius, C. H. Rock, S. T. Reid, P. W. MacVean, J. F. 
Hall, H. W. Hull. C. J. E Cock, J. E. H. Phillips. T. 
Gibbons, and A. X. Lavertine to the Victory, for Haslar 
Hospital. 

VOLUNTEKB COBPS. 

Artillery : 1st Norfolk (E is tern Division, Royal Artillery) : 
Harold Muir Evans, M.D., to be Surgeon-Lieutenant. Ride : 
2nd Volunteer Battalion, the Royal Warwickshire Regiment : 
Surgeon-Lieutenant W. G. Creswell, M.D., to be 8urgeon- 
Captain. 6th (the Hay Tor) Volunteer Battalion the 
Devonshire Regiment : Lieutenant John Quick to be 
appointed Surgeon-Lieutenant. 1st Volunteer Battalion the 
Lancashire Fusiliers : Surgeon-Captain A. Fletcher, M. D., 
resigns his commission. 1st Volunteer Battalion, the East 
Lancashire Regiment: Surgeon-Lieutenant J. M. H. Martin, 
M.D., to be Surgeon-Captain. 2nd Volunteer Battalion, the 
East Lancashire Regiment: Surgeon-Lieutenant A. M. Sin¬ 
clair to be appointed 8econd Lieutenant. ' 1st Surrey (South 


London): Surgeon-Captain T. A. Dagg resigns bis commis¬ 
sion. 21st Middlesex (tbe Finsbury) : Evan Jones, gent., to 
be Surgeon-Lieutenant Volunteer Infantry Brigades: North 
Midland Brigade : Brfgade-Surgeon-Lieutenant-Colonel W. 
Milligan resigns his appointment. 

Deaths in the 8ebvices. 

Deputy-Surgeon-General John Ashton Bostock, C.B. 
(retired), whose remains were interred at Brookwood on 
Tuesday last and who had reached the ripe age of eighty 
years, was educated at tbe Charterhouse and at Cambridge. 
In 1838 he passed bis examination for the Membership of tho 
Royal College of 8urgeons of England, and four years later 
was appointed assistant surgeon in the Army, reaching the 
rank of surgeon-ma j or in 1857 ; he retired in 1876. He took 
part in the first Afghan War, which closed in 1842, and was 
also engaged in the Crimean War. For these latter services 
he received the medal with four clasps (Alma, Balaclava, 
Inkerman, and Sebastopol) and tbe Turkish medal. Ho 
was also made a Knight of the Legion of Honour. 
After his retirement in 1876 he took a special Interest 
in the work of the Metropolitan Asylums Board and 
actively associated himself with many questions cocceming 
tbe public weal. Among those who attended the first part 
of the funeral service, which was held in tbe Guards 
Chapel, Wellington Barracks, were Surgeon-Captain Bostock, 
Surgeon General Gordon, Dr. Farquharson. M.P.,Dr. Bridges, 
Surgeon-Major Duke, Professor Rucker, F.R.8., Dr. Rogers, 
Dr. Hare, Brigade-Surgeon l’erry, Professor William 8mitb, 
Dr. Kingston Barton, Dr. D. 81ater, Dr. Church, Sir Edwin 
Galsworthy, 8ir James Paget, and Mr. J. T. W. Macalister 
(Librarian of the Royal Medical and Chirurgical Society). 

Deputy Inspector-General E Moorhead, M.D., Retired List, 
Army Medical Department, died at Margate, on the 6th inst, 
aged seventy-five years. He joined the Army in 1842, became 
surgeon in 1855, surgeon-msjor in 1862, and retired with the 
hon. rank of deputy-snrgeon-general In 1868. He served 
with tbe 32nd Regiment at the first and second siege opera¬ 
tions before Mooltan, including the capture of the city and 
surrender of the fortress (medal with clasp). 

Deputy - Surgeon - General H. Harper, Madras Medical 
Service (retired), died on the 3rd inst. 

Brigade-Surgeon-Lieutenant-Colonel J. D. Gunnings’ death 
at sea on tbe homeward passage of the Malabar is announced. 
He joined the Army In 1867, became surgeon in 1873, surgeon- 
major in 1879, snrgeon-lieutenant-colonel in 1887, and 
brigade-surgecn-lieutenant-colonel in 1893. 

The Health ok Calcutta and Bombat. 

We referred last week, in a paragraph under this heading, 
to the alleged prevalence of typhoid fever in addition to 
that of small-pox and cholera, whioh had been previously 
reported. It appears, according to the Times of India of the 
4th inst., that a severe outbreak of typhoid fever has also 
recently occurred at the Sailors’ Home in Bombay amongst 
the crew of H.M.S. Cossack whilst they were being temporarily 
quartered there in consequence of their ship undergoing 
repairs in the dry dock. The first case reported was on 
Feb. 19th, and between then and the 24th there were 11 
cases. These were followed by other cases on the 28th of 
the same month, when the total number reached 22, ex¬ 
clusive of 8 cases of a doubtful or less pronounced character. 
The deaths numbered 8. From an inquiry that ha* been 
instituted and is still being prosecuted it would appear that 
no sufficient cause has been discovered in the building itself 
or in its sanitary appliances to account for the outbreak. Tho 
result of the investigation, so far as it him gone at present, 
is stated by our Indian contemporary to have established a 
strong probability in favour of the theory that milk pollution 
and the use of polluted watercress have been the causes of 
the disease in question. We hope that the condition of any 
filters that may have been in nee in the institution will not 
escape attention. The water-supply is obtained from the 
municipal mains, and the water at its source is believed to bs 
perfectly good. 

Tempebancb in the Abmt. 

The Duke of Connaught, who presided over the first public 
meeting of the Army Temperanoe Association, held last week 
at tbe Royal United Servioe Institution, in appealing for 
fnnds, made some interesting remarks with regard to tem¬ 
peranoe amongst the rank and file of onr army. Of «• 
immense moral power for good he said there could be no 
doubt, and when men left the army and returned to oi«« 
life, if they had good character*, they stood a better chance oi 
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getting employment. To belong to the Army Temperance Asso¬ 
ciation was ft testimonial as to sobriety, and His Royal High- 
new expressed the opinion that a soldier who was temperate 
was a better man than a temperate civilian, because a man 
who bad been in the ranks was accustomed to discipline and 
self-oontrol, whereas civilians were not always in the habit 
of checking their desires. He agreed with the suggestion 
that there should be a temperance room in every barracks, 
and that various handicrafts that would be of use to the 
men when they left the service might be learnt there in the 
men’s spare time. The report showed there were 128 branches 
of the association, with a total membership of 8641. Lord 
Roberts, in a letter, expressed the hope that the present 
membership would be increased to at least one-third of the 
total number of soldiers serving with the colours in the 
United Kingdom, which was about the proportion of men 
who belonged to the association in India. 

Thb French in Madagascar, 

According to the latest mails from Madagascar the troops 
of the French Expeditionary Force are reported to be suffer¬ 
ing to a serious extent from fever and climatio disease, and 
the sickness has been attended with much mortality. The 
amount of inefficiency attributable to these causes at 
this season among the troops on the coast has 
given rise to some anxiety. It is stated that in one case 
a company of 150 men is only able to muster 40 fit 
for service; but, as those acquainted with the effects of 
malarial disease at certain seasons among our own troops in 
(India are aware, the sickness and inefficiency may be exces¬ 
sive for a comparatively short time only. Unfortunately, 
however, climatic disease is apt to be followed by a good 
•deal of debility and aciemia and by recurrences of febrile 
attacks entailing a heavy invaliding list later. 

Choleba and the Indian Pilgrim Trade. 

The more the facts are known the more certain it seems to 
be'that the insanitary state of C'amaran and the extremely 
defective state of the arrangements there make it a breeding 
ground for cholera. Camaran is the quarantine Btation 
through which crowds of pilgrims from India and the Dutch 
colonies have to pass. Large numbers of them arrive there 
with a perfectly healthy record as far as the voyage is con¬ 
cerned. They are landed at Camaran to pass the customary 
period of quarantine, and the usual history that follows their 
arrival is that some cholera cases appear among them within 
a week afterwards, and the disease becomes epidemic in 
another week. We concur with the Timet of India, in thinking 
it a scandal that perfectly healthy pilgrims should apparently 
so frequently acquire the disease at this quarantine station. 

The Naval Examination. • 

The undermentioned gentlemen who competed on the 
6 h inst. and following days at Examination Hall, Victoria 
Embankment, for appointment as burgeon in the Royal Navy 
have been granted commissions :— 


Murks. 


R. J. Mackenwn. M.B. 

2795 

A. H. Bankart, M.B. 

2736 

P. H. M. Star . 

2611 

H. S. Miller, M.B. 

2c 39 

H. H.Pearse . 

2419 

O. Re.s, M l) . 

2377 

H. A. Julius. 

2366 

C. H. Rock . 

2307 


S. T. Reid . 

Marks 
... 2277 

1*. W. MaeVean, M.B. 

... 2233 

J. F. Halt, M B. 

... 22-. b 

If. W. Hull . 

... 2146 

C. J. K Cook . 

... 2134 

J. H If. Phillips 

... 2116 

T. Gibbons. II.A.. M.B. 

... 2114 

A. X. Laiertiuc. 

... 2104 


The Death-rate in Bombay Lunatic Asylums. 

According to Surgeon-General Tarnbull's report rn the 
lunatic asylums of the Bombay I’reddency for 1894, the 
death-rate in these institutions is very high, especially in 
some of them. In the asylum at Poona it reached the 
enormous amount of 217 7 per 1000, and in another asylum 
at Hyderabad it was 125 per 1000. The amount cf lunacy 
ta the Bombay Presidency appears to be on the increase. 

Yellow Fever at St. Lucia. 

An outbreak of yellow fever is reported to have occurred 
recently at St. Laoia. The disease is stated to have attacked 
twenty-three men of the Royal Artillery, including three 
con-commissioned officers, and to have caused many deaths. 

Sir Alexander Mackenzie and Snrgeon-Major-General Cleg- 
horn have joined the Central Committee of the Duffenn 
Fond in place of Sir Antony MacDonnell and Surgeon-General 
Rice, resigned. 

The hired transport s.s. Tabor arrived at Portsmouth on 
the 10th inst. with sixty invalids for the Victoria Hoepita 1 , 
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THE CASE OF DR. CORNELIUS HERZ. 

To the Editort of The Lancet. 

Sirs, —I think you may be glad to publish the enclosed 
certificates regarding the present condition of Dr. Cornelias 
Herz. The originals were forwarded for presentation to the 
Cour d’Appel in Paris yesterday, when the appeal came np 
against the reoent condemnation, by default, of the accused, 
who has been an extradition prisoner here since Jan. 19th, 
1893, without the possibility of having his case investigated, 
and precluded by law from giving evidence. The crnel hard¬ 
ship of the situation is self evident. The unwarrantable 
assertions cast upon the medical testimony by the Official 
Advocate in the Paris court has been noticed in the Times, 
while the indecency and falseness of the comments in the 
lay press of France are as disgraceful as incredible. 
Authenticated copies of the enclosed certificates were sent 
to the Home Secretary here, with the covering letter of 
which copy is enclosed. 

I am. Sirs, yours faithfully, 

Sarlle-row, Xi May 16th, 1895. MALCOLM M. McHARDY. 

[[COPY-l 

“ 5. Savile-row, W., London. 

“ We, the undersigned, who have previously seen Dr. Cornelius Herz 
in consultation, have carefully read the report hy Drs. Lauder Rrunton 
and Fra/or o{ his condition on April 27th. The increased degeneration 
of the heart and aorta and the increase of anginal pain is pro nely what, 
we should ex|>oet from the condition of the patient when we saw him, 
and from a comparison of the reports maoe on previous occasions with 
what we ourselves found. We strongly deprecate any excitement as 
being most prejudicial to the patient, and consider ttint it is advisable 
to spare him exon the excitement and fatigue of another examination 
of Ids condition hy our-elves. It is impossible for him to even leave his 
bed, much less to travel. 

(Signed) “ Ricitari> Qn.u;r. M.D. 

" Win.. Bkoahhkxt, M l). 

“ Okokok Johnson, m.1>. 

** Malcolm M. McHahhv, K.H.C.S." 

[copy.] 

“Tankervllle, Bournemouth. 

“We, in consultation, saw Dr. Cornelius Herz at almve address <m 
Saturday, April 27th, 13)5. He appeared even weaker than on former 
occasions, because whereas he had previously raised his head from the 
pillow to greet us he. now lav perfectly quiet without even doing this. 
He had, however, recovered from the condition of collapse in which lie 
had been some time belore. T he surface of both legs was cold, but. 
that of the left was the colder of the two. His pulse wa9 86; respira¬ 
tion 23. The cardiac disease appeared to us to have made some progress 
since our last examination. The heart was feeble, so that, the apex 
beat could not he l'elt, hut from auscultation it was evident that the 
heart was dilated. The murmur at the apex indicating mitral regurgi¬ 
tation was louder than it had been on former occasions, and had 
assumed a twanging Hint-art er. There was a loud systolic murmur o\ er 
the aorta and a prolonged diastolic murmur over the sternum, indi¬ 
cating both stenosis of the aorta and incompetence, of the aortic 
valves. How much the circulation is disturbed from this incompetence 
of the aortic valves is evidenced by the fact that not only was the 
radial artery seen to he strongly locomotive between the forefinger and 
thumb, but'locomotive pulsation was seen even in tlie dorsal urtery of 
the foot. There npjwared to lie also a slight thrill over the aorta which we 
had not noticed liefore and which led us to fear that the aorta itself was 
beginning to dilate. The pain over the heart is now nearly constant 
and undergoes exacerbations from time to time. The sickness con¬ 
tinues also to lie very distressing. A specimen of his urine had a 
specific gravity 1026, acid, slight trace of albumen and 3 per rent, of 
sugar. (jjigntd) "T. Laidkr Brcstoh. M.D. 

“W. Fhazlk, M.D." 

[copy.] “May 14th, 1895. 

“Sib,— 1 have the honour to respectfully, hut most earnestly, recall 
your attention to my letter of Sept. ZAti, 1893, regarding the exceed¬ 
ingly painful and cruel circumstances incidental to the prolonged 
custody of that mortally sick extradition prisoner Dr. Cornelius Her/, 
for whom it would now seem only too plain that it is deliberately in¬ 
tended to otter no relief otherwise than by death (mental or physical). 
Uat her than accept any responsibility for t lie blood-guiltiness incidental 
to inaction in the matter, l herewith enclose to vou authenticated 
copies of the medical certificates rec.mtly furnished by Dr. T. Lauder 
Brunton. Dr. Wm. Frazer, Sir Richard Quain, Sir W. Broadbent, and Sir 
George Johnson, for use in the Cour rt'Appel to-morrow in Pari*. There 
Is nothing that I can add to my letter of Sept. 20th, 1893, In pleading the 
cause of humanity and justice a* against policy routine and procrasti¬ 
nation. I shall be glad to know authoritatively whether on the death 
of Dr. Cornelius Herz his family’s cup of bitterness Is to be further over¬ 
filled hy an official inquest, as It appears too evident he Is to be left 
to die iii custody. 

*• I have the honour to be. Sir, your obedient servant, 

(Signed) “ Malcolm M. McHabdv, F.H.C.8, 

•• The Right Honourable the Home Secretary.’’ 
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“THE MIDWIVES REGISTRATION BILL.” 

To the Editor x of The Lancet. 

Sirs,—T his Bill having passed its second reading in the 
House of Lords, it appears to me, from a perusal of the 
debate reported in the daily papers, that a question of some 
Importance has been overlooked, and one which, in my 
humble opinion, has not received its adequate consideration. 
I trust, therefore, you will allow me to submit to obstetric 
authorities the point in question in order that it may not 
escape the attention of the Commons. The question is 
simply this. How does it come to pass—that is. if the 
evidence submitted to the Select Committee of the House of 
Commons and confirmed by that body be correct (viz., that 
unskilled midwives have been guilty of so much mischief in 
the past)—I ask how it comes to pass that on the Continent, 
as in Germany, where the Legislature controls midwives, the 
mortality amongst lying-in women should exceed our own 
country, where legislation has not hitherto existed ? Mr. 
Humphreys has attempted a solution of this question by 
informing us that the conditions of midwifery on the 
Continent are not the same as in the British Isles, 
and Mr. Humphreys further points out that narrow pelves 
exist in Germany in the proportion of about 14 per 
cent. Now, 8irs, although personally I am no lawyer, 
I submit that a solemn inquiry of this kind (I mean the 
legislation of midwives), which for aught we know may 
some day shatter the whole system of obstetric practice in 
this country, should be subjected to the most rigid cross- 
examination, and it is upon this ground that I venture to 
offer a hypothesis to explain, at least to some extent, the 
curious fact of the high mortality where registered mid wives 
exist. Now, it is perfectly evident that if the statement about 
these contracted pelves be correct one of two things must 
take place—that is to say, violent operative measures, as 
craniotomy, would be more or less frequently resorted to, or 
the application of forceps must be a common necessity, and it 
is osrtain that in both these cases mid wives would give nature 
the longest possible trial; and hence, the vital powers becom¬ 
ing exhausted, this delay may possibly account to a great 
degree for the high mortality in Germany, and this Is exactly 
one of the risks -Le., delay—which we anticipate in the 
registration of midwives—I am, Sirs, yours truly, 

QuvenVroad, t>.E., May 20th, 1895. Cf.HMK.NT H. SEES. 


To the Editors of The Lancet. 

Sirs,—I have obtained the following opinion on the Mid¬ 
wives Bill from a barrister who helped me on a former 
occasion. It shows the grave danger now threatening 
pregnant women and infants ; while it will be seen that it 
threatens to repeal the educational sections of the Medical 
Acts. I can only repeat that if each practitioner will at 
once write to the Members of Parliament for his division, 
earnestly requesting them to oppose the Bill (if it come into 
the House of Commons), and for their Members to a»k some 
Members of the House of Lords to oppose the BUI, it i6 
not likely it will be permitted to pass. Each practitioner 
should also ask all the local influential political workers, Buch 
as the chairman and secretaries of the local political organi¬ 
sations, to write at once to their Members of Parliament. 
The Bill was read a second time by the Lords on May 14th, 
1895. If some of the practitioners in each city would 
arrange to go as a deputation to meet their Members at the 
House of Commons, tbis would greatly assist our objections 
to the BUL A list of Members of tbe House of Commons 
will be found at pages 135-147 of Whitaker's Almanack 
and the address—“House of Commons, Westminster, 
London” —will find them. I thail be glad to hear from 
any practitioner willing to help. 

I am. Sirs, yours faithfully, 

Robert R. Rkhtoio. 

78, Hartington-road, Liverpool, May 21st, 1S95. 

Cask for Cocxsel's Opixiox. 

1. It is submitted that this Midwives Bill is, in some respects, a more 
dangerous proposal than either of the previous Bills. The title of the 
Bill Is most misleading. 

2. It recommends tlic repeal of the educational sections of theMedfcal 
Acta, aa it proposes to enqsiwer a “ midwife ” to practise midw ifery and 
to take entire control of the mother and infant, although she has 
received only a few months' training; while, according to the Medical 
Acta, if any person wish lawfully to practise midwifery such person 
must have studied for at least five years at a recognised medical school, 
passed the necessary medical examinations, and be registered In the 
Medical Register. If. further recommends the repeal of the Medical 
Acta by enacting that a "midwife" may practise midwifery without 


having studied either medicine or surgery: whereas, according to the- 
Medical Acts, if a person wish lawfully to practise any branch or part 
of medicine, such as midwifery’, such person must have studie-f 
medicine and surgery as well as midwifery for at least five years and 
(Kissed the necessary medical examinations. It therefore proposes to- 
revert to the elfetc and dangerous system of the partially educated and 
singly qualified practitioner. 

3. It will, if adopted, prove dangerous to medical education and to 
the public, as it. proposes to establish two separate and distinct orders 
of women midwifery practitioners—viz., first, those trained, under this- 
Bill, for a few mouths only; and second, those educated for at least 
five years, according to the Medical Acts. 

4. It will, if adopted, prove dangerous to medical education, and to 
the public, as it. pro(>oses to establish a back-door entrance to thr- 
practice of midwifery ; because those who fail to puss the examination* 
now held by the medical bodies under the Medical Arts will tie able to- 

i mss the examinations held by the Midwives Board under the Midwives 
till. 

5.—It will, if adopted, prove dangerous to medical education and to 
the public, because there is not a sufficient number of maternity 
hospital patients with which to train both medical students and pupil 
midwives in practical midwifery; and also.lt would, by proposing to 
hand over all “normal" labours to the midwife, withdraw these from 
the newly qualified medical practitioner, and so prevent him from per¬ 
fecting bis knowledge in practical midwifery. 

6.—The Bill is very one-sided, lieeause it proposes to exclude men 
from the Register of Midwives, w hereas women are, by the Medical Act, 
allowed to register on the Medical Register. 

7 — The Bill is in no wav whatever a protection to pregnant women 
and infants, lieeause it proposes to allow every woman to continue to 
act as, and perform all tbe duties of, a midwife, so long as she daes not 
only use the word “midwife." 

8. The Bill is a threatened danger because it does not propose to 
make it an offence if a registered midwife employs one or several 
women who are not midwives to act as her unqualified assistants. 

9. The Bill is a threatened danger because it does not make it an 
offence if a registered midwife continue to art as a midwife, even 
should her name be removed from the Midwives Register for infamous 
conduct. 

10. The Bill Is a threatened danger as it proposes tq admit at once, 
and without any examination, nil women who say they now art as. 
midwives (some T5.0C0, the promoters of the Bill say), while it is pro¬ 
posed to continue ttiis “system " of registration, without education or 
exaniination, for two years after the Bill (Kisses (see Clause 5). 

11. If tlie Bill became law the midwife could lie employed ns the- 
legallv qualified midwifery assistant of any medii'a) practitioner, 
dent 1st, or chemist. It is difficult to see how this would protect Iht- 
public. 

12. The Bill does rot make any provision for the supervision of mid¬ 
wives. even when attending natural labours, or any penalty shoukl she- 
neglect to call in medical assistance in abnormal b*W>urs. 

13. No provision is mide tor the payment of the medical officers of 
henlth who “ nuy" (uot “shall ") be appointed to supervise tuiiiwivea 
(see Clause 12). 

14. No provision is made in the Bill for tlie judging of any midwife- 
accused of being guilty of infamous conduct and for removing her 
name from tin- Register. 

15. Ttie Bill prevents “ any private person " from instituting legal 
proceedings against a midwife, although by tbe Medical Act. the- 
Dentists Act, and the Pharmacy Act "any private person" is em¬ 
powered to enter an action ; while’ by the Veterinary Surgeons Art and 
it« Charter “any private person" with the consent of the Registration 
Committee of their Council may institute proceedings. 

16. The Bill in-gleets to give a definition to the words “natural 
labour," ns used in Clause 2, and bo would give rise to endless trouble 
and litigation. 

17. The Bill does not define the words “without the direct super¬ 
vision of a medical practitioner.” Further, do the words in Clause fc 
mean “registered medical practitioners only,” or any unqualified 
practitioner ? 

18. Tin- Bill does not make it an offence If tlie midwife conduct not 
only “natural" but also abnormal labour*, abortions, and miscarriages. 
It further does not make it an offence if the midwife use instrument*,, 
or turns or performs any of the various obslctlie operations. She will, 
therefore, be ill nil respects a midwifery practitioner. She will ali-obe- 
entitled to use the winds "midwifery practitioner,” accoucheur, Ac. 
Site can also ask for and accept fees ior the performance of any mid¬ 
wifery operation (sit Clause 4, line 10). 

19. Tlie Bill does not make it an offence if a midwife visit* and su|i- 
plie* medicines to any sick, pregnant, or puerperal woman, or any 
woman who 1i;is atiorted or misearrieil, or who treat' or performs any 
operat ion upon anv infant. The midwife will therefore he not only a 
midwifery hut also, if not dr jure, de fe.rto, n medical and surgical prac¬ 
titioner, and will be able toa.-k for and aivept fees for so doing. 

20. Tlie Bill does not make it illegal for a midwife to vaccinate, and to 
take fees lor so doing ; or to include such in tin- confinement fee. 

21. The Bill does not make it illegal if tlie midwife give a certificate ot 
the cause of deatli of tlie mother or infant, or a certifii ate of stillbirth. 

22. If the Bill (Kiss a midwife will be entitled to give export eviilencxr 
in oourt of law as an accoucheur or midwifery praet it inner. 

23. The Bill dues not make it an offence if the midwife compound, nr 
supply, or dispense medicines or even “scheduled " poisons to women 
and infants. 

24. The Bill is not fairtomidwlvesoertificated and residing in Scotland 
and Ireland, as all such practising midwifery and using the title mid¬ 
wife in England may he lined £5 (see Clauses 3 (l)and 18). 

25. The Bill is unfair, ns it does not make anv provision forth* Royal 
Colleges of Physicians and Surgeons in Scotland, and Ireland, or tor 
the Faculty of l’hysicians and Surgeons. Obisgow, or the Apothecaries 
Society, Dublin, laing enabled to elect each three representatives U» 
the Midwives Board, while these medical representatives are given to 
the Midwives Institute. 

26. The Bill fails to make provision for the election, by registered 
midwives, of district representatives to the Midwives Board. 

27. The Bill falls to provide any penalty should anv person or persons— 

other than those recognised by the Midwives Board—lecture, eaaraine. 
and grant a certificate to women w hich will qualify them to act a» 
midwives. 
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28. If the Bill become law a registered midwife will possess a 
“medical diploma," as defined l>y Section 27 of the Medical Act, 1886. 

29. According to the definition of the term “ medical corporation ” in 
Section 27 of the Medical Act, 1886, the Midwives Board may claim to 
be recognised as a “ medical corporation." 

30. This being so, and it is not provided against In this Bill, it 
follows that any medical corporation mentioned in the Medical Acts, 
and now granting certificates in medicine and surgery, would be 
entitled, bv Section 3 of the Medical Act, 1886, to combine vs it li the 
Midwives Board, and to recognise the Board's certificate in midwifery 
as one which empowered the holder to practise midwifery. Therefore 
the Board's certificate could, along with the medical and surgical cer¬ 
tificates, In*registered in the Medical llegister. 

31. To meet tlie necessities of the case. Clause 2 should he amended 
so as to define a midwife as “ a woman who undertakes to act as a mid¬ 
wifery nurse only, and under the direct supervision of a registered 
medical practitioner.” Clause 4 should be amended in the same way, 
and penalties should be provided lor the punishment of any midwifery 
nurse who exceeds these duties. 

%* We print Dr. Ren tool's letter and communication 
exactly as we received them, bat it appears to ns that a 
"case for coonsel’a opinion ” is not the same thing as 
“counsel's opinion.” We have already expressed onr views 
with regard to this £111, bat, in accordance with the principle 
“audi alteram partem,” we willingly insert Dr. Kentoul'g 
letter and accompanying “case” or “opinion.”—E d. L. 


2i> the Editors of The Lancet. 

8ibs,—I n yoor leading article of May 18th you described 
''the evils of the existing system, under which any woman, 
however dirty, intemperate, or ignorant, may call herself 
a midwife, withont check on her practice and without re¬ 
sponsibility to any authority ” ; and you further add, “It 
is indispensable that such persons Bhould be ejected from 
the lying-in rooms of the poor,” and you advocate the 
present Bill on these grounds. Allow me to point out 
that this Bill does not forbid any woman, however ignorant, 
practising midwifery, providing that Bhe does not call herself 
a “midwife” or assume any title implying that she is 
registered under the Act or is “ specially qualified ” to act 
as a midwife, therefore any uneducated woman may call 
herself an obstetric nurse or accoucheuse &Dd practise mid¬ 
wifery without infringing this Act. This is a serious matter, 
as this Bill is advocated on the ground that the new order of 
registered midwives will displace the old ignorant midwife, 
hut it now setni9 that the old midwife will be retained under 
a new name, and there will be, in addition, a new order of 
registered mid wives. 

The result iB easily foreseen ; the care of the very poor 
will be left to the old order of midwife with her low fees, 
whilst the artisan’s wife will fall to the lot of the new 
registered midwife with her higher fees. Bhe will, there¬ 
fore, come more directly into opposition with the qualified 
medical man, and attend many who would otherwise have 
been attended by him, whilst the old order of midwives will 
still be doing their work. How much better off will the 
poor be ? I am, Sirs, yours truly, 

May 22nd, 1895. RKOINALD PbATT, M.D. 


THE RATIO BETWEEN FORCEPS DELIVERY 
AND RUPTURED PERINEUM. 

To the Editors of The LANCET. 

Sies,—I n an interesting address by Dr. Glover, the 
Medical Profession, its Place and Progress, 1 after mentioning 
the early use of the forceps as one of the great achievements 
of recent midwifery practice, he (Dr. Glover) goes on to say: 
“True, we have heard much more of late years of accidents 
to the perineum.” The question thus arises, “Is the more 
frequent nse of the forceps responsible (in any way) for these 
oaeee of raptured perineum!” It would be Interesting to 
have the individual and collective wisdom of the profest ion 
on such a very important question. From my own mid¬ 
wifery statistics, extending now over more than a quarter of 
a century, I unhesitatingly say that, instead of the early and 
nwre frequent use of the forceps being responsible for 
a larger percentage of ruptured perinea, the very opposite 
fact is the case. I aver, moreover, that the scientific 
cse of the forceps in applicable cases (whether early or late) 
Is in many instances a preventive of snch accidents to 
the perineum. On referring to my note-book I scarcely 
find a case of ruptured perineum occurring after the use of 
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the forceps, even when forcible delivery has had to bw 
effected, whereas instances are much more numerous jwhw» 
delivery has been naturally accomplished. In fact, when one 
has the forceps on the head, one is “ master of the situa¬ 
tion,” and very often by oarefnl dallying and manipulation 
one can prevent such an untoward result. It must be 
remembered, too (which I do not recollect to have seen 
noted in any text-book on midwifery), that when a perineum 
is ruptured it is not so often from the passage of the head bet 
from the shoulders.—I am, 8Irs, yours faithfully, 

Leicester. May 16th, 1895. W. L’HeuBKUX BlBNKABNE. 


CIVIL RIGHTS DEFENCE COMMITTEE. 

To the Editors of Th* Lancet. 

Sms,—On behalf of my committee I beg to express an 
earnest hope that you will In your widely read journal giv® 
insertion to Mr. Anderson's letter. 

I am, Sirs, your obedient servant, 

5, Mil re-Court. Temple, K.C., May 22nd, 1395. STAMFOBD. 

To THK ltKiUT H<>*. TIIK PRESIDENT AND MeMIIKRS OF THE ClTIt. 
Itioiris Dkkk.nce Committee. 

My I.ort> axu Cknti.i.mkn,—T he leading article in the Xatiotiol 
Observer of May litli. and editorial comments in that of May 18th. 
coming with so'much authority, coming from a friend, and with every 
expression of sympathy, seems so likely to carry weight and even 
to cause doubt amongst those who have so staunchly and si> 
generously supported me, that la.sk permission to reply, and would 
request that with your approval my reply he published. The- 
Mot innal Observer considers the question of the original judgments, 
of the Trinidad Court ** trumpery,” and, by inference, iu>peal 
to the Privy Council unnecessary ; that in Anderson v. Uorrie 
ninl others, the judgment more than eounterlwlances the verdict; that 
the dicta I rely upon are merely •‘obiter;” that the judgment of the- 
Appeal Court that no action will lie against judges for acta wholly 
without jurisdiction, or for striking us in the face, is correct; that 
there is no chance of success in appeal to the House of Lords; that the 
committee are in error in assisting me in either appeal, and that the- 
proper course is that for my false imprisonment 1 should be com¬ 
pensated by the State as a measurement of “ fairness i.e., not as of 
right. 

The “original judgments" Involved not only the money value, but 
(1) mv right to earn my living by my profession; (2) my right to 
recover and enjoy possession of my freehold land, the judgments 
effectually impugning my title to my whole estate (against these I 
iii-sire to appeal to the Privy Council, but also against each of the 
following illegal orders); (3) admitting and Inciting the plaintiffs, 
w ho were not not paupers, to sue mi' as paupers, and thus depriving me¬ 
et'niy right to my iK-ace ; (4) refusing me my right to give, evidence, 
discrediting me in effect worse than a convicted perjurer; (5) compelling 
me to accept twenty-four hours' notice of trial and thus preventing 
me from applying for a jury ; (6) arbitary refusal of my right to appeal 
to the Privy Council in matters involving Civil Bights of far greater- 
value than £5C0; (7i for examining me in Trinidad on a Tobago judge¬ 
ment; (8) committing me to prison in default of bail; (9) exacting 
“excessive bail " contrary to the Bill of Bights; (10) refusing me the- 
writ of habeas corpus ; (11) refusing to accept bail when tendered, and 
keeping me in prison ns though under a conviction for some offence 
(12) repealed adjournments, without- cause, keeping me a prisoner at 
large under “excessive bail" for three months. Is there, I would ask 
tlie Motional Observer, one of these orders that does not trespass, 
against a right without- which liberty or property would be 
insecure? Is there one not replete with indignity or with danger, 
as well as with injury? Is tln-re one for which thousands haves 
not suffered? I, at least, have good reason not to think them 
trumpery. If I had been illegally ordered to be flogged or tortured, 
and h.'iii been (logged or tortured, could it, I would ask, be felt 
that nttv reparation would l>e complete, or ought to lie a satisfaction to 
me, without the obliteration of the shameful order? I am sure all who. 
sympathise with me will understand me when I say that 1 still hear 
tin- key turn in the lock, as I heard it when I entered each night my 
felon's cell and the key was turned on me; and that I can never lie- 
satisfied without, the formal and legal obliteration of such a record, ami 
of others not less infamous. I trust this is no false sentiment or im¬ 
proper feeling, but that to generous minds the injuries thus drily 
enumerated may seem as intolerable to a British subject from British 
judges as any mere physical torture. 

Yet, in the hope to apiieal successfully to more practical minds, the 
minds ot any who would advise me to disregard such wrongs and such 
indignities, and to accept a money gratuity and an apology in lieu of 
the reestablishment of my rights, and the rights of nil British subjects- 
in colonies governed by the Crown, I would S6k to be permitted to 
(mint out (1) that these judgments (and orders) remain not only 
on record, but. in force; (2) that if I give up my resistance the 
illegally maintained plaintiffs may not only at once enforce their 
illegal judgments, hut thereby force on prior creditors, nnd make me 
bankrupt—sacrificing, at forced disposal, all that I of right possess 
completing my "destruction” (vide Coke, Inst, ii., 48), ami adding a 
final humiliation, against which for six years I have successfully 
struggled. I do not think the Motional Observer was aware of the 
jmsition. or it would not have thought the question of the judgments, 
trumpery. If I accept a money indemnity, am I to pay out of it 
these illegal judgments, and thus to give my sanction to all that I 
have suffered ? Or arc the plaintiffs to he concurrent!;/ indemnified 
Or are their judgments to be annulled by Act of Parliament conour- 
rently with the vote of indemnity to me? Even this ought not to be 
doue except oil a reference to the I’rivy Council and a judicial decision 
that the judgments aud orders are illegal. Is the compensation to 
include all the consequential damage dons to me by these “ State- 
aided" illegalities? 

For myself, I desire only my right, which is to appeal to the Privy 
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Council and obtain the reversal of these judgment* and orders—a 
part of the oppression of a British colony by British judges,—which 
ruined many as innocent as I; which corrupted, by encourage¬ 
ment. in s|>eculative litigation, whole sections of the people; which 
criminated great numbers in conspiracy, perjury, and fraud. Between 
me and this oppression—between a whole colony and this wholesale 
.judicial tryanny ami corruption—there intervened, as shown by the 
Committee in its Interim Keport, and by “ Juror ” in the Pull 
Mali Uazrtte, nothing but my right of access to a Middlesex 
jury. Was that, I seek to know, n “ right " I did and do 
possess, or was it a providential error of Cave and Charles 
JJ.? It is now admitted that the point is far from “elementary," 
but. this decision (without hesitation) of the Divisional Court is over¬ 
looked, and it is said that the dicta I rely upon are “ obiter.” It is also 
overlooked that Lord Coleridge left it to tire jury to decide, ami the 
jury decided ttiat the acts of the defendant Cook were nut judicial acts. 
But the derisions in Molyneaux t'. I)e Burgh and Hoiildcn r. Smith arc 
not “oliiter,” hut arc the precedents directly in point. With deference 
to tin* National Observer, it is, I submit,the decisions against me which 
are ali. oiutkr, no action having ever before been brought against a 
judge for direct violations of statutes; and 1 invite tire citation and 
examination of a single case in which the decision in favour of the 
defendant judge does not rest on tire act complained of being w ithin 
liis jurisdiction, or (raving a colour of jurisdiction. 

In this judgment there is, as is know n, a further element of doubt, 
and ground of appeal, in tire question of Lord Esher's competency to 
hear the appeal, there being at flu- time mi action in pi ogres- in which 
he was a defendant (Yeatnian r. Soden and others) for alleged slander 
uttered on the Betuh in matters corain lion j tut ice. if this ground is, 
as I believe, good, illegality is heaped upon illegality, and I have surely 
most exceptional grounds to ask lor help in obtaining .justice. If the 
case is not elementary, there remains—on such grounds there may well 
remain- more than a chance—a hope of success in the House of lairds. 

It is not unknou it for the Divisional Court to he upheld—and for the 
Court of Appeal to he reversed—and not only I. but all who desire a 
right of remedy against a blow in the face from a judge, or against 
other crimes if committed by judges, may w ell hope that t lie present 
tnray lie such an instance. To this tight ol action—the only tiling that 
lias served me so far—1 naturally cling. If it i< finally decided that, 
I do not—-that no British subject docs—possess this'safeguard, the 
sense of the nation will perceive that a safeguard must be pro¬ 
vided. For this safeguard, for compensation and redress, I <aii 
with no derogation or sacrifice of right apply to Parliament, when, 
but not until, it is finally decided that I do not possess it at law; 
•that I never had the right to maintain this action; that, according 
to a lame and imperfect constitution, not only I, but a whole colony, 
lay nt tIre mercy of tyrant judges, of a cruel, indifferent, and irre¬ 
sponsible officialism. It will, I think, he clear tlint it I Imre this 
“ kh.ht" I should betray tnyrelf and my cause were I to accept in lieu 
of it, even from Parliament, any mere voluntary concession not to 
1>c expected by others, in tin- like case, who could never be so fortu¬ 
nate ns to have a verdict on w liiclr to base such Hit expectation. 

In these explanations and in the views 1 have taken I have 
■endeavoured to follow the r lews of the committee and to adhere to the 
lines on which it is proceeding; and I hope that I shall obtain its 
support, in the publication of this reply to misconceptions that 1 cannot 
Suit fear will, if left unexplained, prove fatal to the hope of iiillueutial 
and widespread support. 

1 have the honour to he, my Lord and Gentlemen, 

y<*ur very obedient servant, 

54, Bloomsbury-street, W.C., May, 181)5. K. B. Anpkhso.n. 


‘‘A PREVENTIVE OF HYDROPHOBIA.” 

To the Editors of Thb Lancet. 

Sibs,—U nder the above heading in the current issue of The 
ILanget Mr. T. J. Tonkin caIJs attention to a curious method 
of treatment prevalent in the Soudan. It may be of interest to 
mention that a somewhat similar ca«e came under my notice 
in the province of Shantung, North China, about three years 
ago. An intelligent native of considerable literary ability 
called on me to provide him with a remedy, be haviDg been 
bitten slightly In the hard about six weeks before by a rabid 
dog. The wound, which must have been very small, had 
completely healed. I asked what treatment he had already 
adopted, and be informed me that the dog had been killed, 
the heart —in this instance—taken out and boiled, and that 
he had eaten it. He was seen again twelve months later, 
and had been free from any symptoms of disease. In a 
country where the whole carcase of the dog is considered a 
delicacy, this method of therapeutics cannot, perhaps, be 
regarded as strange.—I am, Sirs, yours faithfully, 

Wm. W. Shbubshall, L.R.C.P., L.R.C.S.E., Ac. 

Fawcett-street, S.W., May 17th, 1895. 


THE SEMILUNAR FIBRO-CARTILAGES OF 
THE KNEE-JOINT. 

To the Editors of Thb Lancet. 

Bibs,—M ay I claim a portion of your valuable space to 
enter a protest on behalf of a pair of structures with which 
the human knee-joint is endowed, the function of which, 
mainly as a result of the intrusion of the irrepressible knife of 
the snrgeon, and partly, and in my humble opinion wrongly, 
on behalf of their possible morphological history, ie being 
minimised and downtrodden i 


First, with regard to their history, Mr. Bland Button has 
produced evldenoe in favour of their origin in connexion with 
tendons snrroandisg the joint; bat, as far as I am aware, 
he himself has never advanced this theory as an evldenoe of 
their uselessness, and with regard to this point he has much 
more forcibly demonstrated a similar origin for the internal 
and long external lateral ligaments, which are generally con¬ 
sidered as effective and useful as the lateral ligaments of any 
other joint. Farther, as has always been pointed out, the 
knee-joint aa a whole owes its strength and solidity mainly to 
the tendons which sorroand it, bringing these into the closest 
functional association with the ligaments themselves. The 
expansion of the quadriceps anteriorly forms the largest and 
most striking example of the supplementary covering given 
by tendons to the extensor aspect of a joint capsule, while 
its connexion to the thin capsular ligament ensues against 
any dipping in of the synovial lining when the knee is sud¬ 
denly extended, and its tendon, from its close association 
with the fixity of the front of the joint, is usually spoken of 
as the ligamentnm patellae. Posteriorly a similar striking 
illustration of the utilisation of a tendon as a ligament U 
offered by the oblique fasciculus of the posterior ligament 
derived from the semi-membranosns, which places the liga¬ 
ment to a certain degree under oontractile power and control 
when the joint is suddenly extended, preventing the possi¬ 
bility of an instantaneous strain which, if the ligament were 
an entirely passive structure, would be a source of danger, 
and also prevents Bny infolding of the capsule when the 
position of extreme flexion is assumed. 

Secondly, these fibro- cartilages are actually thickened 
infoldings of the synovial membrane, and with regard to 
their history a complete transitional series may be traced in 
different joints of the human body. First let ns take the 
case of the acromio-clavicular joint; here we find the 
anatomical authors at slight variance as to the presence or 
not of a fibro-cartilage, the stractnre in question being a 
mere infolding of the synovial lining of the upper aspect of 
the capsule, which varies considerably in size and thickneis. 
In the elbow-joint, as has been pointed oat by Professor 
MacAlister, a miniature meniscus, consisting of an infolding 
of the synovial membrane, snrronnds the margin of the head 
of the radios. In the shonlder-joint a well-marked meniscus 
surrounds the margin of the glenoid cavity, here undoubtedly 
in great part deriving its firm fibres from a tendon, 
that of the long head of the bioepa. In the knee- 
joint the inter-articular fibro-cartilage as a meniscus 
reaches its highest development, Bince it is not a passive 
ring, but a circular movable cushion, giving elasticity 
and providing for proper adaptation of the bony surfaces in 
proportion to the varying areas of the latter which come 
into direct contact in the different positions of the joint. 
Here I would refer especially to an additional meniscus, 
obviously a synovial fold occasionally developed by thickening 
of the ligamenta alaria ; in an instance of this preserved in 
the Mnsenm of St. Thomas’s Hospital the resemblance to a 
semilunar cartilage was so strong as to suggest to some 
observers the possibility that it was one of the latter dis¬ 
placed. 

Lastly, as to the use of these structures. 1. They do 
act as buffers, comiDg into action when the pressure between 
the bony points in contact is as great as can safely be borne, 
protecting the central part from injurious pressure just 
as the tubera ischii are relieved from pressure in sitting 
on a circular air cushion, and as a single unit In the 
erect position are as important sis an intervertebral disc. 
2. They do not “slip forward” when the knee-joint 
ie extended, bat are pushed and expanded by the lower 
end of the femur and the superincumbent weight, and 
at the termination of extension form an important elastio 
wedge-check, helping to allow of rapid, complete extension 
without a sudden strain on the ligamenta of the joint. 3- By 
their firm adaptation to the convex posterior segment of the 
articular surface of the femoral condyles they enlarge the 
area against which the head of the tibia plays in Internal 
and external rotation of the flexed joint. 4 They deepen 
the articular cavity for the femoral obndyles in the extended 
position of the joint, the outer part of the oondyles resting 
on an elastio cushion which fills np the interval which would 
otherwise exist. Mr. Monllin suggests that the use of 
the cartilages is to prevent nipping of the anterior 
part of the capenle. I would only say with regard to 
this theory that the capsule is, as I have tried to 
show, provided with muscular attachments such as are 
seen in other joints to prevent this occurrence; that 
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the greater part of the anterior aspect is attached 
to the margin of the patella, which bone moves with 
the quadriceps, and also tends as a rigid area to 
prevent folding of the capsule. 1 may also advert to the 
fact that the cartilages themselves, which are certainly held 
between the bones, are invested on both aspects by the 
synovial membrane. These remarks have been called forth 
by those contained in a clinical lecture by Mr. Monllin, 
published in The Lancet of May 18th, and in a less degree 
by the fact that daring the past session a speaker at one of 
the London societies gravely suggested that since Mr. Sutton 
had shown these structures to be in some sense vestigial 
the knee-joint would be better without them. In writing the 
above I in no way dissent from the practice of removing 
broken cartilages, and should always resort to this treatment, 
but on the other hand I would maintain that the knee-joint 
without the semilunar cartilages has lost one of its moat 
perfect means of fine adjustment. 

I am, 8irs, yours faithfully, 

Charles-street, W., May 20tb. 1895. G. H. MAKIN9. 


“KINGSCLERE DISTRICT COUNCIL AND 
MEDICAL REMUNERATION.” 

To the Editors of The LANCET. 

Sirs,—M y attention has been directed to an annotation in 
The Lancet of May 4th under the above heading. The 
reporters were premature in their statement. The appoint¬ 
ment (!) was offered to me on Tuesday, the 14th inst., and 
respectfully declined. 1 am, 8irs, yours truly, 

KingscU-re, May 17th, 1895. RKG. MAPLES. 


SMALL POX IN CALCUTTA. 

To the Editors of The Lancet. 

Sirs,—B eeing that in Calcutta the deaths from small-pox 
for eight weeks only of the quarter do really exceed in the 
ratio of nearly three to one the number of deaths from the 
same disease in all the capitals of the world put together for 
a whole quarter, those in Calcutta proper being 872 and in 
the other capitals for thirteen weeks 333, 1 should like to 
ask someone well acquainted with the city the presumable 
reason. Is there no legal requirement of vaccination, and 
are there no public vaccinators 1 Is the Hindoo and Mahom- 
medan feeling against the operation so strong that it cannot 
be put in force 1 It certainly does not say much for the 
operation or its performance if, in onr principal colonial 
city, the disease exists unchecked to the terrible extent it 
appears to here. Who is to blame 1 

I am, Sirs, yours truly, 

Gravesend, May 201 h, 1895. J. H. GRAMSHAW, M.D. 


“ ARE APOTHECARIES, OLD OR NEW, 
ENTITLED TO ADVERTISE V' 

To the Editors cf The Lancet. 

8irs,— I am also prompted, like your correspondent 
*' Ethics,” to reply to his letter. He accuses the holders of 
the L.S.A. diploma of being advertisers. 1 have been 
associated with general practice in London for the last 
twelve years, Bnd I can honestly say that the majority of 
advertising cases that I have come aoross have not been 
from holders of that diploma. The new L.S.A. is now 
aa fully qualified as anybody ; why, therefore, should he 
wish to advertise any more than an M.D. Lond. 1 It appears 
to me that jealousy has a great deal to do with these attacks 
on the L.S.A.’s. 1 am in practice in a large London suburb, 
and three of the most professional men in that distriot are 
holders of the L.S.A. I am. Sirs, yours truly. 

May 18th, 1895. JUSTICE. 


MEDICAL AID ASSOCIATIONS. 

To the Editors cf The Lancet. - 
Sirs,— I have always been under tbe impression that 
The Lancet would not support In any way any medical 
aid company or association. Judge of my surprise last week 
when 1 bebeld an adveitisement emanating from the 
Accrington Medical Dispensary. This is one of those 


businesses that of late have been the tubject of inquiry 
by the General Medical Council. For reasons best known 
to themselves the name of “Medioal Aid Association” is 
gradually being dropped by the committeemen of these 
businesses, and other names substituted, as “Medical Insti¬ 
tute,” “Medical Dispensary,” ice. For some reason, at 
present unknown to me. I perceive that in this year’s list of 
medical aid associations the statistics relating to Accrington, 
showing the numbers, profit, and loss, total worth, &c., were 
not supplied by the secretary. In conclusion, I may men¬ 
tion that an advertisement for an assistant appeared in 
The Lancet about three weeks ago from another association. 

I am, Sirs, yours faithfully, 

May 21st, 1895. DeTKCTOB. 

We do not insert tbe advertisements of medical aid 
associations or of like bodies if we have any reason tc\ 
suppose that they act on objectionable lines, but It is 
obviously impossible to absolutely ensure tbe rejection of 
such advertisements. Our clerks have strict rules to this 
effect which they carefully follow, but unfortunately they 
are not all “ Detectors.” The advertisement in The Lancet 
of last week did not on its face appear to contain anything 
to which exception could be taken. If onr correspondent 
will furnish us with the means which he apparently possesses 
of infallibly detecting the character of every “Dispensary ” 
we shall be greatly obliged to him.— Ed. L. 


LIVERPOOL. 

(From our own Correspondent.) 


The Assizes. 

Mr. Justice Hawkins concluded the criminal business of 
the Assizes on the 15th inst. with the trial of William Milieu 
for the wilful murder of Edward Mojse on Feb. 19th last. 
The trial ended in a verdict of “Gailty, ” such being, indeed, 
the foregone conclusion. This city has been too often tho 
scene of a brutal murder, and this most recent one offers no 
extenuating circumstance, but several of great aggravation. 
Tbe deceased was an a*ed man who on tbe fatal night 
offered tbe prisoner hospitality and a bed for the 
night. In the morning at an early hour John Needham, 
a boy aged fifteen, saw the prisoner rummaging the house, and 
was suddenly attacked by him and wounded. He defended 
himself as well as be could, and on tbe prisoner leaving the 
house he went and found his master (Mojse) wounded and 
apparently dead. Needham went for assistance, became faint 
from loss of blood, and was taken to the Northern Hospital, 
where he remained for some time. Mojse was found to have 
been dead some time, and from the state of the body it was 
evident that he bad been stunned while asleep and then 
killed by heavy blows on bis head and face with a hatchet. 
Tbe prisoner was arrested a few days later and identified 
by Needham. In addition to this direct evidence there 
was a long chain of circumstantial evidence against 
wbioh there was practically no defence, the prisoner 
beiDg quite unable to account for his movements on the 
fatal night. Mr. Justice Hawkins passed severe sentences 
on six women who had inflicted grievous bodily 
barm on a boy who had been a witness against the husband 
of one of the prisoners. The prisoners were all respectable 
charwomen, against whom there was no previous charge, but 
in this their first offence they bad been guilty of wanton 
violence against a boy who had simply done his duty as 
required by law. He bad been left by them on tbe road in 
an unconscious state, and be was in tbe Royal Infirmary for 
some time after. Tbe judge awarded severe sentences for 
other crimes of violence, and observed that drink waa 
tbe exciting cause of many of them. 

Fatal Effects of Tight-lacing. 

Tbe city coroner held an inquest on tbe 15th inst. upon tbe 
body of a domestic servant aged eighteen years who was 
attacked on the 11th inst. with pains in the stomach. She 
was seen by Dr. McCormick, who found her corset so tightly 
laced that it bad to be broken off. She was taken home and 
treated, but died on tbe 12th. At tbe post-mortem examina¬ 
tion an nicer was fonnd in the stomach, which the medical 
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man attributed to tight-lacing. It is remarkable how this, 
like other foolish fashions, dies very hard. 

Electrical Communication with Lu/htships and Lighthouses. 

The river Mersey has been the scene of many a wreck and 
many deaths from drowning. These are not dne to any lack 
of courage on the part of the lifeboat men, who are only too 
ready to risk their own lives. The Royal Commissioners 
have recommended that the Formby Lightship shall be con¬ 
nected with the shore by means of an electric cable, which 
will enable the crew to communicate promptly by telephone 
the exact position of any vessel in distress and so save 
valuable lives. They will also be able to call for medical 
Aid when this is required. 

Hospital Saturday. 

Saturday, the 18 th inst., was observed as Hospital Satur¬ 
day in the city. A new departure was made this year by a 
number of ladies, who paraded the streets from an early 
hour, collecting contributions from the large number of 
passers-by. The number of persons who enter the city from 
all points of the compare every week-day is marvellous, and 
it is to be feared that only a very small proportion contribute 
anything to the medical charities. This new arrangement 
has, therefore, at least something to be said in its favour. 
The amount accruing from the Hospital Saturday Kand has 
steadily increased since its commencement in 1870, and a 
large increase is looked for this year. 

Deaths of two Liverpool Surgeons. 

Within a very short period two members of the profession 
who formerly practised in Liverpool have passed away, each 
■having passed the age of fourscore. The first, Mr. Richard 
Hutchinson, died at Heswall, Cheshire, where he had been 
■living in retirement for some years past. Mr. Hutchinson 
■became a Member of the Royal College of Surgeons 
•of England in 1837, and had for many years a 
large practice, being also honorary surgeon to the South 
Dispensary. — The other gentleman was Mr. John 
Nottingham, F.R.C.8., who was honorary surgeon to the 
Southern Hospital for many years and bad a considerable 
reputation as a surgeon and general practitioner. For some 
years past he had lived in retirement at Whitchurch, Salop, 
where he died. 

May 20th. _ 


NORTHERN COUNTIES NOTES. 

(Fkom oub own Correspondent.) 

Newcastle-upon- Tyne Eye Infirmary. 

At the annual meeting of this valuable charity, recently 
field in Newcastle-upon-Tyne, Dr. C. S. JeailYeson, the 
honorary house surgeon, called attention in his report to the 
mumber of patients treated in the out-door department 
whom he considered to be “not fitting recipients of charity,” 
many of whom he said were “in receipt of large wages .” If 
-the complaint thus publicly made be correct, and it is not by 
any means the first time that Dr. Jeaifreson has made it, the 
charity is undoubtedly being grossly abused. The financial 
statement was not altogether satisfactory, and one would 
thick nothing would tend more to alienate support than the 
repeated statements by a responsible officer that the charity 
is abused. The Eye Infirmary is a very perfectly arranged 
and equipped hospital doing a great deal of excellent work, 
and it is much to be regretted that it should be made use of 
by a class for whom it is not intended. Some means of 
checking abuse at this as well as at other similar institutions 
should be possible. 

Society for the Prevention of Cruelty to Animals. 

At tbs annual meeting of this admirable society, held 
recently at Newcastle-upon-Tyne, Colonel Coulson Baid that 
M a few days ago, while he was in the south of England, a man 
brought a very beautiful little dog to a friend of his for sale. 
Enraged because be could not sell it the man took his 
dog into a wood and there skinned ft alive.” It seems 
almost incredible that snoh a thing could have happened in 
Boglaud, but Colonel Coulson added—“the man was arrested 
and sent to prison for two months, with hard labour, by 
the magistrates.” This was received with applause by his 
Audience, though why it should have been it is difficult to 
explain. The punishment was about the same as is not in¬ 
frequently awarded to some homeless wretch for sleeping out, 


or to a poacher for stealing a hare. Barely penal servitide 
would not have been too much for suoh an offanoe. Colonel 
Coulson suggested that a Bill should bebroughtinpenaitting 
judges and magistrates to flog men for acts of gross uneltf 
to women, children, and animals, and be added that he hiss- 
self would be quite willing to flog such offenders free of 
expense to the Government. It is quite time suoh an Ant was 
passed. The argument that the lash would degrade a nun 
capable of skinning a live dog is absurd. How oould snoh a 
man by any means be degraded ? On the contrary, to flog 
him soundly would be the sole means of appealing to any 
feeling he possessed which was capable of responding. 

Health Exhibition. 

The sum of £105 has just been divided by the Mayor 
among the medical charities in Newcastle-upon-Tyne, the 
proceeds of the first day’s receipts at the Health Exhibition 
now being held in Olympia. Mr. Engel, the manager of this 
very successful and interesting exhibition, deserves the 
thanks of the charities which his enterprise and Hndrw 
have benefited. 

Newcastle-upon-Tyne, May 21st. 


SCOTLAND. 

(From our own Correspondents.) 


A Hospital Caravan for Infectious Diseases. 

A novel departure in providing for the isolation and treat¬ 
ment of infectious cases has been adopted by the local 
authority in one of the districts of East Lothian. It 
consists in having a movable hospital in the form of a 
caravan. The caravan has four wheels and can be drawn 
by two horses; it has an air space of 1530 cubic feet, 
beiDg 19 feet long, 10 feet high from floor to roof, and 
8 feet wide. It has double walls, with an intervening 
space of one and a half inches. One end of the caravan 
can be dislodged to allow of the vehicle being 
placed corridor fashion against another. Each van has 
two beds, and is thoroughly equipped. It is proposed 
to provide a tent with each van for the nurse 
or for cooking. The coet of each vehicle is £100. 
The advantages claimed for this novel method are that the 
van can be taken to the patient, and that the vans in the 
several districts can be brought together wherever an out¬ 
break of infectious disease occurrs. The local medical man 
would have charge, and it is thought that the system will be 
an economical one. The originator of the idea was Mr. 
James Wyllie of PAthhead, the brother of the senior ordinary 
physician to the Royal Infirmary. 

Edinburgh Hayal Infirmary. 

At the meeting of the managers of this institution on 
Monday a letter was read from the clergyman on the Island 
of Foula enclosing the sum of £1 5s. 6d. from the islanders 
as a contribution to the funds of the hospital. This humble 
recognition of the services rendered by the Royal Infirmary 
might be taken to heart by many who have more of this 
world's goods than these poor and isolated people have. If we 
mistake not the clergyman not only acts as the spiritual 
guide of the people but also as their medical guide, and 
takes charge of them at both ends of life. 

Glasgow Samaritan Hospital for Women. 

The foundation-stone of this hospital was laid on the 
18th inst. by Lord Blythswood. The ceremony was per¬ 
formed with Masonic honours, and was witnessed by a large 
gathering of the profession and the general public. When 
completed the hospital will provide accommodation fur 
twenty-eight patients. There will also be a lecture-room fee 
students, and the necessary administrative buildings aed 
nurses’ home. The estimated cost of the building is £800(1 
in addition to which a farther sum of £1500 will be spent 
on furnishing. The p re sen t hospital is small and unsatis¬ 
factory in many respects, so that the new hospital will be » 
useful addition to the charitable institutions of the city, and 
will still further increase the clinical resources of the Glasgow 
Medical BchooL 

Glasgow University. 

One of the earliest and moat impressive experience* of th* 
Glasgow undergraduate is the dignified and important besr- 
ing of the Bed ell us and Janitor a* he carries the University 
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raaoe in front of the Benatus at some official academic cere¬ 
monial. And one of the latest, and certainly not the least 
pleasing, recollection of college life is the action of the same 
official as be, immediately after the ceremony of “ capping ” 
has been performed, throws the hood, indicating the pos¬ 
session of a degree, over the shonlders of the newly-fledged 
graduate. These experiences for the past forty-two years have 
been associated with the genial personality of Mr. Lauchlan 
Macphereon, and there will therefore be Glasgow graduates 
in all parts of the world who will be interested to hear that 
Mr. and Mrs. Maophereon have recently celebrated their 
golden wedding amidst general congratulations both from 
town and gown. On the occasion of the anniversary Prin¬ 
cipal Cairo, in the name of the Senatns, presented the worthy 
pair with a parse of fifty sovereigns, an extra shilling being 
added "for lack.” Daring the forty-two years of Mr. Mac- 
pberson's college experience the whole of the professoriate, 
with the single exception of Lord Kelvin, has been changed, 
several of the chairs, indeed, having been vacated two or 
three times. Queen Margaret Hall, the residence for women 
students, is to be enlarged by the erection of an additional 
storey. 

Broomhill Home for Incurable*. 

In December, 1893, a very successful bazaar was held in 
Glasgow In aid of the funds of this institution, and a sum 
of £10,000 was raised. Part of this money has been spent 
in the erection of a new wing to the home, and this was 
formally opened on the 18th inst. by her Grace the Duchess 
of Montrose. The new wing provides accommodation for 
the nurses and servants, with the necessary rooms and offices 
for the matron. The remainder of the money is to be used 
partly to meet the annual deficit on the working of the insti¬ 
tution and partly to aid the building fund of a new home 
for imbeciles which it is proposed to erect. 

Glasgow Ear Hospital. 

The annual report submitted by Dr. Barr at the meeting of 
subscribers on the 15tb inst. showed that sixty-eight in-door 
patients had been admitted during the year, whilst 1121 out¬ 
door patients had been nnder treatment; the number of 
operations was fifty-two. As a result of the class examina¬ 
tions, prizes were awarded to Mr. Wm. Lawson and Mr. 
Archibald Young. The financial position of the hospital is 
an eminently satisfactory one. 

The Sale of Ice-cream . 

In the new Police Bill, promoted by the corporation of 
Glasgow and at present before a committee of the House of 
Commons, a clause giving power to control the sale of ice¬ 
cream and to inspect and regulate the shops in which it is 
made has been introduced. The necessity for this is mani¬ 
fest when it is considered that there are no less than 286 
such shop* in the city and that in a large proportion of these 
the ice-cream is really made in the sleeping apartment behind 
the shop. Moreover, those engaged in the trade are for the 
most part foreigners with somewhat primitive notions of 
cleanlineM. In a neighbouring town a serious outbreak of 
enteric fever was traced to one of these ice-cream establish¬ 
ments. 

Glasgow Medico- Chirurgical Society. 

The following are the office-bearers for the session 
1895-96 of the above society :—President, Dr. Wm. L. Reid. 
Seotion of Medicine : Vice-president, Dr. Finlayson ; coun¬ 
cillors, Dr. James W. Allan and Dr. R. B. Ness; secretary, 
Dr. Hinshelwood. Bection of Surgery : Vice-president, Dr. 
A. E. Maylard ; councillors, Dr. James A. Adams and Dr. J. 
Walker Downie; secretary, Dr. John Barlow. Bection of 
Pathology: Vice-president, Dr. T. K. Monro; councillors, 
Dr. L. R. Sutherland and Dr. J. Lindsay Steven ; secretary. 
Dr. R. M. Buchanan. Section of Obstetrics : Vice-president, 
Dr. Samuel Sloan ; councillors, Dr. George Halket and Dr. J. 
Nigel Stark; secretary. Dr. E. H. Lawrence Oliph&nt. 
Treasurer, Mr. Henry E. Clark ; general secretary, Dr. C. O. 
Hawthorne. The society has passed a special vote of thanks 
to Dr. Walker Downie for his services as general secretary 
daring the past six years. 

Hartwood Lvjiatic Asylum. 

This asylum, which has been erected for the Lanark district 
tonacy board, was opened on the 14th inst. by Sir Windham 
C. Anstruther, the chairman of the board, in the presence of 
a number of medical and other gentlemen interested in the 
care and treatment of pauper lunatics. The buildings are 


on a very extensive scale and have occupied five years Id 
erection. The medical superintendent is Dr. Campbell Clark. 

District Nursing in Sutkerlandshire. 

To promote the appointment of district nurses in the 
county of Sutherland a meeting was reoently held at Dun- 
robin Castle nnder the presidency of the Duchess of Bather- 
land. A number of the medical men from various parts of 
the country were amongst the 400 ladies and gentlemen who 
attended, and the necessary steps were taken to sec ore- 
nurses, some of whom, it is hoped, will commence ^work 
immediately. It was also decided to hold a bazaar to pro¬ 
mote the success of the scheme. 

May 22nd. _ 


IRELAND. 

(Fbom oub own Cobbespondhnts.) 


Telephonic Communication in Dublin. 

Dublin is so circumstanced as regards the position of ite 
chief hospitals and the dwelling-houses of the medical men, 
and more especially of the surgeons who constitute their visit¬ 
ing staff who live in many cases some miles away, that the 
telephone Is largely made use of by them. Much dissatisfac¬ 
tion has been caused recently by the failures of the present 
system, managed as a branch of the National Telephone 
Company. The snowstorms of February caused an almost 
complete breakdown, which state of things prevailed for 
about six weeks, while ever since accidental contacts of 
wires and failures of communication have been both 
frequent and annoying. Many letters of complaint have 
appeared in the daily papers, in one of which, addressed 
to the editor of the Irish Times, a proposal is made by the 
writer, who signs himself "A Merchant,” to establish an 
independent company. This, be says, has been done success¬ 
fully by the merchants of Manchester, where a similar state of 
things prevailed. Such a stroDg measure will not, 1 trust, be 
required here ; but it Is certainly very annoying to surgeons 
to find their messages, which are usually few but of 
importance, loBt or delayed in transmission. 

The Small-pox Notification Case. 

This case still causes much public interest in Dablin. The 
Irish Times, in a leading article on the 18th inst., alluding to- 
a letter from Dr. Cruise, Vice-President of the Royal College 
of Physicians of Ireland, says : “The letter of Dr. Cruise, as 
coming from one of the most eminent and universally respected) 
members of the profession, will reoeive general consideration. 
‘It is the interest of the public,’ he Bays, ‘to support Dr. 
Hadden, because the recent verdict is a death-blow to notifica¬ 
tion. ’ ” Dr. Hadden’s solicitors, in a letter to the same journal, 
announce to-day (the 21st inst.) that they have served notice 
of motion to have the verdict set aside and judgment entered 
for the defendant, or alternately for a new trial of this action. 
The action has also occasioned considerable discussion 
amongst medical men in the north of Ireland; and on all 
sides there is the utmost sympathy for Dr. Hadden. In Belfast, 
where the Notification of Infectious Diseases Aot has not yet 
been adopted, those medical men who were in its favour feel 
that after such a verdict as has been given in the Dublin 
case they must use every effort to prevent the Act being put 
in foroe. The issue of the trial is felt by everyone to be a 
blow to preventive medicine. The following is a copy of a 
resolution passed by the council of the Irish Medical Associa¬ 
tion on May 20th :— 

"That the council of the association, upon consideration of all the 
circumstances set forth in the evidence submitted to the court in the 
case of Mason t'. Hadden, is of opinion that the course pursued by 
Ur. Hadden was such as was imperatively imposed upon him by the- 
Infectious Diseases Act, and that his duty so imposed was discharged 
with due care and discretion. That the council, therefore, expresses 
its earnest sympathy with Dr. Hadden in the position in which he has 
been placed by a conscientious endeavour to perform his public duty; 
and, furthermore, regard the decision in this case of great importance 
and fraught, witti the most serious consequences to the public, as it, 
must have the effect of causing the notilieation of these diseases to bo 
delayed until they shall bate so far developed as to be extremely 
dangerous to the healtli of the community.” 

Sir Patrick Dun's Hospital, Dublin. 

The Ierc efete in aid of this old-established hospital waa 
opened this afternoon (the 21st inBt.) by his Excellency the 
Lord Lieutenant. 

Respirators in Mills. 

The attempt by the authorities to force the operatives in 
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tho Belfast spinning mills who are eighteen years of age and 
under to wear respirators while at work has given rise to a 
great deal of writing in the public press and to a lively dis¬ 
cussion in business ciroles, all the more as the linen industry 
is one of the great features of the commercial capital of 
{reland. The workers object to these respirators because 
after being used for a time they become so clogged with dust 
that they impede respiration, and they get so fi ithy that they 
are practically unbearable. I have examined these respi¬ 
rators, which are made of cellular material lined with wool 
and are fastened round the head with elastic bands, and cer¬ 
tainly after being used for a time they become very uncom¬ 
fortable. When a question was asked in the House of Commons 
by Sir John Lang about these articles the Home Secretary said 
they could be washed ; but anyone knows that the workers 
who object to them will not take this trouble, and so the onns 
is thrown on the mill proprietors, who naturally demur to 
spending money in this way when they Bee that their 
employes are so opposed to wearing the respirators. Then 
another reason against their nse is that the order to wear 
them does not apply to all, the hacklers and ronghers not 
being included, and practically it comes to this, that these 
“muzzles,” as the workers call them, are simply worn 
round the necks ready to be slipped over the mouths Bhould 
the inspectors enter the mills. The general opinion is that 
it would be much wiser to insist on thorough ventilation of 
<the work-rooms, if necessary by forced draughts, and not to 
urge the constant wearing of these respirators, a plan which, 
in order to be carried out, would need all the police and 
detectives in Belfast to be stationed in the mills, and which 
those really conversant with the trades carried on in the 
millB and who are most anxious to do everything to prevent 
disease look upon as an utterly unworkable and unpractical 
method. 

The Dundalk Workhouse. 

At a meeting of the Dundalk board of guardians, held on 
May 20th, a letter was read from the Local Government 
Board, in reply to a resolution of the guardians asking for a 
sworn inquiry into the causes of failure of the extensive 
sewerage system recently constructed by the board, to the 
effect that it was not a matter for them to hold an inquiry 
into. A letter was alBO read from a gentleman calling on the 
guardians to stop the passage of sewage into the defective 
sewer, to empty and disinfect the pipes, and to so dispose of 
the sewage of the workhouse as no longer to contaminate his 
grounds or the roadway alongside. The guardians directed 
that the steps asked by this gentleman should be taken and 
adopted a resolution, proposed by Dr. HacDonnell, to the 
effect that the interests of the ratepayers demand a searching 
inquiry by a competent authority into the failure of the 
sewer, recently constructed at a cost of £1100, to fulfil the 
functions for which it was contemplated ; that the sanitary 
state of the house is at present in a deplorable condition 
owing to the failure of the drainage plan; and that the 
guardians, being unable to come to any decision without 
ascertaining where the faults of construction reBt and who is 
responsible for the failure, request the Local Government 
Board to reconsider their decision not to hold a sworn inquiry. 

Technical Education in Ireland. 

At meetings of the Newry and Bangor Town Commis¬ 
sioners, held on May 20th, resolutions were passed in 
reference to technical (including agricultural) education in 
Ireland and approving of the need of its proper endowment 
by the Government. 

The Royal University M.lt. Examinations. 

At the recent M.B. examinations of the Koyal University 
of Ireland every candidate in the upper pass division was 
from the Belfast Medical 8chool, and out of these two were 
recommended for the further examination for honours. 

The Weather. 

For the past week we have had very cold stormy weather 
in Belfast, and there has been a return to winter olothing. 
It is now milder and rain has set in with a cessation of the 
wind. 

The Battle of' the Clubs at Cork. 

A meeting was held last Friday for the purpose of making 
presentations to two secretaries who, as paid officials of clubs, 
naturally enough offered strenuous opposition to the medical 
men’s organisation. The meeting, though ostensibly convened 
to give publicity to the presentation, was In reality intended 
to stimulate the waning enthusiasm of the clubs. The chair¬ 
man of the meeting is a builder, who can point to the 
graceful spires of one of the city cathedrals as indications 


of his prosperity, and it is hardly surprising that the Cork 
profession should object to his being in a position to proem* 
for a paltry fifteen shillings medical attendance and medicines, 
not alone for himself, but for his whole family from year’s 
end to year's end. To one of the secretaries he presented 
what he described as ” a magnifioent gold watch.” To the 
other he handed a purse of sovereigns, but displayed a 
reticence in not mentioning the number of gold pieces con¬ 
tained in the purse. After the usual amount of harmless 
abuse had been indulged in a member took oocasion to 
mention that it was not true that one of the imported 
medical men Intended to leave the oity. Be that as it may, 
it is quite certain that the fact of the Cork medical men 
objecting to meet the newcomers either professionally or 
socially is producing its effect. 

The Irish Queen's Colleyes and the “Go" Rule. 

The Treasury has with varying success endeavoured to 
apply the “65 ” Civil 8ervice rule to the Queen’s Colleges. 
When the late Government was In power communications 
were sent to the Cork, Belfast, and Galway Colleges to the 
e fleet that as far as the application of the rule was concerned 
those institutions would be regarded as departments of the 
Civil Service. The corporate body of each College determined 
to oppose such a startling innovation, and memorials war* 
drawn up pointing out that the Colleges were entirely different 
from the ordinary public offices under Civil Bervice control. A 
clerk entering the Civil Service is generally a boy aged eighteen, 
whilst a professor at the time of his appointment has usually 
arrived at mature manhood, and as the pension is in propor¬ 
tion to the number of years served it is evident the professor 
and the clerk on arriving at the age of sixty-five would be in 
entirely different positions, the arithmetic being wholly in 
favour of the clerk. Xo doubt It could be urged that 
professors, once they arrive at sixty-five, ought to make room 
for younger men who possibly are more in touch with the 
progress of science, but a well-trained mind at that age is 
quite capable of grasping new ideas, and the matured expe¬ 
rience of such men with regard to the internal administration 
of a college is often invaluable. Besides that, the statutes of 
the Colleges afford ample opportunities for getting rid 
of any men who, owing to declining years or from any other 
causes, are becoming “loggers on the way.” Professors 
may be regarded as specialists in their subjects. Pension the 
professor of Greek or the professor of natural physiology at 
sixty-five, and, no matter how vigorous he may be in mind 
and body, what can he turn to ? The pension calculated on 
comparatively few years’ service must necessarily be small; 
fixity of tenure is gone, and after spending the best years 
of his life in the servioe of bis college and his oountry 
he arrives at a green old age embittered by penury and 
by the reflection that scholarly acquirements cannot 
attain their legitimate price. Moreover, the Colleges rely 
on their Charters. The professors have been appointed 
by sign-manual of the Queen to hold office during Her 
Majesty’s pleasure—that is to Bay, they assert, as long as they 
are capable, willing, and able to discharge the duties of the 
high offices with which Her Majesty has entrusted them. 
The Irish law officers of the late Government on being 
appealed to decided that the “65” rule could not 
apply to the Colleges. The English and Irish law 
officers of the present Government bold that it does. The 
Chief Secretary referred the “policy” of the application 
of the rule to the Colleges for the consideration of the Lord 
Chancellor of England, and that high functionary has recently 
decided against the contention of the Treasury. The most 
recent development has been that a Treasury committee, of 
which Lord Playfair is a member, has expressed & desire 
for a conference with the three Presidents and one or more 
professors of the Colleges for the purpose of discussing the 
whole subject. Meantime President Moffit of Galway College, 
who was dismissed under the application of the rule, has 
been reinstated, and Professor England of Cork has a very 
substantial claim against the Government, as his chair has 
been transferred to another. 

May 21st. 


ROME. 

(From oub Own Corbkspondhnt.) 


Italian Hygiene and the Travelling Public. 

The tourist season now olosing has in point of numbers 
been inferior to none of its predecessors. Nay, if the spring 
weeks only be considered, the influx of forestieri bai been 
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larger than has for many years been known. This is a great 
faot for Italy. According to an estimate arrived at some 
three years ago by the English-speaking Consols, the annual 
sum poored Into the country by the British, colonial, and 
American visitors, migratory or resident, is not less than 
£20,000,000 sterling, almost a third of the public revenue. 
This money, moreover, is contributed in gold, for which Italy 
gives an equivalent in her depreciated paper currency. Any 
cause wbioh lessens this contribution from without is looked 
upon by Italians as a public calamity, the incidence of which 
may be realised by a single ooncrete example. Some years 
ago there was, without adequate foundation, it is true, a 
fever scare in Tuscany, which acted as a deterrent on the 
foreign visitor. In Florence, at the great picture gallery of 
the Ufizl, the receipts for entrance money (Ifr. per head) 
were in the first three months of the year 16.OC0 fr. less than 
in the corresponding period of the year before. In other 
words, Florence had 16,000 fewer visitors. How disastrous 
this proved to the city and its inhabitants may be estimated 
by the anxiously sustained endeavours since made to raise its 
sanitary credit and to attract, not repel, the stranger within 
its gates. These endeavours have not been without their 
reward, and rarely indeed has Florence, or for that matter 
the great artistic or otherwise interesting centres, entertained 
a goodlier number of visitors than has been the case recently. 
It is only when the tourist leaves the well-worn track, where 
the demands of civilisation in food, drink, lodging, drainage, 
and other primary conditions of health are fairly weil 
responded to, that he feels the essentially mediaeval 
character of the Italian modus rirendi. In time, no 
doubt, the rural standard in these matters will be 
brought up to the urban; but meanwhile the foreign 
resident in the smaller provincial towns has to put up 
with a great deal in the daily life that is rough, not to say 
revolting. To go no further than the food, he must be con¬ 
stantly on his guard, and would do well to practise the safe 
rule of requiring as little as possible beyond what the natives 
themselves consume. Take them out of their limited round 
and the traveller will simply be courting disappointment, 
or worse. Let me give an artist’s experience. This gentle- | 
man was on a sketching tour in the picturesque towns on i 
the Boman-Neapolitan frontier, and he had provided ; 
himself with introductions to the syndics of three 
or four paeti. These functionaries found lodgings for 
him; but, in each case, he had to leave next day, having 
•pent a sleepless night in paying an involuntary blood-tax to 
myriads of bed-fellows. At length he settled down in an un¬ 
pretending locanda in the Sabine country where he could 
indulge “tired nature’s sweet restorer” unmolested. But 
the daily food was the difficulty. Beyond eggs and poultry 
mine host could give him little or nothing, though he was 
persistent in his demands for the ohop of British partiality. 
One day, however, he found before him at coleiione a 
smoking dish of mutton cutlets, but to the surprise 
of the landlord be sent them hurriedly away. “ How 
is this 1 ” was the remonstrance, “ you have been 
asking this week past for mutton, and when with 
great difficulty we procure it for you you won’t look at it.” 
“Yes,” was the quiet rejoinder, “ but I saw the sheep lying 
dead on the road this morning.” Indeed, you are seldom 
rare of the origin or “previous history” of the viands set 
before you In such places, and to judge from the instances 
of ptomaine poisoning from meat of more than dubious 
quality even the greater cities are not above suspicion. We 
far too often read of horseflesh, and that of an unsound kind, 
being impounded by the sanitary officers at the butchers’ 
•hops or in the sausage manufactories, while the seizure 
and destruction of mushrooms unfit for consumption is 
constantly recorded in the police columns of the news¬ 
papers. Poisoning from the use of non-edible fungi is one of 
the most frequent causes of disease and death in the inland 
districts and even in the towns ; in the former, indeed, 
the local difpenii kept up by Government for the pharma¬ 
ceutical service of the countryside are constantly running 
•hort of the regulation antidotes. Here, again, we come 
upon another drawback to the safe residence of the foreigner 
in Italy. The native pharmacists are not so particular about 
the renewal of their stock as more civilised usage requires 
them to be; and, in point of fact, the Government in¬ 
spectors, whose duty it is to see that the quality of the 
drags sold to the public is in all respects “up to date,” 
have been recently reminded even in the lay press (particu¬ 
larly of Southern Italy) that greater vigilance on their 
pert la eminently required. 8tUl, unsatisfactory as in many 


cases the food and drink and drug supplies of Italy are apt 
to be, vast strides in the sound sanitary direction have been 
made, even in the few years since Bertani’s hygienic code 
has become law. This, if rigidly enforced, as I am happy to 
■ay it generally is. coupled with a steadily growing conviction 
in the landlord class that “honesty is the best policy,” and 
that the English-speaking clientele after wbioh it hankers is 
mainly to be conciliated and extended by attention to the 
decencies of civilisation, will gradually bring Italian life up 
to the higher European standard and find its reward in a 
larger and steadier proportion of that “foreign import” 
which (as already indicated) brings into the kingdom even 
now about a third of its annual revenue. 

Organised Quackery. 

One must have been a resident in rural Italy to appreciate 
the difficulties with which the profession has to struggle. 
Prominent among these are the “ falsi sanitarii ” (unqualified 
practitioners), who are as prolific as unsound mushrooms, 
particularly in the southern provinoes. The Qaestore of the 
“Ordine de’ Sanitari ” (the Order of Duly Qualified 
Practitioners), whose surveillance extends over Naples (city 
and province), has juBt had to issue the following: “The 
irregular physicians and surgeons in Naples, at a meeting 
assembled to devise measures for eluding the aotion of the 
authorities in suppressing their illegal 'industry,’ have 
resolved * no longer to sign prescriptions, or only to 

sign them illegibly ; to affix a date much anterior to 

that at which the prescription is penned or not to date 
it at all’ Such tactics (proceeds the Qaestore) I make 
known to the public, so as to put it on its guard and 
to make it insist on exacting from every physician, little 
known or not known, his signing his prescription clearly, 

and his affixing to it the proper date. In case of 

doubt the public is requested to forward to the secre¬ 
tary of the ‘Ordine de’ 8anitari' the prescription in 
question, when the Qaestore will at once institute 
inquiries. The Qaestura (agency of the 'Ordine') has 
drawn up a list of the pharmacies resorted to by un¬ 
qualified practitioners, where their prescriptions are com¬ 
pounded. These ' pharmacies ’ are now being watched and 
made known to all associates of the ' Ordine de’ Sanitari ’ 
in order that they may assist in accumulating the evidence 
required by the authorities. Associates are further requested 
not to relax their vigilance over these ' pharmacies ’ and to 
continue to inform the Qaestura of whatever new establish¬ 
ments of the kind the unqualified practitioners avail them¬ 
selves of. Their information may be anonymous. The 
officials of the ‘Ordine’ will make themselves responsible 
for the aotion taken.” Ignorance on the part of 
the population where every one in three is “analfabeto ” 
(unable to read or write) explains the success of these 
irregular practitioners, belief in witchcraft still prevail¬ 
ing in many of the southern provinces, and the miracle- 
monger exercising his vUticr too often with the oon- 
nivance, or at least without the remonstrance, of the 
lower clergy. Moreover, a better system of medical instruc¬ 
tion and graduation must be introduced before the duly 
qualified praotitioner can always count on that respect which 
is dne from the public to the profession. No man has seen 
more clearly, or more poignantly deplores, the defects and 
results of that system than Dr. BaccellL In his capaoity as 
Minister of Public Instruction he has much in his power in 
the way of reform or of wholesome innovation, and his 
promised Bill for the Amendment of the Italian Universities, 
to be laid before Parliament after Its reassembling, is 
awaited with interest by every faoulty—by none more keenly 
than the medical. 

Typhoid Fever in the Romagna. 

The return-wave of tourist travel which, proceeding from 
Naples and Borne, is apt to diffuse itself over the interes ting 
towns on the Adriatic seaboard from Anoona to Venice 
should be warned against the insanitary condition of those 
centres of population, particularly in the matter of water- 
supply. I hear from Cessna that within the month now 
passing fevers of a distinctly typhoid character, often 
attended with hemorrhage from the bowels, have been 
epidemic in tbe town and neighbourhood. The hospital is 
full of such cases, children being the most often affected. 
Sanitary investigation has at once traced the disease to 
tbe water, the pollution of which is scarcely more marked in 
Cessna than in other places in the Romagna. The 
authorities are enforcing the use of water previously boiled 
in all the schools, and they are supplying it gratuitously 
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to those and similar institutions, while an urgent appeal is 
made to the heads of households to observe this well-timed 
precaution. By order of the same authorities those certified 
as having succumbed to the disease are buried “ senza 
Accompagno funebre ” (without funeral accompaniment), 
a regulation which furnishes some notion of the alarm caused 
by the epidemic. 

May 18th. 


VIENNA. 

(Fbom oub own Correspondent.) 


Supernumerary Spleens. 

Dr. Albrecht, assistant to Professor Weichselbaum, 
exhibited at a recent meeting of the Vienna Medical 8ociety 
an anatomical preparation which contained an enormous 
number of Spleens. Cases of supernumerary spleens are not 
rare, but in this instance the number of them is extra¬ 
ordinary. In the usual situation there is a spleen the size of 
a walnut, with the splenic artery and vein in their normal 
position. The other spleens are dispersed not only on the 
mesogastrium. but also on the peritoneum, as, for example, 
on the hepatic ligament and on the convexity of the 
liver ; the largest number were found on the mesentery 
and transverse mesocolon ; there were more than thirty 
in Douglas's pouch. All these formations are charac¬ 
terised by red colour and pulp, and that they are composed 
of spleen tissue was proved by microscopical examination. 
Each spleen is enclosed in a separate capsule and covered by 
the peritoneum. Professor Toldt sought to explain this 
abnormality by a reference to comparative anatomy and 
embryology. Comparative anatomy, however, offers no 
analogy in the series of vertebrates, the spleen being 
generally developed in the mesogastrium. Appealing to 
embryology, Professor Toldt supposes the epithelium of the 
coelom to form the splenic tissue. The case may be explained 
on the theory that, besides the mesogastrium, other parts of 
the coelom may be capable of forming splenic tissue 
Professor Weichselbaum suggested an investigation with a 
view to discover whether these dispersed spleens had per¬ 
formed the function of a normal spleen, and if they had not, 
then what organ bad been the vicarious one. As it is in the 
spleen that formation of the white and destruction of the red 
blood-corpuscles normally take place, it is interesting to 
note that in this case the lymphatic glands of the retro-peri¬ 
toneal space were increased and that the spleens contained 
a considerable aggregation of pigment, due to the imperfect 
removal of the pigment resulting from the destroyed red 
blood-corpuscles. 

Multiple Thrombosis. 

At the same meeting Dr. Grass exhibited a case of 
Multiple Thrombosis following influenza, nothing similar 
to which has hitherto been recorded. The patient, aged 
forty-one years, fell ill some six months ago with sym¬ 
ptoms of influenza. Pleurisy with effusion occurred on 
the left side. At the end of the first week of the 
illness a tense and painful tumour appeared under the 
left costal arch, suggesting by its characteristic fur¬ 
rows and other circumstances a tumour of the spleen. 
On Jan. 9th sudden thrombosis of the left cephalic vein 
occurred, together with swelling of the upper arm and neck, 
and after a few days there was thrombosis of the thyroid 
vein. Then thrombosis of the pharyngeal veins appeared, 
and at the present moment the veins of the mucous mem¬ 
brane of the mouth resemble an injected preparation. The 
urine contained red blood-corpuscles and 0 5 per cent, 
albumen. In the absence of any precise symptom of 
nephritis that appearance is to be explained by thrombosis of 
the kidney. The attack of influenza, in fact, caused universal 
thrombosis, and the tumour of the spleen was due to 
thrombosis of the splenic vein. 

Antitoxin Treatment in Croatia and Sclawnia. 

From August, 1894, to January, 1895, antitoxin injections 
have been employed in 428 cases, of which 382 recovered and 
46 died, the latter chiefly among the severe cases or those 
where Injection bad been made after the lapse of a week; the 
mortality therefore amounted to 10 8 per cent. Of 826 
children treated with prophylactic injections, only 17 fell ill, 
and among thoee there was but 1 death, equivalent to a 
mortality of 0 2 per oent. The average mortality from diph¬ 


theria since the use of antitoxin has therefore fallen from 65 
per cent, to 10 8 per cent. 

A New Anti-syphilitic Remedy. 

I)r. Rille. assistant to Professor Neumann, has published 
bis observations upon the new remedy, hsemolum hydrargyro- 
iodatum. This is one of Robert’s blood preparations, con¬ 
taining 13 per cent of mercury and 28 per oent of iodine. 
Hsamoi, its basis, is obtained by mixing neutralised blood of 
warm-blooded animals with water and zinc powder. It is to 
be preferred to all other mercurial preparations, for it pro¬ 
duces but trilling salivation without any of the fetid pus of 
mercurial stoma Litis. A case of periostitis of the parietal 
bone and of the spinous processes of some dorsal vertebra 
healed under its use within thirteen days; and a case of 
perforation of the hard and soft palate was decidedly 
benefited. As it contains iron it possesses also tonic pro¬ 
perties, and may be regarded as a very valuable remedy 
against all cases of syphilis complicated with pallor or 
scrofula. The dose is 0 8 gramme (=13 grains) daily. 

Professor Dittel. 

This Nestor of Austrian surgeons celebrated his eightieth 
birthday on May 15th. It is worthy of mention that during 
the last five years he has performed 500 lithotomies and has 
published some important works, such as "Treatment of 
Recto-vaginal Fistula,” and “Foreign Bodies in the Urinary 
Bladder” (together with a new operative method). The 
octogenarian professor is an entirely self-made man, who has 
obtained his honourable position by energy and indefatigable 
pursuit of knowledge. 

The Obstetrical Congress. 

The Sixth Congress of the German Obstetrical Society will 
take place at Vienna on June 4th, 5th, and 6cb. The two 
subjects to which special attention will be directed an 
Endometritis and Rupture of the Uterus. 

May 19th. _ 


(Dbiterj. 


JOHN CRERAR, M.R.C.P., L.R.C.S., L.M.Edin. 

By the death of Mr. Crerar the town of Maryport in 
Cumberland has lost Its oldest practitioner. He was of 
Scottish origin, and his first introduction to the district was 
about thirty years ago. The industry of West Cumberland 
was then entering on its prosperous years, and he rapidly 
acquired an extensive practice, which was at one time among 
the largest in the north-west of England. Few men have 
lived a more busy life or have been more devoted to inces¬ 
sant work. He was, moreover, a man of very considerable 
linguistic attainments, being a good classical scholar and 
well read in Celtic literature. His was no mere superficial 
knowledge, but was that of the cultured philologist, kept 
up to date and in touch with modern scientific develop¬ 
ments. lie was an excellent speaker and took s prominent 
part in public matters both on religious and secular questions. 
He was a firm and unchanging friend, a fearless but just and 
honourable controversalist, and a man of pnrest life and 
noblest aims. His appearance denoted marked individuality. 
An ample forehead, bushy eyebrows, clear grey eyes, a 
bearded face, a spare, slightly stooping frame, and a quiet, 
thoughtful way of speaking all combined to denote a self- 
reliant and intellectual character. Mr. Crerar was an original 
member of the Border Counties Branch of the Britith Medical 
Association, and filled the offices of president and vice- 
president. The treatment of influenza interested him desply 
and formed the subject of papers contributed by him to 
The Lancet. 1 His last illness was the result of a cardiac 
breakdown, and the end came on May 11th, bringing to a 
close in its sixtieth year a life for which a considerably 
longer duration might have been anticipated. 


ALFRED WILLIAM STURDEE, L.R.C.P.LOSD., 
M.R.C.8. Eng., 

OF H.M.S. “HOOD." 

It is very painful to have to record the death of this young 
naval surgeon from drowning while bathing at Gozo, near 

1 Tiik Lancet, Dec. 19tb, 1891; Feb. 3rd and lOtb, 1891. 
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Malta. His name will be familiar to the teachers of the 
London Hospital and to the alumni of that school who 
qualified three or four years ago. Mr. Stordee's career was 
entirely pleasirg and promising. Born at Sheerness on 
Nov. 27tb, 1869, he was the son of the Late Mr. Alfred 
Carrus bturdee, Chief Constructor of H.M. Dock¬ 
yard, Devonport, who lived at the time of his death 
in Highbury. Young Sturdee early began to distin- 
.guish himself. He took the first prize at Mannamede 
School at Plymouth in 1830. In 1884 at the Tonbridge 
School he took the prize for French. He studied medi¬ 
cine, as we have indicated, at the London Hospital, where 
he made his mark in the prize lists for dressing, for dissec¬ 
tions, kc. He was also, we believe, assistant demonstrator 
in the physiological laboratory. After taking the doable 
qualification in London, he proceeded to examination for an 
appointment in the lloyal Navy, in the direction of which 
all his aspirations went. He came oat in the first place. 
In 1891 he went to Haslar, and in 1893 he was appointed to 
H.M.S. Hood, in which to the time of his premature death 
he was known as a most useful and agreeable officer. His 
French stood him in good stead, and in the Greek villages 
and places which his ship visited he showed an unusual 
facility of learning their language. His kindness to every¬ 
body was felt. He had passed the first part of the examina¬ 
tion for the Fellowship of the Royal College of Surgeons, 
and everything promised a brilliant career in the service 
which he so much loved when news of his being drowned 
while bathing reached his family from the Admiralty. Since 
then news has been received of his funeral. We are permitted 
to make the following extract from a letter from the chaplain 
of his ship, and with this quotation we close our notice of a 
life all too short, but which has made a deep impression on 
all who came within its inilaence, and the loss of which to 
his mother and brothers and sisters is inexpressible :— 

"At the funeral, which I conducted, there was a larger 
attendance of officers and men than I ever recollect seeing. 
Beautiful wreaths were sent by his own ship officers and 
enen, each sending one, and by other friends, bnt there was 
■one wreath that would interest you more than the rest. It 
was placed on the grave by a little boy of eight, and was 
composed of lovely flowers wrought into the shape of an 
anchor. I fonnd that he was the little boy whose leg—very 
badly fractured just before Christmas—was perfectly restored 
by the skill and devotion of your son, so that the little 
fellow could walk without lameness or any sign of an 
accident. We were away from Malta since Dec. 27th, but 
on onr return your son’s first visit was to his little patient to 
■see if his recovery was complete. The gratitude of the boy 
and his parents knew no bounds, and their sorrow found 
expression in the gift of this beautiful wreath." 

JAMES 8TEDMAN CRAIGIE, M.D., C.M.Edin. 

Db. Craigie died on the 16th Inst. He was an M.D. of 
the University of Edinburgh (1884) and also B Sc. in Public 
Health (1888). He held the appointment of medical officer 
of health of Musselburgh and was one of the deputies 
of the county of Midlothian, the duties of which he 
fearlessly carried out under many difficulties on the 
adoption of the Public Health Act, clearing away many 
of the slums in the burgh. During his long illness 
he was the subject of much solicitude on the part of 
the community which he served so well. Apart from 
his high professional qualifications, he had great linguistic 
and literary faculties. He was the author of some of the 
principal medico-biographical articles in the last edition of 
"Chambers’ Encyclopedia.” He was also well known in 
musical circles in Edinburgh as an accomplished violinist. 
Those who knew him privately had learned to recognise in 
him,_ in addition to many other qualifications, a faculty for 
dealing with things generally in a broad and unconventional 
spirit. _ 


HUGH FRANCIS CLARKE CLEGHORN, M.D., LL.D., 
F.RJ3.E., J.P. 

Dr. Cleg HORN, who died at Stravithie, Fifeshire, on 
May 16th, had passed the most active years of his life in 
the Indian Vedioal Service, and was a distinguished 
authority on Indian botany and arboriculture. He wae born 
in Madras in 1820, and received his education in Edinburgh 
and at Bt. Andrew’s University. He was for some time a 
pnpil of Professor Byrne, and one of the house surgeons in 


the Edinburgh Royal Infirmary. He graduated in 1841, and 
thereupon returned, at the age of twenty-two, to Madras, 
where he was appointed Professor of Botany about twelve 
years later. In 1855 he was requested by the Governor of 
Madras to organise a Forest Department having for its 
object the preservation of tree life, and in coarse of 
time he was appointed one of the Commissioners 
for the Conservancy of Forests. In 1869 he retired from the 
Indian service, his labours on behalf of the improved system 
of forest management being officially acknowledged in com¬ 
plimentary terms. Returning to Scotland, Dr. Cleghom 
temporarily filled the chair of Botany in Glasgow Univer¬ 
sity during the indisposition of Professor Walker Arnott, and 
continued for many years to devote himself at Stravithie to 
bis favourite botanical pursuits. He was a member of the 
Edinburgh Botanical Society, a Fellow of the Linnean 
Society and for several years President of the Royal Scottish 
Arboricultural Society. 


SJtbiral fttfos. 


Royal College op Surgeons of England.— 

The following gentlemen passed the First Professional 
Examination for the Fellowship at a meeting of the Board 
of Examiners on Wednesday, the 15th inst. :— 

Baldwin, Aslett, L.R.C.P. Lond., M.R.C.S. Eng., Middlesex 
Hospital. 

Curtis, Henry Jones, L.R.C.P.Lond., M.R.C.S.Eng., University 
Collect', London. 

Ilall, Charles Beauchamp, L.R.C.P. Lond., M.R.C.S. Eng., St. 
Mary’s Hospital. 

liiilke, Sydney Backhouse, L.U.C.P. Lond., M.R.C.S. Eng., Middle¬ 
sex Hospital. 

Ki-v-er, Charles Ralph, St. George’s Hospital. 

btra.se. Frank Edward, L.R.C.P. Lond., M.R.C.S. Eng., University 
College, Bristol, and St. Bartholomew’s Hospital. 

Smith, Thomas Rudolph Hampden, L.U.C.P. Lond., M.R.C.S. Eng., 
Cambridge University and St. Bartholomew's Hospital. 

Worth, Francis James, L.R.C.P.Lotul., M.R.C.S.Eng., St. Mary's 
Hospital. 

Twelve gentlemen were referred back to their professional studies for 
six montIts. 

Passed on Thursday, the 16th inst. :— 

Collat'd, Frederiek Stuartson, L.R.C.P. Lond., M.R.C.S. Eng., 
St. George’s Hospital. 

Dyson. Malcolm Good worth, St. Bartholomew’s Hospital. 

Fox. George Raymond, L.U.C.P.Loud., M.R.C.S. Eng., St. Bar¬ 
tholomew’s Hospital. 

Going. Robert Marshal, Trinity College, Dublin, and London 
Hospital. 

JalTrey, Francis, L.R.C.P. Lond., M.R.C.S. Eng., St. George’s 
Hospital. 

Lynch, Stephen Frederielt, King's College, London. 

Mutely, Herbert, St. Bartholomew's Hospital. 

Ridlev, Xieholas Charles, L.R.C.P. Lond., .M.R.C.S. Eng., St. Marv’s 
Hospital. 

Spicer. Arthur Herbert, Guy’s Hospital. 

Sutcliffe, William Greenwood, L.R.C.P. Lotul., M.R.C.S. Eng., 
St. Thomas's Hospital. 

Wallace, Lewis Alexander Richard, L.R.C.P.Lond., M.R.C.S. Eng., 
Oxford University and St. Thomas’s Hospital. 

Walsh, John Henry Tull. Surgeon-Captain I.M.S., L.R.C.P. Lond., 
M.R.C.S. Eng., Westminster Hospital. 

Eight gentlemen were referred back to their professional studies for 
six months. 

Passed on Friday, the 17th inst.:— 

Brown, Ralph Charles, M.B. Melb., Melbourne University and 
Westminster Hospital. 

Caveragh-Main waring, Wentworth Rowland, M.B Adelaide, Adelaide 
University ami London Hospital. 

Churchill, Joseph Henry, St. Bartholomew’s Hospital. 

Crowley. John Henry, M.B. Melb., M.U.C S. Eng., Melbourne 
University. 

Fremantle, Francis Edward, Oxford University and Guy's 
Hospital. 

Novis, Thomas Shepherd, London Hospital. 

O'Meara, Eugene John, Guy’s Hospital. 

Randall, Martin, M.R.CdS. Eug., L.R.C.P. Load., University 
College, London. 

Eight gentlemen were referred back to their professional studies for 
six months. 

Passed on Monday, the 20th inst.:— 

Evans, Evan, Guy’s Hospital. 

Wood, John Forrester, L.R.C.P. Lond., M.B.C.5. Eng., St. Bartho¬ 
lomew’s Hospital. 

Ten gentlemen were referred back to their profesaional studies for six 
months. 

The following gentlemen having passed the necessary 
examination, and having conformed to the by-lawB and 
regulations, have been admitted Members of the College :_ 

Adams, Percy Edward, L.R.C.P. Lond., St. Bartholomew’s Hospital. 

Bacon, Robert Alfred Edward, L.R.C.P. Lond., St. George's Hospital! 
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Barrltt, John Thomas, L.H.C.P. LoikI., Owens College and Koyal 
Infirmary, Manchester. 

Basden, Harold .Stevens, L.R.C.P. Lond., Cambridge University and 
London Hospital. 

Baxter, Stephen Edward, L.H.C.P.Lond., St. Thomas’s Hospital. 
Bennett, Arthur George, L.H.C.P. Lond., St. Mary's Hospital. 
Birle.v, Hugh Kennedy, L.H.C.P. Lond., Owens College and Royal 
Infirmary, Manchester. 

Blackburn, Ernest Woodhead, L.H.C.P.Lond., Oxford University 
and St. Bartholomew's Hospital. 

Blackett, Edward Joseph, L H.C.P.Lond., St. George’s Hospital. 
Blount. George Bertie Clavell, L.H.C.P. Lond., St. Thomas's 
Hospital. 

Burnett, Prank Marsden, L.H.C.P. Lond., St. Bartholomew's 
Hospital. 

Burridge, Henry Alfred, L.R.C.P. Lond., King's College, London. 
Burton, Leonard Lamming, L.H.C.P. tamd., London Hospital. 
Butler, Thomas Harrison, L.H.C.P. Lond., Oxford University and 
St. Bartholomew's Hospital. 

Caldleott, Charles Holt, L.H.C.P. Lond., Mason College, Birming¬ 
ham. 

Clark, William Gladstone, L.H.C.P. Lond., Cambridge University 
and St. Bartholomew's Hospital. 

Clemexha, William Wesley, L.H.C.P. Lond., Owens College and 
Koyal Intlmary, Manchester. 

Conford, George Janies, L.H.C.P. Lond., Oxford University and 
St. Thomas's Hospital. 

Coofier, Hubert Montague le Hunte, L.H.C.P.Lond., St. Mary’s 
Hospital. 

Croneen, Sydney, L.H.C.P. I.ond., Guy’s Hospital. 

Crouch, Herbert Challiee, L.H C.P. Lond.. St. Thomas's Hospital. 
Dal.fi, Hatansha Dinshd. L.H.C.P. Lond., University of Bombay. 
Devereux, Norman, L.H.C.P. Lond., Mason College, Queen's and 
General Hospitals, Birmingham, and Middlesex Hospital. 

Diekin. Kdwanl Percival. L.H.C.P. Lond., University of Kdinhurgli, 
Middlesex and St. Mary's Hospitals. 

Dixon, Walter Ernest, L.'K.C.P. Lond., St. Thomas's Hospital. 
Dobbin, Edward John, L.H.C.P. Lond., Middle.-ex Hospital. 

Dodd, Frederick Lawson, L.H.C.P. Lond., Middlesex Hospital. 
Dodgson, Robert William, L.H.C.P. Loud., St. Mary's Hospital. 
Down, Elgar, L.R.C.P. Lond., London Hospital. 

Dunn, William Edward Nickolls, L.H.C.P. Lond., St. Bartholomew's 
Hospital. 

Kdge, Bruce Edgar, L.R.C.P. Lond., Owens College and Royal 
Infirmary, Manchester. 

Fison, Edmund Towers, L.H.C.P. Lond., University of Cambridge 
and St. George's Hospital. 

Fuller, Alfred Leonard, L.H.C.P. Lond., St. Thomas's Hospital. 
Gardner, William, L.H.C.P. Lond., st. Mary's Hospital. 

Gibbons, Arthur Philip, L.R.C.P. Lond., London Hospital. 

Gillies, Sinclair, L.H.C.P. Lond., St. Bartholomew's Hospital. 
Goddard, Gerald Hamilton, L.H.C.P. Loud., University Collegp, 
London. 

Griffiths, John Crisp. L.H.C.P. Lond,, Mason College, Birmingham. 
Groves, Ernest William Hey, L.H.C.P. I.ond., St. Bartholomew’s 
Hospital. 

Hallwrigbt, Matthew Leslie Guy, L.H.C.P.Lond., Mason College, 
Queens and General Hospital, Birmingham, and University 
College, London. 

Harrison, Herbert Meredith, L.H.C.P. Lond., St. Thomas’s Hospital. 
Head. Hrnest Edward, L.H.C.P. Lond., King's College Hospital. 
Heaton, Alan Baldwin, L H.C.P. Lond., University of Cambridge, 
Yorkshire College, Leeds, and St. Thomas's Hospital. 

Higginson. George, L.H.C.P.Lond., University of Cambridge and 
London Hospital. 

Hopton, Ralph, L.R.C.P. Lond., Yorkshire College and General 
infirmary. Leeds. 

Horton, Walter Hartland, L.H.C.P. I.ond., St. Bartholomew's 
Hospital. 

Isacke, Matthew William Stuart, L.H.C.P. Lond., St. Bartholo¬ 
mew’s Hospital. 

James, Charles Kemble, L.R.C.P. Lond., Middlesex Hospital. 

James, Frederick Charles, L.H.C.P. Lonrl., St. Thomas's Hospital. 
Jones, James Evan, L.H.C.P.Lond., St. Bartholomew's Hospital. 
King. Thomas Percy, L.H.C.P. Lond., Cambridge University and 
Guy's Hospital. 

Iatno, John George Ogllby Hugh, L.H.C.P. Lond., Guy’s and 
St. Thomas's Hospitals. 

I,aalett, Maurice Howard, L.R.C.P. Lond., St. Thomas's Hospital. 
I-awson, Richard, L.H.C.P. Lond., St. Thomas's Hospital. 

I.egg, Thomas Percy, L.H.C.P. Lond., St. Bartholomew's Hospital. 
Lister, William Tindall, L.H.C.P. Lond., Cambridge University arid 
Unirenu'ty College, London. 

Lockett, George Vernon, L.H.C.P. Lond., University of Edinburgh. 
McArthur, Arthur Norman, L.H.C.P. Lond., University of 
Mellsnirne, King’s College and Charing-oross Hospitals. 

Madge, Hubert Abraham. L.H.C.P. I.ond., Charing-erofs Hospital. 
Marks, Herliert William James, L.R.C.P. Lond., Cambridge Univer¬ 
sity and St. George's Hospital. 

Marriott, Arthur, L.R.C.P. tamd., Firth College, Sheffield, and 
University College Hospital. 

Meacher, John Howard, L.H.C.P. Lond., St. Bartholomew’s Hospital. 
Mills, Henry William, L.H.C.P. Lond., University of Edinburgh 
and St. Thomas's Hospital. 

Moffat, Henry Alford, L.H.C.P. Lond., Guv'* Hospital. 
Montgouiery-Smith, Edwin Charles, L.H.C.P. Lond., London 
Hospital. 

Moore. Percy Lyndon, L.H.C.P. Lond., Cainbridgo University and 
St. Thomas's Hospital. 

Mott., Clarence Harrv. L.R.C.P.T.ond.. London Hospital. 

Mumford, Wilfred George. L.H.C.P.Lotul., Guy's Hospital. 

Norbury, William, L.R.C.P. Lond., Cambridge University and 
St. Bartholomew's Hospital. 

Ogden, Ogden Watson, L.lt.C.P. Lond., Durham University. 

Owen, Arthur Dudley, L.lt.C.P. Loud., Royal Infirmary, Dilat'd. 
Owles, Oscar William, L.H.C.P.Lond., St. Bartholomew'* Hospital. 
Pokes, Walter Charles, L.R.C.P. Lond., Guy's Hospital. 

Palin, Edward Watson, L.H.C.P. Loud., Oxford University and 
lit. Thomas's Hospital. 


Pardoe, John George, L.R.CJ*. Lond., Aberdeen University and 
Charing-oross Hospital. 

Peake, William Harland, L.H.C.P. Lond., Koyal Infirmary, New¬ 
castle, and Guy’s Hospital. 

Pearson, Maurice Grey, L.H.C.P. Lond., St. Bartholomew's Hospital.. 
Pern, Folgar Courtney, L.H.C.P. Lond., St. Thomas's Hospital. 
Perry, ICamund Ludlow, L.R.C.P. Loud., St. Thomas's Hospital. 
Phillips, David, L.H.C.P. Lond., Middlesex Hospital. 

Pinchard, Michael Biddulph. L.H.C.P. Lond.. Middlesex Hospital. 
Pitt, William Carey, L.H.C.P. Lond., Guy's Hospital. 

Playfair, Ernest, L.R.C.P. I.ond., King's’College Hospital. 

Price, George Basil, L.H.C.P. Loud., University College Hospital. 
Reynolds, Frank Krnest, L.R.C.P. Lond., London Hospital. 
Richards, John, L.R.C.P. Lond., University College Hospital. 

Kigg, Samuel Edward, L.H.C.P. Lond., St. Bartholomew's Hospital 1 . 
Sedgwick, Hubert Hedmaync, L.H.C.P. Loud., Cambridge Uni¬ 
versity, London, and St. Thonm-s's Hospital. 

Smith, Frank Laughton, L.H C.P. Loud., Mason College, Queen's, 
and General Hospital, Hi-tnlngham. 

Smith, Lewis Albert, L.H.C.P. I.ond , London Hospital. 

Smith. Percy Montague. L.H.C.P. Lond., St. Marv'.x Hospital. 
Sowrv. George Herlieit, L.H.C.P, Lond., St. Bartholomew'* 
Hospital. 

Stanley, Hubert, L.H.C.P. Lonrl., Cambridge University and St. 
Bartholomew's Hospital. 

Stntham, Charles John Baron, L.H.C.P. Lond , Bombay University 
and Guy's Hospital. 

Stephenson, John Stuart, L.H.C.P. I.ond., St. Bartholomew's- 
Hospital. 

Stewart, Charles Balfour, L.H.C.P. Lond., Cambridge University 
and Ihiyul Infirmary, LheiToioL 

Stokes. John Wilfred", L.K.C P.Lond., University College Hospital. 
Swalnson, Edwin Arthur Cleveland, L.H.C.P.Xond., Cambridge- 
University and Middlesex Hospital. 

Thomas, William I’rotheroe, L.H.C.P. I.ond., London Hospital. 
Thompson, Henry Bruns, L.lt.C.P. Lond., St. Bartholomew's Hos¬ 
pital. 

Townend. Richard Hamilton, L.R.C.P. Lond.. London Hospital. 
Toys, Edwin Josiah, L.H.C.P. Lond., St. Bartholomew's Hospital. 
Tresidde.r, Percy Edgar, L.H.C.P. Loud., Guv's Hospital. 

Tribe, Paul Cuningliam Edward, L.H.C.P.l.oml., King's College 
Hospital. 

Tucker, Krnest Frederick Gordon, L.H.C.P. Loud., London Hos¬ 
pital. 

Van Sonieren, Ernest Herbert, L.H.C.P. Lond., Guy's Hospital. 
Vivian, John Henry Percival, L.R.C.P. Lond., St. Thoms*'* 
Hospital. 

Walker, Henrv Hoe, L.R.C.P. Lond., King's College Hospital. 
Walls, Edward Geoffry, L.H.C.P.Loiul., Ma-on College, Queen's, 
and General Hospital, Birmingham. 

Wanhill, Charles Frederick, 1..H.C.P. Lotul., University College 
Hospital. 

Waring, Anthony Henry, L.H.C.P. Lond., University College 
Hospital. 

Warrington, Richard James, L.H.C.P. I/Ond., Owens College snd 
Royal Infirmary. Manchester. 

Waters, Fred William, L.H.C.P. Lond., St. Thomas's Hospital. 
Webster, Thomas Leeniing, L.H.C.P. I.ond., Owens College and 
ltoyal Infirmary, Manchester, and St. Bartholomew's Hospital. 
Whitley, Henry Walter. L.H.C.P. Lond.. Oharing-eross Hospital. 
Wilkins. John Claude Verity. L.K.C.I*, tamd., Guy's Hospital. 
Wilks, Morris, L.H.C.P- Lond., University College Hospital. 
Williams. David Franklin, L.H.C.P. l.oml.. University College snd 
Royal Infirmary. Liverpool. 

Williams, Ken way Thomas. L.H.C.P. Load., Masou College, Queen'* 
and General Hospital. Birmingham. 

Williams, Leonard Addams, 1, H.C.P. Lond.. Middlesex Hospital. 
Willis, William Morley, L.H.C.P. Lond., University College sad 
Koval Infirmary. Bristol. 

Winter, John Bradbury, L.H.C.P.Loud., Guv's Hospital. 

Wiseman, David William, L.H.C.P. I.ond., Charing-oross Hospital. 
Woodward. Arthur, L.H.C.P. Lond., St. Bartholomew's Hospital. 
Worthington. George Vigors. L.H.C.P. Lond., Cambridge University 
and St. Bartholomew's Hospital. 

Wybom, Walter Kdward, I. lt.C P. Lond.. Clinring-cross Hospital. 
Young, Archibald, L.H.C.P. Lond., Firth College, Sheffield, and 
University College Hospital. 

Young, Charles Wliitwick, L.R.C.P. I.ond., Charing-cross Hospital. 


Society of Apothecaries of London. — The s 

following candidates have passed in tbe ncder-mentioced w 

subjects: 1 

Furyery.— J. Ash, St. Thomas's Hospital; E. R. Bowen, Brooklyn and 5 

Bristol; E. B. Cornaby, Cambridge and London Hospital ; A. H. P. 

Dawnay, University College and St. Thomas's Hospital; R. A. {,j 

Fegan, St. Bartholomew's Hospital; C. F. Le Sage, London Has- ^ 

pita l; K. D. Maeuamara, Westminster Hospital; A. P. Marti. . 

King's College; G. H. Smith, St. Bartholomew's Hospital; H- * 

Williams, Middlesex Hospital. 'I 

Medicine, Fornnde Medicine, nml Midwifery. —9. B. Blomfield, West jy 

minster Hospital; W. E. Kirby, University College; W. G. Noble. 

London Hospital. 

Medicine and Midwifery.— J. Pctyt, Cambridge and Leeds; M. 

White, St.Thomas's Hospital. 

M'dicine. —A. C. Penn, St. Bartholomew's Hospital; W. A. Hlggitu, 

Cambridge and Birmingham; M. Urnnuski, Kharenff. 

Forensic Medicine and Midwifery.— A. H. P. Dawnay. University 
College and St. Thomas's Hospital; B. L. Dhingra, Lahore; P-G. 

Lodge, Leeds and St. Thomas's Hospital. „ 

Forensic Medicine.— K. I). Mncnnmara, Westminster Hospital; G. H. 

Smith, St. Bartholomew's Hospital. , 

Midwifery.—W. E. Bremtier. King's College ; H. CIspham, SMfi'ld; 

J. H. it. Pigeon, Bristol; W. II. Heed, Bombay snd King's College; 

A. Robinson, Leeds; E. If. Tipper, Guy’s Hospital; L. 0. B. »y n ' 
dall, St. Mary's Hospital. 

To Messrs. Bremtier, Fenn, Higgins, Kirby. Le Sage, Maciunurs, la 

Nable, Patyt, and UmanakJ was granted the diploma of tli# •wtdf- oq] 
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• Foreign University Intelligence.— Berlin: 

Or. Kayserling has been appointed Assistant in the Patho¬ 
logical Institute and Dr. Reno da Boil-Raymond, a eon of 
the eminent physiologist, Assistant in the Experimental 
Department of the I’nyBiological Institute. Dr. Gunther 
has been appointed to succeed Dr. Thierfelder as Gustos of 
the Museum of Hygiene. Bordeaux : Dr. Boursier has been 
appointed to the Professorship of Clinical Gymcoology.— 
Chicago (Medical College): Dr. W. 8. Hall has been appointed 
Professor of Physiology.— Cracow: Dr. Alexander Rosner has 
been recoenised as privat docent in Midwifery and Gynse- 
cology.— Prague (German University) : Dr. Wunschbeim 
has been recognised as prirat-docent in Pathological 
Anatomy.— (Bohemian University) : Dr. Karl Chodonnsky 
has been promoted to the Extraordinary Professorship of 
Pharmacology.— Vienna: The Minister of Education has 
appointed Dr. Norbert Ortner privat docent in Internal 
Medicine and Dr. Leopold KOthi as privat-docent in 
Laryngology and Rhinology. 

Presentations.— Dr. Herbert Bramwell of 

Collercoats, Northumberland, on the occasion of his leaving 
the district, has been presented with a handsome silver tea 
service and an album containing local views, with an address 
bearing the names of the subscribers, as a token of esteem 
and regard from friends in North 8hields, Tynemouth, 
Cullercoats, Whitley, and Monkseaton. — Dr. Edmund 
Downes of Eastbourne has been the recipient of a testi¬ 
monial, consisting of a handsome electro-plated tea kettle 
and stand and a hot-water jog, from the members of the 
Eastbourne Ambulance Class, in recognition of his generous 
services as honorary instructor of the class for some years. 

Oa the 18;b inst. Mr. W. Davies. M.R.C.8. Eng., of Peck- 
ham, was presented with a handsome timepiece, aneroid 
barometer, thermometer, and perpetual calendar, all com¬ 
bined in one piece. The presentation was made on behalf of 
the Ambulance Class for Women lately conducted by him at 
Messrs. Braby’s Works, Deptford. 

EnrsnuRGir Royal Infirmary Residents 
Club.— Tbe inaugural dinner of this clnb was held in the 
Royal Hotel. Edinburgh, on May 3rd. No less than seventy- 
six members were present, many of them having travelled 
long distances. Dr. Alexander .lames occupied tbe chair, 
and proposed the toast of the evening, “ The Residency,” in 
a speech containing many interesting reminiscences of the 
old infirmary. Sir Thomas Grainger Stewart gave “The 
Chairman,” and afterwards replied to the toast of the “Senior 
Old Resident Present,” which was proposed by Dr. C. E. 
Douglas. Tbe proceedings terminated with a symposium, 
which was no less successful than the dinner. At a busineta 
meeting of the club held before the dinner the following 
were elected office-bearers for the year:—President, Dr. 
Alexander .James. Secretary : Dr. Claude B. Ker Trea¬ 
surer : Dr. R. J. A. Berry. Committee : Drs. F M. Caird, 
G. A. Gibson, C. C. Easterbrook, Cattanach, Dowden, and 
Musgrove. Tbe clnb now numbers more than 170 members 
and seems certain of a prosperous future. 

Literary Intelligence.— We have received the 

first volume of ‘'Dennis’s 8ystem of 8urgery,” which 
promises to be a very full and authoritative representa¬ 
tion of the state of surgery in the United Stitee. It 
is edited by Frederick 8. Dennis, M.D., Professor of 
Surgery in Bellevue Hospital Medical College, who is 
also a Member of the Royal College of Surgeons of England. 
He U assisted in the editorship by John 8. Billings. M.D., 
LL D. Edin., D.C.L. Oxon,, and Deputy-Surgeon-General 
of the United States. The articles in this volume alone 
include one by Dr. BilllngB on the History and Litera¬ 
ture of Surgery; one on General Bacteriology of Surgical 
Infections by Wm. H. Welch, M.D., Professor of Pathology 
of the Johns Hopkins University ; one on Surgical Pathology, 
including Inflammation and the Repair of Wounds, by 
T ' Councilman, Professor of Pathology, Harvard 
Medical School, Boston ; one on Fractures and Dislocations, 
oyProfegMr Dennis; one on Anaesthesia by Horatio Wood, 
M.D., Professor of Materia Medica and Therapeutics, Uni¬ 
versity of Pennsylvania; and several other articles of first- 
rate importance as expositions of the present state of 
American knowledge and doctrine. We must defer any detailed 
onticisms of this work, but we hasten to announce its appear¬ 
ance as a faot of credit to American medical literature and 
w congratulate Professor Dennis on suoh & body of 


The Glasgow University Club, London, will 
dine in tbe Holborn Restaurant on Monday next, May 27th, at 
7.30 p.m. The Right Hon. Henry Campbell-Bannerman, M.P., 
Secretary of State for War, will preside, and the guests of 
the club will be General 8lr Evelyn Wood, V.C., G.C.B., and 
Mr. J. Fletcher Moulton, Q C., M.P. Graduates or former 
students of Glasgow University who have not yet joined the 
olub and who may be desirous of doing so are requested to 
communicate with either of the hon. secretaries, Mr. Norman 
M. MacLehose, 13, Queen Anne-street, Cavendish-square, W., 
or Mr. James M. Dodds, Dover House, Whitehall, 8.W. 

St. George’s Hospital Medical School. — 
“The Experience of the Hospital in Abdominal Surgery 
(gynaecological operations apart) during tbe years 1888-1894 
inclusive ” will form the subject of three lectures which will 
be delivered by Mr. T. Holmes, F.RC.S. (the Hunterian 
Lecturer in Surgery) on Jane 5th, 6th, and 12tb, at 5 P.M. 
Dr. W. Howsbip Dickinson (the Baillie Lecturer in Physic), 
will also deliver the following lectures June 19ch, at 5 P M., 
on Some recent observations relating to the Cardio-vascular 
Change of Renal Disease; June 26th, at 5 P M., on Some 
points touching Disease of the Heart; and July 3rd, at 
5 p.m., on Dropsy. All the lectures will be delivered in the 
school. Members of the profession will be admitted on 
presenting their visiting cards. 

Dermatological Society of London. — The 

annual meeting of this society, founded in 1882, was held on 
May 8th, and important changes in the constitution of the 
society were unanimously adopted. Previously the number 
of members was limited to thirty for the more convenient 
examination of patients, but it was resolved that henceforth 
there should not be any limit to the number. The following 
gentlemen were elected to form an Executive Council for the 
session 1895 96Mr. William Anderson, Dr. Cavafy, Dr. 
HadclifTc Crocker, Dr. James Galloway, Dr. Robert Liveing, 
Mr. Malcolm Morris, Dr. J. F. Payne, Dr. E. C. Perry, Mr. 
Marmadnke Sheild, Dr. Frederick Taylor; Dr. Stephen 
Mackenzie (Treasurer) ; Dr. T. Colcott Fox and Dr. J. J. 
Cringle (Hon. Secs.). 

Bequests and Donations.— The late Deputy 
Inspector of Hospitals, Dr. G. Willea, R.N., has bequeathed 
£500 each to the Royal Portsmouth Hospital and the Ports¬ 
mouth Eye and Ear Infirmary.—Mrs. Anne Groom, widow 
of tbe late Mr. William Groom, of West Derby, has be¬ 
queathed £100 each to tbe Liverpool Hospital for Cancer 
and Skin Diseases, tbe Liverpool Infirmary for Children, and 
the Home for Female Incurables at Liverpool, and £400 
to the Liverpool Medical Missionary Society.—Sir James 
Reckitts has given £1000 towards forming an endowment 
fund for the Withemsea Convalescent Home.—The London 
Clothworkers’ Company has granted donations of £70 to the 
North-Eastern Hospital for Children, Hackney-road, Shore¬ 
ditch, and of 80 guineas to Queen Charlotte’s Lying-in Hospital, 
Marylebone-road.—Mr. Frederick Wilder of Hurley Hall, 
Berkshire, has contributed £100 towards the cost of the pro¬ 
posed new operating theatre at the Royal Berkshire Hospital, 
Reading.—Tbe Treasurer of the Metropolitan Hospital, 
KingBlaDd-road, has received from the Shoreditch Concert 
Committee £104 3-». 1 d., the proceeds of a ooncert 
held in the town-hall, Shoreditch. — Mrs. Emma Mac¬ 
kenzie, late of Kensington Park-gardens, has bequeathed 
£1000 to the Hospital for Incurables, West Hill, Putney.— 
The late Mr. Thomas W. Thompson of Ampthlll-square, 
Hampstead-road, has bequeathed £100 each to the University 
College Hospital, Gower-street, London, and the Hospital for 
Incurables, Putney.—Mrs. 8arah R. Smyth, late of Btevensge, 
Herts, has bequeathed £300 to the Herts Convalescent Home,’ 
8t. Leonards.—The following contributions have been made 
by the London City Companies to the special fund now being 
raised for St. Thomas’s Hospital: the Merchant Taylors’ Com¬ 
pany, 600 guineas ; the Armourers’ and Braziers’ Company, 
100 guineas ; the Goldsmiths’ Company, £500 ; the Vintners’ 
Company, £52 lOx.; the Dyers’ Company, £25; the Iron¬ 
mongers’ Company, 100 guineas; and the Waxohandlers’ 
Company, 25 guineas. To the fame fund the London and 
South-Western Railway Company has contributed £106 and 
Lord Iveagh £1000.—The late Earl of Moray has bequeathed 
£50,000 to the Edinburgh Royal Infirmary.—Alder man 
Bindloss, late Mayor of Kendal, has bequeathed £1000 each 
to the Middlesex Hospital, the Bt George’s Hospital, and 
King’s College Hospital, London. 
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At the opening of the St. Mary’s Hospital 

baza&r at Portm&n Rooms on June 27th by the Princess of 
Wales she will be conducted through the bazaar by the Duke 
of York as President of the Hospital. 

Royal Microscopical Society.—M ay 15th, the 

President, Mr. A. D. Michael, in the chair. Mr. J. Swift 
exhibited an improved form of the NelBon Microsoope Lamp 
fitted with mechanical movements, and also a “Wales” 
microscope which had been fitted with the new mechanical 
stage.—Mr. T. Comber read a paper on the “ Development of 
the young valve of Trachyneis Aspera.” The subject was 
illustrated with lantern photographs exhibited upon the 
screen.—Miss Ethel Sargant’s paper on the “First Nuclear 
Division in the pollen mother cells of Lilium Martagon Ac.,” 
was communicated by Dr. D. H. Scott. A discussion ensued 
in which Professor J. B. Farmer, Mr. Spencer Moore, and 
Dr. Scott took part. 

Medical Society of London.—T he following 

officers were elected to serve during the coming sessional 
year :—President: Sir James Crichton Browne, M.D.. F.R.S. 
Vice-presidents : Sidney Coupland, M.D., Henry H. Glutton, 
John C. Thorowgood, M.D., and Charles B. Lockwood. 
Librarian: William Henry Allchin, M.D. Honorary Secre¬ 
taries : Amand Konth, M.D., and George R. Turner. 
Honorary Secretary for Foreign Correspondence: Heinrich 
Port, M.D. Council: Howard Barrett, J. Mitchell Bruce, 
M.D., John Cahill, Andrew Clark, Sir William B. Dalby, 
F. Swinford Edwards, David Ferrier, M.D., F.RS., Archi¬ 
bald E. Garrod, M.D., F. de Havilland Hall, M.D., Norman 
Kerr, M.D., Edward D. Mapother, M.D., H. Montague 
Murray, M.D., Edward J. Nix, M.D., James W. J. Oswald, 
M.D., William Pasteur, M.D., Charles H. Ralfe, M.D., 
Frederick T. Roberts, M.D., Frederick Treves, John Tweedy, 
and Joseph White. 

The Fifth International Congress of 

Otology. —The above meeting will be held in Florence, 
under the presidency of Professor Grazzi, from Sept. 23rd 
to 26th next. The following are the subjects selected 
for discussion :—1. The Treatment of Intracranial Abscesses 
consequent on Purulent Diseases of the Ear, introduced 
by Dr. Thomas Barr of Glasgow. 2. General Treat¬ 
ment in Diseases of the Ear, introduced by Dr. Gall6 of 
Paris. 3. General Treatment in Diseases of the Internal 
Ear, introduced by Professor Gradluigo of Turin. 4. The 
Present State of our Knowledge of the Pathology of the 
Labyrinth, introduced by Professor Politzer of Vienna. 
5. On tne Physiology of the Middle Ear, introduced by Dr. 
Charles Seccbi of Bologna. All members of the profession 
who intend to contribute papers or to be present at the 
congress are requested to communicate with the secretary 
not later than June 15th. Early in July each intending 
iimgressi.sta will receive a detailed programme of the meeting. 
The official languages are Italian, French, German, and j 
English. The subscription, which includes a copy of the | 
printed transactions of the congress, is twenty francs. The 
secretary-treasurer is Dr. T. Bobone, San Remo. 

The annual general meeting of the Society 

for the Relief of Widows and Orphans of Medical Men was 
held on Thursday, May 16th, at 5.30 r.M. The president 
(Sir James Paget) presided. From the report read by the 
secretary it appeared that 13 new members had been elected 
during the year, 11 had died, and 4 resigned, leaving 306 on 
the books. Two widows had been admitted, 3 had died, the 
nutnher on the books at the end of the year being 53. The 
number of orphans remained the same as in 1893—viz., 9. 
The grants during the year amounted to £2805, including a 
Christmas present of £303. The expenses were £241. The 
receipts available for the payment of grants and expenses 
had been £3262 aDd the expenditure £3046. A sum of £785 
had been invested. Sir J. Russell Reynolds and Mr. Willett 
were elected vice-presidents, and Dr. Buzzard, Dr. Pollock, 
Mr. Manley Sims, Dr. Kempe, Mr. Underwood, Mr. Pearce 
Gould, and Dr. Lowers were elected directors to fill the 
vacancies caused by death and retirement. A grant of £26 
was made under by-law 78. A vote of thanks, proposed 
by Mr. Christopher Heath, to the editors of the medical 
journals for their assistance in makiDg known the work 
of the society, was passed unanimously. The proceedings 
terminated with a vote of thanks, proposed by Dr. Glover, to 
Sir .James Paget, the president, for his kindness In taking 
the chair at the meeting. 


North-West London Clinical Society—A' 

clinical meeting of this society was held on May 8th, 
Dr. R. H. Mil*on in the chair.—Dr. Harry Campbell showed 
a case of Post-hemiplegio Hemiohorea in a woman. The 
condition dated from infancy, and Dr. Campbell thought in 
all such cases the cause was softening rather than hemor¬ 
rhage. He had given bromides and opium with benefit.— 
Dr. Guthrie showed a case of Violent Post-hemiplegic 
Spasms in a man aged twenty-five. The symptoms pointed 
to implication of the cortical motor area, and Dr. Guthrie 
raised the question of operation by trephining.—Mr. Jackson 
Clarke showed a child with a Syphilitic Skin Lesion of the 
Buttock, and exhibited specimens of Gummata removed from 
the Viscera of other patients. He advocated treatment by 
mercurial inunction in infantile syphilis. Dr. Coode Adams 
regarded the lesion as tuberculous, and based this view on tbe 
family history.—Mr. Gordon Brodie showed a large Angioma 
of the Buttock. He proposed to remove it after preliminary 
electrolysis.—Mr. Brodie also showed a case of Dermatitis 
attributed to contact with bichromate of potash.—Dr. 
Herschell, Dr. Coode Adams, and Dr. Gill spoke.—Dr. Harry 
Campbell showed tbe heart and spleen from a case of 
Ulcerative Endocarditis.—Dr. Cameron, Mr. Clayton, and 
Dr. Guthrie joined in the diacussion. 


^arliaratitrs 


NOTE3 ON CURRENT TOPICS. 

Inebriate 

Thk Lord Chancellor ha* introduced into the House of Lords t Bill 
to amend the Inebriates Act s ot 1879 and 1885 and the law respecting 
drunkenness. 

Ojiittm Commission. 

There has been published, by way of supplement to the report of the 
Royal Commission on Opium, a note by the Maharaja Bahadur of 
Durhhanga. The Maharaja in this note states that the report of tbe 
Commission is, on the whole, drawn up in accordance with tbe spirit of 
the resolutions that were passed at tbe last sitting in Bomtiay, and as 
such lie is prejiared to accord a general support to it. He wishes, how¬ 
ever, to lay before the British public the views entertained on the 
opium question by the majority of the Indian thinking public. This 
he does in the note. 

Cnek-flrjhtin'] in Scotland. 

There hns Iieen passed through the two Houses of Parliament to put 
county authorities in Scotland in a position to deal with cock-fighting, 
an ancient and brutal form of sport-, which appears to have bad a some¬ 
what extensive revival in certain parts of Scotland. 

Factories and Workshops Bill. 

The Grand Committee continues to make substantial progress with 
the Factories and Workshops Bill. At its rceetit meetings it has been 
mainly engaged with the provisions as to the eleaning and protection 
of machinery and the precautions against fire. On Tuesday. May 21it, 
some time was spent with Clause 11, which provides for the representa¬ 
tion of workmen oil arhif rat Ions as to special rules applicable to certain 
dangerous trades. These rules at present are drawn up by the ffome 
Office, and the employer can demand an arbitration but not the workj _ 
man, ami the object of the clause is to bring fn the latter. Mr. John 
Bums took up the position that there should be no arbitration at all 
and that the matter should be left in tbe hands of the Home Office. 
His idea was that the clause gives employers and workmen the power 
to contract out of healthy and sanitary conditions of work. Mr. 
Asquith thought that both employers and workmen would hesitate 
before handing over this great power to a Government department. 
The result of the debate was to leave the clause untouched in this 
respect. _____ 

HOUSE OF LORDS. 

Tiursdat, Mat 16th. 

Richmond I.unatic Asylum, Dublin. 

Lord RibMesdale said. In reply to a question put by the 8»rl of 
Bclmore, that the estimated cost of remodelling this asylum was 
£60,000. For that sum suitable buildings and accommodation would p 
provided for the residue of the lunatics of the district, (about SCO in 
number) who could not bp a/eommodated in the new buildings si 
l’ortrane. The newlbuilding* were estimated to cost £240.0X1 and 
accommodate 1200 lunatics. The Irish Government at first held 
opinion that it. would U> better to abandon the existing asylum and 

erect new buildings on a heller site, and they made representations to 
that efTi-cf to the Board of Control; but the anRwer was that whrresi 
the old buildings were worth £100.000 while used for the a.-coinmoUnen 

of lunatics, they would not lie worth more th in £20,000 if sold in 
open market. After that, answer the Irish Government did not ire' 
justified In further interference with the discretion of the Boarufoi 
Control. 
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Lord Ashbourne, In the course of a short speech, expressed strong 
objection to this large sum of money being spent on a bad and con¬ 
demned site, and said that the better plan would be to seek a new site 
with healthy surroundings, and there erect an asylum in accordance 
with the requirements and suggestions of modern science for the treat¬ 
ment of the insane. _ 


HOUSE OF COMMON S. 

Thursday, May 16th. 

The Tuberculosis Commission. 

Mr. Shaw-Lefevre said, with regard to this subject, that the Commis¬ 
sion made no recommendations. It had arrived at various conclusions 
of fact as to the existence of tuberculosis in animals ami as to the 
possibility of its tieing communicated to consumers of meat and milk. 
Ihese conclusions appeared to point to the expediency of an extension 
ol the system of inspection of dairies, slaughter-houses, and butchers' 
shops, and possibly to the general establishment of public slaughter¬ 
houses. Until the evidence taken by the Commission was published 
and time had been given for the consideration of the very large and 
difficult questions involved lie should be quite unable to state what the 
Intentions of the Government were upon these matters, or w hether it 
was desirable to have a further inquiry as had been suggested. 

Friday, Mat 17th. 

Insanitary Workshops in Glasgow. 

Mr. Schwann asked the Home Secretary how many complaint? had 
been made by the factory inspectors in Glasgow to the local sanitary 
authorities in that city with reference to defects and insanitary con¬ 
ditions in workshops during the month of April last, and how many 
of them could have been rectified immediately by the factory inspectors 
had they possessed the same power to deal with defective sanitation in 
workshops that they possess in factories. 

Mr. Asquith replied that thirty-eight complaints were made to the 
sanitary authorities in Glasgow in April, including twenty-two work¬ 
shops in an uncleanly state, live workshops overcrowded, six workshops 
requiring additional waterclosets or waterclosets requiring structural 
alteration. Of these, twenty-six could have received attention l>y Her 
Majesty's inspectors of factories had they the same power in workshops 
as they have in factories. 

Monday, May 2i>rn. 

Sanitary Inspectors in Scotland and Private Practice. 

Sir George Trevelyan informed the House that sanitary inspectors 
are engaged in private business or hold other public appointments in 
the following Scottish counties—viz., Aberdeenshire, Fife, Naim. 
Peebles, Selkirk, and Orkney and Zetland. 

The Veterinary Department. 

Mr. Herbert Gardner, President of tlie Board of Agriculture, replying 
to a question," said that on the rearrangement of business widen took 
place on the retirement of Professor Brown in 1893, the term “ Animals 
Department" was applied to the officers engaged on duties which were 
connected with the animal industry, and which did not require the 
possession of veterinary knowledge for their proper performance. The 
term "veterinary” would have been inappropriate to the division thus 
constituted, and a separate status was, moreover, assigned to the 
veterinary staff. The principal of t lie division was Major John Trenehnnt 
Tennant, w ho was not a veterinary surgeon, but who had had nearly 
twenty years'experience of the business upon which he was engaged, 
and to whose ability and work in the past agriculturists were wry 
greatly indebted. He was aware that many members of the veterinary 
profession would have preferred that no changes in their organisation 
should have is-en made; but. lie was satisfied that those changes were 
necessary in the interest of the public service, and lie did tint propose— 
nor, indeed, was it in his power—to make any other arrangements. 

Tuesday, May 21st. 

Influenza. 

Mr. Percy Thornton asked whether the promised inquiry into the 
different nature of ordinary cold ami the malarial epidemic termed 
Influenza, which had visited England each winter since 1889 and occa¬ 
sionally appeared in the summer also, would include all available data 
■concerning the sequela; or after-effects of the complaint in its later 
phases—Sir Walter Foster replied that the object of the inquiry was to 
ascertain whether any relations existed between the ordinary influenza 
cold and the malarial epidemic in/1 uenza, and it had been found that 
the acute stages of the two diseases alone afforded an opi>ortui»ity for 
the necessary liaeterlologlcal investigation. It was not considered that 
any further study of the sequela; of the two diseases was necessary.— 
Mr. Thornton asked whether medical men would lie encouraged to give 
their experience to the Medical Department of the Local Government 
Board.—Sir Walter Foster said lie felt sure that medical men required 
no encouragement to submit anything for the benefit of ttie public in 
stamping out this serious disease. 

The Dangers of Electric Lighting. 

Mr. Bryce, President of the Board of Trade, replying to Mr. Weir, 
*aid that private electric lighting companies having statutory powers 
were under obligations similar to those imposed on local authorities, 
and were also prohibited from using overhead wires without the consent 
the Board of Trade nnd the local authority. Private electric lighting 
companies not having statutory powers were subject to the regulations 
«or the protection of tire public safety proscribed under the provisions 
of the Electric Lighting Acts, 1882 and 1888, although the use of over¬ 
head conductors was not prohibited by those Acts. Moreover, urban 
authorities under the Public Health Act of 1890 were empowered to 
re 8 u latl°ns for the prevention of danger or obstruction to the 
public from wires stretched over, along, or across any street. 

Wednesday, May 22nd. 

Insurance of Children. 

the motion of Sir Richard Webster, the Funeral Expeuses of 
Children Insurance Bill was read a second time. 


IN COMMITTEE. 

Food Products Adulteration. 

The Select Committee of the House of Commons on Food Products 
Adulteration resumed the examination of witneasea on Tuesday, May 
2lst, Sir Walter Foster occupying the chair. 

Mr. F. G. Ivey, of Messrs. Hansen, Son, and Barter, London, who 
attended the Committee on the suggestion of the London Chamber of 
Commerce, said in reply to the Chairman, that he was not In favour of 
any great alteration in the law with regard to coffee and chicory 
mixtures. He thought that where the proportion of coffee was in 
excess of that of chicory, the article should be oilled coffee and 
chicory, and where the proportion of chicory was in excess of 
coffee it should be called chicory and coffee. He would not 
put the proportions on the labels. So for analysts had not been 
able to arrive at the proportions of the two articles found in the mix¬ 
tures, and while that was ho he did not think it right to state propor¬ 
tions on the labels. In bis view the public did not require to know the 
proportions, because they bought according to the price and were well 
aware when they offered a low figure that they were getting a large 
pro(>ortion of chicory.—If the only security the public has is the price 
then n great deal of what lias been done under the Adulteration Acts is 
useless because the public can protect themsleves ?—Yes, but the public 
are alive to their own interests.—The argument against all this legis¬ 
lation was that the purchaser might take care of himself, but the State 
determined otherwise, and said we will try to take care of the pur¬ 
chaser. Do you wish to go hack to the old platform?—I would stand upon 
the present platform and not depart from it. In 1882 it was proposed in 
Parliament that the proportions should lie stated on the label, but the 
proposal was rejected. The view he took was that the difficulties of 
analysis were so great that any attempt to specify on the label the 
exact proportions of chicory and coffee would lead to unjust prosecu¬ 
tions. He would certainty modify this view if he found tiic difficulties 
of analysts were not so great, rs he believed them to be. The sale of 
coffee bad not increased in recent years, and this he attributed to the 
very low price of tea and I lie fact, that the English people were not a 
coffee-drinking people. He had not the slightest doubt that if Parlia¬ 
ment interfered with the sale of mixtures the consumption of coffee 
would still further fall. In very many districts the sale of mixtures 
was far in excess of pure coffee ; in the case of some districts it repre¬ 
sented as much as 90 per cent, of tlie trade. Best coffee cost the grocer 
about. Is. 4d. per lb., and Die chicory lie would mix with it about i\d. 
per li). 

By Mr. Jeffreys: He would have no further restriction put upon the 
trade in mixtures, because the trade was honestly conducted and the 
public were satisfied. He could not admit for a moment that the public 
were deceived. If a customer asked for pure coffee and was supplied 
with a mixture then the vendor would be liable to prosecution under 
the present law. 

By Mr. Kilbride: He did not. think that grocers made undue profit by 
the sale of mixtures, because if tie customer found lie was 
supplied with an inferior article he would transfer bis custem 
elsew here. 

Mr. J. C. Sanderson, honorary secretary of the Coffee Association of 
London, stated that in 1886 he had forty-three samples of mixtures 
taken in different parts of London analysed, with the result that they 
were found to contain on an average 50 per cent, of chicory, burnt 
sugar and other vegetable substances. Twenty-two of the samples 
were labeled French coffte, mid contained from 62 to 93 per cent, of 
chicory, the average being 70 per cent. These mixtures were sold at 
prices' which represented something like 100 per cent, profit to the 
vendors. He had no reason to believe that, the state of thiDgs had 
improved since 1886. He thought that the proportions of chicory and 
coffee should In the interests of the public lie stated on the label, and 
he felt, confident that if makers were compelled to do this they would 
adopt better methods of manufacture to enable them to state the pro- 
portions. As things were at present, lie had not heard analysts say 
much about difficulty experienced by them in determining the propor¬ 
tions. He considered the law insufficient. He considered that at the 
present moment makers had a licence to mix as much chicory as they 
liked with coffee, so long as they put on a notice saying that the article 
was sold as a mixture of chicory and coffee. This trading with the 
name of coffee should not be allowed. When there was a greater 
proportion of chicory than coffee present they should call the article 
“chicorino" or something of that sort, or they should make people 
sell coffee and chicory separately, and allow tlie purchaser to mix them. 

Mr. limes Rogers, of Messrs. Joseph Travers and Son, Limited, 
London, said lie had been requested to give evidence as to the general 
grocery trade by the London Chamber of Commerce. He was strongly 
opposed to the unlimited use of chicory in the making of coffee 
mixtures. In his opinion, coffee was taken because of the vege¬ 
table alkaloids, which afforded a stimulus to the nerves, and 
if they substituted a roasted vegetable root like chicory, which 
had none of theic alkaloids, tiiey interfered with wnat the 
public desired. He considered that, the present use of chicory was an 
abuse of the privilege given by Parliament, and therefore he thought 
the privilege should be modified or limited in some way. If people did 
not get the stimulus they expected from the coffee or coffee mixture 
they resorted to something else, proliably tea, and in this way the con¬ 
sumption of coffee suffered. As a matter of fact, the present coffee trade 
was not a trade in coffee but a trade in chicory. He would have the 
proportions stated in the same way as the strength of spirits was stated, 
and if this were done the public would be protected and the trade would 
not suffer. He would enforce • limit beyond which chicory might 
not be used. Discussing the Act of 1875 generally, witness said it was 
well meant, hut it was no deterrent to crime, not being sufficiently 
stringent and far-reaching. So far as the spice trade was concerned, 
there had been more adulteration since thau before the Act. A good 
many years ago The Lancet made an inquiry as to the state of the 
food-supply throughout London, and their commissioners found an 
extraordinary amount of adulteration. But in the old days, before The 
Lancet inquiry, the people who did the adulteration worked upon a 
small scale and with little scientific knowledge; nowadays they worked 
on a great scale and called in the aid of science. It had become a case 
of setting science to catch science. Witness then explained to the Com¬ 
mittee different methods by which pepper and ginger wen: adulterated. 
In this connexion he advocated that prosecutions should be directed 
against the manufacturer, the wholesale dealer, and the importer, as 
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well ns against the retailer, who very often was in no way to blame tor 
the nature of the article lie sold. 

The examination of Mr. Roger* was not concluded when the 
Committee adjourned. 

The Committee met ngain on the following day, with Sir Walter 
Poster In the chair. 

Mr. limes Rogers wan further examined by members of the Com¬ 
mittee. He expressed the opinion that there was acousiderable amount 
of ilireet adulteration in the grocery trade, affecting swell articles as 
spices, arrowroot, seeds, and liquorice. The London Chamber of 
Commerce had passed a number of resolutions on the sutiject. They 
had declared, among other things, that the operation of the Adultera¬ 
tion Acts should be extended to wholesale dealers, that food should be 
held to include all articles used in tile preparation of foods and drinks, 
that the Government should be called upon to establish a central and 
fully equipp'd analytical department., that the Government should have 
power to determine, fix. and vary, witli reasonable notice, standards of 
purity, and that travelling inspectors should lie appointed to see to the 
enforcement of the law. His opinion was that direct, adulteration was 
not properly dealt with under the existing law. Very often there was 
no prosecution until a great deal of mischief had been done, and then 
the small retailer would tie dealt with, although he hud not committed 
t lie adulteration and pro) ably knew nothing of it; while the wholes >le 
manufacturer, who really committed the fraud and profited by it, was 
left unpunished. Keen in oases whore the wholesale rnaiiiifa-turer was 
readied the penalties were insufficient as deterrents. He would 
have tlie whole stock seized and imprisonment or heavy lines im¬ 
posed. He did not wish to east any relleetion on the inspectors, 
but they went where they could most easily olitain a conviction, and 
he had no doubt that they purposely selo'-ted the green assistant. 
He was aware that in many places the inspectors did not make 
the purchases tbemselxcs, but employed other pertons for ttie purpose. 
In the ease of mixtures of coffee and chicory, the makers as a rule gave 
the retailers full warning that, the article they supplied was not pure 
coffee. In hijopinion the admlniitration of the present adulteration 
laws was in the Inst degree capricious and unsatisfactory. In some 
districts there were no prosecutions nt all, and in some lie had reason to 
lielieve there was actual connivance between the petty officers of tlie 
law and the offenders. In some dlstriots the local authorities found 
the expense of exposing adulteration too great for them to undertake 
it. The analysts as a body were entitled to the greatest respect. With 
the imperfect means ut their disposal they had done wonders. But nt 
the same time appointments had been made of totally unfit 
men. Medical men and pharmaceutical chemists had been appointed 
who had no knowledge of the subject, and, moreover, the salaries 
paid were quite insufficient. There was no general supervision of 
analysts, and analysts received no aid from the Government in pursuing 
their work. Although lie himself had nothing to complain of in con¬ 
nexion with the Somerset House lahoiatory.it was frequently said that 
it was iehind tlie times. He would bring all the Acts dealing with 
adulteration into one Act, which might be called the Adulteration Act. 
and lie would have all places where food, drugs, or drink were sold 
open to inspection at all reasonable hours. 

Mr. J. C. Foster, member of a firm of spice merchants in Great i 
Tower-street, London, gave evidence as to adulteration carried on in 
liquorice, arrowroot, earroway, pepper, mid ginger. Liquorice, he 
said, was adulterated to t lie extent of 50 per cent, of foreign substances. 
Flour and miller's sweepings were used, with the result that after a 
time tlie liquorice root decayed and became infested with weevils. 
The view he took was that nothing that contained less than 95 |«*r cent, 
of liquorice should be allowed to tie called liquorice. Arrowroot was 
adulterated with farino and potato starch, this adulteration being 
largely practised in England. Pepper was adulterated with grouud 
rice, long nepper, olive stones, Ac. 

Mr. D. K. Harvest, of Tliames-street, London, a gentleman who has 
been engaged In the spice and grocery trade for fifty years, expressed 
the opinion that the Food and Drugs Act hail proved very beneficial in 
the case of ground pepper and ground ginger. The adulteration of 
these articles used to be largely earned on by wholesale firms, lmt the 
Act cheeked it, and be might say that it had received it* deatli-blow 
from the vigorous application of the law in various parts of England. 
Not very long ago a consignment of white pepper was received from 
the Straits Settlement. Experts were led to believe that it was the pure 
article, but subsequently it was found to consist almost entirely of 
small clav pellets exactly resembling in shape and colour the genuine 
article. The fraud was said to have been practised on the importers by 
the Chinese before shipment. The greater part of the candied peel sold 
was pure, hut some few makers had introduced a chca|>erarticle, known 
to the Initiated as candied skins—that was lemon and other kinds of peel 
from which the essences had been extracted. In his opinion the sale of 
baking powder mixed with alum should be treated as an offence against 
the Act. 

Mr. C. Umney, of the firm of Wright, Layman, and Finney, whole¬ 
sale chemists. Southwark-Etrect, London, said that the Act of 1875 
hail done excellent service, and had iwised the standard of purity, 
which at the present time was in a very good position. In his 
opinion the drugs in this country were not tube excelled fn purity, 
and lie attributed this largely to the working of the Act. He 
thought the provisions of the Act had been carried out with modera¬ 
tion on the part of local authorities and with very gieat efficiency 
on the part of public analysts. He admitted that very often public 
analysts hod been called upon to undertake duties which they should 
not have been asked to do, and very often, owing to the absence of 
standards in hooks of reference, they had misled the public ant horitie*. 
In this connexion he suggested that the standards of the Britisli 
Pharmacopeia should be made statute law, and as such used by the 
public analysts. 

The Committee then adjourned. 
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Plnard; annee 1894 (Q. Steinhell, Paris, 1895).—Przeglad Chirur- 
giezny, tome H., zeszyt 3 (K. Kowalewskiego, Mazowlecka S., 
Warszawa, 1895). _ 
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Successful applicant* for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Svb- 
Kditor, not later than 9 o’clock on the Thursday morning of each 
wmA for publication in the next number. 


AuMW. T. H., L.R.CS. k P. Edin., has t>oen appointed House Phys'clan 
to the Royal Infirmary, Llver|>ool. 

Armstrong, Hubert, M.ll., Ch.BViet., has been appointed House 
l?urgeou to the Royal Infirmary, Liverpool. 

Bickkktox, R. B., M.B., Ch.B.Viet., has been appointed House 
Physician and Ophthalmic Assistant to the Royal Infirmary, 
Liverpool. 

Bixskv, K. H., M.B. A Ch.M. (Sydney), has been appointed Senior 
Resident Medical Officer to the Sydney Hospital, N.S.W. 

BriCkwei.i., H. T., M.K.C.S., L.S.A., lis* been appointed Medical 
Officer for the Chigwell Sanitary District of the Bpping Union, vice 
Jameson, resigned. 

Bradford, R. I)., L.R.C.P., L.R.C.S., L.M. Kdln.. has been appointed 
Medical Officer for the Adbro' Sanitary District of the Skirluugli 
I'nion, vice Headman, resigned. 

Brown, F. S., M.R.C.S., L.S.A., has been appointed Medical Officer 
and Public Vaccinator for the Cuunton and Elston Sanitary 
Districts of the Southwell I'nion. 

Buchanan, (i. S., B.Sc. Loud., M.D.(State Med.), has been appointed 
Medical Inspector to tlie Local tioverninent Hoard. 

Cou.ins, A. II., L.H.C.P., I. It.C.S. Eilin., L.F.P.S. (ilasg., L.M.. has 
been appointed Medicul Officer for the Riseley Sanitary District, of 
the Bedford Union, vice Hanks, resigned. 

Doiiie, Wm., M.D. Sr. And., I..R.C.1’., L.R.C S. Edin , has been 
appointed Honorary Medical Officer of the Keighley Mission to the 
Deaf and Dumb. 

Drearer, J. B., L.K.C.P., L.M. Edin., M.R.C.S., has been appointed 
Medical Officer of Health for the Ashbourne Rural Sanitary 
District. 

Elkins, F. A.. M.D. Editi., C.M., has been appointed Medi-al Superin¬ 
tendent of the Sunderland Borough Asylum for Lunatics at 
Ryhope. 

Finxie, J. K., M.R.C.S., L.R C.P., has been ap\«»lnted House Surgeon 
to the Lock Hospital, l,iver|xjol. 

Greer, Titos., M.D., M.Ch. Irel., lias In-en appointed Medical Officer 
for the Second Sanitary District of the Cambridge Union, vice 
Rygate, resigned. 

Griffiths, O. B., L.R.C.P. Lond.. M.R.C.S., has been appointed 
Assistant Surgeon in H.M.'s Prison Service. 

IIaKti.kv, A. c., M.D..C.M., F.R.C.S. Edin., hastieen appointed Medical 
Officer for the Bedford ami Kcmpston Sanitary District of the Bed¬ 
ford Union, vice Adams. 

Jissop, J. W., L.R.C.P. Lond., M.R.C.S., has lieen npjxiintcd Surgeon- 
Lieutenant to the fi. (Horncastle) Coiiijkuiy of Ritle Volunteers. 

Morrison, J., M.B. Lond., L.R.C.P., M.K.C.S., has been appointed 
Resident Medical Officer to the Queen Charlotte's Lying-in 
Hospital. 

Odki.i., Rout., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Third Sanitary District of the Hertford Union, vice 
Wylie, resigned. 

Boss, s. J., MdL, Ch.B. Viet., ha* lx*en appolnti-d House Surgeon to 
the Royal Infirmary, Liverpool. 

Rcrpi.k, F. C., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Gln'g , has been 
appointed Medical Officer for the Southwick Sanitary District 
of the Fareham Union, vice Matthews, resigned. 

Bcatikrty, W., M.B., C.M. Atierd., has been appointed Honorary 
Medical Officer of the Keighley Mission to the Deaf and Dumb. 

Smallwood, Bp., L.S.A., has been appointed House Physician to the 
Royal Infirmary, Liverpool. 

Thorns, A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Stock Exchange, London. 

Tomohy,J. Kay, M.B., C.M. Eilin., has been appointed Public Vac¬ 
cinator for the Parish of Halkirk. 

Whitehead, A. Meredith, M B., C.M. Aberd., M.R.C.S. Eng., has 
been appointed Honorary Surgeon to the Wellington Hospital, New 
Zealand. 

Wilkinson, J. Howard, M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed an Honorary Surgeon to the Dudley Dispemary. 

WILSON, H. R., M.R.C.S., L.R.C.P., ha* been appointed House Surgeon 
to the Royal Infirmary, Liverpool. 




for further information regarding each vacancy reference Should be 
made to tAe advertisement (.see Index). 


Asylums Committer or the London County Council.— Patho¬ 
logist to the London County Asylums. Salary £700 per annum, 
with travelling expenses. Applications to the Clerk of the Cora- 
in It tee, Office, 21, Whitehall-place. S.W. 

Boahd of Works for thk Holuorn District (in the County of 
London).— Medical Officer of Health for the Holbom District. 
Salary £350 per annum. Applications to the Clerk to the Board, 
Holbom Town Hall, London, W.C. 

BB, b? T0R and Hove Lying-in Institution and Hospital for 
Women.— House Surgeon, unmarried. Salary £80 per annum, with 
furnished quarters, board, gas, coala, and attendance. 


City of London Hospital for Diseases of thk Chest, Viotorla- 
pnrk, E.—House Physician for six months. Board, residence, and 
allowance for washing provided. Applications to the Secretary, 
Office, 24, Finsbury-circua, E.C. 

Durham County Asylum, Durham.—Pathologist and Junior Medical 
Officer. Salary £100 per annum, with board. 

Glamorgan County Asylum, Bridgend.—Junior Asslsfant Medical 
Officer, unmarried. Salary £100 a year, with board (no beer or 
wine), lodging, washing, and attendance. 

Hospital for Diseases of the Throat, Golden square, London, W.— 
Senior Clinical Assistants. 

Hospital for Sick Ciiii.prkx, Newcastle-upon-Tyne. — Resident 
Medical Officer. Salary £60, with board, lodging, and laundry. 

Liverpool Stanley Hospital.—H onorary Assistant Surgeon.—Junior 
House Surgeon. Salary £70, with board, &c. 

National Hospital for the Paralysed and Epileptic? 
(Aliiany Memorial), Queen-square, Bloomsbury.—Senior and 
Junior House Physician res|»ectively. Salary of the former £100 
per annum, and of the latter £50 per annum, with board and apart¬ 
ments, in each case, in the Hospital. 

North-Eastern Hospital for Children, Hackney-road, Shoreditch, 
N.E.—House Physician for six months. Salary at the rate of £60 
per annum. 

Royal Ear Hospital, Frith-street, Scho-sauare, London. W —House 
Surgeon (non-resident) fur six months. Honorarium £12 10*. 

Royal College of Surgeons of England, London.— Two Examiners 
in Dental Surgery. 

Royal Hospital fob Children and Women, Waterloo Bridge- 
road, London, S E.—Clinical Assistant and ; Anicbtlietist for tlx 
months. Salary at tlie rate of £30 per annum. 

Rural District Council ok Droxfokd. —Medical Officer of Health 
for this rural district. Salary £125 per annum, to include travelling 
and all other expenses. Applications to the Clerk, Bishop's 
Waltham. 

St. Luke's Hospital, London, E.C.—Clinical Assistant for six months. 
Board and residence provided. 

St. Mary's Hospital .Medical School, Paddington, W.—Lecturer on 
Mental Disea-es. 

Somerset and Bath Lunatic Asylum, Wells, Somerset.—Second 
Assistant Medical Officer, unmarried. Salary £100 a year, with 
board, lodging, and washing. 

Trinity College, Dublin —Lecturer In Pathology. 

University College, London.—Professorship of Materia Medica and 
Therapeutics. 

West London Hospital, Ilainmersmith-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 


$tr% Carriages, sal) §tatjjs. 


BIBTHB. 

Cook.— On May 13th. at •'Byfield,” Bromley, Kent, the wile of P, 
Inkornuin Cook, M.D., of a son. 

Cowell.—O n May 14th, at Tanza-road, Hampstead, the wife of A. R. 
Cowell, M.A., M.B. Cantab., of a daughter. 

Foot.— On May 19th, at Church House, Pulborough, Sussex, the wife 
of Ernest Foot, M.R.C.S., L.S.A., of a ton. 

Gardener.—O n May 18th, at Darley House, Venner-road, Sydenham, 
the wife of William F. Gardener, M.R.C.S., of a son. 

Goddard.—O n May 18th, the wife of Bertram Goddard, L.R.C.P. Lond., 
M.R.C.S. Eng.,'of Pentonville-road, of a son. 

IIay.— On May 20th. at Lichfield, Stafford, the wife of Deputy- 
Inspector-General Robert Hay, K.N., of a son. 

Kenyon.—O n May 15th, at Oaic hurst, l.ondon-road, St. T.eonards-on- 
Sea, the wife of G. Herbert Kenyon, M.D., late of Hooton Pagnell, 
of a daughter. 

Kingston —On May 2Cth, at Alaager, Stoke-on-Trent, the wife of 
Henry F. Kingston. B.A., M.B., B.Ch. Dub., of a daughter. 

Maclean.— On May 20th, at Penrose Lodge, Tooting, the wife of J. N. 
Maclean, M.B., of a son. 

PowKJ.i..—On May 16th, at Ash wick Court, Oakliill, Bath, the wife of 
Lewis Powell, M.R.C.S., of a daughter. 

Tayi-or.— On May 19tli, at Kennington-park-road, S.E., the wife of 
Herbert Taylor, M B., of a son. 

Webster.— On"May 19th, at Duppaa-hill, Croydon, the wife of George 
L. Webster, M.R.C.S. Eng., of a daughter'. 


MARRIAGE. 

Blaikik—Leicester.— On May 21st, at St. Thomas's English Episcopal 
Church, Edinburgh, Robert Hennr Blaikie. M.A., M.D , 
F.R.C.S. Edin.. fourth son of the Rev. Professor W. Garden 
Blaikie, D.D., LI..D., New College, Edinburgh, to Edith, second 
daughter of the Rev. M. A. Leicester, M.A. Cantab.. Dalhousie- 
terrace, Edinburgh. _ 

DEATHS. 

BostoCK.—O n May 18th, at Onslow-gardens, Depufy-Surgeon-General 
John Ashton Bostock, C.B., Hon. Surgeon to the Queen, late Scots 
Guards, in his 80th Year. 

Clkohokn.— On May 16th. at Stravithie, Fifeshire, Hugh Francis 
Clarke Clcghom. M.D., LL.D., In his 75th year. 

Craigie.— At Musselburgh,on the 16th Inst., James Stedman Cralgle. 
M.D. Edin., B.Sc. Pub. Health Edin., aged 40. 

Marstox.— On May V6tb, drowned at sea off Shoeburyness from the 
sinking of a yacht during a souall, lieutenant Frederick Muir 
Marston, Royal Artillery, son of Surgeon-General and Mrs. Jeffery 
A. Marston. _ 


b.B.—A fee of l*. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOQIOAL READINQ8. 

(Taken daily at 8 JO a.m. by Steward ?s Instrument*.) 


Thh Lancit Offloe, May 23rd, 1896. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2p.k.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), St. George's (1 pm.), St. Mark’s (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho -square 
(2 p.m.), Royal Orthopmdio (2 P.M.), City Orthopaedic (4 p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 P.M.), Westminster (2 P.M.), West 
London (2.30 p.m.), University College (2 P.M.), St. George’s (1 P.M.), 
St. Mary’s (1.30 P.M.), St. Mark's (2.30 P.M.), Cancer (2 P.M.), Gt. 
northern Central (2.30 PM.). 

WEDNESDAY. —St. Bartholomew’s (1.30 P.M.). University College (2 p.m.). 
Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.). King's College (2 p.m.), National 
Ortboptedlo (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.). 

THURSDAY.— St. Bartholomew’s (1.30 P.M.), St. Thomas’s (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George's 
(1 p.M.), London (2 p.m.). King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho- square (2 p.m.). North West London (2 p.m.). 

pymi V — London (2 P.M.), St. Bartholomew's (1.30 PM.), St. Thomas’s 
(3.30 p.m.), Guy's (1.30 p.m.), Charing-cross (3 P.M.), St. George's 
(1 p.m.), King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2 p.m.), 
Gt. Northern Central (2.30 P.M.). 

•ATURDAY.— Royal Free (9 A.M. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.16 A.M.), 
Charing-cross (3 P.M.), St. George's (1 P.M.), Cancer (2 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Opbthalmlo 

(10 AM.), the Royal Westminster Ophthalmic (1.30 p.m.), and tbeOentoal 

London Ophthalmic Hospitals operations are performed dally, 

SOCIETIES. 

TUESDAY.— Royal Mepicai. and CurRCROtCAi. Society (20, Hanover- 
square, W.).—Dr. St. Clair Thomson anil Dr. R. T. Hewlett: Micro¬ 
organisms in the Healthy Nose. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY.— London Post-graduate Course.— Royal London Oph¬ 
thalmic Hospital, Moorfields, 1 p.m., Ur. W. Lang: Conjunctival 
Affections —London Throat Hospital, Gt. Portland-st., W., 8 p.m., 
Mr. G. Stoker: Chronio Glandular Diseases of the Naso pharynx. 

TUESDAY. — Londor Post-graduate Coursk. — Bethlem Hospital, 
2 p.m.. Dr. Percy Smith : Developmental Insanity, Circular Insanity. 

WEDNESDAY.— National Hospital tor the Paraltskd and B pi¬ 
le ptic (Bloomsbury).—3 p.m. Lecture by Dr. Beevor. 

London Post-graduate Course. — Royal London Ophthalmic 
Hospital, Moorfields, 8 p.m., Mr. A. S. Morton: Optic Neuritis.— 
Hospital for Skin Diseases, Blackfriars, 1 p.m., Dr. Payne: Pem¬ 
phigus and its Allies. 

THURSDAY. — London Post-graduate Course. — Hospital for Sick 
Children, Gt. Ormond-st.,3.30 p.m., Mr. B. Pitts: Abdominal Surgery 
In Children. — National Hospital for the Paralysed, Bloomsbury, 
2 P.M., Dr. Bastlan: Cares in the Wards.—Central London Sick 
Asylum, Cleveland-st., W-, 6.30 P.M., Mr. Jonathan Hutchinson: 
Cases In the Wards. 

TBIDAY.— London Post-graduate Course. — Bacteriological Labora¬ 
tory, King’s College, 3 to 5 P.M., Prof. Orookahank: Tuberculosis 
and Leprosy. 

■ATURDAY.— London Postgraduate Course.— Bethlem Hospital, 
11 AM., Dr. Hyslop: Puerperal and Lactational Insanity. 


itotts, S|ort Ctratmenls $ &nskrs ti 
Cumsjiiraititts. 


EDITORIAL NOTICK 

IT lx moat Important that communications relating to tbs 
Editorial business of Thb Lanobt should be addrened 
exclusively “To thb EDITORS,” and not in any oaxetoanj 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoeasary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local emit 
having a medical interest, or which it is desirable to brine 
under the notice of the profession, may be tent direct ts thu 
Office. 

Lectures, original articles, and reports should be written m 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 4 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lanobt should be addressed “ Ts ths 
Manager." 

We oannot undertake to return MSS. not used. 


MANAGER'S NOTICE. 

A lithographed CIRCULAR letter, emanating from 
an office in the Strand district, is being sent to mem ban 
of the medical profession, offering to anpply them with 
The Lancet, in conjunction with an acoident insurance 
policy. Tbe Proprietors of The Lancet are in no way 
connected with tbe scheme (of whioh they cannot approve), 
and were not aware of its inception nntit their attention 
was called to it by a reader who had received the circular 
in question. _ 

The Care of Yocxg Imrecii.es. 

A correspondent sends us the following, and would be glad to know 
where and to whom to apply In order to assist the subjoined case, on 
which we comment in another column:— 

“ There Is In the village here a labouring man who is unfortunately 
the father of a girl aged five years, who from her birth has been, 
and continues to be, an idiot of the lowest type—cannot walk nos 
talk, is incurable, and has not even sufficient Intelligence to restrain 
the calls of nature. The parents are hardworking, honest people. 
They have several other children and a very old woman living with 
and dependent on them. The mother of the child has hitherto done 
her utmost for the Idiot; but now, being in rather delicate health, 
she finds the strain almost more than she can bear. The painful 
sight is also distressing and most injurious to the other childrw. 
I am unable to discover an asylum or Institution where the case 
can be admitted.” 

Mr. B. S. E. Hewer (St . Bartholomew’s llospital)^-The name was not 
received in the official list. 

A PROTEST. 

To the Editors of The Lancet. 

Sirs,—O n looking over the column of vacancies Iii The Laxcit of 
May 11th I saw an advertisement for an assistant, surgeon as locum 
tenens for three months at the Rainhill County Lunatic Asylum, near 
Liverpool, and the inducement held out Is £2 2s., with board and lodging, 
per mouth. I bad the honour of serving as alderman from the forma¬ 
tion of the county council in 1888 till 1892, and only wish that Ihad 
remained a member of that body so as to have meted out punlshmal 
to the party who dared to offer 10s. 6 d. per week to a regist*'** 
member of what is supposed to be a learned profession. 

I am, Sirs, youra faithfully, 

A Late Alderman of the Lancashire Countt Council. 

| May 13th, 1896. 


HJritital $iarj far % rirsuing $EwIt. 
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N0T1C8, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 25 1865 . 13 5 3 


Thoops for India t 'id the Cape. 

A CORRWPOSDKNT write* from Croydon advocating very strongly 
the Cape route, and urges the expediency of the establishment of a 
midway sanatorium there, and the disembarkation and re-embarkation 
of troops at the Cape of Good Hope. While we fully allow many of 
the advantages that can he urged in favour of the Cape climate and 
the importance of maintaining that route to India, we do not think 
tliat there is much prospect, on account of financial and other con¬ 
siderations, of our correspondent's views being entertained by the 
Governments of India and this country. The troopship service n'd 
the Suer. Canal ha* been arranged, as far ns practicable, so as to 
avoid Invalids from India arriving at the commencement of 
winter in this climate. As a rule, soldiers—especially sick soldiers 
—are very anxious to get home on leaving India, and do not 
like to be detained anywhere en route, even for hygienic reasons. 
One great thing which should never be lost sight of is the importance 
of quartering troops arriving from abroad in the most suitable and 
least exposed stations that can lie found for them In this country 
during the following winter and spring. 

Ajax .—We are of opinion that In such cases the duty of the neighbour 
summoned in an emergency to the patient of another medical man is 
to do what is necessary and hand the rase over to the regular medical 
attendant. 

M A CASH FOR DIAGNOSIS." 

To the Editors oj Thk Lakcxt. 

Sirs,—I beg to thank Dr. Oscar Jennings and “ M.B. Edln.” for their 
courtesy in replying to my letter. The case under discussion occurred 
In the person of an inmate of my house, so that I feel sure that we may 
put on one side the possibility of cocaine poisoning; and as the patient 
has never been abroad or had an attack of ague this cannot have been 
the cause. There are two rather important facts I have omitted to 
mention—viz., (1) the patient at the time of the attack was adjusting 
the vaginal tube preparatory to a douche of a solution of lioro-glyceride, 
using a soft red rubber tube perforated only at the sides ; and (2) forty- 
eight hours after the commencement of the attack a cough occurred 
and became quite troublesome. No expectoration was seen, or came up, 
but after a cough the patient complained of a very putrid taste at times. 
The cough lasted about ten days. Looking at the symptoms, I am now 
inclined to think that a small emlmlistn must have become impacted in 
a branch of the pulmonary artery, and possibly a thrombus formed in 
connexion witli it, the result being also a pulmonary infaret. I shall lie 
glad if any reader of Thk Lancet will give me his opinion as to the 
correctness of my surmise. I am. Sirs, yours truly, 

May 19th, 1895. M.D. Edik. 

Thk Cask ok Mr. C. B. T>*m xsiiind. 

Thk following additional subscriptions have been received or promised, 
and are hereby gratefully acknowledged : — 


Thk Patient's Lbiscrk am* thk Doctor’s Hastk. 

The Leicester Post gives an account of a baby fed on biscuits and 
finally on bread-sop. Very naturally the baby died. When the child 
was dying a medical man, Mr. Dodd, was sent for in a hurry. A 
second message had to be sent before he arrived, to find the child 
in coma with convulsions. The foreman of the jury before which 
the case was investigated thought the medical man should have 
attended sooner. Mr. Dodd very reasonably remarked that a 
practitioner's time was not his own. Other 'cases claimed yet 
earlier attention. He thought in such cases parents should call'tbo 
nearest medical man first and their own afterwards. The real moral* 
of tills case is that parents should have far more medical advice, and- 
should seek it much sooner than they do. It is of no use to wait till 
death is imminent and then to blame the practitioner because he doeo- 
his work in order. This child’s life might have been saved if the- 
mother had taken the advice of a medical man with regard to the- 
elementary points In feeding a baby. The foreman of the jury should 
have given hi* censure a different direction. 

Trachea .—Will this correspondent kindly send us his address, which 
has been mislaid ? 

A HINT TO TUB GENERAL MEDICAL COUNCIL. 

To the Editors of Thk Lakckt. 

Sirs,—I t would seem an opportune time to suggest through the- 
medium of Thk Lancet to the General Medical Council the glaring 
anomaly that though quacks are being exterminated, yet the vendors 
of patent remedies flourish broadcast throughout our land. Can the 
General Medical Council not Interfere? Patent remedies are regarded 
by the medical profession as the productions of quacks. Why, tbc«, 
cannot their sale be prohibited by law? 

To me even a stranger anomaly exists. When medical classes are being 
announced in the local papers as about to begin the names of the 
professors or lecturers on their respective specialties are advertised side 
by side with the vaunted medicine mongers, advertising dentists, curera 
of piles, Ac. Honourable and leading professional men must blush to- 
read such advertisements of their calling in the daily papers, yet they 
wink at it, and abide by it. I am, Sirs, yours faithfully, 

May 19th, 1895. Mkdicus. 

The Libelling of a Profession. 

Reynolds' Newspaper declines to withdraw its suggestion that the 
medical profession arranges with friends without the patients’ con¬ 
sent for the death of said patients with incurable disease—a suggestion 
couched in the most liU-llous terms, and itself a libel on a profession 
which prolongs such lives to the utmost limit. So much the worse 
for Reynolds' Newspaper. It will suffer more than the profession. 

“ Self-propelling ” Chairs. 


Dr. Jas. Chapman (South¬ 
ampton) . £110 

Mr. Hammond Williams 

(Oswestry) . 10 0 

Dr. James Little (Dublin) 3 3 0 
Dr. H. R. Hadden (Dublin) 2 2 0 
Mr. Wright Wilson (Bir¬ 
mingham) . 110 

Mr.C.W.J.Brasher (Bristol) 0 10 0 


i Mr. Arthur S. Wills (Staf¬ 
ford) .£0 10 0 

Mr. Arthur A. V. Wood 

(Corsham) . 0 10 0 

Dr. Clarke (Highamptou) 0 5 0 

A Friend (Dublin).0 7 6 

Mr.N.V. Wise (Trowbridge) 0 10 0 
Mr. Jas F. Churchill 
(Che? ham) . 110 


Further subscriptions are earnestly requested, and will be received 
and acknowledged by the Rev. H. Townshend, 41, King Henry’s-road. 


A correspondent writes: — 

“ Can any of your readers adv ise as to a self-propelling chair for a 
patient suffering from paraplegia? He has good strength In the back 
and arms, but has lost a foot. One such as he might use out-of- 
doors as well as indoors is desirable. He already has a ‘Merlin,’ bub 
the driving arrangement in tills hurts his hands and tears his coat) 
sleeves ami gloves." 

Communications not noticed in our present Issue will receive attention 
In our next. 


South Hampstead, N.W. 

PRACTICE IN BRITISH SOUTH AFRICA. 

To the Editors of Thk Lancet. 

Sirs,—C an any of your readers give me any information concerning 
medical practice in South Africa? And also if the field there be already 
fully supplied. I am, Sirs, yours truly, 

May 18th, 1895. M.B. 

Medical Advertising at Harrogate. 

The Harrogate Advertiser of May 25th contains the advertisement of 
Dr. Roberts's book, price 6 d., with quotations from our own review. 
This is an undesirable way of announcing his “discussion on the 
therapeutics of the Harrogate waters.” Another practitioner in the 
same paper has the following paragraph, which, we a-e informed, 
has appeared repeatedly :— 

“Dr. - requests us decisively to contradict the rumour 

which has reached him from several sources that, hnving taken a 
partner, he contemplates retiring from practice in Harrogate. Dr. 
-disclaims any such intention.” 

Mr. L. King .—We do not prescribe or recommend individual prac¬ 
titioners. 


During the week marked ooplee of the following newspapers 
have been received :— Glatgo w Herald. Lincolnshire Echo, Brighton 
Gazette, Hohart Mercury, Newcastle Chronicle, Leicester Post, Oldham 
Standard, North Cheshire Herald, Kent County Examiner, Bir¬ 
mingham Gazette, Derbyshire Times , Manchester Courier, Bradford 
Observer, Liverpool Echo, Citizen, Builder, Cork Constitution, Derby 
Reporter, Ixeds Mercury, Scotsman, Architect, Redcar and Saltbum- 
by-the-Sea Gazette, Bristol Mercury. Alnu ick Gazette, Times of India 
Pioneer Mail, Morning, Yorkshire Post, Werthing Intelligencer, 
Liverpool Daily Post, Boston Indepemlent, Sanitary Record, H'ssi 
Middlesex Slumlord, I'ity Press, Weekly Free Press and Aberdeen 
Herald, Surrey Advertiser, Star, Reading Mercury, Lincoln Gazette 
Stroud News, Hertfordshire Mercury, Reynolds' Newspaper, Mining 
Journal, Buchan Observer, Chester Courant, Darlington Echo, 
Crewe Guardian, St. Bartholomew's Hospital Journal, Manchester 
Guardian, Worcester Daily Times, Manchester Evening News, South- 
ampton Observer, Lincolnshire Chronicle, Rochdale Observer, Grays 
Standard, Blackpool Gazette, Craven Herald, Cape Times, Buxton 
HeraUl, Gravesend Standard, Westmeath Examiner, Rangoon Gazette 
No-lh China Daily News, Ayr Observer, Durham Mercury, Berwick 
Journal, Auckland Chronicle, Vlverston Advertiser, Montreal Daily 
Star, Melbourne Argus, Madras Times, Southport Visitor, Nurses' 
Journal, d-c. Ac. 
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A.OKNOWLSDQMENT8 OF LBTTEBB tea. BKGKTVBD. 


[Hay 25, 1886. 


Oommonicationa, Letters fte. have been 
received from— 


Letters, each with enclosnre, are also 
acknowledged from— 

M.—Dr. W. H. Murray, Steynlng; 


A. —Army Medical Department, 
Load., Director-General of; Aria 
Patent Lamp Depot, Lond. 
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THE MEDICAL HISTORY OF MR. AND 
MRS. SAMUEL PEPYS. 

Read before the Abernethian Society on March 6th, 1S0 ">, X 

Br D’ARCY POWER, M.B.Oxon., F.R.C.S.Eng., 

gi’ROKO.\ TO THE VICTORIA HOSPITAL FOR CHXLDRKN. 


Me. President and Gentlemen, —Some of yon may 
perhaps think that I owe the society an apology for bringing 
before it such a paper as that which I propose to read. I do 
not think so. The older we get and the more the cares of 
this world threaten ns, the more necessary is it to have a 
hobby. We need not ride it so as to be a nuisance to our 
friends, but in reason we are better for It; and if, as in my 
case, the hobby leads us to become intimately, acquainted 
with the manner of life and thoughts of a bygone age, it is, 
I humbly conceive, an advantage. We are too apt to think 
that everything at the present day has reached its acme of 
perfection. It is not so; vixere fortes ante Agamemnona 
multi is as true now as when Horace wrote it nearly two 
thousand years ago. To contemn our ancestors is the 
▼ioe of imperfect knowledge and of a second-rate educa¬ 
tion. We can learn from the past quite as much as from 
the present, and the knowledge which we acquire for our¬ 
selves is the better If it be founded upon a historical basis. 
Pepys Is remarkable for the plain and unvarnished accounts 
which he gives of the facts coming under his notice during 
the eight yearB succeeding the Restoration of Charles II. The 
details of his own illnesses and of thoee of his wife are as 
clear as everything else in his Diary. From his accounts we 
can gather very much more than it would be possible to do 
had one of the surgeons, or, still worse, one of the physicians, 
who attended him left us au even more detailed description 
of his ailments. I think that there is nothing so difficult to 
determine from contemporary sources as the nature of an 
Illness occurring during the sixteenth, seventeenth, or 
■eighteenth oenturles. The bumoraliat doctrines held sway 
during this period, as they had done since the beginnings of 
medicine, and the symptoms of the patient are so overlaid by 
the theories of his medical attendant that it is often impos¬ 
sible to arrange them in a sufficient sequence to obtain even 
an approximate diagnosis. The pathology of this date was 
fcamoralism tinged with methodism—the doctrine of Themison 
of Laodicea allied with that of Hippocrates and Galen. 

Pepys, like Montaigne, has dissected himself so completely 
that it is no sacrilege to carry the process farther and lay 
bare bis physical infirmities as thoroughly as he has exhibited 
to us his many psychical weaknesses, for we shall see that the 
one depended to some extent upon the other. So much has 
been written of Pepys that it is only necessary to remind you 
that he was descended from an old East Anglian family of 
yeomen farmers, that he was born on Feb. 23rd, 1632-3, 
and that at the age of twenty-five he married Elizabeth 
6t Michel, who was then only fifteen. His Diary 
comm ences on Jan. 1st, 1659-60, two years after he had 
cut successfully for stone at the house of Mrs. 
Turner in Salisbury-court, Fleet-street, by James Pearse, 
who was afterwards surgeon to Charles II. and the Duke of 
York, and Master of the Barber 8urgeons’ Company in 1675. 
The tendency to stone was doubtless an inheritance be¬ 
queathed to Pepys by his eastern county ancestors, and it 
appears to have descended to him through the maternal side, 
for he relates (Nov. 4th, 1660) that his mother was “in 
greater and greater pain of the stone ” when be went to visit 
f ,• (Dec. 21st, 1660) that “my aunt at Brampton has 
voided a great Btone (the first time that ever I heard she was 
woubled therewith).” He also informs us (Jan. 27th, 1662-3) 
nat his brother John, who had just pat on his beohelor's 
hi£S k "hath the pain of the stone and makes 

y T Water with pain, it beginning just as mine 

ji-j. 1 % G( >d help him.” Evelyn, the contemporary 
**?* the st one removed from Pepys’ bladder 

S. postponed on account of the funeral of 8lr William 

K0*3w4 ’ Ult ng * ur * eon to St. Bartholomew’. Hospital. 


was as large as a tennis ball. It weighed, therefore, about 
two ounces, and I have little doubt tbat it consisted of uric 
acid, or of a uric acid nucleus with peripheral layers of 
ammonium urate, for the recorded symptoms do not in any 
way point to a mulberry calculus, ana it was oertainly of 
renal origin. It may perhaps be found some day, for Pepys 
treasured it for many years, and in 1684 he paid 24 s. tor a 
case in which to keep it. Although the stone was success¬ 
fully removed on March 26th, 1658—when he was twenty-six 
years old and had been married for three years—Pepjs 
su Hared throughout the period covered by the Diary from 
certain symptoms in part due to the operation and in part 
to the formation of fresh etoneB in his kidney. These 
renal calculi only once found their way into his bladder, 
for on March 7th, 1664-5, he passed two after an attack 
of renal colic. When he died at the age of seventy 
a nest of seven stones was found in his left kidney. 
These calculi were, I believe, embedded from the 
beginning in the renal cortex—a rather nnusual situa¬ 
tion—and it is to this accident of position that Pepys owes 
his long life and his comparative immunity from symptoms, 
for in such cases the secreting substance of the kidney does 
not suffer, except in the Immediate neighbourhood of the 
stones. He had no increased frequency of micturition, for 
he would certainly have noted the fact when bis nights had 
been disturbed from such a causa He bad occasional 
attacks of pain, which were increased by walking, but not by 
riding. He hardly ever suffered from typical renal oolic, 
but he repeatedly had attacks of pain radiating along his 
spermatic cord. He never passed blood, and only once 
in a way did his urine contain phosphates and mucus. 
These symptoms all point to a cortical stone which 
would have led him, had he now been living, to 
have had his kidney opened and the calculi removed, 
and he would thus have been spared many days of pain 
and anxiety. The symptoms detailed in bis Diary are so 
explicit that it is possible to ascertain when the calculi were 
formed or at any rate when his kidney underwent changes in 
connexion with the presence of the calculi. He had several 
atypical attacks of renal colic. The first one noted in detail 
was on Dec. 27tb, 1660. Again, on Aug. 1st, 1662, he com¬ 
plains of pain. This attack must have been transient, for on 
the following day he rode to Rochester, and a few weeks 
afterwards to Cambridge, on both occasions without producing 
further symptoms. On Deo. 31st, 1662, be was “very weary 
and in a little pain from my riding uneasily to-night in the 
ooach.” Six years after be bad been cut for stone (April 9th, 
1664) he says : “ I did wake about one o’clock in the 
morning, a thing I most rarely do, and pissed a little with 
great pain, continued sleepy, but in a high fever ail night, 
fiery hot, and in some pain.” Later in the day he expresses 
himself as “ sick In my stomach and vomited, which I do not 
use to do. ” This attack he himself thought was a threaten¬ 
ing of ague, but I am more inclined to consider it an 
marking the formation of a renal calculus, for before the 
attack became acute he had been complaining of severe pain 
in his testes from the mere act of orossicg his legs. He 
suffered for many months in 1663 from a pain referred along 
the course of his spermatic cord, and the least Irritation set 
up an acute or subacute orohitis which (Maroh 26th, 1664) 
he thinks is “very strange and troublesome to me, though 
upon the speedy applying of a poultice it goes down again 
and In two days 1 am well. ” The poultice consisted of (Oct. 
18th, 1661) “a good handful of bran with half a pint of 
vinegar and a pint of water, boiled till it be thick, and then a 
spoonful of honey put to it and so spread in a cloth and 
laid to it.” These attacks of oolio were sometimes attended 
by other symptoms which point to the extension of the 
inflammatory processes through the perinephric tissue to the 
posterior surface of the descending colon, where it set up a 
slight enteritis, leading to oonfctipation from paralysis of the 
intestinal wall. Thus he gives the following account of snob 
an attack and its cause (June 13tb, 1661): “We went 
toward London in our boat. Pulled off our stocking* and 
bathed our legs a great while in the river, which I had 

not done some years before . so to the tavern, where 

we drank a great deal both wine and beer. Bo we 
P»rte d hence and went home with Mr. Falooner, who did 
give us cherries and good wine. So to boat, and young 
Poole took us on board the Charity and gave us win. 
there, with which I had full enough, and so to our whSl 
jgain and there fell asleep.” 

fully on the following day as “ having got a great cold he 
my playing the fool in tbe^wateT^terda^ 
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was In great pain . and went not to the office at 

all." He had a woiae attack on May 14tb, 1664, and 
it seems to have began with some cjsritis. He describes it 
very graphically: "Up, fall of pain, I believe by cold got 
yesterday, so to the office where we sat, and after office home 
to dinner, being in extraordinary pain. After dinner my 
pain increasing I was forced to go to bed, and by-and-by 
my pain rose to be as great as ever I remember it was 
in any fit of the stone both in the lower part of my 
belly and in my bock also. No wind could I break. I 
took a glyster, bat it brought away bat little and my 
height of pain followed it. At last after two boors 
lying thus in extraordinary anguish, crying and roaring, I 
know not what, whether it was my great sweating that 
may do it, bat on getting by chance among my other 
tumblings upon my knees in bed my pain began to grow less 
and less till in an boor after I was in very little pain, bat 
could break no wind nor make any water, and so continued 
and slept well all night" Although the sente symptoms 
subsided and he was able to get abont and transact basinets, 
it was not until May 19ch that he was able to write: " A 
pretty good stool, and broke wind also." He soon had a 
fresh attack, and a few days later he sent for Mr. Hollyard, 
his surgeon, who diagnosed a stone and gave him something 
to dissolve it. The pain, however, continued, and, as he 
was not satisfied with the progress be made under Mr. IInil- 
yard’s treatment, Dr. Barnett was summoned on July 1st, 1664, 
“ who assnres me that I have an nicer either in the kidneys 
or bladder, for from my water whloh he saw yesterday he is 
sure the sediment is not slime gathered by heat, but is 
direct posse. He did write me down some direction what 
to do for it, but not with the satisfaction I expected. I did 
give him a piece, with good hopes, however, that his advice 
will be of use to me " The poor man, however, required but 
few more fees, for be died in August, 1665 from the plague, 
whioh he seems to have oaught whilst making a post-mortem 
examination of one of its victims. If Pepys bad but little 
faith in Dr. Barnett’s prescription he trusted implicitly in 
the utility of a hare’s foot to keep off these attacks of colic, 
and when (Jan. 20th, 1664-65) "Mr. Batten, in Westminster 
Hail, showed me my mistake that my bare's foot hath not a 

joint in it . it is a straDge thing bow fancy works, for I 

no sooner almost handled his foote bnt my belly began to be 
loose and to break wind, and whereas 1 was in some pain 
yesterday and t’other day, acd in fear of more to-day, I 
became very well and so continue." Aiter such a proof of 
the efficacy of a hare’s foot with a joint in it be got rid of 
the one he bad carried and sent to buy a hare that he might 
obtain eo invaluable a remedy in its proper form. 

The attacks of pain from which Pepys suffered were only 
too often produced by less legitimate causes than cold due 
to playfulnets, and there is no doubt that he Buffered directly 
frem the effects of the lateral lithotomy to which he had 
been subjected, and to the manipulations necessary to 
remove so large a stone from his bladder. The ronnd 
shape of the stone, too, would render it difficult to remove, 
especially with the duckbill forceps and gniders then in 
use. Johnson’s translation of Ambrose Paifi'a works was 
first published in 1649, so that we may be certain that 
the operation was performed after the manner which he 
describes and with such instruments as are there recom¬ 
mended. Par 6 says that, after the wound has been 
made laterally in the perineum and of the bigness of 
one’s thumb, "some one of the silver instruments called 
by the name of gulden are thrust into the wound as the probe 
[Le., the staff] is withdrawn from the bladder. The gulden 
are then to bee thrust and tnrned up and down in the bladder, 
and are at length to be staled there by putting in the pin 
Then mnst they be held betwixt the surgeon's fingers. It 
will also be necessary for the snrgeon to pnt another instru¬ 
ment called the ducks-bill between the two gulden into the 
capacity of the bladder; bee mnst thrust it in somewhat 
violently, and dilate it so thrust in with both his bands, 
turneing it everie way to enlarge the wound ae much as 
shall be sufficient for the admitting the other instruments 
which are to bee pub Into the bladder: yet it is far 
better for the patient, if that the wound may with 
this one instrument bee sufficiently dilated, and the 
stone pulled forth with the same, without the help of 
anie otbar." Pepys was sterile, and no donbt exists in my 
mind that his sterility was due to the left ejaculator having 
been divided at the time of the operation, whilst the right one 
was eo much braised by the system of dilatation then employed 
that it afterwards became oooluded. Le Dran states definitely 


that injury was often done to seminal ducts in the old 
operation by the apparatus major, and although in a properly 
directed lateral incision the deep wound is external to the 
prostatic portion of the ejaculatory duct, Tee van 5 reoords 
four instances in which after lateral lithotomy there was 
no emission during sexual intercourse. It is certain that 
Pepys suffered some permanent injury from bis opera¬ 
tion, for he bad repeated attacks of pain and swelling 
in his testes, which were independent of the referred pain 
already described. His testes remained functional for many 
years, and hia prostatic secretion was always sufficiently 
abundant to prevent him snfferiog from any lack of emission. 
The local pain in his testes nsually occurred, upon his own 
confession, when his sexnal feelings had been unduly 
excited, so that it appears clear that the pain was 
associated with the functional activity of these organs. The 
mere act of getting drank he takes bnt little acoount of, and' 
it was an event of no infrequent occurrence in the earlier 
part of his career, for be confesses to sixteen times between 
April and November, 1661. He oonsiden it troublesome, 
however, under the following conditions. He and two 
friends on Nov. 10th, 1661, "sent for two bottles of canary 
to the Rose, which did do me a great deal of hurt, and did 
trouble me all night, and indeed came borne so out of 
order that I was loth to say prayers to-night, as I was used 
ever to do on Sundays, which my wife took notice of, 
and people of the houses which I am sorry for." 
Mnoh of Pepys’ incontinence must be attributed to the 
double irritation to which his genito-urinary system was 
subjected, for on the one hand his kidneys were in a state of 
constant bnt subacute irritation owing to the presence of a 
stone upon the left side, whilst on the other hand his testes, 
continually secreting, could not give vent to the temen In 
con sequence of the blocked condition of the vasa deferentia. 
His long spells of sedentary office work and his rather gross 
habits of life no donbt tended to foster his sexual feelings. 

The second great trial in Pepys’ life was the trouble be 
bad with his eyesight He appears to have been ametropic 
from an early period, but it is clear that he had not used his 
eyes mnch daring boyhood. He acquired a taste for reading' 
soon after his marriage, and abont the time the Diary opens 
he found that it was necessary for him to improve bhnself In 
many branches of education. His work first as Clerk of the 
Acts, and afterwards as Secretary to the Admiralty, and 
his post as a Clerk of the Privy Sea), demanded oorslant 
perusal of documents, and if we add to this his self-imposed’ 
labour of keepirg a voluminous diary it is not a matter of any 
surprise that he soon complains of ocular strain dae to such- 
prolonged efforts to converge. He slightly injured bis right 
eye on May 22od, 1660 by bolding hia head too mnoh over a 
gun which be fired off to the honour of the King when be 
came aboard the fleet which carried him back to England at 
the Restoration. The injury waa soon oared, and it does 
not appear to have done any permanent injury. It is not 
until April 25th, 1662, that he complains of his eyesight Ha 
then says: "I waa much troubled in my eyes, by reason 
of the healths 1 have this day been forced to drink." He 
began to have a watery eye in the following year, for be eaye 
(March 2nd, 1663-4): " Up, my eye mightily out of order 
with the rheum that is fallen down into it,"hia left eye being 
more affected than the right. From this time the oomplainta 
about his eyes become more and more frequent, snd it is 
dear that the error of refraotlon was somewhat greater in 
bis left than in hia right eye. He attributed hia defective 
vision at first to odd and to a variety of chums, but bo 
learnt the true cause aiter a time, and though be sus¬ 
pected it on July 31st, 1663, it is not until June 8th, 
1664, that be states "my eyes did ake ready to diop out' 
after a long evening of writing notes in shorthand. He 
applied to Ed. Cocker on Oct. 5'h, 1664, to ascertain "how 
I shall do to get some glaase or other to help my eyes by 
oandle-light, and he tells me that be will bring me the help* 
be hath within a day or two and show me what to do. 
Cocker, the aileced au'hor of the arithmetic and engraver or 
letters [1631-1675] whose memory we still oomnemorste 
when we say, "Aooording to Cooker," appears to bsve 
suggested the use of a pair of green epeotadea, whloh Pepyf 
employed for many years. Increasing age, however, added 1 
presbyopia to hia hyp ametropia, and hia sight at^ last 
became so bad that atier trying many expedients be found 
himself unable to write up his Diary, whioh be oouolude* <* 
May 31st, 1669, with the words: "And thaa ends all that ? 


* Transactions of the Clinical Society, vol. vii., 1874, pp. 179-180. 
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doubt I shall ever be able to do with my own eyes In the 
keeping of my Journal, I being not able to do it any longer, 
having done now so long as to undo my eyes almost every 
time that I take a pen in my hand.” The preebyopia no 
doubt Increased, but he was able to transact the ordinary 
business of a useful life until May 26th, 1703, when he died. 

The minor illnesses of Pepys are neither numerous nor 
Interesting. He suffered from severe attacks of indigestion, 
usually caused by surfeits, and he records that after a visit to 
Epsom in July, 1663, whioh was then a fashionable watering- 
place, he suffered from a pile the result of the purging pro¬ 
duced by a coarse of the waters, ooupled with the additional 
riding exercise in whioh he indulged. He was in fear for 
some time lest the pile should prove a rupture, thereby dis¬ 
playing his lack of even the rudiments of surgical know¬ 
ledge. He was extremely liable to catarrhal affections, for 
be was constantly catching cold ; on one occasion it was from 
having his hair cut, on another from leaving off his periwig, 
and even from sitting without his hat at dinner. The cold 
was usually oured by simple remedies and left no after¬ 
effects, but on one or two occasions be had attacks of ton¬ 
sillitis. He says (June 12tb, 1663) that be was “mightily 
troubled all night and next morning with the palate of my 
mouth being down from some cold I took to-day sitting 
sweating in the playhouse and the wind blowing through the 
windows upon my head. ” He suffered, too, from bolls, for on 
Feb. 8th, 1659-60, be records that he "went to bed with my 
head not well by too much drinking to-day, and I had a boll 
under my chin which troubled me cruelly.” The boil 
increased in size and there was some stomatitis, for on the 
following day he “went home and got some alum to my 
mouth where 1 have the beginnings of a oanoer, and had also 
a plaster to my boil underneath my chin. The scare 
of his having a cancer in his mouth subsided after 
Feb. 10th, when he bad been into “London to Mr. 
Fage about the cancer in my mouth, which begins to 
grow dangerous, who gave me something for it.” Pepys 
had repeated attacks of nettlerash, which came on annually 
as soon as the weather began to get cold in the autumn. He 
cured himself by keeping warm and sweating. He only 
reoords one occasion on which be was bled. It was on 
May 4th, 1662, a very hot Sunday, that be was let blood to 
the amount of sixteen ounces, when he began to be sick; 
“but lying upon my baok I was presently well again, and 
did give [Mr. Hollyard, the surgeon] five shillings for his 
pains.” He dined well after the operation and went out 
walking with bis wife after dinner, “my arm being tied up 
with a black ribbon, our boy waiting on us with his sword, 
which this day he begins to wear to outdo Sir W. Pen’s 
boy.” A few days later he felt oonstrained to whip this boy 
with “my whip till I was not able to stir, and then, not 
being willing to let him go away a conqueror, I took him to 

task again.and so to bed, my arm very weary and on 

several other occasions he administered “salt eel” to the 
boy, doubtless to neutralise the effect of the sword. 

The Illnesses of Mrs. Pepys are of less general interest 
than those of her husband. She was married at the age of 
fifteen years, so that she had been a wife for four years when 
the Diary commences. Mr. Wheatley remarks that it is a 
most curious fact that so methodical and careful a person as 
Pepys should be in doubt as to the date of his wedding day. 
Yet so it was, for the register certifies that he was married on 
Dec. 1st, 1665, in St. Margaret’s Church, Westminster, and 
yet both be and his wife kept the anniversary of their 
marriage upon Oct. 10th in each year. Mrs. Pepys was child¬ 
less owing, as I have endeavoured to show, to the sterility 
of her husband. She had, however, on several occasions a 
belief that she was pregnant; indeed, the Diary opens 

with the statement that “my wife .gave me hopes of 

her being with child.” Again, on Nov. 6th, 1663. "This 
morning waking my wife was mighty earnest with me 
to persuade me that she should prove with child, which, 
if it be, let it come and welcome.” The hope was 
belied, however. In the following year, on Sept. 27th, 
1664, he notes: “So home, where my wife, having (after 
all her merry dlsoourse of being with child) her months 
upon her, is gone to bed.” The Diary for several years 
contains an almost uninterrupted aooount of the pain from 
whioh Mrs. Pepys suffered monthly. It was so severe that 
it quite incapacitated her from doing any household work, 
and it usually compelled her to keep in bed. She seems 
tohave met the trial bravely, lying up when she was 
»>n>ed to do so, but getting about again as soon as 
POMiUe. As time wore on the entries about the pain 


became fewer and fewer, so that the attacks doubtless 
became less marked. The pain during the worst period 
sometimes preceded the flow by a week, but it was more 
usually coincident with it, and in no case, so far as I can 
find, did it oome on afterwards. It would, therefore, be of 
that variety to which the term spasmodic (neuralgic or 
obstructive) dysmenorrbcea is now applied—a condition 
whioh, as my friend Dr. Griffith points ont to me, is often 
met with in childless women who have been married young. 
Mrs. Pepys had a long illness in the winter of 1663. It 
began, so far as I can ascertain, as an abscess in the vulva, 
though I think that it is more likely to have been ischio¬ 
rectal, pointing, perhaps, a little more anteriorly than is usual. 
It terminated in a fistula. The surgeon was called in, for 
Pepys reoords, on Nov. 16th, 1663, that “in the evening 
Mr. Hollyard came, and he and I about our great woik to 
look upon my wife's malady, which he did, and it seems 
her great con flax of humours, heretofore that did use to 
swell there, did in breaking leave a hollow, which has since 
gone in further and further, till now it is near three inches 
deep, but, as God will have it, do not run into the bodyward, 
but keeps to the outside of the skin, and so he must be 
forced to cut it open all along, and which my heart I doubt 
will not serve for me to see done, and yet she will not have 
anybody else to see it done, no, not even her own majds, and 
so I must do it, poor wretch, for her. To-morrow night he is 
to do it.” On the following day, however, “Mr. Hollyard 
[Thoa Hollier ? one of Sergeant-Surgeon 'Wiseman's wardens 
in the Barber Burgeons’ Company in 1665 s ] being oome to my 
wife, and there she being in bed, he and I alone to look 
again upon her [perineum] and there he do find that though 
it would not be muoh pain, yet she is so fearful, and the 
thing will be somewhat painful in the tending, which I shall 
not be able to look after, but must require a nurse 
and people about her, so that upon second thoughts be 
believes that a fomentation will do as well, and though it 
will be troublesome yet no pain, and what her mayd will be 
able to do without knowing directly what it is, but only that 
it may be for the piles. For though it be nothing but what 
is honest, yet my wife is loth to give occasion to discourse 
concerning it.” The affection ran its usual tedious course; 
but eventually the fistula healed, and shortly after Christmas 
Pepys “ went alter dinner straight on foot to Mr. Holly&rd’s, 
and there paid him £3 In full for his physio and work to my 
wife [about the abeoesa], but whether it is cured for ever or 
no I cannot tell, but he says it will never come to anything, 
though it may be it may ooze now and then a little. ” I cannot 
find out when the abscess causing this fistula began, but so far 
back as 1661 there is an entry that she was suffering from 
some abdominal trouble, for on May 12th, 1661, “ My wife 
had a troublesome night this night and in great pain, but 
about the morning her swelling broke, and she was in great 
ease presently as she uaeth to be. So I put in a vent (which 
Dr. Williams [of Eltfaaml] sent me yesterday) into the hole 
to keep it open till all the matter be oome out, and so I 
question not that she will soon be well again.” It was some 
time before the abscess healed, for on Midsummer Day Pepys 
went with his father “and Dr. Williams (who is oome to 
see my wife, whose soare belly is now grown dangerous as 
she thinks) to the ordinary over against the Exchange, where 
we dined and bad great wrangling with the master of the 
bouse when the reckoning was brought to us, he setting 
down exceeding high everything. ” There is, however, no 
further entry in regard to this illness of his wife, though it 
may have been the starting point of the subsequent fistula. 

Mrs. Pepys suffered from earache and from toothache on 
one or two occasions, but otherwise she appears to have 
been a tolerably healthy woman. Her earache was cured on 
June 27th, 1662, by “ Mr. Holllard, who bad been with my 
wife to-day, and cured her of her pain in her ear by taking 
oat a most prodigious quantity of hard wax that had 
hardened itself in the bottom of the ear, of which I am 
very glad.” On Sept. 14th, 1663, she fainted, probably from 
overfatigue, for setting ont from London betimes she came 
in the evening to Buntingford on the Cambridge road, twenty- 
nine miles from London, “ where my wife by drinking some 
oold beer, being hot herself, presently after ’lighting, begins 
to be sick, and became so pale, and I alone with her 
in a great chamber there, that I thought she would 
have died, and so in great horror, and having a great 

* The College of Physician* In 1669 bought his house and grounds 
extending from Warwlck-lane to the City walls for £1200 to build a new 
college In place of the one destroyed by the Great Fire in 1666, which 
tra* situated In Amen-corner. 
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try all of my true love and passion for her, oallod the mayds 
and mi-tresae of the house, and so with some strong water, 
aod alter a little vomit, she came to be pretty well again : 
and so to bed, and I having pat her to bed with great content, 
I called in my company and sapped in the chamber by her, 
and being very meny in talk. Bupped and then parted, and I 
to bed and lay very well." She was well next day, for they 
went on to Godmanohester [Gamcester] in Huntingdon, and 
sixty miles from London, where they ate and drank and then 
to Brampton in Suffolk, which was their journey’s end. 
©nee, and once only, she got a black eye—on Dec. 19th, 1664. 
'‘Going to bed betimes last night we waked betimes, and 
from our people’s being forced to take the key to go oat 
to light a candle I was very angry, and began to find 
fault with my wife for not commanding her servants as 
she ought. Thereupon, she giving me some cross answer, I 
did strike her over her left eye such a blow as the poor 
wretch did cry out, and was in great pain, but yet her spirit 
was such as to endeavour to bite and scratch me. Bat I, 
cojing with her, made her leave crying, and sent for batter 
and parsley, and friends presently one with another, and I 
mp vexed at my heart to think what I had done, for she was 
forced to lay a poultice or something to her eye all day, and 
is black, and the people of the house observed it." We 
have no detailed account of the death of Mrs. Pepys. The 
fear of becoming blind led to the abrupt termination of the 
Diary in 1669. Pepys obtained leave of absence from the 
duties of bis office, and set out on a tour through France 
and Hollaed, accompanied by his wife. Some months after 
bis return he spoke of bis journey as having been "full of 
health and content," but no sooner had be and bis wife 
returned to London than the latter became seriously ill with 
a fever. The disease took a fatal turn, and on Nov. 10th, 
3669, Elizabeth Pepys died at the early age of twenty-nine 
years, to the great grief of her husband. Looking to the 
time of year, to the fact that she had lately returned borne 
from a trip abroad, and to her age, an attack of typhoid 
fever seems to be the most plausible cause of her premature 
death, but such a suggestion must be the merest guesB. She 
is buried in St. Olave’s Church, Hart-street. 

1 cannot terminate this short essay without thanking Mr. 
H B. Wheatley, the latest aDd best editor of “Pepys* Diary,” 
and his truest friend, for the kindness with which he has 
assisted me to certain medical details. Ia the exercise of a 
wise discretion, be thought it unnecessary to publish them 
in a work which, though a classic, is yet read by all classes 
of Her Majesty's subjects 4 

THE NEUROTIC ELEMENT IN PUL¬ 
MONARY CONSUMPTION . 1 

Bt THOMAS J. MAYS, A.M., M.D. PHiLA.DBr.rHiA, 

»B‘>: kssoh oi dispasks ok rni' thkbt in thk phu.adicli’Hia poly- 
CLl.MC; AND VISITING PHYSICIAN TO THK KI SH HOSPITAL KOK 
CONSUMPTION IN PHILADELPHIA, 

That disorder of the nervous system plays a prominent 
part ia the production of pulmonary consumption I have long 
been convinced, and in the various papers which I have 
written on this subject during the last seven or eight years 
] have made an effort to show the data on whioh this theory 
rests. 1 now call farther attention to this interesting subject. 
1 am by no means the first advocate of the nervous theory of 
pulmonary consumption. As far back as 1842 M. Cheneau 3 
attributed this disease directly to disorder of the pneumo- 
gastric nerves, and indirectly to an abnormal oondition 
of the central nervous system. In 1850 Dr. J. C. Holland 
defined pulmonary oonsnmption as a disordered condition of 
the nervous system. Dr. Copland regarded tuberculosis and 
scrofula as being dependent on abnormal conditions of the 
nervous system and believed that the accompanying dis¬ 
turbances of digestion, assimilation, circulation, and even the 
local determination of these diseases are traceable to the 

* It ia right to nay that we have omitted Borne of the quota! ions from 
the Diary, Mr. Popya' language being occasionally too blunt and out- 
apokeu for publication even in a medical journal.—Ki>. L. 

i A pajier read before the Section on Neurology and Medical Jurls- 
»rudem>- or the American Medical Associat ion at it a meeting in 
Baltimore, May 7th, 1886. 

* D<* iTnllueiico do la Huitidme Paire dun-, la Production de la 
PbthUie. Pari*. 1842. 


state of the nervous influence of tbeso parts. Dr. Layoock, in 
his clinical lectures on Physiognomical Diagnosis of Disease,* 
says that "defeotive pneumogastrio innervation oonsequent 
upon a loss of cerebro-spinal power is a very oommon pre¬ 
disposing and exciting cause of phthisis." Dr. Cliffanl 
AUbutt, 4 in discussing the pathology of a variety of phthisis, 
states : "The more, however, I study the relations of the 
disease the more I am satisfied that the long mischief is 
also a neurosis—by whioh 1 mean that the lesion is one not 
originating in the local tissues, bnt in the nervous system." 
Dr. Clouston, in his recent work, “The Nenroses of Develop¬ 
ment, " says (p. 92) that “facts seem to show that if tuber¬ 
culosis cannot itself be oalled a neurosis, it is in most cases 
dependent for its existenoe on a trophio neurosis or bean the 
closest affinity to it." From this it will be seen that 
this subject has interested some of the most prominent 
minds in the medical profession during the last fifty 
years. Indeed, when the richness and fertility of this field 
of study are surveyed, one is astonished to find how com¬ 
pletely it has fallen into abeyanoe at the present time. It is 
practically forgotten, yet I believe that a full and thorough 
examination of its premisses will give ns proof of the most 
convincing character that It is the only key to solve the 
complex etiology of the disease under consideration. At tbs 
very outset I would lay down the propoeition that any agent 
or influence whioh has the power of disordering or of inter¬ 
fering with the integrity of the respiratory nerves in par¬ 
ticular, or with the nervous system in general, also has the 
power of producing pulmonary phthisis and other forms of 
long disease. Thus, in a recent canvass of the pathological 
literature of this subject I found the records of over a 
hundred cases of phthisis in whioh the pneumogastric nerves, 
or the respiratory centres, were compressed or injured or 
diseased In connexion with syphilis, alcoholism, diphtheria, 
measles, diabetes, multiple neuritis, locomotor ataxia, bulbar 
paralysis, tnmour of the pons and medulla oblongata, Ac. 

Phthisis follows in the wake of many nerve poisons. 
Mercurial tremor and paralysis are well known, but the 
investigation of Kussmanl develops the fact that the majority 
of thore who Buffer from mercurial intoxication , as looking- 
glass gilders, mercury minerr, &o. are very liable to do, also 
fall victims to pulmonary phthisis. Even the vitality of the 
offspring of those who suffer from mercurial intoxication is 
vitiated, for it is said that scrofula, rickets, and pulmonary 
phthisis are exceedingly prevalent in the children of those 
who are engaged in mercury manufacture, and that it 
Induces abortion and still-births among female employees. 
Dr. Biiumler cites an interesting instance of mercurial 
intoxication in a family. A male aged sixty-nine became a 
gilder when thirty-nine years old and worked as snob 
for twenty-five years, when he was compelled to seek 
other employment on account of serious mercurial 
poisoning. He was well and worked for twelve years, when 
he became salivated and suffered from stuttering, tremor, 
loss of memory, shedding of teeth, Ac. He was married 
three times, and all his wives followed the oocupatioo of 
gildiDg. From the first union there were four children, one 
of whom died from gangrene of both feet, and the other 
three and the mother died from phthisis. From the second 
union there were two children, who, with their mother, died 
from phthisis. From the third union all the children wbo 
were born before the mother was employed in gilding were 
well, while one who was born after this period was a wea kling 
and died from a cause not given, bnt the mother died from 
pbtbislB. 

Lead is another metal whioh has the power of deteriorating 
the nervous system and of provoking pulmonary phthisis. 
Statistics show that the disease is from two to three times 
more prevalent among lead workers In Wales than it ■ 
among farmers living in the same locality, or among the 
general population of England and Wales. 

Among the agents which are most potent in the products 
of phthisis I would place the abuse of alcohol; and I would 
call the attention to this subject of those who are dbeotij 
engaged in the study of inebriety. I know that my Wend 
Dr. Crothers has already made some valuable contributions 
to this question, and I hope to hear of his further expeneno* 
In this direotion. It is well known that this agent e**™ * 
poisonous influence on the nervous system, and especially on 
the peripheral nerves. Very frequently the nerves flo w 
show any marked changes, bnt on closer exsmlnatw* 
evidence of parenchymatous degeneration with mors or less 

* 'Medical Time* and Gazette. 1862. p. 206. 4 H>M., vol. ii-. P- 6lJ 
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interstitial neuritis is discovered. 8 oppression of the 
catamenia in women, paralysis of respiration and of deglu¬ 
tition, and disease of the vagi and of the longs are also 
observed to be of common occurrence. 

Syphilis is another nerve poison which is often the unsus¬ 
pected cause of pulmonary disease—the typical pathological 
changes of which are an abundance of interstitial connective 
tissue proliferation, peri-bronchial induration, diffuse thick¬ 
ening of the lobular parenchyma, syphilitic gummata, and 
nodular induration or broncho-pneumonia. The poison seems 
to attack the cranial in preference to the peripheral nerves. 
That the vagi are frequently implicated is shown by a number 
of esses among my collection. 

1 Vtu>oping-oougK is pre-eminently a specific spasmodic 
affection of the respiratory nerves. Hufeland, Hoffmann, 
Wendt, Walsbe, and Puldame ascribe Its principal lesion to 
irritation of the pneumo gastric nerve. The pulmonary 
changes of wbooping-oough are interesting becanse they 
show the direct relationship between the disease of a nerve 
and that of the organ which it supplies. In all severe cases 
there is congestion of the pharyngeal, laryngeal, and 
brooohial mnoous membrane and of the lungs, together 
with dyspnoea and feebleness of the respiratory sounds. 
There may also be a shade of dulness in some puts of the 
lungs. Epistaxis, hemoptysis, emphysema, chronic bron¬ 
chitis, broncho-pneumonia, and phthisis are frequent com¬ 
plications, especially in the offspring of those who bear a 
history of chest disease. 

Whatever the precise etiology of influenza may be, It is 
essentially a disease of the nervous system. Its morbid 
anatomy is principally seen in the meniDges of the brain, 
spinal cord, and peripheral nerves. Pulmonary rr.dema, 
broncho-pneumonia, capillary bronchitis, and pleurisy are 
among its common sequelae. The pulmonary disease was 
believed by Graves to be due to paralysis of the vagi, and 
Walsbe says this poison seems to exert a special influence on 
the pneumo- gastrio nerve. 

Cerebrospinal meningitis—an affection which chiefly in¬ 
volves the medulla oblongata and its immediate connexions— 
is nearly always associated with pulmonary derangement. 
Then there is another group of diseases—the most prominent 
of which are beri-berl, pellagra, diabetes, and leprosy—in 
which disease of the nervous system and disease of the pul¬ 
monary organ play a prominent role. 

Epilepsy is also a disease in which the mednlla oblongata is 
involved, and it is in the latter area that we will have to seek 
an explanation of the ultimate and long-recognised associa¬ 
tion between this disease and pulmonary disease. Ecbeverria 1 
states: “I have most closely investigated the relation of 
pulmonary tuberculosis and epilepsy, and undoubtedly the 
genesis of tubercles in the lungs is favoured by the lesion in 
tiie mednlla oblongata proper to epilepsy. I have traced the 
pulmonary trouble from Its inception, and feel convinced 
that the association is more than a casual coincidence of 
both morbid conditions.” Besides Ecbeverria, van der Kolk, 
Jobert de Lambelle, Stuart Cooper, and Rostan reported a 
number of cases of epilepsy associated with pulmonary 
disease in wbiob the pons Yarolii, mednlla oblongata, and 
vagi were disordered. 

Asthma is a spasmodic affection of the pneumo-gastric 
nerve, and it is therefore of great interest in this connexion 
to find whether this disorder develops into more serious lung 
disease or not. Asthmatics are generally supposed to be 
long-lived, bnt I do not believe there is mnoh clinical evi¬ 
dence to support this belief. Of course, there are some 
exceptional cases which undergo spontaneous care in the 
inter years of life, but in the majority of these sufferers the 
attacks Incline to become continuous, and it is to these my 
remarks refer. I believe that the tendency in such is a 
termination in pulmonary phthisis. In support of this 
Fuller* states that, in spite of the belief that asthma and 
pulmonary phthisis are antagonistic, many asthmatics die 
from the latter disease. Williams 7 shows that in 385 cases of 
phthisis 7 began with asthma, and states that the tendency 
of asthmatic parents to have phthisical children is hardly 
sufficiently recognised. Junes 8 asserts that asthma and 
whooping-cough are likely to predispose to or terminate in 
phthisis. 

Hysteria implicates the respiratory organs in the form 
of accelerated breathing, dyspnoea, aphonia, laryngeal and 
Pharyngeal paralysis, &o. and has an innate tendency to 


5 Epilepsy, p. 313. « Di^eaac 1 ) of the Chest. 

7 Pulmonary Consumption. » Pulmonary Phthisis. 


develop into pulmonary disease either in the individual or the 
offspring. Professor Grasset 9 found that among the parents, 
brothers and sisters, grandparents, and uncles and aunts of 
44 hysterical patients there were 60 who died or suffered from 
phthisis. Most if not all of these interesting cases further¬ 
more demonstrate that phthisis may follow, or be followed 
by, alternate with, or evolve from bjsteria and other nervous 
disorders in the same individual. Thus in Cases 2, 26, 27, 30, 
42, and 43 phthisis followed hysteria; in Case 4 bronohitis 
followed catalepsy, and in Case 17 epilepey preceded phthisis. 
In Case 28 there was alternation between hysteria, phthisis, 
and epilepey ; in Case 29 wbooping-oough and hysteria pre¬ 
ceded phthisis; in Case 31 phthisis existed first, this was 
displaced by hysteria, after whioh the patient suffered from 
sciatica, then from boils, and in the end recovered alto¬ 
gether. In Cases 32 and 33 there was alternation between 
phthisis and hysteria, and final recovery from both diseases. 
In Case 34 the patient became phthisical and then suffered 
from hysteria, during whioh time the phthisis improved, and 
in the end she became paraplegic. In Case 35 hysteria 
came first and then phthisis, after which the hysteria abated 
and the phthisis progressed. In the end tbe patient 
improved. In Case 36 tbe patient suffered from phthisis and 
then became hysterical. She recovered from pnthisia, but 
remained hysterical. Case 37 bad phthisis first, then 
hysteria, after which tbe phthisis improved and disappeared, 
bat tbe hysteria continued. Case 38 was phthisical first, 
then became a somnambulist, after which tbe patient 
recovered from phthisis. Case 39 had pneumonia, then 
paraplegia, then phthisis, and finally hysteria. This patient 
recovered from phthisis. In Case 40 there was phthisis, 
then hysteria and hemiplegia, after which the phthisis abated. 
In Case 41 bronchitis appeared first, then convulsions, then 
phthisis, and finally hysteria. The patient improved in the 
end. In Case 44 hysteria was entirely displaced by phthisis. 

Idiary has a powerful bearing on this subject. Thus, in 
2380 cases of ldiooy and imbecility which were admitted into 
the Royal Albert and Dare nth ABy lame in England 10 it was 
shown that a family history of phthisis existed in 674 of the 
inmates, or in 28 31 per cent. Dr. Langdon-Down, late phy¬ 
sician to the Earlswood Asylum for Idiots, states 11 that the 
statistics of London show that tbe deaths from phthisis con¬ 
stitute 115 per 1000 of the general mortality. His statistics at 
Earlswood Asylum indicate that phthisis was the cause of 
death in 398 per 1000 of the general mortality. His last 109 
post-mortem records show that 62 were phthisical, in some of 
which cases there was no record of disease in the family, 
and he believes that in these cases phthisis *as the sequence 
of idiocy. “Defective innervation, in all probability, led to 
malnutrition and predisposed to a tuberculous condition.'* 
Dr. Langdon-Down alBO contributes the histories of twenty 
families, each of which was burdened with idiocy, and among 
the parents, sisters, brothers, grandparents, unoles, and aunts 
of which there were 35 who suffered from phthisis. 

Tbe late Dr. Isaac N. Kerlin, superintendent of the Penn¬ 
sylvania Institute for Feeble-minded Children, in an essay 11 
states that if the tables which be presented In that paper 
were prepared by a special advocate to prove that phthisis 
is the main factor in the generation of idiocy tbe effect could 
not be more startling ; bnt “as they are the result of careful 
inquiry, without any theory to prove or disprove, I ask for 
them your respectful judgment.” In tbe table to which he 
refers he gives the hiBtones of 100 families, in each of which 
there existed a case of idiocy, and this shows that there 
were 145 members of these families, only including parents, 
sisters, brothers, and grandparents, who were afflicted with 
pulmonary phthisis. In view of the fact that only about 
17 per oent. of the general population die of pulmonary 
phthisis this death-rate is simply enormous. It means that 
the mortality from this disease is from eight to ten times 
greater among this unfortunate class than it is among tbe 
ordinary population. Moreover, no one is surprised to find 
that insanity and epilepsy create a special liability to idiocy 
in tbe offspring, but it is certainly very startling, especially 
in tbe light of its supposed bacillary origin, that phthisis is 
more powerful in this respect than any other came which is 
known to lead to this disease. Thus the statistics of the 
Royal Albert and Darenth Asylams already alluded to show 
that among the hereditary causes of 2380 cases of idiocy and 


9 Brain, vols. vi. and vii. 

10 See Take's Dictionary of Psychological Medicine, vol. 1., p. «4. 

11 Mental Affections of Childhood and Youth, p. 22. 
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Part I., p. 161. - a* 
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imbecility phthisis ranks the highest, having a percentage of 
28 31; while insanity, epilepsy, and alcoholism have a per¬ 
centage of 16'47, 8 69, and 16 38 respectively. Dr. Langdon- 
Down, in the work already referred to, makes the following 
pertinent reflections concerning the relationship which exists 
between phthisis and disorder of the nervous system : “ It 
appears to me that tuberculosis must be aooepted as one 
important cause of idiocy that it impresses special characters 
thereon, while imparting a strong family likeness to the 
subjects of this class.” It is no less clear to me that 
idiocy of a non-tuberculous origin leads to tuberculosis. 
Whether this arises through the influence of the pneumo- 
gastric nerve, malassimilation of food, or defective innerva- 1 
don, it cannot but be regarded that the oonnexion between | 
these two maladies is by no means accidental, and that a due 
appreciation of this relation is necessary to those who would 
treat effectively congenital mental lesions. 

The clinical association between insanity and pulmonary 
phthisis has been noticed by many writers, among whom are 
Van der Kolk, Esquirol, Georget, Burrows, Ellis, McKinnon, 
(Houston, Boyd, Savage, Norman, Tuke, Laennec, and others. 
Maudsley says : 13 “ Perhaps I might set it down as a true 
generalisation that the morbid neurosis, when it is active i 
and gets distinct morbid expression, may manifest itself 
in four ways: (a) in disorder of sensation—for example, 
paroxysmal neuralgia; ( b) in disorder of motion—for 
example, epilepsy; (c) in disorder of thought, feeling, and 
will—mental derangement; and (d) in disorder of nutrition, 
whereof diabetes Is the earlier and phthisis is the later 
stage.” Dr. Blandford states: 14 "I have fonnd, however, 
that phthisis and insanity do frequently coexist in the same 
family.” Dr. Steams says : ,e “We often see a consumptive 
having a child which, instead of developing consumption, 
develops insanity; and, vice versa, an insane person may have 
children of a phthisical tendency.” Dr. Mosher relates an 
interesting case. ’* A female aged sixteen years was admitted 
to asylum on Sept 25th, 1893. She was said to have 
been Insane for eight years, and her attacks were of epilepti¬ 
form nature, characterised by sudden outbreaks of violenoe 
and probably associated with unconsciousness. Heredity 
was tne assigned cause. Eight paternal great uncles and 
great aunts had died of phthisis, and her paternal grand¬ 
father was epileptic in youth and neurotic. During her 
residence of about six months she had intractable bronchitis 
and laryngitis with aphonia. Dr. Clous ton 17 makes 
the observations that the death-rate from phthisis among the 
insane is four times higher than among the general popula¬ 
tion, and that both diseases are very common in different 
members of the same family, and that heredity towards 
phthisis may determine insanity and vice versa. The same 
authority also remarks 18 that the form of insanity whioh is 
commonly associated with phthisis is monomania of suspicion 
and melancholia. Nearly all pure oases of this kind sooner 
or later die from phthisis. The most marked oases of 
phthisical insanity are those with a strong hereditary ten¬ 
dency to both insanity and phthisis or to the neuroses. It is 
surprising how often both diseases oocur in different members 

of the same family. . The constitutional weakness whioh 

tends to end in insanity (p. 468). Schroeder van der Kolk 
states' 3 that phthisis and insanity frequently coexist or 
alternate with one another. We often see phthisis occurring 
fat families some members of whioh are affected with 
insanity. Dr. Boil, who collected his statistics at the 
asylum for the insane at Basle, make* the interesting obser¬ 
vation *> that In many oases we must regard tuberculosis and 
insanity as an expression of the same constitutional weakness. 
In SO per cent, of his insanity cases there was tubeioulous 
heredity ; in 47 2 per cent, there was neuropathic heredity; 
and in 20 per oent. there was a mixture of the two. On 
aooount of the frequency with which both d ise a s es exist in 
the same families be believes that there is an internal 
relationship between the tuberculous and psychopathic con¬ 
stitution. Dr. Bianchi describes a pneumonia 31 whioh 
frequently occurs in paralytics, and which differs clinically 
and anatomically from croupous pneumonia. The temperature 
Is usually low, oough and expectoration are sometimes absent, 


r* Pathology of Mind, p. 11?. 

** Insanity ana its Treatment, pj56. 

,!l American Journal of Insanity, 1888, p. 87. 

K Medical Kecord. 1895, p. 390. 
ir Neuroses of Development, p. 91. 

M Lectures on Mental Diseases, p. 461. 

•• Publications of the Sydenham Socletv, vol. x(., p. 170. 
Neurologfschea Oentralblatt. 1887, p. 282. 

« Ibid., 1880, p. 249. 


A. LANE: CARBOLIC ACID COMA. [Juki 1,1896. 

■ .- - n 

the respiratory movements are superficial, weak, and slow, 
and the affected lung usually remains in a hepetised condi¬ 
tion. Frequently there exist burger or smaller gangrenous fod, 
and nearly always, if the case is of long standing, a puriform 
infiltration of the alveoli and bronchi. All these manifesta¬ 
tions simulate those of pneumonia, whioh the writer produced 
in rabbits and dogs by section and compression of. the vagi. 
In a number of paralytics who died of pneumonia ha was 
able to traoe a primary degenerative atrophy of the vagi, and 
henoe he believes that these pneumonias are dependent ca 
vagus degeneration. He does not believe, with Traube and 
Frey, that this pneumonia is engendered by the swallowing 
of food (Schluok-pn'eumonie). 

This subjeot is one of vast proportions, and if I had suffi¬ 
cient time I might inquire whether the symptomatic and the 
therapeutic evldenoe is not equally aa favourable to tbs 
neurotic theory of phthisis as that is whioh oomss from 
the pathological side of this question. Do not the 
weakness, the easy fatigue, the restless sleep, the extreme 
nervousness, which is present in many oases, tbs dyspnoea, 
the hoarseness and aphonia, the thoracic pain, &c., indicate 
that the principal nature of phthisis is one of nervous ex¬ 
haustion 7 Ana therapeutically is it not true that we get the 
beet result* from those measures and agents which prove to 
be the most efficient in the treatment of nervous diseases 1 
And are not these rest, nutritious food, strychnine, elec¬ 
tricity, bypophosphites, ood-liver oil, phenaoetin, capsicum, 
quinine, and remedies whioh appeal to and influence the 
nervous system 7 

Philadelphia, Pennsylvania, U.8.A. 


TWO CASES OF CARBOLIC ACID COMA 
INDUCED BY THE APPLICATION OF 
CARBOLIC COMPRESSES TO 
THE SKIN. 

Br R. CLEMENT LUCAS, B.S. Lorn, F.RC.8., ' 

StJRGKON TO OUT’S HOSPITAL; 

AND 

W. ARBUTHNOT LANE, M.8. Lond., F.B.C.8., 

ASSISTANT SURGEON TO GUY'S HOSPITAL. 


Thk following cases, whioh have recently been under our 
care in Gay’s Hospital, appear to us to be of suoh rarity and 
importance as to justify their early publication, and we 
publish them chiefly with the object of rendering our expe¬ 
rience of service to others. Since it has been shown that 
the disinfection of the skin in the immediate neighbourhood 
of an operation is of the utmost importance before ootn- 
menoing to wound the integument, it has long been our 
practice to apply to it a oompress of lint soaked io 
a 6 per cent, solution of carbolio add In water for a 
variable time before an operation is undertaken. Many 
hundreds of patients must have been thus prepared in the 
wards of Guy’s Hospital, but with the exception of the two 
oases we are about to relate we know of no oases that 
have presented symptoms of such serious import. Head¬ 
aches and sickness, together with oarboluria, may have beet 
occasionally noticed, and the earlier symptoms may have 
been confused with those attributable to an ansssthstio; 
but in these two patients oomplete ooma lasting tor 
several hoars was induced before any operation was 
commenced, and in the first case grave symptoms 
occurred on two oooasions. These symptoms, if they 
developed for the first time during or Immediately after aa 
operation, might oause the surgeon the greatest anxiety, 
especially as the cause might not be immediately obvious. 
It is not difficult to Imagine many dr cams tan oes under which 
the sudden onset of this condition of ooma might indues the 
operator to take steps of an unnecessary or even damaging 
nature to the patient. Anything more distressing could 
scarcely be oonoeived than for a case each as these to o ccur 
in private praotioe. The nurse might have been instructed 
to apply the compress over-night and the surgeon might bs 
called to find his patient in a state of ooma from which B 
might be impossible to rouse him for four or even eight 
hours. Happily this peculiar susceptibility to the pbsno* 
poison must be of very rare occurrence, or it would bsv* 
been notioed earlier among the large number of patients 
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who have been treated in a similar way. The following are 
the cases. 

Cask 1.—A boy aged fifteen years was admitted into 
Job Ward, Gay’s Hospital, on Aug. 27th, 1894, under the 
care of Mr. R. Clement Lucas. In 1891, during convales¬ 
cence from typhoid fever, he suffered acute pain in both legs 
and in the right hip. Abscesses formed about the right 
hip, and ankylosis of this joint followed. Considerable 
thickening of both femora near the knees was also noticed. 
He had on two previous occasions, during 1892 and 1893, 
been under Mr. Lucas’s care for the treatment of sinuses 
connected with diseased bone. On this occasion there were 
three small sinuses remaining in the right thigh and thicken¬ 
ing of both femora. At noon a carbolic compress was 
applied over the right thigh to prepare him for an operation 
in the evening. The operation, however, had to be post¬ 
poned. In the evening he was very sick, and at 2 30 a.m. on 
the following morning the nurse s attention was drawn to 
him by hearing his breathing stertorous, and on goiDg to him 
found that he was insensible. She immediately sent for the 
house surgeon, Mr. G. Lawrence, who found him lying on his 
back with his head turned to the left. When first discovered 
he was found to have vomited on the pillow. His pulse could 
not be counted at the wrist, but by the heart it was 200. 
The pupils were moderately small, reacting slightly to light. 
His breathing was very stertorous and complicated by much 
mucus in the throat. He was in a profuse perspiration all 
over. There was no corneal reflex. His limbs dropped 
loosely when lifted, but sharp stimuli excited Blight move¬ 
ments, especially in the arms. He had not passed urine. 
After a time he began to moan with each expiration, and con¬ 
tinued steadily to do so, and seemed to get gradually lower. 
Brandy and strychnine were given at once without producing 
much effect. Hot-water bottles were put around him. He 
gradually came round to a state of semi-perception of stimuli, 
moving his arms slowly and aimlessly and making less noise. 
He appeared unable to clear his throat of mucus, and 
the cry at the end of expiration seemed to indicate pain. 
Later he became more quiet, and his pulse was counted at 
150. Pinching his limbs excited cries of pain, but not much 
movement. The pulse remained very feeble, and cold perspira¬ 
tion continued. The breathing was quiet, but rattling. He 
was apparently asleep, but pinching did not rouse him. At 
10 a.m. be was still comatose and could not be roused to 
answer questions. He was sick and weak. The pulse was 
120 and feeble. About half an hour later he regained partial 
consciousness, but was heavy and stupid all day. The urine 
passed was found to be very dark in colour from absorption 
of carbolic acid. On Aug. 29th the patient still felt sick, and 
vomiting occurred now and again. He was very thirsty. 
The pulse was 126 and the temperature 101'8° F. His breath¬ 
ing was quiet. In the evening his temperature rose to 
103 4°. On Aug. 30th his temperature at 10 A.M. had fallen 
to 100 - 8°. Sickness occurred occasionally. On Aug. 31st 
the sickness ceaBed. The patient had a hectic flush on each 
cbeek. He felt much better. The temperature was 99 6°. 
On Sept. 1st he was feeling quite well. On Sept. 3rd it was 
again arranged to operate and a short time before some 
5 per cent, solution of carbolic acid was applied on lint to 
the thigh. Soon he was noticed to be sick and shivering, 
and his skin was bathed in perspiration. His temperature 
Was only 95° and his pulse scarcely perceptible. He was 
stupid and answered questions with difficulty. The opera¬ 
tion was in consequence postponed, the compresses removed, 
and the skin of the thigh thoroughly washed with warm 
water. Subsequently for two days his urine was dark from 
the absorption of carbolic acid. 

Cash 2. 1 —A boy aged six and a half years was admitted 
under the care of Mr. Lane on Jan. 30th, 1895, suffer¬ 
ing from a swelling in the right iliac fossa, which it 
was proposed to explore on the following day. The dreBser 
applied to the skin over and in the vicinity of the mass 
a compress moistened with carbolic lotion (1 in 20). This 
was done at 12.20 p.m. At 1.30 P.M., after it had been 
m position for an hoar and ten minuteB, the sister of the 
ward heard the child groaning, and on examining him was 
so alarmed that she sent at once for the house surgeon. 
On his arrival a few minutes later he found the boy pale, 
collapsed, and comatose. There was marked dyspnoea, with 
convulsive twitchings of the eyelids and limbs. The pulse 
was 130, feeble, and intermittent; the respiration was 72, 


^, Th e notes of this case were compiled by the child’s dresser, Mr. J. T. 
MotxrtM, who watched the child constantly for many hours. 


and the temperature 97° F. Ether and atropine were in¬ 
jected hypodermically and brandy given by the rectum. 
The patient was wrapped in blankets and hot bottles were 
applied. The interrupted current wa9 also used. After this 
his condition became somewhat less alarming, his pulse 
improving in character and his respiration being less 
laboured. At 3 p.m. the pulse was 150 and the respiration 
72. The eyelids still twitched and the tetanic contractions 
of the muscles of the forearm and hand continued. The pupils 
were dilated and reacted slightly to light, the face was 
flushed, the lips less livid, and the body was covered by a 
profuse perspiration. The skin at this time showed no sign 
of having been irritated by the carbolic lotion. At 4.30 P.M. 
the pulse was 1Q6, much stronger, and the respiration 72. The 
twitching of the eyelids had ceased, together with the difficulty 
of breathing, though the respirations were still abnormally 
shallow and rapid. The patient had been perspiring freely 
since the last observation. At 6 p.m. the condition of the 
pulse and respiration did not differ from that observed at 
4.30 p.m. The patient was still perspiring, and he screamed 
a good deal and appeared to be commencing to regain con¬ 
sciousness. He vomited some dark fluid, which appeared to 
be imperfectly digested beef-tea, after which he seemed much 
relieved. At 7.30 P.M. the patient was quite conscious 
and talked quite rationally. The pulse was 120, full and 
strong, the respiration 32, and the temperature 98‘4°. He 
had vomited several times Bince the last observation. He 
passed some urine which was very dark green in colour, 
distinctly acid, having a slight deposit of urates, but con¬ 
taining neither albumen nor sugar. It gave the ordinary 
reactions for carbolic acid and its products in urine. He 
continued to vomit at intervals until the afternoon of the 
next day. He passed some more urine in the morning of 
the same character as the last. The respirations fell in 
frequency to twenty-four during the night, his pulse not 
changing. On Feb. 1st, at 2 a.m., his temperature was 99-2°, 
and at 6 A.M. it was 98 6°. Though on Feb. 2nd the child 
seemed fairly comfortable except for a little exhaustion, 
possibly consequent on the vomiting, yet it was several days 
before he was restored to his original condition of health. 
It would seem probable that, but for the prompt action of 
the house surgeon, Mr. D. M. Beddoe, the child’s condition 
might have become much more serious than it did. 

Remarks by Mr. Lucas.— It will be observed that the 
earlier symptoms in these cases (best studied, perhaps, 
in the Becond attack of the first patient) are those of 
extreme collapse, accompanied by a low temperature, ex¬ 
tremely rapid, feeble pulse, vomiting, and profuse perspira¬ 
tion. Then the patient passes into coma, with stertorous 
breathing and insensitive corneal reflex. The pulse may 
become so feeble as not to be felt at the wrist and so 
rapid as almost to defy an attempt to count it. In the 
first case taken at the heart it was counted aB 200, and 
in the second patient when at the worst 150. The rapid 
pulse and feeble heart’s action seem to suggest the direction 
in which the greatest danger lies. The stertor was in both 
cases a most striking feature, accompanied by clogging of 
mucus about the throat. Although the coma was absolute as 
regards the intellectual faculties, it will be observed that in 
both cases the pupils were found to react to light. In the 
first patient the pupils were described as moderately con¬ 
tracted ; in the second case observation does not seem to 
have been made until after the subcutaneous injection of 
atropine, and they were probably dilated by that drug, 
though still not paralysed to light. Twitchings of the 
eyelids and slight tetanic contractions of the bands and arms 
suggested the appearance not Infrequently noted in anemia, 
and as the urine appears to be temporarily suppressed these 
symptoms may be referable primarily to renal derangement. 
As the patient Improves the pulse becomes stronger and. 
the stertorous respiration is relieved by moans and cries. 
The time which the coma may last is again remarkable. In 
the first case, although all dressings were removed, the 
patient remained unconscious for eight hours, and the second 
patient was insensible for four hours. Vomiting and oarbol- 
uria may continue for two or three days after recovery of 
consciousness. In one case, after reaction from the collapse, 
the temperature rose as high as 103‘4° F., but in the wuw 
which lasted the shorter time the reaction only reaohed 99-2°. 
As regards treatment the first indication is to thoroughly wash 
the skin to which the carbolic lotion has been applied, so as 
to prevent any farther absorption, and next to treat the 
collapse. Hot bottles and warm blankets to the surface, 
with warm brandy enemata and the subcutaneous injection 
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of ether, are the means best adapted for this purpose. 
Strychnine or atropine may also perhaps be of service. In 
spite of the alarming and persistent nature of the symptoms 
■our experience wonld lead ns to give a favourable prognosis 
if the cause were recognised sufficiently early and means at 
once taken to prevent any further absorption. That the 
absorption was by the skin in both cases there can be no 
shadow of doubt, for in the first case there were only three 
small sinuses open, and in the second the skin was unbroken. 


NOTES OF A SEVERE AND PERSISTENT 
CASE OF HICCOUGH. 

By J. P. WIGHTMAN, M.R.C.S. Enc:., L.R.C.P. Lond. 

I have thought it worth while to bring forward the notes 
of this case on account of its comparative rarity, and also 
because text-books and even books of reference are silent, or 
tell one little, as regards the treatment of the complaint. In 
the following case urasmia, the passage of a gall-stone, or 
implication of the diaphragm, inflammatory or otherwise, 
could be* excluded. Nor was there any evidence of implica¬ 
tion of the phrenio nerves in the thorax or neck. There were 
no signs of intra-thoracic or intra-abdominal growth or 
aneurysm. There was no evidence of intra-cranial mischief. 
There was, however, a history that made one suspicions that 
the attack might have beon neurotic. About six years ago 
the patient had muoh mental worry and disappointment. 
Since then, with fairly long intervals between, be has had 
what he called “fainting ” attacks. His description of them 
was that, whilst thinking deeply on any subject, another 
intruded itself, the two getting mixed up together; then 
something seemed to form in the epigastrium and gradually 
rose up towards his head, whereupon he lost consciousness. 
Bystanders who bad seen him in an attack said that be 
turned pale, slid down off bis chair on to the floor, his eyes 
being widely open ; his handB were flexed at the wrists, there 
was no struggling, and the attacks lasted a few minutes. 
Small scars, aue to cuts on the bead and chin, were visible, 
these being due to injuries received by falling during an 
attack some years ago. He never bit his tongue or passed 
urine or fseces. There had been two previous attacks of hic¬ 
cough, each attack lasting a few hours. Together with these 
notes it is worth while, I think, to include short notes of a 
few other cases of hiccough—especially of two, with the 
results of the respective post-mortem examinations. 

About twelve years ago a letter of inquiry by Dr. James 
Weaver as to the treatment of this complaint was published 
in The Lancet. 1 The patient was a man aged sixty-eight. 
On and off the hicoougb had persisted for seven months, 
alternating with attacks of bronchitis. All known treatments 
had been tried and had failed to cure. The patient died, 
the fatal illness presenting the character of broncho-pneu¬ 
monia complicated by hiccough. Often for days he had 
obtained no sleep owing to the hiccough. Morphia, chloral, 
and bromides produced frenzy. The only treatment that 
palliated the complaint was inhalation of chloroform. The 
necropsy showed large masses of scirrhus at the root of the 
left lung, in which were embedded the pulmonary artery and 
-vein. On the upper and left side of the diaphragm was a 
patch, rough and hard, covered with millet-seed-looking 
bodies. Amongst the answers that Dr. Weaver’s inquiry 
called forth a case was mentioned where hicoougb occurred 
as the first symptom of cancer of the stomach in an old man." 
Another case was the subject of aortic valvular disease. 
Chloroform inhalation was mentioned as curing in early 
stages. 3 The notes of another fatal case wore published soon 
afterwards * —viz., that of a man aged forty-four. At the 
postmortem examination the pericardium was found to be 
completely adherent to the heart, which was very smalL 
The right lung was studded all over with bard caseous 
nodules about the size of peas. At the root of 
each lung, surrounding the bronchus, were large caseous 
masses. The Drobable cause of the hiccough was implica¬ 
tion of the phrenic nerve or vagus. In this cate there was 
complete absence of the physical signs and symptoms that 


would tend to reveal the true nature of the case. In another 
medical journal ’ reference is made to a further fatal case ; 
no mention is made of a necropsy. In the same publication 0 
reference is made to a woman aged forty-eight. She had 
been ill for nine months, suffering from extensive pulsation 
of the aorta, juat below the diaphragm, with emesis and 
general wasting and diminution in power over the left side. 
The duration of the hiccough is not stated. There are also 
notes of a case of long-continued hiccough. 7 Its duration 
was twenty-two weeks, though It did not occur during sleep. 
Improvement began when pills containing iodoform, extract 
of cannabis indica, and extract of hemlock were given. 
Tobacco-smoking and alcoholism are also mentioned else¬ 
where as beiDg the causes occasionally of severe hiccough. 
In The Lancet 8 Mr. D. Ferguson or Camden Town pub¬ 
lished a case of prolonged biccongh whioh resisted all treat¬ 
ments until the subcutaneous injection of morphia and 
atropine was tried, but after which most alarming symptoms 
manifested themselves, the worst feature in this case being 
the inability to take food. I will now proceed to the descrip¬ 
tion of the case which is the subject of this paper. 

A man aged fifty-eight first came under my notice on 
March 18th, 1895. He was a total abstainer, but was in the 
habit of drinking much tea. He bad smoked half an ounce of 
tobacco per diem of late years and was a very small eater. 
He stated that he had had constant hiccough for forty-eight 
hours. I prescribed him chloral hydrate, gr. xv., and bromide 
of potassium, gr. xxx., in a draught at bedtime. On the 
following day he had five hours' sleep, but the hiccough re¬ 
commenced on his wakiDg. I now gave him chloral hydrate, 
gr. xxx., bromide of potassium, dr. i., with water to two 
ounces—half at 3 p.m. and the remainder at bedtime. 
Pressure over the region of the phrenics at the lower and 
front part of the neck stopped the hiccough for a short 
time. On the 20th he had a quiet night on the whole. The 
hiccough was worse in the morning. There were violent 
and frequent contractions of the diaphragm, frequently one 
hiccough being represented by five or six consecutive con¬ 
tractions. The hiccough occurred eight to ten times in a 
minute, sometimes more frequently. The pulse was good 
and regular, but the tension was high and the arteries were 
thickened. The temperature was normal. The face was 
flushed. There was no vomiting. Pressure over the phrenic* 
had no effect. The urine was of sp. gr. 1025 and contained 
no albumen or sugar, a normal quantity being passed. A 
blister three inches square was ordered to be applied over 
the region of the diaphragm in front, aa well as ice to the 
nape of the neck and spine. At 8.30 p.m. the hiccough was 
still violent. The temperature waB 100° F. and the pulse 64. 
The following was prescribed : chloral hydrate, gr. xx., 
bromide of potassium, gr. xx., to be taken immediately. 
As soon as the effect of the draught had subsided be was to 
have spirit of camphor, min. lxxx., tincture of belladonna, 
dr. i., bromide of potassium, gr. lxxx, with water to four 
ounces, one oanoe to be taken every three hours. On the 
21st the hiccough was etill severe and frequent. He had 
had a bad night, talking in his sleep which had been much 
interrupted. The blister had risen well. The temperature 
was normal and the pulse 64. The lungs were natural, as 
waa also the urine. Regurgitation of bout fluid into the 
mouth took place during the early part of the after 
noon ; after this be had two hours’ sleep. The hiccough 
was now violent. He was ordered sulphate of due, 
gr. xxx., with water to one ounoe, to be taken Imme¬ 
diately. At 10.30 pm. the emetic caused retching only. 
One-fifth of a grain of morphia was injected hypodermically. 
On the 22od he went to sleep after an Injection of morphia 
8tertorous breathing came on, whioh alarmed bis attendants 
for a time. He slept nearly all night, but hiccough persisted 
throughout. The pulse was regular; the specific gravity or 
the urine was 1023. He waa prescribed musk powders (fix 
grains) every two honra. At 5 p.m. the hiccough persisted 
quite as frequently as before and was of a similar 
The patient complained of sore-throat at times. Nitrite or 
amyl inhalation was tried, but had no effect. He now tow 
nourishment well and was passing a full quantity of u nD8 ’ 
which contained ten grains of urea to one ounce, but no sugar- 
At 9 p. M. he was rather exhausted. A hypodermic injection 
of one-seventh of a grain of morphia was given. On theraru 
he had no sleep until 5 A.M. He was light-headed and taireu 
a good deal during the night. He was now taking mil* ° 
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weak tea with light food and half an ounce of brandy every 
four hours. The pulse was 56 and regular. The face and 
the conjunctivte were somewhat jaundiced. There was no 
headache or vomiting. The examination of the chest proved 
to be negative, except that rhonchus and sibilus were beard 
at the left base behind. There was some couch with expec¬ 
toration. The heart’s apex beat was situated at the fifth 
interval, half an inch inside the nipple line. There was no 
distension of the abdomen and no perceptible enlargement 
of the liver ; liver dulness appeared to be natural. Stomach 
resonance was normal. The urine was rather dark, but did 
not contain bile pigment. The fmces were hard and of a dark 
colour. At 9.30 P.M. he was given bromidia, dr. i., with 
water to one ounce, to be taken at once as a draught. On 
the 24th he had not much sleep. The pulse was 62. He had 
some cough. The hiccough had been very severe during the 
previous night, worse than before; he had, however, 
taken food well. Dr. Walter 11. Jordan of Birmingham 
kindly saw the patient in consultation with me, and the 
following medicine was tried : ammoniated tincture of 
valerian, dr. vi.; bromide of potassium, dr. ii.; chloral 
hydrate, gr. xc.; with water to six ounces; one ounce 
to be taken every four hours. On the 25th he had five 
hours’ Bleep, during which time the hiccough stopped, 
but recommenced on his waking. He had a good break¬ 
fast. At 6 30 p M. I was sent for because the patient was 
“not himself,” delirious and drowsy, these symptoms 
apparently coming on suddenly after a copious motion at 
midday. The patient was now very drowsy and talking 
nonsense ; his face was flushed; he could, however, be roused, 
and then complained of severe girdle pain at the epigastric 
level. The pulse waa steady, the tension being low. The 
hiccough waa severe. He also complained of a tingling 
sensation over the chest and arms. The medicine was 
ordered to be stopped and hot coffee to be given. 
At 10 p.m. he was much less drowsy. The skin was hot, the 
temperature being normal. The epigastric pain had gone. 
On the 26th, about midnight, he tried to get out of bed. 
Another dose of bromide and chloral was given, although 
contrary to orders. He slept for six hours without hiccough. 
In the morning the patient seemed to be much better. The 
pulse was steady and the bowels were opened. He had a 
good breakfast. Hiccough was still frequent. The following 
waa prescribed : chloral hydrate, gr. x., bromide of potas¬ 
sium, gr. xv., and water to one ounce, to be taken at 3 p.m. 
At 9.30 P.M., after the draught, he slept for five hours. He 
took food well, but the cough was troublesome. The pulse 
was good. The urine was of sp. gr. 1015 and contained no 
albumen. On the 27th he had a fair night. For the first time 
since the onset of the illness, eleven days previously, he waB 
free from hiccough whilst awake. The pulse was rather weak, 
but regular and not hurried. He woke up suddenly in the 
night, startled, and coughed much for a short time. Brandy 
was increased to one ounce every four hours. Expectorant 
medicine was administered. At 9.30 p.m. the hiccough had 
returned, beiDg frequent but not very severe; otherwise the 
patient’s condition was satisfactory, though he felt weak. The 
pulse was stronger. The draught as given on March 26th 
was repeated. On the 28th the patient took the draught at 
midnight and slept well. His condition was quite satis¬ 
factory. There was no hiccough, but the voice was husky. 
The pulse was good. At 9.30 p.m. he had been without 
hiccough all day. The voice was still husky and the 
throat sore. There was some ptmcordial pain during 
the evening, with throbbing of the heart. The pulse-rate 
was 52. Examination of the fauces gave a negative result. 
On the 29th he bad had a good night’s rest without the 
draught. There was no hiccough for twenty-four hours. 
He felt very weak, but the pulse was good. On his eyes 
being examined the fundi were found to be normal, as were 
also the optic discs, but there was abnormal refraction (both 
eyes — 6 d). On the 30th there'was no hiccough. The 
patient was convalescent and waa allowed to get up for half 
an hour. On the 31st bis condition was satisfactory, though 
he felt very much shaken. He was dressed and came down¬ 
stairs. The voice was only slightly husky. 

Remarks .—In this case the history of previous attacks of 
hiccougb and also of the "fainting” attacks, which appear 
to have been of an epileptiform character, is interesting. In 
the absence of any obvious cause—e.g., uraemia, new growth, 
Ac.—one may look npon the attack as a form of epileptic 
“ nerve storm, ” though, of course, it is possible that there 
had been some local pathological condition. The pulse, even 
at the height of the attack, was never more than 64 per 


minute and usually not over 56. The best sign all through 
the attack was that the patient took his food well. The 
severity of the hiccough may be understood by stating tbat 
frequently the spasms so shook the body that the bed, a 
heavy one, shook also. No other muBcle besides the 
diaphragm was implicated. The urgent symptoms on 
the night of March 21st, which made his relatives think 
that he was dying, were not so very alarming as far as I can 
make out. Some collection of mucuB probably caused the 
noisy breathing, which seems to have awakened the patient 
bimself, for he woke up suddenly and asked what was the 
matter. The bad symptoms on March 25th may, I think, be 
put down to the doses of chloral that he had taken. There 
is no family history of paroxysmal neuroses. 

Leeds-road, Bawdon. 


THE TREATMENT OF FRACTURES. 

By D. M. BEDDOE, F.R.C.S.Eng. 


The recent developments in the knowledge of wound 
infection, and the resulting increase in the means of pre¬ 
venting such, have led medical men to actively interfere for 
the relief of patients in regions where, without that means, 
they dare not trespass. In treating any affection the surgeon, 
now confident in his aseptic precautions, instead of doubt¬ 
fully asking himself whether he dare make an incision or not, 
inquires rather what benefit to his patient will accrue there¬ 
from. This being so, it is curious that, with the exception of 
one or two isolated casep, attempts have not been made to 
deal more actively with fractured bones than by placing them 
in splints. Perchance this is due to a want of knowledge of 
the after-history of persons who have sustained an injury of 
this kind. Not long ago, in order to satisfy my mind upon 
the efficacy of the usual splint treatment of fractures, I 
made an inquiry inco the subsequent history of a number of 
persons who had sustained such an injury, taking up for this 
purpose two particular lesions of the lower extremity—viz., 
simple fracture of the shaft of the femur and Pott’s fracture; 
and I fear that the results will show that we are no whit 
better off now than when John Bell said many years ago 
“that an effectual method of securing oblique fractures in 
the bones of the extremities, and especially of the thigh 
bone, is perhaps one of the greatest desiderata of modern 
surgery, and frequent lameness shows that we are still 
deficient in this branch of practice.” In this investigation 
l have confined myself almost exclusively to those fractures 
occurring in working men between the ages of thirty and 
sixty, as it is for them more particularly tbat the posses¬ 
sion of a firm, stable limb Is of such vital Importance, 
and I wish it to be distinctly understood that no selection 
was employed in their collection. The various details con¬ 
cerning these cases, together with the ascertained results, 
are given in the annexed tables. 

Thus, as regards the 16 cases of fractured femur, the 
followirg lamentable results occur: 3 are unable to 
follow any occupation ; 1 is able to do but a few 
light odd jobs ; 4 cannot work nearly as well as before, 
and their wage-earning power has much decreased ; 1 
can do fairly heavy work, but is unable to climb ladders 
when carrying weights owing to a stiff knee (he could not 
do any work for six months) ; 1 is able to do fairly heavy 
work, bat is out of employment because he could not do any 
work for seven months ; 4 only can do their work as well as 
before, and of these one was unable to work for five months 
and another for three. Of the Pott’s fractures, 3 have been 
able to do but very little work since ; 5 are able to do their 
work only at the cost of some pain and considerable incon¬ 
venience (one of these was five months before he could 
do any work at all); 1 cannot walk any distance on 
account of the pain in his ankle and snbastragaloid 
joints ; the remaining 4 are able to do their work satis¬ 
factorily, but occasionally suffer from pain in the ankle. 
When one sees results such as these following treatment^ 
where for broken thigh the patients remained in hospital in 
no case for less than six weeks, and under all the advantages 
that skill and appliances can give, it is surely suggestive 
that there 1 b something radically wrong in our methods of 
procedure, and a consideration of the conditions of a recent 
fracture, and the agencies to be overcome in its proper 
treatment support this contention ; thus, in the case of a 
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Table I. — Pott's Fractures. 


No. 

Occupation. 

! 

u 

Date of 
fracture. 

Time in 
hospital. 

Present condition. 

Condition as regards work. 

1 

i Carman 

1 30 

1893 

14 days 

Depression at seat of fracture. 

Ankle was very weak for sonic time; still has 

2 

! Labourer 

32 

1893 

14 da ys 

■ Distinct depression F in. above external 

pain after a hard day's work, 
lias continual pain iii ankle and sti!>astraga1n|<J 






I malleolus, the displacement of frag- 

.joints; im|x»>iMe to do anything lmt the 


| Bricklayer's 
labourer 

49 , 

1893 


1 menls not having been reduced. 

lightest work, and that with considerable pain. 

3 

A few (lava 

j Slight d"prt--ional 'tatof fracture; some 

Ignite unable to do any work for live months; 


58 | 



1 eversion still. 

Ins been able to do but very little since from 
pain in ankle and subnetlagaluid joints. 

j Accountant 

4 

1893 

6 days 

Depression at seat of fracture. 

Unable to walk any dUtancu from pain in ankle 

ft | 

StiY-km.-iker 

C4 ! 




and siibastrag.iloid joints. 

1893 

14 days 

j No displacement, lmt a little thickening 

Has pain on standing for some time. 


Labourer 

53 



j of bone at seat of t met tire- 


ft 

1891 

A month 

; Movement at ankle-joint somewhat 

Returned to work in two months; has suffered 


L-ather- 

27 



limited. 

much pain at intervals; ankle stiil feels very 
weak. 

7 , 

1891 

3 days 

Slight depression at scat of fracture. 

Patient does Ids work, but suffers great incon¬ 

ft , 

lhe--cr 

35 




venience w hen standing on it for long. 

Dock 

labourer 

1893 

A few days | 

No displacement. 

l’uin on change of weather only. 

9 j 

Labourer 

31 

1891 

Two days 

— 

Can work as well as ever; very occasional pain 
only. 

Has not been able to do much work since on 

10 1 

Waterside 

32 

1892 

Five days 

Slight displui einent; no deformity. 

u ; 

labouriT 
< 'unstable 

29 

1893 

A few days 

account of pain in ankle. 

Can do his work nil right; has occasional pain 
only. 

lias a good deal of pain in Ids fort occasionally. 

•- 

12 

Porter 

33 

March, 1894 

Seven days 

A slight rim at scat of fracture. 

and is able to follow Ids employment, blit with 
some di-comfort. 


13 

Ilngino man | 

43 ] 

Feb.. 1894 

A few days j 

No displacement. 

Can now work as well ns In-fore, but he had n 



! 

1 


| 


good deal of pain for some months alter the 
accident. 


Table II. — Fractured Shaft of the Femur. 


No. 

Occupation. 

St 

Onto of 

fra tine. 

Seat of fracture. 

Time in 

hospital. 

Condition 

on 

discharge. 

Present condition. 

| 

Capacity for work. 

1 

Labourer 

50 

j June, 1892 

i 

J iniet ion of middle 
and lower l birds 

Si x w t-eka 

Satisfactory ; 
j in. shoit 

Pain and weakness at 
seat of fracture; 
pain and stiffness in 
knee ; no obvious 
deformity. 

Is unable to follow Ids regular 
employment; can do odd 
jobs only; earns but very 
little. 


Carman 

3ft 

June. 1890 

Midilfc third 

Kleven weeks 

Apparently 

satisfactory 

Lame; pain in knee 
amt hip; knee swells 
alter walking; trow¬ 
ing of femur. 

Cannot work nearly so well as 
before accident; was nine 
mont hs 1 --tore lie could iki 
any w.-rk ai all. 


Boot welter 

43 

I-.92 

and upjicr 

t/iirdx 

Seven weeks 

Apparently 
satisMi tory 

Lame; pain in thigh. 

Cannot do his work so well; 
was eighteen mouths be'nre 
he could work, ail-1 then 
could not stand for any 
length of time. 

4 

Labourer 

53 

1590 

FraeDiri '.nf.vo 
p!a > 

Four months 

2in. short 

Pain and weakness in 
limb at seat of true- 
ture luul iu knee- 
jo in t. 

Has done no work since. 

5 

Riverside 

labourer 

40 

1393 

Upper anil middle 

1 llir-ln 

Six weeks 

Jin. short 

Lame; occasional pain 
iu thigh. 

Is not atilt- to work nearly 95 
well as before ; hi« wage- 
earning power has nun'll 
iliuiini-h- -1; was six iiuuifki 
before he could work at all. 

r 

Filter's 

labourer 

55 

1393 

Upper thir-i 

Seven weeks 

Some lit t lo 

deformity 

Lame; pain and inse¬ 
curity in limb; limb 

occasionally help¬ 
less, bowing out¬ 
wards. 

Is n--t able to work marly ai 
well as before: was four 
months before he did any* 

tiling. 

7 

Blacksmith 

42 

1894 

Above cent re 

Nine weeks 


2j in. short ; increas¬ 
ing pain in knee 
and liip ; can only 
hobble w it h a stick. 

Unable to follow any employ* 
ment. 

C 

Porter 

33 

1890 

Upper tbiid 



1’ in. short ; pain in 
the thigh, discom¬ 
fort in knee and 
hip; cannot bear 
his weight upon his 

Unable to follow any occiiih- 
Uon. 


r.-lr.r* 

ill l » rr 


IS 53 

Lower third 

Six weeks 

lin. short; 
a-lhe-ioli in 
Itte i- broken 
down in 

three 

mont hs 

No deformity; slight 
pain in ankle on ex¬ 
ertion; foot rotated 
inwards slightly. 

Can perlorni In-sty work, hut 
is out ol employin' i:t 1 ; ■>- 
sequent upon Id- being 
in-apa-ituied tor -even 
mont hs. 

10 

Labourer 

32 

1822 

Lower t bird 

>i weeks 

\ in. short 

No pain; not lame; 
foot t urns out a little. 

Can work well. 

1! 

Carman 

3;) 

1892 

Middle and upj er 

Seven weeks 

1 In. short 

No pain ; limps a little. 

— 

13 

Drayman 


l&K) 

Lower and mldo'.e 
thirds 

Light weeks 

1J in. short 

Good Iiim limb, but 

cannot Ilex knee to 
!nil extent. 

Can work .«ati‘f-vt 'ri'v, hut 
cannot carry weight uphill; 
could not work lor six 

13 

Cn rtoan 

37 

1889 

Low a r :-.t>-l n.id-lie 

six weeks 

’ in. short 

No lameness and no 

Can do his work ns will as 

14 

l,ul>«ni! • r 

29 

1831 

Mid-lb- l bird 

Six weeks 

1 in. short 

No lameness and no 
il.-io. mil v. 

Can work wrll, !»tit wuM not 
mr niii* toon 

7b 

Wate.'im.in 


183 0 

I 

Middle M.'id 

Sri «*n weelif 


No lane iic-s, no de¬ 
formity, and no 

1 aiii. 

Can work well, but was ima .e 
to for tlii'-c mouth-'. 

16 

Drayman 

49 

1393 , 

1 

Upper atl-l iiiabile 
thirds 

Nine weeks 

; in. shoit 

No lameness, no de¬ 
formity, and no 
pain. 

Can work as will as before. 


•Age refers to age at t imo of fracture. 
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recent fracture of the femur, which in an adult it* almost 
invariably oblique, 1 we may take it that there is almost always 
some overlapping of the bones, and from the great eversion of 
the foot, which is almost always constant, there must also be 
some rotation of the fragments. To take this overlapping first. 
It is generally said that the cause of this position of the frag¬ 
ments is due, with the exception, perhaps, of the fracturing 
force, to active muscular contraction; but this overlapping 
is present, and often almost as difficult to reduce when the 
muscles are fully relaxed under the influence of an anesthetic 
as without, and it seems reasonable to suppose, as Mr. 
Arbuthnot Lane contends, 3 that the shortening from a broken 
bone is due to the blood extravasation and elfasion Into and 
beneath the soft tissues around the fracture, which bulging 
out the skin and tissues causes the limb to undergo in pro¬ 
portion a compensatory shortening and resists reduction. 
Of the truth of this observation I am perfectly satisfied, for 
I have seen several cases where this difficulty of reduction 
could be explained in no other way. To give an example. 
Not long since I saw two cases of componnd fracture of the 
leg, in one of which there was a large ragged wound through 
which the effused blood found a ready exit ; whilst in the 
other there was a much smaller bole partly blocked 
by the fragment. The former was easily reduced, but the 
latter, even under an anrosthetic, taxed the full powers of the 
surgeon to satisfactorily reduce it, although the tendo 
Achillis had also been divided. I have observed also from 
records of cases that the amount of shortening is often pro¬ 
portionate to the amount of effusion. It is clear, therefore, 
that to pub up an overlapping fracture in an unyielding 
envelope such as plaster-of-Paris, as is so often done, simply 
retains the fragments in their abnormal relation, in which 
undesirable position they become permanently fixed. As 
regards this, the method of continuous extension is Infinitely 
preferable; but even here it seems, to judge by the invariable 
shortening, that the bones unite sufficiently firmly to prevent 
full apposition before the counteracting effusion has ceased 
to act. As Hamilton 3 says: “When the ends have once 
become completely displaced no means have yet been devised 
by which an overlapping and consequent shortening of the 
bone can generally be prevented." Of fifty cases of fractured 
femur Mr. Holthouse 1 found that 90 per cent, had shortening 
varying from 4 in. to 3j in. The application of the various 
means of extension also is not without grave inconveniences— 
chafing of the skin, blisters, intractable ulcers, and stiff 
joints often resulting. As Velpeau save, most of these con¬ 
trivances fail to obviate the shortening, and prodace eschars, 
ankylosis, or troublesome arrests of tbe circulation. 

With reference to the second displacement- namely, that 
of rotation - it is curious what little attention has been paid to 
it. It seem9 sufficient to the minds of most surgeons to correct 
the extreme eversion only without any definite rule for its more 
accurate position. For instance, if the fractured femur be 
treated by means of a long Liston or Desault, the foot is at a 
right angle to the bed, whereas in a Hodgen the foot may 
lie in any position from a right angle to as much, perhaps, as 
Sb J . Now, as has been pointed out by Mr. Arbuthnot Lane, 5 
the lower extremity in a position of reBt has the foot at an 
angle of about 45’, the limb rotating outwards from the hip- 
joint ; it is clear, therefore, that if the foot be at a right 
angle the ends of the fragments do not correspond, but the 
lower one is twisted inwards to the upper, whilst if the foot 
be rotated out to an extent exceeding about 45’ there is 
a twist outwards of the lower fragment. I have seen 
instances of these conditions both in living subjects and in 
museum specimens of old fractures. Concerning the impor¬ 
tance to be attached to a certain amount of overlapping and 
rotation it may be argued by some that so long as the bones 
are firmly united a slight amount of shortening is a matter 
of no moment. Thus Krichsen states “ that a slight diminution 
in the length of a limb is of no consequence, the pelvis remedy¬ 
ing this and Hamilton says “ that in shortening over two- 
fifths of an inch either they limp, or they have lifted the heel 
of the shoe, or, in short, the limping is only concealed by a 
lateral deviation of the spine." What effect in the long run 
this deviation has one does not exactly know ; but I have met 
with several instances where the patients have complained of 
pain and weariness In the back after doing work, which they 


Hiuniltou : Trentise on Fractures and Di-lnrntion*, p. 453. 

- Itrit. MmI. Jnui'.. April, 1K'>5. 

_ Treatise on Fracture, p. 4('8. 

, « "'umes's Syst‘-m of Surgery, second edition, vol ii. p, P,€-R. 

- Unt.Mvd. Jour., Nov. 11th, 189J. Fallacy of Vertical Foot piece. 
“ Treatise on Fracture, seventh American edition, p. 461. 


say they did not experience previously to the occurrence of the 
fracture. Tbi9 is suggestive that this compensation on the 
part of the spine is not altogether to the advantage of the 
patient. In overlapping of three-fourtbs of an inch and over, 
lameness and deformity generally occur, both in some cases 
being extreme. Out of the sixteen cases nine are lame, 
eight markedly so. 

The evils resulting from the onion of fragments rotated 
upon one another may be less evident at first sight than the 
lameness resulting from the overlapping, but are on that 
account none the less real. In this occurrence the dependent 
joints, which require for the perfect freedom of their action a 
perfect continuity of the shaft of the bone, suffer undue stress 
in endeavouring to accommodate themselves to the altered 
conditions. As Erichsen says: “The rotation outwards of 
the lower fragment seriously cripples the patient, as the move¬ 
ments of the knee and ankle are rendered almost useless in 
walking." This undue stress is manifested in two ways: 

(1) pain and weakness, or limitation of movement in the 
joint ; and (2) organic alterations in the joint or joints. Out 
of the sixteen esses of fractured femur seven complain of 
pain in the joints, chiefly that of the knee, but- occasionally 
in the hip and ankle also ; and out of the thirteen cases of 
I’ott’s fracture four complain of pain in the subastragaloid 
joint, and seven in the ankle on exertion. Respecting the 
organic changes in joints, one is unable to draw any deductions 
from the above cases on account of their not extending back 
more than five years, whereas for tbeir full development so as 
to be manifest externally they would probably require a longer 
time. I have, however, seen in workhouse patients some good 
examples of organic change in joints resulting from old 
fractures of the femur, and these alterations 6eem to be of 
the natare of the traumatic arthritis described by Mr. 
Arbuthnot Lane. 7 After the lapse of time tbe lipping of the 
articular margins and the concurrent changes in the joint 
itself seriously impede tbe patient in the performance of his 
work. An examination of the museum specimens of old 
fractured femora will often show such a condition of trau¬ 
matic arthritis. 

From a consideration of the above facts it is clear that the 
object we should strive for in the treatment of fractures Is to 
replace and fix the bone in its original position, and it is also 
plain that the conditions are such as cannot be entirely 
remedied by means of splints. To go on treating fractures 
by such means in the face of results such as the above, where 
in so many cases the result to the patient is so disastrous, 
could only be justified if there were absolutely no other 
means of treatment at our disposal ; but fortunately there is 
one method which offers a prospect of perfect cure, and that 
is to cut down upon the seat of fracture and unite the frag¬ 
ments by screw or wire in the exact relation that they 
occupied previously. The only possible objection to this will 
be raised by those who are doubtfal of the success of their 
aseptic precautions. They will probably ask, What if 
suppuration occurs? Yet nevertheless they open the 
abdominal cavity to remove ovaries and tumours which do not 
threaten the life of the individual, and they open knee-joints 
to remove loose bodies which are a source perhaps of dis¬ 
comfort only. Would not suppuration be as disastrous there? 
That line of argument is surely a wrong one to advance ; the 
only way to decide the question should be upon grounds such 
as these: (1) are the present results satisfactory? and, if not, 

(2) does operation offer a better prospect of fixing tbe fractured 
bone in its original position ! To tbe former question there 
can surely be no other answer after considering the above 
statistics than that the results are most deplorable, and with 
reference to the latter I have no hesitation in saying from 
the cases I have seen done thus that for replacing and fixing 
the bones in their proper relation, this method is infinitely 
superior to any means 1 know. 

Guy's Hospital. 

7 Tin; Lancet, Jan. 3Gtb, 1892. 


National Society for Employment of 
Epileptics —The first annual meeting of governors was held 
at 12, BuckiDgham-street, W.C., on Monday, May 27ch, the 
chair being taken by Mr. E. Montefiore Micholla. In a most 
encouraging report presented by the honorary medical staff it 
is stated that the experience of the first half-year from the 
opening of the colony has been a pleasant surprise even to 
those who were most sanguine as to the ultimate success of 
an epileptic colony. 
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THE TIME OF ONSET OF SYPHILITIC 
DISEASE OF THE NERVOUS SYSTEM 
AND THE THREE STAGES 
OF SYPHILIS. 

By GEORGE OGILVJE B.Sc., M.B.Edin., M.R.C.P. Lond., 

I'llVSlClAN TO Tin: HOSPITAL 1011 KPILKFSV AMi PARALYSIS, 
ItltiiL.Vi'S I’ARK. 


Tub division of syphilitic symptoms into primary, 
secondary, and tertiary is a legacy left by Ricord of very 
doubtful value, as it has been a constant source of confusion 
and a cause of much dogmatic and arbitrary handling of 
clinical facta. The principal upon which the distinction was 
made by Ricord—that only the primary stage was infectious 
by contact, the secondary only infectious by heredity, and 
the tertiary no; infectious at all—has been given up by 
everyone. The same fate has befallen the other nosological 
difference introduced by him between secondary and tertiary 
symptoms—viz., that the former only affected skin, mucous 
membranes, eyes, and scrotum, while the latter attacked the 
inner organs. Those who, after Ricord, have tried to put 
this division of syphilitic symptoms on a different footing do 
not seem to have been happier than he was. The pathological 
scheme (Virchow) of dividing the symptoms into irritative 
and neoplastic is no better than the clinical scheme (Zeissl) 
of dividing them into papular and gummatous; again, the 
division of symptoms (Auspitz) into acute and chronic has 
as many shortcomings as that (Rader) into exanthe¬ 
matous and metastatic. Others have tried to avoid 
these difficulties by placing upon all these modes of dividing 
the symptoms of syphilis a chronological meaning, corre¬ 
sponding to earlier and later, and limiting the earlier period 
to from two to three years after the appearance of the 
primary sore. Those who seem to rely upon time only as a 
distinction (Fingor) have, however, always introduced in 
addition some clinical characteristics of the two sets of 
symptoms following the primary sore, such as benignity, 
spontaneous recovery, universality, symmetry, ice., and 
consequently we are told that the secondary stage may 
extend considerably beyond the time arbitrarily fixed upon 
as its limit, and we are also told that the latest (tertiary) 
symptoms not unfrequently appear during the earlier 
(secondary) stage. In fact, with regard to some “tertiary” 
lesions, we are led to the parodox that they are most common 
in the “secondary” stage. Not one of these different 
divisions or classifications is fully satisfactory, still each 
of them contains a kernel of truth. They all aim at 
giving expression to an undeniable fact that in the 
ordinary course of syphilis a clinical difference exists between 
those symptoms which accompany and closely follow the 
eruptive stage, and those which, after a period of latency, 
appear later on. This fact is not expressed by Hunter’s 
division into “local" and “general.” Kaposi, dissatisfied 
with the unsatisfactory Dature of former divisions of sym¬ 
ptoms, tried in 1831 to return to Hunter's under the more 
pretentious, but practically identical, division of syphilitic 
symptoms into “idiopathic” and “symptomatic." He, 
however, had to grant in 1891 that those affections which as 
a rule appear after the so-called second incubation—i.e., the 
interval elapsing between the primary and secondary sym¬ 
ptoms—develop and disappear in a more acute way, that there 
is an obvious participation of the whole organism, that they 
attack with predilection certain structures, and that there 
is a tendency to recovery even without treatment. This 
is what be calls the “period of eruption"; it lasts from 
two to eight months. It is followed, according to him, by a 
“period of latency " extendirg over several months, and what 
appears afterwards is comprised by him under the denomina¬ 
tion of “period of relapses." This division expresses fairly 
well the ordinary course of syphilis, of which it is practically 
only a description. It does not give expression to the infinite 
variations which may occur in this most erratic disease. In 
fact, I believe that no classification or division of symptoms 
cad attain this end. Perhaps, for the purpose of everyday 
practice, the terms secondary and tertiary, having long been 
la world-wide use, still express this clinical distinction 
between earlier and later symptoms as well as any of those 
wMch have been proposed instead of them, but the 
distinction between secondary and tertiary has not yet been 


placed on any scientific basis. I am not therefore plead¬ 
ing for the abolition of these terms, but for the recog¬ 
nition of their merely practical and conventional character, 
and, at the same time, for their more careful use, so as- 
to protect us against being driven to such incongruities as 
that “a large majority of the tertiary phenomena occur in 
the secondary period.” 1 

To get rid of the vagueness of such a division is 
certainly desirable, but it seems to me that nothing 
is gained by substituting the term “ blood stage ” em¬ 
ployed by Mr. Hutchinson for the secondary period. It 
is well known that the blood in syphilis is infectious during 
the earlier stages, and this knowledge is derived from 
experimental, accidental, and vaccine inoculations. We 
further know that inoculations with the blood of patients 
affected with so-called tertiary symptoms have up to 
the present given negative results. On the other hand, we 
do not know in what this infectious condition of the blood 
consists, nor are we able clinically to decide whether this 
pathologically undefined condition exists in a patient or not. 
We consequently do not know over what period this in¬ 
fectious state extends, nor do we know whether its absence 
is proof that the virus is extinct. Therefore, to define the 
secondary stage as being that during which the blood is 
infected is of little or no practical value. That the infected 
state of the blood coincides with the time during which con¬ 
tagion and hereditary transmission are possible 2 is, again, 
merely hypothetical. From clinical experience it seems almost 
certain that the stage of possible transmission extends 
longer than that of possible infection; but whether this 
is so or not I do not see how we can make a. 
practical use of the foregoing views. We are told, 
for instance, that no person should be allowed to marry 
during the secondary or blood stage, but that he may 
when it is over. 3 But who knows whether it Is over or 
not l Who can ascertain whether the supposed poisoned 
condition of the blood exists or not 7 Who in the face of the 
impossibility of deciding this question could undertake to 
direct a patient on the advisability of marriage 7 The answer 
to the question of marriage must at the present day entirely 
depend upon onr own personal clinical experience and on 
that of others as to the length of the interval which most 
elapse between the last symptom and marriage in order to 
practically exclude the danger of transmission. The advice 
given rests on experience and not on any views as to a 
poisoned condition of the blood. Mr. Hutchinson’s per¬ 
sonal experience, which does not agree with some other 
authorities, has led him to consider an interval of two years 
between the date of contracting the disease and marriage as 
sufficient guarantee against any hurt to either wife or child. 4 
To this rule he has seen only one exception, and he conse¬ 
quently has acted upon it for more than twenty years. In 
accordance with this outcome of practical observation he 
comprises by the term “secondary” the first two years.' 
Further on, however, he thinks that we must extend our con¬ 
ception of the secondary stage and allow it to include a much 
longer period than we have hitherto done. 6 While I fail to- 
see that this extension is necessitated by facts, or that any¬ 
thing is to be gained by it, the last-quoted sentence is 
opposed to Mr. Hutchinson's own clinical experience and the 
rule derived from it, because if, after an interval of two 
years, infection and transmission, which are both said to be 
due to the condition of the blood, are practically impossible, 
there can be no reason for extending the blood stage. As 
yet we are unable to tell by the examination of a drop of 
blood under the microscope or by ary other means whether it 
is infected or not; neither can we show, by combined clinical 
and bacteriological investigation, whether the freedom of the 
blood from bacilli or their toxines is in any way a guarantee 
against infection or transmission. When this is attained, 
and then only, can theie be a practical meaning in the 
expression “blood stage.” 

As a consequence of the infected state of the blood Mr. 
Hutchinson teaches us that secondary symptoms are almost 
always symmetrical, whiie in the tertiary stage, the virus 
having ceased to exist in the blood, we ought not to expect 
the phenomena to be either general or symmetrical. 7 Later 

1 Proceedings of the Royal Medical and Chirurgical Society of London, 
Discussion on tin- Affections of tIre Nervous System occurring in too 
Early (Secondary) Stages of Syphilis, 1895. p. 110. 

* lliid. 3 Ibid. 

* Jonathan Hutchinson : Syphilis, p. 494. London. 1893. 

'• Proceedings cf the Royal Medical and Chirurglf.-al Society o* 
Loudon, 1995, p. 67. Vide note 1. lliid.. p. 111. 

7 lliid., pp. 69 and 111; and Hutchinson: Syphilis, p. 19. 
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1 shall have to refer again to the fact that tbe nervous 
■affections 6how no more tendency to symmetry daring one 
.stage than during tbe other. Here, however, I should 
like to draw attention to the odd consequences to which this 
forced classification of facts must necessarily lead. Inter¬ 
stitial keratitis in hereditary syphilis is, according to Mr. 
Hutchinson, in the end always symmetrical, as well as the 
deafness frequently associated with it. Both these affections 
•appear, as a rule, at the age of puberty, but occasionally 
much later. Still, their constant symmetry seems, according 
to Mr. Hutchinson, to prove that they really belong to the 
secondary group. 8 Consequently, we would have here a 
secondary period extending over considerably more than ten 
years. No one will maintain that during this period hereditary 
syphilis remains either infectious or transmittible, and still 
tbe secondary stage was defiaed as being that during which 
the blood is infected and as coincident with that during 
which contagion and hereditary transmission are possible ” 
Here theory and fact come into conflict, and in trying to 
stretch the latter so as to fit the former a contradiction 
arises which cannot be solved. 

Perhaps in no chapter of our knowledge of syphilis has 
this confusion been more apparent than in the study of 
syphilitic diseases of the nervous system. It is perfectly 
true that in a great many even of our modern text-books 
the teaching is that they are the latest manifestations 
•of tbe disease, and that the rare exceptions are to be 
(regarded as precocious cases. This erroneous doctrine is not 
•due to want of valuable investigations to prove its fallacy, 
but to the difficulty of getting rid of heresies once accepted 
as facts and covered by Ricord's great name. In fact, during 
the last quarter of a century numerous observers have shown 
that the first two years after th-3 Infection exhibit an extra¬ 
ordinary predominance, as far as the development of nervous 
Affections is concerned, over any similar period during tbe 
•whole course of the disease. They prove that nearly one-half of 
All the nervous affections met with in syphilis appear during 
the first two years. I am not speaking here of casual observa¬ 
tions of early nerve disease—observations which might be 
traced as far back as forty years ago and more, and which 
•have given rise to the teaching of “precocious” nervous 
•symptoms — but of systematic statistical compilations of 
•observations made by different men at all stages of the 
disease. Only these latter are of importance, as they enable 
ns to form a definite idea as to tbe place which a single 
symptom holds in the picture of the disease. 

I have lately had occasion when the subject was under 
discussion at the Royal Medical and Chirurgical Society 
to draw attention to tbe statistics of Brans, Mauriac, Lang, 
.Rampf, Naunyn, Goldflam, and others. The result of 
Fournier’s curve of so-called tertiary symptoms cannot. 
In the same way as the statistics of the investigators just 
mentioned, be applied to nervous symptoms alone, because 
the latter appear promiscuously with all the other tertiary 
lesions. It would be only after eliminating the non-nervous 
affections that his statistics would directly apply to the 
subject of this paper. Still they corroborate in a way the 
■results of the other observers, as out of 3429 cases of so- 
called tertiary syphilis which reached the maximum of their 
frequency in the third year. 1085, or nearly one-third, belonged 
to tbe nervous system. It is not correct to state that all 
these writers considered the nervous diseases during tbe first 
two years as “tertiary,” as some of the statistics have been 
drawn up from a merely chronological point of view, without 
taking into regard any particular classification. Besides, it 
is not possible to consider a disease a “ tertiary ” one if it 
appears in about 50 per cent, during the secondary period. 
The statistics given by Naonyn in 1888 are of greater import¬ 
ance than any others I have referred to. By giving some 
of his results as tabulated by him, I believe I am making a 
useful addition to the English literature on the subject, more 
particularly as the original is not easily accessible, and has 
therefore often been overlooked. He gives a series of 326 
cases, including seventy necropsies, which have been judici¬ 
ously selected and carefully tabulated, so as to be comparable 
•one with the other. His object was the prognosis of syphilitic 
•disease of tbe nervous system. Where the prognosis of a single 
■case is in question, the points to which importance is attached 
»re the following : (I) the age of the patient; (2) the age of 
the infection ; (3) the time which has elapsed between the last 
■other manifestation of syphilis and the appearance of the 

„ D 8 Ibid., p. 32. 

rrocwdinp of the Royal Medical ami Chirurgical Society of 
■London, 1895, p. 110. Vide note 1. 6 


syphilitic disease of tbe nervous system ; (4) tbe duration of 
the nervous disease before energetic antisyphilitic treatment 
was adopted; (5) the form in which the disease of the 
nervons system appears ; and (6) whether there was former 
treatment by mercury or not. Only those cases were selected 
the notes on which contained definite statements about all, 
or nearly all, of these points. Out of the vast literature on 
this subject he was only able to find 290 cases to satisfy this 
condition, while out of 88 cases observed by himself only 45 
seemed reliable enough to be Included in his tables. Tabes, 
general paralysis, and polyneuritis were excladed, as he had 
only tbe qaestion of prognosis in view, and because, accord¬ 
ing to bis experience in these three diseases, mercurial treat¬ 
ment was either useless or harmfol. 

Table I. thorn the Tune of the Onset of the Disease of the 
Nervous System after the Injection. 

(For •■m il period t In* percentage of tlio total number of cafes is given.) 
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This table demonstrates beyond doubt that pyphilitic 
diseases of the nervous system appear most frequently during 
the first year after the infection, that this frequency de¬ 
creases from year to year, and that within the first year they 
seem to be a little more frequent during the first than during 
the last six months. It must also be noted that this pro¬ 
portion remains the same whether the results are drawn from 
the total number of cases or from those ending in death only. 
This result is in contradiction to Mr. Hutchinson's latest 
statement that it is very exceptional that any disease of the 
nervons By stem occurB earlier than tbe Bixth month. 10 The 
statistical dates lately given by Erb on syphilitic Bpinal para¬ 
lysis are in accordance with Naunyn’s numbers. Of 22 cases 
reported by Erb in which the date of tbe infection could be 
determined, 59 per cent appeared during the first three years 
and 82 per cent, during the first six jearB. 

Table II. relates to the Dependence of the Prognosis on the 
Aqe of the Patient at the Onset of the Syphilitic Disease 
of the Nervous Systtm. 
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The relation between cured and uncured cases is nearly the 
same between the ages of twenty and twenty-nine as It is 
between the ages of thirty and thirty-nine, and also very 
nearly the same as for the total number of caBes, After the 
fortieth year the prognosis becomes somewhat less favour¬ 
able. It must be noted that under cured cases only thoee 
were registered which were considered as such by the writer. 
Of the improved cases those alone were counted as cured in 
which tbe improvement seemed closely to approach oomplete 
recovery. All the other improved cases are registered as 
not cured. 


10 Ibid., p. 89. 
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Table III. deals with the Dependence of the Prognosis on 
the time which, has elapsed between the Appearance of the 
Nervous Disease and the Infection. 
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Cases in which the interval was more than fifteen years 
were not registered at all as the number was insignificant. 
From the above table it seemB that as long as the nervous 
disease appears within about ten years after the infection it 
is of very little moment whether it appears early or late. 
After the interval of ten years the prognosis becomes less 
favourable. 


Table IV. shows the Dependence of the Prognosis on the Time 
which has elapsed between the last Other Manifestation of 
Syphilis and the Commencement of the Nervous Disease. 
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The above table demonstrates that it is irrelevant as far as 
the prognosis is concerned what time has elapsed since the 
last syphilitic manifestation as long as the interval does not 
exceed ten years. After the tenth year the prognosis becomes 
decidedly more unfavourable. 


TABLE V. gives the Dependence of the Prognosis on the Time 
which has elapsed between the Appearance of the Disease of 
the Nervous System and the Commencement of Treatment. 
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From the above it appears that the prognosis is con¬ 
siderably more favourable in cases with early treatment—via., 
before tne end of the first four weeks. After the first four 
weeks cures are considerably less frequent. On the other 
band, the table does not show that after four weeks tbe 
prognosis becomes continually worse as the time without 
treatment extends. On the contrary, after the first four 
weeks the chances of a cure remain the same for a period' 
extending over more than one year. Other tables refer to tbe 
dependence of the prognosis on the nature of the nervous 
disease on previous mercurial treatment Ac. Another 
point of importance elicited from the post-mortem statistic*' 
is that, with the exception of tabes and general paralysis, 
no syphilitic disease of the nervous system and it* 
membranes is peculiar to a certain age of the infection. 
During the first year after infection gummatous disease and 
disease of the bloodvessels with its consequences are not rare. 
On the other hand, disease of the baso-cranial nerves, 
generally considered of comparatively early appearance, i» 
often met with in the latest stage. This result entirely 
coincides with the experience of Dr. Gowers, who says 1 ' 
that disease of the arteries might occur at any time between 
the first and the twenty-fifth year after the chancre, 
although usually before the seventh or eighth year, that 
whenever it occurs it is exactly the same in appear¬ 
ance, and that the gummatous lesions are less common, 
but are found at the same period of syphilis as the 
arterial lesions. He, therefore, distinctly states that he 
knows nothing of two distinguishable forms of constitutional 
syphilis in the nervous system corresponding to the secondary 
and tertiary stage respectively. According to some, incladr 
ing Mr. Hutchinson, 12 the arterial disease of tbe nervous 
system belongs to the secondary or intermediate Btage, while 
the tertiary symptoms are mostly of the nature of gummata. 
This statement is not borne out either by Dr. Gowers or 
Naunyn. Naunyn’s results were gained from a mere statis¬ 
tical examination of cases, unbiased by any preconceived 
theory as to the stages of the disease. In fact, the words 
•‘secondary ” and *•tertiary ” do not appear at all. By his 
tables, the fact that nervous affections belong to the earliest 
manifestations of Bypbilis has been put on a new and firmer 
basis. It will be left to further investigators to repeat for 
each affection of the nervous system separately what has 
been done by him for the bulk of them, with the exception 
of tabes, general paralysis, and polyneuritis. Not until this 
haB been done shall we be able to decide in what relative 
frequency the different affections of the nervous system 
appear to the age of the infection. 

No more tendency to symmetry is observed in those 
nervous affections which set in soon after the infection 
than in those of later date. Mr. Hutchinson says: “If 
there are any forms of nervous disturbance due to the 
general poisoning of the blood which occurs in the 
secondary stage of syphilis, we should expect them to be 
symmetrical or even general.” 15 This expectation is 
not fulfilled by factB. As regards symmetry there is no 
distinction between earlier and later nervous affections. 
The paralysis of single nerves does not show any more 
tendency to symmetry during the first two years—secondary 
stage—than later. Tabes, the latest nervous manifestation 
of syphilis with which we are acquainted, is intrinsically 
symmetrical ; but here, as in those cases of transverse 
myelitis which appear together with the first skin erup¬ 
tion. the symmetry is explained by anatomical peculiarities 
of the part affected and not by the age of the infection. 
The number of late syphilitic diseases of the nervous system 
must undoubtedly diminish as we become better able 
to decide what proportion of nervous diseases in syphilitic 
patients is due to syphilis and how much to other causes. 
Certainly not every nervous disease in a patient who 
has been subject to syphilis is of syphilitic origin. At 
present a tendency still prevails to accept a previous history 
of syphilis as sufficient evidence of the specific nature of a 
nervous affection, however remote its onset may be from the 
time of the infection or from the time of the last undoubted 
manifestation of syphilis. Of two cases of an identical 
affection of the third nerve occurring at the same time 
of life, say, between fifty and sixty—one in a patient 
with a history of syphilis dating back twenty years or 
more, and the other in a patient without such a history- 
one case will be diagnosed as late syphilitic disease ana 
the other as probably of senile origin. The difficulty is 

n Ibid., p. 90. ** Loc. cit.. pp. 37 and 42. 

1J Proceeding* of the Boyal Medical and Cbirurgtcal Society, ISSo, 
p. 69. Vide note 1. 
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increased by the fact that sjphilitic distases of the nervous 
system do not differ in appearance from those due to other 
causes. Dr. Ferrier very appropriately objected to Erb’s 
paraplegia 11 being raised to the rank of a disease stii gencrit 
as it is in symptoms identical with other cases of transverse 
myt^icis. I have only to add that Erb himself, in bis original 
■communication, speaks with the greatest reserve on this 
point. Should wo learn to discriminate between syphilitic 
■nervous diseases and non-syphilitic nervous diseases in syphi¬ 
litic subjects, the frequency of “tertiary” aifections of the 
nervous system will shrink considerably, and the fact will 
stand out clearer still that nervous disease is an early mani¬ 
festation of syphilis. 

Wclbeck-strcct, Cavendish-square, ff. 


Clinial gtctcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ANGIO-NEUROTIC (EDEMA (.’GRAVES’ 
DISEASE) ASSOCIATED WITH PREGNANCY. 

Bv C. 8. Evans, M.B., B.C. Cantab., M.R C.S. Eng. 

A patient aged about thirty years, in easy circumstances, 
the mother of three children and expecting her next confine¬ 
ment in three months, complained in April, 1833, of increasing 
shortness of breath, and an enlargement of the neck which had 
been noticed only two months. There was no exophthalmos 
•or tremor at any time. During previous pregnancies Bbe bad, 
she said, “always suffered in a similar way, anil also from 
excessive swelling of the body, face and limbs. Each labour 
was succeeded by extreme collapse, followed, rather than 
-caused by a tendency to Hooding.” Subsequent events 
fully justified this description. The condiiion of the 
abdomen in May suggested bydramnios, the feet and hands 
increased to nearly double their ordinary bulk—so that 
rings had to be cut from the finger—with a soft, vascular 
swelling and a visible distention of vessels, recalling 
the appearance of subcutaneous nsevi, without tenseness 
•or blanching of the skin, and without pitting on pressure. 
The face was so swollen and altered a9 to be unrecognisable. 
The extremities were constantly moist and clammy. The 
•pulse varied between 86 and 120 per minute, more on 
the slightest exertion. No cardiac abnormality was detected. 
There was slight anmmia. Toe urine was pale and abundant, 
and contained no albumen. There was no history of any 
severe illness except a series of sharp attacks of pain for three 
or four years past, attributed to gall-stones, but there had 
been no jaundice, and no calculi had been recognised in the 
motions or in the gall-bladder. Calcnli in the gall-bladder 
were, however, felt by Mr. Knowsley Thornton in February, 
1894. The bowels were habitually very constipated. The 
patient when in her ordinary health Is lightly built, ppare 
rather than stout, and her usual habit of mind and body is 
active and bright. She was restless and irritable, but never 
in the least anxious, from May to •) uly. About three weeks 
before the confinement she and all the other inmates of the 
■house were attacked with mild intiuenza. The delivery of 
the child was very easy, the whole process from the onset 
•of regular pains occupying only eight hours. Chloroform was 
administered during the descent of the head, about twenty 
•minutes. Ergot was given after delivery, and the uterus 
contracted firmly. About fifteen minutes after the return of 
consciousness the anticipated phenomena occurred Pallor, 
faintness, and profuse perspiration suggested sudden haemor¬ 
rhage, but the uterus only relaxed slightly and there was no 
exceptional loss of blood. Collapse such as described followed 
at intervals of twenty or thirty minutes with somewhat lessen¬ 
ing intensity, and in about an hour and a half the patient was 
fairly easy, though the pulse was still rapid and there was 
;an aoute pain like cramp referred to the region of the 
right crus of the diaphragm, perhaps due to the six or seven 
■five-minim doses of tincture of nux vomica which had been 
■administered every two hours before delivery. Six hours 
after delivery there was a fresh and alarming attack of 
•collapse, with considerable hmmoirhage, the pulse being 124 
$>er minute and feeble. The uterus contracted on pressure ; 

Ibid., p. 100. 


sal volatile and three or lour enemata of hot coffee were given, 
and there was no return of hiemorrhage. Convalescence was 
interrupted by a septic condition of intra-uterine clot, facial 
neuritis, neuritis of the left musculo-spiral and median 
nerves, and inlieucza cough for two or three weeks. The 
temperature ranged from 101 8 J to 99' F. 8he left her bed 
for the first time in the sixth week after confinement. 
Her legs swelled almost instantly to nearly the same size as 
before delivery and were very painful, but this was avoided 
the next time by bandaging and more gradually lower¬ 
ing the feet. The general vascular eDgorgemeDt was present 
in 6ome degree at the end of September. In January, 1694, 
the neck measured thirteen inches. The patient waa still 
troubled with palpitations and the abdominal pain, but relief 
of the latter symptom was generally obtained by castor oil. 
There was no cough or any special sign of progressive 
disease. The bodily weight was maintained, but the patient 
looked worn. A course of arsenic and iron was given for 
two months, with considerable improvement. In August. 
1894, there was still some weakness and the pulse ranged over 
80, but there was no swelling nor was palpitation troublesome. 
The excitability, tachycardia, increased perspiration, altered 
vascularity and nutrition of the skin, enlarged thyroid 
gland, and active mental condition unite in showing the 
case to be a phase of Graves’ disease, or what has been 
called bv Dr. Kunsay Smith 1 aDgio-neurotic oedema. No 
doubt inflaenza seriously modified the condition after confine¬ 
ment ; but the most remarkable features of the case, vascular 
swelling and collapse, were repetitions of the history of 
former confinements. Since October, 1894, small patches of 
dry eczema have given trouble, but the general health and 
activity are as good as ever, amemia is absent, and the goitre 
remains unchanged. I may add that none of the children 
present anything for remark. But in the district where this 
lady lived since 1891, and still lives, five women out of ten 
show same goitre. 

Sliallcsbury. 


A CASE OF PRIMARY SARCOMA OF THE KIDNEY IN 
A CHILD AGED El.EVEN MONTHS. 

By M. Mac kin tosh, M.D. Glasg. 


The symptoms in this case were constipation, sickness, 
and gradually increasing weakness following in a few days 
the discovery by the child’s mother of a small swelling In the 
left side of the abdomen. The previous history was negative 
and the family history uneventful. On examining the abdo¬ 
men a smooth, painless swelling was found on the left side 
between the crest of the ilium and the floating ribs, freely 
movable, and easily grasped between the thumb and finger. 
The sensation conveyed was that of a firm, non-fluctuating 
globular body, apparently about the size of a small orange; 
it wa8 dull to percussion. There were no distended veins 
to be seen anywhere, and the skin over the tumour was 
freely movable. Owing to the difficulty of collecting the 
urine—the child being a female—the presence of blood was 
uncertain, though on one occasion the secretion was dis¬ 
tinctly bloody. The spleen was enlarged, but not to any 
marked extent, and the other organs seemed healthy. The 
further progress of the illness may be summed up in a few 
words. Sickness continued whenever food was given, sleep 
was absent, and the child remained quite oonecious until just 
before her death, which took place on the eleventh day after 
the commencement of the symptoms. On opening the 
abdomen it was found that the descending colon was firmly 
adherent to the front of the tumour, which came into view as 
soon as the adhesions were torn through. The tumour itself 
was in like manner bound down to the posterior abdominal 
wall, and considerable force was necessary for its removal. 
It was a smooth kidney-shaped swelling about the size of the 
closed fist; the capsule was not adherent, and on its removal 
two or threa dark blood-cyst* were found on the surface of 
the organ. My friend. Dr. J. Lindsay Steven of Glargow, 
kindly examined the tnmour for me, and the following is his 
report: “On laying open the kidney you sent me the 
interior of the organ is found to be oocupied by a large 
rounded tumour, which seems to have filled up the pelvis of 
the organ, and to have crushed the proper renal tissue aside, 

1 The Laxckt, July 14th, 1894 
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bo that it forms a rind round the growth. On examining a 
scraping microscopically the cells of the growth indicate that 
it has been a round-celled sarcoma.” 

Sirter’a-nvenue, Claphain-cominon, S.W. 


A CASE OF HERPES ZOSTER WITH LONG-PERSISTING 
NEURALGIC PAIN AND BELL’S PARALYSIS. 

By G. A. van Someren, M.D. Edix. 


A MAN, married, with no family, in good circumstances, of 
good physique and hitherto in good health, came under my 
care at the latter end of September, 1891, complaining of an 
eruption on the right side of the face, which extended from 
the crown of the head on that side to the right shoulder and 
clavicle, a few spots also existing over the right first rib and 
over the deltoid of the right arm. The eruption was fully 
developed and had existed for three or four days before I 
saw him. He complained of no pain at the time. Neuralgic 
pains, however, soon occurred, and then in a week or ten 
days from the first appearance of the eruption he showed a 
well-marked Bell's paralysis of the a fleeted side. The erup¬ 
tion soon healed soundly, leaving very distinct scarring all 
over the area affected. The neuralgic pains, however, per¬ 
sisted, and also the Bell’s paralysis, though the latter became 
somewhat better. Bromides, iron, strychnine, sulphate of 
berberine, and chloride of ammonium were all exhibited, not 
to mention leeches and liniments. Two and a half months from 
the date of the primary observation the patient was still liable 
to recurrent spasmodic attacks of severe and agonising pain 
over the mastoid process behind the right ear, these pains 
interfering with sleep. The appetite waB good, although 
very occasionally he refused a meal. The bowels, at first 
obstinate, acted regularly. The patient walked about and 
was fairly cheerful. The right side of the face was smooth 
relatively to the opposite side, but not absolutely so. He 
could not close the right eye, or whistle or frown on that 
side. The tongue was protruded straight. The right cheek 
hung limply, but he had not much difficulty in moving the 
food about on that side of the mouth. The application of the 
galvanic current, begun in the early stages and long patiently 
persisted in, had not resulted in any perceptible improve¬ 
ment. What has led to my seeking to put this case on record 
has been the occurrence of three notices of herpes zoster in 
The Lancet 1 and reperueal of the cases of Dr. Darabseth- and 
Mr. H. A. Spencer.all of which seem to show an attitude of 
inquiry which I desire to emphasise hy the above record. No 
doubt in all these cases there exists an inflammation of the 
nerves affected, but why should this manifest itself so dif¬ 
ferently in different cases, and why should recovery occur so 
soon in some cases, as in that of Dr. Darabseth, and be so 
intractable in mice, which I judge to be longest in duration 
of any as regards the persistence of the neuralgic pain ? In 
reference to this point of the severe pain the patient at first 
located It as over the emergence of the occipital nerve, but 
later it was fixed at an area exactly represented by that un¬ 
covered by hair behind the ear. The pain came and went, 
but while it lasted it caused him to roll about and grind 
his teeth with agony. It appeared at no particular 
period during the twenty-four hours, aDd analgesics like 
opium, exalgine, antipyrin, qninine, and the salicylates had 
no more than a temporary influence. One point more may 
need mentioning, and that is that the patient seemed to l>e of a 
markedly nenrotic temperament and had had domestic worry. 
This seems to have introduced a hysterical element into the 
case, and I have since tried valerian. 

Orange, New South Wales. 

1 The Lancet. Oof. 13th, 1894. 

2 The Lancet, May 5ih, 1£94. 

* The La.vckt, June 9th, 1S94. 


Foreign University Intelligence.— Erlangen : 

Dr. G. Hauser has been promoted to the chair of General 
and Anatomical Pathology, vacant by the retirement of Dr. 
▼on Zenker.— Grati: Drs. Drasch and Jarisch have been 
promoted to Professorships of Histology and Dermatology 
respectively.— Oporto: Dr. I. do Valle, Professor of General 
Pathology, has Deen appointed to socceed Dr. Carlos Lopez 
In the chair of Materia Medics, Dr. Maximiano do Lemos 
taking the chair of General Pathology. 
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Kullaautem est alia pro certo noscendi via, nisi quamplurimas et mot- 
borum et dissectionum historias, turn aliorum turn propria* collects* 
habere, et Inter ae comparare.—MoKGAoai Dt Sed. et Caus. Morb , 
lib. iv. Procemium. - 

ST. THOMAS’S HOSPITAL. 

A CARE OP OVARIAN CYST WEIGHING OVER EIGHTY POUNDS 
SUCCESSFULLY REMOVED FROM A GIRL UNDEB 
SEVENTEEN YEARS OF AGE. 

(Under the care of Dr. C. J. Cullingwobth.) 

The following account is chiefly of interest from tho 
success which followed the attempt to remove so large a- 
tumour, and from the other points so clearly indicated in the 
remarks. It also affords another lesson, if any were needed, 
as to the uselessness of tapping ovarian cy6ts, except to- 
relieve urgent symptoms or to diminish shock by the 
removal of some of the fluid contents before the operation for 
the removal of very large cysts. Dr. Briddon 1 has recorded 
a case in which an attempt at removal of a very large multi- 
locular cyst was unsuccessfully attempted ; the cyst weighed 
149 lb. In the case of a woman aged twenty-six a tumour 
which had been growing for three yearn, and weighed with 
the fluid contents 911b., was removed by Mr. J. E. Abbott;* 
here the case also terminated fatally. It is stated that 
Dr. Estes 3 successfully removed a tumour which weighed 
125 lb. Dr. Kelly 4 has recorded two successful operations for 
tumours weighing ICO lb. and 1161b. Dr. Goodell 5 removed 
one of 1121b., Dr. Ramsay 0 one of 95lb., and 8ir Spencer 
Wells one of 125 lb., and in each instance the patient- 
recovered. These cases prove that it is possible to success- 
folly remove these large tumours of the ovaries, but the risk 
is, of course, very considerable, and such tumours are rarely 
seen at the present day, for the diagnosis is now made at &n> 
earlfcr stage than was the rule a year or two ago, and opera¬ 
tions performed while the tumour is still small as a rule ar* 
very successful. For the noteB of this case we are indebted 
to Dr. W. E Tin ley, senior obstetric house physician. 

A girl aged sixteen years was admitted to 8t. Thomas’* 
Hospital on April 30th, 1895. Until the illness under dis¬ 
cussion commenced she had always been healthy. She had 
menstruated once ODly—viz., in March or April, 1893. In tb* 
latter month the patient noticed that she was getting larger, 
and from that time the enlargement had continued to increase. 
8he was tapped at Christmas, 1893, and a large quantity 
of fluid removed. She was tapred again In February, 1894, 
and a third time in May, 1894, but on neither of thes* 
occasions with any useful result. She had had no- 
symptoms in connexion with the bladder or rectum^ 
her appetite had been fairly good, and she had only 
occasionally suffered from sickness. For the previous six 
months she had been almost entirely bedridden, owing to tbo 
great size of the tumour. In November, 1893, she was seen 
in consultation by the consulting surgeon to a provincial 
hospital, who strongly advised that no operation should b* 
performed. This advice the friends had hitherto acted upon. 
On her admission into the hospital it was noted that the 
patient was much emaciated and anxious-looking ; her eye* 
were sunken, and on her cheeks was a patchy redness which 
easily became livid. She was very weak and could only take 
a few steps with assistance; she was just able to turn over in. 
bed unassisted. The chest was very thin, the lower rib* 
were much everted ; the thoracic viBcera were displaced 
upwards, so that the heart dulness began at the lower border 
of the third cartilage, and the apex beat was best felt in the 
third space. Below this there was a band of (stomach) reson¬ 
ance before the dolness of the tumour began. The liver dulnes* 
began at the lower border of the fourth rib cartilage, in the 


1 New York Medical Journal. Fob. Sth. 1890. 

2 Anicri.-un Journal of Oh-tetrics. New York, vnl. 1., 1890. 
s American Practitioner an.) News, Jau. 3rd, 1891, referred to t>y 
Cartledge. 

* Maryland Medical Journal. Baltimore, 1886. 

• Medical Nows, Philadelphia, 1883. 

" Sajous' Annual of the Universal Medical Sciences, vol. il.. 1892, 
G. 13. 


Digitized by L.OOQ Le 






"The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Junb 1.1895. 1373 


nipple lice. The heart sounds were normal, the pulse being 
140 per minute. The abdomen was enormously distended and 
covered by numbers of large veins running from below upwards 
on to the thorax. The distension was due to a cystic tumour 
-formed of small cysts in it9 upper part and somewhat larger 
cysts in the lower ; the abdomen was very tense, especially 
in the upper part; about three inches and a half above the 
umbilicus was a sulcus with its convexity downwards. There 
was dulness over the whole abdomen, except at the back on 
either side, parallel with the lnmbar spines, where there was a 
resonant band, and above the tnmonr where was the stomach 
resonance. The greatest girth was 64£ in. There was slight 
cedema of the left leg. There was a trace of albumen in the 
urine, the specific gravity of which was 1018. l’er vaginam 
■the cervix was found to be pulled up and obliterated ; the 
anterior vaginal wall was bulged downwards by the abdo¬ 
minal tumour. On May 3rd abdominal section was per¬ 
formed. Esher was given at first, but as it was not well 
taken the patient was amcithetised with chloroform and 
afterwards with ether, which was given by the open method. 
Dr. Cullingwortb made an incision, which eventually 
measured eight inches, in the mid-line of the abdomen. 
No ascitic tluid was found. The cyst was extremely 
adherent to the anterior abdominal wall and to the 
liver, spleen, and omentum. The adhesions were separated 
by the hand, and the cyst was tapped with a large trocar ; 
after as much (laid had come away as was possible the 
fingers were introduced through the opening made by 
the trocar and other cysts were emptied by breaking 
down septa with the finger. The patient was much 
collapsed at this stage of the operation, and one- 
twentieth of a grain of strychnine was given hypodermi¬ 
cally, followed by twenty five minims of ether and a second 
hypodermic injection of strychnine (»Vgr.). The tumour 
arose from the left ovary ; the pedicle was small : 
there was no burrowing between tbe layers of the broad 
ligament. The pedicle was tied in the ordinary way, 
and the cyst was removed. The nterus and right ovary were j 
healthy but ill-developed. A hot boracic douche was given 
and the abdomen closed by silkworm gut sutures passing 
through the whole thickness of the abdominal wall. The 
wound was covered with dry dressings, and the patient, who 
had recovered a little after the hypodermic injections, was 
lifted into bed and taken back to the ward. The weight of 
the tumour was between 80 lb. and 901b. (The cyst, with as 
much of its contents as could be collected, was found to 
■weigh 79^ lb., but much fluid, of course, escaped. A nearer 
■estimate of the actual weight of the tumour was arrived at 
by deducting the weight of the patient a week after the 
cperation (the earliest period at which she could be placed 
In the weighing-chair) — i.e., 79i lb. from her weight 
■the night before the operation—i.e., 170 lb. The differ¬ 
ence is 90j lb., or 11 lb. more than her entire body-weight.) 
At nine o’clock on the night of operation she was extremely 
collapsed. A hypodermic injection of one twentieth of a 
grain of strychnine was given, followed in three-quarters of 
an hour by a hypodermic injection of twenty-five minims of 
brandy, which was repeated at 10 45 r.M , 11.45 P.M., and 
4 A.M. next morning. Another hypodermic injection of one- 
twentieth of a grain of strychnine was given at 1.15 A.M. 
8he had one fluid ounce of brandy by tbe mouth before 
8 r.M., and four fluid ounces between 8 r.M. and 8 A.M next 
morning. She also had a tablespoonful at 8 r.M., 

2 A.M., and 8 a m. in three ounce nutrient enemata. 
She had fortunately no sickness whatever. She passed 
fiatus naturally during the night. Next morning tbe 
ekin was dry and warm, and the pulse, which pre¬ 
viously could not be counted, was 136. The day after 
the operation the patient passed urine and Luces naturally. 
She slept a little during the night after the operation and 
fairly well tbe next night. After this, convalescence was 
uninterrupted ; the stitches were removed on the eighth day, 
the wound having healed perfectly. On tbe fifteenth day 
after the operation she was on the couch for a 6hort time. 
Sbe had lost her livid colour and was daily gaining strength 
and increased power to move about. The abdomen, for the 
first few dayB hollow in appearance from retraction of 
the parletes, was now assuming a more natural contour. The 
gain in weight daring the first week after the operation could 
not. for obvious reasons, be accurately determined. It was 
probably inconsiderable; but the gain daring the second week 
vras 5 lb., and during tbe third exactly the same. 

Remark* by Dr. Culling worth.— The interesting points 
in this case are: (1) the age of tbo patient; (2) the enormous 


size and weight of the tumour, especially in relation to 
the size and weight of the patient; and (3) the advice given 
by the snrgeon who visited her. The first tapping appears 
to have given considerable relief, but at subsequent 
tappings the trocar evidently entered small cysts with 
viscid contents, with the result that little or no fluid 
escaped. Under these circumstances there seemed nothing 
for it but to watch tbe patient die. Her size became so great 
that she had been bedridden for some months previously to 
her admission. Her friends happened to hear of someone 
living in another part of the same county who had had an 
unusually large tumour removed, and the result of a visit to 
this patient was a determination to send the girl up for 
operation. They were doubtful whether she would survive the 
long journey, but she bore it fairly well. The case was 
one that only a strong sense of duty would lead one 
to undertake. It was impossible not to recognise the peril 
that must necessarily attend the removal of a tumour so large 
as to exceed in weight the rest of the patient’s body. 
Manifestly, however, the girl could not be allowed to die 
without an effort being made to save her. It was foreseen that 
a large incision would be required, as the tumour was made up 
of a multitude of small cysts, and it was therefore impossible 
to reduce its size to any considerable extent before removal. 
The anterior surface, as invariably happens in these tumours 
of extraordinary size, was firmly adherent to the abdominal 
wall and to some of the abdominal viscera. The pedicle, 
fortunately, was not inconveniently broad. Once during the 
operation, and two or three times daring tbe night following, 
alarming symptoms of collapse presented themselves. 
Happily on each occasion tbe patient responded to stimula¬ 
tion, and the danger was averted. Since the first twenty- 
four hours the progress of the patient has been uninterrupted. 
For the first fortnight the pulse continued to be abnormally 
rapid, but after that time it gradually became slower, and no 
doubt it will soon be normal. I have thought it worth while 
in recording this caEe to give the precise details (obtained 
from my house-physician, Dr. Tinley) as to tbe quantity of 
stimulant administered and the various other means adopted 
to prevent death from shock. The case calls to mind one 
that was described in The Lancet about four years ago 7 in 
which the tnmonr I removed was still larger. In that case 
the delay in operating was due to the patient’s own 
obstinacy. 


ROYAL BERKSHIRE HOSPITAL. 

CASE OF BILATERAL PARALYSIS OF THE CRICO- ABYTJ-I- 
NOlDEI POoTICI ASSOCIATED WITH TABES DORSALIS; 
asphyxia; tracheotomy; recovery; remarks. 

(Under the care of Dr. Francis Hawkins.) 

For many years the subject of paralysis of tho abductors 
of the larynx in connexion with various affections of 
the nervous system has been under the consideration of 
neurologists and laryngologists. Many explanations have 
been offered and much has been written on the subject. 
The question was recently discussed in the columns of The 
Lancet in an able paper by Dr. Cagney, 1 and the greater 
liability of the abductors to paralysis was ascribed to the 
absence of a cortical centre in their case and the connexion 
of the adductors with such a centre. The history of the 
investigations into this condition is given in that paper, and 
the arguments for and against other theories are fairly and 
impartially discussed. 

A man aged forty-two years was admitted to the Royal 
Berkshire Hospital on Aug. 7th, 1894, complaining of hoarse¬ 
ness and cough which had been present on and off for four 
years, but latterly was more constant. Fifteen years previously 
the patient had Contracted syphilis ; he was now married and 
had healthy children. He was a tall, well-built, healthy- 
looking man. There was marked myosis of both pupils, 
but slightly more in the left. Argyll-Robertson’s symptom 
was present. The ocnlar movements and fundi were 
normal; there was no nystagmus. The patient said that 
occasionally he saw specks before tbe eyes. Tactile sensi¬ 
bility was normal over tbe whole body, bnt there was marked 
analgesia. Sensibility to heat and cold was impaired on the 
legs. Muscular sense appeared to be normal. There was a 
feeling of numbness in tbe bands and feet, and occasionally 


^ The Lancet, May 2nd, 1891. 
1 The Lancet, June lbth, 1894. 
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there were pains in the abdomen, but not in any other part. 
The knee-jerks were absent, but the plantar and other super¬ 
ficial reflexes were present. The gait was only slightly ataxic. 
There was some unsteadiness when the heels were placed 
together and the eyes closed, but the patient did not fall. 
As to the larynx, the voice was only very slightly rough ; 
the epiglottis was normal, but the vocal cords were seen to 
be lying close to each other in the middle line. The heart 
and aorta were normal. The lungs were somewhat emphy¬ 
sematous. The urine contained a trace of albumen, and 
sometimes incontinence was complained of. On Aug. 10th, 
at 5.30 A M., the patient suddenly became greatly distressed 
with his breathing and quickly became asphyxiated. Tracheo¬ 
tomy was at once performed, and instant relief followed. 
For several weeks the patient was kept under observation 
An india-rubber tube was then supplied to him, and, being 
instructed how to take it out and replace it, he was dis¬ 
charged. In March, 1895, the patient came for a new tube. 
He stated that his health had improved. He bad gained in 
weight. Laryrgoscopic examination showed the vocal cords 
to be in the same position (abductioD) as on former 
examinations. 

Remarks by Dr. F. Hawkins. —Bilateral paralysis of the 
abductors is rare and is always attended with danger. Dr. 
Percy Kidd, writing in The Lancet,- states that evidence is 
accumulating to show that the abductors are specially liable 
to paralysis. This form of paralysis occurs as a central 
affection in the course of bulbar paralysis, multiple 
sclerosis, and tabes dorsalis. It may also be due to 
pressure within the thorax, npon the vagi or t.he recur¬ 
rent, as in cases of aneurysm, cancer of the msopbngus, 
and enlarged bronchial glands due to malignant disease or 
pulmonary tuberculosis. It i6 also met with in hysteria and 
as a sequel to laryngitis, diphtheria, and typhoid fever. 
Striimpel says that it may be due to ankylosis in the crico- 
arytrenoid articulation. It is met with more frequently in 
men than in women. In some few instances it is recovered 
from, but tracheotomy usually has to be performed ; by 
this means life has been prolonged for nine and for fifteen 
years. In sixty cases, tabulated in The Lancet for 1887 s 
only two were associated with tabes dorsalis for certain, one 
case being doubtful. It would, therefore, appear to be rare. 
An interesting case of bilateral paralysis is recorded by Boulay 
and Mendel 4 occurring in a man four years after tbe primary 
infection of syphilis, when he was seized with right-sided 
paralysis of the face, arm, and leg, with loss of speech : the 
hemiplegia passed oil in four months, when right oculo-motor 
paralysis developed ; the voice was then hoarse, and dysputca 
was present on exertion ; the vocal cords were found to be 
abducted ; the cause assigned was syphilitic pachymeningitis. 
There is no doubt that syphilis is a frequent cause of this 
form of paralysis. In the sixty cases referred to, six were 
due to this, one occurring in the eecondary Btage, and one 
was due to syphilitic tumour of the gullet. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Micro-organisms in the Healthy Xoxe. 

An ordinary meeting of this society was held on May 28tb, 
Mr. Hutchinson, F.K.C.8., President, being in the chair. 

Dr. 8t. Claib Thomson and Dr. K. T. Hewlett read a 
paper on Micro-organisms in the Healthy Nose. They stated 
that they had been working at. the bacteriology of the upper 
air passages. Commencing with the nose, they first of all in¬ 
vestigated its bacteriological condition in a state of health. 
Tbe results arrived at contrasted in a striking way with 
those obtained by tbe majority of previous observers. About 
600 litres of air, bearing on a low average 1500 organisms, 
were inspired every hour. As all, or at least tbe greater 
portion, of this came in contact with the moist mucous 
membrane lining the tortuous passages of the nasal fossae, 
it bad been taken for granted that the interior of the rose 
meet show a rich profusion of micro-organisms. This 
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conception was now widely adopted, and its general accept¬ 
ance probably accounted for tbe scarcity of recorded 
observations of bacterioscopic examinations of the nasal 
cavity in a state of health. The literature of the subject 
was gone over in chronological order. Only two papers had 
been found devoted entirely to the bacteriology of the normal 
condition ; all other references to the healthy state were only 
made incidentally in the course of researches on diseased 
conditions. The most diverse results had been arrived at 
both as to the varieties and abundance of organisms met 
with. Only two authorities—Lcewenberg and H&jek— 
found a scarcity of bacteria in the nose ; others recorded 
a greater cr less variety and profusion. One observer 
found the streptococcus of Fehleisen present in one out 
of every five healthy individuals, ar.d another found the 
diplococcus pneumonias (Fiiinkel-Weichstlbaciu) cnce in 
every four observations. This latter observer frequently met 
with the bacillus pneumcnise (Friedliinder), the streptococcus 
pyogenes, and the staphylococcus pyogenes aureus, and not 
only in considerable numbers, but sometimes in pure culture. 
The method of examination adopted by Dr. 8t. Clair Thomsen 
and Dr. Hewlett was that of cultivations on agar and cover- 
glass preparations stained with gentian violet. No attempt 
was made to diflerentiate the organisms met with. This 
research only dealt with the presence or absence of bacteria, 
and a simple method was adopted to ensure uniformity of 
comparison. Thirteen healthy individuals were examined. 
Twenty-seven cultures and fourteen cover-glass preparations 
were made from the vestibule of the nose. Seventj-six 
cultures and thirty cover-glass preparations were made from 
the mucous membrane of tbe nasal cavity. The results were 
summarised as follows. 1. In all bacterioscopic investigations 
of the nasal fossie, in all researches as to tbe action ot nasal 
mucus. \c., a clear distinction must be made between the vesti¬ 
bule of the nose and the proper mucous cavity. The former 
was lined with skin and was furnished with hairs ard with 
sudoriferous and sebaceous glands ; it was not part of the 
nose cavity proper, but only led to it. 2. The neglect of this 
distinction might account for the discrepancy in previous 
observations on the subject. Contamination with the lining 
of the vestibule was diflicult to avoid even when this source 
of error had been realised. 3. In the dust and crusts of 
mucu9 and debris deposited amoeg the vibrissse of healthy 
subjects micro-organisms were never absent. They were 
rarely fcintv in number ; as a rule they were abundant. 
4. On tbe Schneiderian membrane the reverse was the 
case. Dr. St. Clair Thomson and Dr. Hewlett did not 
assert that micro-organisms were completely absent; 
obviously some must occasionally occur, but under normal 
conditions they were never plentiful; they were rarely 
even numerous, and in more than 80 per cent, of 
their observations no organisms whatever were found, and 
the mucus was completely sterile. 5. The occurrence of 
pathogenic organisms must be so infrequent that their 
presence on the Schneiderian membrane could only be re¬ 
garded as quite exceptional. Clinical experience bere out 
the above conclusions, and their applications in practice were 
sufficiently obvious. In conclusion, they touched upon the 
problems suggested by the above, and referred to the 
questions they were at present engaged in solving. 

Mr. Spencer Watson said that it would appear from, 
their experiments that all, or nearly all, of the micro¬ 
organisms contained in the inspired air were arrested in the 
vestibule by the moist surfaces and vibristre there present. 
If this be ’so it testified to a very beautiful provision for 
purifying the air, but it was perhaps a little premature for us 
to decide that the great majority of the microbes in the air 
were really thus arrested. In children the vestibule was 
very small and ill developed as compared with the adu't, and 
the vibrissas were represented only by some down. It was 
diflicult to conceive that in children the micro-organisms 
could be arrested by that ill-developed vestibule. The- 
mucus taken from the interior of the cavity proper hi'd 
been taken only from the accessible parts. The greater 
portion of the interior of the cavity proper was inacctssible- 
in the sense in which they employed the term, and it seemed 
very possible that the stream of air carrjicg the microbes- 
might pass over the smooth anterior surfaces and yet bscfiae- 
deposited upon tbe rougher and more extensive parts of tbe 
tnrbinals, which had a distinctly different character in the 
adult as compared with the child. He asked in wbat way 
they thought the nasal cavities were self-cleansing— whether 
by the filter which was provided in the vestibule, or whether 
we were to understand that there were certain processes going 
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on in the deeper parts by which micro-organisms which had 
passed the vestibule were neutralised, absorbed, or taken up by 
phagocytes. There was a sort of hint given that the bacilli 
or cocci were being devoured by phagocytes. Did they 
credit the nose with possessing a large proportion of defen¬ 
sive phagocytes ? It was a source of satisfaction to him, 
however, that they had come to the conclusion that the 
mucous lining of the nose was to a large extent aseptic. He 
had often been struck by the facility with which wounds in 
that situation healed and how seldom it was for surgical fever 
or septic infection to foilow operations there. It must not be 
forgotten, however, that wounds of the face—including tho 
nose, mouth, &c.—had a tendency to heal very rapidly even 
in the absence of antiseptic precautions, and it was possible 
that this tendency might explain the absence of surgical 
fever after operations on the nose. 

Dr. Felix Se.mox said that the fact that so few bacteria 
had been found was astounding, lie agreed that there was 
no need to seek to render the cavity aseptic before operating, 
but it was advisable to use local antiseptics afterwards, 
because after these operations lacunar tonsillitis sometimes 
followed though the pharynx was previously healthy. Tuber¬ 
culosis of the nasal mucous membrane was exceedingly rare. 
He had only met with two or three cases. There certainly 
appeared to be some ground for the suggestion that the 
nose was anatomically antiseptic. It was an extraordinary 
thing that the naso-pharynx, which was a cul-de-sac appa¬ 
rently excellently adapted for the development of micro¬ 
organisms, did not show any such tendency. Years ago, 
when performing the then popular operation for the removal 
of adenoid growths in children, he always used to cleanse 
the naso-pbarynx by means of some antiseptic solution ; but 
the number of ear accidents which followed this procedure 
made him give it up, and since he had abandoned the practice, 
employing practically no after-treatment whatever, these 
complications had not occurred. This, from a practical 
point of view, argued against the presence of pathogenic 
micro-organisms. 

Dr. Allan Maci-'Adven said it was not an easy matter 
to make a bacteriological examination of the nasal cavities 
without the possibility of some fallacy creeping in. In this 
instance the conjunction of a rhinologist with a bacteriologist 
had added greatly to the value and the accuracy of the 
results. The preconceived notion of most medical men was 
that the nasal cavi:ies Bwarmed with microbes. From the 
nature of things one would be tempted to think that such 
was the case, and the most interesting part of the paper 
was precisely that which proved that this was not so ; that 
while the vestibule contained a large number of microbes 
the mucous membrane of the cavity proper had few or no 
organisms. No doubt the discrepancies which had occurred 
in the results obtained by other observers were largely due to 
the want of a clear distinction between the vestibule itself 
and the cavity proper. These results were striking because 
they had taken the maximum number of micro-organisms 
likely to enter with the inspired air during an hour, and 
they had shown that the vast majority of these had dis¬ 
appeared before they had reached the upper portions of the 
nose. It showed what an efficient filtering apparatus the 
nasal cavity was for impurities of all kinds. No doubt 
a good part of this result might ba due to the mechanical 
action of the vibrissa and the presence of Bticky mucus; 
still a certain number of organisms must pass up, and the 
question arose a* to what became of them. That brought up a 
very interesting question as to the possible action of mucus 
upon organisms. It might be that the mucus did not furnish a 
suitable soil for the growth of bacteria and consequently 
that they degenerated and died, or that the mucus itself had 
a bactericidal action upon bacteria. He referred to the 
investigations of Santorelli in respect of sputum. He found 
that most organisms died or lost their virulence under its 
influence with the exception of the diphtheria bacillus. Still, 
there was a possibility of pathogenic material remaining for a 
very long time in the nasal cavities. 

Dr. Habeijshon said the paper possessed a double interest, 
especially to rhinologist s, in its bearing on operations, ani 
the question how far the pathogenic organisms could be 
absorbed in this situation. There was also a special bearing 
on the clinical and pathological side as to how far absorp¬ 
tion might take placq from the healthy mucous membrane. 
Borne years ago when he was working at Vienna a view was 
very generally held that all the portions of the mucous mem¬ 
brane that were covered with ciliated epithelium were not the 
first to be infected, this being explained on the ground of the 


mechanical action of the cilia in moving on the organisms and 
so preventing absorption. There were certain pathological 
facts in support of that view. Some years ago he worked out 
the question with regard to the larynx, and he found that 
those parts of the larynx that were covered with ciliated 
epithelium were not so frequently affected, at any rate in the 
first instance, i’ossibly the same cause might prevent the 
nasal mucous membrane from being the seat of absorption in 
respect of pathological micro-organisms. He had recently 
met with four successive cases in which the tonsils were 
evidently the seat of absorption of the tubercle bacillus and 
probably the starting point of the whole disease. 

Dr. Hewlett, in reply, said that, although it was men¬ 
tioned that many microbes were arrested by the vibrissa, it 
was not stated that this was the essential factor which 
prevented the microbep getting into the nose. With regard 
to the method of self-cleansing this was a point which 
was engaging attention, and there were, of course, several 
factors to be considered. One important factor was that 
suggested by Dr. Haberehon—viz., tbe protective power of a 
ciliated surface. Then, too, there was the question of phago¬ 
cytosis, but this was probably subsidiary. Another point, 
probably of great importance, and which some experiments 
seemed to bear out, was that the nasal mucus appeared to be 
a very bad nutrient medium for microbes. This was borne 
out, also, by certain experiments carried out in respect of 
vaginal mucus. This quality, at any rate, prevented the 
rapid multiplication of the microbes, such as might be seen 
in the mouth, Sec. Then there was the mechanical action of 
the mucus, which was constantly trickling over the surfaces 
and must necessarily carry down microbes and dust. Similar 
observations had been made in respect of the freedom from 
microbial invasion of the conjunctival culs-de-sac. With 
regard to the arrest of bacteria they had made a good many 
ob.-er vat ions as to this, but they bad been rather a failure. 

I)r. St. Clair Thomson, ia reply, said that they had not 
attempted to deal with the character of tbe bacteria at all. 
He had looked at a good many children’s noses, and bad 
noticed that they were all provided with down, which often 
had some dust upon it and was usually kept very wet by 
mucus. As to the accessible regions, the back part of the 
nose might be bai-teriologically accessible, but though the 
posterior part of the nose might appear to be acces¬ 
sible, it was difficult to imagine that any microbes 
could escape the anterior part and lodge behind. He 
did not wish to discuss the pathology of lacunar 
tonsillitis after operation, although he had read the 
papers referred to by Dr. Bemon, and was aware that French 
observers regarded it as a septic infection. Sir Joseph Lister 
used to point out that empyemata, which discharged through 
the bronchi through which the patient breathed very seldom, 
became septic, which he ascribed to the ciliated epithelium, 
and he compared this with what totk place when tbe 
empyema communicated with the air through a fistula. In 
this connexion he used to insist upon tbe necessity of keeping 
the ear aseptic in cases of fractured skull, holding that the 
mischief was mostly of a septic nature. He disregarded the 
Eustachian tube because it was lined by ciliated epithelium. 
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Thu-honed and Contracted Mesentery simulating Tumour in a 
case of Cirrhosis of the Liver.—Splenic Abscess associattd 
with Hepatic Suppuration avd Death from Pyrrmia .— 
Recovery from Tuberculous Meningitis—Calculus of Kidney 
associated rritk Simple Growth in Renal Pelvis.—Annual 
General Meeting. 

The last ordinary meeting of this society for the present 
session took place on May 24tb, Mr. Lanuton, Acting 
President, being in the chair. 

Dr. F. Lucas Bbnham read a paper upon a case of Thickened 
and Contracted Mesentery simulating Tumour in a case of 
Cirrhosis of the Liver. The patient was a man aged fifty- 
five years suffering from advanced cirrhosis, with a history 
of former excess of alcohol and of an attack of jaundice some 
years ago. He had a large amount of ascites and was almost 
in extremis when first seen. Paracentesis was performed to 
give relief, and it did so, but he died two days after. The 
unusual feature of the case was that, during paracentesis, 
when thirteen quarts of clear reddish fluid had been removed’ 
a large, irregular, rounded, solid tumour was oticed fixed in 
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the centre of the abdomen, the nature of which was 
doubtful, as it presented some of the characters of a 
malignant growth. At the necropsy about a gallon and 
a half of remaining fluid escaped. There was no acute peri¬ 
tonitis, but the surface of the peritoneum was without gloss. 
The liver was typically cirrhotic without perihepatitis. The 
kidneys were normal. The tumour discovered during life 
was found to consist of the enormously shrunken mesen¬ 
tery, which was shortened, thickened, and loaded with 
fat, the small intestines being huddled up compaotly 
together. The omentum was thickened and condensed 
into the shape of a sausage. The condition was evidently 
that of a form of chronic peritonitis, but one which had 
not been described, as far as Dr. Benham knew, in con¬ 
nexion with cirrhosis of the liver, though a slight degree of 
the affection—viz., condensation of the omentum—was not 
uncommonly met with post mortem in cases of this disease. 
The points of interest seemed to be : (1) the question of the 
pathology of the complication, especially in its relation to 
alcoholism and cirrhosis ; and (2) the practical fact of the pre¬ 
sence of a tumour whose nature might be mistaken.— 
Mr. Barker was interested in the case, as it possibly ex¬ 
plained one which he bad some difficulty in understanding. 
A man aged forty-eight years entered University College 
Hospital with obscure symptoms of intestinal obstruction of 
fifteen years’ duration. He had passed pus per rectum, and 
there was difficulty with the bowels. In the abdomen a 
distinct sausage-shaped tumour was felt in the mid-line 
lying transversely below the umbilicus. The length of time 
during which this tumour had existed negatived malignant 
disease, and some benign growth of the colon was 
suspected. He performed Laparotomy a fortnight ago, and 
found a much thickened parietal peritoneum ; the intestines 
were thickened, and the mesentery enormously so. The 
swelling was found to be composed of this mesentery, 
which belonged to the descending colon.—Dr. Hale 
White had seen several cases of this condition, which 
was a well-known form of chronic peritonitis in which 
the omentum became puckered up and was mistaken for 
malignant disease. Usually on careful percussion a line of 
resonance could be distinguished between it and the liver. 
The affection was often connected with granular kidney, but 
the liver as a rule was not cirrhotic, though he had met with 
one or two instances of this association.—Dr. Benham, in 
reply, Baid that as a rule in cases of cirrhosis the mesentery 
was fatter. The late Dr. Fagge had stated that the majority 
of cases of chronic peritonitis were of this form and not of 
the exudative variety. 

Dr. Sidney Phillips related a case of Suppurative Pyle¬ 
phlebitis with Abscess in the Spleen and a Foreign Body in 
the Mesenteric Vein. The patient was a man aged fifty-two 
years who had had rheumatic fever at the age of seventeen, 
had suffered frem a-thma, and bad been a free spirit-drinker. 
On Aug. 15tb, 1894, when in good health, he was sud¬ 
denly seized by a violent rigor ; rigors and sweats succeeded 
on the four following days, and after an interval of 
eighteen days he had another rigor. He waa admitted 
into St. Mary’s Hospital on Sept. 11th. The liver and spleen 
were then very greatly enlarged, but both organs were hard 
and without signs of abscess ; the respirations were 40 a 
minute, and there was much bronchitis. There being 
evidence of left pleural effusion, an exploring needle was 
introduced and the fluid was found to be pure blood ; the 
temperature throughout the patient's stay in hospital was 
101° to 102° F. Microscopic examination of the blood (from 
the finger) showed only a great decrease in the number of 
red corpuscles. Ten ounces of pare blood were removed from 
the pleura by aspiration, relieving the dyspnoea, but the 
patient’s septic condition advanced; he became delirious and 
more exhausted, the fever persisted, the signs of enlargement 
of the liver and spleen decreased, and he died on Sept. 17th. 
At the necropsy the portal vein was fonnd full of pus, which 
extended into Its ultimate ramifications in the liver, so that 
on section of any part of the organ pus exuded, though it 
contained no localised abscess. The spleen was almost 
destroyed by three Inrge abscesses in its substance. The 
mesenteric veins were full of pus, and in the interior of the 
upper part of the inferior mesenteric vein were discovered 
two bristles three-quarters of an Inch and a quarter of an iDch 
long ; they were probably parts of one original bristle which 
had broken. There was no ulceration or disease of any part 
of the intestine or stomach. In commenting on this case Dr. 
Sidney Phillips remarked it was evident during the patient’s 
1 fe that there was suppuration in some part of the abdominal 


oavlty, bat no abscess could be detected in the liver or spleen, 
and it seemed doubtful where the pus formation had oocurred. 
The cause of the general suppurative pylephlebitis found at 
the necropsy was in all probability the bristles seen in the 
inferior mesenteric vein ; they had probably been swallowed 
at some previous time, and most have passed, probably as 
one bristle, through the wall of the intestine and that of the 
vein, though no trace could be discovered of their passage. 
The splenit abscesses probably resulted from the pymmic 
state ensuing while the splenic vein was intensely engorged 
with blood from the thrombosis of the portal vein. A case of 
traumatic pylephlebitis somewhat similar to this had been 
recorded in 1842. In that case a fish-bone passed through the 
stomach wall and became Impacted in the superior mesenteric 
vein. It would be well In future cases of splenic abscess 
found post mortem without any evident cause to search for 
any foreign body in the intestinal veins. Among other points 
of interest in the case recorded was that the pleural effusion 
was hmmorrbagic, probably on account of the pyasmic con¬ 
dition of the blood and the disturbance in the function of 
the spleen. It was also noteworthy that when the spleen 
became purulent it was so much softened that it gave the 
erroneous impression that its enlargement bad lessened. 

Dr. Samuel West described a case of Recovery from Tnber- 
culous Meningitis. The patient was a female child aged two 
years and six months who was admitted to hospital on account 
of frequent vomiting, loss of appetite, and constipation. She 
had been quite well until April 3rd, 1894, when she became 
feverish and began to vomit frequently. On the 5th she had 
a fit, became stiff, and her mother Baid she was distinctly 
convulsed. She remained in this condition for two days, 
when she rallied somewhat, but hardly slept at all, picked 
her face a good deal and seemed to dread being touched. 
She was admitted on the 11th. She lay on the left side with 
her head drawn back, and took little notice of her sur¬ 
roundings. The eyebrows were slightly contracted, the eyes 
half open, and the pupils and the movements of the eyes 
normal. She was continually grinding the teeth. The 
pulse was 165 per minute and the evening temperature 
rose to 103" F. On the 14th a patch of broncho-pneumonia 
was found at the right apex. The child continued delirious 
and on the 20th slight strabismus was observed. The 
pulse had fallen to 120 and the temperature was sub¬ 
normal. On the 23rd the right pupil was seen to be 
smaller than the left. On the 28th he examined the eyes 
and found a double optic neuritis, most marked on the left 
side. Ou May 2nd tho patient was semi-comatose, vomited 
constantly, and had to be fed through the nose. The pupils 
scarcely reacted at all to light. On the 4th the breathing 
became very irregular and only numbered about 8 to the 
minute ; the pulse was 54 and the temperature was subnormal. 
During the night the child had an attack of twitching all 
over, and appeared to be dyiDg from what seemed to be 
tuberculous meningitis ; however, from this time she began to 
improve, though at first slowly and with many relapses, but 
the twitchings continued, and there was pain in the head. 
During the month of .Tune the symptoms varied from day to 
day, but with gradual improvement, though the retraction of 
the head and stiffness of the legs continued. The knee-jerks 
were absent, as they bad been for some time. By July 18th 
the optic neuritis had almost disappeared, but the child did 
not seem able to see much, though the pupils reacted to light. 
On Sapt. 6th the patient, had a relapse, but by the 19th this 
had subsided. By Oct. 26th she was able to understand what 
was said to her and was able to sit np a little. By Dec. 1st 
she could walk with a little assistance. In February sbe 
was running about actively, could see perfectly, and spoke 
plainly. Her health at the present time was excellent. 
During this child’s illness (June 19th) her little brother, 
aged nine months, was admitted into the hospital with a 
history of having been ill for three weeks with vomiting 
and fits. On admission there was marked retraction 
of the head, tense fontanelle, varying strabismus, and 
frequent vomiting. The discs were normal and the 
temperature not raised. This child died on Aug. 16th. 
and post mortem the lesions of tubercle were not very 
numerous, nor was the amount of inflammation great. 
Dr. West pointed out that as this child did not die until the 
tenth week it might be presumed that the inflammation was 
not very severe or extensive. As to the diagnosis in the first 
case, he admitted that in the absence of a necropsy this must 
be a matter of opinion and jodement. The evidence of tba 
meningitis being tuberculous in many cases was not strong, 
but considering that in the majority of cases of tuberculous 
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meningitis the diagnosis was confirmed at the necropsy it 
was not really as ditficalt as it might seem. The special 
interest of the case lay in the fact that two children of the 
same-family were attacked at the same time, and the same 
diagnosis was made in each case. The one patient died and 
the diagnosis was confirmed at the necropsy. The presump¬ 
tion was, therefore, that the diagnosis was correct in the case 
of the other patient, who recovered. Both cases ran a some¬ 
what unusual course.—Dr. Charlkwood Turner said that 
it would have been more satisfactory if bacilli had been 
found, for very similar lesions might be produced with 
different micro-organisms, and the cases related were 
certainly not typical of tuberculous meningitis.—Dr. Glover 
said that the diagnosis of tuberculous meningitis must be 
accepted with scepticism.—Dr. Hale White, replying for 
Dr. West, said that the late Dr. Fagge advised the use of 
hydrargyrum cum creta in these cases. 

Mr. W. H. Battle read the notes of a case of Calculus of the 
Kidney associated with Simple Growth in the llenal Pelvis, 
for which nephrotomy and subsequently nephrectomy had 
been performed. The patient, a man aged fifty-one years, had 
been under treatment in St. Thomas's Hospital in 1893 for 
hrematoria which had first been noticed in April of the pre¬ 
vious year. The hiematuria was constant on admission, and 
there was a history of renal calculi seven years before. Mr. 
Anderson, under whose care the patient first came, explored 
the bladder, but no disease was found there. Blood was 
issuing from the left ureter. In consequence of the illness of 
Mr. Anderson the patient came under the care of Mr. Battle, 
who agreed in the diagnosis of calculous pyelitis with new 
growth, and explored the kidney from the loin on Feb. 23rd. 
Several oxalate of lime calculi were removed, and a villous 
growth growing from the lower anterior aspect of the renal 
pelvis was scraped away. It presented no signs of malig¬ 
nancy, but was reported as squamous epithelioma on examina¬ 
tion. The patient left the hospital in April, the operation 
having quite arrested the hiematuria. He resumed work 
on June 25th, but in August noticed that blood was 
again appearing in the urine. This was at first only at 
intervals, once a week or so ; then it became more fre¬ 
quent until Christmas, 1893, when the urine always 
contained blood. From that Christmas until July, 1894, 
the hzematuria was profuBe and constant, so that he was 
obliged to keep his bed, and only left it to come up for 
admission on the 19th. He had become very amende as 
contrasted with his appearance a year before, but was not 
losing flesh. The urine was always of a deep purple colour. 
He had passed some small stones per urethram during the 
previous twelve months. The kidney on the left Bide was 
enlarged somewhat and adherent to the tear, and there was 
a little pain on manipulation. There was much albumen in 
the urine, which during the twenty-four hours after admis¬ 
sion measured forty-one ounces. On Aug. 15th the left 
kidney was removed from the lumbar region, the delay 
before operating having been purposely made in order that 
the man might recruit his strength. Hamamelis appeared to 
diminish the loss of blood for a time, and the kidney had 
become less easily felt ; the highest temperature had been 
99° F. on one or two occasions. The kidney was found at 
the operation to be extremely adherent to the old scar, and on 
separating the adhesions a small abscess waB found com¬ 
municating with the renal pelvis and containing one or two 
stones. The adhesions were very dense on the anterior and 
lower surfaces of the organ, and it was necessary to increase 
the incision. After removal the capsule was stitched over 
the stump and the wound closed, with a drainage-tube 
passed down to this. On the 17th there was no blood, pus, 
or albumen in the urine. A month later the wound was 
closed satisfactorily and the quantity of urine passed was 
normal, there was less anaemia, and be was gaining strength 
rapidly. He went home on 8ept. 19th, but has been seen 
recently and is in good health. The kidney removed showed 
some thickening where involved in the scar, which extended 
so as to form a tumour that projected into the pelvis. The 
surface towards the pelvis was papillated and firm. Sections 
examined under the microscope showed no new growth in 
this part. Mr. Battle Baid that the inost unusual character 
of the growth was a reason for bringing the case before 
the society. He had expected at the first operation to find 
an epithelioma, but the examination showed a growth of 
innocent nature, and he had felt justified, therefore, in 
removing it as thoroughly as possible by scraping. The 
report of the pathologist that it was squamous epithelioma 
came as a surprise, and he regretted then that he had not 
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done nephrectomy at once. When the patient again came 
under care there was a sufficient reason for removal of the 
organ in the constant and prolonged haemorrhage, but the 
clinical signs were still those of innocent growth. Subsequent 
examination bad caused the pathologist to alter bis verdict 
in favour of simple papilloma. 

The business of the annual meeting was then proceeded 
with. The membership of the society was now 546, and the 
losses by death included its President (Mr. Hulke), one of its 
Vice-Presidents (tjir George Buchanan), a late Vice-President 
(Mr. Arthur Durham) and Dr. Maunsell. Allusion was made 
to the successful working of the new arrangements for the 
exhibition of clinical cases and to the appointment of a 
committee to investigate the clinical value of the antitoxin 
of diphtheria. The Treasurer reported that the finances of 
the society were in a satisfactory state. 

The following distinguished physicians and surgeons were 
elected honorary members of the society:—Sir G. M. 
Humphry, M.D., F.R.C.S., LL.D., F.RS; J. Burdon 
Sanderson, M.D., F.R.C.P. Lond., D.C.L., LL.D., F.R.S.; 
Samuel Wilks, LL D , M.D.. F.R.C.P Lond., F.R.S.;Dr. Carl 
Gerhardt, Dr. Theodor Kocber, Dr. Just Lucas-Cham- 
pionniere, Professor H. Nothnagel, and Professor Rudolf 
Virchow, D.8c. Cantab., D.C.L. Oxon. 

The following were elected office-bearers for the ensuing 
vear :—President: Thomas Buzzard, M.D. Vice-Presidents : 
Frederick Taylor. M.D., T. T. Whipbam, M.B., Thomas 
Barlow, M.D., Robert. William Parker, William Henry 
Bennett, and Rickman John Godlee, M.8. Treasurer : William 
Miller Ord, M.D. Council: W. H. Allchin, M.D., W. P. 
llerringham, M.D., Constantine Holman, M.D., Patrick 
Manson, M.D., Frederick Walter Mott, M.D., H. Montague 
Murray, M.D., bidney Phillips, M.D , G. Newton Pitt, M.D., 
Seymour J. Sharkey, M.D., Edward Markham Skerritt, M.D , 
Dawson Williams, M.D., C. A. llallance, M B , M.S., 
W. Watson Cheyne, M.B., W. Bruce Clark, M.B., A. Pearce 
Gould, M.8., C. R. B. Keetley, W. Arbuthnot Lane, M.S.. 
Bilton Pollard, A. W. Mayo Robson, and J. BiaDd Sutton, 
Honorary Secretaries : W. Hale White, M.D., and G. H. 
Making. 


HARVEIAN SOCIETY OF LONDON. 


Splenic Ancemia.—Exhibition of Cates. 

A meeting of this society was held on May 16th. Sir 
John Williams, Bart., M.D., being in the chair. 

Dr. Leonard Guthrie Bhowed an infant aged odo year 
and eight months suffeiing from Splenic Anemia of eight 
months' duration. The anemia was profound. The spleen 
could be felt half an inch above the umbilicus. The blood 
contained about 36 per cent, of the noimal amount of red 
corpuscles, and a similar reduction in the percentage of 
hemoglobin was found. There was a alight increase in the 
number of white corpuscles, but it did not amount to leuco- 
cythiemia. The cervical and inguinal glands were slightly 
enlarged. The child was rickety, but showed no symptoms 
of hereditary syphilis, malaria, or tubercle. The condition 
was slowly progressing and had resisted a variety of forms 
of treatment. Recovery in such cases was almost hopeless. 
Dr. Guthrie therefore suggested that splenectomy might 
afford a chance of life and invited discussion on the point.— 
Dr. Clifford Beale mentioned a recent case in which 
enlargement of the spleen and extreme ansemia developed in a 
child aged eighteen months after a severe attack of broncho¬ 
pneumonia. The splenic enlargement took place rapidly 
and with a temperature of a hectic type, with intervals of 
apparent improvement and normal temperature. Corpuscles 
and hemoglobin were both reduced in quantity. Arsenic 
had not been well borne, but some improvement had been 
noted after the exhibition of dialysed iron. 

Dr. G. A. Sutherland showed an unusual case of Rickets 
in a child aged three years.—Mr. Jackson Clarke took 
part in the discussion. 

Mr. C. Mansell Moullin showed a case of Phelps' 
Operation for Inveterate Talipes ; one of Laminectomy for 
Intra-spinal Caseous Abscess pressing upon the anterior 
columns of the cord ; and a third of Meyer’s Operation for 
Carcinoma of the Breast. Mr. Mansell Moullin pointed ont 
the exceedingly unsatisfactory position of the operation for 
removal of the breast as performed at present, stating that 
nearly every surgeon admitted at least 60 per cent, of local 
recurrences (as distinguished from metaBtatic deposits and 
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regionary recurrence.'), and many of them an even higher 
proportion. Meyer’s and Halstead’s operations aimed at a 
much more thorough removal ; the Bkin was excised very 
widely, without regard to apposition when the operation was 
completed ; the whole of the axillary and infra-clavicnlar 
spaces were cleared, both pectorals were excised, and 
the whole of the mass removed was taken away en bloc 
without the growth being touched or even approached, 
so that there was do risk of cancer dissemination 
during the operation. The operation took but a very little 
longer than the ordinary one; there was practically no 
brcmorrhage and but very little shock. Unfortunately 
Halstead's statistics were useless, as only two out of his 
fifty cases were of three years' duration. Volkmann, how¬ 
ever, who admitted 60 per cent, of local recurrences in his 
ordinary cases, had performed a somewhat similar operation 
(removing the pectorals &c.) in thirty-eight especially bad 
cases with a local recurrence in only 35 per cent. Mr. Man¬ 
sell Moullin pointed out that it was practically impossible to 
remove the fascia covering the pectoral muscle (and with it 
the lymphatics running upwards from the carcinomatous 
deposit) without removing the whole of the muscle ; and 
to this free removal must be attributed the much higher 
percentage of success attained. The arm, it is true, was 
tied down to the side, but if the risk of local recurrence was 
reduced by 25 per cent, this was of little importance.— 
Mr. Peyton Beale thought that laminectomy should only 
be performed as a means of reaching some special part—for 
example, the posterior aspect of the body of a vertebra. If 
the surgeon was going to operate upon the body of a vertebra, 
the seat of tuberculous disease, it was certainly his duty to 
remove all the disease most thoroughly, and this would often 
involve the cutting through and removal or displacement of 
the whole or part of one or more laminin. If attempted, it 
should be done thoroughly, ju3t as if tuberculous glands in 
the neck were to be removed they should be completely 
removed, and the necessary operation might be a 
seriouB one; but it was better to leave them alone 
than not to be thorough in their removal.—Mr. C. B. 
Keetley and Mr. Jackson Clarke also commented on 
these cases. 

Dr. William Hill showed a case of Tuberculous Disease 
of the Nose.—Dr. Clifford Beale called attention to the 
need of early diagnosis in cases of tubercle of the nose. 
The disease probably attacked from the surface and was 
amenable to treatment so long as it remained superficial, but 
became exceedingly resistant when infiltration of the deeper 
tissues had taken place. 


yESCULAPIAN SOCIETY OF LONDON. 


Exhibition of Caste and Specimens.—Morbus Cordis. 

A MEETING of this society was held on May 17th, Dr. 
A. G. Bartley, President, being in the chair. 

Mr. Stephen Paget showed: 1. A case of True Acute 
Arthritis of Infants in a child six months old. An acute 
abscess formed in the lower epiphyseal line of the femur and 
was opened at once. Though the joint had appeared involved 
the infant recovered with a freely movable joint. 2. A 
specimen from a somewhat similar case in a child two and 
a half years old with abscess in the upper epiphysis of the 
humerus, suppuration of the epiphyseal cartilage spreading 
to the shoulder-joint and requiring removal of the head of 
the humerus and of the upper end of the shaft, which 
was hollowed out and full of fuDgous granulations. The 
child did well after operation. 3. A specimen of Acute 
Tuberculous Disease of the Larynx in a man in whose 
case there was some difficulty in diagnosis, the fixity of the 
tongue suggesting cancer. The patient died from advanced 
pulmonary tubercle. The thyroid cartilage was necrosed, 
the epiglottis destroyed, and the greater part of the tongue 
was covered with a Bloughing nicer. The cervical glands 
were also infected. 

Dr. A. Haig read a paper on the Treatment of Morbus 
Cordis by Iodides and other Drugs which lower Blood 
Pressure. The principle underlying this treatment consists, 
as he showed, in strengthening the heart by relaxing the 
arterioles, and so reducing the arterial resistance with which 
it had to contend. The Schott system aimed at the same 
effect by nsiDg baths to relax the cutaneous vessels and 
exercise to relax those in the muscles. 1 A consequence of 
vascular dilatation in the cardiac muscle was, he observed, 

1 Broadbent: Practitioner, May. 
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the direct and increased nutrition of this organ. Tracings 
were shown illustrating the influence (1) of exercise, (2) of 
opium, and (3) of iodides upon cardiac action. The use of 
opium was objectionable on account of the rebound with con¬ 
traction of arterioles which quickly followed relaxation. The 
same reaction, indeed, followed in the case of iodides, but 
much more slowly, and therefore gave little trouble, cardiac 
nutrition having improved meanwhile. Dr. Haig drew an 
important distinction between ( a ) heart failure due to 
mechanical lesion, which was best treated by digitalis and 
like remedies, and ( b ) failure on account of excess of work 
from contracted arterioles and high blood pressure. This 
state was often the precursor of Bright’s disease; it was 
particularly benefited by vascular relaxants—e.g., iodides. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


(Quinine Poisoning.—Intestinal Obstruction.—Exhibition of 
Cases and Specimens. 

A meeting of this society was held on May 15th, Dr. J. 8. 
Tew, President, being in the chair. 

Mr. Tbesiddeb showed two cases :—1. A woman aged 
forty afflicted with Diffuse Scleroderma, which involved the 
lower part of the face and neck, the forearms and hands, 
and the lower part of the legs and feet. The thickening 
exists in the true skin, so that it can with difficulty be caught 
between the finger and thumb ; the surface is glossy. The 
joints of the bands and feet are deformed and their move¬ 
ments restricted. The extremities are also subject to attacks 
of blueness lastiDg about half an hour each and resembling 
llaynaud'a disease. Nodules like those of rheumatism 
have from time to time appeared on various bony pro¬ 
minences. The symptoms from which the patient suffers are 
extreme debility and intermittent vomitiDg. The pathology 
of the disease is obscure, but in all probability is a tropho¬ 
neurosis. She has suffered from the disease for eighteen 
months. 2. A man aged forty-two on whom he had per¬ 
formed Nephrectomy for Calculous Abscess of the Kidney; the 
man had t«en twice operated on successfully for stone in the 
kidney. 

Mr. Kinodon showed five cases: (1 and 2) a man aged fifty 
and bis daughter aged eighteen, who suffered from Anterior 
Pyramidal Cataract; (3) a boy aged ten suffering from 
Hydrophtbalmos ; (4) a woman aged twenty-eight afflicted 
with Lupus of the Conjunctival Surface of the Upper Ejelid; 
and (5) a woman aged eighteen affected with Double Dermoid 
of Cornea. 

Mr. Wood described a case of Quinine Poisoning from a 
doae of forty grains. The symptoms were deafness, stagger¬ 
ing gait, and giddiness, and much relief was obtained by the 
administration of an emetic. 

Dr. Mi chib read notes of a case of Operation for Intestinal 
Obstruction in a man aged twenty-eight. Constipation was of 
long standing. 1 Finally there was no action of the bowels for 
fourteen days, and vomitiDg also supervened with some 
abdominal distension and visible peristalsis. Nothing was 
revealed by rectal examination. At the operation a growth was 
found in the splenic flexure of the colon and another in the 
remains of the urachus ; a temporary artificial anus was made 
on the proximal 6ide of the growth, as the patient s 
condition would not then admit of a prolonged 
operation. At a subsequent operation the growth was 
removed and the artificial anus closed, the patient 
making an excellent recovery. Dr. Michie bad operated 
in all on thirteen cases of intestinal obstruction; ten 
recovered, though one died from recurrence of malignant 
disease.—Dr. Cattle, Mr. Tresidder, Dr. Hunter, and Mr. 
Wray 6poke, and Dr. Michie replied.—Dr. Michib also 
showed the following pathological specimens : 1. The Portion 
of Intestine showing the Tumour removed from tbe case 
described. 2. Solid Ovarian Tumour. 3. HydronepbroUc 
Kidney. 4. Two Specimens of Vermiform Appendix removed 
by operation. All tbe cases recovered. . 

Mr. Williams showed specimens from a case of Donne 
Hiemato-salpinx which had been successfully removed py 
operation. On one aide the distended tube had r^P 10 
Into the space between the layers of the broad ligament* 
tumour being the size of a large cocoanut at the time oi 
operation. ___— 

i The kidney was shown, nnd also a large branched renal 
from this cute. 
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Introduction to Physiological Psychology. By Dr. Theodob 
Ziehen, Professor in Jena. Translated by C. C. van 
Ltbw, Ph.D., and Otto W. Beyer, Ph.D. Pp. 305. 
With twenty-one Illustrations. Second Edition, enlarged 
and Improved. London : Swan 8onnenscbein and Co. 
New York : Macmillan and Co. 1895. 

It cannot be a matter of surprise that when the functions 
of the principal organs of the body bad been subjected to 
scientific examination those of tbe brain and nervous system 
should be carefully scrutinised, and, although at first eight 
the operations of the mind do not seem to lend themselves 
to those methods of inquiry which have proved so valuable 
In the case of the kidney and urine and of the various glands 
that pour their secretions into the alimentary tract, yet it 
could not long be overlooked that the organs of sense were 
amenable to strictly physical methods of inquiry, and that, 
as the sensations which are tbe foundations of the mental 
faculties can be tested and modified in various ways, so the 
mental powers themselves can be indirectly made the subject 
of examination, and thus the products of the activity of the 
cerebro-spinal and sympathetic systems be brought under the 
same laws as those which are found to be in operation in 
other organs. 

Professor Ziehen starts with the antithesis of material and 
psyohical phenomena, but lays down as a proposition, which 
U fundamental for the entire field of physiological psycho- 
lo 8T» “ that there are undoubtedly a certain number of 
psychical phenomena or processes that do not occur inde- 

eodently of, or without relation to, certain material 
phenomena and processes, but stand in obvious correlation 
to the latter," or, in other words, that certain concomitant 
material processes correspond to a certain series of psychical 
processes, so that the latter cannot occur without the 
former, or the former without the latter ; and he instances 
in proof of this the fact that removal of the occipital 
lobe of the brain in the dog causes permanent and 
complete blindness. He proceeds to say that if we in¬ 
vestigate the question as to whether such material pro¬ 
cesses in the central nervous system accompany all 
psyohical phenomena the answer will be decidedly in the 
negative. 

It is proper to observe that Professor Ziehen regards 
the terms "psyohical" and "conscious" as, at the 
beginning of tbe inquiry at least, identical terms. He does 
not admit the possibility of an unconscious psychical process. 
The simplest nervous process is a rellex action, but, although 
these actions often exhibit certain coordinated and pur¬ 
posive characters, yet he maintains we know nothing of any 
psychical correlate for this re Hex purpose, and so with motor 
reactions that are not the invariable remit of a definite 
stimulus like refiex acts, but which are modified while in 
progress by the action of new intercurrent Btimuli. These 
he calls "automatic acts" or "reactions,” and holds that 
they are not psychical. He instances the pianist, who 
executes an often-practised piece of music whilst his thoughts 
are wandering elsewhere, and as another example the descent 
of a fl'ght of stairs whilst in deep thought. But we imagine 
that in all such oases a psyohical process, feeb'e, indeed, 
and to which the attention is but slightly directed, but still 
existing, is being oarried on, though the higher faculties of 
the mind may be exercised in another direction. 

The distinction between refiex and automatic notions is 
exemplified by Dr. Ziehen in the frog from whioh tbe cerebrum 
has been removed. Here, if the foot be pricked and a movement 
of retraotioa made to withdraw tbe foot from the stimulus a 
reflex action is performed; but if, in lesping, the animal 
avoids an obataole placed in front of it by jumping to odo 
side an automatic notion is accomplished, whiob is still 


entirely destitute of psyohical significance, and differs but 
little from a refiex act. It will be seen how completely this 
explanation of the phenomena observed differs from George 
Lewes' doctrine that in the frog destitute of brain a certain 
psychical power remains in the rest of the nervous centres. 

From the consideration of refiex and automatic acts 
Professor Ziehen prooeeds to that of simple conscious acts, 
in which a psychical procass is really involved, and 
endeavours to show that, apart from and outside of the chain 
of sensory stimulus, sensory centre, motor centre, and muscle 
which exist in reflex and automatic acts, and in which the 
acts performed are modified through the agency of external 
interenrrent stimuli, the motor act in conscious acts is modified 
by intercurrent mental images or is accompanied by psyohical 
processes. This psychical process, he considers, consists of 
three chief factors : the sensation or perception, the play of 
motives or association of ideas—that is jto say, delibera¬ 
tion—and, lastly, the action. Anatomically, it has been 
shown by Ramon y Cajal and others that as tbe sensory 
fibres ascend in tbe cord they give off collateral branohes, by 
which tbe stimains is transferred to motor elements, tbe 
lowermost of which terminate in tbe cord, and are thus 
subservient to reflex acts, whilst others go to some higher 
centre, as the sensory ganglia in the medulla oblongata or at 
the base of tbe brain, and minister to automatic or instinc¬ 
tive acts ; whilst others, again, pass to the brain cells and 
thus constitute the paths by whioh conscious action is 
induced. 

Several chapters are occupied in discussing the sensations 
aroused through the Beveral senses and the modifications 
they present. In tbe sensations of touch, for example. Dr. 
Ziehen discriminates four classes : sensations of position, of 
active motion, passive motion, and of active touch, the last 
differing from passive touch in having a motor element in it. 
He then considers the time properties and the emotional tone 
of the sensations, and prooeeds to the "association of ideas." 
The following quotation—in whiob Eo stands for central or 
cortical excitation, El for ideational excitation, and El for 
latent excitation—will give an idea of the author’s style 
and mode of treatment of his subject. "Tbe association 
of ideas," he says, "is accomplished by the nse of two 
kinds of elements : new sensations are reoeived from the 
external world, and the mental imagea of former sensations 
are already at hand in the cerebral oortex. These latent 
ideas are constantly called up in consciousness and associated 
with the new sensations. We see a dark cloud—i.e., a 
stimulation Eo (cloud)—has been transmitted from the 
retina to the sensory cells of the cerebral cortex. The 
psyohloal correlate of this material exoitation of the cortex 
is the vlsnal sensation of tbe dark oloud. A series of related 
Ideas are connected with this sensation by association- for 
example, among others, the idea of rain. The material 
exoitation El (rain) in tbe memory oelLs of the oortex 
correrpmds to this idea of rain, whioh is associated with the 
visual sensation of the oloud. This material excitation 
Ei (rale) did not exist before ; only the material disposition 
El (rain) was already at hand in the memory cells, where it 
had been deposited by one or more visual sensations of rain. 
Previous to its excitation no psychioal process corresponded 
to this El ; it was merely a material trace, a latent image of 
memory. Oaly after the association of ideas has changed El 
Into El does a psyohloal phenomenon, the idea of rain, also 
appear as the correlation of El. In the tame manner this one 
idea Is followed by numerous others; latent images of memory 
are constantly called up above the threshold of conscious¬ 
ness, or, as it Is often expressed, reproduced. It is just 
this prooess of reprod notion that we designate as the asso¬ 
ciation of ideas or ideation." 

Tbe nature of memory Is disonssed in one of the chapters, 
and tbe author regards It as another phase of the association 
of ideas. He considers that to recall the mental image of an 
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object or sensation it is necessary that the image of the 
object in memory must be intact, and that the association 
as such must take place normally, which does not seem to 
carry us much farther than to say that memory is, as it were, 
memory. However, he refers to some interesting observa¬ 
tions by Ebbinghaus, who endeavoured to estimate the 
influence of time on memory by arranging words in series 
of different lengths, but without regard to sense. After 
learning them he tested the degree to which, and rapidity 
with which, the memory failed in regard to them, 
and expressed these numerical relations in the following 
law: that “the quotients of the amounts retained, by the 
amounts forgotten, are to each other inversely as the 
logarithms of the various periods of time that have elapsed.” 
It is more interesting to know that the verses of an epic 
poem can be ten times more easily retained than senseless 
series of syllables,■And that in Ebbinghaus’ case one reading 
was suthcient to fix in the memory a series of from seven to 
eight syllables, but that forty-fonr repetitions were necessary 
for a series of twenty-four syllables. There must be great 
differences in this respect, for Theodore Hook is stated to 
have remembered the names over all the shops in Oxford- 
street from the Circus to Tottenham-court-road after once 
walking down the street in question with that object in view. 

The work is a suggestive one, and has been very well trans¬ 
lated by Drs. van Liew and Beyer. An index would have 
added considerably to the value of the book. 


An Introduction to Pathology and Morbid Anatomy. By 
T. Henry Green, M.D , F.R.C.P., Physician and 
.Soeci.il Lecturer on Clinical Medicine at Charing-oross 
Hospital and Physician to the Hospital for Consumption 
and Diseases of the Chest, Brompton. Eighth Edition. 
Revised and Enlarged by H. Montac.uk Murray, M.D., 
F.U.C P., Physician to Out patients and Lecturer on 
Pathology and Morbid Anatomy at Charing-cross Hos¬ 
pital. Illustrated by 224 Engravings. London : Henry 
lien&haw. 1895. Price 17*. 

To past generations of Btudents Green's Pathology was 
so well known in the Rensbaw’s Manual Series that the 
black book in foolscap octavo with red edges is what 
first comes to the mind when & text-book of pathology 
is mentioned. As the subject grew, however, and more 
attention had necessarily to be paid to it, this little book 
had to be gradually enlarged, and under the editorship of 
Mr. Stanley Boyd it assumed much more formidable pro- 1 
portions. Now we are offered an eighth edition still 
further revised and enlarged by Dr. Montague Murray, who 
has, we may say at once, performed his editorial duties with 
great discretion and consequently with marked Buccess. It 
is an exceedingly difficult matter for any editor to bring 
the work of another man well up to date without breaking 
the continuity of plan or without interfering with the 
general scheme, bat Dr. Murray has been as successful as 
his predecessor in maintaining a continuity of idea and 
expression which cannot be too greatly praised, and in its 
present form we predict a success for Green’s Pathology 
almost equal to that which it attained in its earlier editions. 
We think, however, that it would have been well if some of 
the old illustrations had been removed or replaced by draw¬ 
ings made from specimens prepared by more recent methods; 
we will only indicate in this connexion some of the drawings 
illustrating the section on cancer, but there are others to 
which the same remark applies. The new illustrations are, 
many of them, most admirable, those illustrating vegetable 
parasites and the nervous diseases, the section on which has 
been drawn np by Dr. Mott, being specially noticeable. 

In these days of ponderous text-books Green’s Pathology 
and Morbid Anatomy may be accepted with confidence by the 
student as containing a very good and accurate description 


of the groundwork of the subject, and an excellent intro¬ 
duction to the larger treatises with which he may hare 
ultimately to deal. The work is, of oourse, very considerably 
increased in size, but it is still a very handy, manageable 
volume. 


Annual of the Universal Medical Sciences: a Yearly Report 
of the Proyress of the General Sanitary Sciences through’ 
out the World. Edited by Charles E. Bajous, M.D., 
and seventy Associate Editors, assisted by over 200 
Editors, Collaborators, and Correspondents. Illustrated 
with Chromo-lithographs, Engravings, and Maps. Fire 
Volumes. 1894 . Philadelphia, New York, and Chicago: 
The F. A. Davis Company. London: F. J. Rebman. 
Most of the readers of Thb Lancet are acquainted with 
this excellent and important work, to wbioh we have year by 
year as the volumes appeared drawn attention in onr 
columns, and to which we have frequently made referenoe 
when introducing a note on the latest contributions to snbjecta 
of special interest. There is no other work of referenoe with 
which we are acquainted which supplies the want so ably 
satisfied by this annual. The important papers written during 
the previous year are epitomised, the cases of interest 
mentioned, new inventions or discoveries in every branch 
are placed in their right position as regards others of similar 
character, the action of remedies, new or old, is carefully 
noted, Ac. 

The first volume deals with the diseases of the lungs and 
pleura ; of the heart and pericardium; of the stomach, 
pancreas, and liver; with diseases of the intestines and 
peritoneum, and with cholera; with animal parasites; the 
kidneys and bladder, and with diabetes, Ac.; with fevers; 
diphtheria, cronp, pertussis, parotitis, scarlet fever, measles, 
varicella, and rOtheln ; with rheumatism and gout; and with 
diseases of the blood and spleen. Possibly the most 
interesting parts are that dealing with fevers and the one 
which treats of the diseases of the intestines and peritoneum; 
in the latter there is a section in which the experience of 
physicians in Russia and other parts in dealing with cholera 
by various remedies is summarised, and statistics of the 
results obtained by different observers are given. 

The second volume treats of the following subjects: 
diseases of the brain and spinal cord; peripheral nem 
diseases ; mental diseases ; inebriety and morphinism So.; 
diseases of the nterus, ovaries, and tubes; menstruation; 
diseases of the vagina and external genitals ; diseases of 
pregnancy ; obstetrics; diseases of the new-born ; dietetics 
and the digestive disorders of infancy. The editor specially 
draws attention to the sections which treat of the diseases 
of the brain and spinal cord and of the uterus and adnexa. 

The third volume treats of surgical subjects—the surgery 
of the brain, spinal oord, and nerves ; of the thorax ; of the 
abdomen ; of hernia ; of the reotum and anus ; of the genito¬ 
urinary apparatus in the male; of syphilis; of deformities; of 
amputations, excisions, and plastio operations; of fractures 
and dislocations ; of diseases and injuries of arteries and 
veins ; of oral and facial surgery; of surgical mycosis; of 
Burgical diseases; of traumatic neuroses; of surgical dressings 
and antiseptics; and of anassthetics. This volume mow than 
any other brings before the reader the amount of work done 
during a twelvemonth, and conveys some impression of the 
advance which ia being continually made in this department 
of onr art. 

The fourth volume contains the sections on diseases of the 
skin ; ophthalmology; otology; diseases of the nasal cavities, 
naso-pbarynx, pharynx, larynx, trachea, and oesophagus; 
intubation of the larynx; diseases of the thyroid gland 
legal medicine and toxioology; medical demography; and 
bacteriology. The section which treats of ophthalmology 1*. 
perhaps, the most folly illustrated of any In the annual, and 
deals with the extensive literature of the subject in * ra 7 
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complete manner. This section occupies no fewer than 168 
pages. 

The sections In volume five are devoted to the following 
subjects: general therapeutics and pharmaceutical chemistry; 
experimental therapeutics; electro - therapeutics ; gyneco¬ 
logical electro-therapeutics; climatology, balneology, and 
hydrotherapy ; hygiene and epidemiology ; anatomy ; anoma¬ 
lies and monstrosities ; physiology and biology ; histology ; 
and microscopical technology. In this volume the article to 
which attention is especially directed is the one on general 
therapeutics. 

A feature of great importance in a work of the magnitude 
of this annual Is the accuracy and fulness of the index ; here 
the general index at the end of the last volume is full and 
satisfactory. It is arranged in parallel columns, “general 
index,” “therapensis,” and “authors quoted,” and reflects 
great credit on those responsible for it, Dr. I). Braden Kyle 
of Philadelphia, and M. Eagi'me Devereux, A.M., and 
Madame N. J. Devereux of Paris. After the general index 
comes a reference list of journals 1153 in number, and books, 
monographs, theses, kc. to the number of 176. We should 
mention that there is also an index to each volume prepared 
by Madame N. J. Devereux- 


Hctu Mentions. 

•— 


a 

I 


i 




A, 


A SIMPLE URETHROTOME OR URETHRAL KNIFE. 

I n.WB long been impressed with the inaccurate way the 
little operation of meatotomy is performed, and no one can 
deny the equally inaccurate way in which its more important 
congener, internal urethrotomy, is done in spite 
of the multiplicity of contrivances invented. 
Meatotomy is nearly always underdone or 
overdone, sometimes merging into hypo¬ 
spadias in the latter case. These and other 
defects are owing to the absence of really 
scientifically con-tructed mechanisms capable 
of allowing varying adjustments and of 
making certain defined incisions in regions 
out of sight and touch. The urethrotome is 
a blind, expensive, and too often a disastrous 
tool, transforming the urethra into a zig zag 
pocketed route instead of affording a capa¬ 
bility of restoring a normal axis and calibre 
to this canal. Hence, owing to this and to 
jj the unpleasant sequela: which often result, 

many surgeons now adopt, external division 
! as a more satisfactory expedient. If, however, 

1 V we lay down a rule—viz., “confine incisions to 

.1 N stricture tissue, and to where it is most abun- 

jj dant, and follow up by dilatation by means of 

the gentle use of tapering sounds ”—I think 
internal division would not be open to the 
objections laid to its charge. I beg to offer 
k i i to the notice of the profession in the present 

I I instance the instrument herein figured—and 

which has been excellently mode for me by 
Messrs. Arnold and Nona, London—for the 
performance of meatotomy and the division 
of certain penile strictures. It cuts only at 
B c. It is blunt at A, and so It slides over the 
mucous membrane until the stricture is met, 
which it cuts with the edge, B c. Hence it 
cuts flush with the mucous membrane, and 
that is the chief advantage claimed, the 
seat and site of the coarctation being first 
determined by a bongio demi-boule. On 
another occasion I hope to offer a modifica- 
'°n of this knife, for the division of deep strictures, 
tted with a guard which, by rising any desired extent from 
»e blade, can ensure any desired incision as regards depth 
od direction. 

Flnsbury-pavement, E.C. JAMES MacMUNN. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A meeting of the committee of the Association of 
Fellows of the Royal College of Surgeons of England wae 
held at 5.30 p.m. on Wednesday, May 22nd, 1895, at 
25, Grosvenor-street, W. Dr. Robert Barnes took the 
chair in the unavoidable absence of the President, Mr. 
George Pollock, and there was a large attendance of 
members. The minutes of the last meeting of the committee 
were read and confirmed. The following letter was read by 
the Honorary Secretary (Mr. H. Percy Dunn) :— 

-10. Old Biirlington-Mwt, F.k 27th, 1895. 

' 1 I)k 4H StK.—Oil Iielmlf <>t Mrs. John Whitaker liulke, who is too 
unwell to attend to any correN|M>nderice, I beg that you will tender to 
the committee <>1 the Ass,» iatioii of Fellow- of the Koval College of 
Surgeons her most grateful thanks for the kind resolution of sympathy 
forwarded to lo-r on the ooeasiuti of Mr. liulke'* death. 1 need' scarcely 
say that sueh marks of esteem for him are greatly appreciated by Mrs. 
liulke. ** I am, dear Sir, gratefully vours, 

“ t . IUVAKD W. WlLMOT. 

"II. Percy Dunn, Ksq., 52, \Vlmpole-»tri et, W.” 

A letter was also read from the Secretary of the Royal College 
of Surgeons of England acknowledging the receipt of a 
copy of the resolution of sympathy upon the death of Mr. 
liulke, as President of the College, and conveying the 
announcement that the resolution would be laid before 
the Council at its next meeting ; and the Honorary 
Secretary reported that the resolution had been acknow¬ 
ledged with the thanks of the Council (on March 7th). The 
Honorary Secretary called attention to the fact that a new 
President of the Royal College of Surgeons of England 
had been appointed in succession to Mr. Hulke, and pointed 
out that ihe time bad now come for the subcommittee 
appointed at the last meeting in reference to proposed altera¬ 
tions in the charters and by-laws to begin its work. There¬ 
upon a resolution was passed that the subcommittee should 
be summoned to meet on the 28th inst. at 101, Harley-street, 
to determine the points which should be pressed upon the 
Council of the College by the suboommittee acting as a 
deputation to the committee of the Council. 

The Honorary Secretary having reported that there would 
be five vacancies on the Council of the College to be filled on 
Thursday. July 4th. the committee proceeded to consider the 
names of Fellows who should be invited to represent the views 
of the Association at the election. After some discussion it 
was unanimously resolved that Mr. A. T. Norton, Mr. Victor 
Horsley, and Dr. Ward Cousins should be invited to come 
forward as the candidates of the Association, Mr. A. T. 
Norton, who was present, accepted with thanks the nomi¬ 
nation of the committee, and tne Honorary Secretary was 
instructed to communicate with Mr. Horsley and Dr. Ward 
Cousins. 

It was understood that of the three retiring members of 
the Council of the College—viz., Sir Spencer Wells, Mr. 
J. Hutchinson, and Mr. Alfred Willett—only Mr. Willett 
was likely to offer himself for re-electioD, and it was 
decided that the committee should recommend the members 
of the Association to support his candidature. 

A vote of thanks to Dr. Barnes for presiding terminated 
the proceedings. 


Inverness Medical Society.—A t the last 

meeting of the Inverness Medical Society the question of 
medical clubs and medical aid societies came up for dis¬ 
cussion. There was a fall attendance of members, and the 
general opinion of those present was that the salaries 
paid to the medical officers of medical clubs and friendly 
societies were quite inadequate to the amonnt of work per¬ 
formed. The conclusions arrived at by the meeting are 
embodied in the following resolutions, which were carried 
unanimously:—1. That all candidates for admission to any 
friendly society, medical dub, or any other medioal benefit 
society be charged an examination fee of 2s. 6 <1. whether 
“passed” or not. Such fee to be paid by the society. 
2. No “married members’ ” branch to be countenanced on 
any terms. 3. That 2s. 6 d. per head per annum be the 
minimum earn paid to the medical officer for attendance on 
members of these societies. This not to inolnde medicines. 
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THE MEETING OP THE GENERAL MEDICAL COUNCIL. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 1, 1895. 

Thh fall Interest of & meeting of the General Medical 
Council is rarely developed in the first two days of the 
session. Bat enough has already taken place to enable as 
to say that the present session—the fifty eighth—will not 
compare unfavourably in this respeot with its predecessors. 
It is undeniable that of late years there has been more 
life in the Council, and that it has been more in touch 
with the profession than in the anterior period. We believe 
this to be the case and to be a considerable part of the 
justification of the Act of 1886. 

The first event of consequence of oourse in any 
session is the opening address of the President. A great 
deal depends on this. To take a metaphor from the 
orchestra, he is responsible for the reading of the piece. 
He shapes the estimate of the proportion of subjects, 
and he can often contrive to give a turn to the 
course of business. It is but mere justice to Sir 
Richabd Quain to recognise that his opening addresses 
have been intriusioally interesting as ritumit of the history 
of the subjects with which the Council has to deal. It is 
inevitable that the proclivities of the President himself 
should appear in these addresses. On the present occasion 
there is no concealment of the fact that the coming edition 
of the Pharmacopoeia is the subject which engrosses the 
most of the President's attention. If Sir Richabd 
Quain shows himself a little conservative in regard to 
the conditions of editorship and preparation, it is impos¬ 
sible to deny that he speaks with a rare experience and 
a large responsibility. The question of any changes in 
these arrangements is undoubtedly important, and will be 
dealt with by the Pharmacopoeia Committee, whioh has been 
already appointed. It is undoubtedly expected that the 
new Pharmacopoeia will mark a step in advance of the 
present one. But it must be conceded that the present 
volume, with the addendum, has creditably sustained 
its plaoe in the estimation of both practitioners and 
pharmacists of the three divisions of the Kingdom. 
It is easy to find fault with it—to show that it has left 
undone that which it ought to have done, and in par¬ 
ticular has done that which it ought not, but, as a whole, 
It is a creditable starting-point for a new edition. We 
trust that the editorial arrangements in the entertainment 
of new drugs will carefully avoid both errors—“raw 
haste ” and undue delay. This does not imply any very 
great ohange in the aspect of the book, but it may imply a 
great advance in its utility and may place it in a much 
more favourable position as respects the rival volumes which 
enterprising druggists publish as amateur performances in 
the nature of pharmaoopcelas. 

The subject whioh at the moment at which we write figures 
most largely in the proceedings of the Counoll is that of the 
Registration of Mldwives Bill. The minutes of the first day’s 
meeting have an appendix consisting of communications to 
the Council in regard to certificates issued to and the regis¬ 


tration of mid wives, extending over twenty-seven pages, 
from all sorts of interested parties—vis., one from oertaiu 
Fellows of the Obstetrical Society, one from the Lancashire 
and Cheshire Branoh of the British Medioal Association, one 
from certain members of the Lancashire and Cheshire 
Branch of the British Medioal Association, one from oertain 
praotltioners in Liverpool, one from the Midwives’ Institute, 
one from the Workhouse Infirmary Nursing Association, one 
from the pariah of St. Mary Abbotts Kensington, one from 
the Ladies’ Charity and Lying-in Hospital, one from 8t. 
Mary’s Hospital Manchester, and one from the Association 
for Promoting the Compulsory Registration of Midwives. 
Two of these are unfavourable to the certification—or, 
rather, to the registration—of midwives as suoh. The rest 
are very much in favour of suoh steps and of legislation 
to enforoe them. But if the majority of the communica¬ 
tions' to the Counoll are in favour of some way of certify¬ 
ing or registering midwives, the quality of energy and 
activity of protest seems to be possessed most largely 
by those who object to any suoh measures. On Wed¬ 
nesday a large part of the afternoon was taken np by a 
deputation of fourteen gentlemen who offered the most un- 
compromising opposition to the recognition of the midwife 
as such. The spokesmen of these gentlemen were Mr. Colin 
Campbell, Dr. Hhlmb, and Dr. Woodcock. They de¬ 
scribed in powerful terms the evils of a little knowledge in 
midwifery. Whether they sneoeeded in convincing the 
Council that the little more knowledge possessed by the 
women of a few months’ training, as compared with 
that of the woman who baa had absolutely no train¬ 
ing, constitutes any real danger to the community is 
another matter. They certainly stated their views in 
a dignified way. The Counoil very properly contented 
itself with merely hearing their statements, reserving all 
judgment on the matter till it has received a report from 
its own committee, appointed long since to watch any 
Parliamentary Bills on this subject, and now busily engaged 
in examining the Bill of Lord Balfoub of Bublkigh. A 
great tactical error was committed by a section of ths 
Counoll representing the extreme views as regards midwives 
in trying to Bn&toh a premature victory by committing the 
Council to hasty resumption of the controversy with 
the Obstetrioal Society with regard to the form of its certi¬ 
ficate to midwives. This controversy, as we had 
all along anticipated, has been brought to an end 
by the Obstetrical 8ooiety adopting a form of certificate 
approved by the Executive Committee to which the Council 
relegated its functions in the matter. But a minority of 
the Counoll tried to reopen the controversy and throw on 
the President and his colleagues on the Executive Committee 
the ungracious duty of reopening the negotiations and 
obliging the Obstetrical Society to exchange the words 
“Examination in midwifery” for “Examination in mid¬ 
wifery nuraing.” This was, we think, an error of policy, con¬ 
sidering that the whole aubjeot is under the examination of a 
Committee of the Council, and the Council showed its sente 
of this by rejecting the proposal by a very large majority. 

An important piece of business has been settled by 
the Counoll at its present meeting—the purchase of tbs 
property whioh lnoludes the present premises, 299, Oxford- 
street and also 16, Hanover-square. The financial term* u* 
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favourable. The money needed—not to exoeed £20,000— 
Including alteration* and the purchase of the lease, 
will be adranoed by the English Branch Connell to the 
General Council at the rate of three per oent. There 
aeeme little proepect of the Council finishing it* business 
before the Monday or Tuesday of next week. 


We should imagine that the result of the division last week 
upon Sir Joseph Pease’s resolution regarding the Royal 
Commission on Opium could not have given rise to any 
surprise; the surprise would, indeed, have been great had 
he suooeeded in carrying it. As it was, the resolution was 
negatived by a majority of 117 in a small house of 235, where 
we may be sure the anti-opium party mustered as strongly as 
they oould. Mr. Fowleb had little difficulty in replying 
most effectively to Sir J. Pease, whose speech involved an 
unprecedented personal attack on the members of the 
Royal Commission. The composition of that Commission 
apparently received the approval of even the anti-opium 
party, every witness offered by the Anti-Opium Society was 
heard, the Investigation was of an exhaustive character— 
the Commissioners examined altogether over 700 witnesses,— 
and the weight of the evidence taken was such as to 
leave no reasonable doubt in the minds of unprejudiced 
people that the Commissioners were fully justified in making 
the report they did. The Commissioners were practically 
unanimous, for eight out of nine of their number signed 
the Report; and we think it is muoh to be regretted that 
Mr. Wilson, the dissentient, did not submit his criticisms 
or suggestions for tbe consideration of his colleagues. 
We cannot be surprised that Mr. Fowleb indignantly 
repudiated the utterly ridiculous suggestion that because 
the Commissioners had accepted the hospitality which 
is proffered to everyone, and which it would have been 
ohurlieh to have refused, they had thereby lost their 
character for impartiality. Mr. Fowleb deserves great 
credit, too, for bis honesty and courage in going to tbe root 
of the subject. We do not go to India in this matter with 
clean hands. Whilst this wealthy country raises a revenue 
of from thirty to forty millions from drink it is not in a 
position to ask a poor country like India to give up its 
revenue from opium. Tbe prevalence of the use of opium 
is partly attributable to the universal tendency among man¬ 
kind to take some form of stimulant with which to comfort 
or distract themselves, and partly to a popular belief in its 
efficacy aa a domestic medicine. Tbe misery, disease, and 
crime connected with tbe abuse of alcohol in Earope 
are infinitely greater and more common than the evils 
reanlting from the abuse of opium in the East. As 
regards China, we believe that only about one-fifth 
of the total amount of opium consumed in that oountry 
is obtained from India, and U is perfectly true that if 
China did not get this amount from India she would supply 
herself. We do not say, of course, that a Government Is 
sny more justified than an individual would be in acting 
immorally because its action in this respect happens to be of 
limited extent; bat it would surely be little short of c rim i na l 
to make a vain attempt to remove one evil at tbe risk of 
Introducing another and far worse one. There are several 
other considerations also, and Mr. Fowleb was quite 


right in declaring that the Government objected to Sir 
J. Pease's motion because it involved a flagrant injustice 
on the one hand and was Impracticable on the other, and 
because it would seriously menace our relations with the 
friendly States, with whom it was oar duty to be upon the 
most friendly terms. As to excessive consumption [of 
opium causing harm there is no differs nos of opinion, bat 
tbe use of opium in India is a moderate one, and there is no 
evidence of extensive moral or physical degradation from its 
use. Opium smoking is little practised in that oountry at 
any rate, and is considered a disreputable habit. The 
fact is that the anti-opium party bad altogether overstated 
their case, and a variety of exaggerated and sensa¬ 
tional statements have been made which have not been 
substantiated by the evidence that has been adduced. 
They consequently now find themselves in the unpleasant 
position of contemplating a pricked bladder. We hold no 
brief for the Indian or any other Government, and it is no 
part of our duty to support their officials as suoh; bat we 
cannot help seeing that whilst so many of our countrymen 
in India have been doing all they can to strengthen tbe 
empire abroad by their courage and character for justice 
there are a number of people in this country who, if their 
counsel were followed, would do a great deal to weaken if 
not destroy it There are several physiological and medical 
points refened to in the voluminous published evidenoe and 
in the Report of the Royal Commissioners, and more 
especially in Sir William Roberts’ memorandum, with 
which we may subsequently deal. 


In a few weeks’ time the Fellows of the Royal College of 
Surgeons of England will once more be called upon to 
exercise their privilege of electing representatives to serve 
upon the Council of the College. This year the eleotlon of 
councillors will be invested with more than ordinary 
importance, for there will be no less than five seat* to be 
filled, four of tbe five seats being absolute vacancies. 
Moreover, the election will in all probability be held under an 
amended by-law, and if this be so, voting papers will be sent 
unasked to every Fellow of the College in the United 
Kingdom whose address is known, and the nnmber of 
Fellows voting ought to be largely augmented. These 
circumstances are bonnd to exercise a healthy and 
stimulating effect upon the [Fellows, and many of them, 
formerly apathetio or indifferent, will doubtless begin to 
evinoe an Intelligent interest in tbe affairs of the 
great professional institution whose destinies it is in their 
power to direct and control. With a view, therefore, 
of assisting the Fellows generally in their deliberations 
upon the constitutional questions which have been 
frequently discussed in The Lancet, find which the 
Association of Fellows and the Boolety of Fellows have 
pressed or are likely to press upon the attention of the 
Council, we propose dazing the time that remains before the 
election to define the exact position of collegiate politics 
in a short series of leading articles. These we begin to-day 
by considering the position between the Council and the 
Fellows in particular relation to the work of the Association 
of Fellows. 

Eleven years ago a revision of the Charters and by-laws 
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of the College was undertaken by the Council of the 
College, and the proposals of the Council were sub¬ 
mitted to several meetings of the Fellows and Members 
held in the theatre of the College. At the very outset four 
resolutions were adopted by the Fellows and Members 
affirming the necessity of investing the Fellows and Members 
with a larger share in the management of the College ; the 
necessity of having an annual general meeting of Fellows 
and Members for the reception, discussion, and adoption 
of a report from the Council; the necessity of sub¬ 
mitting any charge in the constitution or external relations 
of the College to the Fellows and Members for approval; 
and the desirability of conferring upon the Fellows of 
the College the privilege of electing the President of the 
College. These four cardinal points, which were proposed 
by Mr. Paul Swain, with the oordial approval of 
the present President of the College, became the charter 
of the Association of Fellows, which then sprang into 
existence simultaneously with the late Association of 
Members. The Association of Fellows worked inde- 
fatigably to obtain material alterations in the Charters 
and by-laws for the purpose of conferring upon the Fellows 
greater influence over the administration of the affairs of 
the College; and though several of the more important 
proposals for the revision of the constitution were rejected 
by the Council, these concessions were secured :—1. The 
appointment of scrutineers to take the ballot at the 
election of the Council. 2. The discontinuance of the 
payment of a fee at election by members of the Council and 
by members of the Court of Examiners. 3. The appoint¬ 
ment of a treasurer and the auditing of the accounts by a 
professional auditor. 4. The holding of an annual general 
meeting of Fellows and Members, at which a report from 
the Council should be presented and discussed. 5. The 
suspension of the confirmed minutes in the hall of the 
College for the inspection of the Fellows and Members. 
6. The holding of meetings by direction of the President or 
Council or on a requisition signed by thirty Fellows or 
Members. 7. lhe reduction of the number of signatures 
required for nomination of candidates for the Council from 
six to three. These concessions were obtained after repeated 
applications and deputations to the Council. One only was 
embodied in the Charter of 1888, three were effected through 
amendment of by-laws, and the rest depend for their con¬ 
tinuance on the good pleasure of the Council. One of the 
most important of these concessions—that granting the 
annual general meeting of Fellows and Members—may at 
any moment be suspended or abolished by the Council. 
This surely ought not so to be. When the Charter of 1888 
had been obtained the Council of the College strongly urged 
the Fellows and Members to “rest and be thankful,” and 
it required steady per severance as well as much dissemina¬ 
tion of .information among the constituency upon the true 
points a k . issue—information which we took every care 
should be clear, impersonal, and impartial—to secure 
further privileges for the Fellows. In 1890 a common 
room was assigned for the use of the Fellows and Members. 
Then followed meetings of the Fellows twice a year, 
separately from the Members, after counsel’s opinion had 
been obtained through the agenoy of a deputation of the 
Association of Fellows. The separate meetings of Fellows, 


though established only by resolution of the Council, and not 
resting, as they shonld do, on a provision in the Charter, are 
capable of being made a great instrument for good in the life 
of the College. To this concession has at length been added 
such a simplification in the mode of distribution and collec¬ 
tion of voting papers as will ensure the record of a larger 
number of votes by Fellows of the College at the election of 
councillors, and will make it the fault of the Fellows them¬ 
selves if they abstain from interesting themselves in the 
administrative work of the College. 

A further series of recommendations, which was formu¬ 
lated by the Association of Fellows more than a year ago 
and submitted to the Council, will be pressed forward by a 
deputation of the Association to the Committee of the Council 
appointed a few months ago to receive deputations from 
the Fellows. The ^following comprised the main points • 

1. That it should be lawful for the Fellows in meetirg 
assembled to appoint an annual committee or other com¬ 
mittees to consider and report on tobjects referred to them, 
and to confer when necessary with the Council of the College. 

2. That the President of the College shall be elected by the 
Fellows from among the past or present members of the 
Council at the meeting of Fellows In July. 3. That no 
alteration in the constitution and external relations of the 
College shall be effected without the consent of the Fellows 
convened to discuss such alteration. 4. That the term of 
office of members of the Council shall be six yean instead of 
eight (makiDg four vacancies instead of three annually), 
and that the system of substitute members be abolished. 
5. That members of the Council shall not be eligible for 
re-election after serving for two consecutive periods of six 
years. 6. That the Council shall have power to increase 
the number of the members of the Court of Examiners from 
ten (as now limited) to any number not exceeding twenty. 
7. That the meetings of the Fellows, the election of tbo 
President by the Fellows, the six years’ term of office of 
members of the Council, and the annual meeting of the 
Fellows and Members for the reception and discussion of the 
report of the Council shall be provided for in a new 
Charter, and that the conduct of the meetings at the College 
and other matters referred to in the above recommendations 
shall be regulated by by-laws. It will be seen from this pro¬ 
gramme that the Association is unflagging in its efforts, but 
we defer, for the present, consideration of the points raised. 


^rourfalira*. 

“Ne quid nlmls." 

THE BIRTHDAY HONOURS. 

The honour lists gazetted on the two preceding anniver¬ 
saries of Her Majesty’s birth had led us to hope that the 
services which the medical profession render to humanity 
were to be reoognised in the future to a greater degree than 
they had been in the past. It would seem, however, that 
these hopes are not to be realised, for the list of honours 
issued on the occasion of the Queen’s seventy-sixth birth¬ 
day contains the names of but three gentlemen who also 
find a place in the Medical Register of the United Kingdom- 
Dr. Joeeph Ewart of Brighton, Direotor-General James 
Nicholas Dick, C.B., and Dr. Salvatore Pisani We trust, 
however, that the time is not far distant when a profession 
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which can furnish men who make themselves con- 
■picuoua by their bravery in defending a fort in the wild 
frills of tbe Pamirs, who show their tact and ability to 
govern a province in Booth Africa, or, to come nearer 
home, do their best to keep England from epidemics 
like cholera, will be recognised by a grateful country. 
8ir Joseph Ewart, who has received the honour of knight¬ 
hood, has rendered excellent service both to his country 
and to his profession and is a worthy recipient of tbe 
honoor which has been conferred upon him. About the 
year 1852 be went to India where his important investi¬ 
gations into the sanitary condition of that country were 
rewarded with the highest medical post which the Government 
oould bestow upon him. The records he prepared on the 
subject still remain a monument to bis industry and ability. 
A considerable part of his life was spent in the service of the 
East India Company, and he was in medical charge of the 
Meywar Bheel Corps at Kherwarra during the time of the 
Indian Mutiny. His services to promote the health, wealth, 
and prosperity of Brighton, the town in which he resides, 
have been recognised by his grateful townsmen by their thrice 
returning him as Mayor of the borough, and he has just 
been chosen as a candidate to contest tbe representation 
of the borough in Parliament. Sir James Nicholas Dick, 
C.B., is the Director-General of tbe Medical Department 
of the Royal Navy, and his promotion to Knight Com¬ 
mander of the Most Honourable Order to which he belongs 
is well deserved. We have further alluded to the honour 
bestowed upon him under the heading of “The Services.” 
Mr. William Hales Hingston, M.D., of Montreal has been 
made a Knight, and Mr. John Christian Schultz, M.D., LL.D., 
late Lieutenant-Governor of tbe Province of Manitoba, has 
been made a Knight Commander of the Order of St. Michael 
and St. George. The chief medical otlicer in the island of 
Malta, Mr. Salvatore Pisani, M.D., receives a Com¬ 
panionship of the same Order. 


HYDROPHOBIA IN YORKSHIRE. 

Rabies in dogs still prevails in its old haunts in Lancashire 
and Yorkshire, though it is present in other parts of England 
and also in Ireland. It is no wonder, therefore, that cases of 
persons who have been wonnded by really labid or suspected 
dogs, and who have been hurried off to Paris to undergo 
preventive inoculation, are frequently recorded ; while 
a death from mad dog-bite is now and again brought 
under our notice. The most recent of these fatal 
accidents occurred quite lately, and according to the 
report received it presents Borne rather unusual, though 
not by aj>y means novel, and instructive features ; and 
it is also tbe more painfully noteworthy from the fact 
that the victim was brother of Mr. Nunneley, senior surgeon 
of the Leeds Infirmary. From the evidence given at the 
coroner’s inquest, held at that institution on May 20th, it seems 
that the deceased was bitten or scratched by a dog towards 
the end of last December, though the injury was so slight 
that no Importance was attached to it. Early in January the 
animal was ill, and on being examined by a veterinary 
surgeon was found to be “out of sorts,” and it is 
stated that no symptoms of rabies were present, yet 
for some reason or other it was considered advisable to 
have it destroyed, perhaps because it had the reputation of 
being naturally savage, though this is not, we believe, a 
characteristic of its breed—the dachshund. Mr. Nunneley 
(the victim) cut one of his hands with a piece of glass in 
March, bnt the wound was neglected and tedious in healing, 
and lately there was some pain in the cicatrix remaining. 
Two days before his death he complained to his brother of 
being unwell, the chief symptoms being slight difficulty in 
breathing and swallowing; on the following day he was 
much worse, and died in the evening. The medical 


witnesses were of opinion, from the symptoms, that death 
was due to hydrophobia, though they considered the 
latent period between the infliction of the injury and 
the manifestation of the malady to be much longer than is 
usually the case. The veterinary surgeon stated that tbe 
dog, though it showed no symptoms of rabies, was savage, 
and a necropsy revealed no indications of that disease. 
Tbe deceased was inoculated in Headingley, and on 
May 20ib a dog suffering from rabies was brought from 
that place to the surgery of this veterinary surgeon in 
Leeds ; it was said to have bitten a person some time ago. 
Tbe points to be noted in the above painful case are 
the very trifling nature of the injury by which the rabific 
virus found admission to the circulation, the apparent freedom 
of the dog from rabies, and the rapidity with which death 
took place after the symptoms set in. Had rabies been 
suspected in the dog It should have been kept alive until 
Its condition was ascertained—adopting all possible pre¬ 
cautions against its doing damage, of course; and a very 
brief time would have settled the question, as rabid dogs 
live only a few dayB after the symptoms are developed. The 
prolonged latency is, of course, another matter to be noticed, 
though it is not at all infrequent, and many instances 
are to be found in which it has been much more pro¬ 
tracted. It is greatly to be desired that more energetic 
and effective measures should be taken to suppress this most 
distressing acd awe-inspiring disease of man and beast in 
the United Kingdom ; for with the present measures, as has 
been so often insisted upon, we shall never succeed in getting 
rid of it, and such cases as the one now noticed will 
inevitably occur. Human life may not, in the opinion 
of some people, be of so mnoh value pecuniarily as 
that of animals, but here we have both at stake, and 
this might induce the Board of Agriculture to have 
recourse to similar measures to those adopted for the 
stamping out of, say, the contagious pleuro-pneumonia of 
cattle, a disease that could not be transmitted to mankind, 
and yet was got rid of, though at an enormous expense in 
money and great public inconvenience. 


AMYOTROPHIC LATERAL SCLEROSIS. 

IN the spring number of Brain Dr. Mott publishes a very 
full account, both clinical and pathological, of a case of this 
disease. When Dr. Charcot first directed attention to the 
subject he described this as a douteropathic form of pro¬ 
gressive muscular atrophy, meaning by this name that he re¬ 
garded tbe affection of the motor cells on which the muscular 
wasting depended as a secondary result of the sclerosis which 
was present in the pyramidal tracts. In this country and in 
Germany, however, some of the leading observers, and more 
especially Dr. Gowers, insisted that the difference between this 
and progressive muscular atrophy was only one of degree, and 
that in all cases of progressive muscular atrophy there was 
Bclerosis of the pyramidal tracts. It is quite conceivable 
that in certain cases the sclerosis in the pyramidal tracts 
may be so slight as not to show itself in the usual clinical 
phenomena of lateral sclerosis, while in others it may 
be so extensive and so severe that even the muscular 
atrophy which is present fails to mask it, and so, in 
addition to the wasting of muscles, we have in such a 
case the spasticity and exaggerated reflexes which are 
characteristic of lateral sclerosis. Dr. Mott's case is 
interesting because of its completeness, and more particu¬ 
larly because of the very exhaustive and careful micro¬ 
scopic examination which he has carried out. The patient 
was a woman aged thirty-nine who for five months before 
her admission to hospital had been troubled with a feeling 
of cold in the right leg and a sense of weight in walking. 
The weakness gradually Increased, affecting also the right 
arm and later the left leg, and after that the left 
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arm. Very great wasting of the muscles of the llmbB 
accompanied the weaknfss, the deep reflexes were all 
exaggerated, the sphincters were unaffected, and there 
waB no sensory impairment anywhere. The wastiog 
Increased, the tboracio muscles became paralysed, 
bulbar symptoms were superadded, and the patient 
died rather more than a year after the onset of her symptoms. 
At the necropsy no distinct naked-eye changes were noted 
in the central nervous system exoept the wasting of the central 
convolutions of the brain. On mloroscopio examination of 
these convolutions numbers of granulation corpuscles 
were found, while sections in the occipital lobes failed to 
reveal any. Many nerve fibres were also noticed to 
have disappeared, and the large pyramidal cells were absent. 
Degenerated fibres were also found in the internal capsule, in 
the crus cerebri and the pons, and in the pyramidal system of 
fibres, and the pyramids and pyramidal tracts in the medulla 
and cord were much degenerated. The cells of the hypo¬ 
glossal, the lower facial, and the spinal accessory nuclei 
were also found to be affected, and some had disappeared. 
In the spinal cord, besides the sclerosis in the pyramidal traots, 
crossed and direct, already alluded to, the anterior horns 
were atrophied, and the anterior and internal groups of cells 
bad disappeared in the oervical region. In the dorsal cord 
also the anterior horns were atrophied, but Clarke’s column 
was unaffected. In the lumbo-sacral cord likewise the 
anterior horns were atrophied, and the wasting and degenera¬ 
tion of cells affected chiefly the anterior and internal groups 
of cells. The anterior roots and the peripheral nerves showed 
numerous degenerated fibres, while the posterior roots were 
unchanged. It will thus be seen that the whole motor tract 
showed signs of degeneration, and Dr. Mott expresses the 
opinion that a simultaneous degeneration of the upper and 
lower segments of the motor path took place, a view which 
he thinks is justified by the clinical history, as well as by a 
study of the manner in which the different parts of the 
nervous system were affected. If the disease depended 
upon a chronic inflammation it is not easy to conceive any 
reason for its limitation to certain groups of cells in 
the cord and the complete escape of Clarke's column. 
If, however, it is regarded as a degenerative process 
affecting the motor path, the course of the disease not only 
in this case, but in others widely different, is explained. If, 
for example, the incidence of the degeneration is chiefly on 
the lower segment, the symptoms of progressive muscular 
wasting will be more obvious ; while, if the incidence is 
mainly on the higher segment, then the symptoms of 
spasticity will be very evident, and the case will answer 
more to the descriptive term “amyotrophic lateral sclerosis.” 
We corgratulate Dr. Mott upon the care and skill with which 
he has examined a very interesting case, and upon the light 
which, by means of its study, he has been able to throw 
upon one of the numerous vexed questions of neurology. 

THE PREVENTION OF OVERLAYING. 

The deaths of two more children smothered in bed formed 
the subject of an investigation last week in the Liverpool 
coroner's court. A singular fact observed in onnexion with 
both of these cases was the recurrence of this apparent 
accident in two families a second and a third time respec¬ 
tively. In the circumstances it was natural and right that 
the ooroner’s jury should return an open verdict, at the Bame 
time severely censuring the careless parents. The question 
of motive, however much we may wish to exclude it, cannot 
he entirely omitted in dealing with cases of this kind. 
Let us grant that they are, for the most part, of acci¬ 
dental causation, and still the mere fact that some hundreds 
of infants are annually suffocated by overlaying in London 
alone is enough to prove inexcusable neglect or mismanage¬ 
ment on the port of parents and the need of providing some 


appropriate corrective. Repetitions of the same offence twice 
or oftener in one family argue thus much at least. The 
reprimand administered by the coroner and his jury 
will not fail, we hope, to impress once mors on 
all who have the charge of infant ohildren the abso¬ 
lute necessity of providing them with separate sleepisg 
plaoes. Law has of late years gone far to ensure the pro¬ 
tection of ohildren. It has made abundant provision against 
their being cruelly used, overworked, or systematically 
neglected. It has, nevertheless, been singularly apathetic 
as regards the danger of overlaying, to which infants are still 
constantly exposed. 8urely this faot is enough to constitute 
a ground of intervention and to warrant the imposition of 
a sufficiently deterrent penalty. 


FILTRATION AND FEVER. 

A vest important statement relating to the efficiency of 
the Pastenr-Chamberland filter in warding off water-boms 
diseases occurs in the report of the Minister of War recently 
presented to the President of the French Republio, and 
published in the Journal OJfioiel dated April 11th. It 
will be remembered that on the increase of typhoid fever 
in the Frenoh army some years ago measures were taken 
to ensure the purity of the water-supplies. That water 
used for drinking purposes was the origin of the disease 
had been clearly proved, and the remarkable reduction 
in the number of cases of typhoid fever sinoe these 
steps were taken, which in the majority of instances 
consisted in the application of the Pastenr-Chamberland 
filter to existing Bnpplies, affords ample confirmation upon 
this point. Thus, the contamination of the water-supply of 
AvesneB raised the number of cases from 2 to 3 per year to 
105 in 1891; after the installation of Pastenr-Chamberland 
filters it was reduced to 1 in each of the three following years. 
The epidemic at Anxerre in 1892 attacked 129 men; these 
filters were Installed and the number was reduced to 1 
in 1893 and 1 in 1894. At Melnn, where the water bas 
always been polluted and is extremely bad, the number of 
oases in 1889 was 122, and since the application of this filter 
has fallen to 15 6. 2, 7, and 7 respectively for the succeeding 
years. In the present year the filters were stopped through 
frost, and 28 of the civalry who then drank unfiltend 
water were attacked with typhoid fever, while no case occur¬ 
red among the infantry, who daring this period drank only 
tea. The Cherbourg garrison bad 110 cases in 1888 and 119 
in 1889 ; these filters were installed in 1890, and tbe number 
of cases for the following years were 21, 8, 11, 3. and 3. 
At Dinan tbe annual average number of cases for tbe 
three years before Pasteur Cbamberland filters wetp supplied 
was 278, being in the following years 1, 2, 3, and 1. 
Typhoid fever existed constantly in tbe garrison of Loiient, 
the number of oases beirg 179 in 1888 and 171 in 1889. 
These filters were supplied duiing 1890, end tbe 
number of caseB fell to 58 for that year and 2, 2, 
and 1 for the following years, rising in 1894 to 11 on 
the temporary use of an unflltered water at that time 
considered pure, but subsequently condemned. Up to tbe 
present time typhoid fever has remained constantly present 
among tbe civil population, which was also attacked severe'y 
by the cholera epidemic of 1893; 1 case also occurred In the 
garrison, contracted by a soldier whea visiting his mother, 
who had died from the disease. Absolutely identloal results 
in the mitigation of typhoid fever by the adoption of these 
filters have been noted from year to year at Montpellier, 
where the number of cases was reduced from 391 to 49, and 
then to 14 ; at Perpignan, it was reduoed from 131 and 197 
to 18; at Blois, Vend 6me. Lure, Auxonce, Vits 6, Tulle, 
Clermont-Ferrand, ChambAry, Privas, Avignon, Toulon, Nice, 
Tarasoon, BAzlers, Lunel, and so on. Dealing with oolleotive 
figures, in the 16th Corps a previous total of 1018 typhoid 
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fever oases has been reduced to 337; in the 12th Corps 
the number has fallen from 616 to 68 ; at Angoulcme 
from 326 to 25 ; and in the 18th Corps from 292 in 1883 
to 38. The total number of oases of typhoid fever in 1886 
was 7771, since which year it has constantly and pro¬ 
gressively fallen till in 1894 it was 3060. This interesting 
report concludes that the more the individual cases which 
oocur are examined the more olearly it is shown that 
soldiers who possess in their barracks a pure water-supply 
are none the less exposed to the infection of typhoid fever 
in inns, public-houses, restaurants, and other public places 
which they have so many opportunities of frequenting. 
Thus at Nantes, where typhoid fever had formerly been 
reduced to isolated attacks, the majority of the 17 cases 
which occurred in 1893, and the 30 in 1894, were 
orderlies who took their meals at inns where the 
water was shown to be contaminated by infiltration of 
sewage from cesspools. The same thing occurred at Saint- 
Germain, La Fltiche, Blois, Maubenge, Ac., and it may be 
taken as the best explanation of the sporadic cases which, 
occurring throughout an army of 450 000 men, are always 
found to make up a substantial total, and probably can never 
be altogether avoided. These results, which are obviously of 
an eminently practical and satisfactory kind, are of great 
interest, also, in that they are strikingly confirmatory of the 
experience which has always been furnished in the bacterio¬ 
logical laboratory in regard to the efficiency of this filter in 
removing pathogenic micro-organisms from water. 


PLAGUE IN ATHENS, ENGLAND, AND HONG-KONG. 

Wb have received a most interesting report upon the 
epidemic of bubonic plague in Hong- Kong during the year 
1894. Plague is perhaps the one disease of which we have 
an authentic description at periods of time coming down 
from 430 B O. to mediaeval times (1348), and so through the 
Great Plague of London (1665-66) to this last epidemic 
in 1894. The character of the disease seems not 
to have altered in any way ainoe the time of 
Thucydides. The sudden invasion and the other sym¬ 
ptoms, the buboes and haemorrhages, are all aa plainly 
marked In the Hong-Kong epidemic as they weie in 
Athens 2500 years ago. There is one similarity between the 
epidemic at Athens and the plague of 1665 which we do not 
fiad mentioned In Dr. Lowson’s report of the Hong-Kong 
epidemic, so perhaps the same conditions did not 
obtain—i.e., the absenoe of other diseases. Thucydides says 
the season had been healthy, and d Si nt irpoinanvi 
rt it tovto irii/r* A-n-tKplOrj. “ If anyone were 111 in any 
way all (those complain'*) resulted in this (the plague);” 
while Boghurst in his deicription of the plague in London 
tells us '• almost aJI other diseases turned into the plague.” 
A great deal has been said of the heroism of the military in 
cleaning out and pulling down infected houses, and we would 
be the last to make little of their bravery ; for to face an un¬ 
known danger and one invested with a nameless horror, as is 
the plague, to a non-professional mind is a far higher act of 
bravery than the facing other sorts of physical peril. Still, 
we think that the manful way in which the various medical 
officers, nurses, and hospital officials stuck to their work 
deserves no less recognition, although it was no more than 
their duty. _ 

THAMES PORT SANITARY AUTHORITY. 

Thb Thames port is at present the scene of some of that 
steadily maintained publio health work on whioh the freedom 
of this oountry from imported infection is so largely 
dependent. It is quietly and continuously carried out by 
day and by night, but it is only on special occasions that it is 
heard of and that it twelves the recognition whioh it merits. 
Daring the last few weeks its usefulness has more than once 


been prominently shown, as vessels have arrived in the 
Thames, which, after leaving the cholera-infected ports 
of South America, have had one or more attacks of that 
disease on board at some time during the voyage. 
Every 6uoh vessel is carefully examined by Dr. Colling- 
ridge or bis deputy medical officer ; the oiew and 
passengers, if any, are examined ; those who may be 
suffering from diarrheeal symptoms of a suspicious 
type are temporarily removed to the port hospital at 
Denton; and such parts of the vessel as are deemed 
to need it, together with suspected articles, are disin¬ 
fected. The vessel is then free to prooeed np the river, enter 
dock, and discharge its cargo. This is a type of the work 
which has long been carried out by the port sanitary 
authority of London. It involves a considerable day and 
night stall, a hospital, Bteam launches, Ac., and when it is 
remembered that the officers of the port authority of 
our metropolitan river have numberless other duties along 
both banks of the river, involving riparian districts in several 
counties, extending far up the river beyond the metropolis, 
and that they undertake all these duties without imposing 
any tax on the authorities and population abutting on the 
river, there can be no doubt that the services they render 
to London, and incidentally to the country, are de¬ 
serving of public recognition and thanks. Again and 
again has the metropolis been saved from dangerous 
infection owing to the admirable organisation at the mouth 
of the Thames, and much the same may be hoped to cccut 
again daring any cholera prevalence this year, whether in 
one or other hemisphere or continent Incidentally we may 
remark that the unity of London, which is cow so much 
talked of, could hardly bring into being any improvement of 
this work; for the port sanitary authority of London not 
only takes in all the Thames waters within the metro¬ 
politan area, but extends the area of its action and juris¬ 
diction far beyond. It begins at the Nore where the river 
is bounded by Kent and Eisex, and includes the Middle¬ 
sex and Sarrey portions of the Thames to a consider¬ 
able distance above the metropolis; and the whole service 
is not only efficiently performed, but is all paid for out 
of corporation funds. Londoners would here, at least, have 
nothing to gain by unification. 


MEDICINE AND THE FINE ARTS. 

M. Andre Bbouillbt, the painter of the celebrated 
"Legon Clinique,” has completed another work with a 
medical motif. It is entitled “Un Coin da Pavilion de la 
Diphtt6rle 4 Trousseau” and comprises the portraits of several 
men whose names are household words throughout the entire 
civilised world. The following description of this masterpiece 
is from the facile pen of Dr. Marcel Baudouin, who was 
favoured with an early view The scene is enveloped in 
the light of a fine antnmn day, whioh throws into vigorous 
relief the forms of the personages represented. On an iron 
oot lies a chubby-cheeked, plump-limbed infant, while stand¬ 
ing close at hand the chef de tereioe, clad in working garb 
and wearing on his head the characteristic calotte, is 
in the act of injecting into the tissues of the small 
patient a whole syringeful of the beneficent Bernm. The 
individual thus depicted is Dr. Moizard. Bending over 
the child we see the superintendent, Madame Gigot; and 
standing at the foot of the bed are MM. Chaillou and 
Martin. Finally, to the right, with bis elbow resting on a small 
Stagere, is Dr. Roux, clothed, like the others, in the classio 
white blouse. With an anxious eye he surveys the operation; 
bnt already the glimmerings of hope are perceptible in the 
expression of his eyes. When this scene was depicted the 
efficacy of the remedy had not been so folly tested as it hah 
been since. The painting is bine in tone, and pervaded by that 
luminosity specially affected by the artist, who is not only an 
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able draughtsman bat also a master colourist. His canvas 
without doubt will be tbe clou of the whole Salon, and we 
hasten to felicitate our friend and compatriot very sincerely.” 
No doubt the skill of the artist fully merits the high eulogium 
passed by Dr. Baudouln ; nevertheless, it may be questioned 
whether art is served by being employed as a method of 
depicting with painful realism scenes from the hospital 
ward. The public will be attracted to the picture neither on 
account of its artlBtic merits nor of its portraiture of eminent 
members of the medical profession, but on account of the 
fascination which such subjects always have for the curious. 
In this country it may be doubted whether the selection by 
an artist of subjects of this nature could possibly excite 
approval, and that a work of this class would ever be 
exhibited on the walls of Burlington House is in the highest 
degree improbable. But, whether owing to our insular 
prejudices or to a fundamental difference in taste, the 
British and French conceptions of art and its mission have 
never been quite the same. _ 

THE CHINO-JAPANESE WAR AND THE PRICE 
OF CAMPHOR. 

Japan has refused to reconsider the cession of Formosa. 
The Chinese have been compelled to band over the island to 
tbe Japanese, who have appointed a viceroy and will no 
doubt soon make their own arrangements with the native 
Malayan population. The Spectator adverts to a curious inci¬ 
dent in connexion with this cession, which, it states, will 
directly affect every druggist and manufacturer of projectiles 
in Europe In consequence of camphor being produced 
only in Japan and Formosa, and of the use that is made of it 
in medical practice and in the composition of all the new 
explosives. The Japanese have, our contemporary states, 
limited and taxed the export of camphor, and its cost is 
therefore going up and may attain a high price ; but if the 
Japanese push their advantage too far the Sjiectator thinks 
that science will avenge herself and provide a substitute. 


THE SURGICAL TREATMENT OF EXOPHTHALMIC 
GOITRE. 

Db. Tuffieb gives an interesting account of a case where 
surgical interference caused complete disappearance of all 
symptoms of the disease, which had resisted all other kinds 
of therapeutic treatment. The patient was a young woman 
aged twenty-seven, who had suffered with the malady for 
seven years and its beginning was marked by a cystic enlarge¬ 
ment of the right lobe of the thyroid gland, which was Boon 
aocompanied by severe exophthalmos and the other usual 
symptoms. Iodine injections, tapping, and electrical treat¬ 
ment were all tried in vain, and the patient became so ill that 
she oould not work, and, in addition, showed signs of distress 
from the pressure which the enlarged thyroid gland was pro¬ 
ducing on the trachea. It was then decided to perform partial 
thyroidectomy, and this was successfully accomplished, with 
tbe result that the general symptoms rapidly disappeared, 
tbe woman now being in good health and able to work. The 
exophthalmos also almost entirely disappeared and no other 
unpleasant symptoms have followed. Dr. Tufiier believes 
the success of the operation to lie in partial removal of the 
gland, which he thinks gives better results, both immediate 
and future, than complete extirpation of tbe organ. 


LAY DIAGNOSIS AT WORCESTER WORKHOUSE. 

Thb Tewkesbury guardians have been instrumental in 
bringing to light what appear to be somewhat unsatisfactory 
methods of procedure at the Worcester workhouse. The 
guardians in question complained to the Local Government 
Board that a man suffering from skin disease—apparently 
scabies—was in effect refused medical advioe at Worcester 
workhouse, and this in spite of the regulations as to casual 


paupers, which provide that in the event of illness the m-r.f r 
or superintendent of the casual ward should obtain the 
attendance of the medical officer. In this case tbe pauper, 
who was an inmate of the casual ward, requested to see tbs 
medical officer; he was, however, taken to the infirmary nuns, 
who, on her own responsibility, is reported to have adminis¬ 
tered medicine and even to have expressed the opinion that 
tbe man was in a fit condition to leave the institution. On 
quitting the workhouse the patient appears to have proceeded 
to Tewkesbury, where he was admitted into the workhouse 
and treated until welL It is difficult to regard this case as 
an isolated one, and we are tempted to generalise and say ex 
uno disco omncs. Whoever may be to blame in this instance 
it would certainly appear that the nurse in venturing to 
prescribe and to express what was practically a medloal 
opinion acted ultra vires. A little knowledge is a dangerous 
thing, more especially when the possessor of it applies it to 
tbe differential diagnosis of skin eruptions. This, then, is 
another of the channels by which disease is spread amongst 
us, whether it be scabies or small-pox, and it may be that 
practices such as these have had something to do with tbe 
very substantial part which tramps have in recent years taken 
in the dissemination of variola. 


ANTRAL EMPYEMA OF TUBERCULOU8 ORIGIN. 

A case of antral empyema, apparently of tuberculous 
origin, is recorded by J. Kekwick in the British Journal of 
Dental Science of May 15th. The patient, a woman aged 
thirty, complained of tbe usual symptoms indicative of antral 
empyema. The left upper second bicuspid was extracted and 
a free opening into the antrum made through the socket. For 
twelve months local treatment, combined with change of 
air and the administration of tonics, was carried out,, but 
to no avail, tbe patient's condition remaining practically 
unchanged. The pus being of a curdy character and 
the history of the patient led to a suspicion of tubercle, ko., 
and on tbe discharge being examined microscopically, the 
tubercle bacillus was found in large quantities. Constitu¬ 
tional treatment for tubercle, combined with the in¬ 
sufflation into the antrum every day of powdered iodo¬ 
form, lead to rapid improvement in the patient’s condition, 
the discharge becoming less and the beetle condition which 
the patient had commenced to acquire being lost. The 
following reasons are given in support of the diagnosis: 
(1) the chronic course of the case, with no local causes such 
as loose sequestra ; (2) the tuberculous character of the 
pus ; (3) the amenability of the disease to iodoform; (4) the 
history of the patient (uncle died from phthisis; sisters 
suffering from phthisis ; no signs of tubercle in the patient 
herself, but a queried history of tuberculous cervical glands— 
cicatrices); and (5) the bacilli in the. pus whioh was 
washed directly out of the antrum through the nose. 


THE PHARMACEUTICAL SOCIETY. 

Whethkb or no it is because thiB society has come into 
greater prominence of late in connexion with the commend¬ 
able activity it has exercised in repressing the indiscriminate 
sale of poisons and in watching over the conduct of prac¬ 
tising pharmacists, there was an unusually large and 
influential company present at the annual dinner, held in the 
Whitehall Rooms of the Hotel M6tropole on May 21st, and it 
must be a source of considerable satisfaction to the members 
of this important and evidently prosperous society to find that 
they are vigorously supported by tbe leaders of all branches 
of sdenoe. The medical profession, to begin with, was my 
strongly represented by the President of the General Medical 
Council, Sir Richard Quain, Bart.; tbe President of the Boyal 
College of 8urgeons of England, Mr. Christopher Heath; the 
medical offioer of the Local Government Board, Dr. Thome 
Thome, C.B.; Professor Burdon Sanderson, Blr Walter 
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Foster, M.P., and Sir Djce Duckworth ; while the learned 
societies were well represented by Professor Michael Foster, 
M.D., Secretary of the Royal Society ; Professor A. Vernon 
Harcourt, F.R.8., President of the Chemical Society; 
Dr. 8tevenson, President of the 8ociety of Pablic 
Analysts ; Dr. Russell, President of the Institute of 
Chemistry; Sir Frederick Abel, President of the Imperial 
Institute; and Professor T. E. Thorpe, President of the 
Society of Chemical Industry. In replying to the toasts 
(most of which were proposed from the chair by Mr. Carteighe, 
the President of the Pharmaceutical 8oclety, and which 
Included “The Houses of Parliament,” responded to by the 
Right Hon. J. Bryce, M.P., President of tbe Board of 
Trade; “The Medical Profession,” acknowledged by Sir 
Richard Quain and Mr. Christopher Heath ; and “Science ” 
by Professors Michael Foster and Vernon Harcourt) the 
speakers gracefully acknowledged their indebtedness to phar¬ 
macy and admitted also the importance to the community 
of the existence of a society such as the Pharmaceutical. 
Dr. Thorne Thorne proposed the toast of the society in a 
speech in which he confessed that, though he had to do with 
preventive rather than with curative medicine, ho was none 
the less convinced of the value of drugs in therapeutics. 
An interesting and very successful gathering terminated with 
the toast of “Oar Gaests,” to which Professor Burdon 
Sanderson, Sir Dyce Duckworth, and Dr. W. J. Russell replied 
in suitable and congratulatory terms. 


INFECTIOUS HOSPITAL FOR CREWE. 

A local government inquiry was held last week at 
Crewo by Dr. Sweeting on an application by the town council 
for power to borrow £8000 for the purposes of erecting a 
hospital for infectious diseases. The isolation of small-pox 
cases did not arise, since the town council have a small 
separate hospital for that purpose. Amongst the objections 
raised to the proposal was the fact that certain suras of 
money had been spent in maintaining the small-pox hospital 
during years when no cases of that disease had occurred and 
during one other year when the attacks admitted had been 
only two in number. It never seems to have occurred to the 
objector that tbe annual cost of an isolation hospital 
corresponds very much to a premium of insurance against 
infectious disease, and that to grumble because the premium 
is paid in years when there is no such disease is much the 
same thiDg aa to grumble at having to pay a tire insurance 
premium duriDg years when the building Insured is not 
burned down. And as to a payment of £66 in one year when 
two small-pox cases were isolated, we can only ask what 
would have been spent in the borough if the cases had not 
been isolated and an epidemic bad resulted ? The other 
objections related mainly to the amount asked for beiDg 
extravagant and tbe site not being the most suitable one. 
The evidence on this Bcore was Btrongly refuted, and the 
question of its value may well be left to the central authority. 
In the meantime, we are pleased to note this evidence of 
sanitary progress on the part of the Crewe corporation. 


TWO CASES OF CEREBRAL ABSCESS. 

In the last number of the Neurologischet Centralblatt 
appeara a short abstract of a paper by Dr. Nasse, which was 
originally published early In the year in the Berliner 
Klinuche Wochtnschrift. Tbe first case was that of a 
man forty-three years of age who had received a per¬ 
forating wound of the skull, and who eleven days after 
the accident experienced difficulty in speaking, and twitching 
of the mouth. He became apathetic, with slight fever 
and a pulse of 60. The diagnosis of abscess was arrived 
at, and the patient was trephined. The dura mater was per¬ 
forated, and softened brain substance was extruded through 
the hole. An abeoess was reached in front of the anterior 


central convolution and evacuated. After the operation the 
general condition of the patient improved, but the facial 
paresis and the aphasia remained for a time, and right-sided 
general weakness was superadded. These symptoms, how¬ 
ever, gradually subsided and a complete cure was effected. 
The second case was equally satisfactory. It was that of a boy 
aged six on whose head a piece of wood fell, and a nail 
in it was driven deeply into tbe head on the left side. Thera 
was vomiting on the day of the accident, and three days 
later interference with speech and twitchings on the right 
side. The general condition was good. Six days after the 
accident trephining was performed, and a piece of softening 
was found as large as a pigeon's egg in which were a number 
of bone splinters. After the operation the twitchings ceased, 
the aphasia disappeared, and the progress was uninterrupted. 


THE DIFFUSION OF SMALL-POX. 

The Registrar-General tells us that there were in London 
in 1894 only 89 deaths registered from small-pox as compared 
with 206 in the preceding year, and that of these 89 
24 were in vaccinated and 43 in unvaccinated persons, the 
state of vaccination of the remaining 22 deceased persons not 
having been ascertained. We further learn that of the 
vaccinated individuals not one was aged under five years, 
as against 26 in tbe unvaccinated class. In London in 
the fortnight ended last Saturday there were only some 
score of recorded cases of small-pox, and the number of 
patients remaining under treatment in hospital was at 
the close of each of the two weeks identical—namely, 27— 
not 1 death being registered; indeed, only 3 fatal cases 
have occurred since the beginning of March. The 
suburban districts have been free from the disease, and 
Bedford has bad but slight continuance of the malady, 
cases having occurred in two or three instances only. Bir 
mingham also retains the freedom from small-pox of which 
it has had Buch a large share in the past two years, and 
the southern midlands have been happily saved from 
any experience of invasion, except here and there a stray 
attack; but further north, Derby is passing through a 
somewhat severe outbreak of smail-pox, which has in the 
two weeks numbered 30 or more cases, 22 occurring within 
the space of five days, and 30 patients being under treatment 
in the borough hospital on Saturday last. The original case 
seems to have been a tramp from near Ashbourne, who is 
stated to be responsible for the infection of 23 persons in 
the town of Derby, including three police constables who 
assisted in his removal to court on a charge of vagrancy and 
to the workhouse, wherein he died half an hour afterwards, he 
having been sent thither by the Bench out of charity in 
consequence of his condition. But all this time bis illoess 
had not been diagnosed as small pox, nor indeed until 
death had supervened. Then two nurses at the workhouse 
caught the disease in laying out the body, a barmaid at a 
public-house where the man had called bIso developed the 
disease, and several inmates of two lodging-houses where 
he stayed have likewise developed small-pox, and other 
persons in different parts of the town, but mostly in the 
vicinity of the lodging-houses, have been notified as 
suffering from small-pox. The hospital at Little Chester 
contains fifty beds, and it iB intended to erect temporary 
accommodation if this Bbould unhappily prove neces¬ 
sary. In the meantime the health officials are doing all 
in their power to minimise the chances of the spread of 
the epidemio. Not far away—at Ripley—there have been 
two cases of the disease discovered in two lodging-heu6es, 
tbe one in the person of a man who has been sent to the 
Derby Hospital and the other in a child, tbe lodging-house 
having been ordered to be closed. One or two attacks 
have occurred in and around Liverpool in the last fort¬ 
night, and other towns in Lancashire, as Bolton and 
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Wigan, have bad to deal with odd cases, as also Man* 
Chester, the Infected person being removed to the Clayton 
Hospital. In Dublin matters have certainly improved of late, 
and in the two weeks ended May 18 ch there were bat 15 
and 12 admissions respectively to hospital, the 61 patients 
nnder treatment a month previously having decreased to 44, 
though there have to be added to the latter number 35 con¬ 
valescents in hospital at Kil main ham. Only one death took 
place in the two weeks, of a person aged over twenty years 
and vaccinated. These data serve to show that the epidemic 
is on the wane in the city. _ 

THE BORDEAUX CONGRESS OF GYNECOLOGY, 
OBSTETRICS, AND PEDIATRICS. 

The Congress of Gynaecology, Obstetrics, and Pediatrics, 
which was to have been held at Bordeaux on Aug. 12th, is 
to take place four days earlier—namely, on Aug. 8th. 
Medical men desirous of taking part in the congress are 
desired to signify their intention of so doing as soon 
as possible to the secretary, Dr. Lefour, Rue Dnffour 
Dubergier, 11, Bordeaux. _ 

THE INCORPORATED MEDICAL PRACTITIONERS’ 
ASSOCIATION. 

This young association has acquired strength in the course 
of the past year under the vigorous guidance of Dr. Eady, I 
who has now retired in favour of a provincial president—Mr. j 
George Jackson, F.R.C.8. Eog., of Plymouth. Its membership 
has increased, especially in the provinces. One of the 
members justified the existence of the association as a 
distinct society on the ground that the British Medical 
Association was giving too little attention to the interests 
of men in general practice. This view is scarcely tenable, 
but it is worthy of note by the larger association. The 
questions which chiefly occupied the association were those 
of the medical aid associations and the Mid wives Regis¬ 
tration Bill. A necessity for some legislation with regard 
to midwives was admitted, but the feeling was in favour 
of highly trained nurses rather than midwives proper. 
A deputation was appointed to wait on the General 
Medical Council on the subject of medical aid asso¬ 
ciations and kindred devices for sweating medical men. 
Toe executive committee of the Council have considered 
this request, but bave declined to recommend the 
Council to receive the deputation, seeing that tbe Council 
has already oonBidered and reported on tbe subject of such 
associations. Among other features of the association are 
an insurance department and an arbitration board. What Is 
wanted in the profession is a strong erprit de corps which 
will lead to united action not only in large centres but In 
smaller ones. A cordial cooperation between snch associa¬ 
tions and the medical authorities would help much to pre¬ 
serve tbe prestige of the profession. An account of the 
annual meeting and dinner of tbe association will be found 
opposite. _ 

At the Lev6e held at St. James’s Palace on Monday last 
the following gentlemen were presented to H.R.H. the Prince 
of Wales on behalf of Her Majesty tbe Qaeen; Dr. Allchin, 
by the Duke of Westminster, K.G.; Dr. T. Lauder Brunton, 
by Sir Trevor Lawrence, Bart.; Dr. Radcliffe Crocker, by Sir 
John Russell Reynolds, Bart. (Physician to the Household) ; 
Sir John Eric Ericbsen, Bart., and Sir John Russell 
Reynolds, Bart, by the Earl of Rosebery, K.G. (First 
Lord of tbe Treasury) ; and Mr. Christopher Heath, 
President of the Royal College of Surgeons, by Lord 
Ribblesdale. _ 


We understand that there is a somewhat severe outbreak 
of typhoid fever in Pluxnatead and Woolwlob, attributable, It 
U alleged, to milk contamination. 


At a'meeting of the governors of the Middlesex Hospital on 
May 28th Mr. Leopold Hudson, F.R C.S. Eng., aural surgeon 
to the hospital, and assistant surgeon to the Hospital for 
Sick Children, Great Ormond-atreet, was elected assistant 
surgeon to the Middlesex Hospital, in succession to 
Mr. Andrew Clark, who has been reoently appointed surgeon. 


THE INCORPORATED MEDICAL PRACTI¬ 
TIONERS’ ASSOCIATION. 


The annual meeting of this Association was held at tbs 
Hoi bom Restaurant on Thursday, May 23rd. Among those 
present were Dr. G. J. Eady (President), Mr. George Jackson, 
F.R.C.8. (President-elect), Dr. J. W. J. Oswald, Dr. F. H. 
Alderson and Mr. George Brown (Vice-Presidents), Mr. 
R. J. W. Oswald and Mr. Frank Greaves (bon. seos.), 
Dr. Bedford Fenwick (hon. treasurer), Mr. J. B. Cook, 
Dr. J. Pollock Simpson, Dr. Mark Sharman, Mr. A. G. Beale, 
Mr. H. Rainsford, Mr. J. L. Callaghan, Dr. Rlvere Willson, 
Dr. J. W. O'Bryen, Mr. A. Primrose Wells, Dr. Fletcher 
Beach, Dr. R. M. Beaton, Dr. R. Paramore, Dr. Andrew 
Murray, Mr. H. Banks, Mr. A. Kisch, and Mr. H. Curaham 
Corner. 

The annual report stated that the number of members had 
been nearly quadrupled during tbe past twelve months, and 
whereas formerly the majority resided in the metropolis there 
was now a very large proportion who practised in the provinces, 
in Scotland and Ireland. The debt-collecting department 
bad obtained a fair measure of Bnccess. The sale and transfer 
of practices department had been thoroughly organised, and 
was now available for the assistance of members. Tbe legal 
assistance department secured from tbe solicitor to the Asso¬ 
ciation first-class legal advice and assistance at much reduced 
charges. There had been no necessity for a formal arbitra¬ 
tion duriog the past year ; bat in various oases the Council 
bad advised upon differences which had arisen between 
members and otber practitioners, or other persons outside the 
profession, and in all but one of these cases the advioe had 
been adopted and further trouble prevented. In several 
instances members bad insured their lives or property throcgh 
ihe agency of the Association, and bad thereby saved them¬ 
selves a considerable sum, while the funds of tbe Association 
had also benefited to a similar extent. Tbe Coucoil con¬ 
sidered that tbe dangers to which the poor were at present 
exposed at the hands of ignorant and incompetent mideives 
were too great to be ignored, and it therefore recommended 
the members to authorise tbe Counoil to carry out a scheme 
for the improvement of tbe eduoation and control of a new 
class of workers, in tbe Bhape of obstetrio nurses who shall 
cot be certificated until they are properly trained and 
efficient, and who will be required to work directly under tbe 
supervision of medical men. 

among the resolutions discussed at the meeting and 
unanimously carried was one proposed by Dr. Bedford 
Fenwick, and seconded by Dr. Alderson, approving of tbe 
scheme suggested by the Council for the better education 
and control of obstetric nurses, and authorising the Council 
to carry the same into effect. 

On the motion of Mr. George Brown, seconded by Mr. 
George Jackson, the following resolution was pasted 
item. con. : “That this meeting considers that the Bill at 
present before the House of Lords would. If passed into law, 
be franght with the greatest danger to the public, and 
especially of the pocr women of the labouring classes, who 
would thus be misled into believing that women qualified 
under this Act were really skilled practitioners of midwifery. 
This meeting considers that such legislation would largely 
tend to undo tho good effects secured by tbe Medioal Acts, 
and wonld be harmful to the whole community by placirg 
the practloe of midwifery upon a lower level of skill and 
efficiency than that required from other branohes of the 
medical art.” 

On the motion of Mr. A. G. Beale a resolution stroeglj 
approving of the action of tbe Council with regard to 
medical add associations, and appointing a deputation to wait 
upon the General Medical Council and present to that body 
petitions signed by registered medical practitioners against 
tbe action of medical aid associations, was also carried. 
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Dr. Eady, Mr. Brown, Mr. Beale, Dr. Oswald, Mr. Greaves, 
and Dr. S larman were elected to form the deputation. 

A reeolatlon authorising the Coancil to promote each a 
scheme of borne hospitals and out-patients’ dispensaries as 
may seem to be most suitable to the needs of general practi¬ 
tioners and the public was unanimously adopted. 

Dr. E«Jy then delivered his valedictory address, in which 
he referred to bis successful year of office and the help be 
had received from the Council and officers of the Association. 
He briefly passed in review the woik of the year and called 
attention to the insurance department, which helped both the 
insured and the Association. He alto referred to the success 
of the arbitration board. Referring to the friction between 
medical oilicers of health and practitioners, he thought a 
little good sense and kindly forbearance would effectually 
smooth over any difficulty that might otherwise arise. Ia 
conclusion, he paid a tribute to the memory of Dr. Henty, 
who bad gone to his rest full of years and honour, and who 
had left behind a name that would always linger in the 
hearts of those who knew him. 

Dr. Eidy then conducted Mr. Jackson to the presidential 
obair, and the meeting came to a close with the nsual 
compliments to the chairman. 

Tna Dinneb. 

The members present afterwards adjourned to the Queen’s 
8ilon for dinner, where Dr. Etdy again took the chair. He 
was supported by Sir Walter Foster and Dr. J. G. Glover, 
and many friends and members of the Association, besides 
those present at the previous gathering, rallied round the 
retiring President 

The loyal toast of “The Queen” having been duly 
honoured, 

Dr. Eady proposed the toast of the evening, “The 
Incorporated Medical Practitioners’ Association.” After 
referring to the satisfactory position of the Association, he 
passed to the question of the Mid wives Bill. He was sorry 
to say a few members of the profession had separated them¬ 
selves from the great majority, and because the latter did not 
think with them it was assumed that they did not want 
legislation on this important point. That was an error. 
They were fully alive to the evils of the present day and were 
anxious for legislation to remedy the existing state of things. 
They objected to the Midwives Registration Bill because it 
would in no way, tend to mitigate those evils, but, on the con¬ 
trary, would increase them tenfold and foist on the general 
public a large number of practitioners belonging to an unedu¬ 
cated class who would know just enough to be dangerous, and 
if licensed would with difficulty be constrained or controlled. 
There were no penal clauses in the Bill, and no penalty was 
provided in cases of a complicated character. Utill-bom 
children would become more common and other offences 
against the law would be rife. The Association had not con¬ 
fined itself to finding fault with the Bill, but had adopted an 
alternative scheme. The present Bill started with the 
assumption that a midwife was a necessity. He maintained 
that a midwife was not a necessity. What had been done for 
■ick nursing must be done for obstetric nursirg. This was 
not to be done by three months’ training. A better class of 
women must be taken and given a longer and better 
training. The scheme referred to did away with a midwife 
and substituted for her the ob3tetrio nurse. Two years’ 
general training as a sick nurse aud one year’s special 
training were proposed. 

The President-elect, Mr. George Jackson, spoke of the 
harm that the medical aid associations had done in Plymouth. 

Dr. Bedford Fenwick proposed “The Visitors,” coupling 
with the toast the names of tiir Walter Foster and Dr. James 
Grey Glover. 

Sir Walter Foster, M.P., Parliamentary Secretary to the 
Local Government Board, In responding, said he had made 
a special effort to be present at this dinner in order that he 
odgbt show the interest which be took in the work of the 
Incorporated Medical Practitioners’ Association, and to 
apologise for his absence on previous occasions. No man 
had a greater interest than he had in the thorough training 
i w Women 10 loo ' t after their sisters in the penl of 
labour, and he was sare that all would desire to place 
them in a better position ; but be looked upon the present t 
Bill as a severe blow not only to the pub ic, but to the 
profession. Toe Midwives llc-gistra'ion Bill, be thought, 
was a oontravention of the Medical Acts of 1886. He 
had laid it down in a Minute, which he hoped the 
"°°“ Government Board would be guided by, that no 
woman was to be recognised by the Local Government Board 


as capable of attending midwifery cases nnless she was fully 
qualified in medicine, surgery, aud midwifeiy. If she had 
not those three qualifications she must attend cases only 
under the direct superintendence of a medical officer. He 
(Sir Walter Foster) stated that be had given notice to the 
General Medical Council that at their meeting in the ensuing 
week he would move the following lesolution : “That this 
Council, while desiring to improve the education, training, 
and control of women who act as midwifery nurses, Is unable 
to give any support to the Midwives Registration Bill, inas¬ 
much as that Bill would give women a legal status to under¬ 
take the sole charge of cases of midwifery, for which no 
persons are qualified unless qualified in medicine, surgery, 
and midwifery.” Speaking of the competition amoDg 
medical men, he said all attempts to raise salaries of medical 
officeis were Tendered futile. Cases were sent np to him 
where he considered the fees inadequate, but if be told the 
local bodies so they replied that they could have half a dozen 
medical men at the same price. A9 long as this insane com¬ 
petition went on no Minister, however Btiong his desire might 
be to benefit them, could do aDy good. 

Dr. Glover congratulated the Incorporated Medical Practi¬ 
tioners' Association upon the satisfactory state of its affairs. 
He wished to touch for a few moments on the question 
of the Mid wives Bill, but he could not help feeling that there 
were other matters of importance besides this Bill, and be old 
not wish them to lose sight of other things which weie eating 
into the dignity and character of the profession. There were 
members of the profession pursuing methods of practice 
on a huge scale which would very seriously alter its whole 
character. With regard to the Midwives Bill he recognised 
with pleasure the amount of unanimity among them. He was 
deeply sensible of the evils caused by untrained midwives, 
and some remedy must be found. He recognised tho respect 
that had been paid to the General Medical Council, and he 
believed that that body would not wantonly disregard the 
interests of the profession. It was suggested that the 
women should have three years’ training like the highly 
trained nurse. But such highly trained nurses were the 
luxury of the rich. The only way to supply them to the 
classes who now employ midwives would be to make mid¬ 
wifery free, like education, and throw it on the rates. This 
would be a serious course, and one of very questionable 
advantage to the profession. If the provision of a humble 
class of midwives acting in strict subordination to medical 
men is a blow to the profession, the provision of a class of 
highly trained nurses would be “a staggering blow.” 

Other toasts followed, and the meeting was brought to a 
close. 


TIIE ROYAL MILITARY TOURNAMENT. 


Thb Royal Military Tournament now being held at the 
Agricultural Hall, Islington, promhes to prove in every way 
as successful as its predecessors and in many respects to 
surpass them. From a spectacular point of view it is a 
decided success, and we sincerely hope that when the 
Tournament closes on June 6th we may say as much from a 
financial point of view. To Colonel Onslow and to Colonel 
Tully and his committee the highest praise is due, not only 
on account of the efforts they have pnt forth to please the 
public, but also for the way in which they have endeavoured 
to minister to the health and comfort of the troops. 

The main object of the Royal Military Tournament is to 
provide money for military charities ; but apart from this 
the amount of good that must be done to the soldier 
throughout the British army, both moral and physical, is 
almost incalculable. Only the men who have proved their 
ability at local tournaments are allowed to compete at the 
Rjyal Military Tournament, and thns a spirit of emula¬ 
tion is fostered among the troops for the honour; and 
this increased interest in feats of strength, skill, and pre¬ 
cision mast necessarily improve the moral tone, for intern- 
Derance cf living and high physical iktil are it compatible. 
No colonial troopB have entered for competition this year, 
but almost all branches of the services are represented, aid 
a small contingent cf the Egyptian army, or ftib.'hten 
soldiery, under the command ot Sergeant-M<ij„r De Veto, a 
past instructor in the gymnasium at Aldershot, who go 
through some gymnastic exercises, show what e«™»iifnt 
soldiers they make when properly trained. 
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It is invidious to single out any odo item from the pro¬ 
gramme, but the grand historical military pageant and the 
display by non-commissioned officers deserve at least a 
passing word of notice. In the former the 3rd (King’s Own) 
Hussars and the Buffs march past dressed in the various 
costumes worn by the respective regiments from Stuart times 
to the present day. Both foot and horse soldiers 

are represented, and the pageant, in regard to which 

no efforts have been spared to make it historically 

accurate, down to the minutest details of the horses' bridles, 
rctlccts great credit upon its organisers and makes it one of 
which they may be justly proud. The other display to which 
we have referred is under the command of Colonel Fox, and 
illustrates the system of physical exercise as taught to 
recruits and soldiers in the army. Major Greatrex is also 
responsible for the training. About sixty of the 140 
non-commissioned officers now under training at the 
head-quarter gymnasium at Aldershot, representing dif¬ 
ferent branches of the service, go through a drill 
which develops in a scientific manner, not only the 

muscular strength, but also the intellectual faculties. 
It would be difficult to explain the modus operand* of the 
exercises on paper, and it must suffice to say that while 
equal attention is paid to the upper and lower limbs all the 
muscles of the trunk are brought into play. After six 
months’ training (working five hours a day) the chest measure¬ 
ment on an average increases by three inches, and a most 
desirable sense of interdependence is develoi>ed among the 
men. To a certain extent they each act independently ; the 
system teaches them to support each other under difficulties, 
and, besides generally "sharpening” them up, we are assured 
that the moral effect is great, and that the men feel no 
tendency to indulge in those intemperate habits to which 
the ordinary soldier is too often unfortunately addicted. 
The object of the training is that the men shall qualify at the 
end of six months for a gymnastic certificate in order that 
they may go back to their regiments as instructors. Every 
regiment is obliged by regulations to have at least three of 
these instructors on its strength. This regulation will have 
the effect in a very short time of showing a great improve¬ 
ment in the physique of our army. Colonel Fox endeavours 
to maintain in his men that mens tana in corpore sano which 
shall fit them for the exigencies of modern warfare, and the 
rapidity pf movement and precision of action displayed by the 
men under his command seem to show that that end has been 
attained. 

From time to time during the fortnight that the Tourna¬ 
ment is in progress as many as 1500 troops, representing 
every branch of the service, occupy the building, and 300 
horses are in requisition. This year, as last, the men are 
quartered in cubicles instead of in tents, and as far as is 
possible everything is done to ensure their comfort. The 
mess-rooms are well provided, and the food and cooking 
excellent. One thing that seems to have escaped attention, 
however, might easily be remedied. The cubicles are erected 
in the galleries immediately below skylights, and the rays 
of the sun pouriDg down on the men must only tend 
to discomfort, especially after a hard contest in the 
arena. Draw-blinds, or even a strip of canvas, would 
obviate this, and the cost would be infinitesimal. The 
sanitary arrangements are almost as perfect as can be 
desired, the latrine accommodation is sufficient, and the 
water-supply is quite satisfactory. There is a little more 
ventilation than last year, but in this direction there is 
still much room for improvement. What is really wanted 
is a steam punkah, or something of that kind, to force the 
air through the building, and until this is supplied the venti¬ 
lation cannot be considered satisfactory. Another point that 
calls for attention is the non-efficient lighting of dark corners. 
In the stables peat moss is used in the place of the ordinary 
litter, and so well are they kept that the absence of eflluvium 
is remarkable. The foul litter is cleared away twice a day, 
and the scavenging, which is very systematic, takes place 
between 5 and 6 am., when the horses are out for exer¬ 
cise, and the last thing at night. This year some of the 
horses have been stabled ontside the building upon some 
adjacent ground, and this necessarily is an advantage from 
a hygienic aspect. In order to lessen the risk of fire the 
forage is stored outside the building. 

Surgeon-Major Tyrrell, A.M.8., who la assisted by Surgeon- 
Lieutenant Cameron, A.M.S., is the principal medical officer in 
charge of the troops, and the remarkably good health of the 
latter speaks well for the ability of these officers. Surgeon- 
Major Tyrrell has made every effort to induce the authorities 


to adapt the building to hygienic requirements, and in a very 
great measure his efforts have been crowned with suooess. 
There has been only one hospital case, diagnosed as influents, 
and this has been sent to the divisional hospital. No serious 
accidents have occurred. The temporary hospital is advan¬ 
tageously situated outside the building, where almost 
perfect quiet can be maintained, and is fitted with two 
beds and all the necessary medicines and appliances 
required in a hospital of this kind. An orderly is in constant 
attendance. 

The ambulance department is under the command of 
Surgeon-Major Lawless, Army Medical Reserve, and ample 
arrangements are made to treat any accident that may happen 
to the audience. A trained orderly is always stationed close 
to the spectators with a bag containing splints, dressings, 
&.C., and there are two dressing stations in the Arcade, which 
have been fitted up with all necessary material by Messrs. 
Evans and Wormull, 31, Stamford-street, for male and female 
cases. Two trained orderlies are in attendance at the male 
station, and Miss C. J. Woodward and Miss A. Woodward 
are the Sisters who minister to the female cases. 


NATIONAL HEALTH SOCIETY. 


A meeting of this society took place at Grosvenor House I 

on May 11th. Dr. Edward Seaton, after commenting on the ' l 

excellent course of instruction given by the lecturers j 

appointed by the society and the success achieved by g 

Surrey students, proceeded to offer a few remarks under i 

the following heads—viz.: (1) the advantages of popular I 

teaching in matters relating to public health ; (2) rural sani- \ 

tatlon as part of popular teaching ; and (3) village nurses. “ 

1. The advantages of pojiulnr teaching in matters relating 

to public health. — This he illustrated by past experience in a 

relation to improved dwellings for the working-classes. In a 

1875 he had, at the suggestion of a well-known citizen of r 

Nottingham, Mr. Richard Enfield, inaugurated lectures on ^ 

health, especially in relation to the influence of dwellings and 
the necessity for sufficient light and air about them. At 
that time the town council of Nottingham was attempting 5 

to deal with unhealthy areas (rookeries) bystreet improve¬ 
ments. That was a highly important work, but it was still 
more important that the dwellings of the future should be ] 

built with sufficient air space about them. The Local 
Government Board had issued an admirable series of model 
by-laws to ensure this, but it needed the force of lcc&l j 

public opinion to secure their adoption and observance. " 

Land-owners and builders were a powerful class, and they 
were generally more than sufficiently represented on town r 

councils and local governing bodies. Their views did not ] 

always coincide with those of the guardians of the j 

public health in the essential matter of light and air ^ 

about dwellings. For that reason public opinion needed 
to be created or aroused. He (Dr. Seaton) found that I 

popular lectures were most useful for this purpose. He could l 

not but think that in London they were much wanted, as be 
had in the course of inquiries made about four years ago, 
under the directions of the Home Office, become acquainted 
with cases where lofty buildings, arranged on the "flat" 
system, had been allowed to be erected—in the Kast-end— 
under conditions that made it impossible that the lower 
dwelling-rooms could ever be penetrated by the sun’s rays. 

There were other illustrations he could give of the advantages 
of popular teaching as to public preventive measures; as an 
instance he mentioned the notification of infectious diseases, 
a system which had been adopted throughout the whole 
county of 8urrey in a voluntary manner. 

2. Rural sanitation as part of popular teaching. —He then 
spoke of the views of Miss Florence Nightingale as to the 
need of giving instruction to cottagers and members of parish 
councils respecting the best methods of safely disposing of 
refuse matters—liquid and solid—so as to prevent country 
dwellings and their immediate surroundings from becoming 
unhealthy. Dr. Poore had partly dealt with this subject in 
his most interesting and valuable book on Rural Hygiene. 

He (Dr. Beaton) believed the subject to be one of vital 
importance to dwellers in the country. It was constantly 
before him in connexion with river pollution, which had 
from the first engaged the attention of the Surrey County 
Counoil, whose responsible adviser and official he waa. The 
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remedy always suggested for a state of things almost in¬ 
variably found In the country was the establishment of 
drainage or sewerage schemes. Bat although everyone was 
agreed at the present day as to the necessity for such pro¬ 
vision in towns, it by no means followed that sewerage 
systems were equally advantageous in sparsely populated 
rural districts. At any rate, the circumstances of the closely 
built town and the village or parish consisting of clusters of 
houses situated widely apart were so obviously different 
that it should be seriously considered whether they did not 
call for essentially different treatment. It was for that 
reason that he would urge on the society the desirability of 
extending the sphere of their teaching so as to include all 
matters pertaining to rural sanitation. 

3. Village nurses. —lie came now to the brief considera¬ 
tion of a rather delicate topic—delicate because of the many 
and complicated considerations involved. He understood 
from conversation with Mr. ilacan that among the supporters 
of technical education were some who thought it practicable 
to make the nursing of the sick and of women in childbirth 
part of the system of technical education carried on under 
the auspices of the society. As he had no connexion with 
medical practice he might speak more freely than others on 
this matter. He felt it right to remind them that nursing was 
an art not to be acquired without a long, special, and sys¬ 
tematic training. The difference between the art of the 
nurse and the profession of the medical man was, of course, 
essential, and needed not to be insisted on for a moment. 
But there was this in common—they both required a long 
coarse of special training. There were at the present day 
some lady members of the medical profession, and he hoped 
there would be many more. They would be the first to 
understand the difference between the person who bad 
merely succeeded in acquiring a considerable amount of 
technical knowledge or skill and the trained nurse who, by 
discipline or associations, had in addition learnt to under¬ 
stand the ethics (if he might so use the word) of her business. 
Cleanliness and tidiness, personified as they were by the 
nurse, were naturally objects of aspiration among the 
members of the society ; but, if he rightly understood the 
views of some, the considerations lie had named were, he 
thought, not out of pi,ace on the present occasion, his 
remarks being intended as words of caution on a subject of 
great practical importance. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


At the annual general meeting, held on May 30th, at 
the offices of the College in Soho-square, the following can¬ 
didates for pensionerships and foundation scholarships were 
reported by the scrutineers—Dr. M. Baines, Dr. Frederick 
Taylor, and Colonel Gordon Watson—to have obtained the 


largest number of 

votes, and 

were declared to 

have been 

duly elected :— 
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BEPOliTa OF MEDICAL OFFICEB8 OF HEALTH. 

Chelsea Urban Sanitary District. —In his annual report 
for 1894 Dr. Louis Parkes, In dealing with the water-supply 
of Chelsea, refers to the unsatisfactory character of the 
Thames at Hampton Court as a source of drinkiDg water 
for London. He points oat that in every month of the year 
the water of the Thames was described as turbid and yellow, 
while in January it was reported to be “ very turbid and 
pale-brown,” and In November “extremely bad.” It cannot 
be doubted. Dr. Parkes states, that at times the raw material 
on which the water companies are required to operate is in a 


highly polluted condition, and be insists upon the paramount 
importance of continual care and watchfulness in oonduoting 
the filtration. All will agree with him on this point— 
those who have the immediate control of the filter-teds are 
in a position of enormous responsibility, as also are those who 
examine the water from time to time bacteriologically and 
chemically. 

Stake Nerrington Urban Sanitary District. —That the value 
of compulsory notification is not limited to the control of 
tbe cases notified is patent to all, but it is nevertheless well 
from time to time to note some of the other advantages 
winch the knowledge obtained by notification affords. Dr. 
H. R. Kenwood, in reporting on bis district for 1894, points 
out that the notifications received during the last forty weeks 
of tbe year were instrumental in bringing about a sanitary 
inspection of 117 houses, in which 46 “grave” and 50 
“flight” sanitary defects were remedied. He also draws 
attention to the fact that notification leads to the dis¬ 
covery of sanitary defects at a time when the occupiers of 
infected houses are easily influenced to proenre improve¬ 
ments. Dr. Kenwood states that in 1894 he examined the 
exudation from a severe sore-tbroat and found no diphtheritio 
bacilli, whereas forty-eight hours afterwards he detected 
them in large quantities. He mentions this case as an 
illustration of the danger of arriving at a conclusion from 
one examination only. As regards water-snpply, Dr. 
Kenwood reports that the greater part of Htoke Newington 
is supplied with water on the intermittent system, and the 
cisterns, he states, are often in very undesirable positions. 

Surbiton Urban Sa?iitary District. —Among the cases of 
enteric fever incidence in Surbiton during 1894 was 
one which the medical attendant considered was probably 
contracted from eating oysters, the patient's companion, who 
apparently consumed oysters at the same time, being sub¬ 
sequently attacked by the disease. It would have added to 
the interest attaching to these two cases if the dates of the 
consumption of the oysters and tbe attacks had been given. 
It is the accumulation of cases such as these which may 
eventually form a valuable body of evidence. Dr. Owen 
Coleman in his report also draws attention to the number of 
typhoid fever cases developing in this country which in 
all probability were contracted abroad. As he points 
out the gradual feeling of malaise &c. with which 
.attacks of enteric fever usually begin leads the traveller to 
turn his steps homeward and to swell the typhoid fever 
attack and death-rate in his own country. Dr. Coleman has, 
he states, met with cases which contracted tbe disease in 
Vienna and even in Chicago. 

The Strand Urban Sanitary District. —Commenting upon 
the subject of oysters and enteric fever in his annual report 
for 1894, Dr. Francis Allan observes that ont of nineteen 
cases of tbe disease notified in bis district no less than seven 
were employed in hotels and restaurants, and one of these 
persons was also an oyster merchant. AmoDgst the more 
important drainage works carried out in the Strand daring 
1894 we are glad to note tbe redrainage of the Gaiety and 
Lyceum Theatres and the Royal Italian Opera House. The 
Strand Banitary authority have now a shelter nnder Sec¬ 
tion 60 of the Public Health (London) Act available, but 
Dr. Allan adds that “it is a general experience that persons 
do not care to make nse of such accommodation.” 

Bournemouth Urban Sanitary District. —Mr. Philip Nunn 
reports that in May, 1894, a sharp outbreak of variola was 
occasioned by a man who had apparently contracted tbe 
disease near London. The notification of the case only 
reached Mr. Nunn when the patient was in tbe pustular stage 
of the disease. ThiB case gave rise to twelve others, one being, 
we regret to see, that of a lanndry maid at the fever hospital. 
Mr. Nunn states that during a period of eighteen years he has 
had to contend with eight outbreaks of small-pox, and that 
in every case the disease has in the first instance been im¬ 
ported from a distance. The practice of granting sanitary 
certificates to householders has, he thinks, increased the con¬ 
fidence of visitors to Bournemouth. Daring 1894 135 applica¬ 
tions for such certificates were made to the sanitary authority, 
and the sum of £140 5s. was received in fees. 

Bristol Port Sanitary District. —During the year 1894 a 
permanent port sanitary authority for this district was 
constituted by tbe Local Government Board, and Dr. D. 8. 
Davies gives in his report a capital sketch map showing 
the limits of the port sanitary authority's jurisdiction. 
The arrangements made daring 1894 for securing the medical 
Inspection of vessels arriving from suspected ports were 
the same as those in the preceding year, and day and 
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night inspection was carried out by the port medical 
officers from Aug. 6th to Oct. 28th. Although no actual ca«e 
of cholera was introduced into the port of Bristol during 1894 
several vessels arrived from infected ports in which there 
bad been suspicious cases of diarrhoea. The report of the 
chief port sanitary inspector, Mr. Dimond, which is appended 
to Or. Daviei' report, shows that very good work is being 
done in this district in the matter of the sanitary supervision 
of vessels. 

Uxbridge Urban Sanitary District. —Mr. William Rayner, 
in his current annual report, draws attention to the fact that 
in some instances he found samples of water in bis district 
contaminated by sewage and gas. This contamination he 
regards as being due to defective service pipes, some of which 
have been laid at least forty years. By the in-suction of 
specifically polluted filth into defective service pipes Mr. 
Rayuer accounts for some cases of enteric fever which 
occurred in bis district. 

Ormskirk Rural Sanitary District —Mr. Herbert Peck, in 
urgiog his sanitary authority to provide proper isolation 
accommodation, reminds them that without such a hospital 
and proper means of disinfection full benefit from the 
compulsory notification of infectious disease cannot be 
obtained. As an illustration of the difficulties with which he 
has to contend, Mr. Peck cites instances where infectious 
disease might probably have been controlled had isolation 
provision been procurable. In one case a trained nurse 
contracted enteric fever from one of her patients, owing, it 
appears, to the impossibility of taking proper precautions. 
It certainly seems very unfair to place a medical officer of 
health in a position where he is expected to control the 
spread of infectious disease without a hospital and without a 
disinfecting apparatus. The information conveyed by the 
Infectious Disease (Notification) Act will not enable a 
medical officer of health to do much for his sanitary 
authority unless the Act is supplemented by efficient 
machinery. 

Mile-End Urban Sanitary District. —Mr. Thomas Taylor 
furnishes in his current report a resume of Dr. Hamer's report 
to the London County Council on the sanitary condition of 
the district. The inqairy. Mr. Taylor states, was instituted 
owing to the report of the Jewish Board of Guardians for 
1893, which raised questions as to the adequacy of the sani¬ 
tary Btaff. Dr. Hamer made a very thorough inspection of 
the district, and his report revealed the fact that much good 
work had been and is being done. The whole tenour of 
Dr. Hamer’s report, Mr. Taylor states, conclusively shows 
that the report of the Jewish Board was "misleading and 
highly coloured.” _ 

VITAL STATISTICS. 

HEALTH 09 ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6432 births 
and 3529 deaths were registered during the week ending 
May 25th. The annual rate of mortality in these towns, 
which had been 17 7 and 17'6 per 1000 in the two preceding 
weeks, farther declined last week to 17 4. In London the rate 
was 16 3 per 1000, while it averaged 18 2 in the thirty-two 
provincial towns. The lowest rates in these towns were 9 5 
in Croydon, 10 1 in Portsmouth, 118 in Leicester, 12 0 in 
Gateshead, and 13'1 in Huddersfield ; the highest rates were 
21 8 in 8alford, 23 2 in Bolton, 25-1 in Burnley, 26 0 in Man¬ 
chester, and 27 3 in Liverpool. The 3529 deaths included 
354 which were referred to the principal symotio diseases, 
against 351 and 304 in the two preceding weeks; of these. 
95 resulted from whooping-oough. 84 from measles, 65 
from diphtheria, 55 from diarrhoea, 29 from "fever” 
(principally enterio), 26 from scarlet fever, and not one from 
small-pox. No fatal case of any of these diseases occurred 
last week in Gateshead; in the other towns they caused the 
lowest death-rates in Leicester, Oldham. Swansea, and 
Birkenhead, and the highest rates in 8alford, Liverpool, 
Bolton, Plymouth, and West Ham. The greatest mortality 
from measles occurred In Plymouth, Cardiff, Newcastle-upon- 
Tyne, Wei-t Ham. and Bolton; and from whooping-cough In 
Norwioh, Sanderland, Bolton, 8ilford, and Plymouth. The 
mortality from scarlet fever and from "fever" showed 
no marked excess last week in any of the large towns. 
The 65 deaths from diphtheria included 37 in London, 
6 io West Ham, 4 in Wolverhampton. 3 In Liverpool, and 3 in 
Birmingham. No fatal case of small-pox was registered 
either in London or in any of the thirty-two large 


provincial towns. There ware 29 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
May 25, against 34, 33, and 27 at the end of the 
three preoeding weeks; 7 new cases were admitted during 
the week, against 8, 6, and 4 in the three preoeding 
weeks. The number of eoarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1503, against 1413, 1438, and 1446 
on the three preceding Saturdays; 214 new cases were 
admitted during the week, against 107, 179, and 185 in the 
three preoeding weeks. The deaths referred to diseases of 
the respiratory organs In London, which had been 247 
and 240 in the two preceding weeks, rose to 245 last 
week, but were 67 below the corrected average. The causes 
of 60, or 1'7 per cent, of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified In Cardiff, Nottingham, Bradford, 
Newci9tle-upon Tyne, and in nine other smaller towns ; the 
largest proportions of uncertified deaths were registered la 
Swansea, Birmingham, and Leicester. 

HEALTH 09 SCOTCH TOWNS. 

Tne annual rate of mortality in the eight Scotch towns, 
whloh had been 18 7 and 211 per 1000 in the two preceding 
weeks, declined again to 20 2 daring the week ending 
May 25th, but exceeded by 2 8 per 1000 the mean rate 
dating the same period in the thirty-three large English 
towns. The rates in the eight 8ootch towns ranged from 
14 5 in Paisley and 15 2 in Edinburgh to 23 1 in Glasgow 
and 23 3 in Aberdeen. The 584 deaths in these towns 
Included 19 which were referred to diarrhoea, 18 to measles, 
17 to whooping-cough, 4 to scarlet fever, 3 to diphtheria, 3 to 
“fever,” and not one to small-pox. In all, 84 deaths resulted 
from these principal zymotic diseases, against 09 and 66 in 
the two preceding weeks. These 64 deaths were equal to an 
annual rate of 2 2 per 1000, which was 0 5 above the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The fatal cases of measles, which had 
been 30 and 24 in the two preceding weeks, further declined 
to 18 last week, of which 4 occurred in Aberdeen, and 3 each 
in Glasgow, Edinburgh, and Leith. The deaths refemd to 
whooping-cough, which had been 17 and 14 in the two 
preceding weeks, rose again to 17 last week, and included 
12 in Glasgow. Tbe fatal cases of scarlet fever, which bad 
declined from 7 to 1 in the three preceding weeks, rose again 
to 4 last week, of which 2 occurred in Glasgow and 2 in 
Edinburgh. The 3 deaths from diphtheria were within one 
of the number in the preceding week, and were all recorded 
in Glasgow. The fatal cases of "fever,” which had been 
3 and 5 in the two preceding weeks, declined again to 3 
last week. The deaths referred to diseases of tbe respi¬ 
ratory organs in these eight towns, which had been 98 snd 109 
in the two preceding weeks, declined to 103 last week, 
bat exceeded by 14 the number in the corresponding 
week of last year. The causes of 43, or more than 7 per 
cent., of the deaths in the eight towns last week wera not 
certified. _ 

HEALTH 09 DUBLIN. 

The death-rate in Dublin, which had been 27 4 and 
27 7 per 1000 in tbe two preoeding weeks, further rose 
to 28 5 during the week ending May 25th. During tbs 
past eight weeks of the current quarter tbe deatb-rate in 
the city has averaged 30 0 per 1000, the rate during the 
same period being 17 6 in London and 18 8 in Edinburgh. 
The 191 deaths registered in Dublin during the week under 
notice showed an increase of 5 upon the number in tbe 
preceding week, and included 7 whioh were referred to the 
principal xymotlo diseases, against 7 and 5 in the two pre¬ 
ceding weeks ; of these, 3 were referred to whooping-cough* 
2 to small-pox, 1 to "fever,” 1 to diarrhoea, and not ons 
either to measles, scarlet fever, or diphtheria. These 7 deaths 
were equal to an annual rate of 1-0 per 1000. the symotio 
death-rate during the same period being 1-7 in London 
and 1 5 in Edinburgh. The fatal cases of whooping-cough, 
which bad declined from 4 to 1 in the three prtcetdmg 
weeks, rose again to 3 last week. Two dea’hs were raferred 
to small-pox, mek'ng 12 deaths from ibis disease registered 
within tbe city during the prerent quarter. The 19l dseths 
in Dublin last week included 31 of infants under one year 
of age and 64 of persona aged upwards of sixty yean; us 
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deaths both of infants and of elderly persons exceeded those 
recorded in any recent week. Four inquest cases and 2 deaths 
from violence were registered ; and 77, or more than a third, 
of the deaths occurred in public institutions. The causes of 
14, or more than 7 per cent., of the deaths in the city last 
week were not certiiied. _ 


HEALTH OF THE SMALLER ENGLISH TOWNS IN 1894. 

One of the most interesting features of the annual 
summary for 1894 recently issued by the ICgistrar-Ger.eral 
U the statistical information it contains bearing upon the 
health and sanitary condition of sixty-seven towns other 
than the thirty-three great towns specially dealt with 
in the weekly and quarterly returns. The thirty-three 
great towns, including London, had an estimated popula¬ 
tion of nearly ten millions and a half in the middle 
of 1894, and the estimated population of the sixty-seven 
other large towns was at the same date rather more than 
three millions and a half. Thus the estimated popula¬ 
tion of the ICO largest English and Welsh towns in the 
middle of last 3ear exceeded fourteen of the thirty millions 
estimated to be living in England and Wales. The smallest 
of these sixty-seven towns are Dover and Scarborough, with 
populations respectively estimated at 34,349 and 34 913 The 
three largest towns are Middlesbrough, with 83 278; South 
Shields, with S7.C07; and Ystradyfodwg, with 102,683 inhabi¬ 
tants respectively. The mean birth-rate in the sixty-seven 
towns in 1894 was 30 5 per 1000, 0 9 above the mean rate in 
England and Wales and almost identical with the rate in the 
tlnrty-three larger towns, which was 30 7. The birth-rate in 
the several towns ranged from 18 4 and 18 9 in I’.ourne- 
mouth and Hastings, to 37 8 in Wigan, 39 6 in Warrington, 
and 39 7 in Longton. The mean recorded death-rate in the 
sixty-seven towns did not exceed 16 0 per 1000, and was 2 1 
below the mean rate in the thirty-three larger towns. It is 
also especially worthy of remark that the mean rate In these 
sixty-seven towns, with populations ranging between 
34,000 and 87,000, was in 1894 0 6 per 1000 below the mean 
rate in the whole of England and Wales. The recorded 
death-rates in the individual towns showed, however, a very 
wide range ; the lowest rates were 9 5 in Hornsey (which is 
rather a London suburb than a town in the ordinary sense 
of the word), 10 0 in Bournemouth, and 10 3 in Eistbourne ; 
while the rates ranged upwards to Z0 7 in Merthyr Tydfil, 
21 8 in Exeter, 22 0 in Longton, and 221 in Dudley, these 
being the only towns among the sixty-seven in which the 
death-rate last year exceeded 20 per 1000. It may con¬ 
fidently be asserted that in no other country in the world 
could such satisfactory urban mortality statistics be published. 
The mean death-rate from the principal zymotic diseases 
in the Hxty-seven towns was 168 per 1000, against 2 44 in 
the thirty-three larger towns, and 176 in England and Wales. 
The fatality of small-pox, measles, and diphtheria in the 
sixty-seven was less than half that recorded in the thirty- 
three towns, and the death-rate from scarlet fever, whooping- 
cough, and diarrhrea also compared very favourably with 
that in the larger towns. Fever, principally enteric, was the 
only disease of this class that was more fatal in the small 
than in the larger towns ; the highest fever-rates were 0 56 
per 1000 in Barnsley, 0 59 in Bury, and 0 63 in Bootle. 
Scarlet fever showed fatal prevalence in Bootle and Warring¬ 
ton; diphtheria in Rochdale; and measles in Exeter and 
Dudley. Judged by the test of infaDt mortality the returns 
from the smaller towns were relatively more unfavour¬ 
able, the deaths of infants under one year to 1000 
registered births averaging 143. against 152 in the larger 
towns and 137 in England and Wales ; it corresponded with 
the London rate of infant mortality. in the several 
towns this infant death-rate ranged from 92 and 
94 in Dover and Bournemouth, to 187 in Ystradv- 
fodwg, 188 in Hanley, 192 in Stockport, and 236 
in Longton. Thus the rate of infant mortality In Long¬ 
ton, a pottery town, was in 1894 not far short of three 
times as high as it was in Dover and in Bournemouth. The 
health condition of Longton is conspicuously unfavourable, 
whether judged by the gross death-rate, the zymotic death- 
rate, or the infant death-rate ; the death-rate among persons 
aged upwards of sixty years is also exceptionally high. It 
may be hoped that these valuable and uniform statistics now 
published by the Registrar-General for 100 of the largest 
English towns may serve to stimulate local interest in sanita- 
«•»[» *ome of those towns in which the value of public 
health is even yet not fully recognised and the true economy 
«t sanitary expenditure is not appreciated. 


THE SERVICES. 


Movements ok the Medical Staff. 

Brigade-Schukon-Lieutksant-Colonel Ma.ior has 
embarked for Singapore to assume Charge of the Medical 
Staff in the Straits Settlements in success! n to Brigade- 
Surgeon-Lieutenant-Colonel Hughes. Surgeon-Major Baker 
has been posted to Chatham; Surgeon - Major Morris to 
Alderney; Surgeon-Major Thomson to Yoik ; and Surgeon- 
Major Mulvany to Belfast. Surgeon-Captain Hughes has 
been transferred to Dublin, and Surgeon-Captain Forrest to 
Belfast. Surgeon-Captain Hickson has embarked for South 
Africa. Surgeon-Captain Wilson has arrived from the West 
Coast of Africa on completion of a tour. Surgeon-Lieutenant 
Milner has been transferred from Alderney to Portsmouth. 

India and the Indian Medical Services. 

Surgeon-Major J. Anderson, Civil Surgeon, Bareilly, is 
appointed to the Visiting Medical Charge of the Pilibhit 
District, in addition to his other duties. The services of 
Surgeon-Colonel J. H. Newman, M.D. (Bengal), Residency 
Surgeon and Chief Medical Officer in Itajputana, are placed 
at the disposal of the Home Department. Surgeon-Captain 
W. R. Clark, Civil Surgeon, is transferred from Fero/.epore 
to Mooltan. Surgeon - Lieutenant Bray, A.M.S., has been 
transferred from general duty, Poona District, to general 
duty, Aden. Surgeon-Lieutenants Evans and McDonal 
have been posted to general duty, I)eesa District. Surgeon- 
Captain E. C. Hare, now employed as a Supplementary 
Medical Officer in Assam, 1 b apointed to officiate as Civil 
Sargeon, Lakhimpur, until further orders. Biigade-Surgeon- 
Lieutenant-Colonel Arthur Luke Hackett, Madras (Surgeon, 
2ud District), retires from the service. 

Naval Medical Service. 

The following appointments are announced :—C. Bradley 
to the lit raid ; J. P. Willis to the Mosquito; T. D. Halahan 
to the lii pulse; E. J. Finch to Plymouth Hospital; and 
K. II. Meaden to the Wildfire. 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Captains, 5th Lancashire 
Volunteer Artillery (Southern Division, Royal Artillery), 
to l>e Surgeon - Captains : Henry Christopher Lamport, 
M.B.; James Arthur Rigby, M.D. 

Volunteer Coups. 

Artillery: 1st Kent (Eastern Division, Royal Artillery) : 
Charles Macdonell Anderson, M.B., to be Surgeon-Lieu- 
tenant. Submarine Miners: Hoyal Engineers: Surgeon- 
Captain T. K Dalziel, M.B., resigns his commission. Ilifie: 
Galloway : David Duke Monro, M.B., to be Surgeon-Lieu¬ 
tenant. 4th Volunteer Battalion the Cheshire Regiment: 
Surgeon-Lieutenant H. Marriott, M.B., to be Surgeon- 
Captain. 2nd Volunteer Battalion the Oxfordshire Light 
Infantry : Surtreon-CaptAin G A. Edsell resigns his com- 
misson. 2nd Volunteer Battalion the Duke of Edinburgh’s 
(Wiltshire Regiment): Surgeon-Lieutenant H. J. Mackay, 
M.B., to be Surgeon-Captain. 

Tns Levee. 

The Services were represented at the Lev6e held on 
Monday last by the following gentlemen, who were pre¬ 
sented to H.R.H. the Prince of Wales on behalf of the 
Queen : — Surgeon-Lieutenant Campbell Boyd, by Colonel 
S B. Bevlngton ; Surgeon - Lmutenant Eustace Maude 
Callender, Civil Service Rifles (12th Middlesex), by the Earl 
of Albemarle ; Surgeon-Lieutenant E. P. Dickin, 1st Volun¬ 
teer Battalion the Northampton Regiment, by Colonel the Earl 
of Euston ; Surgeon-Captain Joseph Fayrer, Royal Horse 
Guards, by Colonel Brocklehurst; Surgeon-Major E. H. 
Fenn, C.I.E., Scots Guards, on being made a O.I.E., by 
Colonel W. J. Gascoigne; P. B. Hanciy.dde, M.B., Surgeon 
RN, by the Medical Director-Gemml of the Navy ; Sor- 
yeon-Major Knott, 3rd Volunteer Battalion the Hampshire 
Regiment, on promotion, by General H R H. the Duke of 
Connaught, K.G., &c. ; Surgeon-Major Leahy, I.M.S., by 
Sir Gerald Seymour Fitzgerald ; Inspector General w! H 
Lloyd. M.D., R.N., on appointment as Honorary Surgeon to 
Her Majesty, by the Medical Director-General of the Navy • 
Sargeon-Major-General Markley, A.M S . on promotion and’ 
on being made C.B., by the Adjutant-General ; Surgeon- 
Captain Penny, Indian Medical Staff, by the Secretary of 
State; Surgeon-Captain J. R. Roberts, I. M. 8., by the Secretary 
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of State ; Surgeon-LieuteDant Austen-Smith, I.M S., by the 
Secretary of State ; Surgeon - Lieutenant - ColoDel R. G. 
Tatbam, 15th Middlesex R.V.C., by Colonel Chambers; 
Brigade-Surgeon-Lieutenant-Colonel William Daniel Camp¬ 
bell Williams, Principal Medical Officer, N.S W. Military 
Forces, by Lord Carrington, G.C.M G ; Surgeon-Captain 

E. WilkinsoD. by the Secretary of State; Surgeon-Lieutenant 
P. Macleod Yearsley. 16:h Middlesex (London Irish) R.V., 
by Colonel Ward, C.B. 

National Volunteer Memorial to Sir John C. 

Bucknill. M.D. 

The connexion of Sir John Bucknill with the Volunteer 
movement is well known, and by many he is regarded as 
the originator and founder of the Volunteer force in Great 
Britain. In recognition of his services in this cause he 

received the honour of knighthood on the occasion of 

Her Majesty's seventy-fifth birthday; and a memorial in 
the form of a monument of grey granite and Portland 
stone, rising twenty-five feet in height, has just been 

unveiled at Exeter by the Duke of Cambridga The 

memorial, which is surmounted by a regal diadem in 
stone, is erected on the site of the castle supposed to have 
been built by the West Saxons, which offered such a 
powerful resistance to the Normnn Conqueror. The monu¬ 
ment is embellished with a medallion of Sir John Bucknill, 
and on the west side is the following inscription :—“ Erected 
to commemorate the formation in Devonshire in 1852 of the 
Volunteer force of Great Britain, as a consequence of com¬ 
munications from John Charles Bucknill, M.D., F.R.C.P., 

F. R.S., to the Bight Hon. Hugh Earl Fortescue, K G , lord 
Lieutenant of the county of Devon and of the county of the 
City of Exeter. In recognition of his services to the Volun¬ 
teer movement the honour of Knighthood was conferred upon 
Sir John Charles Bucknill by Her Majesty Queen Victoria in 
1894.” 

The Medical Services and the Birthday Honour List. 

We congratulate the medical department of the navy on 
the birthday honour which has been conferred upon the 
head of their service and tender also our hearty congratula¬ 
tions and best wishes to Sir James Nicholas Dick, K.C.B. 
The public medical services are, with the foregoing exception, 
conspicuous by their absence in the list of birthday honours 
bestowed on this occasion in recognition of meritorious 
or long services in connexion with the army and navy. 
As regards those officers who have been so prominently 
brought to notice in connexion with the siege and relief of 
Chitral, a special gazette will presumably be published later. 
Surgeon - Major Robertson might well, we think, receive 
some titular distinction for bis exhibition of ability and 
fortitude in the heroic defence of Chitral; and the valour, 
coolness, and self-abnegation displayed by Surgeon-Captain 
Whitchurch—about whom Surgeon-Msior Robertson Bays “it 
is difficult to write temperately,” and with reference to 
whom Captain Baird expressed a dying wish that “Whit¬ 
church should not be forgotten ”—fully entitle him to the 
Victoria Cross; that is the opinion of those who are best 
competent to judge as well as the opinion of his countrymen 
generally. 

Small-pox in Calcutta. 

It has been stated that the recent epidemic of small-pox 
in Calcutta was of a severer type than that of 1865, bat the 
Tunes of India says that this has no foundation in fact. In the 
epidemic of thirty years ago the mortality was over 3700, 
while the total mortality in the recent outbreak was a little 
over 16C0 in the town and suburbs of Calcutta. With 
regard to typhoid fever and other diseases of an allied 
etiology, the report of the health officer of Calcutta, to 
which our Indian contemporary is indebted for its information, 
is far less satisfactory. It will be remembered that Dr. 
Simpson was not satisfied with the sewerage system of 
Calcatta, and succeeded in inducing the municipality to 
obtain the services of Mr. Baldwin Latham to report upon 
the subject, which he did. We do not find, however, that 
anything has been done to improve matters. The town is 
said to have been growing mnch more unhealthy of late 
years in respect of these diseases. 

Tub Indian View of the Opium Report. 

The report of the Royal Commission on the opium ques¬ 
tion seems to be regarded as likely, after all, to do great 
gocd in the way of putting a stop to farther agitation on the 
subject, as far, at least, as all reasonable, nnprejudiced people 
are ooncerned. The average Englishman will, it is believed. 


look at Mr. Arthur Pease’s signature as the most noteworthy 
of the eight that are appended to the report. The inquiry 
was generally regarded in India as perfectly unnecessary, and 
under the circumstances of the financial straits of the Indian 
Government unwarrantable, but the thoroughness and results 
of the investigation, and the fact that India has not had to 
pay for it, have produced a great change of opinion. 

Army Medical Examination. 

An examination of candidates for thirteen commissions in 
Her Majesty’s Army Medical 8ta£E will be held at the Exami¬ 
nation Hall, Victoria Embankment, W.C., on Aug. 2nd next 
and following days. Application for admission to the ex ¬ 
amination should be made in writing without delay to the 
Director-General, Army Medical Department, War Office, 
London, 8.W. 

Surgeon-Captain Alcock, of the Calcutta Museum, has 
been appointed Medical Officer to the Pamir Commission. 


Cormpnknu. 
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“THE MIDWIVES REGISTRATION BILL. 1 ' 

To the Editors of The Lancet. 

Sirs. —In The Lancet of May 25th you print a letter 
from Dr. Rentoul with what he appears to wish us to take as 
the opinion of counsel on the Midwives Bill, 1895. He 
published and gave wide circulation to a “counsel’s opinion ” 
on the last Bill, and the fallacies which formed the greater 
part of the opinion were promptly exposed and their argu¬ 
ments refnted by another lawyer. Many of the fallacies 
included in the original opinion are now again “trotted out 
but, as you observe, “ ‘a case for counsel's opinion’ is not 
the same thing as ‘counsel’s opinion,and it is open to 
grave doubt whether the “case” has ever received the 
sanction of a barrister. 8ome of the clauses contained In it, 
however, seem to call for remark from the authoritative way 
in which they are put forward. In the first place, it is 
not compulsory for a person to be on the Medical Register 
in order to “lawfully practise midwifery.” On the other 
hand, the Midwives Registration Bill proposes to make it 
compulsory on all persons who wish to call themselves 
mid wives or any similar name that they should be on 
the Midwives Register. Great importance is attached to 
this. It is not possible, apparently, to prevent people from 
practising as midwives, any more than people can be pre¬ 
vented from acting as medical men, and the next best thing 
is to prevent the confusion which will be caused by the 
assumption of any name like that of midwife. The Bill does 
not either “ recommend the repeal of the Medical Acts." or 
does it “enact that a ‘midwife’ may practise midwifery 
without having studied either medicine or surgery.’’ The 
Bill is Intended to limit the practice of midwives to cases of 
a simple nature, and to place midwives under the restriction, 
of rules of practice approved by the General Medical Conncil 
—neither limit nor rule is now applied to midwives’ practice. 

An old point iB raised in Clause 5, that there is not suffi¬ 
cient material to train both pupil .midwives and medical 
students. Dr. Rentoul distinguishes between these two 
classes, although he would have us believe that midwives 
can lawfully be placed on the Medical Register in spite of 
its beiDg provided in Clause 4 of the Midwives Registration 
Bill, 1895, that a “certificate under this Act shall not confer 
upon any woman any right or title to be registered under the 
Medical Act, 1858. or the Acts amending the same.” 

In respect to the supposed deficiency in training material, 
special inquiries have been made at every training sohool for 
medical students in England, and the replies completely 
refute Dr. Rentoul's assertion. In addition, there has been 
no complaint at any time made by the authorities of the 
medical schools in respect to this point. Dr. Lovell Drage 
stated before the Select Committee, in 1892, if my memory 
serves me correctly, that St. Bartholomew's Hospital would 
suffer greatly in this respect. In reply to a query, the hospital 
authorities state they have an unlimited supply of maternity 
cases. As regards permitting men to be registered as mid¬ 
wives, perhaps Dr. ReDtoul will remember that it was 
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♦specially pointed oat by critlclsers of one of the other Mid- 
wives Bills, that male unqualified assistants, if allowed to go 
on the Midwives Register, would be a very serious danger to 
the public and profession alike. 

Dr. Rentoul makes an extraordinary number of incorrect 
remarks as to what is and what is not contained in the 
present measure. Provision is made for the supervision 
of midwives, for making rules for striking a midwife 
off the Midwives Register, for exceeding her duties, 
for judging her when accused of infamous conduct, 
for using instruments, for acting as a medical practitioner, 
and the other thcusand-and-one inadvisable things a midwife 
may iu»r do without let or hindrance, without paiDS or 
penalty, but which this Bill is expressly intended to meet. 
It is obvious—perhaps not to Dr. Rentoul—to say that, if it 
were attempted to put into a Bill Buch as this one all the 
thiDgs a midwife might not do, even supposing such 
a disputable Bill to pass, any operation not specially men¬ 
tioned would thereby be permitted to a midwife to perform. 
Dr. Rentoul objected to the word “operation," which 
appeared in ar other Rill (and he still quotes the clause in 
which the word appeared as showing tne dire intentions of 
the backers of the Rill), yet he wishes to pee the present Bill 
include a list of minor operations with implied permission 
to perform far more serious ones. Dr. Rentoul complains 
in bis Clause 27 that no penalty is provided “should any 
person or persons other than those recognised by the Mid- 
wivea Board lecture, examine, or grant a certificate to 
women which will qualify them to act as midwives," and yet 
in Clause 24 he says : “The Bill is not fair to midwives 
certificated and residing in Scotland and Ireland, as all 
such practising midwifery and using the title of midwife in 
England may be fined £5 ” 1 pass over the impossible 

conditions attached to the midwives in thi9 clause to remark 
that the Bill is not intended to apply to either Scotland or 
Ireland, or to interfere in any way with either Scottish or 
Irish midwives. I am, Sirs, faithfully yourp, 

F Rowland Humthrets. 

Soutli Hampstead, N.W., May 25tli, 1835. 


To the Editors of The Lancet. 

8ms,—If in Dr. Pratt’s letter in The Lancet of 
May 25th we changed the words “woman," “midwife," and 
“midwifery” to man, doctor, and medicine, we might 
imagine ourselves to be reading a letter in opposition to the 
Medical Bill of 1858, and I doubt whether we should have 
approved the reasoning then. The arguments used for the 
one would apply also to the other. And why are we to be so 
fearful of the competition of the new midwife? 1 fear the 
opponents of this Bill do not credit the morals and methods 
of the medical profession, to which they belong, with a very 
high position or a very sure foundation if they believe that 
this competition will be injurious. We may be said to have 
been brought into competition with denti*ts and chemists, 
but, excepting in our pockets, I was not before aware that we 
suffered thereby. This has now become a public matter, and 
It behoves us as a profession to beware what arguments we use 
in discussing it. The public expect much of us, and we 
shall lose their help if we disappoint them and they see that 
we are influenced in our opinions and actions too largely by 
motives of sordid gain, and not by the highest considera¬ 
tions for the well-being of humanity. It is rime now that 
we tried to come to some terms among ourselves as to wbat 
form we wish the measure to take, as otherwise there is a 
serious danger that the public may take it into their 
own bands and settle matters in a way that few of us 
approve. I have suggested elsewhere and in the columns of 
I he Lancet 1 that there is a middle course open to us, and 
the middle being proverbially the safest course I would ask 
both parties to this Bill to consider it. My suggestion is 
that the new registered mid wives shall only be allowed to 
practise as the servants of some body such as a board of 
guardians, a nursiDg association, or a maternity charity, and 
that they shall there serve under certain stated regulations, 
including rules as to the advice and assistance of medical 
Inen - If we could agree on this salient point I believe the 
rest would be plain sailing. 

I am, Sirs, yours obediently. 

Fresh ford, May 23th, 1835. CHARLES E. T. FLEMMING. 


“ADENOID GROWTHS IN CHILDREN.” 

To the Editors of Th* LANCET. 

Sms,—In The Lancet of May 25th there appears a 
paper by Dr. Eustace Smith on “Adenoid Growths in 
Children." He refers to that very interesting and obsonre 
affection, infantile respiratory spasm, and, if I understand 
him correctly, states that in his experience it is always 
associated with, and due to, adenoid hypertrophy. In these 
cases be has " never failed to detect either actual vegetations 
or a thickened granular state of the post-nasal mucous 
membrane.” He further asserts that If this unhealthy con¬ 
dition be remedied “the breath sounds soon recover their 
normal quiet." It is not my intention to enter into a dis¬ 
cussion on the tempting subject of infantile respiratory 
spasm. Nearly all that can at present be said about it has 
been carefully stated by Dr. John Thomson in the Edinburgh 
Jfedivai Journal of September, 1892. That it is a spasmodic 
and not a paralytic phenomenon is made certain by the 
periodic intermissions which occur in most cases, while the 
researches of Bemon and Horsley make it highly probable 
that the stridor is due to cortical irritation. Adenoid vegeta¬ 
tions are responsible for much evil and many symptoms, but 
it Is extremely important that we should only ascribe to them 
phenomena which can be proved to be a direct result 
of the condition. To say that a child has some enlarge¬ 
ment of the pharyngeal tonsil and at the same time 
laryngeal spasm proves nothing. In my own mind there 
still remain some doubts as to what is tbe normal size of the 
pharyngeal tonsil in young children. No doubt, however. 
Dr. Smith writes from careful observation, and I should, in 
conclusion, desire to ask him the following questions : (1) How 
many cases of infantile respiratory spasm has he observed? 
(2) How many were cured by treatment of the naso-pharynx ? 
To establish a connexion the patient must have been imme¬ 
diately benefited by such treatment, for we know that the 
tendency in these cases is usually towards cure. I feel sure 
that a publication of the statistics on which Dr. Smith has 
based his statements will be looked forward to with much 
interest by many of your readers. I trust that he will see 
his way to giving them to the medical public immediately, if 
only in abbreviated form, for I feel sure that one always so 
accurate and careful would only have committed himself to 
the statements I have quoted on carefully recorded evidence 
I am. Sirs, yours faithfully, 

ChMer-strei't, Edinburgh. May 27th, 1895. I\ MCBRIDE. 


CARAVAN HOSPITALS. 

To the Editors of The Lancet. 

Sirs, — Seeing a notice in The Lancet of to-day of a 
hospital caravan for infectious diseases, originated by Mr. 
James Wyllie, I think 1 ought to Bend you an account of a 
portable hospital for the same purpose which I arranged last 
summer for this district council. Like Mr. Wyllie, I pro¬ 
cured a van fully sixteen feet long by seven feet wide, but, 
instead of using my van for the sick, I fitted it up as a 
kitchen, with dresser, drawers and cupboards, and an 
American cooking stove with hot-water attachment, so that 
there is always plenty of hot water for a hath or any other 
purpose. For the sick I have two Rad elide hospital tents 
with double walls and boarded floors, having four beds in 
each, so that I can accommodate eight patients ; and I have 
a bell tent with two beds for the nurses, or nurse and servant. 
My hospital is fully equipped, and I think I have provided 
everything necessary for its purpose. When the hospital is not 
in use everything, excepting the floor-boards of the tents, which 
can be carried in an ordinary waggon, is stored in the van, so 
that there is no delay in transporting the hospital to any part 
of the district, and in two hours it can be erected and ready 
to receive patients. This hospital is, at the present time, in 
use at West Bergholt (about two miles from Colchester Rail¬ 
way Station), and I should be delighted to show it to any 
person who might deBire to see it, on any day but a Wednesday, 
on his giving me notice of his visit. The tents are warmed 
by two paraffin stoves, and are very comfortable. During the 
first week they were in nse the weather wa9, for a few days, 
very hot, and then suddenly we had a week of extremely 
cold days and nights. There was no complaint, however, of 
cold, bnt all the seven patients suffering from scarlet fever 
expressed themselves as being perfectly warm and comfort¬ 
able. I Eend you by this post two copies of my annual 
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report to this Connoil, and. if you look at page 8, you will 
find a short account of niy portable hospital. 

I remain, Sirs, yours faithfully, 

Colchester, M.iy 25th, 1595. JOHS W. CoOK, M.D. 


“THE PSYCHOLOGY OF ANESTHESIA.” 

To the Editor» of The Lancet. 

Sirs,—I am much interested in Dr. Guthrie's critical remarks 
in The Lancet of .May 25th in answer to my letter in Thk 
Lancet of March 23:d ; but as there must be some 20.000 
medical readers of your weekly journal in the British Lies 
and America 1 am surprised that Dr. Guthrie only has 
noticed my letter. There can scarcely be fewer than 1000 
cases put under atresrhestic3 weekly, or say 50.000 a year in 
Great Britain, including midwifery and dental cases, and 
therefore, as I said before, the profession must be in pos¬ 
session of an enormous mass of evidence as to what patients 
say when so placed, and surely it must be important to dis¬ 
cover rvhat proportion of these 50,000 cases on recovery say 
that their imprtssions were that they had been out of their 
bodies. 

In ordinary dreaming this impression is extremely rare, 
and the dreamers dream, not that they were out of their 
bodies, but that they lly with their bodies and get fixed in 
the dreadful gup ot nightmare. Probably not fewer than 
99 in the 100, on submitting to anmsthesia as a preparation 
for some operation more or less serious, are impressed with 
more or less anxiety and even awe, and if they dream, surely 
their dreams should be coloured by these sensations, and 
therefore it becomes the more surprising when we find that 
maty of the dreams, instead of being terrible are celestial, 
and the visions are beheld “which eye hath not seen nor ear 
heard, nor hath it entered into the heart of man to conceive.’’ 
Ordinary sleep and the condition of anaesthesia are not 
degrees of the same order, for out of the deepest sleep) the 
subject can be awakened by the prick of a pin, but when 
under the influence of an anesthetic the limbs may be ampu¬ 
tated, and the patient simply smiles and dreams on. This 
condition is not one of sleep, but of trance, and trance is a 
condition outside of p>hy&iolegy to explain—a condition of 
the mind or soul independent of the body. The drowned 
man is altogether impervious to pain, because his soul or 
mind has been driven out of his body, and the patient whose 
lungs are filled with a foreign gas is in the position of a 
drowned man. But the drowned man may be resurrected by 
long-continued manipulations, and then he will often tell 
you, as in the case of those recovering from anautbelics, 
that his dreams had been beatific. Dr. Guthrie says that 
my suggested method of experimental psychology would be 
that of “Philip sober appealing to Pnilip drunk,” but I 
would answer that there is no proverb truer than in vino 
reritax. He when under an anaj3thetic dreamed that “he 
was a great man driving in a grand carriage in the Kow, ” 
but when the transcendental chemist, Davy, took anes¬ 
thetics he exclaimed prophetically, “Nothing exists but 
mind.” The nature of the dream has a relationship to the 
character of the dreamer, and goes in the direction of 
showing that when we have shullled off this mortal coil we 
only pass into a transcendental life and carry cur individu¬ 
ality along with ns.—I am, Sirs, yours truly, 

Wiinblodou-liark, May 2Gtli, 1895. GEORGE W VLD, M.D. 


A SUMMER HOLIDAY FOR MEDICAL MEN. 

To the Editor* of The LANCET. 

Sirs,—N ow that the holiday season is approaching, mem¬ 
bers of our profession after their hard winter's work will, in 
common with the general public, be contemplating where and 
how to spend their few weeks' well earned rest. For many 
years past I have been in the habit of seeking a change in 
foreign climes, but last summer was persuaded to 6tay at 
home and try a tour re und our “ tight little Island.” Acting 
on this advice 1 joined the s s. Prince** Louise (one of Larig- 
land’s steamer*) Liverpool, on a Friday in July, and had 
what turned out a twelve days’ perfect trip combining variety 
and rest—two essentials, I think, in a medical man’s holiday 
The places called at included Oban, Gairloch, Loch Eriboll 
(in Sutherlandshtre), Aberdeen (with a drive up Dee side), 
Leith (with nine hours to visit modern Athens), Newcastle, 
Hartlepool, Hull, Southampton, Plymouth, Devonpoit, and 
Falmouth. The catering was of the best, the company most 


agreeable, and the charge exceedingly moderate at £8 for the 
whole tour (including meals). I think that a holiday of this 
kind has only to be known to be appreciated by those 
requiring a change.—I am. Sirs, yours faithfully, 

May 25th, 1895. FRANCIS W. GRANT, M.D., B.Sc. 


INOCULATION FOR SNAKE BITE. 

To the Editor» of The Lancet. 

Sirs,—T he enclosed catting has been copied, I believe, 
from a short note of mine appearing in the Smth Afrea « 
Ah ducal Journal and the Ai/ricultural Journal in February 
last. 1 shall be glad if you will direct my attention to 
similar practical observations, or even experiments, and their 
results—for, being cooped np in a country like this, 1 have 
little opportunity, except by reading your journal, of 
knowirg what steps have been, or are being, taken 
in the direction my Dote suggests. It is my intention 
during next sDake season to pursue a series of practical 
experiments with the view of endeavouring to discover 
whether it be possible to cultivate and attentnate a virus 
capable of inoculation, and rendering human beings safe 
from the effects of bites from at least one class of poisonous 
snakes hitherto considered so deadly in their character. 

I am, Sirs, yours obediently, 

S. Cartwright Heed, M.D. 

Herschel, South Africa, April 30tli, 1895. 


[BxrLosrni:.] 

Ivorn.ATiox for Snake Bite.—S cience has been making rapid 
strides in the discovery of p<.i»-nis which counteract poisons, anil 
diseases which are ntaile to eompier themselves. The latest is the 
anlilovinv for the enre of diphtheria, but something even later appears 
to he on the eve of discovery as n positive cure of snake liite, it the 
following particulars are correct. Certainly they are worthy of investi¬ 
gation. and if the poison of tlte cobra ean in* cultivat 'd nml nttciiiidnt 
as to loi-m a virus enpal.le of inoculation ami rendering Imuran t-elng* 
sail* from pii-ikc bite, tire boon would lie invaluable. I)r. Ciulwiiglil 
Heed iif Herscliel rays that two years ago n pointer dog was kil'ing A 
eiitivn. nml got bitten badly, with the iisiitrl severe symptoms ot snake 
poi-ouing. Ann.nmiii was used, and the dog recovered. A «i mini dog 
was bitten, but milder symptoms billow, d. llotli these dogs untv go 
tor snakes of all kinds, amt get bitten about the lips especially, l.vt 
week one of t licsc .logs got hold ol a large hooded snake In the liea.1, 
nml the other by the body. The snake fastened upon the dog's hp in 
this ease made it. hired, the oilier actually pulling the holy ill halt, 
l ive or six have been killed by them this season, hut they vein hath to 
he. protected by the previous bites. A nitive was I men twav in 
sucee. ding years. T he first bite caused most severe symptoms ol snake 
poisoning Hie second bite, from a young tierce Cobra, though 
appirently niol'o severe than the first one. yet no bad symptoms, 
beyond a little local sore, followed. Tlte den-tor thinks that there must 
be something in the report by natives that when ow *0 bitten by a 
|M>isoiionssnake with marked symptoms of poisoning, there is no fear 
Whatever from any Mitisc.iuenL bites. 


“MEDICAL EVIDENCE AT INQUESTS.” 

To the Editor i oj The Lancet. 

Sirs.—I am obliged to you for inserting my letter of 
Feb. 22nd in The Lancet of the 4th inst. and also for 
sending me a copy of your paper. All that seemed to trouble 
you before was my accepting a constable's evidence 
of a gunshot wound which, as I explained, was not 
correct, and now you raise a new point by stating 
that it would have been advisable to take the evidence of 
the medical man who first saw the wound. I have been 
candid with you and 6tated my reasons for taking the 
evidence of the medical man called at the inquest, and, being 
a lover of fair play, wish to know your reasons for making 
this new statement, and will thank you to insert them 
in your next issue along with this letter. Do you 
suggest that both practitioners should have been calbd. 
or that the one you refer to was the best to call? 
I think yon should bear in mind that in this case there was 
no doubt as to the cause of death, and no two medical mm 
could differ on that point, and it is the duty of coroners not 
to call more witnesses (medical or otherwise) than are abso¬ 
lutely necessary to assist in arriving at a proper verdict, 
otherwise they would be throwing the ratepayers' money 
away, and in many places the rates are too high already to 
indulge in this lavish expenditure. 

I am, Sirs, yours faithfully, 
x, *7. H. W. Milligan. 

Mny 7tb, lo95. Coroner for Wigan. 

*** In onr original notice, under date Feb. 2nd, we 
expressed the opinion that the medical man who first taw 
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deceased should have been called in to give evidence. In a 
matter of violent death it is highly important that no facts 
should be missed that can possibly throw any light on the 
cause of death, and a9 to whether it was accidental, 
suicidal, or homL-idal. Our text-books lay down that all 
surrounding circumstances and conditions should be observed 
and noted by the medical man as soon as he is called 
to the case, and to this we fully subscribe. Our informa¬ 
tion led us to understand that the constable's evidence as 
to the nature of the lesions was taken. If Mr. Milligan 
•ays this was not the case we accept his statement without 
the least reserve, and express regret that our remarks should 
have misrepresented the facts. We stated that the family 
medical attendant was called, but we understood that it was 
done with a view of throwing light on the probable state 
of mind of the deceased at the time of his death. In 
Mr. Milligan’s letter published in our issue of May 4th be 
informed us that the practitioner in question arrived shortly 
after death ar.d examined the wound, and that he gave 
evidence thereon at the inquest. Under these circumstances 
it must be conceded that Mr. Milligan took a reasonable 
course, and we regret that oar notice should have com eyed 
an intimation to the contrary. At the same time, we cannot 
bat think it would have been better to have taken the testi¬ 
mony of the medical man who first saw the deceased.— 
Ed. L. 


COLLECTIVE INVESTIGATION IN LUNATIC' 
ASYLUMS. 

To the Edit or t of Tick Lancet. 

Bias.—At a recent meeting of the Med! Psychological 
Association it was decided to collect tacts by pursuing in 
lunatic asylums the method of collective investigation. 
May 1 through your columns ask those medical clluers of 
aeylams who are willing to cooperate in the t< heme to 
communicate their willingness to me l 

I remain, Sirs, yours truly, 

Ciitford, S.K., May 2Ctli, lb*. CllAS. MkRCIEH. 


THE SWEATING OK MEDICAL MEN. 

To the Editors of TllE LANCET. 

8irs,— Again and again some member of the profession 
returns to the charge in the battle against the degrading 
impositions which are forced upon us, and yet again the or.ly 
answer of our representatives in the General MedicM Council is 
a feeble non po.su mut. That it would be difficult and perhaps 
dangerous to interfere with the private arrangements between 
medical men and tbeir patients may be taken for granted, 
but in public or semi-punlic appointments, not in the hands 
of medical men but run by syndicates and societies for 
their own profit, surely there would be no difficulty. All 
the General Medical Council has to do is to declare 
that such arrar gements are “Infamous in a professional 
respect,” as, indeed, they are, whether the Council think so 
or not. The hiring of medical men on such terms is slavery 
in the specious guise of semi-charity. Cork has the courage 
of its opinions and has fed the vanguard ; will our somewhat 
weak-kneed Council come in at the last when the battle is 
almost won and claim the credit.’ Council or no Council, 
there are many of us who will go on agitating until tome 
measure of reform of such glaring'abo-ss can be gained, and 
every day some fresh recruit Is enlisting for the fight for 
decency and respectability, if nothing more, in our financial 
relations with the public. 

I am, Sirs, yours obediently. 

May 27th, 1"*. J. B. PIKE. 


"THE LONDON AND MANCHESTER INDUS¬ 
TRIAL ASSURANCE COMPANY, LIMITED.” 

To the Editors of Thh Lancet. 

Bibs. — We have weekly gained evidence as to the workings 
of this company as compared with charitable provident dis¬ 
pensaries, clubs, &c o., and the answers to my queries of 
March last have been clearly and lucidly evolved. What 
°*n be done to remedy the evils and abuses which exist 


beyond dissociation from such by medical men individually c' 
The medical practitioner is handicapped against charitable 
provident dispensaries and medical aid companies by reason 
of the restriction of the stalls of the former to a few, 
together with the just prohibition to advertise and tout. 
Under these existing circumstances be must join the company 
or else lose ground. But such should not be allowed to bo 
the case. Organisation of the profession in these matters is 
required (Dr. Humphreys suggests a central cooperative 
medical association), but the General Medical Council 
through its representatives ought to safeguard the pro¬ 
fession from its abuses, whether existing in hospitals, 
charitable provident dispensaries, medical aid companies, 
or commercial undertakings, and by their power, with the 
aid of legislation, rectify the existing abuses and degradation 
of the profession which are becoming so intolerable. We 
hear of cooperative drug stores, but not of cooperative legal 
associations; then why of the arts of medicine and surgery l 
There requires to be a thorough search into the whole matter 
and proper regulations should be made to meet the require¬ 
ments of the times in which we live, and no one would be 
happier to assist in it than myself. 

I am, fcjirs, yours faithfully. 

May 22ml. 12_>3._IXCjUIBEB. 

“SMALL-POX IN CALCUTTA.” 

To the Editors of The Lancet. 

Sms,— In reply to Dr. Gramshaw's inquiry in Tin; 
I.AN> i:t of May 25*.h, vaccination In India is not 
compulsory, neither would it be possible to make it 
so owing to the style of habitation of the natives 
and the caste prejudice of many of them regarding 
the females of their families. I do not know that any caste 
or creed look upon either small-pox or vaccination with 
particular disfavour. The former they certainly consider to 
be a form of wratb of one of their many gods. The di'.liculty 
in making vaccination compulsory exists in the fact that the 
majority of the poorer classes live in small mud huts, crowded 
closely together, and that they are constantly changing their 
local ion, no small number of them having no home at all, but 
simply sleeping and eating when and where convenient, 
and performing their scanty toilets in the same style. The 
registration of them would be about as easy as undertaking 
to separate the sexes of an ant-hill. Native servants will 
come to their daily household duties, look after one’s children, 
clothes, »r.d washing, and cook one's food, though all the 
members of their household are down with the disease. This 
is no doubt partly duo to fear of losing their situations, but 
principally to the utter iDdillerence of the native mind to the 
danger ot any infectious disease. 

1 remain, Sirs, yours faithfully, 

M..y 2-Jth, 12-.ir>. _ L.lt.C.r. 


BIRMINGHAM. 

(From our own Correspondent.) 


If ofj)H al Suturda;/ Fund. 

Year by year the amount asked for in the contributions 
to this fund grows and swells in degiee. £13,000 is the 
sum which the managers have put down this time for the 
public to realise. Bo lar the payments into the bank justify 
the sanguine expectations of the promoters of the movement. 
Thus, on Tuesday last the total received at the bank was 
£10 809 16*. lCrf., as compared with £9692 13.». Id at the 
corresponding period of last year. If this increase is main¬ 
tained up to the time of the closing of the account it may 
be hoped that the contributions will reach the sum asked for 
by those who have devoted so much time and energy to the 
project. 

Death of Mr. Hugh Thomas. 

The lamentable accident which resulted in the death of 
this popular practitioner has given rise to some discussion on 
the lighting of vehicles at night. If cyclists are required to 
show lights after a certain time in the evening it is argued 
with seme degree of force that it is quite as necetsary that 
lights should be attached to all vehicles. It is true that Mr. 
Thomas was slightly deaf, and probably did not hear the 
approach of the butcher’s cart which knocked him down and 
caused the fatal injuries be received ; but had the vehicle 
shown lighted lamps it is possible that the use of his eyes 
might have atoned for any slight defect in his ears. At all 
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©vents, the subject is worth the consideration of the authori. 
ties with a view to prevent the occurrence of such accidents. 

Gift of a Sanatorium. 

A munificent offer has been made by Colonel J. H. Wil¬ 
kinson and accepted by the committee ot the Birmingham and 
Midland Counties Sanatorium. It consists of the building 
now known as the Royal Hotel, Sutton Coldfield, the value of 
which iB estimated at £15,000. At present Colonel Wilkinson 
is the treasurer of the sanatorium committee, and so has a 
thorough knowledge of the requirements of a large artisan 
population. The hotel is splendidly situated, well built, and 
surrounded by beautiful scenery. Of the value of such a 
gift it is hardly possible to form an adequate idea; future 
generations will reap enormous benefits by such an institu¬ 
tion, and immense gain will be realised to the health and 
comfort of the poorer classes. 

“ House Serves. ” 

The local press has contained an animated discussion on 
this subject. There appear to be two sides to the 
•question, but in the present controversy the male part 
of the public here evidently got the worst of it. No 
doubt each sex locks at the subject from its own point 
of view, but the conditions are so complex and the 
opinions so various that it is impossible to form an 
■estimate of the actual truth. Divested of all the acrimony 
and bitterness of debate, it is possible that there is an 
element of truth on both sides, and that, as usual, the mean 
is to be deduced as the most likely solution. 

The Endowment of Research Scholarships at Mason College. 

A notice has been issued by the registrar of the College 
■concerning three I’riestley scholarships in chemistry, two 
Bowen scholarships in engineering, and one in metallurgy, 
which have been founded by the late Mr. T. Aubrey Bowen of 
Melbourne. These scholarships are intended to encourage 
and afford facilities for the higher study of these subjects in 
Mason College, where they are tenable for one year with the 
possibility of renewal at the discretion of the council of the 
College. The annual value of each is £100. Although 
naturally good work done at Mason College will be regarded 
as a specially favourable qualification, the council have 
generously thrown all the scholarships open to general com¬ 
petition. The first award will be made in September next, 
and all particulars may be learned on application to the 
secretary of the College. 

May 28th. 


MANCHESTER. 

(From oub own Correspondent.) 


Cottage School Homes for Pauper Children. 

The Chorlton guardians are making an important ar.d 
interesting departure from the barrack system of dealing 
with pauper children. They have adopted plans for cottage 
homes and schools for about 3C0 children at Styal, a pleasant 
district in Cheshire several miles from the city. The set of 
designs selected out of eighteen sent in for competition is 
estimated to cost £26 5C0. The buildings and playgrounds 
A 3 , will occupy an area of about eighteen and a quarter 
acres. Tbe architect, Mr. J. B Broad bent, has eliminated 
whatever would savour of institutionalism, and arranged 
the homes, the grounds, and everything connected with 
the general plan as far as possible after the fashion 
of a country hamlet, with as much freedom to the 
ohildren as if they were living with their parents. There will 
be double roads with tbe recreation grounds between, placing 
the houses 125 yards apart. They will run from north-west 
to south east parallel to each other, and the houses will have 
a southerly or south-westerly aspect. The children will be 
encouraged to healthy exercise and play, as the recreation 
grounds will be close at hand, while supervision will be easy, 
as the officers in their bouses can see all that takes 
place. There will be a superintendent’s bouse and board- 
room, administrative offices, workshops, bath, &c. On 
one side will be the boys' houses, and those for the 
girls on the other, and at the extreme end of the site 
a cottage hospital. The boys’ playground between the 
two roads will be 100 by 130 yards, and tbe girls’, 100 by 60 
will be behind the school. The water-supply is said to be 
good. The drainage will be good, but the only practical 
outfall will be to a sewage farm on tbe estate. The whole 


establishment is to be lighted by electricity, for though the 
first outlay is somewhat greater than for gas tbe coct of 
management 1 b much less. Tbe details as to living-rooms, 
dormitories, Sec., seem to have been carefully considered, and 
it is to be hoped that the attempt to bring up these poor 
children with less of the atmosphere of pauperism about them 
will succeed as it deserves to do. 

Dr. Siren on Jewish Mortality. 

Manchester has a large and increasing population of 
working-class Jews, chiefly congregated in one part of the 
city, and one of the most useful of the benevolent institu¬ 
tions of that community is the Jewish Ladies' Visiting 
Association, which ‘‘through personal intercourse and 
sympathy endeavours to raise the status of those to whom 
the community must mainly look for its future development 
and strength.” In moving the adoption of tbe report at the 
annual meeting held the other day Dr. Niven, our medical 
officer of health, said it wa6 a most wonderful thing that 
year after year and quarter after quarter the mortality 
amoDgst tbe Jewish people of the poorest class was so very 
much below that of the population surrounding them, being 
in some ca?e9 not more than half that of the poorer districts of 
the city generally. It was remarkable 41 to find in the lower 
part of Strangeways a death-rate such as might compare with 
the healthiest cities in Great Britain.” It was by no means 
easy to say to what it was due. Last year he thought it 
might be due to the fact that Jewish mothers stayed at home 
and nursed their children more carefully than was the habit 
of a great many of the industrial workers of our own people, 
but be could not find anything to show that this was the 
chief cause of the low death-rate. The comparative lowness 
of the mortality was not greater in children than in 
adult life. General causes must be at work, and as 
the first and chief he would suggest temperance. “Dirt 
was a great cause of disease. aryl it was an excellent 

thing that . attention to personal cleanliness had been 

one of their religions observances. Then again they took 
very stringent precautions against the consumption of impure 
meat, and, what was even more important, they insisted 
upon getting pure milk.” Dr. Niven made a serious charge, 
which I fear was justified, in saying : “A great many of the 
dairies of Manchester were mere cowsheds and were in s 
most disgraceful condition, and the milk sold among tbe 
poorer classes was often a means of spreading disease, 1 ’ and 
he advised that it should be boiled before use. “Another 
thing that would contribute to their health was the fact that 
even the poorest of them contrived to get good food and to 
eat well and heartily.” 

Light Sentences for Savagery. 

Either the law is strangely lenient or some of its admini¬ 
strators coosider that brutal assaults should be dealt with 
tenderly. At tbe City Police-court the other week two 
women and a youth were charged with assaulting a girl. 
Une of the former had a grudge against the girl's sister and 
sought vicarious revenge, so, going up to her as she was 
sitting on her door-step, she said : ** If I can’t take it out of 
your sister I will take it out of you.” Tbe girl was thrown 
to the ground and savagely kicked and struck. Then the 
youth joined in and hit her while down on the right eye with 
the buckle end of his strap, bursting the eyeball and 
destroying the sight. As one of tbe local papers says: 
“ We want something like the old Mosaic law, ‘an eye for an 
eye, and a tooth for a tooth,’ in order to deal with the 
‘scuttling spirit.’ ” The magistrates on the bench—whose 
names are given in the paper—evidently do not think so. 
One of the women had already been convicted several 
times—was therefore a well-known character—and deserved 
the severest punishment, so she was fined one guinea. The 
other female fury, who dragged the girl off the door-step and 
threw her down, was fined half a guinea; while the gentl# 
youth who burst her eyeball was sent to the workhouse 
for a week. The Manchester workhouse is conducted most 
humanely, with every consideration for the comfort of the 
inmates, so it may be hoped the poor fellow will survive his 
sod fate. No doubt the tender hearts of the magistrates were 
wrung with anguish when duty compelled them to punish 
with such sternness these estimable members of Ancoet* 
society who had only kicked a girl—and these women can 
kick,—struck her, dragged her off her own door-step, burst 
her eyeball, and left her braised and horribly disfigured for 
life If this is a sample of even-handed justice of toe 
modern type it would be almost better to go back to the 
times when the victims of such brutes would have received 
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some of the sympathy now lavished on oar criminals of both 
sexes. The sentences were said to have caased amazement 
in coart. 

Imprisonment for exjiosiny Bad Meat. 

A batcher of Salford was summoned on May 22nd, 
at the instance of the health authorities of Salford, for 
exposing for sale a large quantity of beef, motion, a;c., which 
was unfit for focd. Mr. Paget, the medical officer of health, 
said some of the meat was quite green and putrid. The 
defendant said the bulk of it was intended for the "bone 
man,” but the stipendiary magistrate evidently did not 
believe this, as be said it was one of the worst cases that 
had ever come before him, and he could not impose a fine, 
but the defendant would be seDt to prison for six weeks. The 
poor Jews of Strangeways are saved from the danger of beiDg 
poisoned by bad meat, but the poor Christians of Salford 
will have to be careful. The salutary punishment of this 
man may perhaps be somewhat deterrent to the brother¬ 
hood of ‘‘slink botchers,’’ and it is in marked contrast with 
the mistaken leniency of the sentences on the assailants of 
the girl in AncoatB. 


NORTHERN COUNTIES NOTES. 

(From ocb own Correspondent.) 


University of Durham College of Science Concert. 

The Choral Society of the College of Science gave Its 
third annual concert in Newcasrle-upon-Tyne on May 21st. 
The programme consisted of Cowen's "Rose Maiden” and 
Mendelssohn’s "Come, let ns sing,” both of which were 
very efficiently rendered. The new song, " Salve Boreale 
Lumen.” written by Professor Duff and set to music by Pro¬ 
fessor Teny, both of the College of Science, for the Durham 
undergraduates, was sung for the first time publicly with 
great spirit, and was much appreciated by the large and 
fashionable audience. I give the first staezs, that jonr 
readers may appreciate the swing and go of the verse 

“ Sah e boreale lumen 

Resplendent in Angll:r'. 

Sal'e vetieraiulum mimed 
Veleris Diim lini.'r: 

Alma Mater, ave ; salve! 

Floreas in si eula : " 

The concert was a most successful and enjoyable one and 
reflected great credit upon the society. 

Durham University Sports. 

The University athletic sports were on May 23rd for the 
first time held in Newcastle-npon-Tyne, and the afternoon 
being bright and fine the meeting was a great success. 
Mrs. H. P. Gurney, the wife of the new principal of the 
Durham College of Science, distributed the prizes to the 
successful competitors. Medicine, science, and arts were all 
represented. The success of the meeting was due greatly 
to the President of the University of Durham College of 
Medicine Athletic Club, the popular Professor of Anatomy, 
Dr. Howden, and to the secretary of the athletic sports, the 
Rev. E. R. T. Biggs, to both of whom, as well as 
to Mis. Gurney, a hearty vote of thanks was given. The 
music was supplied by Mr. R. Smith's military band, and 
contributed in no mean degree to the enjoyment of the day. 
In future time sports will be held alternately in Newcastle 
and in Darham. It is rumoured that the constabulary 
grounds, upon which, by the kind permission of Captain 
Nichole, the sport* were held, are to be sold for building 
purposes. Here is an opportunity for some philanthropist to 
purchase, for the good of the students, an excellent recreation 
field. 

Newcastle-upon-Tyne, May 22th. 


SCOTLAND. 

(From oub own Correspondent.) 


Alkali Works in Scotland. 

In his last annnal report to the Secretary for Scotland, 
Mr. A. E. Fletcher, the chief inspector of alkali works, notes 
that there have been no prosecutions in Scotland under the 
Alkali Act daring the past year. He attributes this largely 
te the result of continual inspection and to the * 1 critical eye ” 


of the Government officer. Whilst the legal limit of hydro¬ 
chloric acid gas permitted to escape from an alkali works is 
5 per cent, of that produced, the average from all the works 
during the year has been only 2‘81 per cent. The amount 
of alkali produced in Scotlaud is gradually decreasing, and 
the Bnme is the case in England as regards the Leblanc soda 
process. This is due in part to the competition of other 
countries, and partly to the success of the ammonia process 
the coalminers' strike, by increasing the price of coal, having 
also been a recent infiuecce in depressing the soda industry. 
Mr. Fletcher also refers to the new process of Mr. Donald 
for the manufacture of bleaching powder from chlorine pro¬ 
duced by the action of nitric upon hydrochloric acid. He- 
regards this as being still in the experimental stage. 

Teachers' Guild, Glasgow. 

At a recent meeting of this guild a lecture was delivered 
by Dr. Elizabeth Face upon the Conditions of Healthy 
Study. The lecturer insisted upon the necessity for phy¬ 
sical training, and recommended the use of the Swedish, 
system of exercises. 

The Nem Deputy Commissioner in Lunacy. 

Dr. J. F. Sutherland, until recently medical officer to the 
prison in Glasgow and secretary to the 8cotch Depart¬ 
mental Committee dealing with the question of habitual 
cll'eDder8, appeared on May 2l8t before the Lord President 
of the Court of Session and took the oath of secrecy on hia 
appointment as Deputy Commissioner in Lunacy. 

Medical A/>pointments. 

The Largs Commissioners have appointed Dr. J. Miller to 
be bnrgh medical officer, and Mr. Syme to take charge of the 
hospital for cases of infectious disease. Dr. McLachlan and 
Dr. Mitchell have been elected medical officers under the 
Cardroes parish council; and Dr. Black Morrison and Dr. 
Moore have received similar appointments from the Ayr 
parish council. _ 


IRELAND. 

(From our own Correspondents.) 

The Jloyal Dish Academy. 

At a general meeting of the Academy held on the evening 
of May 27th Professor D. J. CuDningham, F.R.S., read an. 
interesting paper on Head injuries inflicted by Stone 
Weapons. The paper was illustrated by a series of crania 
from the valuable collection made by Dr. Haddon when be 
visited some vears ago New Guinea and Torres Straits. The 
natives of New Guinea are continually engaged in blood 
feuds and inter-tribal warfare, and aa it iB their custom to 
prtserve as trophies the skulls of their enemies, just as the 
Indians do their scalps, a craniologist and collector has 
special opportunities there, of which Dr. Haddon seems to 
have very fully availed himself. 

The Sir Patrick Dun's Hospital Bazaar. 

The mammoth bazaar in aid of the funds of this, the 
Trinity College hospital, has been, as far as can yet be 
known, a conspicuous success. It was open during the day 
and evening for all the past week, and the returns show that 
during that time no less than 75,000 persons passed through 
the turnstiles. 

A Bacteriological Institute in Dublin. 

In reply to a question recently asked in the House of 
Commons by Mr. McNeill as to whether applications from 
various quarters had been made to the Irish Local Govern¬ 
ment Board to take the necessary steps to establish a Pasteur 
Institute in Dublin, Mr. John Morley said he understood 
that the boards of guardians of a large number of unions Id 
I reland had adopted a resolution of the nature referred to, 
and that the Local Government Board was now collecting 
Information as to the amount expended from the poor 
rateB in sending poor persons to the institute in Paris for 
treatment, and that "his honourable friend might rest 
assured that the whole matter would be carefully considered .'* 
Now a strong feeling exists among the educated public 
and among medical men in Ireland that " when the whole 
matter”is beiDg "carefully considered” some steps may be 
taken to establish and endow a bacteriological institnte in 
Dublin. There is at lea<-t one eminent pathologist here who 
devotes all bis time to that subject, and it would obviously 
be to the advantage of the public and of the profession if a 
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suitably endowed and properly equipped laboratory waa 
established. It has been done, as we know, recently at 
Leeds, while at Liverpool University College a new patho¬ 
logical and bacteriological laboratory was formally declared 
open on May 18th. 

The Rotunda Hospital, Dublin. 

A very successful “At home ” was given in the grounds of 
this hospital on Friday last, by the Master and Mrs. Srnjly. 

Royal College of Surgeons in Ireland. 

An examination for the Fellowship, under the new regula¬ 
tions, has been held during the past week. In Grade I., open 
to surgeons of less than ten years’ standing, three candidates 
presented themselves for the primary examination, of whom 
one was rejected in practical histology, another failed in 
practical anatomy, while the third passed the primary and 
afterwards presented himself for the final examination. 
There were seven candidates for the final examination, four 
of whom satisfied the examiners and were formally admitted 
Fellows of the College. They were Messrs. Cox, Finlay, 
Greer, and Trewhella. 

The Ligoniel Sewerage. 

At a meeting of the Belfast board of guardians held on 
May 21st one of the members reported that the grazing 
lands from the Fourth Itiver Bridge to Ligoniel were not 
provided with water for cattle, except sewage matter from 
privies. The milk of these cattle, he said, was delivered to 
the better parts of the city. The chairman said the guardians 
should provide the water, and it waa decided to appoint a 
committee to visit the place and report to the board. There 
can be no question that a new sewerage scheme is urgently 
needed for Ligoniel as well as a water-supply ; both are at 
present greatly wanted. The former could be best supplied 
by an extension of the city boundary so as to embrace 
Ligoniel and the connexion of the sewerage of that place 
with the city system. As to the water-supply, a new one 
must be made, as the village is too high to be supplied by the 
Belfast Water Commissioners. 

Royal University of Ireland: the Examinations Jor the 
Degree of M.B. 

At the medical degree examinations of the Royal University 
Mr. James A. Craig was awarded a first class and an exhibition 
of £40, and Mr. Thomas Houston, B.A., a second class and 
an exhibition of £25. Both candidates are Belfast students. 
No other honours in the M.B. examination were awarded. 

Medical Appointments, Belfast. 

At the Belfast Hospital for Sick Children Dr. T. S. Kirk has 
been appointed assistant surgeon, and Dr. W. Steen assistant 
physician. A new departure was made in the method of 
election. No candidates were proposed, and the election was 
by baLlot.—Dr. Lynsss has been appointed resident physician 
in the Union Hospital. Dr. Patrick has been transferred to 
his place in the Union Infirmary, and Dr. Gibson succeeds to 
Dr. Patrick’s place.—Dr. Whittaker has been elected extern 
house surgeon to the Royal Hospital. 

The Belfast Hospital Jor Sick Children. 

The board of management are at present making consider¬ 
able structural alterations in this hospital, involving a cost 
of £700, to enlarge principally the extern department, where 
the number of patients attending bas been steadily in¬ 
creasing. Last year there were 11,438 new extern caseB. 

The Dundalk Workhouse Drainage. 

The defective sewer from the workhouse has now been 
closed and the sewage is being pumped into a disused quarry 
on the grounds. At a meeting of the board of guardians 
held in Dundalk on May 27th letters were read on behalf of 
Lord Roden protesting against the sewage being permitted 
to escape into the Rampart river, and from the Great Northern 
Railway against the pollution of a stream running through 
their works and workmen's houses which, it is alleged, was 
contaminated by sewage escaping from the sewer. No reply 
has as yet been received from the Local Government Board 
to the guardians’resolution askiDg fora sworn inquiry into 
the causes of failure of the sewer, which cost over £1000 
three years ago. A general meeting is to be summoned to 
deal with the question of the construction of a new sewer. 

Belfast Royal Hospital. 

At the quarterly meeting held on May 27th it was reported 
that 476 intern patients had been treated during the year, 
240 medical and the remainder surgical, while during the 


same period there were 5144 extern esses. To the end of 
April the receipts had been £5390 19*. 6d. and the expendi¬ 
ture £6290 Is. Id , beiDg an excess of expenditure over 
receipts of £909 7s. 7 d , but as the year ending Aug. 31st 
commenced with a balance of £199 17s. in favour of the 
hospital the actual debt at the end of April was £709 lOr. Id. 
1 he Maintenance and Care of Harmless Lunatics at Millstreet. 

The decision of the Lord Lieutenant that the governors of 
district lunatic asylums are primarily responsible for tbs 
maintenance of harmless lunatics has led to numerous dis¬ 
cussions at various meetings of boards of guardians. Tbs 
Millstreet board by a large majority decided that it is 
desirable to amalgamate their union with adjoining unions, 
and thereby escape large establishment charges for the main¬ 
tenance of comparatively few paupers, and they consider 
the present a favourable opportunity for amalgama¬ 
tion, as they hope their buildings may be purchased for 
the purpose of converting them into an auxiliary 
district lunatic asylum. The Fermoy guardians, too, have 
been considering wbat they bad best do with the 
harmless lunatics in tbeir workhouse. Colonel Johnson, who 
is also a governor of the Cork Asylum, recommended the 
guardians, in the interests of these poor alllicted patients, to 
send them to the asylum, where he considered they would be 
better looked after, and he gave some interesting statistics 
with regard to the chargeability of such cases. He pointed 
out that in the Fermoy Union the cost of maintenance 
is £16 14 k. 4 d., and that the cost in the District Asylum 
would be £20. He further added that half of the £20 is 
paid by Government, the remaining half being paid by the 
occupiers—that is to say, practically by the farmers. On the 
other band, half the £16 14*. 4 d. is paid by the landlords and 
half by the tenants. Apparently the latter arrangement is 
preferred by the guardians, as they decided to look after 
their own harmless lunatics. Dr. Magner, ex-officio 
guardian of the Cork Union, considers imbeciles and idiots 
ought not to be removed to the lonatic asylum, as he believes 
it would be better for them mentally and physically to be 
kept in the Cork workhouse. 

The Battle of the Clubs at Cork. 

At a meeting of the council of the medical profession of 
the city of Cork held on May 22nd it waa unanimously 
resolved : “That we cordially approve of the action of the 
Inverness medical profession in the stand they are taking 
against the absurdly low rate of society remuneration 
hitherto paid in that city ; that we wish them every suooess 
in their effort, which we hope will be extended to every city 
in the United Kingdom, to raise the rates paid to medical 
men and to discountenance in every way the admission 
of unsuitable members to the societies ; that a copy of this 
resolution be forwarded to Dr. Munro Moir (secretary to the 
Inverness Medical Society) and the medical journals.” 


PARIS. 

(Fbom oub own Correspondent.) 

Intravenous Mercurial Injections in the Treatment of Syphilis 
M. Abadie 1 reminds us of the hesitation prevailing 
amongst many practitioners in instituting merenrial treat¬ 
ment before secondary symptoms have in a given case 
declared themselves. When, moreover, syphilides appear 
most practitioners (in France, at least) limit tbeir endeavours 
to counteract the inroads of the viru9 by prescribing an 
altogether too brief course of green iodide of mercury. Tbs 
application of this method is, indeed, generally productive 
of a cure which is, unfortunately, but too frequently only 
apparent. M. Abadie would have the profession more tv- 
seeing, and this one can understand in an ophthalmologist 
who is so often called upon to combat tertiary affections of 
the eye, each as choroido-retinitia, and atrophy of the optic 
nerve either simple or associated with medullary lesions. 
Neuro-pathologists meet with numerous cases of cerebro¬ 
spinal disease in patients who, atliicted with syphilis ten, 
fifteen, or twenty years ago, have received only inadequate 
treatment. M. Abadie states that these grave tertiary affec¬ 
tions of the eye and nervous system are habitually mst 
in individuals in whom the primary and secondary lesions 
have been mild and who have, consequently, been subjected 

1 Society Franfaise de Dermatologic et do Sypliiligraplii' - , April 19Ui, 
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to a treatment which one may qualify as theoretical. Those 
persons who, on the contrary, have, on account of the severity 
of the early symptoms, been treated seriously and for a 
lengthened period generally escape these dangerous tertiary | 
affections. II. Abudie would treat every case as soon as the 
diagnosis is made, not with the green iodide, but by means of 
inunction, or preferably with subcutaneous injections of a 
soluble mercurial salt. These injections conducted inter¬ 
mittently after this plan—one month’s treatment followed 
by a rest of ten or twelve days—he continues for at 
least six months. 8hou4l tertiary symptoms appear, 
recourse must be had once more to the hypodermic plan. 
If the retrocession of the symptoms be not procured rapidly, 
the subcutaneous must be replaced by intravenous injections, 
which are much more efficacious. With a Debove's iride- 
platinum needle and a perfectly aseptic syringe no appre¬ 
hension need be entertained as to the safety of this method, 
which is painless. The solution used by M. Abadie is thus 
composed : cyanide of mercury, 1 gramme ; distilled water, 
100 grammes. Of this solution one gramme (one centigramme 
of the salt) is injected every other day for twenty days, this 
being followed by a rest of fifteen days, and this again by a 
resumption of the injections if necessary. A ligature is 
placed around the upper arm, and, the Bkin and glass syringe 
being previously well disinfected, the solution is introduced 
into a prominent vein of the bend of the elbow, the ligature 
being removed directly the needle has penetrated into the 
vein. The proceeding is painless, and the patient returns 
immediately to his work. 

Comparative Xumbtr oj Mt dical Studtnts in Italy, Germany, 
and Fra we. 

From figures recently published it would appear that the 
nnmber of medical students studying in the twenty-one 
universities of Italy during 1391- 95 is 19,043. These numbers 
are very unequally distriouted amongst the universities, 
3697 beiDg four.d at Naples and only 87 at Milan. Altogether 
there are in Italy 61 students of the healing art to 100 0C0 of 
the population, the corresponding proportion in Germany and 
France being 63 and 57 respectively. 

Successful Treatment o f Put rpt ml Septicermia Tvi'h Anti- 
streptococcic Scrum. 

Dr. Jacquot 1 of Crtil, near 1’aris, reports an instance where 
Roger and Charrin's serum was successfully applied 
in combating the above-mentioned dangerous condition. 
After quinine and intrauterine douching had been 
unsuccessfully tried, the temperature reaching 40 8' C. 
(105'4°F.), 30 c.c. of the serum were injected. In a 
few hours the temperature had descended to normal. Two 
more injections were given, and the woman appeared to have 
quite recovered. Three days later, however, the patient’s 
mother fell ill with erysipelas of the face, and this seems to 
have determined in the accouehce (two days later Btili) rigor 
accompanied by a temperature of 104° F. Three days after 
this relapse a fresh injection of the serum was practised, the 
temperature falling quickly to normal. From this time 
forward recovery was uninterrupted. This case serves to 
illustrate the prompt antithermic action of the serum and the 
intimate connexion existing between puerperal fever and 
erysipelas. 

The Cold Bath in the Pneumonia of Children. 

M. Comby^ calls attention to the excellent effects yielded 
by balneotherapy in the pneumonia of quite young infants. 
Applied at a temperature of 25° or 20°C., according to age 
and circumstances, the cold bath is most serviceable in re¬ 
ducing the temperature, restoring lost tone, and slowing the 
pulse and respiration. Chemical antithermic agents, such as 
antipyrin, quinine, &c., are generally useless and may be 
dangerous. In his wards M. Comby gives cold baths to all 
his little pneumonic patients whose temperature exceeds 
39°C. (102 2'F.) and whose hearts are not diseased. Qaite 
recently he had an opportunity of noting the good effects 
of this treatment in a little boy affected with influenzal 
pneumonia of the right apex, uninfluenced by ordinary 
antithermic drugs. M. Comby adds that baths of 25° C. 
are quite well supported by even very young infants. 
M. Bevestre states that the application of the above 
method of treatment determines the onset of the crisis 
on the fifth instead of the seventh day and so mate¬ 
rially shortens the duration of the disease. M. Rendu 
also characterises the cold bath treatment as the best 
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means of obtaining prompt defervescence in the pneumonia 
of adults. M. Biredey informs us that at the Aubervilliers 
fever hospital he has derived great advantage from the 
employment of cold baths in the treatment of broncho¬ 
pneumonia consecutive to specific fevers, and M. Le 
Gendre made a statement corroborative of their effi¬ 
cacy in all congestive complications of eruptive fevers. 
Professor Jlayem says that at the Hbpital St. Antoine 
the most fatal disease of all is pneumonia, and that 
eighteen out of twenty of these patients are “alco¬ 
holics.” During the first two years. 1879-1380, of his 
physicianship at that hospital he lost 50 per cent, of these 
cases, lie then instituted the cold bath treatment and the 
mortality fell to 27 or 23 per cent. For some time past this 
mortality has further diminished (to 8 or 10 per cent.), but 
this improvement he ascribes to a new special treatment he 
has devised for the benefit of these alcoholic patients. 
Employed in the creche attached to his wards, Professor 
Hayem finds the cold baths more powerful for good against 
pneumonia than when used for adults. 

M. Patteur. 

It is stated that M. Pasteur, having been sounded on the 
subject, has replied that he cannot be induced to accept a 
German decoration. 

May 28th. 


BERLIN. 

(From our own Correspondent.) 


The Reform of International Congresses. 

In the last number of the Quarterly Journal of Public 
Health ( Vicrte/jahrsichrift fiir Ortfentliche Gesundheitsptlegc) 
the editor, Dr. Pistor, in an article on the Hygienic Congress 
in Budapest, energetically argues that the general manage¬ 
ment of medical congresses requires improvement. His 
principal complaint is that the entertainments, such as 
formal dinners, evening parties, invitations to visit industrial 
establishments, &c., consume a great part of the time which 
ought to be given to the meetings. This, he says, was the 
case in London in 1891, and also in Rome last year, 
but far more conspicuously in Budapest, where be was 
sure that a large proportion of the native members 
only attended the Congress in order to take part in the 
festivities. The best way will be to discontinue all 
official entertainments. Visitors who desire sumptuous 
festivities should provide them at their own expense, 
and ought not to expect the municipality and towns¬ 
people to lay out money for this purpose. Many towns 
are, in fact, unwilliDg to receive international congresses on 
account of the heavy expenses connected with them. In 
Dr. l’istor’s opinion the committees ought only to provide a 
suitable building for the sittings, and in the smaller towns 
sufficient accommodation for the temporary excess of visitors 
over the usual number of strangers. Congress committees, 
however, seem to be proud if their visitors surpass in 
number those of any former meeting, and it has accord¬ 
ingly become quite usual for them to endeavour to attract 
foreigners by announcements in the ordinary newspapers. 
This, as Dr. Pistor remarks, far exceeds the limits which 
committees ought to observe. It would be quite enough if 
early intimation were given in the medical presB of the date 
at which the congress is to be held, and the principal sub¬ 
jects which will be discussed. In this way only those will 
attend who have a real interest In the work of the congress ; 
not the nnmber but the scientific renown of the members is 
the criterion of its importance. Another source of difficulty 
is that the number of papers to be read is usually far too 
great. The subjects of discussion ought to be fixed 
by the executive committee, and the introductory addressee 
should be delivered by previously selected speakers. In the 
subsequent discussion everyone ought to have ample oppor¬ 
tunity of expressing his views, and in the event of there being 
sufficient time after the discussion of the official subjects 
other questions might be taken up. The present custom of 
allowing everyone to speak on any subject, and often on 
matters of no actual or general interest, causes much loss of 
time and induces many leading men to abstain altogether 
from attendance at congresses. The number of sections 
should also be restricted. Dr. Pistor Is confident that he is in 
agreement with the great majority of medical men and adds 
1 that also in France the reality of these Inconveniences is fully 
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recognised, as M. Vallin, the chief medical officer of the 
French army, had expressed nearly the same opinion. No 
doubt the reforms suggested by Dr. Pistor would make medical 
congresses what they ought to be—meetings for professional 
work and not for social entertainment. 

Penalties .for Ethical Misdemeanours. 

In several of the Confederated States of Germany there are 
medical boards elected by all the practitioners of the country, 
their duty beiDg to act as representatives of the profession in 
matters which come before the Government. They are wont 
to be consulted if the Government intends to alter laws 
affecting the profession or if important questions of public 
health arise, and on other occasions when the authorities 
wish to hear the opinion of independent medical men in 
addition to that of their permanent medical officials. But 
their principal duty isto form courts of discipline (Ehrtnrath) 
if any controversy in matters of ethics happens to arise between 
medical men, or between practitioners on the one side and 
the public on the other. For this purpose they are authorised 
to compel the attendance of the disputants and to pronounce 
judgment in the case. They have, however, no punitive 
authority, but can only withdraw from a medical offender 
the right to be elected a member of the board, or to vote 
in the elections. In Prussia some years ago the Government 
asked the representative boards (Aer:tekummtrn) if they 
wished to impose further penalties on delinquents. The great 
majority of the provincial boards declined the proposal; some, 
however, were willing to adopt it, provided that they were 
allowed to judge also the medical officers of the army and the 
civil service. As the Government totally refused this condition 
the matter dropped. The kingdom of Saxony now proposes 
to its medical board that a Bill shall be brought before the 
Saxon Parliament in order to extend the powers of the 
boards. According to that Bill the medical boards shall draw 
np a code of ethics and shall form a court of honour 
(Ehrmrath ) for each district, which will judge infrac¬ 
tions of this code. If the court, after trial, thinks a 
medical man guilty it may, according to the degree 
of his culpability, punish him by simple warning, by 
reprimand, or by a fine of from 20 to 1500 marks (£1 to 
£75). The defendant shall have the right of appeal to a 
superior court consisting of a learned judge and three 
members of the profession. The decisions of those medical 
courts shall have the same authority as if pronounced by an 
ordinary law court. The medical assessors, however, Bbould 
not be subject to the jurisdiction of the board. This 
proposal of the Saxon Government is of the utmost im¬ 
portance. Medical men have not hitherto been authorised 
to impose penalties on their professional brethren for ethical 
misdemeanours. If the Bill becomes law—which, however, is 
still very doubtful—a great responsibility will be laid on the 
medical judges. The success, if any, of the experiment 
contemplated by the 8axon Government will unquestionably 
depend upon the good sense and the tact of the members of 
the courts. If it proves successful, other German Govern¬ 
ments will probably follow the example of Saxony. Many 
medical men, however, doubt whether the ethical tone of the 
profession will be improved by the legal enactment of a code 
and the infliction of penalties. 


ROME. 

(Fbom oub Own Cobbespondent.) 
he Red Cross in Abyssinia. 

The mountain ambul&ooe, consisting of fifty beds, sent 
by the Croce Rossa Italians to Abyssinia, arrived at 
Massowah on the 28th ult., having had a successful transit, 
and a hearty welcome at every stage—Naples Messina, and 
Alexandria—at which it touched. Its immediate destina¬ 
tion is the upland of Asmara, the summer quarters of the 
army of occupation. The health of the entire personnel 
leaves nothing to be desired, and the most cordial rela¬ 
tions are already established with the combatant force, the 
euperior officers of which have arranged that the medico- 
chirurgical staff of the Red Cross shall regularly share their 
mess. Dr. Gino del Frete, the head of the mountain 
ambulance, writes in the most gratified terms of the 
suoceas, so far, of this new experiment in African warfare— 
a success which has had a healthy stimulative effect on 
all the subcommittees and female sections of the Red 
Cross Association throughout Italy. These subordinate 
branches of the organisation have already been of signal 
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service to the central committee in collecting funds for the 
mountain ambulance now in Abyssinia—the sub committees, 
for instanoe. of Piacenza, Vicenza, and Bari having each 
subscribed 600 fr. (£20). while those of Mantua and Padua 
have contributed 300 fr. each, and others in like pro¬ 
portion according to their ability. The subcommittee of 
Padua, besides its subscription of 300 fr., has undertaken to 
provide, at its own expense, the entire outlay of the 
mountain ambulanoe in the department of materiel, and that 
of Verona has volunteered to supply it with liqueur cognac 
and 2000 of the finest lemons from the famous groves on the 
Logo di Garda. 

The Earthquake in Florence. 

Not for centuries has the City of Flowers—or, for that 
ffiatter, Tuscany—sustained so severe a shock of earthquakes! 
at 855 on Saturday evening, May 18th. In the neighbourhood 
of Florence the casualties were much greater than within the 
gates. At Lampeggi, for instance, there were at least three 
deaths from the collapse of outhouses belonging to the famous 
Medici Villa, which itself was damaged beyond all recog¬ 
nition. The skilled seismologists at the two observatories— 
that of the Querce and that of the Scolopi—were unable 
to predict the catastrophe in time, although the Padre 
Bertelli at the former, by the tromometer he invented in 1870, 
was able to give more than an hour’s notice of the earthquake 
of 1873—the last considerable one experienced in Florenoe. 
All the indicators were, however, at fault on this occasion, 
the earthquake being characterised by movements rarely found 
in combination, and assuming, as the Padre GiovanDozzi of the 
Scolopi has announced, a movement ‘ ‘ nndulatorio, susultorio 
e vorticoso ” (undulating, subsultory, and eddyirg) all at 
once. Besides the absence of fatal cases Florence may con¬ 
gratulate herself on being spared any considerable damage to 
her works of art or her world-famous buildiogs. The alarm 
caused to the inhabitants, however, was great, and 
half the population bivouacked in the streets or 
patrolled the city all night in carriages or humbler vehicles. 
In conversation with a distinguished alienist this morning I 
was told that within the last decade, and more notably since 
the terrible cataclysms in the island of Ischia in 1881 and 
1883, to say nothing of the now almost epidemic convulsions 
of the earth’s crost in southern Italy, a distinct fear peculiar 
to the inhabitants of earthquake haunted districts has mani¬ 
fested itself often enough to entitle it to a subsection under 
pantophobia—" seismophobia ” beiDg the term proposed in 
classification. Of course, a certain neurosis, most marked in 
supersensitive, ecstatic, abnormally emotional natures, must 
underlie the particular development of derangement, but the 
subject still awaits systematic Btudy and discussion. Mean¬ 
while the scenes at the Florentine hospitals durmg and after 
the shock of Saturday evening were as instructive as they 
were painful. In the Santa Marla Nuova the patients, with 
few exceptions, even those suffering from grave maladies, 
leaped out of bed, all of them making for the doors. The 
physicians and their subordinates tried in vain to indnoe 
calm—the patients wonld insist on goiDg out at any cost. 
Curiously enough the inmates of the "Corsle Veneres" 
(syphilitic wards) were the most panic-stricken, the whole of 
them leaving the hospital en masses only to return, however, 
next morning. At San Giovanni di Dio and the Maternity di 
San Salvi similar soenes were witnessed. Science awaits 
farther developments of seismology, not only in the greater 
refinement of its instruments, but also in the direction of the 
late Padre Denza’s 1 researches, which have gone far to 
determine the probable trend of the "seismic axis" in earth¬ 
quake visited regions and have laid something more than the 
foundation of a working theory of telluric storms. 

The General Election. 

"Eclipse first and the rest nowhere,” describes Dr. 
Baccelli’s triumph at the poll in the third electoral division 
of Rome on Sunday last—indeed, his Excellency was not 
seriously opposed. The returns already known in the various 
cities and provinces give a clear majority for Signor Crispi—a 
majority which cannot possibly be much affected by tbesupple- 
mentary ballotlngs on Sunday next, and which, it is to be 
hoped, will continue strong enough to admit of his entering on 
the statute-book the various reforms, educational and ad¬ 
ministrative, for which Italy has loDg been yearning. Among 
these Dr. Baccelli’s University BUI has a prominent plaoe, 
and if carried Into law without organic modification will 
mark an era in professional qualification, especially in the 
faculties of medicine and law. 

May 28th. _ , 

1 Vide The La.vci.t, Dec. 22ml, 1894. 
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RUSSIA. 

(From our own Correspondent.) 

Small pox and Vaccination. 

Rkliaw.b statistics relating to vaccination and small-pox 
are not often forthcoming in this country. This renders the 
following figures even more valuable than they would other¬ 
wise be. The figures were collected by Dr. A. N. Sotin and 
published by him in a dissertation to the St. Petersburg 
Academy last year. He was led to collect the statistics in 
the following manner. The rolott, or subdistrict, of which 
he was in charge lay in the western corner of the Mologa 
w ycd or district, in the government of Yaroslavl. 1 Observing 
that an epidemic of small-pox was approaching from the east. 
Dr. Botin personally examined every child under fourteen years 
of age in his district before the disease arrived. The total 
number of children examined was 1564, distributed amongst 
665 families, and in thirty villages. He found that 1055 bad 
been vaccinated and had visible scars ; 75 children formed a 
second group of doubtful cases, which were said to have been 
vaccinated, but in which no scars were visible ; and 434 had 
never been vaccinated. The small-pox arrived and a wide¬ 
spread, though not very fatal, epidemic resulted. It was 
then found that of the 1055 “ vaccinated ” children only 16. 
or 13 per cent., bad contracted the disease; of the 75 
“doubtful,” 35, or 46 6 per cent., suffered ; while of the 434 
“unvaccinated ” children as many as 244, or 58 6 per cent., 
caught the disease. In other words, the unvaccinated suffered 
to an extent forty-five times as great as the vaccinated. 
Farther, it was observed that in 189 families all the children 
were unvaccinated, and In these families if one child sickened 
with the small-pox the disease spread (with only seventeen 
exceptions) to every other child in the house. On the other 
hand, in houses where some children were vaccinated and 
others not, the disease always attacked the last, and the first 
escaped. Dr. Satin believes that there is no danger from 
vaccination performed during a small-pox epidemic, but 
that general vaccination will with certainty cut short an 
epidemic, and that the immunity following vaccination does 
not last more than eight years, at the end of which time 
revaccination is necessary. 

The Diphtheria Antitoxin. 

At a recent meeting of the Kazan University Medical 
8oclety Professor Kszem-Bek reported 30 cases in which he 
had employed the antitoxin. In 17 of these cases only was 
LdtUer’s bacillus demonstrable. In all the administration of 
the remedy was followed by marked improvement both in the 
local and the general symptoms. There was only 1 death, 
that of a patient with severe renal complications. A 
scarlatiniform rash appeared In two patients. Dr. Rojanski 
had had good results with the new treatment in the children’s 
clinique of the Moscow University. In all, 68 children had 
been treated with the serum since last September, and of 
these 13 died, the mortality rate being therefore 19 4 per 
cent. Before that date the diphtheria death-rate bad always 
been from 46 to 48 per cent. Light of the fatal cases bad 
mdema of the neck and chest; before the introduction of the 
serum treatment 90 per cent, of such cases had always 
proved fatal. Dr. Kojanski had also given Berum injections 
as a precautionary measure in about 100 pupils of the synodal 
choir school in which cases of diphtheria had occurred. One 
of these contracted diphtheria in a light form on the fifth 
day after injection. The remainder escaped infection. 

St. Petersiuirg, May 11th (23r.l). 

NEW YORK. 

(From our Own Correspondent.) 

A Martyr to Science. 

Dr. James W. Byron, who became well known as a 
bacteriologist through valuable service which he performed 
as a member of the quarantine staff, died in the New York 
Hospital on May 6th from tuberculous phthisis, aged thirty- 
tour. He had been ill with the disease for more than a year 

1 It may hp ha well to explain brlHly th»* administrative divisions of 
the Russian country. Kai-h village constitutes a rural commune or 
"nr; a number oi' rural communes are united together to form a 
rolosf ; a number of these, again, constitute an iti/fzd or dist rict; while 
the largest administrative division of all. containing many ui/ezds, is 
Wiled a ijubcmia if under civil rule or an nhlael if under military rule. 
European Russia is divided into sixty such large divisions. 


and bis case was remarkable because he contracted the 
disease while he was studying the tuberoulosls bacilli in the 
Loomis Laboratory. He was the first to make the discovery 
that be had contracted the disease. He was in vigorous 
health at tho time he began his studies and weighed 165- 
pounds. It was Dr. Byron’s custom to receive samples of the 
sputum of persons who were suspected of having incipient 
phthisis and to examine them under a powerful microscope 
in order to detect, if possible, the presence of the bacilli. Dr. 
Byron said months ago, when he knew that he bad contracted 
the disease, that he must have become careless after some 
of his examinations and allowed the samples of sputum to 
become dry. In that way he had inhaled the bacilli of 
tuberculosis without at the time being aware of the fact. 
Early last year Dr. Byron began to have a backing cough anil 
his suspicions were aroused. He examined his own sputum 
and made the discovery that he was suffering from tuberculous 
phthisis. He made repeated examinations and each time 
discovered the bacilli. He did not appear to be greatly alarmed 
by the discovery which he had made, but be told his friends 
of his condition and made no secret of the manner in which 
he had contracted the disease. He was advised to seek a 
warmer climate, and he went to Southern Italy in the hope 
of regaining bis health. He remained abroad all the summer 
but he returned to the city in the fall much worse than when 
he went away. He had wasted almost to a skeleton and he 
waB so weak that he could with difficulty walk about the 
city. His cough was incessant and his nights were restless- 
Dr. Byron was attacked with dangerous hemorrhage of the 
lungs on May 8th, and he thought bis death might occur 
immediately. He was removed in an ambulance to the New 
York Hospital, where his condition seemed to improve 
slightly. Another and fatal hemorrhage occurred the 
next day. A citizen has contributed $500 towards & 
memorial to this “martyr to science.” 

Tax on Medical Men. 

The North Carolina Legislature, composed in part of 
members whose constituency depends upon the gratuitous 
services of physicians, has imposed an annual tax of 
$10, to be paid into the state treasury for the privilege of 
practising medicine. “ That, ” remarks the North Carolina 
Medical Journal , ” Is a damnable outrage, worthy of the gang 
who perpetrated it, and we feel Bure that among the first 
things done by the next Legislature will be the repeal of this 
section. In the meantime, we suggest to those doctors who 
may have to serve one of the Solons (1) who voted for this 
tax, that they increase their charges to cover the amount of 
the tax. If the legislator be a dead-bead, as he is now a 

dead letter, cast him off and let him go to-! no, the 

country doctor.” 

A Memorial to Dr. Loomis. 

The late Dr. Loomis inherited tuberculous phthisis and Id 
early life had marked symptoms of that disease. He had 
long anticipated an attack of lung a lit iff ion which would 
prove fatal, and it finally came in the form of a pneumonia 
which quickly ended his life. Hence his attention was more 
directed to phthisis pulmonalis than to any other disease. 
He had studied the effects of climates more thoroughly than 
any other physician in this country. It was largely through 
his efforts that the Adirondacks became a popular mountain 
resort for phthisical patients. In recent times he became 
interested in the highlands of Sullivan County as a health 
resort for those suffering from lnng affections, and it baa 
been learned since his death that he contemplated establish¬ 
ing a sanitarium for persons suffering from phthisis, who 
had limited means, in that region. A lady patient who had 
been benefited by a residence in these mountains has offered 
a large sum for the purpose of purchasing a tract of land and 
erecting suitable buildings for a sanitarium. Her purpose 
is to carry into effect Dr. Loomis’s ideas. The establishment 
is to be called “The Loomis Sanitarium” and will be 
exclusively for the benefit of those suffering from phthisis 
who would not otherwise be able to leave the city. 

A Typhoid Fever Epidemic due to Infected Milk. 

The State of Connecticut is now suffering from a terrible 
visitation of typhoid fever, Stamford and New Milford being 
the places where the epidemic has raged most severely. The 
medical records of the State do not show an epidemic equal 
in extent to that at Stamford. It began three weeks ago 
with a score of cases in various parts of the city and spread 
rapidly. At firet physicians were unable to explain it, but it 
was soon traced to the milk from a farm. The total number 
of cases since the disease began is 327, the deaths numbering 5. 
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All the deaths and most of the cases reported can be directly 
traced to the infected milk-supply. The State Board of 
Health issued the following bulletin. "The most severe 
epidemic of typhoid fever of which there is any record in 
<J mnecticut is now in progress in Stamford. Thus far more 
than 200 cases have occurred in the town of 18.000 
inhabitants. Careful investigation of its origin is now being 
made, and in due time will be published. The evidence at 
present teems to be conclusive that the disease spread from 
infected milk, and that the milk became infected by washing 
the cans in water from a highly polluted well. IIow the 
special infection got into the well has not been definitely 
determined, but the close proximity of two vaults is 
snggostive. There could not be a more convincing illustra¬ 
tion of the importance of some authoritative supervisor of the 
ways and methods of milk production for public use.” 

Comparative Qualifications of the Graduates of Different 
Schools of Practice. 

The State of New York has three State examining boards, 
representing the "regulars,” the "homceopaths,” and the 
"eclectics.” The schedule of questions is alike for each. 
An analysis of the results of the licensing examinations since 
Sept. 1st, 1891, shows that 8 9 per cent, of the “old school ” 
candidates were rejected in 1892, 7 4 per cent, in 1893, and 
20 3 per cent, in 1894; that 25 per cent, of the "homoeo¬ 
pathic ” candidates were rejected in 1892. 9 5 per cent, in 
1893, and 13 7 per cent, in 1894; and that 50 per cent, of the 
"eclectic” candidates were rejected in 1892, 28 5 per cent, 
in 1893, and 50 per cent, in 1894. Daring the three years 56, 
267, and 390 “old school ” candidates have been examined ; 
8, 21. and 51 "homceopaths”; and 4, 7, and 4 "eclectics,” 
making a total of 808, of which number 121, or 15 per cent., 
were rejected. This regult is remarkable when it is con¬ 
sidered that admission to the licensing examinations pre¬ 
supposes the preliminary education required by statute, and 
graduation with the degree of Bachelor or Doctor of -Medicine 
from a registered medical Bchool. 

.May 17lli. _ 


©iitearg. 

JOHN NOTTINGHAM, F.R.C.S. Eng., L R.C.P.Lonjlm 

There has lately passed away a very remarkable man who 
once occupied a prominent position in Liverpool, where he 
was known to almost everyone and highly respected. Mr. 
John Nottingham came from Yorkshire and was apprenticed 
to the father of Mr. C. G. Vheelhouse. He studied medicine 
and surgery at Gay’s Hospital and in Paris under Dupuytren 
and Velpeau, and some time about the year 1837 was 
appointed house surgeon to the Liverpool Infirmary, as it 
was then called, now the Royal Infirmary. While 
there he was noted for the eagerness with which he 
pursued his clinical and pathological studies, and a 
contemporary friend who survives him has recounted 
to the writer occasions on which they made post-mortem 
examinations together in the early morning, a time of day 
when Mr. Nottingham was actively at work during a good 
portion of his long life. He was a great student, an 
omnivorous reader with a most retentive memory, and a very 
good linguist, the consequence being that his well-stocked 
brain, great conversational power, and afEable manner 
made him a charming companion to his friends. 
He began general practice (without midwifery) in 
the centre of Liverpool about the year 1840, and quickly 
succeeded in getting plenty of work, especially surgical, to 
which he was introduced by practitioners of his own age who 
had less taste and capacity for surgery than himself. In a 
very few years, at the death of a Mr. Wainwrigbt, who had 
a largo practice in the then charming and wealthy suburb 
of Everton, Mr. Nottingham settled in the neighbourhood. 
Here ha lived for many years, in fact until he retired 
from practice altogether. In conjunction with the late 
Mr. J. Penn Harris and other friends Mr. Nottingham 
founded the St. Anne’s Dispensary, an institution 
which quickly attracted notice and popularity, and 
where ho devoted himself to the study of ear and eye 
diseases. Liter, the St. Anne's Dispensary became merged 
in the Liverpool Dispensaries, and is now known as the 
Diet Dispensary. In 1850 or so Mr. Nottingham was 


appointed surgeon to the Southern Hospital, where his 
general surgical work was characterised by prudence, 
iogeDuity, and considerable operative address. During his 
period of office, in 1872, this hospital was rebuilt on a larger 
scale on a new site and reopened as the Royal Southern 
Hospital. Soon after his retirement from hospital practioe 
he became affected with cataract and passed a couple of 
years in a state of practical blindness. This allliotion, which 
would have tried many men of equal intellectual vigour, 
he bore with conspicuous patience, and left Liverpool for 
his country retreat at Whitchurch, Salop, where he remained 
secluded from all but a few intimate friends until relieved by 
the extraction of his cataracts by Mr. Bader in 1880 and 
1881 respectively. His eight became and continued useful 
for years, and he lived at Wbitchnrch for the rest of his life. 
At Christmas, 1887, an aente intlammation of one eye took 
place after slight exposure one chilly evening, and he sub¬ 
mitted a few days later to extirpation of the globe, rapid 
healing and recovery ensuing. He continued always very 
timid about his sight, apparently from a dread of losing the 
second eye, and never went ont unless he was thoroughly 
mullled and veiled. For the last twenty years he had been 
invalided, first by blindness, then by bronchitis, and latterly by 
senile decay. He was apparently merely worn out, and died on 
May 7th, at the age of eighty-four and a half jears. He 
married Miss Sarah Worthington, of Whitchurch, to whose 
unremitting care and attention he owed the comfort of his 
declining years. _ 

HUGH THOMAS, M.R.C.S., L.S.A. 

The result of an accident on the evening of May 22od 
cut off Mr. Thomas in the prime of life. It seems that be 
was returning home from visiting a patient when, crossing 
from the footpath to a tramcar, he was knocked down by a 
butcher's horse and cart. He did not complain much at the 
time, but died the following afternoon. It was found at the 
post-mortem examination that there was a severe laceration 
of the liver and that three ribs were broken. Mr. Thomas was 
born in 1850 and was a native of Beaumaris. He received his 
medical education at Queen’s College, Birmingham, where he 
passed an exceptionally good curriculum. He became L.8.A. 
in 1876 and the following year M.K.C.S. For some time 
afterwards he was resident at the Queen’s Hospital and 
subsequently settled in practice at Small Heath, one of the 
suburbs of the town. Here, amid the arduous duties of a 
rapidly increasing practice, he became a popular and 
respected citizen. Taking a great interest in municipal 
matters, he was returned as councillor for the Bor- 
desley Ward in 1887, and again three years afterwards 
by a large majority. In politics he also took a keen 
part. He was ever ready to promote the well-being of the 
poor and to devote his energies to their relief and 
interests. The opportunities of his public position enabled 
him to advocate various reforms and to prove himself an 
enlightened and advanced member of the community. 
Mr. Thomas leaves a widow, but no children. 


THOMAS BOOTH BRIERLEY, M.B., CM Ems., 
M.R.C.S.Eng., L.R.C.P. Lond. 

A very promising career ha3 been cut short by the death, 
on May 14th, of Dr. Brierley, jun., of Tattenhall, Cheshire. 
The deceased gentleman, who was only twenty-six years of 
age, studied medicine in Edinburgh and at 8t. Thomas’s Hos¬ 
pital and graduated at Edinburgh University in 1891. He 
had recently been acting as house surgeon at the Sheffield 
Children’s Hospital and was hoping to join his father in 
practice at Tattenhall, when he was seized with an 
unexpected illness which rapidly proved fatal. 


Deatiis of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. G. Coppola, Professor of Medical Patho- 
loay in Palermo.—Dr. Fernandez de la Vega, formerly Pro¬ 
fessor of Anatomy in the University of Saragossa.—T>r. Gcdoy 
y liico. Professor of Operative Medicine in Granada.— 
Dr. Maklakoff, Extraordinary Professor of Ophthalmology in 
the University of Moscow.—Dr. Isaac Himes, Professor or 
Pathology in the Western Reserve University of Cleveland.— 
Dr. B. F. Westbrook, Professor of Anatomy and Snrgical 
Pathology in Long Island College Hospital, Brooklyn. 
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Tiie somrncr sitting of the General Medical Council, which 
opened on Tuesday, May 23th, had before it a full and im¬ 
portant programme. The attendance upon each day has so 
far been very good. _ 

The official announcement of the resignation of 8ir John 
Simon, though not coming to the members of the Council as 
new information, was received with very general regret. Sir 
Richard Qaain’s graceful allusions to the services of his late 
colleague were heartily endorsed by Sir William Turner, 
while all who know Sir John Simon will recognise that by his 
retirement the Council have lost a moat wise voice in their 
deliberations, as well as a most valuable and responsible 
councillor in tho eyes of the medical public. The appointment 
of Dr. Thorne Thorne to the vacancy will, we know, be 
thoroughly acceptable to all oar readers. Sir John Simon, 
with the prestige arising from the scientific and practical 
work that he has done and the high otlices that he has dis¬ 
charged with eminent success and dignity, must necessarily 
leave behind him a vacancy dillicult to be filled ; but in the 
medical officer to the Local G»vernmcnt Board a successor 
has been selected of whoso merits there can be no doubt, 
and whose record is so well known that we need not 
expatiate upon it. _ 

The President of the Council, who is also chairman of 
the committee engaged upon the revision of the British 
Pharmacopoeia, not unnaturally devoted a great portion of 
his opening address to consideration of the direction that 
revision should take. His position in the matter is well 
indicated by his words, “it is desirable that the Pharma¬ 
copoeia should not be made a book on Therapeutics 
and Pharmacology,” and it is a position which is very 
tenable. All tho profession have been aware that the present 
edition of the Pharmacopoeia would be the better for 
emendation and perhaps for considerable omission, bat it 
does not follow that it would become a more useful book by 
transforming it into a treatise on medical treatment. And 
■certainly this ia not the object of a work bearing the title 

Pharmacopoeia.” 

There seems to be an immediate prospect of structural 
improvement in the buildings occupied by the Council, since 
arrangements are being made for a more permanent tenancy 
of 299, Oxford-street. In accordance with a resolution 
passed by the Executive Committee of the Council on 
Feb. £5fch, 1895, the President and Treasurer, with the 
■cooperation of the solicitor and the architect, have com¬ 
pleted the formal arrangements for the purchase of the 
freehold reversion of the premises, of which a portion is now 
in the Council’s occupation. Plans of alterations in the 
buildings occupied by the Council are ready and will fce 
submitted to the Council for approval—dependent of course 
upon the completion of the purchase. 

Tuesday, May 28th. 

Sin Richard Quain, President, in the chair. 

Opening of thr Session. 

The fifty eighth session of the General Council of Medical 
Education and Registration was opened at the offices of the 
Council, Oxford-etreot, London, on Tuesday, May 28th. 
Sir Richard Quain, President of the Council, occupied the 
chair, and there were few vacant places around the table. 
Mr. VV. J. C. Miller (Clerk to the Council) officially announced 
the resignation of Sir John Simon, as one of the Crown repre- 
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sentatives, and the appointment of Dr. R. Thorne Thome to 
fill the vacancy. Dr. Thorne Thorne was introduced to the 
President and Council by Sir Djce Duckworth. 

THE PRESIDENT'S ADDRESS. 

The President, in his opening sentences, referred to the 
loss the Council had sustained by the resignation of Sir John 
Simon, and paid an eloquent tribute to his labours. He 
then, in the name of the Council, welcomed Sir John Simon’s 
successor, Dr. Thorne Thorne. The President continued : 
Daring the year ending Dec. 31et, 1894, 1426 medical prac¬ 
titioners were registered, a number which may be compared 
with 1579 in 1893, and 1513 in 1892. Daring the year 1894 
1671 medical students were registered, a number which may 
ha compared with 1747 in 1893. and by a singular coinci¬ 
dence with exactly the same number, 1671, in 1892. A slight 
falling off will be observed in all but one of these instances. 

[He then passed to the consideration of the revision of 
tho Pharmacopoeia. Beginning from tho earliest known 
Pharmacopeia issued at Nuremberg in 1542, he went on to 
give a rewrite of the history of the British Puarmacopceia and 
ns various editions, and continued :] 

After an interval of ten years since the last edition of the 
Pharmacoptcia was published it is proposed to issue a new 
edition. In this interval very considerable movement has taken 
place in all the matters which relate to the composition and 
construction of the Pharmacopeia. It may well be questioned 
whether that movement is in all instances one of progress, but, 
whether it iB so or not, it is the duty of the Council to take 
care that, in all that relates to it, the work is as accurate and 
complete as the most diligent research, care, and experience 
can make it. With a view of obtaining the fullest information 
on tho subject, communications have been addressed to the 
whole of the licensing authorities, inviting suggestions as to 
additions, omissions, and emendations, and sixteen of these 
bodies have responded. The reports with which they have 
favoured the Council show the great interest and care which 
they have devoted to the subject. All these reports have 
been printed for the use of the Pharmacoptcia Committee. 
A rfquest for cooperation in the work was also addressed to 
the Pharmaceutical Society, which has responded by sending 
a report on the articles which, in the opinion of its council, 
should be added to or omitted from the Pharmacopeia. The 
Council are greatly indebted to the several medical licensing 
authorities for the assistance which they have thus rendered. 
Communications have also been received from India and 
the colonies through official sources. These communications 
have also been printed for the use of the committee. The 
interest which the preparation of the Pharmacopeia has 
excited might be judged by the numerous p ipers which have 
appeared in the various journals and by communications from 
other sources. It will be the duty of the Pharmacoptcia Com¬ 
mittee, increased in number if thought fit by the Council, to 
thoroughly investigate these various communications, of 
which analyses and summaiies have been prepared for their 
convenience by the editor. For this purpose it will be neces¬ 
sary for the committoo to hold a special meeting during the 
summer or autumn as may be most convenient to the mem¬ 
bers, the fees for which should be as for a meeting of the 
Executive Committee, according to a former precedent. 
Perhaps I may here point out briefly the conditions under 
which the Pharmacopoeia Committee will have to act. They 
will have to regard, first, tho legal definition of their duties 
as set forth in the Medical Act; secondly, they will have 
to regard their duties to the profession, which will require 
them to decide as to those preparations which should be 
omitted and those which should be introduced—to repeat 
a quotation of the remarks of the Royal College of 
Physicians of London, to which I have already called 
your attention, by rejecting medicines or little nse, 
alterirg formula that are absurd and inconsistent, 
excluding such as savour of superstition, and generally 
endeavouring to make the work consonant with 
reason and experience; they have, thirdly, to regard the 
interests and education of pupils who have to make them¬ 
selves acquainted with the contents of the work. Above 
all things, it is desirable that the Pharmacopoeia should 
not be made a book on therapeutics and pharmacology. 
To do this would be to introduce a great novelty 
into the practice of physic—that is, the treatment of disease 
by Act of Parliament. My conviction ia that the forth¬ 
coming edition of the British Pharmacopoeia will be one 
worthy of the Council under whose direction it is issued. 

The attention of the General Medical Council has been 
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called by the Lord President of the Council to a Pill 
on the subject of midwifery, which baa been intro¬ 
duced by Lord Balfour of Burleigh and read a second 
time in the House of Lords. With a view of giving the 
members of the Council time for the consideration of 
this subject, I have caused to be forwarded to each a 
copy of the letter from the Privy Council, together with 
a copy of the Bill, and also copies of the last resolutions 
previously adopted by the Council on the like subject. 
In addition to this communication, the subject of the 
registration of women for the practice of midwifery will be 
brought before the Council by numerous and varied communi¬ 
cations in regard to the qaestion, and by a deputation from 
the Lancashire and Cheshire Branch of the British Medical 
Association. These communications have been collected in 
the form of a pamphlet, which will be in the hands of 
members. 

The visitation and inspection of the Final Examinations are 
not yet quite complete. The examinations of the Con¬ 
joint Board in Ireland of the Royal College of Surgeons 
and the Apothecaries’ Hall were revisited in April last 
by Mr. Wbeelhouse, accompanied by Dr. ' Duffey, the 
inspector, and a report will be presented. The Examina¬ 
tion Committee will present a report on the Final Examina¬ 
tions for further consideration. As the visitation and reports 
are not yet quite complete it will be necessary to post¬ 
pone any immediate action on the following resolution 
of the Council passed on Dec. 4th, 1894 : “That the Council, 
in pursuance of its resolution of Nov. 27th, 1891, arrange for 
the visitation and inspection of the several examinations in 
physics, chemistry, and elementary biology, held by the 
various licensing bodies in the years 1895 and 1896.” 

On Dec. 13th, 1894, the Registrar requested the licensing 
bodies to furnish the dates of these examinations, and, with 
a few exceptions, the requisite information has been supplied 
by them. In accordance with the resolution of the Council 
passed on Nov. 29tb, 1894. the reports on the examinations 
in Public Health have been circulated amongst members prior 
to this meeting. In addition to those already presented at 
the last session, it will be noticed that there are now reports 
on the examinations of the Conjoint Board in England, the 
Conjoint Board of Physicians and Surgeons in Ireland, and 
the Universities of London and Dublin, all inspected by Dr. 
Duffey, leaving reports on the Royal University of Ireland, 
the Victoria University, and the Universities of Oxford and 
Glasgow to complete the series of reports on examinations 
in Public Health. The Examination Committee will also 
present a report on the returns from the public departments 
of the results of the competitive examinations for com¬ 
missions in Her Majesty’s Services. The Education 
Committee will present a report dealing with com¬ 
munications from the Scottish Universities Commission, 
from the University of Wales, and also dealing with 
the question of the registration of dental students. 
This reference to the subject of the reports by the 
Examination and Education Committees cannot be made with¬ 
out acknowledging the services of these committees, but more 
especially of their chairmen, Sir Dyce Duckworth and Dr. 
Tuke. The duties of the chairmen have involved much corre¬ 
spondence and much consideration before the reports could 
be submitted, labours which claim, and cannot fail to receive, 
the best thanks of the Council. 

Since the last meeting of the Council twenty-one charges 
of alleged misconduct by registered medical practitioners 
have been received. All these charges have been investigated 
by the solicitor and the Penal Cases Committee, who decided 
that fifteen cases should be set aside and that six of these 
practitioners should be summoned, five to attend during the 
present session and one, residing in Australia, at the 
November session. In reference to dental business I may 
mention that Mr. Charles 8. Tomes, F.R.S., the visitor to the 
dental examinations appointed by the Council, has com¬ 
menced his visitation and will present a report on the 
examinations of the Faculty of Physicians and Surgeons of 
Glasgow. The examinations of the other dental licensing 
bodies will be visited during the present year. One case of 
a penal nature will be considered by the Dental Com¬ 
mittee, who will find the facta and report thereon to 
the Council. In conclusion, I feel that I must not detain 
you longer from the consideration of the many serious and 
important matters which will now come before you. 

Mr. Wheelhouse moved that the Council do thank the 
President for his address and &f k bis leave to have it printed 
and inserted in the minutes. 


Sir WiLLrAM Turner, in seconding the motion, asked to 
be allowed to re-eefao all that the President had said with 
regard to Sir John Simon. All members of the Council must 
have been strongly impressed with the thorough, masculine, 
statesmanlike grasp that he had of all subjects, educational 
and otherwise, which were brought before the Council, and 
he (the speaker) for one felt it as a great loss that be 
was no longer with them. He wished also to welcome 
Dr. Thorne Thorne. He felt that the Lord President of 
the Council, in appointing so eminent a public servant, 
showed bis desire that this Council and the most important 
branch of the public service which Dr. Thorne Theme 
represented should move in unison, and it was the more 
especially necessary that this should be now that this 
Council was entrusted with such large powers under the 
Act of 1886 in connexion with the inspection, and indeed 
the authorisation, of registrable diplomas in public health. 

Dr. Haughton expressed his interest in what had fallen from 
the President with reference to the Pharmacopoeia, and asked 
the Council not to forget the great work done by the 
President himself in this connexion. He (Dr. Haughton) 
believed very much in general education—Latin, Greek, and 
mathematics—but be asserted that their predecessors here, in 
working out the British Pharmacopoeia, did & work which 
they would find it very bard to rival, muoh less to surpass. 

The Premdent assured Dr. Haughton that bis work in 
connexion with the Pharmacopoeia had always been a great 
pleasure to him. 

The motion was cordially agreed to. 

PROCEEDINGS OF THE COUNCIL. 

Business Committee. 

The following members were appointed to the Business 
Committee: Mr. Wheelhouse, Sir William Turner, Mr. 
Bryant, and Dr. William Moore. 

Yearly Tables. 

Sir William Turner handed in a series of yearly tables 
as to the results of professional medical examinations, 
examinations for qualifications in State medicine, profes¬ 
sional dental examinations, &c., and suggested that there 
should be no discussion upon them nntil the Council had 
received a repoit on the question of the form of the returns. 

Midrvives Begiitration Bill 

Mr. Miller read the following communication on this 
sat ject—viz.:— 

*‘ Privy Council OfHce, Whitehall, 

" May 16th. 1895. 

" Sin,—I am directed bv the Lord President of the Council to 
transmit to you, to be laid before the General Medical Council, the 
enclosed copy of the Midwives Registration Bill now belorc the House- 
of Lords -, and I am to request that you will move the Medical Council 
to favour his Lordship, as curly as ;.'<)<>• iblr, with any observations they 
may decide to offer in regard to the Bill. 

*• 1 ain, Sir, your obedient servant. 

•• C. L. Peel.” 

Sir William Turner moved: “(a) That the Midwives 
Registration Bill, transmitted by the Lord President of the 
Council, be referred to the committee of the Council 
appointed on Nov. 20th, 1890, to consider the provisions of 
any Bill for the registration of midwives which may be sub¬ 
mitted by the Government to the Council, (ft) That the two 
vacancies in the committee should be filled by a member 
from each of the Irish and Scottish Branch Councils, (e) 
That the committee should report to the Council as 
early as possible daring the present sitting.” The Council, 
he said, bo far back as November, 1890, anticipated that a 
Bill connected with the registration of midwives would in 
course of time come before the Council for its consideration, 
and they passed a resolution to the effect “that a com¬ 
mittee, consisting of the President, Sir John Simon, Dr. 
Quain, Dr. Glover, Sir Walter Foster, Mr. Carter, and Mr. 
Wheelhouse, be appointed to consider the provisions of any 
Bill for the registration of midwives which may be submitted 
by the Government to this Council.” It would be noticed 
that this committee consisted entirely of members of the 
English Branch Council, and he saw no reason, seeing that 
the Council were now in session, why they should not have 
representatives npon the committee of Ireland and Scotland. 
Two of the gentlemen named in the resolution were no longer 
members—namely, Sir John Simon and the then President, 
the late Mr. Marshall. There were, therefore, two vacancies. 

Dr. MacAlistbr seconded the motion. 

Dr. Glover suggested that Sir William Turner and Dr. 
Thorne Thorne should be appointed to the Committee. The 
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nationality question did not come in here because the pro¬ 
posed legislation did cot apply to Ireland or Scotland. 

Dr. Haughton concurred in this suggestion. He had 
spent a great deal of time in reading this Bill, and he was 
greatly astonished by it. A more extraordinary Bill he never 
read in his life. He was glad, however, to find that Ireland 
and Scotland were to be left alone, and he advised Irish and 
Scotch members of the Council to have nothing to do with 
the Bill. 

Dr. Heron Watson reminded Dr. Hanghton that it was 
the opinion of the General Medical Council, and not that of 
the English Branch Council, which the Lord President 
•desired. 

Sir William Turner said he understood it to be the 
intention of Dr. Bruce to nominate Dr. McVall, and in his 
absence be would do so. 

The President thought they must insist on the aid of 
Sir William Turner. 

Dr. McVail said he woald have much pleasure in support¬ 
ing the nomination of Sir William Turner. 

Other names having been suggested, it was decided that 
the committee should be given general power to add to their 
number, and the motion thus amended was agreed to. 

Sir Walter Foster had on the notice paper a motion to 
this effect : “ l'hat this Council, while desiring to improve 
the education, training, and control of midwifery nurses, 
cannot support the ‘Bill for the Registration of Mid wives, ’ 
now before Parliament, inasmuch as that Bill would give a 
legal status to women who are not properly qualified to take 
sole charge of midwifery cases." Sir Walter Foster said 
fee thought the Council had adopted a wise course in 
referring the Bill to this committee, and he would defer 
action on this motion until the report of the committee had 
been received. 

Dr. Mac A lister pointed out to the Council that on the 
following day they were apparently to receive a deputation 
of fourteen members from the Lancashire and Cheshire 
Branch of the British Medical Association to speak on this 
Bill, among other subjects. Having regard to the reference 
just made to the committee, he thought it would be waste of 
time for tbe Council to hear the deputation, and suggested 
that it should go before the committee. 

The President said they must receive tbe deputation, 
because they had promised to do so. 

Dr. Glover thought it most desirable to receive the depu¬ 
tation. His only regret was that they were not to receive a 
deputation on tbe other side of the question. 

Sir Dyce Duckworth was sure the Council would be 
greatly maligned If they did not receive the deputation. 

Sir Walter Foster said that any attempt to prevent the 
deputation coming before the Council would be viewed not 
only as an act of discourtesy, but would be more or less 
unconstitutional in Its character. 

Dr. Heron Watson thought the Council could make 
no greater technical error than to refuse to receive this 
deputation. 

The matter was not pressed further, members understand¬ 
ing that the deputation would be received. 

Pharmacopeia Committee. 

Dr. Leech moved : “ That standing order No. 8 be amended 
ns follows: 'The Ph&rmacop<c.la Committee shall oonsist of 
the President of the Council and eight members, of whom 
four shall be elected from the English, two from the Scotch, 
and two from the Irish Branch Council. The Pharmacopoeia 
Committee shall have charge of all matters relating to tbe 
preparation and publication of tbe Pharmacopoeia, and shall 
Teport from time to time to the General Medical Connell.’ ” 
It was pointed out last session that the committee was not 
quite according to the standing orders, and that in conse¬ 
quence the committee might be placed at a disadvantage in 
Its work. He thought it very desirable that each of the 
divisions of the kingdom should be represented on the 

committee. 

The motion was agreed to, and the following members 
were nominated to the Committee : The President, Sir Dyce 
Duckworth, Mr. Carter, Dr. MaoAlister, Dr. Leech, Dr. Batty 
Juke, Dr. MoV&il, Dr. Charles Moore, and Dr. Atthlll. 

The Socitty of Apothecaries. 

motion of Mr. Carter, it was agreed to appoint 

r. Baton Pollard an Assistant Examiner to the Society of 

pothecaries, In place of Mr. Andrew Clark, who retires by 
rotation. 

The Council then adjourned. 


Wednesday, May 29th. 


The Council resumed to-day, Sir Richard Quain in the 
chair. 


The Midrvives Question. 


The first business of the Council was to receive a deputa¬ 
tion from the Lancashire and Cheshire Branch of the British 
Medical Association on the following questions : (I) the 
diplomas issued by the Obstetrical Society and other bodies ; 
(2) tbe continuance of lectures by unauthorised persons on 
midwifery to persons other than registered students of 
medicine; and (3) the Midwives Bill at present before 
Parliament. The deputation consisted of James Taylor, 
F.R.C.S. Eng., ex-President Lancashire and Cheshire Branch 
British Medical Association, senior surgeon to the Chester 
General Infirmary ; George Edw. Shuttleworth. B.A., M.D., 
ex-resident medical superintendent of the Royal Albert 
Asylum, Lancaster, ex-Pre6ident of the Lancashire and 
Cheshire Branch of the British Medical Association : Sam 
Woodcock, M.D., J.P., President of the Medico-Ethical 
Association, Manchester, member of the Parliamentary 
Bills Committee Lancashire and Cheshire Branch of the 
British Medical Association ; J. Brassey Brlerley, M.D. Edin., 
Vice-President of the Medico-Ethical Association, Man¬ 
chester ; F. H. Walmsley, M.R.C.8., L.8.A., J.P., ex-Mayor 
of Salford, ex-President of the Manchester Clinical Society, 
Governor Owens College ; W. H. Hughes, M.R.C.S., L.S A., 
J.P., M.O.H., Hon. Surgeon to tbe Ashton-under-Lyne 
Infirmary, Chairman of tbe Lancashire and Cheshire Branch 
Committee of the British Medical Association ; John Holden, 
M.R.C.S., L.R.C. 1’. Edin., J.P , ex-Mayor of Preston, hon. 
snrgeon to the Preston Royal Infirmary, Ac.; J. G. Gledhill, 
M.B. Glasg.. barrister-at-law of the Honourable 8ociety of 
the Middle Temple; Colin Campbell, M.R.C.S., L.R.C. P.Irel., 
and L.M., hon. secretary of the Lancashire and Cheshire 
Branch Committee of tbe British Medical Association ; T. A. 
He!me, M.D., C.M. Edin., F.R.8. Edin., M.R.C.P. Lond., 
M.R.C.S. Eng., ex-resident obstetrician at St. Mary’s 
Hospital, Manchester, hon. assistant surgeon to the Clinical 
Hospital for Women and Children, Manchester; George H. 
Broadbent, M.K.C.8., L.R.C.P., member of tbe Lancashire 
and Cheshire Branch Committee of the British Medical 
Association. 

Dr. Glover introduced the deputation to the Council, 
explaining that they represented one side only of this im¬ 
portant question, and saying he was sure they appreciated 
the kindness of the Council in receiving them. 

The President welcomed the deputation. The Council, 
he said, were prepared to listen to what they had to say, but 
they bad agreed not to address questions to members of the 
deputation. 

Mr. Colin Campbell said he understood that tbe position 
of the deputation as representing the Lancashire and 
Cheshire Branch had been questioned, and he would be glad 
to know whether tbe Council desired him to address himself 
to that point. 

The President said that was a matter for the deputation 
to decide. 

Mr. Campbell then addressed the Council, They 
appeared, .he said, as representing the Lancashire and 
Cheshire Branch of the British Medical Association, and they 
asked the Council, as they set forth in their petition, that 
they would continue to object and withhold their sanction 
from any form of certificate or diploma issued to so-called 
midwives other than suoh as testified to the ability of the 
holder to act as a midwifery nurse; to declare infamous in a 
professional respect the conduct of those registered medical 
practitioners who continued to deliver unauthorised lectures 
on the science and art of midwifery to other than 
registered students of medicine; to ooontenance only suoh 
courses of lectures and instruction as were limited in 
their scope to the knowledge necessary to competence to 
perform the duties of a midwifery nurse; and to oppose in 
suoh a way as the Council might determine the passing of the 
Bill on this subject now before Parliament. All the deputa¬ 
tion asked on the first point was that the Council should 
maintain the strong ground they had already taken up. They 
called the attention of the Counoil to the fact that tbe train¬ 
ing of the so-called mid wives and the issue of diploma® in 
spite of the condemnation of the Council, still went on. ’ In 
the Manchester papers, side by side with the advertisements 
of quacks and all sorts of specialists, there were the adver¬ 
tisements of lectures upon midwifery. 

Dr. Helme next addressed the Counoil. He dwelt upon two 
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points—namely, the field of practice in which the midwife 
was called upon to work and the present system of training 
midwives. In Manchester, he said, Dr. Tatham had shown 
that of the registered stillbirths in that city 45 per cent, 
had been attended by women, and it was his (Dr. Helme’s) 
settled opinion that every one of these labours must be con¬ 
sidered abnormal. The available statistics, however, gave no 
idea of the real mortality, because still-born children need not 
be buried in a public burying ground and they could be buried 
without a certificate. If the midwife was to undertake to 
attend even so-called normal labour upon her own responsi¬ 
bility and without medical supervision, she must be com¬ 
petent to recognise concurrent disease, to diagnose abnor¬ 
malities, and to deal with emergencies, and for these she 
required a thorough knowledge of midwifery. As to his 
second point, Dr. lieltne read extracts from a course of 
lectures for midwives delivered in Manchester. As to the 
practical training, he said it was limited and insufficient. For 
three years he had had practically the sole control of a large 
obstetric department where 3000 labours occurred annually, 
and he had a good deal to do with the midwives who pre¬ 
sented themselves for examination. Some were educated 
women and some were good and conscientious, but the 
majority were ignorant women and utterly unlit for the work 
of midwives. Diplomas were granted to women who had 
only the minimum training required — i.e., attendance on 
twenty labours. He would give a short experience of the 
training at one institution. A woman of little or no know¬ 
ledge, and probably possessing little capacity for receiving 
knowledge, went to the house of a midwife and lived with 
her for from ten to fourteen days. This midwife would 
probably attend from three to six labours in the day, 
and she took this midwife pupil with her. The house 
was generally some miserable hovel where there was no 
means even of washing the patient, lie himself had seen 
the patients lying on straw. The midwife pupil was taken to 
this room and saw the process of labour going on. In many 
cases she had not the opportunity and was not allowed to 
examine the case. What she did was to watch the pro¬ 
ceedings of the woman who was almost as ignorant as herself, 
and after she had seen twenty of these labours she received a 
certificate to that effect from the midwife. This was pre¬ 
sented to the hospital authorities and received as evidence of 
practical training. The woman had never seen the inside of 
a hospital ward and knew nothing about antiseptics. With 
this certificate in her possession she passed an examination of 
a ridiculously low standard and got her diploma, which she 
duly placed in her window to attract customers. She went 
about the neighbourhood telling people that she had got this 
diploma, and was consequently a very superior person. As 
a matter of fact she was really more dangerous than the 
ordinary midwife, because she raised a false feeling of security 
among the public. He was all in favour of high education 
for women, bat be did not believe that the education given 
at present produced a woman even slightly better than the 
old-fashioned woman in the great majority of cases. He 
submitted that such a course of lectures aDd instruction as 
was now given to pupil midwives was a source of menace to 
the safety of pregnant and lying-in women, of grave moral 
danger to the public, and of great temptation to the midwife 
to exceed her legitimate functions. 

Dr. Woodcock also addressed the Council. He told the 
Council that the Lancashire and Cheshire Branch, which was 
one of the largest branches of the British Medical Associa¬ 
tion, had been greatly exercised about this question of the 
registration of midwives. From time to time they had dis¬ 
cussed it, and so strongly were they impressed with the 
necessity of some pronouncement being made on their behalf 
that an influential committee was appointed some time ago 
actively to oppose legislation such as that proposed in 
this Bill. A sum of £250 was voted from their reserve 
fond to enable them to meet whatever difficulties might be 
met with in the course of their legitimate work. The branch 
were actuated by no mere selfish motives. They knew per¬ 
fectly well that a Bill such as that now before the House of 
Lords could in no sense safeguard the interests of the com¬ 
munity, while it certainly stamped with the hall-mark of 
efficiency, on the part of the Government, women who were 
entirely unworthy of the position. They objected to the 
term midwife because it was taken by the public to mean that 
a midwife was a woman who was competent to undertake the 
entire obarge of obstetric practice. The Bill emphasised this 
point by saying in the second clause that the term "mid¬ 
wife” meant a woman who undertook to attend oases of 


natural labour without the direct supervision of s medical 
practitioner. The whole scheme of the Bill seemed to be to 
create an inferior order of practitioners who were to be placed 
on the same platform as men who had been carefully instructed 
in the three branches : medicine, surgery, and midwifery. 
They were anxious to forward a movement for the registra¬ 
tion of all nurses. As medical men they knew the value of 
the assistance of educated medical nurses, and surgical 
nurses, and midwifery nurses. But these nurses were drawn 
from a very different class to the midwives. It was stated 
in the Bill that these women were not to be allowed to grant 
certificates of death or stillbirth, but there was no penal 
clause added, and they knew perfectly well that at the 
present moment midwives did grant these certificates. Dr. 
Woodcock then referred to the constitution, proposed in the 
Bill, for the Midwives’ Board and condemned it in several 
particulars. He also took exception to the idea that medical 
officers of health, especially in large cities, could be expected 
to exercise any efficient control over midwives. In con¬ 
clusion, he thanked the Council for the courtesy and patience 
with which they had listened to the views of the deputation, 
and expressed the hope that they would be favourably 
entertained. 

The deputation thereupon withdrew. 

The Council and the Scottish Unircrsities Commissioners. 

Dr. Batty Tuke, on behalf of the Education Committee, 
presented and moved the adoption of a report with reference 
to communications which have been passing between the 
Council and the Scottish Universities Commissioners as to 
the medical curriculum. The following passages occur in the 
report :— 

Set ion X. of the Ordinance of the Scottish Commissioners provides 
that instruction ill the three subject:! before passing a preliminary 
examination ^i.e., heioie registration) may count a-, the fir-t year of 
ineilical stii.ly Thus the name of any Scottish university student who 
is porniitteil to at ail hhnseli of the provisions of the section may Maud 
on the Students' Ut-giMur for four years only before graduation, im-tbul 
of live, 'i his, in the words of the Commissioners, constitutes \ 

“power of exemption conceded to the universities'' which 
cannot be extended to the licentiates of other examining 
bodies. The position of the Scottish universities is tbvrelore 
entirely anomalous. It lias Wen brought about by want of 
consideration on t lie part of the Commissioner* for the adminis¬ 
trative function* of the Council, which is apjiointed by statute 
to “regulate the i|ualitient*oiis of practitioners in medicine and 
surgery." Had the Commissioners afforded to the Connell Hie 
same opportunity for criticism as was accorded to the various liceii-ittg 
hoilies ill Scotland, the complication would not have arisen. limit 
ordinances were forwarded to the latter, with requests that objections 
to any provision might be intimated. The Council was not eousult-d 
in any one part ioular. nor was any draft ordinance ever forwiti led to 
its President. The eon-e.|iienee (if this omission has been the enact¬ 
ment nf an ordinance which is opposed to one of the mo«t important 
of the Council's h‘i i/n iremenl/’, and which directly ami indirectly taw 
seriously interfered with its action in rc-pect of regulating medical 
education. The Commissioners state that they have now no power 
to repeal or suspend the action of this section. Judging from 
the concluding paragraph of their letter they appear, however, to 
appreciate tile tad that Section X may have a detrimental clTicl 
on medical education; ami they propose that, in order to faciiitv'e 
its repeal after tlie cessation of their |*>wein. it shall lie stated in 
their report- that their reason for declining to reconsider the pro¬ 
priety of the section in ipiestiou is that, they are powerless to rescind 
what lias received Her Majesty's approval. In the opinion of the Com¬ 
mittee, the Council must now- await the expiry of the Commission, anti 
then take steps to represent tho state of matters t<> the University 
Courts of the Scottish universities. These bodies will no doubt he p e- 
pareil to exercise, in respect of tills section, the powers of alteration 
ntid revocation of ordinances, with the approval of Her Majesty in 
Council, conferred on them by Section 21 (2) of the Universities (Scot¬ 
land) Act. 18S9. The universities will thus be enabled to bring their 
regulations into accord with those of all the other licensing bodies of 
Great Britain and Ireland which have accepted loyally the five year* 
curriculum prescribed by the General Medical Council. 

Sir Dyce Duckwobth reminded the Council that they 
had the remedy in their own hands of refusing to recognise 
the qualifications. 

The report was adopted. 

The Itegistration of Dental Students. 

On the recommendation of the Education Committee, ft 
was decided to amend the resolution on this subject so as to 
read : “The registration of dental Btudents shall be carried 
on at the General Council office in London in the same 
manner as the existing registration of medioal students—as 
hereinbefore set forth—and subject to the same regulations 
as regards preliminary examinations, but in the case of 
dental students professional study may commenoe by pupil¬ 
age with a registered dental practitioner.” 

Matriculation Examination of the University of Wales. 

The Council agreed, on the recommendation o! the Edi¬ 
tion Committee, that this examination be aooepted and that 
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the University of Wales be included under Division I. in the 
“List of Examining Bodies whose Examinations in General 
Education are recognised by the Medical Council as qualify¬ 
ing for Registration as Medical or Dental Student,” on tbe 
eonditloe that theoertific *te of its Matrioulation Examination 
shall sho«r that the stadent has been approved in one of the 
optional subjects required by the Counoll, and that the whole 
examination has been passed at the same time. 

The Certificate! of the Obstetrical 8ociety of London. 

Mr. Miller (Clerk) read the following communication 
from the Obstetrical Society of London—vix. 

“42, Upper Brook-street, W., May 28tli, 1895. 

“Dear Mr. Prksidkwt,—I b«?g to acknowledge the receipt of your 
communication forwarding to me a copy of the resolution of the 
Executive Committee of the General Medical Council, approving of a 
form of certificate for adoption by the Obstetrical Society of London. 

“ In reply, I beg to say that now, knowing what the wishes of the 
Medical Council are. I, in the name of the Council of the Obstetrical 
Society, accept the form of certificate approved by the Executive Com¬ 
mittee, which shall in future be issued. 

•* F. H. Champ.wkvs, President of the Obstetrical Society. 

“ To the President of the General Medical Council." 

Mr. Whbblhousb, seconded by Sir Walter Foster, 
moved that the communication be received and entered npon 
the minutes. 

Tbs President said he was sure this would be regarded 
as a very gratifying result of what had been an unpleasant 
controversy. 

Dr. Haughton pointed out that the form of the certificate 
had not been approved by the Council, but only by the 
Executive Committee. 

Dr. Heron Watson said the matter had been handed 
over to the Executive Committee. 

The President said that in the absence of the Council it 
was represented by tbe Executive Committee in all things, 
even to the extent of spending £18,000 on the purchase of 
tbe Mte of their buildings. 

i Sir Walter Foster warned the Council that this matter 
was sure to oome up again, because there was a good deal of 
dissatisfaction about the certificate. 

Blr William Turner s&id that the only point which 
came before the Committee was really whether this certificate 
issued by the Society was a colourable imitation, and In the 
judgment of the Committee the Society had removed from 
the certificate anything which would lead anybody to regard 
it as a colourable imitation. Tbe certificate referred to 
nothing bat midwifery, and it expressly said that it conferred 
no legal qualification to practise under the Medical Acts. It 
was a simple certificate that A. B. had passed an examination 
in midwifery. 

Blr Walter Foster thought the words should be added, 
“an examination in midwifery instituted for midwifery 
nurses.” 

Dr. McV AIL supported 8ir Walter Foster, saying that if the 
Society objeoted to these words then it would be plain that 
they intended the certificate to be used for the practice of 
midwifery. He moved that the matter be referred back to the 
Executive Committee with a view of having such words added. 

Dr. Pettigrew thought the Coancil were indebted to 
Blr Walter Foster for tbe suggestion he had made. 

Mr. Brudbnbll Carter asked whether the new diploma 
would have the appearance of the old one. Tbe exaot word¬ 
ing of such a document was less Important than its size and 
the style In which it was engraved. 

Tbe President said the Coancil had no control over tbe 
Obstetrical Society or any other society nnless they did some¬ 
thing illegal. Tbe Obstetrical Society In the present Instance 
had adopted the form of certificate approved by the Executive 
Committee, and they as a Council had really no control over 
the matter. 

Dr. Glover was of opinion that this discussion was 
objectionable. It had for a while been irregular because 
no motion was before the Connell. Then the snbject 
involved was under the special consideration of a committee. 
Rod if the question was to be raised again it should not be 
nlsed until the report of the oommittee waa before tbe 
CouncO. 

Dr . Atthill thought the motion of the Executive Com- 
ortttee had been jndidous, although the form of the certifl- 
°*to was not what be should like to see. He approved of the 
suggestion of Sir Walter Foster, and thought tbe subject 
■braid drop. 

Dr. Berov Watson pointed ont that when this matter 
was before the Council in December last they found 
that the oertifioate of tbe Bodety as then before 
Gram was such that It might be regarded as a docu¬ 


ment oomlng within the purview of the Council s pre¬ 
vious resolution, that certain documents issued by various 
societies as diplomas of eduoation and e xa m i n a tion 
were colourable imitations of diplomas conferring a legal 
right to admission to the Helical Register, and both contra¬ 
vened the spirit of the Medical Acts and were oalonlated to 
deceive the public. On receiving a communication to that 
effeot the Obetetrical Society had held a meeting at which the 
matter was brought up as a matter of urgency, with the result 
that they agreed to submit for the Council's consideration the 
existing diploma and a modification of it whloh they hoped 
would meet the requirements of the Medical Counoll. In the 
same month the Executive of this Council gave the matter 
consideration, and came to the following oonolusion: 
That the Executive Committee are of opinion that the words 
in the diploma, “a skilled midwife, competent to attend 
natural labour, ” are open to legal objeodon, seeing that 
under the Medioal Act (1886) midwifery is one of the three 
branches in which a regular practitioner must pass an 
examination in order to obtain a registrable qualification. 
Tbe above cited words suggest that the holder has a regis¬ 
trable qualification. This both contravenes the spirit of 
the Medical Act of 1886 and is calculated to deceive 
the publio. Again, the formal oharaoter of the docu¬ 
ment, which is described on its face as a diploma. Is 
fitted to deceive the more ignorant part of the 
public—that part which most needs protection. That the 
Executive Committee request the President and Council 
of the Obstetrical Society of London to inform the General 
Medical Council within one month what steps they have 
taken to bring their oertific&te within the terms of the 
resolution of the Connell. That simply meant that the 
Executive Committee disapproved of the modified form 
agreed upon by the Obstetrical Society in February. After¬ 
wards there was a further oommnnicatlon from the society 
beggiDg to be informed what sort of certificate would 
be regarded at satisfactory In the eyes of the Council, 
and It was then decided by the Executive Committee 
that snob a form as that which had appeared in the pro¬ 
gramme of business for the previous day would be satis¬ 
factory, and in his opinion it would be captious criticism to 
require any further change. 

Dr. McVeiL formally moved : “ Remit back to the Execu¬ 
tive Committee the matter of the midwifery certificate pro¬ 
posed to be given by the Obstetrical Society in order that 
the committee may ensure that the oertifioate shall clearly 
bear out that the examination is only to ascertain the quali¬ 
fication of candidates for midwifery nursing.” 

Dr. Bruce seconded this proposal. He contended that 
the Executive Committee had no power to deal with any¬ 
thing that was never delegated to them. 

Sir W. Turner, as a member of the Executive Committee, 
wished to say that this had been a matter of extremely 
delicate and difficult negotiations, and the Connell owed a 
great deal to their President for the care and judgment he 
had shown in the oonduct of these negotiations. The Execu¬ 
tive Committee, he thought, had come to an equitable 
decision, and he should be extremely sorry to think that that 
decision was going to be questioned and fresh negotiations 
entered open. The real question the Executive Committee 
bad before them was whether the certificate of the Obstetrical 
Society was or was not a colourable imitation of a legal docu¬ 
ment—was a diploma In the sense of the Medical Acts, and 
calculated to deceive the public. When they had the 
draft certificates before them they took a deal of trouble 
to exclude anything from what they might offer to the society 
as satisfactory which even the most critical oould say 
amounted to colourable imitation of the legal document, 
and the result was that the certificate the committee ap¬ 
proved of was simply a oertifioate that A.B. had passed to 
the satisfaction of the signatories an examination in mid¬ 
wifery. That waa all. The Obetetrical Society, he thought, 
had met them in an extremely kindly spirit, and he did not 
think they should disturb the arrangement oome to, whloh 
seemed to him to be a very equitable one. 

After some remarks by Dr. MacA lister, 

Dr. McVail said that if the Council settled this matter 
now the ess en t i al point which was referred to the Com¬ 
mittee on Tuesday, which the Lord President had referred 
to this Council, and whloh wonld come np for discussion on 
the report of the Committee, wonld be practically settled, 
for what the Council wonld do, if it approved of the action 
of the Exeontive Committee, wonld be to approve of a 
oertifioate intended to allow a certain oImr of persons to 
practise midwifery without the supervision of this Council. 


Digitized by Google 




141* Tire Lancet,] 


THE GENERAL MEDICAL COUNCIL.—MEDICAL NEWS. 


[June 1,1895. 


The President said it would now be his duty to put Dr. 
McVail’s motion to the vote. If the subject was opened up 
Bgain it most pass out of his hands, for he would have 
nothing further to do with it. 

On the roll being called 7 voted for Dr. MoVail’s motion 
and 20 against it. 

The Council's Offices. 

The President submitted a communication on the subject 
of the purchase of the premises now occupied by the Council 
at 299, Oxford-street, and 16, Hanover-6quare, and on the 
motion of Sir William Turner, seconded by Dr. Bruce, it 
was unanimously resolved to accept the offer of the 
English Branch Council to lecd £20,000 at 3 per 
cent, interest to enable the Counoil to complete the 
purobaae. It was further resolved that the President 
and Treasurer have authority to complete the purchase, 
power being given them to purchase if necessary the 
interim lease of the premises. The President having 
remarked that it would be a very happy thing for them 
to feel that they were in their own freehold premises, the 
Council, on the motion of Dr. Glover, seconded by Dr. 
Pettigrew, resolved to record in the minutes a vote of 
thanks to the President and the Treasurer for the trouble 
they had taken in bringing the negotiations to a satisfactory 
conclusion. 

Members' Travelling Expenses. 


On the motion of Mr. Wheelhouse it was agreed to 
receive and enter on the minutes the following reports from 
the Branch Councils in regard to the alterations suggested by 
the Executive Committee in the Standing Orders as to the 
fees paid to members of the Council for attendance :— 

(a) From the English Branch Council.—The English 
Branch Council reports that it approves of the suggested 
alterations in the Standing Orders in the following amended 
shape : that Clause 4 remain unaltered, and that Clause 6 be 
as follows :— 


Edinburgh 
Glasgow 
St. Andrew 
Aberdeen 
Dingwall 
Dublin ... 



£ 

*. 

(l. 


£ 

*. 

rf. 


... 6 

6 

0 

Cambridge. 

. 1 

1 

0 


... 6 

6 

0 

Leeds ... ... ... ... 

. 3 

3 

0 


... 7 

7 

0 

Manchester. 

. 3 

3 

0 


... 7 

7 

0 

niriningliani . 

. 2 

2 

0 


... 8 

8 

0 

Newcastle . 

. 4 

4 

0 


... 6 

6 

0 

Filey . 

. 4 

4 

0 


(5) From the Scottish Branch Council.—The Scottish 
Branch Council reports that it recommends: “That the 
General Medical Council do adhere to Clauses 4 and 6 of 
Chapter XI. of the existing Standing Orders.” 

( c) From the Irish Branch Connell.—The Irish Branch 
Council reports that it is of opinion : “ (1) That the sum of 
5 guineas is insufficient to cover the travelling expenses of the 
Irish members of the Council; (2) that the travelling fees of 
the members of the Medical Council should not be reduced, 
seeing that the average income of the General Council 
exceeds its average expenditure by a large amount. 

Dr. Pettigrew objected to any change in the standing 
orders. Both the Scottish and the Irish branch councils 
were agreed that there should be none. If the alteration 
suggested by the English branch council were put in opera¬ 
tion it would press unnecessarily on the Irish at well as 
Scotch members of the CounciL 

Sir Walter Foster remarked that the subject had been 
started because it had seemed to some of them that gentle¬ 
men from Scotland and Ireland were extremely tender in 
their consciences about taking too much from the funds of 
the Council. 

The Rev. Dr. Haughton wished to distinguish between 
Irishmen and Scotchmen. The latter had long railway 
journeys to take in order to attend the meetings of the 
Council, but they had not to cross the Irish Sea like the 
members from Ireland, who ought to get an extra guinea for 
the sea-sickness they suffered on every journey between 
Kingstown and Holyhead. 

On the motion of Dr. WILLIAM MooBE, secorded by Dr. 
Pettigrew, the recommendation of the Scottish Branch 
Council was accepted. 

Hours of Meeting. 

Sir Philip Sjiyly moved : “ That the Council shall meet 
eaob day at II a.m. and rise at 1.30 p.m. for lunch, and 
again meet at 2 p.m., not sitting after 6 p. m. ” In supporting 
this proposal he mentioned that all the members received the 
same honorarium ; but while those resident in London bad 
to give only three or four hours daily to the business of the 
Council, tbe Scotch and Irish members had to give 
day and night. By the present arrangement they were 
deprived of the afternoon—the interesting and amusing 


time in London. They might have a portion of some 
afternoons if they adopted bis motion. Under present 
arrangements the Council’s sessions lasted sometimes as 
many as ten days. If they adopted his motion they might 
get through the session in five days, and that would mean a 
very important saving to the funds of the Council. 

Dr. Batty Tuke. in seconding the motion, said that long 
ago be, with Dr. Leishman, bad advooated the adoption by. 
the Council of a policy of eoonomy and retrenchment. 
Both of them held that it would be far better for the 
members of the Council to work without any fee what¬ 
ever, but they found that any such policy as theirs was 
not likely to be adopted by the Council, and they came 
to the conclusion that if the members were not to work for 
nothing they might be induced to work longer hours. If 
they would now adopt the motion before them it would tend 
to reduoe their sessions by at least one-third, and, of course, 
there would be a corresponding reduction of the expense. 
Many of them suffered materially by being so long away 
from their practices, and to him personally it had on more 
than one occasion been a serious loss to have to stay away 
so long from Edinburgh. 

Tbe President thought it would be a great pity to disturb 
the arrangements which had been in existence for so many 
years. 

Dr. Atthill said it was a hardship and a serious loss to 
the provincial members when they had to stay in London 
over Sunday. To get rid of the necessity for that tbe Council 
might somewhat extend the duration of tbe daily sittings. 

Sir John Banks objected to any change. 

The Council divided and rejected the motion by seventeen 
votes to eight. 

The Medical Acts. 

Tbe Council entered on the minutes the following report: 
“That with regard to the communication from tbe Parlia¬ 
mentary Bills Committee of the British Medloal Association 
(see Minutes for May 22ud, 1894, Vol. XXXI., pp. 45-52)—on 
whioh the Executive Committee reported on Nov. 28th, 1894, 
but which was recommitted by the Council on the same day 
to the Executive Committee for further consideration and 
report,—the Executive Committee recommend that the 
Council should intimate to the Parliamentary Bills Committee 
of tbe British Medical Association their readiness to consider 
the provisions of any bill for amending the Medical Aet 
(1858) or any subsequent Acts which may be submitted to 
this Council by the Government” 

Sir William Turner moved the adoption of the recom¬ 
mendation. 

Mr. Wheelhouse seconded. 

Dr. MacAlisteb asked whether the recommendation 
meant that tbe Counoil were ready to consider the pro¬ 
visions of any Bill proposed by the Government only. 

8ir William Turner replied in the affirmative. 

The recommendation was unanimously adopted. 

Committees. 

The Education Committee and tbe Examination Committee 
were re-elected without alteration. The Students’ Registra- 
tration Committee was also nominated. Dr. Hector Cameron 
taking the place of Dr. Bruce. 

For the rest of the afternoon the Council sat in private. 


Thursday, May 30th. 

The Council resumed its work to-day, with Sir Richard 
Quai.v again in the chair, and prooeeded to the consideration 
of disciplinary cases. 


glttfttl Stta. 


The annual dinner of the West London 
Medico- Chlrnrgical Society was held at the Cai6 Royal on 
May 22nd. The President, Dr. Banning, was in the chair, and 
among the numerous guests was the President of the Royal 
College of Surgeons of England. Prosperity to the society 
was proposed by Mr. Keetley in a humorous speech, and 
the health of the guests was given by Mr. A. G. Wells. Mr. 
Christopher Heath, in replying for the visitors, mentioned that 
he was specially interested in this society, since be had been 
surgeon to the West London Hospital thirty-five years ago. 
Mr. Edwards proposed the health of tbe President, which 
was received with acclamation, and tbe evening oonduded 
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with the knit of “The Officers,” proposed by Dr. AldersoD, 
to which Messrs. Lake and Bid well replied. The dinner was 
enlivened by selections of music by tbe Oliveira quartet. 

Superannuation Allowance.— Mr. C. H. Bun¬ 
combe, F.K.C.S., medical superintendent of tbe City of 
London Infirmary, Bow-road, has been granted a super¬ 
annuation allowance of £517 S*. per annum. 

Royal College of Surgeons in Ireland.— 

The following gentlemen having passed the necessary exa¬ 
mination have been admitted Fellows of the College: Mr. 
Robert H. Cox, Mr. Sinclair Finlay, Mr. William J. Greer, 
and Mr. William J. Trewhella. 

Presentations.— Dr. F. Sidney Gramshaw of 

etillington, Yorks, has been presented with a morocco case, 
■suitably inscribed, containing a set of solid silver Qaeen Anne 
salt cellars. The presentation was made by Miss Fairfax- 
Cboltneley (the honorary secretary), and a deputation on 
behalf of the ambulance classes lately conducted by him at 
Brandsby under the auspices of tbe St. John Ambulance 
Association.—Mr. Peter Bradford, L.H.C.P.Lond., M.R.C.8. 
Eng., on his resignation as resident medical officer of the 
Convalescent Hospital at Southport, was presented on the 
16th ult., by tbe Chairman of the institution on behalf of 
tbe committee, with a handsome clock, inscribed as follows : 
“Presented to P. Bradford. L.K.C.P., M.R.C.S., L.S.A.Lond., 
by tbe committee of the Southport Convalescent Hospital as 
a grateful expression of their regard for his valuable services 
as resident medical officer for the last seventeen years." 


^arliamcnfarj Jitftlligeita. 


NOTES ON CURRENT TOPICS. 

The Factor u and H'orkihop* Bill. 

This Bill is still In the hand* of the Grand Committee. At the 
meeting on Tues<Lv, May 2oth. an attempt was made to alter the 
clause with reference to overtime in s|>ccial trades, such as dress¬ 
making, millinery, artificial flower making, bookbinding, dying amt 
bleaching, lithographic printing, Ac. The clause prohibits overtime in 
these trades In the case of young jhtsohs bet ween fourteen and eighteen 
years of age. Mr. Matthews mused tooarry the prohibition only so far 
os to young persons under sixteen years. There was a very long delmtc 
on the question, the result t>eiug to keep the fourteen to eighteen years 
prohibition. 


HOUSE OF COMMONS. 

Tnt Rsnay. Mat 23kd. 

The Hours oj linkers. 

Mr. John Bums at the commencement of tills sitting presented a 
petit ion signed try 6000 operative liakera in London and the provinces, 
praying that the Government might see their way to reduce their 
Working hours to forty-eight |>erweek, having regard to the lengthy 
hours and the insanitary conditions in which they had U* work, too 
frequently lu underground bakehouses. 

Opium and Bhana in Cent on. 

Mr. Sydney Buxton, replying to Mr. Caine, said that refnirts had 
been received from the Governor of Ceylon regarding the consumption 
of opium and bhang In the colony, but before deciding what action, if 
»ny, should l>e taken on those report* the Secretary of State had been 
awaiting the issue of the reports cd the Royal Commission on Opium 
and of the Indian Hemp Drugs Commission.' Those two rejsirts hm ing 
Uow been received, the Secretary of State hoped to address the Governor 
«f Ceylon very shortly on the subject, and the correspondence as soon 
a* it was complete would he presented to Parliament. 

Friday, May 24th. 

The Case of Dr. Cornelius Hsrz. 

Mr. Asquith, replying to a question on this case put by Mr. Griffith 
Boscawen, said that the “arrest" of Dr. Her/ had consisted in the 
Sjrcocnceof a police-constable in the same hotel In which lie was lying 
■11. As It was represented to him that the fact of the officer lielng in 
the house was mentally disquieting to Dr. Her/, he recently took the 
responsibility o( removing him. He strongly deprecated the use of 
li'r Phrases as tiiat the Government were “trifling with the 
life of I)r. Her*.” The French Government had demanded his 
extradition on very serious charges, and. In reply to the sug¬ 
gestion of Her Majesty's Government that in view of Ills stare 
»rn!'i **‘ ey In 'K l| t withdraw- their demand, they had, acting 
witbin their right, refused to do so. Under these" circumstances 
°hn co . ur8e WM prescribed by our treaty obligations, and those 
obligation* had been and were being performed w ith t lie greatest, con- 
•(deration possible for the health of Dr. Herr.—Mr. Haubury asked 
whether the Government had a Bill to deal with this particular case.— 
replied that the Bill was one to amend the general law. but 
no doubt it was suggested by the circumstances of this case. The Bill 
would not in tl* least degree improve the position of Dr. Herr, because 


it was quiti- obvious tiiat if he was too ill to leave tiis bed he was too ill. 
to in' examined by a magistrate. The Bill referred to was read a second 
time the same evening in the House of Lords. In explaining its pur¬ 
pose the Lord Chancellor said that under the Extradition Act if aperson 
charged with an extradition offence was too ill to be conveyed to Bow- 
street, Loudon, there wns no menus of holding an inquiry at all, even 
though the person charged might l>c well enough to lie present at the 
inquiry. The Bill proposed that in these circumstances the Secretary of 
State should have power to order an inquiry elsewhere than at Bow- 
atieeL 

The Debate on the Opium Question. 

The sitting of the House between nine o'clock and midnight wns 
dev ifrd to a debate on the opium que-tion. The subject was intro¬ 
duced by Sir Joseph I’ensc, who movMi the following resolution—viz.: 
“That this House, having had before it its resolution of June 30th, 
1893, pressing on the Government of India to continue their policy of 
greatly diminishing the cultivation of the poppy and the production 
and sale of opium, and having had presented to it the report of the 
Royal Commission appointed Sept. 2nd, 1893. to inquire into various 
matters contn—ted with the cultivation of the poppy in India, is of 
opinion that the system by whieh the Indian opium revenue is raised 
is morally indefensible, and would urge upon the Indian Government 
that they should cease to grant licences for the cultivation of the poppy 
and sale of opium in British India, except to supply the legitimate de¬ 
mand tor medjenl pur|xises. and that tin y should at the same time take 
measures to arrest t lie transit of Malvva opium through Brit isli territory.’* 
Sir Joseph IVnse said lie wished to seize the opportunity of endeavour¬ 
ing to remove the impression which appeared to prevail in many 
quarters tlint this Royal Commission had terminated for ever th« 
question of the trade in opium, tiiat it had met t lie views of those who 
had been opposed fo this trade, and who had for many years fought 
against its continuance in our Indian Empire. They still held to the 
opinion.!hat the system by whieh this revenue was raised was morally 
indefensible, and he asserted that the report of the Commission con¬ 
firmed the view that this trade was morally indefensible. On the 
appointment of tlve Commission he had received assurances from Lord 
Kimberley tiiat the inquiry would lie a lair and free inquiry in India; 
but having obtained the Commission the Indian Government at once 
proceeded to dry-nurse it. They provided it with three consecutive 
secretaries previously in their pay, and he be lie veil tiiat at this 
moment these gentlemen were attached to the Government of 
IieLa. Five ladies were attached to the Commission; tlicie waa 
a review of troops at which Lord Brn-»ey, the chairman, nearly 
lost liis life; ami. In order to tiring this "great Commission on a 
moral question up to the mark, the whole of tlie members except 
Lis hon. iriend behind him (Mr. Henry J. Wilson) were entertained at 
an Indian Nautch dum-e. A very high official of the Indian Govern¬ 
ment was attached to the Commission lor the purpose of bringing tip 
the evidence. The evidence was collected by Mr. Dam-; a large quan¬ 
tity of it passed through the hands of the Calcutta Government; but 
the anti-opium members were not aided to bring up a single witness. 
Tin- whole power and money of the Indian Government were against 
the two subscribers to the anti-opium movement. He was struck by 
the manner nml style tlie Old Hailey stjle— in which Sir James Lyall 
put tiis interrogatories to the witness brought against the opium 
traffic, and anyone vvhon-nd the evidence must tie struck with its hear¬ 
say character and tone. It was, moreover, difficult to find out wiiat the 
Commission had rejvorted. There was little or no positive recommenda¬ 
tion except on the question of smoking, and here it wns suggested 
that tlve use of opium should tie restricted. Then again the Indian Govern¬ 
ment thanked t lie Commission for their trouble because the inquiry held 
strengthened the hands ot the Government. The Commission also 
thanked the two paid officers who were their secretaries for having 
drafted their rejmrt. No doubt the secretaries ought to have drafted 
t lie report, hut ought they to have been in the pay of t lie Indian 
Government or ought they not rather to have been independent secre¬ 
taries ? He asserted that the report was settle.! in the India Office. 
Dealing in detail with tlie report, hir Joseph Pease said that the paid 
officers of the Indian Government occupied 240 (uigus out ot 392. Ot the 
130 medical men examined, 82 were official, 14 missionary, and 34 
In.leix-ndenf. Of the officials, 44 were favourable. 18 indifferent, 
and 20 unfavourable. All the missionaries were unfavourable to the 
use of opium and half of the indtqieudv-ut medical men. He then 
quoted from the rejsirt. to make good these positions—that as a 
febrifuge and prophylactic opium was not wanted, that the cultivator 
could do without it, tiiat we could arrange with the native StAtes, that 
the native soldiers were better without it, tliut opium smoking was 
condemned in India as a low and vicious habit, and that in China It 
was undermining society, while from its effects the people were surely 
deteriorating.—Mr. John Ellis seconded the resolution.—Mr. Fowler, 
Secretary of State for India, defended the Commission from the attacks 
made upon them. He explained tlve elaborate arrangements they made 
for their Inquiry, and tlie number and the place of their meetings. 
They examined, he sail!, 723 witnesses, these including every 
witness offered bv the Anti-Opium Society. They put something 
like 29,f00 questions. They sent interrogatories to China ana 
to the Straits Settlements. The report was signed on April 16th. 
It was placed on the table of the House of Commons on April 25th; 
It was delivered to mcmliers on May 4th; it was sent to India by the 
mail of May 10th ; and now on May 24th, not three weeks from the dat« 
it was first placed in the hands of members, and while It was absolutely 
Irniaissihle tor the Government of India to have rend It, and the 
minority re|>ort contained a very serious censure upon that Govern¬ 
ment, this House was Asked to declare that it was a prejudiced 
document, and that all the Commissioners save one were wrong, and 
one only was right; and between the hours of nine and twelve o'clock 
this House was asked to jiass this resolution of censure of the 
greatest magnitude. Such a course was not fair to the Commissioners, 
nor to the people of India, nor to the Government of India, nor to 
the members of this House themselves. After referring to some 
of the qualifications for the work possessed by the members ot the Com¬ 
mission, Mr. Fowler said tiiat the discharge of this public dutylnvolved 
a great amount of physical and mental labour. It was a thankless 
duty, but, after all, Englishmen were In the habit of treating men 
who did a public duty with the greatest generosity and the greatest 
consideration. It was said that these gentlemen went to dances of the 
Nautch girls and were entertained by the Viceroy. When they were 
told that because they were asked out to dinner thsy aould noi 
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deal with this case impartially, he must protest against this mode 
of dealing with a commission of this character. There was an end 
of Koval Commissions, which had hitherto l»een one of the most 
powerful and convenient modes of inquiry, if gentlemen discharging 
duties of Commissions wero to he treated as these gentlemen had 
been treated. These Commissioners arrived at a series of distinct con¬ 
clusions. They all admitted that the report of the Commission conflicted 
with mnny preconceived opinions. There was a new light thrown 
upon the whole of this case by the report. He was not going to say 
that his hon. friends were wrong and the Commissioners right, but 
questions had been raised affecting the opium consumption, affecting 
the opinions of missionaries and medical men, and he maintained that 
before the House of Commons gave a decision these questions must be 
argued out. Public opinion must be informed on the question and 
scientific opinion must be ascertained. The matter must be decided 
not by personal attacks upon tlie Commissioners, but by the weight 
and value of the evidence. His lion, friend said that the medical 
evidence was nearly equally divided. There were 146 medical wit¬ 
nesses examined, and ot these only 20 were against the use of opium 
and 126 went the other way. Then the Government of India had a 
right to be heard before any decision was arrived at by this House. 
They would not treat any parish council in the manner in which 
his lion, friend proposed to treat the Government of 300 millions of 

C ple. He would leave this question, as Lord Beaconsfield said, “to the 
Jnctlve justice of the House," and be was sure ttiat the House of 
Commons would not decide In such a manner. The Government 
objected to this motion because it was premature and because it was 
immature, because it Involved a flagrant injustice on the one hand and 
because it was impracticable on the other. They were asked as a 
Parliament to reject the deliberate judgment of a competent com¬ 
mission, and to do so without tlie slightest opportunity of examining, 
much less testing, the evidence on winch that judgment was founded. 
They were asked to deprive the Government of India of a large 
portion of its revenue without making any provision fbr the 
inevitable deficit which must follow, thereby involving one of two 
things—either disabling the Indian Government from meeting its 
engagements or necessitating the imposition of a heavy extra taxation.— 
Mr. Mowbray, one of tlie members of the Royal Commission, then 
addressed the House. He claimed that anybody who carefully studied 
the evidence would believe ttiat the report they had given was a fair 
and impartial report, and the only report which they could possibly 
have given. There were certain heads of evidence for the presentation 
of which to the Commission the Government of India held Itself 
responsible, but the rest of the witnesses* were selected by the local 
governments because they were supposed to know best what persons 
were likely to give good evidence. The Government of India, instruct¬ 
ing the local governments as to the selection of the independent 
and non-official witnesses, said: " It Is desirable that they should be 
gentlemen of some social standing, of independence of character, and 
of good general intelligence, and so completely in touch with public 
feeling in their respective provinces as to command the respect and 
confidence alike of the people of India and of the member* of the Com¬ 
mission.” The local governments, he believed, did their work honestly 
in that way, and ho also believed that the witnesses who were examined 
supplied a fair representation of the views of the people of India.— 
Mr. Henry J. Wiison, another member of the Commission, rose, hut he 
had only addressed a few words to the House when the closure was 
moved and agreed to. Thereupon the division waa taken, when 59 
members voted for the resolution and 176 against It. 


Mom) ay. May 27th. 


Foreign Jlutter. 

Mr. Herbert Gardner, replying to a question, said that arrangement* 
had recently been made by which samples of butter would be taken at 
the ports ot importation and analysed by the principal chemist, of the 
Government laboratories, who was also the chief agricultural analvst. 
A certain numtier of samples had, in fact, already neon taken, and he 
was in communication with the Treasury and the Board of Customs 
with a view to the settlement of the course to be pursued in the event 
of its being found tbat any offences under the Sale of Food and Drugs 
Acts, the Margarino Act, or the Merchandise Marks Acts, had been or 
were likely to be committed. 

The Vaccination Commission. 

Mr. Asquith said that all lie could sav about the publication of the 
final report of the Royal Commission on Vaccination was that the Com¬ 
missioners were at present busily engaged upon the report, but that 
they could not say when it would tie published. 

Tuesday, May 28th. 


Minting in I Vorkhouse.s. 

Mr. Shaw-Lefevre, answering a question, said that the Local Govern¬ 
ment Board were fully impressed with the importance of securing 
efficient nursing in workhouses by an adequate staff, and the Board 
had recently addressed a communication to all boards of guardians 
bringing this matter sjwcially underthelr attention. They at the same 
time stated that, whilst they were not prcjxared to lay down as a rule 
that in no case should pauper inmates act. as attendants In sick wards 
as clearly distinguished from nurses, they considered that their services 
should only be us«l with the approval of the medical officer and under 
the closest supervision at all times of paid officers. 


IN COMMITTEE. 

Food Products Adulteration. 

The Select Committee of the House of Commons on the question of 
the Adulteration of Food Products resumed the examination of witnesses 
on Tuesday, May 28th, Sir Walter Foster presiding. 

Mr. Hasleslde, manager for Messrs. Colman, mustard manufac¬ 
turers, of Norwich and London, said that when mustard seed came 
In from the farmers the first thing that was done was to clean 
and dry it. In the process of manufacture a great deal depended 
upon the proper separation of the husks. There were brown mustard 
seed and white mustard seed. The mustard condiment in general use 
was practically an admixture of the flour of those two seeds, with a 
alight colouring matter and a small proportion of wheat flour and 
chillies. The flour of the brown mustard seed was a perfectly pure 


mustard. It was the most pungent. Its flavour, however, was too 
bitter to render It fit for actual use. They got considerably 
more flour out of the white mustard seed. When any cus¬ 
tomer required the brown mustard he was supplied with it; 
that mustard would not, however, bear export through the tropics. 
French mustard was made with the husks mixed with the flour of 
mustard and other ingredients which were not used iu England. 
The process ot mustard seed growing it understood better In 
England than anywhere else. Mustard could be made from 
very inferior foreign seeds, nnd would not be affected by the Adultera¬ 
tion Acts. He recommended that public analysts should have a 
chemical rather than a medical training. 

Sir William Pink, J.P., Knight of the Legion of Honour, of the 
Grocers’ Federation, said he had had great experience of the grocery 
and provision trade, and he expressed the opinion that an invoice sent 
by a wholesale merchant to a retailer should be sufficient to hold the 
latter free from prosecution. 

The Committee again adjourned. 


Hit: 

(! 

M.t. 


Suoewful applicant t /or Vacancies, Secretaries of Fubile Institutions, 
ana others possessing information suitable for this colssmn, ore 
invited to forward it to The Laxckt Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday usonsbsg of sack 
mek, for publication in the next number. 


Arnold, G. J., L.R.C.P., M.R.C.S., has been reappointed House 
Surgeon to St. Thomos's Hospital. 

Blount, G. B. C., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant In the 6pectal Department for Diseases of the Bar *L 
St. Thomas's Hospital. 

Brakenkidge, F. J., L.H.C.P., M.R.C.S., has been reappointed Non- 
Resident House Physielan'to St. Thumas's Hospital. 

Branson, Guy J., L.K.C.S., L.R.C.P. Kdin., L.S.A. Lond., B.A. Lend., 
has tx>en appointed House Surgeon to the Queen's Hospital, 
Birmingham. 

Candler, G., B.A.Camb., L.R.C.P., M.R.C.S., has been appointed 
Junior Obstetric House Phvslcian to 8t. Thomas's Hospital. 

Carter, A. H., M.D.Lond., F.R.C.P., M„ M.R.C.S., has been appointed 
Honorary Consulting Physician to the Smallwood Hospital, Hed- 
dltch. 

Clark, Francis W., M.B.Durh., D.P.H.Camb., M.R.C.S., LR.O.P. 
Lond., has been appointed (by the Crown) Health Officer for Hong- 
Kong. 

Collis, A. J., M.B., B.C.Camb , L.R.C.P.Loud., M.R.C.8.. hs* been 
appointed Resilient Medical Officer to the Weston-super-Msre Hos¬ 
pital and Dispensary. 

Conkord, G. J., B.A.Oxon., L.H.C.P., M.R.C.8., has been appointed 
Clinical Assistant In the Electrical Department at St. Thomas'* 
Hospital. 

Chan, Geo., M.D., C.M.Aberd., has been reappointed Parochial 
Medical Officer for Banchory. 

Daniel. K. G. C., L.R.C.P., M.R.C.S., B.A Camb., has been appointed 
Resilient House Physician to St. Thomas'6 Hospital. 

Davis, H. J., M.A.Camh., L.R.C.P., M.R.C.S.. has been appointed 
Assistant House Surgeon to St. Thomas’s Hospital. 

Dixon, W. E., H.Sc. Lond., L.R.C.P., M.R.C.S., has been appointed 
Clinical Assistant in the Electrical Department at St. Thoms* • 
Hospital. 

Ddmuleton, C. B„ M.A., M.D.Camb., M.R.C.S. Eng.. D.P.H., ha* 
been appointed Surgeon to the Dalby Hospital, Queensland. 

Durrant, T. A., L.R.CiP. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Market Harborough Urban Sanitary DU- 
trict, vice Allen. . „ , 

Eaoar. R. T. 8., M.D.Edin., M.R.C.S., has been appointed Medioal 
Officer of Health by the Stourbridge Urtian District Council. 

Emery, W. D Bstk, M.R.C.S. Eng.. L.R.C.P. Lond.. B.Sc.Lond ha* 
been appointed House Physician to the Queen* Hospital, 
Birmingham. , , 

Gemik, G. G., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant In the Special Department for Disease* of the Ear at 
St. Thomas'a Hospital. 

Haines, Aubrey Wheeler, L.S.A Lond., B.Sc.Lond.. has been 
appointed Obstetric and Ophthalmic House Surgeon to the Queens 
Hospital. Birmingham. , _ 

Harding, H. W„ L.R.C.P., M.R.C.S., has been reappointed Hou*« 
Surgeon to St. Thomas’s Hospital. 

Horne. Thomas, M.D.Durh., L.R.C.P. Bdin., L.R.C.S., ha* been 
appointed Medical Officer for the Borough of Stocktou and Medical 
Superintendent, for the Stockton Fever Hospital. 

Hudson, C. B. L. B., P.H.C.S., L.R.C.P. Lond., has been appointed 
Assistant Surgeon to the Middlesex Hospital. 

Hughes, John H., M.D.Edin., M.K.C.S., L.S.A., has been appointed 

Coroner for West Denbighshire, vice Evan Pierce, deceased. 

Hughes, R. James, M.B., B.S.Durh.. L.S.A., has been appointed 
Honorary Surgeon to the Denbighshire Infirmary and Dispensary. 

Huxley, F. K., M.R.C.S., L.D.S.K.. C.S.Edin., has been appnlnted 
Honorary Consulting Dentist to the Smallwood Hospital, Kedditcb. 

Jknnkr, L. L., M.A., M.B., B.Ch.Oxon , M.H.C.P., ha* been appoints* 
Resident House Physician to St. Thomas's Hospital. 

Kirk, T. S.. M.B., B.Ch. Irei., has been appointed Assistant Surgeon to 
the Belfast Hospital for Sick Children. _ _ . 

Laver. J. W., L.R.C.P., M.R.C.S., has been reappointed Non-Resident 
House Physician to St. Thomas's Hospital. , 

Lister, 8. R., L.R.C.P. Lond., M.R.C.S., has been appointed MedloM 
Officer for the fourth and fifth Saultary Districts of the WUbeoa 
Union, vice Sec combe. _ , , . 

Lynass, J., M.B., B.S. Ire!., ha* been appointed Resident Physician to 
the Union Hospital. Belfast. , _ .. , 

HcHardy, James, L.F.P.8.Glasg., ha* been reappointed Parochial 
Medical Officer for Banchory-Tertian. 
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MaTHFWS, B., L.R.C.S. Ire?., has been appointed Honorary Medical 
Officer to the Smallwood Hospital, Heddib-h. 

Mat. B., F .R.C.S. Hun . has been appointed Honorary Consulting 
Surgeon to the Smallwood Hospital, Kedditch. 

Milwakp, F. V., 13.A., M B.. BO.Camb., L.R.C.P., M.R.C.S., has 
been appointed Clinical Assistant in the Special Department for 
Diseases of the Skin at St. Thomas's Hospital. 

Morton, E., M.D. Edit!., C.M., has been np|H>iuted Honorary Medical 
Officer to the Smallwood Hospital. Redd itch. 

Pagk, H. M., M.D. Brux.. M.K.C.S., D.P.H Catnb., lias been appointed 
Honorary Medical Officer to the Smallwood Hospital, Kedditch. 

Patrick. J., M B., B.S. Irel., has been appointed KesideUt Surgeon to 
the Belfast Union Infirmary. 

Pkirck. J. E., M.R.C S , lias been appointed Honorary Medical Officer 
to the Smallwood Hospital. Kedditch. 

Porter, W. K., M.D., M.S.Edln., M.R.C.S., D.P.H. Camb., has been 
appointed Medical Officer to the Printers' Almshouses. Wood 
Green. 

Prain, J. L., L.R.C.P.. M.R.C.S., has been reappointed Clinical 
Assistant in the Social Department for Diseases of the Throat at 
St. Thomas's Hospital. 

Richardson, S. W. F.. M B., B.S.. B Sc Lond., L.R.C.P.. M.R.C.S., 
has been appointed Senior Obstetric House Physician to St. 
Thomas's Hospital. 

Rochk, Antony, M.H.C.P. Irel., has been appointed Professor of 
Medical Jurisprudence and Hygiene in the Catholic University 
Medical School, Dublin. 

Russell. A. K.. M.B. Loud., L.R.C.P., M.R.C.8., has been reappointed 
House Surgeon to St. Thomas's Hospital. 

Stccomiik, P. J A., L.R.C.P., M.R.C.S.. M.A. Camb., has been 
appointed Clinical Assistant in the .S|*‘cial Department for Diseases 
of the Throat at St. Thomas's Hospital. 

Skpgwick, H. K., B A. Camb., has Ix-en appointed Clinical Assistant 
in the Special Department for Diseases of the Skin at St. Thomas's 
Hospital. 

Shm'IIkakp, John, I..R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the SouthreppM Sanitary District of 
the Krpiugham Union. 

Smith, W., M.R.C.S.. has been appointed Honorary Medical Officer to 
the Small wood Hospital, Kedditch. 

Smith, C. C.. M.B. Camb., M.R.C.S., has ?>een appointed Honorary 
Medical Officer to the Smallwood Hospital, Kedditch. 

Stern, Wm. C.. M.l).. M.C'h. R.l'.l., has fx-en apjHiliitcd Hon. Assistant 
Physician to the Bellas! Hospital lor Sick Children. 

Stephen, James, M.D., CM. A herd,, has been appointed Parochial 
Medical Officer for Peterhead. 

Stone, W. O.. M.A., M B.. B.Ch.Oxon., L.R.C.P. M.B.C.S.. has been 
appointed Assistant House Surgeon to St. Thomas's Hospital. 

She IE, E. H. W.. M.D. St. Ami., M.R.C.S., D.P.H. Camb., has been 
reappointed Medical Officer of Health for the Droitwich Rural 
Sanitary District. 

Svmoni*s, Charters J., M.S. Lond., F.R.C.S. Eng., has been appointed 
Consulting Surgeon to the London and South-Western Railway 
Servants'Orphanage, vice A. E. Durham, deceased. 

Symons, r. Fox, L.R.C.P., M R.C.S., has been reappointed House 
Surgeon to St. Thomas's Hospital. 

Taylor. K. H., M.B., B.Ch. Dubl., has been appointed to the Surgical 
Staff of the Sir Patrick Dun’s Hospital. Dublin. 

Toomiis, H. G.. L.R.C.P.. M.R.C.S.. has been appointed 8enior 
Ophthalmic House Surgeon to St. Thomas's Hospital. 

Trull, John F., M.H.C.S., lias ?H-en appointed Medical Officer for the 
North-Eastern Sanitary District of the G.eenwlch Union, vice 
Nicholson. 

Tvrnkii. Gkorgk. M.n. Camb . D.P.H , I. R C.P. I.ond . M.R.C.S.. hns 
fw-en appointed Medical Officer to the Government of the Cape of 
Good Hope. 

Wakei.am, Edgar, L R.C.P.. L.R.C.S., Ac., has been appointed 
Medical Officer of Health for the Springhead Urban District of the 
West Riding. 

Wallis, Khki*. C., M.B., B C.Cantab., F.R.C.S., has fieen appointed 
Surgeon to the Out-patients at Paddington-green Children's 
Hospital. 

Watkins, A. M.. L.R.C.P. Lond., M R C.B.. has been appointed Medical 
Officer for the Workhouse and the Whitchurch Sanitary District of 
the Whitchurch Union, Salop, vice George. 

Waits. Brian, M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
House Surgeon to the Children's Hospital, The Wicker, Sheffield. 

Wright, J. F., M.R.C.S., has been appointed Medical Officer for the 
West Bolton Sanitary District of tne Bolton Union, vice Morris. 


tfacrarits. 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Kensington Dispensary. — Resident Medical Officer, unmarried'. 
Salary £125 per annum, with furnished apartments, coal, gas and 
attendance. Applications to the Honorary Secretary, 7, Stamford- 
road, Kensington-square. 

Leicester Infirmary. — House Physician, for one year. Salary £80 
nt annum, with board, apartments, and washing. Also Assistant 
louse Surgeon for six mouths. Board, residence at the Infirmary,, 
and washing will be provided. 

London Hospital, Whitechapel, E.—Medical Electrician. 

London Hospital Medical College, Mile End, E.—Senior Demon¬ 
strator of Anatomy. Salary by a percentage on fees. 

Manchester Royal Infirmary.— Resident Medical Officer for one. 
year, unmarried. Salary £1M per annum, with board and 
residence. 

National Hospital for thk Paralysed and Epilsptio 
(Aliiany Memorial!, Queen-square, Bloomsbury.—Senior and 
Junior House Physician res|>ectivcly. Salary of the former £100 
per annum, anil of the latter £50 per annum, with board and apart¬ 
ments, in each case, in the Hospital. 

North-Eastern Hospital for Children, Hacknev-road, Shoreditch,. 
N.K.—House Physician for six months. Salary at the rate of £60 
per annum. 

Parish of Birmingham Workhouse Infirmary.— Resident Assistant! 
Medical Officer. Salary £100 per annum, with furnished apart¬ 
ments, rations (which do not include alcoholic liquors), coals, gas, 
washing, nnd attendance. Applications to the Clerk to tho 
Guardians, Parish Offices, Birmingham. 

Parish of Lamiieth. —Medical Officer for the Infirmary, Brook-street, 
the Workhouse, Renfrew-road, and the Workhouse, Prince's-road. 
Salary £300 jut annum, with furnished house and allowance for 
coals, gas, amt water. Applications to the Clerk, Guardians’ 
Board-room and Offices, Brook-street, Kennlngton, S.E. 

Raikt.iffk Infirmary, Oxford.—House Physician, for six months. 
Salary at the rate of £60 a year, with hoard, lodging and washing. 

Koval Veterinary College, Camden Town, N.W.—Lecturer on 
Biology (Botany and Elementary Zoology). Salary £100 per- 
annum. 

Rural District Council of Drotford.— Medical Officer of Health 
for this rural district. Salary £126 per annum, to include travelling 
and all other expenses. Applications to the Clerk, Bishops 
Waltham. 

St. Luke's Hospital, London, E.C.—Clinical Assistant for six months. 
Board and residence provided. 

Somerset and Bath Lunatic Asylum, Wells, Somerset.—8econd 
Assistant Medical Officer, unmarried. Salary £100 a year, with 
hoard, lodging, and washing. 

Vestry of Lamiieth.— Medical Officer of Health for the Parish,. 
Salary £700 [>er annum, such salary to include the cost of a car¬ 
riage to lie provided l>v the officer. Applications to the Clerk to 
the Vestry, Vestry Half, Lambeth. 


§irl^, HJarragts, mb gtaffjs. 


BIBTH8. 

Barr. -On May 27th. at Wentworth, Rotherham, the wife of Horae* 
Carlos Barr, M.U.C.S., L.R.C.P., of a daughter. 

Bhintmn.—O n May 26th, at Queen's-gate-terrace, 8.W., the wife of 
Dr. Roland Danvers Briiitou, of a son. 

Cai.ey.—O n May 21st, at Castlebar-road, F.aling, the wife of Guthrie 
Neville Cnlrv, M.D., of a daughter (stillborn). 

Corner.— On May 23rd, at Earlswood Asylum, Redhill, the wife of 
Harry Corner, M.D.,of a son (premature, and only lived a few 
hours). 

Kingston.— On May 20th, at Alsager, Stoke-on-Trent, the wife of 
Henry F. Kingston, B.A., M.B., B.Ch. Duiil., of a daughter. 

Halpkn.—O n May 25tb, at IVml>ury, Tunbridge Wells, the wife of 
Walter Malden. M.A., M.B.. of a daughter. 

Park — On May 21st, at 18, Port land-place, W., the wife of J, W. Pare, 
M.D., C.M. Edin., and L.1).S. Eng., of a son. 

Pahkkh.—O n May 19th, at Kickmanswortb, the wife of Charles A. 
Parker, F.K.C.S., of a son. 

UoiikkIson. —On May 25th, at Hill House, Adderhury, near Banbury, 
the wife of Jas. S. Kol>ert*on, M.R.C.S., of a son, 

Rushworth.—O n May 24th, at Langdale, Goldhuratrterrace, Hamp¬ 
stead, the wife of Frank Rushworth, M.D., of a daughter. 

SciioFiKi.P.—On May 25th, at Camberwell House, Camberwell, S.B., 
the wife of Frank Schofield. M.D., of a son. 

Walters.— On May 26th, at 5. Fairfleld-road, Croydon, the wife of 
F. R. Walters, M.D., M.H.C.P., of 60, Wefbeok-street, of a 
daughter. 

Wight.—O n May 22nd, at The Cannons, Colchester, the wife of 
Surgeon-Major E. O. Wight, A.M.S., of a daughter. 


City of Lonpon Hospital for Diseases of the Chest, Victoria- 
P* rl L B.—House Physician for Mx months. Board, residence, and 
allowance for washing provided. Applications to the Secretary, 
Office, 24. Finsbxiry-eircus, K.C. 

ColT, T rY Asylum, Mlckleover.—Second Assistant Medical 
Uivi er ’ sinK ' e - Salary £100 a year, increasing £10 annually to 
R *-130, with lioard (except beer), lodging and washing. 
myki-ina Hospital for Sick Children, Southwark Bridge-road, S.E.— 
senior Resident Medical Officer. Salary £70, with board and 
washing. Also Junior Resident Medical Officer. Salary £50, w ith 
Ooard and washing. 

,LA “°. R g A!,8n,RK Monmouthshire Infirmart, Cardiff.—Assist- 
•nt Resident Medical Officer, for six months. Board, washing and 
„ ■PortmeiRs provided. 

M Jl T i L 8 icr Children, Great Ormond-street, Bloomsbury, 

~ H ouse Surgeon to Out-patients (non-resident), for six 
month*. Salary 25 guineas. 


MARRIAGE. 

HAGrv—H awes—O n May 23rd, at St. James's Parish Church, Bath,. 
Samuel Hague, M.D., of Camberwell, to Emily, widow of the late- 
J. Hames, Esq., of Queensland. 


DEATHS. 

Alford.—O n May 28th, at Royal-cresceDt, Weston-super-Mare. Geor<r» 
Ernest Alford, L.R.C.P. Edin., M.R.C.8. Eng., nged42. 

Coward.—O n May 25th, at his residence, at Knysna, Cape Colony, 
suddenly, ltlchard Courtenay Coward, M.R.C.S., L.R.C.P.Lond. 
aged 39. 

Turnhull.—O n May 27th, at Camden-crescent, Bath, George Wardlaxs 
Turnbull, M.D., L.R.C.S. Edin., aged 62. 


N.B.—A fee of is. is charged for the Insertion of Notices of Births* 
Marriages, and Deaths. 
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M ETEOROLOQIOAL READINGS. 

f Taken daily at 8 JO a.m. by Stctoante Instrumented 

Tax Laxcxt Office, May 30th, 1896. 
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OPERATIONS. 

MBTBOPOLITAU HOSPITALS. 

MONDAY.— Loudon {2 p.m.), St. Bartholomew's 0-30 P.M.), St. Thomas's 
(3.30 p.m.), St. George’s (1 P.M.), St. Mark’s (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians. 2 p.m.). Soho-square 
(2 pj*.), Boyal Ortbopmdic (2 p.m.), City Orthopaedic (4 p.m.). 
TOB8DAY. — London (2 p.m.), 8t. Bartholomew'* 0-30 P.M.), Guy's 

& 30 P.M.), St. Thomas’s (3.30 p.m.), Weatmlns'^r (2 p.m.), West 
ndon (2.30 P.M.), University College (2 P.M.), St. George’s (1 P.M.), 
St. Mary's (1.30 p.m.), St. Mark's (2.30 P.M.), Cancer (2 p.m.), Gt. 
Horthem Central (2.30 P.M.). 

WEDNESDAY.— St. Bartholomew’s (1.30 p.m.). Uni verslty College (2 p.m.), 
Boyal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-crosa (3 p.m.), 8t. 
Thomas’s (2 P.M.), London (2 P.M.), King’s College (2 P.M.), national 
Orthopaedic (10 a.m.), St. Peter's (2 P.M.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.). 

fWDBSDAY,— St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.H.), 
University College (2 p.m.), Charing-croti (3 P.M.), St. George s 

g pj*.), London (2 P.M.), King's College (2 p.m.), Middlesex (2 P.M.), 
oho-square (2 p.m.), North West London (2 p.m.). 

AY — London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), Guy’s (1.30 p.m.), Charing-cross (3 p.m.), St. George’s 
(1 p.m.), King’s College (2 p.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 P.M.). 

■ATDKDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 PJf.), 
8t. Thomas’s (2 P.M.), London (2 P.M.), University College (9.16 A.M.), 
Charing-cross (3 p.m.), St. George's (1 p.m.), Cancer (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmic 
/10 a.m.). the Boyal Westminster Ophthalmic (1.30 p.m.), and tneOentral 
London Ophthalmia Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY.— Obstetrical Society or London.— 8 p.m. Specimens 
will be shown by Drs. Duncan, Playfair, Griffith, Letters, Addinsoll. 
and Mr. O'Callaghan. Papers:—Dr. Eden: On the Development 
and Normal Structure of the Human Placenta, with limelight 
demonstrations.—Mr. Alban Doran: Placental Polypus. 

THURSDAY.— Neurological Society or London (20, Hanoveresq.V— 
8.30 p.m. Drs. J. K. Limn, O. E. Bcevor, and C. A. Ballanee: Case 
of Removal of Cerebellar Tumour.—Dr. Buzzard : Neuritis and 
Blocking of Bmohtal Artery.—Dr. Taylor: Case of Morphiea in an 
Epileptic Patient.—Drs. Penrose and Beevor: Case of Scleroderma.— 
Dr. Hale White: A ease in which Breathing is carried on hy the 
Diaphragm only.—Dr.H. B. Donkin: Two cases of Friedrlech’s 
Disease. 

LECTURES. ADDRESSES, DEMONSTRATIONS, &o. 

^UBBDAY. — London Post-graduate Cornsx.— Bethlem Hospital, 
2 P.M., Dr. Craig : Climacteric and Senile Insanity. 

Royal Institution.—3 p.m. Professor E. Bay Lankester: Thirty 
Years’ Progress in Biological Science (IV.). 

WEDNESDAY.—National Hospital for thx Paralysed and Bpi- 
Lkptio (Bloomsbury).—3 p.m. Lecture by Dr. Gowers. 

London Post-graduate Course. — Boyal London Ophthalmic 
Hospital. Moorflelds. 8 P.M., Mr. A. Q. Sileock: Glaucoma, with 
Illustrative Cases.—Hospital for Skin Diseases, Blackfrlara, 1 p.m., 
Dr. Payne : Urticaria and Allied Affections. 

THURSDAY. — London Post-oraduatk Course. —Hospital for 8!ck 
Children, Gt. Ormond-st., 3.30 p.m., Dr. A. B. Garrod: Congenital 
Heart Disease —National Hospital for the Paralysed. Bloomsbury, 
2 p.m. , Dr. Taylor: Varieties and Treatment of Epilepsy.—Central 
London Sick Asylum. Cleveland-st., W., 5.30 p.m.. Prof. Clifford 
Allbutt: Case* In the Wards. 

Royal Institution.—3 p.m. Mr. William Huggins.- The Instruments 
and Methods of Spectroscopic Astronomy (1II >. (Tyndall Lecture.) 

CTUDAY.—London Post-graduate Coursk. — Bacteriological Labora¬ 
tory, King’s College, 3 to 5 P.M., Prof. Orookshanki Actinomycosis 
ana Glanders. 

Royal Institution.—9 p.m. Professor Alfred Cornu: Phtnomf'nes 
Physiques des Hautes Regions de 1’Atmosphere. 

SATURDAY.— London Post-graduate Course. —Bethlem Hospital. 
11 A.M., Dr. Percy Smith: Alcoholic Insanity. 

Boyal Institution.—3p.m. Profeasor EdwardDowden i Elizabethan 
Literature (II.). 


ItofM, jStyorf €amrnmt! ^jabtri to 
Cormjjaitktts. 

EDITORIAL NOTICE. 

It U most Important that oommnnloatioM rotating to tbo 
Editorial business of Thr Lanobt should be addraassd 
exclusively “To thb Editors," and cot In any caaetouj 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It ia urgently necessary that at te nt ion be 
given to this notice. _ 

It it especially requested that early intelligence local eeentt 
having a medical interest, or which it is desirable te bring 
wider the notice (f the profession, may he tent direct to thii 

Office. 

Lectures, original articles, and reports should he written tn 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses tf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed "To the Bub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thr Lab car should ho addressed " Te the 
Manager." 

We oam.net undertake to return MBS. not sued. 


MANAGER'S NOTICE. 

A lithogbaphbd circular LETTEB, emanating from 
an office in the Strand district, is being sent to members 
of the medical profession, offering to supply them with 
The Lancet, in conjunction with an aooident insurance 
policy. The Proprietors of The Lancet are in no way 
connected with the scheme (of whioh they cannot approve), 
and were not aware of ite inception until their attention 
was called to it by a reader who had received the circular 
in question. _ 


Touting for Patients. 

Wi. have received from a correspondent a letter enclosing the following 

enterprUing communication:— _, , 

May 29th. 18S). 

“Dear 8ir!—I take the liberty of calling your attention to the 
fact that I am practising as a physician at Carlsbad, having been 
formerly under the care of the famous Specialist Professor 08W, 

of Vienna, and I will now lx- in the position to give consultations, 

in the English language, in all cases of Diseases of the Stomach, 
Intestines and Liver, and in Diabetes etc. 1 win be greatly 
pleased to answer any enquiries about Carlsbad, aa to the qualities 
of the place, the conveniences of living, the climate, hotel-rates etc. 
I shall be very much obliged to my colleagues, if they will shew me 
their confidence, when sending patients to Carlsbad, by com¬ 
mitting them to my care, and I have reason to hope that the 
patients themselves will feel satisfied in every particular, and this 
the more as I can speak English with perfect fluency, having 
spoken it from my childhood, and having done much work as a 
Vienna Correspondent of English Medical Journals. 

“ I beg you, dear Sir, to believe me, 

"Yours most respectfully, 

Sa.'f.—If our correspondent Is satisfied that the classes of persons to be 
attended are entitled to be attended on club terms he may he justified 
in offering to attend them. As to the terms on which he should offer 
to do ao he is the l>est and only judge, knowing the means of the 
people, the distances, and the remuneration for like work in the 
district. He should be careful not to make his services too cheap. 
Mr. hi ward C. li. Ibotson, L.S.A .—Views on the subject which our 
correspondent suggests have already been expressed in our columns. 
We may refer him to the article on page 259 of The Lancet of 
Jan. 26th, 1895. 

STRANGE REMEDIES. 

To the Editors of Thx Lancet. 

Sirs,—I am curious to know if the following remedy U in vogue else¬ 
where. A child has thrush, and at the advice of certain septuagenarian 
ladies, leas cleanly than clever, a frog is bung head downwards in the 
patient’s mouth until the reptile dies. One man boasted hli little son 
had "wore out" four. Last of all, in this particular case the child died 
also, but from convulsions. Have babes In other neighbourhoods, I 
wonder, to undergo this very disagreeable line of treatment? 

I am, Sirs, yours faithfully, 

Clun, Salop, May 27th. 1896. H. GUTMXXtT. 
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THK MiDWIYES REGISTRATION Bill..— LOCAL DEPUTATION TO 
Bako.n De Worms. 

Thk Liverpool Daily Post reports that a large deputation of medical 
gentlemen waited on Baron De Worms, M.P. lor Bast Toxtetb, to 
explain their objection to the Bill, and begging him to offer oppo¬ 
sition to it in the House of Commons. Dr. Kentoul and Mr. Campbell 
were the principal speakers. Baron De Worms, who had passed two 
years In a medical school, agreed with the deputation, and said they 
might depend on him to adopt any practicable means to prevent It 
becoming law. 

CorabilL— We are unable to support our correspondent in his action in 
witholding the certificate. The fee he usks for is for the performance 
of the vaccination. It appears to us that the method of payment by 
instalments is calculated to land him in the difficulty he has now 
encountered. The Vaccination Act requires that the vaccinator shall 
return a certificate of successful vaccination, and this Lias obviously 
no reference to the, arrangement under which the vaccination was 
performed. If a parent is unable to afford the small sum mentioned 
she should take her child to ttie public vaccination station. 

Medico.—We have been unable to find our correspondent's name on the 
Register, and would for that reason suggest that his nom-d>-guerre 
is not very well-chosen. We fail to see any points calling for com¬ 
ment in the case which he brings before us. The good “ specialist” 
is surely not a person who may not l*e consulted at all save u|*>n 
the subject to which he is, or is supposed to \>e, singly devoted. 

"MEDICAL ADVERTISING AT HARROGATE." 

To the. Editors oj The Lancet. 

Sirs,—I quite agree with what you say about advertising; tint I find 
that Dr. A. S. .Myrtle, J.F., and Dr. J. A. Myrtle, J.I*., advertise their 
book on the Harrogate Waters. I also find that tsitli these medical men 
have lieen presidents of the Harrogate Medical Society, and 1 naturally 
concluded that their action was concurred in by all the medical men of 
Harrogate; hence I decided to insert my advertisement. Dr*. A. S. 
and J. A. Myrtles advertisment is often acconi[>anied by an extract 
from Thk Lancet or some other medical paper. I therefore took the 
liberty to insert one of your remarks on my pamphlet. I forward to¬ 
day's paper with the atiove-mentioned book advertised in it, and an 
extract, from The Lancet. If, however, the medical men who have 
thus far supported their late presidents, who advertise their book, will 
get Drs. Myrtle to stop their advertisements I will stop mine. 

I am. Sirs, yours sincerely. 

Princes-square, Harrogate, May 23th, 1895. Arthur Roberts. 

To the Editors o] The Lancet. 

Sirs,—T hanks for calling my attention to the advertisement In the 
Harrogate paper. I have nothing to do with it. The editor of the 
paper published the book, and maintains that he has a right to advertise 
it in his own paper. I am not going to try this right by legal pro¬ 
ceedings, although I regret that this act on his part may give offence 
to such narrowr-mlnded people as your informant, 1 do not see how I 
can put a stop to It. I am. Sirs, yours truly, 

Harrogate, May 21st, 1895. A. S. Myrtle. 

*»* We insert the above letters, and note that Dr. Myrtle considers him¬ 
self quite without responsibility for the advertisement, and that 
he has no Intention of questioning the right of the editor of the 
paper to do as he likes. We can only regret t hat Dr. Myrtle should 
so have put himself in the power of an enterprising publisher. A 
medical author owes it to himself and to the profession to part with 
his book only on such terms as prohibit anything that looks like 
personal advertisement. An objector is not necessarily nnrrow- 
roinded, and we hope that lioth Dr. Myrtle and Dr. Roberts will do 
all they can to stop these advertisements.—En. L. 

CHARGE AGAINST A MIDWIFE. 

The borough magistrates of 8underland have lately had before them a 
case in which a midwife waa accused of having persisted without 
change of clothes In attending cates of lying-in women during her 
attendance on a case of puerperal fever, and after being warned by 
Mr. Wood, the medical officer of health. In one of the cases so 
attended puerperal fever occurred. Mr. Wood asked the bench to 
inflict a fine. On the defendant promising not to attend a case for 
two months the bench allowed her to go free, with the understanding 
that if she violated this undertaking she would be brought up again 
on this charge. 

LONGEVITY. 

To the Editor* oj The Lancet. 

Sirs,—C ommenting onthe longevityof maninoneof your interest ing 
leading articles of last week you quote from the Book of Ecclesiasticus 
to show that an old estimate "gave a man's days as possibly 100 years.” 

would beg to mention that there are besides some remarkable passages 
in Isaiah bearing on the same subject. The prophet, speaking of a time 
that is coming, says: “ There shall be no more thence an infant of days, 
nor an old man that haa not filled his days; for the child shall die an 
hundred years old.” And again: ** For as the day* of a tree are the 
days of my people.” I am, Sirs, yours truly, 

Lincoln, May 27th, 1895. William O’Neill, M.D. Ac. 


Cooperation with Quacks—Skquah or other. 

A correspondent has brought a charge against a medical man li> 
Ireland before his College — the Royal College of Surgeons In 
Ireland —of cooperating with Sequah, being constantly fat hie- 
meetings, on his platform, Ac. This does seem very remarkable 
conduct for a member of a College which prides itself on its high, 
spirit of professional honour. But the College has replied to the 

following effect: "The Council have bad Dr. -'s letter before 

them, and are of opinion that the alleged conduct of -Jdoes- 

not require any action on their part." We cannot go behind the 
judgment of the College. We can only infer that they have 
thought the proofs of the offence insufficient. 

In the Parliamentary Report in our issue of May 18th n statement by 
Mr. Leckie, in his evidence before the Comm 11 tee on Fi>od Adultera¬ 
tion, was omitted, the statement being as follows: That he (Mr. Leekle)- 
lind Dr. Ringer's authority for saving that the application of certali> 
quotations from his (Dr. Ringer - *) book on Therapeutics could not> 
possibly be taken to apply to Van Houten’s Cocoa. A written* 
authority from Dr. Ringer was handed in to the chairman. 

UTERINE STEMS. 

To the Editors of The Lancet. 

Sirs,—T he endless variety of uterine stems clearly indicates their* 
failure to accomplish their Intended purposes, and justly accounts for 
their gradually falling into disuse. Without, however, pretending to- 
have solved the difficult question of n perfect stem, I think I may lay 
before the profession a simple and, as far as I know, the most useful oP 
uterine steins—one w hieh in the hands of a practical gynecologist affords- 
him a means of not only dilating, hut also of maintaining in a state ot> 
dilatation, and for as long as lie may desire, the cervix uteri without! 
the aid of an anivsthetic, in his own consulting-room when preferable, 
and without pain. This is accomplished by the aid of a series of five- 
graduated stems, each having a central hole through its long axis, the- 
dlameter of the hole in the largest stem l>elng a quarter of an inch. It: 
is through this hole that the practitioner can make rejicHted applications, 
as often as deemed necessary, of those medicaments which he may con¬ 
sider most suitable for the cure of a host of diseases incidental to the- 
uterus and its apjamdages, such as endometritis, metritis, hypertrophy, 
perimetritis, salpingitis, ovaritis, Ac. In the largest of these steins will' 
also be found the most convenient means of alleviating tHe sequel* of 
acute anteflexion without tlie aid of the knife. I shall t>e pleased to- 
show the stem to any member of t lie profession. 

I am, Sirs, yours faithfully, 

Perkbam, May lith, 1895. Rout. Huc.h Hodgson. 

*** We fee! bound to point out that lntra-uterlne stem pessaries hac> 
their origin in the false pathology which attributed an altogether 
exaggerated, not to say imaginary, Imjiortance to the necessity of 
keeping the axis of the uterus straight. It is difficult to understand’ 
how anyone can suppose that applications to the endometrium 
through a hole in the centre of a stem pessary can have any good* 
effect on salpingitis. On the other hand, there is no doubt whatever 
that endometritis, metritis, perimetritis, salpingitis, ovaritis, and 1 
death, by which we may be allowed to translate our correspondent’® 
“ Ac.," have been caused by the use of intra-uterlne stems.—E d. L, 

Unsound Meat. 

Henry Taylor Cairns, a butcher In Sunderland, has been fined ££• 
and costs for exposing for sale unsound meat. Inspector Downes, t> 
butcher himself, said the meat had been killed a fortnight at leaat- 
The "muggy ” weather waa blamed for the state of the meat. 

Mr. S. Wesley Wilson.—We cannot see any internal evidence in the- 
paragraphs that the practitioner in question has the remotest re¬ 
sponsibility for their wording. 

"AN OPHTHALMOLOGICAL HINT.” 

To the Editors of The Lancet. 

Sirs,— I am informed by Mr. Sydney Stephenson that the method 
of applying solutions to the conjunctive which I mentioned in your 
journal of tho 18th Inst, had been previously described by him in n 
book called "Ophthalmic Nursing.’’ Of this at the time of writing f 
was unaware. I am. Sirs, yours faithfully, 

Kversley, Hants, May 23rd, 1896. F. Hyde Marerly, M.D. Dub. 


During the week marked ooplee of the following newspaper* 

hare been received:— Court Journal, Irish Times, Bedford Adver¬ 
tiser, Sheffield Weekly Telegraph, Chicago Daily yens, Hobarti 
Mercury, Wolverhampton Chronicle, Rochester Journal, li’eri Lothian* 
Courier, Halifax Guardian, Hornsey Journal, yew Zealand Mail,. 
Barnet Press, Adelaide Observer, Macclesfield Courier, Birmingham 
Gazette, Eastern Morning yews, South Australian Register, La Presse 
Indicate {Beige), Sunderland Herald, Xorth-Eastern Daily Gazette, 
Australasian Medical Gazette, South American Journal, ) I arrogate 
Advertiser, Guy's Hospital Gazette, Xtw York World, Cumberland 
Advertiser, Buxton Herald, Journal of the Royal Institute of British 
Architects, Fame, Reichs-Medicinal Anzeiger' {Ix ipzig). Devon and 
Exeter Daily Gazette, Melbourne Argus. Banffshire Advertiser, Lynn 
yews. Bury Times, Elgin Courant, Auckland Weekly yeas, Ac. Ac. 
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STAMMERING AND OTHER IMPEDIMENTS OF 
SPEECH, AND THEIR TREATMENT ON 
PHYSIOLOGICAL PRINCIPLES. 

A rout-Graduate Lecture delivered at the Hospital for Sick 
Children , Great Ormond-it reef, on May 16th, 189;~>, 

By W. S. COLMAN, M.D., M.R.C.P. Lond., 

AMI9TAXT Pny«U’!AX TO THF. hospital; PATH'‘I.noisT TO TIIK 
XATIONAL HOSPITAL POK TIIK PAKALYSKO AXD KPXLI.PTIC, KTC. 


Gentlemen, —The subject of impedimenta of speeoh is 
one which receives scant attention in the ordinary text-books 
of medicine, being too often regarded as lying outside 
medical practice and as beyond the resources of therapeutics. 
The treatment of sufferers is almost entirely relegated to 
lay “professors" of elocution and voice culture, each with 
bis secret “system" of cure. It is, however, as unreason¬ 
able for a physician to ignore and refuse to treat these com¬ 
plaints, and to hand them over to laymen, as it would be for 
a surgeon to refuse to undertake the treatment of deformi¬ 
ties and to leave them to the instrument-maker. You will 
find that these affections possess considerable scientific 
interest, and that patient, intelligent, long-continued treat¬ 
ment on definite physiological principles will remove them 
in many cases and make them less prominent in almost all. 
It is unnecessary to enlarge on the serious disabilities caused 
by a marked stutter. Not only is it irritating to the patient's 
associates, but the consciousness of it in a sensitive indi¬ 
vidual may keep him from many social engagements, 
close up for him many ways of earning a living, 
and often make him morbidly self-conscious and timid. 
In order to understand clearly the character and mode of 
production of the various defects of speech, which are usually 
In this country classed together nnder the common name of 
“stammering," it is necessary in the first place to have a clear 
idea of the processes in normal speech. For the production 
of articulate speech we require the orderly cooperation of 
three muscular mechanisms, each of great complexity, and 
with a nerve supply which is by no means simple. These 
are: (1) the respiratory apparatus, for supplying a blast of 
air; (2) the laryox, for transforming this blast of air into 
voice; and (3) the musculature of the tongue, lips, and palate, 
for so modifying the voice as to give rise to different sounds 
which may be combined into words. Not only must the 
component muscles of each of these most delicate mechanisms 
act in perfect concert, but there must be also a coordination 
of the three mechanisms with one another, and if there is 
any failure of such coordination the various forms of 
stammeriog will be produced. 

For the proper understanding of the defects of Bpeech we 
require to construct another alphabet The English alphabet, 
as grammarians tell us, is both defective and redundant, and 
it is necessary to reconstruct it on a phonetic basis, the 
letters being further grouped according to the position in the 
mouth, ice., where the voioe is modified to produce the 
various consonantal sounds. The most convenient and 
complete alphabet is that given below, which was devised by 
my former teacher, Dr. John Wyllie of Edinburgh, whose 
views on the subject, given in his recent work, 1 have in the 
main been followed in this lecture. 


Physiological Alphabet (Wyllie). 



Voiceless oral 

Voiced oral 

Voiced nasal 


consonants. 

consonants. 

resonants. 

Labials . 

\ F 

B 

M 


> - 

W 

— 

Labiodentals. 

F 

V 

— 

Ling i orientals ... , 

■1 T o h 

Th 

— 


( s 

Z 

— 

Anterior linguo-) 
palatal.. ... f 

/ T 1 ' 

1 LI 

Zh 

D 

L 

N 


( - 

It 

_ 

Posterior linguo -1 
palatal.. ... f 

j K 

1 Ch (hard) 

a 

Kg 

1' 


No* 3745 <lerS 0t Sp ® ecK Edinburgh •. Oliver and Boyd. 1894. 


It will be noticed that in the physiological alphabet a dis¬ 
tinction is drawn between “voioed" and “voioelees" con¬ 
sonants, which we shall see is of great importance in 
considering treatment. In the former, sound is produoed 
simultaneously in the larynx each time the consonant is 
produced ; in the latter there is merely an almost noiseless 
blast of air. B is an example of the former, P of the latter. 
This grouping corresponds to the grammarians' division of 
the letters into "sharp " and “flat." The voioelees group 
contains the “sharp" consonants, the voioed contains the 
flat consonants plus the nasals. Many find some difficulty in 
realising wbat is meant by “voiced" and “voiceless." The 
best method of demonstrating it was suggested by Dr. Wyllie. 
Let them pronounce slowly in a monotone the word 
“wonder," in which all the letters are voioed. The vocal 
element prodnoes a continuous murmur, which can be 
extended indefinitely by merely repeating the word—“wonder, 
wonder, wonder," Sec. If now the syllable "ful," containing 
the voiceless consonant “f," be added, and the word 
"wonderful” be pronounced in a similar way, a break will 
occur in tbe vocalisation of the word which will be at once 
obvious to the ear. 

Coming now to the actual impediments of speech, we 
find that they may be divided into two groups: (I) spasmodic 
cases, familiar under the name of “ stuttering ”; and 
(2) cases where there is inability to produce particular 
sounds clearly. In its simplest form this is known as lisping, 
and may be due to olumsiness and pass off if the child 
is made to pay attention to it. Sometimes, however, it is 
due to structural defeots in tbe mouth, and is then more 
difficult to treat, and iu an important group of oases, 
described by the late Dr. Hadden under the name of “idio- 
glossia," tbe patient substitutes for the letters he has diffi¬ 
culty in pronouncing some easier one—most frequently D or 
T. In most English works both groups are contused under 
theoommon term “stammering." In Germany “ stammering " 
refers only to cases in the second group, those in tbe first 
being oases of “stuttering." In a few oases we find both 
conditions present, but tbe German grouping seems to me 
to be reasonable and well-founded. To avoid confusion the 
ambiguous word “stammer" will be used as little as possible 
during this lecture. 

I.—Stuttering. 

This affection, distressing to tbe patient and Irritating to 
his companions, is found in all degrees of severity, and may 
be represented only by slight hesitation in commercing to 
speak, or there may be violent, fruitless efforts to articulate, 
combined with associated movements of tbe musoles of tbe 
face and limbs, so extensive as to resemble a convulsion—a 
resemblance whioh is heightened by tbe engorgement of 
tbe vessels of tbe face caused by the violent expiratory 
efforts. Tbeee latter cases are fortunately rare. Stuttering 
is a widely spread complaint. Frequent allusions are 
made to it in ancient history, and at the present day it 
is prevalent in all parts of the world. It is met with 
among the negro races of Africa and is oommon among the 
Mongolian inhabitants of China, where it has been given the 
suggestive name of "kobi-ko. ” For some unexplained reason 
it is twice as frequent among males as females. Although 
stuttering is often met with in individuals whose mental 
capacity is far above tbe average^ yet there is reason to 
believe that the proportion of sufferers is higher among 
epileptics and amoug those of defective mental development 
than among ordinary people, and that the prognosis in these 
subjects is less hopeful. The affection is rarely congenital. It 
usually comes on either in early childhood or not infrequently 
begins with some epoch in a child’s life, such as the first 
going to school, period of second dentition, puberty, and so 
forth. Cases are not infrequently met with in whioh a child 
who has been a stutterer and reoovered relapses on going to 
a boarding school. A well-known physiologist, who had 
almott completely mastered the defect, found it return to a 
distressing degree on going to live abroad, where he had to 
oonverse in an unfamiliar language. Generally speaking, 
there is a slight natural tendenoy to spontaneous recovery, 
but this recovery may be expedited and years of discomfort 
avoided by appropriate treatment. 

Causation .—Although stutterers are frequently timid and 
morbidly self-oonsdous, this appears to be the effect rather 
than tbe cause. Hereditary tendenoy does not appear to 
play a large pert in causation. Many oases that have been 
described as hereditary were probably oases of imita¬ 
tion of the parent. Imitation of other people’s stutter 
is one of the commonest exciting onuses, especially 


Digitized by Aj ooQle 



1420 The Lancet,] DR. W. 8. COLMAN : STAMMERING AND OTHER IMPEDIMENTS OF SPEECH. [Jcne8,1895. 


in the cases where stuttering begins in early childhood. 
In many cases stuttering is first noticed after some infectious 
disease, notably diphtheria, a disease which has its seat in 
the articulatory apparatus. Adenoid vegetations in the naso¬ 
pharynx are a frequent complication, but malformations of 
the mouth Ac. are rare. The phenomena of simple stuttering 
are familiar to every one. It is in almost all cases the 
laryngeal and articulatory mechanism whose action is ill- 
timed. In rare cases, however, the respiratory muscles are 
in a state of spasm, and the patient stands, with glottis open 
but with the chest fixed, unable to emit a sound. In other 
cases, also infrequent, the larynx is the organ chiefly at 
fault, and the glottis is kept closed. The patient makes 
violent expiratory efforts, becoming red in the face, when 
suddenly vocalisation commences and be speaks rapidly. 
But in the great majority of cases the defect is due to two 
causes : (a) spasmodic action of certain muscles concerned 
with articulation ; and (b) imperfect synchronism of the 
action of the laryngeal and articulatory mechanisms. It is 
by paying attention to this latter factor, as will be shown 
later, that the best results of treatment are obtained. On 
listening to the conversation of a stutterer you at once 
observe that be does not have equal difficulty with all con¬ 
sonants, and that those on which he stutters give difficulty 
only when occurring as the initial letter of a word or more 
rarely when commencing a syllable. Stuttering on vowels is 
very infrequently met with. When he comes to one of his 
stumbling blocks he makes evident attempt to pronounce it, 
but in the majority of cases remains silent. Occasionally he 
manages to pronounce the consonant and then keeps on 
repeating it, talking, for example, of a b b-b-bath b-b bun. 
This form, although so frequently met with in fiction and in 
anecdotes, is decidedly less frequent than the silent form. 
When once the difficult sound has been produced the words 
tumble out rapidly in a jerky way, “like water being poured 
out from a bottle,” until the flow is checked by a fresh stutter. 
This curious, jerky mode of speech frequently persists when 
the stutter has been overcome, and may even last during 
the whole of the patient's life. Stutlering is always increased 
by excitement, dread, or any strong emotion, and by alcohol. 
Even in a healthy person stuttering is common under the 
influence of strong emotion—“speechless with anger ” and 
“stammered out a few words of apology” are expressions 
which we frequently meet with, and which we probably 
know by experience to be accurate descriptions. This simple 
stutter, this inability to pronounce initial consonants, is, 
however, a mild bllliciion compared with those forms in 
which there are either associated sounds or associated 
movements. In the former case the noise made may 
only be an exaggeration of the “er” interpolated by 
many nervous and hesitating speaksrs, or more unpleasant 
noises may be made. One of my patients, when coming 
to a difficult consonant, would purse his lips up tight 
and keep np an unpleasant whimpering sound for five to ten 
seconds, when the word would be suddenly ejaculated. 
Sometimes the noises made are ineffectual but recognisable 
efforts to pronounce the consonant. It is curious that 
stutterers will never substitute another word for the one they 
have difficulty in pronouncing, even when it is suggested 
by a bystander, but persevere with increasirg effort and dis¬ 
comfort to pronounce the word. But very often the sounds 
that are made were used in the first place to correct a stutter. 
A patient finds, for example, that by drawing in his breath 
and starting again he can avoid stuttering on the word 
which was giving difficulty. He gets in the habit of thus 
drawing in bis breath, aDd not infrequently vocalises at the 
same time, so that a little whoop or crow—“drawback 
pbonation,” as it is called by Dr. Wyllie—is prodoced 
and interpolated in the patient’s conversation. At other 
times some easy syllable or word (usually meaningless) is 
interpolated, snch as “nana,” “hedera,” and this inter¬ 
polation may persist when the stutter has disappeared. It 
has been unnecessarily described as a special complaint 
under the term "embololalia.” Even more annoying to the 
patient’s friends than these associated sounds are associated 
movements, which vary greatly as to their seat and their 
degree of violence. Most frequently they are confined to 
facial contortions, but occasionally there are gestures of the 
arms and hands. In a few exceptionally severe cases 
general convulsive movements of the trunk and limbs have 
been observed, leading the patient’s friends to imagine that 
he was about to have an epileptio fit. These general spasms 
are usually accompanied by great congestion of the face and 
neck owing to the violent expiratory attempts made by the 
stutterer. 


Treatment .—In treating a case it is most important to 
direct special attention to the above-mentioned associated 
sounds and movements as well as to the defects of articula¬ 
tion proper. In investigating any particular case the first 
thing is to ascertain the nature and extent of the articulatory 
defect and the presence or otherwise of associated move¬ 
ments or sounds. The most convenient method is to put 
down on a sheet of paper the “physiological alphabet ”and 
ask the patient to read aloud half a page of prose (not 
poetry) or a paragraph from a newspaper. It is often well 
to choose some unfamiliar subject in order to bring out the 
stuttering thoroughly. As he reads attention should in the 
first place be given merely to the stuttering, and whenever 
he stumbles a mark should be made against the letter con¬ 
cerned. By the time he has read hall a page we shall know 
whether the stuttering occurs with any particular group of 
letters, and the treatment can be directed accordingly. The 
patient then continues his reading, and we now notice if he is 
taking full breaths, if he speaks with a firm voice, and if 
there are any associated noises or movements. Note should 
be made of all these. We may then inquire if the patient 
stammers when sieging, if the complaint is constant, and 
wbat circumstances aggravate it. The treatment of Indi¬ 
vidual cases must vary with the age and intelligence 
of the patient and his individual circumstances, but 
general rules based on the physiological processes in 
speech may be applied in neatly every instance. It 
must be impressed on the patient and his friends that a 
sadden cure Is out of the question, and that in patient per¬ 
severance lies the only hope of success. Everyone has heard 
of Demosther.es, stutterer and afterwards orator, and of the 
means he took to rid himself of the defect. The mode of 
treatment (by shouting with pebbles in the mouth) is not one 
to be recommended, but the means he adopted to force him¬ 
self to persevere with treatment sets a valuable example. 
He retired to a lonely place to practise elocution, and, 
in order to strengthen his determination not to return 
till be had conquered, be shaved one half of bis bead. 
General treatment may be required if the patient is 
depressed, restless, or in any way out of health, 
but there is no drug known which baa any specific 
influence. The patient should be instructed to keep bis 
cheat full of air when speaking. If bis chest is small 
and breathing shallow much good may be dote by daily 
exercising with dumb-bells or by practice in a regular 
gymnasium. When speaking he must endeavour to get into 
the habit of doing so in a clear, resonant voice, and must 
not speak rapidly. This is usually extremely difficult for 
him, and several months of steady practice may be- 
required before the desired end is obtained. He and his 
relations mast be instructed in the processes concerned 
in articulation, and should be 6hown the position of the 
tongue, lips, Ac. requisite for the production of each con¬ 
sonant. Exercises consisting of sentences containing as 
many as possible of the consonants with which he has 
difficulty should be given him to learn by heart and repeat 
frequently. He must remember that in ordinary speech 
vocalisation and articnlation occur simultaneously, and when 
he comes to a difficulty he must try to vocalise and not con¬ 
centrate bis efforts fruitlessly on articulation. Thus in try¬ 
ing to say n u N he should think not only of framing his lipe 
for b, but must also remember that it contains a vocal 
element, and try to pronounce this, when it will be found 
that the labial sound ie produced without difficulty. 
Similarly, he if stumbles over such a word as r 0 T be should 
think not merely of the voiceless letter p, but of vocalising 
the vowel o, and he will find it quite easy to cap on the ? as. 
the word is ottered. This method, which we owe to Dr. Wyllie, 
has been of more help to those of my patients who were 
intelligent enough to understand it than any other. There is, 
however, necessity for a caution. Several patients had already 
found for the twelves that by vocalising they could check a 
stutter, and so bad got in the habit of making a meaningless 
noise before difficult consonants, making their conversation 
more unpleasant than ever. The patient should be warned 
that the laryngeal sounds must be appropriate, consisting 
either of the vocal element of the consonant he is about to 
utter or, if it is voiceless, of its succeeding vowel It is 
important that not only the patient, bat some member of 
his family, should be instructed in the principles of the 
treatment. The patient should be Instructed to read aloud 
for at least half an hour twice a day, practicing every difficult 
word in the way described above until its utterance beoomes 
easy. A note ehould be made of each word which given 
difficulty In order that it may be practised subsequently. 
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If there are any associated movements the reading practice 
should always be performed in front of a mirror, in order 
that he may become aware of and check any gestures. 

II.— Lisping, Idioglossia, & c. 

In these cases we are dealing with defects in the articula¬ 
tory mechanism only. They may be mechanical and due to 
oral deformities, or they may be due to clumsiness or in the 
nee of the tongue, lips, &o., in which case the necessary 
skill can be acquired by patient practice. Such lisping 
is seen in all infanta who are learning to talk, but the 
difficult letters are gradually acquired. In a few, how¬ 
ever, there remains some defeot in the pronunciation of 
particular consonantal sounds which may remain perma¬ 
nent and form quite a personal characteristic. Usually the 
sound which is produced is olosely allied physiologically to 
the one which it is desired to pronounce, such as \v for 
y, and rice versa (everyone will remember the use of this 
made by Dickens in giving individuality to some of the 
prominent characters in “The Pickwick Papers”); B and 
L are frequently interchanged by children, and w not 
infrequently is pronounced by children in preference to R— 
a preference which is imitated occasionally by affected 
adults. The same difficulties are met with in attempting to 
learn a foreign language. For a long time certain consonants 
present an insuperable difficulty, and are often never spoken 
with facility. The difficulties which Frenchmen have with 
the English tii, and which we experience with the German 
gutturals, and still more with those of Eastern languages, are 
an example of the same thing. The difficulties can only be 
got over by continued practice, but may be much aided by 
a knowledge of the correct position of the tongue Ac. 
which is required for the production of the sound. Some¬ 
times, however, the difficulty becomes insuperable, and the 
peculiarity of pronunciation becomes a racial characteristic. 
The most notable instance of this occurs in Jewish history, 
in the Book of Judges: “And it was so that when those 
Ephraimites which were escaped said, ‘Let me go over,’ that 
the men of Gilead said unto him, ‘Art thou an Ephraimite?’ 
If he said ‘Nay,’ then they said unto him, ‘Say now 
Shibboleth and he said, * Sibboleth, ’ for he could not frame 
to pronounce it right. Then they took him and slew him,” 
kc. It is curious that at the present day this difference in 
the pronunciation of the sibilants a and an forms one of 
the characteristics of the Jewish inhabitants of this country. 
In some cases, however, the affection is a more serious one. 
There is not only inability to pronounce several letters, 
but the substitution for them of totally dissimilar sounds, so 
that the patient's speech becomes quite unintelligible. These 
cases were described very clearly by the late Dr. Hadden in 
the Journal of Mental Science for 1839. He gave the affection 
the name of “ idioglossia, ” and cases are by no means un¬ 
common. I have myself full notes of eight cases in which 
the defect was well marked. Although the children are often 
intelligent and quick, the difficulty of making themselves 
understood gives other people the impression that they 
are idiots. In several of my cases there has been some 
other disease. One had an attack of right hemiplegia 
when five months old, which had left no permanent 
paralysis behind ; another had a systolic and presystolic 
mitral murmur, and several came of a highly neurotic 
stock. The letters which cannot be pronounced include 
in almost all cases the posterior linguo-palatals, the 
labials and the linguo-dentals nearly always escaping. 
Next to the gutturals, p, v, and B appear to give most 
difficulty. The average number of consonants which my 
patients failed to pronounce was eight, and for these 
nearly all of them substituted t or d, the former for voiceless 
and the latter for voiced consonants. In some cases it was 
easier for the patient to pronounce consonants when they 
were terminal than when they were initial, a point of 
some importance in setting thdrn vocal and reading 
exercises to enable them to overcome the disability. 
In investigating a case the child should be made to 
pronounce simple words of one syllable, first with the 
consonant under consideration as an initial, and then as 
a terminal letter, and note the result. It will then be seen at 
a Stance to which part of the articulatory apparatus our 
attention should be directed. In all my cases the pronuncia¬ 
tion of the vowels has been good and there has been no 
attempt at substitution. The following two cases well illus¬ 
trate the oondition. 

1—A b°T a^ed six years was brought to me for 
selective speech. The notes are as follows: “Mental 


condition distinctly above the average. His gestures and facial 
expression are so appropriate that it is usually quite easy to 
gather the sense of what he is saying, although the words 
are indistinguishable. When his speech is analysed it is 
found that he pronounces the vowels correctly except o in 
‘not,’which he pronounces ‘naht.’ He is unable to pro¬ 
nounce p, v, s, z, l, b, K, or a, substituting for them the 
linguo-dentals T, D, or N. When he speaks rapidly he also 
substitutes t or D for many other letters, so that the wordB 
become quite unrecognisable. He says the Lord's Prayer in 
this fashion : * Ouo tahde ne nah e nedde, anno de di na : i 
tede ta, i du de di on eeth a te e edde. Te ut te da one dade 
de, e didde ah tetedde, ft ne adin to tetedde adase us, ne 
notte tetate, ninnG utte enn. to i arte nene, pcuo e daude, to 
edde e edde. Ame.”’ He could sing fairly well, but hie 
articulation was aB indistinct as when speaking. After 
about six weeks in hospital he improved greatly, and rapidly 
picked up and practised the methods for the clear pronuncia¬ 
tion of the difficult sounds, except K and a, which he 
continued to express by T and D. 

Case 2. —This was a boy aged six years, a very nervous child. 
There was no deformity about the mouth. He pronounced the 
vowel sounds well. In Bpeaking rapidly be substituted T, D, 
and N for most of the consonants. Even with an effort he 
could not pronounce all p, v, TH. sn, B, k, and G. His speech, 
therefore, was quite unintelligible, and as he was not quick 
at expressing himself by pantomime he bad been supposed 
to be an idiot. He pronounced the Lord’s Prayer thus : 
“ Ouii d&hde e ah ed edde, ayo be di na: i teda da, 1 ill be 
der o ert at it id e edde. Did ut it day one daidy ded, e 
diddus one destasses as ne didde da detass dast us, ed us not 
datftdeh be deta us ede dor dis is de deda, pa de dorde, dow 
de ede. Ame.” He was only under observation a short 
time. He learned to pronounce all the sounds at command, 
but could not be induced to use them correctly in ordinary 
conversation. 

It was strongly insisted on by Dr. Hadden that these cases • 
should be isolated from other children while under treat¬ 
ment. It is a comparatively easy thing to teach them the 
pronunciation of the consonants when making an effort, but 
it is a very lengthy and laborious business both for teacher 
and pupil to get them to use these correctly when speaking 
rapidly and automatically. However, the results obtained 
when time and patience are given to the work by some 
constant companions, such as a sister or a governess, who keep 
the child all day in their company, amply repay the trouble 
taken. 


SAUCIN' AND SALICYLATES IN THE 
TREATMENT OF PSORIASIS AND SOME 
OTHER SKIN AFFECTIONS . 1 

By H. RADCLIFFE CROCKER M.D., F R.C.P. Lond., 

PHYSICIAN FOH DISEASES OF THE SKIX, UNIVERSITY COLLKCK HOSPITAL. 


Therb are so few drugs or other medicaments which when 
administered internally have any striking influence on 
diseases of the skin apart from syphllides that any addition 
to their number will, I am confident, be welcomed by the 
profession, especially by those who have not had the 
opportunity of availing themselves of the improvements in 
local treatment of modern dermatology. The undoubted- 
success in many respects of this treatment wbioh dermatology, 
like surgery, owes in great measure to antisepticism has had a 
tendency, coupled with the great authority of Hebra and 
the German school, to make us concentrate our efforts on 
directly affecting the cutaneous envelope, and to think com¬ 
paratively little of what can be done by acting upon its 
contents. To those who have gone somewhat too far In 
this direction the discovery of the influence of thyroid 
extract on diseases of the skin must have been a rude 
awakening, and although, as usually happens, the limits of 
its efficacy are somewhat narrower than was at first hoped 
and believed, yet it was a startling reminder that the old 
humoral pathology, though buried, is perhaps not yet dead 
and that a germ of truth still survives to bring forth a 
healthier and stronger plant than the original one. The 
drags for which I am now claiming a not unimportant place 


1 This is a part of the introduction to a discussion on the Internal 
Therapeutics of Psoriasis at the annual meeting of the DenuatoWicaW 
Society of Great Britain and Ireland.; 
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in cutaneous therapeutics have won an established reputation 
in other diseases, and this new field for their employment 
may give and receive assistance in our understanding the 
nature of the diseases in which they are useful, and to some 
extent their mod\u operandi. 

The first case in which 1 (rave salicylates was in that of a 
man aged thirty two years, in whom psoriasis had only existed 
for a month, and who said that it came on two weeks after 
the commencement of a quinsy ; the tonsils were still some¬ 
what swollen at his first visit to the hospital on Deo. 8tb, 
1894 The well known association of tonsillitis and rheu¬ 
matism Induced me to give him salicylate of soda in fifteen- 
grain doses three times a day without any external treat¬ 
ment. The brief notes on the out-patient paper taken at 
the time state that the psoriasis was in round, defined 
patches on the arms, elbows, legs, chest, and abdomen. 
The patches were very abundant, blight red, and scaly, and 
had coalesced into large Bheets of eruption on the chest and 
loins. At his next viatt, a week later, I was astonished at 
the improvement. The patches had become much paler 
and most of the scales had fallen off. In another week 
improvement had continued and there was no longer any 
crusted scaliness left. The surface was paler, and by 
Jan. 19th, 1895—i.e., in six weeks—it was quite smooth and 
pale, except for a few fragments here and there ; for these, 
on Jan. 26th, a resorcin ointment was given, and be did not 
attend again. Naturally this case led me to try salicylates 
much more extensively. 

1 will give an instance of psoriasis guttata thus treated. The 
patient was a woman aged twenty-eight years, who attended 
as an ont-patient on Feb. 5th, 1895. She had been subject 
to the eruption off and on for fourteen years, was never abso¬ 
lutely free from it, and was generally worse every two years. 
The attack in question was recent and oonslsted of small 
spots from an eighth to balf-an-inch in diameter, very abun¬ 
dantly distributed all over the limbs and trunk. Her father 
had suffered from go o', but she presented no evidence of 
gout or rheumatism. Fifteen grains of salicylate of soda in 
one ounce of infusion of quassia were given three times a 
day after meals At her next visit, t n Feb. 19th, it was noted 
that the eruption was much paler and that the scales bad for 
the most part peeled off, even on the legs. The roedioine in 
the same dose was continued, and on March 26 :h it was 
noted that the eruption bad almost cleared cff the legs, 
leaving very slight staining. The knee patches bad entirely 
lost the hypertemia, and the lower part was quite well, but 
there was some crusting at the upper part. A few small 
patches still bad the remains of a scaly crust upon them, 
out when this was removed—and it was easily detachable— 
there was only very slight redness beneath. Tbe eruption 
on the trunk had entirely cleared off, Jeavirg very faint fawn- 
coloured stains. On the left forearm there was still a single 
patch the size of a florin, slightly reddened and rough, but 
there was very little crusting. Now, for the first time, a local 
application was given in the form of weak ammonia ted 
meroary ointment, and she did not attend again. 

Since these I have had several cases in whioh the result 
was equally striking and conclusive, and the form in which 
this was particularly so was in extensive spreading cases of 
psoriasis gnttata of recent development—the very form which 
is usually unsuited both for thyroid extract and for arsenio, 
the former especially sometimes producing a very rapid 
extension and multiplication of the patches in this class of 
case. In cases where there were only a few chronic patches 
tbe result was not, as might be expeoted, so brilliant. Many 
of them distinctly improved, and some got quite well; but 
it is difficult to get patients to persevere with tbe same 
medicine for some weeks without having something to rub oo, 
and I have always carefully abstained, where possible, 
from local treatment until quite the end of the case, when, 
tbe drug having amply proved its efficacy, a few remaining 
fragments of disease could obviously be at onoe removed by 
looal treatment. 

Tbe first effect of the drug appears to be the diminution 
of hypenemia. so that tbe patches become paler, tbe scales 
are no longer formed abundantly, and tbe old scaly crusts 
are detached or are easily detachable, exposing a pale red 
surface, which gets smoother week by week, and finally 
leaves only a slightly stained surface. I have not met with 
any case in which salicylate of soda aggravated the disease 
with a slight exception of cne who bad been improving under 
Its use, when I increased the dose to twenty-five grains 
three times a day. It produced gastro-intestinal irritation, 
and the eruption, whioh was very extensive and severe, began i 


to get more hypermmlo and crusted ; but as soon as the drug 
was stopped and a gentian-and-soda mixture substituted the 
unpleasant symptoms passed off, he was soon able to resume 
his salioylate in fifteen-grain doses, and tbe disease again 
began to improve. He was a patient with extensive general 
psoriasis, whioh had on previous occasions gone on to pity¬ 
riasis rubra. 

In the case of a man aged thirty-nine years, with 
entensive psoriasis punctata. Improvement was slow at 
first, but at the end of two months he only required 
a very little local treatment to remove tbe last traces 
of the disease. 1 have only rued salioyl derivatives 
I or its allies in one case. This was in the case of a 
woman aged thirty-two years, who was admitted with 
a very extensive eruption in every region of the body. The 
eruption was much crusted, not very hypersemlo, and I 
thought it was jaat a case in whioh thyroid extract would be 
benefioial; but in this 1 was disappointed, for it npset her 
considerably and made the eruption more bypersemic and 
irritable, so that I was obliged to stop it. Two or three 
weeks later I gave her salophen in fifteen-grain doses three 
times a day. This was too large a dose, though it was the 
dose recommended, and it produced diarrhoea and other signs 
of intestinal irritation. Tbe stomach was given a rest sod 
then a ten-grain dose of the drug was given. Considerable 
improvement took place, but as she was also having looal 
applications I am unable to say more than that I believe the 
salophen played a considerable part in the beneficial result 
of the treatment. 

These are by no means all the oases of psoriasis that I 
have treated in this way, but I will not relate case after 
cate. I will simply state what drawbacks I havo found. In 
the more chronic forms of the disease tbe improvement has 
not been so striking, though, except in a few very old 
patches, there has nearly always been marked improvement. 
Where progress is slow it is difficult to get oni-patients to 
persevere unless they also have something to apply, and 
then of course the exact apportionment of the oredit to 
internal and local treatment Is difficult. With the single 
exception I have mentioned, where the dose was exoessivs aid 
excited intestinal irritation, it has never produced aggrava¬ 
tion of the eruption. A few patients, however, were unable 
to continne salicylate of sodB, as it produced dyspepsia in the 
form of pain in tbe epigastrium soon after taking it. It was 
always given after meals to obviate any gastric irritation as far 
as possible. In one case it actually produced nausea and occa¬ 
sionally vomiting and sweating. The patient was a boy aged 
thirteen years, who had a moderate amount of eruption, chiefly 
on the trunk. In spite of this—for I did not stop the drug at 
once—improvement in the eruption took place, but not to a 
striking extent. After taking it for a month salioylate of 
potash in seven-and a-half grain doses was given, bnt this 
disagreed still more ; then three grains of salidn thres timet 
a day were substituted, and this he was able to take without 
discomfort, so that the eruption, which was in rings, im¬ 
proved considerably in a fortnight. He is still under treat¬ 
ment. It is possible that the pure natural salidn or sali¬ 
cylate may be more easily tolerated in snoh patients, but in 
tbe great majority of oases the cheaper synthetical product is 
sufficiently » fficaoious. 

1 will only touch briefly upon some other diseases of ths 
skin in which salioylate of soda has been administered with 
more or less decided benefit. In various forms of erythema 
multiforme, including erythema iris, I have long used this 
drug—and, I believe, with advantage—in shortening ths 
course of tbe eruption; but as so many cases run a short 
coarse without any treatment it is difficult to obtain conclusive 
proof that in any one the short course was due to the drug 
and not to a spontaneous involution. I would especially 
suggest its administration in erythema nodosum, a disease 
which only rarely comes to skin departments at the hoepital. 
Ia lupus erythematosus, in one case, striking improvement 
ensued after ita administration, whioh, I believe, was due to 
the drug. The patient, aged thirty-nine years, had suffered 
from lupus erythematosus for three years. Tbe patches on 
the malar emtnencea and on the bridge of tbe nose were 
small and had tbe usual seborrhceic characters, but 
be had several large, actively inflammatory patches 
on tbe scalp whioh formed an irregular band of patches 
distributed posteriorly for about two-thirds of the circum¬ 
ference of the scalp. Ha was subject to chilblains, but bis 
general health was good and there was no phthisis in the 
family. I had seen him in March, 1894, and among other 
remedies he had taken two tabloids of thyroid extract for ft 
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considerable time without any result. I did not >ee him 
again until Feb. 14th, 1895, when the patches on the scalp bad 
1 acressed considerably in extent and were very hype'temio, 
though I could not say there were new ores. He was 
given fifteen grains of salicylate of scda three times a 
day, and locally a mild antiseptic was robbed gently on 
to the patchea—viz, four grains of loretin with one onnoe 
of lanolin and oil. On March 20th all the places were 
immensely improved. The ears and nose were quite well, 
and all the scalp patches were very much better. Toe 
congestion had almost vanished from most of them, they 
were becoming cicatricial, and there were only left some 
sebaceous plugs in some of the patches. Although I believe 
this improvement must be ascribed to the salicylate of soda, 
1 do not wish to lay mnoh stress on a single case. I have 
seen a very brilliant cure apparently due to arsenic ; but 
it most be reluctantly admitted that arsenic is of little or no 
value in the great majority of cases. I have also thought 
that thyroid extract is occasionally beneficial In lopus 
erythematosus, and the success of these two drugs, although 
in exceptional cases, renders it probable that salicylate was 
the cause of the Improvement and suggests that it may at 
least be tried, the more so as it is leu likely to upset the 
patient than either of its rivals. I have not bad time to try 
it sufficiently in other cases of this form of lupus to enable 
me to give a more decided opinion as to its merits. In eczema 
also I have not as vet bad any good evidence either for or 
against it. Tbe irritation is usually so great that local treat* 
ment most nearly always be employed, and this complication 
makes it difficult to appraise the value of internal treatment 
until it has been used in a large nnmber of cases. I do not 
expect any great advantage in the majority of cases. 

Finally, 1 wonld only mention that Aining a few years ago 
claimed to have bad good results in some cases of leprosy 
from salioylatee, but in the few cases In which I have had 
the opportunity of trying It I have not been able to trace 
any partlonlar benefit from it; but it might be that it is only 
useful in the more active cases seen In tbe tropics, atd that 
in the comparatively quiescent condition of the disease, as it 
is usually met with, it is leu likely to be of benefit. At all 
events, in tbe next case with a febrile exaoerbation I shall 
try salicylates instead of quinine, which I have usually 
employed. 

The question which naturally suggests itself is, How 
does salicylate of soda act beneficially in these various 
forms of akin disease 1 In psoriasis, for instance, is its 
beneficial aotlon a confirmation of the French view of 
the oloee relationship of psoriasis and arthritiam, whether 
rheumatio or gouty, or what in our ignorance we call 
"rheumatoid " ? Without denying that these conditions do 
favour tbe development of psoriasis, I do not think that the 
fact that salicylates are beneficial to both acute rheumatism 
and psoriasis mast necessarily be Interpreted as a proof of 
their being more closely connected etiologically than has 
generally hitherto been suspected ; I wonld rather suggest 
that the result is due to a miorobicide action of salicylates 
In the blood—the more so as the evidenoe accumulates, and 
has recently been ably marshalled by Dr. Newsholme, that 
rheumatism is Itself a microbic disease—and that the result 
In both is due to the microbicide action of the drug. Possibly 
both microbes find a common factor in the organism which 
affords a congenial soil. The psoriasis microbe, it is true, la 
at present hypothetical, and is possibly only one factor in tbe 
causation of the eruption, ana if it Is admitted that It is 
mlcrobio in origin the clinical facts point to its acting from 
within the body, and that it is not a microbe simply deposited 
db extra on the skin. Farther, this microbe mnst have 
periods of qulesoence from which it may be awakened by 
▼arious conditions of body or mind, chiefly of a depressing 
character; for Hebra’sfamous dictum, “that psoriasis is a 
disease of tbe healthy," Is too often contradlotol by clinical 
facts for it to be accepted as anything more than a paradox 
to attract the student’s attention to the ruddy, dear com¬ 
plexion seen in many yonng patients suffering from psoriasis. 

[Dr. Radoliffe Crocker concluded by asking tbe members of 
the sooiety to state their experience as to the indications and 
contraindications for arsenio and thyroid extract respectively, 
and aa he believed that he was the first to publish good 
mults in the treatment of psoriasis by th8 internal adminis¬ 
tration of salioylatee summed up his conolusior b on these 
drugs as follows:] 

Salicylate of soda and probably salicin and its derivatives 
■re of great value in psoriasis, especially in the period of 
■otive development and in hypertemlo cases which are 


unsuitable, as a rule, for arsenio > nd thyroid extract. They 
are useful In all forms exoept wh> n they produce dyspepsia, 
and perhaps in old chronic patobes. Finally, they are muoh 
less ukely to upset the general health of the patient than 
either arsenic or thyroid t xtiact. 
llarley-htreet, W. 

THE TREATMENT OF PSORIASIS. 

By TOM ROBINSON, M.D. St. And. 

How few specifics we can boast of possessing. I suppose 
if we asked a candidate for a medical examination to name 
those drugs which we oould rely upon to cure a certain 
malady be would probably say mercury will care syphilis 
and quinine will core ague, and be might possibly say arsenio 
would cure psoriasis. Can any of ns say we possess more 
knowledge than this hypothetical student? I confess to 
commencing tbe study of psoriasis with the most unbounded 
belief in the power of arsenic to cure my cases ; for had I not 
been saturated with this belief by my reading and teaching ? 
But, alas, when I came face to face with tbe malady I dis¬ 
covered that my remedy failed most dismally to fulfil my 
high anticipations, although it was pushed sometimes with aU 
the boldness of Hant and men of bis school. It would be 
impossible, and lc certainly would be wearisome, if any 
attempt were made to embrace in these few remarks the 
experience of other drugs in the treatment of psoriasis. 
Suffice it to say that cantbarldes, aconite, turpentine, green 
iodide of mercury, cod-liver oil, phosphorus, and sulphur 
have been put into the balance and fonnd wanting as specifics 
for psoriasis. If we wish to ascertain accurately the inflaenos 
of any treatment we must first obtain tbe natural history of 
tbe disease which we are dealirg with. It is very seldom that 
we are able to do this without some possible error creeping 
into our considerations, as so few cases of psoriasis come 
before us which bav# not been subjected to treatment. On 
one occasion, however, I have had an opportnnity given me 
for obtaining this desirable information ; and so important a 
bearing bad it upon tbe whole question of treatment that I 
venture to give it in some detail. 

A woman from Lincolnshire aged seventy-six years con¬ 
sul fed me in 1891 for ohronlo goat. On examining her quite 
a cluster of typto&l psoriasis spots were to be seen on her 
knees and elbows. These, she said, had existed since she 
was thirteen years old, but many times during her life she 
had been “almost covered " (1 give her exact words) with a 
scaly rash. She was certain that since she had oeased 
menstruating the eruption bad been getting less and less, 
and she did not think it came out in crops like It need to 
do. She had had four ohtldren, and each time daring her 
pregnanoy the rash “nearly left her." Daring the middle 
period of her life the eruption was always worse when she was 
suckling, and It invariably beoame more exuberant in the spring 
of the year. She was told when a girl that the eruption 
“ must not be driven in “ or it would fasten itself upon some 
vital organ, and for this reason she never either applied 
remedies or took any drugs for the disease. If we gather up 
tbe facts of this case we shall see they arrange themselves into 
fonr headings : (a) tbe disease commenced at puberty ; ( b ) it 
has had cycles of rise and fall; (c) It subsided daring 
pregnancy ; and (d) It always beoame more exuberant in tbe 
spring. If this woman had been subjected to treatment how 
Impossible it would have been for the most Impartial of ns 
not to attribute the improvement which took place to our 
therapeutic efforts. The practical question it. Can we not 
snt jact our psoriasis patients to any treatment with the con¬ 
fident hope that we shall either cure or benefit them ? It 
would be of deep interest if the opinion and experience of a 
number of those engaged in skin practice wonld give an 
answer to this question; for my own part, I should direct 
my endeavours to—(a) improve the general health of the 
patient if any error of nutrition or function oould be detected; 
and (&) treat tbe disease locally. Nothing but experience 
and what may be called tbe instinct of tbe physician will 
enable anyone to use the first factor. But to remove the 
scales, and sometimes, 1 was nearly saying "frequently," 
to prevent their recurrenoe, there is nothing wbioh has 
succeeded so well as a consecutive, efficient, and constant 
application of equal parts of Stockholm tar, soft soap, 
and spirit of wine to the psoriatic spots. Tbe remedy 
must be rubbed in with not and moist flannel until 
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the patient can Bnbmlt no longer, and if the patches 
are local and large a piece of lint shonld be saturated 
with the tincture and tied on for several consecative 
hoars, even days, if necessary. The treatment mast be 
persevered with an til the whole of the morbid material is car t 
off; and when this occurs we shall find the trne skin smooth 
and shining, looking like gutta-percha tissue, stained as it is 
with the tar. The misfortune is that this treatment is tedious 
and objectionable for both nurse and patient, and can only 
be carried ont efficiently in a hospital or medical home, or at 
least with the assistance of a trained nurse. When the patient 
has sacrificed three or four weeks to this treatment the 
general result has been satisfactory, and some cases have, so 
far as I know, been completely cured ; but I doubt whether 
any measures are capable of preventing a relapse. It is 
scarcely necessary to add that no claim is raised for 
originality in the application of soap, spirit, and tar in cases 
of psoriasis. Hebra, that king of dermatologists, was, so far 
as I know, the first to use the combination. 


A CASE ILLUSTRATING AN EARLY STAGE 
OF HERNIA OF THE BLADDER. 

By FREDERICK TREVES, F.R.C.S. Eng , 

SLR anon TO, AND LECTURER OX SIRUKKV AT, THE LOSDON HOSPITAL. 


The comparative rarity of hernia of the bladder and the 
little knowledge possessed of the mode of formation of this 
rupture may excuse the publication of the following case. 

A man aged thirty-one came under my care with a double 
inguinal hernia. He had lived a life of undisturbed leisure, 
was the reverse of energetio, and took little or no exercise. 
His whole muscular system was below the average in the 
matter of development, his tissues were very flabby, and 
-although he was by no means oorpulent he had been increas¬ 
ing in weight for some little time. The abdomen was lax and 
nnduly pendulous for a man of his years, and the amount of 
suboutaneous fat in the parietes was large. He had noticed 
the hemise for about two years, the left rupture having 
appeared before the right. A well-fitting double inguinal 
truss had been worn for the last twelve months. The right 
hernia was the larger of the two. It formed a swelling which 
was about the size of a hen’s egg as it projected beyond the 
inguinal ring. It had reached but a little way into the 
scrotum. It felt soft and was peculiarly rounded. The 
impulse on coughing was marked, and the protrusion was 
perfectly reducible. I noticed that while the hernia could be 
most readily replaced it appeared again the moment the fingers 
were taken away. The contents appeared to be omental. 
The ring readily admitted two fingers. The hernia on the 
left side was very like that on the right. The ring was about 
the same size, but the protrusion was much smaller. The 
patient complained of strange, indefinite pains about the 
lower part of the abdomen. He had no bladder trouble, and 
his chief complaint was of a constant sense of painful weak¬ 
ness in the groins. He had some pain, moreover, along the 
inner side of the right thigh. He was very anxious to have 
both hernias treated by operation. He was much worried by 
wearing a truss, and expressed his intention of discontinuing 
the apparatus in any case. It was pointed out to him that 
the ruptures could be perfectly supported by a truss, and 
that an operation was not a necessity. He claimed, however, 
that the truss gave him so much inconvenience that be 
could not submit to the continued wearing of it. This 
persistent senee of discomfort in the groin, even when an 
admirable truss was belog worn, was a very noticeable 
feature. I proceeded to carry out the operation for the radical 
cure. On exposing the external ring on the right side I 
found a soft, well-defined, and well-rounded protrusion 
behind the structures of the cord. It looked like an omental 
hernia in a very thin sac, but an examination showed that 
it was in reality a retroperitoneal fatty hernia. When I had 
removed the fat composing this reducible mass I found in 
its interior a peritoneal sac about one inch and a half in 
length as measured by the part drawn out beyond the 
external ring. This eao, which was quite empty, was liga¬ 
tured and removed. The removal of this fatty hernia 
revealed another and larger fatty protrusion behind it. 
' There seemed, indeed, to be two hernias projecting from the 
inguinal canal, one behind the other, and in front of the 
anterior of the two was the oord. The removal of the fat 


from the second protrusion disclosed in its interior a strange- 
looking mass which was soon shown to be the bladder. The 
fat seemed to be adherent to it. When the fat was dragged 
upon the viscus was drawn out of the ring, while a very little 
pressure served to reduce it. When reduced I oould readily 
pass a finger into the ante-vesical apace. No serous mem- 
crane came into view. An examination of the muscular 
fibres of the exposed bladder made it apparent that the part 
protruded was the extreme summit. The extruded portion 
when dragged forward projected (or rather oould be made to 
project) about two inches beyond the external ring. I 
removed as mnch fat as possible and closed the external ring 
with sutnres. The hernia on the left Bide was also a fatty 
hernia which had oome down behind the cord, and whioh 
likewise contained in its interior a small empty peritoneal 
sac. The patient's recovery was unevsntfnL 

Jlemarks .—This case certainly serves to illustrate the 
“ traction ” theory of hernia as held by some. There is an 
increase in the subperitoneal fat; it grows in a direction of 
little resistance—viz., along the inguinal canal—and drags a 
small pouch of peritoneum after it. In the same way the fat 
in the ante-vesical space extends along the inguinal canal 
and drags a portion of the bladder after it. Had the fatty 
hernia extended to the scrotum the hernia of the bladder 
wonld have been quite considerable, the protrusion would 
have been free of any sac, and the viscus would probably have 
become more or less irreducible. The case certainly show* 
the part a fatty hernia may play in producing a protrusion of 
the bladder. 

Wimpolc-street, W. 


ON A 

SEVERE FORM OF ULCERATIVE COLITIS 
OCCURRING IN YOUNG CHILDREN 
IN THE ARGENTINE. 

By GEORGE MACKERN, M.D. Lond., 

LATE VIS1TIXG PHYSICIAN TO THE BRITISH HOSPITAL, BCKXOS A THIS. 


As the subject of colitis seems to be attracting some atten¬ 
tion just at present, and as an addendum to Dr. Hale White’s 
article on "Colitis” which appeared in Thb Lancet of 
March 2ad, I should like to describe a form of severe ulcera¬ 
tion of the lower bowel which I have observed as occurring 
in young children in Buenos Ayres, and which differs very 
much in its clinical aspects from the usual forms of colitis 
referred to in that article and in the various text¬ 
books. The form I am about to describe must be carefully 
distinguished from the other and acute forms of intestinal 
disease which are commonly observed in semi-tropical 
climates. The Argentine Republic over its greater extent, and 
more especially the provine of Buenos Ayres, enjoys a semi- 
tropical or temperate climate, subject, however, to great and 
sudden changes in temperature. The hot months are January 
and February, with a mean temperature of 80° to 85° F., with 
occasional exacerbations to 90°, 96°, or even 100° in the 
shade, this excessive rise being usually accompanied by a soft 
north wind blowing from the extensive swampe of the Upper 
Parana and Matto Grosso districts of Southern Brazil. This 
north wind produces an extraordinarily depressing and nervous 
effect on both native and foreign residents. Lassitude, 
disinclination for bodily and mental exertion, and a peculiar 
irritability of temper are felt alike by all classes during the 
two or three days the wind lasts. On such days special 
precautions must be taken with regard to fresh foods, milk 
turning sour in a couple of hours, fresh meat beginning to 
decompose in three or four, while certain fruits rich in 
sugar will also ferment in a few hours. This great heat 
culminates in a storm of wind often accompanied by bail, and 
the temperature drops perhaps 25° or 30° in an hour’s time. 
It is at such times as these that acute and fatal 
forms of diarrhoea may occur both in adults and in 
children, in the latter case chiefly due. no doubt, to the 
ingestion of milk rendered toxic under the influence of the 
microbe-bearing north wind. Children under two years of 
age succumb much more rapidly to this form of diarrhoea 
than older ohUdren ruing a more mixed diet, and adults, 
though they suffer severely, seldom die from acute attacks. 
Clinical and pathological observations show that it is the 
upper part of the Intestinal tract which ohiefly suffers, and 
there u often vomiting at the beginning of the attacks, which 
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are always sodden and violent. Tbe chief symptoms are: 
1. Frequent evaonations (the first being often natural and 
formed) very luge, dark in colour, slimy, offensive, and 
accompanied by great pain and some tenderness over the 
upper part of tbe abdomen ; towards the end of a fatal case 
motions become thin and watery though still dark in colour, 
very frequent, tbe pain disappears, and there is some tenes¬ 
mus, due, however, to local irritation of the rectum and 
anus ; the motions are never blood-3tained, and mucus is 
rarely voided alone. 2. High fever, from 103 3 to 105“ being 
common ; no rigors ; towards the end the fever drops, except 
in the very acute cases (under twenty-four hours) when the 
temperature usually rises to 105“ or 106°. 3. Great restless¬ 
ness and a very anxious expression, very great thirst. 4. 
Tongae much furred, becoming quickly brown and dry. 5. 
Abdomen tender in its upper part, bat soft and doughy ; no 
tympanitis as a rale. 6. False quick and small from tbe 
very commencement. 7. In fatal casos coma precedes death, 
which occurs from exhaustion. 1 have given this brief 
description of acute disease attacking the upper portions 
of the intestinal tract because it is tbe only form I have met 
with which differs from the usual varieties described in text¬ 
books, such as summer diarrhoea, cholera infantum, true or 
Asiatic cholera, Ac. 

Returning now to our more immediate subject—ulcerative 
colitis—the cases I have seen have all been in children nnder 
four yean of age, the most frequent age being from twelve to 
twenty months—that is to say, a few months after weaning, 
and the child out of arms and being able to walk a little; 
this latter point is Important as bearing on the causation. 
Tbe children of all classes are liable, the differences in nutri¬ 
tion between tbe richer and poorer classes in Baencs Ayres 
not being so marked as in the more crowded populations of 
the larger European capitals. Most cases occur in the early 
winter (June and July), more especially if cold and 
wet eome together rather suddenly, and this offers the 
only olne towards tbe discovery of the etiology of 
this remarkable disease. Most of the bouses in tbe 
city possess large open courtyards (patios) and often small 
gardens, and the children live to a great extent an open-air 
life, and on the advent of the cold and damp winter are 
allowed to run about perhaps too freely, and so from sitting 
down on the damp grass or on the marble steps may catch 
cold, and tbe lower bowel become affected directly. Casting 
about for a cause, this seems co me to be tbe only likely one. 

I shall now give tbe description of a severe and typical 
case which occurred in my own practice. An infant aged 
fifteen months, male, of English parentage, no previous 
illness, strong and well nourished, though somewhat back¬ 
ward ha teething, had been weaned at ten monthB, the mother 
rather overtaxing her strength in nursing so as to bring him 
well over the hot weather before beginning the new diet, which 
consisted chiefly of groats prepared with milk, prepared 
food, cracknels, and well-made beef-tea once or twice a day, 
with an egg occasionally. The child throve, and at the time 
of his illness (July) was allowed to ran about the patios and 
garden, although the weather had turned somewhat cold and 
damp. On a Thursday night be suddenly awoke with a 
croupy cough, and when I saw him he was flashed with a 
temperature of 100 5° F. and had a short brassy cough, the 
pharynx being normal in appearance. I treated him with 
drop doses of tincture of aconite, minute doses of Dover’s 
powder, and hot turpentine Btapes to tbe neck. Next day 
the croupy symptoms had passed off, the temperature was 
down to 99°, and the bowels were fairly moved after small 
doses of calomel. On the Friday night he had very slight 
return of croupy symptoms, and on Saturday morning he 
*PP«ared to be well. But in the afternoon he began to pass 
clear mucus from the bowel without any pain or straining, 
and during the next two or three days mnoous dischargee 
alternated with fairly normal motions every six or eight hours, 
and there wae very little, if any. constitutional disturbance, 
the temperature varying from 99° to 100°, the tongue fairly 
dean, toe appetite good, and but little restlessness at night. 
During the fourth and fifth days the mucous discharges 
became more abundant, some of them being distinctly 
pink in colour; the motions were infrequent, but 
TOy large, rather slimy, and slightly offensive. On 
the seventh day he began to pass the masses of 
mnous characteristic of the disease, some being about the 
and shape of a cricket ball, and of a peculiarly dark 
red oolour like port-wine jelly ; there would be perhaps not 
nmm than two or three of these masses in the twenty-four 
honw, and in between these would be a farly good motion, 


though loose and slimy; the appetite failed somewhat, and 
the tongue was only slightly furred ; sleep was rarely inter¬ 
rupted, and there was absolutely no pain or tenesmus on 
defecation ; but the temperature went up to 102°. On the 
eighth and ninth days tbe masses of mucus were 
mixed with membranous shreds and sloughs decidedly 
fetid, and the motions became looser, flaky and curdy, 
and horribly offensive. On tbe tenth day in the after¬ 
noon tbe temperature suddenly went up to 105° and the pulse 
to 130, and the child for tbe first time threatened to become 
collapsed. 1 gave him a warm bath rapidly cooled down with 
ice, and the temperature came down to 102°, and he became 
bright again ; he continued taking food well and enjoying 
very fair sleep. Daring the next few days he passed the 
masses of mucus mixed with shreds of sloughy membrane, 
and on several occasions black gangrenous masses horribly 
fetid. Small quantities, never exceeding a teaspoonful, of 
bright red blood usually followed tbe gangrenous sloughs, 
evidently coming from the edges of toe ulcerated patch. 
After a particularly good sweeping of the surface of the 
ulcer (for so it seemed to me) there would follow two 
or three slimy offensive motions not showing a trace of mem¬ 
brane or slough. By this time the child had become some¬ 
what emaciated and pale, but his general appearance was no 
index of his grave oondition. For some days he remained 
more or less in the same state, passing mucus, sloughs, and 
bright blood, though in less quantity, and the motions were 
large, loose, and foul, but not so frequent as to exhaust the 
little patient alarmingly, and during this trying time 
he rarely refused bis food, slept fairly well, and was 
with difficulty kept in bed daring the day ; the temperature 
never rose again. The symptoms gradually improved, 
the discharge of blood ceased entiiely, sloughy-looking 
masses were passed at longer intervals, and tbe motions im¬ 
proved in consistence and appearance, and about five weeks 
after commencement of tbe illness he was able to be moved 
to the suburbs. Convalescence was slow and vexatious ; tbe 
bowels were irregular, with occasional mucouB discharges 
and fetid motions, and, strange to say, the appetite became 
capricious and poor; the attractions of a large garden and 
fine weather were trying to him, and be was liable to overtax 
his strength in getting about. Ten months afterwards be 
was brought to England, where he now is perfectly well and 
strong ; but on the voyage be bad a short but mild relapee, 
with mucous discharges and fetid motions. 

I confess I did not at first recognise the gravity of the 
case, the absence of fever, constitutional disturbance, and 
tenesmus dispelling all fear of dysentery. But on the 
appearance of the first masses of blood-dyed muens and the 
rise of temperature I sought the aid of Dr. Ricardo 
Gutierrez, senior physician to tbe Children's Hospital, who, 
in view of the immense quantities of blood and mucus that 
were being passed, and especially in the presence of sloughs, 
gave a very serious prognosis. For the first day or two we 
gave a castor-oil emulsiou, one teaspoonful every two 
hours, with two or three grains of powdered salol every four 
hours as an intestinal disinfectant, the objeot being to keep 
the bowels fairly loose and so prevent any damage to 
tbe nicerated surface, and also to remove intestinal 
accumulations as quickly as possible and to hinder stasis. 
This we followed np with calomel in frequent minnte 
doses (one-fifth of a grain), combined with opium 
(one-third of a grain) ana salol (one grain). By these 
means we kept the intestinal circulation going well, 
and perhaps avoided retention and absorption of toxic 
material. Later, when the discharge beoame alarmingly 
abundant and the large aloerating surface apparently in¬ 
creasing, recourse was had to astringents, both vegetable 
and mineral, but they failed to make much impression, the 
best being hematoxylin mixture, which, however, was often 
passed unchanged. At the worst and gangrenous stage we 
tried rectal injections of all known astringents, including 
raw and clear starch and opium, extract of rbatany, extract 
of hamamelis, tannic acid, alum, iron, turpentine, nitrate of 
silver, permanganate of potash, oarbolio acid, Ac., with but 
little appreciable effect, the beet perhaps being liquor ferri 
percbloridi, twenty or thirty drone per ounce of water. 
Small injections only were used, not exceeding 3 cz. 
of liquid, for fear of dilating the diseased and thUmed-out 
colon. In subsequent r ela pses I gave the calomel, opium, 
and salol powders, the hematoxylin mixture, and the nitrate 
of silver or iron injections. But in future oases, so soon as 
the diagnosia is established, I mean to use enteroolyais to its 
fullest extent, giving lectal injections, with the long tube, of 
z 2 
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astringent and antiseptic solutions, not less than a pint or a 
pint and a half at each injection. This treatment is mnoh 
recommended by the Italian school, but it is obviously only 
applicable in the earlier stages. A properly regulated diet 
is exceedingly important, the indications being to give a 
bland, nutritious, non-irritating food, easily absorbed and 
grateful to the patient, who has to fight it out but poorly 
aided by drugs. Bat when curdy, fermenting masses 
appear in the motions the diet must be varied, and we used 
with great advantage fresh and rather weak beef-tea, fresh 
veal broth, and oalves’ feet jelly; and, when all these were 
refused, raw meat, prepared by finely scraping good fresh 
mutton, mixed with quince jelly, was well taken and well 
digested. In oonvalescenoe prepared food twioeadayand 
underdone mutton or beef are the best, with small quantities 
of the best old port wine yon oan get. Rloe water, linseed 
water, weak tea, and slightly acid drinks may be given to 
relieve thirst. 

From the foregoing description it will be seen that this 
disease differs very considerably In its clinical symptoms from 
dysentery and ordinary colitis and so-called “muoous disease. ” 
la the first plaoe, the large masses of mucus are peculiar— 
they are “blood-dyed,” if I may U3e the expression, just 
like lumps of dark wine-jelly, and at first oontain no liquid 
blood or even small dots ; they are voided easily, without 
straining; there is no pain, either preceding evacuation■ or 
after, and fairly good motions at first follow these masses. 
Later, the motions become slimy and blood-stained, 
or accompanied by small clou of a bright-red odour, 
which may be seen on the top of the motion if the child 
has used the chamber. Iq the later stages and in the 
worst oases Bloughy masses and block, gangrenous shreds, 
smelling horribly, may be passed. From the increasing size 
of the masses of mucus in the above oase, their compactness 
and their shape, we ooald easily deduce that the ulceration 
was more or less circular In shape, that it advanced by the 
circumference, that the older portions first sloughed and then 
became gangrenous, and that at one time the ulcerated patch 
must have measured at least six or seven inohes in circum¬ 
ference. Toe pathological sequence of events was apparently 
as follows: (a) catarihal inflammation of the muoous coat 
jast above the sigmoid flexure of the colon ; (A) increasing 
hypertemia and venous vascularity giving rise to wine- 
coloured mucous discharges; (c) breaking down of the 
sarface of the mucous membrane with formation of 
slonghs, and a process of auto-infection due to de¬ 
velopment of toxic inflammatory products; (d) gangrene 
and extension of ulceration along the edges; (e) con¬ 
stitutional disturbance due to absorption of morbid products; 
(f) limitation of infective process and further ulceration by 
the formation of a protection zone in the lymphatic system 
jast below the muscular coat ; and (g) healing of ulcer from 
the circumference to the centre. The perusal of the clinical 
history of the case will clearly prove this series of patho¬ 
logical changes; in fact, as Dr. Gatierrez put it to me^ the 
diagnosis, course, and even treatment of these cases can be 
made out by mere inspection of the napkins and dejecta 
alone. What connexion there was between the laryngeal 
catarrh of the preceding two days-and the intestinal attack 
I am not prepared to state. In another of my cases a 
similar sequence took place; bat Dr. Gatierrez assures 
sue he has not observed the complication, if complica¬ 
tion it really be. Another very interesting point in this 
case was the comparative ease with whiob nutrition was kept 
up, differing in this respect so widely from dysentery, the 
explanation being that the ulcer, large as it was, was situated 
at the extreme end of the alimentary tract; seoondly, that 
blood infection and constitutional disturbance were com¬ 
paratively slight In proportion to the large local lesion ; and, 
thirdly, the child was kept as much as possible to his usual 
regime, being encouraged to take his food and to sleep at 
his accustomed hours. Ultimate and complete recovery 
m usually retarded for two or even three years, nutri¬ 
tion being but slowly carried on. In my case, in spite 
of considerable emaoiation and wasting of legs, bottooks, 
and upper extremities, recovery was oomplete within 
the year, and due, I think, to very efficient nurs¬ 
ing and a very great care in the preparation of the 
food during the acute stage. Another Important point is 
that, according to Dr. Gutierrez, ctoatrloial oontractlonof the 
kimen of the bowel never follows, and in my case—one of the 
wont he had ever seen—the child is now (eighteen months 
after illness) baviog motions of proper shape and size. In 
all these points the natural history of the disease differs 


widely from dysentery, with which the earlier symptoms may 
be confounded, and as a remarkable instance of extensive 
local Intestinal ulceration with recovery I have ventured to 
put the oase on reoord is eaten to. 

Buenos Ayre*. _ 


TWO CASES OF FAECAL FISTULA TREATED 
BY RESECTION OF BOWEL. 

By HERBERT W. PAGE, F.R C.8. Euo., 

8CROEO.V TO 8T. MARY S HOSPITAL. 


In The Lancet of Jan. 13th, 1894, I recorded two oases 
of resection of email intestine, gangrenous in hernia, one of 
which was primary and fatal, the other secondary and suc¬ 
cessful. The notes of two more recent cases of secondary 
resection — one of large bowel whioh had been ruptured by 
injury and was followed by fiscal fistula, and the other of 
small gut which had in all probability been gangrenous in a 
femoral hernia, and was likewise followed by fistula—both of 
them snocessfolly undertaken, may be thought to be of some 
interest and worthy of publication. 

Case 1.—A man aged twenty-seven years was admitted to 
St. Mary’s Hospital on Oot ZLat, 1893, having been run over 
a few minutes before by the trap which he had been driving 
and from which he had been thrown. He believed that a 
wheel had passed over the lower part of his back, and 
here there was a decided linear bruise. He complained 
of pain below and to the onter side of the left 
anterior superior iliao spine, and at this plaoe there ware 
slight redness and awelllog. There was no marked collapse, 
nor did he seem very ill, but it was thought right to keep 
him in the hospital and in bed. There were, so far, no 
evidences of internal injury, bat the man was restless and 
uncomfortable; and on the 28th—that is, a week after his 
accident—his evening temperature rose for the first time to 
100° F. Coincidently with the fever he made greater com¬ 
plaint of pain in the left loin and ilio-ingnlnal region, and 
this steadily increased day by day. His temperature, 
moreover, rose to 101°. Presently there was a sus¬ 
picion of fulness and increased resistance in the left 
flank, the part became tender, and on Nov. lltfa— 
the temperature on the previous evening having been 
102°—there was distinct fluctuation between the left great 
trochanter and the orest of the Ilium. From this spot 
f eg cal pus was evacuated by incision, and soon afterwards 
solid farces came from the opening. Two days later it became 
necessary to make a second incision Immediately internal to 
the anterior iliac spine, and from this also there was a copious 
fic i&l discharge. The first wound below the iliac crest dosed 
soon after the more Internal and direct route had been estab¬ 
lished for the discharge. The character of the fasces pointed 
clearly to their escape from the large bowel, bat it was im¬ 
possible to say with certainty whether the perforation had 
been the immediate resalt of the injury or had followed the 
sloughing of a severe contusion. The history of tbs oase 
rather ioclined os to regard the second cause as the more 
probable. At any rata, the fas cal escape was altogether 
extra-peritoneal, and we determined to see what rest, 
drainage, and cleanliness might do towards closure of 
the fistula before hurriedly resorting to operation. 
Althoagh from time to time it looked as if the hole 
were going to dose, the hopes of it were blasted by 
renewed discharge, and on Jan. 20th, 1894, three months 
having passed since the accident, and the discharge of fxoes 
being as great as ever, it was resolved to expose the gut, and, 
if the orifice were a small one, to endeavour to close it by 
infolding of the wall with lateral sutures. Free incisions 
were required in order to find the bowel. It was firmly 
bound by adhesions, but by oarefully following the route of 
the fistula that part of the bowel which was perforated was 
found without disturbing the whole olrcumferenoe of it. In 
this way the general peritoneal cavity was avoided. A longi¬ 
tudinal rent with jagged edges, three-quarters of an inch in 
length, was found at the lowermost end of the descending 
colon and, aa far as ooald be judged In the confusion of adhe¬ 
sions, at that side of it which is commonly uncovered by the 
peritoneum. A sufficient length of bowel having been freed 
to make the manipulations easy, lateral Lembert sutures were 
inserted so as to infold the wall of the gut and hide the 
rent, in the hope that peritoneal adhesions might be formed 
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of sufficient strength to dose the opening. The depths of 
the wound were packed with iodoform gauze. The man, 
who had been extremely nervous beforehand and had with 
difficulty oonsented to the operation at all, bore it badly and was 
Tory sick after it. The next day his abdomen was a good 
deal distended, and the distension had increased so much by 
the third day that I felt sure no satures could possibly hold, 
and when the wound was drested on the 23ra we were not 
surprised to find that there bad been much escape of fasces. 
The explanation of this great accumulation of flatus lay in 
the fact that he had been continually gulping and swallowing 
air, a habit of which it was obviously Imperative to core him 
before undertaking any further operation. In the mean¬ 
time, however, he was wishful that another chance should 
be given to spontaneous closure, and it was therefore 
not until March 10th that, the fistula being as bad as ever, 
resort was had to resection of the damaged piece of bowel. 
On this occasion it was necessary to open the peritoneum 
*7 a vertloal incision three inches in length external to the 
line* semilunaris, and, having joined this by a second at 
right angles which included the fistulous track, the pieoe 
of damaged gut was found adherent to the pelvic and 
neighbouring abdominal walk By careful dissection it was 
ultimately separated, and a couple of inches were then 
removed. The ends were united by the Czerny-Lembert 
suture. The abdominal wound was closed by tiers of sutures, 
save in that part where the external opening of the former 
fistula was, and here the depths were plugged with iodo¬ 
form gauze. The after-history was uneventful, but on the 12th 
and two following days the dressings were fascal In odour, and 
there was oertainly escape of flatus If not of solid fasces. The 
opening, however, most have been very small, for by the 21st 
there was no longer any suspicion even that the ends of the 
gut were not soundly united ; and on the 25th the patient had 
his first natural action of the bowels. Thereafter all went well, 
the abdominal wound healed in dne course, and he was 
discharged on May 4th. When seen a few months after¬ 
wards he was in all respects perfectly weU. 

Although more than six months were spent over the treat¬ 
ment of this case it is questionable whether a better result 
would have been attained had resort been had to resection 
at a much earlier time. Apart altogether from the man’s 
aversion from operation, it would iu all probability have been 
a more dangerous thing to have opened the abdomen when 
the surrounding parts were in a state of acute inflam¬ 
mation from the spread of faecal contamination, and it 
was doubtless better to wait until the route for the 
fmcal discharge had settled down Into the comparative 
quietude of a distinct sinus. The ultimate result in this 
respect justified the delay. How far the failure of the 
earlier operation in January was due to faulty methods or to 
the impossibility of closing the rent—or, Indeed, any rent— 
by the method adopted it is impossible to say, but I had no 
doubt at the time that the enormous distension of the gut 
with air had much to do with the yielding of the sutures and 
the early escape of faces. 

Case 2.—A woman aged forty-two years was admitted on 
Nov. 15th, 1893, with a fmcal fistula at the upper part of the 
right thigh. The position of the opening was immediately 
below Poupart’s ligament, external to the pubic spine, and 
suggested perforation of gut from gangrenous hernia. 
This diagnosis was supported by her history, for she 
said she had had a violent attack of pain a year 
before at this site, with the development of a lump 
which gradually increased in size. After the lapse 
of six months she became much worse, was laid up at 
home with inflammation, and then the lump burst. There 
had been discharge of faeces ever since, now from one point 
and now from another, fresh abscesses having formed and 
bunt from time to time. One fistcli alone was present on 
her admission, but there were the scars of former orifices. 
She suffered a good deal of pain. The patient absolutely 
declined to submit to operation, and attempts were made to 
cloee the sinus by injections of nitrate of silver. They had 
no Influence, and. still declining operation, she left the 
hospital on Deo. 7th. She returned on March 31st, 1894, 
converted by the inoonvenience and suffering to the neces- 
yfr, of operation, and this was accordingly undertaken on 
April nth. A vertloal incision, which had to be extended 
through Poupart'a ligament, was made over the site of the 
fistula, and it was soon found that a small area of the circum¬ 
ference of a piece of ileum, with an orifioe In the centre, 
*vs adherent to the tissues of and adjoining the upper end 
of the crural canal. Part only of the lumen of the gut was 


thus adherent, and everything pointed to gangrene of a 
hernia of Richter’s variety. There was no difficulty in 
isolating the implioated portion of the bowel, and, three 
inohet having been removed by slightly diagonal section, the 
ends were joined by the Czemy-Lembert method of suture. 
The whole of the abdominal wound and the major part of 
that in the thigh were closed by sutures, but the exact site 
of the fistula was plugged with gauss. The woman bore the 
operation extremely well, the wound healed forthwith, and 
she had her first natural action of the bowels on the 20tb. 
Her general health rapidly improved afterwards, and when 
seen in April of the present year she was well and having a 
daily natural action without pain or difficulty. 

This case was a good example of one of the results of gan¬ 
grene from the negleot of a hernia whioh baa not been recognised 
and submitted to treatment In all probability the general 
symptoms were never very grave, and had the woman come 
under observation at the time the case would have been 
especially suitable for primary resection, and the use of some 
artificial method for the rapid approximation of the divided 
ends of the bowel. Of the various instruments for this 
purpose there can be no question, I think, that Murphy’s 
button has in the main been followed by the best results, and 
is the one most free from danger. My thanks are due to my 
dressers, Mr. Tenison, Mr. Herrington, and Mr. Austin, for 
their careful notes and the interest they took in the treat¬ 
ment of these two patients. 


CASES ILLUSTRATING THE SURGERY OF 
THE KIDNEY. 

Bt J. KNOWSLEY THORNTON, M.B., C.M.Edtn., 

CONSPLTIXfl SrRUROIT TO TTTK SAMARITAN FRKK HOSPITAL FOR WOMRU 
AND CHILDREN, AND TO THK NHW HOSPITAL FOR WOMEN, AND 
TUB OBOSVKKOR HOSPITAL FOR WOMEN. 


(Continued from p. ?Cj.) 

Tiib present communication brings my cases of abdominal 
nephrectomy up to date, and I am sorry to say that two of 
the cases were fatal, though one of them was so on account 
of an unfortunate complication not properly to be referred to 
the operation itself. 

Case 47 —A young woman aged thirty-two years was first 
seen in the spring of 1894 on her return from wintering 
abroad for her health which had long been unsatisfactory. 
She had for many years suffered very frequently with 
most severe spasmodic asthma, and her menstruation 
had never been properly established, there being only an 
occasional slight pale discharge hardly to be considered. 
When I first saw her emaciation was extreme ; I hardly ever 
saw anyone so thin, and yet she was bright and full of “go, ” 
and would join in the social pleasures of her position. On 
examining the abdomen, in which she said she had a painful 
swelling, I found a large, tender, and very mobile kidney, 
and at thiB visit I thought it might be merely a floating 
kidney distended with urine. Subsequent examinations, 
and the use of the thermometer, soon convinced me that 
the condition was much more serious, and that she ' 
was suffeiing from advanced tubercle of the kidney, and I 
asked Sir William Broadbent to see her with me. He had 
already seen her some years before, and had then found the 
urine normal. He agreed with me as to diagnosis, but 
thought there was no immediate urgency, and that the 
nephrectomy which I had suggested might be deferred and 
the patient watched for a time. Soon after our consultation 
she became so much worse that I was obliged to confine her 
to bed. The pain became very severe; the evening tempera¬ 
tures ran high—from 102° to 104° F.; sweating was pro¬ 
fuse ; and the kidney became fixed, so that I feared some 
perirenal infection had occurred. The patient herself was 
very averse to operation, and much valuable time was 
lost before I oould obtain her consent, her general 
condition through these weeks becoming daily more 
serious and more unfavourable for a severe opera¬ 
tion, while the local condition led me more and more to 
fear perirenal complications, such as I have described in 
previous cases as most seriously affecting the Immediate 
results of operation. In July Dr. Douglas Powell kindly 
saw her with me, pronounced the lunge to be sound, and 
joined me in urging the neoesslty for operation ; at last she 
consented, and I operated on July 24th. The kidney was a 
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mere thin-walled sac full of pas and cheesy d6bria ; ennolea- 
tion was very difficult, and some fooling of the tisanes of the 
capsule was unavoidable, but the peritoneum was kept 
entirely free from any contamination, and whenever I 
was conscious of any escape the parts were at once 
cleansed with a 1 in 1000 oorrosive sublimate solution, 
and the whole sao was carefully washed out with the same 
solution as soon as the kidney was out. Some idea of the 
difficulties of the enucleation may be gained from the fact 
that the operation lasted two hours and a half, the greater 
part of the time being spent in separating the kidney from 
its upper and posterior attachments, where the adhesions 
were remarkably dense. The sao was drained with a glass 
tube in front, very little bloody serum being obtained, and 
from first to last there was not the least suspicion of odour 
about the discharge—indeed, its scantiness was sufficient 
proof that it was aseptic. The patient began to vomit 
spasmodically and violently immediately she recovered 
from the effects of the chloroform, and continued to 
do so till she died rather more than forty-eight hours 
after the operation, severe hiccough being also troublesome 
during the last twenty-four hours. The temperature was 
practically normal till the ante-mortem rise, and the 
remaining kidney acted well in spite of the small amount 
of Quid retained in the stomach. There can be no doubt that 
this patient’s condition was moBt unfavourable for so serious 
an operation ; but the result disappointed me, and I believe 
that she would have made a good reoovery had it not been 
for this sickness, whioh seemed to partake of the spasmodic 
nature of her asthma and was quite unlike the sick¬ 
ness following anesthesia- Before the operation she 
was very much depressed and quite made up her 
mind that it would kill her, a condition most unfavourable 
for recovery; but after it was over she was quite 
hopeful in spite of the sickness, and was greatly 
disappointed when I told her shortly before death that 
I feared she was dying, remarking, "Ob, I thought I was 
doing quite well if I could only get over this sickness." 
The lesson to be learned from the case is to avoid all unneces¬ 
sary delay when once It becomes evident that operation offers 
the only hope of cure. The young woman (vide Case 23 in 
my table) upon whom I operated in 1888—sorely against my 
own will, because I considered the case hopeless—is married 
and pregnant, and the condition was worse than in the case 
just recorded, but the one patient was determined to get well 
and the other was certain she should die. 

Case 48.—The patient, a young woman about thirty 
ears of age, was never very strong, and her family 
istory was not a good one. I had operated twice upon 
one of her sisters for renal calculus. She herself had 
suffered from pain in the left renal region ever since 
she oonld remember anything, but I only saw her first 
for it in 1894, and then found a large and very mobile 
kidney, and advised a belt and pad, which gave temporary 
relief, but later in the year the kidney became so large and 
painful that I advised its removal. The operation was 
performed on Oct. 15th, 1894. and was perfectly simple so 
far as the kidney was ooncerned, and I could find no 
cause for the hydronephrosis except the mobility. I 
found a small tnmour of the right ovary and removed 
it at the same time—a matter of some little difficulty- 
through a left lateral incision. 8he made an excel¬ 
lent recovery from the doable operation, and has since been 
in better health than she bad been for some long time 
previously. 

Case 49 —This case was a very disappointing and very sad 
one, because I believe the fatal result was due to a chain of 
circumstances entirely outside my control. The patient was a 
married woman aged thirty-seven ; her first child was born 
in 1881 and she made a smooth reoovery, but in two 
subsequent confinements in England, in 1883 and 1884. the 
oonv&lescenoe was slow and there was ranch swelling of the 
legs. The same occurred when she was confined of triplets 
two years later. In 1891 Dr. Pye-Smith diagnosed mis¬ 
placed kidney, bat advised against operation, in 1893 she 
was again pregnant, bat had such severe attacks of pain, 
with loss of consciousness and slight convulsions, that abor¬ 
tion was induced. She came to me in December, 1894, and 
I found a much enlarged mobile right kidney, markedly 
tender all over. I recommended its removal, and she came 
up to town immediately I returned from my Christmas 
holiday in January. The weather was bitterly cold ; 
she had only recently returned from India, had been 
taken great care of before ooming up to town, came 


up in a well-warmed railway carriage, and then drove is a 
hansom cab to a nursing home. She felt that she had 
got a chill, but never said a word to me and let 
me prooeed with the operation next day. The operation 
was a perfectly simple one. The patient was very alow in 
going under the chloroform and very duiky-Iooking while 
under, but came out quickly and well. Very eoon after¬ 
wards she began to oomplain of her throat, and then told 
me about the chill ana that she was subject to laryn¬ 
gitis on slight provocation. The operation was per¬ 
formed In 1895, and the mischief spread from the 
throat into both lungs; on the third day the poise, 
whioh had remained quiet and good up to this time, 
suddenly became quick and weak, and there were severe 
attacks of cardiac pain. She died early on the morning of 
the fourth day, evidently from the double pneumonia. There 
was never any symptom from first to last to suggest any 
trouble in connexion with the operation, and the kidney 
acted well till she was in a dying condition, thirty-three 
ounces and a half of good urine, with oopious deposit of 
urates, being passed the day before she died. I oonld 
not in any way blame myself for this unfortunate result, 
as it was not till after the operation that I was told 
anything about it, and I bad taken every possible care. 
One naturally reviews more doeely all one’s proceedings in an 
unfortunate case of this kind, and I oonld not help wonder¬ 
ing whether the result would have been different had I con¬ 
tented myself with fixing the kidney into the loin. My rule 
is never to remove a floating kidney simply because it Is a 
floating kidney, but if it is also hydronephrotio then I remove 
it as I do any other kidney in which there is dedded 
hydronephrosis, because I believe nothing but removal 
is of any use. This case was just on the border line, 
and I could not help feeling, when “wise after the 
event," that had I decided in favour of the less serious 
operation the exposure would have been much less 
than in opening the abdomen, and the condition of the 
patient with two kidneys in place of one better for fighting 
through the serious illness whioh followed. The danger in 
fixing a loose kidney which has become hydronephrotio is 
that the ureter, having been already stretched and altered, 
may be too long when tbe kidney is fixed in its natural posi¬ 
tion, and then more or less kink will become permanent and 
the patient be in a worse condition than before. I have teen 
this condition produced in a case not hydronephrotio, in 
which the mobile kidney was fixed too low, the result being 
that the ureter was always more or less bent on itself, ana 
the pain, whioh before had been occasional, became con¬ 
stant, because tbe pelvis of tbe kidney was always more or 
less distended with urine. 

Having completed the reoord of my experience in abdo¬ 
minal nephrectomy, I propose very briefly to reoord the 
results I have obtained in fixing tbe loose kidney by sutures 
into its proper plaoe in the loin—i.e., nsphrorrbspby. Tbe 
first time I performed this operation was on May 12th, 1886, 
at the Samaritan Hospital, and I cannot say with what 
success, as I have entirely lost sight of the patient; but I 
think it is probable that the result was not perfect, as, 
having at that time neither experience of my own nor 
tbe record of that of others to guide me, I performed 
it in what I should now consider to be an imperfect 
manner. The patient was a young woman aged nineteen. 
She was placed under my care by my colleague Dr. Arnand 
Routh. I merely exposed tbe kidney in tbe loin, and 
attached it by fonr fine silk sutures to the capsule, cellular 
tissue, and muscle in the incision, passing the sutures for 
about half an inch under the true oapsule of the kidney. Tbs 
second case was also sent to me by Dr. A. Routh. The 
patient was aged twenty-six and had begun to suffer from 
dragging in the right side and pain in the right groin in 1885; 
then a lump appeared which she could move about, and in 
March, 1886, just a few weeks before my first case, she had 
the kidney sutured into its plaoe by a well-known surgeon 
who has devoted special attention to renal surgery. The 
dragging sensation was relieved for about a year, but 
the pain in the groin was rather worse; at the end of 
the year the mobile lump in the side reappeared, ana 
very soon the dragging sensation also returned. I determined 
in this oase to open tbe abdomen and see exactly what the 
condition of things was. I operated oo July 2nd, 1890, and 
found that the kidney was twisted, so that its lower end 
pointed forwards, and it was evidently still held in this 
position by tbe adhesions formed after the previous opera¬ 
tion. 1 freed it, and, holding it in proper position, passed 
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two strong sutures through ad incision la tbe loin, carrying 
them more deeply iuto cue kidney subatanoe than 1 had 
done in the pievi >us case, and bringing them oat 
tbrongh the loin tissues, except the tkm, one at each 
edge of the loin wound, whioh I left gaping open 
without sutures and dressed from the bottom with gauze. 
The result in this case was satisfactory, and the patient was 
able to do her work quite well. I last «a v her about a year 
ago. I did not again perform the operation till J inaary, 
1893, when I operated upon a woman whom I saw in con¬ 
sultation with Dr. Maclagan. In this case I adopted the 
method which I hare sicca followed, making a longitudinal 
inoision from an inch and a half t) two Inches long well 
through the true c ipsule of the kidney, whereupon the 
wound gapes, and I then pass four sutures, one at each 
eide and one at each angle, well into the substance 
of the kidney, and then through all the tissues of the 
loin wound at its upper and lower angles and in 
each side, as in the renal wound, and tie them 
oxternally, including a small edge of the skin. I then put 
in a rubber drainage-tube up to the kidney, and carefully 
suture the loin wound round it. I arrived at this method of 
operating from a study of the literature of the subject and a 
consideration of the importance of involving in the newly 
formed adhesions some tissue lees yielding thau the loose 
cellular tissue and fat around the kidney. The true fibrous 
capsule is an excellent material, and its cut edge 
curls bock and come* into close union with the 
other cut fibrous tissues in the loin wound when 
the sutures are tied. Bmce adopting this plan I have 
had uniformly satisfactory results. I always clip away 
oh the loose fat and cellular tissue which is pulled into the 
wound in exposing the true capsule of the kidney, as I think 
the contraction which results from its cicatrisation aids in 
retaining the kidney in its place. I have only performed 
the operation eight times altogether, but my results sinoe 
adopting the above method have been so encouraging that I 
have no hesitation in recommending it in any case in which 
the kidney is not only mobile but is a cause of inconvenience 
cr of suffering. I have no doubt that undue mobility of the 
kidney is much more common than is supposed, and that it 
is a cause of many obscure pains and nervous conditions 
whioh are put down to fancy or hysteria. 

(To be continued.) 
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Thbbb are many features in the history of whooping-cough, 
each ae its fairly definite incubation period, its infectiousness, 
and the immunity conferred by one attack, suggesting a 
Qiiorobic origin, and various specific parasites have been 
described by Poulet, 1 Letzarich, 3 Iscbmer de Gratz, 3 Burger,* 
Moncorvo, 5 Afanassiew,® and Ritter; 7 but we are not at 
•present in a position to state that any bacillus has definitely 
b®®n proved to be the cause of the disease. Other investi- 
•gators regard whooping-cough ae purely a neurosis, and a few 
•oases have been recorded where the post-mortem appearances 


. 1 Comptes-rendus do l’Academic des Sciences, 18*7. 

Uaoer Lungentnyfose lw*i K«Mirhkuat*n v net»Mt AngAbt* einer Methodo 
£“-dung der letztern. Virchow's Archiv, 1873, Band lvii. 

T **nrbuch fur Kiaderheiikunde, Band x.. Heft 4, 1870. Schmidt’s 
Jahrbucb, No. 1, 1874. 

. „ 4 Berliner Klinische Wochenschrift, 1883. 

Nature de la Comieluche et de son Traitement par la B^sor- 
ne. Klo de Janeiro. 1883. Della Tosse Convulsiva e della sua Cura 
i £ R e*omlna (Archivio de Patologla Inf.. Napoli, 1836). 
at. Petersburger Medlcinlsche Wochenachrift, 1887, Neue Folge, iv. 
7 Berliner Klinische Wochenschrift, No. 60,1892. 


seem to lend support to MUa view. Toe late Uc. b.uigea* 
was a strong supporter of toe primary nervous nature 
of pertussis. On analysing the clinical history uf a 
large number of cases spread over a considerable period 
of time the fact that the disease is very iufeotious be¬ 
comes remarkably obvious, and the frequency of lnddenc* 
shows curves similar to those for other infectious disease* 9 
After infection there is an inouoation period of abont twelve 
days, then tbe temperature lises, the child becomes peevish, 
there are inflamed conjunctivas, running at tbe nose, sneestng. 
and tbe symptoms of bronchial catarrh. These persist for a 
varying length of time, averaging perhaps a fortnight or less. 
Cases may occur in families of which other members have 
well-marked pertussis that show the e »■> mptouiB, but never 
have the spasmodic whoop. In a topical cane after or 
gradually developing out of tbe catauhal stage there arises the 
paroxysmal stige when tbe whooping inspirations occur that 
give the disease its name. There may be other feigns of 
vagal excitability, such as sudden and litquent vomiting, 
daring tbe paroxysms even momentary stoppage of the heart’s 
action (Su-fien), the child may faint, ana nerve symptoms, 
such a9 twitchirg of the mu«u>es of the lace, convulsions, and 
strabismus, occur, wtile ascending paralysis has been observed 
in a few cases to follow whooping-cough Constipation is 
frequent. Bach symptoms as techymose*, turgid veins, nr 
cerebral hie uorihages, which are probibly produced by the 
mechanical strain of the paroxysms, do not concern our present 
purpose; but tbe well-known fact may be mentioned that at 
the end of the attacks a lit le mucus is usually expectora'ed. 
It is very rematkable that with the onset of the violent 
whoopings the temperature, elevatid in tbe catarrhal stage, 
becomes normal, the appetite may be good even when there 
is vomiting, the peevishness disappears, and, except for the 
paroxysms, the child appears quite well; but in a large 
number of cases slight causes, such as tbe taking of food, pro¬ 
duce whooping, which is followed by vomiting, or there may 
be frequent vomiting without preceding paroxysms. The 
child, finding from experience that food often produces the 
distressing attack, refuses it, and consequently becomes 
emaciated, while the loss of sleep due to the exacerbations of 
cough at night tends in the same direction. When rises of 
temperature occur in this stage they are almost always due 
to concomitant broncho-pneumonia. 

It seems to us that the disease may be explained on the 
assumption that it is due to some microbe (whether this be 
tbe particular bacillus describ-d by Afanassiew or not is 
immaterial) which has a local habitat in the respiratory 
mucous membranes, and by its presence and the products of 
its activity produces tbe catarrhal stage of tbe disease 
ju»t as the diphtheria bacillus produces membrane locally 
and general pyrexia. We believe the pertussis microbe 
also fabricates some virus, which taken into the cir¬ 
culation acts as an irritant poison to the nervous 
tissues, especially the respiratory and vagal centres, 
rendering them far more easily excitable than normal. 
We therefore regard the catarrhal stage as the period 
of microbic activity and the whoopiDg one as dae to 
tbe after-effects of a poison generated by the m'erobe. This 
affords, if true, a complete reconciliation between the 
bacillary and neurotic theories of the disease. We are not 
at present in a position to give experimental proofs, bat 
think the following clinical facts point strongly in favour of 
our theory. The onset, infectious nature, and subsequent 
immunity are quite similar to those of diseases commonly 
accepted as due to microbes, while tbe absence of pyrexia 
and often improved general condition of the patient during 
the whooping stage, its chronic and variable course, the faot 
that lesions have been found post mortem implicating the 
medulla, brain, and vagi, 10 and that the whooping when once 
fully established becomes chronic, tending to slow and sure 
recovery, not to increased violence, together with the obser¬ 
vation that remote nerve lesions are occasional sequelie, all 
seem to point to the effeots of chemical traumatism of nerve 
tissues rather than to the presence of active bacilli. The 
strong resemblance in some respects to the clinical history 
of post-diphtheritic paralysis seems to show that it is 
possible a somewhat similar condition obtains to that 
which Martin has shown occurs in diphtheria. It 
may be objected that in diphtheria subsequent paralysis 


8 Lecture* on some of tbe Distinctive Ch&ntHera of Disease in Barlr 
Life. Medical Tunis and Gazette, Julv 4th, 1885. 

» Ransome: Proceedings of the Manchester Literary and Philo¬ 
sophical Society, vol xix., No. 8.1879-80. 

10 Aberle: De Tusse Convulsiva, p. 45. Vlndobona, 1843. 
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1« only an occasional resalt, while In pertussis this view 
demands that the nerve poisoning shoold be constant. It is 
quite possible that Bach is actually the case, bat one mast 
remember that the catarrhal stage of whooping-cough is 
unrecognisable from many cases of simple cold, and perhaps 
the disease without the sabseqaent paroxysms is far more 
oommon than we at present have any idea of ; indeed, 
aooording to Goodhart pertussis in very yonng children 
is often not attended by any whoop. Another possible 
difficulty is that in diphtheria a paralysing lesion ocean, 
while here an irritating one is suggested; we do not, how¬ 
ever, consider the conditions identical, bat only analogous. 
It may also be objected that, given the presence of irritating 
bacilli in the respiratory mucous membrane, there is no 
necessity to invoke the aid of aDy nerve poisoning in explana¬ 
tion of the symptoms ; but we fail to see how the vomiting, 
which is often quite out of proportion to the whooping, the 
stopping or slowing of the heart's action, the constipation, 
the facial convulsions, strabismus, &c., can be explained 
on the simple presence of an irritant in the respiratory 
traot, or why the disease should show two such different 
stages, for if the presetce of the microbes were the 
sole cause why do the pyrexia and first constitutional 
symptoms not continue during tbe paroxysmal stage/ The 
fact that the whooping is often started by draughts, 
irritating vapours, and especially by taking food is exactly 
what would be expected on the assumption of an Increased 
excitability of the respiratory and vagal centres, while the 
observation that ohlldren not suffering from pertussis some¬ 
times whoop quite fits in with tbe above view, for what is 
claimed is a hyperasthelio condition of part of the medullary 
centres comparable to the condition of the spinal cord in 
strychnine polsoniog. Probably in some cases the microbes 
may exist in the respiratory traot for along period after the 
catarrhal stage has passed off in the same way that Loffler’s 
bacilli may be present in the throat of a diphtheria patient 
some weeks after tbe clinical signs have disappeared; and 
this supposition would account for those cases which 
apparently suffer relapses from chills during recovery. The 
mucus that is expectorated after an attack of whooping is 
probably due to tbe congestion of the lungs produced daring 
the paroxysm ; very likely each attack, by congestion, secre¬ 
tion of mucus, and other mechanical effects, helps to prepare 
causes of irritation which give rise to the next by acting on 
afferent nerves going to the too easily excited centre. In this 
connexion it may be mentioned that we consider the con¬ 
gestion and mechanical injury done to pulmonary tissue by 
the spasms of whooping, together with tbe debilitated state'of 
the child from vomiting, as the chief causes of broncho-pneu¬ 
monia and other pulmonary diseases in these cases, rather 
than any subtle influence of the specific cause of pertussis. 
After examining a large number of cases, and consulting a 
copious literature on the disease, we do not know of any 
symptoms which may not be explained on tbe above hypo¬ 
thesis or as the mechanical effects of the paroxysm. 

Treatment .—If the views we have stated be correct the 
best method of treatment would obviously be by some agent 
which should destroy the microbe aud counteract the effects 
of Its poison. Such a drug is unknown and would have to be 
applied early in the catarrhal stage, when cases, as a rule, are 
not seen and oannot be diagnosed with certainty, so we must 
look for some drug which will antagonise the effects of the 
poison. It should have a paralysing action on the vagal 
(vomiting) and respiratory centres, or should stimulate nerves 
antagonistic in action to those involved, and should, if pos¬ 
sible, lessen the sensibility of the peripheral terminations of 
the afferent nerves from the respiratory and gastric mucous 
membranes to the medulla. If it hinder the secretion of 
mucas so mach the better. We have a drug which will 
do all these things in cocaine. This agent has been recom¬ 
mended by many writers as a local application in whooping- 
cough. Moncorvo 11 in a series of papers recommended the 
application of resorcin to tbe mucous membrane of the 

^ x, the parts having first been rendered insensitive by 
hlorate of cocaine. Barlow, 11 panning the same 
line of treatment, obtained satisfactory results in fifty cases. 
Holt, 11 using 4 per oent. solutions of hydrochlorate of cocaine 
in five cases of children aged three months, four months, 
six months, eight months, and twenty-one months old 
respectively, and after that resorcin, obtained toxic symptoms 
in all, the ohief being restlessness, convulsive movements, 

li Loc. clt. i* Tbt. Lakcrt, Msv 22nd, 1G86. 

i» Mew York Medical Journal, Oct- 23rd, 1886. 


dilated pupils not responding to light, rapid poise, and 
delirium. These res nits are certainly exceptional, though 
the dote, which appears to have been at least a grain, is, we 
ooatider, large, taking into account the age of the children. 
Possibly tbe narse used more than Holt knew, or perhaps the 
drag was impure. It is not surprising to hear that none of 
the ohlldren received notable benefit. Prior 14 painted tbe 
pharynx and larynx with 10 per oent solutions of oocaine, 
and also gave inhalations of 20 per cent, solutions. He 
obtained good results, but less so with the spray. Michael 18 
found it of some value. Bchecb, 18 using i per oent. and 1 per 
cent solntionB, found it of doubtful value. Pott 17 obtained 
excellent results from painting the pharynx with 5 per oent. 
eolation. He has no fear of evil consequences even with infants 
six months old. W. L. Carr 18 has frequently swabbed the 
throat with 4 per oent. solutions, and never totally failed to 
obtain benefit. He has never seen a oase of poisoning. 
It will be noticed that all these observers use the drug 
purely as a local application. In this way it is apt to give 
rise to dryness of the throat, and is not nearly so likely, 
according to our view, to be of service as if given internally, 
for the too Irritable centres are to be attacked rather than 
the small area of peripheral endings whioh one can heps t» 
affect looally. Even on the theory of local action the method 1 
of swabbing, and still more so of spraying, the throat leaves 
comparatively untonohed the nerve endings in the stomach, 
and vomiting is certainly one of the most troublesome 
symptoms of the disease. It is noticeable that more satis¬ 
factory results have been obtained by swabbiog than spraying, 
as we should expect, for more of the drag is swallowed in 
the former method. Oar practice is to give doses of hydro¬ 
chlorate of cocaineHin water based on the standard of a one- 
grain dose for an adalt, three or four times a day by the 
month. We determined to try cooaine in whooping-cough 
on acoount of tbe following facts. Death in cocaine poisoning 
results from respiratory failure; Stockman, 1 * in his extensive 
investigation on the action of the coca alkaloids, nys; 
"It is difficult to analyse the action of oocaine on the 

mammalia.owing to the early occurrence of death 

from paralysis oE the respiratory centre.” H. M- 
Biggs 20 draws attention to the same fact in frogs 
acd recommends the drug as indicated both in tetanus and 
strychnine poisoning. Many other observers might be citedr 
in snpport of this paralysing effect. Tbe question arises, 
What part is affected? We are inclined to think that tbo 
drug either paralyses the vagal centre or else excites some- 
part antagonistic to it. Many of the effects of cocaine may 
be explained on tbe assumption that it acts on the 
sympathetic system, particularly the vaso - constrictor 
nerves; thus it dilates the pupils, causes peripheral vaso¬ 
constriction, and acceleration of the heart. In many respects 
we know that the sympathetic and vagus are antagonistic 
nerves, at any rate as far as the heart and intestines are con¬ 
cerned. In support of the sedative action of the drug, at 
least on a part of the respiratory centre, may be urged the 
good results which Hosier 21 obtained from subcutaneous 
injections in cases of asthma. Many observers say cocaine- 
increases the respiration ; this we are not sure of; still, it Is 
quite reconcilable with what has gone before, for possibly 
with a less excitable centre tbe respirations become 
more rapid and less deep. It la known that emotion, 
which one may conceive excites both the respiratory 
and cardiac centres, causes the respirations to be 
fewer and the heart’s beats more frequent Laborde** - 
found on injection of the hydrochlorate into the veins 
of rabbits that insensibility of the muoous membranes of the 
pharynx, larynx, and tongue appears. Most observers 
are agreed that it lessens tbe secretions, and its efficacy in 
vomiting 1 b well known. Finally, it is remarkable that in 
some respects cocaine resembles atropine in its action, and 
belladonna is tbe drag whioh at the present time is perhaps 
most in favour for treating whooping-oough. Lander 
Bran ton, 33 speaking of cooaine, says: " The quickness of the 
pulse appears to be due to paralysis of the vagus, and the 
action of cocaine on both pulse and blood pressure is very 
like that of atropine.” Unfortunately from the condition* 

14 Berliner Klinlsche Woohensehrift, 1835. No. 45. 

V Deutsche Mediciniache Wochenschrltt. 1886, Jahrgang xLL. P- 
18 Der F«rUchrltt. Msv 20th, 1886. 

17 Jahrhnrh fUr Kluderheilkunde, 1886. Band xxlr.. Heft L 
** New York Medlisl Journal. Nov. 6th. 1836. 

Brit. Med. Jour., voL 1., 1889, p. 1112. 

20 The Laxckt, March 7th. 1885. 

»i Brit. Med. Jour., July 17th. 1886. 

31 Ibid., Dec. 27th, 1884. 11 Pharmacology, p. 879. 


ed by Google 






Thb Lancet,] DR. 8. R WELLS AND DR. L. J. O. CARRE : ON WHOOPING-COUGH. [Jonh 8, 1896. 1481 


iX 

X 

■fl 

: j 
ti 

a 


o 

i*'. 

x' 

"X 

a: 

.y 

i* 


■x* 

•a 

-ci 

»s: 

:p 

>.» 

t j 

,-G 

:£P 

i' 

It J 
:i- 
: 1 
he 

e-l 

i* 


* 


-• k 


S' 


■> 

■jfj 

f 

if 

0 


If- 

f- 

S- 

t» 

if 

j» 

if 

? 

» 


l 

I 


tinder which the observation* were made it is impossible to 
present oar results in a tabnlar form. When the children 
recovered the mothers frequently ceased to attend, though 
in as many cases as possible they were induced to con¬ 
tinue for from six weeks to two months after the sym¬ 
ptoms of whooping-cough had disappeared, so we are 
enabled to state that the improvement was permanent 
and not merely a temporary lull in the ooarse of the 
disease. As whooping cough is not admissible into the wards 
of the Hospital for Siok Children, Great Ormond-street—at 
which the oases were seen—a considerable number of cases 
were those of severe disease, with attendant broncho¬ 
pneumonia. The total number treated was 323, and as all 
4rst came under observation during the most unfavourable 
months ef the year—namely, the late antnmn and early 
winter of 1894—one would expect the course of the disease 
to be as long and unfavourable in these cases as it ever is ; 
however, only two cases died, both under six months; one 
from broncho-pneumonia, and the other, in which oocaine 
was only tried as a last resource when other remedies had 
failed, from persistent vomiting, and the drug was only given 
for about two days before the fatal termination, which could 
4n no way be attributed to its use. We may here mention 
that we have never seen any marked evil effects follow 
the use of cocaine; the only symptom which could in any 
way be construed as unfavourable was in some cases slight 
relaxation of the bowels, and this, we consider, rather 
benefldal on account of the constipation so often found 
in whooping-congh. The average duration of the disease 
under oocaine treatment is abont three weeks ; in slight 
-cases it may be a fortnight or less—indeed, it seems 
as if pertussis may be made to abort in many of the 
slighter cases if the patient is seen and treated early. 
Of course, severe and more obstinate cases do occur where 
the disease is somewhat more protracted, but if these 
numbers are compared with the usual course it will be seen 
that the drug has a very marked effect in lessening the dura¬ 
tion, which is generally stated at from six weeks to two or 
three months. The child, as a rule, when taking cocaine, 
«oon begins to show great improvement in its general con¬ 
dition ; the sickness, when present, stops, the anorexia dis¬ 
appears, the cough becomes less frequent, the sleep at night 
-improves, and restlessness vanishes, but the whooping, while 
diminished, may persist for a fortnight, when it usually stops, 
never to reappear. The mothers, on coming a week after the 
commencement of the treatment, very often say : “The ohild 
4s much better; it still whoops sometimes, but I do not 
mind that, for it is less frequent, and otherwise its health is 
much Improved; the vomiting has stopped and appetite is 
good.” Naturally, one does not expect that cOcalne will 
core broncho pneumonia when that has developed, but even 
in these oases of complicated whooping-cough it seems to be 
ct benefit, and children under its action do better than 
without. We now give notes of a few of our cases ; these 
have not been specially selected, and give a very accurate 
representation of the whole number. 

Case 1.—A girl aged six years attended at the Hospital 
for Bick Children, Great Ormond - street, on Oct. 19 th 
suffering from cough, which was worse at night, accom¬ 
panied by either vomiting or expectoration, and when severe 
followed by whoop. The physical signs exhibited a few 
moist riles in the chest. The temperature was normal. 
There were loss of appetite and constipation. The patient 
was ordered oocaine hydrochlorate, a third of a grain three 
'times a day. On Oct. 26th her mother described her as 
"almost well.” The cocaine was increased to half a grain 
three times a day. On Nov. 9th the pertussis was quite 
cured. She was then ordered cod-liver oil and Parrish's 
food. 

Case 2. — ▲ boy aged three and a half vcars 
attended at the Hospital for Sick Children, Great 
Ormond-street, on Oct. 16th suffering from well-marked 
whooping-cough. He had been ill with a " cold ” 
and now had a severe spasmodic cough accompanied by 
whoop and expectoration. There were moderate oonstipatlon 
And anorexia. The temperature was normal. Cocaine hydro- 
chlorate, one-fifth of a grain three times a day, was ordered. 
On Oct. 23rd the mother described the child as "much 
better.” The cocaine was increased to one-quarter of a grain. 
On Nov. 2nd the ooogh was quite cured and the vomiting 
had ceased. Cod-liver oil and Parrish’s food were prescribed, 
which the child continued to take for about a month, and he 
was then discharged. 

Cash 3.—A boy aged five and a half yean, brother of the 
preoeding patient, attended on Oct. 23rd suffering from 


whooping-cough. The symptoms were well marked. There 
were cough, whoop, expectoration, vomiting, and constipa¬ 
tion. The temperature was normal. The eyelids were puffy, 
with suffased conjunctiva;. One-third of a grain of cocaine 
hydrochlorate was ordered three times a day. On Nov. 2ad 
the patient had improved in all respects. On Nov. 10th the 
cough was quite gone and there was no vomiting. The 
patient was then given cod-liver oil and Parrish’s food. He 
was kept under observation for a month and then discharged. 

Case 4.—A girl aged three years attended on Nov. 5th 
suffering from whooping-cough, which had also attacked 
several other members of the family. The symptoms were 
severe spasmodic oough acoompanied by whoop and always 
terminated by the expectoration of thick ropy muous; he 
occasionally also vomited. There was oonstipatlon, the faoe 
was puffy, and the eyes were injected. One-fifth of a grain 
of cocaine hydrochlorate was ordered three times a day. 
After this the child improved to mncb that, contrary to in¬ 
structions, the mother did not attend for a fortnight On 
Nov. 19th the patient was greatly improved. The oooghwas 
still severe, but the vomiting had quite ceased. The dose of 
cocaine was Increased to a quarter of a grain. On Nov. 29th 
the oough was much less, but the child was not yet quite 
well. On Deo. 3rd the oongh was quite cured. 8he was 
given cod-liver oU and Parrish's food for six weeks and then 
discharged. 

Case 5.—A boy aged two years and seven months attended 
on Oct. 15th suffering from severe rickets complicated by 
pertussis. The child looked ill. There were some general 
bronchitis and severe night cough accompanied by whooping 
and vomiting. He was ordered a purge and one-sixth of a 
grain of cocaine bydrochlorate three times a day. On 
Oot. 22ad he wae better, but the cough was still severe, and 
the medicine was repeated. On Oct. 31st the patient was 
still improving, but was not well, whoops still continuing. 
The cocaine and purge were repeated. On Nov. 9th be was 
much better and coughed very little. The medicine was 
repeated, and cod-liver oil, one drachm three times a day, was 
ordered. On Nov. 16th the cough was quite cured. He was 
given cod-liver oil and Parrish’s food for a month, and then 
discharged. 

Case 6. —A male infant aged eight months was brought to 
hospital on Oct. 9th suffering from the effect* of injudicious 
feeding and rickets, for which he was suitably treated. On 
Oct 13th be was very ill and was heard to definitely whoop. 
There was general bronchitis and some broncho-pneumonic 
patches. The temperature was 101 6° F. There were vomiting 
and restlessness. The patient was given a purge, a cotton¬ 
wool jacket, creosote as a dry inhalation, and one-sixteenth 
of a grain of cocaine hydrochlorate three times a day. On 
Oct. 15th he was much better. The temperature wae 99 4°; 
the cough was still severe, but the vomiting had oeased and 
the severer lung symptoms had abated. He was given a 
purge and the medicine was repeated. On Oct. 18th he was 
seen again, and improvement was continued. The temperatnre 
was 99 2°. He still coughed, but tbe child’s general condi¬ 
tion was vastly improved since tbe 13th. The dose of cocaine 
was increased to one-twelfth of a grain. On Oct. 25th the 
temperature was 99 2°. There was still some general 
bronchitis, with bronchophony over the right base. There 
was no vomiting, but occasional whooping. The cough was 
worse at night and of the pertussis type. General improve¬ 
ment was great, and the dose of cocaine was increased to 
one-tenth of a grain thrice daily. The purge was repeated. 
On Nov. 2nd the temperature was still 99'4°. The patient 
coughed much less, but occasionally whooped. The medicine 
was repeated, and one draohm of cod-liver oil was given 
twice daily. On Nov. 9th the temperature was normal, the 
cough had quite disappeared, and the ohild was perfeotly 
well. Cod-liver oil and Parrish’s cbemioal food were given 
for one month, after which the patient was lost sight of. 

CA8B7.—A boy aged five years, brother of the preoeding 
patient, attended on Oct. 15th suffering from pertussis. The 
case was a straightforward one, not complicated, like the 
preceding, by broncho-pneumonia. Tbe temperature was 
normal. There were some fulness about the palpebral region 
and suffased conjunctive ; spasmodic oough, worse at night; 
choking, terminating by expectoration ; and frequent vomit¬ 
ing almost immediately alter meals. There was no definite 
whoop. Tbe patient suffered from anorexia and constipa¬ 
tion. He was given a purge and a quarter of a grain of 
oocaine hydrochlorate three times a day. On Oot. 25th the 
mother desoribed the child as "very much better.” The 
vomiting had quite stopped, and the child coughed “ scarcely 
at alL” He had, however, definitely whooped after the last 
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visit. Toe cocaine was increased to ont-ihird of a grain. Oa 
Nov. 2od the child had quite recovered. He was given co^- 
liver oil and Parrish’s chemical food for eleven weeks; be 
then ceased to attend. 

Case 8.—A bnv aged two years arid two months attended 
on Nov. 7ch suffering from whooping-congh. The patient 
was a small, weakly looking child, somewhat riokety, with 
severe cough lasting several minutes. It was worse at night 
and produced vomiting. There were no definite long sym¬ 
ptoms bajond a few moist sounds. He was given one-sixth i 
of a grain of cocaine hydrochlorate three times a day and 
dry inhalation of creosote. On Nov. 14 r b he was reported to 
be “much better *’; the cough was much less frequent and 
less violent, and vomttirg had ceased. He ooughed and 
whooped occasionally. (Jocaina was increased to one-fifth 
of a grain. Ou Nov. 2lst there was continued improvement. | 
On Nov. 28'h he continued in statu qua Ou Dec. 5th there 
had been a little more bronchitis since the last visit, but the 
whoop was practically absent. The medicine was repeated, 
and one drachm of cod-liver oii three times a day was ordered. ! 
On Dec. 12ch the patient was better, ar.d scarcely coughed at 
all. On Dec. 19th the couch was quite cured. Cod-liver oil I 
and Parrish’s food were given and continued for five weeks , 
The patient was then discharged. (The longer period of 
treatment necessary in this case was caused by a chill con- 1 
tracted either just before or after Nov. 23th ; this complicated 
the results.) 

Cash 9.—A girl aged four and a half jears attended on 1 
Oct. 28th with symptoms of an ordioary cold. Tfie tempera- j 
tuie was 99 4° F. There were cough and slight wateiy condi¬ 
tion of the eyes, but no rash; some moist sounds in the chest 
were present, but no consolidation. On this occasion it was 
not recognised as pertussis. The patient was given a purge, a 
cotton-wool jacket, and ipecacuanha mixture. On Oct. 30th 
she was no better, but there was no whoop or vomiting. The 
medicine was repeated. On Nov. 8th it was found that sitce 
the last visit the cough had changed in character and 
become spasmodic, being woise at Light; on some occasions 
she had been heard to whoop. There was considerable ex¬ 
pectoration. One quaiter of a grain of cccaioe hydrochlorate 
was given three times a day. On Nov. 23>d the child bad 
improved so much on the cocaine that the mother, instead of 
attending in a week's time, allowed a fortnight to elapse, 
during which she continued the cocaine, and the cough was 
now quite cured. The patient was given cod liver oil and 
iron, and kept under observation for five weeks. She was 
then discharged. 

Cahb 10.—A girl aged three and a half years, sister of the 
preceding patient, attended on Nov. 23rd suffering from 
severe rickets, for whioh she was given cod-liver oil and 
Parrish’s food. Oa Dec. 6th it was found that since the. 
last visit the child had developed a cough, but there were no 
distinctive characters of pertussis. There were a few moist 
sounds in the oheBt. Ipecacuanha mixture was given. On 
Deo. 20th the temperature was 99 4° F. The cough was 
worse, accompanied by whoop and vomitirg, and most severe 
at night. There was some general bronchitis. The patient 
got red in the face from the violence of the cough. One-fifth 
of a grain of cocaine hydrochlorate was given three times 
a day. also a purge and a dry inhalation of creosote. On 
Dec. 28th the cough was qui<e ca>ed. She was given cod-liver 
oil and Iron for a week, when the child was reported as 
“recovered.” 

Cabb II.—A boy aged five years attended on Oct 16th 
suffering from severe symptoms of pertussis. The child 
looked ill. The temperature was 99 8° F. There was some 
general bronchitis, but no definite consolidation. The cough 
was severe and frequent, lasting seven. 1 minutes, accom¬ 
panied by whoop and terminated by expectoration or 
vomiting. Ingestion of food was always followed by vomiting. 
The patient suffered from oonitipation and had a furred 
tongue. The oough prevented the child getting any rest at 
night. He was given a purge, a cotton-wool jacket, and one- 
third of a grain of oocalne hydrochlorate three times a day. 
On Oct. 23rd be was reported to be " much better.” There 
was no vomiting and the oough was less. The tem¬ 
perature was normal. On Nov. 2nd the temperature 
was 100 8° and the child looked very ill. There waa 
general bronchitis, and broncho-pneumonia at the right base. 
The oough was very violent and was acoompanied by 
e pis taxis and haemoptysis, with continual vomiting. The 
oooaine was inoressed to two-fifths of a grain; one drachm 
of ood-Uver oil three times a day, and a dry inhalation of 
ereosote were given, and the purge waa repeated. On 
Nov. 13th he bad much improved in general condition, though 


toe temperature was 99 2“ and the oough severe. All the 
remedies were repeated and the cocaine increased to half a 
grain. On Nov. 20th the temperature was 100 6°. Thecooeb 
continued, but the child was muoh better. On Nov. £7ib 
the temperature was 99 2° and the cough much leu. On 
Deo. 4th the temperature was 98 8° and the oough very 
slight and seldom. On Deo. 11th the patient still coughed 
occasionally, bat otherwise was quite well. On Dec. 18th the 
oough was qaite cured, and he took medicine and ood-livtr 
oil for fourteen days and then ceased to attend. (It will be 
observed that this was a very severe case and complicated by 
broncho-pneumonia; hence the longer period of treatment 
necessary before reoovery.) 

Cash 12.—A boy aged three years attended on Bept. 24tb 
suffering from follicular tonsillitis, which was suitably 
treated. On Oct. 3rd the throat was well, and tonlos were 
oidered, whioh he took for a month. On Nov. 2nd the child 
began to exhibit symptoms of pertussis, severe “tearing’' 
cough with occasional whoop, worse at night, and accompanied 
by expectoration, which on two occasions was blood-stained. 
He was ordered one-fifth of a grain of cocaine hydrochlorate 
three times a day. On Nov. 9th be was better, the oough 
was less, and the expectoration very slight. There was no 
vomiting, and the cocaine was increased to one-third of s 
grain. On Nov. 16th the patient was much better snd 
coughed very seldom ; he had decidedly put on flesh. The 
cocaine was increased to half a grain. On Nov. 23rd the 
oough was completely cured. The cocaine waa stopped and 
the boy was given tonics. He was kept under observation 
for two months and then ceased to attend. (It will be 
observed that this case is one In which whooping-cough arose 
while the ohild was under observation for another afiection.) 

Case 13.—A male infant aged three months was brought to 
hospital on Aug. llth Buffering from congenital syphilis and 
wasting, for which he was suitably treated and seen at 
intervals until Oct. 27th. when definite symptoms of pertussis 
declared themselves. There were cough and vomiting, and 
i he patient again commenced to waste. There were some 
bronchitic sounds in the chest, and the mother said that tbs 
“cough nearly choked the child.” One sixteenth of a grain 
of cocaine hjdrcehlorate was given thies times a day. On 
Nov. 3rd the patient's condition bad greatly improved. 
There were still coughs and whoops, but the sickness had 
ceased. The cocaine was increased to one-fourteenth of a 
grain. On Nov. 10;h there was continued improvement; 
the oough was now only slight aid occurred much less 
frequently. The cocaine was increased to one-twelfth of s 
grain. The improvement in the child’s condition was so well 
maintained that the mother omitted to attend In a wtel'l 
time, and the date of her next visit waa Nov. 24th, when the 
oough was completely cured, so the child was ordered tonics, 
which be took for eight weeks and then ceased to attend. 
(This, like tbe preceding case. Is one in which whooping 
arose during treatment for another affection.) 

It will be observed that in most cases the children were 
kept under observation long after the symptoms had ceased 
We hope these results may stimulate other observers to give 
cocaine a lengthened trial in similar cases, so that our con¬ 
clusions may be either confirmed or refuted, and we feel we 
mav say with Sir Thomas Browne: “ This is tbe tenourof my 
belief, wherein, though there be many things singular and to 
the humour of my irregular self, yet if they square not with 
matures judgments I disclaim them, and do no farther favour 
them than the learned and beat judgments shall authorise 
them.” 


A HEAVY BRAIN. 

By JAMES MIDDLEMA8S, M.B., C.M. Edib.. 

SEXIOB ASSISTANT P11YSIC1A*, ROYAL ASYLUM, MOBMSOSIDK. 

It is now fairly well recognised that " superiority of si* 
of brain cannot be regarded as a constant accompaniment of 
superiority of intellect ” 1 Nevertheless, it is still a popular 
Impression that there is a connexion of some sort betweso 
the size of the brain and the intellectual capacity of it* 
possessor. The following case is of interest both on aooormt 
of its being, so far as I can find, the heaviest reoorded to 
Scotland, and because it may throw some light on the above 
question. 

» Waguer : Voratudien zu elner wlaaenachaftlicben Morpbol<>*ie urn* 
Phjaiologle de* menacblioben dcblras alt Seeleaorgaa. 
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DR. JAMES MIDDLEMAN : A H*AVY BRAIN. 


The bruin waa that of a patient who was admitted to 
Morningaide Asylum in 1852, at the age of thirty years. 
He was deaf and damb and his vision was very deficient. 
He had for a number of years been able to do very little 
work except dig in the garden at times. He was very weak in 
cnlnd, bat be had been taught to speak a little on bis fiogere. 
This shows that his deafness was probably in existence very 
early in life. His disposition was variable, being at times 
very passionate, bat on the whole be was easily managed. He 
was said to have suffered in infancy fron hydrocephalus. 
Two years before bis admission his mind, never very strong, 
began to lose much of its power and be becrme more 
imbecile. He at that time also suffered from chorea and had 
diplopia, but this gradually passed off. Jast before his 
admission he became restless and inclined to wander about 
He then had hallucinations of bearing and he'd conversations 
on his fingers with the voices he imagined he beard. He 
gradually developed delusions of persecu'ion and became 
dangerous to those around him. Ultimately be escaped 
from home and created a disturbance in tbe street, which 
necessitated his removal to the police office, from which 
he was taken to the asylum. On bis admiss'on there wj-s 
found to be no hereditary history of insanity, and his bodily 
bevlth, except for the attacks of hydrocephalus in infancy 
and of chorea already mentioned, had been good. On 
account of his history and symptoms he was regarded as a 
case of idiocy due to hydrocephalus. During his residence 
of forty years in the asylum bis history was compa’-ativ-ly 
uneventfuL At first he had occasional attacks of excitement, 
but these ultimately ceased altogether. 11 is vision, already 
impaired, became much worse, and after several years be 
became quite bliud. Hi was, however, capable of speaking 
a little on bis fingers, and was taught to assist in drest-irg 
and undressing other and helpless patients. Apart from this 
he did nothing, and his existence was almost purely negative. 
Indeed, during the last few years of his life it was purely 
ee, as his mind seemed to be almost entirely gone. He died 
iu Jane, 1892, at the age of seventy, from an attack of 
pneumonia. 

Necropsy .—The following conditions were found The 
bead bad a decidedly large appearance, and tbe circum- 
ferenoe a little above the eyebrows was twenty-'our inches. 
The shape was not that usually associated with chronic 
Internal hydrocephalus, but was more rounded, with a high 
dome. The bones of the skull were considerably thickened, 
especially the inner table. The dura mater was Blightly 
adherent all over the inner surface of the skull cap, and there 
was slight general thickness of its substance, with a distinct 
eubdural membrane on the right side ard nnty staining on 
both. The brain weighed immediately after removal 651 oz 
This was at onoe recognised to be a ve'y large weigut aid 
was carefully verified. The pla arachnoid was not milky, 
but presented a healthy appearance. There was no adhesion 
to the grey matter of the cortex. Tbe convolutions appeared 
to be full and rounded, and there was no striking abnormality 
in tbe arrangement. The absence of atrophy is remar rable, 
considering the age at which the patient died—viz , tevebty. 
Tbe optic nerves and the auditory nerves bad undergone 
degeneration and atrophy. W hen the brain was cut up there 
was no abnormality to be seen except a cystic condition 
cf the choroid plexuses of the lateral ventricles and a slight 
dilatation of these chambers, which contained a little over 
loz. of fluid. Toe pituitary and pineal bidies seemed to be 
normal, factions were made from various regions of the 
cortex by Bovan Lewis's fresh method and were naturally 
examined with considerable interest. Tbe following con¬ 
ditions were found in those taken from tbe anterior end of 
the left inferior frontal convolution, which may be regarded 
as typical of the others al»o. As regard* the grey matter , 
the pia mater bad a normal appearance, both ss to thickness 
and the number of nnc'ei present in it. The outermost layer 
of the cortex showed a sl'ght eclerotlo charge, there beiDg a 
email amount of fibrillation, due to the processes of spider- 
cells. These were prerent in numbeis somewhat more 
numerous than the normal and were f.dntly stained, and most 
of them had, in addition, distinct evidence o' fatty change. 
They were apparently not in a very active condition and did 
wot indicate any acute change. In the outer put of the 
fibrillar network there were a few c >lli id bodies. The nerve 
cells in all tbe layers showed decid'd pigmentary degenera¬ 
tion. Most of them were in the condition described hy B tvan 
Lewis as charac arising the second phase of the first s’age of 
that cellular change. The cells were somewhat roatided io 
ahape ; the processes were still quite evident and to jk on the 
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stain well; the protoplasm was fairly uniform in appearance, 
but was beginning to retract; anu ibe p'go.e. t wa« inoresseu 
in amount and was mure widely dlstnbated over tbe cell tban 
in the healthy condition The neuroglia appeared to be 
normal. The protoplasm of the cells forming the walls of 
the arterioles and capillaries had appar»rt1y undergone a 
slight hyaline change, but there was little, i f any, increase in 
the nuclei of the adventitial cells. There were small masses 
of pigment in tbe perivascular spaces of most of the arterioles. 
Tbe number of cells in the grey matter did cot appear 
to be increased, and the whole thickness of the cortex 
was not greater than is 8*en in the normal condition. 
In the white matter the chief morbid appearance and the one 
which immediately attracted attention w vs the presence of a 
number of delicate spider-oells all through its substance, but 
they were specially numerous in tie parts near the c >rtex. 
Th*-y were faintly stained, though they could be made out 
with little difficulty and were qui’e distinctly morbid elements, 
bsiDg more numerous, better seined, and larger in size than 
the few which can be seen in the healtny state. As in the 
outer layer of thecirtex, however, they did not indicate an 
acute process of any kind, and their fancticn, wha'ever it 
may be, was apparently in a state of more or less quiescenoe. 
Toe vessel walls showed a hyaline appearance similar 
to that already described as existing in those of tbe 
grey matter, and in addition there was some nuclear pro- 
Iteration in the adventitial sleuth The nnclei of the 
neuroglia were somewhat increased in number. The 
axis cv'inders of the nerve fibres did not stain well 
and there apprand to be a Blight increase in the size of 
their medullary sheath. They a's r appeared to be separated 
more widely tban normal by the neuroglia substance. Tne 
structure of this material was rot brought cu-, by the 
method of staining, but it seemed that the separation of the 
nerve fibres was due to an increase of some 6ott. in this por¬ 
tion of tbe white matter. TbiB waB also borne out by tbe 
appearance of the sections under the low power, as the 
white matter had then a more diffusely dark appeuance 
tban tbe normal, owing to the new material taking on the 
dy« fairly s*rongly. In sections from other regions of tbe 
brain the changes above described were also present, with 
slight individual differences in the appearance ot the cortex, 
but tbe white matter was everywhere the same. 

Remarkt .—The Interest of this case is due in the first 
place to the fact »hat the brain weighed so much above the 
average, ard that, this occurre 1 in a person who, to all outwaid 
appearance, might as well ha e had no braio at all, at least so 
far as its higher func.ims were concerned. It is. therefore, 
all the more nec*s ary to endeavour to find some explanation 
of this apparent c *ntradic ion to a widespread general 
opinion. This seems to be found in th ; changes which were 
discovered to be present oa the examination of sections. As 
stated above, the g’ey matter was to all intents and purposes 
normal to a person ot the same age, so that tbe explanation 
must be found in the changes which the white matter pre¬ 
sented. The exact nature of these changes is still uncertain, 
but a comparison with a cafe ot so-called hypertrophy of the 
brain, which I lately examinfd aDd hope soon to put on 
record, Becms to indicate that this case was also one of that 
disease. It is of course unusual for a patieDt affected with 
it to survive, but so little that is definite is known about its 
pathology and clinical symptoms that too much stress should 
not be laid on fhis fact. Any other explication is at present 
impossible, and. though diagnosis by exclusion is often fatal 
to accuracy, I think there are also positive grounds for 
the opinion. Another point of interest In the case is 
the examination into tbe question as to whether atrophy 
of a sensory nerve is followed by recognised changes 
In the nerve cell* of th' cortex which are known to subserve 
the same sensory fuoc'ion. In this case, as already stated, 
both optio and auditory nerves were atrophied, and before 
death the patient had been blind and deaf for many years ; 
yet a cueful txamination of sections from the rtgiocs 
generally recognis'd to be associated with sight and hear- 
i n g—viz » the angu'ar gyrus nnd first temporo-sphenoldal— 
did not reveal any raateiial difference from those taken fr<m 
other regions Th’s is quite on a pu with my experience in 
three cases where a limo had been removed by amputaticn, 
and In which no characteristic changes were present in 
the corresponding motor cortex. This is somewhat different 
from what is koowo to follow section of a peripheral 
nerve, and Is a proof (were any further needed) that the 
intercentral connexions between different parts of tbe 
nervous system are much more complex and numerous than 
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those between the periphery and the cord, or vice versa. 
A reference to previous recorded cases of heavy brain reveals 
the interesting fact that the heaviest of all was found in an 
imbecile, while several others of extraordinary weight, in¬ 
cluding the subject of this paper, have been those of inmates 
of asylums. Unfortunately in most cases no record of 
mioroscopic examination is given, so that it is impossible to 
say whether the weight was due to such an abnormal con¬ 
dition as has been described or not. That some morbid 
change would have been found if looked for may, I think, 
be safely asserted, and the necessity for such an examination 
in subsequent cases is all the more demonstrated. 

Literature of the tuhject. — There is a reference In Hack 
Tuke's Dictionary of Psychological Hedicine, article “Brain, 
Anatomy of, ” to a case recorded by Dr. Levinge. The brain 
weighed 1998 grammes (70 5 oz.) and belonged to an imbecile, 
an inmate of Hants County Asylum. The following may also 
be consulted liergmann : “ Einige Bemerkungen iiber das 
Gewicht des Gehirns” ( Allgemeine Zcitschrift fur Psychia¬ 
tric, 1852. vol. ix., p. 361) : Boyd : Philosophical Trans¬ 
actions, 1861, cli., p. 241 ; Brit. Med. Jour., vol. ii., 1876, 
p. 425 ; Sir J. Crichton Browne : Brain, vols. i. and ii., 1879 ; 
Clapham : West Riding Asylum Reports, vols. iii. and iv. ; 
Hills : Proceedings of the Connecticut Medical Society, 1878 
p. 161; Lawson : Thb Lancet, voL ii., 1875 p. 306 
(weight of brain of spntle dement, 64 oz.); Marshall: 
Journal of Anatomy and Physiology, July, 1892; Morris: 
Brit. Med. Jour.. voL ii., 1872, p. 464 (weight of brain, 
67 oz.) ; Obersteiner : Centralhlajt f<ir Nervenheilkunde, 
1890, p. 193; and Wilson : Edinburgh Medical Journal, 
January, 1891, p. 650 (weight of brain, 64 oz.). 

Moming&lde, Edinburgh. 
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RAILWAY OR TRAIN SICKNESS. 

By J. A. Shaw-Mackenzie, M.B. Lond., M.R.C.S. Eng. 

Inquiry elicits the fact that there are many who suffer 
from railway sickness. I am not aware that direct attention 
has been given to this special cause of megrim ; I am satisfied, 
however, that the inconvenience is real and that there are 
many who are more or less knocked up by a long journey, 
and in whom a railway journey of two hours produces as 
much dread and misery as a sea passage. I venture to draw 
attention to the value of sulphonal in these cases, and to 
suggest its further and more extended trial in both railway 
and sea journeys. In children train sickness is common, 
while in adults railway megrim varies from undue fatigue 
and inability to sleep the same night to intense headache, 
sickness, and prostration comiDg on after some two hoars 
In the train. The dose of sulphonal would vary, of coarse, 
according to the severity of the symptoms and tbe 
length of the journey. In my own case I find that 
ten to fifteen grains are sufficient for the day journey to 
Edinburgh, while twenty to thirty grains in divided doses are 
neoeBsary for the night and day journey to the North of 
8ootland. The following cases are further illustrative. 
1. A married woman who generally suffers from headache, 
nausea, and sleeplessness after a long journey took on start¬ 
ing fifteen grains of the drug. She travelled from London to 
Newcastle-on-l'yne on a day journey without headache and 
sickness, while refreshing sleep followed at night 2. Another 
married woman who journeyed from Paris to Pan, on taking 
ten grains, felt well and fresh, while her governess and little 
boy, who are usually sick, travelled better and were not sick 
oo taking ten and five grains respectively. She thinks a 
seoond dose might have been taken by them with advantage. 
3. A single woman who j ourneyed from London to Cannes, 
after taking fifteen grains, did not feel tbe journey more than 
in going from London to York, though usually knocked up. I 
might say 1 have tried antipyrin, phenacetin, the bromides, 
and ohloral, but have not experienced the same benefit as 
with sulphonal. An aperient dose tbe day before travelling 
Is, I think, advantageous, while facing the engine or lying 
down is helpful. As to the value of sulphonal in sea-sickness 


I can only produce three oases in its favour. Many patients 
who suffer from railway sickness do not suffer from sea-sick¬ 
ness, or only slightly. 1. A married woman travelling from 
London to Guernsey, who was usually sea-sick, after taking 
ten grains had a good journey and was not sick. 2. A 
single woman travelling from London to Flushing, who 
was always sea-sick in the calmest weather, after taking 
fifteen grains slept well and was not sick, arriving 
fresh. 3. A married woman travelling from London to 
Dublin, who bad always been sick and dreaded tbe 
journey, after taking ten grains slept well, was not sick, 
and arrived altogether fresh and well. 

Sav lie-row, W. ___ 

FOREIGN BODY IN THE FOREARM FOR 
8EVEN YEARS. 

By W. Owen Evans, L.R.C.3., L.R.C.P., L.M. Edin^. 
L.F.P.8. GlA8&. , 


The carious case about .to be recorded came under my 
notioe reoently ; it is that of a man who came to me com¬ 
plaining of most severe pain in his forearm. On examina¬ 
tion I f onnd the anterior aspeot of the forearm to be very 
much swollen, livid, and Indurated over a great area, at tb» 
centre of whioh was a small pin-head-sized opening, about 
four inches from the bend of the elbow. Before I prooeed- 
farther with the case I may say that this man met with s 
somewhat trivial acoident some seven years ago, which 
resulted from a fall in trying to escape from a shot whioh was 
about to be fired down a ooal-mine. The result of the sod- 
dent was that the man had a small wound on tbe posterior 
aspeot of his forearm, which bled profusely at the time. He 
immediately proceeded to the colliery surgeon, who dressed 
the wound, whioh healed in tbe course of a few days. After 
that tbe man returned to hie work; but in about two year* 
he oom plained of pain at the seat of the old injury, and, 
becoming unable to work, he again visited the surgeon, who 
painted the painful spot with various lotions and liniments, 
but without success. The patient, however, managed to go to 
work off and on nntil last September, when be was forced to 
give up owing to the most excruciating pain, sleepless¬ 
ness, and anxiety. Up to two months ago be consulted 
various medical men, who advised rest and poulticing, 
but without success, and he came to my surgery 
as a last resource. As he said then, he at first avoided 
coming to me, being under the odd Impression that 1 
was a butoher and that I would remove his whole arm. 
At last he plucked up sufficient courage to come, with tb» 
result that I immediately probed the pin-head-slzed opening 
to the depth of three inches and there deteoted a foreign 
body. Needless to say, I had to coax for a long time before 1 
oould get consent to make an Incision. After great delibera¬ 
tion be gave in, and the result was that I began work and 
extracted with a slight twist of my dressing foroeps an 
irregular piece of rock, whioh bad become rooted in the 
depths of the forearm, weighing eleven and a half grains, half 
an inch long, and three-eighths of an inch broad in its widest 
dimensions. I dressed tbe wound with antiseptio dressing* 
for five weeks, when it healed up well. The man has tlnoe 
resumed his duties with no ill effects except that be 
has had very slightly a peculiar tingling sensation in 
his little finger and half tbe next finger, the area whioh Is 
controlled by the ulnar nerve. I attribute the tingling sensa¬ 
tion to a slight twig of that nerve becoming attached to a 
little pnekering at the oorner of the wound. 

Buckley, near Chester. 

TEREBENB CONTRA-INDICATED IN GOUTY KIDNEY. 

By Chablbs W. Chapman, M.D. Dubh., 

PHVSICIAK TO THIS HOSPITAL FOR DISEASES OF THE HBAET. 

SOHO-St^UARK. 

Tkbkbbwb is so useful a remedy in some forms of chronic- 
bronchitis that it is Important to note any condition la whioh 
the exhibition of tbe drug may be harmful to organs whioh it 
is undesirable to stimulate. A man aged fifty-eight ysars, 
who had been subject to gout for many years and to 
bronchitis for the last eight winters, oough and wheeling 
being nearly always present, sought advioe owing to the 
cooing in his chest disturbing his rest at night while 
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_j. visit to the seaside. As the symptoms showed no 

signs of abating medical treatment was suspended, and the 
patient was directed to take simply ten to fifteen drops of 
terebene on going to bed and to repeat the dose at intervals 
it required. On his returning to town I was again con¬ 
sulted. I examined the urine and found it to be of the same 
low specific gravity I had notioed for a long time—1004; 
but in addition there was a distinot cloud of albumen. 
Thinking that the terebene might be responsible for the 
albuminuria I directed that tbe use of the drug should be 
discontinued for three days, and that some urine should ba 
cent to me after that interval. This, on its arrival, was 
found to be absolutely free from albumen, and subsequent 
examinations have given the like negative result 
Weymouth-rtreet, W. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla*atem e*t nJU pro eerto noecendl via, nisi quampluHmaa efc mor- 
borum et dlssectionam bistort**, turn aliorum tum proprlaa collect** 
habere, et later ae oomparare.—M orgasmi De bed. el Caus. Morb., 
lib. iv. FrosMolum. - 

MIDDLESEX HOSPITAL. 

X CAB* OF OONGNM1TAL DILATATION 01’ BOTH UBETEBS J 
EIGHT UBBTEBOTOMT AND LEFT NEPHBOTOMT IN 
A NBW-BOBN CHILD ; BEKABKS. 

(Under the care of Mr. H. Mobbis.) 

Congenital hydronephrosis (usually affecting both sides) 
is sometimes found in the stillborn, or the subjects of 
it may live for several years; it is, however, a very fatal 
disease, and few patients survive their birth for many 
weeks. Tbe fact of tbe existence of the condition proves 
Chat tbe secretion of nrine goes on to a very consider¬ 
able extent during the latter half of lntra-nterine gestation, 
and that when any obstacle to the outflow of urine exists 
tbe same pernicious effects of distension of tbe bladder, 
ureters, and kidneys occur before birth as are commonly 
known to arise from urethral stricture, calculus, and other 
■causes of obstruction after birth. The opportunity of attempt¬ 
ing to prolong life in this condition has not often presented 
itself or been taken advantage of when it has done so, there¬ 
fore the description of this oase is of more than usual Interest 
■and importance. Tbe following account is from the notes 
-of Mr. E. Griffin, the dresser, who devoted much time and care 
4o the case. 

A male infant aged twenty-two hours was admitted to 
‘the Middlesex Hospital on Nov. 30th, 1803. The child was 
born at 6 p.m. on Nov. 29th and was brought to the hospital 
at 4 p.m. on Nov. 30th by an attendant, who stated that 
though tbe infant bad passed a small quantity of fccces 
there had been no urine discharged, or, It any, only a drop 
or two. The midwife and mother had directed the child 
to be brought to the hospital, thinking he was suffering from 
"water on tbe stomach." Mr. Morris was asked to see 
him by Mr. B. H. Lee, the resident obstetrlo assistant at 
the time. The boy was small for a full-time child; he was 
well formed about the faoe and bead, exoept tbat the right 
ear waa somewhat misshapen ; the legs and arms were very 
small, and the feet, like those of most new-born children, in 
a position of equino-varus. The abdomen was very greatly 
and Irregularly distended, tbe distension being most marked 
in each anterior lumbar region and extending downwards 
towards tbe symphysis pubis. Tbe lateral enlargements 
gave the impression of their being irregular oval cysts. 
They were dull on percussion, were greatly distended, 
nnd became tense whien the infant cried. The remains of 
the umbilical oord were dried, and separation by nloeration 
was commencing. Extending downwards from the umbilicus 
in the middle line towards the symphysis pubis there was 
felt to be a bard cylindrical swelling connected with the 
abdominal parietee. The penis was enlarged, elongated, bent 
®nd twisted upon itself, and of a size more In accordance 
with that of a boy aged ten or more. On passing a finger Into 
the anus the gut was found to be patent as far as could be 
reached, and on withdrawal some meconium stained the 
Anger tip. A catheter slipped readily Into the bladder, but 
the end could not be freely moved within it, and only a drop 
or two of blood-stained watery fluid esoaped. Tbe catheter 


was kept in, anaesthesia was then induced, and an incision 
made above the umbilicus in the median line, large enough 
to admit the index-finger. Tbe Intestines were not dis¬ 
tended ; an enlarged urachus was felt as a resisting tubular 
swelling; and the two large lateral swellings appeared to 
lie behind the peritoneum. On compressing the abdomen 
about au ounoe of quite clear fluid was discharged through 
the catheter, but tbe stream ceased in spite of abdominal 
compression, which made no appreciable effect on the dis¬ 
tension. The laparotomy wound was then closed, and an 
incision made in each loin, a large urine oyst containing 
dear fluid evacuated on each side, and the out edges of the 
cysts were stitched to the margin of tbe skin. After this 
the abdominal distension quite disappeared. Iodoform was 
sprinkled over the wounds and tbe infant wrapped up in 
cotton-wool. Next day he weighed 7jr lb. (with about i lb. of 
wool). The urine drawn off from the cysts was clear, 
pale, of sp. gr. 1004, faintly acid, and contained a trace 
of albumen, with phosphates, chlorides, and sulphates. 

Tbe urea was 0 24 per cent. There was a free discharge of 
orine from the loin wounds, and on Deo. 3rd the ohild twice 
passed urine per vias natur&les. The discharge from tbe 
loin was slightly bile-stained, and the infant’s skin was 
jaundiced. The bowels aoted. On the 6th be weighed 6 lb., 
with less wool than before. The jaundice had disappeared. The 
patient bad been fed on cow’s milk (one part) and water (two 
parts), with a little sugar of milk added. H6 was now given 
donkey's milk (a pint daily). On the 7th he passed urine 
per penem and a great deal through both loins. On the 
13th, as the infant was not thriving, tbe food was changed. 

On the 14th his net weight was barely 51b. On the 17th 
some urine was passed at tbe umbilicus, through the 
urachus (tbe dried umbilical cord had separated on the 15th). 

On tbe 20th some pus welled up from the umbilical opening, 
and a slight amount also came from the penis ; a probe was 
passed down the urachus for a distance of three inches into 
tbe bladder. On tbe 27th two distinct swellings were 
noticed in tbe abdomen, on pressing which much pus and 
urine came through the umbilicus and also through the 
loin wounds. On Jan. 1st, 1894, the infant weighed 
barely 4$ lb. On the 7th it was noted that the infant 
was slowly wasting, although a variety of diets had 
been tried, including cow’s milk and water, ass’s milk, 
humanized milk, Ac. The last addition to the diet was 
six drachms of port wine daily. Tbe infant, however, 
showed signs of intoxication with this quantity, and It 
was accordingly reduced to ten minims every four hours. 

On the 12th an ounce of cod-liver oil was rubbed In daily, 
and on the 17th tbe net weight was 4$ lb. On the 28fch a 
slight discharge of pus from the umbilicus was noted. Tbe 
iofant weighed 5 lb. The urachus was smaller than on 
admission. On Feb. 8th no urine had passed for a fort¬ 
night from the umbilicus. Another kind of food was ordered. 

On the 23rd the child weighed only 4£ lb. On Maroh 1st he 
was attacked with severe diarrhcea, and he died on the next 
day—the ninety-fourth day after the operation. 

Necropsy by Dr. Voblcker. —The following conditions 
were found. The body was very emaciated; there was 
a wound in each loin 1 cm. in length, and 2 below 
the last rib. There was a linear median scar above 
tbe umbilions. The penlB was long, 4*5 cm. in length, 
and bent and twisted upon itself, bowed with the convexity 
to tbe right, the urethral orifice appearing as a horizontal 
slit The glans penis appeared on manipulation to be 
natural. On opening the abdomen both the testes were 
found to be lying high up in the inguinal canal. The 
allantois was patent and dilated, 1 cm. in diameter and 
filled with thick creamy flaid. No communication could be 
made out between it and tbe bladder, from which it was closed 
abruptly. The intestines were natural; there was a small 
Meckel's diverticulum 46 cm. from the ileo-csecal valve. The 
liver, spleen, and pancreas appeared to be normal. On raising 
the peritoneum the perirenal tissue was found to be con¬ 
densed and the kidneys somewhat firmly bound down. The 
ureters were enormously dilated and ran a tortuous course. 

On the right side the ureterotomy wound was found 
to lead directly into tbe first convolution of tbe ureter 
and on the left side tbe nephrotomy wound had opened 
into the pelvis. The right kidney appeared to be some¬ 
what cuboidal in shape and to be rotated round a vertical 
axis, so that its posterior surface looked inwards and some¬ 
what forwards. The suprarenal capsule appeared to be 
normal and lay at a considerably higher level than that of 
the left The right ureter at first ran behind the lower 
border of the kidney and was 12 cm. In diameter; In this 
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ANCOATS HOSPITAL, MANCHFSTER. 

CASE OF NEPHRECTOMY FOR CYSTIC KIT NET ; RVCOVEBl; 

REMARKS. 

(Under Ihe care of Mr. E. Stanmore Bishop.) 

This ca e e is one of hydronephrosis probably due to 
a kink in the ureter. The changes induced in the renal 
tissue made it necessary that the cyst should be excised 
and not simply Incised and drained. Such a procedure, 
although still recommended in similar cases by some 
of our text-books, would have been quite useless where 
the disease was so advanced as in this instance. There is 
little doubt that the diminished mortality after rephTectcmy, 
especially nephrectomy as performed through a lumbar 
incision, has much to do with the greater boldness 
now displayed in attacking such a diseased organ. This 
disease of the kidney is one in wh'cb the lumbar operation 
is especially irdira'ed, and the mortality should Dot much 
excepd that which follows ovariotomy at the present day, as 
compared with that given by Newman (305 per cent) and 
'hat hy Grots (36 93 per cent.) for all casts of nephrectomy 
by this route. 

The patient, a single woman aged twenty-one years, 
was sent to Arcoats Hospital by Dr. Wm. Armstrong 
of Buxton on Feb, 12tb, 1895, complaining of a 

'umour in the right side of the abdomen. Her family 
history was good. There was no history of carcinoma or 
tubercle. Her catamenia had always been regular, very 
li'tle being iost. They commenced when she was eighteen 
years old. There was some little premenstrual pain. Two 
yeses ago she first noticed some swelling, mainly after taking 
food. There was also aching pain in the anterior axillary 
line, midway between the ribs and ilium. The swelling 
diminished a good deal frrm time to time, but never 
entirely disappeared. When the aching pain came 
on—about once in three months—she had to go to bed 
and be poultictd, which relievsd her. These attacks were 
becoming more frequent. She had had three bilious attacks, 
vomitirgbile, coincidently with the pain. There was never any 
oedema o' the legs or jaundice. She had always passed urine 
freely and had noticed no deposit in it until very recently. 
She remfmbered no accident. Her work bad always been 
light. The measurements were a9 follows : circumference 
at the level of the tip of the sternum, 29J in.; the same at 
the umbilicus, 33 in.; the same midway between the above, 
28 i Id.; half ciicumference at the level of the umbilicus, 
left, 16 in.; right, 15$ in. The tumour, which was easily 
seen and felt, lay in the right lumbar region, extending as far 
forward as the umbilicus, with a clear percussion note between 
it and the liver dnlness. Percussion was dull over it. Its 
longest diameter, which was transverse, was 9£ in.; its widest 
vertical diameter at its anterior edge was 5 in., diminishing 
gradually to 3 in behind. The surfaces were smooth, elastic, 
and rounded. No notch was to be felt. There was no pain 
on palpation and no sensation of nausea. The tumour moved 
with respiration, ard. whilst immovable to any extent up¬ 
wards or downwards by external pressure, had fair lateral 
movement It cculd not however, be displaced backwards 
into the renal region. The urine contained a small qaantity 
of blood and pus, recognised by the microscope 8nd the 
guaiacom test. Recto-abdominal examination showed that 
the tumour did not spring from any pelvic organ. The 
diagnosis appeared to lie between greatly enlarged gall¬ 
bladder and omental and renal tumours. On Feb. 22nd, Dr. 
Armstrong being present, an exploratory incision (Lsngen- 
burh’s) was made over tbe tumour. It was found to be 
beneath the peritoneum, tbe ascending colon beirg pushed 
over to tbe left side, the omentum drawn up and the tumour, 
covend by peritoneum, presenting at the opening. The 
peritoneum was closed and tbe patient turned over on 
to the left side. A second diagonal incision six itches 
long was made at the junction of 'he upper and middle 
thirds of the loin. After the muscles had been divided 
the tamour, daik chocolate in colour and very tense. 
pre*mt«d l r , was separated all round by the finger snd 
sci» B ors, 'he perirenal fat being all absorbed. When fret, 
and pushed outwards by the assfs'ant's band over tbe 
abdomen, a small opening was made and a straw-coloured 
fluid gushed out.. About a third was lost, but thirty-six 
ounces were collected, beirg of sp. gr. 1C02. It was reutral 
and oor tairtd albumen and chlorides, with small amounts of 
blood ard pus. but no crystals or epithelium. Tbe tumour 
collapsed and was easily drawn cu*. Tbe ureter appetna 


position it was firmly bound down to the abdominal 
wall aDd marked the position of the ureterotomy ; it 
then took a convoluted course downwards to ihe right 
iliac fossa, gradually increasing in calibre, beirg at its 
widest part 2 5 cm. in diameter opposite the iliac crest. 
It then turned sharply on itself upwards, gettirg 
narrow, and finally b«r,t down again, abutting against 
the rectnm, and opened into tbe bladder at tbe usual 
situation. The left kuiruy bad tbe usual reniform 6hape, 
but the pelvis ot the kiuney bad bsen pulled backwards 
by the nephrotomy and formed an acute single wi'h the 
ureter. The left ureter coursed at first behind the lower halt 
of the kidney, being in this situation of the same diameter 
as that on the opposite side. It toi k a somewhat straighter 
course downwaros into the left iliac fcEsa ; it then was bent 


A, Convoluted ureter, n, Testicle, c, Blfulder opened on it* pos¬ 
terior wall. n. Convoluted ureter, k, Testicle. F, Remains of 
urachus turned down with the abdominal wall. 

upwards on itself, forming an extremely scute angle, turned 
over the left hypogastric artery, and ran downwards again, 
coming into contact on this side also with the rectnm, ard 
opened into the bladder normally. On this side likewise the 
widest part of the tube was opposite the highest point of the 
crista ilii and measured 18 cm. Tbe walls of the bladder 
were much hypertrophied, and its cavity was contracted. 

Remarkt by Mr. H. MORRIS —The points of pathological 
Interest are (1) the distorted, enlarged penis ; (2) the 
hypertrophied bladder; (3) the enormously and irregularly 
distended, and convoluted ureters, with well-formed kidneys; 
and (4) the enlarged and parent nrnchus. It woo’d seem 
that the latter three conditions were caused by tbe fi r st 
mentioned. It should be stated that on firat attempting to 
pass tbe catheter it met with a ledge-like obstruction abont 
two inches from the meatus, but this was readily overcome by 
untwisting and straightening out the penis. As a secondary 
effect of the distension cf the ureters, the kiuklrg of these 
tubes further inoreased the obstruction in them. Tbe 
points of clinical interest are (l) the peculiar shape of the 
abdomen ; (2) the large-s zed urachus at birth ; (3) the 
subsequent partial closure and suppuration of the urachus; 
and (4) tbe early age at which these triple operations were 
borne and the length of Ufa— ninety-four days—of the child 
with thsee defects 
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to spring from the lower extremity of the tamoar> 
and in its then position lay partly carved over the 
lower third of the tamoar. It was not dilated. It 
was separately tied with a silk ligature. Another 
ligature was placed around the vessels and the tumour 
cut away at a short distance. Several small vessels 
still bled in the walls, and were tied separately. A 
large drainage-tube was placed in the cavity beneath the 
diaphragm. The action of this muscle produced a great 
t jflai of pumping in and out of air, this being drawn into the 
loose folds of connective tissue and expelled with Borne force. 

▲ small opening into the peritoneum was closed by catgut. 
The exterior of the ascending colon could be seen. The mus- 
onlar layers of both incisions, and especially the fascia, were 
united by buried silkworm gut sutares, and the skin by horse¬ 
hair. Both were dressed with iodoform gauze and covered by 
wood-wool, and a flannel bandage was tightly applied. The 
operation, which was done on a hot-water table, lasted one 
boor and a quarter. The patient bore it well, and left the table 
with a good, full pulse—viz , 108—respiration 32, and tem¬ 
perature 96° F. A nutrient enema with brandy was given 
directly after the operation, and repeated every six hours. 

▲ catheter pissed four hours after the operation removed 
thirteen ounces of clear urine. Collapse came on about one 
hour after the operation, and lasted for about an hour. 
About eight hours after the operation she complained of 
great pain under the diaphragm on the right side, but was 
relieved by four minims of the hypodermic solution of 
morphia. There was some nausea during the night, but no 
vomiting. At 6 p m. the temperature was 97°, the pulse 98, 
and the respiration 28. A catheter was passed every eight 
hoars. At 1 a.m. on the 23rd three ounces of urine were 
withdrawn, at 9 a.m. six ounces, and at 5 p.m. six ounces, 
and so on. The urine became loaded with urates after the first 
evacuation. On the next day (the 23rd) a teaspoonful of 
hot water was given every hour from 10 A.M. At 1 30 P M , 
there being no sickness, half an ounce of milk and soda 
water was given, and at 5.30 P M. half an ounce of 
beef-tea. Ou the 24th an enema bad a slight result. 
On the 25th a punctiform rash resembling measles showed 
itself on the chest and legs, but there were no corjza 
or bronchitic symptoms. The urine was slightly alkaline. 
On the 27th, although no discharge showed itself out¬ 
side the dressing, there being a slight sour smell the 
dressings were changed, and the large tube was replaced 
by one of smaller calibre. There was some puriform discharge. 
The amount of urine on this day was 32 oz. and alkaline. On 
the 28tb it was 25 oz , and on March 1st 59£ oz. The rash had 
gone. On the 2nd the patient passed urine naturally for the 
first time. On the 3rd the urine was clear and acid and of 
■p. gr. 1020. On the 5ib the stitches were removed from the 
wounds. The anterior wound was perfectly healed. The 
drainage-tube in the posterior wound was pushed outside and 
was not replaced. From this time the patient’s progiess was 
uneventful. 

Remark* by Mr. Stanmobb Bishop.—I am glad to see 
that it is becoming the fashion to mention the name of the 
nurse In conjunction with any case in which her skilful 
cooperation has been of conspicuous value, and I have much 
pleasure in expressing my sense of the importance of Nurse 
Ward’s help In the treatment of this case. Her constant 
attention, and especially her care to assure the perfect 
aaepticity of the case from first to last, deserves all praise, 
and it is greatly dae to her that the patient is now in 
perfect condition. As is evident from the specimen, the 
kidney has been reduced to a mere sac represented by 
the tightly distended capsule. The secretory tissue is only 
shown by a congeries of vessels in the fundus of each 
lobular dilatation. No calculus or any new growth was 
disoovered. There had been no history of the passage 
of a stone, and the normal calibre of the ureter, as 
far as it oould be seen, appeared to disprove any idea of 
a calculus wedged below. Moreover, the abeolute freedom 
from pain since the initial soreness had passed off tells 
against the p ro s en oe of any snob cause. What, then, had 
produced this oystio degeneration 1 I suggest that it was. In 
the first plaoe, a wandwing kidney, and at the same time 
one with an abnormally placed ureter ; that when its superior 
extremity moved downwards and forwards the ureter was 
bent sharply upon itself, forming a valve-like closure at its 
very origin; and that as urine accumulated in its pelvis 
and the kidney began to enlarge this bend would beoome 
more and more watertight, whilst the secretory tissue would, 
of course, under the intra-renal pressure, beoome gradually 


absorbed. Removal appeared to be the only reasonable treat¬ 
ment, and was the more justifiable since all secretion bad 
evidently been for a long time performed entirely by the 
other kidney, and the prolonged period necessary for Buch 
complete absorption of the secretory tissue in the right 
kidney would have given the left ample time for compensatory 
hypertrophy. 

LEEDS GENERAL INFIRMARY. 

A CASB OE SYMPHYSIOTOMY; BBMABKS. 

(Under the care of Dr. Braithwaitb.) 

The operation of symphysiotomy appears to have been 
introduced by Sigault in 1768, and performed for the first 
time in 1777 by 8igault and Letz, but did nQt obtain much 
support from the profession. Its revival under more favourable 
conditions of wound treatment by Professor Morisani of Naples 
in 1890 has caused a further trial to be made of its value in 
certain cases of deformed pelvis. We published in The 
Lancet in 1893 1 a list of Professor Pinaud’s cases, thirteen 
in number, all of which were successful, and have also 
given a case under the care of Dr. Lewers. 2 The most 
complete account of the operation of symphysiotomy 
which is now available for reference is probably contained in 
the paper by Mr. C. Hubert Roberts in the last volume of 
8t. Bartholomew's Hospital Reports . 3 He mentions some 
cases which are not yet published, and as a result of his con¬ 
sideration of the subject proposes the following as the neces¬ 
sary conditions: (l) the woman must be at full term ; 

(2) she must be in labour and the cervix fully dilated ; 

(3) it must not be a desperate case—previous exhaustion, 
obstructed labour, high temperature, and sepsis contraindicate 
it; (4) the child mn9t be alive when the operation iB com¬ 
menced ; (5) the pelvis must not have a conjugate vera below 
three inches ; and (6) the separation mu6t never exceed two 
inches. For the notes of this caie we are indebted to 
Mr. F. Walker. 

A woman aped twenty-eight years, primipara, was Bent to the 
Leeds General Infirmary on the evening of Nov. 25th, 1894. 
She had then been in labour eleven hours, and it had been 
found impossible to deliver her by forceps, owing to contrac¬ 
tion of the pelvis. The membranes bad been ruptured some 
hours, and the fully dilated os had receded over the foetal 
head, which was resiiDg on the brim, so as to be felt with 
difficulty. The pains had for some hours been strong, but on 
the patient’s admission were feeble. Her condition, however, 
was fairly good. The pelvis was found to be contracted 
antero-posteriorly, the true conjugate diameter being three 
inches and three quarters. On her being put under chloroform 
the forceps were again tried, but without success, and 
symphysiotomy was then decided on. The incision made was 
only an inch and a half In length—central, of course—and its 
lower edge just touched the upper border of the' pubic sym¬ 
physis, behind which the finger was then passed, gently bnt 
freely separating the soft parts to the lowest border of the joint. 
An ordinary probe-pointed hernia knife was used to divide 
the cartilage, the trochanters beiDg at the same time firmly 
held together lest the bones should spring apart too 
suddenly. It was found quite impossible to divide just the 
lower edge of the cartilage and fibrous tissue with the knife 
because its outting edge could not be brought to bear upon 
it owing to the depth of the wound. Traction was then 
made upon the head by the forceps, whioh bad been left 
in situ, when the remaining portion of the cartilage broke 
audibly, and the head was delivered without any diffi¬ 
culty. When the parte were stretched to their widest 
it was attempted to measure the amount of separation 
of the pubic bones, but the wound was so dosed by 
the pressure upwards of the post-pubic fat that the 
finger could not be inserted, and it oould only be esti¬ 
mated by pressure on the skin over the divided symphysis 
that the separation was about an inch and a half. The 
wound was dosed by deep silkworm gut sutures. The child 
lived, and is, or was when the patient left the hospital, quite 
well. The mother rallied well, and the bones reunited, so 
that for a week before her discharge in the third week of 
January she was able to walk about the ward—of course, 
with care and slowly. The bones wers kept together by a 
'* working man’s belt,” the belt commonly worn by workmen 


1 Thk Lancet, Feb. 18th, 1893. 

* The Lancet, Aug. 5tb, 1893. * Vol. xxx., 1894. 
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t j enable them to dispense with braces. It has three buckles 
and straps, and is about six inohes wide. It can be boaght 
at any clothier's shop for a shilling. 

Remarks by Dr. Bbaitiiwaitb. — The points brought 
oat or illustrated in the above case are the following : 

1. That something stronger and more carved at tbe point is 
required than a delicate probe-pointed hernia knife. Morisani’s 
symphysiotomy knife is admirably suited for its purpose. 

2. That by making the incision above the symphysis and 
leaving the skin intact over it external support and pressure 
are given to it, and at the same time sepsis from the sub¬ 
sequent lochial discharge is avoided. 3. That the way to 
avoid haemorrhage is to gently but freely separate the soft 
parts behind the symphysis before dividing it, by whiob plan 
the stretching of the soft part is lessened in amount and 
distributed over a larger area. It would also be a good plan 
to put a few turns of bandage round the hips—not tightly— 
so as to prevent tbe separation of the symphysis occurring 
too suddenly. The operation is extremely easy if there is a 
suitable knife, bat oa an emergency in a country practice a 
sharp penknife would do. It iB well to keep close to the 
bone so as to avoid wounding the bladder. 


Httlwal Soriftxrs. 

LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Preynosis of Cerebral Hamorrhaye. — Symphysiotomy. — 
Antitoxin Treatment of Diphtheria. — Exhibition of Cases 
and Specimens. 

A meeting of this society was held on May 3rd, Dr. West 
Symes being in the ohair. 

A paper was read by Dr. Babbs on the Prognosis of 
Cerebral Haemorrhage. 

Dr. Bbaithwaite read an account of a successful case of 
Symphysiotomy. 

Dr. Mantle of Halifax read a paper on the Antitoxin 
Treatment of Diphtheria and related two successful cases 
treated by tbis method. Case 1, a child aged four years, 
was seen on Feb. 18th evidently suffering from a mild attack 
of diphtheria. Both tonsils were swollen and upon each was 
seen a small patch of membranous exudation. The tempera¬ 
ture was only slightly elevated, the pulse qulok, the sub- 
maxillary glands enlarged, but there was no albuminuria. A 
cultivation of the bacillus made at the British Institute of 
Preventive Medicine, to which institution a portion of tbe 
membrane was sent, proved the case to be one of 
true diphtheria. Tbe throat condition remained much the 
same for six days, but tbe left nostril then showed signs of 
obstruction and there was a sanious discharge from it, 
proving the mucous membranes of the nose to be aUo 
affected. The child all this time showed but little constitu¬ 
tional disturbance, the temperature never being over 100° F.; 
and although a supply of antitoxin serum was obtained it was 
mot used, the symptoms being considered comparatively mild, 
but the usual local germicidal remedies were adopted and 
perchloride of iron was given internally. On the eighth day a 
very marked change in the condition of the patient took plaoe. 
The temperature suddenly rose to 103 4° and the pulse to 
140, and the heart was much embarrassed, a systolic murmur 
being heard at the apex and base. Tbe child was evidently in a 
grave condition, and the friends consented to the injection 
of antitoxin ; 10 ao. were Injected into the buttock. In 
fifteen hoars tbe nose was perfectly clear, and at the end 
of twenty-four hours tbe temperature bad gradually fallen 
to 99°, and tbe right tonsil alone showed a little mem¬ 
brane, tbe left being clear. Although tbe membrane 
had quite disappeared and the temperature was 99° next 
day a seoond injection was urged, but the friends 
refused it A rise in the temperature to 102° occurred 
the following day, and fresh membrane was seen on tbe right 
tonsil A second injection of 5 0 . 0 . was then allowed under 
chloroform, after which the throat cleared and the tempera- 
tore became and oontinned subnormal. Tbe murmurs were 
still heard, proving them to be of endocardial origin, but 
otherwise the child made an excellent reoovery. Case 2, a boy 
aged nine years suffering from hip-joint disease, was one of 
several patients in the children's ward of the Halifax Infirmary 
who suffered from sore-throat produoed, as in Case 1, by 


frozen drainage. On both tonalls there was seen membrane 
which on examination showed the bacillus of diphtheria. 
Tbe temperature was not more than 100° F., tbe glands usder 
the jaw were enlarged, but there was no albuminuria. As in 
Case 1, local and constitutional treatment were used, but 
there was every evldeuoe of tbe larynx becoming involved 
and 2 c.c. of Behring's antitoxin were Injected, the bouse 
surgeon being instructed to perform tracheotomy if the 
symptoms became very urgent. Next morning the breathing 
w&a markedly better and the membrane on the throat very 
much less, but a second injection wai given. The following 
day, tbe ward being closed, tbe child, whose breathing and 
throat were still better, was removed to the fever hospital, 
but the medical officer stated that no more membrane was 
seen, and the patient made a good reoovery. Dr. Mantle, 
having discussed tbe lines of thought by whiob Investigators 
have been led up to the discovery of tbe antagonistic nature 
of tozlnes and antitoxins, expressed strongly tbe opinion that 
inasmuch as it has been proved that tbe bacilli do not enter 
the tissues, but are found cblefiy near tbe surface of tbe 
exuded lymph, local germicidal treatment, and preferably the 
application of bichloride of meroury to tbe fauces, was most 
important in order to destroy these bacteria. The injection 
of antitoxin merely neutralised the toxlnes produced by tbe 
bacilli after becoming absorbed by the blood and tissues, but 
was moBt powerful in its action. 

Cases and pathological specimens were shown by Drs. 8oDy 
and Moulllot, Drs. Hellier, Mantle, Barra, Griffith, Bronnsr, 
and ('burton, and by Messrs. Robson, Llttlewood, and 
Robinson. 
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The Elements of Pathological Histoloyy, nrith Special Refer¬ 
ence to Practical Methods. By Dr. ANTON Weicbsel- 
uaum, Professor of Pathological Anatomy and Director of 
the Institute of Pathological Anatomy in tbe University 
of Vienna. Translated by W. R. Dawson, M.D. Dub., 
Demonstrator of Pathology in tbe Koval College of 
Surgeons, Ireland. London : Longmans, Green, and Co. 
1895. 

This work forms a welcome addition to the already 
extensive literature on pathological anatomy, and we may 
at once congratulate Dr. Dawson upon having Introduced it 
to the Eoglith-reading community of laboratory workers; for 
it is essentially a laboratory manual, although arranged on a 
plan which will make it useful also as a text-book upon 
pathological histology. The descriptive text, abundantly 
illustrated by engravings and plates that lack nothing In 
point of delicacy and finish, covers the whole ground, a due 
proportion In the subjects being kept throughout. Of neoss- 
sity a book primarily intended for practical instruction, there 
is not to be found in it such detailed description of morbid 
changes as we are accustomed to meet with in books of wider 
scope, yet we think that no one will study its chapters 
without gaining a very wide and aocurate insight into tbe 
nature and results of pathological processes. 

Iu reading such a book as tbis the mind involuntarily 
contrasts the teaching of morbid anatomy of to-day with 
that which prevailed more than a generation ago when 
Professor Welchselbaum’s distinguished predecessor in the 
Vienna chair, Carl Rokitansky, produoed bis famous treatise, 
a work now almost forgotten, and yet one whiob gave a great 
impetus to pathological study all the world over. Attendee 
was at that time rlvetted upon gToss and obvious changes 
in tissues and organs, and terms that sound crude to us were 
employed to denote lesions of whose true nature nothing was 
really known. Theoretical and, as it seems to us now, 
fanciful speculations were invoked to explain the results 
that met tbe unaided eye. Tbe microscope was not, it is 
true, disregarded, but its use was limited, and it served 
to carry knowledge but little farther than did obser¬ 
vation without its assistance. Indeed, the growth 
of pathological inquiry has been one of gradual evolu¬ 
tion, and thanks to the firm foundations which were 
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laid bj tbe pioneers in this study from Morgagni 
to Rokitansky there was ready to hand a firm basis 
for the upbuilding of the more delicate superstruc¬ 
ture of histology which now claims so large a share of 
attention. Tbe perfecting of histological methods and the 
far-reaching application of the microscope, which has un¬ 
folded to view the new and ever-growing domain of bacterio¬ 
logy, are surely among the moat striking advances in science 
made in a half century notable for scientific progress. The 
insight whioh histology has given into normal and moibid 
changes extends beyond the anatomical, for in many 
directions it has led to a more correct appreciation of the 
vital processes that initiate structural phenomena. Never¬ 
theless, marked as the advance has been, we do not 
agree with those who, in these latter days, seem to think 
that finality has been reached, and that nothing remains 
to be discovered in the field of morbid anatomy. On the 
contrary, we believe that we are still on tbe threshold of 
researches into the physiology and pathology of cell-life 
which will open up still wider vistas and solve many problems 
of vital importance to the true conception of health and 
disease. The classical work of Rokitansky marked an epoch 
in pathological study; the manual before ns marks the 
utmost limit to whioh the same study has reached at the 
present day. Perchance the Vienna Professor of fifty years 
hence will produce a work on the same subject wbich will 
contain a record of facts as strange to the pupil of Weichsel- 
baum aa the teaching of the latter would sound in the ears of 
the pupil of Rokitansky. 

We must turn from these not unnatural reflections, how¬ 
ever, to the book the perusal of wbich gave rise to them. 
Its plan is methodical and systematic. The first part deals 
with Methods of Investigation—first, with that of Histology, 
and, secondly, with that of Bacteriology. Tbe instruction 
is at onoe simple and practical, free from any redundancy, 
but strictly con fined to tbe matter in hand. It is clearly the 
work of one thoroughly conversant with all the technique of 
modern microscopical work, and may be taken as a safe 
guide in its numerous details. The editor has added an useful 
note npon tbe “ Gum-freezing " Method, to wbich no allusion 
was made by the author. The bulk of the work is occupied 
by the systematic description of subjects coming under the 
bead of General Pathological Histology (which includes also 
a terse but sufficient account of Micro-organisms), and 
then follow ohapters npon Special Pathological Histology. 
Appended to each section of descriptive matter are para¬ 
graphs In smaller type giving an account of the methods 
most appropriate to the examination of the lesions described. 
As an example of the style of the text we may quote a few 
passages descriptive of a disease associated with the name of 
the author, whose work in the study of its micro-organisms 
is so well known—we mean Pneumonia :— 

*' Lobar or croupous pneumonia, also known as true pneu¬ 
monia, is in the great majority of cases caused by the diplo- 
ooocus pneumonias, and only in a few instances by the 
bacillus pneumonias or streptococcus pyogenes, or by a com¬ 
bination of two of the bacteria named. Even the lobar 
pneumonia which occurs in tbe course of other diseases— 
notably those of infective origin—may be due to the diplo- 
noocus pneumoniae, or to such bacteria (streptococouB or 
staphylococcus pyogenes and perhaps also bacillus typhosus) 
u are already present in some other organ in the particular 
jll*ease. The latter bacteria then exist in the pneumonic 
Jong either alone or along with the diplococcus pneumoniae. 
The form of pneumonia caused by the sole aotion of the 
diploooccus pneumoniae has a tendency to spread rapidly over 
considerable sections of the lungs, but may sometimes also 
take a more local form when occurring in the course 
of other infective diseases. The latter mode of appear- 
encetaespecially characteristic of pulmonary inflammations 
caused by the streptococcus or stapbyloooocus pyogenes. 
In all these pneumonias we find in the alveoli, alveolar 
pataage^ and bronchioles, an exudation of somewhat variable 


composition. At tbe oommenoement it is merely serous — 
i.e., in sections of hardened preparations a finely granular 
mass is found, with which are mingled isolated leucocyte?, 
as well as desquamated epithelial cells, either large and 
sqaamous or small, and not uncommonly containing fat- 
droplets. The capillaries in tbe walls of the alveoli are also 
turgid with blood at this stage. Later, not only do the 
leucocytes in tbe exudation increase in numbers, but besides 
red corpusoles there appear more or less abundant fibrin fila¬ 
ments, delicate and difficult to recognise, or thiok and with 
sharp outlines; and this is especially the oase in pulmooary 
inflammations due to the diploooccus pneumonia whereas iu 
pneumonia excited by the streptococcus or staphylococcal 
pyogenes the exudation is muoh Iobb rich in fibrin. The red 
corpuscles in tbe exudation and the hypei aamio condition of 
the capillaries give tbe inflamed pulmonary tissue its red 
colour, whilst the granular appearance of tbe cut surface oi 
tbe lung is due to the riohness of the exndation in fibrin (red 
or brown hepatisation). An exudation similar to that in tbe 
alveoli is also found in the lymphatics of the lungs, and 
further, the fibrinous mass which fcrmB in the tronchioles 
may sometimes advance into tbe nearest branches of tbe 
bronchi, though the latter are not usually completely blocked 
by tbe exudation. Tbe still larger bronchial ramifications 
show as a rule the appearances of an acute catarrh.”-— P. 278. 

The above gives a fair example of tbe limits within which 
the author confines his work. He writes with the single aim 
of describing histological changes only, and he does cot enter 
into needless disquisitions. The teaching is therefore dog¬ 
matic, but so good teaching must needs be. Tbe student 
has to be instructed upon definite facts, and it will be 
time enough to amplify and dissect them when be has 
grasped them folly. We can warmly commend this work, 
wbich we think will prove of great service both to teachers 
and pupils. It is clear, accurate, and oonciae, and, as it 
should be, is thoroughly practical. We may regret the use of 
such a barbarism as the term “vasculitis,” but this is a 
venial and comparatively unimportant lapsus In a work 
singularly free from such solecisms. The translator has done 
bis task admirably, Whilst the manner in wbich the work has 
been produced is worthy of the publishing firm that has 
issued it. 


Atti dell'XT Congresso Mediro Tnttrnazumale. Roma, 29 
Mtvrzo — 5 Aprile, 1894. (Proceedings of the Eleventh 

International Medical Congress; held at Rome , 1894.) 
Vols. 11. and Hi. Roma: Tipogr&fia della Camera det 
Deputati. 1894. 

It was announced in Thb Lancet of Jan. 5tb, 1695, that 
the Proceedings of the Medical Congress at Rome would be 
ready in April, and the appearance of these portly volumes, 
of more than 600 pages each, is the fulfilment of the promise. 
A loose leaf inserted in Vol, II. states that the issue of tbe 
Transactions to those entitled to receive them commences 
“with tbe present volume.” Italian is naturally tbe pre¬ 
dominant language; very many papers, however, are in 
German and French, a few in English, and at least one is in 
Spanish. Vol. II. contains the headings Anatomy, Physiology, 
General Pathology, and Pathological Anatomy. The anatomical 
memoirs include articles on the Skull of the Horse, by Pro¬ 
fessor Stauxenghi of Pavia ; on the Segmentation of the Ovum 
of Seps Chalcides, by Professor Todaro of Rome; on the 
Coexistence of Pigmies with tbe tall European Races daring 
the Neolithic Period, by Professor Kollmann of Bale; and on 
the Osteology of the Anthropoid Apes, by Professor Waldejer 
of Berlin. Professor Jimenes of Madrid recommends for 
anatomical injections a solution of 5 parts oreeyllc add in 
500 parts of glycerine, to which 500 parts of alcohol are sub¬ 
sequently added. Under physiology Dr. Lo Monaco of Rome 
gives an account of Experiments on the Excretion of Nitrogen 
and Phosphoric Acid dozing Chronic Poisoning with Phos¬ 
phorus ; and, in conjunction with Dr. Dutto, contribute* as 
article on Fasting Men, illustrated by tabulated observations 
woorded during two prolonged fasts undertaken by Sued. 
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Professor Stefan! of Padua gives the results of Five Years' 
Experiments on the Physical and Physiological Alterations in 
the Cspacity of the Bloodvessels. Mr. F. Macdonald of London 
has a short communication (in Eagllsb) addressed mainly to 
veterinary surgeons, on Transplantation of the Recurrent 
Ltryngeal Nerve. Professor Lambling of Lille states that 
the spectroscopic elimination of blood gives discordant 
results, varying with the instruments employed. Dr. Corso 
of Florence has found that fish are practically unaffected by 
removal of the cerebellum. The bulky Beotion of Pathology 
has many contributors. Professor Lambl of Warsaw 
describes the Ejects of Rickets in the Vertebrae. Professor 
Arloing and Dr. Chantre of Lyons give the resultB of 
their investigations into the nature of Purulent lafection 
following Sargioal Operations ; they find that the active 
agent is a streptococcus akin to that of erysipelas 
and puerperal fever. Professor 81rena of Palermo gives 
some hundreds of measurements of the body of an 
Egyptian, 7 ft. 10 in. in height, who died of parenchymatous 
nephritis in his twentieth year. Dr. J. Hewetaon describes 
(in English) the organisms observed in the blood of 531 
patients suffering from malarial fever and treated in the 
Johns Hopkins Hospital, Baltimore Professor H. Manley 
of New York writes (In English) on Traumatio Lesions 
of the 8plne and Spinal Cord. He has seen nothing to 
support the view that a railroad in j ary of the spine possesses 
uniform charaoters peculiar to itself. Professors Cb. 
Bouchard and A. Cbarrin of Paris contrast the virulence of 
the bacillus pyocyanogenus with the comparative harmless- 
ness ol the Oospora Gnignardi. Professor H. Roger of Paris 
describes the Lesions and Derangements of the Liver in 
certain diseases ; he concludes that the liver by transforming 
bacterial toxines acts as a protection against the morbific 
influence of bacteria. In the section on Diseases of Children, 
with which Vol. III. opens, there are contributions on the 
Pathology of Diphtheria, by Professor T. Escherich of Gratz 
and Professor A. B&giosky of Berlin, and on the Serum 
Treatment of the same disease by Professor O. Heubner of 
Leipzig. Professor G. My a of Florence describes the results 
of experiments performed on guinea-pigs by the injection of 
pure cultures of the diphtheria bacillus, aod by mixed 
injections containing also streptococcus, staphylococcus, 
and pneumococcus. Dr. More Madden of Dublin writes 
(in Eoglish) on the Hygiene of Childhood, and Dr. Duel 
of Milan on the Inflaexce of School-life on the Eye¬ 
sight. Professor H Manley of New York has a long 
paper on Early Operations for Harelip, illustrated with 
characteristic photo-engravings. Drs. Moore and 8ierra 
of Santiago state that in Chili the death rate of children 
under seven years of age is 474 per mills, and that 
for 663 legitimate births there are 343 illegitimate. 
Drs. P. Celonl and L. Sacchi of Florence report Three 
Cases of Successful Surgical Treatment of Tuberculous Peri¬ 
tonitis in Children of five and seven years of age. In the 
Pharmacological section. Professor Fraser of Edinburgh has 
articles on B ohromate of Potassium as a Remedy in Gastrio 
Affections, and on the Treatment of Myxcedema with Thyroid 
Gland. Dr. Lauder Branton describes an Instrument for 
maintaining Artificial Respiration for a long time, and Dr. 
John Gordon of Aberdeen adds a contribution to the study of 
Piperazine. Professor Raimondi and Dr. Rossi of Siena 
give the results of Observations on Poisoning by Coal- 
gas. Drs. C. Falcone and L. D'Aroore of Naples 
state that long-contioued small doses of phosphorus 
cause diffuse parenchymatous nephritis and fatty degenera¬ 
tion of the liver. In the section of Medicine there 
is an elaborate paper by Dr. N. Pane of Naples on the 
Immunisation of Rabbits against the Virus of Anthrax and 
Pneumonia, and a similarly important one by Professor R 
Feletti of Catania on the Febrile Prooess Excited by 


Laveran’s Microbe of Malaria. Dr. M. Dellneau of Paris 
writes on the Resuscitation of Asphyxiated Persons by 
forcible, rhythmic, alternate traction and releasing of the 
tongue fifteen or twenty times per minute, corresponding to 
the rate of the respiratory movements. Dr. Fenton B. Torek 
of Chicago, having found that the rnuous adherent to the 
stomach in chronic glandular gastritis is not removed by 
lavage, has devised a sponge swab mounted on a braided 
wire and earned to revolve within the stomach so as to 
cleanse it effectually. In his paper, which is in English, be 
mentions that of 128 oases treated by this method 90 wen 
cured in from four to eight weeks. Professor Fraser of 
E ilnburgh, writing in English, gives details of his treatment 
of Pernicious Anaemia with Bone-marrow; Professor 8tokvii 
of Amsterdam writes on the presence of Hematoporphyrln 
In Urines absolutely free from actual blood, recommending 
Garrod’s method of collecting it by precipitation along with 
the earthy phosphates thrown down on the addition of caustic 
potash; Professor Gaido Baccelli of Rome,-Italian Minister of 
Public Instruction and President of the Congress, has an im¬ 
portant and suggestive paper on the Vaao-motor Apparatus of 
the Heart and the Diagnosis of Heart-Disease; be also con¬ 
tributes articles on Malaria and on the treatment of obstinate 
cases of Syphilis by means of intravenous injeotioDB of a 
solution containing one part ol corrosive sublimate and three 
parts ol chloride of sodium per 1000. 

Beveral of the memoirs contained in these volumes were, 
immediately after delivery, published in The Lancet of 
April 7th and 14th, 1894, such as those by Sir Dyce Duok- 
worth on the Rheumatic Nature of Chorea (whloh now 
appears in Italian), by Professor Lindsay Steven of Glasgow 
on Pancreatic Haemorrhage and N ecroeis, by Dr. Calmette of 
Paris on the Immunisation of Animals againBt Snake-hi tea, 
by Professor Guarnieri of Pisa on the Germ of 8mall-pox, 
See. The forthcoming volumes of these proceedings, dealing 
with Surgery, Obstetrics, Dermatology, Byphilography, & 0 ., 
will be awaited with much interest. 


MAGAZINES 

Science Progreu. Vol. III., No. 15, May, 1895.—To the 
medical profession the most attractive articles in this number 
are that by Dr. Augustus D. Waller on Two Fundamental 
“ Laws ” of Nerve Action In Relation to the Modern Nerve 
Cell, and that—which is an excellent rfsumi ol the subject- 
on the Antitoxins of Diphtheria by Dr. G. A. Buckmaster 
of St. George’s Hospital. In addition. Professor Oliver 
Lodge contributes Light and Electrification ; Alfred Harker, 
M.A, Methods of Petrographlcal Research ; J. W. Rodger, 
A R C.8 , Progress in Physical Chemistry during 1894; 
George Murray, F.L 8., Notes on the Reproductive Organs 
of Oive-brown Seaweeds ; and W. Gars tang, M.A., a Note 
on Budding in Tunicate—all of whioh, in accordance with 
the traditions of the journal, are severely scientific. The 
appendices oontain a few short notices of books and the 
usual “enumeration of titles of chemical papers appearing 
in March, 1895.” Why chemical papers only, It may be asked, 
in ” a monthly review of current ecientific investigation "1 

Chapman'* Magazine .—The June number ol this periodical 
is an improvement io sundry ways over the first issue. The 
pages are cut, there are no inset advertisements, while the 
contents show a fairer proportion of narrative form to 
dialogue. The latter is a tempting form of composition, but 
requires to be exceedingly well done. Mr. George GUsing 
contributes one of his powerful and lurid studies of lower 
middle-clase life, dealing this time with religious mania. 
The Microbe of Pessimism la a clever sketch by an " unknown 
writer," from whom we hope to hear more. In the Rousing 
of Eve Garland Mr. Rlohard Pryoe gives a carefully studied 
picture of the curious way in whioh pathos and oomedy 
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are blended In the human mind. The two serial* by 
Mr. Bret Harte and Miss Violet Hunt are going well. The 
latter is one of the few writers who can handle dialogue form 
with success and safety. She always knows how far to go, 
and paints the individuality of her characters very forcibly 
with extraordinarily few touches. 

The Journal of Physiology. Edited by Michael Foster, 
M.D., F.R.S., and J. N. Langley, M.A., F.R.8. Vol. XVIII. 
Nos. 1 and 2. London: C. J. Clay and Sons. May 20th, 
1895.—The articles contained in this part are six in number— 
namely : 1. Vaughan Harley: the Normal Absorption of Fat 
and the Effect of the Extirpation of the Pancreas on it 
(we have referred to this article in another column). 
2. Leonard Hill: the Influence of the Force of Gravity on 
the Circulation of the Blood, with twenty-five figures in the 
text. 3. J. W. Pickering: Synthesised Colloids and Coagu¬ 
lation. 4. J. N. Langley and H. K. Anderson: on the 
Innervation of the Pelvic and adjoining Viscera ; Part I., the 
Lower Portion of the Intestine. 5. J. B. Leathes and Ernest 
H. Starling: on the Absorption of Salt Solution from the 
Pleural Cavities. 6. J. Burdon Sanderson : the Electrical 
Response to Stimulation of Muscle and its relation to the 
Mechanical Response, with four plates and thirteen figures in 
the text. 


which can be solidly locked by the turn of a single screw. 
The arm-rest is capable of being placed in various positions 
either for operating purposes, to economise space, or in 
cases of operations on the throat or eye as a seat for the 
surgeon. A special head-rest for ophthalmic work forms an 
additional and useful attachment. 

The Gould Dental Chair, like the chair previously described, 
has pedal and lever movements by which it can be made to 
assume any necessary shape that will enable the dentist to 
treat his patient most conveniently. It is provided with a 

Fig. 2. 


THE YALE SURGEON’S CHAIR AND THE GOULD 
DENTAL CHAIR. 

Wh give below illustrations of these two new and elaborate 
chairs, the invention of the Canton Surgical and Dental Chair 
Company, of Canton, Ohio, U.S.A. The Yale Surgeon’s Chair 
is in appearance, when none of its numerous movements are 
being employed, an ordinary arm-chair, only the rather 
portentous pedals and levers about the base suggesting for 
it any further purpose than to sit in, for the head-rest is 
adjustable, not fixed ; but by simple arrangement of racks 
and levers its component parts can be made to assume 
various angles with and planes towards each other, so that 
the body of the patient, following the various shapes of the 
chair, will assume any attitude that could be desired by phy¬ 
sician, surgeon, or gynecologist. The illustration shows the 


The Gould Dental Chair. 

lateral oblique movement, so that the body can be thrown 
obliquely towards or from the operator, while it can be 
raised, lowered, and rotated on its pedeBtal. It is provided 
with an adjustable back moving through a range of seven 
inches, so that it can be made to form a well-fitting seat for 
patients of all sizes. 

These two chairs are decidedly ingenious of construction, 
and, having regard to their highly finished workmanship, 
cannot be considered expensive, costing from £15 to £20 
according to the material in which they are upholstered. The 
Approved Novelties Company, 91, Queen-street, Cheapside, 
are the English agents of the Yale Surgeon’s Chair and the 
Gould Dental Chair. 


British Medical Temperance Association.— 
The nineteenth annual meeting of the British Medical 
Temperance Association was held on May 28th at the Holbom 
Restaurant, under the Presidency of Sir B. W. Richardson. 
The hon. secretary, Dr. Ridge (Enfield), read the annual 
report, showing 29 new members during the past year and 
3 student associates, making altogether 411 members, 65 
student associates, and three associates. It was announced 
that the examiner, Dr. Barlow, had awarded the first prize of 
£5, offered for the best essay by medical students in their 
third year on the Arguments derivable from Physiology for 
Total Abstinence from Intoxicating Liquors, to Miss M. 
Stewart of the London School of Medicine for Women; no 
essay had been deemed worthy of the second and third prizes. 
More than 15,000 copies of the Medical Pioneer, the organ of 
the association, had been sent gratuitously to medical men, 
hospitals, &c. The constitution was then amended, so as no 
longer to require subscriptions from student associates. After 
the usual votes of thanks the meeting was ooncluded, and 
several members and friends dined together at the Restaurant 
z 3 


The Surgeon’s Chair as a three-quarter length operating table. 

chair in the position called "the three-quarter length operat¬ 
ing table,” and it will be seen at a glance that by elevating 
the back it would become a suitable chair for eye operations, 
while by raising the leg-re6t it is transformed into a full-length 
operating table. Such a full-length couch can also be made 
by pedal movements to rise on its legs to any reasonable 
height to suit the convenience of the surgeon, and will also 
rotate through the vertical place, so that the head of the 
pvuent can be raised or depressed at will. The head-rest. 
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LONDON: SATURDAY, JUNES, 1805. 

Sunday, Jane 16tb, is the day selectei this year for the 
simultaneous appeal from London pnlplts on behalf of the 
medical charities of the metropolis. For two-and-twenty 
years this anmal appeal has gone forth, and the people of 
this great and wealthy community have been asked to 
spare, in the midst of the pleasures and attractions of 
the season, a few thoughts for the needs of the sick poor 
and to bestow some contribution in money towards 
the support of those institutions whose glory is that they 
are “ maintained by voluntary contributions." The 
Hospital Sunday Fund has daring itB existence done 
much to regulate the great charities for whose 
assistance it was founded. In the bestowal of the sum 
entrusted to them for distribution the members of the com¬ 
mittee of the Fund, presided over by the Lord Mayor of 
London, have endeavoured to be guided by the strictest 
impartiality, and have performed their philanthropic ilaty 
with justice and discretion. The share taken by The 
Lancet in the institution of this annual collection from 
every religious community, and in particular the devoted and 
practical sympathy which, while he lived, its then Editor, 
the late Dr. Jambs Wakley, evinced on behalf of 
the Fund, are well known, and we have endeavoured to 
continue in each succeeding year to help its work on 
definite lines. It has been our main object to assist those 
who plead the cause of the hospitals with persuasive 
eloquence, by preparing for distribution among tbelr con¬ 
gregations a summary of the objects of the Fund and of 
the needs of the hospitals. If in so doing we may be 
thought to have diverged in any degree from the objects 
of a medical journal, we can only say that the cause of 
charity knows no limitations, and that we claim no recogni¬ 
tion for the performance of a task which we regard as at 
once a duty and a pleasure. For once, then, in the pages 
of the Supplement which it has now been our custom to 
issue on this day for many years, we address a wider 
audience than is our wont and do our best to arouse our 
fellow citizens to a sense of the claims that their less 
prosperous fellow men have on their thoughts and sympathy. 
The medical profession is daily, nay hourly, engaged in this 
devoted service of man. ThoBe only can speak of the amount 
of its devotion to this cause who are of it, and who have 
followed it into the by-ways of misery which abound in thiB 
huge and densely crowded city. As medical journalists, 
theD, we feel that we have a right to ask that some small 
share of the burden should be borne by others whose sole 
opportunity, perchance, of joining in this gracious service is 
limited to a response to the appeal from the pulpit on 
Hospital Sunday. 

In order that no member of the congregations which will be 
invited next Sunday to contribute to the Hospital Sunday 
Fund may plead ignorance of the work done by the hospitals 
as a pretext for oomplylng with the request for aid in the 
letter rather than in the spirit, we have devoted the whole 


of this year’s Supplement (125,000 copies of which 
will be- gratuitously distributed throughout the con¬ 
gregations to-morrow), apart from the statistical tables, 
which tell their own tale, to a brief description of 
the machinery by which the benefits of skilled medical 
and surgical attention are bronght within the reach of 
those who are prevented by fate or misfortune from 
obtaining them by payment. These details, trite and 
familiar to the members of our profession, will, we 
venture to think, come as a revelation to a large number 
of those who are asked to contribute to the Bunday Fund. 
It would have been easy to have amplified the account in 
many respects, bat so far as it goss it cannot fall to show 
that the organisation of a hospital demands the energies of 
a large number of persons and the cooperation of many 
minds trained for the most differing pursuits. Then, too, 
it must be borne in mind that much of this labour—in 
truth, the chief part of it—is given willingly without 
return ; whilst of that for which there is remuneration this 
latter is singularly small compared to the rewards to 
be gained in other walks of life. It is, we know, 
often urged that an appointment to a position on 
the honorary staff of a public hospital brings its 
reward indirectly in reputation and in consulting 
practice. This may be so, and in some conspicuous 
instances it is patent; bat we have no hesitation at all in 
declaring that the hospital physician or surgeon does not 
necessarily reap such benefit, even after long years of 
unselfish service. If only the contributions of the laity 
could in the very smallest degree approximate to the value 
of the services rendered by a hospital staff within one 
single year there would be no more heard of the poverty 
of these institutions. 

The conscience of London has not yet been thoroughly 
aroused upon this question of hospital relief. Year by year 
this great city grows greater; year by year it grows 
wealthier; year by year the claims on charity grow more 
urgent and more needful. How are these claims being 
met? How is the Londoner to be made aware of his high 
responsibilities, we might say of his great privileges? It 
is surely something to belong to the metropolis of the 
world, but it is better to prove that this citizenship is no 
mere name. Once in every year he has afforded him the 
opportunity of proving that he is worthy to be on the roll 
of this vast community. Once every year the power is given 
him of proving that he is not Insensible to the suffering 
that surrounds him on all sides. Surely if London- 
Greater London—desireB to prove to the world that she can 
be stirred by a common Impulse, it would be on an occasion 
such as this, which is afforded by the institution of Hospital 
Sunday. It is fitting that this cause should be interwoven 
with religion, for the sum and substance of all religion i» to 
succour the poor and needy, to love one's neighbour as 
oneself. But whether a man profess his religion openly, 
under one of its many forms, or whether he prefer to follow 
the dictates of his own conscience, it matters not. To 
one and all the lesson of Hospital Bunday must be 
taken to heart, the lesson of self-sacrifioe which is as 
ancient as bnmanity itself and is the crowning glory of man¬ 
kind. With such a theme we might be tempted to past 
beyond our proper sphere, but it is with those whose offioe 
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It is to kindle consciences that the datj lies. We moat be 
content to affirm that London has not jet in any one year 
since the Metropolitan Hospital Sunday Fand was started 
made such a contribution as is at all proportionate to her 
wealth or population. May she redeem herself from this 
reproach next week by providing a sum of at least £50,000. 


To all those who take an interest in onr water- 
supply the note sent out from the Sargeon-General's Office 
of the United States War Department, Washington, will 
convey an idea of the great importance that is nowadays 
attached to the bacteriological examination of water by 
State and municipal authorities who are not too lirmly 
bound down by tradition to ancient methods of procedure 
and inactivity. The Committee on Water Pollution of 
the American Public Health Association, in a report 
presented at a meeting of the Association held at Montreal 
in 1894, in this note strongly recommends cooperative 
work in the study of bacterial forms in water as bearing 
on scientific questions. The Chairman of the Committee, 
Major and Surgeon Chables Smabt, U.S. Army, writes: 
“This was approved, and the Committee is now organising 
the laboratories of the United 8tates and Canada in the 
Investigation. A subcommittee on methods of laboratory 
work was appointed. The subcommittee considered that by 
getting in detail accounts of the methods In use in the various 
laboratories, consolidating these, and submitting the resulting 
scheme to an advisory council of the prominent bacterio¬ 
logists in America, it would then be able to proceed with 
cooperative work in the study of the bacteria of water.” 
Certain difficulties have arisen, but so much progress has 
been made that a special meeting of bacteriologists, at which 
the following questions are to be discussed, has been called 
for this month (June) : the differentiation of species and 
the production of varieties which may arise—(1) from 
differences in environment In nature, and (2) from divergent 
conditions in laboratory methods. With regard to the former, 
it is evident that the conditions under which these occur or 
are produced can be but little controlled by the investigator ; 
but in respect to the second heading, it is evident that by 
combined work, carried on under a common system, the 
varieties produced in this way may be greatly diminished 
or, at any rate, reduced to uniformity ; whilst, as the report 
points out, it is evident that the first-named varieties 
cannot be satisfactorily studied until control has been 
obtained over the latter. The circular letter which has 
been sent to all the bacteriologists in America insists 
that more accuracy muBt necessarily be gained if the 
data under the four headings following are thoroughly under¬ 
stood : (1) the due recognition of the great importance of 
the reaction of culture media ; (2) the variability of the 
composition of media exclusive of acid or alkaline ; (3) the 
divergencies of conditions for development other than 
media in published reports on the bacteriology of water; 
and (4) the imperfectly systematised records of the 
results of cultivation experiments. In order to facilitate 
discussion and to allow of the evidence being readily 
classified the committee, consisting of four members, with 
Dr. J. G. Adami as secretary, submits the following 
points as amongst the most important for consideration:— 
1. What methods shall be followed in neutralising all 


media, and what standard degree of reaction shall be 
adopted 7 2. What effects upon species differentiation are 
produced by ordinary differences in composition of pep¬ 
tone, meat juice, gelatine, &3.7 3. What media shall be 

used for all species differentiation, and how shall they be 
uniformly prepared 7 4. What shall be the medium for, and 
the conditions of, the stock culture from which all media 
are seeded 1 5. What shall be the systematic detailed 

method to be followed in observing the results of cultiva¬ 
tions and the manner of recording them 7 6. What method 
shall be adopted by which fall benefit may be derived from- 
morphological characteristics 7 7. What tests shall be used 
for separating bacteria Into clearly marked groups 7 8. What 
shall be the method followed in determining the relation of 
bacteria to temperature 7 9. What special methods are of 

value in the isolation of pathogenic bacteria in water? 
10. What shall be the method of procedure in determining 
the pathogenesis of bacteria found in water 7 11. What 

evidence is thero at hand with regard to the variability of 
Bpecies 7 12. What new methods can be suggested for the 
separation of bacteria into groups and for the identification 
of species 7 

As the question must necessarily be raised in connexion 
with the examination of the London water-supply, In view of 
suggested changes, these points should be carefally studied. 
A slight attempt has been made by the Water Research 
Committee of the Royal Society, aided by a grant from the 
London County Council, to clear up some of the questions 
involved in such an investigation, but the fringe of the- 
subject has only been touched, and the published work, both- 
by what it contains and by what it has been unable to- 
achieve, gives evidence of the enormous amount of work 
still to be done and of the great necessity there is for a 
combined investigation on an extensive scale. 


At last week's meeting of the Liverpool Health Committee 
the question of the employment of female sanitary inspectors 
came up for discussion on the report of the medical officer of 
health. It appears that the Ladies’ Health Society of Liver¬ 
pool had recently addressed to the corporation a request 
that a certain number of properly trained female sanitary 
officers should be employed In that city for the discharge of 
those duties to the female portion of the community which 
cannot with decency be carried out by inspectors of the 
opposite sex. The question is in many respects an impor¬ 
tant one, and Bhould be carefully discussed In all its bear¬ 
ings ; we are therefore glad to note that it has been decided 
to encourage further conference with regard to the matter 
between the Ladies’ Health Society and the administrative 
departments of the corporation. At the committee meet¬ 
ing above mentioned It was agreed that the employment 
of women for the execution of sanitary functions was 
an untried experiment, and several members expressed the 
opinion that such appointments were open to grave adminis¬ 
trative objections. As regards the experimental natnre of the 
scheme, however, it may be mentioned that at least one of 
the London vestries has already appointed a female sanitary 
inspector ; and although the women employed by the Ladies’ 
Health Society of Manchester are not specifically designated 
sanitary inspectors we nevertheless find, from the weekly 
health reports of that city, that they discharge functions 
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which Id their nature are distinctively sanitary. The con¬ 
tention of certain of the Liverpool councillors is doubtless 
valid—viz., that many of the duties under the Pablio Health 
Acts which devolve upon sanitary inspectors are arduous 
and sometimes dangerous, and are therefore such as women 
are physically unfit to undertake. But, on the other hand, 
it may surely bs urged that many of the most important 
of the duties under the Acts not only can but obviously 
ought to be performed by females only. For example, the 
routine of what is known as sanitary inspection constantly 
involves entry by the inspector into private dwelling-houses, 
and as such visits have frequently to be made to femaleB or 
children whilst suffering from illness and in bed it is 
obviously fitting that they should take place under conditions 
which do not tend to diminish those feelings of propriety 
and self-respect which it should be our object to enconrage 
amongst the wives and daughters of the labouring classes. 
In case of childbirth, and especially on the supervention of 
puerperal complications, domiciliary visits by sanitary 
officials are often urgently necessary. It is intolerable that 
services which, under these circumstances, we know to be 
essential to life should be performed otherwise than by 
medical practitioners or by those whose sex specially fits 
them for the task. 

The experiment of sanitary inspection by female agency, 
although perhaps technically novel, has nevertheless 
virtually passed beyond the experimental stage in other 
towns besides Manchester. In Salford and in Glasgow the 
same practice obtains, and in the latter city we believe that 
the employment of female officers for the visitation of the 
sick poor and for certain other sanitary purposes has long 
been in vogue, and as the practice is still continued under 
such able sanction as that of Dr. J. B. Russell we may 
rest assured that the plan is a success. We find from the 
local presB that Liverpool was the first English city to 
employ successfully a woman as a School Board officer, 
and should the sanitary authorities of that city decide to 
appoint tentatively a sufficient number of female officers 
for the execution of certain kinds of sanitary work amongst 
the poor It Is not improbable that the result will be equally 
satisfactory. 


Soon after the promulgation of the recommendations 
formulated by the Association of Fellows, which were 
detailed in our leading article on the Royal College of 
Surgeons of England in our issue of last week, a second 
body of Fellows sprang into existence and took the name 
of the Society of Fellows. Its scope and objects differed 
essentially from those of the Association of Fellows, and 
consisted not in originating reforms, but in submitting 
propositions put forward by others to the Fellows of 
the College for the purpose of ascertaining to which side 
the preponderance of opinion inclined. This may be 
gathered from the firet resolution passed at the meeting 
held on April 6th, 1894 : “That In view of the two annual 
meetings of Fellows now arranged for by the Council a 
Society of Fellows of the Royal College of Surgeons of 
England be forthwith formed with the object of ascer¬ 
taining by conference and otherwise the opinion of the 
general body of Fellows on any subjects which may properly 
be brought forward at the official meetings of the Fellows 


of the College and of presenting them thereat to the 
Council; and, in addition, of taking such steps as from 
to time may seem best calculated to promote the interests of 
the College.” Three points were submitted to the Fellows 
in May, 1894 : the amendment of By-law XVI., to deal mom 
effectually with the misconduct of Fellows and Members; 
the mode of election of the President; and the constitution 
of the Court of Examiners. With the firet of these 
questions the Council had already dealt, whilst the third baa 
aroused but little interest amongst the Fellows generally. 

The solution of the second question—the question of the 
best method of proceeding to elect the President—has been 
advanced a stage by the action of the Society, the 
result of a preliminary canvass Inducing the executive 
of the Society] to submit the following resolution to the 
meeting of Fellows held on July 5th, 1894: “That the 
Council be requested to take steps for obtaining the 
opinion of the Fellows on the mode of election to the office 
of President.” This resolution was carried by 23 votes 
to 8, and was considered by the Council of the College at 
the quarterly meeting held on July 12th. Mr. Bbyant then 
moved, and Sir 8penceb Wells seconded, the following 
resolution: “That the Council of the College are not pre¬ 
pared at the present time to consult the Fellows or solicit 
their opinion through other means than the meetings of 
Fellows which have been lately established.” An amend¬ 
ment, proposed by Mr. Rivington and seconded by Mr. 
Willett, “That, in compliance with the request of the 
meeting of the Fellows on the 5th Inst., the Council do take 
steps for obtaining the opinion of the Fellows on the mode 
of election to the office of President,” was lost, and the 
original motion carried, with the following addendum: “The 
Council would, however, point out that if any Fellow Is 
anxious to test the opinion of the general body of Fellows 
as to whether or not it is desirable to make any change 
in the present mode of election to the office of Pre¬ 
sident it is open to him to do so by submitting a 
motion on the question to the meeting of Fellows 
in January or to some subsequent meeting.” The 
outcome of this decision was a conference between the Asso¬ 
ciation of Fellows and the Society of Fellows, at which 
it was agreed that the canvass of the Fellows gene¬ 
rally should be undertaken by the 8ociety of Fellows. 
This canvass was carried into effect, and, so far as it went, 
resulted in showing that nearly two-thirds of the Fellows 
who replied desired that the President should be elected by 
the Fellows either directly or after nomination by the 
Council. 

For the time being the question of the mode of election 
of the President of the College has become of secondary 
importance, or rather a matter of detail in connexion 
with the larger question of obtaining a new Charter. 
We have for some time contended that the concessions 
granted by the Council both to the Fellows and Members 
ought not to rest merely on resolutions and regulations of 
the Council which are subject to revision or revocation at 
the good pleasure of the Council, and leave the Fellows 
and Members to hold their new privileges on sufferance 
only. This view has also been taken by the Association 
of Fellows, on whose behalf a resolution was proposed 
at the half-yearly meeting of Fellows held at the College 
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-on July 5th, 1894, to the effect "that, in the opinion 
of this meeting, the concessions made by the Council, 
.and snob other changes as the general body of Fellows may 
-desire, should be embodied in a new Charter.” In a small 
•meeting, however, an amendment was carried "that it is 
premature to consider the question of a new Charter until 
•the changes required have been resolved upon.” In the 
■course of the discussion it was suggested that the best mode 
-of procedure would be to form a conjoint committee of 
members of the Council and other Fellows of the College to 
•consider the whole question, and such a resolution would 
4iave been carried (Instead of the amendment passed at the 
meeting) but that it was ruled by the President that notice of 
a motion involving a new departure ought to be given. 
'Under these circumstances the discussion of the proposal 
had to be adjourned to the meeting of Fellows in January, 
1895, when, with the support both of the Association of 
Fellows and the Bociety of Fellows, the following resolution 
was adopted: “That the Council be requested to appoint a 
•conjoint committee of members of the Council and Fellows 
■of the College to consider the desirability of obtaining a 
mew Charter, together with the details thereof.” 

On referring the question of the appointment of such a 
-committee to the legal adviser of the College the Council 
wras informed that It would not be illegal to obtain "the 
^advice of such a committee or of any other body they might 
think fit to consult,” but that “such a committee could 
•have no official character and could do no act or pass any 
^resolution that would have any binding effect whatever; 
and, indeed, its proceedings would have no more legal 
-effect than that of any outside body whom the Council 
•might think fit to consult. Such a course, though 
•not illegal, would be calculated to give rise in the 
•future to legal complications, as the purely non-official 
-character of the committee would In course of time 
be liable to be overlooked.” On the other hand, "a 
committee of the Council to meet and confer with a deputa¬ 
tion of Fellows would meet the desired object without 
giving rise to any such complications as those referred to.” 
The result was that at the meeting of the Council held on 
IFeb. 7th the Council “did not deem it expedient to accede 
to the resolution passed at the meeting of Fellows held on 
the 3rd ultimo ” ; and further resolved “ that a committee 
of the Council be appointed to receive deputations from the 
Fellows of the College upon the subject of the resolution of 
the meeting of Fellows on Jan. 3rd last, and to report 
thereon to the Council.” It was also resolved that “copies of 
-the two foregoing resolutions be forwarded to the mover and 
•seconder of the resolution of the meeting of Fellows.” The 
'Council then appointed “Mr. Bryant, Mr. Howse, Mr. 
>Rivington, Mr. Tweedy, and Mr. Morris, together 
with the President and Vice-Presidents, members of the 
•committee to receive the deputations.” The sadden and 
lamented death of the late President, Mr. Hulke, entirely 
prevented any action being taken to give effect to the 
loregoing resolutions, but we understand that a request for 
the reception of a deputation by the committee has been 
■eot to the secretary of the College on behalf of the Asso¬ 
ciation of Fellows, and that the President of the College has 
appointed Monday, June 10th, for the reception of the depnta- 
»tlon. It is not improbable that the Society of Fellows will 


also send a deputation to the committee, and it ought to be 
understood by the,Fellows of the College that it is open both 
to metropolitan and to provincial Fellows Individually to 
apply to be received by the committee. The Association of 
Fellows intends, we believe, to adopt the recommendations 
which it promulgated some time ago as the basis for its 
suggestions, and we trust that other bodies of Fellows who 
have definite propositions to make will not fall to utilise 
the favourable opportunity which is now presented for the 
furtherance of substantial reforms in the constitution of 
the College. 


“Ne quid nimla.” 

MEDICAL CERTIFICATES FOR THE LONDON 
BOARD SCHOOLS. 

We have already had occasion to comment upon the 
appalling ignorance of the laws which govern the conduct of 
medical men towards one another displayed by a certain 
London vestry, but that was a local matter. A danger affect¬ 
ing the honour of the medical profession throughout the 
metropolis has now arisen, and the exciting cause is that 
association of servants of the ratepayers known as the 
London School Board. At the debate on Thursday, May 30tb, 
Mr. Sharp, chairman of the School Attendance Committee, 
moved :— 

“That the West Lambeth Divisional Committee be 
authorised to appoint for one year, upon the under¬ 
mentioned conditions, six doctors in that division to examine 
cases in which the medical certificate produced is considered 
by the divisional superintendent to be doubtful, or in which 
it is desirable to have a definite medical opinion, (a) That 
each case be first referred to the divisional member in charge 
of the school where the child ought to attend. ( b ) That a 
payment of 2a. W. shall be made for each case examined. 
(<?) That the number of cases to be dealt with in this manner 
shall not exceed 100 in the year. ( d !) That the names of the 
doctors selected shall be forwarded to the magistrates having 
jurisdiction in the division. ” 

He explained that in view of the favourable result of the 
experiment tried in the Tower Hamlets Division the com¬ 
mittee were of opinion that the plan should be adopted 
in the West Lambeth Division, the divisional superin¬ 
tendent having recommended that course. Mr. Athelstan 
Riley moved as an amendment to strike out all words after 
“produced” in the first paragraph and to insert “is not 
signed by a properly qualified medical man.” Mr. Riley’s very 
sensible amendment was negatived by 26 to 20, and the recom¬ 
mendation of the committee was carried by 26 votes to 18. 
Let us now examine the scheme of the Board more in detail. 
It is quite evident that it has a profound distrust of 
(1) the parents of children, and (2) of the medical men whom 
they employ. Besides this, the person who Is to decide 
upon the validity or accuracy of the certificate is not the 
Board’s medical officer or any other medical man, but the 
divisional superintendent, and what qualifications can he 
possibly have for deciding these points ? A Mr. Macnamara 
said he knew of “ a place where they could get pretty nevly 
as many certificates as they liked for a penny—at a medical 
mission.” We would ask him if by this remark he meant 
that certificates were granted on other than sufficient grounds 
for the price of a penny 1 If he did not mean this there is 
no point in the remark, for out-patient physicians or 
surgeons, to say nothing of house physicians and surgeons 
are constantly signing certificates for nothing. We protest 
in the strongest manner against the proposition of the Board ; 
it is a deliberate and wanton insult to the members of the 
profession. To supervise certificates which are signed by 
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unqualified practitioners, herbalists, Sc c. is quite right, but 
that the guarantee of a properly qualified man should be 
called in question by a divisional superintendent is un¬ 
warrantable. Nor do we believe that six medical men will 
be found to sit in judgment upon another practitioner's certi¬ 
ficate. The Board, like other corporate bodies, has neither 
a soul to be saved nor a body to be kicked, so it is hard 
to influence ; but if it persists in its present course the 
only result will be that no medical man will sign 8chool 
Board certificates at all—the parents will be summoned, the 
medical man in question will give evidence, and the charge 
will be dismissed. If the Board thinks that this course of 
action will enhance its popularity with either parents or 
ratepayers, let it go on. If not, we advise it to treat the 
profession with the courtesy we have a right to demand. 
We believe the orthodox manner of bringing outside opinion 
to bear upon the Board is by means of a deputation, and 
we would point oat to the profession that in this manner the 
gross breach of etiquette which the Board has committed 
may be pointed out to it. ▲ deputation of representative 
medical meft would be able to lay a mass of evidence of | 
great weight before the Board, and to Buch members of the 
profession we commend this idea. 


“HE WANTED TO KNOW, YOU KNOW. - ’ 

Mr. Oliver Pemberton, the city coroner at Birmingham, 
has been emulating Mr. Clennam, who “wanted to know, 
you know,” and has received a remarkable proof of the fact 
that among certain of our public bodies the habits and 
traditions of the Circumlocution Office still linger. Mr. 
Pemberton held an inquest on the last day of May upon the 
body of one Albert James Grimsbaw, who was stabbed and 
who died at the Birmingham General Hospital from the 
injuries he had received. A man named John Saunders was 
taken into custody by the Aston police and charged with 
causing the death of Grimshaw. It is clear that the inquest 
may possibly result in a verdict of wilful murder against the 
arrested man, for which reason Mr. Pemberton very properly 
and fairly desired that Saunders should have an opportunity 
of appearing at the coroner’s oourt if he chose to avail 
himself of it. And now begins the game of circumlocu¬ 
tion. The Aston magistrates appear not to have desired 
to sanction the presence of Saunders at the inquest. 
Mr. Pemberton wrote to the clerk to the magistrates to ask 
that Saunders should be permitted to come before him if he 
wished to do so, and in return received a reply stating that 
the magistrates had no power to direct the police to take the 
prisoner to the coroner's court. Mr. Pemberton then applied 
for assistance to the superintendent of police at Aston, 
begging him to deal with the matter, but the superintendent 
said that it was out of his jurisdiction. Mr. Pemberton 
next wrote to the governor of the gaol where the prisoner 
was in custody, and from him (Admiral Tinkler) received a 
formal communication that the prisoner desired to be 
present at the inquest, the governor also promising to write 
to the Commissioners of Prisons to ask for orders to pro¬ 
duce Saunders at the coroner’s court. Now, what all this 
circumlocution may mean, who is served by it, and which 
of our national liberties is safeguarded by it does not lie 
very near the surface, but what is abundantly clear is that 
gross injustice maybe done to the man Saunders by with¬ 
holding from him the opportunity of appearing to listen to, 
and if necessary refute or attempt to refute, the serious 
charges that may be made against him in the coroner’s court. 
Mr. Pemberton’s action in being determined to find out why 
the doing of such an obvious act of justice was beyond the 
powers of three different sets of officials and required the 
sanction of the highest authorities after an interval of 
ten days’ thought is commendable ; certainly any public 
official who brings to light these irritating flaws in our social 


economy is also a public benefactor inasmuch as he has spued 
himself no trouble to obtain justice for a man over whose 
head the most serious oharge known to the law is impending. 
Could not Mr. Pemberton have succeeded in obtaining the 
presence of Saunders by application to the Home Office in 
the first instance 1 We think it probable that by this means 
the desired result would have been attained. 


CREMATION ON THE BATTLEFIELD. 

When the great surgeon Billroth, elected to the Austrian 
Upper Chamber, made his memorable speech for the 
rehabilitation of the Medico-Military Academy of Vienna, be 
pointed out some of the inevitable incidents of modem as 
contrasted with past warfare, which wonld make the educa¬ 
tive function of such an academy more than ever indis¬ 
pensable. The advance of military science, be showed, with 
its arms of precision and its smokeless powder, would so 
encumber the battlefield with wounded that the transport 
service, hitherto available for the removal of these to the 
rear, would have to be greatly improved in promptitude 
and efficiency if the combatant arm was not itself to bs 
paralysed by its own fallen encumbering the ground. To 
this admonition the International Red Cross responded nobly, 
and the exposition of the various modes of picking up and 
carrying off the wounded which were on view at Rome 
during the last great Medical Congress satisfied the medico- 
military world that, if not absolutely solved, the problem 
of carrying the wounded to the rear was on the high road 
to solution. But the dead on the battlefield offer as 
difficult a crux for the army medical or the Red Cross organi¬ 
sation to deal with as the dying. How are they to be dis¬ 
posed of after thoBe of the fallen who may yet be saved 
are happily put under treatment in the field ambulance T 
Not for the first time has the question been propounded to 
the War Departments of the European Powers. The other 
day the Emperor William, in view of the carnage inseparable 
from latter-day warfare, took counsel with the medical 
staff of the German War Office as to whether, or to wbat 
extent, cremation might not be utilised for the disen¬ 
cumbering of battlefields after such sanguinary combats 
as those, for example, around Metz in the campaign of 
1870. The subject is full of difficulty, and even if crema¬ 
tion be eventually put in practice for such an end it 
must, without question, call into operation a much larger, 
a much more variously disciplined medico-military personnel 
than hitherto. The electric light, after darkness has set in, 
may be trusted to aid in distinguishing the dying from the 
dead ; but expert examination will be needed before such 
an irrevocable process os that of the crematorium is applied 
to bodies in which the vital spark, not wholly extin¬ 
guished, may yet have a chance of being fanned Into 
flame. This examination will not be called for in the> 
case of those who are either killed outright or whoie 
condition is such that only a few minutes can intervene 
before rigor mortis begins to declare itself. It msy 
be spared also In those cases where after operation the 
resources of the field ambulance have failed to reinforce the 
powers of life. But from the two sides of the battlefield— 
from the front and from the rear—the crematorium will never 
be witbont food, all too abundant, if the previsions of 
the Emperor William as to the “butcher’s bill” of the next 
great European war are to be realised. The subject, as- 
we have said, is not now for the first time propounded. 
In the great International Congress for the Relief of 
the Wounded in War, held in Paris twenty-eight years- 
ago, Dr. Bertani, the distinguished Genoese surgeon, who 
sacrificed a brilliant academic career and a rapidiy extending 
private clientele to organise the medico-military depart¬ 
ment of Garibaldi's campaigns, proposed cremation as the- 
human eat and, from the hygienic point of view, the soundest 
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modus operands to be employed in the disposal of the dead of medical men has doubled, the number of unsuccessful 
on the battlefield. His proposal was ably seconded by practitioners will have increased threefold.” The eminent 
another sagacious Italian sanitarian. Dr. Castiglioni— French sanitarian doubtless correctly estimates the motives 
seconded, moreover, by arguments so powerful that that induce his fellow countrymen to enter their sons 
nothing but the short interval between its recommends- in medicine. All communities are alike and, although 
Won and the outbreak of the Franco-German War explains many-headed, are not endowed with a corresponding 
its not having been put in practice during that most amount of intelligence. And yet it is difficult to oon- 
sanguinary of nineteenth century campaigns. The teeti- ceive bow any reasoning being can suppose that the 
mony of the great soldier-surgeons of Italy’s struggles for average medical man’s life is either an easy or a lucrative 
independence will, however, bear revival and recapitulation, one. There is no other profession or calling in which 
especially under the auspices of the " predominant partner ” the hours are so long. A busy practitioner (and if he 
in the Triple Alliance, the Emperor William, whose capa- has to live by his labour he is compelled to be busy) muBt 
fcllities in the art of war are not more conspicuous than his remain on duty twenty-four hours out of the twenty-four, 
wise provisions for the abatement of its horrors, and whose i At no period of the day does the happy moment arrive when 


steady patronage of all that pertains to the sanitary pro¬ 
tection of his people will one day rellect as much honour on 
his reign as the most brilliant achievements of his ancestors 
in the military council-chamber or on the stricken field. 

PROFESSOR BROUARDEL ON THE MEDICAL 
PROFESSION. 

Ova of the great questions of the day undoubtedly is, 
What shall we do with our sons 1 In the profession with 
which we are more immediately concerned there are at the 
present moment close on 33,000 gentlemen with British 
•qualifications practising the science and art of medicine In 
all parts of the world, but chiefly within the narrow limits of 
our own small islands. The plethora of alumni in our schools 
is truly alarming, and yet we have cause to congratulate 
ourselves that matters in this respect are not so bad 
with us as they are elsewhere. In the United States, 
for instance, the medical student roster last year was 
said to contain no fewer than 38.850 names, being an 
augmentation of more than 55C0 Bince 1892. In France the 
overcrowding of the medical schools is also excessive, but in 
•this connexion we cannot do better than quote the remarks 
•delivered by Professor Brouardel at a recent meeting of the 
Association des Medecins da Dcpartement de la Seine : “Two 
years ago I drew your attention to the fact that the number 
of medical students was increasing rapidly. The augmenta¬ 
tion still continues unabated. In all tho French faculties 
our future conjrircs are now twice as numerous as they were 
ten years ago. The same kind of thing is going on in 
•Germany and likewise in England. Various causes have 
been invoked in explanation of this state of affairs; many 
people thought that the law regulating military service was 
to blame in the matter. There is no reason whatever 
for this supposition. The laws have not been altered 
in Germany or in England, and yet the rate of progres¬ 
sion remains the Bame. In France the female midwifery 
candidates, who have nothing to do with military service, 
have doubled their numbers in the last five years. 
For my part I am convinced that it is the publicity accorded 
to the achievements of science which is responsible for the 
illusory ideas entertained by heads of families. Day by day 
in their newspapers they see the great importance that on all 
sides is attache-1 to public health, civil and military, and 
logically enough imagine that the persons charged with the 
eolation of the great problems involved receive a proportionate 
compensation. They conclude that their offspring will derive 
both honour and profit while pursuing this grand career. 
They would be much astonished if anyone were to point out 
how the efforts we make to render houses wholesome, to root 
out epidemios, to improve medical charities, all have the 
effect of narrowing more and more the field wherein the 
medical man was formerly wont to garner a meagre harvest. 
Now, in ten years’ time the number of reapers will have 
•doubled. I do not want to forecast the consequences from 
the point of view of medical practice, but there is one 
thing of which we may be perfectly sure: if the number 


he can put his business on one side and Bay, “Now I may 
enjoy myself.” Professor Brouardel’s remarks regarding the 
way medical men cut the ground from under their own feet, as 
it were, by their persistent endeavours to improve the sanitary 
condition and general health of the community are very 
pertinent and should be widely disseminated. In no other 
walk of life do we hear of men who, as a matter of course 
and without the smallest fuss, are ready and willing to act in 
a manner that is diametrically opposed to their pecuniary 
interests. _ 

STREET NOISES. 

" Ratkh itl» lionio, of wife and children tired. 

The restless soul is driven alirosd to roam." 

8o say “Rejected Addresses,” but if Mr. Vaughan’s 
decision at Bow-street on Tuesday holds good the rest¬ 
less soul will be driven abroad by something worse. Three 
youths were charged with playing an organ to the annoyance 
of Mr. Kent, a hotel proprietor. He naturally enough 
requested them to go away, and when (as is the custom 
of organ fiendB) they refused he called a policeman and 
gave them into custody. Mr. Vaughan delivered himself 
as follows: "Unless you are disturbed in yonr business, 
or there is sickness in the house, or your health is affected by 
the Bounds of the organ you cannot Interfere.” If this be 
the case we can only say the sooner the law is altered the 
better. It is absolutely intolerable that any lazy, hulking 
lout should have the power to annoy his fellow creatures 
6imply for the purpose of getting money. That organs are a 
source of pleasure to poor children we do not deny, and we 
would be the last to deprive them of it, but any householder 
ought to have the power of ordering an organ to be removed, 
not merely from the front of his house, but out of hearing, 
say half a mile away. If the organ-grinder should refuse he 
should at once be given into custody and dealt with by the 
law. _ 

THE NORMAL ABSORPTION OF FAT AND THE 
RELATION OF THE PANCREAS TO 
ABSORPTION OF FAT. 

Db. Vauciian Hablky, in experiments made to determine 
the relation of the pancreas to the absorption of fat in dogs, 
which are recorded in tho current number of the Journal of 
Physiology, pursued the following plan. The animals were 
kept fasting for two days and the bowels were daily washed 
out with an enema of hot water, a small glycerine enema 
being subsequently given to < ffect the expulsion of the water. 
On the third day the pancreas was removed under an 
anajsthetic, theenemata being continued for two days. These 
animals were compared with others that were intact. Each 
set of animals were then supplied with a measured quantity 
of warm milk, and after a certain number of hours, vary¬ 
ing in different cases, the animals were killed .and the 
entire contents of the stomach and intestines separately 
analysed. In the intact animals the maximum rate of 
absorption of fat occurs about seven hours after the ingestion 
of food, for normally a dog absorbs from 9 to 21 per 
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cent, of the total fat given in from three to four hoars, 
from 21 to 46 per cent, in seven hours, and 80 per cent, 
in eighteen hours. In a normal dog the passage of fat 
from the stomach varies with the individual as well as with 
the time allowed for digestion, but in eighteen hours the 
whole has entered the intestines. In dogs which have had 
the pancreas removed the quantity of fat given is not only 
again recovered, but a surplus is found which is probably 
derived from the intestinal secretion or excretion. Dr. 
Vaughan Harley also found that the capability of passage of 
fat from the stomach is very much delayed by the extirpation 
of the pancreas such dogs only passing in seven hours from 
9 to 22 per cent, through the pylorus instead of, as in normal 
dogs, about 86 per cent. _ 

OUT-DOOR NURSING FOR THE POOR. 

A correspondent writes to us saying that at the Hunslet 
board of guardians, of which he is a member, he proposed 
and carried a resolution to the effect that a subcommittee 
should be nominated to consider the appointment of a parish 
nurse to look after the out-door sick and infirm poor. We 
think this a very admirable suggestion, and cordially hope 
that the subcommittee in question will report favourably 
to their board. The importance of nursing is gradually 
becoming more and more realised, and the comfort of a 
chronically ill patient—e.g., one aillicted with emphysema 
or rheumatic arthritis—depends to a very great extent 
upon nursing. There is also the difficulty, when the 
mother of a family is laid up, of providing means for 
doing the houshold work, washing, cookiDg, ice. This 
necessity our correspondent proposes to meet in what we 
fancy is a novel manner. He wants the board to cause 
the able-bodied women receiving out-door relief to give one 
day's service per week for cleaning and washing purposes. 
In this way the patient’s mind would be freed from 
the anxiety which would otherwise aiise as to how the house¬ 
hold work should be done, and so one great impediment to 
getting well would be removed. We have also received the 
report of the Affiliated Benefit Nursing Association (12, 
Buckingham Palace-road), which aims at supplying nurses 
to look after cases in remote country districts, nnder the 
supervision of a medical man. Parishes combine to support 
one or two nurses, the number varying according to the 
size of the parish, and in addition a small weekly fee is 
charged. In the case of our correspondent’s scheme falling 
through he might find it useful to communicate with the 
association we have mentioned. 


THE CORPORATION OF MANCHESTER AND 
MONSALL HOSPITAL. 

The treatment of infectious disease, including small-pox, 
in Manchester, has hitherto been carried out by the infirmary, 
but the question of taking up the responsibility properly 
devolving on it has from time to time occupied the attention 
of the corporation. It has been brought to the front again 
by the serious and prolonged visitation of small-pox from 
which the city has recently suffered, and negotiations have 
taken place between the sanitary committee of the cor¬ 
poration and the infirmary authorities as to the terms 
on which Monsall Hospital could be transferred. The 
original cost of the estate and buildings first erected 
(in 1870) was £21,400, and since that time £49,260 
have been expended on additional land and buildings, 
so that £70,660 has been the total capital expendi¬ 
ture. Its gradual increase to a hospital of 380 beds has 
been the result of the arrangement between the two bodies. 
The patients have had the advantage of treatment by the 
honorary staff of the Royal Infirmary, assisted by highly 
qualified resident medical officers, and the corporation has 
been relieved of ite obligations. The rates paid for the 


patients have at times been considerably in excess of expen¬ 
diture, and the “profits” have always been applied to* 
reducing the balance of the snm of £49,280, so that- 
on Dec. 31st last only about £17,000 remained, for- 
which snm, as no gain is sought, the infirmary would* 
band over the hospital on certain conditions, th*> 
most interesting of which to our profession is that, “in 
view of the great public value to be derived from the teach¬ 
ing of medical students in the wards, facilities be given 
for such instruction to the students of Owens College by the 
honorary staff of the Royal Infirmary.” The sanitary com¬ 
mittee has also bad in view the necessity for a small pox 
hospital remote from population and yet sufficiently easy of 
access, and on May 22nd, at an adjourned discussion, the fol¬ 
lowing resolutions were unanimously adopted by the city 
council: “1. That the sanitary committee be authorised by the- 
council to make all arrangements necessary for the transfer 
of Monsall Hospital from the Manchester Royal Infirmary to- 
the corporation upon the terms above set forth, with a view 
to the treatment of small-pox cases being entirely removed 
therefrom, and that your committea be authorised to arrange 
for the purchase of such adjoining land as they may deem 
necessary. 2. That the sanitary committee be authorised by 
the council to make inquiries and report as to the steps they 
recommend to be taken for the provision of accommodation 
for the treatment of small-pox cases.” The chairman of the 
sanitary committee stated that they had in view “a very 
suitable site at Carrington,” where the corporation has a- 
large estate, including Carrington Moss. 


THE MINERAL WATERS OF FACHINGEN. 

Among the new claimants for attention as watering-places 
and health resorts is Fachingen, near the town of Dies in 
the department of Wiesbaden. An analysis of the mineral 
springs of Fachingen made by Dr. Meincke yielded the 
following results : in 1000 parts of water there were found 
to be 3 54 parts of bicarbonate of soda, 0 55 of bicarbonate of 
lime, 0 64 of bicarbonate of magnesia, 0'63 of chloride of 
sodium, and small quantities of bicarbonate of iron and 
bicarbonate of manganese. This amount of soda is large 
and exceeds that found in the principal well-known alkaline 
springs, with the exception of Vichy and Bilin. Of all 
the purely alkaline springs Fachingen Is Baid to have the 
largest amount of earthy Balts — chalk, manganese, fcc. 
The free carbonic acid present In the waters amounts 
to 178 per 1C00. It is claimed for these waters that 
they dissolve and clear away mucus from the throat or 
stomach, that they excite the secretion of gastric joiceand 
promote the peristalsis of the bowels, that they increase the 
alkalescence of the blood, and, above all, that they materially 
modify the character of the urine and exercise a solvent 
action upon urates and uric-acid deposits. The list of affec¬ 
tions said to be favourably influenced by the Fachingen 
waters is a long one. When the mouth and throat are 
covered with a tenacious mucous secretion the waters, espe¬ 
cially if used warm, are efficacious in giving relief. In 
morning vomiting, acidity of the stomach, heartburn, acid 
eructations, and the like, good results follow their use. Gout 
is said to be favourably Influenced by these waters. It 
Is recommended that they should be taken to the extent 
of half a bottle or a bottle per diem in the interval* 
between the attacks of gout, but that their use should 
be suspended during’ the attacks. It is also claimed 
that the Fachingen waters are beneficial in diabetes. 
It is, however, in renal and vesical affections that these 
waters are Baid to possess their greatest value. In acute and 
subacute nephritis, catarrh of the pelvis of the kidney, uric- 
acid concretions of the pelvis of the kidney and of the 
bladder, and acute catarrh of the bladder the best results 
are claimed for this method of treatment. In chronic catarrh - 
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of the bladder these waters are less applicable, bat are Bald 
•to be occasionally useful. We give the above particulars 
without pledging ourselves to the opinions expressed, but 
•the applicability of the Fa chin gen waters to rooBt of the 
diseased conditions specified is obvious from their chemical 
composition. It seems impossible to doubt that the natural 
^mineral waters seem on the whole to succeed batter than the 
•equivalent amount of the Balts which they contain. The 
probability is that the combinations naturally exist¬ 
ing in many mineral waters are favourable for absorp¬ 
tion, while the presence in some of them of large 
quantities of free carbonic acid renders them grateful to 
the palate and the stomach. It is their comparative 
poverty in this gas which stamps with Inferiority so many 
of the British waters. There is one disease mentioned 
in the above category with regard to which we are ex- 
-ceedicgly doubtful whether any known mineral water exer¬ 
cises any appreciable influence—viz., well-marked typical 
•diabetes. That some waters—e.g., those of Carlsbad—are 
very useful in the glycosuria of middle-aged and elderly 
(persons we are fully prepared to admit; but where we find 
■typical diabetes—i.e., where thirst and wasting coexist with 
•marked polyuria and a large excretion of sugar—we believe 
these waters to be practically useless, and the same remark 
-applies to other mineral waters. To send abroad patients with 
fully developed and hopeless diabetes in the illusory search 
for mineral waters which are to accomplish what ordinary 
«nedical treatment has failed to effect is, in our judgment, 
mot only unwise but wrong. If dietetic treatment and 
•opium fail to arrest diabetes, no mineral water is in the least 
likely to do so. _ 

“ THE PREVENTION OF OVERLAYING.” 

With reference to an annotation on this subject In our 
issue of June 1st, a correspondent calls attention to a 
plan adopted by many parents to prevent their offspring from 
•being accidentally suffocated whilst in bed. The method 
-adopted is simply to clothe the child in flannel so that it need 
not necessarily depend for warmth on the ordinary bed- 
clothing, and then to place It high up upon a pillow laid 
lengthwise between the mother’s pillow and the opposite side 
•of the bed, which should be so arranged that the infant could 
mot possibly fall out, or when the parents sleep together the 
■infant’s pillow could be placed between the pillows used by 
•the parents. The medical attendant might easily persuade 
the mother to adopt this plan, and if it were done the 
mortality from overlaying would in all probability be con¬ 
siderably reduced, as if it could be shown that the mother 
bad wilfully neglected the advice of the medical attendant 
she might be liable to a serious charge. In view of the fact 
that many mothers would consider it a great hardship to be 
deprived of their babies during the night the suggestion is 
cue to which some attention might be given. 


OBESITY. 

To judge from daily papers the problem of “ IIow to be 
bappy though fat ” is one which still exercises the lay 
xnind largely, and from the same sources of informa¬ 
tion the demand appears to have created the supply, and 
•numbers avow their readiness to give “ good advice ” 
for a consideration. Bometimes even the advice, at 
iirst sight. Is more disinterested, and a charitable indi¬ 
vidual, whose name is not to be found in the Medical 
Directory, offers to part with the secret of his own health 
and happiness to anyone who will send a stamped addressed 
envelope, bat the secret generally consists of remedies un¬ 
known to fame, even of extra- pharmacopoeias and lists of 
■recent drags, and obtainable only, at a price, from a special 
aouroe. After ail, the problem is not new; it is merely a 
wvival. Some of the methods of reducing obesity, however, 


have a certain air of novelty which seemB to captivate th ose 
to whom the Banting system does not appeal. None the less, 
however, have the warnings so frequently given in the 
Ranting age to be repeated in these days of hot water and 
nitrogenous diet. There is no doubt that weight oan be 
rapidly reduced by such measures, independently of exeroise; 
there is equally no doubt that the rapid reduction of weight 
and the sudden alteration of habits for most people con¬ 
stitute a source of danger. Most medical men oan mention 
instances amongst their patients of unexpected illnesses 
which have supervened during a course of treatment for the 
reduction of obesity, and in recent obituary notices refer¬ 
ences have, rightly or wrongly, been made to supposed 
injuries to the constitution attributable to the same cause. 
Doubtless, in most cases, some disease has contributed its 
share ; but the danger of hastening latent disease, or even of 
reducing vitality, so that the inroads of disease are no longer 
successfully resisted, is one which must always be borne in 
mind by those who are anxious to make themselves other 
than they are. Obesity is often the result of errors of diet 
and hygienic rules ; but it is not uncommonly the sequence 
of some constitutional condition which renders exercise a 
matter of difficulty or impos6iV)ility, and in such oases it is 
hopelessly unscientific suddenly and violently to rednee the 
weight. ______ 

THE WORKHOUSES OF IRELAND. 

We have received from Sir Philip Smyly, the chairman of 
the Irish Medical Association, and Mr. William J. Hepburn, 
the honorary secretary to the council of that body, the 
following, with a request for its publication :— 

"We address this letter to you in the hope, with your 
powerful assistance, of enlisting the sympathy of the public 
with the effort now being made to reform and ameliorate the 
general conditions of the workhouse system in Ireland. It 
would be impossible in such a communication as this to go 
fully into the misery and wretchedneBB awaiting those 
unfortunate poor who are doomed to enter and perhaps 
terminate their days in some of these institutions. ▲ 
circular letter asking for definite information as to the 
condition and wants of workhouses and workhouse 
infirmaries having been addressed to the medical 
officers, seventy-nine of those gentlemen replied, others 
declined, saying they feared to incur the hostility of their 
respective boards. On carefully examining in detail the 
replies of those Beventy-nine we find that forty-three 
infirmaries have no trained nursing, the nursing being 
entirely In the bands of pauper women, most of whom have 
come in burtbened with children. Be it remembered, these 
women have to take charge of serious medical and surgical 
cases as well as of the lunatic patients: in sixty-one infirmaries 
the latter are in charge of paupers both night and day, and, in 
short, in almost all of them the nursing Is quite insufficient 
and inefficient; in sixty-five the beds and pillows are of the 
roughest description, being merely bags filled with Btraw; in 
six only is there satisfactory ventilation ; in fifty-nine the 
sanitary arrangements are of the most disgusting character 
imaginable—in fact, there is an absence of ail sanitation ; in 
forty-three there are neither plates, knives, nor forks for the 
poor inmates to eat their food with. Without going farther 
into particnlars, we may Bay there is in almost all an 
absence of proper food, nursing, sanitation, and oomfoTt for 
those poor creatures who are compelled by dire necessity to 
enter these institutions, which the public would find it diffi¬ 
cult to believe. We would, therefore, call upon the boards 
of guardians and the publio to examine into these matters for 
themselves, and give us their active sympathy and help that 
this uncouth system may be improved and altered—that the 
infirmaries may no longer be disgraceful to this country, bat 
provided with the proper necessaries, conveniences, 
comforts, as in any hospital for the sick.” 

We are happy to give publicity to this letter and to joia oar 
voice to those of the chairman and honorary secretary of the 
council of the Irish Medical Association in enforcing upon th 
local guardians and the Irish publio itself the necessity of 
examining first hand the conditions of their workhouses and 
workhouse infirmaries. It Is just thirty yean sinoe we 
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commenced in these columns drastic criticism of the manage¬ 
ment of our workhouses and workhouBe infirmaries. The 
series of articles we then published, which had their 
origin in the story of the deaths of inmates of the 
Hoi born and St. Giles’s workhouses, resulted in a great 
humanitarian movement in the metropolis and furnished 
the British public with a capital object-lesson as to 
the power of the press. Much remains still to be done 
both in London and in the provinces in workhouse 
reform, but the communication from the chairman and 
honorary secretary to the council of the Irish Medical Associa¬ 
tion shows that in Ireland even a beginning has to be made. 
Surely such cry tag abases will not in these days be left to 
the remedial assistance that a few zealous philanthropists, 
a few outspoken journalists, and a few practical Christians 
may be able to give. The people of Ireland as a whole 
should see to the matter for themselves. If each particular 
community will bring the proper pressure to bear upon its 
guardians the latter can be made to ameliorate, at any 
rate, the grosser conditions with remarkable alacrity. 


THE FUTURE OF CHARING-CROSS HOSPITAL. 

A STARTLING proposal has recently been made with regard 
to ChariDg-cro88 Hospital—namely, that the institution 
Bhould be transferred to Battersea or Camberwell.. That 
this would be a great advantage to South London we can 
imagine, but that it would aid the hospital in its financial 
position is, we think, more than doubtful, unless, and we 
assume this to be a fact, the present site and buildings 
are the property of the hospital. This being the case, the 
authorities could doubtless, with the money thus obtained, 
build a new hospital and school in a district where land is 
less valuable, and have a balance in hand. But consider the 
future. Would the subscriptions from the neighbourhood 
be as large, would the school be as popular, and would not the 
work be crippled even more than now on account of financial 
difficulties ! A correspondent, writing in the Times, says in 
it* new position the hospital would serve a much larger 
country area. To our thinking this is just what a metropolitan 
hospital should not aim at doiDg. The needs of London 
afford ample scope for the energies of any hospital. Another 
question to be considered is the convenience of the staff. 
Camberwell Is much farther away in point of time from the 
consultants’ quarter than Whitechapel or Hammersmith. In 
the Times of June 5th there is a letter signed “Southerner,” 
who says: "There are many suitable men residents in the 
southern districts who would be willing to devote a ce^ain 
portion of their time and means.” For the managing board 
this would be all very well, but for the visiting staff let us 
remember that not everyone can bend tho bow of Odysseus. 
The skill and learning of the general practitioner have been 
necessarily exercised in a different direction to those of the 
medical officer of a hospital staff. Neither can at a moment’s 
notice replace the other, and each body would be equally 
ready to acknowledge this._ 

SPASTIC AND TABETIC TYPE8 OF GENERAL 
PARALYSIS. 

IK a recent number of the Journal of Mental Science 
there is a paper on this subjeot by Dr. K. 8. Stewart, who 
points out that cases of general paralysis are more or less 
roughly grouped in two classes, in one of which the clinical 
symptoms and pathological changes indicate a more or less 
cloce relationship to tabes dorsalis, while in the other the 
resemblance is to the conditions found in cases of lateral 
sclerosis. Dr. Stewart bases bis views on an examina¬ 
tion of the conditions found in 317 cases of general 
paralysis treated during the last ten years in the 
Glamorgan County Asylum. He found that the proportions 
at the Iwj types per oent. were very unequal, 85 per cent. 


[June 8,1895. 

= - — - t 

being of the spastic type, while only 15 per cent, were tabetic 
in character. He also finds that, whereas in general paralysis 
as a whole the average age of onset is thirty-nine, is the 
spastic type it is thirty-eight and in the tabetic forty-one; 
and he points out that, according to Dr. Gowers, lateral 
sclerosis as a disease is more frequent than tabes dorsalis 
between the ages of twenty and thirty, and less freqaent 
between the ages of forty and fifty. Taken generally 
also the tabetic cases have a longer duration than the 
spastic, and congestive seizures are more common in the 
latter than in the former. Thus, these seizures occurred in 
72 per cent, of the spastic cases and in only 65 per cent, of 
the tabetic. Many of the tabetic cases, however, in their 
later stages become complicated with symptoms of lateral 
sclerosis, and in such cases congestive seizares are by no 
means rare. Again, in the two type3 a difference is fouDd 
to exist in the character of the mental change which is 
present, melancholia being the rule in tabetic cases and 
mania in those of the spastic type. A comparison of 
pathological conditions also shows a greater diminution in 
brain weight in cases of the spastic type; while in the spinal 
cord, in cases of the tabetic variety, the shrinkage is greater 
antero-posteriorly, and in the apastic cases in the lateral 
diameter. There are other points of distinction, Dr. Stewart 
adds, but these are sufficient, as indicating the more pro¬ 
minent ones, to show that in general paralysis there are two 
more or less distinct varieties—one occurring in association 
with lateral, and the other in association with posterior 
sclerosis. The relation of the brain condition to the spinal 
condition he does not regard as in any way secondary. Both 
the cerebral and the spinal changes he regards as part of a- 
widely spread morbid process. 


THE HEALTH OF MR. GLADSTONE. 

We are glad to have authority for stating that Mr. Glad¬ 
stone’s attack of bronchial catarrh has been of a very slight 
nature. He was kept to his room for two or three days as a 
matter of precaution. On Wednosday morning Mr. Gladstone 
was much better, his pulse and temperature were normal, bis 
cough was nearly gone, and he was allowed to go into 
another room. _ 


SANITARY IMPROVEMENTS AT RHYL. 

On Whit-Monday the urban district council celebrated the 
completion of the new sewerage scheme at Rhyl, carried out 
by the advice and under the supervision of Mr. Baldwin 
Latham. Sir Charles Cameron of Dublin was present, and 
invitations were sent to about forty medical officers of 
health of the large midland and other towns. These were 
extensively accepted, and Mr. Baldwin Latham con¬ 
ducted the party over the works and explained 
the scheme and the apparatus. The large storage 
reservoir, which is unique in construction, can con¬ 
tain 382,000 gallons, nearly treble the maximum amount 
ever likely to be collected, and discharges twice a day 
within abont an hour of the first ebb tide by an 18 inch 
iron pipe carried three-quarters of a mile into the sea and 
bent towards its outer end so as to suit the tidal current. The 
engine-house contains six gas engines, two smaller engines 
being used for ordinary pumping, two larger being used in 
dealing with storm water, and the remaining two small engines 
being employed in working a screening apparatus. All the 
engines are in duplicate, and each is complete in itself and 
entirely independent of the others. An automatic gearing 
apparatus controls the action of the pumps, so that 
while the engine works uninterruptedly the pumping 
goes on only when there is material to be removed from 
the discharging end of the sewers. The town sewers 
have all been reoonstruoted of new materials laid down 
on ooncrete foundations. All dead-ends are fitted with 
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automatic Hashing tanks, and the whole system is 
ventilated by lofty shafts so construoted as to diffuse the 
eewer-air into the atmosphere at once. The chief features 
of this system in a town where many difficulties had to be 
surmounted are constant discharge from the town sewers, 
perfect flushing and ventilation, and the absence of tide- 
locked sewers. The advantages of the system were abun¬ 
dantly evident [in the total absence of smell in the pumping 
bouse and the storage reservoir. Mr. Baldwin Latham stated 
that the scheme had been carried out in twelve months at a 
cost of £30,000, and that Hhyl was the third town in the 
United Kingdom, in point of time, to [adopt a system that 
was perfect in every feature. 


TYPHOID FEVER AT PLUMSTEAD AND 
WOOLWICH. 

Tjib somewhat severe outbreak of typhoid fever at I’ium- 
■stead and Woolwich, the occurrence of which we announced 
last week, appears now to have terminated ; at any rate, in 
the sanitary district cf Woolwich there has not been a case 
for the last few days. The outbreak was decidedly severe 
in Plumstead ; 120 cases are known to have occurred 
in the district, and the outbreak was supposed to 
have taken its origin in a certain dairy. This dairy 
has been closed, and samples of water and milk from 
it have been sent to Professor W. H. Smith, medical 
officer of health of Woolwich, for bacteriological investiga¬ 
tion. No typhoid fever organisms have been found. In 
Woolwich 21 cases occurred, and here again the dis¬ 
semination of the mischief seems to have been due to a 
dairy. But the owners of the Woolwich dairy would seem 
to point to the owners of the original incriminated dairy 
■at Plumstead as the real source of the trouble, as they 
state that they have made up their supply of milk by adding 
•to it a gallon of milk from the Piumstead dairy. There are, 
we understand, no cases among the cadets at the Royal 
Military Academy. 

REAL CHARITY. 

The town of Holbcck, near Leeds, has just embarked upon 
a laudable enterprise. Last winter a relief committee, 
organised to deal with the distress arising from the prolonged 
frost, became aware that there were always cases needing 
assistance of one form or another. Therefore a social and 
sanitary improvement committee was founded to carry out 
such work as providing convalescent homo letters and send¬ 
ing poor children into the country under the auspices of the 
organisation already existing for that purpose. The committee 
further ascertained that the consultants of the town are willing 
to give their services free in any case of poverty where a second 
■opinion is needed and the patient cannot bo moved to the 
hospital. The committee also inquire into sanitary condi¬ 
tions and bring defects to the notice of the authorities. Of 
course, there is nothing new in such a body; it is only a 
revival of the functions of the deacons and parabolani of the 
Primitive Church, but an organisation such as this makes for 
the unity of Christendom far moro than any amount of 
Grindelwald picnics, and we wish it every success and the 
compliment of imitation. _ 

THE EASY ACCUSATION OF THE PROFESSION. 

The chief feature of a recent inquest at Carmarthen on a 
little girl unfortunately drowned was a long reflection by 
the coroner on the evil behaviour of a medical practitioner 
in hesitating to rush to the case when summoned on the 
ground that he did not see who was going to pay him. This 
censure of a professional man was founded on the un¬ 
supported evidence of an ironmonger’s apprentice, and 
Apparently in the absence of the accused gentleman. Surely 
the least the coroner could have done would have been to 


have summoned Mr. Bowen-Jones before blaming him. 
It was not in evidence that the fate of the unfortunate 
child [was in any way affected by what Mr. Bowen-Jones 
did or did not do. The child had been in the water a 
quarter of an hour when she was taken out, apparently 
quite dead. Artificial respiration was immediately need, 
first by the storekeeper and then by Dr. Parry, who arrived 
in a quarter’of an hour. We should have no apology to 
offer for a medical man who was gammoned to a case 
of drowniDg and declined to go till the question of his 
fee was settled. But we protest against a coroner lightly 
taking such statements as evidence against a member of the 
medical profession and passing judgment on him In his 
absence, and in leading the jury to do so. It is the duty of 
a coroner to confine his inquiry to the ascertainment of the 
cause of death and to refuse to entertain aspersions on a 
practitioner’s conduct by a boy who confessed that he did 
not make the medical man understand that it was a case of 
drowning, and contented himself after his unsuccessful viBit 
with goiDg home. _ 

THE ANNUAL REPORT OF THE MEDICAL OFFICER 
OF HEALTH OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 

The annual report for 1893, prepared by Mr. Shirley F. 
Murphy, medical officer of health for the county of London, 
has just been issued. It contains elaborate statistical tables, 
as well as much valuable information of other kinds, and 
merits the extended notice which we shall give it shortly. 
Mr. Murphy estimates the London death-rate for 1893 at 
20 9 per mille, being a slight increase on the average of the 
preceding decennium, but, nevertheless, beirg lower than 
that of Liverpool, Manchester, and Salford. The general 
zymotic death-rate of London for 1893 shows a alight increase 
on that of preceding years._ 

“RETURN” CASES OF SCARLET FEVER. 

This subject is so often approached either exclusively from 
the view point of the medical officer of health or from that of 
the fever hospital medical superintendent that it is refresh¬ 
ing to be able to refer to cases where the medical officer of 
health acts in a dual capacity and is responsible for the dis¬ 
infection both of infected houses and of discharged patients. 
Such cases are recorded by Dr. Cooper-Pattin, medical officer 
of health of Norwich, who reports that during 1894 eleven 
cases of scarlet fever occurred iu connexion with patients 
discharged from the Norwich Fever Hospital. In endeavouring 
to explain the origin of these “return” cases, Dr. Cooper- 
Pattin observes that in some instances rhinorrbcea, whioh had 
ceased at the time of the patient’s discharge from hospital, 
recurred after a short interval and was apparently instrumental 
in conveying infection to other members of the family. He 
thinks, and we believe there are many medical officers of 
fever hospitals who hold the Bame opinion, that nasal dis¬ 
chargee set up by scarlet fever retain for a long period of 
time an infective quality. Secondary peeling—a manifesta¬ 
tion to which we have on former occasions referred—took 
place in some of the cases under Dr. Cooper-Pattin s care, 
and he mentions one where a boy who had desquamated com¬ 
pletely prior to his discharge from hospital was readmitted 
three weeks later with secondary desquamation manifesting 
itself. He is of opinion that these secondary desquama¬ 
tions account for the occasional occurrence of “return” 
cases, and he further thinks that in five of the eleven 
cases above referred to the source of infection was the 
recurrence of rhinorrheea. Certainly there is an accumu¬ 
lation of evidence pointing to recurrent nasal discharges 
as a source of infection, but we have not ourselves come into 
contact with cases where the awakening of Infection In a dis¬ 
charged patient's family suggested secondary desquamation 
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as the cause of it. However, it is a difficult matter to 
dogmatise upon, and we must remain on the look-out for 
evidence. “Return ” cases of scarlet fever are certainly some¬ 
times associated with unfinished primary peeling, but whether 
after intervals of some three or four months the two 
phenomena stand in relation of cause and effect is perhaps 
hardly demonstrated. We notice, too, with interest that Dr. 
Cooper-l’attin regards three of the “return” cases alluded to 
as due to the exposure of infected clothes put away in the 
early Btages of the patient’s illness, before perhaps its nature 
was recognised. A short time since we asked, “What is 
‘Premature Discharge’ from a Fever Hospital?” and we 
commend the above considerations to those who, with our¬ 
selves, are anxious to furnish an answer to the question. 


AMERICAN ELECTRO-THERAPEUTICS, f- 

There appears to be a “boom ” in electro-therapeutics on 
the other side of the Atlantic which is conspicuous. by its 
absence on this. Nor is it a mere fashion of the day; 
there is solid work behind it. The American Electro- 
tberapeutic Association is evidence of this. Established on 
the usual lines of other medical societies, this association 
presents one very exceptional feature. The Fellows "shall 
either be practitioners of medicine of good standing or elec¬ 
trical experts.” The wisdom of such a rule may be open to 
question, but its aim is obvious and its intention excellent. 
It proclaims a due recognition of the principle that in 
electro-therapentics “the physical problem underlies the 
biological one,” and its object is to attain a higher 
standard of medical education in the physics of electricity. 
The annual report of the Society’s transactions for 1894 does 
not seem yet to have reached this country, but in 1893 the 
association consisted of about eighty Fellows. Its various 
committees then submitted reports on standard coils, 
standard meters, static machines, constant current generators 
and controllers, electrodes, etc. The latter committee 
appears to be a standing one, and furnishes an example of 
painstaking and methodical work. Its chairman has ad¬ 
dressed a circular which now lies before ns, “ to every 
manufacturer of electro-therapeutic apparatus whose address 
is known ” in order to secure “the universal adoption of 
uniform connexions, a standard gauge of screw throughout 
construction, and efficient, durable, simple, and inter¬ 
changeable electrodes.” The report of this committee and 
the discussion thereon will form part of the proceedings of 
the society at its meeting in Toronto on Sept. 5th. Such a 
committee has much useful work before it. If in electro¬ 
therapeutics results are to be compared and a definite 
procedure followed, there is an evident necessity for the use 
of electrodes of a definite size and shape, easily procurable, 
and with distinctive designations. It is evident, for example, 
that a current strength (intensity) unbearable through 
an electrode of a certain size may be easily and painlessly 
passed through one of a greater surface area. It is long 
since the necessity for standard electrodes was recognised 
and advocated by Erb. Important steps in this direction 
were taken at the society’s meeting two years ago, and it was 
also recommended on that occasion that all connexions be by 
“standard hole and pressure screws.” The adoption of this 
aim ole detail would “soften the lot and sweeten the temper” 
of many a practitioner sorely tried by the'treacherous and 
even dangerous insecurity of certain “plug and socket” 
connexions. _ 

Db. NE3TOE TiBABD has been appointed Secretary to the 
Pharmnoopoeia Committee of the General Medical Counoll. 


Tn Corporation of theJCity of London have made a grant 
of 30 guineas towards the funds of the Surgical Aid Soolety. 


|j|araaco%iJ anh Sjjtrajpfes. 


PHOSPHO-GLYCERATB Or LIMB. 

Db. Lafage has recently published in the Tribune MfiicnU* 
an account of a number of cases in which he employed the- 
phospbo-glycerates of lime with advantage. These sub¬ 
stances were brought to the notice of the profession last year 
by M. Robin, who communicated a paper upon their physio¬ 
logical and clinical properties to the Paris Acadfimie de 
Medecine,- in which he showed that they increase the general 
nutrition of the body by means of the nervous system in certain 
forms of neurasthenia, where there is a want of muscular 
strength, incapacity for mental work. Insomnia, and giddi¬ 
ness. Phospho-glycerate is also useful in ataxia, some para¬ 
lyses, phosphaturia, chlorosis, antemis, phthisis, and in the 
convalescence from acute disease, more especially in that 
following influenza. In these last cases Dr. Lafage has used 
phospho-glycerate of lime in the form of wine, syrup, and 
capsules and has obtained remarkable results, the impaired 
strength improving in the most rapid manner. He also men¬ 
tions cases in which this drug appeared to have re-established 
the secretion of milk in nursing women where it bad failed. 

EXTEBNAL USB OF GUAIACOL. 

The Journal de Praticiens (March 16th, 1895) gives an 
account of the successful external nse of this drug by 
M. Brice. It was given in 4 cases of pneumonia, 5 of typhoid 
fever, 4 of phthisis, 1 of bronchitis, and 1 of rheumatism. 
The amount applied each time was 1 to 2 cubic centimetres. 
Larger doses produced profuse sweats, with tendency to 
collapse. 

TREATMENT OF WHOOPrNG COl'GH BY JIANDBLATB OF 
ANTI PX BIN. 

The same number quotes M. Rehn’s experience of thia 
preparation, which appears to have been successful and not 
followed by any of the poisonous symptoms which have 
occasionally been known to follow the use of antipyrin in. 
this disease. The salt is obtained by treating antipyrin witlh 
mandelic acid and M. Rehn prescribed it in sixty cases in 
children of various ages. In all the cases except two thw 
paroxysms rapidly diminished in number, the appetite- 
improved, and vomiting ceased, and M. Rehn attributed this 
to the sedative action of the drug. The dose given was five- 
to ten centigrammes for children of three to five years of age. 

DERMATOL IN OPHTHALMIC PRACTICE. 

Dermatol, which is a subgaliate of bismuth and has been 
employed in eczema and various skin diseases, is said by 
Dr. Romeo Roselli to be very efficacious in many forms oP 
inflammation of the eye, causing effusions to be absorbed and 
possessing an astringent, drying, and cicatrising action. 
In bactericidal power it is more active than insoluble 
powders, such as calomel or iodoform, and rapidly dis¬ 
appears itself, probably by being absorbed. It is very nsefuP 
in simple keratitis without photophobia or marked conjunc¬ 
tival bypertemia, in corneal ulcers (especially is those of »• 
traumatic origin), and even in diphtheritic conjunctivitis, 
but it is of very little good in blepharitis or in granular lids. 
The only objection to its use is that it causes smarting and 
lacrymation for a few minutes. Dr. Roselli’s observations 
were made both on patients in the Eye Clinic and on animals- 
in which inflammation had been produced by the staphylo¬ 
coccus pyogenes. 

LACTIC ACID IN COBNEAL ULCERS. 

Lactic acid, which is said by M. Mosetig to exhibit a 
partiality for diseased tissue, destroying it while leaving 
untouched healthy parts, has been found by Dr. Delsbt-ckrff 
very useful as a local application in corneal ulcers. In chronic 
cases with intense photophobia and marked hypeuemia of 
the vessels surrounding the cornea a single application of a- 
50 per cent, solution of lactic acid made with a pointed bit- 
of wood generally enables the patient to bear the light quite 
well, and sometimes is sufficient to prevent the ulcer spread¬ 
ing, especially if it has not already attained any very con¬ 
siderable dimensions. An eechar is of oourse formed, which- 
falls off in three or four days, revealing a healthy base, which 
is seen to be already commencing to cicatrise. The applies 
tion of the acid is not painful, and if by accident a healthy 
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part of the conjunctiva is touched the effect is so slight that 
by the next day the epithelium will be found to be replaced. 

ANT1PYRIN A3 A H.EMOSTATIC. 

The haemostatic effect of anti pyrin has been noticed by 
MM. Huchard, Henocque, and Olikoff,* though some other 
observers have not been able to confirm their statements. A 
remarkable instance of its power of rapidly coagulating 
blood in a very critical case has recently been published by 
Dr. Broussolle, 1 surgeon to the Dijon Hospital. The patient 
had a large aneurysm affecting the transverse portion of 
the aorta which had encroached upon the walls of the chest 
so as greatly to thin the integuments. A rupture took 
place, and at first firm pressure on the sternum was used, 
which temporarily diminished the copious flow of blood, 
but the haemorrhage was as violent as ever the moment 
the pressure was relaxed. Under these circumstances Dr. 
Broussolle determined to try the effect of antipyrin. After 
rapidly clearing away the clots from the skin a drachm of 
antipyrin was sprinkled on the wonnd and a pad of absorbent 
cotton wool applied with a bandage. The effect of the anti¬ 
pyrin was first to form a clot, which caused the hsemorrhage 
to diminish and ultimately to stop. It did not return, though 
the patient lived for forty-eight hours and died from 
pulmonary complications of long standing. The pad was 
found to be scarcely stained, and the size of the aneurysmal 
tumour had decreased to a marked extent. 

THEBAPEUTICS OP HErATIC AND BEN Ah COLIC. 

Mr. Kleiner has for two years investigated the mode of 
treatment which consists of injections of oil in cases of 
hepatic colic, and on the whole thinks it preferable to the 
administration of oil by the mouth, as much larger doses can 
be tolerated and more frequent repetition is well borne. The 
oil is supposed to act as a purgative and cholagogue, and so 
to favour the expulsion of calculi which have become arrested 
in the biliary ducts. This treatment may be continued over 
a long period of time and does not lose its purgative effect. 
From 300 to 500 grammes of pure olive oil should be given, 
and to attain success the injection should be made very 
slowly. It should be repeated every day for the first seven 
days, and then gradually reduced at first to every two days 
and then every three days, and so gradually dispensed with. 
The following prescription is also recommended for both 
hepatic and renal colic : Valerianate of amyl, sulphuric ether, 
of each three minims ; to be made into capsules ; two 
capsules to be taken every half-hour until six have been 
taken in the day. Amyl valerianate has a sedative and 
stimulating action, and in hepatic colic is said to be a 
specific, not only suppressing the attack, but dissolving 
cholesterin and preventing its return. In renal colic it is 
not so radical in its action, but eases the pain of the attack. 
THE APPROACHING REVISION OF THE BRITISH PHARMACO¬ 
POEIA : NEW ORGANIC REMEDIES. 

Messrs. Helbing and Passmore have just published in 
brochure form some good and useful suggestions, embody¬ 
ing what they consider should be the Pharmacopunal require¬ 
ments of tne new organic remedies. Their conclusions 
are evidently based upon a practical and intimate 
acquaintance with the drugs described. As representing 
the later remedies which synthetic chemistry has recently 
placed at our disposal, and the use of which has been 
justified by extended clinical observation, the follow¬ 
ing are mentioned :—chloralamid, dermatol, formaldehyde, 
guaiacol (crystalline), ichtbyol, naphthalene, naphtbol, 
pbenocoll hydrochloride, piperazine, resorcin, salol, and 
trional. No exception can be taken we think to the sugges¬ 
tions in regard to the necessity for more stringent require¬ 
ments for lanoline, saccharin, and sulphonal, and also in 
regard to some minor alterations in the characters and tests 
of acetanilide, antipyrin, paraldehyde, and phenacetin. 
The paragraphs dealing with the suggested pharmaceutical 
text for each remedy, and containing the character and tests 
by which purity and uniformity are to be recognised, are dis¬ 
tinctly good and such as convey the impression that they could 
only have been the outcome of actual laboratory observation. 

3 Thk Laxckt, Oct. 29th, 1887, p. 880. 

___ * La Scmaine Mi : iii<'alu, April 10th, 1895. 

The Dean of Rochester presided last week at the 

Church House at the annual meeting of the Church Sanitary 
Association. The proceedings closed with a paper upon 
“Public Slaughter-houses and the Proper Inspection of Meat, ” 
by Dr. J. F. J. Sykes, medical officer of health for St. Pan eras. 


THE MEASUREMENTS OF THE SKULL OF 
SIR THOMAS BROWNE. 

Bt Chablbs Williams, F.R.C.S. Edin. 

Sib Thomas Brown* died on Oct. 19th, 1682, and was 
buried in the church of St. Peter Mancroft, Norwich. In 
1840 his skull was “ knaved out of its grave ” by the sexton. 
It appears that some workmen who were employed in making 
a grave for the incumbent’s wife accidentally broke Into the 
vault which contained the coffin of Sir Thomas Browne. In 
some nnexplained way they fractured the lid of the ooffiu, 
and thereby exposed the skeleton. The sexton did not con¬ 
sider it an act of sacrilege to take possession of the skull and 
to offer it for sale. Eventually the late Dr. Edward Lubbock 
became its possessor, and in 1845 the skull was deposited by 
him in the pathological museum of the Norfolk and 
Norwich Hospital, where it is still to be seen. It has 
recently been claimed by the vicar of 8t. Peter Man¬ 
croft, but unsuccessfully. The hospital authorities refused 
to relinquish the precious relic, and there it remains 
under its glass case, reverently preserved and protected, 
and long may it remain, not as an object of curiosity, 
but as a means of directing the attention of visitors to the 
learned works of that great scholar. The coffin plate of 
brass was also broken lengthwise at the same time. On it 
were engraved the remarkable lines, most probably written 
by his eldest son, Edward: “The best bred man” of 
Charlts II.’s Court, President of the College of Physicians, 
and Physician to St. Bartholomew's Hospital. “ Hoc loculo 
indormiens cvrporit tpagyrici pulrere plumbum, in a\irum 
convertit .” It is a singular circumstance that the lead of 
which the coffin was made was found to be completely 
decomposed and to have changed to a carbonate which 
crumbled at the touch. 

The measurements of the skull are expressed in English 
inches and tenths, and have recently been taken by means 
of Flower’s craniometer, according to the plan suggested and 
carried out so extensively by the late Dr. Barnard Davis, the 
possessor of 1800 human skulls, recently deposited in the 
Museum of the Royal College of Surgeons of England, and to 
whom, as well as to Dr.Thurnham, the science of anthropology 
is so deeply indebted for the production of that great work, 
“Crania Britannica.” The skull may be placed in the 
dolicbo-cephalic class. It is quite edentulous, but is in 
a state of excellent preservation. The forehead is re¬ 
markably low and depressed; the head is unusually long, 
the back part exhibiting a singular appearance of 
depth and capaciousness. The following are the 
measurements :—internal capacity, in ounces avoirdupois of 
dry sand, 69 ounces. Circumference round the forehead 
about an inch above the naso-frontal suture and over the 
most prominent part of the occiput, 21'5 in. Fronto- 
occipital arch, from the fronto-nasal suture along the centre 
of the calvarium to the posterior edge of the foramen 
magnum, 15 in.—(«) length of the frontal portion, 5 in.; 
( b ) length of the parietal portion, 5in.; (c) length of the 
occipital portion, 5 in. Intermastoid arch, from the tip of 
one mastoid process across the vertex to the tip of the 
other, 14 - 5 in. Longitudinal diameter, or length from the 
glabella to the most prominent point of the occiput, the 
glabella being regarded as about an inch above the naso¬ 
frontal suture, 7 7 in. Transverse diameter, or greatest 
breadth—interparietal, 5 8 in.; intertemporal, 54 in.— 
(a) frontal breadth at the most divergent points of the bone 
in the coronal suture, 5 in.; ( b ) parietal breadth at the pro¬ 
tuberances, 5 6 in.; (e) occipital breadth at the junction of 
the oocipital with the posterior inferior angles of the 
parletals, 4 8 in. Height from the plane of the foramen 
magnum at itB centre to that of the vertex, 51 in.; (o) frontal 
height, 5 5 in.; ( b ) parietal height, 5 in.; (c) occipital height, 
4 8 in.; taken from the axis of the auditory foramina these 
measurements are respectively 4 3 in., 4 in., and 4’5 in. 
From one auditory foramen to the other—(a) over the 
most prominent part of the frontal bone, 11 in.; ( b ) over the 
parietal bones, 12 in.; (c) over the occipital bone, 13 in. 
Length of the face from the nasal suture to the tip 
of the chin, an allowance of 0 6 in. being made for the 
absent teeth and absorption of alveolar ridges, 4 5 in. 
Breadth of the face from the most prominent point of 
one zygomatic arch to that of the other, 5‘2 In.; from 
the external border of one orbital ridge to that of the 
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other, 4'2in. Width of the lower jaw at the angles, 4 in. 
Proportion of the greatest breadth to the length (the latter 
taken as 100), 0 72. Proportion of the height to the length, 
0 66. The above measurements were taken at the request of 
the late Dr. W. A. Greenhill of Hastings, who, at the time of 
his death in October, 1894, was engaged in preparing for the 
press a new edition of Sir Thomas Browne’s “Urn Burial.” 
It was his wish “to make the account more complete by 
giving the measurements of that great man’s skull.” Is it 
not strange that one who meditated so deeply on the 
transitory duration of monuments and the great mutations of 
the world should have exemplified in his own relic his words 
to Thomas Le Gros? “But who knows the fate of his bones, 
or how often he is to be buried ? Who hath the oracle of his 
ashes, or whither they are to be scattered ? ” 

Norwich. 


ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

Db. Holman presided at the annual general meeting of this 
institution on May 30th, when the report for the past year was 
presented to the governors and unanimously adopted. The 
report, which is a very satisfactory document, states that 
the full number of pensioners and foundation scholars has 
been maintained, and that there has been a slight increase 
in the receipts from annual subscriptions, upon which 
income the benevolent side of the institution in a great 
measure depends. The continued success of the school 
has compelled the council to give serious attention to the 
•question of extending the accommodation, and it has been 
decided to build a lower or junior school capable of accom¬ 
modating 100 boys. As many of the boys come to the 
college with a very limited education, this will be of immense 
benefit to them. The seating accommodation of the chapel 
has been inadequate for some time past, and with an 
addition of 100 boys its extension will become absolutely 
necessary. Plans for this purpose have been submitted by 
8lr Arthur Blomfield, and contributions to the amount of 
abont £1175 are already in hand, but further subscriptions 
are urgently needed. In a few months the college will possess 
its own laundry. This is desirable, both from an economical 
point of view and also as a safeguard from the risk of infection. 
In accordance with the Act of Parliament which came into 
force on July 1st, 1894, the college is now open to all classes 
of boys, although special privileges are reserved for the sons 
of medical men. The gift by Mr. France of a ninth perpetual 
.presentation to the School of St. Anne's Society for the 
orphan daughters of medical men has been completed ; and 
the council are happy to report that under the provisions of 
the will of the late Mr. Bowen of Melbourne a considerable 
residuary estate is left to the college to be employed in the 
amelioration of the condition, or otherwise for the benefit, 
of the widows and orphans of medical men from time to time 
under the care and protection of the college. The council 
propose to increase the out-pensions from £21 to £30 per 
annum on and after July 1st, 1895. As it is upon the income 
from annual subscribers that the success of the charitable side 
•of tht’college maiDly depends, the council earnestly ask every¬ 
one interested in the Institution to endeavour to obtain more 
annual subscribers. The progress of the school is well main¬ 
tained. 8everal scholarships have been gained, and almost 
every Epsomian at Cambridge who is a scholar of bis college 
had his scholarship either increased or extended, which 
speaks well for the training they received in the school in the 
past. The health of the boys has been remarkably good ; 
work and discipline have been satisfactory ; and the con¬ 
tinued interest taken by the boys in their games is a 
healthy sign. Both cricket and football have been played 
with vigour. 

It is probable that before July next there will be some 
vacancies for exhibitioners, who muBt be sons of some of the 
less fortunate members of the medical profession. Applica¬ 
tion should at once be made to the secretary at the offices in 
Soho-square. 

Dr. Holman, in proposing the adoption of the report, 
remarked that the school was full to overflowing, and it had 
been decided to build a lower school, to enlarge the chapel, 
-and to erect a laundry. As they were now in the flood-tide 
of success, it would be impoesible to stand still, and they 


must go forward. Referring to the generous gift from tbs 
late Mr. Bowen of Melbourne, the Chairman said the council 
had met with very inefficient support from their brethren in 
England, and they had been pushing the claims of the 
college in all parts of the world. A South African 
paper had published a leading article on the merits of 
the college, and only about a week ago a subscription 
had been received from Hong-Kong. Dr. Harvey of 
Calcutta had moved very actively In the matter in India, 
and two subscribers of £10 a year had been added to the 
list. Adverting to the new Act of Parliament which had 
been passed for the benefit of the school, he said that when 
the asylum was empty it would be used for school purposes, 
but the school would pay a rental which would go towards 
the benevolent part of the work. Under the Act they had 
powers to borrow, and for the proposed extensions it would 
De necessary that these powers should be used. 

The retiring members of the council, Dr. M. Baines, Dr. 
R. H. Bradley, Dr. Charles Drage, Colonel Gordon Watson, 
Mr. J. J. Purnell, Mr. H. E. Vardon, 8ir Edward Slevektng, 
Sir Arthur Watson, Mr. C. L. Bmiles, and 8urgeon-Msjor 
De Tatham, were re-elected for a farther period of three years, 
and the proposed increase to the out-pensions in consequence 
of the legacy of Mr. Bowen of Melbourne was agreed to. 

The new by-laws received the approval of the Governors, 
the auditors were reappointed, and a vote of thanks to tbe 
Chairman for his great services as treasurer and for his able 
conduct In the chair brought the meeting to a close. 

The lists of successful candidates for the pen6ionerships 
and for the foundation scholarships were published in Thb 
Lancet of June 1st. There is no vacancy for a Pugh pen- 
sionership or for a Morgan annuitant 


THE ELECTION TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, AND THE HALF-YEARLY 
MEETING OF THE FELLOWS 
OF THE COLLEGE. 


Notice has been given that “a meeting of the Fellows of 
the Royal College of Surgeons of England will be held at 
the College in Lincoln’s-inn-fields, on Thursday, the 4th day 
of July next, at 1.30 o’clock in the afternoon precisely, for 
the election of five Fellows into the Council of the College.” 
Intending candidates may be reminded that " blank forms of 
the requisite notice from a candidate and of his nomination 
may be obtained on application to tbe secretary, and that 
the same must be received by him, duly filled up, not 
later than on Monday, the 10th of Jane next.” Candi¬ 
dates are as liable as other people to make mistakes, 
either of commission or omission, and delays In provid¬ 
ing themselves with the necessary forms, in getting them 
properly filled, and in transmitting them to tbe secre¬ 
tary in time may prove dangerous or fatal to their 
prospects of election. Last year a casualty occurred, and 
on another occasion the friendB of an intending candidate 
were kept employed all day in rectifying his Inadvertent 
omissions to comply with tbe official requirements, with the 
result that it was only upon the stroke ot twelve at midnight 
on the last day for the reception of applications from can¬ 
didates that his papers were lodged inside tbe doors of the 
College. 

It is satisfactory to note that the election will be held 
under an amended by-law (Section IV.), and that Fellows of 
the College will no longer be required to apply for voting- 
papers. A voting-paper will be sent by post to each Fellow 
whose address in the United Kingdom is registered at tbe 
College on Saturday, June 22nd next. 

Notice has also been given to the Fellows that a meeting 
of the Fellows will be held at the College on Thursday, 
July 4th next, at 5 o’clock p.M., for the following purposes: 

1. To read the minutes of the half-yearly meeting of 
Fellows on Jan. 3rd last. 

2. The President to report proceedings in connexion with 
tho application to the Secretary of State for alterations in 
Sections IV., XVI., and XXV. of the By laws. 

3. To read the following resolutions adopted by the 
Council on Feb. 7th, 1895, in referenoe to the resolution 
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adopted at the last meeting of Fellows requesting the Council 
to appoint a conjoint committee of members of the Council 
and other Fellows of the College to consider the desirability 
of obtaining a new Charter—viz : (a) that in accordance with 
the opinion of the 1<gal advisers of the College, the Council 
do not deem it expedient to accede to the resolution passed at 
the meeting of Fellows held on the 3rd ultimo ; (i>) that a 
committee of the Council be appointed to receive deputations 
from the Fellows of the College upon the subject of the 
resolution of the meeting of Fellows of Jan. 3rd last and to 
report thereon to the Council; (r) that copies of the two 
foregoing resolutions be forwarded to the mover and seconder 
of the resolution of the meeting of Fsllows. 

4. For the consideration of any motions which may be 
introduced by Fellows, in accordance with Clause 6, Section 
XXIII. of the regulations of the Council, relating to meetings 
of Fellows. 

It is added that motions must be Bigned by the mover or 
by the mover and other Fellows, and must be received by the 
secretary not later than Wednesday, June 12th next. 


RECENT IMPROVEMENTS IN THE PRO¬ 
DUCTION OF COD-LIVER OIL AND 
CASTOR OIL. 


Chiefly through the interesting and important researches 
of Heyerdahl it is now known that cod-liver oil can be pre¬ 
pared not only free from objectionable taste but also from the 
tendency it has after administration to cause unpleasant 
eructations. The first improvement—viz., that of taste—was 
effected on the introduction of what is known as Peter 
Muller’s steam process, which, when properly carried out, 
produces an oil absolutely free from decomposed albumens 
and consequently from repulsive taste, but still not 
from the tendency to set up irritation in the stomach, 
with eructation as a sequel. The latter very dis¬ 
agreeable property was ultimately removed when the 
cause was made known by the investigator just mentioned. 
Thus Heyerdahl showed that the fats of cod-liver oil (which 
he named thtrapin , 20 per cent., and jecolcin . 20 or more per 
cent.) are entirely different from other fats, and that one of 
their most remarkable characteristics is a much stronger 
tendency to form hjdroxjlated compounds than that 
possessed by all other known fatty substances. Tne forma¬ 
tion of hydroxy-acids is probably the true cause of the 
rancidity, and therefore of the irritating and repeating 
qualities of the oil, while as the medicinal value of 
the oil depends on these fatty acids, combined of course 
in the form of glycerides, it is obviously desirable that 
these glycerides should be retained in the oil absolutely 
unimpaired. This end Is accomplished by completely ex¬ 
cluding the fats from the action of free oxygen throughout 
the whole process of preparation. This is effected by keeping 
the oil under an atmosphere of carbonic acid gas from the 
moment it leaves the liver cells till it is bottled and corked. 
8amples of cod-liver oil said to be prepared in the manner 
described have been recently submitted to os for 
examination by Messrs. Muller and Co., 43, Snowhill, 
E.U. In view of the care and skill which are exercised 
dunng the course of its preparation, it is hardly sur¬ 
prising to find that the oil is what it is stated to be— 
free from objectionable taste and smell, of a pale straw colour 
and according to our examination of a specific gravity at60° F. 
of 0 9275. The specimens afforded, indeed, distinct evidence 
of the success which has deservedly attended the long and 
painstaking research instituted by Messrs. Moiler, the 
results of which are not only satisfactory in having mani¬ 
festly cleared up some obscure points in regard to the com¬ 
position and constitution of cod-liver oil, but also in that it 
has led to a means of preparing one of the most powerful 
nutrients at the physician's disposal, and that in a form 
which is most acceptable for administration. 

Coriooaly enough, we have bad brought before our notioe 
almost simultaneously with the foregoing an improved 
process for the production of castor oil, in which precautions 
similar in kind to the process described in the preceding 
paragraph are adopted. Indeed, it is not nnlikely that under 
the oxidising influences of the air castor oil is susceptible to 
the same changes as ood-liver oil. There is no more valuable 


and useful member of the materia medica than castor oil, and 
as a safe and efficient cathartic it stands alone; but as eveiy- 
one knows it is commonly repulsive to the taste, and, unfor¬ 
tunately, this drawback proves frequently strong enough to 
render its administration impossible, except perhaps in capsules 
or when it is highly flavoured and the original taste masked 
by a strong and agreeable aromatic. It baa recently been 
made perfectly clear to us, however, that the repulsive taste 
of castor oil can be largely if not entirely obviated by a 
better mode of extraction of the oil from the seed, and by 
adopting certain measures in carrying out refinement prior 
to bottliDg. It appears that the opinion has hitherto been that 
the seed must first be ground 60 as to break the oil cells 
before they are submitted to the crushing process, whereas it 
has been shown by Mr, Mitchell, of the British Castor Oil Com¬ 
pany, 47, Victoria-street, Westminster, that this treatment 
previously to the application of direct pressure is unnecessary, 
if, indeed, not prejudicial to the condition of the oil. All 
that is done in the Mitchell process, every detail of which 
we have inspected at the factory, is merely to press the Beeds 
by hydraulic means (taking care so to adjust the pressure that 
the oil is not too forcibly expelled) first in the cold—the oil 
so obtained being reserved exclusively for medicinal pur¬ 
poses—and then raising the temperature so as to express tho 
residual oil, which is one of the best known for lubricating 
pnrposes. After leaving the press the cold-drawfl oil is 
forced up in vacuo into filter presses containing filter 
cloth of varying degrees of thickness, and after a 
series of refinements in this way, all conducted rigidly 
In vacuo and without any appreciable rise of tem¬ 
perature, the oil is received into bottles, from which 
also the air has been previously exhausted. The oil so 
obtained is of a clear, pale straw colour, of a specific gravity 
of 0 964, and remarkably free from obnoxious taste. Indeed, 
it will be found to poetess, on the contrary, an agreeable 
nutty flavour, which, as has been said by Professor 
Attfield, “is as attractive as that of ordinary castor 
oil is repulsive." Unless care is taken, however, to ex¬ 
clude the air as far as possible from this pure cold-drawn 
product—if, for example, there is any neglect to keep the 
bottle containing it well corked—it deteriorates in course 
of time, as might be expected, and eventually yields a 
white ctystallice deposit, the taste then becoming as objec¬ 
tionable as that of the ordinary kinds of oil. It is worth 
mentioning also that this oil appears to possess just twice 
the therapeutic effect of castor oil obtained by ordinary 
methods, so that it is probable that when castor oil ie 
exposed to the air and deposits part of its fatty con- 
stituents these carry with them an important part of the 
valuable medicinal property of the oil. This observation 
suggests a line of investigation which would probably throw 
light on the question as to what the active purging 
principles of ca9tor oil really are. Mitchell’s process 
of extracting and refining castor oil is obviously an 
improvement which the profession cannot fail to approve 
and welcome, since in removing the great objection to the 
oil—namely, that of repulsive taste—as well as in securing 
its full therapeutic effect it is calculated to assist and to 
facilitate the administration of a very valuable therapeutic 
agent. 


DIPHTHERIA IN LONDON IN 1894. 


The issne of the annual summary of the Registrar-General 
for 1894 enables ns to ascertain how the several sanitary areas 
of the county of London stood daring the year as regards 
diphtheria in its fatal form. And the iesnlt is to disclose 
widely differing rates of mortality from the disease in the 
forty-three sanitary districts into which the county is now 
divided. As a whole, London suffered less from diphtheria in 
1894 than in the preceding year, the rate being considerably 
lower, and the total deaths 2670, or, with oroup added, 2836, 
a number 646 below that of 1893, but 786 in excess of the 
aversge of the preceding decennial period. The diphtheria 
death-rate per 10,000 liviDg was last year 61, &a com¬ 
pared with only 3 6 as the annual average of the nine yean 
1885-93. If we look to the distribution of the deaths over 
the county, we find that of the forty-three areas there were 
ten which bad deaths Identical in number, or practically so, in 
both 1893 end 1894; that seven other areas had excess of 
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actual deaths In 1894 as compared with the preceding year ; 
and that as many as 26 had fewer deaths last year than in 
1893. In respect of locality of deaths oocnrring last year, it 
will be seen from the accompanying diagram how the several 
areas figure in relation to London as a whole, and in regard 
to the means of the five groups into which the Registrar- 
General divides the metropolis. One noticeable feature is 
that in the eastern group the several districts, with one trivial 
exception, all exceed the mean for London, whilst not one of 
the central group reaches it; and another that the mean is 
reached only by two districts in the western group, and 
would, judged by the mean of the group, be much 
below the line for London had it not been for the 
two excessive rates of Paddington and Fulham. There 
is but little doubt remaining after study of the diagram 
that the conditions of life in East London are conducive 
to heavy diphtheria mortality, and that next thereto 
those obtaining on the south aide of the Thames exercise a 
baneful influence on the death-rate from the disease, the 
mean of the group being above that of London, and in itself 
exceeded by eight of the fifteen areas. Looking to the 
populous districts in the northern group, they compare very 
favourably with other parts of the metropolis, and outside 
Islington and Hackney are well below tbe mean. 

The admissions of patients suffering from diphtheria 


to hospital are given by tbe Registrar - General for the 
years 1885-94, together with the annual deaths among 
such cases; and we have taken out the percentages 
of fatality for the past seven years in this metro¬ 
politan hospital practice, the record running thus:— 


Year. 

Admissions. \ 

Death*. 

Mortality per cent. 
of admiuioiig. 

1888 

in 

50 

45-0 

1889 

740 

278 

57-6 

1890 

965 

317 

328 

1891 

1330 

399 

30-0 

1892 

2021 

584 

28-9 

1833 

2853 

866 

30-4 

1894 

3691 

1041 

28-2 


The data show that, although the admissions have much 
increased in the period, the rate of mortality has been fairly 
steady in the last five years, and that with a number far in 
excess of any previously recorded annual statement tbe 
death-rate in hospital-treated diphtheria oases last year k 
London was tbe lowest in the list. 


Fatal Diphthebia in London, 1894. • 

In Rates per 10,000 living in each Sanitary Area, relatively to the Mean Rate for the County and for the several 

Groups of Districts. 

(The doited lines arc the Group Mean Rates.) 
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RAILWAY ACCIDENTS IN 18M. 


The Blue-book recently issued giving the returns of acci¬ 
dents and casualties as reported to the Board of Trade by the 
several railway companies in the United Kingdom during the 
year ending Dec. 31st, 1894, sets forth some interesting 
and instructive figures respecting the working of our 
great railway systems, which go to show that many acci¬ 
dents might be prevented if more rigorous measures were 
adopted both with respect to railway servants and the 
genera] publio. The number of accidents to railway servant# 
while engaged in shunting operations might be considerably 
lessened if stringent rules were made and applied prohibiting 
jamping on and off engines while in motion; and many of the 
buffer accidents might be prevented if the men were severely 
discouraged from their foolhardy and venturesome proceed¬ 
ings. With passengers, too, a little thought and oare would 
prevent many of the accidents that overtake them on the 
railway, but over these tbe companies have little oontrol. 
With the railway servants it is different, and tbe companies 
should devise some means of preventing their servants lrom 
running into danger. 

Daring the twelve months under consideration the total 
number of personal accidents amounted to 1185 killed and 
9165 injured, but these figures include accidents which 
occurred upon the premises of the railway companies and in 
which the movement of vehicles used exclusively upon rail¬ 
ways was not oonoerned. The total number of persons killed 


during the course of public traffic in 1894 was 1115, and of 
injured 4120. Taken as a whole tbe figures do not show any 
striking comparison with those for 1893, which were 1011 
and 4109 respectively; bnt the detailed tables bring oat 
some interesting points. Tbe number of persons killed sod 
injured while passing over railways at level crossing* during 
1894 was 80 and 31 respectively, as compared with 66 
deaths and 30 injuries in 1893. Tbe number of tres¬ 
passers killed, including suicides, was 395, and Injured 137, 
an increase of 35 and 2 respectively. Sixteen passengsn 
were killed and 347 injured from accidents to tnina 
rolling stock, permanent way, &o.; and of the companies’ 
servants 6 were killed and 82 injured from the same oaosea 
Of the 620 persons killed and 1052 injured by other causw 
than accidents to trains, including accidents at level Grow¬ 
ings, 101 of the killed and 821 of the injured *** 
passengers. Of these, 27 were killed and 49 injured by 
falling between carriages and platforms, either in getting 
Into or alighting from carriages; 22 were killed and 16 
injured while passing over the line at stations; and 16 
were killed and 61 injured by falling out of carriages during 
the travelling of trains. 

The accidents to servants of the various oompanks Include 
473 fatalities and 2649 injuries. Of these, 23 of tbe death* 
and 298 of the injuries were caused whilst tbe men , w ?* 
coupling or uncoupling vehicles ; 1 fatal oaee and 19 injsri* 
are reported as being caused by the shunters owning to *•* 
tact, whilst riding on vehicles during shouting, wt**> <*** 
vehioles standing on adjacent lines; 19 injuries were s*** 1 
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by standing on buffers, and 18 deaths and 196 iDjuiies from 
getting on and off engines and waggons which were being 
shunted from one line to another. 

Three passengers were killed and 159 injured while 
ascending or descending steps at stations, and 38 were 
injured by being struck by barrows, falling over packages, 
-fcc. on station platforms. 

The following cases, which fortunately involved no per¬ 
sonal injury, are instructive, inasmuch as they direct atten¬ 
tion to possible sources of accident which increased care 
would prevent: 1 case of a train coming in contact with 
projections from another train travelling on parallel lines; 
38 cases of trains running through gates at level cross¬ 
ings; 1 case of the bursting of boilers, tubes, &c. of engines; 
387 failures of tyres ; 2 failures of ropes used in working 
inclines; 5 failures of tunnels; 254 failures of rails; 1 case of 
fire in trains ; and 4 fires at stations. 

The evidence and reports of twenty-two inquiries into 
accidents instituted by the Board of Trade are included in 
<he Blue-book, and complaint is made in several cases by the 
inspecting ofiicers as to the long hours of the railway men. 


IJnMic anb $cor fab. 

LOCAL GOVERNMENT DEPARTMENT. 


REPOUT8 OF MEDICAL OFFICERS OF HEALTH. 

Liverpool Port Sanitary IHxtrict. —There were 3306 vessels 
inspected in the waters of this district during 1894, and 
of this number 2700 were British and 258 Norwegian. 
Notices were served in 170 cases, and only in one case was 
it necessary to obtain a magistrate’s order. Regulations 
onder Section 125 of the Public Health Act, 1875, for the 
(removal of infected persons from on board ship were made 
by the port sanitary authority during the year. There was, 
Dr. E. W. Hope reports, a great reduction in the number of 
emigrants passing through the port daring 1894 as com¬ 
pared with the previous year, the respective numbers being 
106,147 and 167,468. The redaction was due in large part 
to the restrictions placed upon emigrants in the United 
States. Of the total number of emigrants in 1894, 53.164 
were English, 2378 Scotch, and 6926 Irish. A considerable 
cumber of emigrants are rejected after medical inspection 
on board ship owing to unfitness of one kind or another. 
Varicella appears to be one of the most frequent causes of 
rejection, while alcoholism also ranks high. 

Stoke-upon- Trent Urban Sanitary List riot —The infantile 
mortality in this district for 1894 was 232 1 per 1000 births, 
the general death-rate being but 15 7 per 1000. Dr. Samuel 
•Johnson states that the condition of the potters has been 
much improved during the year under review. Overalls have 
been adopted for all workers in dust and glaze, and mess- 
rooms have been provided for the employ6s in the lead 
■departments. Lavatories have also been provided for the 
lead workers, and they are compelled to wash before par¬ 
taking of meals. Respirators have been advised for all 
potters, but their use is at present optional. 

* Maiditone Urban Sanitary District. —An interesting 
"instance of local pollution in a water-main it recorded by Mr. 
M. A. Adams in his current annual report. A polluted sample 
•of water attracted attention, and it was found by some 
•control analyses which were made that the pollution was 
confined solely to the water drawn from a certain hydrant. 
On laying bare the main it was found to be perforated 
at two points just below a surface gully. In-suction of 
ipolluted matter had apparently taken place, and the analysis 
■ot water drawn from the neighbouring hydrant led to its 
detection. Mr. Adams reproduces in the report before us 
"the paper he read at the International Congress at Budapest 
•on the Movements of Subsoil Water in relation to the 
Occurrence of Diphtheria in Maidstone. Those who 
attended the Seventh International Congress of Hygiene 
and Demography in London in 1891 will remember that 
Mr. Adams then contributed an interesting paper on the 
above subject, in which he endeavoured to show that diph¬ 
theria (1) is primarily due to the special micro-organism bred 
and born on the soil; (2) that, given the special organism 
implanted upon the soil, the initial factor that determines its 
propagation 1 b the condition of the soil with respect to 
moisture, temperature, aeration, and organic pollution ; and 


(3) that its dispersal from the soil to persons living npon the 
soli is due to movements of the subsoil air. As a result of 
his further investigations, which seem strongly to support 
his primary cor elusions, Mr. Adams would add to the above 
propositions : (4) that the quality of the disease, as measured 
by its fatal effect, is controlled by the raDge of the move¬ 
ments of the subsoil water. In the report before us there is 
furnished a chart showing for the years 1885-93 inclusive 
the diphtheria incidence In Maidstone in relation to the 
height and fluctuations of subsoil water. The paper is well 
worth reading, and a comparison between the results at 
Maidstone and those at other and larger districts would be 
instructive. 

Lowestoft Urban Sanitary Authority. —It is certainly, as 
Mr. Francis Clarke observes, somewhat surprising to hear 
that in a town like Lowestoft there should be still nearly 
1000 houses obtaining their drinking-water from wells many 
of which are shallow and receive soakage from neighbouring 
privies and middens. Out of twenty-six samples of well 
water sent to the public analyst during 1894 not one was a 
potable water. In connexion with the general town supply, 
Mr. Clarke reports that the analyses show that during the 
latter part of the year the filtering tanks were severely taxed 
by the heavy rains which then occurred. At the Lowestoft 
Sanatorium two of the staff contracted disease from the 
patients, and these cases, Mr. Clarke points out, illustrate 
the risk which the staff at a fever hospital incur and show 
the justice of basing the salaries on a liberal scale. In 
endorsing this statement we would add that a high degree of 
risk is not by any means the only drawback attached to the 
staff of a fever hospital. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6369 births 
and 3491 deaths were registered during the week ending 
June 1st. The annual rate of mortality in these towns, 
which had declined in the three preceding weeks from 17 - 7 
to 17 4 per 1000, further fell last week to 17 2. The lowest 
rates in these towns were 9 9 in Derby. 11 4 in Cardiff, 12 3 
in Hull, 13 4 in Bradford, and 13 6 in Croydon ; the highest 
rates were 21'8 in Preston, 23 0 in Burnley, 23 8 in Man¬ 
chester, 27"6 in Liverpool, and 28 0 in Wolverhampton. 
The 3491 deaths included 347 which were referred to 
the principal symotic diseases, against 304 and 354 in 
the two preceding weeks; of these. 91 resulted from 
measles, 82 from whooping-cough. 69 from diphtheria, 
41 from diarrhoea, 34 from *• fever” (principally en¬ 
teric), 30 from scarlet fever, and not one from small¬ 
pox. No fatal case of any of these diseases occurred 
last week in Swansea, Huddersfield, or Halifax; in the other 
towns they caused the lowest death-rates in Cardiff and 
Croydon, and the highest rates in Gateshead, Manchester, 
Bolton, Plymouth, and Wolverhampton. The greatest mor¬ 
tality from measles occurred In Plymouth, Bolton, Man¬ 
chester, and Newcastle-upon-Tyne; from scarlet fever in 
Burnley ; from whooping-cough in Wolverhampton, Norwich, 
Blackburn, and Gateshead; and from “fever” in Derby. 
The 69 deaths from diphtheria included 41 in London, 
5 In Wolverhampton, 4 in West Ham, and 3 in Leeds. 
No fatal case of small-pox was registered last week 
either in London or in any of the thirty-two large 
provincial towns. There were 20 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday lafct, 
June 1st, against 33, 27, and 29 at the end of the 
three preceding weeks; 1 new case was admitted during 
the week. againBt 6, 4, and 7 in the three preceding 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1524, against 1438, 1446, and 1503 
on the three preceding Saturdays: 187 new cases were 
admitted during the week, against 179, 185, and 214 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs In Loudon, which had been £40 
and 245 in the two preoeding weeks, declined to 194 last 
week, and were 90 below the corrected average. The causes 
of 47, or 1-4 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered 
practitioner or by a coroner. All the causes of death 
were duly certified in Portsmouth, Bristol, Leicester, 
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Leeds, Newcastle-upon-Tyne, and in twelve other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, Halifax, and Hall. 


HEALTH OF SCOTCH TOWN 8. 

The annual rate of mortality in the eight Bcotch towns, 
which had been 21 - 1 and 20 2 per 1000 in the two preceding 
weeks, rose again to 214 during the week ending 
dune 1st, aDd was 4 2 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Sootch towns ranged from 
149 in Leith and 16 7 in Aberdeen to 222 in Edinburgh 
and 26 0 in Dundee. The 617 deaths in these towns included 
17 which were referred to whooping-cough, 17 to diarrhoea, 
12 to measles, 8 to diphtheria, 6 to “fever," and not one 
either to small-pox or scarlet fever. In all, 60 deaths resulted 
from these principal zymotic diseases, against 66 and 64 in 
the two preceding weeks. These 60 deaths were equal to an 
annual rate of 21 per 1000, which was 0 4 above the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The fatal cases of whooping-congb, 
which bad been 14 and 17 in the two preceding weeks, 
were again 17 last week, of which 16 occurred in Glasgow. 
The deaths referred to measles, which had declined from 30 
to 18 In the three preceding weeks, further fell to 12 Last 
week, and included 5 in Edinburgh, 2 in Glasgow, and 2 in 
Leith. The fatal cases of diphtheria, which had been 4 and 
3 in the two preceding weeks, rose to 8 last week, of which 6 
occurred in Glasgow and 2 in Edinburgh. The 6 deaths 
referred to different forms of “ fever ” exceeded the number 
recorded in any recent week, and included 3 in Glasgow. 
The deaths from diseases of the respiratory organs in these 
towns, which had beon 109 and 103 in the two preceding 
weeks, rose again to 118 last week, and exceeded by 23 
the number in the corresponding week of last year. The 
causes of 43, or nearly 7 per cent., of the deaths in these 
eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
five preceding weeks from 27‘0 to 285 per 1000, declined 
again to 26 7 during the week ending Jane 1st. During the 
past nine weeks of the carrent quarter the death-rate in the 
city has averaged 29 6 per 1000, the rate during the same 
period being 17 4 in London and 19 2 in Edinburgh. The 
179 deaths registered in Dublin during the week under 
notice showed a decline of 12 from the number in the 
preceding week, and included 9 which were referred to the 
principal zymotic diseases, against 5 and 7 In the two pre¬ 
ceding weeks ; of these, 3 resulted from diarrhoea, 2 from 
small-pox, 1 from scarlet fever, 1 from diphtheria, 1 from 
whooping-cough, and 1 from “fever.” These 9 deaths 
were equal to an annual rate of 1‘3 per 1000, the zymotic 
death-rate daring the same period being 19 both in London 
and in Edinburgh, The 3 fatal cases of diarrhoea ex¬ 
ceeded the number in any recent week. The 2 deaths 
from small-pox corresponded with the number recorded in the 
preceding week ; since the beginning of April 14 fatal cases 
of this disease have been registered within the city. The 
death referred to diphtheria was the first recorded during the 
past four weeks. The 179 deaths registered in Dublin last 
week included 26 of infante under one year of ago and 44 
of persons aged upwards of sixty years; the deaths both of 
infante and of elderly persons showed a decline from the 
number recorded in the preceding week. Nine inquest cases 
and 7 deaths from violence were registered ; and 64, or more 
than a third, of the deaths ocourred in public institutions. 
The causes of 17, or nearly 10 per cent., of the deaths in 
the city last week ware not certified. 


THE SERVICES. 


Abmt Medical Staff. 

Subgeon-Majob William Jambs Bakbb, from half-pay, 
to be Surgeon-Major, vice G. Laffan, M.D., deceased. 

India and the Indian Medical Sbbvices. 

Surgeon-Captain J. M. Cadell, Officiating Civil Surgeon, 
is appointed to the Civil Medical Charge of the Ecawah 
District Sargeon-Major A. E. J. Croly, A.M.S., Is appointed 
to act temporarily as Civil Surgeon at Satara, in addition to 


hiB own military duties. The services of Sargeon-Lieuteaant 
W. Young, North LuBh&i Hills, are placed at the disposal of 
the Government of the Home Department. The following 
officers are transferredSurgeon-Major T. H. Sweeny, from 
Fjzabad to Benares, as Officiating Civil Surgeon, 1st class; 
Surgeon-Major D. F. Barry, Civil Surgeon, from Sitapnr to 
Gorakhpur ; Sargeon-Major C. C. Vaid, Civil Surgeon, from 
Kheri to Sitapur ; Surgeon-Major C. P. Lukis, Civil 8orgeon, 
from Shahjahanpur to Fjzabad ; Surgeon-Major J. C. C. 
Smith, Civil Surgeon, from Bara Banki to Sbabjahanpur; 
Surgeon-Major G. A. Emerson, Civil Surgeon, from Jaunpnr 
to Jhansi; Surgeon-Captain L. G. Fischer, Civil Surgeon, 
from Budaun to Moradabad. Dr. C. Backs, M.B., C.M., 
D.P.H., is confirmed in the Uncovenanted Medical Service 
and his services are placed permanently at the disposal of the 
Government of Bengal. 

NaVal Medical Sbbvicb. 

Deputy-Inspector-General of Hospitals and Fleets Walter 
Reid. M.D., has been placed on the Retired List at his own 
request, with permission to assume the rank of Inspector- 
General of Hospitals and Fleets. 


Abmy Medical Resebvb of Officebs. i 

Surgeon-Captain Charles S. Smith to be Surgeon-Major. • 

VOLUNTEEB COBPS. j 

Rifle: 3rd Glamorgan: S urgeon-Lie uten ant-Colonel J. G. j 

Hall resigns his commission ; also is permitted to retain his t 

rank, and to continue to wear the uniform of the Corps on c 

his retirement. o 

The Sewage Fakm at Aldershot. 6 

In reply to a question recently asked by Mr, A. Morton In I 

the House of Commons regarding the alleged sickness and 
mortality caused by the sewage farm at the North Camp, t| 

Aldershot, and an inquiry as to whether anything had been c 

done to remedy the evils complained of, the Secretary for i 

War said that it was not known that any cases of death c 

could be attributed to the sewage farm in question, u 

although it was a fact that the farm was in an unsatis- i] 

factory state. Mr. Campbell-Binneruiann added that negc- $i 

tiations were in progress with the local authorities with ei 


a view to the provision of another sewage farm at a 
greater distance from the camp, but steps were being - 

tiken in the meantime to improve the present farm. 

Everybody agrees with the Secretary for War as to the very 
unsatisfactory state of the existing farm, and we can only 
hope that it is not intended to continue it for a moment longer 
than is necessary to provide a new site as a substitute for it. 

Although it may be quite true that a properly worked sewagi 
farm is not productive of any disease—and the good health 
of the labourers and their families employed upon sewage 
farms and residing in their immediate vicinity may be cited 
in proof of this—it cannot be said that they are never 
a nuisance. It is difficult to ensure such a perfect system of 
working them under all conditions as invariably to prevent 
their being so, and we certainly think that where ground is 
available, as it presumably is at Aldershot, a sewage faro 5 

should be established at a reasonably long distance from all 
barracks and hospitals. We hope that this will be the case i 

with regard to any sewage farm and works proposed to be ! 

established for a big camp like Aldershot. ' 

The Defence of Chitbal. 

The coolness, courage, and gallantry displayed by the j 

medical officers who took part in the defence of Chitral form 
a decided refutation of the calumny that puts the army 
medical officer on a lower footing than his lay brother la 
arms. In times of war the role of the surgeon is to attend 
the wounded, but circumstances often compel him to act in 
the double capacity of fighting the human enemy as well as 
keeping at bay the enemy death. How well he has per- ( 
formed this double rile 1b shown by the history of all modern 
campaigns and no better example of his coolness, com¬ 
bined with courage and presence of mind could be 
afforded than by that of the heroic feat performed 
by Sargeon-Captain Whitchurob, when,, at the risk ol 
his own life, he rescued Captain Baird, who with his las* 
breath hoped that his gallant resener wonld not be forgotten. 

It was only natural that the dying captain should be gratefw 
for the services rendered by Sargeon-Captain Whitchurch 
bat when almost without exception military men and civilians 
speak of the deed as one of the bravest of the century nothhJ? 
less than the honour of wearing upon his breast the medw 
whose legend is “For Valour" can adequately reward 
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8 urgeon-Captain Whitchurch. Of Surgeon-Major George 
ficott Robertson we have already spoken, and when the long- 
deferred Chitral honours are promulgated we trust that he 
will occupy a prominent place upon the list. 

The lath 8urgeon-Colonel C. McD. Cuffs, C.B. 

A telegram from India has, we regret to say, been received 
announcing the death of this officer, who held the post of 
principal medical officer at Allahabad, Bengal. He entered 
the army as an assistant surgeon in 1863, passed through its 
various grades, and was promoted to be surgeon-colonel in 1893. 
The deceased officer bad taken part in much field service. 
He was principal medical officer of the Transkei column 
throughout the operations against the Galekas In the Kaffir 
war of 1878, be served throughout the Zulu campaign to the 
conclusion of the war, was mentioned in despatches, and 
received the Companionship of the Bath, and medal and 
clasp; he also served in the Burmese expedition of 1887-8 
(medal and clasp), 

Thb Reconstbuction of the Military Medical 
Services in India. 

This subject Is apparently again under consideration and 
is being freely discussed at the present time in the Indian 
press. The late military expeditions and the financial needs 
of the Indian Government have no doubt given a fresh 
impetus to the matter, which is one that was discussed many 
years ago in the pages of The Lancet. It is contended 
that there should be some sort of amalgamation of the 
medical services, and that the Indian Medical tiorvice should 
consist of a military and a civil branch, separate and distinct 
from one another. 

The Medical Service and the Waziristan Expedition. 

General 8ir William Lockhart in his despatches refers to 
the medical service in connexion with the late Waziristan 
expedition. He states that Surgeon-Colonel Spencer most 
ably administered his department in the field and recom¬ 
mends the excellent work that was done by him, his officers, 
and other subordinates for very favourable consideration, lie 
also gives social prominence to the valuable services of 
Surgeon - Lieutenant - Colonel Bookey and Surgeon-Major 
Shearer. 

Surgeon-Major-General C. E. McVittie, Indian Medical 
fiarvice, has been awarded a good service pension. 


Cornsponkiut. 
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“THE Mill WIVES REGISTRATION HILL.” 

To the Editors of Thb Lancet. 

Sirs,—T he words of which I made use before the 
8elect Committee of the House of Commons were these : 
'* If the proposed class of midwives were established, 
what will probably be the result ? There will be great inter¬ 
ference with the practical training of stndcnts at such 
medical schools as that of St. Bartholomew's.” The pro¬ 
posed class has not yet been established, and I venture to 
prophesy never will be in this country ; but if it ever is, I 
can only hope that the Blipshod attendance upon cases at 
present permitted by the Obstetrical Society will not be 
sanctioned. I believe that even now, if mid wives at present 
certificated were compelled to honestly attend twenty-five 
cases, there would be interference with the supply of cases 
required, at all events at some of the large medical schools. 
As it is, a proportion of the twenty-five cases required are in 
some cases only seen when the pupil walks round the wards 
with the physician. 

I have no intention of discussing the present Bill or any 
other Bill for the registration of midwives. The principle 
upon which Buch legislation is based is essentially a vicious 
one, and I certainly trust that our profession will be true to 
itself and insist upon the rejection of the principle involved. 
An interested body, in the shape of the Midwives Institute, 
has made a loud cry in the interests of humanity ; but what 
has said Nursing Notes recently (the organ of that institute)? 
“It behoves every midwife who cares for her old and 
honoured profession, and who does not desire to see 
it oonfosed with the work of monthly nurses, to 


give time and interest in supporting the Bill, with the 
principle of which many are already familiar.” And yet 
Mr. Humphreys, one of the champions of this institute, tells 
us that the Bill is intended to limit the practice of midwives 
to cases of a simple nature. I bad not intended to publish at 
present what I believe to be the practical method of solving 
the problem of providing attendance for those lying-in women 
unfortunately situated ; but as Mr. Flemming has got bold of 
the same idea, though he believes, apparently, in registration, 

I venture to send a copy of a draught scheme which I have 
had prepared for some time past. It can scarcely be called 
a scheme, but rather the outlines of one. Please use your 
dUcretion in publishing the whole or a summary of it. 

I am, Sirs, your obedient servant, 

Hatfield, June 2nd. 1895. LOVELL DRAGS. 

DRil'OnT SCHF.MK, 

The roiu-hisinns arrived at from a study of the actual conditions of 
tin- problem point in the direction of decentralisation as opposed to 
centralisation. Further, they tend in the direction of tin- assertion 
that tlie evils to he dealt with are local and not general, and, there¬ 
fore, that a measure giving local authorities powers to deal with 
conditions complained of in any part of the district, with discretion 
and latitude of power in dealing with them, is tlie measure most, 
likely to give practical effect to flip humanitarian views which have 
prompted the promoters of the legislation for regi-tration of mid¬ 
wives to forward that proposed legislation hy every means nt 
their command. From the point of view which I have the honour 
of submitting, it appears certain that a measure affecting the whole 
community in the various ways which I have from time to time set 
out will liot hear comparison with a measure intended to deal with 
such districts only as have licen found, alter competent inquiry into 
their actual conditions, to treed such special treatment. Now the 
measure which w ill, it is believed, Ik- most likely to attain tire object in 
view’ must he ha-ed on the following lines — 

1 On complaint being made to the medical officer of health or 
directly to the district council try any persons that— (a) tlje women 
ot any portion of tire district an* unable to obtain sufficient assistance 
at tin* time of their lying-in, or (l>l if it comes to the knowledge of 
the medical officer of health that there tune been cases of infective 
puerperal di-i-a-e or death amongst lying in women, caused hy 
want ol proper assistance, , ' inl it shall he the duty of the medical 
officer of health to make inquiries on the spot, anil report to the 

di-tricl council. 

2. If the district council are satisfied on the report of flip medical 
officer of health that the women of the whole or any part of the district 
are unable to obtain proper assistance nt. such times', it shall be the duty 
ot such council to forward to the count v council the report of their 
medical officer of health and any decision at which they may have 
arrived. 

3. If the county council are satisfied that some definite steps are 
necessary, it shall tie their duty to cause inquiry to be made. 

4. That such inquiry shall be conducted by a barrister assisted by the 
medical officer of health of t tie district, or such other registered medical 
pract it loner ns the county council may ap|M>int. 

5. That, such barrister .shall report to the county council (a) ns to 
whether the women in the district reported u|hui are unable to obtain 
ibat assistance during the lying-in which is sufficient ; (h) whether 
there have been an excessive number of deal ha either from accidents 
or diseases connected with childbirth in the district -. (r) whether 
it is necessary to provide the sen ices of a nurse-midwife in the 
district ; <«/) whether there is any woman nt present, assisting 
in the district who would he suitable for acting as a nurse-miduife 
to that district if she were given a short, training in a maternity hos¬ 
pital: if) further, upon any special point* connected with the subject 
which such barrister mav consider to be iieees.-ary; and (/) sufficient 
power to be given to the barrister to call witnesses and to examine them 
on oat h. 

6. It the county council nre satisfied that there are sufficient 

grounds for their interference, that it shall lx* their duty to provide for 
the ..Is of the lying-in women in their district. 

7. That, they shall base their action upon the lines of the present 

Poor-law system. _ 

To the Editors of The Lancet. 

Bibs,— Whilst thanking you for the terms In which you 
allude in your issue of June 1st to the work of our deputation 
to the General Medical Council, there are two points in your 
leading article to which we desire to call jour attention. 

1. You suggest a doubt as to whether “the little 
more knowledge possessed by a woman of a few months’ 
training, as compared with that of the woman who has 
had absolutely no training, constitutes a real danger to 
the community ” Now this is perhaps the gravest question 
at issue and it is needful that our position be clearly stated. 
We say that the “little more knowledge possessed ” ig of 
the wrong sort, for whilst “nursing” is not taught to so- 
called “midwives,” the use of poisonous drugs—such as 
ergot, opium, chloral—is suggested to them (as well as the 
management of abnormal labours) ; and, further, there is 
nothing to prevent the mistress of a brothel from entering 
herself for a course of lectures in which she 1 b taught how to 
facilitate abortion. And we assert that this “knowledge” 
constitutes a real danger both to the health and morals of 
the community. 

2. Yon minimise the importance of the objections to the 
certificate of the Obstetrical Society, which has been 
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approved of by the Executive Committee of the General 
Medical Council. Hitherto the Council has refused to 
sanction any certificate of competency issued by un¬ 
authorised bodies purporting to qualify in any branch of 
medicine, surgery, or midwifery. We freely acknow¬ 
ledge that the new certificate is a vast change for 
the better. All the same the question will arise, Is 
it not, now that it is "approved,” a certificate of 
competency? Surely if a person holds a certificate of 
having passed an "examination in midwifery ” approved of 
by the General Council of Medical Registration and E loca¬ 
tion the holder becomes de facto qualified in that "science 
and art,” otherwise what is the use or intention of the 
certificate? Newdifficulties begin with this “ new departure ” 
on the part of the General Medical Council. The Act of 
1886 suppressed diplomas in the separate branches of 
medietas. If the Council, however, sanctions the new 
certificate in "midwifery” (without qualification) does 
it not at once constitute a twentieth qualifying 
body? Bat farther complications arise. The Parlia¬ 
mentary Bills Committee of the British Medical Associa¬ 
tion recommends the substitution of the term "mid¬ 
wifery nurse” for "midwife” throughout the Mid wives 
Registration Bill, and our ever-active direct representative, 
Sir W. Foster, proposes that the General Medical Council 
do the same. The position, in the face of the new certificate, 
will be truly anomalous. For what can a person be who 
possesses an approved certificate of having passed in " mid¬ 
wifery ” if she be not a "midwife”? and how can she be 
a "nurse ” if she has had no training in nursing l 

As general practitioners, we feel that the question is one 
which the public should determine. If the edacated classes 
desire to palm oil on their poorer sisters a midwife of three 
or four months’ "education ” (!) as capable of piloting them 
through the dangers of childbirth, we say it is a false 
philanthropy. The most skilled medical aid, male or 
female, should be available for even the poorest of mothers. 
Anything less than this constitutes a grave danger both to 
the health and to the morals of the community. 

We are. 8iis. yours truly, 

Wm. Hugh Hughes, 

Chairman. 

Colin Campbell 

Hon. Secretary, I.ama.»liiri* mnl Cheshire Branch Committee 
of (lu- British .Medical Association. 

Manchester, June 3rd, 1895. 


“ADENOID GROWTHS IN CHILDREN.” 

To the Editor* of The LANCET. 

Sih 9 ,—I see that in your issue of June 1st Dr. McBride 
takes exception to my statement that the laryngeal stridor of 
young infants is often due to the irritation set up by adenoid 
growths in the naso-pharynx, and desires to know my 
authority for the assertion. The cases in question are rare 
and I do not profess to have seen many of them. Since con¬ 
necting them in my mind with post-nasal vegetations I have 
only seen two, but in each of these cases the mucous membrane 
in the post-nasal region was not merely thickened but coareely 
granular; and in one of them the end of my finger came 
In contact with a softish irregular lump which I took to be 
a small mass of adenoids. The children to the best of my 
recollection were three or four months old. That these 
vegetations are common in young infants I have satisfied 
myself by repeated observation, and that they are often 
congenital I feel sure. It is far from rare to find in an infant 
six months old the naso-pharynx blocked by a quantity 
of growths and to hear that the child had habitually 
snored, in his Bleep from the time of bis birth. As to 
the mechanism of the stridor I prudently refrained from 
giving an opinion. Whether it be a spasm or a paralysis or 
something else I do not know. Probaoly it may be set up by 
widely different conditions. Dr. Lees has shown that it is 
sometimes due to a corgenital malformation, for be has 
recorded a case in which the epiglottis was found to be 
folded upon itself in such a manner as to bring the 
ary-epiglottic folds close together and narrow the laryngeal 
opening to a mere pin-prick. Dr. Lees 6tated at the time 
that this was the fourth case of the kind be had seen ; 
and Dr. Barlow tells me that be has met with similar 
cases. Had my paper been upon the subject of laryngeal 
atrldor instead of upon that of adenoid growths I should 
have gone more fully into this question ; as it was, I referred 
to it only so far as It bore upon the matter I was engaged 


in considering. That the stridor may be put a stop to— 
sometimes, at any rate—by treatment of the adenoid 
overgrowth I stated on the authority of Dr. W. Robertson, 
who has published some interesting cases in which this 
treatment was successful. These cases seem to me to be 
conclusive as far as they go ; yet I admit that they hardly 
warrant the inference that stridor associated with adenoid 
growths can always be cared by treatment directed to the 
naso-pharynx ; for it is quite conceivable that post-nasal 
vegetations may coexist with laryngeal abnormalities snch as- 
Dr. Lees has described. Still, wherever these growths are 
met with in cases of stridor I think treatment sbonld be 
directed to them, as it can do no harm, and Dr. Robertson’s 
experience is very encoui aging. 

I am, Sirs, yours truly, 

Eustace Smith. 

Queen A nnc-street, Cavendish-square, June 5th, 1895. 


MEMORIAL TO THE LATE SIR EDMUND 
LECHMERE, BART., M.P. 

To the Editor* of The Lancet. 

Bibs,— There are many friends of the late 8lr Edmund 
Lecbmere, M.P., who are aware how much he interested 
himself in the establishment of an ophthalmic hospital at 
Jerusalem, under the management of the Order of the Hos¬ 
pital of St. John of Jerusalem in England, and who would be- 
glad to subscribe to a fund for placing that hospital on a 
permanent basis as a memorial of the services rendered by 
him in that and other philanthropic work. This proposal, T 
am permitted to state, has the entire concurrence of the- 
Grand Prior of the Order, His Royal Highness the Prince of 
Wales, and as the chairman of the committee appointed by 
His Royal Highness I should be glad, through your columns* 
to invite support to the scheme. 

The British Ophthalmic Hospital was established at 
Jerusalem in the year 1881, and the magnitude of the work 
may be estimated by the simple statement that there Is no- 
other hospital in Palestine dealing with the numerous diseases 
of the eye so prevalent in that climate, so that people com© 
from all parts of the Holy Land to seek the restoration of 
sight or to obtain relief from suffering. The report famished 
hy the medical officer in charge for the last three years is a» 


follows 

Applicants for admission . 6063 

In-patients . 2379 

Out-patients, new cases . 25616 

Out-patients, total caetB . 69379 

Operations ... 4823 


It is sad to record that during the last year 905 applicants 
were turned away because they could not be treated with 
any hope of success as in-patients, and there were neither 
beds in which to receive them nor funds to pay for their 
support. The hospital stands alone among the charitable 
institutions of Jerusalem in preserving an attitude of absolute 
impartiality among the holders of different creeds, and In 
admitting to its benefits on equal terms Christians, Jews, and 
Mohammedans, not only without any attempt to make 
proselytes, but with full security for religious freedom to them 
all The present annual subscriptions are inadequate for the 
maintenance of the hospital, which, even In its present state 
of efficiency, requires an annual income of at least £900. This 
appeal is to raise an amount necessary to endow the hospital, 
and thus not only to maintain but to widen the sphere nca 
to increase the scope and usefulness of a charity which has 
won for itself a first place among the institutions of the Holy 
Land. 

I am authorised to add that Katherine, Lady Lecbmere, 
will contribute £1000 as a donation to the fund. Donations 
will, unless otherwise directed, be acknowledged *“1°^ 
columns. aDd should be sent to the honorary secretary, Mr. H- 
Gofton-Salmond, 73 Cbeapside, E C , or to the account ot 
the hospital at the London and Westminster Bank. 

I am, Sirs, yours truly, 

Egkbtow of Tattox. 

St. Jiimes’s-square, S.W., June, 1895. 


“DR. NIVEN ON JEWISH MORTALITY.” 

To the Editor* f Thb Lancbt. 

Birs, —I shall be obliged if yon will allow too to nuk» 
some corrections is the report of the remarks which,I mao® 
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at the annual meeting of the Jewish Ladies’ Visiting Associa¬ 
tion, and which you have done me the honour to insert in 
The Lancet. 1 did not say that the Jews insisted on getting 
pure milk, but, on the contrary, regretted that they did not 
bestow a care on their milk-supply similar to that which they 
gave to their meat-supply. It is not the case that the death- 
rate in the Jewish quarter is in any case not more than half 
that of the poorer districts of the city generally, and I did 
not say so. What I said was that it was not more than 
half the death-rate in some of the poorer adjoining 
districts. I did not say that the Jewish people were excep¬ 
tionally clean, except as regards the weekly ablutions which 
their law prescribes. What I said was that the very poorest 
olass of Jews compared not unfavourably with the corre¬ 
sponding class in neighbouring districts, but that, on the 
other hand, there was reason to believe that the industrial 
classes rather higher in the scale were more slovenly in their 
habits than the corresponding class of English people—that 
is, so far as their houses and yards are concerned. While I 
believe that there is much to be learned from the Jewish 
people, and not a little good in their customs which might 
be extracted by people who can free their minds from cant 
and prejudice, one must guard oneself against the imputa¬ 
tion of remarks which are not well founded. 

I am, Sirs, yours faithfully, 

Manchester, May 31st, 1SJ5. J.VMk'S NIYEX. 


SEWAGE EMANATIONS AND ENTERIC 
FEVER. 

To the Editors of The Lancet. 

Sirs.—A lthough It is a generally accepted fact that sewage 
emanations may give rise to enteric fever, it is comparatively 
seldom that one has such positive evidence of the direct 
relationship between the two as the following case affords. 
In the Finchley district about eight weeks ago a house in a 
good sanitary condition, and showing from my register a 
“clean bill” so far as any previous visitation of zymotic 
disease among any of its occupants was concerned, became 
Insanitary by reason of a sudden stoppage of the drain and 
the consequent bursting of the joint with the soil pipe. The 
result was that every time the upstairs water-closet was used 
the excremental matter escaped at this leak, accumulated 
under the “footings,” and after a time appeared above the 
cellar floor, where it was discovered standing to a height of 
about an inch. Before the condition could be rectilied the 
odour was more especially complained of by one of the 
occupants of the house, who occupied a bedroom situated 
over the escape, and in this particular room the odour of the 
sewage made itself very manifest, more especially at night 
time. The individual had previously enjoyed immunity from 
those conditions that have ever been shown to have their 
origin in such emanations, but in eighteen days he was laid 
up with enteric fever. My letter would be too loDg if I went 
into the grounds that I have for believing that it is highly 
improbable that the patient contracted the disease away from 
the house.—I am, Sirs, yours faithfully, 

Henry Kenwood, 

Medical Officer of II'•tilth for Stoke Newington, and 
also tortile Finchley District. 

Stoke Newington, X., June 1st, 1895. 


“THE CARE OF YOUNG IMBECILES.” 

To the Editors ot The Lancet. 

Bibs,—I n your annotation under the above heading in 
Thb Lancet of May 25th you mentioned that ample 
and satisfactory means in our highly organised social fabric 
for dealing with the defective at a comparatively early stage 
do not exist in any widespread or general sente. To the 
ordinary medical practitioners opportunities are not afforded 
fur obtaining knowledge of abnormalities in institutions, but 
the writings of Warner, Shuttleworth, Strahan, Beach, and 
others give full instructions how to proceed with cases 
at this particular stage. In dealing, however, with the great 
vital question we have lost sight of the principles which 
Connolly advocated more than thirty years ago, which, had 
he lived, would in all probability long since have been in 
voluntary cooperation with State medicine. He maintained 
that the moment the defective are born the moulding 
ought to begin. The enormous amount of positive proof 
o( the successful management at this early stage of the 


enfeebled cannot for the benefit of humanity in general bo 
too often reiterated. Day and night the family medical 
attendants are brought into the closest relations with the 
domestic circle. Their frequent visits afford ample oppor¬ 
tunities of acquiring minute details of the family and 
personal histories, details which are of vast importance a* 
adjuncts for dealing with abnormalities in infant life. Thi* 
thoroughly true work of the practitioners of medicine is not 
sufficiently entertained. When much thought, energy, and 
guarded level-headed care are bestowed on these matters it 
is really marvellous bow angularities, peculiarities, and 
other weaknesses the prodromes of thieving, madness, and 
suicides can be almost obliterated before the children reach 
the more unyielding and callous stage. These state¬ 
ments on my part are not mere theories deduced from 
inaccurate facts or doubtful statistics, but are sought 
out from the experience of years which has made a 
written and sealed impression on my mind. So much has it 
impressed me that I brought the subject forward in Rome 
at the Medical Congress, and before other societies too. 
You, Sirs, were also good enough to publish a letter of 
mine bearing on it in The Lancet of July 28th, 1894 
Still, notwithstanding all our efforts, all our methods of 
organisation, and the compiled and reiterated literature, tbia 
sad fact remains that suicides, discontent, and mental 
miseries are increasing, and insanity is not diminishing. 1» 
the young practitioner to learn his work in the treatment 
of these phases of the abnormal in infant life, unhelped 
as many of us in the past have had to do? Is he also 
to learn too late by the bitter experience of blundering how 
grander results might have been gained by him had the State 
put into his hands a code which would have invested him 
with authority ? Why does the State still hold back in this 
particular? The progress of society, the hope of humanity 
wait for its intervention. Let the State strike the hammer 
of legislation on the anvil of conviction and place in the 
hands of those whose first medical work is among children a. 
supplied system of general laws with which the many-sided 
mischiefs of infantile life can be combated. 

I am, Sirs, yourB faithfully. 

Londonderry, June 1st, 1895. 1\ ALTER BERNARD. 


MEDICAL CERTIFICATES IN LUNACY. 

To the Editors of The Lancet. 

Sirs,—A few days ago I was requested to go to London to see 
a relative who was suffering from acute mania. The medical 
man who was attending her considered it necessary that she 
should be placed in a home for the treatment of mental 
diseases, and at his suggestion the second certificate waa 
signed by a medical man who had previously attended the 
lady. 

As under tfce new Lunacy Act I was compelled to seek 
the assistance of a magistrate I applied to one living in 
Kensington, in which district my relative resided. After I 
had explained the case the magistrate told me that he only 
filled in these orders after the cases had been seen and 
certified to by his own medical attendant. This, I told him, 
1 did not think necessary, as the patient had been seen and 
certified to by two well-known practitioners in London, and 
I did not see the necessity for putting the patient to extra, 
expense, aDd also I considered that it would be discourteous 
to the medical gentlemen who had already seen the case to 
call in a third opinion. 

The magistrate said he was not compelled to fill up the 
papers, and as he made it conditional on his own medical 
attendant seeing the patient I left and applied to another 
magistrate, who signed the order without making any 
stipulation. I should like to have your views, firstly, as to 
whether you consider a magistrate is justified in refusing to 
fill up the papers as required by the new Lunacy Act unless 
he can show that there is irregularity or a want of com¬ 
pliance with the law ; and, secondly, whether it is not some¬ 
what irregular, and going beyond the requirements of the 
Act, for a magistrate to insist upon a third opinion, t h n t- 
opinion being given by his own medical attendant. 

I am, Sirs, yours faithfully, 

Cheltenham, May 24th, 1895. ALEXANDER INGLIB, M.D. 

%* This is a case to whioh the attention of the Lord 
Chancellor shonld be called. The medical certificatea 
accompanying the petition are by law equivalent to evidence 
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on oath ; and, though a justice has the right to postpone the 
'inquiry if he thinks there is reason to doubt the bona fides of 
those signing, the refusal of the justice in question to sign 
'until his own medical attendant had seen the patient was, we 
think, certainly ultra vires. Section 6 of the Lunacy Act does 
not Beem to allow the justice to give any such reason for 
'refusing to sign.—E d. L. 


INSOMNIA AND CHLOROBROM. 

To the Editors of Thb LANCET. 

Sirs.—P rofessor Charteris’ admirable paper in The Lancet 
• of May 25 r ,h is as interesting as it is edifying. The treat¬ 
ment of insomnia, like that of every other diseased or un¬ 
healthy state, should be based on the pathological condition, 
the alteration In function or structure on which it depends; 
■bet cblorobrom cured Professor Charteris* patient without, so 
far a9 I can gather, any reference to the cause or origin of 
the insomnia. Cblorobrom is such a valuable medicine that, 
irrespective of its nature and constituents, it cannot be too 
widely known how and where it can be readily procured 
•for cases of emergency. It is sold in four-ounce bottles 
bearing a trade-mark, and a large pink label, commonly 
called a chemist's label, is affixed to each bottle, on which is 
■conspicuously printed : “This preparation is recommended by 
’Professor Charteris of Glasgow University as an effective and 
safe hypnotic, giving excellent results in all cases of insomnia 
•and sea-sickness.” The name of the worthy professor so 
boldly printed on the label is so unmistakable, and such a 
eource of comfort and security to both prescriber and patient 
that the efficacy of tho medicine is augmented by the con¬ 
fidence it inspires.—I am, 8irs, yours faithfully, 

D. Mackintosh, M.D. 

. Alexamler-t«|Uiire, S.W., June 3rd, 1895. 


“MICRO-ORGANISMS IN TIIE HEALTHY 
NOSE." 

To the Editors of The Lancet. 

Sirs,—I n your report of the discussion on the above 
'Subject at the meeting of the Royal Medical and Chirur- 
gical Society on May 28^h there are several inaccu¬ 
racies which might be so misleading that I venture to 
ask for a small spice to correct them. Dr. Semon did not 
say that ‘‘the fact that so few bacteria had been found was 
astonishing.” His words had an entirely opposite meaning, 
•for he remarked that our results had agreeably surprised 
him, since our experiments — while contradicting the 
majority of previous experimenters on the subject — 
were quite consonant with his own clinical experience. 
The sentence where he is quoted as sayiDg that “the 
•nose was anatomic illy antiseptic” contains a printer’s 
error in not reading ‘‘automatically” — the expression 
employed in the original paper. Your report as to Dr. 
•Semon’s referring to the removal of adenoid growths in 
children being ” the then popular operation” might be very 
misleading, lie referred to it as the very frequent operation— 
not only a common operation ‘‘years ago,” but also at the 
present time. In my own reply I never said that ‘‘Sir 
■Joseph Lister used to point out that empyemata, which dis¬ 
charged through the bronchi through which the patient 
breathed very seldom, became septic, which he ascribed to 
the ciliated epithelium, and he compared this with what took 
place when the empyema communicated with the air through 
a fistula.” (!) Fortunately this quotation is so evidently self- 
-contradictory that few readers will fail to see its inaccuracy. 
■I said that Sir Joseph Lister was in the habit of pointing 
out that when an empyema communicated with a bronchus, 
through which the patient breathed freely, thus allowing 
the cavity to communicate with the air, the pleural contents 
•did not become septic nearly bo readily as when the cavity 
communicated with the external air through an opening in 
the chest wall. This difference of result he partly ascribed 
to the action of the ciliated epithelium In the former case. 
These corrections are made with the authority of Sir Joseph 
Lister and Dr. Semrn, who are both anxious that I should 
«ee that they are made public. 

I am, Sirs, yours faithfully, 

8t. Clair Thomson, M.D 
<Jueen Anne-itreet, W., June Sth, 1895. 


LIVERPOOL. 

(From our owe Correspondent.) 


The Prevention of Cruelty to Children. 

The citizens of Liverpool are justly proud of the fact 
that the local Society lor the Prevention of Cruelty to 
Children was the first of its kind. This, however, is some¬ 
what discounted by the answer to the question, What led 
to the formation of the society? For several years past 
the condition of many children in the streets and at their 
own homes was a painful fact known to medical practi¬ 
tioners in the district, to clergy, ministers, and police 
officials, but to very few others. Travellers from America 
and the Continent, and even visitors from neighbouring towns 
have been appalled at the bare-footed, ragged condition of 
the beings variously termed “waifs and strays,” ‘‘gutter 
children,” and ‘‘street arabs.” Much of this was deliberate 
cruelty, the children being turned out in the streets in this 
state to excite sympathy and earn money for their unnatural 
parents. The Liverpool 8ociety for the Prevention of Cruelty 
to Children has now completed its twelfth year of work, and 
the following details are given in the annual report just 
issued. It was the earliest society of the kind in Great 
Britain. Owing to the generosity of a citizen (the late 
Mr. William Cliff) it has possessed a commodious shelter in a 
central part of the city, where the secretary, Major Leslie, 
and his efficient staff carry out the operations of the society. 
Sometimes there are as many as sixty to sixty-five children 
sleeping in the shelter. The society receives and shelters 
children suffering from violence or neglect or in dangerous 
surroundings. It investigates the cases, listens to and counsels 
the parents or persons in charge, and restores the children, 
watching the cases afterwards. In the more serious cases 
it prosecutes the offenders. It endeavours to check that 
standing disgrace of Liverpool, the employment of children 
in begging and selling in the streets. The society works in 
thorough accord with the police, the School Board, and the 
various societies and institutions of every kind for the 
reception of children which are scattered over the city and 
suburbs. For the last six years the average number of 
children dealt with has been 2100, and a marked improve¬ 
ment has taken place, though much remains to be done. 

" The Prevention of Overlaying 

Referring to the annotation In the last issue of Tre Lancet, 
it may be remarked that in not a few instances coroners’ juries 
have returned verdicts of manslaughter against parents who 
have gone to sleep in a drunken state with an infant in 
the same bed. Unfortunately the result has not been snob as 
to encourage the repetition of such verdicts. In 1893 a 
drunken mother was convicted and sentenced by Mr. Justice 
Day to three months’ hard labour. The course which 
legislation should take is indicated by the result of 
Prussian legislation as described by Casper. ‘‘Accordirg 
to a former penal code mothers and nurses were for¬ 
bidden under pain of imprisonment to have children 
under two years old in bed with them.” As might have been 
expected, contraventions of this peculiar statute were of 
frequent occurrence, and any attempt to enforce a similar 
one in the United Kingdom would certainly share the same 
fate. The new penal code of Prussia no longer recognises 
this offence ; but the Public Prosecutor institutes proceed¬ 
ings in all cases of death from neglect. There can be no 
doubt that this might be done with a reasonable hope of 
success in all cases where drunkenness could be proved. It 
must not be forgotten that poverty is, in many cases, the 
reason why there is no separate cot for the infant, and that 
In this respect there is work for philanthropists. 

A Female Drunkard's Career. 

The three leading local papers of the 3rd inst. contain 
paragraphs variously beaded ‘‘Dea*h of a Notorious Liver¬ 
pool Character,” ‘‘Death of a Well-known Character in 
Walton Gaol,” and ‘‘Death of a Notorious Police Character.” 
Tho paragraphs vary in length from thirty-two lines to nearly 
half a column. What bitter irony is contained may be 
judged from the following facts. The deoeased was about 
fifty years of age and had been before the magistrates 
on 277 occasions, 93 being acquittals and 184 oonviettons. It 
may interest physiognomists to learn that she looked some¬ 
what older than her aotual ace, was of a wi?y and powerful 
build, possessed a thin, angular, and irresistibly quaint /Me, 
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and had a voice which, though ordinarily as hoarse as the cry 
of a corncrake, could when necessary be as shrill and ear- 
splitting as a “Clan liner syren." Her frequent appearance 
before the bench was mostly on charges of being drunk and 
disorderly ; she was often guilty of violence, having shown 
her resentment against the magistrates by the discharge of 
missiles—huge pieces of stale bread, pieces of glass, and even 
her crutch. Quite recently Mr. Sampson, the city coroner, 
who presides as magistrate in the “drunkards’ court," had a 
narrow escape from a dangerous blow, the crutch having 
been hurled at him as the prisoner left the dock. Her last 
appearance was on the 24th ult., when she was charged 
before the stipendiary magistrate with stealing a shawl, and 
was fined 5r. and costs, or a month. She chose the latter, 
and should have come out of prison on the 31st; but she 
became ill, was removed to the infirmary of the gaol, and died 
on the following day. An inquest was of course held, and 
a verdict of “ Death from natural causes ” was returned. 

The Magistrates and Crimes of Violence. 

In contradistinction to the case reported in the Manchester 
letter in Tin: Lancet of last Saturday it is satisfactory to 
note here that a very wholesome result has followed the 
action of the local magistrates in dealing with all cases of 
assault. Those involving such serious personal injury as 
the loss of an eye would ha certainly sent to the assizes, 
judges having power to award penal servitude for such 
savage conduct. Where the injury is less serious 
imprisonment for a longer or ihorter period is the general 
rule, especially in assaults on the police, the “roughs” 
having been frequently warned by the stipendiary magis¬ 
trate that he has power to give six months’ hard labour for 
wounding or serious assault. The lay magistrates, more¬ 
over, are by no means disposed to regard assaults leniently, 
and the total number of persons charged with assault during 
1894—2530 — will not appear excessive in such a city as 
Liverpool, while there is every probability of its being con¬ 
siderably reduced this year. 

The Lirorjtool Northern Hospital. 

At the meeting of the City Council on June 5th a resolu¬ 
tion was carried granting to the trustees of the Northern 
Hospital two sites adjacent to the present hospital consisting 
respectively of 630 and 1545 square yards, and also to give 
£10,000 to the funds of the hospital. The new hospital is to 
be built by the David Lewis trustees and will be on a 
greatly enlarged 6ite, including part of that now occupied 
by the present building. The hospital, which was the 
6ecatd one established in Liverpool, was founded sixty years 
ago, and the present hospital was built in 1844. It is needless 
to remark that it is now totally out of date and wholly inade¬ 
quate to meet the demands made upon it; while it is expected 
that the new hospital will not only have every modern 
improvement, but will be fully capable of meeting any future 
demands. 

June 6th. 


SCOTLAND. 

(From oub own Correspondents.) 


Professor Fraser at the Edinburgh Royal Society. 

At the Edinburgh Royal Society on Jane 3rd Professor 
Fraser made an interesting communication regarding an 
important investigation he was undertaking on the venom of 
the cobra and other serpents. He had been engaged in this 
work since 1889, and had experimented with venom from 
many of the poisonous snakes in Asia, Africa, and Australia. 
He bad separated the venomous principle and obtained it 
in crystalline form and was able to determine the lethal 
dose of the crystalline poison in various of the smaller 
quadrupeds. He gave a historical account of the belief 
that human beings could resist the venom of serpents, 
and also stated that venomous serpents were protected 
from the effects of bites of both their own species and 
of others. It was largely with a view to Investi¬ 
gate this side of the subject that he bad undertaken 
the experiments. After ascertaining the minimum lethal 
dose for an animal he proceeded to administer a succession 
of graduated doses, with the result that rabbits had received 
by subcutaneous injection as much as ten, twenty, thirty, 
and even fifty times the minimum lethal dose without mani¬ 
festing any obvious symptoms of poisoning; they even 
increased in weight and were alive and well. The rabbits had 


received as much venom as would kill fifty non-protected 
animals of the same size, and it was incidentally ascertained 
that the protection lasted for a considerable time. Having thus- 
succeeded in producing a high degree of protection in 
animals, he collected the blood serum of those animals for 
the purpose of testing its antidotal powers. Experiments- 
were described which he held clearly established that the’ 
blood serum of animals protected against large lethal doses- 
of venom was able, in varying conditions of administration, 
perfectly to prevent lethal dcses of the most poisonous of 
berpents from producing death In non-protected animals. He 
promised farther experiments with a view to the effect im 
man, and also to discover the constituents by which the 
antidotal effects were produced. There was a large meeting 
of the society, the members very heartily manifesting their 
appreciation of the importance of this communication, and it 
is needless to dwell upon the far-reaching importance of thie- 
discovery should the various steps of it be confirmed, which 
there is every reason to believe they will be. 

The Lord High Commissioner and the Marchioness of 
lireadalbane. 

The Lord High Commissioner and the Marchioness of 
Breadalbane have, during their stay at llolyrood Palace for 
the meetings of the General Assembly of the Scottish Church, 
paid their usual visit to the medical charities, including the 
Rjyal Infirmary, the Hospital for Incurables, and the new 
Deaconess Hospital. 

The Habitual Ofenders Committee. 

In the report of the Scottish Departmental Commltteer 
appointed by the Secretary for Scotland the question of 
habitual inebriates is dealt with inter aha. The committee 
recommend that the powers of the Inebriates Act should be 
considerably extended and that provision should be made 
for the compulsory committal to a retreat of those proved to 
the satisfaction of the sheriff to bo habitual drunkards. The- 
application for such committal, it is proposed, may be made 
either at the instance of the friends of the person con ¬ 
cerned or by the procurator-fiscal acting in the public, 
interest. It is also suggested that power Bhould be 
given to employ the property of an inebriate for his own 
support, and that in the absence of available funds he may 
be confined either in a “ labour retreat " or in a poor house 
for a period not exceeding two years. Another proposal is 
that the term “habitual drunkard” shall be extended to 
include persons reduced to the condition it describes through 
the abuse of opium and other drugs as well as alcohol. 
AmoDgst the signatures to the report are those of Sir Charles 
Cameron, M.F. (chairman). Dr. Robert Farquharson, M.P., 
aDd Dr. J. F. Sutherland, the latter of whom acted as 
secretary to the committee. 

University of St. Andrews. 

The annual statistical report of the University to the. 
Secretary for Scotland, just issued as a Parliamentary paper, 
contains the following information with regard to the 
emoluments of the protestors and lecturers in the Faculty of 
Medicine. Practice of Medicine (J. Bell Pettigrew, M.D.), 
£368 7*. 2d.; Chemistry (Thos. Purdie, B.Sc ), £299 2s. &1. ; 
Natural History (D'Arcy W. Thomson, BA), £425 8s.; 
Botany (Patrick Geddes. F R.S E.). £222 11s 4 d ; Anatomy 
(A. Melville Paterson. M.D.), £408 16s.; Physiology (E. W. 
Reid, M.B.), £386 9s.; Chemistry (Percy F. Frankland, 
F.R.S.), £459 12s. 4 d. With the exception of the two first 
mentioned the work of these chairs is conducted in Uni¬ 
versity College, Dundee. Daring the year eleven gentlemen 
have been admitted to the degree of M.D. Amongst recent 
benefactions is the re&idue of an estate estimated at £35,000, 
and bequeathed to the college at Dundee. 

Glasgow University. 

It Is announced that a gentleman—whose name is not 
divulged—has offered a considerable sum of money—not lesa 
than £10,000—to found a chair of Political Economy in the 
University. This will come as grateful news, more especially 
to those who have recently been taking steps to seoure. 
adequate representation of the subject of political economy 
in the university of Adam Smith. In addition to this 
prospective vacancy the University Court will have shortly to 
make appointment to two other chairs—the professorship of 
Divinity vacated by Dr. Dickson, and the Professorship of 
Logic which was held by the late Dr. Veltch. The Viotoria 
University has conferred the honorary degree of Doctor of 
Science on Lord Kelvin, from whom, according to Professor 
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Welkins, the first suggestion for the foundation of that 
University originally came. The final examinations for 
•degrees in medicine and surgery of the Glasgow University 
commenced on the 5th inst. This is the last year for candi¬ 
dates who commenced to study under the four years cur¬ 
riculum, and the rush which took place before the five years 
system became compulsory is shown by the large number of 
•entrants on the present occasion. The number of candidates 
4s 194. 

Glasgow Public Dispensary. 

The annual report of this institution shows that the 
number of consultations during the year has been 3706, an 
increase of 554 on the previous year. Two new depart¬ 
ments have been recently added, one for diseases of the eye 
and one for nervons diseases. A small ward for the reception 
of patients has also been opened during the year. One of 
the principles of the dispensary is that each patient pays a 
small sum, and to this feature Professor McKendrick drew 
special attention in seconding the adoption of the report. 
The treasurer’s statement shows a balance in hand of 

.£42 3s. 3d. 

Glasgow Health Committee. 

A subcommittee has been appointed to take action in 
reference to the Factory and Workshops Bill at present 
before a Select Committee of the House of Commons. It is 
contended that if passed in its present form the Bill will 
.produce considerable confusion between the Government 
inspectors and the local sanitary authorities, and will in¬ 
evitably lead to friction in the administration of sanitary and 
factory legislation. Steps will therefore be taken to place 
the views of the committee before the House of Commons. 
The committee of the town council on cholera precautions 
has ordered the repetition of the measures taken last year in 
the form of cleansing outhouses, ashpits, Ac. These and 
-other active sanitary operations seem to be called for by the 
-extent to which diarrhoea has been prevalent in the city for 
the last week or two. The number of cases of small-pox has 
•considerably decreased ; there are now only twenty-four 
patients in the hospital. 

The Purification of the Clyde. 

It is reported that one effect of the sewage works opened 
some time since in the east-end of Glasgow has been to pro¬ 
duce a distinct improvement in the condition of the Clyde. 
Plans for dealing with the sewage on the north of the 
river have now been completed, and the authorities have 
under consideration a scheme for application to the south 
side, so that it is expected that the necessary steps may be 
taken for submitting proposals to Parliament at the beginning 
•of next session. 

Glasgow Maternity Hospital. 

Dr. P. McBride and Dr. Patrick have been appointed 
house surgeons in place of Dr. Camming Grant and Dr. 
Jameson, whose term of office has expired. 

Faculty of Physicians and Surgeons of Glasgow. 

Dr. Robert Jardine, and Dr. R. M. Buchanan, having passed 
■the necessary examinations and been duly elected, have 
been admitted as Fellows of the Faculty. 

The Queen visits a Medical Staff Corps in Camp. 

The Aberdeen Volunteer Medical Staff Corps went into 
•camp at Birkhall, near Ballater, on the 30th ult. Besides 
officers there were one first-class and two second-class 
sergeants, five sergeants, and over ninety rank and file. On 
Friday afternoon the Queen drove from Balmoral Castle, her 
Highland residence, about seven miles from Birkball, and 
-inspected the camp. 8ome of the juvenile Princes and Prin¬ 
cesses were delighted at the novelty of camp life. Among those 
who accompanied the Queen was Mr. Profeit, L R C.8 Kdin.. 
Her Majesty’s Commissioner at Balmoral. Her Majesty 
■drove along the lines, showing interest in the “wounded" 
lying bandaged on the stretchers and in the soldierly ranks 
■of the others standing at attention by their side. Sir Fleet- 
wood J. Edwards presented individually to Her Majesty 
Surgeon-Captain Macgregor, Surgeon-Captain Riddell, and 
Quartermaster De Lessert. Burgeon-Lieutenant Urquhart 
was also presented to the Queen. H.R.H. Princess Beatrice 
and Bnlte were present at the inspection on Saturday. The 
men returned to Aberdeen on Monday. 

Clearing out the Slums in Aberdeen. 

Borne time since Mr. Sheriff Brown held a local inquiry as to 
•«n application by the Aberdeen Town Conn oil for sanction of a 
scheme under the Homing of the Working Classes Act for, 


dealing with an unhealthy area in the east end of the city, 
bounded by Exchequer-row and Ship-row. The Secretary for 
Scotland, having perused the evidenoe and considered the 
learned Sheriff's report, has now granted the order applied 
for. This scheme proceeded on a representation by Mr. 
Matthew Hay, medical officer of health of the city of 
Aberdeen. The area embraces three narrow courts and tbe 
principal portions of two others. It measures about 
3124 square yards, or two-thirds of an acre. Dr. Hay found 
that it contained 98 dwelling-homes, 5 common lodging- 
houses, one house let in lodgings, 13 shops and stores, and 
2 offices. The total population of the area at the date of his 
report was 508. Of the occupied dwelling-houses, 39 wereoce- 
roomed, 43 were two-roomed, and 16 had three or more rooms. 
The larger houses mainly fronted Castle-street and Ship-row. 
Dr. Hay reported this area, with only 6 3 square yards to a 
person, as the most overcrowded in the city and as having as 
exceptionally high death-rate, equal to 28 per 1000 per annum, 
against 19 9 for the city generally. It was impossible to 
adequately light and ventilate the Individual dwelling-houses 
or to find space for sanitary conveniences. The town council 
have therefore acquired the buildings. The best of them— 
i.e., those on tbe margin which front publio streets—will not 
be removed. Tbe others will be taken down, but it is not yet 
quite settled whether to run part of a new street through the 
area or leave an open space or children’s playground. The 
total cost of the properties acquired will be £25,776; those 
available for re-sale, £10 950; and the net cost of the 
scheme, £14,826. 

Ntw Bursaries at the University of Aberdeen. 

The Aberdeen Highland Association have agreed that a 
bursary of £10 should be given to a student attending tbs 
art classes at the University of Aberdeen, and another of £10 
to a student of medicine, both tenable for one year. 

Typhoid Fever in Inverness-shire. 

Dr. Ogilvie Grant, the medical officer for the county of 
Inverness, gives in his recent report an inatanoe of cowardice, 
the result of superstitious fear, which occurred in connexion 
with an outbreak of typhoid fever in a remote part of tbe 
country. The houses In the neighbourhood of the Infected 
district were all deserted, and no native could be persuaded 
to attend upon the sufferers or even to bury the bodies of 
those who died. The proverbial courage of the Highlander is 
not always proof against the mysterioas terror associated with 
anything in the shape of “fever.” 


IRELAND. 

(Fbom oub own Cobbespondbnts.) 


Belfast Society for Providing Nurses for the Sick Poor. 

The report presented to the annual meeting of this society, 
held in Belfast on May 24th, showed that, owing to tbs 
increase in the population, two new districts have been 
added, and for one of these a lady has given £100 to main¬ 
tain a nurse for one year. Belfast is increasing at the rats 
of 10.0C0 each year, and yet for some of the districts with 
a population of over 44.000 there is only one nurse. 
The subscriptions last year were £876 11s. 3d., while there 
is an income o( £253 16s. 4 d. from funded donations. 


The New Lunatic Asylum at Purdysbum. 

I understand that it has been decided to make sooh 
structural alterations in the old mansion at Pardysburn 
as will render it capable of affording accommodation Ice 
seventy-five inmates. There are 300 acres on this line pro¬ 
perty, which is situated in a very healthy district. The new 
County Antrim Asylum at Holywell, which Is at present in 
course of construction, will be ready for the reception of 
patients in about two years. At the present time, in tbs 
Belfast asylum there are 260 inmates over hnd above the 
number for which there is accommodation. Belfast has tbe 
most limited asylum accommodation of any city in tbe 
United Kingdom. At Purdysbarn increased building* can 
easily be built. 

Downpatrick Water-supply. 

Mr. Cotton, who presided at the inquiry held at the 
instance of the Local Government Board into the allegea 
defects Is the new water-supply at Downpatrick, has 
issued his report. He thinks that, as regards the etBOtoty 
of the.works for the supply of a sufficient quantity 
water at all times, the inhabitants of Downpatncx 
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seed not be under any apprehension. The cause 
of the defective quality of the water in the reservoir is 
due, be thinks, to peaty water from the catchment 
area, and to the bed of peat or bog under the water area. 
The quality is further deteriorated in the distribution pipes of 
the town by the effect produced by water laying in pipes 
newly laid and coated as usual ; but this effect is only 
transient. Mr. Cotton recommends as remedies : (1) covering 
the bog in the reservoir, and (2) providing filter-beds, both of 
which had better be undertaken without delay. As to the 
depth of covering, he would leave this open until the progress 
of the work enables the engineers to form a definite opinion 
on the point. He recommends sand filters of sufficient 
area and depth of filtering material. Downpatrick is now 
depending for its supply of water mainly on pumps. 

The Ligoniel Sewerage. 

At the meeting of the Belfast board of guardians held on 
May 28th the committee appointed to inspect the Fourth 
river and its tributaries reported that the first offensive place 
was a large excavation in a field near the centre of Lower 
Billysillan, into which the sewerage of at least fifty houses 
llowed ; it was also a receptacle for dead animals, and the 
smell from it was unbearable, and they believed it was the 
cause of a great deal of sickness. The overllow from it ran 
in an open drain, the water being black, and it was reported 
that cattle drank from it. The committee concurred with the 
inspector, Dr. Clibborn, that the severe outbreaks of typhoid 
fever which had occurred in Lower Billysillan were chielly 
caused by the insanitary state of the district of which the 
stream in question was an important element, and they 
recommended that the board should proceed to have a com¬ 
plete scheme for the sewerage of Ligoniel arid Lower Balljr- 
sillan carried out, and they suggested that until this was 
done the owners of cattle in the fields referred to should be 
required to supply the cattle with pure water, and by 
erecting fences to prevent the cattle from drinking the sewage 
matter. Another member of tbe board repotted that be 
examined tbe river between the point at which the committee 
left off and where it joined tbe river Blackstaff at Broad¬ 
way, and at several places there was evidence that 
dairy cattle drank from this polluted stream. It was also 
stated by another guardian that cases of sickness could bo 
traced from house to house where milk had been used in 
those districts where pollution of the water existed. It is 
thus evident that there is a nuisance in the form of an open 
sewer both within as well as without the city boundary. 
After this report bad been considered a very inliuential depu¬ 
tation representing the large majority of the ratepayers of 
Ligoniel appeared before the board of guardians, and sug¬ 
gested that instead of launching a large and expensive 
sewerage scheme at present they should adopt a plan of 
purification by chemical means (alumino-ferric) until the 
neighbourhood had still more increased, when a large and 
complete system, taking in the entire watershed, could be 
developed and carried out. The deputation said the cost of 
this plan would be small, and they asked the guardians to 
collect a small rate—say, 3 d. in the pound—over the 
district to cover the expenditure. It seems that in the 
district, at some bleach works, the chemical plan has been 
tried on bad putrid water with great success. It was finally 
settled that the committee in charge of the Ligoniel sewerage 
scheme should meet together with the deputation and report 
to the board. 

]tables in Belfast. 

Two people who were bitten by a dog (certified to be 
suffering from rabies) at Newtownbreda have been sent by the 
Belfast board of guardians to the Pasteur Institute, Paris, for 
treatment. 

The Supply of Water to Belfast. 

The amonnt of store-water is greater at present than at the 
same time last year, there beir-g six months’ supply in the 
reservoirs, but as the city is increasing bo rapidly, and as 
there is considerable loss by evaporation in warm months, the 
ratepayers have been warned not to be wasteful. In the 
meantime the Monrne scheme, which will give an inex¬ 
haustible Bupply, is being proceeded with. No. 3 Contract 
of this scheme has been accepted for £139,746 13-«. 

Flat-roofed Houses in Belfast. 

A new departure is about to be taken in Belfast by the 
erection of houses with flat roofs. At a recent meeting of 
the Improvement Committee of the city corporation plans 
were put before them for such houses, and before coming to 
a conclusion they instructed the officials of the Surveyor’s 


Department to visit such houses which have been fitted with 
these roofs, and as a result of their report it has been decided 
to allow Bucta style of houses to be erected. These flat roofs 
are made of a bituminous, horn-like, and elastic substance- 
which becomes in time as hard as metal, and is without seam: 
or joint and is impervious alike to snow, water, or dust. 
The walls being carried up above the roof, tbe space thus 
formed can be utilised as a garden, playground for children, 
or for any other useful or ornamental purpose. 

Rainfall in May in Beljast. 

In the Belfast district May has been a phenomenally dry 
month this year. Only 0 31 inch fell, while in 1894 it was 
3 30 inches. There were six days on which rain fell in May, 

1895, while in 1894 there were twenty. The total rainfall 
for the present year is 11 23 inches, as against 17 36 last 
year. The country is becoming parched through the want 
of rain, and unless it falls soon hay will be very short, and 
turnips and liax (a very important crop in the north of 
Ireland) will be much below tbe average yield. 

The St ran of or d Lough Boating Accident. 

The body of the older of the two boatmen was found float¬ 
ing on Strangford Lough on Saturday. 

The Armagh Gorernment Board Inquiry. 

The result of this inquiry is to transfer from the County 
Armagh Grand Jury to the Armagh urban sanitary authority 
the jurisdiction with reference to roads, bridges, footpaths, 
Sco. within the township. The matter will be considered at 
the next assizes, and should assent be obtained the order 
will be made and sent to the Irish office to be introduced! 
into Parliament, but it will probably not be confirmed until 

1896. At a meeting of the Armagh town commissioners 
held on Jane 3rd it whb decided to approve of a new Bewerag& 
scheme suggested by Mr. J. F. l’eddie, C.E., the estimated 
cost of which is £8562 2s. 2d., exclusive of law, engineering, 
wayleaves, and other contingent expenses. It was also 
arranged to apply to the Board of Works for the loan of 
£10,000 to carry out this sewerage scheme. 

Cork Societies' Medical Officers' Indemnity Fund. 

The following additional subscriptions have been received 
by the treasurer, Mr. D. D. Donovan :—Dorset and West 
Hants Branch, British Medical Association, £3 3.s.; South 
Wales and Monmouthshire Branch, £5. The council of the 
Incorporated Medical Practitioners’ Association have for¬ 
warded £5 to the Indemnity Fund, and have promised 
to aid in every way they can the Cork medical men in their 
contest with the clubs. 

The Proposed Dissolution of the Millstrcet Union. 

The proposal of the Millstreet board of guardians to 
dissolve the union and amalgamate it with adjoining unions 
has met with anything but universal approval in the district. 
A large public meeting has been held, presided ovor by tbe 
Very Reverend Canon Griffin, P.P., chaplain to the work- 
house. The reverend chairman stated that he had carefully 
examined the financial aspect of the question, and was con¬ 
vinced that the amalgamation would not result In lessening 
local taxation. In support of that view he pointed out 
amongst other things that tbe existing officials would 
be entitled to substantial pensions to be paid from the 
rates. But he said what mainly concerned him and 
all of them was the inconvenience likely to be 
caused to the sick and the poor by conveying them 
in many instances long distances to the workhouses of 
the other unions. “ Christ said that the poor would be 
always with us, but tbe present guardians of Millstreet 
Union think and act differently. They would banish the 
poor from our midst to remote towns where their hearts 
would never be gladdened and their faces brightened by the 
welcome visit of a dear relative, by the look from kindly eyes, 
or the touch of a loving hand.” A series of resolutions were 
adopted and a petition to the Local Government Board was 
numerously signed, asking that Board not to accede to the 
guardians’ request. 

June 4th. 
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Penetrating Wound of the Bladder through the Buttock. 

A man standing erect reoeived a knife-thrust in the buttock, 
with the result that shortly afterwards the urine .voided 
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’Contained blood, and two days later urine escaped through 
the wound. 1 Supra-pubic cystotomy was performed and 
abdominal drainage established, the gluteal and operation 
wounds healing in the order named and the man recovering. 
In order to clear up the question of penetration by this 
curious route, Dr. Souli6 performed a number of experi¬ 
ments on the dead body, which led to the following con¬ 
clusions :—1. A catting or pointed instrument passing 
through the buttock easily reaches the bladder, provided it 
enters through the smaller sacro-sciatio notch and is pro¬ 
pelled in the direction of the anterior superior spine of the 
•opposite side of the body. 2. The bladder is involved 
if the blade penetrates to a depth of from 28 to 75 millimetres 
^(average 61 millimetres). 3. The bladder wound is almost 
invariably situated at the trigone, and nearly always close to 
the opening of one of the ureters. 4. The fact of the bladder 
being empty does not, in the above conditions, preclude its 
■being wounded. 5. When the blade passes through the great 
eacro-sciatic notch the bladder is wounded towards the 
summit, but only if the viscus be full and if the knife is 
plunged to a depth exceeding 10 centimetres. 

The Tttle of “Dr.” 

A friend of mine was some few months ago the guest of 
an American lady, the occasion being an evening party. He 
was astonished to find almost every other male guest being 
announced on his arrival as "Dr. So-and-so.” On inquiry 
he discovered that these 'graduates were all American 
-dentists. Now, although there exists in this country no 
law interdicting the assumption in society on the part of 
these foreign dental practitioners of any high-sounding title 
that may best please them, it would appear that they are not 
allowed to employ the prefix "Dr.” in billB, circulars, or 
door-plates unless the degree has been granted by a French 
faculty. Two foreign dentists were recently prosecuted by 
the Syndicat des Dentistes de France for this offence. The 
defence was that as there was no illegal practice of dentistry 
Che usurpation of the term "Dr." did not constitute an 
offence. The tribunal ruled, however, that the issuing of 
an advertisement or prospectas by a foreign dentist styling 
himself "Dr.” who did not possess the degree of M.D. of a 
French faculty, was punishable. Had the dentist in ques¬ 
tion indicated in the incriminated advertisement the origin of 
his degree be would have escaped the fine inflicted of 100 fr. 
and the nominal damages of 1 fr. claimed by the prosecuting 
syndicate. 

The Neic Maternity of the Beaujon Hospital. 

On Tuesday last there was inaugurated the new maternity 
built in the gardens of the gloomy Hopital Beaujon, situated 
in the Faubourg St. Honore. The new building contains 
fifty-eight beds instead of the sixteen provided under the old 
order of things. The principal building (fifty-two beds) is 
exclusively reserved for accouchements. It comprises on the 
ground floor a consulting-room, on the first and second floors 
lying-in wards, on the third floor a convalescent ward, 
and finally on the fourth storey accommodation for the 
nurses and personnel generally. A separate block is reserved 
for suspicious and infected cases, whilst another block con¬ 
sists of a histological laboratory and a small museum. The 
entire cost of the building was 500 000 francs, or 8500 francs 
per bed. I take the opportunity of congratulating my friend 
Dr. Ribemont-Dessaignes (the physician-accoucheur of the 
Beaujon Hospital), to whose perseverance we owe this distinct 
progress 

Encysted Glandular Urethritis. 

Hospital surgeons are but too cognisant of the rebellious 
nature of certain forms of urethritis in the woman. Dr. 
Yercbere, surgeon to the St. Lazare Hospital for Venereal 
Diseases, informs us in the Prcsse Medicate of May 25th that 
he has solved the problem of the cbronicity and intractable¬ 
ness of the disorder in question by the discovery of its 
cause. He finds that the submucous tissue of the urethra 
contains in these cases a cumber of small cysts filled with 
thick brownish pus, some of these cysts being quite closed, 
whereas others communicate through a minute orifice with 
the urethral canal. These latter furnish the drop of pus 
seen in chronic urethrorrb(ca to exude from the urethral 
orifice on pressure. But in the majority of cases there exist 
other cysts, which, being closed, no amount of pressure can 
evacuate. Their presence gradually determines a thickening 
of the areolar tissue in which they are situated, and 


the urethra is felt as a thick cord when the finger 
is passed along the upper wall of the vagina. All 
lntra-urethral treatment is useless in this disease, which 
Dr. Verchore has christened urilrite glandvlaire tnkystee. 
Despite its gonorrhoeal origin, the pns contained in the oysts 
is most frequently free from the gonoooccua. Only one mode 
of treatment can bring about recovery, and that is a free in¬ 
cision of the lower wall of the urethra with oomplete removal 
of the cysts. One blade of a pair of scissors being introduced 
into the urethra and the other being in the vagina, an incision 
of the length of from one to one and a half centimetres is made. 
The lips of the incision being separated, ochre-yellow pouches 
the size of a millet seed or a pea are brought to view. Each 
of these cysts is dissected out, this being sometimes an easy 
matter. In the event of any difficulty being experienced, the 
uretbral above and the vaginal mucous membrane below are 
respectively dissected from the areolar tissue, which latter is 
then, with its contained cysts, removed bodily. One or two 
sutures suffice to reconstitute the urethral canal, and the 
operation is at an end and recovery assured. 

June 4th. 


ROME. 

(Feom oub own Cobbbspondbnt.) 

Vaccination in Italy. 

The care with which vaccination is practised in Italy is 
highly commendable, the lymph as a rule being scrupulously 
taken from calves inoculated with cow-pox. This whole¬ 
some innovation, however, is comparatively recent, and Thb 
Lancet has bad more than once to stigmatise the shame¬ 
ful frauds perpetrated on the Italian public, particularly 
of the southern and insular provinces, by the adultera¬ 
tion of the lymph supplied to the vaccinating stations. 
In Western Sicily, it will be remembered, there was a 
brisk trade in spurious lymph, one of the main ingredients 
in which was glycerine. The offenders were made an 
example of, and now all over the peninsula there are 
springing up "Istituti Vaccinogeni,” directed by accom¬ 
plished physicians, who make it their business not only to 
supply the purest lymph, but also to practise gratuitous 
vaccinations, at stated periods, to the poor. It is here, 
however, where the primary defect of the Italian prophylaxis 
against small-pox comes in. Compulsory vaccination in 
the sense in which it is enforced in Northern Europe, 
docs not exist in Italy. The children of the well-to-do 
classes, the pupils at elementary schools, the recruits 
for the army and navy, the young candidates for offices 
under Government or in the municipal administrations, 
are all required de rigueur to be vaccinated; but still, to 
say nothing of the "submerged tenth,” the seething pro¬ 
letariat that haunts such towns as Naples and Palermo, the 
"court-and-cellar ” population of the great centres as a 
whole, there are families whose children are never vacci¬ 
nated at all, to whom urgent appeals are addressed in 
the lay journals to repair on such and such a day to 
this or that " Istituto Vaccinogeno,” to have their 
children brought under the protective operation. How 
often these appeals fall on deaf ears may, in fact, be 
read in the peculiarly solemn and even imploriDg lan¬ 
guage In which they are couched. The result of this 
partial enforcement of the prophylactic operation is all too 
conspicuous in the intermittent outbreaks of small-pox in the 
large townB and landward villages—places where the disease 
is always smouldering, ready to burst into flame whenever the 
specially favouring conditions are present. The new Parlia¬ 
ment about to emerge from the throes of the general election 
going on to-day has many reforms to bring about, but none, 
I am sure, of more urgent necessity than the introduction 
into Italy of a vaccination system as thorough and all- 
reaching as that which has long shown such good results as. 
for example, in Denmark. 

Jlescue of the Drowning. 

Our able profefsor of Medical Jurisprudence, Dr. David 
Toscani, presided the other day at a meeting of the "Societii 
Romana di Soccorso ngli A6fittici ” (Roman 8ociety of Aid to 
the Drowning)—an institution, I am sorry to say, which the 
increase of enicides in the Tiber makes yearly more necessary 
—and, as the result of its deliberations, it was resolved to 
announce a series of prizes for those who, at the risk of tbeir 
own lives, shall, during the year now passing, have rescued 
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from drowning any individuals who, voluntarily or in¬ 
voluntarily, have been immersed in the river. Last year 
there were some brilliant deeds of heroism on the part 
of at least three Homan citizeus in wresting unfortunates 
from a watery grave, affording fresh proof of the physio¬ 
logical fact embodied in the beautiful motto of your Humane 
Society, “Lateat scintillula forsan.” Though not, perhaps, 
brought to the same perfection as in the stations on the 
Thames, the Serpentine, or on the Seine, the means of 
“ salvataggio ” available on the Tiber are much in advance 
of what they once were, and the interval between the 
rescue of the drowning man and the practice of arti¬ 
ficial respiration, friction &o. is reduced to a minimum. 
In these precious moments so much depends on the 
promptitude and effect with which the operation and the 
special materiel of resuscitation are brought to bear on 
the semi-asphyxiated subject that no effort should be spared 
to perfect the discipline and enrich the apparatus of the 
“corps de sauvetage.” Professor Toscani, with such asses¬ 
sors as Dr. Tullio bpazlani, Signor Ferdinando Gerardi, the 
engineer, and others interested in the humane work, profes¬ 
sional and lay, may be trusted to place the Tiber service on 
a footing worthy of the Homan school, and with that con¬ 
viction the public, to whose generosity they make appeal, 
will, I hope, unite in a response equally prompt and liberal. 

Political Mania. 

Excitement ran so high during the election that cases of 
mental disturbance amounting to mania have already been 
announced. One of these was at Kovigo, where, after a 
tremendous contest, the socialist candidate was defeated, 
and one of his most fervid committee-men who had 
wrought himself to an extreme stato of tension felt the 
disappointment so keenly that inhibitory paresis declared 
itself in a number of violent excesses. He bad, in 
fact, to be removed to the Manicomio at Rovigo, where 
his shrieks and struggles became so alarming that he 
was put into a camicia di forza (strait-waistcoat). Other 
victims to mania from the same cause—some of them 
homicidal In their outbreak—are reported from the Southern 
provinces. Hitherto Italians have taken their political 
elections with a sober self-possession which outsiders are apt 
to call indifference, but the agitation, directed against Crispi 
and availing itself of the most violent weapons of party 
warfare, baa acted on them like a pernicious stimulant and 
driven them to words and deeds so extravagant as in many 
instances to pass the bounds of sanity. The same cautm 
nexuB between political excitement and mania has been 
observed and commented on in France, where the eminent 
alienute, M. Regnard, precisely nine years ago published a 
monograph on its various forms. One of these he classified 
as “monomanie grandiose,” a not unfrequent result in the 
amateur saviour of society ; and he described a typical 
example of it in a young ecclesiastic who, after making 
himself a public nuisance by posing as a self-Btyled 
“complementary supplement to Leo XIII.,” had to be placed 
in the Maison de Santo. Last year in the House of Commons 
the increase of lunacy in Ireland was, in a discussion on the 
Commissioners’ report, attributed by more than one member 
to the high-pressure excitement of the last political decade ; 
and certainly the “Italian Ireland,” as Sicily has been not 
inaptly called, has within the twelvemonth been prolific of 
agitation and moral tension which the Southern brain is 
little able to bear up against. “Mania contionabunda” 
has already found its way into alienist classification south of 
the Alps, where the “Morbus Comitiolis ” has also become 
all too common, though in a sense somewhat different from 
that of Celsus. The whole phenomenon of political mania 
has, indeed, been so pronounced in Italy ever since Signor 
Crispi's Cromwellian closure of the Camera dei Deputati 
that we may expect it to form the subject of one of those 
interesting studies in which no one has more distinguished 
himself than Professor Lombroso. 

Coming Congresses. 

Besides the Congress on International Medicine, at which 
the question of sero-therapeutics will have a “full-dress 
debate” all to itself, there will be held In Rome, also in 
September next, a great Geographical Congress, the second 
of the series which was initiated three years ago in Genoa 
on occasion of the quatercentenary of Christopher 
Columbus. Elaborate arrangements are already in progress 
for the reception and entertainment of foreign dele¬ 
gates, who will receive all Information on applying to 


the secretary of the Congress, at the rooms of th© 
8ocietu Geografica Italiano, Via del Plebiscite, Rome. 
Climatology will form an interesting feature of the agenda, 
and the experience of more than one medical explorer a» 
to the resources of the dark Continent in health-resorts— 
notably, the Asmara uplands of Abyssinia—will be avail¬ 
able in its discussion. I may add, as an item of news, that 
the place of Padre Denza at the Specola Vaticana has just 
been filled by the appointment of the Padre Bertelli, the 
distinguished physicist and seismologist. The Padre Denza 1 
could have no abler successor thair the Padre Bertelli, whose' 
investigations of air-currents and telluric storms will occupy 
a prominent place in the history of climatology. 

June 2»<1. 
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Menu-re's Disease. 

At the last meeting of the Vienna Medical Club Dr. Frankl 
read a paper on Meniere’s Disease. That observer was the 
first to show that persons might be seized with sudden 
deafness, vertigo, tinnitus aurium, and vomiting. This deaf¬ 
ness may be complicated with facial paralysis. Cases not 
uncommonly occur whore hearing is lost in consequence of 
injury, and post mortem examination shows that a fissure of' 
the occipital bone passes through the labyrinth and extend* 
to the inner surface of the tympanic cavity. Meniore’a- 
symptoras, however, may result from syphilitic diseases of 
the labyrinth, and some poisons—such as quinine, nicotine, 
and nitrate of silver—may produce similar effects. Vertigo and* 
tinnitus are the most important symptoms. Seme patients* 
suffer from continual vertigo, which ceases only in a constant 
position of the body (lateral or the head downwards) ; this is 
the so-called status Menioricus. Such patients show plungiDg. 
movements as if they would fall sideways, and this condition 
characterises Meniere’s disease, for neurasthenia presents no 
plunging movements. Moreover, the oscillatory, rotatory, or 
deviating movements of the eyes are of great importance. 
These paroxysms are accompanied by ataxy and increased* 
reflexes. Dr. Frankl exhibited a patient twenty-nice year* 
old who was admitted to hospital some eight months ago. Hi* 
illness began with congestion in the bead and weakness. 
After haviDg recovered his senses he experienced vertigo and 
tinnitus and vomited a slimy substance. 8ince that time he 
has suffered from imperfect healing in the light ear and te 
harassed by a noise which be compares to that of boiling 
water. Dr. Frankl explained that this condition may be 
regarded as a consequence of a disease of the semicircular 
canals caused by haamorrbage into the labyrinth. 

Treatment of Spasmodic Torticollis. 

Dr. Heinrich Weiss has published' 2 * case of Spasmodic-- 
Torticollis treated by Curare. Following Professor Benediki, 
he describes five forms of torticollis: (l) those which occur 
continually or In paroxysms ; (2) clonic and tonic forms • 
(3) unilateral or bi-lateral spastic forms ; (4) cases where 
several muscles are affected; and (5) torticollis with muscular 
hypertrophy. All these cases apparently occur on both sides. 
The muscles of the side which seems to be sound become- 
atrophio, whereas those of the affected side show hypertrophy. 
The symptoms being misinterpreted, it has been proposed to 
treat the apparently sound side by faradaisation, and the 
success obtained was trifling. Inveterate cases are to be 
treated by nerve stretching. At a meeting of the Vienna- 
Medical Society Dr. Weiss exhibited a patient who suffered a 
short time ago from torticollis with spasms of the right; 
sterno-mastoid muscle, tho rotators of the head and vertebral 
column. The head was turned round the vertical axis with 
the chin to the left and round the sagittal axis to the right, 
the occiput almost touching the right shoulder; the right 
sterno-mastoid was hypertrophied. As arsenic, bromine, 
and faradaisation of the left side had been used without 
any success, nerve stretching was performed. The right 
accessory nerve, which was stretched, was found to pre¬ 
sent a peculiar condition—that of hyperlymphosis nodosa. 
A too forcible operation being hazardous, only tbe bundle 
of fibres at tbe place of entrance into the muscle was 
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stretched. Three weeks after this operation the previous 
symptoms returned, aDd Dr. Weiss injected a solution of 
curare (half a Pravaz's syringeful) into the neck. The 
eolation contained 0T5 gramme (=2 5 grains) curare and 
10 grammes water ( = 167 grains). The injection was made 
every two days ; the patient’s condition improved from day 
to day, and at present he is entirely free from torticollis. 
As for the strength of the preparation, the solution is to be 
straw-coloared. At first half a syringeful is to be injected, 
and the amount is to be increased until tremolousness is 
induced. 

The Use of Trional for the Sleeplessness of Children. 

Dr. Klaus 3 has used trional in some diseases of children, 
such as chorea, epilepsy with persistent sleeplessness, and 
sleeplessness due to indigestion. He has obtained gratifying 
results, but in one case symptoms of irritation were observed. 
According to the age he recommends the following doses : 
one month to one year, 0 2 to 0 4 gramme (3 to 6 grains) ; 
one to two years, 0 4 to 08 gramme (6 to 13 grains) ; two 
to six years, 0 8 to 1-2 gramme (13 to 18$ grains) ; six to 
ten years, 1'2 to l - 5 gramme (18$- to 23 grains). The 
remedy is to be taken in hot milk or honey half an hour 
after the evening meal. 

Inebriates in lunatic Asylums. 

A paper on this subject was recently read by Dr. Tilkowsky, 
Director of the Lower Austrian Lunatic Asylum at Ybbs. He 
said that inebriates could not be reclaimed in lunatic asylumB, 
alcohol being prescribed there for dietetic or therapeutic 
reasons. Experience, however, has proved that recovery 
from drunkenness was possible only by complete abstinence 
from alcohoL Temperance does not help, for the taking of a 
small quantity of liquor causes an inordinate thirst for more. 
Dr. Tilkowsky therefore advocates the absolute exclusion of 
drunkards from lunatic asylums and the institution of com¬ 
pulsory measures, such as already exist in the English 
colonies and the United States. If it is requisite in the 
interests of public health to isolate patients affected with 
typhus fever or trachoma, it is also a duty of society to protect 
lunatics from association with inveterate drunkards and to 
found inebriate asylums, for drunkards in their lucid intervals 
are disturbing elements in lunatic asylums by reason of their 
mental superiority. 

A Peculiar Case of Suicide. 

Dr. Aczel has published in the Hungarian medical journal 
Gyogydszat the following case of suicide. Being recently 
sent for he found a woman bathed in blood and beside her 
splinters of glass and a bloody knife. In her throat there 
was an incised wound six inches long and her larynx was 
removed, but the carotid arteries were unhurt and pulsated 
on both sides. She was still alive, but her breathing was 
deep and irregular. The larynx was found in the blood. 
The woman was admitted to hospital and died in six 
hours. It is singular that such terrible injuries had not 
caused instantaneous death. 

Dr. Ileitzmann. 

The eminent abilities of the well-known author of the 
“Anatomical Atlas ” not being at first recognised at Vienna, 
he left his native town some twenty years ago and founded 
a microscopical institution at New York. Last Friday he 
was the guest of the Vienna Medical Society, and read a 
paper on his microscopical researches. He was the first to 
prove that the red blood-oorpuscles possess a reticular struc¬ 
ture. When treated with chromate of potash they show 
amoeboid movements, and half an hour later filaments reticu- 
larly interwoven pass through the inside of the corpuscles, 
the hsamoglobin being enclosed in this network. ThiB 
reticulum may also be found when blood is mingled with 
stale urine. The red blood-corpuscles, therefore, possess life 
as protoplasm, the reticulum exactly representing the living 
matter. Where much living matter is found the constitution 
of the individual is good. Dr. Heitzmann infers the nature 
of the constitution from the quality of the reticulum, and has 
been able to predict the end of an illness three weeks in 
advance by means of microscopical examination. The 
organism is a living oontinnous structure and not an aggre¬ 
gation of individual cells. 

June 2nd. 


* Klinlsche Rundschau. 


NEW YORK. 

(From oub own Correspondent.) 


Opposed to Vivisection. 

A surgeon of Philadelphia recently proposed to spiioe a 
divided nerve with a section of a dog’s nerve, and applied to 
the keeper of the public pound for the animal. The vagrant 
dogs were in the keeping of the Society for the Prevention 
of Cruelty to Animals, and the request wae promptly refuser) 
by a lady member. “ In reply to your note, ” she said, “1 
will say that, although I should always approve of sacrificing 
a dog’s life to save that of a man unless the latter was a 
curse to the world and the former a boon and blessing 
(which is sometimes the case), I think that I am justified In 
refusing to give you one of the dogs at our ponnd for the 
experiment, which may prove of benefit to one of your 
patients or may not, the latter being the most likely 
alternative.” The surgeon replied: “Aside from myself 
there are three parties who are to be considered in this 
matter : first, the dog ; second, the man ; and third, man¬ 
kind. First, the dog. I stated to yon that the dog would 
not Buffer, that he would be treated with the same eareas 
the man, and that after the operation I should oontinue the 
anaesthetic till the dog was dead. Secondly, the man. This 
man knows what I am going to do and is anxious to have it 
done. His leg is paralysed. If by an ordinary surgical 
procedure I can re-establish the continuity of the nine 
I may be able to cure his paralysis. In that case I should 
not have recourse to the dog. If, on the contrary, the gap 
between the two ends of the nerve Is so great that 1 cannot 
bring them together, either the man must be condemned to 
paralysis for life or some other means must be tried to 
re-establish the nerve and so restore to him the use of the 
leg. This might be done by the process of nerve grafting. 
Yet you refuse me a dog on the ground that it is an experiment. 
Granting that it is, it is at the most a perfectly harmless 
experiment, for it would not be more painful than any 
ordinary operation ; and even if it absolutely fails, it learn 
the patient not a whit the worse off. If it suoceeds, it will be 
of the greatest possible service to him. Thirdly, mankind. 
The only way in which surgery can make any progress is by 
testing new methods of treatment which have at least a 
reasonable prospect of success. In your misguided zeal for 
dogs you are guilty, in my opinion, of cruelty to this man, 
and cruelty to all mankind, because you thwart scientific 
progress under the guise of love for animals. You would 
condemn to the torture and disabilities of aocident and 
disease people who have happily been rescued by the more 
humane scientists of my profession.” 

Practical Test of the Qualifications of Trained Nurses, 

The hospitals of New York have each a training-school for 
nurses. It has been customary to have public graduating 
exercises when the diplomas have been conferred, 'ibe 
Presbyterian Hospital made an interesting departure a few 
days ago by giving a demonstration of the methods of work 
by nur.-es, and of their ability to perform their task*. 
Patients were brought from the wards and laid on 
cots and operating-tables. Then the more difficult and 
delicate work required of the nurses was practically shown. 
First came an object-lesson on the making of beds and 
the changing of sheets and mattresses without removing 
the patient from the cot, and then the lifting of the 
patient from one cot to another, all being done quickly 
and with no disturbance of the subject. After this followed 
the application of the different kinds of bandages to the 
head, chest, abdomen, arm, leg, hand, and foot, one of the 
bandages, forming a kind of jacket, encasing the subject 
from the neck to the hips. Hot and cold water applica¬ 
tions were made, and the method' of dry-cupping M 
practised was practically shown. The method of artificial 
respiration, used when the patient’s breathing is deficient 
or ha8 stopped, consisting of raising and lowering the srmi, 
was likewise exhibited. One of the most interesting treat¬ 
ments given by the nurses was the coid hath to reduce the 
temperature in cases of typhoid fever. The subject was 
lowered into a bath of cold water, accurately regulated, and 
kept there for several minutes, being vigorously rubbed by 
the nurses all the time. The making and filling of ice bags and 
the preparation of poultices were performed rapidly. One 
subject supposed to be suffering from a disease of the throat 
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bad her throftt sprayed and was then enclosed in a sheeted 
•framework, where a preparation was administered by means 
of a vapour. _ 


(DMtuarg. 


JOHN ANTHONY, M.D. Cantab., F.R.C.P.Lond. 

On Jane 1st, at Birmingham, Dr. Anthony passed peace¬ 
fully away at the ripe age of 81 years. In many respects 
Dr. Anthony was a remarkable man, bis life being devoted to 
the pursuits of natural and applied science. At an early age he 
became a Scholar of Caius College, Cambridge, and a Mickle- 
burgh scholar in chemistry. He took his M. D. degree in 1859, 
and was made a Fellow of the Iloyal College of Pflysicians in 
1876. His younger brother was Mark Anthony, the celebrated 
painter of landscapes. Dr. Anthony was also a devoted 
lover of nature in every shape and form. He had travelled 
extensively, and made abundent use of his exceptional 
powers of observation and his intelligence. An accurate and 
enthusiastic worker in scientific research, particularly in 
astronomy and microscopical investigation, he acquired all 
the latest and modern appliances relating to these subjects. 
With a wide range of knowledge and a disinterested and impar¬ 
tial mind he enjoyed bis life in the midst of his pursuits 
with singular felicity and ardoar, seeing that by reason of 
his love of work and admiration of all nature’s wonders he 
passed his time unmoved by worldly perturbations. Some 
forty years ago he was physician to the General Dispensary 
and to the Children’s Hospital, but never took an active part 
in practice. His studies engaged the whole of his time, and 
his collections of natural history and scientific apparatus 
occupied his mind and bis time. Genial, kind-hearted, and 
full of the most varied information, his place will be hard 
to fill for those who knew him well and partook of his 
friendship and his memories. 

CHARLES JAMES SYMONDS, M.R.C.S. Eng., L.R.C.P. Ed. 

The death occurred on May 21st, at Mutley House, 
Southampton, of Mr. Charles James Symonds, M.R.C.S. Eng., 
L.R.C.P. Edin., at the age of seventy-six years. Deceased 
was the son of the Rev. Samuel Symonds, M.A., Rector of 
5’hillelgh, Cornwall, and a Justice of the Peace for that 
county. He was educated at Guernsey College and St. Bar¬ 
tholomew’s Hospital, London. After taking his qualifica¬ 
tions he joined the Royal Mail Steamship Company, and was 
surgeon to the troops conveyed by them to and from 
the Crimea, he being present at the Siege of Sebastopol 
-and the Battle of the Alma. After his marriage, in 1859, 
Mr. Symonds gave up the sea, and in 1867 he com¬ 
menced practice at Wool stone, near Southampton, where 
be remained for a lengthened period, and as a medical 
practitioner was known for miles round. lle was held 
in the highest respect and esteem by all who knew him, 
and among the poor — to whom he was always most 
generous and kind—his name was quite a household word. 
He lived to a good old age, and although now numbered 
among the great majority his memory will ever remain green 
with those whose pleasure it was to be acquainted with him. 


ROBERT HODGENS LLOYD, M.D. Bbux., M.R.C.S. Eng., 
L.S.A. 

Db. Lloyd, whose death occurred on May lOtb, had for 
nearly twenty years held the responsible position of medical 
superintendent of the Lambeth Infirmary, and was highly 
esteemed among his colleagues in the metropolitan Poor-law 
medical service. He studied medicine at Westminster Hos¬ 
pital and took the diplomas of the Royal College of Surgeons 
of England and the Society of Apothecaries in 1869. Under the 
auspices of the National Society for the Aid of the Sick and 
Wounded he served in the Franco-German campaign of 
1870-71, and soon after his return to England he was selected 
to be medical superintendent of the "Woolwich Union 
infirmary. In 1876 he succeeded the late Dr. Bullen as 
medical superintendent of the Lambeth Infirmary, and held 
the appointment np to the time of his death, which occurred 
at the comparatively early age of forty-seven years. Dr. 
Lloyd contributed papers to The Lancet on various subjects 
during a series of years. 


THE GENERAL COUNCIL OP 
MEDICAL EDUCATION AND 
REGISTRATION. 


Last week we gave a detailed report of the proceeding* of 
the Council on Tuesday, May 28th, and Wednesday, the 29th. 
On Thursday, the 30th, and Friday, the 31st, the whole time 
of the Council was taken up with the consideration of a 
single item of business—namely, the case of Mr. Robert 
Fitzroy Benham, registered as Member of the Royal College 
of Surgeons of England 1881. Mr. Benham had been 
summoned to answer a series of charges in relation to the 
Qoeen’s Jubilee Hospital, Richmond-road, Earl’s-oourt, 
Kensington, formulated by the solicitor of the Council 
on the complaint of the Medical Defence Union. He 
appeared before the Council, attended by counsel and 
solicitor, and offered an absolute denial to each of the 
charges made against him. Several witnesses were examined 
on either side and a great number of doenments were read, 
and the Council, at the close of the Becond day, after 
deliberating in private for a considerable time, announced 
to Mr. Benham that they found him not guilty of the charges 
laid against him. When the minutes of the proceedings 
came to be read on the following day the President informed 
the Connell that the trial had been an additional cost to the 
Council of nearly £600. _ 

The position of the Council towards penal cases is one 
the profession will wish to see defined, if not strengthened. 
It does not, of course, follow that the time and money 
of the Council are thrown away in investigating charges 
against a practitioner which end in nothing but his acquittal. 
On the contrary, no disciplinary body coaid be better engaged. 
But it is necessary that a tribunal should have proper power 
to try or its seriousness of import will be jeopardised. 
In the case of Mr. Benham it almost appeared as if the 
defendant desired the Investigation by the Council of the 
charges brought against him, and it will be a curious use of 
the Council’s investigations that they should be courted by 
a medical man to clear his character of charges which he 
should meet in a court of law. 


In one case the course of events was curious. The 
Medical Defence Union withdrew the charges it had made. 
Dr. Bateman explained that he did so in consequence of the 
witnesses who had signed the statements on which he relied 
afterwards signing other statements contradicting these. 
The Medical Defence Union has not had an easy time of it. 
It is open to abuse from all sides, and it came in for not a 
little in connexion with this case. It has a difficult part to 
play, and when its able representative has to oontend with 
such a foeman as Mr. Bucknill, Q.C., the contest is scarcely a 
fair one. It would seem but fair to Dr. Bateman that the 
Union should employ counsel in those cases which it brings 
before the Council. But even bo the collapse which happened 
in this case could not have been averted. The honorary 
secretary explained that the Union had been at an expense of 
£60 with no result and with no credit to itself, while the 
abortive action told heavily upon the funds of the Council. 
The profession is under a great debt to the Union for the 
work it has done, and it will be a pity that it should not 
make that work more effective and complete. The General 
Medical Council is less to be pitied. It has its highly paid 
lawyers, and it is not too much to expect that they should 
facilitate the trial of fit cases and save the Council from 
listening to those which cannot be satisfactorily dealt with 
under its powers. 


Digitized by LaOOQle 


1470 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[June 8, 1895. 


Up to Wednesday it is not too much to say that the most 
strikicg feature of the present meeting was the attempt of 
Sir Walter Foster to change the whole spirit and action of the 
Council towards the midwives question. There had been 
premonitory intimations that Sir Walter Foster was about 
to make what Dr. Donald MacAlister called “this sharp 
turn.” But, to do Sir Walter Foster justice, he made it 
with no sense of embarrassment. He proposed to abolish 
the word “midwife,” in spite of Genesis and the language 
and custom of law and the common people, for the term 
“midwifery nurse.” This was rejected by the Council, as 
was a compromise suggested by Dr. Glover—the use of the 
term “nurse-midwife.” Sir Walter Foster made no secret 
of his objection to legislation of this sort in any form. 
His action was the more remarkable, as he had himself 
moved a resolution in 1839 urging the Government to 
bring in such a Bill, alleging that much suffering and 
mortality were going on among poor women for want of 
it. “He was no pedant ” and not hindered at all by such 
an inconsistency. The consistency of the Council was, 
of course, not more to be reverenced than his own, 
and he spoke aB if he were quite prepared to disregard the 
action of the Council for twenty years. On Tuesday of 
this week he excelled himself in proposing that instead of 
“woman ” the word “person ” should be used. The effect 
of this would be to enable men to be registered as women 
after a few months’ training. In other words, it would be 
an invitation to the unqualified assistants to take the mid¬ 
wifery practice into their own hands. The Council became 
properly alarmed at this proposal, some of Sir Walter 
Foster’s Scotch and Irish supporters (the Bill, by the 
way, not affecting either Scotland or Ireland) even hesi¬ 
tating and holding back. Fortunately, the proposal was 
rejected by 21 votes to 7, and thus a real danger to the 
profession was averted. _ 

On Wednesday afternoon, on the proposal of Sir William 
Turner that the amendments of the Bill made by the 
Council in committee should be adopted and forwarded 
to the Government as a reply to its wish for the opinion 
of the Council, Sir Walter Foster proposed a motion 
practically rejecting the Bill or any other legislation to 
the same effect But the Council rejected his proposal by 
eighteen to seven, and carried that of Sir William Turner, 
the original motion, by twenty-three to six. His discomfi¬ 
ture would have been still more complete, but for 
tho support of a few Scotch and Irish members, though, 
as we have said, the Bill did not apply to their divisions 
of the country. Sir Walter Foster's opponents had an 
easy task in showing how the credit of the Council as a 
deliberative and advising body was at stake in the matter. 
Dr. MacAlister spoke with great force, and Dr. Glover pointed 
ont that the Bill was the most modest of proposals for 
meeting a great evil and that the alternative remedies were 
likely to be disastrous to the profession. 


Dr. Tirard has been invited and has consented to act as 
secretary to the Pharmacopoeia Committee and to render 
assistance to the President in matters relating to the 
preparation of the new edition of the Pharmacopoeia. We 
congratulate the Council and Sir Richard Quain upon 
having secured a gentleman so eminently competent to 
discharge the requisite services. Dr. Tirard is Professor 
of Materia Medica and Therapeutics in King’s College, 
London, and the author of “The Prescriber's Pharmaco¬ 
poeia,” and has been an examiner in materia medica at the 
University of London, at the Royal College of Physicians of 
London, and to the Conjoint Boatd ; so that to the result of 
his ten years’ work at King’s College there must be added 
he amount of varied and practical experience that comes 


from exercising the arduous task of examining, placing 
him In an excellent position to know the direction* in 
which the current edition of the British Pharmacopoeia 
is useful to students and practitioners and in which 
it falls. As physician to King’s College Hospital and 
the Evelina Hospital for Sick Children, Dr. Tirard alio 
will be able to lend the assistance to the committee of the 
practical physician, as well as that of the skilled pharma¬ 
cologist, bo that from every point of view we are pleased to 
be able to notify his appointment. 

Satubdat, June 1st. 

The Council resumed to-day with Sir Richard Quain again 
in the chair. The practitioner concerned in the first dis¬ 
ciplinary case on the agenda did not appear when called 
upon, and Mr. Muir Mackenzie informing the Council that 
the registered letter containing the summons had bees 
returned, it was decided to postpone the consideration of the 
case until the November session. 

The Case of Mr. George Fraiunt McCarthy. 

The Council then proceeded to the case of Mr. George 
Francis McCarthy, registered a? Lie., Lie. Midwif., 1876, 
K. Q. Coll, l’hjs., Ire!.; Mem. R. Coll. Surg. Eng., 1B76, 
who, on the complaint of Mr. Braxton Hicks, coroner, had 
been summoned to answer the following charge:— 

“That, he systematically acted as cover to an unqualified i-eoon 
named Francis Mork-y Co|q>in, and hy acting uncover to him,ami by 
allowing him to use his (McCarthy’s) name ami qualifications, and tij- 
his presence and assistance, enabled t lie said Francis Motley Ciqipin to 
practise and attend patients us if he were a duly qualified registered 
practitioner." 

Dr. Braxton Hicks addressed the Council in support of 
the charge. He explained certain circumstances brought to 
light at the inquest on the body of a man named Collet, who 
died in Oakley-street, Lambeth, in the course of lest 
February. These went to show that Coppin was in the habit 
of attending serious cases and treating them on his owi 
responsibility, the people understanding him to be "Dr. 
McCarthy” and a duly qualified practitioner. He also pre¬ 
sented to the Council the death certificate, bearing Mr. 
McCarthy’s name, of a child which died when Mr. McCarthy 
was away at Brighton on holiday. Mr. McCarthy, said 
Dr. Braxton Hicks, saw the child last on Feb. 13th, and it 
died on the 18th, and in the presence of two witnerse* 
Coppin filled up the certificate. He produced two other 
death certificates which he claimed were in Coppln's hand¬ 
writing. 

Cross-examined by Mr. Bchultess-Young, who appeared for 
Mr. McCarthy, Dr. Braxton Hicks said he did not suggest 
that Coppin shared with Mr. McCarthy the earnings of the 
practice ; all he suggested was that Mr. McCarthy must have 
known that Coppin was acting as a qualified practitioner. 
Coppin was not a man learning the profession ; he was what 
migbt be called a stock unqualified assistant. 

Mr. McCarthy afterwards was- examined. He stated that 
he came to London in 1876, and for a year acted as assistant 
to Coppin’s father. He left for a time, but returned and 
purchased a partnership with Dr. Coppin senior. That 
partnership continued until 1881, when he acquired the 
entire practice. Mr. Coppin, jun., bad acted as his assistant 
from time to time, according to the exigencies of the practice, 
but he bad no responsibility for the practice. Since the 
certificates mentioned came to his knowledge he had dis¬ 
pensed with the services of Coppin, and be was canying on 
the practice without an assistant. He gave Coppin no 
authority to sign death certificates for him. 

Mr. Edward John Smith, registered practitioner, resid¬ 
ing in Lambeth-walk, gave evidence as to his habit of acting 
for Mr. McCarthy while the latter was away from home. 

The President, announcing the decision of the Council, 
said it was bis duty to tell Mr. McCarthy that they were of 
opinion that ho committed the offence charged against him, 
but at the same time, moved with merciful consideration, 
they postponed proceeding further in the matter. Tbe 
Council determined that he should be called up again in 
November in order that he might produoe evidence as to the 
manner in which he was conducting bis professional duties. 

The Cate of Mr. Samuel Frederick Murphy. 

The President suggested that the Council should dispose 
of the next case on the programme of business, that of 
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Mr. Samuel Frederick Marphy (registered as Licentiate of the 
Royal College of Surgeons in Ireland, 1885), who had been 
•ummoned to appear before the Connell to answer a charge of 
covering an unqualified person at Coventry. He said he was 
informed by their legal adviser that the case might be dealt 
with in two or three minutes. 

Dr. McVail objected to their legal adviser assuming any¬ 
thing of the sort. 

Mr. Whkelhouse moved the suspension of the Standing 
Orders for such time as the Council saw fit. 

Only Dr. McVail voted against this proposal. 

The President pointed out that It would save expense to 
the parties and the Council if the case could now be 
taken. 

The parties were called, and Dr. Bateman appeared for the 
Medical Defence Union in support of the complaint. Mr. 
Murphy did not appear. 

Mr. Mum Mackenzie said that Mr. Murphy’s case was one 
ef covering a notorious person called Millerchip, and it was 
brought on the complaint of the Medical Defence Union. 
There was very full evidence of Mr. Murphy’s having 
covered Millerchip and permitted him to sign his certificates. 
Through his solicitor Mr. Murphy put in a defence, in 
which it was stated that on the complaint being made 
known to him he had at once severed his connexion with 
Millerchip, that he did not think what be was doing would be 
looked upon so seriously, that he desired to apologise in the 
nmplest manner possible, and that if the Council overlooked 
the offence he would take care not to offend again. The 
solicitor who wrote added that Mr. Murphy was a young 
man, and he trusted the Council would accept his apology 
and not inflict upon him the penalty of removal from the 
Medical Register. He (Mr. Muir Mackenzie) suggested that 
the Council should accept the apology offered. They could 
record in their minutes that as Mr. Murphy had apologised 
for the offence, stating that it was committed through 
Inadvertence, the Council did not see need to proceed. That 
would not prevent Mr. Murphy’s being summoned on a fresh 
charge. 

Dr. Heron Watson asked whether Mr. Murphy should not 
have appeared. It was the least thing he could have done in 
order to show that he respected the Council. 

Dr. Fraser pointed out that Mr. Murpby had pleaded 
guilty to doing what the Council had punished other men 
for doing, and it would be a rather unreasonable way of 
dealing with the case to adopt the course suggested. 

Dr. Hector Cam ebon said that Mr. Murphy had been 
enabling a man to practise against whom there was a long 
list of convictions. He must have known that this man 
Millerchip had been taken off the Register. He had been 
summoned and be ought to have appeared. 

Dr. Church said that he pleaded youth also. 

Mr. Carter said that in the documents In the case they 
had a letter of March 29th and another letter in reply 
to it. 

Dr. McVail moved that consideration of the case be post¬ 
poned till Monday, and that Mr. Marphy be summoned to 
attend on that day. 

Sir Wm. Turner submitted that Mr. Marphy must make 
an appearance. He did not see why the Council should 
allow anyone to treat them in the way Mr. Marphy was doing. 
He seconded the motion. 

Dr. Atthill objected to postponement. This gentleman 
had pleaded guilty, and in his opinion the Council should 
adopt the same course as was taken In the case of Mr. 
McCarthy. They should accept the apology, postpone punish¬ 
ment, and call upon Mr. Murphy to give evidence in Novem¬ 
ber that in the interval he had conducted his practice in a 
regular manner. 

The President thought there were strong reasons for the 
case goiDg on. 

Dr. Fra3eb said it seemed possible that, if the man came 
up on Monday, he might give some reason to enable the 
Council to take a favourable view of his case. Bat in the 
meantime he had pleaded guilty, and unless he could give 
some reason why the Council should not proceed further, his 
came should be removed from the Register. 

Dr. Haughton suggested that there was nothing to pre¬ 
vent Mr. Marphy’B bsing summoned to appear on Monday. 
It was treating the Council with rather scant courtesy, and 
was rather an off-hand way of proceeding to write, “ I plead 
fniilty ; let me off. ” 

The motion was then put and was unanimously carried. 

The Council adjourned at ten minutes past four o’clock. 


Monday, June 3rd. 

The Council met again to-day. Sir Richard Quain in the 
chair. 

The Cate of Mr. Samuel Frederick Murphy. 

The Council took np the case of Mr. Samuel Frederick 
Marphy, who was summoned to appear on the following 
charge as formulated by tho Council’s solicitor : “ That he 
had acted and did act as cover to an unqualified person 
named Thomas Millerchip, who resided and carried on a 
medical practice at 4, Bwanswell-place, Coventry, and by his 
presence and the aid of his name and professional qualifica¬ 
tions enabled the said unqualified person to carry on, and 
assisted him in carrying on, a medical practice as if he were 
duly qualified.” 

Mr. Murphy did not appear. 

Mr. Muir Mackenzie said that on Saturday aftemoon a 
telegram had been tent to Mr. Murpby at 4, S wanswell-place, 
Coventry, advising him that his case had been postponed till 
Monday at 2 o’clock, and that his attendance was imperative. 
As Mr. Murpby did not now attend, the Council, Mr. Muir 
Mackenzie added, could adjudicate on his case. 

Dr. Bateman then, for the Medical Defence Union, put in 
three certificates of .Millerchip’s convictions in criminal courts, 
and said he was a person whose case had given a good deal of 
trouble in Coventry, four or five medical practitioners in the 
district having been broaght before the Council on a charge 
similar to that now made against Mr. Murphy. He read 
affidavits in support of the charge. 

Mr. Muir Mackenzie again read the defenoe sent to the 
Council on behalf of Mr. Murphy. 

After a brief conversation, in the course of which it waa 
elicited that Mr. Murphy had not attended at the offices in 
Oxford-street at all, the Council considered the case in 
private. When, five minutes or so afterwards, the public were 
readmitted, 

The President said the Council had decided that Mr. 
Marphy had committed the offence charged against him, that 
the offence was in the opinion of the Council infamous 
conduct in a professional respect, and that the Registrar 
should be directed to remove Mr. Murphy’s name from the 
Medical Register. 

A Cate Withdrawn. 

The next business on the programme was the case of 
a gentleman who had been summoned to answer a charge 
of covering an unqualified person. On the charge being read 
by Mr. Miller, the Registrar, 

Dr. Bateman asked to be allowed to make a statement in 
regard to the case. 

Mr. Muir Mackenzie : You wish to withdraw it ? 

Dr. Bateman gave his reasons for withdrawing. The Union 
had made the usual inquiries at a considerable cost, and 
finally received from their agent statutory declarations which 
were drafted by their legal advisers and signed by certain 
persons. The evidence thus collected was forwarded to the 
General Medical Council in the usual manner, and npon it a 
summons was issued; but to his (Dr. Bateman’s) surprise and 
utter astonishment, when the defence was issned it contained 
statements from the original set of witnesses entirely con¬ 
tradicting their former evidence. As the truth could only 
come out under cross-examination, and as they had no power 
to compel the attendance of these persons, he felt that it 
would be hopeless to attempt to arrive at or do justice to 
anyone connected with the case, and after some further 
conversation the Council deliberated for a few minutes in 
private. On the public being readmitted the President 
announced that the following was the decision at which the 
Council had arrived: “Dr. Bateman having declined to 
proceed further with his complaint, on which the summons 
was issued, the Council does not think fit to proceed further 
with the case at this session.” 

The Apothecaries' Hall of Ireland. 

The next business on the notice paper was the following 
motion in the name of Dr. Atthill—viz.: “That the Council 
consider the application of the Apothecaries’ Hall of Ireland 
for the appointment of examiners in surgery, without waiting 
for the report of the Examination Committee on the autumn 
report on the Conjoint Examinations of the Royal College of 
Surgeons and Apothecaries’ Hall of Ireland.” 

Sir Philip Smyly moved that this motion be not put. He 
thought it premature to discuss this question before they b ad 
before them the report of the Examination Committee. 

Dr. Atthill reminded the Council that they were 
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the end of the eeesion, and if they did not deal with this 
question now it would probably have to be postponed till 
November. 

Dr. Charles Moorb thought the report should come first. 

The motion was not seconded, and the Counciljaccordiogly 
passed to the next business. 

RemovalsJrom the Register. 

Dr. Batty Tukh asked the President whether, in pur¬ 
suance of the resolution adopted by the Council on the 
recommendation of the Executive Committee, the solicitor 
had taken any proceedings against persons assuming qualifi¬ 
cations of which they bad been deprived by tbe licensing 
authorities, and whose names had been erased by the Council 
from the Medical Register. 

The Council considered this question in private, and when 
the public were readmitted the President merely announced 
that he had answered it. 

Medical Practice in the Netherlands. 

Dr. Batty Tuke moved : “That, in accordance with the 
recommendation of the Education Committee, the President 
be requested to inform the Lord President of Her Majesty’s 
Privy Council that the General Medical Council, while they 
fully appreciate the importance of the privileges granted to 
British medical practitioners by the provisions of the Royal 
Decree of March 26th, 1895, transmitted by the Dutch 
Minister of Foreign Affairs, are of opinion that these do not 
constitute such 1 privileges of practising ’ as are contem¬ 
plated in Section 17 (1) of the Medical Act (1886), and 
accordingly do not deem it expedient that the Netherlands 
■honld at present be recognised by Her Majesty’s Govern¬ 
ment as a foreign country to which the provisions of this sec¬ 
tion should bo applied.” The section of the Act referred to 
was as follows : “ Her Majesty may from time to time, by 
Order in Council, declare that this part of this Act shall be 
deemed on and after a day to be named in such Order to 
apply to any British possession or foreign country which in 
the opinion of Her Majesty affords to tho registered medical 
practitioners of the United Kingdom such privileges of 
practising in the said British possession or foreign country 
as to Her Majesty may seem just; and from and after the 
day named in such Order in Council such British possession 
or foreign country shall be deemed to be a British possession 
or foreign country to which this Act applies within the 
meaning of this part thereof; but until such Order in Council 
has been made in respect of any British possession or foreign 
country this part of this Act shall not be deemed to apply to 
any such possession or country; and the expression • the 
prescribed day ’ as used in this part of this Act means, as 
respects any British possession or foreign country, the day on 
and after which this part of this Act is declared by Order in 
Council to apply to such British possession or foreign country. ” 
This section contemplated the case of a foreign country 
which afforded to the registered medical practitioners of the 
United Kingdom “privileges of practising” in the said 
foreign country. It did not appear to the Education Com¬ 
mittee that such privileges were as yet afforded by the new 
decree of the Netherlands. A British practitioner was, they 
understood, to be permitted to practise in the Netherlands 
only on condition that he passed the “theoretical medical 
examination ” of that country, and so obtained a Dutch 
qualification. 

Dr. MacAlisteb, in seconding the motion, said he was 
delighted to recognise in the concession of the Netherlands 
the first fruits of the admirable memorandum drawn up by 
the President and approved by the Council and forwarded 
to foreign nations. In this particular case, however, Holland 
asked for a privilege which at present was only conceded 
to India and some of our Australian colonies who put the 
licences of British medical men on the same footing as their 
own. In the case of Holland they insisted upon a Dutch 
examination, which made the case a little different. They 
must acknowledge a gTeat step forward, but at the same time 
the committee thought that the reciprocity was as yet some¬ 
what one-sided. 

Tbe motion was adopted, and on the suggestion of Sir 
William Turner it was agreed to send also to the Lord 
President some portion of the report of the Education 
Committee on the subject. 

The Cate of Mr. John Eustace Dennan. 

On the recommendation of the Dental Committee the 
Council decided to remove from the Dentists’ Register the 
name [of Mr. John Eustace Dennan, who on Jan. 7tb, 1895, 


at the Central Criminal Court was convicted of obtaining 
money by false pretences and sentenced to ten years' penal 
servitude. Mr. Muir Mackenzie said that Mr. Dennan had 
written a long memorial complaining that his trial was an 
unfair one. 

The Cost of the Disciplinary Cases. 

The President said the Council would be glad to find they 
had got to the end of the disciplinary cases. The expense of 
these cases to the Council had been £700. Of course it was 
their duty to deal with these cases, but the question was 
whether tbe present preposterous system could not be 
modified in some way. It had been suggested that all tbe 
penal cases should be postponed till tbe end of the other 
business, and taken then by the members who were ahle to 
remain. In this way the expenses might be reduced. 

Midnives Registration Bill. 

The Council then went into committee to consider the 
Mid wives Registration Bill and the report by the committee 
upon it. 

Sir William Turner presented the report. 

This document set forth that the Bill had been transmitted 
by the Lord President of the Privy Council to this Council 
with a request that the Council would favour him with any 
observations they might desire to offer on it. It was intro¬ 
duced into the House of Lords by Lord Balfour of Borleigh, 
and had passed the second reading. The Bill proposed that 1 

the term “midwife” should mean “a woman who under- 1 

takes to attend cases of natural labour without the direct I 

supervision of a medical practitioner ”; that a register of 1 

mid wives should be kept in pursuance of tbe Act; and that a < 

"Midwives Board” be constituted under the Act for the i 

purpose of carrying out its provisions subject to the approval ( 

of the General Medical Council. The report then gave I 

the various resolutions on the subject passed by the Couccil. i 

Summarising these, it said that since 1877 the Council had ( 

on more than one occasion expressed the opinion that it t 

would be desirable to provide by legislation for giving certifi- t 

cates to competent mid wives ; that the lives of women in g 

labour should, as far as practicable, be protected from the t 

incompetent; and that, whilst the Council did not approve of tl 

the institution of a central register for midwives, it was of * 

opinion that there should be local registers, under the charge a 

of the local governing authorities; that the Council would b 

be willing to advise as to general rules of education, exami- i 

nation, and discipline, but would not undertake any daties t 

of detail as to the registration of midwives or as to the local o 

arrangements for licensing and controlling them. The t 

committee recommended that the Bill be amended as 1 

follows :— 1 

“ That the wont ‘ midwlvcs ’ should 1#- struck out of the title of the 
Dill and out of the several clauses, and that the term • midwifery 1 

nurses ' he substituted for it. N.B.—This amendment was carried ou a I 

division by a majority. < 

“Clause 2.—That in lines 9 and 10 tbe wonts following ‘natural 
labour' should be struck out, and that tbe words‘but not to discharge 
any other duties than those of a midwifery uurse' should follow tbt i 

words ‘ natural labour.’ , i 

“Clause 3, subclause 2 —That in line 28 tbe word 'registered' be , 

substituted for * legally qualitled/ 

"Clause 4, line 19.—Alter ‘surgery’ add ‘or midwifery, except ss 
defined in this Act'; line 20, add ‘ii any such name, title, or designa¬ 
tion is assumed, or if any certificate of death or of stillbirth If granted, 
tbe midwifery nurse, on conviction, should be subjected to a line not 
exceeding .' 

“ Clause 5.—The committee see strong objections to tbe wide powers 
given under this clause ot the Dill for the registration of midwives who 
may represent themselves as at present engaged in bond fide practice. 

They consider that, the conditions under which the registration of these 
persons should he permitted ought, to l>c made much more stringent, or 
the register would be tloodcd with ill-educated persons. It is. in their 
opinion, important that certificates of character and of competency, as 
well as proof of occupation ns a midwife, should he furnished by each 
candidate for registration under this clause. . 

"Clause 6.—That the Midwives (Midwifery Nurses) Doard should 
have an official chairman, to lie appointed either by the Lord President 
of tlie Privy Council or hy tin- President, of the Local tioveriuiirnt 
Board. Tlie committee consider that the Incorporated Mid wives 
Institute should appoint only one representative on the Board, »'Ht 
that ttie Obstetrical Society of’London should appoint a representative. 

"Clause 8.—Tim committee consider that tbe l>es named in tins 
clause will not lie sufficient to provide for the payment of the charges 
to be met by tbe Midwives (Midw ifery Nurses) Board. They suggest 
that power should lie given to t he Board to iix tbe tees. 

"Clause 10.—The committee ask the Council to point out to the 
Lord President thnt. no similar provision exists ill the Medical Act.- n't 
tin- prosecution of offences, and they venture to suggest that. » 
provision is considered necessary, the consenting authority should t» 
either the Registrar of the Midwives Board or the local supervising, 
authority referred to ill Clause 12." 

Sir William Turner, commenting on tho Bill and tbe 
report of the committee, said that if the former became law 
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It would give to midwives a legal status they bad not hitherto 
peasessed, and the qualifications of women to act as mid- 
wives would in future be tested by a statutory board. It fol¬ 
lowed, therefore, that the Bill was a most important one and 
required very careful consideration by this Council. It was 
quite possible that the Council might desire to make other 
amendments in addition to those proposed by the com¬ 
mittee, and it would be open to any member to put 
such forward. As to the first recommendation, that 
dealing with the title of the Bill, the committee were 
almost equally divided. There was merely a majority 
of one for the conversion of the term “ midwife ” to “mid¬ 
wifery nurse.” He was one of the minority, and if be, as 
chairman of the committee, moved the adoption formally of 
the first recommendation he must reserve his individual 
fights. 

Sir Walter Foster seconded the first recommendation. 
He yielded to no one in the desire that poor women should 
have competent treatment on the part of the midwives who 
attended them at their confinements, but he did not think 
that that would be facilitated by this Bill. Indeed, he feared 
that greater, and possibly more serious, evils might await 
them if this Bill were passed in its present form. Home time 
ago the following resolution was adopted on his motion—viz.: 
“That this Council regards the absence of publio provision 
for the education and supervision of mid wives as productive 
of a large amount of grave suffering and fatal disease among 
the poorer classes, and urges upon the Government the 
importance of passing into law some measure for the educa¬ 
tion and registration of mid wives.” In moving that reso¬ 
lution he was actuated by a desire to save poor women from 
endless suffering and from bad treatment at the hands of 
ignorant women who undertook to attend them daring their 
confinements ; bat since that time they had received a large 
amount of evidence in connexion with the diplomas granted to 
some of these women, showing that these women with certifi¬ 
cates or diplomas were guilty of the very practices they were 
then anxious to put a stop to. They had received evidence 
that these women disseminated puerperal fever and had been 
guilty of oertain practices which were not at all desirable in 
the interests of the community. What he objected to about 
this Bill was that it would give to women (who were in no 
sense competent to undertake the sole charge of midwifery 
cases) a quasi-legal sanction, so that they would practically 
become practitioners of midwifery. He did not object to 
women becoming practitioners of midwifery, but he wished 
them to become so on the same terms as men. In the case 
of men knowledge of medicine and surgery, as well as of 
midwifery, was required by law for the practice of midwifery. 
The only limitation prescribed was the limitation of natural 
labour, but whether a labour was natural or not it required 
great command of knowledge for its treatment There 
were many unqualified practitioners who were very skilful in 
attending midwifery cases, and surely, if the employment of 
one of these men was condemned by the Council, they could 
not admit a woman who had no knowledge of medicine 
or surgery and whose knowledge of midwifery was picked 
np in the ooorse of a few months’ instruction and attendance 
on a small number of cases. He would have nursing treated 
in all its branches and have properly trained medical and 
surgical and midwifery nurses and treat them all alike. The 
woman who attended poor people at their confinements should 
be as well educated as the surgical or medical nurse. 

Mr. Whbblhoisb supported Sir Walter Foster’s view and 
the recommendations of the committee. At the present 
moment there was scarcely a village or hamlet throughout 
the length and breadth of the land where a qualified medical 
man could not be obtained either immediately or upon very 
ehort notice. In former times this was not the case. 
Moreover, there had been great changes in the law. No 
one could practise midwifery before he had parsed a test 
in medicine and surgery as well as in midwifery. Farther, 
the whole science of nursing had undergone an entire change 
in recent years. Nurses were now trained for all portions of 
their work, and they had trained medical and trained surgical 
nnr *es. Why should they not also have trained obstetrical 
nurses 1 And why, if the medical and surgical nurse was at 
all times to be kept in subservience to the medical man, 
should the obstetrical none be allowed by law to take the 
whole of his duties upon her own shoulders and without any 
<5<mtrol from him or anybody else be allowed to practise the 
whole art of midwifery ? He did not think it right that they 
should constitute by statute a new order of practitioners. 

Mr. Tb&lb said the Counoil were not asked to sanction or 


approve a Bill for the creation of a new order of nurses. 
Nurses were not in question at alL They were asked to 
sanction a Bill for doing a oertain thing in referenoe to a 
large body of persons who had been existing under this name 
from time immemorial, and who existed in this country at 
the present moment in very large numbers. He quite under¬ 
stood the fears of some medical men, bat there was a demand 
here which most be met, and the Council would make a mis¬ 
take if they tried to alter this name. Their better course 
was to endeavour to obtain suitable safeguards. 

Dr. MacAlisteb thought 8ir Walter Foster was taking a 
sharp turn indeed when he asked the Council to ignore not 
only his own resolution of 1889, but to ignore their whole 
proceedings on this question. Absolutely nothing wonld be 
gained by anyone going through as many as ten and a half 
pages of this report to lead him to suppose that the first 
resolution of the Council wonld be one to substitute “mid¬ 
wifery nurse” for “midwives.” Mr. Wheelhonse, he 
thought, had put the dots on Sir Walter Foster’s “i'a ” when 
he indicated that what ought to be done was to change the 
title to a Bill for the abolition of midwives for the benefit of 
medical practitioners. To leave oat ” midwives” was to 
change the whole character of the Bill. Many of the mid¬ 
wives of the present day were nnednoated, some of them 
were dangerous, and the question was whether they should 
be allowed to continue and whether or not the dangerous 
ones should be weeded out. The fact that they mast 
keep in mind, and which seemed to have been con¬ 
stantly before the Connell In connexion with its previous 
resolutions, was this—that women did help women in 
their labour, women might legally help women in their 
labour, and for doing so might at the present moment 
sue for their fees. They were under the law. Were 
they also to be supervised ? Bhould they be registered ? 
The Counoil wanted to raise their status by placing them 
on a register and making them liable to a penalty if 
they broke the conditions on which they were registered. 
They could not present such a resolution to the Government 
without stultifying themselves. If they agreed to recom¬ 
mend such a change—such an unwise change—some strong 
reason would have to be given for it The only reason he 
could give for it was that a certain number of practitioners 
had agitated for it. He believed it was the opinion of the 
Council that supervision was absolutely necessary. If the 
abuses complained of could exist under the present state of 
the law, to ask that no law should be passed was Co stultify 
their own position. They bad to recognise the fact that mid¬ 
wives exist, and the question was whether, like plumbers and 
others, they should be registered. He objected to any change 
in the title of the Bill. 

Dr. Bruce did not know whether it was right for him to 
take part in this discussion seeing that the Bill did not affect 
Scotland, but if it passed for England and Wales the chances 
were that it would pass for Scotland also, and therefore he 
wished to take this opportunity of giving reasons in support 
of Sir Walter Foster’s position on the subject. He did not 
think it was fair to say that because some ot the Council did 
not approve of this Bill they did not approve of any Bill. 
He approved of the term “ midwifery nurse, ” but this Bill did 
not meet the difficulty. The effect would be, instead of 
improving the kind of midwives, they wonld have women 
not one bit Improved who thought themselves the 
equals of medical men. He did not think that a proper 
position for mid wives. Those women most not assume them¬ 
selves to be educated and of the same status as medical men. 
That would do a great deal of harm amongst the poor 
people they were anxions to protect. This Bill should he 
qualified as Sir Walter Foster had suggested, and the Council 
should take care that they put these women in a subordin ate 
position. It would be doing a great injustice to the public 
If they gave the right to these women to practise midwifery. 
Tbeir training was quite insufficient for that. 

Dr. Wilks pointed out that if they adopted this recom¬ 
mendation they would be going back to the nse of the word 
midwifery as a term including all the diseases of women. 
The word “midwives” was a simple one, known to every¬ 
one, and used from time immemorial to mean women 
attending women in the natural process of delivery. To nse 
the term “midwifery nnrse ” would destroy the whole of the 
Bill. 

Dr. McVail said he was not in the Counoil when the 
resolutions embodied in the report were passed, but be saw 
no inconsistency whatever between these resolutions and the 
recommendations they were now asked to adopt. These 
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resolutions were resolutions in favour of the registration of 
midwivee. He was perfectly satisfied there was no objection 
on the part of anyone to the registration of midwivee. But 
what did this Bill mean by midwives ? In what sense did it 
mean the registration of midwivee? In 1886 they had no 
legal definition of ‘' mid wives. ’ ’ Midwifery in that year becam e 
one of the standing branches of the medical profession, and 
he believed that no man or woman could practise midwifery 
who did not know medicine and surgery as welL This Bill 
referred to a woman who attended cases without the direct 
supervision of a medical practitioner. That meant that a 
new class of practitioners was to be created, that midwife 
was to mean something else than it ever meant before. Were 
the Council prepared to advise the Lord President to support 
the Bill and introduce into this country a new class of prac¬ 
titioners who were to practise midwifery without the super¬ 
vision of any medical man ? That was the point. Clause 1 
set forth that the midwife was a woman who attended a 
woman in natural labour. Would anyone define "natural 
labour." The clause did not attempt it, and be did not think 
any member of the Council would try, but these midwives of 
the Bill, this new independent class of practitioners, were to 
define what "natural labour” was. It would be possible 
under the Bill for a midwife to say, "I was engaged for a 
case of natural labour, and yours is not natural labour at 
all. ” Yet there was no provision in the Bill to meet such an 
emergency as that. If the Bill bad provided that the 
woman was to be under the supervision of a properly 
qualified medical man, who could come to help her whenever 
she called him, be would be able to support the Bill, but it 
did not do that, and the recommendation was an attempt to 
get it into the mind of the Lord President that there should 
not be set up a new set of practitioners who were not only 
to attend natural labour but to define it. 

Mr. Bbudenell Cabteb said that during the last twenty- 
five years the Council had been constant in pressing upon the 
Government the necessity for some measure for the better 
education and registration of midwives. He was not pre¬ 
pared to go back from that. He approved of the word 
"midwives" because he knew what it meant. He did not 
know what " midwifery nurse " meant. He knew that there 
were thousands of poor women throughout the country who 
were unable to pay a medical man’s fee and were attended 
by midwives. Though difficult to define, the arrangement 
worked very well in practice so long as they found a midwife 
who was conscientious. The Bill contained nothing about mid¬ 
wives’ education. That would be regulated by the Midwives 
Board, and no doubt would be improved in time. He thought 
the Council might fairly trust the Midwives Board to lay 
down suoh roles as would guard the public against the abuses 
at present complained of, and furnish a class of women on 
whose oonduct in ordinary cases the public might safely rely. 
He believed the Council would be supported in proceeding on 
the lines of their action hitherto. 

Dr. Glovbb did not think it would be right for them to 
pert with the word "midwife,” but he thought it should be 
made clear that the person who was called midwife was a mid¬ 
wife and a nurse and in that respect was differentiated alto¬ 
gether from the medical man. The midwife’s value consisted, 
not only in delivering the woman, but in acting as her nurse for 
several days afterwards. To make it clear that she was not a 
medical practitioner, and was also a nurse, and at the same 
time to retain the old word that was so familiar to all, he 
proposed to substitute "nurse-mid wife” for “midwifery 
nurse.” He thought this might meet the approval of the 
Council, for, after all, the points on which they were not 
agreed were very small. At any rate, on this oocasion be 
could not go back upon a resolution of his own embodied in 
the oommittee’s report, nor could he dissociate himself from 
the long list of able members of the Council who had asked 
for legislation on this matter of midwives’ education and 
registration. 

Mr. Bryant, in seconding the amendment, said be had 
some affeotion for the word " nurse mid wife,” as be believed 
he was the introducer of it. He did not think they oould 
altogether throw aside the term "midwife." 

Dr. Lombb Attbill said that in the Irish hospital with 
which he is connected the equivalent term used for monthly 
nurse was "midwife and nurse.” He held that every woman 
who was to have to do with women at their times of labour 
should be as carefully trained to be a nurse as to be a mid¬ 
wife, and every woman who was able to afford it should 
have suoh an attendant. He thought that the Bill would 
be a very valuable measure if properly amended, and one 


amendment the Council should endeavour to obtain should 
be a provision under whioh women would be trained to be 
nurses as well as midwives. 

After some remarks by Dr. Leech, 

Professor Gaibdnbb said it seemed to him that the 
definition of the term "midwives” in the Bill would exclude 
the medical practitioner, for it would allow a woman to 
attend natural labour without the supervision of a medical 
practitioner. They must take that into aooount. The BU) 
was evidently intended to legalise a new class of practising 
women who would be independent of tbe medical practi¬ 
tioner, and he was therefore entirely in favour of the sub¬ 
stitution of "midwivee” by "nnrae-midwife.” 

Sir Waltbb Fostkb said it was intended, if the recom¬ 
mendation was carried, to move a further amendment placing 
the midwifery nurse under the direct superintendence of a 
medical man. 

The Council proceeded to vote on Dr. Glover’s amendment, 
with the result that 8 voted for it and 16 against R. There¬ 
upon a vote was taken on the committee’s recommendation, 
when 12 voted for the recommendation and 14 against it 
Sir Waltbb Foster asked that the roll should be called. 
This was done with tbe same result 
The recommendation accordingly was rejected by a 
majority of 2. Dr. Glover declined to vote and Dr. Kidd 
was absent. 

Tbe Council adjourned at six o’clock. 


Tuesday, Junk 4th. 

The Council met again to-day, Sir Richabd Quain 
presiding. 

Midmivet Registration Bill. 

The Council resumed in committee tbe consideration of 
this Bill and the report made npon it by the special com¬ 
mittee. 

Sir William Turnbb said that as they left the definition 
clause yesterday its first section ran thus: " The term • mid¬ 
wife ’ means a woman who undertakes to attend oases of 
natural labour without the direct supervision of a medical 
practitioner.” 

Sir Waltbb Foster moved to leave out "woman’’ and 
insert “person,” in order that be might call tbe attention of 
the Council to the position in which they wan placed by thi* 
BUI. 

The President said be should like to have a clear under¬ 
standing as to what they were about. They had been asked 
for their opinion with regard to this BUI by the Lord Pre¬ 
sident. If they chose to say they had no opinion about it 
and desired none of it, that was another matter. 

Sir Waltbb Fostbb claimed to be allowed to discuss the 
Bill. 

Tbe Pbesident : Our duty is to tbe Government who ssk 
ns for onr opinion. 

Sir Waltbb Foster : My duty is to my constituents. 

Sir William Turner : I think Sir Walter Foster is per¬ 
fectly in order. 

The Pbesident: If Sir Walter Foster’s amendmsnt is 
carried there is an end to tbe report of the committee. 

Dr. Hauqhton : It appears to me that Sir Walter Foster 
is putting his finger on the very point we have to discus*. 
His amendment goes to the root of the whole BUI, and it 
will save time to have it discussed now. 

Sir Walter Foster then proceeded with his speech. He 
was anxious, he said, that women should have a fair field 
and no favour in the practice of the profession or any branch 
of it, and this Council very early in its oareer showed a 
laudable desire to remove restrictions upon the entry of women 
to the profession, and in accordance with that they now bad 
women oapable of becoming members of the profession just 
as men were after passing certain tests. This Bill, however, 
proposed to give women privileges over men. When a man 
got into general practioe one of tbe first difficulties n* 
encountered was the difficulty of attending midwifery «*«■- 
He used to be able to meet this with the system of pupilage 
and more reoently with the employment of an unqualified 
assistant. The latter practioe grew into an abuse because 
the registered practitioner got into the habit of eetoug up 
the unqualified assistant in a branch practice, ana tw» 
Connell had gradually brought that within the purview** 
their definition, of oovering. If this Bill became taw they 
might very well have a condition of things in which aU tee 
resolutions of the Connell with regard to oovering oouw 
practically be set at naught. A medical practitioner tasteaa 
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of employing a man as an unqualified asristant wonld employ 
one, two, or three of these women in diflerent localities near 
his home, each having her name on her door as a registered 
midwife. These women wonld call in the practitioner when 
be was wanted for complicated cases, and transfer to him all 
the general practice arising ont of the cases of midwifery. 
If, therefore, each a practice of midwifery was to be 
instituted he said it was only fair that men shoald share it 
with women. They were bound in common fairness to pot 
men in as good a position as women. 

Mr. Whkklhousb, seconding the amendment, said he did 
not see why they should taka away from men a privilege 
which they bad possessed for any number of years or why 
they should give the privilege to women alone. If they 
passed this amendment then they would have equality of 
treatment between the sexes. 

Mr. Teale could not believe that Bir Walter Foster was 
serious in bringing forward this amendment, because men 
coaid not in any sense be described as midwives. The idea 
of a midwife was a person who wonld not only attend the 
labour but remain afterwards to nurse the woman, and surely 
Sir Waiter Foster did not propose the latter fanction for 

dOXla 

Dr. MacAlister said that nntil both men and women 
were subject to the attentions of midwives men and women 
were hardly on the same footing with regard to the duties and 
privileges of midwives. It was quite clear that 8ir Walter 
Foster meant to destroy the Bill. His amendment was an 
ingenious one, but he hardly thought it would commend 
itself to the common sense of this Council. 

Dr. Glover agreed that the object of Sir Walter Foster 
was to make the Bill ridiculous. If Sir Walter Foster held a 
brief for the unqualified assistants in this country he thought 
he should tell the Council; but that he should ask the Council 
to pass a resolution which would give them a function and 
standing and Immensely enlarge the competition with the 
profession was asking them to believe either in their sim¬ 
plicity or his own. He (Dr. Glover) distinctly, in the 
interests of the profession, refused to open a door to let in, 
wholesale, uneducated men on the footing that the bumble 
•women contemplated by this Bill were to be admitted to 
practise midwifery. The necessity for this legislation arose 
■distinctly from the tragedies that happened in the practice of 
uneducated women, and now it was proposed to admit an 
inferior class of general practitioners. This amendment 
-asked them virtually to qualify and admit and recognise all 
the unqualified practitioners in the oountry, and he refused, 
and he hoped the Council would refuse, to do anything of 
the sort. 

Dr. McVail said he intended to vote for this amendment. 
Dr. Glover spoke about the Bill getting rid of the scandal 
of the tragedies connected with the practice of ignorant 
women, but the Bill proposed to license a certain number of 
women after going through some short course of study and 
•ubmitting to some slight examination. If that were a right 
thing to do in the case of women it ought unquestionably to 
apply to men. According to the Bill, men who had studied 
anatomy, physiology, and the fundamental sciences of 
medicine, in a way that these women would never stndy 
them, would if they went before the proposed examining 
board be turned away and told, “ Go and pnt on petticoats ; 
it is not what you know that is to admit you, it is your sex.” 
This state of things was preposterous. 

Dr. Bruch confessed that he would not be sorry to see the 
bottom knocked out of this Bill, because be considered it 
was essentially a bad Bill, and that we were not yet quite 
ripe for legislation on this subject 

On a vote being taken on Sir Walter Foster’s amendment, 
7 members voted for it and 21 against it. 

Sir William Turner then moved in accordance with the 
recommendation of the committee to strike out all after the 
words “natural labour,” and insert “but not to discharge 
any other duties than those of a midwifery nurse." 

Mr. Whkelhousb seconded the motion. 

Mr. Brudhnbll Carter said that this amendment wonld 
prevent a woman performing any of the customary duties of 
•odal or domestic life. Under this definition of a midwife a 
woman could be a midwife but nothing else ; she oould not 
be a mother, a housewife, or a cook. 

Atthill thought it was essential to the protection of 
the medical profession that there should be some definition 
of toe legal duties of a midwife. 

Dr. McVail said that the best way to meet the difficulty 
was to say that a midwife meant a woman who undertook to 


attend cases of natural labour “with the direct supervision 
of a medical practitioner." 

Dr. Heron Watson moved to substitute for “woman” 
the words “lying-in nurse.” 

This motion was negatived by 19 votes to 11. 

Dr. McVail asked whether in this instance Sir William 
Turner intended to vote for the amendment which he had 
moved. 

Sir William 1 urner said he desired to hear the arguments 
before he committed himself. 

Dr. MacAlister, seconded by Dr. Church, moved to add 
after “natural labour” the words “and to nurse lying-in 
women.” 

This motion received 10 votes, while 14 members voted 
against it. 

Mr. Teale suggested that a way out of the difficulty would 
be to add the words “subject to the restrictions and regula¬ 
tions made by the Board provided under Clause 6.” 

Sir William Turner did notthink there was any necessity 
for these words, because it followed that midwives must be 
subject to the provisions of the Act 

Dr. Glover thought there could be no harm done by 
inserting the words, which certainly emphasied the limita¬ 
tion. 

Dr. Kidd pointed ont that there was no definition of natural 
labour. 

Dr. McVail. seconded by Dr. Heron Watson, moved to 
addafter “natural labour” the words “under the supervision 
of a regular medical practitioner.” Dr. McVail explained 
that he only meant this to pave the way for other alterations 
to be proposed later. 

The motion was rejected by 14 votes to 9. 

Dr. Kidd, seconded by Dr. William Moore, moved to 
Insert these words : “ That for the purposes of this Act the 
term ‘natural labour’ means labour completed within 
twenty-four hours of the commencement.” 

Mr. Teale thought it was most undesirable to stereotype 
any definition of natural labour. 

This motion only received the support of the mover and 
seconder. 

Dr. MacAlister, seconded by Dr. Glover, then moved 
that the definition of “midwife” Btop at the words “natural 
labour.” 

This was carried as an amendment by 20 votes to 7. 

On it being pot as a substantive motion. 

Dr. McVail objected to it. In this form the olause was 
in his view an absurdity. They had not defined and they 
could not define natural labour ; yet this clause meant that 
they had defined it. 

Dr. MacAlister said that the object of the Bill was to 
make the scope of the law as wide as possible, eo as to bring 
within it the largest possible number of the present un¬ 
qualified and uncontrolled midwives; therefore, the wider 
they made the definition the better. 

The amendment of Dr. MacAlister put as a substantive 
motion was then carried by 20 votes to 5. 

No objection was taken to the definitions in the Bill of 
“Midwives Register” and "Midwives Board”; and Clause 3, 
which sets np registration, was also accepted after being 
altered by the snbstitution of “registered” for “legally 
qualified.” On Clause 4 of the Bill, Sir William Turner 
said this clause was a very important one, because it laid 
down what were the privileges of registration under the Act. 
It was as follows :— 

"A woman registered nmler this Act shall be entitled to act 
a* a midwife in Kurland and Wales. From and after the first 
day of January, 18%, no woman shall lie entitled to recover 
any fee or charge in any court for attendance or service rendered 
as a midwife unless such woman be registered under this Act, 
and the certificate of registration under this Act shall be acertificate 
entitling a woman to act as a midwife in cases of natural labour only,in 
accordance w ith the prescribed regulations mado in pursuance of the 
terms of this Act. Acertificate under this Act shall not confer upon 
any woman any right or title to be registered under the Medical Act, 
1858, or the Acts amending the same, in respect of such certificate, or to 
assume any name, title, or designation implying that she is by law 
recognised as a licentiate or practitioner in medicine or surgery or that 
she is qualified to grant a certificate of death or of stillbirth. 

Ou this clause, as would be seen from their report, the 
committee had suggested certain amendments. The first of 
these related to midwifery “as defined in this Act.” He 
was afraid that could not now stand, seeiDg that the Council 
had rejected the proposed term “midwifery nurses," and as 
apart from the proposal to introduce that term the term 
midwifery did not occur in toe BUI. 

Sir Walter Foster said that the BUI disclosed its object 
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here. It intended that these people should be practitioners— 
practitioners in midwifery. He suggested the withdrawal of 
the committee's proposed amendment as being no longer of 
nse for the purpose for which it was framed. 

The amendment was not pressed. 

Dr. Gloveb suggested that the latter part of the danse 
should be so altered as to provide that the woman certified 
under the clause should have no right to assume any name, 
Ac. implying that she was a licentiate or practitioner in 
medicine, surgery, or midwifery under the Medical Acts. 

Some discussion favourable to this proposal ensued, and 
nltimately it was agreed that the part of the clause affected 
should read as follows: "Implying that she is by law 
recognised as a practitioner in medicine, surgery, or 
midwifery entitled to be registered under the Medical Aots.” 

Sir William Turner then moved the other amendment 
suggested by the committee—viz , “ If any such name, title, 
or designation is assumed, or if any certificate of death or of 
stillbirth be granted, the midwife on conviction should be 
subjected to a fine not exceeding- 

Mr. Bbudknbll Carter thought it would be a mistake to 
introduce the term "stillbirth” into the BilL It would be 
better to say "cause of death.” He believed stillborn 
children were constantly being buried ou the certificate of 
the nurse. 

Dr. Atthill agreed. Midwives would from time to time 
have stillbirths, and they were the only persons cognisant of 
them. He, however, was against midwives having the power 
to give a certificate of death, but unless there was some 
prohibitory enactment the existing practice would continue. 

Dr. Gloveb thought the words were very valuable, and he 
hoped they would be maintained. They all knew that odo of 
the scandals of the times was the large number of stillbirths 
that were certified by midwives. They were told the other 
day that the number amounted to 45 per cent, of the whole. 

Dr. Hebon Watson took the view that what was to be 
guarded against was the midwife giving a medical certificate. 
That could be secured by the insertion of the word "medical” 
in the last line of the clause. 

Sir William Turner said the point that was really before 
the committee was that there should be a penalty. 

Dr. MacAlister pointed out that there were penal clauses 
in the Bill, and if it was now wanted to introduce a penalty 
that should be done later, after Clause 14. He suggested 
that if further alteration was made in the clause it should be 
to provide that midwives wiih certificates were not legally 
qualified under the Medical Acts to grant any medical 
certificate as to the cause of death. 

Dr. Church said he bad been on the point of making a 
similar suggestion. He bad been going to propose too that 
the words "or of Btillbinh ” should be left out of the last 
line of the clause, and that the ending should be "or that 
she is qualified to grant any medical certificate or any 
certificate of the cause of death.” 

Sir Walter Foster reminded the Council that under 
certain Act* of Parliament certificates would probably be 
wanted that a woman had been confined, and the midwife 
would be able to give a certificate to that effect. 

Sir William Turner said he would withdraw the com¬ 
mittee's recommendation and accept Dr. Chnrch’s. 

The Council agreed. On Clause 5, provision for existing 
midwives, 

Sir William Turner Baid this Clause 5 was as follows 

••Any woman who at tho pn«.«ing of thin Act Is in bmui-Jide praotioe 
as a midwife, or has obtained a certificate in midwifery trnm sonic 
hospital or workhouse infirmary, or from the Royal College of 
Physieians of Ireland, or from the Obstetrical Society of London, or 
such other certiliente as mav be approved by the General Medical 
Council, and claims to be registered before tlie expiration of two years 
from tlie passing of this Aet, and produce* the prescribed evidence of 
her title to be so registered (sneli title to lie determined by tlie General 
Medical Council), shall lie entered on the Miduivcs Register at such 
reduced fee as the Midwives Board shall prescribe." 

He cald that this was a clause to preserve existing rights, and 
the Council would see at onoe that it would sweep 
in a very large number of persons, some of whom 
might be fairly qualified and others of whom might 
have very small qualifications. The committee bad felt 
that it was too wide and that it ought to be restricted. The 
Council had had considerable experience of existing rights 
In connexion with the Dentists Act. That was so wide that 
it permitted almost every man who had ever drawn a tooth 
to claim registration, ana the resalt was that they had to pnt 
on the Dentists Register nearly 5000 names. The question was 
whether in connexion with the registration of mid wives there 


should be some preliminary investigation as to competency. 
He believed it was the practice in country districts of Scot¬ 
land for women to be attended by their neighbours iu the 
cottages near, women of absolutely no education at all. So 
long as the labour was natural there was no barm, but should 
not the Council now recommend that this clause should be 
made more restrictive! The committee had not specified pre¬ 
cise amendments on the clause, which, in fact, would need 
entire reconstruction. They had oontsnted themselves with 
a general statement of the matter, which hardly amounted 
to a recommendation. In connexion with that he desired to 
call attention to extracts from the minutes of the Council 
which formed an earlier part of the committee's report. 
These showed that the Council had always recommended 
that there should be certificates of character exhibited 
before registration. The Bill, strangely enough, omitted say 
reference to certificates of character, whiob, in a matter 
of this kind, the committee thought ought to be made 
imperative. He moved that the recommendation—if be 
might so call it—should form part of the Council's statement 
to the Lord President so that those interested in the pasting 
of the Bill might see what their opinion was. 

Dr. Heron Watson thonght that as the Council bad the 
whole Bill in their hands it was for them to determine what 
should be the regulations under which these women wen 
to be set up as registered mid wives. 

Dr. MacAlister believed the last Mid wives Registration 
Bill was wrecked in the House of Commons because it ms 
proposed to insert a clause that a midwife should have a 
certificate from a clergyman. The titles were to be deter¬ 
mined by the Council, and it would cover what certificates 
were required preliminary to registration. 

Sir William Turner said that if it was the opinion of the 
Council that the Bill already gave sufficient power to the 
Council to require proper evidence of character he should 
not press bis proposal. 

Dr. Atthill thought there oould be no objection to the 
recommendation going to the Lord President. 

Dr. Glover did not see that any barm could result from 
taking the opinion of the Connell on the recommendation. 

The President then put the question, and it was adopted 
as part of the Council’s statement to the Lord President. 

Bir William Turner then read the following part of 
Clause 6:— 

“ Within six months from the [Kissing of this Act a Midwives Board 
shall In- formed, which -hall consist of twelve registered medical prac¬ 
titioners. three to lie npfxdntcd hy the Royal College of Physicians of 
London, three hy the Royal College of Surgeons of England. I hive by 
the Society of Apothecaries, and three hy the Incorporated Midwives 
Institute. One-fourth of the members'of the Board shall mutually 
retire, but shall he eligible for re-election alter the lapse of one year.” 

He said the committee recommended important amendments 
on that. Before proceeding to them he wished to remind the 
Council that this Bill applied to Eogland and Wales only, 
and therefore the Midwives Board It proposed to constitute 
was exclusively formed by certain bodies in England. The 
commit 1 ee did not wish to alter the number of practitioners 
on the Board or the numbers to be appointed by the bodies 
named, with the exception of the Incorporated Midwives 
Institute. They did not know anything about the Institute, 
and they did not know by what right it was to be 
put on the same footing as those other medical authorities. 
The Council knew those other authorities as consisting 
of the great body of the profession in England, but tbsy 
knew nothing whatever about the Incorporated Midwives 
Institute. Therefore it was that the oommittee suggested an 
alteration of the proposed constitution. They proposed that 
there should be an official chairman, appoints! either by the 
Lord President of the Privy Council or by the President of 
the Local Government Board. That chairman should be 
one of the twelve medical practitioners. They further pro¬ 
posed that the Obstetrical Society of London should appoint 
one representative, and thinking that this Incorporated Mid¬ 
wives Institute might be an institute which had certain 
good qualities although it was unknown to them they sug¬ 
gested that it should appoint a single representative. The 
Board would thus consist of three from the Royal College 
of Physicians, three from the Royal College of Surgeons, 
three from the Society of Apothecaries, one from the Mld- 
wives Institute, one from the Obstetrical 8odety, and the 
chairman . 

Dr. Bruce thought that, as this whole matter * 
woman’s matter, it should be left to the women. If * i** 1 ® 
was to be constituted at all it should consist of women. 

Dr. Church asked if the oommittee oould not giro the 
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Connell a little light about the Midwtves Institute. If they 
recommended even one representative from it they were 
recommending a society of which the Ciuncil knew nothing. 
The composition of this Midwives Board was the most 
important and most serious thing in the Bill, and when 
this Midwives Institute came Into the question he felt in a 
difficulty. 

The President pointed out that the existence of such 
a body as the Mid wives Iostitute was recognised by the 
Bill having been read a second time in the House of Lords. 
The Bill originated with the institute. 

Dr. Atthill supposed that the institute was a self-elected 
body. 

8ir Dyce Duckworth : Can no one tell us anything about 
this institute ? Is it composed of women or obstetrical prac¬ 
titioners ? 

The President : I do not know. 1 believe the Bill origi¬ 
nated entirely with the institute. 

Sir Dyck Duckworth remarked that in the correspond¬ 
ence the Council bad before them a week ago there was a 
letter from a Midwives Institute having its office in 
Buckingham-street, Strand. When, he asked, did they 
become incorporated Z 

Professor Gaikdnkr : Represent to the Privy Council that 
the General Medical Council know nothing about this body. 

Dr. Glover did not think it was any essential part of their 
duty to make inquiries about this institute. He saw from a 
Blue-book he had in his hand that a Mrs. Smith, treasurer, 
in giving evidence before the Select Committee, stated that 
this Midwives Institute was the only incorporated body of 
mid wives. 

As no further information BppeaTed to be forthcoming, 

Dr. Atthill moved that the CoudoU was of opinion that 
the Midwives Board should consist of ten registered medical 
practitioners, nir.e to be elected in equal proportions by the 
Royal Colleges of Physicians and Surgeons and the Apothe¬ 
caries' Society, the chairman to be appointed by the Lord 
President of the Privy Council or the President of the Local 
Government Board, and that one-third of the members 
elected by the medical corporations should retire annually. 

Mr. Brudenkll Carter seconded this proposal, which 
was at once agreed to. 

On consideration of that part of the clause relating to the 
duties to be performed by the Midwives Board, all the 
sections were passed without amendment with the exception 
of that providing for the tilling of caeuil vacancies. This 
was struck out, and the preamble of the claused altered to 
enact that casual vacancies should be filled by the bodies 
who originally appointed. On Clause 7 an amendment was 
agreed to providing that the Mid wives Board should draw up 
a form of certificate to be granted to midwives for approval 
by the General Medical CoanciL On Clause 8, "fees and 
expenres, ” 

Sir William Turner said the committee had gone into 
this clause very carefully, and the unanimous feeling was 
that the fees specified in the clause would not turn out 
to be sufficient for the purpose of working the Act. It 
was proposed that these fees were to be used to pay all the 
examiners, all the expenses of the Board, the secretary, and 
all clerical and other expenses. B< sides, there were the 
medical officers of health, who were to have the supervision 
of these mid wives. There were many outlets for the money 
for which these fees bad to provide, and the feeliDg of the 
committee was that the amount of the fee should not be 
fixed by Act of Parliament. It was a daDgerons thing to fix 
a fee by Act of Parliament, for if it was found that the 
fee was not sufficient Parliament would again have 
to be applied to. Therefore, they recommended that 
the Midwives Board should fix the fees in the first 
instance, perhaps getting the Privy Council's approval of 
them. The fees as specified were, at any rate, altogether 
inadequate, and it woold be most unwise to fix the fees in an 
Act of Parliament. 

The President wished the Council to remember that these 
poor women had not much means, and there should be some 
representation by this Council on the subject. 

Mr. Bbudenell Carter suggested that Sir William Turner 
should draft a paragraph calling attention to the subject. 

8ir William Turbeb said he would bring up one on 
report. 

Clauses 9, 10, 1L and 12 were gone through, but no altera¬ 
tion was made. Dr. Chubch, however, suggested that the 
initial register should be prepared under the direction of local 
bodies, such as the county councils. 


Further consideration was put off till Wednesday, and th& 
Council adjourned about tlx o’clcck. 


Wednesday, Jure 5th. 

Tne Council met again to-day with Sir Richard Quato 
in the chair. 

Mi (I mm Registration Bill. 

The Council weDt into committee and resumed the con¬ 
sideration of this Bill and the report of the special committee 
upon it. 

Sir William Turner called attention again to Clause 12, 
which proposes that the medical officer of health shall super¬ 
vise the midwives in his district, and invited Dr. Thorne 
Thorne to express bis opinion with regard to it. 

Dr. Thorne Thorne said that of late years there had 
grown up a habit of imposing upon medical officers of 
health duties which they never undertook to perform, 
which did not properly beloDg to them, and for which 
they were either not paid at all or most inadequately paid. 
As to this clause he quite recognised that the medical officer 
of health was the proper man for the proposed work, for 
which he was eminently qualified. They bad some 1100 ox 
1200 medical officers of health in England, and of these at 
least 900 were engaged in the practice of midwifery as well 
as of surgery and medicine. At the present moment the 
medical officer of health was the only man in the district who 
received any notice as to puerperal fever because he received 
the notice under the Infectious Distases Act, atd having 
received this notice he very often told the nurse that 
she had no right to take any more cases. But the 
woman Bnapped her fingers at him and went on attend¬ 
ing fresh cases. With this Bill the medical officer of health 
would receive considerable powers and he made little doubt 
that he would be able to prevent a good deal of puerperal 
fever. He did think, however, that this important doty 
should not be imposed without adequate remuneration, and 
he proposed that the portion of the clause dealing with this 
matter should run thus, viz. :—“Such medical officer of 
health, or, in case either he shall decline the office or the local 
authority shall otherwise determine, such other registered 
medical practitioner as the local authority may appoint shall 
be the local supervising authority over midwives in his 
district.” There was another point to which be wished to 
call attention. If it were true that the Midwives Board was 
not likely to have very large resources, it would be a great 
strain upon it to supply the 1100 or 1200 medical officers.of 
health in the country with a free register every year, and he 
thought it would be a great waste of money. He was inclined 
to support the idea that some other body ought to keep the 
register. 

The proposal made by Dr. Thorne Thorne was seconded by 
Dr. Bruce, and on being put to the Council was agreed to 
unanimously. 

In connexion with the clauses providing penalties for 
offences, Dr. Atthill suggested that a midwife giving- a 
document certifying or purporting to certify the cause of 
death should be subject to a penalty. 

Dr. Thorne Thorne pointed out that anybody could give 
a certificate of the cause of death, and it was for the Council 
to consider whether these women should be placed in a 
singular position. 

Clause 16 provides that " any offences under this Act 
punishable on summary conviction may be prosecuted and 
any fine nnder this Act recoverable on summary conviction 
may be recovered in manner provided by the Summary Juris¬ 
diction Acts. ▲ prosecution for an offence coder this Act 
shall not be instituted by a private person exoept with the 
oonsent of the Attorney-General, but may be instituted by a 
county council or the council of a municipal borough. The 
expenses of any prosecution shall be defrayed out of the 
connty fund of the district where the prosecution ta kes 
piece." 

Sir William Turner said that in this connexion the com¬ 
mittee asked the Council to point out to the Lord President 
that no similar provision existed in the Medical Acts for the 
prosecution of offences, and they ventured to suggest that 
if such provision was considered neoessary the consenting 
authority should be either the Registrar of the Midwivee 
Board or the local supervising authority referred to in 
Clause 12. 

The Council deolded that this should be done. 

Sir William Turner, on the last olause, which provide* 
that the Act shall not extend to Sootland or Ireland, sa id 
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that Buch an amendment as Dr. Kidd had given notice of to 
amend Clause 4 by the omission of ‘‘England and Wales,” 
and putting in place of these words “Great Britain and 
•Ireland” would hardly be applicable. He did not think 
Dr. Kidd would allow that the whole of the administration of 
midwives in Ireland should come under a Midwives Board 
sitting in England and on which there was no Irish repre- 
tentative. 

Dr. Kidd said he should be very sorry to see it. 

Sir William Tubnkb : But if your amendment were 
carried that would be the result. 

Dr. Kidd : I thought the Bill would be altered. 

Sir William Turner: With the entire reconstitution of 
the Midwives Board. 

Dr. Kidd : I withdraw. 

Sir William Turner, in then moving that the Council 
resume, suggested that some of the other butineBB on the 
paper should be proceeded with while the report of the pro¬ 
ceedings in committee of the whole Council was being 
prepared. 

Rearrangement of Committee». 

On the Council resuming Sir Dyce Duckworth moved : 
“'That Section IX. of the Standing Orders be amended so as 
to read:—'IX. Committees for Education, Examination, 
.t’ablic Health, Dental Education and Examination, and 
Students’ Registration Committees. 1. Five committees 
shall be appointed, the first to be termed the E location 
Committee, which shall consider and report on all matters 
•concerning preliminary general education and examination, 
the registration of medical students, and the comse 
of professional study ; the second to ba termed the 
Examination Committee, which shall consider and report 
on all matters oonnected with professional examina- 
nations and with the inspection and visitation of these 
examinations ; tbo third to be termed the Public 
Health Committee, which shall consider and report 
on all matters connected with the courses of study and 
examination for diplomas in public health and 8tate medi¬ 
cine ; the fourth to be termed the Dental Education and 
iKxamination Committee, which shall consider and report all 
matters connected with professional dental examinations, 
and with the inspection and visitation of these examinations; 
■the fifth to be termed the Students’ Registration Committee, 
to consider and report upon all doubtful cases for registra¬ 
tion which may be referred by the several registrars.’” 
Adverting to the circumstances that had led to this proposal 
he said that as times went on the business of the Council 
-increased more and more, the work of the committees 

-became heavier and heavier, and the duties the Council 

were called upon to perform also increased from 

-year to year. As chairman of the Examination Com¬ 

mittee he could say that the duties of that committee 
for the last three years bad been very heavy indeed. These 
•duties had been increased by the addition of the work 
thrown npon the committee in connexion with the inspec¬ 
tion of examinations in public health and the inspection 
•of the examinations in dentistry. It was thought that there 
•should now be a special committee for Public Health, 
and the present was a suitable time to set it up 
now that the Council numbered among its members 
such an authority upon the subject as Dr. Thorne Thorne. 
In regard to the Students’ Registration Committee it was 
thought the time bad come when the committee should be 
placed under standing orders as a recognised committee of the 
•Council. There was already a Dental Committee, but the 
Dental Examination Committee proposed to be set up was a 
special committee for a special purpose. It was proposed that 
the first three committees—the Education, Examination, and 
Public Health Committees—should consist of nine members 
«ach. The other two committees might be constituted with 
fewer members. Out of the thirty members forming the 
Council there were some who were not very busily engaged 
-in the committee work, and it was proposed in this rearrange- 
snent to enlist the services of such. If the Council con¬ 
sented to the motion he believed the work of the Connell 
would be more efficiently carried on and there wonld be less 
strain on the committees. 

Dr. Batty Tukb, in seconding the motion, proposed that 
Abe first three oommitteas should consist of nine members 
.each, three from each division of the kingdom, with power 
to appoint a ohalrman and subcommittees; and that the 
Dental Examination and Students’ Registration Committees 
should consist of six members each. 


Mr. Tealh proposed that the Public Health Committee 
should oonsist of six members. 

This was seconded by Dr. Bruch, but on a division was 
rejected by twelve votes to eight. Sir Dyoe Duckworth’s 
motion as modified by Dr. Take's proposal was then carried 
unanimously. 

Sir Dyck Duckworth remarked in answer to a question 
that it was not necessary to fix a quorum. The members of 
the Council's committees attended excellently well and out¬ 
siders were not aware of the great quantity of work that was 
done in these committees. The Council’s work could not be 
judged by only what took place around the table they were 
bitting at, because the heaviest, gravest, and most important 
issues that the Medical Council had to decide were dealt with 
in committee. 

Appeal of Mr. R. M. Theobald. 

The Council next gave consideration to the following part 
of the agenda paper :— 

''Appeal from Mr. 11. M. Theobald against the decision of Ibr 
Executive Committee, according to xxhfcli he was informed that tbr 
application for the restoration ol his name to tlie Medical Register- 
like all such applications—could he considered at the November reiwion 
of the Council only. Mr. Theolmhl urges that the reconsideration of 
his ease is urgent., inasmuch as he regards the whole process that 
resulted in tile erasure oi his name as utterly irregular in an unexampled 
degree." 

On the suggestion of the President and the formal 
motion of Dr. MacAlister, the communications in respect 
to this matter were referred to Mr. Farrar, the Council's 
solicitor. 

Finance. 

Mr. Bryant moved the adoption of the report by the 
Finance Committee. This showed that the income of the 
General and Branch Councils for the year ending Dec. 31st, 
1894, had been £8957 11s., an amount whioh was £730 7*. 104. 
less tban the income for the year 1893. The fees received by 
the English Branch Council in 1894 were £197 12*. 64. less 
than those received in 1893 ; those received by the Scottish 
Branch Council in 1894 were £380 12s. 6 d. less than those 
received in 1593; while the receipts of the Irish Branch 
Council from registration fees during the same period 
showed a decrease of £96 15-t. against those received 
in 1893. The expenditure daring the year 1894 had 
been £9449 9* 6 d., an amount less than that of 1893 bv 
the sum of £30119*. 84. A comparison of the income with 
the expenditure showed that the expenditure during the pest 
year had exceeded the income by the sum of £491 18s. 64. 
The receipts and expenditure of the Dental Registration Fund 
showed that the receipts amounted to £676 13*. 114., showing 
an increase of £62 18*. 7 d. on those of 1893, whioh wers 
£613 15*. 44. On the other hand, the expenditure had been 
£521 16*. 64., beiDg less tban the income by the sum of 
£154 17*. 64. The report, Mr. Bryant thought, would be 
regarded as a satisfactory one. They were paying their way, 
and although the balance was not Increasing very rapidly> 
still there was a balance. 

Sir Dyce Duckworth seconded. 

Dr. Bruce asked if, with deficiencies in income in both 
1893 and 1894. the Council really were paying their way. 

Mr. Bryant replied that in these two years the Council 
had had to meet extra expenditure which would notoontinue. 
For ordinary purposes they certainly were paying their way. 

The report was adopted. 

Midmivet Registration Rill. 

81r William Turner brought up the report on this BUI. 
He also brought np a new recommendation in regard to 
Clause 8. The latter, after some conversation, waa adopted 
in the following form The Council would suggest to tbo 
Lord President that the fees to be paid to the Midwivss 
Board shonld not be fixed in the Act. It seems desirable 
that the Midwives Board should be authorised to fix the 
fees, subject to the approval of the Privy Council. It 
should also be pointed out that the General Medical Council, si 
the supervising authority for the Midwives Board, will require 
to devote during each session a portion of its sittings to tbs 
businesB of that Board, and will incur expense In connexion 
therewith. Aa the funds of the Council consist solely of the 
fees paid by medical practitioners for admission to the 
Medical Register it does not seem to be equitable that they 
should be expended upon work imposed upon the Council to 
oonnexion with the Mid wives Board. Further, thepractitioneo 
in Boot!and and Ireland wonld contribute to the expenses of 
an Act applicable ODly to England and Wales. The Connor 
wonld point oat that, as the Bill has been introduced to toe 
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interests of the public and as mid wives ate not in a position 
to pay large fees for purposes of registration, a grant should 
be made by the Treasury to meet the expenses of the Mid¬ 
wives Board and the additional charges imposed on the 
General Medical Council. 

Dr. Wilks asked the Council to receive information 
about the Incorporated Midwives Institute. So far as be 
could understand the institute was a highly respectable insti¬ 
tution, managed by a committee including the Governor of 
the Bank of England, Members of Parliament, and well-known 
benevolent ladies of London. Dr. Thorne Thorne had been 
making inquiries and could give more information about it. 

Dr. Tho&nb Thorne said that on the previous day be 
felt rather troubled when he found the Conncil bad erased 
from the Midwivea Board every single woman, and had put 
on only men to control these women. He thought that might 
be misinterpreted out of doors. It might be thought the 
Council bad decided that women should be put entirely aside 
in respect to this matter. The only reason given for ignoring 
this Midwives Institute—the only women’s body—was that 
they did not know the institute, and he had made 
inquiries. He found that the institute was founded in 
1881 and got a charter in 189L Tbero was a Royal 
Prinoess at their head, a oommittee composed as Dr. Wilks 
had said, and a number of respectable people connected 
with it. Such being the case, it would be very improper 
that this Council should erase the name of the institute from 
the Bill on the ground merely that they had never heard of 
it. If there was any body of women who bad a right to 
be placed under this Bill it was a body of the sort that the 
institute was oomposed of. He, therefore, proposed that 
Clause 6 of the Bill, as altered on Tuesday, should be further 
altered to. provide that the Mid wives Institute should have 
three representatives—three female practitioners—on the 
proposed Midwives Board. He was not giving women a 
high position. Even with the representation he proposed 
they would be in a minority of three in a board of thirteen. 

Sir Dtcb Duckworth did not think the question of sex 
was before the Council on Tuesday at all. What caused 
him to vote as he did was the fact that the Medical Council 
bad not hitherto recognised private societies or incorporated 
bodies except the universities and those great corporations 
qualified UDder the Medical Acts. Of the latter they were 
quite sure, of others they were not sure. 

Professor Gairdnkb pointed out that Clause 7 of the Bill 
provided that, falling the Medical Council,, the Privy Council 
should invite some other body to undertake the duties. He 
thought they should take advantage of that provision, wash 
their hands of the whole Bill, and let the Privy Council get 
some other body. 

Mr. Carter considered Dr. Thorne’s proposal to give the 
institute representation by female practitioners was calcu¬ 
lated to add a new terror to the male members of the 
Midwives Board. He had had some experience of a mixed 
board lately, and he sincerely trusted that experience 
would not be enlarged. 

Sir William Turner was of opinion that Dr. Thorne 
ought to give the Council some assurance that this Institute 
possessed something of the elements of permanency. He 
bad entertained from the first a strong objection to 
putting this society, that had been incorporated only 
four or six years, upon the same footing as those historical 
and most important institutions with which they were 
acquainted and which played so large a part in connexion 
with the medical profession in England and Wales. 

The President said he believed that the Bill originated 
entirely with the institute. To leave out the authors would 
be something like leaving the Prinoe of Denmark out of the 
play of “Hamlet.” He thought they should put back the 
constitution that was originally in the BilL 

Dr. Glover : Do I understand that all the ladies to be 
elected are to be members of the medical profession ? 

The President : Yes. 

On the question being then put, Dr. Thorne's motion was 
carried by 14 to 10. 

On the motion of Dr. Atthill, seconded by Dr. Kidd, it 
was agreed to recommend that the title of the Bill should be 
“A B ill to Promote the Better Training of Women as Mid- 
w * T es and Midwifery Nurses and for the Compulsory Regis¬ 
tration as snoh.” It was further agreed, on the motion of Dr. 
MaoAlister, to reoommend that the BUI should expUdtly 
provide punishment for persons registered under It who 
“legally a ssum ed a title, Improperly granted a certificate of 
<«afch or infringed the roles of practloe approved by the 


General Medical Council. Clause 5, moreover, was altered 
so as to prevent any particular hospital being named. 

There being no other amendments, 

Sir William Turner moved that the communication to the- 
Lord President in reply to his request for the observations of 
the ConncU on the Midwives Registration Bill shonld consist 
of two parts : (a) the report of the Committee, omitting ther 
recommendations, and ( b ) the resolutions which the Counoll) 
had adopted. 

Mr. Teale seconded the motion. 

Sir Walter Foster moved as an amendment that the- 
answer to the Lord President should be that the CounoU, while- 
desiring to improve the education, training, and control of 
midwifery nurses, could not support the BiU for the Regis¬ 
tration of Midwives now before Parliament, inasmuch as that 
BUI would give a legal status to women who are not properly* 
qualified to take sole charge of midwifery oases; but should! 
the Bill be proceeded with the Counoll considered that It 
should be amended according to the report and resolutions. 
He thought the preamble to this proposal was necessary not 
only for the honour of the Counoll but for the safety of th» 
public and the interests of the medical profession. Ther 
were in a difficult position. It would be known in both 
Houses of Parliament that the CouncU had been engaged 
for three days discussing a Bill which was the Bill of a 
private member of the Upper House, which was the product- 
of a somewhat small and obscure body called the Midwives 
Institute, and which had not been brought before the CouncU 
by any of the great bodies with whioh it was associated, 
but was opposed by a large number of the medioab 
profession. If the Bill went back unaccompanied by 
his motion, it would be said that it was no longer the* 
Bill of Lord Balfour of Burleigh, but was a Bill amended 
by the General Medical Council. It would have a sanction 
and authority it never oould have had had it not been 
diacussed here. He thought the whole BiU was bad. It 
would be dangerous inasmuch as it would create a new 
class of practitioners; it would be dangerous because- 
it was calculated to increase the number of what 
they were in the habit of calling unqualified persons. 
It woold menace in that way the discipline the CouncU exer¬ 
cised over the profession. He believed it would be a danger 
to the public interest, inasmuch as many who had carried on- 
objectionable practices in the past would be able to gat- 
on the register, and in their new position oontinu* 
to carry on these practices. If they Introduced a class- 
of persons who must be imperfectly educated they 
endangered the public health. Let the Council qualify their 
opinion of the Bill by passing his proposal so that they might! 
not mislead the Government on the one hand, and the public- 
and the House of Commons on the other, by expressing their 
approval of a measure that would be dangerous to the public 
health, injurious to the medical profession, and not oondudv 
to the morality and well-being of the public. 

Mr. Wheelhouse seconded the amendment. 

Dr. MaoAlister thought the position of the Conncil very 
grave in a direction other than that present to the mind 
of Sir Walter Foster. They were entrusted by the Lord 
i’resident, the official representative of the Government, 
with the privilege of discussing and making observation* 
on the Bill. That be took to be a considerable com¬ 
pliment, and it would ill become them to answer 
cavalierly. If they returned the answer 8ir Walter 
Foster proposed he ventured to think they might expect: 
to never have another Bill submitted to them. The 
CouncU bad been consistent up till this session on the 
subject of the registration of midwives—not midwifery 
nurses. They had been agreed that the practice of mid¬ 
wifery in the ordinary sense required close supervision and 
control, and to return an answer of the kind proposed by 
Sir Walter Foster would be to stultify the Council, and make 
it appear that their opinion, when at a pinch the Govern¬ 
ment wanted it, was one not to be depended upon. He 
trusted they would stick to what they resolved in the motion 
proposed by Sir Walter Foster in 1869 and agreed to by the 
Council, namely 

"That this Council regards the absence of public provision for the- 
edueatinn and supervision of midwives as productive of a large amount 
of grave suffering and fatal disease among the poorer classes, and urges- 
upon the Government the importance of passing into law some measure- 
for the education and registration of midwives.” 

The Government had that resolution and asked on the first 
opportunity the opinion of the Conncil upon a measure on 
the subject. Their answer ought to be carefully weighed 
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and not to be evativa, as it wonld be if they were to return 
the answer that Blr Walter Foster now proposed to send. 

Dr. Glover, keeping himself in the old lines, wanted 
the Connoil to remember that the object for which legislation 
was desired was, in historic words, "the protection of 
women from the incompetent." That was the object of the 
Bill they had been discussing. There was no question 
that it was wanted. There was no nse of saying that a 
little knowledge was a dangerous thing, for the Bill 
was an attempt to abate the evil of the little knowledge 
They did not need to go far afield to seek proof that 
women with snch training as was contemplated in this 
Bill were in ordinary cases safe practitioners. They had 
it in the statistics of a London institution where only 
two deaths had occurred in 1600 cases. All Sir Walter 
Foster's arguments were directed not against this Bill only 
but against all Bills. I a so far as that was so, Bir Walter 
Foster was in the minority, for the profession generally were 
agreed that there must be some legislation. 

Bir Walter Foster said he bad been prepared to accept 
this Bill if "midwifery nurses " had been put in the place of 
“mid wives.” 

Dr. Gloveb wanted to know how they were to go on for 
twenty years more insisting that the matter was urgent, 
while when a Bill came before them they rejected it. The 
position of the Council was indeed a grave one, for if they 
did what Sir Walter Foster wanted them to do they should 
be discredited ss an advising body guiding the medical 
profession. He hoped the Council would give the BUI as 
amended by them a very hearty support. 

Dr. McVail said that if his views on Tuesday were the 
eame as those of Sir Walter Foster they were much more so 
on Wednesday. As a Crown representative be was going to 
vote for Sir Walter Foster’s resolution, and he only regretted 
that it was not stronger than it was. Had the Bill been 
amended so as to put these women under medical men of 
competence he should have had no hesitation in allowing it 
ts go, but they were saying to the Lord President "You 
may pass this Bill and authorise women to attend natural 
labour—which no one could define—without the super¬ 
vision of a medical man.” The Bill was so entirely bad that 
he had no help for it but to vote for the amendment 

I)r. Batty Tukb said they must guard against an attempt 
to kill all such bills as this one not in the interests of the 
women who suffered but in the interests of a small and 
Inconsiderable part of the medical profession. 

Mr. Brudenkll Carter held the Bill to be a beginning in 
the right direction, and be hoped the Council’s action would 
bo sustained by a large majority. 

The Pb-sidbnt said lhat the question bad been before 
them for three-and twenty years, and he did not see any 
action to take better than that, expressei in Sir Walter 
Foster’s own resolution of 1889. He thought in that 
Sir Walter Foster answered himself. 

Sir W. Foster : Is it not possible that a man may grow 
wiser? 

Dr. Hauohton : Quite possible, but very rare. 

The President : We have spent three days on this matter, 
and I hope the recommendations of the Council will be 
can-ied by an overwhelming majority. 

Sir Philip Smyly : Are the Irish and Scotch members 
expected to vote ! They are not interested in the Bill at all. 

The President : Certainly. 

On the vote being then taken, the amendment was 
defeated by 18 votes to 7 and Sir William Turner’s proposal 
carried by 23 to 6 

After appointing the Executive Committee, the Council 
adjourned at 6 o'clock. 
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University of London.—T he following candi¬ 
dates have passed the M. B Examination for Mjy, 1895 

First Division. 

Harvey, John Owen. St. Bartholomew's Hospital. 

HJcklnbot ham, James Hyland, .Mason College and General Hos¬ 
pital. Birmingham. 

Pollard, Walter llenrv, St. Bartholomew s Hospital. 

Rigby. Hugh Matlinson, London Hospital. 

TaTt, Arehinnt.l, Yorkshire College and General Infirmary, Leeds. 
Turner. William. King's College. 

.Waite, Joseph Edward, University College. 


Second Division. 

Branson, Guy Joseph. B.A.. Mason College. 

Burnett, Frank Marsden, St. Bartholomew’s Hospital. 

Cochrane, Archer William Rosa, St. Bartholomew’s Hospital. 
Elliot, William Henry Wilson, Guy's Hospital. 

Fenwick, I’erelval Clennell, St. Thomas's Hospital. 

Gostllng. George Wilfrid, University College. 

Horner, William Ernest Lee them, University College. 

James, Sydney Price, St. Mary's Hospital. 

Jones, Jili hard Llewellyn, University College. 

Knight, Harriet. Edith Florence, London School of Medicine and 
Royal Free Hospital. 

Mace, John, Yorkshire College and General Infirmary, Leeds. 
Mantell, Hugh Fraser. St. Mary's Hospital. 

Marlin, Antony Alexander, St. Mary's Hospital. 

Miskin, Leonard John, St. Thomas's Hospital. 

Norman, Richard Henry, Westminster Hospital. 

Oldfield, Carlton, Yorkshire College. 

Richmond, Benjamin Arthur, B.Sc., Guy’s Hospital. 

Roberta, Cecil David Dale, Mason College and General Hospital, 
Birmingham. 

Slater. George Nathan Osoroft, St. Bartholomew's Hospital. 

Sly, Edwin, King’s College. 

Stnrkev, Thomas Alliert, University College. 

Steinhaeuser, John Robert, Guy's Hospital. 

Swat man. Helen, London School of Medicine and Royal Free 
Hospital. 

University of Edinburgh: Faculty op 

Medicine.—T he fol'o»ing candidates pasted the First Pro¬ 
fessional Examination, March, 1895 :— 

Ol'l Ordinance.— W. H. Dawson, M.A., M. L. Dhingra, Miss A. M.C. 
Geildcs, D. J. Head, D. J. Hughes, B. E. Myers, K. M'K. S»inner, 
and John fare (passed in Julv, 1891). 

AY a 1 Ordinance. — J. G. Bell, F. l\ Beater, II. W. Boreham, B. R. 
Branch, H. If. Broome, A. L. P. Brown, K. A. Brown, G. H. J. 
Brown, Robert Bruce, A. R. Buchanan, D. A. Callender, John 
Cameron. Robert Cameron, H. G. Carlisle, J. G. Carr, H. K. Cogh- 
lan, Leonard Crossley. K. T. Cyriax. II. M. Dal/iel, William Darling, 
Y. A. Diedji/.ian, F. H. Dttminisse, David Ktrrier, E. (!. Flrem-ti, 

K. O. Ford. Charles Forsyth, J. J. Galbraith, W. A. Gill>ert, A. K. 
Goldie, T. R. Gortmll. J. M. Gray. A. M'VV. Green, Bruce Greig. 
A. II. Grittith, George Haddow, W. D. S. Harrison, H. T. Hol¬ 
land, P. S. Hopkins, C. A. B. Horsford, Alexander Hunter, 
James Husband, B. S. Hyslnp, B. D. King, M.A., If. C. Kenn. 
A. C. Kirkpatrick. G. R. Laing. J. D. Ruing. Thomas Living- 
stone, "James LucknofT, J. C. M'Conaghey, Edward M'Cullocii, 
P. II. Macdonald, W. R. Macdonald, John M'Gregor, T. J. T. 
M'llattie, A. M. M'lnto.-h, Andrew M'Kaig. O. A. Mxksy, W. M. 
Macka.v, Maxwell M'Kclvie. It. C. M'Lnrhlan, P. A. Maclagan. 

L. C. Maclagan-Weddcrbutn, G. C. M'Lcavy, R. H. Mai-ueill, 
William Maeiiivcn, J. F. Martin, James Mason, M.A., Thomas 
Meldnmi. C W. F. Melville, F. N. Mcruios. G. H. Men/ies, K. G. 
Middleton. J. G. Mitchell, A. H. D. Moore, Alexander Mount, J. H. 
Monroe, C. F. Neville, T. P. Oates. L. J. L. de Pavillct, John 
Pender, if. G. P. Raeburn, William Rafne, F. E. Robinson, G. B. 
Robinson, J. R. Robinson. William Rogers, J. M. lio.-s, Alfred 
Shearer, "T. S. Shepherd, G. F. B. Simpson. A. B. Slater, A h'. 
Sniith-Shand, F. H. Stirling, C. S. Stenvenson, W. J. Stuart, W. W. 
Thom. A. II. Thomas, J. P. Thorne. N. D. Walker. "C. H. J. 
Watson. Arthur Whittome, and A. H. Wood. 

The following candidates pasted the Second Professional 
Examination (Old Ordinance) In March and April, 1895 

D. N. Anderson, Frederick Anderson. 11. W. Anthony, Eustace Ark¬ 
wright, *11. S. Ballautyne, B.Sc.. J. E. Blackburn, Edwin Bramwell. 
William Buchanan, 1.' M. Cairns, T. M. Callender, A. F. Cameron, 

M. A., II. (). Doiignl), Hugh Douglas, Stanley Ducat. A R. Eati». 
William Finlay, John Forl.es, M.A., B.Sc., Harry Fowler. P. W. 
Frever, J. M. de Frietas, 1). 1). Gold, Norman Gunn, *W. F. Harver, 
W. J. H. Hislop, J. D. C. How.len. R. K. Howden, Walter J agger, 
J. B. Jamieson. C. H. Johnson. T. F. Johnstone. D. T. R. Jones, 
Henry Jones, It. W. Knox, C. 1) Lander, James Lee, J. F. Llndsav, 
It. K. Lonoy, A. I,. Low. G. C. Low. M.A., J. I). M'Crlndle. J. J. L. 
Maefarlanc. George M'Kellar. A. I). Maeplietson. M. W. Manuk, J. E. 
Martin."Edwin Matthew . Noel Maudslcy. F. H. Merrv. James Hatton, 
C. H. Phillips, K. C. Porrltt. Charles Porter. M. S. Kn-i. B.Sc., J. A 
Rees, John Richards, T. A. Ross. G. B. Serle, J. T. Shirlaw. J. W. 
Simpson, G. S. Small, II. W. Smith, II. T. J. Thacker. Ml. M. 
Trarjuair. J. K. H. Walker, A. H. Watt. A. K. White. J. H. White, 
A. K. Wight, W. G. Wight, F. M. Wllloox, A. E. Williams, T. A. 
Williams, and J. F. Wonlle. 

Anatomy ami Phytioloqy (Old Or<Un<m f e).—-A.Vf. G. Clark, James 
Graham, J. S. Grinsetl, Nonnan Gunn, K. H. Jones, Leslie Kings- 
ford, W. M. Milne, M.A., Joint Muir, and Oswald Halt. 

The following candidates have passed the Second Profes¬ 
sional Examination (New Ordinance) 

B. C. R. Aidren, *T. R. W. Armour, Thomas Biggam, William Burns, 
M.A..*C. M. Cooper, J. F. Fab-oner,"J. S. Fraser, William Hamilton. 
Patrick Kinmont. Inn L. Machines, "John Malcolm, F. W. More, 
R. G. Riddell, and J. K. Williamson. 

Anatomy and Vhygioloijy (AY ir Orilin'inrc).—Yi. P. Baumann, I->'• 
Davies, W. S. Eaton,' George Gitenbv, Andrew Gibson, n. R- 
M Keclinie, G. W. Miller, J. D. S. Millii, A. H. Pirle.C. M. Robert¬ 
son, J. D. Slight, M.A., W. M. A. Smith, W. R. Somerset, and J. " • 
Struthers. 

* Passed with distinction. 

Thb death is announced, at the advanced aie 
of elgbfc;-*even, of Mr. J. Bell Sadgwiok, J P.. the old** 
member of the week); board of governors of the Fiddle* x 
Hospital and for man; year* it* vice-chairman. Mr. B U 
Sedgwick wan also for a lorg period a member of ts* 
Metropolitan Asylum* Board. 
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Belgrave Hospital for Children.— A special 

general meeting of the governors cf this hospital, to consider 
the proposal to transfer the hospital to new premises in the 
Battersea district, will be held at Grosvenor Hoose on Friday, 
Jane 14th. at 5 o'clock, by the permission of his Grace the 
Dake of Westminster, K G , who has consented to preside. 

The Churchyard of St. Mary’s, Woolwich, was 

opened on May 31st by the Docbess of Fife as a public 
garden. The work of lading out the ground was undertaken, 
with the permission of the present rector, by the Metro¬ 
politan Gardens Association, the entire cost, over £1200. 
being defrayed by Mr. Passmore Edwards. 

Medical Magistrates.— Mr. John Moir, 

L.R.C.P., L.R.O.8., L.M.Edin., of Canning-town, has been 
f laced on the Commission of the Peace for the borough of 
West Ham —Mr. Francis Palp, L.R.C.P. Lord., M.R.C.S., of 
A’lora. and Mr. Joseph Lanterer, M.D. Freiburg, of South 
Brisbane, have been made Jastices of the Peace for the 
Colony of Queensland. 

East London Hospital for Children.— The 

anniversary dinner of the East London Hospital for Children 
was held on Thursday, May 30th, in Leatbersellers' Hall, St. 
Helen’s-place, under the presidency of the Earl of Errol], 
who In proposing the toast of “Prosperity to the Hospital ” 
spoke highly of the economy and efficiency of its manage¬ 
ment Donations amounting to £2378 were announced. 

St. Bartholomew’s Hospital.—T he committee 

of the Medical School and of the Amalgamated Clubs of 
St. Bartholomew’s Hospital announce the opening to-morrow 
(Saturday, June 8 th) of the new cricket lawn-tennis, and 
football ground at Winchmore Hill, Finsbury Park. The 
ceremony will be performed by Sir Trevor Lawrence. Thtre 
will be cricket and lawn-tennis competitions between past 
and present members of the medical school during the day. 

The Hospital for Sick Children in Great 

OrmoDd-street has been enriched by the gift of an isolated 
building containing a ground tloor ward with three beds for 
measles, a top storey ward for tho same number of scarlet 
fav«r cases, together with offices and rooms for the nurriog 
staff. The building has been given by the Misses Lucy and 
L uisa Cohen, in memory of their niece, the late Countess of 
Rosebery. 

Bethnal Green Gardens.— These gardens, 

which have been purchased from the Government by the 
London County Council at a cost of £6000, were formally 
declared open to the public for ever on Monday last, 
June 3rd. Situated in a densely populated neighbourhood 
close to the Bethnal Green Museum and covering a space of 
about nine acres, the gardens, which are beautifully laid out, 
form a delightful playground for children, while they furnish 
numerous attractions for the yonth and adult. 

The Royal Surrey County Hospital.—A t the 

annual meeting of this institution held in February last it 
was mentioned that a gentleman had promised a donation of 
£500 provided that a similar sum could be raised within three 
months. This offer has been so generously responded to 
that over £750 has been collected. The cheque has 
accordingly been forwarded to the hospital for the amount 
promised, and the donor, Mr. R. C. Garton, of Worplesdon- 
place, has given permission for the publication of his name. 

The Birmingham Medical Benevolent 
Society. —Mr. Priestley Smith presided at the sevemy- 
fifth annual meeting of this society on Friday, May 31st, 
when a moet satisfactory report was presented. The total 
sum distributed daring the year was £550. Each year shows 
some slight improvement, and the invested funds now amount 
to £11,996. The good whioh the society does in granting 
relief is performed in a quiet, unostentatious manner and is 
much appreciated by the recipients. Mr. John Greene was 
elected president. 

Presentation.— On the 29th ult., on the 

occasion of the distribution at the town hall, Eastbourne, 
by the mayor of the borough, of the certificates and 
medallions to the successful members in a recent examina¬ 
tion, in connexion with the 8t John Ambulance Association, 
of the borough polioe force, who had attended the class oon- 
ducted by Dr. W. G. Willoughby of that town, the mayor 
pteeentea Dr. Willoughby, on behalf of the members of the 


class, as a slight token of esteem and of their appreciation of 
his valaable services on first aid, with a handsome silver- 
mounted salad-bowl, foik, and spoon. 

Royal College of Surgeons in Ireland.— At 
a meeting of tbe Fellows held on Monday, June 3rd, for the 
election of president, vice-president, secretary, and Council 
of the College for the ensuing year, the following gentle¬ 
men were elected :—President: William Thornley Stoker, 
F.R.CS. Vice-President: William Thomson, F.R.C.8. 
Secretary : Sir Charles A, Cameron, F.R.C.8. Council: 
Sir George H. Porter, Bart., F.R.C.S. ; Archibald H. Jacob, 
F R C.8.; Edward Hallaran Bennett, F.R.C.8.; Henry Gray 
Croly, F. R.C.8.; Sir l’nilip Crampton 8myly, F.R.C.S'.; 
Robert Lafayette 8wan, F.R.CS. ; Henry Roseborough 
Swanzy, F.R.C.S. ; William Stoker, F.R.C.S. ; William 
Ireland Wheeler, F.R.C.8. ; Austin Meldon, F.R.C.& ; 
William Carte, F.R.C.S. ; Sir Charles A. Cameron, 
F.R.C.S.; Frederick Alcock Nixon, F.RC.S ; Kendal 
Franks. F.R.C.S,; Richard D. Parefoy, F R.C.S.; Charles 
Bent Ball, F.R.C.8 ; Henry Fitzgibbon, F.R.C.S. ; Arthur 
Henry Benson, F.Ii.C.8. ; Francis T. Heuston, F.R.C.S. 

Literary Intelligence.— Messrs. J. and A. 

Churchill have nearly ready a new work for the use of physi¬ 
cians by Mr. Alfred H. Allen, F.C.S., entitled “Chemistry 
of Urine : a Practical Guide to the Analytical Examination 
of Diabetic, Albuminous, and Gouty Urine,” with illustra¬ 
tions.—The following works are announced by Messrs, 
Longmans and Co. as nearly ready for publication:—“The 
Life of Sir Andrew Clark. Bart., M.D., LL.D., F.R.8.," 
by Malcolm MacColl, M A., and W. H. Allchin, M. D., 
F.R.C P. &c., with an introduction by the Right Hon. 
W. E. Gladstone, M P. ; “Darwin and after Darwin,” by 
the late George John Romanes, M.A., LL.D., F.R.8. ; 
“Inorganic Chemistry,” by G S. Newth, F.I.C., F.C.S. ; 
“Physics,” by W. Watson, B Sc. ; “ Ophthalmic 8urgery,” 
hy William Lang, F.R.C.S., 8urgeon to the Royal 
London Ophthalmic Hospital, &c. ; and a “Text-book of 
Forensic Medicine and Toxicology,” by Arthur P. Lull, M.D., 
B 8c. Lond., Assistant Physician to and Lecturer on Medical 
Jurisprudence and Toxicology at 8t. Mary’s Hospital. Dr. 
Luff's work has been written not only as a text-book for 
students, but also as a reliable and practical work of reference 
for general practitioners who may be summoned as witnesses 
in medico-legal cases. 


IJarliamtitfarjr 

NOTES on current topics. 

WhiUunti'U Recegg. 

On Thursday, May 30th, the House of Lords, ami on the following' 
day the House of Commons, adjourned for the Whitsuntide recess. 
The latter will meet again on Monday, June 10th, and the former o» 
Monday of the week following. 

Factories and Workshops lli'l. 

When the Grand Committee on Trade adjourned for Its holiday it 
had not completed the discussion of the clause in the Factories and 
Workshops Bill dealing with the restriction of overtime. At the last 
meeting an amendment was moved hy Sir Charles Dilke to put women 
in the same position as young persons, but It was outvoted hy 30 votes 
to 16. Mr. Asquith, while opposing the amendment on behalf of the 
Government, said that, os a goal to be aimed at, he was entirely in. 
favour of the abolition of overtime for women. 


HOUSE OF COMMONS. 

Thursday, May 30th. 

Death Certification. 

Mr. Hrvwood Johnstone asked the Secretary of State for the Home 
Department, if his attention had been called to the death of Charles 
Rowe, of Chnrmouth, Dorset, who was brought hack to his lodgings at 
midnight on Dec. 16th, 1894, in an insensible condition and died two 
days afterwards. Was he aware that Rowe was nllowed to remain all 
night in the jvassage of the house where he lodged, and no medical 
man was called in to attend him until late in the afternoon the 
next day? By whom was Rowe's death certified, and what 
was stated upon the certificate to have been the cause of death ? 
Was any Inquiry made by the police into the circumstances under 
which Rowe met with the injuries which resulted in his death or any 
inquest held ? And did he contemplate taking any stepa to carry out 
tlie recommendations of the Select Committee on Death Certification 
and to ensure that every case of sudden, violent, or suspicious death 
shall be inquired into by a public official?—Mr. Asquith replied 
that his attention was called to the case In January. Mr. Kerbey 
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M.B.O.8., who attended the deceased, gave a certificate that death 
was due to concussion of the spine and paralysis. • Before giving 
■■this certificate he informed tlie coroner of the facts, and was 
'told by him that lie might, properly give the certificate. Inquiries 
were "made by the police, but they failed to find any grouud 
'tor supposing the injury to he other than accidental. The coroner, in 
whose discretion it. lay to hold or not to hold an inquest, did not con¬ 
sider it necessary to hold one. The recommendations of the Select 
Committee, were receiving consideration by the l.oeal Government 
Board, but they could hardly alfect a ease like this, where the facts 
•came fully before the officer empowered bv lawto hold a public inquiry. 
He thought the case was one where an Inquiry might properly have 
'been held, hut he had no power to give instructions in this matter to 
■the coroner. 

The Strcage Farm at Aldershot. 

Mr. Campbell-Bannerman, replying to a question on this subject, 
•*aid it was not known that any case of death could be attributed to the 
•sewage farm at Aldershot, but it was admitted that the furm was not 
iin a satisfactory state. Negotiations with the local authorities were 
proceeding with a view to a new sewage farm being established at a 
.greater distance from the camp, and meanwhile steps were being taken 
.for the improvement of the present farm. 

Increase of Rabies. 

Mr. Chaplin asked the President of the Board of Agriculture whether 
•rabies was increasing to such an alarming extent in Great Britain that 
.339 cases had been reported during the first twenty weeks of 1895, as 
•againit69cases in 1894,34 cases in 1893. and 9 eases In 1892 during the first 
■twenty weeks of each of those years respectively.—Mr. Herbert Gardner 
■replied that it was unfortunately the case that rabies had increased to 
the extent stated in the question, the increase, however, being practi- 
.rally confined to the counties of Cheshire and Lancashire, and the West 
Hiding, lie need scarcely say that the subjest was one which was 
•engaging his anxious attention, and lie was constantly in comnninica- 
•t.ioii witli the local authorities with a view to secure the efficient 
•enforcement, of the muzzling regulations which were now- in operation 
-over practically the whole of the dangerous districts. If, in addition, 
•they secured adequate support from public opinion and from the 
magisterial bench when breaches of the regulations were brought under 
their notice by the police, there should he no dilliculty in effecting an 
• early and substantial improvement of the position as regards this 
•terrible disease.—Mr. Chaplin asked whether the Board of Agriculture 
were taking sny direct action in tills matter apart from the local 
•authorities.—Mr. Gardner said it did not seem necessary for the Board 
to take direct action because they had induced the local authorities over 
•the whole of the area where the disease existed to put into force the 
muzzling orders, and tlie local authorities could see to ttie enforcement 
•of these orders much better than the Board of Agriculture. 

Drainage and Ventilation of the House. 

These subject* were raised in the course of the debate on a vote on 
•account, several members complaining of the existing state of things. 
Mr. Herbert Gladstone, First Commissioner of Works, said the drainage 
•of the House was considered by a committee in 1891, and all the main 
■defects were then made good. "He had good authority for saying that 
•the atmosphere in the Chamber itself was as pure as that on the 
•terrace overlooking the river. No sewer air could come Into the House 
tiecouse it was carried by shafts in which coke fires were always burniug 
to the top of the Victoria and the Clock Towers. 

Fridat, Mar 31sx. 

Experiments on Living Animats. 

Mr. A. C. Morton asked the Home Secretary whether it was possible i 
rior the vivisection experiments to be attended by outside ami inde¬ 
pendent persons, so that the public might receive information as to 
whet her there was any cruelty to the animals experimented upon.— 
Mr. Asquith replied that lie had no power to order that, tiie public 
•should be admitted to vivisection experiments, these experiment* 
being carried on in private places. The inspector visited the places 
•under Parliamentary authority, but neither the inspector nor the 
'Home Secretary had any authority to authorise anyone else to go 
there. The experiment* were often of a very delicate nature and 
von Id not he carried on properly if the operators were liable to be 
•Intruded upon at any moment by representatives of the public. When 
•Evasion arose he would be glad to see that the system of inspection was 
thoroughly efficient, hut at present there was no real ground for 
.apprehending any cruelty to the animals. 


BOOKS ETC. RECEIVED. 


BiiU.rKRK, J. B., ht Fits, Paris. • 

La Kiftvre Typhoid©. Par P. Brouardel et I.. II. Thoinot. Avec 24 
figures duns le Tcxte. 1895. pp. 340. 

BailliikK, Tindall, A Cox, King William-street, Strnnd, London. 
Diabetes and its Treatment. By A. Vintras, M.D. 1895. pp. 24. 
Price 2s. 6 d. 

Balk, Joirx, A Soys, Great Tlfchfield-street, Oxford-street, London. 
Heart Inflammation in Children. By Octavius Sturges, M.D., 
F.K.C.P. Being the Lumleiim Lectures. 1694. 189b. pp. 82. 
Price is. 6 d. 

Black, Adam A Chas., London. 

Text-book of Operative Surgery. By T. Kucher. Translated from 
the second Orrrnsu edition bv II. J. Stiles, Al.B., F.K.C.S. Kdin. 
Illustrated. 1896. pp. 303. Price 20 s. 

Cassell A Co., La Belie Sauvage, London. 

St. John Ambulance Association. Hint* and Heins for Home 
Nursing and Hvgicnc. By E. MacD. Cosgrave, M.D. Ircl., and 
H. F. Collie, M.D. Nineteenth thousand. Prire la. net. 
Churchill, J. A A., New Buriington-street. London. 

The I.umlelan Lectures on Etiology of Disease, to which is added 
til© Harveian Oration and Memoir, and an Appendix of Statistical 
Tables. By P. If. Pye-Smith, M.D., F.K.S. 1895. pp. 238. 
Price It. 6a. 


Coxstablk, T. A A., Edinburgh. 

Atlas of Clinical Medicine. By B. Br&mwell, M.D. Bdin. Vol. HI. 
Part 2. 1895. 

Dodb, T., A Co., Brownlow-hlll, Liverpool. 

A Handbook of Pathological Anatomy. By R. Boyce. M.B., and 

J. H. Abram. M.D., M.K.C.l*. Issued by authority of the Medical 
Faculty. 1895. pp. 501. 

Govkrxmext Prixtixo Office, Washington, U.8.A. 

Department of the Interior; Census Office. Vital Statlitics of 
Boston and Philadelphia, covering a period of six yean ending 
31st May, 1890. With Maps. By J. S. Billings, M.D.. Deputy- 
Surgeon-Goneral U.S. Army. Expert special Agent 1895. 

Hirsciiwald, ArncsT, Berlin. 

Untersuchungcn fiber die Respiration und Circulation. Von Dr. 
A. Locwy. 1895. pp. 155. 

Kkoax Pail, TRK.xcn, A Co., Charing-cross-road, London. 

From Matter to Mind. By M. R. P. Dorman, M.A., M.B. 1895. 
pp. 319. Price 7s. 6 it. 

Macmillax A Co., London. 

The Causes and Treatment of Lateral Curvature of the Spine. Bv 

K. Barwell, F.U.C.S. Fifth Edition. Illustrated. 1895. pp.216. 
Price 6*. 

A Text-book of Physiology. By M. Foster, M.A, I.L.D., F.R.S. 
Illustrated. Sixth Edition. Part II., eomprislng Book II.: The 
Tissues of Chemical Action with their respective Mechanisms; 
Nutrition. 1895. Price 10s. 6d. 

Massox, G., Boulevard Saint-Germain, Paris. 

Le Phenol Sulforicin6 dans la Tubereulose Laryugee. ParA.Buault. 
1895. pp. 91. 

Smith, Elder, A Co., Waterloo-place, London. 

Fifty Years of Dead Leaves and Living Seeds. By the Kev. Harry 
Jones, M.A. 1895. pp. 228. 

A Junior Course of Practical Zoology. By the late A. M. Marshall, 
M.D., D.Sc , F.R.S., and C. H. Hurst, I’h.D. Fourth Edition. 
1895. pp. 486. Price 10s. 6d. 

The Johxs Hopkixs’ Press, Baltimore, U.S.A. 

Tiie Malarial Fevers of Baltimore. By W. S. Thayer, M.D., and 
J. Hewetson, M.D. Reprint. 1895. pp. 218. 

The Timf-S Prixtino House, Philadelphia, U.S.A. 

The History of the Pennsylvania Hospital, 1751-1895. By T. G. 
Morton, M.D., assisted by F. Woodbury, M.D. 

V oo el, F. C. W.. Leipzig. 

Lehrbuch der Arzneimlttellchre und Arznelverordnungslehrv. 
Von Dr. II. Tappeiner. 2. Auliagc. 1895. pp. 302. 

Wright, Johx, A Co., Bristol. 

Tbe Eye in its relation to Health. By Clias. Prentice, M.D. 
Chicago. 1895. pp. 214. Price 6s. 6d. 


Methods of Chest. Examination : Supplementary to Auscultation and 
Percussion; by K. O. Otis, M.D. Boston; reprint (Damrell l 
Upham, Boston, U.S.A., 1895).—The Friend of China (P. S. King 
A Son, King-street. Westminster, S.W., May, 1895): price 3ri.—Royal 
Commission on Opium: Minute of Dissent. (P. S. King A Son, King- 
street, Westminster, May. 1895); price Id.—The Journal of the College 
of Science, Imperial University, Japan; Vol. VIII., Part 4; 1895.— 
The Indian Textile Journal Directory of Indian Manufactories, 1895, 
with a Chart of India (published by M. C. Hutuagiir A Co., Medowi- 
street, Fort Bombay).—House Connexions of Sewers in Bombay; by 
N. N. Kafrak, L.M. A S., Municipal Councillor, Bombay; reprint 
(N. K. Itao A Co., Tanleo, Bombay; and Bniiiiftre, Tindall, A Cox, 
London, 1895).—Essential Oils in their relation to the British 
Pharmacojwia and Trade; by J. C. Umney; reprint (W. J. Richard¬ 
son, Great Queen-street, London, W.C.)—A Clinical and Experiments- 
Study of the Leueoeytosis of Diphtheria; by J. L. Morse, M.D.; 
reprint (Rockwell A Churchill, Boston, 1895.)—Bulletin de 1'Academic 
de M&iecine, No. 19; Seance du 14 mai, 1895 (G. Masson, Parish— 
The Natural History of Plants, Part XIII. (Blackie A Son, London); 
price 2s. 6d. net.—Magazines for June; the Straud Magarine; the 
Picture Magazine; Illustrated English Magazine; Hearth and 
Home; Our Bubble; Boy's Own Pnper; Girl's Own Paper; Leisure 
Hour; Sunday at Home; Pall Mall Magazine. 



Successful applicants for Vacancies. Secretaries of Public Institution, 
ana others possessing information suitable for this column, are 
invited to fomoard it to The Lanckt Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of sath 
mtk, for publication in the next number. 

AlDam, Geo. E. Vi., M.B., Ch.M. Edin., has been appointed pro te™- 
Honorary Medical Officer to the Women's Hospital, Victoria. 
Australia. 

Amhlkh, J. Ii., L.B.C.P. I.ond., M.RC.S., has been appointed Assistant 
Mixiical Officer to the Birkenhead Workhouse. 

Bobarpt, A. O., M.B., Ch.B.Melb., has been appointed Surgeon to 
H.M S. Part, surveying vessel on the Australian station. Victoria. 
Down a r, Albert, D.P.H.Camb., L.K.C.P. Lond.. M.B C.S.Kng.. hai 
been appointed Medical Officer of Health to the Calatock Rural 
District Council. 
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Brf.wer, Reginald R. W., L.R.C.P. Lond., M.R.C.S., has been 1 
appointed Honorary Consulting Surgeon to the Newport and 
County Infirmary (Mon.). 

Clark, Ann K., M.D.Berne, M.R.C.P. Irel., has >>een reappointed 
Honorary Surgeon to the Birmingham and Midland Hospital for 
Women. 

Cooke, Francis H., L.R.C.P. Lond.. M R C.S., haa been appointed 
Medical Officer for the Sixth Sanitary District of the Lcxden and 
Winstree Union. 

Cowar, J. J., M.B., C.M.Edln., has been appointed Medical Officer for 
the Knightwich Sanitary District of the Hartley Union. 

Derham, Ti H. C., M.B., O.M. Kdin., has been ap[>ointed Assistant 
House Surgeon to the Preston and County of Lancaster Royal 
Infirmary. 

Dickson, J. D., M.D.. M.Ch. Irel., L.R.C.S.Irel., has been appointed 
Medical Officer of llealtli for the Wycombe Rural Sanitary District. 

Doiihs, K. D. R., L.R.C.P.. L.R.C.S., L.M. Irel., haa been appointed 
Medical Officer of Health by the Tulbury Rural District Council. 

Fletcher, T. J., M il., C.M.Kdin, M.R.C.S., has been npimintcd 
Medical Officer ol llealtli for the C'astle-Douington Sanitary District 
of the Shardlow Union. 

Forhks, Francis C. S., M.B.. Ch.M. Aberd., lias been apjioiuted a 
Public Vaccinator for Ohfncniarii, New Zealand. 

Gibson, John L., M.D., Ch.M. Kdin., M.R.C.S. Kng.. lias been appointed 
Honorary Ophthalmic Surgeou to the Brisbane Hospital tor Sick 
Children, (Queensland. 

Gladstone:, Howard B.. M B., lias iieen appointed Home Physician to 
the Royal liosoital for Diseasesof t he Chest, City-road, K.C. 

Hardy, L. E., M.B., C M. Kdin., lias tieen appointed Junior House 
Surgeon to the Preston and County of 1 .mica-.ter Royal Infirmary. 

H AN'tLL, Qray, M.D., Cii.M. Aberd., lias been appointed Medical 
Superintendent. Avondale Lunatic Asylum, Auckland, New Zealand. 

Hii.hls, J. It., M.D.Kdin., M.R.C.S., lias been appointed Honorary 
Medical Officer for the Denbighshire Infirmary, vice Tumour. 

Hyslop, T. Bri.KKt.KY, M.D.Kdin., has been appointed I.c<turer on 
Mental Diseases in St. Mary's Hospital Medical School, Paddington. 

Jordan, J. F.. M.B., B.Ch. Irel., F.R.C.S., L.R.C.P. Lond.. has been 
reap|x>intcd Honorary Surgeon to the Birmingham and Midland 
Hospital for Women. 

Lkwkkn, R. W., M.B., Ch.B. Melb.. has Iieen appointed an additional 
Public Vaccinator for the District ol Fusion, New Zealand. 

Lewis, Titos. II., M H.C.S. Kng., lias been appointed llealtli Officer at 
Auckland, New Zetland, vice Hooper. 

Marks, K. (5. K., M.D., Ch.M. Ire)., L.K.(Q.C.P., L.R.C.S. Irel., has 
Iieen appointed Surgeon to the Aratnao Hospital, (Queensland. 

Martin, CiiKisTot'ftKH, M B., C M. Kdin., F.R.C.S., M. Kng., has been 
reappointed Honorary Surgeon to the Birmingham and Midland 
Hospital for Women. 

PlMiiLKrr, W. II., M H.. C.M. Kdin., has been appointed Senior House 
Surgeon to the Preston and County of Lancaster Royal Infirmary. 

Powki.l, Henry A.. M B., Ch.B. Adel., lias been appointed a Public 
Vaccinator in South Aust.alia. 

Randall, W., L.R.C.P. Kdin., M.R.C.S., lias tieen Appointed Medical 
Officer of Health for the Bridgend Subsatiitary District. 

Savaok, Tims,, M l). St. And., M.R.C.P. Lond., F.R.C.S., has heen 
reappointed Honorary Surgeon to the Birmingham and Midland 
Hospital lor Women. 

Sawkey, E. K. K., M.U., Ch.B. Melb.. has tieen appointed pro tem. 
Resident Surgeon to the Geelong Hospital, Victoria. Australia. 

Scratitilky, H. W., L.K.C.P. Lond.. M.R.C.S., has been upnointed 
Medlcal Ottieer for the Filth Sanitary District of the Poole Union. 

Skimion, H. B.. L R.C.P. I.ond., M.R.C.S. Kng., lias iieen apjioiiitcd 
Honorary Ont-patient Surgeon to Lite Newport and Monmouth¬ 
shire Infirmary. 

St.vioH, A., M.B., fl.C. Canib., has been appointed Medical Officer by 
the Esher and Ditton Urban District Council. 

Shields, Chas. J., M B., Ch.B. Melli., has Iieen appointed a Public 
Vaccinator for tlie District of Hyde, New Zealand, 

SriNsEiKLi), G. S., I..R.C.P.. L.M. Kdin., M.R.C.S., has been apjiolnted 
Medical Officer to the Birkenhead Workhouse. 

Stritch. Geo. A.. L.F P S. Glasg., L.M., I..A.H. DutiL, lias been 
appointed Medical Officer to the South City Dispensary District, 
Dublin, vice Morris. 

Taylor, J. W., F.R.C.S., has been reappointed Honorary Surgeon to 
ttie Birmingham ami Midland Hospital for Women. 

Tiiomi’Son, J. II., L.R.C.P., L.M. Irel., L.R.C.S. Kdin., has been 
appointed Medical Officer for the Mytholmroyd Sanitary District 
of the Todmorden Union. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Borough of Lowestoft.—M edical Officer of Health and Medical 
Attendant at the Sanatorium for the Urban and Port Sanitary 
Districts of Lowestoft. Salary for tin* Urban Sanitary District, £100 
per annum ; for the Port Sanitary District £20 per annum, and as 
-Medical Attendant at. the Sanatorium £30 per annum. Applica¬ 
tions to the Town Clerk, Lowestoft. 

City of London Hospital for Diseases of thf. Chest. Victoria- 
park, E.—House Physician for six months. Board, residence, and 
allowance for washing provider!. Applications to the Secretary, 
Office, 24, Finslmry-circus, K.C. 

Evkuna Hospital for Sick Children, Southwark Bridge-road, S.K.— 
Senior Resident Medical Officer. Salary £70, with board and 
washing. Also Junior Resident Medical Officer. Salary £60, with 
board and washing. 

Flintshire Dispensary.— Resident House Surgron. Salary £120 a 
year, with furnished house; rent and taxes free; also coal, light, 
water, and cleaning ; or in lieu thereof the sum of £20 per annum. 
Applications to the Secretary, Board room, Bagillt-street, Holywell. 

Hospital fob Sick Children, Great Ormond-atreet, Bloomsbury, 
W.C. — House Surgeon to Out-patients (non-reaident), tor sis 
months. Salary 25 guineas. 


Ken-ini. ton Dispensary. — Resident Medical Officer, unmarried. 
Salary £125 per annum, with furnished apartments, coal, gas, and 
attendance. Applications to the Honorary Secretary, 7, Stamford- 
mad. Kensington-«f|uiire. 

Kent Cue my Lunatic Asylum. Burning Heath, near Maidstone.— 
Fourth Assistant Medical Officer and Pathologist, lor two years, 
unmarried. Salary £175 per annum (rising £5 a year), with fur¬ 
nished <|iiarter«, attendance, coal, gas. garden produce, and washing. 

Kiliu kn, Maida Valk. and St. John's Wood General Dispensary.— 
Vocauey on the Honorary Medical Staff. Applications to the 
Secretary at 13. Kilburn Park-mad, W. 

Leicester infirmary.— House Physician, for one year. Salary £80 
-■r annum, witli board, ajiartmetits, and washing. Also Assistant 
louse Surgeon for six months. Board, residence at the Infirmary, 
and washing will tie provided. 

London Hospital, Mile End, K.—Medical Electrician. 

London Hospital Medical Collkok, Mile End, K.— Senior Demon¬ 
strator of Anatomy. Salary tiy a percentage on fees. 

Mam iiksiek Royal Infirmary.—R esident Medical Officer for ono 
year, unmarried. Salary £150 per annum, with board and 
residence. 

NoktidEantkrn Hospital for Childrkn, Hackney-road, Shoreditch, 
N.K.—Junior House Physician for r!x months. Board and lodging; 
(including washing) will lie provided. 

Kapclu-fk Infirmary, Oxford.—House Physician, for six months. 
Salary at the rate of £60 a year, with hoard, lodging, and washing. 

Royal Berks Hospital, Reading.—Assistant Medical Officer for six. 
months. Board and lodging provided. 

Royal Hospital for Ciiilpkkx and Women, Waterloo Bridge- 
road, S.K.—Clinical Assistant, and Aurcsthetiat for six months. 
Salary at the rate of £30 per annum. 

Royal Veterinary Collkok, Camden Town, N.W.—Lecturer or* 
Biology (Botany and Elementary Zoology). Salary £100 per 
annum. 

Rural District Council of Droxford.—M edical Officer of Health 
for this rural district. Salary £125 ;«>r annum, to include travelling 
and all other exjienses. Applications to the Clerk, Bishop's 
Waltham. 

St. Gkorok'S Union, London.—Medical Officer for the No. 2 Relict* 
District. Salary £103 per annum, with such extra medical fees as 
allowed by the Local Government Board. Applications to tile 
Clerk, Clerk's Offices, St. George's Vestry Hall. Mount-street, W. 

St. Lurk's Hospital, London. K.C. —Clinical Assistant for six months. 
Board and residence provided. 

Sr. Panvran and Northern Dispensary, 126, Ensf on-road — Resident 
Medical officer. Salary £105, witli residence and attendance. 

Stockton Union.— Medical Officer and Public Vaccinator, who will be 
required to discharge the duties of the several offices of Medical! 
Officer ami Public Vaccinator for the medical district of Stockton, 
and Medical Officer for the Stockton Workhouse. Salary £170 pei 
annum as Medical Officpi-for the Stockton district, £130 jier annum 
a- Medical Officer for the Workhouse, witli the usual fees for vacci ¬ 
nation. Applications to the Clerk to the Guardians, Uniou Offices,. 
Stoektnn-on-Tcea. 

Vestry of Lambeth.—M edical Officer of Health for the Parish. 
Salary £700 |ier annum, such salary to include the cost of a car¬ 
riage to t>e provided t>v ttie officer. Applications to the Clerk to 
tin- Vestry, Vestry Half, Lainbcth. 


UtarriajjM, ani 

BIRTHS. 

Hewlett.— On May 26th. at St. Anne's, East. Sheen, S.W. (the refideneir 
of her father), the wife of Richard T. Hew lett, M.D., M.H.C.l’., of 
a daughter. 

Orchard.—O n May 25th, at ARliliy-de-la-Zouch, the wife of Alfred 
Orchard, M.R.C.S. and L.R.C.P., of a daughter. 

Rofi tt.—dn May 29th, at St, Saviour’s. Bridgwater, Somerset, the wife- 
of R. Henry F. Routh, M.R.C.S., of a sou. 

Stiles.—O n June 2nd, at. 6. Castle-terrace, Edinburgh, the wife oi 
Harold Jalland Stiles, M.B., F.H.C.S. Kdin., of a daughter. 


MABBIAGE8. 

Hawkk — Park.— On June 1st., at St. Ppter’s, Belsize-stinare, Ed ward 
Drummond Hay Hawke. L.R.C.P. Lond., M.R.C.S., of Short lands, 
to Dora Annie, fourth daughter of Charles Park of llolmelield, 
Haverstoi-k-iiill, and Wingtmm Lodge, Minster, Kent. 

Houghton -Jones. —On May30tb. at Geilifor, near Ruthin. Leonard 
Frank Houghton, M.R.C.S., L.R.C.P., of Lone, Cornwall, second 
Fim of George Houghton, of Brondeslmry, to Jennie, third daughter 
of Thomas Jones, of Pills Cocb, near Ruthin. N. Wales. 

Rf.V.noi.ds— Connoi.i).—On June 1st. at the church of the Holy Trinity, 
Worthing, Francis Mortimer Reynolds, M.B., C.M., of Ottcrv 
St. Marv. Devon, to Mary, daughter of the late Spencer Cobbolci. 
M l)., F.R.S. 

Whitmork—Ciiovkaux.— On June 1st. at the Parish Church. Carlton 
Colville, lowestoft, Suffolk, J. Whitmore, Ksi;., M.R.C.S. and 
L.R.C.P..of Oldham, l^ancashire.to Mary Agnes,youngest daughter 
of L. N. Choveaux, Ksip, of Carlton Colville, Lowestoft. 


DBATH8. 

Anthony.— On June 1st, at Greeufield-cre-scent, Edgbaston, Birrning- 
iiam, Jolm Antinmy, M.D., M.B. Cantab., Fellow of Caiua College, 
and F.R.C.P. I.ond.'. ngod 81 years. 

Mills.—O n May 29tii, at Andover, Joseph Mills, M.R.C.S., late of 
(Queen Anne-street, W., aged 44. 

Scott.—S uddenly, at his residence, Basingboume, Fleet, Hants, 
Horatio'Scott, M.D., Surgeon-Major Army Medical Staff, Retired 
List, aged 61 years. 


NJ3.—J fee of St. it charged for the Insertion of Notice* of Birth*, 
Marriages, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY. —London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. Thomu's 

£ 30 P.M.), St. George's (1 P.M.), St. Mark's (2 P.M.), Chelsea (2 P.M.), 
maritan (Gynecological, by Physicians. 2 p.m.), Soho -square 
( 2 p.m.), Boyal Orthopaedic (2 P.M.), City Orthopaedic (4 P.M.). 
TUESDAY. — London (2 p.m.). St. Bartholomews (l.3o p.m.j, Guy's 
30 P.M.), St. Thomas's (3.30 P.M.), Westminster (2 p.m.), West 
ndon (2.30 p.m.). University College (2 p.m.), St. George's (1 P.M.), 
St. Mary's (1.30 p.m ), St. Mark's (2.30 p.m.), Cancer (2 p.m.), Gt. 
_Northern Central (2.30 P.M.). 

WEDNESDAY.—St. Bartholomew’s 0.30 F.M.),UnlversltyOollMje (2 p.m.), 
Boyal Free (2 P.M.), Middlesex (1-30 P.M.), Charing-cross (3 p.m.), St. 
Thomas's (2 P.M.), London (2 P.M.), King's College (2 p.m.), National 
Orthopsedlc (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Or mond-street (9.30 a.m.). 

THURSDAY.— St. Bartholomew's (1.30 P.M.), St. Thomas’s (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George's 

S . P.M.), London (2 p.m.), King's College (2 p.m.), Middlesex (2 P.M.), 
oho-square (2 P.M.), North West London (2 P.M.). 

FRIDAY.— London (2 p.m.), 8t. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), Guy's (1.30 p.m.), Charing-cross (3 P.M.), St. George's 
(1 p.m.), King's College (2 p.m.). Cancer (2 p.m.), Chelsea (2 p.m.), 
Gt. Northern Central (2.30 p.m.). 

■ATURDAY.— Royal Free (9 a.m. and 2 P.M.), Middlesex (1.30 p.m.), 
St. Thomas's (2 P.M.), London (2 p.m.). University College (9.16A.M.), ! 
Charing-cross (3 P.M.), 8t. George’s (1 p.m.). Cancer (2 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmlo 
no A.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the Central 
London Ophthalmlo Hospitals operations are performed dally. 

SOCIETIES. 

WONDAY.— OnosTOLoritCAi. Socturr or Gkicat Britain (40, Lelcester- 
square, W.C.).—8 p.m. Paper:—Mr. George Cunningham: The Im¬ 
mediate Treatment of Irregular Teeth. Casual Communications:— 
Mr Sidney Spokes: Some cases of Immediate Hegulation.— Mr. L. 
Matheson: An Odontome removed from the Upper Incisor Region. 
TUESDAY.— Koval Medical a.vd CmurBoiCAL Society (20, Hanover- 
square, W.).—Dr. F. H. Cbampneys and Mr. A. A. Bowlby: Further 
Observations on the Development of Mammary Functions hv the 
Skin of Lying-in Women. —Mr. W. J. Walsliam and Mr. W. Ernest 
Miles: A case of Intm-oeritonea! Kuptureof the Bladder; Suture; 
Recovery; with Remarks on the Inflation Test, and with a Table of 
Cases of Rupture of the Bladder treated by Suture since 1888. 
THURSDAY.— British CvN,»:cni.nc,icAL Society.— Nomination of Fel¬ 
lows ; Ballot. Dr. Fancourt Barnes : Some Difficulties in the Use of 
the Curette. Specimens:—Dr. Laurie : (1) Removal of Suppurating 
Ovarian Tumour with Purulent Peritonitis and Adhesions; (2) Total 
Extirpation of the Uterus and Ovaries ; (3) Flhro myoma of the 
Uterus removed by Enucleation. — Dr. John Shaw: A New Form of 
Uterine Dilating Bag. 

©piitiiai.molouicaI. Society of the Uniter Kinowim.—8 p.m. 
Cant Specimens by Mr. H. Seeker Walker. Mr. Devereux Marshall, 
Mr. Morton. Mr. Mott, and Mr. Treacher Collins. Papers .-—Mr. J. B. 
Lawford: Ophthalmia Nodosa.—Mr. Simeon Snell: Nine cases of 
Chancre of tlie Eyelids and Conjunctiva. 

FRIDAY.— Opiithalmologjcal Society ok the United Kingdom.— 

9 p.M. Special Meeting. Dr. W. B. Gowers: Subjective VUual 
Sensations. (Bowman Lecture.) 

LECTURES. ADDRESSES, DEMONSTRATIONS, fco. 

MONDAY.— London Post-oradfatk CnrRSK.—Royal London Oph¬ 
thalmic Hospital, Moorlields, 1 P.M., Mr. W. Lang: Corneal Affec¬ 
tions—London Throat Hospital, Gt . Portland-st., W., 8 P.M., Dr. K. 

_Woakes: Ear Diseases in Infancy and Childhood. 

TUB8DAY. — London Post-graduate Copr.sk. — Bethlem Hospital, 

_ 2 p.m.. Dr. Hyslop: General Paralysis of the Insane. 

WEDNESDAY.— National Hospital fob thk Paralysed and Bpi- 
lbptic (Bloomsbury).—3 P.M. Lecture by Dr. Beevor. 

Bt. John's Hospital for Diseases of the Skin (Lelcester-sq.,W.C.).— 

6 to 6 P.M. Dr. Morgan Dis-kre)): Epithelioma. 

London Post-oradlatk Cocrsb. — Boyal London Ophthalmic 
Hospital, Moorfields. 8 P.M., Mr. A. 8. Morton: Ocular Paralyses.— 
Hospital for Skin Diseases, Blackfriars, 1 P.M., Dr. Payne: Prurigo 
_and Pruritus. 

THURSDAY. — London Post-oradoatk Course. — Hospital for Sick 

Children, Gt. Ormond-st., 3.30 P.M., The Medical Registrar: Patho¬ 
logical Demonstration.—National Hospital for the Paralysed. Blooms¬ 
bury, 2p.M., Dr. Gowers: Clinical Lecture.—Central London 81ck 
Asylum. Cleveland-st., W., 6.30 pjf., Mr. W. Watson Cheyne: Cases 
In the Wants. 

FRIDAY.— London Post-oraddatk Course. — Bacteriological Labora¬ 
tory, King’s College, 3 to 5 P.M., Prof. Crookabank: Typhoid Fever. 
SATURDAY. — London Post-graduat* Cocas*. — Bethlem Hospital, 

11 A.M.. Dr. Craig: General Paralysis of the Insane. 

Bt. John's Hospital fob Diiiasks of thk Skin (Leicester-sq. ,W.C.).— 

6 F.M. Dr. Morgan Dockrsll i Uczssna. 


Betti, jfbett fimmnti & ftnitori to 
Cornsjnmknt*. 

EDITORIAL NOTICE. 

It 1* most Important that oommnntoatlons relating to thf 
Editorial bnBlneM of Thk Lancet should be addresssd 
exclusively "To THi Editors,” and not in any case to an; 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It is urgently neoeeeaiy that a t te nti on be 
given to this notloe. _ 

It U especially requested that early intelligence ef local seenU 
having a medical interest, or which it is desirable te bring 
wider the notice of the profession, may be tent direct te this 
Office. 

Lectures, original articles, and reports should be written sa 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses <f 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments if Thb Lancet should be addressed "A the 
Manager ." 

We cannot undertake to return MSS. not used. 


MANAGER’8 NOTICE. 

A lithographed ciRCULAB lbtter, emanating from 
an office in the Strand district, is being sent to members 
of the medical profession, offering to supply them with 
The Lancet, in conjunction with an accident insuranoe 
policy. The Proprietors of The Lancet are in no way 
connected with the scheme (of which they cannot approve), 
and were not aware of its inception until their attention 
was called to it by a reader who bad received the circular 
in question. _ 


Medical yuKsTioxs and tub “Echo." 

We have received a letter from “Lennox" of the Echo, referring to 
a letter from Mr. Lennox Browne which appeared In our Issue ol 
May 18th. “Lennox” wants to know if Mr. Browne has the sole 
proscriptive right to the name Lennox. This seems to us to be rather 
beside the point. A man Is, of course, at liberty to assume any nom- 
dr-)ilume he chooses ; but when it is pointed out to him that this 
choice annoys someone else it would he courteous to change It. As 
for prescriptive right, that probably belongs to the ducal family ol 
Richmond and certain other Scottish families; an 1 the owner* of this 
ancient name may well exclaim when they see it attached to news- 
pajier medical advice, given, moreover, without the patient being seen, 
" Ichabod, the glory has departed from Israel.” 

I. nicits.— We agree with our correspondent in most of the point* 
that he makes. But “speaking out bravely”—certainly a compli¬ 
ment In a general sense—may in some circumstances be harmful. 
We have been exceedingly relieved to see that nearly all the great 
journals of England hnve considered that the subject matter ot the 
late scandals made it necessary to abstain from unnecessary comment. 
With the end of the case lias come the end of the chatter. 

A FKivoi.oF8 correspondent suggests that, as the General Mciic*l 
Connell have refusal to substitute either of the terms “midwifery 
nurses "or “nurse mldwives” for “midwives," no more appropriate 
designation could be adopted than that of "foster-mothers." 

"AN OPHTHALMOLOGICAL HINT." 

To the Editors o/ Thk Lanckt. 

Sirs,—I t seems surprising that no correspondent has drawn attention 
to the fact Uiat the above is described by Mr. McNamara at page 163 of 
his work on “ Diseases of the Eye," published a quarter o( a century 
ago. It cannot, therefore, be novel to the profession. I have been in 
the habit of using it for the past twenty years. 

I am. Sirs, yours faithfully, 

Grecnawn Gowra, Naas, June 4th, 1895. JosBPn Smyth, M.D. 

J. 0. K. D .—The name mentioned docs not appear upon the current 
Register of the United Kingdom or In the Medical Directory for 1895. 
This Is not proof positive of absence of qualifications.as duly qualified 
persons are removed from the Register on failing to notify change of 
address. There is no reliable or official Register of the member* of 
the medical profession in the United States of America. 

Mr. ft. II. Baxter.—We never recommend Individual practitioners. 
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The Case of Mb. C. B. Towxsiiknd. 

The following additional subscriptions have been received or promised, 
and are hereby gratefully acknowledged : — 

Mr. John F. Churchill Dr. J. H. Wood (Ledbury) £0 10 0 


(Cbcshaiu) .£1 1 0 I)r. Walker(l’eterl>orougli) 2 2 0 

Dr. Kobcit K. Hadden Mr. A. F. Old (Bromley) 2 2 0 

(co. Cork). 110 The Briliah Mi*diciil Bene- 

Mr. Thomas Windsor volent Fund .15 0 0 

(Ardwick). 5 0 0 Sir Hugh R. Brcvor 

Mr. Cieorge Gwvnne Bird 2 2 0 (Norwich). 110 

T. C. (LeedB)(second dona- .Mr. S. Wvlxirn (Windsor) 0 10 0 

tion) . 0 5 0 Dr. E. A. Wright (Man- 

Mr, J. C. Worthington cheater) . 0 10 0 

(Lowestoft) . 110 Mr. Hubert L. Bowers ...110 

Dr. J. T. Windle (Halifax) 0 10 0 Dr. J. Anderson. 110 

Further subscriptions are earnestly requested, and will lie received 


and acknowledged by the Rev. H. Townshend, 41, King Henry s-road, 
South Hampstead, N.W. I 

Tasman.— The manner in which the price should be lixed must de[>end I 
on the security ol the Income. For some practices two years' pur- | 
chase may be asked; for others no one could be advised to give one. 
The larger number of years during which the vendor can show an 
increasing return for his work the more he has a right to good terms, 
but we cannot ad»ise upon an individual Instance. 

If. M. E.— The Society of A|>othccaries of London gives a certificate 
after examination qualifying the successful candidate to act as an 
assistant In compounding and di*j>ensing medicine. For dates of 
examination, fees Ac. apply to the Hall of the Society, Blackfriars, K C. 
Dr. FitzSteoms.—lt is certainly not strictly professional, but it Is not 
fair to assume that the paragraph has been furnished by the gentle¬ 
man himself. He may have had an injudicious friend. 

"STRANGE REMEDIES" 

To the Editors oj The Lancet. 

8lRS, —Your correspondent, Mr. H. Cuthberl, seems to lx- somewhat 
•urprised at the treatment in his neighbourhood of thrush hy hanging 
a frog head downwards In the patient's mouth, and asks If babe* In 
other localities are subjected to this very disagreeable method. In his 
Interesting book on folk medicine Mr. Black mentions tlie practice ns 
by no means uncommon in Cheshire as well as In Shropshire,ami many 
of your readers who take an interest in jsipular customs could no doubt 
endorse his statement. “It Is still by no means uncommon," he says, 
“for a young frog to be held for a few moments with its load inside 
the mouth of a sufferer from aphtlue or thrush. The frog is supposed 
to become the recipient of the ailment, which has, Indeed, in some 
districts received the folk-name of ‘the frog ’ from the association. 
*1 assure you,' said an old Shropshire woman, as she finished her 
account of the cure, which she had often superintended, ‘ we used to 
hear ttie poor frog whooping and coughing mortal bad for days after; 
It would have made your heart ache to hear the poor creature coughing 
as it did at>out the garden.' " 

Under the heading “ Humoral Pathology" you mention that a corre¬ 
spondent sends you a cure for jaundice which consists of a drink com¬ 
posed of ale, lemon, saffron, and nitre, followed by a dose of eastor-oll 
on the third day. At the same time the tirst water after 12 o'clock is to 
be buried with an ounce of blue stone vitriol. The Interest here resides 
In the burial of the urine, ami It is a pity that your correspondent did 
not give fuller particulars as to circumstances and locality of what Is a 
very widespread practice. Mr. Black, whom It Is impossible not to 
quote in all that refers to folk medicine, says: " In the county of Moray 
the people were formerly in the habit of paring the nails of the fingers 
and toes of persons suffering from hectic and consumptive diseases. 
The parings were put. in a rag cut from the patient's clothes, ami waved 
three times round his head with the cry, • Dcaa soil.' Alter this the rag 
was buried in Home unknown place. Among medical men the • Galenist 
of much repute' of whom Boyle writes was induced, when other means 
of cure failed, to boll an egg in his own urine. The egg was afterwards 
buried in an ant-hill, and as the egg wasted the physicians found his 
distemper go and his strength to increase. In Staffordshire to cure 
jaundice a bladder is often filled with the patient's urine and placed 
near a fire; as the water dries up the jaundice goes." 

I am. Sirs, yours truly, 

Paris, June 3rd, 1835. Oscar Jennings. 

HOMES FOB THE DYING. 

To the Editors of The Laxcet. 

Sim,—A n old servant of our family has malignant disease in an 
advanced stage, seated somewhere at the top of the rectum. He has 
been advised at more than one general hospital hy unimpeachable sur¬ 
geons that the disease has now made too much progress for an opera¬ 
tion. I want to find some place pleasantly situated where he could 
enjoy tho few months he may still have without pain, and yet 
have proper attendance at hand whenever he has to he medically 
•treated (for a minor operation or injection of morphia). Could 
you or any of your readers help me by telling me of such a place ? 
Whatever is done should be done at once, as I have gathered from 
the medical men that six months is the probable limit of the poor man's 
life. I should like to hear of some place where it Is cheerful, and 
where the patient shall have small indulgences as to hours. Ac., good 
feeding, and good air, I am, Sirs, yours truly, 

June 3rd, 1895. H. A. B. 


Advertising in Southport. 

Dr. BuRkrt Rogkusox, who calls himself " Consulting Physician and 
Specialist on Diseases of the Chest," has largely distributed in South- 
port a circular, in which he purports to give references to dis¬ 
tinguished men in New York and Scotland. Amongst the latter are 
the names of Professor Galrdner and Dr. Henry Littlejohn. It would 
almost be an Insult to ask these gentlemen if they had authorised 
such use of their names. 

A. Z—The obvious arrangement would seem to be as follows. While 
our correspondent remains the senior partner, hla assistant, as junior 
partner, or salaried subordinate, should draw such share of the* 
returns as represents the work that he does, allowance being made for 
the influence and prestige of his senior; and when the senior retiree, 
as the junior is not la a position to buy him out, a properly secured 
charge on the Inoomo of the practice should be effected In the senior’s 
interest. What share the junior partner should receive at first, and 
what share as pension the senior partner should receive later and for 
how long, are points that can only be settled between the parties; 
but they should easily be settled with the assistance of a solicitor and 
good mutual understanding. 

Uns would l>e glad to know of any work dealing with the construction 
and cost of small Isolation hospitals in rural districts or of any society 
which would ntlvl.se him on the subject. 

Senta has omitted to enclose his card. 

“ BILATERAL PARALYSIS OF THE C RICO-All YTCENOI DEI 
POSTICI." 

To the Editors of The Lancet. 

Sirs,—M y attention has been drawn to a clerical error In my report 
of a case of “ Bilateral paralysis of the crico-arytccnoidei postioi,”Ac. 
The crico-aryttenoidei po-xtiel being the dilators or alxluctors of 
the glottis and the vocal cords being seen "lying close together," 
it must he obvious to all who know anything about the larynx 
that the nMuctors being paralysed the vocal cords must be 
(idducted. Hence all who read my notes carefully will observe 
that the word in brackets should have been (adduction) and nof 
adduction. I am sorry the mistake has arisen, but feel confident, that 
those who know will notice that It Is hut n slip of the pen. I am glad 
to have this opjxtrlnnity of adding a few remarks, for since sending nty 
note for publication I have read Dr. Pierre Maria's lecture on Tabes 
Dorsalis, and find that he states that paralysis of the abductors of the 
larynx is frequently observed in association with tabes. For my own 
part, having seen a considerable number of tabes, and never before 
having met with this association, I think It Is rare. Most writers on 
nervous diseases seem to Imply the same. 

1 am, Sirs, yours faithfully, 

Reading, June 4th, 1695. Francis Hawkins. 

Mr. 11. B. Matthew —We do not know anything of the nostrum or Its 
Inventor. The claims made on its tn-half are obviously preposterous, 
and the diet-schedule to aocnmi>anv the administration of the drug is 
without meaning. No English physician would treat a case hy 
correspondence unseen and guided only by a record of symptoms 
detailed to him by the patient or t lie patient's lay friends. 

A Protest .—Our corresiMindent does not mention precisely of what he 
complains, and has omitted to enclose exact references to the peccant 
passages. 

THE TREATMENT OF LYMPHADENITIS. 

To the Editors of The Lancet. 

Sirs,—A patient of mine has undergone several operations for 
lymphadenitis. After each it has again returned, but in a different 
place—the last where it cannot be touched by the knife. I think it 
might bo destroyed by caustics. The patient, in every other respect is 
in excellent healt h, ami not yet fifty years of age. Will any of your 
subscribers kindly suggest treatment for such a case? 

I am, Sirs, yours faithfully, 

June 5th, 1895. P. F. 

“ IXTKA-I.ARYXGEAL INJECTIONS.” 

Trachea writes:—•• Unfortunately in the Inquiry regarding guaiacol 
and menthol In tuberculous laryngeal disease, signed ‘Trachea, - 
probably from my writing of the word, ‘tuberculosis of cords' waa 
printed ‘tuberculosis of cows."’ 

Detector is thanked for his communication. 


Daring ths week marked ooplee of the following newspapers 
have been received:— Cardiff Times, Bradford Daily Argus, Cork 
Constitution, Nottingham Evening Post, Chester Courant, Scarborough 
Post, Western Daily Mercury, Oldham Standard, Beverley Record, 
Bootle Times, Newcastle Chronicle, Manchester Courier, Birmingham 
Argus, Walsall Advertiser, Liverpool Courier, Goolr Times, Leicester 
Chronicle, Brighton Gazette, Denbighshire Free Press, Bristol Times 
and Mirror, Sydney Morning Herald, Brisbane. Courier, Cheltenham 
Examiner, Birmingham Daily Post, Ilobart Mercury, The. Welshman, 
Australian Medical Journal, The Journal (Carmarthen), Westmorland 
Gazette, Easingwold Advertiser, Carrick/ergas Advertiser, Nelson 
Chronicle, Somerset City Herald, Hull News, Durham Chronicle, 
Bridgwater Independent, Times of India, Bedfordshire Standard, 
Bombay Gazette, <vc., &c. 
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Communications, Letters frc. have been 
received from— 


A. —Dr. H. L. Atkinson, Lond. ; 
American Laryngological Asso¬ 
ciation, New York, Secretary 
of; Aconite, Lond.; Assistant, 
Lond.; A. B.,Lond.; Abire.Lond. 

B. —Dr. C. Black, Glasgow; Dr. T. L. 
Brunton, Lond.; L)r. J. Brftith- 
waite, Leeds; Mr. H. W.Barclay, 
Stevenage ; Mr. J. G. Braden, 

t Dover; Mr. R. K. W. Brewer, 
’Newport, Mon.; Mr. H. J. Buck, 
Lond.; Mr. C. S. Bowker, New- 

E rt. Mon.; Mr. W. Bernard. 

ndonderry; Messrs. Black and 
Co.,Lond.; Messrs. Blundell and 
Co., Glasgow; Messrs. Blondeau 
et Cie., Lond.; Messrs. Bates, i 
Hemiy, and Co.. Heading; Messrs. 
Bnrgoyne. Burliidges, and Co., 
Lond. ; British Castor-oil Co., 
Lond.; British Antltoxine Manu¬ 
facturing Co., Lond.; Bradlield 
College, Berks. 

C.— Dr. W. S. Colmnn, Lond.; Sur- 
geon-Lieut.-Col. W. L. Chester, 
Cairo; Mr. T. Chanipness, Roch¬ 
dale; Mr. A. M. Cato, Sleaford; . 
Mr. N. M. Cummins, Queens- , 
town ; Miss Condy, Lond.; i 
Messrs. T. Christy and Co.. 
Loud. ; Messrs. Carnriek an<) 
Co., Lond. ; Messrs. Cotterell 
Bros., Bristol. 

D.—Dr. C. R. Dickson, Toronto; 
Mr. F. J. Davies, Cwm Carne; 
Mr. G. De’Atb, Buckingham ; 
Disposal, Lond. 

M—Lord Kgerton of Tnf(on, Lond.; 
Dr. E. T. Ensor, Lond. 

P,—Dr W. F. Farr|uharson,Carlisle: | 
Mr. N. H. Forbes, Tunbridge j 
Wells ; Messrs. Ferguson and [ 
Osborne,Lond.; Messrs. Fletcher, I 
Fletcher, and Co., Lond.; Fide*, 1 
Lond. 

O.—Dr. W. G. Grady, Lond.; Mr. 
H. George, Bridgwater; Great 
Eastern Railway Co., Lond. 

H.— Dr. K. Hawkins, Reading; Pr. 

T. E. Hughes, Lond.; Mr. H. 
Helhing. l.olld.; Mr. W. Haward, 
Lond. ; Mr. J. If<ywood, Man¬ 
chester; Rev. Henry Hawkins, 
Lend.; Mrs. L. Hudson, Lond.; 
Hydro, Clcvedon, Secretary of. 

1—Irish Medicnl Association, Dub¬ 
lin, Hon. Secretary of. 


J. —Journalde MSdccine, Bordeaux, 
Editor of. 

K. —Surg.-Major O. Kellie, India; 
Mr. 1’. J. Kavttnagb, Lond. 

L—Dr. E. S. Lee. St. Lconarris-on* 
Sea; Dr. J. F. Lees, Hartlepool; 
Messrs. Longmans. Green, and 
Co.. Lond.; Lowestoft Borough, 
Town Clerk of. 

M Dr. J. A. Menrles, Godaiming ; 
Dr. C. F. Moore, Dublin; Dr. 
P. W. MacDonald, Dorchester; 
Mr. Henry .Morris, Lond.; Dr. 
J. McClytnont,, Lond. ; Mr. 
It. F. Mackenzie, Lond.: Mrs. 
D. G. Mathias Cardigan ; Messrs. 
Milton and Co.. Lond.; Messrs. 
Macmillan and Co . Lond. ; 
Medical Novelty Co., New York; 
Medicus xv., Lond. 

N. —Mr. 3. V. Navudu, Pudu- 
ceottnh, India; National Model 
Dwellings Co., Lond. 

O. —Dr. W. G. O'Neill, Lincoln. 

P. —Dr. J. P. Parkinson, Lond.; 
Dr. S. P. Preston, Now York ; 
Dr. E. F. Potter, Lond.; Mr. «>. 
Pemberton, Birmingham; Mr. 
Y. J. Pontland. Edinburgh; Mr. 
G. L. Poppilt. Reading ; Messrs. 
Parkins and (lotto, Lond.; Plei¬ 
ades, Lond. 

R.— Mr. A. W. Remington, LoDd.; 
Mr. If. Kix, Lond. 

B.—Dr. J. A. Shaw-Mackenzie, 
Loud.; I)r. E. Seaton. Lond.; 
Dr. W. R. Smith, Rhyl, N. Wales; 
I)r. J. B. Silencer, Burntwood; 
Dr. A. Stuart. Sydney, N.S.W.; 
Professor J. G. Smith, Bristol; 
Mr. E. B. Scott, Lond.; .Mr. 
i A. M. Sydney-Turner, Savoy. 

| France; Messrs. (J. street and 1 
i Co., Lond.; Stockton f'niori, 
Clerk of; Surgical Aid Society, 
Lond., Sec. of; Scapula, Blief- 
lield. 

T. —Dr. A. M. Turnbull, Neemuch, 
Central India; Mr. T. F. Tracey, 
Glasgow; Mrs. Turner, Lond.; 
Messrs. Teetgen and Co., Loud. 

U. —I'rbanug, Lond. 

V. —Mr. J. W. Vickers, Lond.; Mr. 


G. Vickers,Lond.; Viavi Co.,San I Gainsborough; Messrs. W. Wood 
Francisco. and Co., New York; Woodhall 

I Spa Sanatorium, Manager of. 

W.—Mr. F. Woore, Lond.; Mr. V. I 
Wood, Lond.; Mr. H. Wright, | Y.-Y. Z., Lond. 

Letters, each with enclosure, are alee 
acknowledged from— 


A. —Dr. G. A. Abrath, Sunder¬ 
land; Mr. R. R. Anderson, Car¬ 
marthen; Apollinaris Co..Lond.; 
Alpha, Lond.; A. B. C., Lond.; 
Abire, Lond.; A. B., Loud. 

B. —Mr. R. W. Branthwaite, Blok- 
mansworth ; Mr. C. S. Bowker, 
Newport, Mon. ; Mr. H. P. 
Butterworth, Lond.; Mr. A. 3. 
Brookes. East Molesey; Mr. J. 8. 
Buck, Eaton Socon ; Messrs. 
Brady and Martin, Newcastle-on- 
Tyne; Bolton Infirmary, Secre¬ 
tary of; Birmingham Daily 
Gazelle, Proprietors of ; Berk¬ 
shire, Lond.; Bath-road, No. 15, 
Chiswick; B. C. D., Lond.; 
Banks, Lond. 

O. —Dr. Cooper, Sale : Confidence, 
Lond.; C. M., Lond.; Comfort, 
Lond.; Casual. Lond.; C. II.,. 
Birmingham ; Crico, Lond. 

D.—Dr. K. Davies. Wrexham; Mr. 
W. Davis, Head lam ; Droxford 
Rural District Council, Bishop's 
Waltham; Doinus, Lond.; Dis¬ 
posal, Lond.; Dunelm, Lond. 

P, —Dr. J. Findlay, Penpont; Dr. 
T. It. Fraser, Edinburgh ; Flint¬ 
shire Dispensary, Holywell, 
Secretary of. 

0.—Messrs. R. W. Creel and Co., 
Loud. ; Messrs. Gilyord Bros., 
Bradford. 

IL—Dr. L. Hunt, Ellesmere ; 
Mr. H. S. W. Hall. Hertford; 
Mr. W. Haines, Ambcrley; Mr. 
W. A. Hsriiiker. Brymbo; Mr. 
B. H. Herbert, Uttoxeter; Mr. 
A. O. Haslewood, Buxton ; 
Messrs. Hooper and Co., Lond.; 
Hendon Grove Asylum, Medical 
Superintendent ot ; High Shot 
House, Twickenham, Secretary 
of; Halifax, Lond.; If. M. W., 
Wickhamhrook; Hornsey-road, 
No. 37S. 

J.—Mr. G. H. W. Jones, Eckington; 
J., Lond.; J. H.,Lond.; Justice, 
Lond. 

IL—ilessrs. Keith and Co., Edin¬ 


burgh ; Kensington Dispensary, 
Secretary of. 

I»—Mr. B. Lord, Manchester; Mr. 
T. Laffan, Cashel, co. Tipperarvv 
Mr. T. S. Luke, Matlock; Mr. 

A. J. Lowe, Manchester: Leeds 
Union, Clerk of; L.K.C.P.&&. 
Lond.; Locum, Lond. 

H.—Mr. B. F. Mortimer, Silka. 
Alaska; Messrs. Milmunt and 
Co., Loud.; M.O.H., Guildford ; 

M. C. B.. Lond.; M.B.C.S. 1S», 
Lond.; Medico, Lond. 

N. —Dr. D. Qray Newton, Shef¬ 
field; Messr*. H. J. Ificoll ami 
Co., Lond.; N. B. H., Lond. 

O. —Mr. A. Orchard, Ashby-de ls- 
Zouch. 

P. —Dr. F. C. Palmer. Woking ; Mr- 
R. W. Pendleton, Brighton: Mr. 
W. J. Psrretl, Slttingboiirne; 
Practitioner, Lond.; P., Lond.; 
Pegasus, Lond. 

Q. —Quest, Lond.; Quits, Lond. 

R. —Dr. F. M. Reynolds. Tunbridge- 
Wells: Mr. K. D. Richardson, 
Winnipeg, Man.; Messrs. Robin* 
son and Sons, Chesterfield ; 
Russell, Lond. 

S. —Dr. P. C. Smith, Lond.; Dr. 
J. B. Stewart. Glasgow ; Dr. W. 

C. Steele, Londonderry; Mr. C. 
Scratcbard, Faversbam ; Mr. W. 
Sedgwick, Lond.; Mrs. Semple. 
Hairow; Messrs. Slinger am* 
Son, York; St. John Ambulance 
Association, Lond.; S. R- P— 
Loud.; S., Ipswich; S. W., lend.; 
Scalpel, Lond.; S. S.. Lond. 

T. —Mr. J. Tnvlor, Glasgow; Mr; 

J. Thin. Edinburgh ; T. C. S.„ 
Liverpool; Tenaculum, Lond. ; 
Trephine, Loud. 

W.—Dr. J. W. Watterxon, Mort- 
cnmlie; Dr. W. Wilson, Ponty- 
pool; Mr. F. Woore. Lond.; Mr. 

B. Wheeler, Manchester; Messrs. 

K. F. White and Son, Lond. 


SUBSCRIPTION. 

Post Prne to ant part or the United Kingdom. 

One Year.. ... .£1 12 6 

Six Month* ... ... ... ... m. -H .» 0 16 3 

Three Month*. ~. — ... 0 8 2 

Post Frsb to the Continent, Colonies, United States, India, 
China, and all Places Abroad. 

One Year. ... » 41 U B 

Six Month* ... — — » ... .. 0 17 4 

Three Mouth*.. ... 0 8 8 

Subscription* (which may commenoe at any time} are payable In 

advance. 

Cheque* and Port Offoe Order* (crowed " London and Westminster 
Bank, Westminster Branch”) should be made payable to Mr. Charles 
Qood, Manag er, The Lancet Office, 423, Strand, London. 


ADVERTISING. 

Books and Publication* ... Seven Line* and under 03 


Official and General Announcement* Ditto 0 

Trade and Miscellaneous Advertisement* Ditto 0 

Every additional Line 0 

First Page (under Content*) when space available 
(Books only) ... ... Five Line* and under 0 

Bvery additional Line 0 

Quarter Page ... ... ... ... — 1 10 

Half a Page ... „ ... ... ... .. -. 2 IB 

An Entire Page ... ... _ ... ... « ... 6 B 


Term* for Position Page* and Serial Insertion* on application. 


Notice.— Advertiser* are requested to observe that It U contrary ta 
j the Postal Regulations to receive Et Poet Office* letter* addressed to 
' fictitious names or initial* only. 


An original and novel feature of “The Lancet General Advertiser” 1* a special Index to Advertisement* on page* 2 and 4 , which not only 
affords a ready mean* of finding any notice, but Is in itself an additional advertisement. 

Advertisement* (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, aooompanled by a remittaooa 

Answer* are now received at this Office, by special arrangement, to Advertisement* appearing In The Lancet. 

The Manager cannot hold himself responsible for the return of testimonial* Ac. sent to the Office in reply to advertisements; ooples only 
gfeoold be forwarded. 

Teem* for Serial Insertion* may be obtained of the Manager, to whom all letter* relating to Advertisement* or Subscriptions should beaddrmnd. 

The Lancet oan be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstall* throughout tbs United Rlagif 
fiallusidih ate also received by them and all other Advertising Agents. 
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THE L AN CET 

SPECIAL SUPPLEMENT 

IN SUPPORT OF THE 

METROPOLITAN HOSPITAL SUNDAY FUND 

Published in aid of the Appeal to be made on Sunday % June 10th , 1895. 


TIIE HOSPITALS AND MEDICAL CHARITIES OF LONDON. 


Thb nature and magnitude of the operations carried 
on by the hospitals of London have received illustra¬ 
tion In our annual supplements of Thb Lancet published 
In support of the Metropolitan Hospital Sunday Fund 
Collection, of which it has hitherto been our custom 
to distribute abstracts for the Information of those 
attending places of worship. This year we have so far 
■departed from that custom as to circulate equally widely 
the whole text of this Supplement, feeling that the 
immensity of London’s charities oan only be adequately 
realised by a study of the actual figures. These figures speak 
in no uncertain voics of the great demand made on the 
resources of the Fund, and the need for its careful and dis¬ 
criminating distribution ; but they prove also how far it falls 
short of the real need. It ought to be known that in the 
metropolis about 2500 hospital beds are unfilled by those 
for whom they were primarily intended, and that many 
a noble charity is barely able to exist owing to lack of neces¬ 
sary income. In order that some idea of the actual working 
-of these institutions may be given to those whose help 
is invoked on Hospital Sunday, we propose to devote this 
Supplement to a description of the main features of the 
organisation and resources of a general hospital, which may 
be said to be at the command of any wayfarer who is unfor¬ 
tunate enough to be struck down by accident in one of 
London's crowded streets. 

It is of course not possible to do justice, by the story of 
any single case, to the entire organisation which is grouped 
together under the comprehensive title of the Hospitals and 
IMedical Charities of London, but we shall be content if we 
can succeed in conveying to the minds of the readers of 
this Supplement an impression, though vague and In¬ 
adequate, of the vast and merciful work which is going on 
■daily and hourly in their midst. The details of our story 
are drawn from the life, although for the sake of con¬ 
tinuity in the narrative we may concentrate upon one 
subject the painful and pleasurable experiences drawn 
-from many individual stories; and the hospital depicted, 
which to avoid any appearance of invidious selection we 
leave unnamed, may be taken to be the type which may be 
found embodied in institutions situated north, south, east, 
*nd west in this great metropolis, one of which can always 
■be reached by a short cab ride from any part of the County 
of London. 

A Street Accident. 

Our patient then Is chosen from the ranks of that very 
numerous and very mixed body who fall victims every day 
to the street traffic of the city. This is by no meanB the 
only considerable source of accident which distinguishes 
London. On the contrary, as we pointed out in our Hospital 


Surday Supplement for 1891, the street accident forms a 
j comparatively insignificant addition to the sum total of 
i injuries inflicted on the mass of workers in this great 
1 metropolis—as, for instance, among the dock labourers and 
' ship hands who fill the East-end hospitals, or the workmen in 
large breweries and factories, or those engaged in the oft- 
i times perilous duty of house building and repairing, or those 
who are daily exposed in London’s railway termini to risks 
' of injury to life or limb in the operations of shunting and 
I the like. 

; But the danger of a street accident is ever present to every 
j foot-passenger in the London streets, and can therefore be 
the better appreciated by the ordinary reader of this article. 

’ As a matter of statistics let us quote the following 


lletum (f the Number of Per ton* token to Hospital 
by Police during the Years 1SS4 to 1S93. 


1 Yrar. 

Suffering 
from ucciilritts. 

Suffering from 1 
other causes, j 

Total. 

! 1884 . 

3.192 

1,676 

4,868 

I 1885 . 

3.126 

1,650 

4,776 

! 188G . 

3.289 

2,018 ; 

5,307 

1 1887 . 

3,512 

2,001 

5,513 

1888 . 

4,033 

2,267 

6,300 

^ 1889 . 

4,096 

2,366 

6.462 

1890 . 

4.381 

2,240 

6,621 

1891. 

4.735 

2,385 

7,120 

1892 . 

4,894 

2.845 

7,739 

1893 . 

5.248 

3,057 j 

8,306 

1 Totals. 

* 

40,506 

22,505 j 

63,011 


Take then the following case, which may be paralleled from 
almost any morning’s daily paper:— 

“John Smith, aged fifty, was crossing ---street 

when, in attempting to dodge an omnibus, he lost 
his foothold and fell under the vehicle, which passed over 
i him, causing a compound fraoture of the bones of his 

| left leg. He was removed by the polioe to the - 

I Hospital.” 

; The newspaper reporter has here in this meagre story 
skipped the first incident which exemplifies the work of the 
hospitals. It is not necessary to wait until the patient is 
brought within the walls of the institution in order to see 
the work of medical charity in progress. In old days this 
was otherwise. A requisitioned shutter or the ubiquitous cab 
would have furnished means of transport from the soene of 
the accident to the hospital door, with the not infrequent 
result that the mischief done by the accident was aggra¬ 
vated, and, perhaps, rendered incurable in the course of the 
journey to the hospital. But now the Hospitals Association 
has established ambulance stations at suitable points in all 
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the much-frequented quarters of the town atd, under the 
direction of ttoe police-constable who is quickly in the spot, 
a convenient and well-appointed stretcher mounted upon 
wheels is promptly brought from the nearest station. The 
instruction in ambulance work and "first aid” now so 
widely given by means of the St. John Ambulance Asso¬ 
ciation has borne much fruit; for many a fracture whioh 
with careless handling might have become ‘‘compound*’ 
has been spared this further Injury, and many a limb 

has thus been saved from amputation. The police, 

trained to realise this danger that confronts the victim, 

know how essential it is that the raising of the patient 

should be done with the utmost possible care, and that be 
should be placed in such a position on the ambulanoe that 
the injured limb is not subjected to any strain or concussion. 
Once securely lodged on the ambulance, the victim is 
conveyed through the crowded streets with facility and 
without the slightest jolting until the door of the hospital 
is reached. Arrived at the hospital the patient is delivered 
by the police to 

The Hospital Porteb. 

Here we may pause to sketch in a few words the type of 
man who is to be found at many of these institutions, where 
he often serves in the same capacity so long as to be 
thoroughly identified with the hospital. His experiences 
during this long service must be very wide, and he has to 
assist in many a pathetic scene. He appears not only as the 
custodian of the portal, which he jealously guards from 
intruders, but as the embodiment of the charity which 
receives every sufferer with open arms. A man of sterling 
honesty, probably a time-lapsed soldier, and, therefore, 
well versed in the value of discipline and the import¬ 
ance of deference to authority, he is firm in his 
exclusion of those who have no business in the place 
and gentle in his welcome to the sick and maimed. In 
fine, he is a worthy fellow who may be confidently trusted 
to carry out his orders and to follow a prescribed routine 
with the precision of a piece of clockwork. Under his 
guidance the police officers convey their burden into the 
casualty receiving room and deposit it upon the conch. 

The Casualty Department. 

In a large London hospital there is hardly an hour of the 
day or night in which some unfortunate victim to accident is 
not beiDg attended to in this department. Injuries of all 
kinds, from the most trivial of wounds to grave internal 
contusions, fractured and torn limbs, an abrasion of the 
scalp or a fracture of the skull, burns and scalds of all 
degrees—these and many others are admitted in regular 
sequence, bo that the casualty room affords the surgical 
pupil a large field of experience hardly to be obtained in 
any other of the departments of the hospital. There are 
nurses specially told off to assist the dressers in this depart¬ 
ment, under the supervision of the honse surgeon of the week 
or of a casualty officer, whose duty it is to examine each 
case in turn and decide whether it be of sufficient gravity to 
be admitted for treatment into the wards. In the case we are 
considering there is little time lost in arriving at a decision. 
The injured man, not yet recovered from the effects of the 
shock of the accident, is carefully examined, the nature and 
extent of his injuries taken note of, and directions given for his 
Immediate removal to the accident ward. The porters bring 
to the side of the oouch the ward ambulance, upon which 
he is carefully lifted, the house surgeon seeing that the 
injured limb is disturbed as little as possible, and in a few 
minutes be has been received by the ward sister and placed 
in the bed whioh is ready for his occupation. The necessary 
steps are then taken by the house surgeon and dressers to 
"set” the fracture; the wound is carefully cleansed and 
dressed and splints are bonnd to the limb, so that within the 
space of an hour or less from the moment of his fateful 

ra •e of the street - crossing John Smith is installed 
bed wbioh he must occupy for the next six weeks, 
and, save for the consequences of a severe shock to the 
nervons system and the aching pain of his fractured limb, 
he is in personal comfort and really much more ac his ease 
than the reader inexperienced in such matters could at all 
suppose. 

The Paiieht’b Wifh ob Fbibnds. 

But in the meantime other step® have been taken in a 
totally different direction. From the letters found in the man’s 
pocket his name and address have been discovered, although 
he may have been too dazed to give any aooount of himself. 
The arrange meets which are made foe oommnnioating with 


patients’ friends are ’simple, but sufficient If within a 
reasonable distance of the hospital, the honse surgeon 
.despatches a messenger In a cab with directions to bring the 
wife or other relative back at once, or else a telegram i* 
sent notifying the fact of the accident and the place to 
which the sufferer has been taken. 

So summoned, bis wife quickly repairs to the hospital and 
is conducted at olco to the matron’s rooms. - Here she learns 
the whole story of the accident and is tenderly and tactfully 
made aware of the extent and gravity of the injuries suffered 
by her husband. When the poor woman has recovered 
from the outburst of grief occasioned by the shock of this 
intelligence, and, soothed by the tender thoughtfulnets of 
the matron, has regained her self-control, she is permitted 
to see her husband for a few minutes, and gains comfort 
from findirg how carefully he is being tended. 

Now, while this is taking plaoe we may pause to answer 
a natural question on the reader’s part. Who are the various 
people to whom we have thus been introduced, and whom we 
have seen fulfilling their various duties with so ranch skill 
and tact ? 

The House Subgbon. 

The house surgeon is a junior medical officer already 
possessed of a qualifying degree or diploma, whose studies 
have been prosecuted at this particular hospital, and whose 
abilities have marked him out among his fellow students 
for preferment. He must not only be at hand to deal at 
any moment with an emergency like the present, but be 
must also make the round of his particular wards, attending 
to any patient there who needs his help, and satisfying him¬ 
self that all is going well. He is, so to speak, the navigating 
officer during his period of duty, and has qualified for his 
post not only by obtaining a degree or diploma or both from 
bis examiners, bnt also by distinguishing himself In the eyes 
of his instructors by his professional ability and his general 
fitness for the exercise of bis chosen profession. 

The Pbobationeb Nurse. 

The probationer nurse is, as her .title signifies, a young 
woman who, having selected nursing as a profession, is under¬ 
going a period of training. Her duties are less responsible 
than those of the sister or staff nurses, but much of the comfort 
of the patient depends upon her fitness for her post She 
brings his meals, keeps bis pillows smoothed, and in a 
hundred-and-one ways can minister to his comfort by 
thoughtful acts of tenderness and kindly words. The 
qualities that go to make up womanliness rather than 
those which come by training are the qualities which she has 
the opportunity of displaying; bnt even in these matters 
training cannot be dispensed with, for there is a way of per¬ 
forming the simplest service for the sick which cannot be 
acquired save by instruction and praotice. 

The Staff Nubse. 

To the qualities which fit a probationer nurse for her place 
the staff nurse must add the results of a long and carefsl 
training. She must be qnick to observe and careful to report 
all symptoms that Indicate the condition and progress of her 
patient. She must be prepared to undertake the perfoimanee 
of all services which require the eye or hand of a skilled 
nurse. Her work is not only to look after the comfort of her 
patient, but also, and even primarily, to promote his recovery, 
for she must carry on and supplement the surgeon's work, and, 
under his direction, take the general charge and continuou 
oversight of the case. To administer medicines, to apportion 
diet, and to be the patient's alter ego in so far as he is in¬ 
capacitated by injury or by disease is her special province— 
a province which demands from her some of the very highest 
qualities of heart and head. 

Thb Wabd Bistbb. 

The head nurae of the ward is one who has been selected 
either from among the nurses of this hospital or from another 
training institution. She must have skill to direct her pro¬ 
bationers and the moral power to oontrol her patient. 
Qualities like these have been her qualifications for her poet 
and have recommended her to the choice of hospital authori¬ 
ties. She directs and controls all the nursing work In the 
ward, and is held responsible for its efficient performance. 

The Matron. 

The matron is a woman whose position demands stflj 
higher qualifications. The whole nursing department » 
nnder her hand, and she therefore cannot afford to " 
deficient in any one of the traits whioh appertain to aj> 
accomplished none. If anything is wrong la this branch 
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of the hospital work abe mast be qualified to detect It and 
to set it right. She moat therefore have the most complete 
training for her post. Bat more than this, she moat have the 
faculty for rule. A hundred tlmea a day her word is law, 
and it must, therefore, carry weight. But she rules not in 
a military, but in a domestic, sense, and must be fitted no 
less to win affection than to command respect. In a word, 
she must be both a lady and a nurse, and each in an eminent 
degree. 

The Patient. 

Bat it is time that we returned to the patient whom we 
left in oompany with his wife. The few minutes’ interview 
is over, the visitor has gone, the house surgeon has paid his 
evening visit, the night nurse has taken charge, the lights are 
turned down, and the patient, settled for the night’s rest, is 
bolding communion with his thoughts. Slowly the incidents 
of the day revisit his memory. The departure from home 
amid the oaresses of his children, the fateful walk, and the 
unlucky crossing of the street, the horrible sensation of 
falling in front of that advancing omnibus, the rearing of 
the horses, the frantic grappling at the ground, the stunning 


to whom he Imparts from his rioh store of knowledge those 
clinical facts which the case in question illustrates. He 
dwells on the mode in which the injury was inflicted, 
describes its nature, and explains the method adopted for its 
treatment, pointing out that the art of the surgeon lies in 
determining bow to so place the limb that the broken frag¬ 
ments of bone are kept in apposition and in a state of 
absolute rest, so that the "vis medlcatrix nature ” may be 
exerted most advantageously. He may have occasion to 
point out that the bandaging requires readjustment, and he 
dwells on the injurious effect of careless and too tight 
application of the bandage. He shows how Important it is 
that the union should be perfect and that the limb should 
on healing not suffer any "shortening” from want of accu¬ 
rate apposition of the ends of the broken bone, and that 
the wound will require great attention. The signs of the 
fracture are indicated and varieties in this form of injury 
sketched. Then he alludes to the probable course of events, 
the pitfalls that have to be avoided, and the possible 
dangers to be encountered, muoh depending upon the con¬ 
dition of the patient at the time of infliction of the injury. 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1894. 
Table L — General Hospitals.* 


A'.B .— The figures referring to out-patients in these Tables represent the number of visits paid by out-patients—x ot the xukhkr of out-patients. 


Name of Hospital. 

Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients' 

visits. 

Accidents 

and 

emergencies 

Charing-cross .. .. 

£ 

1,006 

2,049 

978 

883 

100 

136 

174 

68,088 

247 

French . 

.183 

8>6 

260 

468 

27 

69 

88 

18,944 

1,032 

German.. 

585 

1,446 

664 

_ 

703 

335 

94 

96 

60,928 

2,282 

Great Northern Central.. 

335 

1,201 

1,108 

79 

09 

93 

69,999 

21,077 

Guy's. 

627 

6,908 

' 6,276 ’ 

688 

406 

630 

78,763 

31,674 

Hampstead ... 

86 

221 

43 

163 

— 

21 

16 

772 

68 

Italian . 

77 

211 

8 

190 

1 

16 

12 

4,583 

94 

King's College . 

London . 

1,4«6 

2,304 

789 

1 066 

192 

178 

187 

67,040 

11,014 

3,646 

9,703 

2,383 

176 

6,000 

209 

890 

805 

1,014 

268,666 

17,104 

London HumceopUbic . 

134 

496 

319 

40 

22 

23 902 

318 

London Temperance. 

623 

1,044 

264 

701 

93 

70 

69 

16,207 

6,966 

Metropolitan. 

586 

733 

160 

498 

— 

61 

76 

78,238 

9,373 

Miller Hospital and Royal Kent Dispensary 

235 

283 

36 

188 

« 

19 

17 

35,224 

8,909 

North West London. 

345 

630 

76 

371 

44 

46 

38 

44,582 

16,844 

Poplar . 

30 r 

719 

168 

608 

6J 

49 

43 

31,209 


Queen’s Jubilee .. .. .. 

43 

180 

27 

147 

10 

9 

6 

23,289 

3,737 

Royal Free 

863 

1,460 

1,248' 

120 

100 

112 

72,098 

11,326 

St. George's . 

1.204 

4,194 

' 8,718 ' 

1,069 

330 

381 

95,430 

7,230 

SS. John and Elizabeth. 

105 

94 

67 

— 

24 

60 

26 

— 


St. Mary’s . 

2,013 

4,141 

840 

2,437 

276 

281 

344 

113,629 

14,503 

tseamen's Hospital Society . 

891 

2,404 

1877 

328 

— 

197 

161 

60,000 

4,600 

The Middlesex . 

2,060 

8,182 

’ 2.564 ' 

819 

266 

316 

102,118 

24,981 

Training Hospital, Tottenham . 

307 

— 

— 

_ 

— 

— 

_ 



University College . 

1,294 

3,035 

699 

1,887 

317 

171 

283 

140,406 

29,668 

West Ham .. 

240 

272 

267 

- 

- 

16 

64,223 

8,633 

West London. 

576 

1,622 

’ 1,345 ' 

- 

83 

177 

77,742 

28,002 

Westminster. 

1,064 

2,934 

’ 2,552 ’ 

444 

168 

224 

- 

10,604 

Estimated to supply omissions .. „ „ 

20,098 

51,100 

9,384 

16,546 

6,415 

8,491 

4,446 

1,666,978 

262,699 

— 

980 

6,090 

12,780 

170 

ICO 

60 

118,470 | 

1,780 

Total _ .. „ .. 

20,998 

52,080 

16,474 

28,326 

6,585 

3,691 1 

4,496 

1,684,448 , 

264,379 


* We reproduce the term ** General Hospitals " as employed by the Council of the Metropolitan Hospital Sunday Fund. 


blow, and the slow awakening in this ward with bis tearful 
wife at his side. The meditations are tad, even very sad, but 
they might have been much worse, and note that even while 
we are pitying him he has fallen quietly asleep. 

With the morning comes a new routine, and the patient 
finds himself already among friends. He recognises the day 
nurses of the day before, and feels In a sense at home with 
them. But there are still new experiences in store for him. 

The Surgeon. 

The fractured limb has been set, but the work has 
jet to be submitted to examination by the surgeon, 
who will take charge of the case. A careful study of 
the way in which the fracture has been put up is 
accordingly made by a surgeon whose high qualifica¬ 
tions and large experience have given him rank among 
the leaders of his profession. He makes any remarks to his 
juniors that may be necessary and gives directions for the 
nursing of the patient On his visit ha is accompanied by 
the house surgeon and dressers and by a number of students, 


Complications. 

In an ordinary case it might well happen that the course 
of recovery would from this point be uneventful. But not 
every case is an ordinary case. Complications arise even out 
of the simplest conditions, and it is no far-fetched hypothesis 
to suppose that the patient whose fortunes we are following 
should develop some acute disorder—such, for example, as 
pneumonia—in the course of treatment for his fractured limb. 
This new trouble will demand a fresh line of treatment and 
lay another department of the hospital under contribution. The 
rise of temperature will be promptly reported by the nurse, 
and the bouse physician will be summoned to diagnose its 
cause. 

The House Physician. 

A very few words will suffice to introduce this official 
to the reader, for his position corresponds in the medical 
department precisely to that of the house surgeon in the 
surgical department, and this latter has been already 
described. The house physician is soon able to make up his 
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mind sufficiently to prescribe the general course of treat- being still under treatment. With reference to the number 

meat and administer remedies. who have died, as we stated In our Supplement of 1890, It 

Thu Physictah must not ba supposed that these figures represent so maav 

„ nt . f . „ . .. failures on the part of the hospitals to afford re’ief. On the 

But the next day the P^ent is seen not only by the contrary ln thegTeat majority of these cases the only fonn 

ot P°»‘ Ib,e the alleviation of their suffering, during 
man, like his surgical confrere, of the very highest pro- their last moments, 
feesional standing. Thu Treatment. 

Hospital Advantages and tbbib Results. Bnt once more >a must return to onr hnanitai netJeet 


’ failures on the part of the hospitals to afford re’ief. On the 

, 8 contrary, in the great majority of these cases the only form 
ciansjo^the^ hospAta^ a Q f possible was the alleviation of their suffering! during 


£ w' " oV ™ Mo 3 of MUef P°« Ible wa » tbe alleviation of their sufferings during 

an, like his surgical confrere, of the very highest pro- their last moments. 

ssional standing. The Treatment. 

Hospital Advantages and tbbib Results. Bat ones more we must return to our hospital patient, 

Thus in all that relates to the treatment of his maladies whom we left in the hands of the physJdan, as well 


Table IL— Special Hospitals. 


Name of Hospital. 


City of London for Diseases of Chest.. .. 

Hospital for Consumption. 

North London „ . 

Royal Hospital for Diseases of Cheat 
Royal National Huso, for Consumption .. 
Alexandra Hospital for Hip Disease 

Cbildten’s Home Hospital. 

Belgrade Hospital for Children. 

Cheyue for Incnrable .. 

East Lond. Hoep. for .. 


Rrellna Hoep. for Sick 
Home for Incnrable 
Home for Sick 
Hospital tor Sick 
North-East Hoep. for 


Paddington-green for „ . 

Victoria Hospital for „ . 

•* The Vine" .. .. 

British Lying-In Hospital . 

City of London ,, . 

Clapham Maternity. 

Best-end Mother's Home .. 

General Lying-in . 

Queen Charlotte's Lying-in. 

Chelsea Hospital for Women . 

Hospital for Women . 

Groarenor Hosp. for Children and Women 
New Hospital tor Women. 


for Clilldren and Women 


Cancer. 

London Ferer. 

Gordon for Fistula. 

St. Mark's ,, . 

National for Diseases of Heart Ac. .. 

Female Lock . 

Male .. 

Hospital for Epilepsy Ac. . 

National for the Paralysed Ac. 

West-End for Nerrous System .. .. 
British Hospital for Menu) Disorders 
Central London Ophthalmic. 


Royal Eye .. - .. 

Royal London Ophthalmic 
Royal Westminster „ 
Western „ 

City Orthopedic .. .. 


National „ . 

Koval ,, . 

Royal Sea Bathing Infirmary 
Hospital for Diseases of Skin 
Western Skin. 


St. Peter’s for Stone . 

Central Loadon Throat and Ear 
Hospital for Diseases of Throat.. 

Phfltlp^Memoiial Homoeopathic 

The Dental. 

National Dental. 


Estimated to supply omisekws - .. .. 


Hospital 
inday Fond 

award. 

In¬ 

patients. 

£ 


939 

962 

1,488 

1,643 

885 

418 

886 

477 

288 

79t 

192 

166 

S3 

60 

168 

248 

144 

76 

479 

1,619 

498 

811 

67 

87 

144 

191 

767 

1*878 

288 

— 

168 

176 

827 

1,157 

24 

46 

48 

198 

96 

492 

16 

802 

88 

218 

64 

636 

116 

1,079 

— 

336 

883 

see 

96 

186 

173 

£32 

286 

691 

666 

676 

671 

787 

431 

480 

88 

218 

106 

66 

96 

182 

211 

72* 

10 

866 

48 

98 

719 

927 

67 

— 

88 

280 

105 

490 

687 

1,961 

96 

432 

24 

118 

67 

176 

43 

SIC 

86 

176 

888 

490 

19 

14 

— 

914 

68 

446 

48 

268 

77 

610 

7 

204 

84 

75 

106 

— 

88 

— 

12,966 

96,471 

— 

1,600 

11,966 

27,971 



Con- 

Remaining 


valescent 

under 

Died. 

homes. 

treatment. 




*68 

2ft0 1,760 
88 878 
17 181 
60 100 


18 84,461 

6 1 * 0 , 9*9 > 

8 I 40,641 { 

— I W.XtS ) 

3 I 1,814 i 

— 68,498 


6,609 10,199 

2,970 4,400 

9,472 14,699 


2,126 

4* 0 

2,441 

860 

1,713 

110 

2,656 

2,791 

1,828 



our oaeual patient is Able to obtain every advantage that skill 
can confer or wealth procure. The most oomplete appliances, 
the most approved ability, and the newest discoveries in 
medicine and surgery are freely placed at his servioe. and with 
what exoellent results the large proportion relieved or cured 
out of the total number of in-patients in 1894 (see summary 
of tables on page 8) very strikingly showsIn-patients, 
106k014; relieved or cured, 90,961; died, 6493; the remainder 


6493; the remainder 


ae of the surgeon, to the institution. The details of bis 
treatment, the daily routine of the hospital ward, nsw 
not long detain us. The reader will easily under **^? 
that where the whole system has been worked out witn 
a view to the successful treatment of disease there » 
not much which thought and experience can suggest ** 
conducive to the comfort and well-being of the petienttw 
la left undone. Aa oompared with the oonfualon wnicn 


Digitized by 


Google 























































Thb Lancet,] 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


[June 8,1895. 1491 


prevail* in a small household when a sadden neoesslty arises 
for treating a oase of sickness, the arrangements of the 
hospital ward are luxury Itself. The cheery faces and manner 
of tne attendants, the oomfortable spaoe, the wholesome light, 
the soothing quiet, the reassuring knowledge that skilful 
eyes are ever present and skilful hands are instantly at call, 
these things conspire to make the lot of the hospital patient 
one of great comparative oomfort at the worst, and one which 
is, to patients whose lot is ordinarily a hard one and subject 
to severe privation, a season of relief and repose. But whether 
the stay in hospital be marked for the patient by ease or 
pain it does not usually last long. A detention of six 
weeks is about the average duration for suoh a case as we 
have here supposed, and the present is a severe oase. Taking 
accidents all round the average period of treatment does not 
extend beyond three weeks, and although it is not possible to 
give an equallv clear idea of the ordinary duration of a 
medical case, for the variations are naturally much greater 


who, though still confined to bed from physical dis¬ 
ability, are yet well enough to take a keen interest in this 
recreation. Thus in many ways the life in hospital is 
brightened and made more homelike, and many a patient 
looks back with pleasure to the time that he spent within its 
walls. The memory of the pain he suffered there is oblite¬ 
rated by that of the oomfort and, indeed, enjoyment of its 
restful days. A lady visitor tells how a poor oobbler coming 
from a small dark room in the basement of a dwelling in a 
court off Oxford-street, and who with some difficulty was 
persuaded to leave this dreary habitation and exchange it 
for the bright, airy, and oheerful hospital ward, was so 
impressed with the difference between the squalor be had 
left and the oomfort he had attained that be confessed how 
gravely his mind had been prejudiced against hospitals, for 
in his imagination he had fancied to find them prisons. The 
realisation of the true faota was almost overpowering. He 
would lie for hours quietly watching the nurses, who with 


Tadli IIL—Cottage Hospitals and Convalescent Homes. 


Name of honpit&l. 


I Hospital - | ! Con- Remaining Out- Accidents 

Sunday Fund Relieved.! Cured, valeecent under Died. J patients' and 

award. I . homes. ; treatment. ; i visits, emergencies 


Metropo 

BexbUl 


ill tan Convalescent 


AU Saints „ . 

Mr*. Gladetone'e „ . 

Hahnemann „ . 

Han-well „ . 

Herbert .. . 

Herne Bay Bald win-Brown .. .. .. .. 

Homoeopathic Convalescent. 

King’s College „ . 

Mrs. Kitto'e „ . 

„ Marsbman’e „ . 

Mary Wardell „ . 

Morley House „ . 

Princes* Frederick’s Convalescent. 

St. Andrew’s (Clewer) Convalescent .. .. 

Do. (Folkestone) „ .... 

St. John's Home for Convalescent Children. 


St. Joseph’s Convalescent Home. 

Convalescent Home for Poor Children, 

St. Leonards-on-Sea . 

St. Mary Magdalene's Convalescent .. 

St. Michael’s „ .. .. 

Seaside „ .. .. 

Beckenham Cottage Hospital. 

Blackhe&th and Coarlton Cottage Hospital 
Bromley, Kent „ 

Cbislehurst, Sidcnp, Ac. „ 

Kit ham 
Enflsld 

Epsom and Ewell „ 

Hounslow 

Reigate and Redhill „ 

Sidcup 

■Wimbledon „ 

Woolwi-*b and Pluma’ead „ 

Establishment for uentlewomen. 

National Sanatorium for Consumption 

Invalid Asylum . 

Firs Home . 

St. Catherine's Home... .. 

Boyal Mineral Water Hospital . 


Estimated to supply omissions .. .. 


A 


623 

8,648 

1,623 

297 

627 

— 

116 

748 

34 

— 

10 

— 

84 

463 

24 

813 

10 

205 

96 

461 

77 

— 

77 

2.644 

97 

143 

182 

666 

1« 

130 

163 

606 

22'l 

1 9i4 

38 

228 

63 

462 

120 

807 

48 

261 

144 

— 

48 

— 

67 

1t7 

67 

130 

48 

184 

24 

70 

88 

73 

67 

_ 

38 

77 

63 

218 

20 

90 

38 

111 

84 

78 

116 

1:7 

77 

29J 

68 

107 

88 

— 

S3 

35 

— 

1,4:2 

8,888 

18,468 

~ _ 

6,560 

3,888 

24,068 



7,864 I 14,686 


174 I 13,868 


in this department, it may be stated ’as a general result 
that the average in-patient, surgical and medical taken 
together, rpends about twenty-five days within the hospital 
walls. 

A* the patient progresses towards recovery and Is allowed 
to get np or to spend a few hours in the garden (a rare 
adjunct to a London hospital) or on the terrace, his life is by 
no means so monotonous as the uninitiated might think. 
There may be a room set apart where smoking is permitted 
and reading and games are to be enjoyed. Thelibrary depart¬ 
ment is generally controlled by the chaplain to the hospital, 
and many of these institutions possess a good assortment of 
light and wholesome literature furnished by the liberality 
and thoughtfulness of their supporters. 

Lady Visitors. 

It is customary, too, for oertaln hours to be set apart 
in the week for the visits of ladies, who undertake the 
duty of reading aloud to, or converting with, those patients 


gentleness and patdenoe were oontinnaily responding to the 
summons of the sick, and when bis turn came to be attended 
to he wonld, with enviable oourtesy, deprecate the trouble 
he was causing, and he was onoe heard to tay, half to him¬ 
self, " Surely Paradise cannot be better than this." 

Visitors to Patients. 

At stated hours twice or thrice a week the patients reoeive 
visits from their friends, and whenever occasion calls for it 
the authorities summon the friends to the bedside. The 
amount of consideration that is shown in this respect may 
not be widely enough appreciated; but the more this and 
similar features of hospital life are known, the more keenly 
will the publio resent the cruel and baseless imputations that 
are sometimes brought against hospitals. 

Chaplain and other Ministers. 

One word as to the religions side of hospital life. The 
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office of chaplain—who in some hospitals is a resident official— 
is one which demands of its holder many qualities. If he 
performs his duty conscientiously and sympathetically, if he 
is a man of tact and discretion as well as full of the charity 
that he inculcates in others, be may do very much to alleviate 
the burdens of the sick. But be has need, too, of a wide 
knowledge of human nature, for be is brought into contact 
with all sorts and conditions of men and women, some of 
whom perchance may have no sense of the religious spirit. 
His ministrations must be unobtrusive and full of kindliness. 
The hospital, however, is unsectarian, and those of the 
patients who do not belong to the Church of England are 
allowed to be visited by a duly accredited minister of their 
own denomination. All, however, can join in the simple 
services which are held morning and evening in the wards 
without offending their consciences or disturbing their faith. 

The Convalescent Home. 

But now a new aspect of the case comes into view. After 
six weeks’ treatment a cure has been effected, but the 
patient is by no means in a condition to resume bis ordinary 
avocation. Even if no permanent disablement should result 
from his injuries he will be weak from the effects of the 
accident and the disease. To send him home in this con¬ 
dition would be to impair his chance of perfecting bis 
recovery, and, at the very least, to entail upon him a 
very serious loss of time by plunging him into surroundings 
that must needs delay and protract his convalescence. On 
the other band, it would be a very bad economy of the means 
which public charity has placed at the disposal of the 
hospital authorities to permit the convalescent patient to 
Continue to occupy a bed in the hospital ward. There are 
cases more pressing than his clamouring for admission, and 
to retain him would involve the exclusion of one of these. 
Then, again, the hospital ward is but little adapted to pro¬ 
mote the mere recovery of strength. It is organised for a 
different purpose and cannot well be made to serve the 
present one. In the case of a patient comparatively well-to- 
do the solution of the difficulty is simple. He is advised 
to pay a visit to the country or the seaside, and with a few 
directions for his management of himself is sent to recruit 
in sunshine and fresh air. But only a few hospital patients 
are so situated as to be able to obtain such advantages as 
these. To the vast majority the loss of wages incidental to 
the enforced absence from work is a Eerious drain upon 
slender resources, and if they are to enjoy the benefits of a 
convalescent home it must be one provided and supported by 
public charity. Thus have arisen in connexion with most of 
the great hospitals smaller affiliated institutions, where the 
work of cure can be perfected, or Samaritan funds from 
which the convalescent’s own means can be supplemented 
and the benefits of a pay institution of the kind can be 
secured to him. 

Indeed, the convalescent home has become an indis¬ 
pensable adjunct to the hospital nnd is one of the features 
of the extension of well-directed charity which has only been 
developed within the past thirty years. Amongst the first of 
these excellent institutions to be founded in connexion with 
the metropolis were Mrs. Gladstone’s Home at Woodford and 
the All Saints’ Convalescent Home at Eastbourne, which for 
a time were practically alone in supplying the needs of the 
London hospitals; bnt now, as the preceding table (No. 3) 
shows, their number is not only considerable (twenty-three), 
but many a hospital has, through private munificence 
and without encroaching upon its own funds, been enabled 
to establish for itself a home in the country whither 
patients may be drafted as soon as their condition justifies 
the removal. Iodeed, in not a few cases it is possible to 
oontinue the treatment commenced in town under the stimu¬ 
lating and strength-giving influences of pore air and sun¬ 
shine, with the result that recovery is hastened and complete 
restoration to health made more permanent. The cost of 
maintenance of such a home is obviously much less than 
that of the hospital itself. It requires a much smaller 
administrative staff, whilst the selection of an appropriate 
site demands far less outlay than an extension of the 
hospital building in the heart of London would entail. Nor 
should it be omitted to mention that by the liberality of the 
railway companies the cost of removal of convalescents to 
and from these homes has been made as moderate as possible. 

Patients who do not Recoveb. 

The triumph of hospital work is seen of oourse in the cases 
of the patients who are discharged cured. But it must not 


be supposed that the death roll affords a measure of its 
failure. On the contrary, the work of mercy is no less ml 
even although it be less successful in these instances. The 
subject is not one to which we can venture to do full justioe. 
The horrors of a death chamber from whioh the stem hand 
of poverty has shut out the ministries of the physician and 
the nurse cannot be here portrayed; but no one who has 
spent painful hours in the house of death will need to have 
them explained. 

OUT-TATIENT DePABTMENT. 

The treatment of the sick and maimed poor is in no hospital 
limited to those who gain admission into the wards. As a 
matter of fact, these form but a relatively small minority of 
the whole number who are annually the recipients of the 
charity. The dispensary system—i.e., the obtaining of 
medical advice and treatment which can be carried out 


Table IV.— Dispensabies. 


Name of Dispensary. 


Hospital 

Sunday 

Fund 

award. 


Battersea Provident .. .. 

Bloomsbury „ . 

Brixton and Streatham Hill . 

Brompton ,, . 

Camberwell ,, ..— .. — •• 

Camden .. 

Clndsea, Brompton, and Belgrave. 

Child's Hill Provident. 

City .. .. _ . — .. ~ *• 

City of London and East London. 

Clapbam General and Provident. 

Eastern Dispensary .. 

East Dulwich Provident .. 

Farringdon General .. .. .. .. -. •• 

Finsbury . 

Forest Hill. 

Gipsy Hill and Upper Norwood .. .. .. 

Hackney Provident, . 

Hampstead .. . ; . 

Holloway and North Islington. 

Islington. .. 

Kensal-town Provident . 

Kensington . •• 

Kilburn. Maida-vaK and St. Jolm's-wood .. 
Kilburu Provident Medical Institution.. .. 

London .. .. ..-. 

London Medical Mission. 

Margaret street Infirmary for Consumption.. 

Metropolitan Dispensary. 

Nutting-hill _ ..— 

Paddington Provident. 

Pimlico ,, . — 

Portlandtown. 

l’ortohello-road Provident.. 

Public...— • • 

Queen Adelaide’s .. .. « . 

Koval General. 

Royal Pimlico Provident. 

Royal South London . 

St. George’s and St. James’s . 

St. George's (Hanover-square). 

St. John’s-wood and Portland town Provident 
St. Marylebone General _ .. .. .. .. 

St. Pancras and Northern. 

South Lambeth. Stockweli, & North Brixton 
South London Medical Aid Institution.. .. 
Stamford-bi», Stoke Newington, Ac. .. .. 

Tower Hamlets .. .. —. 

Walworth Provident ... .. 

Wandsworth-common Provident .. .. .. 

Wes'bourne Provident. .. .. .. 

Western .. .. 

Western General .. .. 

Westminster General. 

Whitechapel .-. 


Estimated to supply omissions. 


by the patient at home, or which does not necessitate bi» 
confinement to bed—has been engrafted upon that of the 
hospital proper, until it has become one of the most im¬ 
portant branches of the work of the latter. The organisa¬ 
tion and arrangements of the out-patient department of 
a general hospital are matters whioh have often received 
much attention and no little criticism. The returns, as given 
in the Summary of Tables, show the enormous proportions to 
whioh this branch of hospital practice has attained, for. 
whereas in 1890 the total number of visits to this departmat 
was 2,429,219, it reached last year to no less than 4,108.03ft 
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A SYNOPSIS 

Showing Approximately the Number of Individuals (270 in all) Engaged in tiie Work op 

A GENERAL HOSPITAL 

OF ABOUT 500 BEDS. 


flfteMcal Staff. 


HOSPITAL. 

Consulting Stall'. 4 

Physicians and Surgeons .. 8 

Assistant Physicians, Assist¬ 
ant burgeons. 8 

Medical Ollicers to Special 

Departments . 5 

Anesthetists. 2 

Medical and .Surgical Regis¬ 
trars . 2 

Casualty Ollicers, Medical 

and Surgical . 2 

Resident Medical 0dicer .. 1 

House Physicians and 
House Surgeons .. .. s 

Clinical Clerks, Dressers .. 40 

Dispensary Department .. G 


CONVALESCENT HOME. 

Resident and Visiting Staff 3 
Dispenser . 1 

90 


Gopccnfno 3Bob\>. 


President . 1 

Vice-Presidents. 9 

Treasurers . 2 

Board of Management .. 24 


Hbmhustvatlve 


Staff. 

Secretary . 1 

( Mlice Clerks. 3 

Collector. 1 

House Steward . 1 

Kitchen Department .. .. 5 

Laundry Department .. .. 6 

Domestic Servants .. .. G 

House Porters . 0 

llall Porter. 1 


IReltolous Staff. 

The Chaplain . 1 

Visiting Ministers .. .. 3 


70 

TOTAL.270 


IRuvsmo Staff. 


HOSPITAL. 

Matron.. .. l 

Night Superintendent .. 1 

Ward Sisters.10 

Staff Nurses.40 

Probationer Nurses .. .. 40 

Ward Maids.12 


CONVALESCENT HOME. 


Matron. 1 

Nursing Staff . 2 


Domestic Servants .. .. 3 

110 


Now, when it is remembered that each one of these receives 
individual attention, the labour thrown upon the medical and 
surgical stall—labour wholly unremunerated—cannot fail to 
strike the imagination. In several hospitals it has been 
found necessary of late years to considerably increase the 
staff of the out-patient officers, each of whom aims at 
obtaining eventually his promotion to the charge of in¬ 
patients—a promotion which may not come to him until after 
ten or even twenty years’ devoted service. In spite of 
this there is, as ever, a keen competition for the offices of 
assistant physician or surgeon ; and this fact bears testi¬ 
mony to the high repute which our hospitals bear 
in the estimation of the medical profession, when a 
position on the staff involving years of patient work is so 
keenly Bought for. 

The Out-patients. 

To the patients themselves the attendance demands a con¬ 
siderable sacrifice of time as they await their turn for examina¬ 
tion ; and here arrangements are generally to be found for 
supplying them with refreshments at small cost. The charge 
that the out-patient department is taken advantage of by 
those who can well afford to pay for medical attendance at 
their own homes has, we fear, some basis of fact. The 
various branches included in this department, each with its 
special officer in charge, comprise those of diseases of the 
skin, of the eyes, of the ear, of the throat, of the teeth, of 
diseases peculiar to women, and of diseases of children. To 
the student the out-patient department is invaluable, for here 
he meets with examples of the less grave forms of disease 
which will constitute the bulk of his future practice. During 
the time allotted to these visits the dispensers are fully and 
actively engaged preparing aud dispensing the drugs pre¬ 
scribed with admirable accuracy and celerity. 


The Dispensary. 

No visitor desirous of becoming acquainted with the work 
of a hospital should omit a visit to the dispensary. This 
department will be found everywhere fully equipped, and its 
arrangements based on good order and method. It would be 
impossible for the daily dispensing to be got through within 
the time at disposal were it not so. The work there goes on 
almost without interruption, for not only have the out¬ 
patient prescriptions to be attended to, but every day there 
come down from the wards fresh orders which have to be 
promptly and regularly obeyed. The expenditure upon drugs 
alone forms no inconsiderable item in the hospital balance- 
Bheet; but there is no such false economy as the stinting 
either in quality or quantity of the materials supplied. The 
wishes of the medical stall as to the articles required for 
efficient treatment are invariably and cheerfully acquiesced 
in, so that the poorest sufferer may derive the utmost benefit 
from remedies which would otherwise be far beyond his reach. 

The Maternity Department. 

There yet remains to be mentioned one sphere of activity in 
which these great institutions share, that has to do with the 
care of poor women in their hour of trial, a department 
which, we venture to think, is regarded by the public with 
less consideration than it merits. It is an extension of 
practical charity in a direction which must appeal to the 
heart of every mother, whilBt the manner in which the 
department is organised and conducted is truly admirable. 
It is here, probably, that the highest feelings of humanity 
are experienced amidst the most sordid surroundings, and 
many a lesson in gentleness and patience under suffering is 
imperceptibly given to the young man, who learns therein 
the sanctity of his calling and the magnitude of his future 
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SUMMARY OF TABLES. 


— 

Hospital 

Sunday Fund 1 In-patients, 
award. ■ 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients' 

visit*. 

Accident* 

and 

emergencies 

General Hospital* — .. .. 

20,998 

62.C80 

15,474 

28,826 

6,586 

8,601 

4,106 

1,684,448 

261,879 

Special Hospitals _ .. .. 

12.U86 

27,971 

0,472 

14,699 

2.526 

2,791 

1,828 

1,205,688 

26,660 

Cottage Hospital* and Con- ( 
valescent Homes .. .. J 

3,888 

24,063 

7,854 

14,686 

30 

1,106 

174 

13,658 

244 

Dispensaries. 

2,038 

- 

- 

- 

- 


- 

1,204.045 

- 

Total. 

89,909 

105,014 

82,800 

67,561 

8,160 

7,487 

6,493 

4,108,080 

290.2S3 


responsibilities. That tbe poorest woman can command, In 
time of stress and difficulty, the most skilled attention and 
servioe, is something of which our civilisation may well be 
proud. 

General Subnet. 

We must perforce leave our task half completed. To refer 
to each of tbe administrative departments necessary for the 
smooth working and oonduct of a hospital would involve far 
more space than we have at our disposal; but in order that 
some idea may be formed of the numbers actually engaged in 
this charitable work, we have prepared a plan (see previous 
page) that may be taken as fairly representative of the 
several sections of hospital management. It is not intended 
to apply to any existing institution, but to be simply a fair 
average enumeration of the officers and their subordinates in 
the governing body, and the three main departments— 
administration, medical, and nursing—into which the work 
of a hospital may be divided. When it is considered that all 
these individuals, from the highest to the lowest, are engaged 
in the one object—tbe management of a charitable institu¬ 
tion—it is not too much to say that for organisation and 
discipline a large hospital cannot be surpassed. 

The Metkopolitam Hospital Sunday Fuhd. 

The fact that the machinery of public medical charity, 
as illustrated by the Metropolitan Hospital Sunday Fund, 
should have been organised npon so large a scale by 
voluntary effort will oooasion no surprise to an English 
reader. The service is not only nobler for being voluntary— 
it is in an important sense more efficient also. It is not a 
small matter that men of business and great experience of 
affairs are found willing to devote to the service of the hos¬ 
pitals a large amount of their scanty leisure time; it is 


perhaps even more important still that the leaders of the 
profession in medicine and surgery consider it to be an 
honour to serve in the oause ; and it is of tbe very greatest 
consequenoe to the oause of suffering humanity that a vast 
body of subscribers and supporters of hospitals are induosd 
to take a personal and purely disinterested oonoero in their 
welfare, seeking neither emolument nor dignity tor them¬ 
selves from the connexion, but watching with solicitous care 
over the fortunes of the institutions in which their internet 
has become engaged. Thus the Hospital Fond occupies a 
position of pre-eminent advantage, but its influence is 
entirely moral, derived from its power of fearless criticism 
and its application of rules for tbe just and fair.manner in 
which it apportions Its awards. A statement of these 
awards has been published again in the first column of 
tbe tables, which can be compared with tbe other figures, 
showing tbe amount of the work in each hospital and 
dispensary. 

Before the Committee of the Hospital Bun day Fund pro¬ 
ceed to their awards they have to be satisfied as to tbe good 
and economical management of the institution, the expenses 
of administration not being disproportionate to that of 
maintenance. 

It would not be too much to say that these rules 
have passed absolutely without challenge. It will, there¬ 
fore, we think, be felt that the congregations of tbs 
various places of worship of the metropolis could not 
show in a more practical and unostentatious way their 
sympathy with hospital work than through tbe council 
of the Metropolitan Hospital Sunday Fund. In this wsy, 
aided by tbe eloquent advocacy of their ministers, we may 
hope that at least £50,000 will be obtained on this Hospital 
Sunday. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in the year 1894* 


Dr. 


Receipts for the yrar ending Slut October, 1 894. 
1894 £ $. d. 

To balance at Bank of England, 1st Not., 

1893.1.908 15 7 

„ Balance in hands of Secretary . 8 9 0 

..Collections made at Sundry Place* of 

Worship. 85,931 13 II 

Collections at Schools. 30 U 4 

,, Donations, including £18 14*. O d. for 

Surgical Appliances. 3,217 6 5 

., Legacy: the late W. J. Wh'taker, Esq. .. 4,M)o u 0 


£ t. d. 


1,972 4 7 


43,679 11 8 


£46,651 16 S 


Payments for the year ending Slit October, 7894. 
1894. £ «. d. 

By Award* to 117 Hospitals . 87,365 7 4 

„ Award* to 6 Intuitutions . 316 5 0 

,, A wants to 53 Dispensaries. 2,031 9 2 

„ Surgical Appliance* . 1,969 7 1 


CT. 

£ «. i. 


Rent . _ .. .. 

Fuel, Oas, and Office Cleaning 
Printing and Stationery 
Stamps and Postage .. 

Advertisements . 

Salaries and Wages. 

Sundries . 


170 0 
21 18 
2f6 2 
87 8 
261 15 
776 16 
8 6 


Balance at Bank of England . 2,384 19 10 

Balance in hands of Secretary. 12 2 0 


41,672 8 7 


1,632 5 M 


2,8 97 110 
£46.661 16 8 


Audited and found correct, this 6th day of November, 1894. 

(Signed) HART BROTHERS, TIBBETTS, A Co., Chartered Accountants, Moorgate-street. 


• # * In the preparation of the voluminous statistics of hospital work which have been here digested and exhibited in 
collected form (and which have been specially supplied to ns In response to our applications, and are quite independent of 
any retorns made to tbe Hospital Sunday Fund Committee) we have been greatly indebted to a large number of secretaries 
and other officers of the various medical charities of the metropolis. To them we desire, as on many previous occasions, to 
isturn our sinoere thanks.—E d. L 


Digitized by L^OOQle 






























THE LANCET, June 15, 1895. 


% Clinical fcctnrc 

ON 

SYPHILITIC ULCERATION AND SOME 
OTHER DISEASES OF THE RECTUM; 

■WITH BBMAKK8 ON THE TREATMENT OF HAJOMRRHOIDS. 
Delivered, at St. George'» Eotpital on Dec. lltk, 1S94-, 

By WARRINGTON HAWARD, F.R.C.S. Eng., 

8 1' HO EON TO T1IE HOSPITAL. 


Gentlemen,— 4s there are at present in the hospital 
several instructive cases of disease of the rectum, and as 
diseases of this part of the bowel are of verj common 
occurrence, it may, I think, be useful to take eome of these 
cases as the text of a clinical lecture. 

CASE 1.—The first patient to whose disease I will direct 
your attention is a young woman in Princess Ward, who is 
the subject of syphilitio ulceration of the rectum. She 
complains of pain before, during, and after defecation, and 
of troublesome constipation. These symptoms are of about 
five months’ duration, and were preceded by a dull red rash 
over the body and some soreness of the throat. Examination 
of the rectum with the specu'um revealed numerous super¬ 
ficial ulcers, which were mostly above the sphincter, but 
there was one rather deeper ulcer with indurated edges 
which was immediately within the auns and extended to the 
Sanction of the mucous membrane with the skin. The skin 
round the anus was red and irritable and the anal folds 
somewhat thickened. Toere were superficial ulcers on both 
tonsils and a fadiDg browni.-h roieolous rash over the 
trunk. There was slight, firm enlargement of the 
cervical and inguinal lymphatic glands. The patient was 
given two grains of grey powder three times a day; 
an incision was made to the depth of about a 
quarter of an inch through the base of the anal ulcer, and 
a suppository of grey oxide of mercury ointment introduced 
twice a day into the rectarn. Under this treatment you will 
have observed that the ulcers of both rectum and throat have 
(nearly all healed. She is free from pain, and the bowels act 
without discomfort or difficulty. In this case, as so often 
happens, we were not able to obtain a distinct history of 
eyphilitio infection ; but the rash upon the skin, the ulcera¬ 
tion of the throat, and the amygdaloid enlargement of the 
(glands, together with the characters of the rectal nlcers, made 
the diagnosis of syphilis sufficiently easy and secure. Yon 
will observe that this patient complained of pain alike 
before, during, and after defecation ; and this led us to 
ouspect that there was ulceration extending along the rectum 
to some distance above the anus. The case contrasted well 
with that of another woman on the opposite side of the ward 
<Gase 2) who complained of pain during and after defecation, 
'but who had no discomfort until the motion began actually 
to pass, and in whom we found a single oval nicer at the 
-anus, and nothing above. In Case 2 we conld see the edge of 
•the nicer at the auns, but any attempt to introduce the finger 
or specnlnm gave so much pain and excited so much spasm 
of the sphincter that it was necessary for a proper examina¬ 
tion to administer ether. Yoa will often meet with this 
‘difficulty when an nicer is situated just within and at the 
margin of the auns, where the nerve-supply is very 
free and the reflex sensibility very acute, whereas even 
-extensive ulceration above the sphincter gives rise to much 
less pain and spasm. When, therefore, you have to examine 
a case of painful nicer at the anus, give a sufficient dose of 
•castor oil to act freely on the bowels, and then let ether be 
administered ; and, the patient beiDg placed in the lithotomy 
position, an expanding speculum should be introduced and 
the interior of the rectum exposed to view. As the introduc¬ 
tion of an enema tube is often in such cases very painful, it 
may be undesirable to administer enemata before the examina¬ 
tion ; a syringe and warm water should, therefore, be at hand 
to wash ont the bowel daring ansostheeia, and you should be 
prepared at the same time to incise the anal ulcsr. 

The lithotomy position is much the most convenient for 
examining and operating upon the rectum during antithesis, 
and it can be adopted without any disagreeable exposure 
even in women, the lower limbs being wrapped in a loose 
fl umel gown and a towel plac :d over the vulva. An extending 
No. 3748. 


and self-retaining specnlnm, made in three skeleton segments, 
which being separated dilate the rectnm without concealing 
its surface, is a most efficient aid to the examination. With 
this instrument dilated and fixed in position the rectum 
can be washed out and a most complete inspection made of 
the mucous surface. This was the method adopted in the case 
before os (Case 1) and you were able to see clearly the long 
oval narrow ulcer with its long axis across the margin of the 
anus, with its hard, raised edges and its grey base. You 
saw, besides, that higher up the rectum and within the 
sphincter were a number of superficial. irr*gularly-shaped 
ulcers, of diameters varying from a quarter of an inch to an 
inch and coated with a whitish film Yon will also have noticed 
that the folds of skin round the anus were thickened and, 
where they joined the mucous membrane, red and irii'able- 
looking. These were conditions quite characteristic of 
syphilis and clearly indicating the need of constitutional as 
well as local treatment. The local treatment consisted in 
the forcible dilatation of the sphinc'er so as to prodace a 
condition of temporary paralysis, the free division of the 
base of the ulcer at the anus and the sc. aping away of the 
granulation layer on its surface, and the application of iodo- 
Jorm to all the ulcers. Subsequently an ointment of grey 
oxide of mercury was used, but this local treatment alone 
would have been quite insufficient for the healing of the 
ulcers, which were only one manifestation among others of 
the general syphilitic infection. You will frequently meet 
with cases of syphilis in which patients consult you on account 
of some one prominent symptom, the connexion of which 
with the preceding infection they do not recognise. For this 
reason, or perhaps because they wish to conceal it, they do 
not mention the fact that they have had syphilis, so that 
it is the more necessary that you should recognise syphilitio 
symptoms, both by their individual characters aud by 
tbeir concomitants. It must be borne in mind, moreover, 
that symptoms both of syphilis and of o’her diseases are 
liable to considerable modification by the position, the tissue, 
or the function of the part affected. Thus in the case before 
us the formation of an ulcer at the margin of the anus gave 
rise to symptoms which were special to the position of the 
ulcer rather than to its origin ; lor the patient had the severe 
pain at the time of and after defecation, the spasm of the 
sphincter, and the constipation characteristic of ulcer of the 
anus. These were the symptoms exhibited in the following 
case. 

Case 2.—A woman, otherwise healthy, had a simple non¬ 
specific ulcer of the anus. It wa9 an example of the vicious 
circle into which the habitually constipated are apt to enter. 
Habitual constipation is much more oommon in women than 
in men. and women suffer much more frequently than men 
from ulcer of the anus. This woman had been in the habit of 
allowing large quantities of hard fmces—which were often 
expelled with great difficulty—to accumulate in the rectum. 
For the last few weeks defecation had been accompanied and 
followed by great pain, and the motions were streaked with 
blood. The pain and the spasmodic contraction of the anus 
made defecation increasingly difficult, so that the bowels now 
only acted at intervals of several days, and then only after 
aperients. Doubtless the passage of hard fmces had caused 
a crack or fissure at the anus, and this had been prevented 
from healing by the repeated irritation to which it was 
subjected. Then, increasing in area and depth, the nicer 
became irritable and painful, and gave rise to reflex 
spasm when an attempt was made to empty the rectum. 
Thus, the cors’ipation caused the ulcer, ard the ulcer kept 
up the constipation. For this case all that was needful was 
an incision through the base of the ulcer, a dressing of iodo¬ 
form gauze, and the proper regulation of the bowels so as to 
ensure a daily soft motion. 

Let me add to these cases another case of syphilitio 
disease of the rectum which I have recently seen in private 
p<&ctice, and which illustrates the value of concomitant 
symptoms in aid of diagnosis. 

Case 3 —A patient aged forty eight years was bronght to me 
for consultation on account of disease of the rectum, which 
it was smpected might be malignant. The history told that 
she bad been losing flesh for a year, during which time also 
► he bad suffered with increasing frequency of defecation. 
For about six months she bad been passing small quantities 
of mucus and blood, sometimes without any f coal admixture, 
and she was distressed by the great irritability of the bowel 
and the frequent desire to empty it. She had beoome 
dyspeptic and depressed, and her complexion bad undergone 
a notable change from that of health to a doll bistre tint. 

A A 
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8be was very thin, and an examination oC the abdomen 
revealed four spots of marked tenderness along the course of 
the oolon. In the rectum, above the level of the sphincter, 
were several irregular, somewhat raised patches of ulcera¬ 
tion coated with a grey film; no growth could be seen or 
felt. The folds of skin around the anus were much in¬ 
durated. She bad pain before defecation, but felt a sense 
of relief after the bowels had aoted. I noticed that she had 
numerous linear scars on the edges of the Ups, and on further 
inquiry I learned that she had suffered from ulceration of 
the throat, and from several circular ulcers on the legs, of 
which 1 saw the depressed, pigmented, and nearly sym¬ 
metrical scars. On these facts we based the diagnosis of 
syphilitic disease of the bowel, and we placed the patient 
upon the treatment appropriate for that. After our consulta¬ 
tion, my friend who had brought the patient reminded me of 
what I bad forgotten—viz., that ten years previously I had 
treated this patient’s husband for a syphilitic stricture of 
the urethra. 

You will notice that in this case there sras no ulcer actually 
at the anus, and therefore there was no pain attending the 
act of defecation. The pain was felt before the bowels 
acted, evidently from the irritation of faces moving over the 
ulcerated colon and rectum, and when the bowel was emptied 
a sense of relief ensued. The relation of the pain to the act 
of defecation will thas often help towards the diagnosis of 
the rituation of the ulcer. The diagnosis of the character of 
the ulceration will depend partly on the appearance and 
situation of the ulcers and partly on the concomitant 
symptoms. Remember that in syphilis ulceration of the 
rectum is very common, especially in women ; and that 
when in a case of syphilis you see ulceration at one 
end of the alimentary canal (the throat) it is very 
probable that there is ulceration at the other end of the 
alimentary oanal (the rectum). Thus you see superficial 
ulcers and mucous patches iu the secondary stage affecting 
both throat and rectum ; somewhat later, when the tonsils 
are infiltrated and sore; irregular, multiple ulcers with slightly 
raised bases and grey necrotic Borface are found in the 
reotum ; and later still, when gummatous growth and ulcera¬ 
tion are occurring in the tonsils, the same condition is fre¬ 
quently met with also in the rectum. This last form of 
ulceration sometimes simulates malignant disease, and is 
occasionally almost as destructive ; the diagnosis will be 
aided by the history and other symptoms, and by noting that 
the syphilitic disease is usually more scattered, and less con¬ 
fined to one part of the bowel, than the malignant. Multiple 
ulcers of the rectum, especially in young people, are mostly 
syphilitic or tuberculous. The tuberculous are probably not 
confined to the rectum; they are more apt to lead to suppura¬ 
tion in the adjacent tissue than the secondary ulcers of syphilis 
and have not the surrounding growth of those of the tertiary 
period. Other forms of ulceration to be borne in mind, but 
which will be distinguished by their concomitants, are the 
dysenteric, and that rather rare condition, ulcerative colitis. 
In the investigation, therefore, of cases of uioeration of the 
reotum, do not neglect to note carefully any symptoms that 
may help you towards a correct diagnosis of their oharacter, 
mnA remember that In none is the ulceration of the bowel to 
be considered as a mere local disease. Even in so simple a 
case as the second of those I have brought before you. the 
doe regulation of the bowels was as essential as the local 
treatment for obtaining a cure, and in the first and third 
oases, without the recognition of their syphilitio origin, treat¬ 
ment would have been entirely futile. The treatment, then, 
of syphilitio uioeration of the reotum must be constitutional 
as well as local. For the first, mercury is almost always neoea- 
sary, but inasmuch as many of the subjects of this condition 
are dyspeptic, anaemic, and ill-nourished the administration 
of meroury should be combined with iron or other tonics and 
with carefol feeding. In the later stages, and In the oases 
of gummatous ulceration, iodide of potassium should also be 
given. I think, as a rule, small doses of grey powder, with a 
little opium if the bowels are irritable, constitute the best way 
of giving meroury in these cases ; but it the digestion is very 
easily disturbed the drug should be given by inunction or by 
the oalomel bath. When the iodide is given it may be con¬ 
veniently combined with the ammonio-citrate of iron, and 
eaoh dose should be given in three or four ouuoes of water. 
The bowels must be so regulated as to ensure a soft dally 
motion without irritation or purgation. For this purpose 
the admixture of salad oil with the food (or, for instance, 
with finely mlnoed green vegetables, or with mashed potato, 
or as a saaoe with fish Ac.) will often answer wall; or the 


oil may be taken separately the last thing at night; or 
a tumblerful of hot water may be taken at night. Aperients 
are best avoided, but if something more aotive than 
olive oil ia needed, castor oil or the compound liquorice 
powder is probably the beat The diet should be nutritious 
and easily digestible, and all foods leaving an irritating 
residue (such as currants, figs, and brown bread) carefully 
excluded. Milk and oily foods are beneficial, and plenty of 
Said should be taken. Looally, if the nloeration U severe, 
and especially in the gummatous form, it is useful to snub 
out the rectum with a warm solution of permanganate of 
potash after the action of the bowels, and then to introduce 
a suppository, which may be of iodoform or of grey oxide 
of mercury. Iodoform is beat at the commencement of the 
treatment, and if the ulcers are foul or indolent; afterwards 
the grey oxide of meroury (a drachm to the ounce) is an 
excellent application. This last I learned from Sir Prescott 
Hewett. Occasionally, when the ulceration is very extensive 
and destructive, and especially when it hat extended into 
the bladder, colotomy ia necessary. Let me now call jour 
attention to a case of hemorrhage from the rectum of 
nnuiual origin. 

Cash 4.—A woman aged thirty was admitted on account 
of severe hemorrhage from the bowel. She was extremely 
anemic and very weak; the heart was irritable and she 
suffered from palpitation and dyspepsia. With every aoUon 
of the bowel she loBt a considerable quantity of venous 
blood, and large masses of venous hemorrhoids protruded, 
which were returned with difficulty. All the veins of the 
lower extremities were enlarged, and many were varicose, espe¬ 
cially those of the left leg. Over the left leg there wen 
numerous purpuric spots. Examination of the reotum 
revealed gTeat dilatation of the whole hasmorrhoidal plexus, 
and near the anus were numerous large masses of dilated 
veins which bled freely when touched and whioh wan 
protruded whenever a motion was passed. The history which 
the patient gave us was that- a year previously she bad had 
a difficult labour, at whioh instrumental assistance wee 
necessary ; that alter this she was extremely ill and that 
the left lower limb became greatly swollen; slnoe then the 
veins of both lege had become varicose, she had had daily 
haemorrhage from the bowel, and she had beoome increasingly 
weak from lose of blood. Evidently this woman had had 
pelvic phlebitis after parturition, with blocking of the iliac 
veins and consequent obstruction to the middle and inferior 
btemorrhoidal veins, upon which followed the venous dilata¬ 
tion and bleeding. An attempt bad been made before 1 saw 
the patient to ligature some of the more prominent masses of 
veins; but the bowel was so congested and softened, and 
bled ao freely on being touched, that this was abandoned. 
The treatment adopted was the long-continued maintenance 
of rest in the recumbent position with the pelvis wall 
raised, the careful regulation of the bowels, and the 
application of astringents to the protruded muoous 
membrane. The long-oontinued rest gave time for the 
venous circulation to accommodate itself to fresh routes; 
for the regulation of the bowels daily small doses 
of sulphate of soda in hot water were given, which 
you will find a very useful aperient for producing soft motions 
and facilitating the portal oiroulation ; the local application 
was a weak solution of acetate of lead freely applied over the 
protruded bowel before it was returned. This treatment was 
continued for nine months, after whioh she was allowed 
gradually to resume the upright posture and to walk about. 
The dilatation of the veins was then greatly diminished. 
There was no return of bsemorrbage or prolapse, and she 
went home quite free from dJsoomfort and greatly improved 
in health. 

This leads me to speak of some matters connected with the 
treatment of haemorrhoids, three cases of which you have 
seen recently operated upon, eaoh of whioh was admitted on 
account of haemorrhage from the bowel. This complaint 
is so common, and you have so many opportunities of learning 
its treatment, that It may seem hardly worth while to oocupy 
your time In speaking of it in a clinical lecture; but 1 do so 
with the object of drawing your attention specially to oertsln 
points oonnected with the subject which I think may bs 
not without interest and use to you. First of all let me 
remind you that because a person suffers from bamorrtaow* 
It does not therefore follow that an operation is neoessary. I 
say this because the oasee admitted into the hospital 
usually suoh as require operation; but you must remember 
that these are the severe oasee, that they have mostly been 
[ subjected to treatment before being sent in for operation. 


Digitized by Google 






Thb Lsbcbt, ] 


MR. HAWARD: 8YPHILITIC ULCERATION OF THE RECTUM. 


[JUKM15.1896. 1497 


and that there are a great number of milder cases which 
are treated outside the hospital, examples of whioh you 
will meet with frequently in practice, and which require 
no operative interference. If, therefore, you judged ot the 
frequency with which operation is necessary in the treatment 
of hemorrhoids from the proportion of cases operated upon 
in hospital practice, you would form a very exaggerated idea 
of the neoessity for operation. Consider for a moment wbat 
is meant when we say that a person is suffering from hsemor- 
roids. Usually this—that the patient has more or less 
fulness and dilatation of the veins of the rectum ; that this 
condition may have given rise to the formation of one or 
more venous tumours which may be protruded and bleed 
when the bowels act. Sometimes these dilated veins are 
around the anus and external to the sphincter (external 
haemorrhoids), sometimes chiefly within the sphincter (Internal 
haemorrhoids), and sometimes both at the margin of and 
within the anus. The t kin and mucous membrane over the 
external and marginal hemorrhoids are apt to become very 
much thickened and hardened, and this condition you must 
take care to distinguish from the hypertrophy and induration 
of the folds of skin at the margin of the anus often seen as 
the result of syphilis and also of long-continued vaginal 
discharge—a condition to which the patient often erroneously 
gives the name of hemorrhoids. Internal haemorrhoids are 
«pt to become pendulous and indurated in proportion to 
the length of time during which they have existed, and, 
morever, often present more or less ulceration upon their 
surface. There is besides, another variety of internal 
hemorrhoids, less common than those already mentioned, 
which consist* of a small sessile vascular growth, chiefly 
arterial, and which gives rise to very little pain, but very 
profuse hemorrhage. Now it will be evident to you that the 
conditions I have described may be due to a variety of 
causes, and will require a corresponding variety of treatment, 
or perhaps no treatment at all; and certainly in many of 
them no operative interference will be necessary. For 
Instance, a considerable proportion of those who are the 
subjects of btcmorrboids are persons whose velnB throughout 
the body are weak and varicose. They have varicose veins 
In tbe legs, perhaps alio in the arms, and probibly also in 
the spermatic cord. You will remember that tbe submucous 
tissue of the rectum is very loose, so as to allow of the vary¬ 
ing condition of distension to which this part of the bowel Is 
liable; the veins, therefore, have bnt little support; they 
have a long column of blood above them and no valves, and 
«o easily become dilated. Now if such persons avoid consti¬ 
pation and portal congestion and take a reasonable amount 
of exercise the veins of the rectum, though always some¬ 
what dilated, may give them no more trouble than the veins 
of their spermatic cord or of their extremities; but if they 
cat and drink largely, lead a sedentary life, and become con¬ 
stipated tbe distal veins generally (legs, spermatio oord, 
and rectum) will become troublesome, and there will 
be acbing pains in tbe legs, in the testicles, and in 
the rectum ; then, a little bleeding occurring from the 
bowel, the patient seeks your advice on account of his 
haemorrhoids. Bach a case requires not an operation, but a 
reasonable modification of the mode of life, and, if this is 
taken heed of, may never require anything else. Of coarse, if 
these weak-veined people neglect the action of their bowels 
and otherwise live imprudently, they may easily develop 
hnmorrhoidg of a severity requiring operation; but wbat I 
wish to impress upon you is that in the earlier stages of the 
complaint, such as you will more often meet with in private 
practice, only such simple measures as I have indicated are 
required, and that tbe cases that come into tbe hospital are 
mostly the severe and neglected ones. All persons with lax 
veins should be made to appreciate the immense importance 
«f position in regard to the venous circulation. Many such 
would avoid all trouble both with the veins of their legs and 
Tectum if they would simply observe the precaution of 
resting, whenever possible, with the legs raised. This is 
especially desirable at the end of the day, when it is 
also usually most practicable; so that the recumbent 
position in the evening and an occasional dose of Epsom 
salts would keep many of these patients out of the 
hands of the surgeon. Another class of persons 
who are prone to suffer from hemorrhoids are anemic 
young women, who are habitually oonstipated and who 
lead inactive ltvee. Their circulation is feeble, and tbe 
presence of hard feces in the reotum is a continual obstacle 
to the return of the venous blood, and so the veins of the 
anna become dilated. Tbe is often aggravated by 


the repetition of irritating purgatives and by irritating food 
taken with tbe idea of combating the constipation, and 
perhaps by the injudicious administration of alcohol. For 
such as these tbe treatment indicated is the oareful regula¬ 
tion of diet, exercise, and tbe digestive apparatus. These 
girls often have defective teeth and are dyspeptic ; the teeth 
sbonld therefore be attended to, and the food be digestible 
and unirritating, and taken with a proper amount of flaid. 
Warm clothing and fresh air are of great importance, and if 
tbe patient is too weak for sufficient exercise massage may 
be used with advantage. Salad oiJ, hot water, tbe snlphatee 
of magnesia and of soda, aided by nux vomica—these are 
appropriate aperients. 8 uch measures as these, carried out 
carefully ana perseveringly, will usually render operative 
interference needless. 

A contrast to this class is met with in the patient 
who eats and drinks largely, takes bnt little exeroise, 
and who comes to 3 on with painful hemorrhoids, a large 
congested liver, some gouty symptoms, and perhaps a 
little albumen in the urine. In such persons, especially if 
gouty, thrombosis is apt to occur in one or more hemor¬ 
rhoids, and often with this there is a good deal of inflamma¬ 
tion round the blocked vein. These are not good patients 
for operations of any sort, and probably none will be needed 
for their hemorrhoids if they will be persuaded (which they 
very often will not be) to moderate their diet, leave off 
alcohol, and take a ooorse of Carlsbad or other saline aperient. 

I need hardly remind you that tbe pregnant uterus and 
other abdominal tumours may give rise mechanically to 
temporary enlargement and distension of the hemorrhoidal 
veins, which will entirely or to a great extent subside when 
the cause is removed. Of course, however, repeated preg¬ 
nancies may lead to persistent hemorrhoidal dilatation which 
may require to be removed by operation. Remember also 
that cirrhosis of the liver and mitral disease are conditions in 
which occasional bleeding from hemorrhoids may be salutary. 
One other point let me remind you of in connexion with the 
presence of hemorrhoids—namely, that they may be only 
part of a much more serious condition. Above the hemor¬ 
rhoids may be a malignant growth which, by its interference 
with the circulation, may give rise to dilatation of the veins 
below. 

But although, as I have endeavoured to impress upon 
you, there are many esses of hemorrhoids which need no 
operation for their cure, yet there will always remain a con¬ 
siderable number which o&n only be satisfactorily treated by 
operative measures. Let me conclude my lecture, then, by 
a few words on the operative treatment ot hemorrhoids. 
There are a great many different operations for removing 
them, but the two methods most commonly practised in this 
hospital are clamping and tying, and in my judgment these 
two are by far the best operations for ordinary cases. The 
small, sessile, arterial haemorrhoid can be successfully and 
painlessly destroyed by the application of strong nitric add, 
bat this treatment is not adapted for tbe other and more 
common forms of haemorrhoids. Of tbe two methods of 
which I have spoken—the clamp and the ligature—I prefer 
on tbe whole the clamp, as it is certainly tbe lees painful; 
but practically I often combine tbe two, nsing the oliunp for 
tbe removal of the obief masses, and tying any vessels or 
small surfaces which bleed after tbe damp is taken off. If, 
however, a patient has been greatly weakened by loss of 
blood it is best to use the ligature only. The result* of both 
methods seem to me to be equally good, but I think the 
amount of pain after the operation is less and the recovery 
more rapid when tbe clamp Is uied. I find in the hospital 
records of the last ten yean 140 oases of operation for 
hemorrhoids ; in 85 of these tbe damp was used and In 55 
the ligature. Among the 140 oases there were three deaths. 
One of these .was oertainly in no way due to the 
operation. The patient, a woman aged thirty-five years, 
wsb brought to the hospital in a state of extreme ex¬ 
haustion and ansemla, having been for six yean losing 
blood from the bowel. A few haemorrhoids were liga¬ 
tured, but she died eight days after admission from simple 
exhaustion. Post mortem nothing was found excepting 
extnme arsamla. The seoond death was that of a woman 
aged eighty-one years, who died from erysipelas following the 
operation by ligature. No post-mortem examination was 
obtained. Tbe third death oconrred In a patient under my 
own oare. A man aged thirty-four yean had suffered for 
thirteen yean from hemorrhoids and waa extremely axmmio. 
I removed several by tbe damp and ligature, end a few days 
after the operation he developed faronoho-pneomonla, from 
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which be diea. The post-mortem ezamti auon gave evidence 
of the broncho-pneumonia and nothing else. There was no 
peritonitis, no suppuration, and no thrombosis, and the 
mnconB membrane of the bowel was natural. Still, the long 
affection followed quickly upon, and was probably in come 
way concerned with, the operation. Considering, however, 
the number and severi<v of the cases operated upon it will be 
evident that the mortality of either of the methods referred to 
is very email. In conclusion, Jet me remind you that it is 
worth wmie to advLe patients who have been operated upon 
for hamorrhoids so to regulate their bowels, their diet, and 
their habits of life as to avoid conditions which favour the 
development of the disease. 


THE NATURE OF CERTAIN CATARRHAL 
AFFECTIONS . 1 

By ARTHUR FOXWELL, M.4., M.D. Cantab , 
F.R.C P. Lond., 

PHYSICIAN TO T11K qt KEN’S HOSPITAL, HIRMINOHAM. 


[Db. FoxvrfU, first pointed out that the word “catarrh ” 
as used at present simply indicated a morbid histological 
process common to a great vaiiety of diseases and that it 
possessed no usefal clinical signification. He then referred 
to views held by him in 1885 2 to the effect that there was a 
number of acute febrile affections characterised by catarrhal 
inflammation which received vaiiou a names according to the 
part of the body chiefly involved, but all of which so funda¬ 
mentally resembled each other that they could but be varying 
manifestations of the same disease, this disease being of specific 
constitutional nature, for which be had suggested the name 
“catarrhal fever.” Further rtflection made it plain that 
pyrexia was no invariable coiomitant of these affections, so 
tnat the substantive term “fever” was somewhat of a mis¬ 
nomer. This led to a discussion of the essential value of the 
adjective “febrile " in the phrase “specific febrile disorder” 
and to the conclusion that “absence or presence of pyrexia 
was no bar to the unity of disease.” Dr. Foxwell then con¬ 
tinued as follows :] 

There thas opens out a very wide group of affections which 
I would wish to unite under one designation. For the sake 
of clearness I will ask you to allow me to nse a new term 
for this purpose, and the one I have chosen is “catarrhos.” 
Catarrhus, then, I look upon as a constitutional specific dis¬ 
order haviog many varieties of local expression, but I am 
inclined to think it need not always produce constitutional 
symptoms, anymore than does tubercle In the tuberculous 
affections of glands or in lupus. It would seem that the toxins 
of its germ BDd of the bicilius of tubercle are often incapable 
of wide diffusion, or else that they cannot induce symptoms 
unless in a concentrated form, so that for the disease to 
become constitutional the germs must either exist in several 
scattered foci or else have an unusually virulent nature. 
8ome localised catarrhs, with frequent subacute recurrences, 
such as the pharyDgeal and bronchia), may thus be cases of 
catarrhus, the 6mall localised nests of germs undergoing 
repeated increases in their families whenever any depres¬ 
sion in the tissue in which they are dwelling makes it 
a more suitable culture medium for them. Similarly there 
may be constant small outbursts of localised tuberculous 
mis chief strictly limited to the apex of one lung. But 
many—perhaps most—localised catarrhs are due to quite 
other causes—some emirsJy indepsndent of any germ ard 
arising from chemical or mechanical irritation; some to 
the impaired nutrition of the affected membrane remaining 
after the ravages of a germ other than that of catarrhos— 
as measles diphtheria, aod whooping cough ; and some again 
resulting from the impaired nutrition caused by an acute 
attack of catarrhus itself, thoagh none of its specific germs 
remain. Tons the track of a tornado may be traced by the 
devastated land long after the atmosphere has resumed its 
wonted serenity, just as the damaged mitral valve remains to 
tell how rheumatic fever once held sway, and the pock-ecarred 


1 A paper read before the Midland Medical Society on Dec. 5tb, 1894- 
* Vtde(l) The Nature of Acute Pneumonia in Children, 1'ract iiloner. 
July, 1886; <2i Acute I-nryngitis ill Children, Birmingham Medical 
Review. February, 1887; (3) Acute Primary Peritonitis, Ibid., 
July, 1887; and (4) for a full account of t he whole subject, K»«ji in 
Heart and Lung Disease, published by Griffin and Co., May, 1895. 


skin witnesses to the disease whose terrors Jenntr long since 
took away. I would include under the specific disorder 
“catarrhus” the following affections: a vaiiety of acute 
pr eamonia, coryza, tonsillitis, quinsy, glossitis, sore-throat, 
laryngitis, croup, bronchitis, gastro-Intestinal catarrh, 
meningitis, peritonitis, pleurisy, pericarditis, nephritis, 
hepatic congestion, vesical catarrh, and some t kin affections, 
as herpes catarrhalis, some erythemas and urticarias.* 
I say a variety of these affections, for thee can all occur in 
disorders other than the one under consideration, bnt then, 
clinically, their course is different. I never remember to 
have seen any one of these occurring alone in an attack of 
catarrhus ; and the combinations and permutations of their 
concurrences in individual attacks are endless. 

These combinations are a great argument in favour of 
etiological unity of the things combined. Who amongst us 
donbts that the cutaneous and alimentary disturbances of 
scarlet fever are etiologically identical? Yet the certainty 
that exists iu this matter is due to their frequentoombinaticn 
in the disease and not because the specific poison has been 
found in these localities. It is true that often there is a 
special character In them when they occur In scailet fever; 
but, equally so, there is a special character in the respiratory 
and alimentary disturbances of catarrhns. No one will gain¬ 
say that, taking a large number of consecutive casta: the 
tonsillitis of catarrhus is as characteristic as that of scarlet 
fever. With regard to frequency of combination, 1 think tho 
involvement of the respiratory and alimentary systems is 
qnite as frequent as that of the cutaneous and alimentary in 
scarlet fever. Moreover, this is not all : not only are theso 
conditions frequently combined, bnt sometimes one and some¬ 
times another element of this combination takes the chief 
position ; and yet—and this is the important point—the 
general course of the disease is unchanged, though 
naturally modified In detail in accordance with the 
special lesion produced. Thus Dr. Ashby* deicrlfces the 
various varieties of pneumonia, his fourth being gastric 
pneumonia, which he thus defines : " In these cases 
gastiic symptoms are most marked; the attack may begin 
with vomiting, diarrhoea, coated tongue, fever, and 
abdominal pain, and it is only after a day or two, when the 
classical Bigns of pneumonia appear, that a diagnosis of 
pneumonia is made.” Surely this is no logical position; 
“g&stro-intestinal catarrh with some pneumonia " would be 
a name much more in accordance with the facts. Bat as yet 
it has not been decided to acknowledge a so-called idiopathic 
form of gastrointestinal catarrh, so when we come upon it 
we restlessly search till we find it in the oompany of some 
other affection whose right to the term “idiopathic” ba» 
already been admitted. Hence, though the pneumonia, even 
when it is discovered, occupies a very small portion of the 
disease-picture, yet it is eagerly seized upon as something 
that is known, and one insists upon callirg the whole com¬ 
plaint by itB name. 

But to my mind the most convincing proof of the unity of 
all acute catarrhs is in the definiteneis of the duration and 
course of the disease, no matter what part of the body be the 
chieflccai sufferer. Take, first, the duration. This varies from 
three to seven days, depending upon the severity of an attack; 
a mere coryza may last the seven days, while a pneumonia 
may end in three ; and a peritonitis may be shorter lived than 
a pleurisy. But whatever the severity or local condition, all 
varieties of catarrhus have as much right to the designation 
“one week" as typhoid fever has to its historical “three 
weeks, ” and their existence is quite as determinate as that of 
scarlet fever or of influenza. Tne course is still more striking 
in its unity than its duration, and whatever the part affected— 


* It has been objected to this category of affections that it ii *» 
extensive that nny disease whieh Include* them nil has denotation *o 
largely writ that its connotation must lx; attenuated almost to a vanish¬ 
ing point. But first, it must he remembered, I do not un hide all these 
affections, blit. only a vaiiety of them nil. BronehifU, e.g., is » name 
given to the genua of a local morbid process; this genus has many 
species, some of these species are complete affections, |>ut many are 
only the various bronchial maiiiloMatioim of an equal numher ol con¬ 
stitutional diseases. Secondly, other specific disorder* Include justaa 
large a number, only the variety Is different. To take seailet fever. 
Dr. (.’rooke, tn those extremely valuable pa|>ers of his on the morbid 
anatomy of this disease (Birmingham Medical Review, July* 
August, September, and November, 1886, and June and July, 1S87), 
describe* intl.immutorv affections of the tongue, tonsils, throat, larynx, 
lungs, intestines, liver, spleen, kidneys, and joints, as well as generaf 
acute adenitis; ami to these Dr. Line adds (Ibid., March and May.lt® 1 > 1 
coryza, otitis, eelluliii', peritonitis, stomatitis, herpes, and the radii 
to these, again, I may add pleurisy, meningitis, aud bronchitis 
a list, it will be seen’quite an formidable aa the one I have aboiff 
detailed. 

* Ashby aud Wright : DVseaaoa ot Children. 
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whether it be a coryza, the outcrop of a few vesicles, as In 
herpetic fever, or a severe pneumonia—the onset Is always 
sadden, and in a few hoars the disorder is at its height; 
there it remains for a few days, with little variation; then, 
in as short a time as it took to arise, it vanishes, leaving 
traces, it is true, locally, bat the constitutional symptoms go 
completely, leaving only the lassitude of convalescence. Now 
this rapid vanishment, this crisis, does not strike one so 
keenly in simple coryza as in pneumonia ; but it is there, cut 
just as clear. Only, the constitutional attack is slight in 
coryza, and therefore its going does not strike one so vividly ; 
moreover, the local repairs which have to be effected are on 
the surface and insistent, requiring a blowing of the nose for 
several days to come, and a cold is not considered to be gone 
tUl this local annoyance has gone also. In pneumonia the 
local repairs take still longer ; they are seldom finished in a 
fortnight from the crisis, bat they are neither felt nor seen, 
and they do not intrude themselves, so that it is convenient 
to forget their existence. Yet, let the coryza be a severe and 
prostrating one—an influenza cold, as it is sometimes termed 
(which, by-the-bye, is a bad term, for influenza is an entirely 
distinct disease)—then the crisis will be as marked as in 
pneumonia, for the constitutional symptoms were equally 
severe, and their equally sudden disappearance naturally pro¬ 
duces an equal effect upon the senses, especially as In these 
cases the nasal discharge often goes with almost equal 
celerity. It will be said that coryza more frequently 
relapses. I do not think so, if it be treated with equal care. 
How often is there seen amongBt the poor evidence of 
relapsing pneumonia against which the sufferer has vainly 
struggled, till at last he has been compelled to take to his bed. 
But pneumonia cases are usually put to bed at once, and if 
the same were done for coryza but little of relapses would 
be seen or heard of. These very relapses are an indication 
of the unity of catarrhus, for a relapsed cory za is not seldom 
a bronchial catarrh or a pneumonia itself. Is it not a well- 
known laic saying that •• his death was due to a neglected 
oold ” ? But a relapse or exacerbation does not change the 
specific nature of a disease. Hence in such cases, at leaBt, 
the added pneumonia and bronchial catarrh can be but fresh 
symptoms of the original affection. 

[It was then argued that in geographical distribution and 
meteorological conditions bronchial catarrh and pneumonia 
were practically identical. Farther, Hirsch has shown that 
true croup resulting “from harmful meteorological con¬ 
ditions ” generally becomes epidemic under the same 
influences which set up an unusual prevalence of bronchial 
catarrh. Alimentary, like respiratory, catarrh is also world¬ 
wide, and, as one would expect, the exciting cause is oftener 
evil food than chill, as is strikingly shown in the recorded 
outbursts of epidemic catarrhal jaundice. In fact, all these 
acute catarrhs occur under very similar climatic and 
meteorological circumstances, and from these points of 
view, therefore, are probably single in origin. Dr. Foxwell 
went on to say: ] 

All these acute catarrhs are probably mutually contagious. 
Pneumonia and coryza are generally recognised as being 
capable of reproducing themselves in fresh subjects, and it 
is also admitted by most of us that, given three men who 
are equally exposed to, say, chill, the chances are much 
against all three getting any one form of catarrh ; but, 
whilst one has pneumonia, another will get a head cold, 
and the third gastric catarrh. Further, it is agreed that, 
though no doubt a cold may run through a house—that is, 
Is infectious—yet this cold takes very different forms in the 
different individuals of the household : one has nasal catarrh, 
another chiefly shivering and general pains, a third a cold 
on the chest, and a fourth an upset stomach. In this 
instance, at any rate, all these varieties of catarrh must be 
etiologically identical, and it Is equally evident that this 
single cause cannot be “chill.’' On this point Dr. R. Percy 
Bmith wrote to me as follows in 1886 : “With regard to the 
contagion of ordinary catarrh, do you know the interesting 
faot that at St. Hilda, which is very much Isolated from the 
rest of the world, they have an epidemic of what is called 
‘stranger’s cold’ whenever a ship visits the place, and 
never at any other time, although they are exposed to bad 
weather and storms?" In the same letter Dr. Bmith 
states that at some schools which he at one time super¬ 
vised there was an outbreak of various diseases, in¬ 
cluding facial erysipelas, acute pneumonia, and “thirty 
to forty cases of herpetic fever," the exciting cause of 
all these being, be thinks, defective drainage, and he 
goee on to make this suggestive comment: “ I suppose all 


one can say is that the ‘germs’ of these different diseases 
happened to be knocking about, searching for a proper 
nidus for development," Intending me to conclude, no aoubr, 
that the defective drainage was a depressing cause which 
afforded this “proper nidus." At Pendlebury, if a nurse in 
the scarlet fever ward developed a sore-throat, though no 
other symptom of the fever, we did not hesitate to put it 
down to the scarlatinal poison ; but if a nurse whilst nursing 
pneumonia patients developa a oold or sore-throat, as she 
not seldom does—indeed with a frequency, I think, un¬ 
accounted for by the logic of chances apart from infection— 
one does not dream of calling it a pneumonia oold or pneu¬ 
monia throat. Further, families are often attacked by scarlet 
fever where some individuals have had nothing but slight 
sore-throats which would have passed unnoticed at any other 
time, but which the dread sequela of nephritis has enabled 
the hitherto hesitating practitioner to diagnose as “scarla¬ 
tinal throat." Similarly, I have had personal experience of 
two or three instances—and believe it to be by no means 
rare—for catarrh to exist in various forms in a household, 
and for one member to suffer from acute pneumonia ; yet it 
never suggests itself to say that the aoute pneumonia, if 
coming first, produced the other catarrhs, or, if coming 
later, was caused by one of them. But I feel con¬ 
vinced that if once the contagiousness of catarrh were 
authoritatively recognised there would speedily be multi¬ 
tudes of examples of such contagion afforded. Another 
argument in favour of the infectious nature of catarrhus 
is the frequency with which all other causes fail. The 
action of chill is greatly overrated. Of pneumonia Dr. 
Ashby states that in Manchester it is almost equally pre¬ 
valent at all periods of the year; whilst Dr. Fagge asserts 
that most writers who have tabulated their cases from this 
point of view fail to trace chill as a cause in any but a small 
proportion (59 in 603). And, in speaking of colds, is it not 
an everyday saying, “I cannot make out bow I caught it"? 
And so long as there is a determination to look only to chill 
as the cause of coryza, it is likely that this phrase will 
maintain its reputation. 

Of the infectious nature of catarrh of the serous 
membranes it Is harder to speak ; it is very rare for catarrh 
to occur in them alone, and when it does, even if infectious, 
it would have little chance to Bpread if limited in its action 
to a closed sac. But there is the Berous catarrh styled 
“ cerebro-spinal meningitis," and Drs. 8turges and Coupland 
suggestively point out the clo6e relationship of this to acute 
pneumonia. Both conditions are infectious, but are they one 
and the same ? Infection from any disease of the alimentary 
canal does not often occur except through the stool, and 
there is good reason to believe that the summer diarrhoea of 
children is sometimes caused by suoh direct infection. 
Hence, though there is by no means direct olinical proof, yet 
there is much to suggest that all these varieties of catarrh 
are mutually infectious. 

Infection one can scarcely think of nowadays apart from 
a germ. If, then, all these various affections are to be 
included under one disease the same germ must occur in 
them all. The pneumonococcus has been found in all respira¬ 
tory catarrhs, in meningitis, in pericarditis and pleurisy, in 
peritonitis, and in nephritis; and cultivations of it have 
induced a condition resembling acute pneumonia when 
injected into an animal. I can find no record of its having 
been searched for in the alimentary tract, but it cannot be 
doubted that there it would be found as well. Indeed, 
Fhigge, In his work on Micro-organisms, states that injection 
of cultivations of the “bacillus of pneumonia" into the 
veins sets up marked gastro-enterltis. It does this, it la true, 
in company with other germs, but I am not now arguing 
that the pnenmonoooccus la the sole cause of gastro-intes¬ 
tinal catarrh, but that one form of this affection is pro¬ 
duced by its agency. Its etiological value in peritonitis is 
much disputed, but Mr. Treves in his Lettsomian Lectures 
for 1894 on Peritonitis makes it the cause of one of his 
five subclasses of this disease. He quotes Fraenkel as 
showing that in 1 out of 20 oases of peritonitis wherein 
he sought it the pnenmonoooccus was the only germ found. 
Also he states that Tavel and Laos, Weichselbaum, Courtois, 
Buffi t, Bcavestre, Nfilaton, Gail lard, and Monisse have 
reported cases of peritonitis where the pneumonoooocus 
seems without doubt to have been the cause. Id some of 
these the peritonitis was primary and the sole affection; 
in others it was secondary (rio) to ordinary pneumonia. On 
the other hand, he states that Netter found the pneumono- 
oooous in the peritoneum in 151 cases of fatal pneumonia. 
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bat that in only two of these was there peritonitis. I 
<lo not consider these results of Netter’s investigations to be 
much of an argument against the causative power of the 
pncumonococcus. If catarrhus be a constitutional disease, 
then either the germ or its toxinea are scattered throughout 
the body and able to set up mischief in all parts. The peri¬ 
toneum is but little affected by its influence, else peritonitis 
would be as common as pneumonia. Moreover, the germ 
of catarrhus must be even more omnipresent than that of 
tnb8rcle ; jet one is no more alwajs being attacked with the 
disease than one is constantly the subject of tubercle. The 
bacilli of tubercle have been found in the expectoration of 
non-tnberculous subjects ; similarly the pneumonococous may 
be found where no evidence of its evil power is discoverable. 
Again, Mr. Treves remarks that irritants—e.g., tincture of 
iodine and liquor ferri perchloridi—produce peritonitis by so 
affecting the bowel that this allows bacteria to pasB through 
its coats, which, when healthy, it will not do. It may be 
that the depressing irritation of chill or evil food may 
similarly allow the passage of the pneumonococcus. 

There are several kinds of pneumonia bacilli; they are 
probably but varieties of the same species, for they are well- 
nigh identical morphologically as well as in producing pneu¬ 
monia experimentally ; they agree, also, in most of their 
cultivations, the chief difference being in their growth in 
gelatine. Of these varieties, those of Friedllicder and 
Fracnkei are the most important. My remarks refer solely to 
Friedliiuder’s, as I have discovered very few facts concerning 
the other. 

The unity of these catarrhal affections and their specific 
constitutional nature by no means stand or fall with the 
opacity of the pneumonococcas to produce them. The germ 
possessing this power may well be yet to find; and if, on 
other gronnds, there be strong evidence of the existence of 
such a specific disease as catarrhus this germ&l lacuna should 
only be an incentive to fresh germal research. But, what¬ 
ever germ be the cause of catarrhus, it must be, like the 
bacillus of tubercle, very largely dependent upon the suita¬ 
bility of the soil attacked. This suitability, as with tubercle, 
depends upon two things—viz , inherited predisposition nnd 
an exciting cause, this latter being usually of the nature of a 
sadden depressant. 

There are numerous individuals, otherwise robust, who are 
peculiarly liable to this disease—they “catch cold ” on the 
least occasion. It is true that these colds are usually nasal; 
but that is merely because frequent bronchial, pulmonary, 
and intestinal attacks are not consistent with robust health, 
tbe individuals suffering from them soon descending Into the 
class of feeble lives and therenpon not suffering so frequently, 
since they guard themselves more carefully against the 
exoiting cause. But, though the Inheritance of c&tanhal 
susceptibility is undoubted, yet the germ of catarrh is pre¬ 
eminently, perhaps more so than any other, dependent upon 
the aid of exciting causes. By far the commonest of these 
exciting causes is sudden lowering of temperature; so 
powerful, indeed, Is this cause, and so comprehensible in its 
theory of producing the resulting inflammation, that it is hard 
to believe that It is not of itself all-sufficient. Years ago I 
firmly held this creed, and I have given it np with great 
reluctance. More and more, as time goes on, it is estab¬ 
lished that in the production of acute disorders three causes 
are usually brought to bear—viz., predisposition, exciting, and 
a germ. Tbe exciting cause is the striker of the germal 
match to the laid fire of predisposition; and, indeed, as with 
the fire so with the individual, the striking cause Is 
the one which la chiefly amenable to control. Still, though 
the germ of catarrhus is thus usually so extremely de¬ 
pendent upon external conditions to work evil, this is 
not alwayB so. And herein lies one of the principal 
arguments in favour of its existence. Sometimes it does 
not lie like a dead match with potential vitality only, 
waitiog for the exciting band to make it kinetic, but un¬ 
aided it possesses the power to light up disease—to wit, 
when catarrhal affections become contagious—for a cold not 
seldom runs through a house, and pneumonia itself occa¬ 
sionally becomes epidemio. It is the existence of these 
attacks, arising apart from evidence of predisposition or 
exciting cause, which forms a chief bond of union between 
catarrhus and other acute specifio disorders. Moreover, the 
indubitably proved greatest frequency of catarrhus at periods 
of the year and in climates where sudden depressions of 
temperature and excessive moisture are chiefly concomitant 
points to these conditions as being peculiarly favourable to the 
vitality of its germs, and to the supposition that the frequency 


of the disease at these times is in great measure due to 
unusual germ&i aotivity. The occurrence of enterica at 
special periods is similarly explained. 

Catarrhus, then, I would define as an acute specific dis¬ 
order of a week's duration. Tbe incubation is short, seldom 
more than forty-eight hoars and more often only twenty-four, 
and daring it no special symptoms are discernible. Tbe 
onset 1 b sudden, the height of the disease being reached in 
twelve to thirty-six hours; it is usually accompanied by 
chilliness or a distinct rigor, and vomiting is frequent. 
There are also headache and muscular pains. The disease 
continues at its height for from three to six days, 
and, whatever form its local expression may take, the 
constitutional symptoms are very constant in duration and 
cease by crisis. If these should be prolonged there is usually 
evidence of fresh local injury, and the prolongation is of the 
nature of a recrudescence or relapse. Pathologically it is 
essentially an exudation—serous, fibrinous, oellai&r, or mem¬ 
branous—from one or more of the lining membranes of the 
body. In severe cases some glandular organs become so 
seriously affected that acute interstitial inflammation, or even 
their suppuration, results. Some portion of the respiratory 
and alimentary tracts are always affected, the nasopharynx 
being the commonest of all regions to be attacked. The 
tonsils and toDgue rarely escape, “quinsy” and "glossitis” 
being tbe terms used when these regions are most severely 
involved. Next in frequency to suffer are the bronchi, and after 
them the pleura:, the alveoli of the lungs, and the stomach. 
Not seldom the intestines are injured as well as tbe stomach, 
sometimes so severely as to oause ulceration, when tbe term 
" enteritis ’ ’ is adopted. The pericardium and the meninges of 
the brain are occasionally the chief foci of the disease, that 
covering the convexity of the cerebrum—and, curiously, 
often only one half of it — being the portion of the 
meninges which usually suffers. The skin lesion is 
common and consists in a herpetic eruption, usually 
on the face, especially near the naso-labial junction, 
but occasionally on other parts of the body. Some¬ 
times this forms the only striking lesion, and the oondition 
is then styled “herpetic fever.” A transient erythema, 
limited to the chest and face, is by no means rare at the 
onset. Tbe question of the natnre of tbe involvement of the 
kidney tubules is a very complicated one; that they not 
seldom suffer is generally admitted, but whether they are 
often the chief focus of the disease—that is, whether the con¬ 
dition oalied “catarrhal nephritis ” is only one expression of 
catarrhus—is not so certain, though I believe it to be the 
case. Peritonitis is without doubt sometimes but one of the 
local lesions of this disease, as is also a form of acute inflam¬ 
mation of the urinary bladder. The oriels which puts an end 
to the constitutional symptoms occurs before any attempt at 
local repair has been attempted. It Is evident that, as the 
parts to be repaired vary so much in character in different 
attacks, the time occupied by repair will also greatly vary— 
that is, the duration of convalesoenoe is uncertain. More¬ 
over, it is equally evident that tbe signs and symptoms 
arising from the injury done to the parts of tbe body which 
have borne the brnnt of tbe attack will vary with the locality, 
and when the organs affected are important ones may so 
overshadow tbe general morbid state that the constitutional 
nature of the affection may fall to be diagnosed. Pyrexia 
is usually present, and when present is characteristic. At tbe 
onset the temperature rises suddenly to 103* or 1M* F. in about 
twelve hours ; with irregular remissions it continues at much 
the same level till it saddenly drops below normal, when the 
constitutional symptoms of illness as suddenly oease; there¬ 
after there is usually a day or two of subnormal tempera¬ 
ture, followed by a few more days of alight hectic ("pcet- 
crisial hectic ”) whilst the brunt of repair to the damaged 
organ or organa Is being accomplished. The remarkable 
constancy of this pyrexia, whether it be only the tonsils or 
a whole lung whloh ore involved, pointe very strongly to tbe 
specific nature of the complaint. 

Catarrhus is oontegious, though this quality Is never 
strongly marked ; the lnddenoe of its attacks nearly always 
depends upon inheritance and opportunity, as does that of 
tubercle ; but, whereas inheritance plays the more important 
part with tubercle, with catarrhus opportunity is by far the 
most powerful. This opportunity is always of tbe nature of 
a sudden depressant, and is ofteneat the sudden lnfluenoe of 
oold acting in a damp atmosphere. The essential cause is a 
micro-organism, in all probability the poeumonoooocss of 
Fried! Linder, but its exact nature is not yet determined. It. 
like the bacillus of tubercle, Is world-wide in distribution 
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and practically omnipresent where humanity ia gathered 
together, but it only occasionally acquiree sufficient virulence 
to eucoeeefully attack an individual in a condition of health. 
It U not self-protective, in thle particular being allied to 
tubercle and malaria, one attack increasing the predisposi¬ 
tion of the sufferer to fall a victim to another. Like other 
acute specific affections, restoration to apparently perfect 
health is the rule from a first acute attack, but, as with 
them, so with oatarrhus, the local damage may not be 
thoroughly repaired, and a debilitated pharynx may be left, 
just as the ileum in enterlca may remain permanently 
disabled. 

It will be perceived that I have for the most part oonfioed 
myself to generalised statements, and have not attempted to 
clinch my argument by reference to illustrative cases or 
analysis of accumulated facts. Time is my apologist, not 
lack of cases or facts. 

Birmingham. _ 


TURBINAL VARIX. 

By WYATT WINGRAVE. M.R.C S Es<i , 

ASSISTANT SURGEON TO THE CENTRAL LONDON THROAT AND EAR 
JJOSI-ITAL. 


conform entirely to that of the corpora cavernosa aod oorpus 
spongiosum, the slight histological difference does not justify 
the view that their natare is not erectile, and that they 
are never erectile in health or disease (as maintained 
by Bjsworth J ); still less so In the light of the remark¬ 
able sympathy which these bodies exhibit with sexual 
and developmental phenomena. Attention is specially 
directed to these muscalar fibres, because ia their morbid 
conditions is to be found an interpretation of the 
pathology of one form of turbinal disease. Owing to 
the courtesy of roy colleagoe, Mr. Carmalt Jones, an 
abundant supply of material has afforded me an oppor¬ 
tunity of tracing the varying degrees of degeneration which 
this erectile tissue undergoes, and the conditions were so 
constant in their appearance as to justify the view of a more 
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Turbinal vabix may be defined at a particular form of 
hypertrophy which involves the posterior half of the inferior 
turbinal body, and is characterised by a permanent distension 
of the venous sinuses. 

Morbid anatomy and pathology .—Nasal obstruction with 
catarrh is usually referred to under the comprehensive term 
“hypertrophic rhinitis,” which embraces nearly all forms of 
thickening of the mucous membrane. But as there are 
many varieties of hypertrophic rhinitis, varying in degree 
from simple swellings to localised accentuations constituting 
polypi, it will be expedient to classify them according to the 
predominating morbid changes and in their order of fr< quency 
nnder four chief forms—viz. : (1) vascular, (2) mucoid. 
(3) lymphoid, and (4) glandular. In the simple and 
temporary cases each or all of these changes may 
be found; it is, therefore, somewhat difficult, even 
microscopically, to decide which variety is represented ; 
but when the disease assumes a chronic or permanent 
character certain features will predominate and readily deter¬ 
mine its natare. It is to a special form of the vascular group 
that attention is now directed, which, although occurring 
occasionally in the middle tnrbinal and even in the septum, 
will be found to constitute a disease almost peculiar to tho 
inferior turbinal Itself. A glance at a normal inferior 
turbinal will at once throw some light upon this peculiarity. 
Tbe anterior two-thirds or half appears perfectly smooth, but 
the posterior portion and lower border present a striking 
and sharply defined contrast, being rough, swollen, and 
wrinkled even after soaking in spirit. Serial sectioning 
equally accentuates the contrast, for whilst the smooth 
region is characterised for the most part by the presence of 
glandular and lymphoid structure, the wrinkled part is 
mainly occupied by cavernous vascular spaces lined by 
epithelioid plates. These vascular channels—the " Schwell- 
korper ” of Zokerkandl—are surrounded by several layers of 
visceral muscle fibres, arranged for the most part in circular 
and longitudinal directions, whilst some form a series of in¬ 
terlacing bands continuous with obliquely dispoeed bundles 
which traverse tbe intervening connective tissue. Many 
writers seem to have entirely ignored these muscle fibres ; 
even so high an authority as Greville Macdonald describes 
the venous sinuses as “ consisting of a thin layer of connective 
tissue apparently not elastic and lined with endothelium.” ' 
He further states that he failed to find muscular fibres in tbe 
trabeculsa. This oversight is probably explained by the fact 
that specimens were examined whose walls were already the 
seat of morbid changes. These cavernous spaces are appa¬ 
rently supplied by thin venous radicles which, commencing 
in the hyaloid basement membrane, run a comparatively 
straight oourse inwards through the lymphoid and connective 
tissue to open obliquely in the sinus. Ia some sections tbe 
sinuses are distended with blood, whilst in others they are 
quite empty and tortuous, a condition which has been 
described as collapse. This variation doubtless depends 
upon their condition when removed and the methods of 
removal. Although their general arrangement does not 





Portions of inferior turbinal* exhibiting different degrees of vjuL 
(natural size). 

than merely coincidental connexion. Tbe peculiar villous 
or braln-like macroscopic appearance of the surface was seen 
microscopically to cones pond with a cystic invagination of 
the surface epithelium, covering distended loops of vessels 
with very thin walls, embedded in mucoid tissue—that is, 
connective tissue in which the matrix mucin was in excess of 
tbe fibrous reticulum and cells. The muscular walls of the 
vascular sinuses presented well-marked atrophy and degenera¬ 
tion, varying from simple thinning to complete disappearance, 
owing to the fibres apparently sharing in tbe surroonding 
mucoid changes. (Figs. 2 and 3.) In places tbe intervening 
mucoid tissue simply formed their boundaries, whilst in other 
parts the walls seemed to have undergone fibrotio changes. 
This condition is therefore not a mere hypertrophy of the 
structures, but consists of a true degeneration and infiltra¬ 
tion of the walls of these vascular spaces, a morbid process 
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which is responsible for the disease, for the walls gradually 
losing their power of active recoil, the vessels by degrees 
become more and more distended and a permanent enlarge¬ 
ment ensues which is in fact a varix. 

Etiology .—The conditions which favour the development of 
this disease are so gradual and progressive in their influence 
that it is somewhat difficult to discriminate between the 
d rect or immediate and the indirect or remote causes. 
Whilst admitting that a persistent exaggeration of the 
functions of the turbinal bodies may constitute a predisposing 
factor, it is difficult to believe—particularly in the light of 
the histological changes—that simple hypemutrition could 
be followed by any change other than hypertrophy of the 
vessel walls. Bat, given a tendency to mucoid degeneration 
or diathesis, due probably to some tropho-neurotio influences 
(local or general), excessive ertc ile activity of the parts 
most play an important r6le. In some instances the presence 
of an excess of small-cell tissue is strongly suggestive of an 
inflammatory process preceding the muooid changes, and 
from the frequency of this disease among the London East- 
end aliens it is highly probable that various unhygienic con¬ 
ditions of living—such as prolonged exposure to very dry or 
very moist atmospheres more or less charged with impurities, 
partioulate and gaseous—must exercise marked predisposing 
influences by keeping up constant irritation. That there is 
a hereditary tendency to hypertrophy of the mucous 
membranes of the nostrils there can be but little doubt, and 
this is often associated with a highly emotional temperament. 
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Sortlon of the posterior end of mn inferior turbinal with dilated vascular 
spaces (low power). 

With regard to sex, males appear to be more frequently 
affected than females in the proportion of about five to 
three. Although considerable enlargement of the turblnals 
may be seen in early youth, turbinal varix is extremely rare 
before puberty, but after this period it may appear at any 
age. All conditions in which the venous flow is interfered 
with, such as intemperance with its attendant hepatic 
troubles, gout, pulmonary and oardlac diseases, with 
sedentary habits, will naturally be predisposing factors, for 
in most of the well-marked, oases varix was present either 
in the tongue, legs, arms, or spermatic cords. Tbe presence 
of enlarged fauolal and pharyngeal tonsils will doubtless pre¬ 
dispose by favouring nasal catarrh and by mechanically 
interfering with tbe venous flow; but the ooinddenoe of 
adenoids is by no means frequent, which is not surprising 
considering the aga Excessive use of the nasal douche 
must not be overlooked ; but perhaps by far the most likely 
exciting or direct cause will be found in the different forms 
of nasal stenosis, such as morbid states of the septum, 
collapse of tbe also, and general thickenings of the nasal 
muoous membrane, wbiob not oDly favour catarrh and tbe 
aooumulation of its products, but by obstructing nasal 
breathing cause exhaustion or rarefaction of the air posteriorly 
and consequent expansion of the venous sinuses, whose 
muscular walls may be already undergoing mucoid changes. 
Thus, nasal obstruction, combined with a predisposition to 


varix and mucoid degeneration, may be considered as mainly 
responsible for this disease. 

fh/mptomt. —Collectively, the symptoms an those of nasal 
stenosis, such as mouth breathing and its inevitable sequela, 
parosmia, anosmia, and middle-ear troubles, especially 
distressing tinnitus. But there are several which, from their 
constancy and persistence, possess a special significance— 
viz., a shiny, sanguinolent discharge, generally expectorated 
in large quantities on waking and not euphemistically 
desciioed by patients as "blood and corruption," occasional 
attacks of severe e pis tax Is, and either painful tenesmus of the 
faucial and pharyngeal muscles or paresis of the palate. 
These constitute a group of phenomena interesting in their 
striking resemblance to those of hemorrhoids elsewhere and 
are in themselves almost pathognomonic of the disease. 

Diagnorit .—Owing to the swollen state of the nasal 
muoous membrane a view of the hinder half of the inferior 
turbinal by anterior rhinoscopy is generally difficult, whilst a 
satisfactory posterior rhinosoopio image is prevented by tbs 
frequent faucial tenesmus; but a thorough cleansing, 
followed by the application of oooaine, will greatly facilitate 
an inspection in either direction. If seen from tbe front a 
dull red or pnrple mass may be found at a varying depth, 
on one or both sides, which does not shrink modi unde 
cocaine, but readily yields to tbe probe and does cot change 
its position on forcible respiration, features whloh will enable 
an experienced observer to exclude ordinary catarrhal tume¬ 
faction and simple polypus. Still, it not infrequently 
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happens that the actual conditions can only be appreciated 
by a successful posterior rhinoscopy, which will reveal a red 
or purple brain-like mass projecting into the post-nasal space 
on one or both sides. In all instances, however, digital 
examination will at onoe afford by far the most reliable and 
available evidence. A soft, resilient, yet sharply circum¬ 
scribed symmetrical mass will be felt on each side 'of tbe 
nasal septum, free all round except at its attachment to the 
inferior turbinal bone. This evidence, together with the 
existence of varix elsewhere, faucial tenesmus or paresis, 
blood-stained discharge, and the general history, will suffi¬ 
ciently indicate the nature of the lesion and enable a satis¬ 
factory diagnosis to be made from other forms of hypertrophic 
rhinitia from polypi, and from other neoplasms, innooent and 
malignant. 

Prognosis. —8hould the foregoing description and interpre¬ 
tation of tbe morbid anatomy be correct, it is obvions that 
the possibility of a spontaneous cure is most remote, for the 
tendency will be towards a gradual but certain increase in 
the size of the varix. Tbe clinical history of these cases 
amply confirms this view, for although tbe severity of the 
symptoms may vary, or even sometimes apparently remain 
stationary under palliative treatment, the almost inevitable 
result ia that radical measures are demanded sooner or later. 
But it is quite possible that milder forms may, by judicious 
treatment, be arrested in the early stage. Should treatment. 
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however, be delayed for several years, the enlargement 
assumes sooh proportion* that, on eargioal attention becoming 
argent by reaeon of the profane Weeding and the stenosis, a 
diagnosis of angiomyxoma, papilloma, or some other form of 
nasal growth is often made.* General thrombosis of the 
mass is a somewhat rare termination. 

Ireatment .—The treatment will be palliative and radical. 
Palliative remedies, such aa alkaline and astringent douches 
with general depletion, can only afford temporary relief, 
and mast only be considered as preliminaries to a more 
thorough and permanent treatment. The radical measures 
will be directed first towards the removal of obstructions 
in the anterior regions of the nostrils, and afterwards 
to the treatment of the varix itself. Should any mucous 
polypi be present they must be removed, and any 
localised hypertrophy of the anterior end of the turbinal 
bodies or septum should be reduced by the galvano- 
cautery, chromic acid, or snare. Activity of collapsed 
also may be restored by massage and wearing short 
pieces of rubber tubing or nasal rings. The portal 
system should be depleted by a mild course of 
mercury and chalk or saline aperients. Direct treat¬ 
ment will be determined by the size and duration of the 
varix and its response to the action of oocaine, for should it 
be small and of probably only a few years’ duration it 
may more readily contract. This degree of hypertrophy will 
most likely yield to the galvano-cautery, which should be 
applied either by plunging a fine point well into the 
■ubstanoe of the cavernous tissue or by deeply scoring it 
with the fine edge of a flat point. Fused chromic acid if 
applied secundum artem is often very satisfactory. A slough 
generally separates about the fifth day, and cicatricial fibrosis 
with strangulation of the enlarged vascular spaces soon 
follows. Both nostrils should on no account be cauterised at 
the same sitting. When the swelling, however, is very large, 
and does not shrink under cocaine, caustics are absolutely 
useless, and complete removal Is necessary. This may be 
affected either by means of a snare or a cutting instrument. 
Of the former the cold snare or iorasnir is preferable to the 
galvanic, for It will, if necessary, cut through a portion of 
the bone, and if gradually tightened will not be followed by 
hemorrhage, nor will it cause any subsequent sloughing, as 
is often the case with the galvanic loop. If only soft tissues 
are to be removed Krause’s snare succeeds admirably, but 
either Jarvis’s or Wilkin’s is preferable when it is decided to 
include the bone. As a rule, there is no difficulty in engaging 
the swelling if the wire is directed by a finger in the post¬ 
nasal space. But by far the most satisfactory results, as far 
as complete enucleation is concerned, are to be obtained by 
the ring- or draw-knife, as introduced by Spencer Watson 
in 1888, and greatly improved by Carmalt Jones. 
(Fig. 4.) It has the great advantages of being effective. 
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Carmalt Jones’s improved ring-knife. 


rapid, safe, and painless, only ordinary dexterity being 
demanded by the operator. The operation is conducted as 
follows. The patient is seated on a chair in the usual posi¬ 
tion far nasal inspection, the head being steadied by an 
assistant. After freely cleansing the nostrils with an anti¬ 
septic douche and applying cocaine (a month prop being 
introduoed at discretion) the knife is introduced into the 
nostril with its cutting side directed towards the diseased 
tartdnal; the guarded index-finger of the disengaged hand 
is passed by the mouth into the post-nasal space and directs 
the ring into its proper position around the varix. The 
shaft is then directed slightly towards the opposite side of 
the faoe and sharply but firmly withdrawn in that direction, 

* Bradford: Transactions of the British Laryngolocieal and Rhino- 
logical Association, vol. ill., p. 13. Luc. i Archives ae Laryngologie, 

December, 1890. Spen c er WaUtm; Journal of Laryngology, July, 1883. 


cutting its way through the turbinal body, which either 
escapes at the same moment or is subsequently removed by 
forceps should it not be dislodged by the patient blowing down 
the nostrils. By keeping the axis of the instrument across 
the median line and by varying the angle it is possible to 
remove only the particular part which la diseased, so that 
the anterior and healthy portion is left intact and the possi¬ 
bility of laying open the maxillary sinus is reduced to a 
minimum. The opposite side is then treated in the same 
way. Bleeding is generally profuse for a few minutes, but is 
easily controlled by dry tannin and lint plugs. These should 
be followed by plugs of borio lint, firmly packed and left in 
for twelve or twenty-four hours, absolute rest in the semi- 
recumbent position being insisted upon. The pings are re¬ 
moved at discretion on the second day, when the nostrils should 
be gently cleansed with Dobell’s solution. Owing to the 
rapidity and almost painlessness of the operation the major 
at aesthetics are neither necessary nor are they expedient, 
cocaine provisg quite sufficient; still, in the case of very 
nervous patientB nitrous oxide gas may be exhibited with ad¬ 
vantage, for the operation is easily completed during its influ¬ 
ence. The use of the ring-knife has one advantage in par¬ 
ticular over the snare in that it removes all the diseased tissue 
at once, for it often happens that the varix extends for some 
distance along the inferior border of the turbinal and is very 
difficult to include in the snare. Two Important complications 
are to be guarded against—viz., septic changes and secondary 
hemorrhage. The first of these need not be feared if 
ordinary antiseptic precautions are taken, especially with 
regard to local cleansing before and after the operation, for, 
beyond a slight elevation of temperature, in upwards of 200 
cases of turbinotomy at the Central London Throat and Ear 
Hospital there is no record of any trouble of this kind, whioh 
is somewhat remarkable, considering the dirty domestic 
surroundings of many of the out-patients. With regard to 
secondary haemorrhage, this may occur as late as fourteen 
days after operating, and, as it Is generally occasioned by the 
patient’s disregard of the instructions as to absolute rest and 
removal of the dressings, whenever practicable be should 
remain in bed for three or four days, and under observation 
for at least a fortnight. Although sometimes the bleeding 
is alarming, ordinary measures are quite sufficient to stop 
the flow. 

Resultt .—The swollen anterior end of the inferior turbinal 
soon shrinks, and free breathing is quickly established, with 
a corresponding amelioration of the symptoms. Bat are the 
results always so satisfactory? Certain undesirable sequelae 
have been advanced as likely to follow turbinotomy—viz., 
(1) increase in size of the nasal cavities, anosmia, general 
atrophy of the mucous membranes of the nose, naao-pharynx, 
and larynx, with the usual troubles attendant upon imperfect 
filtration of the atmosphere; (2) opening up of the maxillary 
sinus and subsequent suppuration; and (3) falling-in of the 
nostrils and deformity. Having personally investigated the 
subsequent history of over 200 cases, some of which were 
operated upon as far back as three years, none of these 
evils were found to have occurred. That atrophy of the 
muoous membranes may follow it would be unreasonable 
to deny, but* it is only fair to assume that it ocourred in 
patients who were subject to atrophio rhinitis, which was 
not recognised in its early stage and for whioh milder 
measures would have sufficed. Permanent deformity due to 
oollapse of the nostrils I firmly believe to be a phantom, for 
it not infrequently happens that, instead of an unnaturally 
roomy nostril, a distinct reproduction of the muoous mem¬ 
brane follows In the form of a ridge extending backwards 
from the anterior vestige of the turbinal crest whioh remained, 
presenting the appearance of a normal inferior turbinal. 
This was so remarkably shown in a case treated by Mr. 
Carmalt Jones that he removed a portion of the new turbinal 
two years after turbinotomy for microscopic examination. I 
found that it oonsisted of normal mucouB membrane oomplete 
in its details. In two Instances this turbinal spur was suffi¬ 
ciently prominent to require reduction by cautery. It is quite 
possible that the hiatus maxi Haris may be enlarged, but that 
does not neoessaiily entail any serious results ; at all events, 
I am not aware of its having ocourred in the practice of the 
hospital to which I am attached. It is easily avoided by 
confining the portion removed to the region whioh Is diseased, 
a restriction which in not always observed. In conclusion, it 
is not surprising that there sbonld be some diversity of 
opinion regarding the pathology of a structure whose normal 
histology is the subject of so much dispute. It was, thare- 
1 ton, with the hope of obtaining some further evidence that I 
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availed myself of the plentiful supply of material at my dis¬ 
posal. This investigation has, I venture to advance, estab¬ 
lished not only that vlsoeral muscle fibres do exist in the 
walls of the venous sinuses, but that their morbid changes 
are responsible for the form of vascular hypertrophy which I 
have ventured to call *• turbinal varix.” 

Tavlt on-street, Gordon-square, W.C. 


CASES OF LIVER AND GALL-DUCT 
SURGERY . 1 

By JOHN D. MALCOLM, M.B., C.M., F.R.C.8. Edik., 

Sl'KtiKOX TO THK SAMARITAN FKKB HOSPITAL. 


In this paper I propose to relate In detail the histories of 
all the cates of disease of the liver or of the gall-ducts on 
which 1 have operated. The cases consist of three in which 
exploratory incisions were made, two operated on for hydatids, 
and three in which gall-stones were extracted. The three 
patients cn whom I performed exploratory operations died 
from the progress of diseases which it was impossible to cure 
by surgical means, but the operations did not, directly or 
indirectly, bring about or even hasten the fatal results. The 
other patients are alive now. 

CASE 1. Exploration; nature of disease not discovered .— 
The first of the exploratory operations was performed on a 
woman forty-five years of age, whose family history gave no 
assistance In diagnosis. She said that a Boft tumour bad been 
taken out of her lower jaw eighteen years before 1 saw her, but 
I have Dot been able to get any account of this operation. She 
had suffered from bilious attacks for ten years at almost every 
menstrual period; the severity of these attacks had, however, 
been much less for two or three years. A swelling in the 
abdomen was first noticed in February, 1891, and it bad 
grown considerably before she was admitted to the Samaritan 
Free Hospital in the following May. At that time there was a 
•light yellow discolouration of the skin and conjunctiva:. Ia 
the right loin there was a solid, smooth tumour, with a 
rounded outline, fairly movable and not tender, extending 
from the coBtal margin to close to the pubes and beyond the 
edge of the rectus muscle on the left side. It stood out 
prominently from the rest of the abdominal surface in front 
Tne growth was believed to be connected with the liver, but 
no definite diagnosis was made. As it was growing rapidly 
an exploratory operation was performed on June 16:h. The 
tumour was fonnd to consist of a rounded swelling of the 
upper part of the liver, the gland being so displaced 
and twisted that the abnormal enlargement presented 
anteriorly. There was no hardness and no irregularity of 
outline in the growth, and, except for the alteration of shape, 
the surface of the organ appeared to be quite healthy. By 
passing the finger below the liver 1 found that the 
anteiior border of the gland was of normal shape, but was 
directed downwards and slightly backwards, so that it had 
not been palpable before the abdomen was opened. It 
seemed as if the whole liver had been displaced downwards 
and twisted on its axis by something growing in or behind 
the upper and posterior part of it. I plunged a trocar and 
cannala deeply into the thickest part of the gland. The 
instrument appeared to pass through soft tissues of uniform 
consistence, and when the trocar was withdrawn nothing 
but blood escaped. Tbe haemorrhage was very free, sponting 
a foot and a half to two feet into the air, and continuing 
after the cannula was withdrawn, so that I feared it might 
go on to a dangerous extent. It did not seem as if anything 
more conld be done in the way of curing the patient, and I 
therefore applied sponge-pressure to the puncture opening 
and inserted the sutures in tbe external wound. By the 
time these were in place the haemorrhage had almost 
ceased, and I closed tbe wound without any anxiety on this 
point. There was no trouble duriDg convalesoenoe. The 
patient went home on July 6th, the swelling oontinued 
to enlarge, and she died on Oct. 8th of the same year. 
There was no post-mortem examination and I did not see the 
patient after she went home, bnt, as far as I can gather, 
death was due to asthenia, aDd no definite diagnosis was 
made. Tbe operation in this case was most unsatisfactory 
in that no benefit resulted, and I did not even find out tbe 
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exact nature of the disease. The faot that there was no 
post-mortem examination leaves the case permanently an 
obscure one, bnt I think some light may be thrown on the 
matter by the following history. On Nov. 30th, 1694, 
I saw a woman thirty-eight years of age in con¬ 
sultation with Dr. Malcolm Mackintosh, of Clapham- 
comtnon. She was suffering from abdominal disten¬ 
sion and pain, sickness', and frequent profuse evacuations 
of the bowels, the stools consisting almost entirely of 
watery muoua. There was some slight fever, but no 
jaundice and no renal or heart disease. The patient 
had borne three ohildren, the third being eleven months old. 
The symptoms, which bad developed very rapidly, suggested 
the possibility of some pelvic mischief causing irritation of 
tbe rectum, but after a careful examination I could find no 
explanation of the condition of the patient In her pelvis. 
The liver was very muoh enlarged, the anterior bolder of 
the right lobe being quite free, soft, and natural to palpation, 
but displaced downwards nearly as low as tbe anterior 
superior iliac spines. Owing to the distension I could not 
define the left lobe by palpation, but percussion showed that 
it also was enlarged. No definite diagnosis was made, bnt 
I thought the mischief was due to something in or behind 
the liver, which was pushing its lower border, and especially 
the right lobe, downwards. Treatment was directed to 
relieving the distension and supporting the strength of the 
patient, and sometimes tbe flatulence dispersed, the abdomen 
becoming fiat, but a tendency to tympanitis continued to tbe 
last. The progress of the case oontinued to be very rapid, and 
about a week after I had seen the patient Dr. Mackintosh 
discovered distinct nodules on the surface of the left lobe of 
tbe liver and was able to make an exact diagnosis. Tbe 
patient died a month after my visit, on Jan. 1st, 1895. After 
death Dr. Mackintosh obtained permission to examine tbe 
body, and found a moderately hard carcinoma, which seemed 
to have originated on the under surface of the liver in tbe 
region of the portal fissure. There were cancerous nodules 
scattered through tbe whole organ; but these were mon 
numerous in tbe left lobe, fewer and apparently of mors 
recent development on the right side. Dr. Mackintosh 
attributed the profuse discharge of mucus from tbe bowel 
to congestion of the intestine from pressure on the 
portal vein, a view with which I fully agree. No 
cancer was fonnd in any other part of the body. 
There is a considerable resemblance clinically between 
this case and that of the patient whose abdomen I explored, 
as above related ; and if we accept tbe view that pressure cn 
the portal vein was the cause of the exhausting discharge ia 
Dr. Mackintosh's case it is obvious that a tumour man 
deeply placed in tbe liver substance might have led to a mote 
prolonged illness, and might have induced death without 
yielding any signs by which a positive diagnosis could bs 
made duriDg the life of tbe patient, aa in the first case. 

Case 2. Exploration ; malignant disease of the liver .—My 
second exploratory operation was performed on a patient 
about sixty years of age, who was under the care of Mr. 
Evans of Claph&m - common. She had suffered from 
pain in the neighbourhood of the gall-bladder with liver 
symptoms of many years’ duration, and Dr. George Harley 
bad seen her and had advised that an exploratory operation 
should be performed. When I saw the patient on Jan. 22nd. 
1892, she was emaciated and intensely jaundiced. Tbe liver 
edge was somewhat lower than it normally should have been, 
and immediately below it, in the position of the fundus of tbe 
gall-bladder, there were two very hard substance#, about tbe 
size of bazel-nuta, which lay close to the abdominal wall and 
exhibited some mobility on each other. They felt vary 
like two calculi in the gall-bladder. I made an in¬ 
cision through the abdominal wall just large enough to 
admit my finger, and on examining the parts I found that 
the two hard substances were growths standing out from the 
lower surface of the liver close to its anterior border, and 
that there were many nodules scattered over this surface a* 
far as my finger could reach. The upper surface showed no 
irregularity of outline. The gall-bladder was not distended. 
As the disease was evidently malignant I at once sewed up tbe 
wound. The operation gave rise to little disturbance and tbe 
incision healed without trouble, but the patient became 
gradually weaker and died of asthenia on March 5th, ax 
weeks and a day after the operation. When I had examined 
i the parts with my finger inside the abdomen in this case I 
at once observed that o&lcnli in a gall-bladder could no* 
have remained in position close behind the abdominal wall 
| without being fixed in some way, and then bad been no 
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evidence of distension of the gall-bladder or of any condition 
that would plaoe and firmly bold two calculi fixed in the 
fund os. 

CAU 3 Exploration; malignant disease of the panereat 
and duodenum .—A third case on which I operated may be 
regarded as one of exploration of the gall-ducts. The patient 
had intense jaundloe and a large ovarian tumour which 
prevented any satisfactory examination of the hepatio region. 
I removed an apparently simple ovarian cystoma, and found 
that the patient had also a malignant growth of the pancreas. 
There was no trouble from the operation, but the patient 
died five weeks after from asthenia, and at the necropsy it 
was found that the pancreatio tumour involved the descend¬ 
ing portion of the duodenum, whioh was converted into a 
tube of oanoerous tissue so thin in parts that it appeared to 
be just on the point of bursting. (The case is folly reported 
in Thb Lancet of Sept. 8th, 1894.) 

Cash 4. Three operations for hydatids of liver and of tub- 
peritoneal connective tissue .—My first case of hydatids was 
sent to the Samaritan Free Hospital in November, 1890, by 
Mr. Starling of Charlton. The patient, who was then thirty- 
three years of age, complained of having 44 lumps” in the 
upper part of her abdomen, and said that she had suffered 
from crampy pains in the bowels from time to time for sixteen 
years. These pains had become more frequent and more 
severe, and she had first noticed the tumours when she was 
carrying a child that was bom two years before 1 saw her ; 
bat two years before that time Mr. Power of East India- 
road, who attended her in her first confinement, told 
her that she bad a tumour, for which he recommended 
her to seek treatment in some hospital. On examination 
1 found an oval mass at the back of the abdominal 
cavity a little below the position of the left kidney, 
somewhat movable, but too small and deeply placed 
to allow of an opinion being formed as to the presenoe or 
absence of fluctuation in it. A little to the right of the 
normal position of the gall-bladder there was another tumour, 
rather larger than the first, attached to the lower surface of 
the liver and distinctly fluctuating. After the patient had 
been under observation for some weeks a third tumour was 
discovered a little to the left of the middle lioe and fixed to 
the lower edge of the liver by a band-like attachment about 
half an inch long. All these swellings rapidly increased in 
else, and in February, 1891, the left one was rather 
larger than a healthy kidney; the right was nearly 
round and measured four inches in diameter. On per- 
oussion it exhibited the pecnliar thrill of a hydatid 
cyst. The more central growth measured about two inches 
and a half from above downwards and abcmt two inches 
across. The liver dulness began at the level of the 
nipple above. Immediately below this point an absolutely 
doll note was elicited for nine inches, as far as the lower 
border of the largest swelling, the patient being rather a 
small woman. To the right and left of this swelling the 
liver dulness was lower than normal, bat the note was 
resonant over the two smaller tumours. The whole abdomen 
was slightly distended. At the back the liver dulness was 
absolute for one inch and a half above the border of the ribs 
on the left side, and the upper border of the dall area as it 
crossed over to the right passed gently upwards and round 
to the nipple line in front. The uterus was antefiexed, and 
there was some endometritis. I thought I could feel both 
ovaries, of about the usual size and in their proper positions, 
bat somewhat tender to palpation. The patient said she 
seldom had any cough or expectoration. At the right apex 
there were some crepitations heard on auscultation, but 
otherwise the lungs were normal. The apex beat of the 
heart was displaced upwards and to the left, but the cardiac 
sounds were normal, and the pulse was fairly strong, beating 
84 to the minute. The action of the bowels required to be 
assisted by medicine and the patient was thin and loeing 
flesh, but except for the conditions related she seemed to 
bs a healthy woman. The kidney action was good. There 
was nothing in the patient’s history to show how she bad 
become infected by hydatids; she had lived in Woolwich 
All her life, and said she had never had anything to do 
with dogs or *nim^in of any kind. Her husband was a 
waterman. 

I operated on Feb. 17cb, 1891, making an incision in the 
middle line of the upper part of the abdomen. After ex¬ 
ploring the parts I first removed the growth from the left 
loin. It lay in the connective tissue behind the peritoneum, 
it* connexions being easily separated except posteriorly, where 
they were more dense and much more vascular, so that 


numerous vessels required to be ligatured, although I did not 
tie them until the end of the operation In the hope that 
pressure by forceps might arrest the bleeding. I attempted 
to remove the oyst unopened, but I had to use a good deal 
of force, and it unfortunately burst. There was little of the 
contents spilled over the peritoneum, however, because the 
sao was ruptured by considerable pressure, and the flaid was in 
great measure, if not entirely, discharged outwards. The 
tumour consisted of a single sao, having the characteristic 
lining of membranous tissue formed by the parasite sur¬ 
rounded by the usual adventitious fibrous capsule developed 
by the host. It contained no daughter cysts. I next 
took out the smaller of the cysts below the liver. It 
seemed to be outside this organ, but oonneoted with it 
by a kind of pedlole, which I tied as I would tie 
the attachment of an ovarian tumour. This hydatid 
contained daughter cysts. The largest of the tumours 
was in the liver substance. I cut into it and removed much 
fluid and numerous daughter cysts, taking great oare to keep 
the peritoneum clean by means of sponges packed round the 
opening. When I had removed most of the contents of this 
cavity I again explored the abdomen and found that there 
was a chain of hydatids running backwards along the lower 
surface of the left lobe of tbe liver. Some of these I 
enucleated, but the manipulation became more difficult as I 
had to follow the cysts deeper, and when tbe patient had been 
about three hours on the table I felt compelled to desist from 
further attempts. It was obvious that there were more cysts 
in various parts of the peritoneum, and that there were 
other cysts in the liver substance. A very long time would have 
been necessary to deal with them all, and tbe patient's con¬ 
dition did not warrant a continuance of the operation. 1 was, 
however, able to separate two of the chain of hydatids at 
whioh I was working without opening either of them. I 
washed out the empty oyst cavity in tbe liver with iodine and 
water, sewed its opening to the opening In the abdominal 
wall so as to make a sinus, and oloeed the rest of the incision 
in the usual way. Two drainage-tubes were passed through 
tbe sinus into the oavity, and the wound was dressed with a 
large quantity of carbolio gauze. The patient was on the 
operating table nearly three hours and a quarter. She quickly 
recovered from the chloroform, and convalescence took plaoe 
without causing any serious anxiety. The temperature 
rose to 103-6° F. in tbe vagina and the pulse to 120 
twenty-four hours after the operation. The temperature then 
fell and fluctuated between 99 6° and 101* for three weeks, 
after which time it was below 100° and the pulse was below 
90. There was some difficulty with tbe bowels during 
the first nine days; but afterwards they moved freely, and 
the patient then had only to contend with tbe weakness 
natural after such an operation and with some bronchitis. 
Tbe discharge from tbe wound was never very copious, but 
the incision did not completely heal for nearly three months, 
although long before this tbe patient had gained strength and 
put on flesh, and was able to get about freely. She left the 
hospital in tbe eleventh week after the operation. She 
remained under my observation, and soon after she went 
home the upper part of the right side of the abdomen 
began to enlarge again, and there was muoh colicky pain in 
the abdomen, especially after food. The bowels still 
required to be assisted by laxatives, but they acted 
better than before the operation. Menstruation was 
regular. 

The patient was readmitted to hospital on Nov. 20tb, 1891, 
nine months after the first operation. The right costal 
margin was then much more prominent than the left, the 
greatest measurement from the spine to tbe middle line in 
front being seventeen and a half inches on the right side 
and sixteen inches at the same level on the left. The 
soar was very wide at the part where the tubes had been, 
and was dragged considerably to the right of the middle line. 
To the left of the scar, and close to the costal margin, 
there was a rounded swelling measuring about two and a 
half inches across and standing about an inch out from 
the surface of the abdomen. To the right there was 
a large, smooth, rounded swelling reaching well down 
towards the pelvis and filling the whole of the right side. 
These swellings exhibited the thrill on percussion that is 
characteristic of hydatids ; they were evidently in, or closely 
connected to, the liver and they were dull on percussion 
except at their lower margins, whioh were rounded and 
partially overlapped by the intestines. Above the oostal 
margin the percussion note was absolutely dull as high as 
tbe level of the nipple in front, and was impaired up to 




1506 The Lancet,] MR. J. D. MALCOLM: CASES OF LIVER AND GALL-DUCT SURGERY. [Ju» 15, 1816. 


the second intercostal space on the right side. The abso¬ 
lute dalness behind was bounded above by a line crossing 
the middle line at the level of the spine of the sixth dorsal 
vertebra, and gradually curving downwards on the left. The 
lungs were very greatly compressed, and there was consider¬ 
able cyanosis, but I detected no signs of active lung disease, 
and although there was a slight cough there was no expecto¬ 
ration. The heart’s action was fairly good, the pulse usually 
beating 72 times to the minute. The apex beat was 
felt six and a half inches from the middle line in the 
fifth interspace. The temperature was normal or sub¬ 
normal. In the right side of the pelvis a small tumonr 
was felt by bimanual examination, exactly resembling 
an ovarian tumour and about the size of an orange. 
On Dec. 2nd I carefully opened the abdomen by remov¬ 
ing the old scar. After freeing some omental adhesions 
I exposed the smaller and more prominent cyst. This 
1 aspirated, laid open, and cleared out in the same way 
as 1 had treated the liver cyst at the first operation. It 
contained numerous daughter cysts. When all was clear I 
made a careful examination of the abdomen and fonnd a 
number of small tumours low down in the pelvis. I counted 
five. Leaving them I returned to the liver and cut into the 
large cyst on its inner side, where it bulged into the one 
already opened. A very great quantity of fluid and daughter 
cysts was removed, but the bulk was not measured, as much 
of it was caught in towels and thrown aside. The size of 
this cavity may be estimated by the fact that after It 
was partially collapsed my sponge forceps, which measure 
eight and a half incbeB beyond the bandies, did not 
reach a large part of the upper and posterior boundaries 
of the sac. It was with much difficulty that I got 
the parasitic sac of the main hydatid cyst away. This 
was very thick and firm, and would not fold up suffi¬ 
ciently to oome through the opening until I bad many 
times seized it and brought away small pieces. At last I 
succeeded in removing the bulk of it in one mass, but many 
small pieces were afterwards washed away with iodine and 
water. When the cyst was thus partially c'eired the patient 
was so bine and collapsed that it was out of the question to 
attempt to remove the other tumours. I therefore sewed 
the opening in the liver to that in the abdominal wall, and 
closed the incision, draining the liver cavity and dressing the 
wound as at the first operation. This second operation lasted 
an hour and a half. The temperature rose to 102° on the day 
following the operation and again on the fifth day, the pulse 
on the first of these occasions being 120 and on the second 
96. The respirations were not counted above 32 to the 
minute. There was an occasional cough and considerable 
dyspnoea, but very little expectoration, or other evidence of 
bronchitis. The lung resonance quickly increased, and there 
was marked tenderness on percussion over the upper surface 
of the liver for some days. The cyanosis and breathlessness 
disappeared very gradually, and the feebleness, which was 
extreme for more than a fortnight, was also slowly recovered 
from. The bowels again gave a good deal of trouble for 
a little more than a week, but when they acted freely 
the patient gained strength more quickly. The discharge 
from the liver was very profuse, and at times it con¬ 
tained a great deal of bile. Hydatid membranes escaped in 
considerable quantity at first, and later at intervals, the last 
observed coming away on Feb. 13th, 1892, two months and 
eleven days after the operation. On the twenty-fifth day the 
drainage-tubes, which had already been considerably 
shortened, were taken out and cleaned. The longest 
measured ten inches. They were gradually shortened, and 
on Jan. 20th one tube was removed. On March 18th there 
was only one small tube remaining, which measured two 
and a half inches in length. On March 3rd the patient was 
allowed to get up, but the wound was still discharging a large 
quantity of fluid, which was now of a thin, serous character. 
She went home on April 2nd, four and a half months after 
the operation. The wound continued to discharge very 
freely till about Christmas, 1892. About the beginning of 
December the quantity of discharge began to diminish and 
the wonnd healed very quickly and has given no trouble 
since; It had been open over thirteen months. When the 
wound healed the patient was about three months advanced 
in pregnancy, and I am inclined to think that the upward 
pressure caused by the enlarging uterus facilitated the 
healing of the wonnd. After the patient went home she had 
much colicky pain in the abdomen, but she said she felt 
better while carrying her last child than in either of her 
other pregnancies. After the child was born the patient 


became weaker and thinner and had more pain, and on 
examination from time to time it was evident that the ptMt 
tumours were increasing in size. 

The patient was readmitted on March 6tb, 1894. At this 
time, except for tbe pretence of the cicatrix, the ■hdaeam 
was quite normal on inspection, but on palpation I n»^pt4 
out three very tender rounded swellings In the right side, the 
lowest being ck>se to the pelvis ; tbe highest was the 
largest and was the size of a small orange. The whole 
abdomen was resonant on percussion and the liver dolmas 
began at tbe level of tbe fifth rib and cease d a little above 
the costal margin below. By combined vaginal and abdo¬ 
minal examination 1 found that there wen several cysts hi 
the pelvis, bat I was not abte to say how many. The loop 
were resonant everywhere, but the respiratory sounds were 
not nearly so free on the right side ae an the left, 
and the patient now frequently suffered free* bronchi tie. 
On March 12th, two yean and three months after the 
second operation, I again opened tbe abdomen, making the 
incision on this occasion below the umbilical. Tbe three 
tumours in the right loin and four in the pelvis warn brought 
out and enucleated. Each consisted of a hydatid membrane, 
containing very little fluid, but full of oollapsed daughter 
cysts and enveloped in an adventitious fibrous capsule. They 
were attached to subperitoneal connective tissue and to 
neighbouring structures. A fifth cyst in the pelris was ss 
closely connected with the back of the oervtx uteri that I 
cleaned it out and drained it m I had treated tbe saoe ia the 
liver. Tbe cysts removed varied in size from that of a large 
orange to that of a duck’s egg. Before closing the wound I 
examined the lower surface of the liver and found some most 
hydatids under the left lobe, evidently the remains of the 
chain I bad felt at tbe first operation, but they had oonskist¬ 
ably enlarged. It was impossible to manipulate these throsgh 
the incision already made, and I therefore cut directly down 
on them by a vertical incision a little to the left of tbe middle 
line and close to tbe ribs. Three hydatids were removed from 
close to the lower surface of tbe liver, two being about the 
size of duck’s eggs and one the size of a sparrow's egg. Tbs 
liver seemed to be of fairly normal shape and freely movable^ 
having only loose adhesions to the scar, tbe upper sod of 
which was considerably below the lower edge of the liver. 
Through these loose adhesions I felt a hard nodule which 
I thought was another small hydatid, but it was enveloped 
in adherent omentum, and as the operation was already a 
long one 1 thought it unwise to begin what might bs a rmy 
troublesome and prolonged enucleation. This operatise 
lasted over three hours, but it was not such a severe pro¬ 
ceeding as either of the other two, and the patient wss not 
so ill afterwards. Daring convalescence the highest tempo*- 
ture was 100 8° F. on the fourth day, and the highest pulse 
was 96 on the second day. The patient was almost free 
from fever and practically well after ten days, but th«* 
was a discharging sinus till June, when the wound finally 
healed. On leaving the hospital early in June tbe petkat 
went to a convalescent home for a few weeks, and was very 
well while there ; but after going to her own home »be *»• 
for long troubled by a cough, sometimes accompanied by 
considerable expectoration. On Oct. 25th she came to 
see me on account of a small hernia at the lower end of 
the incision below the umbilicus. This had been noticed for 
five weeks, and was no doubt due to the persistent cough. 
The luDgs were not dull on percussion anywhere, but tbe 
liver dulDess was somewhat higher than it should have bsm 
on the right side posteriorly, and the respiratory murmur wss 
everywhere very feeble. There were very few crepitation* or 
rfi'.es, and at this time there was little expectoration. 

1 again saw tbe patient on Feb. 21st, 1895. 8be tbee 
complained of severe pains in the region of tbe liver, which 
had continued for about seven weeks and were very bsi 
during tbe prolonged frost, but had been rathor better sioos 
tbe weather became milder. On examination I found tbs 
abdomen quite flat; the incisions measured 3 b in., 3 in., sod 
Zi in. respectively, in the order in which they were mads. 
Tbe patient's congh bad been much less frequent, and w* 
hernia, which had been supported by a pad, was smaller and 
caused little trouble. The liver near the middle line ws» 
very tender to percussion and palpation. Through the sesr o' 
the second operation I could feel a hard nodule about the sis* 
of a bean, which seemed to be the chief seat of tendernm 
and 1 have no doubt this was the hard substance I had felt 
at tbe end of the last operation. The liver seemed to 
be smaller than normal in front, but its dull *«• 
extended rather higher than usual behind. The lung* b*“ 
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greatly improved, and, except at the right base behind, the 
air everywhere entered them freely. Since the severe pain 
in the liver region began some eight weeks previously the 
patient said she had lost flesh and she was very thin, 
(t seemed as if some cyst were developing in or below the 
liver. I hope to keep the patient under observation, and if 
•there is any farther development I trust that 1 may be 
permitted to communicate'the sequel. 

(To be continued.) 


THE PHYSICS OF CARDIAC SOUNDS AND 
MURMURS. 

B* JAMES T. R. DAVISON, M.D.Edin., 

VO&MKBLY KESIDENT’PHVSICIAN TO THE KKl.NBURUH BO VAX. I.NKIHU ARY. 


More than twenty years ago Dr. Walshe wrote 1 2 that “ the 
difficulty of unravelling the mechanism of the normal sounds 
of the heart is broadly and emphatically proved by the fact 
that from the time of Laenneo to the present day some five- 
and-thirty theories, more or less completely differing from 
«ach other, have been proposed in Its explanation.” During 
these last twenty years the problem has still remained 
unsatisfactorily solved. I propose in the course of this 
paper to relate a few simple experiments which bear on the 
subject, and which appear to throw a great deal of light not 
only on the mechanism of cardiac sounds, but likewise on 
•that of cardiac murmurs, and which, moreover, have the 
advantage from their great simplicity to be within every¬ 
body’s reach. It will bs advisable to study first the 
second sonnd. If after excision of the heart the 
aorta be firmly ligatured at a short distance from 
the semilunar valves, and, the left ventricle haviog 
been, opened, a stream of water be forcibly driven by 
means of an indiarnbber syringe into the aorta from the 
ventricle, then the following takes place: the aorta becomes 
distended with liquid, and In the height of Its distension the 
semilunar valves close in and shut the ventriculo-aortic 
orifice so that not a drop of water escapes back into the 
ventricle. From the ventricular side the valves are thus seen 
stretched by the fluid contained within the aorta. The semi¬ 
lunar valves have thus been shnt by a forcible injection of 
liquid directed from the ventricle towards the aorta. In this 
experiment the ligature of the aorta is made to represent the 
resistance offered by the column of blood in the living 
subject; the stream of water injected forcibly into the aorta 
takes the place of the ventricular contents that normally 
pass into the vessel with each ventricular contraction ; and, 
lastly, the indiarubber syringe is made to represent the 
ventricle. How is this closure of the semilunar valves brought 
•about ? 

Physiologists hold that the semilunar valves are "probably 
dosed almost immediately after the escape of the ventricular 
contents,” 3 and assign this closure to the refluxes produced 
by the negative pressure of the mere movement of the column 
of blood and by the elastic recoil of the arterial wall. Now, 
in the experiment just referred to the "negative pressure of 
the mere movement of the column of blood ” cannot be a 
factor of the closure of the valves, for the simple reason that 
the ligature of the aorta prevents any such movement taking 
place. That the closure of the semilunar valve is likewise 
completely independent of the elastic recoil of the arterial 
wall the following modifications of the above experiment 
will plainly show. Let a part of the aorta together 
with the rim of the ventricle near the aortic orifice be 
dissected out; let a piece of linen be now sewn round 
the aorta from the level at which the extremities of 
the valves are attached to the wall of the vessel outwards, 
sufficiently close to prevent distension of the artery, but not 
too tight to occlude its lumen ; if now, after ligaturing the 
vessel, water be forcibly driven into the aorta from the ven¬ 
tricular side the vessel fills with fluid and the semilunar 
valves close the orifice. Here no recoil of the arterial wall 
■can come Into play, inasmuch as its distension is prevented by 
the linen sewn round it, yet the valves close and shut the 
orifice. Again, if the aorta be ligatured as before, some 
-distance bayond the orifice, and, the ventricle having 


1 P r "bdriie: Disown of the Heart, p. SI, 

2 Text-book W Physiology (Foster), p. 246. 


been opened, a oolumn of air is forcibly driven into 
the aorta from the ventricle by means of a gum 
elastic syringe, the following takes place: the vessel dilates 
somewhat, and the valves not only close in perfectly well, but 
even bulge prominently backwards towards the ventricle. 
Here, once more, no recoil of the arterial wall can explain 
the closure of the valves, as in order to produce this effect 
it is not necessary to drive the column of air too forcibly 
Into the aorta so as to produce marked distension of the wall 
The closure of the semilunar valves can thus be brought 
about irrespective of the refluxes produced either by the 
recoil of the arterial wall or by the negative pressure 
due to the mere movement of the column of blood. How, 
then, is this closure effected ? The circumference of the 
aorta at the level of insertion of the extremities of the semi¬ 
lunar valves may be divided for purposes of description into 
three equal parts, the points of division corresponding to the 
points of insertion. If direct lines be drawn across these 
points of insertion an equilateral triangle will be described 
within the circumference of the aorta, the Bides of the 
triangle corresponding to the loose edges of the semilunar 
valves. This is at once made apparent if, a part of the aorta 
having been dissected ont together with the rim of the ventricle 
surrounding the orifice, dilatation of the vessel be effected 
by means of the fingers from both sides of the orifice at 
the same time. It is then seen that in the dilated state 
of the vessel a triangular lumen occupies the centre, and the 
space between the sides of the triangle and the circum¬ 
ference of the vessel is occupied by the somewhat lax 
semilunar valves. It is likewise to be observed that 
the edges of the valves in their lax condition dip downwards 
concavely between their extremities .disclosing the aortic 
wall, which at this level is thinner and encloses a wider 
lumen than at the level of insertion of the extremities of the 
valves and upwards. When, therefore, water is forcibly 
injected into the ligatured aorta from the ventricle the wall 
of the vessel becomes distended ; this distension, per »e, by 
separating from each other the extremities of insertion 
of the valves, causes the edges of these to assume 
collectively the sides of an equilateral triangle, the 
Interior of which forms the lumen of the vessel at 
its orifice, a space occupied by valvular surface being 
left between the sides of the triangle and the distended 
wall of the vessel. Now, according to Pascal’s law, pressure 
exerted anywhere upon a mass of liquid is transmitted on- 
diminished in all directions and acts with the same force on 
all equal surfaces and in a direction at right angles to their 
surfaces. Therefore, the same amount of liquid pressure that, 
acting at right angles to the wall of the aorta, produces its 
distension will also act at right angles to the exposed valvular 
surfaces which extend from the sides of the triangle to the 
circumference of the vessel, this exposure of valvular surfaces 
being due, as just stated, to the distension of the aorta. 
The liquid pressure on this exposed valvular surface will 
bring about the stretching of the valves ; and this stretching 
of the valves in its turn forces them to adopt the pouch-like 
form which they owe to the concavity of their bases 
of attachment. The liquid pressure which is being trans¬ 
mitted equally in all directions tends to separate these 
pouches more and more from the sinuses of Valsalva, this 
separation from the sinuses causing the pouches to approxi¬ 
mate each other, until at last they touch and close the 
orifice. But this approximation of the valves being due to 
their separation from the circumference of the vessel, and 
this separation being in its turn due to the fluid pressure 
which is being exercised in all directions by the water 
which is entering the aorta from the ventricle, it follows 
that the closure of the semilunar valves is effected 
solely by the injection of water into the aorta. Daring 
the height of the distension outwards of the aortic 
wall, does the distension inwards and backwards of the 
valves take place, both being effected by the same liquid 
pressure ! The distension inwards and backwards of the 
valves being effected by the column of water entering the 
aorta, it is clear that this column (in its latter part) as it 
enters the aorta by this very act is closing the orifice 
against itself. 'When the last drop has passed the 
orifice the valves firmly close upon each other, this 
last drop being the end of that column of water 
which directly produces the closure of the valves. In 
that modification of the experiment, where the sewing of 
a piece of linen Into and around the wall of the vessel from 
the level of insertion of the extremities of the valves upwards 
prevents the distension of the aorta from that level upwards 
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the Injection of fluid, though unable to distend that part of 
the vessel, distends, nevertheless, the portion below it—that 
is, immediately behind the valves—and thus separates these 
from the sinuses of Valsalva, causing them to adopt the 
pouch-like form and eventually to close the orifloe. But here 
also the closure is effected directly by the injected liquid. 

The first experiment illustrates well what actually takes 
place in the living heart. The first effect of the ventricular 
contraction is to separate asunder the semilunar valves ; the 
ventricular blood rushing into the aorta brings about the 
distension of this vessel. This distension, owing to the ana¬ 
tomical relations existing between the valves and the wall of 
the aorta, places the valvular pouches in conditions favour¬ 
able to their being distended inwards and backwards by tbe 
same inrusbing ventricular blood, this latter distention 
closing the orifice pari passu with the ingress of the 
last portion of the ventricular column, the ingress of 
the last drop being coincident with the firm closure 
of the valves. It is thus demonstrated that the semi¬ 
lunar valves are closed directly by tbe ventricular con¬ 
traction before any negative pressure of the mere 
movement of the aortic column can- oome into play, 
and certainly before any reooil of the arterial wall 
is exercised. The contraction of the ventricle is then tbe 
direct cause of the closure of the semilunar valves. It has 
been alleged that during the contraction of tbe ventricle tbe 
semilunar valves are never kept perfectly separated from 
eaoh other, but that their position is one of semiclosure 
during the act. Were this a fact then a murmur would 
always accompany the ventricular systole, for the alleged 
position of the valves would of necessity give rise to a 
murmur. In order that the semilunar valves may be even 
partially closed during tbe ventricular contraction it is 
necessary that the aortic wall be fully dilated first so 
as to afford a fixed support against which the fluid 
pressure oan sustain itself while it reacts against all 
parts whioh are not fixed, and it is thus that it reacts 
against the semilunar valves until they attain a fixed 
posture in their closed state. But this full dilatation of 
the aortlo wail cannot take place till the end of the ventri¬ 
cular contraction, for the first and greater portion of the 
ventricular column is expended partly in propelling tbe 
aortic column directly onwards, and partly in distending the 
aortic wail; it is only tbe latter and shorter portion of the 
ventricular oolumn that brings about the full distension of 
tbe aorta, which extreme distension, as we have seen, must 
first take plaoe before the fiaid pressure brought about by 
the ventricular contraction can avail itself of the anatomical 
relations existing between tbe aortic wall and the semilunar 
valves, so as to commence and finish the closure of these 
valves. The semilunar valves are completely pushed asunder 
by the entrance of the ventricular column into the aorta, 
and it is only as the latter end of this column is leaving the 
ventricle that the valves rapidly close in and shut the aortic 
orifice. Such being tbe direct cause of the closure of the 
semilunar valves, it remains to ascertain what is the direct 
cause of the sonorous vibrations which, produced in these 
valves, give rise to the second sound. 

It is generally held that tbe sonorous vibrations of the 
semilunar valves are effected by the recoil of tbe elastic 
aortio wall. It Is easy to demonstrate that this view of tbe 
mode of production of the second sound involves a physical 
impossibility. If a small elastic balloon, such as children 
play with, be somewhat distended with water and then tied 
at its orifice, and if now tbe end piece of a binaural stetho¬ 
scope be applied to any part of its surface, and pressure be 
suddenly made upon the balloon, the elastic membrane will 
bulge forcibly outwards at the point where tbe stethoscope is 
applied, but no sound will be produced. Tbe same observa¬ 
tion, with the same result, can be made with an ox’s bladder; 
but in tbe case of the elastic balloon tbe thinness of tbe wall 
approximates itself more closely to the physical condition of 
the semilunar valves. The experiment can yet be more 
advantageously effected with a piece of the fresh small 
intestine of an ox. If a small piece of this intestine be some¬ 
what distended with water, and after its two ends have been 
ligatured the end piece of a binaural stethosoope be applied to 
any part of its surface ; if now, sudden and forcible pressure 
be made on any part of the intestine the other part will 
be rapidly and forcibly distended, but no sound will be 
emitted. It is thus demonstrated that a membrane possessing 
more or lees the same physical characters as the semilunar 
valves does not emit a sound when it Is forcibly distended by 
a mau of liquid which it encloses. The semilunar valves 


being perfectly closed before tbe recoil of the aortlo wall, 
oomes into play, and therefore, daring that reooil, forming 
part of a membrane which encloses liquid, may receive » 
second distension owing to tbe mass of liquid which will be 
pushed against them by tbe reooil, but cannot through this 
distension be thrown into sonorous vibrations. The recoil of 
the aortio wall cannot, therefore, cause the semilunar valvee 
to emit a sound. For the same reasons neither oan the 
negative pressure of tbe moving aortio oolumn be the direct 
cause of the seoond sound. 

It might be supposed that tbe second sound could be pro¬ 
duced by eddies created at the aortic orifice during the latter 
part of the passage of the ventrionlar oolumn into the aorta ;• 
that these eddies would strike against tbe aortio surfaoe of 
the valves, and thus give rise to the sound. That this is not 
so may be easily demonstrated. If a small piece of fresh 
intestine of an ox be filled with water and tied at both ends;, 
and an indiarubber syringe be filled with a strong solution of 
permanganate of potash and in this state its noxils be intro¬ 
duced into the intestine filled with water through one of its 
ends by loosening tbe ligature and then tying it tightly again 
over the nozzle; if now the Intestine be held upwards* 
against the light and the contents of the syringe be sud¬ 
denly and rapidly injected into the intestine the wall of 
the intestine is seen to bulge ontwards, tbe coloured solu¬ 
tion is teen to go directly upwards and no eddies are seen 
to be produoed immediately at the orifice of the soxxle. 
This observation can likewise be made with a transparent 
elastic balloon instead of a piece of intestine. It might onoe 
more be supposed that the second sound would be produoed 
by molecular ohangea in the so-called fluid veins at the aortio 
orifice. Whatever be the character of the sonorous vibrations 
to which these fiaid veins give rise, that they do not con¬ 
stitute the seoond sound may be demonstrated by filling a 
small piece of intestine with water, inserting into one of its 
ends tbe nozzle of an indiarubber syringe likewise filled with, 
water, and firmly ligaturing both ends of the intestine; if now 
the end piece of a binaural stethoscope be applied to tbe 
intestine immediately behind the orifice of the nozzle and the 
syringe be rapidly compressed no sound whatever is heard, 
at tbe indicated spot—In other words, the fluid veins have 
Dot given rise to a sound. Having thus shown how the 
second sound is not produced I will now endeavour to 
demonstrate what is its direct cause, and in doing so I will 
relate a very simple experiment whioh illustrates the mode of 
production of all cardiac sounds and murmurs. 

Let a small piece of fresh Intestine from an ox be filled 
with water, and through one of its ends let the nozzle of a 
good-sized indiarubber syringe, likewise filled with water, be 
introduced; let both ends of the intestine be firmly liga¬ 
tured. If now tbe end of a binaural stethoscope (and this 
kind of stethosoope is recommended as it leaves tbe bands of 
the experimenter free) be applied to any part of the intes¬ 
tinal surface and the syringe be forcibly compressed no 
sound is beard, or at best only a very weak rumbling noise. 
If now the nozzle of the syringe, instead of lying 
in the axis of the intestine, be directed so that tbe 
column of water issuing from it strikes the intestinal surface 
at any angle whatever, the acoustic phenomena completely 
change. If the end piece of the Btethosoope be now 
applied near the orifice of the nozzle, so that tbe column 
of liquid issuing from the nozzle will either strike it st 
any angle whatever, or will strike any portion of the intes¬ 
tinal surface between it and the orifice of the nozzle, the 
following aoonstic phenomena are produced, according as the 
Indiarubber syringe is compressed forcibly and rapidly or 
not. If the syringe is compressed rapidly and with some 
force a distinct highly pitched sound is produoed; if 
the compression is effected with great foroe as well 
as rapidity, then a loud sound is produced, but of 
tbe same pitch as before. If the compression is effected 
slowly a soft blowing murmur is produced; if tbe compres¬ 
sion be effected a little faster and with a little more strength, 
then a rough murmur is produced. The same observations 
oan be made with an elastic balloon. If, instead of the thln- 
walled intestine, the experiment be performed with the 
thick-walled aorta of an ox, the same acoustio phenomena 
will be produoed, with the exception that the sound emitted 
in this case is of a lower pitch than that prcduoed in the case 
of the thin-walled intestine. It is therefore a physical law 
that when a membrane enclosing a liquid receives on its 
internal surface a stream which impinges against it, at any 
angle whatever, it will be thrown into sonorous vibr ation * 
these vibrations giving rise to a sound when the stree®' 
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ttmplnges with rapidity and force, the pitch of which 
•ound will depend upon the relative thinness of the 
membrane (the thinner the membrane the higher the 
tpitob), and the intensity of the sound will depend npon 
the force with which the stream is emitted ; the vibrations 
giving rise to a soft blowing marmar when the stream 
impinges with little rapidity and force, and to a rough 
murmur when this rapidity and force are somewhat 
increased. These are principles the truth of which can be 
ascertained by everybody, as the elements with which the 
observations can be made are within everyone's reach. The 
•question now arises whether the conditions which in the 
experiment give rise respectively to sounds of different pitch, 
as well as to murmurs of different character, are present in 
the normal and in the pathological heart. The answer will 
Ge seen to be In the affirmative. 

It has been Been that daring the first part of the ven¬ 
tricular systole the aortic orifice remains perfectly patent, 
and that It is only daring the latter part of the contraction, 
after the aorta has been well distended, that the semilunar 
valves, owing to the anatomical relations already described, 
suddenly close in and shut the orifice. Now this sudden 
closure of the valves, taking place at the time when a stream 
of liquid is passing from the ventricle into the aorta, forces 
this stream to impinge against the ventricular surface of these 
valves; this stream being produced rapidly and suddenly 
by the rapid contraction of the ventricle, the semilanar 
valves being constitnted by a thin membrane. Here are all 
the conditions present for the production of a high-pitched 
sound exactly similar to those which were present in the 
experiment with the indiarubber syringe and the intestine, 
and in point of fact both sounds resemble each other very 
much. There i«, therefore, sufficient ground to conclude 
that the second cardiac sound is directly produced by the 
latter part of the ventricular contraction owing to the 
semilanar valves beieg thrown into sonorous vibrations by 
the latter part of the ventricular stream impiogiog agaioBt 
the ventricular surface of these valves in the act of their 
'dosing in. The degree of intensity of the second sound 
depends then solely upon the degree of hypertrophy of the 
respective ventricle; the pitch of this sound will deDend 
upon the relative thinness of the semilanar valves. When 
these valves are normal the sound will be high-pitched, bat 
when these valves become thickened through inflammation 
then the pitch will be lowered. The presence of an aneurysm 
j per te cannot give rise to a real accentuation of the second 
sonnd ; if the aneurysm protrudes forward then there will be 
an apparent accentnation of the Becond sound, simply because 
then the acoustio media of conduction are more favourable 
than normally for the propagation of the ordinary sound to 
the listening ear. Likewise high tension of either circula¬ 
tion per te caDnot Intensify the second sound. Under these 
conditions the second sound will be accentuated only when 
the high tension has caused the respective ventricle to hyper¬ 
trophy. These are logical deductions from ascertained 
bjsical phenomena, which render more accurate the physical 
lagnosis of the conditions of the ventricular muscles and of 
the semilunar valves. 

Now follows the examination of murmurs produced at the 
aortio orifice. Marmurs have been supposed to be produced 
by flaid veins created daring the passage of a stream from a 
narrowed orifice into a wider channel. In the experiment 
•described above, when an indiarubber syringe filled with 
water has its nozzle introduced into a piece of small intestine 
also filled with water and having both Its ends ligatured, as 
4ong as the nozzle is held in the axis of the intestine the 
eyrlnge may be compressed in any form and yet no distinct 
murmur will be imparted to the stethoscope placed over any 
-part of the intestinal Bnrface. Yet in this experiment having 
a stream Issnlng from the narrow nozzle Into the wide 
■intestine there are exactly the conditions which have been 
snpposed to give rise to murmars. The mode of production of 
a murmur is otherwise. As already described, if the nozzle 
of the syringe is directed so that the stream issuing from 
■its orifice shall impinge against the intestinal surface, no 
«aatter at what angle, a high-pitched sound is heard when 
the syringe is rapidly and forcibly compressed, which 
-changes into a murmur when the rapidity of the compression 
is diminished. It is demonstrated, therefore, as a physical 
fact, that a stream of liquid slowly impinging against a 
'membrane will throw it into such sonorous vibrations that 
these will impart to the listening ear the sensation of a 
•murmur. Stenosis of the aortic orifice is known to produce 
« murmur described as systolic murmur at the base. How is 


this murmur brought about ? The narrowing of the aortio 
orifice prevents the ventricle from contracting rapidly, 
btejuse the ventricular column requires more time to 
pass through a narrowed than through a patent orifice. 
Again, in stenosis there is a surface of membrane 
which from the beginning of the ventricular contrac¬ 
tion is so placed that it will receive against itself part 
of the ventricular stream as it passes through the narrowed 
orifice. There are here, then, the two necessary elements 
for the production of a murmur : a slow issuing—that is, a pro¬ 
longed stream—and a membrane against which it Impinges. 
If the prolonged stream issues forth with great force a rough 
murmur will result; if with less foroe a blowing noimnr 
will take Its place. 

If an aneurysm with undlstensible walls be situated just 
beyond the aortic orifice a murmur may occur daring the 
contraction of the ventricle, not because a stream issues 
from a relatively narrow orifice into a wider channel, bnt 
because the want of diatensibllity of the aneurysmal wall la 
an actual obstruction to the rapid voiding of the ventricle, 
and it is an obstruction bec&uBe, whereas normally a great 
part of the ventricular column goes to dilate the first 
part of the aorta, when this aorta, owing to an undis- 
tenslble aneurysm, cannot distend, then the ventricular 
column must progress Bolely in an onward direction, which 
implies more time in the voiding of tbe ventricle. Again, 
owing to the uudistensibility of the aortic aneurysmal wall, 
tbe fluid pressure caused by the entering ventricular column 
will from the very first have a fixed support against which it 
can sustain itself while It reacts on the unfixed semilunar 
valves, separating these from the aortic wall and tending to 
their closure. Under these conditions the semilanar valves 
will be partially closed daring the greater part of the ventri¬ 
cular contraction. There are present, therefore, the two 
necessary elements for the production of a murmur—a pro¬ 
longed ventricalar stream and the semilunar membranous 
surface against which this stream will impinge during the pro¬ 
longed ventricalar contraction. It will be likewise seen that 
the same murmur must take place even in the absence 
of an undistensible aneurysm, provided that the aortio walls 
through disease are inoapable of distension, and under this 
condition tbe murmur must take place altkoogh the semi¬ 
lunar valves be perfectly healthy. If tbe semilunar valves 
are completely destroyed and the aortio rim does not in any 
way protrude inwards so as to form a membrane, then the 
ventricalar contraction cannot give rise either to a sound or 
to a murmur, for one of the necessary elements for the 
production of either a sound or a murmur is wanting here— 
viz., a membrane against which the stream can Impinge. 

(To be continued.) 

DISTURBANCE OF THE CARDIAC RHYTHM 
AND PULSE 

DUE TO IBBITATrON OF THE ALIM ENT A BY TBACT, AND THB 
INFLUENCE OF OPIUM TJIBBEON. 

By GORDON SHARP. M.B. Edin. 

It is a well-known physiological fact that the vagus centre 
may be itlmulated reflexly, producing slowing or stoppage of 
the heart, thiB stoppage being sometimes temporary, but at 
other times permanent. The nucleus of the fifth neive and 
the nucleus of the vagus lie near each other, hence stimula¬ 
tion of tbe fifth nerve may stimulate reflexly the vagus and 
so affect the heart. But powerful stimulation of any sensory 
nerve may produce a similar result, as also stimulation of the 
sympathetic nervous system, especially the abdominal sym¬ 
pathetic nerves. Anyone who has performed physiological 
experiments knows that if a frog be pithed, the abdomen 
opened, and a coil of intestine Bharply pinched the heart 
rhythm is often disturbed and there may be a momentary full 
stoppage of the organ, or, indeed, tbe stoppage may be 
permanent. Daring the past two or more years I have 
observed cases in which the regularity of the cardiao rhythm 
has been interfered with, due, I believe, to reflex stimulation 
of the vagus centre through the vagus nerve itself or through 
the abdominal sympathetic, most probably the latter. In all 
the cases the stimulating agent was in the shape of a catarrh 
of the stomach and bowels, or one of these, or the presence of 
some irritating body in the alimentary canal, or a constricting 
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tbia was not a prominent symptom. The pulse wu only 
48 in the minate at the wrist and was intermittent. The man 


body, or an inflammation of a part of the alimentary tract. 
In all, pain was a prominent symptom, and for the relief 
of this opium was employed, either in the shape of 
pfll or tincture, and with beneficial effect as regards 
the pain and heart condition. This illustrates the value 
of pain as a symptom of disease, especially when the pain is 
severe. It calls for speedy relief, and the attainment of this 
places the patient on the high road towards recovery, and it 
gives the physician time and opportunity to investigate the 
true nature of the disease. Now abdominal pain is peculiarly 
amenable to treatment by opium, not the morphine salts or 
the expensive fanciful preparations bearing names borrowed 
from the ancient classics, but the old-fashioned drug. 
Morphine salts rapidly go the round of the circulation, 
and where one wants general analgesic effects they answer 
well, but where local effect is desired in the first instance 
the crude drug is the best agent to employ. The local 
aotion of opium in pain affecting the stomach and bowels 
is probably dependent on the fact that when it enters 
the stomach it forms (because of its astringency) a 
coagulum with the mucus, which is only again slowly 
broken up in its passage along the alimentary tract, but 
in the process ot breaking up and setting free of the 
alkaloids an extensive local anesthetic effect is produced. 
The result of this is the establishment of the fundamental 
physiological principle of repair of tissue—namely, rest. It 
must not be forgotten likewise that opium contains alkaloids 
other than morphine, and they, too, may play a part in this 
beneficial action. In addition, there is the astringency of 
the opium, which must check the secretion of mucus, and 
this of itself will stop peristalsis, and so another point is 
gained. 

Cash I.—A man aged sixty-six years was seized with vomit¬ 
ing and diarrhcca following an indiscretion in diet. Having 
known him for some considerable time I was aware that 
the heart and pulse presented nothing beyond what might 
be expected in a man of his time of life, but with the onset 
of the disturbance of the alimentary tract the heart showed 
sign8 of suffering and the pulse at the wrist was 120 and 
missed a beat in something like every thirteen. The diet 
was restricted to soda-water and milk, and ten minims of 
laadanum were prescribed every two hours till the condition 
improved. In twenty-four hours the heart and pulse had so 
much improved that only one beat was missed in every fifty 
or sixty, and with this the diarrhcca and vomiting had 
ceased. Farther improvement followed, bat I do not know 
that ever the pulse became quite regular again, for if the 
finger was kept on the pulse for a minute or two one beat 
was lost in evejy 150 or 200. 

Cash 2.—I was called to see a man aged sixty years one 
afternoon about two o’clock. I had previously attended him 
and knew that four months before hk heart was to all 
intents and purposes Bound. He was the unlucky possessor 
of double hernia, which gave him no trouble. When I 
saw him he told me that be had severe pain at the lower 
part of the right lumbar region, and on examining him 1 
found there was a tender spot of about the eise of a penny. 
The bowels had been well moved some houre before my 
visit, and about an hour previously to my seeing him he 
had vomited green, bilious fluid. The pulse was most 
irregular and beat 86 in the minute. The intermission 
in the pulse was one in four, one in six, one in eight, 
ooe in ten or thereby, but never more than eleven beats 
followed one another without one beiDg missed. The hernial 
sites were examined and the hernias found up. The diagnosis 
lay between a constriction within the abdomen or com¬ 
mencing inflammatory mischief of the bowel. To relieve 
the pain was the first consideration, and for this a one- 
grain opium pill was given at once, and five minims of 
laudanum were prescribed every hour till the pain abated. 
At the Bame time hot linBeed-meal poultices placed between 
two layers of soft flannel were ordered, and were to be repeated 
every hour. I saw him six hours later and found that the 
pain had abated, and there was now only tenderness on 
touching the spot in the right lumbar region; but, what is 
more important as far as my present purpose is concerned, 
the pulse bad undergone great improvement, and only one 
beat was missed in 40. In the next twelve hours one beat 
was missed in 60, and twenty-four hears later the rhythm was 
re-established. 

Case 3. — A mao aged thirty-six years complained of pain 
in the right side of the abdomen in the line of the colon. 
The bowels ware oonfloed. Vomiting was present, but not 
severe. There wae a oertain amount of tenderness, although 


expressed no desire to have the bowels moved, as is so often 
the case in peritonitis, and no purgative was given. A one- 
graln opium pill was given, followed in half an hour by fire 
minims of laudanum, and the latter was to be repeated every 
two hours till the pain was removed or considerably relieved. 
At the same time poultices were repeatedly applied. Belief 
followed in a few hours, the pulse became regular, and th» 
man recovered in some days. 

Case 4.—A man aged thirty-four years bad severe recurrent 
colic, and on each occasion of the attacks the pulse was 50 
to the minute, and every tenth beat was followed by inter¬ 
mission, which disappeared in every case after he had been 
placed under the influence of opium. After three relapse* 
the condition was overcome and has not since returned. 
There was no reason to suspect lead poisoning. 

In the first two cases the pulse was rather rapid; more¬ 
over, they were severe in type, and this may account for tha 
comparative rapidity of the pulse. The two latter case* 
showed slow pulse and were not so acute, and would agree 
with what one would expect theoretically from a reflex stimu¬ 
lation of the vagus centre. In all, the Interesting points are 
the intermission and the fact ol it yielding so readily and 
effectually to opium. Details have only been mentioned ia 
so far as they illustrate the points under discussion. 

Gmfton-street, Lecits. 


MALTA FEVER IX RELATION TO LOCAL 
SANITARY CONDITIONS, AND THE 
HERMITE PROCESS. 

By W. HILL CLIMO, M.D. Q.U.lBr.L., 

IlRICAliF. - SI K(.K1‘X - I.ll.tTKNAN'T- Olll-ONKL, ARMY MERICAL S1.RV1CS 
(RETIRhl*). 


The attention given at present to Malta fever both by the 
medical profession and by the general public is a sufficient- 
indication of its importance and (paradoxical as it may 
appear) of the obscurity with which it ha* been surrounded. 
It is to the nebulous views which have prevailed as to it* 
causation, and for which the medical profession Is in a 
measure responsible, that is owing the want of sanitary 
effort to combat the disease. The history of Malta fever is 
strangely similar to what obtained a few years ago in referenc*- 
to the increasing prevalence of, and mortality from, enteric 
fever in India. From time to time various explanation* 
were hazarded to account for the phenomena connected 
with it; but they had to be discarded, and tow tbe 
disease is admitted to be in every respect identical with 
the tyjfiioid fever of European countries, being specific fat 
origin, and traceable to a sewage-polluted soil affecting the 
water-supply. It is believed that in the near future a like- 
view will be taken of Malta fever and its specific character 
recognised, the disease originating In local insanitary con¬ 
ditions, and tbe action of climate in its production being 
chiefly manifested by its influence on these conditions, 
and not directly on the constitutions of individuals In the- 
first Instance. In this view will be comprised all those 
diseases of the Mediterranean littoral which are of a febrile 
character, and which are associated with gastric or 
enteric symptoms. No observant traveller voyaging between 
England and Suez, taking Malta en route, can have failed to 
notice the grave sanitary defects of that island and 
Its land-locked and tideless harbours. On all sideB be sees 
conditions favourable to the spread and production ct 
zymotic diseases. These are its geological formation, the 
nature of tbe soil, the density of the population, its im¬ 
perfect scavenging, Its water and food supplies exposed to 
the danger of sewage pollution, and Its harbours mads 
pestilential from floating excreta and organic d6bris of all 
kinds. The first two conditions may be taken together, for 
in this case the natural soil, where It exists, has been formed 
from the wearing away of the rock by climatio influence*. 
About two-thirds of the island are cultivated, and the remain¬ 
ing third consists of barren rock. A shallow soil, imperfectly 
drain ed and largely saturated with organic refuse, presents 
every natural feature favourable to the production snd 
development of tbe enteric germ. Added to this is tbs 
density of the population, which at present (exclusive’ 
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Of the troop*) is over 1330 to the square mile, and it Is 
Annu.illy increasing. Mach of the refase is eaten by goats, 
which are kept in large numbers. It is a reproach to 
our modern methods of sanitation that nothing is done 
to arrest the increasing defilement. As loDg as the 
harbours of Malta are allowed to continue in their present 
state there must always be sanitary risk and danger to the 
public health. Moreover, as these conditions are mainly 
caused by our own navy and by our mercantile marine, while 
they are not remedied by what right can we impose sanitary 
obligations on the civil population ? Certainly Done. It is a 
case of putting our own house in order first. The proposal, 
then, is that the sewage Ac. of our Bbips should be dis¬ 
infected and rendered innocuous before being poured into 
the harbours of Malta by the electrolysis of Bea water. No 
better locality could be selected for the trial of the Hermite 
process than in those harbours and iD the Suez Canal. After 
much experience it is asserted that the health of passengers 
In troopships would be greatly improved if the ship's 
latrines, bilges, is. were subjected to some such process as 
herein Indicated ; for, baiog fitted with steam engines, the 
cost of plant and of working would be trifiiDg. Recent facts 
connected with the origin of typhoid fever from eating shell¬ 
fish poisoned by sewage in tidal waters give an emphasis to 
this question and accentuate its importance. 

Colchester. 
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AN ILLUSTRATION OF THE VALUE OF RECTAL 
FEEDING IN A CASE OF CARCINOMA OF 
THE STOMACH. 

By Henry Wright, M.R.C.8. Km;., L.R C.P. Edix., L.M., 

Mf.UlClL OHK KK OF IU.Al.Hl, <i A I.SSIIoRol liH MURAL DISTRICT. 


Ix June, 1894, a man aged sixty-five years, who was 
accu»tomed to good living and led an active life, had an 
attack of inliaenza, followed by erysipelas of the scalp. 
These naturally enfeebled him very much, and as soon as he 
was able to get about again I sent him away for change of 
air. On his return I saw him, and he told me he bad been 
«uff jriog a great deal from dyspepsia, and it was plainly to 
be seen be was losing Hesh very fast. I tried all I knew to 
relieve the trouble, but nothing did him aDjgood, and, lastly, 
in November. I booarae convinced that he was suffering from 
carcinoma of the stomach, a diagnosis that was confirmed by 
Dr. F. .1. Smith, who saw him in consultation with me on 
Nov. 15th, and who expressed the opinion that, judging from 
<he severity of the symptoms and the extreme degree of 
emaciation, he would not probably live till Christmas. It 
■eoon became obvious that feeding by the mouth would 
sufficient to maintain life but for a abort time, 
•ince, beyond a little brandy, he only took one tea- 
spoonful of peptonised milk every four hours, from 
Dec. 10th until his death, and very often could not 
•even take that, or, if he did, could not retain 
it, on account of persistent vomiting. I then had to 
**»ort to rectal feeding, and used at first some of the 
ordinary nutrient suppositories, but they caused Irritation 
of the rectum and the freces were very foul-smelling. I then 
•obtained some suppositories of “Mosqneras’ peptonised beef- 
*neal.” One of these suppositories, containing Bixty grains of 
peptonised beef meal, was administered three times a 
•day from Nov. 27th, 1894, until the patient's death 
on April 30tb, 1895, a period of over five months. The 
irritation of the rectum subsided and the Leces did 
fiot smell nearly so badly. Dr. Bmith saw him again 
■on Jan. 17th, 1895, and expressed bis surprise at 
^hat the feeding had done for him, and said he thought 
they would keep him alive for some time longer. 
There can be no doubt whatever that they afforded 
»n "immediate available snnply of nouiishment.” for his 
pulse, which ranged from 90 to 105, was considerably im¬ 
proved in less than half an hour after the administration of 
a suppository. Unlike artifiolil fiu'd peptones, nutrient 
^nemata, and other forms of suppositories, they did not 
•cause any local or reflex irritation—in fa - *, they were not 
ooly tolerated, but the patient frequently expressed hi 


appreciation of tbeir suppoit, or, to use his own words, said, 
“I can feel those things feed me.” His motions were 
regular and natural, and he was never troubled with diar¬ 
rhoea. That his life was prolonged for at least three months, 
with practically no inconvenience to himself or others, there 
can be but little doubt, and further experience in other cases 
has confirmed my opinion that in them we have a very 
valuable and reliable adjunct to rectal alimentation. 

Gaint>lxiroiig)i. 


NOTE ON "HEAVY BRAINS.” 

By J. A. Campbell, M.D. Glasg., F.R.8. Edin., 

MhDlCAI. SI PKHIVXKSDI.NT OK THE CUMHKKI.AND AND WhSTMORLAITO 
I'.CMHvS ASYLUM, CARLISLE.. 


I beau Dr. Middlemass's paper on a case of unusual weight 
of brain in Tub Lancet of June 8th and particularly noted 
the quotations of recorded heavy brains. It may be of 
interest to put on record the experience of Garland's Asylum. 
A post-mortem examination has been made in the case of each 
death (except two) which occurred here since Jan. 1st, 1867. 
The total deaths during that time have been 1148 and the 
necropsies 1146. A record of each examination has of cooras 
been kept, and the weights of the viscera recorded in a 
uniform and systematic manner. I have looked over the 
brain weights and in the following table show certain facte 
concerning the instances in which the brain weighed sixty 
ounces or above that weight. 

~ ; j j 

| I Wright of 


Xu. 

Dal*- »f necropsy. 

Sex. 

Age. 

Mental condition. 

brain in 
ounces. 

1 

Jan. 8th, 1857 

M. 

33 

Epileptic mania 

62* 

2 

I)cc. 26th, 1867 

M. 

28 

Epileptic mania 

621 

3 

Nov. 4th, 1869 

M. 

44 

Mania 

60 

4 

May 22nd, 1871 

M. 

24 

Kpileptic dementia 

71* 

5 

Nov. 3rd, 1873 

M. 

38 

General piralyBis 

601 

6 

April 17! b. 1876 

M. 

61 

Mania 

60* 

7 

Sept. 23rd, 1876 

M. 

39 

Mania 

62 

8 

Dec. 16th, 1881 

M. 

38 

Epileptic dementia 

60* 

9 

Feb. 20th, 1883 

M. 

20 

Dementia 

60 

10 

March 18th, 1883 

M. 

71 

Mania 

65 

11 

Oct. 5th, 1883 

M. 

41 

Dementia 

62 

12 

April 9th, 1885 

F. 

65 

Melancholia 

62* 

13 

Jan. 23th, 1387 

M. 

55 

Mania 

63* 

14 

Dec. 16th, 1891 

M. 

37 

Epileptic dementia 

62* 

15 

July 15th, 1893 

M. 

33 

Mania 

61 


I think that in the case of No. 4 the weight of the brain is so 
great that I give the measurements of the skull which were 
noted. The skull without the scalp measured 8 r \ in. antero- 
posteriorly, 8 in. diagonally, and 6 in. in width, and across 
the (rontal bone at the junction with the parietal 4 T * e in. The 
following are points of interest: a third of the whole brains 
above sixty ounces were those of patients who bad suffered 
irom epilepsy, and though one at present hears so much 
of the increase of stature and general development of the 
female, yet only one female brain figures in the heavy 
list, though I have, and have had, females of gig&ntto 
proportions both as to length and breadth and of truly 
appalling weights. I may say that the population of Cumbtr- 
land and Westmorland is recognised as one of big stature^ 
and the brains should be proportionately large. 1 should 
however, like to see some statement as to the Aberdeen sisa 
and weight of brain. It is said that Aberdonians take an 
exceptionally large size of hat. I merely Rive my experience 
of weight; 1 do not touch on the other topics, such as mental 
power and its relation to the size of the brain. 

Garland's Asylum, Carlisle.’ 


WEBTERMARK’8 OPERATION FOR UTERINE 
PROLAPSE. 

By Otto Holst, L.R.C.P.Lond., M.BC.B.Kkq. 


I venture to call the attention of the British medical 
profession to a new operative treatment of this affect ion 
devised by a Swedish surgeon. Dr. F. Westermark. In order 
t j show the efficacy of his operation he takes the very wont 
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owes—oases which hare resisted other treatment, even the 
operative treatment now in common nse—i.e., anterior or 
posterior colporrbaphy, or excision of the cervix. Of each 
cases he has treated twenty-two with good and permanent 
results, requiring no subsequent employment of any pessary 
whatsoever. His method of operation is as follows : The 
patient being under the Influence of an antesthetio and 
in the lithotomy position, any hypertrophy or utceration 
of the cervical lips is cut away, first the anterior and then 
the posterior. The bleeding is stopped with deep Butures, 
which are left long for subsequent use. The wounds in the 
lateral fornices, cans id by the excision, remain open for 
the time being. Should a cystocele be present an elliptical 
piece of the vaginal wall (not only the mucous membrane), 
extending from the anterior lip of the portio vaginalis to 
within one centimetre from the urethral opening, is dissected 
up, and the wound closed by deep and superficial sutures. 
If now, by means of the long sutures left in the cervix, the 
prolapsed uterus be drawn to the right side, the left lateral 
attachment of the vagina to the paracervical and para¬ 
vaginal connective tissue becomes well marked. An incision 
Is then made along the anterior fold thus made apparent, be¬ 
ginning from the anterior end of the wound left open in the 
cervix, and extending straight down the side of the vagina 
to within about three oentlmefres of the vaginal opening; 
parallel with this, and from one to one and a half centi¬ 
metres behind, another incision is made from the posterior 
end of the cervical wound. These incisions meet below at 
an acute angle. The intervening piece of the vaginal wall 
is disseoted up, so that the subjacent connective tissue 
lies exposed. The bleeding Is stopped and deep sutures 
are inserted, but not tied. The uterus is now drawn 
over to the left side and the same performance 
repeated; the womb is then pushed up and the 
■ntnree on either Bide are tied. If the perineum 
be imperfect, a perineorrhaphy, according to the principles 
laid down by Tait, is performed. The novelty in this method 
of treatment lies in the operation of colporraphy being 
lateral. Dr. Westerm&rk’s reason for this modification of 
operating is that it is the strong connective tissue in the broad 
ligaments which keeps the vagina in ritu even when the 
perineum is imperfect, and not the connective tissue found 
between it and the bladder anteriorly, and the reotum 
posteriorly. That this view is oorrect is shown by the fact 
that prolapse of the anterior and posterior vaginal walls 
occurs without corresponding prolapse of the bladder or 
rectum, as the case may be. This is no doubt due to the 
loose and lax condition of the connective tissue found in these 
situations. He compares the relation between the uterus and 
the vagina to a funnel banging down the neck of a b it tie, 
and contends that, the uterine ligaments—La, tbe upper part 
of tbe broad ligaments, the round ligaments, and the sacro¬ 
uterine ligaments—being too feeble to keep tbe uterus in 
position, it is tbe lower part of tbe broad ligaments and their 
strong oonnaotive tissue which keep it in titu. 

Bastboume. 


AN UNUSUAL FORM OF STRANGULArED HERNIA. 

Bt Donald F. Bhkabhb, M.B. Oxon., F.R.0.8.Emo, 

Thu patient who forms the subjeot of this communication 
was a weakly woman sixty-two yean of age, who bad 
worn a truss for a right inguinal hernia for several years. 
On two previous oooaslons she had been under my eve for 
apparent strangulation, which I was able to reduce after tbe 
application of an ioe-bag. On this third occasion, when I 
•aw her at 11 A.M„ tbe hernia was as large as a gooie’a egg, 
quite dull, and very tender. She stated that it came down 
about 2 a.k., and that ahe had been unable to get it baok, 
although she had kept ioe on it sinoe 0 a.k. I found it was 
not possible to rednoe it, and left it under an ice bag till 
6 P.K., when, with the assistance of Mr. 8idney Turner, she 
was put under ohlorofarm, and a farther unsuccessful attempt 
made to reduoe tbe rupture. I then out down on the sac, 
and found that it was full of dear fluid, with a knuckle or 
two of gut protruding through tbe internal ring into a dilated 
of Nook. The got, which was dark red and congested, 
was easily returned when the pressure of the fluid was re¬ 
moved without Incising tbe neok of the sao. Tbe cause of 
the strangulation was then obvious. Tbe internal ring bad, 
by repeated descent of the hernia, been invaginated into a 
distended sao to tbe extent of nearly an inoh, caaslrg a 


circular depression around and above it, into wbloh the pro¬ 
lapsed intestine had been foroed, and subsequently com* 
pressed and strangulated by the increasing flaid. Tbe sec 
was removed, and the neck ligatured as high as possible. 
The patient recovered satisfactorily. 

Norwood, 3.K. 


% HHirrar 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulls autem est alls pro oerto nosoendl vis, nisi qaampiurimas at mew 
borum et dlssecLlouum historian, turn alio rum turn propria* oolleotas 
habere, et inter so oomparare.—UoBoaasi Dt Bed. at Cons. Jfbrk, 
lib. iv. Procemium. — - 

ST. THOMAS’S HOSPITAL. 

CABCINOMA OK THE UBBTHBA AND BLADDKB ; BUTOVA* 

OK TBB OBOWTH, WITH CLOSUBB OK THB RE8TJLTIBO 
SUBPUBIC WOUND, AND ESTABLISHMENT OF 
PBBMANBBT 8UPBA-PUBIO DBAINAGB. 

(Under the care of Mr. W. £L Battlb.) 

Pbimabt carcinoma of tbe peri-urethral tissues in the 
female is a rare disease, and little has been written about 
it. There are many monographs on urethral caruncle, but 
few on other new growths of this part. Tbe contrast between 
the symptoms produced by tbe growth in this case and 
the distress caused by the much leas dangerous urethral 
caruncle is very marked. In tbe former there was 
merely pain when the bladder became over - distended 
in oonsequence of the mechanical obstruction caused by the 
growth; In the latter tbe symptoms are very severe and 
occasion great distress, resembling very often those produced 
by stone, and are not infrequently increased by a cystitis. 
We have only found one case recorded of similar disease in 
which the same method of operation was carried out 
Dr J. H Dunn 1 had a patient under his care for recurring 
malignant disease which involved the bladder, vagina, 
external genitals, and inguinal glands. He operated Id 
two stages : firstly, he removed the inguinal glands and 
performed the first stage of a oystotomy, the bladder being 
opened on the fifth day ; he then removed tbe growth ana 
sutured the bladder wall in front to that behind. The treat¬ 
ment of the resulting wound in the bladder differed from that 
adopted in tbe following case. The condition of the patient 
was satisfactory five months after tbe operation. * By using 
a catheter four to five times in twenty-four hours she was 
comfortable and in perfect control of tbe urine, and nsvsr 
soiled by overflow dav or night.” Tbe account of thisoase 
Is from tbe notes of Mr. Wheeler, dresser. 

The patient, a widow aged sixty years, who bad had 
ohildren, was sent to Mr. Battle in the out-patient department 
by Mr. Sydney Fair land on March 20th, 1864. She was a 
stout, red-faced, emotional woman, who oomplalned of pain, 
the result of being unable to pass urine. She bad had attack* 
of retention of urine on and off for from three to four months 
for which she had to seek medical advice. There had 
not been much pain, excepting when the bladder became 
distended, then the pain was very severe. A catheter had 
frequently been required to give relief. 8be had not noticed 
any vaginal discharge or nnusual swelling, bad not lost flash, 
and her general health was good. Tbe lamily history was 
indefinite. She had not suffered from any serious Ulnaai. 
As the woman was suffering from retention of urine and was 
in considerable pain she was sent up to the ward at ones and 
relief was afforded by oaths tetris m. The urethra was tbe iff* 
of a new growth, which was evidently the cause ol tb* 
obstruction. Farther examination next day showed this 
growth to be very hard, rounded, and nodular, completely 
surrounding the urethra along its whole length and reaching 
up to tbe bladder. The finger oould be jast passed beyond 
tbe limits of the growth, which was movable over, 
but in oloee relation with, the rami of tbe pubes on 
each side. No nlceration could be detectid, sm 
there was no area of softening, tbe mare being of unlfc*® 
firm consistence. There was no bleeding when tbe catbetsr 
eras passed. There was no abnormal enlargement of 


1 Annal* of 8urg«ry, 1894, vol. I., p» 16L 
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lymphatic glands to be detested. Tbe urine, withdrawn with 
■« oatheter, was thick, with a deposit of muoo-pus, and 
ahowed about a third albamen ; there was no blood. Tbe 
abdomen wae well covered with fat and had thiok walls. 
Tbe patient appeared to be quite healthy, excepting for the 
growth and Its effacta. Until the operation it was always 
acces sar y to draw off tbe urine with a catheter, tbe patient 
-becoming much distressed at times from the retention, 
and quite unable to pass mine without assistance. On 
March 22od she was plaoed under the influence of ether 
and a supra-pubic cystotomy was performed. The bladder 
was washed out and then Injected with a small quantity of 
borado acid solution. No rectal bag was used. After 
incision of the bladder wall tbe sides of tbe incision were 
sutured to the edges of the skin wound on each side. A large 
drainage-tube was plaoed in tbe bladder, and the upper part 
of tbe wound was brought together with silk sutures. Tbe 
patient was then plaoed in the lithotomy position and tbe 
growth folly exposed by the use of Sims’s speculum aud 
retractors. An Incision was made on each side from before 
backwards ; tbe one on tbe right side extended to the bone; 
these were joined in front by a curved incision following the 
arch of the pubes in front of the clitoris ; the whole of tbe 
mass beneath tbe pubio arch, including the attachments of 
tbe clitoris, was now rapidly dissected back, tbe bone being 
bared. The upper limits of the growth were more accu¬ 
rately defined, and it was removed with tbe scissors by 
cutting through tbe bladder beyond it. Tbe invasion 
cf tbe bladder by tbe growth bad extended further 
along tbe anterior than along the posterior wall, and as 
the section had gone through the edge of tbe growth 
in front, an additional loch or more of the anterior wall 
required removal, leaving an opening through which three 
fingers could be passed. The bladder was in a condition of 
subacute catarrh. After tbe arrest of haemorrhage, which 
was comparatively slight in amount, tbe posterior wall of the 
bladder was drawn forward and attached to tbe anterior 
edge of tbe wound by means of wire sutures. There was 
some tension on tbe stitches towards tbe right side of tbe 
wonod, but tbe bladder was completely closed by tbe sutures, 
which brought tbe edges well together. Iodoform was used 
to the wounds, iodoform gauze was applied to the supra¬ 
pubic wound aroand tbe drainage-tube, and plugs of tbe 
name gauze were plaoed in tbe vagina. Two days 
■after tbe operation she developed bronchitis, and the 
temperature rose to 103° F. at night 8ha was delirious, 
abusive, excited, and triel to get out of bed at night. It was 
difficult to manage tbe supra-pubio tube, as she tried to pull 
it out and interfered with tbe flow of urine through it. 
Possibly In oneequence of obstruction to the flow thus 
caused some leakage took place from the subpubic wound. 
There was no sloughing. On the 30th the wire stitches 
were removed. The wound bad closed very well, excepting 
to the right of the middle line olose to tbe pubio ramus, 
where there was a small sinus surrounded by Indurated 
tissue. Syringing with boraclc acid lotion was carried 
•out daily. She was still very noisy at night, but quieter 
during tbe day; the temperature had been generally 
above 103° in the evenings of the days which had 
■intervened since the 24rh, but tbe condition of tbe 
chest was improving. By April 3rd the temperature 
had become normal and tbe previous condition of 
excitement was followed by a period of depression, 
with low temperatures. The bronchitis cleared up, and tbe 
subpubic sinus diminished in size after the application of 
solid nitrate of silver. It bad not closed entirely when she 
left hospital on May 23 d, bnt was not larger than a crow’s 
■quill at the surface, and the leakage was very slight when she 
walked about, bnt she refused to have anything done to dote 
It. There wae no evidence of glandular infection. She was 
in good health bodily and mentally, and apparently quite 
wble to manage the apparatus (Baokston Browne’s), which 
answered its purpose admirably. Miorosoopical examination 
of the growth showed It to be a carcinoma without oell 
nests. 

Rmarkt by Mr. Battle. —I have been called upon to treat 
several oases of maligoant disease (chiefly epithelioma) of 
this region darirg the past few years, in some of whioh the 
urethra bad become iovolved in extension of tbe growth. In 
the removal of these growths it proved possible to do the 
operation without Impairing the notion of tbe sphincter. The 
question as to what would be the beet course to pursue 
should it be neoessary to remove tbe whole of tbe urethra 
bad necessarily presented itself. In tbe excision of growths 
of maligna n t character from this part of tbe body it is 
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advisable to make a free removal, otherwise tbe disease 
will speedily recur. It was probable, therefore, that a 
case might apply for relief In whioh removal of the 
growth would result In a oondition of permanent incon¬ 
tinence of urine. Some months before this oase came 
under care I bad considered the question of the treat¬ 
ment which it would be advisable to follow, and had 
decided to act in tbe way described. Had tbs bladder 
been much inflamed I should have done the supra-pubio 
operation some days before proceeding to excise the growth, 
for I had some fear lest an unhealthy mucous mem¬ 
brane with decomposing urine should interfere seriously with 
tbe healing of the subpubic wound, and possibly cause a 
spreading Inflammation in tbe oellular tissue about the 
bladder. As tbe cystitis was but slight, I oompleted the 
operation at one sitting. Slnoe the patient went out of the 
hospital I have heard nothing from her; before she left she 
was far happier than when admitted, and appeared able to 
manage the apparatus quite satisfactorily. It might, how¬ 
ever, be poetible to arrange so that the bladder should be 
emptied at intervals and the necessity for wearing oonstantly 
an apparatus, such as that supplied, done away with. Tbe 
mental oondition after tbe operation was that of an insane 
person, and it is interesting to note that such a state of 
mind has most frequently followed operations on the genito¬ 
urinary organs. The character of the delirium was not 
accounted for by tbe severity of tbe bronchitis or by any 
apparent septio oondition of or abont the wounds. My best 
thanks are due to Mr. A. R. O. Milton, the house surgeon, 
for his great care of the patient. 


LEEDS GENERAL INFIRMARY. 

intestinal anastomosis by the mubpby button fob 

BELIEF IN AN ADVANCED CASE OF CANCEU OF THE 
COLON AND STOMACH; NECROPSY; BEMABKB. 

(Under tbe oare of Dr. A. G. Barbs and Mr. Mayo Robson.) 

Although in tbe following oase life was probably neither 
materially lengthened nor shortened by the operation per¬ 
formed, it seems to be desirable to report it as an example 
of a comparatively new method of treatment In a patient 
extremely ill and unable to bear a prolonged operation. 

A man aged sixty-five years wae admitted under tbe care 
of Dr. Barrs on March 25th complaining of abdominal pain, 
vomiting, and constipation, the pain having been present for 
nine months and tbe vomiting for a fortnight. During the 
latter part of his illness he bad rapidly lost weight, decreasing 
from 14 st. to 10 st. 12 lb. On admission tbe patient 
looked iU and emaciated and tbe abdomen was gene¬ 
rally distended. He complained of pain in tbe region 
of tbe nmbillcus, the pain being inoreased by food 
and relieved by the vomiting whioh shortly followed tbe 
taking of anything solid. An ill-defined hardness was felt 
under the left ribs, though there was no tenderness here or 
elsewhere In tbe abdomen. No peristalsis was visible. 
Though a little flatus was passed, after the rectum had been 
cleared by enemata no proper notion of the bowels occurred. 
The tongue was ooated. Muoons lutes and emphysema of the 
lungs were noted. The nrine was normal. Dr. Barra 
diagnosed tbe oase as one of intestinal obstruction, probably 
dependent on growth, and advised operation, the patient 
being transferred to the surgical wards on Maroh 29tb, 
under the oare of Mr. Mayo Robson, who opened the abdomen 
the same day by a three-inch incision in tbe middle line 
below tbe umbilicus. Exploration showed a large tumour on 
the left of the spine involving tbe splenic flexure of the colon 
and the stomach, and being too extensive for removal even if 
tbe patient bad been in a oondition to bear a prolonged opera¬ 
tion, which he wae not. The ileum and sigmoid flexure 
of the colon were therefore brought into the wound, 
surrounded by an elastio tourniquet, and made to com¬ 
municate by means of a medium-sized Murphy's button, after 
which the abdomen wae dosed. Tbe anastomosis occupied a 
little under five minutes, tbe time being noted without the 
operator knowing this was being done. The parietal wound was 
united by silkworm gut sutures. No shock followed, and 
after the ether sickness bad passed off there was no further 
vomiting. The wound pursued an ordinary oourse and tbe 
sutures were removed on the seventh day. Flatus was 
passed on the second day and the bowels were moved by 
an enema on tbe third day. Prepared food, milk, and other 
light diet were given from the seoond day onward. There 
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had been a little oough and expectoration throughout, and 
on April 2nd the patient oomplalned of hla cheat. The 
temperature remained normal and there were no abdominal 
symptoms, bnt the hypostatic congestion of the bases of the 
longs and pnrulent expectoration Increased in spite of stimu¬ 
lants and propping np in bed, and be quietly succumbed 
on April 9th, eleven days after the operation. Post-mortem 
examination showed hypostatic congestion of the luDgs and 
entire absence of peritonitis. A free opening was found 
between the ileum and sigmoid flexure ot the colon. The 
detached button was found in the ca?cum. The connexion 
between the ilenm and colon was quite secure, but easily 
detachable, as there had been very little Inflammatory 
reaction, and the margins only of the two apertures in the 
gut were united. The cancerous mass bad completely 
blocked the splenic flexure of the colon and was adherent to 
the stomach and omentum. 

Demarks by Mr. Mayo Robson.—T he case illustrates, 
first, the ease and rapidity with which anastomosis 
means of Marphy’B button can be effected even 
in the presence of general distension of the intestines; 
secondly, the slight amount of shock following a short 
operation on the intestines even in a patient extremely 
debilitated by disease ; and, thirdly, the very slight amount 
of inflammatory reaction oaused by the sloughing out of the 
button and, therefore, the slender bond of union between 
the oonneoted loops. In this case the button fell into the 
bowel on the proximal side of the stricture, and, there¬ 
fore, the stricture being impassable, it could not have 
been parted with. Although in an incurable case this 
was a matter of no importance, in other cases the im¬ 
prisonment of the button might make a great difference to 
the patient. I should think that the difficulty might 

be overcome by making the distal flsnge of the button 
slightly larger than the proximal. The button has been so 
snocessfully employed by the inventor and by others that it 
now most form a necessary part of the armamentarium of all 
surgeons who perform abdominal work; though, like others 
who have written on the subject, one cannot help feeling the 
undesirability of leaving large foreign bodies inside the 
alimentary canal. The great advantage possessed by the 
button is the rapidity with which it can be employed. 
Where, however, such baste is not necessary, as in many 
cases of enterectomy for new growths and other similar 
procedures, I still prefer the use of the decalcified bone 
bobbin, which I have hitherto found of so great service. 


LOUGHBOROUGH AND DISTRICT GENERAL 
HOSPITAL AND DISPENSARY. 

OVARIOTOMY FOB MULTI LOCULAR CVSTJ RECOVERY, 
COMPLICATED BY FEMORAL HERNIA J REMARKS. 

(Under the care of Mr. J. B. Pike.) 

Tbh following case is an example of the rare complication 
of strangulated femoral hernia after the removal of a large 
ovarian tumour. For the notes we are indebted to Mr. A. 
Palmer, house surgeon. 

The patient, a feeble edentulous female statiDg her age to 
be sixty years, but lookirg more like seventy, was admitted 
to the Loughborough and District General Hospital early in 
June, 1894, for the treatment of a tumour which nearly filled 
the abdominal cavity. The growth had been very rapid, and 
it had not attracted her attention until about six months 
before her admission. Percussion gave dulness anteriorly, 
extending more to the right side, and resonance in both 
flanks. The uterus was movable, and fluctuation could be 
felt in Douglas's pouch. An ovarian cyst with several 
compartments was diagnosed, and ovatiotomy was per¬ 
formed by Mr. Pike on .luDe 10th, with the assistance 
of Messrs. Eddowes, Corcoran, and Phelps. The tumour 
having been expoeed by an incision extending from 
near the umbilicus to within about two inches of 
the pubes, a large anterior cyst, was tapped with Wells’s 
trocar, and seven or eight pints of fluid were evacuated. With 
slight traction a second cyst came through whole, and this 
was incised and carefully emptied. No adhesions could be 
felt but the tumour still did not present iteelf. Mr. Pike there¬ 
fore enlarged the opening in the second cyst by tearing with 
the fingers, and pasted his hand into it. He was thus able 
to break down the remainder, and by squeezing it in the 
hand to draw it through the opening. This portion was 
multdlocular, containing thick gelatinous matter. No fluid 


escaped into the abdomen. TBe pedicle was thin and was 
ligatured by transfixion with a blunt needle. Tbs cavity 
having been sponged out, a Keith's tube was inserted 
and the wound dosed with silk sutures. The tubs wta 
removed on the third day with some difficulty, a band of 
lymph having insinuated itself through one of the per¬ 
forations and requiring to be snipped through with edraoia. 
The patient suffered from Bevere shock, but rallied quickly, 
the wound healing by first, intention and the temperature 
scarcely rising above 100° F. On the 27th the patient was 
attacked by bilious vomiting, with severe symptoms of shock, 
almost amounting to collapse, which caused considerable 
anxiety as to the lymph bands which might possibly exist in 
the pelvis. This was found to be dne, however, to a smsD 
femoral hernia, which had not descended as lotg as the 
tumour was in titu. The hernia was reduced by taxis, sad 
since then the progress of the case has been satisfactory. 

Remarks by Mr. Pi KB.—This oase appears to be of faiteiest 
on aoconnt of the feeble condition of the patient and the 
very misleading complication during convalescence. I attri¬ 
bute the success of the operation to strict asepticism; to 
only one person’s hand entering the abdomen, that one hand 
having been frequently cleansed with percbloride of merewy 
solution during the operation ; and to the care bestowed open 
the case by our house surgeon and nurses. 
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Special General Meeting. — Further Observations an thr 
Development of Mammary Functions by the Skin (i I/y^f- 
in Women — infra -peritoneal Rupture of Jilaadtr ruetets- 
fully trtated by Suture. 

A SPECIAL general meeting of this society was held on 
June 11th, Mr. Hutchinson, President, being in the chair, 
for the purpose of electing a treasurer in the room of the lata 
Surgeon-General J. A. Bostcck, C.B. The Council nominated 
Mr. J. Warrington Haw&rd for the office, and he was duly 
elected. 

The last ordinary meeting of the society for the present 
session was then held. 

Dr. Champneys and Mr. Bowlby contributed a paper on 
Further Observations on the Development of Mammary Func¬ 
tions by the Skin of Lying-in Women. Reference was mads to 
the previous paper 1 containing a record of thirty cases, and the 
description of the lumps there given was quoted. The opinion 
there expressed was that the lumps were developed from 
the sebaceous follicles of the skin. Three sets cl specimens- 
had since been obtained and subjected to microscopical 
examination. They were seen to consist of (a) a covering 
of normal skin ; ( b ) loose subcutaneous tissue and fat; and 
(«i) aggregation of glands. The glands were situated deeply, 
in the situation of sweat glands, and much more deeply than 
the sebaceous glands, which were seen uraltered. Tb» 
glands were of the tubular type, the deeper parts mucl» 
convoluted, the terminal ducts neaily straight and opei.irg 
through interpapillary processes. The cells of the deeper 
parts appeared to be columnar ; those of the duct werw 
polyhedral, in two or three layers. The glands, in 
short, were like sweat glands, but extended more deeply, 
were more irregular both in structure and extent than, 
those in normal skin, and were interpenetrated by plentiful 
nnstriated muscular fibres ; they formed the lamps in 
question. There was no appearance of mammary tissue or 
any other tissue except that described. They agreed u> 
microscopical appearance with the description of skin g 
in the human axilla by Dr. Creighton. a The conclusioa* 
drawn were (1) that the lumps consisted of modified sweat 
glands ; and (2) the fact that various mammary secretion* 
were produced by modified sweat glands seemed to show eiibsr 
that mammary tissue was not necessarily a direct medmea- 
tion of sebaceous gland tissue or that similar secretion* 
could be produced by more than one variety of sun 

I Transactions of the 1 {ojb 1 Medical und Chirurgieal Society, voi. Lor* 
p. 410. 

* I hid., voi. Ur. 
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gland. In this connexion it might be remembered that 
the oeruminous glands of the ear which secreted “wax” 
were coiled-tnbular and not acinous in stractore.—The 
President remarked that the axilla was the common 
seat of a peculiar disease affecting the female—namely, the 
Mooession of a series of abscesses. It was probable that 
these arose in the glandalar structures described.—Mr. 
Godlbb remarked that he had once been surprised at finding 
this glandular tissue in an axilla which he was examining in 
connexion with scirrhns.—Dr. Mitchell Bruce called 
attention to the fact that atropine powerfully affected both 
the mammary and the sudoriferous glands by arresting their 
secretion, while pilocarpine powerfully stimulated both sets of 
glands, and also the ceruminous glands of the ear.—The 
I’besident Inquired if Dr. Cbampneys and Mr. Bowlby had 
examined the glands of the omithorhynchus, which animal 
bad no proper mammary glands.—Mr. Bowlby. in reply, 
said that they had not examined the glands of the 
omithorhynchus, though Dr. Creighton in his paper had 
pointed out their analogy to those of the dog and of the 
human axilla. The difference between the glands described 
and those of normal skin was one of size and not of struc¬ 
ture. Toe gland elements became hypertrophied together 
with the adjacent fat, and these formed the lumps found 
in pregnant women.—Dr. Champneys, In reply, said that 
he bad seen these lamps acquire the size of a hen’s egg in 
the axilla. 

Mr. Walsham related a oase of Intra-peritoneal Rapture 
of the Bladder in which Suture was followed by Recovery. He 
also made remarks on the inflation test. He said that 
in 1886 he read before the society a case of intra-peritoneal 
rupture of the bladder successfully treated by suture, supple¬ 
menting the paper with a table of 11 casts, all he could 
find published, of that injury treaUd in like manner. He 
now related a second Buooessful case, and Mr. Miles, late 
bouse surgeon to the Metropolitan Hospital, had collected 
17 additional cases In which suture was employed, making 
altogether 28 published cases of intra-peritoneal rupture of the 
bladder treated by suture. The patient, aged forty-two, was 
admitted into the Metropolitan Hospital on March 8th, 1895, 
with an intra peritoneal rupture of the bladder. The diagnosis 
was established by in Hating the bladder with a few cabic 
inches of air forced in by two or three compressions of tho 
robber ball of an ether-freezing microtome. The abdomen at 
once became tympanitic and the liver dulness effaced. The 
rent was closed by fourteen silk Lembert sutures, the pelvic 
cavity irrigated with perchloride of mercury and boTacic 
lotion, and the abdominal wound sewn np after the bladder 
bad been proved competent by injection with milk. An 
uninterrupted reoovery took place. The value of the infla¬ 
tion and injection tests for ruptured bladder was dbcusred. 
The present appeared to be the first case in which the in na¬ 
tion test had been actually put into practice. The conclusions 
drawn from a single experience were : (1) that the amount of 
air to be introduced need only he very small, not more than 
three or four cubic inches ; (2) that only very moderate pres¬ 
sure was required for the inllation ; (3) that the presence of 
quite a small amount of free gas in the abdominal cavity was 
sufficient to establish the diagnosis beyond a doubt ; and (4) 
that the introduction of gas into the abdominal cavity, even 
in small quantity, was attended by a profound disturbance 
in the patient’s general condition. The disturbance which 
followed in this case at once passed off on opening the 
abdomen and allowing the free air to escape. It was sug¬ 
gested, therefore, that the test in future should not be applied 
till the patient was on the operating table, so that should the 
collapse threaten life the abdomen could be opened at once. 
In the after-treatment of the case it was contended that a 
catheter should not be left in the bladder: firstly, because 
it was not neoessary; and secondly, because of the 
risk of cystitis and septic infection. Of the 28 cases included 
in the two tables 11 recovered and 17 died. In the 11 that 
recovered, in only 1 was peritonitis present at the time of 
operation ; whilst conversely in the 17 that died in 8. and 
probably in 9. peritonitis had already set in. The cause of 
death in the 8 cases in which there was no peritonitis at the 
time of operation was in 5 shock or bsemorrhage, or the two 
oombined, and in 3 peritonitis, the peritonitis in 2 out 
of tile 3 beiDg dne to leakage of the rent or giving way 
of a snture. In no less than 4 out of the 28 cases 
was the bladder found at the post-mortem examination 
to leak. The importance of testing the competency of 
the bladder by injecting milk or other bland and easily 
d e tec table fluid oould not therefore be too strongly urged.— 


The President congratulated Mr. Walsham on the ingenious 
expedients he had resorted to in order to make the diagnosis 
certain. The success of these operations evidently depended 
upon attention to small details, and one of these details was 
the use of a proper needle. He himself bad closely watched 
many interesting oases of rupture of the bladder which 
illustrated the tolerance of the peritoneum in some cases to 
considerable nrinary extravasation. He had never sutured 
a ruptured bladder, as his experience of them lay in the 
days before this was a recognised procedure.—Mr. Barker 
asked why it was that the injection of three or four 
cubic inches of air into the abdominal cavity pro¬ 
duced these very serious symptoms. He thought that 
other factors were probably at work to account for the 
symptoms of collapse. The structures within the abdomen 
were constantly subjected to varying degrees of pressnre 
without producing constitutional reaction, and he did not 
think that in the case related it was proved that the sym¬ 
ptoms followed from the entrance of air alone. If a large 
volume of soda water were taken into the stomach no such 
sudden symptoms followed, and in other cases, accompanied 
by the escape of gas into the peritoneum, no 6uch shock was 
produced. He thought that after suture some fluid other 
than milk should be used to test the Boundness of the sutur¬ 
ing, for milk might be anything bat an innocuous fluid. In 
one case he operated upon a hydronephrosis and made an 
aseptic fistula in the loin. He was anxious to discover 
whether fluid passed down the ureter on this side into the 
bladder, and so he allowed some milk to trickle from the 
loin sinus down the ureter into the bladder. It set op 
a most violent cystitis and intlammation of the pelvis 
of the kidney.—Mr. Wallis said that the man was not 
collapsed at first, the history was erratic, and the 
symptoms indefinite. When water was injected Into the 
bladder it returned forcibly with only a small amount of 
blood, and he thought that the slight diminution in volume 
might be due to inaccuracy in measurement. The air test 
was most striking, and gave rise to absolute symptoms at 
once, Buoh as would be likely to be produced by a very sudden 
alteration of abdominal tension. He thought from this 
experience it would be better to inject the air after an 
anaesthetic had been administered. He had seen milk 
injected over and over again into the bladder in cases of 
vesico-vaginal fistula without producing any distressing 
symptoms.—Mr. Sheild remarked that the diagnosis was 
always the difficulty in these cases, and the facility in 
diagnosis appeared to be in direct proportion to the size 
of the rent. In one case which be saw while bonse 
Burgeon at Addenbrooke’s Hospital the history and the 
symptoms of ruptured bladder were quite clear, but 
yet when large quantities of water were injected the 
bladder formed a distinct rounded tumour. Further¬ 
more, the fluid injected was all returned per urethram 
and was blood-stained. In that case no operation was done 
and the patient got quite well. Some of these cases were 
probably instances of partial rupture, and others were small 
rents which on distension of the bladder were dosed by 
poaching of the raucous membrane. Injection of air was a 
good method of diagnosis, and had been adopted by Senn for 
suspected intestinal ulceration and for perforation of the 
intestine from bullets. Senn had used hydrogen gas, which 
might not be so irritating as air, for no mention was made of 
collapse. He asked if the sutures penetrated the vesical 
wall through the mucous membrane; if so, calcnli might 
form.—Mr. Bowlby said that he had seen calcnli which had 
been formed on the sutures employed in a case of supra-pubic 
lithotomy. He thought that the escape of air into the 
peritoneal cavity would, as a rule, cause such symptoms 
as had been described. A very small quantity of air 
would cause disappearance of liver dulness, and such dis¬ 
appearance of dulness had been observed a few minntes after 
perforation in typhoid fever.—Mr. Walsham, in reply, said 
that the object of the paper had been to discuss the inflation 
test. He thought that the symptoms described were due to 
the entrance of air, for the signs of shock passed off directly 
the peritoneum was opened. He bad never seen any barm 
follow the use of milk injected into the bladder. It appeared 
that the injection of air would be of chief value where the 
rent was small. He did not pass the sutures into the vesical 
cavity. The peculiar grating sound produced when the 
catheter was passed through the rent in the vesical wall into 
the recto-vesical space was very marked, and he did not 
think that be had laid sufficient stress on it from a diagnostic 
point of view. 
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The Development and Normal Structure of the Human 
Placenta.—Exhibition of Specimens. 

A meeting of this society was held on Jane 5th, Dr. F. H. 
Champnbys, President, being in the chair. 

Dr. Eden read a paper on the Development and Normal 
Structure of the Human Plaoenta, which was a short abstract 
of a communication about to be published in the Journal of 
Pathology. He said the placenta consisted of two series 
of structures: one developed from the ovum—the foetal 
placenta; the other developed from the uterus—the maternal 
placenta. The fcetal plaoenta was developed from the 
external foetal envelope or chorion. At the end of the second 
week the chorion was covered with villi, the refiexa had closed 
over the ovum, and the tips of the villi were loosely embedded 
in it. The foetal and maternal vessels were thus brought 
into close relation, and the general arrangement represented 
a simple type of diffused plaoenta. The development of the 
disooidal placenta merely consisted in the specialisation of a 
part of the ohorlon. The plaoental chorion consisted of 
three sets of structures : (1) a covering of epithelium, 
<2) a connective tissue stroma, and (3) bloodvessels. The 
ohorionlo epithelium consisted of two layers; the superficial 
layer or trophoblast represented the foetal eplblast and was the 
more important of the two. By a process of proliferation 
buds were formed from the trophoblast, which developed 
into new villi, and the steps of the process were described. 
The stroma consisted of a delicate reticulum of branching 
connective tissue corpuscles with numerous leuoocytes. 
The meshes of the Btroma formed a system of lymphatic 
channels whioh were in communication with the capillaries. 
The vessels of the villi were very large and numerous, 
and ran for the most part immediately beneath the 
epithelium; this was an arrangement favourable to 
osmosis. The lymphatic system of the stroma could be 
artificially injected from the capillaries. In uninjected 
placentae blood was often found in the stroma, so that the 
villi appeared to be soaked with blood like a sponge. The 
maternal placenta was developed from the uterine muoosa. 
The earliest changes were a continuation of those found 
in menstruation, for the fertilised ovum was engrafted 
on the mucosa in its active phase. The development of 
the decidua consisted of three stages. In the first stage 
extensive haemorrhages occurred in the decidus, and 
decidual cells were formed in large numbers from the 
connective tissue corpuscles. These changes were pre¬ 
paratory, and could be found in all parts of the decidua 
during the first month. In the second stage the chorionic 
villi invaded the serotlna, and the maternal vessels were 
cpened up, thus establishing a circulation through the 
intervillous spaces. The invasion of the serotira appeared 
to be the result of the great activity of the trophoblast layer, 
and the steps of the process were described. The decidual 
cells also showed great activity in the absorption of blood 
effused into the serotina. Large lacucee were formed 
the opening np of neighbouring vascular and glandular 
annels. The changes characteristic cf this stage were 
found at the growing margin of the placenta ud to 
the last weeks of gestation. The third stage represented the 
adult stage of the serotina. All active processes had then 
■ceased, and the serotina bad undergone some amount of 
consolidation and repair. The course of the maternal vessels 
through the serotina and their openings into the inter-villous 
spaces were described in detail. The inter-villous sraoes 
were, according to Dr. Eden, made up (1) of the spaoe exist¬ 
ing primarily between the decidua and the chorion ; (2) of 
spaces formed by destruction of decidual tissue; and (3) of 
glandular and vascular channels opened up in the same way. 
The circulation through the inter-villous spaces was not rapid, 
the outflow being chiefly promoted by the intermittent con¬ 
tractions of the uterus. The giant cells so often described in 
the serotina were really embedded trophoblastic buds. The 
foetal and maternal structures of the placenta were firmly 
bound together by the attachment of numerous villi to the 
serotina ; the changes occurring at the site of attachment 
were described. Owing to this firm union, separation of the 
plaoenta daring labour ooourred, not between the foetal and 
maternal layers, but through the loose cavernous layer of the 
■serotina. The paper was illustrated by a large number of 
lantern slides (photo-micrographs), in whioh the prooesses 
described by Dr. Eden were depicted. 


Hr. Alban Do ban showed a lantern slide (photo-oicro- 
b) of a Section of Plaoental Polypus. He proposed to 
with the subject of plaoental polypi and their relation to 
malignant disease in a paper. 

The following specimens were shown :— 

Dr. W. Don can : (1) Large Gangrenous Myoma removed 
by Hysterectomy ; (2) Early Embryo in Amnionic Sao which 
had been retained in utero eight months; (3) Tubal Mole 
Pregnancy removed by Abdominal 8eotion; and (4) (for 
Mr. G. H. Jones) Doable Monster (Thoracopagus). 

Dr. Platfair : (1) Ovum in a Baroomatous Uterus which 
had been extirpated per vaginam; and (2) Sarcoma of Uterus 
extirpated per vaginam. 

Mr. R. O'Callaghan : Myoma of Uterus removed by 
Hysterectomy. 

Dr. Lewbbs : Six Specimens of Canoer of the Cervix 
Uteri removed by Supra-vaginal Amputation, in which eight 
years, seven years, five years, five years, three years, and two 
years respectively bad elapsed without recurrence. 

Dr. Addiksbll : Deformed Foetus. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Exhibition of Cases and Specimens —Cobra Venom .— 
Tuberculous Pleurisy. 

Thb twelfth meeting of this society was held on June 5th, 
Dr. Clouston, President, being in the chair. 

Mr. Shaw MacLabek showed a Right Kidney removed 
for Malignant Disease. The tumour was too large to remove 
between the ilium and ribs, and so it was removed by an 
anterior incision from the ribs to the groin, with a second 
incision backwards into the lumbar region. The patient only 
survived three days, though there was entire absesoe at 
shock. There was no peritonitis or suppression of urine. 
The tumour was a malignant adenoma.—Mr. MacLaren also 
showed a photograph and microsoopio specimen from a cast 
of Malignant Adenoma of the Scalp. 

Dr. Lbitb showed: (l) the Skeleton from a case of Double 
Congenital Dislocation of the Hip-joint oomblned with 
Rickety Curvatures in the Vertebral Column and Tibia; 
(2) three conditions of Hydronephrosis, in the first of which 
there was striotore of the urethra; the seoond showed 
enormous dilatation of the bladder, marked left hydro¬ 
nephrosis, and hypertrophy of the right kidney; there was 
no obstruction in the urinary passages ; the patient suffered 
from diabetes mellitas. 

Dr. Elder showed a specimen of a Brain with Hemor¬ 
rhage into Broca's Convolution and the part between Broca's 
Convolution and the Internal Capsule. The part of Broca's 
convolution affected was the posterior half. The symptoms 
daring life were almost those of bnlbar paralysis. There 
was paralysis of the lower part of the face on the right ride, 
the muscles of the lipe, tongue, throat, and thoee involved 
in deglutition. The vocal oords were not involved. Then 
was no real motor aphasia. 

Dr. Allan Jamieson showed a case of Psoriasis with 
Pecu'i&r Crateriform Arrangement of the Scales. 

Dr. Nobman Walkeb exhibited a case of Ecsema and a 
case of Lupus Erythematosus in an early stage. 

Professor Fraser showed Rabbits under the Influence of 
Cobra Venom. He remarked that he had been struck with 
the statement, which seemed to be a fact, that snake 
charmers seemed to be immune to tbe bites of the most 
poisonous snakes, and that snakes were immune to the 
venrm of other poisonous snakes. Since 1889 be had been 
collecting tbe venom of serpents from India, Africa, 
Australia, and other parts, especially cobra venom. Tbe 
experimental work formerly brought forward had been 
unsatisfactory, though it tended to show that a certain 
amount of immunity might be produced. In his own 
experiments be hsd found It very difficult to Immunise 
animals, more difficult than In the oa*e of diphtheria, 
for tbe dea'h-produciog qualities of the venom were much 
greater than that of diphtheria toxioe; the minimum quantity 
killed within a few hours, while in the case of diphtheria it 
wm a matter of several days. He found considerable 
difficulty, but after a time be succeeded in rendering the 
animals immune. He had began by injecting small doses, 
one-tenth of the minimum lethal dose of tbe venom 
at short intervals of two to three days. Io about twenty 
days the dose had been increased to bw.fr the minim um lethal 
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dote ; the dosage was gradually increased till, at the end of 
five months, fifty times the minimum lethal dose could be 
administered. Two rabbits which had received fifty times 
the minimum lethal dose were shown. They were in good 
health and had increased in weight. One animal had 
received enough cobra venom to kill 320 rabbits of its 
own weight. Observations with the blood serum of 
animals immunised to thirty times the minimum lethal 
dose had been made. He showed a rabbit which 
had reoeived twice the minimum lethal dose. Thirty 
minutes afterwards, when toxic symptoms had developed, 
the antitoxin serum was injected, and the animal almost at 
once began to reoover, and complete recovery took place. In 
most cases of death in man the fatal issue occurred at a 
longer period than three hours after the bite, so that pro¬ 
bably the individual had not received much more than the 
minimum lethal dose, and thus the conditions were very 
favourable to the use of an antidote. 

Dr. Alxxandeb James read a paper on Tuberculous 
Pleurisy. He dwelt on the well-known connexion between 
pleurisy and tuberculous affections of the lungs, and pointed 
out bow often pleurisy preceded tuberculous phthisis. He 
described the case of a patient who had been admitted to the 
infirmary for pleurisy which had lasted two and a half months. 
There was no tuberculous history in the family. The illness 
had began acutely with shivering and pain in the 
tide. Plenrisy with effusion was developed, with 
breathlessness. As fluid remained in the chest, two and 
a half months after the commencement of the attack he was 
sent to the infirmary. The temperature on admission was 
fluctuating. After some weeks the chest was tapped, 130 os. 
being removed by repeated tappings. No improvement took 
place. He began to complain of pain in the opposite 
side. Pleurisy was discovered and effasion rapidly took 
place. Both sides were tapped repeatedly to relieve 
dyspnoea. As his condition in the next three months 
deteriorated the left side was opened and drained, but 
the patient sank and died. Post mortem the pleura 
was found very much thickened on both sides; miliary 
tuberculous nodules were numerous in the lung and pleura ; 
other organs showed tuberculous nodules. 8uoh cases, he 
remarked, were not uncommon. There had been right-sided 
plenrisy of a chronic character, followed after some months 
by pleurisy on the left side, the miliary tuberculous process 
commencing in the pleural membrane while in a low state of 
vitality, and spreading to the longs and other organs. There 
was no evidenoe of the tuberculous process having begun in 
the long. Cases of pleurisy with a similar coarse might be met 
with, but then there was no evidence of tubercle. Thus a 
man aged forty-seven was admitted to his ward oomplaining 
of pleurisy. The family and personal history was good. He 
had been ill for one and a half months. Effasion was present 
on the right side, and this was followed by plenrisy and 
effasion on the left side. Tapping was repeatedly performed, 
but no Improvement took piaoe. He developed catarrhal 
pneumonia and died, his entire illness having lasted 
six months. No evidence of tuberole was found post 
mortem. In these chronic oases no ordinary treatment 
did good. He advocated the trial of free inoieion, as it 
held out the best prospects of a cure. A second plan of 
treatment might be to aspirate part of the fluid ana inject 
the chest with an aseptic fluid which would increase the 
absorption from the pleura. Drainage held out the best 
prospects.—Dr. Affleck, Dr. Philip. Dr. Leith and Mr. Giles 
took part In the discussion which followed. 

Mr. Wallacb’s paper on Some Notes on Hsematorin 
Tumours of the Bladder and the Treatment of Enlarged 
Prostate was taken as read. 


BOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obststbics. 

Imperforate Ism necessitating (Jolotomy. —Exhibition tf 
Specimens.. 

A hiring of this section was held on May 10th, Dr. R. D. 
Pubbfoy, the President, being in the chair. 

Dr. Kidd described the case of an infant three days old 
whose bowels had not acted sinoe birth, although it had 
passed urine. An endeavour was then made to lntrodnoe a 
■mall soap suppository, bat this failed. On examination it 


was found that the abdomen was distended and that the 
anus was normal for a distance of abont half an inch, bat 
that even a fine probe oonld not be passed any further. 
Unavailing attempts were then made to reach the oul-de-sao 
of the bowel from the anas. There did not txist any chord- 
like structure that might serve as a guide to the bowel, nor 
when separating the tisanes (although, as was seen by the 
specimen, the top of the little finger was within abont 
one-sixteenth of an inch of the cul-de-sac) was there ever felt 
any impulse when the child cried, nor was there any indication 
from the sense of touch that the cul-de-sao of the intestine was 
so near. The tissues were divided with a fine tenotome and 
scissors for some distance backwards from the anus towards 
the tip of the coccyx, afterwards exploring as carefully as 
possible with the tip of tbe little finger. There is very little 
room between the rami of the iichia in a new-born infant 
when a finger, even tbe smallest, is in the anas. Tbe advice 
given by most authorities to keep close to the anterior 
surface of the coccyx was followed. A spring wire nasal 
speculum of small size was used in ths hope of getting a view 
of the tissues which were being dissected, but no success was 
obtained. Amussat has reoommended the removal of the 
cocoyx as a step of tbe operation, it allows so much mors 
room. On looking at the specimens now exhibited this is 
quite evident, and it is a matter of regret that recourse was 
not had to this proetdare. Failing to reach tbe bowel, the 
wound was well powdered with boracio acid and dressed 
with a little iodoform game and gauze tissue. On the 
following day another attempt was made to reach the 
rectum from the anus, but with no more success than 
the first. No cutting was done with the knife where tbe 
part could not be reached with the finger tip. All 
endeavours being futile, left Inguinal colotomy was performed, 
but the child only survived six days, dying when it was ten 
days old. The colotomy relieved it, bat death ensued from ex¬ 
haustion. At the necropsy there was no evidenoe of any 
peritonitis. A frozen section of the parts was exhibited, the 
points of interest in which are: (I) the extreme beauty of 
tbe specimen, showing so clearly as it did tbe exact relation 
of all the parts—notably, the height to which tbe empty 
bladder extends above tbe level of tbe uterus ; (2) the- 
absence of any obord-like structure that wonld aot as a golds 
to the termination of the rsct&l cul-de-sac; (3) the very 
small amount of oozing from the anal wound after two- 
attempts had been made to reach the bowel; (4) absence of 
any evidence of peritonitis after death ; (5) although tbe tip- 
of the little finger oonld be got within one-sixteenth of an 
inch of the rectal cul-de-sao there was no evidenoe from 
bulging or from any impulse oonveyed by the child crying that 
the bowel was so oloee ; and (6) considering tbe distance of 
the bowel from tbe anus, could the rectum have been success¬ 
fully freed and drawn down so as to stitch it to the anas ?— 
Dr. Glbnn said the Academy were very grateful for the 
opportunity of inspecting the frozen section. In two oases 
which be had seen operated on in the Rotunda one had 
recovered, bat in the other the reotam oonld not be found. 
He woald remove the oocoyx if he had a oase similar to Dr. 
Kidd’s, and he wonld prefer a Littre’s operation to a loin 
operation, the advantage of a Littre’s operation being that 
after the bowel was opened it was possible to wait till tbe 
ohild got stronger, and then, by passing down a boogie, it 
oonld be cut on through the anus. If tbe rectum was brought 
down and stitched to the anns there was great trouble in 
keeping it dilated afterwards.—Dr. Smith, when assistant 
master at the Rotunda, had operated on a oase and had suc¬ 
ceeded In opening into the rectum. He stitched the rectum to- 
the anus. The child only lived a few days. Except when 
there was only a simple membrane between tbe rectum and 
anus he had not seen any oases operated on whioh had 
recovered. 

Dr. Alfbkd Smith showed an Ovarian Cystoma removed 
from a married woman aged twenty-nine years. The diagnosis 
oansed considerable difficulty. In September, 1894, the 
patient had a severe pain in her right side in the neighbour¬ 
hood of the umbilious, and shortly afterwards felt a tumour 
in this region. She stated that it underwent great alterations 
in size. The sodden diminution was followed by an increased 
quantity of urine. Examination revealed a tumour the sis* 
of a small foetal bead, freely movable in every direction, 
capable of being easily pushed up under tbe ribs, and dis¬ 
tinctly reniform, the hiium being well marked. Drawing 
down the uterus to the full extent and pushing up the 
tumour under the ribs did not stretch the pedicle so as to 
convey impulse. Operation revealed a multilooular ovarian 
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tnmoar having an extremely long pedicle and a shape dis¬ 
tinctly like that of a kidney. One of the cysts was perforated 
by a well defined puncbed-out hole, through which the cyst 
contents escaped into the peritoneal cavity. This hole ex¬ 
plained the sudden diminution of the size of the tumour. 
The recovery was rapid.—Dr. Kidd asked whether any 
peritonitis was present. According to Dr. Smith’s theory the 
tumour emptied itself through the opening into the peri¬ 
toneum. The fluid in most multilocular cysts was irritating 
to the peritoneum.—Dr. Smyly said the tumour had a close 
similarity to one caused by hydronephrosis, both in its shape 
and in its becoming larger at times. Referring to the escape 
of the fluid he said that, if the cyst was an ordinary pro¬ 
liferous glandular cyst, it would contain pseudo-mucin, 
which is not easily absorbed by the peritoneum, and which 
would, therefore, have been found in the peritoneum. On 
the other hand, if it was a papillomatous cyst the prognosis 
was very bad.—Dr. Smith, replying, said there was no 
evidence of peritonitis except that there was a fair amount 
of ascites present. He hoped that it was not a papillomatous 
cyst. 

Dr. Glenn exhibited a Uterus removed by Vaginal 
Hysterectomy for Epithelioma of the cavity.—Dr. Smyly 
thought that in cases of cancer of the body not involving the 
cervix removal by ligature was the best method, as the uterus 
had not then to be opened. The uterus might, however, be 
too large to remove entire. _ 

Section of Pathology. 

Chronic Articular Rheumatism.—Fracture of the Fibula .— 
Exhibition of Specimens. 

A meeting of tbis section was held on May 17th, the 
President belDg in the chair. 

Dr. Bennett read a paper upon the Limitation of Chronic 
Articular Rheumatism. Referring to the extraordinary polish 
shown by the pisiform bone in one of the specimens, he said 
that where there was the least range of movement there was 
always the greatest amount of polish. 

Dr. E. H. Bennett gave the details of three cases of 
Fracture of the Fibula, with Dislocation of the Ankle-joint, 
which bad anited with great deformity ; he bad, however, 
been able in great measure to rectify this by extension and 
manipulation. The cases had been left unreduced for periods 
respectively of a month, six weeks, and, lastly, three months. 
He pointed out the error of regarding Pott'B fracture as the 
commonest injory of the fibula found associated with dis- 
location of the ankle. He showed by the series of fractures 
collected in the museum of Trinity College and by bis own 
clinical experience that the oblique fracture of the external 
malleolus, caused by traction acting through the external 
lateral ligament, is of much more frequent occurrence than 
the classical Pott’B fracture. 

Mr. H. Gray Cboly and Mr. Graves showed an Aneurysm 
of the Abdominal Aorta which bad commenced posterior to 
the cceliac axis. The sac bad become firmly adherent to the 
lumbar vertebra, and had also firm adhesions with the left 
side of the diaphragm and tbe left psoas mnscle. There had 
been no symptoms of aneurysm during life, no pulsation, 
and no pain in the back, although the anterior surfaces of tbe 
first dorsal and first and second lumbar vertebra were eroded, 
pain in tbe region of tbe left kidney alone being oomplalned 
of. The kidney was displaced downwards by tbe aneurysm. 
Death took place suddenly from rupture through the 
diaphragm into tbe left thorax.—Dr. McWbbnby wished to 
know how an aneurysm situated behind the cceliao axis 
ruptured into the left pleural cavity. A short time ago he 
saw a case in which an aneurysm situated in tbe middle of 
tbe dorsal region of the aorta had ruptured into tbe substance 
of the lung and not Into tbe pleural cavity.—Dr. Graves, 
in reply, said that the aneurysm bad become glued to the 
psoas muscle, and had eroded it and pushed it up, and that 
it had then burst through the diaphragm. 

Dr. J. O’Carroll exhibited the Brain and Spinal Cord of 
a oase of Syringomyelia.—Dr. McWkkney said the case was 
absolutely unique in his experience. The only part that he 
had as yet been able to make sections of was in the cervical 
region. Tbe section was stained by Pal's method. The 
central canal was lined by the usual oolumnar epithelial 
cells. At each lateral aspect there was a cleft or aperture 
through which tbe central canal communicated with two 
wing-shaped cavities, which extended back to the exit of tbe 
posterior nerve roots. There were then two things which 
had ooourred. One a dilatation of the pre-existing oentral 


canal, and the second a channeling out at tbe gray 
matter on each side of tbe cord. There was no evi¬ 
dence of neuroglia either of new formation or of 
embryonic origin. The cavity in the grey matter was 
bounded by inspissated grey matter. The dilatation of the 
cavities of the central nervous system must have been 
forming many years before the spinal cord symptoms 
appeared. Then it suddenly opened out the grey matter on 
each side of tbe cord, funning there two large oleft-like 
cavities, extending through its whole length. In tbe cervical 
region there was a small aperture between tbe central canal 
and the canal in the grey matter. This aperture gradually 
widened out, so that in the dorsal region there was no 
division between the two canals. Tbe sclerosis was chiefly 
situated in the white matter of the posterior columns. 


Bection of Subgeby. 

Injuries involving the Articulations tf the Metacarpal Bmu 
of the Tnumb. 

A meeting of this seotion was held on May 84th, the 
President, Mr. W. Thobnlky 8tokeb, being in the chair. 

Dr. E. H. Bennett, speaking on the subject of Dislocation 
of the Metacarpal Phalanx of the Thumb forwards, exhibited 
photographs of a recent specimen of unreduced dislocation, 
and casts of several others, the histories of which prove 
that this dislocation frequently remains irreducible, even 
while still recent—a fact tbe cause of which was m 
yet not ascertained. He next projected on tbe screen 
with the lantern representations of tbe lateral dis¬ 
location of the metacarpo-phalargenl articulation out¬ 
wards, published by Bessel Hagen, which is the only 
example of this lesion recorded. He then exhibited 
photographs of a lateral dislocation of the joint inward, 
taken from tbe cast of the limb previously to dissection. 
This Is tbe first record of an internal dislocation of 
the joint. In this hand the metacarpal bone of the 
thumb was at its base completely dislocated backward, 
presenting a deformity which Dr. Bennett contrasted 
with the deformity produced by fracture of the bese of 
the metacarpal bone of the thumb, of which be ex¬ 
hibited a large number of photographs, in proof of his 
assertion that this fracture Is a very common Injury.—The 
President said the paper was exhaustive, and, to a vsry 
great extent, original.—Mr. Myles had only met with one case 
of Hey’s dislocation In tbe llviDg. After some trouble be had 
reduced It by exaggerating the deformity, the patient being 
under chloroform. He did not comprehend how the sesamoid 
bones got between the head of the metacarpal and the base of 
the phalanx, with their articular surfaces turned towards tbe 
latter.—Mr. Heuston said that five months after the occur¬ 
rence of a compound dislocation of the carpo-metacarpal joint 
of the thumb, when the dislocation was still present, be dis¬ 
sected down on the articulation, from the internal aspect, and 
found that the sesamoid bones had got between tbe two parts. 
He dissected them out, and was then able to rsduoe tbe dis¬ 
location. He did not see which way tbe articular surfaces 
of the sesamoid bones were turned. 


The Conversazione of the Society of Arts 

is fixed to take place at the South Kensington Museum on 
Wednesday, June 19th. Tbe reception will be held by Major- 
General Sir John Donnelly, K.C.B., Chairman, aod the 
members of the council of the Society; and promenade 
concerts, a glee and madrigal concert, and a vocal and instru¬ 
mental concert will be given at intervale during the evening. 

Gordon’s National Memorial.— The annual 

general meeting in connexion with the Gordon Boys' Home 
was held on Monday last at the Mansion House, under tbe 
presidency of Sir Reginald Hanson. The annual report 
showed that tbe number of boys In the Home during tbe year 
ending March 31st last was 340. It had been necessary to 
send some of those admitted away, while a few wild arabs 
had absconded. Of the remainder some had enlisted in tbe 
army and navy, others had been found situations in civil 
occupations, and three had been helped to emigrate. The total 
expenditure for the year had exceeded the income by £4429, 
£2013 of which deficiency bad been made good from tbe 
donations received during the year. A meat deserving 
charity, instituted in appropriate honour of one of our ssost 
popular, and deservedly popular, national heroes, should nefc 
be thus left to depend on its capital for its currant exposes*. 
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gUbitfos anlr ftotices of $ook 

Traitcment des Fractures par le Massage et la Mobilisation. 

Parle Dr. Lucas-Championnikbb, Cbirurgien del'Hupital 

Beaujon. Parle : Kueff et Cie. Pp. 564. 1895. 

Op recent year* many departments of surgery have 
advanced with enormous strides, but In the treatment of 
fractures of bones very little progress has been made. 
Long ago it was laid down as a rule admitting of prac¬ 
tically no exceptions that absolute immobility was the 
essential element in the treatment of fractures, and the 
changes made were chiefly attempts to attain to the 
perfection of immobility. But of late years there have 
been a few who have urged that the harmful results of 
complete Immobilisation of a fractured limb more than 
counterbalance the advantages claimed for it, and the work 
before ns is the fullest account hitherto published of the 
treatment of fractures with the minimum of fixation. Dr. 
Championniere tellB us that in 1867 he saw a case of unrecog¬ 
nised fracture of the radius which had united without any 
impairment of the fnnction of the limb, the patient having 
used the hand from the time of the accident. This case 
induced him to attempt the treatment without fixation of all 
fractures of the radius which came under his observation. 
Later in 1874 he applied the same principles to fractures 
involving joints, but it was not until 1884 that his treatment 
assumed its present form. 

The book commences with a historical introduction, and 
a chapter is devoted to proving that the results of fixa¬ 
tion are far from being all that could be desired ; thus, 
although fixation may relieve the pain at the time, yet the 
pain felt on attempting to use the limb subsequently is often 
very great, and, though six weeks after a fracture of the leg a 
patient may be able to get about on it, yet it is much later 
before he can use it as freely as he could before the accident. 
The author then proceeds to lay down the principles which 
should, in his opinion, govern the treatment of fractures. 
He urges that some degree of mobility at the seat of fracture 
Is essential for the formation of sufficient callus, and that 
massage, judiciously applied, assists the consolidation of the 
bone and preserves the suppleness of the joints, muscles, 
and tendons in the neighbourhood of the fracture. 
The author lays great stress on the painlessness of 
the process of mafsage over the seat of fracture, 
and even claims that the pain which has previously 
been present is relieved. He then describes four ways in 
which massage may be applied. In the first the mafsage is 
commenced immediately after the accident and regularly con¬ 
tinued. The cases suitable for this are those fractures which 
are not liable to displacement, as fractures of the radius and 
the fibula ; it is also to be used in fractures near joints, as in 
fractures of the neck of the humerus and certain fractures 
of the condyles of the femur. In the second class of cases 
immediate massage is employed, followed by the application 
of a splint. This may be used for the fractures already 
mentioned when the tendency to displacement is great, and 
also for fractures just above the malleoli. By the third 
method an immobilisiDg apparatus is applied, and removed 
at the end of two or three days, when massage is performed 
and the splint is reapplied, this procedure being repeated 
every day. This can only be done for fractures where the 
displacement has a medium tendency to recur, as in the leg 
and the arm, especially the forearm. In the last class 
of cases complete immobilisation is employed, and after 
the commencement of consolidation, massage is used. 
This applies to cases where the mobility of the fragments 
is very great; by the fixation at first a mass of callus rapidly 
forms, sufficient to allow the splint to be withdrawn for the 
purpose of performing massage, and the splint may or may 


not be replaced after the massage, according to the mobility 
of the fragments. In this class are included fractures of the 
upper end of the humerus and of the lower end of the same 
bone. Dr. Championniisre acknowledges that there are 
certain fractures for which massage cannot be employed, 
and for Borne others massage is possible, but difficult. The 
contraindications for massage are two in number—firstly, 
when the mobility of the fragments is very great and 
threatens to lead to permanent and marked deformity 
(though In some of these it may be usefully employed when 
partial consolidation has occurred), and, secondly, when the 
fracture is compound and the wonnd is in a situation to 
interfere with the massage. It is advised that each applica¬ 
tion of massage should be at least a quarter of an hour 
in duration, but that half an hour is better, except just 
at first. 

Many chapters are devoted to the consideration of the 
various fractures in detail, and those forms of massage are 
described which are applicable to each. Numerous explana¬ 
tory illustrations are given of the manipulations to be em¬ 
ployed. As to the results the author claims that the 
full function of the limb is obtained as soon as the bone is 
firm enough to be used. The method advocated in this 
volume deserves at least a careful trial at the hands of the 
surgeons of this oountry ; and though its application may 
prove to be somewhat more restricted than ils inventor 
claims, yet probably Its employment in some cases will lead 
to results not to be obtained by the methods hitherto in use. 


A Manual of Gy net cological Practice for Students and 
Practitioners. By Dr. A. Di'HRSSES. Prirat-docent in 
Midwifery and Gynaecology in the University of Berlin. 
Translated and edited from the fourth German edition 
by J. W. Taylob, K.R.C.S. Eng., and Fbeuebiok Edge, 
M D. Lond. With 120 Illustrations. London : H. K Lewis. 
1895. 


The translators have done good service by rendering Dr. 
Dubrssen’s excellent little text-book available for the general 
English reader. Much of it is, as they say, coloured by the 
individuality of modern German thought and method. We 
agree with them that this 1 b rather an advantage than not, 
and that it gives a freshness to subjects which are otherwise 
somewhat well-worn. The translators have added footnotes 
at various parts of the work where the author's views Beemed 
to them to require amplification or qualification. AmoDg the 
special features of the book may be noticed the description 
of Duhresen’s VBginal operation for fixation of the uterus. 
In this operation, by which it is claimed that retroflexion 
may be completely and permanently cured without any 
danger, the peritoneal cavity is opened between the bladder 
and the nteras, and the body of the nterns is sutnred to 
the anterior vaginal wall. Another operation evidently in 
favour with the author is vaginal cceliotomy; the vesioo- 
nteiine pouch of the peritoneum is opened, not Douglas’s 
pouch, as would perhaps have been more generally expected. 
Although it is claimed that after the operation there is no 
more disturbance than after a curetting, the sphere of the 
operation would seem to be a very limited one. There are two 
points in regard to pessaries which seem to us of general 
interest. First, as regards the treatment of retroflexion by 
pessaries, the author is of opinion that a permanent core 
may be obtained in varying periods of time ; that is to 
say, that the nterus will then remain in its normal position 
without a pessary. The Becond point concerns the 
treatment of prolapse by pessaries. Dr. Diihrssen considers 
that a true prolapse can only be cured by operative means 
and not by pessaries. Although these may keep the prolapse 
up, it is only by stretching the vagina, so that In the end they 
make matters worse. Ha concludes, therefore, that the use of 
pessaries in the treatment of prolapee is to he rejected as 
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wrong in principle. We do not think that in oases of pro¬ 
lapse where the vaginal portion comes outside the vulva it is 
quite oorrect to say, as is stated in the text, that the fundus 
uteri retains its normal elevation ; nor, on the other hand, do 
we agree with the footnote made by the translators on this 
point, in which they say that in most of the cases in question 
the sound will not pass beyond the usual dlstanoe. Generally 
the sound in such cases passes four or five inches. We see 
that the translators consider that the liquid extract of 
viburnum prunifolium is of all drugs supposed to have any 
influence on chronic oophoritis, the moBt reliable. The trans¬ 
lators recommend for obtaining and keeping up ansesthesia 
a mixture of two parts of ether with one of chloroform, 
given with Clover’s inhaler without using an air-bag. There 
is an excellent section on the disinfection of instruments and 
appliances, and, indeed, the whole work will amply repay 
perusal by all interested in the subjects of which it treats. 


Manual of Practical Morbid Anatomy. By H. D. Rolleston, 
M.A., M.D., F.R C.P.. Fellow of 8t. John’s College, 
Cambridge, Assistant Physician and Lecturer on Patho¬ 
logy at 8t. George’s Hospital, and A. A. Kanthack, 
M.D., M.R.C.P., Lecturer on Pathology at 8t. Bartholo¬ 
mew’s Hospital. Cambridge: University Press. 1894. 

This small and beautifully printed volume is one of the 
biological series of the Cambridge natural science manuals, 
and is intended to serve as a handbook for the post-mortem 
room, and it does so most completely. Its objects are two: 
(1) to indicate the incisions and the most convenient way of 
examining the organs of the body, and (2) to point out the 
morbid changes to be looked for, thus making it a valuable 
manual of morbid anatomy, and not a mere post-mortem 
guide. A systematic method of examination has been 
described paragraph by paragraph, and, in special cases, modi¬ 
fications are also introduced. The normal appearances of 
organs, the oommon variations, and the effects of post¬ 
mortem change are carefully pointed out But besides the 
ordinary methods of a post-mortem examination, in con¬ 
firmation or otherwise, of the diagnosis of the physician or 
surgeon, the higher pathological uses of the necropsy are 
carefully kept In the foreground of the work. Details of pre¬ 
parations for further microscopical and bacteriological obser¬ 
vations are moat carefully given, and in the introduction 
directions are also added for the temporary or permanent pre¬ 
servation of specimens of morbid anatomy. These are taken 
almost literally from a letter of Mr. E. W. Willett, curator 
of the Museum of St. Bartholomew's Hospital, published in 
Tub Lancet of Nov. 25tb, 1893. The first chapter in the 
work is devoted to general matters, and the signs of death, 
rigor mortis, hypostatic congestion, the examination of the 
■kin, the peculiarities of a medico-legal examination, the 
nature and direction of wounds, and the points to be speci¬ 
ally noted in a necropsy on a newly-born infant are briefly 
but clearly described. The other chapters deal successively I 
with the preliminary examination of the abdomen, the 
examination of the thorax, the detailed examination of the 
abdominal viscera, the examination of the kidneys and pelvic 
viscera, the head (including the brain, eye, ear, and 
nose), the spine and spinal cord, the joints and bones, 
and lastly the female breasts. One point of detail in 
whioh we differ from the authors is with regard to the 
removal of the small and large intestines during the 
preliminary examination of the abdomen before the 
thorax is opened. We should certainly leave them in situ 
until we had completed the examination of the thorax, and 
examine them in anatomical order with the other abdominal 
visoera. Again, we should not cut across the duodenum but 
the commencement of the jejunum, and should always apply 
a double ligature and cut the gut between, for no one can ever 
be sure at this stage that the preservation of the contents of 


the stomach and duodenum may not be required for froths 
examination. These, however, are points of but minor impor¬ 
tance, and we would add that in our opinion it should be s 
compulsory part of every student's medical education for him 
to have made some post-mortem examinations under the 
supervision of a teacher. If these were carried out in ths 
thorough and orderly manner laid down in this handbook 
this experience would be of the utmost servioe to him in hit 
after career, whether as a practitioner or teacher. 


LIBRARY TABLE. 

Comfort in the Home. By M. J. Loftie. Leadenhall 
Press. 1895.—The progress of medical science is universally 
allowed to be tending more towards the prevention of diseases 
than to the curing of them when once they are established. 

Some sage once said it was worry, and not work, that killed; 
and in the unpretending little book before us we find various 
plain directions for the prevention of worries in the horns— 
not. Indeed, the worries whioh arise from babies or "incom¬ 
patibility of temper," but matters like lamps, fires, and dust¬ 
bins. Nothing is more annoying than a lamp whioh emokee, 
and how few servants know how to "do" a lamp properly. 

If they will look at Mrs. M. J. Lof tie’s plain rules they will find 
out. We rather disagree with the author’s direction, "Blow 
lamps out, don’t turn them down." In oertaln forms of 
cheap lamp to blow down the chimney means death ; sod in 
those of better construction the flame should be tamed low 
and then blown out by a sharp puff across the ohimney-top. 

This, however, is the only flaw we have been able to find in s 
really admirable little work. 

Dental Microscopy. By A. Hopewell Bmith. Pp. 119. 

With Eight Lithograph Plates from the author’s origins! 
drawings. London : The Dental Manufacturing Company, 

6 to 10, Lexington-street. Philadelphia : The S. S. White 
Dental Manufacturing Company, Chesnut • street.—This 
is an excellent little volume. The present standard 
works on histology give hardly sufficient data with 
regard to the preparation of good specimens of the 
dental tissues, but this want will be no longer fel^ for Mr. 
Hopewell Smith’s book contains all the information that css 
possibly be needed. The subject matter is divided into eight 
chapters, the first of which deals with the neoersuy 
apparatus required; the second, third, and fourth with Um 
preparation of the hard and soft tissues; the fifth, sixth 
and seventh with imbedding, staining, and injecting; and 
the last with photo-miorography. Preceding the subject 
matter are eight lithographed plates illustrative of dentil 
histology. These are worthy of much praise, the drawings 
being very fine and conveying a truthful impression of tbs 
actual appearance of specimens when viewed through ths 
microscope. Altogether this book will form a correct aud 
concise guide to those who work, or intend to work, in th* 
much-neglected field of dental microscopy. 

Report of the Devonshire Hospital and Buxton Bail 
Charity. — This report, whioh includes the period froo ( 

May 1st, 1894, to April 30th, 1895, Bhows that during the jeer I 

2610 In-patients have been under treatment in the instltutloe. i 

This camber is fewer by 141 than was recorded at ths last i 

subscribers’ meeting. More than the whole of this lessened 
number applies exclusively to the first three months of the i 

present year, as the number under treatment during 1894 w»s I 

97 In advance of the year preceding, and this smsh* i 

number was therefore due to the exceptional severity of the I 

weather during the period. The results of the residenoe sod 
treatment were not lees satisfactory than usual. Of the 2610 
patients under treatment 2279were discharged as "improved.” I 

109 as "no better, ” 7 by " own request," 5 were found to be 
"unfit cases" for the hospital, 2 were "infested with 
vermin," two were "transferred ” to be out-petisntoi *• 
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wu (band to be "mentally affected,” one was discharged 
for "breach of rules,” four "died” daring their stay in 
the hospital, six left "without report,” and 194 remained 
"on the books” on April 30th. The (our deaths serve to 
impress the fact that many of the oases are of seriously 
argent character, and also to demonstrate the nature of the 
work of the hospital. By means of a postcard, given to every 
patient on leaving the hospital, and returned after an interval 
of six weeks, more than two-thirds are stated to have been 
benefited, and seven of these to have died within this short 
period after discharge. It may be notioed that no fewer than 
464 of the cases of rheumatlo character were found to be 
complicated with morbid conditions of the heart, and that 
2279 of the cases were of a rheumatic or gouty nature. 


^iralgtiral Retorts 

nunc 

THE LANCET LABORATORY. 

BINIODIDR OF MERCURY AND OTHER SOAPS. 

(Edward Cook akd Co., Soap Works, Bow.) 

Amongst the number of excellent medicated as well as 
toilet soaps manufactured by this firm the antlseptio soap 
made with the perlodide of mercury stands first in point of 
interest to the profession. The powerfully antlseptio notion of 
mercuric iodide (HgJ,) is well known, and has been made 
use of with very good results In parasitic and other diseases, 
and the convenience of being able to employ it in the com¬ 
paratively harmless form of soap is obvious. This is done by 
first dissolving mercuric iodide in potassio iodide, forming a 
double salt, which is none the less antiseptically powerful 
than the pure metallic iodide, while with soap it is perfectly 
compatible and quite stable. Excellent results are recorded 
of its application in skin diseases, eczema, ringworm, &o. 
The bin Iodide soap is prepared in two forms—the first 
for ordinary usage, and the second (a well-dried soap) 
for toilet purposes. From its composition it should be 
a very effectual antlseptio agent, and of peouliar service 
where antlseptio treatment is indicated. We have examined 
also two specimens of carbolated soaps—one intended for 
ordinary purposes and the other of a superior kind and 
adapted for the toilet. Lastly, the specimen of pure toilet 
soap, known as "super-fatted Riviera soap,” leaves little to 
be desired in regard to its composition, since it contains a 
minimum of moisture (5 per cent, only) and gives no indica¬ 
tion of free alkali; on the contrary, it contains (as its name 
implies) a slight exoess of fats. It Is, therefore, free from 
those qualities present in oarelessly-made soaps which are 
injurious to delicate skins. 

RECENT TABLOIDS. 

(Burbouobs, Wellcome, A Co., Snow-hill-m ildiags, E.C ) 

"Residuum Rubrum Tabloids” consist practically, as our 
examination by the spectroscope of an acidulated and alco- 
holio solution shows, of the htematin of bullock's blood, 
which is, of course, a natural organic iron compound, and 
therefore one which is likely to be readily appropriated. 
“Thymus Oland Tabloids” are obviously convenient for 
use in all lymphatic conditions, and, as recent experience 
has shown, in some forms of pernicious anemia and leuco- 
cythemia. " Dried Sulphate of Iron Tabloids ” are supplied 
for the treatment of anemia, the iron being more permanent 
in this form than in many other salts. On the assumption 
that "tymines ” or the pancreatio ferments when taken 
by the month are digested and destroyed by the gastric 
fluids, tabloids coated with keratin containing these fer¬ 
ments are prepared. Their passage unimpaired into the 
duodenum and intestinal tract is thus ensured. A powerful 


antlseptio and germicidal compound is represented in zinc 
permanganate, which in tabloid form may be readily used for 
the preparation of a solution for injeotion, as in gleet, or for 
gargling the throat. One of the most satisfactory features of 
the tabloid (omitting the specially coated tabloids) Is tbs 
surprising and ready way in which it first swells up when 
plaoed In water and then oollapses into fine powder, so 
that the employment of the drug in the best possible 
physical form is inevitable. 

VARIOUS TEAS GROWN AT HIGH LEVELS. 

We have recently received a number of samples of tea 
forwarded by Mr. Feltwell of Tolcarne, Chiswick, which 
are said to illustrate that the greater the elevation at 
which the tea plant is grown the smaller is the amount of 
astringent matter developed in the leaf, although it is 
farther stated that at the same time no practical depre¬ 
dation in regard to the refreshing qualities and dfadnLfrd 
constituents of the plant takes place. These t ea s are 
said to differ, therefore, in the important respect that they 
contain much less tannin than the bulk of teas which, on 
the contrary, are grown comparatively quickly under the 
influence of the greater warmth of lower elevations. Bo far 
as regards the character and taste of the infusions yielded by 
these high grown teas we found distinot evidence tha t to 
some extent this is the case ; there is a marked abeenoe of 
roughness on the palate, the taste is smooth and 
whilst it lacks little of the peculiar aromatio character of 
ordinary teas of excellent quality. Some analyses we made 
lend further support to this view, since In the accompanying 
table it will readily be seen that the five minutes’ infusion of 
the high-grown teas—using the same amount of tea in every 
owe—contains a goodly proportion of caffeine (nearly as 
much, In fact, as in the powerful variety of tea placed 
side by side in the table), but a notably less proportion of 

Composition in Grains of Half a Pint of Clear Tka 

in which On* Traspoonful of Lraf (40 grains) 

HAD BERN USBD. * 


Table I .—Five Minute*’ In/vtion. 
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• These samples had been submitted to a drying process. 
Table II .—Thirty Minute*' Infusion. 
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* These samples had been submitted to a drying process. 


tannin.. Even a thirty minutes’ infusion of the high-grown 
teas (Table IL) Is found to contain less tannin than a five 
minutes’ infusion only of strong Indian or low-grown tea. 
We have obtained evidence also which shows that there is a 
distinct increase in the amount of those essential oils which 
largely determine the agreeable character of tea. There 
would appear to be, therefore, a distinot dietetio advantage 
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gained by cultivating the plant on high elevations, where it 
grows slowly and where it never attains anything like the 
height and proportion of the plant grown on lower, wanner, 
and probably moiater levels. Thus, to take one example, at 
Darjeeling, 7000 feet above sea level, the yield is said to be 
but 200 to 300 lb. per acre, while on the plains of Assam, 
where the level is only 100 to 500 feet above the sea, it 
averages from 800 to 1200 lb. per acre. The former teas, how¬ 
ever, are moderate in price, and there is considerable interest 
attaching to the fact, we think, that we have been able to 
confirm by our own analyses and examination the important 
dietetio advantage claimed for them, which is that while 
they do not lack the refreshing qualities of tea as regards 
flavour and substance, yet they are destitute of that harsh¬ 
ness which in powerful teas is ascribed to a preponderance of 
astringent substances. 

STOUT. 


imperfect absorption—dammed-up discharge with consequent 
roughened edges of the pad and perhaps overflow soiling of 
the clothes—is remedied. The Improved “towels," like the 
original "towels,” are, of course, intended to be burnt after 
use, and are sold at one penny each. 


THE "HOLDFAST” ENEMA. SYRINGE, WITH ANCHOR 
END. 

Wa have received from Messrs. W. H. Bailey and Son, 
38, Oxford-street, a specimen of their new enema syringe. 
There are two points to be noticed about this instrument: 
first, it is entirely free from metal; and, secondly, the end 
which is placed in the solution to be injected is fashioned on 
the principle of the toy known as a sucker, so that it adheres 
to the basin, and thus the annoyance so common with the 
older forms of syringe of either having to hold the end under 
water or of seeing it slip out is entirely done away with. 


(Whiturkad 4 Co., Limited, 277, Qrat's-ixs-road, E.C.) 

This is a moderately priced and genuine malt liquor, con¬ 
taining 6 43 per cent, of absolute alcohol by weight and 
8 - 01 per cent, by volume ; malt extractives, 7 48 per cent. ; 
nitrogenous matters, 0 75 per cent. ; and mineral matter, 
0 29 per cent. It is free from undue acidity, and, as the 
above analysis shows, contains to a satisfactory degree those 
additional nourishing properties which beer, when made with 
burnt malt, is well known to possess. Its flavour is ripe but 
mellow. 

PREPARED SOUPS. 

(London- Agk.nct i A. Chadwick, 7. Carlton-strket, Rkuknt-strkkt, 
S.W.) 

A very satisfactory feature of these preparations is that, 
In spite of being "tinned,” they yield a highly nourishing 
liquor which possesses all the characteristics of fresh soup. 
Two kinds were submitted to us, respectively called "turtle 
for invalids ” and " beche-de-mer soup, ” the latter being made 
from the fresh teat fish, which has afforded a source of food 
much prized by the mandarins and wealthy Chinese for 
oenturies. The soups were quite free from objeotionable 
preservatives, and we could trace no injurious metals. They 
are excellent and satisfactory substitutes when the material 
cannot be easily or freshly procured. 


itcfa fitbtnliims. 


SOUTHALL'8 NEW SANITARY TOWEL. 

Thh sanitary towel of this firm, as originally devised, has 
been a great convenience to women of all classes as a cleanly 
and economical method of dealing with catamenial troubles. 
It consisted of a pad of absorbent cotton-wool enclosed in a 
gauze covering, with a thin layer of non-absorbent ootton- 
wool as a backing. The contrivance was in every way 
superior to the ordinary diaper, being more absorbent, com¬ 
fortable, and cleanly, while it was offered to the public at 
the cost of the washing of a diaper—viz , one penny. Bat it 
was admitted that inconvenience frequently arose in the use 
of that sanitary towel in consequence of the area of the 
discharge contracting as the discharges advanced In the pad. 
The viscous nature of the catamenia was answerable for this 
failure, which in some cases, where tbe discharge was 
copious, led to serious discomfort as well as to injury 
of the clothes by the arrest of tbe absorption. Tbe 
manufacturers are now making the towel in a modified 
form by which the absorbent qualities are enhanced. A pad 
is constructed of alternating layers of absorbent cotton-wool 
and gauze, and it has been found that when the discharge 
has passed through a thin stratum of absorbent cotton-wool 
Its area, which In its passage through the wool had been 
gradually contracted, immediately upon coming in contact 
with the gauze spread laterally and, as it were, made a fresh 
start of larger area in entering the next layer of ootton-wool, 
when the prooess of contracting and spreading was repeated. 
In this way the tendency in the flow of the discharge to con¬ 
tract Its area is counterbalanced, and the in convenience of 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A meeting of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
6.30 p.m. on Jane 5th, at 101, Harley-street, W. Mr. George 
Pollock, the President, occupied the chair. The minute* of 
the last meeting of the committee were read and confirmed. 
A letter from the Secretary of the College was read stating 
that the President of the College had appointed Monday, tbe 
10th inat., at 4 p.m., for the reception of the proposed depu¬ 
tation from the Association of Fellows, and asking to be 
furnished with the names of those constituting tbe deputa¬ 
tion and with the special matters which the deputation 
intended to bring before the committee of tbe Council. Tbe 
committee then took into consideration tbe points of reform 
to be pressed upon the committee of the Council appointed 
to receive deputations from the Fellows of the College by the 
deputation from the Association and tbe composition of tbe 
deputation. 

A letter was read from Dr. Ward Cousins accepting the 
invitation of the committee to stand at the approaching 
election as a representative of the views of the Association, 
and the honorary secretary reported that Mr. C. B. Keetley 
and Mr. Victor Horsley were unable to oome forward a* 
candidates. The selection of Mr. A. T. Norton and Dr. J. 
Ward Cousins as the candidates of the Association was then 
unanimously confirmed, it being understood that Mr. Willett'* 
re-election should also be supported. 

The committee then proceeded to draw up a circular letter 
to be issued to tbe Fellows of the College detailing the con¬ 
cessions already gained for the Fellows by the ageccy of tbs 
Association, and the further alterations in the Charter* and 
by-laws which the Association was endeavouring to secure. 

A deputation from the Fellows’ Association had a con¬ 
ference with a committee of the Council of the College In 
the council-room of the College on Monday, Jane 10th, at 
4 pm. The members of the deputation were Mr. George 
Pollock (President), Mr. A. T. Norton. Mr. Vincent Bell 
(Rochester), Mr. Victor Horsley, Mr. Herbert Allingbam, 
and Mr. Percy Dunn (honorary secretary). They were 
received by tbe President (Mr. Christopher Heath) and 
Vice-Presidents (Mr. Reginald Harrison and Mr. Willett), 
Mr. Howse, Mr. Morris, Mr. Rivington, and Mr. Tweedy. 
Mr. T. Holmes, Mr. Parnell, and others were prevented 
from attending the deputation, and Mr. Bryant was unable 
to appear on the committee. The suggestions for tbe altera- 
tions in the Charters and by-laws, which had been previously 
submitted to the committee and have appeared in our 
columns, were formally submitted and explained. A long 
discussion ensued, and at the termination of it the deputa¬ 
tion was asked to famish tbe oommittee with a pricii of th«k 
reasons for urging the various proposed change*. This tM 
deputation undertook to do, and tbe conference, which lasted 
for nearly two hoars, terminated with a vote of thank* from 
the deputation for the courtesy with which they bad be® 
received and the attention with which they had been 
to by the President and tbe oommittee. 
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LONDON: SATURDAY, JUNE 15, 1S95. 

The fifty-eighth session of the General Medical Connell, 
lasting nine days, came to an end on Thursday, the 
6th inst. The discussion of the Midwives Registration 
Bill may by many be thought to be superfluous, seeing 
that the principle of it has received the attention of 
the Council for nearly twenty years. It would be quite 
within the truth to say that the Council has for that 
period unanimously accepted the principle of it. 
The Act of 1886, though it made little difference to mid- 
wives, did raise midwifery to the level of medicine and 
surgery. But the Act of 1836 did something more : it 
gave direct representation. And until now it oan scarcely 
be said that a Midwives Bill has been discussed in the light 
of direct representation. That can no longer be said. 

The Council has devoted the best part of three days to the 
subject and, under the strong preesure of a party much 
opposed to any such legislation, has reconsidered its many 
resolutions in favour of it The result is to reafiirm the 
conviction that something must be done to remove the 
scandals of midwives’ midwifery; but the Council has 
taken the utmost pains to minimise this something, 
so that the contemplated midwife shall be, as in the 
past, a nurse-midwife, and nothing more; that she shall 
discharge no medical functions and assume no medical 
airs or titles ; and that if she does assume such functions 
or titles she shall in so doing expose herself to penalties, 
including removal from the register. The Council has, 
moreover, suggested that in regard to the form of certificate 
to be given—and this only by bodies approved by the 
Mid wives Board—the approval of the Midwives Board and the 
General Medical Council shall be secured. The Council also 
desired amendment of the absurd provision In Clause 16, 
requiring the consent of the Attorney-General to prosecutions 
under the Act, and the substitution of the consent of the 
Midwives Board or of the local authority. It will thus be 
seen that the Council has endeavoured to safeguard the pro¬ 
fession. There is a very general agreement that public 
opinion demands some legislation of the sort which was 
under discussion. They are no friends of the General Medical 
Council or of the principle of direct representation who 
would set the Council and the direct representatives of 
the profession against such a demand. The bulk of the 
profession recognise that there is a great section of 
the community who' are too poor to be attended at any 
fees which a registered medical practitioner can take, and 
yet oannot be treated as if they were paupers. It is 
Inevitable that they should largely be attended by mid¬ 
wives. The least that law can do is to secure that they 
shall be in a degree "protected” from a class of women 
who have absolutely no knowledge and very little character; 
that a class with a little knowledge and some character 
shall be placed within their reach, whose training shall 
be sound, if rudimentary, and who shall at least be taught 
to understand that they are to act only in normal oases 


and in subordination to medical men. These are the 
views which the General Medical Council has affirmed again 
for the fourth or fifth time. Fortunately the Council enjoys 
now in a large degree the confidence of the profession. It 
has in the matter of the certificates of the Obstetrloal 
Society shown its determination to protect the medical 
profession, as in the recent debate it has shown its 
anxiety to "protect lying-in women from the incom¬ 
petent.” It is not likely to revert to this subject again 
for many years. It would scarcely be justified in doing 
so. Henceforth the responsibility for "Gamps” must rest 
with the Government and with Parliament. Those who are 
opposed to any legislation will have to make their influence 
felt without the help of the Council. It may well restrain 
them to know that by resisting this modest demand they are 
preparing the way for an inferior race of quasi-medical prac¬ 
titioners, be they trained nurses of three years’ standing or 
unqualified assistants in the form of man-midwives, whose 
pretensions will be a far more rerious competition to 
medical practitioners than anything contemplated in the 
Midwives Bill. 

It is an illustration of the serious demand on the Council’s 
time made by such matters as the Midwives Registration Bill 
and lengthy penal cases that when the time came for a formal 
discussion of the Final Examinations, based on the reports 
of the Inspector and Visitor and of the Examination Com¬ 
mittee, the subject had to be referred to next session. 
The only consolation is that the General Medical Council in 
this way keeps some control over the lines of legislation. 
It would be very unsatisfactory if Buch Bills as a Midwives 
Bill could be passed without the amendments suggested by 
the Council. Another illustration of the importance of the 
advising functions of the Council is to be found in its 
action in regard to the recognition of foreign diplomas. The 
Government of the Netherlands asked for leave to practise 
in the United Kingdom for its subjects holding a Nether¬ 
lands diploma. The Council, through its Education Com¬ 
mittee, pointed out to the Lord President of the Privy 
Council that while the Netherlands Government insisted on 
an examination in final subjects from those holding British 
diplomas wishing to practise in the Netherlands it would 
be wrong to concede the privilege asked. Such action on 
the part of the Council is of the first Importance; and it is no 
slight testimony to the moderation and impartiality with 
which in public questions the Council discharges its duties 
that it should be consulted by the Privy Council. We have 
before now had occasion to find the General Medical Council 
not entirely alert to its best method of procedure, and even 
not alive to its weighty responsibilities—our readera will not 
desire the occasions to be more precisely instanced; but on 
the whole we congratulate the members upon the result of 
their fifty-eighth session’s work. 


There seem many signs that we are witnessing the deoay 
of hypnotism. The stream of hypnotic literature would 
appear to be gradually subsiding—not, perhaps, before it waa 
time—and the interest in the subject, both public and 
professional, is evidently on the decline. The claim of 
hypnotism to take rank, not as a curious psychological 
phenomenon, but as a recognised branch of therapeutics, is 
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now pressed with much leas insistence and sincerity than 
was the case a few years ago; and it would seem that history 
is once more repeating itself, and that the periodic burst of 
attention and cariosity evoked by the subject has for the 
present, as on former occasions, spent its foroe. To readers 
of The Lancet such a course of events will be in no way 
surprising. While admitting that modern hypnotism pre¬ 
sented some new developments and refinements, we have 
always maintained that in essence it was identical with the 
mesmerism, Braidism, animal magnetism, and electro-biology I 
of former timeB, and that in dne course it would be found to j 
be barren, if not noxious, in the field of medicine. Students i 
of psychology must always be interested in the curious I 
phenomena of hypnotism, but we feel more than well justified j 
in having resisted the intrusion of hypnotio doctrine and 
practice into the domain of medical science. The dangers of 
the proposed new departure were evident and grave, its 
advantages at best problematical, at worst illusory and 
deceptive. It may not be amiss to recall some of the salient 
features of a controversy which, we suspect, is nearing its 
predestined termination. 

A oardinal point, ah initio, was. Are hypnotic phenomena 
normal or abnormal, physiological or pathological? It has 
been alleged that the phenomena were perfectly normal 
and natural, and some of the apostles of the movement 
have even gone so far as to assert that more than 
ordinary strength and balanoe of mind were necessary to 
oonstitute anyone a thoroughly good subject for hypnotism. 
It was said that the power of sustained concentration of 
attention was the most essential point in securing the suocess 
of the experiments, and that such a power was the very 
antithesis of hysteria or morbid neurosis. On the other 
hand, the more general and gradually prevailing opinion has 
been that the hypnotic trance and all the carious attendant 
phenomena were of the nature of disease and showed a 
mind not abnormally strong or even normally sane, but to 
a more or less extent temporarily off its balanoe. This 
latter view Is, in our judgment, most in aocord with 
recorded fact and most consistent with theory. The hypnotio 
subjects who abounded in Paris and Nanoy did not seem 
to most dispassionate observers to be good examples of sane 
and vigorous intellect. On the contrary, the atmosphere of 
morbid introspection, display, and more or less charlatanism 
seemed to cleave to these practised performers and all their 
curious evolutions. Ordinary experience of life teaches us 
that one of the most potent forces in human nature is the 
love of notoriety and the desire to beoome the centre of 
interested attention. Postunt quia poue videntur is a prin¬ 
ciple of very wide application. Granted an atmosphere of 
excited interest and a strong expectancy of oertain results on 
the part of subjects and operators, and the most astonishing 
effects can easily be produced. Again, if it is of the 
essence of hypnotism that the subject should yield his 
will to that of the operator, and more or less merge 
his personality in that of another individual, we think 
such a condition much more likely to be associated 
with mental weakness than with mental strength. We 
by no means assert that conscious imposture was usual 
in these experiments, although we believe it bad often 
a considerable share in the results, and we quite admit 
(hat hypnosis is a genuine phenomenon—as genuine, for 
example, as somnambulism; but we believe it to be 


essentially morbid, and associated with feebleness of will 
and unusual impressionability. The most probable theory 
of its causation has always seemed to us the view that wai 
put forward by Hbidhnhain and other good physiologists— 
viz., that the hypnotio trance is the result of an inhibition 
of some portions of the oerebral subetanoa, the remaining 
portions acting abnormally and giving an extraordinary 
response to ordinary stimuli. 

The second great controversy had regard to the question, 
Granting that hypnosis is real and can be evoked according 
to definite rules, is it capable of being turned to useful 
account in the field of therapeutios ? When we reflect upon 
the strong claims that were put forward for hypnotism 
as an asassthetio, an analgesic, a nerve stimulant, and 
what not, it must seem not a little surprising that so 
potent an agent Bhould be allowed to rust in the not over¬ 
stocked armoury of treatment. We suapeot the marvellous 
results alleged to have been attained have not well withstood 
the crucial tests of time and wider experience. Than was a 
stage in the annals of this curious history when even grave 
organic maladies—e.g., hemiplegia, Bell’s paralysis, tco.— 
were alleged to be submissive to hypnotism. We are not 
sure that even tumours were not alleged to have vanished 
on the waving of the magio hypnotio wand. But by 
degrees one claim only was insisted upon—namely, that 
hypnotism was a potent remedy for "functional” nervous 
affections. Every experienced physician knowe that these 
maladies constitute the most illusive of all fields for 
therapeutic experiment. The viotim of functional nerve- 
disorder not infrequently gets well with any treatment 
or no treatment. Above all is it dear that any strong im¬ 
pression on the nervous system, whether produoed accidentally 
or by deliberate therapentio endeavour, frequently results in 
the cure of such cases. That hypnotism is one way of pro¬ 
ducing such an impression we fully grant, and its beneficial 
effect might be freely admitted if there was no reason to 
sospect that the cure might be worse than the disease. To 
drive out neurasthenia by inducing the hypnotio state is a 
procedure fraught with so much peril, both on the moral and 
the physical side, that it can only be undertaken with grave 
apprehension. The broken-down nervous systems that 
form the bulk of neurasthenic cases are bad material for 
doubtful psychical experiments. Bather should we commend 
in such cases the old and well-tried methods of treatment by 
rest, change, fresh air, diet, tonics, modification of unwhole¬ 
some environment, suitable occupation, and recreaticc. 
These methods often sucoeed, and it can at least be said that 
their failure does not make the last case of the patient went 
than the first. 

Hypnotism is undoubtedly worthy of study, but we suspect 
that more and more It will be handed over to the psycho¬ 
logist, perhaps sometimes to the alienist, and that its interest 
for the practical physician will steadily wane. Until the 
evidenoe of its utility la a hundredfold more oonclnsin 
than it at present appears we shall not regret baring (trine 
to preserve medical science from identification with doctrines 
and methods which are tainted with charlatanry. 


The review of the position of the Fellows of the Boys! 
College of Burgeons of England in relation to the Council, 
which formed the substance of our two preoeding sitldA 
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fflui have impressed our reader* with the steady pro¬ 
gress which has been made daring the last ten years by the 
movement which commenced in 1884 to seoare for the Fellows 
of the College constitutional privileges on a par with those 
enjoyed by the Fellows of the other professional Colleges in 
the United Kingdom. Before 1884 the Council of the Royal 
College of Surgeons reigned supreme and there was no efficient 
organisation by which its rights could be challenged. Little 
interest was evinoed in the elections to the Council, which 
were largely in the hands of the metropolitan Fellows, and 
too often resulted in the return of the typical hospital surgeon 
favourable to the maintenance of the existing rigime. A com¬ 
paratively small number of votes sufficed to secure a seat 
upon the Council. Consultation with the Fellows and Members 
of the College was a rare event; the ideas of the responsi¬ 
bility of the Council to the constituency, of an annual 
meeting, of allowing the Fellows to vote by means of 
voting papers in absentia, and of calling the Fellows 
and Members together regularly for consultative purposes 
were scouted by those whose hands held the reins of 
management. 

It was at length peroeived by those most interested in 
the oause of reform both within the Council and outside that 
it was only by united efforts and efficient organisation any 
impression could be made upon the vis inertia of the Council. 
As many thought at the time, and as is now sufficiently 
obvious, the course of litigation upon which certain Members 
of the College entered with the Counoil did for a time exer¬ 
cise a prejudicial effect upon the reform movement. These 
Members pursued a mistaken policy, and, overrating the 
strength of their position, endeavoured to win by force 
that which could only be obtained by diplomacy. Many 
friends were alienated by the extravagance of their demands, 
but the moment the pressure of these demands was relaxed 
by the adverse decision in the Chanoery Division the 
wheels of constitutional progress again began to revolve. 
The Fellows obtained their separate half-yearly meetings, 
the Fellows and Members obtained their common room, 
and the Members were benefited by beiDg able to claim 
to be called together to discuss any subject on which the 
Fellows had been consulted. The Council became effectually 
leavened by the introduction of a strong reforming element, 
and at the present moment there is but a small remnant 
of the ancient class of councillors still surviving on the 
Council. 

But the very success which has attended the claims of 
the Fellows constitutes a source of danger. The founda¬ 
tions have been securely laid and the edifice has been 
erected, but it has not been crowned or rendered proof 
against adverse elements. Seeing the goodly structure, 
the Fellows and Members will be apt to imagine that 
the battle has been successfully fought and that they 
may lay aside their arms. They forget that all that 
has been gained for them rests solely upon resolu¬ 
tions of the Counoil, which might be rescinded or remain 
a dead letter if apathy is allowed to follow effort and 
enthusiasm. The great necessity at the present moment 
is to secure a new Charter conferring upon the Fellows 
and Members that substantive position which is their due. 
Statutory meetings must necessarily be more influential 
than meetings having no official character. Moreover 


a new Charter should provide for the election of the 
President in the mode whioh oommends itself best to 
the opinion of the constituency authoritatively obtained, 
and for that change in the constitution of the Court of 
Examiners and in the term of office of its members whioh 
would bring the College more into line with kindred insti¬ 
tutions. It is undoubtedly an anomaly that the members 
of the Council of the College should be able to eleot 
themselves to posts of profit and emolument as examiners, 
and scarcely less anomalous that examiners should be 
elected for five years and the term be renewable without 
any interval. The members of the 8enate of the University 
of London are not eligible for examinerships, and not 
even boards of guardians can elect their members to 
lucrative offices. At the College this anomaly has prevailed 
from its origin and has been an immense hindrance to the 
cause of reform. At first the examiners entirely controlled 
the Council, for all were elected from the Council. Now it 
is true a certain proportion of the court are, though not 
necessarily, elected from outside the Council. 

The foregoing remarks will Bhow that the work of reform 
at the College, although it has advanced steadily in the last 
few years, is still Incomplete even in relation to the 
Fellows of the College. The Fellows should not neglect 
the opportunity afforded by five vacancies to return candi¬ 
dates prepared to comply with the reasonable requirements 
of the constituency and to make the College a model of 
good government, Instead of presenting features whioh 
would never be sanctioned by the State in the oase of any 
new institution. In another column will be found the n&mes 
of the intending candidates for the forthcoming election. 
Many of these are more or less identified with the liberal 
movement, and some have taken an active part in carrying 
on the work of coDegiate reform. We propose to discuss 
their respective claims to fill the vacant seats in an early 
issue. 



" Ne quid nlmls.” 


THE METROPOLITAN H08P1TAL SUNDAY FUND. 

This is the last opportunity we shall have of urging upon 
our readers the claims of the Metropolitan Hospital Sunday 
Fund for 1895. Before our next issue the appeal to the 
public of London will have been made from every pulpit, 
and to a certain extent the material result of that appeal 
will have become apparent. It is not our intention to state, 
or rather to re-state, the grounds upon which we base 
our belief that contributions to the Metropolitan Hospital 
Sunday Fund fulfil in every conceivable direction the de¬ 
mands of well-directed charity. From year to year and for 
many a year we have given the reasons for our unvarying 
advocacy of the Fund, and by our distribution annually of 
special supplements setting forth the needs of the hospitals 
of London have aided to the best of our ability the effort* of 
the executive. We note that this year our example in this 
direction has been followed by an institutional journal whose 
imitation we welcome as a proof of the utility of our many 
previous Issues. We do not intend now even to recapitulate 
our numerous pronouncements on the Fund, but we may 
be permitted, at a time when the columns of the lay 
press have been so repeatedly and pointedly open to 
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the distressful appeals of more than one of oar best 
known metropolitan institutions, to urge upon our readers 
the extreme need of support in which the objects 
of the Fund stand. London, the richest city in the 
world, is content to allow the institutions which provide for 
her sick to struggle on from day to day begging and ever 
begging. The aggregate results of these incessant appeals 
to charity, let it be conceded, are noble. But it must be 
remembered that poverty is a cause of sickness, and as it is 
true that an enormous proportion of the patientB at the 
hospitals can directly or indirectly trace their plight to 
the exiguity of their circumstances, so it is true that 
our hospitals, if kept at a perpetually low dead level 
of poverty, may tend to become inadequate to the stress 
put upon them. How can they look forward to doing 
better 1 How can they plan improvements, inaugurate 
reforms, classify schemes for placing their affairs upon a 
sounder financial basis, and tabulate arrangements for more 
competent organisation against the inroads of sickness in the 
community, if the time of all concerned in the management 
is for ever occupied in despairing endeavours to make both 
ends meet 1 We have deliberately preferred on this occasion 
not to set out the manifold claims of the Fund on the 
attention of our readers—they are summarised in tbe lucid 
and eloquent letter from the Lord Mayor which we received 
as we were going to press—and confine ourselves to saying : 
To-morrow is Hospital 8unday, give according to your power. 


THE SECRETARY OF STATE, THE SOCIETY OF 
MEMBERS, AND THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Bomb misconception seems to have arisen in certain 
quarters concerning the attitude of the Secretary of 
State towards the Council of the College in reference to 
the recent application of the Council for approval of altera¬ 
tions in some of the by-laws of the College. These 
by-laws were Section 4, relating to the election and 
admission of Members of the Council; Section 16, relating to 
misconduct of Fellows and Members; and Section 25, relating 
to dental surgery. The amendment of Section 4 was for the 
purpose of simplifying the mode of distribution and collec¬ 
tion of voting papers in accordance with the wishes of many 
Fellows of the College, and the amendment of Section 2S 
was for the purpose of increasing tbe fee for the certificate 
to practise as a dentist from ten guineas to twenty guineas 
over and above any stamp duty. The amendment of Sec¬ 
tion 16, relating to misconduct of Fellows and Members, was, 
we believe, required because the terms of tbe existing by-law 
were not sufficiently precise to enable the Council always to 
remove from the lists of Fellows and Members members of 
the profession included in the list who bad been judged by 
tbe General Medical Council to be guilty of infamous con¬ 
duct in a professional respect, and it has happened more 
than once that the Council of the College has not been able 
to deprive of his diploma a Member or Fellow of the College 
whose name bad been erased from the Medical Register. 
This anomaly the Council, we understand, wh-hed to 
rectify, and they proposed a formula for the purpose which 
received the sanction of the annual general meeting of 
Fellows and Members and tbe half-yearly meeting of Fellows 
in January. As soon as the formulae had passed the Council 
and had been submitted to the Secretary of State, the Society 
of Members of the College took steps to oppose the proposed 
changes. The Society objected to further increasing the 
powers of the Counoil under the present charters and con¬ 
stitution of the College, alleged a want of confidence in 
tbe Connell as tbe sole judge of ‘‘disgraceful conduct,” 
because the new by-law might be used to repress actions 
directed against the present government of the College 


which might sot be covered by By-law 17, and con¬ 
tended that no change is the by-laws ought to be sanc¬ 
tioned which did sot include the amendment of Section 17, 
a by-law most obnoxious to many of the Members. The 
objections of the Society of 'Members were forwarded, 
with the sanction of the Society, to the Council, who drew 
□p a reply, which was sent to the Secretary of Btate in 
April. At the Council meeting, held on May 9th, tbe reply 
of the Home Secretary was read to the meeting. Mr. Asquith 
thought there might be some objection to the proposed 
wording of the paragraphs of the amended By-law 16, on 
the ground of the wide and Indefinite character of their 
provisions, and suggested that the objects the Councfi had 
in view could be attained by means of a by-law in terms 
similar to those of Section 29 of the Medical Act of 1858, 
and requested the Council to consider tbe matter with a view 
to amending their proposals accordingly. To the other pro¬ 
posed changes Mr. Asquith did not propose to raise any 
objection. After hearing the letter read, the Council referred 
it to the President and Vice-Presidents to take such steps in 
reference to Section 18 of the by-laws as they might deem 
expedient after consultation with the legal advieers of the 
College. The result was, we are informed, that the amended 
by-law was re-worded and tbe sanction of the Secretary of 
State has been given to the proposed changes. 


WHITSUNTIDE CUSTOMS IN MANCHESTER. 

Manchester and tbe surrounding districts obeerve Whlt- 
sun-week as the great holiday of tbe year, and it is wholly 
given up to festivities of one kind or another. Thousands 
pour out of tbe oity each day in every direction and to 
various distances on pleasure bent, and the railway com¬ 
panies reap an abundant harvest of third-class fares. With 
numbers of young men and women employed in offices, shops, 
and warehouses, It Is an eagerly seized opportunity for 
spending a day or two with their friecds at a distance. More¬ 
over, it is the great festival of the various Sunday schools, 
and is looked forward to by tbe children as the brightest week 
of the year, and this year the weather has been exceptionally 
brilliant. Dressed in their best, and marshalled by thsir 
teachers, they assemble in Albert-square and then march in 
procession through some of the principal streets. On tht 
Monday the children of the Church of England Schools, over 
23,000 in number, so assembled, sang the O.'d Hundredth 
hymn, and then marched out of the square at 9 30 a.m. Tbs 
rear was brought up by the boys of the Strangeways Refuge, 
who did not leave the square till nearly twelve. On Friday a 
similar scene was enacted by the Roman Catholic school*. 
Theee slow-moving, almost endless processions attract 
thousands of spectators, who line the streets through which 
the children pass. All traffic U stopped. The ends of ths 
side streets are barricaded with lorries &c. Trams, cabs, 
carriages, and lorries come to a dead stop till ths procession 
has passed. In however great a hurry, the most energetio man 
can bnt rarely cross the line of march, and those driving 
across the town to the various stations have to wait and let 
their trains go without them, unless they go round consider¬ 
able distances by all sorts of oirenitous routes. The organi¬ 
sation and management of these prooesaions mult be a 
work of mnoh difficulty, but it would be well to 
carry it a little further. If occasional gaps ware allowed- 
say between the different schools—the traffic would be 
less seriously interrupted. At one time it was too ouch 
the custom to take the children by rail to places sometime* 
as far as eighty or ninety miles away, starting early and 
returning late, with many of the younger ones half dead from 
fatigue and sometimes wet through. In such 
weather as that of last week no gnat harm perhaps wi«ekl be 
done, bnt it may easily be imagined what balf-dp 1 * 9 *^ 
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miserable little creatures a wet Whitsuntide would be account¬ 
able for. Many, very many deaths have in the past resulted 
from these Whitsuntide excursions. A more sensible custom 
seems now to prevail and long railway journeys are not so 
commonly taken. On the other days the various schools 
usually hire a field as conveniently situated as possible, in 
which the children play at various games. The whole of 
tho country round Manchester—especially on the Lancashire 
side—observes Whitsuntide in the same fashion, so that it is 
easy to understand the anxiety very widely felt as to weather 
forecasts. 


HABITS AND DISEASE. 

TnE tyranny of the body finds its most striking exempli¬ 
fication in the subjects of chronic disease, which without 
actually threatening life so restricts vitality as 4o modify 
the whole character of the individual. The old classification 
of temperaments may be largely interpreted in a pathological 
sense, for a real basis in organic derangement may be at the 
root of the physical and moral attributes that the individual 
possesses. This is, we fear, too often overlooked in persons 
who belong to the great class of hypochondriacs, for whom, 
it may be, less sympathy is shown than is deserved. The 
case of Coleridge is an illustration of this. A recent review 
of his life in the columns of the Tune* interpreted his 
“perpetual cry of ill-health” to mean “little less than 
opium and indolence.” This opinion brought forth from the 
grand-daughter of Mr. Gilman “ with whom the poet lived 
for more than eighteen years ” a reply containing a most 
interesting account of Coleridge's chronic ailment penned 
by Mr. Gilman, which accounts for much of his idiosyn¬ 
crasies of character and habits. The passages cited are 
as follow 

“From some expressions in yonr letter I am induced to 
give you a short account of Mr. Coleridge's personal suffer¬ 
ings and their physical causes, which sufferings at the last 
were agonising to himself and to those about him. After his 
decease his body was inspected by two able anatomists 
appointed by Professor Green, a task too painful for either 
him or myself to perform. The left side of the chest was 
nearly occupied by the heart, which was immensely enlarged 
and the sides of which were s0 thin as not to be able to 
sustain its weight when raised. The right side of the chest 
was filled with a fluid enclosed in a membrane, having the 
appearance of a cyst, amounting in quantity to upwards of 
three quarts, so that the lungs on both sides were completely 
compressed. This will sufficiently account for his bodily suffer¬ 
ings, which were almost without intermission during the 
progress of the disease, and will explain to yon the necessity 
of subduing these sufferings by narcotics and of driving on a 
most feeble circulation by stimulants, which his case had 
imperatively demanded. ThU disease, which is generally of 
slow progress, had its commencement in Coleridge nearly 
forty years before biB death. To the general observer bis 
disease masked itself; and his personal sufferings were 
hidden and concealed by his fortitude and resignation and by 
the extraordinary power he had of apparently overcoming and 
drowning them, as it were, at times in fervid colloquy.” 

The account here given of the post-mortem examination was 
probably not intended for professional perusal, and is there¬ 
fore not so precise and definite .as to be quite clearly 
Interpreted. Thns it is somewhat puzzling to define the 
condition described in the right pleura. The large “cjBt” 
mentioned could hardly have been a hydatid. It is more 
likely, we think, that it was really a pleural effusion, which 
seemed to be encysted from the presence of adhesions of the 
lung to the chest wall. If this be so then this effasion may 
be regarded as dropsical in character, occurring towards the 
close of life in a subject of chronic cardiac dilatation, The 
account which describes the enormous tize of the heart and 
the extreme tenuity of its walls is Bilent as to the pericardium, 
but such a degree of enlargement may well have been due to 
universal adhesion of the heart to the pericardial sac, from 
inflammation of the latter in early life. The record, however. 


suffices to prove that this intellectual giant must have suffered 
more than the woild was aware of, and it can be understood 
that his “indolence” as well as his opium habit had a 
physical basis. It can only add to the marvel with whloh 
his achievements are justly regarded that one so physically 
disabled should have made such extensive and profound 
contributions to philosophy and literature. It is one more 
instance of the triumph of mind over body. 


MEDICINE AND CRICKET. 

We congratulate Mr. W. G. Grace on the enthusiastic 
unanimity with which all classes of the community have 
welcomed the idea of presenting him with a testimonial. 
We entirely sympathise with a movement having for its 
object a material proof of the general recognition of the 
qualities which have raised Mr. Grace to his position 
of champion exponent of the national game and— 
by far the more wonderfnl thing to tell—have main¬ 
tained him in that position for twenty years. Skill, 
endurance, patience, courage, strength, delicacy of move¬ 
ment, and alertness constitute In different proportions the 
endowments of the successful cricketer, and the pre-eminent 
champion at the game may therefore be credited with 
having displayed for years a just combination of them 
all. W T hat better man can the sport-loving Briton find 
to honour than the author of such a display 1 Mr. 
Grace’s connexion with our profession naturally tarns 
our thoughts, subdaed to what they work in, in one direc¬ 
tion : Has his profession assisted in this maintenance of a 
remarkably high level of athletic prowess And we 
make bold to say, Yes. We are no*- -miming that 
because the well-trained eye, the skill ul hand, and the 
temperate mood equally comprise the chiefest virtues 
of the surgeon and the cricketer, a medical education 
should tarn out experts at Lord’s. Such a claim, by 
working both ways, would land us logically in the 
recommendation to oar readers of Gann for an ente 
rostomy or the younger Druce for a litholapaxy I But we 
do claim that Mr. Grace's profession has counted for 
much in keeping him through two decades in the absolute 
front of the cricketing world. It has given him a wise 
insight into the rules of health, and furnished him with a 
knowledge of reasons that cannot have failed to be 
useful to him in times of physical or mental depres¬ 
sion on the field, in unfortunate conjunctions of the 
game, even in seasons of comparative ill-success. And, con¬ 
sidering that his display of ever-green vigour reflects honour 
upon the principles of medicine, we recommend to the favour¬ 
able consideration of our readers the project of a national 
testimonial to our professional brother. 


COLOUR MUSIC. 

On Thursday, June 6th, a large number of people interested 
in physics and in music were present, at the invitation of 
Mr. Wallace Rlmington, an artist, to witness the first publio 
demonstration of “a new art,” the application to colour of 
qualities—rhythm, and the capability of instantaneous and 
varied combinations—which have till now been associated 
with music only. This Mr. Wallace Rimingtcn effects by 
means of a "colour organ,” the exa~t construction of 
which was not explained. The organ has a key-board 
like that of on ordinary organ, and by some ingenious 
contrivance the keys introduce corresponding coloured 
discs in front of a powerful aro or lime light, so that 
any particular oolour, or combination of colours, may 
he projected on a screen. Each note on the key-board 
has its own oolour, an octave representing the ordinary 
spectrum. The spectrum has been divided up into diatonic 
intervals or notes, the intervals being calculated according 
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to the rate of vibration at different parts of the spectrum in 
the Bame manner as with the musical scale. Single notes 
and chords can be struck on this organ with the same ease 
as on a pianoforte, and a rapid flitting of soft, transparent 
tints on the screen is the result. In order to show 
what could be done, extracts from Chopin were rendered 
simultaneously on the oolour organ and on the piano¬ 
forte, and later selections from Wagner’s “Rienzl" were 
given by an orchestra and the colour organ together. 
The effects were novel and in the main pleasing, but it was 
difficult to appreciate exactly the artistic value of the per¬ 
formance, the eye being at present entirely untrained for 
following and enjoying the rapid ohanges of oolonr. It was 
evident, too, that even if, which is by no means proved, the 
spectrum and musical octave are physically exactly analogous, 
there is a much less close resemblance in the psychical effects 
produced. Two points which were very obvious at the 
demonstration illustrate this point. Red and green occur 
dose to one another in the spectrum, but the contrast 
in passing from red to green on the keyboard of the 
oolour organ 1 b much greater than that perceived with 
the analogues on the musical keyboard. Another differ¬ 
ence was noticeable when a ohord was struck. Instead 
of the chord being richer than its component notes, in many 
cases only a neutral greyish tint was obtained owing to the 
physiological antagonism of many of the colour sensations. 
Possibly more pleasing effects may be produced by com¬ 
positions specially designed for the exhibition of colour in 
a rhythmical manner than by merely using pieces composed 
for musical instruments. The departure is a novel one, and 
we would congratulate Mr. Wallace Rimington on the per¬ 
fection to which he has brought his mechanical contrivance 
and on being a pioneer of a new mode of artistio expression 
the ultimate developments of which may possibly rival 
painting and musio. 

DEFECTIVE NERVOUS SYSTEM IN A CAT. 

In a recent number of Brain Dr. Risien Russell gives an 
account of the cen tral nervous system of a cat, the symptoms 
In which during life had reminded Dr. Carruthers, from 
whom he received the animal, of the conditions presented by 
some dogs shown by Dr. Russell at a meeting of the Neuro¬ 
logical Society in which ablation of one lateral lobe of the 
oerebellum had been practised. In this oat during life there 
was evidence of paresis of both posterior extremities and of 
the right anterior extremity, a condition corresponding to that 
met with in dogs after ablation of the right lateral lobe of the 
cerebellum. After death it was found that the skull presented 
no asymmetry, and the membranes were normal and not 
unduly adherent at any particular spot. The whole brain 
was below the average size, but there was no evidence of 
special atrophy or defective development of any part in 
particular except that the right hemisphere was a little 
smaller than the left. In the cerebellum notable changes 
were present. The whole organ was smaller than 
normal, smaller also in proportion to the small size of 
the cerebrum, but the right lobe was only about one-third 
of the size of the left. It was diminished in all its dimensions, 
and the right halt of the pons and medulla shared in the 
defect, although not in such a marked degree. The two 
lateral halves of the oord did not seem to share in the 
asymmetry. The cranial nerves were smaller on the light 
side than on the left; the spinal ones presented no notable 
difference. Examination of the specimen after hardening 
and staining revealed farther points of interest. The 
internal capsule and the crus cerebri on the right side 
were found to be distinctly smaller than those on the left. 
The right pyramid was completely absent except at the 
lowest part of the medulla, bat at the level of the decussa¬ 
tion a few fibres were seen oocupying the region of the 


anterior pyramid on the right side. At the deoussatton tbs 
normal left pyramid bifurcated, and while most of its fibres 
passed to the opposite crossed pyramidal tract a considerable 
number passed to the crossed pyramidal tract of the same side. 
Compensation by this means seemed to be so oomplete that 
with the exoeption of a possible slight difference in the lumber 
region the spinal oord. appeared to be quite symmetrical. 
Practically no trace of fillet fibres could be found on the 
right side, and on this side also the superior, middle, end 
even the inferior cerebellar peduncles were extremely diminu¬ 
tive. The cranial nerves also were found to be smsiiw 
on the right side, although they were not all squally so. 
The superior olivary body was slightly smaller on the right 
side, but the inferior on this side was very well developed, 
while on the left side it was very poorly developed. The 
nucleus qf the funiculus gracilis and that also of the 
funiculus cuneatus were smaller on the left side than on tbs 
right. In oondusion, Dr. Russell points out that in this 
case there was clearly a well-marked condition of defective 
development on the right side of the cerebellum, pons, and 
medulla. The associated defects in structures of the left 
side and the integrity of certain structures on the same side, 
in which defeot might have been expected to be present, are 
referred to in a series of deductions at the conclusion of ths 
paper, to which we would refer the reader. The paper is 
also illustrated with a series of good oollotype plates, and 
furnishes an excellent account of an interesting and instruc¬ 
tive case, especially interesting in reference to the valuable 
experimental work recently carried out by Dr. Russell on the 
functions of the cerebellum. 


THE “ ALCE8TI8” AT BRADFIELD. 

The presentation of a Greek play to a modern audienoe, 
with, as far as may be, all the essential features of Greek 
tragedy reproduced, has been attempted many times, but 
never, we fanoy, with suoh success as at Bradfield. This 
success mainly depends upon the play taking plaoe in an 
open-air theatre constructed after the classical model, a 
fact which necessarily tends to make the representation 
far more realistic than any performance in a college hall 
The dresses were faithfully copied from vases and sculptural, 
and the musio was written strictly in ancient modes, the 
instruments being five lyres and four "flutes,” or rather 
chalumeaux, a primitive form of clarionet. We must warmly 
congratulate Mr. Abdy-Williams, the oomposer, and bis 
musicians for the way in which the music was rendered, and 
if a reed did * * quack ’ ’ now and then that is an accident which 
may happen to the most accomplished player. Of the play itself 
we oan truthfully say that all the actors bore themselves 
with becoming dignity. One or two minor points in stage 
management may be noticed. The actor who played Death 
had his hands stained bine, while his face retained its 
natural colour. Now, if Death was meant to be made up 
like a person deeply cyanoeed, which we presume was the 
case, his face ought to have been blue too. Again, when 
the dead Alcestis was brought on and her face uncovered 
by Admetus, she exhibited the rosy hue of perfect 
health. A little artificial pallor would have remedied this. 
Perhaps this may seem captious criticism, but when all else 
was so carefully done it seems only right to point out bow 
the slight flaws whioh did occur oould have been avoided. 
Mr. Wood Hill's reading of the part of Alcestis was very 
careful and all over-exaggeration successfully avoided, and 
Dr. Gray succeeded in making one feel really sorry 
for Admetus, a difficult task when we take into con¬ 
sideration what a miserable person he was. This is not 
the place to disousa the various theories whioh have been 
formulated as to Euripides’ ideas of the legend; but for onr 
own part we think a slight extension of Dr. Vanall’* 
rationalistic theory will suit. Euripides was a sort of 
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Athenian Gilbert; the whole play is a solemn bnr- 
lesqae like “Engaged" or the scenes in "Iolanthe" 
b et wee n the two peers as to which of them shall 
sacrifice himself on account of Phyllis; while the obvious 
truism uttered at the last by the chorus, “The unexpected 
always happens," is in the purest spirit of burlesque. Be 
this as it may, the performance was most interesting, and 
the organisers are to be warmly congratulated, not only upon 
their dramatic suooess, but upon the excellent arrangements 
made for the comfort of their guests in the way of trans¬ 
port and seating accommodation. On June 11th the guests 
included many distinguished in literature and art. From 
Oxford came the heads of Trinity, Corpus, Brasenose, Oriel, 
and University, the Deans of Pembroke and Magdalen, 
from Cambridge Professor Sidgwick. Art was represented 
by Mr. Waterhouse, R.A., and Mr. David Murray, A.R.A.; 
education, from a Government point of view, by Lord 
Lingen, and by the Headmaster of Winchester as repre¬ 
senting the publio schools. 


THE FUTURE OF CHARING-CROSS HOSPITAL. 

In our issue of last week we remarked that it was very 
doubtful whether the proposed transfer (as suggested by 
"X.” in the Times of June 1st) of Charing-cross Hos¬ 
pital to Booth London would improve its financial posi¬ 
tion. "X." now writes to the Timet saying that he has 
heard rumours that in consequence of his letter of the 
1st inst. money has ceased to flow in, and subscriptions 
have stopped because the hospital is going to be moved. If 
this be the case when the removed is merely suggested, how 
much the more would it be when the change was accom¬ 
plished? There may be "the potentiality of riches beyond 
the dreams of avarice " In Camberwell ; but we still fancy 
that " Coelum, non animum, mutant qui trans mare current " 
would be the result of a move across the river. At a meeting 
of the council held at Charing-cross Hospital on Wednesday 
the schemes recently projected in The Timet were repudiated, 
and the idea of entertaining any of the proposals on the lines 
suggested was emphatically rejected. 


THE ELECTION TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At the election to the Council of the Royal College of 
Burgeons of England, which will take place at 1.30 p.m. 
on Thursday, July 4tb, there will be five vacant seats to be 
filled. The three members of the Council who are retiring 
by rotation in accordance with the terms of the Charter of 
1843 are Sir T. Spencer Wells, Bart., Mr. Jonathan 
Hutchinson, and Mr. Alfred Willett. 8ir T. Spencer Wells, 
Bart., was elected in 1871 and re-elected in 1879 and 1887, 
and has therefore served on the Council for nearly a quarter 
of a century. Mr. Hutchinson was elected in 1879 and re¬ 
elected in 1887, and has therefore served for sixteen years. 
Neither Sir T. Spencer Wells, Bart., nor Mr. Hutchinson is 
a candidate for re-election. Mr. Alfred Willett, one of 
the prefect Vice-Presidents, who was elected in 1887 and 
has therefore completed one full term of office, is standing 
for re-election. By the lamented deaths of Mr. Hulke 
and Mr. Durham two other vacancies have been created. 
Mr. Hulke was elected in 1881 with the present President of 
the College, and re-elected in 1889, so that his term of office 
would have expired in 1897. Mr. Durham was elected in 
1884 and re-elected in 1892, and bis term of office would not 
have expired till 1900. The candidates who are returned to 
fill the vacancies created by the decease of Mr. Hulke and 
Mr. Durham will be elected as "substitute members" to 
complete the respective terms of office whioh Mr. Hulke 
and Mr. Durham would have enjoyed. The candidate who 
stands fourth on the poll will take the place of Mr. Durham, 


whilst the seat of Mr. Hulke will fell to the fifth suc¬ 
cessful candidate. This system of "substitute member¬ 
ship " gives rise to muoh inconvenience and inequality 
and should be abolished. For the five vacant seats there are 
nine candidates, including Mr. Willett (Fellow, 1862; 
Member, 1859). In the order of seniority as Fellows the 
other candidates for eleotion are: J. Ward Cousins (Fellow, 
1860; Member, 1856), A. T. Norton (Fellow, 1867; Member, 
1862), William Anderson (Fellow, 1869; Member, 1867), 
Alfred Cooper (Fellow, 1870; Member 1861), J. N. C. Davies- 
Colley (Fellow 1870; Member, 1868) H. T. Butlln [(Fellow, 
1871; Member, 1867), H. W. Page (Fellow, 1871; Member, 
1869), and Frederick Treves (Fellow, 1878; Member, 1875). 


PRESCRIBING DRUGGI8T8. 

Again the old story. Frederick William Biggs of Cardiff 
had a son, Arthur, who was taken ill. The father, instead of 
sending for a medical man, applied to a druggist, who sup¬ 
plied him with some medicine. The child died from, as a 
post-mortem examination showed, acute bronchitis. The 
medicine had done no harm. The coroner thereupon cen¬ 
sured the chemist for prescribing, in whioh censure the jury 
concurred, while they also very justly blamed the parents for 
not oalling in a medical man sooner. This sort of cases 
will continue to occur until ignorant people can be divested 
of their fixed idea that a medical practitioner is a man who 
gives "bottles” each containing a specific remedy, or until 
druggists are prohibited from prescribing by law ; and as 
anyone, no matter how ignorant, may prescribe, we fear 
that the latter course will hardly be followed. 

AN ACTION BY A DENTIST FOR THE RECOVERY 
OF FEES. 

An action brought by a dentist for reoovery of fees has 
recently taken plaoe at Doncaster. The amount claimed was 
£33 12i. for professional services rendered to the family of 
the defendant, and of this sum £2110*. were charged for the 
treatment of an "Irregularity of the teeth." The defence 
set up was that the fees were excessive. Professional 
evidence was given on both sides, a verdict being returned 
for the plaintiff for the full amount, with oosts. In fairness 
to the plaintiff it would have been difficult to have arrived 
at any other conclusion ; while looked at from a general 
point of view the result is satisfactory, inasmuoh as it shows 
that the law is willing to proteot the professional man who 
charges reasonable fees against clients who place their own 
estimate on services they know but little or nothing about. 


THE TRANSPORTATION OF THE DEAD IN AMERICA. 

Thb Journal of the American Public Health Auociation 
publishes a paper on the Innocuous Transportation of the 
Dead, by Dr. J. D. Griffith, in which he remarks: "Until 
we are educated to the point of the thorough sanitation of 
cremation the transportation of dead bodies by railways 
is, and always will be, a source of danger.” This danger, 
however, we are happy to think, does not threaten our 
own country in the same degree as it does America, where 
dead bodies are quite commonly put in baggage oars 
along with, perhaps, twenty or thirty trunks. It is clear 
that if the person has died from an infeotious disease 
and the coffin is not hermetically sealed, the luggage may 
become infected, and by its distribution could prove the 
cause of wide-spreading mischief. Not only thin, but the 
health of the railway employ6s is menaced. In 1888 the 
National Association of General Baggage Agents, includin 
most, if not all, of the main carriers of the United States, 
adopted a schedule of rules and forms to govern the trans¬ 
portation of corpses, in which it was suggested that a oorpse 
should be wrapped in a sheet saturated with a strong solution 
of bichloride of mercury and packed in a specified casket. 
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The writer gives It as his opinion that many dangerous 
maladies have been spread by handling and shipping the dead 
body, and believes that the whole country must have benefited 
from these rules, as moat of the State boards of health have 
not only approved but adopted them with little or no 
modification. It has been suggested that in all oases where 
a death occurs from an infectious disease the body should be 
interred in the same neighbourhood where the death takes 
place; but, as Dr. Griffith points out, endless trouble might 
follow with many people who would leave no stone unturned 
to enable them to remove the body if they so desired. This 
being so, the only practical suggestion seems to be that a 
portion of the baggage car should be provided with metal- 
lined compartments and be used exclusively for tbe purpose 
of conveying dead bodies from one place to another. By 
this means the risk of infection would be considerably mini¬ 
mised, both to the employ6s of railways and the travellers 
who entrust their trunks to the care of the railroad 
companies. _ 

MR. GLADSTONE AND HIS CORRESPONDENTS. 

No one, perhaps, except a statesman, can fully appreciate 
the meaning of .Mr. Gladstone’s request that no letters should 
be addressed to him during his absence from England. 
To the very young the postman is generally looked upon 
as a kind messenger who always brings glad tidings, 
and when adolescence is reached and the mischievous 
heathen deity has caused the pulse to quicken and the pupil 
to dilate the double knock is far from being an unwelcome 
sound. To the man of business, however, the postman is 
looked upon with far different feelings, and tbe sight of 
the Post-office messenger is very apt to call up in his mind 
a vision of a large batch of letters marked urgent and 
confidential, which for the most part when opened 
will bo found to contain advertisements relating to 

somebody’s New Neuritic Nervine, or a request for 
a subscription to the Mutual Protection Society of 

Nostrum Advertisers. Such things are not calculated 
to conduce to a peaceful state of mind even in the 
ordinary man of business, and are certainly not likely to 
soothe an over-worked statesman. It is said that Lord 
Rosebery during his recent illness was the recipient 
of a considerable number of letters marked private 
and confidential which contained recipes for insomnia, 

and we do not doubt that the late Premier has re¬ 

ceived similar well-meaning attentions during the time 
he has served the State. Mr. Gladstone, who is now in his 
eighty-sixth year, was found, when examined by his medical 
attendant in the early part of 1894, just before his 
resignation from active political life, to have a vigorous 
heart, a good appetite, sound lungs, and muscular limbs, and 
to be full of vivacity Rnd vitality after sixty years of 
Parliamentary life. He left England for his annual rest on 
Tuesday last—if such a man can be said to ever take rest,— 
when his temperature was 98* F., and he started in excellent 
spirits after a very good night’s rest. We sincerely hope 
that he may return in good health, and that his simple 
request that he may not be worried by a needless corre¬ 
spondence may be complied with. 


THE CORONER OF BIRMINGHAM AND THE 
COUNTY CONSTABULARY. 

Wb commented last week on the action of the county 
constabulary in resisting the request of Mr. Oliver Pemberton, 
the city coroner of Birmingham, that a man named Saunders, 
under arrest upon the charge of murder, should be present, 
it he so desired, at the inquest upon his victim. The bare fair¬ 
ness of the proceeding wonld seem to everyone to justify 
Mr. Pemberton in his objection to subordinate resistance, 
and we are glad to say that after a week's delay, and 


at the cost of trouble to himself and the jury, be secured 
the presence of the man. The Commissioners of Prison 
sent an order to the Governor of Warwick Gaol directing 
that the prisoner should be brought to the ooroner't court 
independently of the action of the oomtabulary. The 
verdiot that was eventually returned showed how com¬ 
pletely the coroner was right in his action, and we hope 
that other coroners finding themselves in tbe same 
position will use this example as a means to their end. 
The case, it may be noted, was not without interest to the 
profession from a purely medical aspect The evidence 
went to show that the viotim had been stabbed about the 
head with a clasp-knife, but as the external injuries—two 
stabs, one above the left eye and the other below the left 
ear—appeared to be slight, and were aooompanied by no signs 
of serious mischief, no objection was raised at the hospital to 
his desire to return home. This was on the Saturday even¬ 
ing, May 25th, but on the Monday morning symptoms of 
cerebral Inflammation were present, and he was detained at 
the hospitaL He was trephined, but died on Taesday of 
meningitis. The post-mortem examination showed that the 
knife bad penetrated the brain substance for some dlstancse, 
though the injury to the skull was one which it would have 
been impossible to detect. 

THE INFORMAL PURCHASE OF POISONS. 

We print under this beading in another column a letter 
from a Brighton surgeon who, in reference to the numerous 
cases of dog-poisoning that have recently occurred In Sussex, 
points out the extreme ease with which it is possible for 
laymen, complying with no formality whatever, to procure 
large quantities of deadly poison from wholesale druggists. 
The anecdote which he relates in his letter (p. 1543) discloses 
a distinctly illegal proceeding, and one which we hope is not 
common, which, Indeed, cannot long be common without 
the occurrence of some terrible accident The business 
of wholesale dealers in supplying scheduled poisons, 
as the Pharmaceutical Journal points out this week, 
is only exempted under the Pharmacy Act, 1868, in so far as 
they supply them “In the ordinary course of wholesale 
dealing. ” Transactions with private Individuals who require 
poisons for their own use are not oovered by this exemp¬ 
tion, and it is quite possible, therefore, that if satisfactory 
evidence of such illegal sales were forthcoming, the Pharma¬ 
ceutical Society would be able to move in the matter and 
check a practice which la both unworthy of any respectable 
wholesale house and pernicious in its tendencies. 


THE MANUFACTURE OF COMPRE8SED GASES. 

In a leading article in The Lancet of March 23rd ws 
expressed the hope that the Government would see Its way 
to institute with little delay an inquiry with the view of 
placing the manufacture of compressed gases under some 
kind of legislative control. Our remarks were based upon 
the explosion of a gas cylinder at Fenchuroh-street 8tation a 
short while ago, by which one man lost his life, while 
the damage done to property was by no means trifling. 
We now learn with satisfaction that the Departmental 
Committee which has been appointed by the Home 
Secretary to Inquire into and report on the manu¬ 
facture, filling, and use of gas cylinders will meet 
shortly to elect a chairman and arrange certain pre¬ 
liminaries. Visits are then to be paid to tbe centres in 
London and in the country where these cylinders are pro¬ 
duced, and expert evidence is afterwards to be taken on tbs 
whole question of the manufacture of compressed gases. It 
will be remembered that the oause of the cylinder exploding 
at Fenchurch-street Station could not easily be aooonntsd 
for, and the evidence given at the inquest was somewhat 
conflicting. The explosion may have been due to ths 
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cylinder receiving a shock by coming suddenly into contact 
with a hard surface like the stone platform, in which case 
the metal mast have beoome brittle or crystalline through 
neglect to re-anneal it, or to the cylinder containing inad¬ 
vertently a mixture of hydrogen and oxygen, besides some oil 
which may perchance have trickled down from the con¬ 
necting screws of the cylinder into the interior, and, heat 
being established by the oxidation and possible ignition of 
tbe oil, the union of hydrogen with oxygen with explosive 
violence was inevitable. Whatever may have been the cause 
it is perfectly clear that the subject is ripe for inquiry, espe¬ 
cially as this comparatively new industry (the compressing 
of gases such as hydrogen, oxygen, carbonic acid, &c.) is 
largely on the increase. We are glad, therefore, to learn 
that the Home Oilice has so far acted with the promptitude 
which the question demands ; the committee is to Bit on the 
24th inst., and the proceedings will not, it is thought, occupy 
longer than a fortnight. We await their report with interest. 


" LE MEDECIN MALGR^ LUI.” 

An account appeared recently in the columns of the 
8t. James's Gazette and the Pall Mull Gazette of an 
ingenious application of the “ put-a-penny in-the-slot ” 
system. The machine is figured in the likeness of 
a man, and reduces specialism to a fine art, for instead 
of the one or two slots which the carnal and earthly 
sweetmeat or cigarette machine has, this is provided 
with slots corresponding to every member of the body. 
Has anyone a headache 7 On inserting a coin into 
the slot in the head the machine, after due considera¬ 
tion, hands out a prescription for the evil In question. 
The machines do not make up medicine, but the address of 
the nearest druggist is given. It only remains for some 
enterprising philanthropist to supply London with these 
machines, and the relief to the overcrowded out-patient 
department of our hospitals would be marked. Gone, too, 
would be the occupation of “ Lennox ” and "Bornal, M.D.,” 
of the gentleman who appeals so eloquently from the hoard¬ 
ings with "Why sufler longer?" and all the other news¬ 
paper prescribers. _ 

THE CARMARTHEN DROWNING CASE. 

In our issue of Jane 8th we noticed the severe strictures 
passed on Mr. Bowen-Jones by the coroner. We have since 
had the opportunity of perusing a report of the inquest con¬ 
tained In a local paper, with tbe result that we adhere 
fully to our previous remarks. It appears that a boy on his 
own initiative—prompted, no doubt, by a most excellent 
motive, instinctive humanity—went to Mr. Bowen-Jones and 
said that aid was wanted as some children had fallen into 
the water. The lad deposed that he was so excited at the 
mishap and with running that he was not certain what im¬ 
pression his words would exactly convey to Mr. Bowen-Jones, 
but that he gave that gentleman to understand medical aid 
was needed. It is alleged that Mr. Bowen-Jones asked the 
boy who was going to pay his fees if he went. From infor¬ 
mation supplied by Mr. Bowen-Jones it seems that un¬ 
founded rumours of accidents are not uncommonly raised 
and circulated, and that on several occasions he has 
attended calls only to find that he was not wanted. As 
regards the inquiry as to the payment for his attendance 
we are assured that it was only made in a playful way, and 
indeed this seems to be the most reasonable explanation of 
Mr. Bowen-Jones’s words, for he would not expect to receive 
a guarantee of remuneration from a lad under the circum¬ 
stances narrated. We learn that Mr. Bowen-Jones at 
the time was on his way to minister gratuitously to a 
patient, and therefore it was not greed of gain that 
deterred him from acting on the statement made by the 


boy. But apart from these facts, which we consider Mr. 
Bowen-Jones has reasonably explained, we maintain that tbe 
coroner would have more fully acted in ihe spirit of judicial 
impartiality if he had adjourned the inqnest for the purpose 
of taking Mr. Bowen-Jones’s evidence. To condemn him 
unheard, and that, too, in the strongest denunciatory terms, 
runs counter to our sense of equity. No doubt the coroner was 
entirely within his legal rights in taking the coarse he did, 
but there are statements which are privileged, and which yet 
do not meet with the sanction of abstract right. At the 
inquest the jury were not unanimous in adding a rider 
censuring Mr. Bowen-Jones for his conduct, a fact showing 
that there were some at least who felt that such proposed 
rider was not justified by the evidence before them. It is 
matter for regret that tbe coroner did not identify himself 
with the course these gentlemen adopted. 


THE SPREAD OF INFECTION. 

A case recently decided in the Borough Court, Brighton, 
is instructive in its bearing upon the isolation of cases of 
infectious disease. The defendent was summoned for having 
travelled from Brighton to London by rail and cab while 
conscious that he was suffering from scarlet fever. In 
defence he pleaded Ignorance of hiB condition, and alleged in 
support of his statements the uncertain opinion of his medical 
attendant respecting the early phase of his disorder. This 
plea not being proved, a sentence of £5 and costs was 
inflicted. This unfortunate sequel to a successful recovery 
possesses more than one feature of medical interest. , It 
impresses the great importance of dealing cautiously even 
with cases of doubtfully Infectious character, and of treating 
them so as to cover the possibility of contagion. As regards 
their removal, this of course is undesirable as much in the 
interest of the patient as of the public. Where it is for any 
reason imperatively called for, the needful arrangements 
ought to be entrusted to the local sanitary authorities. 


A HEALTH CRUSADE. 

A proposal by Mr. Samuel Osborn, F.R.C.8., which was 
discussed at the Slough Raridecanal Conference, touches a 
subject the importance of which is only equalled by the 
extent of its application—that of hygiene among the poor. A 
motion "that combined action be taken by the cleiical and 
medical professions for the purpose of inculcating among the 
poor some of the more important principles of hygiene," 
notwithstanding a certain apparent confusion of ideas, 
cannot but evoke the respect due to its disinterested 
sincerity. We do not quite see how the clergy can be 
joined in partnership with the medical profession as 
teachers of hygiene. Mr. Osborn explains himself, how¬ 
ever, and the riddle no longer seems to be inscrutable. He 
does not desire to form within the ranks of the Church a new 
staff of medical officers of health, but rather to obtain for 
the existing members of this order, and for such of their 
purposes as may be classed as a species of first aid in sani¬ 
tation, the local influence wielded by tbe spiritual arm. 
Fresh air, cleanliness and thrift, simple, nutritious, and 
cheap feeding, good plain cookery, and regulations as to 
burial,—such, in brief, are the subjects which it is 
proposed to bring within the active sphere of the 
new administration. The same object has been in some 
degree attained already in North Backs by the appointment 
of what are called "health mlssioners," a class of women 
who visit among tbe poor and teach them the outlines of 
sanitary science as applied in the practioe of household duty. 
Those of us fcho know something of the gross ignorance and 
indolence which prevails in many country districts respecting 
this important Bubjeot will welcome help whioh is reliable 
from whatever quarter. We hope, too, that sanitary autho¬ 
rities, being thus befriended with assistance, will exert 
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themselves, is country as in town, to incorporate the faots of 
sanitation more and more with the daily life of their respec¬ 
tive districts. 


DIPHTHERIA IN LONDON. 

There are at present no signs of diminution of diph¬ 
theria prevalence in London such as were apparent some 
time back, seeing that, whether regard be had to the 
cases or to the deaths, the disease has been maintain¬ 
ing itself in recent weeks in a manner which suggests 
endemic!ty of considerable proportions. In the four 
weekB ended May 18th there were 638 notified cases 
of the disease in London, and 135 registered deaths 
therefrom, the per case mortality thus yielded being just 
under 2V2 per cent. In the three weeks that have since 
elapsed the cases have averaged 165, or nearly 500 in ail, and 
the deaths 111, the per case mortality in the successive 
weeks having been 22 3, 25 2, and 20’0 per cent. In the 
four-weekly period just named the disease was present in all 
the London sanitary areas save two ; and of the 638 cases 
there were 20 and upwards in each of the 15 districts, the 
largest numbers occurring in Camberwell (63 cases), Poplar 
(46 cases), Lambeth (34 cases), and Hackney (33 cases). 
In the four weeks ended last Baturday the registered deaths 
from diphtheria numbered respectively 41, 37, 41, and last 
week 33, a figure 7 in excess of the corrected average of the 
corresponding week of the preceding decennium. Of these 
deaths 3 each are credited to Paddington, Islington, Hack¬ 
ney, Shoreditch, and St. Oeorge-in-the-East sanitary areas. 
All the 33 were in persons aged under twenty years, and 23 
at ages one to five years. The admissions to hospital were 
86, as compared with 87, 79, and 88 in the three preceding 
weeks, at the close of which the patients remaining under 
treatmentn umbered 484 , 492, and 508, as compared with the 
increased total of 529 last Saturday. In Greater London 
last week there were 16 registered deaths from the disease, of 
which no fewer than 8 were in the West Ham district. 


INSECTS AND CONTAGION. 

It is generally understood that the stings of some insects 
are essentially poisonous in a greater or less degree, and must 
therefore be early and carefully treated. Pain alone in 
such cases will suffice for a danger signal, and few when 
thus warned would oare to neglect the puncture made by a 
hornet, a wasp, or even a bee. The fact that other insects, 
like some species of fly, are capable of equal or even greater 
mischief, is not so commonly known as it ought to be. 
The recent death of a woman Kingston from septic 
erysipelas thus caused may be quoted in illustration. 
In accounting for suoh occurrences two points are specially 
noteworthy—namely, the condition of health of the person 
attacked, and the previous habitat of the assailant. In no 
case probably is it possible to define exactly the influence 
exercised by eaoh of these contributing factors. This much 
we know, however, that no matter how trivial or how great 
the effect of the conveyed poison, it is much enhanced by 
all conditions of weakness or blood Impurity existing in the 
sufferer. A mere midge or gnat-bite in one person will 
prove almost as serious in its effect as a septic wound in 
another. There are In the system all the materials for a 
conflagration, and a spark may light it up as well as a fire¬ 
brand. The habits of insects afford a clue to the 
seeming vagary of their occasional and accidental 
virulence. The sting or the mandibles, which perhaps 
were buried an hour previously in some putrid sore, 
excreta, or offal, cannot penetrate a living lisiue with¬ 
out leaving in it something of the same putrid character. 
It is safer therefore for the medical practitioner to regard 
eaoh and every injury of this kind, however slight, as a 
possible source of illness, and at onoe to contrive its relief 


by poulticing, antiseptic oompresses, or like means. For 
prevention we can suggest no better safeguard thu some 
form of antiseptic veil, to be worn after the mmw 
suggested in The Lancet of Aug. 6th, 1892. 

Sib William MaoCokmao has reoeived an official letter, 
signed by the president and secretaries of the Belgian 
Surgical Society, saying : "Nous avons l'honneur de vous 
informer que la Soci6t6 Beige de Chirurgie, dans sa stenoe 
du 27 avril dernier, vous a oonf6r6 le titre de Membra Hoop- 
raire en t6moignage des grands services que vous avez rendu 
4 la soienoe chirurgicale." We congratulate Sir William 
MacCormao on this intelligent and graceful appreciation of 
his surgical work. _ 

On Friday next, June 21st, at 6 p.m., in the Town Hail, 
Kensington, an interesting oeremony will be performed. The 
Marquis of Lome will preside at the presentation to Mr. and 
Mrs. J. J. Merriman of a testimonial subscribed by their 
friends in Kensington in recognition of Mr. Marrlman's 
services as a medical man. The Merriman family have been 
medical men in Kensington for over 100 years. 


The Cavendish Lecture of the West London Medico- 
Chirurgical Society will be delivered at 8.30 F.x. on 
Thursday, June 20th, in the Vestry-hall. The Broadway, 
Hammersmith, W., by Sir J. Crlchton-Browne, M.D., F.R.8., 
who has taken as his subject "Dreamy Mental States.’ 1 
A conversazione will be held after the lecture. 


The annual dinner of the Army Medical Staff will be held 
in the Whitehall Rooms of the Hotel M6tropole at 7.30 p.x. 
on Monday next, the 17th inst. Those intending to be 
present are requested to communicate immediately with 
Brigade-Surgeon-Lieutenant-Colonel Hector, 25, Anerley- 
park, Anerley, 8.E. _ 

The Bowman Lecture of the Ophthalmologloal Society 
was delivered to-day (Friday) by Dr. Gowers, who took as 
his subject “ Subjeotive Visual Sensations." We shall print 
Dr. Gowers’s able paper in an early issue. 


The annual meeting of the British Dental Association will 
be held in Edinburgh on Aug. 28th, 29th, 30th, and 31st. 


The death is announced, at an advanced age, o 
M. Verneull, the eminent French surgeon. 


THE ROYAL SOCIETY CONVERSAZIONE. 


"Ladies’ night” at the Royal Booiety, which this yssr 
was held on Wednesday last, sees a repetition of the 
things shown at the previous toirie held in May, 1 which 
to science is as the opening of the Academy is to art—* 
revelation of the year’s work and of the year’s develop¬ 
ments. Probably the council arrange that the exhibits 
that are found to attraot the greatest interest it 
the first conversazione shall be shown again for the 
delectation of the fair visitors and friends of the Fellows. 
Thus for brilliant effect the projections upon the screen by 
means of a lens and mirror of the molten contents of the 
electrical furnace of Professor Roberts Austen, which is nied 
for the preparation of the diamond form of carbon and tor 
the melting of chromium and similar refractory metals, 
could hardly be rivalled, while the four globes exhibited 
by Mr. W. N. Shaw, in which were illustrated the pheno¬ 
mena associated with the formation of cloud, were 
equally attractive and pretty, though they were not con¬ 
cerned in the employment of suoh powerful forces. Again 
the interesting collection of Mr. W. T. Burgess, consisting 
of cultivations of siloes of potatoes over which file* 

1 Tax Laxcet, May 4th, 1896. 
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Infested with a chromogenio organism had walked, demon¬ 
strating in a most striking way the extreme possibility 
of the transmission of infection by flies, was, as the 
Importance of the exhibit demanded, shown once more. 
The spectra of argon and of helium (or belion, as we 
should now write it) mixed with argon were of coarse 
re-exhibited by Professor Ramsay, and the interest in 
these recent discoveries was accentuated by the excellent 
series of photographs shown by Professor J. Norman 
Lockyer. Amongst them were the photographs of the 
apparatus employed for collecting the gases obtained from 
minerals by the distillation method in vacuo; the photographs 
of the spectra of Bellatrix and of a part of the solar chromo¬ 
sphere, showing coincidences with the lines photographed in 
the spectra of gases from “uraninlte ” ; and photographs also 
of the spectra of the new gases. The ingenious electrograph of 
Messrs. Nalder Brothers and Co. attracted a good deal of 
attention. In this process the fabric is first damped and 
then a current is passed for about two seconds from a silver 
die, the metal of which in contact with the fabric appears to 
form a cellulose compound, which is colourless. On 
reversing the current, however, the silver in the fabric 
is reduced, the result being that an indelible mark of 
metallic silver in the tissue is made, which to some 
extent corresponds with that produced by marking ink. 
Mr. Francis Galton showed the value of observing 
minutiae in finger prints. In a very distinct photograph 
in a case of twins, whose portraits, classificatory measures, 
and finger-print formula * were closely alike, it could be 
clearly seen that the finger-print minutue are quite different. 
Excellent demonstrations are commonly expected of Mr. 
Boys, who in past years has been known for his re¬ 
markable experiments with babbles and the velocity of 
bullets. On the present occasion he Bhowed on the screen 
the exceedingly pretty effect of the ripples produced by 
tuning forks upon the surface of mercury, which are so 
small and travel so quickly as to be invisible unless illu¬ 
minated either instantaneously or intermittently at the proper 
rate. Dr. J. Joly exhibited bis photographs in natural 
oolours, the process of taking and reproducing them differing 
in no way from ordinary photography upon the dry plate, 
except that the sensitive plate is exposed behind a screen in 
the camera in particular colours. The coloars so registered 
are brought to view by means of a superimposed screen lined 
with three other colours. One of the points of interest con¬ 
nected with the exhibit of the Marine Biological Association 
consisted in the fact of the efficacy of formic aldehyde in 
dilate solutions in preserving transparent organisms. 

Lastly, the interest shown in the exhibit of the Post¬ 
master-General in the archives room was almost beyond 
the limits of accommodation afforded by the room. Here 
for the first time telephonic communication was established 
with Edinburgh, Glasgow, Belfast, and Dublin. Those 
who were fortunate enough to secure receivers were 
amused and almost awed to bear the spoken com¬ 
munications of Individuals in Dublin, which by the 
route taken by the cable was 467 miles away. At Edin¬ 
burgh and Glasgow a musical programme was provided, the 
performance of which could be heard with marked distinct¬ 
ness, the notes of the bagpipe from the latter place being 
particularly audible. The wires to Ireland extend through 
Leeds and Carlisle to Portpatrick, thence by cable across 
8t. Patrick’s Channel to Donaghadee, thence to Belfast and 
Dublin. The charges for communication between the 
principal towns varies from 6 d. in the case of Glasgow to 
Edinburgh, to 7#. 6 d. London to Dublin, for three minutes’ 
conversation. The line is built with the heaviest copper wire 
ever erected, and weighs on an average 800 lb. per mile. 


REPORT OF THE COMMITTEE ON PRISONS. 


IV . 1 

Ifl the present prison system sufficiently deterrent I We 
have already pointed oat that it is the opinion of the com¬ 
mittee that so far as first offences are concerned the present 
prison treatment in oonvict and local prisons is amply suffi¬ 
cient for the purposes of deterrence. The Royal Commission 
of 1863 expressed an opinion that the penal servitude system 

1 Parts I., II., and III. were published la Thb Lajcxt of M*y 4th, 
18th, and 25th respectively. 


then in force “appeared not to be sufficiently dreaded either 
by those who have undergone it or by the criminal classes 
generally." The Royal Commission of 1879, however, 
declared, after full investigation, that “the system [i.e., in 
the case of convicts] is effective as a punishment ’’; and the 
committee go on to say that “a similar opinion in relation to 
local as well as convict prisons has been expressed by (he most 
competent witnesses whom we have examined." But here a 
question of the utmost importance arises, that of the length 
of sentences. Among the numerous witnesses examined there 
appeared to be a consensus of opinion on two points in this 
connexion. First, they agreed that as a general prinoiple 
short sentences were most desirable In the case of first 
offenders and where extenuating circumstances could be 
shown to exist. Secondly, they agreed that Bhoit, non- 
cumulative sentences on old criminals and on persons 
habitually drunk and disorderly were almost altogether 
ineffectual. Although this leaves out of consideration that 
group of offenders who are brought to trial for the first time 
because they have committed serious crimes against property 
or gross or violent crimes against the person, we may fairly 
take it that this consensus of opinion has reference 
to the great bulk of persons engaging in crime and 
coming under penal discipline in prison. This being so, 
we arrive at an excellent basis whereon to build up a scheme 
of practical dealing with the vast majority of offenders, so 
long as due care is taken not to let the term “first 
offenders " become too elastic in its application. It may cot 
be ont of place here to point out that the factors of which 
punitory deterrence in prisons is made up are mainly five in 
number—viz.: (1) deprivation of liberty, (2) restricted diet, 

(3) compulsory Labour, (4) disciplinary training in regular and 
cleanly habits, and (5) interdiction of social companionships 
and comforts. But It mnst not be forgotten that, although 
these factors are primarily punitory and repressive, they are 
all more or less the elements npon which consistency and 
strength of moral character are based, and that it is 
impossible to do without them in any efforts that are 
made in moulding or reforming the moral tone of 
individuals. We believe the committee themselves would 
recognise this position. Speaking of what they refer to as 
the “ character of neoessary changes ’’ they say : “We think 
that the [prison] system should be made more elastic, more 
capable o t being adapted to the special cases of individual 
prisoners; that prison discipline and treatment should be 
more effectually designed to maintain, stimulate, or awaken 
the higher susceptibilities of prisoners, to develop their 
moral instincts, to train them in orderly and industrial 
habits, and, whenever possible, to turn them out of prison 
better men and women, both physically and morally, than 
when they came in." This is the veritable Utopia which 
all prison legislators and philanthropists are ever dreaming 
of and looking forward to. It is an ideal which is far 
more easily planned ont than put into practice. The 
“less elastic" system has proved to be fraitful of good 
results, so far at least as it oan lay claim to having been a 
mean8 to an end, that end being the redaction of the prison 
population ; and if a more elastic policy is now to find favour 
we feel sure that the elasticity must be instituted as an 
adjunct to, and not as a substitute for, those factors of 
deterrence to which we have referred, and which form the 
groundwork of the existing prison system. This, we think, 
ought to be made sufficiently clear before any fancied “new 
broom ” methods are placed upon their trial. The committee 
are satisfied that they have not been able to solve the knotty 
problem of “crime" in its various relationships, and they 
speculate on the subject In the following terms. “Crime, 
its causes and treatment, has been the subject of muoh 
profound and scientific inquiry. Many of the problems It 
presents are practically at the present time insolnble. 

It may be true that some criminals are irreclaimable, 
just as some diseases are incurable, and in such cases 
it la not unreasonable to acquiesce in the theory that 
criminality is a disease and the result of physical imper¬ 
fection ; bnt criminal anthropology as a science is in an 
embryo stage, and while scientific, and more particularly 
medical, observation and experience are of the most essential 
value in gaiding opinion on the whole subject, it would be a 
loss of time to search for a perfect system in learned but con¬ 
flicting theories when bo much can be done by the recognition 
of the plain fact that the great majority of prisoners are 
ordinary men and women, amenable, more or lets, to all those 
influences which affect persons outside." We have italicised 
the last clause because to oar mind it contains for all practioal 
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purposes the pith of the whole matter. We are not nnwilling to 
accept the compliment honestly paid to the work done by the 
medical profession in this relation ; bat we are strongly of 
opinion that, as the committee imply, it is only in the small 
minority of imprisoned criminals that the pathological and 
psychological phenomena are at all likely to take ns outside 
the pale of common sense or beyond the ordinary roles which 
guide conduct in our everyday life. 

The committee ask the question: “Upon what does the 
reformatory influence which we desire to bring to bear more 
fully on the prison system depend ? ” And they answer : 
(1) the adrain.otrative authority ; (2) individual effort; and 
(3) a proper classification of prisoners. We have already 
dealt with the principles upon which the committee 
are anxious that the classification of prisoners should 
be worked out. They are, perhaps, not much more than 
a development upon existing lines, but we believe them 
to be sound and not impracticable. On the subject of 
(1) administrative authority they say: “The population of 
every prison is a community in itself, changing with greater 
or less rapidity, but composed of individuals of varying 
character, aptitude, and history. For purposes of prison 
discipline it is comparatively easy to mass them all together, 
to call each of them by a number, and by a cast-iron system 
to make them all go through the same tapks, observe the 
same hours, and lead the same lives. But under this 
orderly equality there exist the most striking inequalities. 
The hardened criminal bears the discipline without much 
trouble; others are brutalised by it; others suffer acutely 
and perhaps are permanently weakened by it in mind and 

body. It is impossible to administer to each man 

a relatively exact amount of punishment. But yet it is these 
very inequalities which often must produce that bitterness 
and recklessness which lead on to habitual crime. These 
inequalities must exist under the be3t available system. But 
the responsible authorities of the prison should have 
sufficient time at their command to observe prisoners 
individually, and sufficient discretionary power to give or 
obtain for an individual prisoner that guidance, advice, or 
help which at such a crisis in his life may make a priceless 
change in his intentions or disposition, and it should be the 
duty of the central executive to cooperate with the local 
officials in carrying out satisfactorily this most important part 
of their functions. ” They go on to say as to (2) that without 
an excessive and impossible increase in the number of higher 
prison officials adequate individual attention to prisoners 
“could not be given. But the warders could be trained to 
do some of this work, and under proper rules and regulations 
outside helpers could be brought in to supplement the work 
of the prison staff. Ordinary amateurs, as a rule, would be 
worse than useless. There are, however, many men and 
women in evpry csntre of population who by training and 
temper arrant are amply competent to render valuable assist¬ 
ance." We have no doubt that if the higher prison officials 
had time to devote to the work they would be able to 
exercise a beneficial personal influence upon the characters 
of a sufficient number of prisoners to justify larger efforts in 
this direction being made, but that 6uch influence could be 
made to permeate any large proportion of the inmates of a 
prison is very doubtful. We are far from sanguine about 
the good results that the committee would lead us to expect 
from the operative interference of warders, even if they 
could be “trained,” in “awakening the higher suscepti¬ 
bilities of prisoners and developing their moral instincts.” 
The most that could be expected in this direction would be 
in the selection of warders of an honest, manly, and not un¬ 
sympathetic cast of mind—men whose manner and example 
would tacitly impress themselves upon the prisoners with 
whom they are brought in contact, and whose conversation 
(when available) would be wholesome and sensible. 

The “mark system,” which has done so much in convict 
prisons to stimulate industry and good conduct, is said to 
“work well.” The committee were given to understand 
that it is the practice to restore marks forfeited by in¬ 
advertence or some trivial offence subsequently com¬ 
pensated for by diligence and good conduct-, and they 
commend the practice. They are also of opinion that 
prisoners should not forfeit marks by reason of physical 
or mental weakness or illness. “We considered,” they say, 
“whether the powerto earn remission of sentence should be 
extended from convict to local prisons. It is difficult to see 
the logic or t x e advantage of allowing a three-year convict to 
earn a remission of one-fonrth of his sentenoe, and of for¬ 
bidding a local prisoner sentenced for eighteen months or 


two years to earn any remission. We suggest that the remis¬ 
sion system might be extended to local prisoners sentenced to 
the longer periods. “ Borne difficulty—not a very great one, 
it is true—might arise in altering the apportioned length of 
sentences which, but for the length, are to be regarded as in ail 
respects identical. But apart from this, when the length of 
sentence comes to be reckoned in years, and not months, 
there can be no doubt that the longer the sentence the 
greater is the intensity of that weariness of heart which the 
“long vista of years” may produce, and which almost 
demands the introduction of some bright element of hope 
such as that of which the mark system is the embodiment. 


PORTSMOUTH MEDICAL UNION. 


Wb append the prospectus of this new association, whose 
objects are thereby sufficiently defined, and we wish it all 
good fortune in safeguarding the interests of the profession, 
promoting good fellowship and an intimate entente cordiale 
between the medical men of the neighbourhood, and in 
securing for them the strength that is given by nnion. 

The positive necessity for some organised action by prac¬ 
titioners for protection against unfairness and encroachment 
has become very urgent. No one who has read the recent 
correspondence in our columns on this subject, or who if 
conversant with the whole story of the battle of the clubs 
at Cork, can donbt that the profession often nowadays finds 
itself placed where opposition to grave abuses, so far from 
being evidence of cantankerousness or greed, is the only 
course that is left to the self-respecting man who sets a 
proper value upon his services. 

General Oiuects. 

1. To safeguard and support tlie interests of the medical profession 
in the town and district. 

2. To encourage cordial relations aud amicable feelings between 
medical men practising in tlie district. 

3. To enable members to obtain the advice and united support of the 
local profession. 

4. To give opportunities of discussion and Interchange of views on 
tiie business side of medical practice. 

5. To obtain the combined action and consolidated Influence of 
members of the union upon [joints of difficulty which may arise from 
time to time in local practice. 

Particci.ar OlUrCTS. 

1. To consider and take action upon tlie relations of medical officers 
with friendly societies and medical aid associations, and with regard to 
Poor-law and other official appointments. 

2. To establish, maintain, and circulate among members of the union 
a patients' black list. 

3. To promote the improvement of medical fees. 

Ojui.cts with regard to Friendly Societies. 

1. To obtain the united action of members to enforce a wage limit. 

2. To enforce jiaymeiit for certificates bv mcmlH-rs of the club who do 
not subscribe to the surgeon's fund, and for all certificates not belonging 
to the club. 

3. To enforce requirement of medical examination of new members 
and an examining fee. 

4. To raise the rate of subscriptions for juveniles. 

0. To alter tbe tenure of office to a suggested three months’ notice on 
Cither side. 

6. To refuse the admission to medical benefits of visiting members 
except after satisfactory medical examination. 

7. To obtain the united action of members of the union with n-gxrd 
to the admission of females to the medical benefits of friendly societies. 

Proposed Riles. 

1. The society shall lie called the Portsmouth Medical Union, having 
for its chief object to safeguard and support the interests of the medical 
practitioners in the town and district. 

2. Every registered medical practitioner shall Iks eligible for member¬ 
ship. 

3. Each memlier shall pay an annual subscription of 5s., due on 
June 1st in each year. 

4. The affairs of the union shall he governed by a president, two vice- 
presidents, lion, secretary ami treasurer, and a coimuittce of six 
members, the above officers being ravitfiri'u mciuliers of the committee. 
At committee meetings four shall form a quorum. 

5. All officers, including the committee, shall lie elected at the annual 
meeting to la- held in the month of June in each year. 

6. The committee shall have power to fill up vacancies In their own 
body. 

7. The committee shall meet once a month, or when convened by the 
lion, secretary, to consider applications for advice or assistance, but 
may call a general meeting at any time if considered mscs-ary. 

8. A special general me.-ting shall lie called by the pre-ideut at any 
time upon n reqnisition signed bv six meml-ers.'such s|-eci»l meeting 
to consider no other topic than that for which the meeting was called. 

9. Every member of the union shall give a pcr-mial pledge net Jo 
oppose any praetit inner in any course ot' action which lie may lake in 
his official capacity concerning auy public uppointuieut with the con¬ 
currence of tlie committee. 

10. Any member acting, in the opinion of a special meetiug called tor 
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the purpose, contrary to the lawn mul regulation* of the union shall, 
upon a minority of at least threc-l'nurtli.x of tlie memlwrs present, he 
suspended or expelled (and without appeal) from the advantages of tlie 
union. 

11. A special meet In" railed for tlie purpose of eousideritif; the eon- 
■dui't of any inemher of the union sliall only lie roiuvurd after fourteen 
•lays'written notii-e has Ix-i-n sent to the last known address of eaeh 
aieml»er, and swell notice shall state clearly tlie pur|Hj»e for wliich such 
meeting i* convened. 

12. No new law sliall he adopted, and no existing law lie altered or 
rescinded, except at the annual K'lieial meeting,or at a special meeting 
••■ailed for the fiurfn.se, and fourteen days' notice of siteli pro)>nse<l 
lit end ion*, signed hv af least, tiiree meinhers, shall he sent to every 
awratier of the union in tiie circular convening the meeting. 

The officer* of the Portsmouth Medical Union are as follows: — 
President; Mr. F. Lord. Vice-Presidents: Mr. James (ireru and 
Ur i.vxatnler Miylmry. Committee: Mr. (loss, Mr. Kyttin, Mr. 
Hackman, Mr. Colt, Mr. Emmett. and Mr. McGregor. Hon. Sees, nnd 
Trenjuuvr: l>r. Frederick I’ear-e, I)r. J. Illnekman land Treasurer). 

The temporary address is 5, Pctuhroke-roail, l’orl sinout h. 


CAMBRIDGE SUMMER SCHOOL OF 
MEDICINE. 

A short time ago we published a provisional notice of 
the Cambridge Summer School of Medicine. We have now 
received a detailed programme of the proceedings aa far 
a* they are at present arranged. The subjects for laboratory 
demonstration have not yet been settled, nor have those for 
the hospital cliniques, but special notices will be issued later, 
together with more definite information. 

The session will commence on Monday, July 1st, and will 
open with a conversazione in the Physiological Laboratory 
and with an address by Sir George Humphry. At 10.15 
on Tuesday, Wednesday, and Thursday mornings clinical 
lectures will be delivered in Addenbrooke’s Hospital by 
members of the staff ; on Friday a pharmacological demon¬ 
stration will be given in the Physiological Laboratory. At 
10.30 all through the week physiological, alternating with 
pathological, demonstrations will be given. The rest of the 
time will be occupied with various lectures and addresses, 
garden parties, visits to colleges, organ recitals, &c. 

It is to be hoped that the profession will take advantage of 
the offer so generously made by the Cambridge Medical 
School, an offer which shows University Extension in its 
beet aspect, for apart from the professional knowledge to be 
gained there can be no more delightful place in which to 
spend a week of summer weather than Cambridge, unless, 
Indeed, it be Oxford. We hope the day is not far distant 
when Oxford will offer the same combination of intellectual 
and physical pleasures that her sister University is offering 
to those who have never tasted the pleasures of university 
life. 


MEDICO-PSYCnOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


A general meeting of this association was held at 
12, Cbandos-street, Cavendish-square, on Thursday, May 16tb, 
ender the presidency of Mr. Conolly Norman, F.R.C.P. Irel. 

The President proposed the following resolution: “That 
this association assembled in general meeting desire to 
■express their deep sense of the loss which the association 
has sustained in the death of Dr. Daniel Hack Take.” This 
was seconded by Dr. Blandford, supported by Dr. Rayner, 
and carried unanimously, and the honorary general secretary 
was requested to send a copy of it to Mrs. Tuke. 

Dr. Merrier then read a paper on Collective Investigation. 
Ha referred to the Collective investigation Committee of the 
British Medical Association, and Baid that although the 
results of its labours did not equal the sanguine anticipations 
of its promoters, yet they were by no means fruitless or un¬ 
important. This association bad advantages and oppor¬ 
tunities for collective investigation that were vastly superior 
to those of the British Medical Association, for their members 
had their patients under constant observation, and bad the 
regulation of the whole life of their patients. Dr. Mercier then 
took as an example the subject of epilepsy, giving a number 
of instances of questions that were awaiting solution, and 
claimed that they could be solved by the method of col¬ 
lective investigation, and by that method only. He con¬ 
cluded by moving that a oommittee should be appointed to 


deal with the matter and that members should be invited to 

cooperate. 

Dr. Andriezen had arranged to read a paper on Insomnia 
and Cephalalgia and their Correlated Brain Changes in Early 
Alcoholic Insanity, but at the last moment a telegram 
arrived saying that he was too unwell to be present. After 
the meeting the members dined together at the Caf6 RoyaL 


THE EXTENSION OF THE WEST LONDON 
HOSPITAL. 


The Duke of Devonshire presided on Wednesday afternoon 
last at a meeting at Devonshire House in aid of the proposed 
building fund of £20,000 for the extension of the Wert 
London Hospital. Among those present were H.R.H. the 
Princess Louise, the Marquis of Lome, Cardinal Vaughan, 
Sir A. Borthwick, M.P., Mr. Hayes Fisher, M.P., Sir William 
Priestley, M.D., Mr. Leopold de Rothschild, and the Rev. 
the Hon. E. Carr Glyn, the rector of Kensington. 

His Grace, In opening the proceedings, expressed his 
regret at the unavoidable absence of Mr. Arthur Balfour, 
whose powers of eloquence, however, he thought could not 
have added greatly to the force of the bare facts. He then 
detailed the population of the districts served by the hospital, 
pointing out that hospital accommodation sufficient for 
218,000 persons—the number resident in the neighbourhood 
when the buildings were first planned—was clearly inadequate 
for 460,000, the present population. 

The Marquis of Lorne moved : “That, recognising the greet 
importance of the work of the WeBt London Hospital to the 
community in the West London district, this meeting cordially 
recommends it to the sympathy and support of the benevolent 
on the ground that it performs a most useful work in an 
efficient and economical manner." 

The resolution was seconded by Cardinal Vaughan, 
supported by Sir Algernon Bobthwick, and carried 
unanimously. 

Mr. Hayes Fisheh moved the next resolution in place of 
Mr. Balfour: “ That, having heard of the necessity of 
enlarging the West London Hospital, this meeting oordiaHy 
approves the action of the board of management in proceed¬ 
ing with the erection of the proposed extension, and engages 
itself to support the undertaking by every means in its 
power." 

Sir William Pbiestlby seconded the resolution. 

Mr. Stki*hen Paget, a member of the staff of the 
hospital, supported it, and explained the variety of the cases 
dealt with. 

The resolution was unanimously carried. 

The meeting concluded with a vote of thanks to the Dnke 
and Duchess of Devonshire, moved by the Rev. the Hon. X. 
Carr Glyn, and seconded by Mr. L. Rothschild. 

It was announced that subscriptions had been given or 
promised amounting to £1095. 


VITAL STATISTICS. 

KXAXTH ON ENGLISH TOWNS. 

IN thirty-three of the largest English towns 5435 births 
and 3139 deaths were registered during the week ending 
June 8th. The annual rate of mortality in these towns, 
which had declined in the four preceding weeks from 17*7 
to 17 2 per 1000. farther fell last week to 15 5. In London 
the rate was 14 8 per 1COO, while it averaged 15 -9 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 104 in Portsmouth, 11 3 in Croydon, 114 in 
Derby, 11*7 in Bradford, and 127 in NoCtingbrna; the 
highest rates were 20 0 in Blackburn, 20 3 in Balford, 
20 9 in Liverpool, 214 in Bolton, and 25 7 in Burnley. 
The 3139 deaths included 294 which were ref e rred to 
the principal symotio d ies es o s, against 854 and 348 ha 
the two preceding weeks; at these, 72 resulted from 
measles, 59 from diarrhoea, 51 from diphtheria, 51 frees 
whooping - cough, S3 from scarlet fever, 26 from 
“fever" (principally enterioX and 2 from small-pos. 
No fatal case of any of these diseases occurred last 
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week in Crojdon or in Halifax; in the other towns they 
caused the lowest death-rates in Sheffield, Newcastle-upon- 
Tyne, Leeds, and Sunderland, and the highest rates in 
Gateshead, West Ham, Plymouth, Salford, and Bolton. The 
greatest mortality from measles occurred In West Ham, 
Plymouth, and Bolton; from whooping-oough in Gateshead ; 
and from “ fever ” in Burnley. The mortality from scarlet 
fever showed no marked exoess in any of the large towns. 
The 51 deaths from diphtheria included 33 in London, 
4 in Birmingham, 3 in West Ham, and 3 in Wolver¬ 
hampton. One fatal case of small-pox was registered 
in Bolton and one in Oldham, but not one in London or 
in any other of the thirty-three large towns. There were 
23 cases of small-pox under treatment in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, the 8th inst, against 27, 29, ana 22 
at the end of the three preceding weeks; 5 new oases 
were admitted during the week, against 4, 7, and 1 in the 
three preceding weeks. The number of scarlet fever patients 
In the Metropolitan Asylum Hospitals and in the London 
Tever Hospital at the end of the week was 1589, against 
1446, 1503, and 1524 on the three preceding Saturdays; 
179 new cases were admitted during the week, against 
185, 214, and 187 in the three preoeding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 245 and 193 in the two preoeding weeks, 
further declined to 163 last week, and were 96 below the 
oorrected average. The causes of 50, or 1*6 per cent, of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a ooroner. 
All the causes of death were duly certified in Portsmouth, 
Nottingham, Bradford, Newcastle-upon-Tyne, and in sixteen 
other smaller towns; the largest proportions of uncertified 
deaths were registered In Birmingham, Huddersfield, Sheffield, 
and Hull. _ 


HNALTH OW SCOTCH TOWNS. 

The annual rate of mortality in the eight Bootch towns, 
which had been 20 2 and 21'4 per 1000 in the two preoeding 
weeks, declined again to 19'7 during the week ending 
Jane 8tb, but was 4 4 per 1000 above the mean rate 
daring the same period in the thirty-three large English 
towns. The rates in the eight Bootch towns ranged from 
15'7 in Leith and 16'3 in Aberdeen to 21 8 in Greenock and 

24 0 in Perth. The 567 deaths in these towns included 

25 which were referred to diarrboa, 12 to measles, 11 to 
whooping-oough, 4 to scarlet fever, 4 to "fever,” 1 to diph¬ 
theria, and not one to small-pox. In all, 57 deaths resulted 
from these principal symotio diseases, against 64 and 60 in 
the two preoeding weeks. These 67 deaths were equal to an 

rate of 2 0 per 1000, which was 0 6 above the mean 
rate last week from the same d i seases in the thirty-three 
large English towns. The 25 fatal cases of diarrhoea ex¬ 
ceeded the number recorded in reoent weeks, and included 
11 in Glasgow, 4 in Edinburgh, and 4 in Paisley. The 
deaths referred to measles, which had declined from 30 
to 12 In the four preoeding weeks, were again 12 last 
week, of which 4 ooourred in Glasgow and 3 in Greenock. 
The fatal oases of whooping-oough, which had been 17 in each 
of the two preoeding weeks, declined to 11 last week, and 
inoluded 6 In Glasgow. The deaths referred to different forms 
of "few,” which had been 5, 3, and 6 in the three pre¬ 
oeding weeks, were 4 last week, of which 2 occurred in 
Glasgow, where 3 of the 4 fatal oases of scarlet fever were 
•Iso reoorded. The deaths from diseases of the respiratory 
organs in these towns, which had been 103 and 118 in the 
two preoeding weeks, were 112 last week, and slightly ex- 
oeeded the number in the corresponding week of last year. 
The causes of 30, or more than 5 per oent., of the deaths 
in these eight towns were not oertlfled. 


UALT* or DUB LIV. 

The death-rate in Dublin, which had been 28 5 and 
28 7 per 1000 in the two preoeding weeks, farther de¬ 
clined to 22 1 during the week ending Jane 8th, a lower rate 
than has been reoorded in any week sinoe November last. 
During the past ten weeks of the current quarter the death- 
rate in the city has averaged 28*9 per 1000, the rate daring 
the same period being 17 1 in London and 19*1 in Edin¬ 
burgh. The 148 deaths registered in Dublin doting the week 
under notice showed a decline of 31 from the number 
In the preoeding week, and inoluded 11 which were 
referred to the principal symotio di seases, against numbers 
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increasing from 5 to 9 in the three preoeding weeks; of 
these, 4 resulted from diarrhoea, 3 from small-pox, 2 from 
whooping-oough, 2 from "fever,” and not one either from 
measles, scarlet fever, or diphtheria. These 11 deaths 
were equal to an annual rate of 1*6 per 1000. the symotio 
death-rate during the same period being 1*6 In London 
and 1*3 in Edinburgh. The fatal oases of emall-pox, which 
had been 2 in each of the two preoeding weeks, rose to 3 last 
week. The 4 deaths referred to diarrhoea showed a further 
increase upon the numbers reoorded in recent weeks. The 
mortality from whooping-oough and from "fever” also 
exceeded that recorded iu the preceding week. The 148 
deaths registered in Dublin last week inoluded 25 of tenets 
under one year of age and 35 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons showed a farther deoline from the numbers reoorded 
in recent weeks. Twelve inquest cases and 4 deaths from 
violence were registered ; and 51, or more than a third, of 
the deaths occurred in public institutions. The causes of 
13, or nearly 9 per oent., of the deaths in the dty last 
week were not certified. 


SANITATION IN NEW JBBSET, U.S.A. 

The 8tate Board of Health of New Jersey, U.S.A, has sinoe 
the publication of its seventeenth annual report suffered a Iocs 
which must, we fear, seriously affect its future. In the death 
of Dr. Ezra U. Hoot, the former secretary to tbe board, 
there has been removed the band which to a large extent wss 
instrumental in forming the board itself and whioh has in no- 
small degree shaped its destinies from the date of its founda¬ 
tion eighteen years ago to tbe present time. The eighteenth 
annual report of tbe board, whioh is now before ns, 
oontains, side by side with the "In Memoriam,” three 
able articles from his pen, one on Reoent Sanitary Pro¬ 
gress, another on Thoughts for Sanitary Workers, and 
the third an Introduction to the Sixteenth Report of the 
Bureau of Vital Statistics. In the first of these articles- 
Dr. Hunt refers largely to tbe recent contributions of 
English workers in sanitary science and to the reports 
of our Royal Commissions; and in dealing with tbe 
subject of cholera he remarks that the last International 
Conference In Paris "showed that no longer will w* 
wait for this marauding pestilence to start forth on its ssd 
mission ; but that it. or tbe causes that produce It, will be 
attacked at tbe starting points, and thus our dealings with it 
will be far more radical and successful.” Governments, 
he states, "are beginning to erect monuments or bestow 
other honours on their sanitary officers, and what eras onoa 
atronlsed as a philanthropy is now held to be a neoessary 
apartment of political economy, to be legislated for in the 
interests of tbe masses and for the welfare of all cltUens.”' 
Dr. Hunt’s executive duties have now fallen upon tbe 
shoulders of Dr. Henry Mitchell, who, in bis secretarial 
report, deals in the main with administrative questions. 
He points out that one of the most useful functions of tbs 
central health authority is the investigation of epidemic 
outbreaks. Frequently, he observes, the source of Infection 
is situated outside the jurisdiction of the looal board in wboee 
district the outbreak is ohiefly manifesting itself. Tbe prestoi 
laws of the State, however, though they impose upon the 
State Board the duty of making suoh investigations, maks no 
provision for the notification of outbreaks of infectious 
disease by the looal boards. The effect of this is that tbe 
information with regard to the outbreak is often received is s 
casual manner and at a time when the difficulty of tracing lie 
origin is very materially increased. The necessity for State 
interference has. Dr. Mitchell reports, been weD fl}» * 
tinted. during the year under review, when investiga¬ 
tions into ten outbreaks revealed tbe fact that only n 
two instances were the looal boards capable of dealing in soy 
adequate degree with the epidemic; they could neither 
tect tbe neighbouring portion of the State nor their owe 
oitisens. Tbe inquiries referred to have ooooluaively shown 
the urgent need for instant official notification horn loom 
boards to the State Board of Health. The difl wjfr* 
arranging the sanitary administration of large summer resort* 
is drawn attention to by Dr. Mitchell, and at an instseoe » 
this he mention* Jersey City, whioh in January has a pop~** 
tion of some 200,000 and in July one of over a million; sow 
sudden and extreme changes in population present toon 
serious questions in relation to water-supply, 
scavenging. Among tbe epidemic outbreaks which took 
in New Jersey in 1894, a subject dealt with by Dr. Oarr 
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Hunt, we note two of eaterio fever apparently doe to the con* 
eumption of infected milk. In a paper on Diphtheria con¬ 
tributed by Dr. Daniel 8trock a statement is made that “a 
well in proximity to a cesspool that reoeives the expectorated 
matter from a patient mast be a menace to those who partake 
•of its water* ; and water-sopplies that receive the sewage of 
cities and towns where the disease prevails are no doubt active 
factors in distributing the bacillus." This opinion will, we 
expect, hardly be accepted by English sanitarians, as no well- 
authenticated instance of the dissemination of diphtheria 
from polluted water has, as far as we are aware, been recorded 
in this ooontry. Dr. Henry Coit contribute# to the New 
Jersey report a very original and interesting paper on the 
Causation of Disease by Milk, in the introduction to whioh be 
remarks: "In the days of the Roman Empire it was the 
custom to accord to the noble infant civilian, with respect to 
his food, that which was his birthright; and the fabled 
and exceptional relation of Romulus and Remus to a lower 

•mammal was the work of tradition.Two thousand years 

later this order is well-nigh reversed, and we sit in quiet 
complaisance and realise that as a result of the disastrous 
effect of civilisation upon human life a large and growing 
proportion of our race must needs be nourished by a 
domesticated lower mammal of the bovine species." From 
the report of the vital statistics for New Jersey we learn that 
among the counties of the 8tate the general dea»b-rate per 
1000 for the year ended June 30th, 1894, ranged from 12 21 
to 24 47, the total death-rate for the oounties being 19*09. 
Among the cities of the 8tate having populations above 
$000 the rates range from 9 88 to 28 47. 


PUBLIC HEALTH IS HONC-KONO. 

The annual report of Colonial-Surgeon P. B. C. Ayres, 
C.M.G., on the work performed during 1893 In the different 
establishments In Hong-Kong under his supervision is an 
interesting volume, though a somewhat heterogeneous col¬ 
lection of matter, embracing as it does the reports of the 
Superintendent of the Government Civil Hospital and 
of the epidemic hulk Ilygeia, as also those of the 
medical officer in charge of the gaol, the Superin¬ 
tendent of the Vaccine Institute, and the Government 
analyst. The report now before us has, the Colonial Sur¬ 
geon observes, been delayed owing to the outbreak of 
plague, which, as we can well believe, taxed severely 
the energies of the administrative department. In reference 
to the operations of the Lock Hospital, Mr. Ayres reports 
that the return now submitted is the last he will be called 
■upon to make owing to the fact that the 8eoretary of 8tate 
has abolished the medical examination of women. For the 
last six years these examinations have been voluntary, and 
they seem to have been most highly appreciated by the women 
•concerned, so much so, indeed, that at their request Mr. Ayres 
wrote to the Government pointing out that the women them¬ 
selves had learned to value the benefits of examination and 
that they requested its continuance. This request, however, 
having been refused, the women sopgested to the hospital 
nurse that if she would leave Government employ they would 
pay her a better salary and furnish a hospital containing 
rooms for her own private use, and they also proposed to 
the Colonial Surgeon that be should act as medical examiner. 
This oertainly is very high testimony to the value of examina¬ 
tion, and we can but etter our congratulations to the Colonial 
Surgeon on the tact with which the examinations and general 
control of the work must have been carried out. The institu¬ 
tion has been carried on, Mr. Ayres observes, since 1858, 
twenty eight years under the Contagious Diseases Ordlnanoo 
•nd six as a voluntarily attended venereal hospital for 
women. The Justices of the Peace have visited the hospital 
once a week and on no single occasion has a complaint 
been made. It seems hard, Mr. Ayres points out, that 
the wishes of the women should not be complied with, 
and that after forcing attendance upon them for twenty- 
eight years voluntary examination should be denied them ; 
he regards it as a serious blow to the health of the 
colony. The Government analyst, Mr. Crow, has pre¬ 
sented a report upon the practioe among the Chinese com¬ 
munity of injeotlng morphia hypodermically. It appears 
that some Chinamen oame into hospital covered with in¬ 
numerable puncture scars, and upon inquiry it was found 
that many small shopkeepers were administering hypodermic 
injections of morphia with the oetensible object of curing 
opimn eating. The analyst procured samples of the solution 
sued for injection and ascertained that at each injection 
half a grain of kydroohlorate of morphia was used. 


Commencing with two injections per diem, the number 
was subsequently increased to four or five. We are 
glad to hear that an ordinance putting a stop to 
this practioe was quickly passed. The Colonial Surgeon’s 
report contains the answers furnished by the several 
officers at Hong-Kong to the queries presented to them by the 
Royal Commission on Opium. Dr. J. M. Atkinson, who for 
the last six years has acted as soperintendent of the Govern¬ 
ment Civil Hospital, states that, as a result of his experience, 
he has arrived at the oondusionthat neither opium nor alcohol 
when consumed by the Chinese and other native races in 
moderation is injurious. In answer to the query as to what 
would be the effect of cutting off the supply of Indian 
opium, the officials appear to be unanimously of opinion 
that supplies would be forthcoming from other sources. 
The Colonial Surgeon, for Instanoe, observes : "Cat down 
the Indian opium so that it becomes unprocurable 
in China and too expensive in India, and China will 
grow opinm sufficient for all eastern nations and Ear ope too 
if it oan make a profit on it." Ia deattng with sanitation 
in Hong-Kong Mr. Ayres, after tracing the history of the 
oolony in this matter since bis arrival there in 1893, remarks 
"that many opportunities have been lost, notably after the 
great fire of 1872. when, to his disgust, the Colonial Surgeon 
saw the same old insanitary Chinese houses rebuilt more 

crowded than ever. At the moment of writing the 

terrible visitation of the plague has given the oolony a very 
Bevere lesson, and a great opportunity, and there are hopes 
that the colony may become in the near future a model 
English settlement." 


Vital Statistics of London duhinq Mat, 1895. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
May in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious in 

the metropolis daring last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 6 8 per 1000 of 
the population, estimated at 4,392,346 persons in the middle 
of the current year. In the three preceding months the rates 
had been 5 9, 6 8, end 6*7 per 1000 respectively. Among the 
various sanitary areas the rates were considerably below the 
average in St James Westminster, St. Martln-in-the-Fields, 
Strand, 8t. Luke, City of London, St. Saviour South¬ 
wark, and 8t. George 8outhwark; while they showed 
the largest excess in St. George-in-the-East, Limehouse, 
Poplar, Rotherhithe, Greenwich, Woolwich, and Plumstead. 
The prevalence of small-pox in London Bhowed a further 
decline in May, 31 cases being notified during the month, 
including 8 in Lambeth, 6 in Rotherhithe, and 4 In Lee 
sanitary areas. The Metropolitan Asylum Hospitals con¬ 
tained 20 small-pox patients at the end of May, against 
66, 54 and 34 at the end of the three preceding months; 
the weekly admissions averaged 6, against 15, 11, and 
7 in the three preceding months. The prevalenoe of scarlet 
fever in London showed an Increase upon that reoorded 
in the preceding month; this disease was proportionally 
most prevalent in Chelsea, Stoke Newington, St. George-in- 
the-Etst, Bermondsey, Rotherhithe, Lambeth, Greenwich, 
Woolwich, Lee, and Plumstead sanitary areas. The 
Metropolitan Asylum Hospitals oontained 1481 scarlet fever 
patients at the end of May, against 1569, 1485, and 
1413 at the end of the three preceding months; the 
week'y admissions averaged 167, against 141, 145. and 
152 in the three preceding months. The prevalence 
of diphtheria in London showed a farther increase 
during May ; among the various sanitary areas this disease 
showed the highest proportional prevalenoe in White¬ 
chapel, St. George-ln-the-East, L'mehouse, Poplar, Rother¬ 
hithe, and Camberwell. There were 508 oases of diphtheria 
tinder treatment in tbe Metropolitan Asylum hospitals at the 
end of May, against 481, 435, and 430 at the end of the three 
preceding months ; tbe weekly admissions averaged 81, 
againBt 50, 62, and 69 In the three preceding months. The 
prevalence of enterio fever In London showed a marked 
increase during the month under notice, owing principally to 
a severe outbreak in Pianist ead ; among the other sanitary 
areas of the Metropolis this disease showed tbe highest pro¬ 
portional prevalenoe in fit. Geo ge Hanover-rqcare, C'erkec- 
well, Greenwich, and Woolwich. Erysipelas was propor¬ 
tionally moot prevalent in Kensington, Maryleboue, St. 
Pan eras, Bethnal-green, and Rotherhithe sanitary areas. The 
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29 caees of puerperal fever notified daring May included 3 in 
Lambeth and 2 each in Islington, Hackney, Poplar, Camber- 
weH, Lee, and Plumstead sanitary areas. 

The mortality statistics in the acooropanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary areas, the deaths occurring in the in¬ 
stitutions of London having been distributed amoDg the 
different sanitary areas in which the patients had previously 
resided. Daring the five weeks ending Saturday, dune 1st, 
the deaths of 6680 persons belonging to London were 
registered, equal to an annual rate of 15 9 per 1000 of the 
population, against 30 3, 30 0, and 18 3 in the three 
preoeding months. The lowest death-rates during May in 
the various sanitary areas were 10 0 in Wandsworth, 10 4 in 
Lewisham (excluding Penge), 10 5 in Hampstead, 10 9 in 
Stoke Newington, 12 6 in Lee. and 131 in Hammersmith ; the 
highest rates were 20 2 in Poplar, 20 3 in StraDd, 20 5 in 
Newington, 20 8 in St. George Southwark and in llother- 
bithe, 26 8 in Limebouse, and 29 5 in St. George-in-the-East. 
During the five weeks of May 730 deaths were referred to 
the principal zymotic diseases in London ; of these, 194 
resulted from measles, 183 from diphtheria, 169 from whoop¬ 
ing-cough, 83 from diarrhrna, 64 from scarlet fever, 35 from 
enteric fever, 1 from ill-defined fever, and 1 from small-pox. 
These 730 deaths were equal to an annual rate of 17 per 
1000, against 1*5 in each of the three preceding months. 
No fatal case of any of these diseases was registered during 
May in St. Martin-in-the-Fulds ; in the other sanitary areas 
the lowest zymotic death-rates were recorded in Westminster, 
Hampstead, St. Giles, Strand, Wandsworth, and I,ee, and the 
highest rates in Whitechapel, St. George-in-the-East, Lime¬ 
bouse, Mile End Old Town, Poplar, and Rotherbithe. Only 
one fatal case of small-pox was registered in London during 
the month under notice, the corrected average in the corre¬ 
sponding periods of the ten preceding years being 29; this fatal 
case belonged to Rotherbithe sanitary area. The 194 deaths 
referred to measles were less than half the corrected average 
cumber; among the various sanitary areas this disease 
showed the highest proportional fatality in Shoreditch. White¬ 
chapel, St. George-in-the-East, Limehouse, Mile End Old 
Town, and Poplar. The 64 fatal cases of scarlet fever 
were 16 below the corrected average number ; this disease 
showed the highest proportional fatality in St. George-in- 
the-East, Limehouse, and Rotherhithe sanitary areas. The 
183 deaths referred to diphtheria exceeded by 43 the 
corrected average number; among the various sanitary 
areas this disease showed the highest proportional fatality 
in Whitechapel, Limehouse, Mile End Old Town, Poplar, 
Rotherbithe, and Greenwich. The 169 fatal cafes of whooping- 
cough were 136 below the corrected average number ; this 
disease showed the highest proportional fatality in St. JameB 
Westminster, Shoreditch, St. George-in-the-East, Limehouse, 
St. George 8outhwark, and Bermondsey sanitary areaR. 
The 35 deaths referred to enteric fever were 13 below the 
corrected average number ; except in Plumstead, where this 
disease was epidemic during the month under notice, there 
was no marked excess of “ fever ” mortality in any of the 
sanitary areas of London. The 83 fatal cases of diarrhcca 
slightly exceeded the corrected average number. In con¬ 
clusion, it may be stated that the mortality in London during 
May from these principal zymotic diseases was as much as 
31 per cent, below the average. 

Infant mortality in London dnriDg May, measured by 
the proportion of deaths nndor one year of age to registered 
births, was equal to 119 per 1000, and was below the average. 
Among the various sanitary areas the lowest rates of infant 
mortality were recorded in St. Janies Westminster, Hamp¬ 
stead. 8t. Martin-in-the-Fields, Bethnal GreeD, and White¬ 
chapel ; and the highest rates in St. GeoTge-in-the-East, 
Limehouse, St. Saviour Southwark, Newington, Bermondsey, 
and Woolwich. 


THE SERVICES. 


Movements of the Medical Staff. 

Bubo eon-Colonel O’Dwyfs has arrived at Halifax 
and taken over the duties of Principal Medical Officer from 
Surgeon - Colonel Archer. Brigade-Surgeon-Lieutenant- 
Colonel Clapp, retired pay, has been appointed to the 
Medical Charge at Pontefract. Snrgeon-Captain Clarkson 
has been appointed to the Medical Charge of the Women’s 
and Children’s Hospital at Aldershot, In succession to Sur¬ 
geon-Major Deane, whoee term has expired. Surgeon-Major 


Irvine has arrived in England on leave from Gibraltar, and 
Surgeon-Captain Maher from the West Coast of Africa eo 
completion of a tour of service. Surgeon-Captain Hale baa 
been transferred from the Eastern to the Western District,, 
and Surgeon-Lieutenant Dove from Woolwich to tbe Berne 
District. 

Abmy Medical Staff. 

Surgeon-Lieutenant-Colonel Alfred Henry Antbonise, 
M B , to be Brigade-8urgeon-Lieutenant-Colonel, vice P. Le 
Fenvre Kilroy, retired. 

India and the Indian Medical Services. 

The following appointments are announced :—Surgeoa- 
Captain J. B. Jameson to the Medical Charge of the 
28th Bombay Infantry ; Burgeon-Major W. B. Browning to- 
be Surgeon, Second District. Madras; Surgeon-Major F. C. 
Reeves to be District Medical and Sanitary Officer and 
Superintendent of GaoI, Madura; Surgeon-Captain H. S. 
Peeke, A.M.S., to be Staff Surgeon, Murree ; Surgeon-Major 
J. Anderson, Civil 8urgeon, Bareilly, to hold Charge of the 
Central Prison, Bareilly, in addition to his other duties, 
until farther orders; Surgeon - Captain H. E. Draks- 
Brockman (Bengal), on military duty. Nowgong, to the 
Medical Charge of the Bundelkhand Political Agency, in 
addition to his military duties, until further orders; Surgeon- 
Lieutenant Hamilton, doing temporary duty at the Native 
Hospital, Cawnpore, proceeds to Manipur, in tbe Assam 
District, for duty; the services of Surgeon-Lieutenant W. 
Young (Bengal) are placed temporarily at the disposal of tho 
Government of the North-West Provinces and Oudh. 

Naval Medical Service. 

Surgeon and Agent H. R. Bramwell, M B., at Tynemouth. 

Armt Medical Reserve of Officers. 

Surgeon - Lieutenant John PaTkirson Atkinson, M.D., 
3rd Volunteer Battalion, the 8ufIolk Regiment, to be 8ar- 
geon-Captain. 

Volunteer Corps. 

Artillery : 1st Cumberland : Surgeon-Lieutenant C. H. 
Powers resigns his commission. Bifte.: 6'-h Volunteer Bat¬ 
talion the Gordon Highlanders: George Lyon, M.B., to be 
8urgeon- Lieutenant. Volunteer Infantry Jiriyadet : Tay 
Brigade : Surgeon-Lieutenant-Colonel J. K. Anderson, M.D., 
2nd Volunteer Battalion the Black Watch (Royal High¬ 
landers), is appointed Brigade-Surgeon-Lieutenant-Colonel. 

The Filtration of Drinking Water. 

Professor E, H. Hankin, the bacteriologist, and cbemicafi 
examiner with the Government of the North-West Provinoee, 
India, who recently published a capital little pamphlet 
on the Bacteriological Test of the Purity of Water, wbicB. 
was noticed in Tiik Lascbt of April 6tb, has forwarded 
a communication to the Pioneer Moil of May 22nd on 
the purification of drinkirg water in India. Professor 
Hankin premises that he is not a water-drinker himself, and 
has no wish to encourage the habit in others. Ordinary 
domestic filters, he points out, are not only incapable of 
removing dangerouB microbes from water, but are. on the con¬ 
trary, to be regarded rather as a breedirg-ground for them. 
The Pasteur-Chamberland and Berkefeldt filters, however, 
dependirg on a different principle to other domestic filters, 
have the power of removing nearly all the microbes from 
water when they are in working order. All dangerous microbea 
may be removed with certainty from water by boiling it for a- 
short time. Some microbes are only destroyed by prolorged 
boiling, but these, eo far as Professor llankin knowp, are com¬ 
pletely harmless. Aerated waters are practically free from 
microbes if they have been kept for some time after bring 
made. The gas under pressure kills the microbes—the cholera 
microbe in a few minutes, that of enteric fever perhaps only 
after a few days. The water of the large rivers in the North- 
West Provinces is safer to drink than the water from nearly 
all wells, the precaution being taken not to obtain it 
immediately below a town or during the rains, as it is, 
for obvious reasons, safer at other places and feasona 
of tbe year. Practically any dangerous microbe that 
gets into well water in tbe plains in tbe North-West 
Provinces gets there by direct human agency. If the well ia 
properly covered in and the water raised by a purrp this risk 
may be avoided. The good effect of snch an arrangement is 
likely to be nullified if a filter is attached to the well or if 
any other open wells are left in the same compound. 
Professor Hankin is experimenting with potassiam perman¬ 
ganate as a means of cleansing and disinfecting well water. 
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The result* obtained by adding the subetanoe, in the propor¬ 
tion of one onnoe to an ordinary sized well, have been 
encouraging, though they are not sufficiently numerous for 
him to definitely recommend the praotioe as a sanitary 
precaution. 

.’he lath Sib Edward Hamlet. 

The late General Hamley was a remarkable man in more 
ways than one. He was a gallant soldier who had dis- 
-tinguiahed himself by his valour in the Crimea, a strategist 
who had published a text-book on " The Operations of War ” 
which has a European reputation, a brilliant writer and a 
novelist and essayist of no mean merit, and yet there can 
"be no doubt that at the time of his death be was a dis¬ 
appointed man and laboured under a sense of wrong. With 
an unusual number of fine qualities he had an assertive 
and somewhat austere manner which probably led to his 
being misunderstood and misrepresented. The main cause 
of General Hamley’s feeling of injustice and disappointment 
was connected with his services in command of the Second 
"Division at the battle of Tel el Kebir, upon which fell, he 
-alleged, the main burden and success of the assault. Hr. 
Bhand, his biographer, who has written a very interesting 
account of Sir Edward Hamley’s life, has gone fully into the 
subject, and the question which occupies the military mind 
at present is whether any explanation in the way of reply 
will be forthcoming. It is a subject that does not come 
within the province of medical jonrnalism, and about 
which, of course, we are not competent to express any 
-opinion, but our readers cannot have forgotten that an inquiry 
took place into the conduct of the medical service in the 
Egyptian oampalpn of 1882. Medical officers at the end of 
that expedition—in which better results had been obtained 
than bad ever before been accomplished in the treatment of 
wounds and sickness in warfare—found themselves called 
upon to vindicate their department and its work on that 
.occasion from what they thought unjust and ungenerous 
Attacks. The result was not unsatisfactory to the medical 
service, and it was always understood that the late Sir Edward 
Hamley was no participator in the views of those who 
Attacked it. 

Abmy Medical Staff in India. 

We are pleased to be assured by the Secretary of State 
for India (vide our Parliamentary Intelligence, p. 1555) that 
the establishment of the Army Medical Staff in India is 
considered sufficient for the requirements of the Army in 
peace and war, and that there is no reason to suppose that 
it is "terribly undermanned" ; but this official answer to 
a question put by Mr. A. C. Morton does not at all dovetail 
with the following extract from a letter of an officer in India, 
reoently published in the Army and Navy Gazette, on the 
condition of garrisons after the mobilisation of hospitals for 
■the Chitral relief force had been carried out:—"The hos¬ 
pitals have been successfully mobilised for the expedition, 
but the result is that the stations are denuded of medical 
•offioers, chiefly those of the Indian Medical Service ; all 
-leave is stopped, and men are going sick with extra bard 
work. One medical officer is doing duty at the station hos¬ 
pital, Is also staff surgeon, and, as well, in medical charge of 
a native cavalry regiment. Another is in obarge of his own 
corps (a native regiment) and has to look after a large 
-cantonment hospital as well. The Indian Government has 
no reserve for any emergency like the present. In fact, 
■there is a paucity of medtoal officers, medical subordi¬ 
nates, hospital assistants, and ward orderlies, to carry on the 
•medical duties of garrison hospitals.” 

The Lee Mbtfobd Abmy Riflb. 

Borne doubt has been felt and expressed by military men 
as to the efficiency of the small new regulation projectile, 
used with cordite powder, to break the "rush" of an enemy 
on a line or square. A communication in the Standard of 
the 12th inst., in calling attention to this aubjeot, quotes 
from a letter reoeived from an officer engaged in the 
fighting at the Malakand Pass and at Khar during the 
recent Chitral expedition. Allowing for the fact that, as 
the writer does not appear to be a medioal officer, his 
•description may be inaccurate, the quotation is to the 
effect that a wounded Swatl in one of the field 
hospitals was found to have had no less than six bullets 
through him—through the knee, ankle, trunk of the body, 
and one through the back of the neck, traversing the mouth, 
wounding the tongue, and carrying away two upper front 
-teeth in its oourse. It is stated that the wounded man was 
able nevertheless to go voluntarily to the hospital for treat- 
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ment and was doing well. The correspondent of our con¬ 
temporary asks whither suoh immunity from 
disablement to an enemy does not mean greater danger and 
lose to our own soldiers when withsta n d in g a charge or rush, 
suob, for instance, as we experienced with the Arabs in the 
Soudan. 

Thb Chitbal Relief Force. 

According to the latest aocounta, the health of the force— 
both European and native—ie very good. The troope which 
composed Colonel Kelly’s force have been suffering from the 
effects of their late exposure, severe marches, and the hard¬ 
ships they underwent. As we have already said, tbs fact 
that Colonel Kelly and his offioers were compara¬ 
tively unknown men in command of a small fore* of 
native soldier* and followers, is one of the most satis¬ 
factory things about the grand achievement they under¬ 
took and auooeaafully accomplished. The enterprise, tbs 
fearlessness and courage of the leaders, and the pluck and 
endurance of the men who accomplished the work they set 
themselves to do are qualities of whioh we must all fed 
proud. The advance of the larger expedition under General 
Sir R. Low no doubt materially influenced the conns of 
events and enabled Colonel Kelly's force to do what it did— 
namely, to make one of the moat memorable marches on 
record. The description of this march from Gilgit to Chitral 
by the special correspondent of the Times is one of the most 
interesting narratives that has appeared for a long that. 

Inspection of thb Voluntebb Medical Stafv Cobpr 

The London Companies of the Volunteer Medical Staff 
Corps were inspected by the Duke and Duchess of Teck on 
Saturday, June 8th. when some 200 men paraded at Putnsy 
under the command of Surgeon-Colonel Norton. Tbs smart¬ 
ness of the men, upon which they were oomplimented by 
the Duke of Teck, spoke well for the training they bad 
received. 

Leave fob Medical Officebs bebving in India. 

The Pioneer Mail of the 22ad ult states that th* Govern¬ 
ment of India have decided that leave out of India may now 
be granted to medical officers on the usual conditions—ris., 
if their services can be spared locally and with th* consent 
of the Principal Medical Officer at headquarters. 

Surgeon-Captain Michael Thomas Terr, A. MS., attached 
to the Coldstream Guards, has been appointed physician to 
the Crown Prince of Siam. 
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HOSPITAL SUNDAY. 

To the Editors of THB LANCBT. 

Sirs. —For the twenty-fourth successive year the Council 
of the Hospital Sunday Fund—of which, in my official 
capacity as Lord Mayor, I am president and treasurer—hsv® 
to claim your indulgence in drawing public attention to tbs 
approach of Hospital Sunday, and in invoking Increased 
assistance for the medical charities of this great metropolis. 
The various congregations in the churches and chapels of 
London will have their attention drawn on 8anday next 
(Hospital Sunday) to the needs of these institutions and to 
the vast woik whioh they are tffectlrg among a population 
of over five millions, living close to each other, tbs majority 
of whom are poor, and many are sick, suffering, and dying. 

Last year's statistics fcffjrd valuable testimony to the bene¬ 
ficent character of the operations of the hospitals and dis¬ 
pensaries of London. From these it is gathered that tbs 
voluntary hospitals and medical cbaritlps in the Metropolis 
relieved durirjr 1894 no fewer than 1383 COO patients sta 
oost of £699 627. 

The ordinary income of the institutions amounted to onlt 
£559,725, leaving a deficiency on the year's work of £139.802 
The number of beds in the hospitals is 8391, but only W90 
were occupied and nearly 2000 constantly remain empty for 
want of fnnde. The Hospital Sunday Fond distributed last 
year over £40,000 among ninety hospitals, twenty-two ooe- 
valencent homes, thirteen oottage hospitals and fifty four dis¬ 
pensaries, and iu addition purchased surgical appliances for 
2814 sufferers requiring that form of relief. The number of 
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contributing congregations was 1799. being the largest ever 
reoorded in the land’s history, and representing every form of 
faith. 

This year the Council venture onoe again to appeal for 
funds towards covering tbe deficiency of over £130,000 
whioh remains when the ordinary income of the charities is 
exhausted. They ieel that if this large sum is not actually 
raised by this one effort the benevolenoe of the public will, 
as in past years, materially supply the needs of the medical 
institutions. The value of the hospitals is not merely ganged 
by the amount of suffering relieved ; it is within their walls 
that our medical practitioners acquire their skill, experience, 
and knowledge, that nurses receive their training, and the 
sanitation of our great city is improved and advanced. 

On the religious aspect of the movement it is not for me 
to dwell. I would only say that it is an edifying sight on 
this annual recurrence of Hospital 8unday to witness people 
of all denominations and creeds sinking their differences 
and joining heartily in lending helping hands in the interests 
of the sick and suffering poor of this teeming city. 

While it is desirable and conducive to convenience that 
intending donors Bhould forward their contributions through 
their respective plaoes of worship, I shall be glad to add to 
the fund any subscriptions which may be sent direct to me 
at tbe Mansion House. 

Thanking you for the publicity which I feel sure you will 
aooord to this appeal, 

1 am, Sirs, your obedient servant, 

Joskph Rbnals, Lord Mayor. 

Mansion House, London, June 13tb, 1836. 


BATHING AND AURAL DISEASES. 

Ik tke Editor* of TBB LABOR. 

8ibs,—A s the bathing season is commencing it is not out 
of place to call attention to the fact that every year a 
number of patients are seen suffering from some aural disease 
which Is direotly attributable to bathing, especially sea¬ 
bathing. Toe most frequent troubles are acute otitis media, 
acute diffuse otitis externa, often associated with a 
oeruminous plug, a combination of tbe two preceding 
lighting up an acute condition In a chronic suppurative otitis 
media, simple deafness from swelling of a ceruminous plug, 
and occasional extension of a suppurative process to the 
antrum, mastoid process, Ac. Other troubles from diving, 
such as concussion of tbe labyrinth, rupture of tbe membrana 
tympani, with subsequent acute otitis media, are occasionally 
seen; and there seems no doubt that sea-bathing is a cause of 
exostoses. The question as to bow these may be avoided is 
an important one. It should be a rule that persons suffering 
from middle-ear discharge should never bathe at all, and 
those who have had middle-ear discharge and whose mem¬ 
branes have healed, or those who have any tendency to ear 
troubles, should never bathe without some efficient means for 
preventing water entering the ears, suoh as firm plugs of 
ootton wool with an oilskin cap fitting tightly over them as 
reoommended by Dr. Urban Pritchard. Water remaining in 
the healthy ear should be 1st out as soon as possible; to 
effect this it is a good plan to inoline the bead well over to 
the affected side, straighten the meatus by pulling the auricle 
upwards and backwards, and execute a series of hops on the 
foot corresponding to the affected ear. The aoute otitis 
teems to be occasionally caused by water which has entered 
the naso-pharynx being blown into the middle ear by the 
forcible efforts to expel it by the nose; this danger is of 
oonrse greater if there is a nasal blook present. 

I am. Sirs, yours faithfully, 

Harley-ttreet, W., Jane 8th, 1895. ABTHUB H. ChBATLB. 


THE 44 LIBERATOR ” RELIEF FUND. 

To ike Editor* qf Thb Lancr. 

8ibs,—I n aooordanoe with a suggestion made by numerous 
sympathisers with the “ liberator ” Belief Fund it is pro¬ 
posed to have a “liberator’' Sunday on tbe first Sunday 
m next month, July 7th, when the special claims and dis¬ 
tressing need of the aged and destitute victims in this truly 
nation a l and cruel disaster may be declared from every 
polplt in the land, and all the worshippers present at 
Inst given an opportunity of contributing something, 
many of whom may not be able to spare tbe time or 
ma* not think it worth while to send their small sub¬ 
scription by means of a postal order to the office of 


the fund. We beg very heartily to commend the proposal to 
Christian Churches of all denominations, believing that If 
adopted to any general extent it would go far towards 
realising the much-needed augmentation of the fund, whilst 
affording a happy and striking illustration of the essential' 
oneness of the various sections of tbe Christian Church in. 
the work of Christ-like charity. The Executive Committee 
are now sending an earnest request for a collection, or part 
collection, to every clergyman and minister whose name 
and address they can procure, but lest they should fail 
to reach anyone who may be willing to join in this finaT 
endeavour to raise the Fond to the £100.000 required before 
it can relieve in any adequate sense tbe worst cases, 
we should greatly esteem If you would kindly give your 
valuable aid by calling attention to this special effort. We 
should like to add that a pamphlet has been prepared dealing 
at length with this matter, entitled *' Liberator Victims : a 
First-charge on Christian Charity,” copies of which, in any 
number desired, tbe Rev. J. 8 took well Watts, honorary 
secretary (16, Farringdon-street, E.C.), will be pleased ta 
forward to olergymen or ministers willing to distribute the 
same among the members of their respective congregations.— 
Sinoerely thanking you In advance for the kind Insertion of 
this letter, We are, Sirs, yours faithfully, 

(Signed) Kinnaibd. 

F. W. FabbAR, D.D. (Dean of Canterbury). 

William Sinclair (Archdeacon of London and 
Canon of Sc. Paul's). 

Ubijah R. Thomas (Chairman, Congregational 
Union of England and Wales). 

J. Mohbo Gibson, M.A., D.D. (Presbyterian). 

Hugh Pbicb Hughes, M.A. (Wesleyan). 

Robbbt F. Horton, M.A, D.D. (Congrega¬ 
tional). 

J. Clifford, M.A., LL.B., B.8c. (Baptist). 

Mark Gut Pbabsb (Wesleyan). 

J. Morgan Gibbon (Congregational). 

H. Arnold Thomas, M.A. (Congregational). 
June 12th, 1895. 


THE MEETING OF THE GENERAL MEDICAL. 
COUNCIL. 

To ike Editor* of Thb Labor. 

8ibs,—I beg to call your attention to the report In your 
issue of tbe 8th lost, of tbe case of Mr. G. F. McCarthy on 
page 1470. By some oversight it is stated that “Dr. 
Braxton Hicks addressed tbe Council ” Ao. It is, no doubt, 
known to yon that my father is Dr. J. Braxton Hicks, and in’ 
no way was concerned in the matter, and I should be glad if 
you will oorrect this in your next issne. 

I am, Sirs, yours faithfully, 

A. Braxton Hicks. 

Lupus-street, W., June 8th, 1895. Coroner and Barriiter-at-Law. 

%* We regret the oversight.—E d. L. 


DEFECTS OF VISION AND ACCIDENTS. 

To the Editort of Thb Lanor. 

Bibs, —This subject, I am sure you will agree with me, is 
worthy of notice in your journal. My knowledge of the 
question extends backwards to tbe year 1870. I was surgeon 
of the Cunard steamer Rvitia, and I bad a unique experience 
in that capacity. Tbe Jtuuia was then a perfect steam- 
yacht, carrying no emigrants, and no member of the crew 
left her exoept through death or promotion. On one trip, 
during tbe muster prior to sailing, I detected a new member 
amongst the crew, and on looking at him carefully discovered 
that he had a glass eye. This set me thinking, and I made 
an examination of all the men who were on duty for that 
night, the result being that I discovered that the man on tire 
opposite side of tbe bridge was also imperfect in his vision. 
These men were relieved from look-out duty. The following 
night, running down the Channel, we misted almost by a 
hair’s breadth a collision with an East Indiaman. What 
would have been the result had these men with imperfect 
vision been on tbe look-out that night I do not know. Ah ««# 
ditoe ownut. That is the whole history of the origin of 
what 1 have done with reference to the queetlon of 
defective vision as a oauae of disaster at sea. In 1875* 
I wrote to yon on this matter and you noticed my 
letter in an editorial paragraph. Tbe matter was subse¬ 
quently brought to the notice of tbe then President of the 
Board of Trade; Sir Thomas Grey, and was adopted by the 
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Canard Company as an imperative law of (heir service. 
Recently an important deputation waited on the President of 
the Board of Trade on the subject. It seems to me that this 
deputation has fallen flat. I have personally written to the 
President, and have received simply an official recognition 
of the receipt of my document. And now. Sirs, it seems 
to me that the time is ripe for your powerful journal 
to take hold of this matter and insist upon one thing, 
the only remedy—namely, the appointment of a competent 
medical oflicer to the Board of Trade, who shall be able to 
render a full account of the competency of men who have 
charge of the lives of people at sea. I might prolong this 
matter further, but I believe this will suffice. 

I am. Sirs, yours faithfully, 

K. A. Caldwell. 

Sussex-placc, Southampton, June 11th, 1895. 


To the Editort of The Lancet. 

Sirs,—S o many letters have appeared in The Lancet 
recently on the subject of “Colour Vision and Accidents” 
that I think it may interest yonr readers to know that on the 
East Indian Railway - the largest undertaking in the East— 
every precaution is taken to safeguard the travelling public 
from any accident arising from colour blindness. The East 
Indian Railway has a medical department of its own, and the 
medical officers are responsible for the sight and colour 
vision of every candidate for employment who can in any way 
have anything to do with the working of trains or signals. 
For more than twelve years each candidate has had to pass 
the following tests in addition to the ordinary health examina¬ 
tion : Holmgren's wools and army test dots by day, as well 
as being tested at night with a lamp specially designed for 
the purpose by Mr. H. H. Bathe, one of the company’s 
medical officers. Both Europeans and natives must pass each 
test, and if their sight or colour vision is defective they cannot 
obtain employment. The test at night is very useful, as 
night blindness is very common in India The lamp used is 
of excellent design and can be made to represent a signal at 
any distance. I have never known anyone who was colour¬ 
blind to distinguish correctly between green and red when the 
oolours were alternated with rapidity. Mr. Beaumont, in 
yonr issue of April 20tb, remarks that drivers can generally 
tell what the signals are by the difference in intensity, and 
goes on to say very truly that this is a most dangerous means 
of differentiating between green and red, as, owing to hurry 
or foggy weather, a man’s train may be off the rails before he 
has made up bis mind whether the signal is against him or in 
iris favour. The lamp we use, representing as it does a signal, 
is a sure test for this kind of vision, as it can be turned from 
red to green with such rapidity that a man cannot pass unless 
his colour vision is perfect, aod when taken together with the 
other tests forms a perfect safeguard. I may add that when 
a man is to be promoted or granted an extension at service 
such promotion or extension depends on his passing these 
tests of eyesight. Should he fall his career as a "running 
man "is at an end. I trust you will pardon the length of 
this letter, but the subject of colour vision is now so much 
discussed in England, and is one of such vast importance 
both to the public and to the railway authorities, if they 
would only realise it, that it seemed to me that a sketch of 
the actual working of correct tests for many years on a large 
railway in India might prove helpful. 

I am, Sirs, yours faithfully, 

J. Stttart Brooke. 

District Medical Officer, East Indian Railway. 

AmiiEol, Bengal, May lltli, 1895. 


THE TREATMENT OF PSORIASIS. 

To the Editort of The Lancet. 

Bibs,—H aving been unavoidably absent from the Dermato¬ 
logical Sooiety when Dr. Crocker read his paper, I am 
coxs^led by finding it published by you, especially as it 
contains support of the internal microbio nature of psoriasis. 
At tbe Birmingham meeting of the British Medical 
Association I read a paper on the Parasitical Nature of 
Psoriasis and its Treatment by Mercury, 1 in which I 
advocated this view on the grounds (amongst others) of 
its symmetery, the dilatation of the papillary vessels, 
ssd the utility of parasiticidal drugs, although there was 
net verification of Laug's epidermotophyton. Some evidence 


* llrit. Med. Jour., Jau. 17tti, 1691. 


of contagiousness was then adduoed, and aura has Mass 
been added. S&licia and tbe salicylates (which Dr. 
Crooker recommends), carbolic acid, the iodides, and arseais 
are microbicides and can act in no other way. I am mttelnd 
with that proven microbicidal measure, a mercurial os ai s s 
internally, or by inunction, or both combined. For twe nty 
five years I have treated psoriasis in no other way, sad, 
failures and recurrences having been very few, I regret it has 
not been extensively adopted by the profession. I may add 
that 1 have found no evidence of correlation between psedads 
and the rheumatic or any other diathesis. 

I am, Sirs, yours truly, 

E. D. MapOTHEB, M.D. 

Cavendish-square, W., Juue lOtb, 1895. 


THE MEDICAL GUILD AT MANCHESTER 
AND THE INSURANCE OF CHILDREN. 

To the Editors of The Lahgbt. 

Bibs,—W ith reference to the “Bill to amend the Law 
relating to the Insurance of Barial Expenses of Children ” 
at present before Parliament, I am requested to send you the 
following resolution, passed at a meeting held on May 30th: 
“That in tbe opinion of tbe Connell of the Medical Guild 
the most satisfactory check for tbe evils arising out of tbs 
insurance of children would be provided by enacting that it 
be required of all insurance companies and clubs, whenever a 
death claim is made and before it can be paid, to obtain in 
every case a medical certificate of tbe cause of death directly 
from the practitioner who attended tbs deceased daring the 
last illness, and who certifies the cause of death for the pur¬ 
pose of registration. ” I am to add that, on the death of an 
insured child, it would be desirable to require of the in¬ 
surance society with which it was Insured to notify the fact 
of such insurance to the registrar of the district. 

I am, Sirs, yonr obedient servant, 

A. Stewart, 

Manchester, June 4th, 2895, Hon. Secretary. 


“ ADENOID GROWTHS IN CHILDREN." 

To the Editort of THE LAEOBT. 

Sirs,—I have to thank Dr. Eustace Smith for his kind and 
courteous reply to my questions. I am quite aware that 
adenoids are common in young children, and for this very 
reason we are not warranted in ascribing to them any 
symptom which is not relieved by their removal. I feel sure 
Dr. Smith will agree with me that the occurrence of some 
degree of adenoid hyperplasia in two cases of infantile 
respiratory spasm warrants no deductions aa to cause and 
effect. I have referred to the paper by Dr. Robertson up® 
which Dr. Smith relies to establish his contention, 1 and 
cannot find that in any sense it corroborates the somewhat 
sweeping statements as to adenoids as a cause of infantile 
respiratory spasm, to which I took exception. If Dr. Smith 
will again refer to the paper be quotes, he will find that only 
one case can possibly be ascribed to adenoids. Even with 
regard to it, however, there is no definite statement to this 
effect, althongb it is mentioned that the “post-nasum" was 
scraped. In this very case inhalation of the larynx, nasal 
sprays, &c., were also employed. It is, therefore, incorrect to 
say that “cases” were described by Dr. Robertson proving 
tbe connexion between adenoids and infantile respiratory 
spasm, which I have ventured to doubt. I am very 
well acquainted with a form of pseudo-croup which 
owes its origin to adenoids in many cases, and In 
which the symptoms result from the naso-pharyngeal 
secretion falling into the larynx, and I am by no mean* 
satisfied that this single case, which may possibly sup¬ 
port Dr. Smith’* hypothesis, was not of this nature. 1“ 
conclusion, 1 beg to assure Dr. Smith that it was no spirit of 
captions criticism which induced me to point out what 
I believe to be an error in his paper. There is in the jweKnt 
day such a great tendency to over-estimate the importance 
of limited regions of tbe body that every new sym ptom 
ascribed to such a region must be thoroughly proved beta* 
it can be accepted. Adenoid growths are most important to 
many respects, and it can only be pleasing to specialist* to 
find a physician so justly eminent as Dr. Bmitb reccgnhte? 
their importance. We, however, find so many well-provw 


1 Journal of Laryngology, 1891, p. 407. 
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symptoms to be doe to this adenoid hyperplasia that we 
oannot afford to admit also those which rest upon pore 
hypothesis. I am, Sirs, your* faithfully, 

Cheater-street, Edinburgh, June 10th, 1895. P. McBBIDE. 


THE INFORMAL PURCHASE OF POISON. 

To the Editori of The Lancet. 

SlBS,—No doubt you have, in common with many of 
your subscribers, read the correspondence going on the 
last few days in the Standard about the poisoning of dogs 
in 8ussex. As one who was present and witnessed the 
horrid spectacle I found myself soon endeavouring to try 
to discover the perpetrator of the dastardly act, and while 
conversing with a well-known Sussex veterinary surgeon he 
told me the following anecdote. A veterinary surgeon 
practising In this country was recently ill ; during his illness 
a hamper of drugs arrived at his house, but was not meant 
for him. It was addressed Mr. So-and-so, Veterinary Surgeon. 
As he was the only member of that profession for miles 
round it was delivered to him. He recognised the name 
of the man for whom it was meant. On examining the 
invoice an ounce of strychnine was found charged for. 
Therefore the veterinary surgeon wrote to the druggists 
explaining all the circumstances and asking if they still 
wished him to send on the hamper with so much poison in it. 
To this they replied with no little asperity that it was no 
business of his to meddle with other people’s invoices, and 
he must send on the “goods” at once. They further added 
that they always executed prepaid orders to anyone who 
desired them to do so, which is the custom of the trade. 

Now, Sirs, if this is so, no wonder that keepers and others 
can get what poisons they want without troubling the local 
druggists or goiDg through the formality of signing poison- 
books. Some Btringent measures will have to be taken to 
prevent a dire calamity from happening some day. 

I am, Sirs, your obedient servant, 

Brighton, June 7th, 1895. A BRIGHTON SuBUEON. 


THE HOYLE LECTURE AT OXFORD. 

To the Editors of Thb Lancet. 

Bibs,—B eing stone deaf, and—so far as the medical and 
surgical scienoe and skill of the present day extend—appa¬ 
rently hopelessly so, everything that tends towards the 
elucidation of the structure and functions of that little 
understood region, the inner ear, possesses for me an excep¬ 
tional interest. Professor Crum Brown is reported in a 
recent lecture to have said that he looked upon the semi¬ 
circular canals as constituting a special bjdrodynamical 
mechanism for regulating (amongst other things !) the com¬ 
pensatory movement of the eyes. “When the head is moved 
rapidly in one direction the eyes have to move to a 
corresponding extent; this movement is carried on by 
a series of small jerks with pauses between them. 
The same phenomena are produced when the head is 

rotated on an actero-posterior axis.In seeking for the 

cause of this compensatory action of the eyes Professor Crum 
Brown comes to the conclusion that we have in the semi¬ 
circular canals a perfectly definite sense organ, which acts by 
the increase of pressure induced by movement of the head in 
the membranous ampullae ; the stretching of the ampullary 
walls by the fluid irritates the nerve endings in the crista 
acustica.” Now, if the above may be taken as a correct 
rendering of the Professor’s theory, I venture to think that 
the latter is open to criticism on more points than one. In 
the first plaoe, Do the eyes really have to move to a corre¬ 
sponding extent while the head is going through the motions 
that are commonly regarded as expressive of negation and 
assent7 Evidently not necessarily so. Any person can prove 
far himself by simple experiment that his eyes may remain 
fixed on any object during both processes. All be has to do 
is to exercise his will to that end. Secondly, the ampullary 
walls must be just as much subjected to increase of pressure 
during head movement w bother the eyes remain fixed on an 
object or exhibit compensatory action. What, then, in the 
former case becomes of the irritation of the nerve endings in 
the crista acustica ? Why should increase of pressure acting 
upon a perfectly definite sense organ excite compensatory eye 
movement in the one instance and not in the other ? In my 
humble opinion these unanswerable questions invalidate the 
whole theory, but of oaves I am open to enlightenment and 


correction. The answer to my objections may be as plain as a 
pikestaff to anyone thoroughly acquainted with Professor 
Crum Brown’s theory; but failing additional data I am unable 
to pick it out, and hence my desire to read the unabridged 
lecture. As regards the series of small jeiks by medns whereof 
the apparently smooth movements of the eyes are carried on, 
I would merely beg leave to inquire whether this is not the 
usual procedure—whether all muscular motion is not oarried 
on by means of series of small jerks, with pauses between 
them, for all the world like Mrs. Jarley’s waxworks on a 
miniature scale ? Such has always been my impression, but I 
cannot recall the source of origin, or, to be perfectly accurate, 
it does not seem worth while trying to do so. Finally, what- 
would small jerks be like if there were no pauses between 
them 1 I am, Sirs, yours faithfully, 

Subdus. 

%* Our correspordent will find the lecture reported to 
full in our issue of May 25th.—E d. L. 


BIRMINGHAM. 

(Fbom oub own Correspondent.) 


Birmingham Medical Benevolent Society. 

The seventy-fifth annual meeting of this society "was held 
on the 7th inet. under the presidency of Mr. Priestley Smith. 
The report stated that the directors were able to speak with 
satisfaction on the work done during the past year. The 
invested funds amounted to nearly £12,000. The annual 
value of grants ranged from £20 to £40. The total 
sum distributed during the year had been £550. The 
total number of benefit members was 306. Seven¬ 
teen new members had joined in the year. The 
usual votes of thanks were passed, and a number of 
the members dined together afterwards. Some interest is 
felt in the management of this eociety owing to the con¬ 
servative tendencies of the directorate. It is considered by 
some that a larger amount ought to be available for distribu¬ 
tion, and that the invested sum is too high for carrying out 
the real objects of the founders. No doubt a wider and more 
liberal basiB of benevolence would tend not only to a greater 
good to a larger number of beneficiaries, but would be calcu¬ 
lated to extend the number of the members, the propor¬ 
tion of whom to the number practising in the district beings 
lamentably Bmall. 

Milk Adulterated with “ Splash.” 

A dairy company wm recently fined at the local police- 
court to the tune of £10 for selling milk with 19 per cent, of 
added water. The oompany’s servant stated that the 
manager had ordered him when he fetched the milk from the 
farm to take some “splash ” with him and put it into the 
milk. He also put water with the milk on another date. 
The tricks of the trade in this instanoe were properly 
rewarded by the penalty named, which renders this mode of 
conducting business somewhat expensive. 

Sutton Coldfield and the proposed Sanatorium. 

In a previous communication it was mentioned that the 
offer of the Royal Hotel at Sutton Coldfield as a sanatorium 
bad been generously made by Colonel Wilkinson. It seems 
that certain of the inhabitants of the town have met to 
express their strong disapprobation of the scheme. A 
deputation was formed to confer with the donor as to the 
circumstances as affecting the locality, mnch alarm being 
felt that it would seriously affect the future welfare of the 
borough. It is to be hoped that the exclusiveness of thege 
particular inhabitants will not prevent the execution of this 
admirable gift. 

Lady Factory Inspector at Work. 

In a case involving four summonses Miss Deane, one of 
Her Majesty’s lady inspectors of workshops, prosecuted, with 
the result that fines were Imposed of 20s. in one oase with 
costs, 10s. and ooets in another, and costs in the remaining 
two cases. The girls employed were kept until ten and 
eleven o’clock at night, the proper time for leaving being 
eight o’olock. The frequent plea of inadvertenoe was vainly 
argued, and the law asserted its power—a warning not 
without its value in a large city with numerous workshops of 
a similar kind. 

Hospital Saturday. 

The total amount paid into the bank this year has bean 
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£12.447 15*. Qd , as compared with £11,794 10*. lid. laat 
year—a very creditable and satisfactory result for all con- 
■cerned, in spite of the croakings of bad trade and foreign 
competition so constantly urged. 

June 12tb. _ _ _ 


MANCHESTER. 

(From oub own Correspondent.) 

Victoria University: Conferring of Honorary Degrees. 

An interesting ceremony took place on the 30th ult. at the 
Owens College. For the first time in its history the Victoria 
University exercised the privilege of conferrirg honorary 
degrees. The day’s proceedings opened with a special meet¬ 
ing of the Court of Governors, under the presidency of Eirl 
Spencer, K.G , the Chancellor of the University, who moved, 
and it was resolved unanimously, to confirm the degree of 
Doctor of Laws in the Victoria University already conferred 
upon his Grace the Duke of Devonshire, K G.. President of 
the Owens College, and the Right Hon. the Earl of Derby, 
G.C.B., President of University College, Liverpool; and on 
the further motion of the Chancellor it was farther resolved 
to admit the following noblemen and gentlemen to honorary 
degrees : The Most Hon. the Marquis of Ripon, K G., President 
of the Yorkshire College, to the honorary degree of Doctor of 
Laws ; the Right Hon. Lord Kelvin, President of the Royal 
Society, to the honorary degree of Doctor of Sclenoe ; the 
Right Hon. James Bryce, M.P., to the honorary degree of 
Doctor of Letters ; Sir Andrew Fairbaim to the honorary 
degree of Doctor of Science ; 8ir Henry Roscoe, M.P., F.R.8., 
to the honorary degree of Doctor of Science; Mr. Thomas 
Ashton, to the honorary degree of Doctor of Laws ; Mr. 
diehard Copley Christie, to the honorary degree of Doctor of 
Laws ; Mr. William Rathbone, M.P., to the honorary degree 
of Doctor of Laws ; Professor Arthur W. Ruoker, F R 8., to 
the honorary degree of Doctor of Science; Mr. Alfred Water- 
house, R.A., to the honorary degree of Doctor of Laws ; 
Professor Adolphus William Ward, Vice-Chancellor and 
Principal of the Owens College, to the honorary degree of 
Doctor of Letters ; Professor Gerald Henry Rendall, Pro- 
Vice-Chancellor and Principal of University College, to the 
honorary degree of Doctor of Letters ; Professor Nathan 
Bodington, Chairman of the Board of Studies and Principal 
of f he Yorkshire College, to the honorary degree of Doctor 
of Lalters ; Professor Daniel John Leech, M D., F R.C.P., 
Chairman of Convocation, to the honorary degree of Doctor 
of Science ; and Mr. Alfred T. Bentley, Registrar of the 
University, to the honorary degree of Master of Arts. 
Later in the day the degrees were conferred in the Chemical 
Theatre, which had been adspted for the purpose of the 
ceremony by the erection of a dais running the whole 
breadth of the room, redeeming it somewhat from its usual 
well-like aspect. A large hall, suitable for such oeremoniats 
and other large gatherings, is one of the wants of the 
College. The lower part of the theatre was filled with the 
invited guests of the University, among whom, by the way, 
men were rare, their absence, from a picturesque point of 
view, being more than compensated by the greater brilliancy 
given to the scene by the gay toilets of the ladies. 
On the benches above were the graduates, several of whom 
were ladies, wearing the academical costume of gown and 
hood. The highest benches were occupied by the under¬ 
graduates of the College, who entered, as the Manchester 
Guardian puts it, " like a reservoir that has broken Us dam,” 
but were, on the whole, marvellously well behaved. Owing 
to a family bereavement, Mr. Thomas Ashton and his son-in- 
iaw, Mr. Bryce, M.P., were unable to be present. In the 
evening Earl 8pencer and other guests were entertained to 
dinner at the Queen’s Hotel by the members of Convocation. 
Dr. Leech, Chairman of Convocation, presided, and amongst 
those present were the Marquis of R’pon, Lord Kelvin, Sir H. 
Roscoe, Mr. William Rathbone, M.P., Sir A. Fairbaim, 
Mr. R. C. Christie, 8lr B. T. Leech, Alderman Joseph 
Thompson, Sir Charles Halle, Dr. Ward (Vice-Chancellor), 
Dr. Rendall (Principal, University College, Liverpool), 
Principal Bodington (Leeds), Mr. CharleB Hughes, Professors 
Wilkins, Dawkins, Young, Tout, Sinclair, Dreechfeld, 
Sohuster, Jones, 8mithells, Kastner, 8eaton, Reynolds, 
Perkin, and Stirling ; Mr. E. 8. Hey wood, Mr. J. E. King, 
Mr. Henry Wilde, Dr. Caton, Mr. A. T. Bentley (Registrar), 
and Mr. A. H. Worthington. 

••Dr. Hiven on Jewish Mortality .” 

i regret the occurrence of any errors in the notice of 


Dr. Niven's remarks on the mortality of the Jews lu Man¬ 
chester. It was taken from the reports in the local papers, 
which mast have been inaccurate; but, so far as I have 
observed, no correction of thoee reports has been made. 

Fwit of the Shakt ada. 

Manchester has been interested to-day in the visit of the 
Sh&bzada, who has been reoeived with all the hospitality 
the Lord Mayor and corporation have been able to give. 
He has had the opportunity of seeing some of the poorer 
parts of Manchester, occupied almost entirely by the 
working classes, and it would be interesting to know whet 
impression was made on the Oriental mind by tbs sight of 
hundreds of cotton operatives of both sexes in their ordinary 
working attire. The work of the day began soon after ten 
by the inspection of a large cotton mill in Anooats. 
In London it has been said that he is listless, bat it has 
not been eo here. He was thoroughly interested In tbs 
various stages of cotton spinning, from the raw material to 
the finished thread, and was so muoh engrossed in the 
various processes that he seemed the last to wish to leave. 
On beiDg asked it he cared to see some large engines at a 
ne'ghbouring mill he s&id he wonld like to do so, although 
his decision deprived him of the pleasure of seeing a crowd 
of merchants and manufacturers at the Exchange, where a 
visit had been intended. These engines are of 800 and 600 
horse-power respectively, and the 8hahzvla showed the most 
intelligent interest, immediately asking for information about 
them. In this visit he was accompanied by the Lord 
Mayor, Sir Joseph Leese, M.P., the Recorder, and Mr. Talbot, 
the town clerk, and three or four of the aldermen of the city, 
together with the members of his suite and Colonel Talbot 
who acts as interpreter. From the mills the cortege dravt 
slowly through the streets, where crowds of people were wait¬ 
ing to obtain a glimpse of the Prince, to the town hall, where 
an address was presented to him. His reply, which seemed 
to be spontaneous, was very oordial, and, when translated 
by Colonel Talbot, elicited hearty applause. Tbs Lady 
Mayoress was then presented to his Highness, and also 
Sir J. Harwood, after which the mayors of some twenty 
neighbouring towns, decorated with tbelr gold chains of 
oflioe, shook hande with the Prince. He was afterwards 
entertained to luncheon in the large ba’l. The members of 
the council and invited guests numbered about 250. Many 
ladies were present when he received the address. Tbs last 
item in the day’s programme was a visit to the Ship Canal. 
Leaving the town hall soon after three, the Shabzaaa, with 
his suite and a number of other gentlemen, embarked on the 
canal at the Pomona Dock and sailed down as far as Irlam 
Locks. From Irlam a special train was to take them 
to LiverpooL This is a pretty good day’s work, and 
it must be hoped that the laat part of it will not try the en¬ 
durance of his Highness too much, for the dry hot weather 
we have had lately has brought the smell, or rather the 
stench, of the canal to a pitch rarely, If ever, surpassed. If 
not impressed with the greatness of thts engineering work, be 
will surely bear away a lasting recollection of the odour with 
which he was regaled. He has been said to look bored and 
apathetio, but was evidently moved on bearing the volume of 
sound from the fine organ in the hall, when Mr. Pyne (s 
cousin, by the way, of Sir Salter Pyne, who is high in the 
oonfidenoe of the Ameer) played " God Save the Queen," and 
he also seemed to enjoy smoking cigarettes at the conclusion 
of luncheon. 

Theses for the M. D. Degree, Victoria. 

The dissertations of the following candidates have been 
approved by the Council as qualifying for the degree of 
M.D. (1) A. J. Edwards, M.B., on •‘Disseminated 
Sclerosis” ; (2) W. J. Kerr, MB., on ‘‘The Effects of 
Alcohol on the Liver " ; (3) Frank Robinson, M.B., on “h 
Clinical Record of 200 Cases of 8mall-pox”; (4) W. W. 
Stoney, M.B., on ‘‘Ophthalmic Goitre” ; (5) R. T. Turn*; 
M.B, on ‘‘Infantile ParalyBis resulting from Cerebral 
Disease.” The dissertations of A. J. Edwards M< * W. J. 
Kerr are highly commended, and the dissertation of W. "• 
Stoney is commended. • 

June lltli. _ • 


SCOTLAND. 

(FBOM OUB OWN CORRESPONDENTS.) 


The Temporary Hospital in Edinburgh. 

The public health authorities in Edinburgh haw bad J* 
intimated to them by the Board of Work* that It is tims they 
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■honld remove the temporary hospital erected in the Qaeen’s 
Park daring the emall-poz epidemic last year. The ereotion 
of the hospital was much objected to at the time, and the 
citizens will be glad when it has ceased to exist. The autho¬ 
rities, however, propose to delay its removal until it is 
assured that small-pox has definitely disappeared. 

Professor Annandale. 

Professor Annandale’s numerous friends and old students 
will be sorry to know that be has been in such indifferent 
health that be has not been able to attend to his professorial 
and hospital work for some weeks. lie is, however, progress¬ 
ing satisfactorily. 

Glasgow Royal Infirmary. 

The managers have recently for the first time acted upon 
their resolution to terminate the appointment of physician or 
surgeon to the infirmary at the end of ten years. Apart 
from the hardship this entails upon individuals it may be 
questioned whether the policy is a wise one from the point of 
view of the hospital itself. The position of a hospital 
physician or surgeon ought certainly to be conferred 
only on those who have trained themselves carefully in 
the junior and subordinate positions. This means years of 
tedious and unremunerated work. If at the end of this 
a short ten years is to be the full time permitted for the more 
dignified aod, in an indirect way, better remunerated posi¬ 
tions, younger men may well pause before they deny them¬ 
selves the more rapid successes of private practice for the 
sake of cultivating an efficient hospital training. It will 
certainly be impossible to get men to devote themselves 
entirely to medicine or surgery, as tho case may be, if only 
so brief a prospect of establishing a definite position is per¬ 
mitted to them. 

Medical Evidence in Criminal Cates. 

There has been for some time amongst a section of the 
profession a feeling of dissatisfaction with the regulations 
which govern the preparation of the medical evidence in 
murder cases and in other cases involving a post-mortem 
examination for legal purposes. Under the present system 
this examination is made by the two medical men ap¬ 
pointed by the Crown, and their report is submitted in 
oourt as evidence, they themselves being present to sup¬ 
port it in the witness-box and to undergo the ordeal of 
cross-examination. But no attendance of a medical man 
in the interests of the accased is permitted at the 
post-mortem examination. This, it is claimed, is nnfair, or 
may be unfair, to an accused or suspected person. On the 
other hand, it is answered that the Crown representatives are 
quite independent, and have no temptation to be anything 
but impartial, whilst the representative of a prisoner must 
necessarily, in order to justify his existence, endeavour to 
strain everything in his client's favour. Doubtless the 
advantages are not altogether on the one side, but it would 
certainly remove all semblance of unfairness, and be 
more in harmony with modern practice, to allow the 
prisoner to have a medical representative at the post¬ 
mortem examination ; the theories of the defence would 
of course be subject to examination in open court, and 
could thus, if necessary, be discredited. Arid, further, it is 
difficult to believe that every man appointed by the Crown to 
be an examiner for medico-legal purposes can successfully 
resist the bias which the position suggests. Those who are 
advocating a change in the present practice have brought 
the question before the highest legal officials, and from a 
recent answer given by the Lord Advocate to a question put 
to him in the House of Commons it was supposed that on 
application a medical man would be permitted to represent an 
accused person at any post-mortem examination made by the 
Crown officials. This impression seems to have been un¬ 
warranted, as the application of a prisoner at present Jjing 
under a charge of wife murder to be thus represented has 
just been refused by the Crown. It is probable, therefore, 
that some farther movement may be expected in the matter. 

Medical Appointment. 

Dr. Maxwell Ross, Dumfries, has been appointed medical 
officer for the burgh of Moffat in the room of Dr. Grange, 
who recently resigned. 


IRELAND. 

(F*OM OUB OWN CORRESPONDENTS.) 

The Irish Workhouse Scandal. 

Thb Irish Medical Association recently addressed a circular 
letter to the medical officers of the unions in Ireland asking 


for definite information as to the condition and wants of 
workhouses and workhouse infirmaries. Seventy-nine of 
these gentlemen supplied the required information, while 
others declined to do so on the ground that they feared to 
inour the hostility of their respective boards. The replies- 
have been carefully analysed ana oompared, the result being 
a series of grave reflections on the administration of many of 
the Irish workhouses. The matter has now been made pablio 
by a letter addressed to Thb Lancet and other journals by 
Sir Philip Smyly and Mr. Hepbara, the chairman and hon. 
secretary of the Association. From their statement it appears^ 
that "forty-three of the infirmaries have no trained nurses, 
the nursing being left altogether in the hands of pauper 
women, in fifty-nine there is an absence of all sanitary 
arrangements, and in forty-three there are neither plates, 
knives, nor forks." There statements, upon which you com¬ 
mented last week, seem almost incredible, and one is not- 
surprised to see in the press a challenge to the Medical 
Association to make public at once the names of the unions 
in which the sanitary arrangements are as described, and.' 
of those in wbioh the inmates are not allowed the use of 
plates or knives and forks. 

Irish Representation on the General Medical Council. 

It was the good fortune of Dublin to have on the occasion, 
of the recent meeting of the General Medical Connell & 
very fall representation, for, in addition to Sir John Banks, 
Sir Philip Bmjly, Dr. Attbill, and Dr. Moore, Dr. Haughton 
of Trinity College happily found himself strong enough 
for the journey to London and for the heavy work of the. 
session. Dr. Attbill and Dr. Moore have been working oa 
the Pharmacopoeia Committee. 

St Michael's Hospital, Kingstown. 

Mr. L. Hallfgan, L.R.C.8., L.R.C.P. Irel., has been 
appointed resident medical officer to the above hospital for 
the ensuing year. 

Death of Dr. Robert Kerr Johnston of Dublin. 

On Saturday, June 1st, the remains of the late Dr. Robert 
K. Johnston were removed from his residence, 22 Lower 
lldggot-street, for interment at Mount Jerome Cemetery. The 
deceased gentleman, whose funeral was largely attended, wax' 
most popular In his profession and amongst all classes in 
Dublin. His demise at such a comparatively early age baa 
caused a widespread feeling of sympathy with bis relatives. 
Dr. Johnston obtained the degree of M.D. in 1885 and was a 
most distinguished graduate of Dublin University as well as 
a Senior Moderator and Gold Medallist in Experimental 
Science. He filled for some years the office of ophthalmic 
surgeon to Dr. SteeveDs’ Hospital, and was assistant surgeon, 
to the National Eje and Ear Infirmary. 

The Irish Medical Association and the Poor-law Offiaert 
Superannuation Dill. 

The annnal meeting of the Irish Medical Association 
took place on the 3rd inst. at the Royal College of 
Surgeons in Ireland, Sir William 8tckes, the new 
pretident, beiDg in the chair. The report of tha 
delegates depnred by the association to further in 
Parliament the Poor-law Officers Superannuation Bill con¬ 
tained a statement, inter alia, that all their efforts to induce 
members of the National Federation party to undertake the 
task of introducing the measure and watching its progress- 
in the House bad failed. Mr. T. W. Russell, M.P., to 
whom the thanks of the association are due, ultimately 
undertook the work and introduced the Bill, only to see it 
peremptorily stopped at its second reading. The delegates 
now report that they can entertain no hope that the Bill 
will ever pass unless after discussion as an opposed measure. 
Under these circumstances the council of the association 
resolved to consult all the Poor-law medical officers of Ireland, 
as to the advisability of advocating the extension of the 
English "Bill to provide Superannuation for Poor-law 
Medical Officers ” to Ireland. That measure, introduced in. 
last February, proposes that in return for a percentage con¬ 
tribution from their salaries every Poor-law officer shall be 
entitled to a superannuation allowance when be becomes 
incapable of discharging the duties of his office. The oouncil, 
taking into consideration the probability of its passing, havs 
consulted the medical men in Ireland who are moat inte¬ 
rested in the matter, with the following result: to Ills' 
circulars sent out there were 622 replies, wbioh Included 
423 ayes, 184 noes, and 15 spoiled votes. The Poor-law- 
medical officers of Ireland have therefore, by a substantial 
majority, pronounced themselves in favour of an extension ofi 
the " percentage contribution system ” to this oountry. 
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Fire in a Medical Man's House. 

A fire, involving the lots of some valuable property, took 
place on the 10 th inst. at the residence in Dublin of Surgeon- 
Lieutenant- Colonel Holmes, who holds an appointment at the 
Royal Infirmary. The upper rooms of the house were entirely 
destroyed and several articles of vertu, gold and silver coins 
from India, &o. were found buried in the ashes. 

Society for the Prevention of Cruelty to Children. 

Oa Thursday, June 6th, the annual meeting of the Belfast 
"branch of this society was held. It was reported that during i 
the past year 816 cases were investigated, of which 796 were 
found to be well founded. These cases involved the welfare of 
2396 children. Reference was made at the meeting to the help 
given by the city coroner, Mr. Pinnigan, to the society, and 
especially to his manly stand on the question of the insurance 
of children. 

Quadruple Birth. 

On Jone 9th a poor woman in the dispensary practioe of Mr. 
Irvine of Ballybalkamore, Belfast, gave birth to four children; 
one lived for an hour, and the other three were still-born. 

Proposed Museum for Bangor, co. Bonn. 

I understand that Captain John Johnstone, superintendent 
•of the Johnstone Steamship Company, Liverpool, himself a 
native of Bangor, co. Down, has offered to present to the 
place of his birth his valuable museum, which is claimed to be 
one of the finest private collections in the kingdom. It com¬ 
prises natural history objects, bric-a-brac, ancient weapons, 
coins, an Egyptian sarcophagus, kc. At a meeting of the 
inhabitants of Bangor, held on June 7th, it was decided to 
convey their thanks to Captain JohnBtone and to accept his 
most generous offer. Captain Johnstone will also defray the 
cost of transit of his museum, and will give a subscription 
towards a hall. It is thought the present would be a good 
time to build a town hall in which the museum, library, &c. 
could be located and which would be a most usefal addition 
to a seaside resort visited by so many Ulster people. 

Strangford Lough Boating Accident. 

On June 8th the body of another of those drowned on 
April 11th (Miss Fanny Cheshire, Lady Kathleen Cole’s 
maid) was picked up in the lough at Priesttown, near 
Portaferry. Of the eight drowned three have now been 
recovered, so that five bodies are still missing. 

Downpatrick Water-supply. 

At a meeting of the Downpatrick board of guardians held 
on June 8th Mr. Olpherts, medical officer of health, reported 
that, the new water-supply having failed, It would take 
months (perhaps years) before they could obtain a safe 
drinking water. The storage reservoir holds a very few days’ 
supply now that it is used for flushing purposes. He says 
there are nine or ten streets without any supply, one street 
with a supply unfit for use, and three streets with a scanty 
supply. The public supply would long since have failed 
but for the kindness of those who have private pumps. 
He urges the sanitary authorities to bestir themselves in 
the face of a water famine. The town now gets its supply 
mainly from pomps. 

A Rector's Bravery Rewarded. 

Before the commencement of the ordinary business of the 
Petty Sessions Court at Tralee last week a very interesting 
function took place. Mr. Lynch, R.M.. presented the medal 
of the Royal Humane Society to the Venerable Archdeacon 
Orpcn. Rector of Tralee, for conspicuous bravery in saving 
the life of a boy who had fallen into the canal. The magis¬ 
trate in making the presentation briefly explained that the 
Archdeacon, finding the lad waB in imminent danger, waited 
only to divest himself of his great coat, and then plunged in 
at considerable personal risk. All who had witnessed the 
rescue were loud in praise of the promptness and pluck 
exhibited by the rector. Archdeacon Orpen on receiving the 
medal was greeted with lond applause. 

Sad Deaths of Tno Brothers from Sunstroke. 

The weather in Cork has recently been very hot, and head¬ 
ache has been rather a prevailing complaint. I regret to say 
that two very distressing cases of sunstroke occurred in the 
course of last week in the neighbourhood of the city. A boy 
fourteen years of age, on arriving home from school last 
Tuesday evening, complained of dizziness and pain in his 
head. Snrg8on-ColoneI O'Connell, stationed at Ballincollig, 
was requested to visit him, and pronounced it to bo a case of 
aunstroke. In spite of assiduous care the lad sank rapidly 
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and died within about twenty-four hours of the oommsase. 
ment of the attack. A few days later & brother of the 
deceased, only thirteen years old. was also affected by nn- 
stroke, and survived only some eight or ten hours. 

An Enterprising American. 

A lady doctor, who states she obtained a medical 
degree in America, has recently dettvered a course of lec¬ 
tures for women in Cork. She made no charge fer 
to the first few lectures, but when bar subjeot was " Mater¬ 
nity ” payment was demanded at the door. A book 
entitled “Discourses to Women on Medical Subjects ” ww 
on sale at all the meetings, while a seance was held every 
day at the lecturer's residence. She was also ready to seU 
pessaries and give advice and medicine at fees which seemed 
to the professional mind out of proportion to the value of 
her services. Id my humble judgment those of the Cork 
matrons and maids who patronised the lecturer would have 
shown more prudence by remaining at home and 
to their domestic duties. 

June 11th. 


PARIS. 

(From oub own Corbespondekt.) 

Suicide in France. 

Statistics relating to suicides ko. an Issued tardily h 
this country of red tape; it will, therefore, net surprise 
your readers if I am able to give them in this year of grace, 
1895, the figures of 1892. It would appear that the number 
of suicides, after having diminished in 1889 and 1890, 
became more considerable during the two succeeding years 
In 1880 there occurred 6638 self-destructions ; in 1891, 8884; 
and in 1892, 9285. Minors appear to have every year more 
frequent recourse to this tragio method of terminating their 
real or supposed miseries. Thus, la 1892, 87 iadividuais 
under sixteen committed suicide, the corresponding figures 
for 1880 being 65, and for 1890, 80. The numbw si 
suicides between the ages of sixteen and twenty-one was 
for 1880, 267; for 1890, 358 ; and for 1862. 475. II my 
memory does not play me false, Alphonse Daudet, whose 
recent visit to England has excited so much interest, ascribed 
long ago in his novel, “Froment jeune et Risler aioe,” the 
greater frequency of suicide in modern Paris to the growing 
prevalence of unbelief amongst the young. 1 for one beHeve 
him to be right. 

The Prophylactic Properties of Anti-tetanic Serum. 

M. Vaillard 1 has rendered useful service in reminding the 
profession of the marked prophylactic properties of anti-tetanic 
serum employed hypodermically. The serum is now acknow¬ 
ledged to be powerless to counteract the virus once the disease 
is declared in an aento form. When, however, the evolution 
of the tetanus is slow, the injections, associated with removsl 
of the tissues primarily inoculated, increase the chances of 
recovery. But it is as a prophylactic agent that the value 
of the serum is conspicuous. Injected into animals it render* 
them quite immune against the toxlne. This immunity is 
only temporary, lasting from two to six weeks, according to 
the dose employed. But successive injections may be had 
recourse to without inconvenience. Certain and complete 
immunity is further conferred on animalB into whose areolar 
tissue the virus has been introduced, but a like happy 
result cannot be predicted with certainty when the poison 
has been introduced into the thickness of a muscle. 
This Is explicable enough when one considers that it 
is to phagocytosis that we must look for the suoeessful 
destruction of the virus, and that this process a 
always rudimentary in the muscle, whereas in the sub¬ 
cutaneous tissue it is most active. The injection or 
serum as a preservative is, therefore, called for in individual* 
who have met with traumatisms which, from their situation, 
their nature, and the circumstances attending their infliction, 
are known commonly to lead to tetanus (contused wound* 
contaminated with soil, dust, dung, or river and; wontm* 
complicated with entrance of foreign bodies that have be* 
in contact with the soil). The employment of the serum 
again indicated in animals that have andergone operatic 
known to favour the cdosion of tetanus (castration, tair 
amputation, and operations on the hoof). M. \ aillaru 
tells us that the preventive use of the lerura “ 
destined to render immense services to the inhabitant* oi 
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'tropical conn trie*, where tetanus U so apt to supervene on 
trivial injuries as to constitute one of the principal causes of 
<leath amongst the natives. The serum will be specially 
applicable in certain northern countries of Europe where 
tetanus of the new-born is responsible for as much as 60 per 
cent of infant mortality. Again, what a prospect of salva¬ 
tion does the employment of the method bold oat in military 
surgery in time of war. In veterinary practice thousands 
of valuable lives may thus be saved. Already Professor 
Nooard has inaugurated this preventive treatment and the 
injections have been in the hands of several veterinary 
surgeons the means of arresting the disease after such 
operations as castrations and snch injuries as penetration of 
a nail into the hoof. Who would, twenty years ago, have 
prophesied that tetanas would be converted into what it 
actoally is—a preventable disease 1 

Butcher't Meat. 

The regulations best calculated to protect the public 
against the sale of tainted meat were the object of discussion 
at gome recent meetings of the AcadOcnie de M6decine. They 
culminated in the adoption of the following resolution, 
formulated by Professor Nocard: “Toute viande destin6e & 
I’alimentation publique ne pent etre mise en vente et 
colport6e que pourvue d’une estampllle (stamp) prouvant 
■qu’elle a 6t6 reconnue saine par un inspecteur competent; 
l'inspection doit etre faite partout, dans les villages c.omme 
dans les villes ; on pent l’organiser aisement et A pen de 
frais sur des bases analogues & celles qui sont adoptees en 
Belgique.” 

June 11th. 


BERLIN. 

(Fbok our own Correspondent.) 


The Mellage Trial. 

Shocking revelations concerning a lunatic asylum con¬ 
ducted by monks were brought to light last week in the 
course of a trial at the assi/.as at Aix-la-Chapelle (Rhenish 
Prussia). The case has produced a great sensation through¬ 
out Germany, and will no doubt be of particular interest to 
English readers, as the principal victim is an English Roman 
Catholic priest. The order of the Alexian monks, to whom 
is entrusted the care of insane persons and epileptics, 
possesses several lnnatic asylums, both in Germany and 
■elsewhere, under special ecclesiastical management. Public 
Attention was drawn to these institutions by a pamphlet 
which was some months ago published at Iserlohn (West¬ 
phalia), bearing the sensational title “The Sufferings of the 
Reverend Mr. Forbes, of Scotland, at the Asylnm of Maria- 
berg.” The author of this pamphlet, llerr Mellage, asserted 
that a veritable conspiracy existed between the brotherhood 
and certain bishops to confine as lnnatics snch priests as had 
■fallen into disfavour with their superiors. He had obtained 
this communication from a chaplain who had succeeded in 
escaping from the asylum, and who had further told him 
that a Scotch priest, the Reverend Mr. Forbes, was still con- 
lined In the Mariaberg Asylum, and had been treated there 
as a lunatic for three yearB. Moreover, among other things, 
he was assured that the patients were very badly treated. 
On Herr Mellage’s representations a medical commission of 
inquiry was sent to the asylum, which, after only a minute’s 
examination, declared Mr. Forbes to be sane, and ordered 
his immediate release. On the issue of the pamphlet the 
Superiors of the Brotherhood prosecuted its author for libel; 
but at the trial, which lasted from May 30th till June 8th, 
he succeeded in proving the truth of all his assertions. Mr. 
Forbes, who appeared In court, gave evidence that his bishop 
had asked him to go to Mariaberg to bs treated for a gastric 
disorder. He went under the impression that it was a Roman 
Catholic hospital, and not by any means a lnnatic asylum. 
At first he was allowed outside the asylum, bat the brothers, 
after accusing him of drunkenness, conliced him definitively. 
The certificate required by law was easily obtained of the 
district officer of health. This certificate was based on 
a very short examination, which was, moreover, difficult, 
as Mr. Forbes could not speak German, and merely on 
the reports of the brothers and on a letter of the Bishop of 
Aberdeen, who, it was alleged, had stated that there was in¬ 
sanity in Mr. Forbes’s family. In order to prove that the state¬ 
ment was unfounded the defendant’s counsel had summoned 
witnesses from Inverness, Mr. Forbes’s birthplace, it was. 


indeed, an unwonted sight, that of half -a-dozen genuine High¬ 
landers in a German law oonrt. They all affirmed that to the 
best of their knowledge the members of Mr. Forbes’s 
family bad always been sane, admitting only that he 
was known as being somewhat eccentric, and that he 
had sometimes declared against the Pope and the Roman 
Catholic faith. Some medical men, who were called as ex¬ 
perts, declared that Mr. Forbes appeared to be of a somewhat 
weak mind, bnt that he was not Insane, that therefore con¬ 
finement was unnecessary, and that a grave wrong had, 
according to their opinion, been oommitted against him. 
Still greater indignation was produced in court when it waa 
stated by numerous witnesses that veritable mediaeval tortures 
were inflicted on the unfortunate victims in the asylum. It 
was a common thing to tie the arms and legs of those at 
them who protested and to dip their heads in cold water 
until they were nearly suffocated. In one case an inmate 
was placed on a hot stove till his back was scorched. 
Some of the victims are said to have died from blows 
on the head. The medical attendance amounted to a fares; 
although the asylum had nearly 7C0 inmates there waa no 
resident physician. Two medical men had been appointed 
by the brotherhood, who alternately called for an hour daily 
at the office of the asylum and there inspected those of the 
patients who were brought before them by the brothers. 
They hardly ever entered the wards, and when cross-examined 
by defendant's counsel admitted that they had no special 
knowledge of mental diseases. They had no infiuenoe 
whatever, and the monks regarded them as their sub¬ 
ordinates. As the result of the trial the defendant 
was, of course, entirely acquitted of the charge of 
libel, as all his assertions had been proved to be 
correct. When, after the verdict, the monks left the court 
they were hissed by the crowd assembled outside, and 
to be protected by the police. They will now be charged 
with ill-treatment and with illegal incarceration, crimes 
punishable, according to German law, with three 
years' hard labour. They will, moreover, no longer be 
allowed to conduct asylums. Pnblic opinion is justified in 
asking how such things could have been possible at the end 
of the nineteenth century in a city like Aix-la-Chapelle, 
and in a civilised country, to boot. No doubt the 
medical inspection by the district officer of health was 
wanting in thoroughness. It is impossible to understand 
how this official, whose duty it is to pay frequent visits to 
asylums for the insane—without, of coarse, giving previous 
notice—had been unaware of the terrible state of things 
existing in the Mariaberg institution. He was also very 
indiscreet in giving a certificate of insanity in the case 
of Mr. Forbes. The behaviour of the two medical 
attendants attached to the asylum is still more blame¬ 
worthy. They had neglected their duties, and in acqui¬ 
escing in such proceedings had Bhown an indifference incom¬ 
patible with the honour of medical men. Moreover, they 
had greatly prejudiced their own country by Inducing 
foreigners to believe that it would be the easiest thing in 
the world to have an inconvenient person stowed away in a 
German asylnm. Some time ago it waa claimed at an 
ecclesiastical meeting that the treatment of the insane 
ought in most instances to be withdrawn from 
medical men and committed to the clergy. The Mellage 
trial will perhaps now make it appear that it is not 
at all advisable to increase ecclesiastical influence in the 
management of lnnatio asylums, and that religion has 
nothing whatever to do with the treatment of mental 
diseases. 

The Social Condition of Midrviret. 

In the last number of the Archiv fur Gyndkologie Pro¬ 
fessor Frits ch gives his views on the present condition of 
midwives, and suggests some measures of reform. Accord¬ 
ing to him it is very much to be regretted that the older 
midwives have had no training in antiseptics and axe 
not sufficiently intelligent to understand its importance. 
Although in many districts post-graduate lectures instituted 
by the Government are delivered for the benefit of 
midwives, a great many midwives cannot attend the 
lectures on account of want of time or for other reasons. 
As they are obliged to abstain from attendance for 
a considerable time in cases of puerperal fever arising 
in any of their patients, they often endeavour to 
conceal the fact from their medical officers. In order to 
remedy this and other grievances some well-known obstetric 
surgeons established midwives’ associations in order to give 
midwives an opportunity to complete their education, and to 
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relieve them If they were prevented from practising for 
hyglenio or other reasons. A journal was also founded to 
support their interests, and to keep them acquainted with 
scientific progress. But these arrangements did not meet 
with much suocess; the midwives, for instance, of the 
smaller country places, where improvement was most 
called for, oould not join the associations. In some 
plaoes the associations, which were at first under the 
presidency of obstetric surgeons, very soon tried to get rid of 
their medical chairmen and assumed a rather hostile attitude 
towards the medical profession in general. They claimed to 
be no longer called "midwives” (Hebammen), but "lady 
obstetricians ” (QeburUheferinnen), and to be treated on 
the same footing as medical men. To avoid these biokerings 
Professor Fritsch suggests that midwifery should not be 
entrusted to women of the lower and uneducated classes, 
but that those of a higher social level ought to take up its 
duties. For that purpose the training of midwives ought to 
be modified. At present it is undertaken in what may be 
called seminaries, maintained by the provincial authorities, 
where the candidates have to board together for half a year. 
As this is not calculated to attract ladies of education, 
Professor Fritsch proposes that they should be trained in the 
lying-in hospitals attached to the universities, in common 
with the medical students. Of course special lectures would 
be delivered for their benefit. It would likewise be a great 
advantage to medical students if they learned the nature of 
the duties of a midwife. At present a young medical man 
may begin practioe without having bad an opportunity of 
observing midwifery, and thus is often at a loss what to do 
in the presence of a midwife. If the measures suggested by 
Professor Fritsch were adopted, and if ladies of good family 
agreed to undertake the arduous duties of a midwife, the 
social status of midwives in general would undoubtedly be 
greatly improved. 

June 10th. 


ROME. 

(FROH OCB OWN CORBKarONDBNT.) 

The Italian lied Cross. 

1 have before me the official report of the Central Com¬ 
mittee of the Italian Red Cross for 1894, a document full of 
interest, not only to Italians, but to all nationalities con¬ 
cerned in tho humanitarian movement to which it belongs 
To begin with, the financial condition of the committee is 
eminently satisfactory, its available funds amounting to 
5 699,221 lire and showing an excess of 41,631 lire over the 
preceding year. Another most gratifying feature is the 
development of " mobilisable ” hospitals for mountain and 
river service. One of the former I have already described 
as consisting of fifty beds and as having reached its 
Abyssinian destination under the direction of Dr. Gino del 
Prete ; the latter has more than once been referred to in 
these columns as a new and ingenious departure in Red Cross 
organisation. To utilise the great waterways of the Alta 
Italia—so rich in lakes, in rivers, and in canals—for floating 
ambulances is a project to which Italy has taken very 
kindly, her many rowing clubs having contributed largely to 
the manning and the materiel of these Red Cross cruisers, 
of which working models have been on view between 
Lake Como and Milan, and the first of them was described 
in The Lancet of Sept. 19th, 1891, under the title 
of the "Red Cross Afloat” Another highly instructive 
section of the report is that relating to the exercises 
and manoeuvres of 1894, when the Commander-in-Chief of the 
Army put on record bis admiration of the promptitude and 
efficiency with which the ambulance service in all its depart¬ 
ments was conducted. The diffusion of Red Cross hospitals 
over the provinces—the so-called "ospedali territorial! ”— 
occupies another interesting page of tke report, the success 
of the movement in the first five "circoscrizloni ” being due 
to the energy and liberality with which the subcommittees 
cooperated in harmony with the academic authorities and 
private individuals. Moreover, the recruiting of the per¬ 
sonnel of the association generally has marked a notable 
advance within the last official year, in the directing 
department 76 having been admitted and In tbe subaltern 
departments 248. These volunteer bands are all of certified 
efficiency, thanks in great measure to the courses of instruc¬ 
tion given gratuitously by such clinicians as Professor 
Poetemski, who fills the obair of Surgery in onr university, 
and whose " oortl d’istrozione, ” four in number, were opened 


to aspirants to Red Cross distinction in the beginning of tbe 
present year. Further sections of the report announoe a new 
series of combined "eaeroitasloni ” for 1895, and dwell with 
satisfaction on the intervention of the Italian Red Crow at 
the Ejposizlone d' Igiene delle Faooltk Naxionall dl Bdenie 
Medlohe to be held at Buenos Ayres, and also on tbs 
fact that the association rendered heroic and efficient 
servioe during the recent earthquakes in Calabria—a 
service on which the Minister of the Interior congratulated 
the Comitato Centrale. Even in the Chino Japanese War 
the Italian Red Cross (as we learn from tbe report) was pre¬ 
pared to volunteer assistance to the Japanese conqueror, and 
only desisted on ascertaining that it had already been 
anticipated in the humanitarian offer by the Red Crow of 
Germany. Among the other features of the report is tbe 
gratifying assurance tbat the War Offloe baa undertaken tbe 
expense of transporting all the matiriel of tbe Bed Crow 
at home and abroad, while a series of obituary notices of 
distinguished members of the association deceased within 
the last .official year appropriately occupy the concluding 
pages. 

The O/pedale Maggiore at Milan. 

This great historical institution has just made a notable 
addition to Its resources in a new pavilion for the treatment 
of surgical diseases. It Is the gift of the Duohesea Litta- 
Bolognini in memory of her son Alfonso, and accommo¬ 
dates 120 beds. Every improved hygienio detail has been 
attended to by its designer and constructor, tbe engineer 
Emilio Bperoni, and at its formal opening on tbe 
5th inst. a large company of the leading surgeons and 
practitioners of the city and province had occasion to admire 
its advantages in point of salubrious and cheerful exposure, 
of lighting and of ventilation, as also its many con¬ 
veniences for clinical treatment and instruction. Tbe 
building is hailed aa a notable illustration of what Italy 
may yet do for her great hospitals by the further develop¬ 
ment of that pavilion system so much demanded in clinical 
schools still mediaeval in character and still fraught with 
the manifold misobiefa summed np by the late Sir J. Y. 
Simpson in the word ” hospitalism.” 

June 8tli. 


AUSTRALIA. 

(FBOM OUB OWN CO BBSS POND BUT.) 


The Say Were Asylum Commission's Report. 

In October last a commission was appointed to inquire 
into tbe management of the Bay View Asylum, Sydney, and 
it has just presented its final report. It will be remembered 
that certain definite charges were made against Dr. Vsuie, 
the proprietor of the asylum, to the effect tbat a certain 
patient was unnecessarily placed in an isolated room with¬ 
out members of his family or tbe family physician being 
informed; (2) that he was confined in a stable 
which was cold, damp, and deficient in light and 
ventilation ; (3) that the patient had no bedding 
and insufficient clothing; (4) that tbe room was not 
properly cleaned ; and (5) tbat the patient was left for more 
than twelve hours without food or drink, and unattended. 
The commission deals with these charges seriatim. With 
regard to the first, they find that Dr. Vause o&rried out a 
practioe which is in accordance with the rules for tbe 
management of similar institutions in Great Britain, Amerios, 
and the colony, but that he committed an error of judgment 
in not giving information to tbe family. It is clear tbat in 
isolating the patient Dr. Vause was influenced solely by 
medical considerations, and not by motives of economy or 
convenience. As to the second charge, the commissioners 
find that although the building presents an unprepossess¬ 
ing appearance it was originally constructed for the 
purpose to which it was applied, and had been so used 
for many years with the approval of the Inspector-General 
of the Insane and tbe official visitors. They do not 
consider the rooms damp or ill ventilated, but think tbe 
ventilation might b8 improved. Regret is expressed that tbe 
rooms are detached from the main building and away from 
the rooms of the attendants. Tne allegations under Charge 3 
are not regarded as of any oonsequenoe. The eridepoe 
shows that the patient was most destructive, and is conflict¬ 
ing as to tbe actual provision made ; but the commissioners 
do not consider tbat purposes of economy entered into tbe 
arrangements. As to Charge 4, in tbe opinion of the com- 
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mlssioners the weight of evidence shows that the rooms were 
properly cleaned. The evidence on Charge 5 shows that the 
patient was amply provided with food and drink, and while 
there was some laxity in the matter of attendance he 
was not left over twelve hours unattended. The commission 
recommends that inspection of lunatio asylums should be 
more frequent. Dr. Hanning, inspector-general of the insane, 
dissents from the general report on the general question of 
what ought to be understood by the term “seclusion” in 
regard to the insane. 

Dispute between the Surgeon and Captain of 
H.M.S. “ Ringarooma.” 

A court-martial was recently held in Sydney to investigate 
& charge of wilful disobedience and contemptuous behaviour 
preferred against the surgeon of H. M S. Ringarooma by 
the captain. Some dispute arose about the fixing of an 
operating table, and the captain became so excited that 
fne surgeon considered he was mentally affected and unfit to 
command the vessel, which was to proceed to sea next day ; 
he therefore ordered him on the sick list. The captain refused 
to go and placed the surgeon under arrest. At the court- 
martial a statement was made on behalf of the surgeon to 
the effect that the captain had appeared morbid and 
eccentric for some time past, and instances of eccentricity 
were detailed. The court refused to allow evidence to be 
called on the question of the captain's health, and after 
a short oonsultation found the surgeon guilty ard ordered 
that he be dismissed from Her Majesty’s service. Great 
indignation is felt at the verdict and at the mode of con¬ 
ducting the inquiry, and an effort will be made to challenge 
the decision. 

Outbreak of Typhoid Fever at Ertkineville, New South Wales. 

Dr. Ashburton Thompson has presented a report on a 
recent outbreak of typhoid fever at Krskineville, New 8outh 
Wales. Nineteen out of twenty-six infected bouses were in 
one ward, and the associated conditions peculiar to that ward 
were the presence of cesspits and serious faults of subsoil 
drainage and house construction. The surface channels for 
foul water were improperly constructed, so that their 
contents soaked info the soil. The houses were often damp, 
and many were built on made ground with no impervious 
covering over it. 

Management of Grenfell Uotpital. 

Dr. Ashbnrton Thompson has also presented a report on the 
management of the Grenfell Hospital. In September, 1894, 
charges of cruelty and neglect were preferred against the 
matron and medical officer In respect to a oertain patient, 
and on bis death the medical officer refused a certificate in 
order that an inquest might be held and the charges investi¬ 
gated. The coroner’s jury found that the patient died from 
tuberculosis, and that “he was subjected to harsh and cruel 
treatment at the bands of the matron, and to negligence on 
the part of the medical officer.” The matron and medical 
officer then resigned, but the latter was subsequently re-elected 
by the subscribers. Dr. Thompson Is of opinion : “(a) That the 
medical officer failed to take up that independent attitude of 
caution and control which be should have occupied in the 
internal management of the hospital, and consequently fell 
justly under censure of the jury, although no important 
evidence was before that body to warrant it; ( b ) that the 
committee in general must share that same censure in that 
their supervision and management were such as did not 
cecnre to the tick snch skilled nursing, humane attention, and 
necessary appliances (at the least) as are properly believed by 
the public to be usually provided in a hospital.” He recom¬ 
mends further that no person should be appointed matron or 
nurse in a hospital subsidised from public iunds who has not 
been trained as a nurse, and that the medical officer to the 
Government should be supplied with proof of adequate 
training of the person selected before approval is given by 
him to the appointment 

The Financial Condition of the Melbourne Hospital. 

The finances of the Melbourne Hospital are far from satis¬ 
factory. The total Indebtedness amounts to about £14.000, 
caused by a reduction iu the Government subsidy, payment 
of heavy interest and falling off in subscriptions. The 
committee have reduced expenditure and retrenched in every 
possible way, but the debt remains. A largely attended 
public meeting was held in the town ball on April 24tb, and 
It was decided to make a special appeal on behalf of the 
hospital funds to all classes of the community by a week 
of self-denial. Circulars will be addressed to the mayors 
of all the suburban municipalities and of the principal cities 
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and towns, inviting them to constitute themselves collecting 
centres ; and cards will be issued to be distributed to every 
individual household, explaining the objects of the movement 
and inviting the cooperation of every member in the house, 
and it is hoped sufficient funds will be raised by this means 
to wipe off the debt. 

A neurytmal Varix of the Left Innominate Vein. 

At the March meeting of the South Australian Branch of 
the British Medical Association Dr. J. C. Verco showed a boy 
aged twelve with a condition diagnosed as aneurysmal varix 
of the left Innominate vein. There was a distinct thrill on the 
left side of the neck beneath the stemo-mastoid, continuous 
with slight systolic increase. On auscultation a very low 
bumming murmur was heard, with its seat of maximum 
intensity over the left clavicle, about one inch and a half 
from its inner end, and traceable obliquely downwards and 
inwards across the sternnm from the left first interspace to 
the right second cartilage, with gradually diminishing 
intensity. It was continuous with a distinct systolic in¬ 
crease, and was more marked in the recumbent than in the 
erect posture. The normal heart sounds could be heard 
distinct and pure, and the murmur could be traced from the 
clavicle upwards into the neck and outwards along the line of 
the left subclavian and axillary veins to a point below the 
insertion of the pectoralls major. The boy had suffered from 
fits since he was eighteen months old. He had bad no other 
illness except measles. Dr. Verco concluded there was a 
communication, probably congenital, between the left in¬ 
nominate vein and either the arch of the aorta or, more 
probably, the left carotid artery. 

Ligature of Carotid and Subclavian for Innominate 
Aneurytm. 

At the Melbourne Hospital recently Mr. Charles Ryan 
successfully tied, first, the right carotid artery, and then a 
week later the right subclavian for a large innominate 
aneurysm. The patient has done very well so far, and the 
aneurysm appears to be consolidating. 

Bullet Wound of Femoral Artery . 

Mr. Ryan also operated recently on a very interesting case. 
A boy was shot in the thigh with a revolver, and also in the 
mouth. There was very little extravasation of blood in the 
thigh, but no pulsation could be felt in the tibial arteries, 
and it was decided to cut down on the femoral. It was 
found that the bullet, which was smaller than the calibre of 
the vessel, bad passed exactly through the centre of the 
artery. It was ligatured above and below, and the wounded 
portion excised. The inner coat had retracted and the vessel 
above and below the wound was plugged with clot; hardly 
any haemorrhage bad taken place. 

Leproty in Queensland. 

At the last meeting of the Medical Society of Queensland 
Dr. Hardle exhibited a boy eleven years of age, of English 
descent but born at sea, suffering from leprosy. So far as 
is known he never come in contact with any cases of 
leprosy and had been attending school. The diagnosis was 
confirmed by bacteriological examination, and filariae were 
also found In his blood. 

Renal Surgery. 

At the last meeting of the Victorian Branch of the British 
Medical Association Mr. G. A. Syme read some Further Notes 
on Renal Surgery, and brought forward two cases of nephrec¬ 
tomy and one of floating kidney associated with perinephritio 
abscess. The interest of the first cate of nephrectomy was 
that it was performed for carcinoma occurring in a kidney 
from which a large calculus had been previously removed by 
nephro-lithotomy. 

Appointments. 

Mr. Fred. D. Bird, M.B., M.S.Melb., M.R.C.S.Eng., has 
been elected Lecturer on Surgery in the University of Mel¬ 
bourne; Mr. G. Rothwell Adam, M.B. Edin., has been 
appointed Medical Officer to the Infirmary Department of 
the Women's Hospital, Melbourne, as locum-tenent for Dr. 
Rowan, absent on leave; Mr. A. E. Salter, M.B.Melb., has 
been appointed Resident Medical Officer to the Midwifery 
Department of the Women’s Hospital, Melbourne ; the Hon. 
Dr. MacLaurin has been elected Vice-Chancellor of the 
Sydney University; Mr. E. H. Blnney, M.B. 8yd., has been 
elected Senior Resident Medical Offioer, and Messrs. R. R. 
McKinnon, M.B. Sjd., M. Veech, M.B.Syd., G. F. Ratter, 
B.A., B.So., M.B. 8yd., and E. J. Spark, M.B. 8yd., have 
been elected Resident Medical Officers at the Sydney Hospital. 
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ALFRED SWANN, M.D. Bbux., M.R.C.S. 

We regret to have to announce the death of a valued con¬ 
tributor to our columns in the person of Dr. Alfred Swann, 
the medical officer of health for Batley. On May 31st he 
attended at the House of Lords to give evidenoe in connexion 
with the Don water scheme, and upon hie return home 
expressed himself as feeling ill. On June 4th paralysis super¬ 
vened, and he lapsed into unconsciousness, from which be 
never recovered. He expired on Thursday, June 6th, the cause 
of death being cerebral b mmorrhage. Dr. 8wann at the time of 
his death was foity-four years of age. He received bis early 
education at Rawdon Friends’ School, after which he studied 
medicine in Birmingham and at University College, London. 
He settled at Batley in 1880, and at once began to interest 
himself in sanitary questions. The health of the town was at 
that time in a very low state, and the main cause of this was 
traced by Dr. Swann to the town water-supply being largely 
contaminated with lead. In 1884 he was appointed 
medical officer of health, and so was enabled to carry 
out reforms which be had long foreseen were necessary, 
though, like all reformers, he was hindered by those who 
considered, rightly or wrongly, that their interests were 
being attacked. He held many other appointments, such 
as certifying factory surgeon, surgeon to the police and 
Volunteer forces, as well as to the Great Northern Railway 
Company. He was a true friend to his patients, and ever 
ready to contribute with his purse as well as with his know¬ 
ledge to the welfare of the poorer class who sought his advice. 
He contributed many interesting and valuable papers to our 
oolumns, notably communications on Lead Poisoning and 
various ophthalmic and surgical subjects. 

JOSEPH MILLS, M.R.C.S. Eno. 

All old St. Bartholomew’s men, and many of the pro¬ 
fession not connected with that hospital, will hear with 
regret of the death of Mr. Joseph Mills, formerly anaesthetist 
to the hospital. For some time past he had been in failing 
health, and a pathetic circumstance connected with his 
death (which occurred on May 29th at Andover) was 
that the day before, his wife, who had nursed him 
devotedly and never left him for eighteen months, came up 
to town for the day, “because he was so much better." 
He was the son of the late Robert Mills of Inkpen, and was 
educated at Andover and Weymouth. He commenced bis 
medical studies at Winchester as a pupil of Dr. Richards, 
and afterwards entered at St Bartholomew’s, where he 
became bouse surgeon to the late Sir William Savory. He 
was appointed anaesthetist in 1875 and resigned in 1893. 
His health failed somewhat In 1886-87, but not until 
1888 was any serious mischief discovered. It was then found 
that he had apical trouble, with some pleuritio effusion. 
He rapidly improved under treatment and spent the winter 
at Davos. On his return to England in April, 1889, he was in 
excellent health, and in spite of an attack of .influenza in 1890, 
be oontinned in good health until the end of 1892, when he 
began to snffer from cough. In the spring of 1893 he gave 
up work and retired to Andover. During the last two years 
he lad the life of an invalid, but be was always bright and 
cheerful, and was much delighted to see any of his old 
friends. He died quite suddenly on May 29th from pulmonary 
hasraorrhage. He leaves a widow and one daughter. Of his 
unvarying kindnesB and conrtesy as a teacher the writer of 
this brief and imperfect notioe can speak from personal 
knowledge, and though for some years he had retired from 
active work his memory is green in the hearts of all who 
knew him. 


Royal Institution.—A general monthly meet¬ 
ing of the members of the Royal Institution was held on 
Monday afternoon [the 10th inst.], Sir James Crichton- Browne 
presiding. The following were elected members : Mr. Ben¬ 
jamin Bennett, Mrs. Henry Burton Buckley, and Mr. William 
Watson Cheyne, F.R.8. The special thanks of Hie members 
were returned to the Right Hon. Lord Playfair for his dona¬ 
tion to the fnnd'for the Promotion of Experimental Research 
at Low Temperatures. 


Oub report of the session of the Council published in hat 
week’s issue carried the proceedings to the dose of Wednw- 
day, June 5th—that is to say, the eighth day of the session. 
The Council met again on Thursday, June 6th, when, greatly 
to the relief of the members it succeeded in getting to the end 
of its work. 

2he New Edition of the Pharmocojxtia. 

The President presented the report of the Pharma¬ 
copoeia Committee. It stated that applications for 
information bearing on the production of the new 
edition of the British Pharmacopoeia had been sent to 
twenty medical authorities, and that from sixteen of 
these communications of great value had been receive! 
The Therapeutic Committee of the British Medical Associa¬ 
tion bad sent in a memorandum furnishing important infor¬ 
mation as to the frequency with which a considerable number 
of official drugs and preparations are used by the members 
of that association. The Pharmaceutical Society had sup¬ 
plied the committee with an instructive report and statistics, 
and Mr. Martindale bad forwarded a pamphlet in which the 
number of times certain drugs and preparations appear in 
12,000 prescriptions was stated. Many communications had 
also been received from the colonies and India which bad 
been summarised by Professor Attfield. Dr. Tirard had 
consented to act as secretary to the Pharmacopoeia Committee. 
The committee propose to invite Mr. Tbisleton Dyer, C.M.G, 
F.R S., and Mr. Holmes to act as referees in botany, and to 
ask Dr. Thorpe, F.R 8., to aot as referee in chemistry, or 
Dr. Russell, F.R.8., if Dr. Thorpe be unable to accept the 
invitation of the committee. The Pharmaceutical Society of 
Great Britain have, at the request of the General Medical 
Council, appointed a committee of pharmacists to assist tbs 
Pharmacopoeia Committee in the work of revision. In phar¬ 
macology and therapeutics Dr. Lauder Brunton, Professor 
Fraser, and Professor Walter Smith will be requested to act 
as referees. The Pharmacopoeia Committee have already 
held three meetings during the present sessios of the 
Council, and, in order to deal adequately with the materials 
before them, and to consider the preparation of the first 
draft of the new Pharmacopoeia, the committee propoae to- 
bold a meeting in London towards the end of July. 

Dr. Heron Watson asked whether the communications 
furnished by the various authorities mentioned in the report 
would be presented to the Council. 

The Pbesident replied that the communications wsre of a 


very satisfactory kind, and should be sent to all the bodies, 
as well as to members of the Council. a 

Dr. Hebon Watson recalled to the Council the remit with p, 

reference to the £1250 to be paid to Professor Attfield, and j 

asked why there was no reference to the matter in the report C 

of the committee. j, 


The President replied that nothing more had been dons 
with regard to Professor Attfield ’a salary. Professor Attfield 
had been bard at work, and it was to him they owed tbs 
summaries and condensations of the papers. 

Dr. Hebon Watson said he did not doubt that, but be 


was speaking with regard to the remit and the payment sf d 

the £1250. „ 

The Pbesident assured Dr. Watson that Professor Attfield j, 

would not accept less, and tbs Committee had appointed ^ 

him to do the work. He also appealed to the Cornell to bare H 

confidence in the Pharmacopoeia Committee. u 

Dr. Hebon Watson said he did not want to express the j, 

smallest want of confidence either in the President, to whom ■( 

they owed so much, or any member of the oommittee, or in tl 

Professor Attfield, who he believed was the backbone j 

of a great deal of work that could not very well h» * 

done by anybody else. All he spoke to was a question of y 

order. i 

Dr. Leech moved the adoption of the report, and in doing d 

so referred to some of the work being done by tbs oom- „ 

mittee. t 

The motion, after being seconded by Mr. BBOB0V& i 

Cabthb, was adopted. f 

« 
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The Conjoint Professional Examinations of the Ilcryal College 
of Surgeons in Ireland and the Apothecaries' Uall of 
Dublin. * 

8i» Dycb Duckworth, chairman of the Examination 
Committee, said it was now the duty of the Council to con¬ 
sider one of the moat important questions that bad ever 
oome before it. It atlected the future of one of the medical 
corporations in the three kingdoms, indeed, he might say its 
very existence was at stake. It was the first occasion on 
whiok any business of the kind had been before the Council 
since the passing of the Medical Act of 1866. He would 
explain briefly the state of the case. This Conjoint Board 
of the Royal College of Surgeons in Ireland and the 
Apotbeoaries' Hall of Dublin had now been inspected 
no less than four times. The Final Examinations were 
examined twice by tbe inspector of the Council, together 
with one of the members of the Council, Mr. Bryant, and on 
two occasions by command of the Council the whole of the 
professional examinations of the board were examined by the 
inspector of the Council together with another member of 
the Connell, Mr. Wheelboute. The last examination took 
place in April, and the report bad only been out a short time; 
bnt tbe whole matter was now in order, because they had an 
official letter saying that the Conjoint Board had no reply to 
make to the observations of the visitor and inspector. As 
the matter was important be hoped the Council would 
allow him to read a portion of the report of Mr. Wheel- 
house and Dr. Duffey on the professional examinations 
held by the Conjoint Board in April aDd May of the 

E esent year. With regard to the First Professional 
lamination, tbe visitor and inspector said it was a good and 
satisfactory test. As to the second, they said that the solitary 
candidate at the examination presented himself for bis 
socond re-examination after a lapse of nearly six years Bince 
his first re-examination in two subjects of it only—viz , 
anatomy acd materia medica and pharmacy—and, as on 
the two former occasions on which this examination was 
reported upon, the examination in both these subjects 
was commendable. As to the Third Professional Examina¬ 
tion, they said that no exception could be taken to any 
part of it. As to the Final Examination, they bad 
pleasure in reporting an improvement generally in this 
examination. The only remark that it appeared necessary 
to make as regarded the examination in surgery, which 
on the whole was as satisfactory as heretofore, was that at 
the oral examination no “specimens, wet or dry, casts, 
models, k\" were used by the examiners, as the regula¬ 
tions laid down for them recommend. At the oral examina¬ 
tion in midwifery and gyt® oology there were no morbid 
specimens provided for examination. A similar omission 
had been noted in the three last reports. The standard of 
the examination in medical jurisprudence and in hygiene 
was higher than that at the three previous visitations. Tbe 
examination in pathology was quite satisfactory, but they 
question the advisableness of making a practical examination 
1 b mine-testing a part of it. Then the visitor and inspector 
gave the following conclusion—viz. : “We report that the 
First, 8econd, and Third Professional Examinations of this 
Conjoint Board are 1 sufficient.’ The Final Examination has 
been improved in many wajs. The examination in medicine 
was a most careful one, and, we believe, was conscientiously 
oonducted. Holding this opinion honestly, and feeling 
with the examiners that the candidate they examined had 
a good theoretical knowledge of medicine, we greatly regret 
we cannot agree with their judgment in passing him on bis 
clinical examination. In it be showed (1) that he could not 
ascertain with any degree of accuracy the conditions that 
presented themselves in a well-marked case of unilateral 
pleural effusion ; that (2) he was unable to recognise the pre¬ 
sence of albumen in large quantities in a specimen of urine ; 
and (3) that he could not examine urine for sugar. This 
proved, in our opinioo, that tbe candidate did not possess 
‘the requisite knowledge and skill for tbe efficient prac¬ 
tice of his profession ’ (Medical Act, 1858, Sec. xx.). 
Excellence in the written or oral examination should 
not be allowed to compensate for failure in the clinical. 
For these reasons although we have no fault to find 
with the actual examination itself, tbe fact that a can- 
didate was passed who exhibited gross ignorance of clinical 
medicine compels us to report that in medicine the 
examination was not ‘sufficient. ’ In the other snbjects 
we report that the Final Examination was ‘sufficient.’” 
He would now read to tbe Council the report drawn up by 
the Exami nation Committee. It waa to this effect: "The 


Examination Committee, having discussed tbe report of the 
inspector and visitor on the fourth inspection of the entire 
professional examinations of the Conjoint Board of the Royal 
College of Surgeons in Ireland and the Apothecaries' Hall of 
Dublin, and having been officially informed by the represen¬ 
tatives of these two bodies that they have no remarks to offer 
upon this inspection, finds that the examination Is declared 
to be insufficient within the meaning of the Medical Act 
of 1886 in respect of the subject of medicine, although 
generally sufficient and in some respects excellent in 
surgery. The Examination Committee, therefore, has 
to report to the Council that no one of the four in¬ 
spections of this conjoint examination has afforded proof 
of its sufficiency in all its statutory departments. The 
E lamination Committee accordingly recommends the 
Council to represent the same to Her Majesty's most 
Honourable Privy Council.” This was the conclusion of the 
Examination Committee. It would be in the remembrance 
of the Council that upon a former occasion as the result of 
two inspections the Examination Committee thought itself 
justified in recommending the Council to represent the state 
of matters to the Privy Council, but tenderer mercies pre¬ 
vailed, and it was thought that another inspection should be 
made and more time given to see if amendment was possible. 
Twelve months more had been allowed to this board. Two 
more examinations bad been held and two more inspections 
had taken place. He begged to move: “That it appears to 
this Council that the standard oi proficiency in the snbjeot 
of medicine required from candidates at the qualifying 
examinations held by the Conjoint Board of tbe Royal 
College of Burgeons of Ireland and the Apothecaries’ Hall 
of Dublin, after four special visitations, has been found 
insufficient." 

Mr. Bryant, seconding this, said that it fell to him to 
visit the Conjoint Board on two occasions. Tbe decision he 
came to with the inspector on the first occasion was that 
tbe examinations in forensic medicine and in hygiene and in 
medicine could not be regarded as sufficient, and on the 
second occasion tbe decision was tbe same. After reading 
in the third and fourth reports that the same conclusion was 
reached he felt perfectly sure that they would be failing in 
their duty if they did not represent to the Privy Council thin 
very serious state of things. 

Mr. Wiii:bi.hou8K said that as he had been engaged in the 
last two examinations of this Conjoint Board it behoved him 
to tell the Council his feeling in the matter. He could not 
but hope on the first occasion on which be visited the 
examination, judging by the report which had been made to 
the Council before, that there was a great effort being made 
to improve it, and he believed that the effort was to a very 
considerable extent successful. He believed that the third 
examination was a more pet feet one than the first or second, 
and that at the last one further effort was made in tbe way 
of improvement. On reading the last report he thought they 
would 6ee that they were tolerably well satisfied, except with 
regard to medicine, and in that connexion there was only 
one point with them. The question that arose in the mind 
of the inspector and himself was that a man who showed 
himself well versed so far as theory was concerned in his 
medical education, but who knew nothing whatever 
apparently of practice, should have been passed as a qualified 
man ; and they came to the conclusion that It was a question 
whether he ought to have been passed or not. 

Sir Dyce Duckworth said he thought the Council should 
have before it tbe report of tbe Examination Committee on 
the report of the inspector and visitor with regard to the 
examinations in October, 1894. In this report the oommlttee 
said :— 

“The visitor and Inspector Bond in a report on the First. Second, 
Third, and Final Examinations of this board as held In October, 1894, 
ana express the opinion that the First, Second, and Third of these 
Examinations are good and satisfactory tests. The Final Examination 
generally haB boon much improved since the last report, but the 
Examinations in medicine, forensic medicine, and hygiene are not 
considered 1 sufficient.' The oral examination in gynrwology waa 
imperfect., and it ia recommended that jiathologioal specimens illus¬ 
trating the diseases of women should in future he employed. New 
regulations have been made, hut some of the examiners were not fully 
acipininted with them. The First Examination may bo passed in piece¬ 
meal fashion. The examination in osteology may be {Missed at the 
end of the tiret winter session, but the questions are considered 
somewhat difficult for a student of anatomy who has had only one 
such session of study. The examiners in each subject set their 
own papers, hut these are not, as they should be, subsequently 
submitted to the whole board. Only three out of six questions 
have to lie answered. The Second Examination may also he passed in 
piecemeal fashion. The written examination for the second part 
revealed some amazing ignorance and unpreparedness on the part of 
the candidates, the like of which the visitor and inspector had never 
before met with. The same remarks apply to the oral examination ia 
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hospital practice, 'anatomy, physiology, and materia inedira. In 
practical physiology and histology the examination, while adequate as 
for as it went, was incomplete. The representatives of the Hoyal 
College of Surgeons on t his Conjoint Hoard send in a separate report in 
reply to tlie rc|«>rt of the visitor and inspector, and state that, no part 
of the examination conducted by the examiners appointed by them has 
been reported on as unsatisfactory. They hold aloof trout theircolleiigues 
of the Apothecaries' Hall, and answer only such charges of irregularity 
as apply to the examiners of their College. This is a new de|wrttire, 
which the Examination Committee trusts may not he followed hy any 
other Conjoint Hoard. It is alleged that the visitor's and inspector's 
reports are ' most unfair,' because they give details of bad answering on 
the part of unsuccessful candidates.’ Hut if appears that, the liberal 
marking of unworthy candidates went very near allowing them to pass, 
and the Council requires a reixTt upon the metluxls pursued in each 
examination which is inspected. The College of Surgeons’representa¬ 
tives further express regret that the visitor's and inspector's reports nrc 
not written in a morn ‘judicial’ tone. The Examination Committee, 
however, would remind the General Medical Council that that body 
desires, and is uncustomed to receive, re|«irts, and not .judicial utter¬ 
ances, from its visitors and inspector, and reserves to itself alone the 
power to pronounce * judicial! u' upon such reports. Heviewing the 
whole evidence forthcoming from the several inspections of this hoard, 
the Examination Committee desires to express its opinion that, while 
recognising tlie efforts which have been made to comply with the 
recommendations of the General Medical Council hy the Conjoint 
Hoard, the results are still unsatisfactory.'* 

Sir Philip Smyly, the representative of the Royal College 
of Sargeoos in Ireland, then addressed the Council. He began 
by reading Bection 3 of the third clause of the Medical Act 
of 1886, In which it stated that the General Medical Council 
shall forward a copy of their inspector's report to the Privy 
Council. This reporting to the Privy Connell had been held 
in terrorem over them, and he desired to point out that all 
these report* should have been reported to the Trlvy Council. 

Dr. MacAlisteh said the report was only completed to¬ 
day, and the time had not come to report to the Privy 
ConnciL 

Sir Philip Smyly replied that he was referring to former 
reports. He wished to be clearly understood that he made 
no charges against the Apothecaries' Hall. The Apothecaries' 
Hall had always met their suggestions very favourably, and 
had adopted them In nearly every case. The examiner in 
medicine must be a hospital physician—that was to say, 
practically a Fellow of the Royal College of Physicians; and 
the defects in the examination were accounted for by the 
systematic boycott instituted by the Royal College of Physi¬ 
cians, which he left his colleague. Dr. Charles Moore, to 
explain. 

Dr. Atthill, who represents the Royal College of Physi¬ 
cians of Ireland, said he thought “ boycott ” a most improper 
word to use. 

Sir Philip 8myly undertook to justify its use. There 
were three divisions of the word “boyoott." One was the 
method that was adopted in Ireland of patting a bullet 
through a man ; that, as the Kerry man said, precluded a man 
from holding land for the rest of his life. The second method 
was that of shooting him In the legs and makiDg him so un¬ 
comfortable that he would not hold land. The third method 
was to starve him out and not allow him to trade or 
deal with anybody. The first method was performed 
by the Royal College of Physicians when it issued an in¬ 
junction from the Court of Chancery prohibiting them 
from bolding the conjoint examinations at all. That was 
analogous to shootiDg, but fortunately, as often happened 
in Ireland, they missed. The sec and method, of shooting in 
the legs, was paralleled by the charges which were brought 
against the Conjoint Board for irregularity. They tried to 
frighten the board out of their lives by all these charges. 
These also in a measure fell to the ground. As to the 
third method, the Royal College of Physicians bad carried 
oat a cruel system of starving. The report of the Exami¬ 
nation Committee was hardly fair. If members looked 
through the reports furnished by the inspectors they 
would find that they obeyed the instructions of the 
Medical Act and used the two words “sufficient" and 
“ insufficient." In last year’s report the inference to be 
drawn from the advice given was that the Royal College 
of Surgeons should withdraw from the Conjoint Board. 
The words were: “The Examination Committee think 
it wohld be very desirable that the General Medical Comal 
should suggest to the Royal College of Surgeons in Ireland 
the propriety of severing their connexion with a board whose 
proceedings can be thus described.” The Royal College of 
Burgeons promptly acted upon this advice and gave the legal 
notice, and the Conjoint Board would cease to exist next 
month. Referring to Mr. Wheelhonse and Dr. Duffey’s report, 
he said there was no word of oensure upon the surgical side 
of the board, and he submitted that the portions of the 
examination oonduoted by the Royal College of Burgeons 
not been such as to require this Council to report the 


examination as a whole, and without any explanation or 
qualification, to the Privy Council, thereby inflicting an 
injury to the reputation and prestige of odo of the oldest 
Royal Colleges ef Surgeons in the empire. He submitted to 
the Conncil that the Royal College of Borgeons in Ireland 
came ont of this matter with clean hands. 

Dr. Chables Moorb, the representative of the Apothe¬ 
caries’ Hall, then addressed the Council. It was hardly fair, 
he said, to condemn a body for a particular branch, all- 
important though it might be, when they were deprived of 
the means of seeing to that particular branch. Kepeated 
instances had come before him of gentlemen beiog asked to 
carry on the medical examination in Dublin and declining. 
The reason given either direotly or indirectly was fear of the 
displeasure of the Royal College of Physicians. He me 
glad to say that it was not, properly speaking, the 
Royal College of Physicians who were at fade, bat 
merely what was called the Young Ireland Section of 
the College, who were in a majority in a matter of 
this kind. He had to oomplain of some of the 
criticisms offered. He objected to the term "piecemeal," 
and he complained that the reports of the visitor and 
Inspector were not written in a more judicial tons. More¬ 
over, when the inspector undertook to cross-examine the 
examiner he thought he went altogether vlira rirct. Ai to 
the position of the Apothecaries' Hall, he might say that ita 
members, about 900 in number, were scattered throughout. 
Great Britain and Ireland and the colonies, and were among 
the ablest and moat esteemed members of the medical pro¬ 
fession. Dr. Atthill had spoken about *' the scum," bat he 
thought the expression uncalled for and altogether inapplic¬ 
able. As to the unfortunate stndent referred to in the report, 
be took it that be was frightened, for he had passed very 
successfully the written and theoretical examination. 

Mr. Whbelhocsb dented that Dr. Dnffey interfered with 
the examination or the work of the examiner. 

Mr. Bryant offered a similar denial. 

Dr. Atthill said that the remarks of Sir Philip 8myly and 
Dr. Charles Moore made it necessary for him to speak on an 
occasion when be bad desired to remain silsnt. It was 
true that the Royal College of Pbyaioians did not consider 
the Apothecaries' Hall a medical corporation in tbs proper 
sense of the word, and that they had tested the right of (he 
Apothecaries’ Hall to be so considered by takingproceediopin 
the Court of Chancery. The decision went againathis College. 
Their counsel—very eminent men—told them without any 
hesitation that they ought to appeal, bat so far from wanting 
to persecute or give unnecessary trouble they said if the 
bodies kept up a good standard of examination they 
wonld not prooeed farther in the matter. This Council a 
year ago took proceedings against the Royal College of Pby- 
Bicians of London for its giving a licenoe under its Charter. 
Was that boycotting the Royal College of Physicians of 
London 1 He was surprised at Bir Philip Smyly using such a 
simile. Then he charged the Royal College of Physicians of 
Ireland with boycotting them by bringing forward before this 
Conncil irregularities. These irregularities wtre aooepted by 
the committee and accepted by the Conncil. 

Dr. Kidd suggested that it was waste of time to proceed 
with this debate, having regard to the fact that the CoojdBt 
Board ceased to exist on July 1st. 

Sir Dyck Duckworth thought the debate should proosed, 
bis opinion being that it was most instructive and usefnL 

Dr. Atthill proceeded with his speech. He related to 
the Conncil certain information which had reached him with 
regard to what took place at examinations of the Conjoint 
Board, and asked whether it was for bis College to remain 
quiet and allow a system to go on whioh was a disgrace to 
Ireland, a disgrace to Great Britain, and, above all, a dis¬ 
grace to this Council. He bad used the word "sown’ 
accidentally, and be apologised for having used it to tbs 
extent of substituting “refuse." These men wsr* tbs reins* 
of the medical schools of Great Britain and Ireland, and be 
stuck to bis terms, no matter whether he gave oSenos <* 
not. It was said that bis College had prevented tbrfr 
Fellows from examining for the Conjoint Board, and, speak¬ 
ing with perfect knowledge of all that went on in tbe 
College, he absolutely denied this. In support of his dealt* 
Dr. Atthill read to the Conncil a number of letters from 
Fellows, one of whom had actually examined for tbe Coe- 
joint Board. In conclusion, he denied that there bad bsea 
anything like a boyoott, or an attempt at such a thing. 

Dr. CHABLB8 Moorb said he had a letter from a rsDo* 
who declined to aot because be feared tbe displeasure of bis 
College. 
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8lr John Banks said that if the condemnation which had 
been pronounced upon this examination was complete he 
should not have one woid to say in mitigation D f the severe 
punishment which it was proposed to inflict npon the Con* 
joint Board. Bat it was not complete. He could not there¬ 
fore vote for the proposal to go before the Privy Council. 

Dr. Hauuhton said that as a Fellow of the Royal College 
of Phjsicians of Ireland he would be very far from going 
so far as to use the term " boycott ” to the College ; but 
there was what he must call not a friendly feeling Detween 
the College and the Apothecaries’ Hall. He, as a Fellow of 
the College, dissociated himself entirely from that unfriendly 
•feeling. 

The motion was then put to the Council and carried by 
17 vote* to 4. 

Sir Drcs Duckworth, seconded by Mr. Bryant, moved : 
“That in accordance with 8ection IV. (1) of the Medical 
Act (1886), the General Council do now make a representa¬ 
tion to that effect to the Privy Council." 

Dr. Kidd moved an amendment the effect of which was 
that, as the Conjoint Board was now practically defunct, it 
was unnecessary to proceed to the Privy Council. 

Sir Philip Smyly seconded this amendment. 

Dr. MacAllster said be did not think the Council had 
&ny option in the matter, having once decided that the 
examination was insufficient 

Sir Philip Smyly pointed out that last year a resolution 
mot to iniitct this penalty was carried. 

Dr. Mac A lister agreed that the Council could choose its 
time, but the present proposal was that the Council should 
never make the representation. 

8ir William Turner said that this point had been 
eubmitted to their legal adviser, Mr. Muir Mackenzie, whose 
advice was that they were not bound last year to make the 
representation to the Privy Council at that particular meet¬ 
ing. The Council came to the resolution to defer making the | 
representation, and it ordered further inspection of the , 
examination. There had been farther inspection, and he for 
his part felt they were bound now to comply with the injunc¬ 
tion in Section 4 of the Act. 

It was agreed not to press the amendment, and on the 
motion of Sir Dyce Duckworth being put it was carried by 
20 votes to 4. 

Sir Dyce Duckworth moved: “That, pending the con¬ 
sideration by the Privy Council of this representation, the 
General Council come to no decision on the application by 
the Apothecaries’ Hall of Dablin, of Nov. 23rd, 1894, to 
■appoint two Examiners in Surgery under the provisions of 
the Medical Act (1886)." He thought it would be agreed 
that in the circumstances it would be premature for them to 
exercise the privilege invested in the Council of appointing 
examiners as asked. 

Mr. Bryant seconded the motion. 

Sir Walter Foster said that Dr. Charles Moore, as 
representing the Apothecaries’ Hall, was quite willing to 
■allow this resolution to pass and not to press for the 
appointment of examiners this session. Pending the decision 
of the Privy Council, it might be unwise to come to any vote 
in this Council. 

Sir William Turner asked if they were to understand 
that Dr. Charles Moore withdrew the letter of application, 
it he did withdraw it Sir Dyes Duckworth’s resolution 
must drop. 

Dr. Charles Moore thought the most suitable oourse to 
adopt in the circumstances was to request leave to withdraw 
the letter of application pending decision of the Privy 
Council on the representation that was to be made to it. 

Leave was given, and the subject dropped. 

The letter in question was from the Secretary of the 
Apothecaries’ Hall of Ireland, and stated that the Governor 
and Coart of Directors of the Hall at a meeting on Nov. 23rd, 
1894, “resolved to petition the General Medical Council to 
appoint two examiners in surgery under the provision of the 
Medical Act, 1886, as their conjunction with the Royal 
College of Sargeons will cease in July, 1895. When per¬ 
mission is granted the court will be prepared to submit two 
names for approval of the Council, or receive two names from 
the Council if so directed." 

Report on Qualifying Examinations. 

Sir Dyce Duckworth, as ohalrman of the Examiration 
Committee, said that as the cycle of three years’ inspection 
Lad now been completed, the Examination Committee had 
considered their “Report on the Visitation and Inspection of 
the Final Qualifying Hynmi«yinni of the Universities 


Lioenslng Bodies of the United Kingdom." That committee 
represented that 

"The whole of the Klim! Examination*of the several universities and 
licensing IxKirits in the three kingdom* having now been visited and 
inBjieetcd, the Examination Committee beg* leave to offerthe following 
rejK-rt upon them as a whole. The committee is pleased to timl that 
these examinations are, with one except ion, deemed to lie ‘sufficient' 
within the meaning of the Medical Act of lKfcti. In most instances the 
criticism* of the visitors and inspector have been kindly received, 
and many defect* pointed out have already been acknowledged 
and rectified. While taking note of the general sufficiency of 
these examinations, the committee must state that the standard, 
ns might lie expected. Is found to vary in different institutions. 
We can never expect absolute uniformity to prevail amongst bodies so 
widely different in character a* are the seventeen universities and con¬ 
joint boards of the medical corporation* in the three kingdoms. Wb 
look for distinctly higher standards in the cases of ail the universities 
granting degrees in medicine, surgery, and obstetrics, but even among 
them it i* not [sissihle to institute exact comparisons. The profession 
no less than the public is now, with one exception, adequately pro¬ 
tected agaio-t the admission of imperfectly trained practitioners into the 
ranks of medicine, and it isalsodisl inet ly true that the standard of quali¬ 
fication ha*been materially raised in every licensing body within the last 
twenty years. The Examination Committee finds evidence of imper¬ 
fect early education on the part of many candidate* who ultimately 
become members of the profession, and strongly urges that moro 
Strenuous efforts than have hitherto been attempted limy bo made to 
secure a higher standard of general education before registration as a 
medical student is permitted. The Examination Committee takes note 
of a frequently repeated criticism as to the advisability of requiring, in 
addition to the ordinary examination of cases, a written report on at 
least one medical and surgical case in the clinical portion of the 
examinations. The committee recommends this test to he employed 
when it can he efficiently carried out. The number of eases of mid¬ 
wifery on which attendance i* required is in some instances too few, so 
small a number as six being considered adequate by some boards. In 
reply to uiifavouiable comment upon this matter, these boards declare 
that it is impossible to pm\ ide for a larger number being attended. It 
is manifestly not easy to find a remedy for this condition, hut the 
Examination Committee is unwilling to believe that the difficulty is 
insu|*eral>!r. If the local provision for midwifery instruction in the 
educational centre itself is inadequate the necessary knowledge could 
surely he secured elsewhere, under the coin)>e1ent hii|st vision ol a 
registered pi act if loner, or in a lying-in institution, and certificates Ire 
produced of attendance on a largo number of eases. The Examination 
Committee suggests that the (inincil should consider the propriety of 
Issuing a recommendation to this effect. A more frequent ly reiterated 
complaint is made bytin* visitor* and inspector respecting the failure to 
institute any dependable test in operative surgery. Some hoards declare 
their inability to carry out this test liy reason of insufficient supply of 
material for the purpose. It I* manifestly unwise to urge till* examina¬ 
tion on licensing bodies which are willing, hut w hich,on account of the 
restrictions imposed by t lie Anatomy Ad .are absolutely unable to conduct 
it .and the Examination Committee is of opinion that the Council cannot 
for the present proceed further in pressing this matter upon the atten¬ 
tion of tlie ladies concerned. It is pointed out by the inspector tiiat 
many ol tin- examining boards hold no special examination in oph¬ 
thalmic or in aonil surgery nr in skin diseases. In other cases it 
appears that candidates are thus tested in the course of the several 
surgical examinations. The General Medical Council lias hitherto 
made no recommendation re*|**cting special examinations in these 
subjects. The Examination Committee sees n difficulty in urging the 
Council to make more specific recommendations on these points, since 
such a course might lead to the introduction of other test* in *|>ccial sub¬ 
jects to a burdensome degree. The curriculum of study is now so loaded 
and the requirements in examinations so detailed and onerous, that it 
ap|>rars advisable to exact nothing further at tlie present juncture. It 
might suffice to indicate to the several tioards that ttie Council 
e.\|*rt« the subject of ophthalmology to form part of the examination 
for a qualifying licence to practise, and that candidates should he also 
examined, a« far as practicable, in their knowledge of skin diseases. 
The Examination Committee, by way of summary, would ask the 
Council to emphasise tho desirability of all the examining liodiea 
observing tlie following points: — 

‘‘1. The maintenance of fixed intervals of time between the several 
examinations. It is desirable that two years at least slum Id intervene 
between the examination in anatomy ami physiology and the final 
examination in medicine, surgery, and midwifery. 

"2. live error of sanctioning the extreme subdivision of examina¬ 
tions, and particularly tin* final, as now permitted by the English, 
Scottish, and Irish Conjoint Boards. 

‘‘3. Questions in all tin* written examinations of the different bodio* 
should be submitted to the whole of the examiners under each subject 
before they can he set at any examination. 

“4. Tlie caretul supervision of the candidates in all their examina¬ 
tion work. 

•• 5. 'flu* justice of ullowing at least half an hour for a candidate to 
answer each question in the papers on medicine, surgery, and mid¬ 
wifery. 

•• 6. The rule that- no candidate should lie examined in any subject or 
part of a subject, except in the presence of two examiners. 

‘‘7. The necessity of the clinical examinations in medicine and 
surgery being conducted under the personal surveillance of an 
examiner, who should always examine tho candidate orally on each' 
ease,although the adoption of this rule might in practice necessitate iu. 
some boards additional clinical examiner*. 

‘‘8. That, there should always be an examination in the testing of 
urine and other secretions, in microscopy, and in prescript ion-writing, 
and ahv*ys an oral examination in both medicine and surgery, which 
should include the recognition of pathological specimens. 

‘‘9. That at every final examination there should be a practical exa¬ 
mination in pathology, macroscopic and microscopic, unless this baa 
ls*fn included in the examination immediately preceding the final 
examination. 

“ 10. The examination in midwifery, forensic medicine, and hygiene 
should tie made as practical as possible. 

“II. Whatever the system of marking may be, the percentage for a 
pass (50 per cent.) should be uniform in aJi the boards and in accordance 
, with the recommendation* of the Council. The marks given on the 
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written examination ought not, as is the ease with some boards, to 
dominate those given at the oral amt clinical examinations. The 
recommendation of the Council that knowledge of one subject should 
not be allowed to compensate for ignorance in others is not sufficiently 
regarded by some of the examining bodies. Marks given in any 
part of an examination should be given on the merits of that part 
alone, and not be subject to future revision unless for the correction of 
a manifest error. 

“12. That ns the art of examining is only to be acquired by 
practice, it is desirable that an examiner should be re-elected where 
practicable for at least five consecutive years, particularly for the filial 
Examination. - ' 

These, said Sir Dyce Duckworth, were the results that came 
out from the inspection of the Examining Boards of the three 
kingdoms, and he proceeded to read an appendix to the 
report, which appeared to show that amoDg the candidates 
who have presented themselves to the several Examining 
Boards there have been some whose ignorance has been such 
as to render it incredible that they should ever become com¬ 
petent and trustworthy medical practitioners. The com¬ 
mittee thicks it highly desirable that such persons should be 
altogether excluded from the ranks of the medical profession, 
and recommends the Council to seek the cooperation of the 
several licensing authorities for this purpose. He moved that 
the report be received and entered on the minutes. 

This was seconded by Mr. Wheblhouse and agreed to. 

Dr. Batty Tukb asked if it was contemplated that this 
report was to be considered daring the current session. 

Dr. MacAmsteb thought the committee’s conclusions 
were very important, and he suggested that they should be 
drawn up in the form of “recommendations ” by the Council 
for consideration next session. 

The President : The bodies should have an opportunity of 
sending any representations in regard to them. Do you pro¬ 
pose to send them to the bodies ? 

Sir William Turner and others : No, no. 

Dr. MacAlisteb : They deserve to be permanent recom¬ 
mendations. 

Sir William Turner : But they cannot now be sent to the 
bodies, because the Council may alter them. 

Dr. MacAlisteb : Then I move “That the Examination 
Committee be instructed to prepare for the consideration of 
the Council at itB next session, in November, a series of 
specific recommendations embodying the results set forth in 
the summary to their report.” 

Dr. McVail seconded this proposal. 

Dr. Pettigrew : I hope that we shall net separate without 
doing something with these recommendations. Let us sit 
to-morrow and finish with the matter when it Is fresh in our 
minds. 

Professor Gaibdneb was willing to adopt this procedure. 

Mr. Bbudenell Carter felt that they were in a better 
position to deal with these matters at once than they would 
be six, possibly twelve, months hence. 

Sir Walter Foster urged that they were at the fag end 
of a long session, that what was wanted was the opinion of 
those who were not familiar with all the details rather than 
that of those who were, and that consideration of the report 
should be postponed. 

Dr. Pettigrew moved that the Council deal with the 
report on Friday and subsequent days. 

Professor Gaibdner seconded this amendment. 

Sir Dyce Duckworth said there was no doubt that If 
the general pronouncements of the committee were adopted 
they would be an exceedingly valuable guide to the examining 
bodies of the country. The subject was one of the most 
important parts of the work for which the Council met, and 
even now they were at least six months behind with it. It 
would be a great satisfaction to get it out of hand. They 
wanted to dear the way because there was the inspection 
ot preliminary examinations, which should have commenced 
before this time. Many of them understood the details very 
mnoh better now than could be expected of them six months 
hence. 

Mr. lEALB thought that if the recommendations were 
important they were too important to discuss at the fag end 
of the session. 

Dr. Glover suggested that it would not be quite respectful 
to the oommittee to go on now. Considering the value of 
the report it should be postponed till next session and then be 
taken as the first business. 

The President was of opinion it would be premature to 
foroe on a discussion now. 

On a division the amendment had only six supporters, and 
Dr. MaoAlister'e motion was then put and unanimously 
agreed to. 

Public Health Examinations. 

The next business was that ot receiving reports from the 


Examination Committee on the inspection of examination in 
sanitary scienoe of the following bodies: (a) the Orcjofct 
Board in England ; (b) the University of London ; (e) the 
Conjoint Board of the Royal Colleges of Physicians sod 
Burgeons in Ireland ; and (d) the University of Dublin. 

Sir Dyce Duckworth proposed that all these reports sod 
the similar reports presented to the Council at their seeskc 
in November last, together with the provisional reports 
thereon prepared by the Examination Committee, should be 
referred to the Public Health Committee for oonsidantim 
and report. He was happy to congratulate the chairman of 
the new oommittee, whoever he might be, on the hot that 
the reports that were being handed over were all brought up 
to date, for the Examination Committee had prepared a 
report on each of the report* of inspection. 

Dr. Batty Tukb seconded the motion, which was agreed to. 

The Pablic Health Committee was then nominated aa 
follows: Dr. Thorne Thorne, Dr. Batty Take, Sir Philip 
Smyly, Mr. Teale, Dr. Cameron, Dr. W. Moore, Dr. Church, 
Dr. McVail, and Dr. Haughton. 

Dental Examination. 

The new Dental Education and Examination Committee 
was nominated as follows: Mr. Carter, Mr. Bryant, Dr. 
Cameron, Sir Philip Smyly, Dr. Fraser, and Dr. Chaa. Moon. 

Registration of Students. 

8ir Dyce Duckworth presented a report from tbs 
Students’ Registration Committee. He said it contained do 
matter that would excite attention—the work of registration 
was almost automatic 

The report was received and entered on the minutes. 

The Pharmacopoeia. 

The President moved that the Council should {dace £2000 
at the disposal of the Pharmacopoeia Committee for tbe 
purpose of enabling tbem to proceed with the work of pro¬ 
ducing a new edition of the Pharmacopoeia. 

Dr. MacAli8Tbb seconded the motion. 

Dr. Heron Watson suggested that the sum should bs 
£3000. 

Modified in accordance with this suggestion, the motion 
was agreed to. 

A vote of thanks was then, on tbe motion, of Sir John 
Banks, accorded to the President, and this brought the pro¬ 
ceedings of the session to an end. 


Ultbital fttfos. 


Foreign University Intelligence.—.M yna : 

Dr. 8. Sal&ghi has been recognised as prirat-docent in Thera¬ 
peutics.— Bonn: Dr. E. Schullze has been recognised u 
prirat-doccnt in Neurology and Psychiatrics.— Rails: Dr. F. 
Haasler has been recognised as prirat-doccnt in Surgery.— 
Leipzig: Professor J. von Kries of Freiburg, a former 
assistant of Professor C. Ludwig, has been appointed to 
succeed him in the chair of Physiology. Dr. R. Kockel hai 
been recognised as prirat-doccnt in Pathological Anatomy — 
Marburg : Dr. B. Behring has been promoted to the rank of 
Ordinary Professor of Hygiene. Dr. W. von Sobieranski ha* 
been recognised as prirat-doccnt in Pharmacology.— PirnM : 
Drs. Chvostek, Max Heiz and Norbert Ortner have been 
recognised as privat-docenten in Medioine, Dr. Salimann a» 
prirat-doccnt in Ophthalmology, and Dr. H6thi a* print' 
docent in Laryngology. 

Odontological Society op Great Banm- 

At the annual general meeting of this society held « 
Monday, June 10th, the following were elected office¬ 
bearers for the year 1895 96 :—President: David Hepburn. 
Vice-Presidents (resident) : Ashley Gibbings, John Falrbank, 
C. J. Boyd Wallis ; (non-resident) W. B. Harding 
(Shrewsbury), George Henry (Hastings), and J. F. Cole 
(Ipswich). Treasurer : 8. J. Hutchinson. Librarian : W. A 
Maggs. Curator : Storer Bennett. Editor of Transaction* • 
Edward Lloyd-Williama. Honorary Secretaries: J- “• 
Mummery (foreign), J. F. Colyer (council), and Clayton 
Woodhonse (society). Councillors (resident) : C. E. Truman, 
W. R. Humby, W. B. Paterson, Hany Baldwin, Joto 
Gartley, Cornelius Robbins, Bidney Spekes, Alfred Smith, 
G. D. Curnock ; (non-resident) G. G. Campion (Manchester^ 
J. McKno Ackland (Exeter), J. H. McCall (Leloester). 
T. Arkovy (Budapest). A. W. W. Baker (Dublin), F- » 
Huxley (Birmingham), Geo. Cunningham (Cambridge^ 
1 C. B. Mason (Scarborough), and J. J. Andrew (Belfast)- 
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The triennial festival dinner in aid of the funds 

of the ltoyal Maternity Charity, of which the Qaeen is 
patron and the Duke of Argyll president, took place on 
Wednesday night at the Albion Tavern. Dr. Robert BarneB 
resided, and the Secretary reported that daring the evenirg 
onations and subscriptions had been received amounting to 
about £800. 

Sir James Crichton-Browne, M.D., LL.D., 

F.R.8., will preside at the distribution of prizes to the 
Stepney Jewish Schools, to be held at the Queen’s Hall, 
People’s Palace, Mile Eod-road, on Monday next, at? 30 P M. 
The prizes will be distributed by Mrs. Adler, wife if the 
Chief Rtbbi, and the proceedings will conclude with a 
gymnastic and caiisthenic display by the pupils. 

Bathing Fatalities.— Although the bathing 

season has only recently commenced, many fatalities have 
already occurred. In the past few days—namely, during 
Saturday, Sunday, Monday, and Wednesday last—In the 
suburbs of London and the provinces, no less than fourteen 
boys and young men, and two men have lost their lives while 
bathing. Of the former it would appear none could swim, 
and of the latter, both men were seized with cramp, suddenly 
disappeared, and were drowned. At each recurring bathing 
season similar casualties occur, and are a striking testimony 
of the prevailing Deglect of the art of swimming and empha¬ 
sise the necessity of callirg public attention to the fact. 

At a meeting of the Society for the Study of 

Inebriety held on the 6th inst., the President, Dr. Norman 
KerT, in the chair, it wa9 resolved to memorialise Government 
to propose legislation, on the lines recommended by the 
8cotch Departmental Committee on Habitual Offenders, for 
the compulsory curative detention of habitual drunkards, for 
provision for the poor, and for the extension of the definition 
of "habitual drunkard" in the Inebriates Act of 1879 to 
excessive users of morphine and other drugs. The thorough¬ 
ness of the inquiry was highly commended, and special 
mention was made of the three members of the committee 
having a medical qualification—the chairman, Sir Chas. 
Cameron, M P., Dr. Karquharson, M.P.. and the secretary, 
Dr. J. F. Sutherland. Surgeon-Major Pool, Dr. David 
Walsh, Mr. Hazell, and others took part in the discussion. 

Presentation. —At the meeting on the 7th inst. 

of the general committee of the General Hospital at Birmina’- 
ham, which was also well attended by friends, Dr. W. F. 
Wade was presented with a testimonial in recognition of 
the valuable services rendered by him as phjsician to that 
institution. Mr. F. Kveritt presided. Mr. J. B. Clarke 
(chairman of the Testimonial Subcommittee) stated that 
106 subscribers had contributed, and the sum available 
was £261 11$. 6 d. A silver tea-tray had been selected 
by Dr. Wade, on which was engraved the following inscrip¬ 
tion :—‘•Presented, with a cheque for £196 11s. 6 d , to 
Willoughby Francis Wade, M.B., F.R.C.P., on his retiring 
from the cflice of physician to the Birmingham General 
Hospital, which he had filled for twenty-seven yearB, as a 
token of appreciation of his valued services to the institu¬ 
tion. The cheque was generously given by Dr. Wade to the 
building fund of the New General Hospital. June 7th, 
1895.” The chairman, on making the presentation, stated 
that Dr. Wade’s services to the medical charities of the city 
covered a period of forty years. 


Ijarliamtntitrg |nttlligtnte. 

NOTES ON CURRENT TOPIC8. 

The Whitsuntide Recess. 

The Hov.Be of Common*, after a receBs of exactly a week, resumed 
it* session on Monday, June IGtli. The House of Lords takes a recess 
of a little over a fortnight and will resume on Monday, June 17th. 

The Fac'orirs and Workshops Bill. 

In the present state of tin* law hoys over thirteen possessing the 
necessary educational certificate van be employed at night in paper 
mills, ironworks, tdast furnaces, and letterpress printing works, and 
in this Bill the Government projumed to raise the age to sixteen 
year*. When the propotal was discussed in the Grand Committee on 
Tuesday, June 11th, Mr. Matthews, Sir Arthur Hickman, Sir J. 
Joicey, Mr. Wliiteley, ami n number of other members expressed 
objection to it, and as a compromise Mr. Asquith arranged to take 
the age of fourteen yearR as the limit, and to give the Secretary of 
State power to impose certain conditions as to the night work, con¬ 
ditions aa to ventilation, hour* worked, Ac. 
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The Diseases oj Animals in Ireland. 

The Veterinary Department in Ireland has issued a report for 1894 
with reference to the diseases of animals. The diseases with respect to 
which social powers are conferred by statute on the Lord Lieutenant 
and Privy Council In Ireland are cattle plague, pleuro-pneumonia, foot 
and mouth disease, and swine fever, but anthrax, rabies, glanders or 
farcy, sheep-pox, and sheep-scab are also dealt with under an Act passed 
last- year and hy Orders in Council. The Veterinary Department report 
that no case of cattle plague has occurred in Ireland since 1866, no case 
of pleuro-pneumonia since 1892, and no case of foot and mouth disease 
since 1884. Twenty-eight cattle were slaughtered as suspected of 
pleuro-pneumonia, but the post-mortem examination of thelungs bytbfl 
officers of the detriment showed that the disease did not exist in any 
of these cases. The principal work of tlie department during the year 
had been connected with swine fever which had been prevalent in 
Ireland and caused serious losses. During the ten months of the year 
1893 prior to Nov. 1st, when the Swine Fever Act cume into force, only 
196 outbreaks of the disease were reported in all Ireland, while in the 
fourteen mouths from Nov. 1st, 1893, to Dec. 31st, 1894, no less than 
12,667 separate cases had been reported. In a large proportion of these 
reports the inspectors of the local authorities on visiling the places 
found that no disease existed; in many others when a suspected pig 
was slaughtered the post mortem examination showed that the affection 
was not swine fever, but la 7929 instances the outbreak was confirmed 
by the examination of the viscera by the veterinary officers of the 
dc[iartinent. As to anthrax, only live outbreaks were rei>orted in 1894 
a* compared with twenty-two in 1893. while as to glanders or farcy 
thirteen outbreaks were rpjmrteil. The cases of rabies reported were 
779 in numlier, or 365 more than in 1893. The report says in this con¬ 
nexion that the provision of the Rabies (Ireland) Order of 1894 
authorising local authorities to pay compensation for animals Buspected 
of rabies that are slaughtered by their direction lias probably led to a& 
increase in the number of reports, and that there is strong reason to 
believe that in a large proportion of the casea reported the animal* 
were not really affected witli rabies. 


1IOUSB OF COMMONS. 

Monday, Jonk 10th. 

The Irish Prisoners at Portland. 

Mr. William Redmond asked the Home Secretary whether 
Gallagher and others of the Irish prisoners at Portland were Buffering 
I ruin excessive ill-health, and, if so, whether lie would order a special 
medical inquiry to lie held. Mr. Asquith, in reply, said that all the 
prisoners referred to. with the exception of John Curtin, were now in 
good health. The prisoner Gallagher was admitted into the hospital 
for ana-mia on May 1st. He was discharged from the hospital on the 
30th, having-gained 4 lb. in weight and expressing himself as very well. 
The prisoner Curtin was at present in the hospital, and he had had a 
special inquiry made by Dr. Cover into his condition. He showed 
some improvement and his case was lacing carefully watched. 

Tiesday, Ji nk 11td. 

The Condition of Aldershot Camp. 

Mr. Alpheus Morton asked the Secretary of State for Wnr whether 
several otficers had been seriously ill caused by the insanitary condition 
at Aldershot ; whether he was aware that they or their lriends had 
tieen put to large expense in obtaining private medical attendance, and 
would he explain on w hat grounds the War Office refused to pay these 
expense*.—Mr. Campbell Uaniiennnn replied Unit among the cases that 
had occurred at Aldershot among officers only those of enteric fever 
eouhl be caused hy Insanitary condition", and of this disease only four 
eases had occurred since Nov. 1st last. The origin of the disease wan la 
all eases stated to he doubtful. Any officer whose illness was distinctly 
traced to the insanitary condition of ids official quarters was in¬ 
demnified for any medical expenses lie might incur when an army 
medical officer was not available. 

The Army .Medical Staff in India. 

Mr. Alpheus Morton asked the Secretary of State for India whether 
bis attention had la-on called to the condition of the Army Medical 
Staff in India; whether the Medical Department was terribly under¬ 
manned; and, whether adequate arrangements was made for a reserve 
in ease of emergencies like tiie Chitral Expedition. 

Mr. Henry Foster replied that the establishment of the Army Medical 
Staff in India was considered sufficient for the requirements of the 
Army in peace and war. anil there was no reason to supi>ose that it was 
“terribly undermanned," as assumed by his lion, friend. 

Summer Clothing /or the Police. 

Mr. Asquith, In reply to a question put by Mr. Snape whether, as an 
example to the municipal and county constabulary authorities through¬ 
out the country, arrangement* could he made to promote tiie comfort of 
the Metropolitan Police hy supplying them with lighter clothing 
during tiie hot summer months, said that tiie maitcr had been 
frequently considered, and the opinion of the Commissioner and of 
the Chief Surgeon of the police was averse to the proposal. He under¬ 
took, however, to obtain a fresh re[K>rt on tiie subject. 


Wednesday, June 12th. 

Funeral Expenses of Children Bill. 

On the motion of its sponsor, Sir Richard Webster, this Bill was 
withdrawn after having reached tiie Committee stage. Tiie principal 
provision of tlie Bill was aimed at the insurance of children under two 
years of age, and Sir Richard Webster, in asking leave to withdraw the 
measure, said he had not sufficiently considered the interest* of 6ome 
of the best of the friendly societies. Mr. Abraham took the opportunity 
to condemn the Bill as an outrage on the feelings and aspirations of 
the working-classes. Several members suggested that there should be 
an inquiry before legislation on this subject was again attempted. 
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IN COMMITTEE. 

Food Products Adulteration. 

The Select Committee of the House of Commons on the Adulteration 
of Food .Products, of which Sir Waiter Foster is chairman, met on Wed¬ 
nesday, June 12th, mid resumed the examination of witnesses. 

Mr. John Williams, President of the Grocers' Association of Man¬ 
chester mid Salford, said that, in 1892 there were a good many complaints 
about the fraudulent sale of margarine in Manchester and a vigilance 
committee was appointed to see to the mutter. With the assistance of 
a solicitor they got up a number of prosecutions, hut they received very 
scant encouragement from the authorities. In two cases a nominal line 
was imposed, while in a third theaeensed person got off, and the Associa¬ 
tion had to pay costs to the extent, of £5. He complained that white 
the corporation of Manchester authorities bestirred themselves with 
reference to excess of water in butter, they overlooked serious and 
systematic fraud in connexion with the sale of margarine. In his 
opinion, if the magistrate was assured that there had been fraud, he 
could not im|>osc too heavy a tine, and in order to prevent fraud lie 
•would have all margarine sent out in certain sha]>es. The practice of 
having two counters, one for butter and tlie other for margarine, was 
no protection to the purchaser; on the contrary, it was made a 
means of fraud. Both butter and margarine should, in his opinion, 
be sold openly. The invoice should be considered as a warranty, 
jind the person who gave it held res|K>nsible. With regard to 
mixtures of coffee and chicory ho objected to the percentages being 
stated on the label. He thought the present label effective enough, 
but if lie diil anything to it at all it would he to prevent the use of 
other words than'coffee and chicory upon it.. Reverting to margarine, 
witness said he would have all margarine sold in oolong or briek- 
almpcd blocks, tied up ami marked in a [mrtieular way. He would not 
allow more than 6 per cent, of butter in margarine. It was necessary 
to make some allowance of butter, because lie wns informed that in 
•every ease there was a certain percentage of butter In margarine. He 
would have all butter and margarine examined at the port of entry bv 
the officials there, travelling inspectors to visit localities and encourage 
iocs 1 authorities to carry out the law, wholesale houses and munulac- 
torios inspected, and samples taken at hotels and restaurants. 

Mr. William Jennings, President of the Bristol Grocers'Association, 
wave evidence with regard to coffee mixtures and cocoa, saying that 
the present labels were a sufficient protection to the public. When 
people bought coffee at lOd. or cocoa at 4 it. per lb., they knew 
very well they were not getting pure coffee or pure cocoa. He 
took the Mine view with regard to mustard. In the ease of pepper and 
ginger, he thought they should always be genuine, and that there was 
no need for adulteration. He had no wish to stamp out the trade in 
margarine, which, be thought, was a necessary article of food for 
people who eould not afford to nay for butter, but he would put 
•some limit on the (Mover of mixing butter and margarine. He 
would also have Inspection at the i>ort. of entry and Imprisonment 
inflicted in case of repeated offence. If imprisonment did not stop 
fraud, then he would prohibit the colouring of margarine like butter. 

Mr. Adam Morton Dunlop, President of t tie Glasgow South-Eastern 
Orocers' anil Provision Dealers' Association, expressed the opinion 
that prosecutions in connexion with margarine should not be taken 
under the Food and Drugs Act, but under tlie Margarine Act. He said 
eobecause in Glasgow customers objected to use the word ‘‘margarine,” 
and although they knew they were getting margarine asked for 
butter, or merely for ‘‘live|ieiiny" or ‘‘sixpenny," according to 
the price of the article. The result was that a grocer in Glasgow was 
liable to conviction under the Food and Drugs Act every day lie opened 
bis shop. Where there was deliberate intention to commit fraud, he 
<lid not think too severe a penalty eould be inflicted. He did not think 
there were more than a very few dishonest traders in Glasgow or any 
part of Scotland, but these few gave a had character to the trade. He 
would not, allow margarine to lie packed in kits or butts or casks iden¬ 
tified with special kinds of pure butter, hut would have a package for 
margarine. He objected to any interference with the practice of 
colouring margarine because it would drive the article out of the 

* D Mr. e Arthur J. Giles, secretary of the Grocers' Federation and the 
Metropolitan Butter Association; was also examined. He recommended 
the appointment of n imard of reference, who would deal with such 
matters as the standard of purity, the colouring of margarine, and the 
•question of what was injurious, anil he suggested that on that board 
there should be representatives of surli bodies as thc Soeletv of Public 
Analysts, the General Medical Council, the Grocers' Federation, the 
wholesale dealers and manufacturers, and Somerset House. He thought 
an appeal to Somerset House should he given in every case from the 
decision of the local analyst. 

Tho committee then adjourned. 
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tiiu , H - M B.. M.8. Aberd., has been appointed Medical Officer of 
Health to the Wlialey Bridge Urban District Council. 

Bailf.t, T. R.. M.D., C.M. Kdin., has been reappointed Medical Officer 
of Health for tbe Bilston District Union. 

Bboster. A. K., L.R.C.P. Edln., M.H.C.S., baa been appointed Medical 
Officer of Health to the Wirkworth District Council. 

Brows, Osmond P., M.R.C.S., has lieen appointed Medical Officer of 
Health to Knighton Rural District Council. 

Buchanan, Petkr. M.B., C.M. Glasg., has been appointed Medical 
Officer of Health to tbe Coleford Urban District Council. 

Butlkk, P., L.R.Q C.I’., L.R.C.S. Irel., has been appointed Medical 
Officer for the Chlddingfold Sanitary District of the Hamhledou 
Union. 

Crawford, Dol'olas, M.B., C.M. F,din., has been appointed Assistant 
Honorary Surgeon to the Stanley Hospital, Liverpool, vice Smith, 
resigned. 


Davidson, J., M.B. I.ond., M.R.C.S., has been appointed Medial 
Officer to the Uxbridge Joint Hospital. 

Elliott, K. H., M.B., U.Ch.Irel., has been appointed Junior Home 
Surgeon to the Stanley Hospital, Liverpool. 

Findlay, G., M.B., C.M. Aberd., lias been appointed Medical Officer of 
Health to the Campden District Council. 

Gardner, Harold Bellamy, M.H.C.S. Eng., L.R.C.P. Bond., hasbem 
appointed Assistant Anaesthetist to Charing-cross Hospital. 

Gillam, T. H., L.R.C.P. Bond.. M.U C.S., has been appointed Urdifil 
Officer for the Saply Pilchard Sanitary District of the Jdirtiqr 
Union. 

Hannah, Nathan, L.R.O P. Edin., B.F.P.S.GIasg.. has been apfolntcd 
Medical Officer of Heullh to t he Abram Urban District Council. 

Harris, Wilfred J., BA., M.B., B.C.Cantab., has been appointed 
Junior House Physician to the National Hospital for the i’lnlyicd 
and Epileptic, Queen-square, vice Warrington, resigned. 

Littleton, Philip It,, M.H.C.8., has lieen appointed Medical Officer 
of Health to the Ashbourne Urban District Council. 

Lockwood, B. S., L.R.C.P., L.R.C.S. Edin., L.F.P.8.Glass., hss been 
appointed Assistant Medical Officer to the Workhouse of tbe Leeds 
Union, vice Hirst, resigned. 

Martin, Aktui r J., M.B. Loud., L.R.C.P., M.R.C.S., lias been op- 
(minted Medical Officer ior the Bloxwich Sanitary District of the 
Walsall Union, vice Somerville. 

Martin, J. T., L.R.C.P., L.R.C.S. Irel., has been appointed Medial 
Officer to the Catholic training-ship Clarence, Birkenhead. 

Moxon, Wm.. L.R.C.P., L.M.Edin., M.R.C.S., has been appointed 
Medical Officer of Health to the Matlock Urban District Council. 

Pkrciyal, Thus., M.H.C.S., has been appointed Medical Officer of 
Health to tbe Knottingley Urban Council. 

Ri.ski.ky, Stanley, M I). Edin., has been appointed House Surgeon to 
the Rotherham Hospital and Dispensary. 

Rodekts, Edward B., L.R.C.P.. L.R.C.S. Kdin., L.P P.S.Gla**.. L.M., 
lias been appointed Medical Officer of Health to the Hiairdm 
District Council. 

Robertson, John, M.P.Edin.. B.Sc. (Public Health), bos been re- 
npfioiiited Medical Officer of Health for St. Helen's, Lancs. 

Rose. F., L.P., F.lt.C.S., lias been appointed Honorary Dentist to tbs 
Stanley Hospital. Liverpool, vice Alexander, resigned. 

Ri nn, <'has. ¥., M.R.C.S.. has been ap|K>inted Medical Officer foe the 
Stallium Sanitary District of the Smallhurgh Union. 

Skinner. D. S.. M.l). Brux.. L.R.C.P. l.ond., M.H.C.S.. L.M.. has teen 
ap|M)inted Medical Officer of Health to the Willesdcii District 
Council. 

Stf.klk. Jonathan. L.R.C.P. & 8. Ed., lias been reappointed Medial 
Officer to the Kidsgrove Urban Council. 

Stodpart, W. H. B., M.B., B.S'. Loud., has been appointed Senior 
House Physician to the National Hospital for the Paralysed ind 
Epileptic, Queen-square, vice Wbiting. 

Sl-.ndeRlanp. Oliver, L.R.C.P., L.M. Klin., M.R.C.S.. ha* been 
appointed Medical Officer of Health to the Bexley Urban Diitrkt 
Council. 

Taylor. John W., L.R.C.P. Lend., M.R.C.S., has been appointed 
Medical Officer of Health to the Metbley Urban District Council. 

Walker, B., M.B.Purh., M.H.C.S., lias l>een appointed Medical Officer 
for the Kavenstoncdaioi Sanitary District. 

Wrhii, A. Lisle, M.H.C.S., M.KC.P., lias been appointed Resident 
Medical Officer to the National Hospital for Diseases of the Heart 
and Paralysis, Sobo-square, vice Goldney. 

Wilcox, E.. M.D., M.S. K iln., M.H.C.S.. has been appointed Medieal 
Officer for the Ashburton Sanitary District of the Newton Abtwtt 
Union, vice Brown, resigned. 

Williams, Edward. M.H.C.S.. has been appointed Medical Officerof 
Health for the Aberayrou Urban Sanitary District. 


$afamws. 


For further information regarding each vacancy reference stoeU k 
made to the advertisement (see index). 


BoROtrciH or Lowestoft.—M edical Officer of Health and Medial 
Attendant at the Sanatorium for the Urban and Port Sanitary 
Districts of Lowestoft- Salary for the Urban Sanitary District. £1(0 
per annum; for tlie Port Sanitary District, £20 per annum ;*ndM 
Medical Attendant at ttie Sanatorium, £30 per annum. Appi“> 
tions to the Town Clerk, Lowestoft. 

Bradford Infirmary and Dispensary.—H onorary Physician. 

City of London Union Infirmary, Bow-road, K.—Resident Officer. 
Salary £450 per annum and unfurnished residence. Application! 
to the Clerk, Guardians' Offices, 61, Bartholomew'*-cl<we, B.C. 

District Infirmary, Ashton-unde*Lyne.—House Surgeon. Salary 
£90 a year and board and lodging. „ 

Flintshire Dispknsart.—R esident House Surgeon. Balsry £18) » 
year, with furnished house; rent and taxe* free; also coal,Ughw 
water, and cleaning; or In lieu thereof the »um of £20per 
Applications to the Secretary, Board-room, Bagillt-itreet, Holy*™. 
N. Wales. 

Great Northern Central Hospital, Hotloway-road, N.-Seni* 
House Surgeon, for six months. Salary at the rate of SoJ F* 
annum, with board, lodging, and laundry in the hospital. 

Kent County Lunatic Asylum. Barmina Heath, near Maidstone.- 
Fourth Assistant Medical Officer and Pathologist, for two ymr*. 
unmarried. Salary £176 per annum (riling £o a y e * r ^‘ l wl “ 1 h , n . 
nlshed quarters, attendance, coal, gas, garden produce, and wa»oui|. 

London Hospital, Mile End, K.—Medical Electrician. 

London Hospital Medical College, Mile End, B.—Senior Denx®- 
strator of Anatomy. Salary by a percentage on fee*. 

Manchester Royal 'Infirmary.—R esident Medical Officer wr <•» 
year, unmarried. Salary £160 per annum, with board 
residence. , 

New Hospital for Women, 144, Euston-road, N.W.—Medical Worn®, 
qualified as Clinical Assistant*, for tbe Out-patient j, 

North-Kastkrn Hospital for Children, Hackney-rood, Sborednax 
N.K.—Junior House Physician foraU months. Board»od loops* 
(Including washing) will bo provided. 
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North Staffordshire Infirmary and Eve Hospital, Hartshill, 
Stoke on-Tri-nt. —Ax-oxtaiit House Surgeon for six months. 

Poplar and Stki-nf.v Sick Am'U m Di.hi riot.— Medical Superintend- 
ent for the Asylum Ht Bromley. Middlesex, B.—Salary £3b0 per 
|H-r annum, with lutiouh, furnished a(>urtnients, washing, aud 
service. 

Koval General Dini-knsarv, 25, Bartholomew’s-close, London, E.C.— 
Physician. 

Koval' Hospital t<< n Children and Women, Waterloo Brhlge- 
roHtl, S.K.—Clinical Assistant ami Anesthetist for six months. 
Salary at the rate of £30 |>er annum. 

Shfffifld Okm Hal Ini irmarv. -House Surgeon. Salary £120 a year, 
with board, lodgings, and washing, with a pros|nvt ive advance of 
£1U [>er year for tin-M-o-md and ttiiril years. Also, Assistant House 
Surgeon for three years. Salary £tfO per annum, with lioard, 
lodging, and washing. 

Sir Faird k Di n s IhwpiTU.. Dublin.—Assistant Surgeon for tlie 
(hit-patient Dc|uirt incut. No salary. 

$T. Mahvlkiionk Gknf.kal OlseKNSARV, 77, Welbcck-street, Cavendish- 
sijuare.—Honorary Denial Surgeon. 

I'niveksity of Aiif.kdkf.n. - Hxaiuinera in Medicine. 

Victor t a Hospital for 1'iiii.drfn, (Jut-eii'a-ro.nl, Chelsea, S.W.— 
House Physician to the in-patients of this hospital. Honorarium 
of £">0 per annum, and will tie provided w ith hoard and lodging in 
the Hospital. 

Wandsworth and Ci.aphsw I'nioN.— Disfriet Medieal Officer for the 
No. 2 District of the Parish of Streutlmm. Salary £69 per annum, 
with fees for surgical <qx-rutinhn and Midwifery. Sueli salary to 
include the cost ot the provision of medicine, Ac. 

WoLVFRMAWPToN AND S I'A H oR| .s|| I RK Gf.NKHAL Hosp|T\L, Wnhcr- 
hampton —Resident Assistant, for six months. Board, lodging, 
and washing provided. 

Wrexham Infikmahv and Pispensarv.— House Surgeon. Salary £80 
per annum, witli furnished rooms, Iward, gas, coal, and attendance. 


$irf{|s, SI arrive!, ssb §tat|s. 


BIRTHS. 

Burnett.—O n June 9th. at St. Albanx-road, Watford, the wife of John 
Duncan Burnett. M.B.. of a daughter. 

C AIRD.—On June Dili, at 21, lint land-street, Edinburgh, the wife of 
F. M. Caird. M B., F.K.C.S. Edin., of a son. 

Elam —On June 2th. at Addington House, New Barnet, the wife of 
W. If. Elam, F.K.C.S. Eng . of a son. 

Williams.—O n June f.th, at llolvrtxid House, Beckenham, Kent, the 
wife of J. Lawson W illiams, M.D., of a win. 


MARRIAGES. 

Bl’RTnir—P fthks.—O n June 6th, at Sf. Paul's, Burton-on-Trent, by the 
Kev. N. Jackson, M.A., vicar of Ka.singw'old, assisted hythe Hev. 

F. H. Beaten, vicar of tlie parish. James Edward Burton, B.A. 
Cantab., B.be. Loud., head master of Kasiligwold Grammar School, 
fourth son of Frederic Burton, of Kn.dchbnll-road, S.K.. to 
Constance May, younger daughter of Charles Perks, M.K.C.S., 
L.K.C.P., of Burton on- Trent. 

SOCLES—AnSTIK.— < In J line 12th, at the Baptist Chapel. Devi/es, hy the 
Rev. J. F. T. Holloues, M.A., of Birmingham, William Mi-Adam 
Kceles, M.S. I.ond., F.K.C.S. Eng., of llarley-street, W„ son of W. 
Boltau Kcclcs, lvs»(., of I'pper Norwood. to Anna Coralie, second 
daughter of Edward B. Anstie. Es.|.,oi Devi/es. 

Edcelow—Matthew.— On June 12th, at St. George's, Hanover-«i|iiare, 
William Ford Edgelow, M.D., of Braddontield, Torn nay, to Emily 
Jane, widow of the late Alexander Matttiew, of Bnvddou Villa, 
Torquay. 

Lahgdon-Down—Clevf.t and. —On June Pth, at St Thomas's Church, 
Portman-sijiiare, Kegmald L. Langdon-Down, M B., M.H.C.P.,elder 
•on of J. L. 11. Langdon-Dnwn, M.D., F.K.C.P., J.P., of Harley- 
•treet, to Jane Jarvie. ehlest daughter of the late Lieut.-Colonel 

G. I). D. Cleveland, 98t 1 1 Regiment. 

Laws—I. t MBV. —On June 11th, at tlie Parish Church. Grantobester, 
Cuthhert Umfreville Ijiws. M.B., Dunelm, son of Wm. Gis>. Uws, 
City Engineer, Newcastle-ujion-Tyiie, to linns- Margaret Bryham 
Luuihy, daughter of Dr. Lumhy, of Camhridge. 


DEATHS. 

Armstrong.—O n June 5th, Fergus Armstrong, M.D., of Applehy, 
Westmorelaud. 

Carrington. —On June 10th, at the residence of her son. Dr. W. If. 
Carrington, 143, Lavender-sweep. Loudon, Louisa Maria, widow of 
the late Mr. F. (1. Carrington, of Gloucester, and mother of tlie lute 
Dr. K. E. Carrington, of Guy's Hospital, aged 80. 

Clark.—O n June 6th, at Brompton, William Clark, M.K.C.S., L.K.C.P., 
aged 38. 

DRA.NK.-On May 7th. at Nainl Tal, N.W.P. India, Surgeon-Major 
William Deane, F.K.C.S., aged 39. 

Haddkn.—O n June 6th, at. St. Thomas's Hospital, London, John 
Hadden, M.l)., of White Hall, Hamilton Court, nged 53, for twenty- 
five years practising at llorneastle, Lincolnshire, and lately at 
Wilton Lodge, Norinton, Kingston-on-Thame*. 

Parker.— On May 29th, at. Burrock-street, Gravesend, Alfred Edwnrd 
Parker, M.K.O.S., aged 44. 

Pkhkins-Cask.—O n June 11th, at Wilton lxxlge, Croydon, P. W. 
Perklns-Case. M.D., aged 41. 

Silvester.—O n June 4th, at Wellesley-roiul, Croydon, Simeon Tiilhot 
Silvester, L.D.S., K.C.S. Eng., ageit 49. 

Trimmer.—O n June 2nd, at Lcvtonstone, Essex. Henry Beesley 
Trimmer, M.D., late of Gamlingay, tiambridgeahire, aged 65. 


JLB .—A ft* of 6*. it charged for the Insertion of Edicts of Births 
Mama get, and Death*. 
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EDITORIAL NOTICE. 

It If moat Important that communication! relating to the 
Editorial business of Thb Lancet should be addressed 
eaelusively “To thb Editors," and not in any case to any 
gentleman who may be supposed to be oonnected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notion. _ 

It i* especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 

Office, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “To the Sub-Editor." 

Letters relating to the publication sale and advertising de¬ 
partments cf Thb Lancet should be addressed " To thj 
Manager 

We cannot undertake to return MSS not used. 


MANAGER'S NOTICE. 

A lithoobaphed ciBcuLAB letter, emanating from 
an ofhee in the Strand district, is being sent to membera 
of the medical profession, offering to supply them with 
Thb Lancet, in conjunction with an accident insurance 
polioy. The Proprietors of Thb Lancet are in no way 
connected with the scheme (of which they cannot approve)* 
and were not aware of its inception until their attention 
was called to It by a reader who had received the circular 
in question. _ 

STAMMERING. 

To the Editors of The Lancet. 

Sirs,—I n the Interesting lecture on Impediments of Speech by Dr_ 
W. 8. Colman, reported in Thk Lancet of the 8th inst., he says the- 

stammerer “must try to vocalise.If he stumbles over such a word 

as i*ot he should think not merely of the voiceless letter P, but of 

vocalising the vowel o. This method we owe to Dr. Wy!!!#." 

Allow me to say that tbe late Emil Bchlike originated this method as- 
far back as May, 1882, more than nine years before the first appearance 
in the Edinburgh Medical Journal of Dr. Wyllie's articles on “Disorders- 
of Sjieeeh,” the publication of which commenced in October, 1891. In- 
April, 1891, Mr. Behnke was honoured by an invitation to read a paper 
before tbe South Wales Branch of the British Medical Association on- 
"Stammering and other Speech Defects," and to describe the methods- 
by which he had obtained such excellent results; and he afterward*, 
lectured on the same subject to other assemblies of medical prac¬ 
titioners. In his lecture occur the following sentences: ** Let the- 

stammerer exaggerate hi* voicel* at tlie expense of his consonants. 

The stammerer should therefore dwell on an easy syllable, prolonging 
the voicel cj it.” At tlie request of m»ny medical men the lecture was 
published under the title, “Stammering: its Nature and Treatment." 
That Dr. Wyllie has also suggested the same plan as did Mr. Behnke 
before him, and the coincidence that the majority of Dr. Colman’a 
opinions are identical with those of Mr. Behnke, prove how correct 
were bis theories. I am, Sirs, yours obediently, 

Earl'* Court-square, 8.W., June 10th, 1895. K. Buhner. 
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Tne Case op Mb. C. B. Tohmshkxd. 

Thk following additional subscriptions have been received or promised, 
anil are hereby gratefully acknowledged 


Dr. John P. Henry.£0 10 0 1 Mr. Edwd. Gregory. £110 

Dr. T. Willoughby Cole ... 0 10 0 Dr. K. K. Knott. 0 10 6 

Mr. W. Clark . 1 0 0 I Dr. Garrod Thomas. 3 0 0 

Mr. K. C. Greenwood ... 5 6 0 1 Dr. H. Buss. 0 10 0 

ilr. Stranguiau Grubb ... 1 1 0 I Dr. Chav Gage Brown ...110 


Further subscriptions will be received and acknowledged by the Bev. 
II. Townsltend, 41, King Henry''s-road, South Hampstead, N.W. 

Under the title •• .Esculapian Love " the St. James'* Gazette publishes 
the following humorous lines in satire of the valetudinarian tendencies 
of the younger generation :— 

41 0 bid me not., Amanda, as a student of The I.anckt, 

To meet you when the moon Ims tinged the sleeping earth with 
The evening is traditionally fitting, but perchance it [gold ; 

Would bring about bronchitis, or at least a heavy cold. 

11 And, though we love each other as hut. few have loved before us, 

We need no outward token of unalterable bliss; 

Leave that to those less prudent; the authorities assure us 
That very often microbes are transmitted by a kiss. 

“Nor must you rush towards me to express your satisfaction; 

It's true that fate lias severed us for many a weary day; 

But still, excitement, as you know, accelerates the action 
Of pulse and heart in really quite a prejudicial way. 

“ I'll see you, then, at midday (please make sure the room Is heated 
To 60° or to 61°); we'll talk About the past, 

And how our various ailments hy our doctors have been treated — 
When, by the way, Ainaiula, were you vaccinated last? 

“And so we'll meet to-morrow; I will sing your favourite ballad 
(For vocal exercises greatly benefit the lung). 

And, having lunched discreetly off an hygienic salad. 

We'll gaze into each other's eyes, and on each other's Tongue!” 

An Interested Member dr.—A Licentiate of a Royal College of Physicians 
lias certainly the right to describe himself as a physician. That is 
exactly what he is. He has not the rigiit to prefix “ Dr." to his name, 
because be is not a Doctor of Medicine. 

J. IT. B’.—Our advertisement, columns contain the names and business 
addresses of several manufacturers of such articles. Our correspondent 
should write to the different firms for catalogues or price lists. 

A QUESTION OF UNPROFESSIONAL ACTION. 

To the Editors oj The Lancet. 

Sirs,—A. B, and C are neighbouring practitioners. A has held the 
appointment of medical officer to the workmen of a ship - repairing 
•works for five years. A had a month's notice from the workmen. A 
deputation of the workmen waited on B and C asking them to become 
candidates for the appointment. Oil hearing of this A wrote B and C 
asking if they were candidates. B replied saving, as he said to the 
deputation, that he could not become a candidate unless there was a 
vacancy. C gave a similar answer to A. At the expiration of the 
mouth the secretary of the workmen wrote to II and C stating that the 
appointment was vacant . B and C applied as well as A. A accuses B 
atul C of acting unprofessionally, which B and C repudiate. And 
assuming that A did canvass the votes of the workmen, did A act 
professional!v ? I am. Sirs, yours faithfully, 

June 12th.'1891. X. Y. Z. 

%• A. having received a month’s notice, was right in considering 
that the i>ost wax not vacant until the month had expired. We 
do not sec that there wax any concealment on hia part of the fact 
that the post would be vacant at the end of the month, and such 
concealment was obviated by the action of the workmen. If it is 
suggested hy our corres|>ondent's letter that B anil C were prevented 
from canvassing the constituency by representations made to them 
by A, who himself did canvass the constituency, A’s good taste 
might be questioned. But if A merely signified during his month 
-under notice his willingness to continue to hold the appointment, 
possibly under altered couditions, his conduct cannot be impugned. 
When the secretary at the expiration of the month formally told B 
and C that the appointment was vacant, they were clearly, on the 
facts before us, at liberty to apply lor it. Our correspondent will 

recognise that our answer is strictly based ujmn his representation of 

the case — Ed. L. 

THE INFLUENCE OF THE ADMINISTRATION OF CHLOROFORM 
UPON THE COURSE OF PHTHISIS PULMONALI3. 

To the. Editors of The Lancet. 

Bik-S,—H aving had under observation a case of phthisis pulmonalis in 
which a surgical operation was performed, chloroform beiug adminis¬ 
tered, I am anxious to know if in such cages your readers have noticed 
any improvement in the lung condition or diminution in the number 
•! tubercle bacilli in the sputum subsequently to the use of the 
kinesthetic. I am. Sirs, yours truly, 

Bt. Leonards, June 5th, 1895. Edward Samuel Lee. M.D. 


" Ajrrtro.Ti.NK." 

Th« British Antitoxlne Manufacturing Company have appealed to ui 
to support their use of a term for the product they supply —the 
properties of which are said to be those of a powerful antipyretic and 
analgesic —on the ground that the reason for our previous protest uo 
longer obtains. We doubt, however, whether It Is tbe fact that 
“diphtheria antitoxin ” has had its day. On the contrary, we believe 
that it is still on its trial, and have always held that such atrial must 
necessarily be a prolonged and patient one before it can be proved to 
be ineffective. We must therefore still regret this confusion oi 
nomenclature, although we are glad to be Informed that tbe drug 
•'antitoxlne" la obtaining an assured reputation. As that is the case 
It shows that there Is not much risk In practice of confounding two 
remedies so similar In name but so unlike in action. • 

Xetcport .—The results to be obtained by the adoption of the Infectious 
Disease (Notification) Act largely depend upon the means availaMr 
in the district for utilising the information when acquired; and 
amongst these means the provision of some hospital accommodation 
for first attacks of infectious diseases, and means of di-infwtion, 
occupy a foremost place. But. even apart from these, verv useful 
work can tie done by way of advice, disinfection, the control of sehiol 
attendance in the case of children living In infected houses, and Un¬ 
like. And there is tiie further advantage that the mere knowledge of 
f lie existence of infectious disease in itself serves ax a stimulus to 
sanitary authorities so to organise tlieir districts that they may pre¬ 
vent the spread of infection. Furthest various reasons we advocate 
t he adoption of the provisions of the Act in question. 

Veritas.—The matter is not under discussion in our columns at the 
present time, so that our correspondent's communication somewhat 
beat* the air. 

Interested.— It is absolutely impossible. The story is a common hoax. 

"ALLEGED TOUTING BY A PUBLIC VACCINATOR." 

To the Editors of The Lancet. 

Sirs.—I n your issue of May 18th you answered a letter of min- with 
regard to certain alleged irregularities on the part oi a public vac¬ 
cinator. Acting on your advice. I wrote to tbe Local Government 
Board, ami have received the enclosed reply. Having drawn I In¬ 
attention of this public vaccinator and his principal to your answer. 
they repudiate any charge of unprofessional conduct, and state that 
I "theconduct denounced by yourself and the Editors of Tuk Last'KT 
is equally abhorrent" to themselves. Further, this public vuerintfnr 
admits that it is his custom to call on patients and ask "if they 
wish to have their children vaccinated publicly or privately.” and that 
44 1 1io orders under which I act arc to visit all cases that are on my lot 
as needing vaccination, and residing without two miles of my 
resilience." While I must believe that technically this public vaccinator 
is correct and is acting more or less according to “orders" receiud 
from the local body who elected him; and since both he and hi* 
princi|«l express their abhorrence at anything which yon would mil 
unprofessional. I shall he obliged if. having considered this nunc 
from this public vaccinator's own statements us herein given, you wi- 
kindly express your opinion once more. 

I aril, Sirs, yours faithfully, 

June 12th, 1895. C-O 

[Enclosure.] 

Local Government Board, Whitehall, S.W. 

11th June. 1» 

Sir,-I am directed by the Local Government Board to advert I- 1 
vour letter of the 27th ultimo, and. in reply, 1 am to state tbit tu« 

Board have no power to prevent l)r.-from adopting tbe law-lift 

referred to therein.— I am. Sir, your obedient servant, 

C. H. K-, E>q. Ai.min 1). Adrian, Assistant Secretary. 

We found it our duty upon our correspondent’s previous communi¬ 
cation to state our opinion that the conduct of the public vaccinator 
was Indefensible, and if persisted in should be reported to the L** 1 
Government Board. The Board, it would seem, have no power to 
Interfere, but, noting the public vaccinator's abhorrence of anything 
that has the nppearance of touting, we venture to hope that the 
limitations of the Government office will not affect Ids conduct. iod 
that he will abstain from an interference with tbe patients of * M'"’*' 
practitioner, which we consider most unfortunate, and, as »*' !'*'* 
already said, quite unprecedented.—E d. L. 

“THE SWEATING OF MEDICAL MEN." 

To the Editors of The Lancet. 

Sirs,—I have noticed some recent correspondence on the " swcslinf 
of medical men by medical aid societies. Can we he surprisel *'• -t* 
laity holding our services so lightly when we ourselves treat them as 
though they were not worth much, as evidenced by advertisement* 
locum tenents where “a comfortable home and railway fare sc- o«* 

In return for the charge of a practice ? Two or three such adverti-euit-o 
are to be seen in tbe current number of Thk Lancet. 

I am, Sira, yours obediently. 

June 3rd, 1895. s ' 
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“UTERINE 8TBM S.” 

To the Editors of Thi Lakoxt. 

Sirs.—I waited forth* next issue of Tun Laxckt before replying to 
your strictures upon my letter in t lie Issue of June 1st, in en»e any other 
medical mail might also eritielse my letter, hut since no one has .lone so | 
1 now reply to you. First, you accuse gymerologist* of the present day i 
of the performance of ojierations upon antetiexeil uteri on “the false 1 
jiaflmlogy which attributed an altogether exaggerated, not to say 
imaginary, imi">rtun'-e to the necessity of keeping the axis of the uterus 
straight.” I am tx>ld enough to think that gyn.veologi~ts know sutti- 
eient of the pathology of autefle.xed uteri to justify their actions, 
amt perhaps l may he i»ar<ioned hy you for thinking that infra-uterine 
stems are used for other purposes than keeping the axis of tlie uterus 
straight. Then next you remark, “ It is ditlieult to understand how any¬ 
one can supjsise that applications to the endometrium through a hole 
in the centre of a stem pessary can have any good effect on salpingitis." 
Surely no one «ill dispute that the nearer one approaches the seat of 
disease the greater will Is- the chance of cure. Then comes the sentence 
which affects me more closely, “ on the other band, there isnodouht 
whatever that endometritis, metritis, perimetritis, salpingitis, ovaritis, 
and death have Iteeii caused hy the use ol iutra-uteriue steins." True, 
deatli does sometimes follow even the simplest operation, hut since I 
have used uterine stems in no less than 200 eases without even the 
shadow of deatli following, it will take something more than the 
voice of Tub Laxckt before I shall feel justified in debarring 
patients from the many benefits accruing from the use of the 
stems. Then, Sirs, with regard to your translation of “io.,” I do not 
know if it is intended for a joke, but if so 1 certainly think you who 
print “ death ” in italics would do well to refrain from associating a 
joke with death. No one values criticism more Ilian I, and I sincerely 
thank all who trouble to jaunt out my errors. 

I am. Sirs, yours faithfully, 

1’eckham, June 11th, 1896. Hoiikkt limn Honosox. 

Mr. If. George.— The average experience of the profession in regard to 
a preparation cannot well be gauged. Many may not use it; many 
may use it only so little that their report would not l<c weighty; and 
many may use it much and yet never re|x>rt u|x>n it. We have 
sjHiketi well of the preparation. Of the book alluded to by our 
correspondent we know nothing. 

A*. C.—1. “A Guide to the Examination of the Urine," by J. Wick¬ 
ham l.cgg. F.K.C.P. I.oud., ,t\; Seventh Edition, edited and revised 
by 11. l.ewis Jones, M.A., M.l). lxmdoll: if. K. Lewis, 18^J.—2. Any 
philosophical instrument maker. 

Mr. lU. Henry h'<eleven is thanked fur his interesting communication. 
If we are able to accede to his request we will communicate w ith him. 

“HOMES FOR THE DYING.” 

To the Editort of Tnn Laxckt. 

Sirs,—“ H. A. H." will find such an Institution as he requires in the 
Hostel of God, 82, The Chase, Clxphnm, S.W.—a “free liome for tlie 
dying," served by th« St. James's Servants of the Poor. Persons of 
hotli sexes and of every class are taken In. and, though in charge of a 
Church of England Sisterhood, no distinction Is made as to creed. 
Your correspondent should write to the mother superior to inquire if 
there is a vacant bed for his nil servant. There is not much room in 
the present tcm|mrnry premises ; hut the sisters are now appealing for 
fluids in order to build a j>e manent hospital. 

I am, Sirs, yours faithfully, 

Kensington Court, W., June 8th, 18'J5. Athklstan Rii.ky. 

SIVBATIXO EXTRAORDINARY: 

To the Editort of Thb Lanckt. 

Sins.—The underpaying of assistant sin the profession is not unknown. 
The following, however, fairly earns the palm. A certain apothe- 
cary ami surgeon keeps a qualified innn to manage a branch practice, 
six miles away from headquarters, for tlie magnificent pittance of £30 
per annum and hoard. Surely, a mere unqualified assistant gets more. 
The above manager does all the work, and there are no extras whatso¬ 
ever. I am. Sirs, yours faithfully, 

June 10th, 1895. Dinoistkd. 

UNFERMENTED WINK. 

To the Editort of The Laxckt. 

Sirs, —I heard the statement made recently at a church meeting tl at 
the iinfcrmented wine used at the sacraments was not the juiee of tlie 
grape, hut merely some kind of fruit juice extracted from, e g., rasp¬ 
berries. Could any of your readers kindly Inform me if this is really 
so; and, if not, give me the name and address of 60 me firms who make 
bond-fide grape w ine (iinfennented, of course) ? 

I am, Sirs, yours truly, 

June 11th, 1896. Vi vi m, 

THE OXYBROMIDES OP MERCURY. 

To the Editort of Thb Laxckt. 

Sirs,—C an any of your readers kindly Inform me where I can obtain 
solutions of tlie oxybromides of mercury, arsenic, Ac., as used In the 
United States with marked success?—I am, Sirs, yours faithfully, 

June 12th, 189f. 8. H. 


gU&irri §iarj far % titsning 88uk. 


O PERATI0N8. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), St. George’s (1 P.M.), St. Mark's (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians. 8 p.m.). Soho-squarri 
(2 P.M.), Royal Orthop»dic (2 P.M.), City Orthopedic (4 P.M.). 

TUESDAY. — London (2 p.m.), 8t. Bartholomew's (1.30 P.M.), Gay’s 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Westminster (2 P.M.), West 
London (2.30 p.m.). University College (2 P.M.), St. George’s (1 P.M.), 
St. Mary's (1.30 p.m ), St. Mark's (2.30 p.m.), Canoer (2 P.M.), Gt. 
Northern Central (2.30 P.M.). 

1FBDNESDAY.—St. Bart holomew's(l .30 p.m.). University College (8 p.m.), 
Royal Free (2 p.m ), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), 8t- 
Thomas's (2 p.m.), London (2 p.m.). King’s College (2 p.m.), National 
Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 P.M.), Gt. 
Ormoud-strcet (9.30 A.M.). 

PHUR8DAY.—St. Bartholomew’s (1.30 P.M.), 8t. Thomas's (3 30 P.M.), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George’* 
(1 p.m.), London (2 p.m), King's College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 p.m.), North West London (2 P.M.). 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Guy's (1.30 p.m.), Charing-cross (3 P.M.). St. George’s 
(l P.M.), King’s College (2 P.M.), Cancer (2 P.M. ), Chelsea (2 P.M.) r 
Gt. Northern Central (2.30 P.M.). 

IATURDAY.—Royal Free (9 a.m. and 8 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 P.M.), University College (9.16 a.m.), 
Charing-cross (3 p.m.), St. George's (1 P.M.), Cancer (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

2 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
mdon Ophthalmic Hospitals operations are performed daily. 


80 CIETIE 8 . 

WEDNESDAY.—Rov at. Mktkoroi.oc.icai. Sociktt (22, Gt. Oeorge-st., 
Westminster).—7.30 p.m. Mr. Richard II. Curtis: Hourly Variation 
of Sunshine at Seven Stations in the British Isles.—Sir. Henry 
.Harries : The Frequency, Size, and Distribution of Hail at Sea. 

R ival Microscopical Socikty (20. Hanover-sq., W.).—8 p.m. Mr. 
W. C. Bosanqiiet : On the Anatomy of Nyctotherus Ovalis.—Dr. A. 
Bruce: A New Microtome. 

Noktu-Wkst London Clixical Sociktt.— 8.30 p.m. Clinical Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 

MONDAY.-Loxnox Post-ORAduatB Cocrbr.—R oyal London Oph¬ 
thalmic Hospital. Moorlivlds, 1 P.M., Mr. R. M. Gunm Cataract.— 
London Throat. Hospital, Gt. Portland-st., W., 8 P.M., Mr. G. C. 
Wilkin : Nasal Polypi. 

TUESDAY. — Loxdob Post-graduatk Coitrsr. —Bethlem Hospital, 
2 p.m., Dr. Percy Smith: Insanity with Syphilis; Insanity witl» 
Organic Ihairi Disease. 

WEDNESDAY.-National Hospital tor thb Paraltskd ajtd Bpi- 

I.kitic (Bloomstuiry).—3 p.m. Lecture by Dr. Gowers. 

St. John’s Hospital for Diskasks or thk Skin (Leleester-8q.,W.C.).— 
5 to 6 P.M. Dr. Morgan Dockrell: Sarcoma. 

London Post-oradcatb Corns*. — Royal Tendon Ophthalmic 
Hospital. Moorfields.8 p.m., Mr. A. <J. Silcoek: Secondary r>liiucoiiia, 
with Illustrated Cases. —Hospital for Skin Diseases, Blackfriars, 

1 P.M., Dr. Payne: Syphilitic Affections of the Skin. 
THURSDAY.—Losnox Post-ohadcatk Coursk. —Hospital for Sick 

• Children. Gt. Ornmnd-st., 3.30 p.m., Dr. D. B. Lees: Cases from the 
Medical Wards.—National Hospital for the Paralysed, Bloomsbury, 

2 p.m.. Dr. Tooth : Diseases of Cranial Nerves —Central London Sick 
Asylum. Clevelaud-st., W., 6 30 P.M., Dr. Frederick Taylor: Cases in 
the Wards. 

FRIDAY.— London Post-gradcatb Corns*. — Bacteriological Labora¬ 
tory, King’s College, 3 to 5 P.M., Prof. Crookshank: Erysipelas and 
Suppuration. 

SATURDAY. — London Post-ohadcatk Corns*. —Bethlem Hospital, 
11 A.M., Dr. Hyslop: Insanity with Cardiac Disease, Gout, Ac. 

St. Johx’s Hospital for Disk asks or THRSKix(I.elee8ter-8q.,W.C.).— 

5 p.m. Dr. Morgan Dockrell : Eczema (treatment). 


Daring the week marked copies of the following newspapers 
have been received ■.—Glasgow Herald , Sussex Daily Sait, Hr is- 
bare Telegraph, Western Daily Mercury, Cape, Timet, Bombay Gazette, 
Fa kirk Herald, Pioneer Mail, Hong Kong Telegraph, Timet of India, 
Exprest and Star (Wolverhampton), Sewcnstle Chronicle. Weekly 
Timet and Echo, A or shire Pott, Hull A ewt, Rochdale Observer, 
Hampshire Independent, Birmingham Mail, Cork Constitution, Scots¬ 
man, Builder, Brighton Gazette, Bristol Mercury, Architect, City 
Prctt, I.ivcrpool Daily Pott, Hull Daily Mail, Lecdt Mercury, 
Temperance Chronicle, Vorkthire Pott, Liverpool Mercury, Putman's 
Weekly Sent, Bury Guardian, Dumfries Standard, Montreal Daily 
Herald, West Middlesex Standard,Mining Journal, Rcculing Mercury, 
Weekly Free Press and Aberdeen Herald, Sanitary Record, Local 
Government Chronir’.r. Danbury Reporter, Surrey Advertiser, Dover 
Express, Crave Guardian, Darlington Echo, Public Health, Guy’s 
Hospital Gazette, Die of Wight Exprest, Morning Leader , Oswestry 
Advertiser, Dundee Courrier, Ijycal Government Journal, Coutrier de 
la Prase, Kent Weekly -Yews. Citizen, Argus (Melbourne), Ports¬ 
mouth Times, County Council Times, Birmingham Daily Post, South¬ 
ampton Observer, Whitehall Review, Westmorland Gazette, Hertford¬ 
shire Mercury, «£c , drc. 
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[Juki 15,1806. 


Conunnnlcationfl, Letters Ac. have been 
received from— 


JL—Dr. Albewo, Bucharest; Surg.- 
Capt. S. O. Allen, Woolwich; 
Aberdeen University, Secretary 
of; Ashton-under-Lyne District 
Infirinary, Secretary of; Achilles, 

Loud. 

B.—Dr. Fletcher Bea*'li, Lond.; Dr. 
D. C. Black. Glasgow; Dr. J. 
Braitliwaite, Leeds -, Dr. W. J. 
Bell, Appleby; Dr. B. Blelley, 
Bruges ; Dr. A. O. Bobardt, 
H.M.S. Tyne, near Albany; Mr. 

A. Wynter BlytIi, Lond.; Mr. 
Lennox Browne, Lond. : Mr. 

V. H. Bate, South Wimble- 
don ; Mr. L. M. Bowen-Jones, 
Carmarthen; Mr. T. B. Browne, 
Lond.; Messrs. W. V. Bowater 
•and Sons, Lond.; Messrs. Bur- 

TOiighs,Welleome,andCo.,Lond.; 

Messrs. Blondean et Cfe., Loud.; 
British Me<lical Association, Hon. 


H.—Dr. O. Holmes, Lond. ; Dr. 
V. D. Harris. Lond.; Mr. J. S. 
Hurst, Londonderry; Mr. R. N. 
Hartley, Leeds; Mr. J. Hey wood, 
Manchester; Mr. J. Hill, Gresson- 
hall; H„ Halifax. 

J,—Mr. J. Jarratt, St. Leonard's- 
on-Sea; Mr. H. K. Johnstone, 
Margate. 

£—Dr. W. H. Kesteven, Lond.; 
Dr. Norman Kerr, Loud.; Dr. 

T. H. Kelloek. Lond. ; Kin- 
naird. Lord. Lond.; Rev. J. 
H. W. Kane, Lond.; Mr. K. 

C. B. Keine, Lend.; Mr. R. 

T. Kent, Glasgow; Messrs. 
Keith and Co., Edinburgh; 

K. C. B., Lond. 

L.—Dr. A. E. Lloyd. Rhyl; Dr. 

O. H. Lang, Clifton ; Messrs. 
Leader and Sons, Shetlicld. 


Secretary of; Bury DNp'n-nrv | T _ Modlinski, Moscow; 


Hospital, Secretary of : Bradford 
Infirmary, Secretary of ; British 
Castor Co., Lond.; Bryant Press, 
Torouto; Benedict, Lond. 


Mr. K. Mayne, Longlord ; 
Canon P. H. Murray, Cliisle- 
hur»t; Messrs. Macmillan and 
Co., Lond.; Messrs. Milton and 
Co., Lond.; Medico; Massage. 


C.—Dr. J. A. Campbell, Carlisle; 

Dr. J.G.Conna., Giasgow; Dr. | jf.-Mr. L. Newland-Pedley.Lond.; 
L J. G. Carre. Lond.; Mr. A. H. | N(ltl „„ al Orthopedic Hospital, 
Cheatle, Lond.; Mr. R. A. Cald¬ 
well, Southampton; Mr. W. R. 


Culling, Lond.; Mr. H. N. 
Custarice.Lond.; Messrs. E. Cook 
and Co.,Lond.; Cortland Wagon 
Co.. Lond.; Central School of 
Chemistry, Lond.; Catholic, 
Lond.; Charirtg-cros* Hospital, 
Secretary of. 

D.—Dr. P. W. Dlack. Bury; Dr. X. 
Dutton, Lond.: Mr. W. Drewilt, 
Kingston-on-Thames ; Mr. W. 
Defries, Loud.; Mr. J. Downes, 
Lond. ; Mr. W. G. Dickinson, 
Lond. ; Messrs. Domcier and 
Co., Lond. ; Messrs. Dawson and 
Sons, Lond.; Messrs. Driscoll, 
Lennox, and Co., Lond.; Sir P. 
Dun's Hospital, Dublin, Secre¬ 
tary of; Dorchester Asylum, 
Medical Superintendent of. 

p —Dr. G. Fitzgerald, Lond.: Dr. 

G. C. H. Fulton, Eaton; Mr. W. 
Fleming, Lond.; Forceps, Lond. 

CL—Dr. R. Grieve, Lasxwude; Mr. 

H. L. Gordon, Middelhurg, Cape 
Colony; Mr. J. Grimths, Lond.; 
Messrs. Gautier Fils and Neveux, 
Paris ; Great Eastern Railway 
Co., Continental Traffic Manager 
of; Gold Medallist, Lond.; G. I., 
Lond. 


pa-dic Hospital, 
Secretary of; North Staffordshire 
Infirmary, Secretary of; Nemo. 

O. - Dr. W. O'Neill, Lincoln ; 
Oculist, Lond. 

P. —Mr. J. B. Pike, Loughborough; 
Mr. J. V. Pestana, Penang; Mr. 
Y. J. Pentland, Edinburgh ; 
PhniioiTrophic Rrconi, Editor of ; 
Physiology, a Student of. 

Q. —Quest, Lond. 

B.—Dr. A. Robertson, Rotherham; 
Dr. R. M. Ronaldson. Edinburgh ; 
Mr. R. Red pat Ii, Ncwcastle-on- 
Tvne; Messrs, ltidgea and Sons, 
Wolverhampton. 

g.—Dr. A. Stewart, Manchester ; 
Dr. J. A. Sliftw -Mackenzie. Lond.; 
Mr. W. W. Smyth, Eastbourne; 
Mr. X. Smith, Lond.; Mr. F. W. 
Sears, Lond. ; Messrs. G. Street 
and Co., Lond.; Sanitary Wood 
Wool Co., Lond.; Sanitax Co., 
Lond.; ^unitary Ilecord, Lond., 
Editor of. 

T. —Dr. C. B. Taylor, Nottingham ; 
Dr. J. A. Thompson, Sydney, 

N.S.W.; Mr. T. F. Tracey. GIm- 
gow ; Mr. D. Thomas, Garnant. 

U, —United Horse Shoe and Nail 
Co., Lond., Secretary of. 


V. —Victoria Hospital for Children, 
Lond., Secretary of; Volunteer 
Medical Staff Corps, Lond.; 
Veritas. 

W. -Dr. R. J. Wylie, St. Ives. 
Cornwall; Dr. Forl>es Winslow, 
Loud.; Dr. A. Wright, 


Lond.; Mr. W. Spencer Watson, 
Lond.; Mis* Walker, Loixl; 
Messrs. Waddell, Kinnear, sad 
Co., Sheffield ; Wolverhampton 
General Hospital, Secretary of; 
Westminster General D’upea- 
sary. Load., Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. E. Allen, Hawes ; Dr. E. 
Antrobus, Great Malvern ; Dr. 
G. A. Abrath, Sunderland; Mr. 
T. W. J. Allen. Grimsby; A. B., 
Load.; A. B. 0., Lond. 

B. —Dr. H. C. Bastian, Lond.; Dr. 
G. F. Blandford, Lond. ; Dr. 
G. S. Buchanan, Lond.; Mr. J.S. 
Buck, Eaton Socon; Mr. H. 
Brice, Pontypridd ; Mr. W. E. 
Barton, Staunton-on-Wye ; Mr. 
W. Bernard. Londonderry; Mr. 

C. Blrchall, Liverpool; Mr. Betts, 
Walthamstow; Mrs. L. Bennett, 
Lond.; Mrs. Beaven-Rake, Broad- 
stairs; Messrs. Burgoyne. Bur- 
liidges. and Co., Lond.; British 
Viavl Co., Load.; Burt, Lond.; 
Banks, Lond.; B.A., London. 

O. —Dr. Harry Campbell, Lond.; 
Dr. A. H. Clemow, Lond.; Dr. 
Collier, Bulweii ; Dr. Cooper, 
Hyde; Dr. D. E. Cantlllon, c<>. 
Cork ; Mr. W. Curnock. Farn- 
borough, Hants; Mr. T. Clmmp- 
ness, Rochdale; Messrs. Callard 
and Co., Lond.: Central London 
Throat and Ear Hospital, Secre¬ 
tary of ; Cosmos, Lond.; Calcis, 
Lond.; Crimea, Lond.; C.. Farn- 
Uam; Catholic, Scarborough. 

D.— Dr. A. A. Duke, Littleliampton; 
Mr. O. J. Davies, Kuardeati; Mr. 
T. Dixon, Lond.; Mr. W. F. 
Dale, Willing; Doctor. Yet- 
ulnster; D.P.H., Lowestoft. 

B.—Dr. W. McA. Ecclea. Lond.; 
Mr. M. Eaton, Chillinglon ; 
Eustace, Lond. 

P. —Dr. J. Findlay, Penpont; Mr. 

E. C. Foston. Province Wellesley. 
Straits Settlements ; F., Lond.; 
Fibula, Lond.; Fidelia, Lond. 

G. —Dr. A. Gregor,Siitton-on-Trenl; 
Major-General W. A. Gillespie, 
Abergavenny; Mr. J. H. Gordon, 
Portldeven ; Gateshead Urban 
Sanitary Authority. Clerk of ; 
Gentian, Load.; Globe, Lond.; 
G.P.. Lond. 

H. —Dr. W. Hunter. Lond.; Dr. 
T. W. Hiroe, Bradford; Mr. W. 
Henman. Birmingham; Mr. J. 
Hunt, Ellesmere; Mr. G. J. 
Hines, Lenbam ; Mr. W. A. 


Hardiker, Brymbo; Mean. 
Hewlett and Son, Lond.; Mrun. 
Hardy and Co., Manrbmte; 
Horton Infirmary. Banbury, 
Secretary of; Holiday, LooA; 
Homer, Lond. 

L—Dr. W. H. Iddon, Southport. 

J. —Dr. D. J. Jones. Blsenavon; 
Dr. R. W. Jonej, Penrhiwcelbr; 
Mr. J. A. Johnston, Jllddelburg, 
Cape Colony; Mr. J. B. M. 
Jeukins, Hadlelgh; J. H-, Loud. 

K. —Mr. J. L. King, Topeka, Kansu, 

U.S.A.; Kibosh, Lond. 

L—Dr. K. Leeds, Ramsgate; Mr. 

B. Lord, Manchester. 

M.—Dr. H. N. D. Milligan, Brad¬ 
ford, Yorks; Dr. A. H. McMurtry. 
Belfast; Mr. F. H. Moore. LlUlt- 
port; Mr. H. L. Mills. Load.; 
Medicus, Liverpool; Medicus, 
Lond. 

fj.—Noyce, Broughton, Hants. 

O. —Dr. W. R. On-. Sittiogbourae; 
Ophthalmoscope, Eversley. 

P. —Mr. H. Powell, Nenagh: Mr. 
0. Perks, Burton - on - Trent; 
Messrs. Pot ter and Barker, Lend.; 
Pepsin, Loud.; Pleiades. lond.; 
Practitioner. Lond ; Practitioner, 
Bournemouth; Pill Box, load. 

Q. —Quest, Lond. 

E.—Mr. F. Rhodes. Salford; 

Rocbford Union, Southend 

Sea. Clerk of; Radius, Lond-; 
Rubeola, Lond.; B.B., Liverpool; 
Rota, Lond. 

8.— Mr. R. Stonev. Lond.; Mr. 
A. W. F. Sayres, WirieantoD; Mr. 

L. W. Stevens, Robertson. Cape 
Colonv; Mrs. J.Semple.Harrow; 
Seawcll. Famfiam, Surrey; Sea¬ 
side, Lond.; Southern County, 
Lond.; Statim, Land. 

T. — Mr. W. Taylor, Hors kb; 

T. A. L. C.. Lond. 

D.—Urb&nus, Lond. 

V. —Valena, Lond. 

W. -Dr. H. J. Walker, Sketty; Mr. 

F. Wilton, Lond. 

X. -X. Y. Z., Lond.; X , Lond. 
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CONTRIBUTION TO THE niSTORY 
THE RESPIRATION OE MAN. 


OF 


Delivered before the Royal College of Physicians of London on 
June 18th, 20th, 25th, arid 27th, 


By W. MARCET, 


M.D. Edin., F.R.C.P. Lond., 
F.R.S. 


LECTURE L 

Delivered on June lath. 

Mb. President and Gentlemen, —Allow me to begin by 
returning my best thanka (or the honour of being called upon 
by thia College to deliver the Croonlan Lectures for the 
present year. In theae four lectnres I propose to draw yoar 
Attention to certain phenomena of human respiration. As 
far back as 1876 I was led, while mountaineering in the High 
Alps, to inquire into the influence of altitude on respiration ; 
this work was continued every summer till 1880. The inquiry 
•bowed clearly that there was a great deal more to be done 
on the subject of human respiration ; and through the 
kindness of Professor Schiifer, a laboratory having been 
placed at my disposal at University College, the work com¬ 
menced in the High Alps was continued in London, with the 
aid of assistants, from the year 1883 to the present time. I 
propose in this first lecture to treat of the relations of the 
oxygen breathed with the life of the tissues; the second 
lecture will be devoted to the various forms of respiration in 
man; the third to the influence of volition on respiration ; 
and the fourth to respiration carried on under exceptional 
circumstances, concluding with remarks of a more strictly 
medical character. 

Thb Vital Enebgt and Chemical Action within the 
Living Body. 

Vital energy, vital force, or vitality, the cellular life of 
Virohow, may be defined as power or energy existing in the 
cell and radiating from it. This cell has oxygen as part of 
its molecular constitution, and with the aid of this oxygen is 
constantly undergoing change or metabolism with more or 
less energy, according to age, health, Slo. It might be con¬ 
sidered at first sight as if the test of vitality is the degree of 
power with which life clings to living organisms—tuch, for 
example, as seeds. Reliable information on this subject is to 
be found in Nature Note» for 1895, where it is stated by 
Dr. Carrutbers that forty years ago Robert Brown succeeded 
In obtaining the germination of seeds of tbe Nelumblum 
water lily, which had been preserved in boxes for fifty 
years in Sir Hans Sloan’s collection and another 100 yean in 
the herbarium of the British Museum. I am much indebted 
to Dr. Carruthen’ kindness in showing me those seeds pre¬ 
served in acid, which bad sprouted to the height of several 
inches. Dr. Peter of Gottingen has succeeded in obtaining 
the growth of seeds from the soil of a dense wood with trees 
100 or 150 years old; he has also shown that the seeds of 
many field plants retain their vitality for considerably more 
than half a oentury. Tbe vital resistance of seeds is more¬ 
over illustrated by tbe faot that they have been exposed to 
the greatest degree of cold obtainable by artificial means 
without losing their power of growth. These remarkable 
phenomena might possibly find an explanation in the fol¬ 
lowing considerations. Life is a contest between vital energy 
and that other energy known as chemical decomposition. Tbe 
instant an animal dies chemical decomposition comes into 
play, and the first change to take place is a combination of 
the oxygen, which is part and parcel of the molecular tissue. 
Once that oxygen gone, recovery of life is impossible. 

It has been observed that in the case of animals 
(me of the first decompositions to set in has for its 
result an add state of the muioles, this acid being 
looked upon by Catherine Schiplloff from her experi¬ 
ments as the cause of rigor mortis. If we now return 
to seed life we shall find that it may be protracted, as it 
were, indefinitely under conditions which entirely check 
decomposition. The seeds of the Nelumblum speoioaum, 
preserved for 150 years, had dried up and undergone no 
No. 3747. 
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fermentation, and those cultivated by Dr. Peter had dearly 
found lu the soil some preserving or sterilising material. 
It is but natural to condude that a molecule of wheat* or 
of any-other seed under such conditions, would retain Its 
oxygen, though without being able to make ubs of it because 
of tbe absence of moisture and probably also of oertain 
bacilli which have been found necessary to vegetable growth; 
hence the seed was cot dead, but its life remained in a 
potential form, or under tbe form of vibrations too weak to 
prod ace any other e fleet t han maintain themselves. So long as 
oxygen is present as a molecular constituent these vibrations 
will continue, but they will cease the instant this oxygen 
has disappeared. It cannot be said that the vitality of seeds 
Is great, but only that seeds under certain atmospheric con¬ 
ditions are not acted upon by those chemical foroes known 
to decompose vegetable tissues. Given an animal suddenly 
placed in a state resembling death, but in which it oonld 
retain its combined oxygen, would it not be possible to 
maintain its life in abeyance and ready to be restored on a 
return to favourable circumstances ? The experiments of 
Rioul Pictet, the physicist who was tbe first to liquefy 
air, appear to give an affirmative reply to this question. In 
his experiments on fishes he has rapidly frozen them so hard 
that, according to his statement, they were in a state allowing 
of their being snapped asunder like a stick, and yet they have 
recovered life when very gradually thawed. It will be seen in 
the coarse of this lecture that when fish are frozen up and com¬ 
pletely embedded in the ice daring a winter’s frost they o&nnot 
be brought to life again ; hence it appears that tbe essential 
condition for the preservation of life is that the fish shall be 
frozen so rapidly that decomposition cannot possibly com¬ 
mence. Indeed, it is reasonable to conclude that, in Pictet’s 
experiments, the molecules of tissue were frozen with their 
oxygen before they had time to dispose of it, and that this 
oxygen reacting on tbe molecules of tissue under favourable 
circumstances brought the fish to life, exactly as it happened 
that tbe reaction of oxygen in the seed brought tbe seed to 
life after life had been quiescent for fifty, or perhaps 
hundreds of, years. 

As already stated, no phenomena of metabolism can take 
place without the interference of oxygen or atmospherio air. 
The amount of air or of atmospherio pressure required may 
certainly vary within wide limits, and we all know that with 
training and slow transition from the seaside to lofty 
mountain stations a considerable state of adaptation may 
be obtained. Tbe action of oxygen in tbe living body, 
though, to far, very obscure, is a most interesting 
study, aDd first I shall hope to be able to show in 
a conclusive manner that it is not the oxygen in the 
atmosphere which by offering itself to the tissues brings 
about tbe tissue changes, but because tbe tissues are under¬ 
going change they require and resort to the oxygen of tbs 
atmosphere ; hence the more active the change the mors 
oxygen required, and vice versa. It is often thought that 
more carbonic acid is formed when an incre&sed volume of 
air is voluntarily breathed. This is not so, the exoess of 
carbonio acid given out from the lungs being due to tbs 
emission of some of the carbonio acid normally present in the 
blood and not to increased combustion, except a very small 
amount for the extra musoular work of forced breathing. 
One of the several objects of oxygen is to produce heat; 
some of this heat being transformed into motion, is not per¬ 
ceptible by tbe thermometer, while another portion mani¬ 
fests itself as beat and can be directly observed. In cold¬ 
blooded animals the heat produced is entirely transformed 
into motion, hot this is not the case with warm-blooded 
animals, which have an excess of heat ready for use; tbs 
latter find, therefore, in their bodies a large supply of power 
wanting in tbe former. If the production of heat is so 
intimately connected with life that life cannot exist in an 
active form withont it, what is the essential nature of heat f 
Physicists regard this condition of matter as tbe result of a 
vibratory motion of its ultimate molecules, very feeble bat 
very rapid, whioh is transmitted through the intermoleonlar 
and interplanetary spaces by the ether of space. From this 
view the warmest bodies will be those whose molecules 
vibrate with the greatest speed and amplitude—bodies as 
they become warm or cold merely gain or lose motion. Since 
in the living body heat is continually produced, the mole¬ 
cular vibrations producing it are ever at work; thia 
formation of heat, which is dne to the reaction of 
oxygen on organised matter, may therefore be looked 
upon as the very fundamental condition of life. If 
oxygen is thus indispensable to life, it must be witbba 
b B 
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easy reach of the living tisanes, including protoplasm, and 
there is no doubt that it is carried through tisanes and 
protoplaem, which ee : ze npon it in accordance with their 
requirements. Ludimar Hermann (8toffwechsel der Muekeln) 
b&s caused muscles to contract in vacuo and obtained 
measurable quantities of carbonic aoid ; obviously in these 
experiments the oxygen required was contained in the 
muscles themselves, this oxygen, through certain chemical 
changes, producing sufficient heat for the contraction. 
Tuerefore it cannot be doubted that at all events in 
muscles, if not in all tissues, oxygen enters into their 
molecular constitution, and it has been suggested that the 
molecules of muscular fibre are surrounded by a layer 
of oxygen available for immediate use, the molecule 
seizlog on more oxygen from the blood as fast as its 
own store is used up. The adoption of this view of 
the constitution of muscular molecules will help to explain 
the immediate response of muscles to the action of the will. 
If after sitting quietly we suddenly raise a heavy weight or 
deliver a blow, the oxygen is there to do the work. A 
salmon will leap a weir several feet in height with a single 
stroke of its tail. How is the heat for that leap produced if 
not from the oxygen in the molecular structure of the 
muscles themselves? We do not know, however, by what 
process this heat is produced. It is not looked upon as due 
to any direct oxidation, but appears to result from some 
power of an explosive nature with which oxygen would be 
concerned. Hermann observes that we have not a single 
example of sudden oxidation in the body. 

My remaiks so far are only concerned with an attempt to 
explain how heat is produced in the body, and do not suggest 
a cause ; and again here we have to stop short and assert our 
ignorance. There must be, however, a cause, a power pro¬ 
ducing these beat vibrations, a power which reacts against 
cold and generates heat where, according to physical laws, 
the body ought to cool—a power which builds t up tissues atd 
destroys them, which may produce for muscular exercise an 
amount of heat four times as great as in a Btate of rest. 
That power, whatever it may be, must reside in the ultimate 
molecules of tissue, or perhaps it is the vibration of some 
intermolecuUr matter, and that power is intimately con¬ 
nected with heat vibrations, and cannot be exerted without 
the presence of oxygen gas. An apparently available means 
of jadglng of the primary cause of the formation of heat in 
warm-blooded animals would be to inquire into the reasons of 
the increase or decrease in the generation of their heat. A 
common cause of the production of an increase of heat in 
health is an accession of cold, as shown by the excess of 
carbonic acid expired, this increase being sufficient to counter¬ 
balance exactly the extra heat withdrawn, so that the body 
retains its Dormal temperature. The only explanation I can 
suggest is that cold increases the vibrations we regard as the 
essence of life, and these vibrations are communicated as 
heat vibrations to the living molecules, when a greater 
development of chemical action ensues. To give an idea of 
the effect of cold in promoting the formation of heat in the 
body, I beg to quote the following experiment, made in the 
winter of 1891-92, to which my assistant, Mr. B. F. Davis, 
B Sa., aged twenty-one, kindly submitted. The volume of 
atr and carbonic acid expired in a given time was determined 
indoors at a temperature of 53° F.; we then adjourned to the 
open grounds of University College, where a cold north wind 
was blowiog and the temperature registered 36°. After 
walking for a quarter of an hour and then remaining at rest 
for twenty minutes the air expired by Mr. Davis was again 
collected and analysed, with the following results :— 

Litres. 

Volume of Mr expired per minute at 36'F. reduced to 
freezing temperature and seaside pressure . 4‘868 

Volume of air expired at 53' F. 3 455 

Increase in the oold . 1-403 

Cubic 

centimetre*. 

Carbonic acid expired per minute at 36“ F. 284 

„ „ „ .. 63'F. 217 

Increase in the cold . 67 

Bqual to an Increase of 30 9 per cent, for a difference of from 53' to 36*. 

Another experiment in whiob the external temperature was 
26° gave after fifteen minutes’ exposure to the oold a volume 
of air expired per minute of 4 530 litres (the volume of air 
expired in the warm laboratory before going ont was 
40 litres per minute). After a further ten minutes 
tbs volume per minute bad increased to 4 726 litres, 


and a few minutes later to 6 3C6 litres, shoving tbs 
necessity of increased respiration towards the mktwos 
of the body to the gradually Intensified action of the oold. 
The object of taking a cold bath in the morning is dearly to 
excite the energy for the day’e work, and the practice ii un¬ 
doubtedly beneficial, so long as health and age do not inter¬ 
fere with the reaction or with the increased formation of 
carbonic acid. The application of cold to even s limited 
surface of the body is sufficient to produce an lnoesie of 
combuetion and therefore of energy, as shown by the follow¬ 
ing experiment. Having determined the volume of air and of 
carbonic aoid given out in a certain time before the experi¬ 
ment, the left band was plunged into a bucketful of water at 
51 8°, when the volume of air expired rose from 4 224 litres 
per minute before the immersion to 4 795, and tbs carbonic 
aoid produced from 181‘6 o.cm. per minute to 2047c.on. 
Though an inorease of vital energy is produced by a mode¬ 
rate degree of cold, the reverse obtains when the cold la 
exoessive or oonllnned too long, the vibrations of living matter 
belt)g apparently weakened. This probably meant tbit, 
while more iutermoleoular oxygen is wanted and&bwtbed 
under the inflaenoe of a moderate degree of cold, km 
Is required and taken in when the oold is exceuia 
Cold lowers the vital energy more powerfully the 
lighter the air is, especially when applied u psnea* 
untrained to low barometric pressures, as training baa an 
undoubted influence on the power of resisting cold. 

1 might recall an illustration of the depressing action of 
oold on myself and a young friend. In Jaly, 1830. vs 
spent three days on the summit of the Col da Gfrut, 
11,000 feet above the sea level. In the valley at Counnsytnr, 
before ascending the pass, the temperature of the air was 
71° F., and barometer 29 948 inches ; a number of determioa- 
tious of the amount of carbonic add expired were made at that 
station. At the summit of the pass, where the experiments 
were repeated, the temperature registered about 43° during 
the day, and much lower at night; the barometer was 26 09 
inches. Instead of expiring more carbonic add, aa might ban 
been expected, to make up for a fall of temperature of about 
30°, we both expired less by 12 per oent. in my own cats, and 
16 per cent, in that of my young companion ; we alwaya felt 
cold, and our appetites fell off during our stav on tbs paa. 
Thus the united action of cold and diminished prewar* bad 
failed to excite our vitality, and, indeed, brought about 
the opposite result; had we been in better tr&inirg this pro¬ 
bably would not have happened. Not only may the intensity 
of the cold produce a depressing effect, but long expot are to 
cold is liable to act in a similar manner. The depressing 
effects of long-continued intense oold on Arotio explorers css 
hardly be doubted, though diffioult to prove. In Dr. Kane’s 
interesting account of his Arotio explorations he statei that 
the health of the expedition suffered considerably the second 
winter, but as his ship was totally unprepared for two 
winters’ stay In those regions it is in this case hardly possible 
to estimate the influence of the continued cold on tbe health 
of tbe explorers. The morbid effects produced in healthy 
persona by long exposure to low temperatures are often, 
apparently, of an inflammatory nature. The monks cf tbs 
Great 8t. Bernard, who live in a cold and damp climate at an 
altitude of 8115 feet, though all young men and selected for 
their fitness to stand rough and cold weather, generally 
contract rheumatism or some gastric affection after a year or 
two, aid have to leave tbe spot; though liable to bronchitis, 
few of them become phthisical. The prolonged oold of 
this last winter has exhibited its baneful effects in s striking 
manner, the average death-rate for several con seen tire weeks 
being 9-5 per 1000 higher than the mean rate for the corre¬ 
sponding periods during tbe last ten yean. It is, of oourie, 
impossible to say how far the inoreased mortality resulted 
from the long-continued action of the cold on healthy people, 
but it produced a decidedly lowering effect on persons v»k 
or in ill health. 

As stated at the commencement of this lecture, tbs 
physical effects of cold on animals have received web 
attention lately from Raoul Pictet. This gentleman 
has shown that very low temperatures put an end to *» 
chemical and physical foroee. Hydrochloric acid at -130*". 
is entirely unattacked by metallic sodium, while at ordlnmy 
temperatures they react with explosive violence. In j* 
experiments on animals the temperature of the vessel in wHre 
they were placed was gradually lowered from 98 6° to -851 • 
Raoul Pictet ooncludes from these experiments th st war* 
blooded animals resist for a considerable time tbe sxomM 
action of oold, but when their power Is on the wane deals 
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takes place io a few minuter, tbe temperature in tbe centre 
of tbe body remaioirg nearly constant to the end of this 
straggle for life. Fishes, frogs, batrachlans, and ophidians 
resist freezing at temperatures varying from 4° to — 22°; they 
nsnally die at a lower temperature. The length of time tbe 
animals were exposed to tbe cold is not stated, and this must 
be an important factor. Raoul Pictet, in one of bis lectures, 
exhibited to his audience a number of gold-fish, pike, and 
frogs frozen, and in the following lecture these same fishes, 
having been slowly thawed, were shown living and well. 
In tbe Pall Mall Gazette of March 23rd, 1891. an apparently 
authenticated case is quoted of a small fish which had survived 
lix or seven months’ enclosure in ice stored in an icehouse 
at Godaiming. I have myself had an opportunity this last 
winter of observing gold-fish which had been caught in the 
ioe. In every case in which the fish was completely em¬ 
bedded in the ice it showed no signs of life on thawing. One 
of the fish was only partly encased in ice, and had a small 
quantity of water left round it; when examined it appeared 
lifeless, but after a time it recovered perfectly. On another 
similar occasion the fish showed signs of life, but failed to 
recover. These observations apparently show that, If not 
absolutely embedded in tbe ice, tbe life of fishes can be held 
in abeyance for a time at a temperature close to freezing, but for 
bow long I cannot tell. Following up my contention in this 
first address, these experiments show that the maintenance 
of tbe molecular vibration or motion of life requires very 
little heat in cold-blooded animals, and it may be concluded 
that at such a low temperature as 4° the heat is just sufficient 
to keep up life in the feeblest possible way. If the return of 
life movements be disturbed by too great an accession of 
heat, the vibration is immediately arrested, and a most 
careful handling is required to restore life to its full activity. 
At the beginning of this address I remarked as a proposition 
to bs proved that it is not oxygen which by offering itself 
to the tissues brings about tissue change, but that the tissues 
make a call—a demand—on the atmospheric oxjgen. In 
favour of this view the in fl or nee of cold on vitality was con¬ 
sidered, and it was shown that cold up to a certain limit 
increased the vitality, but beyond that limit produced an 
opposite effeot 

We have now to consider a state of life which to my mind 
bears some relation to tbe increased production of carbonic 
add in tbe body from an accession of cold—I mean muscular 
exercise. Tbe successive phenomena in muscular contraction 
are as fellows. First, volition towards exercise produces an 
increase in the volume of air breathed, which occurs imme¬ 
diately before contraction or simultaneously with its com¬ 
mencement. At tbe same time, as will be shown in my third 
lecture, a certain amount of oxygen is apparently absorbed 
in the motor centres of the brain corresponding to that 
muscular exercise. An excess of carbonic acid is now 
expired, which at first obtains its oxygen from that 
oontaiDed within the muscles, and in proportion as this 
is used up the oxygen required is taken from tbe air 
breathed, the muscles at the same time charging them¬ 
selves afresh with oxygen from tbe atmosphere. A 
number of experiments 1 made confirm this view. I 
must also state that we do not know by what process 
the carbonic acid is formed. Tbe mode of exercise 
adopted in my experiments was raising tbe feet alternately 
66 times per minute to a height of about 4 inches, in keeping 
with the striking of a metronome. The air expired was 
collected during successive periods and analyeed. Io tbe 
first period of three minutes the oxygen consumed from 
tbe air amounted to 719 o.c. per minute, In tbe teoond 
period of three minutes the experiment was lost, the 
third period of three minutes gave 770 c.c. of oxygen 
oonsumed per minute, tbe fourth 834 c.c., tbe fifth 
799 o.o., and the sixth period of three minutes 775 c.c. 
From these figures it will be seen that during the first three 
minutes of exercise the oxygen consumed was only 719 c.cm. 
per minute, although the beat required was the same as after 
six minutes or nine minutes, when muoh more oxygen was 
oonsumed from the air; hence it cannot be doubted that the 
muscles drew upon their molecular oxygen to a marked 
extent. These experiments were made on a former assistant. 
A series of experiments on myself, and another on my present 
assistant, gave corresponding result 

The oonnexion of exercise with respiration will be more 
fully inquired into later; In the meantime, if the amount 
of oxygen oonsumed by the body is a measure of the aotivi’y 
of the tissue change then exercise will be a means of keeping 
up and exciting the life of tissues, and thereby giving them 


additional power to resist any abnormal change constituting 
disease. Tbe overdoing of exeioise is baneful in a great, 
measure because of tbe difficulty the body will experle noe in 
obtaining from tbe air sufficient oxjgen for the work, but 
perhaps as much also on account of the trouble requirt d to 
rid the blood of tbe excess of carbonic acid formed which 
accumulates in the circulation. Moscular exercise is 
generally looked npon as raising tbe temperature of the body, 
although it may also be attended with a cooling t fleet ; and 
this leads me to consider the question of the body tempera¬ 
ture in tbe act of ascending. But before entering on this 
subject allow me to effer a few remarks on the methods in 
use of te»tiog tbe temperature of the body. 

In 1838 I had occasion to enter into a controversy with a 
Swiss gentleman, Dr. Vernet, who published results he had 
obtained from taking his temperature while engaged in 
mountaineering. He main taint d that the only correct 
method of estimating animal heat was ty means of a ther¬ 
mometer Introdnced into the rectum. Being in the habit 
of taking temperatures under the tongue, a method in gtDcral 
use clinically, 1 was anxions to ascertain tbe accuracy of Dr. 
Vernet’s as‘erticn. We accordingly together ascended the 
Dole, one of the highest points of the Jura, and on nearing 
the summit, about 4000 feet in height, we found that with 
both of ns there was a distinct rise of the rectal temperature. 
This experiment was not, in my opinion, conclusive, as in 
the act of climbiog the blood, from tbe effect of gravity, 
must accumulate in the fcasmorihoidal vessels, leading to a 
state of congestion, and thus to a rise in temperature. The 
question, however, could only be settled experimentally. 
Five simultaneous observations of rectal and sublingual 
temperatures on different dayB while resting quietly in bed 
gave a mean excess of 0'3° F. in favour of tbe rectal tempera¬ 
ture, while very moderate exercise, such as slowly walking 
about my room, produced a rise of the rectal temperature 
decidedly in excess of that observed under the tongue. 
Three experiments gave differences of I 3°, 0 9°, and 0 8°, or a 
mean difference of 10° excess for the rectal tempera¬ 
ture, and this was merely from moderate walking exercise 
in the room, and could not have been due to a genera) 
increase of temperature throughout the body; btDce it 
appears that though there may be a very slight increase of 
the rectal over tbe sublingual temperature, when taken under 
circumstances affecting tbe temperature in both regions 
equally, still the moment a person is standing or walkirg, the 
rectal temperature is increased notably beyond the sub¬ 
lingual, which is simply due to a state of congestion pro¬ 
duced by gravity. There remains the possibility of the cold in 
high altitudes acting through the submaxillary region and 
thus reaching the under surface of the tongue. To clear up 
this point I ap^ lied pieces of ice under the chin while the 
bulb of the thermometer was maintained under the tongue. 
On two occasions there was a perceptible rise in the tempera¬ 
ture tbe moment the ice was applied, a phenomenon also 
observed by Raoul Pictet in bis experiments on tbe applica¬ 
tion of oold to animals, and this was followed by a slight 
fall; the fall in three experiments amounted to 0'2°, 0 6°, and 
0 - 5° in tbe course of from thirty to forty-eight minutes; 
therefore tbe application of ioe to tbe submaxillary region 
affected but very slightly the sublingual temperature. The 
temperature of the body while ascending has been for a 
long time past subject to discussion. In 1865 Professor 
Marc Dufour, in his inaugural dissertation to the medical 
faculty of Ziiriob, stated from experiments made on himself 
that in the act of ascending the temperature of the body falls 
rapidly by about 0 4°. Another gentleman, Professor Flck, 
has observed the same phenomenon; many observers find 
that the body temperature is slightly increased by muscular 
exercise. Iu 1869 I began to give attention to this subject, 
and Invariably found that my temperature fell while ascendir g, 
tbe extent of tbe cooling being dependent chiefiy on the 
time whtoh had elapsed since the last meal was taken, 
and to a less extent on altitude and atmospheric tempera- 
tore. In general the fall of temperature was most rapid 
when ascending quickly, while fasting and perspiring 
freely. These inquiries were followed closely by tboee of 
Professor Lortet of Lyons, who obtained similar results. 
The observations of Dr. Clifford Allbutt, F.R.8, with 
three exceptions, gave results opposed to ours. Many 
other reliable observations have been published which 
seem to contradict one another. Thus Professor F. A Fore) 
of Lausanne fonnd that the muscular work of atcending 
raised the body temperature; Mr. Gay of 8trasburg observed 
a decrease of temperature on meet ding, and the same 
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phenomenon was observed by Professor Ray Lankeater. 
Hence it mast be concluded that the inflaence of climbing 
on the temperature of the body varies with different persons. 
Some in thorough training, young, perspiring but little, 
and consuming as a rule a large amount of oxygen, or 
developing much heat under ordinary circumstances, will 
observe their temperature to rise in the act of ascending ; 
others, who develop less beat, will generate just the amount 
they require for the exercise, but, the cold air and per¬ 
spiration cooling the body, its temperature will fall below 
the normal. 
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SUBJECTIVE VISUAL SENSATIONS. 

Delivered before the Ophthalmologieal Society on 
June 1/ftk, 1895. 

Bv W. K. GOWERS, M.D. Lond., F.R.S., 

COX8WLTIMI PHYSICIAN TO UK1VKHMTY COLI.Fflt HOSPITAL ; PHYSICIAN 
TO TUK NATIONAL HOSPITAL FOU TUB PAKALYSBl) AND KPILCI’TIC. 


Mb. Pbehtdknt and Gentlemen,—I count it no small 
honour to be one of the links of the chain of “Bowman 
Lecturers”—a chain which connects the recent past, and also 
the days that have already faded In the distance, with a 
future that will be, we hope, remote. Thirty-five years ago 
the names of Todd and Bowman were those of the makers of 
some, and the framers of much, of the physiology then 
current. Their names were on the lips of teachers in 
connexion with discoveries and work whioh then seemed 
distant to the student who made his first entry in the world 
of science. They seemed so much part of the past that it 
was almost a shock to learn that, tboagh one of the illustrious 
pair bad ceased from bis labours, the other was not 
oDly an active worker, but was the leading ophthalmic 
surgeon of Europe. When, in after years, I came to 
know him personally, although but slightly, his personal 
characteristics impressed me as the very ideal of refined 
mental power, combined with quiet earnestness and with 
the courtesy that is bom of perfect kindness — all ex¬ 
pressed in a face and manner whioh once seen no memory 
could lose. It will always be a source of satisfaction to me 
to remember that, though the suggestion would probably soon 
have been made by another, I bad the privilege of directing 
the attention of the Council to the fitness of connecting the 
name of Bowman with the Opbthalmological Society by the 
establishment of this Lecture, that the suggestion bore imme¬ 
diate fruit, and that it was a source of pleasure to him we 
thus honour, and by whioh not less are we also honoured. 
Alas, the lecture is now delivered to his memory, but it is 
pleasant to think that the society did not postpone its i 
establishment until the time had passed when it oould give | 
pl eas ure to him to whom the expression of regard was given. < 
Is Ic not sad that so often the living are only awakened to 
a sense of that whioh should be, by the death whioh makes it 
a satisfaction only to those who render? Although the 
Bowman Lecture is now only a memorial, the memory whioh 
it keeps up is stUl a vivid recollection to a large 
number of the members of our society. With each year, 
however, the number of those who bear In mind that 
impressive and inspiring personality must become fewer. To 
one who still retains it, the memory gives to the task of 
deiiverlog this leoture a keen sense of responsibility, lest he 
should fail to strike the note of severe restrained regard for 
all that is highest in scientific effort which Bowman ever set. 
To rise to his level is beyond the power of more than one of 
those who each century may give bis leoture, but the 
personal fear of inadequacy is lessened by the recollection 
that no one was ever more ready than be to see the effort 
where performance failed, to commend the trifling good, and 
to ignore that which, far more obtrusive, might reasonably 
warrant censure, a censure which, for merely intellectual 
failure, never, I thick, came from him. I need this oon- 
solo us oea* to-night, for 1 oannot follow his great example of 
absolute practical homage to fact, to fact observed with 
definite precision. Alike in the science of life in general. 
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and of one part of life in particular, normal and perverted, 
theory seemed to find no piaoe in hie work. Mo doubt it had 
its place and influence, in due position and degree, but it 
was subordinate and never obtruded. To-night I cannot 
escape from theory or from the compulsion of even obtruding 
It. True, times have changed. Speculation b&s grown, and 
hypothesis, as the soaffoid for useful observation, has become 
necessary in a manner and to a degree of whioh the workers 
of half a century ago had perhaps no adequate con¬ 
ception. 

In selecting the visual sensations that econr without 
external cause as the subject for this lector^ I hoped to be 
able to reduce to some order tbe numerous facts recorded in 
my case-books in connexion with epilepsy and migraine, and 
to do so with tbe help of that which has been discerned and 
described by others. But I have found among the facts 
some which seem to be so instructive in a special relation that 
I have felt compelled chiefly to limit myself to a small part 
of the Bubjfct. Even witbin this narrow range, instead of 
explaining, I find myself able merely to point ont that which 
needs explanation, and this only in its salient outline, in tbs 
hope that others may be able to see more clearly from 
tbe standpoint to which they may attain, as steps are 
cut in tbe steep hill-side of fact. Thencs a wider prospect 
and a true perspective may be obtained, as tbe winding 
path of daily work is ever bringing before the eje new 
views of that whioh has long been known and perhaps 
misbnown. Tbe facts with which I have to deal are those 
of everyday experience, and yet are only now and then 
presented to us in needfnl definiteness of form and precision 
of discernment. I can only hope to-night to indicate bow 
the facts should be regarded. Unless some idea exists 
of what to look for, we shall see but little. 

Tbe difficulty of ascertaining the facts depends on thdr 
subjectivity. That which is to be discerned can be seen 
only through the vision of another. Moreover, this is tbs 
•vision of the unreal; it is the sight of that which is not. 
Unreal as it is, to tbe subject it is. as a sensation, a 
profound reality that confuses the mind and may make ewn 
recollection painful. Hence the opportunities for ascer¬ 
taining trustworthy facts are very rare, and when they cons 
it is important that they should be made the most of. If that 
which I have to say to-night induces many others to iei» 
some of the opportunities that abound, and to make known 
tbe facts they learn, I shall count my effort thoroughly 
successful. 

As I have eaid, the visual sensations met with in tbs two 
diseases, epilepsy and migraine, are far too varied to be ot*- 
sidered in detail in all their numerous forms. Bat they 
present one relation which transcends all others in interest, 
in difficulty, and in importance. This is the apparent 
relation of the sensations to the functions of the cerebral 
oentres in which we must assume that they arise, and through 
which we most also assume conscious vision of external 
objects is achieved. In 1885 I put forward the opinion, 
which has been confirmed by all that I have since been able 
to perceive, that, in addition to the half-vision centre in the 
occipital lobe, demonstrated by Munk, tbe Indications 
obtained by Ferrier are correct, and that there exirts s 
higher visual centre in the region of the angular convolution, 
which immediately subserves the perception of visual l®]***' 
sions. As I then suggested, impressions seem to pess to this 
higher centre In each hemisphere from both half-vision cento* 
in the occipital lobes, in such a way that in each higher 
centre both fields of vision are represented, bnt thst of ths 
opposite eye in greater degree; that the connexion betwwc 
the two higher centres is very intimate ; and that the func¬ 
tion of the higher centre differs from the lower in two way*- 
First, it seems to present the mysterious feature that, whw 
partial disease of the lower centre causes partial loss of tm 
related half-field, whioh cannot be compensated, part* 
disease of the higher centre seems to lower the function of the 
whole in a way we cannot at present understand. Secondly, 
and perhaps associated with this, there is some espeaty 
the compensation of loss by the other hemisphere, espeettuj 
in the lower animals. This may be one reason why the patho¬ 
logical evidenoe of this centre in man is so scanty, and anotow 
cause may be found in tbe fact that the centre 1* in 
region of the blood-supply of two different arttrie** 00 
so is seldom entirely destroyed. Tbe facts that sogg***' 
indeed, I think, indicate—the existence of this oeoH« ® 
man I have repeatedly stated during the last ten yetf*- 
In tbe Btrange hemianesthesia of hysteria we have ey»«w 
of arrested action of all the other higher special 
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centre* in one hemisphere. We never meet in this associa¬ 
tion with the hemlanopia that results from disease of the 
lower centre in the posterior extremity of the hemisphere. 
Instead we have the “crossed amblyopia,” as it iB termed ; 
peripheral vision is lost in both eyes, central vision persists 
in a small area in the opposite eye, and in a larger area in the 
eye of the same side. Mo traoe is found of any relation to 
the half-fields. But hysteria is a by-word, and all facts, how¬ 
ever definite, with which the name can be connected are dis¬ 
regarded by physiologists. Yet the same affection of vision 
occurs in organic disease. I have given an illustration of it, 1 
as a lasting symptom, in a case in which it was caused, with 
hemiplegia, by & sudden lesion, probably btcmorrhage, in one 
hemisphere. A similar loss has been met with when the angular 
region was found diseased. 3 When hemianopia is caused by 
disease of the cerebral hemisphere it is common for a like con¬ 
traction of the remaining half-fields to reproduce the same 
change, greater cn the opposite Bide. 3 A careful scrutiny of 
pathological evidence makes it probable that in these cases 
the disease is in the white substance, interrupting the half- 
vision path and extending forward to the fibres beneath the 
higher centre or to its grey matter. These may seem meagre 
grounds for the assertion that here we have a higher visual 
centre, but they agree in a remarkable way with the experi¬ 
mental results obtained by Fenier, and a large number 
of the fact* of disease cannot otherwise be understood. 
A theory that explains is not necessarily true. But if a 
theory that affords an explanation which can be obtained in 
no other way, which theory has other, varied and quite inde¬ 
pendent evidence, it seems to me that we are justified in its 
assumption. I have to ask you to postulate these higher 
visual centres, for I can only describe the facts or at least 
suggest their significance by placing them in froDt of this 
hypothesis. I am compelled also to jastify my request 
because these oentres seem quite outside the limits ot our 
present scientific physiology. 

Note the necessary significance of “crossed amblyopia.” 
With loss of the higher visual centre of the left hemi¬ 
sphere we have in the right eye vision only in a small 
central region ; in the left eye sight remains in a larger 
central region. In each eye there is peripheral loss. The 
significance of this is that the vision that remains is sub¬ 
served by the right higher centre acting alone. This sub¬ 
serves a large central region on the opposite side, a small 
oentral region on the same side, but, without the coopera¬ 
tion of the opposite centre, it cannot subserve peripheral 
vision in either eye. The facts are certain, and their 
meaning seems to me alike startling and unquestionable. It 
seems that in the oentral regions of the fields vision can be 
subserved by either hemisphere alone, in the peripheral parts 
by neither alone. It is as if the Impulse from the periphery 
of each retina ultimately reached the higher centre of one side 
through the opposite visual centre, as if those from the 
peripheral region of each half-vision centre in the occipital 
lobe passed to the opposite hemisphere through the higher 
centre of the same side, and those for the central region 
passed directly from the half-vision centre to each higher 
oentre. So that, for instance, the peripheral impressions of the 
right higher centre have to pass through the higher centre in 
the left eye, and the loss of this involves peripheral blindness 
on both sides. Whether this is so, or whether some refloated 
cooperation is essential, the facts show how extremely dose 
is the functional relation of the two. In this higher visual 
oentre we must assume the processes to occur on which the 
subjective visual sensations depend. From this conclusion I 
think there is no escape, and this may become apparent as 
we oonsider their features on this assumption. The more 
elaborate function of this oentre may be connected with the 
instability which underlies these symptoms. They reveal 
not only how extremely dose must be the oonnexion between 
the visual centres of the two hemispberee, but that, as regards 
some part of their functions, they must be regarded almost 
as one centre, as united in a manner more essential 
than that in which any other centres of the two hemi¬ 
spheres are conjoined. This is. Indeed, not surprising 
when we oonsider bow unique is the funotion ot sight 
as subserved first by the two eyes, and seoondly by the lower 
visual oentres in which the half-fields are represented in so 
limited a manner. Only from the region of the fovea 
oectrails do fibres pass to each occipital lobe. Only in a 

X Marumi of Diseases of the Nervous System, vol. ii., second edition, 
Fig- 83 (first edition. Pig. 81). 

3 Ihid., Fig. 15 (first edition. Fig. 14). 

* Ibid., Fig. 82 (first edition, Fig. 80). 
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small region around the fixing point, varying in size in different, 
persona but always too small to be revealed by the ordinary 
perimeter, is vision subserved by each lower centre. But the 
whole of each field is in some way related to each higher 
centre. The subjective visual sensations present the function 
of these higher centres from another point of view, from 
that of their activity, and not of their loss. The ground is 
one on which we have to tread with caution, in which tbs' 
danger of fallacious inference is great, and yet that wbioh' - 
is seen must contain In it evidence of facte which can be 
discerned in no other way. 

Th* Visual Spectra, of Epilepsy. 

The “warning ” which occurs at the moment of the ocHet • 
of an epileptic fit—the first effect on consciousness of the 
process of “discharge”—is often a visual sensation. Thht 
may be, or may not be, the first event. It may be preceded - - 
by some other sensory perception or it may be followed by • 
some other, but it shows that the process of discharge oocnre 
first or early in the visual centres. Such sensations ere < 
extremely varied, but they are, as a rule, oonatantin the came 1 
patient, and when they occur, consciousness is adequate to 
permit the memory to retain them. The simplest of these 
visual warnings are sudden flashes of light or colour, sparks or 
stars, often In rapid movement among themselves, apparently 
like the movement of water-beetles on a pond. Sometimes * 
large luminous object appears, which may move acrosB the 
field, or seem to approach or to recede. There may be ’two • 
such objects, rarely three, and they may be white or ooloured. - 
More elaborate sensations are figures of persons, faces, often 
distorted into grimaces ; a figure may also move. Occ»- • 
sionaily there is a vision of places or of some scene, even ' 
such as is quite beyond the possibility of past expeiience. ‘ 
Such elaborate sensations—“psycho-visual” as they may be '• 
termed—are often associated with definite mental states, which . 
may be very curious. The warning in one patient was a definite 1 s 
picture of London in ruins and the river Thames emptied to 
receive the rubbish; that all the inhabitants had perished, 
and the patient stood alone in the scene of desolation. < 
The associations of these visual sensations are noteworthy, 
but I must only mention the fact that the frequent associa¬ 
tions are with other special sensations, especially with thfe 
sense of hearing, seldom with smell. The associated sensa- ' 
tion is generally of the same degree of elaboration. A patient 
who sees figures will seem to bear words uttered by them, 
although the words are generally forgotten—an association 
which reminds us of the celebrated vision on which the fame • 
of Lourdes arose. One curiously oomplex visual warning, • 
experienced by the same patient through many years before 
every fit, I have described elsewhere, but it deserves mention, i 
A sense of beating of the heart ascended the chest to the head- • 
and became audible as a pulsating sound ; then two lights 
appeared before the eyes, which seemed to approach with 
jerks; they suddenly disappeared and were replaced by tbe 
figure of an old woman in a red cloak, who offered the patient • 
something which had the smell of Tonqnin beans, and then 
he always lost consciousness. Tbe case is remarkable -on' 
account of the change of the sensation of simple pulsation 
to that of sound, and the association of the latter with a- 
pulsating visual spectrum, the replacement of these by a 
highly complex Bpectrum, and the final termination with an 
olfactory sensation, probably elaborate. There is reason to 
think that the more pleasant subjective sensations of smell- 
are more elaborate than tbe common disagreeable sensations. 
Tbe jerky movement, definitely synchronous with the pulse, 
is not uncommon in such simple visual sensations, and seems 
to indicate that the process, in the disturbed oentre of the 
brain, is modified by the mechanical influence of tbe arterial 
pulsations. I may point out also the interesting fact that 1 
the more elaborate sensation, the vision of the woman, 
followed the more simple one, the two lights. This sequence 
is more oommon than tbe opposite, although now and then 
an elaborate sensation is followed by one that is more simple. 
The sudden spontaneous activity, which we call “discharge” 
of the centre, may occur as a primary event, but it is often 
preoeded by sudden arrest of function, by inhibition of the 
centre. It is one of many Instances of the fact that the 
game functional derangement, in different degree, may cause 
cessation of action or increased action. In one case, 
suddenly all beoame dark, then there appeared a red light 
before the eyes, changing presently to green, and then con¬ 
sciousness was lost and tbe convulsion came on. In another, 
sight became dim and misty, then two round green lights 
appeared, compared to a penny at a distance of two feet, 
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which moved from side to side. It is very common for the 
fiat darkness to be the background for bright stars. Muoh 
less frequently stars or flashes of light are followed by loss 
of sight and darkness—that is, discharge is followed by 
inhibition. 

Colo uns. 

The colours seen in these eptleptio sensations are gene¬ 
rally either green, red, blue, or yellow; a reddish yellow is 
especially frequent and seams to be very much the oolour 
commonly assumed to be that of .flame. Now and then 
ranphasis is laid on the bright golden oharacter of tbe yellow. 
The transition of red to green just mentioned I have met 
with in two or three other oases. It is interesting, on 
acoount of the complementary character of the two colours 
and the fact that tbe transition is central; but we are 
not yet in a position to discern anything regarding the 
natwe of the oolour process in the centres. Tbe subject is 
of extreme interest in connexion with the problems of colour 
vtdon. to tbe physical relations of whioh so muoh attention 
has been lately given. I believe that ultimately the study 
cf the central phenomena will throw light upon the subject, 
possibly of supreme importatca, but tbe time is not yet 
come. The perception of oolour in the visnal sensations 
which precede epilepsy presents to us one feature whioh const 
detain us for a short time, because it is equally obtrusive in 
the visual sensations of migraine whioh I shall have presently 
todetcribe. It is the fact that the subjective colour sensa¬ 
tions seem to extend to tbe extreme periphery of tbe field 
They are as distinct and frequent In the peripheral region as 
tn the central region. I could give you many illustrations, 
but one will suffioe. Green is the oolour which Is said to 
have the smallest oolour field, its perception being often 
described as confined to the central region. Bat to one 
patient, before each fit, there appeared the vision of a 
green colour over the whole lower half of the oombined fields, 
extending from side to side and down to the lowest part, as 
was clearly shown by bis spontaneous description that "it 
was jast as if he were standing in a field of grass. ” 

Peripheral Coloub Vision. 


Different as the arrangement of function In the centres Is 
from that in the eyes, there must be a perfect reproduction 
of tbe fnDOtion of tbe retinal fields in the higher oentres 
Although it is in altered form, whatever vision the periphery 
of the retina subserves, tbe parts of tbe visual oentres related 
to tbe periphery must subserve the same vision in the same 
way, similar in character and in degree. The fact that the 
subjective sensations may present every colour in tbe peri¬ 
pheral field—even green, to which tbe retina seems least 
sensitive—brings before us the question of peripheral oolour 
Tision. Tbe facts I am about to state have been well known 
for nearly twenty years, since Chodin 4 worked at peripheral 
colour vision in regard to saturation. They were described 
by Landolt, but they are not very familiar, and they are 
curiously Inconsistent with the statements commonly made. 
It is often said that the field In which red oan be seen is the 
oeatral region, the limit of which crosses the outer horizontal 
radius at 45*. This limit is even spoken of as " the boundary 
of tbe field for red." But it is only the area in whioh red 
can be perceived on an objeot one centimetre square. Tbe 
statement in regard to a still smaller region is made 
reoardirg green. Bat with larger area of oolour it is found 
that all tbe oolonr fields differ in extent very little from 
the fields for white. On the temporal side in each field 
red oan be seen up to 90*. Taking first tbe red field, it is 
found that it depends in sise simply on the sice of the 
ooloured object. In the outer horizontal radius that for the 
half-centimetre square is, I find, at 35*, and for a quarter- 
Ototimetre square at 26*. If we pass beyond the one oenti- 
metre limit, whioh is commonly figured as that of tbe field 
for red. we find that a red area two centimetres square is 
seen at 60°, three at 70°, four at 78*. five at about 82°, while 
die area of six oentimetres square is seen up to the extreme 
adire of the field. Upwards, downwards, and on the nasal 
side of the field, in whioh the range of vision is so much more 
limited the areal limits are closer together, so that on the 
{saw horizontal radius the three-centimetre limit is^at 40* 
and the aix-oentimetre area of red oan be seen at 50°—that 
s. at tbe edge of the field for white. Every field is 
(but practically conwntrio with tbe field for white In 
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the case of blue and yellow still smaller areas raffles to 
permit tbe oolour to be seen up to tbe edge of tbe Sell for 
white. Green alone seems to fall short of the edge of tbe 
white field by about 5*. I bave spoken of areas of two or 
more oentimetres square. But this is not aoounts. At 
each distance from the centre at whioh the colour oan fas 
seen in an area of a certain dimension, the same in (be radial 
direction and in the concentrio direction, it cea be seen 
equally well if tbe radial dimension Is only two-thirds of the 
concentrio dimension. As far as I bave beta able to 
ascertain, tbe peripheral oolour vision is determiaed by am 
rather than by illumination, but I bave found if difficult to 
get a sufficient saturation to bear strong illumination. 

I have spoken of tbe mysterious way in wbish peripheral 
vision seems in the higher oentres to be dependent on mutual 
cooperation, that in neither eye oan peripheral vision oocur 
unless the oentres of both hemispheres are active, while in 
tbe central region there is vision in both eyes although only 
the higher centre in one hemisphere is active. This peculiar 
mutual influence of tbe centres Is exemplified farther by the 
oolour fields. The field for every area is larger if both eyas 
are open. This seems natural so far as concerns tbe part o! 
the two fields which overlap. But it is true also of the 
temporal part of each field in which the field Is single. 
Binocular intensification extends into this part and extends 
into it in the same degree as in the part where the fields an 
double — for instance, in the outer (temporal) borisontal 
radius of tbe right field. In the single field red is 
seen In one centimetre Bquare at 42°, in the double field 
at 60*, although the left field only extends as far as 56*. Is 
a square of two centimetres red is seen in tbe single field 
at 62°, in the double field at 72“, and in a square of four 
centimetres in the single at 80”, while in tbe double field 
it oan be perceived almost up to tbe edge at 90*. Tbe foot 
that in tbe part of tbe fields in which eaob is single tben 
is increased sensitiveness when both eyes act gives additions! 
emphasis to the strange fact that, in this region, loss of cos 
higher visual centre oauses peripheral blindness. It shows 
bow complete is the blending of function in tbe two oentm 
In this outer periphery vision is impossible onlets both higher 
oentres act, but where the rays of light fall cn one retina 
only their effect is greater if tbe other eye is open—that is, 
if both centres are fully stimulated. 

(To be continued.) 


“ RETURN " CASES OF SCARLET FEVER. 

By A. K. CHALMERS. M.D.Glaso., D.P.H.Camb, 

MEDICAL OFFICER OF HEALTH, GLASGOW. 


A definition of the phrase as here used is soeroslf 
necessary. It is intended simply to imply that when infec¬ 
tion reappeare in a household, after the return of one or more 
af the inmates from hospital, the two events are in sons 
way connected, and the investigation of whioh this pep* 
contains a summary was undertaken with the view of asos£ 
Lalning, if possible, whether this connexion was capable ol 
tome definite explanation. It is ntual to assume that this 
explanation is to be found either in the earlier patent or 
In his clothing; and while this, as a general statemankj* 
sufficiently comprehensive, its application to tbs pao«‘ 
requires some consideration. In the first place, be maybe* 
evidenoe of still being infectious; but tbe end of the parwa 
of infectivity is the termination of a pathological P* 00 ** 
and there is some reason for believing that it may not 
oolnoide with tbe disappearance of the clinical «gn» 
usually accompany its progress. In other words, tbs pow* 
to transmit infection would, in some instances, app*** 
attend a patient after recovery (?), and it shall be T 
endeavour afterwards to poiDt out the conditions wrnon 
to engender this power. Moreover, we bave of 
made familiar with the phrase "recurring infeotlri^f s*» 
clinical fact, of occasional ocourrenoe at lest^ In oases 
diphtheria, and tbe term would seem to be equally sppura 
to certain cases of scarlet fever. A third poesibra 
of reinfection may He in the household of the patten* 
here it is to be remembered that the secondary caws 
almost always resident at home, and unaffected, . 
return of the hospital patient. It Is true that 
clothiDg which have been subjected to some process # 
infection, and have in consequence come to be regair**- 
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may be erroneously, m innocuous, may lie unused, under 
•over, until preparation is being made for the patient’s return 
borne, and one cannot exclude this as a possible explanation 
in some oases. A word may be permitted in this place 
regarding tbe manner of dealing with patients and their 
olothing in Glasgow. Daring removal to hospital a patient 
usually wears his ordinary clothing, bat It may be supple¬ 
mented by a blanket as a wrap. Whatever he wears on 
admission is taken charge of by the hospital authorities and 
dealt with as afterwards described. After removal, tbe 
boose from which he comes is visited, and all the clothing 
worn while sickening, and the bed and bedding used, are 
disinfected by the "sanitary” as distinguished from tbe 
"hospital” staff. A very large number of tbe cases of 
scarlet fever occurring in Glasgow are removed to hospital 
for treatment. In 1894 this proportion reached 74 per cent, 
of tbe oases notified. At the present time the older fever 
hospital of Glasgow, in Parliamentary-road, receives by far 
tbe greater bomber of these patients, and during the period 
under review this hospital was used exclusively for patients 
suffering from this disease. A large number also are treated 
at Belvidere, while those whose residence is in the recently 
annexed areas of Hillhead and Maryhill are treated at the 
Joint Hospital, Knights wood. It should be here noted that 
while the system of “sanitary” disinfection and washing is 
uniform in all cases, the clothing worn by patients on 
admission to Knightswood Hospital is dealt with in a 
manner somewhat different from that followed at Belvidere 
and Parliamentary-road Hospitals, while patients dismissed 
from Belvidere are subjected to a carefully designed system 
of bathing, in a separately constructed "clearing house,” 
whioh has no equivalent in either of the other two hospitals. 
My observations were begun towards the end of 1893 and 
were continued till the spring of the present year, and daring 
this period over 3700 scarlet fever patients were dismissed 
recovered. The method adopted in the inquiry was to note 
as it occurred every case arising in a household subse¬ 
quently to, or shortly before, tbe return of an earlier one 
from hospital. A record was taken of the number of days 
intervening between the date of return of the one and the 
sickening of the other, and the length of residence in 
hospital of the former case. This case was also examined 
for the existence of desquamation, nasal or aural discharge, 
excoriations, Ac. — in general, anything whioh could be 
regarded in the light of a lesion — and when such was 
found the ward journals in the hospitals were subsequently 
examined for a history of the case. At the time of 
occurrence inquiry was also made regarding the intercourse 
which had been permitted between the cases, whether they 
slept in the same bed or room, whether they played together 
or had their meals in common, and generally also regarding 
those demonstrations of affection which naturally accompany 
the return of any member of a household who has been absent 
for some time. In regard to clothing tbe inquiry was 
directed to ascertain wbat bad been worn on going to hospital 
and what on returning ; and how snch clothing as had been 
worn at the time of sickening, but not on removal to hospital, 
had been disinfected, and whether it had, during the interval 
be t we en disinfection and the return of the patient, been kept 
hanging loosely about the house, or under cover, as in a box 
or drawer. As might be expected, however, from the 
natural tendency of many people to discount the presence of 
infection in any articles of clothing whioh might be injured 
by disinfection, this line of inquiry was approached with 
the oonviotion that If the wearing of good clothing was co¬ 
incident with the date of sickening—as might well happen 
when that ooourred on a Sunday or a holiday—error would 
now and again arise from suppression of the fact that such 
olothing had been exposed to infection. The careful preser¬ 
vation of tuoh articles in some receptacle against the time 
when their owner is to be discharged from hospita must be 
regarded, I think, as a likely explanation of such attacks, at 
least, as shortly preoede the return home of an earlier case. 
Inquiry was also made as to tbe existence of any other ex¬ 
traneous source of infection, such as, for example, a case in a 
neighbouring house. My list comprises 118 cases collected as 
described. In this list there are, however, 19 whioh 1 shall 
afterwards deal with as ‘ ‘ extra ’ ’ cases, because several are not 
" hospital ” return oases, although having points of interest 
bearing on the present inquiry, and some are duplicate oases 
occurring in the same house a day or so after a first re- 
sickening. There latter must of courte be excluded in 
calculating the proportion whioh the re-lit oentres of infection 
bear to the dismi—ala from hospital, so that the per oent, of 


" return ” oases to dismissals becomes rather a statement of 
the number of houses in whioh infection reappeared in aaso^ 
elation with those dismissals. In calculating this per oent. I 
have taken the figures for 1894 because of the greater pre¬ 
cision whioh this limitation affords. Daring that year 2593 
persons were dismissed " well ” from the three hospitals above, 
mentioned, and reinfection appeared subsequently in 70 of 
the houses to whioh these patients returned, or in 2 6 per 100 
dismissals. Of these dismissals 1535 were from Parliamentary- 
road Hospital, 901 from Belvidere Hospital, and 157 from 
Knightswood Hospital; and infection reappeared in 37 of the 
houses receiving patients from Parliamentary-road Hospital, 
in 22 houses receiving patients from Belvidere Hospital, and 
in 11 houses receiving patients from Knightswood Hospital. 
Otherwise stated, infection reappeared in 2 41 per 100 dis¬ 
missals from Parliamentary-road Hospital, in 2'44 per 100 dis¬ 
missals from Belvidere Hospital, and in 7 0 per 100 dismissals 
from Knightswood Hospital. Belvidere and Parliamentary- 
road Hospitals may therefore be taken to have practically the 
same proportion of reinfections associated with their dismis¬ 
sals, and in view of the difference which obtains in these hos¬ 
pitals in the method of dealing with the patient immediately 
prior to dismissal this correspondence is striking. Wherein 
this difference lies will be best apprehended if I here introduce 
a description of the process which Dr. JohnstoD, physician- 
superintendent of Belvidere and Parliamentary-road Hos¬ 
pitals, has been good enough to write for me. The descrip¬ 
tion covers also the method of dealing with the clothing worn 
by patients on admission and dismissal. Dr. JohnBton 
says :— 

"1. Patient. —(a) Tbe minimum period of residenoe for 
scarlatinal convalescents is fixed at eight weeks. Only 
between Nov. 7th, 1892, and Jan. 4th, 1893, was it reduced, 
owing to unusual pressure, to six weeks. ( b ) The criteria for 
dismissal are that patients are in good general health. All- 
the cutis must have separated and the surfaoe of the body be 
quite Intact. There must be absence of discharge from ears 
or mucous surfaces, and tbe urine must be clear. Cases have, 
sometimes to be dismissed with chronic ear discharge or 
albuminuria, but never are so dismissed under three months. 
(<0 On dismissal patient is taken to a special series of rooms 
(discharging-rooms). He enters and strips in the first, has 
a bath with carbolic soap in tbe second, passes along to the 
third, where he dresses in clean, non-infected clothes, and 
thence he is shown outside the gates of the hospital. 

"2. Clothing. —Thejclothlng worn on admission by a patient 
is removed and sent to a special laundry within the hospital 
grounds, where it is thoroughly oleansed by washing and 
packed away in a bag. These bags are placed on racks in a 
large, airy store-room, specially built and set apart for the 
purpose, and o&refnlly preserved from contamination. 
Immediately before patient’s dismissal they are sent to the 
Banltary washhouse, where they are exposed to superheated 
Bteam in a ' Washington Lyon ' apparatus. Clothing brought 
to tbe hospital to be worn on dismissal is detained either in 
the * third ’ room of the discharging series or in the store¬ 
room. 

" Note .—A nurse from the patient’s ward accompanies him 
to the disoharging-rooms ana superintends the disinfecting 
process of bathing Ao. The nurse puts on a clean ootton 
wrapper over her uniform for the occasion.” 

The foregoing description applies to Belvidere Hospital. 

" At Parliamentary-road Hospital there are no discharging- 
rooms, and the ward bath-rooms (which are to some extent 
liable to harbour infection) have to be used. In all other 
respects the practice, however, is the same as at Belvidere.” 

With regard to the methods followed at Knightswood 
Hospital, Dr. Iain Clerk, the physician-superintendent, has 
also favoured me with the following description :— 

"1. Pationt. — (a) The average residence last year was fifty- 
two days. No oase is dismissed under seven weeks, dating 
from the first day of illness. The criteria for dismissal are 
(ft) completion of desquamation, special attention being 
directed to the feet, hands, and hairy (?) scalp. An examina¬ 
tion of patient is made on the day before that on which he 
is to be dismissed. Patients with ear or nose discharges are 
not dismissed until recovered. (o) Patient is bathed in a 
bath connected with the ward before being dressed for 
dismissal, and is dressed in the nurses’ room—both bath and 
nurses room being entered from the oorridor leading to the 
ward. 

"2. Clothing, —Whatever is worn on admission is fumigated 
with sulphur, washed, and kept in a store (at the offices) 
until the day of dismissal. Clothing sent in preparatory to 
b b 2 
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dismissal is simply stored. It is often brought on the morn¬ 
ing of dismissal day. 

1 1“ Note .—An ocaaMonal case where ohronio ear discharge 
was present before the attack of scarlet fever may have been 
dismissed 'improved.’ bat not cared. The patients are 
dressed by the ward norses while weariog their ordinary 
ward uniform.” 

In tbe following table the secondary sickness is stated as 

occurring on the second, third . tenth, eleventh days 

after the retnra of an earlier ca*e. Deducting the 19 cases 
formerly mentioned this interval is stated for the remaining 99. 


Table I —Showing Internal botween Date of Dismissal and 
Sickening of Secondary Oates. 
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* In one rase a dow nstairs neighbour had a case of scarlet fever at 
liome. 

t One hoy had played with a more recent dismissal from hospital 
(seven days) who lived at hand. 

I (Fifteenth day.) In one of these rases—not associated with lesion— 
the secondary rase was sent from ho me for right days at time of return 
of earlier one. The clothing was kept in a box. 

i Earlier cases here on leaving hospital went to the country for 
thirteen days. All new dot bes. 

Sixty-one cases are here shown to have sickened within one 
week of the return of an earlier case-from hospital, and 8 
in the third week thereafter, but it will be observed in tbe 
note to tbe table tbat one attack beginning on tbe fifteenth and 
another on the nineteenth day after dismissal really occurred 
on the seventh and sixth days respectively after exposure, and 
if we transfer these to tbe first week we have 93 per oenr. of 
the reinfections occurring within a fortnight after dismissal. 
It may be protested that to credit a dismissal from hospital 
with a sickening occurring in the third week thereafter is 
inconsistent with the knowledge which we have, derived from 
other sources, of tbe incubation period of scarlet fever, and 
tbat to include one sickening after an interval of twenty- 
eight days Is indefensible. In the Investigation, however, I 
practically took every case coming to my knowledge where 
infection reappeared in a household, and when it became 
evident that the recurrence of lesions subsequent to dismissal 
from hospital bad at least a time association with cases sick¬ 
ening as late as the fifteenth and sixteenth days, it was diffi¬ 
cult to know when absolutely to exclude others where the 
connexion was not so apparent. To snob oases where lesions 
reappear I am disposed to think we should restrict the term 
** recurring infectivity, ” for there are others where no lesion 
is apparent, but where there is ample ground for tbe con¬ 
jecture that tbe power of transmitting infection is retained 
after the lesions have ceased. 

By far the most obvious connexion between the primary 
and secondary cases has reference to the presence of 
desquamation or other physical and easily reoognisable lesion 
on tbe persons of those discharged from hospital. I do not 
mean cases where, for well-defined reasons, patients are 
deliberately dismissed from hospital during the period of 
desquamation or the currency of any of those lesions which 
are admittedly a sequel to the disease, but where the opposite 
policy prevails and where every precaution is taken that no 
patient shall be dismissed until the last patch of skin has 
separated and the patient otherwise has returned to health. 
This, modified by the existence of a chronic lesion alone, 
was tbe policy which controlled tbe discharge from hospital 
of the cases nnder examination. It is interesting, therefore, 
to observe that in oonnexion with the reappearance of the 
disease in 19 households there was lesion of some kind 
present on the first patient, not, as we shall see, at tbe time 


of dismissal, but at the time when the secondary oaas 
sickened. There is only one exception to this in the 19 oases 
here referred to. Tbe form of lesion present may be 
classified as follows: in 8 of the patients there was 
desquamation, and a like number presented sores (excoria¬ 
tions, eczematous patches, Ac.) on the lips, ears, or head; in 
5 there was a discharge from the ear; 2 had a discharge 
from the ncee; and 1 had sore-throat. Ic is of import¬ 
ance to examine these oases further with reference to the 
course followed by tbe disease during their residence in hos¬ 
pital, and I have accordingly gone over these records Id the 
ward journals, and in the following table (Table 2) I have 
introduced such notes therefrom as tend to throw any light 
on the lesions which were present after their return home. 
In the table the cases are arranged according to tbe interval 
which elapsed between the dismissal of the primary and 
sickening of the secondary case. Thirteen were from 
Belvidere and 5 from Parliamentary-road Hospitals. 

Table II. is largely self-explanatory, and the significance of 
the morbid conditions found present when tbe secondary 
cases arose depends, as I have said, on the fact that, with 
tbe exception noted in tbe table, these were not present at 
the medical examination prior to dismissal from hospital It 
is easy to understand the recurrence of a discharge from the 
ear when it has once been invaded by suppurativa inflamma¬ 
tion ; but tbe suggestion in this table distinotiy is that it may 
also be associated with a recurrence of the specific infectivity 
whioh at first gave it origiD. Again, evidence of desquama¬ 
tion on some part of the body was present in nearly half of 
tbe number in which lesion was discovered, and it is 
impossible to regard its occurrence at tbe time of the 
secondary sickening only in tbe light of a coincidence. 
Before disputing tbe connexion, indeed, we should first of all 
endeavour to realise the effect of the altered conditions which 
attend a patient on dismissal from hospital. In tbe Glasgow 
hospitals there is ample scope for the activity of children who 
are sufficiently advanced in convalescence to indulge in out¬ 
door play. But otherwise they live under a strict discipline; 
their meals are regulated, absolute cleanliness is a necessity, 
and strict attention is paid to the performance of the physio¬ 
logical functions. It is idle to speculate whether, bed tbe 
oases at present nnder consideration remained under this 
regime, the desquamation would have occurred; I am incHnfd 
to think it wou'd not. This much, however, ie tolerably 
certain : tbat on retnrn to their homes the method of their 
llvee is changed—undue strain is thrown on one or other 
of tbe assimilative or excretory functions, the physiological 
balance is for tbe time being destroyed, and an error in 
dietary, resulting In disordered digestion, may find expression 
in the skin relapsing into a habit which it had but lately 
given over. Nineteen of tbe 99 cases nnder discussion 
presented some such lesion as is here described—tbat is. 
19 per cent., or nearly one-fifth of the whole number asso¬ 
ciated with secondary oases, may be regarded as examples 
of "recurring Infectivity.” 

Apart from the correspondence which exists between tbe 
proportion which the total yearly number of relmplsnted 
cases bears to the dismissals both from Belvidere and Parlia¬ 
mentary-road Hospitals, suggestive differences appear when 
the monthly Incidence of these cases is considered. In 
Table III. are given, in monthly periods—(1) tbe average daily 
number under treatment; (2) tbe total dismissals; (3) tbe 
number of these associated with cases of rtimplanted infec¬ 
tion ; and (4) the percentage which these last bear to the dis¬ 
missals. Tbe first feature in the table attracting attention is 
the constancy with which tbe dismissals from Parliamentary- 
road Hospital are associated with return cases, and tbs 
break in this continuity from May till August in connexion 
with those dismissed from Belvidere Hospital. To borrow* 
term, "return” cases from Parliamentary-road Hospital 
dismissals assume a certain "cbroniclty,” while those from 
Belvidere Hospital are "intermittent.” Along with tbi» it 
will also be noticed tbat the average monthly numbers under 
treatment at Parliamentary-road Hospital are maintained 
with a fair amount of constancy, while the Belvidere Hospital 
numbers are largely diminished during the summer months, 
and one asks whether there is more than an accidental asso¬ 
ciation between the two. Obviously, it is to be remembered 
that continued strain either on the accommodation or on tie 
management of a ward will tend to produce Impaired effi¬ 
ciency of the work, and that " return ” oases associated with 
dismissals under these circumstanoes may possibly be tw 
result of conditions whioh have been overlooked. This would 
lead us, however, to expect that the largest proportion of 
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TABLE II. —Showing Cates where Letion exitted. 


Days 

Intervening 

between 

return 

Day of 

Nature and Incidence of Lesion. 

Sleeping 









Remarks. 

first ca*6 

Desqua¬ 

mation. 

Discharge. 

Other lesions 
on lips. 

Same 

Same 

sickening. 

discharged. 


fliose. 

bead, or face. 

bed. 

room. 


4 

59 


_ 


Rough patch | 

1 

_ 

_ 


68 




on face. | 




4 i 


1 

— 

Excoriation I 

— 

— 

Discharge from ear and nephritis in hospital, but 


64 




lieliind ear i 



had ceased prior to dismissal. 

4 

— 

— 

— 

Excorial Ion 1 
at nostrils 

— 

— 

IllneB-s normal in hospital. 

62 

4 

— 

— 

i 

Rough patch , 

— 

— 

Illness normal In hospital. 

ft 

57 

Hands 

_ 


above right car , 

_ 



ft 

6 

5fi 

6ft 

Elbow 

— 

— 

— 

- 

l 

Complained of sore-throat on day after dismissal. 

7 

55 

Toes 

— 

— 

_ 




8 

57 

1 

— 



1 



8 

63 

1 ~ 

— 

— 

Excoriation on [ 
Ups 

1 

i 

— 

8 

60 

j Hands 

— 


1 


_ 

8 

58 

i Tips of | 
l Ungers 

— 

— 



1 

— 

8 

88 


1 

i 


1 


H-.cmaturia cause of detention; nasal discharge 


109 

i 

1 





ceased on July 8th; mastoid abscess on Aug. 13th ; 
was dismissed ou Sept. 5tli. 

9 


— 

Excoriation , 

1 

— 

No ear affection in hospital, but obstinate enlarge- 


80 

1 



behind ear 



ment of cervical glands. 

10 

1 

1 



1 


First child went tor four days to friend's house. 
Affection of ear in hospital, but discharge had 
ceased prior to dismissal. 

52 A 57 I 

11 

Feet 


-- 

— 

l 


13 

56 

Body 

- 

— 

— 

— 


First patient left hospital on Oct. 13th and went to 

15 

60 







friend's house in country; brother joined him 
there on the 20th, and sickened on the 26th. 

— 

‘ — 

— 

Excoriation 


— 

Lesion present in hospital; mother only allowed to 

16 

« 


1 


of nostrils. 

) 


take her home on the express promise that she was 
not to associate with other children. 


— 

Exeoriaf ion 

1 


New clothing only worn on return; detained owing to 
kidney affection; no discharge from ear while in 






on upper 

I 







lip 

1 


hospital; had eruption on fare ending in crusts, 
hut this had been recovered from before dismissal. 


Table III .—Showing average daily number under treatment in each month ; total monthly dismissals ; number of 
houses in which infection reappeared and percentage of these to dismissals. 



Belvidere Hospital. 

Parliamentary-road Hospital. 

' 

Average daily | 
number under ' 
treatment. | 

Dis¬ 

missals. 

Number of 
houses where 
infection 
reappeared. 

Percentage of 
return eases 
to dismissals. 

Average daily 
number under 
treatment. 

Dis¬ 

missals. 

Number of 
houses where 
infection 
reappeared. 

Percentage of 
return eases 
to dismissals. 

1894. 

January . 

1 

193 1 

119 

6 

50 

249 

129 

6 

46 

February . 

174 

91 

5 

5-4 

261 

118 

4 

33 

March. 

126 | 

95 

5 

5'2 

249 

160 

4 

2-5 

April . 

62 

54 

1 

1-8 

217 

100 

4 

36 

May . 

33 ] 

28 

- 


211 

122 

2 

1-6 

June . 

28 I 

20 

— 

— 

225 

124 

4 

3-2 

July . 

28 

10 

— 


211 

105 

2 

1-8 

August . 

47 

19 

- 

- 

188- 

117 

4 

3'4 

September •• . 

no 

29 

2 

6-8 

279 

97 

4 

4-1 

October . 

304 

50 

1 

20 

297 

143 

— 

— 

November. 

411 

169 

1 

05 

230 

148 

z 

1-3 

December .. 

302 j 

217 

1 

04 

288 

163 


0-6 


- i 901 

22 

2'44 

— 

1535 

37 

2-41 


return cues, and especially those displaying "lesions," would 
attend dismissals when this strain is most acute, as at the 
beginning of an epidemic prevalence of the disease. It would, 
therefore, usually be in the fall of the year that this propor¬ 
tion should be increased, and yet a comparison of all the 
monthly figures between September and December shows that 
this is not the case. An excellent illustration, indeed, of 
this autumnal pressure is afforded by the condition of Parlia¬ 
mentary-road Hospital in the early part of October last year. 
On the 10th of that month in the twelve wards then in use, 
and which on a 1260 cubic feet allowance for each patient 
had only accommodation for 266 patients, there were 316— 
that is, there was at this date undoubted and excessive 
strain both on the management and on the bed space ; and 
yet October is the only month in which no return case is 
recorded against this hospital, while in November these 


reached only 1 3 per cent., and in December there was only 
1 return case in 163 dismissals. In Balvidere Hospital also, 
as the table shows, the rapid inorease in the numbers under 
treatment in the later months of the year is not accompanied 
by an increase in the proportion of return cases. Nor is 
there any evidence apparent of an increased tendency in 
"return" cases to associate themselves unduly with the 
season of large dismissals, and the evidence is altogether 
adverse to the view that the return cases result either from 
relaxed stringency in dismissal or from an overcrowded 
condition of the wards themselves when this is of a 
temporary character. It will strike one, however, on ex¬ 
amining the table that the increase in the numbers under 
treatment in Parliamentary-road Hospital during the months 
September to December is not comparable with what took 
place in Belvidere Hospital during the same period. I have 
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already stated that daring 1894 Parliamentary road Hospital 
was used exclusively for the treatment of scarlet fever, and 
this contrast bat serves to show that the available accommo¬ 
dation therein was largely taken advantage of throughout 
the year, and that when the autumnal rise took place 
accommodation for ft bad chielly to be found elsewhere. 
In 1'arliamentary-road Hospital, on a computation of 
20C0 cubic feet per bed, there is accommodation 
for 198 beds, while if only 1500 cubic feet per bed are 
allowed 267 can be accommodated. It 1 b customary to 
regard children nnder ten years of age as requiring 
only one-half the cubic space of adults, but if we allow 
1250 cubic feet per bed there is accommodation for 322. 
In the first nine months of the year only twelve wards were 
in use in Parliamentary-road Hospital, and on a 1500 cubic 
feet allowance per bed the accommodation in these is 221. 
The average daily number under treatment, it will be seen, 
was frequently much in excess of this and rarely fell much 
below it. There is, however, a manifest risk in pressing this 
comparison on averages alone, because mere unequal dis¬ 
tribution of patients amoDg the wards might, it can be 
readily understood, create overcrowding in a ward here and 
there, while the total number in hospital might be much 
under the accommodation, and the comparatively small 
number of return cases at our disposal precludes any effort to 
follow backwards each dismissal into relationship with the 
numbers who were treated simultaneously with him in 
individual wards. In their present form, however, these 
numbers, I believe, suggest that when wards are continuously 
worked very nearly np to their maximum accommodation, 
more especially when this accommodation is based on a low 
estimate of the cubic space per head required for children, 
there is a tendency In the dismissals to become associated 
with return cases, and that the cause thereof would seem to 
lie in the air of the ward becoming surcharged with the 
products of scarlatinal elimination. Other results of this we 
are already, indeed, familiar with. Dr. Sweeting some 
years ago showed that the aggregation of acute cases 
in wards led to increased frequency of albuminuria; and 
there is, moreover, the well - recognised risk that small- 
ox will attack the population in the immediate neigh- 
ourhood of a hospital when the wards are worked at 
their maximum accommodation and the air has acquired 
a property which is well expressed by the phrase “explosive 
intensity.” In the present circumstances It would appear 
that, apart from the possible return of readily recognisable 
conditions such as desquamation kc. after dismissal, there 
is a constitutional effect produced which renders the 
discharged convalescent a danger to susceptible persons who 
may be brought into close contact with him. That this 
results from saturation of the system is, I think, clear; but 
whether it is due simply to delayed elimination, or to the 
oonstant breathing of a saturated atmosphere by the con¬ 
valescent, is matter for conjecture. In the latter case one 
would expect that nurses would occasionally be the means of 
carrying infection outside a hospital, and yet evidence on 
this point, save where clothing has been the medium of 
conveyance, is wanting. From the analogy of diphtheria it 
might bo expected that an unrecognised retention of infection 
may take place in the nares or fauces, or even further down 
the respiratory tract, and proceeding on this assumption, 
some effort was made to have the naso-pharyngeal cavities of 
convalescents douched with a boracic acid lotion on 
dismissal. These observations were, however, too incomplete 
for any deduction, and, moreover, the occasional recurrence 
of desquamation apparently points to a much more general 
retention in the system than any such localisation would 
explain. 

Sleeping accommodation .—It is from this aspect, therefore, 
that a patient dismissed from a scarlet fever ward may carry 
with him elements of risk to the susceptible, that an investiga¬ 
tion of all such acts as briDg them into contact becomes 
important. I have previously stated that part of the 
investigation bad in view the discovery of the sleeping 
accommodation both of the dismissed cases and of the 
cases Bickening subsequent to their return from hos¬ 
pital, as well as of any other incident In domestic 
Intercourse which might bring them Into contact. The 
reoord of the sleeping accommodation shows that of the 
61 sickening in the first week 17 occupied the same bed, 21 
slept in the same room, and 23 slept in different rooms. Of 
those sickening in the second week (29 in number) 10 slept in 
the same bed, 7 in the same room, and 12 in another ; while 
In the third week 3 occupied the same bed, 2 the same room, 


and 3 slept in separate rooms. In almost every inituoe, 
also, it is noted that the patients either played or had their 
meals together, and there are few in which contact of one 
sort or other conld not be definitely ascertained. 

Clothing .—For reasons already stated this analysis is 
unsatisfactory, and there is the additional difficulty which 
arises from the almost hopeless oonfnsion of new with old 
ciothiDg, as most children leave hospital in clothing which is 
partly new and partly old. When a patient goes to hospital 
tully clothed, as is frequently the case, his clothing after 
disinfection may be sufficient for him when leaving. On the 
other hand, new clothing or, as most often happens, some 
new and some old articles of clothing are sent by the frlsnds 
in preparation for the dismissal. Of the 99 patients 68 left 
hospital in clothing wholly or partly new—that is, 31 had no 
new clothing whatever in which to return borne; 51 returned 
wholly or partly clothed with the articles worn by them on 
admission and retained in hospital; while 48 wore articles 
which had been kept at home after disinfection by the sani¬ 
tary department. To these 48 cases most interest attaches, 
and 1 find that in 47 this disinfection was carried out by 
removal of all or part of the clothing to the sanitary wasb- 
honse, while in 11 cases articles were also fumigated at 
home—that is, in only one house had there been nothing 
disinfected at the sanitary washhouse. As to the manner In 
which those articles kept at home had been so kept, and 
chiefly having in view the place of their retention, as In 
boxes or drawers, or haneing on nails behind doors or other¬ 
wise, I find that in 17 cases the clothing was hanging 
so exposed, while in 29 it was under cover. Apart 
from the greater proportion of cases associated with clothing 
kept nnder cover, there is nothing in the analysis of the 
clothing otherwise which helps to explain the occurrence of 
the secondary cases. 

Extba Cases. 

Several of the additional cases on my list fall into the two 
following groups, which are of some interest. 

Group 1 .—This group illustrates, I believe, reinfection 
resulting from overlooked or improperly disinfected clothing. 
In one family 3 children sickened on the following dates: 
March 20th and 23rd, and April 2nd. On March 23rd the 
first two that sickened went to hospital, and the third 
case, a boy, went to stay with friends, returning home on 
March 29th. lie sickened four days thereafter. While with 
his friends he wore a new suit of clothing, but on returning 
to his own home on the 29th he had on clothing which be 
had been wearing while playing with the others while they 
were sickening and which bad been fumigated at home, the 
underclothing being washed. In another instance a boy aged 
two years sickened on the day preceding the return of hi* 
brother from hospital. Some old clothes had been looked out 
in anticipation of the first boy’s return home. In yet another 
case a boy aged two years sickened on the day of hi® 
brother’s return. The clothing here had been kept at home, 
some in a drawer, other articles hanging loosely. The lart 
instance is that of a boy who sickened a few hours before the 
return of his brother. 

Group 2 .—This group shows that, the risk to children 
residing in a house in which scarlet fever is being treated is 
largely intensified just at the time when disinfection ie being 
carried out. This is probably sometimes owing to the 
mechanical displacement of dust while the process of cleans 
ing is going on. In one family the first child to sicken was 
nursed at home, and the house was disinfected on April 26:h. 
On April 29th one child sickened, followed by two others on 
May 2nd. These children had been at home during the whols 
time of the illDess of the first case. In another instance tbs 
first case was treated at home. After recovery the house and 
clothing were disinfected, on Jan. 29th. The patient and 
another boy slept together the same night, and this boy 
sickened on Feb. 3rd. In a family in which an earlier case 
was treated at home the house was disinfected on March 
20th. One boy, who had been all the time in the boaie, and 
another who returned on the 24th from a friend’s horns 
sickened on the 26th. 

Conclusions. 

1. 7 ho doubtful valve of soap and mater.—We have 
already seen that in Belvidere Hospital the bath on dis¬ 
missal is taken in a completely detached building and 
that the toilette is completed in a room on the further 
side of the bath from the undressing one. In Parliamentary- 
road Hospital this is done in the ward bathroom. Notwith¬ 
standing this, the percentage of return cases is fractionary 
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(greater ia connexion with dismissals from Belvidere Hospital 
than with those from Parliamentary-road. Hospital. Tneoreti- 
cally the Belvidere Hospital results should be much better 
than tho»e in the other hospital, but in the period under ob¬ 
servation it has not been so, and, although wider observation 
might correct the impression, the assumed advantage of the 
separate system of bathing is not at all apparent in the 
present investigation ; indeed, it raises a doubt whether the 
nimbus of infection which attends a convalescent scarlet 
fever patient, even beyond the gates of the hospital, is 
■capable of removal by soap and water at all. 

2. Reappearance if desquamation arul other lesions .—In a 
few cases certain lesions — chielly desquamation and dis¬ 
charges from the ear and nose—will recur. In the present 
investigation evidence thereof was present in 19 per cent, of 
the dismissals associated with return cases. This recur¬ 
rence would appear to be dependent on the altered conditions 
•which surround patients on their dismissal from hospital. 

3. Iniluencc of overcrowded minis .—In the majority of dis¬ 
missals associated with return cases there is no visible lesion, 
and the endeavour to impugn overlooked or insulliciently 
disinfected clothing is rarely satisfactory. But there ia a 
tendency in retnm cases to associate themselves with dis¬ 
missals from wards where the beds are kept well occupied, 
and as a very large proportion of scarlet fever patients are 
children there is some reason to question the accuracy of our 
present estimate of the smaller cubic space required for them. 
This could only be finally established by concerted observation 
■of individual wards extending over a long period. From a 
coliective measurement of the ward space the average monthly 
numbers under treatment in Parliamentary-road Hospital for 
mine months had an allowance per head ranging between 
12^0 and 1600 cubic feet, and It is doubtful if at any time 
the numbers under treatment were within the estimated 
accommodation at 2000 cubic feet per head. Continued 
occupancy on a restricted estimate of the requirements, 
rather than acute but temporary overcrowding, would appear 
to tend to produce the condition from which many return 
■cases arise. 

4. Interval after dismissal rvit/iin which the return cases 
occur.- Ninety-three per cent, of these are shown to hive 
occurred within fourteen days, and in every case there was 
community of life either in sleeping or while at meals or 
play. As a practical Instruction to parents the lesson is 
plain. E /ery eilort should be made to prevent commingling of 
the recently recovered with healthy children. The restriction 
placed on their sleeping together should be absolute. Where, 
moreover, children are treated at home, and the isolation 
has been successful, special care should be taken of other 
■children daring the period of disinfection. All this would 
88em to point broadly to the necessity for convalescent 
homes beiug established as a resting place between the hos- 
.pital and the patient's home, so that, if the expression be 
permitted, the system might be washed by the constant 
breathing of untainted air. Bat here, again, there would 
•finally mite a scarlet fever laden atmosphere, and if my im¬ 
pression of the efleet of this is correct, we shall avoid the 
consequences rather by regarding the 2000 cubic feet per 
patient, or its equivalent in air-supply, as an irreducible 
minimum irrespectively of the age of the patient. I have 
purposely omitted to compare the higher percentage of return 
-cases associated with dismissals from Knightswood Hospital 
because the numbers are small, but it will not have escaped 
notice that patients’ clothing is not hero exposed to steam 
•disinfection, as in the other hospitals. 

Sanitary Chambers, Glasgow. 


CASES OF LIVER AND GALL-DUCT 
SURGERY. 
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(Continued from /». l'OT.) 

CASE 5. Operation for hydatids in a child five and a half 
years old .—This case was that of a child five and a half 
years of age, whose father’s father bad died from cancer and 
whose mother’s sister had died from an internal tumour after 
middle life. The child was one of Bix—two older and three 
younger, all being very healthy and strong. A lump in the 
•supper part of the patient’s abdomen had been noticed for two 


years. It was gradually increasing in size and seemed to be 
the cause of attacks of pain by which the child was occa¬ 
sionally seized. She was under the care of Mr. Soffe of 
Harling, in Norfolk, and Dr. Benjafield of Lower Edmonton 
had seen her with him. As the diagnosis was obscure. 
Dr. Benjafield brought the patient to consult Mr. Knowsley 
Thornton, who expressed the opinion that the swelling 
was a hydatid tumour, and it was arranged that I should 
operate. When I saw the child there was a tense 
rounded prominence on the front of the liver, measuring 
about two inches in diameter, and its central part, 
being behind the upper portion of the right rectus 
muscle. It exhibited a distinct hydatid thrill on percussion. 
The outline of the liver dulness was not altered, but it was 
rather lower than is usual even in a child. The patient was 
the daughter of a farmer who kept and bred dogs, and this 
child was particularly fond of them, and was especially 
pleased when plajiDg with the puppies, which are often 
infested with tapeworms. The child was brought to lodgings 
near my house, and on April 2lst, 1892, assisted by 
Dr. Benjafield, I cut down upon the swelling, opened a 
hydatid about the size of an orange, and removed the 
lining capsule and the daughter cysts. 1 found that 
there was a slightly smaller cyst above and close to 
the first. This was opened and cleaned out through the 
cavity of the first. On examining the parts around I found 
a large number of small growths scattered apparently 
irregularly over the peritoneum. They were about the 
aiz3 of hazel nuts, and I supposed them to be hydatid 
cysts. Three of them were very slightly attached to 
the omentum and were removed. I did not cut into these 
growths for some months, and when I did 1 found that they 
were lymphatic glands. They were very large glands, even 
for a child, and I was then under the impression that 
lymphatic glands were not to be found in the omentum. I 
was, of course, prepared to find hydatid cysts in the sub- 
peritoneal connective tissue by the conditions I had observed 
in the case last related. The opening in the liver was secured 
to the abdominal incision and the sacs were drained by 
rubber tubing. Daring convalescence there was little trouble 
except from the fractiousness of a somewhat spoilt child. 
The temperature, taken in the groin, and the pulse rose 
respectively to 102 6° F. and 120 on the second day after the 
operation. By the end of a week they were down to 97 6° 
and 96. On the ninth day the temperature rose to 103 2° and 
the pulse to 120 without any cause that 1 could discover. 
The drainage-tubes had been removed, washed, and 
reinserted some days before, and the bowels had also 
been moved freely before this time. By the tenth 
morning the temperature was again down to 97 6°, 
the pulse to 96, and a temperature of 99° was the 
highest recorded after this until the child had gone home. 
The drainage-tubes were gradually shortened, and the patient 
left London five weeks after the operation, on May 25th. 
The tube was then about an inch long, and It was finally 
removed a week later, but the wound did not completely 
heal till the beginning of August. By this time the child 
had grown much stronger and stouter, but a short time after 
the wound healed she complained of much pain in the 
abdomen and of feeling sick. There was some swelling 
round the scar, and the abdomen was very hard, 
but there was little if any tympanites. The patient vomited 
at times, was disinclined for food and lost flesh, and her 
temperature rose as high as 102°. Dr. Benjafield saw her 
with Mr. Soffe, and opium and belladonna were administered, 
with hot applications locally. On Sept. 13th Dr. Benjafield 
reported a &teady fall of temperature, relief of pain, 
and improvement of appetite. The attack passed off 
without further trouble, the patient soon grew fat 
and strong again, and she has had no trouble since. Lately, 
two years and ten months after the operation, the child's 
mother wrote that she is “perfectly well and strong, and 
never has an ache or a pain.” The cause of the attack of 
fever and pain four months after the operation in this case is 
obscure. I am inclined to think that as the child grew 
stronger the adhesions of the liver to the abdominal wall 
became gradually weaker by the constant movements of the 
parts on each other, and tbat the liver finally broke loose by 
a rapid rupture of the remaining adhesions. If this explana¬ 
tion is correct the child’s liver is probably as free now as if 
there had been no operation. 

Cask 6. Operation for 7 89 stones in the gall-bladder .—The 
first patient on whom I operated for gall-stones had con¬ 
sulted Dr. Stephen Mackenzie and Mr. Knowsley Thornton, 
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both of whom bad diagnosed the presence of c&loali and had 
recommended operative treatment. The patient was admitted 
to the Samaritan Free Hospital under my care on Jane 20cb, 
1892. She was a healthy, strong woman fifty-eight years of 
age and had suffered from frequently recurring attacks of 
pain in the region of the gall-bladder for three years. These 
attacks began with a very severe one, lasting a week, 
bat not accompanied by sickness or jaundice. A year 
later, in Jaly, 1890, there was another severe attack, 
with sickness, jaundice, and clay-coloured stools. The 
condition of the urine was not noted. This attack 
ceased suddenly, and after it two small calouli were 
passed by stool. The patient was free from pain for 
some months, and then had frequent slight attacks with 
varying intervals. In February, 1892, she bad intense pain 
for a day and a night, ending, as most of the attacks had 
done, suddenly. After this the patient never felt well, 
having always a sense of discomfort and often a dull aching 
in the hepatic region. Jaundice had only been present on 
one occasion. There was nothing that seemed to bear on the 
patient’s condition in her family history. She came of a 
healthy stock, and except for the conditions described and 
for constipation her own health was excellent. On examina¬ 
tion by inspection and by percussion there was nothing 
abnormal in the abdomen, and by palpation I could not 
detect any enlargement of the.gall-bladder, but in its 
situation there was some tenderness which varied 
from time to time, being sometimes diffused over 
a considerable area, and sometimes hardly present at 
all. There was always one tender spot on deep palpa¬ 
tion, and I judged that this was about the situation of 

the common bile-duct or cystic duct. The patient wished to 
go to visit a son in a part of Canada where she would be out 
of the way of medical assistance, and this was taken into 
consideration in advising her to submit to operation. On 
July 12th, 1892, I cut down upon the gall-bladder and found 
it enlarged but flaccid. On grasping it between my fiDgers 
I could bring its opposite sides together, and here and there 
I could feel and catch hold of a small stone. The impres¬ 
sion I got was that there were very few calculi, but 

when I had drawn off about an ounce of bile by 
means of an aspirator I found that there was a very large 
number of stones in the bladder. I made an incision in the 
fundus and cleared out the contents of the gall-bladder by 
means of forceps, a lithotomy scoop, and sponges. The 
opening in the gall-bladder was fixed by silk sutures to the 
abdominal wound so as to make a fistula. The rest of the 
incision was secared in the usual way, and the gall-bladder 
was drained by means of a rubber tube. Of course, great 
care was taken to prevent fouling of the peritoneum. There 
were 789 stones collected and counted. The largest was 
broken. It measured about three-quarters of an inch 
in its longest diameter, and was of irregularly rounded 
shape. The greater part of the stones were smaller 
than a split pea. many were smaller than hemp seeds, and 
the total bulk in fluid measure when they were dried and 
well shaken down was a little over an ounce. Besides those 
counted there were Innumerable very small calculi which 
came freely through the aspirating needle and were seen as 
mere specks in the bile. Convalescence was very smooth. 
The temperature rose to 101° F. before midnight of the day 
of operation, and it was never above 100° in the vagina after 
the second day. The highest pulse was 80. There was at 
first a copious discharge of bile, but after a fortnight it 
diminished greatly. The tube was removed on the twenty-fifth 
day. There was very little discharge after this, and the 
patient went home a month after the operation ; but it was 
about three weeks longer before the wound fioally healed. 
The patient gradually regained her strength. I last saw her 
at the end of August, 1893. thirteen months after the opera¬ 
tion. She was then about to start for Canada, having been 
detained by the illness and death of a eon, which bad 
entailed on her mnch work and worry, but there had 
been no recurrence of gall-stone symptoms. 

Case 7. Operation for gallstones —The next case was that 
of one of Mr. Alban Doran’s patients, but he has kindly 
permitted me to record it here, as I had oharge of the 
case and performed an operation on the patient during his 
temporary absence. “A woman aged forty-two years, a 
widow, came under my oare at the Samaritan Free 
Hospital in October, 1893. Bhe was a laundress, tall and 
onoe strong. On Aug. 4th, 1893, she lifted an unusually 
heavy basket of linen. Three days later she was seized with 
abdominal pains, vomiting, and sweating. There was no 


jaundice. After resting three weeks in bed she went to 
work Early in September another attack of pain came on, 
without sickness. Dr. Nias and Mr. Arathoon attended her 
at tbs Marjlebone General Dispensary. She recovered from 
the pain, and I saw her on Oct. 10th. There wbb a swelling 
in the region of the gall-bladder. On Oct. 14th a severe 
attack of pain ooonrred. On the 19th the patient was ad¬ 
mitted. An attack occurred on Oct. 22nd. The swelling grew 
larger, and the skin over it became reddened. In a few 
days the pain went away, bat the redness increased and the 
integuments were (Edematous. I suspected obstruction of the 
gall-ducts. Mr. KDOwsley Thornton, who kindly examined 
the patient, was of a similar opinion, though he thought that 
possibly the swelling might be an inflamed hydatid cyst. 
On Nov. 7 th I, assisted by Mr. Malcolm, made an explora¬ 
tory incision along the outer border of the right rectus 
over the middle of the swelling. I found under the muscnlar 
layers an irregular cavity containing pus, clots, and shreds 
of broken-down tissue. There was hardness behind the 
cavity. A pocket trocar and cannula was thrust into the 
hard surface, but nothing oozed out nor did the trocar touch 
anything that felt like a calculus. I then believed that 
the cavity might represent an abscess in the abdominal 
walls, developed early In August after a bruise from a heavy 
clothes-basket. I washed out tbe cavity with iodine water 
and drained it. I did so, believing that if the disease 
was simple abscess it would thus be cured ; if it were more 
than abscess further operation could be more safely nude- 
taken when the cavity was rendered aseptic. Fora few days 
the patient seemed to be better. 1 then, on account of 
severe indisposition, left her in Mr. Malcolm’s charge."' 
At this time the patient was not jaundiced. The abscess 
gradually contracted until only a sinus remained, but 
this showed no tendency to heal, and a thin mucous 
fluid oczed up from tbe bottom of the wound. On examining 
the parts towards tbe end of November I discovered that 1 
could pass a probe through the wound into the gall-bladder, 
which was evidently full of stones. It was arranged that I 
should remove them, and on Dec. 2nd I enlarged the 
opening upwards and extracted a number of stones, but, 
when I had removed all I could find, no bile escaped. It wax 
evident that if I did nothing more tbe secretion from the 
gall-bladder would prevent the closing of the fistula, and 
but little, if any, good would result from the opera¬ 
tion. I therefore made a free incision upwards and down¬ 
wards about three and a half inches long, opening the 
peritoneum, separating the adhesions of the bladder to the 
abdominal wall, and cutting out the track of tbe fistula. It 
was still impossible to handle the gall-bladder because the 
omentum and transverse colon were adherent to It and to 
the lower snrface of the liver. These adhesions were also 
separated until I could manipulate the gall-bladder freely. 
By meanB of the fiDgers oatside the bladder, and a finger or 
instrument in it, I found and extracted some more stones, 
making 134 in all. The smallest of these was about a 
quarter of an inch in its longest diameter ; most of them 
were rather larger than this, and three or four measured half 
an inch across; one large one was broken. Still no bile 
escaped, and although I explored thoroughly all the 
under surface of the liver and the parts alODg the 
course of the ducts I conld not find any other stones. 1 
was, therefore, reluctantly compelled to cloFe the wound, the 
gall-bladder being fixed and drained as in tbe previous case. 
In this instance 1 also inserted a glass drainage-tube Into the 
right loin pouch of the peritoneal cavity to remove quickly 
any discharge from tbe divided adhesions. Very little serun 
escaped through thU tube, and it was removed forty hours 
after the operation. Tbe highest temperature after operation 
was 101° F. on the first day, the pulse did not rise above 100, 
and tbe fever quickly subsided. There was very little dis¬ 
charge from the gall-bladder at first, but after the third day 
it Increased and was distinctly tinged with bile. On the slxu 
day some fragments of stone escaped, and on tbe ninth day 
the dressings were soaked with bile. On the tenth day 
another piece of stone, nearly as large as a pea, was found to 
one of the drainage-tubes, but now no bile escaped; 
after this there was never more than a tinge of bile occa¬ 
sionally in the discharge, which was again scanty. *r- 
Doran resumed the charge of the case on Dec. 
and “the patient was discharged in the middle ot 
January, 1894, with a fistula. She called on m8 


• Mr. Dorau has kindly written the portion in iuverted comm** 
for me. 
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•occasionally. She was readmitted in May. As the fistula 
■had not closed and as a hard body could be felt by the 

S robe and the attacks of pain continued I operated on 
lay 23th, assisted by Mr. Malcolm. First I passed a 
long probe up the fistula. The patient was well under 
chloroform, yet I could not feel anything like a calculus, 
though two days before I had made the probe touch a 
body which felt precisely like a gall-stone. I opened the 
■upper part of the old cicatrix and cut through the fistula 
In the parietes. After cautious probing I found that 
the gall-bladder could be entered. By means of a probe- 
pointed hernia knife the fistulous opening was enlarged. 
The finger could be then passed into the fundus of the 
(gall-bladder, which was found to be just below the level 
of the fistula. Therefore I cut upwards to the extent of 
an inch and a half. Then I passed in my right fore¬ 
finger and felt a small stone. By manipulation it was 
extracted. Then I parsed a child's lithotomy sound and 
found the cystic duct dilated with calculi. I pressed my 
fingers on the parietes immediately over the upper end of the 
wound and pushed the stones forward Into the gall-bladder. 
They were then extracted with long-handled forceps. They 
were two in number, one an eighth of an inch in its longest 
•diameter, the other over half an inch and much faceted. 
1 then passed the lithotomy Bound four inches up the 
bladder and duct, reckoning from the wound on the surface 
of the bladder. After deliberate exploration no calculi could 
be felt. A stout red rubber tube was placed in the 
bladder, the thick edges of the wound were united with 
silkworm gut sutures, but the walls of the gall-bladder were 
not included in the sutures as they adhered firmly to the 
parietes. The wound wa9 dressed with alembroth gauze; 
'towels covered externally by a mackintosh were placed over 
the part and round the right (link. The operation was con- 
-clnded at 10 35 a.m. Free oozing took place ; at 7.20 p.m. 
dt was simply sanious, but at 9 p m bright-green bile escaped. 
At 9 A.M. on May 27th much yellow bile came away. On the 
morning of the 28 b the temperature reached its highest, 
100 2° in the axilla ; a very free discharge of bile occurred ; 
the patient then declared that she was at last absolutely free 
from pain. After the 29;h the temperature fell to normal. 
On June 16vh the patient left the hospital; the fistula 
had closed. Oa Jaly 17th 1 saw her; she was in good 
health; there was neither pallor nor jaundice, nor swelling 
■in the region of the gall-bladder. On Oct. 19tb she had a 
severe attack of pain, followed by jaundice next day. Oa 
the 24th I saw her; the jaundice was passing off. 
The fiBtnla remained closed. E irly in December I saw 
her again; she had felt local pain on the day before. 
Oa Dec. 23th the patient was seized with severe pain 
in the region of the gall-bladder; next day her friends 
noticed that she was deeply jaundiced. On Jan. 1st, 1895, 
«he felt better and came to see me at the hospital. The 
conjunctiva; were yellow. No enlargement of the gall-bladder 
could be detected. A few days later she was attacked with 
bronchitis and was laid up nearly a month. There was much 
local pain all the time. After getting up and working for a 
few days she felt a sharp attack of pain; no jaundice was 
observed, and the suffering soon passed off. On Feb. 2lst 
r t saw her again. She had grown thinner, but her com¬ 
plexion and appearance were healthier than at any other 
time since she had been under treatment. On June 15, 1895, 
she visited the hospital in excellent health, free from jaundice 
•and pain. The fistula remained closed.” 2 

At the last operation Mr. Doran suggested that the large 
atone he removed might have come dawn the hepatic duct 
-after my operation, and it seems to me almost impossible 
that a stone of irregularly rounded shape, and more than 
half an inch in diameter, could have been passed over in 
the thorough examination which I made if it were any¬ 
where outside the liver. Moreover, it would appear from 
the history that other stones had been left after Mr. Doran’s 
4ast operation. There is also evidence to support the view 
that the bile-ducts may be dilated within the liver substance 
and may form a receptacle for calculi. Mr. Knowsley 
Thornton has put on record a case in which he re¬ 
moved over 400 stones from a cavity in the liver 
close to its anterior surface — a cavity which from its 
situation must have been a dilatation of a comparatively 
*mall due*. Oa the other hand. In the case under con¬ 
sideration it is obvious that from the commencement of the 
patient’s illness until the biie flowed freely from thn wound 

3 See note 1. 


after Mr. Doran's last operation the chief trouble was doe to 
obstruction of the cystic duct, and that during the whole of 
that time there was only osessional obstruction of the hepatic 
or common bile-ducts. There seems to me to be a con¬ 
siderable weight of evidence in favour of the view that when 
the patient lifted the heavy basket in August, 1893 the big 
calculus which Mr. Doran removed at the third operation 
was forced into, and became jammed with others in the 
cystic duct and that I faded to discover them. The difficulty 
in this case is not unique, for from what I know of other 
men’s work there can be no doubt that stones of considerable 
sizs may quickly pass down the hepatic duct or that they 
may be bidden away in corners of the ducta in a most 
extraordinary manner. 

Case 8 Operation for four gall-stones fount respectively in 
the gall bladder and in the cystic, hepatic, and common 
ducts. —The last of these cases was that of a woman who was 
under the care of Dr. Tresilian of Eafield, and she sought 
advice mainly on account of yellowness of the skin. She 
was twenty-eight years of age, had been married nearly five 
years, and bad no children Early in 1892 she bad had an 
attack of pain in the region of the gall-bladder, lasting a few 
hours, accompanied by slight jaundice and followed by 
discomfort for a week. She got quite well and remained so 
till Dec. 11th, 1893. when Bhe had another and more severe 
attack of pain lasting three days. This was accompanied by 
jaundice, the absence of bile from the stools, and its presence 
in the urine. These symptoms did not pass off and the 
patient began to lose tlesh. In January, 1894, there was 
another attack of pain followed by a constant aching 
in the hepatic region. The patient was admitted to the 
8amaritan Free Hospital on Feb. 12 h. Constipation 
was then extreme, but a stool passed the day before the 
operation, although very pale, was not absolutely devoid of 
bile. The gall-bladder was felt distendpd and tender, and 
the liver duiness was slightly enlarged. The patient was not 
a strong woman ; she said she bad bad rheumatic fever four 
times, and there was a slight, harsh systolic aortic mnrmur. 
Otherwise she seemed fairly healthy, but was of nervous type. 
Her mother was supposed to have shown symptoms of gall¬ 
stones. On Feb. 17th I opened the abdomen over the 
gall-bladder. There was no adhesion to the abdominal wall, 
but the omentnm was extensively adherent around the gall¬ 
bladder. After separating the adhesions I opened the 
bladder It contained no bile, but about an ounce of white 
secretion and two stones. The first of these was barrel- 
shaped, with a facet at each end, although there was no sign 
of a stone having been placed in front of it. Probably 
before the ducts became occluded, when the gall-bladder waa 
liable to distend and collapse, this stone occasionally changed 
its position, sometimes one end and sometimes the other 
being opposed to the deeper calculus. The second calculns 
was of similar shape, but its inner end had two facets on It 
and was therefore somewhat wedge-shaped. These stones 
were removed with the greatest ease. After I had sponged 
out the fluid in the gall-bladder I passed a finger into it, 
and by manipulation with the fingers of the other 
hand in the peritoneal cavity I felt two openings very 
far back in the cavity of the bladder and could 
touch a stone in each, whilst ou*eide the bladder I could 
define these. I judged that my finger was in the dilated 
cystic duct, the curves of which had been to a great extent 
straightened, and that I felt one stone in the hepatic duct 
and one in the common bile-duct, both these stones beiDg of 
elongated shape. I attempted to remove the lower one. but 
it was necessary first to dilate the opening. In endeavouring 
to pass a forceps into the duct I suddenly found that I was 
able to pash its closed blades a considerable distance 
onwards, and after this I could not find the stone. A careful 
examination failed to show any sign of rupture of the duct, 
and therefore I presume that the stone was pushed into the 
bowel. It waa never found in the stools although carefully 
watched for, but possibly it was broken up by the forceps into 
Bmall fragments. I next endeavoured to get out the upper 
stone, but although I could feel the lower end of it distinctly 
I failed by any means that I tried to extract it until I 
enlarged the opening upwards with a knife, in doing which 
I pierced the stone, and it at once broke into many pieces. 
Almost immediately after the stone broke bile flowed into the 
bladder, and this facilitated the removal of the fragments. 
When these had been extracted or pushed out by the fingers in 
the peritoneal cavity the fundus of the gall-bladder was 
sewn to the edge of the external wound, and a drainage- 
[ tube was inserted as in the two other cases. In 
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this case also 1 placed a glass drainage-tube in the loin 
poaoh. Convalescence was uneventful. The highest 
pulse was 96. The temperature in the vagina rose 
to 101 4° in the evening of the second day after the operation, 
but came well down, as low as 99’ F., on the fourth day. 
On the fifth day the patient's condition was satisfactory in 
every respect. A saline purge was administered in repeated 
doses and was followed by sickness, distension, abdominal 
pain, and a rise of temperature to 101 2°. All attempts to 
move the bowels by purgatives were stopped, and although the 
patient vomited a great deal of green fluid the siokness 
gradually ceased, the temperature fell, and the pain passed 
off. On the seventh day some very hard masses of fseces 
were passed after an enema had been administered, and 
the bowels gave no farther trouble. The glass tube was 
removed forty-eight, hours after the operation. There was little 
discharge of bile from the wound at any time, the urine 
quickly ceased to contain bile, the stools became normal, 
and the jaundice very slowly disappeared. The patient went 
home three weeks after the operation, but it was six weeks 
before the wound healed, and it reopened four times, dis¬ 
charging a little matter and quickly healing again each 
time. The last occasion was in Jaly. On Feb. 22nd, 1895, 
more than a year after the operation, the woman was quite 
free from irritation ; the cicatrix was merely a line with a 
■light pucker at the point where the drainage-tube bad 
been. The patient had a very sallow complexion, and she 
said that this was sometimes more obvious than at others. 
She had had no pain in the region of her liver since the 
operation, and had been able to do her house-work without 
trouble. She said that she sometimes felt depressed and 
lazy, when a purgative would put her all right again. I think 
there is no doubt that she had been neglecting to attend to 
the condition of her bowels. 

Portiaan-Btreet, Port man-square, W. 


THE PHYSICS OF CARDIAC SOUNDS AND 
MURMURS. 

By JAMES T. R. DAVISON, M.D.Edin., 

FORMKRLT HKS11JKNT PHYSICIAN TO THK EIUXUUHOH ROYAL INFIRMARY. 


(Concluded from p. MO .)| 

It has been seen that the recoil of the aortic wall cannot 
throw the semilunar valves Into sonorous vibrations, because 
a membrane is not thrown into sonorous vibrations when it is 
Hiatended by a masB of liquid, if, however, the semilunar 
valveB are incompetent then the recoil of the aortio wall will 
give rise to the production of a stream of liquid which will 
regurgitate into the ventricle. Here again there are the two 
neoessary elements for the production of a sound or murmur— 
viz., a stream of liquid, and the aortic surface of the 
membranous semilunar valves against which this stream will 
impinge as it rashes past the aortic orifice, and, inasmuch as 
this stream will be a relatively slow one, a murmur and not a 
sound will result. The murmur will also be best heard near 
its seat of production. 

If the semilunar valves are completely destroyed a 
ventricular diastolic murmur will still be beard. How is 
this murmur produced ? Let the aorta of an excised heart be 
firmly ligatured ; let the greater part of the left auricle be 
excised, as also the mitral valves ; let water be now poured 
into the left ventricle from the mitral orifice. There are now 
exposed to view the left ventricle filled with water and the 
mitral orifice. Let the nozzle of a gum elastic Byringe filled 
with water be introdneed into the ventricle through the 
mitral orifice. If now the end piece of a binaural stetho¬ 
scope be applied to any part of the external surface of the 
ventricle and the syringe be compressed, the direction of the 
nozzle being snch that the stream of liquid will impinge 
against the inner surface of the ventricle in the vicinity of 
the stethoscope, then a well-marked blowing murmur is 
heard. It can thus be demonstrated that a muscular mem* 
brane enclosing a liquid can be thrown into sonorous vibra¬ 
tions, which will be heard as a blowing murmur when a 
stream of liquid is made to impinge against its internal sur¬ 
face. This is the explanation of the diastolic murmur heard 
in aortic Incompetence even after complete destruction of the 
semilunar valves ; the regurgitating stream of liquid impinges 
against the internal surface of the ventricular wall and throws 


it into sonorous vibrations; the murmur is hem best baud 
below the position of the semilunar valves, for it is than that- 
its seat of origin lies. 

I will now examine the mode of production of the first kuuhL 
The muscular origin of this sound may be easily dismissed, 
not only because, as has been theoretically demonstrated, a 
cardiac contraction cannot give rise to a sound, owing to it* 
absence of tetanic character, but if a stethoscope be applied' 
to the biceps of a man and this muscle be made to contract 
powerfully no sound is heard approaching to the firat 
cardiac sound, although here the acoustic condition* would 
be much more favourable for the audition of a sound 
if a muscular contraction could give rise to it, 1 If tbe 
aorta of an excised heart be firmly ligatured and the left 
auricle be slit up or excised, so as to expose to view tbe 
auricular surface of the mitral orifice, and if now the liquid 
contents of a large gum elastic syringe be forcibly driven into 
the ventricle from the auricular surface of the mitral orifice 
the following takes place: the ventricle becomes distended 
with fluid, and in its distended condition the mitral valve* 
close in and completely shut the mitral orifice. Exactly the- 
same result is obtained if, instead of irjecting liquid, air to 
forcibly injected into the ventricle. As in the case of th* 
semilunar valves, so also here it is the anatomical relations 
existing between the mitral valves and tbe internal surface of 
the ventricle that force these valves to completely close tbe 
mitral orifice in diastole of the ventricle, when the diateauoo 
of this cavity has been produced by the forcible injection of 
liquid or air. The valvular flaps are so attached between tbe 
fibrous ring of the orifice and the colnmcte carncte that, when 
the ventricle distends, a space is left between each Hap aid 
tbe ventricle wall. When liquid is made to distend the 
ventricular cavity it presses equally in all direction*. Placed 
between the ventricular wall and the valvular flaps, It will 
tend to separate them, and, in doing so, will push the ven¬ 
tricular wall outwards and the mitral valves inward*and back¬ 
wards. Bat the flaid which is exercising this liquid prewar* 
is being introduced by the mitral orifice. Therefore a moment 
will arrive when thp pressure within the ventricle will equal 
that which is being exercised at the mitral orifice, and when 
that moment arrives the valves whioh were closing will h*re 
closed completely. These valves have closed, however, not 
owing to any reaction on the part of the ventricular murcle; 
they have closed solely owing to the liquid pressure which 
was being exercised behind the flaps, and this liquid pressure’ 
was beiDg directly introduced through the mitral orifice, the 
perfect closure of the valves being coincident with, and tb* 
result of, the last drop that entered the ventricle. By 
substituting the gum elastic syringe for the left auricle U- 
is seen how the mitral valves are closed by the auricular con¬ 
traction ; and this closure, it is important to bear in mind, 
can only take place at the latter part of the contraction, for 
the first and greater part of the auricular contraction ii 
occupied with the distension of the ventricle, which dis¬ 
tension most of necessity first take place in order that ti* 
anatomical relations of the valves may place these nodr 
favourable conditions for their rapid and complete closure. 
Now, applying the principles of production of sounds sad 
murmurs by means of fluid streams impinging again* 
membrane, the nature of sounds and murmurs preduaed it 
the mitral orifice may be studied. During the auricular con¬ 
traction a stream of liquid is rushing paBt the mitral orific* 
into the ventricle, but towarda the end of the contraction the 
mitral valves are suddenly thrown in against the orifice, end 
the stream impinges against them in this act, and as thi* 
stream is passing rapidly the valves are thrown into sonorous 
vibrations, which produce a sound. The firat sound is th“ 
the direct result of the auricular contraction. Its intensity 
will depend upon the relative strength of the contraction 
its pitch will depend upon the physical condition of 
valves, being lower the thicker the membranes are. 

A difficulty will at once be seen to arise with this int®' 
pretation of the firBt sound. We have been taught to con¬ 
sider the cardiac impulse as due to ventricular contraction 
and the first sound as synchronous with the impulse. 

I do not wish to digress from the main subject of this 
by discussing the cause of the cardiac impulse; suffice it » 

1 Overton yours ago, while oornpving the po~t of house surgo-'". ^ 
the Hoynl Southern Hospital of Liverpool, I accidentally feu"- 1, ‘ Ul ’ 
experiment while washing out a heart under a water-up-vter® 
mortem examin.ition. I then showed this experiment to rem-'■< 

f physieian- and Mi;-g<-„ns present at the hospital. Suh-cqii'uhy , 
n Dr. Wnlshe's treat ii>e on Disease of the Heart that this expert 
had been previously performed by Baumgartcn. It is strange 
text-books on physiology make no mention of the experiment. 
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*5ay that the question is still an opsn one. For my own part, 
K believe the impulse to be due to auricular contraction, 
which, distending tbe ventricle, throws it against the chest 
wall ; and in proof of this I have sometimes, by placing one 
finger over the apex be it and another over the carotid pulse, 
•distinctly observed that the former precedes the latter. 
Leaving aside the cardiac impulse, whose mode of origin is 
still a m itter of dispute, I will take the carotid pulse as a 
more reliable sign for timing the soands and murmurs of the 
Leart; but even here the difficulty does not altogether dis¬ 
appear. If tbe fiist sound is produced by the auricular con¬ 
traction one would naturally expect that this sound would 
precede the carotid puhe, which is the result of tbe ven¬ 
tricular contrac'ion. As a matter of fact, according to 
ordinary methods of ob ervation, in many cases the first 
sound and the carotid pulse appear to be synchronous. There 
are some cases, however, where the first sound is distinctly 
■observed to precede the carotid pulse. Now, the first sound 
is only produced, as has been seen, towards the end of the 
auricular contraction ; the ventricular contraction follows 
immediately ; and it i* known how rapidly the pulse wave 
is transmitted, reaching the carotid artery long before the 
ventricular contrac'ion comes to an end The carotid pulse 
must, therefore, follow close upon the first sound—so close 
ghat in many cases, to ordinary methods of observation, 
both mppectr to be synchronous, though they actually are 
mot so. 

Returning now to the examination of murmurs produced 
at tbe mitral orifice, it has been seen how a rapid and sudden 
stream, impinging against the mitral valves, gives rise to a 
■sound. If the rapidity of this stream be sufficiently slowed, 
30 that, instead of being abrapt and sudden, it be somewhat 
prolonged, then, according to tbe acoustic principles above 
•enunciated, the sound will be changed into a murmur. This 
elowtng of "the rapidity of the stream will take place when 
the auricular muscle is badly nourished and fatigued, while 
<he masB of circulating blood does not diminish in quantity. 
Hence the production of the so-called functional murmurs of 
chlorosis and fevers. These murmurs, being caused by the 
somewhat delayed auricular stream impinging fora somewhat 
longer than the normal period against the mitral valves, 
will actually precede the carotid pulse, but, for reasons given 
-above, in many cases they will appear to be synchronous 
with It. These murmurs may likewise be produced 
at the basic orifices, but, inasmuch as the ventricular are 
more powerful than the auricular muscles, and therefore less 
prone to fatigae, they will be less frequent there than at the 
apical orifices. In mitral Bteno6is the narrowing of the orifice 
prevents the auricle from contracting rapidly, and this forces 
it to fake more time in voiding its contents into the ventricle ; 
•therefore the rapldi'y of the auricular stream will be slowed 
•and the first sound will bo replaced by a murmur. This 
murmur will be rough in character if the auricle be greatly 
•hyjiertrophied, so that the stream, as It rushes through the 
mural orifice, impinges with force against the membrane 
formed at tbe edges of the orifice. Tnis murmur, known as 
the mitral presy*tolic, generally ends with a sound. This 
•can be imitated in the experiment with the intestine and 
■gum elastic syringe. If the syringe be compressed somewhat 
’forcibly there is obtained, instead i f a soft blowing murmur, 
one rough in character. If towards the end of the com¬ 
pression greater and sudden force is imparted to this, then 
a rough murmur is obtained, which ends in a sound. In 
mitral stenosis, with hypertrophy of the auricle, the contrac¬ 
tion will be at first powerful, but slow ; yet towards the end 
of the contraction, when the auricle is nearly emptied, this, 
having now only a small quantity of Wood to drive into the 
ventricle, will be able to ioject it with greater rapidity and 
enddenress, the stream in its latter part will be quickened 
and sudden, and thus the rough murmur will end in a 
nound. Tne same phenomenon can be sometimes observed 
in the case of the ventricle In aortic stenosis. In some 
■cases of mitral stenosis the sound is often unaccom¬ 
panied by the murmur, except under special conditions, 
ft’or example, if the stenosis be not very marked, and the 
hypertrophy of the auricle be well established, then it may 
be possible that the presystolic murmur will be ab-ent when 
•the patient is standing up and only present when he is in 
the recumbent posture. In the erect posture tbe heart works 
with greater activity than in the recumbent posture; hence in 
•the former the auricular contraction may produce a sufficient 
rapidity of stream to give rise to a sound, while in the latter 
■the lessened activity of the auricle may prolong the contrac¬ 
tion to that degree which is necessary for tbe production of a 


murmur, lu the same way is explained the frequent dis¬ 
appearance of tbe functional murmurs in chlorosis during 
the erect, and their reappearance in the recumbent, posture. 
In like manner other cardiac murmurs are only heard in tbe 
recumbent postare—that is, they are only beard when tbe 
respective mascles whose contractions are tbe direct cause of 
the murmurs act with greater repose and so prolong the 
duration of the streams which impinge against the mem¬ 
branes. But, again, a presystolic murmur may only be heard 
when the patient is made to walk quickly. In this case, 
when at rest, the hypertrophied auricle is capable of voiding 
itself with sufficient rapidity to produce ody a sound, bat 
when the patient is made to walk quickly the circula¬ 
tion increases greatly in activity, and, as a result of this, 
the blood accumulates behind the 6tecosed orifn s—that is, 
it accumulates in tbe left auricle—and now this amide, 
being overfilled, is unable to void itself, in spite of its hyper¬ 
trophy, with the same rapidity as before ; hence the duration 
of the stream is prolonged and a murmur accordingly takes 
place, which, however, as already explained, may end in a 
sound. The same explanation holds good for the appearance 
and disappearance of at least all murmurs due to Btenosis 
after activity and after rest. The soft murmur which often 
precedes the ordinary presystolic murmur in mitral stenoels 
is produced by the slow and prolonged current of blood 
which, entering the auricle from the pulmonary veins, 
continues to pass into the ventricle and to impinge against 
the membrane at the stenoeed orifice, before the amide 
begins its contraction. If the mitral valves are completely 
destroyed, and no stenosis be present, then, unless the amide 
be extremely hypertrophied, its contraction will be un¬ 
attended either by a sound or a murmur. If, however, under 
this condition extreme hypertrophy of the auricle be present, 
a sound of low pitch may possibly be heard, but this sound 
will not be due to sonorous vibrations of any valvular 
membrane. If the pulmonary artery of the excised heart 
of an ox be firmly ligatured, and, the right auricle having 
been opened and the bicuspid valves removed, the right 
ventricle be filled with water, and the nozzle of a gum 
elastic syringe also filled with water be introduced within it, 
and if now the gum elastic syringe be compressed so that 
the liquid will impinge against the inner snrface of the ven¬ 
tricle, a blowing murmur will be heard by me&nB of the 
stethoscope applied to the external surface of the ventriole ; 
if the syringe be very rapidly and forcibly compressed the 
murmur will be replaced by a sound. It is thus seen that 
when a muscular membrane enclosing a liquid has a fluid 
stream directed against its internal surface, provided tbe 
stream be very forcibly injected, the muscular membrane will 
be thrown into such sonorous vibrations as to give rise to a 
sound. This experiment cannot be produced with a small 
heart such as that of a sheep, for the force necessary to pro¬ 
duce the required rapidity of tbe stream splashes the liquid 
out of the cardiac cavity. I have, however, succeeded hi 
obtaining the sound when working with the right ventricle 
of an ox’s heart. It may be asked, Why does not the left 
auricle ordinarily give rise to a sound, as its Btream during its 
contraction strikes against tbe inner surface of tbe ventriole t 
Because, when the auricular contraction begins, the ventriole 
is already to some extent filled with blood, and therefore the 
auricular stream due to tbe contraction will not impinge 
directly against the muscular membrane, but against the 
liquid already contained within tbe ventricle, which con¬ 
ditions will not be sufficient to produce a sound. If, how¬ 
ever, tbe auricle be extremely hypertrophied, then its stream, 
during contraction, may force itself through the contained 
liquid in the ventricle, so as to Impinge directly against the 
inner wall of the ventricle, and produce a sound. This mode 
of production of a sound may be possible, but it must be 
rare, for in those greatly hypertrophied hearts where one 
might look for it tbe ventriole is also enlarged and moat 
contain more blood before auricnlar contraction begins, and, 
therefore, its wall must be relatively more separated from tbe 
mitral orifice at the time that the powerful auricular stream 
enters the ventricle. 

Lastly, I come to the consideration of the regurgitant 
murmur produced at the mitral orifice—the ordinary mitral 
systolic murmur. The fact that this murmur may exist 
without any stenosis of the aortic orifice might at first sight 
appear to destroy the truth of the acoustic prinolples I have 
enunciated. It might be argued that in the absence of 
aortic stenosis, tbe ventricular contraction being rapid, no 
murmur could be produced at tbe mitral orifice; for althoogh 
tbe membrane against which the mitral regurgitant stream. 
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would impinge would be present, yet, the ventricular oon- 
trac ion oeiog rapiu, the cuudittonB existing woald tavour the 
production of a sound and not that of a murmur. It mast, 
however, be remembered that the first part of the ventricular 
contraction is unaccompanied by any sound at the aortic 
orifice, and that it is only at its latter portion that the semi¬ 
lunar valves undergo the act of closure, and In this act 
present themselves suddenly against the ventricular stream 
tint is entering the aorta. The strong ventricular stream 
thus Impinges only for a moment against the membranous 
surface of the semilunar valves. In mitral regurgitation the 
ventricular stream impirgea against the remains of the 
mi'ral membrane during the whole of the ventricular 
contraction ; it is thus a relatively prolonged stream that 
impinges against a membrane, and htnce the production of 
a murmur. 

With regard to the mode of production of arterial murmurs, 
the pame acoustic principles explain them. If the stetho¬ 
scope is pressed against an artery part of the arterial 
membrane is pushed into the interior of the artery, and 
thus a membrane is opposed against a relatively prolonged 
stresm. In aortic regurgitation the diastolic arterial bruit 
heard over the femoral artery is produced in the same 
manner. 

la conclusion, to avoid confusion, I have omitted to state 
the combination of murmnrs and sounds which may be pro¬ 
duced at both orifices. If the sounds and murmnrs of the 
heart are to be explained by the acoustic principle I have 
related, then it might be advisable to name them according 
to their mode of production and locality in which they are 
produced Thus, the first sound is the auricular sound, and 
the second the vtntricalar. Murmnrs produced at the 
mitral orifice and due to auricular contraction are mitral 
auricular systolic murmurs ; these will be practically syn¬ 
chronous with the carotid pulse when they are functional 
ia character—that Is, when they simply replace the auricular 
sound owing to fatigue of the auricular muscle ; they will 
precede the carotid pulse when they are organic—that Is. 
when they are productd by marked delay of the auricular 
detraction owing to obstruction of the mitral ori6ce 
Murmurs prodaced at the mitral orifice, due to ventricular 
contraction, are mitral ventricular systolic murmurs and 
n^e synchronous with the carotid pulse. Aortic veDtiicular 
systolic murmurs are produced at the aortic orifice owiDg to 
tne ventricular systole; when these are due to stenosis of 
the orifice they will be synchronous with the carotid pulse ; 
when functional — that Is, due to simple fatigue of the 
ventricular muscle — they will succeed the carotid pulse ; 
when due to uodistensible conditions of the aorta they wilt 
he practically synchronous with the carotid pulse. Aortic 
systolic murmurs (regurgitant aortic) are due to the systole 
of the aorta and succeed the carotid pulse. 

Uui-iios Ayres. _ 

MILK INFECTION. 

By ROBERT BOXALL, M.O.Camh., M.R.CP. 

ASSISTANT OlSSTfcTKtC PHV3ICIAK TO THE MIDDLES!.X HOSPITAL. 


The publication of “ An Occurrence of Milk Infection ” in 
The Lancet 1 has induced me to record a similar occurrence 
which took place ten years previously in the General 
Lying-in Hospital. Between July 5th and 13th five 
p itlents who had recently been delivered and sir other 
members of the establishment were affected, the latter 
ia some instances even more severely than the patients. 
Each case presented much the same symptoms: abdo¬ 
minal pain and tenderness more or less severe, ushered in 
by a slight rise of temperature with diarrhoea and tenesmus 
and followed by loss of appetite, extreme fetor of the breath, 
and a very coated, foul tongue. The stools were usually much 
relaxed, slimy, very irritating, and in one case developed 
the character of the green chopped spinach motions of an 
infant, and set np aphthous nlceration of the thighs wherever 
they came into contact. Later, moreover, towards the 
rnd of the first week of the illness, in some of the cases the 
mouth became sore. This soreness often began at the 
roof of the month, and aphthous ulcers subsequently made 
their appearance along the sides of the tongue on ita under 
surface and along the inner side of the cheek, selecting 
those parts with which the teeth oame into contact. The 
Korenees was accompanied by considerable swelling. Some 

i Tim Lancet, Jan. 19tli, 18S5. 


of the patients had lacerations about the vulva mors or 1 m» 
severe, and in each case the open surface began to oloemte 
rapidly and developed a similar aphthous character about the 
same time as the ulcers in the mouth began. The general 
condition, meantime, was not affected beyond the extent of 
the local mischief, and in all the lying-in wemen the course 
of the pnerperium proceeded uninteriuptedly towards re¬ 
covery. In looking for the cause cf the illness it was not 
difficult to satisfy oneself that the milk-supply was at fault. 
In the first place, inasmuch as this epidemic among patients 
and nurses occurred during a period of rather more than 
a week, it was apparent that some noxious element 
must have been introduced into the situation at that time 
only. In the second place, the illness occurring in patients 
in isolated wards (three in each, but only one affected), 
where, in view of the possibility of the introduction of infec¬ 
tious disease, every precaution was taken to prevent the 
spread of infection from one to another, and occurring in the 
cook and in five nurse?, each kept strictly to her own ward 
(though in two cases attending to patients also affected), this 
without doubt told against infection through the air. In the 
third place, the initial symptoms were these of an irritant 
poison taken into the alimentary canal. Bat the patients, 
at any rate, were on a strictly regulated diet, so that no 
ordinary indiscretion as regards food would account for the 
illness. On the other hand, it may be mentioned that the 
diet of the patients during and for the first three days after 
labour consisted largely of milk, and that all those affected 
bad but recently been delivered. Moreover, the nnrsea 
affected and the oook were among those members of the 
resident staff who were in the habit of drinking milk at 
dinner and supper instead of beer. Furthermore, In the 
milk supply Itself at that time evidence pointing to the 
cause of the epidemic was afforded. For ten days or rather 
more the milk supplied to the hospital presented the 
following characters, for which I can vouch from personal 
observation, my attention haviog been drawn to it in the 
first instance by its peculiar taste, which I can cnly describe 
as rather earthy. The milk presented a deep yellow colour, 
imparting to it a rich appearance, gave forth a faint, sickly 
odour, and though kept in a refrigerator very quickly turned 
tour. Several of the patients and cartes complained of its 
taste, and several of those affected, even before I bad 
occasion to suspect the milk, said that the milk did not agree 
with them. And. lastly, on July 12th a freth milk-supply 
was obtained and the milk was boded as toon aa received at 
the hospital; the epidemic then came to aD end. 

In what way the milk had become infected I am unable 
to say, and the milkman either could not or would not 
afford any clue. When questioned as to bis customers, 
with a view to tracing other cases, he asserted that 
the hospital absorbed the whole of the milk sent by 
one farm, and none other ; that he supplied no one eke from 
the same source ; and that he devoted that special supply to 
the hospital use because it appeared rich and good. But as 
the consumption in the hospital varied much from day today, 
according to the number of patients, unless the dairymans 
cows were exceptionally accommodating to meet the varying 
requirements of customers, it is obvious that there muit 
have been a remainder which was unaccounted for. Tb* 
dairyman stated that the farm bad been inspected and that 
no disease was found among the stock. He owned to the 
practice of adding annatto to the milk, and gave me a 
sample which, as far as could be ascertained, in itself w»» 
free from suspicion. The conclusion which 1 myself cam eW 
at the time was that the disease must have originated in some 
disease in the cow itself. The following table give* the 
dates of admission of the patients and of the appearanceot 
the first symptoms and aphthous patches :— 


Case. 

| Admitted. 

I 

First i 

Aphthous patches. 

symptoms. 

In mouth, j 

At vulva. 


1884. 

1884. , 

1P84. 

1884. 

July 9th 

1 j 

July 3rd i 

July 5th | 

July 11th | 

2 i 

.. .. 1 

.. 12th | 

., 13(b 

3 j 

„ 5th i 

., 8th 

None 

Roue 

i July 11th; on 

4 J 

., 6th 

.. 11th 

July 13th j 

UuU.sk*>'> 1 "> 

5 | 

.. 11th 

.. 13th | 

.. 15th | 

None 


The cases above reoorded appear to correspond Is 
respect with those alluded to by Dr. Niven in the F*P® 
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which referenoe has already been made, except that he makes boy was ill and worn from the loog-axistiog suppura- 
no mention of the subsequent appearance of aphthous patches tion, and on March 27th, 1889, the sinuses were dilated 


each as were often observed in the hospital cases. That 
these patches, both in the month and about the vulva, par¬ 
took of the nature of true aphtha? I think there is little room 
to doubt. I regret that for want of time I omitted to subject 
the patches to microscopical examination. The peculiar 
green stools in Case 4 were remarkable, and, considering that 
as a rule a case of thrush only occurred on an average once in 
about 100 infants born in the hospital, it seems rather more 
than a coincidence that two infants should have been affected 
■with thrush during this epidemic, one in the same ward 
as Case 4. and the other in the same ward as Case 6. It 
is possible that the oidfum albicans, in addition to the 
other poison, whatever its nature, may have been con¬ 
veyed also by the contaminated milk. In any caBe, I 
■consider that it is a Bulject for congratulation that the 
hand-fed children, of whom there were several in the hospital 
at the time, were all taking condensed instead of cow's milk. 
Jn November of the same year an isolated esse of the same 
character as the others came under my observation. On 
admission to the hospital the patient was not well, having 
had diarrbma and gri^irg pains for two or three days. From 
her mother I subsequently ascertained that she had a son at 
home similarly «ff cud, and that she herself, daughter, 
•and son were in the habit of taking a glass or two of milk in 
the day, and that the milk had had a peculiar taste and 
.smell, was of a “fanny yellow colour,“and rapidly turned 
.sour, so much so indeed that complaint had been made to 
the milkman. The mother herself had not been affected. 
Dr. Niven draws attention to the fact that in the Manchester 
epidemic many appear to have escaped. It was the same 
with patients and members of the resident hospital staff. Of 
the sixteen patients admitted between July 2nd and 
-.July 13th—l.e., between the admission of the first patient 
who fell ill and the date on which the milk-supply was 
changed—five only were affected, and not more than half 
cf the resilient staff of the hospital, though all pro¬ 
bably partook of milk in a greater or less degree, 
each patient taking at least two pints In twenty-four 
hours for the first three daja after delivery. As until 
the supply was changed it was not customary to scald 
the milk received into the hospital, the value of raising 
infected milk to boiliDg point with a view to warding off 
infection could cot be determined. The question raised by 
Dr. Niven o' the protective value of mere scaldiDg is an 
important one. In conclu-i .n, I may add that treatment 
was based on the assumption that the illness was due 
primarily to some irritant ia the intestinal tract, and, wi'h a 
view to eliminate the poison, a calomel purge was adminis¬ 
tered at the outset. If the diwrhic i continued the purge was 
followed by castor oil and opium, and later by quinine and 
opium in the form of pill. 

Weymouth-street, W. 


SECONDARY ILKVtORRHAiiE IN A CASE OF 
NECROSIS OF TIIE FEMUR; LIGATION 
OF THE FEMORAL AND EXTERNAL 
ILIAC ARTERl KS UNDER COCAINE; 
RECOVERY. 

By R. N. H ARTLEY, B.S. Lond., 

HONORARY SIKOKON, I.KKDS OKNKHAL 1.NHHM.IHV, ETC. 

Tin; interesting report of a case of ligation of the femoral 
artery, by Mr. Sjatham of Manchester, 1 for secondary 
htemorrhage suggested the desirability of putting on record 
the following case, the facts of which speak for themselves. 

A boy aged sixteen years was sent to me in March, 1889, 
■on account of loDg-standicg necrosis of the right femur. 
Briefly, the history was an attack of typhoid fever in 1886, 
followed by an acute periostitis of the whole shaft of the 
right femur, with some inflammation, apparently, of the hip 
and knee j >ints. The hip was stiff, but the head of the femur 
remained in its socket; the knee seemed partly subluxated 
and the heel rather drawn up by the calf muscles. The 
thigh was much thickened, and several large sinuses dis¬ 
charged daily much pus. The Irregular mass of new 
bone evidently enclosed a large loose sequestrum. The 

l The Lancet, May 25th, 1895. 


ander ether lor better examination, and through an 
opening made in the new mass of bone a large sequestrum 
was removed in two pieces, evidently the remains of the 
whole diapbysis of the femur. There was a very large 
irregular cavity, which was cleaned as thoroughly as possible 
and packed with strips of lint dusted over with iodoform. 
There was no serious bleeding daring the operation. All went 
well till the following Sanday morning when I was hastily 
summoned to find the boy lying in a pool of blood, blanobed, 
almost pulseless, and only partially conscious. It was 
practically impossible to make out the source of the bleeding, 
exoept that it came from the inside of the sloughy cavity and 
was probably arterial ; and as promptness of action was 
imperative fifteen drops of a 2 per cent, solution of cocaine 
hydrochlorate were injected under the skin over the upper 
part of the femoral artery, and with the help of a none the 
skin was incised, the artery exposed, and a double catgut 
ligature passed round it at a point about two inches below 
Poupart’s ligament The ligatures were separately tied 
upon the artery, and the vessel was divided between 
them. The haemorrhage seemed to be quite controlled, 
and during the day the cavity of the thigh was 
emptied of clot and packing, cleansed, and repacked. 
All was quiet for a week, when again on the 8unday 
morning following I was calitd, to fiud that the boy had 
had a second similar severe bremorrbage and seemed on 
the point of death. An injection of cocaine above Poupart’s 
ligament allowed a slightly curved incision to be made a 
lit’le above it, and a dissection was carried through the 
lower part of the ablominal wall, tbe peritoneum was pushed 
up, and a double catgut ligature parsed (as before) round the 
external iliac artery, the vessel being tied at two points 
and divided between them. The wound healed rapidly and 
without trouble, and after this there was no more bleeding 
at any time. Great care was taken, in the nursing Ice., to 
preserve the vitality of the limb, and the filling np of tbe 
thich cavity was somewhat, tedious, but the wearing of a 
Thomas's knee-ppHnt erabltd tbe patient to get abont more 
com r ort»b)y. ana the subsrqueDt division cf the tendo Achillis 
greatly lessened the shortening of the limb. The boy is 
now a healthy man aged twenty-two years, learning tbe 
mysteries of “business, ’’ but with a very vivid recolltction 
of his experience of six years ago. 

Looking back, it is easy to say that it would bave been better 
if the femoral artery had b-»en ligatured higher up in the first 
instance, while the particular method of tying an artery in 
its continuity, the use of cocaine for tbe purpose, and other 
points might famish suitable material for comment. Tbe 
object, however, of this short communication is simply to 
record the main facts of the case and to express tbe opinion 
that the trustfulness and courage of the boy greatly lightened 
a most anxious and critical experience in a surgeon’s life, and 
helped to aveit a “surgical catastrophe.” 

J.ppils. 


A CASE OF EMPYEMA WITH 
COMPLICATIONS. 

. By SURGEON-CAPTAIN S. G. ALLEN, 

LATE ASSISTANT PATHOI.OOIST AND Cl. INI CAL OPHTHALMIC ASSIST AST, 
ST. MARYS HOSPITAL. 


With reference to an article by Mr. Stephen Paget which 
appeared in Thk Lancet of May 4th, recording the occur¬ 
rence of cerebro-spical symptoms of an obscure character 
daring the treatment by irrigation of certain cases of 
empyema, I beg to forward the following extracts from tbe 
notes of a case of somewhat similar character which has 
recently come under my observation. 

A man aged thirty-five years was taken ill early in January 
last with left-sided pleurisy, followed by croupous pneumonia 
of the left lung, the right lung alto becoming affected 
shortly afterwards. This double pneumonia ran a favour¬ 
able course for a time, tbe temperature returning to normal 
by the end of the second week of illness, and the physical 
signs showing that the consolidation of the lungs was 
clearing up. This process of resolution gradually came 
to a standstill, however, and the symptoms became of a 
more chronic character. His condition varied from 
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day to day, but no noteworthy change appeared in 
the condition of the chest till early in March, when 
there was found to be some tffusion into the left pleural 
cavity. This rapidly increased, so that by the llth the 
aspirator was used to relievo pressure effects. As the fluid 
drawn off was found to be purulent I established free drainage 
of the pleural cavity by resection of a portion of the 6ixth rib 
in the axillary line. A large quantity of healthy-looking puB 
escaped at the time of the o|*ration. His temperature fell 
to normal, and his general condition began at once to improve. 
No irrigation was used at first; but a few days after the 
operation the discharge had become much thinner, of sanions 
appearance, and with slight odour. Consequently a weak 
iodine solution (the colour of pale sherry) was used daily 
from this time to wash out the pleural cavity. Under 
this treatment the discharge became again healthy in 
character and gradually diminished in quantity day by 
day. The compressed lung re-expanded in a satisfactory 
manner and the remaining consolidation cleared np. For 
six weeks the daily irrigation was continued, and 
the patient progressed satisfactorily, the drainage-tube, 
which was originally 7in. long, being gradually reduced to 
2 in. On May 1st, however, his temperature rose to 101“ F., 
and it was thought by the medical officer (Surgeon-Major 
BimpsoD), under whose care he at that time was, that a small 
collection of pus existed, which was unable to escape through 
the shortened drainage-tube. A long soft tube of small 
calibre was consequently passed down the sinus, and a pmall 
quantity of pus was evacuated. Borne of the iodine solution 
waR then carefully injected down this tube (no distension 
could have been caused by this, as the fluid during the 
injection escaped alongside the tube) ; while this was being 
done the patient was suddenly attacked with syncope. The 
attack was so severe that it was at first thought he bad died 
suddenly, but by means of artificial respiration and the 
use of stimulants he recovered somewhat. 1 saw him about 
three quarters of an hour after this seizure. He was then 
in a condition of deep stupor, neither speaking nor under¬ 
standing when addressed. He groaned atd cried out fre¬ 
quently as if In pain. His eyes were firmly closed, and he 
resented any attempts to open them. On raising the lids, 
however, the pupils were seen to be diluted ar.d equal. The 
pulse was rapid (130) and weak in volume. The respiration 
was irregular. At the time of the attack Cheyne-Stokes 
breathing was noticed for a time. No motor paralysis was 
present, but spasmodic contractions of the fingers took place 
from time to time. There appeared also to be increased 
excitability of the sensory nerves, as when touched or moved 
the patient resented it and cried out. Owing to re¬ 
tention of urine the catheter had to be passed later in 
the day. This excited well-marked spasm of the urethral 
muscles. On the following mornirg the condition of 
stupor and general state was uncharged, but during the day 
be passed his urine and motions in bed. His temperature 
was 99°. No charge occurred till the morning of May 3rd, 
when (after a sleep) he was found to have regained con¬ 
sciousness. His temperature was very low (96 4 ), but rose 
to 98“ by the evening. His mental condition continued to 
be very disturbed for the following three days, and ho 
suffered from attacks of delirium, from which, however, he 
could be recalled by being spoken to. The pupils after his 
return to consciousness gradually diminished in Bize, but the 
left remained somewhat larger than the right; reaction, both 
direct and consensual, was normal. The temperature kept 
below 99’, and he was comparatively well till May 9th, when 
be was suddenly seized with severe abdominal pain and fever 
(101'4“). There was tenderness in both iliac fossae, but no 
tumour or muscular rigidity. The pain was continuous in 
character, but every now and again it increased in severity. 
The bowels bad been freely moved on tbe previous day ; 
there was nothing abnormal about the stools and no intestinal 
distension. The urine contained a faint trace of albumen. 
Tbe discharge from tbe sinus had become more abundant, 
bat was quite sweet. Since his seizure on May let no further 
attempt at irrigation bad been made. On the three days 
following tbis attack of abdominal pain—May 10th, llth, 
J2tb—he bad an attack of shivering, with rise of tem¬ 
perature every afternoon between 1 30 and 4 30. Tbe pain, 
although still present, became less severe each day. On the 
■tanking of May 13th it quite ceased, aDd his temperature 
stood at 974°. Since then bis progress has been most satis¬ 
factory. The wound is rapidly closing, and his general health 
is excellent. 

Bcyal Arterial, Woolwich, 
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A NOTE ON SOME AIDS TO RAPID DILATATION OP 
THE UTERUS. 

By Amand Routh, M.D , BS.Lond., M.RC.P. Eng., 

OnsrETRIl'Al. PHYSICIAN WITH care op ott-patients at chajukb- 
CHoi'S UOSP1TAI.; PHYSICIAN to THIS SAA1AKITAN IKES 
HOSPITAL, LTC. 


In dilating the uterus rapidly by tbe method of graduated 
bougies one occasionally finds a good deal of resistance 
from rigidity of the cervix. This may be due to the presence 
of a fibroid in its wall or to cicatricial tissue, but the ordinary 
rigidity which is encountered is in the cervical zone of 
nulliparous women. This rigidity has led many operators to 
commence the dilatation of such casss by the insertion 
over night of a laminaiia tent, which will soften and 
partially dilate the cervix. As there are rbks of septic 
infection in tbis procedure, however carefully one may pre¬ 
pare both the patient and the tent, and as tbe patient is 
always in an unsatisfactory state after a night spent in sneb 
a preliminary dilatation, I have endeavoured to find means 
by which rapid dilatation may be so aided that tents may be 
dispensed with. The following are means by which for some 
years I have been enabled to rapidly dilate uteri so as to 
digitally explore the cavity without using any fern of tent. 
1. Drs. Herman and Braithwaite have shown that tbe cervix 
is soft and relaxed and partially patent at the end of men¬ 
struation. Clearly, therefore, Dr. Braithwaite is right to 
advising that rapid dilatation should be performed the first 
possible day after a period baa ceased, and this has been my 
practice for some years. 2, Dr. Cbampnejs hsE drawn atten¬ 
tion to the fact that a non-eecretirg cervix will not dilate, 
whether in labour or otherwise. If a rigid oervix tin bo 
made to secrete it becomes at once relaxed. To encosnue- 
thia secretion I have med a wool tampon saturated with 
elycerine. This is introduced by the nurse two hours before 
the operation to the top of the vagina against the external os 
uteri. This causes all the glandular tissues of the cervix to 
secrete profusely, and the cervix, instead of feeling like & 
piece of gristle, gets quite soft. I have thought, but have 
no proof to offer, that tbis effect Is enharced by tbe addition 
of some cocaine to the glycerine, possibly by allayirg Fra! 
spasm, as is said to occur in the “rigid os” ot the first- 
stage of labour when cocaine is applied. 3. If the cmii 
be considered likely to be unusually rigid, I have lent d 
ur questionable advantage from passirg into tbe cervix and, 
if possible, through the os internum, a strip of antbepbc 
gauze, six or eight hours before the operation, orevenonr- 
niRht. A few bougies mny be passed if necessary to enable- 
this to be done, and the vagina aDd ceivix shoald te 
first antiseptically cleansed. The gauze should be soaked 
in glycerine and iodine. At the operation the cervix will 
be found to be as soft and nearly as dila'ed as if a laminaria 
tent had been introduced, whilst the rirk is far less, drairsce 
having been encouraged instead of entirely presented. Trie 
process is painless. Of course, if the uterine discharge be 
offensive, neit her gauze nor tents aro applicable. These aid* 
to dilatation almost always suffice to peimit digital explora¬ 
tion, and if it should be found impossible to admit the U 1 ^ 
finger in 1 or 2 per cent, of cases, the uterus can be swabbed 
out and packed fairly tightly with gauze for twenty four 
hours, by which time it will easily admit the finger. Gank¬ 
in it^elf a disinfectant, may here be used, whereas a wk 
would be absolutely contra-indicAted. By these aids 1 
been able to entirely dispense with “teuts” for atltutbre 
years, both for hospital and private work. 

Manchester s<|imro, W. 


A MIGRATING OVARIAN TUMOUR. 

By Heywood Smith, M.A., M.D. Oxoh. 

Tiik migration cf ovarian tumours is suffioWfr 
uncommon to make the narration ot suoh a o*»* ®°* 
without interest. A weman aged fifty-one yew* •** 
suited me on April 1st,*1294. She had been married twice— 
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the first time for a year and a half, having one child— 
this was twenty-one years ago ; she was a widow for 
three years, whereupon she again married sixteen years ago 
and bad two children—the younger fourteen years ago. Her 
catamenia lasted from the fourteenth till the forty-eighth 
year. She said she had overwalked herself when youDg, and 
had ovaritis twenty-two years ago. If she walked too much 
•be had pain in the right ovarian region, with heat in the 
vagina. The bowels acted regularly ; there was no vaginal 
discharge. On vaginal examination her uterus was found to 
be retrollexed and slightly to the right; the uterine sound 
•bowed there was a slight bitch at the inner os. The right 
ovary was enlarged to the size of a small orange. I saw her 
again at the end of January this year. On Feb. 2nd, on vaginal 
examination, the uterus was still found to be retrollexed, and 
on being replaced it at once returned to its abnormal 
position ; the cervix was corgested, and on the passage of 
the sound there was some slight bleeding. There was a small 
(pin’s head) polypus at the os. The tumour of the ovary on 
the right was rather bftrd, and it had increased in size. On 
the 7ih I had a consultation with Dr. Cullingworth ; he agreed 
with me that there was a tumour of the right ovary and that 
it ought to be removed. The operation was performed on the 
27'h. Dr. Dudley Buxton gave the arauthetic, and Dr. Mary 
Scbarlieb assisted. An incision of about three to four inches 
was made, and a tumour was fouBd on the right side the size 
of an orange ; it was adherent to the omentum and to the 
oviduct, and when these were broken down the tumour came 
away without a pedicle. Just below the tumour was a 
hydrosalpinx of about the same size; this was brought to 
the surface. It consisted of the fimbriated end, and the 
reet of the tube was traced right across the retroverted 
u tor as to the left side of the pelvis, were it was tied 
and cut away. No appendages were found on the left 
•ide, but. the right ovary and oviduct were found to be 
deep down in the pelvis, on the right. The ovary was small 
(size of a bean), and it and the tube were removed. The 
ovarian tumour was a dermoid, and contained cholesterine, 
hair, and some bony plates. The wound was c'osed in three 
layers, and no drainage-tube was used. On March 21st the 
uterus was nearly in its normal position, v«y slightly to the 
right. On the 27th the position of the uterus was normal. 
The interesting points about this case are—(l) the migration 
of the left ovary over to the right side ; (2) the exiension of 
the oviduct across the pelvis, forming a bridle keeping down 
the fandus of the uterus ; and (3) the rapid atrophy of the 
other ovary three years only after the menopause. I should 
be glad to know whether other observers have noticed any 
such similar migration on the part of an ovary, and to what 
it may be attributed. 

Harley-street, W. _ 

A CASE OK “DYSPHAGIA LUSORIA.” 

Br T. H. Kellock, M.D. Cantab., F.R.C S. Ext;., 

MEDICAL 8LPLUI.NTEM1KNT. HOSPITAL Foil SICK CUILDBKX, 
llliLAT OllMO.ND-3nU.KT; 

AND 

Fredk. E. Batten, M.B., B.C. Cantab., M. R.C.P. Lond., 

r AT 110LOG 1ST TO THE HOSPITAL. 


The term “dysphagia lusoria ” is used by Fagge 1 in 
describirg a case reported by Dr. Bayford of Lewes in which 
dysphagia occurred in a child the subject of an abnormal 
origin and course of the right subclavian artery ; Mackenzie 9 
mentions this symptom as occurring in the same connexion ; 
and Prichard 3 has described a case where a fish-bone stuck 
in sucb an abnormal artery behind tbe oesophagus and 
caused death by bajmorrhage. Referring to Dr. Bay ford's case, 
Fagge suggests that the dysphagia was spasmodic and its 
occurrence in connexion with the abnormal artery probably 
only a coincidence ; that it may be something more than this 
we think the following case tends to show. 

A healthy boy aged two years and ten months was brought 
to the Hospital for Sick Children, Great Ormond-street, on 
the evening of March 6th, 1894, having been severely choked 
whilst eating an apple ; on this occasion nothing could be 
found in the pharynx, but tbe child had been e tlected 
seriously enough by the accident to warrant his being kept in 
the hospital that night. He was, however, discharged quite 

1 Fsgee's Principles and Practice of Medicine, vol ii., p. 313. 

* Medical Times, 1876, vol. ii., d. 457. 

• Illustrated Medical News, Dec. 1st, 1888. 


well on the following morning. On Got. 30th be was 
again brought hurriedly to tbe hospital about 2 pm. with 
the history that he had been suddenly choked whilst 
eating his dinner; he was cyanoeed and breathing with 
Borne difficulty, and whilst in the casualty room became 
muob worse and ceased to breathe altogether ; the trachea 
was opened at once and artificial respiration performed for 
about half an hour, but without restoring natural breathirg. 
At tbe post-mortem examination, twenty-one hours after 
death, a small blood clot was found in tbe trachea, which had 
been opened by division of the fourth, fifth, and sixth rings. 
A large mass of gran alar-looking material (probably sausage) 
was found lying fairly loosely at the back of the pharynx, 
but it is uncertain whether or not it occluded the upper open¬ 
ing of the larynx. On dissecting tbe arteries arising from tbe 
aorta the following arrangement was found. There was no 
innominate artery ; the two common carotids came oft 
practically together, the left following the usual course, but 
tbe right crossing tbe trachea from the left side just above 
the sternal notch to reach its nsual position on the right 
side of the neck. The left subclavian came off the arch 
of the aorta next and followed a normal course ; then came 
the right subclavian, arising from the descending part of the 
arch and crossing obliquely behind the oesophagus between 
this and the spine and behind the right scalenus anticus 
muscle to its usual situation at the root of the neck, this 
arrangement of vessels closely resembling that described in 
Qaain’s Anatomy and elsewhere as due to tbe persistence of 
the right aortic root and the abnormal closure of the fourth 
right arterial arch, which normally remains patent as the 
right subclavian artery. 


% Mirror 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulls autem est alls pro rerto noacendl via, nisi quamplurlma* at mw 
bormn et ilisw-i-lioiiiuu bistorias, turn aliorum turn proprias colltvtaj 
habere, et Inter se companu-e.— Mohuauni l)t tied, et t'uua. Morb., 
lib. Iv. Prouamium. - 

KING’S COLLEGE HOSPITAL. 

FOUR CASES OF TUBERCULOUS DISEASE OF THE BLADDER 
TREATED BY SUPRA PUBIC CYSTOTOMY ; REMARKS. 

(Under the care of Mr. W. Watson Cheyne.) 

WnEN publishing recently the account of a case of suc¬ 
cessful cystotomy for tuberculous disease of the bladder, 
we commented on the Bmall nnmber of patients who 
had required this treatment. In doing so we did cot 
mention the first two cases of the following series which 
had escaped our notice. We now give a short abstract 
of them, and bring before our readers two others which 
were treated in a similar manner. A curious fact, and one 
worthy of note, is the 6«r of these patients, most of the 
published cases having occurred in women. We agree with 
Mr. Cheyne in attaching importance to rest as a curative 
agent in tuberculous disease, but think it better to scrape 
these ulcerations after the opening of the bladder. Rest 
alone is not always sufficient to cure tuberculous disease in 
other parts of the body, yet when the diseased part has been 
subjeoted to tbe action of the curette cure olten follows; 
few would contend, however, that the operation had removed 
the whole of the disease in the oases which get well after the 
scraping. 

Case 1.—A man aged thirty-six yearsoocBulted Mr. Cheyne 
in February, 1891. A short time previously he bad begun to 
suffer from frequency of micturition, accompanied by pain 
towards the end of the act. This had been getting worse, 
and for the last two days he bad been passing urine every 
two hoars ; at the end of micturition pare blood was passed, 
•nd tbe pain in ids bladder and penis was very severe. The 
bladder was very tender, both above tbe pubis and en exami¬ 
nation per rectum. There was no enlargement or tenderness 
of the prostate or vesicalse eeminales. Tbe testicles were 
normal. There was no kidney enlargement or tenderness. 
The passage of a sound caused great pain. The-urine was 
add and contained blood and pus. The temperature was 
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99° F. The patient was pale and thin, and thought he 
had been losing flesh lately. Some four or five year* ago 
he bad had pleurisy and became much emaciated, bat sub¬ 
sequently recovered. There was then a question as to tuber¬ 
culosis. He was put to bed and ordered the usual sedatives. 
For a few days he improved, but ten days later the acute 
symptoms recurred wichout apparent cause. To sum up, 
be was kept in bed under treatment for six weeks, during 
which time he had two severe attacks and the prostate 
became somewhat larger. The diagnosis come to was 
tuberculous disease of the bladder, and as no progress was 
being made Mr. Cheyne thought that the time had come 
for operative interference. Before doing so, however, 
there was a consultation with a specialist, who saw and 
■figured and located a tumour, which it is believed, 
was afterwards modelled. Although Mr. Cheyne could 
not see it and could not accept the diagnosis, it gave 
■him the opportunity required of insisting on opening the 
bladder. This was done supra- pubically on April 4th. On 
examining the bladder most carefully no trace of a tumour 
could be found, but in the trigone there were four or live 
deeply congested patches about the size of peas, with slight 
ulceration on their surfaces, and in the surrounding mucous 
membrane a number of minute grey tubercles could be readily 
seen. These nlcers were scraped and iodoform powder 
applied. A large drainage-tube was left in. For a day or 
two there was a good deal of spasm of the bladder, but this 
soon passed off. The drainage was continued for six weeks. 
The bladder wound closed at the end of .June. Dp till the end 
of the year the patient bad two very slight attacks of 
spasm and haematnria, but Bince that time he has had no 
further trouble and is now quite well. 

Cask 2 —A man aged twenty-three years was admitted to 
King's College Hospital on Oct. 29th, 1891. There was a 
doubtful phthisical family history. He had what was termed 
“congestion of the lungs” four years ago and gonorrhoea three 
years ago. Boon after the attack of gonorrhoea he began to 
feel uneasiness atd pain apparently about the base of the 
bladder; this lasted for a year and then improved, bat he 
had never been qaite free from the uneasiness, especially 
towards the end of micturition. For the last three months 
his bladder trouble bad been getting worse, and be had once 
or twice passed a little blood towards the end of micturition ; 
he had been losing flesh. On admission the patient's sym¬ 
ptoms were as follows : some pain at the commencement 
of micturition and a great deal towards the end, the 
pain being referred to the bladder, perineum, and urethra ; 
coughing set up aching about the bladder; mictu¬ 
rition was frequent; and the mine contained a good deal 
of pus. There was no swelling or tenderness of the 
kidneys ; the testicles and cords were normal. Per rectum 
the prostate was not enlarged ; the vesicular seminales 
were distinctly felt, bat were not hard. .Just in front of the 
middle of the right vesicula and apparently in the wall of 
the bladder was a bard ncdule about the size of a threepenny 
piece, which was exquisitely tender to the touch. On passing 
a sound no very great pain was felt till It touched the base of 
the bladder in front of this nodule, when it caused very great 
pain. With the cystoscope a bleeding, ragged area of con¬ 
siderable siza was seen in the trigone ; a few tubercle bacilli 
were found in the nrine. On Nov. 24th Mr. Cheyne per¬ 
formed supra-pnbic cystotomy and found In the trigone an 
irregular ulcer with ragged edges about the size of a shilling. 
On pressing on the nodule from the rectum a little curdy 
material appeared on the base of the ulcer. The surface 
was scraped, iodoform applied, and a drainage-tube Inserted 
into the bladder. The patient had a good deal of spasm and 
pain in the bladder for some days, but these Boon ceased. 
Injections of albumnses obtained from tnbercnline were also 
employed. The drainage of the bladder was kept up for six 
months, till. In fact, the nodnle felt per rectnm had almost 
disappeared and was quite free from tenderness. When dis¬ 
charged seventeen days later the wound was almoBt healed, 
and he could hold his nrine for three hours and had none of 
the old symptoms. When seen about a year later he was 
well. 

Case 3.—A boy aged fourteen years was admitted to 
King's College Hospital on Nov. 14th, 1892. He had suppu¬ 
rating glands in the neck when quite a child. His mother died 
from phthisis. Four months before admission the patient 
began to have frequency of micturition and had a burning sen- 
e ition on passing urine. The condition bad been getting worse. 
On admission be com plained of pain in the penis during and 
for about a minute after passing urine. There was no pain 


in the intervals. He passed urine about twenty times dutng 
the twenty-four hours. Attempts to hold his urine caused 
much pain in the bladder. The urine was acid, with much 
pus; the sp. gr. was 1014. There was tenderness orer the 
bladder both above the pubis and per rectum, the right side 
being muoh more tender than the left. There was no tender¬ 
ness or swelling of either kidney, no disease of testicle, 
vesioulm or prostate. With a sound the right side of tbs 
bladder was more tender than the left; no atone was 
felt. The temperature was 99 6° F. On Deo. 7th the 
bladder was opened above the pubis. There was a 
much congested, thickened, and somewhat warty patch 
on the right side of the trigone, but no actual 
ulceration was found. A large-stead drainage-tube was 
inserted into the bladder. In the beginning of January, 1893, 
the patient’s temperature rose somewhat and afterwards 
assumed a hectic type, and about the end of that month 
tenderness over the left kidney was noted, and a good deal 
of pas was present in the nrine; the kidney was also felt to 
be somewhat enlarged. This continued, and in the beginning 
of March the kidney was distinctly enlarged and the patient 
was losing ground. The tube was left out of the bladder on 
March 2nd. On March 13th the pelvis of the left kidney 
was opened ; pas was found in it, and a drainage-tube was 
inserted. For a fortnight his condition improved, but he 
then began to get worse again, and accordingly on April 17th 
the left kidney was removed. On examination the kidney 
was found to be tuberculous. His condition rapidly 
improved, but the cystotomy wound was long In healing, and 
indeed, had not qnite healed till the beginning of July, when 
the patient was discharged. At that time he bad no pain in 
passing nrine and could retain it for several hours; there 
were only a few pus oorpuscles in the urine. His general 
health was very good. 

Cask 4 —A man aged forty-nine years was admitted to 
Kiog’s College Hospital on April 13th, 1893. About six 
years previously the patient was in hospital with cystitis, 
which improved under treatment, but never got quite well. 
In August, 1892, his condition was such that he went into 
another hospital and was treated there for cystitis, but did 
not improve. He had passed a good deal of blood lately 
and had great pain in passing urine, and especially on 
trying to hold it. The patient stated that he had a burning 
pain in the perineum towards the end of micturition and 
lasting afterwards. He passed urine about every half- 
hour aDd frequently in bed while asleep. The urine 
was acid, with a good deal of pus and a trace of albumen. 
Tubercle bacilli were found in the urine in small numbers. 
Nothing was found in the kidneys or testicles. Tbs 
patient was put to bed. and the bladder washed out daily 
with boiacic lotion. No improvement followed, and on 
May 8'h, 1893, the bladder was opened above the pubis. 
A thickened mass was at once come upon in the anterior 
wall, and a quantity of cheesy material was scraped away, 
leaving a raw place about the size of a florin on the 
anterior and upper part of the bladder ; the rest of the organ 
appeared to be healthy. A large drainage-tube was inserted, 
but no iodoform was applied. The tube was left out on 
June 2l8t and the wound rapidly closed. He was dis¬ 
charged on June 28'h, and was then able to retain his urine 
lor three or four hours and had no pain in passing it. The 
nrine was normal. The patient had greatly improved in hi* 
general condition. 

lltvtarlis by Mr. Watson Cjieyne.—L ittle need be said as to 
the diagnosis of these cases; the symptoms were thoteof ulce¬ 
ration of the bladder, and in two of them (Cases 2 and 4) the 
tubercnlon8 nature of this ulceration was at once settled by 
the discovery of tubercle bacilli in the nrine. In the other 
two cases I failed to find tubercle bacilli, but such failure 
does not by any means imply the absence of tuberculosis. As 
is well known, in tuberculous disease of the urinary tract it 
is often difficult to demonstrate the bacilli. When they art 
few in number their discovery in the urinary deposit is an 
accident; a considerable number might be present and yet 
not happen to be in the minute portions examined ; their dis¬ 
covery really implies the presence of large number*. In 
first casp the eruption of tubercles on the mucous membrane of 
the bladder around the ulcere was, however, so typical that 
there was no difficulty in the diagnosis, which was agrw 
to by all who saw the operation. In Case 3 the diagnosis 
was rendered certain by the subsequent examination of the 
kidney. Three of these oases (Cases 1, 2 and 4) were cer¬ 
tainly examples of primary tuberculosis of the bladder, the?* 
being complete absence of all sign* of disease in any w* 1 


Digitized by v^ooQle 





The Lancet,] 


HOSPITAL MEDICINE AND 8URGEBY. 


[June 22,1895. 1*81 


part of the genito-urinary tract both at the time and su bee- 
quentlj. I am inclined to regard Case 3 as also one of 
primary disease of the bladder, and to look on the affection 
of the left kidney as a subsequent occurrence, bat the con¬ 
verse is qaite possible, and there may have been originally 
a tuberculosis of the kidney which led to the bladder 
infeotion, but did not become acute till after the opera¬ 
tion, when possibly some septic organisms spread up the 
ureter and lighted up the tuberculous deposit. The result 
of the treatment was most satisfactory in all the cases, 
and I believe that practically the sole curative agent 
in it is the rest given to the bladder by the supra¬ 
pubic drainage. Scraping ulcers in the bladder is a very un¬ 
satisfactory performance, and one cannot hope to eradicate 
all the disease in this way. The bladder wall is a laz 
structure and one cannot scrape an ulcer in it, unless on the 
anterior wall as in my last case, with sufficient vigour to 
remove all the tuberculous material. Rubbing in iodoform is 
still more unsatisfactory. If iodoform has any anti-tuberoulous 
action at all it is not a sudden one, and its application once 
for all, as in these cases, can have little or no effect. On the 
other hand, to place the part at rest is to act on the principles 
which are at the foundation of the treatment of tuberculous 
disease elsewhere, and this is at once done by the establish¬ 
ment of permanent drainage. It was because I held this view 
that I continued the drainage so long in these oases (from 
six weeks to six months), and I did not leave it off till 1 
thought that the disease had been arrested. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

CASE OF GA8TBOTOMY ; BKMOVAL OF A MASS OF HAIB 
WEIGHING 5 LB. 3 0Z. FBOM THE STOMACH; BECOVEBY. 

(Under the care of Mr. Paul 8wain.) 

In The Lancet of Jan. 9th, 1886, there is recorded by 
Mr. Enowsley Thornton a very remarkable case of removal of 
a mass of hair weighing 21b. from the stomach of a young 
woman aged eighteen. The patient recovered, and appended to 
the report Mr. Thornton has given an epitome of cases in 
whioh hair was found in the stomach. In only one other 
case, that of Dr. Schonborn of Konigsberg, was an operation 
performed, and that with success, the mass of hair removed 
weighing 9 oz. or 10 oz. There are many post-mortem 
records. The most remarkable is one recorded by Hassell in 
the Medical Times in 1869. A woman aged thirty-one died 
after an abortion, and there was found in her stomach a mass 
of hair weighing 41b. 7 oz. Since 1886 Mr. 8 wain can find 
only one case, and that is mentioned in The Lancet of 
Nov. 24tb, 1688. It is one recorded by Berg of Stockholm, 
who performed laparotomy on a woman twenty-six years of 
age and removed a mass of hair weighing about 30 oz. The 
tient made a rapid recovery. The case Mr. Swain relates 
therefore the third on record, and is the most remarkable 
of the three as regards the weight of the hair removed. 

A single young woman aged twenty was admitted into 
the South Devon and East Cornwall Hospital on March 15th, 
1895, with a large abdominal tumour of which she professed 
to have been ignorant until a fortnight previously, when it was 
discovered by Dr. Hingston, who sent her into the hospital. 
Her history was as follows. As a child she had been healthy. 
Menstruation commenced at thirteen, but for the last year 
she had suffered from complete amenorrheea. Five years 
previously she began to have attacks of vomiting, generally 
once daily and not always in relation to food ; sometimes a 
week would elapse without sickness. It was for this con¬ 
dition that she first oonsulted Dr. Hingston two years pre¬ 
viously. She had at one time a very fine bead of somewhat 
coarse black hair which fell below her waist; but 
it is a fact to be noted that on three occasions 
during her illness she became quite bald. At the 
time of her admission she was a fairly well nourished 
girl with florid complexion, red lips, and quiet demeanour. 
The abdomen was largely distended by a tumour, which on 
palpation was found to be solid, well defined, and very 
movable laterally. It stretched obliquely across the abdomen 
from the left costal cartilages down into the pelvis, but the 
fingers could be passed round the lower border, between it 
and the pelvic cavity. It was continued up behind the left 
costal cartilages by a thick pedicle, apparently about ten or 
eleven inches in circumference. There was no tenderness on 


pressure. Tbe percussion note over the most prominent part 
of the tumour was slightly subresonant, and in some places 
there was a sense of crackling as if a bit of bowel were 
spread out over a solid tumour. The urine was normal. Jt 
is a curious foot that from the time of her admission 
until the day before the operation she was upon ordinary 
meat diet, which she took without discomfort, being 
only once sick. The diagnosis seemed to lie between 
a tumour of the omentum and a splenio enlargement. 
Tbe constitutional condition of tbe patient precluded 
the latter idea. Moreover, on careful percussion over 
the splenio region it seemed to be possible to map 
out a normal spleen. On the 20th Mr. Swain opened 
the abdomen by a median incision about eight inches in 
length, the umbilicus being the central point. The stomaoh 
was immediately exposed and found to be enormously spread 
out, and on palpation air and flaid were displaced and the 
fingers came upon a solid tumour. Thinking that this was 
situated behind tbe stomach the great omentum was turned 
up and the whole mass lifted, when the posterior surfaoe of 
the stomach was revealed. Whatever it was, therefore, it 
was within the stomach, which was replaced within the 
abdomen and well packed round with Bponges. A small 
Incision about two inches in length was then made 
through the stomach wall, and the contents weie imme¬ 
diately found to be hair. The inoision was then prolonged 
to six inches and the process of extraction commenced. 
At first small portions were removed with ordinary foroepe, 
but this was soon given up, as the whole mass was welded 
together so firmly as to be almost impenetrable. At last an 
impression was made and an entrance effeoted into the 
oentre with a very strong ourved Volkmann's scoop. With 
this the interior of the mass was evacuated, the lower figure 
in the engraving representing tbe hair thus removed. By 
gentle manipulation, the stomach beirg carefully supported 
by tbe bands of an assistant, the whole mass was delivered, 
as represented in the upper engraving. The huger portion 



lay in the pylorio end, whilst the other end was prolonged 
up towards the oesophagus, and was, in fact, the pedicle 
described above. The stenob evolved during the process of 
extraction was sickening. Tbe mucous membrane at the 
pyloric end was studded over with circular raised patches of 
granulations, each about the size of a shilling ; towards 
the oardiao extremity it was healthy. Immediately 
after the extraction the stomach contracted. It was 
well washed out with hot boracio solution and the 
opening dosed with twenty-six Lembert’s sutures. Tbe 
sponges were then removed, and although a considerable 
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discharge of foal flald had taken place It was found that 
the abdominal cavity had been well protected. The omcntaxn 
was turned up over the incision in the stomach to afford 
extra protection, and the abdominal wound olored with silk¬ 
worm gut sutures. The mass removed weighed 5 lb. 3 oz. 
The operation lasted an hour and a half, muoh time being 
expended in dislodging the hair. The patient rallied well 
from the operation. There was some little sickness, 
the vomited material being principally of a coffee- 
ground nature, from the blood extravasated daring the 
operation. For two days 6he was fed with nutrient 
enemata only, and then small quantities of peptonised milk 
were given and the enemata lessened in number. The tem¬ 
perature never rose above 100 8 J F. and reached that point 
only on one occasion. On the seventh day the silkworm gut 
sutures were removed. One near the centre of the wound 
had suppurated, and it was found, much to our disappoint¬ 
ment, that a small gastrio fistula was established. One 
of the Lembert's sutures was discharged through the 
opening. Feeding by the rectum was resumed, and in two 
or three days the fistula closed. The patient was discharged 
quite well on April 6th. It was never possible to extract 
much information from her. She acknowledged that she 
had Indulged in the habit some time ago of eating her hair, 
but in very small quantities. The habit had never been 
noticed by her friends, and her mother could hardly be con¬ 
vinced of the fact until she was shown the mass of hair. The 
mass of hair has been sent to the Museum of the Royal 
College of Burgeons of England. 


In our report of the case of carcinoma of the urethra and 
bladder, under Mr. Battle’s care in St. Thomas’s Hospital, 
which we printed last week, the name of the house surgeon 
was wrongly given. It was Mr. S. W. F. Richardson who 
had charge of the case, to Mr. Battle’s oomplete and expressed 
satisfaction. 


HttbuaJ Sorittfo. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Fracture of the Extremities in Old People. — Intra-cranial 
Tumour.—Exhibition of Cases. 

A meeting of this society was held on June 7th, the 
President, Dr. R. Banning, being in the chair. 

Dr. Aldbbsos related two cases of Fracture of the 
Extremities in Old People. The first case was a fracture 
of the neck of the humerus in a woman aged seventy-five years, 
in which union resulted at the end of seven weeks. In the 
other case a patient aged sixty-seven years sustained a fracture 
of the neck of the femur and recovered perfect nse of her 
leg without any lameness. She had been treated by 
a long outside splint combined with weight extension, bnt 
convalescence was retarded by the formation of a bedsore.— 
Dr. Aldeb£ON also showed a boy aged thirteen years who 
one year previously had sustained a T-ebaped Fracture of 
the Lower End of his Left Humerus. The patient had been 
treated by wooden splints, and suffered from some stiffness 
of the elbow-joint after the splints were removed, but after 
passive movements under nitrous oxide gas he had regained 
almost perfect movement of his elbow.—Mr. Lunn referred 
to several cases of Extra-capeular Fracture of the Neck of 
the Femur in old people due to indirect vlolenoe, and showed 
two specimens. He advocated the treatment of such cases 
by plaster-of-Paris splints, which allowed of the patient 
getting np on crutches at the end of a week or two.—Mr. 
Bi dwell also urged the treatment of fractures of the femur 
by the immediate application of plaeter-of-Paris splints. He 
also reoommended that T-shaped fractures of the lower end of 
the humerus should be treated by a well-fitting plaster splint, 
which ongbt to be kept on for a month. It the fracture had 
been kept completely Immobilised the movements of the 
elbow quickly returned without muoh trouble.—Mr. Ybabslet 
also mentioned some cases of T-shaped fracture of the lower 
end of the humerus which bad been treated by plaater-of- 
Paris splints, in all of which the subsequent movements of 
the elbow were excellent. 

Mr. Julbb read the notes of two oases of suspected Intra- 
cranial Tumour, one of which was demonstrated to the 


society. The patients were women of the ages of eighteen and 
thirty-eight years respectively, and had oome under obwrw 
tion on acoount of severe doable optio neuritis. In one case 
the swelling of the papilla had subsided into post-neuotic 
atrophy, with improvement of vision. In the other a tevtre 
choked disc existed with oomplete blindness. Vomiting sod 
severe headache had existed at different times in each 
case. These two symptoms, however, were almost in¬ 
variable accompaniments of any severe optio neuritis. 
Mr. Juler was of opinion that, few as the symptoms 
were which pointed to intra-cranial mischief, they wen 
sufficient to guide to a diagnosis, for in one case fits, 
failure of memory, and weakening of the lower extremities 
existed, while in the other periodical attacks of unconsdous- 
ness occurred. He considered that both cases belonged to 
that class which Dr. Hughlings Jackson has called optic 
nenrltis with non-localising symptoms.—Mr. Lunn mentioned 
a case of doable optio neuritis in which a cerebellar tumour 
was found and successfully removed. He also referred to 
a case of cerebral tumour which proved fatal after operation. 

Mr. Mato Collieb showed a youth aged seventeen yesnon 
whom he had operated for Hallux Rigidus. Treatment by 
rest, tonics, and frictions was tried first without producing 
any effect, so the head of the metatarsal bone st the 
great toe was excised. The usual pressure caries was 
present on the under surface between the sesamoid bones 
and the head of the metatarsal bone. Locomotion was now 
completely restored without any changes in the function or 
appearance of the foot—Mr. Bidwbll considered that most 
of the cases of hallnx rigidus could be relieved by forced 
extension under chloroform, after which the toe sfcotld be 
kept in a state of over-extension, by means of a plaeter-of- 
Paris splint, for fourteen days.—Mr. Ybabslet remarked 
on the combination of this condition with fiatfeot 

Mr. Mato Collibb also showed a man aged tMrty^tweyesa 
who had been the victim of severe Trigeminal Neuralgia for 
over four years. On examination of the nose several mucous 
polypi, together with a piece of dead bone, were discovered 
These were removed and the patient had not suffered soy 
more from neuralgia. Mr. Collier pointed out that since the 
whole of the interior of the nasal cavities was supplisd by 
nerve branches springing from the nasal ganglion of theieoood 
division of the fifth nerve irritation of the noee was almost 
the most frequent cause of trigeminal neuralgia.—Mr. LiK* 
drew attention to the more oommon situation of neuralgia 
in nasal cases and said that be was interested in the question 
of necrosis without even a suspicion of specific history. 

Mr. Keetlbt showed two cases of Compound Comminuted 
Fracture of the Tibia and Fibula which had been treated by 
pegging and wiring of the fragments. He insisted an the 
neoessity of keeping all the fragments even if several pieces 
of wire had to be inserted. 

Mr. Bi dwell showed a man aged seventy-four years 
suffering from a Rodent Ulcer on the outer side of the left 
thigh. It had existed for four years and was of the size of s 
teacup. A portion bad been removed for microscopical 
examination and was found to be typical of rodent nicer. 
Mr. Bidwell recommended free excision, combined with 
immediate Thiersch's grafting.—Mr. Bidwbll also showed s 
boy aged seventeen years who suffered from a Warty Growth 
below the Jaw. This had arisen round the sinus formed 
from a carious tooth which bad existed for five yean. He 
considered that the warty growth was dne to the continual 
Irritation of the purulent discharge. 


EDINBURGH OBSTETRICAL SOCIETY. 


Chorea Gravidarum.—The Blood of the Ntmly Bom Chili 

A meeting of this society was held on June 12th, Dr. 
A. H. Freeland Babboub, President, being in the chair. 

Dr. Jambs Ritchib ebowed two Supernumerary Digits 
removed from a child three days after birth. Both gre* 
from the ulnar side of the first phalanx of the little finger os 
each hand. The digits consisted of two phalanges and hid 
small nails on them. 

Dr. R. C. Buist read a paper on Chorea Gravidarum a 
which he gave the histories of some cases as yet unreported 
and also a careful digest of 255 cases where this complic ation 
of pregnancy existed. In one case the movements wwe 
noticed to become less during the pain and more exaggerated 
after it had passed off. The child had two fits after birth. 
Two cases bad for their cause an unruptured hymen and a 
polypus of the urethra. Both conditions were the sonroe oc 
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much pain, and on being treated the chorea accompanying 
the pregnancy disappeared. Of the 255 cases 66 bad suffered 
from chorea previously to pregnancy, and 23 bad had no 
previous* attack ; in 6 oases the chorea appeared at the onset 
of pregnancy. As regards age, the statistics show that it 
becomes increasingly less common after twenty-four years. 
With reference to the period of pregnancy when the symptoms 
began, it was found that 108 cases commenced in the first 
three months, 70 during the second three months, 25 in the 
last trimestre, and 15 after labour. There were 45 fatal cases 
in 255 pregnancies where this complication existed, giving a 
death-rate of over 17 5 per cent. This is probably much in 
excess of the actual mortality, as minor cases are not 
reported and some of these deaths are due to other com¬ 
plications, eclampsia, albuminuria, Induced delivery 

waseffjeted in 21 cases, with fatal results in 9 cases. A 
considerable number improved after operation. The 
general prognosis depended partly on the degree of the 
symptoms, as the less severe the chorea the more hopeful 
was the recovery ; 61 ca«es recovered bsfore the onset of 
labour, 91 after the birth, and 7 became chronic. It was 
interestiog to note that the patient may escape entirely in 
subsequent pregnancies. Appended to this paper was a table 
analysing the 2t5 cases—Professor Simpson remarked on 
the high mortality attending intciferetce with the course of 
pregnancy, but believed this was due to delay in operating 
when serious symptoms were present, and where induction 
was only performed as a last resort. 

A paper was read on some observations on the Blood of the 
Newly Born Child by Dr. Geokce Bluer and Dr. Robert 
Hutchison. The blood of the child was obtained from the 
umbilical cord on tying it and thus the results show its 
condition immediately on birth ; other observers have noted 
its composition after six to e-ght hours. The blood of the 
mother was obtained from the lobe of the ear. In the 
child the red corpu-cles numbered on an average 5,316 000 per 
c.mm.; and thus from 350 000 to 500,000 more per c.mm. 
than in adults. During the first day or two they seem 
rapidly to increa«e, aud afterwards decrease gradually. 
There is no difftrence In size or shape from those of adults. 
Nucleated red hood-corpuscles are present at birth in 
considerable numbers, but these vary Greatly ; on the second 
or third day they ODly saw a few aid by the fifth day none 
coaid be observed. In the mother the red corpuscles in 16 
cases varied from 2 to 5 millions p?r c.mm , and were thus 
below the normal averagp. The child had always consider¬ 
ably more than the mother, nearly always to the extent of 
1 million per c.mm. It was thus found in these maternity 
cases that antemla was the prevailing condition in the 
mother, and plethora in the child. In estimatirg the haemo¬ 
globin the blood of the child was found to contain 95 to 115 
per cent, of the normal average, so that each corpuscle 
was richer in hic-noglobin in the child than in the adult. In 
the mother the haemoglobin was found to vary from 60 to 83 
per cent., only two-thirds of the richness of the child's blood. 
The white corpuscles in the child were on an average 17 800 
per c mm. and thus roughly twice as much as in the 
ordinary adult. These observations gave the proportion of 1 
white to 298 red corpuscles in the child, the ordinary propor¬ 
tion being abont 1 to 500 in the adult. The number increased 
shortly after birth and then decreased proportionately with 
the red. The white corpuscles in the mother in 11 cates 
were found to have an average of 14 000 per c.mm., this 
being much higher than in the normal adult. In some cases 
the number was equal to that of her child. A few days 
after labour there was a marked decrease in their number, at 
least in those who nursed their children. From these obser¬ 
vations it was very evident that there is no mixing of the 
maternal and foetal blood. Possibly the increase of haemo¬ 
globin and of the number of red blood-corpuscles com¬ 
pensates for the absence of respiration. Dr. Milne Murray 
had mentioned in his investigations by spectrum analysis of 
foetal blood that he had found that in order to get a reduced 
spectrum he required to add seven times as much reducing 
agent as was necessary to reduce the mother’s blood. 
The foetal bicod was much richer in hemoglobin than the 
mother’s, hut this showtd also that the haemoglobin was 
more chemically active, bo that in the placenta on the 
maternal side the oxygen was loosely held, while on the f<c‘al 
side there was very great attraction for it.—Dr. James 
Ritchie remarked that these observations showed that the 
quality of blood in the child was regulated by the quality in 
the mother, and it was necessary for them as practitioners 
to promote the health of the mother during pregnancy. 


unit Delias of $ook 

La Thkrapentique det Hum: Compendium det Medications 
par let Extraits d'Organex animauw Par le Dr. M. Bba. 
Paris : J. Rothschild, fiditeor. 1895. {Tissue Thera¬ 
peutics : A Compendium of Treatment by Organia Animal 
Extracts. By Dr. M. Bba. Paris: J. Rothschild. 1895.) 

The alternative title of this work—“La M6thode Brown- 
S6qnard : Traitfi d’HUtoth^rapie ”—indicates its scope and 
purpose. The author, a pupil of the late eminent physio¬ 
logist, has fulfilled a task to which Professor Brown- 
Sfiquard intended to have devoted himself had his life 
been longer spared. This task was to collate the faots 
and observations relating to the new departure in thera¬ 
peutics which he introduced in a somewhat startling 
and dramatic way by his account to the 8oci6t6 de 
Biologie of bis personal experiences of the tonio effect 
of an orchitic extract injected hypodermically. It is 
pathetic to read the text of this first communication of 
hts cn the f object, and to hear the aged Professor relate 
how his physical and mental vigour were restored 
in a Burprising manner by this simple expedient, and 
yet it is impossible not to admire the enthusiasm with 
which he advocated a method that almost promised to 
annul and arrest the natural decay of old age. Arguing 
from the marked physical and moral effects ensuing on 
castration in early life, and also on the results of inordinate 
exercise of the sexual glands, Professor Brown-Sfiquard 
inferred that these glands, above all others, supply the blood 
with principles which famish energy to the nervous system 
and also probably to the muscular. He had, he said, long 
thought that some part of senile debility was to be explained 
by the withdrawal of their stimulating influence, and so long 
ago as 1875 he instituted experiments to test the value of 
his hypothesis. The issue of his researches is well 
known, and it has oome to pass that sterilised extracts of 
the testes of young and vigorous animals have been 
prepared and prescribed for administration, mainly by the 
hypodermic method, for the treatment of neurasthenia, 
and even of organic diseases of the nervous system, 
besides a vaiiety of affections such as tuberoulosls, cancer, 
diabetes, and skin diseases. It is astonishing to find from 
the records here collected how wide baa been the field on 
which this orchitic extract has been tried, and it is difficult 
to refrain from entering a grave protest at the irrational 
and extravagant claims that are advanced for its use. If 
but a tithe of the successes here desoribed could be really 
substantiated we should possees in this animal extract not 
merely the most potent of remedies but one which 
ought to be universally prescribed. But, unfortunately, 
experience teaches that remedies vaunted the most 
loudly, and especially those whioh are ranked as pan¬ 
aceas, never fulfil the expectations of their advocates 
when tested by an Impartial tribunal. The other 
animal organs whioh have been impressed into service of 
this kind of therapeutics comprise the ovaries, the cortical 
matter of the brain, the thyroid, the heart, the panoreas, the 
liver, the adrenals, muscle, the kidneys, the lungs, bone 
marrow, and the spleen—a list which callB to mind the con¬ 
tents of the witches’ caldron, and the warranty for whioh 
is, with one striking exception, based on the most slender 
of grounds. Indeed, the author of this compendium him¬ 
self points out that many of these extracts have not oome 
up to anticipation. The ovarian extract, for example, has 
never gained much favour ; “cardine," “nepbrine," and 
“ pneumioe ” are of little value in restoring the fanotlons of 
a damaged heart, kidney, or lung. Nor can much be said 
in proof of the efficacy of extract of panoreas in diabetes, 
or of that of the liver in biliary intoxication. Undoubtedly 
B B 3 
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the singular efficacy of the thyroid treatment of myxocdema 
has done much to excite hopes of a similar good resulting 
from the use of extracts of other organs in affections 
where the functions of such organs are in abeyance; 
but it may be permitted to us to point out that the 
really positive results hitherto obtained have been mostly in 
connexion with glands that subserve some purpcse in general 
nutrition, and that therefore there is more to be anticipated 
from the use of adrenal extract in Addison’s disease, and of 
bone marrow in idiopathic anaemia, than from the use of 
“cerebrine” in mental disorder or of "nephrine” in Bright’s i 
disease. Whether it is quite legitimate to rank thyroid , 
medication as one of the gains of the new principle intro¬ 
duced by Professor Brown - Sdjuard may perhaps be 
questioned, since its employment in myxcedema was strictly 
based on deductive reasoning from the known phenomena of 
cachexia strnmipriva. 

We confess our inability to assume any other than a scep¬ 
tical attitude towards most of the medicaments here so 
exhaustively treated ; but in spite of our belief that in a few 
years most of them will have fallen into oblivion we fnlly 
recognise the ability with which this book has been com¬ 
piled. More than that, we think it is a book which 
needed to be written. It contains in the form most suit¬ 
able for reference every detail regarding the preparation, phy¬ 
siological action, and therapeutical application of anima^ 
organic extracts, and the facts so gathered are mar¬ 
shalled with marked skill and candour. It concludes 
with an interesting summary of the "internal secretions,” 
classified under the two heads of (I) those which 
maintain the composition of the internal medium, as the 
"secretion” of the 6pleen, of bone marrow, of vascular 
endothelia, and of the generative glands, and (2) those which 
protect the organism against self-intoxication (chemically 
acting glands), as the "internal secretion" of the 
liver, of the suprarenal capsules, of the pancreas, of the 
kidney, or of the thyroid gland. And the following are 
given as evidences of the insufficiency of such in¬ 
ternal secretions : (a) of generative glands—diminution of 
the general activity of the nervous system; (f>) of the 
pancreas—glycosuria, diabetes ; (c) of the liver—appearance 
of morbid phenomena coexisting with ictems ; (<f) of the 
kidney—niaomii; ( e ) of the adrenals—asthenia, the chief 
symptom of Addison's disease ; and (/") of the thyroid— 
myxocdema, cretinism. The work is one which should be 
read as indicating a remarkable phase in physiological 
theories; and in testimony of the cosmopolitan interest 
taken in the subject reference may be made to the letters 
prefixed to the volume from Dr. Constantin Paul, Professor 
Ewald, Dr. Byrom Bramwell, Dr. Emminghaus, and Pro¬ 
fessor Mendel. _ 

Annals qf Ophthalmology and Otology. Published by James 
Parker, St. Louis, Mo. Vol. IV., No. 2. 1895. 

This part contains a considerable number of articles, some 
of which are of much interest. Dr. F. C. Hotz of Chicago 
discusses and opposes the views of Dr. Savage, who maintains 
that the oblique muscles are brought into action for the 
improvement of vision in cases of oblique astigmatism. 
Dr. F. B. Etton of Portland draws attention to the dis¬ 
crepancy that exists between the laws of parallel ocular 
motion, as formulated by Listing and Helmholtz, and their 
statement and interpretation in text-books, and suggests 
various modifications of the views generally accepted. 
Dr. M. W. Zimmerman of Philadelphia contributes an article 
on Hypermetropia of High Degree, and points out, inter alia, 
that astigmatism is present in about 50 per cent, of hyper- 
metropes of high degree, bat decreases as the error become* 
higher, and also that the principal complication is convergent 
strabismus, which Is more frequent with lower degrees of 
the error. Dr. Cbalmer Prentice of Chicago proposes a 


new operation for the advancement of the recti, in 
which two small carved aluminium plates are employed over 
which the ligatures are tied. For the details of the opera¬ 
tion we must refer our readers to the original. Dr. Maurice 
F. Pilgrim of Carbcndale propounds the question, “ Is 
Glaucoma curable without Operation ? ” and answers it in 
the affirmative, giving illustrative cases. Dr. Wendell Reber 
of Pottsville asks, “Is the Physiognomy of the Fandus Oculi 
in Epilepsy characteristic?” and from observations that he 
ha9 bad the opportunity of making on a large nnmber of 
epileptics haB arrived at the conclusion that in typical case* 
the optic disc is too abundantly supplied with capillaries, 
whilst it is grey in its deeper portions ; that the scleral ring 
Is sharply cut on the temporal side, that the retinal fibre 
layer i9 increased in thickness, especially above and below 
the disc, and that the retinal lymph sheaths are distended 
and opaque. Dr. W. Franklin Coleman of Chicago treats 
at some length the subject of Amblyopia ex Anopsia, which 
he holds may occur, basing his argument on the improve¬ 
ment of vision observed in strabismic eyes after operation. 
Dr. Charles 8tedman Brill of New York records cases of 
Purulent Inflammation of the Eyeball and Orbital Tissue 
and Paralysis of the Ocular Muscles as possible Complica¬ 
tions or Sequels of Influenza. Dr. Robert Saunders of 
Philadelphia describes an anomalous case of Interstitial Kera¬ 
titis. Lastly, Dr. Frank W. Ring contributes a case of a 
thorn which remained buried in the sclera without occasioning 
inconvenience for thirteen years, when it worked its way out. 
The second part of the volame is devoted to Otology, and is 
chiefly occupied with a paper by Dr. M. A. Goldstein of 
St. Louis on Exfoliation of the Cochlea, Vestibule and Semi¬ 
circular Canals ; an account of an unusual case of Aural 
Deformity and operation thereupon, by Dr. J. Hollingerof 
Chicago ; and an account by Dr. David N. Dennis of Erie of 
the In jector of Delotancbe with Modified Middle-ear Lip. 


The Schott Methods of the Treatment of Chronic Diseases <f 
the Heart. ,(v. Illustrated. lly IV. BKZLY ThoBNK, 
M.D., M.R.C.P. London : J. k A. Churchill. 1895. 

In six short and very readable chapters the author gives an 
interesting account of the methods used in the treatment of 
heart disease at Nauheim. After giving an account of tbs 
waters of Nauheim and showing that effervescent saline 
baths may be used elsewhere, the effects of such bathing 
upon the pulse-rate and circulation generally are illustrated, 
the usual effect being a diminution of its frequency and 
increase in its force. Spbygmograms in proof are given. We 
may mention in passing that No. 6 of these shows tbat pulse 
pressure may be increased at the same time as pulse frequency. 
The pulse-rate of this illustration is not given, and our infer¬ 
ence is based upon the sphygmograra. The therapeutic move¬ 
ments, which are conveniently and copiously illustrated, also 
result in retardation and increased force of the pulse. Their 
"immediate” effect is stated to be to slow the pulse. The 
sphygmograms given, however, show tbat tbetmnwdiafe effect 
is to quicken It somewhat, as is the case with all forms of 
exercise, although doubtless the result of such quickening by 
unloading the heart is the retardation usually observed. 
Incidental reference is made to Oertel's system of graduated 
mountain climbing, which is very properly considered advis¬ 
able only after cardiao force has in great measure been 
regained. The author, however, omits to state that Oertel 
expressly advises flat walking—tbat is, gentle exercise—a* 
a preliminary to carefully ascending heights. As i* well 
known, Stokes of Dublin was the first to recommend this 
method of treatment in appropriate cases. All eves are 
said to be suitable for the Nauheim Kur except there 
in which there is advanced degeneration of the 1!** 
cardinm or considerable sclerosis of the vessels, In B. J 
sixth chapter Dr. Besly Thorne relates ten oases which 
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ware successfully treated. The majority of these were 
ouu of oardlao dilatation, and a minority presented 
evidence, not quite conclusive in onr opinion, of organic 
valvular disease. We make no donbt, however, that many 
oases of organic valvnlar disease benefit nnder the carefolly 
regulated exercises described. If we have avoided the lan¬ 
guage of enthusiasm in onr remarks it is because of onr 
conviction that in no sphere is snoh less appropriate than in 
that of therapentlos, a subject which scientific medicine most 
ever approach with the calm and jadicial mind which regards 
with a healthy scepticism the panacea. The chronicle of 
failure is always an important adjunct to therapeutic works, 
for such unfortunately must occur under any system. 


LIBRARY TABLE. 

Ditit ut herjpie f iir Acrzte und Stndirende. Von Dr. Fried- 
KICH Schilling. Wiesbaden : Verlag von J. F. Bergmann. 
1895 {Dietetic Therapeutic! for Practitioner! and Student!. 
By Dr. Fribdbicii Schilling. Wiesbaden : J. F. Bergmann. 
1895.) — Dr. Schilling's little manual of Dietetic Thera¬ 
peutics 1s likely to be useful to medical men and students, 
though it contains little that is not to be found in ordirary 
books on the practice of medicine. He docs not advance any 
startiiog novelties, and although a few of the dishes and 
meals mentioned are more salted to German customs than to 
those prevalent in this country the general principles which 
guide the rales as to diet are those commonly acted npon by 
English medical men. Thus, after a confinement the 
patient is recommended to be kept on the diet suited for 
acute febrile cases nntll the fourth day, when meat may be 
allowed. The old custom of starving the woman for 
a week with the mistaken object of preventing " milk fever ” 
is only mentioned to be condemned. In diabetes moderation 
is recommended in enforcing a purely proteid diet. Several 
pages are occupied in discussing the many forms of treatment 
that have been recommended for corpnlency, and the author’s 
remarks on this subject will well repay perusal. 

The Disorders of Speech. By John Wyllu, M.D., 
F.BC.P. Edin. Edinburgh: Oliver and Bojd. 1894.— 
It is not easy to speak of this book in terms which would 
do it justioe. It is, in the first place, one of the most com¬ 
plete treatises on disorders of speech in any language, and it 
is characterised by admirable arrangement and lucidity of 
expression. It is divided into three parts, the first dealing 
with functional disorders of the vocal mechanism, of which 
stammering is the most important and also the most 
Interesting ; the second with the development of speech and 
the developmental derangements; and the third with speech 
in its relation to the diseases of the nervous system. 8ucb 
a plan is obviously comprehensive, and it may be said at 
once that the details of the plan are carried ont in a manner 
which cannot fail to impress and to satisfy the most exacting 
critic. In the first part the view Is definitely expressed—and, 
in our opinion, abundantly justified—that whispering is not 
purely an oral and lingual matter, but that the laryngeal 
mechanism Is necessary for its production. Anyone who 
oarefnlly considers what Dr. Wyllie has written on this 
subjeot can scarcely fail to be convinced of the correot- 
ness of his view. In this section the statement is made 
that abductor paralysis is exceedingly rare, mnch rarer than 
adductor, bat this we woald venture to call in question. No 
donbt abductor paralysis is not very oommon, bat we cannot 
help thinking that the author must have overlooked the con¬ 
siderable frequency with which it is met with in cases of 
tabes dorsalis, especially in those cases in which laryngeal 
crises occur. The seoond part is very interesting, and the 
third is fall of practical interest, perhaps erring a little on 
the side of being rather too definite in regard to the different 
forma of aphasia. But the book as a whole la, u we have 


already said, admirable, and Dr. Wyllie is to be congratulated 
on the interest—the outcome evidently of Intimate know¬ 
ledge—which he has infused into the work, and the medical 
profession of this country on a most valuable scientific addi¬ 
tion to its means of grappling with a very difficult, if most 
interesting, olaBS of disorders. 


itefo In&cntwns. 


THE “ARIA’ - PATENT 8AFBTY LAMP. 

Whbthbb or no it is desirable that the flashing point of 
burning oils should be altered, so as to secure greater safety in 
their use, is a question which will shortly be decided probably 
by a Select Committee. The increasing n amber of accidents, 
accompanied in many instances by more than one fatality, 
points at any rate to the necessity of some increased precau¬ 
tions being enforced by the Legislature either In the direotion 
of providing the publio with safe oils or else by insisting upon 
the use of safe lamps. At the present time the heavy oils 
which in'ght serve for lighting purposes are not very easy to 
procure, while there is some difficulty in getting them to burn 
as satisfactory as the lighter petroleums. It is obvious, 
however, that provided the lamp can be obtained whiob will 
burn the heavier oils—that is, those oils from which the highly 
Inflammable and highly volatile oils have been removed—with 
as good results as the lighter kinds at present supplied, 
the first difficulty, namely, that of procuring “mineral 
colza oil ” easily and at a cheap rate, will soon dis¬ 
appear. The “ Aria ” lamp is constructed to burn both oils, 
but security Is made doubly secure by employing an 
oil of as high a flashing point as 250° F. and of cpecifio 
gravity 0 827, which it barns perfectly well and freely, 
giving a brilliant steady flame of high candle power. A* 
will be seen in the accompanying illustration, it consists of 
two reservoirs—a large one like a hollo* ooilar round the 



centre of the lamp holding the bulk of the oil to be consumed, 
and a smaller or secondary open reservoir containing the 
wick. The advantages of this arrangement are that the air 
is constantly playing around the seoondary reservoir, whioh 
keeps it quite cool, so that there is no beat conducted to the 
large reservoir at all; charring of the wick is avoided, 
because, although it is Immersed in a small quantity 
of oil, yet obviously the level of the oil is maintained 
in the wick tube by the pressure of the oil in the 
large reservoir outside; and lastly, If the lamp Is by 
any chance npeet the flame is immediately extinguished. 
In the latter case the bulk of the oil Is retained in 
the larger reservoir, whioh being anohor-shaped only in 
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the reversed position, contains and traps the oil, so to 
speak, in each limb. Besides this the air is free to rash 
in so rapidly as to pat oat the flame. Several experiments 
which we made convinced as of the safety of this lamp. 
Even the ordinary petroleum oil of comparatively low flash¬ 
point, such as that at present snpplled for ordinary use, may 
be safely burned in this lamp, as the reservoir is kept remark¬ 
ably cool by being freely surrounded with air. We also 
foond that the flame is extinguished by the upsetting of the 
lamp. Thus on turning the lamp smartly upside down when 
fully alight the flame was instantly extinguished by the 
inrush of air with the production of a trifling volume of smoke 
and vapour. A feature of additional importance in this lamp 
U that a flame of full size may be obtained without raising 
the upper surface of the wick more than one-sixteenth of an 
inch above the top of the wick tube, the depth of charring con¬ 
sequently being very slight. The most important advantage, 
however, of the “Aria” lamp is that it will burn oils from 
which the inflammable or volatile portions have been removed, 
giving a steady, brilliant flame, emitting no smell, and abso¬ 
lutely free from any liability to explode or ignite even when 
upset. Under these circumstances the use of this lamp 
would amply compensate for any difficulty experienced in 
procuring those oils which at present are not in great demand, 
on aocount of the want, hitherto, of a lamp which would burn 
them with good results. This want, we venture to think, 
has now been satisfactorily supplied. The “ Aria ” lamp may 
be seen in operation at the offices of the Cheap Wood Com¬ 
pany, 72, Bishopsgate-street, E.C. 


A NEW ACCOUCHEMENT SHEET. 

Undkw the name of “cusheet,” Mr. John Milne, the 
Antiseptic Dressings Faotory, Lady well, London, S.E , has 
designed a new accouchement and operation sheet, which is 
well adapted to the purposes it is intended to 6erve. The 
sheet or pad is composed of cellulose, which is sterilised 
before being placed in an outer covering rendered antiseptic 
by treatment with corrosive sublimate. The cellulose is a 
powerful absorbent, is very Boft, and the “cusheet” can be 
put to other uscb besides those mentioned. Any size and 
thickness can be made to order, but the two feet square 6ize 
is a convenient one, and the price—Is. 6 d. each —is not too 
high to permit of the sheets being burnt, as they should be, 
after use. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Ah ordinary meeting of the Council was held on the 
9th inst., the President, Mr. Christopher Heath, beiDg in the 
chair. 

A report, dated Jane 10th, from the Committee of Manage¬ 
ment of the Examining Board in England was approved and 
adopted. The committee made the following recommenda¬ 
tions : (1) that the course of clinloal instruction on diseases 
of women at the Southern Hospital, Manchester, given by 
Dr. W. J. Sinolair, be recognised as fulfilling the require¬ 
ments of clause (d), paragraph 7, section I. of the regula¬ 
tions, so long as he shall hold the Professorship of Obstetrics 
and Gynecology at Owens College, Manchester ; and (2) that 
on the application of the Dean of Charing-cross Hospital 
Medical School the course of olinlcal demonstrations in 
lunacy, given by Dr. Percy Smith at Bethlem Hospital, be 
reoognised so long as he shall hold the Lectureship in 
Psychological Medicine at Charing-cross Hospital Medical 
Bohool. 

A report, dated June 7th, from the Laboratories Com¬ 
mittee was approved and adopted. The report dealt with 
tbe work in diphtheria for the Metropolitan Asylums Board, 


and was as follows : “ Examination of material for dia¬ 
gnosis.—Since March 11th 2180 specimens have been 
examined and reported upon. The Metropolitan Asylum* 
Board have requested the committee to oontdnue the work 
for the further period of six months, and the committee 
have agreed to do so subject to a slightly increased payment 
by the Asylums Board for the extra work involved by tbe 
number of cases per day beiDg in excess of the estimate. 
It was anticipated that the daily average number of cases 
would not exceed twenty, whereas the cases examined are 
rarely below, and very frequently greatly in excess of, that 
number.” 

The director has undertaken, in conjunction with tbe 
medical superintendents of tbe hospitals, to report fully to 
tbe Metropolitan Asylums Board on tbe cases examined. 

The Council decided that the bust of tbe late Sir Richard 
Owen, K.C.IL, to be executed by Mr. Alfred Gilbert, R.A., 
should be ol bronze. 

A report dated May 17th from the President and Vice- 
Presidents on section 16 of the by-laws was approved sod 
adopted ; the Secretary of State had suggested tbit tbe first 
three clauses of this section should he condensed into a tingle 
paragraph as follows : 1. if BDy Fellow or Member of tbe 
College shall after doe inquiry be judged by the Council to 
have been guilty of disgraceful conduct in any professional 
respect, he shall be liable to removal by resolution of the 
Council from being a Fellow and Member or Member of tbe 
College. 

Tbe Council abrogated ard annulled tbe old by-laws and 
ordained the new by-laws and signed them. It was moved 
and adopted that section 16 of tbe by-laws as approved 
by the Home Secretary be read to the meeting of Fellows 
on the 4th prox., and that, inasmuch as the by-laws have 
dow been sanctioned, tbe correspondence of tbe Society of 
Members and of the Council with the Home Secretary on 
the subject be not now reported to the meeting. 

A letter was read from Mr. Charles 8. Terms resigning bis 
appointment as a member of the Board of Examiners in 
Dental Surgery. The resignation was accepted, and tbe 
President stated that the vacancy thus occasioned, and also 
the vacancy caused by the expiration of tbe period tf 
office of Mr. Ashley War Barrett, would be tilled at the 
quarterly meeting of the Council on July 11th. Aletterof 
the 10th inst. was read from Mr. Thomas Bryant, reporting 
the proceedings of the General Medical Council. Tbe tbanks 
of the Council were accorded to Mr. Bryant for his services 
as representative of the College on the General Medical 
Council. 

A letter of May 10th was read from Dr. Llveiug, 
reporting the following proceedings of the Royal College of 
Physicians of London on May 9th—viz.: 1. The adoption of 
the report, dated April 22nd, 1895, of the Committee of 
Management. 2 The adoption of a resolution inviting the 
Royal College of Surgeons to appoint delegates to confer 
with a like number from the Royal College of Physicians as 
to what points should be urged or suggestions made before 
tbe proposed Statutory Commission for giving effect to the 
report of the Gresham University Commission, and to prepare 
a joint report to the two ColUges. 3. The appointment of 
the President, the Registrar, Dr. Norman Moore, and Dr. 
Allchin as delegates. 

The Council, in pursuance of the invitation of the Royal 
College of Pbysicians, proceeded to appoint as tbe foot 
delegates of the Royal College of 8urgeona the President, 
Mr. Howse, Mr. Rivington, and Mr. Mortis. 


Wigan Medical Society.— An ordinary meeting 
of this society was held on Jane 13th, the President, Mr. 
Wm. Mitchell Roooroft, being in the chair.—Mr. Brady 
showed a case of Compound Fracture of the Lower Bod 
of the Femur, which he had treated on a MacIntyre wplin* 
in a poor cottage with a very good result —A paper on 
Alcoholic Insanity was read by Mr. Street, medical super¬ 
intendent of Hay dock Lodge Retreat. The subject wm 
dealt with in an exhaustive and interesting manner. A dis¬ 
cussion followed, when Mr. Jones, Mr Blair, Mr. Brady, 
Dr. Rees, Mr. Lowe, Mr. Molyteux. Dr. Benson, and tbe 
President took part, the President dealing with the treat¬ 
ment of inebriates in licensed booses, and pointing out tbw 
tbe previous Acts require amending very considerably before 
the subjects can be efficiently dealt with. A hearty vote* 
thanks was accoided Mr. Street for his paper. 
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LONDON: SATURDAY, JUNE 22, 1S95. 

Fob the five vacant seats on the Connell of the Royal 
College of Surgeons of Eogland, to be filled at the election ; 
on Jaly 4th, there is an ample supply of excellent candidates 1 
with evenly balanced claims and all on their own merits 
worthy of the suffrages of the electors and of a place on the 
Council. All may be said to have obtained in their 
respective spheres more or less distinction as practitioners 
and authors, and all have reached a position in the pro¬ 
fession which justifies them in coming forward on the 
present occasion. If one may appear more brilliant another 
may be more solid ; if one attracts us by his versatility 
another commends himself by his modesty and judgment; 
one may possess the energy and impetuosity of comparative 
youth, another the lf^ht of experience and the stability of 
age. Hence for many of the Fellows the task of selection 
must be difficult, and it would be so to ourselves if we 
had not some definite principles to guide us in our 
choice. To surgical repute, success in practice, and the 
pen of a ready writer, great weight is justly attached ; but 
they ought not to be allowed to dominate the election in 
the present state of the relations of the College to the 
profession, or to override considerations which vitally affect 
the interests of the constituency. Old associations, the 
rivalry of schools, personal friendships and preferences play 
so considerable a part in every election that there is the 
more need for the display of that public spirit on the 
part of independent electors which makes everything sub¬ 
ordinate to the welfare of the College and of the profession. 
From this point of view it is that known liberality of 
opinions and a determination to support such measures as 
will bring the Council into nearer touch and more 
harmonious relations with the constituency assume increased 
importance as qualifications for a seat on the Council at 
the present time, and such qualifications some of the 
candidates are known to pssstss. 

To seniority in the Fellowship some regard should be paid. 
The election of a junior candidate over the heads of seniors 
may be necessary and even justifiable where principles are 
at stake, and in recent years there have been one or two 
notable instances of this. Under ordinary circumstances, 
however, and with otherwise equal claims, a senior candidate 
who would be a desirable addition to the Council is entitled 
to the preference. The sudden elevation of a junior candi¬ 
date, whether In the appointment of an examiner or in the 
election to the Council, is rarely justified by the result and 
inflicts considerable hardship upon the senior candidate. In 
the present instance the candidates who are seniors to the 
others—viz , Mr. Willett, Dr. Wabd Cousins, and Mr. A. T. 
Norton— -happen to be the candidates with whose views the 
constituercy is best acquainted and who are promoters of that 
policy of progress and reform with which Thb Lancet has 
ever been identified. Without professing a complete agree¬ 
ment with all the details of the changes which the Asso¬ 
ciation of Fellows advooates, and which, of course, 


discussion both in the Council and outside it may modify, 
we gladly recognise onoe more the claims which the can¬ 
didates supported by the Association have upon the favour¬ 
able consideration of the constituency. Mr. Alfbbd 
Willett (Fellow, IE62 ; Member, 1859) has served one full 
term of eight yearj on the Council, and is now one 
of the Vice-Presidents of the College. He has been a 
loyal supporter of the movement for conferring npon 
tbe Fellows a more influential voioe in the affairs of 
the College. His re-election must be practically assured, 
but his faithful services onght to be acknowledged 
by his return at the head of tbe poll. Dr. Wabd Cousins 
(Fellow, 1860 ; Member, 1856) is well known as a frequent 
and original contributor to surgical scienoe, as a picturesque 
speaker, and as possessing an aptitude for business as well 
as administrative ability. He would represent especially the 
southern section of the provinces, at present unrepresented, 
and would take the place of the late Mr. Siblbt in his 
special acquaintance with the needs of the general prac¬ 
titioner. Mr. A. T. Norton (Fellow, 1867; Member, 1862) 
we supported in 1893, when he ran so close a race 
with Mr. Henry Morris and only failed to succeed by 
two or three votes. He has continued to be a staunch 
supporter of the cause of the Fellows, and was the 
chief exponent of the views of the Association of Fellows 
on the deputation whioh was received at the College last 
week by a committee of tbe CounciL His success at the 
election would be a material assistance to the oause of 
reform. Mr. Alfred Coopeb (Fellow, 1870 ; Member, 1861) 
has attained a recognised position as a specialist, bat has 
not taken any active part of late years in the politios of the 
profession, so that tbe constituency has not enjoyed mnoh 
opportunity of becoming acquainted with his views on 
current questions. Mr. Andebson (Fellow, 1869; Member, 
1867), Mr. J. N. C. Davieb-Colley (Fellow, 1870 ; Member, 
1863), and Mr. H. W. Pack (Fellow, 1871; Member, 1869) 
are able surgeons and estimable and cultivated members 
of the profession. All three, however, are on the Court of 
Examiners, which already possesses four representatives on 
the Council. There are some who consider that membership 
of the Court of Examiners is a recommendation for a seat on 
the Conncil; but, as may be gathered from our remarks last 
week, we do not share this view. The dnties of members of 
the Conrt of Examiners are very exacting, and during the 
examinations, which are frequent, leave little time for any¬ 
thing else. Moreover, experience has shown that the com¬ 
bination of the two offices of examiner and councillor 
has not been beneficial to progress at the College. Four 
members of tbe Court of Examiners are already mem¬ 
bers of the Council, and it would certainly be inex¬ 
pedient to increase the proportion over one-half. There is 
so little to choose between the three that it is almost 
invidious to make a selection. Last year, however, when all 
three stood, we supported Mr. Daviks-Colley on the ground 
that he was believed to be favourable to a new Charter for 
tbe College, and we see no reason to withdraw from this 
selection. Mr. H. T. Butlin (Fellow, 1871; Member, 1867 
Is an unexceptionable candidate with liberal proclivities. He 
is an excellent speaker, and his surgical work and attain 
ments are too well known to need recapitulation. The same 
remark applies to Mr. Tbbvbs (Fellow, 1878 ; Member, 
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1875), whp, though last, is certainly not least. His 
capacity for work of an encyclopaedic character rivals that 
of Mr. Hutchinson, who probably first inspired him as he 
has inspired many others at the London Hospital and else¬ 
where. Mr. Tbeves is considerably junior to the other 
candidates, and it would not be, perhaps, the same hardship 
if his election were postponed as might be the case with 
regard to one or two other desirable candidates on the list. 

We make these few remarks upon the candidates to 
show that our sympathies remain, as they ever have been, 
enlisted in the cause of good government at the College. 
It is our great desire to see cordial and harmonious relations 
established between the Council of the College and the 
Fellows and Members, in order that the status of the profes¬ 
sion may be elevated and its organisation perfected. The 
Fellows will be able to judge for themselves who are the 
men best qualified to complete the work which has been 
begun, and we commend the respective claims of the 
candidates to their careful and earnest consideration. For 
our own part, we should select tho five candidates to be 
voted for from the following list—viz., Mr. Willett, 
Dr. Wabd Cousins, Mr. Norton, Mr. Davies-Colley, 
Mr. Butlin, and Mr. Tbeves. 


We have already noticed the reports for 1894 of the 
Statistical Committee of the Metropolitan Asylums Board, 
but we reserved the reports of the medical superintendents 
of the several infectious hospitals of the Board for separate 
notice. We have never failed to regard these reports 
with interest, and to derive great instruction from them. 
Never before or elsewhere in the history of the world have 
members of our profession bad the chanoe of seeing and 
treating on such a scale the great groups of infectious 
disease which constitute so large a proportion of the 
siokness of ,the people. The number of caseB of infectious 
disease notified last year was 34,203. No lesB than 62 9 
per cent, of the cases of scarlet fever which are notified, 32 8 
per cent, of those of diphtheria, and 15 9 per cent of those 
of enteric fever find their way into these hospitals. The very 
least we can do in regard to suoh a mass of disease, taken, as 
it were, out of the hands of the profession outside, is to study 
the lessons taught us by the responsible medical officers 
who have oharge of it. Our readers must anticipate with 
much interest the report of the medical superintendents 
on the effects of the antitoxic serum in the treatment 
of diphtheria, with which the hospitals of the Asylums 
Board are abundantly supplied through the kindness 
of the Council of the British Institute of Preventive 
Medicine. All the officers make allusion to this subject 
We cannot too highly praise the caution and reserve with 
which the medical superintendents speak. While doing so 
in a tone of hope, they cordially realise the gravity of the 
question for the answer to which they have almost a 
monopoly of material We trust that no pressure will 
be brought to bear on them to deliver a premature 
opinion. They will do much more for medical science by 
deliberation and delay and by applying to this treatment the 
most keen criticism than by any hasty judgment either 
for or against the remedy. Dr. Goodall claims the whole 
of this year for the inquiries neoessary. We do not think 


he is unreasonable, though he will understand the anxiety 
of the public for an answer when he remembers that the 
disease to be combated is nearly six times more fatal than 
scarlet fever. It is, indeed, not a little remarkable that as 
time goes on, and other diseases are brought into com¬ 
parison with it, scarlet fever seems to beoome almost a 
mild disease. The mortality of the different infectious 
diseases treated in the hospitals in 1894 comes oot as 
follows : that of scarlet fever, 5 92 per cent.; of diphtheria, 
29 29 per cent. ; of enteric fever, 18 13 per cant.; and 
of typhus fever, 16 67 per cent. 

There seems, indeed, a danger that we should come to 
think too little of scarlet fever. It still constitutes the 
great bulk of the material of the work of these hos¬ 
pitals ; but its comparatively low mortality and the some¬ 
what sanguine estimate of what our enormous and costly 
isolation arrangements can do suggest the thought that 
it 1 b in danger of being too lightly regarded. We may do 
well to remember that fluctuations in its mortality hard 
always been recognised and that we may be now in the 
middle of a period of comparative mildness. As to the power 
of the system of isolation hospitals, one of the most respected 
medical superintendents, Dr. Bibdwood, goei so far as to aay 
that the time has arrived when an attempt to exterminate 
scarlet fever might be made. It is always, of course, right to 
be attempting extermination, and every local curtailment ol 
the disease shows how possible is its complete oontrol. Such 
curtailment is by no means confined to the hospitals of ths 
Asylums Board and is often to be seen in comparatively 
humble homes. But with such numbers as have strained 
the accommodation of the hospitals during the last 
two years, and with many instances of the apparent 
conveyance of the disease by patients returning boms 
from the hospitals, It does seem a little premature 
to speak of the extermination of disease. The idea is. 
perhaps, more reasonable in regard to small-pox in tbs 
metropolis, the mortality from which sometimes reaches a 
vanishing point. Thus in 1838 the annual mortality from 
small-pox (see table on page 35 in the volume of these 
Reports) was 2161 per 1,000,000, In 1891 it was 2 pet 
1,000,000, and in 1894 20. But here we have means of 
oontrol which we have not in scarlet fever. As examples 
of the concurrent incidence of two infectious disease* 
in the small-pox hospital ships no less than 44 
cases of scarlet fever occurred in the course of tW 
year. Dr. Goodall states that 2 fatal cases of scarlet 
fever were complicated with puerperal fever on admis¬ 
sion. Diphtheria still has an unpleasant tendency 
to occur in convalescents from scarlet fever In these 
hospitals, and at such a stage of the primary disease 
as to negative the idea of its having been contracted befort 
admission. But on the whole the cases of this occurrence 
have been less frequent than in some previous yean. 

It is right that we should be reminded in these report* 
of the occurrence of errors of diagnosis. We have had 
occasion before to observe that the largest number of error* 
noticed was at the Eastern Hospital. The ascertained ericrt 
here were 3 7 per cent, of oases of oertifled scarlet fev*» 
17 5 per cent, of oertifled diphtheria, and 25 8 per c«l 
of enterio fever. The last is a large proportion of 
but it is touched upon kindly and somewhat apologetics! 
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by Dr. Goodall, who remarks on the difficulty of an 
early diagnosis and the danger of a late removal. Grantiog 
that an early removal is desirable when the disease is 
ascertained, we Btill thiDk that an error of 25 per cent, is 
one which should be largely reduced, and that while early 
diagnosis is an urgent duty there is no excuse for excessive 
baste. Some illustrations given of errors of diagnosis in 
small-pox are important. Eleven of these were—rbtheln 2, 
varicella 2, measles 1, acne 1, impetigo 1, erythema 1, 
syphilide 1, exfoliative dermatitis. 1, and no symptom of 
disease 1. In some cases the disease was not diagnosed. 
It would be wroDg not to emphasise such facts and to 
impress on all medical men that, though errors of diagnosis 
sire occasionally inevitable, they should be reduced to a 
minimum for the credit of the profession and the benefit 
of our patients. We cannot conclude our consideration of 
these reports without a word of praise for the care with 
which they are drawn up and a word of sympathy for the 
medical officers and the staff, who work at no small personal 
risk, as the reports show. The Chaplain of the Bouth- 
Eaatern Hospital died from Bcarlet fever, and Dr. MAcComlie 
was laid aside for four and a half months suffering from 
diphtheria. 


The approaching revision of the British Pharmacopccia 
and the arrangements connected therewith formed items of 
considerable interest at the recent meeting of the General 
Medical Council. Historically, the proceedings are well 
worth comparing with those of last November ; but where so 
many points have been gracefully conceded it would serve 
no good purpose to revive recollections of discussions upon 
which we commented at the time. It is a far more gratifying 
task to consider the present arrangements for tho per¬ 
formance ol the onerous task of revision, and to pass briefly 
under review the various directions in which revision appears 
to be most needed. 

At the outset it must be frankly admitted that the present 
Pharmacopccia was, at tho time of its production, one of 
tho most satisfactory works of its kind that has ever been 
issued in this country. Those who are prone to destructive 
criticism seem never to weary of pointing out errors, incon¬ 
sistencies, or redundancies in the Pharmacopccia, but we 
imagine that there are few books—and certainly no scientific 
books—which could endure the close criticism of daily 
reference for ten years without possibilities of improvement 
or alteration being suggested in numerous directions. In 
these days every branch of science moves quickly ; what 
was true or relatively true ten years ago is probably at 
variance with accepted theories of the present day, 
and therefore change is to be desired, and, indeed, 
welcomed, though the changes must bo made with 
cautioD, and even with reverence. Wholesale changes, 
which would produce a new volume with no likeness to the 
existing Pharmacopccia, are to be deprecated, and are, 
indeed, impossible unless the whole object and scope of the 
book are to be altered—and this would manifestly be con¬ 
trary to the Act which provides for the publication of the 
Pharmacopccia by the General Medical Ccnccil. It would 
be easy to carry the desire for change too far, and 
to spoil a book whose main faults are that it is ten 
yean old and that it stands In need of revision. Many 


chemical tests and some of the formal® and nomenclature 
require to be brought up to date, while the botany, with 
which, in the medical profession, we have less concern, needs 
many changes. Some of the official preparations, even some 
of those included in the Addendum, appear not to have found 
favour with prescribes and dispensers, while numerous 
drugs which are still employed to some extent are generally 
believed to be wholly inert, and would scarcely be missed if 
they were silently dropped out. 

The present arrangements for the revision do not indicate 
the probability of any revolutionary changes, while they 
seem eminently calculated to ensure accuracy, or at least 
to render the book representative of tho most modern 
teaching and experience. We are glad to see that, aa 
before, the President of the General Medical Council, Sir 
Richakd Quain, is Chairman of the Pharmacopoeia Com¬ 
mittee ; the committee now, however, comprises four 
English members, two Scotch, and two Irish. This exten¬ 
sion of cumbers is a satisfactory improvement on the 
formerly proposed smaller consultative subcommittee ; the 
addition of new names will be pleasing to the respective 
divisions of the United Kingdom concerned, and should 
lead to due consideration of the divergencies of practice 
which are believed to exist. This committee is to 
have charge of all matters relating to the prepara¬ 
tion and publication of the Pharmacopoeia, and the 
appointment of Dr. TiBAP.u aa secretary will, it is to 
be hoped, tend to ensure a due recognition of the requisite 
changes in tho Pharmacopccia from the student’s and from 
the examiner’s point of view. It has often been urged 
that teaching does not form one of the objects of a phar¬ 
macopeia, but it is none the less true that the book in 
question constitutes the framework of all English books of 
materia medica ; hence it is of much importance to con¬ 
sider how far changes may affect the teaching of the 
future. The appointment of Professor Attfield as editor 
guarantees that the present general scope and arrangement 
will be retained ; we have often commented favourably upon 
his work, especially in connexion with bis annual reports 
upon the progress of pharmacy, which present one at least 
of the aspects under which tho work of revision must 
necessarily be considered ; these reports have indicated that 
no pharmaceutical criticisms have escaped his observation, 
and augur well for the accuracy of tho volume in this respect. 
The chief change, however, in connexion with the revision is 
the intention to submit certain points to well-recognised 
authorities in their respective branches, who are to be 
asked to act as referees and to advise the committee 
upon numerous queatiors in which special knowledge 
of the highest kind seems essential. The names of Mr. 
Thisblton Dyer and Mr. Holmes as referees in botany, 
of Dr. Thobpk or Dr. Russell as referee in chemistry, 
and of Dr. Lauder Brunton, Professor Fraser, and 
Professor Walter Smith as referees In pharmacology 
and therapeutics will sufficiently indicate the desire of 
the Pharmacopccia Committee to leave no stone un¬ 
turned in the endeavour to render the revision as perfect 
as possible ; and, at tbe same time, their position as referees 
Bbows that while there is every desire for accuracy there 
is equally no intention to arrange for the production of a 
volume in which any special branch of study should le 
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allowed an undue predominance. The amount of labonr that 
most be expended is sufficiently shown by the report of the 
Pbarmaoopceia Committee. 1 As on a former occasion, the 
various medical authorities have been appealed to for in¬ 
formation, and many have responded with "communications 
of great value.” Evidence as to the relative frequency of 
employment of certain drugs and preparations has been 
furnished from two points of view, from a careful inquiry 
addressed to medical men and from a similar inquiry 
obtained from the Pharmaceutical Society. Communications 
have also been sent from the Colonies and from India. 
The committee of revision, therefore, has an enormous 
amount of material to deal with, and it is to be hoped 
that it will see its way clearly to winnowing the wheat 
from the chaff, and to utilising only those suggestions which 
appear to come with sufficient practical authority. In 1885 
an independent spirit was maintained, and the com¬ 
mittee did not follow implicitly all the suggestions 
whloh were made, whether for additions or for omissions, 
and we fully anticipate that a similar course will be now 
pursued, and that ultimately the bulk of the book will be 
found to have undergone no very great alteration. Re¬ 
arrangement and condensation will probably suffice to 
afford space for the limited number of new drugs which 
have come into general use during the last ten years ; hence 
it may be anticipated that the new Pharmacopoeia will be 
found to be diminished rather than increased in size. The 
arrangements for revision and the amount of material 
already contributed and collected afford ample grounds for 
believing that Sir Richabd Quain, in his presidential 
address, was not unduly sanguine in expressing his con- 
viction that the forthcoming edition of the British 
Pharmacopoeia woold be "one worthy of the Council under 
whose direction it is issued.” 


^murtirtarai. 

••Ne quid nlml*." 

THE CASE OF SURGEON LEA, R.N. 

Subgbon LEA of H.M.8. Rinyarooma was on April 30th 
last tried by court-martial at Sydney on charges of insubordi¬ 
nation and oontempt in regard to his superior officer, Captain 
8. A. Johnson, in command of that vessel. The trial lasted 
three days and resulted in the following sentence: "The 
court, having unanimously found the charges against the 
prisoner proved, commands him to be dismissed from Her 
Majesty’s service.” The sentence was subsequently con¬ 
firmed by the admiral. Bat the matter cannot be allowed to 
end here. We have carefully read the evidence and 
proceedings as reported in the Naval and Military 
Reoord of the 13th inst. Sargeon Lsa represented that 
it was essential to his case, and for the justification of 
his conduct in the matter, that the state of health 
of Captain Johnson should be made the subject of evidence 
and investigation, but the oourt held that the question of 
the health of the oaptaln was immaterial and had nothing 
to do with the charges on whloh Sargeon Lea was being 
tried, and refused to go into the subject. Burgeon Lea 
was told, however, that he oould, in the course of any 
statement he might make, bring the question of the 


captain's health before the notice of the court. It is 
stated that he had over fifty witnetses, including many 
medical men, but as much of their evidence bore upon the 
mental condition of Captain Johnson it was refused by the 
Court. In the course of bis statement in his defence, 
8urgeon Lea urged that at the time of the occurrence out of 
which the charges arose the captain was mentally deranged 
and unfit for duty, and iu corroboration of the correctness of 
this opinion he entered very fully into what may be termed 
the previous medical history of this officer. Moreover 
Sargeon Lea urged, and was able to prove, that be was 
himself subsequently transferred to the Dart and uncondi¬ 
tionally released from arrest by the commander of that 
vessel. The evidence and proceedings of the court- 
martial as recorded by our Service contemporary are pre¬ 
sumably incomplete. Under all the circumstances of the 
case, and considering the unsatisfactory nature of the 
evidence, and that Sargeon Lea has served nearly twelve 
years in Her Majesty’s Navy with an unblemished record 
and is very heavily punished by the sentence of the Court, 
we are decidedly of opinion that the matter calls for farther 
careful investigation by the Admiralty authorities in this 
country. _ 

EYESIGHT AT SEA. 

We should much like to know what action has been taken 
by the President of the Board of Trade in regard to the 
testing by an expert of the vision of sailors both as to acute¬ 
ness and to coloar. It will be remembered that on Feb. let 
last a deputation of nearly all the most distinguished 
ophthalmic surgeons in Great Britain waited upon the 
President of the Board of Trade and etroDgly urged him to 
take immediate steps to subject everyone whose avocation is 
to conduct or control traffic, wbelber at sea or on land, to 
tests which should be at least sufficient to protect travellers 
from preventable causes of disaster. It cannot be too strongly 
insisted on that the great ocean steamers move at the rate of 
from fifteen to twenty miles an hour, and that consequently 
when two are steaming in opposite directions they approximate 
at the rate of a mile in two minutes or less, so thst 
a look-out whose vision is six-twelfths—a defect that is by 
no means uncommon—would have very few minutes to dis¬ 
tinguish and avoid a vessel steering stem on in the opposite 
direction. Mr. Caldwell’s letter in our issue of last week is 
sufficient, even if it stood entirely alone, to show the immi¬ 
nence of the danger to which all passengers are constantly 
exposed. In that letter Mr. Caldwell states that on a trial 
trip he discovered a fresh hand who was the possessor of 
a glass eye. This circumstance led him to examine all tbs 
men on duty for that night, with the result of finding thst 
the man on the opposite side of the bridge also had im¬ 
perfect vision. These men were excused from night duty; 
but the very next night, whilst running down the Channel, the 
Canard liner on which Mr. Caldwell served missed almost 
by a hair’s breadth a collision with an East Indiaman. Mr. 
Caldwell justly remarks that it is impossible to say what 
would have been the result if these two men with imperfect 
vision had been on the look-out that night But if short 
Bhrift Is allowed to those with imperfect sight at eea to 
determine the course and position of an opposing vessel, ho* 
much more necessary is quick and accurate vision and 
correct perception of colour in those who drive our modem 
railway engines when running at from fifty to sixty mile* 
hour. Instead of minutes, a few seconds may here lead to 
vast loss of life and property. Every eDgine-drlver an 
every stoker, for if the eDgine-driver breaks down the stoker 
must act, should have perfect distance and perfect colour 
vision. 8ooner or later this must be ascertained. Sooner or 
later an expert must be appointed, and if this is to be done 
why then should it not be dote before rather than after 
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accident which, without each supervision, is sure to come ? 
From Mr. Stuart Brooke’B letter in our last week’s issue the 
East Indian Railway, the largest undertaking of the kind in 
India, has made its medical officers responsible for the sight 
and oolour vision of its employ 6s, and has thus made every 
endeavour to protect the travelling public from accidents 
attributable to this cause. If it can be done in India why 
cannot it be done in England ? We travel more than any 
otbor nation in the world, and it is only right and fitting that 
our risks should be reduced to a minimum. 


THE ABUSE OF STREET COLLECTIONS. 

It may seem ungracious to check the kindly impulses of 
the charitable, but we must enter a grave protest against 
the growing practice of street collections, which, if per¬ 
mitted to continue uncontrolled, can only have one effect, 
and that a disastrous one, upon the cause of charity itself. 
It would almost seem as if the promoters of charities 
of all kinds, good, bad, and indifferent, bad fonnd 
it to be more profitable for the cause they champion 
to 6it at the street corners or perambulate the foot¬ 
ways with money-boxes than to deluge the householder 
with circulars and appeals. Doubtless they are justified 
from their standpoint in this change in their mode of 
attack upon the purse, bat its very aggressiveness will in 
time do much harm to collective charity. Toe “man in the 
6treet”will not discriminate between the different objects 
for which be is importuned in this fashion, and, following 
the wholesome rule he applies to the vagrant beggar, he 
will resolutely abstain from responding to any such appeal 
in person. We fear, too, that the abuse of this practice 
will react injuriously on causes which really deserve recogni¬ 
tion, and that the apathy of the Londoner, which has 
been so strikingly evinced in respect to Hospital Sunday, 
will be confirmed and extended by reason of this impor¬ 
tunity. _ 

THE ORIGIN OF MASSAGE. 

Db. Forestikr of Aix-les-BaiDs has an interesting paper 
In Le Progrit Medical of May 25th last on the Origin and 
Terminology of Massage. The physician of l’Hospice 
EvaDg^lique is of opinion that the method of treatment now 
known as massage was first introduced into Europe by 
some of the returning members of Bonaparte's Egyptian 
expedition of 1799, and relies for hia information upon a book 
entitled “Des Eaux Thermales d’Alx en Savoie,” published 
at Cbamb6ry in 1808. Dr. Daquin, the author of the work in 
question, after a passage u propos of the douche, speaks of 
the manipulations and frictions which were observed by 
Captain Wallis amoDgst the aborigines of Otaheite, and then 
proceeds as follows: “Those who followed the Emperor 
Napoleon in Egypt inform us that this method was also 
in existence amoDgst the people of that country, and 
that it was employed after the bath ; the name of 
viassement has been given to it, and it is administered 
to the person whom they want to matter by rubbing suc¬ 
cessively the entire surface of his body. According to 

this account I think that this operation, which strikes me as 
a very salutary procedure, might with great advantage be 
put in practice, after their bath or douche, upon those who 
make use of our thermal waters.” Dr. Forestier is satisfied 
that this evidence is conclusive ; but if confirmation of tbe 
antiquity of the term massage be needed it is forthcoming. In 
1838 Dr. Despine produced a work under the title, “ Observa¬ 
tions de M6decine Pratique faites aux Bains d'Aix en Savoie ” 
(Annecy, 1838), and in it the following passage is to be 
found : “Sinoe the renaissance of our Thermes in 1816 we 

bathe and we douche . we scrub, we matte, we stew.” 

As regards the etymology of the words massage, masseur, 
&o., Dr. Forestier believes that they are derived from the 


Arabic by a species of transliteration. He has been 
told by a native of Egypt that at the present time 
the word “matz” is used to indicate the operation of 
massage, and seems to pin his faith to the assertion. We 
are not aware that there is such a term current in modern 
Arabic, but there is another way of accounting for the origin 
of the name “masseur” which we have much pleasure in 
bringing to Dr. Forestier’s notice. The country whioh 
we call Egypt Is, in reality, Masr, whioh is commonly 
pronounced Muster. If the process of massage was really 
introduced by one of Napoleon’s Savoisien medical men, what 
more natural than the bestowal upon its professor of the 
name of the country whence he bronght it: the new art 
hailed from Masser, and hence the person who practised it 
came to be called a masseur ? 


THE NEW LOWER SCHOOL AT THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 

His Royal Highness thb Pbincb of Walbs, whose 
interest in medical politics has before now been prominently 
manifested, has consented to lay tbe foundation stone of tbe 
new lower school bulldiogs at the Royal Medical Benevolent 
College, Epsom. The day fixed for the ceremony is Tuesday, 
July 9th, and full details will shortly be issued. It is an 
interesting coincidence that about forty years ago His Royal 
Highness was present upon the occasion when his father, 
the Prince Consort, opened the buildings of the original 
Royal Benevolent College. The Prince Consort had by 
previous promise arranged to lay the foundation stone of tbe 
building, but was prevented from doing so by an attack of 
measles. _ 


THE EVICTION OF MR. T. M. WATT. 

The eviction of a medical man from bis home may be 
the greatest hardship that can be indicted upon him, 
and from the case of Mr. T. M. Watt no single element 
of hardship would seem to be absent. He has resided 
at Hovingham for twenty-four years, and has now been 
turned out of his house by his landlord, Bir William 
Worsley, whose opponent he has been in rural politics. He 
had invested all his capital in his practice, and the 
action of Sir William Worsley must go far to deprive 
him of his livelihood, for on geographical and other 
counts no chance remains for him in an attempt to hold 
his own against a rival established in his old headquarters. 
With regard to Sir William Worsley’s perfect legal right to 
treat his own property as he chooses and to re-enter into its 
possession at any time that his legal covenants permit him 
to do so, there can be no question. Oa a minor point as to 
tbe correctness of tbe wording of the notice to quit, the 
legality of bis action was unsuccessfully disputed by 
Mr. Watt; but on the broad case there can be but one 
opinion—Sir William Worsley has acted within bis legal 
rights. We propose to consider his conduct, however, on the 
lines of his duty towards his neighbour, and viewed in the 
light of the written words of the Book of Common Prayer 
and the unwritten code of common sense we find Sir 
William Worsley, wanting in charity and reason. It has 
been Mr. Watt’s duty, as he conceived it, to oppose the head 
of the village in questions of rural policy. Therefore he 
must go. We oannot conoeive a step more damaging to 
tbe order to which 8ir William Worsley belongs—tbe 
English squirearchy of which it was an English fashion 
to be proud—than suoh arbitrary exeroise of authority, 
albeit legal. Why should Sir William Worsley judge 
for the villagers of Hovingham and distriot what medical 
man they should employ? But by driving out Mr. Watt 
and supporting a successor to him that is precisely what 
he will do. And in qnestions of public health, why 
should not the medical man, who knows the technical 
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lne-and-outa of hygienic questions, attempt to secure 
for his p&tientB the most sanitary environments in his 
power? He would be wanting In his duty to those nnder 
is charge if he did otherwise. The indignation of the 
neighbourhood has been gravely roused at Sir William , 
Worsley’s behaviour, and we are not surprised to leam it, 
for a more high-handed course of action than that pursued 1 
by him has never come nnder our notice. We speak from 
the statement laid before us by Mr. Watt, which, we may 
add, has been widely disseminated for some days in a very 
important local paper—the Leeds Mercury. The statement I 
has, we believe, never been denied, and we are compelled, in j 
registering our heartiest sympathy with Mr. Watt, to believe 
that no denial is possible. 

THE DWELLINGS OF THE POOR. 

• The need of comfortable and home-like dwellings for the 
poor has been so often and so urgently insisted on that it 
seems a work of supererogation to refer to it again. Despite 
all the efforts that have been made, the money that has 
been spent, and the labour that has been ungrudgingly given, 
an enormous amount still remains to be done, and one of 
the agencies for lessening this amount is the body whose 
report for 1894 lies before ug—namely, the Mansion House 
Council on the Dwellings of the Poor. This council takes 
note of insanitary houses and arrangements and calls the 
attention of the local authority to the same. If no good 
result follows this step the members of the Council take the 
matter into their own hands. One Important point upon 
which the report lays stress is the need of one uniform 
standard of sanitation for London so that the present 
diversity of opinion, by which one magistrate upholds what 
another will condemn, may bs done away with. The report 
mentions with righteous praise the “ cottage homes ” pro¬ 
jected and worked by Miss Octavia Hill. These homes are 
artistic, comfortable, and infinitely more homely than the 
barrack-like “models" which exist In so many parts of 
London, and, we are sure, exert a far greater influence for 
good on those who live in them. 

HOUSE SURGEONS AND CORONERS’ INQUESTS. 

The question of the payment of members of the resident 
staff of a hospital for evidence at Inquests is always 
arising. Last week the houso surgeon of the Metro¬ 
politan Hospital, having been required to make a post, 
mortem examination on a patient who died in that institu¬ 
tion, and to give evidence at the inquest, complained to 
the ooroner that he received no fee, and mentioned 
that the necropsy alone had kept him for three 
hours from his ordinary duties. The ooroner, Dr. Wynn 
Westcott, expressed his regret, but declared that he had no 
power to allow the witness a fee. The law on the subject 
is contained in the Coroners’ Act of 1887 (50 Sl 51 Viet., 
cap. 71), which, after mentioning the fees which may be 
paid to medical witnesses at inquests, has the following para¬ 
graph : “ Where an inqueBt is held on the body of a person 
who has died in a oounty or other lnnatic asylum or in a public 
hospital, infirmary, or other medical institution, or in a 
building or place belonging thereto or need fer the recep¬ 
tion of the patients thereof, whether the same be sup¬ 
ported by endowment or by voluntary contributions, the 
medical officer whose duty it may have been to attend 
the deceased person as a medical officer of such insti¬ 
tution as aforesaid shall not be entitled to such fee 
or remuneration." The injustice of such a practice is 
obvious, for not only has the house surgeon often to go 
some distanoe to attend the inquest, bat he is liable 
to a fine of £5 (as the very next paragraph deolares) 
should he not obey the summons. If the death ocours just 
outside the hospital the house surgeon, if called as a witness, 


does reoeive a fee, but if the patient dies five minutes later 
no fee can be demanded. The resident medical offioen of 
hospitals, like the majority of medical men, do a gnat deal 
of work for which they do not receive any remuneration, so 
that it is unreasonable to ask them even to give evidence 
without a fee; but it is still more unjust to expect 
them to perform post-mortem examination* without any 
remuneration. ' _ 

“THE HOMEOPATHIC TREATMENT OF DISEASE.” 

Under this title there appeared in the Echo of May 29th 
a letter signed “Arthur de Nod Walker, M.D.," announcing 
on “reliable " authority “from Italy that Professor Baccelli, 
teacher and lecturer of (tic) clinical medicine at Home and 
Minister of Pnblio Instruction, has instituted a ‘C&thdra 
(sic) Omeopatica, ’ aggregated to the University of 
Naples and already frequented by about 200 students.” 
Inquiry at headquarters—“II Direttore della Segre- 
teria della Regia University di Napoli "—has elicited 
the brief but conclusive statement “ che in quest* 
University non c’ 6 insegnamento di medicina omeo¬ 
patica" (that in this university there is no Instruction 
in homoeopathic medicine). From all that we know of his 
Excellency Dr. Baccelli, a homoeopathic chair is about tbe 
last adjunct to medical teaching that be would institute. As 
President of the Accademia Medica di Roma and as sometime 
Professor of Clinical Medicine in the Roman school his precept 
and practice are as diametrically opposed to the “homccopathic 
heresy" as the most rigid allopath could desire. Tbe 
announcement, indeed, that he had affiliated to the Neapolitan 
school a chair of homoeopathy is about as credible as would 
have been tbe statement that to the nineteen sections into 
which the work of last year’s International Congress of 
Medicine and Surgery was distributed he had added a 
twentieth in honour of the disciples of Hahnemann. 


MUSIC IN MEDICINE. 

OUR genial and inimitable contemporary Mr. Punch, 
amongst whose warm admirers we are glad to rank ourselves, 
makes the suggestion that music may have some therapeutic 
virtue the subject of a most amusing sketch in bis issue of 
June 8tb. It takes the form of “Notes from a Patient’* 
Diary.” On Monday "feel rather out of sorts to-day; send 
round for the doctor. He shakes his head gravelyand produces 
stethoscope. I protest that there is nothing wrong with my 
lungs, but he explains that he treats all his patients by 
music nowadays ; supposed stethoscope turns out to be a 
cornet on which he performs selections from * II Trovatore ’ 

for my benefit. Later on in the day a small musical-box 

arrives, labeled ‘to be taken twice a day.’ Find it only 
plays one tune out of ‘Rigoletto.’ Pitch it out of the win¬ 
dow." Tuesday and Wednesday witness various adventure* 
in the pursuit of music as a remedy. On Thursday the 
patient “U aroused by five barrel-organs performing simul¬ 
taneously under my next-door neighbour’s window. Bend a 
note round suggesting that they should be dispersed. Answer, 
‘ Sorry to cause annoyance, but our youngest child is suffer¬ 
ing from chicken-pox and has been ordered street mu*ic 
every three ho t rs.’ Go out to buy an air-gun. Later in the 
day, happening to take up The Lancet at tbe club, I find * 
long article on ‘ The Treatment of Pleurisy by Beethoven 1 * 
Fifth Symphony in C Minor. ’ ” Friday’s adventure* are not 
less diverting, and our only regret is that our contemporary 
did not pursue the subject further. Tbe Bketch i» a fF°d 
example of the admirable humour in which Mr. Punch i» 
unrivalled. To reply seriously to such genial satire would 
argue unusual obtuseness on our part. Tbe role of music s* 
a therapeutlo agent is, no doubt, a very limited one, 
its application to, say, pleurisy had not occurred to « 
until we read our contemporary’s article 1 Tbe medial 
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profession Is accustomed to suggestions from outsiders, and 
can only regret that such suggestions so seldom add to the 
resources at its command. If on some future occasion we 
should recur to the subject of the less familiar armamenta 
vudioina we might do worse than give honourable mention 
to the perennial stream of pure and never vulgar wit which 
flows from the columns of our leading comic journal. We 
know of no better remedy for the fatigue that comes of 
incessant literary work than to dawdle ever an old volume of 
Mr. Punch—and is he not seen in the waiting-room of every 
consultant ? 


THE YORKSHIRE BOILER EXPLOSION. 

Tub village of Warren by, some two miles from Redcar, I 
has been the scene of a most appalling and probably the 
most destructive boiler explosion that has ever occurred in 
the North of England. On Friday, the 14th inst., at about 
half-past nine o’clock in the evening, twelve of the fourteen 
boilers attached to four furnaces in full blast at the Redcar 
Iron Works suddenly burst, with the result that nine men 
have lost their lives and others have been terribly in¬ 
jured. The boilers were of the “ egg-end ” type, 60 feet 
long and 4£ feet in diameter, placed close together 
side by side. The pressure per square inch has ordinarily 
been 60 lb., and the boilers have, it is stated, been 
officially inspected regularly once a month. So great 
was the explosion that five of the boilers were lifted from 
their beds and forced backwards to a considerable distance, 
while brickwork and pieces of iron were hurled for distances 
of 200 yards or more. This very great violence, however, 
singularly enough, probably lessened the number of 
casualties, for many of the missiles were carried far above 
the heads of the workmen, and had It not been for the Hood 
of boiling water in which the men standing near were 
caught the damage to life would no doubt have been sur¬ 
prisingly small. About 400 hands were employed at the 
works, and as it will be some months before the 
damage can be fully repaired the distress in the little 
village of Warrenby, which practically owes its existence to 
the ironworks, is likely to be great. Until the Board of 
Trade’s report is announced it is impossible to state the 
cause of the catastrophe, but the terrible disaster furnishes 
a lesson which should not be passed unheeded. Boon after 
the accident a large staff of medical men were on 
the spot, but the injured who could not be taken to their 
homes had to be carried on stretchers through Redcar to the 
North Ormesby Cottage Hospital. Surely near all large 
works where a number of workmen are employed some 
better provisions might be made for cases of thiB kind, and 
we trust that workmen will move in the matter in their own 
interests. 


THE DUTY OF ATTENDANTS ON THE INSANE. 

Wh have received from Messrs. Potter, Batten, and Davis, 
of Clapham Common, a copy of an address to asylum atten¬ 
dants by the Rev. Henry Hawkins, Chaplain of the London 
County Asylum, Colney Hatch. This address, dedicated by 
the well-known Chaplain of Colney Hatch to his fellow 
workers among the infirm in mind, is well worthy of con¬ 
sideration by all attendants upon the insane, though it is 
more particularly directed by title to those who are off duty 
or invalided. Without taking a formal text he recalls how it 
was once said to men who were over-wrought, “Come ye 
yourselves apart into a desert place and rest awhile,” and 
to those asylum attendants who are laid up by illness he 
gives useful words of advice. We may be allowed to differ 
from him as to an attack of illness being always a suitable 
time for the individual to minutely oroes-examine himself 
as to the oonduot of his life from the earliest years, 
suoh introspection being apt to pass into morbidity; 


but wa quite agree with him that a temporary retire¬ 
ment from a parson’s usual occupation may have its profits 
and advantages. The asylum attendant has not always been, 
and is not always, strictly mindful of the necessity of con¬ 
scientiously keeping the roles of the institution he belongs 
to when his superior officers are out of sight; he may not be 
considerate to his fellow workers if they are ill; he may be 
tyrannical to younger attendants or may oonnive at negli¬ 
gence ; and, more important than all, he may not have done 
his duty to patients in the matter of kindly speaking and in 
avoiding roughness in handling them, and to all these points 
the Chaplain of Colney Hatoh draws attention. He speaks, 
further, of the advantage of a season of illness in affording 
a much-needed rest to mind and body. Asylum attendants 
are exposed to much wear and tear of mind and body 
and are in need of frequent opportunities for rest, quite 
independently of illness. The ordinary hospital nurse 
has long hours, but is not usually exposed to most 
irritating abuse, or even personal violence with possibly 
permanent injury, and has not a constant legal responsi¬ 
bility hanging over her. Mr. Hawkins urges on attendants— 
and the lesson needs to be impressed npon them not only 
in sickness but in health—the duties of sympathy with 
suffering, sympathy with fellow workers, patience, and con¬ 
scientious work. We are sure that among asylum attendants 
are to be found many who carry out their duties without 
the slightest reproach, and the system of training attendants 
and examining tbem as to their suitability for nursing the 
insane which is now carried on by the Medico-Psychological 
Association tends to add to their number; but there are 
others for whom the same cannot be said and who would be 
greatly benefited by a perusal of the address we have been 
considering, and therefore its circulation among attendants 
upon the insane would, we think, be productive of good 
results. 


A YEAR OF SUCCESS IN THE PREVENTION OF 
CRUELTY TO CHILDREN. 

Neveb probably during the whole period of its existence 
has the National Society for the Prevention of Cruelty 
to Children delivered its annual report in a tone of 
snch exultant gratitude as at its meeting in the Man¬ 
sion House on May X4th. Nor is it in this without 
justification, either as regards its social and financial 
position or the extent and Bnccess of its operations. Its 
income shows an increase of £14,400 on that of last year, 
and against this there is a relatively marked decrease in 
expenditure. The number of cases investigated during the 
year is greater by 3477 than that of the previous year; 
and it is significant of the judgment exercised by the 
society’s agents that only 4 per cent, of the cases 
brought into court have been dismissed. Finally, the 
society has not been forgotten by our Sovereign in the 
year’s distribution of honours, and is to be congratulated on 
the acquisition of a Royal Charter of incorporation. There 
need be no surprise, therefore, that so great a measure of 
suocess, well-earned as it has been, should have called forth 
the warmest expressions of satisfaction at the meeting 
referred to. Lord Iddealeigh and Mr. Rider Haggard both 
spoke in support of a motion which “ would respeotfully im¬ 
press upon magistrates the importance of supporting the 
society's endeavour to enforce the discharge of parental 
duty.” There Is without doubt some ground of necessity for 
this very moderately worded protest. Some members of the 
judicial bench, it is to be feared, are still unduly impressed 
with the sentiment which holds that home is a castle hardly 
to be entered, even though it be misgoverned by an unnatural 
parent It is to be hoped that this fallacy will not long be 
maintained in the faoe of both justioe and domestic happi¬ 
ness, and that Mr. Haggard’s counter maxim, which makes 
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the child’s home to be “ much more his castle,” will become 
& part of oar national oreed. The relactance of magis¬ 
trates to convict in cases of cruelty is in all probability 
dae in no small degree to the fact that the children brought 
before them do not always show the obvious marks of 
violent ill-usage. Cruelty is capable of many subtle modifica¬ 
tions, and the starved, neglected, probably beaten but not 
disfigured child cannot always express the bitterness of bis 
hard lot bo as to secure more than very partial remission of 
his daily torture or entail any but the lightest sentence on 
his tyrant. The agents of the society have facilities far 
exceeding those of the police for an-iving at the truth in 
such matters, and it is due chiefly to their exertions that 
the majority of cases taken to court, some of them diabolical 
in their cruelty, have resulted in conviction. We feel assured, 
therefore, that no true lover of order and justice, or 
of his fellow creatures will withhold his support from the 
efforts put forth with tact and discrimination, and happily 
with much success, by this young but vigorous and deservlrg 
sooiety. _ 

THE DIFFUSION OF SMALL-POX. 

Dobing the week ended June 1st there was only a single 
case of small-pox in London, and during the whole of the 
five weeks of May there were only 31 attacks in the metro¬ 
polis, with but one registered death ; the four weeks of April 
had contributed 37 cases, but no death. The notified cases 
In the four weeks ended May 18th numbered 40, but half of 
these were in the two sanitary areas of Holbom and 
Lambeth. In the first week of Jane the attacks rose to 
5, but still no death occurred, and there was apparently 
no small-pox in the suburban districts. Last week there 
were half-a-dozen cases in London and a single registered 
death from the disease—namely, in a person aged between 
twenty and forty years and stated to have been vaccinated, 
the individual belonging to the Hammersmith sanitary area. 
In the southern midlands there was but little small pox last 
week or in recent previous weeks, and Bedford seems to have 
all but got rid of the outbreak that threatened for some 
time to become serious. But at Derby matters have not very 
materially improved, there having been upwards of 60 cases 
in the last six weeks ; a few days since there were 42 patients 
In hospital, although the building if, it is said, intended only 
for 40 cases at one time. In these circumstances the town 
council decided to purchase one of the wooden wards recently 
used at the infirmary and to remove it to the hospital site. 
The original case is now stated to have given rise to thirty- 
seven ether cases in a more or less direct manner, one 
of the last of these being a barmaid at the public- 
house in the centre of the town which the first patient 
had visited. Three fresh oases were isolated last week in 
the borough, and three deaths were registered, the deaths 
having occurred on three successive days. At Ripley, near 
at hand, a further case having developed, the district 
council decided to take proceedings against persons who 
had exposed themselves under circumstances which seemed 
to justify action of a penal character, after payment 
made by the council with the view of curtailing the chances 
of spread of infection by the movements of the persons in 
question. At Belper last week a case of small-pox occurred 
in a man who bad held office in a lodging-house at Ripley. 
He was admitted to the casual ward, but later the 
counoil decided to rent a cottage near the town and 
therein isolate the patient, the medical officer fearing lest 
some epldemicity of the disease should ensue by reason of its 
appearance among the vagrant class in the neighbourhood. 
Small-pox has also recently been introduced into the Hay field 
Workhouse in the person of a vagrant on the same day that 
two inmates were buried after suocumblng to the malady, 
other Inmates still being sufferers from the disease. A 


case has been notified at Rawmarsh recently, the victim 
being a professional singer who had in the preceding 
few weeks fulfilled engagements at Derby, Ripley, 
Ashton-under-Lyne, and Barnsley, in addition to visit¬ 
ing other places, while the eruption was out The 
family with whom she stayed in Rawmarsh jast prior to 
her case being diagnosed have been placed in quarantine. 
In Lancashire several places have bad experience in small 
amount of the disease during recent weeks, including Man¬ 
chester with two cases last week, and one in each of the two 
preceding weeks, all removed to Clayton Hospital; and 
Salford, Wigan, Bolton, and Oldham, a death bring 
registered in each of the latter two places a fortnight 
ago, and a further death in Oldham last week. In the 
large towns of Scotland there were 3 deaths from the 
disease in May, 2 of them in Glasgow and 1 in 
Edinburgh. In Dublin in the two latter weeks of May the 
admissions of small-pox patients to hospital showed some 
fluctuation, the number in the first of the weeks having been 
16 in excess of that immediately prior, while in the week 
ended June 1st the admissions fell again from 28 to 10, the 
patients discharged numbering 21 and one death occurring, 
and the oases remaining in hospital being 41 acuta with other 
34 convalescent patients at Kilmainbam. Lator record* show 
still farther improvement. 

ACCIDENTS CAUSED BY CURETTING THE 
UTERUS. 

Thebe is an interesting paper on this subject by Dr. R 
Pichevin in the May number of the Ann ales de Qynicologit 
et d’Obstetrique. Among the ill consequences that have 
resulted from curetting be enumerates : 1. The production 
of abortion from the untimely introdnetion of the curette 
into the pregnant uterus. 2. Serious after effects, and even 
death, from want of observance of strict antiseptic principles. 
3. The rupture of a collection of purulent matter encysted 
in the immediate neighbourhood of the uterus,— pyo-talpinx, 
for Instance. Should such an accident be thought to have 
occurred he advises either immediate laparotomy or vsglnal 
hysterectomy. 4. In very rare cases uterine atresia has been 
produced by, or has followed curetting. 5. The most frequent 
accident has been perforation of the uterus by the curette. 
The consequences of this accident have generally been in¬ 
significant ; indeed, according to Dr. Pichevin, a Vienna 
gynecologist was in the habit of pushing the sound through 
the uterug Into the peritoneal cavity with the object of 
demonstrating the harmlessness of the proceeding. No 
doubt It is harmless in a large proportion of cases; but 
Raffay in a recent thesis, while reporting three cases that 
recovered, records one also where death occurred. It seems 
clear that perforation by the curette Is more likely to take 
place when curetting is done after a confinement at term, or 
after premature delivery, than when performed after an 
abortion in the earlier months. As regards the causes of 
perforation, sometimes it may be due to want of skill or can 
on the part of the operator ; in some cases it may be due, as 
Anvard has insisted, not to the curette, but to the method of 
dilatation employed prior to the curetting. Metal dilators 
with expanding blades are very likely to cause such an acci¬ 
dent, bat it has been known to ooour when the dilatation was 
effected by Hegar’s dilators. Auvard, it will be seen, think* 
the curette merely discovers a perforation that has been 
already made. We referred to his views in The Lakcst 
not long slnoe. Finally, it seems that there are certain very 
rare oases where the wall of the uterus is so thin at some 
point that perforation may be inevitable, no matter bow 
gently the ourette be used. The diagnosis of perforation 
may sometimes be made erroneously. Several authorities 
have notioed a sudden enlargement of the uterine cavity 
to oocur during curetting. This, of course, allows the 
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curette to pass in much farther than before, and might easily 
lead a neivous operator to think he had perforated the uterus. 
▲ correct opinion may be formed by ascertaining the length 
of the cavity with the aonnd at two or three different points. 


THE HEALTH OF PROFESSOR HUXLEY. 

It is with great regret that we learn as we are going to 
press that the health of Professor Huxley gives ground for 
anxiety. It is true that the pulmonary troubles upon which 
we commented when referring to his illness some six weeks 
ago have not returned, but the evidence of renal insuffi¬ 
ciency is very clear, and the condition is accompanied by 
anasarca and marked failure of physical strength. Professor 
Huxley's mind remains perfectly clear. 


URTICARIA AND URIC ACID. 

The A 'em York Medical Record of Jane 1st contains a 
paper by Dr. Elgar J. Spratliog of Matteawan State Hospital, 
Fwhkill Landing, New York, suggesting a connexion between 
urticaria and an undue amount of uric acid in the system. 
▲ female patient aged twenty-four, suffering from dementia, 
was noticed at nine o'clock to be slttiog quiet, inattentive, and 
immobile. At eleven urticarial wheals, raised thickly over 
the whole face, not previously present, were observed. Sacb 
wheals were easily produced in other parti of the body by 
slight friction. Inquiries as to the personal case of the 
patient gave no light. She was immediately placed in bed 
and ten ounces of urine drawn off, havlog a specific gravity 
of 1031, highly acid, and containing many crystals of uric 
acid. Warm water used afterwards for washing out the 
bladder was found to have a specific gravity of 1003 
and to contain nrio acid crystals. The bowels 
were cleared and the patient allowed to remain quiet 
for twenty-four hours, when the wheals still persisted 
about the legs and thighs, though not in the face. 
The urine had now a specific gravity of 1029, and many 
uric acid crystals. The blood, too, was shown to contain 
crystals of uric acid. The bladder since the second day 
was washed out twice dally. On the third day the specific 
gravity of the urine had fallen to normal, and neither it 
nor the blood was found to contain any orystals of nrio 
acid. The wheals had disappeared and could not be pro¬ 
duced by aDy amount of friction. The case is interesting as 
throwing light on some cases of urticaria. But the mode of 
treatment is not applicable in most oases, even if the causa¬ 
tion of all oases were the same, which is doubtfnl. It is 
found In practice in many cases that after the failure of 
what may be called an anti-gout treatment tonics promote 
the removal of the wheals._ 

THE DANGERS OF EAR-PIERCING. 

There is nothing more necessary to onr physical well¬ 
being than cleanliness. The saying is trite, for we all admit 
its troth In general terms. Experience is likewise a well- 
worn authority, and it is somewhat a matter for regret that 
we should even at this late day have so much to learn from 
trite experience about the primary duty of being clean. Yet 
the course of human life is constantly interrupted by inci¬ 
dents and accidents whioh prove the negleot of this duty. 
Such, for instanoe, was the case of an infant who recently 
died in Hackney from septic or some allied form of poisoning 
after having her ears pierced for ear-rings. A pawnbroker 
from whom the earrings were purchased was the operator. A 
day or two later—that is, about the time when septic mischief 
if present would show itself—the ear became swollen and 
uloerated, and the case, as said, ended fatally. In commenting 
upon this unfortunate occurrence the coroner’s jury held that 
it was not proper for a pawnbroker or for anyone but a 
medical man to perform this operation. There is a certain 


theoretical correctness in this argument, bat it is open to 
the accnsation that in its devotion to pure logic it ignores 
the reasonable claims of practical convenience and even of 
possibility. More serious operations than that of ear-piercing, 
such as circumcision among others, are performed by 
careful and Intelligent laymen dnly skilled In their particular 
office with notable sncoess. Ears have been pierced 
by jewellers and others for generations, and an accident 
in its performance must be relatively rare. We cannot, 
therefore, agree with the jury that medical men are alone 
oapable of this office, which indeed would not be hailed by 
most of them as a work worthy of high professional intelli¬ 
gence or skill; but, on the other hand, there is not the less, 
but rather more, need that the person performing It should 
be careful and oapable. Local authorities ought to see to It 
that they are so, and an offence such as that which proved 
fatal in the casj quoted above should be made legally punish¬ 
able if it is not such already. A wound—cleanliness ; this 
is the only safe combination, the only safe rule. Its recog¬ 
nition is not for the surgeon only, but belongs to the stock 
of elementary knowledge which is the common property 
of all mankind. ▲ dirty wire in the ear, a dirty pin or 
needle breaking the skin surface may lead to consequences 
preventable always, but well-nigh irreparable if neglected in 
their beginnings. _ 

SERUM THERAPY IN PULMONARY 
TUBERCULOSIS. 

Writing in the Journal of the American Medical Associa¬ 
tion of May 4th, Dr. C. H. Ingraham draws some interesting 
conclusions from results of his observations on injections 
of the simple primary serum from the blood of the mule in 
patients suffering from pulmonary tuberculosis. Although 
the injections were administered for a sufficient length 
of time for them to manifest any carative properties, 
Dr. Ingraham states that he is obliged to record that 
he did not in any individual case see an improve¬ 
ment that would warrant a continuation of the treat¬ 
ment. The effects produced were as follows : 1. A fine 
rash producing intense burning or itching, which appeared 
usually from three to ten days following the first administra¬ 
tion, and continued for from three to seven days, when it dis¬ 
appeared permanently. Rubbing or irritation of the raBh 
produced Urge eruptions having the appearance of “water- 
blisters,” which soon disappeared. The intensity of the 
eraption bore no proportion to the amount of seram injected. 
2. Severe paias of a neuralgic character, which only followed 
the administration of a large amount of serum. These pains 
appeared with no regularity whatever, neither were they mani¬ 
fested for any certain length of time. In most cases their 
severity was governed by the quantity of serum injected. 
These pains did not yield readily to the influence of opiates or 
any other treatment. They usnaily appeared near the site of 
the injection, but occasionally in a remote region. 3. The 
typical eruption was accompanied by a pronounced rise of 
temperature. This rise was also present some hoars before 
the eraption made its appearance. The temperature some¬ 
times reached 104° F., or even higher. It remained at its fall 
height, with little or no flaotuation, until the eraption 
became less intense. 4. Following the disappearance of the 
eraption the temperature dropped to normal, or even below. 
If the case was one of aente tuberculosis and had a high 
temperature, the diminution of fever was as pronounced as 
in the milder form. The i emperature remained low for two 
or three days, after which it gradually resumed its former 
stage. In one or two cases the temperature remained low for 
nearly a week, bat eventually it resumed its former height. 
5. Swelling of the extremities, lips, and eyelids sometimes 
accompanied the eraption, but usually subsided as the erap¬ 
tion disappeared. 6. Subsequent injections of seram did 
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not cause a seoond eruption, though the pain was liable to 
return if too much serum was given. 


TnE grand bazaar in aid of the funds of St. Mary's 
Hospital will be opened in the Portman-rooms at 1 p.M. on 
Thursday, Jane 27tb, by the Princess of Wales, and the pro¬ 
gramme promises an excellent series of entertainments. 
Among the lady artistes are Mrs. Clement Scott (who will 
recite an ode specially written for the occasion by Mr. 
Clement Scott), Mrs. Bernard Beere, Miss Irene Vanbrugh, 
Miss Fanny Brough, Miss Genevieve Ward, and Miss Kate 
Rorke. The dramatic entertainments of Mr. George 
Alexander and Mr. Yorke Stephens will be given on the 
opening and following day, and Mr. Wilhelm Granz’s grand 
afternoon concert will take place on Saturday, June 29th. 
Many other attractions will be provided, and we wish the 
charity every success. _____ 

A smoking concert will be given on Thursday, Aug. 1st, 
at the Portman-rooms, Baker-street, W., under the auspices 
of the .Esculapius Lodge and Chapter in honour of medical 
Freemasons who may attend the meeting of the British 
Medical Association. Tickets can be obtained from the 
Honorary Secretary, Dr. T. Datton, 7, Portland-plaoe, 
London, W. Members of the profession applying for tickets 
should state the name and the cumber of their lodge and 
their masonic rank. Masonic clothing will not be worn. 
Foreign medical masons are especially invited. 


Da. Valentine Ball, C.B., F.R.S., director of the 
Museum of Science and Art, Dublin, who died on Saturday 
last in his fifty-second year, was the son of Dr. Robert Ball, 
the naturalist, and the brother of Sir Robert Ball, F.R.S., 
Lowndean Professor of Astronomy at Cambridge, and 
of Dr. Charles Ball, the well-known Dablin surgeon. He 
made many important contributions to the science of 
geology, and his ability as a lecturer ou this and cognate 
subjects was well known. _ 

The next social meeting of the Hampstead Medical Society 
will be held at the Conservatoire, Eaton-avenne (Dear Swiss 
Cottage), on Taesday next, June 25th. At8.30P..M. an address 
will be delivered by Mr. Edmund Owen, M.B., F.R.C.8., on 
"Inflammation of the Shafts of the Bones in Children and 
Young People, ” and a discussion will afterwards take place 
on the subject. The honorary secretaries, Dr. W. Barter and 
Dr. A. H. Cook, cordially invite the attendance of members 
and their medical friends. _ 

The annual dinner of the Epidemiological Society will 
take place at the Grand Hotel, Trafalgar-square, on Friday, 
Jane 28tb, at 7.15 P.M. The chair will be taken by the 
President, Mr. Shirley F. Murphy, and tickets, half a 
guinea each, may be obtained for members and their guests 
from Dr. Bulstrcde, 4, The Mansions, Earl's-oourt, 8.W. 


Me. T. Grigob Brodie, M.D., Loud, has been 
appointed Lecturer on Physiology at St. Thomas's Hospital, 
in the vacancy caused by the resignation of Professor Sher¬ 
rington, F.R.S. The school is to be oongratnlated on having 
secured the services of such an excellent teacher. 


The Master of the Salters’ Company will distribute the 
medals and prizes to the students at Guy’s Hospital on 
Wednesday, Jaly 3rd, at 3 p.m. The wards, museums, 
college, and new laboratories will be open from 3 to 5.30 P M. 


Wb are asked to state that Dr. Pringle is resigning his 
appointment as assistant physioian to the Middlesex Hos¬ 
pital, and not that of physician-in-oharge of the Bkln 
Department. 


Thb President, Council, and members of the teaching 
staff of University College, London, will hold a conversazione 
on Thursday evening, June 27th. 


Dr. R. Thorne Thorne, C.B., F.R.8., has been elected 
a Foreign member of the Sooi6t6 Franchise d’Hygidne. 


IJJptrmralofj mb ®|crajptits. 

THB QUALIFICATIONS FOB DISPENSING IN UNION AND 
PARISH DI8PBN8ABIES. 

The President of the Local Government Board has issued 
to the guardians of the poor of the unions of Birkenhead, 
Cardiff, London (City), Derby, Fulham, Gloucester, Green- 
wiob, Hackney, Holborn, Nottingham, Plymouth (incor¬ 
poration), Poplar, Portsea Island, Reading, 8t. George's, 
St. Olave’s, St. Saviour's, 8tepney, Strand, Walsall, Wands¬ 
worth and Clapham, Westminster, Whitechapel, Wolver¬ 
hampton, and Woolwich ; and to the guardians of the poor 
of the separate parishes of Birmingham, Mile-end Old Town 
(Hamlet), Paddington, St. George-iu-the-East, St. Giles 
(Camberwell), St. Giles - in • the - Fields and St. George 
(Bloomsbury), St. Leonard (Shoreditch), 8L Luke (Chelsea), 
St. Mary Abbots (Kensington), 8t. Mary (Islington), 8». 
Mary (Lambeth), St. Marylebone, St. Matthew (Bethnal- 
green), and St. Pancras, the following general order, altering 
the regulations as to the qualifications of dispensers 

No person 6hall be qualified to be appointed a dispenser 
unlesB be shall be a Licentiate of the Society of Apothecaries 
of London, or shall hold a certificate of that society as to 
his qualification to act as an assistant in compounding and 
dispensing medicines, or shall be a compounder of medicines 
duly qualified in accordance with the Regulations for the 
Army Medical Staff Corps, or shall have been duly registered 
under the Pharmacy Act, 1868, or shall have been duly 
registered under the Pharmacy Act (Ireland), 1875, and the 
Pharmacy Act (Ireland), 1875, Amendment Act, 1890, M 
qualified to compound medical prescriptions. 

We think that the expediency of this provision as regards 
the qualification of future dispensers will be obvious to all 
our readers, as it is to us. 

AIROL. 

When one of the groups of hydroxyl in subgallata of 
bismuth—the so-called dermatol—is replaced by iodine a 
greenish-grey, inodorous, and tasteless powder is obtained 
which possesses antiseptic properties and has a great 
capacity for combining with water, and therefore for drying 
up moisture. It has been named airol and has recently beta 
employed by Dr. Fahm of Basle as a dressing for wounds, 
especially for bums and varicose ulcers of the leg, with con¬ 
siderable success. He also gave it internally to a child aged 
twelve who was suffering from tuberculous enteritis. Three 
grains twice daily rapidly produced a marked improvement 
in the diarrhoea and colic-like pains. 

GLYCOLYTIC FERMENT IN THE TREATMENT OF DIABBTM. 

The glycolytio ferment, which was obtained a few months 
ago by Professor R. Lupine of Lyons by hydrating malt 
diastase, has recently been employed by him in the treatment 
of diabetes, the results being sufficiently marked to justify 
the hope that with more study and greater experience this 
ferment may prove to be of real value in some forms of this 
disease. In the four cases which Professor Lupine published 
in La Semaine Midicale of April 24th the diet was fin* 
restricted, and when the glycosuria had diminished as much 
as it appeared likely to do the effect of the ferment was tried. 
In each case the amount of sugar passed per diem was 
further diminished, and at the same time the ratio of 
sugar to urea was reduoed. When later the ferment was 
stopped the patients all passed more sugar than during 
the treatment. Perhaps the moat remarkable case *** 
that of a man aged forty - four years who had been 
discovered to be diabetic in April, 1894, when he wai 
passing 6 litres of urine per diem. Be was put upon » 
restricted diet, whioh had the effeot of stopping the pcijaris 
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and of bringing the sugar below 50 grammes in the twenty- 
four hours. In March last he again came into hospital and 
was found to be passing about 2 litreB of urine containing 
from 40 to 84 grammes ot urea and from 29 to 47 grammes of 
Bugar, there being a distinct parallelism between the urea 
and the sugar, even wben as a test 100 grammes of glucose 
were given, this not increasing the quantity excreted to any 
great extent, so that the case was pretty certainly one not 
depending on mere consumption of sugar, but on something 
connected with the azoturia. Though the man was very 
stout—weighing 200 kilogrammes — the ferment had a 
marked effect, reducing the average sugar from 41 to 11 
grammes and the percentage of sugar in terms of the 
urea from 64 to 30. Further, after the treatment 
was stopped the sugar only rose to 14 grammes, and 
the percentage of it in terms of the urea to 39. Pro¬ 
fessor Lepine remarked that the efleet of the ferment 
was leas after it had been taken for some days ; also that 
attempts to obviate this by increasing the dose were not 
successful, so that whatever the action of the ferment might 
he in the chemical laboratory it could by no means be said 
that in the system of a diabetic patient the eifects were at all 
proportional to the quantity. Not only, however, were the 
patients made to pass less sugar by a very small quantity of 
the ferment, the daily dose being 1 litre of liquid containing 
3 grammes of ferment, but at the same time there was a 
marked improvement in their general condition. It is 
worthy of remark that no diuresis was produced and no 
unpleasant effect whatever, so that the remedy is one which 
may be tried without at>y misgiving on the part of 
medical men. The difficulty is to obtain the ferment, 
which does not keep more than a few hours, and 
which must be used immediately it is neutralised. If. 
however, the directions given in Professor Lupine’s original 
paper 1 are closely followed there will be no serious difficulty. 

GALEGA AND OTHER GALACTOGOGUEf*. 

Galactogogues are a somewhat unsatisfactory class of 
drugs, and any light that can be thrown npon them is 
welcome. Dr. Griniewitch, who has been making a series of 
experiments upon them, has found that there are a few 
vegetable drngs which really increase the quantity of milk 
secreted without in any way acting detrimentally upon 
it, the .specific gravity not being altered and the fat 
being even somewhat increased. The most efficient of 
all is a plant which, though it is said to have sudorific 
properties, is practically unknown in medicine, the 
common goat's tue (gulega oj'U imilis). An extract is pre¬ 
pared, and from tms a tincture is made containing 
6 5 per cent, of the extract. The dose of this tincture is 
from 50 to 100 drops repeated five times a day. If preferred, 
the extract racy be prescribed in 4-grain pills, which may be 
taken from one to four times a day. Asyiup may also be 
made containing 5 per cent, of the extract. The next drng 
in the scale is the common stinging nettle —vrtira vrens; 
a tincture containing 20 per cent, of the extract is pre¬ 
scribed in divided doses amounting to from 250 to 500 drops 
during the day, or a syrup may be employed. Cumin, anise, 
and fennel are also In the category, and these can be pre¬ 
scribed in powder—15 grains from once to five times daily. 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH FOR THE 
ADMINISTRATIVE COUNTY 
OF LONDON. 


I. 

Early in the autumn of last year Mr. Shirley Murphy 
presented to the London County Council his first annual 
report as medical officer of health for the administrative 
county of London—namely, that for the year 1892. In 
noticing that report shortly alter publication, we took 
occasion to congratulate its author on the eminently 
successful manner in which the several branches of science 
ancillary to what is included under the term “sanitation” have 


1 Archives de M4tl«clne Exp4rtm«ntale, ler Mar*, 1895. 


been applied by him to the e'nddation of the many complex 
problems which still encumber ihe path of sanitary progress. 
We therefore hailed the appearance of Mr. 8hirley Morphy’s 
inaugural report as of the happiest omen for the future of 
public health administration in Greater London. We have 
recently received the second of Mr. Bhirley Murphy’s annual 
reports, which deals with the events of the year 1893. 
As regards its general scope, and the arrangement of its 
subject matter, this report closely resembles its pre¬ 
decessor, and in common therewith bears abundant 
evidence of the patience, diligence, and skill with which 
it baa been prepared. The tables, charts, and other illus- 
trative devices are so arranged as to be really helpful to those 
readers, whether sanitarily expert or not, who seek instruc¬ 
tion respecting the important details which are to be found 
on every page of the text. It is, further, encouraging to 
notice, as showing his special fitness for the task of con¬ 
serving the health of the metropolis, that Mr. Shirley Murphy 
has throughout appreciated and kept steadily in view the two¬ 
fold purpose which reports of this kind should always be 
made to serve. The prevailing notion, which is probably 
also that of sanitary authorities generally, would seem to be 
that the object for which such reports were designed by 
the Legislature is mainly that of placing on record the 
useful and praiseworthy official acts of the administrative 
snnitaiy authority. But for us, as a profession,, it is 
far more important to remember, and to act upon 
the knowledge, that in providing for the systematic 
publication of these periodical reports, and prescribing 
their general character, it was obviously the paramount 
intention of the Legislature to secure that the medical officer 
of health should be encouraged and required to utilise to the 
uttermost the opportunities thus periodically afforded him 
of formally and publicly advising his authority, and of 
imbuing them with scientifically correct notions concerning 
the direction which sanitary progress should take. 

We may truthfully repeat with regard to this report what 
we eaid of its predecessor last year—namely, that it appears 
to us in every way excellent and worthy of the important 
subjects of which it treats. In accounting for the somewhat 
late appearance of this second report, Mr. Shirley Murphy 
pertinently remarks that “the time at which his own annual 
report can be prepared depends on the date at which the 
several district reports are received by the Council.” It 
appears that in several instances these necessary contributions 
are but tardily sent in, and, as a consequence, the appearance 
of the chief medical officer’s report is correspondingly delajed. 
We therefore agree with Mr. Shirley Murphy in expressing the 
hope that in future years the earlier receipt by him of the 
reports of district medical officers of health will enable a report 
for the entire area of London to be presented with less delay. 
Wo are glad to note that the County Council have seen fit to 
place on sale both these valuable contributions to sanitary 
literature. The successive health reports may, therefore, be 
studied with both pleasure and profit by all who take an 
interest in the health and consequently the prosperity and 
general well-being of the vast and rapidly Increasing popula¬ 
tion of the English metropolis. In our review of Mr. Shirley 
Murphy’s first report we published in these columns certain 
extracts and tables from that document with the object of 
giving some idea of its scope and general character. 
As we have before remarked, the general plan of the first 
report has been adhered to in the second; we shall not, 
therefore, again discuss those points which are common to 
both reports, and which were dealt with at length in our 
previous notice. There are, however, certain features in the 
report for 1893 which appear there for the first time, and 
which for many reasons are deserving of special considers* 
tion. We shall accordingly proceed to notioe briefly the 
more Important of these features in ensuing issues. 
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LOCAL GOVERNMENT (SCOTLAND) BILL. 


Now that the Scotch Grand Committee has been appointed 
the sanitary provisions of the Local Government (Scotland) 
Bill are likely to come under immediate discussion. It may be 
recollected that la^t year's Bill had to be shorn of some of 
its most useful public health clauses to facilitate its progress 
towards the statute book. Most of these have now been 
revived, and a new clause baa been added. The Government 
acted wisely in passing as much as they could of their Bill 
in 1894, and they are quite right this year to endeavour to 
bestow on Scotch local authorities certain other powers 
universally acknowledged to be valuable. Of course it would 
be much better if, instead of all this piecemeal legislation, a 
new and complete Public Health (Scotland) Act could be 
passed, but at present this is not to be looked for, and in the 
domain of State med : cine small mercies in the way of legisla¬ 
tion have often to be accepted. 

The procedure necessary for the compulsory acquirement 
of land by local bodies has hitherto been so cumbersome 
and so costly as to cause it to be comparatively seldom taken 
advantage of. In particular, the provision of hospital accom¬ 
modation for infectious diseases has been greatly retarded in 
this way. The present Bill provides the necessary remedy. 
Under it there would no longer be need for going to Parlia¬ 
ment for a Provisional Order. The court of appeal would 
be the Local Government Brard. In the event of a public 
inquiry being demanded, the person holding such inquiry 
would be paid at no higher rate than three guineas a day, no 
expert witnesses would be heard, and in determining the 
amount of compensation no allowance would be made in 
respect of the purchase being compulsory. This last proviso 
would not, we presume, exclude from consideration the 
question of the purpose for which the land was to be required, 
and of possible depreciation in the value of immediately 
adjoining land belonging to the seller—Eay, by the erection 
of a fever hospital. 

Bection 9 proposes to give to county councils the long- 
demanded right to make by-lawB regarding new buildings; 
but the poweis specified are very defective There is not a 
word about such absolutely essential matters as the pre¬ 
vention of damp, or ventilation underneath tloors. This being 
so, it would be too much to look for provision as to building 
materials, thickness of walls, or prevention of fires. No doubt 
such omissions are intended to conciliate possible opposition, 
but the sacrifice at the shrine of compromise is here far too 
great to be justified by the value of all that is left in the 
clause. It is hardly conceivable that this part of the Bill 
will not be greatly strengthened in Committee, especially as 
county councils are intended to have the power to restrict 
their regulations to particular districts. The whole 
section should form a complement to the Housing of the 
Working Classes Act, and &hould in all respects ba framed 
bo as to operate in entire harmony with that Act. 

It is a standing grievance of the medical officers of the 
northern kingdom that whether or not they are to be 
furnished with regular returns of births and deaths depends 
wholly on the goodwill of the local registrars, and that^ as a 
matter of fact, many registrars refuse to make such returns 
on such terms as are fixed by law In Eoglatd. This also 
will be remedied if the new Bill becomes law ; but might we 
be allowed to say a word for the registrars of small rural 
districts whose fees under the terms as laid down in the Bill 
might only amount to fonr or five shillings a year ? Surely a 
monthly or annual minimum could be fixed which would 
make it worth the registrar's while to keep in mind his 
monthly or quarterly duty of sending perhaps a blank sheet 
to tbe health officer. 

Clause 11 deals with dairies, and is of much importance. 
The control which local authorities have over milk-supply is 
at present indefinite and unsatisfactory. Under the Dairies 
Orders various seta of by laws, more or less stringent, have 
been agreed to and issued by sanitnry boards all over the 
country. In connexion, however, with an action raised by 
the town ooudcII of E iinborgh it was lately shown that such 
by-laws msy readily be ultra vires of the bodies enacting 
them, and if the Orders nnder which by-laws are made were 
themselves extended In their soope they in their turn might 
be held to be ultra vires of the Acts of Parliament under 


which they are made. It is, therefore, highly desirable that 
such powers as sanitary authorities are intended to poetess 
should be placed at their disposal in olear and unambiguous 
fashion. Clause 11 of tbe Bill is, with some modification, 
similar to Clausa 71 of tbe Pablio Health (London) Act of 
1891. It provides that where a medical officer has evidence 
of infectious disease in his district attributable to milk sup¬ 
plied from a dairy svithin or nithovt the district he shall 
have the right of inspection, and that if as a result of 
inspection he forms the opinion that infectious disease it 
caused by, or is likely to arise from, consumption of ths 
milk he shall report to his local authority, who may then 
call on the dairyman to show cause why an order should not 
be made requiring him temporarily to oeaae supplying milk 
within tbe district of the Iooal authority. There is no doubt 
that small rural authorities tend to be negligent of dairy 
supervision, and that the consequences of their negligetos 
are often primarily felt, not in tbe district in which a 
dairy is situated, but in the district in which tbe milk is 
sold. In these circumstances it is probably right that 
London sanitary authorities should have power to go outside 
London to examine country dairies from which milk is sent 
to them and where suspicion of disease-conveyance exist*. 
It 6eems likely, however, that very many of Bucb dairymen 
will be in tbe habit of sending milk only to the district 
of a single metropolitan authority, so that this right of super¬ 
vision will fall to be exercised by only one body outside the 
dairyman's own district. Bat in Scotland we can under¬ 
stand that the case may often be different. There the 
districte in which the dairies are situated are those under the 
charge of the district committees of county councils, and, as 
a rule, consist of large areas with active local authorities and 
a proper staff of officials. On the other hand, tbe districts 
within which the milk is sold may be small burghi, 
scattered throughout the country districte, but having 
local authorities of their own entirely independent of the 
county council. Milk from one large dairy farm may 
be sent to several of these burghs, and, in this way, it 
seems possible that a dairyman might be put under 
the control of a variety of public bodies, perhaps 
with divergent views and different dairy regulations, and 
perhaps also ill qualified to look after their own sanitary 
affairs, let alone the sanitary affairs of the district com¬ 
mittees of county councils. There is not much fear that tbe 
health departments of large cities like Glatgow, Edinburgh, 
Aberdeen, &c. would act unreasonably regarding dairy farms 
outside their own districts, though, no doubt, they wonld 
insist on proper precautions against risk of disease convey¬ 
ance. But as to small burghs there could be no such certainty. 
After all, a dairyman has rights as well as obligations tn 
this world, and it dees seem as if hardship might arise 
from hie being called on to fulfil the various demands 
of various authorities, who might be led by the deficiencies 
of their preventive arrangements to make altogether un¬ 
justifiable demands on outsiders. Perhaps Clause 11 might 
work well enough in practice, and such contingencies a a are 
here indicated might seldom become actualities. Bat tbe 
fact that such a clause is propoied points to two con¬ 
clusions—one that county committees, if they wish to retain 
full control over their own districts, must see that tbe 
dairies under their charge are thoroughly in accordance with 
the requirements of modern sanitary knowledge; and tbe 
other that small burghs should for health purposes be in¬ 
corporated with the county district in which they are 
situated. In this connexion it is satisfactory that the present 
Bill does not include Bection 63 of last year’s Bill, which was 
among those not then passed into law. Section 63 tended 
to the total administrative dissociation of small bnrgbs 
from the country districts. No donbt at present therelation- 
ship is unsatisfactory ; but the remedy is to be found, not in 
separation, but In combination, more or less complete, for 
all public health purposes. 

On the whole, the present Bill is a good one and ouebt to 
become law, but it ought not to pass through the Grnnd 
Committee without such questions as are here raised be:ng 
well and carefully considered. 


Mr. Gerald Balfour, M P., will preside at a 

meeting to consider tbe work of the Metropolitan Provident 
Medical Association at 12, Portman-square, London, to-d»7 
(Friday), at 4.SO p m. He will be supported by Lord Battersea, 
the Rev. Canon Aioger, 8ir J. Russell Reynolds, Mr. w*“ 
Molver, M P , and oth'rs. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 

The followirg are gome of the principal amount* received at the Mansion House, the lists of which have been 
Teceived at The Lancet Office, up to the time of our going to press on Thursday, when the total amounted to nearly 
£15.000. The total sum recorded at the corresponding period last year was £14,000 :— 


fit. Michael's, Cheater-square (Archdeacon Fleming). 

West minder Abbey (Demi oi Westminster) 

St, Paul's Cat In .lull. 

Chattel Koval Sa\oy. 

St. Margaret's, Westminster (Ven. Archdeacon Farrar) 

fipurgeonV Tahemaele . 

Mi tro|-i|jtan Tabernacle (Rev. Thi». Spurgeon) 

St. George's, Hi, kley . Rev. U. Wood) . 

Christian Kt idcnce Society, East. London Brittc-h 

St. Saviour's, Clapham (Uev. I'. I*, Green) . 

St.. Saviour's, South nark (Kev. W. Thump-on) . 

All Saints, North Peekham (Kev. W. It. Finlay) . 

St. George's, Beckenham (Kev. H. Arnott) 

St. Mary s, Shor t lands (Uev. II. F. Wulley) . 

St. Philip's, Sydenham (Uev. A. E. King) . 

Mr. II. Trmver. 

St. John Baptist, Eltham (ltev. W. J Sowerhy) . 

Trinity Pn—tiytcriau Church, Not ting-hill 

Mr. J. J. Kandolph (further) . 

Major Jones (further). 

Miss Edith Wright . . 

•Christ Church. Laneastcr-fjan* (ltev. C. J. Ridgeway) 
fit. John's Presbyterian Chureh, Kensington 
St. Luke's, liedrliifc-Kipinte (ltev. Evan Hopkins) 

St. Anne's, Wandsworth (Kev. N. Cumpliell)). 

St. Thomas's, Itegent-street. 

New Court t’hapei, Tollington-park . 

Betchworth Parish Chureli (Kev. C. B. Sander*) 

Messrs. Marks, Bulteel, Mills, and Co. ... 

M. •rton Parish Church (ltev. E. A. Kenipnon). 

St. John Evangelist, Stanniore ... ... ... 

Finehley Parish Church (ltev. W. K. Batty) . 

Emmanuel Church, Wimbledon. 

fit. James, Marylehone (Kev. H. It. Hawcis) . 

Christ Church, Wanstead (Uev. II. Drummond) . 

Mr. W. T. Blandford (furtlier) ... 

All Saints. Kingston-on-Thames (ltev. A. S. W. Young) ... 

Hendon Parish Church (Kev. N. Mailt). 

Bromley (Kent) Parish Chureh (ltev. A. G. Helliear) 

Archway-road Wesleyan (-'Impel (ltev. J. Banham) . 

•St. Peter'a, Norhiton, Surrey (Uev. J. Hooker)... 

6 t. Mary of Eton, Hackney Wiek.. 

West Drayton Parish Church (ltev. A. W. S. A. Ross) 

fit. Stephen s, North llow (ltev. H. A. Mason) ... . 

The Magdalen Hospital, Strentham.S.W. (ltev. W. Watkins) 
Emmamiel Chureli, Camlierwell (ltev. A. C. Lucey) , 

8 t. John the Evangelist, Brixtou (ltev. H. U. Dukintieid 

Aetley). 

fit. John’s, Sideup (ltev. Shirley Woolmer) . 

AH Saints, Hatchain park (Kev. K. S. Fardel 1). 

Merstharn, Surrey (ltev. It. Wood house). 

Sts Dominic * Priory, Haverstock-hill (ltev. Fr. Austin M. 

It(Mike) ... ... ... ... ... ... ... . 

North (lekendon Cliureli (ltev. It. T. Crawley). 

All Saints, Woolwich (Kev. J. W. Morris) 

Christ Cliureli, Coldhnrhour, Dorking (ltev. J. Hooker) 
<jom-il!e nnd Cains College (Combs.) Mission, Battersea 

(Kev. W. 11. L. Hopkins). 

St. Mary Magdalene, Peckham (Kev. T. Goss) ... 

St. Mary of (lie Angels, Baysuntcr (Rev. F. M. Wyndham)... 

Wesley's Chapel, Citv-road (Kev. J. Brown) ... ’ . 

The Theistie Chureli. SwaJlow-street (Uev. Cbas. Voysey) ... 

Creemvich Hospital Chapel." ... 

Stepney Meeting House . 

,. ., ,. M.S.U. 

All Salnta, Cliigwell row (ltev. G. H. Hopkins) . 

fit. Faith's, Wandsworth (Kev. It. Tavlor) . 

Temple Congregational Church, St. Slary's Orctv (I’d.Grimes) 

Clirist Church, Battersea (Kev. E. A. Cartwright) . 

Holly-park Wesleyan Chureh,Crouch-hill (K. B. Cowl) ... 

fit. John's, Higlihiiry-vnie (ltev. A. W. Gough) . 

Mercers' Cim|»-1, Ch’eup-ide (Kev. A. Vevscv). 

St. Paul's, Tottenham (ltev. A. O'B. Brandon). 

St. Margaret's, Lothhury (ltev. E. V. Hoare). 

St. Paul s, 1’pper Holloway (ltev. J. Piper) . 

Hariev-street Congregational Church. Bow (ltev. Q. B. ifylev) 

Holy Trinity, TuUe-hill (Kev. K. L. Itoxl.y) . ... 

Preshyterimi Mission, Granville-road, N.\T. (ltev. T. 

Fnilayson Durroeh) . 

fit. John the Evangelist, Westminster (Kev. C. Aires) 

St, Saviour's, Battersea (Kev. I)r. It ice) . 

St. Catherine's Levtonstone (ltev. J. Kennedy) ... 

St. George's Cathedral, Southwark (Kev. James Keatinge) 

fit. Silas, Penton-street. N. (ltev. K. Leach) . 

8 t. Matthews, Upi>er Clapton (Kev. J. Byron) ... *” 

Ht. Nicolas, Brocklcy (ltev. Erahh-don Thomas) . 

Christ, Chureli. Hornsey (ltev. J. Brand) . 

fit. Saviour's. Champion-hill . 

St. Chrysostom's, Peekham (Kev. II. E. Bickwell) 
fit. Peter's, I)e Beauvoir Town (ltev. C. J. Finch) 

Clifton Congregational Clmreh, Peekham (W. II. Elliott) 

St. I aul s, Charlton (Kev. H. It. Gahhett) 

St, John's Isleworth (Kev. S. B. Gordon Stokes) . 

at. Saviour's, Tollington-park (Uev. A. J. Ard) ... 


£ *. d. £ it. d. 

1174 9 0 Clirist Church, Beckenham (ltev. J. Harding). 37 8 6 

228 0 0 Mitcham Church (ltev. J). F‘. Wilson) . 72 19 0 

283 17 8 Tin- Oratory, South Kensington (ltev. W. Gordon). 54 6 0 

16 0 0 The Vicarage. Ilford (ltev. II. W. E..Molonv). 28 7 11 

1G1 111 Morden College, Ulaekhratli (Kev. II. Lansdell) . 7 10 6 

80 0 0 Christ. Chureli. Soutligate (ltev. Cyril F. Wilson) . 43 3 3 

130 0 0 Harrow Weald Church (ltev. W. if. poets) . 18 3 3 

70 3 3 All Saints', Friern Barnet (Kev. H. S. Miles). 43 4 5 

44 0 0 Si. Peter-ad-Yiiieula, Tower, K.C. (ltev. C. A. Soils'-) ... 15 0 0 

27 17 3 Christ Church, Kotlicrhithe (lh-v. St. Martyn Bardslcy) ... 15 9 1 

24 8 4 Church of Our Ladv. Sy-d.-nham-road iltcv.'F\ Minnctt) ... 711 9 

45 4 6 Dulwich College Chapel ilt.-v. G. W. Danicll). 56 19 0 

71 2 1 Holv Trinity. St. Marylehone (ltev. It. F. lluugen). 78 15 0 

42 7 7 St. Crispin's Vicarage, Bermondsey (ltev. J. Wallace) ... 7 2 0 

35 0 0 St, .Mary's ami St. Andrew's, Acton (ltev. F\ I). Stuigess) ... 38 17 3 

21 0 0 All Saints, Westbrook. Margate (J. H. G. Kandolph). 8 7 3 

31 11 3 St. Duiistaii's-in-liu-East (ltev. F. A P. Shirreffi ... ... 6 11 10 

35 12 7 Dc\onshire-roa*i Stru t Baptist Chapel, Greenwich (Kev. S. 

25 0 0 Boorne) . 7 4 2 

20 0 0 Northwood Church, Middlesex (ltev. J. It. Garrett). 10 12 9 

35 0 0 Christ (’lnin-li. Lower Sydenham (F. H. Francis) . 16 4 7 

1150 16 11 St. Michael's, LowerSvienliam (F. H. Francis) . 5 5 10 

120 0 0 Chri-t Chureh, Oxfonf, Mission, Poplar (Kev. W. A. Carroll) 7 5 9 

50 0 0 West Wiekhnm Church (Kev. II. H. Roberts) 31 16 1 

27 12 5 Aldcnham Church, Watford, Herts (Kev. Kennctli F. 

44 0 10 Gihhs) . 50 0 0 

25 5 9 Hampstead Parish Church (ltev. S. B. Burnaby) . 58 13 1 

21 14 3 Nuth-y Lane Church, ltd gate (Kev. Ed. J. Bal-cr) . 16 15 9 

31 10 10 St. Jude's Vicarage, Bet hi ml-green (ltev. W. II. Davies) ... 5 17 0 

34 18 3 St. Thomas's, Northnw, Herts, (ltev. K. B. H. Kit&on) ... 11 6 0 

43 15 0 Hillingdon Parish Church (Kev. K. S. Smith) . 16 15 5 

34 1110 Christ .Church, Enfield (ltev. W. Warren) . 7 13 0 

61 3 10 All Saints, Clnphnm-park (Kev. A. G. Girdlcdone). 68 8 9 

25 0 0 All Saints, Child's-hlll. N.W. (ltev. W. 1). H. Putter) ... 20 1 1 

25 8 9 St Stephen *, Spitallields (ltev. A. Allen) . 7 14 0 

20 0 0 Christ Church, Warley, Essex (ltev. H. A. Banes) . 7 4 0 

25 0 0 Clirist Church. Stepney (Rev. G. B. O. Hioh). 7 14 n 

41 6 1 St. Stephen's, Hounslow <G. H Layton) . 16 0 2 

66 0 0 Parish Church, Ewell (Kev. J. Thurston) . 21 0 11 

.38 6 3 All Saints, Ewell (ltev. J. Thurston) . 7 3 1 

19 1 8 North Cray Church (Kev. H. W. J. Johnston). 8 8 0 

8 18 9 St, Mary’s, Paddington (ltev. A. Scott). 13 12 4 

4 11 7 Merton Parish Chureh (Kev. E. A. Kempson). 33 18 3 

14 5 3 St. Mary's Mission Hall (ltev. K. A. Kempson). 3 10 1 

40 0 0 St. Paul's, Cnvciit-garden (ltev. S. T. Cuiiibcricge) . 10 16 0 

5 15 0 Lion Brewery Comiiany . 105 0 0 

Delta (a further) . 200 0 0 

26 15 5 Mr. J. B. Lubliook . 20 0 0 

23 14 4 Mr. Fred. I)ru< e (a further). 26 0 0 

46 0 0 Mr. C W. Itudd . 100 0 0 

7 7 0 Mr. Arthur James . 100 0 0 

Mr. James Johnston (a furtlier) . 5 0 0 

16 15 6 Lord llimllip . 20 0 0 

7 0 5 Miss Emily Old (a furtlier). 25 0 0 

16 19 11 F. G. D. (a further) ./ 50 0 0 

12 17 10 llolv Trinity. Bromley (Kev. F. W. Haines) . 8 0 0 

St. Philip's, Urgent-street (Kev. H. Jones) . 40 10 9 

9 4 9 Christ Cliureli, Mayfair . 135 8 7 

36 7 6 Cur/on Chapel, Mayfair (Rev. J. V. Bennett). 159 0 0 

12 0 0 St. Janie*'*, Paddington (Uev. W. Allboll) . 131 1 0 

15 0 0 St. Peter's, Brockley. 114 0 0 

125 6 3 St. Peter's. Vere-streel (Rev. W. Page Bohcrts) . 382 1 6 

6 4 8 St. Saviour's, Paddington . 107 2 8 

12 1 0 Effra-road Unitarian Church . 112 0 0 

1 12 9 St. James's, Piccadilly. 100 13 1 

7 18 0 St. James's, West Hampstead . 255 2 10 

10 4 0 St. Mary's, Brvanston-s>|uare . . 220 5 9 

19 19 2 St. Paul's, Kniglitshridge (Rev. II. M. Villiers) . 317 13 6 

7 10 C St. James’s, Kidhrook... . 100 16 2 

27 13 0 St. James's, Clapham Park ... ... ... ... Ill 4 11 

24 6 1 St. Stephen's, Wandsworth. 71 16 0 

12 0 0 St. James's, Muswell Hill . 51 12 2 

5 17 6 St. Gabriel's, Pimlico. 69 16 8 

E6 18 11 Hampstead Parish Church. 68 13 1 

20 1 0 St. Luke's, Chelsea . 73 13 0 

14 9 4 Chureh of the Annunciation, Chislehuitit (Cation Murray) 88 6 6 

139 18 4 St, Thomas's, Portman-s<pmre . 89 0 5 

Kt. Paul's. OiiRlow-pupiare (Kev. H. Webb Peplo) . 300 0 0 

21 2 0 l'pj>er Tooting Wesleyan Chapel. 21 17 1 

40 0 8 St. Luke's, Homerton. 22 16 2 

7 15 4 St. Jude's, Enst Brixton . 33 2 8 

9 4 8 Trinity Presbyterian Church, Hampstead . 33 0 O 

11 5 0 Christ Church, Westminster Bridge-road . 53 13 0 

7 9 0 Keston Parish Church . 22 18 8 

44 1 8 Finshury-park Weslcvan Chapel. 20 19 0 

5 3 9 St John Evangelist, "Brixton . 26 15 5 

55 1 1 Mitcham Parish Church . 35 3 8 

30 0 0 Iiol.v Trinity, Lee . 26 19 0 

15 16 7 St. Augustine's. Honor Oak. 40 2 IT 

6 5 8 Thames Ditton Pnrish Church . 21 10 3 

8 18 11 St. Mary's, Brooktield, Highgat*. 27 14 3 

19 0 0 St. Mary's, Spring-grove . 34 4 6 

10 12 4 Holy Trinity, Blackhcath Hill . 37 0 8 

16 3 6 Box outside’the Mansion House. 38 2 ♦ 


Other amounts hav* bee a received and will ba published in onr next iaaaa. 


Digitized by 


Google 




1600 The Lancet,] 


THE AFFILIATED BENEFIT NDR8ING A880CIATI0NS. 


[Junk 22,1895. 


THE AFFILIATED BENEFIT NURSING 
ASSOCIATIONS. 


These associations held their second annual conference on 
Thursday, June 6ih, at the residence of Lord Egerton of 
Tatton, St. James’s-cquare, Dr. Holman being in the chair. 
Miss Broadwood reported the year's work done through 
their Office and Registry, 12, Buckingham Palace-road: 
68 cottage nurses had been trained, 31 of them at Plaistow; 
10 nurses not specially trained for cottage work were 
permanently placed, and 42 others on job, those specially 
trained being the most satisfactory. Nine addresses had 
been delivered, 2771 letters received, and 292b letters and 
pamphlets despatched. A year ago 58 associations were 
working on the Holt-Ockley system started in 1883 ; now 
there were 70 stretching from Land's Ead to John-o'-Groat’s 
House, and others were forming ; 53 bad affiliated. The 
question of how far their cottage nurses did, and might, 
act in maternity cases without the aid of medical men bad 
been raised and investigated. Their medical advisory com¬ 
mittee were satisfied that it was not a common practice. 
While averse to supplying midwives except with the assent 
of local practitioners, they must aim at, as heretofore, 
their cottage nurses knowing bow to act if the medical man 
failed to arrive in time. 

Dr. Holman congratulated them on the flourishing state 
of their associations. The object was backed up by political 
economy, by common humanity, and by Christianity; and 
because its principles were sound it must prosper, grow, and 
spread, as the other association with which he was con¬ 
nected had spread berond the United Kingdom into the 
Colonies. A central office in London where all could meet 
was absolutely necessary. He rejoiced that the question of 
monthly nurses had been discussed. Dr. BoxaU and himself 
bad been in the forefront of the fight about midwives. The 
original opinion was to punish any nurse who attended a 
labourer without a medical practitioner. He had known 
countrywomen to suffer terribly from neglect during the 
hours that it took the husbands to bunt up the relieving 
officer and then the parish medical practitioner. Was it not 
better to train cottage nurses to be useful in such cases 7 
Midwifery was a burning question at this moment, and he 
hoped they would do their best to get the Midwives Regis¬ 
tration Bill passed in the House of Lords. 

Dr. Robert Boxall said the benefit which these associations 
confer upon the poorer classes in country districts was 
immense, and it was with the greatest pleasure that he acted 
upon their advisory committee. Midwifery and midwives 
involved a difficult matter to deal with. They might all have 
ideals as to what should or should not be done, but they 
must look upon cases from a practical point. Considering 
the number of lying-in cases throughout the kingdom, the 
difficulty of obtaining sufficient attendance was very great. 
There was a very great difference between the duties of a 
nurse and of a midwife. The nurse was engaged, as a rule, 
to attend a case under the control of a medical man, but a 
midwife attends without such direct control. It is much 
easier for a midwife to recognise difficulties and dangers 
than for a nurse to do so; mid wives are taught to make 
certain examinations which the nurse is not trained to 
make. In making such examinations it is possible, quite 
unwittingly, to do an infinity of mischief; the nurse 
is not given training to enable her to distinguish, and 
for that reason it seemed to him scarcely fair to impose 
upon a nurse these duties. These benefit associations 
would be in a false position if they allowed nurses to attend- 
oases where neither a midwife nor a medical man was 
engaged. The medical man may know from experience what 
some individual nurse is capable of doing, and may leave 
her to aot alone; but then he takes the responsibility upon 
himself. On the other band, many cases of emergency 
might arise in whioh it would be absolutely essential that 
the nurse should have sufficient knowledge to act alone 
without competing with the medical practitioner or midwife ; 
and unless the nurse had been taught to deal with such 
oases grave injury to mother and child might ensue. What 
would they say if the captain of a ship were incapacitated 
and no petty officer or seaman were ready to take his place 
and to do his best to navigate the ship into port 7 

Mr. J. Biokersteth explained how well the benefit system 
worked in the Wilton Beacon District of Yorkshire, where 
they had 23 agricultural parishes and only 3 resident 


gentlemen. Their cottage nurses were drawn from the 
general servant class of the neighbourhood and were trained 
at Plaistow, or the City of London Lying-in Hospital, and 
were prepared to do the work of the cottage when the mother 
was ill. 

The Viscountess Galway and Miss Whitmore • Jones,, 
organising secretary for the south-west of England, bora 
testimony to the equally satisfactory working of the atsccia- 
tions in Oxfordshire, Gloucestershire, and Nottinghamshire. 


THE ANNUAL DINNER OF THE ARMY 
MEDICAL STAFF. 


The annual dinner of the Army Medical Staff was held at 
the Whitehall Rooms of the Hotel M6tropole, on June 17th, 
and was in every way a successful function. 

The company numbered seventy-five, and included the— 

Director-General: Surgeon-Major-General Sir W. A Mac- 
kinnon, K.C B. (who presided). 

Surgeon Major-Generals: Sir Joseph Fayrer, K.C.8.I., 
C. H. Giraud, R. Harvey, D.8.O., J. Jameson, E. C. 
Markey, C.B., H. F. Paterson, J. B. C. Reads, C.E, J.J. 
Thompson, atd J. Warren. 

Surgeon-Colonels : O. Codrington, W. G Don. E McGrath, 
W. 8. Price, F. B. Scott, C.M.G., W. Sly, H. Veale, and 
J. Watts. 

Brigade-8urgeon-Lleutenant-Colonels: J. A. Anderson, 
A. L. Browne, J. D. Edge, E. Fairland, W. J. Fawcett, 
J. Hector, J. G Leaek, C. Mackinnon, W. McWatters, T. R. 
Mould, J. L. Not ter, W. S. Pratt, A. B. Robinson, W. G. 
Ross, W. F. Ruttledge, W. F. Stevenson, W. Temple, V.C., 
E. D. Tomlinson, W. J. Wilson, and T. Wright. 

Sargeon-Lieutenant-Colouels : J. Coat*, J. J. Crean, P. B. 
Gabbett, W. C. Gasteen, J. J. Greene, E. H. Joynt, G. D. N. 
Leake, G. H. Le Mottle, T. Ligertwood, and R. Smith. 

8urgeon-Majors : W. G. A. Bedford, W. A Carte, H. 
Grier, R. J. D. Hackett, R. P. Hetherington, A A. Lyle, 
W. G. Macpherson. R. Porter, M. R. Ryan, R. J. 8. Bimpeon, 
C. R. Tyrrell, and G. E. Twiss. 

Sargeon-Cap'ains: J. G. Deacon, J. 8. Edye, H. P. 
Elkington, C. E. Fannce, J. Fayrer, H. Hore, J. Molr, M.W. 
Russell, and M. T. Yarr. 

The followirg guests were present: Mr. Christopher Heath, 
the President of the Royal College of Surgeons of England; 
Brigade-Surgeon-Lieutenant-Colonel Hooper, the President of 
the Indian Medical Board; Mr. E. Hart, Mr. Vesey Holt, 
and Dr. S. Squire Sprigge. 

Sir J. Russell Reynolds, the President of the Royal College 
of Physicians of London, and Sir J. N. Dick, K C.B., tha 
Director-General of the Medical Department of the Royal 
Navy, were unavoidably prevented from attending.' 

The arrangements for the dinner, which were made by 
Brigade-Surgeon-Lieutenant-Colonel J. Hector, honorary 
secretary, A.M.8. Annual Dinner Committee, left nothing to 
be desired. But more than seventy-five persons should 
muster on such an occasion, and in particular more of tbe 
younger members of the department. Such meetings do 
much good by cementing cordial relations already existent, 
leading to the formation of friendships, and displaying the 
strength of tbe department; and we would urge upon the 
younger members of the Army Medical Staff, many of 
whom must be stationed in immediate proximity to London, 
the advisability upon future occasions of devoting so 
evening to enjoying themselves in the company of their 
fellow officers. 


UNITED HOSPITAL SPORTS. 


Probably the threatening aspect of the weather in the 
early part of the day was answerable in a great measure for 
the fmaliness of the gathering on Wednesday last, when tbe 
twenty-ninth annual meeting of the United Hospitals 
Athletio Club was held on the London Athletic Club ground* 
at 8tamford Bridge. When the contests oommenced, how¬ 
ever, at three o’clook the weather looked more hopeful, atd. 
the sun shone brightly throughout the progrees of the sport*. 
Tbe track was In fine oondition. 

Mr. EL T. Bell of Guy’s, who last year carried off the 100 
yards challenge cup for the third time in succession, pa**** 1 
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lib laurels to Mr. H. C. Woodyatt, but almost succeeded in 
regaining them for the High Jump (which he lost last year 
after two previous victories) by making a dead heat with C. B. 
Adams of Middlesex. The one-mile and three-mile challenge 
cups were for the fifth time in succession carried off by Mr. 
H. A. Munro of Ouy’B, and Mr. E. N. Scott of the same school 
was successful in the hammer-throwing contest for the third 
'time. Mr. W. F. Bennett, who represents St. Bartholomew's, 
succeeded in outdoing bis last year’s performance with the 
shot, and in the 120 yards hurdle race Mr. J. Johnson, who 
held the cup last year for St. Butholomew’s with a record, 
came in level with Mr. H. X. Coltart of St. George's. The 
long jump went to 8t. Mary's after being held for two years 
hy Gay’s. Mr. C. E. H. Leggatt succeedtd in beating Mr. H T. 
Bell. The 220 yards went to University College Hospital, and 
the quarter mile to St. Mary’p, as did aLothe half-mile, both 
being won by the same competitor. 

ICO Yards: H. C. W.xvlyatf (I'nlvei-fity). 10] -*•<•. Half Mile: A. 0. 
Butler (St. Mary’s), 2 min. O'- see. Putting 1 tie Shut: W. V. Bennett 
(St. Hart liolomevv '*), 35 ft. lOilt. 120 Yards Hurdle Knee : J. Johnston 
(St. Bartholomew').) And 11. N. Coltart (St. (ieorge's), dead heat. 16; we. 
220 Yards: II. C. Wood vat t (I'ni'ersity), 2i.w. High Jump: II. T. 
Bell (Guy's) and C. B. Adams (Middlesex), lie, 6 ft. 7! in. Throwing the 
Hammer: K N. Seott (Guy's). 85ft. 11 in. One Mile: II. A. Mnnro 
(Guy's), 4min. 31 1 M-C. Iamg Jump: U. K. H. Leggatt (St. Mary's), 
20ft. Ill in. (Quarter Mile: A. G. llutler (St. Maiy »), 50; bbc. Three 
Miles: II. A. Munro (Guy's). 15min. 20;- -ee. 

A three-mile hieyele raee, not inehuled in the eontost for I he shield. 
e»as won tty Mr. J. Burke of St. George s, ami a 1000 yards handicap, in 
whieli Mr. K. C. Bredin made an attempl, though uiistiecessfiilly, to 
tueak the reeonl, wa-s won by Mr. K. J. Wilkins with twenty four yards 
etart. 

The championship therefore goes to Guy’s Hospital. 

The prizes were distributed by the Counters of Kgmont, 
and dnrirg the afternoon the London Victoria Military Band 
.gave a selection of musio. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Long Benton, near Tynemouth, hy Dr. R. D. 
8wLEUNG.—This report raises a cumber of interesting 
considerations in connexion with the etiology of diphtheria, 
although It does not succeed in elucidating many of the 
problems which the actual outbreak involved. It deals with 
tJ7 attacks of diphtheria and 22 deaths on a population of 
some 10 000 ; but, as so often happens, there were a number 
of minor manifestations of throat disease, a number of 
which probably had the infective qualities of diphtheria. 
Two attacks, including the first one recognised, were 
apparently associated with manure nuisances. The first 
one was rather typical of occurrences such as have been 
reported by Dr. Thresh and others. A boy who is stated 
to have been peculiarly liable to sore-throat was in the 
habit of riding on a manure cart conveying very 
offensive refuse from Byker, near Newcastle, and locally 
his illness was attributed to the manorial emanations. As 
has happened again and agaiD, it was difficult to eliminate 
all other sources of infection, and the matter most still 
remain in doubt. One thing, however, was certain— 
namely, that school operations tended to the Bpread of the 
disease. The clerk to the School Board maintained the 
contrary, and declared that it was the local insanitary 
conditions that had produced the evil, and he objected to 
the attitude of the sanitary authority in requiring school 
closure. But Dr. Sweeting could find no support for his 
view ; no sanitary circumstances could be found to ac¬ 
count for the incidence of the disease ; on the contrary, 
.modem well-constructed hamlets tec. suffered as much as 
others, aud elsewhere houses that were attacked and 
houses that remained free from attack in no way differed 
from a sanitary point of view. And when the influence of 
school closure and the consequent arrest of aggregations of 
school children came to be worked out it was found that in two 
periods of school operations, extending over 191 days, there 
had been 67 a’tacks, whereas in two immediately following 
periods of 61 days of school closure there were only 8 cases ; 
indeed, in one period of 32 days directly after the school had 
been closed there was only one solitary case, but instantly on 
reopening 41 cases occurred in the next ensuing 69 days. 


Naturally Dr. Sweeting supports the school restrictions 
imposed by the sanitary authority. 

REPORTS or MEDICAL OFFICERS OF HEALTH. 

St. Marylebone Urban Sanitary District. —Mr. Wynter 
Blytb, in giving in his current annual report a brief resnmt of 
the two outbreaks of small-pox which occurred in his district, 
speaks highly of the value of establishing a local adminis¬ 
trative centre during the periods of the outbreaks. The 
great lesson, however, which these outbreaks have impressed 
upon him is the necessity for prompt removal to hos¬ 
pital. If, he observes, every case of small-pox were early 
diagnosed and removed, no spread of the disease would be 
possible. Unfortunately the first condition is a difficult one 
to realise, though we imagine that the opportunity of 
studying small-pox, which the prevalence of the disease in 
recent years has afforded, will do something to improve 
matters, as also will the excellent clinical teaching provided 
at the hospitals of the Metropolitan Asylums Board. Mr. 
Wynter Blytb also reports that the good influence 
of vaccination and revaccination was well illustrated 
in the outbreaks, and the guardians, he tells us, 
tendered most efficient help in affording facilities for 
revaccination. The outbreak, he states, was never satis¬ 
factorily stamped out, and he thinks that the failure to 
cllict this was due in part to the non disinfection of certain 
articles of apparel. Persons with only one suit of clothing 
were, it appears, in constant attendance upon patients for 
from twenty-four to forty-eight hours, and owing to their 
having no change of clotbiDg, and there being no shelter 
in the district, disinfection ko. could not be performed. 
Apparently, however, this defect in the St. Marylebone 
sanitary equipment has now been remedied. Out of 
141 cases of enteric fever notified during 1894, 27 
were imjxirted, 17 coming from other metropolitan dis¬ 
tricts, 6 from the provinces, and the remainder from 
abroad—i.e., from Paris, New York, and even lluenos Ayres. 
Commenting upon the several agents likely to convey typhoid 
fever, Mr. Wynter lUyth remarks that, notwithstanding the 
report of the K :>jal Commission, the possibility of the Thames 
water being at times in* (Vudently filtered, and of the specific 
organisms being distributed by the water, cannot be denied. 
On working out, however, the incidence-rate of typhoid fever 
per 1000 of the population in each metropolitan district 
during 1894, ar;d apportioning to each district its own 
water-supply, he observes that the list shows too many 
anomalies to suggest that any one of the companies was 
supplying grois-ly polluted water. The rates, it may be 
observed, varied from 133 in Poplar and 8t. George-in-the- 
Evst. both supplied by the List London Water Company, to 
0 47 in Fulham, which is supplied by the West Middlesex 
and Chelsea Companies. The rates in Lewisham and Green¬ 
wich, supplied by the K*nt Company, were 0 65 and 101 
respectively. We trust that Mr. Wynter Blyth will continue 
these analyses in his future reports, and we would suggest 
that the monthly rates would be interesting. 

Shoreditch Urban Sanitary District .—As we have occa¬ 
sionally drawn attention to "return " cases of scarlet fever, 
it is only fair that the negative side of the question should 
be record* d. Dr. Fraser Bryett relates that although there 
were 487 ca‘es of scarlet fever notified in his district during 
1894, and 65 per cent, were treated in fever hospitals, no 
" return ” cases were brought to bis notice. This speaks 
well, Dr. Bryett observes, for the care exercised by the fever 
hospital authorities. The shelter provided in Branch-place 
was utilised during the year on sixteen occasions, and fifty 
persons took advantage of its existence. The public, Dr. 
Bryett states, 6how some disinclination to make use of the 
shelter, but he has not found it impossible, by the exercise 
of tact, to overcome their objections. Frequent comp’aints 
were made during the summer months of 1894 as to the defi¬ 
ciency in the water-supply and the cessation of the constant 
service, and the Sanitary Committee finally determined to com¬ 
municate with the County Council with a view of obtaining, 
under the Metropolitan Water Act, 1871, a constant supply 
of water. In reporting as to bakehouses Dr. Bryett tells us 
that out of ninety-three bakehouses in hiB district fifty-six 
are underground, twenty-nine above ground, and the remain¬ 
ing eight partly underground. Of those underground 62 5 
per cent, were efficiently lighted and ventilated. Insufficient 
watercloset accommodation is frequently met with In the 
factories and workshops of Shoreditch. In discussing the 
question of smoke prevention Dr. Bryett states that the 
services of a practical engineer have at times been employed 
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with good refills, and he advisss that some emh person be 
engaged permanently by the sanitary authority to deal with 
smoke nuisance. It is certainly true that many sanitary 
inspectors are rot so well versed in the matter of smoke pre¬ 
vention as they might be. 

Lexden and Win Mr re Rural Sanitary District —Dr. J. W. 
Cook has (as primed out by him in a letter published in our 
columns on June 1st) been instrumental in providing this 
district with a portable fever hospital, designed by himself. 
It consists of two R idcliffe double tents with boarded floors, 
each tent containing four beds. There is in addition a bell 
tent with beds for two nurses, and a large van on four 
wheelB. The van is fitted up as a kitchen and has provision 
for a hot-water supply. The floor-boards for the tent are 
carried in a teparate waggon, but apart from these every¬ 
thing appertaining to the hospital is stored in the van. The 
whole hospital can be transferred to any part of the district 
and in less than two hours can be erected and made ready 
for the reception of patients. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6861 birth* 
and 3130 deaths were registered during the week ending 
June 15th. The annual rate of mortality in these towns, 
which had declined in the five preceding weeks from 177 
to 15 5 per 1000, fur'her fell last week to 15 4. The lowest 
rates in these towns were 10 5 in Burnley, 10 7 in Ports¬ 
mouth, 10 9 in Croydon, 11 4 in Sunderland, and 11 7 in 
Cardiff; the highest rates were 19 2 in Blackburn, 20 5 in 
Plymouth and in Sri'oid 213 in Manchester, 23 6 in Bolton, 
and 23 8 in Liverpool. The 3130 deaths included 399 which 
were referred to the principal zymotic diseases, against 349 
and 294 in the two preceding weeks; of these, 133 resulted 
from measles, 77 from diarrhcea, 73 from diphtheria, 60 
from whooping-cough 28 from scarlet fever, 23 from “fever ” 
(principally enteric), and 5 from small pox. No fatal case 
of any of tbe«e di-eases occurred last week in Sunder¬ 
land ; in the other towns they caused the lowest death- 
rates in Bradford, Port>moutb, Croydon, and Gateshpad, 
and the highest rates in Cardiff, Liverpool, Manchester, 
West Ham, ard PUmouth. The greatest mortality from 
measles occurred in Liverpool, Bolton, Manchester, Ply¬ 
mouth, and West H im ; from whooping-cough in Birkenhead 
and in Huddprtfield ; from “fever” in Norwich; and from 
diarrhcea in Plymouth and Blackburn. The mortality from 
scarlet fever showed no marked excess in any of the thirty- 
three large towns The 73 deaths from diphtheria included 45 
In London, 6 in I/verpool. 4 in Birmingham, and 3 each in 
West Ham, Manchester, and Hull. Three fatal cases of 
■mall-pox were registered in Derby, 1 in London, and 1 in 
Oldham, bnt. not one In any other of the thirty-three towns. 
There were 19 cases of small-pox under treatment in the 
Metropolitan Asylum Hospitals and in the Highga»e Small pox 
Hospital on Saturday last., the 15'.h inst., against 29. 22, and 
23 at the eud of the three preceding weeks ; 2 new cases 
were admitted durirg the week, against 7, 1. and 5 in the 
three preceding weeks. The number of scarlet fever patients 
In the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1637. against 
1503, 1524, and 1589 on the three preceding Saturdays; 
199 new cases were admitted during the week, against 
214, 187, and 179 tr the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 193 and 163 in the two preceding weeks, 
farther declimd to 152 last week, and were 88 below the 
oorrected average The causes of 54, or 1’7 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the cause*- of death were duly certified in Portsmouth, 
Cardiff, Bradford Leeds, Oldham, and in twelve other 
■mailer towns ; the largest proportions of uncertified deaths 
were recorded In Bristol, Birmirgham, Leicester, Liverpool, 
and Hull. _ 


HEALTH OF 900TCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which h«d been 21 4 and 19 7 per 1000 in the two preceding 
weeks, farther declined to 17T during the week ending June 
15th, bat was 1 7 per 1000 above the mean rate during 
the aame period tn the thirty-three large English towns. 
The rate* In the eight Bootch towns ranged from 14 2 in 


Leith and 15 5 in Aberdeen to 18 4 in Greenock and 309 
in Perth. The 492 deaths in these towns included 25 
which were referred to diarrhcea, 14 to measles, 12 to 
whooping-oongh, 3 to scarlet fever, 3 to diphtheria, 1 to 
“fever,” and not one to small-pox. In all, 68 deaths 
resulted from these principal zymotic diseases, against 60 
and 57 in the two preceding weeks. These 58 deaths were 
equal to an annual rate of 2 0 per 1000. which correspond*!! 
with the mean rate last week from the same diseases in 
the thirty-three large English towns. The 25 fatal cases of 
diarrhoea corresporded with the number recorded in tbs 
preceding week, and included 11 in Glasgow and 6 in Dundee. 
The deaths referred to measles, which had been 12 in each 
of the two preceding weeks, were 14 lari; week, of which 5 
occurred in Glasgow and 4 in Edinburgh. The fatal otsss 
of whooping-cough, which had been 17aDd 11 in the two pie- 
ceding weeks, were 12 last week, and included 6 in Glasgow* 
2 in Edinburgh, and 2 in Aberdeen. The 3 deaths from 
scarlet fever were within one of the number in the preotding 
week, and included 2 in Glasgow. The fatal cases of 
diphtheria, which had been 3, 8, and 1 in the three preesdfag 
weeks, rose again to 3 last week, of which 2 occurred fc 
Edinburgh. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 118 snd 112 k the 
two preceding weeks, further declined to 87 last week, and 
were slightly below the number in the corresponding week of 
last year. The causes of 39, or nearly 8 per oent., «f (hr 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, wbioh had declined in the 
three preceding weeks from 28 5 to 22 1 per 1000, roee 
again to 23 1 during the week endirg June 15th. During 
the past eleven weeks of the current quarter the death- 
rate in the city has averaged 28 4 per 1000, the rate daring 
the same period being 16 9 in London and 18 9 in Edin¬ 
burgh. The 155 deaths registered in Dublin daring the week 
under notice showed an increase of 7 upon the number 
in the preceding week, aDd inclnded 8 which were 
referred to the principal zymotic diseases, against numbeis 
increasing from 5 to 11 in the four preceding weeks; of 
these, 4 resulted from "fever,” 3 from whooping-oongb, 
1 from diphtheria, and not oce either from small-pox, 
measles, scarlet fever, or diarrhoea. These 8 deaths were 
equal to an annual rate of 1-2 per 1000. the zymotic 
death-rate during the same period being 2'1 in London 
and 19 in Edinburgh. The deaths referred to different 
forms of “fever,” which had been 1 and 2 in the two pre¬ 
ceding weeks, further rote to 4 last week, a higher number 
than in any week since the end of March last. The 3 fatal 
cases of whoopiDg-cough also showed a further increase 
upon the numbers recorded in recent weeks. The 15S 
deaths registered in Dublin last week included 19 of infants 
under one year of age, and 26 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons showed a further decline from the numbers recorded 
in recent weeks. Five Inquest, cases and 3 deaths from 
violence were registered ; and 55, or more than a third, of 
the deaths occurred in public institutions. The causes of 
10, or more than 6 per cent., of the deaths in the dtf 
ast week were not certified. 


THE SERVICES. 

Movements ok the Medical Staff. 

Surgeon-Captain Dodd has been transferred from Wool¬ 
wich to Aldershot and appointed Assist an t Instructor at the 
Depot of the Medical Staff Corps. Surgeon-Captain Gray 
has been posted to Dublin on return from foreign servioe. 
The following officers have arrived in E» gland on leave of 
absence : Surgeon-Lieutenant-Colonel Edge and Sorgecn- 
Captain Copeland from India, and Surgeon-Captain Kowan 
from Malta. 

India and the Indian Medical Services. 

The following appointments are annonnoedSurgeon* 
Msj >r H. C. Hudson, Bengal Establishment, to officiate a* 
Medical Storekeeper, Meean Meer, until further order* ; 8*r* 
geon- Lieutenant-Colonel W. O’Hara to be District Medical and 
Sanitary Officer, Trichinopoly ; Surgeon-Lieutenant-Colon* 
J. A. L&lng, to Be District Medical and Sanitary OSetr 
and Superintendent of Gaol, Bellary ; Surgeoa-Lkek**#** 
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Colonel W. G. King to be Sanitary Commissioner, Madras ; 
Surgeon-Lientenant W. Young (Bengal), whose services have 
been placed temporarily at the disposal of this Government 
bj the Government cf India, Home Department, to officiate 
as Civil 8urgeon, 2nd class, and to be po;ted to the Bud.iun 
District; the services of 8urgeon-Captain II. W. Elohick 
(Bengal) are placed permanently at the disposal of the 
Government of the North-West Provinces and Oudh ; the 
services of Surgeon-Major R R. II. Whitwell are placed at 
the disposal of the Government of Bengal; Sargeon Lieu¬ 
tenant Evans has been transferred from general duty, Deeea, 
to general duty, Mhow District,; Ihwade-Hurgeon-LieuteDant- 
Colonel Patrick Richard Martin, Madras, retires from the 
service. 

Naval Medical Service. 

The following appointments are announced:—Deputy 
Inspector General Alexander Turnbull to Chatham Hospital. 
Surgeons : Morris C. Langford to the Orlando ; Alexander 
Maclean to the Ptmbroke; Jobn A. L Campbell to the 
Sharp shooter ; E. C. Cridland to the livid (additional); 
Edward CulTey to the Victor;/ ; and Alfred H. Jeremy to the 
Rambler. 

Volunteer Corps. 

Artillery : l6t Banff : Surgeon-Lieatenant W. L. Stewart, 
M.D., to be Surgeon-Captain. Ihftc: 2nd Volunteer Bat¬ 
talion the Queen's (Royal West Surrey Regiment) : Surgeon- 
Captain H. Stone resigns his commission. 2nd Volun¬ 
teer Battalion the Prince Albert’s (Somersetshire Light 
Infantry) : Surgeon-Lieutenant-Colonel E. Liddon, M.D., 
resigns his commission ; also is permitted to retain bis 
rank and to continue to wear the uniform of the Battalion 
on his retirement. 3rd Glamorgan : The under-mentioned 
gentlemen to be Surgeon - Lieutenants : Joseph EJward 
James Soden and Arthur Lloyd Jones. 1st Nottingham¬ 
shire (Robin Hood) : Surgeon-Major J. O'Connell Hynes 
to be Surgeon-Lieutenant-Culonel. 

General Sir E. B. Hamley’s Life. 

The second volume of the “Life of General Sir E. B. 
Hamley " contains much Information which — altogether 
apart from the unhappy circumstances that led to his sense 
of grievance and dioappointintrit—will be read with interest 
by those who took part in the Egyptian campaign of 1882. 
General Hamley, in his official report to the chief of 
the staff on the second division at the battle of Tel-el- 
Kebir, specially notes, for example, the gallantry of 
Brigade-Surge on Manley, V.C., who, he says, remained 
always in tbe hottest fire, led on stray parties of 
men, and was of the greatest service to bis general at a 
moment when his staff was dismounted or dispersed, in 
helping to get his horse over the ditch and parapet of the 
main entrenchment under a heavy fire. The references, 
moreover, to the extremely dirty and insanitary condition of 
the buildings and camping grounds which the troops were, 
for military reasons, compelled to occupy, to their exposure 
and to the prevalence of heavy dews at night, bear out the 
correctness of the views that were expreseed at the inquiry 
which subsequently took place io this country, and go a long 
way to account for the Bickness that prevailed in Kjypt in 
the expeditionary army of occupation after the fighting was 
over. 

The Volunteer Ambulance Challenge Shield. 

The Volunteer Ambulance Chil'erge 8hield was competed 
for on Saturday last at Wellington Barracks. Surgeon- 
Major Grier, A.M.S., Surgeon-Major Carte, A.M S., Surgeon- 
Captain Jackson, A.M S , Surgeon-Major Collingridge (Militia 
Medical Service), Surgeon-Major Hurst (Northumberland 
Volunteers), and Surgeon-Captains Squires and O'Callaghan 
(Volunteer Medical Staff Corps) we re i he judges who awarded 
the shield to the 1st Volunteer Battalion Highland L’ght 
Infantry, a Glasgow corps, with 274 marks out of the possible 
300. Badges were given to the four men composing the team, 
and also to those of the 2nd Volunteer Battalion Royal 
Fusiliers, 252 marks ; and the Civil S'rvice, 240. The 
1st Wilts, 1st Bucks, and 2nd Volunteer Battalion Liverpool 
followed next in order of merit. At the conclusion of 
the proceedings Surgeon-Major Grier complimented the teams 
on tbe excellence of their woik. 

Medical Men and Service Clubs. 

The Court Journal makes the following comment, which 
we think worthy of quotation, in reference to the recent 
elections at a popular Service club:—“If it is trne that 
8ervioe clnbe are just now showing a feeling against electing 


candidates belonging to the medical branch of the Service, 
it is a fact to be regretted. Combatant officers, if they 
can disperse with tbe presence of medical men at their 
clubs, cinnot do so in action, when they themselves may 
be black-b illed in a more deadly manner; this they might 
remember.” 

Deaths in the Services. 

We regret to have to announce the deaths of the following 
officers :— 

Surgeon-Mijor Horatio Scott (retired), A.M.S., at Bnsirg- 
stoke, Hants, in his sixty-second year. The deceased offictr 
entered the Army in 1858 and retired in 1888 

Surgeon Captain George Nelis, A.M.S., at Bombay, on the 
9:h inst., in his thirtj-nfnth year. 

Surgeon-General R. Bowen (retired), A.M.S., at Eistfield, 
Weston-super-M ire, on the 7ihinst. aged seventy-seven years. 

On the 17ih irst. fifty-five patients were admitted at. the 
R >yal Victoria Hospital, Netley, having arrived at Ports¬ 
mouth by s.s. Mar rot us, which left Malta on June 7ib. 


Corrcsponhcnrc. 


"Audi alteram partem.” 

“THE MIDWIVES REGISTRATION BILL.”- 

To the Editors cf The Lancet. 

Sirs,—A s master of the Rotunda Hospital, which is one 
of the largest training schools for mid wives in this country, 

I have been so often a^ked for my opinion npon the Midwives 
Act that I think it advisable to publish my views through 
your influential journal. I consider that it is a matter of 
urgent importance that midwives should be registered ; hut I 
consider the definition of a midwife as “a woman who under¬ 
takes to attend cases of natural labour without the direct 
supervision of a medical practitioner” as most objectionable. 
It. places those women who prefer to attend without medic;il 
su{>ervi&ion in a superior position to those, often better in¬ 
formed, who prefer to attend if possible with a practitioner, 
and throws the midwife into antagonism with the medical 
profession, which cannot fail to do harm ; and in this the 
Midwives Institute are in the wrong; since they wish to 
accentuate the difference between a midwife and a monthly 
nurse. In a laTge proportion of cases a monthly nurse must 
act as a midwife, and shonld therefore be a trained midwife. 
In abnormal cases, on the other hand, a midwife should 
send for a practitioner and should, acting as a nurse, 
give him assistance. Many midwives, however, will not do 
this, but, on the contrary, when the practitioner arrives the 
midwife departs. In Ireland a midwife is also a nurse ; our 

certificates state that “- has been trained ns a nurse- 

tender ” (or midwife), and the result is that in this country 
there is little or no friction between medical practitioners and 
midwives. I object, therefore, to this Bill as giving a legal 
position and prestige to women who prefer to act without 
medical supervision and does not sufficiently provide against 
their treating cases other than normal ; because it centralise* 
all authority in London, which is unfair to other teaching 
centres ; and because, beiDg limited to England and Walos, it 
wonld prevent our midwives practising in those conntiies, 
which would practically extinguish Dublin as a training- 
school for English midwives. 

I am, Sirs, yours faithfully, 

W. J. Smyly, M.D. 

Rotunda Hospital, Dublin, Juno 18th, 1895. 


To the Editors of The Lancet. 

Sirs,—M ay I in a few words point out one or two of the- 
impossible conditions embraced in the Draught Scheme 
published in your issue of June 8th by Dr. Lovell Drage. It- 

is all based on the second clause : “If.the women.. 

are unable to obtain proper assistance, ” &c. With a l’oor-law 
system which embraces all parts of the country, it is difficult to 
see how the District Board, composed as it is of the guardian* 
of the poor who have the carrying out of the Poor-law, could 
be got to declare that tbe women in a part of their district 
were unable to obtain proper assistance, as it would be tanta¬ 
mount to passing a vote of censure against themselves. Even 
if this difficulty were got over, the remedy prop o s e d is weather 
more nor less than the wholesale pauperisation of the district. 
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.From the amount of officialism to be expended on each stage 
of the inquiry, it is evident that Dr. Drage’s scheme would 
-defeat rather than assist the end it appears to have in view. 

I am, Sirs, yours faithfully, 

F. Rowland Humphreys. 
Fellow6-ro.nl, South Hampstead, N.W., June 11th, 1895. 


THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND AND THE APOTHECARIES’ 
HALL OF IRELAND. 

To the Editors of The Lancet. 

Sirs, —As some misapprehension seems to exist regarding 
the report of the visitors to the examinations of the Conjoint 
Board of the Royal College of Surgeons and the Apothecaries’ 
Hall of Ireland, it is necessary shortly to state the facts. 
•Under the Medical Act of 1886 it became necessary to form a 
onion between various licensing bodies for the purposes of 
examination. Such a junction was effected and still exists 
between the Royal College of Surgeons in Ireland and the 
Royal College of Physicians. The Apothecaries' Hall then 
established its right to give a diploma which could 
be registered, and to do this it was necessary that there 
should be an examination in surgery. That body had been 
left out of the combination of the College of Physicians and 
the College of Surgeons, and in accordance with its 
vight it applied to the General Medical Council for leave to 
appoint examiners in surgery, and permission was granted in 
May, 1837. It was, however, deemed inadvisable that an 
independent licensing body of this kind should continue in 
Ireland, and after negotiations the College of Surgeons 
entered into a conjunction with the Apothecaries' Hall to 
examine candidates apart from the union with the College 
of Physicians. Examiners were appointed, partly by the 
College of Surgeons and partly by the Apothecaries’ Hill ; 
but upon reports made by the visitors of the General Medical 
Council the Council of the College of Surgeons decided by 
vote on June 22nd, 1894 to terminate the arrangement at 
the close of one year. It was, however, agreed that all 
candidates who had passed part of the examinations should 
-have their rights preserved and should be examined so long 
as they presented themselves. 

The examinations have been very closely inspected and 
freely reported upon. The last report of the visitors (April 
and May, 1895) describes the first professional examination 
as “a good and satisfactory test”; in the second the 
examination in anatomy and materia medica and pharmacy 
as ‘‘commendable ” ; and of the third it declares that “ no 
exception could betaken to any part of this examination.” 
Of the final examination the visitor and inspector report 
an ‘‘improvement generally.” At this examination the 
examiners in medicine are appointed by the Apothecaries’ 
Hall, and in 6urgery by the College of Surgeons. In all the 
other subjects, save medicine, the visitors state that the 
examination was “sufficient,” and of the examination in 
medicine it is right to say that the visitors differ from the 
examiners in one point only, and that they declare that the 
'•examination was a most careful one, and, we believe, was 
conscientiously conducted.” It was upon this report that 
the Medical Council agreed to briDg this conjoint scheme 
before the Privy Council as insufficient. What we desire to 
show is that the work of the College of Sargeons in this 
-connexion ba9 been prop9rly carried out and to make it 
known that the partnership is on the eve of dissolution. 
There is no examination in the world with which faults of 
different kinds may not be found by so m«Dy different 
visitors. For many years the examinations of this College, 
as of all others in the United Kingdom, have been report id 
on, and we have received frequent commendation. The 
-College endeavours to maintain a high standard ; in certain 
senses its examinations are in advance of those of other 
countries, and In this last report we have again obtained the 
approval of the visitors. 

We ought, perhaps, again to point out that the union 
between the College of Physicians and the College of 
.Surgeons continues as before, and that the examinations have 
been declared to be, in the words of the Act, “ sufficient.” 

W. Thobnley Stoker President. 

William Thomson, Vice-President. 

Rob set H. Woods, Seo. of Council. 

Royal College of Surgeons In Ireland, Dublin, 

June lllb, 1895. 


VISION IN ELEMENTARY SCHOOLS: 

A REQUEST. 

To the Editor/ of The Lancet. 

Sibs —Will you permit me to say through your column 
that I have undertaken, in conjunction with a committee of 
the Education Department, to investigate the state of 
vision among the children in elementary schools, and that I 
shall be very glad to obtain the help of competent volun¬ 
teers in carrying out this undertaking? Any gentlemeu 
accustomed to estimate refraction, and able to spare a oonple 
of afternoon hours on stated days, will much oblige by com¬ 
municating with me at 31. Harley street, W. I propose to 
ascertain the percentage of children with subnormal vision 
and the cause to which in each case the subnormality is to be 
ascribed I shonld, perhaps, add that my own work in tbe 
matter will be unpaid, and that I am consequently unable to 
offer payment to those who may be good enough to assist me. 

I am, Sirs, your obedient servant, 

Hurley-street, W\, June 18th, 1895. R. BRUDENBLL CABTKB. 


THE REMUNERATION OF MEDICAL 
OFFICERS TO PROVIDENT ASSOCIA¬ 
TIONS, CLUBS, ETC. 

To the Editor! of The Lancet, 

Sirs —The paper of Mr. F. R. Humphreys read before the 
Hunterian Society, on the Necessity for a Central Organise- 
'ion in the Medioal Profession, and the publication in 
The Lancet of June 8ih of the Hospital Sunday Com¬ 
mittee, render the above subject peculiarly interesting just 
now. I hope, therefore, you can find room for what must, 
from tbe nature of the subject, be a long letter. Home years 
ago yon did me the honour to publish a letter regarding the 
teneral income of tbe profession, which led to such a long 
discussion as proved this to be a burning question. For years 
past the number of qualifications granted has exceeded the 
retirements from the medical profession by some 600 a year. 
This means in a single generation an increase of 18,000 
in the number of medical men. Ic is no wonder, 
therefore, that medical practitioners are tempted to 
undersell one another. According to Mr. Nelson's 
statistics of the sickness experienced in the Man¬ 
chester Unity of Oddfellows, one may expect in patients 
between the ages of twenty-one and sixty-five an average of 
one month’s sickness per bend per annum, which, I think, 
may be taken as equivalent to fifteen visits. As the present 
payments range from 3.x. 6</ to 6«. a year (most usually 4i, or 
4s. 4 d.) we may consider the scale of payment to medical 
officers of provident dispensaries, friendly societies, &c., as 
about 3d a visit, including medicine. I thick parochial 
medical men get less even than this, but it is difficult to 
compute. It seems to me that no contribution is worthy of 
the name of • ‘ provident, ’' in which the scale of pay is so inade¬ 
quate that it would be impotsible for a man devotmg his whole 
time to the work to make the poorest living commensurate 
with his class of life. Let ns see how 3d. a visit works out 
We will even assume that the present scale of payments 
would allow of Id for each consultation at the surgery ss 
well as 3d. for each visit at tbe patient’s bouse. We will 
assume that poor people live close together and can be teen 
at the rate four visits (or twelve consultations) an hour. It 
is only in towns that such an assumption would hold good. 
As eight hours is considered a working man's day, we will 
take eight hours as a just day’s work fora medical man of which 
six are spent in visiting and midwifery and two in home con¬ 
sultations and dispensing. Thus we have— 

*. d. 

Six hours, at four visits per hour nt 3d each 6 0 
Two hours, at twelve consultations pur hour 
at Id. each . 2 0—8 0 


Deduct for expenses— 

Use of furnished waiting-room and sur¬ 
gery, with tires, liglils, and Attendance, 

s»y . 

Thirty bottles of medicine at Id. each 
(cost price). 


6 

6— 4 


Nett cash . 4 0 sday. 

Equal to. 24 0 per week. 

Twenty-four shillings a week is not the pay of a skilled 
mechanlo, and you will grant that I have estimated the work¬ 
ing expenses at too low a figure. Nor have I reckoned any¬ 
thing for interest on or recovery of capital sunk in obtaining 
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a qualification. Nor do I believe that any man could long 
stand the strain of six hours visiting a day on foot besides 
the other work ; anyway, no skilled mechanic has anything 
like it. Even at Is. a visit and 6 d. a consultation, if a 
medical man drove on his rounds you will find that at eight 
hours a day it would not be likely that he would make £200 
a year. Even the clergy, admittedly badly paid, do better 
than this. No, Sirs, if the poor cannot pay more than 4s. a 
year let it be called charity and not ’providence. Add the 
work done gratis at the hospitals and elsewhere, and how 
many millions a year do the medical profession contribute 
to the charities of Ergland 7 

Would it not be possible for the profession to form an 
association among themselves that really would charge 
“ provident” rateB 7 Let us suppose that a shilling a month 
was the minimum. Let any medical man or chemist belong 
to the association who was on the Register. Let there be a 
fixed tariff for dispersing, and let that be done by chemists, 
as it should, and let the balance be divided amongst 
the medical men according to the number cf patients 
entered on their list. Let there be one simple rule, 
that no medical man was eligible to belong to this asso¬ 
ciation who accepted less payment from any club or 
provident society that did not publicly profess to be a 
charity. At present the holders of these appointments 
are often the best men in the neighbourhood, but let 
them once occupy the invidious position of underselling 
their brethren and they would either resign or insist on the 
public announcement that the Association they served was a 
charity entitled to demand a rigid scrutiny of the means of 
all applicants. The present tests are usually farces. Poor 
people have little or no idea that they are getting the services 
of medical men for anything less than the market value and 
would be indignant if charged with the “sweatirg” practices 
so loudly denounced by their own champions in Parliament 
and elsewhere. No government dare give out a contract 
without striDgent regulations to protect the workman against 
sweating middlemen, and yet there is not a medical parochial 
appointment in England which could not justly be described 
as “sweated.” I am, Sirs, yours faithfully, 

E. Paget Thubstan, M.D. 


THE VAl’OUIl OF OPIUM AND OTHER 
VAPOURS OF THE PHARMACOPOEIA. 

To the Editors of The Lancet. 

Sikh,—I n treating a case of the ordinary insomnia of 
influenza I found rtcently some good results from the in¬ 
halation of the vapour of opium. In one case especially, 
after four nights of sleeplessness, twelve hours followed the 
inhalation of the vapour obtained by the combustion of one 
and a half grains of opium. It seems, according to the 
valuable papers of Dr. Reginald Thompson in the Practitioner 
(1878 1879), that the inhalation of opium is of great value In 
the relief of such cases as are admitted into the Brompton 
Hospital ; and if this be so, there are other classes of cases 
which might receive benefit from the administration of opium 
in the form of vapour. It would seem possible to make a 
more rational use of opium as vapour than is done by the 
Chinese, and the question, I think, is worth our consideration. 

It is desirable that some great improvements should be 
made in the “vapores” of the Pharmacopoeia. There is no 
donbt but that the use of some medicinal agents in the form 
of “vapores” may be of great benefit in & certain class of 
cases ; bnt to effect good it is necessary to study carefully 
the scientific principles on which evaporation depends and 
how they are to be put Into practice. The “vapores ” are the 
most curious evidence of ignorance that can be quoted from 
the Pharmacopoeia. I am, Sirs, yours faithfully, 

West Kensington, June 14th, 1896. ROBKBT Lm. 


“ENTERIC FEVER AMONG EUROPEAN 
TROOPS SERVING IN INDIA.” 

To the Edi'ors if This Lancet. 

Sirs, —In your Issue of May 18th Brigade - Surgeon- 
Lieutenant-Colonel Climo, in his article on “Enterio Fever 
amone European Troops Serving in India,” states: “The 
explanation of the comparative immunity of native troops 
is that in childbocd natives have passed tbrongh conditions 
arising from exposure to the enteilo poison which, in after¬ 
life, render them exempt from the disease.” In this state¬ 


ment appears to me to lie the explanation of the entire 
matter. As in India the insanitary environments procure 
immunity for the race bom and bred therein, so some few 
decades ago the insanitary condition of England likewise 
procured immunity for her sons and consequent freedom from 
enteric fever when they were called upon to serve abroad. 
The vast strides in sanitation made in Eagland within the 
last twenty or thirty years have resulted in the production of 
a race that, unless possessed of natural immunity, as many 
individuals no doubt are, is certain to suffer severely on 
arrival in insanitary countries suoh as India or Egypt, where 
enteric fever is endemic. 

Further, the more perfect sanitation becomes at home, 
the greater the prevalence of enteric fever we must antici¬ 
pate abroad, until such time as the sanitary conditions 
abroad equal those at home. The above appears to me to be 
a more reasonable explanation of the “Scourge of India” 
than the abolition of the regimental snrgeon, advanced by 
Dr. Climo ; or the youth and short service of the soldier of 
the present day, generally accepted by other writers. 

I am. Sirs, yours faithfully, 

W. L. Chest Kit, M.B., 

Cairo, May 28th, 1895. Surgeoii-Lieut^nant-Colonel, A.M.S. 


“ADENOID GROWTHS IN CHILDREN.” 

To the Editors of The Lancet. 

Sibs,—T he interesting communication of Dr. Eustace 
Smith on laryngeal spasm associated with post-nasal growths 
in Infants, and the subsequent correspondence, enoourage 
me to send you the outlines of a case which came under my 
notice about two years ago. The patient was a well- 
developed boy aged seven months. The peculiar loud 
crowing noise had been first observed Boon after birth, and 
was most marked during sleep. It seemed to increase 
up to the time at which I was asked to see the patient. 
I found adenoid vegetations were present and caused incom¬ 
plete nasal obstruction. I removed the adenoids with & 
Gottetein’s curette. The operation removed what nasal 
obstruction was present before the operation, but it appeared 
to have no effect on the laryngeal spasm, which continued 
for eight months longer ; at the end of this time the crowing- 
gradually disappeared.—I am, Sirs, yours truly, 

J. Jackson Clarke. 

Old Cavendish-street, IV., June 17th, 18S5. 


To the Editors of The Lancet. 

Sirs,—M y attention has been drawn to an article by Dr. 
Eustace 8mitb on “Adenoid Growths in Children ” as a cause- 
of, amoDgst other conditions, laryngif ruus and other spas¬ 
modic laryngeal affections, and be has stated that such cases 
used to puzzle him greatly. Permit me to remark that in the 
first edition of “ The Throat and its Diseases,” published in 
May, 1878 I drew attention to the subject of adenoids, with 
pictorial illustration of a case operated on in October, 1877, 
and also to the importance of enlarged tonsils as a cause of 
nervous laryngeal congh. 

In the third edition, dated May, 1890, p. 518 (and pre¬ 
viously in the British Medical Journal, Feb. 15th, 1890), I 
insisted on “the primary importance of naso-pbaryngea) 
glandular hypertrophy, in other words, adenoid growths in 
the vault of the pharynx,” as a factor “not only of 
laryngismus, but also of tetany and convulsions, which 
are both exaggerated examples of the same disease.” I 
have gone even further, and in fact, pace Dr. McBride, have 
long held that it would be difficult to name any inflammatory 
or reflex disease of the respiratory passages in ohildren in 
which recognition of nasal obstruction was not a necessary 
step to a complete diagnosis, and removal of the same 
the most rational and effectual method of treatment. 
These views, not only with regard to laryngismus, but almost 
every other disease mentioned by Dr. Eastace Smith, have 
been nrged by me with enthusiasm and persistence for'so 
many years, both in my systematic works and at medical 
societies and in current medical literature, that I may be 
pardoned for expressing surprise that they only first attracted 
Dr. Eustace Smith’s attention so recently as October, 1891. 

I am, Sirs, yours faithfully, 

Manefield-street, W., June 11th. 1895. LENNOX BbOWNE. 

•%* We are strongly of opinion that, as a general rule, 
claims to priority in the deteotlon of diseases or their 
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symptoms are to be deprecated among members of the 
profession, if only for the reason that to draw attention to a 
subject is not necessarily to recognise its importance. We 
recommend, however, to the perusal of Mr. Lennox Browne 
our obituary notice of Dr. Hans Wilhelm Meyer (p. 1613), 
and the substantial claims that it contains for the recognition 
of the services of that learned physician and certain of his 
confreres. —Ed. L. 


•“THE SECRETARY OF STATE, THE SOCIETY 
OF MEMBERS, AND THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND.” 

To the Editors cf The Lancet. 

Sirs,—I n your otherwise correct annotation on the subject 
of the intervention of this society in connexion with the 
amendment of By law 16, you have omitted to mention 
that the Secretary of State agreed with our main contention, 
which was that the Council (as at present constituted) is not 
fitted to be the sole and uncontrolled judge as to what is 
“ infamous conduct ” on the part of a member. Under the 
by-law as proposed, it was pointed out by Mr. Asquith that 
“ the only question which could be decided by a court of 
law would be whether, in ‘ the opinion of the Council, ’ a 
member had offended against the terms of the by-law, thus 
leaving the action of the Council wholly uncontrolled." 
Under the by-law, as amended by the Secretary of 8tate, the 
Council has full powers to deal with offenders, subject to the 
salutary control of the law-courts. 

I am, Sirs, yours faithfully, 

Southfields, 8.W.. June 17th, 1695. W. G. DICKINSON. 


THE SUPPORT OF HOSPITALS AND THE 
ABUSE OF THEIR SERVICES. 

To the Editors of The Lancet. 

Bibs, —As a medical man having some knowledge of the 
immense abase of the out-patient department of hospitals 
and of the disastrous effeot this has upon my own profession, 
1 felt great difficulty in my capacity of churchwarden in 
giving my sanction to devoting the offertories on “Hospital 
Sunday” to the fund which goes by that name. It 
does not appear to me to be right to give money 
'dedicated to God’s service to a fond which is divided 
up amoDgst a number of institutions who admittedly 
make little or no attempt to confine the expenditure of the 
donations to the purpose for which they were given ; while, 
on the other hand, the money is partly expended in carrying 
on a grossly unfair competition with a profession which is 
noted for its charitable acts. My vicar bad, I found, made 
arrangements long since, in accordance with the custom of 
previous years, by which the offertories of Hospital Sunday 
were to be given to the Fund, so that I did not interfere with 
them on this occasion ; but I do feel that since you issue a 
Supplement showing the needs of the hospitals, it is not 
unreasonable to ask you also to publish a statement showing 
the attempts which are being made by the hospitals and 
dispensaries benefited by this Fund to devote money given 
to them to charitable purposes—i.e., entirely to the objects 
-for which the money is given—and eo defending it Irom 
abuse. I am, Sirs, yours faithfully, 

Juue 10th, 1895. PEOPLE’S WARDEN. 


THE ELECTION OF MEDICAL OFFICER TO 
THE LAMBETH INFIRMARY. 

To the Editors of Thb Lancet. 

Bins,—In your issue of June 1st there was an advertise¬ 
ment for the post of medical officer to the Lambeth Infirmary. 
Tbe chief points in it were—the candidate “must possess 
the medical and surgical qualification s prescribed by the 
orders of the Local Government Board”; “he will be re¬ 
quired daring term to give lectures to the probationers under 
training at the infirmary"; and “the entire management of 
the infirmary, whether medioal or otherwise, is placed under 
the control of the medioal officer, rendering it essential that 
he should be possessed of good administrative capacity as 


well as professional skill and experience.” There sue over 
fifty candidates, myself amongst the number. I have just 
heard that the finance committee, in whose hands is placed 
the selection of four or five candidates to go before the fiH 
board, last night passed a resolution, with one or two dis¬ 
sentients, that all those candidates who did not peases* an 
M B., M.D., or F.R.C.S. degree be struck out. Now, Sin, I 
thiok a proceeding of this kind ought not to be kept a 
secret. It is most unfair to all those candidates who have 
not got these degrees, and who thus wasted their time sod 
money in sending in their applications. It may set (sad 
probably will) in a manner most prejudicial to tbs 
interests of the board itself, and also the ratepayers, 
because the man most fitted for the poet may be amongst 
those struck out, for it by no means follows that beoanse a 
medical man has an M.D. degree therefore be is capable 
of taking charge of the Lambeth Infirmary, which is 
really a hospital with over 600 beds. It 1* also most 
stultifying to the board itself, for if the msmben 
had originally intended to limit the candidates in this 
particular way they would have said so In their advertise¬ 
ment. Why, then, should this committee override the 
board? The committee also fixed the minimum age 
at twenty-eight. I hope you will not think that I write this 
as a disappointed candidate. Personally, it makes very little 
difference to me; but I think that such peculiar methods of 
selection ought to be exposed, for if this Is taken as a 
precedent it most of necessity debar many efficient men from 
applying.—-I enclose my oard and am. Sin, yours obediently, 

J une 18th, 1895. M.R.C.8., &0. 

P.8.—The election is fixed for the 26th Inst. 


“THE BOYLE LECTURE AT OXFORD* 

To the Editors of The LANCET. 

Bibs,— l am very much obliged to you for indicating where 
1 oould find Professor Cram Brown’s lecture fully reported. 
I have now read it more than once with considerable interest, 
but also, I am bound to add, with some perplexity. If the 
distinguished lecturer will pardon my saying so, his diction is 
not always perfectly lucid. Here, far example, is a passage 
which for the life of me I cannot construe into either rhyme 
or reason. "If we call the line along whiab we leek during 
the pause between two jerks a glance-line, we may describe 
the whole phenomenon by Baying that the glance-lines are fixed 
relatively to fixed external objects, whethertbe head is rotated 
or not. This, of course, means that during a pause the eyes 
are rotated relatively to the bead about the axis on which 
the head is really rotated, in the opposite sense and through 
the same angle as the bead.” Now what on earth do these 
words mean ? They are all simple, commonplace expressions, 
employed apparently in consonance with the ordinary rules 
of grammar, but the more I pore over the passage the greater 
grows my bewilderment. To the Professor, with the con¬ 
text in bis mind, tbe meaning doubtless is as plain 
as a pikestaff, but I freely confess I am quite unable to 
fathom it. After such an admission of inoompetence I 
am almost afraid to insist on the two objections raised 
in my former letter, and yet one of them, at all 
events, seems to me in my ignorance to be well founded. 
If, however, I am to be hung (as seems probable) I may as 
well have my sheep—provided, of course, I am not thereby 
seeking to trespass too far upon your kindness and space. 

As regards my first objection I find that Professor Crum 
Brown does not assert that “when the head is moved rapidly 
in one direction the eyes have to move to a corresponding 
extent.” On the contraiy, he talks of fixing the eyes on a 
point and keeping them so fixed while rotating the h ead. He 
is well aware of the power we all possess o# uwsisff *** 
heads while steadfastly regarding, a fixed- objeot, and yet b* 
commits himself without limitations to the following state¬ 
ment : “ What has been said seems to show that our imme¬ 
diate sense that the earth and whavww.cwH fixed objects c* 
it are fixed is a consequence of the way in which we mow 
our eyes, and. In particular, of the way in which, by* 
suitable movement of tbe eyeballs, we Involuntarily sad 
unconsciously compensate movements of the head, voluntary 
or involuntary, conscious or unconscious.” 

As regardi* my second objection I have only to add that 
In my humble opinion there is nothing in tbe lecture to 
diminish its validity. Aooordiogto Professor Crum Brows the 
force controlling the compensatory movements of the eyes if 
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arely mechanical; it is consequently impossible to reconcile 
la theory with obvious facts. 

I am, Sirs, yours faithfully, 

June 170., 1895. 8UBDU9. 


LIVERPOOL. 

(Fbom odb own Correspondent.) 

The Stuihzada's Visit to the City. 

The visit of the Afghan Prince was in all respects most 
successful. It comprised part of the afternoon of Tuesday, 
the 11th, the whole of Wednesday, the 12tb, and a great part 
of Thursday, the 13th inst. On the Wednesday he had an 
admirable opportunity of seeing the better and the worse side 
of Liverpool, the procession being through a principal 
thoroughfare of Toxteth Park which was thronged with the 
inhabitants of the worst streets in Liverpool. A short drive 
took the Prince to a sight much more agreeable, Sefton and 
Prince’s Park, with their many noble mansions. The Prince 
had previously travelled by the Over-head Railway, so called 
because it passes at a high level along the line of docks over 
the street traffic, the motor power being electrioity. The 
Prince was so much interested in it that he repeated his 
visit to this railway next day. In addition to an address at 
8t. George's Hall and a luncheon at the town hall, he had 
an opportunity of seeing the river Mersey to great advantage, 
and also of witnessing the novel sight of an Atlantic liner 
moored by the landing stage. Liverpool is determined not 
to be surpassed in facilities of transit by Southampton or any 
other port, and it may interest all American visitors professional 
and lay, as well as all visitors from England to America, to 
learn that they can now pass through Liverpool with every 
comfort and without delay by means of the new riverside 
railway station, all the discomforts of tenders, porters, 
cabs, ico. having been relegated to the past. The Mersey 
is remarkably free from stench, though at a certain state of 
the tide and in certain parts of the river one is occasionally 
reminded that it is made a deposit for sewage. Perhaps the 
day is not very far distant when the deposit of sewage in a 
tidal river will be regarded as even more dangerous than 
intra-moral burial. 

Death» tf Prominent Citizen*. 

Within the last few days several prominent citizens have 
passed away, among others being Mr. R. Ellis, clerk to the 
city magistrates, and Mr. G. J. Atkinson, the town clerk. 
Both these gentlemen had been brought in contact with 
many members of the medical profession, each and all of 
whom could testify to the value of these two public servants. 
Each in his capacity waB a model of what a public official 
should be, always at hands, always ready to give informa¬ 
tion in his department, and always respectful, courteous, 
and obliging. 

June 18th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Site for a New Infirmary, Nenoastle-vpon-lyne. 

The governors of the Royal Infirmary, baviDg failed to 
induce the corporation to grant them a site on the Lea7.es, 
sent a few days ago a deputation to the town council asking 
for an extension of the present site. The ground upon 
which the infirmary was originally built was given by the 
corporation, and it is felt that what the corporation did some 
hundred and fifty years ago they should be able and willing 
to do again. If a portion of the ground now occupied as a 
market could be handed over to the infirmary little doubt is 
felt that the money would be forthcoming to place upon it a 
building as capable of meeting the requirements of the 
district as was that the foundation stone of whioh was laid 
in the year 1751 by Butler, the famous Bishop of Durham. 
Newcastle was then a small town. Now it is a stately and a 
wealthy city, a great oentre of industrial and intellectual 
activity, she should not lag behind other towns in providing 
adequate accommodation for the siok poor. It will be 
some weeks at least before an answer can be given by the 
finanoe committee, to whom the council has referred the 
question of the possibility of granting the infirmary an 
extension of the present site. 


A Good Example. 

The foundation stone of a fine Presbyterian church hap- 
just been laid by Sir Donald Currie, M.P., on a plot of 
ground adjoining that on which the College of Medicine is 
built, and to commemorate bis visit to Newcastle Sir Donald 
Carrie generously banded the mayor a cheque for £100 as a 
contribution to the funds of the Royal Infirmary. 

Rabies at Tynemouth. 

A spaniel suffering from dumb rabies was a few days ago 
destroyed at Tjnemouth after having been kept under 
observation by a veterinary surgeon for a sufficiently long- 
period to make the nature of the disease a matter of cer¬ 
tainty. For some time there has been a scare of rabies in the 
Haltwhistle district. It is believed the Tynemouth dog had 
not bitten any other animal. An order to muzzle all doge 
in the borough of Tjnemouth has been Issued by the 
magistrates. 

Destruction of Fifteen Boilers with great Loss of Life near 
Redcar. 

On Friday night a terrible boiler explosion occurred at 
Warrenby, near Redcar, the explanation of which is not at 
present known. The furnaces were being tapped when the 
explosion took place. Four men were killed instantly, five 
others have since died, and others are seriously injured. 
More would have suffered had the explosion taken place a 
little earlier. Two hundred men are by this dreadful 
accident thrown out of work. The damage is estimated as 
amounting to £20,000. Fifteen boilers are destroyed. An 
inquiry by the Board of Trade is being held. 

Another Fatal Accident to a Cyclist. 

A young man named Jameson, while riding down a hill on 
Bunday last in the neighbourhood of Hexham, lost command 
of his cycle, and with his machine bounded over the wall of 
a bridge into a stream, where he was found quite dead. This 
is the third fatal accident in this neighbourhood within a few 
days, and there is a patient in the Royal Infirmary suffering 
from rupture of the urethra, brought about by hismiBsing the 
saddle in mounting and striking his perineum on some other 
part of the machine. 

The Visit of the Shahzada. 

The Ameer's son arrived at Cragside, the seat of Lord 
Armstrong, with a large retinue, on Saturday from Carlisle. 
At Silloth he visited the range belonging to the firm of Messrs. 
Armstrong, Mitchell, and Co., where some cannon and other 
guns were fired for his edification. On Monday he oame to 
Newcastle. An address was presented to him by the civic 
authorities, after which he inspected the celebrated Arm¬ 
strong factory, lunched, and was shown something of the 
town. He told the deputy mayor he enjoyed himBelf ; at any 
rate, be took an intelligent interest in everything he saw. It 
was noticed that one or two of his suite on the way to inspect 
the works, before luncheon, were asleep, bnt no doubt 
they, too, enjoyed themselves after their fashion. 

Newcastle-upon-Tyne, June 18th. 


SCOTLAND. 

(From odb own Correspondents.) 


Cost of Hospital Extension. 

The expenditure on the additions (including furnishings) 
to the City Hospital, Aberbeen, up to date is £18,428 19*. Id. 
This is exolusive of the oost of ereoting a dwelling-house fox 
the employfis, a scheme which is at present under con¬ 
sideration by a committee. 

An Economic Convalescent Home. 

The annual gathering in connexion with the Newhills 
Convalescent Home, near Aberdeen, took place on Saturday 
last. In the cottage there and in the branch at Stone¬ 
haven 241 patients were treated last year. The Rev. Dr. 
Smith stated that thirty (female) patients were admitted at 
the little home at Stonehaven last season and that the whole 
ooet was about £52. 

Glasgow University. 

At a meeting of the University Court ou the 13th inBt. 
Mr. R. Adamson, LL.D., was appointed Professor of Logic 
in plaoe of the late Dr. Veitch. Mr. Adamson has for three 
years ocoupied the chair of Logic in the University of 
Aberdeen.—Two new lectureships have been recently in¬ 
stituted, one in French and the other in English Literature, 
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at Q ieen Margaret College. M Mercier of the I Diversity of 
Geneva has been appointed to the former, and the latter is to 
be filled by Mr. A. A. Jack, B.A. Mr. Jack is a son of Dr. 
Jack, the Professor of Mathematics In the University. 

Cooperative <Seaside Home. 

The foundation stone of the new home at West Kilbride 
■was laid on the 15th Inst, in the presence of a large number 
of representatives of the various cooperative societies in the 
west of Scotland. The estimated cost of the home when 
completed is £9000, towards which sum Mr. Wm. Barclay, 
■Glasgow, has generously contributed £2000 to be devoted to 
the erection and furnishing of one of the wings of the new 
building. 

Volunteer Ambulance Training. 

The annual inspection of the Glasgow companies of the 
Volunteer Medical iSca.fT Corps took place on York-hill on the 
14'h inst. The inspecting officer was 8urgeon-ColoneI Grose, 
Principal Medical Officer for Scotland, and Surgeon-Captain 
Beatson was in command. After the march past “A ” Com¬ 
pany were told eff to represent an ambulance section in active 
service in the field, and formed dressing and collecting 
stations for the reception of the “wounded ” brought in by 
the stretcher detachments. At the same time “B” Com¬ 
pany were put through the movements of bearer company 
drill. The companies were then formed up, and in addressing 
them Surgeon-Colonel Grose expressed his gratification at 
the work he bad seen, and said he wonld have pleasure in 
making a good report on the efficiency of the companies. 
Satisfaction is natnrally felt in local volunteer circles that at 
the recent ambulance competition held at the Wellington 
Barracks for the challenge shield and badge the team repre¬ 
senting the 5th Lanark took the first place, and so bring the 
shield north of the Border. The Lanarkshire regiment was 
the only Scottish corps represented in the competition. 

Glasgow Royal Infirmary. 

The recent changes in the staff have created a vacancy 
both in the position of visiting physician and visiting 
surgeon ; and the managers have decided to return to former 
arrangements and to appoint two extra-dispensary pby- . 
sicians. For these appointments there are a number of 
applicants, and an energetic canvass ba* been in progress 
•during the pa9t ten days. I offer my condolences to certain 
of the candidates who have been so unfortunate as to suffer 
from an attempt to press their claims in the columns of a 
local weekly journal. 


IRELAND. 

(From our own Correspondents.) 


The late Dr. Valentine Hall, C. II., HR S. 

TfiE two events in Dublin this week of the greatest 
scientific importance are sadly and undoubtedly the deaths 
of Sir George Hornidge I’orter and Dr. Valentine Ball. Of 
Sir George Porter I shall not attempt to speak in the space at 
my disposal. Dr. Bail, whose death took place on the 15th 
inat., although a doctor, not of medicine, but of law, was 
very widely known and esteemed by the medical profession in 
Dublin, and was brother not only of Professor Ball of Cam¬ 
bridge, but also of Dr. Charles Ball, our well known surgeon. 
After occupying for some short time the position of Professor 
of Geology at Trinity College, be became Director of the 
Science and Art Museum, Dublin, a post which he filled as 
successor to the late Dr. William Steele during the past 
twelve years. His large experience on the Geological 8urvey 
of India and bis remarkable attainments in natural science 
rendered him highly fitted for the position which he filled 
with such ability, and for which it will be difficult to find a 
successor so highly cultured and so capable. 

The New Assistant Under-Secretary for Ireland. 

Professor J. B. Dougherty. M.A., has been appointed 
Assistant Under-Secretary for Ireland, In place of Sir W. 8. B. 
Kaye, C.B., Q C. Professor Dougherty is son of the late Dr. 
Archibald Dougherty, a well-known member of the medical 
profession. He was educated at Queen's College, Belfast, 
where he was senior scholar, and he was a gold medallist in 
the Queen’s University. He was Professor of English 
Literature and Logic in Magee Co'lego, Londonderry, and 
for a time he was a member of the Educational Endowments 
(Ireland) Commission. 


The Belfast Board of Guardians and the Public Htalth 
Committee. 

The Belfast board of guardians having reported to the 
Public Health Committee of the Belfast corporation, 
on the authority of their dairy inspector, that then 
were no fewer than forty-seven cows grazing inside tbs 
city boundary which had no supply of pure water, s 
reply has been received to the effect that Dr. Whit&ker, 
the superintendent medical officer of health, says that 
there is no nuisance injurious to health, and that tbe 
Public Health Committee were not aware of any Act 
of Parliament showing what water animals thould be 
allowed to driDk ; but if tbe guardians conld point out any 
authority by which they could act the committee would be 
happy to move in the matter. To this the guardians reply 
that, having pointed out the danger to the Public Health 
Committee, they do not feel called on to suggest the remedies 
to be applied. So the matter rests at present. 

Monaghan and Cavan Asylum. 

At tbe monthly meeting of the governors of the Monaghan 
and Cavan District Lunatic Asylum, held on June 14th, it 
was decided, with the view of applying the speediest and 
most economic remedy to the present overcrowding in the 
asylum, to recommend the purchase by the board of control 
of the County Monaghan Infirmary. This infirmary adjoins 
the asylum grounds, has an excellent supply of water and 
can accommodate sixty or seventy patients; and it seem* 
that possession can be immediately acquired. 

The Water-supply of Portslenart. 

I understand that the Coleraine board of guardians have 
agreed to apply to the Board of Commissioners of Public 
Works in Ireland for £1000, the first instalment of the loan 
of £3000 granted for the construction of waterworks and 
sewerage works for the town of Portstewart, which is one of 
tbe most popular of the northern Irish seaside resorts. 

The Belfast Boyal Hospital. 

On June 15th the working men's committee of the Belfast 
Royal Hospital paid their annual visit to the "Throne” 
Convalescent Home, and having made a thorough inspection 
of the place passed a resolution approving very cordially of 
the condition of the institution and stroDgly recommending 
its claims, as well as those of the Royal Hospital, to their 
fallow working men and women in the city of Belfast. Dr. 
W. Colwell, registrar of the Royal Hospital, bss been 
appointed physician to the Throne Consumptive Hospital 
in place of Dr. Strafford Smith, resigned. 

The Weather in the North of Ireland. 

The present extraordinary weather, characterised by hot, 
scorching days, cold frosty nights, and with the wind 
blowing from the north or north-east, is doffig incalculable 
harm in the North of Ireland. For two months we have had 
practically no rain, and the country at present has a homed, 
arid appearance very rarely seen. The hay crop is very light, 
turnips are a complete failure, and flax and corn are short 
and stunted and beginning to ripen. The only crop doing 
at all well is that of potatoes, but they, too, have been much 
injured by the frosts. In several of the northern seaside 
resorts, unless rain falls soon, there will be great difficulty 
in procuring fresh water. The general health in Belfast 
is good, the dry weather apparently not having any effect 
in increasing the death-rate. 

The Londonderry Workhouse. 

At the woekly meeting of tbe Londonderry board of 
guardians, held on June 15th Mr. Browne, medical offioer 
of tbe workhouse, reported that the nurse's apartment was 
quite too small, being only 12 feet by 9 feet, and was used 
as a sitting-room and bedroom. The present nurse was doing 
as well as she could with the large number of patientB (57) 
under her charge. He heartily approved of tbe proposal 
of the board to appoint an additional and thoroughly trained 
nurse. There were no proper sanitary arrangements, baths, 
or even proper ventilation for either nurse or patients, and be 
recommended the board to take this matter into their con¬ 
sideration. It was decided to appoint a properly trained and 
qualified nurse, at a salary of £30 a year with rations and 
apartments, to take oharge of the infirmary and be assisted 
by the present one. It was also arranged to employ an 
architect to make out a specification for the improvement of 
the nurse's quarters, the enlargement of the surgery, and tbe 
Improvement of the sanitary condition of the infirmary. 
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An Admiral'» Brave Attempt to Rescue a Drowning Man. 

On Saturday morning a foreman labourer named Kenny was 
showing Rear-Admiral Buckle through the tank baildlngs at ! 
Haulbowline, and when walking on a narrow wall separating j 
the tanks Kenny struck his head against one of the beams 
overhead and fell into the water. He sank and did not even 
once rise to the surface. The Admiral, without waiting to 
direst himself of any of his clothes, hurriedly tied a rope 
round his waist and called on some men who were present to 
lower him into the tank. He quickly discovered the body, 
bitched a rope round it, and had it promptly drawn up. 
Poor Kenny was then conveyed to the Naval Hospital, where 
the naval surgeon, assisted by the Admiral and others, did 
everything possible to procure resuscitation, but all to no 
avail. The Admiral’s pluck and preseoce of mind are 
most highly commended and have produced a favourable 
impression. 

Important Lecture on the Housing of the Poor in Cork. 

The Rev. Father Roche has been lecturing to the Cork 
Young Men’s Society on the l’lague Spots of our City. He 
explained that his parochial duties gave him unusual facilities 
for becoming disagreeably acquainted with the tenement 
houses of some of the slums of the city, lie referred to the 
defective sanitary arrangements, the noisome atmosphere, the 
overcrowding, and the general wretchedness of some of 
those homes of the poor. He pointed out how such a state 
of things is well calculated to lower morally and physically 
the unfortunate beings who nre obliged to drag out a 
miserable existence amidst such wretched surroundings. 
He forcibly pointed out what a strong temptation it is to 
such people to resort to the well-kept, comfortable tap- 
room of the public-house, where in winter the bright fire 
cheers and comforts, and where at all seasons are to be had 
the alcoholio potions which unfortunately are regarded by 
many as the panacea for driving away care and sadness. He 
urged that the corporation should build suitable houses and 
pointed out that in other cities where that had been done the 
municipal authorities bad sustained no loss financially and 
incalculable benefits had been conferred on the poor. Several 
rows of labourers’ cottages have been built in Cork from 
time to time, and there is every hope that the corporation, 
intluenced by the strong representations made by the 
reverend gentleman, will soon make a further move in the 
direction he has indicated. 

The Fermoy Workhouse and the Circular oj the Irish Medical 
Association. 

The report of the Irish Medical Association with regard to 
the treatment of the inmates of some of the Irish work¬ 
houses has already been discussed by several of the southern 
boards of guardians. The Fermoy board called for a report 
from the master, and, in reply, he states that the hospital 
patients are at all times under the supervision of paid 
officials, that the food given to them is wholesome and the 
best obtainable in the maiket, and that every attention is 
paid to ventilation and sanitation generally. The medical 
officer of the union endorsed the master's report, which was 
considered satisfactory by the guardians. 

June 19tl». 


PARIS. 

(From our own Correspondent.) 

The late Professor Vemcv.il. 

In the late Professor Vemeuil, who died on the evening of 
Tuesday, June 11th. at Maisons-Laffitte, near Paris, from bron¬ 
cho-pneumonia, and whose death was announced in the last 
issue of The Lancet, French surgery has lost a notable figure. 
For some months past his health had been far from satisfac¬ 
tory, and I remember how last summer, during professional 
visits I had occasion to pay at a house at Maisons-Laffitte 
separated only by a wall from his villa, a loud, convulsive, 
almost pertussic cough used to attack him for several minutes 
at a time. Like the late Professor Peter, Aristide Auguste 
Stanislas Vemeuil was a Parisian, having first seen the light 
in this city on 8ept. 29th, 1823. Pursning his medical studies 
at the Paris Faculty, be was, at twenty years of age, an 
ext erne des hopitaux, and from the following year, 1844, until 
1848 an interne laureat des hopitaux ; then successively aide 
d’anatomie and prosecteur (demonstrator). He was in 1852 
“received ” as M.D., his inaugural thesis being entitled 
" Recherohes sur la Locomotion du Cceur. ” In August, 1853, 
he successfully competed for the post of professewagrtgi, 


his thesis being a brochure of 175 pages on the Venous 
System. It was, however, only three years later that ha 
became a hospital surgeon. In 1862 we find him surgeon of 
the Louroine Hospital (now reebristened Hdpltal Broca), in 
1865 of the Midi (now Hdpital Ricord), and then of tha 
Lariboisiere ; In 1872 he passed to the Piti6 ; and finally, in. 
1889, be migrated to the Hotel-Dien. The lucidity of his 
clinical lectures procured him in 1868 his election as Pro¬ 
fessor of Surgery. His contributions to surgery were already 
numerous and important, his writings bearing upon diatheses 
and traumatisms, anatomy, history of medicine, tnbsrculosis, 
cancer, &o. Amongst his later works we may specially 
mention his “ChirurgteR6paratrice’’(1877), which constituted 
the first of the five volumes comprising his “M6moires de Chi- 
rurgie.’’ In 1877 he founded the Revue de Mcdecine et de 
Chirurgie, which was in 1880 split up into two journals. 
From 1887 to 1890 be published, in conjunction with collabo¬ 
rators, the “ Etudes Exp6rimentales et Clinique* sur la Tuber- 
culose.” To the two chief plagues of suffering humanity— 
cancer and tuberculosis—he swore a deadly enmity, and he 
founded leagues against cancer and tuberculosis which were 
for some time productive of some good. Member of the 
Academy of Medicine in 1869, then President of the Surgical 
8ociety, he was in 1887 elected to fill the fauteuil of 
the late Professor Gosselln at the AcadSmie des Science» 
(surgical section). In 1889 he was promoted to a 
Commandership of the L»gion of Honour and appointed 
Life-President of the Congri' 1 * de Chirurgie. In 1892" 
he voluntarily resigned his chair of Clinical Surgery, 
although he bad not vet reached the limit of age necessi¬ 
tating such a step. When he delivered his farewell lecture 
at the Faculty the students and his old pupils who filled the 
theatre gave him an immense ovation. It is doubtful if the 
deceased professor will leave any marked trace of his surgical' 
existence. Like many French surgeons of the old school, 
he was somewhat slow in adopting new ideas, and did not 
easily adapt himself to the new order of things. I well remem¬ 
ber how opposed he was to the excision of tuberculous lym¬ 
phatic glands, maintaining that the operation opened the way 
for fresh infection. But that he was an esprit d iiite. is certain, 
and his qualities as a teacher were of a superior order. His 
oratorical powers were great, and he could manipulate the 
French language in a manner most conducive to the clear 
exposition of any given case. His appearance was distinctly 
in bis favour, and bis manners were most pleasant. He leaves 
behind him a crowd of devoted pupils, many of whom are- 
now professors themselves. 
jiiiiclBth. _ 


ROME. 

(From our own Correspondent.) 


Political Mania. 

I little thought when penning the few words whicb 
appeared in The Lancet of June 8th on the Inhibitory 
paresis occasioned by the high-pitched excitement of the late 
elections that another example of it, in its homicidal phase, 
would so soon be forthcoming. The lay journals have 
already announced the fact that Signor Ferrari, an eminent 
statesman, returned for Rimini by a triumphant majority 
against the candidate of the Opposition, was fired at by & 
group of Socialists as he was entering bis house. The 
wound, in the upper region of the thorax, at first thought 
fatal, seemed for a few days to have taken a favourable 
turn. Later symptoms, however, put an end to all hope, 
and, though every assistance that the ablest consultants 
could give—prominent amoDg them being Professor Murri 
of Bologna—was unremittingly bestowed, the elevation of 
the temperature, with the rapid pulse and the broncho¬ 
pulmonary distress, too surely foreshadowed the end, whicb 
took place on June 10th. 

1 he Policlinico. 

Those of your readers who took part in the proceedings of 
the International Congress of Medicine and Surgery held in. 
Rome in the Easter of 1894 will remember the “ Policlinico ” 
in which the nineteen sections were accommodated. Scarcely 
half finished at that time, the vast institution has made 
notable progress in the fifteen months that have since 
elapsed. On Friday, the 7th inst., their Majesties the King 
and Queen, accompanied by distinguished representatives of 
the Royal household, were conducted over the newly com¬ 
pleted portions by his Excellency the Minister of Public 
Instruction, Dr. Bacoelli. The visit was a highly gratifying 
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'-me, not only tj King Humbert and Queen Margaret, but also 
Jo their host, who received from their Majesties the warmest 
congratulations on the satisfactorily forward state of an 
institution which owes to him, and to him alone, its inception 
■cud us place, already assured, among the best-equipped 
hospitals of bouchern Europe. 

Regional Congresses of Medicine. 

The Lancet of May 27th, 1893 contained an obituary 
notice of Dr. Giacinto Paccbiotti, Professor of Surgery 
at Turin, one of whose chief merits was the impulse 
he give to periodical meetings, regional and provincial, 
national and international, for the promotion of Italian 
medicine. His efforts were made on British lines ; indeed, 
lie was one of the most familiar figures at the annual 
meetings of the British Medical Association, from which 
ho seldom failed to bring back suggestions for the still 
further improvement of the organisations he had so much 
at heart. Year by year these efforts are bearing richer 
and riper fruit, till the healing art, in its ensemble, can 
point to not a few memorable monographs and instructive 
treatises contributed on some of its obscurer departments 
at Italian medical congresses. One of the best organised of 
these has just met at Spezia. The Genoese school was ably 
represented, its Professor of Psychiatry, Dr. Morselli, opening 
tlio proceedings with a brilliant survey of the medical field 
since “evolution" became a working hypothesis in the 
hands of Darwin. Concentrating his observations on the 
‘‘ pafologia cellulare” of Italian classification and on 
heredity in disease, he developed what he called the 
“endogenous” and “exogenous" conccp'ion of cellular 
maladies, deducing from it the double office of scientific 
medicine, that of “correcting and transforming” as 
far as possible the affected cell, and that of combat¬ 
ing the infinitesimal yet formidable microbes which in¬ 
sidiously attack the defectively nourished organisms—com¬ 
bating these by rigid hygiene and sound alimentation. 
Tne address was a highly suggestive one, and, officially 
revised in the proceedings, will form a feature in their 
publication which will endeavour by classification and 
method to attain what Professor Michael Foster so much 
desiderated at the Ia3t great international congress—a 
periodical digest of the ground covered by biological, 
■medical, and clinical research. Properly edited, indeed, the 
transactions and proceedings of the annual, biennial, or 
triennial congresses of the healing art should Bignally 
facilitate contemporary work by saving it from retraversing 
what is already beaten ground and economising its energies 
for fields unfilled or but partially cultivated. 


Naturalisti. At the former gathering a series of orig ina l 
papers, short, indeed, but full of interesting observation, 
was read on such themes as the Z ^logical and Anatomo- 
Histological Characteristics of the Filaria Libiata, by Dr. 
Cardorelli; on the different Bryozoa Itallana, by Pro- 
lessor Neviana; on the New Italian Lakes (due to seismic 
convulsion), by Professors De Vescovi and Meli of the Homan 
school; and on a rare Crustacean found near Tenadna by 
the Commendatore Luigi Ravani. 

Death by Lightning. 

The “apocalyptic weather” we hare been having, man 
or less all through the spring, has latterly been characterised 
by peculiarly violent thunderstorms, accompanied by fatal 
injuries from lightning stroke quite worthy of being olatasd 
with those very remarkable cases recorded in Thb Lancet 
of May 26th, 1894, and of Nor. 24th of the same year, 
the latter from the pen of Mr. R. II. E. Knaggs, 
M.R.C.B. Eng., Government medical officer, Trinidad, West 
Indies. Death from this cause may, as Mr. Knnggs observes, 
be rare, but that is when prompt and effective medical aid 
happens to be near. Unfortunately those cases just reported 
from the Roman and other provinces of Italy occurred at a 
distance from the local “dispense” and even from human 
habitation, excluding the sufferer from all chance of relief 
under the shock. 

“ Suicidefro-m Overpressure." 

I hear from Padua that a student of medicine in the fifth 
year of his curriculum has committed suicide with a revolver 
discharged through his temple, because he was unable to 
satisfy his examiners in pathological anatomy. On tbeevening 
of the tragic occurrence a mass meeting of undergraduates, 
after a stormy discussion, passed an “ ordine del giomo ” pro¬ 
testing against the “eccessivo rigore ” of the Professor of 
Anatomy, openly accusing him of having driven the unfortu¬ 
nate student to put an end to his life. This opinion, I need 
hardly say, is not shared by those best qualified to judge—it 
being a notorious fact that the Italian schools do not repel 
by their “eccessivo rigore,” but that their teaching and. 
examining staff are laudably anxious to improve the standard 
of professional qualification and regret the time consumed by 
so many of the undergraduates in demonstrations by no means 
academic in their nature. 

June 15th. 


VIENNA. 

(From oub own Correspondent.) 


The Circolo dei Naturalisti. 

I have from time to time noticed the lectures delivered at 
this specially Rrtnan association as peculiarly interesting 
to the profession, combining as they do the pursuit of 
medicine with biological research, and riveting the bonds of 
attachment between what Hippocrates himself saw to be 
but two branches of the same stem—natural history and 
disease. The other evening the “Circolo” met in genial 
symposium to give a farewell banquet to one of its most pro¬ 
minent members. Dr. Maurizio Sacchi, who seta out in a few 
days for Central Africa to direct the biological side of the ex¬ 
pedition shortly to start thitber under the intrepid explorer 
Captain Bo tego. The company included distinguished geo- 
logics like. Proft aeors Da Sudani and Bucca, who hold the chairs 
of Geologv in the schools of Florencear.d Catania respectively; 
Professor Decio Vinciguerra, lecturer on the vertebrata in the 
University of Genoa, who represented the Marchess Doria, 
President of the Geographical Society, under whose auspices 
the expedition has been equipped ; and a large proportion of 
physicians and surgeons. Incidental to the occasion, it was 
remarked how many among the tropical explorers of all 
nationalities are of medical training and even gradua¬ 
tion— equatorial Africa literally teeming with them, 
from the medical missionaries sent out by the Edinburgh 
school (the parent of that field of humanitarian enterprise) 
to those of Germany and France, Italy herself numbering, 
particularly in the regions south and west of Abyssinia, not 
a few young graduates in the healing art whose ambition 
has drawn them to those wilds in the Interest of climatology 
and natural history in its largest sense. Indeed, the extent 
to which biological study, with a view to its farther prosecu¬ 
tion in the tropics, has fascinated the Roman medical school 
may be inferred from the Society Romana per gli Studi 
Ziologioi, which was holding its general meeting almost 
contemporaneously with the symposium of the Circolo dei 


Rlindnest caused by a Vermifuge. 

In the issue of The Lancet of April 13th I mentioned 
a case of blindness caused by a vermifuge. A man aged 
forty-four years, suffering from abdominal pain, happened 
to read an advertisement of an apothecary in Buda¬ 
pest, who recommended a remedy against taenia solium 
and described .all the symptoms in popular language. 
After a dcse of castor oil the patient took thirty-two 
capsules of the vermifuge, each of which contained 
0 25 gramme ( = 4 grains) ethereal extract of malefem and » 
like amount of pomegranate root bark. In the evening he 
fainted, and when admitted to hospital was found to be 
suffering from mydriasis and total want of perception of light. 
Some six weeks ago he left the hospital and haa not recovered 
his eyesight. This case has become a political event at 
Budapest. The blind man claimed damages, and was sup¬ 
ported by the Socialist party, which convoked meetings for 
the purpose of giving publicity to the circumstanree. The 
meetings were broken up by the police, but it is to be 
expec ted that the courts will uphold the claim of the sufferer, 
particularly as the pharmaceutical profession is privileged 
and limited by the Government, and the Austria-Hungarian 
Pharmacopoeia expressly forbids apothecaries to sell remedies 
such as the above mentioned without medical prescription. 

Atony of the Intestine. 

At the last meeting of the Vienna Medical Club Dr. Federn 
delivered a leoture on the above subject. He recognises three 
forms of atony : (1) insufficient action of the intestine, whew 
the ficces accumulated in the large intestine are not dis¬ 
charged within twenty-four hours ; (2) indolence of the 
intestine, where the patient is suffering from inveterate con¬ 
stipation ; and (3) partial atony, where a portion of the 
intestine never discharges its contents. Atony is to be 
diagnosed only by percussion of the large intestine, the 
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patient lying on bin back with his knees Hexed ; the percus¬ 
sion note is dull. After a laxative the general area of dulness 
is increased in consequence of the coalescence of the smaller 
patches of dulness. Toe treatment consists of faradaisation 
of the intestine and massage ; laxatives are to be prescribed 
only when these methods have proved unsnccessfuL 

Vienna Medical Society. 

At a recent meeting of this society Dr. Hammerscblag 
spoke on the subject of Cancer of the Stomach. His con¬ 
clusions were biased on thirty-seven cases of carcinoma and 
three hundred cases of other disorders. In cases of con¬ 
traction of the stomach carcinoma may be certainly diagnosed 
without any clinical symptoms by examination of the gastric 
contents, which show a constant deficiency of free hydro¬ 
chloric acid, and an excess of lactic acid with a diminution of 
pepsin. H'stological examinations may show atrophy of the 
pepsin glands.—Dr. Pal read a paper on the Innervation of 
the Intestines. Experiments give discordant results, 
especially with respect to the effect of the irritation of 
the vagus nerve. Besides the retarding centre in the lower 
cervical and the upper thoracic Bpinal cord, he has, he 
said, proved the existence of another retarding centre. He 
has observed the c mdition of the intestine before and after 
section of the lower cervical and upper thoracic spinal 
cord, and then combined this section with that of the 
splanchnic nerve. Peculiar spontaneous movements of the 
intestine resulted, and by irritation of the vagus this 
was increased —I)r. Utile showed a patient affected with 
Alopecia and Scleroderma who had completely lost the hair 
from all parts of his body. In addition to absolute 
baldness of the scalp he had neither eyebrows, eye¬ 
lashes, nor hairs in the external auditory canal. Formerly 
he had a well - developed beard, but at present he 
possesses only a few hairs on the upper lip and at the 
angle of the lower jaw ; the extremities even show absence 
of the minute hairs, and on the affected places atrophy of the 
pigment may also be ob-erred. The scleroderma is distributed 
as follows : on the right lower extremity from tho crest of 
the ilium to the edge of the 6ole of the foot the skin is 
diffusely and symmetrically thickened and permeated by 
numerous yellow pigmented spots. Round the knee the skin 
is thinned and without, pigment, being also in an atrophic 
stage. A central trophic disturbance is supposed to have 
cau?ed these conditions. Tho alopecia has existed for four 
years and began with the form of area t'elsi; the sclero¬ 
derma has existed for three years. Recovery is doubtful, 
though Michelson has known it to occur even after sixteen 
years. 

June 17tli. 


RUSSIA. 

(Fbom oitb own Cobbespondknt.) 

Approaching Centenary of the St. Petersburg Army Medical 
Academy. 

It is officially announced that the centenary of the 
3t. Petersburg Academy of Military Medicine will be cele¬ 
brated on Dec. 18th, 1838. The exact date of its foundation 
Is not known, bnt the day selected is the anniversary of ths 
signing of the imperial vka: permitting the building of the 
academy. The Emperor Paul was then on the throne. 
The original name of the institution was the St. Peters¬ 
burg Medico-Chirnrgical Academy, which was subsequently 
changed to its present name. The first year in which 
its diploma was granted was the year 1800, and from 
the year 1801 begin the regular protocols of the conferences 
of the academy, which are now preserved in its archives. Its 
present professors will issne two historical works to com¬ 
memorate the centenary One will be a “Historical and 
S'atistical Account of all the Separate Foundations and 
Chairs of the Academy”; the second will be a ‘‘History of 
the Academy during the Hundred Years of its Existence.” 
The last is to be the work of Professors Ivanofski and 
Knsorotof. A medal will be c isfc to mark the occasion and a 
jeton will be given to all who are present at the centenary 
commemoration. 

A Diagnostic Sign in Death from Cold. 

Dr. Vishnevski 1 points out that an almost infallible indica¬ 
tion that cold has been the sole cause of death is found in 


1 Tn the Journal of Gonnral IIvgieu<* and Legal and Practical 
Medicine. 


the occurrence of numerous hjemorrhages in the muoons 
membrane of the stomach. He found them in forty cases 
out of forty-four (91 per cent.). The hfemorrhages varied in 
number from 5 to 100, and in siza from that of a grain of 
corn to that of a pea ; they were round or oval; the diatano*’ 
between them was from one to two inches ; the haemorrhage* 
were immediately under the surface; they could be easily 
scraped away, leaving the membrane almost normal in 
appearance. The mucous membrane of the stomach was con¬ 
gested and generally thickened and in folds. Dr. Vishnevski, 
in the course of 900 necropsies, had found these appearance* 
only in the forty cases mentioned. They never occur in death 
from other causes, though the body be exposed to cold at 
the time of, or after, death. He has been able to produo* 
the same appearances artificially in 6even mice and four 
guinea-pigs. 

Death of Dr. Eliseief. 

The death occurred last week of Dr. Alexander EUseief 
at the early age of thirty six. He was best known 
as a traveller and anthropologist. His travels led him 
to most parts of Russia, to Asia Minor. Japan and the East, 
and to Africa, where he endeavoured in 1893 to explore 
Abyssinia and the Soudan. This expedition was unsuc¬ 
cessful ; his caravan was attacked and he barely escaped 
with his life. On his flight through the desert he suffered 
from heat-stroke, which affected his health for sometime. He 
contemplated a second visit to Abyssinia this year. At the 
last meeting of the Anthropological Society in St. Petersburg 
Dr. Eliseief exhibited a Somali boy whom he had brought 
back with him from Africa. 

The Buriats. 

At the same meeting Dr. Shendrikofski communioated & 
very interesting account of the Buriats, a race inhabiting 
from time immemorial the regions round Lake Baikal in. 
Siberia. They are an entirely pastoral race. They all, men 
and women, practically live in the saddle. In summer they 
dwell on the plains; in winter, when the snows come, they 
retire to the hills and live in yurts, huts built of wood or felt, 
small, rickety, and dirty. They drink sour milk and 
“ brick ” tea. They seldom eat meat, but when they do they 
eat it in enorraouB quantities, 61b. or 71b. at a time, without 
salt or bread. They are insatiable smokers, men and 
women, even children indulging inordinately. There is 
scarcely any social life among them. Etch ulus, of five or 
6ix families, generally related, lives its own separate exist¬ 
ence. Their religion was formerly Shamanism, but about a 
century and a half ago the Mongol L’amas were permitted to 
preach Buddhism among them, and Shamanism has now but 
few followers. The Buddhists have a Llama of their 
own, appointed by the Dalai Llama of Tibet, in a monastery 
near Selenginsk. In this monastery is a school of divinity 
and one of medicine. According to the medical teaching of 
the Llamas most diseases arise from disorders of the liver, 
which is looked upon as the most important organ in the 
body. Diagnosis, however, depends solely upon the con¬ 
dition of the pulse. Tho Buriats suffer mostly from scrofula 
and scurvy. Skin diseases are rare, notwithstanding their 
want of cleanliness. Idiotism, cretinism, malformations, and 
mental disorders are not uncommon, possibly on account of 
frequent intermarriages; but the race is not dying out, as 
is shown by the fact that between 1863 and 1893 their 
numbers increased by 20 4 per cent. 

The International Monument to Lavoisier. 

The proposal of the French Academy to start an inter¬ 
national subscription to erect a monument to Lavoisier has 
found a warm advocate in l‘rofe?sor Mendileief, so far as 
Russia is concerned. The Emperor has appointed a committee 
to organise the collection of subscriptions from all parts of 
the country. 

•St. Petersburg. June 2nd (14th). 


ECYrT. 

(FBOM OUB OWN COBRESrONDKNT.) 


Vaccine Institute and Small pox. 

Small-pox in Egypt and the Soudan is called “gadriy-, ” 
an Arabic word comiDg from the root “to sprout,” and 
evidently referring to the eruption. Vaccination is called 
“tilkyba,” or fecundation, the same word being used forth* 
artificial conception of the date tree by introducing the pollen 
of the male into the female. Happily in these countries 
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there is do anti-vaccination party, for the disease has been 
too recently rife for the adnlt population to have forgotten 
what a soonrge it is. Twenty years ago the Circassian slaves 
in harems were mostly marked by small-pox, but now this is 
very rare, and since the English occupation there have 
been many instances of the disease entering harems and 
killing unvaccinated blaoks while the vaccinated Circassians 
live. The natives have great faith in vaccination, though 
many parents would like the operation postponed nntil 
the child is not of tender years. , This is only 
too natural in a country where infant mortality is 
dangerously high, especially during the summer heat. 
Revaccination of adults is not yet practised, except in 
the army, Government schools, ko. Curiously enough^ the 
Bedouins, who are beyond the reach of practical vaccination 
by Government medical oilicers, are still in a state of evolu¬ 
tion and practise sometimes inoculation from the small-pox 
patient, and sometimes vaccination from a cow. The operator 
uses a sharpened ostrich feather and performs upon the 
patient’s arm. The Nubians are beginning now to appre¬ 
ciate vaccination, but until the last few years they knew 
nothing of it and practised inoculation, which they perhaps 
learnt from their Turkish ancestors. In Cairo itself vaccina¬ 
tion is performed gratis by Government medical officers in the 
twelve districts of the city, and to avoid some of the horrors of 
the past, among which syphilis was not unknown, a vaccine 
establishment for the supply of animal lymph for all Egypt was 
opened in the grounds of the Sanitary Department last March. 
The little institute is under the control of Mr. Littlewood 
and Mr. Branch, the veterinary advisers to the Government. 
£600 only was spent on the building of a stable with four 
stalls, operating-room, well-furnished laboratory, Ac. Alresdy 
5000 vaccinations and revaccinatiors have taken place, with 
great success, and it is intended to sell lymph to private 
practitioners, who at present have to procure their animal 
vaccine from Europe. Anyone who has vaccinated much in 
hot countries knows the importance of using fresh lymph ; 
and it is difficult to praise too highly this recent development 
of English energy and perseverance. 

Infectious Diseases. 

By glanciDg at the weekly statistics published by the 
Sanitary Department it can easily be seen that the battle 
against small-pox is by no means concluded. During the 
last seven weeks there have been 379 entries into hospital 
tents in twenty-one different villages, mostly in Lower Egypt, 
and of these patients 46 have died. From one of the*e 
villages in the Delta there were 72 entries in one week, 7 in 
the next, and 73 entries in the third week. During the same 
period there have been 41 cases reported in Cairo, including 
three or four in the army c# occupation. Typhus and re¬ 
lapsing fever are present every sprint? in Egypt, and the same 
seven weeks show a record of 305 cases with 51 deaths 
occurring in some nine villages and in Cairo, which furnished 
19 cases. One of the prisons in Upper Egypt also con¬ 
tributed a few cases. Measles is reported from one village 
only ; but 185 cases of influenza, none of them fatal, occurred 
during the first fortnight of May amoDg the Egyptian troops 
at Assuan, Korosko, and Wady Haifa. The last time this 
disease was there in force was in the spring of 1892 when 
the contemplated manoeuvres had to be abandoned in con¬ 
sequence of the hundreds of soldiers laid low. 

Pilgrimage to Mecca. 

Anything in the direction of State regulation of the annual 
visit to the Holy Places must be welcomed. This year cholera 
for several weeks has been threatening the pilgrims at Mecca, 
and as to-day is the anniversary of the sacrificial feast, when 
perhaps some 80,000 Moslems will kill about the same number 
of sheep, buffaloes, and camels in a reeking valley where the 
burning sun by day and the vultures and dogs by night are 
the only sanitary agents, we may expect at any time to hear of 
the “explosion ” to which we are becoming sadly accustomed. 
Egypt has this year made a move for the first time in the 
right direction and has tried to discountenance the indis¬ 
criminate “Haj” of paupers by issuing a circular in April 
last to all the mudlrs and governors Inviting them to remind 
intending pilgrims of averse in the Koran : “Do not run ahead 
of daDger.” Whether it was the effect of the influence of 
provincial magnates, or whether it was the recollection of the 
1893 cholera at Mecca, which put many Egyptian families 
into mourning, it is certain that hundreds of the faithful 
hastened to cancel their passages and remitted the 
sacred duty to a more convenient season. Another 
improvement this year is that the quarantine station 
at El Tor has just been Inspected for the first time by English 


officials. Many adverse criticisms on El Tor have been 
written of late years, and it is not to the credit of the 
quarantine department that the abuses have so loeg been 
allowed to continue. Nothing can be better than to com¬ 
pulsorily wash the returning pilgrims and sterilise their 
effects and isolate their sick ; bnt this must be done systems- 
tically, rapidly, and thoroughly if it is not to be a ridiculous 
farce. We must hear no more of pilgrims being detained for 
several weeks to be purified in the desert, and eventually 
being allowed to reach Cairo with bottles of Zem-zem water 
and its contained sewage, peihaps reeking with cholera 
bacilli. It is believed that this year the absurd custom of 
lining the banks of the Soez Canal with Egyptian camelry 
will be dispensed with. These troops were employed to 
watch ships containtDg pilgrims in spite of tbeir having 
undergone the prescribed quarantine in two camps. 

Cairo, June 3rd. _ _ 


CANADA. 
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College Items. 

Thb third annual meeting of Trinity Medical Alumni Asso¬ 
ciation was recently held in the Convocation Hall. A most 
interesting programme was presented. Among those present, 
and from whom the association heard valuable papers, 
were Professor Joseph Price, Philadelphia, the Philo*tphy of 
Abdominal and Pelvic Surgery ; Professor Ferguson, Chicago, 
Radical Cure of Hernia ; and Professor Roswell Park, 
Buffalo, Infection within the Cranium. Professor Peterson, 
M A., LL.D,, Principal of University College, Dundee, 
Scotland, has accepted the position of Principal of McGill 
University, Montreal, in succession to Sir J. W. Dawson. 
I thlDk the University is to be congratulated upon the 
choice of so learned and able a person as Professor Peterson. 
The total number of students registered in the medical 
faculty of McGill University during the past session was 
401, each province in the Dominion having representatives; 
twenty-four were from the United States. 

Report of the Royal Commission on Prohibition. 

During the past three yean this commission has been 
prosecuting its work, and the findings and report have 
recently been presented to Parliament. The majority report 
is adverse to prohibitory law, as being prejudicial to the 
business, industrial, and commercial interests. The systemof 
licence and regulation should not be departed from. A pro¬ 
hibitory law partakes too much of the character of coercive 
legislation on a matter in regard to which a very large 
portion of the people consider they are qualified and entitled 
to judge for themselves. As regards compensation, the com¬ 
missioners consider it could not be avoided under prohibition. 
The treatment of habitual drunkards requires the most 
anxious and careful attention. No merely financial con¬ 
siderations should, in their opinion, prevent the best 
remedial measures being adopted to reclaim the victims of 
intemperance. That the methods at present in vogue are 
not only inefficient but, as a rule, demoralising, is the almost 
unanimous opinion of those who have to administer the law. 
The licensing of saloons should stop, there beiBg no justifica¬ 
tion for their existence founded upon necessity, and it is 
certain that most of the evils which arise out of the im¬ 
moderate use of intoxicants have their origin or are 
encouraged by the existence of saloons. The licensing of 
the compounding or mixing various kinds of liquors to 
produce new brands should be discontinued. Adulteration 
is largely carried on by the retailers. The minority 
report of the Rev. Mr. McLeod recommends the im¬ 
mediate passage of a prohibitory law. Clause 2 states 
that the evidence makes it clear to him that the 
effect of the liquor traffic has been, and is, seriously 
detrimental to all the moral, social, and national interests of 
the nation ; that the measures employed to lessen, regulate, 
or prohibit the traffic have been of value only in proportion 
as they have approximated in their operation to the absolute 
prohibition of the traffic. I fear that the reverend com¬ 
missioner has prejudged a great question which he has beeo 
delegated to inquire into first and then to deliver his judg- 
ment. Taking the report a9 a whole, I feel that the com¬ 
missioners are to be congratulated upon the thoroughness or 
their inquiries, and that as a result of the commission improve¬ 
ments will follow in legislation on t-hla important question. 

Toronto, June lOtU. 
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# ! incitement to the younger members of the profession 

tfRhrfnftnr ! & useful and pleasant source of reminiscenoe to 

Xl/VUU(U||« | the older. Very few surgeons have won more solid 

__ honours in their profession or held more honourable and 

8.R GEORGE HORNIDGE PORTER B«T., M.D. T.C D„ 

F.R.C.B. Ibel., LL.D. Glabg., bare n s t we give above proves this to demonstration — and 

surgeon-in-ordinary to the qi-ekn in irkland; rkoii s i>roi'ks4or none have been more beloved by his friends, his patients, and 
ok snusRHv is the umvkrsity of DC if Lin. I his pupils. And this means a great deal, for we are proud to 

The surgical profession, not only in Ireland, but in the know that most of the distinguished leaders of the medical 


whole of Great Britain, has sustained a severe Iobb by the i profession have been regarded by their disciples and their 

death of Sir George Hornidge Porter, who died last Sunday, j P ati !? ta wit * hi # hesfc affeoti ° n ’ "° that , that 

, , ... 8 ,. „ 7 w . vii J Sir George Porter was so regarded to an extent that we 

Juneieth, at his residence in Merrion-fqoare, Dublin. | unsurpassed we are speaking no light eulogy of 

Sir George Hornidge Porter was the only son of the him. His advice and skill — and, for that matter, his 
late Mr. William Henry Porter, Professor of Surgery in the i purse—were ever at the disposal of those of his poorer 
Royal College of 8urgeons, Ireland, was born in 1822 and brethren who required any or all of them ; and while his 
was educated in the school of the Royal College of and kindness of heart appealed more partlcu- 

„ . . .. < 14 . . n v v l larly to some, to others his wide range of surgical learning 

Burgeons and in the University of Dublin, where he j M / hb practicsl ability with knife or pen may remain his 


graduated in Arts and Medioine, receiving the degrees of 

Bachelor of Arts and Baobelor of Medicine in 1845. In 

1849 he was elected 

surgeon to the Meath 

Hospital, where he was 

engaged in active ope- 

rative practice for 

nearly half a century. 

In 1860 he was ap¬ 
pointed Examiner in 

Surgery in the Royal _ _ 

College of Surgeons in 
Ireland, of which body 
he was President in 
1868 the year after the 
termination of his exa- 
minership. During this 
period also he was 
elected consulting but* 

f eon to the Coombe 
iying-iD Hospital 
<1861) and surgeon to 

the room of Mr. Hutton, 

1869 Sir George Porter 
was appointed Surgeon- 

Queen in Ireland. In 
1876 he received the 

JSt. Mark’s Ophthalmic 
Hospital, and in 1881 to 
Dr. Sceevens’ Hospital. 

The honour of knight¬ 
hood was conferred 
upon him by the Queen 
in the year 1883 "to 
mark his high position 

among the surgeons of Sib George Horn 

the United Kingdom.” 

In 1888 the University 

of Glasgow gave him the degree of LL.D. (honoris causa), 
and in 1889 he was created a baronet "in recognition 
of his distinguished position in the surgioal profession.” 


Sib George Hornidge Poster, Bart. 


memorable traits. Oae small episode in bis snrgioal career 
is worth mentioning, because through it his came will 

always be associated 
with one of the most 
lurid passages in his 
country’s history. In 
conjunction with Dr. 
Edward Hamilton and 
Dr. Lambert Hepenstal 
Ormsby, he made the 
official examination of 
the murdered bodies of 
Lord Frederick Caven¬ 
dish and Mr. Burke 
after the Phoeoix-park 
atrocities. 

^ In his private life 

Sir George Porter was 
also an important 
citisec. He was a 
justice of the peace 
and a deputy-lieu- 
dK tenant for the county 

of Wexford, where he 
had a large landed 
Blk estate, and served the 

office of high sheriff 
some fifteen yea's ago. 
He married Julia, 
second daughter of a 
Mr. Isaac Bond of 
Flimby, Cumberland, 
9 by whom he bad one 

child, Mr. William 
Henry Porter, the pre¬ 
sent baronet, a bar¬ 
rister-at-law and an 
accepted candidate for 
the Tower Hamlets. 
Although, as our pre- 
dgb Porter, Bart. sent estimate of old 

age goes, 8lr George 
Porter was not a very 
old man, his death cannot have been unexpected among bis 
friends. He had during several winters suffered severely 
from bronchitis, and during the past six months had been in 


Between the years 1867 and 1878 Sir George Porter made very indifferent health, although he could not be persuaded 


many contributions to the literature of hie profession. 
These were chiefly accounts of operations published in the 
Dublin Quarterly Journal of Medical Science, and dealt 


to take due rest and care of himself. But distressing attacks 
of dyspnoea at last became so frequent that be consented to 
go to Torquay with a view to the improvement of his 


with diseases and injuries of the upper and lower llmbe, the pulmonary condition. While there he did not improve, and 
j aw, and especially the bladder. Sir George Porter was on being removed back to bis borne made but a short rally. 


consulting surgeon to six different hospitals—Dr. Steevens’, 
Sir Patrick Dun’s, The Rotunda, St. Mark’s Ophthalmic, 
The Coombe Lying-in, and the National Children’s. 

This record of work sufficiently shows that in 8ir George 
Porter we have lost a man or the highest rank in his 
profession, and one, moreover, who looked only to his pro¬ 
fession, its practise and its literature, to exalt him among 
his fellow-citizens. By heredity and by profession a surgeon, 
his single-minded devotion was rewarded by unqualified 
success. He was, indeed, a member of a distinguished roll 


dying of cardiao failure supervening upon his respiratory 
troubles. Tbe funeral took place on Thursday last at 
Whitechurch, Rathfarnham. 


HANS WILHELM MEYER, M.D. 

We greatly regret to announce the death of Ebatsraad Dr. 
Hans Wilhelm Meyer of Copenhagen in his seventy-seoond 
year, which occurred from typhoid fever at Venice on 


of surgeons, and his life formed a connecting link between JaDe 3rd Although, perhape, cot one of the greatest 

the past and present, his career serving alike as an of the medical lights of the age, it most yet be accorded that 
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ho was one of the greatest benefactors of hii day, in that be 
was the first to ascribe fall importance to that hypertrophy 
of the lymphoid tissue in the poet-nasal space for which his 
nomenclature of adenoid vegetations is now almost univer¬ 
sally adopted. Probably Czermak in 1860 was the first who 
actually saw and described the condition, while in 1865 
Voltolini reported a case in an adult, where he associated 
deafness with the growths on the posterior naso-pharyngeal 
wall; and in the same year Loewenberg described three 
such instances, also associated with deafness, and assumed 
that the neoplasms were probably identical in Btruoture with 
the so-called granulations of granular pharyngitis. But it 
was reserved to Meyer to emphasize the immense importance 
such hypertrophies assume in childhood, and to describe 
fully the proper methods of operation, the elements of 
prognosis, and the essential points for the prevention of 
recurrence—points only too often forgotten even in this day, 
when the number of post-nasal operations performed daily in 
London is enormous. In 1868 Meyer contributed his first 
oomplete statement of the subject, 1 and in 1870 this paper was 
communicated to the Royal Medical and Cbirurgical 
Society by the late Professor John Marshall, F.R.S., and 
is published in Vol. LII. of the society’s Transactions. 
But it was perhaps only after reading his paper at the 
International Medical Congress, held in London in 1882. 
that the profession in this country fully awoke to the 
importance of the subject, and now, twenty-seven years 
sinoe the publication of Meyer’s first paper, although the 
opposition to the new discovery has been as strong as would 
be expected in certain quarters, there are probably not many 
who have not seen sufficient results of operation to be com¬ 
pelled to accept those growths as one of the most important 
factors with which we have to deal in considering the 
diseases of children. Many are now going through life | 
handicapped with incurable ear disease from which they would 
have been saved had Meyer's work been done earlier ; and it is 
to be hoped that many more will realise that tbeir whole 
lives have been changed for them, thanks to the patient work 
of Wilhelm Meyer. It is, however, curious to note that he 
himself, after the examination of 2000 school children, calcu¬ 
lated the growths to be present in not more than 1 per oent., 
although we believe that most specialists would now affirm 
either that be had greatly underrated the frequenoy or that 
the disease has become extraordinarily more prevalentainee 
his time. 


TH1BD AND FINAL EXAMINATION. 
MinwiFKKr. 

Duncan, William, F.B.C.S.Bng., M.B.C.P.Lond., M.D. Brussels, 
Middlesex Hospital. 

Handtield-Jones, Montagu, M.R.C.S. Eng., M.D. Loud., M.R.C.P. 
Loud., St. Mary’s Hcapital. 

Herman, George Ernest, F.B.C.S. Eng.,F.B.C-P.Lond., M.B.LccA, 
London Hospital. 

Bouth, Amund, J. M'C., M.B.C.S. Eng,, MJ). and B.S. Load. 
M.B.C.P.Lond., Cbaring-croas Hospital 

FIRST PROFESSIONAL EXAMINATION FOB THE FELLOWSHIP.* 
Anatomy. 

Haslam, William Frederick, F.B.C.S. Bug., Mason College, tir 
iningham. 

Jacobson, Walter H. A., F.R.C.S. Bng., M.A., M.B. and SLCh. 
Oxon., Guy's Hospital. 

Lockwood. Charles Barrett, F.K.C.S. Eng., St. Bartholomew'* 
Hospital. 

Sutton, John Bland, F.B.C.S. Eng., Middlesex Hospital. 
Physiology. 

Lowne. Benjamin Thompson, F.B.C.S. Bng., Middlesex Hospital. 
Schafer, Edward Albert, M.B.C.S. Eng., F.U.S., University Cullega, 
London. 

Starling. Ernest Herbert, M.B.C.S. Eng., M.D. and ES. Land, 

Guy's Hospital. 

Stirling, William, M.D., C.M. and B.Sc. Bdin., F.R.S. Kdin., Onat 
College, Manchester. 

DIPLOMA IN PUBLIC HEALTH. 

Part I. 

Turner. George, M.B.C.S. Eng., L.K.C.P. Lond., M.R and D.P.H. 
Cantab., Guy's Hospital. 

Part II. 

Seaton. Edward, M.B.C.S. Eug., M.D. Lond., F.B.C.P. Lond.. 
St. Thomas's Hospital. 

The following gentlemen, having passed ths necessary 


,hLTr " r.k ™ ^ ; examinations, and having conformed to the by-laws and 

__ » •»»„„_ „„„ __•__„ P ij. Bennett, 3\ illmni Edward. L.R.C.P. Lond., Mason College. Queen* 

seases of children. Many are now going through life and General Hospitals, Birmingham, and St. Bartholomews llos- 

indicapped with incurable ear disease from which they would pita]; date of Membership, July 28t h, 1890. 

,ve been saved had Meyer's work been done earlier ; and it is Cooper, I'n-ey Robert. JI B., Cli.B. Viet., L.K.C.P. i-ond.. Owen* 

ba hoprf that man, mo,, will r.di» that tbeir whole SSSSSL c.„- 

ee have been changed for them, thanks to the patient work bridge University and St. Thomas's Hospital; July 27th, 1393. 

Wilhelm Meyer. It is, however, curious to note that he Furnivall. Percy,' L.K.C.P. Lond., St. Bartholomew's Hospital; 

mself, after the examination of 2000 school children, ealeu- ,, N " v - ll * '*• 18y2 - D _ c „ „ T „ „ „ . , „ _ 

... ., . , . . . _ ., , . Gordon, James. M.B., B.S. Melh., L.R.C.P. Lond.. Melbourne Uni- 

ad the growths to be present in not more than 1 per oent., versity and King's College Hospital; May 10th. I8*w. 

hough we believe that most specialists would now affirm Green, Charles Robert Mortimer, L.K.C.P. Load., London Hospital; 
her that be had greatly underrated the frequenoy or that „ _ _ . t t _ _ „ T .> n 

»/Hs«bs« haa hoeiTmft fixtracrdlrmrilw more nrasalait ■foam Hams, William James, M.B. Cantab., L.R.C.P.Lond., Cambridge 
) disease has become extraordinarily more prevaunt «ase University and Guy's Hospital ; May 11th. 1893. 

time. In^iril, Frank Ernest, L.R.C.P. Lond., London Hospital ; July 30th, 

Leviok, Harry Driffield, M.B. Lond., -L.R.C.P. Lond., Anderson'* 
_ n| . f College. Glasgow, and St. Thomas’s Hospital; Feb. 12th. 1891. 

jj[X| AXyety ( entff Lister. William Tindall, M.B., B.C. Cantab.. L.R.C.P. l.ond., Csny 

vALv-Uli iU ( 2 J Vv-Uld« bridge University nnd Universit y College Hospital; May 9th. lSh 

w 1 Lockett, George Vernon, M.B. Bdin.. I,.it.C.P.Lond..Royal College 

“ of Surgeons of Edinburgh and Edinburgh University; MaySth, 

Royal College op Surgeons op England.— MaeUod, Charles Edward Alexander, l.b.c.p.L ond., Westminster 

9 following gentlemen were elected examinera to the Hospital ; July 30th, 1891. 

ejects indicated for the ensuing collegiate ymr at the Marson, Francis Herbert, M.B. IJurh., L.R.C.P. Lond., St. Bar- 
tnvy of the Coutmll on Th„.d a7 , the 13th 


Royal College op Surgeons op England.— 

The following gentlemen were elected examiners to the 
subjects indicated for the ensuing collegiate year at the 
ordinary meeting of the Council on Thursday, the 13th 
tost. :— 

FIRST EXAMINATION. 

Elemk.vtahy Anatomy. 

Hutchinson, Jonathan, jun.. F.B.C.S. Eng., London Hospital. 
J.-Bsop, Walter H. H., F.R.C.S. Eng., M.A., M.B. Lamb., St. 
Bartholomew's Hospital. 

Houghton, Edmund W., F.R.C.S. Eng.. St. Marys Hospital. 
Waterhouse. Herbert P. t F.B.C.S.Eng., M.D., C.M. Kdin., Charing- 
cross Hospital. 

ELEMKXTA R Y PHYSIOLOGY. 

Bradford, John Rose, M.R.C.S. Bng., M.D., D.Se. Lond., F.R.S. 
University College, London. 

Element art Biology. 

Buekmasfer, George A., M.R.C.S. Eng., M.A., M.D. and D.P.H. 
Oxon., St. George s Hospital. 

Dean, Henry Percy, F.B.C.S. Eng., B.Sc., M.B. and B.S. Lond., 
London Hospital. 

SECOND EXAMINATION. 

Anatomy. 

Lucas, Richard Clement, F.R.C.S. Eng., M.B. and B.S. Lond., Guy’s 

Makins'oeorge Henry. F.R.C.S. Eng., St. Thomas’s Hospital. 
Walslunn, William Johnson, F.R.C.S. Eng., SL Bartholomew's 

Young',' Alfred Henry, F.R.C.S. Eng., M.B. and C.M. Bdin., Owens 

College, Manchester. 

Physiology. 

Halliburton, Wm. Dnhinson, M.R.C.S. Eng., M.D. and B.Sc. Lond., 
M.R.C.P. Lond., F.H.S., King's College Hospital. 

Power.D'Arcy, F.B.C.S.Eng., M.A. and M.B. Oxon., St. Bartholo¬ 
mew's Hospital. 

Spencer, Walter George, F.R.C.S. Eng., M.B. and M.S. Lond., West¬ 
minster Hospital. 


1 Hospitals Tldenda, Nov. 4th and 11th. 


13th thotomew's Hoapital, Mason College, Queen's and General Hos- 

pitals, Birmingham, Durham University and Royal JnttratAry, 
Neweastle-on-Tyne; Nov. 10th, 1802. 

Mh liell, Robert Williams, M.B., B.C.Cantab., Cambridge Cnlver- 
sity and St. Bartholomew's Hospital: not n member. 
i Rowell, George, M.D. Durh., Durham University, Boyal InDmwy, 

i' c, Newea*tU-on-Tync, St. Bartholomew's and Univenity College 

* Hospitals ; Jan. 27th, 1870. 

Shillitoe, Arthur, M.B., B.C.Gantab., L.R.C.P.Lond., Cambridge 
mrttiif- University and Guy’s Hospital; Nov. 9th. 1893. 

k Sloane, John Stretton, M.B. I.ond., L.R.C.P.Lond., St. Baitbole- 

mew's Hospital; May 11th, 1893. , 

_ „ ,, Spencer, Charles George, Surgeon-Lieutenant A.M.S., M.B. IxmiL, 

F.H.S. L.R.C.P. Lond., University College Hospital -, Aug. 1st. IS92. 

Stevens, Thomas George, M.D. Loud., L.R.C.P. Loud., Guy's Hae- 
pital; July 28tb, 1890. „ 

J P H Walton, Herbert James, L.R.C.P.Lond., SL Bartholomew• B°** 

pital; May 11th, 1893. . 

I nod Warner, Thomas, L.R.C.P.Lond., King's College Hospital; 

' Feb. 11th, 1892. . 

Webb, James Ramsay, M.B.. B.8. Mclb., Melbourne University-and 
London Hospital; Nov. 10th, 1892. 

Wightman, Cecil Frank, L.R.C.P.Lond., St. Bartholomew's Boa- 
Guy's pital; Feb. 9th, 1893. 

Three other gentlemen passed the Examination, and will be admitted 
Fellows at future meetings of the Council on attaining the lag&l 
mew s twenty-live years. Sixteen were referred for six months aud tour Wt 
. one year. 

n<MI8 The following gentlemen, having passed the necessary 
examinations, were admitted Licentiates in Dental Surgery: 

-ond., Atkinson, Frederick George, Charing-erois Hospital and the Denial 

.. . Hospital of London. ... 

tliolo- Bateman, Julius Bartliroppe, Charing-croaa Hospital and the Dental 

Hospital of London. n , « 

West- Bates, George Llewellyn, Obaring-crosa Hospital and the Dent** 
Hospital of London. _ 

- Bellahy, Francis Montagu FltrWaltcr, Owens College W 01 " 

Department and Victoria Dental Hospital, Manchester. 
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Bennr-tt, John Henry, Charing-eross Hospital and the Dental 
Hospital of London. 

Bettrldge, Albert Edward, Charing rrow Hospital and the Dental 
Hospital of London. 

Booth, George Henry, Owen* College Dental Department and 
Victoria Dental Hospital, Msm-hester. 

Bowtell. Stewart Kota, Charlng-cruss Hospital and the Dental 
Hospital of London. 

Bowden, George Henry, Guy'* Hospital. 

Burton, Percy, Middle*** 'Hospital and the Dental Hospital of 
London. 

Cahill, Alfred, Guy's Hospital. 

Canned, Edward Kemp, Charing-eross Hospital and the Dental 
Hospital of London. 

Cardwell. Ernest Edward, Charing-oros* Hospital and the Dental 
Hospital of London. 

Collett. Albert Jarne*. Guy's Hospital. 

Cook, Horace, Guv's Hospital. 

Dalton, John Willie, Charing-eross Hospital ami the Dental Hos¬ 
pital of London. 

Day, Ernest Frank, Charing-eross Hospital and the Dental Hos¬ 
pital of London. 

Gosvhalk, Meyer, Charing-eross Hospital and the Dental Hospital 
of London. 

Jenkins. Thomas George, Middlesex Hospital and the National 
Dental Hospital. 

Johnston. William, Charing-eross Hospital and the Dental Hospital 
of London. 

Keall, Clarence Albert. Harry. Guv’s Hospital. 

Little, Frederick, Iniveraity College ami Dental Department, lloyal 
Infirmary, Bristol. 

Lean. Norman Henry, Middlesex Hospital and the Dental Hospital 
of London. 

Mackley, Herbert Edwin, Middlesex Hospital ami the Dental 
Hospital of London. 

Masters, Edwin Clarence Flatt, Middlesex Hospital and the 
National Dental Hospital. 

Mari tews, John Hilditch, Charing-eross Hospital and the Dental I 
Hospital of London. 

Morgan, Edwin, Guv’s Hospital. 

Mountford, Edwin Henry, Charing-eross Hospital ami the Dental 
Hospital of London. 

Muhlenkamp, Fritz Heinrich Arthur. Guv’s Hospital. 

Nowell, Walter Salmon, Middlesex Hospital and the Dental Hospital 
of London. 

* Pearse, Cecil Gilbert, Charing-eross Hospital and the Dental 
' Hospital of I^uuton. 

• Pedler, William Frederick. M.ILC.S. Eng., St. Bartholomew’s 

Hospital and the National Dental Hospital. 

Price, George Hertiext, Charing-eross Hospital and the Dental 
Hospital of London. 

<Julnby, Arthur Henry, Liverpool Dental Hospital and Liverpool 
Koval Infirmary School of Medicine Dental Departinent. 

Shields, John la^wis, Liverpool Dental Hospital ami Liverpool lloyal 
Infirmary School of Medicine Dental l)i-j»i\rtment, 

Stevens, David Sydney, Guy's Hospital. 

■Strand, Alick Condcli, M.K.C'.S. Kug., Middlesex Hospital and the 
Dental Hospital of London. 

Sugden, Thomas Edward, Middlesex Hospital and the National 
Dental Hospital. 

Taylor, Harry Perry, Guy's Hospital. 

Thcakstone. Josei’ih, Owens College Dental Department and 
Victoria Hospital. Manchester. 

T1’«*. Henry William, Middlesex Hospital and the National Dental 
Hospital. 

Tlndal, John, Charing-eross Hospital and the Dental Hospital of 
London. 

Trick, Wnltcr Henry, Guy's Hospital. 

Wallace, James Sims, It.Sc., M.D., CM.Kdin., Olaagow Dental 
Hospital, the Dental Hospital of London, and the National Dental 
Hospital. 

Wallis, Herbert, Guy’s Hospital. 

Williams, Charles Henry Hughes, Charing-eross Hospital and the 
Dental Hospital of London. 

Fifteen gentlemen were referred hack to their professional studies. 
All candidates referred at this examination w ill l>e required to produce, 
before admission to re-examination, a certificate of three months'addi¬ 
tional study at a general hospital and a apeeial dental hospital, the 
precise attendances renuired at each hospital being left to the discretion 
of the respective hospital authorities. 

University College Hospital.—S ixty sisters 

and nurse* from this hospital enjoyed a day's holiday at 
Richmond on Saturday last. We strongly oomtnend this 
excellent plan for ensuring a pleasant day's recreation for 
nurses to the secretaries of those institutions where a summer 
excursion is not in the annual programme. 

Consecration op the Rahere Lodge of Free¬ 
masons— hr h. the Prince ot Wales, Most Wcr.-hipful 
Grand Master (president of 8t. Bartholomew’s Hospital), has 
been graciously pleased to signify his intention of being 
present at the consecration of the Rahere Lodge, No. 2546 
at St. Bartholomew's Hospital on the afternoon of Saturday, 
29th Inst. Freemasons who are, or who have been, con¬ 
nected with the hospital, and who desire to be present at the 
eeremony, are requested to communicate at once wl<h Mr. 
T. G. A. Burns, the secretary, 25, Welbeck-street, W., or 
with Mr. D’Arcy Power, the treasurer-designate, 26, Blooms- 
bury-fquare, W.C. Every application should state the name 
and number of the member’s lodge as well as his standing in 
the craft. The number of tickets is necessarily limited to the 
accommodation of the great hall of the hospital. 


Medical Magistrate.— Dr. James Mullin of 
Cardiff has been plaoed on the Commission of the Peace for 
that borough. 

An Enterprising Dentist. — A registered 

demitt practicing in North London (Mr. J. B Armltsge, 
1, Col va- street, Dartmouth-park) was on May 23rd mulcted 
in two penalties of £5 each at the Bloomsbury county oourt, 
at the instanoe of the Pharmaceutical 8oclety. for the sale of 
poisons, Information having been given to the Pharmaoeutioal 
Society by the London and Counties Medical Protection 
Society. 

At the annual general meeting of the members 

ef the South-Eastern Branch of the British Medioal Associa¬ 
tion held at Hastings on Wednesday, June 12cb. donations of 
twenty guineas each were voted to the lloyal Medioal Bene¬ 
volent College and to the British Medical Benevolent Fund. 
We are glad to observe that these branch organisations are 
beginning to recognise the work of these two great charities, 
which do so mnoh for the medioal profession. 

Summer Meeting op University Extension 
Students at Oxford. —The seventh summer meeting of 
university extension and other students will be held this 
year at Oxford, and will be divided into two parts, the first 
lasting fiotn Aug. 1st to Aug. 12th, and the second from 
Aug. 12th to Aug. 26th. Included in the varied course there 
will be lectures on natural soienoe during both parts of the 
meeting, and classes will be formed for practical work in the 
different divisions. Among tboee who have promised to 
lec'ure are Professors Green and Odling; Drs. Fison and 
Wade ; Messrs. Caras Wilson, Marsh, Groom, and Bourne. 
Bequests and Donations to Hospitals.— The 

late Mr. Ferdinand W. Arkwright, of Ryder-street, St. James’s, 
London, has bequeathed £200 eaoh to the Warneford and 
Warwickshire Hjspital, the Warwick Dispensary and Cot* 
tage Hospital, and the Derby Infirmary Building Fund.— 
Mr. H. H. 8harland, late of Thavies-inn, London, has 
bequeathed £1000 each to St. Thomas’s Hospital, Guy’s 
Hospital, the Royal Free Hospital, St. Luke's Hospital, 
and the Hospital for Sick Children, Great Ormond-street, 
London.—The late Miss Phipps, of Ross, has left by her 
will £100 towards the funds of the Cottage Hospital, 
Ross.—Miss Elizabeth Frances Heaven, late of Victoria-park, 
Manchester, has bequeathed £1000 eaoh to the Children’s 
Hospital, Pendlebury, Manchester; the Royal Infirmary, 
Manchester; the Southern Hospital, CHfford-street,. Man¬ 
chester ; the Ardwick and Anooats Hospital and Dispensary, 
Manchester; the Hospital for Incurables, Manchester; the 
Silford Royal Hospital and the Convalescent Home, West- 
hill, Southport; and £500 to the Eye Hospital, Oxford-street, 
Manchester.—Mr. William 8tones, late of Ash-grove, Shef¬ 
field, has bequeathed £250 each to the Sneffield General 
Id firmary and the Sheffield Publio Hospital and Dispensary, 
£200 to the Chesterfield and North Derbyshire Hospital, 
and £100 to the Jessop Hospital for Women, Sheffield.—Dr. 
Francis B. Hawkins, late of West Knighton, Dorsetshire, has 
bequeathed £300 of two and three-quarter per cent. Consols 
to the Dorset County Hospital, and £300 of the like Consols 
to King’s College Hospital, to be applied in instituting, or 
assisting, a lying-in or maternity hospital in connexion with 
the said hospital.—The late Mr. W. H. Daubney, of Grimsby, 
has bequeathed £500 to the Endowment Fond of the Grimsby 
and Distriot Hospital.—Mr. E. T. Parry, late of Liverpool, has 
bequeathed £1000 eaoh to the Convalescent Fund respectively 
of the Royal Infirmary, Liverpool, the Northern Hospital, 
Liverpool, the Royal Southern Hospital, Liverpool, and the In¬ 
firmary for Children, Liverpool.—The late Mr. W. F. Phillips, 
of We&tcliff, Weston-super-Mare, has bequeathed £100. each 
to the Bristol Infirmary, the Bristol Hospital, the Bristol 
Children's Hoepital, and the Weston-super-Mare Hospital.— 
Mrs. Catherine Morton, of Bolton, Lancashire, has bequeathed 
to the Bolton Infirmary securities which will yield £3329.—The 
late Mr. J. C. Wannop, of Carlisle, has bequeathed £100 eaoh 
to the Silloth Convalescent Institution and the Carlisle 
Dispensary.—The late Very Reverend W. R. Freeman tie. 
Dean of Ripon, has bequeathed £1000 in trust to apply the 
income towards the maintenance of a cottage hoepital for 
the parishes of Middle Claydon, East Claydon, or Steeple 
Clay don, and also bequeaths £100 each to the Bucks 
Infirmary at Aylesbury, and Jepson’s Hoepital at Ripon.— 
Mr. Chss. G. Holdforth, late of Cookrldge, Horsforth, near 
Leeds, has bequeathed £100 to the Women and Children’s 
Hospital at Leeds. 
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Football Fatality.—A t Paisley, in a match 

between the St. Mirren Victoria and Fergnslie teams, a 
member of the former team collided with an opponent, was 
rendered unconsclons and removed to the Infirmary, where 
he died on Tuesday evening last. 

Bathing Fatalities.— We referred in our last 

week’s issue to the somewhat nnusual number of fatalities 
which had occurred in the present bathing season. 8inoe 
then three from drowning while bathing are reported. A 
youth aged seventeen years was drowned in the Thames 
near Long Wittenham, and another youth, also aged seven¬ 
teen, at a bathing-place known as Tumbling B.ty, Oxford ; 
their bodies were subsequently recovered. Inquests were 
held on them, and the evidence adduced was that neither 
could swim. The third case was that of a Revenue officer 
who, while bathing at the North Wall, Dublin, on Tuesday 
last, met with a similar sad fate. 

British Orthopjjdic Society.— The first pro¬ 
vincial meeting of this society took place at Liverpool on 
May 24tb. Alter lunching together at the Adelphi Hotel 
the members visited the new Royal Infirmary, the Children’s 
Infirmary, and the Southern Hospital, at the invitation of the 
several staffs. They were then entertained at dinner by Mr. 
Robert Jones, after which they adjourned to the Medical 
Institution, where the ordinary meeting was held. A large 
number of living cases were exhibited, representing torticollis, 
talipes treated by tarsectomy, wrenching, tenotomy, &c.; also 
numerous cases of knee, hip, and other joint diseases ; 
several casts and stereoscopic slides were on view, the latter, 
shown by Messrs. Robert Jones and Thelwall Thomas, being 
most instructive as showing the advantage of stereosoopic 
photography in the demonstration of orthopssdio measures. 
Mr. Robert Jones was voted to the chair and several candi¬ 
dates were balloted for and elected. Mr. Tubby (London) 
read notes of a case of talipes equino-varus, drawing atten¬ 
tion to the rotation inwards of the lower end of the tibia 
and fibula which complicated these cases. He had per¬ 
formed osteotomy of the lower end of the tibia, the limb 
being afterwards put up in plaster with a satisfactory result. 
An interesting discussion on the treatment of intractable 
talipes, equino-varus, opened by Mr. Robert Jones, followed, 
and the meeting was brought to a close with a hearty vote 
of thanks to the chairman. The next meeting will be held 
during the British Medical Association week in London in 
July next. _ 


^arliamtitfaqr |nltl%na. 


notes on current topics. 

Midwife* Regtitration Bill. 

The Committee stage of this measure, which was set down In the 
House of Lords for Tuesday, June 16th, has been postponed until 
Friday, June 28th. When the Bill was mentioned in the House Lord 
Balfour of Burleigh Informed their lordships that there arc a number of 
amendments which the Privy Council desire to see in the Bill.—Lord 
Playfair, on behalf of the Government, assented to the postponement of 
the stage. It was, as a matter of fact, found that while there are a few 
points of really substantive difference which must be discussed in 
Committee of the whole House, there were. In addition, a large number 
of amendments in matters of form which the Privy Council desire. 
Many of these are little more than drafting, but. others amount to a 
re-casting of one or two of the clauses of the Bill. The amendments, 
beiDg points on where there was no likelihood of controversy, it was 
agreed that a form of procedure quite well-known In the House of 
Lords to meet such caseR should be adopted. The Bill will be reprinted 
as amended, and at the next stage, which will he in Committee on 
re-commitment, and which will be taken on Friday, the 28th, the sub¬ 
stantive amendments can be discussed without being hampered by a 
mm of detail on which there is no controversy. 

Factories and Workshop* Bill. 

The Grand Committee, at their meeting on Tuesday, June 18th, 
■truck out of this Bill the proposal of the Government to apply to 
laundries the provisions of the Factory Acts. This was done on the 
motion of Mr. Matthews, who afterwards put before the Committee a 
aeries of special restrictions and regulations for laundries. 

HOUSE OF LORDS. 

Monpay, Junk 17th. 

Dog* Bill. 

Lord Carrington, in moving the second reading of this BUI, said It 
was necessary on account ot the increase of rabies iu some portions 
of Ragland. The reason for this increase was to be found to a great 


extent in the number of stray dogs wandering about the country 
without any sort of control and the difficulty ot dealing with them. 
If a police officer had any reason to believe that a dog found on a 
highway was a stray dog he might seize it; aud If no application 
was made for it in the course ot three days It might be either sold 
or destroyed. The Bill also gave a police officer |*>wer to destroy 
any dog found on a highway which he had reasonable ground for 
believing was affected with rabies. It therefore gave all over tb* 
country a power at present only in the bands of the Metropolitan 
Police. After a abort debate the Bill was read a second time. 


HOUSE OF COMMONS. 

THLusnar, Junk 13th. 

Unsound Meat in London. 

Mr. Hazell asked the. President of the Local Government Board 
whether his attention bus liven railed to the ay-teiuatie sale of large 
quantities of unwholesome meat just lieyond the area suj*-rvi»ed by the 
Coinnii sinners ot Sewers of the City of Loudon; whether he has 
considered the letter of Dr. Sedgwick Saunders, food analyst to the 
Commissioners, written in March of this year, in which lie states that 
the sale of meat which would lie at once condemned a» unfit lor 
food by any coni[i«'tcut meat itis| lector goes on openly iu the shop*, 
referred to, that this outside market, is in the area of the Holism 
Board of Works, who have not ,-utlii 'u iit trained inspectors to examine 
the meat or any apparatus for dealing witli it when it is condemned, 
and that although the Commissioners of Sewers have made proposals, 
to the llolborn District Hoard of Works to take over for u time the. 
inspect ion of meat in the implicated area, the Holliorn board h»> neither 
accepted the offer nor dealt with the evil in any other way; and 
whether, in view of the fact that this meat is distributed o>'er the 
metropoiis, involving great risk to the people who buy the worst of it 
in t he Rtreet. markets w here it Ls sold as cheap meat, he will u-e Ilia 
influence with t lie llollioni Hoard of Works to ensure efficient inq-ection 
of all the. meat sold within their area,either iu the way proposed by the 
Commissioners of Sewers or iu some other way.—Mr. 6haw-I.e’le\re 
replied that the Local Government Board hare no information as 
to there luring a systematic sale of large quantities of unwhole¬ 
some meat in the area in question, neither has the letter of 
Dr. Sedgwick Saundei-s lieen communicated to them. He then 
said : “Since my lion, friend gave notice of this question 1 
have communicated with the llolborn District Board of Works 
and I am informed that complaints have I sen made by inspectors 
under t lie Commissioners of Sew ers for the City of London aud by the 
officials of some other nut hoi ities that, meat- which is iin-ouiid is 
allowed to be sold in the places referred to, that on every occasion when 
Midi a charge has been made the district, board have done their lest to 
investigate the circumstances and have called lor evidence to sub 
slant into t lie charge, but that on no one occasion lias evidence worthy 
of the name been put forward. I attach great importance to the 
enforcement of the provisions of the law as regards unsound mod, and 
lam informed that the inspectors of the district are constantly on the 
alert, watching tor unwholesome meat, and that whenever then'is 
adequateo\idoneo the district board would prosecute. The considera¬ 
tion of the proposal of Dr. Saunders has, I am told, hern delayed 
pending the a|(|»diitinent of a medical officer of health fur the district, 
that office having recently become vacant." 

A Vacriivition Question. 

Mr. Hopwood asked the President of the Local Government Board 
whether his attention had been drawn to the case of Rose Hannah 
Loach, of 86, Park-street, Oldbury, who recently entered the Oldbury 
Small-pox Hospital, Portway-road, with her child Martha, aged live 
months, who was suffering trout confluent sinall-[>ox; whether he was 
aware that Mrs. Loach, having never been vaccinated or had «mal!-poi. 
resisted the importunities of the sanitary inspector und medical man »t 
the hospital, who urged tier to lie vaccinated, stating that she liad wen 
her husband and children take small-pox after vaccination, and that 
| Mrs. Loach was disc barged from the hospital on the death of her 
| infant, after close association with the worst forms of small-pox. un- 
vaccinated and free from small-pox ; and whether it wan the duty of 
officials at small-pox hospitals to put such pressure on persons who 
might object to vaccination as useless and dangerous.—Mr. Shaw- 
Lefevre said : “ I am informed that the cliild referred to, who was aiout 
four months old, was suffering from small-pox in a small house where 
arrangements for isolation were impracticable and where three cases of 
small-pox had previously occurred. The mother refused to allow tho 
child to lie sent, to the small-pox hospital unless she was received in the 
hospital with the child. Thesauitarv inspector endeavoured to persuade 
her to lie vaccinated before lieing taken to the hospital, but she refused, 
an<l the mother with her child was then admitted to the hospital. She 
was, it is stated, provided with a cottage which was some distance from 
the main buildings where the chief of the eases were. The utmost «a* 
done to prevent her from mixing with the other cases iu the hospital, 
and after the death of toe child the mother, alter a lath, and her cloth¬ 
ing having been properly disinfected, returned to her borne. I see no 
ground tor thinking that the officers did more than it was their duty to 
do in the case.” 

Fripay, Junk 14th. 

Xursing in Irish ll'ork/tontci. 

Mr. McCartnn asked the Chief Secretary for Ireland whether his 
attention had been called toa letter which appeared In the Irish papers, 
headed “ Misery in Workhouses," signed by Sir Flitlip C. Siuyly, M.D., 
chairman of the Irish Medical Association, stating that a circular 
letter, asking for information, had been sent to the medical officers of 
the workhouses and workhouse infirmaries In Ireland; whether be was 
aware that it was publicly declared that the replies of the medical 
officers showed that in forty-three infirmaries the nursing was entirely 
in the hands of pauper women mostly burthened with chihlren, 
that these women had to take charge of serious medical and surgical 
cases as well as of the lunatic patients, that iu sixty-one infir¬ 
maries they had eharge of paupers both night and dsy, that in slity- 
five the sanitary arrangements were of the most disgusting character 
imaginable, ami that in forty-three of them there were neither plates, 
knives, nor forkR for the poor Inmates to eat their food with; slid 
whether, under the circumstances, he would consider the desirability 
of linving a public inquiry into the condition, working, and the general 
system ot workhouses in Ireland.—Mr. Morley replied that he had read 
Lne letter. The Local Government Board informed him that they did 
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not. <>«in»iiler that tlx 1 letter fairly represented the ai-tunl condition of 
workhouses in Ireland. The statement that there were forty-three 
workhouses In which the nursing was entirely in the bands of 
!>au|>er women was, the Hoard ;«>int<-<l out, absolutely without 
tfoutiilation, as there was no workhouse infirmary which was not in 
chargeoi a responsible |>aid officer. There were 641 paid nurses in the 
159 unions in Ireland, who hail no duties to perform other than the 
nursing of the sick. Nor did the Hoard think that in any ease patients 
suffered from want of proper food, as a medical officer was entitled to 
sirder any description of final lie t bought tit tor pat ients under his rare. 
With regard to sanitation, ventilation, &<■., medieal otlieers were hound 
bj’ the regulations to report any defects in such matters to the 
guardians, and when they did this it was the Hoard's invariable practice 
to supjMirt their recommendations. Much tiad heeii done in 
recent years in this direction, and doubtless much still remained 
to l.e done. The Local Government Hoard would welcome 
the efforts of any organisation working with the same objects, 
and they only regretted that the Irish Medical Association had 
not seen their wav to supply them with specific information 
iiimui this subject. The Hoard, however, had brought under the notice 
■of their inspectors the alleged defects, w hich would he made the subject 
of detailed inquiry by them.—Mr. T. W. Russell pressed the Govern* 
men! to appoint a Koval Commission or a departmental committee.— 
Mr. M or ley said he admitted there was great cause for dissatisfaction in 
regard to ibis matter, and the Loyal Government Hoard was constantly 
■calling the attention of hoards of guardians to it.—Mr. T. W. Russell 
intimated that when the vote for the Local Government Hoard was 
reached he would call attention to Sir Philip Smyly'e letter and raise 
4he » hole question. 

Import'd Milk. 

Mr. Herbert Gardner, In reply to a question, said that 67.5P.0 gallons 
•of fresh milk amt cream were imported irom Holland during the year 
1891, and 12.210 gallons had lieen received from the same source during 
the tirst live months of the present year. He might add that the value 
*>f these imports was £2835 and £451 respectively, so that competition 
from this quarter was really ot very trilling dimension*. 

Tuesday, Jdnf. ISth. 

Boiler Explosions. 

Mr. Holland asked the President of the Board of Trade whether, in 
view of the large number of boiler explosions which have occurred 
lately, causing great loss of life and destruction of property, he would 
consider the desirability of introducing a Hill making It compulsory 
on steam users to have their boilers duly insjiected from time to 
■time. — Mr. Bryce, in reply, said he had no certain information as to 
the inunlier ot' boilers in’use in the I'nited Kingdom; but assuming 
4t to Iks between 150.000 and 2W.000. the probation of explosions is 
llow, as it was in 1871, about 1 in 2l«J0 per annum. In 1871 tlu- Select 
Committee on Boiler Explosions re|»orted against the introduction of 
•any system of compulsory inspection, one oi their reasons being that 
a great number of these explosions ari-e from causes independent of 
and apart from anything that could he prevented by periodical 
4 ns [wet ion. Hai ing regard to this opinion and the enormous magnitude 
«jf the task which would lie thrown upon the State were it to undertake 
the duty of jieriodieallv liisjieeting all boilers, much consideration 
would la- needed before introducing such a Dill as the hon. meinlier 
Appeared to contemplate. _ 


IN COMMITTER. 

Food Products Adulteration. 

Sir Walter Foster's committee met again on Tuesday, June 18th, and 
finvee.'led with the examination of witnesses. At the commencement 
Sir Walter Foster intimated that the committee are now prepared to 
examine witnesses who can tell the experience of local authorities in 
the administration of the Adulterat ion Acts. 

Mr. Itohinsoii, a member of the Kensington Vcstjy, said that the 
Food ami Drugs Act had worked with good effect in his district, and 
would work with still better effect if the local authority could reach 
tin’ wholesale dealer as well as the retailer. 

Mr. Hartley Wil«on, President of the Liverpool and District Grocers' 
Association, said that very little if any adulteration was practised by 
the retail grocers of l.ivcr|>ool and district. In ids view the invoice of 
the w holesale merchant should lie regarded as a warranty, because he 
slid not see why the retailer .should he made the innocent victim of his 
(mud or that of the manufacturer. Where the law was persistently 
infringed he would not hesitate to Ir.tliet the penalty of imprison- 
■nient, although he thought the lines now within' the power of 
magistrates were a sufficient deterrent in ordinary cireuin-tances. 
In the case of goods known to he adulterated or believed to he 
Anitirious to public health he would have an examination at the |>ort 
«>f entry and their BAle stopjied. He included preserved peas and tilled 
cheese among these goods. As to filled cheese, he thought adistinctive 
name should he applied to it—such, for instance, as oleine—so that the 
purchaser might lie protected against fraud. The trade in this cheese 
-was increasing in Liverpool, and, in his opinion, there was u strong 
public case, for dealing with it. He objected to the name clieesine 
because he did not think it sufficiently distinctive. It would 
lead to confusion and facilitate the very fraud they were anxious 
«o stop. Wherever there was a difference of opinion between the 
analyst for the prosecution ami the analyst for the defence, he would 
make it obligatory upon the magistrates to refer the sample to Somerset 
House. The analyses of Somerset House were regarded by the trade as 
very satisfactory. In his opinion prosecutions in connexion with 
margarine should he taken under the Margarine Acta and not under the 
Food and Drugs Act. To his knowledge customers objected to ask for 
margarine, although they knew perfectly well from the price they naid 
that they were being supplied with that article. It was impossible to 
make a verbal declaration with regard to the sale of margarine in 
a crowded shop. The repetition became wearisome and objectionable. 
There waa a sentimental objection on the part of the poor to 
being heard asking for margarine. It was a false sentiment, and lie 
«aw no reason why the shopkeeper should l>e made the victim of It. as 
well as the victim of the traps laid for him by the inspectors, ills 
association was of opinion that a larger percentage of water than 16 per 
cent, should not be allowed in hotter. They based that opinion upon 
the report of Mr. Falier, the Commissioner of the Danish Government. 
In niuny butters the water was introduced to increase its weight. He 
waa strongly in favour of the establishment of a hoard of referees to 


deal with matters arising out of the Food and Drugs Act and tbe 
Margarine Acts. 

Mr. Nev ille Lubbock, chairman of the West India Committee, gave 
evidence with regard to Deiiiatiira and Trinidad sugars and the methods 
of Imitating and 'adulterating them which are practised. He showed to 
the Committee a number of samples. 

The Committee then adjourned. 

The Committee met again on the following day. 

Mr. Tat ton Egertoii, M.l*., said he hud acted ns chairman of a con¬ 
ference of the London Vestries, summoned on the initiative of the 
St. Georg. ’s Vestry, to consider the administration of the Adulteration 
Acts and the question of their amendment. Great difficulty was 
experienced in checking the adu.tcration of milk. At the present 
moment, when they hud no tixed legal standard, rich milk was 
lowered to a standard which was likely to escape a penalty 
it brought Ixfore a magistrate. Milk dealers knew exactly what 
they could do in the wav of adulteration, and he believed 
that at the present moment In London there was practically 
no unsophisticated milk sold. All the great milk companies “pre- 
[van-d” the milk for the market to the detriment of the farmer who 
supplied it. Cream in in ilk was not of the same value as cream outside 
milk, and consequently it paid to extract it. He did not think that. 
Parliament should fix a standard. This was a matter entirely for 
experts, who would have no difficulty in arriving at a fair average 
standard. His proposal in this connexion was to have a committee of 
analvsts and others appointed under the Local Government Board, who 
would lake steps to hud out vvhat should he the standard for milk and 
other commodities and frame rules for the guidance of local authorities 
in the administration of the Adulteration Acts. It was a difficulty in the 
present state of things that members of local authorities were frequently 
tradesmen, vv ho were themselves liable to prosecution under the acts. 
This might account for a slackness in the administration of flic Act*. 
He would have imported final and drugs inspected nt the port of entry, 
so as to ptevent spurious articles coming into the country. A case 
occurred two or three years ago in the experience of the St. George's 
Vestry, w here hotter was proved to he adulterated and sold hy a very 
respectable tradesman, and where the action they took had a most 
deterrent effect, because 270 tons of butter were returned to 
Holland. If this butter had been examined at the port of entry 
it would never have got into the country. As to what he hail 
said about unsophisticated milk, he might tell the Committee that he 
saw himself in the country an iron building with a small boiler and 
machinery driving cylinders, and tanners all sending their milk to this 
place, which was within 200 yards of a railway Mat ion from which a 
large town was being supplied with milk. He looked in and saw the 
Mqiarnting going on, and the only conclusion he could come to 
was that the milk was being whittled down exactly to pass the 
standards which the public analyst of this large town held to lie suffi¬ 
cient. In taking samples the vestry of St. George's sometimes employed 
women, hut he could not say whether they were made successful in 
detecting adulteration than men. With regard to itinerant vendors of 
milk, the Conference recommended that all itinerant vendors of food or 
drug- should only sell from vehicles or vessels or other receptacles 
having printed thereon the name and address of the person who should 
he resiKvii-ihle us milder for such sale, and that all itinerant vendors of 
milk should he registered. The Vestry of St. George's had experienced 
great difficulty with these itinerant vendors of milk, who, especially on 
Sunday mornings, did a very large business among the poorer classes. 
In one ease when they got to the owner of the business it was found to 
be u child of t liirteen years. They shifted their ground, frequently gavo 
tal«- names, and made a great deal of trouble for the Vestry. 

Mr. Wytiter Blyth, medical officer of health and public analyst forMary- 
lebone, gave some account of the methods adopted in that- parish in the 
administration of the Adulteration Act* and the results obtained. 
Samples of milk, lie said, were regularly taken on Sunday morning, 
when there was special need for supervision. As to the drugs sold m 
the chemists' shops of the parish, he believed they were fairly up to 
the standards of the Pharniacopa'ia. He was strongly of opinion that 
limits of standards should lie laid down for such articles as milk, 
butter, cream, and vinegar. At present analysts had to work 
on standards which were the result of spirals to Somerset 
House standards, not published or acknowledged, hut per¬ 
fectly well understood by analysts and by the trade. He did not 
object to the references to"Somerset House if there were a little modifi¬ 
cation of the procedure. He thought, for instance, that the local 
analysts should he allowed to apply preservatives to the samples and to 
send the results and details of their analyses to be criticised. In the 
case of new forms of adulteration and in doubtful cases it would, In his 
opinion, he of great service if before a prosecution was taken Somerset 
House was consulted. 

Mr. Stokes, Public Analyst for Paddington and Hampstead, was also 
examined hy the committee. 
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(H. Lamertin, Bruxelles, 1895).—Sweden : Some Hints for Visitors 
aecond edition (The Swedish Tourists' Union, Stockholm, 1895).— 
How to Take the Waters, StrathfiefTer Spa, N.B. ; Notes for Drinkers 
at the Wells; by J. T. Fox, M.H.C.S.Eng. (Lewis Munro, Dingwall, 
Strathpeffer S)>a, N.B., 1895); price 6<f.—The Royal Natural History; 
vol. iv., part 20 (F. Warne A Co., Be<lford-strcet, Strand, London) 
price 1*. net.—A Strange, True Story of To-day : Wanted, n 
Sherlock Holmes; a chance for Amateur Detectives ; by Wm. T. Stead 
(Review 0 } Reviews Offices, London, 1895); price 6r/.—The Hunterian 
Oration, Royal College of Surgeons of England, February 14th, 1895; 
by J. W. Hulke, F.U.S. (Taylor and Francis, Red Lion-court, Fleet- 
street, London, 1895).—Culiotomy for Puerperal Seplicicmia and 
Peritonitis ; by C. P. Noble, M.D. (reprint from the American Gyneco¬ 
logical and Obstetrical Journal).—The Diagnosis of Pregnancy during 
the First Three Months; by C. P. Noble, M.D. (reprint from the 
Transactions of the Philadelphia County Medical Society, 1894).— 
Remarks on the Treatment of Inevitable Abortion; by C. P. Noble, 
M.D. (reprint from Codex Medicus, Philadelphia, October, 1894). 



Beooessful applicants /or Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to forward it to The Lancet Office, directed to the Sub¬ 
editor, not taler than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Bond, W. A., M.D., B.C. Camb., D.P.H., M.R.C.P. Lond., has been 
appointed Medical Officer of Health for the Holbom Sanitary 
District _ „ 

Brown, K. C., B.A., M.B.. B.C. Cantab., has been appointed Junior 
House Surgeon to the Blackburn and East Lancashire Infirmary. 

Cooper, A. J. S., L.K.C.P., L.M., L.U.C.S. Irel., has been appointed 
Assistant Medical Officer for the Workhouse, Aston Union, vice 
Beith, resigned. 

Edwards, Wm. L., L.B C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer to the employes of the Barry Graving Dock and 
Engineering Worka 

Bouxton, G. W., L.R.C.P., L.M. Edln., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health by the Street District Council. 

Paagb, Roiiert Hilton, M.B.C.8., L.R.C.P., has been appointed House 
Physician to the Leicester Infirmary. 

Fletcher, H. M., M.D., B.C. Camb., M.R.C.P. Lond., has been 
appointed Physician to Out-patients at the hhadwell Hospital for 
Children. 

PwncR, Michael B., M.R.C.S. Eng., L.R.O.P. Lond., has been 
appointed House Surgeon to the Leicester Infirmary, vice G. Win- 
Retd, resigned. 


Hamilton, W. CROsniE, M.B., C M. Edln.. has been appointed Senior 
House Surgeon to the Blackburn and East Lancashire Infirmary 
vice C. E. Maude, resigned. ” 

Hahland, R. H., F.C.S.. F.I.C., has been appointed Public Analyst bv 
the Greenwich District Board of Worka 7 

Haywari>, John W., M.R.C.8., has been appointed Medical Officer for 
the Borough of Whitstable-on-Sca. 

Howard, M., M.B., B.C. Cantab., has been appointed Assistant Hon» 
Surgeon to the Nottingham General Hospital. 

Ibvink, Wm., M.D., M.Ch. Irel., has been appointed Physician to tbs 
Liverpool Hospital for Consumption and Diseases of the Chest, vice 
Williams, resigned. 

Jacobsen, G. Oscar, M.B.C.8., L.B.C.P..has been appointed Medical 
Officer of Health for Kington, Herefordshire, vice J. Chute, resienrd. 

Lake, W. W., M.R.C.S. Bug., D.P.H. Camb., has been reappointed 
Medical Officer of Health for Guildford. 

Lazesrv, F. H., L R.C.P., L.R.C.S. Edln., L.F.P.S.Glasg , has been 
appointed Medical Officer to the Whitley Memorial Convaleuvnt 
Home and also to the Village Homes at Whitley, vice Bramwtll, 
resigned. 

McDonnell. Tnos. F.,L.B.C.P.,LM., L.R.C.S. Irel.,has been appointed 
Medical Officer for the Fifth Sanitary District and the Workhouse 
of the Hailsham Union, vice Billing. 

Maxwell, J. C., M.A., M.B., O.M. Eilin., hat been appointed Senior 
House Surgeon to the Halifax Infirmary. 

Ray, M. B., M.B. Edln., has been appointed Fifth Assistant Medial 
Officer to the South Yorkshire Asylum, Wadsley, Sheffield. 

Roberts. F. T., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed to 
the Chair of Principle* and Practice of Medicine, University 
College, London. 

Senior, 'A., M.B., B.C. Camb., has been appointed Medical Officer to 
the Esher and the Dittons Urban District Council. 

Storr, V. A., B.A. Oxford, L.S.A., has been appointed Junior House 
Surgeon to the Hnlifax Infirmary. 

Ward. Geo. S., L.R.C.P., L.M., L.R.C.S. Rdin., has been reappointed 
Medical Officer for the Fifth Sanitary District of the Hestlord 
Union. 

Williams, D. M., L.R.C.P. Irel., M.R.C.S.. ha* been appointed Con¬ 
sulting Physician to the Liverpool Hospital for Consumption sad 
Diseases of the Chest. 


fstimrits. 


For further information regarding each vacancy rtfemes skull It 
made to the advertisement (see Indesa. 

Birmingham General Dispensary.—R esident Surgeon. Salary £150 
per annum, with an allowance of £30 per annum for cab hire, and 
furnished rooms, lire, lights, and attendance. 

Bradford Infirmary and Dispensary.— Honorary Physician. 

City of London Union Infirmary, Bow-road, E.—Resident Officer. 
Salary £4,50 per annum and unfurnished residence. Applications 
to the Clerk. Guardians' Offices. 61, Bartbolomcw's-close, B.C. 

County Lunatic Asylum, Lancaster. — Assistant Medical Officer. 
Commencing salary £100>per annum, with board, Ac. 

Dental Hospital of London, Leicester-square.—Two Assistant Dentil 
Surgeons. 

District Infirmary, Ashton-under-Lyne.—House Surgeon. Ssliiy 
£90 a year and lioard and lodging. 

Flintshire Dispensary.—R esident House 8urgeon. Salary £110 t 
year, with furnished house; rent and taxes free; also coal,light, 
water, and cleaning ; or in lieu thereof the sum of £20 per annum. 
Application* to the Secretary, Board room, Bagillt-street, Holywell, 
N. Wales. 

Hospital for Consumption and Diseases of the Chest, Brompton - 
Kesident Medical Officer. Salary £200 per annum, with board and 
resilience. 

London Hospital, Mile End. B.—Medical Electrician. 

London Hospital Medical College. Mile End, B.—Senior Demon¬ 
strator of Physiology. Salary £100 a year and a proportion of lbs 
fees paid for classes. Also Assistant Demonstrator of Physiology. 
Salary £50 a year. 

London Skin Hospital, 40, Fltzroy-square, W.—Assistant Dispenser. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer for six months. Board, washing. »nd 
residence in the hospital is provided, and an honorarium of fir* 
guineas at the expiration of that term. 

Middlesex Hospital, W.—Assistant Physician. 

Newport and Monmouthshire Infirmary, Newport, Mon.— Hon* 
Surgeon. Salary £100 per annum, with board and residence. No 
stimulants provided. 

Nobth Staffordshire Infirmary and Bye Hospital, Harts hill. 
Stoke on-Trent.—Assistant House Surgeon for six months. 

Northampton General Infirmary. — Resident Dresser. Board, 
lodging, and washing, provided. 

Paddington Grkkn Children's Hospital, London, W—Assistant 
House Surgeon. Board and residence provided. 

Royal Cornwall Infirmary, Truro.—House Surgeon; unmarried. 
Salary for first year £120, increasing by £10 a year to £160, with 
furnished apartments, fire, light, and attendance. 

Royal General Dispensary, 25, Bartholomew’a-cloae, London, B.C.— 
Physician. 

Royal Hospital for Children and Women, Waterloo Bnug*- 
road, S.B.— Clinical Assistant and Anaesthetist for six months. 
Salary at the rate of £30 per annum. 

Royal Victoria Hospital, Bournemouth.—House Surgeon and secre¬ 
tary for two years. Salary £100 per annum, with board. 

Sheffield General Infirmary.—H ouse Surgeon and Assistant Hsus* 
Surgeon. . 

Sheffield Union.—J unior Assistant Medical Officer, unmarried, tor 
the Workhouse Infirmary, Fir Vale, Sheffield, for six months. 
Furnished apartments In the Infirmary and beard and washing 
provided. 

Store Newington, Clapton, West Hackney, and Dauton uw- 
pensary, 189, High-street, Stoke Newington, N.—Junior Kesidaa* 
Medical Officer. Salary £50 per annum, with board and lodging. 
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Stirling District Asylum, Larbert.—Second Assistant Medical Officer. 
Salary £80 per annum, with board, Ac. 

Victoria Hospital for Children, Queen’s-roed, Chelsea, S.W.— 
House Physician to the in-patients of thie hospital. Honorarium 
of £50 per annum, and will be provided with board and lodging in 
the hospital. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton— Resident Assistant, for sLa months. Board, lodging, 
and washing provided. 


$ii% SlaxriajM, suit §tzfys. 


BIRTHS. 

Keeoan.—O n June 13th, at 178, Cromwell-road, South Kensington, the 
wife of Brigade-Surgeon-Lieutenant^Colonel Keegan, F.R.C.S., of 
a daughter. 

Lazahih-Barlow.— On June 16th, at The Acacias, Old Chesterton, 
Cambridge, the wife of Walter S. Lazarus-Barlow, M.D., M.R.C.P., 
of a son. 

UcBhiiik.—O n June 16th, at the White House. Berkhamstod, the wife 
of J. Best McBri 'e. K.Q.C.F., L.K.C'.S. lrel., of a son. 

Simpsov.— On June 11th, at The Boltons, Farnborough, Hants, the wife 
of J. Tracy Simpson, M.H.C S., of a son. 

White. -On June 12th, at Harley-street, W.. the wife of William Hale 
White, M.l)., of a son. 


MARRIAGES. 

Ashpowr—T noRou). — On June 12th, at Christ Church, Bath, hv the 
Hev. R. P. Cole G. W. W. Ashdown. M.D., of Tcthury, Glos . to 
Gertrude Beaujoloia Thorold, daughter of General Thorold, late 
Royal Engineers. 

Boole—Mookk.—O n June 12th, at Hampstead Parish Church, James 
Linton Bogie. M.D., of New Ferry Park, Cheshire, to Agnes Eliza- 
lieth Collingliam, elder daughter of Hcnrv Moore, Kao., U.A., 

R. W.S.. of Collinghum, Mari'slicld-gardcns, Hampstead, N.W. 

Denning—Liddi.k.— On June 12th, at St. Andrew's Church, Aston. 

Newport, Salop, Charles Kmest Denning, L.ll.C.P., of The Grange, 
Urfiixhill, Salop, to Alice Maud, eldest daughter of Charles Kowlaud 
Liddle, of Newport, Salop. 

Enraght-Gordon.— On June 12th, at Holy Trinity Church, Anerley, 

S. E., William Knraght, L.K.C.P., M.R.C.S., of Curragiinior'e, 
Anerley, to Jfo«a Mercedes. youngest daughter of Lieuteimnt- 
General Charles Kdward Parke'Oortloii, C.B., of Koslyn, Welghton- 
road, S.B. 

Hillabv—Ckowther.—O n June 12th,at the Parish Church,Castleford, 
hy the Rev. Gardner Smith, Rector of CftMleford, assisted by the 
Rev. J. J. Christie, M.A., Rural Dean and Vicar of Pontefract, 
Arthur Hlllnhy, M.H.O.S. Eng., L.li.C.P. Loud., son of John 
Hillahy, J.P., of Pontefract, to Mary, youngest daughter of the late 
Joseph Crnwther, of Weetworth, Glass Houghton. No cards. At 
home July 23rd, 24th, and 25th. 

Paynk— WahmingTon.— On June 13th, at the Church of Our Blessed 
Lady and St. Thomas of Canterbury, Dudley, Edward Marten 
Payne, M.B., C.M. Alien!., of Chichele-road, Cneklewnod, N.W., to 
Katherine Louisa, second daughter of Kdwnnl Marcus Warmington, 
Solicitor. Town Clerk of Dudley. 

Poli.aRD—Graham.- On Wednesday, June 12th. at the Oratory, South 
Kensington, by the Rev. Seliastian Bowden, Reginald Pollard, M.B., 
M.R.C.S., of Southlands, Torquay, to Beatrix Lucy Steuart Grahnm, 
second daughter of Major-General G. F. J. Graham, of 4, Bucking¬ 
ham Palace-mansions, London. 

Pott—K u.nt HN.—On June 12th, at St Paul’s, Rustliall, Tunbridge 
WelN, Francis Hcnrv Pott, M.D.,of Bournemouth, to Kate Angela, 
eldest daughter of K. Dunbar Kilburn, of Chancellor House, Tun¬ 
bridge Wells. 

Ramsay— Hoptvoon.—On June 6th, at St. George's, Hanover-square, 
Herbert Murray Ramsay, Surgeon-Captain Scots Ouards. to 
Eleanor, youngest daughter of Mr. llopwood, of Ketton Hall, 
Stamford. 

Ekdmond—Blumfklp.— On June 12th, at St. Mary's Church, Holly- 
place, Hampstead, John Johnstone Redmond, L.K.C.P., L.R.C.S.I., 
L.M., youngest son of the late Captain Redmond, R.M., of Queens¬ 
town, to Frie<la, third daughter of Louis Blumfeld, of Brauneck, 

Hampstead. 

White— Kite Gerald —On June 18th, at Framingham PIgof, by the 
Rev. E. Kinder, assisted by the Rev. R. II. Prowse, Rector of the 
Parish, Richard Wentworth White, M.RC.S. Ac., 26, St. Glles- 
street and Chester House, Norwich, eldest son of the late Richard 
White of that city, to Ethel, daughter of Major FitzGerald, of 
Framingham Ha l. 

Wilmot—Bate.— On June 12th, at Toft Church, Cheshire, Claude 
K. W. Wilmot, M D., of AI re was, to Gertrude Isabelle, second 
daughter of W. Alfred Bate, Ksq , of Beech wood, Knutaford. 


DEATHS. 

Guewoock. —On May 26th, at Brook Houae, Clapton, George Grew cock, 
M.K.C.S., *ged K. 

Malcolm.— On June 16th, at Galoford, John Malcolm, F.B.C.8., 
aged 81. 

Porter.— On June 16th, at Merrton-squsre, Dublin, Sir George 
Homidge Porter, Bart., Surg<on-in-Ordinary to the Queen In 
Ireland, and Regiua Professor of Surgery in the University of 
Dublin. 

Waller.—O n June 12th, at 8ydeuham, Charles Beaumont Waller, 
M.R.C.S., aged 64. 

Wyatt.— On April 17th, George Robert Wyatt, M.D., F.R.C.S., late of 
Oxford and of Naples, in his 81st year. 


If Jl .—A JeeoJ5t.it charged for the Insertion of Notice* oj BiriSt, 
Marriages, an d Deatht. 
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OPERATIONS. 

METROPOLITAN HOSPITAIB. 

MONDAY.—London (2 p.m.), St. Bartholomew's (1 JO F.M.), St. Thomas's 
(3.30 p.m.), St. George’s (1 p.m.), St. Mark's (8 p.m.), Ohelsea (8 P.M.), 
Samaritan (Gynecological, by Physicians. 8 p.m.). Soho - sqaara 
(8 p.m.) i Royal Orthopidlo (8 p.m.), Olty Orthopedic (4 p.m.). 

TUESDAY. — London (2 p.m.), St. Bartholomew's (1 JO p.m.). Ony*a 
(1.30 p.m.), St. Thomaa'a (3.30 p.m.), Westminster (2 p.m.), Weak 
London (2.30 p.m.), University College (2 p.m.), St. George's (l p.m.), 
St. Mary's (1.30 p.m.), St. Mark's &30 p.m.), Oanoer (X p.m.), Gt. 
Northern Central (2JO p.m.). 

WEDNESDAY.—8t. Bartholomew'* (1 JO P.M.),University College (8 p Jf.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-croea (3 p.m.), 8t- 
Thomas't (2 p.m.), London (2 p.m.). King's College (2 p.m.), Natlenal 
Orthopadlo (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2J0 pm.), Gt. 
Ormond-street (9.30 a.M.). 

THURSDAY.—St. Bartholomew’s (1 JO p.m.), St. Thomas’s (3.30 PJf.h 
University College (2 p.m.), Charing-croas (3 p.m.), St. George's 
Q p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex (2 p.m.), 
Soho-square (2 p.m.), North West London <2 p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew’s (1 JO p.m.), Bt. Thomaa'a 
(3.30 P.M.), Guy's (1 JO p.m.), Oharlng-cross (3 p.m.), 8t. George’s 
(1 P.M.), King’s College (2 p.m.), Oanoer (2 p.m.), Chelsea (2 rat.), 
Qt. Northern Central (2.30 P.M.). 

SATURDAY.—Royal Free (9 A.M. and 2 P.M.), Middlesex (1 JO PM.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 ajc.), 
Charing-cross (3 p.m.), St. George’s (l PM.), Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.). the Royal London Ophthalmic 

10 a.m.), the Royal Westminster Ophthalmlo (1 JO p.m.), and tneOeotzal 

London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY.— Dermatological Society or Great Britain ahd- 
Ireland.—6 p.m. Dr. Shephard T. Taylor: Notes of a case of 
Abnormal Growth of Finger Nall. Cases to be shown by Mr. 
Bid well (Rodent Ulcer of Thigh), Dr. Stowers (Disease of,Nalls), 
and others. 

LECTURES, ADDRESSE8, DEMONSTRATIONS, *0. 

MONDAY.— London Post-graduate Course— Royal London Oph¬ 
thalmic Hospital, Moorfleids, 1 P.M., Ur. A. 8. Morton : Ocular In¬ 
juries.—London Throat Hospital. Gt. Portland-st., W.,8 pj*., Mr. Gk 
_Stoker: Impaired Movements of the Vocal Cotds. 

TUESDAY. — London Post-graduate Course.— Bethlem Hospital, 
2 P.M., Dr. Craig: Impulsive, Homicidal, and Moral Insanity. 

Royal College of Physicians, London.— 6 p.m. Dr. Marcet: Con- 
triliution to the History of the Respiration of Man. (Croonlaxa 

_Lecture.) 

WEDNESDAY.— National Hospital for the Paralysed ayd Epi¬ 
leptic (Bloomsbury).—3 P.M. Lecture by Dr. Beevor. 

Funeral Reform Association (Stafford House).— 3 p.m. Annna> 
Meeting. 

8t. John’s Hospital for Diseases of the 8kdt (Leicester^., W.O.).— 

5 to 6 p.m. Dr. Morgan Dockrell: Mycosis Pungoides. 

London Post-graduate Course. — Royal London Ophthalmlo 
Hospital, Moorfleids, 8 P.M., Mr. W. Lang: Iritis.—Hospital for 8ldD 
Diseases, Blackfriars, 1 p.m., Dr. Payne: Affections of the Skin pro- 

_duced by Animal Parasites. 

THURSDAY. — London Post-graduate Course. — Hospital for Sick 
Children, Gt. Ormond-st., 3.30 P.M., Mr. Edmund Owen: Cases from 
the Surgical Wards.—National Hospital lor the Paralysed, Blooms¬ 
bury, 2 P.M., Mr. C. A. Ballance: Diagnosis of Brain Abscess fol¬ 
lowing Ear Disease.—Central London Sick Asylum, Cleveland-st.,W., 

6 30 p.m.. Mr. John Hopkins: Cases in the Wards. 

Royal College of Physicians, London —5 p.m. Dr. Marcet: Con¬ 
tribution to the History of the Respiration of Man. (Croonlaiv 
Lecture.) 

FRIDAY.— London Post-graduate Course. — Bacteriological Labora¬ 
tory, King's College, 3 to 6 p.M.,Prof.Crookshank: Tetanus, Rabies, 
and Cholera. 

fATURDAY.— London Post-graduate Course.— Bethlem Hospital, 
U a.m.. l>r. Percy Smith: Lunacy Law. 

8t. John’s Hos pital for Diseases of the Seen (Lelceitor-sq „W.O.).— 
6 p.m. Dr. Morgan Dockrell: Psoriasis and Seborrhetic Dermatitis, 


Daring the weak marked ooples of the following newspapers 
have been reoelyed : — Sunderland Herald, Newe at lie Daily 
Journal, Celestial Empire (Shanghai), Belfast Evening Telegraph*. 
Pioneer Mail, Architect, West Kent Advertiser, Oldham Standard, 
Citizen, Times of India, Builder, teiccster Post, Liverpool Courier, 
Bedford Standard, Derbyshire Advertiser, Walsall Observer, Bir¬ 
mingham Post, Huddersfield Chronicle, Brighton Argue, Sussex 
Daily News, Ayrshire Weekly News, Liverpool Daily Post, Sheffield 
Telegraph, Somerset City Herald, Lovoerstofl Standard, Sanitary 
Becord, Leeds Mercury, Weekly Colonist (British Columbia), York¬ 
shire Post, The Weekly Budget, Answers, Bristcl Mercury, Sleaford 
Journal, The London, Yorkshire Gazette, North Herts Journal, 
Courrier de la Presse, Local Government Chronicle, Mining Journal, 
City Press, Reading Mercury, Folkestone Express, West Middlesex 
Bandard, Widnes Weekly News, Weekly Free Press and Aberdeen 
Herald, Hertfordshire Mercury, Bucks Advertiser, St. Bartholomew* 
Hospital Journal, Surrey Advertiser, Invergorden Times, Berwick¬ 
shire News, Blackpool Times, Midhurst Times, Sligo Champion, Jewish 
Chronicle, Oldham Evening Chronicle, Herne Bay Argus, Isle of 
Man Timet, South Wale* Daily Newt, Scotsman, Nanai and Military 
Beard, Perthshire ConstilutUmal, <tc., dec. 
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METEOROLOQIOAL READINGS. 

(Taken daily oi 8 JO a.m. by Stewards Instruments.) 

The Laxcet Office, June 20th, 1896. 
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EDITORIAL NOTICE. 

IV Is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
cmclusively “To thb Editobs," and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It Is urgently necessary that attention be 
given to this notloe. 


It is especially requested that early intelligence of local eventt 
haring a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to this 
Office, 

*Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses cf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To tbs 
Manager." 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICE. 

A lithographed cibculab lbtter, emanating from 
■an office in the Strand district, is being sent to members 
of the medical profession, offering to supply them with 
Thb Lancet, in conjunction with an accident insurance 
policy. The Proprietors of Thb Lancet are in no way 
•connected with the scheme (of which they cannot approve), 
and were not aware of its inception until their attention 
was called to it by a reader who had received the circular 
4n question. _ 

Tbeatmkxt or Caxckr by Sercm IxocrLATiox. 

Hopeful .—We are not aware that this treatment has been tried In this 
country, and the trials In France mentioned by our correspondent 
are, we believe, almost the first of their kind. In Germany Inocula¬ 
tion of the virus of erysipelas has been advocated on the ground that 
erysipelas has an adverse Influence on the growth of tumoura. 

••STAMMERING." 

To the Editors of Tan Laxcet. 

—My attention has l>een called to a letter In your last Issue 
referring to Dr. Colman’s post-graduate lecture on Stammering Ac., In 
which the writer, Mrs. Behnke, refers to the method he quotes regarding 
Abe vocalising of sounds. This excellent method we owe neither to 
Dr. Wyllle nor to the late Mr. Behnke. Mrs. Behnke, instead of 
aaying “The late Emil Behnke originated this method as far back as 
May, 1882,’’ ought to have said " applied this method," as it originated 
on the Continent, where It has been advocated and put Into practice for 
many years. I have myself applied It In many cases since 1865. I refer 
your readers, amongst others, to the works of Drs, Klencke 0852), 
Lehweia 0868), Guillaume (1868), Giinther (1873), and Gutzmann (1879). 

I am, Sirs, yours obediently, 

VUnoy-eqoaie, W., June 17th, 1895. William Tax P&aaoh. 


WAXTKD A PnlLOLOGIST. 

A max Is reported to have aaid, In applying (or a summons at a London 
police-court recently against a boy who had kicked his leg, that the 
leg was a “very serious one”—in fact, It was a “haricot leg." Noticing 
that his worship looked somewhat mystified, the applicant then 
explained that his leg bad “haricot veins” In It. It would be inter¬ 
esting to know by what process of thought this derangement of 
epithets was arrived at; for, so far from being the single instance on 
which the phrase has come under our attention, we are aware that it 
is quite a usual colloquialism amongst the lower orders for varicosity 
of the lower extremity. But why? 

WHOOPING-COUGH. 

To the Editors of The Laxcet. 

Sirs,—W hooping-cough being one of the most distressing and fatal 
maladies peculiar to children, the excellent paper produced by Dr. Wells 
aDd Dr. Carre, and published in Tun Laxckt of Juue 8th, ought to 
receive every consideration at the hands of the medical profession. The 
subject is wide ami somewhat involved in mystery; yet few medical 
discussions could possibly be more fruitful and productive than one 
upon whooping-cough. I have always looked upon tlds disease as one 
primarily affecting the peripheral terminations of the trifacial nerves, 
and secondarily affecting the pneumogastrlc. We have a disease of 
childhood—mumps—which chiefly affects the parotid and sometimes 
also the submaxlllary glands. Is it not likely tlist some microbe may 
have an affinity for the sublingual glands, and possibly also the sub¬ 
maxillary, specially nIYecting their epithelial or secreting structures, 
and causing to be poured into the mouth a quantity of vitiated saliva 
swarming with inorbllic products? The mouth, the fauces, snd the 
stomach become immediately infected with the saliva, and Irritation is 
set up In the terminal filaments of the fifth nerve. This nerve supplies 
the four glands just mentioned, as well as the papillfe at the base of the 
tongue and other sensitive parts that would be likely to become affected. 
The irritation passing up the nerve trunk would involve the other 
parts—the ophthalmic and superior maxillary. This would account for 
the redness and suffusion of the eyes and the nasal catarrh. The seat of 
origin In tiie brain of the trifacial and vagus nerves are closely approxi¬ 
mate; so that It Is not difficult to understand that an Irritation might 
be communicated, and that the vagus, stimulated in this maimer, would 
set up all the secondary phenomena peculiar to whooping cough. It 
has been proved that the saliva of man will inoculate the rabbit, and 
yet no change appears to take place in the blood. There is no meta¬ 
static poisoning—in fact, if it were not for the “whoop” the whole 
train of symptoms could be easily explained as the product of poisoned 
saliva causing irritation and ulceration nt the moutlis of the ducts of 
the fnvtium lingua- — which is generally attributed to the forcible 
rubbing against the teeth during cough.—causing heat and pain In the 
mouth and fauces, producing cough, and causing indigestion and ilck- 
ncBS owing to the presence of the starch and perverted secretion in the 
stomach. It is noted that the taking of food excites the cough; and, of 
course, the process of eating excites the gustatory, and mastication 
affects the buccal, nerves. 

I cannot see any semblance between whooping-cough and diphtheria, 
and tfie foregoing remarks amply explain this. As for the treatment, 
there Is little doubt but that cocaine is the most effective remedy ws 
possess, and Dr. Wells and Dr. Carre have done agreat service in bringing 
this treatment so prominently forward. I have recently tried the local 
application of cocaine to the under surface of the tongue, with excellent 
effect. The last case was one of the worst I have ever seen, but when 
the coealne was applied the patient began to improve at once. I think 
that this treatment—viz., swabbing tiie orifices of the salivary duct* 
after each fit of coughing with a 5 per cent, solution of cocaine—will 
be found effective. Possibly, injecting by the tubes would be mot* 
effective still. I am. Sirs, yours faithfully, 

Holbeach. Thomas Jackjox, L.B.C.8.Edin., 4c. 

THE PERILS OF HOLIDAY MAKING. 

To the Editors of The Laxcet. 

Sirs,—N ow that the holiday season Is commencing it appears to ms 
an opportune time to utter a word of warning. In company with s 
friend I have been making a tour in Wales where we vijited 
most of the fashionable resorts, and in each instance established 
ourselves In the chief hotel—so far as we were able to a»certaJn. 
With the general attention and catering I have no fault to find, 
but the sanitary arrangements are mostly of such a nature a* to 
render it dangerous to reside within the buildings. It Is unnecea- 
sary for mo to enter upon the structural faults, but *nyons 
should be aware that lavatories, urinals, and w.c.’s communicating with 
billiard-rooms, smoke-rooms, Ac. are highly suspicious, and often ths 
source of dangerous contamination, es|>eclally if ill-constructed. The 
sickening odour in one instance was apjiarcnt upon entering the front 
door, and pervaded the whole establishment; In other* It wa* only 
appreciable In the billiard or other rooms, often di&guUed by the 
pungent odour of some strong disinfectant, which we were informed 
waa “ to kill tho smell." It would be obviously unfair forme to mention 
names, and I may further say that I have no desire to injure the bu*inea» 
of these houses, but I do feel that those who require their bodily health 
Improved by a pure and Invigorating atmosphere should be oo their 
guard lest in their search for better health they fall Into a death trap. 
If the State will not adopt some measure for their protection It 
be well for the general public to take the matter Into their own hand*- 
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Through the technical instruction movement surely sufficient know¬ 
ledge of the graver faults could easily be acquired, and every individual 
nia<ie capable of avoiding insanitary dwellings. 

I may add that 1 also inspected boarding and lodging-houses, and 
often found similar defects, and I would especially urge that the 
assurance of managers, which is as general as it is emphatic, that “the 
sanitary system is perfect," is quite valueless. If they desire to assist 
the public I should advise them to anticipate legislation by procuring a 
certificate from a duly qualified export, which should be renewed each 
season. The cost would be nominal, and they would not only earn the 
gratitude of the public but also Increase their incomes. It is little 
satisfaction to bring an action at law for an attack of enteric fever 
which has ruined a constitution, and I feel confident that the ’‘change 
of air," now so commonly regarded as a necessity, is often fraught with 
danger, and that the large majority of people would he safer In healthy 
homes so long as they have no means of ensuring a sanitary residence 
at the place of their selection. 

I am. Sirs, yours faithfully, 

Kidderminster, June 11th, 1895. J. Lionel Strktton. 

“THE TITLE OF ‘DR.'” 

To the Editori of The Lancet. 

Sirs,—I observe In The Lancct of the 15th inst. another question as 
to practitioners styling themselves "Dr." or "Physician” Ac. Such 
questions are being continually asked in your journal. Why do not the 
Geueral Medical Council issue defirdte rules as to such matters, and 
insist upon every medical man describing his full and exact registrable 
title on his door-plate and elsewhere? In the city in which 1 reside 
numerous non-graduate medical men call themselves “Dr.” on their 
door-plates, and an L.S.A, I observe, styles himself “Physician.” If 
all this Is wrong, why do not the aforesaid Council exercise what I 
presume is their undoubted right, or possibly, as some would suppose, 
their undoubted duty? I am, Sirs, your obedient servant., 

June 17th, 1895. Oiissrvkh. 

To the Editori of The Lancet. 

Sirs,—V ery much of sense anti nonsense has of late appeared In the 
correspondence columns of The Lancet on the subject of titles of 
medical men. Without expressing an opinion further than that men¬ 
tioned above, let mo ask you how, In the face of your oft-repeated 
assertion to inquiring correspondents that none but those possessing 
the degree " M. D." should be styled “ Dr.,” you can explain the fact 
that M B. s are constantly spoken of In The Lancet as "Doctors”? 
When you state the logical reason that only M.D.'s are Doctors, why do 
you not adhere to your statement? Even in your current issue I 
observe another of your answers to a correspondent whom you advise 

very emphatically to "describe himself as ‘physician,’.that lie has 

not the right to prefix * Dr.’ to his name, because he is not a Doctor of 
Medicine”; and yet In the very same issue there appear several 
Instances In wbioh you boldly violate this very simple rule. As far as 
mere title la concerned, according to your own words and according to 
all logical reasoning, surely Bachelors are not Doctors any more than 
are Licentiates, and any amount of party argument cannot alter the 
fact. I ain, Sirs, yours faithfully, 

June 17th, 1895. Anti-Hum mo. 

%* We cannot find the examples of bold violation of logic that are so 
apjiarent to our correspondent. The fact that "M.B.'s” of certain 
universities are by courtesy styled “ Dr." exist*, and it would be, 
therefore, discourteous to withhold the title from them. We agree 
that the practice—one of courtesy, we may again remind “Anti- 
Humbug’’—may be'fnconsistent, but It has obvious reasons. M.B.’s 
are graduates of universities, which alone can confer the academic 
title of “Doctor.” How would our correspondent address the Pro¬ 
fessor of Principles and Practice of Medicine in King's College, who 
is an M.B., not an M.D. ? It has been, rather wildly perhaj*, 
suggested that if the universities could be induced to surrender the 
title of "Doctor ” to the medical profession and substitute the equi¬ 
valent title of " Master” in every other faculty, many people would 
be spared an endless source of worry.— Ed. L. 

Hcmo. —We do not give medical advice or recommend treatment. Our 
correspondent had better consult a medical man, wdio would advise 
him if the condition is one that need cause any anxiety. As a rule 
the symptoms mentioned are of absolutely no importance. 

"THE OXYBROMIDES OF MERCURY.” 

To the Editors of The Lancet. 

Sire,— In reply to “ 8. H.,” In The Lancet of the 15th Inst, p. 1559, 
regarding oxybromides of mercury, arsenic Ac., I beg to refer him to 
the Extra Pharmacopoeia, eighth edition, p. 83. 

I am, Sirs, yours faithfully, 

New Cavendish-street, W., June 17th, 1895. Wm. Martiydai.il. 

To the Editors of The Lancet. 

gms,—If your correspondent " S. H." will be good enough to send us 
particulars concerning the strength of the preparations he requires, 
sre «h»ll be pleased to make them for him. 

We are. Sirs, yours faithfully, 

Berners-street, W.. June 17th, 1895. Arthur and Co. 


Tite Modification of Germs by Culture and the Oeigin.of 
Disf.ase. 

We have received the following speculations from a physician on the 
ever Interesting question of the development of disease. Can zymotic 
(Unease, he asks, originate de nor of And are disease germs capable? 
of modification in accordance with their appropriate epochs? Tho 
questions take us Into somewhat transcendental regions, but are- 
Interesting, and may prove stimulative of ideas to some of our 
readers. 

In the student days of those of us who can look back somewhat 
over twenty years bacteria, bacilli, and cocci were mythical beings. 
Their existence was inferred by such acute reasoners as the late 
Dr. Murchison, but was "not proven." Now, bacteriology Is a* 
science more or less exact. It is a thing in the realm of fact that 
cultures of germs can be made, and that by successive culture* 
their virulence may lx- subdued. With germs of disease as with 
their culture, “Emolllt mores, nec shut esse feros.” That the con¬ 
verse may also be true, and that by suitable conditions germs of- 
disease may become more virulent apjiears proliable, and, taken, 
together, the fact and the theory may possibly throw some light oc. 
that vexed question, the origin of disease. 

Can zymotic disease originate de novot Surely, ltamust have- 
done so in the past, and what has been may be again. The tern 
perature of the incandescent mass which once represented our 
planet was certainly too high for any disease germs to live In— 
enjo, they must at sometime have originated on the earth, either 
before, contemporaneously with, or after the advent of man. That, 
they can have tra\ elled through the ether In meteoric form seems- 
to be an absolute impossibility, and we must regard them as earth- 
born atoms. 

The modern theory of evolution places man late In the scheme or 
organic life, and. If It be correct, the lower animals may have had 
genus of disease ready developed to make him their prey. Looking, 
backward along the evolutionary line, the question that suggesta- 
itself is thisi Man is for tlie most part the outcome of heredity and 
environment; may not a disease germ also be the result of heredity 
anil environment, and lie modified equally with its host by these 
factors? Into the “will” or "spirit” force, which is behind and 
[•ervadcs all phenomena, we are not inquiring. We must try to- 
answer our question in t he light of the physical, not the psychic. 
We tuke it for granted that a scarlet fever germ will invariably pro¬ 
duce scarlet fever, a typhoid fever germ typhoid fever, just as 
man procreates man. But, granting that man is a being slowly 
evolved, capable of Infinite modification or infinite epochs, so 
may disease germs be capable of modification In their appro¬ 
priate epochs. Experiments in attenuation of virus go to prove 
that in the laboratory such modification may bo comparatively 
rapid. It Is, then, possible that the first bacillus or coccus- 
may have been a good cell gone wrong, begetting a progeny 
of still more errant, children. If the germs of such diseasea- 
as scarlet fever and d'plitheria, typhoid fever and cholera, 
measles and rdtheln, varicella and variola, be not really distinct- 
species, but at least first cousins, privluoed by a series of evolu¬ 
tionary changes from similar or Identical parents, the occurrence of' 
new diseases in different eras ceases to lie a mystery, and comes 
under the law of development by evolution, which appears to bo- 
the universal order. 

If we take as one illustration syphilis, which Is essentially a germ 
disease, we find that it never originates in the conventional con-- 
ncxion of a healthy male and female, and we have good reason for 
the inference that it can only be produced by promiscuous inter¬ 
course. That being so, where does the germ of syphilis originate 
hut in the perverted cells of incontinent Animals? Again, how can. 
sjioradic cases of cholera of the Asiatic type be accounted for? A 
person dies in twenty-four hours with collapse, cramps, and rlce- 
water evacuations ; yet there Is no epidemic of cholera, though diar- 
rhu-a and typhoid fever may be prevalent in the district. Does not 
such a case point to an increased virulence, ora development under- 
suitahle conditions of some less malignant germ? Supposing thio. 
hypothesis to be correct, what is the practical lesson It teaches? 
It is simply this —that disease germs should be attacked in their 
simpler forms, and the conditions for their further development 
denied them. Pure air, pure water, healthy life both of mind and 
body, and a large reserve of vital energy are the chief antagonists 
to the evolution of the zymotic germ. 

Regis .—What our correspondent desires to do seems to us ethically per¬ 
missible; buthe must recognise his risk—though it is a small and 
unimportant one. Our advice would certainly be to wait six weeks,, 
and so do everything in order. 

WANTED A HOME. 

To the Editors of The Lancet. 

Sirs,—W ill you or any of the readers of The Lancet very kindly 
inform me of a home or an institution wherein a lady (aged sixty- 
eight) in reduced circumstances could be taken care of upon payment, 
of £50 per annum ? She la suffering from paralysis, with losa of controb 
of the sphincters. I am, Sira, yours obediently. 

Putney, June 18th, 1895. J. Fnrkhch Blake. 

Communications not noticed In our present issue will reoeivs at t ent ion 
In our neat. 
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THE RESPIRATION OF MAN. 
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Juno Itch, 20th, 25th, cuuL Z7tk, 


By W. MARCET, M.D.Edin., F.R.C.P. Lond., 
F.R.S. 


LECTURE II. 1 

Deliver'd on June Juth. 

Mb. President and Gentlemen, —Before entering on 
the subject proper of this lecture I must beg leave to glance 
at a few of the prominent contributions to our knowledge of 
the phenomena of human respiration. In 1849 Kegnault 
and Reiset, from experiments on animals, observed that a 
marked volume of oxygen was taken in at the lungs which 
/ailed to reappear as carbonic acid in the expired air, and 
they established a relation between the oxygen consumed 
and the carbonic acid produced. These experiments were 
confirmed in 1891 by Messrs. Chapman and Brubecker of 
3’niladelphia. Dr. El ward Smith, in a paper published in 
1869, divides foods into two classes, according to their action 
on respiration—the excito respiratory, which increase the pro¬ 
duction of carbonic acid, and the non-excitants, which have 
a contrary effect. In the former class he Includes tea, 
sugar, coffee, rum, milk, cocoa, kc. ; also gelatine and albu¬ 
men, though their effect Is less marked. Rum and milk 
toavo a very pronounced and persistent action. Two results 
are prominent in this paper : first, that fats, oils (cod-liver 
oil), and starch diminish the carbonic acid expired ; and, 
secondly, that, although the ingestion of pure alcohol and 
Tam act as respiratory excitants, still drinking brandy, 
wbisky, and gin is attended with a diminution of the car¬ 
bonic acid expired. The elaborate chamber constructed by 
Eettenkofer of Munich in 1863, and his important inquiries 
with Professor Voit into the respiration of man should be 
placed here on record. In 1874 C. Speck published im¬ 
portant papers on Respiration, lie observed, as will be con¬ 
firmed in the present lecture, that on returning to natural 
respiration after forced breathing, and therefore in conse¬ 
quence of increased ventilation of the blood, much less air is 
expired for a short time than in ordinary breathing in repose; 
■and also that the amount of carbonic acid expired in the 
after-effect of forced breathing falls considerably below the 
normal. The oxygen taken from the air is also momentarily 
reduced. 

In 1878 Paul Bert’s remarkable book on “The Effects 
of Barometric Pressure on Respiration ” was published, 
and in it he states that animals dying in closed vessels, 
and consequently in their own carbonic acid, exhibit 
precisely the same symptoms as if they bad perished under 
diminished atmospheric pressure, from which be concludes 
that carbonic acid is absolutely innocuous and that in such 
cases death is due to want of oxygen. In more recent years 
Dr. George von Liebig of Munich, Messrs. Jolyet Bergonifi 
and Slgalas, and MM. llenriod and Richet have c mtributed a 
number of important and elaborate papers on Respiration. 
Finally, Dr. Haldane of Oxford, who has been engaged for 
some years with inquiries on the respiration of man and 
animals, has shown that while 5 per cent, of carbonic oxide 
in atmospheric air is fatal to mice, in an atmosphere 
of oxygen the proportion of carbonic oxide can be increased 
to 5 ox 10 per cent, without fatal results; and if the 
pressure of the oxygen be raised by one atmosphere the 
two atmospheres of oxygen may be mixed with an additional 
■atmosphere of carbonic oxide without harming the animaL 

The phenomena of respiration, simple as they appear at 
first Bight, lead on a closer inspection into details many in 
number and increasing in complexity the farther the Btudy ie 
carried. In addition, these phenomena are not precisely the 
same for everybody; I have, therefore, repeated the experi¬ 
ments on as many different persons as possible. The methods 
adopted in the above-meutioued investigations were very 
various. Edward Smith inspired through one gas meter and 
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expired through another ; while O. Speck inhaled air under 
atmospheric pressure from a bell jar suspended over water, 
and collected the air he expired in a similar receiver, the 
change of direction in the respiratory current being effected 
by delicate valves. Dr. G. von Liebig, in his experiments, 
instead of directly measuring the volume of air inspired, 
obtained it by calculation from the nitrogen found in the air 
expired, assuming that nitrogen was neither absorbed in the 
body nor given out of it in the process of rsspka&ion. 
After the expenditure of much time and labour in the 
endeavour to obtain the most accurate results by mease as 
simple as possible, and objecting to the use of gae meters 
on the ground that none could be found sufficiently delicate 
to allow of the passage of air to and from the lunge without 
offering any resistance, while valves and absorbing media 
were open to the same objection, I finally adopted the 
following method : a cylindrical bell jar of sheet iron, 
holding about 40 litres, or 14 cubic foot, furnished with a 
scale divided into litres and fractions of a litre, was 
suspended in water over a pulley working on friction wheels 
and accurately balanced by a counterpoise. To the pulley 
was fixed a cycloid or lever carrying a weight, the cycloid 
being so constructed that the effective arm lengthened as the 
bell jar rose, this arrangement maintaining the receiver under 
atmospheric preBeure at every position in its course. A 
thermometer and pressure gauge showed the tension of the 
air inside the receiver. The person under experiment 
inspired fresh air through the nose and expired through the 
mouth into a tube connected with the bell jar—a process 
which, with a little practice, soon became quite natural. In 
the later experiments a small additional weight was added to 
the counterpoise, which gave a very alight asoending motion 
to the bell jar, and thus did away with the feeble effort 
necessary to raise it when under atmospheric pressure only. 
By means of an uniformly rotating drum and a horizontal 
style fixed to the top of one of the three bell jars employed 
expiratory tracings were obtained on Bkaleton charts ; the 
absciss® engraved on the chart measured the number of 
litres expired, and the ordinates recorded the minutes 
through which the experiment was continued. The air 
collected in the bell jar was analysed for the determination 
of its carbonio acid or carbonic acid and oxygen, the amount 
of the former being determined by Pettenkofer’s method, and 
the oxygen in an eudiometer of my own constroatiow. As 
already stated, the volume of air inspired can be determined 
by calculation from the volume of nitrogen expired, assuming 
that the nitrogen in the expired air represents exactly the 
nitrogen inhaled. To find out experimentally if this assump¬ 
tion was correct, a measured volume of air saturated with 
moisture was inhaled from one bell jar and exhaled into 
another, thus showing in a diroot manner ths volumes of 
air inspired and expired ; at the same time the volume of 
nitrogen in the expired air was obtained by analysis, 
and from it the volume of air inspired was calculated. 
The mean of ten experiments gave a volume of air 
inspired, as determined by direct observation, almost 
identical with that obtained by calculation from the 
volume of nitrogen in the expired air, thus showing con¬ 
clusively that no appreciable amount of nitrogen Is either 
absorbed or given out from the blood in the phenomenon of 
respiration, and also justifying the method employed'. If a 
person, while resting in a recumbent posture In an armchair 
and breathing quite naturally, should measure the volume of 
air he expires, this volume will he found invariably smaller 
than the corresponding volume of air Inspired. A certain 
volume of oxygen has remained in the body. What has 
become of it 1 Formerly this absorbed oxygen was looked 
upon by some authors as combining with hydrogen to form 
water, but of this there is no proof. Its amount is subject to 
great variations even in the same person, while these oscilla¬ 
tions appear greater in yoang people with active tissue 
change than in elderly persons with a slow and regular meta¬ 
bolism, young people as a rule absorbing more oxygen in a 
given time than persons of mature age. I have also observed, 
as will be shown in my next lecture, that absorbed oxygen 
is intimately connected with the mental process of volition. 
The period of the maximum absorption of oxygen is un¬ 
doubtedly within the first hour after a midday meal; this is 
a time when the carbonic acid expired is low, but the body 
has to prepare for the forthcoming increased assimilation and 
tissue-change under the influence of digestion, hence, 
apparently, there is a demand of oxygen by the tissues to be 
stored up towards these phenomena. 

From the following table, giving results of experiments 
c c 
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on myself, it will be teen that for a person aged sixty- 
three the mean volume of oxygen he absorbed pef 
minute while fasting was practically the same as under the 
influence of food, being 35 3c.cm. fasting and 34 6c.cm. 
while under the influence of food :— 

Oxygen absorbed per Minute (Author under Experiment ). 
Fastingi 

Year 1891 (6 experiments), from 26 7 c.cm. to 42-8 c.cm.mean, 
35'3 c.cm. 

Mean time of two ami a Iiftlf hours after full menl:— 

Year 1891 (6 experiments), from 21'3 c.cm. to 36'7 c.cm. ; mean, 
30-2 e.em. 

Year 1892 (10 experiments), from 20 4 c.cm. to 46-1 c.cm. ; mean, 

36 7 c.cm. 

Year 1894 (21 experiments), from 27'7 c.cm. to 46 0 c.cm.; mean, 

37 0 c.cm. 

In the case of three young men who submitted to experi¬ 
ment—all of them from twenty-one to twenty-three years of 
age, strong and in good health—the following results were 
obtained 


Oxygen absorbed per Minute. 

Fasting. i 

Nearly two hours niter ■ 
lunch. 

Increase 
after lunch. 

e.em. ] 

No. 1 (6 experiments), 33'3 i 
No. 2 (3 ). 34-1 ! 

No. 3(6 „ ). 34-4 j 

e.em. 

(6 experiments) ... 375 

(7 „ ) ... 50 0 

(12 ., )... 40 5 

12'6 per rent. 

46-6 

17-4 


It will be seen from this table that distinctly more oxygen 
was absorbed about two hours after a full meal than when 
fasting ; hence it appears that in the case of youDg people 
there is a decided increase of the oxygen absorbed at a time 
when the carbonic acid produced is not far from its maximum. 
This is, however, not the occasion of the maximum absorp¬ 
tion of oxygen which, as stated above, occurs in the course 
of the first hour after a full midday meal ; this is shown by 
the following figures for that period :— 

The author (4 experiments), 47'9 c.cm. to 58 3 c.cm.; general mean, 
34'0 e.em. 

Assistant (7 experiments), 56-4 c.cm. to 81'6c.cm.; general mean, 
3T4 c.cm. 

The oxygen absorbed added to the carbonic acid produced 
will indicate the total amount of oxygen taken from the 
atmosphere, or oxygen consumed. The relation between 
the oxygen consumed and the carbonic acid produced has 
been called by Regnault and Reiset "the respiratory ratio,” 
, . .. CO„ produced 

and is expressed by the ratio — —:• Now, the 

r oxygen consumed 

value of this fraction varies considerably at all times of the 
day, under the influence of food and from other causes ; 
but when calculated for the mean volumes of oxygen con¬ 
sumed and carbonic acid produced in the day-time in a state 
of rest it appears to be nearly the same for different people. 
Thus the mean obtained by Messrs. Jolyet, BergoDi6, and 
Sigalas was 0 864 ; that obtained on myself was the same, 
0 864; the corresponding figure as a mean of 27 experiments 
was 0 862 for one of my assistants, and 0 878 for another 
from 20 experiments. The subject, however, requires further 
investigation on account of the number of circumstances 
controlling this ratio, and I have found exceptions to this 
mean figure into which 1 am not yet prepared to enter. 

There is no direct connexion between the CO, pro¬ 
duced and oxygen consumed, and there is no meaning in 
the respiratory ratio unless given as a mean for the whole 
day in the state of rest, and even this mean is subject to 
exceptions. I am anxious to make this statement lest I 
should be misunderstood. It is impossible to trace the history 
of the oxygen taken from the atmosphere at the lungs by the 
blood corpuscles. This oxygen is carried into the tissues and 
there detained and stored up according to their requirements. 
The great increase of oxygen taksn in, and the low volume of 
carbonic acid expired within an hour after a meal, certainly 
appears to show that on this occasion the tissues store up 
within themselves a considerable amount of oxygen in readi¬ 
ness to take part in the increased assimilation and tisane 
change resulting from the digestion of food. The reverse 
would take place from a sudden accession of cold, when the 
carbonic acid expired has been found—at all events, in my 
case—greatly in excess of the ordinary proportion of oxygen 
absorbed. On this occasion it appears as if oarboaJc add Is 


formed at the expense of the oxygen stored up in the tissues. 
This view, arrived at after mature consideration of Hermann's 
results, does not, I am afraid, agree with tbat I expressed on 
a former occasion. 

The Different Forms of Respiration. 

On taking a general view of human respiration it is found 
that this fnnetion may assume four distinctly different forms, 
which include the endless varieties of breathirg. The first Is 
automatic breathing in a state of repose; the second ir 
forced or laboured breathing while the body is in a state of 
rest; the third is breathing while under muscular exercise ; 
and the fourth is breathing while the body is in a perfect state 
of repose, with the mind or imagination actively at work 
towards the exercise of volition. I shall make no farther 
remaik on the first form, bnt pass on at once to fcrced 
respiration. If a person, while sitting with his muscles folly 
supported, should take a series of gasps or forced inspirations, 
he not only exercises his ordinary mnscles of respiration, bat 
brings into play other mnscles not usually concerned in 
breathing in a state of repose, thus increasing the mnscnlar 
labour, for which an extra amount of beat is required. The 
increase of labour is obvious from the fatigue experienced if 
the forced breathing be continued for three or four minutes 
iu succession, and when lasting for twelve or fifteen minotes 
the impression is very marked. Now, althongb as large 
a volume of air is often breathed under mnscnlar 
exercise as in foroed breathing no fat'gue whatever of the 
muscles of respiration is produced. The mnscles directly 
concerned in the exercise may show signs of fatigue, bat 
not the muscles of respiration, which have acted a secondary 
part in conjunction and harmony with the exercise. The 
experiment for forced breathing is conducted as follows. 
The person under experiment breathes automatically into 
the bell jar connected with the recording drum, and 
obtains a tracing of his normal breathing in repose; he then 
takes a succession of deep gasps for one, two, or three- 
minutes, the recording apparatus being kept at work; after 
that time he relapses into normal automatic breathirg 
while the tracing is continued on the chart for two or three 
minutes longer. This tracing of forced breathing Is charac¬ 
teristic. First, the inclination of the line is considerably 
steeper than for normal breathing, corresponding to the ex¬ 
piration of a much greater volume of air in a given time ;• 
next, on relapsing into ordinary automatic breathing, the 
line will exhibit a tendency towards the horizontal direction 
for a few seconds, showing a pause in the respiration, a state 
of apncea, after whioh the inclination of the line again rise* 
somewhat beyond the normal, owiDg to another increase in 
the volume of air breathed. This second increased expiration, 
though always present, is, however, but slight; the tradng 
then returns parallel to tbat for normal respiration, the 
physical effects of foroed breathing being now over. 

[Breathing Chart, 1 .—The leoturer here exhibited a chart 
which showed a tracing of normal breathing, rising at an 
angle of about 45° for four minutes with an expiration of 
eighteen litres of air. The tracing of foroed breathing rese¬ 
at an angle of 70° for one minute and a half with an 
expiration of seventeen litres of air. Upon the foroed breath¬ 
ing ceasing a short pause appeared and then the tracing 
returned to nearly the normal, but the line of ascent was 
slightly more steep.] 

A consideration of this curve showa tbat first of all an in¬ 
creased volume of air is taken into the lungs ; this p r ooees b 
laborious and attended on that account with inenesed 
combustion, resulting in the production of a slight excess of 
carbonic acid ; this is found experimentally to be aotnally the 
case. Next, a certain proportion of the carbonic add stored 
□pin the blood is displaced by the increased volume of sir 
breathed. This phenomenon is also demonstrated by 
analysis. On returning to natural automatic breathing there 
is, as stated above, a pause or state of apnoea, due either to 
an accumulation of oxygen in the mnscles of respiration or to 
the fact that, some of the carbonio acid stored up in the blood 
having been given out, a quiescent state of the breathing i» 
necessary to allow the blood to charge itself afresh with that 
gas, and, the body containing at the same time, an exoes* of 
oxygen absorbed, there is no feeling of want of air. The 
next phenomenon observed after the pause is a slight 
Increase in the air breathed beyond the normal. This 
increased ventilation of the lungs is clearly due to a want of 
oxygen in the blood, the oxygen present having been to a 
great extent used up during the pause ; a fact showing that 
auch is the oase is that this increased breathing is mors or 
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/less marked according aa the panse has been loDg or abort. 
Thai far the physical character of forced breathing has been 
'described ; a few remarks have to be added on its chemistry. 

Daring the forced respiration a certain amoant of 
'Carbonic acid in excess of normal is exhaled from the 
blood, and at the same time the quantity of oxygen 
absorbed is increased. A very small portion of this excess 
•of carbonic acid is the result of combustion due to the 
extra muscular work, the greater part being displaced from 
the blood. Obviously if such is the case, od filling several 
bell jars in succession with air expired in forced breathing, 
the second bell jar will contain a smaller excels of carbonic 
.aoid than the first, and the third smaller than the second, 
less and less carbonic acid belog left in the blood as tbe 
experiment proceeds. The analyses in four experiments on 
myself and three on my assistant confirmed this view. The 
•figures obtained in one experiment for carbonic acid emitted 
from the blood when disposed on a chart yielded a curve of 
a parabolic form. Sneering, sighing, yawning, and sobbing 
- come under the head of forced breathing. In sneezing, for 
.instance, a deep inspiration is first taken, followed by 
a sudden expiration, which carries out with it a certain 
volume of carbonic acid from tbe blood. Immediately 
afterwards a pause is observed because there is in the blood 
•an excess of oxygen and a deficiency of carbonic acid. 
•From tbe pause time is given for the excess of oxygen to 
be used up and for the carbonic acid in the blood to be 
Increased to the normal. 

The third form of breathing is that of breathing nnder 
muscular exercise. In both its physical and chemical 
aspects it differs greatly from the first and second form. 
The moment mascular exercise of any kind is taken the 
volume of tidal air breathed In a given time is increased ; 
•this phenomenon is absolutely automatic and unattended 
with fatigue. In my experiments the exercise taken con¬ 
sisted of stepping sixty-six or sixty-seven times per minute, 
the heels being raised to a height of about four inches, 
when the direction of the line of breathing on the chart 
gave a fairly straight diagonal, with a mnoh steeper 
rise than in ordinary breathing in repose. After tbe 
exercise had lasted for two or three minutes the person 
under experiment assumed the recumbent posture in an 
armchair, breathing perfectly automatically. The tracing 
on the chart was cow observed to continue in the same 
direction for a length of time in a great measure proportional 
to that during which tbe exercise had been taken; then tbe 
indication of tbe line became less and less steep, till it 
gradually returned parallel to tbe normal. Tbe tracing, there¬ 
fore. exhibited no pause as occurred in forced respiration. 

[Breathing Chart, 2 .—The chart here exhibited traoing of 
normal breathing, as in breathing chart 1; traoing of forced 
breathing, panse, and after-stage, also as in chart 1. The 
tracing of breathing nnder exercise showed a line rising at 
an angle of 60°, with an expiration of ten litres in one minute. 
After this, tbe exercise ceasing and the recumbent position 
being assumed, tbe tracing returned exceedingly gradually to 
the normal, there being no Buch marked difference as was 
evident on tbe cessation of forced breathing ] 

Forced breathing, Immediately following exercise, shortens 
-the period of breathlessness on resuming the state of repose, 
and it is possible V> regulate forced breathing in suoh a way 
that after two or three gasps normal respiration follows 
immediately. These remarks have a practical bearing ; they 
•how that a person much out of breath from muscular 
-exercise, on assuming the state of repose, would experience 
immediate relief from a few deep gasps, and also that a long 
breath now and then, with a short rest, in the coarse of pro- 
traoted exercise, would be of help to respiration. 

Let us now inquire into the different stages of respiration 
under exercise. First of all more oxygen is wanted from tbe 
air for the heat required for the mascular work, hence a 
larger volume of air is breathed; at the same time an 
increased amount of carbonic acid is expired, but this 
-emission of carbonic add cannot take place at a speed 
proportional to the rate of its production, and it therefore 
■accumulates in the blood. On arresting the exercise and 
assuming the state of repose the excess carbonic acid is given 
oat, and with that object the longs have to be freely ventilated; 
henoe the state of breathlessness or dyspnoea after snoh 
oxer die as running or walking. Chemical analysis shows 
that a large exoess of carbonic add is given ont on sitting 
down after exercise, which carbonic acid must have been 
produced by muscular contraction, as there can be no exoess 
•or oombuBtion in a stats of repose, for, if there were, the 
temperature of tbe body would be raised, as the heat produoed 


could not be disposed of in any other way but by radiation, a 
consideration which led to the following experiment. Two 
clinical thermometers were maintained nnder the tongue 
while stepping, and left there long enough to be certain of 
the sublingual temperature ; then one of the thermometers 
was removed, while at the same time tbe person nnder 
experiment assumed the state of repose. After about ten 
minutes tbe second thermometer was withdrawn, when both 
were found to give the same reading ; hence there is no 
excess of carbonic acid formed on resting after exercise 
beyond a small quantity corresponding to the work done to 
rid tbe blood of the carbonio acid with which it is charged. 
The dyspnoea after exercise recAllB an interesting experiment 
of Claudo Bernard, who injected sulphuretted hydrogen 
into tbe circulation of a dog, and after each injection the 
animal drew a succession of deep breaths, thus getting rid 
of the gas injected by an Increased pulmonary ventilation. 
The sulphuretted hydrogen could be clearly detected by the 
odour of the animal’s breath and its action on paper moistened 
with lead acetate. Reading, talking, siuging, screaming, 
coughing, all belong to the form of respiration under exercise. 
Screamiog shows from its tracings that in some cases it is 
breathing under exercise, in others forced breathing. In the 
case of siDging the records point out that on singing in the 
sitting posture there may be forced breathing, though not in 
the standing position; hence tbe importance of singing 
standing. In reading, talking, and singing tbe tracing of tbe 
"after stage ” is at once parallel with tbe normal, showing 
that in these instances there is no breathlessness produced, 
and no excess of carbonic acid retained in the blood. 

I Bball beg to conclude this lecture with a few remarks on 
the exhalation of water from the lungs at different altitudes. 
Tbe amount of this evaporation must be controlled by three 
different causes—the atmospheiio temperature, humidity, 
and pressure. Given temperatures and humidity approxi¬ 
mately equal, an elevation above tbe sea level will increase 
the evaporation together with tbe lowering of pressui e. When 
on the Peak of Teneriffe in 1878 1 selected four stations 
for experiment—one at the seaside, another at an altitude 
of 7090 feet, the next at 10,700 feet, and the fourth inside 
the shallow crater, at the very summit of the peak, at an 
altitude of nearly 12.200 feet. The weather was very fine, and 
the atmospheric humidity exhibited no great variations at 
tbe different stations, except at the seaside, where it was 
decidedly higher. The air expired was breathed through 
absorption tubes filled with caloium chloride into a bag of 
known capacity, the time of breathing being also observed. 
The humidity of the atmosphere was determined with w»t 
and dry bnlb thermometers, and tbe weight of moisture con¬ 
tained in the volume of air inspired was subtracted from 
tbe total moisture expired ; thus tbe weight of the water 
evaporated from the lungs was obtained. It was found 
that as the altitude increased more and more water was 
evaporated from the lungs within a given time, although 
the amoant of this In crease was not quite proportional to 
the increase of altitude, dearly because tbe loss of water from 
the blood at increasing altitudes left less to be evaporated, 
the blood retaining necessarily a minimum quantity of 
water. We shall return to the snbject of respiration at high 
altitudes in the fourth lecture. 
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Bight and Movement. 

The relation of sight to movement of tbe body is one of 
the obtrusive facts of animal life. I remember once watch¬ 
ing a flock of wild swans on the river Axe, slowly moving on 
the stream in uniform position. Suddenly a small dog 
appeared on the bank a hundred yards away. Instantly 
every head was turned at the same angle, every neck wa 
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carved ar.d icclimd in the same manner. The uniformity was 
an instance in which the mechanism of life la a machinery 
each as man's invention may prodnoe. The same visual 
impulse caused the same movement in every swan. In man 
the relation is familiar enough, but disordered notion makes 
it more conspicuous, because the same process occurs In a 
different form. The relation is presented to ue in some 
cases of epilepsy, in which the visual sensation precedes the 
motion which constitutes the fit. Instead of the motion that 
Is seen, there may be a tendency to motion only slight enough 
to be felt. The motion is that of turning ; the sense of 
motion is that of vertigo. The visual aura of epilepsy may 
teach us something of vertigo. There are two primary 
movements of the body—progression forwards and rotation, 
walking and turning. The latter is the result of unequal 
activity of the centres in the two sides of the brain. If both 
sides act equally there is no turning ; if one side acts more, 
or only, there is turning from that side, first of the eyes and 
then of the head, and lastly of the whole body. In epilepsy 
there is generally greater action on one side, and therefore 
there is this rotation, seldom of the whole body, commonly of 
the head and eyes. 

Under normal circumstances, in ordinary life, the great 
cause of such rotation is the appearance of some object at 
one side of the field of vision. An object comes into view on 
the left side because it is moving towards the .right. It is 
seen first chiefly through the right hemisphere. The visual 
Impulse rouses the motor centres ; the eyes and head turn 
towards the left to " fix ” the object. Bat the object is moving 
towards the right, and the first movement to the left is fol¬ 
lowed by a movement towards the ri>rht, to follow it, until It 
disappears at the right edge of the field of vision. Then this 
long movement to the right is followed by a return to the 
mid-position by the action of the Tight centres. Note this 
alternation, and its necessary relation to the stimulation of 
the visual centres of one hemisphere from the opposite eye,— 
motor action first in that hemisphere, then in the opposite 
one, and lastly again in the one first active. Note that the 
second, opposite, activity is the longer, more extensive In its 
range. 

Almost the first medical observation I published was 
that of a roan with traumatic meniDgeal hremorrhage over 
the left hemisphere. He had repeated convulsions, right- 
sided, which 1 watched for hours. In each the head and 
eyes turned strongly to the right as the fit came on. Bat 
this was preceded by a movement to the left, and this again 
by an initial slight deviation to the right. We have here, 
from irritation of one hemisphere, precisely the sequences 
just described. Bat compare with that active irritation the 
following case. A boy, at the age of five, bad sudden left 
hemiplegia duriDg a severe general illness. Partial recovery 
was followed by recurring convulsions of the left, hemi¬ 
plegic, side. Each fit began thus: a slight move¬ 
ment of the head to the left, a much stronger and 
longer movement of the head towards the right, then a 
deviation again to the left, intense, as the boy passed 
into the convulsions. Here we have again the same 
sequence, but here we have an opportunity of discerning 
more of the process. The patient came under observa¬ 
tion as a most intelligent boy of eleven years of age, and 
described the following warning. Toe figure of a man 
suddenly made its appearance at the extreme left of the field, 
slowly moving towards the right. He felt compelled to try 
to look at it and to follow it, and did so untii it disappeared 
at the right edge of tho field. Then he lost consciousness, 
and knew nothing of the subsequent strong deviation to the 
left in the fit. The movement to the right impressed his 
consciousness, and wits felt as conscious turning to the 
right, as vertigo. Here, theD, we have these sequences 
distinctly associated with the action of the visual centre, 
and, apparently, the intluence of this on the motor centre. 
Yet one other case. In this, each fit was preceded by the 
sudden appearance of a blue light, on the left side, sometimes 
of two or three near together. These always moved slowly 
towards the right and a little upwards, and the patient felt 
compelled to follow them. The head and eyes were 
moved towards the right in this ellort, as far as they 
could be, by strong tonic spasm in the muscles of 
the neck. This occupied about thirty seconds, and 
then suddenly ceased on the disappearance of the visual 
spectrum. The eyes and bead, thus released, could be 
moved from the right, but this movement was continued 
towards the left as an involuntary movement, which was, 
however, far greater in the eyes than in the head. For 


nearly a minute the eyes were turned extremely towarib tie ! 
left, and the head only half-way from the mid-patten. 
Daring this time he coaid move the head towards the 
right, but was absolutely unable to move the eyes from their 
extreme deviation to the left. Then he loet conedo wm— sad 
the general convulsion of the fit came on. We have here again 
the same sequence, bat the convulsion was not left-tided, 
it was general, and the final left-sided spasm had not the , 
intensity which accompanies a left-sided fit. I ooold give 
other similar instances, but these may suffice to hnSeue- 
the close relation of the head and eyes to activity of the 
visual centres. I may point oat bow indispensable, for 
understanding them, is the theory of the representation of 
both fields in the higher visual centres and of their mutual 
action. We must conceive that the activity of the motor 
centre caused by a sensation connected with the upporito 
edge of the field has the stronger action on the motor metre 
of the same hemisphere, and that the sensation conneettd 
with the side of the field which corresponds to this hemi¬ 
sphere has the least action. Yet the abtoluto gradation and 
intergradation of the sensation and result is compatiblecaly 
with visual centres functionally one. 

MICBOP8Y AND llACBOPSY. 

The visual spectra, especially spherical lights, may mem to 
approach nearer and nearer, or to recede. In the same wsy, I 
objects that are actually seen may seem to approach or 
become more distant. The increased distance is associated 
with diminished size and sometimes with dimness of sight, 
but a few patients whom I have closely questioned have been 
clear that the apparent increase of distance was not the 
result of any indistinctness of vision. It may be that there 
is an associated charge in the position of the eyeballs such 
as occurs when the object becomes more distant. The appa¬ 
rent approximation generally goes on until the object seems 
eo near as to overwhelm the patient, and then ooascionsnew is 
lost, while the apparent recession of objects pat see by dimness 
to the same result. It would seem as though the process of 
discharge and inhibition may each have a peculiar form la 
which objects that are seen are perceived as nearer or further, 
with augmentation or diminution of size. Tbis eonditiou is 
of interest as comparable possibly to the serration of move¬ 
ment which results from an activity of the motor centres too 
slight to cause actual movement. 

Migbaink. 

From the visual spectra of epilepsy we may pass to those 
of migraine, those which occur as the premonition of tbe 
headache which, from vomiting so often accompanying it, a 
called “ 6ick headache, ” »Dd is also known, from the affection 
of sight by the suggestive popular name of “blind head¬ 
ache.’' These constitute the second group of subjective*®- I 
sations. Tbe two groups present a marked contrast In most of 
their features, and yet are not without intermediate cenned- 
ing forms. Tbe epileptic sensation is extremely brief, and 
preoedes loss of consciousness or convulsion; the mreraino® 
sensation is deliberate, slow in evolution, occupyirt’ more 
minutes than tbe seconds during which tbe epileptic wa»- 
tion exists. It is followed, not by a convuWrm lastingnttawea, 
but by a headache lasting hoara. Yet, just as the epslepeic 
sensation may occur alone as the slightest form of attsefc. *> 
the spectrum of migraine may occur alone without sucoeedfcg . 

headache. . 

Not only are these sensations longer in duration, tot J 
they present peculiar forms. Tbe elementary featww of 
the migTainorra spectra are very few, although their con- 
binations are most varied. They are always simple. * 
the sense that they are low in the scale of ® 

its relation to mind. No visions of faces, or obW**. or 
persons, or places ever precede the headache. ^«t ** 
sensation, simple in character, is elabsrate in form, «* ( 

simple elements being developed in the most complex 00 ®- 
binations, giving rise to spectra that aro extremely ccriow. 
and will one day, I doubt not, be most instructive. ** 
that day {9 not yet come. All I can hope ro do ■ » 
stimulate others to the minute observation ard dweripb* 
through which alone, at Borne time, it may be T*"**'* 
to discern the meaning which the phenomena »wt tora » ’ 

meaoiDg as profound and important as it is t>ow mys'onpw 
Our knowledge of these spectra date* clmliy frc 1 ™ *■* 
careful description of his own sensations by Dr. Haw* 

Airy, which appeared in the Philosophical Transact!™* 
of the Royal Society for 1868, of which the “*** 
been reproduced in Dr. Liveing'a admirable treatiM 
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Megrim, a book which will be regarded ultimately aa 
one of the classics of the century. I am very fortunate 
•in being able to show yon to-night a series of other drawings, 
unpublished, which Dr. Airy has made of his sensations, 
accompanied by notes taken at the time. Another 
series of drawings of great value has been kindly made 
for me from his own sensations by a distinguished water¬ 
colour artist, Mr. B-. The peculiarity of the type of sensa¬ 

tion and their manifest accuracy render these very important. 
'Besides some other miscellaneous sources of information I 
•nust mention especially the illustra 1 ions from which one of 
the series of diagrams is made. la the year 1879 a man 
aged sixty years came under my care as an out-patient 
at the National Hospital for the Paralysed and Epileptic 
-and remained so until his death, about five years later. 
During those years he was subject to the frequent appear¬ 
ance of visual spectra, very like those of migraine, but 
never attended with headache. He was not an educated 
man, but was a mechanical engineer and mechanical 
■draughtsman. He was an inventor; his great inventive 
-subject was new kinds of taps, but so far as 1 could learn 
tbe taps could only be turned on so as to empty his own 
rackets, and could not be turned off. Beck was possessed 
with the idea that these spectra were objective things, and 
■he delighted in depicting them in the fashion of an engineer¬ 
ing draughtsman. Tbe result was the book which I hold in 
my hand. It contains a number of illustrations of these 
•various appearances, manifestly far too mechanical, and yet 
■executed with a precision which makes them in some points 
trustworthy. They are aocomp&nied with rooie rather quaint 
•descriptions, in which it is easy to discern a definite degree 
■of aphasia. I could not very well read them to you, even 
if l had time, on account of the epithets applied to myself. 
Perhaps the least objectionable of these, written seventeen 
7 «u n ago, is “the venerable Dr. Gowers.” The great desire 
of poor Beck’s last years was that the book should be 
brought under tbe notice of theQieen. Perhaps, if be had 
been conscious of the due relations of things, he would have 
■recognised that the next best thing would be for his book to 
be brought under the notice of this Society. I have gained 
■permission from Dr. Airy to present his drawings to the 
■Society, provided they can be so displayed as to be available 
for study, and I propose also on the same condition to aBk 

the society to retain the drawings of Mr. B- and the 

-enrioes record which John Beck bas left of his experiences. 
'These constitute alone a collection of facts unique in their 
•character, and it may be reasonably hoped that this 
ooliection may attract other representations which will 
•ooesti'ute a source of information the importance of which 
•cannot but increase with increasing knowledge. 

8PKCIAL FEATURES OF THU SPECTRA OF MIGRAINE. 

The spectra of migraine present as their most important 
•feature the zigzag or angled charac'er, which is well known, 
•in its curved torm, as the " fortification spectrum.” Its pro- 
meeting and re-entrant angles bear a resemblance to the plan 
which the French engineer Vauban first devised as the most 
■oifeotive for tbe defence of a fortress The second peculiar 
feature is the combination of this angled spectrum with 
iloss of sight, generally bounded by tbe luminous zigzag, or 
•definitely related to it. The spectral appearances perceived 
by Beck form a curious explanation of this rale. They 
we re never accompanied by any dimness of sight. Tbe 
angled line of light is seldom straight in its direc¬ 
tion. It may form an angled sphere or an expanding 
circle or oval, which becomes incomplete, or a curved line. 
It is seldom a single line ; usually the chief line is repeated 
within its c racivity, never on its convexity, by lessening 
iiinea which seem to be fading reflections approximating so as 
<to oleod as tb^y fade into the darkness of tbe loss within. 
Bat in this reflection, as it were, tbe lines which constitute 
the angles are reproduced in a peculiar manner—very beauti¬ 
fully shown in Dr. Airy's drawings. Tbe angles are always 
Tegular in s ( zs, and of'en become progressively less towards 
<he end of the curved zigzag line which is nearest the central 
point of the field. But their juaction is not always 
exact. They may even so meet as to intersect, and form a 
complex sort of ohevaux de f rise very strikingly depicted in 

some of Mr. B-s drawings. The d-uble or multiple rows 

.give rise to a peculiar appearance. Tais will, I think, be 
found Important whenever the time comes for the mystery of 
<hk angled form to be nnravelled. I can off sr no explanation 
for there angled lines, nor do I think that any explana¬ 


tion has ever been given. The conjecture has, indeed, 
occurred to me, but it is no more, that tbe form may be 
due to some struggle or, if the expression may be pardoned, 
harmonious discord, between the higher visual centres in the 
two hemispheres, for it seems to me difficult to doubt that 
in these spectra both higher centres are concerned. One 

strange feature which Mr. B-’s exact observation has 

noted as frequently observed by him, is that, at the place 
where the intersecting lines reach their chief development, 
small circles of light occupy the interspaces between the 
crossing lines. They are not coloured. 

Colour in Migrainous Spectra. 

The frequency with which colour is seen in the angkd 
spectrum varies. It may be transient or constant; it may 
be occasional only, and then is slight, and confined, aa in 

Mr. B-’» experience, to trilling gleams where the angled 

element is most developed. It is most unusual for it to 
attain the extent and degree depicted in the diagrammatic 
drawings of Beck, and jet the care with which be baa 
indicated its variations and also the unusual isola¬ 
tion of his spectra prevent us from dismissing his repre¬ 
sentations as too formal to be devoid of weigut. Yet its 
presence and extent have more weight than its character. 
The trustworthy drawings of Dr. Airy show, however, that 

not only is colour, as in Mr. B-’s figures, perceived chiefly 

in the part of the spectrum in which the angled character ie 
moat elaborate, but that it is chiefly confined to the part of 
the angled spectrum in which the most intense laminosity ie 
apparent, to the outer edge. It must be Doted that here 
we have a very strong bounding luminous line, while in 

Mr. B-’s spectrum the chief development is by multiplicity 

of intersecting lines. Another feature is Bbown in Dr. Airy's 
figures : the colours always differ in the adjacent slopes of 
the lines. Tbe contrasted direction of tbe lines is associated 
with a contrasted colour. We have, however, only four— 
red, blue, green, and orange ; but we hare four, and not tbe 
three or tbe six colours to which they are ultimately reduced 
in current theory. We must not, indeed, push too far snch 
evidence, which can only rest upon memory. Still, the elabo¬ 
rateness and precision of Dr. Airy’s drawings and the fact 
that the notes were made at the time, and the observations 
with purposed care, give them, I think, absolute weight. 
We must remember that we have here to do with tbs 
“spontaneous” action of the brAin such as may result 
from the influence of light on the retina. Every oolomr— 
that Is, every varying rapidity of the waves of light— 
induces tbe impulses in the nerve structures which paste 
along the optic nerves ; these impulses and the processes in 
the centres must present a close correspondence. All we 
know of colour is due to these impulses, is due to the 
activity of the centre, and it is pos-sible that the study of 
the phenomena of colour perception from the centre may 
serve to decide some of the many uncertain questions 
presented by tbe study of the procebs in the retina, which 
alone has hitherto engaged attention. 

Forms of Angled Spectra. 

To redooe the various forms which the angled spectra 
assume into any instructive order, I have found to be impos¬ 
sible. All I can do is to group them into what seem the chief 
classes into which they may he provisionally arranged for the 
convenience of study, and to point out the manner in 
which the leading elements are presented by each. Some 
general facta may be noted in tbe course of the description. 
The central region seems that in which there is least tendency 
to the discharge which causes a luminous appearance. The 
luminous discharge becomes gradually less as it extends into 
the central regioD. Inhibition involves this part, bat not dis¬ 
charge. This is the opposite to that which we should expect. 
We should anticipate that where lunation is most aoate and 
intense, spontaneous over-action would be most readily pro¬ 
duced. It is outside the centre that the chief displays occur. 
They may also develop at the periphery, but if we divide the 
field into the three zanes mentioned at the beginning of this 
lecture we shall find that tbe middle zone and inner put of the 
peripheral zone are the regions in which the phenomena 
occur in greatest development. Bat there is no limitation. 
Various forms invade all regions, with the exception of the 
central region. The chief forma seem to me to fall into tbe 
following classes—all, it mast be understood, presenting the 
angled form: (l) the Angled Sphere, mobile or transient; 
(2) the Expanding Sphere; (3) the Progressive Carre; 
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(4) the Lateral Spectrum ; (5) the Secondary Limiting rapid separation of the limbs of the expanding form last 
Spectrum; and (6) a Concentric Spectrum, with, as It* variety, mentioned, may arise by progressive extension through a 
the Arched Spectrum. I will begin with the first. - curve in one half of the field, at the outer part of the middle 


Thb Angled Sphebe. 

This is a nearly round spectrum composed of a series of 
projecting angles, plain or coloured. It commonly has a 
darE background, not much larger than itself. In every 
form the luminous spectrum seems to be composed of 
minute, brilliant points in rapid movement. This angled 
sphere does not change its size, but disappears as it 
appears. It is met with in three associations : (1) as an 
object which moves to and fro ; (2) as an isolated initial 
spectrum before some other; and (3) as a terminal spectrum, 
thrown off, as it were, by that which has developed before. 
As a mobile object it was the feature of a curious case in 
which migraine passed into epilepsy, by no means a rare 
event. First, a round objrct appeared in the right half of the 
field below the horizontal line. It was composed of abont 
six pointed projections which had the unusual feature (at 
least, as ascertained by careful questioning) of being pointed 
towards the centre. These were alternately dull red and dull 
blue. They appeared on a black background. This moved 
slowly towards the left. Inclining upwards, so as to pass above 
the fixing point, to a little beyond the middle line, then 
returned to its starting point, retraced this path once or 
twice, and then passed to the right edge of the field, keep¬ 
ing the same direction, so as to come near the edge 
of the field at the lower outer part, Tnen it passed 
back again, only to a little beyond the spot at which it 
appeared, and then returned to the edge ; after two or three 
repetitions of the last course it suddenly disappeared at the 
spot at which it commenced. The patient kept the eyes shut 
during its appearance, bat on opening them when it had 
gone, always found she could only see in the part of the field 
through which the spectrum bad not passed. If she looked at a 
face a couple of feet from her she could only see the person's 
ear on her left side, and nil that was to the right of the ear 
could not be seen ; in only the third of the field to the left 
was there vision. The loss of sight lasted about a quarter of 
an hour, and gredaally passed away. It is an instrnctive 
instance of the relation of the inhibitory loss to the region of 
the field in which the spectrum appears. The case shows 
how the central disturbance, though primarily unilateral, 
ignores the medial hemiopic line. The initial and terminal 
angled spheres will be mentioned with the spectra to which 
they are related. 

The Expanding Sphere. 

The most frequent form of migrainous spectrum, that 
which Is commonly regarded as the typical one, is an angled 
sphere which expands into an oval, and, breaking, may 
enlarge into a curve. The stellate sphere appears on one 
side of the field, nearer the centre than the periphery. Its 
boundary outline retains the angled form, and this extends 
and increase* in the size of its angles, most towards the 
periphery. Within it vision is dimmed or lost. Yet within 
the boundary z'gzag the outer lines may be repeated, some¬ 
times many times, with the semblance of reflection admirably 
depicted in Dr. Airy’s drawings, in whom this spectrnm was 
tne oomroon form. Colours are common in the outer line, 
and present the features mentioned. This form is accurately 
depicted by Beck as a feint spectrum, usually colourless, 
though oolours were so conspicuous in most of bis visions. 

The expanding oval never reaches the centre. It breaks, and 
titber the lower limb passes far away from the fixing point, 
while the other is directed towards it, or both pass beyond 
the fixing point. In either case the zigzag becomes narrower 
end its angles smaller in the limbs formed by the ruptnre. 
When one is directed towards the fixing point they cease to 
be recognisable, and the narrowing line always ceases before 
the fixing point is reached—a curious illustration of the 
resistance to discharge in this region. It is when such an 
expending spectrum passes beyond the fixing point, dividing, 
as it were, for the purpose, that the terminal angled sphere 
may develop. Jast beyond the ends of tbe broken oval, 
towards the termination of tbe period of discharge, a stellate 
speotrum may appear, like that from which the expanding 
stgzag arose. It remains, however, unchanged until the 
spectrum fades. It is, as it were, an abortive attempt at a 
repetition of the process, as if on the other hemisphere, but 
it is too carious to justify even speonlation. 

The Pbogbmsive Spectrum. 

An angled spectrnm, like that which results from the | 


or inner part of the peripheral zone. It presents features 
remarkably different from tbe expanding sphere, which it re- 
sembles in general form. A typical example Is given in the 

careful drawings of Mr. B-, in whom it oocumd in tbe 

same way, sometimes in one and sometimes in the other half 
of the field. There is no inhibition within the carve, as in the 
form last desoiibed. The first thing is a zone of darkness 
in tbe periphery of the lower quadrant. Then, above the 
inner part of this, a small, colourless star or argled sphere 
appears, to vanish when, from its neighbourhood, there 
develops a carved line of angles, small, and often inter- 
sectirg lines. Their progress is upwards in a path con¬ 
centric with tbe edge of tbe field, and may pass for a 
space as a sudden, straight, flash-like line, to resume tbe 
more deliberate zigzag form. It may pass beyond the middls 
line, in slight degree, in the upper part of the field, but 
attains its chief development In tbe upper quadrant of the 
side on which it oommenced. There it presents tbe inter¬ 
secting lines and small circles already mentioned, with slight 
tints of colour, chiefly red and blue. 

The Limiting Spsctbux. 

The central region, as I have said, teems to poems 
peculiar resistance to discharge, although prone to inhtbitioo. 
In tbe forms we have considered, in which inhibition is in 
direct relation to a primary spectrum, it is secondary. In 
one instance, carefully observed on himself by a member of 
our own profession, pore central inhibition was lomefimen 
experienced, and was often limited by a spectrum in a 
very instructive manner. At the fixing point, a small, round 
or oval spot of darkness would suddenly appear, enlarging 
and becoming more intense at tbe centre. Its increase 
extended tbe loss of sight into the medial third of tbe field, 
from top to bottom, as simple loss. On each side it was then 
bounded by a soft edge which had the shape of a double 
curve, and in this ferm it remained, until with tbe onset of 
the headache It passed away. (You can scarcely fail to note 
how such a peculiar symmetrical medial loss of sight illus¬ 
trates the essential unity of function of the higher visual 
centres.) But on many occasions the development of this 
spot of daikness was Boon arrested on one side or tbe other, 
but always on one side only, by discharge. When the spot bad 
extended to about half tbe vertical dimension of tbe field, 
a bright angled line appeared on one side, without colour, 
but limited by a narrow, black line on each side of tbe 
bright line. The zigzag* whlob oompot ed this were few and 
not regular. The central cloud increaied and reached from 
top to bottom of the field; as it Increased, tbe zigzag became 
more extensive, but did not move much from its first dis¬ 
tance from the medial line, as if it interposed an obatads 
to the development of the loss which it limited. On the 
other side, however, tbe loss spread more rapidly, asd 
further than when there was no discharge, so that tbe 
ultimate result was extensive loss, bounded by a luminous 
line on one side, not far from the medial line, but on tbe 
other passing almost to the edge of tbe field. It was a* if 
tbe resistance of the discharge had caused tbe Inhibition to 
spread and diffuce itself over a much wider area. Symbolical 
as the words may seem, it is possible that they may be not 
far from the truth. Whenever this angled line of light 
appeared, the severe headache which followed was always oa 
the opposite side to tbe spectrum, whichever that might be. 

Pericentral and Abch Spectra. 

Although spectra scarcely ever develop at the fixing point 
itself, a spectrum around an object which oocuples the fixirg 
point is occasionally seen. A good Illustration of this 1* 
presented in one of Back's drawings, which is, I do notdoubt, 
In this point quite trustworthy. A zigzag coloured spectrum 
suddenly surrounded a plate on the dinner table before him- 
The quaint description he gives of it is this: "I remember 
well tbe phenomena appearing on tbe plate when I sat down 
to dinner with two friends. As I looked curious and nervous 

Mrs. B- said, * Why do you no* carve V On taking my 

eyes off the plate I said to them, *Tbe z’gzag ra*nbow ootonrs 
are gone out of the window.’ This was tbe first time my 
wife and friends believed I saw something very sxtrs- 
ordinary.” The drawing shows that tbe spectrum surronndsd 
the edge of tbe plate, and tbe same droular spectrum ft a 
pane of the window at which he looked up Coucentiio with 
tbe plate as first seen, it maintained tbe same form when b* 
raised his eyes to the window, and then disappeared. This * 
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Jnsfractive, because the spectrum wa9 evidently determined 
bv tbe actual stimulation of the visual centres. 

A spectrum in the form of an arcX in tbe mid position, 
above the centre, was a'ao a frequent experience of Beck, 
and may be regarded as a segment of a pericentral spec'rum. 
It is shown in one of his drawings as becoming divided n 
the middle, and there is a curious symmetry in the fo m 
on each side, by which the spectrum cease*. In both 
these forms we are compelled to think of the perfect 
conjunction in action of tbe two h'gher centres. Another 
form of this arched spectrum is shown in one of the diagrams 
as a sort of angled crown above the eye. It is a curious 
illustra’ion of the tendency to regard these spectra objectively. 
The patient was a member of our own profession, aDd, in 
response to my request for a drawing of the aspect tbe spectra 
presented to him, he sent me an objective representation of 
his eye with the spectrom above it, in the position in which 
it could only be seen by another pe r son. This involuntary 
eenso of objectivity is a very curious feature. 

Thb Lateral Spectrum. 

One of the simplest forms of angled epectrnm is that which 
appears at tbe tme periphery of the lield. It may be a short 
«eries of angles at the edge of the horizontal axis of the 
field or inclined. Moreover, it may extend in tbe manner 
described as that of the progressive spectrum, but, instead of 
progressing in the upward curve, as does that described iD 
the middle zone, this peripheral spectrum, if it extends, 
curves downwards, as in Back's curious figures. These also 
illustrate the tendency for such spectra to occar, in a 
similar manner, sometimes at one and sometimes on the other 
side, in corresponding form. His figures also show the strong 
tendency to regard a spec'rum which appears in the periphery 
■of the field to he at the extreme edge, even when it is 
so far from the edge as to permit of some further extension. 
You will also observe in B-ek's drawing of what, he regarded 
as the elementary forms of his “ phenomenon,” he represents 
a small lateral spectrum as attached to the outer junction of 
the eyelids. In one case an oblique lateral angled spectrum 
was drawn by the patient as commencing jast wi'hin and 
oxtending beyond the limit of the field It is clear that, even 
at the inner p*rt of the peripheral zone, the spectrum seen 
seems as if it were quite at the margiu of the field. 

I have only touched upon the margin of the subject of this 
lecture. My hope is that this may serve as a beginning, 
that it may serve as a nucleus around which facts may 
gather, carefully recorded, carefully Bcrutiuised, carefully 
sifted, and carefully classified. Only by such a collection of 
facts and observations, with discernment of the weight of 
correspondence, can come, in time any real knowledge regard¬ 
ing them. Alas, I must eDd, as I began, in ignorance, con¬ 
tent if I have made you share my own perception of it. The 
■knowledge of the way in which these spectra are produced, if 
time shall brlDg it, may bring ns increased power to control 
not only them, but all of which they are the prelude. If I 
Lave opened tbe path for their systematic study I shall be 
more than oontent. 


Tkb Society of Medical Phonoorapfiers.— 

Dr. Gowers has been elected President of the Society of 
Uedical 1‘uonogrnphers, and will give an address on Writing 
and Short Writicg in relation to Medical Work at an 
inaugural meeting of the society, to be held at 20 Haoover- 
cquare, London, on Tuesday, July 30th, at 4 p.m. The meeting 
will be open to any member of the profession who desires to 
attend. The society now numbers 160 persons. 

The Dermatological Society of Great 
Britain and Ieeland.—T he annual general meeting and 
congress was held on May 30ch at 20, Hanover-square, 
Vi., Dr. Pye-Smith, F.RS., President, being in the chair. 
After the presidential address, the secretary (Dr. Stowers) 
and the treasurer (Mr. Alfred Cooper) read tbeir reports, 
indicating the increasing p-osperity of the society and its 
satisfactory financial condition respectively. It was unani¬ 
mously resolved that in fu’u e the meetings should beheld on 
the fourth Wednesday in the month instead of the second 
Thursday as heretofore. Dr. H. KadclifFe Crocker read a 
paper entitled “The Internal Therapeutics of Psoriasis and 
some other Diseases of the Skin,” followed by a discussion, 
in which the President, Dr. Ltveiog, Dr. Stephen Mackenzie, 
Dr. Bowles, Dr. Payne, Mr. William Anderson, Dr. Brooke 
{Manchester) Dr. Abraham, Dr. Walsh, Dr. H&riiton C of ton, 
and Dr. Mackey (Brighten) took part. 
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TO Tlllt KOVAL INFIKMAKV, NLWCAsTLL-tPON-TVNE. 


In a papier which deals with the alimentation of the 
labouring classes perfect accuracy is scarcely possible. Great 
difficulty 1 b experienced in obtaining reliable facts ; working 
men do not readily impart the information asked for. To 
medical friends in various parts of the country I sent 
schedules with a series of queries tabulated—e.g., nature of 
employment, hours of labour, wages, how many children to 
support, enumeration of articles of diet at each meal, and 
i he quantity of each approximately stated. Most of the 
setudu'es have been returned. Upon this point I have to 
complain le68 of the hesitancy of the labouring classes than 
have the writers of the Memorandum in the Blue-book 
“Returns of Expenditure of Working Men, 1839, ' who only 
received thirty-six answers to 750 circulars distributed 
amoDgst members of cooperative boards. Perfect accuracy 
of the weight of articles partaken of at each meal is scarcely 
obtainable, aud to that extent, therefore, the subject of the 
alimentation of labour oannot, in the following pages, be re¬ 
garded as settled from the scientific point of view. The physio¬ 
logy of alimentation is fully dealt with in the various text¬ 
books. I am not dealing at present with the weight of the 
individuals concerned, nor with their food incomes and 
expenditure. In most cases only an approximate estimate 
ol the quantities of the articles of food has been gained, bat, 
taking the large number of dietetic returns that have been 
made, a fair average can be struck and a fairly accurate 
opinion formed. The facts thus obtained are not only useful, 
but interesting. Taking “standard diets” that have been 
woiked out by phi siologists for people in health during rest, 
also during medium and active work, I will compare the 
results For a man weighing 70 kilogrammes—i e., 11 st.— 
it is necessary that 700 grammes, or nearly 25 oz. avoirdupois, 
of solid food should be taken daily. This is distributed 
by physiologists a amongst (1) protc-ida or albuminous sub¬ 
stances such as animal food, eggs, and miik ; (2) fats; 

(3) carbohydrates—e g., potatoes and starchy foods ; ana 

(4) Balts, thus :— 

Proteid. Fit. Carbohydrate. Salts. 

140 . 105 . 420 . 3o 


This is a liberal diet, especially as regards proteid. 

During medium work the following are the standard 
diets 


MolpsHmtt . 

P.-ttciikofer and Volt ... 

During aevere work 
M..le«hntt. 

]{ Alike . 


Smith and Playfair 


Proteid. 

Fat. 

Carbohydrate. 

Suita. 

138 . 

84 

. .H.4 . 

30 

137 . 

. 117 

. 3o3 . 

30 

140 ... . 

90 

. 434 . 

32 

100 . 

ous work : 

100 

. 210 . 

26 

184 . 

71 

. 570 . 

40 


A glance at the above shows that there is a considerable dis¬ 
crepancy between physiologists as regards the qualitative and 
quantitative composition of diet in health. Into the question of 
a “subsistence diet” I need hardly enter. Ca’calated as 
it is upon tbe internal needs of the organism, it has only a 
physiological interest. It is reproduced in the following 
table simply for the sake of comparison. It is insufficient 
for a man in health. Under its use emaciation would be 
quickly progressive. In considering the diet of rest it most 
be remembered that no active exercise is taken. 


A subsistence diet:— 

Proteid. Flit. Carbohydrate. 
Smith and Playfair. 66 24 330 

Diet of rest:— 

Smith and Playfair. 100 50 400 

Voit and Petteukufer ... 137 72 352 


OF all the diets thus enumerated, that of Moleschott, for 
medium work, 1 b generally regarded as the best average 
diet for an adult man. It is necessary to remember that 
For every kilogramme of body weight there should be 
2 grammes of proteid. 1-5 grammes of fat, 6 gramme* 
of carbohydrate, and 0 5 gramme of salts—in all, about 


> Purt of this paper appeared In the Fortnightly Review, October, 
1894, and is reproduced by permission. 

a Waller's Physiology, p. 263. 
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10 grammes, or 1 per cent, of solid food. It is the carbon and 
nitrogenous elements in our food that undergo metabolism 
In the body. The materials ingested may therefore be 
regarded as so much carbon, nitrogen, hydrogen, and salts. 
In 100 grammes of proteid there are 53 of carbon, 16 1 of 
nitrogen, and 7 1 of hydrogen ; in the same quantity of fat 
there are 76 5 of carbon and 10-9 of hydrogen ; whilst in 
carbohydrate there are 44 of carbon 3 Converting ilole- 
schott's diet into terms of carbon and nitrogen, we get ot 
nitrogen 20 9 grammes, carbon 307, and hydrogen 11 6 . 
R Highly speakiDg, an average diet ought to contain in the 
form of food stuffs 20 grammes of nitrogen and 300 of 
carbon. One of nitrogen to 15 of carbon is regarded as the 
desirable proportion.* lienee, in combining meat (1 5) with 
bread ( 1 — 22 ) we get what forms the foundation of a good 
prosperity diet for all. In order to complete the diet 
far. should be added. A foundation day’s diet, according to 
Waller, 1— c . N . 

Grammes. Grammes. 

117 . 55 

34 . 7-5 


Bread, 1 lb. (450 grammes) 
Meat, £ lb. (225 grammes) 

Total . 

And if fat is added—say, 
(bacon, butter), viz. ... 


lb, 


151 

84 


13*0 


We have a total for the day of... 235 . 13 0 

As an illustration of a fundamental English diet we may 
take the following 


Foundation—1 lb. bread 
£ lb. meat... 

£ lb. fat ... 

Accessories—1 lb. potatoes 
£ pint milk 
\ lb eggs ... 

£ lb. cheese 


C. 

Grammes. 
117 .. 
34 .. 
84 .. 
45 .. 
20 .. 
15 .. 
20 .. 


N. 

Grammes. 
. 5 5 

. 75 

1 3 
. 1 7 

. 20 
. 3 0 


335 . 21 0 

A liberal diet, and the cost of which is about a shilling. 

In order to obtain a general idea of the quantity of the 
various articles presented to an adult man at his meals 1 got one 
of the nurses in the medical ward of the Newcastle Infirmary 
to weigh the contents of a few of the platefuls given to con¬ 
valescent patients, and this is her average : a slice of a 4-lb 
loaf U to lin.in thickness, weighs 2£cz , or 70 87 grammes ; 
H n ordinary plateful of meat without bone weighs 4£ez., or 
127-54 grammes ; and an ordinarv plateful, or three medium- 
,-ized potatoes, weighs 8 cz , or 225 grammes. One ounce of 
hatter was sufficient to cover three to four slices of bread. 
In contrasting the dietarirs of those engaged in the various 
industries, we shall begin with the agricultural labourer. 
The agricultural labourers of Scotland are, as a class, 
healthy and temperate; they receive small wages. The 
wages of the Iri«h agricultural labourer are smaller than 
those of the English or Scotch, and his dietary is altogether 
txmref Living, as many of them do, upon Indian meal 
mixed with white flour, potatoes, and tea, and seldom 
partaking of animal food, we have an explanation of their 
inability to compete in muscular effort with the Englishman 
and of their liability to contract low fever. Potatoes still form 
the stnp'e diet of the Irish peasant, aud whilst, to a certain 
extent these are capable of replacing bread and butter, and 
are rich in carbon, they are extremely poor in nitrogen. In 
the 10 lb of potatoes consumed daily by an Irish labonrer 
there would be 450 grammes of carbon and 17 of nitrogen; 
but notwithstanding this he would be ill fed and would 
require fat. I will give illustrations of the dietaries supplied 
to me in every instance from authentic sources. 

Table I .—English Agricultural Labourers. 

/T)ata supplied by Mr. Theodore G’ookson, J.P., Sturford 
' Mead, Warminster.) 

No 1 aged thirty-three years ; wages, 13* 9 d. per week; 
no’children ; house rent, £4 10/. a year ; works ten hours 

8 JJo. 2 , aged forty-two years ; hw six children, three of 


» According to Ranke fat contains 79 per cent, of carbon and carbo- 
hvdrate—e.K-. starch—37 ot rarlam. 

•4 where an analysis of food is supplied, but only nitrogen Is men¬ 
tioned. then, in order to express this In terms of proteid, it is necessary 
to multiply the amount of nitrogen by 6 5. 


whom are working ; wages, 14a. per week ; works tea bens a 
day. 

(No. 1.) 

Breakfast— 

1 pint tea (with sugar) 

6 oz. bread 
i lb. bacon 

1 Fgg . 

Dinner— 

£ lb. potatoes ... 

4 -lb. bacon 

Very occasionally meat 
2 oz. cheese 
4 cz. bread 


Tea— 

1 pint tea 
4oz. bread 

Supper— 

2 cz. cheese 

2 oz. bread 


C. N. 

Grammes. Grammas, 
120 . 

43 8 . 

82 0 . 

75 . 


21 

04 

10 


22 5 

820 

2-0 
29 2 

120 

292 

20 0 

14 7 

374 9 


06 

04 

30 

1-3 


ia 

3-0 

06 

13 7 


A fairly good diet, but deficient in nitrogenous material. 


(No. 2 ) 
Breakfast— 

1 pint of tea 
8 cz. bread 
6 cz. bacon 
Dinner- 

12 cz. potatoes 
1 pint tea 
4 oz. bread 
Tea— 

8 cz. bread 
Tea 

£ cz. butter 


C. 

GrammeB. 
120 .. 
58 4 .. 
1230 .. 


N. 

Gramms* 


32 7 
120 
29-2 

58-4 
12 0 
100 


26 

06 

09 

13 

26 


80 


348 7 

Very poor in nitrogenous material. 

When the English agricultural labourer has no children he 
is apparently able to feed pretty well. He consumes large 
quantities of carbon, principally in the form of fat. He eate 
largely of bread and cheese. In his garden or allotment he 
raises a snilieient supply of potatoes and vegetables for hia 
family. On the necessaries of life and house rent be spend* 
67 per cent, of his wages. The diet of an Ayrshire plough¬ 
man (facts per Dr. Wylie) is as follows : 

Table II.— Ayrshire Ploughman (No. S). 

Aged fifty, has five children, none working; wages, 15*. 
a week, free house ; hours of labour, twelve. 

C. N. 

Grammes. Grammes. 

996 . 44 

20 0 . 17 


Breakfast— 

Porridge (£ lb. oatmeal) 

£ pint milk 
Dinner — 

Broth . 

£ lb. meat . 

i lb. potatoes . 

Tea— 

Porridge. 

£ pint niilk . 

£ pint tea . 

4 oz. bread . 

£ cz. butter . 


. (?) 10-0 . 0 6 


340 

33-7 

996 
200 
6 0 
29 2 
10 0 


75 

09 

4-4 

17 

13 


362 1 . 22 5 

An excellent diet for a man who is doing hard work md 
-pending most of bis time in the open air. According tom* 
wife's statement 80 per cent, of the wages is spent upon food- 

Agricultural Labourer, Island of Coll, N.B (No f). 
Wages. 12.*. Has seven children ; two at farm serdoe. 
Rent of house £3 a year. Works ten to eleven hours a day. 
Data supplied by Mr. Smith, Coll. ^ 

Breakfast— 

Tea 


Scones (or £ lb 
£ cz. butter 

2 eggs •- 

Jam 


bread) 


Grammes. 
120 .. 
58 6 .. 
100 .. 
150 .. 


Grammes 

2'7 

SO 
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DINNER—■ 

Tea . 

8 Cz. potatoes... 
i lb. fiflh (white) 
| pint milk 
Tka— 

1 pint tea 
8 oz. bread 
4 oz. batter 


Add for jam ? 
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C N. land, each as it is, to grow a sufficient supply of potatoes and 

Granges. Grammes. cabbages.” _ JfM (JVS ,. 7) . 

225 :::::: oe c. n. 

116 . 7 6 Break fast— Grammes. Grammes. 

20 0 . 1 7 8 cz. bread (floor and Indian 

meal). 55 0 . &A 

120 . — Tea . 120 . ~ 

58 5 . 2 7 Dinner— .,, 

10 0 . — 1 lb. potatoes . ^ ^ . JL .5 

... $ pint milk . 30 0 . 2 5 

236 0 . 17 3 i lb. white fish. 115 . 

20 0 . — Tea— 

. . . Tea ... ••• ••• ••• 120 . — 

256 0 !!”’.! 17 3 Bread . 554 . 2 4 


Opposed to these we shall take the diet tables of an 
Ayrshire shepherd, whose life is spent on the bills, far 
removed from either town or village. 


Table III .—Ayrshire Shepherd (Xo. 5). 


Bhkakfast— 

1 pint tea . 

£ lb. bread (scones) ... 
Oatcake, 1 oz. meal, Ac. 
£• oz. bntter 

4 oz. cheese or meat ... 


C. 

Grammes. 
12 0 
58 5 . 
11 5 . 
10 0 . 
40 0 . 


N. 

Grammes. 


* 

Dinner (in winter and spring) — 
12 oz. potatoes 

33-7 .... 

0 9 

1 

i lb. meat . 

51-0 .... 

82 

■ 

(At other seasons tea, scones 
and butter.) 

Tea— 

Tea . 

12 0 .... 



i lb. scones . 

29 2 .... 

1 3 


Oatcake. 

11 5 .... 

0-5 


£ cz butter . 

10 0 .... 

— 


Cheese, jam. 

20 0 .... 

30 

' 

Supper— 

Tea . 

12 0 .... 



SconeB . 

29 2 .... 

13 


Batter. 

10 0 .... 

— 

It 


— 


. ,c 


350 6 

24 4 


Northumbrian Hind (.Vo. C). 


;) 


C. 

N. 

, 0 

First Breakfast (5 a m.)— 

Grammes. 

Grammes. 

. A 

1‘orridge (i meal) 

50 0 .. 

... 22 


Milk . 

20 0 .. 

... 1 7 


Becond Breakfast (8 a.m )— 
Tea . 

12 0 .. 


St 1 

Bread (2 slioes = 41b.) 

29 2 .. 

■ ~ 13 


i oz. butter . 

66 .. 

— 

1 

Dinner— 

6 oz. potatoes ... 

165 .. 

... 0 5 

I. 

6 oz. bacon . 

... 123 0 .. 

... 0 6 


Tea— 

Tea . 

12 0 .. 


N' 

Bread . 

29 2 .. 

... 13 


i oz. butter . 

6 6 .. 

— 


BUPPER— 

Bread and milk. 

24 6 .. 

... 0 8 



329 7 V. 

.... 8 4 


In winter, when living on salted fish, there would be a 
reduction of 10 grammes of carbon and 2 of nitrogen. 


(No. 8) c - „ w * 

Breakfast— Grammes. Grammes. 

lib. potatoes . 45 0 . 13 

3 pint milk . 30 0 2 5 

Melted lard . 10 0 ••• - 

Dinner— 

1 lb. potatoes . 45 0 1 3 

1 pint milk . ••• 40 0 . 3 4 

Lard . 10 0 . - 

_ 

lib. potatoes . 45 0 - 1‘3 

Tea . 12 0 . - 

4cz. tread (Indian meal or 

flour) ... ... ... •— 27 5 1 2 

264 5 _ 110 

Deficient in nitrogen. 

As it is upon the proteid or nitrogenous elements in 
food that the greatest value is placed as an article of diet, J 
observe that the hootch farm labourer and the shepherd are 
the best fed of all the agricultural labourers, and, so far as 
the consumption of bread, oatmeal, and potatoes is concerned, 
the Sootchman gets most for his money, the Irishmen the 
least. Of all the agricultural labourers, the Scotch are the 
best fed. 

In dealing with the feeding of coal miners I have deemed 
it advisable to obtain statistics from different collieries in 
Northumberland and Durham. 

Table V. — Coal Miners. 

(Facts snpnlied by Dr. Messer, Lemington-on-Tyne, 
Dr. Blair, Ashington. and Mr. Colquhoun, Spen.) 

A hewer, earning 55s. a week ; one child not working ; rent 
of house, £10 a year ; six hours’ labour ; can save money ; is 
temperate. 


N. 

Grammes. 
.. 1 3 

.. 2 5 


(No 9.) C. w - 

Breakfast— Grammes. Grammes. 

Tea . 12 0 . — 

i lb. bread . 58 5 2 / 

1 lb. bacon . 82 0 . 4 

2 eggs ... ... ••• ••• 15 0 . 

Dinner— 

Broth .(?) 7 0 . 0 6 

i lb. beef. 34 0 7 5 

1 lb. potatoes . 22 5 0 6 

Buet pudding . 25 0 1 3 

Tea— 

Taa ... ... ... ... 12 0 . — 

6 oz. bread . 43 8 2 2 

Preserves.(?) 20 0 . 

Supper— „ , _ 

4 o*. bread — . 29 2 . 1 3 

4 pint milk . 10 0 0 8 

2 oz. cheese . 20 0 3 0 

3910 . *2 4 

Coal hewer; wages, 40s.; no children; rent £15 a J ear 4 
six hours’ work a day ; can save ; is temperate. 


N. 

Grammes. 


(?) 7 0 . 0 6 


Tbe following note on the Irish peasantry is supplied 
by the Rev. Father LawtoD, Killorglin: “The dietary 
of the labouring classes has greatly improved these 
latter years. Flour is exceedingly cheap. aDd the 
poorest have mixed bread — i.e., half flour and Indian 
meals—for breakfast and supper; potatoes and milk 
for dinner, with salt fish occasionally, and American pork at 
least once a month. Tea is used by all olast-es for breakfast, 
and the old people use it also for snpoer. Farmers give their 
servants a better scale of dietary : flmr bread for breakfast, 
and meat with cabbage twioe a week for dinner.’’ hi another 
private letter from Mr. Walker of Glenbigh I am told : “Their 
food is principally milk and bread made of Indian meal and 
flour morning and evening, and milk and potatoes in the 
middle of the day. Tbe very poorest of the people somehow 
manage to keep a Kerry cow or two, and have sufficient 

• Indian meal contains a smaller percentage of nitrogen and carbon 
than wheatcn flour, but the difference Is only i per cent. 


12 0 
43 8 
(?) 20 0 


(No. 10 ) 
Breakfast— 
■Coffee 
€ cz.'bread 
£ oz.,butter 
i lb. bacon 


C. 

Grammes. 
12 0 
43 8 
10 0 
82 0 


N. 

Grammes. 
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C. N. 

Dinner— Gramme*. Grammes. 

4 lb. meat . 340 . 75 

6 oz. potatoes. 17 0 . 0 5 

Saet padding. 25 0 . 13 

Tea— 

Tea . 12 0 . — 

1 lb. bread . 29 2 . 1 3 

4 oz. butter . 10 0 . — 

2 eggs . 15 0 . 2 0 

Supper— 

4 cz. bread . 29 2 . 13 

4 oz. butter ... ... ... 10 0 . . 

Coffee . 12 0 . — 

Cold meat .(7) 25 5 . 5 6 

• 366 7 . 22 1 


Table VI .—Coal Miner’s Labourer (No. 11). 
Labourer at a coal mine, earning 28*. a week ; paying £12 
a year rent; ten hours' labour ; seven children, one work- 
ing ; cannot save, is intemperate, and given to gambling. 


C. N. 

Breakfast — Grammes. Grammes. 

Tea . 120 . — 

10cz. bread (no butter) ... 73 0 . 3 4 

Dinner— 

4 lb. meat . 8 5 . 18 

i lb. potatoes . 34-0 . 10 

Saet pudding . 25 0 . 1 3 

Tea— 

Tea . 12 0 . — 

8 cz. bread . 58 5 . 2 7 

Batter .(7)10 0 . — 

No supper . — . . 

233 0 10 2 


Is underfed ; diet Ib deficient in both carbon and nitrogen. 

It may be said of coal miners, as a class, that they feed 
well, and that they believe in the necessity of taking every 
day a fairly large quantity of animal food, particularly bsef. 

Compared to the dietary of the collier, that of the Koglish 
navvy stands out remarkably well. At present, the North- 
Eastern Railway Company is widening its line a few miles 
from Newcastle. Many of the navvies live in Felling on- 
Tyne, and thus I have been able to obtain, through Mr. 
Thomson of Felling, an authentic statement as to the 
character and quantity of their food. 

Table VII .—English Navvy (No. 12). 


C. N. 

First Breakfast (5 30 A. m.)— Grammes. Grammes 

Tea . 12 0 . — 

4oz. bread . 29 2 . 13 

4 oz butter . 10 0 . . 

Second Breakfast (8.30 a m.)— 

Tea . 12 0 — 

6 oz. bread . 43 8 . 2 2 

4 oz. butter . 10 0 . . 

6 cz ham . 46 0 . 3 8 

Dinner (12 noon)— 

Tea... 12 0 . — 

8 oz bread . 58 5 . 2 7 

4 lb. meat . 34 0 . 7 5 

BUPPER (6 P M )— 

4 lb. meat . 34 0 . 7 6 

1 lb. potatoes. 45 0 13 

Vegetables—cabbage.(?) 6 4 . 0 5 

2 pints beer per diem. 28 0 . 0 8 


Table VIII .—Iron and Steel Workers (No. IS). 

A forgeman ; wages, 35* ; has three children; works twelve 
hours a day ; rent 4*. a week; is steady ; cnn tave. 


c. k. 

Breakfast— Grammes. Grammes. 

Tea . 12 0 — 

4 cz. bread . 29 2 13 

4 cz bacon . 82 0 . 0 4 

Dinner— 

1 lb. meat . 610 . 112 

6 cz potatoes . 17 0 . 0 5 

}lb. rice padding . 300 . 09 

Tea— 

Tea . 12 0 — 

4cz. bread . 29 2 . 13 

4 cz. butter . 10 0 — 

Supper— 

£ pint coffee . 6 0 . . 

2 rz. bread . 14 6 . 0 6 

C.ldmeat .(7)8 5 18 

3015 . 180 

A Steel Smelter (No. H). 

A steel smelter; wages 50*. a week; no children ; rent 4*. 
works twelve hours a day ; is very temperate; can save. 

„ C. N. 

Breakfast— Grammes. Gramm*#, 

Ccffee . 12 0 . _ 

4 oz. bread . 29 2 . 13 

4 oz. bacon . 82 0 . 0 4 

Dinner— 

4 lb. meat . 34 0 . 7 5 

Broth . 100 0 5 

6 cz. potatoes . 17 0 . 0 5 

Rice pudding . 30 0 09 

Tea— 

Tea . 12 0 . _ 

4 oz. bread . 29 2 . 13 

±cz. butter . 10 0 . — 

Supper— 

Cold meat . 8 5 . 1-8 

2 cz bread . 14 6 . 0 6 

Coffee . 6 0 . — 

294 5 . 14 8 


As a contrast to these, take the dietary of as engineer's 
assistant an inmate of the Newcastle Infirmary, sged seven¬ 
teen, a fitter's apprentice ; father earns 34*., but the youth 
only receives 8* ; works nine hours a day; takes no food 
before commencing work. 

Table I ^.—Engineer's Assistant (No. 15). 


C. N. 

Breakfast— Grammes. Grammes. 

Tea . 12 0 . - 

4 cz. bread . 29 3 . 13 

4 oz butter . 10 0 . — 

Preserves . 150 . — 

Dinner— 

i lb. meat . 17 o . 3 7 

6 rz. potatoes . 17 0 . 05 

4-lb. rice pndding . 20 0 . 07 

Tea— 

Tea . 12 0 . - 

6 cz. bread . 43 8 . 21 

4 oz. butter . 10 0 . — 

Preserves . 15 o . — 

2011 8 3 


380 9 27 6 

His average purchases for the week are 64 lb. beef, 4 
small loaves, 141b. sogar, 1 quart milk, 12 eggs, 41b. butter, 
lib. oheese, 2 or 31b. ham, and 4 stone potatoes. As 
potato-eaters navvies vary; Borne consume as much ae a 
stone of potatoes in the week. 

In the case of iron and steel workers we have a body of 
men whose work is bard and whose wages are good. By 
this means they are able to procure substantial food, and 
when temperate can save ont of their wages. The fact* as 
to dietary have been supplied to me by Dr. Messer of 
Timing ton-on-Tyne. 


This lad is underfed, but it is owing to Inability to take 
food. For months bis health has been delicate. He bs* 
lately developed tuberculous disease. 


Table X —Clou Worker (No. 16). 

Glass worker (per Dr. Messer), wages 40*.; rent of home, 
4*.; has four children; Beven boors' labour; is unsteady; 
does not save. 


Brea kfast— 
Tea 

6 cz. bread 
4oz. butter 
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C. N. 

Grammes. Grammes. 

34 0 . 75 

170 . 05 

12 0 . — 

43 8 . 2 1 

10 0 . — 

12 0 . — 

29 2 . 1 3 

50 . — 

228 8 . 13 5 

From a young brickyard labourer, who was admitted into 
the Newcastle Infirmary, having fallen from a scaffolding, I 
obtained the following. 

Table XI .—A Young Bricklayer (No. 17). 

His work consists in filling wagons with clAy ; wages 13i ; 
lives at home with his parents. Hoars, 6 a.m. to 5 p.m., 


with intervals for meals. 

C. N. 

Breakfast — Grammes. Grammes. 

Tea . 12 0 . — 

4 lb. bacon . 82 0 . 0 4 

6 o*. bread (no butter) ... 43 8 . 21 

Dinner— 

1 lb. meat . 17 0 . 3 7 

8 cs. potatoes. 22 0 . 0 7 

Tea— 

Tea .« . 120 . — 

6 on, bread . 43 8 . 21 

4 oz butter (occasionally 

cheese) . 10 0 . — 

8UPPBR— 

Coffee . 6 0 . — 

2 oz. bread . 14 6 . 0 6 

i lb. butter . 50 . — 

268 2 . 9 6 


Deficient in nitrogen for a growing youth. 

For the following diet tables of the steel grinders I am 
Indebted to Dr. Porter of Shtffiald. 

Table XII .—Sted Grinders, Sheffield. 

A dry grinder ; wages 30i ; nine hours' labour ; rent 6s. 2d .; 
has two children ; is a moderate drinker. 


A Dry Grinder (No. IS). 

C. N. 

Breakfast — Grammes. Grammes. 

Tea. 12 0 — 

6 oz bread . 43 8 . 2 1 

4 cz. batter . 10 0 — 

1 lb. bacon . 82 0 . 0 4 

Dinner— 

6 oz meat . 25 5 . 6 6 

4 oz. potatoes . 11'2 . 0 3 

4 lb. rice pudding . 20 0 . 0 7 

Tea— 

Tea. 12 0 — 

4 cz. bread . 29 2 13 

4 ci. butter . ... 10 0 . — 

Ipjfg . 7 5 10 

Supper— 

2 os. bread . 14 6 . 0 8 

2 oz obeeee . 20 0 . 3 0 

Milk or beer . 10 0 . 0 8 

£07 8 . 13 0 


A table blade grinder (wet prooeas); wages 30s., some¬ 
times more; nine hours’ work; rent 3*. 63.; is very in¬ 


temperate ; has three daughters to support. 

A Wet Grinder (No. 19). 

C. N. 

Breakfast — Grammes. Grammes. 

Seldom takes any breakfast, 


2 oz bread . 14-6 . 0’7 

4 c*. butter . 5*0 . — 

Dinner— 

4 lb. meat . 34-0 . 7'5 

4 lb. potatoes . 11*2 . 0-3 

1 pint beer . 14 0 ....;. 0*4 


Dinner— 

4 lb. meat 
8 oz. potatoes ... 

Tna— 

Tea . 

6 ox. bread 
Batter 
Supper— 

Coffee . 

4cz. broad 
Batter . 


Tea— 

C. 

Grammes. 

N. 

Grammes. 

Tea 

. 120 .... 

— 

6 cz bread 

. 43-8 .... 

2 1 

4 oz butter 

. 100 ... 

— 

Supper— 

2 cz. bread 

. 146 .... 

0 6 

2 cz cheese 

. 20 0 .... 

. 30 

1 pint beer 

. 140 .... 

0-4 

205-2 .... 

A scissor grinder (wet and dry) ; wages, 30*. ; 

.. 123 

nine hours 

work ; rent, 5*. 33.; 

has two daughters to support. 

A Scissor Grinder (No. SO). 

C. 

Breakfast— Grammes. 

M. 

Grammes. 

Tea 

. 120 .... 

— 

6 cz. bread 

. 43 8 .... 

21 

1 lb. bacon 

. 820 .... 

04 

Dinner— 

4 lb. meat 

. 34 0 .... 

75 

0 cz. potatoes 

. 17 0 .... 

. 05 

Rice padding 

. 20 0 .... 

07 

Tea— 

Tea 

. 120 .... 

— 

4 os. bread 

. 29-3 .... 

13 

4 oz. batter 

. 100 .... 

— 

Supper— 

Boiled milk 

. 400 ... 

34 


300 1 

15 9 


The steel grinders, as a class, are apparently small nitrogen 
consumers. Their work is not hard. 

It is amongst female lead workers that we find the dietary 
reduced to almost a starvation level; not so much on accoant 
of the wages they receive, but due to the fact that they are 
generally the breadwinners of the family. Many of them 
are widows, with a family to support; others are married, 
and their husbands are either out of work or indolent. 

Table XIII .—Lead Workers (No. gl). 


C. N. 

Grammes. Grammes. 
Breakfast (supplied by employer)— 


4oz bread . 29 2 . 13 

(?) 4 oz. butter. 5 0 . — 

Dinner— 

4cz. bread . 29 2 13 

12 oz potatoes. 34 0 10 

Tea . 12 0 . — 

Very occasionally, 4oz. meat, 
or cheese . 17 0 . 3 7 

Tea— 

Tea . 12 0 . — 

4 oz. bread . 29 2 . 1 3 

4oz. butter . 10 0 . — 

189 6 . 8 8 


CASE 1.—A woman aged thirty-three years, at present under 
my care for double “wrist-drop” or paralysis, a widow; 
she has no children ; wages, 2s. 63. per day ; generally 
works three days a week ; pays 2s. for her room, and has, 
therefore, 5*. 63. left to feed and olotbe herself. 


(No. 22.) 

C. 

N. 

Breakfast — 

Grammes. 

Grammes. 

Tea . 

120 .. 

— 

1 oz. bread . 

73 .. 

... 04 

Dinner— 

Tea . 

12 0 .. 

— 

4 oz bread . 

29 2 .. 

... 13 

No butter . 

— 

— 

2 cz. baoon . 

410 .. 

... 02 

Tea— 

Tea . 

120 .. 

— 

4 oz. bread . 

29-2 .. 

... 13 

4 oz. batter . 

100 .. 

— 

Could not afford supper. 


162 7 .. 

... 3 2 


Case 2.—A woman aged twenty-five years, suffering from 
lead oolio and headache ; married ; has two children, a baby 
at the breast; worked four days a week, at 2». 33. = 9s. per 
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■week ; husband out of work for the last nine months ; rent of 
room, 1<. 6d. per week ; paid 8i. a day to woman to look 
after her baby, but not for the feeding of it. Her expenses, 
therefore, were 4*. 2 d. a week, leaving 4.?. 10<f. to provide 
food &c. for herself, husband, and two children. Is a small 
eater; could scarcely take breakfast owing to a metallic 
taste in mouth in the morning. 


(No. 23 ) 

C. 

N. 

Breakfast— 

Grammes. 

Grammes. 

Tea . 

12 0 ... 

— 

4 oz. bread (no butter)... 

292 ... 

... 13 

Dinner— 

Tea . 

120 ... 

— 

6 oz. bread 

43 8 ... 

... 21 

Very occasionally meat 

or 


bacon, sometimes a little 

fat 210 ... 

... — 

Tea— 

Tea . 

12 0 ... 

— 

4cz. bread . 

29 2 ... 

... 1-3 

i oz. butter 

10 0 ... 

... — 


169 2 

47 


Case 3.—A woman aged tbirty-one years, married, three 
ohildren ; suffered from lead “colic” after drawing eight 
stoves, and was obliged to desist. The husband, a labourer, 
is out of employment. The patient got 2s. 3d. a stove; worked 
two days a week—i.e., wages 4*. 6 d., but had only earned 


18s. in the month when taken ill. 

(No. 24.) 

C. 

N. 

Breakfast (taken at factory)— 

Grammes. 

Grammes. 

Tea . 

120 .... 

— 

4 oz bread 

292 .... 

... 1-3 

Butter . 

... (?) 5 0 .... 

— 

Dinner— 

6oz. bread . 

43-8 .... 

... 21 

Tea . 

12 0 .... 

— 

2oz. meat (occasionally) 

85 .... 

.. 10 

Tea— 

4oz. bread . 

29-2 .... 

... 13 

Tea . 

120 .... 

_ 

Batter. 

.. (?) 5 0 .... 

156 7 .... 

... 57 


CASE 4.—A woman aced eighteen years, suffering from 
Head colic ; the father generally was out of employment; the 
mother sells fish, and makes about 5s 6 d. a week. The 
patient’s own earnings are from 9s. to 10s. a week. 

If it is necessary that an adequate food allowance should 
oontain 300 grammes of carbon and 20 grammes of nitrogen, 
the dietary of the female lead worker contrasts badly. If 
the diet of needlewomen in the East-end of London be spoken 
of as a "starvation diet” when it contains 200 grammes of 
carbon, and 9 of nitrogen, the bill of fare of a female lead 
worker is a sad illustration of how body and soul have to be 
kept together on the lowest amount of food possible. In the 
scanty feeding of these women and their inability to take 
food lies one of the principal reasons why they so soon 
become a prey to the metallic poison. It has been demon¬ 
strated that if a proper supply of food be taken, and particu¬ 
larly before commencing work in the morning, the chanoes 
of plumbism developing are diminished. Dangerous as work¬ 
ing in a white-lead factory may be, it is doubtless poverty 
and bad feeding that predispose the operative to suocuab to 
the effects of lead, and if there is one tbiDg that may be 
regarded as the best preventive it is employers of labour 
giving to their "hands,” before commencing work, breakfast 
consisting of either warm milk and bread, or coffee with milk 
and bread and butter. 

The textile industries resemble each other in so far as the 
labour is nearly all done by machinery, and the work of the 
operative, therefore, is simply to tend two or three machines. 
The work is carried on in large rooms, frequently over¬ 
heated, and at times not too well ventilated. In some of 
the factories, where very fine spinning is done, the atmo¬ 
sphere is not only too warm, but it is too moist. The cotton- 
spinners of Lancashire are, as a class, well paid aad well fed. 
Both the men and women are pale through working in the 
overheated rooms. Take, as a typical case, the following 
dietary of an unmarried female cotton weaver, supplied by 
Dr. Garner, Preston, to whom I am indebted for much of the 
above information:— 


Table XLY.— Workers in the Cotton Factories.—A Female 
Weaver (No. 25). 

This is one of the best samples of a cotton weaver’s diet. 
The operative in question has an exceedingly comfortable 
home, being one of three daughters, all working; goes home 
for dinner. 


“Morning bite,” eaten generally on C. R 


way to factory. 


Grammes. 

GfMUMk 

1 slice bread. 


... 14 6 .. 

... 0-6 

i cz. butter. 


... 5 0 .. 

... — 

Breakfast— 

Tea. 


... 120 .. 

... — 

4 cz. bread ... 


... 29 2 .. 

... 1-3 

£ cz batter. 


... 10 0 .. 

... — 

Dinner— 

6 oz. meat ... 


... 25 5 .. 

... 5-5 

8 oz. potatoes 

... 

... 225 .. 

.... 0 6 

Kice pudding 


... 20 0 .. 

.... 0 7 

Tea— 

Tea. 


... 12 0 .. 

.... — 

4 cz. bread. 


... 29 2 . 

.... 13 

i ca. butter. 

... 

... 10 0 .. 

.._ — 

Less than ilb. herrings 

or 

other 


fish . 


(?) 14 0 . 

.... 4-0 

Supper— 

1 pint beer. 


... 140 . 

.... *4 

1 slice bread 


... 14 6 . 

.... 0 6 

Cheese . 


... 13 0 _ 20 


245 6 170 

This is slightly above the average female dietary, and if 
we add to it one-fourth of total diet for the day we get the 
average for male cotton-spinners—viz., 333 gram mss of 
carbon and 24 of nitrogen ; but as fish would not be takes 
every night for tea the dietaries wonld stand thus: 252 6 
grammes of carbon and 15 2 nitrogen for the female; 315 
carbon and 19 grammes of nitrogen for the male. 

As opposed to this, take the case of a single woman aged 
twenty-six years, who is suffering from incipient phthisis, 
but Is yet following her occupation. Her wages are 14*. 
to 18a a week, and the rent of her house ia 4s. 6 d. 


(No. 26.) 

C. 

R 

“Morning bite,” a drink of tea or 

Grammes. 

Grammas. 

milk, taking nothing to eat 

12 0 ... 

... — 

Breakfast— 

Tea . 

T2 0 ... 

— 

2 os. bread . 

15 0 ... 

... 0 7 

± oz butter . 

10 0 ... 

— 

Occasionally one egg. 

7 5 ... 

... 14 

At 11 A. m. thin slice of bread and 

batter . 

125 ... 

... 04 

Dinner (taken at the mill)— 

4cz. bread . 

29-2 ... 

.... 13 

i oz butter . 

10 O - 

— 

Tea . . 

12 0 ... 

— 

Very occasionally 1 lb. meat... 

17 0 ... 

... 37 

Tea— 

Tea . 

12 0 ... 

- 

4oz. bread . 

29 2 ... 

.... 13 

i oz. butter . 

10 0 ... 

.... — 


188 4 

_ a-4 


For the dietaries of lace workers I am tndebtsd to 
Dr. Hunter of Nottingham. They work ten bom* a day; 
the wages of the men are about 40s. a week; girls earn from 
6s. to 15*. ; rent of house, 4s. 9 d. to 6s. The men do not 

save money unless in those cases whsss the daagbtms m 
also working. 

Table XV.— Lace Workers (No. 27). 



C. 

N. 

Brea wr ast— 

Gramme*. 

Gramm*. 

Tea . 

12 0 ... 

— 

8 cz. bread . 

58-5 ... 

... FT 

£ oz. butter ... 

J»0 ... 

... — 

Occasionally one egg ... 
Dinner— 

75 ... 

... 1-4 

£ lb. meat . 

34 0 ... 

... 7*5 

*lb. potatoes . 

22 5 ... 

... 94 

Pudding. 

... 20 0 ... 

... 0T 
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C. 

N. 


Tea— 


Grammes. 

Grammes. 

* 

Tea 

... , 

. 120 .... 

— 


4 os. breed 


. 29 2 .... 

... 13 

•a 

i os. batter 

... • 

. 100 .... 

— 


Suppeb— 




l 

2 os. bread 


. 146 .... 

... 0 6 


1 pint beer 


. 140 .... 

... 0 4 


Cheese ... 


.(?) 10-0 ... 

... 1-6 

* 



2543 ... 

... 16 4 


. li 

» 


ae i 

• i* 


14 

,fn(! 

x * 
■vf* 
tv 

! 

& 


_ u 

** 


5 

J* 

t 

I* 

1 

It 

r 


The men engaged In the woollen industries in and around 
Bradford apparently feed well. Their hoars of labour vary 
from ten to ten and a half a day, their wages from 18*. 
to 32*. a week, and their boose rent from 3*. to 4*. 64. Dr. 
Hon ter of Padaey tells me that •• as a class the spinners and 
weavers are exceedingly temperate and save a fair amount of 
their wages, which they either deposit in the bank, spend on 
line clothes, or in frequent excursions and holiday-making.” 

Tab LB XVL — Worker i ia Wool Factorial {No. 28). 

A doth miller aged forty years; wages 18*.; rent of house 
(including rates), 4*. 64. ; has two children, not working. 


Bbeakkast— 

C. 

Grammes. 

N. 

Grammes. 

Tea . 

120 ... 

— 

6 oz. bread . 

43 8 ... 

... 21 

i os. batter . 

100 ... 

— 

Dinnbb— 

i lb. meat . 

34 0 ... 

... 7-5 

Yorkshire puddiog 

18-8 ... 

... 12 

8 oz. potatoes. 

22 5 ... 

... 0 6 

Tea— 

Tea . 

120 ... 

_. 

4oz. bread . 

29 2 ... 

... 13 

1 os. butter . 

10 0 ... 

Suppeb— 

Oatmeal porridge and milk 

28 9 ... 

... 1 5 


2212 

14 2 


A spinner aged forty-six years; wages 32*. per week ; 
working ten hours a day ; has seven children ; two are work¬ 
top «arning between them 38*. a week; rent of house, 
w. 6a. f including rates 


(No. 29.) 
Bbeakkast— 

Tea 

6cz bread 
£oz. butter 
ilb. bacon 
Dinnbb— 
i lb. meat 
ilb. potatoes ... 
Yorkshire pudding 
Tea — 

Tea . 

4oz. bread 
ioz. butter 
Suppeb— 

± pint milk 
2cz. bread 
ioz. butter 
1 oz. treacle 


C. 

Grammes. 
12 0 . 
43 8 . 
10 0 . 
820 . 

34 0 . 
22 5 . 
18 8 . 

120 . 
292 . 
10 0 . 

20 0 . 
14 6 . 
50 . 
200 . 

333 9 


N. 

Grammes. 

” 21 


04 

75 

Otf 

12 


13 


17 

06 


wo j . 15 4 

ootton?^e? a {"^ ely by ^ e . wooUen spinners, also by the 

ag deaUf8acchari - 

diseases which^frl^ !?^ rtnai 7. R eports I observe that the 

6 n nnnolrl.. _11_.. 


diseases which^ffcS th^w^i 1 observ ® thafc the 


- 'uwueL fha , ur me 

women, and next to tht frequeDt *» anamia affecting 

fen 8 ', O PP08^to\h^S°H nai7 a°d nervouf 

oi^L P ^‘"oVta£,atW L l t l Wes of the diet of toU 

OWn observation. on **** which have come under my 

Cab» i_ 2>ieU. 

N * w <***> Infirmary, 
8 wom a purpuric rash on tbeskiii 
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and commencing phthisis. HU wages had been 94. a day, 
or 5*. 34. a week; he paid for hU room 44. a day, or 2*. 44. a 
week, leaving him, therefore, with only 2*. 114. a week to live 
upon. He took two meals daily, but had no great appetite , 
was temperate. From January to June, 1894, he only once 
ate potatoes and green vegetables. 


(No. 30.) 

C. 

N. 

Bbeakkast (8 pm)— 

Grammes. 

Grammes. 

Tea . 

120 . 

— 

4 os. bread . 

29 2 . 

13 

Tea (5 P M )— 

Tea . 

12 0 . 


1 -lb. meat . 

170 . 

3 7 

6 os. bread . 

438 . 

21 


— 

— 


1140 

71 


Case 2.—This was that of a widow aged twenty-nine, who- 
lost her husband nine months previously. She has three 
children ; U a dressmaker ; wages 8*. to 9*. a week; boors 
8.30 a m. to 6 p.m. ; rent 4*. 34. She has, therefore, only 
4*. 94. a week to support herself and three children, and 
were It not for the occasional gift of a loaf of bread from a 
friend for whom she does a little dressmaking in her spare 
hours, and a little help from a grandparent, she would find it 
very difficult to make ends meet. 8he is pale, but on the 
whole well nourished; is a small eater, and has very little- 
appetite. 


(No. 31.) 


C. 

N. 

Bbeakkast— 


Grammes. 

Grammes. 

Tea . 

1 slice bread, toasted 

(do 

12-0 ... 

... — 

butter) . 

14 6 ... 

... 0-6 

Dinneb— 

loz. bacon . 


210 ... 

... 01 

3 os. bread . 


22 2 ... 

... 0 9 

i pint milk . 


6 0 ... 

... 0 4- 

Tea— 

Tea . 


12 0 ... 

... — 

2 oz. bread . 

... 

14 6 ... 

... 06 

1 ez. butter . 


60 ... 

— 

Suppeb (seldom)— 

A saucerful of porridge 

and 

80 ... 

114 4 ... 

... 0 4 

... 3 0 

milk . 

• •• 


As the average daily output of a man weighing 70 kilo¬ 
grammes or 11 st. U 230 grammes of carbon and 15 of nitrogen, 
it U clear that if his health and bodily weight are to be main¬ 
tained his daily diet must contain these elements in the pro¬ 
portion mentioned. Bat for the maintenance of nitrogenous 
equilibrium It is not required that the loss of nitrogen from 
the system should just be balanoed. If nitrogen is not 
sufficiently supplied in the food it will still continue to be 
eliminated, its source being the metabolism or the tissues 
that contain it. The nitrogen import has to be considerable 
in order that the equilibrium may be maintained—riz., threw 
times the amount of nitrogen excreted when no food is taken. 
The channel# by which this element leaves our body are we 
kidneys, intestine, lungs, and skin; nearly the whole of it 
oomes away by the kidneys in the form of urea, so |bat 
quantity of urea eliminated is taken as the measure of ~ 
genous disasaimilation of the system. TWrty grammes o 
grains of urea are regarded as the normal daily amount^ and in 
30 grammes of urea there are 14 of nitrogen. Add to this the 
quantity that leaves by the intestine—viz., 10 P® t ,1 te _ 
the total nitrogen eliminated—and we have an accura 
ment as to the daily nitrogen export, for the 
charged by the lung in the form of ammonia in 
air is infinitesimal, and the same remark a PPb®* ara ination 
by the skin. What we recognise 

of the diet tables of the Industries is that, with few excep- 
Of the | ttoM. the individuals are not taking their food that^ 

of proteid or animal food necessary to nnder . 

genous equilibrium ; also, that poor P^P 1 ? 7“® JL that 
fed become accommodated to a low minim ’stained, 
health seems even for a time to be thus well 
although, in many of the cases tabard, w bereft ^ the 


although, in many of the ^ taomawo, wu minimQjn 
import was for a lengthened period at fl tfc* 

individuals, to my knowledge, subsequently 


subjects of tuberculous disease. 
EllisoorpUce, N e wwstk-ugPP-Tyc^ 
C C 2 


Digitized by 


Google 





















































1636 ThkLancbt,] DR JAME8 BRA.ITHWAITE ON THE MICRO-ORGANISM OF CANCXB. [Junk 29,1896. 


ON THE MICRO-ORGANISM OF CANCER. 

By JAMBS BRAITHWAITE, M.D. Lond, 

OBSTETRIC PTIT91CIAN AKI» SURGEON TO THE LKKPS GENERAL INFIB- 
MAKY ; EDITOR OF THE “ RETROSPECT OF .MEDICINE," ETC. 


Although I have left my mind open on the question I 
have never believed in the ezistenoe of a micro-organism as 
the canse of cancer until I recently had the opportunity of 
watching the rapid spread at its edge of a very superficial 
epithelioma on the vulvar mucous membrane. The aotivity 
seemed to be chiefly at the margin of the disease, and its 
appearance and almost daily invasion of fresh territory con¬ 
vinced me that some infective agency must be at work. The 
border of the disease was not only brighter in colour than the 
•centre, but it was more raised and appreciable to the touch ; 
the disease, moreover, increased not by the old part growing, 
but by the invasion of apparently healthy epithelium, which 
by mere contact became diseased ; in fact, it somewhat 
resembled a ringworm, but was undoubtedly malignant. A 
second case also confirmed me in the idea of the aotive 
•operation of a mloro-organism; this was a minute rodent 
•ulcer on the cheek with a circular depressed surface, 
•having clear-cut edges or walls. The depressed surface 
was carefully watched by the patient, a highly intelli¬ 
gent woman, and a powerful hand lens showed that some 
volcanic action was going on in the little crater. A 
small cone would rise on the surface and apparently 
open at the summit by a minute pore, and discharge some¬ 
thing (so she thought), and then subtide, the whole cone 
formation and subsidence occupying one or two days. That 
this was a small rodent cancer was proved by its microscopic 
examination after removal. Reflecting upon these oases, and 
also upon the remarkable discovery by Mr. Haviland that 
cancer exists endemically in populations living upon low- 
lying moist soils and in certain “ cancer-houses, ” the con¬ 
clusion seemed highly probable that the micro-organism 
must be a fungus, and not, as supposed, a bacterium, 
coccidium, or protozoon. There is a very large Jewish 
population in Leeds, probably about 10,000, the female 
portion of which is constantly seen at the out-patient 
department of the Leeds Infirmary. In not one Jewess have 
I ever met with cancer of the genital organs, whereas it is 
extremely common amongst the Christian women, the 
inference being (assuming it to be a micro-organism) that it 
Is introduced or not introduced by the husband, according to 
his faith. Microscopic examination of the secretion fre¬ 
quently contained within the prepuoe was the next step, with 
a very suspicious, but not absolutely certain, result. Some 
spores were found and two minute loops of mycelium 
identical in appearance with that to be described. I have 
since this examined epitbeliomata taken from the ear, 
the uterus, the breast, the lip, and the penis, and 
in all five I have without any difficulty demonstrated 
the existence of a fungus, the same in all cases. (I have 
also examined a melanotic sarooma, but the description of this 
1 will leave until later.) The fungus has been seen and 
examined by a large number of students, qualified residents 
at the Leeds General Infirmary, medical men in practice, and 
by some of my own colleagues, and none have had any hesita¬ 
tion in admitting its existence. The mode of preparation is 
as follows. Whether the preparation is an old one in spirit, 
or whether it is quite fresh, out out a very small block from 
the centre, but in the case of oanoer of the lip the free 
margin should be included. If freeh and not convenient to 
examine at onoe place in dilute spirit for the night. Next 
day make as fine sections as possible in the usual way and 
place them in water. Float off two or three of the best on to 
tildes and drain off as muoh water as possible. Place upon 
each three or four drops of liquor potassse and put them 
aside protected from dust, to stand for from twenty minutes 
to four hours, according to the opacity or thickness of the 
section. When the section appears pretty transparent wash 
awsy the liquor potasses with-water without displacing the 
section. This must be thoroughly done. Then mount in 
Farrant. If it is merely wished to examine qnickly with¬ 
out preservation of the section put on a drop of liquor 
potasses and then the oover-glass. The section will im¬ 
prove for two hours, or if a fresh growth for even four 
*ours, and will then slowly fade. This plan, however, 
is the best at first, for the idea derived is clearer, as 


the mycelium oomee out gradually and more distinctly sad 
at last but little else is seen. This plan is founded npon tbs 
fact that the fungus, with its mycelium, spores, and ipors 
bags, resists the potash longer than the tissues proper. If 
the action of the potash is not sufficient, the yellow elsstio 
tissue presents a similar appearance to the mycelium. It is, 
however, larger, ooarser, and straighter, and is also sometimes 
branched, whloh the mycelium never is. In oanoer on ths Up it 
is very important to use the potash long enough. If now the 
seotion is held up to the light it will be seen to be very trans¬ 
parent and almost invisible, bat here and there small whitish 
portions are teen. These oontain the fungus in the greatest 
amount. Under a i in. objective larger or smaller quantities 
of extremely fine colourless mycelium are seen. The delicate 
fibres are rounded, not flat or jointed. Thevars often oon- 
torted and curved so as to form masses of loops. In the 
epithelioma of the lip the mycelium was especially abundant 
at the free snrfaoe of the sore. It will take no dye, and, 
Indeed, none is required, its great refracting power making 
it stand out blear and distinct in outline. Any attempt at 
dyeing makes it all but invisible. Numerous soUtary spots 
and also the mycelium was found in all the five specimens. 
In the epithelioma from the auditory meatus (papilloma 1) 
there were also spore masses not oontained in an envelops or 
wall; these were of irregular shape. In the uterine cancer 
was seen a spore mass emitting mycelium (see H in drawing). 
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A, Primary spores. R, Two spores approach an<l contiguous sides 
flatten. C, A tube is projected from one which sucks in ths 
oilier. r>, The commoner mode of conjunction, ending, as does 
C. in the formation of zygospores (cl; D 1, 2, 3). R, Conjugation 
of more than two spores to form spore masses, f. Complete spore 
mass in envelope or cell membrane; I have called tiiese 
** spore bags.” o, Splitting of spore bag and exit of mycelium. 
H, Same from the uterine cancer. I, One (the only one seeu) 
emitting mycelium from both ends. J, Spent spore tags. 
K, Mycelium from the lip cancer at edge of sore. 


In the breast cancer the greater part of the life of the fangiu 
could be studied. This breast had been amputated on May 
24th and had been placed in a bowl of water with ths tap 
gently running over it for four days. The disease had not 
penetrated the skin, which up to the time of operation was 
intact. One deep incision had been made three-quarters 
through the large mass. A small block was cut from s part 
of the tumour about two inches deep. One of the sectioci 
happened to contain the fungus alive, and it went through 
most of its life on the slide (in the Farrant), the hour’a im¬ 
mersion In potash not having killed it. Its life in the fonr or 
five stages of its existence is as follows. To begin with, it is a 
spore mass. This when perfect has a delicate envelope and 
contains not a number of separate spores, bnt a fused man 
of spores having a granular appearance externally (»ee F). 
This spore mass opens or splits at one side and becomes tbs 
shape of a shallow tea onp with a wide mouth. From this 
grows the mycelium, which penetrates in every directice 
(see G and H). One spore mass only was seen emitting 
mycelium from both ends (see I) ; the growth of mjoellnm 
could be noted by the eye, but seemed to have ceased on tbs 
evening of May 30th. The slide was then placed in ths 
oabinet for the night, and next day not a traoe of mycelium 
could be found, but the slide was one mass of spores, whioh 
certainly were not there the day before. These were evenly 
distributed over the slide. I have spent muoh time in watch¬ 
ing these no donbt living spores with intense Interest Ths 
process of what is called conjugation had been and wsi 
to some extent still going on, until it was stopped by 
the density of the Farr ant’s jelly, bat the whole j/omss 
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oould be seen, and oan still, for the slide Is jet in good con¬ 
dition. The process appears to be as follows. Two spores 
approach each other and become flattened at the contiguous 
■ides (see B). From one of these a minute tube soon joins 
them (see C), and Use contents of one spore are snoked into 
the other, which consequently becomes larger. This would 
be what is known as a zygospore (see C, 1 ; D, 1, 2, 3); it 
is probable that this mode of conjugation only occurs when 
from some reason the spores cannot actually touch. A 
commoner mode of conjugation is for two spores actually 
in oontaot to become fused into one, all trace of their dual 
origin vanishing. Similarly, three or four may be so fused, 
some traces of their compound origin in this case remaining. 
Not infrequenUy a considerable number (such as ten or 
twenty) become fused into one large spore mass (see E). 
The next step (but tbls has not been actually Been) is for such 
a mass to be enclosed in a fine enveloping membrane forming 
the complete spore bag, with which this description of the 
life of the fungus began. When the spore bag U exhausted 
it presents the appearance as seen at J. The life of the 
fungus, therefore, seems to oonsist of four stages—namely, 
(1) spores ; (2) zygospores ; (3) spore masses and spore 
begs ; and (4) mycelium which is emitted from the ruptured 
spore bags. This mycelium gives origin to the spores. This 
must be the case, but it has not been actually seen. 

Fio. 2. 


Section of melanotic Mrcoma, with very low pon«-r, 
showing the ajx)re bags, most of them empty, visible 
to the naked eye. 

Fia. 3. 

A few spore bags highly magnified, some empty, 
with mycelium and 6pores. 
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of mycelium and spores. The mycelium precisely re¬ 
sembled that met with in the epithelioma. Here, 
however, the resemblance oeased, for there were large 
masses of spore bags containing as many as 60 to 200 bags 
each, at least twice the size of the spore bags of epithelioma, 
and they were egg-shaped instead of round. They readily 
ruptured, giving exit to the spores, which were of a blackish 
colour and leaving the empty bags in Mu. These masses 
were so large and numerous that they could be seen with the 
naked eye. It is not likely that this fungns is the same a» 
that of epithelioma assuming another form, as the spores are 
blackish in colour, and it muBt be noted that this was not 
true sarcoma bnt melanotic sarooma. No doubt it will be asked 
whether I assert that this or these micro-organisms are the 
causes of cancer and sarcoma. No ; I do not positively 
assert this, but I believe it to be the case, for it cannot be 
a mere accident or coincidence that a funguB was present in 
every one of the six specimens and in considerable amount. 
There can be no question whatever as to its existence, and if 
anyone doubting it could see the sections in my possession 
he would be convinced immediately. If anyone would caie 
to refer to the Transactions of the Obstetrical Society of 
London for 1882 1 he will find the report of a cate- 
of non-capsulated fiorold within the uterns, in which a 
fungus was found by me in a large amount, but it was 
not the same fungus as that of epithelioma or that ofi 
melanotic sarcoma, so that this discovery to a certain 
extent natnrally sprang out of that. I have also lately 
found a few spores, but no mycelium in the growing 
base of a mucous polypus of the cervix uteri, also in that of 
a fibroid polypus, and in a uterine fibroid weighing ten 
pounds, which I removed a short time ago by abdominal 
section. These may have been accidentally introduced, but 
in the mucous polypus they seemed to be regularly arranged 
in the tissues. I will therefore hazard the conjecture, but it 
is a mere guess, that many other forms of tumour will be 
found to have a fungoid origin. In this oase the theory 
which I published a few years ago in The Lancet 3 will 
explain why some of them are malignant and some are not, 
and just as it appears probable that ote fuDgus afLcts only 
epithelium and causes true cancer, and that another affects 
only mesoplastic tissues and produces sarcoma, so it will be 
found that each form of tumour has its own fungus. It is 
probable that the fungus of ordinary sarcoma Is not exactly 
identical with that described in the account of the specimen 
of melanotic sarooma. Much, of course, is yet wanting to 
prove the case absolutely, but the cultivation of the fungus 
under direct observation in Farrant is very easy, and 
probably it would be easier still in some form of jelly con* 
taining no antiseptic and of more fluid consistence, so m to 
allow of movement of the spores. It is almost evident tha 
the primary spores are sterile, also no mycelium has been 
seen to emanate from zygospores, but they are presumably 
fertile under some condition or other. The spore bag 
are undoubtedly very fertile, and must be present so far 
can be seen at present for any successful cultivation. 1* 

also not unlikely that myoeUnm in order to produce spores 

must maintain its connexion with its nourishing spoie Dag, 
and if so mycelium alone would be sterile. 

Next arises the natural question, Is any practical result 
likely to result from this discovery if It should prove after the 
careful investigation It will doubtless receive that it 1 b tne 
real explanation of the cause of malignant growth 1 Bo rar 
as I can see at present the answer may be 1?^®° j 

1. The cure of a cancerous growth actually in exis e 

not seem more probable but less probable, because Proved bv 
is so subtle, so penetrating, and so indestructible (P 
immersion in liquor potass® for an hour not kiUfcgit) ttmUt 
almost seems impossible to eradicate it; it ^ nv iaible. Bat 
to have an enemy exposed to view than one , nr J ra tion 
it seems likely that after removal of a to. 

it would be better not to close the wound •bed™*^,’JJerine 
keep the surface in contact with dressings soa b J 0 J de 0 f 
containing liquefied carbolic add and also pe ^ 

mercury (the carbolic acid partly to ^‘eve )• go j Q ^j on . 
penetrates tissues and carries with it any *nb» t roa j be 

2. It seems not improbable that cancer B °J hild . beari ng period 

altogether prevented In women past the 3 “* . tbe D ipple 

by merely closing the orifices of the mUk ductsln tn ^ 

by a small surgical operation or by the u ^ the m ilk 
cautery, for the fungus must enter the __. 


i Vol. x*U., P-182- .,,~ 
* Thk Laxcit, Jim; 30th, lix-o. 


Digitized by 


iQogle 





1638 The Lancet,] DR. C. PORTER: THE METROPOLITAN WATER-SUPPLY [June 29,1896. 


doct orifices. 3. It is possible that we may. hare to 
return to a certain Mosaic rite in order to save our 
wires from uterine cancer, unless the daily use of soap 
will do away with this necessity. 4. In order to prevent the 
fearfal mortality from cancer in low-lying wet soil districts 
the bodies of persons dying from cancer must be specially 
buried at a great depth or they must be cremated. It will 
be seen that moisture is absolutely necessary for the forma¬ 
tion of zygospores, spore masses, and spore-bearing mycelium. 
It does not seem probable that the fungus necessarily spends 

K of its life in the earth, but no doubt when the Interment 
no great depth the earth will become Infiltrated, if it is 
constantly wet, and floods will carry the spore masses all 
over the country. 5. A fungus can only attack effete tissues. 
We are ourselves only tools of nature; we must keep our¬ 
selves bright by constant use ; we must not rust from luxury 
and idleness. Business men must be careful how they retire, 
for, juBt as tuberculosis is favoured by excessive work and 
oor food, so the growth of a fungus is likely to be favoured 
y the effete materials present in the system engendered by 
the opposite conditions. We cannot, however, foretell what 
may be the result of this discovery, if discovery it is. Some 
remedy may be found which will destroy the fungus. I will 
now leave the matter to the judgment of my professional 
brethren. It is certain to excite great interest and many 
divergent opinions, for is not cancer the most terrible scourge 
to the human race which exists 1 The mere dread of it has 
been known to unhinge the mind, increasing as it is in 
frequency, and producing an amount of misery which no pen 
can describe. 

Addendum .—Since this paper was written I have, by means 
of an able working pathologist who has been engaged for 
several years in a small pathological laboratory in my own 
house, made over 150 slide preparations of malignant and 
other healthy (?) and diseased tissue, and have come upon 
unexpected and startling results, which not only confirm 
most of what is already published in this paper—for in not 
one primary malignant case was the fungus absent—but 
render it highly probable that other diseases, and amongst 
them diabetes, are caused by fungi. I have also worked out 
rather more completely the life-history of the fungi of epi¬ 
thelioma and of sarcoma, and propose, with the kind permis¬ 
sion of the Editors of The Lancet, to describe these further 
results in a subsequent paper. Meanwhile, and until this is 
rione, I Bball be grateful if criticism is withheld. It is 
extremely easy for anyone to satisfy himself as to the 
existence of the fungi, and it would be better for actual 
investigation to precede criticism. 

Leeds. _ 
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The latest addition to Professor E. Frankland’s familiar 
series of annual reports to the Registrar-General on the 
■quality of the water supplied by the metropolitan water 
companies presents features of special interest and Bug- 
gestiveness. 

By graphic representations of the monthly fluctuations 
of contained organic matter Professor Frankland demon¬ 
strates the marked inferiority in regard to ohemical purity 
of the raw river waters utilised in 1894 as compared 
with those used in 1893, and onoe more alludes to (a) the 
chemical superiority of the water of the Lea over that 
of the Thames as a raw material, especially in times 
of flood; and (b) the greater ohemical purity of the 
water of the Lea in its upper as compared with Its lower 
reaches. A second diagram contrasts the organio purity of 
the raw Thames water at Hampton with that of the average 
'filtered water as delivered In London, and in this con¬ 
nexion attention is again directed to the fact that 
water impounded in times of severe floods may most 
seriously affect the quality of the “supply as delivered" 
in the following month, even to the extent of making it 


during that month of a worse quality from a chemical point 
of view than the raw river water passing the companies’ 
works at the same time. Commenting upon this remarkable 
state of things, Professor Frankland in his 1893 report room- 
mended the provision either of (a) somesne&ns of substituting 
the river for stored water whenever the chemical quality of 
the former is better than that of the latter, as roughly 
estimated by observations of the colour in a two-foot tube: 
or of ( b ) sufficient storage to tide over the longest floods. 
This, it will be remembered, was one of the two conditions 
(the other being efficient filtration) with which the late 
Royal Commission safeguarded their opinion that no danger 
exists of the spread of disease by the use of drinking water 
derived from the Thames ana Lea. Large, though in¬ 
sufficient, storage capacity appears, however, in this par¬ 
ticular (chemical) respect, to be distinctly more disadvan¬ 
tageous than a relatively small amount, for certain com¬ 
panies who possessed comparatively little provision of this 
kind were actually enabled, jnat after the floods of Jane and 
December, 1894, to deliver water of better quality than that 
■upplied by the Chelsea Company, who, notwithstanding 
their much greater storage oapacity, had obviously been 
unable to entirely exclude flood water and had been com¬ 
pelled to use it afterwards. On the other hand, as regards 
bacterial purity, the deliveries of the companies possessing 
least storage were, as might be expected, amongst the least 
satisfactory. 

Judged by the relatively low proportion of carbon to 
nitrogen, the organic matter present in the waters was, as 
naual, fonnd to be chiefly, if not entirely, of vegetable origin, 
the directly conflicting results in this respect formerly 
obtained by the water companies’ chemists having proved to 
be due to an error in the method of analysis adopted by the 
latter. A farther discrepancy in regard to the CbeUea 
Company's water is explained by the fact that the supposed 
samples of this water collected for the companies' chemists 
were really taken, inadvertently, from the New River 
Company's main. In regard to the softening of metropolitan 
water (both river and well), treatment with lime is regarded 
as the moBt economical method, unless it can be shown that 
less than one-eightieth of the total supply is used for 
washing, for it entails only about one-eightieth of the expense 
incurred by the private consumer in the shape of additional 
soap. 

Believing with Professor Koch and with American obeernn 
at Lawrence, Mass., that efficient sand filtration is practically 
a perfect safeguard against the introduction of cholera and 
typhoid fever bacilli into drinking water, Professor Frankland 
attaches the highest hygienic importance to the bacterio- 
scopic examination of river-derived drinking waters as the 
only trustworthy method by which their efficient filtration 
and bacterial purity can be ascertained. To facilitate such 
examination in the metropolis he advocates the establishment 
of small bacteriological laboratories at the various river- 
water intakes. It is to be hoped that the time is not hr 
distant when such provision will form part of the equipment 
of all filtering works, so that (as is now the case in the 
metropolis) the engineer in charge may at once be informed 
when any filter is working unsatisfactorily, for, to quote 
Professor Koch, " it is the business of those in charge of the 
works to take care that the filtered water always satisfies 
bacteriological requirements.” 

The results of bacterioscopio examination of the vnfilUrri 
river waters used by the metropolitan companies in 1894 ones 
more demonstrate (1) the immense destruction of bacteria 
which is effected by storage in subsidence reservoir*, 
and (2) that the bacterial quality of these waters may 
differ widely from their chemical qualities. Thus, the 
water pumped from the natural gravel-beds near the Thames 
is nearly identical chemically with the Thames water itself, 
bat the bacterial purity of the gravel water far exceeds that 
of the Thames water, and, indeed, not infrequently that of 
the filtered Thames water sent into London. Again, although 
the water of the Lea was found during the year to be chemi¬ 
cally purer than that of the Thames, and also in its higher as 
compared with its lower reaches, yet the determinations of 
1894 have demonstrated that bacterially the higher portion 
of the Lea is enormously inferior to the lower portion and 
also to the Thames at Hampton. Professor Frank!sod 
specially draws the attention of the Lea Conservancy Board 
to this unexpected condition, and one naturally recall* the 
strictures of the late Royal Commission on the large heap* « 
gas-lime, manure, and town refuse which, as far at any rate 
as Hertford, " are placed on the edges of the banks [of »• 
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"Lea] and within a few feet of the stream itself,” and which 
■obviously in times of rain and flood become a serious source 
of pollution. 

No part of this report will be read with greater interest 
than the observations recorded on the causes of the great 
■variations in the amount of microbial life in river waters 
during the course of the year. Changes of temperature or 
•exposure to varied amounts of direct sunshine have hitherto 
been regarded as responsible for these variations, the Royal 
Commissioners stating in their recent report that bacterial 
‘life is injuriously affected by “even such a tempered amount 
of light as is present under ordinary conditions in Thames 
water.” Professor Frankland now, however, demonstrates 
that the amount of rainfall—or, in other words, the volume 
•of water flowing in the river—is the chief cause of these varia¬ 
tions. In a fieries of most interesting tables and diagrams 
he brings the number of microbes in raw Thames water 
into contrast with each of these alleged causes, and his con¬ 
clusion is as follows: “That the number of microbes in 
Thames water is determined mainly by the rate of the flow 
of the river—or, in other words, by the rainfall—and but 
slightly, if at all, by either the presence or absence of sun¬ 
shine, or a high or low temperature. With regard to the 
effect of sunshine, the interesting researches of Dr. Marshall 
Ward leave no doubt that this agent is a powerful germi¬ 
cide. but it is probable that the germicidal effect Is greatly 
diminished, if not entirely prevented, when the solar rays 
have to pass through a comparatively thin stratum of water 
before they reach the living organisms. If this be so, however, 
it can be no matter of surprise that the effect of sunshine upon 
bacterial life in the great mass of Tnaraes water should be 
nearly, if not quite, imperceptible.” In regard to jittered 
water, if 100 microbes or their spores per c.c. be taken as the 
permissible limit of bacterial life, the ellluents of the Chelsea, 
the West Middlesex, the Lambeth, and the New River 
Companies were almost uniformly of great bacterial purity. 
Never once throughout the entire year did the Chelsea filtered 
water exceed the above limit. The West Middlesex and the 
Lambeth both transgressed once (in January) and the New 
River Company twice (January and June). Ten samples of 
the Grand Junction Company’s effluent (four from the Kew 
■and six from the Hampton filters) exceeded the limit, the 
worst results (464 and 278 per c.c.) beiDg in January and June. 
Four samples of the Southwark and Vauxhall Company’s 
effluents, taken respectively in January. February, July, and 
December, were also unsatisfactory. The very small storage 
possessed by both of the two last-named companies is con¬ 
sidered mainly responsible for these results. The East 
London Company’s filters worked very irregularly up to, but 
not after, the end of July, and up to that time (except during 
May) there was always at least one unsatisfactory sample. 
Most of the foregoing abnormal results occurred when the 
raw river water was bacterially very impure. 

The closing pages of the report are devoted to a rfoume 
of the results hitherto obtained at the Lawrence (Mass.) 
Experimental Filtration Station, which are briefly: (1) that 
within the limits of 3CO.OOO gallons to 3,000,000 gallons per 
acre per day, variations in the rate of filtration have practi¬ 
cally no effect on the purity of the eiliuent, and that filters 
may be satisfactorily worked even at the rate of 6,000,000 
gallons per acre per day, provided the uniform rate is main¬ 
tained ; (2) that, the finer the size of the sand grains between 
the limits 0 2 mm. and 0 9 mm. diameter, the higher the 
•porcentage of bacteria removed ; (3) that with any moderate 
rate of filtration the depth of the sand within the limits of 
lft. and 5 ft. exerts but little Influence upon the percentage 
of bacteria removed ; and (4) that scraping the surface of a 
sand filter does not interfere with bacterial efficiency, pro¬ 
vided there is no mechanical disturbance of the main 
body of the sand. It is well known that Professor Koch 
has pointed out certain difficulties attending efficient 
filtration daring times of frost, which he ascribes to 
(1) freezing of the superficial sand layer, causing at 
first total arrest of filtration and later excessively rapid 
filtration through the portions of the surface which are 
the firat to thaw and become permeable, and (2) the impos¬ 
sibility of cleansing the sand surface of open filtering basins 
which have become thickly covered with ice. Professor 
Frankland, however, refers to, and reserves for future report, 
some entirely novel phenomena affecting filtra'ion which the 
recent severe weather in England has brought to light, and 
the publication of his observations will be awaited with much 
interest. 

Btook poet, Cheshire. 


A NOTE ON TWO CASES OF PUERPERAL 
ECLAMPSIA. 

Bv ROBERT CRA1K, M.D.Glasg. 

Case 1.—A married wo man* aged twenty-seven years had 
her first child in October, 1893. | Labour was normal, delivery 
easy, and it was noticed that very little blood was lost with 
the placenta. Twenty-four hours after delivery she became 
strange, complained that she could not see, and had twitch- 
ings of the face and arms. When I arrived soon afterwards 
she had a convulsion lasting a few minutes, which left her 
unconscious, with noisy breathing. After a brief interval 
there was a second convulsion, general and very violent. Six 
ounces of blood were at once taken from the arm, and as 
the third convulsion ctme on (before the arm was tied 
up) chloroform was administered till 6he was fully under. 
A specimen of urine was drawn off and found to 
be highly albuminous; the ankles and face were seen 
to be distinctly eedematous. She was packed with 
hot bottles to encourage sweating, and one drachm of 
chloral was given per rectum. Although the patient was 
unconscious there was not another convulsion for about an 
hour. It was much less violent and lasted only a few 
minutes, during which a little chloroform was nsed. Five 
hours from the beginning of the attack there was still a 
slight convulsion from time to time, and another drachm of 
chloral was given as before, and one-third of a grain of 
morphia hypodermically. There was no oonvulsion after 
this, and, although the patient remained unconscious for six 
hours longer—about twelve hours in all—it was plain that 
she was improving. She perspired very profusely nearly all 
the time, bhe seemed to go on well for three days ; then she 
had shiverirgs, her temperature went up to 105° F., and 
the vaginal discharge was found to be highly offensive. The 
uterus was scraped and douched with warm perchloride of 
mercury solution, and an iodoform bougie was left in. The 
douche was used night and morning till the temperature 
became normal, about thirty hours alter the first douching. 
There was a good recovery in every respect, except that when 
I last saw her, a month after the commencement of the 
illness, there was still a trace of albumen in the nrine. 

Case 2.—A married woman twenty-one years of age, robust 
and rather stout, who was in the eighth month of her first 
pregnancy, was suddenly Eeized with convulsions just as she 
was about to rise one morning. Very soon afterwards I 
found her semi-conscious and breathing noisily, and in & 
few minutes a very violent convulsion set in and lasted a 
considerable time. As soon as the convulsion began to 
pass off rather more than six ounces of blood were taken 
from the arm. Chloroform was then administered and 
delivery attempted. The os soon yielded sufficiently to the 
fingers to allow of turning. Delivery was easy, as the 
child was small. An average amount of blood was lost with 
the placenta, which came away withont much trouble on 
compressing the uterus. The manipulations occupied an 
hour (during which she was under chloroform), and delivery 
was completed about an hour and a half after the patient was 
first seen. An intra-uterine douche of perchloride of mercury 
was given. Some urine was drawn off and found to be 
blood-coloured and highly albuminous. She was packed with 
hot bottles to encourage sweating, one drachm of chloral was 
given per rectum, and one-third of a grain of morphia hypo¬ 
dermically. There were no convulsions for two hours alter 
delivery, but they then set in and continued to recur at 
intervals of about half an hour for the following twelve 
hours, with varying degrees of violence. Chloral was 
given (one drachm every two hours) per rectum till she 
had had rather more than half an ounce in all. Alter 
that, chloroform was used from time to time when- the 
convulsions were very severe, but it was not pushed. 
Eighteen hours from the first onset of the convulsions the 
patient was lying quite unconscious, breathing rapidly, with 
a very weak and rapid pulse. Her feet and legs were muoh 
swollen, and her face was markedly cedematous. Not more 
than three or four ounces of urine had been drawn off in 
twelve hours, and she was not perspiring freely. She seemed 
to be In a dying state. An enema of beef-tea and brandy 
was given, one-third of a grain of pilocarpin in solution was 
dropped on the tongue, and the hot bottles were oontinned. 
A' ter lying for three hoars in a seemingly hopeless ooadition. 


Digitize 


iH h\ 


ioogle 



1640 Thh Lancet,] 


DR. J. EUSTACE WEBB : ABSCESS OF LUNG. 


[June 29,1895. 


bathed in perspiration, the pulse began to improve. It now 
became possible to give hot strong tea bj the month in tea- 
spoonfuls, and in this way half a pint was given in an hoar. 
There was gradnal improvement in the pulse, which became 
stronger and fell from nearly 200 to 120. Consciousness 
returned about thirty hours from the onset of the seizure, but 
there had been no convulsions during the last ten hours. 
Improvement was now all that oould be desired for two days, 
and then she was found to have a temperature of 104* F. 
The vaginal discharge was very offensive, but there was not 
any marked tenderness of the abdomen. The uterus was 
scraped out, pure carbolic was applied to its inner surface, 
and then it was thoroughly Irrigated with hot perchloride of 
mercury solution, and an iodoform bougie left in. Irrigation 
with hot perchloride was repeated night and morning, the tem¬ 
perature remaining above 103° for two days, and not reaching 
the normal for a week. There was a good recovery, and the 
albumen disappeared from the urine in a much shorter time 
than in the first, and less severe, case. At one time or 
another there were seen in this orlne blood corpuscles, 
blood casts, and hyaline casts, yet it was apparently normal 
in a fortnight. 

Remarks .—In these two cases, which called for treatment 
on the same day within a tow hours of each other, a similar 
course was pursued, with similar results. The only differ¬ 
ence, indeed, wss that one-third of a grain of pilooarpin was 
given in i ho second ana more severe case when it was at the 
worst, whereas no pilocarpin was given in the first case. In 
both cases septic poisoning occurred, and the use of the 
catheter, the hot packing, and perhaps some neglect of the 
discharge during the period of unconsciousness may have led 
to this. Each case had its own catheter, syringe, &o., and 
reasonable precautions were taken to avoid sepsiB. As the 
high temperature lasted so long in the second case, there 
probably was septic metritis. Four other confinements 
attended during the same week had a normal recovery. 

Couisborough, Yorks. 


ABSCESS OF LUNG TREATED BY DRAINAGE 
AND IODOFORM; RECOVERY. 

By J. EUSTACE WEBB, M.B.Abbbd. 

A woman aged twenty-seven years came under the care 
of my partner, Mr. Wm. Hammond, and myself on Aug. 1st, 
1894. She had given up all hope of recovery, as she had been 
told by two medical men that she could not live many weeks. 
Her mother died of lung disease at the age of thirty-two, 
and on the maternal side there was a decided history of 
phthisis. Her father was aged fifty-eight ; he suffered from 
i beumatic gout. 8he had no brothers or sisters. She had 
inflammation of the lungs in early childhood, since which 
rime she had been pertectly well. In the latter part of 
June, 1894, she was suddenly attacked, at the time of her 
menstrual period, with pain in the right side of the cheat, 
which was followed by cough and expectoration. When 
examined on Aug. 1st the right chest gave the following 
physical signs : Great dulness, extending all over the base of 
the lung posteriorly to a line well above the angle of the 
scapula, and at the side and anterior part of the chest below 
a line continued horizontally round from the ensiform 
cartilage; vocal resonance and fremitus were present, 
bat not markedly increased ; the breath sounas were 
distant, but heard to the extreme base. Toe tape 
at the level of the ensiform cartilage showed an increase 
of one inch on the right side. The breath whs fetid, 
had the characteristic odour of puB, and the air of the 
whole cottage waa pervaded with the same sickly odour. Tee 
expectoration was pnrulent and nummular. The body was 
fairly well nourished, but she stated that she was losing flesh 
rapidly. Her pulse was 120, her temperature 102° K., and her 
respiration 30. Her appetite was very bad, and the torgue 
was red and glazed. As she lived six miles from my bou-e a 
reoord of her temperature &o. could only be taken once daily. 
Un Aug. 9 h the che?t was aspirated in the axillary line in 
the sixth intercostal space ; the needle penetrated to a depth 
of two and a half inches, and twelve ounces of pus slightly 
mixed with froth, were drawn off. For some days after the 
operation she appeared greatly relieved, the fetor of the 
breath was very much diminished, and she was able to relish 
her food. No marked improvement, however, was noted in 


her pulse, temperature, or respiration; the breath sounds 
could be heard more distinctly at the base, but there was no 
appreciable diminution in the dulneas. On Aug. 25th she 
vomited about half a pint of pus, and again the fetor of 
the breath became less. The physical signs suggesting an 
increased collection of pus then became more marked, the 
dulness extending to above the middle of the scapula behind 
and to a corresponding level in the side and anterior part of 
the chest She was losing flesh rapidly. Her respira¬ 
tion was 40, the pulse was 120 and very soft and she 
was passing loose evacuations many times in the day. On 
8ept. 2nd a large trocar and canula, the size of a No. 14 
English catheter, was passed through the chest-wall Into die 
lung just above the angle of the scapula, and between It and 
the vertebral column it was directed forwards and outwards. 
This spot was chosen because it seemed to be that of 
the maximum density. When the trocar was withdrawn 
a flow of pus through the canula continued until four¬ 
teen ounces were collected. A drainage-tube six inches 
long was then passed through the canula Into the abscess 
cavity, the canula was withdrawn, the drainage tube was 
secured to the skin with thread and sticking plaster, and 
covered with a thick absorbent dressing. Each day the 
dressings were changed, and at first they were alwajs found 
saturated with discharge. Daring the dressings the patient 
was brought to the edge of the bed In the dorsal recumbent 
position and directed to cough ; by this means many ounces 
of puB were discharged. After the fourth day the drainage- 
tube was replaced by one considerably larger in calibre; this 
was removed daily, and after cleansing was filled with 
powdered iodoform, reintroduced, and blown clear into the 
abscess cavity. On Sept. 17ch an etherial solution of iodoform 
was injected through the tube into the cavity, a proceeding 
which almost caused death, for the glottis was thrown into 
spasm, and the odour of ether was very strongly perceptible in 
the breath. From this date she improved in a marked manner 
and on Sept. 24th the discharge had practically ceased. From 
Sept. 2nd she took one grain of iodoform in pill every four 
hours, and continued to do so until her removal to the con¬ 
valescent home. On Sept 24th the measurement of the 
chest showed a decrease of two inches on the right side at 
the level of the ensiform cartilage. On Oct. 6th she com¬ 
plained of pain in the front of the chest, and a tender spot 
was exhibited in the fifth interspace immediately below the 
nipple. On the 9th, as there was evidence of fluctuation at 
this point, an incision was made through which dresting 
forcepe were passed and opened, when a large quantity of 
pus came away. A drainage-tube was then introduced, filled 
with iodoform, as before described. In a few days the sinus 
closed. On Dec. 1st there was a difference of three and a half 
inches in the measurements of the two sides. Tbe tempera¬ 
ture was then 99°, the pulse 100, and tbe respiration 40 a 
minute. She was removed to St. Michael’s Home near Brent 
on Dec. 6th, 1894, and there made an uninterrupted recovery. 
Ou March 8th the right side of the chest measured three 
inches and three quarters less than the left at the level 
of the ensiform cartilage. The whole of the lower lobe 
of the right lung appeared to be solid, the percussion note 
was absolutely dull, and no breath sounds could bo 
detected. On March 19, 1895, she returned to her old 
situation, baviDg gained over two stone in weight slice 
Deo. 1st. She said she felt perfectly well. 

Liskeard, Cornwall. 
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AN OPERATION FOR WEBBED FINGERS. 

By Leonabd A. Bidwell, F.R.C.8. Ena., 

SKXIOB ASSISTANT SOKOKOX TO THK WEST LOS DO* HOSTlTiL, tTC. 

Thh deformity of webbed fingers, although not a very 
serious one, is often very difficult to treat. In my opinion, 
all the older methods of treatment are unsatisfactory in their 
results. The main objects to be aimed at in an operation for 
suoh a deformity are the avoidanoe of olcatricial contraction 
and the least possible interference with the palmar »urfac«» 
of the fingers. Simple division of the web prodnoes so much 
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subsequent cicatricial contraction that the finders become 
more useless than before the operation. The only old opera¬ 
tion which aimed at avoiding cicatricial contraction was that 
devised by Didot, in which flaps are cut from the dorsal 
surface of one finger and from the palmar surface of the 
other. In a tight web the flaps will not be sufficient to 
completely cover in the divided fingers, and the interference 
with the palmar surface of the fingers is undesirable. I have 
therefore devised the following operation. In the case of a 
web between the index and middle fingers an incision is made 
down the palmar surface of the web immediately between 
the two fingers; a triangular flap is then cut on the dorsal 
surface of the web, the apex of which reaches about midway 
between the knuckle and the first inter-phalangeal joint. 
This is dissected up ; a third incision is made along the inner 
margin of the dorsal surface of the middle fioger and con¬ 
tinued down to the knuckle, as 6hown in the diagram. This 
flap is dissected up as far as the web, the fibrous tissue of 
which is divided, and then united to the inner margin of the 
palmar surface of the index finger. The triangular flap is 
also united at its apex to the angle between the palmar 
(surfaces of the two fingers. The index finger is then com¬ 
pletely and loosely covered with skin, while the middle finger 
is uncovered on its outer and on the greater part of its 
dorsal surfaces; these raw surfaces are then completely 
covered with Thiersch's grafts cut from the forearm. Au 



antiseptic dressing is applied and the hand kept on a splin 
for fourteen days ; the wound is dressed at the end of a week 
and the stitches are removed, the whole surface being 
then healed. 1 have recently operated on a child aged 
two and a half years by this method. There was an 
extremely tight web between the middle and ring fingers, 
together with a loose one between the ring and little 
fingers (the latter extended only as far as the first 
inter phalangeal joint). The web between the middle 
and ring fingers was treated in the way just described ; 
the web between the ring and little fingers was simply divided 
after tbe formation of a triangular dorsal flap; the dorsal and 
plantar edges of each Bide of the web were then united with 
horsehair sutures. All the grafts took, so there was no cica¬ 
tricial contraction ; the movements of the fingers are perfect, 
and the result is in every way satisfactory. 

In all plastic operations I think that it is most essential to 
leave no raw surface to heal by granulation, since, if this is 
done, cicatricial contraction is very likely to ensue, and will 
mar the result of such an operation. As I have pointed out 
before, 1 the new skin formed from Thiersch’s grafts contains 
a cutis and papillae, and does not show any tendency to 
contract ; in children, at least, it quickly becomes indis¬ 
tinguishable from the other skin. Another point in my 
operation which I consider of imponance is that the 
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palmar surface of the fingers is not interfered with at 
all, and instead of making two indifferent fingers, as in 
Didot's operation, we can be certain of having at least one 
perfect one even in the untoward event of grafts failing. 
The triangular flap, which is dissected up from the dorsal 
surface and fixed into the angle between the fingers in front, 
makes it impossible for the web to reappear, and the resulting 
cleft is quite natural in appearance. In many of the text¬ 
books it is recommended that no operation should be per¬ 
formed at an early age, but I consider that my operation 
should be performed at about tbe age of two. I feel inclined 
to recommend this early age since l have found that the skin 
formed from Thiersch’s grafts is more perfect in early child¬ 
hood than at any other age. 

Wi 111 pole-street, W. 


A CASE OF POISONING BY STRAMONIUM SEEDS. 
By Richabd Caton, M D. Edin., F.RC.P. Loud., 

PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY. 


The following case was under the care of Dr. T. R. 
Bradshaw, assistant physician to the Liverpool Royal 
Infirmary, and the notes were taktn by Dr. S. Ross, house 
physician to the infirmary. 

The patient, a man of weak intellect aged twenty-nine, was 
brought to tbe out-patient department of the Liverpool Royal 
Infirmary at 11.45 r.M. on March 24th, 1895. He was 
comatose, with stertorous breathing. The pupils were very 
dilated and fixed. A bottle was produced containing stra¬ 
monium seeds and whisky (the seeds were reniform, the 
surface being pitted and the taste bitter), which mixture he 
had been drinking. He had convulsive twitchirg of the arms 
and legs and lateral oscillations of both eyeballs. His skia 
was very dry. The pulse was 130, very frequent and small ; 
the respiration was 30. A stomach-tube was passed, and a 
small quantity of the contents was obtained, including fifteen 
stramonium seeds. One-tenth of a grain of apomorpbine 
was given hypodermically, and fifteen minutes afterwards he 
was removed to Ward 11 and placed in bed, hot bottles being 
placed around him. One-tenth of a grain of pilocarpine was 
injected subcutaneously, and one minim of croton oil was 
given. After waiting an bonr for the apomorphine to take 
effect a hypodermic injection of one-sixtieth of a grain of 
strychnine was given. All this time he was delirious and 
having ice applied to his htad. In half an hour he vomited 
freely, and henceforward organ to improve. On the morning 
of the 26th he was quite ia*tonal. He suffered from reten¬ 
tion of urine, and this was relieved by a soft rubber catheter. 
The urine was of sp. gr. 1020 and contained no albumen, 
but phosphates were present. Tbe pupils were still widely 
dilated; there was a smtll amount of reaction to accom¬ 
modation. Tbe knee-jeiks had been absent from the very 
first. Cutaneous sensibility was normal On the 27rh the 
pupils were contracting and reacted to light and accommoda¬ 
tion ; the knee-jerks were present. 

Liverpool. _ 

A BRIEF ACCOUNT OF THREE CASES OF 
PLACENTA PRiEViA. 

By W. F. Gkant, M.D. Edin. 

I have within the last four months had three cases of 
plr.c3nta pirnvia, and, as the frequency of occurrence of such 
cases is estimated at one in 573 labours, I have thought that 
a note of them might be of some interest. My first case 
came under treatment on Feb 18th last. It was the third 
pregnancy, the others having been normal. Hajtnorrhage 
first began at the er.d of the fourth month, and there were 
slight losses at long in;ervals. At seven months and 
a half very seriou- haemorrhage set in, necessitating inter¬ 
ference. The child wa- stillborn. The mother recovered. 
The Becond case occurred on April 30 h. Hromorrhage 
first started at four months and a half, and there were four 
or five “shows” during the m >nth following. There was 
then no recurrence of the basai orrhage till the seventh 
month, when so severe a flor.ding set in, with threatened 
collapse of tbe mother, that the case had to be terminated 
without delay. The child made some very slight attempts 
at respiration. The mother made a good recovery. It 
was her eighth confinement, the other labours having 
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been normal. I was called to my third case on Jane 14th. 
Haemorrhage bad set in at six months. It had been 
going on slightly for a week, when some severe gashes 
rendered interference necessary,’ althoagh the child had 
not reached a viable age. The mother made a good 
recovery. It is a fact of some interest that I had 
ten months previously confined the same woman 
with a placenta prsevia, and at the same period of 
her pregnancy. She had had eleven previous confinements, 
several of them being premature births. In all my cases the 
head presented. Under chloroform the os was gradually 
dilated by the fingers, the placenta detached, the hand 
inserted between the placenta and uterine wall, and a foot 
brought down. In my last case a small piece of the placenta 
was found to be detached from the main body, and this piece 
had been engrafted over the os. 

Mile-end-road, E. _ 
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If nils »ut<*m est nils pro oerto noscendl via, nisi quamplurtnuu et mor- 
borum et dlssectionum hlstorias, turn aliorum turn propria* collect** 
habere, et Inter se comparare.—M okqaosi Dt tied, et Caua. Morb., 
lib. lv. Procemlum. ■ ■ ■ ■■ 

ROYAL FREE HOSPITAL. 

A CASE OF DISEASE OF THE MIDDLE EAR IN WHICH A 

RESULTING TEMPORO-SPHENOIDAL ABSCESS DISCHARGED 
THROUGH THE NOSH; NECROPSY, 

(Under the care of Mr. Boyce Barrow.) 

Thb mode of termination of a cerebral abscess in the 
manner described in this case is of sufficient rarity to render 
the account of considerable interest. Writing on the subject 
of cerebral abscess due to otitis media, Dr. Bristowe 1 says : 
“An occasional result of abscess is its extension by bursting 
or by gradual erosion into the cavity of the arachnoid or into 
ope of the ventricles, or its discharge externally through the 
ear or no3e.” The presence of the temporo-sphenoidal 
abscess was diagnosed in this case, and an operation for the 
evacuation of the pus commenced, when the unexpected and 
somewhat copious discharge from the mouth made it probable 
that some of the symptoms might be due to another and less 
serious condition. For the notes of this case we are indebted 
to Mr. Willmott H. Evans, registrar. 

A woman aged thirty-eight years was admitted Into the 
Royal Free Hospital under the care of Mr. Barrow on Feb. 1st, 
1895. In 1882 she fell, striking her head. This accident 
was soon followed by a discharge from her right ear. 
accompanied by a good deal of pain and by complete deaf¬ 
ness on that side. In April, 1890, she became an in-patient 
at the Boyal Free Hospital, complaining of an intensely fetid 
discharge from the right ear. Her temperature was very 
irregular, and she bad occasional rigors ; there was also some 
weakness of the muscles on the right side of the face. The 
mastoid was explored and no pus was found at the first 
operation, but about a fortnight later at a second operation, 
a small quantity of pus was evacuated. Her condition 
improved, and she was discharged five weeks after admission ; 
but three weeks later she was readmitted, suffering from 
severe headache. The discharge from the ear was still some¬ 
what offensive. The mastoid cells were carefully cleared out, 
the dura mater was exposed, and an irregular pus-containing 
cavity was opened, lying between the dura mater and the 
bone. This was cleansed as completely as possible. After 
this operation her condition greatly improved, and she left 
the hospital a fortnight later with a slight discharge 
from the ear. but otherwise well. From tbnt time she 
bad been in fairly good health, bnt had suffered occasion¬ 
ally from pain in the right ear, bnt no discharge. Last 
Christmas she caught a severe cold, she became com¬ 
pletely deaf on the right side, and there was sharp pain 
in the right ear. About a week before readmission she 
noticed a swelling behind the same ear, which after being 
poulticed for two days broke and discharged a great deal 
of thick fetid pus through the old scar. On Feb. 1st she 
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came back to the hospital and was readmitted. The patknt 
had had scarlet fever when a child, bat it was not followed 
by any discharge from the ear. There was nothing note¬ 
worthy in her family history. On admission her general 
oondltion was good. She oomplained of great pain in the- 
head, and of tenderness over the right mastoid and down tbs 
course of the internal jugular vein. Behind the ear there was 
a soar which had in part given way, and from the opening so 
formed pus was oozing. Behind the angle of the jaw on 
the right side there was a rounded swelling about an inch and a 
half in diameter; it was tender and hard. On examining 
her eyes no optic neuritis was to be seen. Her temperature 
varied somewhat, but was fairly constant at about 102* F. 
Soon after admission she became very drowsy, and as 
her temperature still continued raised it was decided 
to operate, so on Feb. 3rd the scar, from which pus 
was coming, was opened np, and some extremely fetid 
granulation tissue was scraped away from the opening 
into the mastoid. The bone surrounding the opening 
was found to be intensely hard. The wound and the 
external auditory meatus, from which also fetid granula¬ 
tion tissue had been scraped, were syringed out with a 
lotion of carbolic acid (1 in 20) and dressed with glyoarins 
and iodoform gauze. Daring the operation slight twitching* 
of the muscles of the right side of the face werenotioed. 
On Feb. 4th, after the operation, the temperature fell to 
normal, but soon rose again to 101’2°. The facial paresis 
was still evident, the right eye not being closed so completely 
as the left. The swelling in the neck had extended further 
down, and was redder. The temperature continued to be 
very irregular and on the 6th reached 104°. The drowsiness 
was more marked, and the patient complained that she could 
not swallow ; for this no cause could be discovered in the 
throat. Incontinence of urine and faces was present. Ou 
the 7th the dysphagia was so great that nutrient enemata 
were employed. Early on the morning of the 8th the- 
patient had an attack of dyspnoea, becoming very blue;, 
finally she coughed up about two oonces of very fetid pus, 
and then she seemed much better. The drowsiness became 
more marked, and at midday on the 8th Mr. Barrow 
decided to operate. The patient was amesthetised with 
the A.C E. mixture, and Mr. Barrow with chisel and mallet 
cut away the skull wall behind and above the mastoid 
process, laying bare the lateral Binus. The bony walls 
of the mastoid cells were found to be necrosed and filled 
with caseous pus, which was scraped away. At this 
moment some pus was seen to be running from the mouth, 
which seemed to be almost filled with it. The wound 
was syringed out with carbolic acid lotion and dressed with 
glycerine aDd iodoform gauze. Soon after the operation 
the temperature fell somewhat, but rapidly regained a point 
over 103°; it varied greatly, sometimes even reaching normal. 
Pas continued to flow from the mouth, but the amount could 
not be estimated. The facial paralysis became more marked 
after the operation. On Feb. 9th the patient’s condition had 
much improved. She was quite sensible and complained of 
no pain, and her temperature had reached normal. On 
Feb. 11th her condition was possibly a little better. The pus 
continued to be discharged from the mouth, but its souros 
could not be discovered. The urine contained much albumen 
Attacks of cyanosis came on at irregular intervals. On 
Feb. 12th the pus had ceased to flow from the mouth, and 
several attacks of cyanosis had occurred. The respiration 
was very rapid and shallow. The facial palsy was well 
marked. The drowsiness was increasing. At 12 noon a 
severe attack of cyanosis occurred, and in spite of tbs 
administration of restoratives the patient gradually sank, 
dying at 3 P.M. 

Necropsy .—At the necropay, on Feb. 13tb, the body was 
fonnd to be well nourished ; rigor mortis was little marked. 
On removing the dura mater from the right side of the brain 
pus was seen on the upper surface of the right frontal lobe, 
and a collection of pus (about one ounce) was found on the 
under surface of the right frontal lobe, which had been 
greatly compressed by it. The pus extended to the cribri¬ 
form plate of the ethmoid, which was apparently abnormally 
perforated at the side of the crista galli. A track of pus led 
back from the large collection along the under surface of the 
brain to the outer surfaoe of the right temporal lobe, where 
a small aperture communicated with an abscess cavity, con¬ 
taining abont a drachm of pus, in the temporal lobe. A 
small scale of separated bone was found on the petrous 
portion of the temporal; it had no pus round it, and wee 
probably the result of the operation. The superior long!' 
tudinal sinus was thrombosed, but not the lateral sinus. 
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NORWOOD COTTAGE HOSPITAL. 

.ABDOMINAL SECTION ; ENUCLEATION OP PELVIC UTEBINE 
FIBBOID J SUTURING POSTERIOR UTERINE WALL ; 

RECOVERY J REMARKS. 

(Under the care of Dr. J. H. Galton.) 

The operations for uterine myoma are briefly described as 
follows : l (1) simple myomectomy or removal of the tumour 
without any of the uterine tissue, by excision or by enucleation 
and without entering the uterine cavity ; (2) hysterectomy, 
■total or partial, or removal with the tumour of more or less, or 
all, of the uterine tissue proper, usually with entrance of the 
•cavity. The exact operative measures which may be required 
in the case of an abdominal tumour cannot be always given 
before the abdominal cavity has been opened, and this state¬ 
ment applies even more strongly to uterine tibromyoma. The 
surgeon will obtain the best results who is best prepared to 
adapt himself to the circumstances of the individual case. 

A woman aged forty-two years was admitted to hospital on 
Nov. 4th, 18514. Her paternal aunt died of cancer of the 
breast. Menstruation had always been regular, painless, and 
moderate in quantity. Ten months ago the patient first felt a 
■heavy feeling at the lower part of the abdomen ; she had twice 
■been unable to pass urine, and the bowels were confined. 
Dr. Galton then saw her, and examined externally the lower 
part of the abdomen, finding only alight fulness of the right 
iliac region, for which an aperient was prescribed. Two 
months ago she first felt a lump in the lower part of the right 
side of the abdomen. She had had no pain. On Oot. 15th 
Dr. Galton saw her again and found a tumour above and to 
■the right side of the pelvis, occupying the right iliao and 
hypogastric regions, and dull on percussion. On vaginal ; 
examination the os was found high up, tilted above the 
pubic arch, and behind it a well-defined tumour occupy¬ 
ing the position of Douglas's pouch and almost filling 
the pelvis. It was rounded and hard to feel per 
.rectum, and could not be lifted out of the pelvis. 
Dr. Horrock9 saw the case and recommended abdominal 
section with removal of the tumour if possible. The opera¬ 
tion was performed on Nov. 6th, at 11.30 a.m. Chloroform 
was administered by Junker's inhaler, and Mr. Sidney 
Turner, Dr. Shearer, and Mr. Arthur Turner assisted. 
A three-inch incision was made in the middle line 
of the abdomen below the umbilicus. The uterus 
and ovaries were found in front of the tumour ; the 
uterus was movable upon it, but connected with it by a 
band of uterine tissue. It was impossible to raise the tumour 
or to encircle it owing to the broad base of rellexion of the 
peritoneum above it. A double ligature was passed through 
the broad ligament on either side and tied on each side of the 
ovary and the ovaries removed. As the tumour gave a sensa¬ 
tion of iluctuation a small Simpson’s trocar was passed into 
it, and the wound bled so freely as to leave no option but to 
proceed with the removal. The abdominal incision was 
extended one inch downwards. The opening of the trocar was 
enlarged by incision through the peritoneum and the tumour 
gradually enucleated by the lingers, leaving it attached by 
a muscular band to the back of the uterus. This was tied 
in two places and divided between, but the uterine ligature 
was divided in separating the tumour and disclosed a wound of 
the posterior wall, through which a uterine sound passed 
into the peritoneum. This wound was united with four silk 
sutures. Toe broad ligament pedicles were dropped in (no 
washing out of the pelvis or drainage was employed) and the 
abdominal incision closed by five deep silver wire sutures 
and four superficial ones. Boracic acid was sprinkled over 
■the wound and green protective placed over the suture ends ; 
then gauze pads and a flannel bandage were applied. The 
■tumour weighed 1 lb. 10 oz. The operation lasted one 
hour and twenty minutes. The patient was a good deal 
collapsed during it. After patting her to bed the pulse 
was 58, feeble, and the temperature 97 8° F. At 6 p.m. 
the temperature was 100°, the pulse 80, and the respira¬ 
tion 24. At 8 p.m. half an ounce of urine was drawn 
by catheter. There was a slight vaginal discharge. On 
Nov. 6th the pulse was 84, the temperature 99 5°, and the 
respiration 24. At 2 a.m. nine ounces of urine were drawn 
off, and at 8 A.M. eight ounces. Milk and barley water, one 
ounce of each, were given every hour. At 7 p.m. the patient 
passed naturally eight ounces of urine. The vaginal dis¬ 
charge had ceased. On Nov. 7tb the pulse was 80, the 

1 Grelg Smith: Abdominal Surgery, p. 241. 


temperature 100 2°, and the respiration 20. She passed 
flatus. On Nov. 8th the patient had beef-tea and meat 
juice, alternated with the milk and barley water. The pulse 
and temperature remained about the same, the latter ranging 
up to 100’. The patient was excitable and easily disturbed 
by sounds. On Nov. 9th she bad chicken with half a wine- 
glassful of Burgundy. Six ounces of warm water as enema had 
no effect. On Nov. lOthtwo cascara sagrada tabloids, followed 
by soap-and-water enema, in fourteen hours caused free action. 
On Nov. 12th the wound was dressed, all the sutures were re¬ 
moved, and it was healed throughout. On Nov. 16th and 19th 
the temperature rose to 101°; on the latter day to 102°, and 
there was a slight discharge from the lower part of the wound. 
This was entirely superficial, and ceased after a few days’ use 
of the drainage-tube. On Nov. 20th and 21st the tempera¬ 
ture was still 101 8’. On Nov. 22nd she had a copious watery 
motion, mixed with blood and mucus, and very offensive, after 
which the temperature sank to normal, and the patient 
gradually improved till Dec. 8th, when she returned home. 

lit mark* by Dr. Galton. —I saw her after her return and 
found the pelvis free from swelling internally, and during my 
absence owing to severe illness she was seen by Mr. Sidney 
Turner, who reported that the pelvis was free and the uterus 
slightly movable. 

GRIMSBY HOSPITAL. 

CASE OK PEBKOBATISO WOUND OK THE BIGHT PLEUBA ; 

RECOVERY J REMARKS. 

(Under the care of Dr. 8. Herbert House, house surgeon.) 

By the modem methods of treatment of wounds of the 
chest involving penetration of the pleura it is well known that 
most excellent results are obtained. Even in the case of gun¬ 
shot injuries, Dr. Charles Adams considers that we have now 
forty-five fewer deaths in every hundred than obtained 
formerly. There is a general opinion at the present day that, 
with carefnl cleansing, all penetrating wounds of the chest 
may be entirely closed after any accumulation of blood has 
been allowed to oome away. The rapid recovery from the 
t fleets of the injury in this case, as evidenced by the patient’s 
condition on the third day, is remarkable. 

On April 25th, 1895, a boy aged four years was brought to 
the Grimsby Hospital with a history of having fallen down a 
flight of stairs on to some broken crockery, catting his back. 
Tne accident had happened at 7.30 p.m. ; he was brought 
to the hospital after 10 P.M. When seen he was collapsed, 
breathing rapidly in a jerky way. The pulse was very 
feeble, 152. Across the back there was a large lacerated 
wound seven inches long, extending through the muscles to 
the spine at the level of the ninth dorsal vertebra, and on the 
right side reaching to the seventh intercostal space, in which 
there was a wound through the pleura parallel to the ribs an 
inch and a half long, through which air was whistling in and 
out of the pleural cavity ; the lung was entirely collapsed. 
The only covering was a dirty blanket. As quickly as pos¬ 
sible all parts ot the wound were thoroughly cleansed with 
1 in 40 carbolic lotion, care being taken to prevent any enter¬ 
ing the pleural cavity. There being very little hajmorrhage 
the wound was sewed up at once with silkworm gut sutures, 
drawing the skin over the wound in the pleura, and finishing 
with a firm dressing of cyanide gauze and alembroth wool. 
During that night the child was restless, but had some 
snatches of sleep. Respiration varied from 40 to 50. The 
temperature was 99° F. and the pulse 130 to 150 and over. 
The next day the child was less restless ; he was propped 
np in bed and in the afternoon he joined in some singing 
which he could hear from another ward. The pulse was 
130 and the respiration 38. That night the tempera¬ 
ture was 100°, the only time In the progress of the case it 
was above the normal; the patient slept quietly all night. 
The child made an uninterrupted recovery. Respiration on 
the third day was 30 and the pulse 120. He ate and slept 
well. The wound healed by first intention, and the stitches 
were removed on May 1st, when the breath sounds could be 
heard at the base (right). On May 20th breath sounds oould 
be heard all over the right side. The child was up and run¬ 
ning about. 

Remarks by Dr. House.—T he points of interest, I think, 
are that for nearly three hours air passing through a dirty 
blanket, which was all that covered the wound, was entering 
the pleural cavity, and the singularly rapid recovery, as on 
the afternoon of the third day he was singing vigorously as 
though nothing was the matter with him. 
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OPHTHALMOLOGICAL SOCIETY. 


Ophthalmia A’od-j&a - A "ne ca*e» <] Chancre of the Con¬ 
junctiva .— Exhibition of Specimens. 

AN ordinary meeting of tbis society was held on June 13th, 
Dr. Abgyll-Robehtson, President, being in the chair. 

Mr. J. B. Lawfoud described cases of Ophthalmia 
Nodosa, which he described as an affection produced by the 
penetration into the eye of the hairs of certain varieties of 
caterpillars ; and he related the case of a lad aged sixteen who 
in September, 1894, came to him with a history of having 
been struck in the right eye by a caterpillar which had been 
thrown at him. The skin of the hand with which the lad 
had touched the caterpillar beoame irritable and sore, 
and a number of small white spots developed. The 
eye became inflamed in the course of a day or two, and 
when he presontc J himself there was marked oedema of the 
lids, with photophobia and lacrymation. The pupil was 
contracted, the lids could not be everted, and no foreign 
body could be detected. There was no pain except on ex¬ 
posure to light. He was ordered instillations of cocaine and 
atropine, and two days later there was less photophobia and 
the pupil was well dilated and quite round. The upper eye¬ 
lid was everted, but nothing abnormal could be seen. The 
lower palpebral conjunctiva was much congested and a few 
pale papular elevations were visible on its surface. The 
cornea was clear and there were no synechias. A few days 
later two or three black spots corresponding to the centres 
of the elevations just referred to were made out with the 
aid of a lens. On Oct. 4th the eye was rather better, but the 
lower palpebral conjunctiva was still much thickened, and a 
number of soft smooth elevations were seen in addition to 
the white papules. Two small hairs were removed from 
the lower eyelid, the ends of which constituted the black 
points alluded to above. No others could be seen. The 
eye slowly improved, and on Oct. 12th the patient 
was sent home. Two months later he returned, and 
the eye was still improving. He was not seen again 
till Jan. 25th of this year. There had been recurrence 
of all the symptoms a few days after the last visit. 
The iris was discoloured, but there were no nodules, 
and the cornea was clear as far as could be seen. Mr, 
Nettleship saw the boy in consultation, but it was impossible 
to make an ophthalmoscopic examination of the fundus. 
He remained in hospital till March 15th. For four weeks 
there was very little change in the condition of the eye, which 
improved for a while and then relapsed. Tension was variable, 
but about normal. Mr. Lawford mentioned twelve cases 
which had been reported under different names. In all the 
diagnosis was ultimately established by the discovery of hairs 
and their identification as the hairs of caterpillars. In all 
tho cases the inflammation was more or less patchy and the 
signs were those of iritis or irido-cyclitis, occasionally with 
diminished tension. In one, a doubtful case, there was 
detachment of the retina. The nodules were said not to 
develop for two or three weeks after the injury, but the period 
was very variable. The malady was specially characterised 
by repeated exacerbations and remissions. The pupil might 
become blocked wholly or partially by exudation, as in iritis 
from any cause. The nodules which constituted the character¬ 
istic feature of this affection, had been removed and examined, 
and they closely resembled tubercles—in fact, only micro¬ 
scopical examination and the discovery of the hair enabled the 
distinction to be made. One notable fact was the large quan¬ 
tity of atropine required to maintain the dilatation of the pupil. 
The prognosis must be guarded, dependent as it was on the 
date at which the patient was first seen and on the intensity 
of the symptoms. In conclusion, Mr. Lawford pointed out that 
the affection might very easily be mistaken for tuberculous 
iritis. All the patients came from the oountry, and the 
only occurred during the months in whioh caterpillars 
were active. In this oountry there was ground for believing 
that the insect was bombyx rubi, which did not appear till 
the month of August. The irritation might be caused by 
some poison on or in the hairs.—Mr. Habtbidgb thought 
that if the symptoms were due to the effects of a poison con¬ 
veyed by the hairs one would expect them to pass off after a 
time, and tbis would not account for the exacerbations; these, 
he though t, would be more easily explained by assuming that 


the hairs themselves travelled about from time to time.—Hr. 
Donald Gusn said it was commonly believed that seven 
ophthalmia occurred among soldiers in India in consequent* 
of a certain kind of caterpillar crawling over their eyes while 
asleep. It was, however, not one of the hairy kind, but bad 
a smooth, green body. He was not prepared to eay whether 
this was anything more than a story.—Mr. Lawford, in 
reply, said the migration of the hairs only appeared to take 
place for a short time after their entrance into the eye. They 
then became embedded in collections of cells, the accumula¬ 
tions giving rise to the characteristic nodules. They remained 
there till they underwent disintegration. There was the fact 
also that even when there was no evidence of the hairs having 
reached the iris, this and the ciliary body were both affected 
The disease alluded to by Mr. Gunn, it it actually existed, 
must be essentially different to that under discussion. 

Mr. Simeon Snell stated that he had collected notes of 
nine cases of Chancre of the Conjunctiva, and he related 
some of the more typical seeing that very few had been 
reported, though they could be by no means uncommon. The 
first case was that of a woman aged twenty-one with a 
chancre at the internal canthus involving both eyelids, but 
the lower in greater degree. The caruDcle was also impli¬ 
cated. Tne nicer was the size of a shilling and there was 
much induration. The gland in front of the ear and the 
submaxillary gland were enlarged. 8he was a nurse and had 
probably contracted the disease from an infant, the offspring 
of syphilitic parents. She was engaged to be married at the 
time, but tbe marriage was postponed nntil nine months later. 
She had since been pregnant six times, but had never gone to 
full time. Tbe sixth child, the only one living, was now 
three and a half years of age. It appeared to be healthy 
nntil ten months of age, when it developed signs of oon- 
genital syphilis and bad since had fits followed by 
paralysis. The patient herself was well and looked healthy, 
bat there was epiphora as a result of the local lesion. 
There was no history of the husband having suffered from 
the disease. The second case was that of a man aged 
thirty who was first seen on Sept. 20th, 1887. He was married 
and was the father of five healthy children. He aaid he 
had cut his head open and had washed the wound with 
some blood-stained tluid, the accident having occurred in a 
slaughter-honse. A month later a small spot appeared, and 
when he presented himself there was an ulcerated surface 
with indurated base and raised edges involving the entire 
outer surface of the right upper eyelid. The pre-auricular 
and cervical glands were enlarged. Tbe patient suffered 
amoDg other things from an eczematous condition of tbe penis 
and scrotum. His wife was seen in June, 1888 having 
had lumps in the groin with ulceration of tbe tongue kc. 
The third case was that of a man aged fifty-five with a 
chancre on the right Inner canthns involving both eyelids at 
the junction. The pre-auricular gland was indurated. Tbe 
ulceration healed in six weeks. Nothing was made out with 
respect to the mode of infection, but he lived in a model 
dwelling-house in which there were only four towels for eighty 
persons. The other cases resembled those related ; the ages 
ranged from childhood to adult life, and the caaeB comprised 
four males and five females.—Mr. Marshall recalled oat 
case in a man aged twenty who presented a small ulc« 
at the margin of tbe cornea; the adjoining glandB speedily 
enlarged, and tbe usual manifestations followed.—Mr. Hitt 
Griffith said the interest of these cases lay entirely in 
the diagnosis. He saw two or three every year, but he 
never made the diagnosis unless there was an erup¬ 
tion. The ulcers resembled those dne to tubercle, but the 
induration of the glands was never absent in syphilis- 
He pointed out that a vaccine pustule presented very 
marked resemblance to a chancre, and he had collected bm 
a dezen oases whioh were not yet published. In these there 
were more infiltration and discharge and the process “ 
development was much more acute.—Dr. Bbonnbb (laedi) 
said such cases were not very rare, but the subjective sym¬ 
ptoms might be very slight and patients might recover frora 
the disease without ever coming to a hospital.—Mr. 8s ill 
in reply, contended that with an indurated sore and enlarged 
glands there was no need to await an eruption before com¬ 
mencing treatment. If the induration cleared up und« 
mercurial treatment that settled the matter. 

The following card specimens were shown 

Mr. H. Sucker Walker : (1) Sarcoma of tbe IH* 5 w 
Epithelioma of tho Cornea and Conjunctiva; (3) Coloboo* 
of the Iris and Choroid. 

Mr. Dbvjsrbux Marshall : Cystic Sarooma of tbe Ciliary 
Body. 
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Mr. Morton : Microscopical Sections of Tnmour of the 

Faoe. 

Mr. J. B. Lawford : Peculiar Coloured Deposits in Crystal¬ 
line Lenses. 

Mr. H. Work Dodd : Congenital Pigmentation of Retina. 
Mr. Silcock : (1) Congenital Anterior Synechia; (2) Tuber¬ 
culosis of Eyeball Recovering. 

Mr. Nettleship : Case of Retinitis Prollferans. 

Mr. Dotnk : (1) Uaie of Acromegaly ; (2) Degeneration of 
Retinal Arteries. 

Dr. Bebvor: Case of Ophthalmoplegia Externa. 


fvtimfus anb |totkts of jBoob. 

Das Fieber. Von Dr. G. B. Uohktti. Aus dem Italieni- 
schen iiberset 2 t von Dr. R. Tkuschkr. Jena : Verlag 
von Gastav Fischer. 1895. (On Fevtr. By Dr. G. B. 
Uqhetti. Translated from the Italian by Dr. Teuscher. 
Jena ; G. Fischer. 1895 ) 

“ Febris est qnid neque ta scis, neqae ego, neque quis- 
qnam medicornm.” This quotation from the writings of 
Btoerk a century ago is given by the author at the close of his 
introductory chapter to a monograph which, for freshness of 
style and acuteness of oriticism, has well merited the honour 
of being translated Into German. The phrase might have 
stood as the motto of the work, the whole tendency of which 
is to demonstrate that, in spite of increasing pathological 
knowledge and abundant Inquiry into this special subject, 
there is really still profound ignorance upon the essential 
nature of the febrile process. Dr. Ughetti, who is Pro¬ 
fessor of General Pathology at the University of Catania, 
in arriving at a conclusion so humiliating to our scientific 
pride, has not done so without having fully studied the 
subject, and his book is one which deserves the most 
attentive consideration. The subject in itself is one of 
the most fascinating In pathology, but it must be obvious 
that we can hardly expect to arrive at the truth of the 
febrile state until we have cleared up all the problems 
of animal beat. Crudely stated, the modern conception 
of the regulation of the heat of the body and its main¬ 
tenance at a fixed level, which varies with the species 
of animal concerned, is supposed to be due to the thermo¬ 
taxis of the nervous system, which controls and balances 
thermolysis and thermogenesis. This theory, for It is 
nothing more, also affords scope for the explanation of 
the febrile process, by referring it in the main to derange¬ 
ment of one or other factor, especially that of thermo- 
genesis. Yet that does not answer the question as to 
what fever really is, and when we study the antecedents 
of fever we seem no nearer to a solation. Thus we 
eeem to see In the fever that ensues on inflammation the 
effect of the absorption of toxines acting injuriously on the 
thermogenic centres, and similarly with the fever following 
on specific infection. Yet it may equally be held that the 
febrile, like the inflammatory, process is nature's effort to 
Antagonise the noxious influence. But it is said that fever 
may be excited by traumatism apart from any septic or 
toxic agency, and again that there is no necessary relation 
between the latter and the amount of fever exhibited. 
These and cognate problems are discussed with marked 
ability in chapters on the Causes of Fever and the Theories of 
Fever. Thermometry, the symptoms of the febrile state, the 
types of fever, diagnosis and prognosis, and the anatomical 
changes ascribed to it are treated in turn with lucidity and 
knowledge. The whole leads up to the moot question of 
treatment. As stated, it would seem that the antipyretic 
phase on which therapeutics has entered within the past 
twenty years, owing much to the powerful advocacy of 
Liebermeister, is not an unmixed gain, for it all turns on the 
point whether fever per te is of advantage to the organism or 


not. With not unnatural sarcasm the author shows bow 
venesection, onoe the routine, gave place to a treatment con¬ 
sisting of covering the body with warm clothing and the 
administration of hot fluids, whioh by a violent reaction was 
replaced by a resort to cold, and this again by the intro¬ 
duction of drugs more or less active in reducing abnormal 
tempirature. Be thinks that we have now reached a 
peri d of transition, one of indecision, wavering between 
faith ai d scepticism, sometimes thinking that the best we 
can do is to leave the fever alone. Whilst so far agreeing 
with him that indiscriminate antipyreais, especially in the 
use of antipyretic drugs, is to be deprecated, and also that 
too much stress has been laid upon rise of tcm(>eihtnre us in 
all cases justifying a resort to these in com tr os, we are quite 
unable to agree with him in the inv.;> i.iote adoption of an 
expectant attitude. He is right of coureo in saying that 
when the cause is ascertainable its removal is the only 
rational line to pursue; but it is impossible to have 
lived through the experiences of the past twenty years 
without confessing that, blind as it iuay be, erroneous 
as it probably sometimes is, the introduction of anti- 
pyreels in its widest sense bas effected a marked result 
on the mortality from fever. Dr. Ughetti sayB that the 
action of cold physiologically is to increase the tissue 
changes that are increased by fever a'rcady; but, oven 
admitting this, it must be confessed that the general result 
is to place the patient in a better condition than he would 
be were the fever uncontrolled. Moreover, he seemB to us 
to have minimised the results of this treatment, which 
have been accruing from all quarters since its introduction. 
Nevertheless his monograph is not to bo neglected; it is 
manifestly the product of a thoughtful mind, and its perusal 
Bhould not be abandoned because its criticism is keen and 
its conclusions are novel. 


Rapport et Mimoires sur l'Education des Enfault normaux 
et anormaux Par E. StfouiN. Paris : Bureau du Progr'et 
Medical. 1895. 

This work forms the third volume of tho Riblioth'equa 
d'Education Specific, edited and prefaced by Dr. Bourneville, 
physician to the children’s department of the Bicfitre. 
Although 86gnin was a Frenchman by birth and education, 
and some of his earlier work was done in France, political 
troubles induced him to leave bis native land for the United 
States shortly before the commencement of the second 
empire, and his life was from that time till his death mainly 
spent in America. The editor says of him in the preface: 
“ S6guln franijais est un inconnu en France ”—hence the 
translation into French of works written originally in English 
by a Frenchman. In the preface is given a review of his life 
and work. Concerning himself throughout bis life with the 
education not only of Idiots and feeble-minded children, but 
with the principles upon which the education of normal 
children should be conducted, he was sent as United 8tates 
Commissioner to the Vienna "Exhibition of 1877 to report on 
the Educational Section. The bulk of this work consists of 
a translation into French of this report, the second edition 
of which was revised by the author just before his death 
in 1880. In Part I. is considered the Education of the 
Child from the cradle upwards, and in Part II. Education 
of the Deaf and Dumb. Part III. contains a description of 
the Methods of Educating Idiots and Weak-minded Children 
in various countries, and Part IV. is a dissertation on 
Popular Education as It is and as it ought to be. The 
author’s main contention was for the necessity of educating 
upon physiological principles ; he was opposed to ecclesias¬ 
tical interference, and was in favour of the oo-eduoation of 
the sexes and of increasing the number of female instructors. 
In addition to the above-mentioned report there are also 
included translations into French of two papers by 86guln 
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which appeared in the Archives of Medicine in 1879 and 1880 
on the Psycho-physiological Education of an Idiot Hand and 
the Psycho-physiological Education of an Idiot Eye, both 
referring to the same patient. The firBt was translated into 
French in the Revue de Midecine in 1880, and the second is 
now translated by Dr. Bourneville. The present volume is of 
value not only to those engaged in the care and treatment of 
idiots, but also to those who are concerned with the education 
of normal children. 


The Medical Annual and Practitioner's Index: a Work of 
Reference for Medical Practitioners. Bristol: John Wright 
and Co. London : Simpkin, Marshall, Hamilton, Kent, 
and Co., Limited. 1895. 

Yearly summaries such as this are naturally welcomed by 
the majority of the medical profession, and are to many of 
us practically indispensable. Even the most favourably 
circumstanced and industrious readers find it a hard task 
merely to peruse the mass of new observations and sugges¬ 
tions ever accumulating in periodical literature and standard 
works. To this congestion of information the skill of the 
practised abbreviator comes as a much needed relief, and the , 
utility of the present work is evidenced by the appearance of 
the thirteenth annual volume. About two-thirds of the book | 
is taken up with an account of the principal advances in 
medical and surgical practice recorded during 189?. Under , 
the former of these two headings the treatment of diphtheria 
by antitoxin serum perhaps claims most attention, and is , 
dealt with in a special article by Dr. Armand Buffer, hono- J 
rary secretary of the British Institute of Preventive Medicine. , 
After some details as to the history of the discovery he ! 
describes the immnnisation of the horses which yield the 
serum, and quotes statistics showing that the hospital 
mortality of diphtheria has been reduced by about one-half 
since the employment of the new remedy. There is also a j 
copious list of pharmacopccial remedies against diphtheria, ! 
recommended by various authors. Dr. Colcott Fox reviews Dr. j 
Bjrom Bramwell’s treatment of psoriasis by thyroid extract, 
and adds as the result of his own experience that the extract 
is useful in such cases, though probably not more efficacious 
than some of the older remedies. The most satisfactory 
application, apart from its staining effect, is chrysarobin, 
made up with zinc oxide, lanoline, and vaseline. The thyroid 
treatment of sporadic cretinism is the subject of an article by 
Dr. Shuttleworth, late medical superintendent of the Royal 
Albert Asylum for Idiots, Lancaster. His conclusions are very 
favourable to the treatment, and its results are depicted in 
engravings of patients before and after the use of the remedy. 
The important question of the dietetic treatment of phthisis 
is discussed by Dr. Loomis of New York in a compre¬ 
hensive and minutely detailed article of several pages. Meat 
and milk are the alimentary substances on which he mainly 
relies. He has known phthisical persons to live for months 
on nothing else, gaining Bpeedlly in fleBh and strength. The 
patient should take six meals a day, with meat in some form 
at each of them. Daring the first stage of the disease two 
pounds of beef at least should be consumed in the twenty- 
four hours, or its equivalent in the juice squeezed from a 
lightly-broiled thick steak. The author directs that in all 
cases the meat should be “rare,” a word which in this 
connexion is the American equivalent for “underdone.” 
Cod-liver oil or one of its preparations is to be taken 
freely, but oough mixtures are to be avoided as much 
as possible. Dr. Saundby of Birmingham writes on 
diet in diseases of the stomach. He recommends that in 
dilatation, so often associated with catarrh, at least five 
ynnau should be taken daily, each not exceeding five or six 
onnoes, care being taken to avoid lamps of solid food. Milk 
and meat powder, made into gruel, are very useful in these 
cases. In hsematemesii from gastric nicer he gives nothing 


but nutrient enemata, repeated every four boon, and con¬ 
sisting of an egg beaten up with sufficient milk to make four 
ounces, with the addition of a drachm of brandy if required. 
Habitual dyspeptics should use tea and alcohol in moderation 
only. In another part of the volume there is a notice of 
the treatment of gastric ulcer by small doses of potassium, 
bichromate as advocated by Professor Frazer of Edinburgh. 
Among the references to lately recognised and infrequent 
morbid conditions may be mentioned the memoirs on various 
forms of Angio-neurosis by Dr. Ramsay 8mith, and on 
Friedreich’s disease (general ataxia associated with club-foot> 
by Dr. Hector Mackenzie of Bt. Thomas's Hospital. Each 
of these articles is illustrated by plates. Mr. Simeon Bneil 
of Sheffield contributes a valuable essay on Eye-sight and 
8chool-life, accompanied by no fewer than eight plates. 
This subject, of such importance to the rising generation, 
deserves the attention of parents and teachers every¬ 
where, and is very competently handled by the author. 
Briefly, his recommendations are—the avoidance of small 
print, fine sewing, and unsteady artificial illumination t 
the necessity of school-rooms which admit plenty of light 
either from above or on the left-hand side of the desks 
the selection of seats provided with backs and of desks of 
a suitable height. Dr. Smyly, master of the Rotunda Hos¬ 
pital, Dublin, writing on the Prevention of Puerperal Fever, 
deprecates the usual vaginal examination during labour, and 
recommends instead of it the external palpation of the 
abdomen. Having for many years practised the vaginal 
method exclusively, be at first had a difficulty in believing 
that external examination could be easier and more reliable;. 
but experience has satisfied him that it really is so, and be 
remarks that obstetric students trained according to this 
system make fewer mistakes than those who follow the 
ordinary procedure. Among the gynecological operations- 
Dr. Smyly describes vaginal hysterectomy according to the- 
method of Doyen of Reims, and abdominal hysterectomy as- 
practised by Martin of Berlin. He has performed each 
operation five times ; the vaginal hysterectomies were all of 
them quite satisfactory, but one of the abdominal cases was 
unfortunately fatal. Abdominal surgery Is dealt with under 
various headings by Mr. Mayo Robson. Under 8pleen 
(surgery of) he makes reference to many cases of suc¬ 
cessful removal of this organ on account of rupture, 
“movable spleen,” and simple hypertrophy, quoting from 
our columns 1 the observation that splenectomy in leukamia 
has been almost Invariably fatal. It is. however, in con¬ 
nexion with lesions of the gastro-lntestinal tract that the 
recent advances of operative surgery have been most 
apparent. Of these procedures a tolerably full account is 
given by Mr. Robson, together with references to an 
ample bibliography. After mentioning his preference for the 
decalcified bone bobbin in operations for producing 
entero-anastomosls, he goes on to describe the operations 
for this purpose devised by Dr. Cozens Bailey and Dr. J. B. 
Murphy, the former of whom uses a decalcified bone tube, 
and the latter a two-part button. 8everal engravings 
make these explanations quite clear. Mr. AUingbams 
treatment of intestinal stricture by making a longitudinal 
incision and transforming it by stitches into an apparently 
transverse one is explained and illustrated by engravings. 
Several pages are devoted to operations on the stomach, such 
as gastrotomy, pyloroplasty, and gastro-enterostomy. Tbs 
section on the surgery of the gall-bladder is longer, and con¬ 
tains two illustrations showing the method of making an 
anastomosis between the gall-bladder and intestine in oasis 
of striotnre of the bile-duct. Mr. Mayo Robson has per¬ 
formed this operation thrioe, eaoh time with success. In 
recurrent appendicitis the quiescent period I* the most 
favourable time for surgical interference, an Instance of 


1 The Lancet, May 5th, 1894 
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which was afforded bj the series of nine cases successfully 
operated on by him and published in our pages. 2 Mr. 
Arbuthnot Lane describes his method of treating oblique 
simple fractures of the tibia and fibula. He employs a 
sheet iron splint provided with a foot-piece movable round 
the axis of the limb and capable of being fixed at an 
angle corresponding to the natnral position of the foot, 
Recognising the difficulty according to ordinary methods 
of restoring the obliquely fractured tibia and fibula to 
their normal outline, he exposes the ends of the bones and 
brings them into accurate apposition by means of steel 
screws. Dr. Robert L. Watkins of New York contributes an 
illustrated description of the Granular Masses in the Blood, 
or so-called third blood corpuscles, considered to be pathogno¬ 
monic of tuberculosis. He quotes cases occurring in bis 
own practice which exemplified the value of this symptom as 
an aid to diagnosis. Sections devoted to New Remedies. 
Electro-therapeutics, Sanitation, Surgical Appliances, Ac., 
make up the remainder of the volume, which is unquestion¬ 
ably a useful work of reference, well deserving its popularity. 


A Medico-Topographical Account of Jeypore. By Brigade- 
Surgeon-Lieutenant-Colonel Hundley, C.I.E., Bengal 
Medical Department, Hon. Vice-President of the Inter¬ 
national Congress of Hygiene at Budapest, 1894, and 
Delegate for ltijputana at the Congress of 1891, Ac. 
Calcutta : Printed by the Calcutta Central Press Com¬ 
pany, Limited. 1895. 

This volume is a record of what has been done in the past 
as regards health and allied subjects in the city and districts 
of Jeypore, and is based on the author’s experience of twenty 
years as residency Burgeon and thirteen as superintendent 
of dispensaries at Jeypore, Rajputana. It has been written 
In the hope that the information may prove useful—as it 
certainly will, we may add—to the author's successors 
in the post he now occupies, and in the belief that 
money will be saved to the State in the future by the 
prevention of an unnecessary repetition of experiments. The 
idea is an excellent one, and we concur in thinking that if a 
somewhat similar account were drawn up for every station in 
India—as has now been ordered by the German Government 
to be done for each military cantonment in the German 
empire—it would prove of real value. The work is full of 
pertinent facts and details and is copiously illustrated by 
maps, diagrams, and charts, the preparation and arrange¬ 
ment of which must have cost its author a large amount of 
time and labour. The topography, meteorology, water- 
supply, sanitary arrangements, vital statistics, and diseases 
of the city and districts of Jeypore and various other useful 
points are set forth and discussed with the local knowledge 
and experience which Brigade-Surgeon-Lieutenant-Colonel 
Hendley’s long and valuable service in that part have given 
him. He has every claim to speak with authority on such 
matters. It should be added that the Jeypore Durbar, with 
its usual liberality, has borne the expense of publishing the 
work. 


Transaction* of the American Gynacological Society for the 
year 1804. Vol. XIX. Philadelphia: W. J. Dorman. 
1894. 

The nineteenth volume of the Transactions of the American 
Gynaecological Society, though somewhat smaller than its 
immediate predecessors, contains several papers of interest. 
The President, Dr. Lusk, in his address dealt with the 
Relative Value of the Various Surgical Methods of Treating 
Uterine Fibroids. He said there was nothing in gynrccology 
which in an equal degree marked the boundary line between 
the old order of things and the new as the recent discussions 
upon the surgical treatment of uterine myomata. He con¬ 
sidered that no achievement in surgery had ever borne witness 

* The Lakckt, June 30th, 1894 . 


so completely to the triumph of human ingenuity over 
anatomical difficulties as the safe extirpation of the enlarged 
uterus, and he referred with pardonable pride to the leading 
part taken by the members of the society be was addressing in 
bringing his operation to its present position. At the same¬ 
time, Dr. Lusk uttered a note of warning against the adoption 
of radical treatment in every case of uterine fibroids. The 
argument derived from the supposed liability of myomata 
to undergo malignant changes seemed to him clinically of 
little value. Among palliative measures he considered that 
curetting furnished the largest number of disappointing 
results. Removal of the uterine appendages for fibroids, 
which is scarcely to be classed either as a palliative or as 
a radical measure, had given him satisfaction in five casea 
that had been under his observation recently. He thought 
this operation unsuitable for large tumours or cystic tumours, 
and suggested also that it was probably of questionable 
value in cases where the fibroids, being situated low down, are 
nourished more especially by the uterine arteries. 


Year-Hook of the Scientific and Learned Societies of Great 
Britain and Ireland: comprising Lists of the Papers read 
during 1SD4. Compiled from Official Sources. Twelfth 
Annual Issue. London : Charles Griffin and Co., 
Limited. 1895. 

About one-fifth of this useful and convenient work of 
reference is devoted to the medical societies of England, 
Scotland, and Ireland, the names of the presidents and 
secretaries and place of meeting being given in each instance,, 
together with the titles of all the papers read during 1894, 
and their authors’ names. A list of the publications of the 
Medical Department of the Lcc&l Government Board is also- 
included In this- section. Under the headings “General 
Science,” “Chemistry and Photography,” and “Biology, 
including Microscopy and Anthropology,” there are also to 
be found the titles of many papers on medical subjects and 
on cognate branches of science. The compiler has succeeded 
admirably in presenting within moderate limits a summary 
of a year’s work in all departments of knowledge, whether 
mental or mechanical, scientific or transcendental. 


^lutlntital ^ttorbs 

FROM 

THE LANCET LABORATORY. 


DISINFECTANT FLUID AND POWDER. 

(Lawks’ Chemical Compass, Limited, 59, Mark-lake, B.C.) 

Both this fiuid and powder proved of standard and reliable 
strength in regard to the antiseptic and disinfectant con¬ 
tained In them. Thus the brick-coloured powder yielded at 
least 16 per cent, of active phenols, whilst over one-fourth of 
the liquid, which is an excellent type of this class of prepara¬ 
tion—i.e., an alkaline mixture of resin and tar acid, which 
on dilation with water gives a uniform milk-like emulsion— 
consists of true phenols. Inert tar oils are so often con¬ 
tained in preparations vaunted as disinfecting fluids and 
powders that it is satisfactory to report in regard to the, 
above preparations their freedom from such useless com¬ 
ponents. In the light of these results we were not unpre¬ 
pared to find that experimental evidence had demonstrated 
the powerful bactericidal properties of both products, more 
especially of the fluid. 

FOODS FOR THE DIABETIC. 

(E. Blatchley, 167, Oxford-street, W.) 

As is well known, there is now made a large and excellent- 
assortment of foods which are well adapted to the require¬ 
ments of patients suffering from diabetes, but amongst the 
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most satisfactory farinaceous substitutes which have recently 
bees proposed U probably soya door, and still later aleuronat, 
which is a flour containing from 80 to 90 per cent, of 
vegetable albumen and but 7 per oent. of carbohydrate. 
The care and attention which Messra. Blatcbley have given 
to these special requirements, especially in regard to 
palatabllity, has already been exemplified in the excellent 
preparations which they have from time to time placed at 
the physician’s disposal, while farther examples are afforded 
in some recent preparations which they have submitted to 
os, which have for their basis either the comparatively 
(recently isolated albumen (aleuronat) or soya flour, saccharin 
being added where sweetness is preferred. No. 1 biscuit is 
prepared from aleuronat, soya, bran, and eggs; No. 2 from 
-soya, coker nut, and eggs ; and No. 3 from almond, soya, and 
coker nut and eggs sweetened with saccharin. They are all 
quite free from starch, and the taste of each is satisfactory 
and such as would not lead to the slightest suspicion that 
-the starchy materials which largely compose the ordinary 
farinaceous articles of diet are entirely absent. 

boisseliers cocoagene. 

(C. Barky A Co., 30, Ropemaker-strf.i-.t, E.C.) 

“Cocoagene ” consists of round compressed tablets, thicker 
than, but about the dimensions of, a two-shilling piece, which 
are composed (according to our analysis) of perfectly pure 
coooa, with a large proportion of the indigestible fat removed 
They contain no foreign addition, the alkalinity of the ash 
<4'49 per cent) being only equal to 0 52 per cent, of potash. 
The form in which cocoagene is made renders it most con¬ 
venient for preparing the excellent and nourishing beverage 
which pure cocoa affords. 

BORINS ANTISEPTIC AND PROPHYLACTIC. 

(MsniCAL Novelty Company, 21. West Twenty-third-street, 
Nkw York.) 

Borine is a pale-yellow, spirituous fluid, and is described 
as "oompoeed of the aotive constituents of benzoin, winter- 
green, meadowsweet, golden rod, and witob hazel, combined 
with the stearoptenes of wild thyme, eucalyptus, peppermint, 
and boracic acid. ” As an agreeable antiseptic for general 
purposes it possesses many advantages, not the least of which 
are its pleasant, fragrant odour and its harmlessness. It is 
well adapted as an effective and pleasant mouth wash, while 
it has also been advocated as a useful application in obstetric 
and surgical use. 

, CORROSIVE SUBLIMATE PELLETS. 

(Tns Sasitas Co., Ltd., Three-colt-la.vk, Bethnal-green, e.) 

Each of these pellets contains corrosive sublimate in suoh 
proportion as to yield pint of disinfectant of the strength 
■reoommended by the Local Government Board. For this 
purpose they are, of course, extremely useful and convenient, 
but on account of their highly poisonous nature great care 
should be exercised in regard to their sale. In order to afford 
some precaution in this direction the pellets are coloured a 
•deep indlgo-blue. 


|tcto $itkitl»its. 


A NEW PORTABLE SECONDARY BATrERY. 

The use of electricity as an adjunot to diagnosis as well 
-as a therapeutic agent when properly administered is now 
universally acknowledged, bat heretofore the clumsiness and 
weight of batteries, both primary and secondary, have stood 
greatly in the way of its adoption by general practitioners. 
The secondary hattery which Messrs. Miller and Woods of 
2, Gray’s inn-road, have submitted to ns is extremely 
iiaady and compact. It will either heat a cautery or 


light a lamp ; in the former case the cells are ooeneoted 
in parallel, in the latter in series. There is a separate rheostat 
for each purpose, bo that the degree of light or beat can be 
accurately regulated. 

When exhausted the battery can be easily recharged from 
the street main, if the tvpply it continuout and not alternating, 
by connecting the battery np from its lamp terminals to tbs 
light-supply, by taking the lead fuse out of a safety cut-oat 
which oontrols an eight or sixteen candle power lamp sad 



bridging the gap with the battery instead of tbs fuse. Tbs 
battery must be connected so that it works against the 
street current. This can be easily ascertained by noting 
the brightness of the interposed lamp. Connect tbs battery 
up one way, then reverse by changing the wires; whichever 
way the lamp barns most dimly will be right. The battery 
can be seen at any time at the establishment of Hr. T. H 
Montague, 101, New Bond-street, and we can conscientiously 
recommend it to the profession as a very useful piece of 
apparatus. 


The Society of Apothecaries.—T he following 

changes have taken place In the staff of examiners of tbs 
8ociety of Apothecaries of London Mr. Bilton Pollard has 
been appointed one of the council examiners in surgery, 
vice Mr. A. Clark, who retires by rotation. Mr. C. B. Lock- 
wood has been appointed one of the society’s examiners is 
surgery, vice Mr. Bilton Pollard. Dr. T. D. Savill has bean 
appointed an examiner in medicine, vice Dr. F. Warner, who 
retires by rotation ; and Dr. Leith Napier has been appointed 
an examiner in midwifery, vice Dr. Lowers, who retiree by 
rotation. Mr. Btonham has been appointed an examin e r In 
anatomy, vice Mr. C. B. Lockwood. 

On Tuesday evening, June 11th, a compli¬ 
mentary dinner was given by the members of the medical 

r ifeaslon in Leamington and the neighbourhood to Dr. 

H. Haynes at the Regent Hotel, upon the oocaaloo of bl* 
election as a Fellow of the Royal College of Physicians of 
London. Mr. J. R. Jeaffreson presided, and there were aim 
present Drs. Thursfield, Thorne, Wyer, Douglas, Bmlth, 
Ran kin (Warwick), Crowe (Worcester), 8. W. Haynes 
(Birmingham), Tomkins, 8. Browne, A. Bulloc k, B . 
Rice, Mason, and Olive, Surgeon-Major Hutton, Meem. 
Fenn Clark, Morris, T. W. Bullock (Warwick), D. Btee 
(Southam), A. E. Haynes (Evesham), flrowse (Kenilworth), 
Dickinson, Bradburn, Cowley Atkinson, and R. J. PW 
I (Wellesbourne). 
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Though the political crisis and the change of Ministry 
have pat an end to all legislation on controversial subjects 
for the present Session, they do not affect the interest of the 
debate on the second reading of the Inebriates Bill. The 
interest of the motion for the second reading was in the 
fact that it was carried, and carried in spite of very serious 
speeches against such legislation by Lord Halsbubt, the 
Marquis of Salisbury, and others. The jealousy of any 
interference with individual liberty is so great in this 
free country that it is only with the utmost difficulty 
that it can be in any degree overcome. The habitual 
drunkard has often bis lucid intervals, in which alone he 
is seen by the world, and in which, too, he often appears 
to great advantage compared with other men. So that there 
is something in the proposal to interfere with his liberty 
which excites, and justly excites, the suspicion and the 
criticism of men of the world. Other insane people are seen 
to be so; he rarely. Yet bis insanity may be as complete 
and as destructive of his own interests and those of his 
family as theirs. The habit may be so continuous, or the 
paroxysms so frequent and so overpowering ; he may be so 
reckless of bis own health, may show so utter a disregard 
for all decency, and so complete a want of consideration for 
all those whom he had formerly loved, as to make the word 
"liberty " in its application to him an absurd misnomer. In 
the case of the habitual drunkard liberty does not exist. 
As we have said, these cases are known only partially to 
the public. They are kept out of view, partly by kind 
friends and partly by their own glimmering of sense that 
they are not in a state to be abroad. But they are con¬ 
stantly seen by the medical man. Either the patient himtelf 
or his friends appeal, often pitifully, to him for something 
to be done to arrest a process of steady and often rapid 
degeneration in character and in health, leading, of course, 
often to an equally rapid degeneration in circumstances. 
The medical man is helpless. He tides the patient 
over an illness and explains to him or to her—for with 
painful frequency the patient is a woman—the nature of 
the disease which is assailing him or her. Very often he 
is rewarded for his faithful warning ; but oftener he is not. 
The prescription of abstinence and self-control is received 
with apparent conviction and resolution, but he knows only 
too well that it will soon be forgotten, and that the 
paroxysms of alcoholic craving will recur till delirium tremens, 
or hsematemesls, or other grave disease makes the patient 
cry a halt, but probably only when it is too late to save 
health, or character, or fortune. This is a sequence of events 
that is witnessed constantly by medical men, and it can only 
be accepted on their evidence. 

There is, of course, a large number of cases among the 
poorer olasses very pitiable in their nature which cannot be 
oonoealed, and the ti« at nent of which constitutes a large part 
of the duty of the police magistrate. The cases mentioned by 
the Lord Chancellor are in point. Out of 33,000 women 


sent to prison every year for drunkenness 11,000 had 
not less than ten convictions recorded against them, and 
of the men not less than 16,000 had each undergone not leas 
than the same number of imprisonments. In one of the 
London prisons there were at the time of the return quoted 
105 women who had been committed from 40 to 133 times- 
in the course of a year. The number of oonviotions under 
the same name is not always a guide to the real number. 
The Lord Chancellor mentioned the case of a woman who 
had 400 convictions against her, but as her husband had 
paid £200 in her behalf she must have been 600 times 
for drunkenness at the police-court. 

All medical men are agreed with the view of the 
late Sir Andrew Clark that in such cases short 
periods of confinement are almost worse than useless 
and that larger legal powers should be given for 
controlling and curing them. The severe opposition, 
encountered in the House of Lords the other day was dua 
rather to the fact that the Bill of the Lord Chancellor pro¬ 
posed to give powers of compulsorily detaining for a 
lengthened period—from one to three years—not only 
persons who had brought themselves frequently into tha 
police-courts by their drunkenness, but persons who had not 
done so. Some of the saddest of these cases never appear 
in connexion with the police. And it is the proposal 
to give powers for their compulsory detention to a> 
Jadge, without the concurrence of a jury, that filled 
many noble lords—notably Lord Salisbury —with alarm 
and led him to make what Lord Kimberley called "too 
savage an attack" on the Bill. We should concede to the 
objecting lords any reasonable securities against the hasty 
action of friends, either from impatience or from more 
selfish motives. By all means let the judge—perhaps, as 
Lord Salisbury said, " with a crank "—have a jury to- 
check him. But, surely, it should be possible to devise 
some legal provision for the care and control of well- 
asceitained cases, which would, at the same time, protect 
caseB of a more doubtful or less serious order from 
interference. The medical profession is not an exacting 
one. It takes a lenient view of human errors and infirmities, 
but it has long demanded that the existing Acts for dealing 
with habitual drunkards should be strengthened. It has 
no pleasure in mere incarceration or in unnecessary 
detention; but it alms at curing such persons, and it baa 
a right to expect from the Legislature some help. Law 
is for the benefit of those who cannot save themselves, 
and if there is any Buch class it is that of the habitual 
drunkard. 


In the Edinburgh Review an able writer disc use ee 
the question. Is meteorology really a science ! " The 

answer," says the reviewer, "must depend very much, 
on what we mean by the words. If meteorology consists 
merely in observing and recording temperatures and 
barometrio pressures, it certainly is not a science; if it 
pretends—as it is not uncommonly supposed to pretend— 
to foretell the weather of the coming season, again most 
oertainly it is not a science. But, if under the name 
of scienoe we include the careful and systematic study 
of the meaning and import of natural phenomena* 
then assuredly the painstaking attempt to reduce. 
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-to some standard of comparison accurate observations of 
temperature, of atmospheric pressure, of wind foroe or 
-direction, and the countless changes incidental to these, 
the endeavour to coordinate them, to discover their relation 
-to each other, their interdependence on eaoh other, which is 
what is properly understood as meteorology, is as much a 
science as astronomy, geology, chemistry, or magnetism, in 
every one of which there is still a great deal of un¬ 
certainty, a great deal of groping in the dark.” We believe 
the distinction here drawn and the view expressed to be 
sound and just, and we have only one exception to 
-take to the above passage. We imagine that no one 
above the vulgar level conceives that meteorology professes 
to foretell in advance the weather of any comiDg season. 
Every meteorologist will admit that this is impossible, and, 
so far as we can see, is likely to remain for ever impos¬ 
sible. What 1 b practicable, what is year by year being 
achieved with constantly increasing accuracy and success, 
is by a careful survey of all the meteorological condi¬ 
tions present at any given moment to forecast the probable 
course of the weather during the ensuing day or two. 
Meteorology may, indeed, go a little further. During a 
period of prolonged drought or continuous rainy weather 
it may be possible by a comparison of the barometric 
pressures over a given large area—say that of Western 
Europe—for the meteorologist to say that his observations 
enable him to assert that the general conditions are tending 
towards a change either in the direction of settled fine 
weather or the contrary. But the limits of such prevision 
-are very narrow, and nothing in the present state of our 
knowledge affords the smallest foundation for the hope that 
we shall ever be able to predict the probable state of the 
weather—say a month ahead. Those goi-disant weather 
prophets who announce long beforehand with so much 
assurance that we are going to have a very hot or 
cold, dry or wet, season are simply audacious pre¬ 
tenders. The writer in the Edinburgh Review, while 
expressing himself with due philosophic caution, indulges 
in an anticipation for which it seems to us there is but 
slender foundation. “There is," he says, “underlying 
all study of meteorological phenomena a hope that it 
may eventually lead to the calculation of future weather 
in the same way as—if things so unlike may be com¬ 
pared—the study of astronomy leads to the calculation 
of the rising or setting of the heavenly bodies, of their 

eclipses or occultations. But thousands of years bad 

passed in patient observation before the motion of the 
heavenly bodies was understood, before the problem was 
solved by the intuition of Copernicus or Kepler, and 
by the genius of Newton. When we reflect on the 
history of astronomy we may well be hopeful as to 
the future of meteorology, though the full knowledge 
may not come in the time of us, or our sons, or our 
sons’ sons, and all that we individually' can do is to go on 
slowly and laboriously acoumulatiog observations of every 
conceivable kind, not knowing when or how any one set of | 
observations may contain the key to the problem; even as in 
astronomy the observation of certain small, apparently trivial 
irregularities in the orbit of Uranus led to the discovery of 
Neptune." That meteorology will ever be found to obey 
laws oomparable la mathematical exactness to those that 


characterise astronomy seems to us, we confess, in a high 
degree improbable. On the other hand. It is impossible to 
doubt that meteorology does obey definite and in¬ 
variable laws, and that our knowledge of these laws is 
only in its infancy. A shower of rain seems the 
most capricious of things, but we regard it very 
differently when we come to understand that the annual 
rainfall at any given spot on the earth’s surface is practically 
invariable. The number of fine, hot days varies much from 
season to season, but the amount of heat reoeived from the 
sun by any given locality in the year is a practically fixed 
quantity. 

The leading features of the weather in the British 
Islands are determined by the prevalence of cyclones 
or anti-cyclones. Cyclones, we need hardly say, are 
rotatory movements of the atmosphere—the rotation in 
the northern hemisphere being against the hands of 
the clock—around a centre of low pressure, and are 
characterised by violent winds and heavy rain. They 
come to us from the Atlantio, travelling from west-south- 
west to east-north-east, and usually pass over Great Britain 
somewhere between Aberdeen and the Humber. The foroe 
of the cyclone, however, extends far beyond these H«nim 
and may be felt over the entire area of these islands. Anti¬ 
cyclones, on the other hand, are areas in whioh the wind 
rotates in the same direction as the hands of a clock 
around a high-pressure area, and are accompanied by light 
winds and fine, clear weather. Unlike cyclones, the anti¬ 
cyclones tend to be stationary. Two of the most common 
centres for anti-cyclones are northern Sweden and south¬ 
western Russia. “The normal weather system,” says the 
reviewer, “of this part of the world in winter is a 
barometric pressure of about 29 9 inches, slowly becoming 
less towards the north and greater towards the 
south, with a gentle west or Bouth-west wind and soft 
blue sky, with scattered fiocculent clouds; any variation 
from this at once speaks of disturbance and calls for 
examination. The first symptom of an approaching cyclone 
is a rise—possibly a very considerable rise—of the baro¬ 
meter. This, if it cornea from the westward, advancing 
eastward, is an almost certain prognostic, which is confirmed 
if the barometer, after its sudden rise, begins to fall at 
quickly as it rose." Of the causes of these oyclones, why 
they pursue a tolerably uniform course, why they always 
move round a centre of low pressure, nothing is definitely 
known. Of the many hypotheses framed to account for them 
we may quote the reviewer’s statement of one. It if ” that 
cyclones are formed in the great atmospheric currents like 
whirls in a mill-race; that the cyclones of the North 
Atlantic whlob reach our shores are formed off the 
banks of Newfoundland, where the cold wind from the north 
drives Into the warm, moist wind from the south-west over¬ 
lying the Gulf Stream. That such a clashing of currents will 
form a series of whirls is open to observation wherever one 
stream discharges Itself into another, and that they will tun 
in the direotion in which this other stream is going. It Is 
equally open to observation that in suoh whirls there Is a 
deep hole in the centre, and that the water is heaped up 

round the outer drenmferenoe. .. It may thus be possible 

that the cyclones are due primarily to the dashing of tin 
currents, and seoondarily to the profuse condensation sad 
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precipitation so occasioned, each cause assisting and intensi¬ 
fying the effect of the other. ” 

We cannot pursue the subjeot further at present, but our 
contemporary’s article is noteworthy as proving that meteoro¬ 
logy has at length made good its claim for recognition among 
the sciences. 


Since Molbschott’s beautiful monograph on Dondbrs 
the medical world has not seen a worthier immortelle laid on 
the tomb of a professional brother than Professor Mosso’fl 
biographical sketch of Karl Ludwig. Writing for an 
Italian public, the Turin physiologist has something to 
say of the condition of his science when forty-five years 
ago Ludwig began his professorial career in the Univer¬ 
sity of Marburg. Vitalism was then the accepted creed, 
entrenching itself behind the authoritative names of 
Alexander Humboldt, Johann Muller, and Justus 
Liebig ; but Ludwig, reinforced by Du Bois-Rkymond, 
Helmholtz, and Bbuckh, began the steady mining opera¬ 
tions by which that hypothesis has had to evacuate one 
stronghold after another, until, recalling science from the 
“ high priori road,” he placed it on the sure, if slow, track 
of observation and experiment by which alone the mysteries 
of life and death can be reached. 

We need not recapitulate, even under Professor Mogso’s 
brilliant guidance, the achievements of Ludwig in research. 
These were sufficiently touched upon in our obituary notice of 
the master, 1 when special importance was attached to the 
weapons he added to the physiologist’s armoury—weapons by 
which nature, in disease as in health, is made the registrar 
of her own movements, particularly of the blood stream 
and of respiration. It is his testimony as a pupil, 
assistant, and eye-witness of Ludwig and his work that 
gives Professor Mosso’s reminiscences their present In¬ 
terest — testimony which, coming from an Italian, our 
readers will at once appreciate when he says that 
of all the nationalities by which Ludwig’s laboratory 
was frequented, England supplied the largest number, 
“several of whom form around Professor Foster in Cam¬ 
bridge one of the prolific centres of activity in the study of 
life, and the chief glory of the great master.” From this, 
by a natural transition, Professor Mosso proceeds to note 
the services drawn from the same school by other 
foreigners and reviews the long list of Italians who owe 
to It their best inspiration and their soundest as well 
as most striking products. In thiB connexion he gives 
some interesting details as to his own work and 
that of his compatriot Professor Luciani of Rome (also 
a distinguished pupil of Ludwig) on the prolongation of 
vital processes in the thoracic and abdominal viscera after 
life has “officially” been pronounced extinct. “I well 
remember the emotion that thrilled me when, experimenting 
along with Ludwig, we found that twenty-four hours after 
death the life of the kidneys was not extinguished, that the 
sanguineous vessels could yet move, and that they reacted 

under the application of medicaments. The poetic 

dream of the resurrection has therefore a reality of its 
own in the mysterious complexity of the organs. Only 
the brain has yet defied physiological effort to wake it from 

1 Thk Lancst, May 111 b, 1895. 


the sleep of death 1 ” But, on passing from Ludwig the ex¬ 
perimental philosopher to Ludwig the man and the citizen, 
Professor Mosso has much to tell the world of the deepest 
interest. "Ludwig,” he says, “ the greatest of vivisectors, 
was president of the Leipzig Society for the Protection of 
Animals, and remained to the last one of its most active 
members.” Germany owes it to him that her horses and 
beasts of burden are now humanely treated. To him is due 
that awakening of the true humanitarian spirit towards the 
brute creation that culminated in the “Verband der Thier- 
schutz-Vereine des Deutschen Reichs ” (Union of German 
Societies for the Protection of Animals). It was mainly 
from her sense of the gentler attitude to be encouraged 
towards animals on the part of the rising generation that 
Leipzig made him an honorary citizen on the fiftieth anni¬ 
versary of his graduation in medicine. “ No physiologist,” 
continues Professor Mosso, “has ever sought with greater 
frankness than he to impose jn9t limits on vivisection. The 
gates of his institute were ever open to all who wished 
to assure themselves that he, in the midst of his 
experiments, knew how to spare suffering. The vivi- 
sector’s art attained such perfection in his hands that, 
having to sacrifice an animal, he did not let it feel that it 
was even being tied. He would apply the muzzle and 
instantly proceed to the exhibition of ether or chloroform, 
which, in a few seconds, in a dog, for example, made it 
insensible. It Is an error,” adds Professor Mosso wisely— 
"it is an error to believe that experiments can be performed 
on an animal which feels. The perturbation induced by 
pain in the functions of the organism is so profound 
as to render useless the experimenter’s study. It was 
Ludwig who uttered the celebrated mot that some physio, 
logists, to Btudy the nervous system, act like him who fires 
a pistol into a watch to see how the chronometer works. 
Suffering ought to be entirely eliminated from physiological 
experiment, because the instruments we employ to-day are 
so delicate that they become unserviceable the moment the 
animal is agitated or moves.” 

Illustrative anecdotes without number might be multiplied 
to prove the real humanity of Ludwig —of the man who 
was denounced on anti-vivisection platforms as the “arch¬ 
fiend ” of the “ Nine Circles ” and as the keeper of the worst 
“torture den” in Europe. Well may the physiologist 
and the physician call aloud, “ Humanity ! what offences 
are perpetrated in thy name.” Professor Mosso’8 masterly 
“full-length” of a biologist, a teacher, and a philanthropic 
citizen, surpassed by none of his generation, ought to send a 
thrill of 6hame through the promoters of a mischievous 
propaganda which, mistaking sentimentality for sentiment, 
and morbid hyperassthesia for sound feeling, would have tied 
the hands of one of the most beneficent students of natnre 
who ever devoted his life to the healing art. 

Royal Statistical Society.— The sixty-first 

annual general meeting of this society was held on Tuesday, 
June 25th, at the society’s rooms, 9, Adelphi-terrace, the 
Right Honourable Lord Fairer, President, in the chair. It 
was announced that the subject of the essays for the Howard 
Medal, which would be awarded in 1896, with £20 as here- 
tofore, was as follows: "8chool Hygiene, in its Mental, 
Moral, and Physical Aspects.” The essays should be Bent 
in on or before June 30th, 1896. 

c c 3 
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^muitruoni. 

"He quid nimia.” 

H.R.H. THE DUKE OF CAMBRIDGE. 

The announcement by Mr. Campbell-Bannerman In the 
House of Commons of the Duke of Cambridge’s retirement 
from the position he has held for nearly forty years as Com- 
mander-in-Cbief of the Army was in itself an incident of 
national interest and importance, but coupled with the fact 
that this announcement was directly followed by what practi¬ 
cally amounted to a vote of censure of the War Mini¬ 
ster himself, on a side issue relative to the reserve supply 
of small arms ammunition, and the subsequent fall of 
the Rosebery Government the circumstance was indeed a 
startling surprise. The intended resignation of his Royal 
Highness left the Government open to carry out a reorganisa¬ 
tion of the War Office and army on the principles 
embodied in the Hartington Commission, and Mr. Campbell- 
Bannerman no doubt felt in going to the House that 
he held a trump card in his hand which he oould play 
with most favourable effect as regarded his party ; but the 
unforeseen is that which happens, as it did in the present 
instance. We cannot allow the announcement of the Com- 
mander-in-Chief’s intention to resign his poet to pass without 
a word from us on the subject. The Duke's services were 
spoken of in very eulogistic termB, and in many respects most 
deservedly bo. An official after occupying a commanding 
public post for so long cannot sever his connexion with it 
without general manifestations of sympathy and many 
genuine expressions of regret. That the Duke is a kindly 
dispositioned man, that he bad the welfare of the army, and 
especially that of the private soldier, at heart, that he 
honestly did his best, and that he possessed a wonderful 
knowledge of all military detail and strong common sense we 
have no doubt. But it cannot be denied, on the other hand, 
that he has reached an advanced age, that he has seen 
younger—we will not say abler—men compulsorily retired, who 
had done the State good service in different fields and various 
climates, and that he has enjoyed the fruits and advantages 
of his office for a very long time. It is impossible that the 
physical and mental energies, the receptive faculties for 
new ideas and modern lines of thought and action, and the 
promptitude of judgment should remain the same in old as in 
middle age, and the Commander-in-Chief has, therefore, in 
our opinion, as a Royal Duke, consulted the interests of 
the Queen and his own dignity, as well as the interests of 
the public, in acting as he has done. Whether any changes 
will be brought about affecting the medical service by the 
creation of a new office and the appointment of a successor 
is more than we can tell. The Commander-in-Chief has not 
been invariably credited in his relations with army medical 
officers with full comprehension of what the department 
needs, but we are quite sure that he nevertheless carries 
their best wishes for his health and happiness. 


THE ABOLITION OF THE CONTAGIOUS 
DISEASES ACTS. 

If it be desirable to know how the action of our Govern¬ 
ment with regard to the Contagious Diseases Acts is looked 
upon in Franoe, we have an excellent opportunity for 
enlightenment in a communication which was read at a 
meeting of the Acad6mie de M6decine in Paris on May 21st 
last by Dr. Commenge. The documents furnished in Eogland 
by the Minister of War, said the speaker, have brought the 
gravity of the case into prominent relief. In 1892, out of 
196,336 soldiers 62,155—that is to say, upwards of a quarter 
of the entire British army—were admitted to hospital on 


account of venereal disease. In the opinion of the majority 
of army medical men this extraordinary development rf 
the venereal diseases Is with justice to be ascribed to the 
abolition of the Contagious Diseases Acts; and even the late 
Dr. Graham Balfonr, who was for a time opposed to the 
regulation of prostitution, changed his views on this point. 
It will be interesting to draw a comparison, continued 
Dr. Commenge, between the existing state of affair* in 
England, where prostitution is free, and that obtaining in 
France, where, happily, some proscriptive measures still 
remain in force. In 1875, the year that venereal diseases 
were most prevalent in the French army, the number of caw* 
was equal to 74 5 per 1000 of strength; during the same yesr 
in England the proportion was 1394 per 1000. The highest 
rate in the British army is referable to the year 1885 and 
amounts to 2744 per 1000 ; in the French army that year the 
numbers yield 521 per 1000 only. When we examine the 
returns in order to ascertain the prevalenoa of syphilis, the 
following are the resalts. In the French army the wont 
year for syphilis was 1875, when the proportion of oases was 
11‘3 per 1000 of strength. In the British army during the 
same year it was 28'8 per 1000, and in 1887, when the highest 
ratio was reached, it was 46 6 per 1000. In France during 
the latter year the syphilitic rate was only 89 per 1000. 
Dr. Commenge has, moreover, made a study of the sanitary 
condition of the Russian army, where venereal affections 
maintain about the same level that they do in the French 
army, save that syphilis is slightly more prevalent Needless 
to say, prostitution In Russia is under the control of the 
authorities. The relative prevalence of venereal disease in 
the three armies is shown in the subjoined table, the figures 
giving the cases per 1000 of strength 


1889 . 

England. 

... 2171 ... 

France. 

... 45 8 ... 

Russia. 

... 40-7 

1890 . 

... 2124 ... 

... 43-8 ... 

... 43-0 

1891 . 

... 1971 ... 

... 43 7 ... 

... 41-5 

1892 . 

... 2011 ... 

... 44 0 ... 

... 446 


The following table shows the comparative prevalence of 


syphilis alone: — 

England. 

France. 

Russia 

1889 . 

... 35 7 ... 

... 91 ... 

... 12 9 

1890 . 

... 37-3 ... 

.... 9-1 ... 

... 13 4 

1891 . 

... 32 2 ... 

.... 8 9 ... 

... 12 2 

1892 . 

... 33-8 ... 

.... 9-2 ... 

... 13 7 


Dr. Commenge next extended his investigations in order to 
determine the sick rate in the several divisions of the French 
army, and found that the incidence of venereal disease was 
largely influenced by the presence or absence of clandestine 
prostitution in the various garrison towns. Paris, Algeria, and 
“ the Midi ” were notorious centres of illicit intercourse, and 
it was in these districts that the venereal rate Invariably 
attained its maximum. Dr. Commenge brought forward 
a formidable array of facts and figures in support of 
his thesis, which was pronounced to be an eminently interest¬ 
ing and instructive work. His conclusions are three is 
number : 1. Venereal diseases are always far more numerous 
in countries where there is free trade in prostitution than in 
those where regulations are in force. 2. The regulation of 
prostitution serves to attenuate the virulence of the venereal 
diseases and to hinder their progress. 3. The results now 
adduced are in accordance with the resolutions of the 
Acad6mie de M6decine voted in 1888, when the attention of 
the authorities was drawn to the dangers of prostitution and 
to the necessity for safeguarding the public health. 


A MEDICAL TARIFF FIXED BY LAW. 
There is a Bill before the Legislative Council of the Cape 
of Good Hope, a short Bill to amend the Medical and 
Pharmacy Act of 1891, which provides a tariff of fees f« 
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medical practitioners. No practitioner will be entitled to 
recover any charges exceeding those in the tariff, " save in 
pursuance of any special agreement between the parties.” 


SCHEDULE. 

Tariff of Fees for Medical Practitioners. 

Examination o( any person. Hurt r«>rt I lien to .£1 1 0 

Every visit within the limits ot any town or village— 

Bv ilav .0 5 0 

By night.0 10 0 

Every visit outside such limits, liesidt-s the charges allowed hy 
the taritT— 

It travelling at own cost : per hour .0 10 0 

If travelling at cost of patient: per hour.0 7 6 

Any confinement.3 0 0 

Any cerlihcate of cause of death not involt lug post-mortem ... 0 10 0 

Any Mirgi. nl operation involving the loss of any limb.10 0 0 

Any ordinary surgical operation .0 10 0 

It cannot bo said that this tariff errs on the side of excess. 


It is very vague. Any ordinary surgical operation, 10*.” ! 
It is very doubtful, too, whether the Legislature is acting 
wisely in fixing fees. Practitioners who most respect them¬ 
selves will make their own terms. We shall be curious to 
know whether such a Bill becomes law. 

THE SEARCH FOR A CANCER PARASITE. 

The contribution which Dr. Braithwaite makes to our 
columns this week adds one more to the list of investi¬ 
gations in the quest for the parasite which is assumed 
to be at the root of the most formidable clasB of diseases 
to which mankind is subject. The labours of histologists 
have shown that in their structure malignant growths 
are capable of being classified under ceruvin well-defintd 
groups, according to the type of tissue or organ In which 
they arise. But histology is silent as to the initial 
stimulus which gives rise to these aberrant cell masses, 
as well as to the remarkable potentialities with which 
they seem to be endowed, so that recurrence in loco 
and general dissemination by the circulating fluids con¬ 
stitute a peculiar characteristic of malignancy. If in these 
respects malignant disease bears some resemblance to the 
characters of tubercle, syphilis, and like infective disorders 
the analogy is purely superficial. For in every member of 
the class of Infective disease the anatomical lesion is limited 
to the type of inflammatory or granulation tissue, and in 
none does it partake of the character of the more highly 
differentiated cells which are to be found in cancers and 
sarcomas. In the one case the influence of the microbe is 
confined to exciting changes, which we term ‘‘inflammatory," 
and the dissemination of the foci of disease is restricted to 
the territories in which the parasite finds a lodgment. If, 
then, "cancer ” (using the term in its widest sense) be also 
caused by a parasite it must of necessity be an organism 
which is endowed with quite special powers, for no histologist 
could declare that there was any real analogy between the 
processes of aberrant cell-growth in a malignant tumour and 
those of the small indifferent cells that constitute a tubercle 
or a gumma. Hence the failure of attempts to extract from 
malignant tumours by bacteriological methods any organisms 
of the bacterial class is hardly a matter for surprise. More 
hopeful of satisfactory result in this search would seem to 
have been the alleged discovery of cell parasites of protozoic 
nature ; but here, unfortunately, so far the only test that 
could be applied has boen the morphological one, and in 
spite of the numerous and painstaking researches and the 
beautiful demonstrations of intra-cellular bodies which have 
been made it behoves us to be extremely cautious in accepting 
these bodies as the parasites in question. Similar caution is 
also needed in regard to the fungi which Dr. Braithwaite has 
found, and which apparently belong to the class of hypho- 
mycetes. The spores of such fungi abound in atmospheric 
dust, the readiness with which they germinate is notorious, 
and although Dr. Braithwaite assures us that he has found 
their mycelial threads penetrating the substance of neoplasms 
(recent and preserved) there is room for scepticism when it 


is remembered that mould fungi are not infrequently found 
mingling with tissues on the microscopic slide. Apart from 
any fallacy of this kind, however, it is well to recall that 
similar fuDgi have been found in the body—e. g., in the 
lungs—and have been introduced into it experimentally, with 
the result that they have either been quite innocuous or have 
merely excited some local inflammation. If Dr. Braithwalte’s 
inferences are correct, then the fungi he describes should 
show some peculiarities, according to the kind of malignant 
growth in which they occur, sinoe it is not to be snpposed 
that one and the same organism oould excite the formation 
of a uterine myo-fibroma, an epithelioma, and a sarcoma. 
It would be interesting to learn the opinion of a botanist 
upon the fungus, for if this discovery be confirmed—and the 
research, as compared with that for the protozoal parasite, is 
simplicity itself—quite a new light will have been thrown 
on the role of parasitic fungi. 

SWALLOWING A DENTURE. 

Tub dangers of the custom prevalent with some people of 
going to sleep without removing artificial teeth have been 
illustrated in a striking manner by a case reported by Mr. J. 
Maxwell Wood in the British Journal of Dental Science. A 
servant girl aged eighteen went to sleep wearing a plate 
measuring 1£ in. by li in., the attachments being two short 
gold bands. In the morning the plate was nowhere to be 
found, and later in the day the advent of a pain in the 
stomach convinced the owner of the plate that she had 
swallowed it. On confiding her case to her mistress 
that lady at once sent for the family medical man, 
and also, with more zeal than judgment, gave the 
girl a large dose of castor oil. On the medical man 
arriving he found that the plate had been passed within an 
hour of the taking of the oil. That the patient had a very 
narrow escape both from her accident and its treatment is 
obvious. Probably she suffered from the usual complaint of 
her class, chronic constipation, and thus the purgative effects 
of the oil would do far less mischief than in a case where it 
would have brought about liquefaction of the fteces. 

LIFE INSURANCE OF CHILDREN. 

Thb withdrawal of Sir Richard Webster’s Bill for the 
regulation of children’s insurances does not of course imply 
either its abandonment or any distrust of the principles npon 
which it is founded. It Is evidence merely of a laudable 
desire on the part of its author to ensure the permanent 
utility of his measure by allowing farther time for the fall 
consideration of all trade interests which might be affected 
by it. Despatch In this kind of business is best ensured by 
careful slowness at its beginning, even though the main 
features of the Bill may not call for material alteration. 
Some modification of its terms may, however, be desirable. 
In its present form it might in the minds of some 
not too friendly critics appear to suggest an unintended 
preference for workmen’s benefit societies as compared 
with other more purely commercial companies. However 
this presentation of the case may express the practical 
result of inquiries into the use and abuse of this class 
of insurances, we are certain that no such direct espousal 
of a party interest was ever contemplated. What is in¬ 
tended is to so guard the method of insurance against possible 
abases that it shall best fulfil the purpose for which it was 
instituted. We are aware that a distinction must in all 
cases be drawn between real and supposed causes and effects, 
and we will not deny that an understood connexion between 
infant mortality and loosely regulated systems of in¬ 
surance may not constitute proof in a legal sense. 
After making every allowance, however, it is impossible to 
regard otherwise than with strong suspicion the fact that in 
many cases fatal neglect of children by drunken or vicious 
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parents in respeot of food, medical treatment, and every 
ordinary rule of decency has gone hand in hand with an 
exact and careful payment of insurance premiums. Nor is it 
to be forgotten in criticising the terms of Sir Richard Webster’s 
Bill that the sum assured is often mnoh in excess of ordinary 
funeral expenses, nor that this exoess, as also the association 
of negleot with mortality, has been observed more particu¬ 
larly in connexion with the non-mutual system. In an 
earlier issue of Thb Lancet 1 we directed attention to certain 
safeguards which were, in our opinion, essential to the proper 
management of children’s insurances. These included a 
strict limitation of the sum insured to funeral requirements, 
disqualification of the insured in any case of neglect or other 
culpable cause of death, and the observance of particular 
care in death certification. Any measure which would secure 
the interest of the insured children cannot, in our view, 
divest itself of these needful conditions. In the proposed 
Bill they are each provided for. There is a form of insurance 
which deserves to be more widely known and utilised than 
It is at the present time. We refer to that which makes pro¬ 
vision for some period during the life of the assured, 
commonly fourteen years of age or later, with the option of 
a reduced payment in the event of death at an earlier date. 
It is to be hoped that this scheme of endowment will become 
increasingly popular. In it we find the true resource of 
thrifty parents, anxious not so much to meet the pecuniary 
difficulties entailed by death and burial, as to employ credit¬ 
ably the greater probabilities of life, health, and work. 


DIAGNOSIS FOR NOTIFICATION PURPOSES. 

A very interesting case has been tried at Oldham under 
the Notification Section of the Oldham Improvement Act, 
1880. Dr. George Thomson was summoned before the 
Oldham Borough Police-court for having neglected to 
report the existence of typhoid fever at the house of Mr. John 
Edward Newton, J.P., Lynwood, Greenacres. The informa¬ 
tion of Mr. Tattersall, medical officer of health, stated that 
Dr. George Thomson, on May 14th and each succeeding 
day up to and including May 2lst, wilfully and without 
reasonable cause, he being a medical practitioner called in to 
visit Lees, Arnold, and Doris Newton, and becoming aware 
that they were suffering from a certain infectious disease, 
typhoid fever, did not fill up, sign, and send to the medical 
officer of health a certificate or declaration of the same 
according to forms supplied by the corporation. Our 
readers will recognise at onoe the nature of the case 
against Dr. Thomson and the nature of his reply. It is 
necessary to state that at the time of these cases (May, 
1895) influenza was prevailing, and that In one of them 
at least it appeared to have existed before the typhoid fever. 
In all it complicated the question of diagnosis and led 
to delay in notification. Dr. Thomson was called in on 
May 8th. On the 14th he began to think that he had typhoid 
fever to deal with and gave intimation of his suspicions to the 
parent, which seem to have become known to Mr. Tattersall, 
who visited the house on the 21st and aooidentally met 
Dr. Thomson, who told him quite frankly of the facts and of 
his views, but added that in the early stages the cases had 
been difficult of diagnosis and had simulated influenza. The 
whole unseemly and unnecessary controversy arose from 
a remark of Dr. Thomson to the effect that on the 
14th he had “diagnosed ’’ typhoid fever, but had delayed 
notifying till he should be sure of his ground. The exact 
words used were a matter of dispute. But there is no 
dispute as to the general position which he took up, in which 
be was supported strongly by the parent, by Dr. Dreschfeld 
of Manchester, by Dr. Robertson of Oldham, and by Dr. John 
Hndga/m , and which is simply that on the 14th he made 

1 Tn* Lakozt, Jan. 19th, 1896. 


what Dr. Dreschfeld happily called a "provisional" diagnosis 
(what we should call a "working" diagnosis), on which 
all necessary precautions were taken, and then waited a few 
days for the confirmation of that. A diagnosis for work¬ 
ing purposes is one thing in such oases, and an absolute 
diagnosis is another. In the Metropolitan Asylums Board 
hospitals 25 per cent, of cases certified as enteric fever turn 
out to be otherwise, and in the course of this case at Oldham 
it transpired that in the Monsall Hospital during the last 
epidemic of influenza more than one half of the cases sent 
as typhoid fever turned out not to be such. Of oourse with 
such evidence the magistrates came unanimously to the 
conclusion that Dr. Thomson had not wilfully and without 
reasonable cause offended against the Act. They dis¬ 
missed the case, but only allowed £5 as ooets, which we 
think was scarcely fair to Dr. Thomson. However, be 
and the medical witnesses will have the satisfaction of having 
vindicated the rights of medical men to be masters of their 
own minds, and to determine the time when they shall make 
suoh a diagnosis as they will not have to regret. We are not 
apologists for any disloyalty to the Notification Acts or any 
unfaithfulness in the discharge of duties under them; but 
these duties are difficult and highly responsible, and they 
involve on the part of sanitary authorities, and especially 
of their medical officers, sympathy with medical men and 
consideration for their difficulties. 


SIR JAMES REID, K.C.B. 

The consciousness of having done one’s duty, of having 
relieved, if only in an infinitesimal degree, some of the vast 
amount of sorrow and suffering, is popularly supposed to be 
the medical man’s reward, and this ideal is frequently held 
out in introductory addresses at the opening of medical school 
sessions. These rewards, however, appeal only to the 
recipient, and it is always satisfactory to be able to chronicle 
a more worldly remuneration as well. Therefore we have 
pleasure in congratulating Sir James Reid upon the honour 
which has been conferred upon him in the shape of a Knight 
Commandership of the Bath, an honour received at the 
hands of Her Majesty on June 21st. Sir James Reid wai 
appointed to the office of Resident Physician in 1881, and 
on the death of 8ir William Gull in 1889 was appointed 
Physician in Ordinary to the Queen. 

"CLERICAL BREAKDOWN.” 

At a recent meeting of the Clergy Home Mission Union 
Sir Dyce Duckworth read an admirable paper on Clerical 
Breakdown, of which an abstract will be found in another 
column. His idea of a diocesan medical officer to report 
on all candidates for ordination and to certify to their 
physical fitness for clerical duty is, we think, a most sensible 
suggestion. "None with any defects or tendencies to 
disease should be passed unless they were possessed of 
independent means.” These, of course, could devote them¬ 
selves to doing good work for the Church by literary work 
or studying and improving ecclesiastical music. "Weak¬ 
ness and inability," said 8ir Dyce Duckworth, "heavily 
handicap any clergyman. He misses his full training, and 
from the almost inevitable mawkish sympathy on tbe part of 
parishioners is only too likely to degenerate into a vale¬ 
tudinarian." We are glad to think, however, that the race 
of Honeymans, with their “ devoteapots ”; of the pale young 
curate who could say— 

“Had I a headache, sillied the maids assembled ; 

Had I a cold, welled forth the Hi lent tear; 

Did I look pale, then half the parish trembled; 

And when I coughed, all thought the end was near, 

has almost completely passed away. The parish priest of 
to-day is a real worker, and the butterfly of tbe proprietary 
chapel has vanished together with the lavender kid glow* 
the glass of water, the cambric handkerchief, the large Bible, 
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and the gold watch, which used to be thought necessary for 
the delivery of a sermon. Sir Dyoe Dankworth asked his 
hearers why they did not sometimes, if pressed, read 
another's sermon, acknowledging the source. Why, indeed ? 
we may ask; and we might add, Why should there be 
more than one sermon on a Sunday 1 To expect a man 
to compose about two hundred carefully thought out 
and well-expressed discourses in a year is ridiculous, and yet 
it is what the average parish priest is expected to do if we 
lnclade all holy days. Neither should the clergy be worked 
to death by beiDg made a sort of relieving oflicer. “ Alms,” 
it is true, “do purge away sin,” but the distribution of them 
should be handed over to a church council, of which the 
parish priest should be the ex-officio bead. 


“BOARDS OF GUARDIANS AND NURSING.” 

With reference to an annotation which appeared in our 
•columns a few weeks ago 1 under the above heading, and 
which had reference to a very undesirable state of things in a 
workhouse in South-west Sussex, the board of guardians at 
their last meeting adopted the recommendations of the visit¬ 
ing committee without any discussion whatever. An epitome 
of the committee’s recommendations was given in the anno¬ 
tation, and, bearing in mind the great importance of the 
majority of them, entailing as they do a considerable outlay, 
it certainly reflects the greatest compliment possible upon 
every member of the committee that their report should be 
confirmed absolutely without a word ; and apparently, as a 
further compliment, the board gave the committee full power 
-to carry out their recommendations. No time is being lost 
in removing all the defects, and this particular workhouse 
should soon be in a position to afford an example for the 
whole country as regards the nursing of the sick—at any 
•xate, it will give a very good idea of the immense value of 
the Local Government Board circular issued at the beginning 
of the year. _ 

LIGHTNING STROKE. 

The indifference with which the inhabitants of large cities 
pursue their business daring the most “terrific” thunder¬ 
storms, unmoved by any feeling of danger and inconveni¬ 
enced only by the rain, contrasts strongly with the awe with 
which the countryman contemplates the passing storm, and 
the precautions, almost superstitious in mountainous and 
•moorland districts, which he takes with the view of 
avoiding a thunderstroke. But the different attitudes are 
fully justified by facts, the deaths from lightning among 
the urban populations being far fewer than those 
•caused by runaway horses ; for chimneys, church towers, 
telegraph posts and wires all serve to divert and divide 
the currents, so that even when one or other is struck 

the accident la rarely attended by any loss of life, 

and the streets are among the safest places in a 
storm. In the country it is quite otherwise ; the chimneys 
• of isolated houses, the trees surrounding a homestead, the 
hedgerow, the barn, the stack under which a man takes 
shelter, or his own person if he be overtaken in the 
open, act as so many conductors to attract and con¬ 
centrate the spark—indeed, the solitary traveller or field 
labourer is less exposed to danger under trees than when 
he presents the only “point” in a wide “plane.” 

.Dr. Briimer, who has endeavoured to collect and tabulate 

the circumstances of all deaths from lightning in Germany 
-during the last fifty years, finds that they have been nearly 
trebled in that period, a phenomenon which he attributes to 
the increased activity as well as numbers of the rural popu¬ 
lation. Village churches and schools contribute a remark- 
-able excess of accidents during the hours of service or 

1 Thb Lancet, M*y 25th, 1895. 


instruction, as if the aggregation of a number of human 
beings intensified the danger, possibly by the internal 
air currents set up. The metal bells might also 
attract, and the old practice of ringing the church 
bells during storms has of late years been discontinued ; 
while both causes, the massing of men and of steel, concur 
to render military encampments peculiarly liable. One-third 
of the annual average of accidents occurs in July, and the 
afternoon, or 3 to 9 p.m., gives the highest, and the 
corresponding period of 3 to 9 A.M. the lowest, number, 
the actual maximum being reached between 3 and 4 p.m., 
although the six hours immediately preceding—viz., 9 A.M. 
to 3 p.m. —contribute fewer than the midnight watches 
of 9 p.m. to 3 A.M. The popular fear of causing movement* 
or currents of air by driving or running is not unreasonable, 
but the continuous series of telegraph posts and wires, and 
of metal rails, render a railway train about the safest possible 
refuge in a storm. _ 

THE LATE MR. GEORGE SMITH OF COALVILLE. 

Regret for the death of Mr. George Smith “of Coalville " 
will not be limited to the circle of his intimate friends. Mr. 
Bmlth was the natural representative of a class of men whose 
value is understood wherever forethought, sincerity, and dis¬ 
interested effort are duly recognised. Labouring in the midst 
of much difficulty, misinterpreted by those whom he sought 
to benefit, opposed by hostile interests, uninfluential save in 
his humane resolution, he was able to bring under the whole¬ 
some sway of education, and within the range of the other 
benefits which civilisation offers, a race of nomad children 
of whose existence society before was hardly conscious ; in 
the Canal Boats Act we possess a monument of hiB beneficent 
energy. _ 

CATTLE TROUGHS AND CONTAGION. 

It has repeatedly been asserted that the sanitary reputa¬ 
tion of street cattle troughs is not above suspicion. The 
8t. Pancras Woiks Committee have gone a step farther than 
mere assertion, and have ordered the removal of all such 
troughs within the parish and the erection of stand-posts in 
their stead. This action, we are told, has been taken 
in consequence of the representations of the Master 
Carmen’s Association and others, who maintain that 
the present arrangement encourages the spread among 
horses of contagious disease. It is impossible to 
state with precision how far this view is supported 
by observed facts. The question is, nevertheless, a very 
important one and well worthy of becoming a subject of 
careful investigation by local authorities. In speaking of 
oontagious disease in this connexion the mischievous influ¬ 
ence of glanders is at once forced upon our attention. Its 
prevalence, especially in large stables, its highly Infectious 
properties, the susceptibility of the human subject, and the 
strange fact that notification of this deadly disease has 
been entrusted to the horse owner's uncertain Intelligence, 
will suffice to explain the energy vhown by the St. 
Pancras Committee. It mast be admitted that their 
zeal is in this instance not without excuse. On any 
warm day several equine heads may be witnessed absorbing 
simultaneously the contents of one and the same trough 
wherever these are found, and the spectacle is, to say the 
least, suggestive. Cab horses are largely indebted to the 
Metropolitan Drinking Fountain Association. They are like 
wise more particnlarly susceptible to glanders from the fact 
that many of them are usually stabled together. Such facts 
as these cannot be overlooked in dealing with the question 
before ns. If they teach anything It is the relative advan¬ 
tage of providing each with a separate water-supply. 

An extensive change of plan such as would be required to 
effect this object must neoetsarily be carried out with due 
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deliberation. It would also be rendered more thorough bj 
the knowledge derived from a preliminary inquiry into the 
proof of statements adduced in its support. While admit¬ 
ting all this, however, there can be no doubt, we feel assured, 
that a new arrangement of stand-posts, with stop-cooks, pails, 
and gully-holes for the removal of refuse water, would serve 
every useful purpose cheaply, effectually, and with a nearer 
approach to sanitary success than the trough system. 


PHYSICIANS IN THE OLDEN DAYS. 

In the Gentleman '* Magazine for July Mrs. J. E. Sinclair 
contributes an interesting paper embodying a good deal of 
research upon Old-time Physicians. She quotes, amongst 
other things, the following treatment that used to be meted out 
to quacks. "A counterfeit doctor was set on horseback, his 
face to the horse’s tail, the same tail in his hand us a bridle, 

a oollar of jordans about his neck . and so led through 

the City of London with ringing of basins and banished.” 
If only the same thing could be done now the traffic of 
Cheapside would have to be stopped in order to let the pro¬ 
cession pass, but the latter-day quack flourishes exceedingly, 
and advertises at large in the public press. 


THE “INDEX MEDICUS.” 

In another column will be found a letter from the Resident 
Librarian of the Royal Medical and Chirurgical Society con¬ 
cerning the imminent decease of that invaluable publication, 
the “Index Medicus.” When it is remembered that this 
work is a carefully classified index of the whole of medical 
literature, not only books but pamphlets and original 
articles in the medical journals, and that on a reference 
to it any articles which have been written on medical 
subjects can be easily found, it will be seen that the 
cessation of this work would be an incalculable loss. Our 
correspondent's suggestion that £400 a year should be sub¬ 
scribed by this country is well worth the consideration of the 
profession and the medical societies, and as such we 
commend it to them. _ 


THE CAIRO LUNATIC ASYLUM. 

“Everything comes to him who knows how to wait” 
is a motto of very necessary application for English reformers 
in Egypt. Difficulties which have existed for the last ten 
years have now been brushed away, and Dr. Warnock has 
been installed as the pioneer psychologist of Egypt, although 
it is true that the native heads of the Government have 
stipulated that Dr. Warnock's appointment is to be only 
for two years. Though it is only three months since 
he arrived, he has already mastered some colloquial 
Arabic and has set about a. number of changes which 
were of obvious need. Previously Borne 300 men and ISO 
women were allowed to sit idly on their beds all day 
without any means of occupation. Now there may be 
seen some of the patients engaged in the garden, laundry, 
and kitchen, while a few work as tailors, carpenters, and 
basket-makers. The paid gardener has been dismissed as a 
needless luxury, and his place is supplied by a monomaniac 
who has believed for years that he is the true Mahdi and now 
willingly works for the daily wage of a few lumps of sugar. 
The asylum has been kept very olean for some years, but efforts 
are now being made to improve its ventilation—efforts which 
are the more necessary because it must remain overcrowded 
until some outflow for incurable cases be provided. A post¬ 
mortem room has been fitted up, and necropsies are now 
regularly held by the four native medical men who have 
been appointed as assistants. There are a few paying 
patients, and their number will probably increase as the 
fame of the medical superintendent spreads. Criminal 
lunatics are not unknown, there being generally four or five 


homiddes among the inmates, who have, as a rale, Ml** 
their mothers or other near relatives. Acute melancholia and 
suicides are very rare, and so also is general paralysis. 


IN THE MATTER OF MR. T. R. ALLINSON. 

Mb. Thomas Riohabd Allinbon, of Bpaniah-place, Mu- 
cbester-square, appeared at the Marylebone Police-court oo 
Tuesday last, before Mr. Curtis Bennett, to answer a 
summons issued at the instanoe of the General Council 
of Medical Education and Registration for describing him¬ 
self as a licentiate in medioine. Mr. Muir Mscknxis 
conducted the proseoution. Mr. AUlnson's name, U will 
be remembered, was removed from the Medical BegUter in 
1892, on substantiation before the Council of the charge 
that, being a registered medical praotitioner, he systemati¬ 
cally sought to attract practice by a system of ex¬ 
tensive public advertisements of a character discreditable 
to a professional medical man, containing his name, addrea 
and qualifications, and invitations to persons in need o( 
medical aid to consult him professionally. The action of the 
General Medical Council was later upheld in the High Couit 
of Justice and in the Court of Appeal; and, if tbs twenty- 
ninth clause of the Medical Act (1858) has any foroe 
and meaning, it was a foregone conclusion that the 
disciplinary tribunal of the profession would be fonnd 
to have taken the only proper legal course. Mr. AUinsou, 
however, has continued to use the affix giving him a legal 
title to practise, and for this he was summoned by tbs Council, 
with the result that he has been fined £20 and £10 10*. 
costs or a month's imprisonment in default, Mr. Bennett 
considering the case a bad one and refusing to entertain in 
application to state a case. The profession will be glad to 
recognise by the issne of this case that the General Medical 
Council is watchful not to allow its decisions to be ignored 
with impunity. _ 

THE INFLUENCE OF TROPICAL CLIMATES ON 
MENSTRUATION. 

We have received a copy of a paper dealing with this 
subject by Dr. Joubert, Professor of Midwifery at the Ed« 
Hospital, Calcutta. It is well known that menstruation 
appears at an earlier age among the natives of tropical 
climates than in England, and the impression has been that 
this was due to the influence of the climate. * Dr. Joubert 
has collected statistics on the subject and be finds tint 
there is very little difference as regards the age at 
which menstruation appears between Europeans and Euro¬ 
peans born in India who have lived all their lives in that 
country. Among the natives, however, menstruation doa 
appear at an earlier age than among Europeans; for in¬ 
stance, of the cases referred to in Dr. Joubert's paper 
menstruation appeared in girls between twelve and 
thirteen years of age in 36 4 per cent, of tbe natiw, 
while it only appeared at this age in 13 4 per cent, of 
Europeans, and in only 10 8 per cent, of Europeans bon 
and reared in India. According to Dr. Joubert the cause 
of this difference is not to be ascribed to the climate, but 
to the different social customs prevailing among the nattaa 
and especially to the absenoe of all privacy in the domestic 
life of an Indian household, which allows children to be¬ 
come acquainted with sexual matters. Thus, he says, wb« 
attending a pregnant or lying-in woman he has often had to 
ask that the children of both sexes who were present should 
be sent away. Indeed, from his knowledge of the country 
Dr. Joubert cays he doubts whether there are any Utile gld* 
or boys who have reached the age of ten yean without 
having a pretty accurate knowledge of what the ta^ 
relations and child-bearing really mean. We think that Dr. 
Joubert has made out a very probable case for thinking that 
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climate has comparatively little to do with the early appear- 
anoe of menstruation among the natives in India. It would 
be interesting to know, however, whether among races living 
in oolder climates, bat under similar social conditions 
as regards want of privacy, &o., a similar precocity 
as regards the age at whloh menstruation appears has 
been observed. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At the meeting of Fellows on the 4th prox. the Pre¬ 
sident will report that the alterations to By-laws, Sec¬ 
tion 4, 18, and 25, have been approved by the Secretary 
of State. Ue will farther report that the Council, in 
accordance with the opinion of the legaj advisers of the 
College, do not deem it expedient to accede to the resolution 
passed at the meeting of Fellows in January, requesting the 
Council to appoint a joint committee of members of the 
Council and other Fellows of the College to consider the 
desirability of obtaining a new Charter. No notice of any 
private motion has, we understand, been given. 

THE LONDON COUNTY COUNCIL AND 
INSANITARY PROPERTY. 

An inquest was held this week concerning the death of a 
woman who resided in a house in Bethnal-green which was 
described as being In a filthy and insanitary condition, and 
which, it was stated, was in the ownership of the London 
County Council. The chairman of the Publio Health 
Committee of the Council was, at the usual Tuesday 
meeting of the Council, questioned on the subject, and 
promised that a report by the Council’s medical officer 
as to the condition of the premises should be presented 
to the Council at its next meeting. The house, it appears, 
is one of a number of houses still remaining on the 
Boundary-street area now being cleared by the Council, 
houses which have in effect been condemned and are waiting 
their turn for demolition. Efforts have been made to dis¬ 
place the population gradually and to provide new buildings 
in substitution for those demolished. Whether there is 
justification for the continued occupation of the house in 
question after its acquisition by the Council remains to be 
seen. Probably it will turn out that the Council, like other 
landowners, have been quite unable to get the poor creatures 
inhabiting the hovels which have just come under their 
control to leave the property. 

DIPHTHERIA IN LONDON. 

Matters do not tend to show much improvement in 
respect of the prevalence of diphtheria in the metropolis, the 
records of the fortnight ended June 22nd displaying a suc¬ 
cession of deaths greatly in excess of the preceding like 
periods for some time past. Taking the four-weekly periods 
since the beginning of April of the present year we find that 
the respective numbers have been 107, 145, and 156 deaths 
from diphtheria in London county. These data are therefore 
exclusive of the numerous deaths which took place In the 
three months in Greater London. In the three weeks ended 
June 8th the deaths had been 37, 41, and 33 respectively, 
but In the succeeding week they rose to 45, being thus 15 
above the corrected average for the like week of the preceding 
deoennium. Of these deaths, which were some 25 per 
cent, of known cases in the week, all were in young 
persons aged under twenty years, and 31 were In children 
aged between one and five years. The parishes of Fulham 
an d Lambeth had each 5 deaths credited to them, 
and the areas of Poplar and Camberwell had each 4 
deaths, Rotberbithe having a Last week the fatal cases 
dropped somewhat—namely, to 37—but they were still above 
the oorrected average by 6, and with the exception of one 


were In persons aged under twenty years, the period one to 
five years supplying 26 deaths. There were 4 deaths in 
Mile-end Old Town, and 3 each In Falham, Shoreditch, 
Battersea, Greenwich, and Bermondsey. The admissions to 
the hospitals of the Metropolitan Asylums Board have been 
gradually increasing In reoent weeks, the removals having 
been 88, 86, 107, and last week 128. In like manner the 
cases remaining in hospital have shown continual Increase in 
the last eight weeks, having in that period grown from 432 
on April 27th to 492 on May 25th, and further to 593 last 
Saturday. In Greater London the deaths in the last fort¬ 
night have been as many as 17 and 15, and those occurring 
in West Ham district have been respectively 9, and for last week 
8, in Canning Town, and 7 in Leyton subdistricts of West 
Ham registration district. _____ 

A complimentary dinner was given to Mr. Christopher 
Heath at the Langham Hotel on Tuesday, June 25th, by his 
old house surgeons in recognition of his position as President 
of the Royal College of Surgeons of England. The guest 
of the evening was presented with a handsome silver tray as 
a token of esteem and affection. 

A pathological meeting of the Neurological Society of 
London will be held on Jnly 11th. Members wishing 
to contribute are requested to communicate with the 
honorary secretaries (Dr. Howard Tooth and Dr. Fredk. W. 
Mott) as soon as possible._ 

At the Oxford Commemoration held on June 26th Pro¬ 
fessor Michael Foster and Sir W. II. Flower, K.C.B., received 
the honorary degree of D.C.L. 

ON CLERICAL BREAKDOWN . 1 

By 8ir Dyck Duckworth, M.D., LL.D. Edin., F.R.C.P., 

PHYSICIAN AND LBCTI'RKR ON MKPICINE, 8T. BARTHOLOMEW’S 
HOSPITAL; HONORARY PHYSICIAN TO HIS ROYAL HIGHNESS 
THE PRINCE OP WALKS. 

Lett me say at the outset of my remarks that I am deeply 
sensible of the responsibility I undertake at this moment. 
To address a body of clergy under the shadow of thin 
majettic Christian temple on the Bubject of their health 
requires^that I should so Bpeak as to justify my words before a 
doubly searching criticism, one from your body and one from 
my own profession. I propose to say nothing of the truth of 
which I am not convinced, and I will, in advance, crave in¬ 
dulgence for any expressions that may not entirely oommend 
themselves to you or to the general body of the clergy. 
The subject of my address is one which may well enlist 
the interest of those 1 now see before me. 1 may tell you 
that the words of my text—Clerical Breakdown—were not 
chosen by myself, but were given to me as the subject 
allotted for consideration at this particular meeting of the 
Clergy Home Mission Union. I therefore venture to believe 
that you are familiar with the term. Yet it appears to 
convey something like a stigma upon the clerical profession. 
We have not yet adopted this term in medical nosology, and 
it is possible that when we do we may have to add legal, 
medical, mercantile, and other varieties of breakdown. In 
truth, we well know what the term means, but you may be 
sure that your profession has no monopoly of the troubles 
indicated by it. 

It may be affirmed that each profession or vocation has, as 
might be supposed, its own peculiar line or lines of break¬ 
down ; or, in other words, we find men submitting to the 
inevitable laws of nature and suffering various penalties as 
the result of a vain endeavour to discard or supersede them, 
for that is too often the source of breakdown. To main¬ 
tain health is to conform to the laws of nature, which 
are the laws of God, and it is as much an article of religion 
to observe these as it is to obey any other Divine injunction. 

1 Being a paper read ftt the meeting of the Clergy Home Mlidaa 
Union, in the Chapter House of St. Paul's Cathedral, on June 12th. 
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My profession assents to this, and in its name I will here 
and now repudiate the dictum that was onoe uttered against 
it, never true at any time, as I believe, and certainly not true 
now, Ubi tret medici, ibi duo athei. The temptations that 
beset you, as they do all men who are earnestly engaged in 
good work, are to neglect self and to spend and be spent for 
others, and thus to go beyond the bodily and mental power 
which the organism is capable of producing and maintaining. 
This over-expenditure may be tolerated for a time, but it 
will not fail to leave its mark on the constitution. I think 
it is probable that the clergy break down nowadays in 
larger numbers than formerly. The Church has awakened 
in the last forty years to a fuller sense of the claims 
that are rightly made upon her, and the clergy, as a 
body, work far harder than they were wont to do. The 
activities of the modern parish priest were little witnessed 
when I was a boy, and the days of sinecures are well-nigh 
over. The old fox-hunting and port-wine-drinking parson is 
almost as extinct as the dodo, and even the higher dignitaries 
of the Church are, if anything, nowadays over-active and 
distracted with petty details. The modern bishop is nearly 
cn a par with a railway gurrd as to the mileage he covers, 
and any sedentary life now possible in the Church is very 
properly left for such decanal authorities as have literary 
tastes. Such an increase in activity, however, is but com¬ 
mensurate with a like increase in other activities, and forms 
part of the modem phase of intense life which is charac¬ 
teristic of this end of the century. The physician takes 
note of it and observes its results in his daily work. 
Robustness of mind not uncommonly goes together with 
the same quality of body, and the Church has sore need of 
both. I am far from declaring that a mens Sana is only to 
be found in a hardy and robust body, but I will venture to 
affirm that we more commonly meet with mental twists, 
eccentricities, and ‘‘fads ”—all of which are to the physician 
indications of mental debility—in the possessors of feeble 
bodies and poorly developed nervous systems. I do not 
know that it would be a bad plan for each bishop to appoint 
a diocesan medical officer to report on all candidates for 
ordination, and to certify to the physical fitness of each 
for clerical duty. None with any defects or tendencies to 
disease should be passed unless they were possessed of 
independent means. The Church and her work would gain 
more than she would lose by such a course. Without 
doubt many men are now ordained who are only fit for 
light duty, for a life in a healthy country parish, or to 
officiate in small churches. If such men can find their 
appropriate places and their necessary environment there 
is no harm done. Weakness and inability are not qualities 
to be commended in any person, and any clergyman thus 
constitutionally disposed at the outset of his career is heavily 
handicapped. He seldom acquires the full training requisite 
for an active parish priest, and by mawkish sympathy on 
the part of some parishioners—which is almost inevitable— 
he is only too likely to degenerate more and more into a 
valetudinarian. At this stage he perhaps marries. His wife 
becomes by degrees a badly trained Bick-nurse for him, and 
troubles grow thicker. The poor man is coddled and petted, 
stuffed with food, and developed into an object of parochial 
solicitude. As I shall presently show, this pitiable condition 
may be reached by men who are not naturally delicate. 
What is to be done with the younger clergy who start on 
their career with indifferent health or a feeble constitution ? 
In many cases a career in a salubrious oolony may be advan¬ 
tageous, and even life-saving in the case of those with 
a phthisical tendency. Certain foreign chaplaincies are 
available for a few, though it is not fair that our expatriated 
invalids should only command the clerical services of persons 
little stronger than themselves, for not seldom in such 
spheres there is need of strong and active men to represent 
Anglicanism as a robust and wholesome branch of 
Christendom. 

We have now to consider the oases of those who, starting 
with an adequately vigorous constitution, sooner or later 
begin to fail in health as a result of their mode of clerical 
life. There are several varieties of break-down to which the 
clergy are more particularly prone. First, I will mention 
sore-throat Clerical sore-throat can be little benefited save 
by attention to general health, by diminished amount of 
speaking, and by instruction as to tire right methods of pro¬ 
ducing the voice. The weak part will be helped by attention 
-paid to the whole body, and exercise and other means of 
• securing vigour must be had recourse to. One line of break¬ 
down all too common amongst the olergy is that of the 


digestive system. A fertile source of this is irregularity ia 
the hours of meals, especially in the later part of the day. 
The calls and claims of parish duties often appear to- 
necessitate these irregularities. The clergy sometimes 
make themselves not the servants but the slaves of thdr 
parishioners, and are at home to them at all hours on tbe- 
most trifling pretexts. I note next a cause of breakdown 
with which I am not unfamiliar, and which must be 
enumerated in a survey of this subject. I allude to the 
weakness and disability induoed in some of the clergy 
by an unwarrantable degree of abstinence in the season 
of Lent. I am not here to touch upon any questions 
of conscience or of Church discipline. I am too 
loyal to the width and comprehensiveness of the 
Anglican Branch of the Catholic Church to presume to 
commend or to condemn such practices as are ordered with 
Scriptural warranty by the Church, which practices maybe- 
either shibboleths or stones of stumbling to this man or to- 
that. But with a full appreciation of the motives which lead 
to a Lenten asceticism, it is my duty to say that I esa 
sanction no humiliation arrived at by a positive injury to tbe 
bodily organism. I do not believe that a chastened and 
ill nourished body commends itself or its works to its 
Creator, and I conceive it to be the first duty of everyone to- 
keep his health at all times at the highest level. An ill-fed 
brain is sure to go wrong. Abstinence ia sometime! over¬ 
done and barm comes of it. This leads me to allude to tbe 
custom of receiving the Holy Eucharist fasting. This may 
be done without harm to health by many, but as the circum¬ 
stances of the fast must vary very much it is not a practice 
that can be urged or enforced on all. As a beginning of a 
day of heavy work I think the practice, for most of tbe 
clergy, unwise. I recommend them and the laity to take a 
enp of good cocoa or tea before leaving homey and I an> 
sorry for the scruples of conscience that anyone may havt 
who objects to this. In any case, as a physician I give this 
advice in the matter and leave the theologists to do u 
they like. 

After prolonged and monotonous spells of work, and often 
after irregular and unmethodical work, with inadequate 
holiday and change of scene, a low state of health may 
gradually supervene, Indicated by listlessness, mental depres¬ 
sion, want of zest for work, and feelings of exhaustion. It is 
always undesirable to fall into thiB condition. ReBsf is 
at first commonly sought by way of domestic remedks, 
and it is believed that strength may be gained by 
extra feeding and supplies of stimulants. Mr Andrw 
Clark used to say that many of the clergy were simply 
poisoned by their wives with repeated doses of beef-tea and 
wine given between meals, always with tbe best inteotioni. 

It Is certain that no course can be more harmful than this. 

A thorough holiday and a change of environment, together 
with a proper dietary, will set all to righto, and the soonr 
full work Is resumed afterwards the better. Improper uie of 
stimulants may be made in conditions such aa I bars 
just mentioned, and unwholesome habits may thus be begun. 
There is, and can be, no rule of universal applicability in 
respect of the use of stimulants. Here and now I will only 
say that a little good wine is, in my opinion, very useful ftr 
men who are working bard in cities and towns, taken only 
with one or perhaps two meals in the day. I lay strew <® 
the words little and good, because I know that barm ooo» 
from inattention to either word. Men working in tbe country 
may often do without any stimulant, but there is no fixed J 
rule to be laid down. I add, further, that I have know k 
it to be unwise for men who have reached the age of forty i 
to change their simple habits in regard to stimulants iw 
to take to water or temperance drinks, and I confidaw 
affirm that most of tbe latter are as unwholesome s» 
undesirable as can well be. For those who elect to «t 
example of abstinence—and all honour to them—I wuW 
say, begin early in life if you have any change to make» 
your habits. The medical, like the apostolic, prompt, bo*' 
ever, in this matter, the precept of good sense for the gn» 
majority of mankind, is to “ let our moderation be know 
unto all men.” In this injunction St. Paul, of course, mM* 
no allusion to moderation either in food or drink. J* 
original word used may nevertheless be fittingly sppWt* ' 
the temper of mind In which the great alooholie qu»»® 
should be approached and considered : Incutls may lor 
purpose be translated fair-mindedness, or, in Maw** 
Arnold’s words, ‘‘sweet reasonableness.” With tbiij*®’ 
clple to guide them the clergy and others may, I think, 
a deaf ear both to the nonsense so constantly declaimed fw® 
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•o-called temperance platforms and to the vulgarities and 
impertinences of Sir Wilfrid Lawson. I have known ex¬ 
cessive tobacco-smoking to lead to dyspepsia and bad health 
in certain of the clergy. Here, again, it is only necessary 
to commend moderation. The habit grows by indulgence, 
and I have met with the worst cases in men who have been 
lazy in their parishes, men who wear their slippers all day, 
live in their studies, and grow into indolence and grooviness. 
A robust parish priest is not likely to over-smoke. Groovi- 
ness is to be avoided, and times for due relaxation are to be 
set apart. I much approve the Bishop of Winchester’s 
advice to his clergy on this point. He recommends as much 
of one day in the week as possible to be devoted to relaxation 
and change of scene, and one evening in the week at least to 
be allotted to the social side of parochial life. In this way 
a clergyman comes to know and inlluence his flock more 
effectually than by constantly appearing amongst them 
officially. His presence is to brighten and purify the 
occasions of family gatherirgs and festivities, and to set 
the lesson how best to be in the world, and yet not be 
of the world. 

I have long thought that shorter and more varied services 
would meet many of the difficulties you have often to 
encounter, and why some of you do not, when hard pressed, 
read the sermons of others, and tell the congregation whose 
words you are uttering, I do not know. Many evening 
services are too long after a hard Sunday’s work. Yon and 
your people are all tired, and, once fatigue sets in, no good is 
to be done. For the clergy, as for other busy professional 
men, the key-note of life must be robustness both of brain 
and stomach, and robustness of muscle ; and with these 
come wholesomeness of mind and a clear, right judgment. 
All this is very English, and if Anglicanism is to commend 
itself and win the day, as it surely will if we be true to it, 
the work will be done on the lines I havo indicated, and 
“fads” and feebleness will fall away and leave us the 
victors—victors because we have obeyed the laws of nature, 
which are for us the laws of God. Remember, lastly, that in 
honouring your bodies you do honour to the shrine of God 
the Holy Ghost, Who dwells in them. 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH FOR THE 
ADMINISTRATIVE COUNTY 
OF LONDON. 

II. 1 

As an officer of the London County Council Mr. Shirley 
Murphy enjoys the privilege, that, inasmuch as the 
authority he serves is an entirely new creation, it is not, or 
should not be as yet, so hopelessly fettered by precedent as 
is unfortunately the case with some of our more venerable in¬ 
stitutions. Mr. Shirley Murphy has, therefore, had the 
advantage of a free hand, not only in determining the form 
and general character which the important series of reports 
of which the second number is now before us should take, 
but also in devising such a comprehensive set of table charts 
and diagrams as shall most clearly and graphically illustrate 
the statistical details of the series. We are pleased to 
note that he has taken care to avail himself of 
certain of the more useful statistical devices which of late 
years have come Into vogue for the elucidation of health 
problems. Thus, for example, we find that in deciding 
upon the age-grouping to be adopted in these reports 
he has found it expedient to abstain from deviating 
materially from the general usage of the Registrar- 
General, many of whose well - known tabular forms, 
charts, Ac. have been introduced in this new series. 
In the supplement to the Registrar-General’s report for the 
decennium 1861-70 Dr. Farr published the first life table ever 
constructed for London. Twenty years later the medical 
officer of health of the London County Council has con¬ 
structed another life table for London, the basis being the 

l Part I. was published in The Lancet of June 22nd, 1895. 


statistics of the deoennlum 1881-90. It should be borne in 
mind, however, that these statistics do not distinguish- 
between the inhabitants of London who were bora within the 
county and those who, having been bom elsewhere, have- 
migrated into London. Mr. Shirley Murphy’s life table, 
therefore, deals with a population of avowedly mixed con¬ 
stitution living in London in the decennium 1881-90. As 
both of these life tables have been constructed on the same 
plan—namely, the “short method” of Dr. Farr—they 
are of course strictly comparable. The earlier table, how¬ 
ever, does not show the expectation of life at the 
various ages ; but, as these are important for pur¬ 
poses of comparison, Mr. Shirley Murphy has computed the- 
expectations for the whole of the ages from five years and 
upwards. Before proceeding to compare the two life tables 
we may remark that by publishing his recent table Mr. 
Shirley Murphy has set an example to other health officers, 
which we hope they will not omit to follow. He has 
definitely Bhown that it is unsafe and absurd to compare the 
mortality of different areas, even in the same city, on the 
basis of the crude death-rates merely, without making allow¬ 
ance for the varying age constitution of the populations 
compared. It will be remembered that in the first annual 
report a table was given showing how the district death- 
rates may be approximately corrected for difference in age 
and sex composition of population. That table has, we are 
glad to find, been continued in the report for 1893. It is one 
of the best and most useful in the report. Mr. Shirley Murphy’s 
new life table is given in two parts, Tables C and D. 
In Table C the survivors of 1,000 000 born, of each sex, are 
traced through life at each separate year up to five years of 
age and afterwards in quinquennial and decennial intervals 
up to eighty-five, the mean probability of living, and the 
deaths occurring in each age period being shown in separate 
columns. In Table D the survivors of 609.078 males and 
490,922 females bom are separately shown, and to these 
figures are added the future years of life which will be lived 
by the survivors at each age in the table ; the expectation of 
life or average future lifetime at each age is also given. In 
Table E the survivors out of a million persons bora, according 
to the two life tables, are instructively compared. It is- 
surprising to find that, whilst in 1861-70 out of a milliom 
children boro 305,518 died within the first five years of life, 
in 1881-90 only 309,495 deaths occurred within the first 
twenty years of life ; the survivors at twenty years of age in 
the later decennium being, therefore, almost as numerous as 
the survivors at five years of age in the earlier. Table F 
shows that the expectation of life of males at five years 
of age has improved from 47 5 years to 60 8 years, and that 
of females at the same age from 50 9 years to 54 4. At subse¬ 
quent ages there is In all cases an Improvement, though 
relatively lets than at age five, showing that the greater part 
of the life-saving takes place in the periods of youth and 
early maturity. Now that the initial labour of constructing 
a life table for the metropolis has been accomplished it will 
be easy to use the table in future as a means of comparing 
the mortality of each successive year with what we may term, 
the standard rate of the London life table of 1881-90. In- 
this way a useful record of progress or of regress will be 
available, which must prove of real and permanent value as a 
measure of the efficiency or otherwise of local sanitary 
administration. 

Coming now to that very interesting seotion of the report 
which deals with the causes of death severally, we regret 
that considerations of space forbid our doing more than 
notioe very briefly one or two of the points which Mr. Shirley 
Murphy has thought worthy of special treatment in his 
report Statistical material of this kind lends itself but 
imperfectly to the oondensirg process, and we aooordlogiy 
have no choioe but to refer our readers to the report Itself for 
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farther Information on what moit be considered, from a 
medical point of view, the most important section of the 
work, treating as it does of the causes of the deaths of not 
fewer than 90,000 of our fellow citizens in the course of a 
single year. We have no difficulty, however, in selecting for 
exceptional comment Mr. Shirley Murphy’s remarks regard¬ 
ing the part played by school attendance in relation to the 
spread of diphtheria and scarlet fever, two diseases which have 
in recent years shown increased prevalence in London, and 
therefore caused much trouble both to the school managers 
and to the hospital authorities of the metropolis. 

Mr. Shirley Murphy gives tables showing the notified 
cases of diphtheria and scarlet fever in London, together 
with the mortality incidental thereto in reoent years. The 
London death-rate from diphtheria in 1893 was more thep 
double the rate in any of the largest English towns, except 
West Ham ; it was ten times as great as the death-rate in 
Nottingham, and six times as great as that in Liverpool. 
But it is not until the age incidence of fatal diphtheria in 
London comes to be studied that a clue is afforded to the 
probable cause of the recent increase in the fatality of this 
disease. Statistics, the preparation of which must have 
cost much labour, have been compiled for the purposes 
of this report, and from a careful examination of 
these Mr. Shirley Murphy draws the following con¬ 
clusions. 1. That antecedently to 1871 - 80, when the 
diphtheria death - rate at all ages was rising, the rate 
at school ages (three to ten years) rose in less degree 
than the all-age rate ; and when the all-age rate was falling 
the rate at ages three to ten years fell in even greater degree 
than the all-age rate. 2. That in the decade 1871-80, with a 
general decline of the diphtheria mortality at all ages, there 
occurred at ages three to ten years a relatively higher diph¬ 
theria death-rate than before—that is to say, the diphtheria 
mortality at ages three to ten years did not fall in 1871-80 
in anything like the same degree as did the diphtheria 
mortality at all ages. This new departure is most conspicuous I 
in London, but it is also noticeable in a less degree in other | 
parts of the country with which London has been com- 
pared. If the metropolitan rates of 1891-93 are contrasted | 
with those of 1855-60, it is found that in 1891-93, while the 
all-age death-rate had increased 313 per cent., that at_the | 
ages three to ten years had increased 457 per cent. ; 
and again, if compared with the rates of 1861-70, it 
is found that the all-age death-rates in 1891-93 had 
increased 196 per cent., whilst that at the ages 
three to ten years bad increased 309 per cent. Now it ^ 
is important here to note that in 1871, the year imme¬ 
diately following that in which the Elementary Education 
Act first came into operation, there was in London a notice¬ 
ably increased incidence of diphtheria mortality at school 
ages, which Increase has been maintained ever since and 
has in later years been muoh accentuated. With the 
object of ascertaining, if possible, how far school attendance 
is influencing the spread both of diphtheria and scarlet fever 
in London, Mr. Shirley Murphy has constructed diagrams 
•bowing the registered weekly number of cases of diphtheria 
and scarlet fever respectively in relation to the mean weekly 
number for the entire year. For this purpose the cases of 
both diseases notified in 1893 have been divided into three 
olasses: (a) those occurring in ohildren under three years of 
age, (ft) those in children from three to thirteen years of 
age, and (o) those in persons above thirteen years old. 
The sick oases may therefore be considered in relation 
to school operations, these three groups representing 
practically (a) those who are too young to attend school, 
<ft) those at the school period of Ufa and (o) those who have 
for the most part left sohooL Accordingly, curves have been 
constructed showing the number of oases occurring in each 
of those groups; and in respect of both diphtheria and 
scarlet fever practically the same important fact at onoe 


becomes apparent—namely, that in the four weeks of August, 
1893, there was a most remarkable depression in the com 
for all ages, the depression being much more strongly accen¬ 
tuated in the curve relating to children of school age. These 
diagrams show dearly that, whatever the cause, there was la 
1893 a sudden and noteworthy diminution in the prevalence 
of diphtheria and scarlet fever in London daring the period 
which corresponds generally with the oloeure of the London 
Board schools, and that very shortly after their reopening 
early in September an almost equally serious increase in Uw 
prevalence of both diseases took place. 

Having regard to the limited period for which retains of 
notifiable infectious diseases are as yet available in London, 
we are not surprised that the county medical officer of 
health contents himself for the present with placing before 
the Council the facts bearing upon the important subject of 
school attendance in relation to the spread of certain ooct- 
municable diseases. When, however, the facts for a few 
more years are forthcoming, we shall hope to hear more on 
a subject which is of transcendent importance, whether 
viewed in relation to public health or to elementary 
education. 


THE EXHIBITION OF HYGIENE AND 
CONGRESS ON PRACTICAL SANI- l 

TATION AT PARIS. I 


The Exhibition of Hygiene 1 will be inaugurated at Paris 
by M. F61ix Faure, President of the Republic, on the 27th of 
this month. We have already explained that this Exhibition 
was organised in view of the new. law which compels all 
houses in Pails to drain directly into the sewers, for as yat 
only 5447 blocks of buildings out of about 80,000 are drained 
in this manner. In view of this great reform, a reform , 
which will be extended as rapidly as possible to fro. 
vincial towns, a new sanitary society has been formed in 
France. It is called the Society of Sanitary Architect! 
and Engineers of Franoe. Its headquarters are at 10, 

Cit6 Rougemont (Hfltel des IngSnieurs Civile), and its 1 
object is to group together those architects and engineer 
who have studied questions relating to practical hygiae, I 
to encourage such studies, to spread knowledge of hygiene 
among the artisans engaged in these profession!, and 
to bestow such honours and recompenses as may itimolata 
the knowledge of sanitation among those concerned in tbs 
practical realisation of sanitary reform. In the execution of 
this programme the society in question has determined to 
hold a “Congrds d’Assainissement et de Salubrity " at the 
Exhibition of Hygiene. The opening of this Congress will 
coincide with the inauguration, at which the members of the 
Congress will assist, of the vast irrigation grounds and sewage 
farm of Acbdre on 8onday, July 7th. The sittings of tbs 
Congress will be held in the locale of the Exhibition—naioely. 
the Palace of the Liberal Arts at the Champs de Man- j 
Though not, strictly speaking, an international congress, 
foreign adherents will be heartily welcome, and member! from 
Belgium, Denmark, England, and Spain have already ben 
enrolled. The admission fee is twenty francs, to oover thsooit 
of printing the report of the Congress and its free distribu¬ 
tion to members. All communications should be addremd 
to the 8ecr6tariat G6n6ral du Congids, Palais des Aril 
Libfiraux, au Champs de Mars, Paris. Anyone taking tf 
active part in sanitary reform can become a member of tbs 
Congress. It is needless to say that this Congrasi k 
patronised and encouraged by the French Government, *j» 
that its members will have a nnique opportunity of studying 
and visiting all the sanitary services in Paris, as also u* 
Exhibition, to which they will be admitted free of 
One of the principal subjects of discussion will be t» 
drainage of small towns or large villages. This is a pb** 
of sanitation which has been, comparatively 
neglected. The other subjects are the treatmen t ana utjH* 
tion of domestic slops; the rules that should govern privats 

Thk Lahcwt, April 6th, 1895. 
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thoroughfare*; public bathe; the conditions governing 
the application of syphon traps to the interior of inhabited 
dwellings ; the disposition of rooms in dwellings ; the neces¬ 
sity of an effective control of the sanitary services in private 
dwellings ; the rational warming of dwellings ; the profes¬ 
sional teaching of hygiene; and the uniiication of method i 
employed in drawing up sanitary statistics. The latter 
subject will be treated by Dr. J. Bertillon, Chief of the Paris 
Statistical Department. On most of these questions printed 
reports will be distributed to the members before the 
Congress meets, and these reports will be discussed at the 
morning sittings. In the afternoons private members may 
introduce other questions for discussion. This Congress will, 
in conjunction with the Exhibition, have the advantage of 
lifting sanitary questions out of the domain of mere 
theory, and of compelling everyone to face and study the 
difficulties of practical application. As an ounce of practice 
is worth a pound of theory the Exhibition and Congress 
should be well supported. 


A MATTER OF ETIQUETTE. 


We publish below what we may hope is the final cor¬ 
respondence in a matter to which we have previously 
referred upon several occasions—namely, the relations 
between the Vestry of 8t. Gsorge's, Southwark, and Dr. 
Waldo, their medical officer of health. To recapitulate 
shortly, the Vestry demanded of Dr. W r a!do that he should 
revise other medical men’s certificates, unknown to them, for 
they were not always satisfied with the certificates sub¬ 
mitted. Dr. Waldo refused absolutely to commit 6uch a 
breach of medical etiquette. He appealed to the Local 
Government Board, and the Board has decided that he is 
right. We congratulate Dr. Waldo on the stand he has made 
for courtesy and righteous dealing. Now the case of the 
School Board and its discourteous resolution of May 30ih 
stands on exactly the game footing. The School Board has 
appointed medical men to revise other medical men's 
certificates, presumably unknown to the original authors 
of the certificates, and at the bidding, moreover, of 
the divisional superintendent, a layman. It is to be hoped 
that the Education Department will convey to the Board an 
opinion that the Board have acted in, to say the least of it, 
an impolitic manner. The question, we suppose, will come 
up at the forthcoming meeting of the Board, and if the 
Board Is wise it will rescind a resolution which ought never 
even to have been submitted. The following is the coire- 
spondence alluded to above :— 

St. George-the-Martyr, Southwark. 

Vestry Hall, borough-road. 

To the Secretary, May 23rd, 1895. 

Local Government Board. 

Dear Sir,—I am desired by the Vestry of St. George-the- 
Martyr, Southwark, to ask the advice and guidance of your 
Board in the following difficulty :— 

When Dr. Waldo was appointed medical officer in the year 
1892 he signed the enclosed list of regulations, and in accord¬ 
ance with Regulation No. 19 he bound himself to visit pro¬ 
fessionally the employes of the Vestry when sick, as the 
Vestry allow sick pay, and they are not always satisfied with 
the medical certificates submitted, for they fear that 
malingering is not unknown. In carrying out this regulation. 
Dr. Waldo finds himself in a position of difficulty. If he 
calls on any employ 6 without communication with the 
medical attendant who gave the certificate, he informs the 
Vestry that he will be guilty of a serious breach of medical 
etiquette, and if he gives notice to the employ6’s medical 
attendant and arranges a formal consultation the Vestry feel 
that the valne of such visit will be lost, and they will be 
involved in considerable expense. 

If Dr. Waldo finds himself obliged to report to the Vestry 
that the certificate of the medical attendant was not justified 
by the patient’s condition, his relations with the local 
medical men will become strained and his work as medical 
officer of health suffer. Some members of this Vestry, on the 
other hand, are of opinion that the Post Office, the large 
supply associations, and some large friendly societies, require 
that visits (with the object of detecting malingering) should 
he paid by their own officers. They see no reason why 
Dr. Waldo should not accordingly fulfil the terms of his 


engagement, without prejudice to his status in the medical 
world and without offence to medical etiquette. 

Yours faithfully, 

(Signed) A. Millar, Vestry Clerk. 

Local Government Boanl, Whitehall, S.W., 
June 12th, 1895. 

Sir.—I am directed by the Local Government Board to 
ackoowhdgethe receipt of your letter of the 23id ult., relative 
to the duty undertaken by Dr. F. J. Waldo, the medical 
officer of health for the parish of St. George-tbe-Martyr, 
Southwark, “to attend, if required, the flushers and sewers 
men and other employes of the Vestry during illness, “and 
requesting the Board’s advice and guidance in the difficulty 
which has ari6en in regard thereto. The Board have carefully 
considered the representations on the subject submitted in 
your letter and in the report of Dr. Waldo which accom¬ 
panied it. 

On the general question the Board would observe that as re¬ 
gards duties of a somewhat analogous character which at times 
devolve on the medical officer of health under the Infections 
Disease (Notification) Act, they have laid it down that even 
when question arises as to the good faith of a certifying medical 
practitioner the mtdical officer of health should, if it becomes 
necessary to revise a certificate, not only seek the coopera¬ 
tion of the medical practitioner concerned, but should also 
observe, as far as possible, the customs that usually govern 
the relations of medical practitioners to each other. On the 
particular case submitted in yonr letter of the 23rd ult. the 
Board do not gather that the undertaking entered into by 
Dr. Waldo “to attend if required” on certain emploj6» 
“ during illness ’’ involves any obligation on his part to revise 
either the diagnosis or the certificates granted by other 
medical practitior ers who have been called in to attend on 
such persons. 1 am, Sir, your obedient servant, 

(Signed) W. E. Knollts, 

Assistant Secretary. 

A Millar. Esq., Vestry Clerk, Borough-road, S.B. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A meeting of the committee of the Association of 
Fellows of the Royal College of Surgeons of England was 
held at 101, Harley-street, at 5 30 P.M., on June 26th. 
Mr. T. Holmes, one of the Vice-Presidents, occupied the 
chair, in the unavoidable absence of the President, Mr. 
George Pollock, and there was a large attendance of mem. 
bera of the committee. The minutes of the last meeting 
of the committee were read and confirmed. The honorary 
secretary, Mr. Percy Dunn, reported that he had duly 
issued the circular-letter addrested to the Fellows adopted 
at the previous meeting of the committee. He then read 
letters from five Fellows of the College desirous of being 
elected as Members of the Association. These were proposed 
and seconded by members of the committee and unanimously 
elected. 

The honorary secretary reported the proceedings at the 
deputation to the committee of the Council which took 
place on the 10th inst., as already reported in The Lancet 
of June 15th. In reference to this matter the honorary 
secretary reported that the deputation had been asked by the 
committee of Council to draw np a precis of the arguments 
adduced in favour of their propositions for amending the 
charters and by-laws, and that the subcommittee appointed 
by the committee of the Association at a recent meeting had 
already commenced this precis and now submitted it to the 
committee. After some discussion, the committee approved 
generally of the work of the subcommittee, and requested 
them to complete it as i oon as possible. 

A resolution was proposed, seconded, and unanimously 
passed, expressing the hope that all the members of the 
Association would reoord their votes in favour of Mr. Willett, 
Mr. Norton, and Dr. Ward Cousins. 

With respect to the annual general meeting of the Associa¬ 
tion it was decided that the date should be fixed by the 
oommittee after the election at the College on the 4th prox. 

This ooncluded the business of the meeting, and the oon- 
mlttee adjourned. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


We continue below our record of some of the principal amounts received at the Mansion House, the lilts of wfakfc 
•have been received at Tins Lancet Office, np to the time of our going to press on Thursday, when the total na 
received amounted to nearly £31,000. At the corresponding period last year the total was £26,500 :— 


St. Michael'*, Chest er-square (Canon Fleming), with 

additions . 

•Chri-t Cntireli, Lancaster-gate (Kcv. C. J. Hidgeway), with 

additions . 

Thoistio Church (Hov. C. Voy-ey). with additions . 

St. Jiid.-V, South Kensington (Hov. E. A. KardJcy-Wilmot). 

Karl ol Scvershuni (a furl her) . 

St. Haul's, IWkeiiham (Kcv. C. Green). 

St. Bartholomew's, Sydenham illev. W. A. Mobcrley) 

Holy Trinity, TuUc-hill (Kev. K. Koxbv), with additions. 

St. George's, Hanover-s.|uare (Kev. 1). Anderson) . 

St. Saviour's. Haddington (Kev. M. TwcddelJ). u ith additions 
St. Peter's, Kcnsington-park-road (Kev. M. G. ltose<la!e) ... 

All Saints', Ennismore gardens (Kev. It. Stewart) . 

St. IVter’s, West Dulwich. 

Mrs. G. l’aimer (a further). 

Holy Trinity, Sydenham (Kev. H. Stevens) . 

St. Mary's, Kilhurn (Kev. J. Kohertson). 

Christ Church. Hampstead (Kev. G. F. Head). 

ltosslyn Hill Unitarian Cha(iel, Hampstead . 

St. Harnahas. Kensington (Kev. G. H. Thornton) . 

St. I’hi 1 ip's, EnrFs-cimrt (Kev. W. Smale) . 

St. Angu-tineV, Cuecn's-gate (Kev. K. K. Cliope) . 

Immanuel, Strcalhain-common (Kev. G. S. Streatfiehi) 

“ F." (a lui-ther). . 

St. Augustine's, Highbury (Kev. J. McCormick) . 

Grosvenor ('Impel. South Audlcy-'tn et (Kev. W. F. Elliott) 

St. Luke's, West Holloway (Kcv. II. I’itt; . 

St. Mary Abbot's, Kensington, Harish Church mid .Mission* 

(Kev. the Hon. K. Can- Glyn) . 

St. M irlin-in-the-Fields (Kcv. J. F. Kifto) . 

St. Matthew’s. Bavswater (Kev. K. A. Stuart) ... . 

St. Andrew's, Wells-strcet. (Kcv. W. T. lioiddsworth) 

Holy Trinity, l'p|* - r Cbel-ea (Canon Eyton). 

St. Stephen’s, South Kcn-ington (Kcv. U. S. Flack). 

St. Margaret's, Westminster (Archdeacon Farrar), with 

additions . 

Clapham Congregational Church. 

All Saints', St. John's-wood (Kev. J. Kiehardson-Eyre) 

St Mary's, llornsey-rise (Kcv. W. S. Lewis). 

Lewisham Harish Church (Kev. S. Bickersteth) . 

Holv Trinitv. Knight.-bridgc (Kev. C. C. Scholclieid) 

St. Haul's, Clapham (Kev. H. lluglus). 

Christ Church, Chislehurst (Kcv. W. Fleming) . 

St. Andrew's. Fulham, and Mission (Kev. E. S. Hilliard) ... 

St. Augustine's, Kilhurn (Kev. li. C. Kirkpatrick) . 

St. Haul's, t'aiioiilmry (Kev. J. Fox) . 

Barnes Harish Church (Kev. IL M. Kitson) . 

St. Mildred's, Lee (Kcv. F. W. Holder). 

Chipping Barnet Harish Church (ltev. I). W.Barrett) 

Ileallcstreet Baptist Chapel, Hampstead . 

Aldenham Harish Church . 

St. Haul's. Camden-s.piare (Kev. G. TiJey) . 

ChristChurch, Marvlchorie (Kev. O. H. Wardell-Yerhnrgh) 

St. i’aui's, Forest-hiil (lfev. W. Klein' . 

St. Hetcr's, Dulwich-coiiiinon (Kev. H. J. Hullcy) . 

Holv Trinitv. Anerley. 

St. Mstrv Magdalene's, Haddington (Kev. W. II. Bleaden) ... 

St. John's, Down-hire-hill (Kev. It. II. Girdlestoue). 

Upper Norwood Hresl.vti'i ian Church . 

St. German's, Hlaekheath . 

St. Stephen's, Hampstead (Kev. J. Kirkinan). 

Church of the Immaculate Conception, Farm-street. 

Cnrim llite Church . . 

Church of the Ascension. Blacklieath (ltev. A. L. Lam her t) 

St, John's, Bromley. Kent (ltev. F. Barker) . 

St. Stephen's, Clapham park (Kev. S. Wainwright). 

• Chape! Koyal. St . James's Halace (Kev. K. Shcppar.l). 

All Saints', Margaret-street (ltev. IV. Allen IVhituorth) ... 

St. Sophia's. Bavswater (Greek Church)... . 

St. John's Hicsf'vterian Church. Forest-hill . 

St. Marvlebone Presbyterian Church . 

Koval Military Chnjwl. Wellington Barracks. 

St.'Haul's, Great Port land-street (ltev. C. G. Williamson) ... 

St, Stephen's, Ealing (Kev. B. S. Tupholme). 

St. John's, Blacklieath (Kev. J. W. Marshall). 

St. John Evangelist, Tenge (ltev. W. Smvly) ... 

St . George's. Tufnell-park-road (ltev. W. T. Hollins). 

St. Helcr's. St rent ham (Kev. H. B. Dickinson). 

St! Michael and Ail Angels', Blaekheath-bill (Kev. A. E. 

Bnmes-Luw renee). 

Boelmnipton Parish Church (Rev. it. Carrington) . 

St James's, Hollowav (Kev. E. G. Hodge) . 

St Mark's. North Audley-street (Kev. J. W. Ayrc) . 

St Saviour's, Pimlico (Kev. H. IVn-hiiigton). 

St Andrew's. West minster (Kev. t he lion. J. S. Northcote) 

•Christ Church. Highbury (Kev. C. II. Banning) . 

St Mark's, Hamilton-terrace (Canon Duckworth) . 

Putney Parish Church and St. John's (Kev. the lion. H. 

Henley).„ ••• „ ••• ,. 

•Clapham Parish Church (Rev. C. P. Greene) . 

:St. Matthew'*, Champion-hill (Bev. J. It. Porte) . 
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Highgate Parish Church (Kev. J. M. Andrews) 

St. Haul's, Hamlet-road, S.E. 

St. Haul's, Avenue-road . 

St. Saviour's, Upper Chelsea (Kev. L. C. Walford) ... 

St. Mary's, ltalhnm (Kcv. T. Bates) . 

st. Hauls. Wimbiodon-park (Kev. E. C. Brace) 

Hornsey Harish Church (ltev. J. Jmkes) . 

Regent-sipiare Presbyterian Church . 

Dulwich College C!ui|>e| (Canon Daniell), with additions 

Hark Hreshyterian Church, Highbury . 

St. Haul's, kilhurn (Kev. II. G. B. Hunt) . 

Crouch Hill Hreshyterian Church. 

Regent's Park Baptist Chapel . 

Hammersmith Parish Church (Kev. J. H. Snowden)... 

Highgate Hreshyterian Church . 

Daittord Parish Church (lfev. H. K. Smith) . 

St. Peter Ark ley, Barnet (Kev. 1). W.Barrett). 

St. John's, Upper Norwood (Kev. W. F. I-a Trolie Bateman) 

Holy Trinity, Kit ham (Kcv. T. N. Kowstll) . 

St. Ar.diew's, Stoke Newington (Kev. li. E. J. Bevan) 
Moiikcn Hadley Parish Church (ltev. F. C. Cass) 

All Saints'. Nollitig-hill (Kev. W. If. Trench). 

St. Jolm-nt llaekiiev (Kev. F. E. Gardiner) . 

St. Mary's, Graham-street . 

St. Thoina-'. Upper Clapton (Kev. F. W. Kingston!)... 

St. (Have. Woodbury Down (Kev. W. Healey). 

Brixton-liill Wesleyan Chapel . 

Chislehurst Wesleyan Chapel . 

St. Andrew's, South St rent ham (Kev. W. G. C. Cubisou) 
Chishhurst Parish Church (Canon Murray), with addi¬ 
tions ... 

Christ. Chut-eh, Westminster tKev. F. N. Agliouby) ... 

Camden Church, Camberwell . 

St. Mary's, Boltons (Kev. W. T. Du Boulnv) . 

Highbury (Juadrant Congregational Clough . 

Trinity Presbyterian Church. St real ham . 

St. Haul’s, Finchley (Kev. S- B. May-ill). 

St. Luke's, Battersea (Kev. F. N. C. Bell) . 

St. Peter's, Kit ham-road . 

St. Matthew’s, West Kensington (Kev. Dr. Shields) ... 

St. Stephen's. We-tminster (Kev. \V. If. G. Twining) 

St. Anne's. Soho (Kev. J. li. Cardwell). 

Holv Trinitv. Hoehampton. 

St. Shirk's, Iteigate . 

Upper Holloway Baptist Chapel . 

Holv Trinity. Bvoii.-doun, and St. James's. New Barnet 
St. Mary Magdalen, Eulieid dtev. G. 1’. Turner) 

Kilhurn Presbyterian Mission . 

St real ham Wesleyan Chapel . 

Old Malden Parish Chureh. 

Camden-road Hre-tivtei ian Cliurcli . 

St. Paul's. Mill Hill (lfev. E. C. Lethbridge) . 

St. James the Less, Westminster (Kev. W. H. Blackley) 

St. George's Presbyterian Church, Bmndeslniry 
Holy Trinity, Stroud-green tlfn. if. Liuklatcr) 

Woodford Parish Chinch aud Mission. 

St. Saviour’s, Highbury . 

St. Anne's, Highgate-rise (Kev. C. T. Aekland) 

St. Mark's, Bromlev, Kent. 

St. Giles-iii fin-Fields (ltev. H. W. P. Richards) 

Clapton Hark Congregational Chureh . 

St. Haul's, Greenw.. 

Haves Parish Chureh. Kent... 

St. Mark's, Regent's Hark (Kev. W. J. Sparrow Simpson) 

St. Haul's. Upper Holloway (Kcv. J. Hiper) . 

St. Saviour's. Denmark Hark . 

Bloomsbury Baptist. Chapel. 

Bloomsbury Mission Hall . 

All Saints', West Dulwich . 

Mr. W. M. Cross, .. 

All Saints'.Child's Hill (Kev. W. U. H. Tetter). 

Mr. C. H. T. Hawkins (a further). ... — 

Christ Chureh. Wol>iirn-s<|uare (Kev. J. J. G. Nash)... 

St. Anne's, Limeliouse . 

St. Dunstan's. East Acton (Kev. T. M. Ilayter) 

St. Mark's, Battersea-rise . 

“ H. .. 

Holly-park Wesleyan Chapel, Crouch-hill . 

St. John's, Sidciip . ••• . 

Willi—den Parish Church (Kev. II. S. Allay) ... — 

St. Cuthbert's, West Hampstead (Kev. W. J. Watkins) 

St. Lawrence, Cat ford. ... — — 

St. Snviour's, South Hampstead (Kev. G. A. Hrrklowj 

St. Haul's, Haddington (Kcv. K. Jamblin) . 

Downs Baptist Chapel. Clapton . 

St. Saviour's, Urivton-hill . 

■St. Haul's, Walworth, and Mission .• 

Christ Church. Harlcsden. Reformed Episi «|«l 
St. Barnalms, Pimlico (Kev. A. Guiney). 

St. Andrew's. Stoekwell . ••• . 

St. John's, ('laplnim-rise (Rev. C. H. Bowlby. 

St. Mark's, Nouing-hill (Kev. W. E. Emmet). 
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Other amount* have been received and will be published in our next lane. 
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MOKATTAM: A SANATORIUM FOR CAIRO. 

By Gbeenb Pasha. 

Sojoubxbbs in Egypt—and in these days, whether as 
seekers after health or merely on pleasure bent, their name 
is legion—must know the Mokatt&m heights, mast be 
familiar, by sight, at all events, and by name, if not from 
aotual excursion, with the flat-topped range of nammolitic 
limestone hills that overlook the city of Cairo to the south¬ 
east, forming an effective background for the picturesque 
cluster of battlemented buildings known as the Citadel. 
Elevated some 400 or 500 feet above the plain, the summit of 
Mokattam consists of a plateau in three tiers, so to speak, each 
tier being fairly level, and the three collectively constitut¬ 
ing a superficies sufficiently extensive for the accommodation 
of a large suburb, but arid and desolate to the last degree 
for lack of water. Not many visitors ever take the trouble to 
scale the breezy heights, because there is ‘‘nothing to be 
seen ” as a recompense for the climb except an obsolete fort 
and a second-rate ruin or two. In a land where objects of 
interest exist in such profusion on every side, and are withal 
so readily accessible, It is not considered worth while to 
encounter a somewhat tiresome ascent, but the few who do 
expend a portion of their superfluous energy to this end are 
amply rewarded by the view, which, beyond all comparison, 
is the most magnificent in Egypt. 

The usual route to Mokattam is along a causeway that was 
originally constructed for military purposes in connexion with 
the above-mentioned fort, and although this pathway, which 
opens out directly behind the citadel, is both precipitous and 
dilapidated, it is nevertheless accessible to that wonderful and 
long-sullering animal, the Egyptian donkey. There is also a 
more circuitous and considerably longer road, with an easy 
gradient, which a small outlay would render practicable to 
the ordinary Cairo Arabiyeh ; and should the requisite 
enterprise be forthcoming a funicular elevator could with 
the greatest facility be constructed in connexion with an 
existing railway that traverses a deep cutting at the foot of 
the bill. In India wherever there is raised ground in the 
neighbourhood of a town or cantonment it Is promptly 
taken advantage of for the erection of hot-weather 
bungalows, but the Idea of so utilising the Mokattam 
plateau seems never to have seriously occurred to the 
European community of Cairo. That such neglect of a 
great natural advantage Bhould have prevailed under the 
old regime is perhaps comprehensible ; but it certainly does 
seem a strange thing that the Anglo-Indians, who are now 
so comparatively numerous in Egypt, should have taken 
no steps in the matter. When our countrymen feel 
that they require change of air—a respite, as it were, 
from the foul smells and coprophagous microbes of the 
undrained city—they betake themselves to Helouan or 
Matarrieh and even make little of the nine miles to 
and from Mena at the foot of the Great Pyramids ; but 
the notion of a sanatorium close at hand, in the pure 
atmosphere up above their heads, and within easy reach 
of the various Ministries and public offices, has altogether 
escaped their ken ; and, yet, as has been suggested, 
the scheme could be so readily carried out—there are 
absolutely no difficulties in the way, and the boon to 
the whole population would be enormous. The aerial 
project could be made an actual reality with the utmost 
ease. A little energy, a little money, and the thing is 
done. A haven of refuge in sickness would be opened 
out for all, numberless lives would be saved, and European 
parents would be enabled to keep their children with 
them throughout the entire year, instead of having to 
send them home from the snmmer heats, as at present. 
A sufficiency of water conld be raised by pumping, 
or possibly a supply might be conveyed in pipes by 
means of gravitation alone, if the intake were to be 
carried far enough up the Nile. Given an adequate 
water-supply and a ready means of access, there seems 
to be no reason why a Mokattam sanatorium should 
be condemned as utopian or impracticable. During the 
cholera epidemic in 1883 some of onr troops were 
encamped on the hill, with excellent results; and I 
have beard of at least one English official 1 who had a 
tent pitched there in order to be able to sleep in a purer 

* Colonel Fenwick of the Police. 


atmosphere than the town itself affords. It would 
unquestionably be a great boon to the European inhabitants 
of Cairo in general if a healthy and easily reached suburb- 
could be added to this city. 

The following description of the view from the site- 
of tbe proposed sanatorium is - from the pen of an eye 
witness. As just said, there is “ nothing to see ” 
on Mokattam, but where in the wide, wide world can the 
view from its summit be surpassed ? Let the spectator, pro¬ 
vided with a good field-glass, take his seat near the edge of 
the well-nigh perpendicular cliff, in the shade of the ruinous 
old tomb that stands at the brink of the first terrace. Imme¬ 
diately beneath his feet is tbe citadel; he obtains a veritable 
bird’s-eye view of the famous fortress, with its palaoea 
and mosques, parade grounds, and umbrageous gardens. 
At tbe western verge of tbe parapet, the reputed site 
of the Mameluke's leap, stands the veneered temple erected 
by a solid enough man, Mobamed All, and called by 
his name—a hideous and incongruous edifice, redeemed 
from utter repreheusibleness by its twin minarets, a 
pair of slenderest arrow-like pillars that seem about to¬ 
wing their way into the blue sky above them. Many 
as are tbe minarets of the land of Egypt, there is none can 
compare with these for grace and symmetry. As delioate 
examples of lapidarian skill, or rather genius, their super¬ 
excellence is unapproachable. They may, as many say, be 
totally out of keeping with the remainder of the structure ; 
they may, in the jargon of the day, be devoid of all motif 
and congruency, but In the humble estimation of one un¬ 
cultured Philistine at least they remain things of beauty and 
a joy for ever. On the level ground, at the base of the 
old-world ramparts, stands the celebrated pile called 
the Mosque of Hassan, over which the dilettanti are 
wont to rave, though why the prison-like mass of 
masonry, with its huge up-and-down walls crowned- 
by gigantio and minatory cornioes, should evoke such un¬ 
limited enthusiasm is an insoluble mystery, more espe¬ 
cially when I call to mind the damnlDg fact that every 
stone in those walls was reft by shameless iconoc las ts 
from the mighty monuments at Gizeh. To the right 
extends a labyrinthine mass of neutral tint constitut¬ 
ing the native town—grimy and unlovely, it is true, 
on close acquaintance, but here happily embellished 
by the enchantment of distance. The swarming multitudes 
throng in and out and to and fro—as it were, a congeries 
of manikins. Backwards and forwards they glide In 
ceaseless motion, while, harmonised by space, arises the 
not unpleasing murmur of the restless tongues that at close 
quarters would be deafening. Here and there, in a more 
open space, a parti-colon red conglomeration of humanity 
seems to squirm and oscillate, being swollen or depleted 
the while by continually arriving or departing units; 
but should the eye select one of the latter to track to 
its destination—hey, presto ! in a moment It has vanished 
from view, swallowed up in some narrow alley or dim arcade. 
On the left the modern division of the town expands in more 
gorgeous array, separated from the older part by the mighty 
artery which Mobamed All, with a characteristic mixture of 
despotism and enlightenment, drove straight through the 
heart of the labyrinth. The great avenue thus created is 
indeed an artery in the literal meaning of tbe word, and has 
rendered yeoman service to the city from a hygienic point of 
view, whatever may be said of it testhetically. The autocrat 
to whom Egypt may be said to owe her existence simply 
issued an order, and lo ! in the twinkling of an eye a thousand 
and one obstructions vanished; the destructive creator, if 
such a compound term be permissible, said the word, and a 
broad, straight, airy boulevard took the place of squalor and 
unmitigated crookedness. Further still to the westward are 
the modern habitations of the Ismaillyeh quarter, palatial in 
appearance, and for the moat part standing in the midst of 
spacious gardens, where trees, shrubs, and creepers unite In 
producing a gorgeous display of floral treasure—of a truth 
ideal dwelling-places, save for the latticed windows and 
the lofty walls, the secluded harem, and the ostentations 
Salamlik. On the extreme right is Abbasiyeh, the military 
quarter, with its extensive drill grounds, bounded on 
one side by the picturesque ruins known as the Tombs 
of the Kings, and on the other by the fertile fields of 
Matarrieh. Across the entire picture, in the middle 
distance, Aowb the majestic Nile, his broad breast covered 
with the graceful sails of countless dahabiyehB, and spanned' 
by a noble bridge at Kasr-el-Nil—sole relic of French pre¬ 
dominance, In spite of the leonine effigieB, so emblematic of- 
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Britain’s power, that guard the entrances. Beyond the 
bridge appears the playground of Gbezlreh, sacred to 
polo, golf, cricket, tennis, racing; while further on is 
many-palaoed Ghizeh, amidst acacla-sbaded avennes and 
lovely pleasaunces. In the distance, to the north-west, 
the meandering river may be traoed for miles through 
meadows of the most vivid green; and, to crown all, 
on the horizon the Pyramids stand out against the sky, 
completing the picture and imparting to it a distinctive 
character that elsewhere does not exist The island of 
Rodab, too, in the left foreground, must not be omitted, with 
its quaint buildings and bountiful foliage; nor must the 
general effect and local colouring, due to the countless 
mosques and glittering pinnacles, remain unmentioned in 
this imperfect list. 

It is easy to give a catalogue of details, but when it comes 
to a tout ensemble the difficulties grow well-nigh insuperable. 
How is it possible to convey an adequate idea of the glorious 
tracslucency, the exquisite clearness, of the atmosphere! 
What master of language could describe the blending of 
colours, the effects of light and shade, the thousand and one 
minutiae that at once appeal to the eye! The words of 
Byron express the scene better than any words of mine can 
do: 


“ The blue sky. 

So cloudless, clear, and purely beautiful. 
That Qod alone was to be seen in Heaven.” 
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LOCAL GOVERNMENT DEPARTMENT. 


BBPOKT8 OF WBDIGAZ, OFFIOEBS OF HBLAXTH. 

Liverpool Urban Sanitary District. —The population of 
Liverpool, calculated on the assumption that the annual 
decrease observed between 1881-91 has continued, is 
estimated at 507,203. As, however, there has been a natural 
increase of 13.419 since 1891, it seems probable that the 
above inference is fallacious, and there are, Dr. E. W. Hope 
observes, strong indications for estimating the population at 
531,397. Liverpool holds. Dr. Hope points out, a unique 
position as a purely urban municipality—i.e., one from 
which the natural suburban outgrowths are excluded, and 
which does not embrace within its registration area any semi- 
rural districts such as form part of other large towns. This 
fact is well shown by the density of population in 
Liverpool, which is twice as great as that of London, 
seven times that of Leeds, nine times that of Norwich, 
and fourteen times that of Huddersfield. The general 
death-rate of Liverpool was, for 1894, 23 8 per 1000, a 
rate lower than any yet recorded, save in 1888, when it was 
231. The ward death-rates ranged during 1894 from 16 4 to 
41 3. As instancing the effect which the age distribution of a 
population has upon its death-rate, Dr. Hope shows that if the 
population of Liverpool consisted entirely of persons between 
twenty and thirty the death-rate would be 7 8 per 1000; while 
if, on the other hand, it consisted entirely of children under 
one year it would amount to about 223 5 per 1000, and if 
above sixty years to 67 1 per 1000 ; and these rates would 
obtain quite apart from any change either way in the sanitary 
condition of the city. Comparing the number of cattle 
killed in the oity slaughter house with the number 
of dead carcases imported, it appears that during 1894 the 
number of cattle slaughtered was 6000 less than in 1893. a 
deficit which was made up for by the importation of 6000 
dead carcases. As regards sheep, too, we are told that 
during 1894 there was a decrease, as compared with 1893, of 
61.000 in the number killed in Liverpool, while there was an 
increa.e of some 40,000 in the number of carcases imported. 
These figures are oertainly extremely interesting, and they 
raise some important questions in regard to the inspection 
of meat-supplie*. A propot of (his, we notice that in 1894 
there were 1087 carcases seized by the medical officer of 
health and the inspectors, and of these 214 were condemned 
in consequenoe of the animals having suffered from tuber¬ 
culosis. In view of the recent report by the Royal 
Commission on Tuberculosis some observations as to the 
extent of the tubercle would have been of much in¬ 
terest ; but doubtless Dr. Hope’s very instructive report 
eras in type bafore the Commission's report appeared. 


"Charitable shelters” are, it appears, not unkniwo la 
Liverpool, and some difficulty bad arisen as to their sanitary 
condition. Liverpool i r, we are pleased to see, oontinstog 
her crusade against insanitary property, and Dr. Hope has 
recently reported on two circumscribed areas—one on the 
north and the other on the south side of the city. Then 
are altogether 577 houses concerned, and it has been ascer¬ 
tained by careful inquiry that in three contiguous streets tbs 
death-rate is respectively 63-1, 67 0, and 71-4 per 1000. Tbs 
houses, as a rule, oonBist of three rooms one above the other 
and connected by a staircase leading directly from one room 
into another. The houses are back-to-back and slde-to-side, 
so that back or side windows are impossible. The property 
is, Dr. Hope states, in a general condition of dilapidation 
and rain; ‘ 1 the outer walls and ceilings are stained by 
saturation with vapour of breath and are foul-smelling." 
There were fifty deaths from typhus fever in Liverpool last 
year. 

Poplar Urban Sanitary District. —The Bow portion of this 
district has tor the last twenty-one years been under the 
medical offioership of Mr. R. M. Talbot, who in bis current 
annual report furnishes an interesting contrast to the sanitary 
condition of the district in 1874 and 1894. The genenl 
sanitary condition of Bow will, Mr. Talbot states, "Unlay 
bear the strictest investigation and compare favourably with 
any similarly constituted area in the world.” Hr. Talbot 
has had considerable experience of the pbysio&l conditions of 
bakers, and he states that they are especially subject to 
chronic bronchitis, rheumatic gout, and cardiac weakness, 
all of which, he thinks, are in a great measure doe to 
the nature of their occupation and the condition* 
under which their work is performed. The Poplar 
and Bromley portions of the Poplar district are reported 
npon by Mr. F. W. Alexander. He states that the 
condition of the Thames continues to improve, and as bearing 
upon this he refers to the capture of whitebait, jelly-fish, and 
shrimps off Erith, and the discovery of dace cfE Greensich 
and Westminster. Mr. Alexander thinks that tbe Thames 
would quickly regain the name of " silvery” if the*‘West Hun 
sewage ceased to be discharged into the Lea and Thames, 
and increased sewer accommodation were afforded by tbs 
London County Council, so as to obviate the necessity of the 
numerous storm outlets, and if ail other great sources of 
pollution were prevented.” Unfortunately some of tbs 
"great sources of pollution ” are made up of an aggrega'ion 
of small pollutions which it is by no means easy to oottro! 
while London maintains her position as the commercial 
centre of the world. 

Portsmouth Urban Sanitary District.~ Dr. B. H Hornby 
records in his current annual report that during 1894 twenty- 
two cases of small-pox were notified. Eighteen of these shoved 
good vaccination marks, and all recovered. The remaking 
four died, and of these three had never been vaocinated, while 
tbe fourth, if ever vaccinated, showed no signs of the opera¬ 
tion. Truly, as Dr. Mumby remarks, in tbe face of socb 
facts there should be no difficulty in getting children vac¬ 
cinated. Unfortunately, however, the vaccination officer 
reports that he has every year an increasing difficulty to 
enforcing the Vaccination Acts. Diphtheria, we are glad to 
note, shows no signs of increasing in Portsmouth, and 
Dr. Mumby has observed that the greatest incidence of (bo 
disease is in those parts of tbe town situated on the Locdoe 
olay. Notification baa now been in force in Portsmouth for 
eleven years, and during this period the death-rate for tbe 
four notifiable diseases has been reduced from 1’54 per 1C00- 
the mean of the eleven pre-notification years—to 0 691, tbe 
mean of the eleven notification years. 

Plumstead Urban Sanitary District. —With a view of 
impressing npon tbe public of Plumstead the fact that 
measles is a dangerous infectious disease, card* have btea 
drawn up and distributed setting forth the necessity of taking 
proper precautions. Dr. Sidney Davies does not, however, 
consider that much good would result from adding mead* 
to the notifiable diseases. Arrangements have also been mad* 
for disinfeoting rooms which have been occupied by petiento 
suffering from phthisis; but, although Dr. Davies informed 
all the local medical practitioners of tbe provision* whioh 
had been made, only three applications for disinfection wer* 
received up to the time of sending the annual reportJ? 
press. Ad outbreak of scarlet fever occurred during 1891 
among the scholars attending a certain Board school, aid 
Dr. Davies's looum-tenent detected several prevtooaly 
unrecogsUed oases. 

Oroydon Rural Sanitary District. —Dr. Darra Heir's repo* 
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on the sanitary condition of this district is a very thorough 
one and bears evidence of much hard work. The statistical 
side of the report is especially well developed and should be 
of considerable looal value. A remarkably mild epidemic of 
measles occurred daring 1891 in the parish of Wellington, 
and although there were 336 cases notified but one death 
resulted. Unfortunately the initial cases were unnotified and 
were not discovered until the schools became implicated and 
the outburst occurred. The schools were closed on Oct. 3rd, 
and after the 20ch of the same month no farther cases were 
notified from houses occupied by the school children ; school 
closure would therefore appear to have been of value in this 
instance. Measles, as will already have been gathered, is 
notifiable in the district now referred to, and Dr. Mair, as the 
result of the very considerable experience he has gained from 
the epidemic, thinks that any advantage gained from noti¬ 
fication would accrue equally if the provision applied to 
infected houses only. He thinks that the saving in expendi¬ 
ture might be applied to the notification of diarrhoea and 
phthisis. 

VITAL 8TATI8TICS. 

HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6604 births 
and 3284 deaths were registered during the week ending 
June 22nd. The annual rate of mortality in these towns, 
which had declined in the six preceding weeks from 17'7 
to 15 4 per 1000, rose again last week to 16 2. In London 
the rate was equal to 15 1 per 1000, while it averaged 16 9 
in the thirty-two provincial towns. The lowest rates in 
these towns were 6 8 in Croydon, 12 3 in Blackburn, 12 6 in 
Brighton, 12 7 in Norwich, and 12 8 in Newcastle-upon-Tyne; 
the highest rates were 18 9 in Halifax, 19 3 in Plymouth, 
20*4 in Manchester, 21 4 in Oldham, and 25 1 in Liverpool. 
The 3284 deaths included 4C0 which were referred to 
the principal zymotic diseases, against 294 and 399 In 
the two preceding weeks; of these, 124 resulted from 
measles, 111 from diarrhcea, 67 from diphtheria, 49 
from whooping - cough, 24 from '‘fever” (principally 
enteric), 23 from scarlet fever, and 2 from small-pox. No 
fatal case of any of these diseases occurred last week in 
Croydon, Norwich, or Burnley; in the other towns they 
caused the lowest death-rates in Sheffield, Halifax, and 
Salford, and the highest rates in Wolverhampton, Preston, 
West Ham, Liverpool, and Cardiff. The greatest mortality 
from measles occurred In West Ham, Plymouth, Cardiff, 
Liverpool, and Manchester; from whooping-cough in Gates¬ 
head ; aDd from diarrhcea in Cardiff, Leicester, Preston, and 
Bradford. The mortality from scarlet fever and from 
"fever” showed no marked excess in any of the large 
towns. The 67 deaths from diphtheria Included 37 In 
London, 5 in Liverpool, 4 in Wolverhampton, and 4 In 
Birmingham. One fatal case of small-pox was registered 
in Liverpool and 1 in Oldham, but not one in London 
or in any other of the thirty-three large towns. There 
were 22 cases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and in the Higbgate Small-pox 
Hospital on Saturday last, June 22ud, against 22. 23, and 
19 at the end of the three preceding weeks ; 8 new cases 
were admitted during the week, against 1 5, and 2 in the 
three preceding weeks. The number oi scarlet fever patients 
In the Metropolitan Asylnm Hospitals and In the London 
Fever Hospital at the end of the week was 1732 against 
1524, 1589, and 1637 on the three preceding Saturdays; 
251 new cases were admitted during the week, against 
187, 179, and 199 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs In London, 
which had been 163 and 152 in the two preceding weeks, 
rose again to 186 last week, but were 31 below the 
oorrected average. The causes of 51, or 16 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Oldham, Newcastle-upon-Tyne, and in ten other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Leicester, Liverpool, Burnley, and Brad¬ 
ford. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Sootcb towns, 
which bad declined in the three orecedlng weeks from 214 
to 171 per 1000, rose again to 194 during the week ending 


June 22nd, and exceeded by 3*2 per 1000 the mean rate daring 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 16 0 in 

Paisley and 17 5 in Dundee to 24 0 in Perth and 24 3 in 

Greenock. The 560 deaths in these towns included 26 
which were referred to diarrhoea, 20 to whooping-oough, 
14 to measles, 7 to scarlet fever, 4 to diphtheria, 4 to 
"fever,” and 1 to small-pox. In all, 76 deaths resulted 
from these principal zymotic diseases, against 57 and 58 
in the two preceding weeks. These 76 deaths were equal 
to an annual rate of 2 6 per 1000, whiob was 0 6 above 
the mean rate last week from the same diseases in 

the thirty-three large English towns. The fatal oases 

of diarrhoea, which had been 25 in each of the two pre¬ 
ceding weeks, were 26 last week, of which 14 ooourred 
in Glasgow and 4 in Dandee. The fatal oases of 
whooping-cough, which had been II and 12 in the two pre¬ 
ceding weeks, further rose to 20 last week, and included 14 
in Glasgow. The 14 deaths referred to measles corre¬ 
sponded with the number recorded in the preceding week ; 4 
occurred in Glasgow and 4 in Greenock. The fatal oases of 
scarlet fever, which bad been 4 and 3 in the two preceding 
weeks, rose again to 7 last week, and inclnded 4 In Glasgow 
and 2 in Edinburgh. The 4 deaths referred to diphtheria 
showed a slight further increase upon those recorded in 
recent weeks; 2 occurred in Glasgow and 2 in Edinburgh. 
The fatal case of small-pox was registered in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 112 and 87 In the two pre¬ 
ceding weeks, rose again to 94 last week, and exceeded by 
28 the number In the corresponding week of last year. The 
causes of 41, or more than 7 per oent., of the de a t h s In these 
eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 1 and 23’i 
per 1000 in the two preceding weeks, declined again to 201 
during the week ending Jane 22nd. During the past 
twelve weeks of the current quarter the death-rate in 
the city has averaged 27 7 per 1000, the rate during the 
same period being 16'7 in London and 18 9 in Edin¬ 
burgh. The 135 deaths registered in Dublin during the week 
under notice showed a decline of 20 from the number 
In the previous week, and included 16 which were 
referred to the principal zymotic diseases, atrainst 11 
and 8 In the two preceding weeks ; of these, 6 resawed 
from small-pox, 3 from scarlet fever, 3 from diarrhoea, 
1 from measles, 1 from diphtheria, 1 from whooping- 
cough, and 1 from "fever.” These 16 deaths were 
eqnal to an annual rate of 2 4 per 1000, the zymotic 
death-rate daring the same period being 2 - 2 in London 
and 1 9 in Edinburgh. The 6 fatal cases of small-pox 
registered in Dublin la9t week exceeded the number In any 
week since February last. The mortality from whooping- 
cough and from "fever” showed a decline from that 
recorded in recent weeks, while the 3 fatal cases of 
scarlet fever exceeded the number in any week since 
September last. The death referred to measles was the 
first recorded within the city daring the current year. The 
135 deaths registered in Dublin last week included 26 of 
Infants under one year of age, and 29 of persons aged 
upwards of sixty years; the deaths both of infanta and 
of elderly persons exceeded the numbers in the preceding 
week. Seven inquest cases and 6 deaths from violence 
were registered; and 50, or more than a third, of the 
deaths ocoorred in public institutions. The causes of It, 
or more than 8 per cent., of the deaths in the city last 
week were not certified. 

THE BEPOBT OF THB BEGISTBAB-QENEBAL FOB OKTABIO 

FOB 1893. 

The report of the births, deaths, and marriages in the 
province for the year endiDg Dec. 31st, 1893, furnishes the 
usual amount of interesting statistics. The following are 
taken therefrom as showing the effect of these three factors 
npon our population. The followirg summary will show the 
Increase and decrease of population by municipalities for the 
ten years from 1882 to 1892. 

Townships. 

Increase in ten counties. 29.P72 

Decrease in thirty counties . ;. 92,197 

Total decrease. 62,427 
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Towns and Villages. 

Increase in thirty-two counties . 114,962 

Decrease in seven counties . 5,089 

Total increase . ... 109,873 

Cities. 

Increase in eleven cities. 126,788 

Decrease in one city. 462 

Total Increase. 126,326 

That a decrease should have occurred in the rural district* 
of the province is a fact calling for serious attention on the 
part of the authorities. A total decrease of 62,000 in a rural 
population of 1,120,000 in 1882 does not speak well for a 
young country like Canada, and this to occur in the most 
populous province, where the pursuit of agriculture in some 
form or another is essential to our development and material 
progress, would seem to indicate a condition of affairs 
worthy of more than passing notice. It would seem that 
population in this new world is following the example set in 
the old—viz., a tendency to concentration of population in 
villages, towns, and cities, a fact with U9 greatly to be 
deplored. The birth-rate per 1000 is 19 8, the same as in 
1892. The ratio of males to females is 1065 to 1000, 
the ratio being a slightly increasing one. The total 
number of deaths for the year was 22,903, being a 
death-rate of 10 6 per 1000. In this connexion the report 
adds : “ While its urban populations have notably increased 
during the decade, it has been in only a few instances that 
this growth has been too fast for the ability of municipal 
authority to deal with the sanitary problems developed by 
their new conditions.” The increase of deaths has been 
great in the class “developmental diseases,” then following 
those classed as “local diseases;” whilst the classes 
zymotic and constitutional show a decrease. Amongst 
individual diseases the decrease in the cities is marked in 
diphtheria, being from 0 87 per 1000 in 1892 to 0 60 in 1893. 
I notice that the rate, too, in influenza has fallen from 
•0 50 in 1892 to 0 20 per 1000 in 1893, whilst phithisis shows 
the same rate—1 8 per 1000. 


THE SERVICES. 


Abut Medical Staff. 

r Suroeon-Caftain Michael Thomas Yarb, F.R.C.S., is 
seconded for service under the Siamese Government. 

India and the Indian Medical Bebvices. 

The Queen has approved of the following promotions 
among the officers ot the Staff Corps and Indian Medical 
Service made by the Government of India :— Bengal Medical 
Establishment: To be Sargeon-Major-General : Surgeon - 
Colonel Robert Harvey, M.D., D.8.O. Surgeon-Majors to 
be Surgeon-Lleutenant-Colonels: George Speirs Alexander 
Ranking, M.D. ; Robert Davidson Murray; Dennis Wood 
Deane Comins ; Patrick Fer.elon O’Connor; James Moran, 
M.D.; William Allason Simmonds ; Roderick Macrae; 
Thomas Elwood Lindesay Bate ; Shibram Borah. To be 
Surgeon - Major : 8urgeon - Captain Granville Jameson. 
Madras Medical Establishment: To be Surgeon - Major - 
•General : 8urgeon-Colonel Charles Edwin McVittie. Her 
Majesty has also approved of the retirement from the 
service of Surgeon-Colonel Jesse Griggs Pilcher, Bengal 
Medical Establishment. The services of 8urgeon-Captain 
H. E. Drake-Brockman, F. R.C.8. (Bengal), are replaced 
at the disposal of the Government of the North - West 
Provinces and Oudh. The services of Surgeon-Captain 
H. B. Melville are placed at the disposal of the Govern- 
ment of India In the Home Department. Surgeon-Captain 
H. W. Elphick, Officiating Civil Sargeon, is appointed to be 
Civil 8urgeou, 2nd class, with grade station Sharampur, vice 
fsurgeon-Msjor P. J. Freyer, promoted, and to continue to 
officiate as Superintendent, Central Prison, Allahabad. 

Naval Medical Service. 

FIeet-8nrgeon Henry Charles Woods, M.D., has been pro¬ 
moted to the rank of Deputy Inspector-General of Hospitals 
and Fleets in Her Majesty’s Fleet. 

Surgeon R. T. GUmour is appointed to the Tamar. 

Abut Medical Reserve or Officers. 

Sorgeon-Maior Henry F. Holland, M.D., to be Burgeon- 
LieataBsnt-ColoneL 


Volunteer Corps. 

Rifle : 1st Volunteer Battalion the Royal Sussex Regi¬ 
ment : Charles John Jacomb-Hood, Gent., to be Surge*. 
Lieutenant. 2nd Volunteer Battalion the Oxfordshire Light 
Infantry : Charles Dorrington Batt, M.B., to be Burgeon- 
Lieutenant. 1st (Inverness-shire Highland) Volunteer Bat¬ 
talion the Queen’s Own Cameron Highlanders: Burgeon- 
Lieutenant A. C. Miller, M.D., to be Sargeon-Captain. 

Entrance Examinations to the Army. 

We are living in very stirring times as regards the organ!*- 
tion and administration of the army. The retirement of the 
Duke of Cambridge from the poet of Commander-in-chief, 
which he has held for nearly forty years, and the introduc¬ 
tion of a new regime mainly based on the recommendations 
of the Hartington Commission are, it is needless to ny, 
measures of a very radical and important character which 
will probably more or less affect all branohes of the service. 
Among the minor reforms in contemplation are the changes 
about to take place In the entry examinations for tbs 
Royal Military Academy, Woolwich, and the Rojal Military 
College, Sandhurst. The regulations for the medical 
examination of candidates are understood to be undergoing 
complete revision and will affect the programme of examina¬ 
tion. The War Minister has promised that doe and 
sufficient notice shall be given of these. As regards tbs 
character of the literary and scientific examination of candi¬ 
dates the changes will mainly affect the entrance examina¬ 
tion for Woolwich. Latin is to be voluntary, chemistry snd 
heat obligatory subjects, and higher mathematics will be 
divided into two branches and include the calculus, while the 
number of marks given for colloquial knowledge of Frtnch 
and German will be Increased. As regards the examination 
for Sandhurst, the only change proposed is to incieue tbs 
number of marks given fora colloquial knowledge of modem 
languages. These changes will not be regarded in a favourable 
light by the headmasters of our public schools, but we never- 
1 theless think they are wise. We hold that a course of study 
and an examination should be adjusted to the end in view. 
Classics have hitherto usurped such an exclusive and dominat¬ 
ing position in this country that they are to some men like 
counters placed before the eyes, blottiDg out everything else 
from view. A good physique, integrity of the sense organs, 
and perfect health are the necessary physical qualities for a 
soldier, and a knowledge of mathematics, modern language*, 
and modern science is nowadays an essential qualification for 
an officer. The knowledge of Greek and Latin acquired at 
school by a candidate for the army is, after all, not very 
considerable. To obtain a grasp of them is hard, and 
to hold on to them is still harder. An acqunintanca 
with French and German is essential to officers in the 
present day, and the requirements and pleasures of daily 
life and Continental travel afford inducements and oppor¬ 
tunities for keeping them up. Military education has greatly 
developed and is still developing, and for the two scientific 
corps of the service specially trained at Woolwich a soaed 
education in physical science is absolutely necessary to the 
proper fulfilment of the officers’ military duties, A trainirg 
in these subjects develops the powers of observation and 
those of the understanding alike. We think that probably 
just as many boys intended for Woolwich will go to public 
schools for their education as hitherto and learn Latin then; 
however, they will not devote the same amount of time to it* 
acquisition, but more to modern languages and science. 

The French Expedition to Madagascar. 

It looks very much as If the French military expedition to 
Madagascar would suffer far more from the diseases inci¬ 
dental to a campaign in that country than from the militvy 
obstacles and opposition they will encounter there. Tbs 
sanitary condition of the French troops at Tam stave is dt- 
scribed as very unsatisfactory. Out of some 800 men com¬ 
posing the garrison not more than 200 are in good health- 
according to a special correspondent of the i Standard. 
More than twenty soldier* had died from fever in the fo« 
weeks ending May 17th, when the mail left. The number «f 
men falling out during the marches of the French troops» 
large, and the daily increase of sick in ihe force hi* 
subjected the hospital service to a great strain. At 
Majunga the field hospitals and ambulances are said to b* 
crowded. A troop transport servioe has been organised f« 
the regular conveyance of the eick from Madagascar » 
France. It is understood that General Duohesne has ***** 
dispatch to the French War Minister in which, aUhoegb* 
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•states the military situation is good, be has demanded many 
additions to the expeditionary foroe in the way of adminis¬ 
trative officers, nurses, sappers, and workmen, with the view 
of facilitating the transport of provisions and war material. 

Changes at the Wab Office. 

Notwithstanding the apparently general desire that 
Mr. Chamberlain should be the new Minister for War in 
the Salisbury Government it seems that his predilections in 
favour of the Colonies have prevailed, and Mr. Chamberlain 
has been nominated as Secretary for the Colonies. TbiB 
appointment will give him an opportunity for developing 
his policy in regard to our Colonial possessions and probably 
afford him sufficient leisure for taking an active part in the 
debates of the House of Commons. Sir Arthur Haliburton, 
K.C.B., has been appointed Permanent Under Secretary for 
War in succession to Sir Ralph Thompson, whose departure 
from the War Office will be unanimously regretted. Sir 
Ralph Thompson rendered a most important service to the 
Army Medical Department as a member of a committee at 
the time the late Sir William Muir was Director-General in 
helping to obtain for that service the Royal Warrant of that 
date. Mr. George Lawson, C.B., becomes Assistant Under 
Secretary in place of Sir Arthur Haliburton. Sir Ralph Knox 
will be Assistant Financial Secretary as well as Accountant- 
General. 

The Chitbal Expedition. 

Sargeon-Colonel T. Maunsell, the principal medical officer 
of the Chitral force, had, according to the latest accounts, 
proceeded to Chitral. The troops continue to be healthy and 
to be free from any epidemic disease, but there has been an 
increase of sickness in General Low's force, owing probably 
to the great heat in the Swat and Panjkora and Bajour 
Valleys. According to the JHuncer Mail, Surgeon-Captain 
Whitchurch arrived at Gilgit from Chitral on May 28th in 
charge of Captain Colin Campbell and a convoy of sick and 
wounded, lie left Chitral with twenty-four sick and sixty 
convalescents, but on arrival at Gilgit had only four sick, the 
remainder being convalescent. The wounded, with two 
■exceptions, who are fast recovering, are quite well. Captain 
Campbell's knee has quite healed, all inflammatory symptoms 
have subsided, there is but very little deformity and a good 
amount of movement, and he is able to walk and ride. 

Subgeon Lea, R.N. 

The Broad Arrow states, with reference to “ the extra¬ 
ordinary circumstances attending the court-martial held at 
Sydney for the trial of Surgeon Lea, R N.,’’who was charged 
with insubordination towauls the captain of the Ringarooma, 
and was dismissed from the service, "the case is clearly 
one that necessitates most careful inquiry by the law officers 
of the Admiralty, and it is probable that the public will hear 
more of Surgeon Lea. Mr. Ilenniker-Heaton, M.P., asked a 
•question on the subject on Tuesday, and was assured that 
the minutes of the trial were being examined at Whitehall. 
A report is gaining ground at the naval ports that there has 
been a failure of justice in this peculiar case ; but we repeat 
that it is necessary to suspend judgment for the present. 
The minutes of the trial only reached the Admiralty on 
Tuesday last, and on that ground Mr. Henniker-Heaton 
consented to postpone his question.’’ 

Indian Medical Skbvice. 

An examination for sixteen appointments to Her Majesty’s 
Indian Medical Service will be held in London on Aug. 2ud, 
1895, and following days. Copies of the regulations for 
the examination, with information regarding the pay and 
retiring allowances, Ac., of Indian medical officers, may 
be obtained from the Military Secretary, India Office, 
London, S.W., to whom the necessary certificates must be 
sent so as to reach him not later than July 19th next. 

The Instbuotion of Officers of the Amebican Army 
in Hygiene and First Aid to Wounded. 

The annual report of the Board of Visitors to the United 
States Military Aoademy at West Point contains, according 
to the Army and A'avy Gazette, a recommendation for the j 
establishment of a chair of anatomy, physiology, and 
hygiene, and first aid to injured, at West Point, to be filled 
by a senior surgeon, who is to deliver a course of lectures 
and demonstrations on these subjeots. 
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“THE MIDWIVES REGISTRATION BILL” 

To the Editort qf The Lancet. 

Sirs, —Though the political events of the past few days 
have made it highly improbable that anything more will be 
heard of the Midwives Bill during the present Parliamentary 
session, I trust you will allow me to reply to the important 
letter in The Lancet of last week from the Master of the 
Rotunda Hospital. Dr. Smyly is in favour of the main 
objects that the promoters of the Bill had in view—namely, 
the proper training and registration of mid wives,—so that his 
objections are those not of an opponent, but of a friendly critic. 
He first of all finds fault with the words " without the direct 
supervision of a medical practitioner.’’ Midwives in this 
country, however, do attend cases without direct supervision. 
The aim of legislation is not to make such attendance 
illegal, but (1) to restrict it to cases of natural labour, and 
(2) to ensure that the midwife is competent—i.e., that she is 
capable of managing a case of natural labour, and (what is of 
equal importance) of recognising complications and abnormal 
conditions so as to know when a medical man should be 
sent for. The more highly a midwife is trained, the more 
ready will she be, in my opinion, to seek assistance in case of 
difficulty. Dr. Smyly is surely mistaken when he says that 
many midwives depart on the arrival of the medical practi¬ 
tioner. I, at least, have never heard of such an occurrence. 
It is the aim of the supporters of the Bill to promote coopera¬ 
tion and not antagonism between the midwife and the 
medical practitioner. There seems to me no reason to fear 
that it would fail to have the intended effect. At the same 
time, any alteration in phraseology that can be shown to tend 
to more harmonious working would be readily accepted. 

Dr. Smyly’s second objection is that the Bill does not suffi¬ 
ciently provide against midwives undertaking cases other 
than normal. In the Bill, "as amended on report ” and re¬ 
printed on June 20th, any doubt upon this point is set at rest 
by the following paragraph (Section 5 of Clause 12, referring 
to removal of name from register): "For the purposes of 
this section professional misconduct shall, in addition to any 
other form of misconduct, Include any omission to send 
for a medical practitioner where the case is not one of 
natural labour.” The third objection is the centralisation 
of all authority In London. In the scheme upon which the 
Bill was based it was suggested that the carrying out of the 
provisions of the Bill should be entrusted to local midwives 
boards established in every centre where it is decided to con¬ 
duct examinations ; that these local boards should consist of 
the examiners; and that the central board should consist prin¬ 
cipally of members of the various local boards. It would have 
loaded the Bill with detail to have included in it all 
these suggestions, but there is nothing in it to prevent 
their ultimate adoption or, at any rate, to prevent the 
adoption of the principle of decentralisation on which they 
were founded and of which the supporters of the Bill are 
strongly in favour. The last objection is that the provisions 
of the Bill do not extend to Ireland. The promoters were 
certainly not aware that Ireland desired to be Included. 
They will put no difficulty in the way if the Ir'sh 
really desire to be brought within the scope of the measure. 
I trust Dr. 8myly will see that his objections are not of an 
insurmountable kind, aDd that they are scarcely such as to 
render necessary his opposition to the Bill as a whole. Some 
of them are due to misapprehension, and the rest can be 
most suitably dealt with by friendly conference. 

I am, Sirs, yours truly, 

Chas. J. Cullingwobth. 

Brook-street, W., June 26th, 1895. 


To the Editort of The Lancet. 

Bibs,—I n your Issue of the present date you publish a 
letter from Dr. Bmyly, Master of the Rotunda, which indi¬ 
cates that he has fallen into some errors in respect to the 
Bill. He regards the definition of the term "midwife” as 
given therein as indicating the intentions of the Midwives 
Institute to obtain for midwives entire freedom from super¬ 
vision by medical men. As a matter of fact, the definition 
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was drawn up at the first meeting of the Provisional Com* 
mittee which preceded and led np to the formation of the 
Midwives Registration Association, and it was adopted at 
the first general meeting of the association, on July 3rd, 1893. 
as a part of its working basis. No midwife had anj hand in 
it. Dr. Smyly, as a member of the Midwives Registration 
Association, should be aware of these facts. Tbe definition 
rcat and it intended to define tbe present status of a mid¬ 
wife, the object of the BUI being to place mid wives under 
tbe formal control they bo greatly require not to free them 
from that which, indeed, does not exist/ In the BIU "as 
amended on report” the definition has been omitted. Dr. 
Smyly’s objection that tbe BUI does not sufficiently provide 
against midwives treating cases which are not normal, is 
dne to a misreading of the BUI. In tbe amended measure 
a special clause prevents any farther misconception on this 
matter, as it specially makes it a form of professional mis¬ 
conduct to omit to send for a medical practitioner in ab¬ 
normal cases. He complains that tbe authority under the 
BiU is centralised in London, but this town is only men¬ 
tioned once in the Bill, in connexion with the Royal 
College of Physicians of London, and it was certainly not 
intended to centralise all authority in that town, as it 
would make the Bill unworkable. If he wUl refer to his 
copy of the "Suggested Scheme” of the Mid wives 
Registration Association he wUl see that provincial rights 
were then carefully considered, but it is, of course, 
impossible to put any but general expressions and powers in 
a Bill of this nature. The wording of the clause which 
names the authorities who nominate the members of the 
central board was suggested by the President of the General 
Medical CouncU. As to Rotunda midwives being prevented 
from practising in England and Wales, Dr. Smyly is wrong 
in two respects : any woman can practise in either country 
after the passing of the BiU just as she can now ; and while 
it is especially provided that the conducting of the examina¬ 
tions should be in the hands of the central board, so that a 
minimum standard should be made obUgatory, it is evident 
that Irish or any other midwives who had passed a higher 
standard than that required by the board would be admitted 
to the Register. At the worst it would but be for tbe mid¬ 
wives who had been trained in Ireland to pass their examina¬ 
tion in England, as is so often done by medical students. 
Perhaps Dr. Smyly would kindly state exactly the amend¬ 
ments he would like to see in the BUI (and give a definition 
of "midwife ”), and I wUl take care that they come forward 
for discussion and wUl guarantee a fair and full hearing. 

I am, Sirs, yours faithfully, 

F. Rowland Humphreys. 

Fcllowa-road, N.W., June 22nd, 1895. 


To tke Editort of The Lancet. 

Sirs,—T he article by Dr. Boxall and Mr. Humphreys’ 
letter will, I think, afford some food for reflection. There 
can be little doubt of the truth of the conclusions drawn by 
Dr. BoxaU as to the nature of the disease from which his 
patients suffered, but I wish to refer to the fact that it is 
very much more difficult to arrive at correct conclusions in 
private practice, where all the conditions are not so much 
under tbe control of tbe medical man as they are in hospital 
Ic has, on more than one occasion in my own practice, 
been a matter of extreme difficulty to worry out the facts 
necessary to be obtained before coming to any conclusion, 
and it seems to me to be unsound poUcy to encourage 
uneducated practice when the difficulties to be overcome 
are quite great enough already. Look at the difficulties 
in the path of the medical man summoned by a midwife to 
such cases as described by Dr. Boxall, and probably not 
until there was mischief in the region of the pudendum, 
and oonsider how much injustice might be done to the 
midwife and perhaps, also, to tbe patient. Mr. Humphreys’ 
letter also goes to show that this insane legislation 
has been forced upon the oountry by those who have 
never even taken the pains to arrive at the facts connected 
with the question. I will just state the fact that the 
guardians have nothing whatever to do with providing 
nursing assistance to the out-door poor; they can admit a 
parturient woman to the infirmary for her confinement, and 
they oan give an order for medical attention in case there ir 
any difficulty oonnected with delivery occurring in people 
outside the infirmary. Tbe relieving offioer, however, can 
require tbe person to whom tbe order is given to pay, by 
weekly instalments, either the whole or a portion of 


the fee for attendanoe if he knows that then is nfl. 
cient money coming into the family to justify Us action. 
Mr. Humphreys, too, shows bis ignorance^ not only of tbs 
work done by the district and county councils, but also of 
the way in which they do it. The propotal I bars zaado 
does not imply the wholesale pauperisation of the districts 
reported upon. Payment would be made in proper cam 
commensurate with tbe money earned by tbe family. With 
some experience I can assert that it ia not tbe Poor-lat 
which is pauperising the oountry, but it ia the abuse of the 
hospital system and wholesale indiscriminate dole-giving. 
The reason the Poor-law Is unpopular is because it is tbe 
duty of the relieving offioer to ascertain the position of tbs 
people to whom relief, either medical or other, is given; and, 
given a good relieving officer, and many such are to be found 
throughout the country, with good local knowledge, tbs 
system works excellently well. It Is a fact that no Conti¬ 
nental country has a system of relief in any way comparable 
to our own for efficiency. 

I am, Sirs, yours obediently, 

Hatfield, Herts, June 23rd, 1895. LOVELL DRAGS, M.D. Oion. 


To tke Editors of The Laeobt. 

Sirs,—A t the annual meeting of the Lancashire end 
Cheshire Branoh of tbe British Medical Association, held 
ic Liverpool on the 19th lest., a member asked "(or 
information regarding the ’protest ’ forwarded to tbe General 
Medical Council by certain persona assuming to npreiestt 
number of tbe members of this branoh.” Tbe "protest" tao 
sent in on the oooasion of the committee of the branch peti¬ 
tioning and sending a deputation to tbe General Medial 
Council in May last. Information was requested undw three 
headings : 1. Whether authority had been obtained to use 
the signatures appended to a " protest ” in Jane, 
1894, and in which it is etated, “As there is bo 
Bill at present in existence, a fact which was agaii 
and again impressed upon witnesses by tbe select com¬ 
mittee, it is impossible to tell what statutory penalties 
may be provided for cases in whioh the limits of practice 
shall have been exceeded,” in order to promote tbe present 
Midwives Bill by damaging the effect or weight of tbs 
petition and deputation of tbe branch. 2. The signature of 
a member of tbe General Medical Council was appended to 
a document forwarded to that body in order to influence its 
action. The signatures of two of tbe members of the depu¬ 
tation against registration to tbe General Medical Council 
were appended to tbe document, thus making these gentlemen 
protest against their own action. 3. The person (orwaido? 
the “protest” says in his letter to the General Medial 
Council, "the deputation would not represent the branch 
officially.” The statement had also been made that to 
petition was not an official one, and that the committee dots 
not represent tbe branch. 

Dr. James Barr hereupon explained to the meeting tbit 
the petition of, and deputation from, the branch were “official 
and represented the branch,” and quoted from bis micuu* 
of March 9th and May 11th, 1894, in support of his state- 
ment. One of the members of the deputation alladed to nov 
rose and formally complained that his name bad been placed 
on this list of " protestators’’ without bis knowledge ct 
consent. Dr. W. Hacfie Campbell then stated In explana¬ 
tion of Question No. 1: "That the signatures had 
been obtained by means of reply postcards twelve motto 
ago, and that he bad not deemed it necessary # 
again circularise the members on tbe subject." ““ 
reply to Question No. 2, all be had to say was that u 
Dr. Leech chose to sign the protest it was bis own affair. Md 
that be (Dr. Macfie Campbell) was not going to p 
him.” But Dr. Macfie Campbell had not even a laoeerp^ 
nation to offer tbe meeting as to how the name of a membe 
of tbe deputation came to figure on bis “ protest list.' 

I am, Sirs, yours faithfully, 

H. Horbcry Preston. 

Assistant Hon. Sec.. Lanoimhire nnrl Cheshire Branch Commit- 
of British Medical Association. 

Pendleton, June 22nd, 1895. 


THE MISUSE OF HOSPITALS. 

To tko EdiUn qf The Lancet. 

Bibs,—O ne would fain believe that the numerous P Rach f* 
whose pulpit utterances on Ho-pital Sunday 10 uw 
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effect that nearly half of the people of London Bought (and 
obtained) medical and sarglc&l aid at aome one or other 
of the metropolitan hospitals and dispensaries in a single 
year had made a considerable call upon their imagina¬ 
tions ; but there was a remarkable unanimity amocgBt 
them, and the higter critics would have no difficulty 
in tracing their accounts to a single source — namely, 
The Hospital Sunday Supplement. To this are appended 
tables for 1894 which, although St. Bartholomew's and 
St. Thomas’s Hospitals and one or two other places are 
excluded, make it appear that 1,SS3 634 distinct patients 
rvere treated in that year at those institutions whoBe names 
are given. In the earlier part of the document, which 
refers to 1893, special mention is made that one out of 
every two men was treated thus in London, but in this 
esse the endowed hospitals are included. And we are 
to believe this, knowing all the time that the pauper 
population is otherwise provided for, that our soldiers and 
policemen have their own staffs of medical men Sec., and 
that many other bodies are similarly situated. These rarely 
figure in our hospital returns. Of course, one cause (easy to 
detect) of the apparent exaggeration is the author’s restric¬ 
tion to London of the popula'ion from which the patients are 
drawn. Bat the great majority come from this restricted 
area, and the only other explanation at all feasible is that in 
many instances the daily returns of out-patients were added 
together for the year. 

There is no doubt, however, that throughout England there 
has been a growing tendency on the part of the population 
to betake itself to hospitals in case of sickness or injury. 
There is an instructive passage in the Registrar-Ganeral's 
Census Report for 1891. vol. iv., p. 77: “The patients 
enumerated in hospitals were 7619 in 1851. 10,414 in 1661, 
19 585 in 1871, 24,087 in 1881, and 27,579 in 1891. The 
proportion of these patients to 100 000 of the population was 
42 in 1851, 52 in 1861. 86 in 1871, 93 in 1881. and finally 95 
in 1891. It must not be supposed that this continuous increase 
implies a corresponding increase of sickness. The proportion 
of hospital patients to population is a measure rather of the 
amount of hospital accommodation than of the amount of 
sickness.” In fact, hospital accommodation is at present 
(and will be for some time to come) quite equal to the needs 
of those who are the proper recipients of it. But its recent 
enormous extension has bad a pauperising effect upon the 
community, and in these days many obtain aid at hospitals 
who ought to be heartily ashamed of so doing. 

I am. Sirs, yours faithfully, 

Kingston-on-Thamc*, June 2oth, 1895. D. BlDDI.E. 

*** Mr. Biddle refers to the lupplement issued by a con¬ 
temporary. The Lancet Hospital Sunday Fund Supplement 
(JuDe 8th, 1895) shows in a statistical table of the hospital 
woik in London daring the year 1894 that 1,565,978 out¬ 
patients paid visits to twenty-seven “general hospitals” 
(using the term as employed by the Council of the Metro¬ 
politan Hospital Sunday Fand). A farther number of visits— 
118 470—to cover possible omissions were estimated to have 
taken place, making in all 1,684.448. It is distinctly stated 
in a note to this table, with a view to obviating a source of 
serious error, that “ the figures referring to out patients in 
thcie tsbles represent the number of VISITS paid by out - 
patu nts—not the NUMBEB of out patients ."— Ed. L. 


THE “INDEX MEDIOUS.” 

To the Editors of Thb Labor. 

Bibs,— Mr. GeorgeS. Davis, the enterprising enthusiast who, 
since January, 1885, has at very heavy loss maintained that 
mi st valuable aid to all working medical men, the “Index 
Medicos,” announces that be does not see his way any longer 
to continue losing 2000 dollars a year for the sake of the pro- 
fission. It will be remembered by many that in 1893 Mr. 
Davies intimated that unless more subscriptions came in he 
would be obliged to discontinue the publication ; and it was 
hoped that the many members of the profession in this 
c>un ry who have obtained invaluable help from the Index 
won d have felt it their duty as well as their interest to have 
subscribed liberally enough to have enabled Mr. Davis to 
p^t-evere with his great public servioe. This hope has not been 
rtahaed. The Index has beoome absolutely indispensable, 
ALd the loss of it means that in referenoe-hunting we shall 


have to remember twenty or thirty different sources of in¬ 
formation and search through all of them, instead of, as 
hitherto, finding everything in the clearly printed pages of 
the monthly Index. 

I have written to Dr. Billings, whose marvellous power for 
organising Index work is well known, urging him to take 
steps to have the Index carried on on a non-oommerci&l foot¬ 
ing, and to endeavour to obtain subscriptions from scientific 
societies and scientific workers for its maintenance; and I 
should be glad to know what measure of support might be 
expected in this country for such a scheme. If £400 a year 
could be guaranteed from this country the Index could be 
continued ; and I think it will be a shame to English medi¬ 
cine, which has derived so much benefit for the last fifteen 
years from this great American enterprise, if such a small 
sum should not be forthcoming. Every medical society 
should regard it as a duty to susebribe at least two guineas to 
maintain the Index, and the rest should be easily made up by 
the subscriptions of medical men who would be glad to have 
this important aid at their elbow. I should be grateful to 
hear from those willing to support the Index by an annual 
subscription, and will forward their offers to Dr. Billings, 
who, I feel sure, will cot allow the Index to be lost without a 
struggle.—I am, 8lrs, very faithfully yours, 

J. Y. W. MacAlisteb, 

Resilient Librarian of the Royal Medical and Ctdrurgical Society. 

Hanovcr-s<|uar**, W., June 25th, 1895. 


“ DEFECTS OF VISION AND ACCIDENTS.” 

To the Editors rf Thb LANCET. 

Sibs,—T he able letter of your Indian correspondent, Mr. 
J. tjtuart Brooke, is interesting and timely, and it is to be 
hoped will receive the attention here it merits. The detec¬ 
tion of the man with the artificial eye on board of the Cunarder 
in tbe early seventies led to the examination of all men 
detailed for look-out daty with reference to short sight, 
colour and night blindness ; and I know that to-day, in the 
same service across the Atlantic, this testing is still con¬ 
tinued with tbe addition of taking notice of the competency 
of bearing, a keen sense of which is most important in fog. 
There iB no railroad track across tbe ocean, hence the 
more need that these (bating villages should have sen¬ 
tinels wide-awake and effective It may seem somewhat a 
large order to say that the only uniform and practical remedy 
for tbe prevention of these disasters at sea consists In the 
appointment under the President of the Board of Trade of a 
principal medical adviser. This official, who should be a 
man of practical knowledge and of administrative ability, 
would telieve the President of all technical work and 
guarantee to the public that, so far as be was concerned, 
efficiency was tbe rule of tbe road afloat as well as 
ashore. Nor would his office end here. He would 
be the recipient of the medical logs of the different 
steamers. Here facta could be sifted and tabulated, 
to the utilisation of the field of marine hygiene that 
has long lain waste ; and, per contra, the fads and fancies 
of enthusiasts with regard to medical matters at sea, 
remedies, and what not would receive their just estimate 
and be utilised for what they were worth. Home of your 
readers will recognise tbe necessity of these remarks. Sirs, 
it is needless to trouble your space further than to say simply 
that the public and the profession lock to you that the sug¬ 
gestions of the expert deputations of Feb. 1st last will not 
pass away without some praotlcal results. 

I am, 8ira, yours faithfully, 

Sus*ex-place, Southampton, June 24th, 1895. R- A. CALDWEI.L. 


“RAPID DILATATION OF THE UTERUS.” 

2b the Editors rf Thb Labor. 

Bibs, —In his Note on Some Aids to Rapid Dilatation of 
the Uterus Dr. Am&nd Routh recommends, in certain oases, 
the preliminary use of a glycerine tampon. It may te 
interesting to some of your readers to hear that duriog the 
last two years I have found the use of a glycerine tampon 
very serviceable in midwifery practioe when tbe pains are 
inefficient, the vagina “dry,” or tbe cervix “rigid.” It 
seems to me that such a tampon is needed in oases in which 
it has been thought necessary to use an astringent antiseptic 
before delivery, and It is much more convenient than lard tec. 
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Tiro oonC5«fl of glycerine containing one drachm of borax 
and one drachm of boracic acid are easily carried, with 
sufficient per chloride wool to make a few tampons; and I 
believe it is worth its plaoe in any midwifery bag. It usually 
acts in half an hour or lees. 

I am, Sira, yours truly, 

Coulsborough, June 22nd, 1895. ROBHBT CBAIK. 


“ EPSOM COLLEGE.” 

To the Editor! of The Laecet. 


Sirs,— May I, as an old Epsomian, be allowed to pro¬ 
test against the frequency of the appearance in your columns 
of the title “Royal Medical Benevolent College” with 
reference to the above public school? A few weeks ago in a 
leading article in the Standard it appeared that “the Royal 
Medical Benevolent College was not one of the best-known 
public schools,” and the writer goes on to suggest that 
this may partly be accounted for by the use of the 
above-named title. It altogether deceives the general 
public with regard to the main object of the College— 
that of giving a good general education to all irrespectively 
of class distinctions. That it does refer to the system 
whereby a bare 20 per cent of the scholars receive a 
free education no one will venture to deny, but that it should 
have the power to conceal from the public the fact that 
80 per cent, of the scholars are treated and educated identi¬ 
cally as at any other public school seemB a pity—not to say a 
mistake. Further, I believe that the title no longer legally 
exists. A little more than a year ago the title (which for 
the school in its early days was well suited, but for which in 
its present circumstances it is entirely unfit) was annulled by 
Act of Parliament. It is, in fact, the old cry, Tempora 
mutantur, not et mvtamur in illit. 

Amongst the other public schools we have ranked as Epsom 
College for many years, and it is this title which will 
always appeal most lovingly to her sons, both past and 
present, and whose honour it will be their care to uphold. 
Some twenty years ago an old boy of distinction, in a long 
letter to the school magazine, pointed out the harm that was 
likely to arise from the retention of the old misleading title, 
and urged the then present members to do their utmost to 
secure the sole recognition of the other title, “Epsom 
College.” As far as the school itself is concerned their 
efforts have been crowned with success, but unless we are 
able to enlist The Lancet on our side (and after that the 
daily papers are bound to follow) that success, we fear, must 
to a great extent be stultified. It is with no desire to belittle 
or decry the charitable work which the school so magnifi¬ 
cently performs that this letter has been written, but rather 
that it may be further aided in its work by being known in 
its true colours. There is a Btrong feeling in the school on 
this point, and therefore I trust that this letter may not be 
considered as encroaching too much upon your available 
space. I a™, Sirs, yours faithfully, 

June 25th, 1895. 0. E. 


*„* The council of the Royal Medical Benevolent College 
at Epsom are, we know, more than willing to omit the word 
“ benevolent ” from the title of the College; but as long as 
they are compelled to solicit subscriptions and donations to 
carry on the benevolent side of their work, so long must the 
epithet remain. The points our correspondent raises are all 
well appreciated by the governing body, and they have 
obtained powers under their new Act to alter the name when 
they are in a position to do to ; but at present the correct 
designation of “Epsom College” is the one to which our 
correspondent takes exception. We, like the council of the 
College, are sincerely desirous of seeing the necessity for the 
epithet removed and jealons for the position of the school as 
one of the great schools of England, so that we are happy to 
print our correspondent’s views.— Ed. L. 


MANCHESTER. 

(Fbom oub own Co bbbspomdent.) 

The Extension of the Royal Infirmary. 

This question is still under discussion. In March last a 
special or grand committee was formed composed of an equal 


number of members of the board and of trustees wbo wsro 
not members. Several meetings have been held, and thelsn.it 
which there was a full attendance, occurred on the 17th hut 
A long discussion took place on the proposals for rebuilding 
on the present site, for altering and enlarging the promt 
building, and for the erection of a new hospital in the 
suhurbe. As to adapting the present building, it was 
pointed out that considerable spaoe is devoted to the 
nurses, who, about 100 in number, live and sleep « 
the premises. It was urged that if they wen so- 
oommodated outside, this space woold be gained end it 
would be better for the nurses. .Another suggestion ns 
that the washing might be done outside and the spsos now 
occupied by the laundry be utilised for patients. It was 
also recommended that the out-patient department thonld 
be removed to premises to be taken for the purpose near at 
hand. All these suggestions have been before the board at 
various times since 1890. They were reoeived with tone 
favour, but doubts were expressed as to whether they 
would. If carried out, meet the requirements of the caw. 
In the end, on the motion of Sir W. Houldewortb, M.P., a 
subcommittee was appointed to take these proposals and all 
the other schemes for achieving the object in view into con¬ 
sideration and report to the general oommlttee. It is said 
that the subcommittee “will thrash out all the details, and 
it is hoped that when they present their report the genera) 
committee may be able to oome to a unanimous decision.” 
The difficulty is to increase the accommodation of the 
infirmary without farther encroachment on the open speee 
in which it stands, but it can no donbt be dons U the 
present building is pulled down—which is the bast thing to 
do—and the nurses, the out-patient department, and the 
laundry are taken outside the infirmary grounds. It would 
be a great pity to patch up and attempt to modernise the 
present building, and would only lead to disappointment 

Death of Profetsor W. C. Williainton, M.B.C.8 ., LL.D „ 
F.Jl.S. 

Professor Williamson’s death, which took place recently 
at Clapham Common, will be regretted by many here as well 
as by a large circle of scientific friends. Though his associa¬ 
tion with Manchester was much broken when he gave sp 
active work at Owens College in 1892—reed ring on his retire¬ 
ment the title of Emeritus Professor of Botany—hs may be 
claimed as one of those who by their scientific eminence have 
shed lustre on this city of manufacturers. His father had for 
many years been greatly interested in zoology, botany, snd 
geology, and in 1838, when young Williamson was about two- 
and-twenty, became curator of the Scarborough Museum. In 
his own home, therefore, as it has been said, he " breathed an 
atmosphere of scientific research.” He was apprenticed to» 
medical man in his native town and began the ifcady of medi¬ 
cine, butkept up his geological pursuits, as shown by three early 
memoirs on “The Vertical Distribution of the Organic Remaini 
of the Yorkshire Coast.” In 1835 he became the curator of 
the Manchester Natural History Museum, but must have con¬ 
tinued his medical work, since his qualifications of M.R.C.fi 
Eog. and L S.A. date from 1840. He was long known 
in Manchester as a general practitioner, though never giving 
up his scientific pursuits, and devoted special attention to 
diseases of the ear, which he had studied on the Continent, 
The Manchester Ear Institution owes its origin to his energy 
and enthusiasm, and for ten years he was an active member 
of the staff. On the foundation of Owens College Mr. 
Williamson was appointed its first Professor of Biology 
and Geology. Such a field of work was too much for 
any one man to cover, and first the teaching of geology, 
and then of zoology, fell into other hands, the former 
being now taught by Professor Boyd Dawkins and the 
latter by Professor Hickson, Mr. Williamson retaining 
the chair of Botany. Papers on the Scales and Bones 
of Fossil Fishes led to his election as a Fellow of tbs 
Royal Society, and a series of memoirs on the Carboni¬ 
ferous Plants of Lancashire and Yorkshire gained hits tbs 
Royal Medal of the Society, whilst the Wollaston Gold 
Medal was awarded him by the Geological Society w 
1890. He was specially skilled in the patient grinding oj 
coal sections, so ss to become beautifully transparent «w 
instructive objects for the microscope. The University of E“ 1D ' 
burgh oonferred on him the degree of LL.D., snd be wss so 
honorary member of the Swedish Aoaderoy of Scienos, si 
well as of those of Gottingen and Geneva. He took an sours 
interest in the Manchester Literary and Philosophical Boctsty- 
and was President for the yser 1884-8. After retiring to Cjspbsm 
he began a new series of memoirs for the Royal 8 xuety in 
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conjunction with Dr. Scott, and continued his investigations 
in his favourite subject—the plants of the carboniferous 
strata. He was an ardent and enthusiastic student of science 
through his life of seventy-eight years, but bis active mind 
was interested in many subjects—literary, archieologicai, 
and social ; and it may be added that among bis lighter 
pursuits he was a skilful and successful horticulturist. 

Suicidal Poi toning by Carbolic Arid. 

On Tuesday, the 18'h inst., Mr. Sidney Smelt, the deputy 
coroner, held an inquest on the body of a man forty-six years of 
age, who was found dead in bed. It was evident that he had 
taken carbolic acid from a glass which was on the dressing- 
table, and which still contained a little of the acid. The 
deceased had been much troubled about some trust money, 
and had probably contemplated suicide for some time, 
for “ when he heard of people committing suicide he 
had a way of saying that they were better off." 
The verdict was " Suicide while insane.” Some people 
consider suicide a proof of insanity, but whatever view is 
taken of the mental condition, the fact is that this 
man, who contemplated suicide, had no difficulty in obtain¬ 
ing the poison. The Manchester Courier says : "It is note¬ 
worthy that during the last fortnight the deputy city coroner 
hae held inquests on seven persons who had died from taking 
carbolic acid, and that there have been about twenty such 
suicides in the city daring the present year.” In the same 
paper for the 20ob inst. is the report of a suicide in War¬ 
rington, where the druggist “deposed to deceased purchas¬ 
ing three pennyworth of carbolic acid for disinfecting pur¬ 
poses.” These instances show how easily and cheaply 
a deadly irritant poison, one of the chief favourites 
with the suicidal, can be obtained by anyone. In one of the 
evening papers for the 2Lst inst. there is an addi¬ 
tional inquest reported, with the heading “Supposed 
Suicide of a Young Woman—Carbolic Acid Again,” where 
the cause of death was certified by the police surgeon as due to 
this poison. Another suicide (of a Manchester merchant) 
from the same poison took place recently in Sale, a resi¬ 
dential suburb of Manchester, though just on the Cheshire 
side of the Mersey. It is surely desirable to place some 
restrictions on the sale of this poison, more frequently used 
for suicide than perhaps any other, presumably from its 
cheapness and the ease with which it is obtained. No donbt 
what is so common an occurrence in this district takes place 
frequently in most parts of the country, and if the figures 
could be obtained the total would be startling. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Correspondent.) 

The Tyneside Carnival. 

TfTB rival attractions of the races and the Temperance 
Festival are this week in full operation in Newcastle- 
upon-Tyne. Formerly the races were held on the Town 
Moor, and were for many years looked forward to in 
the north of England as the holiday of the year. The 
pitmen came in thousands, with their wives and children, 
and enjoyed a picnic on the Moor the day the Plate 
<the Pitmen's Derby) was run for. The Moor was free 
to all, and the scene upon it during race week was tho¬ 
roughly representative of North-country popular enjoyment. 
Now the races are held at Gosforth Park and the character 
of the gathering is altogether altered. It is racing pare and 
simple ; the sportiDg publican element predominates, gate 
money is exacted, and the family holiday element of the 
bumbler classes is altogether absent. The Moor now during 
race week is occupied by perhaps quite as many people 
as formerly, bent on pleasures of a character supposed to be 
less harmlul than horse racing—military sports, foot races, 
kite- flying, shows (not always above suspicion), Aunt 
8al!y, dancing in saloons, &c. Whatever view may be enter¬ 
tained as to the comparative merits of the amusements pro¬ 
vided now by the Temperance Festival, and formerly by the 
races, every Newcastle man must rejoice that within easy 
access of the centre of the towD there is such a splendid 
open space for the recreation of the people os the 1200 
Acne of moor afford. 

The Milk-svpply of Ntmc.attle-vpon- Tyne. 

Dr. H. Armstrong, the medical officer of health for the city 
and county of Newcastle-upon-Tyne, has just issued a special 


report on the milk-supply of the city. Dr. Arms tr o ng 
Bugeests that every cow proved or reasonably suspected to be 
suffering from tuberculosis on a dairy farm should be 
slaughtered, that all milk capable of spreading any 
infectious disease should be destroyed, and that sanitary 
authorities Bhould have the power of controlling the sale of 
milk in their districts and to license sellers. The report, 
like all Dr. Armstrong’s reports, is an exhaustive and valuable 
one. 

Durham University. 

At a Convocation of Durham University held on Tuesday, 
June 25th, the Sub-Warden (Rev. Dr. Pearce) presided, and 
announced that the new charter had been received, by 
which power is given to confer degrees on women in aU 
faculties except divinity. The following degrees wore 
conferred :—Hon. D.C L, Sir John Stainer, Prebendary 
William Rogers (in abs-ntia) ; Hon. D. L'tt, John Bagnale 
Bury, Ingram By water, William John Courthope, Frank Byron 
JevoE.s, Frederick Geo. Kenyon ; Hon. M.A., James Francis 
Hodgson. Then followed a large number of ordinary degrees, 
among them that of B.Sc., conferred on Miss Ella Mary 
Bryant, Durham College of Scienca, Newcastle-upon-Tyne. 

Newca-stle-upori-Tync, June 26th. 


SCOTLAND. 

(Fbom oub own Coubespondkxts.) 


Glasgow Boyal Infirmary. 

Dr. J. Lindsay 8tevbn and Dr. J. H. Pringle have been 
appointed physician and surgeon respectively to the infirmary. 
Dr. Steven’s appointment renders vacant the position of 
pathologist to the hospital and curator of the mosenzn. 

Ash grove Home for City Children. 

This is a new institution, which is to be worked in con¬ 
nexion with the movement for giving to the children of tire 
poor a summer holiday in the fresh air. This movement was 
inaugurated in 1885, and has now reached very wide limits, no 
less than 7000 children being sent out of Glasgow last year 
for a fortnight’s residenoe at the coast or in the country. 
The children to be eligible for such a treat must be between 
the ages of five and fourteen, and careful inquiry is made into 
the circumstances of the parents in order to prevent the 
charity being abased. The new home is to be more eepsclaly 
used for the reception of weakly and delicate children, and 
the appointment of Dr. Alice L. Camming as matron of tbn 
home will therefore be recognised as a peculiarly appropriate 
one. Tbe building has been hitherto a private residenoe and 
has been adapted to its present purpose with comparatively 
little alteration. It stands in its own grounds, which extend 
to fully five acres. The home is the gift of two Glasgow 
ladies who desire that their names shall not be made public. 

Intpector of Alkali Worlu in Scotland. 

Mr. R. Forbes Carpenter, F.I.C., has been sppointnd by 
the Local Government Board and tbe Secretary for Scotland 
as chief inspector. Mr. Carpenter joined the staff in 1888, 
and has been in charge of the Bast Lancashire and York¬ 
shire district. 

Aberdeen University. 

The Dnke of Richmond and Gordpn, Chancellor of tbe 
University of Aberdeen, has appointed Mr. Alex. M. Gordon 
of Newton to be his assessor in the University Court in place 
of the late Mr, Ramsay of Barra and Straloch,— Tho com¬ 
mittee appointed to make arrangements for the opening of 
the new Students’ Union and the inauguration of the 
Graduation Halls have drawn up a programme of tike 
proposed ceremonies. These are to extend from Tuesday, 
Oct. 22nd, to Friday, Oct. 25th. According to the 
programme the celebration will commence on the Tuesday 
with a grand reception by Dr. Mitchell from 8 to 11 P.*. 
in Marischal College. On the following day the 
inauguration of the Mitchell Tower will take piaoe at 
11 A. M by the new clock being allowed to strike for the first 
time, and Dr. Mitchell will then proceed to the Students’ Utofon 
and formally band it over to the studentB. He will be pres en ted 
by the Students’ Representative Council with air address 
thanking him for his magnificent gift, and then the o sre mau y 
of inaugurating the Graduation Hall will be performed by 
the Chancellor of the University, the Duke of Richmond and 
Gordon, who is expected to be present. Tbe present u pper 
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hall will be converted into the pictnre gallery of the univer¬ 
sity and will serve as the vestibole to the great Mitchell Hall. 
The Chancellor, standing in the picture gallery, will declare 
the Graduation Hall open, and the company of over 300 
guests will then pass in to a lonoheon given by Dr. Mitchell 
in the hall. On the following day the festivities will com¬ 
mence at noon by the presentation of the freedom of the 
city to Dr. Mitchell, and at one o'clock there will be a 
lnncheon given by the Lord Provost. At four o'clock in the 
afternoon that day Lord Huntly will deliver his rectorial address 
in the new Graduation Hall, and the day's proceedings will 
be terminated by a grand torchlight procession in the evening. 
Friday, the last day of the celebrations, will be marked by the 
formal acknowledgment by the University of Dr. Mltohell’a 
munificence. A gold medal will be struck and presented 
together with an address by the University Court to 
Dr. Mitchell, and medals in silver will probably be given to 
the principal guests. This presentation will take place 
at 11 a.m. on Friday and will be followed by the conferring 
of the honorary degrees of D. D. and LL.D. by the Chancellor 
of the University. There will be a servic9 in King’s College 
Chapel at three o’clock on the Friday afternoon.—The mason 
work of the Mitchell Tower was completed yesterday. 

The Aberdeen City Fever Hospital: Action against the Town 
Council. 

Some time ago a parent raised an action for damages 
against the town council for the death of his child in the City 
Hospital. The father alleged that the death was the result 
of unnecessary exposure of the child in removal to the 
hospital. The pursuer lost hiB case. Dr. Littlejohn, medical 
officer of health, Edinburgh, and Dr. Watt, senior assistant 
to the medical officer of health, Glasgow, were called as 
witnesses for the defence, and it is now reported that in con¬ 
sequence of the public importance of the question raised 
they asked for no fee for their appearance in court. The Bills 
and Laws Committee of the town council, however, are to 
Bend to each an honorarium of five guineas. 

June 25th. _ 


IRELAND. 

(From oub own Correspondents.) 


Local Government Board Inquiry. 

AN inquiry was held in Belfast by Mr. Agnew, Local 
Government Board inspector, on June 19th in reference to 
the death of a man which took place in the lunatlo depart¬ 
ment of the Belfast workhouse on April 25th. This investi¬ 
gation arose through a communication forwarded to the 
Local Government Board by the city ooroner. It appeared 
from the evidence that Dr. Barron, a dispensary medical 
officer, attended the man before his admission for con¬ 
gestion of the brain. It is stated on his certificate that 
the man was suffering from “aploplexy, ” but he was 
admitted to the workhouse. He did not consider he was 
a lunatic. When the man was brought on a car to the 
workhouse, on April 23rd, he was examined by two of the 
resident medical staff, Dr. Beatty and Dr. MoLiesh, who 
came to the oonclnsion that he was suffering from epilepsy 
and deterioration of mind, and sent him to the epileptio 
ward, where be was in charge of Dr. Patriok as resident 
offloer, who believed that the man was suffering from 
epilepsy, alight pleurisy and congestion of one lung, and 
bronchitis. He had no signs of congestion of the brain, but 
be did not consider him of sound mind. The real point at 
issue was whether epileptics could not be treated in a portion 
of the infirmary without sending them to the lunatic 
department. The evidence showed that a person with 
epileptic symptoms would be sent to the epileptio ward 
even though ne was suffering from mental disorder. It is 
the duty of the resident officers, if they found a patient 
suffering from epilepsy, to send him to the epileptio ward, 
whether he is suffering from insanity or not. Mr. M <3000011, 
senior visiting medioal officer of the workhouse, in bis 
evidence, said he had come to the conclusion that there was 
no such thing in the workhouse as patients purely epileptio. 
There were people of unsound mind in the honse, but they 
did not call them lunatics ; only the Local Government Board 
would e»H them so. No person was oalled a lunatic by him 
until oertifled to be so, and then he was sent to the asylum. 
There was only one of the epileptics in the lunatlo building 
now who at all approached insanity. The inquiry has 


concluded, but the result will not be knosm for some, 
time yet. 

Belfast Royal Hospital. 

The Coulter Exhibition has been awarded to Ur. R. J. 
Johnston, and the Malcome prizes to Mr. Vo Cully (first) and 
Mr. McDave (second) at the Belfast Hospital for Sick 
Children. Mr. Beggs has gained the gold medal. 

Bangor (co. Down) Water-supply. 

1 understand that an arrangement has been made between 
Lord Dafferin’s agent and the Bangor Town Commissioners 
for supplementing the present water-supply from Clandeboj# 
Like, and that, as soon as the pipes are laid and tbe con¬ 
nexion made, the supplementary supply will be turned on. 

Dispensary at Ballymoney. 

The Ballymoney board of guardians have requested tbe 
Local Government Board to sanction the loan of a sum not 
exceeding £400, to defray tbe cost of providing a dispensary 
for Ballymoney Dispensary District. 

Death under Chloroform .»» one of the Cork Hospitals. 

A death under chloroform occurred in one of the Cork 
hospitals on Jane 19th. The patient had been rufferirg 
from empyema for a considerable time, and on two occasions 
within a fortnight prior to his death large quantities of pos 
bad been removed by aspiration at his own borne. Two daj* 
after admission to hospital he was put on the table for tbs 
purpose of procuring drainage by incision and removal of 
portion of a rib. The heart was pushed over very considerably 
to the right side and encroached on the right lung; tbs (ace 
was livid, and the oase generally was regarded as a 
desperate one, in which all risks should be taken. When 
only partially under the amesthetio, before a drachm had 
been administered, the heart ceased to beat and all efforts at 
resuscitation failed. 

The Irish Queen's Colleges and the ,, 65" Rule. 

I have already informed yon that the Treasury ex prewed a 
desire to hear the views of the presidents and professors of 
the three Qaeen’e Colleges with regard to the desirability or 
otherwise of applying the “65 ” rule to the presidents and 
professors of the colleges. The Treasury appointed a 
committee consisting of Lord Playfair, Bir Mathew Whits 
Ridley, M.P., and Sir J. Moate (direct representative of the 
Treasury). The committee decided on taking tbe evidence 
of the presidents of Cork, Belfast, and Galway, and 
of one professor from each college. Professor Jack of 
Cork, Professor Parser of Belfast, and Professor Townsend 
of Galway were selected to represent their colleagoes. 
At a meeting of tbe Cork professors, Professor Jack 
was instructed to inform the committee (1) that the 
professors disapprove of the application of the “65’ 
rule to the colleges ; (2) that if the Government Insist on 
compulsorily retiring professors, though appointed for life in 
accordance with the statutes of the colleges, then tbs pro¬ 
fessors should be called upon to retire at sixty-five, unless 
the oouncil of tbe college should oertify that the professor is- 
quite capable of discharging his duties, the certificate to be 
renewable every three years ; and (3) that the profusion of 
the faculty of medicine should be entitled to pensions. With 
regard to the latter recommendation, I may explain that tie 
professors of medicine, surgery, midwifery, and materia 
medioa are not entitled to pensions on tbe ground that tbtj 
do not devote their whole time to the college, though for 
that very reason their salaries are muob smaller then 
those of the arts professors. It seems cruel, then, that 
after devoting the beet energies of their lives to the 
advancement of their oollege they should be turned adrift 
by the Government when falling health or advancing yean 
compel them to vaoate their chain. The committee met In 
London last week and took the evidence of the three pre¬ 
sidents in tbe absence of the professors, and the evidmoaof 
the professors in the absence of the presidents. As tw 
recommendations of the committee will nave much inflame* 
on the interests of higher edaoation in Ireland they a» 
looked forward to with considerable interest. 

Cork Medical Officers' Indemnity Fund. 

The following subscriptions have been received: incor¬ 
porated Medioal Practitionen' Association, London, £6 W., 
South-Eastern Branoh, British Medioal Association, Eoglsiw, 
£10; Dandee and District Branch, meeting, £9 4i. c*| 
Worcestershire and Herefordshire Branoh, British Medic* 1 
Association, £5 5s. 

June 25th. 
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PARIS. 

(From oue Own Correspondent.) 

The Consumption of Tobacco in France. 

A non-smoker like myself is a rara am in this tobicco- 
loving community ; no wonder, then, if the Slate exercises a 
monopoly of the sale of the fragrant and remunerative weed. 
The net profits accruing to the Government from the sale of 
tobacco during the last year attained the colossal dimensions 
of 3G6 539 875 fr. 46 c. The Nord is a long way ahead of all 
other departments in the emokirg, chewing, and snuff-taking 
propensities of the inhabitants, each of whom consumes 
annually 2 kilogrammes 391 grammes. At the opposite end 
of the scale is the department of La Lczcre, where the 
average annual consumption per head—or rather per mouth 
and nostrils—does not exceed 310 gtammes. The consump¬ 
tion of tobacco for smoking and chewing purposes has 
increased 35 per cent, during the Inst twenty years, whereas 
the habit of snuff-taking has diminished 20 per cent. By 
the way, it is by no means uncommon to see students smoking 
in the hospital wards, and anyone who knew the late Pro¬ 
fessor Ti61at, the distinguished surgeon of the Chari'6. will 
recollect how liberal he was with his cigarette case directly 
the morning visit was over, whilst he was having a final 
chat before leaving the wards. 

The. Cause of the Colouration and Coagulation of Milk when 
Heated. 

It is a matter of common observation that milk heated in 
contact with air for a certain time becomes coagulated and 
assumes a yellow tint. Heated in a water bath this 
phenomenon occurs in from ten to fi'teen hours. When 
boiled, coagulation occurs, and the milk assumes a caramel 
tiot. The coagulation takes place as soon as the yellow 
colouration has attained a certain intensity. Observers have 
ascrioed these curious colour changes to alteration either of 
the lactose or of the casein (Duclaux), and no satis¬ 
factory explanation of the clotting has ever been advanced. 
MU. Cazeneuve and Haddon 1 have, in consequence of 
researches on the subject, arrived at the following conclu¬ 
sions : (1) the yellowing by heat i« due to the oxidation of 
the lactose in presence of the alkaline salts of Wre milk ; 
(2) such oxidation generates acids, amongst others, formic 
acid, the presence of which determines, as would that of any 
other acid, the coagulation of the milk ; and (3) the coagu¬ 
lated casein is not changed, but simply coloured yellow by 
the brown bodies developed at the expense of the milk-sugar. 

Sudden Death after Fracture of the Patella. 

Dr. Cern6 reports in the Aormandie Medicals of May 15‘h 
a case In which about twenty-four hours after a teanoe of 
massage for simple fracture of the knee-cap tha patient 
died quite suddenly. The necropsy revealed as the cause of 
death an obliteration of the pulmonary artery by large clots 
detached from the deep femoral vein. Although the long 
interval between the occurrence of the oatastrophe and the 
final massage would appear to exonerate this form of treat¬ 
ment, it is more than probable that it pived the way for the 
migration of the clots by breaking them up. It would follow 
that, whereas massage is indicated very euly or very late 
after the receipt of the fracture, it is contraindicated where, 
after consolidation, the limb remains (edematous and boggy. 
Here it is probable that the large veins contain clots which 
any such manoeuvres are liable to displace, to the great danger 
of the patient. 

A Delicate Test for Albumen in Urine. 

A 1 in 3 solution of resorcin is strongly recommended 
by M. Caries 3 as an infinitely more delicate test of the 
presence of albumen In nrine than nitric acid. The 
modus operandi is so simple that the practitioner can 
easily apply it at the bedside, the material necessary being 
only a test-tube, a little pipette of 2 cubic centimetres 
capacity, and a packet containing 1 gramme of resorcin. 
The gramme of resorcin is introduced into the test-tube and 
dissolved, with shaking, in 2 cubic centimetres of ordinary 
water. The nrine (whatever may be its reaction) is then, by 
means of the pipatte, allowed to gently flow on the surface 
of the solution, when, should albumen be present, a white 
ring is developed at the line of demarcation, no other coloura¬ 
tion ever being observed. Alkaloids (otless, as is never the 

1 Academia des Sciences, June 10th. 

* Journal dca Scieneeb Medicates de Lille, March 23rd. 


[ case in nrine, they be present in very large quantities), 
urates, and urea do not yield the white ring with resorcin. 
Peptones, however, when, as 1 b rare, they are present in 
urine, give the ring, but the albumen ring remains while the 
peptone ring disappears when the tube is plunged into hot 
water. It is claimed that resorcin will give a cloudiness of 
albumen when nitric acid gives no result at all. 

June 25th. _ 

BERLIN. 

(From oub own Correspondent.) 

The University of Jena. 

The publication of a rumour that the authorities intend to 
abolish the University of Jena has caused a stir in the 
scientific world, the university being one of the oldest in 
Germany and having often occupied a leading position. 
Financial reasons are said to have induced the authorities to 
arrive at this decision. The constitution of the University of 
Jena is somewhat peculiar. It is not under the jurisdiction 
of a single 8tate, bat belongs jointly to four States of 
Thuringia—viz., Saxe-Welmar, Meiningen, Coburg, and 
Altenburg. The Governments of those small States entirely 
control the affiirs of the university. If, for instance, anew 
professor is to be appointed they must all consent to his 
nomination. To put a stop to the further propagation of 
this rumour the official journals of the four united Govern¬ 
ments declare that the continued existence of this venerable 
university is assured both by nublic grants and by large 
donations recently made by old pupils and others. This 
communication has been received with general satisfaction, 
particularly in the town of Jena itself, which is entirely 
dependent upon the university. 

The Resident Medical Officers of the Friedrichshain Hospital. 

A conflict has arisen between the resident medical officers 
of this hospital and their superiors. The chief physicians 
and surgeons complained that the young medical men used 
to come home at unusually late hours, that they gave 
frequent festivities in the hospital, and that they were con¬ 
sequently not always fit for the next day’s work. The resident 
medical men rather brmquely retorted that their superiors 
ought to mind their own business, and declined to modify 
their manner of living. The matter was accordingly brought 
before the Municipal Hospital Board, which decreed that all 
the resident medical officers were to be dismissed from their 
appointments. Although an arrangement took place after¬ 
wards between the chief physicians and surgeons and the 
resident medical staff the board nevertheless adhered to its 
decision, and all the resident staff will accordingly leave the 
hospital at the end of this month. 

The Result of the Me llage Trial. 

This sensational case, which I reported to you In my last 
letter, has led to several important consequences. The visiting 
physicians of the Miriaberg Asylum resigned their posts before 
the verdict was published, and tbe district officer of health has 
been dismissed from his appointment by the Government. 
The Miriaberg Asylum will entirely lose its ecclesiastical 
character. Tbe provincial council Intends to lease the 
premises, and will also undertake the care cf the inmates, 
who for the most part belong to tbe poorer classes. 
Physicians have been already sent from other provincial 
asylums to attend the patients. Two of the brethren have 
been arrested for perjury, and will be brought before the 
next assizes. The clerical press, too, is unanimous in 
blaming the condact of the brotherhood, and in accusing 
them of having brought great discredit on all branches of 
ecclesiastically conducted nursiDg. Public opinion being 
very much alarmed by tbe disclosures made during the trial, 
it is probable that the lunacy laws will be modified. 

The Successors of Professors Thiersoh and Ludwig. 

Dr. Trendelenberg, Professor of 8urgery in Bonn (Rhenish 
Prussia), will leave that town for Leigz : g, where he has been 
eleo-.ed successor to the late Professor Thiersch. Professor 
Trendelenberg is connected with Eoglish medicine. He began 
his studies in Edinburgh, where be attended botanical and 
zoological lectures ; and from that town he went to Glasgow 
University to study anatomy and physiology. He finished his 
medical training in Berlin, but as a post-graduate returned to 
Eoglacd in order to familiarise himself with tbe new antiseptic 
method of Professor Lister. Afterwards he became aa 
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aeektant to the late Professor von Langenbeck and chief 
enrgeon of the new Friedrichshain Hospital in Berlin. His 
first professorial appointment was at the Unlversitj of 
Reetock, which town he left for Bonn. His chair at the 
latter university will be taken by Professor Mikulicz of 
Breelau, formerly assistant to Professor Billroth in Vienna. 
The medical faculty has recently elected Professor Hering 
of Prague as successor to the great physiologist Professor 
Ludwig. 

Colonial Laboratories. 

The Imperial Government will bring a Bill before the 
Reichstag in order to establish medical laboratories in the 
German colonies. There is already one in Cameroon, West 
Coast of Africa, under the direction of Dr. Piehn, who has 
made several valuable researches, especially on the etiology 
of black water fever, as I mentioned in one of my recent 
letters. This laboratory is his private property, but he 
receives a enbsidy from the colonial Government. Labora¬ 
tories of this kind are now to be established in all the 
colonies, their principal purpose being the investigation of 
tropical diseases and tropical hygiene. The conditions of 
European acclimatisation in the diilerent colonies will also be 
carefully examined. In addition a central institute for 
eolonial medicine will be established in Berlin, which will 
reoeive communications from the laboratories, and will 
oolleot and publish the results of their investigations. 

June 24th. _ 


ROME. 

(From oub own Correspondent.) 


Italian Hospitals. 

The Lancet has from time to timo deplored the back¬ 
ward condition of the Italian hospitals, which (as Professor 
Lucian! of our university hnB lately testified of the biological 
laboratories) are quite inadequate to modern requirements, 
whether from a humanitarian point of view or from that 
of medicine, scientific as well as clinical. AH through 
the peninsula, and still more in the islands, the mono¬ 
tonous cry is heard from every medical school : “We are 
not abreast of the times. We are, even in our best- 
equipped hospitals, almost mediaeval in our appoint¬ 
ments.” The justly distieguished school of Genoa, which, 
in spite of many and grave disadvantages, has sent forth 
surgeons and physicians of European reputation, has lately 
been the subject of a •* Commissione d' Inchiesta, ” specially 
nominated to report on its hospitals. On that commission of 
inquiry are found the autbori ative tames of Dr. Giovanni 
Garibaldi (Professor of Surgical aDd Topographical Anatomy 
in the University), Dr. Canalis (Professor of Hygiene), and 
such eminent practitioners as Drs. Muzio, Carbone, and 
Ravano — men whose competence is not greater than 
their independence and impartiality. Their report, now 
made public, is a thoroegn-going and severe indictment 
of nearly all the departments of the city hospitals, 
in well-nigh every one of which they lament “ la 
mancanza delle pit) elementari preacrizioni igieniche ” 
(the want of the most rudimentary prescriptions of 
hygiene), and the slovenly manner in which the “servizio 
amministrativo ” is carried out. The Italian public, which, 
as lately shown, can respond so nobly to the appeal of the 
Central Committee of the Red Cross, has only to become 
aware (through such reports as the present) of the discredit¬ 
able state of the city hospitals to bring adequate pressure 
to bear on the Government and on the local municipalities 
for the worthy rehabilitation of those all-essential institu¬ 
tions. Relatively to the times the hospitals of Italy are far 
inferior to those in which her great medfmval surgeons and 
physicians practised and taught. Is she content to court 
much longer the humiliating comparison ? Her penitentiary 
prisons are actually better appointed and better administered 
than bar hospitals, as a recent visit to the great “ peniten- 
siasio ” of San Leopoldo (Leghorn) put clearly en evidence. 

Commandatore dall' Oglio, the local prefect, concluded 
arigawus inspection of the latter, in its sanitary and medical 
department*, with hearty words of praise for what be had 
tiaaminnt* and witnessed. Could he have said as much for 
the teepitak of the greatest city on that seaboard which is 
■ko seat of a historical medical school 2 
•'Death in the Pot." 

We have been having a more than usually depressing turn 
at siroooo weather, well defined as " heat without sun, wind 


without air, and rain without freshness’’—conditions under 
which all kinds of food, partioul&rly meat, and fish, are apt to 
decompose. Rome, like most populous Italian cities, abounds 
in “rivenditori ambnlanti” (itinerant retail dealers) in »och 
articles, frequenting the poorer quarters and often eluding 
the vigilance of the sanitary officers in the tale of unsound 
comestibles. In consequence, we have from that to 
time cases of ptomaine poisoning after the ooMumptiea 
of those viands, an exceptionally tragio case of which 
occurred early this year in Florenoe, where three eat 
of a family of four died after eating fish in a pntresoect 
state. The other day a well-to-do Roman farmer, with 
wife and four children, nearly encountered a similar fate 
from precisely the same cause. At midday they had par¬ 
taken of some fish from the Tiber, and by the evening tky 
were all ill—all exoept the youDgest child, who had dined (if 
other viands. Severe intestinal pain was fo lowed in each 
case by violent retching, and by eight o'clock they bad 
to be removed for treatment to the Ospedale dl 8«t* 
Antonio. Fortunately, there was still time to evacuate 
the primm vise of their poisonous contents, and the patients, 
though in a deplorably redooed condition, are tow doing 
well. Bat the lay press, not unjustifiably, is calling oat hr 
a more rigid censorship of these itinerant food-hawkers, who 
buy up the unsaleable stock of the butchers and fighmoscem 
and vend it in obscure quarters on tbe sly. Naturally enoorfa. 
it asks if it is only when the f/restieri are in Rome tint We 
sanitary inspectors are on tbe alert; and if the lives of We 
lieges mu9t be endangered the moment the ‘‘foreign import” 
('alias well-to-do visitor) turns his back? 
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PATRICK KAYANAGH, M.D. St. Anb. 

The news of the death of Dr. Kivanagh, which took place 
quite suddenly at his residence in Brighton on tbe 25tbinft, 
will be received with regret by a large circle of friend*. 
Dr. Kavanagh retired from practice some years ago, baswg 
been formerly in practice at Lewisham for thirty yew, 
and much confidence was felt in the neighbourhood io 
his professional skill and sound judgment. It would 
be impossible to speak of his benevolence and charity 
without apparent exaggeration, for bis name will be m- 
dered a household word with those among whom belaboured. 
Many officers now in the Army and Navy who were studying 
at the Royal Naval School, New-cross, of which he *« 
medical officer, will remember his kindness. He w»» s 
Classical and scientific scholar, as those who met him «n 
testify. Prior to his death he was preparing an address to hi* 
supporters in Ireland, having accepted an invitation to stand 
as an Irish member. By his sudden decease many will hare 
lost not only a wise adviser, but a true friend. 


Deaths op Eminent Foreign Medical Men.—' ft* 
deaths of the following eminent foreign medical men tie 
announced :—Dr. Wolller, Imperial Councillor, and for m*«y 
years director of the Vienna Jewish Hospital—Dr. F. vw 
Kied, formerly Professor of Surgery in the University « 
Jena.—Dr. A. Takacs, privat docent in Medicine in the 
University of Budapest—Dr. J. S. Alleyne, formerly Pro¬ 
fessor of Materia Medica and Therapeutics in the 8t. Low 
Medical College. 


THE OBSTETRICAL CONGRESS IN VIENNA. 


The Development (f Obstetrics. 

The Congress met on Jane 5th, and was attended bf * 
great many leading medical men. Professor Chrebik d 
Vienna presided, and in his opening address gave a 
sketch of the Development of Obstetric*, in the comssd 
which he remarked that some questions of tbe pbywttofy 
and pathology of pregnancy and labour were as yet imp* - 
fectly understood, such as the fcetal metabolic proosM* 
the placental nourishment and respiration, the theory of tbe 
inferior segment of the uterus, the mechanism of delivery, 
osteomalacia, and eclampsia. Baichard, Chamber land, sod 
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Blano have shown (bat eclampsia is caused bj an inter¬ 
mediate metabolic product, and other authors, such as 
Schmorl, have assigned the formation of this virus to 
the liver. The researches of Drs. Ludwig and Savory 
have proved that during eclampsia the blood serum contairs 
a virulent substance which is excreted by the kidney 
imperfectly, if at all, its composition according to Nencky 

and Pawboff being Professor Chrobak then 

pointed ont the necessity for clinical teachers of obstetrics 
keeping in view the interetts both of the students and the 
patients. During 1889 94 there occurred in his clinic 18 263 
births, and the puerperal fever rate was 2 2, 1 8. 5 6, 5 1, 
44, and 4 1 per cent., the mortality being 0 13 0 15, 0 27. 
0 26, 0 16, and 0 09 per cent. He believes that digital 
exploration per vaginam is the only method of examination 
which possesses any value for the student; in his clinic every 
student makes from sixty to one hundred vaginal exami¬ 
nations in a half-year. 

Rupture of the Uterus. 

Herr Liinger (Leipzig) discussed Bandl’s theory of the 
so-called inferior segment of the uterus. TbiB is that part 
of the body of the uterus which projects over Douglas's iold 
and extends to the perimetiium and internal os nteri; 
during the last stage of pregnancy this narrow segment 
becomes funnel-shaped. The speaker endeavoured to formu- 
late a system including all cases of rapture of the uterus. 
The existence of the so-called poet mortem ruptures has not 
been satisfactorily established, as they generally result from 
ante-moTtem spontaneous ruptureB. The uterus is never 
spontaneously ruptured in the third stage of labour, but 
forcible expression of the placenta at an unsuitable time, 
when the uterus is relaxed and atonic, may produce lacera- 
tioD and contuBion of the uterus, reaching to the peritoneum. 
In cases of incomplete rupture the peritoneum may eventu¬ 
ally give way, and the placenta may escape into the 
abdominal cavity. The exterior incomplete form is the 
rarest, and is characterised by multiple laceraticn of the 
peritoneum and of a part of the muscular layer of tl e 
uterus. As latent rupture is a rupture of the bedv of the 
uterus which passes only through the muscular layer, reach¬ 
ing to the peritoneum, it is c insed by direct violence. Spon¬ 
taneous ruptured only affect the body of the uterus, especially 
the fundus and the part around the internal opening of the 
oviduct. Contracted pelvis, stricture of the cervix uteri 
and ovarian cysts frequently cause ruptures. In the case of 
contracted pelvis and head presentation the patient is to be 
placed on that side where the head beet dilates the gei.ital 
canal, and she must not make bearing-down efforts. If rup¬ 
ture has taken place immediate delivery must be effected; 
but in the case of trant-verse presentation perforation or 
oephalotrjpsy is most favourable for the life of the mother ; 
turning ot the living child may be also tried, but when the 
child is dead it should be dismembered. When rupture has 
been diagnosed and the child is in the abdominal cavity it is 
to be removed by laparotomy. Neither plugging nor com¬ 
pression stops the bleedirg. Amputation of the body of the 
uterus must be performed when its interior is thought to be 
septic or when myoma is present. 

Dr. Haberda (Vienna) showed Preparations of Ruptures 
caused by the introduction of instruments in criminal cases 
of abortion. These injuries when healed leave weak places 
where spontaneous rupture may appear. When dilated the 
uterus gives way only in places whicn are fixed and immobile, 
such ae the cervix or, in the case of incarceration, in con¬ 
sequence of contracted pelvis or pathological adhesions. 

Dr. Hofmeier (Giesstn) had seen cases where rupture 
occurred without any fixation of the os uteri. The bearing 
down of the woman and pressure on the abdomen constitute 
a uniformly distributed force which never caD produce rup¬ 
ture of the uterus. 

Dr. Veit (Berlin) believes that the fixation of the cervix 
downwards is caused by the connective tissue of the pelvis. 

Dr. Winkel (Munich) said that compression of the abdo¬ 
men may produce rupture, but only when performed by an 
unpraotised operator or unrqually. 

Dr. Tauffer (Budapest) found among 471 births 25 pene¬ 
trating and 17 non-penetratirg ruptures. He obtained 
gratifying results by iodoform wool pellets ; but laparotomy, 
which was performed in four cases, was quite unsuccessful. 

Professor Chrobak is opposed to plugging, for by it an 
incomplete rupture may be converted into a complete one. 
The difficulty of vaginal extirpation consists in stopping the 
hsamorrhage from the parametrium. 


Endometritis. 

Professor Winckel (Munich) presented a report on Endo¬ 
metritis, of which he distinguishes two groups: (1) the 
simple forms resulting from the action ot poisonous rub- 
stances. general infection of the sjs'em or abortion, ar.d the 
so-called ecdometritiB exfoliativa ; and (2) the pmu'ent and 
bacterial forms caused by Bchizomycetes ai.d protezoa (goDo- 
ooceic and tuberculous varieties), by streptococci ard- 
staphylococci, saprophytes, diphtheria, and syphilis. Simple- 
metritis arises from the return of blood from the uterus being 
impeded by excessive congestion, which may occur even in 
childhood in consequence of unsuitable clothing, imperfeot 
ablution of the genitals, obstinate constipation, chlorosis, 
anemia, and leukaemia, whereas after Ihe period of puberty* 
menstrual disturbances, ectopia and necplasmata of the 
uterus, and diseases of the ovary are to be taken 
into consideration. Hiemorrhagic endometiitis is a not 
uncommon sequel of burns, probably in consequence- 
of obstruction of the vessels. Poieonirg produces fatty 
degeneration of the Hmall arteries and extravasation of blocd 
into the mucous membrane ; portions of the membranes of 
the ovum left in the uterus give rise to endometiitie* 
decidualis polypOBa, which, when not entirely removed may, 
in the event of conception taking place, cause habitual 
abortioD. In the purulent form the gonococcus most fre¬ 
quently attacks the urethra, then the cervix and oviducts, 
and rarely the vagina and vulva. From the cervix it both- 
makes its way through the uterine wall to the peritoneum 
and ascends to the mucous membrane of the uterus. There 
is no immunity against this coccus ; it occurs at every age 
and retains its virulence for years. Streptococcus pyegents- 
causes puerperal endometritis and attacks all parts of the 
mucous membrane of the womb, puerperal and non- 
puerperal, migrates through the wall of the uterus- 
and oviducts to the peritoneum, and Bhows much variation 
according to the place of the inoculation, the number 
of the cocci, and the resistance of the organism. Primi- 
paiie and women exhausted by brnmorrhage aLd protmettd 
labour are specially disposed to be infected by this coccus. 
Syphilitic endometritis is not frequent ; a place favourable to- 
the infection is the anterior lip of the os uteri. The colour 
of the discharge is at first clear, tl en reddish yellow ai d 
green. The slimy, blood-stained, or clear secrtti.n is in¬ 
odorous, but it may become fetid by p utiefact?on. The pains 
lesemble labour pains or uterine colic, aid local pains also 
result from the engorgement of the secretion. The pains of 
exfoliative endometiitis are characteristic, beginning before 
menstruation and being described as burning and itching in¬ 
character; they are, moreover, associated wirh pains in the 
loins ar.d inguinal region and with headache. Sterility as 
a consequence of endometritis results from swelling of the 
mucous membrane or retention and purulent chargee of the 
secieiion. Endometritis interferes with delivery by canting 
anomaly of the labour, premature rupture of the icetah 
membranep, premature loosening of the p'aeenta, m <> 
at lad Btenosis and atresia of the cavity of the uterus. 
In respect of duration endometritis may be acute, subacute, 
or chronic. At first the simple and purulent forms show an 
acute stage with variable fever and a slimy secretion becom- 
irg serous and fetid. The greater part pass into the 
subacute condition, especially those cases which are caused 
by abortion or premature birth. The endometritis of chlorosis 
and anmmia is at first acute or subacute, and eventually 
becomes chronic. 

Dr. Wcrtheim (Vienna) spoke on the suVj^ct of Gonrrrbcra. 
of the Uterus. This is generally preceded by an inflamma¬ 
tion of the mucous membrane of the uterus—endometritis- 
interstitialis. Inflammatory processes cf the muscular layer 
also cecur, such as infiltration of the muscular connective 
tissue, which causes hyperplasia of the connective tissue at 
the expense of the muscular layer. 

Dr. Febling (Halle) described the Treatment of Endome¬ 
tritis. In puerperal endometritis vaginal ii jr-ctions are to be- 
made with lysol, carbolic acid (0 5 to 2 percent.) or corrosive 
sublimate (1 part in 4000), the latter btirg contraindicated in. 
nephritis or ar temia. The contact of the nt zz’e cf the injec¬ 
tion apparatus with the vaginal portion of the uterus pro¬ 
duces contraction sufficient to discharge the secretion. But if 
within twenty-four hours the symptoms do not subside the 
uterus is to be injected with from 2 to 3 litres of a tepid 
0 5 per cent, solution of lysol. Dr. Febling recommends abra¬ 
sion of the uteruB only in endometritis occurring in the- 
second week of childbed (caused by retailed fragments of 
the membranes and placenta), and in endometritis after 
abortion. After the abrasion cauterising with a 50 per cent. 
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eolation of carbolic acid in a'cohol is to be performed. The 
treatment of the other acnte forms of endometritis consists 
in repose, the nse of ioe, lsx stives, morphine, or codeine, 
and brushing of the cervix with a 10 per cent, eolation of 
nitrate of silver. Chronio endometritis is to ba treated by 
tincture of iodine (10 to 20 per cent ), or a 50 per cent, 
eolation of carbolio acid in alcohol. Gratifying results 
•may also be obtained by an elec’rio current of from 20 to 50 
.milliamptjres, the anode beiDg introduced into the cavity of 
the uterus, and the oathode beiDg laid on the abdomen ; 
this method is specially applicable to climac*eric bleedings 
Attended by necrosis and scars of the mucous membrane. 

Vomiting of Pregnancy. 

D'. Tuszkai (Budapest) presented a report on the Vomiting 
of Pregnancy (hyperemesis gravidarum). Vomiting without 
any complication is caused by a local peritoneal irritation and 
leads to inanition, decrease of the weight of the body, and 
diminished secretion of uriDe. He combats it with small doses 
•of opinm, the local application of cold, or the induction of 
.premUure labour by means of a double current apparatus of 
Hegar's pattern, through which water passes at a tempera¬ 
ture of 50° or 60° C. 

Other papers.—At the final sitting Dr. Sobanta (Vienna) 
made some observations on aduex operations. The results 
have not been satisfactory, for on'y 55 per cent, of the 
p-st'ents were permanently bent (red ; the remainder complain 
•of leucorrhtca, hsemorrhage, Hnd pains. In these cases there 
'were adhesions of the intestine, urinary bladder, and omentum 
•lo the pelvic organs. 

Dr. Erlach (Vienna) presented a report on 6ixty-nine cases 
•operated on for Myoma of the Uterus. 

Dr. E:inger discussed Ilomid Asepsis in the Abdominal 
■Cavity. He has obtained good results by Tavel’s solution, 
•which contains 7 5 parts of common salt and 2 5 of soda in 
1000 parts of water. 

Dr. Winter (Berlin) spoke on the sn> ject of Gastrorrhaphy 
and Abdominal Hernias. The mortaliiy of bernite treated by 
laparotomy, which formerly amounted to one-third of all 
cases operated on, has now fallen to 8 per cent. ; an exact 
.•suturing of the aponeurosis with catgut is of great im¬ 
portance. 

Dr. Klein (Munich) described the Anatomy and Histology 
■of the Urethra. In the vesiibolum vagir x there are three 
species of glands—Skene's and Butholin's, and the simple 
.acinous mucous glands. Skene’s glands are analogous to the 
prostatic glands in the male, those of B;r<hnlin to Cowper’s 
.glands, and the mucous g'ands to Little's. Males and 
lemales, therefore, possesses analogous glandular structures. 

Many other papers were also read before the Congress, bnt 
we are compelled by exi R encies of space to leave them 
rerecorded. The reception on behalf of the profession of 
Vienna was very cordial. Tne next Congress of the Obstetrical 
Society will take place in 1897 at Leif z g. Toe subjects to 
which special attention will be directed are retroflexion of the 
nterus and placenta prsevia. The following gentlemen were 
elected officers of the society President, Dr. Zveifei; vice- 
president, Professor Chrobak ; maraper, Dr. Schatz ; and 
secretaries, Drs. IYannenscbmied and hanger. 
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Society of Apothecaries of London.— The 

following candidates have passed in the undermentioned 
^objects :— 

Jfurfjerv .—J. Blnrkworxl, University College: F. H. Blateliford. St. 
Mary's Hospital; F. E. Bromley, London Hospital; It. L. Dliiii|>i'ii, 
Lahore; A. J’. Khlred, St. Mary's Hospital; A. If. H. llurkle. Guy's 
Hospital; W. B. Maurice, St. Mary’s Hospital; A. II. Palmer. Bir¬ 
mingham and Guy's Ho-pi'nl; It. O. tVorger, Bristol ami Guv's 
Hospital; A. M. St. J. Weight, Ma'rns. 

Median*, t'oreneic Medicine, nnd Midtc-fi rt/.—J. Blackwood, Univ er¬ 
sity College; M. A. Cooke, St. Bartholomew's Hospital; II. A. 
Kegan, St. Bartholomew's Hospital ; A. II Palmer, Birmingham 
ami Guv’s Hospital; <J. J. Palmer. Birmingham and Liverpool. 

Mvlwijery.—i. \V. Clegg, Manchester; It. B. . Bees, 
Middlesex Hospital. 

A// meinc. — E. A. B. Poole, Birmingham. 

Forensic Medicine ant Midu'/cry.—W. A. Montgomery, St. Thomas's 
Hospital; C. Blue, Belfast. 

Port uric Medicine. — II. O C. Hardwick. Cambridge and St. Thomas's 
Hospital; J. A. Morgan, Charing cross Hospital; It. G. Wtirger, 
Bristol and Guy's Hospfral. 

Midu-i/try. —T. II. Wilkins, Oha/Ing-crosa Hospital. 


To Messrs. Blackwood, Cooke, Clegg, Fegan, Hardwick, Huckle, 
Morgan, A. H. Palmer, ltees, and Worger was granted the diploma ui 
the society entitling them to practise Medicine, Surgery, and Mid¬ 
wifery. 

Foreign University Intelligence.— Bordeaux : 

MM. Binaud and Braquehaye have been appointed profeumr 
agregit of Surgery .—Freiburg : Dr. Sohiiie has been recog¬ 
nised as privat-docent in Medicine and Dr. Keerinck as print- 
docent in Surgery.— Kazan: Dr. V. Kazmin of Moscow hsi 
been appointed to succeed Professor Levshin in the chair of 
Surgery.— Lille: M. Oui has been appointed profeueur-agrijt 
of Midwifery.— lyont: MM. Valias and Curtillet have been 
aopointed profetteurt agreges of Sargery,— Montpellier: M. 

G. de Rjuville has been aopointed prefeuturagriyc of Sur¬ 
gery, and MM. Parch and Vallois profetteun-agregci of Mid¬ 
wifery.— Montevideo: Dr. L Morquio has been appointed to 
t he chair of Internal Pathology, Dr. Poueyto that of Clinical 
Gynaecology, Dr. Navarro to that of Operative Medicine; and 
Dr. G. Stnarelli of Sienna to that of Hygiene,— Pant: M. 
Bonnalre has been appointed profemur-agrige of Midwifery, 
and MM Broca, Hartmann, and Walther pnge-ueurt-agrijet 
of Sirgery.— Nancy: MM. Schuhl and Frotlich have b4n 
appointed pmfetteurs agrvgcs re-jnciicely of Midwifery and i 
Sarg-ry. — St.Petersburg (Military Medico - Ckirurpcal 
Academy): Dr. Ltdovski has b8en-appointed to the ch&ir of 
Histology and Embryology.— Sirayossa: Dr. Lais Gusda | 
of Btrceiona has been appointed to the Chair of Clinical 1 
Midwifery.— Sienna: Dr. Falaschi has been promoted to be ' 
Ordinary Professor of Midwifery.— Touloiue: M. Aldibert hat 
been appointed professeuragregi: of Surgery.— Turin: Dr. 

S insoni has been recognised a« prirat- docent in Medical 
Pathology, Dr. Roncoroni as pneut docent in Psychiatry, 
and Dr. Vicarelii as prirat dooent in Midwifery and 
Gynecology. 

Medical Magistrates.—D r. Joseph A. Bowen 

and Dr. John Lords of Preston, Lmcashlre, have been placed 
on the Commission of the Peace for that borough.—Dr. 
James John G >rham of Garstang, Lancashire, has beta i 
placed on the Commission of the Peacs for the county of 
Lancaster. 

A quarterly meeting of the Society for the 

8tudy of Inebriety will be held in the rooms of the Medical 
Sjciefy of Londoti, 11, Cbandoastreet, Cavendisb-fquare, W„ 
on Thursday, July 4th. 18s5. at 4 o’clock pm., when Dr. | 
Norruan Kerr. M.D., F.L.S.. will op»n a discussion on ths 
Government New Inebriates Bill, 1895 1 

Royal Meteorological Society— The last 

meeting of this society for the present session was held on 
the 19th iost. at the Sarveyors’ Institution, Westminster, 

Mr. R. Inwards, F.R. A.S, President, beiDg in the chair. j 
Mr. It H. Curtis, F.R. Met. Soo , read a paper on lbs 
H rurly Variation of 8uoshine at Seven Stations in tbs 
British I-les. which was based upon the records for the tso 
years 1881-90 Falmouth is decidedly the most sunny stttko 
of the seven, having a daily average amount of sunshine of 
4.) hours. This amount is half an hour more thsn that 
recorded at Valencia and three-quarters of an hour more than 
at Kew. Of the other four stations, Aberdeen, the mo« 
northern but at the same time a coast station, with 3 61 
hours, has more than either Stonyhurst or Armagh, bolt 
inland stations ; whilst Glasgow, with only 3 hours, or about 
a quarter of its possible amount, has the smallest record f 
of the 6even, a result to some extent dne to the nearnw* 
of the observatory to the large manufacturing works with 
which the oity of Glasgow abounds. At Valencia, Ks*. 
Stony bnist, and Armagh the maximum duration is reacbed 
in Mav, the daily mean amount varying in the order named 
from 6$ to 6 hours. At Falmouth and at the Scotch station* 
the inurease goes on to Jaoe. when the mean duration si 
Falmouth reaches 7i hours, at Aberdeen 61 boors, and si 
G’asgow 5 6 hoars. January and December are the mod 
sunless months of the year. Toe most prominent fes«« 
brought out at all the stations is the rapid ioorease in tbs 
mean hourly amount of sunshine recorded during the fin* 
few horns following sunrise and the even more rapid falling 
off again jast before saneet —Mr. H. Harrier, F.RMet.Soc- 
r»ad a paper on the Frequency, 8 zo, and Distribntioo ox 
Hsil at Sea. He has examined a large number of 
ships’ logs in the Meteorological Office, and finds tbs' 
hai has been observed in all latitudes as far ** 
ships go north and sonth of the equator, ard that res®® 
meet with it over wide belts on the l’clir side of the 
parallel. 
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Professor Huxley.— Wo regret to learn that 

Professor Huxley’s condition remains one that gives cause for 
the gravest anxiety. He is very exhausted, and the symptoms 
directly dependent npon insufficient action of the kidneys are 
■till present. There is constant nausea, and on Thursday signs 
of pericarditis became manifest. He is, however, not 
drowsy, and his mind is quite clear. The rally of the early 
part of the week has proved of a temporary cbaraoter. 

Services appreciated— Mr. John Ashburton 

Thompson, M D. Brux , D.P.H. Oamb., L.R.C.P. Lond., 
M.R.C.S., of 8ydney, New 8outh Wales, has been awarded 
a prize of fifty guineas by the National Leprosy Commission 
for his researches with regard to leprosy. 

Presentation.— Mr. George Watson H. Tawse, 

M.B. Abend., house surgeon at the Whitehaven and West 
Cumberland Infirmary, Whitehaven, was presented, on the 
11th inst., by the members of the Whitehaven Police 
8t. John Ambulance Class, with a handsome dressiDg-case 
and meerschaum cigar-holder, in appreciation of a course of 
lectures given to the class on " First Aid.” 

The Grand Priory op the Order of the 
Hospital op 8t. John op Jerusalem in England — 
On Monday last, being St. John the Baptist's Day. the 
members and honorary associates of the Grand Priory of the 
Order of the Hospital of St John of Jerusalem in England, of 
whioh Her Majesty the Queen is the sovereign head and 
patron, and His Boyal Highness the Prince of Wales Grand 
Prior, met together for their annual festival. After the 
oelebration of the Communion at 10 15 A. m. a service was 
held in St. John's Church, Oerkenwell, built on the site of 
the Church of the Old Priory of the Order, the original crypt 
belonging to which still remains and was last year restored 
and lighted through the munificence of the late Sir Edmund 
A. H. Lecbmere, Bart., M 1\, a distinguished member of the 
Order. The service was conducted by the Rev. Thomas W. 
Wood, a chaplain of the Order and rector of St. John's, 
assisted by the Right Rev. the Bishop of Gibraltar, the Rev. 
Canon Whittington, M.A., the Rev. l’aul W. Wyatt, M.A., 
the Rev. Sir Borrodaile Savory, Bart., M.A., the Rev. Edgar 
8heppard, M.A., and the Rev. Canon Teignmonth Shore, 
M.A., all chaplains of the Order., the latter of whom 
preached the sermon, taking as his text St. Matthew, 
Chapter xi., verse 7. After the commemoration service the 
members present inspected the crypt, and in the afternoon, 
by permission of the Rev. Canon Elwyn, Master of the 
Charterhouse, the general assembly of the Order was 
held in that historical building, the Earl of Lathom, 
G.C B. (Chancellor of the Order), presiding. Reports 
having been read on the work of the Order and its 
various departments, including the British Ophthalmic Hos¬ 
pital at Jerusalem and the St. John Ambulanoe Association, 
a demonstration of ambulance work was given in the grounds 
of the Charterhouse by members of the metropolitan corps 
of the 8t. John Ambulance Brigade, under the direction of 
the Commissioner, Colonel E. T. Thackeray, R.E., C.B., V. C , 
exemplifying in a very marked manner the great utility of 
the training received by its members. In the evening the 
confreres and ladies of the Order dined together at the 
Imperial Institute. 
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NOTES ON CURRENT TOPICS. 

The Hid wives Reyistration Bill. 

This Bill was amended on report on the 20th Inst., and is now printed 
as amended. The changes allow a disposition to meet the views of the 
General Medical Council. One of these, in Subsection 5 under Clause 12, 
has reference to removal from the Register, and reads as follows:—"For 
the purpose of this section professional misconduct shall, In addition to 
any other misconduct, include any omission to send for a medical prac¬ 
titioner where the case is not one of natural labour.” The sudden 
interruption of all legislative work of Parliament makes it hopeless to 
expect further progress for this measure in the present session. We 
may, therefore, leave for the present any further notice of the changes 
Introduced into the Bill. 

Resiynatinn of the Ministry. 

Lord Rosebery in the House of Lords, and Sir William Hareourt in 
the House of Commons, announced on Monday, June 24th, that the 


Ministry had resigned In consequence of the adverse vote in Com* 
mittee of Supply on the previous Friday evening. The Marquis o! 
Salisbury Is now engaged forming a new Ministry. 

Faint Accidents Inquiry (Scotlandy.Bill. 

The Grand Committee of the House of Commons for the considera¬ 
tion of Scotch Bills met on Monday, June 24th, and disposed of tho 
remaining clauses of the Fatal Accidents Inquiry (Scotland) B11L 


HOUSE OF LORDS. 

FftlPAY, JCNR 21ST. 

Inebriates Bill. 

There was a short debate at this sitting on the order for the second 
reading of I lie Inebriates Bill. The Lord Chancellor (Lord Herschell),. 
in moving the second reading, said the Bill was free altogether from, 
party aim or party origin. It »■#> founded on the recommendations of 
the'two committee'- which bail dealt with tlie subject, lie doubted 
whether anyone could be found to say that our present method of 
dealing with those who were convicted of habitual drunkenness wa»- 
satisfactory. It appeared that out of 33.000 women who were every 
year on an average sent to prison for drunkenness 11,000 had not less 
than ten convictions recorded against them; and of tiie men 16,000 
iiad cacti undergone not less than the same number of imprisonments. 
In one of the London prisons there were at the time tlie return was 
pri'|xired ICo women who hud Wen committed from 40 to 133 times 
In the course of a year. One won.an had only a week’s liberty during 
twelve months, although all her .sentences iiad been very short ones. 
Another woman In the course of a year and eight months was 
convicted such a great number of times that she spent five 
si'iNirate months and 138 days of that jieriod in prison. It 
was certain that our present system of dealing with those cases 
entirely and absolutely failed. It neither cured nor deterred; and if it 
did not do the one or the other it failed absolutely for the purpose for 
which imprisonment was designed. Sir Andrew Clark, in his evidence 
before the Home Otlice Committee, put the ease very truly when he 
said that- short sentences hud only tbe effect of strengthening the 
organisation to enable such people to indulge in more drunken bouta 
when they got out ; that in nine out of ten cases there was an orgie 
on the very day of their escape from prison; ami that short 
sentences were useful for no propose hut the purpose of revenge. 
The present system iiad therefore failed. The Bill proposed, 
to deal with two classes of babitiiul drunkards— those who had 
rendered themselves amenable to the criminal law and those who 
iiad not rendered themselves so amenable. The proposal of the 
Dill was that a habitual drunkard, who (tail lieen repeatedly convicted 
for drunkenness, should he detained in an inebriate reformatory for a 
period of not less than twelve mouths. No one would sav that twelve 
months' imprisonment under the ordinary eonditlons of imprisonment 
should la- imposed even for repeated drunkenness or offences connected 
with drunkenness. But to deal with habitual drunkards in an inebriate 
reformatory, in which the object was by a lengthened |>erlod of detenj 
tion to effeet a cure, was, it appeared to him, a different matter, 
and one which would lot shock any sense of justice or propriety. 
The maximum period of live years mentioned In the Bill was a 
mistake: it. should have been three years. This, however, waa a 
detail, and the only principle Involved was that the period should 
l>e sufficiently long to Is- useful for the pur|>ose of a cure. With 
regard to those who had not rendered themselves amenable to the 
law the Bill contained provisions which no doubt were of a serious and 
stringent character. At the present time there might he detention in 
a retreat, hut it was a voluntary detention. The Bill proposed to permit 
detention to lie obtained compulsorily by an order of the Court in the 
ease of those who were ImMtn.il drunkards. The application might bo 
made either to live county court or to the High Court. If made to the 
county court an order made might be apfs-aled against to the High 
Court'; therefore it might be said that, except by order of the High 
Court, no person could, in the last- resort, bo subjected to detention in. 
a retreat under the provisions of the Bill. The Bill proposed that the 
minimum of detention should he twelve months and the maximum 
two years, but there was further provision that during the time 
of detention the person detained might lie allowed to be at large 
in order to ascertain whether the time had come when he might 
safely be let at liberty. Tbe Bill also projiosed, following the 
recommendations of the committee, that the Court should have 
liower to api»iint a person to take charge of the property of 
a jM-rson in the retreat, if thought tit, during the time of detention. 
The idea that com pulsion was expedient did not rest upon the opinion 
merely of the two committees. Before the Home Office Committee 
there were placed the remarks of a numltcr of boards of guardians, all 
in favour of compulsory detention, and there were many representa¬ 
tions of justices of the pence in the same direction. The question really 
was whether there was any reasonable prospect of a cure incases of 
habitual drunkenness by means of detention. On that point it seemed 
to him tiie evidence was very strong, although it was necessarily 
limited in its character. In live first place lie would call attention to 
the memorial of a number of eminent medical men, which was pre¬ 
sented to the Home Office Committee, on whose report this Bill waa 
largely founded. That memorial was signed by medical men of tho 
highest eminence, including Sir William Jenner and Sir Henry Acland. 
A number of the most eniimnt medical authorities signed a memo¬ 
randum expressing an earnest desire for the compulsory restraint—with 
all proper safeguards—of those men and women who could not control 
themselves in this direction, and expressing the opinion that 
much good might he done if compulsory detention could be 
enforced for a sufficient time. These medical authorities must 
come in contact with a great number of these unfortunate people, 
being consulted by the friends and relatives, and their opinion 
was of great weight He was fully alive to the fact that there 
were plenty of details in the Bill iqien to criticism, and perhaps to 
condemnation, but all that was asked tor now was a second reading of 
the Bill. If the House came to the conclusion that it was not safe to 
deal with the non-crimii.al cases, though lie hoped that would not be 
their conclusion, still they could hardly doubt I hat an effort ougnt to- 
be made to deni with tbe criminal cases so as to make the law more 
rational and productive of good. 

Lord Halshury thought there were portions of the BUI which might 
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■with advantage he passed into law. He was ready to support the Lord 
•Chancellor in some form of legislation (he did not. think this Bill was 
the l est torm> for those habitual drunkard* who had disobeyed the law 
•and therefore forfeited their right to free action. This Bill, however, 
was a most serious and extraordinary innovation. It, was nothing more 
nor l. s.- than a repeal of the Habeas Co-pus Act. He would he very glad 
indeed if there was such an institution in England as the French cause it 
</r Jnaiills : hut to say that anyone who pleased might apply to a county 
court judge to shut up somebody else appeared to him to he the very 
•extravagance of legislation, and if the Bill had not comprehended what, 
he conceived to tie n proper subject for imiuiry he should have moved 
•its rejection altogether. He did not. however, propose to take that 
course, and had only indicated generally what the line of his opposition 
to the measure was. He hail only further to say t hat he hoped that 
that part of t hi’ Bill to which he had taken exception would be thrown 
out by their lordships. 

Lord Ashbourne, while appreciating the motives that had suggested 
the Bill, said that in its present shape it was full of dangers and lent 
itself to grace abuses. 

The Lord Chancellor, in some further remarks, said his noble friend 
(Lord ffalsbtn-y) seemed to think that a man had a perfect right to he 
a habitual drunkard if only he did not. go into the streets or some 
public place and break the law. He differed from that view entirely. 
Tlien; were eases — it wns difficult to define them—in which a habitual 
•drunkard, whether husband or wife, seemed to he worse than many 
criminals. The chddreu neglected, the father or mother having to 
send them away, clothe* pawned, the, children often left for a time 
without food—not to such an extent as to amount, to cruelty in the eye 
of the criminal law, hut violating every possible duty 11 father or 
mother could owe to children or husband and wife to one another—he 
retarder! that as a most serious and terrible state of things. If they 
■evnilddeil with cases of that description, if they could mitigate such 
misery, it was wort h while making an effort, even running some risk, 
to do' so. They could not litre legislation without a eertaiu risk, 
though by all means let, the risk he limited as much as possible. 

The Mar inis of Salisbury warned their lordships that in this matter 
they were meddling with edged tools, anil hoped that the first three 
■clauses of the Bill would not, at least ill their present form, ever appear 
on the Statute Book. 

The K.trl of Kimberley appealed to their lordships to give the Bill a 
•second reading in order that an attempt might he made to deal with 
•what *"w admittedly a ditticult question. 

The Bill was then read a second time. 


HOUSE OF COMMONS. 

Thursday, Joke 20th. 

The. Hatinns of the Arm if. 

Mr. Campbell-Bannerman, in reply to Mr. Fuller, said that noeom- 
rplaints as to the quality of rations supplied to the. trojp.s at. home hurl 
i.-e*rhed the War Office. anil there was every leason, judging by the 
ration inspectors' reports, to believe that the rations were of wry good 
qualirv. Since ISoB there had been a steady progressive improvement 
in the' fooil of the soldier. This was vine partly to a better quality 
being supplied owing to a system of surprise visits by e.xpiit 
ration ins|ieetors having been adopted, ami partly to the instruc¬ 
tion whi<di had been given to regimental officers in iu-pection of 
meat, in the Army Service Corps School of Instruction at Aldershot. 
Greater care was also now taken in cooking and in utilising all 

f ort ion* of rations according to a system which was begun in 
reUnd by Colonel Burnett, ami afterwards brought, to jierfeetion 
.at-the Army School of Cookery at. Aldershot. It was the duty of the 
officer in command to prevent fool which was not. good from being 
served out to the men. There had certainly been no difference under 
successive Governments in respect, of the food arrangement* beyond 
the steady improvement to which lie had referred. 

Disinfectin '; Dairy Produce. 

Sir Mark Stewart asked the President of the Board of Agriculture if 
he could inform the House what precautionary measures, if any, were 
.adopted by Ho land. Denmark, Australia, New Zealand, or other 
foreign or colonial countries for the disinfecting of dairy produce 
impor.ed into this country, and what security this country had as to im¬ 
munity from disease when receiving such produce.—-Mr. Shaw-Lefevre. 
replying for Mr. Herbert Gardner, said he bail no information in In 
what precautionary measures of disinfection were applied to dairy pro¬ 
duce in the countries referred to, nor was he aware how such measures 
-of disinfection could he applied to the manv articles of dairy produce 
that came to this country. In some of tire countries, however, the 
milk was sterilised.—Sir Mark Stewart a»ked if the Government pro¬ 
posed fo fake any measures or make any inquiry with regard to this 
impirrant matter.—Mr. Shaw-Lel'ovrc said that at present there was no 
intention of introducing any measure on the subject.—Mr. ljnnbiiry 
.asked if the. Government would make inquiries, and see that the same 
protection was afforded to people of this country its was afforded in 
jiiojf. foreign countries.—Mr. Shaw-Lefevre said that was a matter of 
.argument. 

Friday, Juke 21st. 

Vision Tests for Railway Servants. 

Mr. Brvrc. replying to Sir James Carmichael, said that the Board of 
Tradw had no power to insist upon the adoption by railway companies 
ol any particular system of tests; the companies must use their di»- 
•creri'Mi in the matter. The Board of Trade had, however, felt it their 
duty to pr*ss upon the attention of the companies the recommenda¬ 
tion* on the subject made by such an authoritative body as a com- 
imittcu of the Itoyal Society. 

Sunstroke at Aldershot. 

\t w Jeffreys asked the Secretary for War whether hi* attention had 
lieew drawn to the death* from sunstroke of two soldier* at Aldershot-; 
■whether, on Saturday, June 8th, com panic* of Regular* and Volunteers 
ihart to march from' Weyhrtdge to Bisley, a distance of twelve miles, 
nudes • burning sun. in consequence of which several men were 
invalided; what, was the extent and nature of the medical aid obtnin- 
alile on the ground on June 8th; and what, if any, provision had 
vt'ccu marhv tor the relief of any sufferer* amongst the 700 or 
300 inen engaged in the tiring competition on tliut day; and 


whether in future these long marches durlog the heat of 
the day would be discontinued except in cases of necessity.— 
Mr. Campbell-Bannerman replied that his attention had been called to 
this melancholy occurrence. There was a rifle competition it Bisley an 
Saturday, June 8th, and under the terms of the cimpelitioflcomptUton 
had to march eleven miles, hut there was no compulsion to do so beyond 
emulation. This was not a long march, and there did not appear to be 
nny reason to interfere with the condition* of a voluntary competition 
on account of this most regrettable incident. Ample medicalaid iu 
at hand, and, as a matter ot fact, was afforded by the medical officer of 
the Guards from the adjacent Guards' camp at Firbright.—Mr. Gitoon 
Bowles suggested that the right honourable gentleman might give hi* 
attention 1 1 the subject of a m ire reasonable headgear for the privrt* 
soldier than tlie’prcseut f jrage cap. 



Successful applicants for Vacancies, Secretaries of PubUe Instttutim, 
ana others possessing information suitable for tM* coImm, m 
invited to forward it to The Lancet Office, directed to tto 
Editor, not later than 9 o'clock on the Thursday wstntfng of MU 
tscek, for publication in the next number. 


Adam.*, Georoe. M.H.C.S., has been appointed Medical Officer try the 
Long Ashton District Council. 

Bird. Fhkd. D., M.B., Ch.B., Cli.M. Melb„ M.R.C.S. Eng., his been 
appointed Lecturer on Surgery to the Melbourne University, 
Victoria, Australia. 

Brodik, William B., M B., M.S.GIasg.. has been appointed Assistant 
House .Surgeon ami Dispenser to the Worcester Infirmary. 

Cluiiuk, Ciias. F. B., L.R.C.P.Lond., M.H.C.S.Eng., has beeu appointed 
Honorary Surgeon to the Prince Alfred Hospital and also Lecturer 
in Clinical Surgery at the Sydney University. New South Wiles. 

Crai<>, G., M.B., M.SEdin., has been appointed Assistant Mtdlrai 
Officer to the l.uualic Asylum at Seactitf, near Dunedin, 
Zealand. 

Crawford, A. D.,M.B.,C.M.Glasg., has been appointed Medical0#wr 
to the Marsfon Green Homes. 

Davis. S.B., M.B., C.M. Ediu., has been appointed Resident Medmi 
Officer of the Toodyay district, Western Australia, vice JUybew, 
resigned. " 

Foster, Wn.r.rAxt, M B., P.P.H. Canib.. M.n.C.S . has been appointed 
Medical Officer bv the Shipley District Council. 

Graham, James, M'.D., Cli-M. Kdin., lias been appointed Honorary 
Assistant Physician to the Prince Alfred Hospital, Sydney, New 
Soul h Wales. 

Hall. G., M.D., C.M.Edin., has been appointed Medical Officer ot 
Health by the Hamblcdon Rural District Council. 

Harics. John W.. L.U.C.P.l.omi.. M.II.CS, has been reappointed 
Medical Officer for the Friltendeil Sanitary District of the Crafl- 
brook Union. . 

H.vkt, J. W.. M.B.. Ch.M. Edin., has been appointed Medical Officer to 
the Hospital at Barraha, New South Wales. 

Haswkli., John F., M B.. C.M.Edin., M.U.C.S., ha* been appoint* 
Medical Officer of Health for the Penrith Rural Sanitary Diatni. 
vice Robertson. . . 

Hillary, Arthur, L.B.C.P. Lond.. M.R.C.S., ha* been appointed 
Medical (Itficerof Health for t lie Pontefract Urban Sanitary Dutnct, 
vice Buncle. 

Hoimison, Thus., M.B., Cli.B. Melb., ha* been appointed Honorary 
Assistant Demonstrator of Anatomy to the Melbourne University, 
Victoria, Australia. „ , . 

If unton, Fred., M.D., MB.. B.S. Ditrh., has been appointed Medien 
Officer for the Stockton Parochial District. „ . 

Jones. Henry T., L.RC.P., M.ItC.S., has been appointed Medial 
Officer of Health to the Pembroke Rural District C ouncil. 

Kiko. K. T„ M.B., Ch.M. Edin.. ha* lieen appointed Medical Soperm- 
tendent to the Lunatic Asylum at Seaclitf, near Duuedin, hes 
Zealand. , „ 

Macknu.iit, C. C.. M B., Ch.M. Edin., ha* beeu appointed Health 
Officer for Carishrook. Victoria. Australia. . , 

McGee, Wm„ L K QC.P., L.K.C.S., L.M. Irel., has been tppmntel 
Officer of Health for tlie Shiio of Poowong aud Icttho, licMru, 

New alt.,' w! 1 'a„ M B.. Ch.B.'Viet ., has been apiwiuted Assistant Boose 
Surgeon to the Leicester Infirmary. 

Hum ssi >x, Tiios. If., M.D .Ch.M. Kilin.. has been appointed proten- 
Acting Resident Mevlical aud Quarantine Officer, at Altwny. 
Western Australia. , . 

Sanhster. John |„ L.R.C.P.. L.M. Edin., M.R.C.S. Eng., h« 

appointed a Public Vaccinator for the district of liurri, bouin. 
Austral a. . 

Sinclair, Rout. F.. M.B., C.M. Edin., has heen appointed Govertiw" 
Mevlical Officer and Vaccinator for the District of Brewarrin*. Nr* 
South Wales. c s 

Smyth. Ernest J., M.B., B.S. I.ond., B.Sc.. L.R.C.P. I-ond., MRCA 
has been appointed Assistant Mevlical Officer to the Parish ot 
mingliam Infirmary, vice Tipping. resigned. 

Spicer, R. H. S.. M.D St. And., L.R.C.P. Evtin., M.B.C.S.. «*■ 

appointed Medical Officer for the Third Sanitary District « 
Southmolton Union. . . 

Stkaih.inu, W. A., M.R.C.S., has been appointed Surgeon totne Wiurev 
and Abbots Langley Sections of the Herts Polivv. ,_,_j 

Thrino, Edward T., K.R C.S. Kng.,L.U U P. Loud., ha* heen 

Honorary Assistant Gvniecological Surgeon to the Prince sum 
Hospital, Syihiey, New South Wale*. , . ... 

WuttiKU, 11. W., Ml). Loud., B.S., L H C.P.. M.R.C.S.. h*« 
appointevl a Divisional Surgeon to the Herts County Police. 

White, A. T„ L.RC.P.. L.lt C.S., L M. Edin..has hven appoints 
fcm. Resident Medical Officer at Fremantle, Wwtern AurtrM** 

Wood, W. A., M B., Ch.B. Melt.., L K.C.P., D.P.H. Kng.. hu 
npimiuted Honorary Assistant. Demonstrator of Anatomy to 
Melbourne University, Victoria, A'.t.raila. 
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S'acanrifs. 


For further information regarding each vacancy refer cnee should he 
wade to the adverlUcmetU (see index). 


Bikmtngitam Gknkiiai. Dispensary.—R esident Surgeon. Salary £150 
per nnmim, w ith nn allowanee of £i0 per annum for cab hire, and 
furnished moms, fire, light*. and attemlnneo. 

Bkai>koki> 1 m ihmahv aki> i >i"»i*KSSAKY.~ Honorary Physician. 

Camkii IIom i i aI. (Irrr). Fi:Jli.im-rnad. S.W.— llou-e Surgeon for six 
months. Balary at the rate of £10 per annum, with board and 

re-idem-e. 

Chaklojtk Hospital run Womi.v ami Cuiiori n. Ludhiana, Puniah, 
India.- l-'nllv «|n:ililied. Woman Doctor. Applieatinn* to Dr. Gierii- 
tield, 7. Heriota-rou-, K lintmrgh. 

Gl.AMoH.;.* VslllHh AMI MnuHH lUslllKK Im IHMAHV, Cardiff .—Assls- 

tant Resident Medieal Officer lor six niontbs. Board, washing, 
and npart ineiits proi i,le<l. 

Git's II'-si-iiai. Mkdical Sciiooi., London.—Lecturer on Public 
Health. 

Hospital for Oonsimptiox ani> Diskasks or thk Chkst, Bmnipton.— 
Resident Medieal Officer. Salary £200 per annum, with board uml 
rent lenre. 

Lovnox Hospital, Mile Pud. K.—Medical Electrician. 

LoMmix llusri i al Mr.mcAX CuLLKi.h. Mile llnd, 11.—Senior Demon¬ 
strator of Physiology. Salary £110 a year and » propoi t mil oi t he 
fees paid for ela-.v.-a. Also Assistant Demonstrator of Physiology. 
Salary A' - "') a rear. 

Lom-'.x Ti-.Mi i iiANi'K iionpiTAL, II a mp«t cad-mad, N.W.—Amiatart. 
Resident Medieal Offi-er lor six mouths. Board, washing, and 
residence in the ho-piral is piovidcd, ntul an honorarium of hie 
guineas at t lie expiial n.u ot 1 lull term will hr given. 

Mau.iv., Hi iiai. Iumiui i O'u v it..—Medieal utbeer of Hi altI i. Salary 
£1*0 jht nniium, to inehide a'l idle c and travelling expenses. 
Applieatioti' to tIn' Clerk. Wee* Mailing. 

M!!>-I.nri!IA\ AMI l'l-.MII.I.S Ills, HUT A-VI.KM AT H"S«I.YXA.KK.— 
Assistant Medical Officer. balnr v, £10'• t»-r annum, W it h lurni-iicd 
apartment*. hiuril, and wa-lung. Applicaliona Ui I lie Oink and 
Treasurer, 19, Hit iot-ro\\, Edinburgh. 

Naimml Sanatohii m mu ('"\si mi.| toy ami r>i«t ink* oi mi. 
Cm sT, loenlly sit uated a! Horn neuuni* h.— Ke-id.-nt Medieal Ofli< er. 
‘'alary £ 0 per anuii'ii. w i' it bo ird. lodging and washing. 

Nhxtwikt axi> M'ixmoi tiisiiikk Im ihmahv, Newport, M'tn.—House 
Surgeon. Salary £iiAJ |*-r aimuui, with board and residence. No 
HlllnllUllts piov I led. 

KoVal Vli'loKlA ilosi-i IAL, Bournemouth.— House Surgeon and Secre¬ 
tary lor two years, salary fW per anniini, with hoard. 

Sltri KiKi.n Uxiox.—Junior A—i-tanf Medical (ttlieer. unmarried, for 
the Workhouse Infirmary, Fir Vide, Sheffield, lor m months. 
Furnished apartments in the Intmuary and ituard anil washing 
provided. 

Sr. I'iiU MI: Major UmoN'.—M edical Oliicer ami I’uMie Vu-einator for 
I lie Filth Di-triei m the l mon. Salary £2C per annum, with I lie 

usual extra iiiedn il fee, and mu. --I ul vaeeination-. Application* 

tut lie Clerk to the Guirdmn*. St. t 'olonih. 

6t I KOI.K GixkhaL ll'isfl 1AI.. Bury St. IMintinde.- IfotiM- Surgeon. 
Biliary JLlbuii year, mtii huail, lodging, and washing. 


Hlarriagcs, rai gtafjjs. 


BIRTH 8. 

Bi i.I.ock. -fhi dime 2Tt!i. at Ka-tgatc House, Warwick, the wife of 
Roger Bullock. M.It.C.S., of a -mi. 

Calv hht.— till June lath, at yueeii Anne-at.rect, the w ife of James 
Calvert, M I)., of a *i.iugliter. 

Cahii. - On May 20Ui, ai Juita, Ispahan, Persia, the who of D. W. Carr, 
of a son. 

IJovk.— On June 20th. at Stxpleton-hnll-rnvl, Stroud Green, the 
wife of Perry W. Dove. M It.C.S., 1., K.C.I*., prematurely, ol a 
non, which only survived its birth a few hours. 


MARRIAGES. 

CiUtriTTHS— -I’avxe. —On June 20th. at St.. George's. Hanoi er -Mintin', 
by tile Rev. A. I’yuell, M. He lor of Whixoe, u-.-i-p d l.\ the 
Rev. A. K. Her maim", M.A.. Dr. Jo-e(di Griffith-. King's College, 
Camhtidge, to Ethel Mary, youngest daughter of F. i’ayne, ,1.1*., 
Water Hall, Whixoe. SuthnU. 

Mahkhi.Y -Bam.—O n May lot Ii, at the Dutch Reformed Church, 
l'i"tersherg. Transvaal, .limn Ma'ierly. M.U.C.S., L.R.C.f*. ling., of 
Buliiwayo, Malahebdund. to Maria .lohaiina, eighth daughter of 
John 11. Iiam. of Cape '[own. South All iea, 

TimW - Hktciiison. -(in June l'>th, at st. Andrew's Church. Aher- 
<|cen, Augn-tus Vivian Trow. M.B . C.M. Aherd.. of Di-vires, 
Wilts, to Katharine Arbuthnot, elde-t daughter of Thomas 
Hutchison, luglcside. Cults. 


DEATHS. 

Kav an/.ch.— O" June 24 th. suddenly, at Brighton, from aortic rudture, 
Patrick Ka\ nnagh, M.D. Si. And. 

SVI.VI.SIKH.— On June 2sth. ul tile Court House, Trowbridge, Wilt¬ 
shire. George Mairis Sylve-ter. M.U.C.S., in his 76th year. 

Wild iam-ox.— On June lerd. ul fcliii'-road. Clapiiam. Surrey, William 
Crawford Williamson. LI. 0.. F.U.S., late Piofe-aor oi Botany in 
Owen- College, Maucne.sitr, aged it. 


IiJi.—JL fee of 6s. is charged for the Insertion of Notices of Birth*, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by StcxoarcTs Instruments.) 


Tk» Lajtoxt Office, June 27th, 1896. 


DM*. 

Haremeter 
reduc'd to 
S.-» level 
And iZ°F 

irtrec- 

tton 

of 

Wind 

Hud^ 

Wet 

Bulb 

f*ol»r 

liad:» 

In 

Vacuo 

Mill- 

mum 

shaje 

Min 

Temp 

Rain¬ 

fall. 

Remarks at 

B.H A.M. 

June 21 

30'2t> 

W. 

63 

55 

124 

76 

£3 


Bright 

„ 22 

30 34 

s.w. 

62 

60 

121 

78 

to 


Overt wb& 

.. 23 

30 40 

s.w. 

69 

63 

128 

85 

59 


Bright 

„ 24 

30-43 

N.K. 

67 

(•2 

115 

78 

64 


Over eaafc 


3^J-40 

N.K. 

63 

53 

119 

82 

53 


Briglit 

„ 2fi 

30 18 

S. 

67 

60 

116 

84 

59 


Hary 

,, 27 

29 93 

w. 

70 

£2 

102 

75 

61 

- 

Cloudy 


giarj far % ensuing SE«L 


OPERATIONS. 

MBTEOPOLITAN H0SP1TAL8. 

MONDAY.— London (2 p.m.), 8t. Bartholomew's (1.30 p.jf.), 0t. Thomas'* 
(3.30 P.M.), St George's (1 p.m.), St. Mark's (2 p.m.), CheW.-n (2 P.M.), 
Samaritan (Gynecological, by Ptivaicians. 2 p.m.). Soho-aqaare 
(2 p.m .), lioyal UrlliopW'lic (2 J .M.), City Ortiiopieilie (4 p.m.). 
TUESDAY.— London (2 p.m.), St. Bartholomews (1.30 p.m.), Guv'ft 
(1.30 I'.M.), St. Thomas’s (3.30 p.m.), Westminster (2 p.m.), West 
London (2.30 p.m.), University College (2 p.m.). St. George’s (1 p.m.), 
St. Mary's (1.30 p.m.), St. Mark's (2.30 P.M.), Cancer (2 P.M.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.—St. Bartholomew's (1.30 p.m.), University College (2 p.m.), 
Hoyal Free (2 P.M.), Middlesex (1.30 p.m.), Charmg-rTos* (ol’.M.), St- 
Thomas’s (2 P.M.), London (2 P.M.), King's College (2 p.m.). National 
Orthop.-edic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 P.M.), Gt. 
Ormond-Btreet (9.30 a.m.). 

THURSDAY.—St. Bartholomew's (1.30 P.M.), St. Thomas’s (3.30 P.M.), 
University College (2 p.m.), Cimring-erosa (3 p.m.), St. George’c* 

g p.M.), London (2 p.m.), King's College (2 p.m.), Middlesex (2 P.M.), 
ihosqiiare (2 p.m.), North West London (2 P.M.). 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.3u p.m.), Guy's (1.30 p.m.), Charing-cmss (3 p.m.), St. George's 
(1 p.m.), King'h College (2 p.m.), Cancer (2 P.M.), Chelsea (2 p.m.),. 
Gt Northern Central (2.30 p.m.). 

SATURDAY.—Koval Free (9 a.m. and 2 P.M.), Middlesex (1.30 P.M.), 
St. Thomas's (2 v.m.), London (2 p.m.), University College (9.16 a.m.), 
Charing-cro*s (3 P.M.), St. George's (1 p.m.). Cancer (2 p.m.). 

At the Koyal Eye Hospital (2 p.m.), the Royal London Onlithahnlo 
GO a.m.), the Hoyal Westminsler Ophthalmic (1.30 p.m.), and the Central 
London Uphthalmio Hospitals op<. rations are performed daily. 

SOCIETIES. 

WEDNESDAY.—Onsri.mir.u. Sortr.TY or Losnov.-- 3 p.m. SiH-oimeni 
will be shown by Mr. Doran (for Dr. Lowe and Mr. Bradbury). Mr. 
Targett, and Dr. Blacker. Ad'nurned ])i-eu--lon on Hr. feden'e 
jiaper on "T he Leielopuu.nt and Normal Struct lire oi the llui.'.in 
l’laeenlil." Papers:—Mr. Albsu Doiaii : l’ke-. o’al J’olyi'U-.— Dr. 
T. G. Stevens; Notc- on the Variation in Height of Hie Fundus 
Fieri above tin- Sympliy-i- during I lie I*u"i peri urn ; tin- Conditions 
wliieii iulluenre i Id-, and I lie Piactieal Coneiu-ions w tiich may bo 
drawn from -ucli observations. 

FRIDAY.— Ophtiiat xioi.ooikai. Sociktv or Tin: 1'vm.n Kimidom.— 
h.30 p.m. Card Speeimeus at t I' M.: Dr. E. 11. Cartwright : Modi- 
lieationof ThompsonVl't -I lorColoui Vi-ioii. Paper-:— Mi. Waller If. 
Jesvop: Some ea-e- of Glare-' Di-ea-e w it h Dost rnetlun of lives.— 
Mr. Havner I). Batten : The Connexion between some oasps of 
Myopia aud Disease ol the None and l’luiryux. AihI other papers. 

LECTURES, ADDRESSES, DEMONSTRATIONS, 8co. 

WEDNESDAY.— Natioxal Hospital for thk Pahaltsikd akd Bn- 
lkptic (Bloomsburv).—3 p.m. Lecture by l)r. Gowers. 

St. Johx'm Hospital fohOihka.hks of t-.ixbkis (Leicestep^q.,W.C.).— 
5 to b P.M. Dr. Motgan Dockrcll: Neuroses. 
tATURDAY. — St. John's Hospital for Diseasks of thk Skin 
(1/eicester-sq., W.C.).—5 p.m. Dr. iloigau Dockrcll: Exfoliative 
Demuititis. 


Darmg the w«eH marked ooplea of the following newspapora 
have been received'.— iivi/.«i:/' Advertiser, 'limes »</ Jmtm, nv.«( 
J.oii'lon Observer, H'rmiiigliiiiii J'ioiucr Mail, Carlisle fatriot, 

Sussex ]>.ii’ti \‘iCanhriiin, < 'amhridgr Erin'**, Grimsby Aries, 
Nottingham Guardian, Livery""! Merrvrg, lh'nd. r Advertiser, Bir¬ 
mingham Gazette, Manchester Courier. Utus-gn<r Bni'ie, South Wales 
Daily A ms. Eastern Morning News, Market llarl.nrongh Advertiser, 
\l\itshire Mirror, East London Ohsornr, Scnirmun, Morning Bast, 
Southnmyton Tim's, BuiLhr, Macelesjie’d Conner, Sanitary litcord, 
Evesham Journal, ll'orei'.-fcr Herald, Worcester Daily Times, Gall's 
Daily Sens Jj.itcr (Jamaica), Brighton Gazette, city Press, Leeds 
Mercury, Hi rtfordshin: M> rcunj. Liverynol Daily Post, ll'est Middle¬ 
sex Standard, Yorkshire Post, Local Government Chronicle. Bri-tcl 
Mercury, Mining Journal, H iiekiy Tree tries* and Aberdeen Herald, 
Beading Mercury, Surrey Advertiser, Australasian M-dmal Gazelle, 
Guy* jlos/ntal Ga.-tlr, Local Govern me at Journal, Sc- jhitl-md 
Herald, Ban goon Gazittc, Jli,deg Advertiser, Abn'oth Herald. Berry 
Sruhinl, Altu ncr News. Doily Chronic e. Nnrfoll: Standard, Isle 
oi Ely Advertiser, lie: u ickshiie News, Eaiki-k Jiiral l. Harrogate 
Advertiser, Eastern Daily l‘n*s. Southern Echo, l.<aminyton Spa 
I Courier, Lloyd's, P. Ulty Neve, drc., &C. 
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itotts, i^ort flDmmittirfs & ^ttsfotrs to 
Corresucititents. 


EDITORIAL NOTICE. 

IT ia most important that communication! relating to thi 
Editorial business of The Lancet should be addressed 
exclusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention b« 
■given to this notice. _ 

tit is especially requested, that early intelligence of local event* 
having a medical interest, or which it it desirable to bring 
under the notice af the profession, may be tent direct to thi* 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

•Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed “To the Sub-Editor." 

Letters relading to the publication, sale and advertising de¬ 
partments Of Thb Lanobt should be addressed “ To the 
Manager." 

We cannot undertake to return MSB. not used. 


MANAGER’S NOTICE. 

THB INDEX TO THH LANCHT. 

THB Index for the current half-year is given in this week’s 
•Issue, which completes the first volume of the year 1895. 
The practioe of supplying loose copies will be discontinued, 
•the Index now being placed in the centre of the journal 
■for the better convenience of subscribers. 


•• Alleged Tooting iiv a Prune Vaccinator." 

'is our issues of May 18tli and June 15th we commented uiion state¬ 
ments reflecting on the mode of practice adopted by a public vac¬ 
cinator, which, as represented, amounted briefly to “ touting." This 
we said, and added that if the alleged touting were the fact then 
there had been a grave breach of professional etiquette. We have 
since received from both sides copies of the somewhat voluminous 
and acrimonious correspondence .that has passed between them, 
upon which we are asked to adjudicate. Having perused these 
letters we are unable to modify our previous opinion, except to 
. this extent—namely, that the public vaccinator seems to have acted 
under a mistaken sense of his duties, and therefore is hardly to be 
.charged with intentional v iolation of ethical laws. The gentleman 
who complains that bis patients were visited by the public vaccinator 
■wa» perfectly justified in making his complaint. It would be in¬ 
tolerable if the system so complained of were the rule. The public 
■vaccinator is only required to make domiciliary visits on persons 
residing at a distance of more than two miles from the vaccination 
station, and it is not his business, but that of the vaccinating officer, to 
sec that those requiring public vaccination shall receive his services 
within the statutory period. 

T)T. GourUy— Our correspondent Is thanked for sen.ling us the letter. 
He it right in claiming a guinea for all insurance certificates, and 
whether the life be accepted or uot. We demur entirely to the state¬ 
ments in the letter as to the custom of good offices. There should 
certainly be no difference as to the action of all good practitioners in 
refusing to do such work for less than a guinea. 

WANTED. A MEDICAL HOME. 

To the Editors of Thk Lancet. 

Bins,—There are several institutions. I believe. In or near Loudon 
which would give a home to poor gentlewomen who can pay or have 
for them a weekly sum of 15». or £1. Can any of your readers 
give me the address of one (or more) of these homes, and recommend 
_any one aa being a good and well-managed place of the kind ? 

I am, Sire, yours very truly, 

•June 24th, 1895. A. B. C. I 


Postural Treatment of Incontinence of I'rixk. 
According to Dr. J. Stumpf of Wernick, incontinence of urine la 
children may frequently be cured by a very simple mechanical, or 
rather postural, expedient. The child's pelvis Is raised in bid so u to 
be at an angle of from 130’ to 150* with the vertebral column u ii 
rests horizontally, the head being on a thin pillow. By this arrange- 
ment the weight of the bladder as It fills is prevented from pressing 
upon the vesical orifice of the urethra, and so does not cause involun¬ 
tary micturition. After about three weeks of this treatment tbe 
child may generally be allowed to resume the ordinary [Kisition In bed 
without fear of a return of the incontinence, 

Rodney is advised to apply to tbe university at which he graduated. 
Full particulars of the examination for diplomas in State medicine 
will be found In our Students’ Number, Sept. 1st, 1894, p. 512. 

••THE TITLE OP 'DB.'" 

To the Editors of Thk Lancet. 

Sirs,—T he pith of the pain on this subject lies in the fact that the 
title of “ Dr." at once removes its possessor from amongst the laity and 
announces professional rank, whilst the title of “ Mr.," as applied to a 
surgeon and physician, carries no distinctive professional mark, and in 
this respect announces nothing. This is a profound practical grievance, 
and how much this distinctive mark is prized the following r»tre- 
Ordlnary example Illustrates. Two “Mr.'s” are in opposition in a 
country practice. The more recently established has “Dr." on his 
plate; the other, at a disadvantage, adheres to “physician and sur¬ 
geon.” All this disngreeablcuess we owe to that anomalous institution 
peculiar to the British Isles—“ licensing bodies." In France every lay¬ 
man is "Monsieur." every medical man “Monsieur le Docteur." In 
Prance a man obtains a “ licence” to keep a dog or to sell gin; hut if be 
aspires to the practice of the healing art he must take the title of 
"Docteur.” In Germany tilings are carried a step further. All duly 
qualified medical men are compelled to pass a State examination 
before being allowed to practise. This system possesses two high 
merits : it reassures the public as to the competency of the rordkal 
man, and it reduces all members of tbe profession to a grand equality. 
The introduction of a compulsory State examination, conferring the 
degree of Doctor of Medicine, would not only solve this bitter question 
of the title of “ Dr.,” but would probably also take the place of a 
second university for London. A body of examiners appointed by the 
State would hold examinations In three centres—London, Edinburgh, 
and Dublin. Such an examining body would occupy itself with two 
matters—a high standard of matriculation and a final examination for 
the diploma. A respectable standard of matriculation would be in 
examination corresponding with the B.A. of Oxford or Cambridge, aid 
assuredly this is not too high a standard of liberal education for* pro¬ 
fessional man. The final examination would include the three frrtl 
branches of the profession—surgery, medicine, midwifery—including 
tbe allied subjects of pathology, anatomy, physiology, materia medira, 
and diseases of women and children. To this diploma could be devoted 
that iniquitous extortion, the £5 paid by duly qualified men for mere 
registration. Any man passed by such a body would be deservedly 
styled “ Doctor of Medicine.” 

I am, Sirs, your obedient servant, 
inversion, June 24th, 18S5. M. H. Fkkxy 

To the Editors of The Lancet. 

Sirs,—I t is not a little difficult to understand the position which 
Thk. Lancet takes up on this vexed question. You accord, you say. 
the title of “ Dr.” to the M.B. because It would be discourteous to refuse 
him a title which is his by courtesy. A very admirable sentiment. 
But it has been, time out of mind, the custom to ascribe by courteey 
the title of “Dr." to all physicians. Is it not. then, discourteous In 
you to withhold it from those many memt>ers of the profession who are 
physicians by diploma, not by degree? But, further, If it Is, as you 
yourselves say, discourteous to refuse a title of courtesy, what la il to 
refuse a title of right? Now, the L.S.A. la by right entitled to style 
himself “Dr." 1 hk Lancet ignores bis right and refuaea him hU 
title. The attempt to restrict the title to the M.B. and M.D., ia, white 
the humble L.S.A. possesses this inconvenient right, on the face of it, 
an unfair and disingenuous one, and must necessarily fail. It seems to 
my humble capacity the merest common-sense to say that if X. 1 * a 
doctor, not only the most courteous, but also the most accurate, 
description of him is "Dr. X.” If a patient of mine may 6ay to his 
wife, " Send for the doctor," why in the world Is be not to say to me 
when I arrive, "Good morning. Doctor”? The Lancet would pais 
the accusative but not the vocative case. 

I am, Sira, yours faithfully. 

June 24th, 1895. N° T lSA ' 

SOME QUERIES AND THEIR ANSWERS AND THK BESU1.T. 

To the Editors of Thk Lancet. 

Sirs,—I have only just been favoured with a unique document 
which has recently been going the rounds here. It purports to 
copy of the correspondence and queries which were submitted 7 
“ Dubitator ” to the Editors of Thk Lancet re medical qualifim* 10 • 
together with the replies of the latter thereto. This corrr 'j* n Jf 
ence has, I understand, appeared In the issue of The 1 -** c 
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May lllli. 1695. An the Identity of “ Duhitator” is well known to me I 
have inwardly-chuckled at f ho characteristic ninny manner in which he 
has managed to draw the editors. “ The gentlemen desirous of entering 
the profession,” in w hose hehalf “ Duhitator” seems so much interested, 
is of course non rut. If. however, so -h an entity exists, I only trust, for 
thi- sake of the profession, that he does not belong to “ DubilatorV 
family, as in my opinion one “genius ” of that ilk is ipiite enough at 
a time. Dealing with the ipieries seriatim, “Duhitator” lays great 
stress on the “tone and character” w hh h the possession of a uni¬ 
versity degree must necessarily confer, hut if the “ tone and character” 
of this university gentleman are to he measured hy his code of 
me.lieal ethics, then I Mush for his alma mater. Fancy, Sirs, this 
geiitletnnn with the “tone and character ” offering iiis services 
gratuitously to patients who, to his certain knowledge, were actually 
at the time under the care of the “ mere licentiate." This designation 
is. I believe, yours. With reference to the second query submitted. 
*• Dili itator ” includes the broad domain of Great Britain, as if anybody 
ever thought of conip.itlug for a moment the “M.D. of Aberdeen” 
with that obtained at the University of London, Ac. It is a notorious 
fact that the possessors of third- or fourth-rate university degrees 
give more trouble about their stains rtl “ tunc and character” than 
those posses.-ing t lie Jiiglu r university degrees. The! it ter, of course, have 
no need ot tinselling. If “ Duhitator ” only affixes to ids M.D. the name 
of the northern town from which it emanates the public will be aide 
to gauge the relative value attaching to the doctorate. Is it not an 
indisputable fact that until quite recently the doctorate could be 
obtained by those [xiesc-sing a little money and no brains, hy simply 
purchasing a return ticket anti availing themselves of a northern train ? 
It is, moreover, exceedingly strange that the plucked of Dublin almost 
invariably succeed beyond the border, and this “is heard not alone 
in Ireland." hut the writer has heard it in England, America, and 
on the Continent. The question at issue is briefly this. You state 
that a university degree has some advantage over a “mere licence.” 
Will you undertake to say whether the degree of M.D. obtained nt 
Aberdeen some twenty years ago implies a higher standard of medical 
education or knowledge than that required for the diplomas of the 
Conjoint Hoard of the Koval College of Physicians and Surgeons of 
Ireland ? An early insertion will oblige. 

I am, Sirs, yours faithfully, 

June 16th. 1893. Vkrax. 

%* We must point out to our corros|s>ndent how absolutely impos¬ 
sible It is that we should Know the motives which lie behind the 
numerous written queries with which we are honoured, and which 
we endeavour to answer to the la st of our ability.—Et). L. 

A CASK FOR SUGGESTIONS. 

To the Editors of Th* Lancet. 

Sirs, -Would any of your readers offer a few suggestions on the 
following case? A man thirty-eight years of age had a brawl in a 
public-house; he was turned out with his op|H>nent. and received from 
him a blow on the head ; he fell and died in from a quarter to half an i 
hour. Post mortem a slight contusion was found over the right 
eyebrow and a slight abrasion on the left ear; there was no fracture; 
the bones of the skull, e«|>ccially In the temporal region, were 
abnormally thick. The surface of the brain presented a somewhat 
hyperrrmic ap|H-arance, hut there was no sign of contusion of brain 
surface in the area corresponding to the external marks referred to 
alsvve. A clot was found on the auterior surface of the medulla, 
and the clot was found to extend through the fourth, the third, amt 
into the right lateral ventricle. The brain substance in the region of 
the right nucleus caudatus was tom up, evidently from the rupture 
of an artery In that situation ; neither kidneys nor heart presented any 
pathologicui appearances to the naked eye, and the urine contained 
neither sugar nor albumen; there was no dislocation of the odontoid 
process or of the cervical vertebra:.—I am. Sirs, yours faithfully, 

June 19th, 18y&. M.D. 

N. J. -V.—There is no way of gauging the comparative prestige of the 
medical degrees of the different universities in the different divisions 
of the Kingdom, hut the particular degree mentioned hy our corres¬ 
pondent is an excellent one, not to be obtained without the passing 
of examinations of reasonable severity, and entitling its holder to be 
well thought of by his professional brethren. 

L.—To our knowledge the rase has not been reopened from our 
correspondent’s point of view. 


Tiie Antitoxin Scitly ok the Hospitals ok tiik Metropolitan 
Asylums Board. 

In a leading article last week we alluded to the kindness of the Council 
of the British Institute of Preventive Medicine in the supply of anti¬ 
toxin, as mentioned hy Dr. Goodall in his interesting report. We 
should have supplemented this allusion by saying that in December 
last the managers accepted the offer of the laboratories Committee 
of the Royal Colleges of Physicians of London and Surgeons of 
England to supply the same in sufficient quantities and of pur® 
quality. 

II. A. IS.— 1. There is no ground for the statement that there Is any 
illegality in a medical man undertaking the duty.—2. Much modem 
brain surgery has !>een learned from experiments on living animal®. 
For further information apply to the Honorary Secretary of the 
Association for the Advance of Medicine by Research, 57, Wimpole- 
btreet. W. 

Fas. 1. Relationship to a student of medicine, however advanced, 
can give no claim to al-atement of medical charges; but the point- 
might be taken into consideration in conjunction w ith other circum¬ 
stances.—2. The consultations should be charged for at the full fee. 
Rustic.— There is no such institution. 

“STAMMER ING.” 

To the Editors of Thi Lancet. 

Silts,—May I, in reply to Mr. Van Prnagh, state that Mr. Belinke had' 
seen no work on stammering when he devised the exercise termed by your 
correspondent “vocalising of sounds"? At the frequent ear nest entreaty 
of a well-known Membtr of Parliament, who was his pupil for voice-use 
in public speaking, and who stammered, Mr. Belinke tried, and with 
success, to rid him of his speech trouble. Observing that he never 
stammered while singing, Mr. Belinke came to the obvious con¬ 
clusion that this fact lurid-lied the key to a system for train¬ 
ing to coordination the various sets of muscles concerned in 
s|«ech production. Subsequent study, aided by an ever-in¬ 
creasing experience, led him to recognise that there is no 
universal panacea tor the cure of speech disorders, and that while 
the broad principles remain the same each case presents its own 
idiosyncrasies, which must be carefully recognised and treated on their- 
merits. As my husband and I studied and worked together for nearly 
twenty-five years, and as I was also his secretary, I am able to vouch- 
for the accuracy of my statements. In conclusion, it is a well-known 
fact that the same idea occurs to persons entirely independent of and 
widely separated from each other, as inventors know to their chagrin ; 
but this does not make the idea any the less original in either case. 

I am, Sirs, yours obediently, 

June 24th, 1895. K. Beiink*. 

%* This correspondence must now cease._ Ed. L. 

A QUESTION OF ETIQUETTE. 

To the Editors of Th* Lancet. 

Sirs,—A. Is acting as locum tenons for a practitioner, and is called to* 
see s girl one night about 6 o’clock. He saw her and prescribed for her. 
At '9 o’clock the next morning he received a letter from the patient’® 
father, saying that she bad been much worse through the night, and 
that early in the morning he had fetched B„ another practitioner, 
who saw her by himself. The father says he has no fault K> 
lind with A., but “one has more confidence in a doctor one knows ’* 
and adds, “B. is coming to tee lier again to day at 12 o'clock, and 
would like to have met A.; hut I think 1 would like B. to take charge 
of the case. However, I have no objection to A. coming back again.” 
1. What course should A. follow ? 2. Has B. acted professionally P 

I am, Sirs, yours faithfully, 

June 25th, 1865. X. Y. Z. 

V A. should meet B. and decide with him amicably the course to be 
pursued. B. showed the proper spirit In desiring to meet A. We 
cannot comment on the fact that upon the first occasion of Iveing sent 
for B. saw the patient by himself, because insufficient details are 
before us. Was the case urgent, for instance ? Or was B. told that 
the patient was already being treated by another practitioner before 
he reached the house?— Ed. L. 


"THE INFLUENCE OF THE ADMINISTRATION OF CHLORO¬ 
FORM UPON IHB COURSE OF PHTHISIS PULM0NAL1S." 

To the E litors of The Lancet. 

Sirs,— In reference to Dr. Lee’scnmmunication inTun Lancet of June 
.I*’ ® #,so liave noticed good results following chloroform in phthisisand 
in cases apart from operation, in which, of course, there is room for 
a fallacy to creep in. In one case the evening rise of temperature 
••-appeared for eight or ten days after each administration. More- 
°'cr, I have so often found high fever decline after its use in non- 
i* r gical cases that I have resolved to try it in any case of hyper¬ 
pyrexia that becomes intractable—pulse permitting. 

I ain, Sirs, yours truly, 

Clun, Salop, June 19th. H. Cvthbebt. 


A BOOK ON TOBACCO. 

To the Editors of The La most. 

Sirs,—I should like to get some information as to a certain book on 
tobacco. I have been told tiiat there exists no book in the world that 
treatsof the effects of nicotine. I am, however, under the impression 
that I saw in England a book written by an eminent English medical 
man, in which the effects of the abuse of tobacco and poisoning by 
nicotine are dealt with. Perhaps some of your readers can give me the 
name of the author or publisher of this book, or Inform me if such • 
book exists. I am, Sirs, your obedient servant, 

Karlsbad, May 7tb, 1895. Ludwig Koh*. 

Communications not noticed in our present lssne will receive attention 
in our next. , 
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Communications, Letters Ac. have been 
received from— 


A — Dr. MoC. Anderson, Glasgow ; 
Miss K J>. All .tins. Loud ; Anglo- 
Swisx Condensed Milk Co., Loud. 

R —Sir JnniHs Crichton Browne, 
Loudon; Ur. Lauder Urunlon, 
r.ond.; Dr. J. Balfour, Dinard, 
; Dr. P. floo''h\er, Not¬ 
tingham ; Dr. J. W. Black, 
Inverness; Surg.-Ctipt. W. J. 
Hu' hsnsii, Whagilpur, India ; 
Mr. Lennox Brown*-. Lond. : Mr. 
J. Brown. York; Mr. U. B-ik.-r, 
L-»ivl.; Mons (). Berllder. I’aiis; 
M-ssrs. Bur"oy ne. Burhidgpx, 
and Co., Lond.-. Bivti-li Ciurior 
Co., Lond. ; British Aiitito.xine 
Manufacturing Co., Loiul. 

C.—Dr. A_ Cameron, Lond.; Dr. 
P. B. Cowslaiul. Swutow. China; 
Mr. C. K. Cooper. Clifton; Mr. 
R. A Caldwell. Southampton ; 
Signor G. Consigli. lioma; Car¬ 
diff Inlirmary. Seeretarv of ; 
Cortland Wagon Co., Loud. 

O.—Surg.-Lirut -Col. J. Duke, Sir- 
darpur. Central India; Mr It. N. 
Dawson. Lond.; Mr. H. W. C. 
•Davey. Liverpool ; Mr. G. 8. 
flavin, Detroit, U.S. A. ; Mi-. E. C. 
ijAivis, Stroud ; Messrs. A. De 
St. Dahlias and Co., Loud.; Dor- 
niatolugi'-nl Society of Great 
Britain and Ireland, Hon. Serre- 
f iry of; Dorset County Hospital, 
Doi-elienter, Clerk of. 

E, —Dr. D. (r. Evans, Cefnv'wld; 
Mr. C. H. Krrles, Naffer ton ; 
Exchange, Loud. ; Uxpectaus, 
Loud. 

IP.—Dr. J. K. Forster, Lond. 

<X—Dr. J. Galloway, Lond.; Dr. 
W. H, Grant, Lond.; Dr. L. G. 
Glover, Loud.; Dr. S. Gourley, 
Hartlepool ; Dr. G. C. Grant, 
Rnhery Hill ; Dr. J. Grant, 
Wirksworth; Dr. W. S. Gi-n-n- 
•lield. Edinburgh: Dr. W. S. A. 
Griffith, Lond. ; Mr. L. Gamgce. 
Birmingham ; Mr. 11. W. G. 
■Green, Campeltown ; Messrs. 
It. W. Greeff and Co., Loud. ; 
Messrs. Greene and Knight, 
Loud.: Great Eastern Railway 
Co., Manager of. 

fl.-Dr. w. \r. Hnrrivlckw. Host. 
Molesev; Dr. K. A. Huntley, 
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Lecturer on Midwifery and the Diseases of Women at the University of 
Melbourne; Honorary Physician to the Women's Hospital; President 
of the Section of Obstetric* and Gvnasoologr at the Intercolonial 
Medical Congress, Sydney, N.S.W. (1892); late President of the Medical 
Society of Victoria, Ac. 

London: Smith, Elder A Go., 15, Water loo-place. 
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A NEW and ORIGINAL WORK on 8URGERY. 


Ready next week, the FIRST VOLUME of 

A SYSTEM 
OF SURGERY. 

By VARIOUS AUTHORS. 

Edited BY FREDERICK TREVES, F.R.C.S., 

Surgeon to, anil I.ootureron Surgery at.the London Hospital; Examiner 
in Surgery at tin- University of Cambridge. 

To be completed in Two Vols., price 48s. VoL IL 
is in active preparation. 

CONTENTS and WRITEHS in VOL. J. 

Surgical Bacteriology. By GERMAN SIMS WOODI1EAD, 

M.D., Direetor of the Laboratories of the Koval College of Phy- 
xieiang and Surgeons, London. 

Inflammation. By \V. WAT80N C11EYNB, F.H.S., 
F.R.C.S., Surgeon to King's College Hospital; Professor of Surgery 
at King's College. 

Suppuration. ii» W. WATSON CHEYNE, K.K.8. 
Ulceration. Bv W. WATSON CHEYNE K.K.S. 

Gangrene. B.v W. WATSON ClibYNE, K.K.S. 

Syncope and Shock. By W. WATSON CHLYNE, K.K.S. 
Erysipelas. By B. LOCKWOOD, K.K.C.S.. Assistant 

Surgeon to St , Ilartholoiuew's Hospital ; Surgeon to the Great 
Noil hern Hospital. 

Pyaemia. By C. B. LOCKWOOD. F.R.C.S. 

Tetanus and Tetany. By C. B. LOCKWOOD, F.R.C.S. 
Wounds and Contusions. By W. WATSuN CHEYNE, 

F.K.S. 

Military Surgery. By Surgeon-Major DUNCAN, M.D., 

U.S.Lonil.. F.U.C.S. 

Burns and 8calds. By C. B. LOCKWOOD, F.R.C.S. 

The Influence of Constitutional Conditions upon Injuries. 

Bv TIIK EDITOR. 

Anaesthetics. By FREDERIC W. HEWITT, M.D. Cantab., 

Amestlietist to, and Instruetor in Ana'stlieties at. the London 
Ho-pitnl. 

Surgical Diseases due to Microbic Infection and Parasites. 

By GEORGE 11KN11Y MAKINS, F.R.C.S., Assistant Surgeon to 
St. Thomas's llospilul; Surgeon to the Eielinn Hospital for 
Children. 

Tuberculosis. By THE EDITOR. 

Rickets. By GEORGE HENRY MAKINS, F.R.C.8. 
Haemophilia. By THE EDITOR. 

Hysteria In its Surgical Relations. By THE EDITOR. 
8yphilis and Gonorrhoea. By JONATHAN HUTCHIN80N, 

Junr., F.R.C.S., Assistant Surgeon to the London Hospital; 
Surgeou to die Lock Hospital. 

Tumours. By J. BLAND 8UTT0N, F R.C.8.. Assistant 

Surgeon to, and Lecturer on Anatomy at. the Middlesex Hospital. 

Injuries and Diseases of Blood-vessels. By A. PEARCE 
Cinl'I.I), F.U.C.S., M.S. Loud., Senior Assistant Surgeou to the 
Middlesex Hospital. 

Aneurysm. By A. PEARCE GOULD, F.R.C.8. 

Injuries and Diseases of Lymphatics. By J. HAMMOND 

MOKUAN, F.U.C.S., Lecturer on Clinical 8urgery at Charing 
Cross Hospital. 

Injuries and Diseases of Nerves. By ANTHONY 

ALFRED llOWLBY, F.U.C.S., Assistant Surgeon to St. Bartholo¬ 
mews Hospital. 

Diseases of the Skin. By JONATHAN HUTCHINSON, 

Juur., F.U.C.S. 

Fractures. By STANLEY BOYD, F.R.C.S., Sorgeon to 

Charing Cross Hospital. 

Diseases of Bones. By H. H. CLUTTON. F.R.C.8., M B. 

Cantab., Surgeon to, and Lecturer on Surgery at, St. Thomas's 
Hospital. 

Diseases of the Jaws. By J. BLAND 8UTTON, F.R.C.8 
Injuries of the Joints & Dislocations. By A. MARM ADUKE 

SHB1LD. M.B.Cantab., F.U.C.S. 

Diseases of Joints. By ARTHUR E. BARKER, F.R.C.S. 

PFifA Tieo Coloured Plates and Several Hundred 
Original Woodcut Illustration! by CHARLES 
BERJEAU, F.L.8., and others. 

CASSELL A COMPANY, Ltd., London; Paris, and Melbourne. 


THE PRACTITIONER. 

A JOURNAL OF PRACTICAL MEDICINE. 

Bditkd bt 

MAL COLM MOR RIS. 

The CONTENTS of the JULY NUMB KB, prloe la, an:- 
mu MONTH 

THE DISTRIBUTION OF THE LONDON HOSPITALS. 

THE GENERAL MEDICAL COUNCIL. 

THE BRITISH MEDICAL ASSOCIATION. 

THE AMERICAN MEDICAL ASSOCIATION. 

MEDICAL OFFICERS AND THE SEUVICB CLUBS. 

CHILD INSURANCE. 

THE LONDON SCHOOL OK MFDI01NB FOR WOMEN. 

THE .SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

THE ALDERSHOT SEWAGE FARM. 

EPSOM COLLEGE. 

ORIGINAL COMMUNICATIONS 

FIVE CASES OF LEONTIASIS OSSIUM. IN THREE OF 
WHICH THE DISEASE WAS REMOVED BY OPERATION. 
By Victor Horsley, F.R.8., B.8.. F.R.C.S. (Illustrated.) 

ON THE TREATMENT OF FLATULENCE. By Stephen 
Mackenzie M.D.. P.R.".P. 

OCULAR HEADACHES. By Walter H. Jeasop, MB. Cantab., 

THE DIAGNOSIS AND TREATMENT OF FEEBLEMINDED 
CHILDREN, WITH REMARKS ON PROGNOSIS. By 
Fletcher Beach, M.B., P.R.C.P. Lond. 

COMPARATIVE STUDIES 

III.—Waters and Baths for the Gouty. 

PUBLIC HEALTH 
Filters. 

A MEDICO-LITERARY CAUSKHIB:- 
Miraelcs and Medical Science. 

REVIEWS OF BOOKS. 

A REVIEW OF THE MEDICAL SCIENCES 

General Surgery. By Albert C&rless, M.S., F.R.C.8, 

Diseases of Children: Medical. By Dawson W illiams MD., 
F.R.O.P. 

Diseases of the Eye. By W. Adams Frost, F.R0.8.Eng. 
ABSTRACTS FROM FOREIGN JOURNALS. 

PRACTICAL NOTES. 

The Yearly Subscription of THE PR A CTITIOSER.postfret, it 10a td. 

CASSELL & COMPANY, Limited, Lndgate-hill, London. 

By FREDERICK TREVES, FRG.S., 

Surgeon to, and Lecturer on Surgery at,the London Hospital; Examiner 
in Surgery at the University of Cambridge. 

THE SURGICAL TREATMENT 
OF PERITYPHLITIS. 

ANATOMY, CHARACTERISTICS, AND TREATMENT. 

Price 2s. 6d. 

By the same Author. 

PERITONITIS: 

ITS CAUSES, SYMPTOMS, AND TREATMENT. 

(The Lettaoniian Lectures, l&M.) Price 2s. 6d. 

Bale A Sons, Great Titchlield-stroet, W. 

Bv the same Author. 

INTESTINAL OBSTRUCTION: 

ITS VARIETIES. WITH THEIR PATHOLOGY, DIAGNOSIS. 
AND TREATMENT. 

(Jacksonian Prize Essay.) With 60 Illustrations. Price 8s. 6d. 
Cassell A Co., London. 

By HERBERT W. ALUNGHAM, F.R.O.8., 

Sorgeon to the Great Northern Hospital; Assistant Surgeon to St. 
Mark's Hospital for Diseases of the Rectum. 

C0L0T0MY, 

INGUINAL, LUMBAR, and TRANSVERSE, for 

CANCER and ULCERATIONS. 

With Stricture of the Large Intestine. 

With numerous Illustrations, prloe 6s. 

Bmroa or ran Firm Bditiok or Aiaihghaji °* 

DISEASES of the RECTUM. 

Numerous Illustrations, prioe 10s. 6d. (Churchill s J 

Author of " The Operative Treatment of Internal 
Derangements of the Knee-Joint.” 6.. (Churchill a) 

London i BalllUre, Tindall A Cox, King William-street, Strand. 
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NEW WORK BY DR. THOMAS HARRIS. 

Now Ready, roval 8vo, with Illustrations, 5s. 

INDURATIVE MEDIASTINO- 
PERICARDITIS. 

By THOMAS HABBIS, M.D.Lond., F.R.C.P., 

Physician to the Manchester Royal Infirmary; Consulting Physician 
to the Manchester Hospital for Consumption amt Diseases of the 
Throat amt Chest ; an.I Lecturer on Diseases of the Respiratory 
Organa iu Owen* College ; Author of the " Post-Mortem 
llamllxHik.” 


London: Smith, Kli.er A Co., 15, Watorloo-plaee. 


HOW TO 

USE THE OPHTHALMOSCOPE. 

By EDGAB A. BROWNE, 

Consulting Surgeon, Liverpool Eye and Ear Infirmary'; 
Lectarer on Ophthalmology, University College. Liverpool; 
Examiner in Ophthalmology, Victoria University. 

xll. and 116 pp. Fourth Edition, crown 8vo, 3a. 6d. 


Jist Prni.tairKn. 

By C. W. MANSELL MOULLIN, M.D Oxon., F.R.C.&, 

Surgeon to the l-oiulon Hospital. 

ENLARGEMENT OF THE PBOSTATE; 

its Treatment ami Radical Cure. With Illustrations, demy 8vo, 6*. 
London; II. K. Lewis, 136, Gower-street, W.C. 

By the same Author. 

The Operative Treatment of Enlargement 

of the PKOSTATK; based upon the Record of 140 Cases. Three 
Lectures del it ered in the Royal College of Surgeons. Royal 8vo, 5*. 
• London : Bale A Sons, 87, Great Titehlield-street. 


Now ready, Twelfth Edition, price 10s. 6d. 

Cpermatorrhcea; its Results and 

Lj COMPLICATION'S. Enlarged and reprinted from the original 
papers published in Thk I.anc kt for 1K.S2, and the “ Modinal Circular '* 
for 1858. By J. L. Mil.TON. Surgeon to St.John's Hospital for Disease* 
of the Skin. Twelfth Edition, Illustrated with Engravings. 

“ To those desirous of ae.|uiringa s •iciit'fic know It-.lge of this affection, 
together with its treatment, we most heartily recommend this excellent 
treatise on the subject."— CaNapa Mkh. anp Sim;. Joi n. “ The work 
is clearly and intelligibly written, and supplies a want."—Gi.xsoow 
Mki.-Joi h. “The treatment especially is founded on common sens* 
in many important particular*."—K piji. Mkd. Jock. “ We co-di*lly 
recognise the completeness of his monograph."—M ri*. Exam. “Should 
tic rea.I hy every practitioner.” “ We earnestly commend the book."— 
N.Y. Mkx>. Ji'i'H 

London : Henry llcnshaw, 356, Stmnd, W.C. 


Kegan Paul, Trench, Triihner A Co., Ltd., Paternoster House, Charing 
Cross-road, L<>nd»n. 


An Edition of “THE LANCET” 

aA printed on THIN PAPER, for 

FOREIGN AND COLONIAL CIRCULATION, 


WORKS BY THOMAS Dl'TTON, M.D, 

Tndigestion, Coqmleney, and Gout. 

A Fourth Edition, Enlarged and Revised, price 3s. 

“Full of sound good sense and wise saws.''—B kitish Medical Jom. 


and Drink Rationally 

DlSCl'SSED. Second Edition, price 2s. 

Dr. Dutton's book deserves Its name.”—T hk Hospital. 
London: Henry Kimpton, 82, High Holbom, W.C, 



I* published Weekly, and can be obtained from any Bookseller or Hewt- 
vendor, or from the following Special Agents :— 

EDINBURGH—J. Thin, Bookseller, 8outh Bridge. 

,, Young J. Pentland, 11, Teviot-plaoe, 

DUBLIN—Fannin k Co., Grafton-gtreet. 

PARIS— F. Alcan, 108, Boulevard St. Germain. 

„ 0. Bkbthikb, 104, Boulevard St. Germain. 

BERNE, SWITZERLAND—R. W. Marston, 26, Liegler- 

straase. 

FLORENCE—B. Berber, 20, Via Tornabuonl. 

BO HE—Loescheb k Co., Coruo N., 307. 


"rjefective Articulation, resulting 

U FROM CLEFT PALATE. By WILLIAM VAN PKAAGH. 
Second Kdition. One shilling. 

Kegan Paul, Trench, Truhner, A Co., Ltd., Paternoster House, 
CTiariug-croes-road. 


Price 3s. 6d., post free 3«. 8d. 

Qterility in Women : its Causes and 

CURATIVE TREATMENT. A Treatise based on the Special 
Practice and Observation of the last Fifteen Years. By J. BBRBSFOHO 
RYLEY, M.D. 

Henry Renshnw, 356, Strand, London. 


BY LIONEL BEALE, M B., F.R.8., F.R.C.P. 

rphe Liver: an Original Investiga- 

A tion. General and Minute Anatomy—Clinical Investigation— 
Derangement — Congestion — Treatment— Jaundice— Gall-stones—Cir¬ 
rhosis— Ascites — Treatment — Methods of Demonstration. Pp fW, 
86 Illustrations, many Coloured, 6s.—London i J. A A. Churchill. 


BT. PETERSBURG— C. Ricker, Newsky Prosp., No. 14. 
HEW YORK—W. Wood k Co., 43, 46 and 47 Eaat 10th Street. 

M Willmeb k Rogers, 31, Beekman-atreet. 
BALTIMORE, UNITED 8TATES— Kelly, Piet k Co. 
MONTREAL— Foster, Brown k Co. 

TORONTO—The J. E. Bryant Co., Limited. 

CALCUTTA— Barham, Hill k Co., Dalhouaie-aquare. 

„ Thacker, Spink k Co. 

BOMBAY— Thacker, VlNING k CO. 

MELBOURNE— George Robertson k Co. 

SYDNEY— George Robertson k Co. 

ADELAIDE— Gbobgh Robertson k Co. 

BRISBANE— Georg* Robertson k Co. 
CHRISTCHURCH, NEW ZEALAND—A. Simpsoe. 


CONSUMPTION. 

IODIDE GOLD CO. (W. A W. Davies, F.C.S , London). 

Medical Reports, Fourth Edition, now ready. Is. 

The Medical Reports afford evidence of the success attending tbs 
use of this remedy in the early stAges of Phthisis and the amelioration 
produced In the svmntoms in the later stages, Ac. No charge for 
reports If returned. First sample free, of W. George, PrestouviUe, 
Preston, Sussex. 


ON THE 8T<EOHIOLOGIOAL OURE OF 

CONSUMPTION 

AND LUNQ OOMPLAINTB. 

By JOHH FRANOIB OHUROHILL, MJX 

On* Shilling, Post Tree. 

DAVID STOTT 370, Oxford-street. 


STAMMERING. 

ITS NATUHK AND TllRATMRNT. 

By EMIL BEHNKE, 

Author and co-Author of various works on the Voice. 

Price Is., post free, of Mrs. Emil Behnkc, 18, Earl’s Court-square, S.Tf— 

who receives Stammerers for Treatment. 
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Sels hydrates : 236 gr. 5279 par litre- Sels anhydres: 106 gr. 0826. 

THE NATURAL MINERAL PURGATIVE SPRING of LA SALUD CARABANA, 

near Madrid, is a gushing spring which, owing to its 100 grammes of Sulphate of 
Soda, 0’05 gr. of Sulphuret of Sodium, and 3 grammes of Alcaline Chlorides, deserves 
an exceptional and unique position in the list of Sulphate of Soda and Magnesia 
Waters. 


A Well-chosen Wjn e.^^ -r 


Vintage V/iHe oftiic 

FINEST QUALITY. DELICATELY BLENDED WITH 

FLETCHERS HYDR0BR0M 1C EXTRACT 
of,CINCHONA “ 


- -- - 


~A more elegant form in Which to 
exhibit Cinehona could not Well 

be imagined-Its use docs 

not appear to entail the usual 
phenomena of Quinism eVen. in 
persons exceptionally sensitive 

to Quinine MEDICAL PRESS 




may be obtained 


of UDinc iUerc^anfsandqmisfs 
eVenjalbere, i n bottles af four 
shilling s each v ~~ -m- 

•^Members of the Medical ^rofesskW^ 

MAY OBTAIN SAMPLE BOTTLES FREE oF CHARCE 
THROUCH THEIR LOCAL WINE MERCHANTS ON 
COMMUNICATING WITH THE vS>, 

Sole Proprietors 

FLETCHERfLETCHER &€? Holloway. London 

CLOTH CASES FOB BINDING 

THE HALF-YEARLY V 0 LUME 8 OF 

«THE LANCET * 

On b» obtained of any Bookseller, In town or oountry 

Price 8b. each, 

, Or from the Offioe, 423 , Btrand, 7-owdym , 


DISPENSING BOTTLES AND PHIALS, 

rphe Islington Glass Bottle Company 

A (H. HARRIS * CO.). 153, Upper Thames-atreet. City. London, E.C., 
supply the very Lest I sit ties at t he low est market prices as follow . :— 

THE NEW SHAPE, with Rounded Edges or the Ordinary Kind. 

3 and 4 oz., plain or graduated 7s. 6d. per gross. 

_6 and 8 oz„_„_„_"im 83 - 6d - . _ 

WHITE MOULDED PHIALS, Plain or Teaspoons. 

; ob. and under, 3a. 4d. per gross. 1 1 j oz..4s. sd. per grow. 

1 Ol.38.60. „ 12 OZ..58. Od. 

_ Best Quality. _ 

BLUE POISON BOTTLE8, all sizes. _ 

PLEASE NOTE.—The Green Glass can be had, washed and 

papered, 6d. per gr oss ertra. (Strong ly r ecommen ded.) _ 

Promptattentlon to country order*, tGood* delivered tree within tea 

miles. Bankers: London and Westminster Bank. 

Established upwa rds of 50 years. __ 

SPECIAL NOTICE TO THE MEDICAL PROFESSION. 

rriie North London Glass Bott e 

JL COMPANY (I. ISAACS & CO., Proprietors) to »Ute tot 
they have removed to more extenslvepreniites at - HOAD, 

Goods Dep-.t. St. Pancra*. Ofliee and Warehouse 1C6, V1DLANU KUA£ 

ST PANCRAS. LONDON. N.W.. »''"L^'n^UtvofthebOttJM 
j future. We beg to rail attention to the BUpe:rlor qualityOf *««£££ 
[ we are now making and which we supply at the follow ing P — 

i THE NEW SHAPE PLAT BOTTLES WITH ROUNDED EDGES, 
Or the ordinary kind, plain or graduated. 

3 ft 4 ounce. 7 s. 61 . per grow. 

** . 128. Od. „ 

10 ■“ . . 168.01. 

. 10 I. . _ 


Oval, octagon, or direct square s hape the same pric^ 

WHITE MOULDED PHIALS - BEST QUALTrY_ 
4 ounce and under . ra ^ 


wane mu*-- .. ner rrOSS. 

4 ounce and under . ^ ^ ^ ^ 

h ” ■ ' ;;; - *»■ «• 

J* ” ■ . 58. od. 

" Plnin or Gradua ted to teaspoons. __ 

Prompt attention to conntry ortU- ^: ./“^"^llh-s^piea'ecrosi»U 
if ret urned. Good* delivered free "dhlnsern nto. ™ Br , nch . 
remitfancea. “London and ^eslniinst-r n J 

Established upwards of 50 years at 25. Iiancls slreei. 
court-road, London. ____ 


OB* DISPENSING BOTTLES 

Yjl RED UCED PB I0E8. 

GREEN FLINT.— Shapk.8. 

Iff 3 oz. 4 cz. 6 oz. 8 o*. 

nl'l'lll 7 / 6 7 /' 6 8/6 8/6 per gross. 

if I WHITE VIALS. - llain * Graduated, 
fjj !i.j\„, J | i oz. loz. li oz. 2oz. 

5 j j B 3/2 3/6 4/1 4/9 per gross. 

|j lil B FREE OS K M is IS MS DOS. 

. 1 , . 8 KILNEE BEOS ., 

No a Q. N . GOODS station, 

Ordinary. KING’S CROSS, LONDON. 
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The ROUTE INDICATOR. 

(Easily detachable so as to be capable of being used for several Carriages.) 

CAN BE OBTAINED AND FIXED BY ANY COACH-BUILDER. 


Consists of two dial pistes with movable 
pointers, regulated bj s spring and a belL 
One plate is affixed in some convenient part of 
the carriage in front of the driver. 

When the ooonpant of a carriage desires 
to direct the driver, a handle or knob to the 
dial in the Interior of the carriage is moved 
nntil the pointer indicates the direction required, 
when, simultaneously, the bell on the exterior 
instrument rings and the pointer moves to the 
Indication corresponding to that of the dial in 
the interior of the carriage, and by the aid of a 
spring it is secured in any desired position. 



ADVANCE NOTES. 

LADY’3 PICTORIAL: 

•'Much needed In the equipment of carriages." 

LAND & WATER ; 

“ At a reasonable price It is sure to catch on." 

THE ROAD: 

“A remarkably Ingenious and useful invention.* 

INVENTION; 

“ A sightly fitting to any vehicle." 

TO-DAY: 

•‘Noinorewill cabby drive us gaily past our doors.* 

RAILWAY SUPPLIES JOURNAL: 

“ For ladies shopping and visiting, 

FOR DOCTORS* OTHER PROFESSIONAL MEN, 
for commercial travellers making their city rounds, 
to say nothing of the general public who make uae 
of hansoms and similar vehicles, it must be an 
immense advantage." 


The Instructions or Directions on the Dials can be modified according to requirements for 

SIGNALLING ORDERS TO DRIVERS OF BROUCHAMS, HANSOMS, & OTHER VEHICLES. 

Small 8izf. Nbat and Pleasing Appearance. Easily Fixbp to any Carriage. 

DIAGRAMS AND FULL PARTICULARS OF ANY COACH-BUILDER. 

Or the ROUTE INDICATOR CO., DARLINGTON. 


READING'S IMPROVED CARRIAGES, 

With Bamovable Couch and Boats for Four Persona. 



FOB REMOVDra INVALIDS. 

Theae Carriages are so constructed as to render travelling easy and 
agreeable to the moat confirmed Invalid, being fitted with every appUanoa 
for eaae and oomfort, and let on moderate terms for any journey. 

H. & J. BEADING, 

COACH BUILDBKS, 

_14 , Biding Houaa Street, Langham Plaoa W. _ 

CARRIAGES INSURED AGAINST 
ACCIDENTS 

BY THE 

CARRIAGE INSURANCE COMPANY, Ltd. 

Ohief Office: 17, Pall Mall East, London, S.W. 

Carriages and other Vehicles inaured against Damage caused by 
Collision, Falling, Bolting or Kicking of the Horse*, or being Bun Into 
by other Vehicles. CaRRiaoxs last kkd for the Ykak or Skahom only, 
nospectuses, Ac., Post Free on application to the Secretary. 

__ AQENT8 WANTED. _ 

“ rjlriano ” Single Brougham.—W. 

J- Bastgate, H, Bewman-ctreet, W.. solicits all intending par* 
abater* of Broughams to kindly inspect hi* newly designed carnage, 
which gives accommodation for a third person and more serial spar* 
without Increase of weight or draught, and adding elegance to the 
op paa ran o a of the ordinary Single Brougham. 


OFFORD & SONS, Limited, 

Make a Specialite of JOBBING to the 
Medical Profession. 

Light, Single 
BliOUOHAMS, of 
their own very best 
London build, which 
are made very light and 
short in draught, and 
fitted with rubbertyrea, 
steps, and bearings, and 
luxuriously furnished 
with every modern con¬ 
venience. Completed 
to order and kept in 
condition like new at a 
low, fixed yearly rental, 
saving trouble and ex¬ 
pense. 

'Stock of over 600 Carriages on view. Lists and prices on application. 

Sh °m Booms: 67, George Street, Portinan Square, W., 
and 92, Gloucester Eoad, South Kensington. 

RIDGES & SONS, WOLVERHAMPTON. 




Light MEDICAL BROUGHAMS, Circular or Flat front, 6cwt. only, 
built with steel. Also Patent Opening BROUGHAMS, ditto. On view 
Baker-street Bazaar, London, W. For cash, three years’ system, or on 
job to suit customer. New BROUGHAM for prompt disposal, cheap: 
also Secondhand Single and Circular front BROUGHAM. 

PNEUMATIC TYRES ON 

carriage: wheels. 

Blegant Light Single BROUGHAM, well appointed, only used s 
few times, and now fitted with the latest improved, unpuncturahl* 
Pneumatic Tyres, for Sale, at MULLINER’S Carriage Manaiiwtory, 
Northampton, where it may be tried by appointment. 

Pneumatic Tyres applied to the existing wheels of any Carriage. 
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THE 

PATENT 


“RHIDEESI” 


CAR OR GIG. 

VERY SUITABLE FOR PROFESSIONAL USE 


SPECIAL ADVANTAGES: 

Very comfortable riding for One or Two Very light draft for hone. 

Persona. Trimmed beet quality green leather. 

No shaking or " knee motion." Hickory shafts. Hickory wheela. 4 ft high. 

Wide seat and high-cushioned back. 11 in. steel axle. l{ In. steel Una 

large space or “boot" for luggage. Track 4 ft 8 in. 

Beet quality patent lamps. Colours, carmine and green. 

w , v,. . f Price, trimmed in Green Leather,),*-. 

Weight, 2i cwt. ^ lncla8lve Qf patent Winggi Apron tM* 

Bolt Hone from 14 to 15} hands. American-made Harness of beat quality. 
— A large assortment of American Whips, prices from 6/- upwards 

Greatly improved for 1898. _“_ 

Illustrated Catalogues and overg information post free from the Mahers :— 

CORTLAND WAGON CO., 31, 32 & 33, Henrietta Street, Covent Garden, London, W.C. 

Telegrams: “ Bli«jbi.k, London.” Two minutee' walk from The Lancet Office. T. CLARKE, Manager. 



F or Sale or Hire.—Dark Chestnut 

MAKE, by Prelude. Full 15-2; substance, aged five, does notsby. 
Sharp enough for Gig. and strong enough for Victoria. Pass traction. 
Up to weight. Quiet with troops. Never slips or stumbles. Has good 
manners both in saddle and harness, single or double. Is In good con¬ 
dition, has no blemishes, and as easy to ride as a cradle. Terms, £4 per 
month. Owned if retained twelve months, or £40 during first month. 
Frederick Orchard, 10 and 11, Vernon Mews, Porto bell o-road, Sotting- 
bill. _ 


THE LANCET, 4:1: S3, BRITISH MEDICAL JOURNAL, 11 :!:H 
and THE OPTICIAN, 0:1:98, atrongly reoommend 


DEN TONS 

NEW PATENT 

ACME” LENS-FRONT CLINICAL 


MAYTHORN’S RIPON CART. 

The moat handsome and comfortable cart of Its class, unsurpassed for 
easy ingress and egress, protection from cold and mud; and unequalled 
tor steady easy riding and lightness of draught. Price from 28 guineas 
•ash, or. three annual payments of IQ guineas each. 





PATENTED IN ENGLAND JMD AMERICA 


THE LATEST CLINICAL OUT. VERT EAST TO READ. 
INDEX AND SCALE IN THE SAME PLANE. 

WILL NOT ROLL 

AM ABSOLUTS SCARJJfTBB OT BXINQ KHSLUSH XAKK. 

25a, HATTON GABDEN, LONDON 

To be had through Surgical Instrument Makers and Opticians. 


iHiTmT7r*7i7T 


MAYTHORN8 IMPROVED STANHOPE*BUGGY. 
This handsome Gig, being mounted on side-springs from the shafts 
to the axle, and cross-springs from the body to the shafts, which are of 
lance wood, gives more comfort to occupant and horse, and U much 

easier Of draught than any other Stanhope Gig extant. 


INDICATOR* 

ft POISON PREVENTIVE. 

Patented by J. PRAYER, 

S. Croydon Road, Aneriay, UL 


MAYTHORN’S RAINSFORD CART. 

Prioe from 90 guineas, or three annual payments of £710s. 6d. 

One of the best selections of Carriages in England always on view 
__ Full particulars and Illustrations on application . 

A ldridge's, sOlartm's-lane, London, 

J A W.C. (established 1783).—SALES everv Wednnarfav >n<* 



Hwses from Jobmasters, with Hacks, Hunters, Coach and Harness 
Bovmm, Cobs. Ponies, and Cart Horse, from Noblemen, Gentlemen, and 
•be Trade; also New and Second-hand Carriages, HameesTAc/feSa 
■■d Valuations in town or country. No dealing allowed otT the twin! 

ib 


» aw wn outer scapes and devices of rations sorts of matmial tin 
for semiring the above Durnoaa for pU] boxes, to. as well as for boMIss 

NEW AND SECONDHAND 

SURGICAL INSTRUMENTS, 

OF KVBBY DB8CB1PTION. 1 

AT GREATLY REDUCED PRICKS. 

OSTEOLOGY ft MICROSCOPES. 

The finest stock in London. 

Quarterly Price Lists on application. 

„ WALTER LAWLEY, 

7B, PABBINGDON STHBBT (near Ludnts Oraes). 
London, E.C. 
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ANTI-DIPHTHERITIC SERUM EXSICCAT. 
(B. W. & CO.) IN SCALES. 

Having been the first to produce successfully Anti-Diphtheritic Serum of full potency in 
a dried form, we have pleasure in drawing attention to its advantages:- (1) Its keeping properties 
are guaranteed; (2) it is perfectly sterilised; (3) its greater convenience is self-evident; (4) it is 
easily and perfectly soluble in water at normal temperature, 1 gramme dissolving in 5 c.c. 
of water. 

This serum is supplied in 1-gramme tubes, hermetically scaled, at )}- per tube, each gramme 
being equal to lo c.c. of the normal liquid Anti-Diphtheritic Strum, which we supply in 30 c.c. 
phials as usual at 1/- per phial. Wc shall be pleased to send our pamphlet dealing with these 
serums, and the practical points in connection with the new treatment, to any Medical Practitioner 
on request. __ 

Burroughs, Wellcome & Co., Snow mu Buildings, e.c. 


PURE CALF VACCINE 

(XKVKR HCMAIOSKD) MO be had M USUnl from 

DR. HIME'S calf vaccine institution, BRADFORD, YORKS. 

As supplied to 

THE GOVERNMENT In England, 

THE GOVERNMENT In Ireland, 

THE EGYPTIAN ARMY, 

Boards of Guardians, Town and County Council*, Asylums, Prisons, Public Vaccinators, Ac. 

PRICE St 44 Conserve,* 1 u used by Public Vaccinators In Germany (specially reoommended for success, economy, and keeping], 
2s.6d., Ss., Ac., according to quantity. 1 Tube, Is.; 8 do., 2s. 6d.; 1 Point, 9d.; 8 do., 2s. 

Keinsntr's Powder and other forms, aa desired, on reasonable notice. 

Vaccination of Calve* and Collection of Vaccine under strict antiseptic precautions. Tubes Ac. sterilised before us e. T estimonials and other 
particulars on application. Orders to be prepaid with Id. (or postage. Telegraphic Addre ss “HME, BRADFORD.” 


THE ASSOCIATION FOR THE SUPPLY OF PURE YACCINE LYMPH, 

12, PALL MALL EAST, LONDON, 8.W. ^ 

SOLE A QENT8 FOR * 

DR. WARLOMONT’S CALF VACCINE. } 

Tubes, 2s. each. Half-Tubes, la. each. Pomade in Vials, 6s., 10s., 20s. J 

HU MAN VACCINE (from healthy children only, microscopically examined and 
source quoted).—Three Tubes two-thirds (all, 6s. Tabes, one-third fall. Is. each. 

TabeB two-thirds full, same as those mentioned above, but without souroe. In quantities for export, £6 per 100 Tubes. Pin- 

Points (uncharged), gratis with Vaccine when desired, or Is. per dozen. 

Ofiioe hours, 10 to 4 ; Saturday, 10 u> ft. r.u.U.’s ^including postage, anu crossed "London and Westminster Bank "X 
with orders, payable to Edwabd Dakkb, Secretary. 



BRITISH CALF VACCINE 
INSTITUTION, 

1> Bnsarll-villm. Willnnffhbv-road. Twickenham, near Blcbmond-brldge, 

Surrey. Director: WM. FAULKNBH, M.K.G.S. 

^CALF LYMPH, guaranteed of 
exceptionally pure quality. 

/ a Put "P ,n Tln Ca8e8 containing 1 large 

1=1 \^1\\ tube (2—4 vaccinations).per case 1/* 

If- | Put up in Tin Cases containing 6 large 

I Tube* (2—4 vaccinations each) per caae ip 

V ma Sait Post Free on receipt oj Postal Order or 

f)r. Renner's Establishment 

U lor VAOOINATION with CALF LYMPH. 

188, MARYLBBONB ROAD, LOHDOH, H.W. 

Prioe* of Call Lymph t— 

Twtwa i lAr f« » « - 2a. each or 3 for 8a. Bd. 

-1 Small - ^ _ la. each or 3 for Is. 80. 

Bqoare*. ... ... 2s. 6d. each. 

Registered Telegraphic Addreea—" Vaccine, London.'' 

Sent on receipt of remittaaoe addressed to the Manager of the Mrtab- 
Uahment or the appointed agent*. 

FAULKNER'S * THE BRITISH 

CALF VACCINE INSTITUTION, 

18, EHDELL 8TRHBT, BLOOMSBURY, and 1, RU88ELL 
VILLAS, TWIOKHHHAM. 

BetabUahed 1800. 

the present souroe of Oalf Lymph is most reliable and canaol be 
woelled. Tnbee la. and 2s. each. 10s. doten. Point* 6d. each. 

■Umax Vaocixx, pore and registered, one tube, la.; three, Is. li 
Points 3s. doa. Sent on reoelpt of oroaaed P.O. or cheque. 

Specially packed for Export at same prices. Postage extra. 

Sole Wholesale Depflt 

BURQOYNE, BURBIDGE8, A OO. 

1ft, OOLEMAH STREET, LOHDOH. E.0. 

Telegraphic Addreea i “Cyriax, London." 

Telegraphic Addreat i Loxnox.” 


■pureCALFlymphI 

PURE HUMAN VACCINE LYMPH. 

OOLLBOTBD FROM RXLIABLB SOURCES AHD fUU 
Svhbt Week. 

Pofarts, ls.6d.dos Tabea, l*. each, lfts.doa 


u. matt, pm mum. PBERIB «l COMPANY, BRISTOL, 

F. 4 . REBMAN. H, Adam Street, strand. Lendoa. I WHOLE8ALB AND EXPORT DRUGGISTS. 
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Suppose we find the patient a little giddy upon rising in the morning. This 
means that the nerves do not have perfect control of the muscular system. As a test 
for this, direct the patient to stand with his feet close together, shut his eyes, and if 
the tendency is to reel, it is another evidence of lowered nerve tone. Or, stand with 
the arms extended, shut the eyes, and then try to bring the tips of the forefingers to¬ 
gether in front of him.. if they pass by or meet Imperfectly, It shows the same thing. 

This condition Indicates the use of Celerlna (Rio) in teaspoonful doses four times 
a day, TO INCREASE THE NERVE CAPITAL OF YOUR PATIENT. 


Deranged digestion is the most common of all human ailments. Itlsatrulsm 
that no organ of the body can preserve Its normal integrity when Its supplying nerve 
Is disordered by lowered tone , but this fact is largely Ignored in these modern pepsin 
days—the cause being lost sight of whilst trying to remedy the effect. It Is well known 
that any unusual worry or anxiety will upset the digestion of the neurotic patient 
Hence,in treating dyspepsia, particularly atonic dyspepsia, that form met with in per¬ 
sons of low vitality and poor appetite, there are two distinct INDICATIONS, one Is to 
subserve the needs of general nutrition, the other Is to subserve the needs of the 
nervous system. This can be done by giving the patient good nutritious food and a 
good nerve tonic. This explains why such remarkable results follow the dally use of 
CELERINA In all dyspeptic troubles. 

RIO CHEMICAL CO., St. Louis, Mo., U* S. A. 

The above Preparation la prepared exclusively for the prescriptions of Medical Men. A sample will be sent free to any Medical Man 

who desires to test it, on application to 

BURCOYNE, BURBIDCE8 & CO., 16 Coleman Street, LONDON, 

GENERAL DEPOT FOR GREAT BRITAIN. 


BAILEY’S 

ABDOMINAL BELTS " 


ELASTIC 


(PATENT). 



Ho. 1. FOR GENERAL SUPPORT. 

“ Cannot shift or ruck up."—T hx Lancet 
45/-, 35'-,25.'-, 18/-. 

No. 2. FOR PREGNANCY. 

Capable of (treat expansion. Lacing iront. 

43 /-, 35 '-, 35 ,'-, 18 '-. 

Pour Qualities. Usual Discount. 

Por Measurement: Circumference at Umbilicus. 


For DELICATE PATIENTS. 

BAILEY’S 

“COURT” & “DRESS" 

Silk Elastic 
Stockings. 

The Finest that can be Woven. 
British Medical Association, 

NOTTINGHAM, IBM. 

’■ Mean*. Barter exhibited (one 
, Silk and Cotton Elastic Stocking, of a 

surprisingly fine texture, hardly to be distinguished from ordl- 
nary hne hoae, and yet affording efficient support. UndonM- 
th ey oouM be worn with the minimum of inconvenience." 
a badiy-flttlng stocking, or one made of unsuitable material, 
is not only no good, It it positively harmful. 

COTTON ELASTIC 8TOC KINGS supplied to Hospital! 
and Poor Patients at lowest poeelSe prtSa ^ 

For Measurement tend circumference* at the letter*, and the length. 


u ' BAILEY * SON, 38, Oxford Street, London, W. 
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HIGH-CLASS PHARMACEUTICAL 

PREPARATIONS. 


SAVARESSE’S CAPSULES. 

NOT MADE OF GELATINE. 

Bern; made of MEMBRANE they are free from the objections to all 
Gelatine Capsules. 







PRESCRIBE 

CASCARA-HAWLEY 

FOR 

CONSTIPATION. 



What is the best way to give Sandal Wood Oil or Copaiba? 
Th* v should Ik* purr, and act near the disease without nausea or 

st< •ma« h di~t urb.mrr. 

Savahkssk's C:i|>suteH of organic membrane answer these re- 
quii* ne nts: they do not dissolve in tin* stomach (avoiding 
nausea and irritation), but generally in the intestinea. 

Mr. W. Acton, F.R.C.S. (p. UO, “Urinary Diseases"), recom¬ 
mended them. 

They are increasing in favour with Medical Aren who want 
su re results. Sandal Wood Oil, 4/G; Copaiba, 2.6 Isixee. 


EVANS’ FLUID EXTRACTS. 

Th* Perfection of Pharmacy. Made with special menstrua, 
they represent weight for weight of the crude drug, of which they 
contain the trh'.'r of the medicinal pro]>ertios. Always reliable ; 
keep well. Tinctures and infusions can be immediately pre- 

E areil from tle in, one minim representing one grain of the drug, 
ull Lint, with Dow s, &c., on application. 

ONTSERRAT 

Lime-Fruit Juice 

True Lime Fruit Juice is a very useful ackl drink, when 
diluted. The lx*st is from the Consignee’s Estate in Montserrat, 
W.I., of which over 100,000 gallons annually come over to the 
Sole Consignees. It is pure, reliable, pleasant, and a genuine 
anti-scorbutic. Imjierial Pints and Quarts. 


A reliable Laxative is often wanted (esj'ocially for Ladies and 
Children), tasteless, and that can lie swallowed with ease. 
Nothing can lx* lietter than the 1J.P. fl. Extract of Cascara 
Sagrada, rendered tasteless by an envelojx* or gelatine. A capsule 
is equal to H -drachm of fl. Extract. In Pregnancy and Habitual 
Constipation invaluable- 1/1 % and 4/G boxes. 


SAVAR’S 

Gubeb Cigarettes. 



Is thero any real palliative for Asthma and Chronic Cough ? 
Cube!* smoked so as to get the effect of the resins down the 
throat are always worth a trial. Here the effect is aided by 
Stramonium and softened bv Cannabis Indira. To be smoked 
through the Nose for Hay l'ever. 1/- and 2,0 boxes. 


SAVAR’S COCA WINE. 

WHAT COCA WINE SHALL WE ORDER? Savar’s, 
brought out in 1875, is standardised to contain -grain pure 
Cocaine in each fl. oz., and 2 fl. drachma are a dose. Many 
Coca Wines cannot lx, sold by Chemists without a wine licence, 
because so weak in Cocaine—SAVAR'S can. Physicians know 
exactly what they are doing in ordering this stimulating tonic. 
Bottles 4/- and 7/-. 


Letcher's Recent Materia Medica, 4th Edition , 500 Drugs, with Doses, Formulae , dec., 2/6. 


ALL ABOVE MAY BE PROCURED THROUGH USUAL TRADE CHANNELS. *** 


EVANS, LESCHER, & WEBB, 

SO,Bartholomew CAote, London. Paris d Sydney Agencies, 


EVANS, 80NS, & CO., Liverpool. 

EVAN8 and 8 ON 8 , Limited, Montreal 

.oo lft 
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THE NATURAL MINERAL WATERS OF 


State 


VICHY 


Springs. 


CELESTINS .—For Diseases of the Kidneys, Gravel, Gout, Bh e nma t i s m, Diabetes *8. 
CRAHDE-CRILLL-For Diseases of the Liver and Biliary Organs Ao. 
HOPITAL— For Stomach Complaints. 

VICHY TABLETS AHD SALTS as extracted from the water. 

Samples md Pamphlet free to Member* of the Medical Profession m applies**. 

BOLE A8XN1B:— 

INGRAM ft BOYLE, Ltd., 52, Farringdoa Street, London, E.C., 

and 19, South John Street, Liverpool. 


SCOTT’S EMULSION 

Is Manifestly The Standard Emulsion of 

Cod Liver Oil. 


We say “ manifestly ” because it has more generally the indorsement of 
the medical fraternity than has any other preparation of cod liver oil. 

Physicians have found by personal observation that it is a reliable 
emulsion—probably Scott’s Emulsion is prescribed more often than all other 
forms of cod liver oil combined. 

To tell physicians who have prescribed it why this is so, is unnecessary— 
to those who have never given it a test, we shall be pleased to deliver 


FORMULA: 50*/, of the 
finest Norwegian Cod Liver 
Oil; 6 grs. Hypophosphite of 
Lime; 3 grs. Hypophosphite 
Soda to the fluid ounce. 

U 


SCOTT & BOWNE, Ltd., 

47 Farringdon Street , London , E.C, 
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Pulvis Jacobi ver.. Newbery. 

The attention of Practitioners is invited to this invaluable 
adjunct to the treatment of INFLUENZAL 
COLB, FEVER, &c. 


Sir^ James Mubhat, M.D., wrote as follows 


1 Mean. P. Newbery A 8ona. 
" Dear Sin, 


“ Baton Square, London, 
"January, 1860. 


sickness and nervous spasms. 

“ I recommended equal parts of your true James’s Powder and 
the extract of Hyoscyamua, to be used till softness of skin and sleep 
should ensue. These effects followed the next night, whilst fever 
abated and the patient rapidly recovered. 

“ Tours, dear Sirs, truly, 

(Signed) " J. MURRAY, M.D." 

"" Aleiandkb Tweed in, 11. D., Physician to the London 
Fever Hospital (admittedly one of the highest practical 
authorities on the subject of Fever) In his “Lumleian 
Lecture ” on Fever, which appeared In The Lancet, 1859, 
stated the term he used when prescribing Dr. James’s 
Powder " Prepared by Nenbory." 


In bis work on “The Diseases of Women,” Alfhbd 
MoClintoce, M.D., M.R.I.A., late Master of the Lying-in 
Hospital, Dublin, at page 20, states :— 

"As auxiliaries to bleeding, linseed-meal poultices, or warm fomenta¬ 
tions may be applied over the lower belly; and small doses of 
Plummer's pill, or blue pill, with James’s Powder (Newbery'sJ.should 
be administered." 

At page 389 

"On the seoond day she had a rigor, followed by rapid paisa and 
hot skin, and a dry brown tongue, but no uterine pains or teoderneae. 
8he was ordered large doaee of James’s Powder (Newbery'a, what I 
always prescribe), four ounces of brandy in the day, and the poultices 
to the belly. On the third day the pulse was 100, and on the llfth day 
it had fallen to 88. She was quite well, and able to go home on her 
ninth day.” 


Sample far trial in Practice free to any Member of the Medical Profession on request. 


Post free per Bottle, 3s. 4d. or 9s. 


F. NE1S 

1 A 8, KING EDWARD ST., 


NEWGATE ST. 


Sc S 

LONDON. 


(Established 1746.) 


OR OF ALL FIRST-CLASS CHEMISTS. 



i 

O // frntSul .pJu«« 
r Ar f»*no. iuitu 


/ 60 //mSe I 

r /OS'# VNl 

Z&&W \ x > \ 

VJ? Zs * 



ASCARINE Leprinoe.” 

"VEGETABLE CALOMEL.” 

The really active principle of Cascaba Sagrada. It is a 
body of definite chemical composition; is uniform in its 
effects; and never gives rise to colic or diarrhoea. It has 
been described as the “ Vegetable Calomel,” by reason of 
its tonic laxative properties and its stimulating effect on 
the secretion of bile. 

Cascarine Pills each contain two grains. 

PREPARED ONLY BY 

MAURICE LEPRINCE, Manufacturing Chemist, 

BOT7BGES, FRANCE. 

Retail price 2/9 per bottle. 

London Dep6t — 

Messrs. NEWBERT A SONS, King Edward Street, E.G. 

17 
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Aperient Water. 


“Is far more palatable than the usual run of medicinal waters, 
its action in each case has been most satisfactory! richer in 
aperient salines than other Hungarian waters* 

—The Hospital Gazette, London (No. 596). 

“Is the genuine representative Bitter ■Water.” 

_ Report of the Medical Department of the General Hospital , Vienna. 

BOTTLED at the SPRING in BUDAPEST. SOLD EVERYWHERE. 


NESTLt’S FOOD 


INFANTS AND INVALIDS. 




Invaluable in Cholera Infantum.” 

“ Beneficial aa a Diet in severe cases 
of Typhoid.” 

“Renders valuable assistance ^ 

in Wasting Fever.” 






Pamphlet containing Extracts from 
Standard Medical Works in which 
the alKive Test imony is given sent ^ 

free with Sample Tin on appli- 
nation to 


H. NESTLE, 

48, Cannon 
.Street, ^ 

X.C. 


I.W 




ATTENTION 

is also 
drawn to 


VtW&r WESTLE’S 
fofcP ^SWISS /MILK 

*^*t*Lr. ita EI °HNESS IN CREAM and UNIFORMITy""" 

0P QUALITY *** obtained the LARGEST SALE IN GREAT BRITAIN 

IT CAN BE USED F0Ii AL L PURPOSES OF FRESH MILK, 

sample, to Member. of the Medic Proton sent free on appUcaUon to a S*e**a 
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AWARDS. 

GOLD MEDAL, International Health Exhibition, London, 1884. 
rntST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1S83. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888. 


Notice to the Medical Profession. 

BENGER’S FOOD is not predigested—as appears to be erroneously supposed 
by some medical men. It consists of a highly nitrogenous wheaten meal, cooked and 
impregnated with a suitable proportion of the natural digestive principles of the 
pancreas. When mixed with warm milk, according to the directions on each tin, 
these principles convert the farinaceous elements of the food into soluble dextrines and 
sugar; they further modify, but do not fully peptonise the casein of the cow's milk. 
This modified casein forms small flocculent curds, instead of hard indigestible masses, 
in the stomach of the infant, the condition of the casein resembling that of human 
milk. The fat is entirely unaffected. In this way the digestive organs of the infant 
are merely relieved of the excessive strain placed on them by the ingestion of ordinary 
Foods, whilst there is abundant work left to ensure their proper development. 

The practical experience of those medical men who prescribe it, and of thousands 
of mothers, has proved that not only does the infant thrive on Benger’s Food almost, 
or quite, from birth, but that when the time comes for the gradual substitution of 
other aliment the digestive organs, instead of being weak and atrophied, are healthy and 
vigorous, and much better able to perform their functions than those of children whose 
stomachs have been kept in an irritable condition by unsuitable food. 


MEDICAL OPINIONS. 


" Mr. Benqer's admirable preparation!.”—Tam LJJfCBT, 
March 26th, 1882. 

" Deserving of the highest praise, and only require to be 
■made knorvn to the profession to ensure their extensive employ¬ 
ment.” — The Pbactitionkb, February, 1883. 

“ Fen'modem improvements in Pharmacy have done so much 
as Benger't Preparations to assist the Physician in his treat¬ 
ment of the sick.’ — Thh Medical Pbbbs, Jane 13th, 1883. 

** Benger's Preparations have deservedly a very high repu¬ 
tation and are all largely used .”— The Medical Times and 
Gazette, September 8th, 1883. 


" Benqer's Food is a preparation, devised on original lines, 

and whieh me eon speak of in the highest terms . Infants 

do remarkably well on it, and it u meet suitable for many 

conditions in adults and old people . There is certainly 

a great future before it.”— The Illustbatsd Medical 
News, December 22nd, 1888. 

“ Undoubtedly a great advance on any previous attempt inthts 
direction. It is palatable and excellent i* every way. We have 
given it in very many eases with the most marked benefit, patients 
frequently retaining it after every other food has been rejected. 
For children who throw up their food curdled masses it ii i*- 
valuable. " — The London Medical Khoobd, March 16th, 1882. 


BENGER’S FOOD may be obtained in Tins of leading Chemists, everywhere; wholesale 

of all wholesale houses, or of 

F. B. BENGER & CO., Limited, OTTER WORKS, MANCHESTER. 

is 
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A Cocoa of the highest degree 
of Purity and Nutritive Value. 

“ Cadbury’s Cocoa contains, in a condensed and increased form, all the 
nourishing properties of the Cocoa bean .”— The Analyst. 

“ At once pure, wholesome, and cheap, with no superior in the market" 

— Hygiene. 

“ Cadbury’s Cocoa has in a remarkable degree those natural elements of 
sustenance which give the system endurance and hardihood, building upmuscle 
and bodily vigour, with a steady action that renders it a most acceptable and 
reliable beverage."— Health . 


THE PASTEUR GERM FILTER 



(BOUGIE CHAHBERLAND). 


The only Filter proved to afford Protection against 
Water-home Disease. 

This statement is made on the results officially recorded of the use of over 
^ \ 200,000 since 1888, which are confirmed by all Laboratory experiment* 

|| A prdcis of the evidence will be forwarded on application. 

Made to give any required supply either with or 

without pressure. 

THE EQUIFEX DISINFECTION APPLIANCES. 

(GENE8TE-HER8CHER, Ac., PATENT8). 



STEAM STOVES ,—The only stoves complying with the Recommendations of the International 

- Sanitary Congress (Budapesth, 1894). Only Medal, Sanitary Institute 

Congress, Liverpool, 1893; Only Highest Award wherever exhibited. 
SPRAYERS. —Cost a fraction of the time and expense required in use of SO*, render disturbance 
1 " ■ " - of inmates unnecessary, and disinfect with certainty. Exclusively used by 

the Municipality of Paris and elsewhere. 

PARTICULARS OF OTHER APPLIANCES ON APPLICATION . 

__ Soli Licxnsub abd Mik»m : 

J. JDEFREES & SONS, Limited, Sanitary Dept., London, E.C. 
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PEPTONIZED MILK 

(PATENT CONCENTRATED). 

The remarkable value of Peptonized {predigested) Milk has now been completely established. 
Without calling for any digestive effort, it caq, in the absence of all other food, supply the system 
for an indefinite period with the nutriment which it requires. The great drawback to the more 
extended use of Peptonized Milk lias been the trouble, care, and even skill required to be daily 
expended to prepare a fairly palatable and uniformly peptonized product. These disadvantages 
are entirely obviated by the use of this Concentrated Preparation, as by mere dilution with water a 
deliciously-sweetened Peptonized Milk, of uniform composition, can be instantly prepared by 
the most inexperienced person. 

In Tins, 2s. 6d.; in Half-Tins (Samples), Is. 6d. 

PEPTONIZED COCOA 

AND MILK 

(PATENT CONCENTRATED). 

In this preparation the Cocoa as rvell as the Milk is peptonized and rendered soluble, and is 
therefore more readily assimilable than any other preparation of Cocoa extant, and can be 
digested by even the most confirmed dyspeptic. Besides its extreme digestibility, its perfect 
palatableness renders it a most delicious as well as wholesome beverage, which can be taken 
alike by the invalid and by those who, although otherwise healthy and robust, frequently experience 
a difficulty in digesting any form of Cocoa. For general convenience in use it is unrivalled, as no 
addition of milk or sugar is needed, but only mixture with hot water. 

Tins, 2s. 6d., to make fifteen breakfast cups of Cocoa, or ttn or more breakfast cups of rich Chocolate. Also in 

Half Tins (Samples), 1$. 6d. each. 

N.B.—The milk used in these preparations is secured from farms under our control, and where 
the sanitary arrangements have been made perfect, and, in addition to this, sterilisation after the 
most approved modern methods is provided for, thus ensuring complete immunity from communi¬ 
cation of the infectious diseases which arc unhappily so often spread by means of milk. 


OPINIONS OF THE MEDICAL PRESS. 

THE LANOET, June 15th, 1889 

“Peptonized Milk (Patent Concent rated) is an excellent article. In consistence it is like a thick cream, agreeable ita 
flavour, and yet so well peptonized that it gives no coagulation with dilute hydrochloric acid, even after heating. It will be 
of great value. The Peptonized Cocoa and Milk (Patent Concentrated) is clearly founded on the above. In appearance it 
resembles chocolate cream, and it is delicate in flavour, and yet peptonized. It is almost needless to say of Messrs. 
Savory & Moore's novelties that they are well prepared.” 

The PRACTITIONER, July, 1889 

“We have carefully examined and tested Savory & Moore's Peptonized Cocoa and Milk and Peptonized Milk, and have 
u-ed them ourselves and for patients of fastidious appetite. We lind them well peptonized, capable of keeping even when 
the tins are opened for a considerable time, and very palatable. The Cocoa and .Milk forms a thin and inviting beverage "t 
a pleasant nutty flavour, and is retained well even in eases of chronic neurotic vomiting. The Peptonized Milk mixes well 
with tea or coffee, and improves the taste of both. These properties render Me-srs. .Savory k Moore's latest preparations 
a valuable addition to the sick-room dietary, and we can recommend them to the profession.” 

The MEDICAL PRESS AND CIRCULAR, Sept. 4th, 1889 

“The Peptonized Cocoa and Milk and Peptonized Milk introduced to our notice by Messrs. Savory k Moore, like - 
everything emanating from their laboratory, are most carefully prepared and of the highest quality. There is, moreover, » 
delicacy in flavour and aroma with the Peptonized Cocoa which shows .at once that the products of selected growths only 
obtain a place here. It is. therefore, one we can unhesitatingly recommend." 

N.B.—THESE PREPA RATIONS KEEP WELL AFTER THE TINS ARE OPENED. 

SAVORY & MOORE, 

Chemists to the Queen , H.R.H. the Prince of Wales , H.II. the Khedive of Egypt, <&c 

143, NEW BOND STREET, LONDON. 
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Ratio of Albu¬ 
minoid* to 
carbohydrates. 

Albuminoids 
-easy of diges¬ 
tion, not pre¬ 
stiges ted. 


SAVORY & MOORE’S 

BEST FOOD FOR INF ANTS. 

The attention of the Medical Profession is especially requested to the 
following characteristics of this old-established SELF-DIGESTING Food , 
which Juts so thoroughly maintained its reputation for superiority during an 
experience of 30 years :— 

The ratio of the albuminoids to the carbohydrates is the same as in human 
milk—viz., 1 to 6'4 ; the ratio in cow's milk being only 1 to 3’8. 

The albuminoids are not predigested as in pancreatised foods, but are 
rendered easy of digestion, leaving (as in human milk) just sufficient 
work to strengthen and develop the immature digestive powers, 
instead of weakening and abrogating them by keeping them inactive. 
Sir William Roberts’ experiments in feeding kittens show that distinct 
failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as The Lancet points out, to atrophy of unemployed glands. 
As a consequence of the foregoing the proper peristaltic action of the 
bowels is maintained, and the healthy nature of the evacuations of 
infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling in 
the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. 

The active Malt Diastase present provides for the rapid and complete 
conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140° F.—is just that at 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only. 

Retention of t^e retention of the fat and of the phosphates of the wheat and malt, 

which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some inarm 
facturers pride themselves upon so successfully rejecting. 

.Absence of Fer- The absence of the fermentable sugar, which in the various malt extracts 
and milk foods so often gives rise to Diarrlirea and Flatulence. 

-It is the only Infants’ Malted Food which obtained a Gold Medal at 
the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Attfield, F.R.S.; G. W. Wigner, F.I.C., the then 
President of the Society of Public Analysts; Dr. James Bell, F.R.S., the 
Head of the Government Laboratories ; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the value 
to be attached to the numerous imitations, which, whilst pirating the descrip¬ 
tive notices of the Food, utterly fail to approach its standard of excellence. 


^ealthy nature 
of evacuations. 


-The curdling of 
■Cow's mint pre¬ 
vented. 

Complete con¬ 
version of the 
starch. 


Phosphates and 
Fat. 


mentable sugar. 

Verdict of Jury 
as to inferiority 
of imitations. 


. SAVORY & MOORE, 

143, NEW BOND STREET, LONDON, W. 
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CHLOROFORM. 

Chloroform (DUNCAN’S S.C. 1490) Hon-decomposable. 

This contains abont 1 per cent. Absolute Alcohol, but in other respects is identical 
with our ordinary make (S.G. 1497). While this minute proportion of Alcohol in 
no way affects aneesthetio power, it renders the Chloroform PRACTICALLY 
If OR -DECOMPOSABLE. 

GELATINE CAPSULES, 1000 w*. 

CASCABA CAPSULES. EASTOFS SYEUP CAPSULES. 
GBEGOBYS POWDEB CAPSULES. 

BLAUD’S PILL CAPSULES. 

GUARANTEED STRENGTH. 

At the request of medical men and others we have analysed a number ef 
BLAUD’S PILL CAPSULES similar in size and colour to those of our own make. 
These capsules were stated to be each equal to three Blaud’s .Pills, but our analyses 
showed that in no instance were they equal to more than 11 Blaud’s Pills. This is 
neither fair to the medical man nor to his patient 

WE GUARANTEE OUR ONE, TWO, AND THREE PILL CAPSULES TO BE [ 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD’S PILLS. THEY HAVE ALSO THIS DISTINCT 
ADVANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN. 

DUNCAN’S SYRUP! HYPOPHOSPHITES. 

STABLE. ELEGANT. RELIABLE. 

DUNCAN, FLOCKHART & CO., 

manufacturing Chemists , EDINBURGH. 

Th*ibomma*btor4trtd through any WholrmU or RetuODrvggtit. Thr Cqpmdm on* 9*r*p art nM «mC MrprtmA Cy 

Messrs. ROBERTS A CO., 76, New Bond Street, LONDON, W. 

Wholeoalo from WM. EDWARDS * BOH, 167, Qomb Victoria Btroot, London, R(X 
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CLEANLY, ACTIVE, AND EFFICIENT 

PREPARATIONS OF 


THE THYROID 


Myxoedema. 

The histories of Cretinism and Myx- 
which have recently received so 
ranch attention at the hands of leading 
specialists, point to the conclusion that 
the profound changes affecting the whole 
body are associated with an abeenoe, 
or atrophy, of the Thyroid Gland. 

The oontinued success attending the 
new line of treatment in Myxcedema 
and allied diseases by Extract of 
Thyroid Gland will doubtless further 
extend the uses of this valuable thera¬ 
peutic agent. Sinoe 1891 a sufficient 
number of patients have been to all 
appearances so restored to health that it 
is allowable to believe that they can 
hardly relapse again. 

Sporadic Cretinism. 

|y» To illustrate well the vast Im¬ 
provement, both physical and mental, 
which this form of treatment induces 
in sporadic cretinism, we cannot do 
better refer the reader to an original 

article which appeared in Thb Lancet, 

with Photographs by W. W. 0-, 

M.D.Oxon., M.R.C.P.Lon<L, Nov. 4th, 

1893, p. ma 

All these cases were treated by 
anew * Hanbnrys’ Thyroidin 
Tabellm. The results are perhaps 
more remarkable than those obtained 
in the allied condition of Myxoedema. 

The writer observes that these 
preparations have given entire 
satisfaction. The Photographs 
speak for themselves. 


Whilst formerly liquid extracts and 
the raw gland were used, Allen k 
Hanbubyb were the first to offer the 
active principles of the thyroid gland in 
the compressed form, which is now the 
favourite mode of administration, and 
their preparations of Thyroidin were 
introduced to the medical profession in 
the advertising columns of The Lancet 
on February 25th, 1893. Careful study 
and subsequent experience in the mode 
of preparation, under the guidanoe and 
direction of some of the leading members 


of the medical profession, have enabled 
them to produce Thyroidin—Le., the 
active principles isolated from care¬ 
fully selected glands. The glands 
are dissected and carefully examined 
and separated from all blood, fat, and 
inert tissue, which readily decompose and 
produoe gastric disturbances, vomiting, 
so., and which give to some pre¬ 
parations on the market a most 
repulsive smell, especially when 
they have been kept for a short 
time. 



Thyroidin Tabella 

Readily disintegrate when swallowed, 
and from their shape and size are taken 
without difficulty. If preferred, they 
may be dissolved in a little water before 
being swallowed. 

One Tabella equals 5 gn. of gland. 
Dose, 1 or 2. 

Thyroidin Cachets. 



Thyroidin Cachet. 


Each Cachet contains 6 grains of 
Thyroidin. Dose, 1 or 2. A very suit¬ 
able and convenient mode of taking 
Thyroidin. 

“ A very elegant cachet."— 

Medical Magazine. 

Elixir Thyroidin 

Is a very palatable, slightly sweet 
preparation, of which one fluid ounce 
represents one gland (average). It will 
be found to keep well without change. 

Dose, 1 to 4 fluid drachms. 


GLAND. 


Chronic Psoriasis. 

The success attending the use of 
Thyroid Extract in Myxoftdama, shown 
strikingly in the changes that occur 
in the skin, has suggested its use in 
oases usually known as chronic psoriasis, 
and wonderfully successful results appear 
to have been obtained with Allen k 
Hanbubyb’ Thyroidin Tabell®. 

In a recent number of The Lancet 
three of these cases are reported. After 
treatment with iodide of potassium and 
arsenio internally, and chrysophanic 
add ointment locally, showed no im¬ 
provement, but, on the other hand, the 
disorder was in some cases aggravated, 
developing a general dermatitis of the 
face with febrile disturbance. 

But on the treatment being changed, 
and Tabella on Thyroid Gland 
(Allen k Hanbubyb’) being adminis¬ 
tered, the writer observes: Case L— 
“The improvement was very striking 

. the scales were completely gone, 

and all that was left was a slight dis¬ 
colouration of the skin where the 
disease had appeared." 

Case 2.—“The scalp and limbs were 

nearly dear. . The patient, who has 

suffered from the disease for nineteen 
years past, has had no discomfort from 
the remedy and says that nothing has 
ever acted so rapidly upon his disease. ’’ 

Case 3.—“ The result a as astonishing, 
for in three days there was a marked 
improvement, and no further spread of 
the disease had taken place. No discom¬ 
fort was experienced from the remedy.” 

For full details of the above quota¬ 
tions see The Lancet, January 6th, 
1894, p. 19. - 


Medical Opinions on Allen Jf- Hanbury s' 
Thyroidin Preparations. 

Tbs Medical Press and Circular writes. 
October 26th, 1898 “ These are manufactorea 
with the care and attractive form for which 
this firm la oelebrated, and the results have 
answered our most sanguine anticipation." 

" Elegant pharmaceutical preparations. Thy¬ 
roid tn oontalns the active elements of the 
gland In a very concentrated form, and it le 
therefore very convenient for administration." 

Medical Magazine. 


"We can highly recommend them to oar 
readers.”—E dinburgh Medical Journal 

" Active and therapeutically valuable.” 

PRACTITIONER. 

"Typical specimens of elegant pharmacy in 
its latest developments.’' 

The Chemist and Druggist. 

"Thyroidin Elixir has an agreeable flavour 
and appears to keep very welL" 

British Medical Journal 


The abort are put up in U-, IV, and 4/« packages (retail), or 8/-, HJ-, and 40/- per doaen to the Profession. 

SAMPLES SUPPLIED TO THE PROFESSION OH APPLICATION. 


Allen& Hanburys,Ltd. i£^s&London. 

Lavatories &• Warehouse: BETHNAL GREEN, LONDON, E. West End Branch : VERE ST., CAVENDISH SQUARE, W. 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484. COLLINS ST., MELBOURNE. 
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IMPORTANT NOTICE. 

ALLEN & HANBURYS Ltd. have pleasure in announcing to the Medical Profession that they hare 
opened a branch for the exclusive supply of Surgical Instruments, Ac., of their own Manufacture, at 
48, Wigmore Street (corner of Welbeck Street), W. 


ASEPTIC MIDWIFERY FORCEPS 

WITH DETACHABLE ALUMINIUM HANDLES, 

Manufactured by ALLEN & HANBURYS Ltd. 

ALLEN St HANBURYS desire to bring before the Medical Profession their new Forceps, which are fitted with detachs 
able aluminium handles. This method presents many advantages over the so-called aseptic handles now in vogue, the great 
defect in such being due to the fact that it is almost impossible to solder or braze the metal handles on to the Midwifery 
Forceps shanks without leaving a few small apertures near the seam ; these afford an inlet to the acids used in the nickel- 
plating process or to solutions necessary for antiseptic purposes. 

The chemical action of these fluids is sooner or later apparent by the appearance of verdigris or other poisonous and 
Irritating substances on the surface of the forceps at the seam where the handle is brazed to the shaft. 

ALLEN &: HANBURYS’ Midwifery Forceps with Aseptic Detachable Aluminium Handles are therefore free from thi- 
sourcc of danger which is associated with instruments having brazed or soldered handles. Whilst these are an improvement 
on the ordinary forceps in use, the prices are not advanced. (Sec below.) iS v. 








§ By taking the Forceps in the left hand and 
pressing, with a pencil, the spring catch (situated 
at the end of handle) with the right hand, the 
handle is instantly detached, thus rendering it 
aseptic and easily sterilised. Emphasis should 
also be laid upon the fact that the handles are 
made of aluminium, which gives lightness (an 
advantage when in situ') handles can also be made 
of nickel-plated gun metal. 

LLOYD-DAVIS’S. _ 


ALL NICKEL-PLATED. 


ANDERSON’S. BARNES’S. GODSON’S. LLOYD-DAYIS’S. - 

Price 24/- per pair. Price 21/S per pair. Improved Aseptic. Price 20/- per pair. 

Aluminium hdls., 24/-. Aluminiums hdls.,21/6. Price20/-per pair. Aluminium hdfs„ 21/-. ALL NICKEL*PLATED* 

Do. Spring Catch, 25/-. Do. Spring Catch, 22,'B. Aluminium hdls.,2\/-. Do. Spring Catch, 24/-. rOiV/rVEU rUM I 

Do. Spring Catch, 24/-. 

ASEPTIC MIDWIFERYnBAGS. 

With MOVABLE A8EPTT0 LININGS, without INSTRUMENTS (hy Royal Letters Patent). 

Ths BRITISH MEDICAL JOURNAL writes:—“A Midwifery Bag with movable aseptic lining, which seems to us to combine 
the advantages of safety to the patient and convenience to the practitioner. The bag la so constructed as to remain opo, 
an advantage which will be appreciated by Practitioner*.” 

Cowhide Bag, 16 in., with loops tor bottles, to take lull length Midwifery and Craniotomy Forceps, 16/- ; Including stoppered bottles (without 
easel), U/6; in boxwood cases, 213. 

Morocco Leather Bag, 16in. long, 7 In. deep, made with loope to lit bottles of any sire, 11/6. 

This bag is deeper than the ordinary Midwifery bag sold with this sue frame, rendering it more useful to practitioners in carrying adduumt. 

FuU sire Morocco Leather, 17 In. long, 7i in. deep, with pocket and loope for bottles, 22. 6; Including stoppered bottles In boxwood ease, ***• 
The amt sized bag In Cowhide, 20/-, with bottles, 26 3. 

Any bag can also be fitted with Loope and a row of 1 ox. stoppered or corked Vials at an additional cost of 7/1 ™ m 
be filled with Tabellse of Compressed Drugs, at once converting it info an emergency bag suitable for Country Practitioners. 


be fUltli 


Allen & Hanburys Ltd., SURa,CAL 

w 7 IN^TDIIMFNT 

Chief Depot:-48, Wigmore Street, Cavendish Square, W.) - % INSIKUmom 

stre ^ E C * j London. department. 

Australian Agency484, Collins Street, Melbourne. 
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A Nutritive and Digestive Tonic. 

A great advance on the ordinary (Sugar) Syrups of the Hypophosphites. 

This combination has been found to be of great value in tuberculous conditions 
in which gastric irritability is a prominent feature. 


The Linnet writes : 

“ This Is an excellent 
preparation. In which are 
ingeniously combined the 
hypophosphites of iron, 
lime, potash and man¬ 
ganese with the alkaloids 
of cinchona and nux vomica 
in combination with the 
well-known active malt 
essence -Bynin. We have 
proved its efficacy as re¬ 
gards ^digestive powers, 
while the tonic salts 
already indicated and the 
alkaloids of nux vomica 
were readily detected/' 


K 



Midi cal Magazine writes: 

“A distinct pharmaco¬ 
logical success." 

The Hospital Gazette writes : 

"The value of such a 
preparation must be 
obvious." 

The Chemist and Druggist writes : 

"May be said to fill a 
blank in the well-occupied 
field devoted to hypophos- 
phite remedies." 

The British Medical Journal writes: 

" The preparation has 
an agreeable taste." 


. • • yy ■ • V v v" - 


The C0NST1TUTENTS of BYNO-HYPOPHOSPHITES are:— (i) A neutral solution of the Hypophosphites 
of Lime, Iron, Potash and Manganese, whose tonic action is well known, (a) The alkaloids of Nux Vomica and 
Bark—viz., Strychnine, Quinine, etc., the amount of Strychnine present being accurately ascertained; eg., gr. 1-40 
in an ounce. These alkaloids are present in combination with the natural acids as found in the plants from which they art derived, 
this condition rendering their absorption easier and their action more certain. (3) BYNIN—Liquid Malt—our 
well-known preparation, which by its pleasant flavour covers the bitter taste of the hypophosphites and alkaloids. 
Further, it docs away with the necessity of using sugar, which, as found in the ordinary syrups of the Hypophosphites, is 
liable to cause dyspepsia and ufset the stomach. Beyond these advantages it yields, of course, all the benefits which are 
ordinarily to be gained by taking Extract of Malt in aiding nutrition and digestion. 

Byno-HypopbMphitea is put up in capsuled bottles at a/6 and 4/6, and sold by Chemists everywhere. Price to the Medical/ 
Profession, 34/- and 41 /- P«r dozen. SAMPLES SUPPLIED ON REQUEST. 

Allen&Hanburys Ltd • Lombard Street, London. 


Laboratories & Warehouse: BETHNAL GREEN. LONDON. E. West End Branch : VERE ST., CAVENDISH S< 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS ST., MEL 


SQUARE, W. 
ILBOURNE. 
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NOURRY 

IODINATED 

WINE. 

The only Preparation of Iodine which is nnin- 
jurious to the digestion. 

The only Preparation of Iodine of agreeable taste 
and easily given to children. 

AN EXCELLENT SUBSTITUTE FOR COD 
LIVER OIL AND IODIDES. 

Prescribed by eminent Physicians to lymphatic and 

scrofulous children; to adolescents for troubles 
associated with growth, amenorrhoea, &c.; to adults 
for asthma, emphysema, syphilis, &c., to con¬ 
valescents from infectious diseases, &c. 

THE LANCET of January 0TH, 1894, says:- 

“ This interesting preparation demands some attention and consideration 
since it claims to oiler a means of presenting iodine in a form that is devoid 
of metallic taste, permanent in character, not giving rise to disagreeable 
effects, and yet yielding the element in a free state when ingested.” 

After explaining the difficulty of extracting all the iodine, Th* Lancbt 
analysis proved that the wine contains no free iodine and yielded 2 o gr. of 
iodine per 1000 c.c. 

“ In view of these results we regard this wine as an introduction of distinct 
importance in therapeutics, since it appears to place the use and administra¬ 
tion of a valuable medicament on a more satisfactory basis than heretofore. 
Iodine has been sparingly employed hitherto, on account of its irritant and 
other disagreeable properties ; the above preparation, therefore, which con¬ 
tains no free iodine, but which yields it in full quantity on the slightest 
provocation, is calculated to lead to more extended application. It certainly deserves trial.” 

NOURRY’S IODINATED WINE is not advertised to the Public; it owes its success 

entirely to the Medical Profession. 

Price 3/6 per Bottle. Special terms for Physicians. 

8AMPLE BOTTLE FREE TO MEDICAL MEN ON APPLICATION TO 

F. COMAR & SON, 

64 , HOL BORN VIADUCT\ LONDON , E.C 
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npohrmic Httbiration. 


“TABLOIDS” versus READY-MADE SOLUTIONS. 

In rasps of emergency, when the patient is perhaps in a 
most critical condition, and when the physician has recourse 
to the hypodermic method as a dernier reuort, it is of 
supreme importance that he should be able to feel ]>erfect 
contidence in the agents he uses. Alkaloids are not very 
stable things at the best, and when in solution they cannot 
be relied ujs»n to remain constant in composition for even a 
short space of time. It is stated in the B.l*. that two out of 
the three hypodermic injections contained therein, viz., 
those of Apomorphine and Ergotine. should be made as 
required for use. Is this possible in the majority of cases' 
Can a patient who has been [tni.-om-d in the one instance, or 
fwho is sutfering from haemorrhage in the 


LIST OF HYPODERMIC “TABLOIDS 


of read -made ot * K ‘ r ’ wa *t whilst the aid of a chemist is 
™ Solutions being invoked for the preparation of the 
hyjHslermic solution ] It goes without 
saying that he cannot, and for this reason the two prepara¬ 
tions in question might just as well not be in the 1'harma- 
cojKeia at all. It is to be exacted that products of decom¬ 
position will jins luce serious results when taken into the 
system, and even supposing that a solution which has " gone 
wTong ” does not do any harm, it is likely to Is* absolutely 
without therapeutic effect, and this is in many cases as Imd. 

The employment of various antiseptics as would-be preser¬ 
vatives was tried, but failed to altogether prevent the 
formation of micro-organisms, and for a long time the 
unreliable character of solutions remained one of the 
obstacles to the more general employment of the hv|«>- 

rr _._• dermic method, ilvisxlermic •• Tabloids " 

“ Tabloid* " ( "’Viate these difficulties and meet every 
jHissible requirement. Since solutions 
which had ln-on made for some time could not he used 
without incurring grave risks, we turned our attention to 
devising a method whereby they could he made with ease 
ami celerity at the time of using, thus doing away with the 
possibility of deterioration and the consequent production of 
untoward effects. With these ends in view we introduced 
HyjHMlermic “Tabloids,” each “Tabloid" containing an 
absolutely exact quantity of alkaloid or other agent, com¬ 
bined with a perfectly stable and innocuous base. That the 
• active principle must 1 h> pure goes without saving, but it is 
also a tine qua non that the bisis used should lx-completely 
inert. The presence of an extraneous substance for the 

purpose of either 

solution of principles 
which, though therapeutically powerful, are yet delicate of 
constitution, is highly objectionable ; indeed, an acid salt is 
likely to l>e positively injurious to the system when sub¬ 
cutaneously introduced, even if it do not interfere with the 
action of the drug with which it may be associated. The 
British Mkdical Journal reports on lIy]H>dcrmic “Tab¬ 
loids” that they are “ free from irritative arid salts.” thus 
recognising this very iuqtortant characteristic ; and THK 
Lancet also says of them that they are “very soluble and 
not at all irritating.” Further, “Tabloids” obviate the 
possibility of over-dosage, since each contains one dose and 
no more. 

The modus operandi with Hypodermic “ Tabloids” is sim¬ 
plicity itself. A very prominent advantage in connection 
with these “Tabloids” is their extreme portability. A tub*, 
less than two inches long and alsjut the diameter of a goose- 
quill, holds in most instances twenty doses, and a number 
of tuUvs of various agents sufficient to meet a very wide 
range of requirements maybe carried in the waistcoat pocket 
without their presence lieing felt. We think, therefore, that 
wears justified in claiming that no other method for the 
immediate preparation of solutions offers to medical prac¬ 
titioners the same advantages as the employment of Hypo- i 
dermic “Tabloids.” 


Solutions. 


b Aconitine Nitrate 1.100 gr. 
a Apomorph. Hydroch. 1-10 gr. 
a Apomorph. Hydroch. 1-16 gr. 
a Atropine Sulphate 1-160 gr. 
a Atropine Sulphate 1-100 gr. 
a Atropine Sulphate 1-00 gr. 
b'CaSelne Sodlo-talicyL 1-8 gr. 
a Cocaine Hydrochlor. 1-10 gr. 
a Cocaine Hydrochlorate 1-0 gr. 
a ‘Cocaine Hydrochlorate 1-4 gr. 
a*Cocaine Hvdrochlorate 1-8 gr. 
b Codeine PboephaU 1-4 gT. 

b Colchldn. 1-100 gr. 

b ‘Cornutin Hydroch. 1-00 gr. 
b Curare .. „ .. 1-18 gr. 

a Digltalin.CryitaUine 1-100 gr. 
b Brgotinln Citrate 1-100 gr. 
b Brgotinln Citrate 1-800 gr. 
a Baerine Salicylate 1-100 gr. 
b Homa tropin Hyd. 1-860 gr. 
a Hydrarg. Perchlor. 1-00 gr. 
a Hydrarg. Perchlor. 1-80 gr. 
b Hydrarg. Sosotodol 1-4 gr. 
n Hyosdne Hydrobrnm.1-800 gr. 
a'Hyoecine Hydrobrom. 1-76 gr. 
6‘Hyosdne Hydrobrom. 1-10 gT. 
a’Hyoecynmlne Sulpb. 1-80 gr. 
b*Hyo«cyamlne Sulph. 1-20 gr. 
6 Morphine Bimeconate 1-8 gr. 
b Morphine Bimeconate 1-0 gr. 
b Morphine Bimeconate 1-4 gr. 
b Morphine Bimeconate 1-0 gr. 
n Morphine Hydrochlor. 1-4 gr. 


a Morphine Sulphate 1-18 gr. 

a Morphine Sulphate 1-0 gr. 

a Morphine Sulphate 1-0 gr. 

a Morphine Sulphate 1-4 gr. 

a Morphine Sulphate 1-8 gr. 

a*Morphiae Sulphate 14 gr. 

_ Morphine Sulphate 1-18 gr. ] 
“ Atropine SulpWe 1-860 gr. I 
Morphine Sulphate 1-8 gr. 1 
Atropine Sulphate 1-800 gr. J 
_/ Morphine Sulphate l-0gr.l 
Atropine Sulphate 1-180 gr. i 
_ Morphine Sulphate 1-4 gr. 1 
Atropine Sulphate 1-160 gr. I 
_ Morphine Sulphate 1-8 gr. 1 
Atropine Sulphate 1-180 gr. i 
Morphine Sulphate l-8gr.l 
\ Atropine Sulphate 1-100 gr. j 
a Nitro-glycerlne 1-860 gr. 

I Pilocarpine Hydroch. 1-10 gr. 
t Pilocarpine Hydroch. 1-0 gr. 
j ‘Pilocarpine Hydroch. 1-8 gr. 
b‘Quinine Hydrobrom. 1-8 gr. 
6‘Sclerotinic Add 1-8 gr. 

b*Sclerotlnlc Acid 1 gr. 

b Sodium Pboeph. Co. 
b'Spartelne Sulphate 1-8 gr. 
b Strophanthln 1-600 gr. 

b Strychnine Nitrate 1-16 gr. 
b Strychnine Nitrate 1-10 gr. 
a Strychnine Sulphate 1-160 gr. 
a Strychnine Sulphate 1-100 gr. 
a Strychnine Sulphate 1-00 gr. 


o Morphine Hydrochlor. 1-0 gr. | 

Hypodermic "Tabloid*” supplied tn tubes of non-actlnlc fffaae. each 
containing 20 " Tabloid* ” (except tboee marked with asteriaka, which con¬ 
tain only 12 ). Tboee marked a, /6 per tube; those marked b, -/8 per tube. 

1 The price* of Pilocarpine “ Tabloid* ” 1-10 gr., 1-0 gr., ana 14 gr., 
are 1/11, 3/2, and 3/8 per tube respectively. 


A NEW SYRINGE. 

The Patent Aluminium Syringe (B., W. ft Co.) is adapted 
for use with all solutions for sulieutaneous medication, and is 
not affected hy any climatic condition. The Syringe lias a 



bowkcuc*; wfctcoMC 


sheath of pure aluminium which renders it incorrodible, and 
also much less weighty than the usual heavily-cased instru¬ 
ments *, it ran be quickly and easily taken to pieces, and 
may 1 m* readily and perfectly sterilised with absolute alcohol. 
Price, with two needles, 7s. 

HYPODERMIC POCKET CASKS. 

We have mentioned the portability of Hypodermic 
“Tabloids.” With a view to providing medical men with 
complete hypodermic- equipments in a compact and con¬ 
venient form, we supply pocket cases, each arranged to con¬ 
tain a liyjMidermic syringe, two needles, a selection of 
alkaloids and other agents in “ Tabloid " form, and a small 
glass mortar and pestle for crushing the “Tabloids.” A case 
of this kind furnishes the medical practitioner with a perfect 
hypodermic armamentarium. 

THE SUBLINGUAL ADMINISTRATION OF 
“TABLOIDS.” 

Considerable attention has lately Iteen railed to a mode of 
administering the “ Tabloids ” which should l>e muchJTiuore 
widely known than it appears to be at present—namely, by 
placing them under the. tongue. Either the “Tabloid" 
itself may he placed in its entirety beneath the tongue, or a 
solution of it may be made in the usual way and a few drops 
allowed to fall under that organ. There are many cases in 
which this method will be found of infinite service and even 
preferable to injection subcutaneously, on account of the un¬ 
favourable impression often created upon the mind of the 
jxttient by the latter method, and the effect such a feeling 
may have u|xm the general condition. It is believed that if 
the efficiency and celerity of effect shown by this method 
were only made more generally known it would l>e practised 
to a very large extent, and would be of considerable use ia 
dealing with a certain class of patients. 

Burroughs, Wellcome k Co. 
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TRADE MARK. 


Since our first leaflet dealing with Emol-Keleet wu 
Issued we have received many encouraging reporta of 
the beneficial effects of this substance in Surgery and 

Dermatology. It has been 
used not only for its 
absorbent, anti - pruritic, 
and emollient qualities, but 
also as a diluent for such 
antiseptic agents as Lore tin, 
Dermatol, Iodoform, Boric 
Acid, Chrysophanic Acid, 
Hydro-Naphthol, 4tc. Owing 
to the fact that it is a 
natural powder containing a 
large proportion of native 
silicates, Emol-Keleet is 
chemioally stable, and is 
therefore freely prescribed 
as a diluent for potent 
medicinal agents without 
'fear of combination taking plaoe. In addition to these 
chemical advantages, its soft silky texture, soothing 
influenoe, and other physical qualities enhance its healing 
action. 

In a paper reported in the March number of the Glasgow 
Medical Journal Dr. O. A. Turner, President of the Glasgow 
Obstetrical and Gynaecological Society, speaks very highly of 
a mixture of Emol-Keleet with Loretin (meta-iodo-ortho- 
oxyquinollne-ana-8ulpbonio acid) in the treatment of the 
umbilical cord immediately after birth. The proportions 
. originally suggested for an absorbent antiseptic powder were: 

Emol-Keleet, nine parts, 

Loretin, one part; 

v trat sinoe than it has been found that 1 or 2 per oent. of the 
' latter body is amply sufficient. 

The following paragraph from the paper referred to will 
-show what a wide field exists for the advantageous use of 
Emol-Keleet with Loretin. 

“It has been suggested that Loretin, when mixed with a 
little magnesia, is well adapted for use as a dusting powder. 
For such use, undiluted, it would be too expensive, nor is it 
necessary. It may be used mixed with magnesia, or Fuller's 
earth, or with the dusting powder, Emol-Keleet, which was 
recently brought prominently before the profession at the 
meeting of the British Medical Association at Newcastle-on¬ 
line, by a paper read by the president of the Dermatological 
Section, Dr. Allan Jamieson, of Edinburgh." He concluded 
that Emol-Keleet as a dusting-powder is a "perfectly 
innoouous and inoffensive material, therapeutioally superior 
to any previously known. 

"A snort time ago I wrote Messrs. Burroughs, Wellcome, 

& Co. of London, making the suggestion that a mixture of 
Loretin and Emol-Keleet would probably prove a valuable 
dusting powder for infants. I received a reply, from which the 
following is an extract: • The suggestion which was originally 
made to use magnesia as a diluent of Loretin was made on 
•the grounds that magnesia is so good an absorbent, is com- 
.paratively cheap, popular with some oontinentals in this 

• direction, and very harmless. The suggestion now made by 
▼ourself that Emol-Keleet be used as a diluent is, in our 
judgment, a most admirable one, and one which should have 
very exoellent results/ 

"What I have to suggest, then, is that by the use of some 
such dusting powder as this our treatment of the new-born 
infant will be brought more into line with pres en t-day anti- 
. septic midwifery and surgery; the oommon excoriations of 
the skin surrounding the genital organs Sea. will in great 

• measure be avoided, and all suoh troublesome complications 
. as exoorlatlons and fungating exoresoenoes of the umbilicus, 

er uloeratlon or sloughing of its margin, and erysipelas 
- neonatorum and tetanus neonatorum will be things of 
the past." 


Beth Emol-Keelet and Loretin may be obtained from all 
first-class pharmacists, so that if practitioners prefer to oh 
higher or lower percentages than those mentioned theycas 
easily obtain them by prescriptions. 

We append the testimony of a few eminent authorities os 
Emol-Keleet:— 

The Lancet says 

"On aooount of its remarkable velvety smoothnea it 
should possess a unique value as a dusting powder in the 
treatment of cutaneous diseases Sea., and for allaying irri¬ 
tation. We have not examined a more unotuous earth.” 

Braithwaitb’s Retrospect of Medicine, says:— 

“ Emol-Keleet is the most beautiful impalpable mineral 
powder with which we are acquainted, and promises to 
supersede all the older forms of dusting powders. Beyond 
the purely mechanical effect of covering and protecting 
from friction or irritation the surface to which it is applied, 
Emol-Keleet is possessed of distinct emollient and soothing 
properties, as well as being a moat efficient anti pruritic. 
We have made use of it for some time past in the treat¬ 
ment of eczema, especially in Infants and young children, 
where dry and soothing agents are most desired, and hare 
found it to be a most excellent application in such caret, 
while the readiness with which it oan be used and its abso¬ 
lute freedom from all risks of decomposition, add largely 
to its value. It has also proved to be of great rue in 
the removal of epidermal concretions such as are seen In 
eczematous conditions of the palms and soles. We can 
moat confidently recommend it as an addition of gnat 
value to the resources of the dermatologist." 

The Quarterly Medical Journal says 
“ As a dusting powder it has the advantage that when the 
part to which it has been applied becomes moist, it form 
a kind of natural soap, and is free from the "balling” ten¬ 
dency of many insoluble powders. It forms a pleasant, 
effective tooth powder, not being liable to scratch tbs 
enamel." 

The Edinburgh Medical Journal 
" Having ourselves extensively tested it, we can meat 
warmly recommend it.” 

The Dublin Medical Journal says 
" An exoellent topical application after vaccination.” 

The Sanitary Record says 
“ Superior to other powders of this kind.” 

A Correspondent, practising in the North or 

Scotland, writes:— 

"Within the last fortnight I came across a very severe 
case of eczema infantile* of the face, head, and other parte 
of the body. After trying some other remedies with doubt¬ 
ful efleot, I bethought me of your Emol-Keleet, and gave 
some to the mother to use as direoted. Its effect has been 
most gratifying to myself, and highly beneficial to the little 
sufferer, who is only seven months old." 

As FURTHER EVIDENCE OF THE UTILITY OF THE JI* 

Product, we quote the following Extract 

FROM A LETTER FROM AN EMINENT BURGEON 

"I beg to state that sinoe Aug. 30th, 1894, I ured 
Emol-Keleet to a big and sluggish ulcer on a man’s arm with 
better results than I had previously obtained from dressing*. 
The ulcer closed up rapidly after commencing with Emol- 
Keleet, and it is now practically healed up. It held on a 
stubborn oourse for about four mouths, but, being due to 
blood-poisoning, I was not surprised ; yeti firmly bust* that 
if I had bad the Emol-Keleet earlier tbe ulcer would not hare 
been so sluggish in healing." 

An Infirmary House 8ubgeon writes 
"I have used Emol-Keleet in the case of acute irritation 
and rawing of the akin from bilious secretions through a 
fistulous opening. Everything I could think of having 
failed I tried the powder, and it has acted splendidly, and 
has been very oomforting to my patient. ” 

Burroughs, Wellcome k Co. 
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REGISTERED TRADE MARK. 

Value of “ ‘Maltine’ contains from three to 
five times as much diastase as any 


CARNRICK’S 

BEEF PEPTONOIDS. 


(Concentrated Beef and Milk with Gluten , Sterilised 
and partially Peptonized.) 

In the preparation of Beef Peptonoids, the flesh¬ 
forming elements of beef, wheat, and milk are used, 
constituting a nitrogenous and nutritive food of the 
highest value. It is not an “extract of beef” as 
ordinarily understood. We use the entire nutritive 
product of lean beef, excepting the muscular tissue, 
from which the water has been previously evaporated. 
Beef Peptonoids in the form of a powder is not a 


MALTINE Extract of Malt in the market.” 

—Prof. Attfield. 

“As to diastase-converting power, 

* Maltine * is superior to the best 
Extract* of Malt I have ever seen.” 

—Prof. Stutzer, Bonn. 

“Bepeated experiments show that 
‘ Maltine’ converts from 25 to 30 
times its own weight of starch into 

sugar.”—Prof. C. Mehu, Paris. , . .... , 

“‘Maltine’ exhibits in an eminent | P me P°P tone . bein 6 oal Y partially digested. 

degree the starch dissolving power j Beef Peptonoids is very rich in albuminoids. Dr. 
in Diastase, of diastase : in fact, a teaspoonful is 1 . x r, , . 

- capable ot converting instantaneously , Stutzer ' 01 BonD ’ who cxam,ned th0 Ta "°“ I>™para- 

a surprising amount of stiff starch ■ tions of meat in the market, declares that it is far in 

paste into a thin limpid liquid.”— j advance of any of the others in this respect. 

The Lancet. I 

«Extracts of Malt (i.e., malted ’ “ Carnrick’s Beef Peptonoids,” states the same 

barley) are pretty widely known, , authority, “presents another distinguishing mark, as 
but in ‘Maltine we find the firstly con tains a not inconsiderable quantity of heat- 

nutritious principles of these three ] producing and albumen-economising elements, eucli 
cereals. The greater value of this j as fat and dextrine.” Comparing Beef Peptonoids 

Albuminoids, combination is apparent, as wheat j wi th beef-tea, be states: “ It would take 80 pints of 
and oats are especially rich in muscle- ! , .. , . on ,, . . . . . . 

and fat-producing elements; clinical ; beef tea ' made from 801bs - of 8teak ' to obtam the 
experience enables us to recommend j flesh-forming constituents present in 1 lb. of Beef 
it as a nutritive agent in virtue of 


its albuminoid contents.” 

—British Medical Journal. 
“‘Maltine’ contains more fleeh- 
forming substance than any other 
Extract of Malt.” 

—Prof. Depairk, Brussels. 


Peptonoids.” 

“A most concentrated form of nitrogonous food, 
easy of digestion and well adapted and convenient 
for medical use.”—T hk Lancet. 

“The distinguishing character of the preparation 
Phosphates. “ Contains more bone producing j s ] ar g 6 proportion of soluble albumen present in 

Male.”— Prof. Dm/aiee, Brussels. combination with the extractives and salts that are 
Carbo- “ Maltine ” contains a large pro- valued for their stimulating properties. Carnriek's 

Hydrates P ort i° no ^ the digested carbohydrates, ; Beef Peptonoids have won high approval as an 
• dextrine and maltose. The superior | exce]lent dietetic prepiration ... 

—British Medical Journal. 


diaataaic activity of “Maltine” 
converts into assimilable form and 
utilises for the organism a far larger 
amount of farinaceous food than is 
the case with other extracts of malt. 


International Health Exhibition, London,awarded the 
only GOLD MEDAL for Malt Extracts to 
"MALTINE.” 

The delicate flavour and convenient cun>i.-Uaicc of 
“ MALTINE" lecouiineud it t<» patient* who eiiimot Luke the 
♦lense unpalatable extracts. 

In 8-oa and 16-oz. Bottles ?„nd Winchester Quarts. 
SAMPLES FREE TO MEDICAL MEN. 

In prescribing, kindly specify “ M 4 IT IN ft CO” 


Being made of the three great varieties of food—• 
beef, wheat, and milk—patients seldom tire of it, while 
they soon tire of the use of any one of the above. 

In 4-oz. and 16-oz. Tins, 3 6 and 12'-. To the Profession, 
3/1 and 10 10, carriage paid. 


We shall be pleased to send SAMPLE S' of 
our Preparations FREE OF CHARGE 
MEDICAL MEN .. 


roy of 


The MALTINE MANUFACTURING CO., Ltd., 


CARNRICK & CO., Ltd., 


24 & 25, MART STREET, BLOOMSBURY, 


LONDON. 
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®l>t ihlue of Sattjjariu 

DIABETES MELLITUS, GLYCOSURIA, GOUT. 
OBESITY, AND ALL DISEASES IN WHICH 
SUGAR IS FORBIDDEN. 


Saccharin. 


SACCHARIN “TABLOIDS." 

There are certain illnesses ami diseased conditions of the 
body which can only be elTectively treated by a strict 
met in Disease. "teervance <*. a suitable diet, and by a 
manner ot living that operates against the 
consequences of the diseases, or at least keeps them within 
such bounds that the general health of the patient remains 
good for a long while, in spite of his diseased condition. A 
special diet has to be scheduled for each separate individual, 
according to his physical state, and since dietetic regimen 
is almost always a penance, he is sure to be thankful if his 
food can be made more palatable and more varied by the 
utilisation of a harmless, indifferent spice. 

Diabetic patients, from the very fact that 
sugar is denied to them, often have such a 
craving for sweet things that withholding of them exercises 
a great influence on their mental condition. And this will 
make manifest the enormous benefit which the introduction 
of Saccharin has conferred upon all those whose conditions 
make it necessary that sugar in every form should be avoided. 
It is not too much to say that monotonous and unpalatable 
diets do more harm to many patients than the disease from 
which they suffer. 

Tts ah* luis The absolute harmlessness of Saccharin 
kamlessneu ^ ,as ^ ccn conc I us > v °l. v proved by numerous 
' and thorough scientific experiments and 
researches, and experience has corroborated the results 
arrived at. It has been shown that Saccharin produces no 
injurious effects whatever upon the body : that it is discharged 
after a short stay, unchanged and in its entirety, through the 
urine and fames ; that it is absolutely indifferent as regards 
the functions of the body; lastly, that it exercises no in¬ 
fluence on either assimilation or digestion. 

j. .. When, therefore, sugar (the ordinary 

carbo-hydrate) in any form is prohibited as 
^ ‘ an article of food, or as spice, it may be 

asserted without fear of contradiction that the administration 
of Saccharin, whilst satisfying the palate of the patient, 
cannot possibly aggravate the existent conditions ; on the 
contrary, its antiseptic influence may be for good, 
o , . Saccharin “Tabloids"are 

• > ySw.*’ portable, and of the great- 
’ cst convenience to those 
travelling or away from borne during the 
day, as a “Tabloid" or two will sweeten 
a cup of tea, coffee, Ac., as well sugar. A 
little spoon accompanies each bottle of 
Soluble Saccharin ; this spoon once or 
twice full is also sufficient to sweeten a 
cap of tea or other beverage. 

Saccharin is supplied to the MedicaJ 
Profession in 1-oz. bottles at 4/6 each » 

Soluble Saccharin in $-oz. and 1-oz. bottles 
at 1/2 and 3/10 each ; Saccharin “Tabloids 
100 and 200, at 7d. and 1/1 each. 



comfort to the patient. In making “Tabloids"of Cascara 
Sagrada, the bark is carefully collected and matured, the 
extract is then prepared by a special process and made into 
“ Tabloids.” This is really why they have become so popular 
with the Medical Profession, and why such uniformly good 
results are obtained. 

Cascara Sagrada “ Tabloids’’(plain or sugar-coated) are 
supplied to the Medical Profession, in bottles of 25 and 100, 
at 6d. and Is. each. 



in bottles of 


“TABLOIDS” OF TINCTURES. 

The objections to the spirituous solutions known as Tino- 
tures are so great as to render the introduction of an efficient 
substitute a necessity. The indefinite and unequal nature 
Ohjecti on j Tinctures has been fully recognised in 
^official quarters. The Pharmacopoeia Com- 
■ rnittec of the General Medical Council some 
time ago considered and debated the subject, and finally 
came to the decision that Tinctures ought to be standardised. 
This undoubtedly renders them reliable when quite fresh, 
but does not lessen to any appreciable degree the chances of 
subsequent deterioration. Further, Tinctures, like most 
liquid preparations, are bulky, cumbrous, and awkward to 
carry about, and they involve the necessity 
for measurement with its attendant chances 
of error in dosage. Physicians and patients 
alike will hail with satisfaction a reliable, 
accurate, and convenient method of ad¬ 
ministration, ensuring freedom from risk of 
mistakes. How greatly are the miseries of 
the sick and invalid increased when they 
are required to take evil-tasting and 
Prom all nauseating compounds! 

„ .... .. More often than not these 

point* of view. compounds owe tbeir 

nastiness to one or more Tinctures, and 
in such cases to many children and fastidious patients 
the remedies are very truly worse than the complaints. 
Whether from the physician’s, the pharmacist’s, or the 
patient's point of view, Tinctures are open to grave objections. 

It is an easy matter to indicate faults and deficiencies 
in an existing state of things; it is quite another, 
and much more difficult, to propose an efficient remedy. 
It was pointed out to us that it is only in very exceptional 
that the properties of spirit an 
at all? desired by the prescriber, therefore there 
was no reason why it should be retained. 
We made this fact the basis of oar experiments, and aa the 
result of the expenditure of much time and trouble we suc¬ 
ceeded in preparing “Tabloids" of Tincture*, containing 
all the active .principles and all the therapeutic activity 
of the Tinctures themselves, but without the alcoholic 
body. “ Tabloids ” of Tinctures are very small, conse¬ 
quently very easy to swallow; being prepared from freshly 
.i .. _ standardised Tinolures, they are absolutely 

Tabloids a accu rate in dosage, each " Tabloid ” repre¬ 
senting a given quantity of Tincture, and 
thereby doing away with the necessity for 
measurement. One of the most important characteristics of 
“ Tincture ” Tabloids, and, for the matter of that, of" Tab¬ 
loids "generally, is their extreme portability, which offers!~ 
business people and to all who are continually moving aoou 
such facilities for taking their prescribed dose* si* 
regularity as are obtained by no other method. 


perfect 

substitute. 


CASCARA SAGRADA “TABLOIDS." 

W Cascara Sagrada is one of the most reliable laxatives in 
constipation due to sluggish liver and atony of the bowels. 
Probably no drug in Materia Medica varies so much as this ; 
frequently barks of allied species of rhamnus, or imperfectly 
matured barks, are used for manufacturing purposes. Pre¬ 
parations from these invariably cause much pain and dis- 


LIST OF TINCTURE “ TABLOIDS." 

Qelsem Samp., 6 min- 
Hyo*cyamu», 1 and 10 join. 
Nux Vomica, 1, 3, and JO^j- 
Opl urn (Laudanum) 2,5, and w 
min. 

Slrophantbu*. 2 min. 
Warburg, 30 min. 

Zingib. Port., 6 min. 


Aconite, 1 and 5 min. 
Belladonna, 1, 5, and 15 min. 
Camphor Co., 2, 5, and IS min. 
Cannabl* Indies, 6 min. 
Capsicum, 1 min. 

Cinchona, 30 min. 

Cinchona Co., 30 min. 
Digitalis, 1 and 5 min. 


BlJHKOUQHS, WkLLCOMB A C®- 
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Tabloids 


(Burroughs, Wellcome & Co.) 


of 

Compressed 

Drugs. 


THE PLACE OF “TABLOIDS*’ IN MODERN 
PHARMACY. 

Consorvati-m in Pharmacy N quickly IxTomintr a tiling of 


Chloral Hydrate, 5 and 10 gr. 
Cinch. Tr., 30 min. 

Cinch. Co. Tr., 30 min. 

Cocaine Mur., 1 gr. 

Cocaine, with Potash and Borax. 
Copper Arsenite, 1-1000 gr. 


the Mixtures, j»ill>, ;»u<l other ol<l-fa>hi<>mr<l forms of Crt-t« Aromat. cum Oplo Pulv,, "Peptonic, 3 gr. 


•Pancreatin ("Zymlne”) 

Pajmin, 2 gr. (Dr. Kinkier & Co.) 
•Pepsin (Fairchild). 

Pepsin, Bismath, and Charcoal. 
Pepsin, Saocharated (Wyeth), 
5 gr. 


im-'lieine are heintr universally «liscanh<l in favour of 
*• Tahlni.ls " of Compressed Driiio, and seeinjr the enormous 
benefits to Imtli physician and jmtient jircsented hy the 
latter, tins is not a state of thing.-. to occasion any surprise. 
“ Ttihloids " may fairly claim tola- the most, scientific form 
of medicament yet devised. To medical men practising in 
large towns where the pharmacy is handy, and the incon¬ 
veniences of the old regime arc least fell, as well as to those 
who live in rural districts where a supply of dr tit's is possibly 
many miles away, “ Tabloids” offer a peat saving of time 
and trouble, and at the same time lessen that ri-k of error in 


5gr. 

CulKfb and Belladonna Effcrvea. 
Culieh. Comp. 

Dermatol, 5 gr. 

I)i»ly*cd Iron, 10 min. 

Didvmin. 5 gr. 

Digitalis Tinet., 1 and 5 min. 
Digitalin, 1-100 gr. 

Diuretin-** Knoll,” 5 gr. 

Dover Powder, 1-4 and 5 gr. 
•Easton's Syrup, J dr. 

•Ergot in, 3 gr. 

Kuonvmiu Resin, 1-8 gr. 
Kvalgin, 2 gr. 


11 vdnirg. 
cyam. 


Colocynth, 


l'ulv. Ipecac. Co., 1 gr. 
Hydrarg. Iod. Hub., 1-16 gr. 
Hydrarg. Iod. Vir., 1-8 gr. 
Hydrarg. Perclilor., 1-100 gr. 


dosage which is always present when mtients themselves or | £ < y* Sul !' 1 ‘- Kx " lc - 
tutor inexperienced friends weigh or measure out their t o«»l«l Bromide, 1-100 gr. 
medicines. Each ••Tabloid" contains an exact quantity of 1 Gnaiaeol Carbonate. 5 gr. 
pure drug or condonation of drugs, as the ca-e may lie. t Ouaiacum and Sulphur, aa3j 
“ Tabloids " are readily soluble, or when insoluble drugs are cyam*’ <)o0 > Ilt ‘. c - 
implicated, disintetrrate immediately on coming into contact Hydrarg. cum CreU, 1-3, 1 
with moi-ture ; their shape enables them to in* much move 1 p- 
easily swallowed than round pills, they tire elegant, almost Co lgr ^ 

tempting' in appearance, they do not. excite the feeling of Hydrarg. Iod. Hub’, 1-16 gi 
disgust which pills often do. and they never produce nauscat- Hydrarg. Iod. Vir., 1-8 gr. 
intr o (Tools ’ Hydrarg. Perclilor., 1-100 g 

n-u , . . . Hydrarg. Subcl.lor., 1-10, 

1 he last point is undoubtedly one of very special import- 1 gr. 
ancc. It is a recognised fact that the influence of the mind "Hy<lra*tta Comp, 
over the body is such that whims and fastidiousness of Uyosoyam. Tr.Vl and 10 ml 
patients in respect, to nauseous and palate-offending medicines Hypnal, 5 gr. ’ 
cannot be ignored. Patients often deceive their medical tlchthyol,2$ gr. 

Juivisers by secretly destroying or tl.rowing away medicines. Py„ktnnln Co. 

the taste or appearance of which is repulsive; as a natural iodic Hydrarg., 1-6 gr. 
result, if the patient die. or derive no benefit, the physician, Iodopyrln, 5gr. 
or the drug, or lx.th hear the blame. Ipecac, and Opium. 1-4 at 

T . . . . Ipecac, and Squill, 5 gr. 

In addition to removing the patients objections to taking Ipecac. Powder, 1-10and 5g 
their medicines, “Tabloids” are so compact and portable Ipecac. Pulv. cum Antlm, 
that patients tnivelling or attending to business, professional ' iJ!£JL* 1 vjff r 's nl i n 


•Peptonic (new process). 
Phenacetin (Bayer), 5 gr. 
PiliM-arpin Mur., 1-20 gr. 

Pituitary Body. 2 gr. 

Podophyllin lie-in, 1-4 gr. 
Podophyllin Co. (Sir William 

Moore). 

Potash Mint. 

Potass. Bicarb., 5 gr. 

Potass. Bichromate, 1-10 gr. 

Potass. Bromide, 5 and lu gr. 
Potass. Chlorate, 5 gr. 

Potass. Chlorate with Borax. 
Potass. Iodide, 5 gr. 

Potass. Nit5 gr. 

Potass. Permanganate, 1 and 
2 gr. 

Potass. Salicylate, 5 gr. 

Quinine Bisulphide, 1-2 gr. 
•Quinine Bisulph., 1, 2, 3, and 
0 gr. 


Hydrarg. cum CreU, 1-3, 1-2, and Quinine Sulphate, 1, 2, 3, and 
1 gr. 5 gr. 

Hydrarg. cum Cret4, 1 gr., with It educed Iron, 2 gr. 


Resorcin, 3 gr. 

Uhuharb Comp. PH., 3 gr. 
Rhubarb Comp. Pulv. (Gregory 
Powder), 6 gr. 


Hydrarg. Subclilor., 1-10, 1-2, anil Rhubarb and Gentian (Stomacbia 
1 gr. Comp.), 


•Hydrantta Comp. Rhubarb and Soda, 6 gr. 

Hydronaphthol, 3 gr. Rhubarb, 3 gr. 

Hyoscyam. Tr., 1 and 10 min. Saccharin, 1-2 gr. 

Hypnal, 5 gr. Salicin, 5 gr. 

tlchthyol, 2J gr. Salol, 5 gr. 

Iclithyol Co. Santonin, 3 gr. 

Icbthyol Pyoktnnin Co. Soda-Mint, 

lixlic Hydrarg., 1-C gr. Sodium Bicarbonate, 5 gr. 

Iodopyrin, 5 gr. Sodium Bromide, 5 and 10 gr. 

Ipecac, and Opium, 1-4 and 5 gr. Sodium Dithio-salievlate, 4 gr. 


Ipecac, ami Sijuill, 5 gr. 
Ipecac. Powder, 1-10 and 5gr. 


Sodium Salicylate, 3 and 6 gr. 
Spleen Substance. 4gr. 


Ipecac. Pulv. cum Antlm. Tart., Strontium Bromid. 


aa 1-100 gr. 


innt patients travelling or attending to business, professional j ac yj" ’5mln 
or otlicial duties, can easily carry them in the pocket, without i •iron and Arsenic Comp, 
the least inconvenience. “Tabloids” are consequently very , 'Iron and (Quinine Cit., 3gr. 

specially adapted for the titling of medicine cases and j * Laxative Vegetable 
, . J 1 h I Lead and Opium, 4 gr. 

CliestS. | J.1,1,1, p„rl,n„nl^ ? „r 


LIST OF “ TABLOIDS ” OF COMPRESSBD DRUGS. 

Corrected np to June 29 th, 1899 . 

• Those marked thus may be had beautifully coated with 
pure white sugar. 

f Those marked thus may be had sugar- or keratin-coated. 

Aconite Ttnet., 1 and 5 min. Bismuth Salicylate, 5 gr. 

Agathin, 4 gr. Bismuth Subnitrate, 5 and 10 gr. 

Aloin, 1-10 gr. •Blaud'a Pill. 4 gr. 

Aloln Comjiound "Bland's Pill c. Aloin, 1-20 gr. 

Alumnol, 4 gr. "Bland's Pill c. Arseuic, 1-64 gr. 

Ammon. Bromide, 5 and 10 gr. •Bland's Pil. Co. 

Ammon. Curb., 3 gr. Blue Pill, 3 gr. 

Ammon. Chloride, 3, 5, and 10 gr. Borax, 5 gr. 

Ammon. Chloride with Borax. Caffeine Citrate, 2 gr. 

Antacid (Magneslo-Calcic). •Calcium Sulph., 1-10 gr. 

Antifebrln, 2 gr. Calomel, 1-10, 1-2, and 1 gr. 

Antim. Tartrate, 1-50 gr. Camphor Comp. Tlnct., 2, 6, and 

•Antipyrin, 2$ gr. 15 min. 

Antipyrin, 5 gr. Cannabis Indie* Tinet., 5 min. 

Apomorphine Mur., 1-50 gr. Capsicum Tinet., 1 min. 

Anienious Acid, 1-100. 1-50, and *Ca*cara Sagrada Bxt., 2 gr. 

1-20 gr. •CascaraComp. 


•Laxative Vegetable 
Lead and Opium, 4 gr. 

Lithta Carbonate, 2gr. 

•LithiaCo. (Mr. Hugh Lane.) 
Magnes. Carb. Comp. (Antacid). 
Magnesium Sulphite, 5 gr. 
Manganese Dioxide, 2 gr. 

Medulla, 1J gr. 

Menthol Comp. 

Morphine Sulph., 1-20 and 1-8 gr. 
Nasal (Dr. Carl Seiler). 

Nasal (Dr. H. Tilley). 

Nasal Alkaline. 

Nasal, Antiseptic and Alkaline. 
Naso-Pharyngeal (Dr. Macnaugb- 
ton Jones). 


Strophanthus Tr., 2 min. 
Sulphonal, 5 gr. 

Sulphur Comp. (Sir A. Garrod.) 
Tannin, 2} gr. 

Tar, 1 gr. 

Tar with Codeine. 

Test '• Tabloids” (for preparing 
Fehling’a Solution). 

Thirst. 

Thymus Gland, 5 gr. 

Thyroid Gland, 1$ and 5 gr. 

•Tonic Comp. 

Trinitrine (Nitroglycerine), 1-100 
and 1-50 gr. 

Trinitrine and Amyl Nitrite. 
Trinitrine Comp. 

Urethane, 5 gr. 

Voice (Potash, Borax, and 
Cocaine). 

Warburg Tincture, 30 min. 

Zinc Permanganate, 1-8 gr. 


Nitro-Glycerine. 1-100 gr. Zinc Permanganate, 1-8 gr. 

Nux Vomica Tinet., 1, 3, and 10 Zinc Sulphate. 1 and 10 gr. 

min. Zinc Suipho-carbolate, 2 gr. 

Opium Tlnct., 2, 5, and 10 min. Zingib. Fort. Tinet., 5 min. 


Opium, 1-2 and 1 gr. 
Ovarian Tissue, 5 gr. 


Zingib. rort. linet., a min. 
t" Zymlne ” (Fairchild). 
t“ Zymine” Comp. (Fairchild). 


Apomorphine Mur., 1-50 gr. Capsicum Tinet., 1 min. 

Araenloua Acid, 1-100. 1-50, and ‘Cascara Sagrada Ext., 2 gr. 

1-20 gr. •CascaraComp. 

Atropine Sulph., MOO gr. 'Cathartic Comp., U.8.P. 

Belladonna Tinet., 1,5, and 16 min. Cerebrinin, 6 gr. 


Belladonna Tinet., 1, 5, and 16 r 
Benzosol, 6 gr. 

Bismuth ana Soda, 2} gr. each. 


min. Cerebrinin, 6 gr. 

Charcoal, 6 gr. 

. Chloralamld, 6 gr. 


Official Teat 
of Award con¬ 
ferred upon 
•' Tabloids ' ’ at 
the Chicago 
Exhibition. 


" For parity of the medicines used 
in compounding; for ready solubility 
of the coating and ingredients of the 
“ Tabloids"; for the improved method 
of manufacture, and general appear¬ 
ance of the manufactured article." 


Burrooglis Weilcome & Co., Enow mu BmiMimgs, 3 LONBON. 


Cable and Telegraphic Addrtet—* BURCOBE, LONDON.' 
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Further Improvements 

IN THE MANUFACTURE OF 

HARTMANN’S PATENT WOOD WOOL WADDING 

AND 

HARTMANNS PATENT WOOD WOOL TISSUE 

We have now succeeded, by the aid of new m ac hin ery, in. turning- out these Patent Dressing* bo & degree of ttftattBUd 
evenness upon which it would be impossible to improve, and we ask every surgeon to try our latest make fee* Of chMgt. 

OVER 

TWO HUNDRED THOUSAND ROUNDS 

ARE USED ANNUALLY 

By the leading Operating Surgeons of the day. What better proof of their value can 

be given ? 

We claim the following Advantages tor out Hartmann’s Patent Wood Woo! Pressings *— 

They absorb all kinds of discharges. They give perfect drainage to wounds, frequent change of dressing a avoided, and 
therefore the greatest economy attained. They are thoroughly antiseptic, as they consist mostly of Pin* Wood. On S 
wound they will be found to thoroughly snck up and absorb all discharges, and they will not Stick to the wound, nor wffl 
they heat like cotton wool and other dressings. Invaluable for Suppurating and Cancerous Wounds. 

We now put up our Hartmann’s Patent Wood Wool Wadding and Tissue in 

ANTISEPTIC (Sublimated) and ASEPTIC (Sterilised) FOBMS 

In 1-lb. Packets. meet the ^ ewa of all surgeons. In *-“• ^ckbts. 

By Har tmann ’s patent method of packing sterilised Dressings, we have at last overcome a difficulty in obtaining a tMnmhbr 

ASEPTIC drawing at & cheap price. 

These packets are most portable, cost only a fraction more than ordinary antiseptio dressings, and possess many ad ento/m 
over the former expensive methods of packing sterilised dressings in glass jars and tins. 

The Lancet says: “We can recommend these sterilised dressings to the medical profession.’’ 


St. Bartholomew’s Hospital 
The London Hospital 
Guy’s Hospital 
St. Thomas’s Hospital 
The German Hospital 
Queen Charlotte's Lying-in Hospital 
The New Hospital tot Women, 
Marylebone-road 
St. George’s Hospital 
St. Mary’s Hospital 
Haslar Hospital [Ormond-street 
The Children's Hospital. Great 
Seamen’s Hospital, Greenwich 
The Cancer Hospital 
Charing-cross Hospital 
Shoreditch Infirmary 
Lying-in Hospital, Lambeth 
Chelsea Hospital for Women 
Marylebone Infirmary 
Rant London Hospital 
North-West London Hospital 
St. George's-in-the-K.ast 
Clapham Maternity Hospital 
Boling broke Hospital, VTaudewortb 
Common 

Queen’s Jubilee Hospital 
Evelina Hospital for Sick Children 
St. Monica’s Home Hospital 
Great Northern Central Hospital, 
Holloway 

London Homoeopathic Hospital 
The Edinburgh Royal Infirmary 


USED IN THE FOLLOWING HOSPITALS. 

The Royal Glasgow Infirmary I Newcastle Royal Infirmary 
The Western Infirmary, Glasgow | Preston Royal Infirmary 
Royal Hospital lor Sick Children, I Sheffield General Infirmary 
Edinburgh i Paisley Infirmary 

The Children’s Hospital, Glasgow Arbroath Infirmary 
Dundee Royal Infirmary Leicester Infirmary 

Aberdeen Royal Infirmary [deen ' Dewsbury Infirmary 
Hospital for Sick Children, Abcr- West Herts Infirmary, Hamel 
The Hospital for Women, Liverpool] _Hempstead 


Children s Infirmary, Liverpool 
The Royal Liverpool Infirmary 
Hahnemann Hospital, Liverpool 
Stanley’s Hospital, Liverpool 
The Royal Manchester Infirmary 
Southern Hospital, Manchester 
Ancoats Hospital, Manchester 
Hospital tor Women, Manchestci 
The Bristol Royal Hospital 
The Bristol General Hospital 
The Birmingham Hospital 
The Nottingham Hospital 
Cumberland Infirmary, Caritolw 
Doncaster Infirmary 
Southport Infirmary 
I Portsmouth Hospital 
I Belfast Hospital 
! The Royal Infirmary, Belfast 
[Sunderland Infirmary 
Hull Royal Infirmary 
I Nottingham infirmary 
] Workington Infirmary 
i Macclesfield Infirmary 


| Hospital of St. Cross, Rngby 
j Fleming Memorial Hospital 
i Warnefoni Hospital, Leamington 
i North Lonsdale Hospital 
Wolverhampton and Staffordshire 
, General Hospital [pital 

! South Devon fit East Cornwall Hos- 
I Durham County Hospital 
| Stratford-on-Avon Hospital 
; Paignton Cottage Hospital 
1 The Cottage Hospital, BlanrtfortT 
, Buchanan Cottage Hospital, St. 
I Leonards-on-Sea 
| Newark-onTrent Hospital 
| East Suffolk Hospital 
I BromsgTove Cottage Hospital 
i Hospital of St. John of Jerusalem 
i St. Leonard's Hospital, Sudbury 
|Norwood Cottage Hospital 
i Milton Hospital 
j Kent and Canterbury Hospital 
Children's Hospital, Pendlebury 
! Hereford General Hospital 


Swansea Hospital 
Cardiganshire General Hwpftel 

Children’s Hospital, Kinnheka* 
Children’s Hospital, Sheffield 
Guest Hospital, Dudley 
Clayton Hospital, Wakefield 
Cottage Hospital, HiRh Wyceato 
Beckett Hospital, Burnley 
Taunton ami Somerset Hospital 
Hartlepool Hospital, Durham- 
Boston Hospital, Lincolnshire 
j Royal United Hospital, Bath 
Jenny Lhrd Infirmary, Norwich 
Alnwick Inflrmaiy 
Salop Infirmary, Shrewsbury 
N orth liid iug Infirmary, Middlmbmf 
Hereford General Infirmary 
Monaghan County Infirmary 
South 'Charitable Infirmary, Cork 
General Infirmary, Leeds 
Stamford Infirmary 
Nort h Staffordshire Infirmary 
Halifax Infirmary 
Mayo County Infirmary 
Gloucester Infirmary 

Bolton Infirmary _ 

Derbyshire General Infirma ry 
Blackburn and Bast Jnaatm 
Infirmary I 1 ?? 

Carnarvonshire sad Angleeey 
Mater Misericord!* How, Doim, 

Ac. Ac. 


ANT SURGEON who by chance has not yet tried these Dressings should write 
for SAMPLE PACKETS Gratis and Post Free. 


ADOPTED IN H.M. GOVERNMENT HOSPITALS AND BY THE BOARD OP TRAD* 

REDUC ED PRICES TO HOSPITALS ON APPLIC ATION. 

The SANITARY WOOD WOOL CO., Ld„ 26 , Thavie. Inn, Holkor® Clns», 

LON DONi E«Ce Ttlegiaphio addieaa “Ligatubs, Lowdor." 
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B O V RIL, 

TIIE VITAL”PRINCIPLE OF PRIME ON BEEF IS 50 TIMES MORE NOURISHING THAN 
ORDINARY EXTRACT OF MEAT OR HOME-MADE BEEF TEA. 

Baron Liebig discovered and publicly avowed the unsuitableness of Meat 
Essences, Meat Extracts, and home-made Beef Tea as resuscitating agents or as food 
in any direct sense. 

Bovril was introduced to supply the nourishment so conspicuously absent in 
these preparations, and this is secured by the introduction of albumen and fibrine (or 
rather the entire lean of beef) desiccated at a low temperature by special process, and 
subsequently pulverised to a minute degree of subdivision. By this means the entire 
nourishment of animal food is adapted to the feeblest and most sensitive stomach, and 
perfect assimilation is secured with the least possible expenditure of vital energy. 


INVALID BOVRIL 

Is specially prepared for use in the Sick Boom. It is put up in porcelain jars and sold 
by chemists and druggists only; and it differs from ordinary Bovril in being more 
concentrated and quite devoid of seasoning. 

It is the most perfect form of concentrated nourishment at present known, and is 
relished and retained by Invalids when ordinary food and stimulants are rejected. 


BOVRIL BEEF JELLY 

Is prepared from selected Ox-beef extracted by gentle heat without added water, and 
packed in glass jars, avoiding all injurious contact with metal. 

This Essence of Beef can be safely relied upon as an admirable stimulant and 
restorative in cast's of nervous exhaustion, loss of blood, sudden shock, or in severe 
illnessjwhere no other food can be tolerated by the patient. 


BOVRIL, LTD SPECIALISTS, LONDON. 

The Sight Eon. LORD PLAYFAIR, K.C.B., LLJ)., Chainnu. 


BRANCHES AT— Birmingham, Manchester, Liverpool, Newcastle, Evil, Leeds, Edinburgh, Glasgow, Dublin, and 

Brussels. 

AGENCIES AT — Sheffield, Northampton, Derby, New York, Paris, Christiania, Karlsruhe, Stockholm, La usa tm t, 
rdam, Madrid, Seville, Sydney, Athens, Melbourne, Adelaide, Brisbane, Albany, Perth ( W.A.), 
Christchurch (N.ZI), Port Elizabeth, Shanghai, Bombay, Singapore, Calcutta, Valparaiso, fe, 
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report op the academie de medectne 

OF FRANCE. | 

Apollinaris 

“THE QUEEN OF TABLE WATERS." 

“ The results of the recent investigations 
“in Paris and the Report of the Academie 
“de Medecine of France have placed 
** Apollinaris Water at the head of all the ' 
“waters examined for purity and freedom 
“from disease germs” 



* * -I* ‘Vr **']f * /Tj 


(Strengthens the UearVs Action) 


Years before the new Diphtheria Remedy 
was discovered, this antipyretic was known 
and prescribed as “ Antitoxin*." Please 
note and remember this, as we are wrongly 
accused of appropriating the name. 


Prize of 16,600 francs, 


Convalescence, Fevers, and the After Effects of Fevers wl*fc 
have resisted all Quinine. 


This ELIXIR is the most powerful and valuable of the pre¬ 


parations of Quinine as a strengthening and anti-febrile restorative. It 
baa a very pleasant taste and has been employed in the hospitals with 
immense success in cases of Weakness and Qeneral Debility, Loss of 
Appetite, Indigestion, Changes of Life, Nervousness, Exhaustion, Slow 


ALSU prepared with IRON. 

For Purifying the Blood. For scrofulous Affections- 
For Chlorosis be. 

PARIS: 22, RUE DROUOT. LONDON : JOZEAU, CheoUt 


Gooole 
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Haw Beef Juice Preps. 

LIQUOR CARNIS (Caffyn) 

(Raw Beef Juioe). 3-ot, 1/9 retail. 

LIQUOR CARNIS SUPPOSITORIES. 

WO box. 

MALTO-CARNIS (Caffyn) 

(Liquor Carols with Malt and Coooa). 
9d., 1/9, 4/6 retail. 

L G. C. MEAT JUICE 

(Formerly known u Shepperson's Meat Juice). 

** This la a very excellent preparation of meat 
juice, manufactured by tlie Liquor Carnia 
Company. It coutaiua the albumins and albu- 
mlnoida In their raw condition in a greater 
abundance than many other preparations of the 
same character, and In an invalid food of the 
highest nutritive value. It i* sold, moreover, 
at a most reasonable price. Nothing has done 
more to limit the consumption ot a form of 
food invaluable to Invalids than the trorbitarU 
price at which most of these preparations are 
sold. The taste of this preparation is more 
palatable than most others of its class."— 

The Mkdical Amjiual, 1696. 

2-ox. Bottle, 1/9 tet&ll. 


S amples 
upplied. 

The 

Liquor 

Carnis 

Co. 


FARRINCDON ST., 

LONDON. 

Telegrams— 

Shkppkjuok, 

Astox Custom. 


MANUFACTURE. 

Ox-Bone Marrow Preps. 

VIROL 

(Bad and Yellow Bone Marrow, Malt, 
and Raw Eggs). 

9d. ( 2/6, 3/6 retail. 

ARROL 

(Ox-Bone Marrow with Extract of Halt). 
1/3 retail. 

ViROL sans SUCRE 

A preparation of Ox-Bone Marrow 
oontaintng Htemoglobin and Organic 
Compounds of Iron and Phosphorus. 
It is an important substitute for Cod 
Liver Oil and constitutes a good 
form of administering fat. 
Administered like “marrow on hot 
toast." 

9d. and 3/6 retail. 


Mm 



BARFF BORO-GLYGERIDE. 

FOR MEDICAL AND SURGICAL PURPOSES. 

BY ROYAL LETTERS PATENT. 

From Tbs Labcxt :— "Nothing can be better than the action of this oompound.” 

From Bbitibh Mkdical Journal:— “The simplicity of arrangement, the freedom from cumbersome apparatus, 
vender it particularly well adapted for military surgery and for practice in rural districts.” 

"In Cystitis__ this oompound acts as a charm. —Richard Babwnll, Esq., F.R.C.8., Senior Surgeon of 

Char log-cross Hospital. - 

At the suggestion of several leading Surgeons, for convenience in earning and for nse at operations, BARFF 
BORO-QLYOERXDE is put up in Collapsible Tubes, each containing one ounce. 

KUOCHYLX (BANFF ft WIRE) LIQUID MEAT—Food and Stimulant for Invalids and Infants. 

For full particular! and Sample* apply te 

THE KREOOHYLB 00., VIADUCT HOUSE, FARRINGDON STREET, LONDON, E.O. 
Prices—6s. pound Bottles. 2b. 6d. half-pound Bottles. Is. Bottles, and Tubes 6d. 


•OLD MEDAL, IHTBBNATIOHAL EXHIBITION, USA. 


SILVER MEDAL, CALCUTTA EXHIBITION, ISO. 


MIST. PEPSIN* GO. c. BISMUTHO (Hewletts). 

Composition— Pepeine, Liq. Bismuthi, SoL Opii Purif., Hydrocyanic Add, P.B., Tinct Nnx Vomica, Ac. 

Highly recommended la vaHoas forms of dyupepida, haring a direct action upon tha muoens mambnuia of ths stomach and tatesttase as a 
—d at ive. It ean ba administered with marked and almost Instantaneous affect in the irritative form of dyspepsia, more especially when eyrorfi is a 
conspicuous symptom and pain oecnn an how or more after food. In simple neuralgic gastric pain following eating, occurring in f e eb le subjects, 
» a* especially indicated, and even In oarofctoma it has been used with greet suooeet in alleviating pain and vomiting. 

In the dyspepsia of patients, dependent upon some organic disease, and where there la a decided lose of nerve power, It is of lingular servlooh 
That, for Instance, a person after a meal complains of a peculiar gnawing and emp tin es s , with slight pain at the epigastrium—evident signs of 
.general relaxation and low of nerve power. Clinical experience has shown that it is of great service as a tonic and stomachic. A portion of its valus 
arises. It may be, from its action upon tbs spinal motor nerve-centres. Be these things as they may, experience has abundantly d emon s t rated the 
value of the oo mp ound as a stomachic, antidyspeptic, and tonic. In general functional atony and relaxation, and In the various forms of dyspepsia, 
constipation, or diarrhoea, connected with atony of the visceral muscular coat, the Mist. Pkpsu* Co. c. Bismdtho is a very valuable remedy. In 
the tmauttimg purging of Pkikitit accompanied with night sweats and r e stl es sn es s Dr. Mathews, of Nantwich, has used It with marked and appre- 

Price 10b. 6d. per lb. Dose—Half to one drachm, diluted. 

Physi cians will please write “Mist, Pepsina Pomp. (Hewle tt's).’' 

_ INTRODUCED AND PREPARED ONLY BY 

G. J. HEWLETT A SON, Wholesale and Export Druggists, 40,41, A 42, Charlotte St, 

LONDON, E.C. 
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SAMPLES and LITERATURE of the under-mentioned Specialities will be sent free to the Medical Profession 

on applying to 

B. KUHN, 36, ST. MARY-AT-HILL, LONDON. 


POWDER, 
LOZOTGBS, 
TABLETS, 

(Dr. Finkler & Co.) pills. 

An ideal purely vegetable Digestive Fer¬ 
ment, with tonic and antiseptic action. It 
digests meat albumen in acid, neutral, and 
alkaline media, thus exercising its action 
throughout the digestive tract. It gives 
immediate relief from gastric discomfort 
in all forms of Dyspepsia. 




LIQ. ACID GLYC, 
„ IRIDINE, 

„ OASO. SAG., 
„ BISMUTH. 


PAPAIN 

(Dr. Finkler & Co.) 


Recent reports prove Papain (Dr. Finkler 
& Co.) of special value in the treatment of 
Chronic Gastric Ulcer (see Dr. G. Rankin’s 
report in The Lancet, 9th Feb., 1895, p. 3331, 
and of Atonic Dyspepsia (see Dr. Younger's 
report, The Lancet, 27th April, 1895, 
p. 1050). See also published reports^by 
Medical Men and the Medical Press. 


It is respectfully suggested to add “FINKLER” In brackets in prescribing, and to make 6nre of obtaining the Origiul 
Package, closed with Trade Mark sad Signature as on the above facsimile. 


DIURETIN 

(Knoll). 


A TRUE DIURETIC. 

It is indicated in all cases of Dropsy arising from Cardiac and 
Renal Affections. Most excellent results have been obtained in 
Cardiac Hydrops. In Chronic Nephritis its action has been 
shown to be superior in most cases to all other Diuretics. The 
improvement in the heart’s action and the simultaneous stimu¬ 
lation of the renal epithelium effect results otherwise unattain¬ 
able. (See lately published pamphlet.) 


FERROPYRINE 

(Knoll). 

EXALGINE 

(Brigonnet). 


is indicated in Chlorosis and Anaemia, and especially in such 
cases as are accompanied with Headaches, Migraine, Gas- 
tralgias, and similar Neuralgias. (See pamphlet.) 

An analgesic of high merits, which obviates and does not 
merely stifle pain, and this without giving rise to any collateral 
inconvenience. It is indicated in most cases of Nesralgio 
and Rheumatic condition. (A pamphlet containing att recent 
reports is now in print and will be shortly published.) 


PJMWI AUI ADinP With PATENT SPRAT X STOPPER. 
t I ■■ ■ ■■ il in I Ci Produce in an economic 

(Dr. BenguR). and readily effective manner Local A |yE'CT(| ET 

Anaesthesia for Dental and Minor A4I w EaO I I** 


Surgical Operations. By applying (Dr. BeNGU^). 
the spray in Neuralgic Headaches, 

Sciatica, Rheumatic Pains, Ac ^ to 
the part affected almost immediate 
and lasting relief is obtained. 


Seld ftp oil Wholetale Drmggiete and Retail Chemist*, trr where not obtainable p lease apply dirtet to 

B. KUHN, 86, ST. MARY-AT-HILL, LONDON. 


THYROID EXTRACT 

(FOR MYXCEDEMA). 

A dyoeriae Extract of fresh Thyroid Glands, uniform in strength. Prepared from healthy glands, selected rede* 
vsterii ii-y supervision. A permanent preparation not liable to decomposition. Weil nuited for internal administration 1 
certain remedy for the hitherto inevitably fatal Myxoedema. Useful in Goitre, Cretinism, ice. Found very successful fa tie 
treatment at Psoriasis (see Beit. Med. Jouhjtal, Oct 28th, 1893, page 833). Xx*r*n a wonderful effect on the tmiiitioB of 
skkn, and henoe deserves wide trial in skin diseases. Promotes the growth of the hair and but vreve of use in btodnM 
ml mo me kinds. 

Price 3 l, In 1-ox. stoppered bottles. Aw-w. to 5 J. 

THYROfCHNE, containing the active principle of the Thyroid Glands of the sheep, 4 grains equal to tbu* 
one-eighth at a fresh gland. Also PILLS and T ABLE TS, each containing a dose of Thyroidixte. 

In bottles, 2a. fid. each. 


WILLOWS, FRANCIS A BUTLER, Wholesale & Manufacturing Chemists & Export Druggist 

E3TABL18HBO 175L) 101, HIGH HOLBORN, LONDON. 


Digitized by v^.ooQLe 







The Lancet,] 

THE LANCET GENERAL ADVERTI8ER. 

[June 29,1896. 

British Institute of 

Preventive 

Medicine. 

ANTI-DIPHTHERITIC 
SERUM. 

In vials containing 30 0 . 0 . with 
directions. 

Prioe ]/6 each. 

I ANTI-TETANIC 
SERUM. 

In vials containing 3 grammes 
Dried Seram, 

Price 6/- each. 

TUBERCULIN. 

A DIAGNOSTIC AO EXT for 
TUBERCULOSIS in CATTLE. 

In vials containing 3 o.o. 
Prioe 1/- each. 

MALLEIN. 

A DIAGNOSTIC AOEXT for 
GLANDERS in HORSES. 

In vials containing 3 c.c. 
Prioe 1/- each. 


The Medical Profession can now be supplied with the above Anti-toxic Serums, also Hypodermic Syringes with Platinum 
Iridium Needles, as approved by Dr. Rufpbb, Director of the British Institute of Preventive Medicine, from the 

Agents: Allen & Hanburys Ltd., London, 

CLOUGH COURT, LOMBARD STREET, E.C.; BETHNAL GREEN, E.; and YERE STREET, CAYENDISH SQUARE, V. 



HAS PRO VXD ITSELF A MOST VALUABLE REMEDY. 


In the Treatment of Influenza, Whoopinc Cough 

Aflthma, Catarrh, Diphtheria, Croup, Hay Fever, Sore 
Throat, and Diseases of the Air Passages. 

It it tks Safest and Simplest Method for Destroying Infection and Purifying the Air. 
lb Is eow xa admitted fact that Zymotic Diseases, as Scarlet, Typhoid and Typhus Fever*, with Whooping Cough, 
Croup, Measles, and Diphtheria, are generated by the agency of bacteria and other low forma of life. These 
bacteria develop with great rapidity, thoee in the air passages being with difficulty reached even by atomisers and 
other spraying machines, which fall In achieving other than a local and partial result; and it is essential that 
a strong antiseptic agent be applied directly and continuously to these living organisms. This can be most 
mooessfully accomplished by the volatilisation of VAPO-CRESOLENE “til the air of the room is thoroughly 
charged with the vapour, and the patient la thus brought under the beneficial Influence of this valuable gem destroyer. 

VAPORISER and LAMP, with a 3-os. bottle of Crosolene, neatly boxed, la.; Additional Creep lens, 2-o*. 
bottle, is. 1M.; 4 - 0 *. bottle, 3s.; obtainable of any Chemist or from 

ALLEN A HANBUBYS Ltd., 

Plough Court, Lombard Street, London; and at 7, Vere Street, Cavendish Square, W. 



MALTO-PEPTONE MALT EXTRACT 
JELLY 

Contain* the whole value of Malted Babley— not 
only its diastasio principle, but also the soluble nitro¬ 
genous matter contained in the bootlbts, and 
extracted by a special process. 

MALTO-PEPTONE MALT EXTRACT 
JELLY w>th COD LIVER OIL. 

The most convenient and palatable form in which to 
administer Cod Lives Oil to Children and Invalids. 
Being a jelly it can be taken in small pieces, which 
can be Instantly swallowed without causing nausea. 
The ease with which it is assimilated is remarkable. 



fn 6-os. and 14-ox. uiass Jan, 1/9 and S/9. samples FREE to the profession. in 6-os. and 16-ex. Glass Jan, 1/9 and 8/9. 

MALTO-PEPTONE MALT EXTRACT, with or without COD-LIVER OIL, in the usual Syrup form, 16-0*. bottles S/6 
THE MALTO-PEPTONE COMPANY, NEEDHAM MARKET, SUFFOLK, and 101, LEADEN HALL STREET, LONDON, RC. 


TAMAR 

INDIEN 

GRILLON 


▲ laxative, refreshing, and medicated Fruit Loxenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 

CONSTIPATION. 

Hemorrhoids, Bile, 

Cerebral Congestion, Headache, 

Loss ov Appetite, 

Intestinal Obstructions, ko n 

By augmenting the peristaltic movement of the Intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness; and the same dose always produces the same effect—that Is to cay, never 
needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. Belie and 
Tabdieu, who prescribe it constantly for the above complaints, with most wravfc^ 

i 9&O06M. 

I Wholesale—London: E. GRILLON, 47, Southwark Street, London, B.E. 

' Bold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 
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FERRATIN 

Is THE Iron Preparation corresponding exactly with the Iron Compound which is ingested with Food, and which 
is found stored up in the tissues, especially in the Liver, as a reserve material for the formation of Blood. 

BRITISH MEDICAL JOURNAL writes 
“ Far superior to Blaud’s Formula, which is considered the best of artificial combinations." 

8AMPLE3 AND FURTHER PARTICULARS 8ENT FREE TO MEMBERS OF THE HSDTCAL PROFESSION 

ON APPLICATION TO 

Messrs. DOMEIER & CO., 13, St. Mary-at-Hill, London, E.C.; 
Messrs. PARKE,DAVIS, & CO., 21, North Andley-street, London, W. 


FLUID EXTRACTS. 

One fluid ounce represents one ounce of drug. 
Tasteless and Miscible Cascara. 

MEDICATED WATERS. 

Concentrated 1=40. 

OPIATINE. 

Anodyne, Sedative, and Soporific. 

SYRUPS OP THE LAOTOPHOSPHATES. 

Calcium, Iron, Manganese, &c. 

“Elegant, palatable, and reliable preparations.” 

ALL NEW CHEMICALS AND PREPARATIONS AS SOON AS INTRODUCED. 

PRICK LIST and PILL CATALOGUE on application. 

GALE $ COMPANY , Wholesale Chemists & Druggists, 

15, BOTJVERIE ST., FLEET ST., LONDON, E.C. Telegraphic Add re**: “Dreadnought, London." 


, Every teaspoonful of Bchacht’s Fluid Pepsins 
is guaranteed to peptonlse 1000 yi n* sad 
more of Albumen when tested by the pcooen 
of the British Pharmaoopcala. 

C. BISMUTHO. Each drachm oontym 

concentrated, besides the Fluid Pepsins, s 
full dose of Scbacht’s Liquor Bismuth! 

C. BISMUTHO CO. obtains, in addM*, 

oDe grain of soluble Euonyrain in eachdrscflSL 
c. EUONYMIN contains one grain of solahh 
Euonymin in each drachm. 
tg, please to specify 8CHACHT8, 

16 os. Bottles of every Wholesale House, 

\ SOHAOHT, ft 00., Clifton, Bristol 


BLAKE, SANDFORD, & BLAKE. 

FULL-STRENGTH 

LITHIA, POTASH, & SODA WATERS 

_ OF THE BRITIS H PH ARMACOPOEIA. 

EFFERVESCING MINERAL ACID WATER 

(Containing Nitro-kydrockiorie Acid , or made to order witk Hydrochloric, Nitric, or Pkospkorio Acid). 

A Refreshing Beverage, especially grateful to Convalescents; prescribed with marked benefit in Phthisis and in ttl 

treatment of 81uggish Liver and Indigestion. 

BLAKE, SANDFORD, ft BLAKE, 47, PICCADILLY, LONDON. 


SCHACHT’S 

Pepsine. 


PEPSINA LIQUIDA 

PEPSINA LIQUIDA 

PEPSINA LIQUIDA 
PEPSINA LIQUIDA 

When ordcrii 
In 4 os., 8 os., and 
Or direct from GILES 


CONCENTRATED FORMULAS, 

Liquors, Lotions, Mixtures, 4tc. 

EMULSIONS. 

Cod Liver Oil, 50% with Hvpophosphitc or Laetophosphate 
of Calcium. 

TRANSPARENT CHLORODYNES. 
LINCTUS TUSSI sine OPIO (for Children). 

An elegant and agreeable preparation, readily taken by 
children, containing Ipecacuanha Wine, a dilute acid 
with demulcents and exjH-ctorants. 
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METHYLENE. 

Obtained by the action of MetalUe 
Zinc on Chloroform and Alcohol. 

Discovered to Ik- a general Anesthetic »»y 
Sir Benjamin W. ftlCHARItSOH in 1867. 

In 1-ib. Bouu-s,lS/-;8-oz.,<J/6; 4-oz.,S/0; 2-os., 2/-. 

COMPOUND ANESTHETIC STHEB 

For producing Lo—' Anesthesia, 
la 4-0*., 10-os., and 2o-oz. Stoppered Bottles, a/-, </-, and Ifs 

OZONIO ETHER. 

BaS-Oa., 4-oz., 8-os., and 16-oz. Stoppered Bottles, 2/-,3/6,7/-, and 

PEROXIDE OF HYDROGEN. „ 

Vint Introduced as a Medicine by Sir BENJAMIN W. Bicharmo». 

_ETHYLATE OF SODIUM 

(Bit Bk.njamfn W. KJcHawwoir's Formula), for removing N*vf, 4*. 
and 1-oz. Bottles, with elongated Stoppera for applying 
the Caustic, 2/6 and */■ 

STYPTIC COLLOID, 

Wot promoting the Healing of Wounda by the first intention. 

In »ok. and 4-os. Bottles, with Brash, 2/6 and 4/6 j 
16-oa., 12/-. 

CHARCOAL CAPSULES. 

Qtntaining Purs Vegetable Ivory 
Charcoal. In Boxes, 

. 2/6 each. 




LUNGILI, 

A NEW DRUG FOR 

DIARRHCEA 

AND 

DYSENTERY. 

Preparation -Powdered Bark of Tree, native of Eastern Africa. 

Uses—For Treatment of Dysentery and Diarrhoea, chronic or otherw ise. 
Doses— For Anri-rs: One Teaspoonful in milk, water, or wine, three 
times a day. 

For Chii.drkn : Half the Adult dose. 


Pamphlet, r.onlainino numerous testimonials from Ifo*]>itats and Doctort, 
and Samples sent free to Medical Men on application. 

Price 4s. 6d. per ounce, or in powders Is. 6d. and 
2s. 6<L per packet, from the Importers. 

THE LTJNGILI C0„ 35, Ludgate Hill, 

BIRMINGHAM. 


STERILIZED ORGANIC FLUIDS 

Prepared by CHAIX Jc REMY, Faria 

17a. 6d. per Dozen Tubes. 

Professor DKBOVB'S STKHILIZABLB 6YR1NGB for nae with 
Hbsse fluids, made by H. GALANTB A FILS, Paris, complete with 
two platinum iridium needles, 25s. 


SOLE AGENTS FOB THE UNITED KINGDOM— 

FERRIS & COMPANY, Bristol 

PAMPHLET AND PARTICULARS ON APPLICATION. 



COMPRESSED 

TABLETS 


OF 


PURE DRUGS. 


Our Compressed Tablets, being made in 
a scientific manner from the finest qualities 
of Drugs obtainable, are admitted to be 
equal in every respect to those of any 
other maker. A complete list of Stock 
Formulae will be found upon pages 24 and 
25 of our Monthly Price Current, a copy 
of which will be forwarded, post free, to 
any Medical Man upon application. 


SLINGERS NUTRIENT 
f, SUPPOSITORIES, 

Consisting of nearly pure Peptone 
and Extractive from the Artificial 
Digestion of Meat. Five Suppo- 
J* aitorles contain the Extractive of 
— 20 ounces of Meat, in addition to the 
5? Peptone. R. H. Bouchikr Nichol- 
3 8os, Esq., Hull Infirmary, in a case 
P* of Gastrostomy, says:—"The beef 
suppositories (made by Slingkr 4 
Sox, York) were of much benefit, 
the man saying he felt great com¬ 
fort from their use. The man was 
saved the pangs of starvation, from 


. . .. which he was fast sinking, when 1 

first saw him" Manufactured only by SLINGER A SON,.Wholesale 
York. Wholesale Agents: Messrs. Nkwbkry & Sox, 1, King 
Mdward-street, Newgate-street, iArodon, B.C. 


SAMPLES FREE 

upon receipt of post-card. 


JOHN RICHARDSON & CO., 

LEICESTER, Limited. 


| ESTAB. 1793.3 


[ 1NCORP. 1891. 
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(ERYTHROXYLON COCA.) 

More than 2000 physicians have certified to tlie immense sustaining. 
uTa^e* ot ’ tt,ld uo " ri8bl "8 properties of this wine, which is indicated 



Castor Oil 


O V E R-E X E R Tl O N, 
NEURASTHENIA, 
NERVOUS OPPRESSION 
SLEF PLESSNESS, 
NERVOUS DEBILITY, 
CONVALESCENCE, 
VOCAL FATIGUE. 


"h<*n preserihinu; it the Medical Profession are stronclv advised to 
tfms'oft „ N ®*ARIANI" in '*1 avoid the substitution of imita- 

Hons often viorthlesN, nn«i consequently disappointing in effect. 

V 7 ?"" ,r i " r l" r Do:rn - T " Medical Professionany 

VLV'i'!’' ’"'f f TCr ) nt ™r «/ 4*. fro,,, wnrox l tv., esu, 

Oxfoi d-slreet, f.enidrm. P hist rated TreatisCon Com Free. 


Cia<3R ES T ^ 

/ sthma^ DE cJ OV* 

CHR - 0NlG BRONCHITIS e_ 


Aevnns IMMEDIATE RELIEF m.aseso 

anXS™ , .„£ HR0 *‘ c bronchitis, hay fever, cough *t„- 

SHORTNESS OF BREATH, and their daily os,-effects a nOMPl'.F.Tf 
CUKE. Die contra* ti«m of the air tubes, which causes tightness o| 
chestand difficulty ,,f breathing, i*»t "nee lessenedhvinhaling tin- tnedi 
cated smoke of the Cigarette; a free expeetoralion ensiles, and the 
breathing organs rr.uino tln-ir natural action. Persons who suffer at 
night with COUGHING, PHLEGM, and SHORT BREATH find them 
Invaluable, as they instantly '-heck the spasm, promote sleep, and allow 
the patient to pass a good night. 

These Cigarettes are perfectly harmless, and can lie smoked hy ladles, 
children, and the most delicate patients, «s they arc pleasant to use 
and contain no substance capable of deranging the system. 


Price is. fid, from WII.COX A CO., US', Oxford-street, London, and 
T'< C" Medical Profession. Is. tori, post free. 


ail Chemists 



The Paris Academy of Medieine awarded a prize of MXXJ francs t 
M z.oe.".o. r ,":'. f V r I. 1 :'.' ‘ , r'.'. v ‘' rv " f CRYSTALLISED Digitallne. 

CKiSl/YLLIShD DIG1TALINK (Nativkllk) is a definite substanc 
that can always he relied on and administered with exactitude. Afte 
a few doses the pulsations of the heart become slower, more regular an 
more energetic. 

/i Pr y, arc<i 1,1 battles of no granules, each granule containing a !t/lth grai 
fj-tn tlligramine). A Sample, with Opinion.-, of the Press awl Medici 
Projcssum free by past from WILCOX A CO.Jij, Oxfurd-strcct, Londoi 
bold 6 // a ll Chemists. 


Wilcox g^c 0 * 

0ESIGGATEB 

Extract of maltUl 


A Concentrated, Nutritive, and Digestive Food for INVALIDS and 
CHILDREN. 

Ibis preparation embodies ail the beneficial properties of the most 
carefully prepared semi-fluid extract*, and possesses the additional 
advantages of greater richness In DIASTASE and the impossibility of 
fermentation. This Powder may be eaten between bread-and-butter 
or dissolved In liquid, Bnd, being a natural solvent of farinaceous 
material, it is strongly recommended a* an adjunct to Children's Food 
and for ladies whilst nursing. 

Prepared only by WILCOX A CO., !S9, Oxford- it reel, London, and put 
up in large bottles at is. 6d. each. Messrs. W. A Co. mill be pleased to 
forward a sample of the above to any of the Medical Profession. 
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Tin-. Lasckt of June 8tb, 1895, says“ Mitchell's'process of extract is* 
and refining Castor Oil is obviously an improvement which the pro¬ 
fession cannot fail to approve, since in removing the great objection to 
the oil—namely, that of repulsive taste, as well as in securing its full 
therapeutic effect, it is calculated to assist and to facilitate the adminis¬ 
tration of a very valuable therapeutic agent." 

The British MEPICAL JoiRN.vi, of 18th May, 1896, says-.—"By 
Mitchell's cold process the Oil thus obtained has a simple bland taste, 
resembling olive oil, the nauseous taste associated with the ordinary 
cold drawn Castor Oil being entirely absent." 

The Hospital of J une 8th, 1895, says" We have tested the samples 
sent U8. both clinically and chemically, and the results are excellent—.. 
We have never yet met with an oil that bad not this taste till we tried 

Mitchell's. We consider this Oil to be the very best we hare met 

with, and can cordially recommend its use to tlie profession." 

Put up in S-oz ., 4-oz., and 8-oz. bottles, and retailed at 6i„ 
9d., and Is. 

SPECIAL TERMS TO HOSPITALS & INFIRMARIES. 


THE BRITISH CASTOR CO., Ltd., 

47, Victoria Street, Westminster, S.W, 
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“PRICE’S 

GLYCERINE 

(Originally introduced in ISM). 


» 


guaranteed free from 

ARSENIC 


VI-COCOA 

Prepared from Malt, Hope, Kola, & Cocoa. 

Most Delicious for Breakfast, Luncheon, 
and Supper . 

STIMULATING. 
STRENCTHENINCL 
SUSTAINING. 


A PERFECT 
BEVERAGE FOR 
CHILDREN. INVALIDS. 


AND BU8Y MEN. 


FREE 


A Sample Tin sent Free 
on receipt of Postcard. 


and all other impurities. 


WHOLESALE FROM 

PRICE'S PATENT CANDLE COMPANY, 

LIMITED, 

LOMDOM, LIVERPOOL, and KAJfCHESTER. 


JAMES’S FEVER POWDER. 

Prepared by J. L. KIDDLE, Chemist. 

Late of 31, HUNTBB 8TREBT, BHUMSWICK BQUAKB, LOHDOH. 
Bold in bottles, containing one ounce, at 4*. 6d.; and pec bet* at 
Zs. 9d. each. 

Ms*sis Bajujlat A Sons, 96, Farringdon-street, London, have been 
appointed Sols Wholesale Agent* from this date. 

January, 1878. J. L. KIDDLE. 


ROSS’S Belfast. 
AERATED TABLE 

1 Belfast. WATER S. 

AERATED 

LIME-WATER. 

As efficacious Remedy for Nausea and Slckneas. Mixed with milk. It 
forms a valuable Beverage for Ladle* nursing or Delicate Children. 
Prepared and Sold in Syphons and Bottles by 

R. HOQQ & SON, 1, South wick Street. W. 

UNSWEETENED 

CONDENSED MILE. 

“FIRST SWISS” Brand. 

The ONE PROPER FOOD for an INFANT. 
Aik fo r the “FIRST 8WIS8 " Brand. 

LOVDOV OIllCHl 

SUFFOLK HOUSE, LAURENCE POUNTNEY HILt. E.O. 


THE KOLA NUT. 

"The State Department has been calling upon the United Statea 
consuls In Africa for specific information In regard to the k*Ia nut, 
which, by It* peculiar action upon the muscular system, enable* the 
African negroes to make long journeys bearing enormous loads under 
tropical suns and across difficult country without food. Authentically 
reported cases prove that even an old negro may carry a 1761b. bag 
of coffee for leagues by chewing a single nut slowly. Mr. B. P. Porley, 
U.S. consul at Sierra Leone, lias sent in the first report upon the 
subject, treating of the methods of growing and preparing the note. 
According to him, the natives eat them early in the morning a* a stay 
against ordinary food while travelling, and in the evening to induoo 
sleep.”—B vkjuno News, May 2nd, 1896. 


VI-COCOA ooatalna a large percentage of Kola Kata in Its 
purest and beat form. 


Sold in 6d. packet*, and 9d. and Is. 6d. tin*. 

THE VI - COCOA COMPY., 

102, FENCHUBOH ST„ LONDON, E.O. 


DIGESTION CONSIDERABLY 
ASSISTED. 



Bi e r s ' moans. 


CAB BE BXTAIHED OH THE STOMACH WEEK ALL OTH ER 
FOOD 18 REJECTED. 

To be bad of all Baker* and Confectioner*. Biscuit» from 
National Bakery Co., ltd., Brenety Road, London, N. 
Further Particular! and List of Agents on application to 
V. MARSHALL ft SOUS, VICTORIA CYTOS MILLS. 

GREAT GRIM8BY. 
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from peat, the total iron amounting to 96'5 part* by weight per 100,000 part* by weight of the 
water. It has a pleasant acid taste entirely devoid of ‘fnktnese,’ and It U probable that tb» 
peculiar manner in which the Iron is held Iu solution and combination render! It capable Of 
being readily absorbed and a88imllated. and so far aa our observations go the *aU» 
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SAINT-RAPHAEL 
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(Springs) 


DDCPICIICr Liver, Calculi. Gravel. Gout. 
rnuultUOt Complaints of the Kidneys. 

Saint-Jean ( Disorder* or stomach. 

»„ _ ( The best natural table water* 

imp era trice i ever known. 


DEPOT AT ALL MINERAL WATERS DEALERS 

®AJf»HLET In Puls. a. Boo da •reffoUto. *. 


Tonic, Strengthening, digestive wine. Ordered for weak 

and fatigued stomachs, In chlorosis, anemia and to convalescent 
people. Unrivalled adjuvant in consumption. 

Excellent flavour. 

Bewere of northlen Imltetlom. See thit jroa Mm 
sac ft bottle the Trade Mark here oppoilti ait 
the Warranty Stamp of tha Manufacture Union. 

I'lAPHAEl WINE COMPANY, Val»ce(V itae,hus* 

a. OB1.I.AII, OO. PlocadlUy. W.LONDOP 


A REMARKABLE ENGLISH NATURAL CHALYBEATE 

An unrivalled Specific for Akamia. Chlorosis, & Gekeral Debility. 

THE LANCET, Oct. 24th, 1891 .—Containing in each gallon more than 170 gnlni 
of Iron as per-salt, In a nearly neutral solution, along with certain peaty constituent/ - *” 

BRITISH MEDICAL JOURNAL, Feb. llth, 1893:-"The result! of so 

analyses show that the water contains a large amount of Iron, entirely In the ' ferric ’ state, 
with a moderate amount of alumlnaand small amounts of lime and magnesia,oombisu-vl main)? 
with sulphuric acid as sulphates; and very marked amount* of the organic com pound* derived 


CONTREXEVILLE 


GOUT, GRAVEL, DIABETES, ARTHRITISM 


Be Careful to specify i 


SOURCE 

DU 


PAYILLON 


(Diuretic, Tonic, Digestible) 


Samplei free to Members of the Medical Profession on application to INQR&M & royle, bs, Farnngdon st. London, B, C. 


Diqitized by GOO 


The HIGHEST AWARD Iktkrnatio.val Medical A Saeitabt Exhibition 
Samples free to the Medical Projeuicm on application. 

FLITWICK CHALYBEATE CO Y -. 63, Borough High Street. B.B. 

Lowdoh Assets: INGRAM ft ROYLE, Ltd., 62 , Fairing don Street, RC. 


SUPPLIED UNDER ROYAL WARRANT 
TO HER MAJE8TY THE QUEEN. 


" Honest w&ter which ne’er left mu i* 

the mire.”— Shakespe are: Tknonef Athens. 


-- m AmPROMOTE8 APPETITE, A88I8T8DIGESTION. 

mm v ■ 9 yy prolongs life. 

tlommniA m “ °™ L TMlt 

mm 111 liit PJ charged entirely with its own 

m9 WW NATURAL GAS. 

Cm To be obtained from all Chemist*. Wine Merchants, A Btcra* 

« at the following prloes peb dose* delivered t— 

LONDON - Boit. 8/“, |Bott. 4/8, iBott. 8/8. I OO UNTRY - Bott. 6/6, IBott. 6/-, IBott. 819. 

AnA of all W. A A. QILBBY’S Agent* throughout the Kingdom. Supplied at all flrat^claaa Hotel*, Globa, and Beataanata 

Proprietors: JOHAN NIB, Ltd., 25, Regent Street, S.W. Springs: ZOLLHAU8, GERMANY. 



















Bkitish Mkdical JOURMAL:—•••Coca-Tonfo 
Champagne' haa realised a very important and 
hitherto unfulfilled desideratum. It proves on 
examination to he a pure wine. FREE FROM 
SUGAR, and from any kind of loading." 

Prof. H. Fkkskmos of Wiesbaden “ Absolutely 
pure Champagne, sugar-free, with the addition o'f 
a small proportion of the coca principle." 

It has proved itself a very valuable agent in 
coping with all cases of Nervous Disorders, such as 
Neurasthenia. Hysteria, and Insomnia, and has 
been favourably reported on as a restorative in 
convalescence after Typhoid, Influenza, 4c. 

It is more reliable than Sulphonal, Chloral, 
Bromide, Ac. 

Sold hy all Wine Merchants and Chemists at ty* 
and 3/9 per bottle.' Samples and descriptive raun" 
phlet free to practising Menders of the Medica 1 
Profession on application to HERTZ A COLLINQ- 
WOOD, 4, Sussex-pi., Lcadenhall-at., Loudon,K.C' 




o?av- 


PURITY. 

QUALITY. 

CHEAPNESS. 

CONVENIENCE. 

ELEGANCE. 

VARIETY. 


The Medical Profession are requested to specify “ fl. A M W I T. ■ 
(Trade Xarkl WATERS. Every label distinctly states the quantity of 
active Ingredient in each half-pint of the waters. Hundreds of i«ai«wg 
Medical Men have sent written testimony in favour of O.A.M.W.A.L 

Waters. 

Samples Free to the Profession, and lists of nearest Agents on 
reompt of post-card to the Secretary, 46, Gittord Strut, London, N. 


O.AM.WJLL. supplies Chemists and Hospitals only; over 3000 
Chemists have joined hands in this business, and this number is 
steadily increasing. 


LONDON. BRISTOL, HARROGATE, A MITC HAM, 
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HUMANIZED MILK. 


For INFANTS 


SILVER MEDAL, NATIONAL HEALTH 
SOCIETY. 


SAMPLES FREE TO MEMBERS 
OF THE 

MEDICAL PROFESSION. 


and INVALIDS. 


To be obtained only from 


!| THE AYLESBURY DAIRY COMPANY, 


*T. FETEUBUBOH PLACE. LONDON, Vi 
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DIABETES-VAN ABBOTT’S GLUTEN BREAD, VAN ABBOTTS 

“ 80Y A” BREAD, BISCUITS, A RUSKS, and all soitable Food for Dlabetios, Plain or Sweetened with Saccharin, 
YAK ABBOTTS Dietary Tables, Mena Diabetic and Invalid Cooking Receipts, post free. 

SAMPLES FREE TO THE PROFESSION. AGENTS FOR IMPERIAL GRANOM. 

a. VAN ABBOTT Sc SONS, 8, Duke-at. Mansions, Grosvenor-sq., London, W. Estab. 1850. Telegraphic address: “ OLU TOB, LONDOI.* 

MANUPACTOHY—3, BADEN PLACE, S.E. BAKEHOUSE ABOVE GROUND. (SUPBBINTENDED BY ONE OP THB FIRM.) 



Aik your Grocer and Wine Merchant for the Famous “ 8haH hel P s lve blm strength."—Kino Jqh», Act l, Scene L 



BOTTLE. 


Proprietor,- SOLD EVERYWHERE. 

PEASE, SON & CO., LEITH and DARLINGTON. 


GOLD MEDAL, PARIS EXHIBITION, 1878. 
The PRIZE MEDAL, DUBLIN EXHIBITION, 1865. 
“THE CREAM 
OF 

OLD IRISH WHISKIES.” 


Pure, Mild, and 
Mellow. 

Delicious and Very 
Wholesome. 


KINAHANS 

' LL i 
& 

GLENISLE 

[whiskies; 


WHITBREAD & CO S (Limited) LONDON COOPER, 
STOUTS, and ALES. 

In Imperial Pints and Half-Pint*. Corked or Screw-stoppered. 

Sold by Retailert of Beer in Bottle. 

Ill the above Beers are Brewed by WHITBREAD A CO., Limited, and 
Bottled by them at their Stores 

CT7. BRAY'S INN HOAD, LONDON, W.C.; 21, GREAT CHAKLBS 8T., 
BIRMINGHAM; 170, LEWISHAM ROAD, LONDON, S.B.; TH1 
CALLS. LEEDS; THE ARCADE, BARNSLEY; THB AKCHBS, 
PALL MALL, LIVERPOOL; EAST WHARF CARDIFF. 

PORTER, STOUT, and ALES, in Pina, Firkins, and 
. K ilderkins._ 

It any difficulty arises In obtaining the Beer, the name ot the ntarert 
Retailer will be sent on application to— 

The Chief Offices and Stores: 277, Gray's Inn Road, 
London, W.O. ROBERT BAKER, Sole Agent 


THE FINEST 
SCOTCH WHISKY 
SOLD. 

GUILDFORD STREET, YORK ROAD, LAMBETH, S.E. 

A llsopp’s Pale or Bitter Ale.— 

j\. Messrs SAMUEL ALLSOPP A 80N8, Limited, beg to inform 
the TRADE that they are now Registering Orders for the SKAfiON- 
BRBWBD PALE ALE, in Casks of Nine Gallons and upwards, at the 
Brewery, BURTON-ON-TRBNT, and at the undermentioned Branch 
BstAbUfthment:— ' 

KINtiyWILLIAM 8TBBBT. LONDON. B.O. 

“G. B.” DIABETES 
WHISKY. 

48/- PER3fDOZEN, CARRIAGE PAID. 

Thb Lancet Analysis poet free. 

GEORGE BACK & CO. ( Devonshire Square, 

BISH 0 P 8 GATK, LONDON. Tele«r*m*-“ Diabetee, London." 


BEST HAVANA CIGARS AT IMPORT PRICES. 

q^rgrcatestJconnoleaeura, the keenest buyers, and best judges of 
yalne now purchase their cigars at 

BENSON’S, 61, St. Pauli Churchyard. 

Good foreign Cigars, 12s., 16s.. 20s., 22s., 100. Samples five for la 
(14 stamps). Cigars to suit most delica t e p a l a te s. 
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HALF-CR OWN S TOUT. 

WHITBREAD & CO., LIMITED, 

Are supplying their Agents with a Stout of excellent quality, which 
can be retailed at 2s. 6d. per dozen. For particulars, apply to 
ROBERT BAKER, Sole Agent, 2TJ, GrnyVinn road. W.O. 

PITKEATHLY cum LITHIA. 

The best Mineral Water for Gout and Rheumatism, Lumbago, »pd 
Sciatica. It ia also good In Congestion of the Liver and Kidneys, I« 
Acidity, Indigestion, and Morning Sickness with coated tongue. 

To be had of all first-class Hotels, aud sold by Chemists sndWms 
Merchant* throughout the world. 

REID ft DONALD, Perth, Proprietors. 
Ttlegramt:—" Lilhia, Perth." 

Wholesale i INGRAM A HOYLE, Ltd., London and UrerpsoL 
Retail, D. WHEATLBY A SON8, 24, South Audley-street, London. W. 


STOWERS 
LIME JUICE 
CORDIAL 

NO MUSTY FLAVOUR. 

As supplied to Her Majesty and both Rouses of FsHtanent, U>t Ort* 
Line, P. AO. Line, Pacific Steamship Co., Ac. Ac. 

ABSOLUT ELY PURE AND NON-AL COHOLIC. 

BAXPLB POST FRBB on appUdatioo to the Sole ProprM*» 

A. BIDDLE A OO., 36 A 38, Commercial 8t~, Lo ndo n. 


!e d by Google 























Chocolat 

Cocoa 


50 and 52, GLASSHOUSE STREET, and 

106. REGENT STREET, LONDON. 


ji May be prescribed as reliable Restoratives during Convalescence 

Digestive properties absolute. 
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ARMBRECHT 


For Fatigue of Mind or Body, Sleeplessness, and 
all complaints arlsir* from depressed vitality. 

SAJTPbE BoTTLlC </'. from,atl 'Wine Merchnnfs. 
Stores, Chemists, Grocers, or direct frojn proprietors, 

ARMBRECHT, NELSON & Co., 

DUKK STREET. OROSVUMOR SQUARE. LONDON, W. 


A NEW INVENTION. 

CALLABD’S 

BROWN BREAD. 

Without Starch or Sugar. 

In Loaves , Is. 6d.; post paid, Is. 9d. 


COn 66, Regent Street, W. 


F or Varicose Veins & Weak- 

NESS. - SURGICAL ELASTIC STOCKING8 
and KNEE-CAPS, pervious, light in t-xture. yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article lor 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BELT8.-Those for 
Ladies' use before and after accouchement are ad¬ 
mirably adapted for giving adequate support with 
extreme liahlne**. a point hitherto little attended to. 

Instructions for measurement and prices on applica¬ 
tion. and the articles seut by post.—POPE A PLANTR, 
Hosiers by Appointment totheQueen.136, Regent-street, 
London. W.-Tho Profession, Trade, and Hospitals^ 
I supplied. 


NATURAL MINERAL WATERS. 
PURE AERATED WATERS. 

RICHARD DAVIS, 80, Maddox St, Regent St 

IMPORTER AMD MANUF ACTURJIK. 

Sand for copy of THE LANCET Report. 

LIEBIG 

“ COMPANY'S ” 


™zrL EXTRACT 

Finest Meat Flavouring Stock for ■■■ ■■■ JBi 

Soups, Sauces, Made Dishes, Ac. Ev Ebi ■■■ ■ 

Keeps for any length of time. Beware of Imitations. 

Bach Jar of the Genuine Extract bears JUSTU8 VON LIEBIG'S 
Signature in Blue Ink across the Label. 

The Company's NEW COOKERY BOOK sent free on application to 

LIEBIG’S EXTRACT OF MEAT COMPY., Ld., 

9. FENCHURCH AVENUE, L ONDO N. K.C._ 

“fraTbemtos oxtoncues are the best. 


COLEMAN'S 

WINCARNIS, 

oi " 

Liebig’s Extract of Heat 

and Malt Wine, 

18 THE FINE8T TONIC IN THE WORLD. 

OVER TWO THOUSAND TESTIMONIALS bare been received from 

Medical Men. 

TWO GOLD MEDALS and ONE SI I. VER MEDAL have been awarded, 
■old In Bo ttlea, 2a. XL and U. «L, ev erywhere. 

Sole Manufacturer#— 

COLEMAN ft 0 0., Limited, NORW ICH ft LONDON. 

A Is. 9d. Bottle sent Post Free on reoetpt of 33 Stampe. 

DIABETES. 


70 YEARS 


REPUTATION 


FOR 

DIABETES, 

SEND FOR 

BONTHRON & CO.’S 

LIST OF 

CLUTEN BREAD 

AND 

BISCUITS. 

See Pavy on Diabetes, d. 246, Thi Lanott, 
June 9th, 1877, Report, and recommended by all 
leading authorities on the subject 
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SCROTAL HERNIA. 


The apparent hopelessness of treating Neglected Hernia prompts me to lay before the Profession one or two typical 

cases :—C. R.-was sent to me by one of the surgeons of University College Hospital, with directions to make him a “bag 

to carry the scrotum." He was a strong, healthy man of about forty, weighing seventeen stone, a captain In ths 
mercantile marine, from which he had been obliged to retire. I found he had a double hernia, and the scrotum about ths 
else of a child’s head, which after considerable difficulty I reduced, and expressed my opinion that I could retain. Of tha 
possibility of such a result the patient as well as his surgeon were very incredulous; but the latter observed, “Pray do 
what you like." After considerable trouble, I am pleased to say the whole mass was retained, and without the usual dis¬ 
comfort. In about a year the patient resumed his usual occupation, and the hernia now gives him no trouble. Hs was, 
some two years since shot out of a dogcart with great foroe, breaking several bones and sustaining very serious injuria; 
but the truss, under this severe trial, effectually prevented any injury as regards the hernia. 



, 13, Old Cavendish Street, Oxford Street, 


UNIVERSAL TUBULAR WATER! AIR BED 

Prise Medals Sanitary Congress, 1878. Industrial Exhibition, York, 1ST8. Certificate of Honour, Sanitary Congress, in 

pocock beothers, 


a 5 § 

«s w Baaa^ 

1. In oost It Is leu expensive. 

L It Is warm and light, and well adapted for a camp or field-bed, being 
raterproof. 

3. It U quickly filled and easily adjusted. 

4. It admits of ventilation In the space between the tubes. 


Patentees and Sole Manufacture!!, 
-Iwl 236, SOUTHWARK BREDGB 

BO AD, LONDON. 

— Consists of a series of separate sod 

jaA distinct cylinders, any diameter sad 

suitable length, made of Waterproof 
material either for Water or Air, fitting 
SjLrK, lijjT;-JijtlJti into a oase which keeps them rids by 
■nssuoraacaaMS side, but slightly apart. 

8. It can be inclined to any angle (even when filled with water) to salt 
the condition of the patient. 

9. It is free from noise and surging, so disagreeable to the Invalid ea 
changing his position on a water bed. 

10. In case of Injury to a tube it can be withdrawn, and a fresh ooe 


6. It can be regulated so as to relieve pressure from any part re- substituted at a trifling cost, and without loss of time; whereas the 
aired. ordinary water-bed, if injured in any part (from being in ooe compart 


fnired. ordinary water-bed, If Injured in any part (trom Ming in ooe eompu* 

6. By the addition of tubes It will raise one part of the body higher ment), is rendered useless. 

than the rest. 11. In the treatment of invalids, especially the insane, who an pan- 

7. By the temporary removal of one or two tubes It affords room for lysed and have no control over their evacuations, they oaonot Us Ins 

the Introduction of a bedpan. pool of wet, the fluid passing away between the tube*. 

ITS ADVANTAGES OVER ORDINARY WATER OR AIR BEDS ARB A8 ABOVE. 


“DOMEN” ABDOMINAL BELTS. 

PERFECT FIT GUARANTEED. 

CANNOT SHIFT OR RUCK UP. 

DISPENSES WITH LEG STRAPS. 

ALL SIZES STOCKED. 

“DOMEN” BELTS COMPANY, 

456, STRAND, W.O. | Private Fitting Booms and Experienced 

30, 8L0ANE STREET, 8.W. | Lady Attendants. 

WHOLESALE & SHIPPING, 61, MOOR LANE, E.C. 



THE 

PATENT SPIRAL SPRING MATTRESS. 

MADE ONLY OF THE BEST SPRING STEEL WIRE. 

INVALUABLE FOR INVALIDS LYING LONG IN BED. SUPERIOR TO A WATER BED FOR THE PREVENTION 
OF BED SORES. NOIS ELESS. MOST SANITARY. ENTIRELY RELIABLE. 

Descriptive Price Lists on application to 

THE LACE WEB SPRING MATTRESS CO., BANDIACRE, Mtt lOITIIfllUl. 
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ROBINSON & CLEAVER, BELFAST. 

Grand Diploma of Honour, Edinburgh, 1890. Two Prize Medals, Paris, 1889. 

MANUFACTURERS AND PIONEERS IN 8UPPLTIN0 THE PUBLIC DIRECT AT LOWEST WHOLESALE PRICES. 

IRISH DAMASK TABLE & HOUSE LINEN. 

Fifth Napkins, 2/11 per do*.; Dinner Napkin*, 6/8; Table Cloths, 2-yds. square, £/ll; 24 by 3-yds., 5A1 each; Kitchen Table Cloths, -AH each; 
Strong .Huckaback Towels, 4/B per do*.; Frilled Linen Pillow Cases, 1/44 each. 


Children’s Bordered, per dos. 
Ladles’ „ 

aenx* Z Z 


IRISH CAMBRIC 

POCKET HANDKERCHIEFS. 


1/1 

w 

u 


Ladies' Hemstitched, per dos. 
Cents' 


It 

l/ll 


__ ^ «, & SHIRTS. 

Ladies' 3-fold Collars from 3/8 per do*.; Gents' 4-fold, 4/11 per do*.; Cuffs for Ladies or Gentlemen from 6A1 per dozen: MATCHLH88 
SHIRTS, best quality Long Cloth, with 4-fold Linen Fronts and Cuffs, 35/8 the half-doses (to measure 2/- extra). 


ILLUSTRATED P RICE LISTS AND SAMPLE 8 P08T FREE. 

By Royal Appointment! to Her Majesty the Queen, H.I.H. the Empress Frederick, HJLH. the Duke of Connaught, Ac., Ac. 

ROBINSON Sl CLEAVER, BELFAST. 



PUBLIC NOTICE. 

SCHONHEER S CELLULAR LINEN. 

74, BAKEB STREET. 

An objection having lx-rn raised sgain.t the word “ CELLULAR" being used, 
the above Firm will in future be known as 

8CHONHERR'S (PATENT ZELLENSTOFF) POROUS LINEN. 

Solicitors to the above Firm— C. P. Pritchard. 




GURRY ft PAXTON^ piokard^a gurry. 

OPHTHALMIC OPTICIANS, 

m, GREAT PORTLAND ITREET, LONDON, W., 8, Hardman Street, LIVERPOOL 
and n. Park Street, BRISTOL 

Inoentore and Patenteet of the only Pince-ne% nitable for atHgmaUem. CurrtAPaxto* 
are the only Opticians who devote themselves nmaxLY to the Medical Profession. 



Patent “MOYILLETTE ” Pince-Nea. 

FITS ANT NOSH. 

Perfect for Cylindrical or Spherical Lenses er Prisma. 

Telephone 35,447.] Of the Patentee*- (Telegrams >“ Astisxatio. 1 * 

J. RAPHAEL A CO., Manufacturing Optldans.il, Oxford Street, 

AND ALL OPTICIANS. 


VARICOSE VEINS. 

PATENT SPIRAL SEAMLESS 
SURGICAL ASEPTIC 
STOCEINGS. 

No seams to Irritate Soft and oomfortable fitting- 
Adjustable to any aize. Superior to any made. Trusses 
for difficult cases. Suspensory Bandages, Belts, Ac., on the 
moat improved principles. 

J. H. HAYWOOD, Patentee and Manufacturer, 

* Castle Oats, Nottingham. 



ID EAL WOOL UNDERCLOTHING. 


The Celebrated CAS TLB DONINGTON quality. Highly 
meaded by the Medical Profession for Winter and Summer 
Thoroughly hygienic, exquisitely soft and light. Should be worn by all 
who value health. Freedom from chill, and perfect comfort. Bver] 
description of garment. Natural Cream and Pink, In Purest Wools ot 
Bngliah manufacture at reasonable prices. Also, material by the yard] 
36 Inches wide. Catalogue and Patterns post free. Liberal discount tc 
the Medical Profession and Hursea. Carriage paid throughout tbf 
United Kingdom; half on foreign and colonial parcels. 

HARRISON 8c 00., Pure Wool Factory, 

CASTLli DONINGTON, Til Derby, ■. 


BY BOYAL LETTERS PATENT. 

“GAMGEE TISSUE 

(Absorbent Gauze and Cotton Tissue). 

Sole Proprietors and Manufacturers — 

ROBINSON 8c SONS, Limited, 
Chesterfield. 


ft 



BRASS DOOR P LATES. 

THOMA8 MORINQ, 

52, High Holborh, Loxdoh, W.O. 

(five doors West of First Avenue Hotel), 


Book oj Specimen! free on application. 
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“ Tefbreathe * Sanitas* li to breathe Health."— Gobdok 
Btablbs, C.M., M.D., K.N. 


“Sanitas Oil” 

Prevents and Cures 

BRONCHITIS,, INFLUENZA, 
DIPHTHERIA, 

/ND ALL 

LUNG AND THROAT AFFECTIONS. 



,. direction: 

INHALE AND FUMIGATE WITH 
"SANITAS OIL.” 

Pamphlets Free on application. 
HE SAN HAS.COMPANY, LIMITED, 
Bethnal Green, London, E. 


.“Sanitas” Oil, Is. Bottles; Pocket Inhalers, Is. each. 
Fumigators, 2s. 6d. each. 

“ Sanitas "-Eucalyptus Disinfectors, Is. each. 

“ Sanitas "-Eawdypttis Oil, Is. Bottles. 



non- 


“SANITAS” is a really n< 
poisonous Disinfectant. 


DISINFECT 

WITH 

SANITAS’ 

FLUIDS. POWDER & SOAPS. 

1 riVerest'fJS'jPamphlet sent f res. 

ISanitas 0 j. Ld., Bethnal Green, London! 


“SAHITAS” Kills all Disease Germs. 

**SANITAS"—“Valuable Antiseptic and Disinfectant." 
Times. 

“ SANITAS Enjoys general favour.”—T hh Lancbt. 



Here’s i 
A //Point 

J worth remembering’. It 
jf’ y Is the “ business end” of 

jKf** / onoofonr F» » 

JW ' 4 BRITISH! 

JEi/ STYLOGRAPHIC PENS 

which arc orknowledired on all hand* 
■* [J f to he the moat useful |*tn made. A p rfcct 
WM Wf luxury to Wilt® with, they glide oyer the 
mmjtW |*|«r like R.ilpcrfine lead I«acil, and bold 
Oy enough ink for » day's Inccaaant wntine. 

Wr Wale in 3qualities. 5 *, 7/“ & 12'6, 

V post tree, llouey returned It lull it peu 
j is not liked. 

Good for rr»ry claw of work eycrot .horth.od. for that 
nothirur cm .urp... our h.-plon® K<r main IVoa 2 G 
to 10 6 > neh. Send for fr. e illuaml.d catalogue. / - 

BURGE, WABREN & RIDGLEY, 

11, Clerkenwell Green, London, E.C. 



the swan 
FOUNTAIN PEN. 


Manufactured In 3 fixe* at 10/6. 16/6, and 25/- each. For 

Present or Souvenir you oould not (lrc anything nun 
oaeful and appropriate. 

1. 14-cant Gold—therefore never oorrode*. L Irl (Unm¬ 
apped—therefore never wean out. 3. Instantly ready for 
oat. 4. Write* oontiuuoufly for many hour*. 6. HeooomJnl— 
outlaating 80,000 ateei pen*. 6. Save* fully £16 la coot of 
rteel pen* and inkpot*. 7. Ink In reservoir alwayi limpid— 
no evaporation. 8. For every writer in every land a necessity. 
FmaiiT—▲ Pen a* nearly perfect a* the inventive (kill of 
the day can produce. Fob Wsddim amj> OompumdtaH 
Pusnrrs, thk Idkal Object. 

We only require your steel pen and handwriting to select 
a suitable pen. 

A Complete TUuetrated Catalogue tent port free on opplieo- 
Ifon. MABIE, TODD, it BARD, U, Cheaptide, F.C., or 
eta, Regent-rtrret, W. 

Agent*: BURROUGHS, WELLCOME It CO., Snow Hill, RG. 


SfieM-iAifaCtajeil! 
3ixal . mMtActle 

Permanent Protection from Chilli 

JAEGER 

PURE WOOL ... 

CLOTHING. 

“ Health Culture ” & Jaeger Coy.’s Price LiMmedfit 
___ JAEOER DEPOTS:- * m A 

I and 4, PRINCES ST.. CAVEXDISH-iQ (ne«T KmUlW*» 
m, RECENT STHEHT 'Bear the Qn^mat). 

*0, 8LOA.NK-STREET 'adjoining McPherson’a OywdBBlk 
456, STRAND (nearTrafhlgaf-aqnirs). ’ 7 * 

SJ and 06, CHEAP SIDE (near Klnf-itrast).' If* 

TAILORING*V;' _ 

41, CONDUIT-STREET, RROENT-STXlttryifc Jt 


The " Jaeger “ Ooode 
are tested for . 
Purity In the /% 
Compost's //Si 





mu ■ 
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Black Handle ... f/6 I A Pair. Ivory Handles, I Duplex Strop ... 7/6 
Ivory Handle ... 7/6 | in Kus. Leather Case, 2 i/- | Kroj p’s Strop Paste, 6d. 
Wholesale-. Oshorne, Garrett & Co., London, W. 


EMBALMING 

AND UNDERTAKING FOR AMERICANS. 

EMBALMING is required when an American dies in Europe. Mr. 
HALFOKD MILLS, QUALIFIED EMBALMKH. proprietor of the 
Deformed Funerals Co. of London, GRADUATE OF THE U.S.A. 
SCHOOL OF EMBALMING, has for many years enjoyed the patronage 
of the Official and Residential Americans in Europe, the American 
Bankers, and the American Doctors practising in London. Information 
upon modem Embalming suoplied "P™ request expressed to Cam- 
bridge-place, Paddington. Telegrams : 1 Halford Mills, London. 


TIiofp unnhle to call can rely 
on having a perfect fit t.y send¬ 
ing garments as guide. We 
are constantly recommended 
bv the nobility, nylitary, and 
county gentlemen; 

All orders under the personal 
supervision of the principal. 


77, CREAT PORTLAND 
STREET, 

LONDON, W. 


SPLCHL 

ArTKMloX 

To 

l Okt.fc.Rs 
PROM 
AliKoAtr. 


KNICKER¬ 
BOCKER 
BREECHES, 
from 25s, 


NORFOLK 

JACKET, 

from 

£2 6s. 6d. 


IXSl'ECTI OX 
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SANS CHAINE SANS GENE. 

THE BANTAM. 

QUITE SAFE. 

EASILY LEARNED. 
NO STEP NEEDED. 

VERY FAST. 
VERY LIGHT. 

UPRIGHT POSITION. 
NO CHAIN. 

Highly recommended in Field. 
A Doctor's Opinion. 

*• Douitby, Finstown, Orkney. 

" May 17th, 1895. 

“ Gentlemen, 

“The ' Bantam' bicycle you built 
for me in February is giving me 
the greatest satisfaction in every 
way. I consider it, after an exten¬ 
sive experience of various other 
cycles, the Itetiti idiot of a country 
practitioner's mount. 

“Its chief advantages are the 
following: 1. Lightness.—It. has 
only the weight of a racer with the 
strength of the heaviest full roadster. 2. Ease.—The rider's position 
between the wheels is most comfortable and the ease of propulsion is 
remarkable; the low wheels make it the easiest of all cycles against a 
headwind- the cyclist's Mir noire. 3. Cleanliness. -Not only is the rider 
protected from mud. but the machine itself is very easily kept clean; in 
place of the five or six pieces of a diamond frame one bus only to clean 
the single liar of the backbone. 4. No Chain, -Tlds is simply an un¬ 
speakable relief in everyway; the Crypto gearing is by far the most 
scientific. 5. Perfect Steering.—The • Bantam' steers as easily as the out- 
of-date ' Ordinary and tracks perfix tlv. and t li is often saves the tyres from 
puncture. 6. Compactness. —The ‘ Bantam ' can !••• stowed in'any odd 
corner and it can easily la- taken in any ordinary trap,an advantage tlist 
every country pra.-t iti.,n. r w ill understand and’value. 7. Cheapness. 
There is no really first-class cycle in the market that costs so little. In 
short, if any Country practitioner wants the very best machine for 
practical purposes let him buy a 'Bantam ' 

“ Yours faithfully, "A. M. Saisders, M.B., C.M.” 
/./.'/ POST FREE. 

CRYPTO WORKS CO.,Ld..29.Clcrkenwcll RcL.London.E.C 
Estd. 10 Years 

PaTTKKXS AM) 
lU.LSTRA 1 LI) 

Prick List Free 


EVANS’ 

SUITINGS, 


SHOOTING, 

GOLFING, 

FISHING, 

YACHTING, 

TRAVELLING, 

£3 3s. 


HAMILTON’S 

ElrA£TIC” 

DRESS SUIT 

LINED THROUGHOUT SILK 


§L&'& 


CASH. 


Above have a ten years' world wide repu¬ 
tation, and we guarantee them absolutely 
the best value in London. 

Gentlemen will also find that in other 
respects we can dress them well in every 
way at a saving on West-end prices for 
absolutely the same materials and styles. 
THE 

DOCTOR’S INVERNESS CAPE, 

\\ ith Special Pockets for Obstetric and * 
Emergency Cases. 

MEDIUM, £3 38. ; HEAVY, £3 138. fid. 

; Two measures only required—chest and 
full height. Sent on receipt of remittance 
to any part of the world. 

Patterns and Illustrated 

Priced Catalogue post free. 

ONLY ADDRESS: 

HAMILTON & GO., 

CIVIL & COURT TAILORS, * 

21, BEDFORD STREET, STRAND, LONDON. 

(A fkw doom from The Lancet Office.) 

fT"-.. CATALOGUE of SECONDHAND and NEW SURGICAL 
f-v ^ INSTRUMENTS, OSTEOLOGY, MICROSCOPES. POST 
F£EE. Student's Half Seta of Osteology £2 2s.. £2 10s., 
£ ' 3s. Secondhand Surgical Instruments, Osteology, 
tOxLJ » “1 Microscopes bought. Articulated Skeletons lent on hire. 

MILLIKIN & LAWLEY, 165, 8traxid, London. 

WALL-PAPERS. Free from Arsenic. 

iw]!] We W00LLAMS & CO., 

' 1 d F | °J ORIGINAL MAKERS, 

WlMuO Sole address 110. High-street (near Manchester- 
. square), London. W. And of all Decorators. 

^wiiyUi rnicAno f.xiiiiiitiux, nnuiEST a wards. 

H-lal GeR.IY1A.w Hollow Grounc 


Digitized by v^.ooQLe 
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R oyal College of Physicians of X> oyal Medical Benevolent College, 

LONDON.—The next PROFESSIONAL EXAMINATION for XI) BPSOM. 

the MEMBERSHIP will commence on Tuesday, July 16th. The Foundation Stone of the New Lower School will be laid by HU 

Candidates are required to give fourteen day*'notice in writing to the Roval Highness the Prince of Walos, K.G., at 4 P.M., on Tucadaj, 
Registrar of the College, with whom all certificates and testimonials July 9th. 

required by the by-laws are to be left at the same time. Ticket* of admission to witness the ceremony, which will be lamed 

Pall-mall Bast, S. W. Edward Livktxg, M. D., Registrar. in priority of application, can be obtained by letter from the Secretary, 

_ ___ at the Office, 37, Soho-square; or of the Bursar, at the College, Bpsom. 

CHURCH MISSIONARY SOCIETY. A Special Train will leave Victoria Stttion at 2 p.m, calling at Clap- 

Mins/nn A li rilifir-ii * ham Junction, Mitcham Junction, and Sutton Station, and leaving the 

Jtieaicai mission A uxiliary. Downs Station for the return journey about 5.35. Return TlckeMfrom 

nn niMM m. .ntmin vihIam tt ■ ■ i ii ■ i m -/ fv A a u n ■ *. y. London, first class, 3s., which must be taken at Victoria. 

OBJECT—To ™^5^ on H^lU^OftheC.M.8. with Dngl, It )a that th0M app h,lng for Tickets will give notice if 

iaatrmne ntB, and Native A aalaUnta. they will travel by the special train. Tbe return tickets will be anil- 

liDtTivc ,..in v.i* i„ at t _■ ,r ii _able by the ordinary trains of the London, Brighton, and Sooth Cos* 

IV ln ame8 Hal '' Hallway at the Do^is or Epsom Town Station*: 

on Wednesday, July3rd, 1896, at 3.30 p.m. Doom open at 3 P.M. Admittance to the Collegeground* will be by Ticket only. 

ChAirnuui: O. B. TBITTON, B«q. t M.P. The Band of the Boyal Horse Guards wlU attend. 

Sp«akan:—ARTHUR LANKESTER, Esq., M.B.Lond., who has just June 26th, 1895. 


the C.M.S. Medical Mission in Amritsar; JOHN RIGG, Esq., 
M.B., O.M.Edln., C.M.S. Medical Missionary at Klen-ning; 
ANDREW JUKES, Esq., M.B.O. 8 ., L.R.O.P.. C.M.S. Medical 


Missionary at Dera Gbari Khan; Rev. B. BARING-GOULD, 
M.A., will speak of Medical Mission* in China, the need, the 
openings, the encouragements; Mis.W.P. MEARS, L.K.Q.C.P.L 
(Late of Fuh Chow, China). 

A limited number of Seats, reserved and numbered. Tickets Is. each. 
Area and Balcony Tickets free. Apply to the Lay Secretary, CM. House, 
Salisburv-square, London. E.C. 


Arthur Durham Memorial.—It is 

-Ol proposed to endow In perpetuity TWO BEDS In Guy’s Hospital 
in memory of the late Arthur E. Durham, F.R.C.S. A sum of £2000 Is 
required. Contributions should be sent to Ed. H. Lushlngton, 
Treasurer. Guy’s Hospital, 8 .E. 


LONDON POST-GBADUATE 
CO URS E. 

President ■ JONATHAN HUTCHINSON, ESQ., LL.D, TJL 8 . 

The SUMMER TEEM commenced on Monday, May 6 th, snd will tad 
on Monday, July 1st. 

Practitioners can enter for any portion of the Course at proportionate 
fees. Prospectus from 

J. Tutchkb Ltmi, M.B., Secretary, 

32, Harley-street, London, V. 


INDIAN MEDICAL 8 BBVICB. 

Ihdu Ofticx, 21st June, INS. 


gritish Institute of Preventive 

-M-' MEDICINE. on 2nd Auoust. 1895. and follnwlnor da vs. 


(With which is amalgamated the COLLEGE of STATE MEDICINE) 
Chairman of Council - - Sir Joseph Lister, Bart. 

BACTERIOLOGY OF FERMENTATION. 

A short Course on this subject will be given by Drs. Macfadykx and 
Hewlett, commencing 8 th July, at 7 p.m. 

The class will meet tliree times weekly. Fee £2 2s. Students wishing 
to join are requested to give notice beforehand. 

101, Great Buasell-sfreet, W.C. Thk Director. 


“Preliminary Examination of Medical 

X STUDENTS.—Ae COLLEGE of PRECEPTORS will hold an 
Examination for Certificates recognised by the General Medical Council 
a* qualifying for Registration as a Medical Student on the 3rd, 4th, and 
6 th of September, 1896. 

Tbe Examination will take place in London, and at the following 
Local Centre*Birmingham, Bristol, Leeds, Liverpool. 

Examination Fee, 25s. 

Regulations and Entry Forms may be obtained on application to tbe 
Secretary of the College of Preceptors, Bloomsbury-square, W.C. 

_0. B. Hopqjoh, B.A., Secretary. 


ST. JOHN’S HOSPITAL FOR 
SHIN DISEASES. 

LEICESTER SQUARE, W O. 

Tbe Practice to open to the Medical Profession dally (exoeptlFridsys) 
at 2; also on Thursday mornings from 10.30 to 12. 

Lecture* are given on Wednesday* end Saturday* et 5. Also on 
Friday and Saturday mornings at 11. 

For particulars applv to the Secretary ._ 

Qanitary Assurance Association.— 

0 Incorporated 1881.-8URVEYS and REPORTS on the Sanitary 
Condition of Houses in town and country at fixed fees. Chief Surveyor 
Mark H Judge, A.B.I.B.A. Descriptive pamphlet free on application.— 
Joseph Hadley, Secretary, 6, Argyll-place, Regent-street, W. _ 

WEST END PATHOLOGICAL 

laboratory, 

9. BBNTINCK STREET, CAVENDISH SQUARE, LONDON. W. 
Telegrams * “Phagoctt*, Loxnox.” 

Established In January, 1892, for accurate laboratory lnv«rtlgatlon 
of morbid products. 8pecial features are Bacteriology, Drawings, 

P S 0 p^^foA D ub^e B^Ulfr^port and mounted slide, 2*. All fee* 
t„ tor. “s of one florin to facilitate Interchange of coupons each of this 
value. Books are supplied containing 12 coupons and counterfoil* for 
£1 = 16 per cent, discount. . 

Medl«l Men and ctfiCT. 

TaWe giving directions for tenefing specimens in over fifty diseases, 

W portobto°^’ P ^ C *‘»^« - and ceUulold »P* U,M ,n RddreMcd P 0 ** 1 

W Sterile tob« r of h My ““tore media atnomlnal prices. Set of twenty 
representative nUcra.Ud- of h^toria 1 gulaea. ^ 

jSr. W t 1 ™ D..S*THUr. Mr. B. F. Wood-Smith. 


-LS- to Her Majesty's Indian Medical Service wfll be held in London 
on 2nd August, 1895, and following days. 

It la notified for information that, at this and future examination*,» 
candidate will be considered eligible unless, in addition toobtainingat 
least one-third of the marks obtainable in each compulsory subject, to 
shall obtain one-half the aggregate marks for all the oampulssy 
subject*. 

Copies of the Regulation* for the Examination, with Information 
regarding the Pay and Retiring Allowance*, Ac., of Indian Radio*! 
Officer*, may be obtained from the Military Secretary, India OBoe. 
London, 8 .W., to whom the necessary certificates must be sent to as to 
reach him not later than 19th July, 1895. 

O. R. Newmasch, Major-Genenl, 
Military Secretary. 

T) oyal Westminster Ophthalmic 

XI) HOSPITAL, King William-street, Strand. 

Patients are seen dally from 1 p.m., and Clinical Instruction la fine. 
For particulars of the various Classes and Lectures apply either it 
the Hospital or to Mr. Adams Frost, 17, Queen Anne-ctreet. 

Fees, not exoeeding six months, £3 3s. Perpetual, £5 5s. 

CAMBRIDGE SUMMER SCHOOL OF MEDICINE 

pom 

QUALIFIED PRACTITIONERS. 


Medical Profession are lnvitod. 

The Regius Professor of Physio, the Professors of 8 nrgery, PhyxMogj, 
Anatomy, and Pathology, and the Downing Professor at Medicine sod 
others will open their Laboratories, Lecture Rooms, snd the Muaeua*. 

A certain number of visitors, in order of application, wfll be sooo*- 
modated In tbe Colleges, and the fee for such will be 3 guineas, Indsd- 
Ing board, lodging, and courses of Instruction. For those who esnart 
be accommodated in College there will be the extra cost for lodging. 

A programme of proceedings will be issued as soon at tha requlrftt 
arrangements are made. 

Bariy Intimation of attendance to requested to be sent to the Hoorwry 
Secretary, from whom further Information may be obtained. 

Joaph Gairmn, MJ)., Hon. 8 * 0 . 

King's College, Cambridge, March 4th, 1886. 


INVALID TRANSPORT CORPS 

(under the patronage of many of th# tosdtof 
physician* and surgeon*), for the eonveyaoM « 
tick and injured patient* (infectious asm sxaftod) 
to snd from all parts of the United Kingdom and 
the Continent. The Association has a fullytnhMd 
Staff and all the neeeary sppllane**.—for jar- 
Ocular* and terms, apply to th* Boo. Measgm 
_ Bt. John's Bate. QlerkenweO. NO, __ 

Qollege for Daughters of Medical 


varying according to 
For prospectus *{ 
road, Upper Norwooc 


! e as at the Epsom Ool 
the 8eenUry, 


Pead, 14, Victor* 
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"Education.—To Professional Men of 

JJ Limited Income.— k few BOYS, tons o( the above, are admitted 
from time to time Into a well-known achool of high tone, on greatly 
reduced fee*.—For lull particulars, address, in strict confidence. Mu, 
care of Messrs. Kelfe Brothers, 6, Charterhouse-buildings, Aldersgatc, 
London, E.C. 


T ondon Matriculation. — Apothe- 

JLi carle*’ Hall. College of Preceptors, and all Medical Preliminaries. 
Mr. A. H. DAWES, First B.A. Lond., coaches privately and In class. 
Sixteenth 
Succei 


exams. 

w.o. 


P rivate coaching in Surgery and 

Medicine (clinical and museum work included), Anatomy and 
PhvsloloCT for all examinations by an M.D., M.R.C.P., on the medical 
and an F.R.C.S.Bng. on the Surgical Teaching Staff of a London 
Hospital Medical School. Tuition by correspondence.—Tasma, Ta* 
Lahckt Office. 423. Strand. W.O. 


T ondon Matriculation and Prel. Sci., 

X 1 Inter. 8c. and B.8c. Classes (small), Coltege of Preceptors 
Classes. London PreL Sd. Revision Clauses, June 25th. Practical 
Phy*ics and Biology Classes. Legal and Medical Preliminaries. 
Conjoint Examinations. Hospital and University Scholarships. 
Durham Examinations. Private Tuition. Science Laboratories. Large 
Staff. Prospectus and Li«t of Lecturers on application to R. 0. B. 
KERIN, B.A. (London). First in First-clas* Classical Honours, Editor of 
“Phaedo" and “ Pro Planrlo” ; and J. D. LYNAM, M.A., Mathematical 
Honourman, CARLYON COLLEGE. 56 and 66, Chancery-lane, W.C. 

8UCCESSBS .—Science Scholarships, Guy’s 1892, Westminster. 1894. 
Medical Prelim., 21; London Matric., 24: London Inter. Arts and 
8clence and Pr.1. Sci., 1892-1894, 23. 3 In Honours. Prel. 8cl., 1896, 4; 
London, B.A., 13, 3 in Honours; London 1st M.B , 1. Oxford Scholar¬ 
ships. and many other successes 


“ Incomparably the easiest way to learn Anatomy." 

Anatomy, Physiology, & Opera- 

TIVE SURGERY rapidly but practically taught for Bxama. 
and the call* of Practice. Dissection* showing practically everything 
the scalpel can display. ••Scientific” work for tne bightr examinations. 
Prospectus and jtamphlets on application to Mr. THOMAS COOKH, 
F.R.C.S., Surgeon Out-patient*. Westminster Hospital, 40, Brunswlck- 
•quare, W.C. Resident Students Have the advantage of private evening 
classes free of charge. 

FELLOWSHIP OF THE E.O.E.— Instruction specially recognised by 
the Royal College o] Surgeon*. 

M r. Cooke’s Tablets of Anatomy. 

Tenth Kd., considerably enlarged and brought up to date, price 
10s. fid. Longmans A Co., Paternoster-row-. “Place the student en 
rapport with the latest anthropotonilcal dlscoveriee."— Ajithropolooia. 


DEFECTS OF SPEECH. 

MR. WILLIAM VAN PRAAGH’8 System for the Cure of all Defect* 
of Speech, both acquirkd and cokuksitxl. 

For information apply to Mr. William Van Praagh, 11, Fltxroy-eqoare, 
London, W. Personal Interviews by appointment. 


"professional Examinations.—M.D., 

X B.S. Lond., M.R.C.P. Lond., prepare* for all the Professional 
Exams. Small Chose* are held for the Final College of Surgeon* and 
Physicians, the Hall, the M.D.’s of Brussel*, Durham (fifteen year*’ 
•tauding). and St. Andrews. Tuition by correspondence.—Address, 
M.D., 23, Wlmpole-street. Cavendish-square, W. 


^Triple Qualification, Edinburgh.— 

X Special Preparation, in Claaa, Privately, and by Correspondence, 
for these Examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupil* 
received.—Address, Claaa Rooms, 7, Chambers-street, Edinburgh. 

U nion Assurance Society. 

AJ>. 1714. 

Chief OfBoei 81, Oornhill, London, B.G. 

West-end Branches, 66, Charing-cross, 8.W.; 70, Baker s tr eet, 

Fort man-square. _ 

FIRE AND LIFE. 

Accumulated Pond* — m. £2.370,000. 

Annual Income... . ... £540,000. 


£3,500,000 

HAVE BEEN PAID BY THB 

RAILWAY PASSENGERS ASSURANCE CO. 

(established 1849) AS COMPENSATION FOR 

RAILWAY ACCIDENTS, 
EMPLOYERS’ LIABILITY, 

accidewtb of all kinds. 
64, OORNHILL, LONDON, a- vian. socreur,. 


Prudential Assurance Company, 

X LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

Invested funds, £20,000,000. 


BIRKBECK BANE. 

(Ebtab. 1851.) SOUTHAMPTON BUILDINGS, CHANCERY LAMB, 
TWO and a HALF per CENT. INTEREST allowed on DEPOSITS, re¬ 
payable on demand. TWO per CENT, on CURRENT ACCOUNTS, cal¬ 
culated on the minimum monthly balanoea when not drawn below£100. 
THB BIRKBECK ALMANACK, with full particulars, can be obtained, 
post tree, on application to FRANCIS RAVBNSCROFT, Manager. 


0100,000 ready to be Lent out 

privately In anms from £10 to £1000 to Medical Men, strictly 
private, and at half the usual Interest charged by others, and without 
sureties or fees. Loans granted at a few hours’ notice In any part of the 
country on Note of Hand alone, repayable by small instalments to suit 
borrower’s convenience. If intending borrowers wish to be treated in a 
fair and honourable manner, they snould avoid loan offices, money 
lenders, and banks, whose only object is to obtain fees, and apply to the 
actual private lender, Mr. W. Goldstein, 27a, Goldhuratrtorraoe, South 
Hampstead, London, N.W. References to Medical Men if desired. 
SnecUil easv terms to the Medical Profession. 


Money.—Mr. S. Bassett, who has 

JIX been established for thirty years, la prepared to make prompt 
and strictly private Caab Advances at a few hours' notice, with oat 
objectionable inquiries or fee* of any description, to responsible pco- 
feaalonal gentlemen and other* or thus o*« hotb or hard In nun* 
from £20 to £2000, at a fair ahd rxabokablb rath or urraxar, which 
nan be repaid to suit borrower’s own convenience. 

Mr. BASSETT wishes It to be understood that he la the AOTUAA 
lkrdkr, and 1* not In any way connected with any Advanoe Companies 
or so-called Banks. 

Applicant* may feel aaeured that whether entertained or not their 
basineu shall be treated with the strictest secrecy and oonfldqooa, all 
communication* being personally received and attended to. 

Before paying Inquiry fees or going to unnecessary trouble, apply 
In confidence to Mr. 6. BASS BIT, 286, Oxford-street (near Oxford 
olrcua), London, W. 

Referenoe to Medical Gentlemen if desired. 

Money Lent upon Note of Hand 

-LYX Alone, strictly private and without Sureties, at a day’s notloe, 
from £30 to £2000, to Male or Female, In Town or Country, upon the 
following terms 

Advanoe £30, twenty-four monthly repayment* of £1 7 6 

.. 40. .. .. .. .. 1 16 8 

» W. . .. . 

.. 100 , „ „ .. „ 4 11 8 

.. £60. „ „ 11 6 0 

Larger Amount* the same in proportion. Quarterly or Half-yearly 
repayment* will be accepted extending over a period of ten years U 
required. 

Send for Prospectus, which will give full particulars, to 

DUDLEY MORTEN, 

18, Adam 8trk*t, STRAND, LONDON. 

N.B.—No deductions made and a written guarantee of absolute 
secrecy will be given. 

References to Medical Men if desired. 


Tmportant to Physicians, Surgeons, and 
* Medical Practitioners in general 

CASH IN SUMS OF £50 TO £5000 LENT, 

On PROMISSORY NOTES, without any SECURITY or SURETY, 
Privately, Ecepeditioutly, and without Feet of way hind. 
To Gxxtlkmxx or thx Medical Paorasieir 
IN TOWN OB COUNTRY PRACTICB 
(Any part of England or Wales—distance 1* no obstacle), 

Bf a PRIVATE FIHANCIALEBT of TWENTY YEAR*’ STANDING 
_and REP UTATION. 

Note AddressB. 8. THOMAS, Esq., 4, Adelaide St., 
Charing Cross, LONDON. 

Tel. Address—“ OVERTURNED, LONDON.* Telephone No. 36303. 

NX—Strict Privacy, Prompt Attention, No Fees, Lowest Term*. 
All Loans Granted on 

AN ORDINARY PROMISSORY NOTE ALONE. 

References to Medical Men if desired. 


M oney Lent Privately, upon 

PROMISSORY NOTES, without sureties or deduction*, to 
Male or Female, in town or oountry, as follow* >— 

£20, repayable in twenty-four monthly Instalment* of £0 18 4 
£60, „ „ £2 6 10 

£100, „ „ .. £4 11 S 

Other amount* in same proportion. Referenoe* to medical men If dealred. 
Apply to Q. EL Shov*, 36, Oraven-etreet, Strand, London, W.O. 
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CLERICAL & MEDICAL BANE, 

This Bank grants to Medical Men overdrafts without skcurity, and 
has no competitor in the si/e of its business with PH0FhJ>Sl0ir.iL mkh 
throughout England, Scotland, and Ireland. 

Prospectus on application. 

Bills discounted. Deposits received. 

Address, Manager, Clerical and Medical Bank, Bath. 

Rejcrmcre in Meilic.nl Men if denireit. 

M oney Privately, Promptly, and 

without Fees. 

TUB PALL-MALL BANK, 

3, Adelaide-street, Charing-cross, London. 

Advances cash from £20 to £10,000 on approved promissory note* 
and bills, on following terms:— 

£20, repayable by monthly instalments of £1 16a. 

£40, „ „ „ £3 10s. 

£100, „ „ „ £8 15a. 

£600, „ „ „ £43 16a. 

Or can be extended over two or three years. 

Quarterly and half-yearly Instalments received. 

Bills discounted, and every class of business entertained at reasonable 


VOYAGE S FOR HEALTH AND PL EASURE 

HEW ZEALAND, TASMANIA, AND 

ATTR'TP AT T A 

CHEAP RETURN TICKET8 ROUND 
THE WORLD. 

■HAW, IAVTLL, ft ALBION Go., Limited, deepateh their Xintt- 
sent Koval Mall Steamer* every tour weeks from LOHDOI to IIW 
ZBALAND, calling at 

Plymouth, Tenerlffe, Capo Town, and Hobart outward, tad 
on the Homeward Voyage at Bio de Janeiro, Teuerlfb, tad 
Plymouth. 

Julyllth.Gothlc (twinscrew) 7766ton* I Oct. 3rd, Ionlo ... <751 too* 

Sept. 6th, A raws. 6028 tons | Oct. 31st, Talnnl ... 6031 too* 

Passengers booked to Tenerlffe, Cape, and all Australian *nd In 
Zealand Porta. 8uperb accommodation. Unenrpaaeed cuisine. Freeh 
provisions supplied to all olasaee throughout the entire vows by 
means of Patent Refrigerators, with which each Steamer Is fitted. 
Electric light. Experienced 8urgeon* and a fall staff of Btewudl 
and Stewardesses carried. Low fares. 

Apply to ISMAY IMRIB, A CO., 10, Water-street, Liverpool, or to 
SHAW, SAV1LL, and ALBION Co., Limited, 34, Leadenhall-Onet, 
B.O., or 51, Pall Mall, S.W. 


rates. Absolute privacy guaranteed. ORIENT COMPANY’S YACHTING CRUISES 

References to Medical Men. H. H. WINSOR, General Manager. UHICIII VWlfirnn I W rnun inu VHWIWbW 


r]ash 

W Surge 


Advances 


Physicians, 


\y Surgeons, or General Practitioners residing In London or in any 
part of England or Wales. No banking account need be opened.— 
Oxon and Berks Bank, Oxford. Established 1854. 

Partners' or Successors' or Patients' Bills cashed. 

References to Medical Men. 

ILFRACOMBE. 

Tlfracombe Hotel. — The principal 

-A. and only Hotel facing the sea. Unrivalled sea frontage and open 
surroundings. Grounds five acres, with seven lawn-tennis courts. 
Croquet lawn. Large swimming bath. Elegant lounge hall. 250rooma. 
Tariff of H. R. Gkovkk, Manager. 


THE GRAND HOTEL BELVEDERE, 

DAVOS PLATZ, CANTON DEB ORISONS, SWITZERLAND, 

Deserves the patronage of aummert revellers In quest of a health-restoring, 
high Alpine climate, combined with the most favourable hygienic con¬ 
ditions, and with every possible comfort. Built to meet all the require¬ 
ments of tlie times. Sanitation and ventilation perfect. Splendid 
water supply. Electric light. Hydraulic lifts. Southern aspect. Heated 
in cold weather. Balconies, terraces, covered verandahs, l’ine forests 
dose to tiic hotel. Splendid excursions. Short climbs. Flat walks. 
Lovely drives. Air always cool, dry, bracing, and exhilarating. 

•My twenty-fix hour* from Lomlon per Accelerated service, via Calais, 
Basle, and Landqnni-t. Easy journey entirely per rail, channel excepted. 
Moderate prices. For particulars apply, H. Mosf.h, Manager. 


Bad Kreuznach. 

Muriatic Springs, free from gypsum, and containing Iodine, 
Bromine, and Lithium, for internal and external use. (Kreuz¬ 
nach mother lye.) New Steam, Hot-air Bath, and Inhalation 
Saloon. 


Iirinril SWITZERLAND, 

HrlllrN CL Appenxell, 

11 Mm I MJ ta 11 2700 feet above sea-leveL 

Beautiful village, overlooking the Lake o f Constance. Exquisite 
health resort, bracing climate. 

FREIHOF AND SCHWEIZERHOF n ®fg*" 

Extensive own grounds, shady park, wonderful view.—Affords every 
home comfort.—First-rate cuisine.—Sanitary arrangements. — Lawns 
for Tennis, Croquet, Bowls.—Dances.—Casino with daily concerts.— 
English service. 

Goat's Whey.—Baths and Hydropathic Establishment.—Electricity.— 
Message.—Gymnastics.—Milk from own farm. 

Terms moderate. — Pension.—Advantageous arrangement*.—Prosp. 
illust.—Season Mav Octolser. Propr. Dr. Althsrr-SlmOIUL 


”]\J"ew Zealand, Australia, Cape 

-Ll TOWN, TBNEKIFFH by the NEW ZBALAND SHIPPING 
COMPANY'S Royal Mail 8teamers. Monthly Sailings from London 
(Plymouth two days later.) 

Ruahlue ... I 6127 tons I Cspt. J. B. Bone, B.N.B. ... I June 27th. 

Kaikoura ... 4ffi7 tons j Oapt. F. Forbes.| July 26th. 

Rlmutaka ... | 4515 tons | Oapt. H. E. Greenstreet ... j Aug. 22nd. 
Low fares, single and return. Superior accommodation. Liberal 
cuisine, and every comfort for a long voyage. Special terms for 
Families and Round the World Health and Pleasure Tours. 

Apply to Gray, Dawee A Co., 4, Pall Mall Bast, 8.W.; or to J. B. 
Westrav A Co., 138, Leaden hall-street, K.C. 


By the Steamship “ GARONNE," 3876 tons register, leaving London 
as under:— 

For the NOBWAY FIOIIDS. 13th July for 15 days, 

3rd August for 15 days. 

For COPENHAGEN, STOCKHOLM, ST. PBTBBSBCBG, tbs 
BALTIC CANAL. Ac. 

27th August for 29 days. 

8tring band, electric light, electric bells, hot and cold baths, high- 
class cuisine. 

Man... m/ F. Grekx A Co., (Head Offices, Fenehmsh- 
1 Aitokk-sox. Anderson A Co., f avenue. 


F. Grekx A Co., (Head Offices, Fenehmsh- 

\ Anderson, Andekson A Co., f avenue. 

For passage apply to the latter firm, at 5, Fenchurch-avenue, London, 
B.G., or to the West-end Branch Office, 16, Cockspur-street, S.W. 


NORWAY, 1898. 

YXTeekly and Fortnightly Yachting 

V I CRUISES by the fast Ocean Steam Yachts, 

"MIDNIGHT SUN" and “NORSE KINO.” 

From NBWCASTLB-ON-TYNE every Saturday, at 7.30 P.tt. Fire* 
from 12 guineas. Including every modern convenience and luxury. 
Write for Itineraries :— 

PIRBIB, HOPE A Oo., Baltic Chamliers, Newcastle-on-Tyne. 

C. A H. JUHGENSON, 4, Lombard -street, Newcastle-on-lyne. 

JAS. J. BALLANTINB. 134, St. Vincent-etreet, Glasgow. 


Pjheap Return Tickets to the East.— 

The PENINSULAR and ORIENTAL COMPANY issue RBTCBN 
TICKETS, at reduced fares, to India, China, Australia, and Bgypt. 

Full particulars can be obtained at the Offices of the Company, 122. 
Leadenball-st., B.C., and 25, Cockspur-et., London, S.W. 


Amsterdam Exhibition, special 

-AjL ticket*. 1st return 42s., 2nd 31s. 

HOOK of HOLLAND mute to the Continent, vi» HARWICH, dillv 
(Sundays included). Quickest Route to Holland (12 hours to Amster¬ 
dam) and cheapest, to Germany. 

ANTWERP, vM HARWICH, for Brussels, the Ardennes, Switzerland. 
Ac., every week-day. 

Passengers leave London (Liverpool-st. Station) at 8.30 p.m. Direct 
service to Harwich, \ in Lincoln or Peter boro' and March from Scotland, 
the North and Midlands, saving time and money. Dining Car from 
York. HAMBUKO by G.6.N. Co.’s s.s. Wednesdays and Saturday*. 
Cheap ticket* and tours to all parts of the Continent. Read the O.K-R- 
Co.’s “Tourist Guide to the Continent,” price 6d.. post 8d. Particulars 
at the G.E.H. Co.’s American Rendezvous, 2, Cockspur-st., 8.W.; or of 
the Continental Manager, Liverpool-st. Station, E.C. 


S ea Voyages for Health or Pleasure 

by the ROYAL MAIL STEAM PACKET COMPANY’S STBAMHBS. 
Tripe to Brazil In the spring months, the cool season of that country. 
Return Tickets to Brazil from £42; River Plate, £52 10».; West India*, 
£40. Short trips to Spain, Portugal, and Las Palma*.—Apply. «• 
Moorgate-street, B.O.; or 29, Cockspur-street, S-W. 


rphe Middlesex Hospital Trained 

JL NURSES’ INSTITUTE.-Thoroughly experienced NURSES <*n 
be immediately obtained for Medical and Surgical Case* from the Sixer 
In Charge, 17, Cleveland-etreet, W. Telegraphio address: “Skill ul, 
London. 

Oxford House Institute for Trained 

NURSES, 77, Edgware-road, Hyde-park, W. Tboroojbiy 
trained Medical, Surgical, Fever, Mental, and Monthly Kurts*. Sem 
aut -immediately, day or night, on application to the Macron. 
graphic address, Nourrlce, London. 

Resident Patients received. 
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MALE NURSES ’ mutual benefit association. 

69, WIGMORE STREET, CAVENDISH SQU ARE, W. •• Desideratum, Losdok." 

Trained HALE NURSES, for mental, medical, surgical, and dipaomania cases. Reliable and temperate men only 
are retained on the staff of this Association. The only institution in London where Male Nurses reside on the premise*. 
Obtainable day or night. Also Certificated Masseurs reside on the premises. Apply to W. E. Lanqton, Secretary. 


HALE NURSES’ (TEMPERANCE) CO-OPERATION, 

8, GREAT MARYLEBONE 8TREET. PORTLAND PLACE, W. (Two Doors from Wlmpol# Street). 

Superior Trained HALE NUK8E8 for Medical, Sargical, Mental, Dipsomania, Fever, and Travelling Oases supplied at a 
moment’s notioe, Day or Night. All Norses supplied by this Association are TOTAL ABSTAINERS. SKILLED MASSEURS 
■applied. The only Temperance Association of Male Nurses in the Kingdom. Terms : 1 guinea and a half or 2 guineas and 
upwards per week. Nurses to rooeive their own fees. F. Rouen, Secretary. Telegraphic Addreu : “ Auvaged, London." 


THE HAMILTON ASSOCIATION FOR PROVIDING 

TRAINED MALE NURSES, 

87, PARK 8TREET, QROSVENOR SQUARE, LONDON, W. 

Tn Committee are prepared to supply Tumn Mui Hunan for Medical, Surgical, Mental, end Dlpeomenle Oeeee In either town or o uuuMg 
at the shortest notioe. Term* from Two to Four Ouhtxas e week. 8 killed Meeeeurs aent out (by the hour If desired). Travelling Attendants foe 
In veil da. lost Annuel Report, Rulee, ho., aent poet free on application to the Medical Superintendent es above. 

HJL-Tbe Association dose HOT supply Fsmais Hurses. TELEGRAPHIC ADDRB881 •• ALUMNUS, LONDON." 


Mr. D. E. WILSON’S 

NURSING INSTITUTION, 

For Supplying the Medical Profession and the Public with 

HOSPITAL TRAINED NURSES 

For Medical, Surgical, Monthly, Mental, Dipsomania, 

Fever Cases, Ac. 

The nature of the caae and sex should be described personally, or by 
letter or telegram, to Mr. Wilson, or to the Lady Superintendent. 

FEMALE and MALK NURSES especially trained for Mental, 
Nervous, and Dipsomania Cases. 

Female and Male Nurses especially adapted for accompanying Ladles, 
Gentlemen, or Children to the Seasldo or Abroad. Also HOSPITAL 

TRAINED MALE ATTENDANTS 

For Medical, Surgical, Mental, Dipsomania, Fever Cases, he. 

Established 18*7, since which Seventy Thousand Families have ; 
been provided by Mr. Wilson with hit own Nurses, who reside at the 1 
Institution when disengaged, where tbey can be interviewed for | 
engagements. 

96, 97, 98a, WIMPOLE STREET, 

Cavendish Square, London, W. 

THE LONDON ASSOCIATION 
OF NURSES. 

Chief Office— 123, NEW BOND STREET, W. 
Branch Office— 86, KENNINGTON PARK ROAD, 8.E. 

Superior Hospital-trained NURSES for Monthly, Medical, Surgical, 
Mental, Fever, and Small-pox cases; also Male Attendants, Male Nurses, 
and Medical Rubbers can be obtained Immediately on application to the 
Superintendent. 

Great care is taken In the "election of Monthly Nurses, who reside In 
a separate Home, and never come in contact with those who attend 
Infectious case". 

HOME HOSPITALS FOR THE WELL-TO-DO. 

Invalids can be received under the care of tbeir own Physicians, each 
Patient being provided with a separate room. 

M. Firth, Superintendent. 

Telegraphic address: "Firth's Association, London.” 

(general Lying-in Hospital, York- 

road, Lambeth .—Respectable WET NURSES and Certificated 
MONTHLY NURSES, also Certificated MIDWIVBS, supplied on appli¬ 
cation. Female Pupils are trained in Midwifery and Monthly Nursing.— 
Address, A. Atkinson, Matron. 

NURSES’ COOPERATION, 

>1. NEW CAVENDISH STREET, PORTLAND PLACE, W. 
Founded 1891. Incorporated 1894. 

Established to secure to Nurses the full remuneration for their work. 
FULLY TRAINED HOSPITAL 

Medical. 

Surgical, 

ESlitJ. SL-RSBS. 

Fever, 

Children’s 

Supplied ny time, day or night. Telegraphie address: “Aprons, 
Loudon." ' K. Philippa Hicks, Lady Superintendent. 

(Yueen Charlotte’s Lying-in Hospital 

YO and MIDWIFERY TRAINING SCHOOL, Marylebonef N.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital. Un¬ 
usual opportunities are afforded of seeing obstetrical complications 
and operative midwifery, upwards of three-fourths of the total admis¬ 
sions being primiparous cases. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

PUPILS RECEIVED and SPECIALLY TRAINED for MIDWIVBS 
and MONTHLY NURSES. On completion of the period of Training, 
each pupil, on being found competent, is awarded a Certificate of 
efficiency. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 

North London Nursing Institute 
& Home for Paying Patients. 

VXltF.U SOllI.E A XD DISTINGUISHED PA TROXAGE. j 

MASSAGE and ELECTRICITY. 
NURSES and MASSEUSES sent to all parts. 

Laly Suit. : 6 and 8. ALEXANDRA ROAD, FINSBURY PARK. 
Branch Home: HOLLYWOOD, BRENTWOOD. 

Telcgrai>hir Addrr»*et: “ Ma*tfu*e», I/mdon,” “ Marteute*. Brentwood." 

rjlapham, Brixton, and Surrey 

INSTITUTION OF TRAINED NURSES, 

210, CLAPHAM ROAD, LONDON, 8.W. (Kstabushkd 1873), 
Provides thoroughly Hospital-trained Nurses for Medical, 8urgical, 
Monthly, Mental, and Fever Cases on the shortest notice; day or night. 

For particulars apply, Mr*. Chapman. Telegraphic Address ■ 
" Sincerity, London." 

MISS HOOPER’S 

NURSES 1 INSTITUTION, 

9, UPPER BAKER STREET, N.W. 

For supplying Resident 

Hospital-trained NURSES on the shortest notice, day or night. 

Also NURSB ATTENDANTS for Chronic Cases. 
CONDUCTED ON CO-OPERATIVE PRINCIPLEB. 

Telegram!HELFFULNBS8, LONDON." 

Qt. John's House. — Trained and ex- 

O pertanoed Mndloal, Surgical, Monthly NURSES tad MASSBU8H8 
can be obtained by application, personally or by latter, to the Sister 
Superior, 8, Norfolk-street. Strand. 
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PICCADILLY ASSOCIATION OF 
trained NURSES, 

184, PICCADILLY, W. 

s-sas^w»^j5S5aa; saasss 

Address as above. 1 

D esident Patients. — A List of 

■Resident Patient.—A Medical Man 

Lt residing In the S.W. District, near three oommons haj » vv»«y 

W.C. 

HANOVER INSTITUTE 

FOR 

NURSES, 

22, QBOKGB STREET. HANOVER SQUARE, W.; 

AND AT EASTBOURNE. 

TELEGRAMS—EASIN ESS, LONDON ; EASINESS. EASTBOURNE. 

a i 1 II P II I 1 6. MandeviUe Place, 

RENcK Al Manchester Sauare, W, 

U " 1862 at Henrietta-;^. Oovent-garden 

NURSING «.£» 
INSTITUTE. 

Cetocnuu. “ Honing Institute, London.” Telephone No. 7066. 

■R esident Patients. — Margate. — 

i^SSSKifeS^eS* 8 

Rriehton. — Resident Patients.— 

n igdld Man (wife trained Nurse) receives such Mohbprtnto 

£38 

Sffl-.dt'toT?Sr. Pendleton. SUlwood lodge, Brighton. 

WONFORD HOUSE. 
HOSPITAL FOR THE INSANE. n-rBXEIHL 

. iHiimii) hospital FOB m umm aid kwdim 

This Institution is situated In a beautiful and healthy locality. wttMi 
a short distance of the City of Bxet«r. both tn the 

Hospital ltseUand at j Plantation House, ^wUih^^tderwldwg » 
theSouthDevon Coast, affording more privacy, with the benrft. ot m 

air and a mild and salubrious climate._ 

P^ate Rooms and Special Attendants pxrvldedj 

Voluntary Patient* or Boarders also received without oertlfimta. 

For terms, DBAS . M .B., M.SJ^nd., 

Besldent Medical Superintendent. 

hydropathy. 

SMEDLEY'S — MATLOCK. 

Railway Station—MATLOCK BRIDGE. 

Telegraph Office—MAT LOCK BANK. 

W. C. SHARPE. M.B., 

and a House Physician. _ 

'jr 

KINGSDOWN HOUSE 

G.W.R. N.B.-Voluntary Boarders can be 

^ss^saaM SbaffiW* 

INGS HOUSE NTJBSES’ COOPERATION, j 
Chief Office, 81, New Bond Street, W., 

Supplies thoroughly trained Nursee for all caeee.day ornlgfct. 

'applications for Nurses and terms of the Home for Paying Patients 
to be .mule to the Lady Supt.. above' ^dnM. 

Telegrams-" OVERNIGHT, LONDON. Telephone 88.109. 

TREATMENT OF INEBRIETHT. 

DALRYMPLE HOME, 

BIOKMANSWORTH, HERTS. 

For Gentlemen under the Act and privately. Terme-8 to 6 gnlnees. 
Apply to the Medical Superintendent. 

TREATMENT OF INEBRIETY. 

HIGH SHOT HOUSE, 

BT. MARGARETS, TWICKENHAM. 

For Gentlemen under the Acts and priVately. Tenns-2* to 4|uln«i 
Apply to the Medical Superintendent. 

treatment of inebriety. 

Aid Park Hall Retreat and 

V SANATORIUM, near Walsall. Staffordshire. 

For Gentlemen privately. A septate Home for LadlM undCT the 
Aot. Established 20 years. From 35s. to 6 guineas.—Apply, Medical 
Superintendent. 

DORCHESTER ASYLUM. 

PRIVATE PATIENTS. New Department. Female e**escan h» 
received at once, male cases shortly. The building Is of firep . 

structlon lighted by electridty. ^ntatns larg^dinlng Md 
rooms, and is quite distinct from the main Asylum. Situation elevsw 
and healthy, with extensive recreation gardens. Charge fmm tus 
w^k not to Include clothlng.-Addrc.ss Hkrw*«. DoBCBma. 
$ hours from London ; 50 minutes from lloumemouth ; J hour 
Weymouth.—Full particulars on applicauon to Dr. Mac DoHUD. 

TUMOURS, GOUT, RHEUMATISM. 

BROMOIODINE TREATMENT. 

MLRCTB0LYBI8, ELECTRIC, MERCURIAL, and other BATHS. 

4 Sj 1 ** 

TTome for Epileptics, MaghulL— 

il Special provision has been made in the Newjtafldtag 
limited number of first- and second-class patjents. ^ Term^Ll i^ 

THE HYDRO-SANATORIUM, Woodhall Spa. Lincoln. 

Mr. B> CUFFE, M.R.C.S. Eng. 

Formerly for seventeen ycsrs Medics! Superintendent at the Spa. 

wood. Hon. Bee., 5, Dale-street, Liverpool. __ 

Medical and Surgical Home, 3, Lan- 

• lfX caster-place. CUftonviUe. Mwgate.-^ondu^.« far 

on the lines of a refined private home. Resident Nurse and June® 
t Terms moderate. — Apply, Matron. _. 

A Physician (married) residing near 

il Bournemouth would be happy to reoriveaUdy <* 
requiring Medical Supervision (BenUl 
k Carriage*exercise and brge garden. - Hortus, Th* Lakxi u— . 
423. Strand, W.C. 

ESTABLISHED 1873. 

ht.apttam COMMON PRIVATE 8UPERI0I 
HOME FOR INVALIDS 

(Chronic or otherwlae). 

ROTHE8AY HOUSE, 43, SOUTH 8IDE. 

Highest references given. Terms from two guineas. For all parti 
enlars apply Mrs. Chapman. 
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r*hurch Stretton Asylum, Stretton 

Vy Home, Church Stretton, Salop. Established 1855. (For Gentle¬ 
men ouly.) 6C0ft. above sea level. Bracing air, farm, extensive 
grounds, and every facility for occupation and amusement; 4j hours 
from London. Terms moderate. Suites of rooms for first-class cases. 

Superintendent, Campbkll Htplop ; Medical Superintendent, Dr, 
Hohatio BsKiricrr. B.A., M.B. Cantab, M.R.C.S., 4c. 

(See Metical Directory lor further Information.) 


a rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies mentally afflicted. Climate healthy and bracing. 

Apply to Mr*. McLlntock (widow of the late Dr. McLlntock), the 
Resident Proprietress, or to the Medical Superintendent. 

Mr*. McLlntock ha# also in her private grounds a pretty detached 
Villa Residence, containing every modem convenience and comfort, 
where *he Is prepared to receive a Lady suffering from nervous affec¬ 
tions, either with or without certificates, who will be attended by the 
Medical Consultant of the Grove House. 


"Darnwood House Hospital for 

±J MENTAL DISEASES, Bam wood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Claese*. This Institution 
Is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms ana special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch 
Convalescent Establishment on the hills. Under special circumstances 
the rates of payment may be greatly reduced by the Committee.—For 
further Information applv to J. G. Soutar. M.B., the Med. Supt. 

Qt. Luke's Hospital, London, E.C.— 

Established 1751. 


This Hospital 


Established 1751. 
established for the Treatment of Mental Diseases 


of the Upper-middle and Middle Classes, for whom there is no statutory 
relief. Preference is given to acute cases, and these are admitted either 
gratuitously or on payment of a weekly sum varying from 14s. to 30s., 
according to the circumstance* of each; and ehroutc cases can only be 
admitted at the higher rates. Patients are eligible for admission from 
any part of the United Kingdom. 

Forms of application may be bad fretn, and inquiries addressed to, the 
Secretary, at the Hospital. 

Fancy dm Bath*. M.A., Secretary 


TA/ameford Asylum, Oxford.—This 

» V Asylum, for the care and treatment of the Insane of both sexes 
of the middle and upper classes, is pleasantly situated on Headlington- 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances, and other amusements 
are amply provided. There are now vacancies for patients r.t moderate 
charges. Voluntary patients can also be received.—For particulars, 
apply to the Medical Superintendent, Dr. Bvwatkb Wakd. 


SPRINGFIELD HOUSE PRIVATE 

ASYLUM, BEDFORD. 

For forma of adml#»lon. address, David Bowkb, M.D., as above. 

(Dr. B. attend* at 6, Duchess-street, Portland-plaoe, W., on Tuesdays, 
from 3 to 4.) 

Terms 2$ guineas per week. 


INTEMPERANCE. 


"Buxton House, Earl’s Colne, Essex.— 

U PRIVATE HOME for SEVEN LADIES. Nineteen year*’ 
experience. Very satisfactory result*. Excellent references. Inspec¬ 
tion by applicants welcomed. Terms from 2 and 3 guineas weekly. 
Medical Attendant. J. Taylor, M.R.C.S. I.ond., L.S.A. 
Address, Mr*, or MU* PUDNEY. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President i The Right Hon. the Earl Mahvkrh. 

This Institution I* for the reception of a limited number of Private 
Patienta of Both Sexes, of the Upper and Middle Classes only, at 
moderate rates of payment. It It pleasantly situated on an eminence 
a short distance from Nottingham, and commands an extensive view of 
the sorroundlng country; and from its singularly healthy position 
affords every facility for the relief and cure of those mentally afflicted. 

Particulars as to terms Ac. may be obtained from Dr. Tata the 
Medical Superintendent. 


private 


Home for the Treatment of 

INSANE LADIES, 

ASHBROOK HALL, HOLLINGTON, 

WtUon half an hoar’s walk of St. Leonards-on-Sea, conducted toy the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
••ar Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 

®** t * 00 « Warrior-square, St. Leonards. Telegraph Ottos i Hollingtoo. 
For particulars and terms apply to, 

Mr*. LRTITLA A. HITCH. 


NEWLANDS HOUSE, 

TOOTING BEC ROAD, TOOTING COMMON, S.W. 

A HOME FOR 1 HE TREATMENT OF GENTLEMEN 
OF UNSOUND MIND. 


This Institution, removed from Blacklands House, Chelsea, Is licensed 
for the care and treatment of Gentlemen of Unsound Mind. Voluntary 
Boarders can also he received. It is fitted with every appliance for the 
treatment of the insane, acute and chronic.—Apply to 

E. T. HALL, Esq., M.R.C.S., Resident Medical Superintendent, or to 
A. H. SUTHERLAND, Esq., (Licensed Proprietor), 

2a, Marloes-road, Kensington, W. 

OTTO HOUSE, 

NORTH END ROAD, WEST KENSINGTON, W. 

A HOME FOR THE TREATMENT OF LADIES OP 
UNSOUND MIND. 


This House, standing in its own grounds of several acres and lately 
enlarged, is licensed for the care and treatment of Ladies of Unsound 
Mind, acute and chronic. Voluntary Boarders can also be received.— 
Apply to 

Mrs. CHAPMAN (Resident Lady Superintendent) or to 
A. H. SUTHERLAND, Esq. (Licensed Proprietor), 

2a, MarloeB-road Kensington, W. 


WESTBROOKE HOUSE. 

This old-established Private Asylum for Ladles and Gentlemen 
suffering from mental affections. Voluntary boarders and friends can 
be accommodated. Very healthily situated in lovely grounds. Tennis, 
carriage, horse exercise, Ac. Private rooms and special attendantslf 
desirea.—For further particulars, address The Medical Superintendent, 

WESTBROOKE HOUSE, ALTON, HANTS. 



INEBRIETY, THE MORPHIA HABIT, AN THE ABUSE 

OF DRUGS. 

A PRIVATE HOME, B8TABLI8HBD 1884 

XA for the Treatment and Cure of Ladies of the Upper and higher 
Middle Classes suffering from the above. Highly successful results. 
Consulting Physician : Sir BENJAMIN WARD RICHARDSON, M.D., 
F.K.C.P. Medical Attendant t Dr. J. ST. T. CLARKE, Leloe#ter.-For 
terms Ac. apply, Mrs. THEOBALD, Tower House. Leicester. 


S t. Andrew’s Hospital for Mental 

DISEASES. 


DISEASES, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


President— The Bight Honble. the Bxri Spkxckb, K.O. 

Chairman of the Committee of Management —The Most Honble. the 
Marquis of Northampton, K.G. 

The Institution is pleasantly situated In a healthy locality, one mile 
from the London and North-Western or Midland lines, and one and 
a half hour onlv from London. 

It is surrounded by more than 100 acre* of pleasure grounds. 

Great care is exercised in the classification of the Patient* according 
to their habits and different degrees of mental aberration, so that those 
who are quiet or convalescent may not associate with those whose minds 
are more affected. 

Ample mean# of occupation and amusement are provided. Including 
Cricket, Croquet, Lawn Tennis, and Archery. Thera are also Biiiuw l 
Booms and a large Recreation Hall and Theatre. 

The terms vary from 25#. to £4 4s. a week, according to the require¬ 
ment# of the case. 

Patient# paying higher rates can have Special Attendants, Horses, 
sod Carriages; and Private Booms In the hospital, or in detached 
villas in the grounds of the hospital; or at Moulton Park, a branch 
establishment, two miles from the hospital. 

There 1# also a Seaside House, to which Patients may be sent. 

For farther Information apply to the Medical Superintendent. 
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N0RTHW00DS HOUSE. 

WINTERBOURNE, near BristoL 

PRIVATE ASYLUM for LADIES ud GENTLEMEN. 

Situated in a large park in a healthy and picturesque 
locality, easily accessible by rail vid Bristol, Patch way, or 
Yate stations. Under the Act of 1890 Voluntary Patients or 
Boarders can now be received.—For further informatioo 
see Medical Directory, page 1889; and for terms lea apply 
to Dr. EAGER, Resident Physician. 


TOWER 



HOUSE INEBRIETY. 


TOWER HOUSE RETREAT AND SANATORIUM 
(Ld.X Westgate-on-Sea, Kent. 

Principal and Licensee—A uid P. Snur, M JL, MJ>. B.C.OanUk, 

f Licensed under the Inebriates' Acta, 1879-88. The only Istabtisb- 
ment in the United Kingdom specially erected for the reception ud 
treatment of Ladies and Gentlemen desirous of overcoming habits of 
Intemperance or of the abuse of Narcotic Drugs. 

The nouse stands In its own grounds of nearly three seres, sad k 
replete with every convenience, containing a Large Billiard-room 
spacious Drawing-rooms, Smoking-rooms, Bath-rooms, Ac. 
Patients can be reoeived under the Act or privately. 

Por prospectus, forms (when required) for signature under'the 
Act, and further particulars, address. Principal, Tower Hoos* 
Westgate-on-Sea. 


TREATMENT OF INEBRIETY. 


KINGSWOOD PARK , near umistul. 

" LICENSED TODEB THX INEBRIATES ACT.” 

R. WILLIAM BRIMAOOMBE, L.R.C.P.Lond., M.R.O.8., Resident Medical Attendant. 

A Retreat for the treatment of Gentlemen suffering from Alcoholism and the abuse of drugs, either nndei 
the Acts or privately. The house is situated nearly 400 ft. above sea-level, between Clifton and Bath. 

For particulars apply to T. WALTER BRIMACOMBE (Licensee). 


BRISTOL. 


INT EMPERA NCE. 

CAPEL LODGE, near FOLKESTONE 

Licensed under the Inebriate* Act*, 1879-1888. 

Resident Proprietor and Licensee—E. NORTON, MD., L.R.O.P., M.R.C.S. 

This RETREAT is devoted to the care and cure of a limited number of Gentlemen only. Patients received privately or 
under the Acts. The house is situated on the high cliffs between Folkestone and Dover, and overlooks the sea; tbs 
Invigorating air being most beneficial. Large private grounds of seven acres. Billiard Room, Library, Homs, Dairy, bo. 
For prospectus apply, Dr. Nobton, Capel Lodge, near Folkestone. 


HAYDOCK LODGE, newton-le-willows, Lancashire, 

Ib charmingly situated in a healthy and retired neighbourhood, midway between Liverpool and Manchester, about two mile* from Newton-le-WUisvj 
Station on the London and North-Western Railway. It Is a comfortably furnished country mansion, especially adapted for the care and treatment a 
persons of unsound mind. Besides the use of the general sitting-rooms, Ac., patients of both sexes can have private apartments and ipsasl 
attendants at moderate rates of payment. Information a» to terms, Ac., may be obtained on application to the Resident Medical Superi alrc«st- 
Cham.es T. Street, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 49b, Rodney-street, Liverpool, every Thursday, from 2 to 
Telegrams: Street, Ashton-ln-Makerfield. Telephone (National) No. 3, Ashton-ln-Makerfield. 


Charles T. Street, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 49b, Rodney-street, Liverpool, every Thursday, from 2 
Telegrams: Street, Ashton-ln-Makerfield. Telephone (National) No. 3, Ashton-ln-Makerfield. 

Visiting Physician i ALEXANDER DAVIDSON, HD., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


MENTAL AND NERVOUS DISORDERS, West Mailing Place, Kent 


adapted in itself, and by ite surrounding*, for Cars axd Cubs todis Hon-un Corcmom. Resident Physician and Proprietor, Dr. isna 
Anltt, ute Physician-Superintendent. Crichton Royal Institution Ac. London Address, 64. Wei keck-street, Osvendlah-sq-. W. Bosrdtr* nedvsL 


H ■ ■■■ ■ I ^ I I I The only Alkaline Springs in Germany 40* 

NEUEIMAHR. ssse* 

BATHING A DRINKING TREATMENT, INHALATIONS, MASSAGE, SHIPPING OF THERMAL WATERS. 

Most effeotive for Catarrhs of the Windpipe (Influenza and ite consequences), in the Abdomen, the Intestines, the Bladder.. 
Gallstone, Diseases of the Kidneys and Liver, Diabetes, Gout, Rheumatisms, and Female Complaints. Mild purgative ssa 
str en gth en s the organism. Pamphlet sent post paid on application to the Direction. 

Travelling Route: Cologne, Bonn, Rmmagmn ; or Coblmnob, Rxmagbn, Niuxnahk 
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FLOWER HOUSE, 

CATFORD, S.K. 

A Sanatorium of the highest class for the Treatment and Care of 
Gentleim 'i rf Unsound Mind. 

N.B.— Under the New Act voluntary boarders can be received on 
tbrir own personal application. 

Apply to Dr. Mkrcikh, Resident Medical Superintendent. 


NERVOUS AFFECTIONS. 

FFhe Oaks, Hythe, Kent.—A quiet 

JL Private HOME for the Special Treatment of Patient* suffering 
from Hysterical and Nervous Affectious, under the direct personal 
•npervision of the Resident Physician.—Apply to Dr. Okcll A. P. 
OsHl'HNK (late of Drove House, Church Stretton), Resident Physician. 


A berystwith, 

XA. WALKS" Is highly 


Biarritz 


WALKS," Is highly recommended for INVALIDS. It posMtse* 
the most equable temperature, its shore being swept by the Gull 
Stream and the S.W. breezes of the Atlantic. The drainage Is perfect, 
and the town is supplied with the purest water from Plinlimmon. 

The late Sir Janies Clarke, M.D., says:—“A fortnight in Aberyit- 
with is equi valentoto a month's residence in most watering-places." 


ACCOUCHEMENT. 

T adies received in the houses of a 

U Medical Man—one house In London, the other In a quiet oonntry 
village, within one hour of Town—whose wife U a qualified Ota* 
trtoian.—For terms, Ac., address, M. O. 8., oar* of Means. Sale ft Oo, 
15, Bonverie-street, London, B.O. 


_ . , -r, * ~ Qeaside Home.—Wanted, by a fond 

Lfesidence near Hark, common, O mother. experienced, the CARS of an INFANT. Every comfort. 

It Golf Links, and Tennis Courts, for Ladies and Gentlemen "Dentin.., and kindness given. Healthy sw.lde town near London. 


11 "KTorthlands,” 10 and 12, North- 

_L1 street. Old Wandsworth, 8nrrey.—HOME for Ladles suffering 
from Hysteria, Intemperance, Epilepsy, Paralysis, Nervousness, Weak 
InuHeJt, Ac. Careful supervision. Established twenty-live years. 
Large garden, situation cheerful and healthy, near several parks and 
Commons; five miles from London on L.S.W.R. Medical reference*. 
Terms from £50 a year.—Mrs. Kutley. 

XYYKB HO VSB, 

ISLEWORTH, MIDDLESEX. 

A Private Asylum for Ladies and Gentlemen mentally afflicted. 
Voluntary Boarders are received. The grounds are very extensive and 
various amusements arc pro. ideil. For terms apply to 

F. MUUCIIISON, M.A., M.B., Resident Proprietor. 

OVERDALE ASYLUM 

(Late Clifton Hall), WHITBFIKLD, LANCASHIRE. 
Licenced fora limited number of PATIENTS of the Upper and MMdls 
Classes. It is beautifully situated in a retired neighbourhood, and has 
aii the comforts of home life.—For terms Ac. apply to J. Holmes, M.D., 
Resident Medical Superintendent. Dr. Holmks attends at 8, St. John- 


vequiring change of air. Private rooms, every comfort. Nursing and 
Massage (under medical supervision) can be had if required.—Address, 
Proprietress, 17, Spencer-hill, Wimbledon. Trained and experienced 
Medical, Surgical, Monthly Nurses, and Masseuses sent to any part of 
th,: United Kingdom and abroad at. short- notice. 

Telegraphic address. “ Sagrada," London. 

PRIVATE NURSING HOME. 

Qpringfield Lodge, Ilkley, Yorks.— 

O* Mr*. W. Bell Thomson, Certificated Nurs*, receive* all non-infeo- 
tious Cares, Convalescents, and Chronics, whom this bracing climaU 
•IK-cially suits. South aspect. Fine Moorland views. Home comfort. 
Skilled nursing. Massage. Maternity cases. Refs.—leading Leeds and 
other doctors. Patients select their medical man. Terms on application 


A Medical Man of lengthened and 

successful experienoe fn the treatment of Mental Cases and 
Hysteria baa a Vacancy in his family circle. The house la well 
appointed, and beautifully situated in the Midland Countie*. Refer¬ 
ences to former patient* and their relatives.—B. Jt. K., Th* Las gw 
O ffice, 423. Strand, W.O. 


TflTye House Asylum, Buxton, Derby- 

* T *hlre. for the Middle and Upper Classes of both sierra, is beau¬ 
tifully situated In the healthy and bracing climate of the Derbyshire 
bills, and is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particular*, addrea* th* 
Resident Physician and Proprietor. Dr. P. K. Dion an*. 


attention, and kindness given. Healthy seaside town near London. 
Entire charge, or adopt on premium. Strictest investigation given. 
Medical references.—Address, Mater, Thk LanCKT Office, 423, Strand, 
W.C. __ 

"Mentally Afflicted.—A Vacancy 

hits occurred in a large cheerful house, South-west suburb, within 
twelve miles of London, licensed for the reception of three Lady 
Patients, hysteria or otherwise. Under tlie direct supervision of tlir 
Resident Physician (M.D., M.K.C.P.).—Address. X. Y., Thk Uxor 
Office, 423, Strand, W.C. _ 


A Medical Man, whose wife is a 

Trained Nurse, will receive a RESIDENT PATIBNT. A lygi 
house in a small town in the most beautiful and bracing part of West¬ 
moreland. Death-rate last year about. 9 per 10CO. Golf, fishing.ir. 
Horses kept. Terms according to requirements.—Address. M.B., Thv 
Lancet Office. 423, S trand, W.C. __ 

L>oard and Residence.—A Medical 

I) Man (bachelor) 1ms a vacancy fora Gentleman. Medical Student 
preferred.—Address. Ph alanx, Thk Lanci-t Office, 423. Strand, W.C. 

"Medical Man seeks Boarder or 

AjJl. Patient, temporary or permanent. Good house, bath.garden. 
Splendid climate, summer and winter. Golf, tennis, boating, bathing, 
casino.—Address, Dr. Balfour, Villa llamoumii. Dinar d, France, _ 

A Lady accustomed to the Care of 

Mentally Afflicted Children receives young Patients in her 
healthily situated house Bear the sea. Individual care. Highest 
references from medical men and parent*.—Address, Home, 1U 
Lancet Office, 423, Strand, W.C.___ 

"Manchester Hospital for Consump- 

llL TION and DISEASES of the THROAT arid CHKST.- 
Wanted, a MATRON for the In-patient Department st Bo**®. 
Cheshire (50 beds). Salary £50 per annum, with board, apartment*, 
and washing. , 

Applications, stating age and experience, with copies Of recent 
moniui*, to be sent in not later than July 8th to 

Charles Bkiirkns, li on. Secretary. 

T o Nurses.—Wanted at once, at the 

NORTH-EASTERN FEVER HOSPITAL. St. AnnVroad, Tot¬ 
tenham. CHARGE NURSES, who must lie at least twenty-five year* 
of age and have had not less than three years' training in a recogw*™ 
general hospital or infirmary, and must be certificated, 

£36 per annum, rising to £40, with board, lodging, washing, an 1 

uniform. ... 

Application should he made to the Matron at the Hospital, either 
letter, enclosing copies only of testimonials, or personally between t** 
hours of 10 a.m. and 1 p.M.,bringing testimonials. 

June 27th, 1895. _ 


rnhe Women’s Temperance Home at C h ™l™ ® 

JL Svdcnham receives a limited number of LADIES desirous of doctor wanted Immediately for this hospital, which u omnertw 


overcoming habits of Intemperance. Terms moderate, varying accord¬ 
ing to requirements.—For particulars, apply The Matron, The Tor, 
■Silvenlale, Sydenham. 

INEBRIETY. 

MELBOURNE HOUSE, DANE HILLS, LEICESTER. 

Private HOME for Ladies. Thirty years’ experience. Hxoelleol 
Medical references. Terms 2 to 4 guineas weekly. 

Medical Attendant: C. J. Boud, F.R.C.S. Eng., L.R.C.P. Load. 

For further particulars, apply, Mr. H. M. Riley. 

Qtreatham-hill. — Private Medical 

rvJ HOME.—Accouchement, Surgical, Convalescent, or Chronic Cases 
received. Well-furnished house, with large (lower and fruit garden. 
Resident hospital-trained nurse. Every home comfort, with kind, 
skilful treatment and attention. Good medical and other references — 
Address. Comfort, Tin. Lanclt Office, 423. Strand, W.C. 


V/ i niLunr.il, L.uoinnim, ruiijm', in,mi.—> ...... -i — - , 

DOCTOR wanted immediately for this hospital, which is omneciw 
with the Ludhiana Zenana Mission. 

Also a trained Lady Nurse as MATRON. 

Apply, stating particulars, to Dr. Greenfield, 7, Hrnnt-ro . 
Ediuiiuigli. _ ._ 

"KTewport and Monmouthshire In- 

-Ll FIRMARY. Newport. Mon. - Wanted. Ang. 2f' h ;. ‘ 

HOUSE SURGEON. Registered Medical and Surgical qii.ilifiraboas 
Fifty t.eds. Mixed accident cases admitted. The infirmary ua* 
out-patient department attached and a home visiting district. 

Salary £100 per annum, with board and residence (no stimuun 
provided). . 

Candidates must make application In writing, stating age *"■' 4 
fieutiotis, aecomjNink-d by copies of recent test imonials. and sen 1 * ** 
under cover to the Secretary not later than July 13th, 1695. 

The appointment will be made on August 6th. Any candid*'* 
vassing will bo disqualified. , _ , „ 

JoHrf K. Stonb, Secretary. 
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/^.uy's Hospital Medical School.— 

vT Applications are invited for the post of LECTURER on Pl.'BI.lC 

IfKALTJI, and should, together with copiei of not more than tliree 
testimonials, lx- sent to t lie Treasurer. Count in? House, Guy's Hospital, 
S.K., on or before Saturday, 20th July, 18;f5. Further particulars may 
tie obtained of the Dean of the Medical School. 

Sheffield Union.—Workhouse In- 

O firmarv.—A Jl'NIOH ASSISTANT MEDICAL OFFICER (un¬ 
married) is required at the Workhouse Infirmary, Fir Vale, Sheffield 
(3rd t ed-). 

Applicants must possess a legal Medical and Surgical qualification 
from some Licensing University or College in tin- United Kingdom. 

I’art of his duty will lx* to accompany the Medical Officer on his 
visits to the Infirmary, and lie will have every op|»»rlunitv of studying 
the great variety ot cases therein, taking a sluire of duty between 
times. 

He will reside in the Infirmary, furnished apartments, board, and 
washing being provided. 

Provision is made for the general dispensing of medicine* tor the 
Infirmary by a qualified dispenser. 

The ap|s>iutmcnt will lx- for six months. 

Applications, stating age. qualifications, and experience, together 
with testimonials as to professional ability and personal character, of 
recent date, to be sent to me on or before Wednesday, July 3rd next. 

By order. 

JosKPtt Si'K.xckr. Clerk to the Guardian*. 

Union Offices, West Bar, Sheffield, June 19th, 1895. 

T ondon Hospital, Whitechapel, E.— 

_U The House Committee Invite* applications for the api*>infment 
of MEDICAL KLECTK1CIAN to the London Hospital. Candidates 
must l>e <|iialilied as Medical Practitioners, and duly registered under 
the Medical Act. 

Applications, accompanied by copies of testimonials, to l«e addressed 
to tlie House Governor, and delivered at the hospital not later than 

10 a.m. on the 29th June, 1895. 

Full particulars of the duties can tie obtained from the undersigned. 
28th May, 1890. By order, G. y. R.q.hKiri, House Governor. 

T ondon Temperance Hospital, 

_I .J Hampstead-road, N.W.-The appointment of ASSISTANT 
HKSIDENT MEDICAL OFFICER is vacant. The appointment will 
he for a jx-riixl of six months. Candidates must possess regi-ttable 
qualification* in medicine and surgery. No salary 1“ attached to the 
post, hut hoard, washing, and residence in the hospital are provided, 
and an honorarium of live guineas at tin- expiration of the term. 

Applications, with copies of testimonials, should he forwarded with¬ 
out di lav to the undersigned at the hospital. 

June 17th. 1895. A. W. DoixiKB, Secretary- 

TMrmiDgham General Dispensary.— 

■A-J A Vacancy ha* occurred in the StafT ot RESIDENT SURGEONS 
(seven in number). 

Candidates must he registered, and posses* both a Medical and 
Surgical qualification. 

Applications, together with original testimonials and certificates of 
rcgi.it rat ion, must be torwarded to the undersigned on or before Momlay, 
July 16th. 

Salary £150 per annum (with an allowance of £30 per annum for cab 
hire), and furnished rooms, tire, light*, and attendance. 

Ai.kx. Fork 1 st, Secretary. 

T> esident Medical Officer. — The 

JLVt Committee of Management of the HOSPITAL for CONSUMP¬ 
TION and DISEASES ot the CHEST. Ilmmpton, are alsmt to 
electa liesident Medical Officer. Salary £200 per annum, with Ixwvrd 
and residence. 

Applications, with testimonials, to be sent in on or before Wednesday, 
July 3rd. 

Candidates must l>e regDtcrixl practitioners and qualified in medicine 
and surgery ; single, and not under twenty-live years of age. 

Printed instruct ions, w it h particulars of the duties, may be had on 
application to the Secretary at the Hospital. 

ifromptoii, June 17th, lr.5o. Wii.uam If. Thkohald, Secretary. 

T>oyal Victoria Hospital, Bourne- 

AV' mouth.—A HOUSE SURGEON and SECRETARY is wanted for 
the alxive Institution, to take office on September let. Full particular* 
of the duties may he obtained from the Secretary. Salary £100 |ier 
annum, with tioard. Application*, with copies of recent tedimoniala, 
not exceeding tour, to be M-nt to the Chairman of Committee on or 
before July 17th. 

The elected candidate will be expi-cted to hold the post for not less 
than two years, the engagement being terminable by the Committee 
by three months’ notice. 

Personal canvass will be held to disqualify. 

June 17th, 1895. A. W. B. LiVKMAY, Secretary. 

Qenior Demonstrator of Physiology. 

kj LONDON HOSPITAL MEDICAL COI.LKC.E. - The College 
Hoard is prepared to receive applications from Gentlemen desirous of 
holding this npiMiliitincnt. 

1 he Senior Demonstrator will tie required to attend dally and to hold 
such classes as may lie required. 

Snlarv £100 a year and a proiiortlon of the fees paid for classes. 

There is also a vacancy for an ASSISTANT DEMONSTKATOK of 
PHYSIOLOGY. Salary £60 a year. 

Applications, with copies of testimonials, to t* sent on or before 
July fcttv to the undersigned, from whom further particulars may he 
obtained. Mi nko Scott, Warden. 

London Hospital Medical College, Mile-end. K. 

falling Rural District Council. 

APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 

The above Council require the service* of a Medical Gentleman to 
fill the alxive office. 

Candidates must, hold the qualifications required by. and the* 
apixdntmi-nt 1* subject to the sanction of, the Local Government 
Board. 

Salary £100 per annum, to Include nil office and travelling expenses. 

The |verson appointed w ill he required to reside in or near tin! District 
of the above Council. 

Area, 38,527 acres. Population, 24,728. 

Canvassing is prohibited. 

Applications, slating age, to ho sent to me on or before 4 p.m. th» 
1st July next. By order. 

Hkxky D. Wii.dk.s. Clerk. 

West Mailing. June 14th, 1895. 

fThe Cancer Hospital (Free),Fulham- 

A road, S.W. - There will shortly be a Vacancy at this hospital fora 
HOUSE SURGEON, who must he qualified under the Medical Regis¬ 
tration A'd. The appointment will be for six months. Salary at the 
rate of £r<i per annum, with Ixvnrd and residence. 

Applications, with testimonials, to be forwarded to the Secretary 
on or liefore July 16th. 

Quffolk General Hospital, Bury St. 

kj Edmunds.— HOI'SK SURGEON wanted. Salary £1W a year, 
with board, lodging, and washing. 

Applications, suiting age and qualifications, and enclosing not more 
than nix recent testimonials, to lie neat, on or before Monday, July 15th, 
to llRNRY Uo.N.XKK, 

June 25tli, 1895. Secretary. 

rHamorganshire and Monmouth- 

SHIRE INFIRMARY, Cardiff. - ASSISTANT RESIDENT 
MEDICAL OFFICER required. Candidate* must lie registered in 
Medicine and Surgery under the Medical Act. The appointment will 
he for six mouth* without salary, but with board, washing and apart¬ 
ments. 

Applications, with printed copiea of testimonials, to he sent in by 
Tuesday, July 2nd, to Gto. T. CoLKMAN, Secretary. 

"\Tational Sanatorium for Consump- 

-i-1 TION and DISEASES of the CHEST, locally situated at Bourne¬ 
mouth.—On the 27th of July the Committee of the alvove Institution 
will appoint a RESIDENT MEDICAL OFFICER at a salary of £80 per 
annum, with hoard, lodging, and washing. His duties are to cmninenee, 
on Sept. 2nd next. Candidates must hav e a knowledge of bacteriological 
work. 

Applications anil testimonial* should be sent to Secretary on or txifore 
July 26th. 1896. 

Any further particulars with regard to the appointment may he 
obtained by applying to 

T. Fraskish, Resident Medical Officer anil Secretary. 

Qt. Columb Major Union. — District 

kj MEDICAL OFFICER AND PUBLIC VACCINATOR.—The 
Guardian* of this Union at their meeting, to be held on Thursday, the 
4th day of July next, will proceed to tin- election of a duly qualified 
gentleman as Medical Officer and Public Vaccinator of the Filth District 
of the alxive Union, comprising the parishes of St. Columb Minor 
(urban), St. Columb Minor (rural) Colan and Crondock, containing an 
area of 9857 acres, with a population according to last census ot 3579. 

The salary of the Medical Officer will he £20 per annum, with the 
usual extra medical fees, and successful vaccinations will l.c paid for at 
the rate of 1*. fid. j>er ease in St. Columb Minor turban), 2*. (x-r case in 
St. Columb Minor (rural), and 3s. 6<1. per ease in Colan and Crandock. 

Applieat ions, stating age and qualifications, requested to be sent to 
me on or before the third proximo. 

Gko. B. Coi.uss. 

St. Columb, 22nd June. 1895. Clerk to the Guardian*. 

"Bradford Infirmary and Dispensary. 

The Boanl of Management invite application* for the po*t of 
HONORARY PHYSICIAN (preference will lie given to a gentleman 
who w ill practise as Consulting Physician). Candidates must he duly 
registered under the Mediral Acts, and of not less than five years' stand¬ 
ing in their profession. Personally canvassing members of the Board 
will tie considered a disqualification. Applications, together with 
diplomas ami testimonials, must be sent at least ten days (July 22nd) 
prior to the day of eh-eiion, addressed to the Secretary- The election 
will take place on Friday, August 2nd. Further particular* of the 
appointment may he obtained on application to the undersigned. 

Bradford Infirmary, June 7th, 1895. Willlam Maw, Secretary. 

"Medical Officer.—Assistant Medical 

llA OFFICER wanted for MID-LOTHIAN and PEEBLES DISTRICT 
ASYLUM at Rosslynlee. Salary, £100 per annum, with furnished 
apartments, board, and washing. Applications, accompanied by testi¬ 
monials, to l>e lodged with the Subscriber not later than Monday. l*t 
July next. R. AliPisioN Smith, Clerk and Treasurer. 

1&, He riot-row, Edinburgh, 18th June, 1895. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Ltd. 

MEDICAL DEPARTMENT. 

Thin Association was established in 1880 as a Limited Liability Company under the direction of professional men, It* object being th* 
creation of a RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical Department has met with so great suooeMttiat 
It lias been found necessary for one of ttie Managing Directors 'Mr. G. B. ’Stocker) to devote his whole attention thereto; and be I,as the 
assistance of an ex|>crieneed Medical Accountant and a large staff of clerks. Further, a Board composed entirely of gentlemen of high standing 
in the Medical Profession lias been appointed, and to them matters of dispute and complaint are referred. 

The Association undertakes the SALE of PRACTICES and PARTNBRSHIPS; the Introduction of LOCUM TBNENS and ASSISTANTS; 
MEDICAL ACCOUNTANCY (by a duly qualified Medical AccouuUnt); INVESTIGATION and VALUATION of Practices, Ac.; POSTING 
BOOKS and sending out Bills, Ac., Ac. 

A Pamphlet relating to the Medical Department, with the name* of the “Directors” and “ The Medical Advising Board,” and terms, willbs 
•ent on application to—MB. G. B. STOCKER. MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 

Telegraphic Address—" Triform, London." 

FOR SALE. FOR SALE (continv*4). 

(1) SOUTH-WEST OF ENGLAND.—Good-class PRACTICE In a (18) SCOTLAND.—Non-dispensing PRACTICB in ons of ths best 

delightful part of the country. Average cash receipts £1055. watering-places on the Clyde. Cash receipts for the last three 

Good appointments, £85 per niiniini. No clubs or Union. Fees years average £352 per annum. Visiting ices 2s. 6d. to £L 

3s. 6d. to £1 Is. Midwifery £1 Is. to £4 4s. Capital house. Good house ; rent £52 (stabling let off for £10 per annum), 

stable, and land; rent £100. Good society and educational Premium £300. 

advantages. Excellent sport. Premium £2100. (18) SPECIAL PRACTICB (Bye and Bar) in a provincial town, of £400, 

(2) YORKS.—GOOD-CLASS PRACTICE of £1450 per annum. No with great scope. Good residential place. 

appointments. Very good house in residential neighbour- (20) LARGE HOSPITAL TOWN (NORTH).—PRACTICB of shout 
hood. Rent £100. This practice is specially recommended, £600 per annum, with gynecological work. Premium £700. 

the figures having been taken out by the Association's Very good house, rent £80. 

accountant-. Price 11 years' purchase. ' (21) LANCASHIRE.—PRACTICE in a Manufacturing District. Cuh 

<3) PARTNERSHIP.—A ON'E-THIRD SHARK in a PRACTICE in a receipts for last year £550. Visiting fees 3s. 6d. Midwifery 

Residential Country District on borders of Surrey and Hants. 15s. to 1) guineas. Good house, rent £40. Premium £500. 

Average cash receipts £1500 per annum, including appoint- (22) OUTLYING SUBURBS (EAST OF LONDON).-PrivsU> »n<t Dit- 
incuts worth £2b5 per annum, \isits 3s. M. to £1 Is. Mid- pensnry PRACTICE. Ca«h receipts for 1894 wm £410, 

wifery £1 Is. to £10 10s. Two horses required. Premium including £70 to £80 from clubs. Visiting fees mostly U.64. 

£1050. Purchaser must look thirty, be accustomed to good Kent of house and branch surgery £}0 and £35 per annum 

society, and if fond of sport it will be an advantage. A further respectively Premium £350. 

share would lie sold after a short time , , . (23) LONDON, N.—Dispensary and Private PRACTICB. Cash receipts 

<4) PARTNERSHIP in unopposed Country Practice in beautiful part f or 1894 were £466, including two small clubs worth £25 to £30 

of Herefordshire. Average cashi receipts £1613 per annum, per annum. Visiting fees Is. to 5s. Rent £55. One mouth* 

including appointments worth £330 per niinum. \ isits5s. to Introduction. Premium £350. 

£22s. Midwifery £2 2s. to £5 5s. Good bunting, fishing, and p 4) DURHAM.—PRACTICB in a Colliery District. Cash receipt*for 
shooting. Tory good society. I remmm for one-third share v « Ar pnriinir Anril 30 1895 were over £600 inrludinf 

£1000, or for half-share £1500. Purchaser must be thirty and a^ntme^ 

(5) PARTNERSIMP In S^i^o SSttTS2ft ^2 

of^fand ; rent U oi\ly rl £26 per"'minuml <“> 

shooting. Premium for half-share.half gross bookings for first ^ 

VR (-vStf ImM KHOS PIT U. and SAN ATORI UM BRIOHTON — {2S) SOUTH COAST WATERING PLACE.—NUCLEUS of a reod- 

<6) ^^PARTN ERSUH IPVn wclNdtuat Id ^ omic t hie^ttfcrt-ei rd^of*the “55f2E5SS-ttf® iTfetS S 

I"™-,wReiy SipiSd ho^ rent ^1. Premium Jy llM 


aide to ride. 

(5) PARTNERSHIP in a Country PRACTICE in South-west of 

England. Estimated Income about £1000 per annum, including 
Union ap|K>iutmciit. Visiting fees 3s. 6d. to 10s. 6d.; Mid¬ 
wifery, £1 Is. upwards. Good house, 6tabling, and two acres 
of land; rent only £26 per annum. Hunting, fishing, and 
shooting. Premium for halt-share, half gross bookings for first 
year of partnership, not to exceed £3C0. 

(6) PRIVATE HOME HOSPITAL and SANATORIUM, BRIOHTON 

PARTNERSHIP in well-situated house in tlie West-end of the 


town. Returns average £1350 per annum, capable of large C 0 Thn rnt£90 Premum on v£lM 

hMf-share ofgSEril for" ha![Tare ^Tundture (27) SOUTH COAST HEALTH RESORT.—NUCLEUS of £3W. floj* 

£350 A bachelor could have free lmard and residence. claas. Working expenses small. Short Introduction. Bait» 

fD NORTH.—LARGE MANUFACTURING TOWN.—Cash receipts ^ _ bachelor if experienced. Price £340. 

for the last three years average £978, including Clubs £140, (28) LONDON, S.W. (north of river).—Cash PRACTICB of nearly £500 

per annum. Visiting fees 2s 6d. to 10s. 6d.; medicine extra. Expenses light. Premium £400. 


per annum. Visiting fees 2s fid. to 10s. 6d.; medicine extra. 
One horse required. Assistant kept. Rent of house only £30. 
Premium £1000, half of which may lie paid by instalments if 

secured. 


WANTED TO PURCHASE. 


(8) LONDON (Purchaser should be aide to speak German).—A non- (29) A PRACTICE of £350 to £400 per annum, in South Devon or 
dispensing PRACTICE of aimut £1500 per annum, nearly all Cornwall (on the coast preferred*. Purchaser is M.U.C.8.. 

ready m“ney. Visiting fees 5s. to £1 Is., generally 10s. 6d. L.K.C.P., thirty-two. married, and has ample capital. 

Midwifery fees £3 3s. to £10 10s. About twenty cases annually. (30) A PRACTICE or PARTNERSHIP in a good town (not mann- 
Good house; rent £1C0 per annum Premium only £o00 cash, faeturing), bv an M.B., C'.M. Bdin. Married, experienced.and 

tmt the furniture and fittings, which are very good, must be al)lt . lnv «, s V £1600 


<I2) LONDON 


taken at a valuation. (31) A Good-class PRACTICE of about £1000 per annum, in or 

(9) LONDON (WEST-END). Good-class PRACTICE of £440 per near LollI , on (West-end preferred). Purchaser Is M.K.C.S., 

annum. Visiting fees average 7s. W. Very light work. Excel- L.K.C.P., married, c x lie fie ur*d, and cau invest ample capital 

lent house, £160 (stabling let off ior £33 per annum). Premium (jg) A PRACTICE or PARTNERSHIP, with view to sure-jslon. of 

« A KawKffKws; 

HI) NORTH 4 "MIDLANDS-Old-esUbUshed COUNTRY PRACTICB of Purchaser is ^Graduate in Arts and Medicine ol Cambridge uf 

over £1750 per annum cash receipt*. Including valuable appoint- COUNTRY PRACTICE of from £800 to £1.000 per annum. with 

«~ eassessMsd^ 

annum. Including appointment* worth £46 per annum. B A* Cantab., M.R.C.S., L.R.C.P., Ac., and baa tue ueoewarj 

& Semi-det^Tj.i n hou«e tW w!th (35) A o'Siass PRACTICB of £800 per annum In the Midland* 
hiding ?em M0 "*»'«» "* a *•''£$** “ “ * UU *’ 

«r» t,OND 01^ NK—OLD-ESTABLISHED PRACTICE. Cash receipts L.R.C I .. experienced, and can invest £900. , 

(43) were £b04i visiting fees 2*. 6.1. to £1 Is. Midwifery (36) A PARTNERSHIP in a gore! practice anywhere in the; MidUnis 

£1 Is to £2 2a.; about liftv cases annually. Rent of house or South. Purchaser is F.K.C.S., thirty-three, atronvv 

£50 perannum. Premium £1800. mended for good-class practice, and can Invest £2000 or 

f)4) PRACTICE In Residential Suburb in London (Surrey). Cash if necessary. p . nB _ 

^ receipts average £724 per annum. Club apimintments, £85 per (37) A Good-class Counti^ or Country Town PRACTICE 

annum. Fees. Is. to b*. Midwifery, mostly £1 Is., sixty to Partnership of £600 per annum upwards in the ^MM- 

seventy caaes annually. Good house in enpital poidtion. Kent, lands, Kent, or Sussex. Towm with cottage hospital P'* , * r ““r 

£75 on lease, ltrnt of surgery. £60 per annum (ltw. per week let Purchaser is a baohelor, aged tweuty-aeveo. Barta. man. 

off). Introduction, two months. Premium.£600. haa*£Rk.?£ 1 . t 5 K . on * r-rrr* In a town of 


fees mostly 2s. 6d. and 3*. 6.1. Only ten or twelve 


rarmersuip o. xow per «uuum “r******- **■ —, ,— , 

lands. Kent, or Sussex. Town with cottage hospital preferred 
Purchaser is a baohelor, aged tweuty-sevon. Barta. man,am* 
has ample capital. 


naid by Instalments. _ 

116) BOMB FOR INEBRIATES.-Very pleasantly situated. Excellent 
Investment. Only £1000 required. 

n*r» PARTNERSHIP in a well-established Home for Inebriate#. 
' Returning a profit of £800 per annum for half share £1500. 


can invest uuw. _ . . , . _ 

(39) A PRACTICE OF £1200 PBB ANNUM, with cloba » PJJ* 
appointment*. Suitable for two men to purchasei inpirw- 
ahfp. South of Bngland, or a London 
Purchaser la HJ., BS. Durham. M-U-O-S*. L.B.CJ*. ** 

invest £1500. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, AOSSI-STRKKT, Anm-PHT, W.C. 
The SALK of PRACTICES and PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TKNENS and ASSISTANTS can bo had at a 
few hours' notice. 

N.B.—No charge made to Purchaser*. 


otice.—Mr. J. C. Needes, with an 

experience of over a quarter of a century, is In an exceptional 
position to give Intending Purchaser* ltidc|>eiident Information con¬ 
cerning most PRACTICES and PAUTNF.K5 HI I’S. Tlio«e Investrnenta 
In tlie followiug List marked with an asterisk are well known to him, 
hating been purchased through his Office by the present Inenmtienta 
Tears ago, and in manv other case* an Introduction can he given to 
gentlemen who have taken cliarge of the Practice* during the absence 
of the Incumbent*. 


£900 to £1000 A YEA It. — An old-established PlIACTICK. averaging 
the above amount, situate.! in an attractive locality within 
twenty mile* of London, is for immediate negotiation. Visits 
2- Pd. to £1 Is. Midwifery 1 to 5 guineas. Appointments yield 
£ZCl> per annum. 

6UKKKY. — Increasing PRACTICE, yielding la-tween £450 and £500 
cash receipts last year. Pleasant resident ial locality witliin forty 
minutes'run of I.-mdon. A horse not kept. Detached residence, 
rent £45 per annum. Appointments yield £100 a year. 
Premium £;oO. 

CHEAP INVESTMENT. The very moderate sum of £500 will be 
accepted fora PKACIICK worth £750 iK-r annum, situated in a 
large provincial city. Held !>v present Incumbent s. vctl v, ars, 
who is coni|M-!h-d to relinquish through ill health. 'Light 
exjieiiM-s. Convenient re«id,-nce. Capable of great Increase. 

LONDON SUBURB. S.W.- Well established PlIACTICK worth between 
£.<*)) and £7->0 per annum, and capable of increase. Easily 
wotked. Neither horse lmr i\"i‘tant required. The residence is 
aituat.-d in a good-class thoroughfare, and ha* large garden 
attached. There is a llranch Surgery near, al w liieh nlxtjit half 
tlu- income in received in ready tnotn-v fees. Premium £boQ. 
IncuniU-nt lias held tin- Practice for twelve years. 

# PARTS KUSH! I*.-SOUTH OK KNGLAND.-A junior PARTNER 

requited in an established Practice situated in a town of 12.000 
inhabitant* on the const. Appointments held worth over £200. 
Fifty cases of midwifery yearly. The share for disposal will yield 
la-tween £ZoU and £5ou jair annum, Premium required, £4u0. 

DEATH VACANCY.-The leading PRACTICE In a town of 20,000 
Inhabitants in Yorkshire is lor immediate disposal, owing to the 
decease of the Incumbent. The hooking* of the Practice (exclu¬ 
sive ot appointment-.) amount to about £2000 per annum. Mid¬ 
wifery 15*. to £5 fis. Tin- lute Incumbent held nil excellent 
l*-sit{on in tlie neighlnmrhi*»d, ami a good introduction call he 
given to ttie successor, with whom the present Assistant would 
la- willing to remain if wished. Moderate premium accepted 
from n prompt purchaser. Grammar School in the town. 

£1300 A YEAR. ONE YEARS PURCHASE will la* accepted fora 
very old-established PlIACTICK in a wealthy district within a 
few milcH of a liiaiintactwring town. Tin- pix-sent Incumbent ha* 
held tlie Practice over twenty years. It is easily worked, and 
npisiiiit mentn a'e In Id worth £lU<t j*-r annum. Capital residence 
suitable fur a family, with garden, tenuis lawn, stabling, and 
paddock attached. 

SOUTH. — In a pleasant Country Town within an hour's run of London, 
a well-established PRACTICE yielding between £t-00 ami £650 
last year, inclusive of appointmeutu £70. Patients include all 
classes, and the visiting fees are 2'. Pd. to 10s. 6*1. Two horse tv 
r»-quired. Commodious residence, with large garden ami stabliug. 
Educational ad vantage*. Premium £1000. 

A SUCCESSOR fwho should be of the Roman Catholic (lersiiaslonlls 
required tor a well-established practice averaging over £1250 per 
annum cash receipts. It- is situated in tlie bett part of a large 
provincial city, and the connexion is amongst the upper and 
middle classes. Visit* principally 3s. 6d. and 5s. Midwifery 
£1 10s. to £5 5*. The expenses are very moderate; an assistant 
not kept, and oil* horse suite-lent. The house is vendor'* property 
and can tie rented at aUvut £50,per annum. Six mouths’ Intro¬ 
duction given. 

£1500 A YEAR.—LUCRATIVE PllACTICB.-Tlie Income I* derived 
In atxiut equal proportions from the connexion attached to the 
private residence and from the fees received in ready cash at a 
branch surgery (a quarter of a mile distant), where a qualified 
assistant resides. The Practice 1s situated iu an open South- 
wentem suburb. 

Mr. Needes has another similar Investment In London, where the 
income 1* almost entirely ready money, and residence on the 
premise* is not necessary. 

Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.C. 


ocum Tenens and Temporary 

ASSISTANTS.—Practitioners rajulring the above can Imme¬ 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Offlce In either of the above capacities Is personally known to Mr. 
• • C. Needes. An office fee of half a guinea Is payable by the Principal. 

Telegraphic Address: “Acquirement, London." 


essrs. H. Wilson and Son, 

26, CHARLES STREET, ST. JAMES’S SQUARE, S.W. 
Established over fifty years. 

MEDICAL REFEREES, VALUERS, and ARBITRATORS. 
QUALIFIED ASSISTANTS and LOCUM TENENS PROVIDED. 

1. PARTNERSHIP.—A qualified Gentleman, who Is accustomed to 

General Practice, is required as Partner in a very old established 
Private Practice, situate iu a Loudon suburb. Income between 
£1600 and £1600 per annum, lias been conducted) by preseut 
Practitioner manv years. - ,ni ‘* 

2. COUNTRY TOWN'.- A very Old-established PRACTICE for Disposal, 

iu a Western County. Income about £600 per annum. Including 
at suit £100 from appointments A desirable house, givod garden 
and stabling. Three mouths' introduction. Will bear every In¬ 
vest igat ion. 

3. WEST ENI).—An old-established first-class PRACTICE. Income 

about £1000 per annum. Kent of house £300. Visiting ices,.7s. 6d. 
to 21s.. very little Midwifery. 

4. IN A YORKSHIRE TOWN'.-An old-established PRACTICE, pro- 

ducing from £1100 to £1200 per annum. The vendor 1ms held it 
twenty-five years, and is now retiring. A good detached house, 
with "stabling attached, the freehold of the present Incumbent. 
Favourable terms can lie arranged with an immediate purchaser. 

5. LONDON, K. (leading thoroughfare). — A General PRACTICE, 

established nearly a century, la for Immediate Disposal in conse¬ 
quence of ill-health of tlip present Practitioner. Average income 
about £700 per annum, Including appointments of £100 per annum. 
About forty Midwifery cases a year, from 21s. to 42s. Premium 
£650, witli two months' Introduction. Good house; rent £42; 
held on lease. Working expenses very light. Will bear the 
strict eat investigation. 

6. PARTNERSHIP In a residential district near a large Midland town. 

The Half-sliare is offered to a suitable gentleman. Present amount 
of Income is about £1200, inclusive of appoiutments. A detached 
house, with garden and stabling, can be hail. 

7. ON EASY TERMS. — An old-established Ready Money Fco 

PRACTICE, producing about £900 per annum, situate iu a leading 
thoroughfare east of the Bank. A convenient house, with well- 
fitted open surgery, held on lease. Three months' Introduction. 
An immediate purchaser can arrange advantageous terms. 

•,* Several other PRACTICES for disposal. 

MEDICAL VACANCIES. 

QUALIFIED RESIDENT. SUSSEX, £60.-NOTTS. £100.~S.K 
SUBURBS. £70.—EAST COAST TOWN, £70 to £50, out-door.— 
HOME COUNTIES, £130 to £140. 

Personal application only. 


MEDICAL TRAN8FER AGENCY. 


CBOWTHEB A GOODWIN, 

10, ADAM STREET, STRAND, LONDON, W.C. 

LOCUM TENENS and ASSISTANTS.-Thoroughly reliable gentlemen 
provided at short notice FREE of CHARGE to Principals. 
PARTNERSHIPS NKGOC1ATKD and TRANSFER of PRACTICES 
arranged. 

We have always a number of Gentlemen on our books who are o|>en 
to Purchase either a Practice or Partnership. Those desirous of Selling 
may rely upon our treating all matters in strict confidence, particulars 
being given only to bona-fide purchasers. 

NO CHAROK MADE TO PURCHASERS OR FOR REGISTRATION. 
BOOKS AUDITED. ACCOUNTS COLLBCTBD. 

Burglary, Accident, Fire, and all kinds of Insurance matters 
promptly attended to. 


Birmingham Medical Agency. 


LEE A MABTIN, 

LINCOLN’S INN, 1M, CORPORATION STREET, BIRMINGHAM. 

■arjjnjAHKD 1877. 

To Purchasers. 

Particulars of PRACTICES on the books, many of theat 
never advertised, will be sent free ot charge on 
receipt of letters stating requirements. 

To Vendors. 

PRACTICES of upwards of £400 are readily dispoeed 
of through the Agency, without advertisement, 

Lee A Martin having many purchasers on their 
books anxious to settle, and prepared to invest the 
necessary cash. 

LOCUM TBNBNS and ASSISTANTS at short notloa. 
ifSt ysms * tl T /v*inp l fHi niiwghain * TtliphOBI Ho. 1SSA 


Qurgeons. — Sea. — Abroad — 

fO Surgeons with families or friends going abroad will find an 
Immense saving by obtaining their passages through MOORB £ OO. All 
passages booked free of charge. Surgeons as medical officers to ships or 
for the outward voyage only to the Colonies are all obtained through 
MOORB A CO., the reoognised agents to all shipping firms. 

LOCUM TBNBNS and ASSISTANTS provided to practitioners re¬ 
quiring substitutes. Thoroughly reliable man, personally known to 

Stamped envelope to MOORB A 00., Medical Agents, Wholesale 
Druggists, 185, Houndadltch, B.O. 
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[r. Percival Turner 


[Established 1875. 


-LTJL (Son of & well-known Practitioner), 

Telegraphic Address— 4, Adam-street, Adelphi, London, W.O. 

“ EnsoMiax, LoxDoir.” (close to Thk Ls-hckt Office). 

Practitioners seeking Partners or 

Successors can be Immediately Introduced to suitable candidates 
by Mr. Turner, he having always very many more purchasers than 
vendors on bis books, thereby enabling him to carry out the arrange¬ 
ments, If desired, without the delay and publicity of advertising. 
PURCHASERS supplied with details of Practices for Disposal free of 
charge on application. 

LOCUM TENKNS or ASSISTANTS free of expense to Principal. Only 
t hose known to be reliable introduced. 

BOOKKEEPING, DEBT-COLLECTING, ARBITBATIONS, IN¬ 
VESTIGATIONS of PRACTICES lor Purchasers, Ac. 


Opening for Practice.—Good oppor¬ 
tunity for a married Man in a small country town, south. Good 
house available. Small premium.—Apply to Mr. Percival Turner. 


£600 a year.—A good, genuine, old- 

cftablished PRACTICE on the outskirts of a northern manufac¬ 
turing town for Disposal, Vendor retiring, having held Practice 
over thirty years. Patients working- and middle-class. Very 
transferable. Good corner house; moderate rent. Every investi¬ 
gation. Partnership introduction. Premium only £b50.—Apply 
to Mr. Percival Turner, who has seen Vendor. 


Death Vacancy '(Foreign).—In a 

good residential seaport in South Africa, an old-established 
PRACTICE of over £700 a year is for Disposal. The entire Practice 
can he transferred. An efficient Locum Tcnens is in charge. Full 
details on application to Mr. Percival Turner. 4, Adam-street, 
Adolph!, who sold the Practice to the late incumbent, and can 
tcoommend the investment. 


To Practitioners Retiring.—A very 

pleasantly situated HOUSE in a charming residential district 
v it bin forty miles of London for Disposal. Scot* for a small good- 
ci.iss Practice. Good gvideo and well-planned detached house. 
Price about £24C0. Freehold. 

Wanted, Practices and Partnerships 

in all parts of England. Mr. Turner has several hundred clients 
waiting to purchase, and can guarantee the early sale at full value 
of any really genuine Practice or Partnership. All information 
received in confidence, and negotiations carried out privately and 
without advertising if so desired. 

ADAMS & PARKES, 

UNIVERSITIES AND GENERAL MEDICAL AGENCY, 

14, SOUTHAMPTON STREET, STRAND, LONDON. 

This Agency is conducted by Cambripo* Gradpatks. Highest 
references and testimonials. Paktskksiups and Transfer of Prac ticks 
epeedily arranged. LocPM Tkskns or Assistants ; a large number of 
reliable, well-qualified men always available. 

Open to all Medical Men. No Charge to Purchasers or for 
Evqi'ixii-S. 

Every application receives the immediate personal attention of the 
principals. 

All communications treated as confidential. 

List of terms (which are moderate) and references (gratis'on applicat ion. 

SELECTED FROM OUH REGISTER. 

NORFOLK.— Good-class TOWN PRACTICE, with appointments, 
averaging last three wars £900 per annum. Price £1150. 
LANCASHIRE.—Good TOWN PRACTICE. I.srge population. Income 
rapidly growing. Good house. Scope. Price £300. 
YORKSHIRE.—Unopposed PRACTICE, near the Coast. With appoint¬ 
ments. nearly £1000 per annum. Price £13C0. 

YORKSHIRE.—’ Old-established PRACTICE in manufacturing town. 

Income, with appointments, over £500. Price £40C'. 
HAMPSHIRE.—Unopposed Country PRACTICE, with appointments. 
Established 14years. Income over £600. Gisxt society. Hunting, 
ti-hiug shooting, golf. Price £100*0. 

HERTFORDSHIRE-—Small high-da** PRACTICE, with appoint¬ 
ments. Scope for increase. Splendid opportunity to a man with 
means. Price for introduction nominal. 

CITY <>f LONDON (main thoroughfare).—Old-established PRACTICE- 

SOUTK^COAST.—NUCLEUS In fashionable watering-place. Income 
over £200. Price £150. 

SURREY-Good-class PRACTICE In nice locality, averaging over 
cJuO with scope. Within half-hour of town. Apt •ointments. 
Excellent house, garden, and stabling, etc. Good society. Pro- 
Tuiurn, d£c00. 

\VA\’7i:i> A <'UM9 SUBURBAN or COUNTRY FRACTION, or 

PARTNERSHIP, bringing In over £700 a year. Ample capital 

SEVER Al'.'gms!' ASSISTANTSH1PS (Indoor and out). 


MEDICAL TRANSFER AND PARTNERSHIP. 

32, Ludgate-hUL 

M essrs. Orridge & Co., Medical 

Transfer Agent*, Referees, and Valuers, In offering their servlet* 
to the Profession, nave pleasure in referring to the fact that for ABOUT 
HALF A CENTURY the name of Mr. Orridoi has been known In th« 
advertising columns of the leading medical journals, and that a very 
large proportion of the Medical Men throughout tbs kingdom hart 
confided their Interest* In the adjustment of PaxmwaiN and 
Traxsfkrs to their care. 

Purchasers who will communicate (confidentially) the Kami and 
extent of their wishes regarding investment can be apprised of appro¬ 
priate opportunities as they occur. 

On occasions where advice is required in forming a correct ooodostoo 
as to the worth or eligibility of a Practice, Meant. Obridgi A Oo. 
trust that their familiarity with the various contingencies that govern 
value will be found of considerable servloe to those by whoa they in 
employed. N.B.—No charge is made to Durnhasern. 


J^iverpool Medical Agency. 

RICHARDSON BROS. * 00., Si, Lord Street, Liverpool 
Telegrams, “ Diploma, Liverpool." Talepbons No. 8651 
Transfers arranged. Partners in trod need. Book* audited. 

Statements and reports made. Locum Tenea* and *-**»-*« (sp¬ 
oiled at. shortest notice free of expense to principals. 



MEDICAL ACCOUNTANCY. 

In oonnexion with the S. 0. and Mediaal Association, tj—k«* 
INVESTIGATION of PRACTICES. 

ARBITRATIONS. 

DEBTS COLLECTED. 

BOOKS POSTED AND AUDITED. 

PARTNERSHIP ACCOUNTS ADJUSTED. 

Mr. MORRIS. P.8.A.A.. 8. Lancaster-otane. W 0 


MEDICAL TRANSFER AGENCY (Estab. 1860). 

M r. Herbert Needes (son of the late 

Mrs. Needes. and for more than ten years associated with her 
In the management of this old Agency) is still carrying on the Business, 
and will be glad to negotiate the Transfor of PRACTICES snii 
PARTNERSHIPS on the usual terms. No connexion with any other 
office. 

LOCUM TBNBNS.—Reliable Gentlemen always on the Books. 
ASSISTANTS provided free of charge to Principals. 
UNOPPOSED PRACTICE of £900 A YEAR situate within ninety 
miles of town. Transferable Union and Club appointment* ri 
£250. Fees good. Capital field sports. Convenient family red- 
•fence standing in its own grounds, rent £55. Owing to excep¬ 
tional circumstances a prompt purchaser can secure tins practice 
at a very moderate premium. Apply itersonally where possible. 
PARTNERSHIP.—A JUNIOR PARTNER required in a rising Pivlice. 
situate in n pleasant county town near London. There Is ample 
scope for an active young gentleman (bachelor preft-nvill. An 
Income of £150 guaranteed the first year. Premium, £150 cash. 
Mr. Needes can personally recommend this. 

£200.-NUCLEUS.—This sum'will purchase the Nucleus of an nM- 
estatilished Practice situate In a good-class residential Suburb 
(S.W.). Receipts last year over £200. Transferable appoint¬ 
ments £75. Capital house; rent £60. Splendid opening lor one 
with small reserve capital. 

SUSSEX.—£130 accepted for a small Country PRACTICE, at present 
returning over £200 per annum, hut capable of much further 
extension, as a union appointment and several chib* an- likely to 
fall to » prompt buyer. Good house, with large gardens,stabling, 
and paddock ; rent £40. 

NEAR THE WEST END.—In an attractive open locality, a superior- 
class Cash and Private PRACTICE offers for negotiation 
through the ill-henith of the incumbent. Now doing *!*’" 
£600 jut annum and increasing. Most conveniently-nrrsngw 
house on lease. Premium, with a good introduction. £«X). 
IMMEDIATE-A BARG AIN. —£250 accepted for a wen^sUbllsheit 
Private Cash PRACTICE, situate within five miles of the tout- 
Receipt* last year £470. including £70 from transferable Uuos. 
House on the main road; rent £30. Strictest Investigation. 
YORKS.—£700 PER ANNUM.—The Practice Is old-established snd » 
sit uated In a well-built and non-smoky town. About torty «• 
ments. No l.orse kept. Ample scope forian active msn. 
house, well situate, witli stabling; rent £30. Premium, w 
months’ introduction, £900. . 

£20 PER WEEK-For SALE, one of the oldest PRACTICES m 

East End of London. Only changed hands once In int P*" 
thirty years. Cash PAcUce with reUil managed entirely T 

Assistant. Surgery fee Is. Bent of bouse In premment 

£80. Price, to Include stock, £400. Capital Investment <« 

RBQinRKD* IN HEREFORDSHIRE -SALOP, or 

PRACTICE of £1CC0 a year, with bracing climate, gt™ 
shooting, and fishing. Details in confidence to Mi. 
Needes, „ _ 

188, Ecston-boad, N.W. 
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SCOTTISH MEDICAL AGENCY, 

JAMES LOGAN, 95, Bath-street, Glasgow. 

Medical PRACTICES Transferred and PARTNERSHIPS arranged. 

ASSISTANTS supplied fire Loomis 10s. Rd. Debt* collected, Ac. 
Prospectus, and List of Practices for Disposal in Scotland and 
England, tree. 

A dvice as to Choice of Schools.— 

The SCHOLASTIC. CLERICAL, and MEDICAL ASSOCIATION 

S vea ADVICE and ASSISTANCE, without charge, to Parents and 
uardian* in the Selection of Schools (for Boys or Girls) and Tutors for 
all Examinations at Home or Abroad.—A statement of requirement 
s hould be sent to the Manager, 8, Lancaater-place, Strand. 

SUNBUBY, MIDDLESEX. 

o be Let, for a month or six weeks 

(In July, August, and September), newly-furnished HOUSE, in 
beautiful and shaded grounds cl eight acres. Contains cleveti bedrooms 
three reception-, and tiillinrd-room. 1-nrgc conservatory, leading out 
of drawing-room. Gas ami hot and cold wafer laid on. Three-stall 
stable ami coachhouse ; two Lawn-tennis courts and well-stocked garden. 
Wit bin a mile of river ami church, and fixe minutes from station. 
Kent 14 guineas per week.—Address, Kunbury, Thk Lanc»t Ottice, 
423. Strand. W.C. _ 

be Sold, furnished or Unfi¬ 
nished, on moderate terms, a Gentleman’s RESIDENCE, close 
to Hyde Park-corner, on a line with Grosveuor-place. tlie most fashion¬ 
able and convenient position. Five reception-, fourteen t>eil- and 
dressing-rooms, Ac., magnilicentlv furnished. New billiard table, 
electric light, Kjrenklng tubes. Two staircases. Perfect drainage. 
Four-stall stable; double coachhouse. Lease fifty-two years at a low 
ground-rent. Reasonable otter will be ai-ceptcd.— Apply to Owner, care 
of Roberts, stationer. 2. Lower Grosveiior-place. S.W. 


T 


T°. 


"Exceptional opportunity.—In a very 

.L-J large house in thebest professional part, of the West-end. furnished 
ground tloor consulting-room, with iH-ilroom and use of waiting-room. 
If desired, ii portion »r the whole of tin* upper part of the house couhl 
be id. Moderate rent. —Si mi lax, Thk Lam kt t itlhe, <123. .Strand. W.C. 
To Private Institution, Sanatorium, or School Proprietors. 

"Deckenham, Kent. — Freehold 

Jdetached RESIDENCE, St. Agatha, Crescent-road, with large 
accommodation, in excellent order and specially adapted to suit the 
h1h>vo. Laige garden. Small stabling. Value £l30 per annum. With 
possession. Will be Sohl by Auction at the Mart on July 2ud.— 
Printed partleulars of Messrs. Scgrave, Browett, A Taylor, Auctioneers, 
117, Holborn, E C. _ _ 


T 


o Medical Gentlemen.—To be Sold 

or Lot. large Detached HOUSE, with stable and coach-house, at 
the corner of Gi imedhorpe-road and Karl Marshal-road, Sheffield, 
lately occupied l>y a inedieal limit. Special op|Hirt unity for extensive 
practice.— For further particulars, apply to Charles Simpson, Great 


ortheni CliamtsTS, Fargate. Sheffield. 


To Medical Men.—Fine Opening. 

JL Detached corner HOUSE, Pagoda Lodge, 371, Norwnod-roud, to 
t*e Ia-t or Sold, with iinmc.liatc possession. Siabiing, large grounds, 
and good frontage. — Particulars of Mr. If. J. Bromley, Auctioneer ami 
Surveyor, 363. Nor wood-road. West Norwood, S.K.; or J. C. Hurst, 
Es.p, llay<s, Mi<hllesex._ 


W impole-street.—Consulting-rooms 

to l.et at a moderate rent. Just being vacated hy a Doctor, to 
whom reference may lx- made.—Apply to Medicus, Gurney's Library, 
3). South Molton-8treef, XV. 


S even years’ lease of 10 - roomed 

house, with garden, in best part of Mile End-road, for sale. There 
is a small nucleus of practice, as the house has been oeciipied hy a 
doctor for seven years. Ground rent £7. Price £175. — Address, 
Doctor, Thk Laxckt Office, 423, Strand. W.C. 


"Monmouthshire (close to Station).— 

JTJL To lie Let. Furnished, on lease,a charming MANSION, contain- 
lug five reception-, hillianl-, and seventeen lied-rooma. Heated by hot 
water ami liglibvl by eleetricity. Very suitable for a medical man with 
Private Patients, (jood opening for practice. Low rental. Sketch at 
offices. — .Messrs. John I). Wood Co., 6. Momit-strei t. W._ 


/^onsulting-rooms. 

Vy tire house of an old-estahllshi 


-To be Let, in 


•established Dentist fn most, central part, of 
West-end, good CONSULTING-ROOM and Small Room adjoining, with 

K t use of well-furnished waiting-room, all on ground floor. Also 
- and Dressing-room on third floor. Manservant.—Apply, J. H., 
care of Messrs. Nash and Teufcn. 4. Saville-nlace. W. 


to 


Purchase a good-class 

PRACTICE, either In Town, Suburbs, or Country district. 
Should prefer a Practice producing about £oC0 per annum, but would 
entertain any Practice of over £4Cd, with scope for increase, and would 
l>ay ou<- and a-half year's to two years’ purchase, or even more, fora really 
good opening. Anxious to purchase at Jniice.—Address, 1). M., 
Thk Laxckt Office, 423, Strand, W.C. 


VHanted immediately, in the South 

f T or West of England, a small PRACTICE of not less than £350 

f er annum. Small town or country Practice preferred.—Address, 
hietor. Cross Farm. Yet minster, Dm-et. 


Wanted, a middle-class Practice 

T T doing £300 to £500 a year either in a large town or country. Ad 


vertiser would invest. £700 or £800 in a good |iart nershi 
seven.—Address, Thk Laxckt Ottice. 423. Strand 


ship. 

, W.C. 


Ad 

Age tweuty- 


in London or Suburbs, 

transferable Middle-class PRACTICE of £400 to £600 per 
annum. S.W. or S.E. preferred, hut not essential. Advertiser is pre¬ 
pared to pay cash ami to enter on duties at once.—Address, H. A. W., 
Thk Laxckt office, 423, Strand. W.C. 

Wanted, a small Practice of £400 

If or so in a Country Town. Advertiser Is an M.D. Edln., un¬ 
married. Midwifery and np|s>intments not objected to. A good-eloas 
Partnership would tn* cntertaiueiL—Address, Expectant, Tiik Lanckt 
O ffice. 42 5. St rand. W.C. __ 

P artnership, Practice, or Assistant- 

S11IP. with view to Partnership or ultimate succession, desired 
hy H Sc., M.K.C.S., L.K.C.P. Loud., with lour years' experience In 
private practice. Age thirty-two. Married, no children. Clmrch of 
England. Highest testimonials and social references. — Address, 
Dunlev-Owcn, Uttoxeter. 


to meet with an elderly 

Practitioner who would he willing to receive a WORKING 
PARTNER on easy terms. Advert iser is M. K.C.S. Eng., L.R.C.P. Loud., 
Into House Physician, and lias had large experience in general practice. 
Churchman. Accustomed to good society. Aged thirty. Light 
weight. Used to hard work.—Address, Fidelia, Tut; La.nci t Office, 423, 
Str.nid. W.C.__ 

partnership.—Half-share in rapidly 

increasing Practice of about. £ R 00, with recently establishdl 
Branch, at. which incomer couhi reside. Suitable man accented on 
payment of part of purchase money. Remainder to be arranged for out 
of receipts. London rapid I v growing suburb.—Address, Distaff, 
Tiik Laxckt Office. 423. Strand. W.C. 


partnership, ^ith view to succes- 

-L sion, required hv a trebly qualified Gentleman, In a good-class 
Practice. Within half t<> three-quarters of an hour of town. Nice 
lion-,• available, with garden. Ac. Advertiser is an M.B.I.ond., aged 
twentv-iilne, experi'-uecd. Ride and drive. Can invest tip to £1(XX),— 
Address, T. A. 1.. C . Tiik Laxck t Office. 4 23. St ra mi. W.C. _ 

F or immediate disposal, a small, old- 

estahlished Country PRACTICE, near Manchester, of £250 per 
nnnimi, including C2f> from transferable elul<s, w hich can he increased. 
Good gulling, shooting, and lishing in the neighbourhood.—Address, 
spes. S?l. Eeeles New-road. Re des, .Manc hester._ 

Tjeatli Vacancy. — Old-established 

1/ PRACTICE for Sale. Densely populated London district.— 
Medico, Tiik 1. \ NO K T Office. 423, Strand. W. C._ 

I ondon, N.—Old-established Private 

J PRACTICE for Sale. Suit active man aged thirty to thirty-five. 
Vendor retiring. Premium £I3G0. No agents.—Address, with name. 
Eustace, Tiik Lanckt Office, 423. Strand, W.C._ 

TSispensary for immediate Disposal, 

J-' S.W.—This is an exceptional opportunity of acquiring a sub¬ 
stantial nucleus to a large cash Practice. Established little oxer two 
months. Receipts already average £2 weekly; increasing. Has been 
worked entirely by an as-istant. Premium, to include fixtures and 
Iurniturt*. £45; |*ayaMe £20 down, balance in three mont hs based upon 
receipts.---Address.' Francis, TllK Laxckt Office, 423._Sh rand, W.C. 


TTrgent reasons for immediate Sale 

of PR ACTICE of over £400. Very old established. Totally un¬ 
opposed, and. ow ing to special circumstances, w ill greatly ilicrcase after 
this year. (IinhI fees. No l>ad detits. Working exjienseM nominal. 
Must beautiful and interesting country district. Society. Excellent 
fishing, shooting, hunting. Cheap to prompt cash purchaser.—Address, 
Practice, care of Mr. James 1 oga n. 9o. Hat h-st rcet. Glasgow._ 

Qurgery or Dispensary to Let in 

Fulham. A good shop and house, already fitted for (ho above. 
Rent low.—Apply to Mr. J.uiiob Pike. fx3. Bromptoii-road. _ 

Qale or Exchange.—Cash Practice 

f£2CG), S.W., with plenty of scope for Increase; or a good man with 
a little capital hy taking another resilience besides, and now obtainable, 
could secure a good Practice. Satisfactory reasons.—Address, Beta, 
Tiik Laxckt Office. 423. Strand. W.C. _ 

I l^or Disposal, High-class Non-dis- 

pensing PRACTICE in one of the best Loudon suburbs. Par¬ 
ticulars will be furnished to well qualified ami otherwise suitable 
applicant* by C. H. Wells, Medical School office, Guy’s Hospital, S.K. 

65 


Digitized by VjOOQle 





TmLahott,] THE LANCET GENERAL ADVERTISER. [Juki 29 m 


Vorkshire. — For Sale, genuine and 

A very old-established, all private, Middle- and Working-class 
PRACTICE, near large town. £400 a year. May lx* greatly increased. 
Vendor having for years refused much night work, midwlfery, clubs, 
and parish work. V isits, Is. 6d., 5>. ; mixtures. 2s., 2s. 6d.; Mid¬ 
wifery, 15s., 21s. Kent (rates and taxes) under £30. No assistant or 
horse necessary, as trams and rails are handy. Bad pavers vveixled out 
every year for thirty years, and Practice very easily worked. Op¬ 
ponents plentiful, hut all young and inexperienced. Price two years’ 
purchase.--Address, Halifax, Tuk Lancet Office. 423. Strand. W.'t’. 

ITnopposed Practice of £900 a year, 

LJ situate within ninety miles of Town. Transferable T'nlnri and 
Club Appointments of £250. Fees good. Capital field snorts. Con¬ 
venient family residence standing in its own grounds, rent £6n. Owing 
fo exceptional circumstance, a prompt purchaser can secure this 
Practice at a very moderate premium.—Apply to Mr. Herbert Nt-edes, 
168. Kuston-mad. N.W. 

A s Locum Tenens. — A doubly 

-LA. qualified registered Mau would be glad to act as above, well up 
In routine ot geneial practice. Excellent testimonials. Age twenty- 
eight.— AthircKs. Lix'um, The Lancet Office. 423, Strand. W.C. 

T ocum Tenency wanted at once by 

■LA a qunlifievl and registered Gentleman, for two or three weeks 
Has acted as such tor two seasons. Excellent references fn.m late 
employers. -Address, Registered, The Lancet Office, 423. Strand. W.C 

T ocum Tenens; fully qualified ; 42 ; 

L-J reliable ; trustworthy. Usual terms. Practised on own account. 
Home, abroad. Highest references. No agents.—Bachelor, care of Dr. 
Tat)b, 33, Beak-street, Regent-street. W. 

A Gentleman, well qualified and of 

-La. considerable experience, desires an ASSISTANCY, Management 
of n Branch, or post of Locum Tenens for long or short [leriod. Would 
take a Deat h Vacancy. Can come at short notice.—Address. Dr. Smith. 
University College, Dower-street, London, W.C. 

"Por Sale, for £1250, a Practice, 

-1- including good house and two erven ground, ft) small town on 

line of railway in C'ajie Colony. Owner going to England. Splendid 
opportunity for delicate practitioner, or exchange of practices might lie 
arranged. Annual Income £700 to £800.—Address, M.D., Tun Lancet 
O ffice, 423, Strntid. W.C. 

Qualified in-door Assistant wanted 

'X at once in Suburban Practice. Work light. Must be a nest dis¬ 
penser. Night work almost nil. Suit a reading man.—Reply, stating 
nge. qualifications, salary required, and last reference (no testimonials), 
to P. D.. The Lancet Office. 423. Strand, W.C. 

Australia. — Colony of Victoria. — 

-L\- For Disposal, unopjiosed Misllcal PRACTICE. convenient to 
Melbourne; township popular sea-side resort; charmingly situated; 
excellent farming district. Average returns, fora fs-rio.l of four years, , 
are over £700 per annum In liook debts and £550 per annum in casli 1 
(last year £573 10s.). Appointments £120 per annum. Callable of 
being increased by at least a third. Work very light. Suit gentleman 
In delicate health. Climate delightful, no frost or snow. 

l’rice of Practice ami furniture of house is £550, or advertiser might 
po«sihly exchange for Practice of similar value in England. 

Apply, in first instance, D. C. J., 14, Brooke-strcet, Bradford, 
Manchester, England. 

AT B. Edinburgh (Hon.), English- 

man and single, desires good permanent ASSISTANT5H1P 
(preferably out-door) towards next autumn. Advertiser is an ex-Himra 
Ph^icjan and exjierienced in Private Practice.—Address. H. P., Tax 
Lancet Office, 423. Strand, W.C. 

Ilfanchester. — Wanted, a qualified 

-i-’-L ASSISTANT, In-door. A newly qualified man not objected to, 
having a fair knowledge of Midwifery. Principal is voting and a 
bachelor, and could offer a most comfortable home. Dispen-er kept. 
Ample time for reading. Slate Salary and references.—StAtim. Thi 
Lancet Office. 423. Strand, W.C. 

Medical Gentleman in the North of 

-1TJL London desires to EXCHANGE for s few week'with on» prac¬ 
tising In Seaside Town. Very little work. Carriage kept— Address, M.. 
Thk Lancet Office. 42L Strand, W.C. 

A ssistants and Locum Tenens sup- 

_lA. piled on the shortest notiee. Apply to G. B. Stocker, Esq.. 
Secretary, Medical Ac. Assn., Ld., 8, Lancaster-place. Strand, W.C. 
The rule' of the’ Association is that no Assistant shall he recommended 
till direct inquiries have been made as to hi- antecedents. Names of 
■the Committee of Management and descriptive jiumphlet on applica¬ 
tion ."—Telegraphic address, “Triform. London.” 

T ocum Tenens. — Disengaged from 

U July 4th, M.R.C.S., L.R.C.P.; registered 1883. Age thlrty- 
frvcil. Married. Terms, t hrec weeks and ov er, £2 2s. per week, t'nder 
three weeks £2 10s. References from late, employers.- X., care of Mr. 
Slioesrnith, Stationer, C'ricklewood. 

A doubly qualified Gentleman, prac- 

-LA. tfaing in a suburb of London, would like to take chsrgc of a 
good-class Country or Seaside Practice (where there is good fishing) for 
two or three weeks in July, in return for l<oard and lodging for liiui-rll, 
wife, and little boy. A personal Interview desired.— Sartoriuj, Tux 
Lancet Office. 423, Strand, W.C. 

Qualified Man wanted to assist in 

Managing a Branch; one used to Dispensary work preferred. 
Salary £80 to £100, in-door.—Address, L. L., Thk La.nckt Office. J2S. 
Strand, W.C. 

f |ape Colony. — Wanted immediately, 

Vy an ASSISTANT, for a three to five years’engagement Mn«t 
have acted as Assistant since qualification. Good Dispenser. KM-sn-i 
drive. Age twenty-five; uumarrici. Progressive salary. Pisragr 
paid out and home. Splendid climate.—Apply, with references, 
stating exjMTlenee, and photo (no agents), Colony, care of Waterloo 
and Sons. Limited, London-wall, London, K.C. 

A qualified Gentleman required for 

-LA. a few hours in the evening to conduct a Branch Dispenssry.- 
Address, M l).. Oti, Portland-street, Walworth. S.K. 

A Locum Tenens seeks an Engage- 

-TA. nient. Free from present work this week. Rides and drives. 
University College man. Terms 3 guineas und expense-. References 
Ac. forwarded.—Address, Xylol, care of Dr. Evers, Albion House, 
Faversham. Kent. 

T ocum Tenency wanted, for any 

1 J length of time, by qualified Practitioner fM.1l., C.M. filasg.); 
married.—Reply, stating terms and full partieulars, to Medicus, 182, 
J.angside-road. Glasgow. England preferred. 

"Wanted, a qualified Married Gentle- 

II man to act as LOCUM TENENS in a Suburban Practice fnrtwo 
or three weeks in July. Residence for self and wife ami 4 guineas a 
week remuneration offered. No board. Not much work. —Address. 
Mastoid, The Lancet Office, 423, Strand, W.C. 

T ocum Tenens. — A registered M.D., 

1 -i M.R.C.S., L.S.A., of middle age, and experienced in Locum Tenens 
work, is now disengaged. Good and recent references. — Glaueus, Tut 
Lancet Office. 423, Strand. W.C. 

"Wanted, a fully qualified A&sistant 

i I aa early as possible, chiefly to take charge of a Branch Print ire. 
One who has done London Di»)>ensary work preferred.—Addrre*. hr 
letter, 18. Cat hear t-road. South Kensington, or personally at s*ra« 
address lietween 2 and 4 p.m. 


AT B., B.S., * .R.C.S. Eng., is open 

_LlJL» for Engagement as LOCUM TENENS. or would act as 
ASSISTANT in good-class Practice where there is a prospect of 
ultimate Succession to a Share. — W., The Lancet Office, 423. Strand, 

Assistancy (out-door) wanted, by 

-LA. L.R.C.P. A 8. Edln.. 1895, aged twenty-six. In a large Practice. 
Ride and drive.—Address, The Nook, Runcorn, Cheshire. 

T ocum Tenens. — Wanted, duly 8th, 

JLi for about four weeks. Must lie qualified and registered. Terms, 
£2 2a. per week. References required.—Address, Mcdirus, 147, Well- 
street, South llacknev. N.E. 

Wanted, well qualified Assistant. 

I * alxnif twcntv-elght years of age. in-iloor«, no Dispensing, fers 
London suhurtian Practice. Option ot purchasing a share i» » -laml 
periiel. — Address, enclosing plmto, A. B., Thk LanckI Office, 4-'. 
Strand, W.C. 

T ocum Tenens. — M.R.O.S., L.R.C.P. 

L-J Lond., In Private Practice, wishing for a change, would take 
charge for another practitioner for n fortnight. Long experience as 
Locum Tenens. Usual terms. Age thirty-one.—Address, L., £(.n‘ 1 
House. Ore gory Boulevard, Nottingham. 

T ocum Tenens and Assistants. — We 

-LA have a number of thoroughly reliable men desirous of obtaining 
appointments as early as possible. Practitioners requiring also e may 
rely upon getting suitable men at once. No charge to principals. 
Letters or wires promptly nttended to.—Crowther A Goodwin. Medical 1 
Transfer Agents, 10, Adain-street, Strand, W.C. 

86 1 

"Wanted, by July 8th, a qualified 

il ASSISTANT, single, to Manage a Branch Surgery. Salary*! 
the rate of £100 per annum, with furnished rooms, coals. ligiii. a||, ‘ 
attendance. Oue likely to remain twelve months preferred.—Addn»«. 
stating age. qualifications, and enclosing photo if possible, to C. A. 
Thk Lancet Office. 423. strand. W.C. 

"Wanted, in a Country Practice, an 

II in-door ASSISTANT who can ride, to Visit. Dispense. 
attend occasional Midwifery. Duties light; leisure for re iding. Pvt-* 
man preferred.—Arid rata, givhig two references, and statiug raiser 
required, to Dr. Tylecote, Great Haywood, StafTord. 
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ly.anted, at once, for Country, a 

f » qualified in-door ASSISTANT. Cyclist. Church of England. 
Salary c.umuencing at £80. Must have experience in midwifery and 
di*|*cu*ing.—Apply, stating age, qnaliticat ions, lengt h of experience, 
ami recent reference, ami enclose photo, to J. F. Walker, Swallow Held, 
Heading._ 

TX7anted, by the 18th of July, a fully 

f » qualified and registered ASSISTANT. nftut have good 
reference*, and he a cyclist and a cricketer. Salary £30 (indoor) a 
year.- Apply, with photo, F.U.C.S., oeaview. West menu.**, near 


ColehC't* r. 


TflT anted, qualified Assistant (in- 

fa door), for easily worked Country Practice. Bicyclist preferred. 
Good references indispensable.— Apply, X., Sampson's Library, 13, 
Cone y *t n et, York. _ 

"Wanted, about the second week in 

f T July, a doubly qualified Man for a month dn a Club and Iron¬ 
work* Practice; must be exjierienced and well up In Midwifery) to 
ASSIST during the absence of the present assistant. Terms, £2 2s. a 
week and railway fare.—Address, It. Uriflith, M.D., Nelhcrton, near 
Dudley, Worcestershire. 


'WTanted, a Man with one qualitica- 

* r tlon to ASSIST Medical Man looking after a mental caae where 
an attendant is kept. State age and salary expected, which must l>e 
nominal, a* it 1* a comfortable home ami plenty of time tor reading.— 
Address. Tart. T)l>. Laxtki Office. 425.J>trnn<L W.C.__ 

"Wanted, qualified Assistant for a 

, f Mixed Practice in a manufacturing town. Good and recent 
references essential. Must bo umuxrriisl and aide to ride and drive. 
Bedroom provided at surgery, otherwise out door. Mate salary 
required. -Address, Dr. Mitchell, The Wylde, IlurV. Lancashire. 


Bond.—Richardson's Medical 

ASSISTANT'S AGREEMENT for SRKVICKS. “Thla la a form 
of agreement which principal* may And useful In engaging Assistants. 
It is very explicit."—'T hk Laxckt, February 9th, 18x>. It contains all 
the conditions of the usual bond as well an several useful and necessary 
clauses. Stamped copies, price 11*. Entered at the Stationers' llall, 
and can only be obtained from RICHARDSON BUGS. A CO., Medical 
Agents, Liverpool. ASSISTANTS and LOCUM TKNKNS sunnlied. 



NOTICE. 

With regard to advertisements affecting unqualified assistants, the 
Proprietors of Thk I.axckt think It right to point out that they 
obviously cannot guarantee that each individual advertiser offers his 
service* under such conditions as would lie approved by the General 
Medical Council. The Proprietor* consider that inconvenience to 
practitioners and hardship to unqualified assistants may he caused by 
the entire exclusion of these advertisements from the columns of Tiik 
Lascki . Tile General .Medical Council do not, it Is understood,object 
to unqualified assistants being employed by practitioners w hen resident 
In or near their employers' houses’, but the Connell will not allow 
unqualified persons to conduct branch practices, or dispensaries 
which are situated at a distance from the principal's house and are 
n ot und er his immediate sii|>ervlwlon._ __ 

T o Medical Men and Firms.— 

Wanted, re-engagement ns DISPENSER or Dispenser and 
Bookkeeper. Thoroughly experienced in all branches of Di.*pcu-iiig, 
neat, quick, and accurate. Good references and testimonial*. Salary 
moderate; out-door. Disengaged shortly. —Address, H. Brice, bfi, 
LlantiiHsunt- rond. Pontyprid d. 

A young Gentleman of .‘10, partly 

qualified and well read, seeks a good HOME with a Doctor 
where hi* services would lie taken in part payment.—Address, Alpha. 
Thk Lvxcki’ Office, 423. Strand. W.C. 

S on of a Surgeon, 28, single, re¬ 
quire* unqualified ASSISTANTSHIP or Dispen*er*hip, in- or out¬ 
door. Can Visit and attend Midwifery. Good Dispenser. Hide and 
drive. Ten years’experience. Steady and reliable. Well received by 
patient*. Good references. Moderate salary.-Fergus Clark, The 
Lilac*. Slat hern. Melton Mowbray. 

J ady Dispenser and Bookkeeper.— 

-* Wanted, a post ns above, eit her daily or resident (Southport pre¬ 
ferred), by a Doctor's sister. Would he willing to give other help in 
house in spare time. Three years' experience and references.- E. F., 
Thk I.avcki Office, 423. .stranll. W.C. _ 

U nqualified Assistantship wanted 

by Student. Aged twenty-seven, full curriculum, passed all but 
Final examination for M.D..C.M. Gmtd testimonial*.—Address, stating 
fwrlicnla**. to Mcdicus. Thk L.vnckt Office, 423, Strand. W.U __ 

S ix Lady Medicos or Students, de¬ 
siring a Trip through England during the summer months, are 
invited to communicate or call u|«on Mr. Smith, 28 a, Farringdon-tlrcct, 
London, K C. Small salary and all expenses paid. 

Y oung Lady desires Situation as 

^SECRETARY. Eight years'experience. Excellent reference*.— 
Address, A. B.. 10, Holnnlenc-avenue, Herne-hill, S E. 


CULLETON’S HERALDIC OFFICE, 

*8, Cr&nbonrn-at, It. Martln’a-lane, London, W.C. 

(Established Haifa Century.) 

For SEARCHES and UF.ltAI.UlC INFORMATION. 

The HERALDIC ft GENEALOGICAL LIBRARY contains 

over a Thousand Volume* of English and Foreign printed 
Works and MSS., living Indexes of Armorial Bearings and 
References to Family Descent*. Also Indexes and Reference* 
to Pedigree.* and Arms in many of the Public Archives. 
PEDIGREES TRACED. Genealogical Searches made, and existing 
Pedigrees corrected. Pedigrees drawn up In Tabulated Form from 
Family Pa[*-n> and Engrossed on Parchment. 

SKAHCHKS Mft>K FOB AHXIS. f'HK*TS, AM* MoTTOK9. AHWOKIAL 
BtAKIXi.S KxAMIMCI* AM* Vl.HIlIKK 
ARMS ok HUSBAND am* WIFE BLENDED. 

Livkhy Ibh'MVATIOX : Colours for Servants' I.iverie* ; w^iat Buttons to 
tie used according to Heraldic rub 1 .*. 

SKFTi 7 IKS an>l PA ISTIXGS of A ft MS by FfRST-rLASS A RT1STS. 
Hati’H.mf.xts coiikkcti.y Paixtki*. Arm* painted on Silk. 
Banners for Sheriffs, also for all ot her Official purposes. 
iV. H- A r mortal Hear inr/t incorrect li/rlrpicted briny r id iculr uyon the bearer 

ILLUMINATEDADDRESSES 

Painted and Engr<*s*ed. Designs for Official Seals, for Boroughs, 
Cor|K>raUons, Public Companies, Ac. 

Livery Button-dies, engraved with crest, 

42k. the pair. Livery Button*, plated or gilt. Harness Crests. 

BRASS DOOR PLATES 

supplied ready for fixing. A Brass Plate engraved with name only 
on mahogany block, complete. Ids. Hit.; with name and profession, 
17s. fid. MEMORIAL BRASSES. Stencil Pinto*. 

Medical Account Forms (copy of own 

bandwriting), lfi". for 500. 

Stationery.— Culleton’s Guinea Box—con¬ 
tain* hair ream of 1tF.HTQPAl.tTV paper and SQt AKK KXVKUVI'M. all 
stamped is couu u with Crest, Monogram, or Address. No charge 
for engraving steel die. 


Seal Engraving.— Crests and Monograms 

engraved on Reals. King*, and on Steel Dies for stamping notepaper. 

Gold Seals, from £1 Is. to £0 Gs. A large 

collection of Genuine old Gold Seals. 

Signet Rings, all 18-carat. Large variety 

to select from:— £2 2s. to £1010*. Send size ol linger by fitting 
piece of wire. Ring* made to order at Name prices. 

General Engraving.— Names and Inscrip¬ 
tion* engraved on presentation cups, medal*, watches. Ivory, &<•. 
Crests engraved on spoon* and family plate. 6*. per dozen. 

Book Plates (ex liliris) designed and 

engraved in ancient and modern styles. 

Visiting Cards.— Fifty, best quality, 2s. 8d., 

Ladies' 3*., including the engrav itig of copper plate. Wedding cards, 
all the latest st yle*. Memoiiul cards. Ret urn Thanks, Invitation*. 

Embossing Press, for Stamping Crests, &c. 

on own paper, 10*. M, Die extra. _ 

T- CULLETON, Heraldic Statloner and Engraver, 25, Cmnhotirti- 
strect, Rt. Martin's lane, London, W.C. Five minutes from Piccadilly 
and ( hai'ing-eros*. (P.O. order* navable at Bed ford-street, W.C ) 

I )r. Martin's Bure Kubber Bandages 

J J (Registered Trade Mark) for the Radical Cure of Variooae Velna, 
Dlcen. Eczema, and other Diseases of the Leg (GENUINE) are by lav 
superior to any of the numerous imitations. 

No. 3 A, 6 feet by 2£ inches, thin, lor ankle, prim 3a. M. 

„ 3 do. by do. stout, do. ,, it. 

„ 1 B, 10$ feet by 3 inches, thin, for leg, „ 6a. M. 

„ 1 A, do. by do. stout, do. ,, 7g, Sd. 

„ 8 14 feet by 3 Inches, thin, for leg to above knea, „ 7a. 64. 

ii 7 by do. stout, do. „ 8s. 6d. 

,, 8 B, 21 feet by 3 inches, thin, for leg and thigh, „ 10a. fid, 

„ 9 A, do. by do. stout, do. „ 13s. 6d 

CAUTION. — Please order ths Genuine 
Martin’s Bandages, each being stamped with 
Dr. Henry A. Martin’s signature. 1 . 

All others are spurious Imitations. Q 

Complete Price List also Dr. H. A. Martin's Pamphlet deeorftAaa 
Method of Treatment post free on application to the Sole Agent*— 
DOHA ft BBBBMANN, Burgle*! Inatnunant HUsn, », k/ufta 
Btract, Mi aol m tft Bquara, 
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BROMIDIA. 


A LTHOUGH opposed to the use of pharmaceutical 
X-L- specialities I was struck with the formula of 
BROMIDIA (Battle), and, knowing the action of its ingredients, 
• could not bring myself to believe in its possessing greater 
therapeutic power than its component parts. However, I 
determined to try it in a severe case of Mammary Neuralgia 
which had proved refractory to an infinitude of other remedies 
The result was brilliant, and far beyond my expectations. I 
then made experiments with a preparation made according to 
the formula of BROMIDIA by an experienced pharmacist, but 
whether due to the greater purity of your drugs, or special 
mode of combining, the results were not to be compared with 
those of BROMIDIA (Battle). 

“Dr. ORAZIO SATARIANO. 

“ Barrafranca, Italy." 


“ 1, Ditton Road , Surbiton , England , 

“ May 26th, 1894. 

“ Gentlemen, —I have had occasion to use BROMIDIA for 
some years. My object in asking you for a fresh sample recently 
was to test the persistent purity and efficacy of the preparation. 
I have much pleasure in assuring you that BROMIDIA in my 
own practice is as efficacious at present as it has been in the 

past. „ j3 e p eve me> Gentlemen, faithfully yours, 

“-L.RC.P., M.R.C.S.” 


CAUTION. 

The great reputation of BROMIDIA has fre¬ 
quently caused cheap and inefficient imitations 
to he dispensed as Bromidia. Some of these 
substitutes are not only worthless, but 
absolutely harmful. 

As a precaution, it is not only necessary to 
specify BATTLE’S BROMIDIA, but also to see that 
the patient obtains the genuine preparation. 


A Sample Bottle of BROMIDIA and Pamphlet will be Jonoarded free of charge to 
Medical Men on application to 

B0BEETS & CO., 76, New Bond Street, London. 

General Depot for Great Britain. 

BATTLE & CO., ST. LOUIS, MO., U.S.A. 


Pububhkij l.y tbeRKGisTBRKDPBOPKreTOBS, at No. 423. Strand, and No.. 1 and 2, Bedford-atreet, adjoining, in tb. 

"wt.® C ° y of Lot " lon ' all Booksellers and Newarendorabdrent Britain and U** 
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The PUMP HOUSE, LAKE HOTEL, and BATHS, 

LLAXGAMMABCH wells, central wales. 

Telegraphic Address-" BASIUK, LLANGAMMARCH WELLS."] [For Terms apply to M MANAQEBES8. 


(Central Wales.) BARIUM "WATER. (Altitude 600 ft.) 

L LANGAMMARCH WELLS, noted for its celebrated Barium Spring. This first-class Hotel, standing in its own ornamental 
grounds, is situated on the slope of the Eppynt Hills, and looks down one of the most beautiful valleys of Wales. 
All the rooms have been furnished with every regard to comfort for visitors. The sanitary drainage and water supply, both 
of the Hotel, Pump House, and Baths, have been carried out on the most modern principles. Capital boating on a 
picturesque lake. There is splendid Salmon and Trout Fishing in the River Irfon, a tributary of the Wye. Over two miles 
of this charming river flows through the hotel grounds and is reserved for visitors. Visitors staying at the Hotel havo the 
privilege of Shooting over several thousand acres of Mountain and Moorland. 

RESULT OF ANALYSIS BY DR. DUPRg, Augurt, 1883:- 
“ A Sample contained In two Winchester quart bottles, stoppered, from Llangammarch Springs. The water Is clear, slightly saline 
taste, holds but little Carbonic Acid in solution, and contains per gallon 

Chloride of Sodium . 189*66 


Chloride of Calcium . 

Chloride of Magnesium . 

CHLORIDE OF BARIUM 

Carbonate of Calcium . 

Silicia. 


84*66 
24*31 
6 26 
2 « 
1*40 


Westminster IIo*pital, August 2$rd, isnit." 


306*89 grains per gallon. 

“A dupb£. 


As a remedial agent BARIUM ranks high in cases of Strumous Disease in its protean forms, Glandular Enlargements, Scrofula, 
Chronic Rheumatism, Epilepsy, and Diseases of the Heart. It is also useful in other Diseases, such as Liver Derangements, &c. 




It has been stated in a recently published work on Chronic Diseases of the Heart, as the result of experi¬ 
ment, that the Mineral Waters of Llangammarch, employed as baths as well as taken internally, exercise 
healing effects similar to those of the celebrated springs of Nauheim in Germany. The Proprietors of the Llan¬ 
gammarch Wells have, therefore, secured the attend¬ 
ance at the Pump Boom and Bath House, on and from 
the 17th June, of a Physician who is practically 
acquainted with the methods employed by Dr. Schott 
at Nauheim for the relief of Gont, Rheumatism, and 
Heart Affections. 

Extract from THE LANCET, Nov. 24th, 1894:- 

** A sample of the liarluin water was obtained, sealed, and des|>atehed 
to Thk Lanckt Lalmratory for detailed examination, and the results 
may be compared with the analysis of the sample first submitted. In 
the following analysis Sample 1 is the sample obtained by ourselves, and 
Sample 2 the sample first submitted. The results are expressed in 
grains per gallon (70,000 grains) :— 

No. 1. 

Chloride of barium . 6*749 


Chloride of sodium 
Chloride of calcium ... 
Chloride of magnesium 
Chloride of lithium ... 
Chloride of ammonium 
Alumina and silica ... 
bromine as bromide ... 


186-200 
85160 
20*100 
0*847 
0-262 
3 340 


No. 2. 

6*490 

186*900 
86*470 
20 315 
0-910 
0*262 
3100 


Distinct traces . Distinct trace* 


Total mineral matters ... 302 658 . 302*447 

'* It is Important and Interesting to observe that the quantity of 
barium salt has varied only within very small limits during the last ten 
years, as In 1883 Dr. Dupr6 made an analysis, In which he found 6*26 


THK LAKH, LLANGAMMARCH WELLS. 


? rains of barium chloride per gallon. The amount of chloride of barium may therefore be fairly regarded as constant—a fact which Is of especial 
mportance in view of the powerful action of barium salts. " Tho quantity of barium present renders the Internal adminis¬ 

tration of the Llangammarch waters quite safe, and no harm 
could result from drinking the water In reasonably large 
amounts.” “ One tumblerful is a sufficient dose in most cases 
and two tumblerfuls should seldom, if ever, be exceeded, though 
the dose may be repeated three or four times a day.” 

Extract from the MEDICAL ANNUAL, 1890:- 

“ Heart—nnc treatment .—Continued trial has affirmed the efficacy’of 
BARIUM CHLORIDE as a cardiac tonic. It has been found to slacken 
and regulate the heart-beat and to augment the amplitude of the pulse 
without producing aa much increase in the arterial tension as does 
digitalis. Da Costa and Hare have both added their experience of the 
drug to the published statements of Boehm, Robert, JQacey. Lauder 
llrunton, and Bartholin on this subject. Da Costa finds that it can be 
taken for a long time without disonlering the stomach, that It has 
some diuretic action, and that it lias the valuable property of lessening 
cardiac pain—a statement which Hare confirms. Ihe latter has obtained 
good results from the use of Barmin Cidoride in both mitral diseases, 
in acute dilatation of the heart, and in functional derangement of the 
heart. II. A. Haze (Joikvai. dk MtnKCJNE dk Paris) has obtained 

§ ood results from its use lu all the above diseases, and also in aortio 
Iseascs as well. 

Tim- nivimr ovnrans “ Olandular Enlargement — An eminent London Physician writes:— 

'* ** UAUU 1 1[lftus * * My experience In the two cases which I sent to Llangammarch haa 

been eminently satisfactory, and the well-recognised efficacy of the Krcuznach waters in glandular enlargement encourages the hope that 
the waters of Llangammarch may prove to he of signal and widespread lienefit in the future.’” 


BARIUM WATEti it supplied, both Still and, A'&rated , by the London Agents— 

INGRAM & R0YLE, Ltd., 52, Farringdon St., E.C. [ " IngraK^Itoyle, London.' 

• • • 
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SQUIRE’S ‘ 
CHEMICAL FOOD. 

Known for thirty years as the best preparation of its kind for delicate children. 

ALWAYS UNIFORM. 

Substitutes, more or less emphatically stated to be made from a published formula, vary enormously 
in the quantities of Iron and Lime, and also in acidity. (See “Squirts Companion to the 

British Pharmacopoeia.”) 


SQUIRE’S 

SOLUTION » BIMEGONATE $ MORPHIA. 

A PURIFIED SOLUTION OF OPIUM STANDARDISED TO CONTAIN 1 PER CENT. OF MORPHINE. 

A valuable sedative without the objectionable after-effects of opium. 

The Solution of the British Pharmacopoeia is very different from this, and is no substitute for it 


SQUIRES 

PREPARATIONS OF CASCARA 

ALL BEAR THE WORD KASAK A8 A REGISTERED TRADE MARK 

“KASAK” 

FI IYIR ^ reliable and palatable fluid preparation made specially to suit children and delioftts 
bLIAIlli persons. In bottles; retail, 2s. 9d. and 4$. 6d. 

P|| Ml CD A concentrated solid extract made into small pills. 

rILULto. In bozM . retailf ls and 2 s. 9 d. 

A A noil I CQ A concentrated fluid extract enclosed in a capsule. 
uAroULbO. /„ boxes; retail, 2s. 6d. 


SQUIRE & SONS, 

413. OXFORD STREET, LONDON. 
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